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THREE  CASES  OF  GENERAL  PARALYSIS  PRE- 
CEDED BY  OPTIC  ATROPHY.i 

BY  PHILIP  COOMBS   KNAPP,  A.M.,  M.D., 

Clinical  Instructor  in  Diseases  of  the  Nei^ous  System,  Harvard  Medi- 
cal Scliool ;  Physician  for  Diseases  of  the  Nervous  System,  Boston 
City  Hospital. 

That  primary  atrophy  of  the  optic  nerves  is  a  symp- 
tom of  grave  siguificance  not  only  as  regards  vision 
but  as  regards  tlie  future  health  of  the  patient  is  a 
well-recognized  fact.  Not  especially  rare  in  tabes, 
occurring  in  27  out  of  400  cases  (6.75  per  cent.)  col- 
lected by  Leimbach,-  it  is  said  to  be  nearly  as  common 
in  general  paralysis  of  the  insane,  having  been  found 
in  65  out  of  1,326  cases  (4.9  per  cent.)  studied  at  the 
Charite  in  Berlin  by  Hans  Gudden.^  The  statistics 
of  other  observers  vary  somewhat  from  these  figures, 
but  although  Morselli*  thinks  that  optic  atrophy  is 
very  common  in  general  paralysis,  no  one  now  repeats 
the  remarkable  observations  of  Clifford  Allbutt,  who 
found  44  cases  of  atrophy  in  53  cases  of  general  paraly- 
sis, or  of  Tebaldi,  who  found  the  fundus  healthy  iu 
only  one  case  out  of  20.  In  my  own  experience  optic 
atrophy  to  a  degree  marked  enough  to  cause  blindness 
is  rare  in  general  paralysis, 

Mendel  ^  and  Mickle,®  in  their  monographs  on  general 
paralysis,  have  both  cited  various  reported  cases  in 
which  the  optic  atrophy  preceded  the  other  symptoms 
of  general  paralysis  by  a  considerable  period,  and 
Kraepelin,'  Ziehen,*  and  Ballet  and  Blocq*  all  admit 
that  it  may  be  the  first  noticeable  symptom.  Oppen- 
heim,"  however,  speaks  of  atrophy  as  a  not  infrequent 
precursor  of  the  disease.  This,  however,  seems  rather 
an  exaggerated  statement,  since  Meynert,^^  in  his 
experience,  could  cite  only  three  cases,  all  of  which 
began  as  tabes,  and  Gudden  found  the  atrophy  as  a 
distinct  precursor  of  the  disease  in  only  one  of  his  65 
cases  of  atrophy. 

In  view  of  the  comparative  rarity  of  optic  atrophy 
as  a  precursor  of  general  paralysis,  it  seems  well  to 
report  certain  cases  in  which  the  first  striking  symptom 
was  a  disturbance  of  vision  due  to  gray  atrophy  of 
the  optic  nerves.  In  many  cases  of  general  paralysis 
there  may  be  lesser  changes  in  the  retina  in  the  form 
of  a  chronic  retinitis  and  slight  changes  in  the  nerves 
themselves  in  the  form  of  incipient  atrophy,  such  as 
have  been  described  by  Oliver,^-  and  studied  anatomi- 
cally by  Colluci,^^  and  these  lesser  changes  have  been 
thought  by  Hepburn  ^^  to  be  of  much  importance  as  an 
early  symptom,  preceding  the  disease  by  one  to  three 
years.  Such  minor  changes,  however,  need  not  be 
considered  here.  In  these  cases  there  was  nearly 
complete  blindness,  with  very  marked  changes  iu  the 
optic  nerves,  so  great  as  to  be  readily  discoverable  by 
the  tyro  in  ophthalmoscopy. 

A  distinction,  however,  must  be  drawn  between  the 

1  Read  before  the  New  England  Psychological  Society  at  Concord, 
N.  H.,  September  27,  1898. 

'  Deutsche  Zeitschrift  fur  JTerveuheilkunde,  vii,  493. 

2  Archiv.  fur  Psychiatric,  xxvi,  430. 

*  ^Morselli:  Manuale  di  Semejotica  delle  Malatlie  Meutali,  i,  436. 

5  Mendel  :  Die  Progressive  Paralyse  der  Irren,  p.  141. 

fi  Mickle  :  General  Paralysis  of  the  Insane,  p.  112. 

'•  Kraepelin  :  Psychiatrie,  5th  Aufl.,  p.  483. 

8  Ziehen  :  Psychiatrie,  p.  425. 

'■>  Tr;iite  de  M^decine.  vi.  1041. 

'"  Oppenheini  :  Lehrbuch  der  Nervenkrankheiten,  p.  125. 
!•  Meynert :  Klinische  Vorlesungen  iiber  Psychiatrie,  p.  232. 
^-  University  Medical  Magazine,  Alarcli,  1^84. 
'^  Anuale  di  Nevrologia,  xii,  317. 
'*  American  Journal  of  Insanity,  li,  302. 


cases  of  general  paralyeis  preceded  by  tabes  and  the 
cases  of  uncomplicated  general  paralysis.  Optic  at- 
rophy when  it  occurs  in  tabes  is  UHually  a  symptom 
not  only  of  the  first  stage  of  the  disease  but  of  the 
early  years  of  the  disease.  In  six  out  of  Leimbach's 
27  cases  of  atrophy  in  tabe.s  it  was  the  initial  symptom, 
and  I  have  myself  seen  it  precede  the  loss  of  knee- 
jerk.  It  is  therefore  evident  that  in  those  cases  where 
tabes  precedes  paralysis,  if  optic  atrophy  be  an  early 
symptom,  the  atrophy  must  be  ascribed  to  tabes  rather 
than  to  paralysis,  as  in  Meyuert's  three  cases  just 
cited.  The  following  case  must  therefore,  be  regarded 
as  belonging  to  this  class: 

Case  I.  C.  W.,  thirty-seven,  married,  a  hat-finisher, 
consulted  me  in  February,  1892.  In  1880  he  had  a 
sore  on  the  penis,  which  was  followed  by  a  copper- 
colored  eruption  and  a  patch  on  the  lip.  The  family 
history  was  negative,  except  that  his  mother  had  no 
knee-jerk.  He  himself  had  been  in  good  health  until 
the  beginning  of  the  present  trouble.  In  1888  while 
pulling  a  hat  on  the  block,  a  task  requiring  much 
effort,  he  felt  a  painful  strain  in  the  back  and  suddenly 
collapsed.  He  recovered  speedily  but  after  that  time 
he  had  a  severe  pain  in  the  back  whenever  he  took  a 
bath.  A  year  and  a  half  later  he  was  writing  a  letter, 
when,  in  trying  to  read  it  over,  he  had  a  sudden  loss 
of  vision  and  could  not  read  it.  He  consulted  a  phy- 
sician, who  found  the  left  pupil  dilated  and  the  knee- 
jerk  absent.  The  vision  soon  returned,  but  the  pupil 
remained  dilated  ;  he  had  some  diplopia,  and  he  could 
see  distinctly  only  straight  ahead,  not  to  the  side  — 
central  vision  only.  In  four  or  five  months  the  vision 
failed  again,  this  time  completely,  so  that  he  can  now 
only  distinguish  light  from  darkness. 

Five  days  before  he  consulted  me  the  legs,  which 
had  before  felt  perfectly  well,  suddenly  gave  out. 
The  left  hip  or  knee  gave  out  and  he  fell  on  his  hand, 
the  leg  felt  lame  and  the  toe  dropped.  Since  then  he 
has  had  some  headache,  but  no  dizziness,  and  some 
pain  in  the  hips  and  calves.  He  has  slept  well  and 
the  memory  has  been  good.  He  has  been  costive  and 
he  cannot  pass  his  urine  quite  as  well. 

The  gait  was  somewhat  waddling,  but  he  could 
stand  well  with  the  eyes  shut.  The  sensibility  was 
normal.  The  knee-jerks  were  absent.  The  left  pupil 
was  larger  than  the  right,  but  both  reacted  to  light 
and  convergence.  There  was  gray  atrophy  of  both 
optic  nerves.  He  could  not  dorsally  extend  the  toes, 
and  abduction  of  the  leg  was  weak,  especially  on  the 
left  side.  The  anterior  tibial  group  of  muscles  showed 
some  quantitative  changes  to  electricity  on  the  left 
side,  but  no  qualitative  changes.  They  did  not  react 
quite  so  quickly  and  required  a  somewhat  stronger 
faradic  and  galvanic  current.  In  other  respects  the 
examination  was  negative. 

He  was  given  antisyphilitic  treatment,  and  in  two 
months  he  reported  that  the  legs  were  nearly  well. 
In  May  the  strength  of  the  legs  was  good,  and  he 
could  stand  perfectly  well  with  the  eyes  closed,  but 
he  complained  of  some  tingling  sensations  in  the  back 
and  feet;  he  was  still  costive  and  he  had  some  trouble 
in  passing  urine. 

In  July  he  had  a  sudden  stoppage  of  the  urine  and 
lost  the  use  of  his  legs.  He  resumed  the  iodide  of 
potassium  and  biniodide  of  mercury  and  improved 
again. 

In  September,  1892,  he  consulted  me  again.  He 
had  taken  iodide  of  potassium  in  doses  varying  from 
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one-half  to  two  drachms  until  his  mouth  became  sore 
and  gave  him  a  bad  taste.  He  could  use  his  legs  tol- 
erably well,  but  they  felt  stiff,  and  twitched  and  felt 
numb,  especially  in  the  right  groin  and  in  the  inside 
of  the  thigh.  The  abdomen  felt  distended  and  there 
was  a  feeling  of  contraction  from  the  penis  to  the 
navel  when  he  stood  erect.  He  had  no  headache,  the 
appetite  was  good,  but  the  bowels  were  costive  except 
when  he  took  laxatives,  and  he  had  to  strain  on  mictu- 
rition. At  times  he  could  not  control  the  sphincter 
ani  —  after  taking  an  efficient  dose  of  a  cathartic.  The 
strength  of  the  legs,  except  for  abduction,  was  very 
good,  but  there  was  a  distinctly  ataxic  gait  and  he 
could  not  stand  with  his  eyes  shut.  He  could,  how- 
ever, co-ordinate  fairly  well  on  making  definite  move- 
ments of  the  legs  under  direction.  The  sensibility  to 
touch  was  less  distinct  on  the  right  side,  although  he 
could  feel  the  slightest  touch.  The  sensibility  to  pain 
and  temperature  was  fairly  good.  The  abdomen  was 
hyperesthetic.  The  abdominal  and  epigastric  reflexes 
were  normal,  the  cremasteric  absent.  The  grasp  was 
good,  45  kilogrammes.  The  eyes  and  knee-jerks  were 
as  before.  Antisyphilitic  treatment  was  continued, 
and  atropine  also  was  given. 

In  October  he  still  complained  of  stiffness  of  the 
right  leg,  especially  on  straightening  it.  The  gait  was 
quite  ataxic.  The  leg  still  felt  numb  on  walking,  and 
the  twitching  persisted,  but  it  was  somewhat  stronger. 
The  appetite  was  good,  but  he  had  a  full  feeling  in  the 
stomach,  and  the  bowels  were  constipated.  There  was 
some  headache  and  a  burning,  tingling  feeling  in  the 
back.  The  bottoms  of  the  feet  felt  strangely,  as  if  he 
were  walking  on  a  pad.  The  right  hand  felt  stiff,  and 
he  could  not  feel  quite  so  distinctly  with  it  or  make  as 
fine  movements  with  his  fingers.  It  was  hard  work  to 
string  a  banjo  or  play  on  it  with  that  hand. 

In  December  he  reported  that  he  still  had  a  draw- 
ing feeling  in  the  right  groin,  that  the  right  leg  felt 
very  tight  after  he  had  sat  still  for  a  time,  and  that 
the  ankles  ached.  He  could  not  feel  a  light  tap  on 
the  leg,  but  a  hard  hit  was  very  painful.  The  right 
foot  felt  as  if  it  were  not  completely  down  in  the 
shoe.  Tlie  fulness  of  the  stomach  and  the  constipa- 
tion persisted. 

He  lived  at  a  distance,  and  I  heard  from  him  only 
at  long  intervals  during  the  following  year.  In  De- 
cember, 1893,  he  consulted  me  again.  The  legs  felt 
numb  and  tight  and  ached  much  of  the  time  ;  they  felt 
as  if  done  up  in  a  rubber  bandage.  He  had  pain 
through  the  hips  and  a  "  trembling  headache."  The 
bellv  felt  corded  and  full,  and  ached.  He  had  to 
strain  to  make  water  and  the  stream  would  often  stop. 
The  stomach  felt  hot  and  distressed,  but  he  had  no 
vomiting  or  eructations.  The  sides  and  chest  felt  sore 
on  motion.  The  left  side  of  the  face  felt  bloated,  as 
if  soap  had  dried  on  it  and  as  if  flies  were  walking 
over  it.  He  had  cold  chills  in  the  spine,  warm  flushes, 
and  a  girdle  sensation  just  ab  )ve  the  pubes.  The  head 
ached  and  felt  thick  and  heavy.  The  bladder  and  rec- 
tum felt  normal.  He  walked  with  less  ataxia,  and  he 
could  go  up  stairs  naturally  on  the  balls  of  the  feet, 
but  not  rapidly.  There  was  a  slight  loss  of  tactile 
sensibility  in  the  right  hand  and  the  left  side  of  the 
face. 

In  March.  1894,  the  sensory  symptoms  were  some- 
what increased.  He  complained  of  a  light,  drawn 
feeling  back  of  the  penis,  and  of  pain  in  the  coccyx. 
His  general  condition  remained  about  the  same.     The 


appetite  was  fair,  he  slept  well.  The  mental  condition 
was  good,  and  he  was  fairly  cheerful.  He  kept  a 
small  shop,  and  attended  to  his  business  regularly. 
Once  or  twice  he  imagined  that  his  sight  was  improv- 
ing, and  he  thought  he  distinguished  the  trees  along 
the  street. 

In  July  he  reported  an  improvement  with  regard  to 
the  stomach,  bowels  and  bladder,  but  he  felt  weaker, 
slept  poorly  and  was  restless  at  night.  The  sensory 
symptoms  were  rather  worse.  He  had  difficulty  in 
putting  his  hand  into  his  pocket  on  account  of  the  loss 
of  sensibility,  and  when  he  got  it  in  he  could  not  tell 
what  he  had  taken  hold  of  there,  whether  his  knife, 
his  keys,  or  his  money.  The  sensory  disturbances  in 
the  face  troubled  him  more.  He  seemed  weaker,  the 
gait  was  more  ataxic,  and  he  required  more  help  in 
getting  about.  During  much  of  the  time  he  continued 
the  antisyphilitic  treatment,  omitting  it  at  times  and 
taking  arsenic  and  occasionally  other  drugs  to  relieve 
special  symptoms. 

In  August  there  was  practically  no  difficulty  in  mic- 
turition ;  the  bowels  acted  fairly  well,  and  the  head 
felt  better;  but  he  slept  poorly,  the  gait  was  weaker 
and  more  ataxic,  the  legs  often  gave  out,  and  he  had 
considerable  pain  and  other  sensory  disturbances. 
Although,  on  examination,  there  was  no  marked 
hyperesthesia,  he  could  not  always  tell  whether  be 
had  anything  in  his  hand. 

On  the  24th  of  November,  1894,  he  still  complained 
of  peculiar  sensations  in  the  left  side  of  the  face. 
The  right  hip  felt  weak,  the  leg  was  everted  and  the 
knee  often  gave  out  on  walking.  The  bowels  moved 
naturally,  but  he  had  no  desire  to  pass  water.  The 
bauds  felt  stiff.  There  was  considerable  ataxia,  es- 
pecially of  the  right  leg.  The  back  ached  and  was 
very  sensitive  to  cold.  He  slept  poorly,  and  he  had 
begun  to  notice  a  failure  of  memory.  His  strength 
had  failed  materially,  so  that  during  the  year  it  had 
been  a  constantly  increasing  effort  for  him  to  make 
the  journey  to  see  me.  With  the  failure  of  strength, 
too,  had  come  increasing  inability  to  attend  to  his  busi- 
ness, with  consequent  depression  and  discouragement. 
He  wrote  to  me  once  or  twice  that  he  was  not  as  well, 
but,  although  somewhat  discouraged,  he  tried  to  be 
cheerful.  Finally,  after  a  long  interval,  I  heard  that 
he  had  been  sent  some  time  before  to  the  Dan  vers 
Lunatic  Hospital.  For  further  notes  as  to  his  condi- 
tion, and  for  the  report  of  the  autopsy  and  the  speci- 
mens, I  am  indebted  to  the  kindness  of  Dr.  W.  L. 
Worcester. 

He  was  admitted  to  the  Danvers  Lunatic  Hospital 
January  31,  1895.  The  physician's  certificate  says: 
"  He  has  bad  paralysis  for  several  years.  He  now  has 
delusions,  imagining  that  he  is  possessed  of  a  fortune." 

Condition  on  admission.  —  Feeble  and  poorly  nour- 
ished ;  he  says  he  has  lost  mucli  flesh  during  his  sick- 
ness. He  has  been  blind  for  five  years;  the  pupils  are 
dilated,  the  left  being  larger  than  the  right  ;  no  opacity 
of  cornea  or  lens  ;  he  can  distinguish  a  bright  light. 
There  is  moderate  tremor  of  tongue  and  facial  mus- 
cles. The  knee-jerks  are  absent.  The  gait  is  ex- 
tremely ataxic ;  he  needs  assistance  in  walking,  and 
he  cannot  stand  with  the  feet  together.  The  sensibil- 
ity in  the  legs  (of  touch  and  pain)  is  notably  dimin- 
ished. The  movements  of  the  arms  are  slightly  ataxic. 
He  says  he  has  no  sensation  when  he  f)asses  urine,  and 
usually  retains  it  until  his  bladder  is  full  and  it  begins 
to  dribble  away.     The  bowels  are  usually  constipated. 
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The  ataxic  symptoms  were  first  noticed  six  years  ajro. 
He  has  never  had  any  severe  pains.  He  says  hi- 
never  had  syphilis. 

He  talks  freely  and  cheerfully.  He  thinks  his  lega 
are  stronger  than  they  were  a  year  ago,  and  he  expects 
to  get  well.  He  has  $50,000,  which  was  given  to  him 
lately.  He  has  a  very  valuable  patent  for  concealing 
liquor  in  the  wall  of  a  room,  but  he  has  no  use  for  it 
since  he  got  his  850,000. 

February  8th.  His  property  has  grown  to  Sll,- 
000,000. 

April  30th.  More  demented.  He  tears  his  clothes 
and  is  quite  untidy.  He  has  pulkd  out  most  of  his 
moustache. 

October  31st.  The  legs  get  more  and  more  helpless. 
He  says  he  has  been  here  five  years  and  that  he  could 
see  and  walk  perfectly  well  when  he  came  here. 

December  31st.  He  has  lost  flesh  and  strength,  and 
is  now  confined  to  the  bed. 

October  14,  1896.  He  has  been  confined  to  the  bed 
since  last  note.  A  few  months  ago  he  had  bed-sores 
and  a  series  of  convulsions,  and  was  thought  to  be 
dying,  but  he  rallied,  the  bed-sores  healed  in  a  water- 
bed,  he  developed  an  excellent  appetite,  and  gained 
some  flesh.  He  is  now  failing  again  ;  bed-sores  are 
again  appearing;  he  has  had  two  or  three  convulsions 
in  the  last  few  days.     Extremely  demented. 

October  27th.  He  has  had  epileptiform  attacks 
daily  since  the  last  note,  but  he  has  taken  nourish- 
ment regularly.  He  is  helpless  and  nearly  uncon- 
scious most  of  the  time.     Died  at  6  a.  m. 

Autopsy,  five  hours  after  death.  Contractures  of 
lower  extremities.  Hematoma  of  dura  over  the  pos- 
terior part  of  both  hemispheres,  most  conspicuous  in 
the  occipital  fossse.  Arachnoid  cloudy,  somewhat 
edematous.  The  membranes  were  separated  with 
some  difficulty,  but  the  attempt  tore  the  brain  only  in 
one  place,  in  the  frontal  region.  There  was  an  ap- 
pearance of  slight  atrophy  of  frontal  cortex,  which 
was  rather  thin,  and  yellower  than  normal.  The  re- 
mainder of  the  cortex  was  of  natural  appearance. 
The  lateral  ventricles  were  moderately  dilated  ;  the 
ependyma  of  the  fourth  ventricle  was  slightly  dilated 
and  granular.  The  optic  nerves  were  grayish  in  color, 
and  of  about  half  the  normal  size. 

The  weight  of  brain,  after  dissection,  was  1,273 
grammes. 

The  posterior  columns  of  the  spinal  cord  presented 
a  grayish,  translucent  appearance  in  their  whole  length. 
There  was  no  appearance  of  meningo-myelitis,  and  the 
white  substance  was  normal,  except  in  the  superior  col- 
umns. 

There  were  also  hypostatic  pneumonia  of  both  lungs, 
and  dilatation  of  the  ureters  and  pelves  of  the  kidneys. 

Microscopical  examination  of  the  cerebrum  showed 
the  usual  changes  of  general  paralysis  —  proliferation 
of  neuroglia,  abnormal  vascularity,  and  tortuous  con- 
dition of  blood-vessels  —  strongly  marked.  Especially 
in  the  frontal  lobe,  carmine-stained  sections  gave  the 
impression  of  consisting  almost  entirely  of  huge 
spider  cells  and  contorted  capillaries.  The  Nissl 
stain,  however,  showed  that  the  destruction  of  the 
nerve  cells  was  far  from  being  so  complete  as  might 
be  supposed,  and  in  the  excitable  region  of  the  cortex 
the  large  nerve  cells  showed,  for  the  most  part,  the  nor- 
mal marking. 

In  the  spinal  cord  there  was  a  very  advanced  de- 
generation  of  the   entire   posterior  columns   in   their 


whole  length.  In  sectionB  stained  by  Pal'H  m«-thod  a 
shaded  area  could  be  seen  in  the  lumbar  rfgioii  w\- 
jacent  to  the  gray  commissure,  and  in  the  upper  cervi- 
cal region  there  was  a  welUlefined  border  of  nerve 
fibres  along  the  posterior  horns,  spreading,  at  the 
periphery,  into  a  triangular  area.  Elsewhere  in  the 
posterior  columno,  the  medullated  fibres  were  incon- 
spicuous to  the  naked  eye.  The  fibres  of  Clarke's  and 
Lissauer's  columns  were  also  atrophied  to  a  great  ex- 
tent. In  sections  stained  by  Nissl's  method  son-e  of 
the  cells  of  Clarke's  columns  and  of  the  anterior  horns 
presented  a  swollen,  homogeneous  appearance,  with  dig- 
locatiori  of  their  nuclei  to  the  periphery. 

The  posterior  nerve  roots  contained  but  few 
medullated  fibres. 

In  the  medulla  oblongata,  the  funiculus  gracilis  and 
funiculus  cuneatus  were  atrophied,  and  their  respective 
nuclei  smaller  than  normal.  The  atrophy  did  not  ex- 
tend farther. 

This  case  is  of  considerable  interest  as  an  exception 
to  the  usual  rule  that  when  optic  atrophy  appears  as 
an  early  symptom  in  tabes  the  ataxia  and  pains  are  of 
very  late  development  and  often  give  rise  to  little 
trouble.  The  r-tpid  development  of  typical  delusions 
within  a  little  over  two  months  from  the  time  when  I 
last  saw  him  is  aho  of  interest. 

The  attack  of  paraplegia,  which  recovered  rapidly 
and  completely  under  the  use  of  antisyphilitic  reme- 
dies, was  naturally  suggestive  of  some  distinctly  svphi- 
litic  process  in  the  cord.  —  a  meningo-myelitis  such  as 
Nageotte  '^  has  described  in  certain  cases  of  tabes  and 
general  paralysis, — and  I  was  led  to  make  such  a  di- 
agnosis, of  course,  as  a  complication  of  the  tabes,  but, 
as  the  autopsy  showed,  my  belief  was  unfounded. 

In  other  cases,  however,  optic  atrophy  may  appear 
as  an  initial  symptom  of  general  paralysis,  without  any 
indications  of  a  co-existing  or  preceding  tabes.  With- 
out attempting  to  discuss  the  vexed  question  of  the  re- 
lation between  tabes  and  general  paralysis,  it  mav  be 
admitted  that  the  association  of  the  clinical  symptoms 
of  the  two  affections  is  rare,  and  that  only  in  28  out 
of  145  cases  of  general  paralysis  did  Fiirstner  ^'^  find 
the  posterior  columns  alone  involved,  although  a  com- 
bined sclerosis  of  the  posterior  and  lateral  columns  was 
noted  in  23.  In  27  out  of  the  65  cases  of  optic  atro- 
phy in  general  paralysis  already  referred  to  Gudden 
found  the  knee-jerk  lost.  In  the  majority  of  cases, 
therefore,  the  atrophy  seems  to  be  due  to  the  paralysis, 
as  in  the  following  case: 

Case  II.  William  B.,  thirty-six,  married,  a  barber, 
was  referred  to  me  in  March,  1886,  at  the  City  Hospi- 
tal, by  Dr.  Myles  Standish. 

His  father  died  of  debility  following  a  poisoned 
wound  ;  his  mother  died  of  dropsy  ;  a  grandmother  and 
a  sister  had  cancer.  He  himself  was  the  seventeenth 
of  eighteen  children.  His  younger  brother  had  a  dis- 
position like  his,  ''nasty,  jealous,  fretful,  sensitive,  and 
prying  into  other  people's  business."  His  wife  has 
had  three  children,  one  of  whom  is  alive  and  well;  the 
rest  died  of  childhood's  disorders.  Since  the  birth  of 
the  last  child,  three  years  ago.  she  has  had  two  mis- 
carriages. 

The  patient  himself  had  always  been  in  good  health, 
except  for  two  attacks  of  gonorrhea,  and  a  venereal  sore 
contracted  fifteen  years  before.  This  "  broke  out  "  once 
or  twice  afterwards  in  the  same  place,  but  he  had  no 
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other  symptoms.  His  wife  says  he  has  much  "  hu- 
mour," but  definite  information  could  not  be  elicited. 
He  has  used  alcohol  moderately  and  tobacco  to  excess. 

No  change  in  his  health  or  disposition  was  noted 
until  May,  1882,  when,  after  working  as  usual  in  his 
barber  shop  during  the  forenoon,  he  went  to  the  sea- 
shore in  the  afternoon.  While  there  he  had  a  feeling 
like  the  pricking  of  needles  in  the  right  side  of  the 
face,  a  cloud  came  over  his  eyes,  and  he  had  a  violent 
headache  that  night  and  every  night  for  a  month.  He 
had  so  much  vertigo  that  he  did  not  dare  to  venture 
out  alone.  He  saw  black  spots  and  bright  flashes 
before  the  eyes.  He  consulted  some  physician  who 
thought  the  visual  trouble  due  to  tobacco  amaurosis, 
but  soon  after  he  saw  Dr.  Standish,  who  found  a  peri- 
pheral limitation  of  the  visual  field  for  form,  and  a  still 
more  marked  limitation  for  color.  No  changes  in  the 
eye-grounds  were  detected  at  that  time.  He  worked 
at  his  trade  during  the  summer  of  1882,  but  he  needed 
artificial  light  in  order  to  see.  Since  the  autumn  of 
1882  he  has  given  up  his  barber's  trade  and  has  peddled 
a  shampoo  cream,  travelling  all  over  the  city  to  differ- 
ent barber  shops,  working  hard,  doing  business  prop- 
erly, and  going  over  a  long  route  daily,  although  the 
distance  was  such  as  to  fatigue  his  wife  when  she  tried 
it.  He  has  not  been  easily  fatigued,  and  he  has  shown 
considerable  ambition  to  get  on  in  the  world  and  pro- 
vide for  his  family. 

His  general  health  continued  good,  but  the  vision 
grew  slowly  worse.  Since  his  loss  of  sight  he  has  been 
more  irritable  and  depressed,  he  thinks,  and  his  wife 
states  that  he  has  been  much  more  irritable  and  has 
shown  some  failure  of  memory,  with  the  natural  de- 
pression because  he  cannot  do  for  his  family  as  he 
used.  The  headache  and  vertigo  have  ceased.  He 
talks  sensibly  of  his  condition,  admits  that  he  was  nat- 
urally of  a  "nasty  disposition,"  which  he  inherited,  but 
he  does  not  know  from  whom.  On  discussing  his  dis- 
position he  gets  somewhat  excited.  For  several  months 
he  has  slept  poorly.  He  speaks  of  his  wife  affection- 
ately as  much  too  good  for  him,  but  on  coming  to  the 
hospital  he  told  her  that  she  was  going  to  get  the  doc- 
tors to  give  him  something  to  get  rid  of  him  or  to  siiut 
him  up.  No  delusions  could  be  elicited  or  were  known 
to  his  wife.  For  three  weeks  he  has  complained  of  a 
spot  in  his  throat,  and  his  speech  has  become  less  dis- 
tinct and  he  has  occasionally  omitted  a  syllable.  Pie 
has  lost  about  twenty  pounds  in  weight.  When  asked 
about  it,  he  says  he  has  some  pain  about  the  heart,  but 
he  has  no  other  thoracic  or  abdominal  symptoms.  The 
appetite  and  digestion  are  good.  Micturition  is  nor- 
mal. He  says  his  sexual  power  is  unimpaired,  but  he 
does  not  indulge  so  frequently  on  account  of  his  eyes. 
His  statements,  however,  are  vague  and  contradictory. 

The  man  was  well  developed  and  well  nourished. 
The  right  pupil  was  larger  than  the  left  and  reacted 
more  sluggishly  to  light.  He  could  count  fingers  at 
nine  inches.  There  was  gray  atrophy  of  both  optic 
nerves.  There  was  some  tremor  of  the  hands  and 
slight  fibrillary  tremor  of  the  tongue.  The  speech 
was  a  little  indistinct,  but  not  especially  noticeable. 
The  knee-jerks  were  normal.  The  handwriting —  his 
first  attempt  for  months  —  was  suggestive,  but,  consid- 
ing  his  blindness,  not  wholly  characteristic.  Otherwise 
the  examination  was  negative.  He  continued  in  at- 
tendance at  the  hospital  for  about  three  weeks,  report- 
ing that  he  felt  better  and  was  sleeping  better. 

On  the  16th of  April,  1886,  while  crossing  the  street] 


he  was  struck  by  a  wagon,  the  wheel  passing  over  his 
foot.  No  bones  were  broken  but  the  foot  was  swollen 
and  tender,  and  an  abrasion  was  observed  over  the  in- 
step. Soon  after  he  became  very  much  depressed,  re- 
fused food,  and  would  not  speak.  I  saw  him  on  the 
19th,  and  his  wife  reported  that  he  had  an  idea  that  if 
he  had  made  an  outcry  at  the  time  of  the  accident  the 
affair  would  have  caused  some  excitement,  an  account 
of  it  would  have  been  published  by  the  newspapers, 
and  thus  his  friends  would  have  heard  of  it  and  would 
have  come  forward  to  help  him.  He  said  to  me,  "  I 
have  made  a  great  mistake.  If  I  only  had  — ,"  and 
then  he  became  silent  and  would  say  no  more.  He  sat 
up  in  bed  or  stood  in  the  room  with  a  most  melancholy 
expression.  At  one  period  in  the  day  he  seemed  like 
himself  for  two  or  three  hours  and  then  relapsed  into 
the  depressed  state. 

This  condition  continued  practically  unchanged  until 
the  25th,  when  he  was  found  standing  up  in  bed  in 
his  night-shirt  when  I  visited  him.  The  depression 
continued.  He  ate  and  slept  poorly,  sat  motionless  in 
bed  or  stood  about  the  room  undressed,  like  a  patient 
with  melancholia  attonita.  He  picked  his  face  and 
said  nothing  except  the  one  phrase,  "  If  I  had  only 
done  it."  The  condition  was  such  that  he  was  com- 
mitted to  the  Taunton  Lunatic  Hospital  on  the  28th 
of  April. 

On  the  day  of  his  commitment  he  got  out  of  bed 
and  immediately  had  a  convulsive  attack  in  which  he 
frothed  at  the  mouth  and  all  his  limbs  worked.  He 
took  considerable  milk  later.  When  I  entered  the 
room  he  was  lying  on  the  bed  dressed  and  in  a  very 
jovial  mood.  His  speech  was  somewhat  thicker,  but 
he  greeted  me  with,  "  How  are  you.  Doctor  ?  Old  W. 
B.,  he's  dead  —  died  last  night.  I  feel  bully  to-day. 
There's  a  man  coming  to  see  me  about  some  business. 
I've  got  a  new  business.  I'm  going  down  town  to  all 
the  shops  and  ask  for  old  coats,  and  I'll  give  them  new 
ones  for  them.  They'll  be  so  delighted  they'll  buy 
the  stuff  I  have  to  clean  old  coats  and  make  them 
new.  I  shall  make  lots  of  money,  thirty  to  forty  dol- 
lars a  week  or  more,  fifty  to  seventy-five  dollars  a  day. 
I'm  lovely  ;  how  are  you?"  This  condition  continued 
until  he  went  to  the  hospital. 

For  further  notes  as  to  his  condition  I  am  indebted 
to  the  kindness  of  Dr.  J.  P.  Brown,  of  the  Taunton 
Hospital.  On  admission  the  pulse  was  94,  small  and 
weak,  the  temperature  98°,  the  respiration  18.  Nutri- 
tion was  fair,  there  was  no  edema,  locomotion  was 
much  impaired.  The  articulation  was  thick  and  trip- 
ping;  the  tongue  tremulous  and  not  under  good  con- 
trol. There  was  twitching  of  the  muscles  of  the 
trunk  and  limbs  under  little  or  no  excitement  so  that 
a  physical  examination  was  not  made.  The  knee-jerks 
were  very  lively. 

His  talk  was  very  incoherent,  he  was  much  de- 
mented and  unable  to  give  any  intelligibie  account  of 
himself.  He  would  say  that  he  was  not  sick  and  that 
he  could  work  as  well  as  ever  if  he  could  only  see. 
He  manifested  various  fleeting  and  incoherent  delusions 
of  an  extravagant  type  —  that  he  had  "cleaned  out" 
Jordan  and  Marsh,  Jay  Gould,  etc. ;  that  there  had 
been  a  great  explosion,  etc.  He  proved  too  feeble  to 
remain  in  the  ward,  tumbled  about  in  his  room,  tossed 
about  his  bed  and  partly  denuded  himself,  and  was 
filthy  in  his  habits,  A  day  or  two  after  admission  he 
fell  to  the  floor  without  apparent  cause ;  there  was  no 
loss  of  consciousness  or  convulsive  movement. 
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He  ate  heartily,  became  very  Hosliy  and  still  more 
demented.  lie  continued  in  much  the  Hame  condition 
until  his  death,  February  20,  18'Jl,  nearly  nine  yearH 
after  the  (irst  manifestation  of  his  disease.  Twentv- 
four  hours  before  he  died  he  was  seized  with  spas- 
modic contractions  of  the  muscles  of  the  right  side  of 
the  face  and  neck  and  of  the  right  arm,  which  gradually 
extended  to  the  right  leg. 

At  the  autopsy  the  head  only  was  examined.  The 
scalp  was  very  thick,  a  quarter  to  half  an  inch.  The 
calvaria  was  normal.  After  removal  of  the  calvaria 
the  most  striking  feature  was  an  intense  congestion  of 
all  the  superficial  cerebral  vessels.  The  meninges 
were  adherent  to  the  cortex  over  quite  an  area  in  the 
vicinity  of  the  leg  and  face  centres.  After  removing 
the  dura  a  substance  having  a  gelatinous  appearance 
was  seen  covering  the  entire  surface  of  each  hemis- 
phere, more  marked  on  the  right  side;  after  exposure 
to  the  air  for  a  very  short  time  this  substance  seemed 
to  have  been  absorbed.  The  meninges  were  adherent 
to  the  cortex  in  the  parietal  region  near  the  longitudi 
nal  sinus  on  either  side  over  an  area  one-half  as  large 
as  the  palm  of  the  hand.  There  was  evidently  a 
general  atrophy  of  the  cortex. 

Although  there  seems  to  have  been  no  microscopi- 
cal examination  the  macroscopical  appearances  ap- 
parently confirm  the  diagnosis  made  when  the  patient 
first  came  under  observation,  before  the  mental  symp- 
toms were  pronounced.  In  the  absence  of  any  ex- 
amination of  the  cord  it  cannot  be  said  positively 
that  the  posterior  columns  were  unaffected,  but  the 
clinical  history  and  the  exaggerated  knee-jerks  oppose 
the  idea  of  tabes.  The  contraction  of  the  visual  field 
before  the  appearance  of  visible  changes  in  the  discs 
is  also  of  interest,  since  Bikeles  and  Kornfeld  ^"  have 
recently  reported  two  cases  where  such  a  contraction 
existed,  and  have  tried  to  show  that  such  a  contrac- 
tion without  visible  changes  in  the  nerve  was  of  some 
significance  as  a  symptom  of  paralysis.  As  both  their 
cases  were  still  alive,  it  is  a  question  whether  this  con- 
traction may  not  be  a  precursor  of  atrophy. 

Case  111.  J.  W.,  a  merchant,  forty-five  years  of 
age,  married,  was  referred  to  me  in  January,  1895,  by 
Dr.  J.  F.  Bush.  A  sister  had  been  insane  for  a  year 
or  two  at  the  period  of  the  menopause,  but  she  had 
made  a  good  recovery.  Otherwise  the  family  history 
was  negative.  He  himself  had  always  been  in  excel- 
lent health,  and  never  had  known  what  sickness  or  a 
headache  was.  For  two  years  he  has  had  some  "  rheu- 
matic "  pain  in  the  shoulders.  The  left  shoulder  was 
at  one  time  swollen  and  very  tender.  He  had  confined 
himself  closely  to  business,  working  too  many  hours  a 
day,  as  he  thought,  but  he  had  not  worried  very  much. 
He  used  alcohol  in  moderation,  but  drank  no  distilled 
liquors;  he  smoked  a  good  deal,  and  indulged  in  coitus 
to  excess,  six  or  eight  times  a  week.  Some  years  ago 
he  had  had  a  small  sore  on  the  penis,  but  it  was  said 
to  be  nothing  of  any  consequence.  He  was  naturally 
of  a  genial,  easy-going  temperament. 

About  a  year  before  he  consulted  me  the  eyes  be- 
gan rapidly  to  fail.  He  had  used  glasses  for  reading, 
but  he  noticed  a  blurring  when  he  tried  to  read  which 
was  worse  in  the  left  eye.  The  vision  failed  rapidly  ; 
by  February,  1894,  be  was  unable  to  read  ;  six  months 
later  he  could  no  longer  recognize  people,  and  at  pres- 
ent he  can  distinguish  dimly  only  large  objects.  In 
September  he  consulted  Dr.  O.  F.   Wads  worth,  who 
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reported  as  follows:  "  l'u|)ilH  react  to  light  and  ac- 
commodation. The  right  pupil  wan  irregular  in  Hhape, 
pointing  downward«  and  inwartln,  but  it  hecainrt  circu- 
lar un<ler  cocaine.  With  the  right  eye  he  could  count 
fingers  at  from  four  to  eight  feet,  but  he  could  not 
count  them  at  all  with  the  left  eye.  The  upper  part 
of  the  field  was  a{)parenlly  cut  ofT  above  and  con- 
tracted. The  discs  were  bluish  gray  ;  in  the  riglit  eye 
was  a  narrow  partial  zone  and  some  little  pigment 
change  below  the  centre  of  the  macula.  There  was 
some  cortical  opacity  of  tlie  right  lens,  downwards  and 
inwards."  He  had  no  history  of  iritis,  no  pain  in  the 
eyes,  and  no  subjective  flashes  of  light,  but  if  he  is 
near  a  light  he  is  cognizant  of  a  disagreeable  glare. 

About  the  time  that  the  eyes  began  to  fail  he 
noticed  that  the  legs  began  to  grow  weak,  and  that  he 
staggered  to  the  right  on  walking.  He  had  a  prickly 
sensation  and  some  swelling  in  the  legs,  and  they  felt 
shaky  ;  he  also  had  some  sharp,  stinging  pain,  anrf  a 
quick  jerking  in  the  legs  whicli  was  not  painful,  but 
these  symptoms  gave  him  little  trouble.  The  left 
knee  would  at  times  give  way  so  as  almost  to  throw 
him  down,  and  he  could  go  down  stairs  only  very 
slowly  and  with  much  difficulty  ;  going  up  stairs  was 
easier.  The  legs,  however,  have  improved  very  much 
in  the  last  few  months. 

He  claimed  that  his  mental  condition  was  unaffected  ; 
he  said  he  could  manage  his  business  as  well  as  ever, 
that  his  business  capacity,  memory  and  judgment  were 
unimpaired.  He  had  been  somewhat  irritable  a  year 
ago,  but  now  he  was  cheerful  and  genial.  He  seemed, 
however,  to  lack  a  true  apjireciation  of  his  condition, 
and  to  show  more  of  an  easy  going  optimism  and  less 
of  an  appreciation  of  pain  and  discomfort  than  would 
naturally  be  expected.  Liitle  could  be  learned  from 
his  family  on  the  matter,  but  the  roseate  hue  with 
which  life  seemed  surrounded  was  suggestive  of  a 
beginning  mental  disturbance. 

At  one  time  he  stated  that  his  tongue  became  thick 
and  that  he  had  some  hesitancy  in  speech.  At  present 
he  occasionally  stumbles  over  syllables,  but  he  articu- 
lates fairly  well,  stammering  slightly,  hesitating  now 
and  then  for  a  word,  and  occasionally  repeating  a  word 
or  a  phrase,  usually  where  the  repetition  emphasizes 
his  reply  to  a  question,  but  yet  more  frequently  than 
is  customary. 

About  seven  months  before  he  came  to  see  me  he 
had  had  headaches  quite  frequently  during  the  night, 
which  seldom  lasted  into  the  day,  although  he  might 
wake  with  them.  For  six  months  he  has  been  free 
from  headache.  He  has  never  had  convulsions.  He 
has  slept  well.  He  has  had  slight  tinnitus,  but  no 
vertigo  or  deafness.  There  has  been  no  cough,  dysp- 
nea or  palpitation.  This  winter  he  has  been  more 
sensitive  to  cold  weather.  The  appetite  has  been 
good,  he  has  eaten  everything  he  desired  ;  at  one  time 
there  was  some  intestinal  fermentation  and  slight  con- 
stipation, but  the  digestion  is  now  good.  His  weight 
is  unaltered.  At  one  time  there  was  some  excess  of 
uric  acid  in  the  urine,  but  it  has  now  disappeared. 
Micturition  is  unaffected.  The  sexual  power  has  dimin- 
ished very  much  in  the  last  six  months.  There  is  no 
unusual  fatigue  from  muscular  effort,  but  he  does  not 
feel  quite  as  strong  and  his  muscular  strength  is  not 
very  great.  He  claims  that  in  the  last  six  months  he 
has  improved  very  much  except  as  regards  sight,  and 
he  states  that  he  feels  perfectly  well,  and,  with  guidance, 
can  walk  as  well  as  ever. 
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The  man  was  rather  stout,  well-developed,  and  of 
good  color.  The  pulse  was  92,  not  very  strong. 
There  was  a  marked  fibrillary  tremor  of  the  lips, 
tongue  and  lower  part  of  the  face,  and  some  regular 
tremor  of  the  hands.  The  ocular  movements  were 
normal. 

The  pupils  were  about  three  millimetres  in  diameter 
and  irregular  in  outline.  They  reacted  very  faintly 
to  light,  and  not  at  all  to  accommodation,  although  it 
was  uncertain  how  much  he  tried  to  accommodate. 
There  was  some  opacity  in  the  lower  inner  quadrant 
of  the  right  lens,  and  the  irregularity  of  the  pupil 
suggested  adhesion  of  the  iris,  but  no  adhesion  could 
be  made  out  on  more  careful  examination.  On  ac- 
count of  this  opacity  and  the  difficulty  of  fixation  it 
was  hard  to  make  a  satisfactory  examination  of  the  right 
fundus,  but  examination  of  the  left  eye  showed  a 
typical  gray  atrophy  with  very  small  vessels  and  sharp 
outline  to  the  disc. 

The  vision  was  much  impaired.  He  could  see  the 
window  and  tell  when  objects  were  moved  between 
him  and  the  light.  At  a  distance  of  two  feet  he 
could  with  the  right  eye  see  my  face  and  whether  I 
had  a  moustache,  and  tell  the  color  of  my  coat,  but 
with  the  left  eye  he  could  see  only  ray  face.  With 
neither  eye  could  he  tell  the  color  of  my  necktie  or 
whether  1  had  on  eye-glasses.  He  could  occasionally 
count  fingers  at  a  distance  of  two  or  three  feet  with 
the  right  eye,  but  he  was  often  incorrect.  With  the 
left  eye  he  could  not  count  at  all. 

He  thought  the  smell  was  equal  in  the  two  nostrils, 
but  he  could  recognize  and  name  camphor  only  when 
smelling  with  the  right  nostril. 

The  watch  was  heard  at  four  feet  with  either  ear, 
and  bone  conduction  was  equal. 

Sensibility  to  pain,  touch  and  temperature  was 
good. 

He  could  stand  perfectly  well  with  the  eyes  closed. 
There  was  no  ataxia. 

The  cremasteric  and  abdominal  reflexes  were  nor- 
mal ;  the  knee-jerk  was  absent  even  with  re-enforce- 
ment. 

There  was  no  nerve  tenderness,  but  pronounced 
ulnar  analgesia  (Biernacki's  symptom). 

The  handwriting  was  much  affected. 

The  urine  was  normal. 

Examination  of  the  thorax  and  abdomen  was  nega- 
tive. 

He  was  given  voltaic  alternatives  through  the  eyes, 
strychnine,  and  daily  injections  of  cyanide  of  mercury 
in  increasing  doses  of  four  to  fifteen  minims  of  a  iwo- 
per-cent  solution.  Tiie  injections  at  times  caused  con- 
siderable local  inflammation  of  the  skin,  to  which, 
however,  although  he  spoke  of  it  as  painful,  beseemed 
to  pay  little  attention.  At  the  end  of  two  months  the 
general  condition  remained  the  same,  but  the  visual 
power  seemed,  if  anything,  a  trifle  worse.  Some  days 
he  could  count  fingers  with  the  right  eye  at  the  dis- 
tance of  a  foot,  and  other  days  he  could  not.  He  then 
tried  etrychuiue  injections  for  a  time  with  as  little 
success. 

He  became  discouraged  and  discontinued  treatment. 
Three  years  later  he  consulted  me  again,  but  I  had  no 
opportunity  for  a  complete  examination.  The  vision 
had  failed  still  more ;  he  could  distinguish  between 
light  and  darkness  and  thought  he  could  tell  when 
objects  were  moved  between  his  eyes  and  the  light, 
but   he  was  not  quite   sure   where   the   window   was. 


There  was  marked  nystagmus  and  the  pupils  were 
rather  large  and  immobile.  The  hearing  had  failed 
so  that  I  had  to  speak  quite  loudly  in  order  for  him 
to  hear  me.  The  knee-jerks  were  still  absent.  The 
fibillary  tremor  of  the  lips  and  tongue  was  still 
marked  and  there  was  pronounced  tremor  of  the 
hands  of  a  rhythmical  character  and  not  increased 
materially  on  intentional  movements.  It  was  with 
much  difficulty  that  he  could  be  made  to  sit  in  or  rise 
from  his  chair,  and  his  gait  was  so  tottering  and  shaky 
that  he  could  hardly  get  from  one  room  to  another 
with  help.  His  speech  was  much  affected.  The 
cheerful  optimism  continued,  and  he  protested  that  he 
felt  perfectly  well,  except  for  his  eyes,  and  that  his 
mental  powers  were  as  good  as  ever  and  that  he  was 
perfectly  capable  of  attending  to  business,  although  he 
only  rarely  went  to  his  office.  His  friends  stated,  how- 
ever, that  he  was  often  somewhat  irritable  and  child- 
ish, although  his  memory  was  fairly  good,  and  his 
judgment  in  business,  on  the  rare  occasions  on  which 
business  matters  were  referred  to  him,  was  fairly 
sound. 

This  last  case  is  still  living,  so  that  the  diagnosis 
must  be  to  a  certain  degree  problematical  The  men- 
tal symptoms  are  still  slight,  but  there  is  a  certain  de- 
gree of  optimism,  which,  taken  with  the  disturbances 
of  speech  and  handwriting  and  the  tremor,  favor  the 
diagnosis  of  general  paralysis.  Although  the  knee- 
jerk  is  absent,  the  gait,  which  is  tottering  rather  than 
ataxic,  the  absence  of  ataxia,  the  very  few  symptoms 
of  sensory  disturbance,  and  the  ability  to  stand  with 
the  eyes  shut  oppose  the  diagnosis  of  tabes. 


WITH  THE  HOSPITAL  SHIP  "  BAY  STATE  "  IN 
PUERTO   RlCO.i 

BY  E.  A.  CKOCKETT,  M.D.,   BOSTON. 

When  at  the  request  of  the  Secretary  I  agreed  to 
say  something  about  the  experiences  of  the  Bay  State 
surgeons,  I  selected  Puerto  Rico  in  preference  to 
Cuba  partly  because  it  was  a  decidedly  pleasanter 
memory  and  partly  because  my  personal  knowledge 
of  the  state  of  affairs  in  General  Miles'  Corps  was 
much  greater  than  of  the  Fifth  Corps. 

The  impression  which  Santiago  made  on  me,  and  I 
think  on  most  of  those  on  the  boat,  was  one  of  hor- 
ror ;  certainly  in  my  own  case  it  will  be  a  long  time  be- 
fore the  disagreeable  impression  of  the  first  day  wears 
away.  On  the  other  hand,  Puerto  Rico  left  no  un- 
pleasant reminiscence  to  haunt  one,  but  rather  came 
up  to  one's  ideal  of  what  a  campaign  in  the  tropics 
might  be. 

Of  course  our  personal  experience  was  so  limited  in 
any  one  place  that  this  paper  must  be  merely  a  ram- 
bling dissertation  on  military  hospitals  in  various  parts 
of  the  island  and  one's  impression  at  the  same  time  of 
the  country  and  the  climate. 

The  first  camp  which  we  saw  was  that  of  the  First 
U.  S.  Volunteer  Engineers,  in  Guanica.  This  was  a  bat- 
talion camp  of  about  three  hundred  men,  and  the  medi- 
cal officer  in  charge,  Dr.  Williams,  of  Jacksonville,  Fla., 
had  the  advantage  of  being  a  veteran  of  the  Confed- 
erate Army  in  the  late  war.  The  camp  was  well 
placed  on  the  blope  of  a  hill  close  to  the  edge  of  the 
harbor  and  carefully  trenched  to  avoid  flooding  during 
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the  tro|)icaI  rains.  The  sinks  were  frenhly  diifj  (acli 
day  ;  kept  well  covered  with  earth  and  placed  aliout 
three  hundred  yards  away  from  the  camp  over  a  slight 
ridge  which  provided  drainage  aw:iy  from  the  tentK. 
The  hospital  was  about  one-half  mile  or  so  from  the 
camp  in  the  villa<je  itself.  The  surgeon  had  taken  ad- 
vantage of  the  offer  of  the  summer  residence  of  one 
of  the  native  Puerto  Rican  planters  to  secure  a  place 
eminently  fitted  for  a  hospital.  The  rooms  were  very 
clean,  of  a  fairly  high  stud,  and,  as  all  the  Puerto 
Rican  houses  merely  have  an  open  hole  in  the  wall  in- 
stead of  windows,  the  air  was  very  good.  Nearly  all 
the  patients  in  this  hospital,  as  in  all  the  hospitals  on 
the  island,  had  typhoid.  The  first  impression  here 
was  the  absolute  cleanliness  of  the  camp,  next  the  fact 
that  the  men  had  an  active,  alert  appearance  which 
was  in  marked  contrast  to  Santiago,  where  almost 
every  man  appeared  a  future  candidate  of  the  hospi- 
tal. Dr.  Williams  informed  me  that  he  had  seen  no 
malaria  originating  in  the  island ;  a  few  cases  had 
been  imported  from  the  United  States. 

From  Guanica  the  Bay  State  went  to  Port  Ponce, 
about  twenty  or  thirty  miles  away.  This  is  the  larg- 
est city  on  the  island,  about  thirty  thousand  people. 
Both  Port  Ponce  and  Ponce  were  noticeably  cleaner 
than  any  place  I  had  seen  in  Cuba,  and  the  people  ap- 
peared much  more  healthy.  The  city,  at  the  time  we 
arrived,  was  quarantined  against  the  Port  on  account 
of  a  supposed  case  of  yellow  fever,  but  the  quarantine 
was  shortly  removed.  There  were  also  several  cases 
of  small-pox  among  the  natives,  but  no  quarantine 
was  imposed  and  the  disease  did  not  spread.  The  hos- 
pital in  Ponce  was  a  very  large  one  of  about  three 
hundred  and  fifty  beds,  and  was  placed  in  the  former 
Spanish  hospital  on  top  of  a  hill  on  the  edge  of  the 
city.  Judging  from  this  building  the  Spanish  had 
some  excellent  ideas  on  hospital  construction,  for  this 
was  certainly  well  adapted  to  the  climate,  but  it  was 
in  a  very  filthy  condition  when  taken  possession  of  by 
our  troops.  It  was  a  single-storied  building  of  about 
a  thirty  foot  stud  with  a  large  interior  court-yard,  so 
that  each  ward  had  light  on  both  sides  and  a  direct 
passage  of  air  from  one  side  of  the  ward  to  the  other 
through  the  very  large  door  and  window  space,  which, 
following  the  Spanish  idea,  there  was  no  means  of  clos- 
ing. In  the  centre  of  the  building  was  a  large  soap- 
stone  bath.  The  great  fault  in  construction  was  that 
there  was  only  one  water-closet  of  two  seats  in  the 
whole  hospital.  The  kitchen  was  large  and  very  neat  i 
and  clean,  but  like  all  Spanish  kitchens  was  unpro- 
vided with  an  oven,  so  that  the  meat  had  to  be  stewed, 
fried  or  broiled.  Every  soldier  in  this  hospital  had 
a  cot  bed,  and  the  linen  closet  showed  an  abundance 
of  clean  linen.  There  was  an  entire  absence  of  any 
hospital  odor  and  the  wards  were  scrupulously  clean. 
Here,  as  in  Guanica,  the  vast  majority  of  the  cases 
were  typhoid  and  the  absence  of  malaria  was  very 
striking.  The  typhoids  were  not  typical,  but  bad  a 
much  more  acute  onset  and  a  shorter  course  than 
usual,  frequently  coming  on  with  a  chill  and  severe 
headache  and  backache. 

The  death-rate  in  all  the  hospitals  had  been  low, 
and  the  vast  majority  of  the  cases  in  Ponce  and  also 
at  Utuado  could  not  be  called  dangerously  sick.  This 
hospital  was  well  supplied  with  medical  stores  and 
was  fortunate  in  having  trained  female  nurses  and  a 
pathologist. 

As  the  island  of  Puerto  Rico  is  extremely  fertile. 


and  had  been  very  little  ravaged  by  the  war,  there  had 
bteu  no  trouble  in  Hecuring  for  the  kick  abundance  of 
fruit,  oranj^eg  and  bananas,  and  aUo  frenh  meat,  bread, 
sweet  potatoes,  milk,  and  a  certain  amount  of  eg(»»»  and 
chicken. 

Ponce  itself  is,  for  a  Spaninh-American  city,  clean 
and  free  from  odor.  It  had  the  t-ame  Hurface  drain- 
age as  had  most  of  the  cities  we  visiteii,  but  the  tys- 
tem  seemed  more  of  a  suceess  here. 

As  the  Sixth  MagsachusettH  Regiment  was  at  Utu- 
ado, about  forty  miles  in  the  interior,  a  f»ack  train  of 
nineteen  mules  was  secured,  and  Dr.  Manahan  and 
myself  with  two  male  nurses  started  for  the  interior 
after  about  two  days'  stay  in  Ponce.  Ten  miles  out- 
side the  Port  the  road  became  a  mountain  trail  and 
began  to  climb,  passing  through  some  of  the  most  beau- 
tiful scenery  1  have  ever  seen.  Two  facts  weie  espec- 
ially noticeable  to  the  medical  eye, —  one,  that  the  city 
of  Ponce  and  its  adjacent  district  could  be  verv  ea>>ilv 
drained  into  the  ocean  outside  of  the  harbor'  by  fol- 
lowing the  natural  tread  of  the  valleys,  second,  that  an 
abundance  of  fine  fresh  water  from  the  mountain 
streams  could  be  easily  obtainable  almost  anywhere 
on  the  island. 

To  Adjuutas,  which  was  the  town  destined  to  be 
our  first  stopping-place,  the  road  lay  over  one  of  the 
principal  mountain  ranges  of  the  island.  The  coffee, 
banana  and  orange  trees  grew  everywhere  in  profusion 
to  the  tops  of  the  mountains  and  the  native  huts  were 
never  far  away.  In  fact,  whenever  one  stopped  to  take 
a  drink  from  a  mountain  stream,  it  was  well  to  look 
above  and  see  that  a  native  hut  with  its  primitive  sani- 
tary arrangements  did  not  pollute  its  course. 

From  Adjuntas  we  continued  to  Utuado  where  was 
encamped  the  Sixth  Massachusetts  Regiment,  which 
the  Bay  State  desired  to  relieve.  We  found  this  regi- 
ment quartered  in  houses  in  the  town  and  both  the 
town  and  the  quarters  had  been  thoroughly  policed 
and  were  fairly  clean.  The  health  of  the  regiment 
had  improved  since  this  had  been  done.  Undoubtedly 
much  sickness  could  have  been  avoided  earlier  in  the 
history  of  this  regiment,  and  in  other  regiments  in 
Puerto  Rico,  by  using  the  houses  in  the  towns  rather 
than  the  small  shelter  tents  furnished  most  of  our 
troops. 

The  construction  of  the  native  house  in  Puerto  Rico 
is  such  that  it  would  seem  to  me  difficult  to  seriously 
infect  it  under  the  present  conditions  prevailing  in  the 
island  and  I  am  decidedly  of  the  opinion  that  a  mis- 
take was  made  in  not  cantoning  the  troops  earlier. 

None  of  the  native  huts  I  went  into  were  especially 
filthy  ;  even  the  small  shanties  deep  in  the  mountains 
were  cleaner  than  Maine  lumber  camps,  for  example, 
yet  I  have  never  heard  the  latter  considered  especially 
dangerous  from  a  sanitary  standpoint,  and  all  the 
houses  without  exception  were  very  sunny  and  well 
ventilated. 

Adjuutas,  in  particular,  was  described  to  me  as  an 
exceedingly  filthy  and  dangerous  town,  yti  the  so- 
called  hotel  in  which  we  stopped  was  clean,  as  were 
many  of  the  native  houses  which  I  entered  or  glanced 
into. 

Two  classes  of  cases  composed  the  sick  list  of  Utuado : 
typhoids  of  the  same  type  as  elsewhere  on  the  island, 
and  diarrhea  of  exactly  the  same  type  that  is  so 
familiar  to  medical  officers  in  camp  at  Framingham.  I 
did  not  see  any  cases  here  or  elsewhere  on  the  island 
which  presented  the  symptoms  of  amebic  dysentery. 
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The  two  hospitals  in  the  town  were  overcrowded  at 
the  time  of  my  visit  but  preparations  were  being  made 
for  the  opening  of  a  third,  which  would  relieve  the 
congestion.  At  the  same  time,  the  patients  did  not 
seem  to  suffer  at  all  from  this,  probably  because  there 
was  so  much  free  circulation  of  air.  There  was  no 
hospital  odor,  and  the  buildings  and  adjacent  grounds 
were  clean  and  orderly. 

The  treatment  of  the  typhoids  here  had  certainly 
been  remarkably  successful  and  almost  all  the  cases 
were  convalescent —  none  could  be  called  dangerously 
sick.  Although  there  had  been  in  the  neighborhood 
of  150  cases  since  the  regiment  had  been  in  the  interior, 
there  had  been  only  six  deaths.  The  trouble  had  been 
to  prevent  the  spread  of  the  disease  ;  and  here  the  lack 
of  trained  nurses  came  in,  as  I  do  not  think  the  un- 
trained hospital  attendants  at  all  understood  the  impor- 
tance of  personal  cleanliness.  But  the  prime  factor 
in  the  spread  of.  typhoid  was  that  the  men  absolutely 
would  not  drink  the  boiled  water,  but  instead  drank 
anywhere  and  everywhere,  as  well  as  partaking  of  all 
sorts  of  temperance  drinks  of  unknown  cleanliness 
which  were  peddled  everywhere  about  the  streets.  1 
talked  with  many  privates  of  the  regiment  and  am 
convinced,  from  what  they  said,  that  while  the  men 
might  drink  the  boiled  water  at  mess,  they  also 
drank  unboiled  water  in  addition  during  the  rest  of 
the  day.  I  found  from  my  own  experience  that  it  was 
a  very  trying  privation  —  the  boiled  water,  not  being 
aerated  did  not  quench  thirst  —  and  still  more  trying 
that,  owing  to  the  absence  of  ice,  it  never  cooled  and  had 
to  be  drank  lukewarm.  I  even  met  with  several  com- 
missioned officers  who  boasted  of  never  having  drank 
the  boiled  water,  and  the  demoralizing  effect  of  this 
conflict  of  authorities  on  the  men  under  them  can  be 
imagined. 

The  Sixth  Massachusetts  was  fairly  well  supplied 
with  cot  beds  for  the  hospital,  and  had  a  moderate 
supply  of  bed  linen  and  pajamas,  although  the  extra 
supply  brought  by  the  Bay  State  was  not  amiss.  I 
cannot,  however,  understand  why,  nearly  two  months 
after  the  war  was  over,  the  Government  should  not 
have  furnished  cot  beds  for  the  well  men  as  well  as 
for  the  sick  :  no  one  thing  would  have  conduced  so 
much  to  the  general  health  of  the  regiment. 

The  other  great  lack  of  the  troops  in  Utuado  was 
the  lack  of  trained  nurses,  male  and  female.  The 
hospital  corps  men  were  occasionally  willing  but  almost 
never  competent,  and  this,  where  most  of  the  cases 
were  typhoid,  was  very  trying,  and  threw  an  immense 
amount  of  extra  work  on  the  already  overworked  sur- 
geons. It  was  an  absolutely  inexcusable  omission, 
eipetially  as  Utuado  hospitals  could  not  be  considered 
as  in  any  sense  "  at  the  front." 

There  were  in  Ponce  at  this  time  a  number  of 
nurses,  but  all  requests  from  the  Sixth  Massachusetts 
were  refused  on  the  ground  that  the  roads  were  im- 
passable. There  was  no  place,  however,  on  the  road 
from  Ponce  via  Adjuntas  that  was  not  absolutely  safe 
for  saddle  mules,  and  a  little  digging  would  have  made 
it  80  for  ambulances. 

Now  came  the  question  of  transportation  to  the 
ship.  The  road  back  to  Ponce  was  a  two  days'  trip 
for  a  well  man,  and  manifestly  impossible  for  typhoid 
patients,  so  the  arrangement  was  made  for  the  ship  to 
go  around  the  island  to  Arecibo,  on  the  north  coast, 
then  held  by  the  Spanish  troops.  Dr.  Mauahau  went 
ahead  with  one  of  the  local  Puerto  Rican  physicians  as 


interpreter  to  arrange  for  the  transportation  through 
the  Spanish  lines,  and  two  days  later,  having  received 
word  by  the  military  telegraph  that  the  ship  had  left 
Ponce,  I  prepared  to  start  with  the  sick.  Colonel 
Rice  offered  the  use  of  all  his  transportation  facilities, 
and  investigation  showed  that  he  had  seventeen  spring- 
less  mule  wagons  and  five  army  ambulances  —  we  were 
to  take  ninety-one  patients. 

There  were  many  things  to  be  thought  of.  This 
was,  as  far  as  I  know,  the  first  time  in  the  war  when 
our  sick  had  been  taken  through  the  Spanish  lines, 
and  no  one  knew  just  how  they  would  be  received ; 
then  there  were  about  twenty-three  miles  of  road, 
mostly  very  bad  mountain  trail,  and  seven  rivers  to 
be  forded.  The  latter  were  a  very  uncertain  factor 
in  the  problem,  as  this  was  the  rainy  season  and  they 
had  a  habit  of  rising  about  four  feet  an  hour  during 
rains,  and  of  course  the  train  might  be  broken  in  two 
in  this  way  and  part  obliged  to  camp  for  a  day  or 
longer.  Then  at  the  best,  Arecibo  was  a  perfectly 
open  roadstead  and  exposed  to  the  sweep  of  the  trades, 
which  were  blowing  strongly  at  this  time  of  year. 
The  sick  must  be  transported  in  lighters  over  the  surf, 
and  this  might  be  impossible  at  the  last  moment. 

The  first  thought  was  to  the  means  of  transportation. 
The  mule  wagons  were  rigged  in  various  ways  for 
experiment,  we  having  brought,  by  the  pack  train  for 
this  purpose,  six  air  mattresses  and  a  number  of  sailor's 
hammocks  and  cot  beds.  After  each  wagon  had  been 
rigged  I  got  in  and  took  an  experimental  ride.  Those 
of  you  who  have  buckboarded  over  a  very  poor  speci- 
men of  Maine  wood  road  can  have  some  idea  of  the 
Puerto  Rican  mountain  roads,  except  that  it  is  neces- 
sary to  imagine  your  off  wheel  at  times  about  six 
inches  from  the  edge  of  a  five-hundred-foot  precipice. 
My  way  of  testing  the  improvised  ambulance  was  to 
have  the  driver  drive  over  a  paved  street  in  the  town 
and  on  and  off  the  sidewalks  via  the  curbstone.  The 
regular  ambulances  could  not  stand  the  test,  but  one 
set  of  mule  wagons,  rigged  by  having  a  sailor's  ham- 
mock strung  from  the  driver's  seat  in  front  over  the 
tailboard  and  fastened  to  the  rear  axle  underneath, 
was  found  to  be  comfortable  under  this  severe  test. 
Five  mule  wagons  were  rigged  in  this  way  and  in 
them  some  very  sick  men  made  the  twelve  hours' 
journey  in  comparative  comfort.  One  patient  in  par- 
ticular, with  swollen  joints  from  scepticemia,  told  me 
that  the  only  discomfort  he  had  was  from  length  of 
the  journey — fourteen  hours  —  without  halting,  and 
that  he  slept  a  portion  of  the  way.  This  device  was 
the  idea  of  some  one  on  the  ship,  and  certainly  made 
the  best  emergency  ambulance  1  have  ever  seen. 

The  arrangement  of  the  train  took  some  forethought ; 
when  it  was  on  the  road  it  would  take  up  about  two 
miles,  and  there  being  only  one  medical  officer  it  was 
of  course  necessary  to  have  the  sickest  men  together, 
80  that  if  the  train  were  separated  for  any  reason, 
they  could  be  looked  after  in  any  event.  The  first 
wagon  contained  a  detachment  of  the  pioneer  corps 
necessary  to  repair  the  roads.  In  advance  of  this  were 
a  few  mounted  scouts,  as  the  country  contained  guer- 
illa bands  who  were  occasionally  troublesome.  The 
next  five  trains  contained  the  sickest  men  ;  then  came 
the  mule  wagons  with  convalescents,  and  next  an 
empty  ambulance  to  pick  up  the  men  who  could  not 
stand  the  jolting  of  the  springless  mule  teams,  or  to  be 
filled  in  case  one  of  the  wagons  in  the  train  broke 
down.     This  last  would  have  been  a  serious  matter,  as 
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iu  the  mouiitaiuB  for  more  than  fifteen  miles  tlicre 
were  few  places  where  one  team  could  paws  another. 
In  rear  of  tlie  last  team  came  more  mounte<l  men  to 
act  as  rear  guard  and  notify  the  advance  in  case  a 
break-down  occurred. 

On  arriving  at  the  Spanish  outposts  we  found  the 
comujandunl  most  courteous  and  we  were  offered  food 
and  wine  for  the  sick.  He  would  not,  however,  allow 
80  large  a  train  to  enter  the  town,  and  we  were  ohliged 
to  make  one  more  detour  through  a  cane-field  and  ford 
one  more  river  to  reach  the  shore  0{)posite  the  ship. 
Here  everything  had  been  arranged  and  without  any 
delay  the  sick  were  transferred  to  two  large  liglitert* 
and  taken  over  the  surf  to  the  Bay  State,  which  lay 
outside  the  breakers,  about  two  miles  from  shore,  ami 
there  hoisted  in  chairs  up  to  the  ship.  The  entire 
time  of  the  journey  from  the  time  the  wagons  were 
loaded  until  the  men  were  on  board  the  ship  had  been 
fourteen  hours.  Almost  all  the  men  had  a  severe  diar- 
rhea apparently  produced  by  fatigue  and  all  had  a  con- 
siderable elevation  of  temperature,  but  the  next  morn- 
ing they  were  in  very  good  condition,  even  three 
typhoids  in  the  second  week  of  the  disease. 

Puerto  Rico  was  so  different  in  many  ways  from 
Cuba  that  a  few  generalizations  may  be  permitted  in 
the  short  time  remaining.  In  the  first  place,  the  climate 
would  seem  to  me  an  excellent  one  for  chronic  bron- 
chitis and  asthma,  also  for  nasal  troubles,  as  the  cli- 
mate is  very  equable  and  moist  and  the  altitude  not 
excessive.  Many  of  the  towns  in  the  interior  are, 
however,  from  2.000  to  3,000  feet  above  sea-level. 
It  was  remarkable  how  clear  one's  nose  felt,  and,  ex- 
cept for  perspiration,  one  had  absolutely  no  use  for  a 
handkerchief. 

I  did  not  see  a  thermometer  while  on  the  island,  but 
it  could  not  have  been  excessively  hot,  as  an  army  flan- 
nel shirt  and  felt  hat  were  comfortable  in  the  middle 
of  the  day  and  necessary  at  night ;  even  in  the  house  it 
was  wise  to  sleep  under  two  blankets.  The  sun  is 
bright  and  the  sky  clear  in  the  daytime,  but  at  night 
there  was  almost  always  a  heavy  mist  and  it  was  ex- 
ceedingly damp,  even  in  the  house.  At  this  time  of 
year  it  rains  parts  of  every  day  and  rains  very  hard, 
but  as  a  rule  only  for  a  few  minutes.  The  longest 
rain  I  saw.  in  the  two  months  I  was  away,  could  not 
have  been  over  three  hours'  duration,  but  during  this 
time  the  weather  devoted  itself  to  the  business  and 
rained  enough  to  last  us  in  New  England  through  the 
best  part  of  a  mouth.  No  amount  of  ordinary  pro- 
tection will  avail  in  one  of  these  storms,  and  I  never 
bothered  to  take  a  rubber  with  me.  as  one  would  dry 
off  quickly  as  soon  as  the  sun  came  out,  and  without 
any  ill  effects. 

The  country  all  through  the  island  of  Puerto  Rico 
is  exceedingly  fertile  and  the  vegetation  dense.  All 
the  low  lands  are  excellent  grazing  for  cattle  and  the 
plains  on  the  north  of  the  island  are  rich  in  sugar  land. 
In  the  mountains  of  the  interior,  coffee,  banana  and 
orange  trees,  are  seen  everywhere.  The  interior  is 
precipitous,  and  one  is  always  descending  one  range 
of  mountains  or  climbing  the  next,  with  always  the 
most  beautiful  vistas  into  rich  valleys  beyond. 

The  land-crabs  are  harmless,  but  plenty  near  the 
sea-coast.  Mosquitoes  are  unusual  anywhere.  I  only 
used  a  mosquito  netting  once  on  the  island,  and  there 
are  no  poisonous  snakes.  Living  is  cheap  and  the 
hotels  are  clean,  but  the  northern  palate  cannot  stand 
the  garlic  which  flavors  every  dish. 


The  fact  that  the  island  had  not  Utn-ti  riiVMg»;d  by 
war  made  it  mu«;h  eanier  to  ]>rovision  the  army  and  ila 
hospitals  than  waH  tiie  cahe  iu  Santiago,  where  the 
plantations  were  completely  ruined.  IJut  this  doe* 
not  explain  the  fact  that  all  over  the  iitland  were 
plenty  of  pack  muleH,  plenty  of  army  wagonii,  plenty 
of  food  and  nudical  supplies  —  that  every  hospital, 
even  forty-five  miles  in  the  interior,  where  suppli*-*  had 
to  be  brought  over  had  roads  by  pack  mulen,  wat  fairly 
well  supplied  with  all  necessities,  while  iu  Cuba,  six  hun- 
dred miles  nearer  this  country,  where  the  troops  were 
never  over  ten  miles  from  a  good  harbor  and  seldom 
that,  there  were  not  even  the  common  necessities  of 
bare  existence.  Certainly  this  can  only  be  exfdained 
by  a  vastly  better  management  of  the  Corps  as  a 
whole,  and  such  J  firmly  believe  to  have  been  the  case. 
Of  course  Eastern  Cuba  is  a  much  more  unhealthy 
country  than  Puerto  Rico,  in  fact,  if  it  had  not  been 
for  the  typhoid  imported  into  Puerto  Rico  from  oar 
home  camps  there  would  have  been  little  serious  sick- 
ness iu  the  island.  Malaria,  undoubtedly,  does  not 
exist  there,  and  typhoid  was  unknown  before  the  ad- 
vent of  our  troops.  Apparently  the  pneumococcus 
does  not  exist,  as  in  spite  of  the  great  exposure  of 
our  men  there  had  not  been  a  case  of  pneumonia  in 
any  of  the  camps  I  visited,  nor  had  there  been  a  case 
of  acute  articular  rheumatism. 

Beside  the  lack  of  nurses  there  are  two  important 
points  in  the  army  medical  management  which  cannot 
be  too  severely  criticised.  The  first  is  the  lack  of 
microscopes  in  both  Cuba  and  Puerto  Rico,  especially 
in  Cuba.  All  the  diseases  were  acute;  in  both  places 
there  was  a  constant  danger  from  outbreak  of  yellow 
fever,  and  this  without  a  microscope  could  not  be  told 
from  the  abnormal  types  of  typhoid,  coming  on  with  a 
chill  or  vomiting  and  an  immediate  temperature,  nor 
from  the  severe  malaria  which  afflicted  one-half  or 
two-thirds  of  the  troops  iu  Cuba.  Then  it  was  neces- 
sary to  make  a  differential  diagnosis  between  the  com- 
mon severe  camp  diarrhea  and  amebic  dysentery. 
Without  an  examination  with  the  microscope  and  the 
elimination  of  the  typhoids,  malarias,  dysentery,  from 
the  jjroblem  I  believe  it  impossible  to  have  made  posi- 
tive diagnoses  on  at  least  three-quarters  of  the  cases 
seen,  and  yet  in  spite  of  all  this,  1  do  not  think  there 
was  a  microscope  in  our  army  in  Cuba,  certainly  not 
in  the  hospitals  we  saw,  and  neither  was  there  one  io 
Puerto  Rico  until  late  in  September. 

The  other  factor  deserving  free  and  unsparing  con- 
demnation was  the  neglect  of  pathology.  I  personally 
know  of  two  trained  pathologists  who  offered  their 
services  to  the  government  without  pay  and  were  re- 
fused, and  this  in  spite  of  the  fact  that  their  presence 
either  in  our  home  camps,  Puerto  Rico  or  Cuba  would 
have  lightened  the  labors  of  the  medical  staff  im- 
mensely and  of  course  contributed  greatly  to  the  cer- 
tainty of  diagnoses.  To  me  the  most  astonishing 
feature  of  the  war,  from  the  standpoint  of  medicine, 
is  that  the  scientific  side  of  the  profession,  which  has 
developed  so  much  since  '61,  received  no  recognition. 
A  medical  work  of  the  standing  of  the  Medical  and 
Surgical  History  of  the  Civil  War  will  be  impossible 
in  this  war  thirty  years  later.  Pathology  of  diseases 
new  to  us  was  not  developed  at  all  until  late  in  the 
war. 

I  hope  that  the  well-known  specialists  in  hygiene  iu 
our  medical  schools  had  nothing  to  do  with  the  selec- 
tiou  of  camps  like  Alger,  Chickamauga  and  Tampa,  — 
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scientiSc  dietetics,  certainly,  did  not  come  into  play 
when  our  army  was  provisioned  for  a  tropical  cam- 
paign, and  last  but  not  least,  although  it  is  not  the 
fault  of  our  army  medical  department,  the  selection  of 
volunteer  surgeons  because  they  were  the  friends  of 
volunteer  colonels  or  because  they  had  political  influ- 
ence did  not  select  in  most  cases  the  leading  men  of 
the  profession,  nor  aid  in  solving  the  very  difficult 
problems  which  confronted  the  medical  department  of 
the  army. 


Clinical  aDepartment. 


TWO  CASES  OF  SUDDEN  DEATH  IN  INFANTS.^ 

BY  OLIVER  H.  HOWE,  M.D.,  COHASSET  MASS., 

Medical  Examiner. 

Case  I.  On  the  morning  of  May  31,  1894,  I  was 
called  to  view  the  body  of  M.  G.  A.,  a  female  infant 
about  three  months  old.  The  child  had  been  well 
until  the  previous  evening,  when,  as  stated  by  the 
mother,  it  began  to  have  a  tight  cough  with  some 
wheezing  and  difficulty  of  breathing.  These  symp- 
toms caused  great  restlessness  during  the  early  part  of 
the  night,  but  household  remedies  were  applied  by  the 
parents  and  at  length  at  about  3.30  A.  M.  the  child 
got  comfortably  asleep,  the  mother  also  lying  down  to 
sleep  upon  the  opposite  side  of  the  bed. 

When  the  mother  awoke  at  about  5.30  a.m.  she 
found  the  child  dead  with  its  face  buried  in  the  pillow, 
upon  which  it  was  lying. 

I  viewed  the  body  at  about  9.30  a.m.,  and  found  the 
hands  tightly  clenched,  the  lips  purple  and  froth  in 
the  right  nostril.  The  larynx  was  unobstructed  and 
there  were  no  marks  of  violence  upon  the  body.  The 
pillow,  upon  which  the  child's  head  had  been  lying, 
was  of  feathers  and  unusually  soft  and  flimsy.  The 
pillow  could  be  pressed  or  moulded  by  the  hands  and 
would  retain  whatever  shape  was  thus  given  to  it. 

I  con.sidered  that  the  child  turned  over  in  its  sleep 
(the  mother  said  it  had  a  particular  habit  of  throwing 
its  head  about),  and  that  it  became  suffocated  by  the 
pillow,  a  process  that  would  have  been  favored  by  the 
obstructed  condition  of  the  bronchial  tubes. 

Case  II.  On  the  morning  of  January  6,  1895,  I 
was  called  to  view  the  body  of  J.  F.  A.,  a  male  child 
three  mouths  old.  The  parents  testified  that  the  child 
had  previously  been  well  with  the  exception  of  occa- 
sional attacks  of  colicky  pain  at  night.  On  the  night 
in  question,  however,  the  child  had  no  pain,  but  had 
been  quietly  sleeping  through  the  evening  in  its  cradle. 
When  the  parents  retired  the  child  was  transferred 
from  the  cradle  to  the  bed  occupied  by  his  parents. 
The  child  was  placed  on  the  farther  side,  next  the 
wall;  the  mother  lay  in  the  middle  at  the  right  of  the 
child  and  the  father  on  the  outer  side  of  the  bed 
The  mother  said  that  her  position  before  going  to 
sleep  was  a  considerable  distance  away  from  the  child 
and  that  on  waking  up  she  was  in  the  same  position. 
She  slept  continuously  until  morning,  as  did  also  the 
father.  On  waking,  they  found  the  child  dead,  its 
face  unencumbered  by  bed-clothing  or  pillow.  The 
people  in  the  other  half  of  the  house  said  that  they 
heard  the  child  crying  at  about  3  a.  m.  and  that  the 
crying  suddenly  stopped. 

1  Bead  before  the  Massachueetts  Medico-Legal  Society,  October  8, 
1898. 


When  viewed  by  me  at  about  9  A.  m.  I  found  large 
areas  of  ecchymosis  on  the  right  side  of  the  abdomen 
and  of  the  chest  and  upon  the  right  thigh  and  leg. 
The  hands  were  tightly  clenched.  The  autopsy 
showed  very  numerous  punctate  hemorrhages  on  the 
surface  and  in  the  substance  of  both  lungs,  also  over 
the  surface  of  the  heart,  the  aorta  and  the  right 
kidney.  The  hemorrhages  were  much  more  marked 
in  the  organs  on  the  right  side  of  the  body  and  the 
right  side  of  the  heart.  The  left  kidney  and  the  in- 
testines were  normal.     The  brain  was  also  normal. 

The  shape  and  location  of  the  external  areas  of 
ecchymosis,  together  with  the  punctate  hemorrhages 
revealed  by  the  autopsy,  made  it  clear  that  the  child's 
death  had  been  caused  by  the  pressure  of  the  mother's 
body,  making  it  a  case  of  "overlaying."  Although 
she  stated  that  when  she  awoke  she  was  some  distance 
from  the  child,  it  is  fair  to  believe  that  during  sleep 
she  rolled  upon  the  child  and  remained  upon  it  long 
enough  to  destroy  its  life  and  then  perhaps  in  another 
unconscious  movement  rolled  away  from  it  again. 
Both  parents  had  great  fondness  for  their  children  and 
grieved  deeply  over  this  unfortunate  event. 


AN   UNUSUAL  CEPHALHEMATOMA. 

BY   W.   P.   COUES,   M.D.,   BOSTON. 

Mary  R.,  born  April  12,  1897  ;  a  forceps  delivery ; 
position  0.  D.  P. ;  was  transferred  to  my  service  from 
the  Maternity  Department,  St.  Mary's  Infant  Asylum, 
shortly  after  birth. 

At  the  time  of  birth  there  was  nothing  remarkable 
about  the  head.  The  tumor  and  ecchymosis  about  the 
right  eye  appeared    at  the  end  of  forty-eight  hours. 


The  examination  of  the  body  was  negative.  On  the 
forehead,  slightly  to  the  left  of  the  median  line,  was  a 
doughy,  elastic  swelling,  the  size  of  a  closed  fist ;  there 
was  much  ecchymosis  about  it,  and  also  around  the 
right  eye ;  under  the  swelling  there  could  be  felt  in- 
distinctly a  bony  ring.  The  swelling  and  ecchymosis 
gradually  disappeared.  The  child  died  at  the  end  of 
live  weeks  of  gastro-enteritis.  Unfortunately  no  au- 
topsy was  obtainable. 
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RECENT  PROGRESS   IN    (lENITO-URINARY 
SURGERY. 

IIY    F.   H.    WATSON,   M.I).,    AND    V .   TIIOU.N  1)1  KK,   M.l).,    HUSTON. 

A  MKANS  FOR  RKGULATING  INFLATION  OF  TIIK  BI,AI>- 
DKR  (by  air),  rUKLIMINAUY  TO  SUrUAI'l'BIC  CYS- 
TOTOMY. 

In  the  September  number  of  the  Annals  of  Surgery 
Jepsou  points  out  the  advantages  of  inflating  tlie  bla(i- 
der  with  air  ratlier  than  with  liquids,  which  has  al- 
ready been  dwelt  upon  by  Bristow,  F.  Tilden  Hrown, 
and  others,  and  describes  an  apparatus  which  he  has 
devised  for  the  purpose,  as  follows  : 

It  is  a  stand  in  the  form  of  a  firm,  perpendicular  rod, 
supported  by  four  feet  resting  upon  the  floor.  To  tliis 
rod  are  attached  two  shelves,  which  can  be  moved  up 
and  down  upon  it,  and  fixed  at  any  point.  Upon 
each  shelf  is  placed  a  glass  bottle  graduated  by  ounce 
marks.  Each  has  a  spigot  at  the  bottom  by  means  of 
which  the  two  bottles  are  connected  by  a  rubber  tube 
about  three  feet  in  length,  fitted  with  a  clamp  so  that 
it  may  be  closed. 

The  bottle  standing  upon  the  upper  shelf  is  filled 
with  water,  that  upon  the  lower  one  is  empty,  and  is 
provided  with  a  rubber  cork  which  is  fitted  tightly 
into  its  mouth.  The  rubber  cork  is  perforated  with 
two  holes  through  which  are  inserted  two  small  giass 
tubes,  one  of  which  is  connected  by  a  long  rubber 
tube  having  a  glass  medicine  dropper  at  the  other  end 
to  a  catheter.  The  other  is  connected  by  a  second  rub- 
ber tube  with  a  pressure  gauge  in  the  form  of  a  gradu- 
ated U-tube  containing  mercury. 

The  bottle  containing  water  is  raised  about  eighteen 
inches  above  the  empty  one.  A  soft-rubber  catheter 
has  previously  been  inserted  into  the  bladder,  and  the 
latter  has  been  irrigated  and  emptied.  The  long  rub- 
ber tube  from  the  empty  bottle  is  then  connected  with 
the  catheter,  by  inserting  the  sharp  end  of  the  medi- 
cine dropper  into  the  latter,  and  the  clamp  on  the 
other  rubber  tube,  that  between  the  upper  and  lower 
bottles,  is  then  opened,  allowing  the  water  to  pass 
from  the  former  to  the  latter.  The  amount  of  press- 
ure being  exercised  at  any  time  is  indicated  by  the 
mercury  gauge,  while  the  number  of  ounces  of  air 
that  has  been  forced  into  the  bladder  through  the  long 
tube  from  the  lower  bottle  is  shown  by  the  ounce 
graduate  scale  on  the  upper,  or  water,  bottle. 

The  amount  of  air  passed  into  the  bladder  in  ordi- 
nary cases  is  about  ten  ounces ;  when  this  amount  has 
been  reached  the  upper  bottle  is  lowered  until  the  level 
of  the  fluid  in  it  remains  stationary  at  the  ten-ounce 
line.  The  tube  between  the  catheter  and  the  lower 
bottle,  and  that  between  the  two  bottles,  are  left  open, 
so  that  while  the  ten-ounce  water  level  in  the  upper 
bottle  is  maintained  if  the  patient  is  quiescent,  yet  a 
portion  of  the  air  is  expelled  from  the  bladder  through 
the  catheter  and  into  the  lower  bottle,  if  the  patient 
coughs  or  exerts  pressure  b}'  the  abdominal  muscles. 
This  valuable  feature  of  the  contrivance  avoids  the 
danger  of  rupture  of  the  bladder  from  too  great  intra- 
vesical pressure. 

INSTALLATIONS     OF      PROTARGOL     IN     CHRONIC    URE- 
THRITIS. 

In  the  July  number  of  the  Annates  des  Maladies  des 
Organet   Genito-urinaires  Desnos  gives  the  results  of 


his  expericnco  with  this  drug  in  cases  of  chronic  nre- 
thritiH  and  cystitis  of  gonorrheal  nature,  and  aUo  in 
eight  cases  of  tubercuIouH  diReaHe.  The  renuilH  ob- 
tained are  not  in  his  opinion  sr)  striking  in  acutt;  K^'"' 
orrhea  as  those  whirli  have  b»M;n  reported  by  »ome 
others,  and  in  those  cases  he  dofs  not  think  that  the 
drug  should  disfdaco  certain  other  rernrtdies,  notably 
permanganate  of  potash. 

The  installations  apj)lied  to  the  posterior  urethra,  or 
the  bladder,  have  varied  in  quantity  from  a  few  droj»s 
in  the  former  to  between  fifty  and  sixty  in  the  latter. 
The  strength  of  the  solution  as  adopted  by  the  author 
in  most  cases  is  from  five  to  ten  per  cent.,  after  having 
tried  solutions  of  from  one  to  fifteen  per  cent.  Solu- 
tions of  ten  per  cent.,  or  more,  are  sometimes  followed 
by  marked  increase  of  the  discharge,  lasting  from  twelve 
to  twenty-four  hours,  after  which  it  becomes  less  than 
it  was  prior  to  the  application. 

The  great  advantage  of  the  drug  as  compared  with 
nitrate  of  silver  or  sublimate  is  that  it  produces  much 
less  pain  and  irritation,  in  fact,  except  in  the  stronger 
solutions,  it  produces  no  disagreeable  sensation  what- 
ever. In  a  few  cases  a  little  blood  followed  the  appli- 
cation, but  these  were  tuberculous. 

The  observations  were  made  upon  08  cases,  .04  of 
which  were  gonorrheal  urethritis,  and  four  of  gonor- 
rheal cystitis. 

The  installations  gave  better  results  in  cases  in 
which  there  was  but  very  moderate  urethral  dischartre, 
those  having  more  abundant  discharge  doing  better 
with  irrigations  of  weak  solutions  of  protargol. 

A  noticeable  feature  in  the  cases  which  were  cured 
was  the  permanent  and  rapid  disappearance  of  mucous 
shreds  from  the  urine. 

Id  some  cases  the  opportunity  of  comparison  with 
treatment  by  installations  of  sublimate  or  nitrate  of 
silver  was  afforded,  and  was  very  favorable  to  protar- 
gol.    In  a  few  cases  there  was  failure  to  cure. 

The  author  insists  upon  the  importance  of  continu- 
ing the  treatment,  up  to  three  or  four  or  more  appli- 
cations, after  an  apparent  cure  has  been  established,* 
otherwise  relapses  are  liable  to  occur.  The  applica- 
tions should  be  repeated  about  once  in  two  to  three 
days. 

In  cases  of  tuberculous  urethritis  the  use  of  the 
drug,  although  followed  by  some  amelioration  of  the 
symptoms,  did  not  produce  any  lasting  benefit ;  it  was 
in  these  cases  that  hemorrhage  followed  the  applica- 
tion. 

In  gonorrheal  cystitis  the  results  were  without  ex- 
ception good.  In  these  cases  two  conditions  must  be 
observed  :  the  bladder  must  be  perfectly  empty,  and  the 
application  must  be  made  to  the  vesical  neck.  Relief 
followed  very  rapidly,  and  cure  was  obtained  after  the 
sixth  or  seventh  application.  Strength  used  in  blad- 
der irrigations  is  five  per  cent. 

CASTRATION,    AND    ANGIONECRECTOMY    OF    THE 
CORD.    IN    HYPERTROPHY    OF    THE    PROSTATE.' 

The  writer  reports  the  results  of  double  castration 
for  the  relief  of  prostatic  hypertrophy  in  six  cases ; 
entire  relief  being  produced  in  three,  and  great 
amelioration  in  the  others.  In  some  cases  the  im- 
provement was  manifested  very  soon,  in  others  it 
was  delayed  even  to  five  or  six  months.  In  all  cases 
there  was  marked  and  rapid  shrinking  of  the  prostate. 

1  Albarran  :  Annales  des  Maladies  des  Organes  Genito-urinaires, 
July,  1898. 
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In  regard  to  resection  of  the  cord,  the  author  does 
not  believe  that  in  the  majority  of  cases  it  produces 
atrophy  of  the  prostate.  Some  experiments  conducted 
in  colhxboratiou  with  Motz  led  Albarrau  to  the  belief 
that  resection  of  the  nerves  and  vein  of  the  cord,  which 
in  dogs  leads  to  atrophy  of  the  prostate,  and  of  the 
testicle  as  well,  might  be  applied  to  man. 

The  operation  consists  in  a  resection  of  a  small 
extent  of  all  the  vessels  and  nerves  of  the  spermatic 
cord,  except  the  deferent  artery  and  one  or  two  veins 
accompanying  it ;  these  are  isolated  and  then  the  rest 
of  the  mass  composing  the  cord  is  tied  en  masse  by 
two  ligatures,  and  the  part  included  between  them 
cut  away.  Albarrau  has  tried  the  operation  in  but  one 
case,  but  it  is  of  too  recent  date  to  draw  any  inference 
from. 

TREATMENT    OF     VESICAL    INFECTION    BY    SUPRA- 
PUBIC   CYSTOTOMY.^ 

The  author,  under  this  title,  advocates  suprapubic 
cystotomy  in  cases  of  bladder  infection,  regarding  the 
condition  under  these  circumstances  as  equivalent  to  a 
foul  abscess  and  basing  his  treatment  upon  this  simi- 
larity. 

An  interesting  example  of  the  role  played  by  the 
use  of  aseptics  in  the  urethra  and  the  bladder,  espe- 
cially in  connection  with  catheterization  in  cases  of 
prostatic  hypertrophy,  is  given  by  the  writer,  who 
states  that  formerly  in  his  hospital  service,  owing  to 
his  inability  to  have  good  assistants,  almost  all  cases 
requiring  the  use  of  urethral  and  bladder  instruments 
became  infected,  but  that  subsequently,  this  having 
been  remedied,  cystitis  had  absolutely  disappeared 
following  the  use  of  strictly  sterilized  instruments. 

The  writer  bases  his  advocacy  of  the  treatment  of 
infectious  cystitis  by  suprapubic  cystotomy  and  subse- 
quent drainage  upon  his  personal  successful  experi- 
ence with  it,  which  extends  to  a  considerable  number 
of  cases,  in  almost  all  of  which  favorable  results  have 
followed  its  employment, 

•  The  conclusion  of  Tuffier,  who  would  limit  the  prac- 
tice of  the  suprapubic  operation  in  such  cases  to  the 
gravest  only,  is  earnestly  combatted  by  the  writer,  who 
shows  the  unfairness  of  the  deductions  thus  drawn, 
and  affirms  the  life-saving  and  beneficial  results  of 
the  high  operation,  and  its  power  to  arrest  ascending 
infection  in  the  most  unpromising  conditions,  and  by 
just  so  much  more  when  practised  in  earlier  and  more 
favorable  ones. 

This  article  deserves  careful  study. 

TUBERCULOSIS    OF    TESTIS. 

R.  Koenig  *  contributes  a  most  interesting  article 
and  draws  the  following  conclusions: 

(1)  The  prostate  serves  as  an  excellent  abode  for 
bacilli,  which  may  develop  there  until  a  good  chance 
comes  for  them  to  proceed  down  the  vas  deferens  to 
the  epididymis. 

(2)  Genito-urinary  tuberculosis  may  also  begin  as  a 
metastasis  from  tubercular  foci  in  the  lungs,  joints, 
etc.  Perhaps  the  prostate  is  an  intermediate  station 
in  such  a  development. 

(3)  In  a  few  cases  the  process  seems  to  extend 
from  bladder  to  testis  without  involving  the  prostate. 

(4)  Primary  testicular  tuberculosis  (that  is,  cases 
which  have  no  foci  in    other   organs)   is  exceptional. 

2  Picque  :  Aimal.  des  Malad.  des  Orgau.  Qen.-urin.,  August,  1898. 

3  Beitrag  zum  Studium  der  Hoden  tuberculose  :    Deutsche   Zeit- 
schrift  fur  Chirurgie.  Band  47,  Heft.  5  und  6. 


In  conclusion  Koenig  reports  45  cases  upon  which  he 
has  operated,  together  with  his  views  as  to  operative 
indications.     The  article  is  a  valuable  one. 

REMOVAL    OF    A    SECTION    OF    KIDNEY    TISSUE    FOR 
DIAGNOSIS. 

Bloch  '  presents  a  long  and  well-written  article  ad- 
vocating cutting  down  upon  the  kidney  and  removing  a 
section  of  tissue  for  diagnosis  in  doubtful  cases.  The 
article  is  certainly  worthy  of  the  careful  attention  of 
even  the  most  conservative  surgeon. 

TOTAL    REMOVAL    OF    THE    BLADDER.^ 

This  article  describes  a  case  in  which  the  whole 
bladder  was  successfully  removed  for  carcinoma,  and 
in  discussing  the  indications  for  such  a  procedure  ad- 
mits that  the  cases  in  which  it  is  justifiable  are  very 
seldom  met  with. 

HYDATID    DISEASES     INVOLVING    OR    AFFECTING    THE 
GENITO-URINARY    ORGANS. 

Considering  the  rarity  of  hydatid  disease  and  its 
great  rarity  in  the  genito-urinary  tract  it  is  remarkable 
that  five  articles  should  appear  at  practically  the  same 
time  reporting  such  cases.  The  references  are  ap- 
pended : 

Tickell.     British  Medical  Journal,  April  16,  1898. 

Viannay.    Kyste  Hydatique  du  Reiu :  Socie'te  Medicale  de  Lyon. 

Posner.    Echinococcus  der  Harnwege :  Berlin,  med.  Gesellschaft, 

February  16,  1898. 
Honzel.     Revue  de  Chirurgie,  August  and  September,  1898. 
Roche.    Annales  des  Maladies  des  Organes  Genito-urinaires, 

1898,  No.  7,  p.  750. 

Welander  ^  reports  a  case  of  polyneuritis  blenor- 
rheica.  In  the  sixth  week  of  the  disease  there  ap- 
peared a  paresis  of  seventh  and  eleventh  cerebral 
nerves  and  "  muskeln-nerven  "  from  the  spinal  cord. 
Death  resulted  three  and  one-half  weeks  later  from 
paresis  of  the  breathing  apparatus. 

Such  an  unusual  example  of  a  gonorrheal  process, 
involving  the  nervous  system,  certainly  merits  record- 
ing. 

AN    INSTRUMENT    FOR    COLLECTING    THE    URINE 
FROM    EACH    KIDNEY    SEPARATELY." 

This  instrument  is  so  ingenious  and  so  easily  used 
that  it  should  receive  the  attention  which  the  profes 
sion  seems  likely  to  accord  it,  in  spite  of  the  narrow 
range  of  cases  to  which  its  use  is  applicable.  The 
author's  illustration  and  description  of  the  instrument 
are  appended  : 

The  instrument,  although  quite  simple,  is,  as  usual,  some- 
what difficult  to  clearly  describe.  It  consists  of  a  double 
catheter,  each  being  separate  throughout,  but  both  being 
enclosed  in  a  common  sheath  throughout  its  shaft  or 
straight  portion,  thus  giving  it  the  appearance  of  a  single 
tube  flattened  from  before  backwards.  Each  catheter,  how- 
ever, is  separately  movable  about  its  longitudinal  axis 
within  the  sheath.  The  sheath,  or  longitudinal  straight 
portion  of  the  catheters,  is  20  centimetres  in  length,  gradu- 
ated in  centimetres  along 'its  upper  surface.  A  detachable 
handle  is  attached  to  the  longitudinal  portion.  The  prox- 
imal extremity  (in  reference  to  the  patient)  is  curved 
somewhat  similar  to  an  ordinary  male  sound  —  forming  an 
arc  of  about  60°  of  a  circle,  with  a  radius  of  35  millimetres. 

This  curved  portion  does  not  pass  at  once  into  the 
straight  portion,  but  is  set  on  a  slight  forward  angular  dis- 
placement about  3  or  4  millimetres  in  length.  Upon 
transverse  section  this  curved  portion  is  approximately  a 
semicircle,  so  that  when  the  flattened  surfaces  of  the  two 
catheters  are  opposed  it  is  nearly  round.     Near  the  end 

*  Revue  de  Chirurgie,  June,  1898 

^  Tuffier  and  Dujarier  :  Revue  de  Chirurgie,  April,  1898. 

«  Nordiske  Medicinskl.  Arkiv.,  1897,  No.  8. 

7  Harris  :  Journal  American  Medical  Association,  January  29, 1898. 
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on  the  flattened  surfaces  and  tli(!  lateral  portions  of  tlir 
semicircular  surfaces  arc  three  or  four  sruali  [x^rforatioiis. 
The  distal  (ixtrcniity  of  each  catheter  is  round,  and  curvcil 
in  the  same  plane  as  the  proximal  extremity,  forming  aiiout 
the  (juadrant  of  a  circle,  the  same  as  the  curve<l  end  of  an 
ordinar}-  male  sound  (Fig.  1). 

The  curves  of  the  two  extremities  beinj»  in  the  samt! 
j)lane,  the  distal  end  will  always  indicate  accurately  the 
exact  direction  of  the  j)roximal  end.  At  ahout  llie  junc- 
tion of  the  distal  curve  witli  tlie  straight  portion  is  a  short 
tube,  continued  in  the  line  of  the  straij^ht  portion  and 
opening  into  it.  The  distal  extremity  of  each  catlieti^r  is 
connected  by  means  of  a  sliort  piece  of  rubber  tubing  with 
a  separate  glass  vial.     The  corks  of  the  vials  are  doubly 


catlieter  is  rotated  about  its  iongitiirlinal  axis  until  each 
proximal  end,  as  indicated  by  the  diHtal  end,  in  din-cted 
outward  and  backward.  The  (tnd  of  cadi  catlieter  Hhould 
pass  through  an  arch  of  about  110'^  to  ItiP,  or  ho  that  the 
angle  subt(!nded  |»ost(Miorly  by  tlie  two  cathetern  will  be 
about  120°  or  110''.  They  are  held  in  thin  jtoHitioii  by  a 
small  spiral  sprinn.  Tin;  ends  of  the  [iroximal  extremity 
will  now  be  in  the  neighborhood  of,  but  not  exactly  at,  the 
ureteral  oj)enings.  The  ends  arc  sejiarateil  a  greater  din- 
lancer  than  the  distance  between  the  ureteral  ojicningft  »o  an 
to  avoid  the  danger  of  com[)ressing  the  opening  of  the 
ureter,  and  thus  preventing  the  escape  of  the  urine.  The 
lever  is  now  introduced  into  the  vagina  in  the  female  or 
rectum  in  the  male.     Hy  gentle  pre -sure  forward  directly  in 


Figure  3. 


perforated.  Each  vial  is  finally  connected  by  means  of  a 
piece  of  rubber  tubing  with  a  single  rubber  exhaust  bulb 
(Fig.  2).  As  a  part  of  the  device  there  is  a  metal  lever 
about  25  centimetres  in  length,  with  a  handle  at  one  end, 
the  opposite  extremity  being  suitably  curved  and  flattened 
laterally  (Fig.  3). 

The  instrument  is  used  in  the  following  manner  :  The 
patient,  male  or  female,  is  placed  comfortably  on  a  table  in 
the  ordinary  lithotomy  position,  with  the  hips  slightly  ele- 
vated. The  instrument,  with  the  flattened  surfaces  in  con- 
tact so  as  to  form  practically  a  single  catheter,  is  introduced 
into  the  bladder  in  the  ordinary  way.  So  soon  as  the 
proximal  curved  extremity  is  within  the  bladder,  the 
proper  distance  being  indicated  by  the  gradual  scale,  each 


the  middle  the  base  of  the  bladder  is  raised  into  a  longi- 
tudinal fold  between  the  ureteral  openings. 

The  curve  of  the  lever  is  such  that  it  fits  nicely  in  the 
angle  formed  by  the  separating  extremities  of  the  catheters, 
thus  forming  a  complete  water-shed.  The  end  of  each 
catheter  now  lies  at  the  most  dependent  part  of  a  little 
pocket,  a  perfect  water-shed  separating  the  two.  The 
ureters  open,  one  on  either  side  of  the  water-shed  near  the 
base  of  the  declivity  in  the  immediate  vicinity  of  the  re- 
spective ends  of  the  catheter. 

By  producing  a  gentle  exhaustion  of  the  air  in  the  vials 
by  means  of  the  bulb,  the  urine,  as  fast  as  it  escapes  from 
the  ureters,  drops  directly  into  the  ends  of  the  catheters 
and  flows  at  once  into  the  vials,  right  and  left  respectively. 
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KeportiB^  of  JhtMUiit^* 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 

JOHN  DANE,  M.D.,  SECRETARY. 

Regular  Meeting,  Saturday,  October  29,  1898, 
Dr.  F.  H.  Brown  in  the  chair. 

Dr.  M.  W.  Richardson  read  a  paper  on 

THE  VALUE  OF  UROTROPIN  AS  A  ORINARY  ANTI- 
SEPTIC, WITH  ESPECIAL  REFERENCE  TO  ITS  USE 
IN    TYPHOID    FEVER. 

Dr.  H.  F.  Vickery:  I  would  like  to  report  a  case 
of  very  great  usefulness  of  urotropin.  There  was  a 
man  in  my  care  who  had  disease  of  the  aortic  and 
mitral  valves,  and  also  what  was  thought  to  be  a  can- 
cer of  the  bladder ;  and  his  urine  was  positively  the 
worst  that  I  ever  saw :  it  nauseated  him  and  anybody 
near  him  after  it  was  passed,  and  he  suffered  a  great 
deal  of  pain,  so  that  he  had  to  have  morphine  at  night. 
He  was  given  only  five  grains  of  urotropin  three  times 
a  day,  and  in  six  days  his  urine  had  become  quite  clear 
and  the  morphine  had  been  omitted.  All  who  saw 
him  were  very  much  struck  by  the  astonishing  im- 
provement in  the  man's  condition,  and  the  more  so 
since  he  was  cachectic  from  an  absolutely  incurable 
disease. 

Dr.  Paul  Thorndike:  I  wish  to  say  a  few  words 
in  corroboration  of  Dr.  Vickery's  statements  showing 
the  value  of  urotropin  in  some  genito-uriuary  cases. 
During  the  last  year  I  have  used  urotropin  in  five-  to 
ten-grain  doses  in  a  moderate  number  of  cases  of  acute 
and  chronic  inflammation  of  the  bladder  or  pelvis  of 
the  kidney.  I  have  not  yet  tabulated  these  cases, 
but  they  number  some  25  or  30.  In  every  one  of 
the  chronic  cases  immediate  benefit  has  followed  the 
use  of  the  drug,  and  improvement  invariably  began 
within  the  first  twenty-four  hours.  In  several  cases 
of  chronic  cystitis  resulting  from  prostatic  hypertrophy 
or  a  preceding  acute  disease,  the  urine  became  acid 
and  comparatively  clean  within  a  few  days.  In  the 
acute  cases  the  results  have  not  been  so  noticeably 
good. 

Dr.  R.  W.  Lovett  read  a  paper  on 

THE  remote  effects  OF  SPRAINS. 

Dr.  Vietor:  I  would  like  to  add  to  the  list  of  re- 
mote effects  of  sprains  —  those  due  to  injury  of  certain 
tissues  which  are  apt  to  be  overlooked  in  thinking  of 
joints.  In  thinking  of  joints  we  are  apt  to  let  our 
minds  dwell  only  upon  the  essential  anatomical  consti- 
tuents, forgetting  that  clinically  we  meet  a  physiologi- 
cal grouping  of  tissues,  the  essential  basis  of  which 
undoubtedly  is  the  anatomical  joint  —  bone  and  carti- 
lage united  by  ligaments  which  are  lined  by  synovial 
membrane.  But  inseparably  connected  functionally 
with  this  anatomical  basis  are  the  encircling  related 
tissues  —  muscles  which  move  the  bones  of  which  the 
joint  is  composed  ;  bursa;  which  facilitate  these  move- 
ments, and  fasciai  in  which  are  imbedded  and  vyhich 
protect  the  blood-vessels  and  nerves  which  vitalize  this 
complete  physiological  joint.  With  this  view  of  a 
joint,  it  will  be  readily  seen  that  the  effect  of  sprain  or 
any  kind  of  joint  injury  will  vary  according  as  one  or 
more  of  the  tissues  enumerated  is  involved. 

However,  I  propose  to   call  your  attention  now   to 


only  one  of  these  related  tissues,  namely,  the  nerves ; 
those  which  lie  in  close  proximity  to  the  joint  or  which 
are  distributed  to  it.  Two  years  ago,  in  the  clinic  of 
Professor  Van  Arsdale,  in  New  York,  I  made  an  ex- 
haustive study  of  a  series  of  cases  of  injury  of  the 
shoulder,  cases  of  fracture  and  dislocation  being  ex- 
cluded. It  is  a  remarkable  fact  that  the  majority  of 
these  cases  had  been  diagnosticated  as  "  sprain,"  and 
had  been  treated  as  such  before  coming  to  the  clinic; 
and  it  is  of  the  greatest  importance  to  note  that  in 
about  70  percent,  of  these  cases  1  found  distinct  evi- 
dence of  lesion  in  one  or  more  of  the  nerves  lying  close 
to  the  joint  or  distributed  to  it.  The  inference  was 
unavoidable  that  at  the  time  of  the  "  sprain  "  or  stretch- 
ing or  distorting  action  of  the  joint  proper,  the  over- 
Ijing  tissues,  including  the  nerves,  were  also  more  or 
less  sprained  or  stretched  or  subjected  to  distorting 
action,  and  that  long  after  the  other  tissues  had  re- 
gained their  normal  condition  the  nerves  continued  to 
give  symptoms. 

The  comparative  frequency  of  the  occurrence  of 
nerve  involvement  in  such  injuries  can  be  explained 
on  an  anatomical  basis.  Long  ago  the  famous  anato- 
mist Cruveilhier  recorded  his  observation  that  nerves 
and  arteries  differ  essentially  in  their  distribution,  for 
while  the  latter  are  noted  for  their  curved  and  tortu- 
ous course,  "  the  nerves  have  in  general  a  straight 
direction  and  are  just  long  enough  to  go  from  their 
point  of  origin  to  their  point  of  termination,  so  that  if 
the  movements  go  beyond  the  ordinary  limit,  the 
nerves  may  be  the  site  of  dangerous  traction."  This 
anatomical  observation  was  made  of  practical  use  by 
F.  Raymond  in  the  interesting  case  of  a  young  man 
who  was  brought  to  him  with  sudden,  complete  paraly- 
sis of  both  circumflex  nerves.  The  only  history  was 
that  the  man  had  gone  to  sleep  in  a  very  unusual  posi- 
tion, his  arms  were  raised  above  his  head  and  his 
hands  clasped  behind  his  neck ;  when  he  awakened 
in  the  morning  he  was  paralyzed  as  described.  Re- 
membering Cruveilhier's  observation,  Raj^mond  inves- 
tigated the  circumflex  nerve  in  the  dissecting-room, 
and  it  was  very  curious  that  of  five  cadavers  examined 
in  one  of  them  this  nerve  was  so  restricted  in  its  dis- 
tribution that  the  amount  of  tension  made  by  putting 
the  arms  in  the  position  described  was  sufficient  to 
indicate  that  if  the  subject  had  been  alive  there  would 
have  been  dangerous  traction  upon  the  nerve.  In 
four  other  cases  the  nerve  was  found  to  be  suflSciently 
sinuous  to  permit  of  this  attitude  without  dangerous 
tension. 

The  conclusion  that  must  be  drawn  from  these  facts 
is  that  many  of  the  remote  or  long-lasting  effects  of 
sprains  or  other  joint  injuries  are  due  to  injury  of  the 
nerves  in  relation  with  the  joint;  and  hence  every 
such  case  should  be  examined  with  especial  reference 
to  determining  whether  any  nerves  have  been  injured. 
This  is  important,  especially  in  regard  to  prognosis, 
and  the  examination  should  not  be  omitted  even  if  the 
symptoms  point  almost  exclusively  to  the  involvement 
of  the  essential  anatomical  joint,  for  it  should  be  re- 
membered that  it  is  a  well-established  fact  that  the 
trophic  changes  which  may  follow  a  nerve  injury  may 
exactly  simulate  a  primary  joint  lesion. 

Dr.  Crockett  read  a  paper  entitled 

WITH    THE  hospital  SHIP    "BAY    STATE"   IN  PEURTO 
RICO.^ 

1  See  page  C  of  the  Journal. 
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Dr.  Gkouok  II.  Mallett,  who  was  to  have  treated 
of  the  non-operative  treatment,  not  hein}^  able  to  he 
present,  Du.  Waltku  H.  Chask  read  a  paper  on 

THE      OPEIJATIVE      THEATMENT      OK      GONORRHEA      IN 
KE.MALES. 

Gonorrhea  in  the  female,  he  said,  if  it  involved  the 
structures  beyond  the  vagink,  was  one  of  the  most  in- 
sidious and  dangerous  diseases  to  which  the  sex  was 
subject.  It  was,  indeed,  more  grave  than  sypliilis. 
It  was  his  province  to  speak  of  the  operative  treat- 
ment of  the  various  conditions  resulting  from  the 
disease.  Phlegmonous  abscesses  should  be  freely 
opened  and  their  beds  packed  with  iodoform  gauze. 
If  the  glands  of  Bartholin  became  infected  and  sup- 
purated they  were  to  be  opened,  and  it  was  possible 
that  they  might  heal  by  first  intention.  A  very 
troublesome  outcome  of  the  disease  was  chronic  in- 
flammation of  the  urethra  and  perhaps  of  the  bladder, 
and  they  were  to  be  treated  by  means  of  irrigation 
and  nitrate  of  silver.  In  cases  of  intractable  cystitis 
it  was  sometimes  necessary  to  "  buttonhole  "  the  wall 
of  the  bladder,  making  an  artificial  vesico-vaginal 
fistula,  by  means  of  which  treatment  could  be  directly 
applied  to  the  interior  of  the  viscus.  The  invasion  of 
the  cervical  canal  and  the  uterine  cavity  by  the  gono- 
coccus  produced  very  serious  results,  and  in  the  treat- 
ment thorough  drainage  was  very  essential.  As  a 
rule,  a  septic  uterus  was  a  patulous  uterus,  and  there- 
fore the  free  use  of  antiseptic  agents  could  the  more 
readily  be  carried  out.  For  the  purpose  in  question 
the  permanganate  of  potassium  and  formalin  were 
perhaps  the  most  serviceable  of  these. 

If  the  Fallopian  tubes  were  not  implicated  thorough 
curettage  of  the  uterus  was  one  of  the  most  efficient 
means  of  treatment,  soluble  iodoform  pencils  being  in- 
serted into  the  cavity  after  the  operation.  If,  how- 
ever, the  tubes  were  also  implicated  this  treatment 
might  only  serve  to  open  up  new  fields  for  absorption 
and  infection.  Pelvic  cellulitis  and  pyosalpinx  were 
among  the  grave  results  of  gonorrheal  disease,  and,  in 
fact,  all  the  pelvic  organs  and  tissues  were  liable  to  be- 
come involved  in  the  destructive  process.  Thus  we 
might  have  localized  peritonitis  from  leakage  of  infec- 
tious material  from  the  frimbriated  extremities  of  the 
Fallopian  tubes.  Nature  sought  to  ward  off  the 
danger  by  the  deposit  of  organized  lymph.  Among 
the  numerous  results  of  the  disease  was  the  formation 
of  abscesses  in  Douglas's  cul-de-sac  and  other  parts, 
and  these  pelvic  troubles  interfered  with  the  functional 
activity  of  the  uterus  and  ovaries,  and  produced  the 
gravest  impairment  of  the  patient's  health.  In  con- 
nection with  pyosalpinx  there  was  usually  much  dis- 
tention of  the  tube,  and  Dr.  Chase  believed  that  this 
was  due  to  total  closure  of  the  tube  at  its  uterine 
extremity. 

The  time  came  when  palliative  treatment  became 
delusive  and  dangerous.  When  pus  was  present  the 
indication  was  to  evacuate  it  as  promptly  as  possible, 
and  for  this  purpose  he,  as  a  rule,  preferred  the  ab- 
dominal to  the  vaginal  incision,  as  giving  a  wider 
scope  for  operation.     Having  described  the  technique 


of  tlie  procedun-,  Im;  Haid  that  if  the  uterun  wrm  found 
to  be  healthy  it  hliould  be  allowed  to  remain,  but  if  it 
were  diseaned  it  was  better  to  remove  it,  together  with 
the  ovaries  and  tubes. 

Dr.  Robert  Newman  read  a  paper  on  the 

ELECTRO-THEIfAI'EUTIC     TKEAT.MKNT      OK      LKETllRAI. 
8TKICTUKE, 

in  which  he  reiterated  his  well-known  viewH  on  the 
efficiency  of  electrolysis  in  the  cure  of  stricture,  based 
on  an  experience  of  many  years  and  embracing  many 
hundreds  of  cases.  He  gave  the  latt-si  statisiica  of 
his  own  practice  and  that  of  other  operators,  and  con- 
tended that  the  cicatricial  tissue  of  the  stricture  was 
removed  entirely  by  true  electrolytic  action,  without 
any  burning  or  cauterization  whatever.  It  was  a 
treatment,  he  said,  which  required  both  skill  and  pa- 
tience on  the  part  of  the  operator,  but  any  time  and 
trouble  devoted  to  it  would  be  richly  repaid  by  tho  re- 
sults obtained.  He  then  quoted  at  some  length  from 
a  recent  letter  in  the  Medical  Record,  by  Dr.  T.  Betton 
Massey,  of  Philadelphia,  written  in  reply  to  some 
criticisms  of  the  treatment  by  electrolysis  made  by  Dr. 
Rockwell,  and  went  on  to  say  that  this  method  had  re- 
ceived the  repeated  approval  of  the  American  Electro- 
Therapeutical  Association,  many  of  whose  members 
had  successfully  practised  it.  By  some  of  its  critics  it 
had  been  objected  that  the  strictures  cured  by  electroly- 
sis were  merely  spasmodic  strictures.  This  was  en- 
tirely untrue,  however,  for  by  the  use  of  electrolysis  a 
spasmodic  stricture  would  be  made  worse  instead  of 
cured.  One  great  advantage  of  the  electrolytic  method 
was  that  it  was  followed  by  no  relapse,  those  who  had 
been  cured  by  it  remaining  permanently  cured.  At  this 
moment  he  recalled  to  mind  a  gentleman  who  had  had 
a  very  bad  stricture,  upon  whom  he  had  operated  (by 
electrolysis)  twenty-two  years  ago.  The  result  was  a 
perfect  cure  ;  the  patient  soon  after  had  married,  and 
he  had  remained  entirely  well  ever  since. 

Dr.  Newman  also  made  some  remarks  on  the  treat- 
ment of  acute  gonorrhea,  in  which  he  said  that  he  quite 
agreed  with  Dr.  Taylor  as  to  the  gross  exaggeration 
employed  by  many  writers  in  publishing  their  marvel- 
lous results.  By  the  use  of  the  endoscope  and 
urethroscope  we  could  obtain  a  much  more  accurate 
knowledge  of  the  condition  of  the  parts  than  was 
formerly  possible.  He  also  agreed  with  Dr.  Taylor 
that  it  was  as  yet  too  soon  to  form  a  positive  opinion 
as  to  the  real  value  of  such  new  remedies  as  protargol, 
argouin  and  argentamin.  He  thought  it  would  be  a 
good  plan  to  use  these  agents  in  the  form  of  gelatine 
urethral  bougies  and  he  presented  specimens  of  three 
kinds  for  examination.  He  had  obtained  better  re- 
sults from  the  use  of  protargol  than  from  that  of  either 
of  the  others. 

Dr.  N.  L.  North,  Jr.,  read  a  paper  on 

THE    GONORRHEAL    OPHTHALMIA    OF    INFANTS. 

He  said  that  the  cause  of  the  disease  was  the  intro- 
duction of  the  gonorrheal  germ  into  the  conjunctival 
sac  and  the  growth  of  the  same.  The  infection  might 
be  received  from  the  maternal  genitals  at  birth,  or 
from  the  mother  or  other  attendant  any  time  after 
birth.  In  case  the  mother  was  suffering  from  gonor- 
rhea, the  longer  the  labor  the  greater  was  the  danger 
to  the  infant's  eyes.  On  this  account  males  were 
more  frequently  affected  than  females,  because,  bv 
reason  of  the  larger  size  and  greater  hardness  of  their 
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heads,  more  delay  was  occasioned  in  their  delivery. 
The  microscope  enabled  us  to  make  a  positive  diagno- 
sis of  gonorrheal  ophthalmia.  As  to  prophylaxis,  this 
was  of  the  utmost  importance,  and  the  antiseptic 
precautions  now  so  generally  used  in  regard  to  both 
the  mother  and  the  child  had  rendered  it  a  much 
rarer  disease  than  formerly.  The  prognosis  was 
grave,  and  the  blindness  of  seventy-five  per  cent,  of  the 
inmates  of  the  institutions  for  the  blind  in  the  world 
was  said  to  be  due  to  this  cause. 

When,  however,  prompt  and  efficient  treatment  was 
resorted  to  there  were  few  affections  in  which  more 
satisfactory  results  could  usually  be  obtained.  By  the 
application  of  a  two-per-cent.  solution  of  nitrate  of 
silver  to  the  eyes  of  every  infant  born  in  it  Crede  re- 
duced the  mortality  in  his  own  hospital  at  Leipsic 
from  seventy-five  per  cent,  to  almost  nothing.  For 
this  prophylactic  treatment  Dr.  North  believed  that 
a  saturated  solution  of  boric  acid  was  quite  as  efficient 
as  nitrate  of  silver,  and  it  had  the  advantage  that  its 
use  was  followed  by  no  reaction.  Having  given  a 
resume  of  the  symptoms,  he  described  the  treatment 
which  he  usually  employed. 

The  lids  having  been  carefully  opened  and  all  dis- 
charge cleaned  away,  a  solution  of  nitrate  of  silver 
of  the  strength  of  from  10  to  40  grains  to  the  ounce, 
according  to  the  circumstances  of  the  case,  was  applied 
by  means  of  the  so-called  toothpick  applicator.  The 
eyelashes  were  then  anointed  with  a  little  vaseline, 
squeezed  from  a  collapsing  tube,  to  prevent  gluing  of 
the  lids  and  retention  of  discharges.  Cold  applications 
were  kept  up  continuously,  and  the  nitrate  of  silver 
once  in  twenty-four  hours.  Of  late  he  had  employed 
a  solution  of  formalin  (or  formaldehyde)  of  the  strength 
of  1  to  1,000,  and  had  been  much  pleased  with  its  ef- 
fects. He  had  found  that  when  using  this  a  much 
weaker  solution  of  nitrate  of  silver  was  required,  and 
a  weak  solution  could  be  applied  by  the  nurse  as  often 
as  desired.  Formaldehyde  had  no  harmful  effect  upon 
the  structure  of  the  cornea,  and  he  considered  it  a  most 
valuable  addition  to  our  means  of  treatment.  These 
cases,  requiring  the  continuous  application  of  cold 
compresses  and  the  free  use  of  antiseptics,  naturally 
demanded  the  constant  and  most  careful  attention  of 
both  the  physician  and  the  attendants. 

Dr.  Arthur  Mathewson  said  that  cases  that  were 
seen  early  almost  uniformly  resulted  favorably.  This 
was  true  of  all  gonorrheal  ophthalmia  whether  in  adults 
or  in  new-born  infants.  Of  late  years  his  own  experi- 
ence had  been  in  favor  of  hot  applications  rather  than 
cold.  Frequent  fomentations  or  hotdouchings  seemed 
in  his  hands  to  have  a  more  favorable  effect  than  cold 
applications.  To  test  the  relative  value  of  the  two 
forms  of  applications  he  had  in  the  case  of  a  patient  at 
the  Brooklyn  Eye  and  Ear  Hospital,  both  of  whose 
eyes  were  affected,  used  the  hot  for  one  eye  and  the 
cold  for  the  other.  The  result  was  decidedly  in  favor 
of  hot  applications,  and  he  now  employed  them  exclu- 
sively in  both  adults  and  infants.  Noyes  in  his  statis- 
tics had  put  down  the  number  of  cures  in  all  cases  at 
40  per  cent. ;  but  Dr.  Mathewson  thought  that  with 
the  methods  which  he  now  employed  he  could  safely 
place  the  percentage  of  cures  as  high  as  80. 

In  addition  to  the  hot  applications  he  used  a  rather 
mild  solution  of  nitrate  of  silver  (not  stronger  thai)  10 
grains  to  the  ounce).  A  solution  of  bichloride  of 
mercury  of  the  strength  of  1  to  3,000  was  also  used 
by  the  nurse  once  a  day,  as  well  as  a  saturated  solution 


of  boric  acid  in  the  intervals.  This  might  perhaps 
seem  like  polypharmacy  to  many,  but  the  results  ob- 
tained from  the  treatment  had  proved  so  very  satisfac- 
tory that  he  did  not  feel  at  all  disposed  to  change  it. 

Dr.  T.  H.  Manley  said  there  had  certainly  been  a 
great  change  in  our  views  from  a  few  years  ago,  when 
gonorrhea  was  regarded  as  a  purely  local  disease.  In 
speaking  of  gonorrheal  arthritis  he  mentioned  a  case 
affecting  the  knee-joint,  in  which  the  articular  structures 
had  become  so  much  involved  that  amputation  was 
necessary.  As  to  the  diagnosis  by  means  of  micro- 
scopic examination  of  the  fluid  of  the  joint,  this  did  not 
seem  to  be  at  all  reliable,  as  Martel  had  reported  twelve 
cases  of  undoubted  gonorrheal  arthritis  in  which  the 
gonococcus  was  not  found  present  in  a  single  instance. 
As  to  the  treatment,  his  experience  had  led  him  to  be- 
lieve that  a  great  deal  could  be  accomplished  if  the 
affection  was  seen  in  its  early  stage.  He  adopted  a 
general  antiphlogistic  plan,  first  using  leeches  and  after- 
wards warm  applications.  He  also  attached  great  im- 
portance to  the  employment  of  mercury  by  inunction, 
care  being  taken  to  avoid  the  salivation  of  the  patient. 
It  was  well  known,  he  said,  that  mercury  had  a  most 
favorable  action  on  serous  membranes. 

Gonorrhea,  he  went  on  to  say,  was  one  of  the  chief 
causes  not  only  of  pelvic  but  of  renal  disease.  Law- 
son  Tait  was  authority  for  the  statement  that,  next  to 
abortion,  it  was  the  most  common  cause  of  ovarian  and 
tubal  disease,  and  of  pelvic  cellulitis,  and  it  had  been 
found  that,  next  to  tuberculosis,  it  was  the  most  com- 
mon cause  of  pyelo-nephritis  and  pyelitis. 


BOSTON   MEDICAL   LIBRARY. 

Special  Meeting,  Tuesday,  November  29,  1898, 
David  W.  Cheever,  M.D.,    in  the  chair. 

Two  amendments  to  the  By-laws  were  passed  unani- 
mously. The  first  provides  that  any  member  of  the 
Massachusetts  Medical  Society,  Massachusetts  Dental 
Society,  Massachusetts  College  of  Pharmacy  and  such 
otherwise  as  may  be  approved  by  the  Executive  Com- 
mittee may  become  members  of  the  Association  by 
simply  signing  their  names  on  the  roll  at  the  Library. 
The  second  amendment  changes  the  date  of  the  annual 
meeting  to  November  instead  of  October  as  hereto- 
fore. 

STATEMENT    BY    THE    PRESIDENT. 

In  obedience  to  the  vote  passed  at  the  annual  meet- 
ing, on  the  motion  introduced  by  Dr.  Chadwick,  this 
special  meeting  has  been  called  for  the  purpose  of  see- 
ing if  we  can  raise  funds  to  leave  this  building  and  to 
get  a  better  one.  We  are  poor,  but  we  are  honest. 
Moreover,  we  are  in  this  very  unfortunate  position  : 
with  constant  accessions  of  books  and  periodicals,  total 
inability  to  display  them  or  to  use  them,  great  danger 
from  fire,  inaccessibility  even  to  those  stores  of  litera- 
ture that  we  have  already  accumulated  —  a  position 
not  worthy  of  the  dignity  of  the  regular  profession  iu 
this  community.  In  order  to  raise  this  money  a  strong 
appeal  must  be  made  to  those  outside  the  profession, 
and  also  to  those  inside  the  profession. 

Within  six  to  ten  miles'  radius  of  this  building  there 
are  not  less  than  1,000  physicians  of  the  Massachu- 
setts Medical  Society  practising  medicine.  The  Suffolk 
District  Society,  which  does  not  follow  strictly  the  lines 
of  Suffolk  County,  has  rising  500  members ;  and  the 


Vor..  CXL,  No.   I.]       HOSTOX  MEDK'AI.   AND  SUItdKJAL  .KHUNAL. 


17 


vcM-y  numerous  commuiiiti(!H  around  us  in  Middlciwcx 
and  Essex  and  Norfolk  easily  brinjj  up  tlio  total  Lo 
1,000  menibers  ;  1,000  |ihyHici;inH,  periiapH  on(!-li!ilf  ol' 
the  whole  rcf^ular  profession  of  iIk;  State  of  Massucliu 
Betts,  are  within  easy  ridinj^  distanr.e  of  this  library; 
and  very  many  of  them  use  it;  and  very  many  more 
would  use  it  were  it  possible  to  provide  suitable  rooms 
where  our  numerous  acquisitions  could  be  on  file  and 
where  they  could  be  seen  without  waste  of  time. 

Now  this  library,  in  certain  respects,  as  I  have  no 
doubt  others  will  tell  you,  is  one  of  the  best  in  the 
country.  It  is  said  to  be  one  of  the  best  to  work  in, 
because  it  consists  largely  of  the  medical  knowitMlue 
of  the  day  ;  kept  up  from  day  to  day,  and  week  to 
week,  and  not  buried  in  obsolete  volumes,  but  is  rich 
in  that  invaluable  periodical  literature  which  reflects 
all  the  advances  of  medical  science. 

I  very  well  remember  when  1  was  first  beginning 
the  profession  that  gentlemen  had  no  such  place  to  re- 
sort to.  I  remember  myself,  when  trying  to  look  up 
subjects,  vibrating  between  the  Boston  Atheu;eum, 
which  had  some  medical  books,  and  the  Public  Li- 
brary, which  had  other  medical  books,  and  the  library 
in  Temple  Place,  which  belonged  to  the  Improvement 
Society ;  so  that  the  scanty  sources  of  knowledge  that 
existed  then  were  scattered  in  three  places,  and  great 
waste  of  time  and  patience  was  the  result.  Now  we 
have  concentrated  a  vast  amount  of  periodical  medical 
literature,  and  we  have  at  least  1,000  doctors  ready 
and  willing  to  use  it.  It  is  impossible  to  conceive  that 
we  can  go  on  in  this  way  without  being  able  to  raise  a 
sufficient  sum  to  put  this  library  in  its  proper  standing 
before  the  community,  and  to  have  a  building  which 
shall  be  worthy  of  the  dignity  of  our  profession,  and 
one  which,  I  believe,  when  once  started,  will  be  readily 
supported  by  ourselves.  I  can  say  no  more,  but  will 
call  on  one  who  has  been  almost  the  founder  and  father 
of  the  library  to  give  his  exact  knowledge  of  the  sub- 
ject. I  will  ask  Dr.  J.  R.  Chadwick  now  to  address 
you. 

Dr.  Chadwick  :  Upon  me  devolves  the  not  un- 
grateful task  of  setting  forth  the  present  conditions  of 
your  library,  which,  in  the  opinion  of  your  officers, 
warrants  the  movement  to  secure  a  fitting  building  for 
the  preservation  of  your  collections  and  for  the  pro- 
motion of  their  usefulness. 

That  the  true  purpose  and  high  aims  of  this  Library 
Association  may  be  fully  appreciated,  let  me  preface 
my  facts  by  a  few  general  assertions  which  cannot  be 
gainsaid. 

The  health  and  longevity  of  life  in  any  community 
is  dependent  in  great  measure  upon  the  knowledge  of 
its  medical  practitioners.  The  diploma  of  M.D.  merely 
certifies  that  its  possessor  has  laid  the  foundation  of 
the  knowledge  essential  to  enable  him  to  combat  dis- 
ease and  death  ;  upon  the  superstructure  he  must  labor 
to  the  end  of  his  days. 

In  the  early  years  of  practice  few  men  can  afford  to 
buy  or  even  give  shelf-room  to  a  tenth  part  of  the  books 
that  they  need  ;  no  man,  whatever  his  means,  can  possi- 
bly acquire  all.  A  library  is  consequently  indispensa- 
ble in  every  centre  of  population,  or  the  health  and 
lives  of  the  community  will  be  jeopardized  by  the  ig- 
norance of  its  medical  practitioners. 

It  is  only  through  concerted  action  in  some  such  as- 
sociation as  this,  owned  by  the  profession,  collected 
from  the  profession,  sustained  by  the  profession,  man- 
aged for  the  profession,  that  ready  access  is  ensured 


to  Micdical  litrtrature.  TIiIh  I<ibrary  AoHociation  wtui 
unacted  tw(!nty-thr«)e  yearn  aj{o  by  hotiM;  ^mnu^  um  lh«;u 
struggling  for  fam«;  and  practice,  to  fill  the  want  which 
wo  keenly  felt.  We  iiavi;  labored  »'arlv  and  late  lo 
increase  our  renourceH,  until  the  m«ragre  volumen  that 
only  half  tilled  our  shelvt-.s  in  the  two  rooniH  in  Ilam- 
ilton  Place  have  increaseti  until  they  not  only  till  our 
buihling  in  IJoylston  Place  but  have  overflowed  by 
thousands  into  the  crematory  at  PoreBt  ILIIh. 

My  last  annual  report  showed  tliat  our  library  con- 
tained .'50,;510  volumes  (of  which  17,431  were  of  \>t:T\- 
odicals)  and  2o,'J(5;>  pamphlets.  Th<;y  are  all  completely 
catalogued  V)y  authors,  tilhis  and  subjectH,  ho  that  any 
book  or  journal  can  be  had  for  ref<trence  on  demand. 
Our  library  ranks  high  among  the  medical  libraries  of 
the  country,  being  only  surpassed  in  size  by  that  of  the 
Surgeon-General's  Office  in  Washington,  that  of  tlie 
College  of  Physicians  in  Philadelphia,  and  that  of 
the  Academy  of  Medicine  in  New  York. 

Upon  our  shelves  are  preserved  for  all  time  the 
libraries  of  those  from  among  our  early  associates  who 
have  laid  down  their  earthly  cares.  We  have  the  su- 
perb anatomical  library  collected  by  our  incomparable 
first  president,  Dr.  Oliver  Wendell  Holmes,  which  he 
bad  conned  and  studied  and  drawn  upon  to  illuminate 
his  lectures  at  the  Medical  School  during  his  thirty- 
five  years'  tenure  of  the  professorship  of  anatomy,  and 
his  many  addresses  to  our  societies.  Besides  these 
may  be  found  the  libraries  of  the  late  Dr.  Calvin  Ellis, 
Dr.  Henry  I.  Bowditch,  Dr.  Edward  H.  Clarke,  Dr. 
D.  Humphreys  Storer,  Dr.  George  C.  Shattuck  —  one 
of  our  constant  benefactors  ;  those  of  Dr.  Thomas  B. 
Curtis  and  Dr.  Francis  H,  Hooper,  botli  cut  off  in  the 
time  of  their  growth  and  increasing  fame;  those  of  Dr. 
Jacob  Bigelow,  and  his  son,  Dr.  Henry  J.  Bigelow,  the 
most  brilliant  members  of  our  profession  in  their  re- 
spective epochs  ;  finally,  the  rich  dermatological  library 
of  the  late  Dr.  Edward  Wigglesworth,  who,  for  twenty- 
two  years  an  active  member  of  the  Executive  Commit- 
tee, was  the  most  ardent  champion  of  our  library, 
contributing  without  stint  of  his  wisdom  and  material 
resources  to  bring  us  to  the  position  in  which  we  stand 
to-day.  Lack  of  time  obliges  me  to  omit  more  names 
than  I  mentioned. 

We  have  received  from  friends  and  relatives  por- 
traits of  many  early  practitioners  in  this  community, 
and  of  many  of  our  benefactors.  Chiefly  to  be  men- 
tioned is  the  fine  portrait  of  Dr.  Samuel  Dauforth,  by 
Gilbert  Stuart;  that  of  Dr.  Oliver  Wendell  Holmes, 
by  Billings  ;  that  of  Drs.  Henry  J.  Bigelow,  J.  B.  S. 
Jackson,  D.  Humphreys  Storer  and  Thomas  B.  Curtis, 
all  by  Vinton;  that  of  Dr.  John  Warren,  and  many- 
others  too  numerous  to  mention.  It  is  sad  to  think 
that  most  of  these  have  had  to  be  stored  in  the  Art 
Museum  that  they  may  escape  the  danger  from  tire,  to 
which  they  would  be  exposed  if  allowed  to  hang  upon 
the  walls  of  this  building. 

In  addition  to  our  obligations  to  the  present  and 
future  generations  of  medical  practitioners  in  this 
goodly  city  of  Boston,  do  we  not  owe  it  to  these  past 
friends  and  benefactors  to  see  that  their  treasures  be 
properly  cared  for  in  a  building  secure  against  fire, 
and  be  made  of  use  to  the  profession,  as  was  the  in- 
tent of  their  former  owners? 

Another  quite  dift'ereut  field  of  usefulness,  which 
we  have  voluntarily  occupied  since  1S79,  was  to  be- 
come the  medium  of  communication  between  nurses  on 
the  one  hand  and  physicians  and  their  patients  on  the 
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other.  The  directory  for  nurses,  which  we  have 
carried  on  for  nearly  nineteen  years,  has  been  of  the 
utmost  value  to  this  community,  and  entitles  us  to  a 
warm  support  from  all  who  have  availed  themselves 
of  it. 

My  final  mission  this  evening  is  to  tell  you  in  brief 
of  our  financial  situation  and  the  main  feature  of  our 
projected  building. 

We  own  the  building  on  Boylston  Place,  which  is 
assessed  at  $18,000;  we  own  the  lot  of  9,000  square 
feet  on  the  corner  of  St.  Botolph  and  Garrison  Streets, 
which  is  taxed  for  $25,000  ;  we  owe  a  mortgage  of 
$8,500.  We  have  a  building  fund  of  $5,000.  We 
propose  to  raise  $100,000,  which  is  the  estimated  cost 
of  a  suitable  building  upon  the  Garrison  Street  lot. 
Toward  this  sum  we  can  count  upon  obtaining  at 
least  $9,500  (after  deducting  the  mortgage)  from  the 
sale  of  our  present  building,  which,  with  the  addition 
of  the  building  fund  of  $5,000,  will  give  us  $14,500 
as  a  starter. 

We  have  had  preliminary  sketches  drawn  for  a 
building  three  stories  in  height,  covering  6,750  square 
feet  of  area.  In  this  we  shall  have  special  rooms  on 
the  ground  floor  for  the  directory  for  nurses,  and 
perhaps  a  special  reading-room  for  nurses.  In  the 
second  story  the  whole  front  will  be  a  reading-room 
with  alcoves,  similar  to  Bates  Hall  in  the  Public 
Library,  which  will  be  known  as  Holmes  Hall,  in 
memory  of  our  first  president ;  a  special  room  for 
journals,  another  for  those  who  wish  to  smoke,  and  a 
small  hall  for  social  meetings.  In  the  third  story 
there  will  be  three  or  four  halls  for  society  njeetings, 
capable  of  accommodating  from  forty  to  five  hundred 
persons  each.  The  building  will  be  absolutely  fire- 
proof. 

This  is  the  scheme  in  outline  for  which  we  ask  your 
active,  enthusiastic  co-operation. 

The  President:    I  will  call  on  Dr.  J.  C.  Warren. 

Dr.  J.  C.  Warren  :  I  am  very  glad,  sir,  to  come 
here  this  evening  and  say  something  about  the  project 
which  you  have  in  view.  I  believe  it  is  a  most  worthy 
one,  and  I  have  been  surprised  that  we  have  not  long 
ago  determined  to  take  tlie  step  that  we  have  finally 
determined  upon.  It  can  only  be  accounted  for  by 
the  financial  situation  of  the  country,  which  has  been 
such  an  unfavorable  one  for  so  many  years  past. 

Dr.  Chadwick  spoke  of  the  advantages  of  a  library. 
1  don't  think  they  can  be  dwelt  upon  too  strongly, 
particularly  in  this  age  of  rapid  advancement.  1 
suppose  it  has  never  been  the  case  in  the  experience 
of  any  set  of  professional  men  that  so  vast,  so  far- 
reaching  changes  have  taken  place  in  the  progress  of 
medical  science  in  the  space  of  time  embraced  by  our 
professional  careers.  Any  one  at  all  engaged  in 
literary  pursuits  must  realize  how  many  standard 
works  have  been  born,  lived  and  died  within  that 
period,  have  already  been  placed  upon  the  upper  shelves 
of  the  libraries  and  new  ones  have  taken  their  place 
Systems  of  medicine  and  of  surgery  have  been  writ- 
ten and  have  become  antiquated  within  even  the 
period  of  a  decade.  One  needs,  therefore,  consider- 
able resources  to  keep  him  abreast  of  the  time  if  he 
wishes  to  be  able  to  read  at  his  convenience  and 
leisure  all  the  latest  contributions  to  medical  and  surgi- 
cal science,  and  even  a  man  who  is  able  to  purchase 
all  thai  lie  desires  to  read  will  find  it  a  difficult  prob- 
lem to  have  it  so  arranged  in  his  own  home  that  it  is 
always  at  hand  when  he  wishes  to  read  any  particular 


volume.  In  my  own  experience,  having  a  library  of 
several  thousand  volumes,  I  have  found  it  more  con- 
venient to  come  across  the  Common  and  ask  Dr.  Brig- 
ham  for  a  book  than  to  hunt  around  hopelessly  for  it 
on  my  shelves,  although  pretty  sure  I  possess  it,  and 
during  a  good  deal  of  hard  literary  work  in  the  last 
ten  years  I  have  found  the  medical  library  an  invalu- 
able resource.  I  do  not  know  how  I  could  possibly 
hjlve  got  along  without  it. 

Dr.  Chadwick  has  alluded  to  the  educational  value 
of  ready  access  to  medical  literature  to  members  of 
the  profession.  There  are  a  great  many  men  who 
cannot  afford  to  have  large  libraries.  The  majority 
cannot.  There  are  many  that  can  only  afford  to  keep 
the  books  they  have  been  obliged  to  buy  during  the 
period  of  acquiring  their  medical  education,  and  yet  it 
is  necessary  for  them  as  well  as  for  the  teachers  of 
medicine  to  keep  abreast  of  the  times  if  they  will  do 
justice  by  their  patients.  I  think,  therefore,  we  can- 
not dwell  too  strongly  upon  the  educational  value  of 
such  an  institution  as  this  on  the  mass  of  the  profes- 
sion, and  I  think  that  ought  practically  to  be  the  ke}^- 
note  by  which  we  shall  approach  the  public  —  that  we 
do  the  work  which  follows  that  of  the  medical  school. 
The  medical  school  teaches  the  physician  the  rudiments 
of  medicine;  the  medical  library  gives  him  the  op- 
portunity to  be  always  a  student  and  to  keep  upon  a 
far  higher  level  of  medical  knowledge  than  he  other- 
wise would  be  able  to  do.  And  I  think  also  we  can 
use  as  a  forcible  argument  the  advantages  which  accrue 
from  the  work  done  for  the  nurses  of  the  city.  That 
is  a  public  benefit,  something  which  the  citizens  of 
Boston  profit  by  themselves. 

I  will  only  say  this  in  conclusion,  that  my  set,  if  you 
wish  to  call  it  that,  when  we  were  young,  took  hold 
and  did  a  good  deal  of  hard  work.  Dr.  Chadwick  has 
not  told  you  half  what  he  has  done  for  this  library. 
There  were  a  great  many  men,  contemporaries  of  his, 
who  have  done  a  great  deal  of  public-spirited  work. 
I  am  glad  to  have  this  opportunity  to  say  to  the  com- 
ing generation  of  young  men,  that  there  is  a  lot  of  pub- 
lic-spirited work  they  could  do  ;  if  they  would  come 
forward  and  each  do  his  share,  the  stones  of  the  new 
building  would  pile  up  upon  one  another  in  no  time  at 
all. 

The  President:  We  all  know  how  much  the  Medi- 
cal School,  the  Warren  Museum  and  other  institutions 
of  learning  have  owed  to  the  gracious  efforts  of  Dr. 
Warren  for  the  profession,  and  we  hope  that  he  will 
feel  he  can  lend  us  a  hand  in  this  higher  method  of 
education  to  which  he  has  so  gracefully  alluded  ;  but 
I  feel,  with  him,  that  we  ought  to  have  help  from  the 
younger  generation,  and  I  am  going  to  call  upon  a 
gentleman  who  has  been  among  the  most  active  in  ad- 
vocating this  subject.  Dr.  A.  K.  Stone. 

Dr.  a.  K.  Stone  :  I  don't  know  that  there  is  very 
much  to  be  added  to  what  already  has  been  so  well 
said.  I  belong  to  a  set  of  men  who,  I  think,  have 
used  the  library  a  great  deal,  and  found  out  its  value. 
The  library  is  of  much  value  to  the  young  man,  the 
man  who  finds  it  hard  work  to  buy  a  five  or  ten  dollar 
book  and  keep  it  a  short  time  only  to  find  it  is  out  of 
date,  yet  has  got  to  keep  up  with  the  literature  of  the 
time,  study  things  coming  up  from  time  to  time,  to  see 
how  many  of  them  are  useless  and  how  many  useful, 
and  to  do  this  he  has  got  to  have  the  resources  that 
are  presented  to  him  in  the  accumulated  pile  he  gets 
at  the  library.     The  man  who  does  not  get  hold  of  the 
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library  and  sticks  to  the  text-books  that  he  takes  with 
him  from  ilie  medical  Hchool,  and  ha»  beHides  one  jour- 
nal, perhaps,  that  he  subscribes  to,  rttminds  me  of  the 
cook  on  the  Back  Bay,  who,  when  urged  to  take  some 
of  the  l)ooks  in  the  house  and  read  them,  said  she  had 
no  need  of  any  more  literature  ;  she  read  the  *'  Lives 
of  the  Saints  "  and  Town  Topics,  and  that  was  amply 
sufficient  for  her  purpose.  I  think  we  want  all  of  uh 
to  take  hold  and  do  what  little  we  can  to  help  tliis 
thing  forward,  and  not  be  relying  on  the  few  books  we 
are  able  to  buy  ourselves. 

Thk  I'kksident:  I  will  now  ask  one  of  our  oldept 
members  to  present  some  resolutions  with  remarks  :  Dr. 
F.  I.  Knigbt. 

Dij.  F.  I.  Knight  :  It  is  unnecessary  for  me  to  say 
anything  in  introducing  these  resolutions  in  addition 
to  what  has  been  said,  except,  just  in  passing,  to  em- 
phasize tiie  fact  which  I  have  encountered  in  the  last 
few  days  in  trying  to  get  money,  that  most  people  in 
the  community  haven't  the  slightest  idea  of  what  the 
library  is,  or  what  it  is  for,  and  it  will  take  more  than 
one  interview  to  present  the  subject  so  that  they 
really  will  comprehend  that  side  of  the  question  which 
Dr.  Warren  has  presented  tonight.  —  the  great  impor- 
tance to  the  community  indirectly,  in  fact  almost  di- 
rectly, in  the  maintenance  of  a  library  of  this  kind. 
One  person  with  whom  I  was  speaking  said,  '•  What 
is  this?  Is  it  a  place  where  the  doctors  go  to  smoke 
and  read  the  papers?  "  He  seemed  to  think  it  was  a 
kind  of  club-room  and  place  for  recreation,  and  the 
doctors  might  as  well  pay  for  it  all  themselves.  We 
found  before  that  most  of  the  money  raised  was  given 
to  us  because  we  asked  for  it.  It  was  a  personal  thing  : 
"1  know  you.  and  you  want  this  thing,  and  I  will  give 
you  the  money."  I  think  most  of  the  former  contribu- 
tors had  very  little  idea  of  the  importance  of  the  li- 
brary. Rich  men  must  be  made  to  appreciate  the  fact 
that  the  library  is  of  very  great  importance  to  the  pro- 
fession, and  almost  directly  to  the  community,  there- 
fore I  would  present  these  resolutions  : 

Resolved,  That  a  General  Committee  of  not  less  than 
twenty-five  (25),  with  the  President  as  Chairman,  and  the 
other  officers  of  the  Association  as  members  ex  officio, 
with  power  to  add  to  their  number,  be  appointed  by  the 
Chair  to  take  charge  of  the  raising  of  funds  and  the  erec- 
tion of  a  new  building. 

Resolved,  That  from  this  General  Committee  an  Execu- 
tive Committee  of  five  (5)  be  appointed  by  the  Chairman, 
to  have  the  entire  management  of  the  details  of  the  whole 
subject,  and  report  regularly  to  the  General  Committee. 

Resolved,  That  a  Special  Committee  of  three  (3)  be  ap- 
pointed to  consider  and  report  upon  the  question  of  a  site 
for  the  new  building. 

The  President  :  I  call  upon  Dr.  George  B.  Shat- 
tuck,  who  is  the  editor  of  our  medical  journal,  and 
familiar  with  all  periodical  literature. 

Dr.  Geo.  B.  Shattcck  :  I  fear  I  shall  have  to  ask 
the  indulgence  of  the  company.  I  think  it  is  one  of 
the  disadvantages  of  youth  (and  I  believe  I  may  clas- 
sify myself  as  one  of  those  young  men  to  whom  the 
President  referred,  who  were  to  be  called  upon  to 
speak  later),  that  youth  has  to  glean  where  age  has 
harvested,  and  I  do  not  know  exactly  what  I  can  say 
to  you  that  has  not  been  already  said.  Moreover,  i 
feel  the  disadvantage  of  exhorting  too  vigorously  in 
this  matter,  for  I  remember  the  precept  that  the  ex- 
horter  should  not  prove  to  be  a  castaway  (laughter), 
and  it  seems  to  me  that  the  subsequent  action  might  be 


expected  to  be  in  proportion  to  the  vigor  of  the  ex- 
hortation (laughter).  I  think  that  in  everything  that 
haH  been  i>ai<l  to  you,  gentlemen,  to-night  there  haa 
been  no  exaggeration  of  statement  or  of  appeal.  I 
believe  unquestionably  that  the  profetiion  hhouhl  try 
to  do  all  it  can  itself  in  this  matter,  and  1  have  no 
doubt  tiiat  if  we  set  a  good  example  ourtelvea  we 
shall  be  able  to  preach  to  the  laity  with  a  more  fruit- 
ful result.  Then  as  to  the  means  of  doing  that,  it 
seems  to  me  there  is  no  stronger  argument  of  our 
needs  than  to  come  here  to  the  library  itself.  It 
speaks  for  itself.  If  any  one  asked,  Where  are  your 
needs  and  what  are  your  necessities  ?  —  if  we  could  get 
him  down  here  we  should  simply  reply  :  Circumnpice 
(Look  about  you).  And  it  would  be  enough.  Al- 
though classifying  myself  among  the  younger  men 
here,  I  can  still  recall  the  beginnings  of  the  librarv  in 
Hamilton  Place.  I  can  look  back  and  see  stage  by 
stage  what  has  beenaccomplished  since  that  da  v.  I 
can  recall  the  great  need  and  want  of  just  such  an  un- 
dertaking as  was  then  started,  and,  seeing  what  has 
been  accomplished,  I  am  impressed  with  the  feeling 
to-day  that  the  outlook  for  our  doing  still  a  great  deal 
more  than  has  been  done  is  certainly  more  hopeful 
than  it  was  at  that  time  for  accomplishing  what  we 
have  accomplished  up  to  the  present  moment.  I  have 
no  doubt  if  the  men  who  are  to-day  of  about  the  same 
age  and  period  that  those  men  were  who  took  up  this 
matter  at  that  time  will  take  it  up  with  the  same  in- 
terest and  vigor  they  did  then  that  we  shall  be  able 
to  push  our  aims  forward  to  a  most  satisfactorv  con- 
clusion. 

There  is  one  point  which  has  come  home  to  me  as 
a  trustee  of  the  Boston  Athena-um  and  a  member  of 
the  Library  Comniittee  there,  and  that  was  the  transfer 
of  all  the  medical  books  of  the  Boston  Athenaeum  to 
this  library.  It  is  a  fact  that  in  1826,  I  think,  per- 
haps seventy  odd  years  ago,  the  books  of  The 
Second  Social  or  Boston  Medical  Library,  which 
was  started  in  1805,  were  transferred,  after  a  some- 
what languishing  period  of  existence  of  that  bodv,  to 
the  Athenaeum,  and  formed  the  nucleus  of  what  sub- 
sequently became  the  medical  department  of  the 
Athenseum.  Now  the  Athenaium  has  gone  on  since 
that  time  purchasing  a  certain  quantity  of  medical 
books  up  to  within  a  few  years,  and  Dr.  Cheever 
referred  to  the  fact  that  he  used  to  go  to  the  Athe- 
naeum —  that  was  one  of  the  sources  of  medical  books 
al  one  time  for  him.  Now  it  is  only  within  a  year  or 
two  that  the  Athenseum  has  transferred  all  its  medical 
books  to  this  medical  library,  recognizing  that  thb 
was  the  depot  and  centre  of  medical  literature  for  this 
State,  for  this  neighborhood,  and  they  have  given  up 
buying  any  more  medical  books.  In  the  same  way 
they  are  carrying  out  the  same  method  with  reference 
to  books  on  law.  They  consider  that  the  library  of 
the  Bar  Association  should  be  the  depository  for  a 
special  class  of  books  of  that  kind.  Now  that  shows 
what  the  general  feeling  in  the  community  is  getting 
to  be.  There  are  to  be  special  literary  centres,  and 
we  are  being  recognized  as  the  custodians  and  guard- 
ians of  medical  learning.  I  think  we  can  present  our- 
selves now  to  the  community  in  that  way ;  that  is  al- 
ready becoming  recognized.  We  have  duties ;  we 
have  responsibilities  in  that  direction,  and  it  is  right 
and  proper  that  we  should  be  aided  and  helped  by  the 
community  in  discharging  those  duties  and  responsi- 
bilities now  that  the  public  itself  puts  such  duties  and 
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responsibilities  upon  us.  We  can  go  to  men  and  state 
our  position  from  that  point  of  view  and  I  think  it 
will  be  listened  to. 

Dr.  Holmes  in  that  delightful  address  which  he 
delivered  when  we  inaugurated  this  building,  some 
seventeen  years  ago,  told  us  that  it  was  our  duty  to 
offer  the  widest  and  largest  hospitality  to  medical 
literature  of  all  kinds,  and  we  certainly  have  en- 
deavored to  live  up  to  that  injunction  ;  but  the  result 
of  our  trying  to  live  up  to  that  injunction  is  that  we 
have  outgrown  these  premises  by  our  accumulations, 
even  in  these  seventeen  years,  and  at  that  time  ap- 
parently we  considered  that  we  were  pretty  well  fixed 
for  a  long  time  to  come.  He  also,  I  remember,  spoke 
of  its  being  one  of  our  duties  by  our  collection  of 
books  on  medical  learning  to  illuminate  all  the  dark 
places,  and  in  that  way  to  antagonize  those  pseudologi- 
cal  fancies  which  had,  and  I  regret  to  say  still  have,  a 
tendency  to  flourish  in  this  community.  We  may  do 
our  best  to  illuminate  all  the  dark  places,  but  as  fast 
as  we  unhorse  one  pseudological  fancy  another  leaps 
into  the  saddle  and  rides  more  recklessly,  so  that  if  we 
are  going  to  carry  out  that  injunction  we  shall  cer- 
tainly require  all  the  accommodation  for  learning  and 
literature  that  we  can  possibly  attain  unto.  1  think 
Dr.  Warren's  suggestion  to  you  —  that  this  library 
should  be  regarded  as  a  post-graduate  medical  school  — 
was  also  a  very  good  one,  and  I  think  that  is  another 
argument  with  which  we  can  go  to  the  people  outside 
of  the  profession,  and  which  ought  to  prove  effective. 

In  closing  I  would  merely  give  expression  to  one 
thought  which  perhaps  is  sometimes  overlooked,  that 
is,  that  we  may  regard  this  library  as  a  sort  of  medical 
literary  storage-warehouse.  It  does  relieve  all  of  us 
of  a  great  burden  in  that  respect.  I  don't  know  but 
that  point  comes  home  to  me  perhaps  a  little  more 
strongly  than  to  most  of  you,  but  my  main  object  is  to 
get  rid  of  books  and  periodicals  rather  than  to  acquire 
them,  and  it  is  quite  as  much  a  question  with  me  of 
the  advantage  of  being  able  to  put  books  and  periodi- 
cals into  the  library  as  of  the  advantage  of  being  able 
to  take  them  out.  That  is  rather  a  homely  considera- 
tion but  a  practical  one,  and  one  we  ought  to  take 
home  to  ourselves  in  considering  the  many  things  that 
the  library  does  for  us. 

The  President:  lam  sure  that  we  have  received 
some  new  ideas.  I  hope  they  will  germinate.  We 
do  not,  however,  wish  to  confine  ourselves  only  to 
native  talent,  but  we  want  to  think  of  other  places. 
There  are  other  cities  than  Boston  in  America. 
Some  of  them  have  fine  libraries,  and  in  some  of 
them  the  medical  profession  is  in  a  very  flourishing 
condition.  We  are  fortunate,  I  think,  in  having  with 
us  now  a  gentleman  who  has  seen  a  good  deal  of 
other  places,  and  who  can  tell  us  what  he  thinks  had 
better  be  done  to  help  us  on  here  in  Boston.  I  would 
ask  Dr.  Councilman  if  he  would  say  a  few  words. 

Dr.  W.  T.  Councilman  :  I  feel  in  Boston  not  as 
one  coming  from  a  strange  city,  Mr.  President,  but 
already  as  one  of  the  oldest  inhabitants.  With  regard 
to  the  medical  library,  1  can  only  speak  of  the  enor- 
mous service  the  library  has  been  to  me  and  to  the 
men  working  in  the  laboratories  here.  The  special 
value  of  the  library  is  in  its  sets  of  journals  and  mono- 
graphs; those  are  absolutely  necessary  for  any  one 
doing  scientific  work,  and  very  necessary  frequently 
to  have  them  almost  immediately  at  hand,  and  we  have 
found  this  library  really  invaluable  to  us.     I  am  very 


much  in  sympathy  with  the  idea  of  a  new  home  for  the 
profession,  because  I  understand  that  the  new  build- 
ing which  it  is  proposed  to  erect  will  not  only  be  a 
library  but  serve  as  a  medical  centre  of  the  profes- 
sion in  the  city,  will  be  more  or  less  of  a  medical 
home  where  the  various  societies  can  meet  and  where 
the  men  can  go,  and  I  feel  sure  also  that  the  medical 
profession  will  do  a  great  deal  towards  raising  the 
amount  of  money  necessary  for  the  building.  I  don't 
think  that  they  should  be  called  upon  to  raise  all,  but 
certainly  the  medical  profession  themselves  should  con- 
tribute very  largely  to  that  building,  because  the  suc- 
cess of  the  men  in  the  profession  is  very  largely  due  to 
this  library,  and  I  believe  that  the  profession  will 
recognize  that. 

The  President:  We  must  have  in  this  move- 
ment the  co-operation  of  what  Dr.  Henry  J.  Bigelow 
used  to  call  the  "active  young  men,"  and  I  would  ask 
you  to  listen  for  a  moment  to  a  statement  of  one  of 
the  younger  members  in  regard  to  the  value  of  this 
library  and  what  the  younger  members  can  do  for  it. 
I  will  ask  Dr.  Frederic  J.  Cotton  to  speak. 

Dr.  Frederic  J.  Cotton:  I  can  only  give  my 
testimony  as  to  the  actual  working  efficiency  of  the 
library.  This  has  impressed  itself  on  me,  especially  in 
comparing  the  conditions  here  with  those  in  Vienna. 
While  there,  in  the  preparation  of  a  paper,  I  had  to 
look  up  with  some  care  the  literature  of  a  special  sub- 
ject. First,  I  went  to  the  hospital  library,  a  subscrip- 
ton  reading-room,  much  used,  which  contains  the  cur- 
rent numbers  and  files  of  the  standard  periodicals. 
The  French  literature  is,  however,  poorly  represented, 
the  Italian  hardly  at  all,  and  the  English  and  Ameri- 
can by  one  periodical,  the  British  Medical  Journal,  I 
think.  Consequently,  there  were  many  references  I 
did  not  get. 

After  that  I  went  to  the  University,  and  found  the 
books  there  rather  difficult  of  access,  and  the  catalog- 
ing rather  unhandy  for  the  stranger.  I  finally  got, 
after  two  or  three  visits,  onl}'  two  or  three  volumes  I 
wanted. 

The  best  library  in  Vienna  is  that  of  the  Gesellschaft 
der  Aerzte,  but  that  is  not  open  to  the  general  public. 
I  therefore  submitted  my  list  through  a  friend  who  is 
a  member  of  the  society,  but  got  nothing  I  had  not 
previously  seen.  The  Hof-Bibliolhek  I  did  not  try, 
as  this  same  friend  told  me  I  should  find  few  or  no 
periodicals  there. 

In  the  end,  I  had  to  publish  with  a  comparatively 
faulty  knowledge  of  the  work  previously  done  on  the 
subject,  and  my  bibliography  was  confessedly  incom- 
plete. I  do  not  know  that  I  could  have  gotten  all  my 
references  at  the  medical  library  here,  but  I  do  know 
that  I  should  not  have  had  to  spend  a  week  or  more 
hunting  for  them,  and  if  they  were  not  here  I  could 
have  gotten  them  from  Washington  through  the  medi- 
cal library  at  little  expense  of  time  or  money. 

Among  the  men  whose  work  here  I  know,  I  recall 
but  one  case  where  a  man  has  not  in  some  way  gotten 
what  he  wanted  by  asking  Dr.  Brigham.  That  is  a 
case  where  he  could  not  get  a  volume  from  Washing- 
ton —  it  was  too  large  to  send. 

This  comparison  of  our  facilities  with  those  of  such 
a  medical  centre  as  Vienna  is  certainly  gratifying,  and 
it  seems  to  me  we  should  not  forget,  in  using  the 
library,  to  take  a  certain  pride  in  its  efiicieucy. 

Dr.  Warren  :  Dr.  Chadwick  alluded  to  the  other 
libraries,  instancing  the  one  at  Washington,  the  Col- 
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lege  of  Physiciana  and  Surgeons  in  IMiihidelphiu,  and 
the  Acad(imy  of  Medicine  in  New  York.  I  tliink  any 
one  who  hits  viHited  thoue  inHtitntions  will  Hee  at  onct; 
tlie  imnit!ns(!  advantai^o  of  luiving  a  medical  centre;  in 
a  lar^e  city.  The  Collei;e  of  PhyHicianH  and  SurgeoMH 
is  a  very  old  ;ind  lii<^lily  respected  inHtitution  and  tlu; 
rallying  point  of  the  profession  in  Philadelphi  i  and 
perhaps  of  the  whoh;  Stat(5  of  Pennsylvania.  The 
Academy  in  New  York  is  a  most  luxurious  place;, 
where  all  kinds  of  society  meetings  can  be  held,  gath- 
erings of  medical  men  of  whatever  nature,  and  has 
every  comfort  and  convenience,  and  it  seems  to  me 
that  not  only  from  the  educational  point  of  view  hut, 
to  a  certain  extent,  from  a  business  and  perhaps  also 
a  social  point  of  view  they  are  of  incalculable  advan- 
tage. I  can  see  how  a  house  like  that  would  be  a 
gathering  point  where;  the  physicians  of  the  city  and 
those  of  tlie  suburbs,  who  are  so  numerous  as  Dr. 
Cheever  has  pointed  out,  could  meet.  Men  coming 
from  distant  parts  of  the  State  would  come  here  and 
make  their  purchases,  have  their  purchases  {)erhap8 
sent  to  this  place,  stop  and  read  the  latest  literature 
and  see  many  of  the  men.  I  can  see  how  the  library 
could  conduct  a  series  of  educational  lectures  open  to 
the  profession  at  large  —  medical  smoke  talks.  The 
field  enlarges  very  greatly  when  one  begins  to  see 
what  the  possibilities  of  such  a  building  are. 

Dk,  Chadwick  :  I  think  perhaps  it  ought  to  be 
explained  what  this  Committee  ou  Site  means.  We 
have  a  site  on  the  corner  of  Garrison  and  Botolph 
Streets  which  we  have  held  nearly  ten  years.  When 
we  bought  it  we  believed,  and  most  of  us  still  believe, 
it  is  a  very  good  site,  probably  as  good  a  site  as  this 
Association  can  afford.  There  are,  however,  quite  a 
number  of  men  who  have  thought  the  site  was  not 
worthy  of  the  Association,  and  that  it  would  not  be 
convenient,  so  we  have  thought  it  better  at  the  outset 
not  to  have  it  supposed  that  we  were  wedded  to  that 
site.  There  are  changes  taking  place.  It  is  possible 
that  a  better  site  may  be  obtained  which  will  be  within 
our  means.  We  therefore  wish  it  understood  that 
while  we  have  had  sketches  made  for  the  building  on 
the  lot  on  Garrison  Street,  we  are  not  wedded  to  it, 
and  wish  the  committee  to  go  over  the  ground  and 
see  if  a  better  site  can  be  secured.  That  is  the  reason 
for  the  appointment  of  that  committee. 

Thk  President:  Are  you  ready  for  the  question? 
Those  in  favor  of  the  passage  of  these  resolutions 
will  please  raise  their  hands.  Contrary  minded.  It 
is  a  unanimous  vote.  In  accord  with  the  resolutions 
the  President  is  called  upon  to  announce  the  committee, 
which  consists  first  of  the  officers  of  the  Society,  the 
Executive  Committee,  and  the  following  gentlemen  : 
Drs.  J.  C.  Warren,  J.  C.  White,  H.  P.  Bowditch, 
Clarence  J.  Blake,  F.  C.  Shattuck,  A.  T.  Cabot,  G. 
W.  Gay,  Harold  Williams,  H.  L.  Burrell,  A.  K.  Stone, 
W.  N.  Bullard,  M.  Storer,  J.  A.  Tanner,  E.  H. 
Stevens,  H.  F.  Hewes,  making  with  the  Executive 
Committee  and  the  officers  of  the  Society,  twenty-tive. 
The  appointment  of  the  gentlemen  who  are  to  serve 
as  an  executive  committee  of  five  can  very  well  come 
later;  but  it  is  important  that  the  President  should 
announce  the  committee  of  three  on  the  site,  so  that 
they  may  be  busily  at  work  looking  about  to  see  if 
they  can  find  any  better  location,  as  Dr.  Chadwick 
says,  within  our  yneans.  The  Committee  on  the  Site 
will  consist  of  Drs.  J.  B.  Ayer,  Arthur  H.  Nichols 
and  W.  L.  Burrage. 
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Materia  Medica,  Pharmacy  and  '/'heraprulirM.  By 
W.  I1AI.K  WiiiTK,  M.D.',  F.R.(j.l'.,  PhyHi(;ian  lo 
and  Lecturer  on  I'hartnacology  and  TherapeuticH  at 
Guy's  IIort|)ital,  I^ondon.  Eiiited  by  li.  W.  Wii,- 
COX,  M.A.,  M.I).,  LL.D.,  I'rofessor  of  Medicine 
and  Therapeutics  at  the  New  York  Post-Graduate 
Medical  School.  Fourth  American  <;«iition.  riiil:i- 
delphia:   P.  lilakiston.  Son  &  Co.     1898. 

This  book  is  a  model  of  its  kind.  It  gives  a  concise 
and  thorough  review  of  the  subject  of  materia  medica, 
just  such  an  one  as  shoHld  be  of  most  use  to  the  physi- 
cian in  practical  work.  The  therapeutics  is  thor- 
oughly modern,  and  (juite  as  practical  as  the  conditions 
of  a  work  upon  therapeutics  pure  and  simple  allow. 
The  text  includes  chapters  upon  the  antitoxins  and 
preparations  of  animal  tissues. 

The  classification  of  the  drugs  is  simple  anrl  thor- 
oughly scientific.  In  some  features  it  is  entirely 
original.  In  the  first  section  of  the  work  the  drugs  are 
grouped  in  accordance  with  their  physiological  action. 
In  this  section  the  drugs  which  have  an  action  capable 
of  being  utilized  in  medicine  upon  a  certain  organ  or 
function  are  grouped  together.  These  groups  are 
then  subdivided  in  accordance  with  the  specific  nature 
of  their  action  upon  the  functions  affected,  whether 
stimulant  or  depressant,  for  instance.  Then  a  brief 
review  of  the  therapeutic  action  of  each  sub-group,  as 
diaphoretics  and  anhidrotics,  etc.,  is  given. 

In  the  second  section,  which  comprises  the  bulk  of 
the  work,  the  drugs  are  classified  on  the  basis  of  their 
chemistry,  and  each  drug  fully  described.  In  this 
section  the  materia  is  first  divided  into  the  inorganic 
and  organic  substances,  and  the  latter  then  divided 
into  drugs  of  vegetable  origin  and  drugs  of  animal 
origin. 

Finally,  the  book  is  provided  with  a  very  accurate 
and  thorough  index. 

Manual  of  the  Diseases  of  Children.  By  .John  Madi- 
son Taylor,  A.M.,  M.D.,  Professor  of  Diseases  of 
Children,  Philadelphia  Polyclinic  ;  Assistant  Phy- 
sician to  the  Children's  Hospital  and  to  the  Ortho- 
pedic Hospital  ;  Neurologist  to  the  Howard  Hospi- 
tal;  Consulting  Physician  to  the  Elwyn  and  to  the 
Vinelaud  Training  Schools  for  Feeble-Minded  Chil- 
dren ;  Fellow  of  the  College  of  Physicians  of  Phila 
delphia,  etc.,  and  William  Wells,  M.D..  Adjunct 
Professor  of  Obstetrics  and  Diseases  of  Infancy, 
Medical  College  of  Philadelphia;  Fellow  of  the 
College  of  Physicians  of  Philadelphia;  Member  of 
the  Philadelphia  Pediatric  Society,  etc.  Illustrated. 
Philadelphia  :    P.  Blakiston.  Son  it  Co.     1898. 

The  authors,  as  they  state  in  their  preface,  do  not 
claim  that  their  book  is  a  treatise  on  the  maladies  of 
childhood. 

They  have  written  a  concise  book  of  seven  hundred 
and  twenty-eight  pages,  quoting  largely  from  other 
writers  and  not  offering  much  that  is  original.  The 
illustrations  are  especially  clear  and  good. 

The  book  is  valuable  in  that  it  [iresents,  in  a  not 
too  condensed  form,  as  a  rule,  the  latest  views  on  the 
subject  of  disease  in  children  written  by  authors  who 
are  both  modest  and  exact  in  their  statements. 
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T.    CLIFFORD    ALLBUTT     AND    NINE- 
TEENTH  CENTURY   MEDICINE. 


Coming  as  it  does  at  the  very  close  of  a  centuiy, 
the  last  half  of  which  has  been  so  rich  in  the  acquisi- 
tion of  exact  medical  knowledge,  Dr.  Allbutt's  recent 
brilliant  lecture  ^  before  the  Johns  Hopkins  University 
is  most  timely  and  valuable,  and  should  meet  with  uni- 
versal attention  and  consideration  on  the  part  of  Amer- 
ican physicians.  It  represents  the  thoughts  of  the  ideal 
type  of  medical  mind,  broad,  judicial,  widely-cultivated, 
and  is  most  happily  free  from  those  uniformly  eulogis- 
tic tendencies  ordinarily  so  characteristic  of  an  address 
on  the  subject  chosen.  Dr.  Allbutt  has  preferred  not  to 
proclaim  loudly  our  triumphs,  but  to  suggest  the  lines 
along  which  these  triumphs  may  be  extended.  This 
he  has  accomplished  by  a  comprehensive  and  diversi- 
fied exposition  of  our  natural  limitations. 

From  begiiming  to  end  of  the  discourse  the  broadly 
philosophical  attitude  of  the  speaker  toward  his  subject 
is  manifest,  and  his  plea  for  the  conservation  of  dialec- 
tics must  come  somewhat  in  the  nature  of  a  surprise  to 
those  medical  scientists  who  pride  themselves  on  their 
strict  adherence  to  so-called  fact  as  opposed  to  theory. 

Altogether  there  are  so  many  interesting  topics  dis- 
cu-sed  that  it  is  impossible  to  comment  upon  all.  The 
one  which  is  of  most  interest  is  that  which  deals  with 
the  education  of  the  physician.  On  this  subject  Dr. 
Allbutt  is  peculiarly  qualified  to  speak  and  his  views 
are  in  refreshing  opposition  to  the  headlong  utilitari- 
anism of  the  present  day. 

Starting  with  the  idea  that  our  calling  should  not 
concern  itself  solely  with  ministration  to  the  carnal 
body  —  "a  higher  kind  of  farjiery  "  —  he  outlines  the 
course  of  training,  preliminary  and  other,  best  adapted 
to  fit  a  youth  for  a  medical  career.  By  the  boy  des- 
tined to  become  a  surgeon,  manual  dexterity  siiould  be 
acquired  by  training  in  a  mechanical  art.  Another 
useful  means  of  education  in  early  life  is  that  of  meas- 
urement. Youths  shoidd  learn  to  measure  accurately 
.  to  thousandths  of  an  inch  and  to  hundredths  of  a  grain  ; 
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"  thus  the  eye  is  taught  with  the  hand,  and,  what  is  of 
more  imjjortance,  the  mind  is  trained  to  know  what 
accuracy  means." 

Of  the  sciences  Dr.  Allbutt  selects,  as  best  adapted 
to  the  natural  proclivities  of  the  youthful  mind,  those 
of  memory  and  observation.  Imagination  rather  than 
abstract  thought  should  be  cultivated.  To  this  end 
the  youth  should  be  encouraged  to  collect  natural  ob- 
ject?, since  thus  he  is  drawn  into  the  haunts  of  animals 
and  the  habitations  of  plants.  An  education  limited  to 
abstract  science  i*,  in  Dr.  Allbutt's  opinion,  not  the 
ideal  thing  it  is  now  so  generally  thought  to  be.  Like 
Rousseau,  he  would  not  teach  children  the  sciences, 
but  give  them  the  taste  for  science.  For  breadth  of 
mind  we  should  fortify  instruction  in  the  humanities 
and  in  letters.  As  man  still  spends  the  greater  por- 
tion of  his  life  in  the  expression  of  his  thoughts  and  in 
converse  with  mankind,  he  should  learn  "  to  handle 
the  ideas  which  concern  himself  and  his  fellows  not 
only  in  their  material  conflict  with  nature  but  also  in 
those  higher  spheres  ef  history,  ethics,  politics  and 
social  aspirations  for  which  alone  man  can  be  said  to 
properly  live."  For  such  a  degree  of  cultivation  mere 
polytechnic  institutions  cannot  sufiice  ;  it  must  come 
from  the  university. 

To  Dr.  Allbutt  the  uses  of  learning  Latin  and 
Greek  lie  in  this  —  "  that  in  those  studies,  more  than 
in  any  others,  the  ideas  that  concern  man  in  his  highest 
endowments  of  mental,  spiritual  and  social  life  are 
manifest,  and  not  only  so,  but  are  manifested  in 
languages  the  most  virile  and  beautiful  the  world  has 
known."  To  the  utilitarian's  objection  that  thej'  are 
dead  languages,  his  answer  is :  ''  If  so,  the  Hermes  of 
Praxiteles  and  the  Venus  of  Milo  are  corpses."  His 
attitude  toward  the  man  of  one  language  reminds  us 
of  the  Italian  saying  concerning  the  man  of  one  book 
—  guardati  da  colui  che  non  ha  letto  cJie  un  lihro  solo. 
Even  with  his  great  love  for  the  classics,  he  does  not 
fail  to  render  due  homage  to  the  other  shrines  of  let- 
ters, not  only  from  the  point  of  view  of  beauty  but 
of  common  usefulness. 

On  the  lecture  system  Dr.  Allbutt  says  much  that 
is  worthy  of  attention.  He  does  not  consider  it  an 
unmixed  evil.  On  the  contrary  he  believes  that  — 
"  In  lectures  we  may  still  find  the  virtues  which  flow 
from  living  converse  with  thoughtful  men  who  have 
been  over  the  field  of  our  studies  before  us,  who  can 
show  us  how  their  minds  worked,  how  they  systema- 
tized their  knowledge,  how  they  came  to  see  it  in  the 
light  of  other  researches,  how  they  inspired  it  with 
human  interest."  To  fulfil  the  requirements,  however, 
the  lecturer  must  not  be  "  a  mere  retail  dealer  in 
knowledge."  For  beginners  he  must  be  the  leader  in 
his  faculty ;  demonstrators  can  best  handle  older  men 
and  advanced  work. 

The  remainder  of  the  speaker's  views  on  the 
general  subject  of  education  lead  up  to  this  final 
spirited  expression  of  his  medic.J  ideal :  "  The  phy- 
sician, then,  is  more  than  a  naturalist;  he  is  the 
minister  not  only  of  humanity  at  large,  but  of  man 
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liimsolt'.  'I'liiis  it  is  tliiit  llic  limuMfHt,  of  us,  iiiul  in- 
who  labors  in  tlu;  darkest  and  most  thankless  jiailH  ol' 
our  cities,  is  neviir  a  <lru(J<;(! ;  in  the  sij;ht  of  the 
an<fels  lu;  is  illustrious  by  tin;  light  of  his  servic(!  to 
men  and  wonuiu.  The  man  of  sc^ieiiet!  can  W\\  us 
delightful  things  about  birds,  fiowers  and  wild  life,  for 
all  life  is  various  and  touching  ;  he  can  tell  us  ()ueer  and 
uncomfortable  things  about  our  insides,  ama/.in<,dy 
useful  thiiii^s  about  steam  and  electricity,  but  at  bot- 
tom, when  the  marv(d  is  over,  or  the  matifrial  gain  is 
won,  all  this  grows  stale.  Ideas  concerning  the  har- 
mony of  the  spheres,  concerning  cosmic  evolution, 
concerning  the  inhabitants  of  Mars,  arc  prodigious; 
they  may  uplift  us  sometimes  with  a  sense  of  tin; 
greatness  of  man's  inherit:i4ice,  but  alone  they  are  cold 
and  unsatisfying.  The  child  of  his  age  feels  that  a 
sonnet  of  Wordsworth,  a  flash  of  Browning's  lamp 
into  a  man's  heart,  an  idyll  of  Tennyson  give  us 
thoughts  worth  more  than  all  the  billions  of  whirling 
stones  in  the  universe.  In  strengthening  and  cherish- 
ing this  inner  life  of  his  brother  and  sister,  happily, 
the  physician  has  many  fellows,  but  the  physician 
alone  among  them  all  liolds  ?acred  the  lamp  of  the 
personal  life  for  it3  own  individual  sake ;  he  alone  for- 
gets Church,  State,  nay,  even  the  human  race  itself,  in 
his  tender  care  for  the  suffering  man  and  for  the  suf- 
fering woman  who  come  to  him  for  help." 


TENDENCIES   IN   MEDICAL   JOURNALISM. 

[We  have  asked  several  members  of  the  tJouuNAL's  staff  and  others 
to  furnish  contributions  in  editorial  form  on  this  subject.  The  ideas 
and  opinions  advanced  will  necessarily  vary  somewhat  in  form  and 
substance.  We  desire  to  see  the  question  put  from  different  points 
of  view,  and  while  not  necessarily  going  as  far  as  each  writer  in  every 
statement  made,  the  general  positions  taken  will  be  such  as  may  be 
regarded  as  tenable.  These  communications  will  be  signed  witii  the 
writers'  initials.  —  Ed.] 

That  we  are  in  a  transition  stage  in  many  things  is 
sufficiently  self-evident  to  one  who  follows  the  trend 
of  medical  thought.  By  degrees  we  are  emancipating 
ourselves  from  old  ideas,  and  coming  to  realize  that 
changes,  however  unwelcome  at  the  time,  are,  on  the 
whole,  beneficent.  One  idea,  to  which  certain  persons 
are  still  clinging,  is  that  specialism  is  a  mushroom 
growth,  which  is  to  be  tolerated,  but  not  encouraged. 
We  still  hear  faint  voices  raised  at  annual  dinners  and 
similar  gatherings  urging  upon  the  young  aspirant  for 
medical  fame  that  he  will  do  well  to  wait  ten  valuable 
years  before  taking  up  his  specialty;  that  no  specialist 
can  really  succeed  unless  he  be  first  a  general  practi- 
tioner, whatever  that  may  mean.  Such  post-prandial 
talk  is  often  entertaining,  but,  so  far  as  we  can  see, 
never  corresponds  to  facts,  and  is  quite  out  of  keeping 
with  the  spirit  of  the  time.  When  all  is  said,  the  hard 
fact  remains  that,  for  good  or  evil,  specialism  is  here 
to  stay,  and  that  he  who  is  to  make  any  mark  in  his 
day  and  generation  must  not  delay  too  long  in  plunging 
into  the  intricacies  which  every  special  subject  offers. 

If  this  be  the  case,  it  is  clear  that  medical  journal- 
ism must  be  undergoing  a  similar  change,  for  a  journal 
merely  represents  the  dominant  tendencies  of  the  time, 


and  is  the  peiiii.iiH ut  expn-nsion  of  xueh  UMidcncica. 
A  most  Huperliejul  analysis  then  inakcH  one  tiling 
(•hiarly  eviilent.  and  that  is,  that  when  nien  are  work- 
ing in  special  fields  they  must  have  :i  Hpecial  channel 
of  expression  for  their  woik,  and  that  channel  in«;vita- 
bly  lies  in  tin;  so-called  special  journal.  The  multi- 
plication of  such  journals  during  the  past  few  vear«  in 
America  is  snllieiiMit  demonstration  of  the  correctncHH 
of  the  fa(;t.  The  reasons  that  a  man  rightly  gives  for 
seeking  a  spiicial  journal  for  the  publication  of  liin  re- 
searches are,  first,  that  his  work  will  there  be  appre- 
ciated and  read  by  those  men  who  alone  have  an  in- 
telligent interest  in  it,  namely,  his  co-workers  in  the 
same  field  ;  and  in  the  second  place,  because  his  work 
is,  as  a  rule,  more  conscientiously  published  by  a  jour- 
nal of  special  character.  No  doubt  there  are  many 
less  fundamental  reasons  which  exert  their  influence 
in  any  given  case,  but,  in  general,  a  man  who  knows 
he  is  doing  good  woik  is  inherently  desirous  that  his 
labor  should  be  appreciated,  an<l  such  full  ajtprecia- 
tion  is  only  gained  by  proper  publication  botlf  as  to 
place  and  form.  It  must  be  published  in  the  right 
journal,  and  it  must  be  published  well. 

Not  long  since  it  was  our  privilege  to  take  ]»art  in 
a  discussion  with  several  investigators  of  distinction, 
on  this  very  point.  They  insisted  that  it  was  emi- 
nently desirable  that  the  results  of  investigation  should 
always  be  published  in  the  same  place,  and  in  a  peri- 
odical which  was  known  to  be  confined  essentially  to 
that  given  line  of  work,  whatever  it  might  be,  whether 
physiology  or  anatomy  or  neurology  or  anything  else 
in  the  broad  field  of  specialized  subjects.  In  th-s  way 
ease  of  reference  is  attained,  which  is  an  inestimable 
advantage.  For  this  reason,  we  find  the  special  jour- 
nal growing  constantly  in  favor.  A  new  one  appears 
almost  every  year  in  America,  and  in  spite  of  the  pro- 
test that  we  already  have  more  than  enough,  it  meets 
with  favor  in  the  group  of  men  to  whom  it  is  primarily 
addressed,  and  at  once  secures  a  firm  place  for  itself. 
It  is  interesting  to  note  how  few  good  special  journals 
are  failures.  They  succeed  for  the  reason  that 
the  specialist  succeeds,  because  there  is  the  same  need 
in  the  community  for  the  one  as  for  the  other.  The 
old  adage  is  true  here,  as  always,  that  "  There  is  room 
at  the  top,"  and  the  special  journal  represents  the 
acme  of  journalistic  enterprise.  Until  each  field  of 
research  has  its  separate  publication  we  may  be  sure 
that  there  is  something  lacking  in  the  enthusiasm  of 
workers  in  that  field.  One  of  the  most  hopeful  signs 
of  the  times,  on  the  other  hand,  is  the  increase  of  such 
periodicals,  provided  only  they  are  excellent  both  in 
form  and  matter. 

The  other  point  worthy  of  conmient  is  the  fact  that 
the  presswork,  illustrating  and  mechanical  part  gen- 
erally, are  better  done  in  the  more  exclusive  journal. 
The  reasons  for  this  are  not  far  to  seek :  first,  thev  are 
not  conducted  as  business  enterprises,  and  their  suc- 
cess, therefore,  depends  solely  upon  the  character  of 
their  work,  and  the  quality  of  the  papers  offered  them 
for  publication.     To  get  the  best   that  is  written,  thev 
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must  publish  a  journal  pleasing  to  the  eye  and  esthetic 
sense  generally,  for,  whatever  may  be  said  to  the  con- 
trary, the  writer  requires  that  the  product  of  his  labor 
shall  be  offered  to  the  reading  public  in  the  best  possi- 
ble foi-m. 

All  this  has  encouraged  careful  research  work,  and 
the  writing  of  monographic  papers,  which,  again,  is  an 
absolute  necessity  of  real  medical  progress.  The  pro- 
gressive special  journal  does  not  stick  at  length  pro- 
vided oidy  the  quality  be  of  the  best. 

Accepting,  then,  the  fact  of  this  perfectly  apparent 
tendency  in  medical  journalism,  we  may  well  ask  our- 
selves what  is  to  be  the  future  of  the  weekly  journal, 
which  has  so  long  held  sway  among  physicians  of  what- 
soever line  of  practice  ?  Not  many  years  ago  these 
journals  were  the  sole  organs  of  medical  opinion.  To 
them  went  communications  of  all  sorts,  which  they 
were  glad  to  accept  and  publish.  Their  field  has 
been  gradually  curtailed,  as  has  that  of  the  so-called 
general  practitioner  of  medicine,  until  now  they  find 
themselves  cut  off  from  much  that  a  few  years  ago 
would,  as  a  matter  of  course,  have  come  to  them. 
This  should  be  welcomed  as  a  sign  of  growth  ;  it  does 
not  for  a  moment  mean  that  the  weekly  journal  is  los- 
ing its  influence  or  behig  thrust  to  the  wall,  but  merely 
that  it  is  assuming  its  proper  place,  and  the  place  which, 
from  the  first,  it  would  have  occupied  had  it  been  al- 
lowed. The  weekly  journal,  from  its  very  scope,  can 
not  and  does  not  wish  to  publish  lengthy  articles,  which 
have  only  a  special  interest.  It  cannot  afford  the 
space  for  monographs,  nor  for  the  elaborate  illustra- 
tions and  tables  which  form  so  essential  a  part  of  the 
value  of  such  productions.  On  the  other  hand,  such  a 
journal  disclaims  the  commonly  made  distinction  be- 
tween scientific  and  clinical.  It  wishes  scientific  work 
of  a  proper  sort  always,  whether  it  be  the  product  of 
a  laboratory  investigation  or  observations  at  the  bed- 
side. There  is  no  conflict  here  between  the  special 
journal  and  the  general  journal  ;  it  is  simply  a  natu- 
ral parting  of  the  ways,  in  which  each  might  and 
should  be  of  benefit  to  the  other  —  and  surely  there  is 
material  enough  for  all. 

To  our  mind  the  weekly  journal  has  another  and 
even  more  important  function  to  perform  than  the 
publication  of  original  papers,  and  one  which  is  of 
continually  growing  importance,  not  only  to  tlie  medi- 
cal profession  but  to  the  community  at  large.  We 
refer  to  the  power  it  has,  or  should  have,  in  influencing 
public  opinion  toward  high  standards  of  ethics  in  medi- 
cal matters  and  hygiene  in  the  broad  sense.  This  is 
the  sole  prerogative  of  the  weekly  medical  journal. 
and  one  of  the  directions  toward  which  it  is  more  and 
more  tending.  Here  we  have  a  field  of  usefulness 
which  is  (juite  unlimited  and  which  may,  no  doubt,  be 
cultivated  mucli  more  assiduously  than  it  has  been  up 
to  this  time.  A  good  sign  in  this  direction  was  the 
active  participation  of  our  leading  weekly  medical 
journals  in  the  discussion  growing  out  of  the  medical 
management  of  the  army  in  the  recent  war  with  Spain. 
Acrimonious  as  certain  of  these  discussions  were,  they 


all  tended  toward  a  good  end,  namely,  a  clear  expres- 
sion of  opinion  on  a  point  of  public  importance.  As 
most  of  our  religious  contemporaries  have  left  the 
bounds  of  the  strictly  churchly  and  entered  a  larger 
sphere  of  human  interest,  so  may  we  look  for  an  ex- 
pansion of  the  scope  of  the  medical  journal  to  include 
matters  of  public  concern  which  are  in  any  way  asso- 
ciated with  the  progress  of  medicine.  The  tendency 
in  the  future  will  be  toward  a  closer  scrutiny  of  the 
editorial  pages  and  a  demand  for  a  definite  expression 
of  opinion  on  topics  of  general  public  concern.  Here 
lies  the  opportunity  of  the  weekly  journal,  and  its 
success  will  depend  upon  the  clear  appreciation  of  this 
fact  by  its  editors.  If  we  can  rise  to  this  opportunity 
we  shall  never  lack  for  readers,  and  we  shall  be  offer- 
ing  to  them  matter  of  extreme  practical  importance, 
which  they  will  find  nowhere  else. 

In  addition  to  the  publication  of  suitable  papers  and 
editorial  matter  of  public  interest,  the  weekly  journal 
undoubtedly  has  an  important  function  in  the  dissemi- 
nation of  medical  news.  Our  readers  will  always 
want  to  know  what  is  going  on  elsewhere,  what  is  be- 
ing written,  and  who  is  writing  it.  We  should  be 
cosmopolitan  and  not  local. 

These,  to  our  minds,  are  certain  visible  tendencies  of 
the  times ;  first,  the  growth  of  the  special  journal,  and 
secondly,  the  expansion  of  the  weekly  journal  in  a 
direction  of  general,  broad-minded  usefulness  in  all 
matters  relating  to  the  practical  and  less  technical 
fields  of  medicine.  The  ideal  is  a  high  one,  but  in  its 
attainment  we  think  will  lie  the  strength  of  the 
weekly  medical  journal  in  the  years  to  come. 

E.  W.  T. 


MEDICAL  NOTES. 

Dysentery  in  Japan. —  Reports  to  the  Surgeon- 
General  of  the  United  States  Marine-Hospital  Service 
state  that  during  the  period  from  October  21  to  No- 
vember 17,  1898,  there  were  9,746  cases  of  dysentery 
and  2,856  deaths.  The  entire  Empire  now  seems  to 
be  saturated  with  the  poison  of  this  disease,  and  its 
annual  recurrence  may  be  fairly  anticipated. 

The  Prognosis  in  Alopecia. — A  dermatologist 
began  a  paper  on  alopecia  as  follows  :  "  Faith  is  usu- 
ally pictured  as  a  maiden  clinging  convulsively  to  the 
rock  of  ages.  I  think  a  more  impressive  representa- 
tion would  be  that  of  a  bald-headed  patient  rubbing 
vigorously  into  his  scalp  the  remedy  prescribed  by  the 
bald-headed  specialist  in  skin  diseases.'"  —  Medical 
News. 

Faith  Curist  Dies  op  Burns. —  From  Omaha 
it  is  reported  that  a  female  "Faith  Curist"  was  so 
badly  burned  by  the  explosion  of  boiling  turpentine 
on  a  stove  that  she  died  from  the  ett'ect  of  her  in- 
juries. Her  husband  and  two  sons  were  also  slightly 
burned.  'J'he  members  of  the  family  are  Christian 
Scientists,  and  refused  medical  assistance.  Great  ret- 
icence has  been  observed,  and  only  membei's  of  the 
Christian  Science  faith  were  admitted  to  the  residence. 
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Lkcti  KKs  (»N  '1'ki<atoi.<)(;y  and  Antknatai. 
I*ATiioi,of}V.  —  Oil  the  rcco(uin(;ii(lutioii  of  the.  Mciii- 
i;al  Faculty  ami  Senatus  of  the  University  of  Efliii- 
hurirli,  !iii<l  witli  tlu'  pcrniis.sioii  of  tlm  lliiivrisity 
Court,  "Dr.  .1.  W.  Hullaiitync,  Lecturer  on  Mi<l\vif(Mv 
aud  Gyiiecolojjy  in  the  Medical  College  for  Womkii, 
Minto  House,  will  deliver  a  series  of  Six  Lectures  on 
Teratology  and  Antenatal  Pathology  at  the  University. 

MkDK'AT-    .lorUNAMSM  AS    SuK    IS  ("ONUL'CTKI). — 

One  of  our  contributors  has  forwarded  us  a  letter 
which  he  has  received  from  a  so-called  medical  jour- 
nal published  in  a  Southern  State,  comj)linienting  him 
upon  an  article  which  has  appeared  in  the  Journal, 
and  offering  a  complimentary  subscription  for  three 
years,  if  he  will  send  an  article  within  a  month  on 
one  of  several  specified  subjects.  Special  literature 
will  be  furnished  by  the  manufacturers,  also  unlimited 
quantities  of  their  products  for  clinical  trial.  Com- 
ment on  such  a  proceeding  is  superfluous  I 

The  Revision  of  the  United  States  Phau- 
MACOPCEiA. — The  committee  on  Lnited  States  Phar- 
macopoeia of  the  Medical  Society  of  the  State  of 
New  York  have  issued  a  circular  asking  aid  in  its 
efforts  to  stimulate  a  greater  interest  in  the  approach- 
ing revision  of  that  book,  and  have  formulated  six 
propositions  upon  which  they  request  comments. 
The  following  are  the  propositions :  (1)  that  all 
drugs  and  preparations  not  now  prescribed  to  any 
extent  by  physicians  be  dismissed  ;  (2)  that  all  chem- 
ical drugs  necessary  to  other  preparations,  but  which 
are  not  directly  prescribed,  be  placed  in  a  list  apart 
from  the  body  of  the  work  ;  (3)  that  doses  be  included 
in  th^  next  revision ;  (4)  that  doses  be  placed  in  the 
index  rather  than  in  the  text  of  the  book,  in  order  to 
secure  reference  and  to  avoid  making  them  official ; 
(o)  that  a  section  be  devoted  to  giving  reliable  infor- 
mation concerning  new  remedies,  without  in  any  sense 
making  them  official ;  (6)  that  an  annual  supplement 
of  a  few  pages,  for  the  purpose  of  continuing  similar 
disinterested  information  concerning  new  drugs,  be 
issued. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 

the  week  ending  at  noon.  January  4,  1899.  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  52,  scarlet  fever  18,  measles  136,  typhoid 
fever  3. 

A  Farm  for  the  Massachusetts  School  for 
THE  Feeble  Minded.  —  The  State  of  Massachusetts 
has  purchased  a  farm  of  1,660  acres  in  Baldwinville, 
Mass.,  which  is  to  be  used  as  an  addition  to  the  School 
for  the  Feeble  Minded,  at  Waltham.  The  adult  in- 
mates of  the  school  who  are  able  to  perform  physical 
labor  will  be  given  useful  employment  on  this  farm, 
an  object  which  has  long  been  aimed  at  by  Dr.  Walter 
E.  Fernald,  the  superintendent  of  the  school.  The 
completion  of  the  work  upon  the  present  property  left 
a  large  number  of  inmates  without  useful  employment, 
and  the  wisdom  of  the  State  in  providing  employment 


for  them  in  hIiowii  by  the  {riI  that  I  hey  h«v#;,  by  f>«r- 
forming  the  rough  wrirk  on  the  present  nrhwil  f^roundit 
in  Waltham,  saved  the  Slate  u  large  Hutri  of  rnonev. 

I<:k  AM)  'l'vi-lll«)l»  Fevku, — The  Wobur,!  J,nir- 
unl,  Friday,  I)e(;ember  ."Wnh,  thun  commentH  :  *•  In  the 
marked  editorial  in  the  Ii<jtton  Medictd  and  Siiniinil 
Jourvdl,  December  23d,  from  which  the  alnjve  la 
clipped,  many  other  causes  of  typhoid  fever  are 
enunienite<l,  but  as  they  do  not  directly  concern  this 
community  oidy  that  of  ice  is  named.  A  largo  part 
of  what  is  written  and  said  about  disease  germs  is 
mere  theory  unsupported  by  actual  facts,  with  a  grKxl 
deal  of  humbug  worked  into  it.  To  sustain  this  view 
of  the  case  it  can  be  stated  absolutely  and  Hubstanti- 
ated  by  j)roof  that  no  town  or  city  in  the  Common- 
wealth has  less  typhoid  fever  than  Woburn,  and  all 
the  ice  consumed  by  its  people  comes  from  Horn  Pond. 
It  is  probably  true  that  other  places  are  as  exempt 
from  that  disease  as  we  are.  We  state  a  fact,  an  im- 
portant one,  and  it  is  worth  more  than  all  the  theories 
under  the  sun.  All  of  Woburn's  water  and  ice  come 
from  Horn  Pond,  and  nowhere  can  a  healthier  city  be 
found.  Theories  are  well  enough  for  those  who  like 
them,  but  facts  are  better." 

In  the  next  column  of  the  same  paper  we  find  the 
following  note  which  is  of  interest  in  connection  with 
the  above  :  "  Crowds  of  people  improved  the  good 
skating  on  Horn  Pond  last  Monday  and  everybody 
had  a  rollicking  good  time." 

We  have  no  doubt  some  members  of  the  crowd  ex- 
pectorated bacteria  and  tobacco  juice  freely  on  the 
surface  of  Woburn's  Ice  Supply. 

NEW    YORK. 

A  Government  Medical  Supply  Depot.  —  The 
government  has  leased  for  a  term  of  ten  years  and 
seven  months  a  recently  constructed  six-story  building, 
at  the  corner  of  Washington  and  Hubert  Streets,  for  the 
use  of  the  Surgeon-General's  Department  as  a  medical 
supply  depot,  under  the  supervision  of  Lieut.-Col.  J. 
Morris  Brown. 

Enforced  Idleness  and  Insanitt.  —  On  De- 
cember 23d  six  convicts  from  the  King's  County  Pen- 
itentiary, Brooklyn,  were  transferred  to  insane  asy- 
lums, two  of  them,  Federal  prisoners,  being  sent  to  the 
National  Insane  Asylum  at  Washington,  and  the  other 
four  to  the  State  Hospital  for  Insane  Criminals  at  Mat 
teawan,  Dutchess  County.  It  is  said  that  the  men 
were  rendered  insane  by  enforced  idleness,  and  that 
during  the  past  year  more  than  a  dozen  inmates  of  the 
penitentiary  have  become  insane  from  the  same  cause. 
One  of  the  officials  of  the  institution  makes  the  state- 
ment that  until  the  passage  of  the  law  doing  away  with 
convict  labor  there  had  not  been  a  case  of  insanitv 
among  the  prisoners  for  years,  and  this,  too,  during  a 
period  when  there  were  twice  as  many  men  in  the 
prison  as  at  present. 

Death  at  the  Age  of  One  Hundred  and  Plight. 
—  Patrick  Haggerty  died  near  Maloue,  N.  Y..  at  an 
unusual  age.     Mr.  Haggerty  had  the  good  luck  to  be 
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boro  on  St.  Patrick's  day,  and  if  he  had  lived  until 
March  17th  next  would  have  completed  his  one  hun- 
dred and  ninth  year. 

Death  of  Dr.  F.  A.  Bottomk. — Dr.  Frank  Archer 
Bottome  died  in  Harlem  on  December  20th,  of  pneu- 
monia, in  the  thirty-third  year  of  his  age.  He  was  a 
son  of  the  late  Rev.  Francis  Bottome,  and  was  born  in 
Bridgeport,  Conn.  He  studied  medicine  both  in  Ger- 
many and  the  United  States,  and  was  graduated  from 
the  College  of  Physicians  and  Surgeons,  New  York,  in 
1889. 

Death  of  Dr.  Rohert  B.  Baisley.  —  Dr.  Robert 
B.  Baisley,  an  old  practitioner  of  Pkst  Rockaway, 
Borough  of  Queens,  died  on  December  17th.  He  was 
born  in  Flatbush,  Brooklyn,  and  was  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  New  York.  He 
settled  at  East  Rockaway  in  1850. 

Death  of  Dr.  C.  H.  McNeil.  —  Dr.  C.  Holmes 
McNeil,  who  had  been  a  member  of  the  Jersey  City 
Board  of  Health  for  three  terms,  died  at  his  home  on 
Jersey  City  Heights  on  December  18th,  of  cardiac  dis- 
ease. He  was  graduated  from  the  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York  in 
1861. 

Influenza  in  New  York.  —  Influenza  began  to 
be  prevalent    in    November,  and    during    that  month 
twelve  deaths  were  attributed  to  it  in  the  records  of 
vital  statistics,  which  is,  in  fact,  the  largest  mortality 
from  the  disease  for  any  November  since  1891,  when 
there  were  thirteen  deaths  reported.     It  was  not,  how- 
ever, until  the  third  week  of  December  that  it  became 
o-enerally  epidemic  and  attracted  the  attention  of  the 
daily  newspapers.     In  the  Boroughs  of  Manhattan  and 
the  Bronx  there  were  reported  on   December  18th   7 
deaths  from  influenza  and  20  deaths  from  pneumonia : 
on    December    19th    5  from    influenza    and    16   from 
pneumonia;  on  December  20th  9  from  influenza  and 
24  from  pneumonia;  on  December  21st   11  from  in- 
fluenza and  21  from  pneumonia;    on  December  22d 
10  from  influenza  and  30  from    pneumonia;  and  on 
December  23d  10  from  influenza  and   17  from  pneu- 
monia.    Since  the  latter  date  the  mortality  has  pro- 
gressively diminished  and  the  number  of  cases  of  in- 
fluenza, as  far  as  can  be  ascertained,  has  rapidly  fallen 
off.     The  aggravation  of  the  disorder  seems  to  have 
been  due  mainly  to  specially  unfavorable  atmospheric 
conditions,  and  the  amelioration  followed  immediately 
upon    the  advent  of  clear,  dry  weather.     It  is  stated 
that  as  many  as  45,000  children  were  kept  away  from 
the  public  schools  by  sickness  last  week,  and  on  Satur- 
day the  lioard  of  Health  ordered,  as  a  matter  of  pre- 
caution, that   during  the  Christmas   holidays   all    the 
school  buildings  should  be  thoroughly  cleansed  and  dis- 
infected. 

The  Increase  in  the  Colored  Race.  —  Among 
the  numerous  scientific  bodies  holding  their  annual 
meetin"-s  in  Christmas  week  were  the  Association  of 
American  Anatomists,  the  American  Physiological  So- 
ciety, the    American    Psychological    Association,   the 


American  Chemical  Society,  and  the  Anthropological 
Section  of  the  American  Association  for  the  Advance- 
ment of  Science.  At  a  session  of  the  latter,  held  De- 
cember 27th,  Dr.  Ales  Hrdlicka,  of  the  New  York 
State  Patliological  Institute,  read  a  paper  on  "The 
Present  and  Future  of  the  Negro  Race  in  America," 
in  which  he  stated  that  statistics  show  that  for  every 
thousand  childbearing  women  in  the  country  there  are 
sixteen  more  children  born  among  the  blacks  than 
among  the  whites,  the  exact  figures  being  120.73  to 
104.20;  though  this  difl'erence  is  more  or  less  offset 
by  the  greater  mortality  among  the  blacks.  He  ex- 
pressed the  opinion,  however,  that  with  the  advance 
of  knowledge  and  a  more  frequent  resort  to  proper 
medical  treatment  the  average  life  of  the  negro  would 
be  lengthened. 

Physical  Culture  at  our  Colleges.  —  The 
second  annual  meeting  of  the  Society  of  College  Gym- 
nasium Directors  was  held  at  Columbia  University  on 
December  30th,  and  among  the  papers  read  were  the 
following  :  "Hygienic  Value  of  Strength  Tests,"  by 
Dr.  D.  A.  Sargent,  of  Harvard  ;  "  The  College  Ath- 
letic Trainer,"  by  Dr.  J.  W.  Seaver,  of  Yale ;  "  What 
Do  We  Mean  by  Physical  Ti-aining?"  by  Dr.  J.  B. 
Crenshaw,  of  Johns  Hopkins ;  and  "  Some  Tangible 
Results  of  Gymnastics,"  by  Wm.  G.  Anderson,  of  Yale. 

Male  Births  Increasing.  —  The  statistics  of  the 
Health  Department  show  that  there  has  of  late  been  a 
marked  increase  in  the  relative  number  of  male  births, 
but  whether  this  is  due  to  the  influence  of  the  recent 
war  must  be  left  to  conjecture.  During  the  last  two 
days  of  October  and  the  thirty  days  of  November 
there  were  2,055  male  births  and  1,896  female  births 
reported,  and  in  the  first  seventeen  days  of  December, 
1,259  male  births  and  1,138  female  births  in  the  Bor- 
oughs of  Manhattan  and  the  Bronx.  This  is  a  ratio 
of  53  boys  to  47  girls,  while  the  normal  ratio  is  51 
boys  to  49  girls. 

The  Society  of  Medical  Jurisprudence. — 
At  a  meeting  of  the  Society  of  Medical  Jurispru- 
dence held  December  12th  the  paper  of  the  evening 
was  by  .Tudge  John  Woodward,  of  the  Appellate  Divi- 
sion of  the  Supreme  Court,  on  "  Medical  Expert  Tes- 
timony ;  A  Defence  of  the  Present  Procedure."  In 
it  he  contended  that  the  abuses  which  have  been  noted 
were  due  not  to  the  system  itself  but  to  the  public 
lassitude  that  allowed  the  abuses  to  continue  uncor- 
rected. A  radical  change,  he  thought,  was  neither 
desirable  nor  possible.  Every  system  of  evidence 
must  admit  expert  testimonj',  and  all  expert  testi- 
mony was  subject  to  human  limitations.  The  medi- 
cal profession  ought  to  exalt  the  expert  by  investing 
in  him  as  their  representative  all  the  dignity  of  his 
order.  The  law  should  see  that  no  fee  was  depend- 
ent upon  an  opinion,  and  that  no  man  or  corporation 
should  have  power  over  the  subsistence  of  another. 
If  an  absolute  but  moderate  fee  could  be  established, 
he  believed  that  the  State  should  pay  on  both  sides  in 
criminal  cases.     Theoretically,  the  appointment  of  a 
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public  expert  or  of  an  expert  coramiHsiofi  looked  well, 
l)iit.  \\v  feared  that  in  our  politi<!aI  HyHtt;m  Kueli  iip- 
puiiitinenls  would  soon  he  inadc!  for  parly  service  and 
through  political  favoritism. 


THERAPEUTIC  NOTES. 

A  Mouth  Wash  koh  Aphthae  in  Cmm.dkkn.'  — 
The  ulcerations  are  to  be  touclied  four  or  live  times 
per  day  witii  a  brush  rubbed  in  the  following  : 


B;     Sodium  biborato 
Tliict.  myrrhii) 
Blackberry  syrup 


3i 
3ii 
3x 


Accoiii)iN(;  to  lladestoek,-  the  generally  accepted 
dosage  of  potassium  iodide  in  syphilis  is  rather  too 
small.  In  oue  case  he  administered  as  much  as  37'> 
grains  in  one  day,  and  has  frequently  given  daily 
doses  ranging  from  150  to  225  grains.  When  well 
dissolved  the  salt  becomes  perfectly  harmless  for  the 
stomach.  In  view  of  the  high  price  of  the  salt,  he 
thinks  that  iodine  could  be  administered  diluted  in  a 
syrup  or  wine.  He  recommends  for  this  purpose 
Brown-Sequard's  solution  : 

E     lodini gr.  vi 

Potass,  ioilidi 5  ss 

A(i.  destil 3  iss 

M.    Sig.    A  leaspooiiful  three  times  a  day  in  a  glass  of  wine  before 
meals. 3 

Removal  of  Warts.  —  Widal  recommends  in 
the  Journal  de  Medecine  de  Paris  a  very  simple 
method  for  the  removal  of  warts,  namely,  a  flannel 
over  which  is  spread  some  sapo  viridis,  placed  over 
the  wart  for  a  period  of  fourteen  days,  by  the  end  of 
which  time  the  wart  will  become  so  soft  as  to  be 
easily  shelled  out.* 

Treatment  of  Favus  of  the  Hairy  Scalp.  — 
As  far  as  prophylaxis  is  concerned,  general  cleanliness, 
and  especially  as  regards  the  head,  is  of  very  great 
importance.  As  treatment  O.  v.  Petersen  ^  considers 
it  necessary  first  to  soften  the  scabs  with  a  one-per- 
cent, carbolated  vaseline  ointment,  which  renders  their 
removal  very  easy.  This  repeated  several  times  makes 
the  head  clean,  after  which  the  diseased  area  is  painted 
over  with  iodine  tincture.  In  view  of  a  possible  strong 
reaction  after  the  application  of  the  iodine,  the  inter- 
vals between  the  applications  are  lengthened.  Epila- 
tion is  not  necessary.'' 

Hamm'  is  very  enthusiastic  over  the  application  of 
the  ether  spray  in  the  treatment  of  neuralgia  and  local- 
ized headaches,  claiming  to  have  obtained  with  it  very 
good  results.  One  application  is  usually  suthcient.  and 
only  when  a  recurrence  is  apprehended  is  a  repetition 
of  the  procedure  called  for.  The  ether  is  atomized 
and  spreads  over  in  a  thin  layer,  without  ever  causing 
any  deleterious  effect  on  the  surrounding  skin.  It  i?. 
however,  not  necessary  to  continue  the  spray  long." 

For  Cocaine  Poisoning.^ — 

R     Amyl  nitrite  )  --  .,  - 

Spir.  vin.        S ^ 

M.    Et  sig.    Inhale  the  vapors  thus  produced. 


>  Bulletin  General  de  Th6rapeutique,  November  15,  IS'JS. 

=  Tber.  Monatsheft,  10,  ls98. 

3  MUnch.  nied.  Woch..  November  29,  1898- 

«  ilUnch.  med.  \Vocb.,  No.  48,  1S98. 

•'•  Arch.  f.  Dermatologie  u.  Syph.,  43  Bd.,  189S. 

«  Centralblatt  f.  d.  ges.  Ther'apie,  December,  1898. 

'  Therap.  Monatscb. 

*  Centralbl.  f.  d.  ges.  Therapie,  December,  1898. 

»  Centralbl.  f.  d.  ges.  Therapie,  December,  1898. 


Corrr^^potiDencr. 

VKNKKKAI.  Alt'HIPJ>l'Alllli:s. 

HoHio.v,  I)(;(»;rnh«r  'i'A,  IH&H. 
Mr.  Eihtok  :  —  In  tJie  Dectmher  ("98)  numlx;r  of  the 
Aunals  i>f  Suryery  an  article  appears  by  Stewart  I^Koy 
McCurdy.of  I'itlshiirK,  entitled  "  Ven(!r<-al  Arthropathi.;*," 
which  it  seems  to  me  is  likely  to  give  an  incorrwt  idea  of 
the  imi)ortance  of  fjonorrhea  and  .fvphiliiJ  as  etiolojjical 
factors  in  the  causation  of  adult  joint  diHeasew.  The  writer 
states  as  hi.s  belit;f  that  a  <,'reat  majority  of  the  men  who 
went  throui^ii  the  Civil  War  contracted  syphiliB,  and  in 
conse(pience  of  that  the  writer  thinks  it  not  improbahle 
tliat  a  great  many  cases  of  Pott's  and  hip  disea.se  in  crhd- 
dren,  which  we  have  been  in  tiie  habit  of  considerinj; 
tubercular  affections,  if  not  wholly  <lue  to  syphilis,  are  at 
least  mixed  infections  of  tuberculosis  and  sj  piiilis.  'I"here 
can  be  no  douht  that  both  gonorrhea  and  syjiliilis  are  con- 
cerned to  some  extent  in  tht;  production  of  certain  of  the 
adult  arthropathies,  but  I  am  sure  that  many  of  the  state- 
ments made  in  the  article  referred  to  cannot  he  proven. 

The  citation  of  a  few  cases  of  undoubted  gonorrheal 
joint  affections  is  a  fallacious  way  of  proving  its  very  f'reat 
frecfuency  in  causing  the  arthropathies  of  adidts. 

Judgin<T  from  the  observation  of  a  considerable  number 
of  adult  joints  coming  to  the  Orthoi)edic  Clinic  of  the 
Carney  Hospital  and  the  Boston  Dispensary,  I  feel  very 
sure  that  those  in  which  gonorrhea  is  a  cause  would  form 
a  small  proportion  of  the  whole,  whereas  those  caused  by 
syphilis  would  be  very  much  less.  The  great  hulk  of  such 
cases  is  produced  by  tuberculosis,  osteo-arthritis  or  rheu- 
matoid arthritis. 

Pathological  findings  afford  the  only  real  ground  for 
diagnosis. 

If  the  author  of  the  article  in  the  Annals  holds  the  cor- 
rect views  it  could  not  be  otherwise  than  that  a  certain 
number  of  these  syphilitic  joints  should  come  to  excision 
through  mistaken  diagnoses.  If  that  were  the  case  it 
would  seem  probable  that  the  operator  as  well  as  the  j)athol- 
ogist  would  have  called  attention  to  the  error,  for  there 
is  no  resemblance  between  the  lesions  of  syphilis,  tubercu- 
losis and  gonorrhea,  at  least  not  if  a  fair  opportunity  of 
examination  is  afforded  the  pathologist. 

The  evidence  brought  forward  to  substantiate  the  claim 
that  inherited  syphilis  is  concerned  in  the -production  of, 
the  diseases  of  children  now  classed  as  Pott's  and  hip  is 
even  less  convincing.  The  reports  of  Cases  V,  VI  and  VI I 
are  inadequate  foi*  the  purpose.  No  mention  is  made  of 
previous  history,  which  ought  to  show  a  syphilitic  taint  in 
the  family  —  it  is  not  even  apparent  that  the  father  went 
to  the  war.  There  is  no  symptom  mentioned  which  could 
not  go  with  a  purely  tubercular  hip  or  Pott's  disease, 
neither  is  there  any  reference  to  any  sign  or  symptom 
which  would  suggest  a  syphilitic  affect'ion.  When  it  comes 
to  treatment,  all  three  of  these  cases  had  appliances  and 
were  given  at  the  same  time  antisyphilitic  drugs,  and  it 
does  not  appear  that  they  were  any  better  off  at  The  end  of 
the  treatment  than  are  many  cases' that  do  not  get  iodide  of 
potassium. 

From  the  point  of  view  of  diagnosis,  the  substitution  of 
a  therapeutic  test,  especially  when  backed  by  such  incon- 
clusive evidence,  for  a  pathological  one  seems  a  very  haz- 
ardous undertaking,  in  the  light  of  our  prestnt  knowledge. 
From  the  point  of  view  of  treatment,  it  is  extremely 
illojrical  to  attribute  to  a  drug  an  amount  of  improvoment 
which  is  to  be  expected,  and  does  occur,  under  mechanical 
treatment  alone,  when  both  methods  of  treatmenr  are  ap- 
plied simultaneously  to  the  same  cases.  And,  finally,  from 
the  etiological  point  of  view,  some  weightier  evidence  than 
the  assumption  that  an  opportunity  was  afforded  the 
soldiers  in  the  Civil  ^^'ar  to  contract  syphilis,  of  which  a 
majority  availed  themselves,  must  be  brought  forward  be- 
fore this  disease  can  take  rank  with  tuberculosis  as  the 
etiological  factor  in  the  causation  of  about  '25  per  cent,  of 
all  surgical  affections.  C.  F.  Paintkk.  M.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  December  24th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  December  24,  1898. 
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Deatlis  reported  2,740;  under  five  years  of  age  695;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  IH'.),  acute  lung  diseases  5(i8,  consumption 
189,  diphtheria  and  croup  (j5,  typhoid  fever  45,  diarrheal  diseases 
25.  scarlet  fever  18,  cerebro-«pinal  meningitis  14,  whooping- 
cough  14,  measles  7. 

From  scarlet  fever  New  York  12,  Pittsburg  2,  Boston,  Maiden, 
Newton  and  Fitchburg  1  each.  From  cerebro-spinal  meningitis 
New  York  tJ,  boston  and  Worcester  3  each,  Lynn  and  Springfield 


1  each.  From  whooping-cough  New  York  7,  Pittsburg  4,  Provi- 
dence and  Haverhill  1  each.  From  measles  New  York  fi,  Pitts- 
burg 1. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  DECEMBER  29,  1898. 

Wheeler,  W.  A.,  surgeon.  To  proceed  to  Cairo,  111.,  and 
assume  command  of  Service.     December  28,  1898. 

Kalloch,  P.  C,  surgeon.  Upon  being  relieved  by  Surgeon 
W.  A.  Wheeler,  to  proceed  to  Gulf  Quarantine  Station  and 
assume  command.    December  28,  1898. 

McIntosh,  W.  P.,  passed  assistant  surgeon.  To  report  to 
the  director  of  the  Hygienic  Laboratory  for  a  course  of  instruc- 
tion.    December  27,  1898. 

Smith,  A.  C,  passed  assistant  surgeon.  Upon  being  relieved 
by  Surgeon  P.  C.  Kalloch,  to  proceed  to  Norfolk,  Va.,  and 
assume  command  of  Service  at  that  port.    December  27, 1898. 

Eager,  J.  M.,  passed  assistant  surgeon.  To  report  to  director 
of  Hygienic  Laboratory  for  a  course  of  instruction.  December 
23,  1898. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  Granted  four 
days'  leave.     December  24,  1898. 

Stewart,  W.  J.  S.,  passed  a.ssistant  surgeon.  To  rejoin 
station,  Washington,  D.  C,  immediately.     December  29,  189H. 

Hastings,  Hill,  assistant  surgeon.  Upon  being  relieved,  to 
report  to  director  of  Hygienic  Laboratory  for  a  course  of  instruc- 
tion.    December  27,  1898. 

Russell,  H.  C,  assistant  surgeon.  Upon  being  relieved  by 
Assistant  Surgeon  D.  E.  Robinson,  to  proceed  to  Louisville, 
Ky.,  for  duty  and  assignment  to  quarters.     December  27,  1898. 

Billings,  W.  C,  assistant  surgeon.  To  report  to  Surgeon  J. 
H.  White,  Immigration  Depot,  New  York,  N.  Y.,  for  duty. 
December  27,  1898. 

Kerr,  J.  W.,  assistant  surgeon.  To  report  to  medical  oflBcer 
in  command  at  San  Francisco,  Cal.,  for  duty  and  assignment  to 
quarters.    December  27,  1898. 

Robinson,  D.  E.,  assistant  surgeon.  To  report  to  medical 
officer  in  command  at  Chicago,  111.,  for  duty  and  assignment  to 
quarters.    December  27,  1898. 

CoRPUT,  G.  M.,  assistant  surgeon.  To  assume  command  of 
Egmont  Key  Detention  Camp.     December  27,  1898. 

Stevenson,  J.  W.,  acting  assistant  surgeon.  To  assume 
temporary  charge  of  Service  at  Cincinnati,  O.  December  28, 1898. 

APPOINTMENTS. 

To  be  assistant  surgeons : 

Billings,  William  Chester,  of  Massachusetts,  December 
23,  1898. 

Kekr.  John  Walter,  of  Ohio,  December  23,  1898. 

Robinson,  Dana  Elihu,  of  Ohio,  December  23,  1«98. 

CoRPUT,  GusTAVE  Maximillian,  of  Georgia,  December  23, 
1898. 

RECENT   DEATH, 

Thomas  Henry  O'Connor,  M.D.,  M.M.S.S.,  of  Clinton,  died 
in  Nice,  France,  January  1,  1899,  aged  forty-one  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Transactions  of  the  American  Orthopedic  Association,  Twelfth 
Session,  held  at  Boston.  Mass.,  May  17, 18  and  19,  1898.  Volume 
XI.     Philadelphia;  Published  by  the  Association      1898. 

The  Relation  of  Suppuration  to  Shortening  of  the  Limbs  in 
Tuberculous  Diseases  of  the  Hip  Joint;  A  Study  of  One  Hundred 
and  Six  Cases.     By  Russell  A.  Hibbs,  M.l).     Reprint.     1898. 

A  Further  Account  of  the  Treatment  of  Aneurism  by  the  Con- 
joint Use  of  Galvanism  through  Introduced  Coiled  Wire,  Report 
of  Cases.   By  D.  D.  Stewart,  M.D.,  Philadelphia.   Reprint.  1898. 

Nursing:  Its  Principles  and  Practice  for  Hospital  and  Private 
Use.  By  Isabel  Adams  Hampton,  Graduate  of  the  New  York 
Training  School  for  Nurses  attached  to  Bellevue  Hospital ;  late 
Superintendent  of  Nurses  and  Principal  of  the  Training  School 
for  Nurses,  Johns  Hopkins  Hospital.  Baltimore.  Md.,  etc.  Re- 
vised and  enlarged.  Illustrated.  Philadelphia:  W.B.Saunders. 
1898. 

On  the  Origin  and  Progress  of  Renal  Surgery;  with  Special 
Reference  to  Stone  in  the  Kidney  and  Ureter,  and  to  the  Surgi- 
cal Treatment  of  Calculous  Anuria,  being  the  Hunteriau  Lect- 
ures for  1898,  together  with  a  Critical  Examination  of  Snhparie- 
tal  Injuriesof  the  Ureter.  By  Henry  Morris,  M.A.,  M.B.,  Loud., 
F.R.C.S.,  Senior  Surgeon  to  the  Middlesex  Hospital ;  Examiner 
in  Surgery  in  the  University  of  London;  Hunteriau  Professor 
of  Surgery  and  Pathology,  Royal  College  of  Surgeons  of  Eug- 
laud.    Philadelphia:  P.  Blakiston,  Sou  &  Co.     1898. 
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rVONKlMIKOSIS,  NEl'HROMTHIAvSIS,  HKMATIJ- 
KIA.  I'VIIKIA;  SDIJSKiillKX  T  .VKI'IIROTOM  Y  ; 
NKlMIRKCriOMY  ;  RKCOVKllV. 

A  Clinical  Lkctuuk  Dklivkkkd  at  tmk  (ioon   Sa- 

MAKITAN    IIOSI'ITAL,  CINCINNATI,   NoVKMUKK  1,    IH^S. 
nV   JAUICB  T.    WIIITTAKKB,    M.l>., 

/'ro/cs.ior  0/  Theory  anil  Practice  of  Medicine  in  the  Afeiliral    ('<>/- 
Iffff  of  Ohio. 

TiiK  (liajriiosis  in  this  case  is  manifest  from  the 
symptoms  as  <;iven  in  tlie  liistory. 

History. —  li.  J.  P.,  politician,  age  forty-two,  en- 
tered the  hospital  October  31,  1898.  Family  history 
good.  Never  had  any  serious  sickness  except  his 
present  trouble.  When  eighteen  or  twiMity  years  of 
age  he  was  struck  with  a  club  over  the  region  of  the 
kidneys.  Since  that  time  a  sliglit  strain  from  exertion 
or  catching  cold  would  bring  on  attacks  of  pain  in  the 
kidneys,  loins,  testicles  and  ureter,  followed  by  vesical 
irritation  and  frequent  urination  with  bloody  urine. 
Two  years  ago  small  calculi  were  found  in  the  patient's 
urine.  Three  years  ago  the  urine  was  found  to  con- 
tain pus.  Last  August  he  was  seized  with  pain  in  the 
left  kidney,  radiating  down  the  ureter  to  the  testicle, 
the  bladder  also  being  tender  and  sore  and  urination 
very  painful.  During  the  night  he  passed  a  quart  of 
red  blood  ;  on  the  second  morning  following  a  large 
amount  of  black  blood  clots  was  passed.  On  the 
third  morning  one-half  gallon  (?)  of  reddish-brown  pus 
was  passed.  Since  then  his  condition  has  been  one  of 
alternate  improvement  and  relapse.  He  has  gradually 
become  very  weak  and  is  now  subject  to  fainting  spells, 
having  lost  twenty  pounds. 

Present  condition. —  He  is  weak  and  emaciated.  He 
lies  in  bed  all  the  time,  for  the  most  part  on  the  right 
side,  with  the  legs  flexed  on  the  abdomen.  The  face 
is  thin,  the  eyes  deep  sunken,  surrounded  with  a  dark 
halo.  The  voice  is  feeble  and  husky.  The  tempera- 
ture ranges  from  99^°  in  the  morning  to  101°  or  102° 
in  the  evening.  There  is  pain  over  the  site  of  the  left 
kidney,  following  the  course  of  tbe  ureter,  and  tender- 
ness over  the  area  of  tlie  bladder. 

The  urine  is  turbid,  muddy  and  gray  with  detritus. 
The  reaction  is  neutral  or  faintly  acid.  The  following 
is  the  report  of  the  microscopical  examination  made  by 
Dr.  Malsbary  :  (1)  Pus  cells,  large  number;  (2)  pus 
casts;  (3)  small  granular  casts;  (4)  tailed  cells,  a 
few.     No  crystals  found. 

The  salient  points  in  this  history  are,  first,  a  contu- 
sion of  the  abdomen.  Just  what  importance  to  lay 
upon  this  accident  it  is  difficult  to  say,  but  whether 
post  hoc  or  propter  hoc  symptoms  set  in  afterwards 
which  were  not  present  before.  The  blow  may  have 
caused  hemorrhage.  The  pain  attending  the  passage 
of  kidney  stones  is  so  severe  as  to  be  unmistakable 
where  there  is  no  account  to  be  taken  of  hysteria. 
But  if  there  was  any  doubt  about  the  pain,  there  could 
be  little  about  the  passage  of  blood,  and  none  about  the 
passage  of  the  stones.  It  is  always  a  matter  of  regret 
that  the  jiatient  does  not  keep  the  stones  and  bring 
them  to  the  physician,  and  this  fact  is  to  be  especially 
lamented  in  this  case  because  the  examination  of  the 
oriue  shows  no  crystals.  It  has  been  a  long  time  since 
any  blood  has  been  discharged,  but  pus  flows  now 
freely  all  the  time.  When  the  blood  does  not  appear 
to  tlie  naked  eye  it  is  sometimes  evident  under  the  mi- 


rroHcope,  and  wo  aro  led  to  makfl  thi*  uparch  all  the 
more  thoroughly  Ix-cauMe  th<:  i»reH«iir«i  of  blood  corpus- 
trios  in  the  urine  Iiuh  bffn  finpliaM'/<Ml,  ••Hpucialiy  by  my 
colleague  Profehsor  liiinsolioll,  an  a  point  of  e*p<'ciai 
value  in  tlnr  diagiioHis  of  Htone  in  the  kidney.  You 
<an  uiiderMtand,  however, 'that  blood  wr>uld  be  preHent 
only  when  tlu!  pelves  of  the  kidnevH  or  uretern  were 
being  fretted  or  torn  by  a  rough  Htone.  A  perfecljy 
smooth  htoiK!,  a  sacculated  stone,  or  a  stone  eml>edded 
in  pus  would  not  scratch  the  kidney  and  would  not 
show  blood. 

Hut  whether  there  is  a  stone  present  or  not,  there 
is  pus  in  quantity  and  it  is  necesHary  to  discover  its 
source,  that  is,  whether  from  the  V.u\wy  or  the  blad- 
der. If  the  pus  belonged  to  the  urethra  it  would  a[>- 
pear  with  the  first  discharge  of  urine,  prece<iing  the 
urine,  almost,  and  could  be  expressed  at  anv  time  ;  if 
from  the  prostate  it  could  likewise  be  expressed,  espe- 
cially with  the  finger  in  the  rectum,  where  the  lar«e 
mass  of  the  prostate  could  be  felt,  usually  with  mani- 
festations of  pain.  The  difficulty  arises  as  between 
the  bladder  and  the  kidney.  My  old  teacher,  Oppol- 
zer,  used  to  maintain  that  the  reaction  of  the  urine 
would  decide  it,  for  if  the  pus  came  from  the  bladder 
it  would  be  alkaline,  if  from  the  kidney  acid.  This 
view,  however,  is  no  longer  tenable,  as  pyogenic  micro- 
organisms may  decompose  the  urine  in  the  pelvis  of 
the  kidney  and  make  it  alkaline.  Then  it  must  not 
be  forgotten  that  pyelitis  and  cystitis  may  coincide ; 
they  usually  do  in  the  course  of  time. 

If  from  the  kidney,  which  kidney?  In  a  woman  we 
may  catheterize  the  ureter  to  find  out.  Bergmann, 
after  washing  out  the  bladder  in  man,  makes  pressure 
upon  the  diseased  kidney,  and  finds  that  pus  is  emptied 
into  the  bladder  and  may  be  discharged  from  it  quicker 
than  after  pressure  upon  the  sound  kidney.  We  are 
led  to  locate  the  source  of  the  pus  in  the  kidney  in  our 
case  because  there  is  so  much  pain  in  this  region.  The 
patient  spares  this  side  in  decubitus,  and  though  we 
can  discover  no  tumor  there  is  considerable  tenderness 
to  pressure,  both  before  and  behind. 

The  microscope  reveals  unmistakable  pus  cells  in 
great  abundance. 

Mention  is  made  in  the  report  of  tailed  cells.  These 
cells  belong  to  the  kidney  and  not  to  the  bladder. 
However,  we  lay  not  too  much  stress  upon  the  pres- 
ence of  these  cells.  We  have  not  been  helped  much 
by  the  presence  or  absence  of  these  cells.  All  the  best 
modern  authorities,  especially  Ebstein  and  Fiirbringer, 
declare  emphatically  that  no  cells  are  characteristic  of 
pyelitis  and  that  in  the  majority  of  cases  of  pyelitis  no 
cells  are  to  be  found.  The  cells  with  tails  and  multi- 
ple nuclei  are  anyhow  not  confined  to  the  pelvis  of  the 
kidney,  but  occur  also  in  the  bladder  and  in  the  ante- 
rior portion  of  the  urethra,  as  well  as  in  the  vaijina  and 
cervical  canal.  The  pain  in  the  kidney,  the  tender- 
ness, the  continuous  fever,  the  previous  attacks  of  kid- 
ney-stone colic  with  hematuria,  (\x  the  disease  in  the 
pelvis  of  the  kidney,  and  in  the  left  kidney. 

It  is  necessary  always  to  eliminate  tuberculosis. 
There  is  no  evidence  of  tuberculosis  elsewhere,  and 
Dr,  Malsbary  was  not  able  to  find  the  tubercle  bacillus 
in  the  urine  in  a  two  hours'  search.  He  did  turn  out 
some  diplococci,  a  few  of  which  seemed  to  be  embedded 
in  the  cells,  but  there  are  so  many  diplococci  as  to 
make  the  differentiation  of  any  particular  species  diffi- 
cult. But  to  make  assurance  doubly  sure,  I  gave  this 
patient  a  test  injection  of  tuberculin,  which  did  not  in 


30 


BC  ST  ON  MEDICAL  AND  SURGICAL  JOURNAL.      [January  12,  1899. 


any  way  disturb  the  diurnal  range  of  temperature.  I 
think,  therefore,  that  we  may  consider  the  diagnosis  to 
be  pretty  clearly  established  as  a  pyelitis  or  a  pyo- 
nephrosis with  nephrolithiasis.  The  disease  began 
probably  with  a  pyelitis,  that  particular  kind  of  pyelitis 
which  results  in  the  continuous  formation  of  kidney 
stones.  These  stones,  or  the  cause  which  produces 
them,  lead  finally  to  suppuration,  and  this  suppuration 
has  in  turn  involved  the  substance  of  the  kidney,  so 
that  the  disease,  beginning  with  a  simple  pyelitis,  a 
pyelitis  calculosa,  has  become  a  suppurative  pyelitis, 
pyonephrosis  or  pyelonephritis.  In  the  course  of  time 
the  flow  of  pus,  with  the  bacteria  which  produced  it, 
has  also  irritated  the  ureter  and  finally  the  bladder. 
The  chief  complaint  which  the  patient  now  makes  is 
the  burning  of  the  urine  and  the  frequent  desire  to 
pass  it.  Last  night,  for  instance,  he  was  compelled  to 
pass  water  twenty  times  —  the  tally  was  kept  with 
strokes  —  so  that  his  night's  sleep  was  broken  up. 

The  pain  is  characteristic,  but  by  no  means  pathog- 
nomonic, as  just  as  severe  attacks  of  colic  occur  in  a 
simple  pyelitis  without  stones  or  blood  clot.  A  marked 
increase  in  the  acidity  or  alkalinity  of  the  urine  is 
enough  of  itself  to  produce  pain  as  severe  as  that 
caused  by  like  conditions  in  the  stomach.  The  fever 
is  more  characteristic  of  pyuria  ;  but  it  must  not  be  for- 
gotten that  many  cases  of  chronic  pyelitis,  even  though 
attended  with  suppuration,  run  a  course  without  fever. 
It  is  not  so  much  the  pyelitis  as  the  pyonephrosis  which 
is  responsible  for  the  fever.  Fever,  more  or  less  con- 
tinuous or  remittent,  interrupted  by  chills,  and  profuse 
sweats,  are  signs  of  great  value  in  the  diagnosis  in  pyo- 
nephrosis. The  picture  is,  then,  one  of  sepsis,  and  the 
patient  succumbs  to  marasmus  with  the  symptoms  of 
hectic  fever,  as  in  the  course  of  advanced  tuberculosis. 
These  symptoms  are  seen  more  especially  after  per- 
foration of  the  kidney  substance  with  the  formation  of 
a  peri-  or  para-nephritic  abscess. 

The  urine  does  not  always  show  this  purulent  ap- 
pearance. It  may  be  perfectly  normal  at  times. 
Thus  it  may  be  heavily  loaded  with  pus  at  one  time 
and  perfectly  normal  and  clear  at  another.  This  con- 
dition occurs  with  especial  frequency  in  pyelitis  of  cal- 
culous origin,  and  finds  explanation  in  occlusion  of  one 
ureter. 

What  we  want  to  know  now  is  the  condition  of  the 
other  kidney.  Where  suppuration  exists  for  any 
length  of  time  it  is  liable  to  induce  a  parenchymatous 
nephritis  in  the  second  kidney,  and,  in  any  event, 
a  long-continued  suppuration  may  lead  to  amyloid 
change.  This  amyloid  degeneration,  when  of  long 
duration,  may  be  appreciated  by  enlargement  of  the 
spleen  and  liver.  We  find  nothing  of  this  kind  here, 
but  an  obstinate  diarrhea  has  set  in  of  late  which 
might  speak  for  an  amyloid  degeneration  of  the 
mucous  membrane  of  the  intestinal  canal. 

Having  eliminated  tuberculosis,  the  diagnosis  rests 
between  a  pure  pyelitis  or  a  nephritis  or  the  coinci- 
dence of  both.  It  is  by  no  means  always  easy  to  set- 
tle this  question.  The  implication  of  the  kidney  usu- 
ally imparts  the  graver  signs  of  sepsis,  and  the  profuse 
pyuria,  the  emaciation  and  the  great  prostration  speak 
for  suppurative  nephritis  in  this  case.  The  fact  that 
there  is  more  albumin  in  the  urine  than  the  pus  would 
account  for  would  indicate  also  involvement  of  the 
kidney.  The  presence  of  granulated  casts  lends  addi- 
tional testimony.  A  peri-  or  para-nephritis  usually 
shows   a  high   temperature.     The   pain  is  also    more 


constant  in  these  conditions,  and  sometimes  there  is 
edema  of  the  surface  indicative  of  the  suppuration  be- 
neath. 

Where  there  is  a  tumor  the  question  may  be  solved 
by  aspiration,  though  the  presence  of  pus  would  not 
necessarily  differentiate  a  nephritis  from  an  abscess  in 
the  vicinity  of  the  kidney,  as  sometimes  the  kidney  it- 
self is  hollowed  out  to  a  mere  shell  or  sac  of  pus. 

At  the  request  of  the  patient  an  x-ray  examination 
was  male  by  Dr.  Taylor,  a  skilful  skiagrapher  of  this 
city.  Such  pictures  are  usually  extremely  unsatisfac- 
tory, and  this  is  no  exception.  It  is  difiicult  or  impos- 
sible to  secure  penetration  of  the  whole  body  to  the 
x-ray,  but  in  this  case  penetration  was  easily  secured 
on  account  of  the  emaciation,  the  body  in  the  region 
of  the  kidney  being  not  as  thick  as  the  thigh  of  an  or- 
dinary man.  Sometimes  these  stones  show  as  a  light 
spot  in  the  picture.  I  pass  the  plate  about.  You  may 
make  out  without  difficulty  the  arches  of  the  iliac 
bones  and  with  difficulty  a  few  of  the  lower  ribs. 
There  is  something  of  a  smirch  or  smudge  which 
might  be  interpreted  as  a  foreign  body,  but  I  would 
not  be  willing  to  accept  it  as  the  picture  of  a  kidney 
stone.     Neither  does  the  skiagrapher  in  this  case. 

As  to  the  prognosis,  it  is  plain  to  see.  The  patient 
has  postponed  an  operation  to  the  last  possible  mo- 
ment. All  the  remedies  of  medicine  have  long  since 
been  exhausted.  The  indication  now  is  to  make  an 
exploratory  incision  and  drain  the  pus  sac,  wherever  it 
is.  The  operation  may  be  a  success,  or  it  may  be  too 
late  already.  We  cannot  tell  exactly  what  is  the  con- 
dition of  the  other  kidney,  but  the  quantity  of  the  urine 
voided,  notwithstanding  the  weak  action  of  the  heart, 
would  indicate  a  pretty  sound  kidney  on  the  other  side. 

The  patient  having  finally  consented,  two  weeks 
after  the  clinic,  my  colleague,  Dr.  Ransohoff,  with  his 
assistant.  Dr.  Freiberg,  and  with  the  assistance  of  the 
internes,  in  my  presence,  opened  the  abdomen  in  the 
loins  posteriorly,  and  soon  came  upon  a  kidney  en- 
larged to  three  times  its  natural  size,  whose  pelvis  was 
distended  with  pus,  of  exceedingly  offensive  nature, 
which  was  evacuated  to  the  amount  of  perhaps  six 
ounces  by  incision.  It  was  now  seen  that  the  kidney 
substance  had  suffered  injury.  The  cavity  of  the 
pelvis  extended  in  anfractuosities  in  every  direction. 
The  kidney  itself  was  found  so  deeply  congested  and 
dark  that  it  was  deemed  advisable  to  remove  it.  It 
had  the  appearance  of  the  small  lobe  of  the  liver  — 
lobulated.  The  entire  mass  was  accordingly  with- 
drawn from  the  abdominal  cavity,  ligated  at  the  pel- 
vis, clamped  and  exsected,  after  the  manner  of  treat- 
ing an  ovarian  tumor.  On  section  of  the  kidney  it 
was  seen  that  the  parenchyma  was  greatly  riddled  by 
suppuration  and  reduced.  In  one  of  the  anfractuosi- 
ties a  stone  was  found  about  the  size  of  and  twice  as 
thick  as  an  ordinary  coat  button.  It  was  perfectly 
smooth.  Near  it  was  found  a  smaller  stone  of  the 
size  of  a  small  pea.  This  stone  was  also  smooth.  It 
was  apparent  that  neither  of  these  stones  had  done  the 
mischief. 

The  patient  passed  urine  freely  on  the  night  of  the 
same  day.  The  urine  was  still  turbid,  but  the  quantity 
of  pus  was  notably  lessened  and  decomposition  did  not 
set  in  so  rapidly.  Urotrop'n,  seven  and  one-half 
grains  every  four  hours,  was  now  prescribed,  where- 
upon the  urine  became  perfectly  sweet  and  free  from 
pus  in  the  course  of  twenty-four  hours.  There  was 
no  fever  after  the  operation,  and  the  patient  partook 
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of  fuud  and  drink  ho  soon  uh    he  had   recovcre<l    from  ' 
the  effects  of  the  aiieHthetic,  and  is  now.  ten  <iay8  aftir 
the  uperation,  doiiii;  so  well  in  ev(rry  way  that  we  may  i 
pre(lict  a  restoration  to  perfect  healtli  in  two  weeks. 

Dr.  liansoiiolT  promises  to  detail  the  particulars  of  i 
the  operation  in  this  case  in  a  report  including  a  iium- 
her  of  similar  successful  cases.  The  great  amoutit  of  | 
effort  necessary  to  deliver  the  kidney,  that  is,  to  with- 
draw it  bodily  through  the  wound  to  the  outside  of  llie 
body,  was  a  surprise  to  me.  I  have  since  seen  a  com- 
ment to  this  effect  made  by  Dr.  Ben  Johnson  in  his  re- 
port on  the  Surgery  of  the  Kidney  at  the  recent  ses- 
sion of  the  Mississippi  Valley  Medical  Society. 


<©rigiual  IHrticleiBf. 


VARIATIONS    IN    PATHOGENIC    ACTIVITY 
AMONG   TUBERCLE   BACILLI.i 

BY   THEOBALD   SMITH,   M.D.,    BOSTON. 

In  the  production  of  states  of  disease  due  to  infec- 
tion we  should  recognize  two  main  modifying  factors 
—  the  pathogenic  activity  or  virulence  of  the  infecting 
organism,  and  the  resistance^  of  the  infected  indi- 
vidual. 

Variations  in  the  pathogenic  power  of  bacteria  are 
probably  the  result  of  prolonged  sojourn  in  slightly 
different  environments.  If,  for  instance,  a  given  tu- 
bercle bacillus  had  successfully  invaded  a  vigorous 
adult,  and  had  successfully  passed  from  this  person  to 
a  second,  a  third,  or  a  long  series  of  vigorous  adults, 
and  had  then  after  this  prolonged  contact  with  tissues 
of  a  certain  vitality  invaded  the  body  of  a  child,  we 
are  justified  in  assuming  that  the  virulence  of  this  ba- 
cillus with  reference  to  the  child  has  been  increased  by 
its  successful  invasion  of  vigorous,  naturally  more  re- 
sistant adults.  Again,  if  a  tubercle  bacillus,  vegetat- 
ing in  a  tuberculous  lesion  of  the  skin,  through  a 
favorable  combination  of  accidents  had  produced  a 
series  of  infectious  of  the  skin,  we  may  assume  that 
differences,  however  slight,  between  this  bacillus  and 
one  infecting  a  series  of  lungs  would  become  eventu- 
ally established.  A  continuation  of  such  series,  through 
fortuitous  circumstances,  might  finally  produce  two  va- 
rieties of  tubercle  bacilli,  each  incapable  of  taking  the 
other's  place  successfully.  It  is  probably  in  some  such 
way  as  this  that  varieties  are  produced  which  become 
restricted  as  to  the  territory  they  are  capable  of  in- 
fecting, while  at  the  same  time  they  become  especially 
adapted  to  infect  this  restricted  territory.  The  bacil- 
lus of  bovine  tuberculosis  illustrates  another  phase  of 
the  same  problem.  Does  it  by  its  continued  passage 
through  the  bovine  body  become  more  virulent. to  hu- 
man beings,  or  does  it  thereby  lose  largely  its  power 
to  graft  itself  upon  the  human  system  ?  Either  alter- 
native may  be  true,  but  neither  is  proven. 

I  cite  these  illustrations  to  emphasize  the  relativity 
of  the  term  virulence  and  its  dependence  on  the  char- 
acter of  the  host,  as  well  as  the  relativity  of  the  term 
resistance,  as  it  depends  more  or  less  on  the  bacterium. 
These  two  terms,  virulence  and  resistance,  may  be 
compared  to  the  two  opposite  sides  of  the  same  shield. 

'  Presented,  by  invitation,  at  the  meeting  of  the  American  Clima- 
tologioal  Association.  September  1,  1S98. 

>  This  term  figures  in  medical  writings  chiefly  as  immunity,  al- 
though the  term  <8  nerely  relative,  since  there  is  no  absolute  im- 
niuuity. 


They  are,  as  mathematicians  would  nay,  function*  of 
one  another.  They  are,  howc;ver,  none  the  leu*  real 
when  we  come  to  deal  wilh  (»iven  species,  races  or 
types  of  individuals  whom  the  tul)ercle  bacillu*  may 
infect.  It  taken  a  long  time  to  modify  harteria.  and 
for  the  short  space  of  life  of  the  individual  their  char- 
acters are  practically  fixed.  We  need  here  a  certain 
sense  of  perspective  to  enable  us  to  ajipreciate  the 
slow  change  during  long  jieriodn  of  time  and  the  tem- 
porary fixity.  The  evolution  of  new  characters  is  going 
on  in  all  living  organisms,  but  all  our  information  con- 
cerning them  is  anchored,  as  it  were,  to  their  temp<->- 
rary  stability. 

In  the  laboratory  we  are  able  to  modify  ex[>erimen- 
tally  both  the  virulence  of  certain  bacteria  and  the  re- 
sistaiijce  of  the  host.  By  pa.ssing  these  bacteria  through 
a  long  series  of  susceptible  animals  of  the  same  species 
a  greatly  increased  potency  of  the  bacteria,  with  refer- 
ence to  that  species,  is  noticed  at  the  end.  By  treat- 
ing susceptible  animals  witli  certain  bacterial  products 
or  cultures  killed  by  heat  or  chloroform,  the  resistance 
may  be  increased.  Different  degrees  of  induced  resist- 
ance lead  to  different  clinical  and  pathological  types  of 
the  same  inoculation  disease,  so  that  the  etiological 
relationship  between  them  would  hardly  be  surmised 
without  a  definite  knowledge  of  the  experimental  de- 
tails.' 

Variations  in  the  pathogenic  activity  have  been 
demonstrated  for  a  considerable  number  of  disease- 
producing  species.  In  fact,  it  seems  to  be  the  rule  to 
encounter  slight  variations  in  the  study  of  series  of 
cultures  of  the  same  organism  obtained  from  different 
sources.  I  might  cite  many  illustrations  in  support  of 
these  statements,  but  I  shall  limit  myself  to  one  of 
general  interest.  The  diphtheria  bacillus,  which  is  so 
well  characterized  by  the  production  of  a  specific  toxin, 
may  vary  in  the  power  to  produce  this  toxin  from  case 
to  case.  Thus  bacilli  from  one  source  have  produced 
for  years  just  three  times  the  amount  of  toxin  produced 
by  bacilli  from  another  source,  when  cultivated  in 
bouillon  of  the  same  composition.  Other  numerical 
relations  in  the  power  of  toxin  production  may  be  cited, 
but  the  fact  I  wish  to  emphasize  is  the  constancy  of 
the  variation  under  identical  conditions. 

In  their  contact  with  infectious  diseases  physicians 
have  laid  the  emphasis  now  on  virulence,  now  on  re- 
sistance. With  diseases  having  a  rapid  course,  like 
cholera,  the  plague  and  diphtheria,  the  relative  resist- 
ance of  individuals  is  in  the  background,  and  the  viru- 
lence of  the  infecting  agent  receives  more  attention. 
With  diseases  of  slow  progress,  like  tuberculosis,  at- 
tention is  centred  upon  the  resisting  capacity  of  the 
individual  as  expressed  by  heredity,  bodily  conforma- 
tion and  environment — the  soil,  in  other  words,  of 
which  we  have  heard  so  much.  It  may  be  that  the 
instinct  of  the  experienced  physician  is  quite  correct 
in  attributing  to  the  resisting  capacity  of  the  individ- 
ual in  the  more  prolonged  chronic  infectious  a  more 
conspicuous  influence  than  in  the  acute  infections,  be- 
cause in  the  former  the  latent  forces  of  resistance  have 
had  time  to  develop  in  the  course  of  the  disease.  Of 
these  two  conceptions,  virulence  and  resistance,  I  shall 
confine  my  remarks  to  the  most  neglected  one — not 

'  I  have  expressed  this  relationship  between  the  type  of  disease  on 
the  one  hand  and  the  virulence  and  resistance  on  the  other  by  the 
simple  eciuation  d=  where  v  =  virulence,  r  =  resistance.  Increas- 
ing T  or  diminishing  r  we  augment  the  severity  of  the  disease  (dv. 
Increasing  r  or  diminishing  v  we  diminish  its  severity. 
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for  the  purpose  of  bringing  to  light  startling  hypothe- 
ses or  unlooked-for  facts,  but  to  call  attention  to  viru- 
lence as  an  element  not  to  be  ignored  in  our  study  of 
tuberculosis. 

Variations  in  pathogenic  activity  among  bacteria 
specifically  related  may  be  due  to  artificial  cultivation, 
or  they  may  be  found  spontaneously,  and  they  are 
then  due  to  a  natural  cultivation  in  the  human  or  ani- 
mal body  through  loug  periods  of  time.  There  are 
on  record  some  statements  concerning  the  weakening 
or  attenuation  of  the  tubercle  bacillus  after  prolonged 
artificial  cultivation,  which  I  may  pass  over  here,  as  it 
is  the  fate  of  all  bacteria  to  become  reduced  in  viru- 
lence in  this  way.  There  are  also  some  statements 
concerning  artificial  attenuation  with  disinfectants, 
like  iodoform.  These  do  not  bear  on  the  main  ques- 
tion before  us,,  which  is  concerned  with  the  discovery 
of  varieties  of  tubercle  bacilli  as  they  actually  occur 
in  the  diseased  body.  These  may  be  found  infecting 
different  species  of  animals,  or  they  may  be  looked  for 
in  individuals  of  the  same  species.  These  distinctions 
will  be  better  understood  if  we  glance  for  a  moment 
over  the  large  field  occupied  by  this  formidable  organ- 
ism. 

It  is  now  a  widely-known  fact  that,  besides  man,  the 
lower  animals  are  the  victims  of  tuberculosis.  Tuber- 
culosis of  cattle  is  a  widespread  evil,  increasing  year 
by  year.  Through  the  food  products  derived  from  cat- 
tle swine  have  become  extensively  infected  in  some 
countries.  Carnivora  and  especially  monkeys  contract 
it.  It  is  rarely  found  in  horses.  Poultry  in  European 
countries  is  subject  to  it.  Mafucci  has  shown  that  the 
bacillus  producing  tuberculosis  in  fowls  has  certain 
characteristics  which  distinguish  it  from  the  human  ba- 
cillus, and  which  give  it  the  rank  of  a  variety  or  race. 
Investigations  which  I  have  been  carrying  on  during 
the  past  three  years  have  revealed  certain  constant 
differences  between  bacilli  obtained  from  human 
sputum  and  those  from  cattle,  sufficient,  in  my  estima- 
tion, to  make  the  bovine  bacillus  a  race  by  itself.* 
It  is  probable  that  the  tubercle  bacillus  has  become 
modified,  through  a  long  series  of  transfers,  from  one 
animal  to  another  of  the  same  species  into  a  number 
of  varieties,  which  may  be  considered  more  or  less 
adapted  to  their  respective  hosts,  but  whose  relation 
to  other  hosts  is  at  present  obscure.  The  relation,  for 
instance,  in  which  the  bovine  tubercle  bacillus  stands 
to  the  human  race  is  of  the  utmost  importance,  in 
view  of  the  wide  dissemination  of  this  disease  and  the 
difficulties  encountered  in  coping  with  it. 

Passing  to  the  disease  as  it  is  found  in  the  human 
subject,  we  are  confronted  by  the  problem  of  variation 
in  a  narrower  sense.  It  is  evident  that  differences  in 
pathogenic  power  are  much  less  likely  to  become 
evolved  in  bacteria  which  are  parasitic  upon  individu- 
als of  the  same  species  because  of  a  close  uniformity 
of  soil,  and  if  they  occur  at  all,  the  differences  are 
probably  less  appreciable  than  those  occurring  in  dif- 
ferent species. 

In  weighing  the  probabilities  in  favor  of  the  exist- 
ence of  varieties  among  human  tubercle  bacilli,  we 
find  a  strong  argument  in  the  wide  divergence  of  oc- 
cupation and  environment  into  which  the  life  of  the 
human  race  has  become  differentiated.  This  is  not  so 
with  domestic  animals,  cattle  for  example,  which,  with 
slight  variations  in  food  and  the  amount  of  indoor  con- 
finement, are  doomed  to  the  same   monotonous  exist- 

*  The  Journal  of  Experimental  Medicine,  iii  (1898),  No.  4. 


ence.  In  the  human  race  the  great  differences  in  the 
condition  of  individuals  have  provided  for  infectious 
agents  a  variety  of  soils  in  which  to  vegetate.  If 
through  chance  several  given  bacilli  should  invade  se- 
ries of  the  different  types  of  individuals,  slight  differ- 
ences in  the  bacilli  might  eventually  be  looked  for. 
Such  differences  may,  however,  be  too  slight  to  be  ap- 
prehended with  our  present  crude  methods.  In  the 
paper  referred  to  above  I  called  attention  to  the 
probable  modifying  influence  upon  the  tubercle  bacil- 
lus of  a  prolonged  multiplication  in  the  necrotic  mate- 
rial and  the  bronchial  exudation  in  cases  of  mild,  long- 
standing pulmonary  tuberculosis.  Here  a  contact 
with  living  tissue,  endowed  with  bactericidal  proper- 
ties, does  not  occur,  and  the  tubercle  bacilli  live  a 
saprophytic  existence,  which  must  sooner  or  later 
modify  their  aggressiveness  towards  living  tissue. 

Speculations  and  hypotheses  are,  however,  of  little 
value,  often  positively  injurious  unless  in  part  sup- 
ported by  demonstrable  facts.  Hence  they  must  be 
tested  by  experiment  upon  animals  and  observation 
of  animal  diseases  in  which  secondary  influences  are 
less  numerous  and  preponderant  than  in  man.  The 
broader  and  more  varied  these  experiments  and  obser- 
vations are,  the  safer  the  conclusions  when  ajjplied  to 
human  diseases.  A  survey  of  the  field  of  experimen- 
tal medicine  shows  that  but  little  has  been  as  yet  ac- 
complished in  the  study  of  variations  of  the  tubercle  ba- 
cillus, mainly  because  it  seems  to  have  been  taken  for 
granted  that  varieties  do  not  exist.  In  his  investiga- 
tions upon  the  new  tuberculin  Koch  ®  had  occasion  to 
have  a  number  of  cultures  studied  by  his  assistants, 
and  in  his  report  he  briefly  states  that  there  was  con- 
siderable variation  in  the  virulence.® 

To  Arloing  of  Lyons  belongs  the  credit  of  baviog 
called  attention  to  this  subject  more  than  ten  years 
ago.  He  and  his  pupils  have  been  experimenting 
with  the  products  of  various  forms  of  tuberculosis  in 
man,  and  as  a  result  of  their  experiments  they  claim 
that  with  rare  exceptions  the  bacilli  of  pulmonary 
tuberculosis  are  more  virulent  than  those  of  the 
scrophulous  or  surgical  forms  of  tuberculosis."  Arlo- 
ing bases  his  claim  upon  the  fact  that  bacilli  from  vis- 
ceral tuberculosis  are  much  more  pathogenic  towards 
rabbits  than  those  of  the  scrophulous  forms.  When, 
according  to  this  author,  bits  of  tuberculous  tissue  or 
sputum  are  placed  in  the  subcutaneous  tissue  of  the 
thigh  of  rabbits,  those  from  the  pulmonary  disease  in- 
vade the  lungs  of  rabbits,  where  tubercles  may  be  de- 
tected after  two  months.  Those  from  the  other  types 
of  tuberculosis  fail  to  reach  the  lungs  and  remain  local- 
ized. In  guinea-pigs  both  produce  eventually  a  gen- 
eralized disease. 

In  a  recent  paper,  Courmont  and  Denis,*  two  of 
Arloing's  pupils,  continuing  his  work,  have  shown  that 
the  pulmonary  form  of  tuberculosis  may  now  and  then 
harbor  quite  attenuated  bacilli. 

Arloing  has  encountered  considerable  opposition, 
mainly  because  the  method  he  employed  is  not  above 
criticism.  It  is  a  well-known  fact  that  the  course  of 
the  disease,  artificially  induced  in  animals  with  tubercle 
bacilli,  depends  largely  upon  the  number  of  bacilli 
introduced.  Inasmuch  as  they  greatly  vary  in  num- 
ber in  different  lesions,  and  as    tlie  slaining  does  not 

5  Deutsche  ined.  Wochcnschr.  1897,  No.  14. 

»  Since  the  completion  of  this  paper  ibis  work  has  been  published 
in  detail  by  Vagedes  (Zcitschr.  fUr  Hygiene). 

'  Legons  sur  la  Tuberculoae  el  Certaines  Seplic6mies.    Paris,  1892. 

'  De  la  Tuberculose  I'ulmonaire  i  Bacilles  Att(5nu(5s,  Kev.  de  la 
Tuberculose,  v  (1897),  p.  289. 
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tell  U8  whether  they  are  liviiif^  or  dead,  tlio  iiux-ula- 
tiori  of  the  productn  of  diHcase  jh  a  ruth*-r  uncertain 
factor  upon  wliicli  to  haHO  coiioIuHioiiH. 

In  order  to  tOHt  Arloiiif^'s  work,  Aucliiir  "  receullv 
undertook,  under  Cjranclier'H  Hupervision,  the  study  of 
cultures  from  four  caseB  of  tuberculoHiH  —  a  ra|)idly 
projiresHive  tuburculosis  of  a  jjland  of  the  neck  and  a 
case  each  of  true  scrophula,  alow  plithiHis,  and  acute 
lueiiiiiijitis.  On  guiiuiu-pi^is  the  intra-abdominal  injec- 
tion of  the  cultures  had  nearly  the  same  efTect. 
Hence,  the  author  does  not  iiesitate  to  ref^ard  them  as 
identical  in  virulence.  Auclair  in  failinij  to  test  the 
cultures  u|  on  rahhils  di»l  not  improve  much  upon  the 
method  of  Arloing,  for  with  the  aid  of  these  animals 
we  are  enabled  to  determine  degrees  of  virulence  not 
recognizable  in  the  very  susceptible  guinea-pig.  The 
views  of  Arloing  are  therefore  still  to  be  disproved. 
They  are,  however,  quite  in  harmony  with  facts  ob- 
tained experimentally  with  other  pathogenic  bacteria 
to  which  I  have  already  referred.  It  is  quite  impos- 
sible, from  our  present  standpoint,  to  consider  the 
great  variations  iu  the  localization  of  the  tubercular 
virus,  and  in  the  course  taken  by  it  in  the  human 
body,  as  merely  fortuitous.  Undoubtedly  the  factors 
of  virulence  and  resistance  play  a  prominent  part. 
We  are  iu  a  much  better  position  to-day  to  undertake 
investigations  into  the  relative  virulence  of  tubercle 
bacilli  from  different  sources  than  into  the  much 
more  complex  factor  of  re-istauce  to  their  invasion 
and  multiplication.  Any  light  thrown  on  the  subject 
of  virulence  will  indirectly  illumine  that  of  resistance 
or  susceptibility. 

My  own  studies  of  human  tubercle  bacilli,  though 
somewhat  limited  in  range,  lead  me  to  believe  in  the 
existence  of  minor  variations  iu  the  form  of  the  ba- 
cillus, the  appearance  and  character  of  the  cultures 
and  the  virulence,  whose  significance  needs  still  to  be 
deciphered.  Among  seven  cultures  of  bacilli  from 
sputum,  one  differed  from  all  the  rest  in  refusing  to 
grow  satisfactorily  upon  dog's  serum.  Of  other  forms 
of  this  disease  only  one  culture  has  been  under  obser- 
vation. The  patient,  sixty-five  years  old,  had  a  large 
swelling  on  the  left  side  of  the  neck,  which  broke 
and  discharged  much  pu?.  It  continued  discharging 
through  sinuses  until  death,  which  took  place  about 
five  months  after  the  appearance  of  the  swelling. 
When  first  seen  by  the  pathologists  of  the  Boston 
City  Hospital,  to  whom  I  am  indebted  for  the  material, 
the  discharge  contained  a  very  large  number  of  bacilli. 
It  was  supposed  that  these  were  of  more  than  the 
average  virulence,  but  the  cultures  which  I  obtained 
through  guinea-pigs  proved  rather  the  opposite.  Tiiey 
were  less  virulent  than  the  sputum  cultures  studied, 
both  toward  rabbits  and  guinea-pigs.  This  case  illus- 
trates the  uncertainty  of  our  deductions,  when  the 
pathogenic  agent  is  not  studied  independently  of  the 
manv  modifying  influences  at  work  in  the  human  body. 

It  would  be  presumptuous  on  my  part  to  dilate  upon 
the  practical  value  of  a  more  accurate  knowledge  of 
tubercle  bacilli.  Those  who  are  engaged  in  pathologi- 
cal, etiological  and  therapeutic  studies  of  tuberculosis 
will  promptly  discern  how  such  information  will  serve 
their  special  purposes.  To  the  student  of  etiology 
the  search  for  the  bovine  variety  of  the  tubercle  ba- 
cillus in  the  human  body  will  for  a  time  be  the  most 
important  problem.     To  the  pathologist,  the  variation 

'  Recberches  sur  la  Virulence  des  Bacilles  Tuberculeux  Huinains 
proveuanl  de  Sources  Cllniques  Diverses,  Arch,  de  M6d.  Exp.,  ix  (ISSTt 
p.  1124. 


in  the  leHioiiH  produced  by  iIdi  tahercle  btteitlud  will 
need  renewed  Htudy  by  r:riti)|)ariii(;  thn  harilli  which 
are  reHpoiiHible  for  rjivergent  tit<iue  chaii^eH.  IhH 
physician  will  denire  better  information  upon  th*;  |K)«- 
Hible  dilTerenceH  between  bacilli  jiroduning  tuberruhi- 
nis  of  the  iutegiimentH,  of  the  boneH  arid  jointit,  and  of 
the  viHcera.  lie  will  wiHh  to  know  any  demoiifttrablft 
differences  b<;tween  a  rapidly  fatal  cane  and  one  that  it 
protracted  over  years.  He  will  above  all  wich  to  in- 
terpret his  tlierapeutic  HucceBHes  and  failureH. 

The  outcome  of  studies  of  the  pathogenic  power  of 
tubercle  bacilli  upon  animals  muHt,  however,  not  be 
taken  too  literally.  It  should  be  borne  in  mind  that 
results  are  at  best  only  comparative.  Thus  increased 
virulence  toward  certain  species  of  animals,  as  tested 
in  the  laboratory,  must  not  be  interpreted  to  mean 
necessarily  increased  virulence  towards  the  human 
organism,  although  this  may  eventually  be  proved  to 
be  the  case.  The  only  positive  information  we  may 
safely  accept  are  the  accurately  ascertairied  degree?,  of 
difference  among  tubercle  bacilli  from  different  sources, 
as  expressed  in  terms  of  bacteriology.  Thus  I  have 
calculated  approximat-ly  that  the  virulence  of  sputum 
bacilli  to  bovine  bacilli  is  as  1  to  20  or  1  to  .30  when 
tested  on'  rabbits.  No  one  will  venture  to  assert  with 
these  figures  in  mind  that  when  these  races  are  im- 
planted in  the  human  body  this  great  difference  will 
be  wiped  out  and  the  resulting  disease  be  the  same. 
Such  differences  signify  certain  unknown  differences  in 
behavior  in  the  human  body,  which  must  be  studied 
by  the  clinician  and  the  pathologist  before  they  can 
become  available  as  positive  knowledge. 


NEURALGIC  AFFECTIONS  OF  THE  HEAD.i 

BY  GUSTAVCrS   ELIOT,  A.M.,  M.D.,  NEW   HAVKJI,  COS., 

To-DAT  improved  methods  of  examining  the  various 
organs,  and  the  physiological  and  pathological  products 
obtained  from  the  body,  enable  the  physician  to  form 
more  exact  opinions  in  regard  to  most  diseases  than 
was  possible  twenty  years  ago.  It  is  not  strange  that 
those  functional  disorders  which  furnish  few  data  for 
exact  conclusions  are  somewhat  neglected.  In  this 
class  an  important  place  is  occupied  by  painful  affec- 
tions of  the  peripheral  and  central  nervous  systems, 
which  are  not  associated  with  well-understood  patho- 
logical changes.  Many  of  these  functional  nervous 
disorders,  which  are  characterized  by  pain,  are  classed 
as  neuralgia.  This  term  implies  a  painful  affection  of 
a  nerve.  In  every  part  of  the  body  nerves  abound, 
and  consequently  it  is  natural  that  neuralgia  should 
be  of  universal  distribution.  But  experience  teaches 
that  certain  nerves  are  affected  with  esfiecial  frequency. 
Those  forms  of  neuralgia  which  are  considered  most 
typical  are  observed  iu  certain  superficial  nerves  — 
the  supraorbital,  the  intercostal  and  the  sciatic.  The 
nerves  supplied  to  the  deeper  organs  —  the  heart, 
stomach  and  intestines  —  are,  however,  not  infrequently 
affected. 

Of  the  different  uncomfortable  sensations  of  which 
our  patients  complain  to  us  general  practitioners  none 
is  more  common  than  pain  in  the  head,  or  headache. 
Not  only  is  it  a  symptom  of  many  general  and  local 
diseases,  but  it  frequently  occurs,  so  far  as  can  be 
easily    determined,    independently    of    such   diseases, 

>  Read  at  the  Fifteenth  Annual  Meeting  of  the  New  York  State 
Medical  Asaociation,  in  New  York  City,  October  19, 1S98. 
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and  these  cases  come  to  be  regarded,  practically  at 
least,  as  examples  of  an  independent  disease.  The 
truth  of  this  statement  is  confirmed  by  the  facts  that 
several  independent  treatises  have  been  written  upon 
headaches,  and  that  in  many  text-books  on  practical 
medicine  and  neurology  special  chapters  are  devoted 
to  the  description  of  various  forms  of  headache. 

In  my  student  days,  twenty  years  ago,  the  descrip- 
tions of  the  different  varieties  of  headache  were  ex- 
tremely confusing,  and  it  cannot  be  asserted  that  the 
subject  has,  even  at  this  late  day,  been  entirely  cleared 
up.  In  certain  directions  indeed  considerable  light  has 
been  shed,  but  the  elucidation  of  these  varieties  of  the 
affection  seems  to  have  left  the  others  in  an  obscurity 
which  is  more  pronounced  by  contrast  with  them. 
For  instance,  incalculable  relief  has  been  afforded  to 
many  sufferers  by  the  correction  of  abnormal  condi- 
tions of  the  eyes.  So  striking  have  the  results  been 
in  some  of  these  cases,  that  the  only  advice  many 
practitioners  give  to  patients  who  complain  of  chronic 
headache  is  to  have  their  eyes  examined.  It  would 
almost  seem  that  these  physicians  consider  that  head- 
ache belongs  to  the  domain  of  ophthalmology,  rather 
than  of  neurology.  A  feeling  of  this  kind  has  led  to 
the  neglect  of  these  cases  by  many  physicians,  so 
that,  if  treatment  of  the  eyes  does  not  benefit  such 
patients,  they  are  likely  to  be  neglected,  and  to  be  al- 
lowed to  endure  their  sufferings  unaided.  These 
cases  offer  to  the  general  practitoner  a  rich  field  for 
careful  study  and  observation,  with  the  object  of 
clearing  up  some  of  the  uncertainties  and  difficulties 
with  which  they  are  surrounded. 

There  are  three  forms  of  headache  of  which  we 
hear  a  great  deal,  and  of  which  much  has  been  writ- 
ten :  one  is  the  headache  from  eye-strain,  another  is 
migraine,  and  a  third  is  neuralgia  of  tbe  various  nerves 
about  the  cranium.  Certain  examples  of  each  of 
these  classes  are  more  or  less  closely  related  to  the 
other  classes.  For  instance,  certain  cases  of  migraine 
are  unqestionably  aggravated  by  defects  of  the  eyes, 
and  are  greatly  relieved,  although  usually  not  entirely 
cured,  by  overcoming  these  defects.  Other  cases  of 
migraine  partake  more  or  less  of  the  character  of 
neuralgic  affections  at  certain  periods  in  their  course. 
For  instance,  a  patient  who  is  subject  to  occasional 
attacks  of  migraine  may,  under  certain  physical  con- 
ditions, become  subject  to  frequently  recurring  attacks 
of  neuralgic  pain  in  certain  brandies  of  one  of  the 
cranial  nerves.  Of  course  these  three  more  talked  of 
varieties  do  not  embrace  all,  or  nearly  all,  the  varieties 
of  headache  observed  in  practice.  It  is  to  the  more 
strictly  neuralgic  forms  that  these  remarks  will  be 
limited. 

Neuralgic  affections  of  the  head  are  of  almost  in- 
finite variety.  They  include  both  those  which  are, 
according  to  our  present  views,  the  most  typical  forms 
of  neuralgia,  and  those  whose  neuralgic  character  it  is 
exceedingly  difficult  to  determine  with  absolute  cer- 
tainty. The  common  forms  of  supraorbital  neuralgia 
are  the  most  frequent,  and  usually  present  those  symp- 
toms which  are  generally  regarded  as  most  characteris- 
tic of  neuralgia.  These  are  the  remissions,  the  pain 
lasting  a  few  hours  and  then  ceasing,  the  periodicity, 
the  pain  recurring  at  approximately  the  same  hour  on 
successive  days,  and  the  tenderness  on  pressure  at  cer- 
tain parts  of  the  nerve.  Less  common  forms  are  those 
in  which  the  temporal,  posterior  auricular  or  occipital 
nerves  are  affected. 


The  various  forms  of  neuralgia  which  are  limited  to 
one  or  a  few  branches  of  the  cranial  nerves  are  easy 
of  recognition.  But  on  the  other  hand  there  are  sev- 
eral kinds  of  headache  which  seem  to  present  some  of 
the  characteristics  of  neuralgia,  which  cannot  properly 
be  classed  with  the  more  typical  forms  of  the  di.-ease. 

Anstie  regarded  migraine  as  a  form  of  neuralgia, 
but  this  view  has  not  been  generally  accepted.  There 
are  several  reasons  why  it  is  untenable.  Perhaps  the 
most  important  is  that  the  paroxysms  of  migraine 
ordinarily  occur  at  tolerably  long  intervals  during 
many  years,  whereas  neuralgia,  during  an  attack,  is 
()resent  every  day  for  a  number  of  days  or  weeks, 
and  then  disappears  entirely,  although  it  may  return 
after  intervals  of  varying  lengths,  perhaps  months  or 
years.  At  the  same  time,  it  must  be  remembered  that, 
as  Dr.  J.  J.  Putnam,  of  Boston,  has  pointed  out,  some 
cases  of  supraorbital  neuralgia  seem  to  change  gradu- 
ally into  true  migraine. 

The  question  naturally  arises,  whether  the  pain  in 
the  head  due  to  ocular  troubles  is  a  form  of  neuralgia. 
It  seems  to  me  that  it  ordinarily  is  not,  although  there 
undoubtedly  are  a  few  cases  in  which  the  pain  is  so 
definitely  limited  to  a  particular  nerve  that  it  is  im- 
possible to  deny  the  neuralgic  character  of  the  affec- 
tion. The  chief  element  in  headache  due  to  errors  of 
refraction  and  accommodation  is  fatigue.  The  general 
appreciation  of  this  fact  is  indicated  by  the  common 
expression,  eye-strain,  used  in  referring  to  these 
cases. 

Two  important  factors  are  concerned  in  the  etiology 
of  a  large  class  of  the  neuralgic  affections  :  one  is  a 
depraved  condition  of  the  blood,  the  other  is  a  con- 
dition of  exhaustion  of  nervous  force.  Anemic  per- 
sons and  those  who  have  been  exhausted  by  over- 
work, worry,  dissipation  or  disease  are  predisposed  to 
attacks  of  neuralgia.  Both  of  these  conditions  are 
present  in  many  of  the  patients  who  suffer  from  so- 
called  eye-strain.  But  the  facts  that  in  these  cases 
the  pain  is  diffuse,  and  is  obviously  due  to  prolonged 
use  of  the  eyes,  lead  to  the  logical  conclusion  that 
most  of  these  cases  are  not  true  neuralgia,  although  it 
must  not  be  forgotten  that  occasionally  a  latent  ten- 
dency to  neuralgia  may  be  brought  into  promioence 
by  this  cause. 

The  headaches  due  to  constipation  and  dyspepsia 
are  not,  as  a  rule,  entitled  to  be  classed  as  neuralgic, 
because  of  their  lack  of  persistency  when  the  func- 
tions of  the  digestive  organs  are  restored  to  their 
normal  condition,  and  because  they  show  no  tendency 
to  limitation  to  particular  areas  of  nerve  distribution. 
Those  due  to  catarrhal  inflammation  of  the  mucous 
membranes  also  should  not  be  included  among  the 
neuralgic  disorders,  because  they  are  constant,  and 
are  not  limited  to  particular  nerve  areas.  Obviously 
the  headaches  which  accompany  fevers  and  inflamma- 
tory affections  are  also  to  be  excluded  from  considera- 
tion in  this  connection. 

Between  the  most  typical  forms  of  neuralgia  affect- 
ing single  superficial  nerves,  on  the  one  side,  and  head- 
aches due  to  migraine,  eye-strain,  disordered  digestion, 
catarrhal  inflammation  and  febrile  disorders,  on  the 
other  side,  most  general  practitioners  occasionally  meet 
cases  of  a  more  less  persistei";  pain  in  the  head, 
which  do  not  seem  to  deserve  to  be  classed  with  either 
of  these  groups,  but  which,  after  careful  observation, 
will  be  found  to  have  some  of  the  characters  of  typi- 
cal   neuralgic    affections.       Such    atypical    forms    of 
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neuralgia  afTocting  the  li<*a(),  althou^li  occaf>ioiiaIly 
seen  by  most  pliysiciaiis,  are  iiiadt-qiiatoly  (l«'«crilHMl  by 
most  t»'Xt-h()okH,  ami  arc  certainly  (IrHerviiif^  of  mori' 
careful  cniisidcralioii  than  lias  ^eiM-rally  bt'eii  ;;iveii  to 
tliein.  Hy  studyiiifj  sucli  cases  at  (liirHreiit  hta;^eti  in 
llieir  progress,  and  comparing  tlieir  symptoms  with 
those  of  more  typical  cases,  it  is  possihie  to  (liscovi-r 
certain  characteristic  featuns  which  are  common  to 
both  c]a<»se8  of  cases,  and  which  afford  valuable  assist- 
ance in  determining  the  nature  of  alyjtical  forms. 

The  histories  of  a  few  cases  will  illustrate  my  mean- 
ing. 

I.       CASK    OK    TKMPORAI.    AND    SUPIt  AOKIUTA  I. 
NEURALGIA. 

Mrs.  S.,  forty-eight  years  old,  had  neuralgia  twenty- 
four  years  ago,  and  has  had  it  several  times  since. 
The  last  attack  was  eight  years  ago. 

July  22,  1898.  For  over  a  month  she  has  had 
severe  pain  in  the  left  temple  and  over  the  left  eye. 
For  the  last  three  days  it  has  been  very  severe.  The 
left  eye  becomes  red,  and  there  is  profuse  lachryma- 
tion.     The  pain  extends  down  into  the  teeth. 

July  23d  The  pain  has  been  constant  since  eight 
o'clock  yesterday  morning.  Some  days  the  pain 
comes  at  nine  o'clock  in  the  morning,  and  some  days 
later.  Five-twelfths  of  a  grain  of  morphine  sulphate 
was  injected  subcutaneously.  This  afforded  consider- 
able relief,  but  the  pain  did  not  entirely  cease. 

July  25th.  There  was  some  pain  from  nine  to 
eleven  o'clock  in  the  morning.  On  the  next  day  the 
pain  was  a  great  deal  better  in  the  morning,  but  at 
noon  there  was  a  little  sharp  pain  in  the  left  temple, 
which  was  more  severe  between  one  and  five  o'clock 
in  the  afternoon.  On  the  following  day  also  there 
was  considerable  pain  from  one  to  seven  o'clock  in 
the  afternoon. 

July  28th.  There  was  some  pain  from  noon  to 
three  T)'cIock,  and  also  from  five  to  ten  o'clock  in  the 
evening. 

July  31st.  There  has  been  no  pain  during  the  last 
two  days. 

This  is  unquestionably  a  case  of  neuralgia,  and 
closely  resembles  the  most  typical  examples.  The 
localization  of  the  pain  to  particular  nerves  on  one 
side  of  the  head,  the  recurrence  of  the  attacks  at  inter- 
vals of  years,  the  remission  of  the  pain,  and  its  exacer- 
bation at  certain  parts  of  the  day  are  characteristic 
features. 

II.   CASE  OF  GENERAL  NEURALGIA  OF  THE  HEAD. 

Mrs.  W.,  seventy-five  years  old,  has  suffered  from 
organic  disease  of  the  heart  for  many  months. 

May  14,  1898.  For  almost  two  weeks  she  has  had 
pain  all  over  the  head,  which  has  been  constant  and 
severe  for  the  last  two  days.  The  pain  is  "  all  around 
the  head,"'  and  in  the  neck,  and  down  the  left  arm  to, 
but  not  below,  the  elbow.  The  tongue  is  coated  and 
the  bowels  are  constipated.  One  week  later  there 
had  been  no  improvement  as  regards  the  extent  and 
severity  of  the  pain. 

May  30th.  The  pain  in  the  head  is  still  severe.  It 
is  worse  toward  evening  and  during  the  night.  The 
pain  also  persists  in  the  neck  and  left  arm,  and  she 
cannot  raise  her  arm. 

June  5th.  There  is  still  some  pain  through  the 
head  back  of  the  ears,  and  sometimes  in  the  forehead 
and  eyes.     It  comes  and  goes.     From  this  time  the 


pain  gradually  became  Ifnti  couktunt  and  Ifta  •«>Ti-rr, 
but  did  not  entirely  (JiHapp«-ar  until  the  middk  of  .July, 
when  she  dirclared  that  Imp  hi-itd  felt  bt-tter,  and  did 
not  trouble  her  much. 

In  this  case  there  wa»«  no  histrirv  of  previous  attJtr-kR. 
but  the  fact"*  that  the  pain  Hbowe«l  a  tendency  to  ex- 
tend from  the  head  in  the  direction  of  certain  nerveii, 
that  the  pain  was  not  constant,  that  it  was  wor«e  at 
certain  hours  of  the  day,  that  it  changed  from  one 
part  of  llie  head  to  another,  and  that  it  entirely  dis- 
appeared after  ten  weeks,  indicate  positively  that  the 
pain  was  neuralgic  in  character. 

in.       CASE    OK    GENERAL     NKLKAI.GIA    OK     THE 
HEAD. 

Mrs.  C,  thirty  years  old,  was  delivered  of  her  third 
child  on  September  16,  1898.  Four  weeks  later  she 
stated  that  she  had  had  neuralgia  in  her  head  more  or 
less  for  two  weeks.  The  pain  is  all  over  the  head, 
and  in  the  tliroat  and  back  of  the  neck,  and  also  in 
the  teeth.  The  head  feels  sore.  The  pain  is  generally 
worse  during  the  forenoon.  It  becomes  severe  after 
she  has  been  about  the  house  for  a  time,  and  then 
gradually  diminishes  toward  four  or  five  o'clock  in  the 
afternoon.  She  has  not  generally  fell  the  pain  on 
waking,  but  during  the  whole  of  the  preceding  night 
it  had  been  so  severe  that  she  could  not  sleep,  nor 
even  rest  her  head  upon  the  pillow,  and  it  stMl  con- 
tinued in  the  morning.  She  has  the  pain  nearly  every 
day,  and  sometimes  it  comes  on  after  she  has  retired. 
In  the  evening  of  this  same  day  it  was  reported  that 
the  patient  had  suffered  with  severe  pain  since  eleven 
o'clock  in  the  morning.  At  first  it  had  affected  the 
entire  head,  but  later  it  became  more  severe  on  the 
right  side,  and  especially  in  the  lower  jaw  on  the  right 
side,  in  the  right  temple,  and  in  and  back  of  the  right 
ear.  The  sul{)hate  of  morphine  was  prescribed  in 
doses  of  one-sixth  of  a  grain,  to  be  repeated  everv 
hour  until  relief  was  obtained,  and  on  the  following 
morning  the  patient,  having  taken  four  doses  of  the 
medicine,  felt  very  much  better.  After  a  few  days 
the  pain  entirely  disappeared. 

The  exacerbations  of  pain,  its  extension  to  the  face 
and  neck,  the  tenderness  of  the  scalp,  and  the  prompt 
disappearance  of  the  pain  after  active  treatment  was 
commenced,  indicate  that  this  also  was  a  neuralgic 
affection. 

Briefly,  the  conditions  which  point  to  ihe  neuralcic 
character  of  a  painful  disorder  affecting  the  whole  or 
part  of  the  head  are  the  absence  of  fever  and  circula- 
tory disturbances,  the  absence  of  catarrhal  and  diges- 
tive disorders,  the  occurrence  of  exacerbations  of  pain 
on  successive  days,  a  tendency  of  the  pain  to  extend 
along  certain  nerve  tracts,  and  to  change  from  one 
part  of  the  head  to  another,  tenderness  of  the  scalp  in 
certain  parts  of  the  areas  of  pain,  ultimate  complete 
recovery  from  the  attack,  and  in  some  cases  a  repeti- 
tion of  it  at  intervals  of  considerable  length.  Such 
attacks  are  not  necessarily  confined  to  the  branches  of 
a  single  nerve,  nor  even  to  one  side  of  the  head,  but 
may  involve  the  entire  head,  or  may  include  both  sides 
of  the  frontal,  parietal  or  occipital  regions. 

With  regard  to  treatment  little  need  be  said.  If 
the  neuralgic  character  of  the  disorder  is  recognizeil. 
the  treatment  which  usually  proves  efficient  in  other 
forms  of  neuralgia  will  be  found  useful.  If  the 
patient  is  seen  while  the  pain  is  severe  nothing  will 
afford  so  great  and  so  prompt  relief  as  the  hypoder- 
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matic  injection  of  sulphate  of  morphine.  For  continu- 
ous use  the  sulphate  of  quinine  and  gelsemium  are  of 
great  value.  The  former  may  be  given  in  five-grain 
doses  repeated  every  fourth  hour,  or  in  ten-grain  doses 
at  night  and  in  the  morning.  The  tincture  of  gelsem- 
ium may  be  given  iu  fifteen-iirop  doses  every  fourth 
hour,  or  the  fluid  extract,  in  five-drop  doses  at  the 
same  intervals.  Rest  and  hot  applications  to  the  head 
are  valuable  palliative  adjuncts  to  medicinal  treatment. 
All  the  organs  should  be  encouraged  to  perform  their 
functions  as  perfectly  as  possible,  so  as  to  promote  the 
general  nutrition  of  the  body,  and  this  should  also  be 
aided  by  the  administration  of  such  blood  and  nerve 
tonics  as  arsenic  and  iron. 


AN  INVESTIGATION  AS  TO  THE  FREQUENCY 
OF   TYPHOID   FEVER  IN   INFANCY. 

BY  JOHN    LOVETT  MORSE,   A.M.,   M.D., 

Physician  to  Out-Patients  at  the  City  Hospital  and  at  the  Infants' 
hospital,  Boston;  Assistant  in  Clinical  Medicine,  Harvard  Medical 
School, 

AND   HARTLEY  WALES   THAYER,   A.B., 

Student  of  Medicine. 

This  investigation  was  undertaken  because  one  of 
us  had  a  feeling  that  typhoid  fever  might  be  more 
common  in  infancy  than  is  ordinarily  suf)posed.  It 
was  thought  possible  that  on  account  of  the  mildness 
of  the  symptoms  and  their  resemblance  to  those  of  the 
ordinary  gastro-intestinal  disturbances  of  infancy,  the 
disease  mght  often  be  unsuspected  or  overlooked. 
The  recently  discovered  method  for  the  diagnosis  of 
typhoid  fever,  based  on  the  action  of  the  blood  of 
typhoid  patients  on  cultures  of  the  typhoid  bacillus  — 
Widal's  serum  reaction  —  seemed  to  offer  a  means  for 
determining  whether  these  suspicions  were  well  founded 
or  not. 

This  test  was  accordingly  made  in  fifty  cases  during 
the  past  summer.  The  babies  were  all  under  two 
J  ears  of  age,  out-|)atieuts  at  the  Infants'  Hos[)ital. 
The  ages  of  the  patients  by  months  were  as  follows: 

Months.  Cases.  Months.  Cases.  Months.  Cases.  Months.  Cases. 

2  1  7  4  11  6  1.5  1 

3  3  8  7  12  3  17  1 

4  3  9  3  13  3  19  2 
6              3                10              2                14              4                23  4 

No  attempt  was  made  to  pick  cases  of  any  especial 

clinical  type  or  severity,  but  rather  to  take  cases  of  all 

types  and  of  various  grades  of  severity.     The  clinical 

diagnoses  were  : 

Simple  diarrhea 2 

Fermenlal  diarrhea 4.5 

lleo-colitis 3 

With  the  excet)tion  of  the  case  detailed  below,  only 
one  test  was  made  in  each  case. 

The  day  of  the  disease  on  which  the  test  was  made 
was  as  follows  : 

Day  of  Disease.   Cases.        Day  of  Disease.   Cases. 

3  1  18  2 

4  1  20  1 

6  4  21  3 

7  6  28  1 

8  3  30  2 

10  I  31  2 

11  2  33  2 

12  3  35  1 

14  4  42  2 

15  6  58  1 
IC           2 

In  carrying  out  the  test  a  twenty-hour-old  bouillon 
culture  of  an  actively  motile,  virulent  organism,  grown 
at  room  temperature,  was  used.  Ten  parts  of  this 
culture  were  mixed  with  one  part  of  fresh  blood  serum 


and  examined  between  slide  and  cover-glass.  Only 
distinct  clumping  of  the  organisms  was  accepted  as 
positive.  The  limit  of  time  allowed  was  one  hour. 
In  only  one  case  was  a  positive  reaction  obtained. 
This  case  is  reported  more  fully  below. 

The  question  of  a  previous  attack  of  typhoid  in  the 
mother  was  investigated  in  thirty-nine  cases.  Thirty- 
three  had  not  had  the  disease,  while  six  had  had  it  at 
some  time  in  the  past.  The  number  of  years  since  the 
attack  were  twenty-four,  twenty,  fifteen,  ten,  seven  and 
four.  Among  these  latter  cases  was  the  mother  of  the 
child  whose  blood  gave  the  positive  reaction. 

The  history  of  this  case  is  as  follows :  The  mother 
had  a  "  slow  fever  "  ten  years  ago.  Since  that  time 
she  had  not  been  ill.  Her  blood  on  July  16th  gave 
a  positive  serum  reaction  in  fifteen  minutes.  There 
was  no  typhoid  fever  in  the  neighborhood,  as  far  as 
known.  The  child  was  fed  on  the  breast  for  three 
months,  and  then  on  an  uncooked  mixture  of  cows' 
milk  and  water.  Its  illness  began  on  July  8th.  When 
seen  on  July  12th  it  was  seven  months  old,  and  only 
moderately  sick.  It  had  lost  its  appetite,  had  pain  in 
the  abdomen,  was  vomiting  a  good  deal,  and  had  six 
or  eight  large,  watery,  greenish,  slightly  foul  move- 
ments, containing  curds,  but  no  mucus  or  blood,  daily. 
Under  treatment  the  vomiting  soon  ceased,  and  the 
movements  were  normal  in  every  way  on  July  21st. 
At  no  time  was  there  any  abdominal  tenderness  or 
distention.  There  were  no  rose  spots  and  no  splenic 
enlargement.  The  temperature  ranged  between  38° 
and  39°  C.  until  July  i9ih,  after  which  it  remained 
normal.  A  positive  serum  reaction  was  obtained  on 
July  12th  —  fifth  day  of  the  disease  —  in  fifteen  min- 
utes, and  another  on  July  16th  —  ninth  day  of  the  dis- 
ease—  in  twenty  minutes. 

If  it  wer.  not  for  the  positive  serum  reaction  of  the 
mother,  this  case  could  only  be  considered  as  a  case  of 
infantile  typhoid.  The  marked  reaction  in  her,  how- 
ever, suggests  the  possibility,  if  not  the  probability, 
that  the  serum  reaction  of  the  child  may  have  been  in- 
herited from  her  or  imbibed  from  her  through  her 
milk.  The  fact  that  the  reaction  was  so  marked  on 
the  fifth  day  of  the  disease  lends  some  color  to  this 
conception.  The  absence  of  the  reaction  in  the  chil- 
dren of  the  other  women  who  had  had  typhoid  would 
count  against  it  if  they  had  themselves  shown  the  reac- 
tion. The  fact  that  the  course  of  the  disease  was  mild 
and  not  accoin{)anied  by  the  usual  signs  of  typhoid 
cannot  have  much  weight,  as  we  know  but  little  re- 
garding the  course  of  typhoid  in  infancy,  and  what 
little  we  do  know  teaches  us  that  it  runs  a  very  mild 
course.  On  the  whole,  therefore,  we  are  inclined  to 
think  that  the  reaction  was  due  to  the  mother,  and  not 
to  the  disease. 

The  following  conclusions  seem  to  a  certain  extent 
justified : 

(1)  Typhoid  fever,  as  has  been  commonly  believed, 
is  an  unusual  disease  in  infancy. 

(2)  It  is  possible  that  women  whose  blood  gives  a 
positive  Widal  reaction,  even  though  it  be  years  after 
the  occurrence  of  the  disease,  may  in  some  way  trans- 
mit this  to  their  infants. 


A  Convalescent  Hospital  at  Nagasaki. —  It  is 
reported  that  Surgeon-General  Sternberg  has  recom- 
mended to  the  Secretary  of  War  that  a  military  hospi- 
tal for  convalescents  from  the  army  of  the  Philippines 
be  established  at  Nagasaki,  Japan. 
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A   CASE  OF  CONGENITAL  CRETINISM.' 

HV  C.   W.  TOWNSKND,  M.D.,   HO»TOIf. 

Tins  child  came  to  my  service  in  tlie  Oul-Patif-ni 
Deparimeiit  of  llie  CliildriMi's  Hospital  some  two  weckH 
ago.  I  sent  it  into  the  house,  where  it  is  in  the  service 
of  Dr.  Morrill,  who  kindly  permitted  me  to  show  the 
case  to-iii^ht.  The  child  is  two  years  and  five  monthh 
old  and  shows  the  characteristic  appearance  of  cretin- 
ism, although  it  has  already  begun  to  improve  under 
treatment  by  thyroid  extract.  In  the  lirst  place,  you 
see  it  is  very  much  dwarfed  —  twenty-four  and  a  hnlf 


inches  tall  —  about  the  size  of  a  baby  of  a  year.  A 
baby  of  this  age  ought  to  be  at  least  thirty-three  inches 
tall.  Not  only  is  it  small  in  general  growth,  but  the 
extremities  are  all  stunted.  The  characteristic  things 
about  the  face  are  the  flattened  base  of  the  nose  and 
the  protruding  tongue.  The  tongue  has  already  begun 
to  go  into  its  mouth ;  it  was  sticking  out  much  more 
two  weeks  ago,  before  treatment  was  begun.  The 
tongue  then  measured  one  and  one-half  inches  in 
breadth.  Another  thing  the  child  has  already  lost, 
under  treatment,  is  the  waxy  pallor.  There  is  already 
color  in  its  cheeks.  The  skin  was  also  very  dry,  es- 
pecially on  the  hands  and  feet.  You  can  still  feel  the 
semi-edematous  condition  of  the  skin,  which  does  not 

»  Shown  before  the  Boston  Society  for  Medical  Improvement,  No- 
vember 7,  1898. 


pit  on  preasure,  hut  the  roughnem  ia  U)  a  lurf(<:  exiKiit 
gone.  It  haH  an  umhilicul  hernia,  which  in  not  un- 
common in  crelihH.  I'aiU  of  fat  can  lj«  felt  aUjve  th«3 
clavicles.  The  generul  con<iiiioii  in  one  of  mental  a« 
well  us  phyHJcal  torpor,  although  the  child  haH  already 
begun  to  show  a  little  more  intellectual  brightneNN  than 
when  it  was  (irst  Heen.  It  rut  itH  first  tooth  at  j-ight- 
een  montliH  and  now  has  eight  teeth.  It  cannot  hland 
alone  yet.      The  thyroid  gland  cannot  Imj  felt. 

The  treatment  consisiM  of  thyroid  extract,  beginning 
with  a  dose  of  one-half  a  grain  three  timeB  daily.  I 
hope  to  show  the  child  again  at  the  end  of  the  year, 
markedly  improved. 

It  is  interesting  to  compare  with  this  atio  her  cane, 
the  photograph  of  which  I  have  here.  It  came  to  my 
service  two  years  ago  and  bIiowh  the  remarkable  re- 
sults of  treatment.  The  child  was  then  four  years  old 
and  was  only  twenty-eight  inches  tall — not  niuch 
taller  than  a  normal  child  of  a  year  and  a  half.  The 
child  was  unable  to  stand,  had  the  stupid  expression 
and  the  characteristic  features  of  this  child  liere  to- 
night—  the  depressed  nose,  large  protruding  tonfue, 
stunted  arms  and  legs,  and  a  condition  of  complete 
idiocy.  In  both  of  these  cases  the  thyroid  glands 
could  not  be  felt.  In  60  cases  collected  by  0-ler, 
and  presented  by  him  in  Washington  a  year  ago,  there 
were  only  seven  in  which  the  thyroid  gland  was  felt 
or  was  enlarged.  This  case  was  put  on  thyroid  treat- 
ment, beginning  with  one-half  grain  of  the  extract  and 
increa-^ing  to  one  and  a  half  grains  three  times  a  day. 
\'  times  it  was  necessary  to  diminish  the  dose  owinor 
to  the  nervous  excitability  it  produced  in  the  child. 
The  temperature  in  both  of  these  cases  was  subnormal 
when  first  seen,  and  in  this  case  and  in  the  other  it 
became  normal  or  a  little  elevated  under  treatment. 
This  child  when  four  years  old  had  no  teeth  at  all,  and 
ihe  teeth  cropped  out  in  the  most  remarkable  wav 
during  trfatment.  Four  months  after  treatment  the 
child  had  cut  seven  teeth  and  grown  two  inches  in 
height,  and  the  circumference  of  its  head  was  increased 
one-half  inch.  Six  months  after  treatment  had  begun 
the  child  had  twelve  very  good  teeth,  had  grown  an- 
other inch  and  a  half,  and  the  circumference  of  the 
head  had  increased  another  one-half  inch.  The  mental 
improvement  was  marked.  It  began  to  notice  stran- 
gers and  would  be  shy  in  their  presence,  like  a  normal 
infant.  It  became  brighter,  smiled,  and  began  to  say 
a  few  words. 

I  will  pass  around  two  other  photographs.  This 
case  came  to  me  at  the  Childieii's  Hospital  in  1891, 
before  we  knew  of  the  treatment  by  thyroid  extract, 
and  the  child  was  not  treated  and  died  a  few  mouths 
later  of  some  intestinal  disease.  I  reported  the  case 
in  the  Archives  of  Pediatrics.  This  other  case  was 
a  most  remarkable  one,  a  cretin  thirty-eight  years  old. 
at  the  Lying-in  Hospital.  She  was  seven  months 
pregnant,  and  weighed,  with  her  clothes  and  the  seven- 
months  fetus,  sixty-five  and  a  half  pounds.  I  reported 
the  case  before  the  American  Pediatric  Society. 


"  The  Practitioner  "  to  be  Enlarged.  —  The 
Practitioner,  edited  by  Malcolm  Morris  and  published 
by  Cassell  &  Company,  will  be  increased  in  size  after 
January  1st.  The  price,  which  up  to  the  present  has 
been  twenty-five  cents,  will  be  doubled.  More  por- 
traits and  illustrations  will  be  introduced,  and  the  value 
and  attractiveness  of  the  already  excellent  journal  will 
be  increased. 
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A   CASE   OF  GANGRENE  OF   THE   LUNG.^ 

BY  W.  H.  SWAN,  M.D.,  BEVERLY,  MASS. 

G.  H.  C.  is  an  oil-clothing  manufacturer,  thirty -six 
years  old,  and  father  of  two  healthy  children.  His 
family  history  is  not  important.  Has  been  subject  to 
attacks  of  asthmatic  bronchitis  for  the  past  six  years, 
otherwise  has  always  been  well,  except  for  a  debili- 
tating siege  with  peri-tousillar  abscess  in  early  Nov- 
ember, 1896.  He  regained  his  usual  health  and  vigor 
slowly  after  this  attack. 

In  the  early  morning  of  December  13,  1896,  he 
awoke  with  a  chill,  cough,  and  pain  in  the  left  chest.  I 
found  him  suffering  pretty  severely  —  temperature 
99°,  pulse  100,  respiration  25.  There  was  a  dry  fric- 
tion rub  a  short  distance  outside  the  left  nipple,  chest 
examination  otherwise  not  abnormal. 

In  the  evening  his  chart  showed  temperature  102°, 
pulse  120,  respiration  32;  but  he  was  largely  re- 
lieved of  hi»  pain  and  the  cough  was  less  troublesome. 

In  the  next  two  days  the  temperature  had  gradu- 
ally fallen  to  99°,  with  disappearance  of  the  friction 
sound  and  no  evidence  of  effusion. 

On  the  afternoon  of  December  16th,  the  third  day 
of  his  illness,  he  had  another  chill,  with  more  cough, 
rusty  sputum,  elevated  pulse,  temperature  and  respira- 
tion. Examination  showed  an  area  of  consolidation, 
apparently  about  the  size  of  the  palm,  in  the  left  ax- 
illa, extending  into  the  back. 

The  temperature  began  to  fall  next  day,  and  Decem- 
ber 19ih  reached  99.5°. 

From  this  time  till  December  25th  the  temperature 
remained  a  little  elevated — around  99°,  pulse  about 
100,  and  respiration  somewhat  elevated. 

Subjectively  he  was  feeling  pretty  well,  except  for 
considerable  sweating  and  a  continuance  of  the  cough, 
with  a  little  yellowish  tenacious  sputum.  The  area  of 
consolidation  was  less  distinct  and  showed  numerous 
coarse  and  medium  moist  rales  —  as  is  usual  in  the 
resolution  of  a  pneumonia. 

From  December  25th  the  temperature  gradually 
rose  till  it  reached  103°  on  December  28th,  and  dur- 
ing this  time  he  coughed  up  a  good  deal  of  dirty  brown 
sputum,  with  an  extremely  offensive  odor.  The  ap- 
pearance of  tympanitic  resonance  in  the  upper  part  of 
the  chest  with  flatness  below,  and  a  well-marked  sue- 
cussion  sound,  coincident  with  profuse  sweating,  great 
prostration  and  beginning  delirium,  made  it  evident 
that  there  was  now  a  pyopneumothorax,  secondary  to 
gangrene  of  the  lung,  which  had  sloughed  into  the 
pleural  cavity. 

On  December  28th  nearly  two  quarts  of  brownish, 
offensive  pus  were  drawn  from  the  left  chest  by  as- 
piration. 

Next  day  he  was  given  chloroform,  Drs.  Torrey  and 
Manchester  assisting,  and  after  excising  some  three 
inches  of  the  seventh  or  eighth  rib  in  the  posterior  ax- 
illary region  an  opening  was  made  into  a  cavity  con- 
taining, l)y  estimate,  three  quarts  of  the  sanious  stink- 
ing pus,  with  some  shreds  of  sloughy  tissue.  Just 
opposite  the  opening  was  a  softened,  gangrenous  por- 
tion of  lung,  with  a  clearly  defined  hole  the  size  of  the 
little  finger,  through  which  could  be  seen  a  bubbling 
durin'^  respiratory  movements.  The  ragged,  loose 
sloughs  were  scraped  away  with  the  finger,  the  cavity 
flushed    with  sterile  water,  two    large  drainage-tubes 

1  Read  before  the  Essex  South  District  Medical  Society,  April  12, 
1898. 


stitched  in  place,  and  the  external  wound  partially 
closed.  There  was  a  good  deal  of  shock  following 
the  operation,  but  the  patient  rallied  in  a.  few  hours, 
and  during  the  next  week  there  was  a  marked  im- 
provement in  his  condiiion  —  less  sweating,  mind 
clear  and  free  discharge  from  the  tubes.  This  was 
followed  by  more  sweating,  more  delirium,  irregular 
temperature,  increasing  prostration  and  diminished  dis- 
charge from  the  tubes,  till  January  9th,  when  he  was 
again  given  chloroform,  Drs.  Torrey  and  Shatswell 
assisting.  The  wound  was  enlarged  by  a  long  semi- 
circular incision,  and  another  rib  hurriedly  excised  to 
give  easy  access  to  the  inside  of  the  chest.  Some 
three  inches  above  the  original  opening  a  constriction 
was  found,  the  dilatation  of  which  allowed  the  escape 
of  a  large  amount  of  foul  pus,  and  disclosed  a  cavity 
extending  u|)wards  beyond  the  reach  of  a  urethral 
steel  sound,  but  apparently  not  extending  very  far 
laterally. 

After  thorough  dilatation  of  the  narrowed  outlet, 
and  fluf-hing  the  cavity,  two  lar^e  rubber  drainage- 
tubes,  the  shorter  one  fenestrated,  were  carried  up 
some  six  and  ten  inches  respectively,  and  stitched  in 
place  inside  the  chest  wall,  thus  giving  an  opportunity 
for  repeated  flushings  of  the  whole  cavity. 

During  the  next  twelve  hours  the  patient  was  in  a 
precarious  condition  —  one  bordering  on  collapse  — 
then  he  began  to  rally  and  had  a  violent  chill.  From 
the  day  following  the  second  operation  till  the  early 
part  of  February  his  condition  was  that  of  profound 
sepsis  —  more  or  less  delirium,  some  sweating,  irregu- 
lar temperature  and  rapid,  irregular  pulse,  which  re- 
quired a  go(  d  deal  of  stimulation. 

During  this  time,  as  throughout  his  illness,  he  was 
able  to  take  and  assimilate  an  extraordinary  amount 
of  nourishment,  which  undoubtedly  saved  his  life. 

Cough  was  often  troublesome  while  the  tubes  were 
in  place,  and  required  mot  e  or  less  morphia  and  codeia 
for  relief.  There  was  a  good  deal  of  sputum  —  often 
six  to  eight  ounces  in  twenty-four  hours — at  times 
having  a  very  foul  odor,  and  sometimes  containing 
blood  in  streaks  and  occasionally  one  or  two  ounces 
clear  blood.  Odor  is  last  recorded  on  February  18th 
and  blood  on  March  23d. 

Examination  of  the  sputum  by  Dr.  Sargent  showed 
numerous  staphylococci,  streptococci,  pneumococci,  and 
on  one  or  two  occasions  tubercle  bacilli.  There  was 
more  or  less  delirium  till  the  middle  of  February. 

Patient  took  his  first  meal  in  the  dining-room  Feb- 
ruary 19ih. 

The  discharge  from  the  wcjnd  lost  its  odor  a  few 
days  after  the  second  operation.  The  cavity  was  irri- 
gated daily  for  three  or  four  weeks,  then  every  sec- 
ond day  till  about  March  1st,  after  which  time  it  was 
done  only  occasionally,  as  each  irrigation  was  followed 
by  a  rise  of  temperature,  as  shown  by  the  chart.  The 
fluid  used  for  irrigation  was  at  different  times  sterile 
water,  boracic  solution,  Labarraque's  solution,  creolin 
and  permanganate  of  potash  in  weak  solution. 

On  two  or  three  occasions,  soon  after  the  first  opera- 
tion, the  irrigation  caused  severe  coughing,  the  patient 
detecting  the  taste  of  the  Labarraque's  solution  used 
in  the  irrigation.  The  discharge  was  pretty  free  till 
about  the  middle  of  April,  anu  from  that  time  the 
longer  tube  was  gradually  shortened,  till  both  were 
entirely  removed  about  June  1st. 

The  patient  spent  the  summer  inland,  and  by  autumn 
considered  himself  as  well  as  ever.    His  weight  is  now 
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two  liundred  and  ten  |)Oun(1fl  —  Romt;  twenty  pounds 
more  than  he  ever  weif^hcrd  before. 

In  order  to  show  nior(f  phiinly  his  pn^aent  condition 
he  liHR  kindly  consented  to  come  here  to-ni^ht.  and  will 
remove  hia  clothing,  that  thoHo  who  care  to  may  ex- 
amine the  chest. 

The  amount  of  respiration  and  expansion  of  tlie  af- 
fected side  seem  to  me  to  be  very  satintactory.  Measure- 
ment shows  a  scant  inch  difference  in  the  circumfer- 
ence of  the  two  sides. 


REPORT    ON    DISEASES   IN   CHILDREN. 

IIY   T.    M.    KOTCH,    M.D.,    AND    A.    H.    WKNTWOKTII,    M.I).,    BOSTON. 

THE    DIAZO    REACTION    IN    THE  URINE   OF  INFANTS. 

UMIKOFF.^ 

Umikoff  gives  the  results  of  his  examinations  of  the 
urine  from  one  hundred  and  forty-seven  infants.  The 
infants  varied  in  age  from  four  days  to  four  months. 
The  diazo  reaction  is  never  present  in  normal  urine. 
Elevations  of  temperature  do  not  favor  the  production 
of  the  reaction.  The  same  is  true  of  catarrhal  pneu- 
monia, diphtheria,  varicella  and  various  diseases  of  the 
respiratory  and  gastro-enteric  tracts,  the  skin,  etc.  In 
erysipelas  and  measles  the  diazo  reaction  can  almost 
always  be  obtained.  The  intensity  of  the  reaction  in- 
creases with  the  severity  of  the  erysipelas  and  measles. 
In  a  majority  of  diseases  which  terminate  fatally  the 
diazo  reaction  can  be  obtained  a  day  or  two  before  the 
infant's  death.  The  test  has,  therefore,  considerable 
prognostic  value  in  those  cases  in  which  the  reaction 
is  intense. 

A    NEW    DIAGNOSTIC    SIGN    OF    MEASLES. KOPLIK.'^ 

Koplik  calls  attention  anew  to  a  pre-eruptive  sign  of 
measles  which  he  first  described  in  1896,^  Further  ex- 
perience has  convinced  him  of  the  pathognomonic  value 
of  this  sign  at  a  time  when  a  positive  diagnosis  of 
measles  is  impossible,  that  is,  from  twenty-four  to 
seventy-two  hours  before  the  appearance  of  the  exan- 
them  on  the  skin.  This  phenomenon  consists  in  an 
eruption  of  minute  bluish-white  specks,  surrounded  by 
a  reddish  area  upon  the  mucous  membrane  of  the 
cheeks  and  lips.  These  minute  specks  are  but  lightly 
attached  to  the  mucous  membrane,  and  may  become 
rubbed  off  if  the  mouth  has  been  washed.  In  some 
cases  only  a  few  red  spots  with  their  central  bluish 
specks  are  observed,  but  in  other  cases  the  whole  lin- 
ing membrane  of  the  cheeks  and  lips  may  be  covered. 
As  distinguished  from  other  deposits  upon  the  oral 
mucosa,  these  bluish  specks  never  become  white  and 
opaque,  like  "  sprue  "  spots,  nor  do  they  coalesce  and 
become  plaque-like  in  form,  but  always  retain  their 
punctate  character.  As  the  exanthem  on  the  skin  ap- 
pears and  spreads  the  eruption  on  the  mucous  mem- 
brane of  the  cheeks  and  lips  becomes  diffuse,  and  the 
character  of  a  discrete  eruption  or  spotting  disappears, 
leaving  an  intense  general  redness  simply  dusted  over 
with  myriads  of  the  bluish-white  specks.  When  the 
skin  eruption  is  at  its  height  the  buccal  eruption  begins 
to  fade,  and  gradually  disappears,  even  while  the  ex- 

'  Jahrbuch  f.  Kinderheilk.,  Bd.  xllv,  p.  335,  w.  Bd.  xlvi,  1897  ; 
Fortschritte  d.  Med.,  August  15,  1898,  No.  16. 

-  Medical  Record,  April  9,  1898;  American  JourDsl  of  the  Medical 
Sciences,  vol.  cxvi.  w.  2,  h.  248,  1(<98. 

»  Archivea  of  Pediatrics,  December,  1896. 


anthem  U  Rtil!  out.  In  the  Ut«^r  •ta);;*-*  of  th<;  fsdin^ 
Hkin  eruption  the  phenomenon  i*  no  longer  iie<ii.  Th»! 
^reat  value  of  thin  HJgn  of  mt-mh'n  \'\fn  in  thn  fact  that 
ilH  early  .ippearancH  in  tin-  pre-eru[)tive  Htage  enablea 
the  phyhician  to  isolate  caned  much  earli»T  thun  han 
previouBly  been  pohhible,  a  proceeding  that  mudt  h)«  of 
ineHlimubIc  value  in  hoRpitaU  and  iriHlitutionR  where 
••pi<lemicH  of  meahh-H  are  juHily  dreadr-d. 

In  difTcreiifiiil  dia^noHin  al>.o  this  sign  is  of  value  in 
diHtinguiching  meahleH  from  other  erufitive  dirteases  and 
from  skin  diHeases  reHcmbling  it.  Among  these  ar*; 
rotheln,  scarlet  fever,  beginning  influenza,  forms  of 
erythema  multiforme,  and  some  efflorescences  from 
drugs. 

This  sign  can  be  seen  only  in  very  strong  daylight 
falling  from  a  window  directly  on  the  mucous  mem- 
brane. It  is  necessary  to  evert  the  lips  au'i  cheeks 
either  with  a  spatula  or  with  the  finger. 

[We  can  confirm  the  existence  of  this  sign  in  the 
pre-eruptive  stage  of  many  cases  of  measles,  and  have 
come  to  attach  great  value  to  it  as  an  aid  to  early  diag- 
nosis. If  detected  early  it  furnishes  a  most  reliable 
means  of  distinguishing  measles  when  the  early  erup- 
tion assumes  the  maculo-papular  form  so  suggestive  of 
variola.] 

THE    VALUE    OF    KOPLIK's    SIGN    IN    THE    EARLY 
DIAGNOSIS    OF    MEASLES.  —  LIBMAN.* 

Libman  has  been  able  to  confirm,  by  the  examination 
of  fifty  cases  of  measles,  the  diagnostic  importance  of 
the  bluish-white  spots  upon  the  mucosa  of  the  cheeks, 
signalized  by  Koplik  as  a  constant  phenomenon  of  the 
period  of  incubation. 

One  of  these  observations  is  particularly  instructive 
as  to  the  value  of  Koplik's  sign  in  permitting  early 
isolation  of  cases  of  measles  in  children's  hospitals. 
The  case  was  that  of  a  boy,  age  six  years,  who  for 
three  days  had  complained  of  cough,  with  fever  and 
pains  in  the  chest.  At  the  time  of  admission  he  had 
no  trace  of  coryza  or  of  conjunctivitis.  There  were 
only  the  signs  of  a  slight  bronchitis,  with  a  mitral 
murmur  and  hypertrophy  of  the  left  ventricle.  The 
temperature  was  101.8°  F.  The  diagnosis  was  at  first 
doubtful,  but  the  mouth  revealed  Koplik's  sign.  The 
child  was  at  once  isolated,  and  two  days  later  the  erup- 
tion appeared. 

Since  this  experience  Libman  has  made  a  point  of 
daily  examining  the  mouth  of  every  patient  in  his 
service.  A  few  days  after  this  precaution  was  adopted 
he  found  the  sign  in  another  child,  and  later  in  nine 
others.  These  ten  children  were  immediately  isolated. 
All  of  them  developed  the  eruption  twenty-four  to 
forty-eight  hours  later.  On  the  other  hand,  no  child 
failing  to  show  the  sign  in  the  mouth  subsequently 
developed  measles.  The  author  has  never  found  the 
spots  in  other  affections  than  measles.  In  a  case  of 
erythema  nodosum  and  in  one  of  tertiary  syphilis 
somewhat  similar  spots  were  observed,  but  thev  were 
clearly  distinguished  by  their  larger  size  and  by  the 
absence  of  the  zone  of  peripheral  congestion. 

BRONCHIAL  STENOSIS  RESULTING  FRO.M  THE  PER- 
FORATION OF  PERIBRONCHIAL  LYMPH  GLANDS 
INTO    A    BRONCHUS. NACUOD.* 

Nachod  reports  the  case  of  a  six  and  a  half  year 
old  boy  who  had  been  ill  for   five  days  with  coagh. 

♦  Medical  Record.  .lune  11,  189-* ;  The  American  Jonrual  of  the 
Medical  Sciences,  vol.  cxvi,  w.  320.  h.  723,  1»»8. 

»  Prag-r  med.  Woch.,  No.  33,  lAul ;  Jahrbuch.  f.  Kinderheilk.,  Bd. 
zlviii,  Ut.  2  u.  3,  1S9S. 
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hoarseness  and  constantly  increasing  difficulty  in  respi- 
ration. At  the  time  of  his  admission  into  tiie  hosr)ital 
there  was  cyanosis  of  the  cheeks,  well-marked  inspira- 
tory and  expiratory  stridor  and  retraction  of  the  inter- 
costal spaces  and  lower  ribs.  The  voice  was  clear  and 
there  were  no  movements  of  the  larynx  with  respira- 
tion to  indicate  obstruction  in  the  larynx.  There  was 
a  diffuse  bronchitis  with  evidences  of  an  emphysema- 
tious  condition  of  the  lungs.  There  was  no  elevation 
of  temperature,  the  pulse  was  strong,  and  tlie  urine 
did  not  contain  albumin.  Intubation  increased  the 
difficulty  in  respiration  and  the  tube  had  to  be  with- 
drawn. The  cyanosis  and  dyspnea  varied  in  inten- 
sity at  different  times  but  were  never  entirely  absent. 
There  were  no  attacks  of  complete  cessation  of  respi- 
ration. During  the  night  and  following  day  the  con- 
dition remained  the  same.  The  respiratory  sounds 
were  somewhat  diminished  over  the  right  lung.  The 
percussion  sounds  were  resonant.  A  diagnosis  was 
made  of  obstruction  of  the  riglit  bronchus  and  tracheot- 
omy was  performed.  The  operation  brought  no  relief. 
Small  particles  of  softened  material  were  removed 
from  the  right  bronchus  by  means  of  forceps.  The 
insertion  of  a  tracheal  canula  was  followed  by  a  sud- 
den and  complete  cessation  of  respiration,  intense  cy- 
anosis and  contractures  of  the  extremities.  Artificial 
respiration  was  resorted  to  and  resulted  in  the  expul- 
sion of  two  caseous  masses  almost  as  large  as  a  walnut. 
The  symptoms  immediately  s-ubsided.  The  examina- 
tion of  the  eliminated  material  showed  it  to  be  a  case- 
ous lymph  gland.  Tubercle  bacilli  were  not  found. 
The  expulsion  of  the  caseous  material  was  followed  by  a 
right-sided  pleurisy,  from  which  the  patient  recovered. 

ABSCESS    OF    THE    BRAIN    IN    INFANTS. HOLT.^ 

Holt  reports  five  cases  of  abscess  of  the  brain  in  in- 
fants, together  with  a  summary  of  twenty-seven  col- 
lected cases,  in  infants  and  young  children.  His  con- 
clusions are  as  follows: 

(1)  Abscess  of  the  brain  in  children  under  five 
years  is  rare. 

(2)  The  principal  causes  are  otitis  and  traumatism. 

(3)  It  rarely  follows  acute  otitis,  but  most  often 
neglected  cases,  and  is  usually  secondary  to  diseases 
of  the  petrous  bone. 

(4)  In  the  cases  occurring  in  infancy  without  evident 
cause  the  source  of  infection  is  probably  the  ears, 
even  though  there  is  no  discharge. 

(o)  The  development  of  abscess  after  injury  to  the 
head  without  fracture  of  the  skull  is  extremely  rare.' 
In  nearly  all  of  the  traumatic  cases  definite  cerebral 
symptoms  show  themselves  within  the  first  two  weeks 
after  tlie  injury.  In  cases  with  falls,  as  remote  as 
several  months,  there  is  probably  some  other  cause, 
such  as  latent  otitis. 

(G)  In  a  large  proportion  of  the  cases  only  general 
symptoms  are  present,  and  these  in  very  great  variety. 

(7)  Focal  symptoms  may  be  misleading  unless 
they  are  constant,  and  even  then  they  may  depend 
upon  associated  lesions,  such  as  meningitis.  Motor 
symptoms  only  can  be  trusted,  since  the  sensory  symp- 
toms are  difficult  or  impossible  to  determine  in  infants 
or  young  children. 

(8)  Rapid  progress,  fever,  and  a  history  of  injury 
or  otitis  generally  make  a  diagnosis  from  tumor  easy. 
In  the  slower  cases  with  little  or  no  fever  valuable 
assistance  may  be  obtained  from  lumbar  puncture. 

'i.Archives.of .Pediatrics,  vol.  xv,  Nos.  2  and  3, 1898, 


(9)  From  acute  meningitis  the  diagnosis  is  more 
difficult,  and  in  the  cases  in  which  there  are  only  ter- 
minal symptoms  the  diagnosis  is  impossible.  In  the 
more  protracted  cases  the  distinctive  points  with  refer- 
ence to  abscess  are  the  slower  and  more  irregular 
course,  and,  as  a  rule,  a  lower  temperature. 

(10)  On  account  of  the  great  amount  of  shock  at- 
tending brain  surgery  in  very  young  children  opera- 
tion should  not  be  urged  unless  definite  localizing 
symptoms  are  present,  the  principal  one  being  hemi- 
plegia. 


tSlejJortief  of  ^ocietiei^. 


BOSTON     SOCIETY    FOR    MEDICAL   IMPROVE- 
MENT. 

.JAMES  Q.  MOMFORD,  M.D.,  SECRETAUV. 

Regular  Meeting,  Monday,  November  7,  1898,  the 
President,  Dr.  R.  H.  Fitz,  in  the  chair. 
Dr.  Chas.  W.  Townsbnd  showed  a  case  of 

congenital  cretinism.^ 

Dr.  Rotch  :  It  is  very  important  to  recognize  this 
class  of  cases,  sometimes  they  are  overlooked.  Very 
remarkable  results  have  been  obtained  in  quite  a  large 
number  of  instances  by  treatment.  Cases  in  this  ap- 
parently idiotic  condition  have,  under  the  use  of  thy- 
roid extract,  gradually  developed  mentally  and  physi- 
cally. I  recall  a  case  in  another  city  where  the  child 
was  even  worse  looking  than  the  one  you  have  just 
seen,  and  which  rapidly  recovered.  I  was  about  to  in- 
clude this  in  a  report  of  some  of  these  cases,  when  I 
received  a  telegram  requesting  me  not  to  do  so,  as  the 
patient  had  become  a  belle  in  the  city  in  which  she 
lived. 

an  investigation  as  to  the  frequency    of    ty- 
phoid   FEVER   IN   INFANCY.'^ 

This  was  the  title  of  a  paper  by  Dr.  J.  L.  Morse 
and  Mr.  H.  W.  Thayer. 

Dr.  Rotch  :  There  is  nothing  more  to  be  said. 
The  Pediatric  Society  discussed  this  question  very 
thoroughly,  and  the  conclusion  they  came  to  was  that 
it  is  very  rare  in  early  life.  There  is  a  specimen  in 
the  Patliolo"[ical  Museum  at  Washington  of  a  child  of 
two  years  who  died  of  typhoid  fever,  and  the  bacillus 
and  pathological  conditions  were  found.  I  think  these 
investigations  are  exceedingly  valuable,  as  they  con- 
firm bacteriologically  what  has  long  been  believed  from 
clinical  observations. 

the  treatment  of  cleft  palate,  operative  and 
by  the  use  ok  obturators. 

Dr.  Beach  :  Dr.  Warren,  having  been  called  away, 
asked  me  to  present  for  the  inspection  of  the  Society 
these  instruments,  which  now  have  an  historic  interest. 
The  first  set  was  made  by  his  father's  direction  and 
used  by  him  in  his  operations  upon  the  palate. 

Tlie  name  of  J.  Mason  Warren  was  associated  with 
cleft-palate  o[)erations  early  in  his  career,  he  having 
published  his  important  modification  of  the  accepted 
operation  in  1843. 

His  new  operation  provided  for  a  division  of  the 
attachments  of  the  soft  palate  to  the  tonsil  and  poste- 

'  See  page  37  of  the  Journal. 
>  See  page  3G  of  the  Journal. 
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rior  pillar  of  tlin  pliiii'N  iix,  uiid  incliideil  u  Kcctiuii  of 
the  teiiHor  and  ItiViitor  paluti  tuiiHi:l«;M. 

SuHicitiii  nUxaiioii  ol  tli«  Hhhuch  whh  {gained  in 
thai  way  to  admit  of  uii  eae>y  a|)|)roxuiiali  )ii  hy  hutiirt.'M 
of  tho  freaiietifd  bordord  ol  iht!  (isHiirt\  Tlie««  aro  ihc 
curvtMl  HcissoPH  and  doublc-edgtid  kn.ve.s  with  which 
Dr.  Warren  cairied  hirt  disseciion  from  the  tip  of  tin* 
uvula  to  the  incisor  teeth. 

The  second  set  is  that  devised  by  liaron  von  Lan- 
geiibeck,  who  made  a  special  feature  of  the  instru- 
ments for  8epar:iting  tl»e  mucous  membrane  of  the 
hard  palate  from  the  bone.  Tiie  exce|itionaily  beauti- 
ful result  ill  the  case  presented  by  Dr  Porter  sup- 
plies a  strong  argument  in  favor  of  the  protective 
plate  of  vulcanite  used  after  tiiese  operations.  The 
best  results  as  shown  by  speech  that  1  have  ever  seen 
after  operation  have  been  those  exhibited  by  Dr.  Por- 
ter in  the  past  few  years.  So  far  as  I  have  been  able 
to  judge  of  them,  their  explanation  is  in  the  marked 
flexibility  of  soft  part:)  obtained  by  free  dissection, 
the  adaptability  of  the  cases  by  their  anatomical  con- 
formation to  operation,  and  the  use  of  the  vulcanite 
plate  in  protecting  the  line  of  uuiou  from  tongue  press- 
ure in  healing. 

My  intereot  in  the  vulcanite  plate  began  in  student 
days  as  au  assistant  to  Dr.  H.  J.  Bigelow.  It  was  my 
fortune  to  see  a  number  of  these  cases  before,  during 
and  after  their  operation  by  the  hospital  staff.  It  hid 
then  becocne  the  custom  to  unite  the  edges  of  the  soft 
palate,  leaving  the  hard-palate  fissure  to  be  filled  by  an 
obturator  in  many  of  the  cases.'-  Failure  of  uuiou 
was  of  such  common  occurrence  that  in  considering 
the  reasons  for  it  I  contrasted  it  with  the  success 
tlieu  obtained  in  vaginal  surgery.  This  suggested  the 
use  of  silver  wire,  with  the  objection  that  it  would 
prick  the  tongue  in  swallowing.  To  prevent  this,  and 
to  diminish  the  pressure  of  the  tongue  on  the  line  of 
union  while  swallowing,  a  plate,  fastened  in  place  after 
the  operation,  appeared  to  be  a  natural  expedient. 
Upon  inquiry  of  Hf.  Bigelow  if  the  plan  would  be 
practicable,  he  very  kindly  approved  of  it  and  pro- 
posed to  operate  and  use  it. 

The  patient  had  a  cleft  that  extended  from  the  tip 
of  the  uvula  to  the  incisor  teeth.  The  plate  was 
made  by  Professor  Shepard,  of  the  Harvard  Dental 
School,  and  was  tied  in  place  after  Dr.  Bigelow  had 
finished  the  operation. 

At  the  end  of  a  week  the  plate  and  sutures  were 
removed  and  the  uuiou  found  complete.' 

Later  on,  the  evolution  of  obturators,  and  their  ad- 
vantages over  operations  in  the  improvement  of  speech 
in  average  cases,  led  to  their  general  adoption.  The 
operatiou  had  become  of  secondary  importance  in 
many  instances,  and  with  it  the  plate  devised  tor  the 
protection  of  the  wound  in  the  healing  process. 

Dr.  T.  Fillebrown:  I  am  very  happy  to  be  here 
to-night  and  respond  to  the  kind  invitation  given  me 
to  say  a  word  in  behalf  of  au  operation  which  I  think 
is  very  useful,  and  important  because  of  its  useful- 
ness. We  all  know,  as  the  speaker  has  said,  that 
about  twenty-five  years  ago  it  fell  into  discredit  on 
account  of  its  being  so  infrequently  successful,  surgi- 
cally or  physiologically.  Dr.  Kingsley  perfected  the 
obturator  so  that  it  seemed  to  supply  the  wants  of  pa- 
tients, and  the  operatiou  fell  into  disuse.  Dr.  Porter, 
however,  has  coutinued  to  have  more  or  less  faith   in 

'  Su'-gical  Observations,  1867,  J.  Mason  Warreu. 
3  Clinical  Lecture  on  Cleft  Palate  by  Professor  Bigelow,  Boston 
Medical  and  Surgical  Journal,  February  4,  18i>9. 


it,  and  huH  operated  from  time  (o  time,  ev«<n  from  (lie 
duyn  of  Big-I  -w,  Hr>  tli.ti  it  hitH  lie.en  k*-pi  in  |>u>'liu 
notice  Hoiiiutvliat,  and  witlnn  a  ffW  year*  the  intHrtut 
ill  it  hai  been  revived,  and  I.  for  one,  believo  ih<tt  it« 
usefuliM-Hs  i.s  now  well  estahliKhcd.  1  have  had  consid- 
erable experience  within  the  laHt  few  y^-am,  and  have 
taken  a  great  il*:al  of  intereot  in  the  Huhjfci,  and  1 
now  believe  tin*  operation  can  be  made  un  uniformly 
Huccfhsful  as  are  other  operations  of  like  magni- 
tude, and  1  think  the  mt-tliod  1  use  acoornplisheH  it. 
My  mellioilM  of  operating  are  a  little  diff.^rt'nt  from 
those  (leMcribed  by  Dr.  Porter  and  by  Dr.  iieach,  and 
they  are  such  tiiat  no  necessity  for  a  guard  pUte  ex- 
ists, and  consequently  I  can  do  the  operation  at  an 
age  too  young  to  wear  a  guird  plate.  Wire  sutures 
and  discs  will  resist  any  prest-ure  that  will  be  mafJe 
with  the  tongue.  If  one  finds  a  guard  [date  neo-Hgary 
there  is  certainly  no  objectiou  to  its  use.  It  fell  to  my 
lot  to  make  the  first  guard  plate  that  was  made  in  the 
Harvard  Dental  School.  In  186"J  Dr.  W.  3.  Bigelow 
did  an  operation,  and  I  made  the  ()late  for  the  cat-e. 
The  result  of  the  operation  was  an  almost  complete 
failure.  On  another  point  I  am  obliged  to  differ  with 
Dr.  Porter,  ami  that  is  in  regard  to  the  age  of  ihe 
patient.  It  certainly  is  possible  and  reasonable,  and  I 
believe  best,  to  do  it  much  earlier  than  six  years  old. 
Dr.  Brophy,  of  Chicago,  has  had  uiiu>ual  opportuni- 
ties and  good  courage,  and  has  done  the  operation  for 
very  young  patients,  even  babies  less  than  twelve 
months  old.  The  youngest  that  I  have  had  an  oppor- 
tunity to  operate  on  was  eighteen  mouths  old,  and  in 
that  case  I  had  just  as  good  success  as  with  the  older 
patients. 

I  have  here  a  few  models  which  will  give  a  more 
•intelligent  idea  of  what  I  have  accomplished.  Oue  is 
of  a  child  two  years  old.  The  operatiou  was  a  bard 
one  to  do  ;  it  was  the  first  small  mouth  1  had  operated 
on  and  my  needles  did  not  curve  to  suit  the  ca«e. 
This  made  it  difficult.  The  baby  has  a  perfect  mouth 
to-day.  When  he  went  home  there  was  a  little  open- 
ing at  the  union  of  the  hard  and  soft  palates,  but  after 
a  ftw  weeks  it  tilled  up  by  granulations. 

There  is  a  great  disincliuitiou  ou  the  part  of  nature 
to  unite  the  parts  at  this  point.  I  hope  to  see  this 
reluctance  overcome  entirely. 

I  have  here  several  models  of  the  mouths  of  patients 
on  which  I  have  operated  quite  recently:  oue  eii'hteen 
mouths  old,  two  two  years  old,  one  five  yt-ars,  one 
eight  years,  oue  seveuteeu  years,  and  oue  iliirty-five 
years  of  age.  Here  are  two  models  of  mouths  ou 
which  I  shall  do  the  operation  in  the  iiumediate  future. 
One  patient  is  eight  years  old.  the  other  twelve  years. 
The  mouth  of  the  younger  is  quite  easy  to  close,  al- 
though the  fissure  extends  quite  far  forward,  because 
it  is  comparatively  narrow.  The  fissure  in  the  mouth 
of  the  twelve-year-old  is  difficult  to  close  because  of 
the  excessive  width  of  the  fissure  at  its  apex,  opposite 
the  first  temporary  molar.  I  commence  at  the  upper 
border  of  the  cleft  and  dissect  off  the  tissue,  incluiiin*^ 
the  periosteum,  with  a  hoe-shaped  instrument,  nearly 
down  to  the  teeth.  To  hold  the  parts  in  position,  I 
insert  wire  above  the  flaps,  coming  through  them  and 
fastened  with  silver  discs.  The  etJges  in  the  middle 
line  are  held  in  close  apposition  by  fine  interrufitfd 
silk  sutures.  I  ordinarily  use  four  sets  of  the  discs  in 
a  mouth,  which  render  it  proof  agaiust  any  force  the 
tongue  will  exert  in  swallowing. 

The  physical  conditions  resultiug  from  the  operatiou 
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are  very  gratifying.  Tlie  patients  breathe  better,  eat 
better  and  sleep  better,  and,  as  a  consequence,  gain  in 
flesh.  The  j)liysiological  results  are  also  very  satisfac- 
tory. One  patient,  six  years  old,  could  not  do  an 
errand  except  he  had  a  written  note.  A  few  months 
after  the  operation  he  entered  the  public  school  and 
got  along  perfectly  well,  yet  he  had  no  special  train- 
ing. Another,  twenty-four  years  old,  is  in  business, 
and  customers  notice  no  peculiarities  of  speech.  An- 
other, six  years  old,  speaks  [lerfectly  plain,  and  can 
whistle  with  the  rest  of  the  boys.  He  lives  so  far 
from  town  it  did  not  seem  reasonable  to  ask  his 
parents  to  bring  him  here.  One  patient,  seventeen 
years  old,  whose  mouth  I  operated  on  five  months 
ago,  has  kindly  consented  to  be  present  to-night,  and 
will  show  what  has  been  done  surgically,  and  in  some 
degree  the  physiological  results  that  may  be  obtained. 
His  inability  was  so  complete  that  only  intimate  ac- 
quaintances could  understand  what  he  intended  to  say. 
He  has  had  excellent  drill  in  articulation  from  Mrs. 
Carolyn  Pioctor,  and  in  the  near  future  all  remaining 
peculiarities  of  voice  and  speech  will  disappear.  (Pa- 
tient speaks.) 

To  show  the  results  of  an  early  operation  in  after 
life  a  young  lady  has  responded  to  my  invitation  to  be 
here  to-night.  Her  mouth  was  operated  on  by  Dr.  8. 
C.  Gordon,  fourteen  years  ago,  when  the  patient  was 
three  and  one-half  ye:irs  old.  She  moved  to  Boston 
nine  years  ago  and  no  one  of  her  acquaintances  here 
has  ever  mistrusted  she  ever  had  any  deficiency  in  her 
speech.     (Patient  reads.) 

I  believe  the  operation  for  cleft  palate  ought  to  be 
done  just  as  the  child  is  beginning  to  talk.  It  may  be 
done  so  early  that  the  child  will  never  realize  it  liad 
any  deformity. 

Dr.  p.  W.  Moriauty  :  I  came  here  to-night  sup- 
posinuf  our  patients  would  talk,  not  ourselves,  and  I 
have  promised  some  of  my  patients  who  live  out  of 
town  that  they  can  leave  at  9.45  o'clock.  1  will  re- 
serve any  remarks  I  may  have  until  after  you  have 
heard  my  patients.  Dr.  Baker,  I  believe,  has  some 
patients  also,  and  they  are  anxious  to  get  home.  The 
first  patient  is  a  lady  from  Lowell,  for  whom  I  inserted 
the  appliance  two  or  three  months  ago.  (Patient 
talks.)  I- have  here  a  little  boy  for  whom  I  inserted 
the  appliance  at  the  age  of  three  and  a  half  years 
The  appliance  that  the  lady  wears  is  a  hard-rubber  ap- 
pliance ;  the  boy  wears  a  soft-rubber  appliance.  None 
of  my  patients  have  had  any  training.  (The  boy 
talks.)  The  next  patient  is  a  patient  who  has  been 
operated  upon  — a  child  for  whom  I  inserted  an  appli- 
ance at  the  age  of  three  and  a  half.  The  cleft  was  a 
very  narrow  one,  and  if  any  operation  should  have 
been  successful,  it  ought  to  have  been  successful. 
Dr.  Richardson  advised  the  mother  not  to  allow  an- 
other operation.  This  child  is  in  a  boarding-school, 
and  does  not  have  the  training  that  the  other  boy  has. 
The  next  patient  is  a  young  man  who  has  had  an  ap- 
pliance in  about  eight  or  ten  months. 

Dr.  H.  a.  Bakkr  :  I  received  an  invitation  to 
come  before  this  meeting  this  evening,  but  do  not 
bring  a  long,  tedious  paper,  nor  do  I  think  it  would 
be  of  interest  to  you  to  give  a  detailed  account  of  the 
way  I  construct  mj'  a|)pliance8  for  cleft  palate,  but 
simply  give  you  a  practical  demonstration  of  the  im- 
provement in  speech  produced  by  wearing  them,  and  I 
have  a  few  patients  with  me  who  I  trust  will  do 
credit  to  themselves  as  well  as  the  appliance.     I  will 


leave  you  to  be  the  judge,  and  will  simply  add  that  I 
have  used  many  different  kinds  of  appliances  of  va- 
rious forms,  but  the  one  I  present  to  you  to-night  I 
have  found  the  most  desirable  of  any,  and  unhesitat- 
ingly say  have  obtained  the  best  results  from  it. 

Cask  I.  The  first  patient  I  present  to  you  is  a 
man  for  whom  I  am  about  to  construct  an  appliance, 
for  I  consider  it  a  typical  case  of  cleft  palate.  It  is  a 
good  illustration  of  how  well  a  patient  can  enunciate 
before  wearing  an  appliance.  I  do  this  for  the  reason, 
that,  after  a  patient's  speech  has  been  corrected  by 
wearing  one,  he  speaks  better  without  it  than  he  did 
before  he  ever  wore  one. 

Cask  II.  I  made  an  appliance  for  this  man  several 
years  ago.  As  he  did  not  acquire  speech  as  rapidly  as 
in  mo5t  cases,  we  thought  it  advisable  to  have  him 
take  a  few  vocal  lessons,  which  he  did,  and  received 
some  benefit.  As  Dr.  Langmaid  said,  the  improve- 
ment was  quite  marked  ;  but  if  he  had  continued  with 
his  teacher  the  improvement  would  have  been  very 
satisfactory.  This  is  the  only  case  that  I  present 
where  the  patient  has  had  any  training  for  the  im- 
provement of  the  voice.  All  of  the  others  have  ac- 
quired speech  naturally. 

Cask  III.  This  woman  has  worn  an  appliance 
about  seven  yearf,  and,  as  you  see,  has  of  her  own  ac- 
cord acquired  very  good  speech. 

Cask  IV.  This  man  has  had  the  appliance  about 
eighteen  years.  As  objections  have  been  made  in  re- 
gard to  the  appliance  wearing  out,  this  proves  tiiat 
the  facts  are  quite  the  reverse,  for  he  now  is  wearing 
the  original  appliance. 

Cask  V.  This  case  has  quite  an  interesting  history. 
After  this  appliance  had  been  worn  about  fifteen  years 
"the  patient  came  to  me  with  one  of  the  clasps  broken 
from  the  plate  and  the  other  one  slightly  fractured. 
He  wished  the  clasps  replaced.  I  took  the  plate  and 
broke  the  other  one  off.  I  could  not  attend  to  it  at 
once,  so  told  him  to  come  in  in  a  few  days,  and  he 
would  have  his  plate  as  good  as  new.  His  reply  was, 
"  It  is  absolutely  impossible  for  me  to  go  without  it." 
I  said  if  he  could  wear  it  in  the  condition  it  was  he 
was  welcome  to  it,  feeling  at  the  same  time  that  it  was 
impossible  to  keep  it  in  place.  He  put  it  in  his  mouth 
and  went  out.  1  did  not  see  him  again  for  years,  until 
recently  I  met  him  on  the  street.  Much  to  my  sur- 
prise, he  was  still  wearing  the  appliance  with  no  incon- 
venience whatever.  It  is  remarkable  that  he  could 
wear  so  much  in  his  mouth  without  its  being  attached 
to  the  teeth.  It  therefore  proves  the  perfect  adapta- 
tion to  the  parts. 

Cases  VI  and  VII.  I  think  you  will  agree  with 
me,  if  you  did  not  know  that  these  patients  had  cleft 
palates  you  would  never  suspect  but  that  they  had 
perfect  organs  of  speech,  and  I  think  that  was  well 
proven  in  the  following:  Last  winter  one  of  these 
patients  came  into  my  office  when  a  teacher  of  voice 
culture  was  present.  After  being  introduced  and  talk- 
ing some  time  together,  the  teacher  was  informed  that 
the  patient  was  wearing  one  of  my  appliances,  where- 
upon the  teacher  remarked  that  not  the  slightest  de- 
fect in  speech  had  been  detected. 

If  I  believed  that  we  could  get  good  results  from  a 
surgical  operation  I  would  recoiomend  it  every  time, 
for  it  would  be  preferable  to  having  anything  in  the 
mouth.  Although  I  have  had  only  two  reports  of  in- 
convenience from  wearing  the  appliance,  still  I  have 
had  between  one  and  two  hundred  cases  come  into  my 
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liaiidH,  utid  I  huvu  hiien  but  oiio  ctife  in  that  iiuiiil)«*r 
where  I  thoui^ht  un  o|)<Tutioii  wu8  udviMuhlc.  Thiil 
out)  I  referred  to  Dr.  Wurreii.  I  do  not  know  wliellier 
it  wa8  operated  upon  or  not.  It  certainly  was  an  ex- 
celUiUt  caHO  for  suri^ical  int(!rference,  and  I  believe 
fjood  Bpeech  would  iiavi!  followed.  One  of  the  cuHeB 
presented  here  to-niyht,  that  liad  been  operated  upon 
by  Dr.  Gordon,  was  a  similar  one.  It  is  my  opinion 
that  not  one  ease  out  of  live  hundred  could  be  operaurd 
upon  8uri;ically  and  obtain  eueli  results. 

One  case  out  of  ten  that  have  come  to  me  for  treat- 
ment has  been  operated  upon  surgically  with  no 
beneficial  results. 

Dr.  Gordon's  case  is  the  first  one  I  have  ever  seen 
that  approached  success  in  speech  from  a  surgical  op- 
eration. I  think  uearly  as  good  result  could  have  been 
obtained  without  any  operation. 

I  understood  this  was  a  meeting  to  show  results,  not 
to  talk  about  tlu;  good  results  we  have  accomplished 
for  patitnti  who  are  not  present.  1  have  simply  en- 
deavored to  try  to  present  a  fair  average.  As  I  said 
before,  I  leave  you  to  judge. 

Dr.  Langmaid:  I  happen  to  know  this  young  nan 
of  Dr.  Baker's  very  well,  and  have  known  him  a  couple 
of  years,  and  I  would  say  the  improvement  in  his 
speech  is  very  marked.  1  wanted  to  ask  Dr.  Baker 
if  he  did  not  think  the  ap[)aratus  he  first  put  in,  which 
was  outgrown,  rather  hindered  his  acquiriug  as  gooil 
speech  as  he  has  uow.  If  I  remember  correctly,  Dr. 
Baker  put  in  an  apparatus  when  the  patient  was  much 
jounger.  lie  seems  to  have  outgrown  that  and  after- 
wards he  put  in  the  apparatus  the  patient  uow  wears, 
and  certainly  with  the  instruction,  and  this  new  appa- 
ratus, the  speech  is  improved  very  much. 

Dr.  G.  F.  Grant:  I  have  no  patients  to  exhibit. 
As  I  understand  it,  the  point  to  be  established  is  the 
efficacy  of  mechanical  appliances.  1  am  very  sorry 
that  Dr.  Porter  and  Dr.  Warreu  were  obliged  to  leave, 
because  as  long  ago  as  18G9  or  1870.  when  I  was  in 
the  Harvard  Dental  School,  I  took  up  that  work,  and 
while  I  do  not  wish  to  claim  any  great  credit  for  con- 
verting Dr.  Bigelow,  1  ihink  some  of  the  work  I  did 
at  that  time  had  a  great  influeuce  on  his  mind  —  a' 
least  he  told  me  so.  There  are  one  or  two  points  in 
regard  to  these  operations  for  cleft  palate  that  I  have 
not  heard  touched  upon,  whicli  seem  to  me  might  have 
a  great  influence  iu  determining  an  operator  as  to 
whether  a  surgical  operation  should  be  performed. 
The  general  idea  seems  to  be  with  surgeons  and  others, 
who  do  a  great  amount  of  operating  for  this  defect, 
that  all  these  clefts  are  alike.  Now  it  is  very  often 
the  case  that  the  palate  is  not  only  defective  by  lack 
of  union  but  it  is  also  defective  by  being  short,  and  it 
is  a  physical  impossibility  to  get  contact  if  you  operate 
uuder  the  most  favorable  circumstances  on  a  short  pal- 
ate. I  have  seen  perfectly  normal  palates  that  were 
short,  and  speech  was  no  better  than  you  find  in  these 
worst  cases  that  are  presented.  In  fact,  I  think  Dr. 
Baker  will  agree  with  me,  and  I  think  the  surgeons 
will  agree  with  me  on  this  point,  that  as  a  rule  a  cleft 
simply  of  the  soft  palate  is  quite  often  accompanied 
by  a  much  worse  articulation  than  where  the  cleft  is 
entire  and  extends  forward  to  the  incisor  teeth,  even 
sometimes  where  the  intermaxillary  bones  are  missing. 
I  do  not  know  that  I  can  ©O'er  any  explanation  of  that. 
Another  thing  is  also  true,  and  that  is  that  those  cases 
which  appear  the  worst  to  look  at  ou  the  cast  are  al- 
most always  the  easiest  to  treat  by  mechanical  means. 


Arguin){  on  thn  tide  of  tlie  dcHirubility  of  \nwT\\n^ 
mechanical  applianceH,  I  have  oidy  this  lo  nay  ;  Y«<u 
have  all  neen  that  phyhiologically  it  in  Hucri-nkful.  If 
you  operate  and  it  laiU,  you  make  thn  mechanical  of>> 
eration,  if  not  a  failure,  at  leutt  greatly  inferior  to 
what  it  would  have  l>een  if  it  wan  not  touch*  d.  1  have 
seen  a  great  many  caHeH  which  have  been  operated  on 
where  the  union  appeared  to  have  been  perfectly  com- 
jdete,  just  as  complete  an  the  one  Dr.  Fillebrown  o|»- 
erated  on,  or  that  case  of  Dr.  (iordon'e,  and  I  wiMJi  to 
remark  that  Dr.  Gordon's  catte  is  the  first  and  oidy  one 
I  have  teen  auiong  over  a  iiundred  which  had  a  good 
articulation  as  a  rehult  from  Rurgiral  treattuent.  That 
is  a  very  small  percentage,  and  I  attribute  the  Huccena 
of  that  operation  not  i-o  mucli  to  the  perfect  union  that 
was  obtained,  but  merely  to  the  accident  that  there  was 
plenty  of  material  there,  so  that  after  the  formation  of 
tiie  cicatrix  there  was  still  enougli  left  to  pro<iuce  con- 
tact with  the  pharyngeal  wall.  If  you  do  not  get  it 
you  cannot  get  ai ticulation.  If  jou  get  it  mechani- 
cally }0u  are  sure  of  it.  It  does  not  matter  what  kind 
of  appliance.  As  Dr.  Baker  says,  we  have  worked 
upon  this  thing  to  bring  it  to  its  very  highest  jioint  of 
development,  and  it  seems  that  if  an  artificial  ap|di- 
ance  can  be  inserted  without  pain  and  without  ri>k, 
and  can  b(!  worn  twenty-five  or  twenty-eight  years,  as 
some  of  mine  have  been  worn,  it  ought  to  result  iu  a 
very  careful  selection,  at  least,  of  the  cases  on  which 
it  is  attempted  to  perform  a  surgical  operation. 

Dk.  Beach:  1  would  like  to  a^k  Dr.  Fillebrown 
how  essential  he  considers  the  silver  button  he  uses  as 
a  part  of  his  0|)eration. 

Dr.  Fillebrown  :  I  consider  it  the  essential  point. 

Dk.  Beach  :  That  has  already  been  used.  You 
will  find  in  Dr.  J.  Mason  Warren's  instrument  case 
leaden  buttons  perforated,  I  should  think,  by  three  or 
four  holes.  There  are  two  plates  that  I  have  taken  out 
and  laid  on  the  top  of  the  case.  They  were  used  more 
or  less  in  his  time  in  cases  where  there  was  great  tension. 

Dr.  Fillebrown:  That  was  on  the  soft  palate? 

Dr.  Beach:  Soit  and  hard  palate. 

Dr.  Fillebrown:  I  was  not  aware  they  were 
used  ou  the  hard  palate, — yes,  David  Prince,  of  Illi- 
nois, used  them  ten  years  ago. 

Dr.  Beach:  There  are  the  buttons.  They  are 
not  shaped  quite  like  Dr.  Fillebrowu's,  but  answer  the 
same  purpose  in  preventing  the  separation  of  the 
united  flaps  by  the  pressure  of  the  tongue. 

Dr.  Fillebrown  :  It  is  another  a|)plication  of  the 
quill  suture.  I  use  nothing  original  except  the  com- 
bination and  the  incisions  in  the  sides  of  the  throat, 
and  the  way  I  combine  them  gives  these  nniformly 
good  results.     The  flaps  do  not  draw  apart. 

Dr.  Moriarty  :  As  the  hour  is  getting  late  I  will 
say  but  a  few  words.  I  think  that  the  surgeons 
ought  to  inform  the  patients  whom  they  meet  of  what 
the  dentist  can  do.  if  a  child  has  a  cleft  palate  the 
parents  naturally  go  to  the  family  ph\sician,  the 
family  physician  refers  the  parents  to  some  surgeon, 
the  surgeon  says  an  operation  must  be  performed. 
The  father  and  mother  see  that  there  is  au  Ofieuiug 
and  imagine  that  all  that  is  necessary  is  to  close  that 
opening.  The  surgeon  says  that  is  all  that  is  neces- 
sary and  the  result  is  that  they  have  an  operation  per- 
formed. Now  there  is  a  class  of  cases  which  cannot 
afford  to  pay  for  an  appliance  who  can  have  it  done 
at  the  Harvard  Dental  School ;  we  cannot  in  fact  get 
patients  enough.     1  do  not  yet  admit  that  the  surgeon 
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can  perform  this  operation  successfully  and  enable  the 
patient  to  speak  correcilj.  If  he  could,  1  would  be 
only  too  glad  to  advise  any  patient  who  eaiue  to  tne  to 
jjo  to  the  surgeon.  At  the  present  time  I  would  advise 
the  lather  or  mother  who  asked  me  for  advice  to  wait 
until  assured  that  an  operation  would  be  a  success  ;  in 
the  meantime  for  the  child  to  wear  an  appliance  and 
the  articulation  will  be  so  much  improved  ;  that  he 
will  have  an  advanagn  ihai  less  fortunate  children  do 
not  have,  will  have  learned  to  articulate  with  an  ap- 
pliance before  having  an  operation  performed.  I  have 
Seen  many  0[)eratious,  I  have  made  many  guard  plates 
for  the  Massachusetts  Hospital  ;  1  have  never  inter- 
fertd  with  the  surgeon's  work  by  advice  or  otherwise, 
and  I  am  only  looking  for  the  best  methods  of  treat- 
ment. The  dental  profession  has  established  a  good 
reputation  for  this  sort  of  work,  and  as  one  of  the  pro- 
fes.-ion  I  should  be  sorry  if,  by  my  silence,  I  seemed  to 
acknowUdge  that  the  surgeons  were  doing  this  work 
better  than  liie  dentists  can  do  it.  I  hope  I  may  be 
aide  to  d  I  so  some  day. 

Dk.  Bkach  :  It  seems  to  me  that  Dr.  Moriarty  has 
presented  the  question  fairly,  and  that  he  is  in  ac- 
cordctnce  with  the  experience  of  many  of  the  surgeons 
who  have  to  do  with  these  cases.  !Now  and  then  you 
will  see  a  case  with  a  good  result  where  a  patient  has 
satisiactory  speech  afterwards,  but  it  is  a  rare  occur- 
rence. 1  can  recall  but  very  few.  Tlie  exf)erience 
and  judgment  necessary  for  the  selection  of  suitable 
cases  for  o|)eration  must  be  drawn  from  a  large  amount 
of  operating.  The  very  best  of  the  cases  operated 
upon  that  I  have  ever  seen  compare  well  with  some  of 
the  best  I  have  heard  speak  to-night  with  the  assist- 
ance of  apparatus.  The  annoyance  of  having  an 
appliance  in  the  mouth,  taking  it  out,  cleaning  it,  as 
one  must  an  artificial  plate  for  teeth,  might  prove  very 
disagreeable  to  some  people.  On  that  account,  un- 
doubtedly, some  will  choose  the  operation,  in  spite  of 
the  advice  that  an  obturator  may  supply  better  sf)eech. 
1  remember  last  year  at  the  hospital  a  man  whom  I 
sent  to  the  dentist  for  the  purf)08e  of  having  appliance 
made.  He  finally  decided  that  he  would  prefer  to 
have  an  operation,  and  re-entered  the  hospital  for  that 
purpose.  My  operation  was  successful  in  closing  the 
fi-tsure,  but  I  believe  that  an  obturator  would  liave 
supplied  better  Sf)eech.  When  parents  have  to  decide 
this  point  for  a  child  it  seems  only  fair  to  let  them 
know  exactly  what  the  great  advantages  are  of  ap- 
paratus ;  also  the  uncertainties  of  operation,  which, 
owiu'^  to  the  deficient  amount  of  plastic  material  sup- 
plied in  some  cases,  prevent  anything  but  a  rigid  line 
of  cicatrical  tissue  as  a  result;  also,  that  the  best  re- 
sults from  obturators  are  not  likely  to  follow  unsuc- 
cessful 0})eration8. 

Dr.  Fili.kbrown:  I  have  no  contention  here  to- 
night with  artificial  a[)pliance8.  They  are  gooii.  I 
have  made  them  myself,  have  been  successful  with 
them,  and  I  know  them  to  be  excellent.  It  is  not 
every  patient  who  wants  an  operation  performed ; 
many  will  not  submit  to  it,  and  it  is  a  good  thing 
they  can  have  their  deficiencies  supplied  by  the  arti- 
ficial means.  I  rather  think  I  am  in  a  minority  of 
about  one  in  New  England  as  to  confidence  in  the 
value  of  the  surgical  opi  ration.  Jt  has  been  said  that 
the  surgical  operation  does  not  succeed,  and  this  one 
patient  is  all  that  has  been  seen  that  is  perfect.  If  I 
could  command  my  patients  1  could  show  you  more; 
one  a  young   lady  who  talks  just  as  plain  as  that  one 


to-night,  but  she  could  not  be  here.  The  boy  seven 
years  old  that  I  mentioned  talks  as  plainly  as  either 
of  these  patients.  It  was  not  reasonable  to  ask  him  to 
come  in  to-night.  Now  this  thing  will  settle  itself. 
If  this  surgical  operation  is  successful  it  will  prove  it- 
self so.  It  has  been  tabooed  for  many  years,  and  it 
has  been  only  lately  that  I  have  seen  ray  way  clear  to 
make  the  o()eration  a  success.  Our  friends  with  arti- 
ficial appliances  have  the  advantage  of  twenty  years' 
start.  When  my  patients  have  grown  up  and  are  old 
enough,  you  will,  I  believe,  find  them  able  to  speak 
with  tile  best.  Training  is  not  all  obtained  from  pro- 
fessional teachers.  The  boy  I  spoke  of  has  not  had  a 
particle  of  training  outside  his  own  home,  but  has  had 
a  good  example  there  and  has  learned  to  talk  well. 
1  have  another  boy  I  operated  on,  whose  mother  is 
liead,  and  he  has  an  aunt  to  mother  him  ;  she  is  very 
deaf,  so  he  has  not  had  much  of  a  chance  for  training 
or  example,  yet  he  has  made  good  progress.  The 
\oung  lady  I  spoke  of  had  not  a  particle  of  training 
outside  her  own  home,  and  yet  she  spoke  before  a 
society  in  this  city  and  the  members  pronounced  her 
speech  perfect.  Let  the  matter  rest.  If  a  surgical 
operation  is  good  it  will  sustain  itself;  if  not  successful 
it  will  make  its  failure  evident.  The  value  of  me- 
chanical ap|)liances  has  long  been  established  and 
needs  no  defence.  I  believe  in  the  near  future  the 
physiological  results  of  the  surgical  operation  will  be 
as  fully  recognized. 


l^ecent  Hiterature* 


Practical  Uranalysis  and  Urinary  Diagnosis :  A 
Manual  for  the  Use  of  Physicians,  Surgeons  and 
Students.  Hy  Charles  W.  Purdv,  M.D.,  LL. D. , 
(Queen's  University)  ;  Fellow  of  the  Rjyal  College 
of  Physicians  and  Surgeons,  Kingston  ;  Professor 
of  Clinical  Medicine  at  the  Chicago  Post-Graduate 
Medical  School.  Fourth  revised  edition.  With 
numerous  illustrations,  including  photo-engravings 
and  colored  plates.  In  one  crown  octavo  volume, 
pp.  365,  bound  in  extra  cloth,  $2.50  net.  The  F. 
A.  Davis  Co. 

This  work  has  a  well-established  reputatiou  as  a 
practical  text-book  upon  the  chemical  analysis  of  the 
urine.  In  this  edition  the  author  has  made  several 
important  additions  and  changes,  bringing  the  subject 
of  the  chemistry  of  the  urine  well  up  to  date. 

The  book  contains  full  detaiis  in  regard  to  the  appli- 
cation of  the  centrifugal  methods  to  urinary  analysis. 
For  the  successful  uiilization  of  these  methods  in 
practical  urinary  work  the  profession  is  indebted  to 
Professor  Purdy.  Their  inception  has  marked  a  most 
important  advance  in  this  work.  These  methods 
have  now  been  in  general  use  for  several  years,  and 
the  value  of  the  centrifugal  process  for  collecting  sedi- 
ments, or  for  making  approximate  quantitative  deter- 
minations of  albumin,  chlorine,  phosphates,  etc.,  is 
attested  by  all  who  use  them. 

In  the  cha|)ters  upon  albuminuria  the  author  rightly 
criticises  the  lieat  test  for  albumin  as  generally  ap- 
plied, as  wholly  unreliible.  The  modification  of  this 
method  which  he  offers  seems  to  us  a  good  one. 
We  have  not,  however,  been  able  to  convince  our- 
selves of  the  advantage  of  the  author's  test  for  sugar 
over  the  Fehling  test. 
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The  excellence  of  tlie  Buhject  matter  in  the  section 
of  tlie  work  dealing  with  the  CheiuiHtry  of  the  Urine 
leads  one  to  expect  au  able  treatment  of  the  subject 
of  the  second  section,  Urinary  DiugnosiB.  In  this, 
however,  one  ia  disappointed.  The  chapters  upon 
diagnosis  seem  to  us  wholly  superficial  and  incom- 
plete. One  looks  in  vain  for  any  tliorougii  effort  to 
associate  the  clinical  symptoiiH  and  utinary  findings  in 
the  sejtarate  diseases  with  tiie  pathological  changes  iti 
the  tissues  which  underlie  them.  Such  a  failure  is  fun- 
damental as  regards  the  usefulnet-s  of  this  part  of  the 
work.  AIbO  it  has  led  to  groupings  of  clinical  urinary 
symfitoms  which  would  tend  to  cause  confusion  when 
used  in  the  apjilication  to  practical  work.  Thus  in  the 
description  of  tlie  sediment  of  acute  nephritis  no  men- 
tion is  made  of  the  fatty  elements  which  occur  when, 
as  is  usual  in  the  course  of  this  affection,  tlie  proce-'s 
of  fatty  degeneration  is  superimposed  upou  that  of 
granular  degeueration  of  the  renal  epithelium.  This 
is  but  one  iustance  of  several  open  to  the  same 
criticism. 

To  study  urinary  diagnosis  from  a  work  developed 
upon  these  Hues  is  to  reverse  the  modern  method  of 
learning. 

An  Introduction  to  Pathology  and  Morbid  Anatomy. 
By  r,  Hknry  Green,  M.D.,  F.H.C.P.,  Physician 
and  Special  Lec:urer  ou  Clinical  Medicine  at  Char- 
ing Cross  Hospital,  etc.  llevited  and  enlariied  bv 
H.  Montague  Mlrray.  M.D.,  F.R.C.P.,  Physi- 
cian to  Oat-paiieuts  and  Lecturer  on  Pathology  and 
Morbid  Anatomy  at  Charing  Cross  Hospital.  New 
(eighth)  American  edition,  thororghly  revised  from 
the  eighth  Engli-h  edition  by  Walton  Martin, 
Ph.B..  M.D.,  Assistant  Demonstrator  of  Anatomy, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versitv,  etc.  Philadelphia  and  New  York :  Lea 
Brothers  «fe  Co.      1898. 

As  its  name  implies,  this  book  is  a  rather  unpreten- 
tious volume.  The  subject  matter  is  perhaps  as  well 
treated  as  can  be  expected  in  a  book  of  its  scope  and 
size.  It  is  evidently  written  for  medical  students,  and 
from  the  fact  that  eight  English  and  American  edi- 
tions have  been  published,  it  must  clearly  have  had  a 
popularity  among  such  students.  The  book,  however, 
is  much  inferior  to  certain  other  text-books  on  pathol- 
ogy, and  its  sole  recommendation  now  is  its  compara- 
tively small  price. 

A  Hand-book  of  Hygiene  and  Sanitary  Science.  By 
GtOKGE  Wilson,  M.A.,  M.D.,  LL.D.  Eighth  edi- 
tion, pp.  798.     London:  J.  &  A.  Churchill.     1898. 

This  well-known  work  has  now  reached  its  eighth 
edition,  and  up  to  the  publication  of  the  present  edi- 
tion it  had  maintained  a  fair  degree  of  harmony  with 
the  progress  of  preventive  medicine.  The  chapters 
ou  food,  air,  water  and  soils  have  been  carefully  re- 
vised, and  the  treatment  of  these  subjects  has  been 
brought  up  to  date. 

It  must  be  confessed,  however,  that  the  work  fails 
to  represent  the  present  status  of  public  hygiene.  Its 
extremely  insular  character  forces  itself  upon  the 
reader,  and  one  is  surprised  to  find  in  it  so  little  appre- 
ciation of  the  great  work  accomplished  upon  the  conti- 
nent. Under  the  head  of  Sewage  Irrigation  we  tind  no 
allusion  whatever  to  the  results  obtained  upou  the 
great  sewage  fields  at  Gennevilliers  with  the  sewage 


of  ParJM,  nor  upon  the  20  000  %crtr%  under  cultivation 
at  Berlin.  Nor  U  any  referenr»r  maiie  to  the  reaulu 
obtained  by  the  treatment  of  connumptivec  in  Hanilaria 
devoted  to  that  claMg  of  patientn. 

The  management  and  control  of  infcctioui  dineaaeii 
is  the  most  important  (h'partment  of  preventive  medi- 
cine, and  yet  we  find  the  author  referring  to  the 
"  lesson  lau:^ht  by  the  dismal  failure  of  Ktjch's  tuber- 
culin "  as  though  the  quention  of  its  therapeutic  use 
was  alone  worthy  of  consideration.  He  also  conrlemns 
in  unmeasured  terms  Pasteur's  antirabic  treatment, 
as  well  as  the  use  of  difihtheria  antitoxin. 

A  work  which  is  so  diametrically  opposed  to  the 
views  of  the  most  advanced  exj)erts  of  the  present 
day  cannot  be  regarded  as  a  safe  and  reliable  book  of 
reference  either  for  the  student  or  the  practitioner. 

Therapeutics  of  Infancy  and  Childhood.  By  A. 
Jacobi,  M.L).,  Clinical  Professor  of  the  Diseases 
of  Children  in  the  College  of  Physicians  and  Sur- 
geons (Columbia  University),  New  York  ;  late 
President  of  the  Association  of  American  Physi- 
cians :  of  the  New  York  Academy  of  Medicine  ;  of 
the  Medical  Societies  of  the  County  and  of  the 
State  of  New  York,  etc.;  Foreign  member  of  the 
Medical  Society  of  Wijrzburg;  of  the  Obstetrical 
Society  of  Berlin;  of  the  Association  for  Internal 
Medicine  of  Berlin  ;  of  the  Royal  Medical  Society 
of  Buda-Pesth.  etc.  Second  Edition.  Philadel- 
phia: J.  B.  Lippiocott  Co.     1898. 

In  the  second  edition  of  his  book  Dr.  Jacobi  has 
been  somewhat  more  explicit  in  the  discussion  of  doses 
than  in  the  first  edition.  It  would  be  well  for  the 
general  practitioner,  who  so  often  makes  the  mistake 
of  using,  without  sufficient  care,  cold  water  as  au  anti- 
pyretic in  infants,  if  Dr.  Jacobi  had  been  more  explicit 
as  to  the  temperature  of  the  water  which  should  be 
used  in  special  cases. 

With  this  exception,  the  article  on  pneumonia  is 
worthy  of  great  praise  and  should  be  carefully  read 
by  those  who  are  treating  this  disease  in  the  early 
months  of  life.  Many  of  the  articles  have  been  care- 
fully revised,  and  especial  attention  has  been  paid  to 
the  subjects  of  diphtheria,  general  therapeutics  and 
the  mouth  and  throat.  There  are  about  one  hundred 
more  pages  than  in  the  first  edition. 

Contributions  to  Orthopedic  Surgery.  By  A.  Sydney 
Roberts,  M.D..  with  a  brief  biographical  sketch 
by  James  K.  Yocng,  M.D.  Philadelphia:  W.  J. 
Dornau.     1898. 

It  was  a  happy  thought  on  the  part  of  Dr.  Young  to 
collect  the  various  medical  essays  of  the  late  Dr.  Rob- 
erts, and  publish  them  as  a  testimonial  to  his  memory, 
on  the  behalf  of  one  who  was  both  a  friend  and  a  pupil. 
As  Dr.  Young  says  in  his  introductory  notice,  it  would 
be  well  if  the  medical  profession  more  frequently  fol- 
lowed the  custom  common  in  the  legal  profession,  and 
took  notice  of  the  death  of  prominent  physicians. 

The  articles  of  Dr.  Roberts  represent  him  as  an  ex- 
cellent writer,  and  although  their  value  was  greater 
when  they  were  written  than  at  present,  owing  to  sur- 
gical advances  in  the  last  few  years,  yet  they  serve,  as 
was  ir tended  by  Dr.  Young,  as  evidence  of  a  clear, 
energetic  mind  working  earnestly  in  the  branch  in 
which  he  had  interested  himself. 
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CONCUSSION  OF   THE   BRAIN. 


A  COMPARATIVK  examination  of  the  chapters  on 
head  injuries  in  text-books  of  surgery  leads  the  critical 
mind  unerringly  to  the  conclusion  that  the  term  "  con- 
cussion of  the  brain"  takes  along  time  in  passing.  Even 
the  most  recent  contributors  —  with  one  or  two  notable 
exceptions  —  to  the  subject  of  cranio-cerebral  trauma- 
tisms cling  to  the  expression  with  deathless  tenacity, 
and  apply  it  to  a  series  of  conditions  varying  from 
slif^ht  vasomotor  perturbations  to  extensive  laceration 
of  the  cerebral  substance. 

In  ancient  times,  when  the  cranial  injury  was  the  all- 
important  question  to  the  surgeon,  it  was  excusable  to 
class  cases  as  concussion  where  there  was  no  discover- 
able bone  le>ion  and  the  patient  recovered,  but  in  the 
pret-ent  era  of  advanced  pathological  views  the  retention 
of  such  a  crude  and  meaningless  expression  as  concus- 
sion of  the  brain  is  a  tacit  admission  of  utter  ignorance 
with  regard  to  the  entire  subject  of  brain  anatomy, 
physiology  and  pathology.  In  the  minds  of  some  sur- 
geons the  human  sjiecies  is  such  a  rattle-brained  race 
of  bipeds  that  when  it  receives  a  stunning  blow  on  the 
head,  the  result  is  a  rattling  about  of  nerve  cells  and 
neurons  similar  to  that  frequently  referred  to  of  dry 
peas  in  a  pod.  Such  views  as  this  we  find  current  in 
the  books  as  late  as  1887. 

To  lend  additional  darkness  to  the  subject,  we  find 
writers,  even  in  the  last  few  years,  indulging  in  elabo- 
rate differential  diagnoses  between  concussion  (sic)  and 
compression.  In  this  connection  it  may  be  stated  that 
the  average  conception  of  compression  is  only  a  trifie 
less  vague  than  that  of  concussion,  and  it  is  not  unfair 
to  say  that  in  the  minds  of  many  men  the  term  com- 
pression is  synonymous  with  unconsciousness  ;  the 
deeper  the  coma  in  a  given  case,  the  greater  the  exist- 
ing compression  —  and  this  in  spite  of  the  teachings  of 
post-mortem  examinations. 

From  the  data  already  furnished  by  experimental 
pathology  and  from  the  findings  on  early  exploration 


of  the  cranial  cavity  in-  cases  designated  concussion  in 
its  simplest  sense,  we  know  perfectly  well  that  the 
underlying  pathology  in  these  cases  is  a  vasomotor 
paralysis.  We  see  the  blood-vessels  engorged  and 
pulsations  often  absent.  The  result  is  an  anemia  of 
the  brain  substance  ;  hence  the  loss  of  consciousness, 
the  vomiting  and  the  tossing  about  of  the  patient. 
The  whole  picture  is  an  exact  counterpart  of  that 
observed  in  animals  when  brain  anemia  is  produced 
experimentally.  If  the  circulation  rights  it-elf  before 
nutritive  changes  take  place  in  the  vessel  walls,  the 
patient  soon  recovers ;  if  it  does  not,  macroscopic 
lesions  are  early  discoverable. 

In  the  face  of  these  facts  the  retention  of  the  term 
concussion  by  surgeons  denotes  a  lack  of  appreciation 
of  scientific  progress,  and  yet  this  does  not  prevent 
our  constantly  hearing  it  used  in  medical  discussions 
and  find  it  in  hospital  records. 

Among  the  mass  of  medical  writings  on  the  subject 
of  head  injuries  which  have  appeared  in  very  recent 
years  there  are  at  least  two  notable  exceptions  to  the 
general  treatment  of  the  subject  under  consideration. 
In  "A  Treatise  on  Surgery  by  American  Authors," 
Vol.  II,  p.  38,  Roswell  Park  handles  the  matter  in 
the  following  very  succinct  manner:  "The  immediate 
effect  of  severe  injury  to  any  part  of  the  body  is  reflex 
vasomotor  spasm,  which  constitutes  the  essential 
feature  of  the  condition  known  everywhere  as  '  shock.' 
It  is  this  condition  with  its  strong  local  expressions, 
which  used  to  be  known  as  concussion  of  the  brain. 
When  studied  upon  its  merits,  it  is  found  to  be  indis- 
tinguishable from  sliock  produced  by  injuries  to  other 
parts.  It  will  be  correct,  then,  to  make  the  general 
statement  that  the  condition  for  so  many  years  taught 
and  recognized  as  concussion  is  but  shock  following 
injury  to  the  head." 

In  a  more  recent  work,  "  Traumatic  Injuries  of  the 
Brain  and  its  Membranes,"  ^  the  author  has  established 
a  precedent  which  may  well  be  followed  by  succeed- 
ing writers  on  this  branch  of  surgery.  He  simply 
dismisses  the  subject  of  concussion  as  too  fanciful  for 
serious  consideration. 

Having,  then,  no  raison  d'etre,  why  should  concus- 
sion still  be  allowed  to  drag  its  senseless  way  through 
medical  writings  and  retain  its  position  in  hospital 
records  ?  Is  not  the  light  of  modern  pathological 
knowledge  sufiiciently  strong  to  dispel  the  darkness  of 
ignorance  which  for  so  many  years  has  hovered  over 
this  phase  of  brain  injury  ? 

Traditions  are  well  enough  if  founded  on  exact 
observation, —  for  exactness  of  observation  is  the  key 
to  medical  progress, —  but  if  we  would  show  that  we 
are  progressive  we  must  cut  loose  from  all  that  are 
inadequate  for  the  requirements  of  the  present  day. 
Our  emancipation  from  concussion  has  been  slow  and 
tedious.  At  least  let  us  see  that  it  is  complete  and 
lasting.  Let  us  not  inflict  the  term  and  the  confusing 
mass  of  incongruities  it  has  been  made  to  connote 
upon  the  century  to  come. 

1  By  Cbas.  Phelps,  New  iTork,  1897. 
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nHKVITY. 

Mki;\  iTV  ;is  "  ilic  soul  of  wit"  is  ji  .suHiciiiitl}  oM 
adii^fc,  bill  brevity  us  tlie  essence  of  effect ivoiiess  in 
oilier  bniiielies  of  literary  eii(l(!avor  is  not  mllleiiMitly 
appreciated.  Whether  the  phy.si(;i;iii  is  particiijjiily 
prone  to  \\\v  error  of  (lilfustMiess  we  do  not  know,  bni 
that  he  is  frecpiently  its  victim  is  Hullieiciiitly  self  evi- 
dent. In  three  respects  wc  see  this  d(!f(H;t  :  lirst,  in 
the  titles  of  his  literary  efforts ;  second,  in  their  sub- 
stance; and  third,  in  the  discussion  of  the  literary 
j)roduclions  of  others. 

We  think  we  are  not  wrong  in  noting  a  growing 
tendency  to  crowd  too  much  into  the  title  of  a  paper; 
to  make  of  it,  as  it  were,  a  resume  of  what  is  to  fol- 
low in  detail.  Such  a  title,  besides  being  a  cross  of  the 
worst  sort  to  the  cataloguer,  inevitably  loses  in  ellcc- 
tiveness,  and  does  not  conduce  to  a  careful  reading  of 
the  paper  as  a  whole,  which  naturally  is  what  the 
writer  most  desires.  To  choose  a  fitting  title  for  a 
paper  is  not  always  an  easy  task,  but  other  things  be- 
ing equal,  we  are  confident  that  its  strength  is  in 
direct  proportion  to  its  brevity. 

A  secontl  error  undoubtedly  lies  in  redundancy  of 
words  and  details  in  the  substance  of  a  paper  its>  If. 
A  paper,  particularly  when  read  to  others,  should,  in 
general,  give  lesults,  and  not  the  laborious  methods  by 
which  results  are  reached.  To  do  this  successfully  is  a 
high  art  rarely  attained.  Its  cultivation  is  eminently 
desirable,  and  were  it  more  cultivated  no  doubt  our 
medical  meetings  would  reassume  their  somewhat  lost 
prestige. 

More  important  still  is  the  question  of  discussion. 
This  is  a  wholly  unknown  factor  ;  names  occasionally 
appear  on  programmes,  of  men  who  are  expected  to 
take  part  in  the  discussion.  The  audience  assembles, 
the  paper  is  read,  and  the  discussion  begins,  with  no 
limit  to  discursiveness.  It  goes  without  saying  that 
the  remarks  made  are  frequently  excellent  and  to  the 
point,  but  when  they  are  not,  the  feeling  which  conies 
over  the  hearers  is  a  real  menace  to  attendance  in  the 
future.  There  is  a  sense  of  imposition,  which  con- 
duces to  bad  temper.  Why  should  not  discussion,  except 
in  unusual  cases,  be  limited  to  five  minutes?  It  would 
help  attendance,  and  be  no  worse  for  the  speakers. 


'  REPRINTS. 

It  has  become  a  reckless  and  almost  too  universal 
habit  to  send  out  reprints  of  journal  articles.  This  is 
done  from  various  motives.  It  may  be  from  a  sincere 
desire  to  tell  the  world  something,  or  merely  a  polite 
desire  to  return  a  favor  received  from  previous  authors, 
or  from  vanity  —  for  it  is  a  popular  belief  that  all  men 
enjoy  seeing  their  names  in  print  —  or  from  all  these 
motives  conjoined.  AVhatever  the  motive  the  author 
cannot  lose  all  interest  in  his  article  when  he  has  seen 
it  in  the  mail,  and  he  waits  with  some  anxiety,  or  pos- 
sibly with  curiosity,  to  see  how  great  a  wave  his 
little  pebble  makes. 


The  acknowledgrnfMjt*  of  a  reprint  rrvah  umimlly  in 
number  about  four  per  cent,  of  the  reprint*  M:t\l  out, 
and  they  com«;  in  various  dreHM-H.  One  of  the  eurlifitt 
to  arrive  in  a  |)rinted  p(jw,tal  curd,  wliiefi  aeknowled^^en 
(he  receipt  of  a  copy  of  "your  valuable  pa|Mr,"  with 
the  title  and  the  date  neatly  written  in  the  spucen  left 
for  the  purpose,  with  the  aut<»gra()li  of  the  Mender  at 
the  bottom.  One  wondrtr.s  if  the  sender  ever  HcratcheH 
out  the  "valuable"  and  whether  he  acknowh-dgen  all 
the  reprints  he  receives  with  the  same  printed  formula, 
or  whether,  perhaps,  he  has  different  pohtal  cards, 
which  express  a  varying  degree  of  plea»ure.  A  very 
fair  proportion  of  the  acknowh-dgmenLs  are  printed, 
usually  recjuiring  on  tin;  part  of  tlie  sender  simjjlv  the 
direction,  and  one  or  two  awaken  the  suspicion  that 
all  pamphlets  are  acknowledged  as  a  matter  of  routine 
by  a  secretary.  Among  these  an  extremely  handsome 
engraved  card,  in  which  Dr.  lilank  "  returns  his  best 
thanks  for  the  article  kindly  sent  by  you,"  deserves 
especial  mention  as  useful  in  aeknowledging  printed 
articles  as  well  as  articles  from  the  farm  and  factory. 
The  ollicial  acknowledgments  from  the  libraries  are 
impressive,  one  might  say  immense,  and  encourage 
the  modest  man,  who  has  hesitated  to  impose  himself 
upon  shelves  already  crowded,  to  send  once  more  if  he 
reaches  the  glory  of  a  second  edition. 

But  the  acknowledgments  which  he  truly  values 
fall  far  below  the  four  per  cent.  Tliey  are  among  the 
written,  but*  do  not  embrace  them  all.  In  the  first 
place,  several  gentlemen,  as  compared  wirh  the  total, 
return  thanks  for  the  receipt  of  the  article ;  a  few 
make  the  statement  that  they  have  read  with  interest 
the  pamphlet  so  kindly  sent;  a  few  express  the  pleas- 
ure they  expect  to  have  —  and  this  small  number  em- 
braces the  author's  personal  friends. 

Interest  reaches  a  height  almost  dizzy  when  a  iren- 
tlemaii  who  was  among  the  first  to  send  his  printed 
card  sends  a  secotul,  on  which  he  has  written  his 
thanks  for  the  wider  range  of  vision  which  is  opened 
to  him  since  he  has  read  your  pamphlet. 

But  the  acknowledgments  of  individuals  make  but 
half  the  fun.  The  editors,  who  are  constantly  search- 
ing after  some  new  thing,  write  a  little  compliment  and 
an  invitation  to  contribute  still  further  to  the  enlighten- 
ment of  the  world  through  their  columns.  One  or  two 
journals  write  for  a  copy  of  the  pamphlet,  that  they 
may  be  able  to  give  it  proper  notice. 

Occasionally  one  reaches  the  dignity  of  being  made 
the  subject  of  an  editorial  in  some  medical  journal. 
Really  such  an  honor  would  seem  sufficient  for  any 
mortal,  but  the  pleasure  is  half  pain  when  one  finds 
his  own  words  used  as  a  means  of  castigating  a 
doubter  whom  there  had  been  hitherto  a  hope  of  con- 
verting. 

But  the  greatest  enjoyment  is  reached  when  one 
finds  retranslated  into  P2iiglish  the  condensation  of  his 
own  article,  which  has  been  taken  not  from  the 
original  but  from  some  second-  or  third-hand  notices 
and  one  realizes  then  that  it  is  not  well  to  take  one's 
self  too  seriously. 
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MEDICAL  NOTES. 

Professor  Strickk.k's  Succkssor.  —  It  is  an- 
nounced that  Philip  Knoll,  Professor  of  Experimental 
Pathology  at  the  German  University  of  Prague,  is  to 
succeed  Professor  Strieker  in  the  chair  of  Experimen- 
tal Pathology  in  the  University  of  Vienna. 

Medical  Department,  Kkntucky  Univlrshy. 
—  The  Annual  Session  of  the  Medical  Department  of 
Kentucky  University  began  on  January  2,  1899,  under 
unusually  favorable  auspices.  Kentucky  University  on 
January  1st  celebrated  the  one  hundredth  anniver- 
sary of  its  foundation,  it  being  originally  Transyl- 
vania University. 

The  Ninth  Intkrnational  Congress  of  Oph- 
thalmology.—  This  Congress  will  meet  at  Utrecht, 
August  14-18,  1899.  English,  French  and  German 
will  be  the  recognized  language  s.  There  will  be  three 
sections,  a  section  of  anatomy,  pathological  anatomy 
and  bacteriology,  a  section  of  optics  and  physiulogy,  a 
section  of  clinical  and  operative  methods. 

Campaign  Against  Charlatanry.  —  A  commit- 
tee has  been  appointed  by  the  Aertzehammer  of  Bran- 
denburg and  Bt-rlin  to  devise  measures  to  educate  the 
public  to  the  dangers  of  consulting  quacks,  and  the 
benefit  to  be  derived  from  scientific  medical  attend- 
ance. The  committee  offers  a  prize  of  300  marks 
for  the  best  pamphlet  ou  the  subject  by  a  physician  of 
Germany,  which  is  to  be  distributed  broadcast  among 
all  classes  of  society.  Schwalbe  and  Eulenburg  are 
among  the  ten  members  of  the  committee.  —  Journal 
of  the  American  Medical  Association. 

Schleich's  Mixtures  for  Gkneral  Anesthesia 
Condemned.  —  Dr.  Henry  J.  Garrigues  writes  to  the 
ediior  of  the  Medical  News  that  since  he  published  in 
November  12,  1898,  an  article  in  that  paper  which  was 
on  the  whole  commendatory  of  Schleich's  Mixtures  for 
General  Anesthesia,  his  views  have  changed,  and  that 
in  the  light  of  recent  experience  with  five  cases  in 
which  the  effect  on  the  respiration  was  dangerous  to 
the  patient,  he  does  not  feel  warranted  in  using  them 
again,  and  "  begs  to  revoke  the  endorsement  he  has 
given  it  verbally  and  in  print." 

A  Case  of  Plague  at  Plymouth,  Eng.  —  A 
mild  case  of  plague  is  stated  to  have  been  discovered 
on  the  steamshi[)  Golconda  at  Plymouth,  Eng.,  De- 
cember 24th.  The  Golconda  is  a  British  India  Com- 
pany's ship  sailing  from  Calcutta,  and  the  case  did  not 
manifest  itself  until  Marseilles  was  reached,  a  fact 
which  is  at  variance  with  our  usual  theories  concern- 
ing the  incubation  period  of  plague.  Due  precautions 
were  taken  by  the  authorities  and  the  Golconda  was 
allowed  to  proceed  to  London,  where  she  underwent 
the  usual  processes  of  disinfection.  The  patient  was 
left  at  Plymouth. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  11,  1899,  there 
were  reported  to  the  Board  of  Health,  of  Boston,  the 


following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  49,  scarlet  fever  24,  measles  202,  typhoid 
fever  9. 

A  Bequest  to  the  Harvard  Dental  School. 

—  By  the  will  of  the  late  Heni'y  Clarke  Warren, 
which  was  recently  filed  for  probate  in  East  Cam- 
bridge, the  sum  of  $10,000  was  bequeathed  to  the 
Harvard  Dental  School. 

Birthdays  of  two  Centenarians.  —  Mrs.  Lydia 
Gale,  of  West  Everett,  celebrated  her  one  hundred  and 
first  birthday  on  January  1st.  Mrs.  Eliza  Pinkham, 
of  Mill)ridge,  Me.,  passed  her  one  hundred  and  third 
birthday  January  7th.  She  is  probably  the  oldest 
woman  now  living  in  Maine.  She  was  born  near 
Eastport,  and  has  been  twice  married. 

The  Annual  Meeting  of  the  Children's  Hos- 
pital Corporation.  —  lu  the  report  made  by  Dr. 
Francis  H.  Brown,  Secretary  of  the  Board  of  Mana- 
gers, at  the  annual  meeting  of  the  Children's  Hospi- 
tal Corporation,  which  was  held  on  January  10th,  it 
appears  that  during  the  past  year  there  have  been 
treated  in  the  wards  of  the  hospital  927  patients,  in- 
cluding 54  who  remained  at  the  time  of  the  last 
previous  report.  The  largest  number  of  patients  in 
the  house  in  any  one  day  was  88,  and  the  daily  aver- 
age for  the  year  was  73.07.  There  have  been  treated 
in  the  out-patient  department  3,568  new  patients,  who 
have  made  13,988  visits  for  consultation  and  advice. 
Of  these  out-patients  356  were  treated  for  diseases  of 
the  throat,  and  130  for  diseases  of  the  nervous  S3'stem. 
In  the  department  for  outdoor  relief,  1,059  visits  have 
been  made  by  nurses.  The  actual  expenses  of  the  hos- 
pital have  exceeded  the  income  by  $9,000. 

The  Boston   Society  of    Medical    Sciences. 

—  A  meeting  of  the  Boston  Society  of  Medical  Sci- 
ences was  held  December  20th  at  the  Harvard  Med- 
ical School.  Dr.  John  Dane  gave  a  demonstration  of 
the  arch  of  the  foot  in  early  childhood.  Dr.  Franklin 
W.  White  gave  the  results  of  his  experiments  on  the 
germicidal  properties  of  blood  serum.  He  found  that 
human  blood  serum  differs  in  its  germicidal  action  on 
various  kinds  of  bacteria ;  that  normal  human  serum 
is  germicidal  for  certain  varieties  of  bacteria,  for  ex- 
ample, typhoid  and  colon  bacilli,  and  not  for  others, 
staphylococci  pyogenes  aureus,  or  streptococci ;  that  a 
weakening  of  the  germicidal  power  of  blood  serum 
shortly  before  death  favors  an  agonal  invasion  of  the 
body  by  colon  bacilli.  Dr.  Allen  Cleghorn  spoke  on  the 
action  of  thyroid  extracts  on  the  isolated  mammalian 
heart  apex.  Perfusion  of  various  doses  of  the  extracts 
on  the  dog's  ganglia-free  apex  gave  different  results, 
small  doses  tending  to  augment  the  contractions,  and 
larger  ones  paralyzing  the  apex.  Thyroid  extract 
seemed  to  have  a  regulating  influence  on  the  rhythm  of 
the  contractions.  Perfusion  of  iodine  solution  had  a 
contrary  effect.  Dr.  E.  W.  Taylor  demonstrated  (pro- 
jection) the  spinal  cords  from  two  cases,  one  of  fracture 
and  the  other  of  dislocation  of  cervical  vertebrae,  in 
which  operation  had  been  done.     In  both  cases  the  in- 
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jury  was  extensive  and  wliolly  witliiii  the  sul)>^limee  of 
llie  cord.  The  charaeler  of  thtr  internal  heniorrliage 
was  of  especial  int^Test. 

(Ji.oiosTEu's  City  I'iivsk  ian.  —  Un<hr  a  re<!ent 
(h>cision  of  the  Sn|ireine  Court,  in  the  case  of  the  At- 
torney-(Jt  neral  rs.  Artliur  MeC.ilie,  it  is  hehl  that  the 
ordinance  of  the  City  of  (Jloucester  authorizing  the 
a[)(>ointnKMit  of  the  Board  of  Health  is  invalid,  and 
that  the  res|)ondent  is  entitled  to  hold  liis  otFice  as 
city  physician.  It  appears  that  the  respondent  was 
elected  city  physician  danuary  3,  181)H,  and  was  sworn 
in  as  a  nieniher  of  the  body  acting  as  a  Board  of 
Health  on  January  4,  1H98.  At  that  time  he  was  an 
alien,  but  was  naturalized  on  January  15,  189S.  The 
Court  finds  that  the  City  of  Gloucester  has  never  ac- 
cepted the  statute  authorizing  tiie  City  Council  to 
delegate  j)Owers  as  a  Board  of  Health  to  o  hers,  and 
also  says  that  as  it  is  not  contended  that  an  alien  is 
not  eligible  to  the  otTice  of  City  Physician  when  the 
city  physician  is  not  a  member  of  the  Board  of  Health 
the  information  must  be  dismissed. 

NEW    YORK. 

The  Medico-Legal  Society. —  At  the  annual 
meeting  of  the  Medico  Legal  Soe'ety,  held  December 
21st,  the  following  officers  were  elected  for  the  ensu- 
ing jear :  President.  Albert  Bach,  New  York  ;  First 
Vice-President,  Dr.  F.  B.  Downs,  Bridgeport,  Conn. ; 
Second  Vice-P^e^ident,  Dr.  G.  W.  Grover,  Sheffield. 
Mass. ;  Secretary,  Clark  Bell,  New  York. 

"  Christmas  and  Hospital  Sunday." — As  "  Hos- 
pital Sunday  "  (the  last  Sunday  of  the  year)  came  this 
season  on  Christmas  Day,  the  collections  for  hospitals 
were  postponed  to  another  date  in  many  churches 
whose  practice  it  has  been  to  devote  the  Christmas 
offerings  to  other  special  objects.  During  the  last 
year  the  associated  hospitals,  which  are  the  beneficia- 
ries of  the  Hospital  Saturday  and  Sunday  Fund,  cared 
for  37,951  bed  patients,  of  whom  26,948  were  treated 
free.  In  1897  the  contributions  from  all  sources 
amounted  to  $68,054. 

A  Physician  Recovers  for  Services.  —  A  case 
of  interest  to  medical  practitioners  has  lately  been  de- 
cided by  the  Appellate  Term  of  the  Supreme  Court, 
which  affirmed  a  judgment  recovered  by  Dr.  S-  Olin 
Hardy  in  a  suit  against  Clifford  S.  Eagle  for  medical 
services  rendered  the  latter's  wife  while  she  and  her 
husband  were  living  together,  and  afterward  during  a 
longer  period  while  they  were  living  apart,  and  also 
for  services  in  attending  upon  Mr.  Eagle's  minor  son, 
while  he  was  living  with  his  mother.  In  pronouncing 
his  opinion  the  presiding  justice  stated  that  ample  ev- 
idence of  the  abandonment  was  furnished  by  the  testi- 
mony of  the  wife  called  as  a  wituess  for  the  plaintiff. 

The  Mortality  in  New  York  during  1898. — 
The  total  number  of  deaths  reported  in  the  city  of 
New  York  during  the  year  1898  was  66.073,  which 
represents,  accordiuir  to  the  estimated  population,  an 
annual  death-rate  of  19.21.     In  1897  the  mortality  in 


New  York,  (romprising  the  jireHent  Boroughs  of  Man- 
hattan and  the  Bronx,  wa-*  3M,Ma7,  n-prenenting  an 
annual  «lealh-rate  of  19..'»;i,  and  in  the  city  of  Hrrxik- 
lyn,  20,r>'.»;»,  repreHcutinjj  an  atinuul  death-raU-  of 
17,75.  In  1K9H  the  death-rate  in  the  Ikjrough^i  of 
Manhattan  and  tlie  Bronx  wan  19.70  and  in  Bnxik'yn, 
1M.26.  In  the  year  IH9«  ih.re  wsh  in  the  tMitire  city 
of  New  York  but  one  death  from  Hmall  pox,  while 
in  1897  there  were  21  in  New  York,  and  3  in  Brook- 
lyn. The  nuudter  ol  dentin  from  influenza  in  .Maii- 
hattiin  and  Bronx  was  2JH  and  in  Brooklvn,  112, 
against  195  aii«l  170  respectively  in  1h97.  Frotn 
measles  the  deaths  u(;re  114  and  197,  against  391  and 
190  in  1^S97.  From  scarha  fever,  522  and  159againf.t 
498  and  187  in  1897.  From  diphtheria,  790  and 
593,  against  1,370  and  795  in  1897 — a  verv  gratify- 
ing showing.  From  typhoid  fever,  374  and  267, 
against  300  and  172  in  1897.  (The  increase  in  typhoid 
was  entirely  due  to  returning  soldiers  suffering  from 
the  disease.)  From  pneumonia,  4,769  and  2,357, 
against  4.618  and  2,223  in  1897.  From  phthisis, 
4.856  and  2,357,  against  4,618  and  2,223  iu  1897. 
From  diarrheal  diseases,  2,799  and  1,740,  against 
2,483  and  1,569  in  1897.  From  sunstroke,  31^(  and 
141,  against  39  and  22  in  1897.  The  total  number  of 
births  reported  in  New  York  in  1898  was  78,932  ; 
53,358  of  these  being  in  Manhattan  and  Bronx  and 
21,395  in  Brooklyn,  against  54,089  and  21.109  re- 
spectively in  1897. 

Deaths  from  Respiratory  Diseases  in  Decem- 
ber.—  In  comparing  the  mortality  of  the  four  weeks 
ending  December  24th  with  that  of  the  four  weeks 
ending  November  26th  it  is  found  that  the  death-rate 
increased  from  16.36  to  18.99 -(-•  Such  anincrea.se, 
however,  is  usual  at  this  sea.son  of  the  year,  and  it  will 
be  seen  that  the  December  death  rate  is  less  than  the 
average  for  the  entire  year.  The  principal  increase 
was  in  pneumonia  and  influenza,  the  weekly  average 
of  deaths  from  tlie  former  enlarging  from  137.15  to 
256,  and  from  the  latter,  from  3  to  31.  In  the  week 
ending  December  24th  there  were  295  deaths  reported 
from  pneumonia  and  91  from  influenza. 

The  State  Charities  Aid  Association.  —  Un 
January  6th  the  annual  meeting  of  the  State  Charities 
Aid  Association  was  held,  with  Joseph  H.  Choate  in 
the  chair.  Among  the  reports  presented  was  one  by 
Dr.  George  G.  Wheeloek  on  the  care  of  consumptives 
in  public  in?titutions.  Most  patients  of  this  class,  he 
said,  were  sent  to  the  public  institutions,  as  the  pri- 
vate hospitals  generally  refused  to  receive  them,  on 
account  of  the  danger  of  infection.  In  Bellevue  Hos- 
pital they  were  scattered  through  the  wards,  making 
it  dangerous  for  othnr  patients,  and  several  nurses 
had  contracted  tuberculosis  there.  In  advanced  cases 
of  the  disease  he  thought  it  highly  desirable  that  the 
patient  should  be  isolated.  The  assistant  secretary 
read  an  interesting  report  on  finding  homes  for  des- 
titute children  and  the  visiting  of  dependent  children 
boarded  in  families  by  overseers  and  superintendents 
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of  the  poor.  It  was  stated  that  the  mortality  among 
foundlings  in  the  liospital  on  Randall's  Island  having 
reached  the  appalling  rate  of  98  per  cent.,  the  Com- 
missioners of  Puhlic  Charities  investigated  the  matter 
and  made  an  effort  to  place  as  many  of  the  children  as 
possible  in  the  care  of  families.  The  Association  had 
secured  sixty  of  them,  and  had  succeeded  in  reducing 
the  mortality  to  60  per  cent.  In  Massachusetts,  where 
the  system  of  boarding  out  foundlings  is  in  vogue,  it 
was  stated  that  the  mortality  was  about  58  per  cent. 

Thk  New  Officeks  of  the  Academy  of  Medi- 
cine.—  On  January  oth  the  new  President,  Dr.  Wm. 
II.  Thomson,  and  Vice-President,  Dr.  Hermann  Knapp, 
of  the  New  York  Academy  of  Medicine,  were  in- 
stalled. 

A  Very  S^iall  Bahy.  —  There  is  at  present  at 
Gouverneur  Hospital  a  female  infant  said  to  be  perfect 
in  its  development  in  every  respect  except  as  regards 
size  ;  at  the  age  of  two  months  she  weighs  but  32f 
ounces.     When  born  her  weight  was  only  16  ounces. 

Three  Centenarians. —  Mrs.  Bertha  Morgenstern 
celebrated  her  one  hundred  and  seventh  birthday  on 
New  Year's  Day.  She  was  born  January  1,  1792,  in 
Russia,  and  has  been  in  America  over  fifty  years. 
Mrs.  Alice  Perkins  Snow  died  at  the  residence  of  her 
daughter  in  New  York  on  January  2d,  at  the  age 
of  nearly  one  hundred  and  two.  She  was  born  at 
Keunebunkport,  Maine,  January  8,  1797.  Mrs.  Mary 
Ivins  died  in  Flatbush,  Borough  of  Brooklyn,  January 
5th,  at  the  age  of  one  hundred.  She  was  born  in 
Dublin,  Ireland,  and  came  to  this  country  with  her 
husband  about  fifty  years  ago. 

Death  op  Dr.  Charles  F.  Guillon.  —  Dr. 
Charles  F.  Guillon,  formerly  a  distinguished  surgeon 
in  the  United  States  Navy,  died  in  New  York  on  Jan- 
uary 1st,  of  pneumonia.  He  was  born  in  Philadelphia, 
July  26,  1813,  and  was  graduated  from  the  Medical 
Department  of  the  University  of  Pennsylvania  in  1836. 
In  1854  he  resigned  from  the  navy  to  assume  charge 
of  a  hospital  in  Honolulu,  where  he  remained  until 
1867. 

Death  of  Dr.  "William  H.  Dustman.  —  Dr.  Wil- 
liam H.  Dustman,  for  ten  years  a  New  York  practi- 
tioner, died  January  4th,  of  meningitis.  He  was  forty- 
two  years  of  age  and  a  graduate  of  Bellevue  Hospital 
Medical  College  in  1886. 

Death  of  a  Hospital  Interne. —  Dr.  Charles 
W.  McManus,  an  interne  of  the  Willard  Parker  Hos- 
pital for  Contagious  Di^^eases,  died  at  tliat  institution  on 
January  5th,  of  pneumonia,  at  the  age  of  twenty-two. 

Influenza  and  Dry  Feet.  —  Recently  a  corre- 
spondent, who  stated  that  he  was  "something  of  an 
authority  on  grip,"  sent  a  communication  to  the  'rimes 
saying  that  the  only  sure  way  to  avoid  taking  the  dis- 
ease was  to  keep  the  feet  dry.  In  corrobora'ion  of 
the  point  he  mentioned  that  since  he  had  been  care- 
ful to  do  this  he  had  not  had  it,  while  before  observing 
the  precaution  he  had  had  it  four  years  in  succession, 


and  got  it  "  every  time  through  his  feet."  Whereupon 
another  coiTespondent  comes  out  with  the  staggering 
statement  that  he  knows  a  man  "  who  has  had  grip 
five  years  in  succession,  and  he  has  two  wooden  legs." 


THE  INJECTION  OF  ANTITETANIC  SERUM 
INTO  THE  SUBARACHNOID  SPACE. 

The  interest  felt  in  the  treatment  of  grave  cases  of 
tetanus  by  the  direct  application  of  the  antitoxin  to 
the  central  nervous  system  is  further  exemplified  in  a 
communication  recently  made  to  one  of  the  French 
medical  societies  by  M.  Ktienne  Martin,  a  hospital  in- 
terne {Lyon  Medical,  November  20tb).  A  lad  eighteen 
years  old  entered  the  hospital  in  Juboulay's  service  a 
week  after  having  wounded  his  foot  by  stepping  on  a 
nail.  On  the  day  before  his  admission  he  had  experi- 
enced difficulty  in  opening  his  jaws  and  in  chewing. 
At  the  time  of  his  admission  there  were  generalized 
tetanic  contractions,  and  he  could  scarcely  speak. 
The  cicatrix  left  by  the  wound  was  excised  at  once. 
Then  lumbar  puncture  was  practised  with  a  large  tro 
car.  About  ten  cubic  centimetres  of  absolutely  clear 
liquid  escaped,  and  alike  amount  of  antitetanic  serum 
was  injected.  The  usual  treatment  with  chloral  and 
morphine  was  begun  at  the  same  time.  That  after- 
noon the  lad  died  without  having  shown  any  ameliora- 
tion. The  reporter  stated,  however,  that,  notwith- 
standing the  failure  of  the  lumbar-puncture  treatment 
in  this  case  and  in  two  others,  one  of  his  own  and  one 
of  Brissaud's,  M.  Jaboulay  would  resort  to  it  again, 
but  immediately  after  the  infection.  —  New  Tork  Medi- 
cal Journal. 


SANITARY     ADVANTAGES     OF     AUTOMOBILE 
CARRIAGES. 

In  the  annual  report  of  the  licensing  of  public 
carriages  which  has  just  been  issued  by  Sir  Ed- 
ward Bradford,  Commissioner  of  Police  in  London, 
there  are  some  interesting  statements  regarding  the 
progress  made  by  motor  carriages  for  hire.  He  hopes 
to  find  in  motor  carriages  one  of  the  main  factors  in 
solving  the  problem  of  the  congestion  in  the  London 
thoroughfares.  He  says  :  "  Should  electric  carriages 
come  generally  into  use,  the  effect  on  the  traflSc  of  the 
metropolis  will  be  marked,  as  such  vehicles  occupy  but 
a  little  over  one-half  ihe  space  of  that  of  a  similar  vehi- 
cle drawn  by  a  horse.  From  a  sanitary  point  of  view, 
also,  a  diminution  of  the  number  of  horses  in  the  streets 
is  a  desideratum."  The  report  points  out  tliat  the  num- 
ber of  carriages  is  continually  increasing.  Altogether 
there  are  16,000  public  carriages  licensed  in  London, 
an  increase  of  872  over  the  number  licensed  in  the  pre- 
vious year.  In  Paris  further  indications  of  the  grad- 
ual substitution  of  mtchan  cal  traction  for  animal  trac- 
tion are  furnished  in  the  sta'.emtut  made  by  an  official 
of  the  Gompagnie  Generale  des  Petites  Voitures  to  the 
effect  that  they  have  from  thirty  to  forty  motor  cabs 
all  ready  to  put  into  use,  but  ihey  are  delaying  bring- 
ing them  out  so  that  the  drivers  may  become  perfectly 
expert,  the  more  so  as  the  streets  are  at  present  in  a 
condition  which  renders  driving  very  difficult.  —  Pub- 
lic Health. 
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THERAPEUTIC  NOTES. 

SlIKJlCAI,  TUKATMKNT  OK   PkKIC ARI»ITI8. —  Hreil- 

taiio  '  reportH  observations  of  live  piiticiits  treitted  by 
o|)eiiiiig  tbe  pericardium  by  the  aid  of  a  resecttioii  of 
the  ribs,  wbicb  lie  coiiHiders  as  necessary,  for  a  siitiple 
puncture  will  hardly  admit  the  evacuation  of  the  puH, 
and  an  incision  without  a  |>reliminary  resection  is 
more  danjierous  and  less  efTicaciouf.  Only  pericardi- 
otomy  was  successful  m  acute  cases.  1  wo  caees  of 
purulent  pericarditis  terminated  in  death  ;  two  cases 
of  lon^-standing  sero-fibrinous  pericarditis  were  only 
ameliorated  for  a  time,  but  in  the  fifth  case,  thai 
of  a  girl  ten  years  of  age,  a  cure  followed.  The 
pericarditis  was  consequent  upon  rheumatic  endocar- 
ditis. 

PkOkkssor  Kocher,  of  Berne,  published  recently 
in  the  Correspondenz-Blatt.  der  Schweiz.  ^rzle, 
September  15,  181*8,  a  second  series  of  600  thy 
roidectoroies  performed  by  himself  and  his  assistants. 
The  first  series  of  1,000  cases  was  published  by  him 
in  1895.  He  thinks  that  the  results  of  thyroid 
organo-therapy  are  not  superior  to  those  obtained  by 
the  old  method  of  iodine  treatment,  and  that  in  a 
general  way  it  may  be  said  that  the  number  of  cases 
requiring  operative  treatment  does  not  seem  to  dimin- 
ish perceptibly,  although  the  statistics  of  the  Berlin 
clinics  tend  to  show  that  ninety  per  cent,  of  the 
cases  can  be  relieved  by  internal  medication,  and 
only  ten  per  cent,  require  urgent  operative  interfer- 
ence.- 

Trkatment    of   Exophthalmic    Goitre.  —  Dr. 

Frank  Oiiphant '  divides  the  method  of  treatment  into 
five  heads:  (1)  The  general  hygienic  treatment,  which 
consists  of  rest  in  bed  for  a  certain  period  of  time,  and 
the  regulation  of  the  diet  embracing  non-stimulating  and 
easily  digestible  foods  ;  (2)  of  the  drugs,  belladonna  in 
large  doses  does  the  most  good,  by  restraining  the  ac- 
tion of  the  heart,  and  by  decreasing  (probably)  the 
secretory  activity  of  the  gland.  Ung.  hydr.  lod.  exter- 
nally tends  to  decrease  the  size  of  the  goitre  ;  digitalis 
is  effective  as  a  cardiac  tonic.  Phosphate  of  soda,  so 
highly  praised  by  some,  has  been  attended  with  no  re- 
sults iu  the  author's  hands  ;  (3)  electricity,  so  much 
relied  upon  formerly,  has  now  given  place  to  more 
effective  means  ;  (4)  the  author  failed  to  obtain  any 
results  from  the  administration  of  either  the  thymus 
or  the  thyroid  extract;  the  first  one  is  probably  some- 
what more  eificaciou".  Pancreatic  emulsion,  supra- 
renal gland  and  spleen  have  all  been  u«ed  with  varying 
success ;  (5)  operative  treatment  by  Kocher  consists 
in  ligature  of  the  thyroid  arteries  ;  other  methods  are : 
removal,  by  excision,  of  half  or  more  of  the  gland,  and 
exothyreopexy  —  the  laying  bare  and  bringing  out  of  the 
gland,  leaving  it  in  this  position,  the  usual  result  being 
thrombosis  of  the  veins  and  shrivelling  up  of  the  gland. 
The  most  recent  operation  is  that  by  Jaboulay,  which 
consists  in  the  division  of  the  cervical  sympathetic. 
The  mortality  iu  all  the  operative  procedures  being 
rather  high  —  fully  12  per  cent.  —  the  tendency  is 
making  itself  felt  to  resort  to  operative  interference 
only  after  medicinal  means  have  been  exhausted  and 
proved  futile. 

1  Deutsche  med.  Woch.,  August  11,  1898;  Revue  gen.de  path,  int., 
Novenibei- 1;0, 18i'S. 

'  Russian  Archives  of  Pathology,  Clinical  Medicine  and  Bacteriol- 
gy,  September,  1898. 

■'  The  Birmingham  Medical  Review,  October,  1898. 
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RECORD    OF    xMORTALITY 
For  the  Week  ending  Saturday,  December  31.  1898. 
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Deaths  reported  •i.Wo;  under  five  years  of  asreTio;  principal 
infectious  diseases  (small-iwx,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-oough, 
erysipelas  and  fevers)  3"J4,  acute  lung  diseases  715,  consumption 
205,  diphtheria  and  croup  JOT,  diarrheal  diseases  35,  typhoid  fever 
22,  cerebro-spinal  meningitis  17,  whooping-cough  15,  scarlet  fever 
13,  measles  ;>,  erysipelas  4. 

From  cerebro-spinal  meningitis  New  York  11,  Boston  3.  Balti- 
more 2,  Lynn  1.  From  whooping-cough  Ntw  York  .').  Pittsburg 
and  Providence  2  each,  Boston,  Baltimore,  Charleston,  New 
Bedford,  Holyoke  and  Salem  1  each.     From  scarlet  fever  New 
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York  11,  Pittsburg  and  Lowell  1  each.  From  measles  New  York 
9.    From  erysipelas  Baltimore  and  Washington  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
December  I7th,  the  death-rate  was  1(5.(5.  Deaths  reported  3,575; 
acute  diseases  of  the  respiratory  organs  (London)  283,  diphtheria 
103,  measles  97,  fever  (50,  whooping-cough  55,  diarrhea  33,  scarlet 
fever  24. 

The  death-rates  ranged  from  10.9  in  Derby  to  21.9  in  Notting- 
ham; Birmingham  15.7,  Bradford  14.9,  Cardiff  14.7,  Gateshead 
14.6,  Hull  12.0,  Leeds  16.8,  Liverpool  19.9.  London  16.5,  Man- 
chester 20.9,  Newcastle-on-Tyne  14.3,  Portsmouth  15.8,  ShefHeld 
18.4,  Sunderland  21.7,  West  Ham  16.4. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
December  24th,  the  death-rate  was  17.8.  Deaths  reported  3,830 ; 
acute  diseases  of  the  respiratory  organs  (London)  284,  diphtheria 
115,  measles  101,  fever  70,  whooping-cough  53,  diarrhea  50, 
scarlet  fever  32. 

The  death-rates  ranged  from  10.6  in  Cardiff  to  30.2  in  Swansea; 
Birmingham  19.0,  Bradford  16.3,  Gateshead  15.6,  Hull  15.0, 
Leeds  17.8,  Liverpool  22.1,  London  17.0,  Manchester  23.0,  New- 
castle-on-Tyne 18.9,  Nottingham  20.8,  Portsmouth  14.2,  Sheffield 
18.4,  Sunderland  17.0,  West  Ham  14.7. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JANUARY  5,  1899. 

Pettus,  W.  J.,  passed  assistant  surgeon.  To  proceed  to  Nor- 
folk and  Newport  News,  Va.,  lor  special  temporary  duty. 
January  3,  1899. 

Perry,  J.  C,  passed  assistant  surgeon.  Relieved  from  duty 
at  Port  Townsend,  Washington,  to  take  effect  upon  the  arrival 
of  Passed  Assistant  Surgeon  C.  H.  Gardner,  and  to  retain  com- 
mand of  the  Port  Townsend  Quarantine  Station.  -January  3, 
1899. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  To  proceed  to 
Alexandria,  Va.,  and  Hancock,  Md.,  for  special  temporary  duty. 
December  31,  1898.  Relieved  from  duty  at  Bureau  and  directed 
to  proceed  to  Vineyard  Haven,  Mass.,  and  assume  command  of 
Service.    January  3,  1899. 

Gardner,  C.  H.,  passed  assistant  surgeon.  Upon  being  re- 
lieved from  duty  at  Baltimore,  Md.,  to  proceed  to  Port  Town- 
send,  Washington,  and  assume  command  of  Service.  January 
3,  1899. 

Tabb,  S.  R.,  assistant  surgeon.  Upon  being  relieved  from 
duty  at  Vineyard  Haven,  Mass.,  and  upon  expiration  of  leave 
of  absence  granted  by  Bureau  letter  of  November  29,  1898,  to 
proceed  to  Baltimore,  Md.,  and  report  to  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters.    January  3,  1899. 

HoLZENDORF,  B.  E.,  hospital  steward.  Granted  two  days' 
extension  of  leave  of  absence.    December  30,  1898. 

APPOINTMENTS. 

Chas.  G.  Carlton,  of  South  Dakota,  to  be  junior  hospital 
steward.    December  30,  1898. 

Frank  A.  Southard,  of  Indiana,  to  be  junior  hospital  stew- 
ard.    December  30,  1898. 

John  Purifoy,  Jr.,  of  Alabama,  to  be  junior  hospital  steward. 
December  30,  1898. 

TREASURY  DEPARTMENT,  OFFICE  SUPERVISING  SUR- 
GEON-GENERAL, MARINE-HOSPITAL   SERVICE. 

Washington,  D.  C,  January  7,  1899. 

A  board  of  officers  will  be  convened  at  the  U.  S.  Marine 
Hospital,  Chicago,  III.,  February  14,  1899,  for  the  purpose  of 
examining  candidates  for  admission  to  the  grade  of  assistant 
surgeon  in  the  U.  S.  Marine-Hospital  Service. 

Candidates  must  be  between  twenty-one  and  thirty  years  of 
age,  graduates  of  a  respectable  medical  college,  and  must  fur- 
nish testimonials  from  responsible  persons  as  to  cha-acter. 

The  following  is  the  usual  order  of  the  examination  :  (1)  physi- 
cal;  (2)  written;  (3)  oral;  (4)  clinical. 

In  addition  to  the  physical  examination  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducte  i  at  a  hospital,  and,  when 
practicable,  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

huccessful  candidates  will  be  numbered  according  to  their 
attainments  on  examination  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 


Upon  appointment  the  young  officers  are,  as  a  rule,  first 
assigned  to  duty  at  one  of  the  large  marine  hospitals,  as  at  Bos- 
ton, New  York,  New  Orleans,  Chicago  or  San  Francisco. 

After  five  years'  service,  assistant  surgeons  are  entitled  to 
examinations  for  promotions  to  the  grade  of  passed  assistant 
surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to 
seniority,  and,  after  due  examination,  as  vacancies  occur  in  that 
grade.  Assistant  surgeons  receive  sixteen  hundred  dollars, 
passed  assistant  surgeons  two  thousand  dollars,  and  surgeons 
twenty-five  huudred  dollars  a  year.  When  quarters  are  not 
provided  commutation  at  the  rate  of  thirty,  forty  or  fifty  dollars 
a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
five  years'  service  up  to  forty  per  centum  after  twenty  years' 
service. 

The  tenure  of  office  is  permanent.    Officers  travelling  under 
orders  are  allowed  actual  expenses.     For  further  information  or 
for  invitation  to  appear  before  the  Board  of  Examiners,  address 
Supervising  Surgeon-General, 
U.  8.  Marine-Hospital  Service. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  19  Boyl- 
ston  Place,  Wednesday,  January  18,  1899,  at  8  p.  m. 

At  8  o'clock.     Short  communications: 

Dr.  R.  C.  Larrabee,  "  Report  of  a  Case  of  Hemorrhage  into 
the  Spinal  Cord."     Remarks  by  Dr.  J.  J.  Thomas. 

Dr.  J.  B.  Ogden  will  show  a  specimen  of  "  Urine  of  Unusual 
Interest." 

At  8.20  o'clock.  Dr.  R.  F.  Chase,  paper  entitled:  "  The  Local 
Treatment  of  Pneumonia."  The  profession  is  invited  to  take 
part  in  the  discussion. 

J.  B.  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 


RESIGNATION. 

Charles  F.  Folsom,  M.D.,  has  resigned  from  the  position  of 
visiting  physician  at  the  Boston  City  Hospital. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

The  Sexual  Instinct,  Its  Use  and  Dangers  as  Affecting  Hered- 
ity and  Morals,  E  sential  to  the  Welfare  of  the  Individual  and 
the  Future  of  the  Race.  By  James  Foster  Scott.  B.A  ,  M.D., 
late  Ob.stetrician  to  Columbia  Hospital  for  Women  and  Lying-in 
Asylum,  Washington,  D.  C. ;  late  Vice-President  of  the  Medical 
Association  of  the  District  of  Columbia,  etc.  New  York:  E.  B. 
Treat  &  Co.     1899. 

Cerebral  and  Mental  Symptoms  in  Relation  to  Somatic  Dis=^ase, 
Anesthetics  and  Toxic  Agents,  Traumatic  and  Surgical  Pro- 
ceedures,  with  a  Review  of  the  Treatment  of  some  Cerebral  and 
Mental  Symptoms  by  Operation;  A  Thesis  Presented  for  the 
Degree  of  Doctor  of  Medicine  of  the  University  of  Edinburgh 
in  1895.  By  James  Christian  Simpson,  MB.,  CM.,  M.D.  Lon- 
don:  John  Bale,  Sons  and  Danielsson.     1898. 

Diseases  of  the  Skin,  An  Outline  of  the  Principles  and  Practice 
of  Dermatology.  By  Malcolm  Morris,  Surgeon  to  the  Skin  De- 
partment, St.  Mary's  Hospital,  London;  Corresponding  Mem- 
ber of  the  K.  K.  Gesellschaft  des  yErtzte  in  Wien,  of  the  Wiener 
Dermatologische  Gesellschaft,  and  of  th<^  Societe  Fran^aise  de 
Dermatologie.  With  10  colored  plat-is  and  26  engravings.  New 
and  revised  edition.     Ph  ladelphia:  Lea  Brothers  &  Co.     1898. 

A  Manual  of  Physiology,  with  Practical  Exercises.  By  G.  N. 
Stewart,  M.A.,  D.Sc,  M.D.,  Edin.,  D.P.H.,  Camb.,  Professor  of 
Physiology  in  the  Western  Reserve  University,  Cleveland;  for- 
merly George  Henry  Lewes  Student;  Examiner  in  Physiology 
in  the  University  of  Aberdeen  ;  Senior  Demonstrator  of  Physiol- 
ogy in  the  OweiiM  College,  Victoria  University,  etc.  With 
numerous  illustrations,  including  five  colored  plates.  Third 
edition.     Philadelphia:  W.B.Saunders.     1898. 

International  Clinics;  A  Quarterly  of  Clinical  Lectures  on 
Medicine.  Neurology,  Surgery,  Gynecology,  Obstetrics,  Ophthal- 
mology, Laryngology,  Pharyngology,  etc.,  and  Specially  Pre- 
pared Articles  on  Treatment  and  Drugs.  By  professors  and 
lecturers  in  the  leading  medical  colleges  of  the  United  States, 
Germany,  Austria,  France,  Great  Britain  and  Canada.  Edited 
by  Judsou  Oaland,  M.D.  (Univ.  of  Penna.),  Philadelphia,  In- 
structor in  Clinical  Medicine  and  Lecturer  on  Physit^al  Diagno- 
sis in  the  University  of  Pennsylvania,  etc.,  J.  Mitchell  Bruce, 
M.D.,  F.R.C  P..  London,  Eng.,  Physician  to  and  Lecturer  on  the 
Principles  and  Practice  of  Medicine  in  the  Charing  Cross  Hospi- 
tal, and  David  W.  Finley,  M.D.,  F.R.C. P.,  Aberdeen,  Scotland, 
Professor  of  Practice  of  Medicine  in  the  University  of  Aberdeen, 
etc.  Volume  III.  Eighth  Series,  1898.  Philadelphia:  J.  B. 
Lippincott  Co.     1898. 
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((Original  ^Urticle^. 


THE  HOSPITAL   SHIP  "BAY  STATE."' 

BV    UBRUKUT   L.    IIURItlCI.h    M.   !>.,  HOHTON. 

On  the  third  day  of  May,  1898,  at  the  reque«t  of 
Governor  Wolcott,  a  iiumher  of  gentleinen  wliotii  lie 
had  invited  as  public-spirited  citizens  mot  in  the  Coun- 
cil Chamber  to  consider  the  question  as  to  the  advis- 
ability of  the  formation  of  a  sanitary  commisHion. 
At  this  meeting  the  Massachusetts  Volunteer  Aid  As- 
sociation was  formed  to  render  aid  to  the  volunteeis 
who  enlisted  in  the  service  of  the  United  States.  At 
this  time  the  suggestion  was  made  that  a  hospital  ship 
would  be  of  use,  and  that  a  popular  subscription  should 
be  started  to  purchase  and  equip  a  vessel  as  an  aid 
association  ship,  under  the  Geneva  Conference,  Article 
XIII,  which  is  an  international  agreement  and  pro- 
vides for  the  recognition  of  aid  association  ships.  It 
is  as  follows : 


The  b«!l!i(?()r(!iilH  Hhiili  li.ive  thi;  rij»ht  of  controiiini;  and 
viHiting  them;  llic.y  will  !»(;  at  liberty  to  refiimr  their  BKniiit- 
ance,  to  order  thiun  to  (l(;i)art,  and  to  detain  them  if  the 
exi(((!nci<!H  of  the  vwnv.  n;(|uire  Nuch  a  stej). 

Tiie  woiimhd  and  wrecked  pickeil  up  by  tlicie  nhipx 
cannot  he  re(rlaiine(i  hy  either  of  the  coiiiljatantu,  and  they 
will  he  re(juired  not  to  .nerve  durinf^  the  eontinuancc  of 
the  war. 

During  the  month  of  May  Mr.  Robert  M.  Hurnelt 
and  Dr.  C.  A.  Siegfrie<i  looked  over  various  veuHfcls 
which  were  offered,  and  finally  decided  to  purchase 
the  IJoHton  Fruit  Company's  steamer  Marmion,  for- 
merly Jiowden.  '  In  the  latter  part  of  May  a  Medical 
Committee  of  the  Association  was  ap{)oint(;d,  consist- 
ing of  Dr.  Samuel  A.  Green,  Dr.  Henry  P.  Walcott 
and  Dr.  Herbert  L.  Hurrell,  who  were  asked  to  confer 
with  the  president,  Mr.  Eben  S.  Draper,  and  the  secre- 
tary, Mr.  Elihu  B.  Hayes. 

At  this  time  there  was  a  lack  of  understanding  on 
the  part  of  those  interested  and  responsible  as  to  what 
the  function  of  the  ship  should  be.     Many  regarded 


^ 


^dK^ 


Fig.  I.    Massachus«tts  Volunteer  Aid  Association  Hospital  Ship  Bay  State. 


Article  XIII.  —  The  hospital  ships  which  are  equipped 
at  the  expense  of  the  aid  societies,  recognized  by  the  gov- 
ernments signing  this  convention,  and  which  are  furnished 
with  a  commission  emanating  from  the  sovereign,  who  shall 
have  given  express  authority  for  their  being  fitted  out,  and 
with  a  certificate  from  the  proper  naval  authority  that 
they  have  been  placed  under  his  control  during  their  fitting 
out  and  on  their  final  departure,  and  that  they  were  then 
appropriated  solely  to  the  purpose  of  their  mission,  shall 
be  considered  neutral,  as  well  as  the  whole  of  their  staff. 
They  shall  be  recognized  and  protected  by  the  belligerents. 

They  shall  make  themselves  known  by  hoisting,  together 
with  their  national  flag,  the  white  flag  with  a  red  cross. 
The  distinctive  mark  of  their  staff,  while  performing  their 
duties,  shall  be  an  armlet  of  the  same  colors. 

The  outer  painting  of  these  hospital  ships  shall  be  white, 
with  a  red  strake. 

These  ships  shall  bear  aid  and  assistance  to  the  wounded 
and  wrecked  beUigerents,  without  distinction  of  nationality. 

They  must  take  care  not  to  interfere  in  any  way  with 
the  movements  of  the  combatants.  During  and  after  the 
battle  they  must  do  their  duty  at  their  own  risk  and 
peril. 

>  Read  before  the  Boston  Society  for  Medical  Improvement, 
Kovember  21, 1898. 


its  principal  object  to  be  that  of  a  supply  ship,  not 
alone  to  furnish  supplies  to  the  sick  and  wounded,  but 
to  combatants  as  well. 

At  this  critical  period  when  it  was  necessary  to 
clearly  define  what  the  ship  was  to  do,  the  late  Hon. 
Sherman  Hoar  came  forward  and  solved  the  question. 
His  clear  insight  into  legal  technicalities,  his  absolute 
honesty  of  purpose,  his  masterly  tact  and  extraordin- 
ary forcefulness  brushed  aside  all  impediments  and 
demonstrated  to  the  Government  at  "Washington  the 
necessity  for  granting  the  commission  of  the  ship. 
From  this  time  on  we  who  served  on  the  hospital 
ship  knew  that  whenever  we  turned  to  him  for  advice, 
support  or  assistance  he  gave  freely.  No  man  ever 
sacrificed  his  life  to  his  country  with  a  higher  sense  of 
duty,  greater  zeal  and  patriotism  than  Sherman  Hoar. 

Mr.  Robert  M.  Burnett  had  practically  purchased 
the  steamer  Marmion,  which  arrived  in  Boston  on  June 
6th,  and  the  Medical  Committee  then  made  an  inspec- 
tion of  the  ship.  It  became  clear  that  a  considerable 
task  was  before  them.  The  problem  of  fitting  out  and 
equipping  a  hospital  and  supply  ship  was  a  new  one. 
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As  an  aid  association  ship  it  was  unique,  and  the  Mass- 
achusetts hospital  ship  Bay  State  is  the  first  aid  asso- 
ciation ship  that  has  ever  been  equipped  under  the 
Geneva  Conference,  Article  XIII. 


Fig.  2.    Service  table  of  ward,  with  dumb  waiter  connecting  with 
galley  above. 

One  of  the  committee  went  to  New  York  and  saw 
the  Solace,  that  had  at  that  time  just  been  completed, 
and  looked  at  the  Relief,  which  was  in  process  of 
equipment.  The  result  of  this  journey  was  instruc- 
tive, in  that  it  showed  that  the  problem  was  one  that 
should  be  approached  with  a  good  deal  of  thought. 
The  ship  which  was  to  be  fitted  out  by  the  Associa- 
tion was  to  be  a  hospital  and  supply  ship,  and  was  to 
be  used  as  a  supplementary  aid  to  the  medical  depart- 
ments of  the  army  and  navy.  Many  things  to  copy 
and  many  to  avoid  were  suggested  by  the  inspection 
of  the  Solace,  and  afterwards  of  the  Relief.  The 
Marmion  was  a  small  ship,  the  Solace  and  Relief  were 
large  ships,  yet  into  the  Marmion  it  was   necessary  to 


Fig.  3.    Aft  hurricane  deck  for  coiivalcscenl  patients. 

place  all  the  essentials  of  a  hospital  and  supply  ship. 
Here  it  was  deemed  best  to  ask  for  counsel  and  advice. 
in  writing,  of  experts,  and  on  June  16th  the  following 


circular  was   issued,  requesting  gentlemen  to  co-oper- 
ate in  fitting  and  equipping  a  hospital  ship : 

My  Dear  Sir  :  —  On  the  recommendation  of  the  Medi- 
cal Advisory  Board  of  the  Massachusetts  Volunteer  Aid 
Association,  the  Executive  Committee  thereof  has  appointed 
you,  with  ,  Chairman,  to  serve  as  a 

special  committee  on  ,  and  respectfully  asks 

your  active  co-operation  in  fitting  out  the  proposed  hospi- 
tal ship. 

The  steamship  Marmion  has  been  secured,  and  is  now 
at  the  Atlantic  Works,  East  Boston,  being  refitted  for  hos- 
pital service,  where  she  will  be  open  to  your  inspection  at 
any  time  in  business  hours. 

Information  as  to  the  scope  of  the  work  of  your  committee 
will  be  furnished  by  Dr.  Herbert  L.  Burrell,  22  Newbury 
Street,  telephone  Back  Bay,  219,  to  whom  please  send 
your  letter  of  acceptance. 

Earnestly  hoping  that  you  can  give  us  the  benefit  of 
your  advice  and  experience  in  carrying  forward  this  work, 
I  remain,  Yours  respectfully, 

(Signed)        ELIHU  B.  HAYES, 
Secretary  of  the  Executive  Committee. 

Each  part  was  subdivided  under  special  headings, 
and  the  gentlemen  on  accepting  an  appointment  to  the 
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Water-closets   and   slop-hoppers.    Water-closets  on  raised 
steel  platform. 


committee  were  requested  to  meet  and  make  a  written 
report  in  five  days. 

The  following  gentlemen  served  on  the  committees: 

Committee  on  Instruments  and  X-Ray  Apparatus.  —  Drs. 
A.  T.  Cabot,  F.  H.  Williams,  Hoaier  Gage  and  E.  A.  Cod- 
man. 

Committee  on  Sterilization  of  Surgical  Materials.  —  Drs. 
M.  H.  Richardson,  W.  P.  Bolles  and  Farrar  Cobb. 

Committee  on  Clinical  Laboratory.  —  Drs.  H.  P.  Walcott, 
W.  T.  Councilman  and  J.  T.  Bottomley. 

Committee  on  Photographs.  —  Drs.  E.  A.  Codman  and  J. 
Bapst  Blake. 

Committee  on  Surgical  Apparatus.  —  Drs.  W.  M.  Conant, 
H.  W.  Cashing  and  C.  F.  Painter. 

Committee  on  Equipment  of  Medicines.  —  Gen.  R.  A. 
Blood,  Dr.  W.  L.  Richardson  and  Mr.  Charles  A.  Clougb. 

Committee  on  Water  and  Ice  Supply.  —  Drs.  H.  C.  Ernst, 
S.  W.  Abbott  and  Charles  Harrington. 

Committee  on  Equipment  of  Vessel.  —  Drs.  E.  H.Brad- 
ford, H.  L.  Burrell,  F.  G.  Balch,  Paul  Thorndike,  E.  G. 
Brackett,  J.  W.  Bartol  and  Mr.  T.  J.  Manahan. 

Committee  on  Nurses.  —  Dr.  Grace  Wolcott. 

Committee  on  Equipment  of  Railroad  Trains.  —  Drs.  John 
Romans,  Charles  Williams,  Lincoln  R.  Stone  and  Melville 
E.  Webb. 
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CoiiimiUee  on  Food  Sujiplicx.  —  DrH.  (J.  H.  M.  Rowe, 
John  (Jriiy  Park  an<l  Mrs.  Ellcai  H.  Richards. 

Committee,  on  Yellow  Fever.  —  Drs.  C.  F.  Folsom,  (i.  A. 
DurKin  and  J.  11.  Wrij^ht. 

Committee  on  Dyseutct ;/.  —  Dra.  F".  C.  Shattuck,  C.  K 
Withington  and  VV.  T.  Councihnan. 

Committee  on  Ti/phoid  Fever.  —  Drs.  G.  B.  Sliatliick, 
E.  (J.  Cutler  and  Richard  Cabot. 

Committee  on  Cholera.  —  Drs.  S.  II.  Diirgin  and  S.  ^V. 
Abbott. 

Committee  on  Smallpox.  —  Drs.  J.  H.  McCoUom  and  'I'. 
H.  Shea. 

Committee  on  Ophthalmic  Diseases.  —  Drs.  C.  F.  Wads- 
worth  and  M}les  Standish. 

Committee  on  System  of  Records  for  Patients.  —  Drs.  K. 
H.  Fitz,  George  G.  Sears,  Henry  Jackson  and  John  Dane. 

Committee  on  Accounts  of  Distribution  of  Supplies. — 
Dr.  W.  N.  Bullard,  Mr.  Henley  Luce  and  Dr.  George  H. 
Monks. 

Committee  on  Tents.—  Drs.  My  lea  Standish  and  G.  II. 
M.  Rowe. 

Committee  on  Uniforms.  —  Drs.  C.  M.  Green,  Abner 
Post  and  Mr.  W.  W.  Churchill. 

Committee  on  Medical  Inspection  of  Camps  and  Distribu- 
tion of  Supplies  to  Troops.  —  Gen.  R.  A.  Blood,  Drs.  Morton 
Prince  and  Myles  Standish. 

Committee  on  Ventilation  and  Electric  Lights.  —  I'rof. 
W.  T.  Sedgwick,  Mr.  E.  M.  Wheelwright,  Dr.  Charles 
Harrington,  Mr.  Charles  F.  Adams,  2d,  and  Prof.  I.  N. 
Hollis. 

Committee  to  arranqe  the  Detail  of  Life  aboard  Ship. — 
Dr.  E.  H.  Bradford*  Prof.  I.  N.  Hollis  and  Dr.  Myles 
Standish. 

Committee  on  Equipment  of  a  Relief  Station. —  Drs.  C. 
Ellery  Stedman,  K.  W.  Greenleaf  and  Mr.  Robert  M. 
Burnett. 

It  has  never  ceased  to  be  to  the  writer  a  remarkable 
piece  of  co-operative  work.  All  of  the  reports  were 
valuable  and  they  are  submitted  for  publication.  By 
this  measure  the  Medical  Committee  were  in  a  position 
at  the  end  of  seven  days  to  start  on  the  work,  with  the 
submitted  counsel  and  advice  of  experts.  The  com- 
mittees of  experts  were  dismissed  and  the  active  work 
was  started  under  the  charge  of  the  Medical  Commit- 
tee. The  assistance  of  the  gentlemen  was  invaluable, 
and  is  an  excellent  illustration  of  the  value  of  commis- 
sion work,  supplemented  by  experts.  Had  the  advice 
of  all  these  gentlemen  been  followed,  chaos  would  have 
resulted  ;  it  was,  therefore,  necessary  that  the  Medical 
Committee  should  select  and  elect  definite  lines  of  ac- 
tion. In  many  instances  this  was  very  trying  and  dif- 
ficult, but  the  dovetailing  of  reports  together  became, 
as  time  went  on,  very  simple. 

On  June  21,  1898,  the  committees  of  experts  having 
made  their  reports,  the  following  circular  was  sent  to 
each  member  of  the  various  committees  : 

Dear  Sir  :  —  On  behalf  of  the  Medical  Committee  of 
the  Massachusetts  Volunteer  Aid  Association,  I  beg  to 
thank  you  for  the  provisional  report  received  from  your 
committee  in  regard  to  the  hospital  ship  which  is  being 
fitted  out.  Your  advice  and  assistance  are  very  much  aj) 
predated  by  the  Medical  Committee,  who  may  find  it  neces- 
sary to  call  upon  you  for  further  assistance  in  the  matter. 
Very  truly  yours, 
(Signed)  HERBERT  L.  BURRELL, 

Secretary  of  the  Medical  Committee. 

At  this  time  there  came  from  a  host  of  medical  men 
proffers  of  assistance  in  the  work  which  was  already 
under  way.  To  even  enumerate  the  men  who  were 
interested  and  contributed  to  the  success  of  the  plan- 
ning and  construction  of  the  ship  is  impossible.  Sug- 
gestions came  on  every  band,  and  it  seemed  as  if  the 


wholemcdical  profcHHiori  wa^  awake.  It  will  always 
be  a^HOurco  of  pride  to  the  writer  that  he  is  connected 
with  a  profession  which  sprang  into  action  as  promptly 


Fig. 


I.iiii;. 


^am  i-tcrilizer. 


as  did  the  committees  of  experts  of  the  Massachusetts 
Volunteer  Aid  Association.  At  this  time  the  ship  was 
swarming  with  experts  who  were  all  inquiring  about 
their  bit  of  work,  and  concentrating  their  individual 
efforts  on  the  problem.  While  the  greater  part  of 
these  gentlemen  were  medical  men,  yet  the  other  pro- 
fessions liberally  contributed  their  part  to  the  problem 
that  was  presented. 

I  am  personally  of  the  belief  that  the  success  of  the 
hospital  ship  JBay  State  was  due  to  the  work  done  by 
these  committees  of  experts.  It  ensured  thoroughness 
of  preparation,  thought  and  careful  consideration  in 
planning,  and  was  of  inestimable  value. 

During  this  work  the  Medical  Committee  had  the 
privilege  of  having  the  active  co-operation  of  Mr.  T. 
J.  Manahan,  who  so  thoroughly  familiarized  himself 
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Fig.  0.     Laundry  machine. 

with  the  details  that  to  him  belongs  the  credit  of  the 
medical  supervision  of  the  work  so  far  as  construction 
and  equipment  were  concerned. 
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The  value  of  Mr.  Boyd's  services,  as  the  consulting 
engineer  of  the  Atlantic  Works,  in  meeting  and  per- 
fecting any  ideas  that  were  presented  to  him  in  the 


that  number  which  it  is  found  necessary  to  take  out  to  ren- 
der service  for  these  men  perfect.  The  Massachusetts  hos- 
pital ship  is  to  be  perfect  in  its  elasticity  and  adaptability  to 


Fig.  7.    Forward  ward,  three  tiers  ofiberths.'one  berth  removed,  showing',berth{uBed  as  aistretcher. 


construction  and  equipment  of  the  vessel,  is  inestima- 
ble. 

It  was  decided  that  the  hospital  ship  should  have  the 
following  standard : 

She  is  to  provide  hospital  accommodations  for  essentially 
8,000  Massachusetts  troops  that  are  in  the  field.      The  Re- 


Fig.  8.     Forward  ward,  showing  two  tiers  and  tliree  tiers  of  berths. 

Zte/ provides  hospital  accommodations  for  100,000  troops. 
The  Massachusetts  hospital  ship  is  to  be  perfection  in  pro- 
viding for  its  normal  capacity,  which  will  be  100,  minus 


emergencies,  and  this  means  that  its  navigation  department 
and  medical  department  are  to  be  made  expansible,  that  its 
berthing  capacity  is  to  be  normally  100,  and  in  exigencies 
to  be  increased  to  150. 

It  was  decided  that  the  ship  should  be  made  clean, 
and  it  was  determined  that  if  she  had  a  construction 
that  could  be  easily  cleansed,  she  could  be  kept  free 
from  infection.  The  writer  was  obliged  to  leave 
this  work  on  the  27th  of  June,  and  the  peculiarly  dif- 
ficult labor  of  superintending  the  construction  and 
equipment  of  the  vessel  from  this  point  on  was  carried 
essentially  to  its  completion  by  Dr.  Edward  H.  Brad- 
ford. 

Up  to  the  day  of  the  battle  of  El  Caney,  on  July 
3d,  only  a  small  amount  of  money  had  been  given  to 
the  Association.  The  public  were  not  awake.  They 
did  not  believe  that  a  hospital  ship  was  necessary. 
They  believed  that  the  United  States  Government  was 
perfectly  capable  and  competent  to  take  charge  of  its 
own  sick  and  wounded,  and  it  was  not  until  an  actual 
fact  had  been  presented  to  the  public  that  the  where- 
withal—  money  —  was  given  for  carrying  out  the 
work.  However,  owing  to  the  foresight  and  business 
sagacity  of  Mr.  Burnett  and  Mr.  Higginson,  the  work 
was  going  on,  and  it  practically  took  from  the  17th  or 
18th  of  June  to  the  Gth  of  August,  that  is,  seven 
weeks,  to  thoroughly  renovate  and  equip  the  vessel. 
Of  necessity  this  work  was  extremely  expensive;  it 
was  a  piece  of  rush  work,  and,  towards  the  last,  of 
night  work. 
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Tho  Commonwealth  of  MaHHiichii.sctlH,  by  an  act  of 
Le<i;i8latiire,  appropriatod  $r)0,()0()  to  pay  for  tlio  Iioh- 
pital  ship.  TlMi  State  of  MaHHaclius«!ttH  li«l<i  tlie  deed, 
uiid  the  Hliip  was  placed  at  tlie  disposal  of  the  Vohiii- 
teer  Aid  AsBociatioii  to  ecpiip.  The  conHtructioii  .uid 
equipment  of  the  vessel  will  be  presented  by  otlierH. 


CONSTRUCTION  OF  MASSACHUSETTS    IIOSl'l- 
TAL  SHIP  "BAY  STATK."» 

UY  MR.   .».  T.   BOYD,   HOBTON, 

Cwxsulting  Engineer. 

In  fitting  out  the  Bay  Slate,  the  work  was  directly 
under  the  chaiife  of  the   Hoard  of  Control,  —  Major 


The  berthin(»  derails  were  decid«j<l  by  Dr.  Bradford, 
ProfesHor  HoIHh  and  myself.  Dr.  Manalian  aMnisted 
iu  the  arrani^ement  of   these  wards  very  much. 

'I'he  Htorfr(jotns,  clinical  laboratory,  apolhf'(;ary 
Htoreroom  and  storeroomH  for  surj^ical  apparatus  were 
arranged  by  the  doolors  who  had  charge  of  thewe  differ- 
ent departments. 

The  general  arrang(!ment  of  the  ventilating,  lighting, 
water  system  I  arranged  in  cotisultation  with  Profes- 
sor Ilollis. 

The  arrangement  and  detail  of  water-closets  were 
discussed  by  almost  every  one,  and  finally  settled  by 
Ur.  Hurrell  and  myself. 

The  very  best  feeling  prevailed  while  this  work  was 
in  progresH,  and  there  was  no  clashinir,  which,  J  think, 


Fio.  9.    Forward  ward,  showing  three  tiers  of  berth?,  with  berths  corded,  beds  made  up,  toilet  bags  and  wash-basin  in  position. 


Henry  L.  Higginson,  Mr.  Robert  Burnett  and  Dr. 
Burrell,  —  receiving  the  immediate  oversight  of  Mr. 
Burnett  and  Dr.  Burrell,  and,  in  the  absence  of  Dr. 
Burrell,  of  Dr.  Bradford,  Dr.  Maiiahan  being  the  resi- 
dent doctor  at  the  works,  and  the  principal  assistant 
in  deciding  on  the  work. 

The  ice  machinery  was  ordered  by  Mr.  Robert 
Burnett,  and  I  think,  without  question,  is  one  of  the 
best  small  plants  that  has  ever  been  fitted  in  a  vessel. 

The  sterilizer  for  the  bedding,  etc.,  was  ordered  by 
Dr.  Durgin,  and  proved  a  success. 

The  fitting  out  of  the  operating-room,  both  in  gen- 
eral lay-out  and  in  detail,  was  the  work  of  Dr.  Brad- 
ford and  Dr.  Man  ah  an. 

The  laundry  machinery  was  decided  on  by  Dr. 
Manaban. 

•  Read  before  the  Boston  Society  for  Medical  Improvement.  No- 
vember 21. 1898. 


is  one  of  the  principal  reasons  why  the  work  was  done 
so  quickly  and  so  well. 

For  comparison  I  give  the  dimensions  of  three 
steamers  fitted  as  hospital  ships  by  the  United  States  : 

Creole.  —  Crowell  Line.  Constructed  of  steel.  358  feet 
long,  44  feet  beam.  24  feet  deep.  p]ngines,  2S",  44",  74" 
X  54"  stroke.  Built  in  1896  by  Newport  News  Ship  Build- 
ing Co.  Gross  tonnage,  3,801;  net  tonnage,  2,622.  Fitted 
as  a  hospital  ship  for  the  United  States  Navy,  and  named 
the  Solace. 

John  English.  —  Maine  S.  S.  Co.  Constructed  of  steel. 
290  feet  8  inches  long,  46  feet  beam,  21  feet  deep.  Built  in 
1896  by  the  Delaware  River  Iron  Ship  Building  and  En- 
gine Works.  Gross  tonnage,  3,095  ;  net  tonnage,  1,987. 
Fitted  as  a  hospital  ship  for  the  United  States  Army  and 
named  the  Relief. 

Olivette —  Vlani  S.  S.  Co.  Constructed  of  iron.  274 
feet  3  inches  long,  35  feet  2  inches  beam,  1 1  feet  9  inches 
deep.     Built  in  1887  by  Wm.  Cramp  &  Sons  Ship  &  Engine 
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Building  Co.     Gross  tonnage,  1,611;  net  tonnage,    1,105. 
Red  Cross  hospital  ship. 

What  is  known  as  the  gross  registered  tonnage  of  a  ves- 
sel is  the  internal  capacity  in  cubic  feet  divided  by  100. 
The  net  registered  tonnage  is  the  capacity  less  the  cubic 
space  occupied  by  the  engines,  boilers,  coal  bunkers,  etc. 

HOSPITAL    SHIP    "BAY    STATE."       (fIG.   1.) 

The  steamship  Bowden,  afterwards  3farmion,  was 
built  by  Scott  &  Co.,  of  Bowling,  Scotland,  in  1886, 
and  was  used  in  the  fruit  business  between  Janaaica 
and  Boston  until  purchased  by  the  Massachusetts  Vol- 
unteer Aid  Association,  by  whom  her  name  was 
changed  to  Bay  State.  The  general  dimensions  of  the 
ship  are  :  Length,  200  feet ;  beam,  27  feet ;  depth, 
twelve  feet,  seven  inches;  gross  tonnage,  776;  net, 
388.     She  bad  cabin  accommodations  for  a  few  pas- 


water-closets  and  one  sink  for  this  ward  are  located 
on  port  side,  forward  end.  One  bath-tub  and  two 
wash-bowls  are  located  on  centre  line  of  ship  near 
after  end  of  the  ward. 

The  after  ward  extends  from  bulkhead  aft  of  en- 
gine-room to  extreme  stern  of  vessel ;  length  about 
68  feet ;  average  width  24  feet ;  fitted  for  berthing 
fifty  patients  when  two  frames  are  used  to  a  section. 
Four  additional  frames  were  placed  in  the  extreme  end 
known  as  the  lazarette.  Three  water-closets  and  two 
sinks  are  located  on  port  side  ;  the  bulkhead  for  iso- 
lated ward  divides  the  water-closet  room,  so  that  one 
closet  and  one  sink  comes  in  isolated  ward.  The  iso- 
lated ward  bulkhead  is  about  48  feet  aft  of  engine- 
room  bulkhead  with  openings  at  port  and  starboard 
sides  which  can  be  closed  with  plates.  This  ward  has 
space  for  18  patients. 


Fig.  10.    Aft  ward,  three  tier  couslruction,  mess  table  and  entrance  to  cold  storage. 


sengers.  In  fitting  for  a  hospital  ship  the  vessel  was 
first  cleaned  thoroughly  ;  the  ballast,  which  consisted 
of  granite  block?,  was  removed,  the  ceiling  taken  up, 
and  the  iron  work  of  hull,  both  inside  and  outside, 
chipped,  cleaned  and  painted.  New  ballast  of  pig-iron 
was  put  in,  the  old  ceiling  was  thrown  away  and  new 
fitted.  The  main  deck,  now  termed  the  hospital  deck, 
was  smoothed  up  and  sheathed  with  seven-eighths-inch 
tongued  and  grooved  stock  forward  and  aft  of  engine 
and  boiler  space.  This  deck  was  painted.  After  the 
first  trip  the  passageways  were  covered  with  ribbed 
rubber.  At  sides  of  engine  and  boiler-bulkheads  the 
iron  deck  was  covered  with  cement  and  asphalt. 

The  forward  ward  extends  from  bulkhead  forward  of 
boiler  space  to  bulkhead  at  forecastle;  length  about 
66  feet ;  average  width  24  feet ;  fitted  for  berthing  50 
patients  when  two  frames  are  used  to  a  section.     Two 


The  starboard  side  of  deck  between  the  wards  is 
fitted  with  four  staterooms  for  baymen.  The  passage- 
way connecting  wards  is  of  sufficient  width  to  allow 
for  transfer  of  patients.  The  port  side  is  fitted  with 
operating-room,  sterilizing-room  and  laundry.  The 
laundry  has  door  opening  from  the  after  ward.  The 
sterilizing-room  is  entered  through  the  laundry. 
Materials  to  be  sterilized  can  also  be  put  into  the 
room  from  an  opening  in  the  deck,  which  is  closed  by 
a  water-tight  plate.  The  operating-room  is  entered 
from  the  forward  ward. 

The  forward  lower  hold  contains  the  coal  bunkers 
for  main  boiler.  From  coal  bunker  forward,  the  hold 
is  divided  by  a  deck  about  nine  feet  below  the  hospi- 
tal deck,  called  the  orlop  deck.  Below  this  deck  is 
fitted  storerooms  for  ship  stores.  These  rooms  are 
built  of  wood  slabs  with  about  one  inch  spacing,  fitted 
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with  doors.  Opciiiiif^s  to  pu8Hii<;eway  Ixitweeii  iIichc; 
storerooms  are  tlirouj^h  liatclK's  in  tlio  orlop  (l(!ck. 

The  orloj*  deck  is  divided  with  Hul)8tiiiitiul  wire  nca- 
tiiig  into  rooms  for  apothecary  stores,  clinieul  luhoru- 
tory,  surifjcal  a[>paraLus,  linen  stores,  room  for  storiiii,' 
clothing  belonging  to  patients,  and  the  remainder 
fitted  witli  frames  for  20  patients. 

The  after  lower  hold  is  fitted  with  ice-making 
machinery,  cold-storage  rooms,  ice  tanks,  ice-room, 
and  fresh-water  tanks.  The  ice-making  machinery  is 
separated  from  the  rest  of  the  hold  by  steel  bulk- 
heads, and  the  entrance  to  it  is  through  the  engine- 
room.  This  machinery  was  furnished  by  the  Ilen- 
drick  Manufacturing  Company  of  Carboudale,  l*a.,  of 
the  type  where  the  brine  is  cooled  and  taken  from  the 
cooler  through  the  brine  tanks.  By  this  process  no 
ammonia  is  taken  outside  of  the  space  allowed  for  the 


houBO  on  this  deck  contains  five  Ktaterooms,  two  pan- 
tries, a  cabin  and  a  water  cloH«;t.  'I'liree  of  the  five 
staterooms  were  used  by  the  female  nurses. 

The  [)ilot  house  and  captain's  room  are  on  the 
bridge  deck,  wliieli  extends  from  forwarrl  end  of  for- 
ward house  to  stern  of  vtrssel.  A  strong  galvanized 
rail  with  awning  stanchions  is  fitted  on  this  deck. 
Hatches  are  arranged  over  tlie  hatches  to  the  wards  so 
that  patients  can  l)e  lifted  from  the  hosf)ital  wards  to 
the  deck.  Attached  to  the  beams  are  hammock  hooks 
for  swinging  hammocks.  There  is  an  awning  to  cover 
this  entire  upper  deck.     (Fig.  3.) 

Sanitary  Arrangements.  —  The  waterways  at  sides  of 
wards  are  cemented.  Scuppers,  4  inches  diameter,  are 
fitted.  All  water-closets  are  of  the  Hercules  tyjie  with 
tanks  for  flushing.  (F'ig.  4.)  The  closets  are  placed  so 
that  soil  pipes  lead  through  side  of  ship  above  water 


Fig.  II.    Isolated  ward,  two  tier  construction,  bulkhead  which  can  be  put  up  shutting  off  ward  from  rest  of  ship. 


machinery,  making  thereby  one  of  the  best  plants  for 
ship  use. 

The  forecastle  is  fitted  with  iron  berthing  frames  for 
the  men,  and  with  two  mess  tables.  Berthing  capacity 
for  eighteen  men. 

The  upper  or  main  deck  has  steel  deck-house  for- 
ward containing  six  rooms.  These  rooms  were  occu- 
pied by  the  doctors  and  two  of  the  engineers.  Ou 
the  port  side  forward  of  this  house  are  two  water- 
closets  enclosed  in  a  small  steel  house,  which  house 
also  contains  space  for  oils,  paints,  etc. 

The  main  deck-house,  which  also  covers  the  engine 
and  boiler  space,  contains  the  first  and  second  mates' 
room,  two  bath-rooms  —  one  fitted  with  bath-tub,  and 
one  with  shower-bath —  with  floors  of  asphalt.  At  the 
aft  end  of  this  bouse  is  the  galley  with  dumb-waiter 
connecting  with   hospital  ward.      (Fig.  2.)      The   aft 


line,  and  are  fitted  with  storm  valves.  The  water 
service  is  from  a  pump  which  runs  continuously,  the 
overflow  from  tanks  flowing  through  the  closets. 
The  baths  are  arranged  with  Gegenstrom  heaters  ex- 
cept the  shower-bath.     All  plumbing  is  open. 

Ventilation.  —  A  large  blower  is  located  in  upper 
engine-room.  The  suction  pipes  extend  through  the 
after  and  forward  wards,  with  branch  to  lower  between 
decks  forward.  Openings  in  pipes  are  covered  with 
wire  netting,  and  dampers  are  fitted  to  regulate  the 
draught.  The  air  is  changed  very  rapidly.  The  dis- 
charge pipe  extends  up  through  engine-room  skylight 
with  delivery  some  distance  above  bridge  deck. 

The  ice-machine  room  is  ventilated  by  a  pressure  fan, 
outlet  pipes  running  through  upper  and  bridge  decks. 

About  fifty-four  electric  fans  are  located  throughout 
the  wards,  and  one  in  each  stateroom. 
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Hatches.  —  Tlie  hatch  openings  ou  main  deck  have 
iron  frames  with  canvas  covers,  which  are  to  be  used 
in  heavy  rain  storms.  Hatch  covers  of  wood  are  fitted 
so  that  in  case  of  a  violent  storm  they  can  be  put  in 
and  battened  down. 

Lighting.  —  A  direct  connected  engine  and  dynamo 
are  located  in  the  lower  engine-room.  The  vessel  is 
wired  throughout.  There  are  about  one  hundred  and 
fifty  lights.  The  fittings  for  lights  are  the  same  as 
for  electric  fans. 

Fire  Service.  —  Connection  ou  deck  from  single 
pump,  and  outlets  ou  water  service  pipes  with  hose  to 
reach  to  any  part  of  vessel. 

General.  —  Vessel  is  fitted  with  steam  windlass  and 
steam  steering  gear,  one  alco-vapor  launch,  four  life- 
boats, two  rafts,  and  about  one  hundred  and  seventy 
life  preservers. 

The  details  of  construction  are  all  carefully  worked 
out.     All    berth  frames    are  of   one    size,    24    by  74 


Auxiliary  Machineky. 

Pumps.-  Bilge  and  ballast  pump,  Knowles  duplex,  7J"x4J"xlO". 
Deck  and  lire  pump,  Knowles  single,  7"x-l"x  7".  Distiller  circulat- 
ing, Blake  duplex,  51"x5"x6".  Donkey  feed  pump,  Blake  single, 
7i"x4J"x  10".  Fresh  water distiibuling,  Blsike  single,  6J"x4J"x8". 
Kvaporator  feedpump,  Blake  single,  3"x  l|"x3".  Ice-machine  cir- 
culating, Blake  special  duplex,  6"x5i"x(i".  Ice-machine  brine 
Deane  duplex,  6"  x  53"  x  6". 

Dynamo  and  Enijine.—  Sturtevant  type,  direct  connected.  Engine 
5"x4"  double  vertical,  575  K.  P.  M.  Dynamo  multipolar  12,000  Watts 
at  110  volts. 

Evaporator  and  Dintiller  Plant.— Jumea  Keilly  Repair  and  Supply 
Co.    Capacity  3,000  gallons  in  twenty-four  hours. 

Ventilating  Fans.—  One  70"  exhaust  fan,  Sturtevant,  for  ward  ven- 
tilation. One  40"  pressure  fan,  Sturtevant,  for  ice-machine  room 
ventilation. 

Ice  A/((r/«me.— Capacity  5  tons  in  twenty-four  hours.  Enijine  cylin- 
der, single,  lOJ"  diameter  x  15"  stroke.  Compressor  cylinder,  single, 
7J"  diameter  x  15"  stroke. 

Coal  capacity,  IGG  tons. 

Dniught  loaded,  9'  forward,  13'  8"  aft. 

Tanks,  Fresh  Water.—  Fore-peak  supply  and  trimming  tank,  8,000 
gallons  capacity.  After-peak  supply  and  trimming  tank,  2,500  gallons 
capacity.  Two  supply  tanks  in  alter  hold,  total  2,300  gallons  capacity. 
One  pressure  tank  for  running  water  head.  ?50  gallons  capacity.  Bal- 
last tank  bottom  from  aft  engine-room  bulkhead, 48  tons  capacity. 

Tanks,  Oil.— One  tank  for  vapor  launch  supply,  210  gallons.  Three 
engine  supply  tanks,  58,  58  and  ,55,  171  gallons.     (Fig.  5.) 

aterilizing  Machine  for  Bedding,  etc.—i'  C"  diameter  x  G'  6"  long. 


FiG.il2.  .Operating-room. 


inches,  and  are  interchangeable.  The  substitutes  for 
side  boards  for  berths  are  rods  clamped  to  standards 
by  a  yoke.  The  serving  tables  are  conveniently 
located  in  the  wards,  as  are  also  the  closets  for  linen, 
etc.  The  inside  and  outside  of  vessel  received  several 
coats  of  paint,  and  the  final  coats  in  wards  were  of 
enamel  white. 

There  are  side  ports  at  main  deck,  two  on  starboard 
and  two  on  port  side,  through  which  patients  can  be 
brought  on  board  or  taken  ashore  directly  from  the 
wards. 

Appended  are  memoranda  giving  general  dimensions 
of  vessel,  sizes  of  engines,  etc. : 

Principal  Dimensions  of  Hull.  —  Length  between  perpendiculars 
199.5  feet.  Breadth,  extreme,  27.1  feet.  Depth  19.8  feet.  Tonnage, 
ineasurcnient  — gross  776. GO;  net  388. .30. 

Main  Enijmes.—'iW,  32",  5:i"  diameter  of  cylinder  by  36"  stroke. 

Main  /loiters.  —  Two,  Scotch  type,  11' 5"  diameter  x  10'  long. 
Two  36"  furnaces  in  each  boiler;  143  pounds  steam. 

Auxiliary  or  Donkey  /loiler.-Ona  upright  tubular,  60"  inside  di- 
ameter, 9'  high,  54"  diameter  furnace  of  1,50  pounds  steam  pressure. 

Windlass. —No.  4  Hyde  G"x  8",  doable  engines. 


LAUNDRY  MACHINERY.     (FIO.  6.) 


One  4"  X  4"  Steam  engine.    One  wooden  machine  22"  diameter,  26" 
long,  rev.  160.    One  power  wringer,  rolls,  SJ"  diameter,  16"  long. 


MEDICAL  EQUIPMENT.! 

BY  E.   H.   BRADFORD,   M.D.,  BOSTON. 

The  equipment  of  the  hospital  ship  Bay  State  was 

planned  with  the  idea  that  she  should  be  ready   for 

whatever  emergency  the  chances  of  war  might  bring, 

with  the  chief  idea,  however,  that  she  should  serve  as 

a  hospital  transport  for  the  transferring  of  the  sick  to 

mainland    hospitals    and    with    preparations    only  for 

short    trips.     As    she    was    visiting  a  country    where 

yellow  fever  was  to  be  expecte.i,  it  was  necessary  that 

her  construction  should  be  such  that  it  could  be  easily 

and  thoroughly  cleaned  and  fumigated.     Wood    con- 

'  Read  before  the  Boston  Society  for  Medical  Improvement,  Novem- 
ber 21, 1898. 
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struction  was  therefore  discarded  and  ironwork  Hubnti- 
tutod.  It  was  iieceBsary  that  the  ventilation  aliould 
be  good;  that  facilitios  for  making  ice,  for  furniHhing 
pure  water  under  all  circumHtanceH,  and  for  furniHhing 
delicacies  for  the  sick  be  provided. 

An  operating-roora,  for  any  em(!rgency  which  might 
arrive,  was  demanded.  Although  it  was  not  antici- 
pated that  much  surgery  would  be  needed  upon  tlif 
ship,  preparations  were  made  for  thorough  asepsis  and 
antisepsis,  in  case  any  was  required,      (tig-  7.) 

It  was  also  thought  advisable  to  arrange  that  the 
patient  could,  if  necessary,  be  transferred  from  the 
ship  to  land  without  removal  from  the  frame  which 
serves  as  a  bed.  To  make  this  possible,  the  gas-pipe 
berth  frames,  used  for  sailors  in  many  of  the  recently 
built  yachts  and  steamers,  were  made  detachable.  In 
place  of  the  canvas  stretched  on  the  frame  (making  of 


for  an  adult  male.  They  could  be  readily  remove<l 
from  the  back  by  lifting  from  the  hooks,  and  if  a  pa- 
tient lay  upon  them,  the  individual  could  be  carried 
wherever  it  was  desired  without  being  removed  from 
his  bed.  To  prevcait  the  j»atient  from  being  thrown 
out,  in  case  of  rolling  of  the  ship,  a  side  rod  was  placed 
and  secured  at  any  desired  heij^lit  to  each  of  the  four 
uprights  by  passing  through  a  screw  clamp.  Where 
mort!  than  one  was  necessary,  a  second  one  also  could 
be  j)laced,  which  would  prevent  the  patient  from  slip- 
ping through,  if  such  was  needed.  Cord  lashings 
were  also  used  for  lashing  the  rod  to  the  frame,  to  pre- 
vent the  pati(!nt  slipj)ing  under  the  rod.  The  upright 
rods  were  hollow  and  three  inches  in  diameter;  the 
frame  made  of  ga.s-[)iping  an  inch  and  a  half  in  tliick- 
ness.  The  side  rods  were  three-quarters  of  an  inch 
solid  rods.     (Fig.  8.) 


Fic;.  13.    Supply-room. 


it  a  flat  hammock),  a  wire  mattress  was  used,  secured 
to  both  ends  of  the  frame  by  means  of  screw-threaded 
rods  fastened  to  the  ends  of  the  mattress  on  one  side, 
and  on  the  other  to  the  cross  rods  of  the  frame.  Any 
degree  of  tension  of  the  mattress  was  secured  by  means 
of  a  screw  nut,  and,  if  necessary,  the  wire  mattress 
could  be  removed.  On  the  wire  mattress  a  coir 
(African  hair)  mattress  was  placed.  The  frames 
were  secured  at  the  four  corners  by  socket  castings  to 
four  uprights  fastened  to,  but  detachable  from,  sockets 
screwed  to  the  floor  and  ceiling.  On  these  uprights 
suitable  castings  slid  (secured  by  a  pin  at  a  required 
point),  furnished  with  a  strong  hook,  one  at  each  of 
the  four  posts.  On  these  hooks  the  mattress  frame 
was  placed.  The  construction  of  the  frame  was  such 
that  it  fitted  the  books  in  such  a  way  as  to  give  no 
rattle  or  motion.     The  frames  were   sufficiently  wide 


The  arrangement  of  the  berth  stacks  varied  in  the 
two  wards  according  to  the  space,  but  in  both,  aisles 
were  left  sufficient  in  width  for  the  removal  of  the 
patients.  Arrangements  were  made  for  two  or  three 
tiers  of  frames,  three  if  the  vessel  were  crowded,  and 
two  under  ordinary  circumstances.  The  centre  of 
the  ward  over  the  hatchway  was  partially  floored  in, 
and  a  serving  table  of  wood  was  placed  upon  the 
hatchway.      (Fig.  9.) 

A  hoistway  was  made  with  arrangements  for  hoist- 
ing the  frames  through  the  hatchway  upon  the  deck, 
if  that  was  desirable.  The  sinks  and  water-closets 
were  separated  from  the  wards  by  an  iron  sheathing, 
making  a  separate  room.  Standing  bowls  and  bath- 
tubs, screened  by  rubber  hangings,  were  placed  in 
each  ward,  supplied  with  Gegenstrom  water  tempera- 
ture regulators.     (Figs.  10  and  11.) 
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The  operating-room  was  necessarily  small,  and  was 
arranged  so  that  the  operating  facilities  should  be  in 
the  most  compact  form.     Instruments  and  dressings 


Fig.  14.    Liueii  closet. 

were  placed  in  a  closet  with  iron  wickerwork  doors, 
and  shelves  of  the  same  construction.  Iron  wicker- 
work  cages  were  also  placed  for  bottles  of  sterilized 
water.  Iron  frames  were  hinged  to  the  wall,  into 
which  agate-ware  trays  could  be  placed  for  dressings 
or  surgical  instruments.  These  hinged  frames  could  be 
folded  up  against  the  wall  when  not  in  use.  The 
same  is  true  of  places  for  basins  placed  over  an  iron 
sink,  and  for  sterilized  solutions  for  the  surgeons'  hands. 
(Fig.  12.) 

The  operating-table  consisted  of  an  iron-piping 
frame  resting  when  in  use  on  two  iron-pipe  stands 
which  were  secured  at  the  sides  by  side  rods  clamped 
onto  the  stands.  Across  the  frame  were  placed  flat 
plates  of  nickel  plated  steel  four  inches  wide,  and  long 
enough  to  be  hooked  over  the  sides  of  the  frame. 
When  the  plates  were  placed  together  a  smooth  sur- 
face was  furnished,  on  which  a  patient  could  be  placed, 


drain  from  the  surface  of  the  operating-table  to  a 
chute  below,  made  by  securing  a  rubber  sheet  to  the 
sides  of  the  frame  cut  so  that  it  would  slope  into  a 
pail  below.  Two  operating-tables  were  furnished,  to 
be  taken  apart  and  stacked  at  the  side  of  the  room 
when  not  used  ;  a  steam  sterilizer  for  sterilizing 
dressings,  a  filter  for  water,  and  an  electric  water 
heating  arrangement  for  boiling  surgical  instruments, 
an  asphalt  floor  with  a  side  gutter  and  escape  pipe, 
and  arrangement  for  hanging  sterilized  sheets  to  the 
walls  of  the  operating-room,  permitted  as  complete 
asepsis  as  was  possible.  The  water  faucets  were  ar- 
ranged to  work  with  the  foot,  instead  of  the  hand. 
(Fig.  13.) 

The  ventilation  of  the  wards  was  excellent,  and 
was  furnished  by  an  exhaust  system,  made  preferable 
in  this  instance  over  the  plenum  by  the  large  hatch- 
ways ;  supplementary  to  this  were  windsails  to  the 
hatches  in  suitable  weather  and  a  large  number  of 
electric  fans.  An  x-ray  appliance  was  supplied  in 
the  forward  ward.  In  the  lower  forward  deck  the 
apothecary  service  was  arranged  with  the  medical 
supplies  and  also  an  ample  arrangement  for  the  surgi- 


Fio.  15.    Clinical  laboratory. 


and  which  could  be  made  aseptic,  each  plate  being 
sterilized  before  operation  by  steam  sterilization. 
Separating  the    plates    permitted    irrigation    fluid    to 


Fio.  lU.    i'liaimacy. 

cal  supplies.  A  clinical  laboratory  was  also  equipped 
here  with  facilities  for  the  requisite  tests.  (Figs.  14, 
15  and  16.) 

Any  statement  of  the  equipment  of  the  Bay  State 
would  be  incomplete  without  an  expression  of  thanks 
for  the  enthusiastic  help  rendered  by  the  different 
local  aid  associations  and  to  different  individuals,  who 
generously  supplied  everything  which  could  suggest 
itself  as  of  possible  benefit  for  sick  soldiers,  to  say 
nothing  of  the  personal  work  so  lavishly  expended  bv 
all. 


THE  METHOD  AND  CHARACTER  OF  WORK 
DONE  BY  THE  MASSACHUSETTS  HOSPITAL 
SHIP  "  BAY  STATE."i 

BY  HERBERT  L.   BORRELL,  M.D.,  BOSTON. 

On  August  6,  1898,  the   work  on  the  ship  and  its 

equipment  being  essentially  completed,  it  sailed  with 

the  following  medical  department  and  complement  of 

oflScers  and  crew  : 

'  Read   before   the   Boston   Society   for   Medical   Improrement, 
NoTember  21, 1898.  , 
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Medical  Pc/xirlTiient.  —  Surgeon-HuperintendeHt,  Dr. 
Herbert  L.  Biirrt'll ;  first  Hiirf^con,  J)r.  K.  A.  Crock(!tt ; 
second  .sur<;eon,  Dr.  J.  T.  Huttoinley  ;  purser.  Mr.  W.  II. 
Seabiiry  ;  l'ir»i  iiH.sislant  sinneon,  Mr.  T.  J.  Manaliiui  ;  sec- 
ond aHsistiint  Hur<i;eon,  Mr.  C.  L.  S|)aul(linj^. 

Nurses.  —  Head  nurse,  Miss  C  VV.  Cayford  ;  Miss  .lanct 
Anderson,  Miss  Muriel  (i.  (Jalt,  Miss  Anna  M.  Blair,  Mihh 
Sadie  Paraons,  Miss  Sarah  Kraser. 

liaijinen.  —  S.  Hooker,  V.  1'.  Droese,  L.  L.  Kemp,  W. 
F.  Lyford,  Peter  Salveson,  N.  E.  Nichols. 

Nuviijation  J)e/>artmenl.  —  Deck  de|)artinent,  P.  V.  Hut- 
man,  master;  Charles  Clare,  first  ofHcer ;  William  M. 
Swasey,  second  odicer. 

Quartermasters.  —  Solomon  Bateman,  George  A.  Gridley. 

Boatswain.  —  Charles  Brown. 

Seainen. —  William  OlTenberg,  Harry  Soulier,  William 
A.  Green,  James  Galli<^an. 

Engineer  Department.  —  Charles  Lindgren,  chief  enj^i- 
neer  ;  II.  Kelly,  first  assistant;  G.  Anderson,  second  assist- 
ant. 

Oilers.  —  Joseph  Witzel,  C.  Keating,  J.  E.  Born. 

Firemen.  —  Joseph  Fitzgerald,  George  Wiley,  Thomas 
Norton,  F.  Flack,  N.  Carroll. 

Steward's  Department.  —  F.  J.  Leonard,  steward  ;  Louis 
Greaty,  cook ;  William  Gardner,  second  cook. 

Waiters.  —  E.  McApee,  Harry  Lepagle,  Thomas  Cronin 
and  a  mess  boy. 

It  sailed  under  the  following  cotumissiou  of  the 
President : 

[copy] 

This  Commission  Witnesseth,  That  the  Massachusetts 
Volunteer  Aid  Association  hereby  is  recognized  by  the 
Government  of  the  United  States  of  America  as  an  Aid 
Society  within  the  terms  of  Article  XIII  of  the  Geneva 
(Red  Cross)  Convention,  during  the  pending  war  between 
the  United  States  of  America  and  the  Kingdom  of  Spain  ; 
that  said  Association  hereby  is  expressly  authorized  to  fit 
out  and  equip  at  its  own  expense  a  Hospital  Ship  for  all  the 
purposes  of  such  a  ship  during  said  war,  said  ship  to  be 
named  "  The  Bay  State  "  and  that  C.  A.  Siegfried,  Medical 
Inspector  of  the  United  States  Navy,  hereby  is  authorized 
to  have  control  of  said  Hospital  Ship  during  her  fitting  out 
and  on  her  final  departure,  and  to  issue  his  certificate  as 
the  proper  naval  authority  under  Article  XIII  of  the 
Geneva  (Red  Cross)  Convention  aforesaid,  that  she  had 
been  so  placed  under  his  control,  and  that  she  is  then 
appropriated  solely  to  the  purposes  of  her  mission. 

Given  under  my  hand  at  Washington  this 
23d  day  of  June,  in  the  year  of  Our  Lord, 
one  thousand,  eight  hundred  and  ninety-eight, 
and  in  the  12 2d  year  of  the  Independence  of 
the  United  States. 
By  the  President. 

WILLIAM  McKINLEY. 
John  D.  Long,  Secretary  q/  the  Navy. 

It  had  the  following  Certificate  of  Inspection  : 

[copy] 
certificate  of  inspkction. 

By  virtue  of  the  authority  vested  in  me  by  The  Presi- 
dent of  the  United  States  of  America,  and  The  Honor- 
able Secretary  of  The  Navy,  I  have  the  honor  to  certify 
that,  after  due  inspection  and  full  knowledge,  the  Hospital 
and  Ambulance  Ship  "  Bay  State  "  equipped  and  to  be  main- 
tained at  the  expense  of  the  Massachusetts  Volunteer  Aid 
Association,  of  the  State  of  Massachusetts,  has  fulfilled 
every  requirement  and  obligation,  in  her  equipment,  stores, 
and  personnel,  of  the  Geneva  (Red  Cross)  Convention 
(Art.  XIII  concerning  the  marine)  :  and,  that  she  is  en- 
titled to  all  the  privileges,  protection,  and  neutrality,  ac- 
corded to  hospital  ships  under  that  international  agree- 
ment. C.  A.  SIEGFRIED, 

Medical  Inspector  United  States  Navy. 

Boston,  Mass.,  August  Gth,  1898. 


As  an  aid  a«<«ooiation  hoHpital  hhip  the  problem  of 
its  control  and  {»ov«!riiiri(!nt  wan  unique.  It  required 
careful  thought  and  coriHideration,  and  the  AHHociation 
waH  indebted  to  the  H(;rviceH  of  Mr.  Frederick  Dodge 
and  Commander  (ireeii,  who  carefully  evolved  a  plan 
of  control. 

The  title  of  Hurj;eoii-HU[)erinteiideiit  waw  selected  as 
designating  an  ollicial  who  would  hav«3  not  alone  the 
medical  charge  of  the  shif)  but  would  represent  the 
owners;  for,  as  can  readily  be  understood,  the  proper  con- 
trol of  a  hospital  ship  should  be  vested  medically.  And 
yet  the  dilficulty  arose  of  divided  respoiiBibility.  It 
was  clear  that  there  should  be  only  one  captain  on 
board  the  ship,  for  the  exigencies  and  customs  of  the 
sea  service  demand  that  there  shall  be  only  one  au- 
thority. In  a  way  the  position  of  the  surgeon-super- 
intendent was  not  unlike  that  of  a  supercargo  of  a 
vessel. 

The  surgeon-superintendent  was  given  instructions 
by  the  Board  of  Control,  Mr.  H.  L.  Iligginson,  Mr. 
R.  M.  Burnett  and  Dr.  H.  L.  Burrell,'  placing  the 
ship  entirely  in  his  charge,  the  safety  of  the  vessel 
from  the  navigation  standpoint  to  be  in  the  hands  of 
the  master,  and  yet  the  point  to  which  the  vessel 
should  go,  the  immediate  control  of  the  ship  wherever 
influencing  the  welfare  of  patients,  —  in  these  the 
master  was  placed  under  the  direction  of  the  surgeon- 
superintendent. 

The  following  articles  were  signed  by  all  members 
of  the  medical  department.  The  navigation  depart- 
ment signed  the  ship's  articles,  under  the  master. 

MASSACHUSETTS     HOSPITAL     STEAMSHIP    "  BAY     STATE." 

It  is  hereby  agreed  by  and  between  Herbert  L.  Burrell, 
surgeon-superintendent  of  said  hospital  steamship,  on 
behalf  of  the  Massachusetts  Volunteer  Aid  Association, 
and  the  several  persons  whose  names  are  hereto  subscribed, 
as  follows  : 

(1)  Said  persons  agree  to  serve  in  the  several  capacities 
below  set  against  their  respective  names  in  the  hospital 
service  of  said  ship,  and  on  board  her,  she  being  now 
bound  from  the  Port  of  Boston  to  such  ports  or  places  as 
it  may  be  found  necessary  to  have  her  visit  in  the  course 
of  her  employment  for  hospital  purposes  during  the  present 
war  ;  provided,  also,  that  if  found  necessary,  she  is  to  make 
continuous  trips  between  such  ports  or  places  and  ports  in 
the  United  States  as  may  be  ordered,  and  back  to  a  final 
port  of  discharge  in  the  United  States,  for  a  term  of  time 
not  to  exceed  three  months  in  all  from  the  date  hereof. 

(2)  Said  persons  further  agree  to  conduct  themselves  in 
an  orderly,  faithful,  diligent  and  sober  manner,  and  to  be  at 
all  times  obedient  to  the  lawful  orders  of  the  surgeon-super- 
intendent, or  whoever  may  succeed  him  in  that  office,  in 
everything  relating  to  the  hospital  service  of  said  ship; 
and  to  the  lawful  orders  of  the  master  of  said  ship  in  the 
exercise  of  his  authority  as  master  over  all  persons  on 
board  not  members  of  her  crew. 

(3)  In  consideration  of  said  service  to  be  duly  performed, 
said  surgeon-superintendent  hereby  agrees  to  pay  them  for 
each  and  every  month's  service  the  sums  below  set  againt 
their  respective  names,  and  at  the  same  rate  for  any  time 
of  service  less  than  one  month  ;  and  also  to  provide  them 
(subject  to  the  emergencies  of  said  service)  with  suitable 
food  and  accommodations  on  board  said  ship. 

(4)  Unless  sooner  discharged  as  below  provided,  the 
said  persons  hereby  each  agree. to  serve  as  above  during 
the  continuation  of  the  present  war,  and  for  such  further 
time  thereafter  as  may  be  necessary  for  the  proper  comple- 
tion of  the  service  in  which  she  may  be  then  engaged.  But 
no  person  is  to  be  hereby  bound  to  serve  as  above  for  a 
longer  term  than  three  months  in  all. 

-  Dr.  E.  il.  Bradford  acted  ou  the  Board  of  Coutrol  during  the  ab- 
seuoe  of  Dr.  Barren. 
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(5)  It  is  agreed  that  said  surgeon-superintendent,  or 
whoever  may  succeed  him  in  that  office,  may,  whenever  he 
shall  deem  it  expedient  for  the  interest  of  the  service  for 
which  said  ship  is  destined,  discharge  any  of  the  persons 
signing  this  Agreement  from  service  on  board  her,  and  ter- 
minate this  Agreement  as  to  such  person,  by  giving  such 
person  one  week's  notice  that  he  or  she  is  so  discharged, 
and  that  this  Agreement  is  so  terminated  as  to  him  or  her. 
At  the  expiration  of  such  notice,  if  said  ship  is  then  in 
port,  or  upon  her  arrival  at  the  next  port  at  which  she 
may  arrive  after  the  expiration  of  such  notice,  such  person 
shall  leave  the  ship,  and  all  his  or  her  rights  under  this 
Agreement  to  further  compensation  or  to  further  food  and 
accommodation  on  board  shall  cease ;  except  that,  if  such 
person's  discharge  from  the  ship  as  above  takes  effect  at 
a  port  out  of  the  United  States,  he  or  she  shall  be  entitled 
to  the  reasonable  expense  of  returning  to  the  United  States, 
and  to  wages  at  the  rate  herein  expressed  during  the  time 
reasonably  necessary  for  such  return. 

Dated  at  Boston  this  first  day  of  August,  A.D.,  1898, 

Provision  was  made  iu  these  articles,  as  will  be 
seen,  for  the  dismissal  for  good  cause  of  any  of  the 
members  of  the  medical  department,  and  it  is  interest- 
ing, as  illustrating  the  wisdom  of  the  articles  of  service 
as  drawn  up  by  Commander  Green  and  Mr.  Frederick 
Dodge,  that  during  the  successive  voyages  it  was 
never  necessary  to  refer  to  the  Articles  of  Agreement. 
The  authority  was  established  at  the  start  instead  of 
being  allowed  to  develop  as  occasion  demanded. 

Selected  and  elected  to  their  respective  positions,  as 
the  medical  department  were,  out  of  an  extraordinarily 
large  number  of  applicants,  it  was  and  still  is  a  matter 
of  wonderment  that  they  adjusted  themselves  so  per- 
fectly to  the  conditions  which  they  met  and  to  the  indi- 
viduals with  whom  they  associated. 

After  sailing  it  became  necessary  to  lie  for  some 
forty-eight  hours  in  President's  Roads  to  restore  order 
out  of  chaos.  The  ship  was  broadly  divided  into  two 
departments:  (1)  navigation;  (2)  medical.  Under 
the  navigation  department  were  the  engineers'  and 
stewards'  departments.  The  stewards'  department 
was  definitely  assigned  by  the  master  of  the  ship. 
Captain  P.  F.  Butman,  to  the  purser. 

The  organization  was  simple.  If  any  member  of 
the  medical  department  wished  anything  done  in  the 
navigation  department  or  engineers'  department,  the 
request  was  made  through  the  surgeon-superintendent. 
If  any  member  of  the  navigation  department  wished 
anything  done  in  the  medical  department,  the  request 
was  made  through  the  master  of  the  ship.  While  the 
above  was  the  rule,  yet  it  was  rare  that  it  was  carried 
out  to  the  letter.  It  was  difficult  for  those  connected 
with  the  ship,  both  in  the  navigation  and  medical  de- 
partments, to  see  the  necessity  for  this  provision. 

The  surgeon-superintendent  received  daily  reports 
from  the  master  of  the  vessel  as  to  the  quantity  of 
fuel,  water,  position  of  the  vessel,  and  the  master  of 
the  vessel  was  directed  to  report  at  any  time  any  immi- 
nent exigency  that  might  arise. 

The  cleanliness  of  the  ship  was  suggestively  con- 
trolled by  the  medical  department.  The  actual  work 
was  done  by  the  navigation  department,  except  in  the 
parts  of  the  ship,  wards,  etc.,  directly  occupied  by  the 
patients. 

The  work  of  the  various  officers  was  as  follows : 
The'surgeon-superintendent  had  no  specific  duties,  but 
wasj^in^  charge.  The  executive  officer,  who  was  the 
first  surgeon,  was  the  one  who  carried  out  the  direc- 
tions of  the  surgeon-superintendent  in  the  medical 
department.     The   second  surgeon  was   in  charge  of 


the  patients.  Practically  he  was  visiting  physician. 
The  first  assistant  surgeon  was  in  charge  of  the  for- 
ward ward,  and  the  second  assistant  surgeon  was  in 
charge  of  the  aft  ward.  The  purser  was  in  charge 
of  all  financial  accounts  and  the  stewards'  department. 
The  head  nui'se  was  in  charge  of  the  nursing.  The 
baymen  were  under  the  direction  of  the  visiting  physi- 
cian. The  orders  for  their  work  were  written  in  a 
separate  book  and  while  they  were  told  that  they  must 
co-operate  with  the  head  nurse,  yet  they  were  not  di- 
rectly under  her. 

The  division  of  work  in  the  wards  was  that  which 
exists  in  a  well-regulated  hospital.  It  was  impractical 
in  many  ways  to  carry  this  out  fully,  yet  the  general 
spirit  was  that  the  ship  was  a  hospital  platform.  As  a 
supply  ship  it  became  necessary  to  know  definitely  the 
position  of  everything  on  board  in  order  that  when 
supplies  were  furnished  their  character  and  quantity 
should  be  accurately  known.  This  work  was  largely 
done  by  the  second  surgeon  and  by  the  head  nurse, 
who  was  acting  property  clerk.  The  financial  inter- 
ests of  the  ship  were  looked  out  for  by  the  purser,  in 
conference  with  the  master  and  surgeon-superintendent. 

The  ship  was  obviously  intended  primarily  for  the 
care  and  well-being  of  Massachusetts  troops ;  this, 
however,  not  to  the  exclusion  of  other  volunteers  or 
regular  troops.  She  was  specifically  fitted  out  as  a 
supplementary  aid  to  the  medical  departments  of  the 
United  States  Army  and  Navy,  and  wherever  any  ques- 
tion arose  as  to  what  the  ship  should  do,  —  for  example, 
the  transportation  of  caskets,  the  receiving  of  passen- 
gers, the  moving  of  supplies,  —  all  were  decided  after 
reference  to  what  the  ship  was  equipped  for.  It 
made  it  easy  to  make  decisions,  but  at  times  they 
seemed  unelastic  and  arbitrary. 

The  surgeon-superintendent  had  been  provided  with 
the  following  letters :' 

NAVY   DEPARTMENT. 

Washington,  July  22,  1898. 
Sir  :  —  The  Hospital  Ship  Bay  State  has  been  fitted  out 
by  the  Massachusetts  Volunteer  Aid  Association,  and  has 
been  commissioned  by  the  United  States  Government 
under  the  International  Red  Cross  Convention.  The  pur- 
pose of  the  ship  under  the  direction  of  its  Surgeon-Super- 
intendent, Dr.  H.  L.  Burrell,  is  to  aid  the  medical  author- 
ities of  the  Army  and  Navy  of  the  United  States  in 
caring  for  the  sick  and  wounded  soldiers  and  sailors. 
You  are  directed  to  aid  and  assist  the  authorities  of  the 
Bay  State  as  far  as  practicable.  When  they  need  coal  and 
cannot  otherwise  obtain  it,  you  are  authorized  to  supply  it, 
if  it  can  be  spared,  taking  a  receipt  in  duplicate  for  the 
amount,  and  cash  or  draft  on  Lee,  Higginson  &  Company, 
of  Boston,  in  payment. 

Very  respectfully, 
(Signed)  JOHN  D.  LONG, 

Secretary. 
To  commanding  officers  of  United  States  Squadrons  and  Vessels. 

Washington,  D.  C,  July  22,  1898. 
Dear  Doctor  :  —  Permit  me  to  introduce  Dr.  H.  L. 
Burrell,  Surgeon-Superintendent  of  the  Massachusetts  Aid 
Society  Hospital  Ship  Bay  State.  He  goes  in  charge  of 
the  Bay  State  to  care  for  any  sick  or  wounded  of  the  Army 
or  Navy. 

I  hope  you  will  extend  him  a"  the  facilities  in  your 
power  toward  the  accomplishment  of  his  good  work. 

Yours  very  truly, 
(Signed)  W.  K.  VAN  REYPEN, 

Surgeon- General,  U.  S.  Navy. 
C.  M.  Gravatt,  U.  S.  N.,  Fleet- Surg  eon, 
U.  S.  Flagship  New  York. 
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WAR    DEPARTMENT. 

Wa8iiin(;ton.  .Ii'ly  22,  1H9«. 
Sir  :  —  Tlio  Hosjjital  Shij)  liny  State  lias  been  fitttMl  out 
by  the  Massathusetts  Volunteer  Aiil  Association,  and  lias 
been  commissioned  by  tlie  United  States  (jovernnient 
under  the  International  Red  Cross  Convention.  Tlie  pur- 
pose of  the  ship,  under  the  direction  of  its  Surgeon-Super- 
intendent, Dr.  II.  L.  Hurrell,  is  to  aid  all  the  medical 
authorities  of  the  Army  and  Navy  of  the  United  States 
in  caring  for  the  sick  and  wounded  soldiers  and  sailors. 
You  are  directed  to  aid  and  assist  the  authorities  of  the 
Bay  State  as  far  as  ia  practicable. 

Very  respectfully, 
(Signed)  R.  A.  ALGEH. 

Secretary  of  Wnr. 
To  the  otticers  commanding  U.  S.  Trooii«. 

WAR   DEPARTMENT. 


seemed  to  them  unbearable.  HoweTer,  in  all  in- 
stances where  patients  were  taken,  they  were  defi- 
nitely assigned  to  the  care  of  the  ship  by  the  chief 
surgeon  of  the  military  district. 

Wherever  it  was  possible,  identification  papers  were 
sent  with  the  patients,  and  when  we  reached  the  home 
port  the  patients  were  disposed  of  by  being  assigned 
nominally  to  ii  representative  of  the  United  States 
Army.  Substantial  records  wer«;  kept  of  th(;  patienU, 
and  the  following  is  the  form  of  blank  that  was  used 
for  histories  : 


HOSPITAI-  .SHIP 
Native  ot  N( 


BAY   STATK.' 


Surgeon-General's  Ofuce, 
Washington,  August  2,  1898. 

To  the  Officers  of  the  Medical  Department,  U.  S.  A. : 

Gentlemen,  —  The  Hospital  Ship  Bay  State,  having  been 
equipped  and  fitted  out  by  the  Massachusetts  Volun- 
teer Aid  Association,  is  in  charge  of  the  Surgeon-Superin- 
tendent, Dr.  Herbert  L.  Burrell,  and  I  have  requested  him 
to  render  such  supplementary  aid  and  assistance  to  you  as 
may  be  required. 

Very  trulv  yours, 
(Signed)  GEORGE  M.  STERNBERG, 

Surgeon-General,  U.  S.  A. 

The  method  adopted  of  rendering  aid  to  troops  was 
in  general  as  follows  : 

First,  some  officer  of  the  medical  department  of  the 
ship  reported  in  person  to  the  ranking  officer  in  the  army 
or  navy  who  was  present,  that  the  ship  had  arrived, 
presented  her  credentials  and  asked  for  suggestions  as 
to  the  manner  in  which  they  could  render  aid.  Second, 
an  officer  of  the  medical  department  of  the  ship  placed 
himself  in  communication,  for  advice,  suggestions  and 
directions,  with  the  chief  medical  officer  of  the  army 
or  navy  who  was  present.  As  the  ship  was  not  under 
the  direction  of  either  army  or  navy,  and  had  a  rov- 
ing commission,  the  advice,  suggestions  and  directions 
received  from  these  various  sources  were  considered 
and  a  line  of  action  was  adopted.  There  were  manv 
distinct  advantages  connected  with  the  position  of  the 
ship.  The  natural  self-interest  of  an  organization 
would  frequently  deflect  it  from  giving  advice  as  to 
where  the  ship  could  be  most  useful,  which  was  obvi- 
ously the  function  for  which  she  was  equipped. 

However,  one  principle  dominated  the  aid  rendered 
by  the  ship  and  it  was  this  :  to  find  out  as  far  as  pos- 
sible what  was  needed  by  the  autborities  in  charge, 
and  to  co-operate  with  them  in  every  way  possible,  to 
render  them  assistance  in  the  way  in  which  they 
wished.  It  became  very  clear  that  the  best  way  to 
assist  them  was  to  do  what  the  authorities  in  charge 
wished  and  not  what  the  surgeon-superintendent  might 
consider  necessary  and  best.  In  a  few  instances  it 
was  necessary  to  disregard  constituted  authority. 

A  great  deal  of  work  was  done  by  the  pathologist 
of  the  ship,  Dr.  Cabot,  who  accompanied  the  ship  on 
her  second  voyage,  in  the  general  hospital  at  Fouce 
and  Guanica. 

The  designation  of  what  patients  were  to  be  taken 
was  at  times  difficult  and  complicated.  In  a  few  in- 
stances an  effort  was  made  to  press  upon  the  ship  un- 
suitable cases,  but  this  was  due  to  a  desire  on  the  part 
of  the  medical  authorities  to  relieve  a  condition  which 


Name  i>at« 

Age  Native  ot  No.  Berth  No. 

Grade 

Address 

Address  nearest  friend 

Received  from 

Disability 

How  and  where  received 

Date 
Discharged.    Condition 

Delivered  to 
Medical  record 

Surgeon  in  charge. 

A  discharge  card  was  also  given  in  every  instance. 
This  was  for  the  purpose  of  identification,  to  prevent 
frauds,  and  to  enable  the  patients  to  bring  legitimate 
claims  against  the  Government.  On  reaching  the 
home  port  duplicate  medical  histories  of  patients 
were  made  out  and  were  forwarded  to  the  represen- 
tative of  the  United  States  Government  to  whom  the 
troops  were  nominally  delivered,  with  the  request  that 
these  records  be  delivered,  through  the  proper  chan- 
nel, for  deposit  in  the  Surgeon-General's  Office  in 
Washington. 

The  ship  did  work  in  three  different  directions  :  (1) 
She  brought  home  336  patients.     Of  that  number  five 
died.     The  percentage  of  mortality  was  1.49  per  cent.; 
subtracting  a  patient  who  died  before  leaving  Santiago 
Harbor,    this    reduces    it    to    1.19     per    cent.       This 
work    was    carried    out     at     Guantanamo,    Santiago, 
Caimanera,     Guanica,    Ponce,    Arecibo,   Utuado    and 
San     Juan.       (2)     She    gave    medical    and    surgical 
supplies  to  patients  at  all  of  these  points.     She  sup- 
plied with  many  essentials   a  yellow  fever   hospital   at 
Santiago  and  at  Siboney  ;  furnished  a  number  of  sup- 
plies  at   Utuado ;    essentially   equipped   a   hospital  of 
seventy  beds  at   Arecibo  and  of  eighty  beds   at  San 
Juan;  furnished  a  large  amount  of  supplies  at  Ponce 
and  Guanica;  relieved  starvation  at  Caimanera;  fur- 
nished supplies  at  Guantanamo,  and  incidentally  fur- 
nished necessities  and  luxuries  to  vessels  of  the  United 
States  Xavy.     (3)  On  the  first  voyage  to  Porto  Rico 
it  was  found  that  the  problem  of  caring  for  the  sick  of 
the  Sixth  Regiment  was  a  difficult  one,  and  it  was  de- 
termined to  leave  the  seriously  ill  patients  at  Utuado, 
owing  to  the  difficulties  arising  from  the  transportation 
from  Utuado  to  Arecibo,     The  ship  at  this  time  took 
essentially  all  the  convalescent  patients  of  the  recr-- 
meut  and  left  as  a  supplementary  aid  to  the  medical  de- 
partment of  the  6th  Regiment,  under  the  direction  of  the 
noedical  agent  of  the  Massachusetts  Volunteer  Aid  Asso- 
ciation, Dr.  J.  Booth  Clarksou,  who  afterwards  acted 
as  purser  of  the  ship,  and  the  following  nurses    and 
baymen  :  Miss  Parsons,  Miss  Gait,  Mr.  Kemp  and  Mr. 
Lyford.     (4)  The  mental  influence  of  the  ship  should 
not  be  lost  sight  of.     It  was  distinctly  a  sense  of  en- 
couragement to  troops,  especially  the'  officers,  where- 
ever  she  went.     The  sense  of  encouragement  in  many 
instances  was  so  marked  that  it,  figuratively  speaking, 
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placed  men  ou  their  feet  and  enabled  them  to  carry 
on  their  work.  The  following  quotation  from  a  letter 
of  Major  L.  C.  Carr's  expresses  this  mental  influ- 
ence: "Is  like  a  ray  of  hope  in  a  desert  of  desola- 
tion." She  was  always  welcomed  wherever  she  went 
and  it  was  a  rare  pleasure  that  was  afforded  to  the  of- 
ficers of  the  ship  to  act  as  the  dispensers  of  the  char- 
ity of  the  Massachusetts  Volunteer  Aid  Association. 


THE    MEDICAL   AND   SURGICAL   HISTORY   OF 
THE   HOSPITAL   SHIP,   "  BAY   STATE.''^ 

BY  J.  T.   BOrrOMLEY,  M.D.,   BOSTON. 

Perhaps  not  the  least  interesting  and  instructive  of 
the  developments  of  the  late  war  was  the  work  done 
by  hospital  ships.  Both  the  army  and  navy  possessed 
such  ships  as  adjuncts  to  their  regular  medical  service 
and  found  them  invaluable.  Attached  to  neither,  but 
co-operating  with  both,  was  the  hospital  ship.  Bay 
State,  sent  out  by  the  Massachusetts  Volunteer  Aid 
A  ssociation. 

It  may  add  to  the  interest  of  her  history  to  know 
that  the  sending  out  of  this  ship  was  an  unique  occur- 
rence in  two  particulars :  she  was  the  first  hospital 
ship  in  the  world  to  be  fitted  out  by  an  aid  association 
and  authorized  by  a  sovereign  power  under  the  articles 
of  the  Geneva  Conference;  she  was  the  only  hospital 
ship  in  the  late  war  sent  out  by  the  people  of  any 
State  to  care  for  its  soldiers  —  a  distinction  that  added 
to  the  already  great  fame  of  Massachusetts,  and  made 
her  soldiers  the  envy  of  their  less  fortunate  brothers. 

Under  the  auspices  of  the  Volunteer  Aid  Associa- 
tion the  Bay  State  made  three  trips  to  and  from  Cuba 
and  Porto  Rico  and  was  in  active  service  about  three 
months,  during  which  time  she  received  on  board,  as 
patients,  336  soldiers.  To  care  for  these  she  carried 
on  her  first  trip  five  physicians,  six  nurses  and  six  bay- 
men;  on  her  second,  six  physicians,  six  nurses  and 
eight  baymen  ;  on  this  trip  two  of  the  nurses  and  two 
baymen  were  left  in  Porto  Rico  to  aid  in  the  manage- 
ment of  the  hospital  of  the  6th  Massachusetts  Regiment 
at  Utuado  ;  on  her  third  trip  she  carried  four  physicians, 
six  nurses  and  six  baymen.  These  comprised  the  work- 
ing medical  force  of  the  ship. 

The  first  consignment  of  patients  was  made  up  of 
101  men  of  the  2d  and  9th  Massachusetts  Regiments — 
40  from  the  2d  and  61  from  the  9th  ;  these  were  re- 
ceived at  Santiago,  Cuba,  in  August  of  the  present 
year.  The  second  and  third  consignments  came  from 
Porto  Rico  in  September  and  October ;  the  second  con- 
sisted of  100  and  the  third,  of  135  men.  Of  these  235, 
207  were  from  the  6th  Massachusetts  Regiment,  25 
from  the  1st  U.  S.  Volunteer  Engineers,  2  from  the 
U.  S.  Hospital  Service  and  1  from  the  5th  Light  Ar- 
tillery. 

We  naturally  preferred  to  have  Massachusetts  sol- 
diers as  patients,  because  the  boat  was  fitted  out  and 
supported  by  Massachusetts  people  and  money ;  but 
when  sick  Massachusetts  men  were  not  to  be  found  we 
were  glad  to  receive  and  care  for  the  sick  of  other 
States,  as  well  as  of  the  regular  service.  Of  our  336 
patients,  321  lived  in  Massachusetts,  7  in  New  York, 
3  each  in  Pennsylvania  and  Maryland,  1  in  Connecti- 
cut and  1  in  New  Jersey. 

All  tliese  patients  were  received  in  tropical  climates 

»  Read  before  the  Boston  Society  for  Medical  Iiiiproveiuent,  No- 
vember 21,  1898. 


after  they  had  been  there  from  six  to  sixteen  weeks. 
Our  work  was  to  take  the  men  and  care  for  them  until 
they  were  delivered  to  the  proper  authorities  at  what- 
ever point  it  was  deemed  expedient.  All  of  our  pa- 
tients were  landed  at  Boston. 

In  the  336  patients  whom  we  carried,  the  following 
diseases  were  represented : 

Malaria  and  Complications.  —  Acute,  34;  coiivalescent,  32;  with 
chronic  diarrhea,  14;  wilh  dysentery,  16;  with  yellow  fever  (convales- 
cent), 5;  wilh  phthisis,  I.    Total,  102. 

Typhoid  Fever.—  Acute,  20;  convalescent,  53.  Total,  73,  including 
post-typhoidal  abscess  of  thigh,  1;  of  parotid,  1;  post-typhoidal  neu- 
ritis, 3. 

y>jrt7T/iea.— Acute,  55;  convalescent,  42;  with  malaria,  14;  with 
neurasthenia,  1;  with  tonsilitis,  1.    Total,  113. 

Dysenlery. — Acute,  16;  convalescent,  9;  with  malaria,  16.  Total,  41. 

Yclloiu  Fever. —  Convalescent,  10. 

Rhevmatism,  7. 

Scattering.—  Gonorrhea,  4;  debility,  4;  febricula,  4;  hernia,  4;  bron- 
chitis, 3;  gastritis,  2;  phthisis,  2;  after-eti'ects  of  sunstroke,  2;  syphilis, 
1;  sprained  ankle,  1;  varicocele,  1;  septicemia,  1;  myelitis,  1;  cardiac, 
1;  cervical  adenitic,  1;  flat-foot,  1;  paresis  of  extensor  muscles  of 
hand,  1.    Total,  34. 

The  foregoing  table  demonstrates  that  of  the  336 
patients,  102,  or  30.36  per  cent.,  had  malaria;  73,  or 
21.73  per  cent.,  had  typhoid;  113,  or  33.63  per  cent., 
had  diarrhea;  and  41,  or  12.2  per  cent.,  had  dysen- 
tery. Considering  dysentery  and  diarrhea  together, 
they  affected  154  of  the  336  patients,  or  45.86  per 
cent.  This  means  that  45.86  per  cent  of  the  patients 
as  they  came  on  board  had  some  degree  of  diarrhea  or 
dysentery ;  yet  these  figures  do  not  convey  a  fair  idea 
of  the  prevalence  of  intestinal  affections  among  the 
troops.  Almost  every  northern  soldier  who  was  sent 
to  Cuba  or  Porto  Rico  had  a  more  or  less  severe  at- 
tack of  diarrhea  during  his  stay  there.  Improper  food, 
its  improper  preparation,  the  failure  of  the  men  to 
grasp  the  great  importance  of  boiling  all  drinking- 
water  and  the  careless  use  of  tropical  fruits,  all  aided  in 
producing  a  disastrous  effect.  When  you  add  to  this 
the  necessary  exposure  to  wet  and  dampness,  without 
the  possibility  of  exchanging  wet  clothing  for  dry,  the 
prevalence  of  intestinal  inflammation  is  not  remarkable. 

There  is  one  striking  fact  brought  out  by  the  table 
and  one  that  speaks  for  itself  of  the  general  morale  of 
Massachusetts  soldiers.  It  is  the  very  small  number 
of  cases  of  venereal  disease  among  the  men.  There 
were  but  four  cases  of  gonorrhea  and  one  of  syphilis. 
This  is  all  the  more  remarkable  when  we  consider  the 
low  standard  of  morality  among  the  natives  in  both 
Cuba  and  Porto  Rico.  Of  course,  these  men  were  ill, 
and,  perhaps,  in  them  the  chance  of  exposure  was  less  ; 
but,  even  granting  that,  the  percentage,  under  the  con- 
ditions, is  low. 

Let  us  now  consider  the  diseases  of  the  patients 
brought  from  Santiago  on  the  first  trip  as  compared 
with  those  of  the  men  brought  from  Porto  Rico  on  the 
second  and  third  trips. 

Of  the  101  brought  from  Santiago,  81,  or  80.2  per- 
cent., had  malaria  in  some  form  ;  but  16,  or  6.81  per 
cent.,  of  the  235  from  Porto  Rico  showed  malaria. 
These  figures  probably  place  the  percentage  of  mala- 
ria in  Porto  Rico  too  high  ;  for  some  of  these  16  cases 
were  doubtful.  Blood  examination  of  106  patients, 
among  whom  were  these  16,  showed  the  plasmodium 
only  twice.  Again,  Dr.  Cabot  examined  the  blood  of 
at  least  100  patients  in  the  military  hospitals  at  Gua- 
nica  and  Ponce,  and  did  not  find  :he  plasmodium  once  — 
a  fact  which  makes  it  very  probable  that  malaria  was 
comparatively  rare  in  Porto  Rico  among  the  soldiers. 
The  diagnosis  of  malaria  is  put  down  for  them  out  of 
deference    to    the    regimental    surgeon,    who    had  far 
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greater  opportunity  of  obsorvinp  tliora  tliaii  we,  and 
wlio  had  already  made  tliiH  di!i<;ii(>HiH. 

Kij^lit  of  the  Santiaj;o  men  liad  typhoid  fever,  a 
percentajje  of  7.92  per  (;ent.,  while  O.'J  of  tlie  I'orto 
Rican  patients  showed  it,  a  percenta^^e  of  26.8!)  per 
cent.  It  is  probabhi  tliat  more  cases  of  typhoid 
wouM  have  been  discovered  amonj^  tlie  Santiaj^o  men 
had  it  not  been  for  tht;  peculiar  Ixiliavior  of  our  typhoid 
cultures  on  the  first  tri[>,  which  rendered  the  doinj,'  of 
the  Widal  test  impossible.  This  forced  us  to  make 
the  diagnosis  of  typhoid  on  clinical  features  alone. 

The  percentages  of  the  patients  with  diarrhea  do 
not,  as  has  been  noted  above,  convey  a  fair  notion  of 
its  prevalence.  Eighteen,  or  17.82  i)er  cent.,  of  the 
Santiago  men  had  dysentery;  23,  or  9.79  per  cent.,  of 
the  men  from  Porto  Rico  showed  it.  Examination  of 
the  stools  for  the  amoeba  dysenteri(e  was  very  difficult 
ou  ship  board.  Some  were  examined  on  the  second 
trip  ;  the  examination  was  negative  but  not  satisfac- 
tory. At  the  hospitals  in  the  city  a  number  of  cases 
of  amebic  dysentery  were  found  among  the  patients 
from  Santiago.  As  far  as  I  know,  but  one  such  case 
was  found  among  the  Porto  Rican  patients. 

The  16  cases  of  yellow  fever  received  at  Santiago 
were  convalescent.  'I'he  diagnosis  had  been  made  by 
the  regimental  surgeons.  The  histories  of  the  men 
did  not  seem  to  point  to  yellow  fever  but  rather  to 
malaria.  However,  the  men  who  made  the  diagnosis 
had  observed  the  whole  course  of  the  illness  of  these 
patients.  Several  of  the  cases  showed  a  peculiar  yel- 
lowish discoloration  of  the  finger-nails,  which,  accord- 
ing to  Dr.  McCoUom,  might  come  after  yellow  fever. 
There  were  no  cases  of  yellow  fever  among  the  pa- 
tients from  Porto  Rico. 

The  above  facts  show  well  the  difference  in  the 
healthfulness  of  the  two  climates.  Malaria  was  very 
prevalent  and  of  an  extremely  severe  type  at  Santi- 
ago ;  it  was  very  uncommon  in  Porto  Rico,  and  the 
two  undoubted  cases  that  we  had  an  opportunity  of 
seeing  there  were  very  mild.  Typhoid  was  appar- 
ently more  prevalent  in  Porto  Rico,  and  the  type  was 
sometimes  very  severe,  the  victims  often  dying  from 
the  sixth  to  the  tenth  day  ;  in  fact,  autopsy  would 
show  the  pathological  changes  in  the  lymphoid  ele- 
ments of  the  bowel  to  be  in  the  stage  of  hyperplasia, 
there  being  no  sloughing  or  necrosis.  We  were  told 
that  before  the  advent  of  the  soldiers  in  Porto  Rico 
typhoid  was  comparatively  unknown.  The  soldiers 
brought  it  with  them.  Seventeen  fresh  cases  of  ty- 
phoid developed  ou  the  Tale  when  she  was  carrying 
the  6th  Massachusetts  to  Porto  Rico.  Dysentery  was 
much  more  common  in  Santiago  and  was  more  severe 
than  that  seen  in  Porto  Rico.  It  is  not  within  our 
province  to  attempt  to  explain  why  there  was  less 
sickness  in  Porto  Rico  than  in  Santiago.  The  cli- 
mate of  the  former  is  surely  more  wholesome  and  the 
war  was  older  when  the  campaign  there  began  and, 
hence,  there  was  more  time  to  make  preparations  for 
protecting  the  health  of  the  soldiers.  Whatever  the 
reason  was,  the  men  in  Porto  Rico  were  in  a  much 
better  condition  physically  than  those  in  Santiago ; 
from  the  latter  came  the  sickest-looking  and,  indeed, 
the  sickest,  men  we  had  ever  seen  or  ever  expect  to  see. 
The  marked  muddy  pallor,  the  great  emaciation,  the 
sunken  eyes,  the  starved  looks  and  the  terrible  weak- 
ness, which  was  so  manifest,  made  a  picture  that  can- 
not be  adequately  described.  Even  the  men  said  to 
be  fairly  well  looked  to  us  sick.     It  was  war  in   its 


most  terrible  aspect,  shorn  of  all  iis  pomp  and  glory, 
clothed  in  all  its  wretchednesH  and  miHcry. 

The  malaria  at  Santiago  was  all  of  the  continued 
and  remittent  type  ;  the  crescent  form  of  the  organ- 
ism was  pr(;sent  in  all  the  cases  from  that  place.  We 
found  the  organism  of  the  tertian  form  but  once,  and 
that  in  one  of  the  I'urto  Rican  patients.  At  Santiago 
the  men  with  malaria  were  many  of  them  very  ill,  and 
these  cases  bore  a  strong  resemblance  to  typhoid  fever. 
The  temperature  was  irregular,  but  the  remissions  were 
greater  than  are  usually  seen  in  typhoid  and  did  not 
come  at  definite  intervals  ;  the  typhoidal  facial  ex- 
pression was  common  ;  the  8{)leen  was  enlarge*!  but 
was  apparently  more  firm  than  the  typhoid  spleen. 
Cachexia  and  anemia  were  marked.  Malarial  edema 
was  not  common  but  was  present  in  several  instance^. 
Chills  were  not  seen  in  all  cases.  Paroxysms,  when 
they  came,  usually  occurred  in  the  afternoon.  Co-ex- 
isting diarrheas  and  dysenteries  often  complicated  the 
diagnosis  and  treatment  of  these  malarias.  There 
were  undoubtedly  some  instances  of  double  infection 
with  malaria  and  typhoid  ;  this  was  proved  afterwards 
at  the  hospitals  here.  The  behavior  of  our  typhoid 
cultures  on  the  first  trip  prevented  the  possible  discov- 
ery of  the  fact  on  the  ship. 

When  we  obtained  our  first  stock  of  typhoid  cult- 
ures on  agar  and  serum  they  came  from  a  perfectly 
reliable  laboratory,  and  the  tubes,  stoppered  with  cot- 
ton and  sealed  with  paralRne,  were  delivered  in  a  prac- 
tically air-tight  jar.  Ten  days  later,  when  the  Widal 
reaction  became  of  importance,  we  found  that  all  cult- 
ures made  from  these  were  either  sterile  or  contami- 
nated. This  misfortune  we  ascribed  to  our  lack  of 
skill  and  technique  and  to  draughts  of  air  from  a  wind- 
sail.  The  stock  on  the  second  trip  came  from  a  differ- 
ent source  and  was  on  agar ;  the  tubes,  stoppered  with 
cotton  and  unsealed,  were  placed  in  a  box  covered 
only  by  paper ;  they  were  not  touched  for  ten  days ; 
then,  with  the  same  technique,  etc.,  in  planting  cult- 
ures, the  results  obtained  were  very  satisfactory  ;  the 
tubes  not  used  on  this  trip  were  preserved.  Fresh 
agar  cultures  were  taken  on  the  third  trip  and  were 
again  placed  in  the  glass  jar.  When  we  came  to  use 
them  most  of  them  were  again  sterile ;  some  were 
contaminated  ;  none  were  useful,  though,  from  exter- 
nal appearances,  they  seemed  to  be  all  right.  Then 
we  fell  back,  as  a  last  resort,  on  the  tubes  kept  over 
from  the  second  trip,  which  were  at  that  time  over  six 
weeks  old.  Again,  the  conditions  and  the  technique 
remaining  the  same,  these  cultures  gave  excellent  re- 
sults. The  cultures  on  the  first  and  third  trips  came 
from  the  same  source,  and,  when  received,  were  ap- 
parently in  good  condition  and  showed  a  growth. 
The  interesting  points  are :  the  apparent  effect  of  the 
air-tight  jar  on  cultures  of  the  typhoid  organism  ;  and 
the  very  lively  growth  obtained  from  the  second  cult- 
ures after  they  were  six  weeks  old. 

The  cases  mentioned  in  the  table  as  febriculas 
formed  au  interesting  class.  They  were  very  com- 
mon in  Porto  Rico,  and  were  said  to  have  been  com- 
mon in  Camp  Alger.  As  far  as  we  could  learn  from 
the  four  patients  we  had,  the  prodromal  symptoms 
were  like  those  of  typhoid,  though  the  period  of  in- 
cubation was  not  so  long,  being  only  two  to  three 
days.  The  most  distressing  symptom  was  pain  in 
the  back — and  patients  complained  chiefiy  of  that. 
Diarrhea  and  headache  were  usually  present.  The 
temperature  ran  between   102°  and   104°  for  three  or 
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four  days  and  then  fell  by  lysis.  An  urticaria,  which 
itched  intolerably,  usually  accompanied  the  fever; 
while  this  was  not  the  only  condition  in  which  urti- 
caria appeared,  yet  it  was  more  common  with  this 
than  with  the  other  fevers.  It  appeared  usually  in 
the  giant  form  and  covered  irregular  areas  of  consid- 
erable size  on  various  parts  of  the  body.  The  urti- 
caria usually  passed  away  with  the  fever.  The  blood 
of  these  patients  did  not  give  the  Widal  reaction,  and 
whether  the  fever  was  due  to  a  gastro-enteritis,  to  heat 
or  to  exhaustion  —  all  of  which  were  advanced  as 
causes  —  we  could  not  decide. 

Blood  Examinations.  —  The  number  of  very  ill  men 
in  our  first  consignment,  and  the  amount  of  attention 
they  demanded,  made  it  possible  for  us  to  examine  the 
blood  of  the  sickest  patients  only.  Fifty-six  examina- 
tions were  made  for  the  plasmodium  nialaricB,  and  the 
crescent  form  was  found  in  49 ;  7  examinations  were 
negative.  On  the  second  trip,  with  an  increased 
medical  force  and  fewer  sick  patients,  100  Widals  and 
100  examinations  of  blood  for  the  plasmodium  were 
done.  Ninety  five  of  the  Widals  were  negative  and  5 
positive.  Ninety-eight  of  the  examinations  for  the 
Plasmodium  were  negative  and  2  positive — one  show- 
ing the  crescent  form  and  one  the  tertian.  Dr.  Rich- 
ard Cabot  was  of  the  greatest  service  to  the  ship  on 
this  trip.  On  the  third  trip,  because  of  the  loss  of  two 
members  of  the  medical  staff,  we  could  do  only  such 
work  on  the  blood  as  seemed  necessary.  Fifteen 
Widals  were  done,  11  of  which  were  positive  and  4 
negative  ;  as  many  examinations  for  the  plasmodium 
were  made,  and  all  were  negative.  There  are  some 
difficulties  about  the  use  of  a  microscope  at  sea.  Of 
course  with  the  motion  of  the  boat  —  and  there  is  a 
good  deal  of  motion  in  a  small  boat  —  the  light  was 
constantly  changing  and  it  was  difficult  to  focus.  If 
we  used  artificial  light  we  had  to  work  below  decks, 
where  it  was  exceedingly  hot  and  uncomfortable.  It 
was  sometimes  difficult  to  keep  either  ourselves  or  the 
microscope  upright. 

Surgery.  —  Though  we  were  well  equipped  for  sur- 
gical work,  we  did  but  little  of  it  because  of  the  ces- 
sation of  hostilities.  On  this  account,  our  surgical 
work  was  limited  to  the  opening  and  draining  of  two 
abscesses. 

Treatment.  —  First,  of  ourselves.  It  is  notable 
that  the  medical  department  of  the  ship,  aside  from 
casualties  and  sea-sickness,  was  never  incapacitated 
by  illness.  As  a  matter  of  precaution  we  all  took 
four  grains  of  quinine  every  morning  while  in  Cuba. 
After  any  unusual  exertion  or  after  a  trip  ashore  the 
dose  was  repeated  and  supplemented  by  a  cup  of  coffee. 
We  worked  as  little  as  possible  in  the  heat  of  the  day 
—  that  is,  from  11  a.  m.  till  3  p.  m.  Contrary  to  all 
the  principles  of  temperance,  we  never  drank  water 
when  ashore.  Fruits,  except  those  carried  from  the 
north  on  the  boat  or  those  to  which  we  were  accus- 
tomed, were  not  allowed.  Plenty  of  rest  was  one  of 
the  maxims.  Except  when  the  good  of  the  ship  de- 
manded it,  no  one  was  allowed  ashore  after  one  hour 
before  sunset.  Our  drinking-water  was  distilled  from 
sea-water,  and  even  the  water  in  Santiago  harbor, 
which  was  unquestionably  foul,  and  where  there  is 
practically  no  tide  to  float  the  sewage,  etc.,  away,  was 
used  by  us  for  purposes  of  distillation.  Some  few 
cases  of  moderate  diarrhea  among  the  medical  staff 
followed  the  use  of  this  water.  While  the  general 
trend  of  opinion  among  the  dwellers  in   hot  climates 


seems  to  be  against  sleeping  at  night  in  the  open  air, 
yet  a  number  of  the  medical  force  of  the  boat  did  so 
more  or  less  constantly,  and  apparently  suffered  no  ill 
effects.  However,  sleeping  in  the  berths  on  straw 
matting  was  usually  not  intolerably  uncomfortable. 
When  we  were  at  sea  the  decks  were  washed  down 
with  sea-water  every  morning.  When  we  were  in 
infected  harbors  this  process  was  entirely  omitted. 
Washing  of  the  floor  about  the  serving  tables  in  the 
wards  was  allowed  then  but  once  a  day,  and  that  with 
fresh  water  only.  These  measures  were  taken  on  the 
advice  of  some  of  the  medical  officers  of  the  navy. 
They  were  necessary  in  Cuba,  but  not  in  Porto  Rico. 

Treatment  of  Patients.  —  While  not  coming  exactly 
under  the  head  of  treatment  of  patients,  it  may  not  be 
amiss  to  speak  here  of  the  method  employed  in  treat- 
ing their  clothing  and  personal  effects.  When  a 
patient  reached  the  ward  after  his  corrosive  bath  he 
wore  a  suit  of  new  pajamas.  The  clothing  he  had 
worn  and  all  his  personal  effects'  that  could  not  be  in- 
jured by  exposure  to  steam  were  placed  in  numbered 
canvas  bags  and  passed  through  the  deck  into  the 
sterilizing  room.  Here  they  were  subjected  for  twenty 
minutes  to  steam  at  340°  F.,  under  twenty  pounds'  press- 
ure. All  articles  not  sterilized  by  steam  were  placed 
in  a  box  and  disinfected  by  formaldehyde  gas.  Scher- 
ing's  lamp,  with  pastils,  was  used.  The  wards  were 
disinfected  by  formaldehyde  and  thoroughly  washed 
after  each  trip. 

Diets.  —  Diets  were  divided  into  three  classes:  (1) 
liquid,  (2)  soft  solids,  and  (3)  ship's  diet.  The  fol- 
lowing articles  were  contained  in  these  : 

(1)  Liquid.—  Beef  tea  prepared  from  either  the  extract  or  juice, 
clear  soups,  clam  juice,  malted  milk,  Mellin's  food,  tea  and  coffee 
occasionally. 

(2)  Soft  iiolids.  —  Bread,  puddings,  eggs,  oatmeal,  ice  cream. 

(3)  S/iip's.-SoYip,  meats,  potatoes,  desserts,  ice  cream,  fruit. 

Drug  Treatment.  —  Comparatively  few  drugs  were 
used.  Malaria  wa?,  of  course,  treated  by  quinine. 
It  was  usually  given  in  8-grain  doses  three  times 
daily.  Cases  which  did  not  do  well  under  this 
treatment  were  given  half-ounce  doses  of  Warburg's 
tincture;  the  change  worked  very  well  in  two  or  three 
instances.  The  very  sick  cases  —  those  in  whom 
vomiting  was  a  prominent  symptom  or  whose  stomachs 
would  not  tolerate  quinine  —  were  given  15-grain  doses 
of  the  bisulphate  with  tartaric  acid  subcutaneously. 
The  anemia  and  cachexia  were  treated  by  Fowler's 
eolution  or  by  the  iron,  arsenic  and  strychnine  tablet. 
Where  arsenic  was  contraiudicated,  reduced  iron  was 
used.  Steady  high  temperatures  were  treated  by  cold 
sponge  baths.  The  hardest  cases  to  treat  successfully 
were  those  complicated  by  diarrhea  or  dysentery. 

The  treatment  of  the  diarrheas  varied.  Mild  cases, 
having  four  to  six  movements  a  day,  were  treated 
simply  by  a  restricted  diet  —  usually  the  liquid ;  in 
two  or  three  days  the  diarrhea  generally  gave  way  to 
constipation.  No  drugs  were  given  these  cases. 
Whether  the  resulting  constipation  was  the  effect  of 
the  sea-air  —  which,  some  hold,  is  decidedly  constipat- 
ing—  or  of  the  rest  and  restricted  diet  matters  not. 
Somewhat  more  severe  cases  were  treated  by  bismuth 
or  by  the  opium,  camphor  and  tannin  tablet  in  addition 
to  the  restricted  diet.  Severe  diarrheas  and  the  dysen- 
teries showed  but  very  little  improvement  under  the 
use  of  drugs  by  the  mouth.  Opium  was  always  given 
in  these  cases,  but  it  was  supplemented  by  large  high 
enemata.  Quinine  in  the  proportion  of  thirty  grains 
to  two  quarts  of  water,  and  nitrate  of  silver  in  the  pro- 
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portion  of  twenty  grains  to  two  (juarta  of  water,  wore 
botli  used.  One  worked  well  in  some  cases,  the  oilier 
in  others,  but  on  the  whole  the  quiuiue  enemata  worked 
more  satisfactorily. 

Typhoid  fever  was  treated  in  the  usual  way.  Cold 
sponge  baths  were  given  when  the  temperature  re- 
quired it.  The  diet  was  limited  to  licjuids,  with  soft 
boiled  eggs  occasionally.  The  drug  treatment  uus 
not  unusual.  Bedding  that  was  infected  was  thrown 
overboard.  After  each  trip  all  bedding,  bed-pans,  etc., 
were  sterilized  by  steam.  Rubber  sheets,  etc.,  were 
washed  in  carbolic-acid  solution.  All  stools  were  dis- 
infected with  chloride  of  lime  and  carbolic  acid,  and 
the  bed-pans  and  urinals  carefully  cleansed  after  their 
use.  The  water-closets  were  closely  watched  ;  chlo- 
ride of  lime  was  freely  used,  and  flushing  with  corro- 
sive was  a  matter  of  daily  routine.  Closets  were  in- 
spected twice  daily.  Pails  of  corrosive  solution,  for 
disinfection  of  the  hands,  were  always  in  the  wards. 
All  these  precautions  were  taken  to  minimize  the 
danger  of  contracting  or  spreading  infection. 

Most  of  the  men,  as  they  came  to  us,  looked  pale 
and  weak.  Such  men  we  tried  to  tone  up  by  iron, 
strychnine,  etc.  All  had  marvellous  appetites,  and  it 
was  difficult  to  restrain  even  the  sick  from  over-eating  ; 
this  was  particularly  true  of  the  men  from  Santiago. 

All  patients  who  were  able  to  be  out  of  their  berths 
were  kept  on  the  upper  deck  as  much  as  possible  on 
suitable  days.  Here  in  their  steamer-chairs  under  the 
awnings  they  drew  in  large  doses  of  the  best  of  tonics 
—  pure,  fresh  air.  No  patient  was  allowed  to  leave 
the  wards  after  sundown.  Even  on  days  when  the 
convalescents  could  not  leave  the  wards  —  and  these 
were  fortunately  few  —  the  wards  were  not  uncom- 
fortable. A  chart  of  the  temperature,  as  indicated 
by  a  thermometer  hung  in  the  pilot-house  on  the 
upper  deck  and  by  thermometers  hung  in  the  wards, 
showed  an  average  temperature  of  80°  F.  on  deck  and 
of  85°  in  the  wards.  This  represents  the  average 
temperature  while  the  ship  was  in  tropical  waters  on 
her  third  trip. 

Mortality. — Of  the  236  patients  five  died  —  three 
of  the  Santiago  men  and  two  of  the  Porto  Rican. 
One  of  the  Santiago  men  died  before  we  left  the 
harbor,  and  two  more  the  first  night  out ;  all  three 
men  were  desperately  ill  when  brought  on  board  ;  the 
cause  of  death  was  either  typhoid  or  malaria  compli- 
cated by  dysentery.  One  of  the  Porto  Rican  patients 
died  of  typhoid  fever  ;  the  other  of  transverse  myelitis  ; 
one  came  to  us  in  a  state  of  collapse,  the  other  with 
complete  paralysis  of  his  lower  extremities  and  of  the 
muscles  controlling  the  bladder  and  rectum.  The 
total  mortality  was  1.49  per  cent.  The  mortality 
among  the  Santiago  men  was  2.97  per  cent;  among 
the  Porto  Rican  patients  .85  per  cent.  The  percent- 
ages given  repx'esent  simply  the  mortality  among  the 
patients  while  on  the  boat.  A  number  died  in  the 
hospitals  after  reaching  Boston.  In  fact,  some  of  the 
men  who,  while  on  the  boat,  ran  normal  temperatures 
and  spent  most  of  their  time  on  deck  were  afterwards 
admitted  to  the  Boston  hospitals  seriously  ill  with  ame- 
bic dysentery  or  malaria,  and  several  of  them  died. 

The  patients,  in  general,  improved  very  much  dur- 
ing the  voyage  ;  in  fact,  it  can  be  said  that  all,  those 
who  died  excepted,  left  the  ship  in  much  better  con- 
dition than  when  they  came  aboard  her.  The  malarias 
complicated  by  diarrhea  or  dysentery  improved  the 
least.    Drugs  and  the  attending  physician  played  a  com- 


paratively small  part  in  bringing  about  thJH  improve- 
ment. The  pure,  bracing  sea-air,  the  good  food  and 
careful  dieting  had  mucli  to  do  with  it.  iiut  the  great 
factors  were  two :  first,  the  splendid  work  of  the 
nurses  and  baymen.  Too  much  praise  cannot  be 
given  to  them.  Under  the  raoht  trying  circurustaticee, 
and  under  conditions  that  were  often  most  diuagreeable 
and  distressing,  these  women  and  men  rendered  niag- 
nificent  service  ;  they  were  able,  willing,  tirelens  and 
uncomplaining.  It  is  only  their  just  due  to  say  tliat 
very  much  of  the  success  of  the  hospital  ship  was  due 
to  her  excellent  corps  of  nurses. 

The  mental  effect  produced  by  the  fact  that  they 
were  homeward  bound  was  the  other  great  factor. 
Sick  men  who  would  have  died  without  a  struggle  in 
the  camps  and  hospitals  took  a  new  grip  on  life,  and 
were  filled  with  a  determination  to  live  when  they 
realized  that  every  throb  of  the  engines  brought  them 
nearer  to  Massachusetts  and  home.  One  cannot  well 
describe  the  effect  of  such  a  thought  on  men,  but  one 
can  see  despair  give  way  to  hope,  and  resignation  to 
resolution  —  that  must  have  its  effect  upon  disease. 

The  good  accomplished  by  hospital  ships  in  the 
late  war,  and  their  valuable  services  to  the  sick  of 
both  the  army  and  navy,  assure  them  a  place  in  the 
war  of  the  future.  The  time  when  it  was  considered 
humane  and  just  to  carry  sick  on  ill-fitted  transport 
ships  has  passed.  Note  the  great  mortality  among 
the  men  carried  north  from  Santiago  on  transports. 
And  yet  this  should  occasion  no  surprise ;  for  trans- 
ports had  cot  the  conveniences  either  in  berths  or 
medical  supplies ;  they  were  officered  by  men  not  in 
the  regular  military  service,  to  whom  the  requests  and 
advice  of  the  physician  is  of  small  import  and  from 
whom  no  redress  is  obtainable.  Let  the  transport  re- 
main for  the  well  and  strong,  but  let  the  properly 
fitted,  well-officered  and  well-stocked  hospital  ship  be 
considered  the  only  humane  way  of  carrying  the  sick 
and  wounded. 

Yet  even  hospital  ships  are  not  without  their  limits 
and  disadvantages.  There  is  somewhat  less  working 
room  on  them  than  in  the  land  hospitals ;  this,  how- 
ever, is  of  small  importance,  for  one  soon  becomes  ac- 
customed to  working  in  limited  quarters. 

Sea-sickness,  as  far  as  we  could  observe,  had  no 
marked  ill  effect  on  the  patients.  Less  than  10  per 
cent,  were  affected  after  the  first  twenty-four  hours 
out.  Of  course,  some  patients  were  unable  to  take 
much  food  or  medicine  by  the  mouth  for  twenty-four 
hours.  Fortunately,  whether  by  chance  or  otherwise, 
our  sickest  cases  were  but  little  affected.  It  is  possible 
that  after  abdominal  operations  the  vomiting  of  sea- 
sickness would  be  a  very  unpleasant  feature ;  but,  on 
the  whole,  sea-sickness  is  not  a  marked  disadvantage. 

Diagnoses  were  sent  with  the  patients  in  a  good 
proportion  of  the  cases ;  but  we  rarely  received  any 
history  of  the  cases,  of  the  run  of  the  temperature,  or 
of  the  previous  treatment.  We  depended  solely  on 
what  we  could  learn  from  the  patient  and  what  we 
could  see  for  ourselves.  This  was  not  ideal.  The  defect, 
however,  is  capable  of  easy  amendment.  It  should  be 
a  matter  of  routine  that  with  each  patient  there 
should  be  sent  a  short  resume  of  his  case. 

The  factor  that  limits  most  —  and  it  limits  it  seri- 
ously—  the  use  of  a  hospital  ship  is  the  problem  of 
getting  patients  to  the  ship  without  doing  them  seri- 
ous or  even  fatal  harm.  What  class  of  patients  can 
hospital  ships  take  and  take  safely  ?     If  all  military 
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camps  and  hospitals  were  on  the  seashore,  with  good 
docks  and  landings  convenient,  hospital  ships  could 
handle  with  safety  any  class  of  patients  with  almost 
any  degree  of  sickness.  But  unfortunately  camps  and 
hospitals  must  sometimes  be  inland,  and  the  route  to 
the  sea  must  often  be  long  and  difficult.  When  dis- 
ease invaded  the  United  States  Army  in  the  tropics 
there  came  a  cry  from  the  friends  of  the  soldiers  to 
get  the  sick  men  north.  It  was  a  very  natural  but 
often  a  thoughtless  call.  Undoubtedly  lives  were  sac- 
rificed by  the  unnecessay  moving  of  patients.  Consider 
for  a  moment  the  actual  conditions :  At  Santiago 
the  patients  we  received  had  to  be  brought  in  army  am- 
bulances over  from  four  to  six  miles  of  rough,  rocky 
road,  and  then  were  only  at  the  docks  whence  they 
had  to  be  moved  first  to  boats  and  then  to  the  ship. 
All  this  consumes  energy  —  priceless  to  men  as  sick  as 
they.  Again,  accidents  may  happen.  Ambulances 
were  said  to  have  broken  down  and  even  overturned 
when  bringing  the  sick  to  the  dock,  and  that  meant 
delay  and  more  moving.  In  Porto  Rico  transporta- 
tion over  eighteen  miles  of  wretched  road  was  neces- 
sary. In  this  eighteen  miles  were  six  or  seven  fords, 
which  in  an  hour's  time  might  have  become  impassable 
rivers  —  streams  in  that  country  rise  from  four  to  six 
feet  in  an  hour.  The  possibilities  may  be  imagined. 
Under  such  circumstances,  is  it  at  all  wonderful  that  we 
received  many  men  in  a  state  of  complete  exhaustion 
and  some  in  a  state  of  collapse?  The  greatest  judg- 
ment must  be  exercised  in  selecting  cases  for  hospital 
ships.  It  is  questionable  whether  it  is  not  much  bet- 
ter for  very  sick  men  to  remain  at  a  fairly  good  hospi- 
tal, even  in  a  tropical  country,  than  to  be  carted  over 
six  to  eighteen  miles  of  rough  road  in  order  to  reach 
even  excellent  hospital  ships. 

On  the  other  hand,  a  hospital  ship  should  not  be 
turned  into  a  mere  transport  by  filling  her  up 
with  convalescents  —  men  who  are  practically  well. 
Errors  of  judgment  will  creep  in,  however,  and  if 
they  must  be  made,  let  them  be  rather  in  the  direc- 
tion of  taking  convalescents  than  of  taking  men  who 
are  too  sick.  For  in  taking  the  former  you  do  no  in- 
jury to  the  men  themselves,  and  you  aid  the  regimen- 
tal surgeon  by  taking  just  so  many  men  off  his  sick 
call  and  giving  him  so  much  more  time  for  his  hos- 
pitals. 

In  one  way  the  Bay  State  did  not  have  the  oppor- 
tunity of  showing  her  entire  usefulness.  Had  she 
been  near  the  scene  of  an  engagement  the  ship  could 
have  been  of  great  assistance  in  caring  for  the 
wounded.  Even  if  they  were  too  far  away  for  im- 
mediate transportation  to  the  ship,  yet,  with  our 
facilities  for  making  a  temporary  shore  camp,  with 
our  large  store  of  surgical  supplies  and  apparatus,  we 
could  have  rendered  good  service.  We  would  have 
been  at  our  best,  perhaps,  if  an  engagement  had 
taken  place  in  our  immediate  neighborhood,  for  the 
ship  had  a  fully-equipped  operating-room,  in  which 
were  two  operating-tables  and  all  facilities  for  doing 
aseptic  surgical  work. 

As  we  look  back  on  the  whole  incident,  the  thing, 
perhaps,  that  gives  us  the  greatest  pleasure  and  satis- 
faction is  the  fact  that  we  never  have  heard  of  a  pa- 
tient complaining  of  his  treatment  while  on  the  Bay 
State.  The  men  were  usually  courteous  and  invari- 
ably grateful  for  even  the  slightest  attention.  We 
cannot  but  feel  that  any  effort  we  made  or  any  time 
we  gave  has  been  fully  repaid  by  their  appreciation. 


THE  DUTIES  AND  WORK  OF  THE  PURSER 
OF  THE  MASSACHUSETTS  HOSPITAL  SHIP 
"BAY   STATE."  1 

BY  MK,  W.   H.  SEABUBY,  BOSTON, 

Volunteer  Purser. 

You  have  paid  me  a  great  compliment  in  inviting 
me  to  appear  before  you  this  evening,  to  give  you  some 
idea  of  what  my  duties  were  as  volunteer  purser  of  the 
hospital  ship  Bay  State. 

I  did  such  a  small  amount  of  work  on  the  ship,  in 
comparison  to  what  others  did,  that  I  have  found  it 
rather  difficult  to  make  a  paper  containing  anything  of 
special  interest.  I  said  to  Dr.  Fitz  that  this  would  be 
an  entirely  new  departure  for  me,  but  I  felt  that  if  I 
could  say  anything  that  would  be  of  the  slightest  in- 
terest to  you  all  I  ought  not  to  decline  the  polite  invi- 
tation. He  wishes  me  to  tell  you  what  I  had  to  do, 
what  I  had  to  do  with,  and  how  I  did  it. 

WHAT    I    HAD    TO    DO. 

Make  myself  generally  useful  to  our  surgeon-super- 
intendent. Dr.  Burrell.  Take  charge  of  all  the  finances 
of  the  ship.  Purchase  all  the  supplies  (those  relating 
to  the  hospital  department  excepted).  Pay  all  bills, 
wages  of  crew,  etc.  Receive  requisitions  for  supplies 
of  all  kinds,  from  hospitals  and  troops,  have  them  ap- 
proved by  the  surgeon-superintendent,  see  that  they 
wex'e  delivered  and  receipted  for.  To  keep  a  general 
idea  of  what  food  supplies  we  had  on  hand,  and  say 
whether  we  could  spare  them  from  our  stores  or  not. 
Receive  the  patients  on  shore  in  tents,  or  on  the  main 
deck  of  the  ship.  Give  each  one  a  number,  take  their 
names  and  temperatures,  also  their  valuables.  All  this 
was  recorded  by  me  in  a  book  at  the  time. 

When  a  requisition  for  supplies  was  received  (and 
nothing  was  delivered  without  a  written  requisition), 
it  was  divided  into  three  different  lists,  one  for  medi- 
cal supplies,  one  for  clothing,  and  one  for  the  food. 
These  were  handed  to  the  heads  of  departments,  and 
they  saw  that  the  articles  were  issued  and  turned  over 
to  me.     I  saw  them  delivered  and  receipted  for. 

WHAT    I    HAD    TO    DO    WITH. 

Everything  in  a  commissary's  department  that  I 
could  think  of  or  that  others  could  suggest.  I  was  not 
limited  as  to  expenditure,  nor  hampered  in  the  slight- 
est degree.  My  instructions  were,  obtain  what  you 
think  best,  and  have  it  all  of  the  first  quality.  And 
what  pleasure  it  was  for  me  to  labor  under  such  in- 
structions! 

The  food  supplies  were  stoied  in  six  of  the  eleven 
large  storerooms,  or  lockers,  in  the  lower  hold,  the 
other  five  being  used  for  a  part  of  the  hospital  sup- 
plies. On  the  deck  over  these  storerooms  there  was 
a  large  space  enclosed  with  an  iron  grating,  which  I 
called  the  grocery  shop.  Our  daily  wants  were  sup- 
plied from  this. 

Our  supplies  consisted  of  in  part,  that  is,  for  one 
trip,  10,000  pounds  fresh  beef,  500  pounds  mutton, 
600  pounds  poultry,  2,000  eggs,  500  pounds  fresh  bat- 
ter, fresh  vegetables  and  fruits  in  variety,  all  kinds 
of  canned  goods,  evaporated  cream.  Twenty-five  to 
fifty  loaves  of  bread  were  baked  each  day.  Sixty  gal- 
lons of  ice  cream  (this  kept  in  perfect  condition,  and 
the  last  was  distributed  to  the  patients  the  day  before 
our  arrival  home).  Our  ice  machine  made  three  tons 
a  day.     Temperature  of  freezing-room  about  28  ;  cold 
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storage,  .34.  Lujuors  of  all  kiiidn,  mineral  waterH,  {fin- 
ger ale,  pipes,  tobiicco  and  cigarelteH.  Tlio  supply  of 
fresh  beef  was  reduced  somewhat  on  the  Hecoiid  and 
third  trips. 

HOW    I    DID    IT. 

System  of  Receiving  Patients.  —  At  Santiago  we 
had  three  tents  on  shore  (thanks  to  Maj.  L.  C  Carr, 
Volunteer  Surj^eon  from  Ohio,  who  was  of  the  great»'nt 
assistance  to  us  in  providing  the  tents,  and  locating 
them  for  us).  The  patients  came  to  us  in  amhulances 
from  the  hospital  near  San  Juan  Hill.  (Some  of  thet-t; 
ambulances  were  upset  or  broke  down  on  the  way. 
The  road  was  almost  impassable,  and  as  there  were 
two  tiers  of  stretchers  in  each  ambulance,  the  patients 
were  terribly  shaken  up.)  They  were  brought  into 
my  tent  first;  here  Drs.  Manahan  or  Bottomley  ques- 
tioned them  or  their  officers  in  regard  to  their  previ- 
ous condition.  If  a  patient  was  very  ill  he  was  given 
an  odd  number,  which  signified  a  lower  berth  on  tlie 
ship,  that  he  might  be  more  easily  attended,  otherwise 
he  was  given  an  even  number,  which  called  for  an  up- 
per berth.  These  numbers  were  small  nickel  tags  on 
a  cord,  which  was  passed  over  the  patient's  head  and 
hung  about  his  neck.  This  number  corresponded  to 
his  berth  number  on  the  ship. 

It  was  not  customary  in  speaking  of  a  patient  to 
mention  his  name,  he  was  known  by  his  number.  F.is 
temperature  was  caken  by  Miss  Gait,  his  valuables 
taken  and  put  in  an  envelope  marked  with  his  number. 
He  was  then  given  a  canvas  bag,  the  number  of  which 
corresponded  to  the  number  already  given  him.  This 
bag  contained  a  complete  outfit,  consisting  of  a  brown 
duck  suit,  underclothes,  slippers  and  soft  hat.  He 
was  then  taken  with  liis  bag  into  either  one  of  the 
other  tents,  where  he  was  stripped,  given  a  sponge 
bath  of  corrosive  sublimate  by  a  bayman  (there  were 
two  in  each  tent),  his  new  outfit  put  on,  his  uniform 
put  back  into  his  bag  (which  was  sterilized  later  on 
the  ship),  and  he  was  sent  aboard  the  ship  in  the 
launch. 

It  took  us  eight  minutes  on  the  average  from  the 
time  a  patient  entered  my  tent  until  he  was  off  for  the 
ship.  This  system  of  receiving  the  patients,  so  simple 
yet  so  perfect,  the  rapidity  with  which  it  was  accom- 
plished, astonished  the  army  officers  who  witnessed  it, 
and  they  complimented  us  highly. 

When  the  ship  reached  Boston  the  patients  were 
returned  their  valuables  and  canvas  bags,  which  they 
took  with  them  when  they  left. 

At  Arecibo  this  work  was  done  on  the  ship,  as  the 
patients  were  received  late  in  the  day,  and  it  was 
thought  best  to  get  them  on  board  as  soon  as  possible. 

At  Ponce  we  took  on  nine  patients  only,  and  our 
work  was  carried  on  in  one  of  the  rooms  of  the  Custom 
House. 

And  now,  Mr.  President,  just  a  word  or  two  about 
our  surgeon-superintendent.  He  has  said  so  many 
kind  things  of  those  under  him  that  I  cannot  let  this 
opportunity  go  by  without  expressing  my  opinion  of 
our  "  General,"  as  we  called  him.  While  giving  due 
credit  to  all  others  connected  with  the  ship  for  their 
noble  work,  I  must  say  that  it  was  to  the  wonderful 
executive  ability  of  Dr.  Herbert  L.  Burrell  that  the 
record  made  by  the  Bay  State  will  serve  as  a  standard 
for  all  relief  expeditions  of  this  kind.  He  went  forth 
with  the  well-defined  purpose  of  doing  all  the  good  pos- 
sible as  speedily  and  as  directly  as  it  could  be  accom- 
plished.    Zeal  was  supplemented  with  brains. 


THE   NURSING   CARK  ON    A    HOSI'ITAL   .SHIP.' 

HV   MINII  (  .    W.  CAYroKI),  tt>%ti>^. 

Tin:  problem  of  the  amount  and  character  of  the 
nursing  force  on  a  hoH[)it.'il  ship  wan  unique.  The 
factors  entering  info  this  problem  for  consideration 
were  :  the  uncertainty  of  the  length  of  time  the  pa- 
tients would  be  on  hoard  ship  ;  the  question  as  to  the 
character  of  the  illuess,  whether  surgical  or  medical, 
and  the  entirely  unknown  eflect  of  sea-sicknf-ss.  It 
was  finally  determined  by  the  committee  in  charge  of 
the  selection  of  nurses,  for  a  maximum  capacity  of 
114  patients  to  have  six  nurses  (women)  and  six  bay- 
men  (male  nurses).  Before  leaving  Santiago  harbor, 
and  before  the  element  of  sea-sickness  had  made  itself 
felt,  it  was  evident  that  the  working  force  was  far  too 
small,  owing  to  the  fact  that  through  some  misunder- 
standing no  provision  was  made  for  the  scullery  work 
of  the  wards,  and  this  had  to  be  done  by  the  nurses. 
Naturally  this  diminished  the  strength  of  the  nursing 
force.  Later  this  work  was  done  by  mess  attendants, 
who  were  engaged  for  service  alone  in  the  wards.  So 
that  on  our  last  voyage,  with  135  patients,  the  day 
force  consisted  of  two  nurses,  two  baymen  and  two 
mess  attendants  for  each  ward.  The  entire  night 
work  of  both  wards  was  done  by  one  nurse  and  two 
baymen.  This  seems  a  small  proportion  of  night 
nurses  for  medical  work,  but  it  was  found  to  be  suflR- 
cient,  as  on  all  three  trips  the  wards  were  noticeably 
quiet  at  night,  the  patients  sleeping  remarkably  well. 
The  difficulty,  or,  more  accurately  speaking,  the  impos- 
sibility of  properly  caring  for  bed-patients  in  an  upper 
berth  was  met  by  assigning  these  berths  to  convales- 
cent patients.  Even  in  the  lower  berths  the  bathing 
of  patients  and  changing  of  linen  was  considered  with 
misgiving  by  those  of  us  trained  to  consider  certain 
details  of  bed-making  and  in  the  handling  of  bedpa- 
tients  as  essential  to  good  nursing.  This  was  due  to 
the  limited  space  between  the  tiers  of  berths  and  the 
necessity  of  working,  in  most  cases,  entirely  on  one 
side,  and  the  box-like  effect  given  to  the  bed  by  the 
rolling  rod  when  corded  to  the  bed  frames. 

However,  it  became  evident  early  on  the  first  vov- 
age  that  what  was  needed  was  the  essential  life-saving 
care  of  the  patients.  To  the  men  taken  from  the  field 
hospital  of  Santiago  it  mattered  little  that  the  under 
sheet  was  at  times  somewhat  wrinkled.  What  they 
needed  most  were  baths,  good  food,  good  water,  and 
plenty  of  them.  These  we  were  able  to  give  them.  In 
fact,  it  is  a  question  whether  in  some  instances  they 
did  not  have  more  than  a  sufficient  quantity  of  food, 
owing  to  the  necessity  in  the  convalescent  cases  of 
depending  largely  upon  the  patient  for  a  report  as  to 
his  condition,  —  and  naturally  after  a  long  period  of 
limited  rations  he  was  not  eager  to  furnish  informa- 
tion that  would  be  likely  to  cut  down  his  food  supply, 
—  and  occasionally,  I  fear,  to  the  pleasure  of  seeing 
those  hungry  men  eat  at  times  overruling  the  better 
judgment  of  the  nurse.  The  bathing  could  be  carried 
out  without  discomfort  to  the  patient,  but  was  more  or 
less  of  a  strain  on  the  back  of  the  nurse,  and  was  an 
especially  trying  thing  to  do  when  the  nurse  was  sea- 
sick. 

The  ward  clothing  of  the  patients  when  not  worn 
proved  a  great  source  of  annoyance  ;  when  not  on  the 
bed  —  which  was  most  of  the  time  —  they  were  on 
the  floor,  making  the  wards  very  disorderly  and  caus- 
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ing  much  loss  of  time  aud  patience  on  the  part  of  the 
nurses.  Later  this  was  very  satisfactorily  overcome 
by  having  clothes  bags  hung  at  the  foot  of  the  bed. 
The  idea  of  the  bag  was  suggested  by  the  individual 
toilet  cases,  containing  brush,  comb,  tooth-brush  and 
wash-cloth,  attached  to  each  berth,  which  were  so 
much  appreciated  by  both  patients  and  nurses. 

Considering  the  size  of  the  galley,  the  service  of 
the  food  was  remarkably  satisfactory.  It  would,  how- 
ever, have  been  a  decided  advantage  could  some  place 
have  been  provided  where  the  nurses  might  have  pre- 
pared toast,  gruels,  eggs,  etc.,  especially  for  the  feed- 
ing in  the  typhoid-fever  cases. 

Very  little  laundry  work  was  done  while  the  pa- 
tients were  on  board,  owing  to  the  limited  supply  of 
fresh  water,  aud  to  the  fact  that  the  laundry  opened 
directly  into  the  after  ward.  Naturally  the  steam  and 
heat  were  very  objectionable.  Fortunately  the  supply 
of  ward  linen  was  more  than  sufficient  for  an  entire 
trip ;  otherwise  we  should  have  been  put  to  serious 
inconvenience. 

I  would  like  to  say  a  word  in  regard  to  the  nurses' 
uniforms.  Pongee  silk  may  have  its  uses,  but  a  work- 
ing uniform  on  shipboard  is  not  one  of  them.  If  sea- 
sickness is  due  in  part  to  a  mental  condition,  no  won- 
der so  many  of  us  were  so  ill  on  the  first  trip.  A 
more  forlorn,  ridiculous,  grotesque  —  and  to  ourselves 
melancholy  —  uniform  could  not  have  been  devised. 
The  most  practical  thing  for  a  nurse's  uniform  ou 
board  a  hospital  ship  is  a  short  skirt  of  fairly  heavy 
material  (like  duck  or  denim),  shirt  waist  with  cellu- 
loid collar,  aud  gingham  aprons.  The  whole  should  be 
of  some  neutral  color — blue,  brown  or  green,  as  very 
light  or  white  clothing  is  unpractical  on  ship-board. 

In  the  matter  of  ventilation  the  ship  had  a  decided 
advantage  over  most  hospitals.  With  the  exception 
of  watching  the  ports  in  case  of  storm  or  heavy  sea, 
no  thought  or  time  was  required  in  its  regulation. 
The  air  was  always  fairly  pure,  except  when  the 
weather  obliged  the  wind-sails  to  be  discontinued  and 
the  hatches  to  be  covered,  and  the  heat  in  the  wards 
was  always  at  a  minimum. 

Throughout  the  entire  trip  the  almost  childish  de- 
light of  the  men  in  the  enjoyment  of  the  comforts  and 
luxuries  of  the  ship  was  quite  touching.  The  expense 
of  having  a  ship's  library  was  amply  justified  on  this 
trip.  The  books  were  eagerly  sought,  even  by  men  too 
ill  to  read.  It  was  really  affecting  the  way  in  which 
patients  would  tuck  away  the  books  for  fear  they 
would  be  taken  away.  They  seemed  to  cling  to  them 
as  a  connecting  link  to  civilization.  The  extraordi- 
nary part  of  this  mental  process  was  that  often  the 
most  illiterate  were  most  desirous  of  having  a  book. 

I  think  some  of  the  conclusions  to  be  fairly  drawn 
from  our  experience  in  the  nursing  department  of  the 
ship  are : 

(1)  That  seriously  ill  patients  cannot  be  nursed  as 
efficiently  as  on  land. 

(2)  That  the  mental  influence  of  a  voyage  home, 
the  ease  of  providing  the  absolute  necessities,  make 
a  hospital  ship  of  great  value, 

(3)  That,  contrary  to  expectation,  sea-sickness  did 
not  apparently  interfere  with  the  improvement  of  pa- 
tients even  when  fairly  ill. 


Meportisr  of  Ibt^tittit^, 


Sdspension  of  La  Revue  des  Sciences  Medi- 
CALES.  —  It  is  announced  that  this  well-known  review 
is  about  to  suspend  publication. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAMES  G.  MUMFORD,  M.D.,  8ECBETABY. 

Regular  meeting  Monday,  November  21,  1898, 
Dr.  R.  H.  Fitz  in  the  chair. 

THE    MEDICAL    WORK    OF    THE    MASSACHUSETTS    VOL- 
UNTEER   AID    ASSOCIATION. 

The  President  :  The  object  of  the  meeting  to- 
night, and  also  of  the  next  meeting  of  the  Improve- 
ment Society,  is  to  listen  to  the  gentlemen  who  were 
concerned  with  the  medical  work  of  the  Massachusetts 
Volunteer  Aid  Association.  Early  in  the  summer,  as 
Dr.  Burrell  was  about  to  depart  on  the  Bay  State,  I 
told  him  the  Society  would  be  much  interested  to  hear 
from  him  and  his  associates  of  the  work  accomplished, 
and  he  was  good  enough  to  bear  this  request  in  mind. 
Through  his  aid  and  that  of  Dr.  Bradford,  the  details 
of  these  meetings  have  been  arranged.  At  this  meet- 
ing it  has  been  considered  best  to  limit  the  communi- 
cations to  the  period  of  the  departure  of  the  Bay  State 
from  Boston.  At  the  next  meeting  the  gentlemen  dis- 
tributing aid  at  Santiago,  Porto  Rico  and  elsewhere 
will  give  their  experience.  I  will  ask  Dr.  Burrell  to 
open  the  meeting  with  a  statement  of  the  manner  in 
which  the  Volunteer  Aid  Association  began  its  work. 

Dr.  H.  L.  Burrell  read  a  paper  entitled 

THE  HOSPITAL  SHIP  "BAT  STATE."  ^ 

Mr.  J.  T.  Boyd  read  a  paper  describing  the 

CONSTRUCTION     OF    THE    MASSACHUSETTS     HOSPITAL 
SHIP    "  BAT    STATE."  ^ 

Dr.  E.  H.  Bradford  read  a  paper  entitled 

MEDICAL    EQUIPMENT.^ 

Dr.  H.  L.  Burrell  read  a  second  paper,  which 
was  entitled 

THE  METHOD  AND  CHARACTER  OF  "WORK  DONE  BT 
THE  MASSACHUSETTS  HOSPITAL  SHIP  "  BAT 
STATE."  * 

Dr.  J.  T.  Bottomlet  read  a  paper  entitled 

THE   MEDICAL  AND    SURGICAL    HISTORT  OP   THE   HOS- 
PITAL   SHIP    "  BAT    STATE."  ' 

Mr.  W.  H.  Seaburt  read  a  paper  entitled 

THE     DUTIES     AND     WORK     OF    THE     PURSER    OF     THE 

MASSACHUSETTS    HOSPITAL    SHIP    "  BAT    STATE." " 

Miss  C.  W.  Catford  gave  the  closing  address,  en- 
titled 

THE    nursing    care    ON    A    HOSPITAL  SHIP.' 

Dr.  G.  H.  Monks  showed  upon  the  screen  some 
stereopticon  pictures  from  instantaneous  photographs 
taken  of  the  Bay  Stale  on  August  6th,  as  she  was 
leaving  the  wharf  of  the  Atlantic  Works,  East  Boston, 
and  proceeding  down  the  harbor,  bound  on  her  first 
trip  (as  a  hospital  ship)  to  the  West  Indies. 
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MEDICAL  JOURNALISM. 

We  desire  to  say  a  word,  in  this  period  of  change 
and  ferment,  for  general  medicine,  for  the  general 
practitioner,  for  the  general  medical  journal.  The  fact 
that  a  thing  or  a  method  is  old  should  not  condemn  it, 
neither  should  the  fact  that  it  is  new  necessarily  recom- 
mend it.  But  to-tlay  the  novelty  gets  the  readier  hear- 
ing before  the  court  of  public  opinion.  We  have  no 
fear  for  specialism  or  the  specialist.  They  have 
reached  and  will  reach  quite  far  and  fast  enough. 
Divide  et  impera  is  the  watchword  of  the  time  —  ex- 
cept iu  die  matter  of  commercial  trusts.  But  in  medi- 
cine, even  with  the  railway,-  the-electric  tramway,  the 
telegraph  and  the  telephone,  there  must  still  be,  until 
our  population  in  this  country  is  gathered  into  cities 
and  towns,  a  large  class  of  general  medical  practi- 
tioners. That  class  will  doubtless  have  to  acquire  a 
broader  and  longer  early  training  upon  which  subse- 
quent experience  shall  rest.  If  this  is  true,  it  is  (piite 
as  untrue  that  the  specialist's  early  training  can  be  al- 
lowed to  become  narrower  and  briefer.  No  one  man 
can  to-day  embrace  all  medical  knowledge,  and  he  who 
tries  it  will  make  a  sad  mess  of  the  result.  On  the 
other  hand,  what  will  be  the  condition  of  our  noble 
science  and  our  noble  art  when  every  organ  and  every 
tissue  has  its  devotee  in  the  laboratory  and  dissecting- 
room,  its  specialist  in  practice  among  mankind,  and  its 
special  weekly,  or  monthly,  or  quarterly  periodical  ex- 
ponent? That  family,  or  that  individual  is,  we  believe, 
more  safely  guided  to-day  if  directed  by  the  general 
practitioner  when  and  where  to  seek  special  advice, 
than  are  those  who  are  sent  from  one  specialist  to  an- 
other, or  than  those  who  roam  through  the  consulting- 
rooms  at  will,  placing  this  organ  iu  the  care  of  one  doc- 
tor and  that  in  the  care  of  another,  until  the  whole 
organism  is  distributed  through  the  medical  fraternity. 

Whether  one  looks  at  this  general  question  a  little 
more  from  one  side  or  a  little  more  from  another,  there 
must  surely  be  collaboration.  The  end  and  aim  of  all 
science,  however  abstract,  must  or  should  be   the  bene 


fit  of  mankind,  the  amelioratinn  of  human  life  —  not 
the  HutiHfaction  of  the  Htud' iM.  I'liyniolo^y  or  ch'-ni- 
islry  HdvuiiccH,  enlurgeM  itM  Hcope,  changfM  itn  (iom<;n- 
clutun;,  l)ut  man  reinaiuH,  human  nature  Ih  alwayn  to 
be  dealt  with.  The  HpticiuliHt  may  Hpin  hJH  theorieH, 
may  w(;igh  and  meaHure  and  ei|)crim<'nt,  hut  it  muKt  all 
be  brought  to  the  crucial  tewt  of  g«;rn;ral  application. 

Workers  along  Hpe<;ial  line^  muHt  bring  themselves 
in  touch  wi'h  workers  along  other  Hpe«-ial  lines,  and 
these  with  the  general  practitioner  and  he  with  them. 
For  a  good  whih;  to  come  tin;  general  medical  journal 
must  and  will,  in  our  opinion,  continue  to  be  the  gen- 
eral cl(;aring-houH(!  of  n)edical  thought  and  jiractice. 
The  first  thoughts,  the  first  essays,  may  flow  through 
other  and  sp»;cial  channels,  with  narrower  and  more 
limited  de|)endencies,  but  the  general  summing  up  and 
balancing  of  the  various  special  accounts  will  be  in 
the  general  journal,  and  witli  it  the  special  depositor 
in  the  various  banks  of  knowledg*;  will  finrl  it  worth 
while  sooner  or  later  to  stand  well. 

'■'•  Alle  Theorie  ist  grau'^  until  (juickened  and  illumi- 
nated by  application  to  practice,  whereby  it  lives,  and, 
let  us  hope,  makes  live- 
It  would  be.  again,  we  think,  an  error  to  regard  the 
special  journal  as  necessarily  an  eleemosynary  and 
the  general  journal  as  necessarily  a  mercenary  under- 
taking. To  prolong  life  they  must  certainly  both 
make  a  living  —  a  plain  one  if  you  like  —  and  to  do 
this  they  must  be  conducted  in  some  measure  on  busi- 
ness principles. 

As  for  the  reader,  that  practitioner  is  apt  to  be  bet- 
ter nourished  mentally  who  takes  and  reads  one  good 
journal  than  he  who  belongs  to  a  journal  club  and 
skims  through  a  dozen,  not  to  say  the  two  or  five 
dozen,  which  an  ultimate  division  of  the  molecules  of 
medical  thought  mav  call  for.  G.  B.  S. 


MEDICAL  JOUllNALISxM. 

The  foremost  object  of  the  medical  press  is  the  dis- 
semination of  the  advances  iu  medical  knowledge 
throughout  the  community  of  medicine.  This  com- 
munity is  made  up  of  various  elements.  There  is  the 
general  practitioner,  the  special  practitioner,  the  insti- 
tutional worker,  the  scientist  and  laboratory  worker 
pure  and  simple,  and  the  instructor  in  medicine. 

To  best  satisfy  the  needs  of  all  these  elements  the 
system  of  a  division  of  labor  has  been  generally 
adopted  by  the  medical  press.  This  division,  which 
has  given  us  two  classes  of  journal,  the  special  and  the 
general,  has  been  accomplished,  in  our  opinion,  to  the 
advantage  of  all  concerned. 

The  advantages  to  the  specialist  of  this  system  of 
specialization  in  journalism  have  been  clearly  stated  in 
these  columns.  The  development  of  the  system,  and 
the  strictness  with  which  it  is  carried  out  rests,  of 
course,  mainly  with  the  contributor.  And  the  advan- 
tages which  come  to  him,  in  securing  in  the  special 
journal  a  more  elaborate  publication  and  a  more  world- 


74 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [January  19,  1899. 


wide  circulation  of  his  work,  are  so  great  as  to  ensure 
his  unqualified  support- 
To  the  general  practitioner  the  system  has  no  dis- 
advantages. He  is  apt  to  be  too  busy  or  too  deficient 
in  special  learning  to  benefit  by  a  careful  perusal  of 
detailed  articles  upon  special  subjects.  It  is  more 
profitable  for  him  to  get  the  summaries  of  these  arti- 
cles and  the  outline  of  their  application  to  general 
work  in  the  abstracts  which  appear  in  the  Reports  of 
Progress,  or  whatever  takes  their  place,  in  his  general 
medical  journal.  If  neither  his  work  nor  the  limita- 
tions of  his  learning  interfere,  he  can  always  read  the 
articles  in  the  special  journals. 

The  effect  of  this  specialization  upon  the  general 

journal   is,  it  seems  to  us,  one  in  no  way  injurious  to 

,  its  usefulness.     The  specialist  being  provided  for,  the 

general  journal  can  devote  itself  the  more  fully  to  its 

most  important  use. 

This  use  is  the  dissemination  of  the  widest  possible 
knowledge  of  general  medicine.  The  medical  com- 
munity is  made  up  in  considerable  part  of  men  who 
depend  almost  entirely  upon  the  general  jourual  for 
their  knowledge  of  the  recent  work  along  all  lines  of 
medicine.  This  Journal's  methods  of  supplying  this 
varied  knowledge  are  several.  The  most  important 
are  its  Reports  of  Progress  in  the  various  special 
branches  of  medicine,  its  editorials,  its  original  articles, 
and  its  Reports  of  Societies. 

As  chief  of  these  in  the  accomplishment  of  the  first 
usefulness  of  the  journal  we  regard  the  Reports  of 
Progress.  The  importance  of  these  Reports  is  not 
sufficiently  valued  by  many  of  the  journals,  or  by  the 
contributors  of  the  Reports.  They  should,  to  our  mind, 
be  published  as  frequently  as  possible  and  be  prepared 
with  the  greatest  care  and  thoroughness.  In  the  fur- 
therance of  the  same  object,  editorials  summarizing 
and  criticising  work  upon  certain  lines  of  medicine  are 
to  be  desired. 

A  second  aim  of  the  medical  press  is  the  instruction 
of  the  medical  public  in  questions  of  medical  ethics, 
and  the  discussion  of  the  broad  questions  of  medical 
interest,  as  sanitary  administration,  methods  of  medi- 
cal education,  hospital  methods,  etc. 

Among  these  there  are  two  subjects,  which  do  not, 
it  seems  to  us,  receive  in  many  of  our  American  com- 
munities the  attention  which  they  deserve  and  need. 
We  refer  particularly  to  the  questions  of  methods  of 
administration  and  of  instruction  of  the  leading  insti- 
tutions of  medical  education,  and  of  the  administra- 
tion and  methods  of  procedure  of  the  hospitals,  in 
our  communities. 

To  our  mind  these  are  questions  which  permit  and 
even  require  a  more  free  discussion  in  the  journals  f<>r 
the  good  of  all  concerned.  H.  F.  H. 


A  New  York  Hospital  Changes  its  Name.  — 
It  is  officially  announced  that  the  New  York  Cancer 
Hospital  will  hereafter  be  known  as  the  General 
Memorial  Hospital. 


COLONEL  WARING  ON  THE   SANITATION   OF 
HAVANA. 

On  October  8,  1898,  Col.  Geo.  E.  Waring  sailed 
for  Havana  to  examine  the  sanitary  conditions  of  that 
city.  He  spent  there  a  single  week  collecting  the 
necessary  data,  and  returned  to  New  York.  The 
facts  of  his  sickness  and  death  from  yellow  fever  after 
his  arrival  in  New  York  are  well  known  to  the  readers 
of  this  Journal.  An  examination  of  his  papers 
after  his  death  showed  that  he  had  written  the  portion 
of  his  report  which  described  existing  conditions  and 
that  he  had  sketched  roughly  the  most  important  of 
his  recommendations.  Mr.  G.  Everett  Hill,  who  was 
Colonel  Waring's  secretary  and  assistant,  has  completed 
the  report,  with  the  help  of  detached  memoranda  left 
by  his  chief.  The  substance  of  this  report  has  been 
published  in  the  Forum  for  January,  1899,  and  in 
various  newspapers.  It  is  of  the  greatest  interest  at 
the  present  time,  both  because  Cuba  is  now  under  the 
control  of  the  United  States  Government,  and  because 
in  the  near  future  our  commercial  relations  with  that 
island  are  destined  to  be  closer  than  ever  before ; 
hence  the  influx  of  our  people  to  the  principal  sea- 
port towns  of  the  island  and  of  Cubans  to  our  shores 
is  likely  to  be  very  greatly  augmented.  "  We  have  " 
(to  quote  the  words  of  an  esteemed  contemporary) 
"assumed  the  responsibility  for  one  of  the  worst  pest- 
holes in  the  world  in  taking  Havana  under  our 
control." 

The  unsanitary  condition  of  Cuba  has  long  been  a 
menace  to  every  neighboring  people.  Jt  has  been  the 
nursery  of  yellow  fever;  90  per  cent,  of  the  epidemics 
can  be  traced  directly  or  indirectly  to  Cuba.  Gradu- 
ally the  disease  has  been  pushed  back  by  the  cleaning 
of  our  ports  and  by  our  quarantine  system,  but  it  is 
still  a  menace,  and  constant  and  costly  vigilance  is 
yet  necessary.  The  controlling  factor  in  the  |roblem 
of  the  sanitary  regeneration  of  Cuba  is  Havana  :  (1) 
because  that  city  is  the  worst  seat  of  infection  ;  (2) 
because  it  is  a  centre  of  distribution  ;  and  (3)  by  rea- 
son of  its  importance  and  influence. 

Colonel  Waring  points  out  the  character  of  yellow 
fever  (it  is  par  excellence  a  filth  disease)  and  the  best 
means  of  combating  it  at  its  source ;  he  then  tells  the 
story  of  the  filth  of  Havana  —  its  privy  vaults  under 
every  house,  its  foul  streets,  its  saturated  soil,  its  pesti- 
lence-distributing markets,  and  he  answers  the  question, 
"  Can  Havana  be  purified  ?  "  —  that  it  most  positively 
can,  as  it  is  no  dirtier  than  many  another  city  has 
been. 

We  have  room  for  only  the  following  extracts.  He 
urges  that  the  following  improvements  are  absolutely 
necessary  for  the  sanitary  redemption  of  Havana: 

(1)  The  immediate  organization  of  a  department  of  pub- 
lic cleaning,  "  under  the  full  control  of  a  single  commis- 
sioner experienced  in  the  condui-i  of  such  work,"  who 
should  have  authority  to  act  as  occasion  may  require. 

The  chief  function   of   the   department  would  be   the 

maintenance  of  a  "  constant  state  of  cleanliness  "  in   all 

I  streets  and  places  of  public  business  or  resort,  including 
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the  abattoirs  and  marketa.  "  It  ehould  also  control  the 
disposal  of  all  wii.stes,  cxoojjt  sewage  —  by  cremation  anil 
otherwise." 

(2)  TIk'.  construction  of  a  Hystcin  of  sewiirs  "  to  re<;eivc 
the  li(jiii(l  wa.sttvs  of  ail  boui'es  of  tlu;  main  city."  The 
topography  of  the  city  divides  it  naturally  into  several 
districts.  Kach  of  these  should  be  served  by  a  distinct 
sewage  system,  which  should  discharge  directly  into  tlie 
harbor  or  the  (Julf,  as  the  case  may  be.  "  Before  sucii  dis- 
charge, the  eflluent  shoidd  be  effectively  clarified  by  one  of 
the  various  well-known  methods  ;  so  that  it  would  carry 
only  its  dissolved  impurities."  The  dilution  would  be  im- 
mediate and  more  than  suflicient ;  for  the  daily  movement 
of  sea-water  into  and  out  of  the  harbor  is  about  six  thou- 
sand times  as  great  as  would  be  the  day's  discharge  of  clari- 
fied sewage  from  the  harbor  slope  of  the  city. 

(8)  The  clearing  out  and  filling  with  clean  earth  of  all 
the  cesspools  and  garbage-vaults,  and  the  supplying  to 
each  house  of  a  suitable  water-closet,  connected  with  the 
public  sewer  system.  The  closets  furnished  should  be 
practically  automatic  in  operation  and  not  liable  to  damage 
from  ignorance  or  carelessness. 

(4)  The  paving,  or  repaving,  of  all  the  streets  with  the 
best  quality  of  asphaltum.  Some  form  of  artificial  paving 
of  the  streets  of  cities  is  indisi)ensable. 

Laying  aside  all  considerations  of  comfort  and  economy, 
which  in  themselves  are  sufficient  to  warrant  its  construc- 
tion, asphaltum  is  the  best  paving  material  from  a  hygienic 
standpoint. 

(5)  The  erection  of  a  new  abattoir,  adequate  to  all  the 
needs  of  the  population,  and  furnished  with  modern  ap- 
pliances for  the  inoffensive  utilization  of  the  entire  animal, 
so  that  no  refuse  remains  to  be  got  rid  of. 

(6)  The  construction  of  "  a  suitable  and  sufficient  in- 
cinerating furnace,  for  the  complete  and  inoffensive  des- 
truction of  garbage  and  other  refuse,"  including  dead 
animals,  street  sweepings,  mattresses,  discarded  clothing, 
rags,  excelsior,  paper  and  similar  substances,  which  might 
serve  as  vehicles  of  contagion. 

(7)  The  reclamation  and  drainage  of  all  the  marshes,  or 
at  least  of  those  bordering  the  harbor  on  the  south  and 
west.  "  This  reclamation  to  be  made  after  the  '  Polder  ' 
method  of  Holland  —  by  diking  out  the  harbor  and  water- 
courses and  moving  the  water  by  pumping." 

(8)  The  establishment  of  a  "  power-plant  sufficient  for 
this  pumping,  for  pumping  sewage  where  necessary,  and 
for  propelling  the  machinery  of  the  abattoir." 

This  ends  Colonel  Waring's  specific  recommendations. 
Other  fragmentary  memoranda  indicate  that  he  intended 
to  deal  with  the  following  subjects  : 

Supplemental  to  the  department  of  public  cleaning,  there 
should  be  a  board  of  sanitary  control,  vested  with  full 
authority  to  formulate  sanitary  regulations  and  to  enforce 
them. 

This  board  of  sanitary  control  should  do  all  that  a 
well-organized  and  wide-awake  board  of  health  in  our  own 
country  is  supposed  to  do  —  and  more  too.  It  must  be 
zealous,  untiring,  and  aggressive  ;  for  in  Havana  it  must 
meet  and  overcome  not  a  few  stragglers  from  the  army  of 
disease,  but  a  powerful  foe  strongly  intrenched  on  his  own 
ground. 

A  campaign  of  popular  sanitary  education  must  be  in- 
augurated. The  people  of  Havana  have  been  living  over 
and  in  the  midst  of  filth  for  so  long,  and  their  unsanitary 
habits  have  become  so  firmly  fixed,  that  no  sudden  repent- 
ance and  conversion  to  a  clean  heart  and  a  right  spirit 
need  be  expected. 


Practical  byi^iene  should  be  taught  in  the  ickoola ;  and 
the  children  should  be  organized  an  volunteer  aidii  of  the 
(lei)ttrtnient  of  jiublic  cleaning,  as  was  done  tt}  iiucceB»fully 
in  New  York,  (-'leanliness  is  contagious.  Clean  Htreet« 
mean  cleaner  houses  and  cleaner  jxrople.  Dr.  Lyon  Play- 
fair,  when  making  sanitary  inHjxjctions  in  an  unfamiliar 
town,  used  to  visit  the  schools,  pick  out  the  sickliest  chil- 
dren, and  tra<e  them  to  their  homes,  'i'hey  proved  ture 
guides  to  the  filthiest  quarters  in  the  community. 

Of  less  pressing  need,  but  still  an  imfwrtant  factor  in 
the  improvement  of  the  city's  condition,  is  a  revision  of 
the  custom  —  practically  universal  —  of  laying  the  first 
floors  of  the  houses  close  to  the  ground,  without  adequate 
means  for  ventilating  the  space  between. 

To  dredge  the  harbor  now  would  Ihj  dangerous  work, 
for  it  would  stir  up  and  expose  to  the  air  vast  cjuantities  of 
putrid  filth.  Later,  if  Colonel  Waring's  recommendations 
should  be  carried  out,  it  would  mean  only  the  removal  of 
innocuous  mud.  Navigation  is  not  yet  impeded  by  the  de- 
posits ;  and  the  rate  at  which  the  harbor  is  silting  up  — 
one-third  of  one  per  cent,  per  year  —  makes  it  evident  that 
a  delay  of  even  ten  years  would  not  be  injurious  to  com- 
merce. Long  before  this  time  has  elapsed  the  harbor 
should  be  clean. 

Havana  can  be  freed  from  her  curse.  The  price  of  her 
freedom  is  put  at  about  $10,000,000.  Can  the  United 
States  afford  to  redeem  her?  For  once  humanity,  patriot- 
ism, and  self-interest  should  be  unanimous,  and  their  answer 
should  be.  Yes !  Fortunately  the  whole  situation  is  now  in 
the  hands  of  so  good  an  engineer  as  General  Ludlow,  who 
is  likely  to  see  that  the  best  methods  are  employed  and 
that  the  best  results  are  secured  at  the  least  cost. 


MEDICAL  NOTES. 

Reorganization.  —  Reorganization,  Gentlemen  of 
all  Departments  of  the  War  Department !  Reorganiza- 
tion ! 

A  Bequest  to   the   Pennsylvania   Hospital. 

—  By  the  will  of  L.  Taylor  Dickson,  of  Philadelphia, 
who  died  recently  iu  Georgetown,  N.  C,  his  estate  of 
$100,000  is  to  revert  in  time  to  the  Pennsylvania 
Hospital. 

Professor  Rontgen  to  Remain  at  Wurzburg. 

—  It  is  announced  that  Professor  Routgen  has  re- 
fused to  accept  the  call  to  the  University  of  Leipzig. 
Professor  Rontgen  will  retain  his  present  position,  that 
of  Professor  of  Physical  Sciences  at  the  University  of 
Wiirzburg. 

Seattle  (Washington)  Anti-Expectoration 
Ordinance.  —  The  City  Council  has  passed  an  ordi- 
nance prohibiting  expectoration  on  the  sidewalks,  floors 
of  public  buildings  and  in  street-cars.  Offenders  are 
subject  to  a  fine  of  $5,  or  two  days'  confinement  iu  the 
city  jail.  —  Philadelphia  Medical  Journal. 

Patent  but  Neglected  Emergencies. — In  the 
early  part  of  the  war  with  Spain  a  suggestion  was 
made  to  the  War  Department  that  an  expert  be  de- 
tailed to  pass  upon  the  supplies  furnished  the  army. 
The  commissary-general  sent  a  reply  sayinor  that 
"This  department  is  not  permitted  by  hiw  to  employ 
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purchasing  agents,  and  all  purchases  are  made  by 
commissioned  officers."  Apparently  no  effort  was 
made  to  induce  Congress  to  inaugurate  any  other 
system,  although  the  fact  of  the  emergency  must  have 
been  patent  enough  at  that  time.  —  Exchange. 

"The  Gullibility  of  the  Public." — The  Prac- 
titioner, in  an  interesting  account  of  Sir  William  Jen- 
ner,  in  which  his  professional  honesty  and  even  blunt- 
ness  is  commented  upon,  gives  the  following  excellent 
anecdote  of  another  distinguished  physician  who  had 
certain  qualities  which  Jenner  lacked.  The  story  is 
taken  from  the  St.  Bartholomew's  Hospital  Journal: 
"  Dining  one  evening  in  the  company  of  some  medical 
men,  among  whom  was  Dr.  Martin,  then  jjhysician  to 
*  Bart's,'  Sir  William  Gull  declared  that  some  amount 
of  quackery  was  essential  to  success  in  medicine.  '  It 
is  an  example  of  the  old  saying,'  he  averred, '  Populus 
vult  deeipi.^  The  host  asked  for  a  terse  English  equiv- 
alent. 'Oh,  that's  easy  enough,'  said  l^r.  Martin 
quickly  ;  '  The  public  like  to  be  gulled!  '  " 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  January  18,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  48,  scarlet  fever  14,  measles  151,  typhoid 
fever  2. 

Bequest  to  a  Hospital.  —  By  the  will  of  Mary 
A.  Barnard,  of  Amesbury,  recently  probated  in  Salem, 
the  Anna  Jacques  Hospital  of  Newburyport,  Mass., 
will  receive  a  bequest  of  $4,000. 

Oldest  Living  Yale  Medical  Graduate. — 
Dr.  Chauncey  Ayres,  of  Stamford,  Conn.,  aged  eighty 
years,  and  said  to  be  the  oldest  living  graduate  of  the 
Medical  School  of  Yale  University,  was  recently  in- 
jured during  a  fire  which  damaged  his  residence.  It 
is  believed  that  his  injuries  are  not  fatal. 

Gen.  Leonard  Wood,  M.D.  —  Gen.  Leonard 
Wood  was  in  Boston  for  a  day  this  week  and  dined 
with  his  Harvard  Medical  School  contemporaries  of 
the  "Cardiac  Club"  at  the  University  Club,  Monday 
evening.  He  cannot  vote  for  Harvard  Overseers,  but 
he  is  a  pretty  good  type  of  the  good  citizen  and  useful 
graduate. 

The  Quincy  City  Hospital.  —  At  the  annual 
meeting  of  the  Quincy  City  Hospital  Corporation, 
held  January  14th,  the  report  of  the  trustees  showed 
that  in  the  past  year  215  patients  had  been  admitted, 
of  which  number  182  had  been  discharged,  23  had 
died  and  10  now  remain.  The  somewhat  large  per- 
centage of  deaths  was  due  to  the  fact  that  14  of  the  23 
were  incurable  when  admitted. 

NEW    YORK. 

The  Abuse  of  Medical  Charities.  —  The  bill 
introduced  into  the  Legislature  last  year  having  for 
its  object  the  abatement  of  the  abuse  of  medical  charity, 
and  which  provided  that  all  the  dispensaries  should  be 
placed  under  the  direct  supervision  of  the  State  Board 


of  Charities,  met  with  vigorous  opposition  from  the 
dispensary  authorities,  and  failed  of  passage.  Since 
then  efforts  have  been  made  to  frame  an  act  which 
would  be  acceptable  to  the  boards  of  managers  of  the 
dispensaries,  and  some  time  since  a  committee  of  three 
(of  which  Dr.  D.  B.  St.  John  Roosa  was  one)  was  ap- 
pointed by  the  latter  to  draw  up  such  an  act.  The 
bill  agreed  upon  provides  for  a  Board  of  Control  for 
the  supervision  and  regulation  of  dispensaries,  to  con- 
sist of  twelve  members  appointed  by  the  State  Board 
of  Charities.  The  Medical  Society  of  the  State  of 
New  York,  the  State  Homeopathic  Medical  Society 
and  the  State  Eclectic  Medical  Society  are  each  to  be 
represented  by  two  members,  and  the  other  six  mem- 
bers are  to  be  taken  from  non-medical  directors  of  the 
dispensaries.  At  a  meeting  of  representatives  of  all 
the  dispensaries,  held  January  10th,  the  new  bill  was 
formally  approved  of,  but  it  is  not  likely  to  be  as  satis- 
factory to  the  regular  medical  profession  as  the  bill  of 
last  yeir. 

Opening  of  the  Red  Cross  Hospital.  —  The 
formal  opening  of  the  new  hospital  of  the  American 
R"d  Cross  Association  took  place  on  Saturday  after- 
noon, January  14th,  when  there  were  a  public  reception 
and  addresses  by  Miss  Clara  Barton,  of  Washington, 
and  others.  It  is  situated  in  West  93d  Street,  near 
the  Riverside  Drive,  and  well  adapted  for  the  purpose 
designed,  but  it  will  be  occupied  only  during  the 
present  year,  as  the  Association  expects  to  have  a 
commodious  hospital  building  of  its  own  in  1900. 

Death  at  the  Age  of  One  Hundred  and 
One.  —  Mrs.  D.  M.  Faulkner  died  at  her  home  in 
Brooklyn,  on  January  lOtli,  in  the  one  hundred  and 
first  year  of  her  age.  She  was  born  in  Greenport, 
and  had  passed  all  her  life  on  Long  Island. 

Death  of  Dr.  Philip  J.  Maguire.  —  Dr.  Philip 
J.  Maguire  died  at  his  residence  in  New  York,  on 
January  9  th,  of  renal  disease,  at  the  age  of  fifty -four. 
He  was  born  in  New  York  City,  and  was  graduated 
from  the  College  of  Physicians  and  Surgeons. 

Death  of  Dr.  John  Worth.  —  Dr.  John  Worth, 
a  well-known  Brooklyn  physician,  died  on  January  7th. 
He  was  born  in  New  York  City,  in  1845,  and  was  a 
graduate  of  Columbia  College  and  of  the  College  of 
Physicians  and  Surgeons. 

State  Hospitals  for  Pulmonary  Tubercu- 
losis. —  The  report  of  the  special  committee  of  the 
State  Senate  in  reference  to  pulmonary  tuberculosis 
was  presented  on  January  11th.  It  was  written  by 
Dr.  Brush,  of  Brooklyu,  and,  accepting  the  necessity 
of  regarding  consumption  as  a  contagious  disease, 
recommends  that  the  State  establish  one  or  more  hos- 
pitals for  consumptives  in  the  forest  preserves  in  the 
Adirondack  Mountains,  the  sites  selected  for  which 
must  be  approved  by  the  Forest  Preserve  Board. 
The  report  is  accompanied  by  a  bill,  providing  for  the 
appropriation  of  $200,000,  the  creation  of  a  commis- 
sion to  select  location",  and  the  appointment  of  physi- 
cians, two   in   number,  in   each   of  the  cities  of  New 
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York,  liiilTulo  and  Syniriis*-,  to  oxumiiic  italicnis  uml 
issue  (HfrtificiitcH  authori/iiig  tlniir  adiiiisHicm  lo  tin- 
hospitals.  A  reasonable  rate  is  to  he  char;,'eil  for  all 
patients  able  to  pay. 

Death  of  Dk.  C.  C.  I'.  C'i.auk.  — Dr.  ('.  ('.  1'. 
Clark,  ouo  of  the  most  prominent  physicians  of  Os- 
wego, N.  Y.,  and  a  man  of  wide  learninfr,  died,  . Jan- 
uary 1  Itli,  in  his  seventy-seventh  year.  He  was  born 
in  Middlebury,  Vt.,  and  was  <,Maduafed  from  Middl.-- 
bury  College  in  l.Si;5.  and  from  the  College  of  IMiysi- 
ciaus  and  Surgeons,  New  York,  in  IS  17. 


THE  KETIUEMENT   OF  MR.  TREVES   AND  MR. 
GOODHART. 

The  Practitioner  comments  as  follows  on  the  resig- 
natiou  from  hospital  staflfs  of  these  distinguished  sur- 
geons. "The  fact  that  two  of  the  foremost  men  in 
the  medical  world  have  recently  found  it  necessary,  in 
the  very  prime  of  professional  life,  to  shake  the  yoke 
of  a  hospital  appointment  off  their  necks  is  full  of 
significance —  for  those  who  have  eyes  to  see.  Guy's 
Hospital  has  lost  Dr.  Goodhart,  and  the  London  has 
lost  Mr.  Treves,  just  at  the  time  when  their  services 
were  most  valuable  —  and  why  ?  To  speak  plainly, 
because  they  were  overburdened  with  routine  work  in 
which  their  special  skill  was  thrown  away,  to  the  det- 
riment of  all  concerned.  .  .  .  A  medical  teacher  of  the 
first  rank  should  not  have  to  waste  his  scientific  sweet- 
ness on  cases  of  bronchitis,  anemia,  or  generally  on  the 
common  run  of  human  infirmities;  nor  should  a  surgi- 
cal artist  of  the  highest  order  be  hampered  by  the 
care  of  broken  limbs  or  ulcerated  legs.  The  War 
Office  is  not  an  eusample  of  administrative  perfection, 
yet  it  would  not  set  the  Sirdar  to  supervise  the  sewage 
farm  at  Aldershot,  important  and  honorable  as  that 
duty  is  in  its  way  ;  nor  would  it,  I  imagine,  invite 
Lord  Roberts  to  take  charge  of  the  riding-school. 
These  illustrations  point  a  moral  which  hospital  authori- 
ties would  do  well  to  take  to  heart." 


CHRISTIAN   SCIENCE   AND   LAW. 

The  following  remarks  by  Dr.  Frank  S.  Billings  ap- 
peared in  the  New  York  Times  on  January  6th : 

"  It  seems  the  Court  of  Common  Pleas  in  Ohio  de- 
cides that  the  Christian  Science  healer  has  not  the  re- 
sponsibility in  regard  to  the  treatment  of  the  sick  that 
the  law  imposes  on  all  other  practitioners  of  medicine, 
regular  and  irregular.    The  learned  judge  of  this  court 
in  Cincinnati  'holds  that  the  rites  she  (the  Christian 
Science  healer)  performed  were  religious  and  not  medi- 
cal, and  therefore  not   within   the   State   medical   law,  ■ 
under  which  she  was  prosecuted.'   It  is  unfortunate  that 
one  cannot  tell  whether  the  legal  objections  were  sim- 
ply a  technical  evasion  of  the  law  so  disgracefully  com- 
mon in  this  country,  or  that  the  law  did  not  cover  the  ^ 
case  in  point.     From  the  general  character  of  the  case  ' 
in  question  and  the  remarks  of  the  judge,  there  seems  | 
no  doubt  that  the  Christian  Scientist  would  have  been  j 
guilty  of  malpractice  leading  to  death  —  in  plain  Eug- 


liHh,  [jrofeHsional  murder  —  had  she  \h'.hu  either  au  or- 
dinary charlatan  or  a  regular  iiK-dieal  practitioner.  She 
HHcaped  l»ecau>e  '  the  court  holdii  that  the  ritcB  (prac- 
tice) she  performed  were  religious  and  not  medical.' 
This  decision  is  baH«-d  on  the  law  guaranteeing  the  free 
right  to  religious  opinionn,  but  the  learned  judge  Heems 
to  be  entirely  unaware  that  that  law  has  reference  to 
opinions,  to  theorieN.  as  to  the  existence  of  God  alone, 
and  in  reality  ban  no  reference  to  rites  or  action",  which 
is  an  entirely  different  question.  IJndei  our  lawn  a 
Hindu  could  come  to  this  country  and  freely  utter  the 
principles  of  his  religion  and  |»erform  many  of  its  rites, 
but  would  f)ur  law  protecting  '  freedom  of  religion  ' 
permit  the  widow  r>f  such  a  Hindu  to  ascend  the  fu- 
neral pyre  of  her  husbatid  and  sacrifice  herself  through 
one  of  the  holiest  rites  and  moral  obligations  of  her  re- 
ligion ?  Sup|)o^e  the  Cliristian  Scientists,  or  M*me  other 
new  sect,  should  claim  to  be  '  Abraharaites  '  and  that 
child  sacrifice  was  their  holiest  rite  (it  is  quite  possi- 
ble ;  nothing  in  this  line  seems  too  absurd  to  flourish  in 
this  country  of  free  and  olorious  license  to  ignorance), 
and  put  it  in  practice,  would  that  not  be  a  religious  rite 
acconling  to  the  learned  judge  of  Cincinnati  ?  Such  ab- 
surdities as  that  are  exactly  similar  to  the  rites  of  the 
Christian  Scientists.  They  come  under  criminal,  and 
not  civil,  law. 

"  Here    is  one    of   several    cases    that    have    come 

to   my   knowledge:    Mrs. was   the   pretty  young 

wife  of  a  clerk.  Her  mother  was  a  maniacal  Chris- 
tian  Scientist.     When  it  came  time  for  Mrs. to 

be  confined  the  husband  was  told  he  might  go  to  his 
business,  and  the  mother  (mother-in-law)  took  the 
case  in  hand,  aided  by  a  Christian  Scientist  healer. 
The  poor  girl  began  to  suffer,  and  the  women  put 
a  Bible  on  her  abdomen  and  told  her  that  her  pains 
were  all  imagination,  that  the  Lord  never  gave  people 
pain,  and  so  on,  ad  nauseam.  The  agonies  of  that 
poor  child  must  have  been  terrific,  for  neighbors  heard 
her  screaming  and  begging  for  a  physician,  but  these 
Cliristian  fiends  never  let  up.  Finally  the  pain 
stopped ;  no  further  screaming  was  heard.  The 
reason  was  that  the  child  had  ruptured  the  womb 
and  was  in  the  abdominal  cavity  of  the  mother.  Then 
there  was  rushing  in  mad  haste.  The  husband  was 
sent  for,  the  physician  was  sent  for;  but  too  late: 
the  woman  died  of  hemorrhage  and  the  child  choked 
to  death.  Two  murders !  But  were  these  women 
prosecuted  ?  Not  a  bit  of  it!  Public  sentiment  was 
entirely  on  their  side,  and  no  official  dared  to  issue  a 
warrant.  "It  was  God's  will  to  take  his  dear  ones 
that  way,'  said  the  minister  (not  a  Christian  Scientist) 
at  the  funeral." 


THERAPEUTIC  NOTES. 

Chloroform  i.v  the  Treatment  of  Tlbercc- 
L0SI8.  —  M.  Desprez  ^  in  a  paper  read  before  the 
Congres  de  la  Tuberculose,  1898,  strongly  recommends 
the  employment  of  chloroform  as  an  adjuvant  to  the 
treatment  of  tuberculosis,  basing  his  claim  on  the  well- 
known  anti-bacillary  properties  of  this  drug.  He  calls 
attention  to  the  harmlessness  of  chloroform  in  small 
doses,  to  its  very  rapid  elimination  and  its  strongly  pro- 
phylactic effects;  he  believes  greatly  in  washing  various 
tubercular  and  generally  purulent  foci  with  chloroform 
water.  He  is  perfectly  convinced,  from  his  own  ex- 
'  Bulletin  G6u^ral  de  Tlierapeutique,  Septemb«r  23,  ld9S. 
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perience,  of  the  great  potency  of  this  drug  as  an  aid  in 
the  treatment  of  tuberculosis,  and  recommends  that  it 
be  given  a  fair  and  thorough  trial. 

At  the  same  Congress  P.  Gallot  delivered  an  ad- 
dress on  the  employment  of  subcutaneous  injections 
of  iodoform  in  tuberculosis.  In  one  case,  that  of  a 
woman,  twenty-one  years  old,  who  was  suffering  from 
incipient  tuberculosis,  he  obtained  excellent  results 
from  a  daily  subcutaneous  injection  of  the  following : 

fi    Oil  of  neutral  vaseline gr.  v. 

Eucalyptol 3  i 

Iodoform gr.  xv 

The  author  claims  a  similarity  between  iodoform, 
when  taken  internally,  and  digitalis,  for  it  tends  to 
diminish  the  cardiac  pulsations  while  increasing  arte- 
rial tension  ;  having,  however,  that  advantage  that  it 
never  tends  to  accumulation  in  the  system ;  his  con- 
;lusiou8  were  also  strengthened  by  experimentation 
on  animals. 

Thk  Dangers  of  Fly  Blisters.  —  M,  Mathieu  ^ 
reports  the  history  of  a  young  man,  who  began  to  com- 
plain of  severe  cephalalgia  accompanied  by  profound 
lassitude ;  there  supervened  persistent  nausea  and 
finally  vomiting.  Six  vesicatories  were 
placed  over  the  boy's  epigastrium;  by 
the  end  of  this  treatment  the  urine 
was  found  to  contain  25  centigrammes 
of  albumin  per  litre ;  later  on  this 
amount  was  increased  to  five  grammes. 
Mathieu  diagnosed  uremia  from  renal 
lesions  caused  by  cantharides  poison- 
ing; the  patient  died  during  an  attack 
of  coma.  Insidious  Bright's,  mani- 
fested only  through  indefinite  gastric 
symptoms,  is  to  be  met  with  not  in- 
frequently, and  a  condition  of  constant 
nausea  demands  attention  in  suspicious 
cases.  As  far  as  treatment  of  such 
cases  is  concerned,  we  must  suppress 
the  alimentary  intoxication,  secure 
intestinal  antisepsis,  purge  the  di- 
gestive tract,  order  a  suitable  diet  —  all  these  meas- 
ures becoming  imperative  to  prevent  the  occurrence 
of  serious  outbreaks. 


education  has  made  its  appearance.  It  is  true  that  with 
the  present  provisions  the  University  of  Pennsylvania  offers 
a  course  of  study  complete  in  its  details,  covering  the 
required  branches,  and  covering  them  far  better  than  ever 
before,  but  the  foundation  of  the  structure  is  too  narrow, 
the  building  is  too  high  for  the  breadth  of  base,  and  the 
equilibrium  is  uncertain.  The  needs  of  the  present  time 
are  more  thorough  training  of  the  student  in  the  funda- 
mental branches,  a  greater  devotion  to  laboratory  work,  and 
a  weeding  out  of  much  of  the  old-fashioned  didactic  teach- 
ing. The  handwriting  is  plainly  written  on  the  wall:  the 
laboratory  in  the  future  shall  be  the  medium  of  education, 
and  institutions  shall  be  judged  by  their  laboratory  equip- 
ment. There  was  a  time,  unfortunately  not  so  many  years 
ago,  when  medical  schools  in  this  country  graduated  doctors 
of  medicine  whose  whole  teaching  had  been  theoretical, 
on  account  of  the  lack  of  hospital  facilities.  In  those 
days  the  stamp  by  which  a  medical  school  could  best  be 
measured  was  the  kind  and  amount  of  hospital  facilities  it 
offered  the  student.  While  the  importance  of  hospital 
training  and  bedside  instruction  is  as  great  as  ever,  a 
change  of  ground  has  taken  place,  and  laboratory  train- 
ing has  become  more  and  more  necessary.  It  is  no  longer 
the  crucial  (juestion  whether  a  certain  school  offers  its 
students  practical  instruction,  as  well  as  didactic  lectures  ; 
the  decisive  test  is,  rather,  whether  laboratory  training  is 
commensurate  with  the  other  forms  of  teaching.  It  is  im- 
possible to  teach  chemistry  in  didactic  lectures,  or  even  by 


.  W< 


Correspondence* 


NEW  MEDICAL  LABORATORIES  AT  THE  UNI- 
VERSITY OF  PENNSYLVANIA. 

Philadelphia,  January  12,  18'J1). 

Mr.  Editor:  —  There  has  been  a  great  deal  of  agita- 
tion in  the  past  about  higher  medical  education,  and  the 
theme  may  seem  to  have  been  worn  threadbare.  With 
the  establishment  of  the  compulsory  four  years'  course  of 
study  the  ends  of  the  agitators  were  for  a  time  achievecJ, 
and  tlie  higher  medical  education  sought  after  in  tlie  past 
was  attained.  More  years  and  longer  terms  of  study,  with 
increased  practical  instruction,  completed  and  rounded 
out  the  medical  curriculum.  To  attain  this  end  an  addi- 
tional year  of  study  was  urgently  necessary,  and  new  clini- 
cal facilities  had  to  be  established  ;  in  short,  provision  was 
required  to  give  the  student  more  ample  practical  experi- 
ence than  had  been  possible  before. 

But  the  world  moves  swiftly,  and  another  higher  medical 
»  L'Echo  Medical  du  Nord,  November  20, 1898. 


class  demonstrations.  This  has  long  been  recognized.  It  is 
equally  imj)Ossible  to  teach  anatomy,  pathology,  histology, 
or  physiology  by  didactic  lectures,  or  demonstrations,  to 
large  classes  of  students.  Individual  work  is  as  absolutely 
essential  in  these  branches  at  the  present  time  as  it  has 
been  in  the  case  of  chemistry  for  many  years.  The  scien- 
tific physician  of  to-day  recognizes  the  all-importance  of 
laboratory  study  of  his  case,  and  will  naturally  send  his 
students  to  that  institution  whijh  offers  the  most  thorough 
preparation  in  these  branches. 

It  must  not  be  thought  that  the  University  has  been 
entirely  remiss.  The  growing  necessity  of  this  form  of 
instruction  has  been  recognized  and  temporary  provision 
has  been  made.  The  physiological  laboratory  has  for 
several  years  been  conducted  upon  the  principle  that  each 
student  should  receive  individual  instruction  in  practical 
work,  using  instruments  of  precision  at  least  sufficiently  to 
attain  some  command  of  this  sort  of  work.  In  histology, 
in  pathology,  and  in  exj)erimental  therapeutics  the 
laboratory  facilities  have  been  sufficient  up  to  recent  years, 
while  in  bacteriology  the  ample  ecjuipment  of  the  depart- 
ment of  hygiene  has  been  called  in  requisition.  The  con- 
tinued growth  of  the  classes,  hnwever,  and  the  increasing 
importance  of  laboratory  instruction,  make  a  departure 
absolutely  imperative,  and  a  new  laboratory  building  will 
have  to  be  provided  in  the  very  near  future. 

The  alumni  will  recognize  this  need,  and  will  undoubt- 
edly endorse  its  immediate  consideration  with  unanimous 
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vote.  The  provost,  with  characteristic  energy,  has  umh-r- 
takcn  the  taslc  of  sc(Mirin«»  the  mciin.<  necensiiry  to  hnild 
and  0(jui[)  lu-w  lahonilories,  luul,  miluraily,  as  in  liu;  eiisi- 
of  the  Law  St^hool,  tiinis  at  once  to  tlic  ahinini  of  the  dr- 

f)artnu'nt.  Every  ahiinniis  of  the  Medical  S(di()ol  whoidd 
)e  reached,  and  every  loyal  aliiinnuH  will  undoubtedly  ^ivc! 
some  amount  to  this  fund.  The  cost  of  the  huildin^  ami 
ecjiripnient  will  he  very  <freat ;  no  less  than  $300, 000  will 
be  reiiuired  for  the  hnildinf!;  and  j)relin)inary  e(|uiprnents ; 
and  it  is  ur<;ently  hoj)e(l  that  a  lar<;e  part  of  this  fund  will 
be  secured  hy  contributions  from  the  alumni.  Already 
the  provost  has  assurances  of  liberal  contributions  from 
alumni  in  Philadelphia,  and  from  others,  living  in  remote 
sections  of  the  country,  whose  interest  in  the  Alma  Mater 
lias  not  been  diminished  by  their  distance  from  IMiiladel- 
phia;  and,  wherever  an  alumnus  may  be,  the  mere  mention 
of  this  project  should  be  received  by  him  as  an  urgent 
appeal. 

The  University  of  Pennsylvania  has  ever  been  the  first 
(siV?)  in  suggestion,  in  i)reparation,  and  in  execution,  look- 
ing to  the  elevation  of  the  tone  of  medical  education  in 
this  country  ;  and  it  is  confidently  hoped  that  this  latest 
departure  will  receive  the  warmest  support  from  those  who 
in  the  past  have  derived  so  much  from  the  advanced  stand- 
ing of  the  institution  in  their  student  days. 

The  accompanying  picture  will  illustrate  far  better  than 
words  the  character  and  scope  of  the  proposed  undertak- 
ing. 'J'he  building  has  three  floors,  devoted  to  physiology, 
pharmacology  and  pathology  respectively.  The  main 
part  of  the  laboratory  building  is  192  feet  in  length,  and 
there  are  wings  running  back  at  each  end  128  feet.  Large 
student-laboratories  are  placed  in  the  wings,  while  the 
front  of  the  main  building  is  divided  into  a  number  of 
special  research-rooms,  offices,  and  workrooms  of  various 
sorts.  To  the  rear  of  the  centre  of  the  main  building 
there  is  on  each  floor  a  special  demonstration-room,  a 
lecture-room  arranged  in  the  form  of  an  amphitheatre. 
The  animal  house  is  a  special  building  two  stories  high, 
and  situated  at  the  open  side  of  the  hollow  square  formed 
by  the  main  building  and  the  two  wings.  #  *  * 


REPRINTS. 


Mr.  Editor  :  —  Your  editorial  on  Reprints  is  unneces- 
sarily sarcastic.  All  the  results  of  sending  out  reprints 
mentioned  therein  I  have  experienced  and  more  too. 

Perhaps  the  most  amusing  was  that  of  an  elderly  physi- 
cian who  advised  me  to  read  one  of  my  own  reprints, 
telling  me  that  it  was  an  excellent  article  and  I  would  find 
it  useful  and  instructive  1  When  I  told  him  that  I  was  the 
author  of  it  he  would  hardly  believe  me.  It  would  be  turn- 
ing the  tables  on  an  editor  to  say  that  the  articles  he  has 
accepted  are  not  worth  having  reprints  of.  Would  our 
own  Journal  escape  this  implication  ? 

Several  pages  of  one  of  my  own  articles  were  used  as  an 
editorial  in  a  first-class  monthly  without  change  of  words 
or  the  use  of  quotation  marks.  I  at  once  wrote  to  the 
editor  complimenting  him  on  his  facility  of  writing  edito- 
rials and  enclosing  a  reprint  of  a  much  better  article  which 
had  not  been  noticed  at  all  on  this  side  of  the  Atlantic, 
telling  him  that  I  should  be  glad  to  help  him  make  another 
editorial.     We  ^^  squirmed." 

It  is  right  and  proper  that  reprints  of  articles  published 
in  distant  medical  journals  should  be  sent  to  physicians 
in  one's  immediate  neighborhood,  if  the  author  wishes  to 
do  80.  But  I  do  not  see  any  special  need  of  sending 
reprints  of  articles  published  in  a  medical  journal  at  home 
that  goes  to  the  very  men  to  whom  the  reprints  are  sent. 
The  only  possible  reason  for  so  doing  may  be  that  a  weekl  v 
journal  seldom  gets  read  before  it  is  covered  up  by  another, 
and  articles  intended  to  be  read  get  overlooked.  The  whole 
profession  would  be  better  off  if  we  had  fewer  weeklies 
and  more  monthlies,  for  then  we  would  get  time  to  read  an 
article  before  it  would  be  buried  alive. 

Very  truly  yours,         Douglas  Graham,  M.D. 


I5()HT(>N,  January  18,  1899. 

Mk.  Editor  :  The  aj>[iGnded  card  in  addreowd  to  the 
writer  of  \\\r  editorial  on  KejirintH  in  the  laxt  ouml>er 
of  the  Mkdical  and  Suu(;ical  Jotju.vAi.. 

Dlt.   P.   I).   Q. 

ItRTIJK.'VH   IIIH  (  IJRHKM  KOK 

TIIK   llEritr.NTH  ON 

VAiiiocH  hiiii.;k<;t« 

KINOLV   BK.NT    »V    VOU, 
AND  AI'OI.O(;i/.K8   KOK  ACKNOWI.KIjOINO  TBKK  AT  ALL, 


]'o.sTON,  January  14,  1899. 
Mr.  Editor  :  —  The  great  Jove  has  hurled  his  thunder- 
bolt from  the  editorial  (diair,  ami  a  blasteil  and  blackened 
being  crawls  forth  from  beneath  the  wreck  and  ruin  of  his 
reprint  world,  to  f)ursue  his  destined  way  an<l  to  ask  when 
those  Ilej)rint8  will  be  ready.  You  may  not  realize  that 
one  of  those  forms  of  thanks  of  which  you  speak  so  un- 
graciously was  invented  by  me. 

Respectfullv  yours, 

X-Rav. 


SKUNK  OIL  FOR  SALE. 

Boston,  January  15,  1899. 
Mr.  Editor  :  —  The  enclosed  letter  seems  good  enough 
to  publish,  and  may  help  to  fill  somebody's  long-felt  want. 
About  everything  on  Cape  Cod  has  been  offered  me  for 
sale,  from  islands  to  fox-hounds.  Perhaps  some  of  your 
readers  would  like  to  buy  some  skunk  oil. 

Trulv  yours, 
R. 

Cape  Cod,  January  12,  1899. 
Dr.  R.  : 

Dear  Sir,  —  I  have  on  hand  a  lot  of  Skunk  Oil  or  Greece, 
just  as  you  may  call  it,  about  six  gallons  that  I  took  from 
sixty-three  skunks  of  wicli  I  would  like  to  sell,  as  you 
have  been  reccomended  to  me  as  a  good  Party  to  sell  to,  I 
take  the  liberty  to  ask  your  Best  Price  you  will  Pay  per 
gallon  and  take  the  whole  lot  if  you  buy  it.  I  will  Guaran- 
tee it  as  being  as  fresh  and  Pure  as  any  you  ever  had 
Without  you  took  it  right  from  the  Skunk,  it  shall  be  shiped 
and  you  can  test  it  before  you  pay  for  it.  Pleast  to  Ans. 
soon  and 

Oblige  yours 

E.  T.  L 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  7th,  in  Boston,  according:  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD   OF    MORTALITY 
For  the  Week  ending  Saturday,  January  7,  1899. 


i 

o 
a.  . 

2 

a 

Percentage  of  deaths  from 

m 

bOoi 

=5 

c«  O, 

Cities 

"O  o 

o  — 

01 

.2  * 

U.2 

n  01 

U    CG 

a  > 
as 

a)  o 

J3  *•-« 

1 

a. 

a 

M 

1^ 
< 

5 

New  York   .    . 

3,438,899 

1521 

395 

13.86 

23.76 

48 

.72 

10.38 

Chicago  .    .    . 

1,619,226 

— 

— 

— 

— 

— 

— 

— 

Philadelphia   . 

1,240,226 

713 

185 

9.38 

22.40 

.14 

3.36 

3.92 

St.  Louis .    .    . 

623,000 

— 

— 

— 

— 

— 

— 

— 

Boston     .    .    . 

528,463 

254 

63 

4.40 

36.80 

.40 

1.60 

1.60 

Baltimore   .    . 

50b, 389 

276 

66 

2.52 

15.84 

— 

.72 

1.44 

Cincinnati  .    . 

405,000 

142 

— 

1.40 

11.20 

— 

— 

1.40 

Cleveland    .    . 

350.000 

— 

— 

— 

— 

— 

— 

— 

Pittsburg     .    . 

295,000 

184 

62 

11.34 

18.30 

2.70 

2.70 

1  62 

Washington     . 

277,000 

130 

37 

8.47 

19.25 

— 

2.31 

3.08 

Milwaukee  .    . 

275,000 

— 

— 

— 

— 

— 

— 

— 

Providence .     . 

150,000 

84 

19 

7.14 

33.33 

— 

1.19 

2.38 

Nashville     .    . 

87,754 

32 

9 

6.26 

25.04 

3.13 

— 

3.13 

Charleston  .     . 

65,165 

30 

7 

13.33 

13,33 

— 

— 

— 

Worcester  .     . 

1 OH, 240 

33 

12 

6.06 

24.24 

— 

3.03 

— 

Fall  River   .    . 

95,919 

— 

— 

— 

— 

— 

— 

— 

Cambridge  .    . 

89,724 

25 

10 

8.00 

20.00 

— 

4.00 

4.00 

Lowell     .    .    . 

88,641 

42 

10 

7.14 

23.80 

— 

— 

4.76 

Lynn  .... 

66,703 

21 

3 

— 

16.68 

— 

— 

— 

New  Bedford  . 

66,340 

30 

12 

13.33 

23.33 

— 

3.33 

6.66 

Somerville  .    . 

61,101 

10 

3 

— 

30.00 

— 

— 

— 

Lawrence    .    . 

57,263 

46 

19 

8.68 

23.87 

— 

— 

2.17 

Springfield  .     . 

56,501 

34 

9 

8.82 

38.22 

— 

— 

— 

Holyoke .    .    . 

43,424 

20 

10 

25.00 

10.00 

— 

5.00 

5.00 

Brockton     .     . 

37,278 

10 

3 

— 

30.00 

— 

— 

— 

Salem .... 

36,883 

11 

4 

— 

— 

— 

— 

— 

Maiden    .    .     . 

34,613 

16 

3 

12.50 

6.25 

— 

— 

12.50 

Chelsea   .    .    . 

33,408 

22 

1 

— 

24.90 

— 

— 

— 

Haverhill    .    . 

32,022 

12 

5 

8.33 

16.66 

8.33 

— 

— 

Gloucester  .    . 

30,589 

13 

7 

46.14 

— 

23.07 

— 

— 

Newton   .    .    . 

29,716 

9 

4 

11.11 

33.33 

— 

— 

— 

Fitchburg    .     . 

29,438 

8 

2 

— 

— 

— 

— 

— 

Taunton .    .    . 

28,167 

17 

3 

5.88 

— 

— 

5.?8 

— 

Everett    .     .    . 

25,338 

3 

0 

— 

33.33 

— 

— 

— 

Quincy    .    .    . 

23,549 

10 

5 

— 

40.00 

— 

— 

— 

Pittsfleld     .    . 

22,643 

— 

— 

— 

— 

— 

— 

— 

Waltham     .    . 

21,812 

7 

1 

14.28 

14.28 

— 

— 

— 

North  Adams  . 

20,971 

5 

2 

20.00 

60.00 

— 

— 

20.00 

Chicopee      .    . 

17,842 

11 

4 

9.09 

27.27 

— 

— 

9.09 

Medford  .    .    . 

16,511 

3 

0 

33.33 

33.33 

— 

33.33 

— 

Newburyport . 

14,915 

10 

2 

20.00 

— 

20.00 

— 

— 

Melrose  .    .    . 

14,032 

9 

2 

11.11 

55.55 

~ 

~ 

Deaths  reported  3,836 ;  under  five  years  of  age  987 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  396,  acute  lung  diseases  915,  consumption 
373,  diphtheria  and  croup  229,  typhoid  fever  56,  diarrheal  diseases 
33,  whooping-cough  28,  cerebro-spinal  meningitis  17,  scarlet  fever 
13,  erysipelas  11,  measles  9. 

From  diarrheal  diseases  Philadelphia  9,  New  York  7,  Pitts- 
burg 5,  Charleston  4,  Lawrence  2,  Boston,  Baltimore,  Washing- 
ton, Lowell,  Holyoke  and  Hyde  Park  I  each.  From  cerebro- 
spinal meningitis  New  York  4,  Washington  3,  Holyoke  and 
Gloucester  2  each,  Providence,  Worcester,  Springfield,  Newton, 
Waltham  and  Peabody  1  each.  From  scarlet  fever  Philadelphia 
5,  New  York  4,  Pittsburg,  Providence,  New  Bedford  and  Melrose 

1  each.     From  erysipelas  New  York  5,  Pittsburg  and  Springfield 

2  each,  Boston  and  Providence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,218,378,  for  the  week  ending 
December  3lst,  the  death-rate  was  19.1.  Deaths  reported  4,105 ; 
acute  diseases  of  the  respiratory  organs  (London)  306,  diphtheria 
106,  measles  95,  whooping-cough  71,  fever  63,  diarrhea  36,  scarlet 
fever  34. 

The  death-rates  ranged  from  12.6  in  Croydon  to  24.6  in  Gates- 
head ;  Birmingham  20.9,  Bradford  17.8,  Cardiff  14.1,  Hull  19.3, 
Leeds  18.8,  Liverpool  23.1,  London  18.4,  Manchester  23.3,  New- 
castle-on-Tyne  21.3,  Nottingham  17.2,  Portsmouth  16.2,  Sheffield 
19.2,  West  Ham  19.5. 

official  list  of  changes  of  stations  and  duties 
of  commissioned  officers  of  the  united 
states  marine-hospital  service  for  the 
sevp:n  days  ending  January  12,  1899. 

Banks,  C.  E.,  surgeon.  Detailed  to  attend  meetings  of  the 
National  Pure  Food  and  Drug  Congress  at  Washington,  D.  C, 
January  18  to  21,  1899.    January  10,  1899. 

KiNYOUN,  .1.  J.,  passed  assistant  surgeon.  Detailed  to  attend 
meetings  of  the  National  Pure  Food  and  Drug  Congress  at  Wash- 
ington, D.  C,  January  18  to  21,  1899.    January  10,  1899. 

Stimpson,  W.  G.,  passed  a-ssistant  surgeon.  Granted  leave 
of  absence  for  two  days.    January  12,  1899. 


Thomas,  A.  R.,  assistant  surgeon.  Upon  being  relieved  from 
duty  on  U.  S.  transport  "  Obdam,"  to  proceed  to  Stapleton, 
Staten  Island,  N.  Y.,  for  duty  and  assignment  to  quarters. 
January  6,  1899. 

Greene,  J.  B.,  assistant  surgeon.  Detached  from  duty  on 
U.  S.  revenue  steamer  "  McCuIloch,"  and  directed  to  report  to 
medical  officer  in  command,  San  Francisco  Quarantine,  Angel 
Island,  Cal.,  for  temporary  duty.    January  12,  1899. 

Grubbs,  S.  B.,  assistant  surgeon.  To  report  at  Washington, 
D.  C,  for  special  temporary  duty.    January  12,  1899. 

Rodman,  J.  C,  sanitary  inspector.  Granted  leave  of  absence 
for  thirty  days  from  January  12,  1899.    January  12,  1899. 

McGuire,  E.  S.,  hospital  steward.  Granted  leave  of  absence 
for  thirty  days  from  February  4,  1899.    January  12,  1899. 

Goodman,  F.  S.,  hospital  steward.  Relieved  from  duty  at 
the  Cape  Charles  Quarantine  Station  and  directed  to  proceed  to 
Philadelphia,  Pa.,  and  report  to  Surgeon  H.  W.  Austin  for  duty 
and  assignment  to  quarters  on  the  barge  "  Protector"  en  route 
to  Havana,  Cuba.    January  6,  1899. 

Carlton,  C.  G.,  hospital  steward.  To  proceed  to  Chicago, 
111.,  and  report  to  the  medical  officer  in  command  of  the  Service 
for  duty  and  assignment  to  quarters.    January  6,  1899. 

Southard,  Frank  A.,  hospital  steward.  To  proceed  to  Staple- 
ton,  Staten  Island,  N.  Y.,  and  report  to  the  medical  officer  in 
command  of  the  Service  for  duty  and  assignment  to  quarters. 
January  7,  1899. 

PuRiFAY,  John,  Jr.,  hospital  steward.  To  proceed  to  New 
Orleans,  La.,  and  report  to  the  medical  officer  in  command  of 
the  Service  for  duty  and  assignment  to  quarters.  January  7, 
1899. 

SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  January  25,  1899,  at  8  p.  m. 

Papers:  Dr.  E.  L.  Twombly,  "  A  Tumor  of  Labium." 

Dr.  J.  W.  Courtney,  "  The  Danger  of  Injuring  Peripheral 
Nerves  during  Operations  in  the  Trendelenburg  Position." 

Dr.  W.  M.  Conant,  "  Extra-uterine  Pregnancy,  with  Report 
of  Cases." 

R.  A.  Kingman,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 

Medical  Society  of  the  State  of  New  York.  —  The 
ninety-third  annual  meeting  of  the  Society  will  be  held  January 
31  and  February  1  and  2,  1899,  in  the  City  Hall,  Albany,  com- 
mencing at  9.15  A.  M.  on  the  31st  and  ending  atl  p.  M.on  the  2d ' 

Communications  relating  to  the  presentation  of  papers  or  to 
any  changes  in  this  preliminary  programme  should  be  sent  to 
the  Business  Committee:  Willis  G.  Macdonald,  Chairman,  27 
Eagle  Street,  Albany;  Edward  B.  Angell,  Rochester;  James 
McF.  Winfield,  Brooklyn. 

APPOINTMENTS. 

Drs.  Wm.  H.  Robey,  Jr.,  Robert  G.  Loring  and  Robert 
H.  VosE  have  been  appointed  district  physicians  to  the  Boston 
Dispensary. 

RECENT   DEATHS. 

Charles  Lawrence  Edwardes,  M.D.,  for  many  years  a 
prominent  physician  in  Hyde  Park  and  a  former  member  of  the 
Massachusetts  Medical  Society,  died  last  week  at  Cambridge, 
aged  sixty-five  years. 

Alfred  A.  Kanthack,  M.D.,  professor  of  pathology  in  the 
University  of  Cambridge  and  Fellow  of  King's  College,  died  at 
Cambridge,  Eng.,  on  December  21, 1898,  at  the  early  age  of  thirty- 
five  years.  Dr.  Kanthack,  wiio  was  elected  to  the  professorship 
in  Cambridge  a  little  more  than  a  year  ago,  is  the  author  of  a 
"  Manual  of  Morbid  Anatomy,"  of  a  ''  Hand-book  of  Bacteriol- 
ogy," and  of  numerous  and  important  original  contributions  to 
these  sciences. 

William  Munk,  M.D.,  Harveian  Librarian  of  the  Royal  Col- 
lege of  Physicians  of  London,  and  the  compiler  of  the  "  Roll  of 
the  Royaf  College  of  Physicians  of  London,"  a  work  of  great 
historical  and  antiquarian  value,  died  December  20,  1898,  aged 
eighty  years. 

Charles  John  Hare,  M.D.,  con  ulting  physician  to  Uni- 
versity College  Hospital,  Loudon,  died  December  15,  1898,  aged 
seventy-eight  years. 

BOOKS  AND  PAMPHLiiiTS  RECEIVED. 

Theatre  Sanitation.  By  Wm.  Paul  Gerhard,  C.E.  Reprint. 
1898. 

The  Radical  Cure  of  Inguinal  Hernia  by  Fowler's  Method, 
with  Reports  of  Cases.  By  H.  0.  Walker,  M.D.,  Detroit,  Mich. 
Reprint. 
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WORK  OK    TlIK  MASSACHUSETTS  VOLUN'IKKR 
All)  ASSOCIATION   IN  SANTIA(i().' 

11 V    K.    (1.    llltACKKTT,    M.D.,    BOHTON. 

In  tiu!  lat,t<!r  part  of  July  it  was  decided  by  flio 
Volunteer  Aid  AHHOciation  to  Rciid  a  representativi;  to 
the  i^sland  of  Cuba  who  sliould  iiav(^  dir(!ct  charj^e  of 
the  distribution  of  the  supplies  sent  by  them,  and  who 
could  doterniino  from  personal  observation  the  necuis 
of  the  Massachusetts  men.  Supplies  had  been  sent  by 
different  transports,  but  not  being  in  charge  of  any  ()n(>, 
and  there  being  no  one  to  assume  the  responsibility 
for  the  Association,  it  was  a  question  whether  such 
supplies  would  reach  their  intended  destination. 

On  the  24th  of  July  1  was  asked  to  take  this  posi- 
tion, and  start  on  the  25th  with  supplies  intended  for 
the  men  in  Santiago.  These  supplies  consisted  of 
clothing,  hospital  supplies,  prepared  food,  and  delica- 
cies for  the  sick,  besides  special  contributions  by 
friends  and  local  societies.  The  lack  of  information 
of  the  conditions  iu  Cuba  at  this  time  made  the  possi- 
bilities of  the  errand  uncertain,  except  that  the  report 
of  the  sufferings  from  hardships  and  from  disease  al- 
lowed no  doubt  of  its  necessity.  My  directions  from 
the  headquarters  of  the  Association  were,  therefore, 
somewhat  indefinite,  and  I  was  asked  to  use  my 
judgment  in  the  distribution  of  supplies  taken  by  me, 
and  those  which  had  already  been  sent  by  the  Har- 
vard and  Tale,  and  after  arrival  to  represent  the  As- 
sociation in  Santiago.  The  work  was  intended  pri- 
marily for  the  Massachusetts  troops,  but  it  was  desired 
that  aid  should  be  extended  to  other  volunteers,  and 
to  the  regulars  when  such  was  possible.  The  method 
of  work,  therefore,  was  entirely  undecided,  and  for 
credentials  I  carried  letters  from  the  headquarters  of 
the  Massachusetts  Volunteer  Aid  Association,  and 
from  Governor  Wolcott. 

It  was  necessary  on  account  of  the  blockade  and 
the  quarantine  of  the  Santiago  Province  to  go  by  the 
way  of  Jamaica.  Accordingly,  arrangements  were 
made  by  the  Boston  Fruit  Company  to  ship  the  sup- 
plies on  the  steamer  Albert  Dumois  to  Jamaica,  and 
to  proceed  from  thence  by  sailing  vessel  across  to 
Santiago.  By  courtesy  of  the  Fruit  Company,  I  was 
enabled  to  precede  the  goods  and  take  passage  on  the 
steamer  Brookline,  arriving  two  days  ahead  of  the 
Dumois.  Then  the  goods  were  transferred  to  a  thirty- 
ton  sailing  vessel  called  the  Little  Wanderer,  the  spare 
space  iu  the  hold  being  filled  with  barrels  of  limes 
which  were  obtained  in  Port  Ontario,  and  after  a  three 
days'  trip  we  reached  Santiago. 

At  the  time  of  arrival  the  city  was  in  much  the 
same  condition  as  after  the  surrender,  except  the  work 
of  cleaning  the  streets  had  begun,  and  the  American 
troops  were  beginning  to  be  sent  back  to  the  States. 
The  city  was  under  military  law,  and  was  filled  with 
the  American  and  Spanish  soldiers,  and  with  the 
natives,  who  had  not  left  the  province  during  the 
siege.  The  city  was  still  in  a  condition  of  extreme 
filth,  it  was  the  beginning  of  the  rainy  season,  and  the 
midsummer  heat  was  intense.  There  was  plenty  of 
the  army  rations  for  the  well,  but  a  great  scarcity  of 
proper  food  and  medicine  for  the  sick  and  convales- 
cent, and  the  sickness  among  our  troops,  as  well  as 

1  Read  before  the  Boston  Society  for  ]\Iedical  Improvement,  De- 
cember 5,  1898. 


among  the  nativt'H  ;uid  tin;  SpaiiiHh  priHonern,  had  be- 
gun to  bo  alarming.  ThiH  BicknessH  whh  princij»ally  a 
pernicious  form  of  malaria,  and  llifrre  whh  Home  ty[)hoid, 
and  yellow  ft!V<;r.  It  was  at  once  apparent  that  tho 
H|)ecial  needs  which  couM  not  b«j  met  in  the  city  wi-ne 
suitable  food  for  the  sick  and  convaleHcent,  anfl  hoHpi- 
tal  Hupplif^H,  and  the  Association  was  at  once  cabled 
to  that  effect.  It  is  to  the  crfidit  of  the  ofliciaU  at 
headquarters  thai  within  two  days  from  the  ree»;ij»t  of 
this  cablegram  a  shipment  of  such  supplies  was  sent. 

The  work  of  tin;  repr(!Hentative  of  the  Association 
was  evident,  but  the  method  of  carrying  this  out  was 
met  with  the  grj^atest  dilhcuity.  The  Cubans  were 
not  disposed  to  render  aid  in  any  way,  and  could  onlv 
be  persuaded  to  work  by  the  [)ayment  of  exorbitant 
prices,  while  the  lack  of  interpreters  where  Spanish 
alone  was  spoken  made  confusion  of  otherwise  simple 
work.  The  roads  were  in  such  a  condition  that  the 
transportation  by  means  of  the  only  method  possible, 
the  small  drays,  was  extremely  slow.  I  at  once  re- 
ported to  General  Wood,  and  he  extended  every 
courtesy  to  me  during  the  whole  of  my  stay  on  the 
island.  Every  American  had  already  more  than  he 
could  do,  and  therefore  one  could  not  look  to  them 
for  material  aid,  but  every  possible  assistance  to  aid 
in  the  work  was  always  given  to  the  Association's 
representative.  After  a  day's  search  a  suitable  ware- 
house was  found  on  Enramados  Street  near  the  water 
front,  and  to  this  the  goods  were  transferred  by  means 
of  the  small  drays  from  the  wharf.  It  was  necessary 
in  carrying  on  this  work  to  constantly  guard  all  of  the 
supplies,  otherwise  they  would  be  stolen  by  the  native 
Cubans. 

The  work  for  the  Association  on  the  island  was 
evident,  for  there  was  no  question  as  to  the  needs  of 
the  men  among  the  troops,  and  this  consisted  mainly 
of  food  for  men  in  the  camp,  and  hospital  clothing  and 
supplies  for  those  in  the  hospitals.  The  hospitals  es- 
pecially needed  prepared  food,  soups,  stimulants  and 
hospital  clothing,  and  fortunately  there  was  a  generous 
supply  of  pajamas,  hospital  bedding,  etc.,  which  was 
always  found  to  be  of  great  use. 

There  were  two  ways  which  could  be  used  in  the 
disposition  of  the  supplies,  both  to  the  men  in  the 
camp  and  in  the  hospitals  :  One  was  the  personal 
distribution  of  the  goods,  which,  under  the  circum- 
stances, would  have  involved  more  time  than  would 
have  been  possible  to  give,  particularly  since  no  help 
could  be  obtained  in  means  of  transportation,  and  it 
also  would  have  involved  the  possible  friction  with  the 
prerogatives  of  the  officials.  The  other  method  was 
to  determine  the  special  needs  from  the  suroeons,  the 
commissaries,  and  such  of  the  officials  who  had  charge 
of  supplying  the  companies,  and  through  them  to  see 
that  the  goods  reached  their  proper  destination. 
There  were  always  some  such  men  available,  through 
whom  such  distribution  of  the  goods  could  be  made, 
and  without  interference  with  the  regulations  and 
routine,  and  this  proved  to  be  the  most  satisfactory. 
The  distribution  was  made  according  to  the  compara- 
tive relative  need,  and  was  sent  either  by  the  regimen- 
tal teams  or  by  small  drays,  which  could  be  hired  iu 
the  city.  This  latter  always  proved  to  be  a  slow 
method,  as  the  loads  carried  were  very  small,  and 
usually  it  was  necessary  for  some  one  to  accompany 
these  supplies  to  be  sure  of  their  safe  arrival.  At  this 
time  nothing  in  the  line  of  additional  food  could  be 
obtained  in  the  city  ;  therefore  it  was  necessary  to  relv 
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on  the  supplies  which  had  been  brought,  and  to  make 
the  best  disposition  possible  of  them. 

At  the  time  of  arrival  there  were  two  Massachusetts 
regiments  which  were  camped  on  the  island,  the  2d 
and  the  9th.  The  2d  were  stationed  about  two  miles 
north  of  the  city,  and  it  was  expected  that  they  would 
be  sent  home  within  a  short  time.  The  9th  were 
camped  on  the  hill  at  San  Juan,  and  it  was  generally 
understood  that  their  stay  on  the  island  was  probably 
to  be  an  extended  one,  which  proved  to  be  true. 
Siijce  the  2d  Massachueetts  was  expected  to  leave  so 
soon,  it  had  little  need  of  the  supplies  of  clothing,  but 
required  food  for  the  sick,  both  for  use  iu  the  camp, 
and  on  the  transport  on  the  way  home.  At  this 
time  some  of  the  supplies,  which  had  been  previously 
sent  by  the  transports  Harvard  and  Tale,  arrived  in 
Santiago,  and  were  taken  in  charge  by  the  Association. 
No  word  was  received  of  their  arrival,  but  one  lot 
was  found  on  the  wharf,  where  it  had  been  unloaded 
from  one  of  the  lighters,  and  the  second  lot  was  found 
on  board  one  of  the  large  tugboats,  to  which  it  had 
been  unloaded  from  the  transport.  Many  of  the  boxes 
had  been  opened,  but  in  general  the  shipments  arrived 
in  good  order.  Much  of  these  supplies,  as  well  as 
selections  from  the  stores  in  the  warehouse,  were  sent 
to  the  camp  of  this  regiment,  the  selections  being  made 
with  the  probable  short  stay  of  the  regiment  on  the 
island  in  view.  Fortunately  the  orders  to  leave  came 
within  a  few  days,  and  these  supplies  were  used  on 
board  the  transport  on  the  way  home. 

The  9th  were  in  camp  three  miles  from  the  city,  on 
the  San  Juan  Hill,  and  had  the  same  general  needs  as 
the  2d,  but  transportation  to  this  regiment  was  much 
more  difficult,  owing  to  the  distance  and  the  condition 
of  the  roads.  Later  in  August,  from  the  longer  ex- 
posure to  the  hardships  of  the  climate,  they  being  the 
last  to  leave  the  island,  their  condition  became  such 
that  the  need  of  additional  food  for  the  men  on  duty 
and  for  special  food  for  those  sick  in  quarters  was  still 
more  urgent.  The  majority  of  the  regiment  were 
using  only  the  hardtack  and  coffee  of  the  regular  ra- 
tions, and  the  whole  regiment  began  to  show  the  re- 
sult of  their  continued  stay  on  the  island.  Just  before 
the  regiment  left  for  Montauk  a  shipment  of  supplies 
sent  by  the  Association  by  Mr.  Austin  arrived,  and  in 
time  for  the  use  on  the  way  home  on  the  transport. 
This  lot  of  supplies  contained  a  large  quantity  of  pre- 
pared food,  condensed  milk,  etc.,  and  proved  to  be 
most  useful.  At  the  same  time  soups  and  condensed 
milk  could  be  bought  at  the  commissary  department, 
and  a  sufficient  quantity  was  obtained  to  last  until 
reaching  Montauk. 

During  August  there  was  but  one  hospital,  the  Nau- 
tical Club,  in  the  city  under  cover,  and  to  this  the  sick- 
est of  the  men  were  sent.  It  was  found  that  there 
existed  a  scarcity  at  this  hospital  of  hospital  clothing, 
food  and  stimulants,  and  of  any  kind  of  delicacies  for 
the  convalescent.  During  the  month  of  August  fre- 
quent donations  of  these  articles,  as  well  as  the  alka- 
line waters,  which  fortunately  could  be  bought  in  the 
city,  were  sent. 

About  the  time  when  the  last  detachment  of  the 
9th  Regiment  had  left  the  island  the  representative 
of  the  Association  was  asked  by  General  Wood  to 
equip  and  take  charge  of  a  hospital  in  the  city  of 
Santiago.  For  this  there  was  taken  a  building  for- 
merly built  for  and  used  as  a  hospital  by  the  Cubans, 
called  the  '*  Centro  Benefico,"  but  which  had  been  closed 


for  some  months.  There  was  some  of  the  hospital 
furniture  which  could  be  used,  but  in  general  it  was 
necessary  to  select,  for  supplies  could  be  obtained 
from  different  sources  throughout  the  city.  Medicines 
at  this  time  were  hard  to  obtain,  but  finally  were  found 
by  collecting  from  the  various  sources  about  the  city, 
and  special  foods  for  the  patients  were  collected  from 
the  various  supplies,  which  later  had  begun  to  come 
into  the  city.  At  this  time  there  was  left  among  the 
stores  a  quantity  of  supplies  which  could  be  used  as 
hospital  furnishings,  and  much  of  this,  especially  cloth- 
ing, was  used  to  fill  this  need  of  the  hospital. 


CAMP   WIKOFF,  MONTAUK,  L.   I.^ 

BY  W.  H.  PRESCOTT,  M.D.,   BOSTON. 

I  WENT  to  Montauk,  August  15th,  as  agent  of  the 
Massachusetts  Volunteer  Aid  Association,  and  "  to  es- 
tablish a  diet  kitchen  to  provide  delicacies  for  the  Mas- 
sachusetts regiments  which  were  coming."  I  arrived 
at  Camp  Wikoff  about  a  week  after  the  first  patient 
was  admitted  to  the  hospital,  and  stayed  until  there 
were  only  twenty  patients  left. 

When  I  arrived  I  found  a  great  deal  of  confusion  — 
there  were  few  physicians,  fewer  nurses,  and  fewer 
still  hospital -corps  men,  and  new  tents  or  wards  were 
being  erected. 

Among  the  other  causes  of  confusion  were:  (1)  the 
limited  number  of  cots;  (2)  the  difficulty  in  obtain- 
ing supplies  (of  all  sorts)  ;  (3)  the  lack  of  an  index 
of  the  patients ;  (4)  the  constant  changes  taking 
place  among  the  patients ;  (5)  the  presence,  in  the 
wards,  of  "outsiders";  (6)  the  lack  of  any  policing, 
and,  finally,  the  absence  of  a  firm,  controlling  hand  al- 
ways within  reach.  The  surgeon  in  charge.  Col. 
W.  H.  Forwood,  to  whom  I  applied  for  permission  to 
erect  a  diet  kitchen  (without  expense  or  trouble  to  the 
Government),  did  not  consider  one  necessary,  and  it 
was  nearly  two  weeks  later  when  permission  was  given 
to  Mrs.  Valentine  Mott,  representing  the  Red  Cross 
Society.  Immediately  after  permission  was  obtained 
Mrs.  Mary  Hatch  Willard,  an  expert  dietitian  sent 
by  the  Red  Cross  Auxiliary  No.  3,  and  I,  working  in 
hearty  co-operation,  planned,  erected  and  equipped  a 
large  diet  kitchen  with  a  floor  space  of  over  2,000 
square  feet,  and  capable  of  providing  the  delicacies 
needed  for  1,500  men.  It  was  intended  to  show  that 
food  could  be  neatly  and  satisfactorily  prepared  iu  a 
kitchen  in  a  field  hospital,  and  it  fulfilled  its  mission. 
In  addition  to  the  diet  kitchen  erected  at  the  General 
Hospital  there  were  similar  kitchens  (although  smaller) 
provided  for  the  three  division  hosjiitals,  and  additional 
equipments  furnished  to  the  one  established  at  the  De- 
tention Hospital  by  Dr.  L.  A.  C.  Hughes  and  Miss 
Fennessey. 

Almost  the  entire  expense  of  the  erection  and  equip- 
ment of  these  kitchens  was  borne  by  the  Massachu- 
setts Volunteer  Aid  Association,  as  well  as  the  run- 
ning expenses,  until  they  were  turned  over  to  the 
Government,  which  had  also  borne  part  of  the  expense 
of  their  establishment.  And  it  seems  to  rae  that  it  was 
only  necessary  for  the  outside  "  helping  "  societies  to 
take  the  initiative,  get  a  thing  started,  and  then  turn  it 
over  to  the  Government.     In  my  experience,  those  in 

>  Read  before  the  lioston  Society  for  Medical  Improvement,  De- 
cember 5, 1898. 
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authority  were  always  glad  of  In-Ip,  and  willingly  ac- 
cepted the  things  turned  over  to  them  where  their 
value  had  been  cstuhlished. 

The  camp  was  an  ideal  one,  situated  as  it  was  at  the 
eastern  end  of  Long  Island  —  not  too  far  north  nor 
too  far  south  for  the  purposes  for  which  it  whh 
started.  It  was  intended  for  a  quarantine  camp  for 
those  soldiers  coming  from  Cuba.  If  it  had  been 
farther  north  the  cold  woulil  have  affected  the  men 
much  more  seriously  than  did  the  air  of  Montuuk  ;  if 
it  had  been  too  far  south  the  danger  from  the  8[)re;iil 
of  yellow  fever,  if  it  once  got  started  in  the  camp, 
would  have  been  great.  There  must  be  sullicient 
room  for  2.'), 000  men.  The  water-supply  must  be 
good  and  abundant.  This  was  provided  by  the  two 
large  ponds,  into  which  the  horses  and  mules  could  he 
driven,  and  a  well  forty  feet  deep  provided  water  for 
the  men.  The  water  in  the  ponds  was  brackish  but 
not  harmful,  that  in  the  well  laxative  but  otherwise 
all  right.  A  large  force  pump  was  put  into  the  well, 
which  forced  the  water  through  two  large  sand  tilters 
and  then  to  the  different  parts  of  the  camp. 

The  water  in  the  well,  in  my  opinion,  never  became 
contaminated — surely  not  before  the  sand  filters  re- 
moved any  danger  from  its  use,  even  if  it  bad  become 
contaminated.  I  used  the  water  all  the  time  I  was 
there  and  never  suffered  any  inconvenience  from  it. 
The  water  pipe  leading  to  the  hospital  broke  a  few 
days  after  my  arrival,  and  the  only  water  for  drinking 
purposes  during  the  following  three  days  was  the 
Hygeia  and  Apollinaris,  which  the  Red  Cross  and 
Massachusetts  Volunteer  Aid  Association  furnished. 

The  physicians  varied  as  to  ability  and  charac- 
ter, as  they  do  in  every  part  of  the  country  :  some 
were  good,  some  were  poor,  but  the  average  was 
above  that  which  you  would  find  in  any  large  city. 
One  doctor  ordered  four  quarts  of  whiskey  for  his 
ward,  and  the  patients  received  one  quart,  while  he 
kept  the  rest ;  he  was  removed  the  next  day.  Another 
suffered  much  from  rheumatism,  for  which  he  took 
large  doses  of  whiskey,  and  on  that  account  was  un- 
able to  do  his  work,  so  he  was  relieved.  Another  cut 
off  the  uvula  of  a  patient  suffering  with  diphtheria, 
that  he  might  breathe  more  easily,  and  he  was  dis- 
charged. Another  was  frightened  by  finding  a  case, 
as  he  thought,  of  yellow  fever  and  ran  away.  To  raise 
the  average  we  had  three  of  the  prominent  men  of  the 
country  :  Drs.  Nancrede.  of  Ann  Arbor,  Senn.  of  Chi- 
cago, and  Delafield.  of  New  York. 

The  nursing  was,  on  the  whole,  good.  The  majority 
of  the  female  nurses,  both  the  trained  nurses  and  the 
Sisters  of  Charity,  did  their  work  conscientiously  — 
perhaps  the  only  criticism  I  would  make  of  them  was 
that  they  could  not  appreciate  that  the  doctor  was 
supreme  in  his  ward.  I  cannot  say  as  much  for  the 
male  nurses,  who  came  from  the  different  parts  of  the 
country,  and  who  found  fault  with  everything  instead 
of  trying  to  make  things  better.  Many  of  them  stayed 
twenty-four  hours  or  less,  and  it  was  a  relief  to  the 
authorities  to  have  them  go.  The  hospital-corps  men 
were  for  the  most  part  untrained,  and  while  they 
did  as  well  as  could  be  expected  of  them  under  the 
circumstances,  it  has  seemed  to  me  that  there  was  a 
great  mistake  made  in  the  manner  of  their  enrollment, 
and  that  not  enough  inducements  were  offered  to  pro- 
cure men  qualified  for  such  work. 

There  were  five  hospitals  in  all  —  the  General, 
which  at  one  time  had  a  capacity  of   l.SOO  beds,  the 


Detention,  with  about  400  bedg,  and  three  divitioD  hot- 
pitali,  whicli  had  altogether  about  4.00  bed*.  The  De- 
tention IIoHpital  was  in  Detention  Camji,  and  wan  the 
hospital  to  which  all  suHpicioun  caHes  were  Kent.  When 
I  arrived,  this  liospital  was  under  the  care  of  a  captain 
in  the  regular  army,  —  a  bright  capable  man,  —  but 
utterly  unfit  for  his  position,  because  he  was  under 
the  influence  of  litjuor  a  part  of  every  day.  He  was 
removed  and  Major  Ebert,  who  had  won  a  name  for 
bravery  and  ability  at  Santiago,  was  appointed,  and 
again  proved  himself  to  be  a  man  of  exceptional  abil- 
ity. The  General  Hospital  was  under  the  direction  of 
Major  C.  L.  Heizman,  who  had  as  assistants  Major 
I.  C.  Hrown,  Major  L.  B.  Almy,  and  Major  H.  D. 
Thomason.  All  of  these  were  men  of  ability  and  did 
their  work  carefully  and  thoroughly,  hut  we're  handi- 
capped by  the  lack  of  authority.  The  plan  of  the 
hospital  was  an  excellent  one,  but  there  was  a  lack  of 
executive  ability  in  the  man  who  had  charge  of  its 
construction  and  general  charge  of  all  the  hospitals. 
It  has  seemed  to  me  that  this  was  one  of  the  "outs" 
of  the  camp,  for  there  was  needed  great  executive 
ability  and  the  power  to  delegate  authority  to  "  the 
heads  of  departments."  The  surgeon  in  charge  bad 
to  sign  every  order,  and,  as  he  was  not  (and  of  neces- 
sity could  not  be)  always  on  hand,  the  work  dragged 
and  much  confusion  resulted.  Another  source  of 
trouble  was  the  absence  of  written  orders  and  the  lia- 
bility of  having  orders  countermanded  almost  as  soon 
as  they  were  issued.  Another  "  out  "  was  due  to  the 
fact  that  the  Government  did  not  use  the  water-way  for 
the  transportation  of  food  and  supplies. 

The  Long  Island  Railroad  is  a  one-track  road,  and 
it  could  not  take  care  of  all  the  supplies  and  people 
which  it  was  necessary  to  bring  to  Montauk.  The 
management  of  the  road  is  to  be  congratulated  upon 
the  splendid  work  done  and  the  great  ability  shown, 
but  in  spite  of  all  that  could  be  done  there  were  many 
vexatious  delays  and  much  hardship  as  the  result. 
The  Volunteer  Aid  Association,  through  the  generos- 
ity of  one  of  its  members,  was  able  to  provide  the  tug 
Alert,  which  made  bi-daily  trips  between  New  London 
and  Montauk,  thus  making  it  possible  for  me  to  get 
the  supplies  sent  at  regular  times  (and  on  time),  and 
also  made  it  possible  for  me  to  procure  thinors  quickly 
when,  for  any  reason,  they  were  needed. 

The  means  provided  for  the  furloughing  of  the  men 
were  inadequate,  especially  at  first,  and  there  was  suf- 
fering in  consequence.  But  many  distressing  cases 
of  men  taken  ill  at  the  station  and  on  the  train  were 
due  to  other  causes.  The  men  had  come  from  Cuba, 
and  their  cerebration  was  slow  and  poor,  and  they 
could  not  be  relied  upon  (I  am  speaking  of  those  in 
the  hospitals)  to  do  what  they  were  told.  The  phy- 
sicians were  slow  to  realize  that  this  was  so,  and  when 
a  man  had  no  rapidity  of  pulse,  no  elevation  of  tem- 
perature, and  said  he  felt  well,  he  was  recommended 
for  furlough.  It  takes  some  time  for  a  furlough  to 
be  made  out,  especially  if  there  are  fifty  to  seventy 
of  them  and  only  a  few  clerks  to  do  the  work.  The 
furlough  was  made  out  at  the  hospital,  and  then  the 
men  walked  to  the  station,  a  distance  of  a  mile  and  a 
half,  through  the  dust  and  in  the  sun.  When  they 
arrived  at  the  station  their  transportation  and  commu- 
tation of  rations  had  to  be  made  out  at  the  Quarter- 
master's Department,  which  meant  a  farther  walk  of 
300  yards  (150  each  way)  through  sand  up  to  one's 
ankles.     Of  course  it  took  a  good  deal  of  time  to  do 
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these  things  and  by  the  time  the  train  was  ready  to 
leave  the  men  were  tired  out  and  sonae  of  them  quite 
ill  (their  illness  perhaps  aggravated  by  a  visit  to  the 
lunch  counter  and  its  pies).  I  saw  many  patients  hav- 
ing severe  chills  in  the  barn-like  waiting-room  of  the 
station,  but  it  was  seldom  indeed  that  a  man,  no  mat-, 
ter  how  ill  he  was,  could  be  induced  to  return  to  the 
hospital.  They  were  furloughed,  and  all  you  could  do 
was  to  reason  with  them,  and  they  could  not  under- 
stand any  argument.  They  wanted  to  get  home,  and 
were  near  the  train  which  was  going  towards  their 
home,  and  nothing  you  could  say  would  make  them  go 
back  ;  not  that  they  had  been  badly  treated,  but  it  was 
going  away  from  home  and  they  were  going  home. 
The  quartermaster's  office  was  finally  moved  to  a  tent 
near  the  station,  and  the  Red  Cross  opened  a  tent 
right  across  the  way  where  the  sick  men  could  be 
taken  care  of  before  the  train  was  ready  to  start. 

Then  the  long  railroad  journey  was  trying  at  best 
and  especially  so  when  made  in  an  ordinary  car  with- 
out comforts.  Mr.  Ernest  McMillan,  of  New  York, 
with  the  aid  and  co-operation  of  Mrs.  Willard,  pro- 
vided a  hospital  car  which  he  ran  at  his  own  expense 
until  it  was  turned  over  to  the  Government.  The  car 
(an  ordinary  baggage  one)  was  lined  throughout  with 
white  oil-cloth,  and  cots  and  reclining  chairs  put  in. 
A  nurse  and  doctor  went  with  the  car  on  each  trip, 
and  all  the  medicines  and  nourishment  needed  were 
taken  along.  Mrs.  Whitelaw  Reid  soon  after  sent 
two  Wagner  cars  to  be  used  in  the  same  way,  but 
even  under  these  circumstances  a  dusty  ride  of  four 
or  seven  hours  is  a  strain  upon  a  sick  man.  After 
the  second  or  third  week  a  "  board  of  investigation  " 
was  appointed,  which  went  around  every  morning  and 
decided  what  patients  were  able  to  be  sent  away,  and 
after  that  1  do  not  know  of  any  one  who  suffered 
material  injury  because  of  his  being  moved.  When 
for  any  reason  a  very  sick  man  had  to  be  moved,  the 
cot  upon  which  he  was  lying  was  taken  and  put  into 
an  ambulance,  driven  to  the  station,  and  then  put  into 
the  "  hospital  car "  and  sent  along  on  the  train,  so 
there  was  no  moving  of  the  patient  between  the  hos- 
pital at  Montauk  and  the  one  to  which  he  was  sent. 
The  nurses  in  the  "  hospital  cars  "  kept  a  record  of 
the  temperatures,  etc.,  of  all  the  patients  carried,  which 
will  be  published  at  some  future  time. 

A  great  deal  of  my  time  was  spent  in  the  distribu- 
tion of  the  supplies  sent  by  the  Massachusetts  Volun- 
teer Aid  Association  to  the  2d  and  9th  Massachusetts 
regiments,  and  to  every  regiment  of  regulars.  In 
this  work  I  was  aided  by  Grafton  Gushing,  Esq.,  who 
rendered  invaluable  assistance,  and  who  soon  became 
known  to  every  regiment  as  the  distributer  of  Massa- 
chusetts benevolence. 

There  was  distress  at  Camp  Wikoff,  some  of  which 
was  relieved  and  more  prevented  by  the  various  socie- 
ties which  had  representatives  there.  A  great  deal 
of  the  distress  was  due  to  the  lack  of  preparation  and 
to  the  nature  of  case,  but  in  spite  of  it  all,  in  my 
opinion,  the  hospitals  at  Montauk  became  model  field 
hospitals. 

Complaint  has  been  made  that  taps  were  not  sounded, 
salutes  fired,  nor  sufficient  attention  paid  to  the  dead. 
As  the  cemetery  was  within  one  hundred  yards  of  the 
hospital,  the  cruelty  and  danger  of  taps  and  salutes 
can  be  readily  appreciated-  On  one  day  there  were 
seventeen  deaths,  and  if  these  ceremonies  (proper  and 
impressive  though  they  be)  had  been  performed  I  be- 


lieve that  fifty  more  men  would  have  died   among  the 
1,600  patients,  then  in  the  hospital,  as  a  result. 

In  conclusion  I  wish  to  pay  my  tribute  of  praise  to 
the  regular  soldier.  I  found  him  to  be  brave,  uncom- 
plaining, obedient  to  orders,  above  the  average  in  in- 
telligence. No  matter  where  he  may  be  put,  the 
American  soldier  will  be  a  credit  to  the  nation  and 
bring  honor  to  himself. 


GENERAL  REPORT.^ 

BY  JAMBS  BOOTH-CLARKSON,  M.D.,  BOSTON, 

Medical  Agent  of  the  Massachusetts   Volunteer  Aid  Association  for 
Porto  Rico. 

The  Massachusetts  hospital  ship  Bay  State  arrived 
at  Ponce,  Porto  Rico,  on  Sunday,  September  11th, 
but  before  anchoring  was  met  by  the  port  authorities 
with  orders  to  go  at  once  to  Guanica  for  refuge  from 
a  hurricane  signalled  from  Barbadoes.  The  ship  had 
to  go  into  the  landlocked  harbor  of  Guanica  after  dark 
and  without  a  pilot,  there  being  no  other  alternative, 
as,  being  near  the  land,  and  with  only  two  days'  coal 
on  board,  she  could  not  have  ridden  out  a  hurricane  at 
sea. 

Next  morning,  September  12th,  we  went  ashore  to 
visit  the  camp  of  the  First  United  States  Engineers. 
This  was  one  of  the  best  if  not  the  best  camp  seen  in 
the  island,  as  it  had  been  intelligently  selected,  laid 
out,  drained,  and  the  discipline  was  similar  to  that  of 
the  regular  army.  Discipline  had  evidently  been  a 
successful  hygienic  measure,  as  the  health  of  the  men 
was  much  better  than  that  of  the  regiment  preceding 
them,  who  had  found  the  same  site  a  swamp  and  had 
camped  in  it  without  seemingly  improving  it.  At  the 
request  of  Dr.  Williams,  the  Bay  States  medical  staff 
visited  the  hospital,  which  was  in  very  good  order  con- 
sidering the  circumstances.  Dr.  Williams  had  made 
arrangements  for  getting  eggs,  milk,  chickens,  etc., 
from  the  surrounding  country,  so  there  was  compara- 
tive comfort,  at  the  same  time  he  was  very  glad  of 
some  medical  and  other  supplies  from  the  Bay  State. 

There  were  about  35  cases  in  hospital  (which,  after 
all,  was  a  large  number  for  a  company  post),  most  of 
which  were  stated  to  be  analagous  to  the  mountain 
fever  of  Florida  and  the  Southern  States,  with  per- 
haps more  pronounced  intestinal  symptoms. 

The  cases  were  most  satisfactorily  treated  with  in- 
testinal antiseptics,  as  spirits  turpentine,  listerine,  salol, 
stimulants,  turpentine  stupes  to  redness,  and  quinine 
as  a  tonic.  He  (Dr.  Williams)  had  not  discovered, 
neither  did  the  microscope,  any  cases  of  malaria. 
There  seemed  to  be  more  care  to  prevent  disease  in 
this  regiment  than  in  others  met  with  ;  for  instance, 
the  camp  was  well  chosen  as  to  site,  was  well  drained; 
the  mules  were  three-quarters  of  a  mile  inland  from 
the  camp,  and  the  sinks  a  considerable  distance  from 
it  towards  the  sea  ;  all  trees  except  a  few  large  ones 
were  cut  down  ;  there  was  a  U-shaped  trench  around 
the  whole  camp,  besides  trenches  round  tents,  which 
had  wooden  floors  ;  the  men  were  warned  what  to 
avoid,  such  as  mangoes,  pineapples,  bananas ;  and 
orders  had  to  be  obeyed,  as  there  was  none  of  the  "  If 
I  were  you  I  would  "  about  orders  there.  Water  was 
carefully  filtered.  The  men  took  two  grains  of  quin- 
ine thrice  daily,  and  were  encouraged  to  take  oranges, 
limes,  sweet  limes  and  lemons.     They  found  the  regi- 

>  Read  before  the  Bostou  Society  for  Medical  tiuprovemeut,  De- 
cember 5,  1S98. 


Vol.  CXL,  No.  4.]       JiOSTON  MEDICAL  AND  SURGICAL  JOlJIiNAL. 


mei)t  tlioy  reliovt^d  living  in  a  swamp  on  tlio  Ixiuch, 
and  nearly  all  HJc-k.  Tlioy  evidently  thought  a  good 
doal  of  thtMf  medical  ollicer  (and  justly  so),  and  were 
desirous  of  following  IiIh  advice. 

From  (Juanica  the  Hay  State  went  to  Ponce  again, 
where  we  were  informed  that  there  was  a  great  deal 
of  sickness,  a  shortage  of  8U[)pIie8,  and  a  great  deli- 
ciency  in  regard  both  to  surgeons  and  nurseH,  while 
most  of  the  latter  available  were  totally  untrained. 
It  was  also  said  that  the  6th  RlassachuHetts  Regiment 
(our  especial  care)  was  at  Utuado,  to  which  plac<>  tiie 
roads  from  either  Ponce  or  Arecibo  were  quite  impas- 
sible, as  mules  and  ambulances  had  fallen  down  preci- 
pices in  trying  to  get  there. 

The  general  hospital  was  visited,  and  this,  like  all 
others  seen,  was  most  suitably  built  for  the  climate, 
namely,  wards  round  a  court-yard  with  a  fountain  and 
trees  in  the  centre,  and  offices  on  each  side  of  the  en- 
trance gate.  There  was  no  glass  in  the  windows,  but 
outside  shutters.  The  wards  were  large  and  lofty,  but 
were  much  crowded  with  our  sick,  being,  like  Boston 
street  cars,  indefinitely  expansible,  as  "  Necessity  knows 
no  law."  Everything  was  short,  and  this  was  not  well 
or  easily  distributed.  While  doing  what  was  possible 
for  both  Massachusetts  and  other  troops,  both  pecuni- 
arily and  otherwise,  I  was  impressed  with  the  fact  that 
the  so-called  "contract  surgeons"  (who  should  have 
been  called  "acting  assistant  surgeons  ")  of  the  United 
States  Army  were  really  worse  oflf  than  either  patients 
or  nurses,  and  did  what  was  possible  to  help  them.  Since 
then  I  have  heard  complaints  about  these  gentlemen 
in  the  State?,  but  I  heard  none  in  Porto  Rico.  It 
would  not  have  been  suprising  if  there  had  been,  for 
if  a  so-called  "contract  surgeon"  is  treated  worse 
than  a  mule,  it  is  diificult  to  see  how  he  can  be  very 
enthusiastic,  when  at  his  engagement  he  is  told  that 
be  ranks  as,  and  has  the  privileges  of,  a  First  Lieuten- 
ant in  the  United  States  Army,  and  then  is  threatened 
with  court  martial  if  he  wants  to  buy  a  can  of  salmon 
from  the  commissariat  stores.  Seven  out  of  twenty  of 
these  gentlemen  were  Massachusetts  men,  so  1  felt  it 
quite  justifiable  to  do  all  that  was  possible  for  them. 

General  Henry  told  me  that  a  great  deal  of  sickness 
among  the  volunteers  was  due  to  their  not  taking  care 
of  themselves,  which  1  saw  afterwards  was  probably 
true.  Another  camp  of  the  F'irst  United  States 
Volunteer  Engineers  was  visited  here,  and  w^as  found 
to  be  in  the  same  excellent  condition  as  the  one  at 
Guanica.  Certain  camp  rules  had  been  established 
in  regard  to  admitting  pedlers,  and  the  prices  at  which 
they  had  to  sell  fixed,  which  did  not  seem  to  be  the 
case  with  any  other  troops  met  with  in  the  island. 
The  commanding  officer  said  he  was  very  short  of  offi- 
cers in  common  with  many  other  regiments,  as  ollicers 
had  been  appointed  in  the  United  States  Army  simply 
with  the  intention  of  being  put  on  staff  duty  there, 
and  never  joining  at  all.  While  here  there  occurred 
two  cases  of  supposed  yellow  fever,  one  of  which 
seemed  probably  so,  the  second  (which  had  just  ar- 
rived from  Panama)  being  a  case  of  ptomaine  poi- 
soning. 

Here  it  was  realized  how  difficult  it  was  to  get  any 
reliable  information  about  anything  —  no  one  told  the 
same  tale ;  as  an  example  of  how  far  newspaper  re- 
ports could  be  accepted,  it  may  be  mentioned  that  an 
ice-plant  which  was  reported  in  the  United  States  to 
be  in  working  order,  and  invaluable  to  the  sick,  had 
not  even  been  put  up  at  all.     Examples  of  the  want 


of  disciplino  occurred  daily :  many  men  who  could 
hardly  be  coriHidt-red  Hick  came  ifT  to  the  Nhip  and  rje- 
mandud  a  pasNage,  without  sttcrning  to  think  it  tieedful 
to  get  any  permiwHion  from  <;iiher  medical  or  other 
ofFicere ;  others  wanted  money,  on  the  ground  that 
they  were  going  to  be  left  at  the  landing  point  in  the 
United  Slates  but  not  going  to  be  sent  home.  It  wa« 
claimed  that  many  officers  who  even  had  arriverl  were 
political  appointments  (juite  irrenpective  of  their  knowl- 
edg<!  of  their  work.  There  appeared  to  be  very  little 
drill,  while  the  soldiers  seemed  allowed  out  from  quar- 
ters at  any  time,  irrespective  of  leave.  Most  ot  the 
men  who  were  well  were  employed  in  driving  a[i[)ar- 
ently  empty  ambulance  and  army  wagons  between 
Ponce  and  Port  of  Ponce,  a  distance  of  about  three 
miles,  in  spite  of  which  activity  every  one  said  "  that 
it  was  most  difficult  to  get  anything  done,"  and  that 
while  "  there  was  a  shortage  of  stores  it  was  very  diffi- 
cult to  get  even  those  there  were  distributed."  The 
ration  of  bacon  and  hard-tack,  with  (when  they  were 
lucky)  beans  and  canned  tomatoes,  was  quite  unsuit- 
able for  the  tropics,  and  every  one,  whether  sick  or 
well,  seemed  anxious  to  get  back  home. 

The  Bay  State  arrived  at  Arecibo  on  Monday, 
September  19th,  and  was  at  once  boarded  by  Dr. 
Matiahan,  who,  with  Dr.  Crockett,  had  made  a  very 
stiff  ride  from  Ponce  to  Utuado  by  an  almost  impas- 
sible road,  with  the  view  of  taking  immediate  8up[)lie8 
to  the  6th  Massachusetts  Regiment.  Dr.  Mauahan 
was  able  to  inform  Dr.  Burrell  as  to  the  real  condition 
of  things  there,  and  as  to  the  possibilities  of  moving 
the  sick  out,  it  having  been  decided  before  this  that 
the  sick  of  that  regiment  could  not  possibly  be  moved 
out  via  Ponce,  while  it  was  more  than  questionable 
if  they  could  reach  the  ship  by  the  way  of  Arecibo, 
which  town  was  about  twenty  miles  distant  over  a 
very  bad  mountainous  road  and  still  in  the  hands  of 
the  Spanish. 

Dr.  Burrell  now  decided  to  go  himself  to  Utuado, 
so  he  and  I  started,  but,  it  being  late  in  the  afternoon, 
most  of  the  journey  had  to  be  done  after  dark,  so 
Utuado  was  not  reached  till  about  11.30  p.m.,  after 
some  experiences,  for  a  detailed  account  of  which  see 
"  Burrell's  Ride,"  as  given  at  the  Tavern  Club  dinner. 
Here  it  is  only  necessary  to  say,  that,  by  the  time  we 
arrived,  much  respect  was  felt  for  the  native  horse, 
road,  river,  and  man,  and  the  latter  had  a  story  to  tell 
about  "  two  mad  Americans,"  as  he  considered  us. 

Next  morning  we  started  back  for  Arecibo,  follow- 
ing the  sick  train,  which  had  been  marched  off  earlier 
by  Dr.  Crockett.  W^hat  was  seen  during  our  short 
stay  was  by  no  means  inspiring,  though,  as  far  as  the 
sick  went,  everything  seemed  to  have  been  done  that 
could  have  been  under  the  circumstances. 

That  evening  ninety  sick  were  embarked,  including 
Major  Dow,  the  senior  surgeon  of  the  regiment. 
This  made  an  already  shorthanded  medical  staff  still 
more,  so,  and  it  was  decided  that  I  could  be  more  use- 
ful in  making  headquarters  (while  in  the  island)  with 
the  6th  Massachusetts  at  Utuado  than  elsewhere. 
Having  seen  the  condition  of  affairs  at  Utuado,  and 
received  statements  regarding  them  from  persons  there, 
Dr.  Burrell  decided  that  be  could  leave  two  nurses, 
the  Misses  Parsons  and  Gait,  and  two  baymeu,  Messrs. 
Kemp  and  Lyford,  with  me  to  assist  in  the  care  of 
the  sick  there.  At  the  same  time,  they  were  to  be 
still  considered  as  part  of  the  staff  of  the  Bay  State, 
and  be  treated  accordingly. 
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Up  to  this  time  all  my  observations  touded  to  show 
that  no  attention  to  either  the  comfort  or  health  of 
either  surgeons  or  nurses  was  in  any  way  shown  by 
the  authorities,  which  had  resulted  in  much  sickness, 
want  of  efficiency,  and  discontent,  so  I  was  very 
particular  in  requesting  full  authority  in  regard  to 
what  may  be  termed  the  interior  economy  of  my 
small  contingent,  as  it  was  of  the  first  importance  that 
they  should  return  to  the  ship  in  as  good  health  as 
when  they  landed  in  Porto  Rico  —  which  they  were ! 
In  order  to  be  prepared  for  all  possibilities,  I  sug- 
gested to  Dr.  Burrell  that,  should  it  be  impossible  for 
the  nurses  to  avoid  those  (to  my  mind  entirely  un- 
necessary) discomforts,  privations,  and  general  incon- 
veniences, which  would  certainly  place  them  on  the 
sick-list,  it  should  be  considered  quite  in  order  for  me 
to  take  them  to  San  Juan  or  Arecibo,  and  place  them 
in  the  best  hotel  (this  is  not  saying  much)  to  be  found 
there  till  the  Bay  State  returned. 

Finally,  the  afternoon  of  September  21st  saw  the 
Bay  State  sailing  out,  and  us  sailing  in  through  the 
surf  to  what  was  called  the  "Embarkation  Place," 
from  which  the  party  had  to  be  transferred  to  three 
small  boats,  and  sail  a  couple  of  miles  to  the  town  of 
Arecibo  through  a  kind  of  shallow  lagoon  (made  by 
the  Rio  Grande),  making  a  curve  round  a  sand-bar  be- 
fore reaching  the  sea.  It  was  interesting  to  note  that 
the  women  seemed  to  anticipate  the  prospect  with 
more  satisfaction  than  the  men.  Possibly  the  former 
were  considering  the  picturesqueness  of  the  situation, 
while  the  latter  were  thinking  that  the  general  com- 
forts of  Porto  Rico  would  be  much  inferior  to  the 
Bay  State  —  and  in  this  they  were  right.  Knowing 
that  Arecibo  would  probably  be  a  sort  of  base  of 
operations,  I  called  on  the  Spanish  commander  early 
next  morning  to  get  a  permit  attached  to  my  appoint- 
ment (originally  received  from  Mr.  Sherman  Hoar) 
permitting  me  to  pass  the  Spanish  lines  at  any  time, 
following  my  system  of  getting  the  endorsement  of 
any  senior  American  or  Spanish  officer  in  whose  dis- 
trict I  might  be.  On  several  occasions  this  document 
was  found  very  useful. 

The  first  part  of  the  trip  to  Utuado  was  pretty 
easily  managed,  though  it  was  all  the  ambulance  with 
the  nurses  and  baymen  could  do  to  get  through  the 
fords  without  wetting  the  passengers  and  the  baggage. 
Next  day  these  fords  were  impassible,  and  practically 
continued  so  for  the  rest  of  our  stay  in  the  island, 
leading  to  great  convenience  and  considerable  risk. 
While  the  party  was  lunching  not  far  from  the 
American  outpost  rain  commenced,  which  thereafter 
continued  rather  more  than  less  permanently.  Dur- 
ing this  halt  I  was  very  seriously  exercised  in  my 
mind  as  to  what  to  do  with  my  party,  for 'no  arrange 
ments,  except  theoretical  ones,  had  been  made ;  there 
was  no  known  accommodation,  no  hotels,  and  the 
knowledge  of  the  language  of  Spain  possessed  by  the 
Americans  in  Utuado  and  ourselves  collectively  .did 
not  amount  to  much.  First  impressions  being  very 
important,  arrangements  had,  if  possible,  to  be  made, 
80  that  the  sudden  change  from  the  comforts  and  ad- 
mirable arrangements  of  the  Bay  State  to  the  uuad- 
mirable  arrangements  of  everything  Porto  Rican  and 
Porto-Rican  American  should  not  cause  too  severe  a 
shock,  and  1  had  a  very  depressing  feeling  that  out  of 
the  whole  party  I  alone  knew  practically  what  that 
meant.  So  pushing  my  razor-backed  cavalry  ex-cart 
horse   to  full   speed  I  arrived,  drenched,  some  three 


hours  ahead  of  the  main  body,  and,  meeting  an  ac- 
quaintance to  whom  I  explained  circumstances,  was 
met  with  the  consoling  reply,  "Get  out  of  those  wet 
clothes  or  you  will  have  fever,  and  put  off  till  to-mor- 
row," which  did  not  elucidate  matters  much.  I  had 
with  me,  fortunately.  Sergeant  ICdwards,  a  most  ex- 
cellent soldier,  who,  not  only  now  but  on  many  other 
occasions,  was  of  the  greatest  assistance  to  the  whole 
regiment  and  myself,  and  with  his  aid  I  was  able 
to  see  several  houses  which  might  be  suitable  for  us, 
as  it  was  decided  that  the  Bay  State  party  must  not 
be  separated,  as  it  would  then  be  impossible  to  follow 
out  in  detail  the  general  instructions.  A  very  attractive 
residence  was  procurable,  and  under  the  circumstances 
the  temptation  was  great  to  secure  it  at  once,  as  it 
fulfilled  all  the  requirements  in  regard  to  comfort, 
space,  neatness,  cooking,  strjct  cleanliness,  sanitary 
arrangements  and  water,  and  in  fact  everything,  except 
that  it  was  in  a  basement,  which  trangressed  the  per- 
haps most  important  rule  for  the  preservation  of 
health  in  the  tropics,  namely,  that  the  living  apart- 
ments should  be  as  high  above  the  ground  as  possible. 
However,  with  some  search,  apartments  almost  as 
comfortable  were  obtained  in  the  house  of  a  Sefior 
Perada,  and  by  the  time  the  drenched  ambulance 
arrived  arrangements  had  been  made  which  gave  us  a 
very  pleasant  home  during  the  stay  in  Utuado.  This 
was  a  matter  of  considerable  satisfaction,  for,  with  the 
exception  of  the  First  United  States  Volunteer  En- 
gineers, 80  often  alluded  to,  the  naval  ships  seen  at 
various  times,  and  ourselves,  no  one  had  seemed  to 
try  to  be  comfortable  in  the  island,  and  this  must  have 
had  a  bad  effect  on  the  general  health. 

Senor  and  Seiiora  Perada  treated  their  American 
family  with  great  kindness  while  in  their  house,  and 
took  great  pride  in  the  two  nurses,  particularly  when 
they  knew  that  they  were  the  first  American  ladies 
who  had  been  at  the  front  —  in  Porto  Rico  at  least. 

As  the  great  point  in  regard  to  tropical  diseases  is 
prevention,  instead  of  treatment,  as  there  is  often  too 
little  time  for  the  latter,  at  the  first  dinner  attention 
was  drawn  to  the  few  simple  rules,  which,  from  that 
time,  were  strictly  followed  out : 

(1)  Four  grains  of  quinine  were  to  be  taken  every 
morning  at  breakfast  time. 

(2)  All  water  and  milk  had  to  be  boiled. 

(3)  Abdominal  bands  to  be  worn. 

(4)  Needless  exposure  to  heat,  damp  or  fatigue 
avoided. 

(5)  Care  to  be  exercised  in  eating  fruit,  and  the 
less  the  better  after  breakfast.  This  precaution  was 
not  quite  so  necessary  in  the  western  as  in  the  eastern 
tropics,  but  the  Porto  Ricans  seemed  to  be  very  care- 
ful on  the  point  themselves. 

(6)  Particular  care  to  avoid  whatever  might  tend 
to  cause  what,  for  want  of  a  better  name,  must  be 
called  "chill,"  as  keeping  on  damp  clothes  or  boots, 
sitting  in  draughts,  particularly  when  overheated,  or 
too  great  indulgence  in  cold  baths;  also  to  have 
blankets  handy  for  the  cool  hours  of  a  morning,  as 
tropical  nights  are  very  deceptive,  and  it  is  particularly 
during  the  early  morning  hours  that  the  increased 
action  of  the  skin  renders  the  body  more  liable  to 
take  "  chill,"  which  produces  congestion  of  the  in- 
ternal organs,  particularly  of  the  intestines. 

(7)  It  was  not  necessary  in  this  instance  to  empha- 
size great  moderation  in  diet,  smoking,  and  in  alcohol 
particularly. 
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(8)  Hrt'iikfjist  wii8  to  bo  at  7. .'JO.  A.  m.,  luiicli  iit 
noon,  uiid  (iiiiiiur  at  7  r.  M.,  vvlien  the  serioiiH  work  ot 
the  (luy  wua  over.  Ample  time  was  to  be  taken  for 
meals,  and  a  rest  in  tlie  middle  of  the  day.  No  ku- 
CiiUed  exigencies  were  to  be  allowed  to  intiirfere  with 
tliiH,  becauHe  th(!re  was  not  tli(!  least  reason  for  it. 

(9)  Tlie  wonu'U  particularly  had  to  have  one  half- 
day  oil"  a  week,  and  if  possible  the  baymen  too,  which 
half-day  was  to  be  made  a  pleasant  holiday.  The 
weather,  however,  did  interfere  with  this  mostly. 

(10)  That  while  on  duty  in  the  hospitals  the  nurses 
and  baymen  were  to  obey  all  orders,  exce[)t  any  whicii 
might  infringe  or  lead  to  the  infringement  of  any  of 
the  above  rules,  in  which  case  the  matter  was  to  be 
referred  to  me  first;  also,  no  new  arranjjements  were 
to  be  permitted  from  outside  sources  while  I  was  ab- 
sent on  various  duties  from  Utuado. 

Ou  several  occasions  this  latter  regulation  (which, 
like  all  the  others,  was  strictly  carried  out)  saved  our 
position  from  changing  from  a  fairly  pleasant  one  to  a 
very  unpleasant  one,  when  the  character  of  the  work 
done  would  probably  have  been  less  satisfactory,  and 
it  is  probable  that  the  nurses  and  baymen  would 
neither  have  returned  to  the  Bay  State  as  well  as 
when  they  left  it,  nor  have  been  willing  to  remain 
longer  ou  the  island  if  required. 

On  comparing  notes  with  the  various  persons  met 
with  in  the  island,  whether  soldiers  or  sailors,  whether 
individuals  or  in  bodies,  it  was  interesting  to  learn 
that  those  who  seemed  to  be  in  anything  like  good 
health  claimed  to  have  lived  very  much  as  we  did, 
while  it  is  certain  that  the  majority  of  the  sick  could 
most  conscientiously  deny  having  followed  out  any 
rules  at  all.  Just  before  our  arrival  in  Utuado  things 
seemed  to  have  been  in  pretty  bad  condition,  but  the 
arrival  of  stores  from  the  Bay  State  mitigated  this 
considerably.  There  was  still,  however,  a  deficiency 
in  some  drugs,  as  chloride  of  lime,  strychnine,  alcohol, 
paregoric,  brandy,  glycerine,  and  anything  in  the  way 
of  mouth  washes,  while  eggs  and  milk  were  sometimes 
difficult  to  get.  There  were  about  400  sick  in  hospi- 
tal, in  quarters  and  at  sick-call,  with,  for  some  days 
after  our  arrival,  only  one  clinical  thermometer  for 
the  lot ;  most  of  the  nurses  were  quite  untrained  ;  there 
were  only  two  medical  officers,  who  had  to  attend 
three  hospitals,  sick  in  quarters,  sick-call,  and  also 
some  separate  company  posts. 

After  some  arranging  and  rearranging,  I  was  given 
charge  of  No.  1  Hospital,  Miss  Parsons  and  Mr. 
Kemp  being  also  attached  to  it,  while  Miss  Gait  and 
Mr.  Lyford  went  to  No.  2,  and  all  did  what  they 
could  for  No.  3.  Hospitals  Nos.  1  and  2  had  about 
70  cases  each,  and  No.  3  about  25.  Most  of  these 
cases  were  typhoid  at  first,  but  later  on  there  were  more 
cases  of  malaria  and  continued  fever.  Some  of  the 
typhoid  cases  seemed  to  be  of  a  very  severe  character, 
and  a  great  many  of  the  nurses  were  taken  sick  and 
some  died.  At  first  sight  the  hospitals  seemed  to  be  in 
a  very  satisfactory  condition,  only,  perhaps,  a  good 
deal  crowded,  but  closer  acquaintance  showed  how 
serious  a  matter  the  deficiency  was  in  trained  nurses. 
Of  four  stewards  only  one  had  received  any  hospital 
training,  and  barely  a  third  of  the  nurses  were  hospi- 
tal-corps men  or  civilians  who  had  volunteered  for  the 
front.  The  hospital-corps  men  said  they  had  only 
been  instructed  in  first  aid  to  the  injured,  and  knew 
nothing  about  bed-making,  bathing,  or  the  ordinary 
care    of   a    bed-patient.      The    remainder    were    men 


from  the  rankn.  Som*;  of  iheHo  had  volunteered  to 
take  care  of  Hp«;cial  friends,  and  vn-nt  willing  to  he 
taught,  and  when  taught  were  faithful  in  their  work  ; 
and  of  lliese  many  b(;came  sick  and  Home  died.  Otherii, 
while  doing  the  bent  they  knew  how,  probably,  but 
being  quite  untrained,  would  let  tyfthoid  (latientM  Htand 
on  the  floor  while  the  alieets  were  changed,  allow  them 
to  sit  up  in  bed,  use  chambers  instead  of  bed-pans,  and 
get  articles  of  food  from  outside  or  from  other  patients, 
as  neither  they  nor  the  patients  in  any  way  appre- 
ciated the  necessity  ff>r  ordinary  precautions,  or  for 
strict  adh(!rence  to  prescribed  <liet.  Others,  again,  de- 
clared they  would  much  [)refer  being  in  the  guard- 
house to  nursing  in  hosfiital,  and  some  of  them 
managed  to  get  there.  There  was  also  a  great  want 
of  trained  cooks  too,  both  for  the  diet  kitchens  and  the 
regiment  generally.  This  i>robably  added  much  to 
the  sick-list  to  begin  with.  Owing  to  a  lack  of  ket- 
tles, boiling  water  could  not  be  had  to  wash  dislios, 
and  until  a  laundry  was  established  the  bedding  of 
typhoid  patients  had  to  be  used  longer  without  being 
washed  than  was  advisable. 

It  will  readily  be  seen  how  valuable  the  presence 
of  the  four  trained  nurses  from  the  Bay  State  was 
under  these  conditions,  and  the  moral  efifect  of  the 
presence  of  the  ladies  was  very  apparent.  They 
themselves  were  frequently  very  discouraged  and 
more  than  once  said,  almost  in  tears,  that  while  they 
"knew  the  work  they  were  doing  was  useful,  still  it 
seemed  only  to  be  a  drop  in  the  bucket  compared  with 
what  ought  to  be  done,"  but  the  general  verdict  was 
that  they  could  not  appreciate  the  amount  of  good 
their  presence  had  done  to  both  the  patients  and  men 
generally.  Meanwhile,  in  addition  to  the  charge  of 
No.  1  Hospital,  I  placed  myself  at  the  disposal  of 
Dr.  Washburne,  to  assist  in  whatever  he  considered 
conducive  to  the  benefit  of  the  regiment,  such  as  estab- 
lishing a  wholesale  water-boiling  and  milk-boiling 
plant  and  establishing  another  hospital,  etc. 

During  the  first  week  Utuado  was  quite  shut  off 
from  the  world  ;  the  road  to  Ponce  was  washed  away, 
the  fords  to  Arecibo  were  impassible,  while  the  tele- 
graph wire  to  each  place  was  down,  as  it  mostly  was, 
so  a  cablegram  sent  to  announce  sailing  of  the  Bay 
State  did  not  reach  Boston  till  after  her  arrival. 
About  this  time  I  had  to  go  to  San  Juan  to  see  if  coal 
could  be  got  for  the  Bay  State  on  her  return,  and 
cabled  in  the  atlirmative.  This  was  a  very  interesting 
trip,  as,  the  fords  being  too  high,  the  mountain  pass 
had  to  be  used.  San  Juan  was  still  under  Spanish  rule, 
the  commission  was  holding  a  daily  session,  and  affairs 
generally  were  somewhat  unsettled.  On  arriving  at 
Arecibo  again,  there  was  a  telegram  from  Dr.  Wash- 
burne requesting  me  to  arrange  for  receiving,  putting  up 
for  the  night,  feeding,  and  embarking  next  day  about 
sixty  sick,  to  be  called  for  by  Relief  October  5th, 
which  was  done;  also  incidentally  to  look  at  quarters 
which  might  be  suitable  for  hospitals,  headquarters, 
military  offices,  officers'  mess,  etc.,  which  was  also  done. 
At  intervals,  also,  there  were  numbers  of  letters  to  be 
replied  to  to  America,  about  numerous  relatives  who 
were  in  or  had  been  in  the  island. 

While  absent  from  I'tuado  some  acting  assistant 
surgeons  had  arrived,  who  were  mostly  distributed  to 
the  company  posts  hitherto  without  any,  also  some 
nurses,  who  in  a  week  were  very  anxious  to  leave 
again,  which  was  not  surprising,  in  view  of  the  iu- 
structious  for  their  treatment  telegraphed  from   head- 
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quarters,  which  was  to  the  effect  that "  Women  nurses 
were  to  be  treated,  rationed,  and  quartered  as  hospital- 
corps  men,  and  no  expense  was  to  be  incurred  for 
them."  On  my  return  I  was  asked  to  take  cliarge  of 
N.  3  Hospital,  and  to  make  myself  generally  useful, 
lu  a  few  days  a  cablegram  arrived  announcing  the 
sailing  of  the  Bai/  State,  and  it  was  again  necessary 
to  go  to  Arecibo  to  meet  her,  which  I  did  on  Sunday, 
October  9th.  Going  by  the  mountain  pass  again,  I 
could  see  the  escort  of  the  paymaster's  money  chests 
and  a  company  of  the  6th  Massachusetts  (which  had 
started  nearly  a  week  before)  detained  between  the 
fords,  being  quite  unable  to  either  go  forward  or 
return. 

On  arriving  at  Arecibo  there  was  quite  a  lively  lit- 
tle skirmish  going  on  between  the  natives  and  the 
Spanish  soldiers,  in  which  five  were  killed  and  twenty- 
five  wounded,  which  gave  an  opportunity  of  seeing  a 
few'  bullet  and  machete  wounds.  The  people  were  in 
a  state  of  insurrection,  and  were  being  incited  to  mis- 
chief by  leaders,  who  seemed  to  be  denouncing  the 
Spaniards  and  the  acting  American  consul,  Mr.  Wil- 
son, who  had  been  a  very  good  friend  to  every  one, 
while  the  Spanish  troops  were  drawn  up  under  arms 
outside  their  own  barracks  ready  to  fire  on  the  mob. 

The  only  way  to  handle  this  position  without  much 
loss  of  life  was  to  get  some  American  troops  in  the 
town  at  once,  to  co-operate  with  the  Spanish  soldiers  in 
keeping  order,  and  as  the  Spanish  commander  very 
readily  sanctioned  this,  a  telegram  was  sent  to  Colonel 
Rice  for  permission  to  send  a  messenger  to  meet  a 
company,  then  on  the  way  by  the  mountain  pass,  and 
order  it  to  come  on  to  the  American  consulate.  As 
the  town  was  patrolled  that  night  by  both  American 
and  Spanish  troops,  the  rioters  had  to  console  them- 
selves by  burning  and  looting  the  outlying  estates,  and 
at  one  time  more  than  twenty  burning  plantation  build- 
ings could  be  seen  from  the  American  consulate. 
Every  night,  and  often  during  the  day,  estates  not 
guarded  by  troops  were  robbed  and  burned. 

Next  day  Dr.  Washburne  telegraphed  that  he  was 
sending  down  a  number  of  sick  the  day  after,  which 
he  wanted  to  place  in  the  Spanish  hospital,  which  I 
was  "  to  get  the  best  way  I  could."  This  proceeding 
did  not  hold  out  an  altogether  enjoyable  prospect,  for 
the  Spanish  still  held  possession  of  the  town,  and 
there  were  about  twenty-five  Spanish  troops  in  the 
hospital,  which,  moreover,  was  not  a  military  but  a 
municipal  one,  and  was  controlled  by  Sisters,  who 
were  universally  respected  throughout  the  island,  while 
in  addition  there  were  quite  a  number  of  the  towns 
people  occupying  it. 

Public  opinion  was  strongly  opposed  to  this  per- 
formance as  being  against  vested  interests,  but  fortu- 
nately the  Spanish  commander  was  amenable  to  the 
suggestion  that  even  the  American  Army  might  not  be 
able  to  protect  his  sick  soldiers  after  the  exhibition  of 
the  previous  day,  and  that  they  had  better  go  with  the 
regiment  next  day  at  any  risk  rather  than  be  left  to 
the  fury  of  the  people.  The  alcalde  had  to  accept 
the  position  that  "  Necessity  kuows  no  law,"  and  that 
he  had  to  deal  with  the  Sisters,  while  he  was  gener- 
ously offered  the  use  of  any  available  building  in  his 
own  town  (except  his  own  hospital)  as  a  hospital,  and 
finally  the  hospital  was  ready  for  the  sick  on  arrival 
from  Utuado. 

Next  day  the  Americans  took  over  the  town  from 
the  Spanish,  and  during  a  very   interesting  ceremony 


the  anarchists  of  the  district  seized  the  opportunity  to 
set  fire  to  several  residences  belonging  to  so-called 
"  Spanish  sympathizers,"  which  meant  any  one  whose 
house  was  worth  looting. 

On  October  12th  the  Bay  State  arrived,  being  re- 
joined by  myself  and  the  nurses  the  same  evening, 
while  the  baymen  came  on  board  a  few  days  later  in 
Sau  Juan,  and  all  in  as  good  health  as  when  the  ship 
left  us,  though  had  we  remained  in  the  island  it  is 
probable  that  work  would  have  had  to  be  carried  on  at 
less  high  pressure  to  have  maintained  as  good  a  bill  of 
health  permanently. 

Tropical  diseases  are  still  very  obscure  and  very  lit- 
tle has  so  far  been  done  in  temperate  climates  for  the 
furtherance  of  their  scientific  study.  This  has  been 
recently  fully  recognized  in  Great  Britain,  where  a 
school  for  the  study  of  tropical  diseases  has  been 
founded,  with  the  sanction  and  assistance  of  the  Colo- 
nial Office,  while  a  journal  of  tropical  diseases  is  being 
published,  edited  by  Surgeon-General  Sir  Joseph 
Fayrer,  an  Indian  medical  officer  of  great  experience. 
Possession  of  both  eastern  and  western  tropical  coun- 
tries will  give  the  United  States  great  advantages  for 
similar  enterprise. 

At  present  it  is  not  easy  to  differentiate  between 
malaria,  typhoid,  continued  fever,  the  unclassified 
fevers,  and,  where  it  is  liable  to  occur,  yellow  fever, 
while  the  treatment  of  these  diseases,  and  also  cholera, 
dysentery,  plague,  etc.,  seems  to  be  empirical.  When 
yellow  fever  can  be  excluded,  owing  to  probabilities, 
and  if  in  doubt,  it  seems  safest  to  diagnose  typhoid  as 
being  the  most  serious,  which  is  shown  by  the  experi- 
ence of  the  American  Army  in  the  West  Indies  and 
Honolulu,  the  French  in  Algeria,  Tonquin,  and  Mada- 
gascar, and  the  British  in  India  and  Egypt.  In  the 
latter  army  this  disease  still  causes  the  largest  mortal- 
ity, which  is  about  43  per  cent,  of  total  deaths.  The 
native  army  with  other  native  races  seems  to  be  more 
immune,  which  immunity  is  apparently  shared  by  the 
prisoners.  Typhoid  seems  to  spread  more  rapidly  and 
be  more  virulent  in  tropical  climates,  and  very  careful 
investigations  carried  out  in  India  seem  to  show  that 
there  must  be  some  other  sources  of  enteric  contagion 
than  those  usually  accepted. 

As  those  taken  sick  in  the  tropics  seldom  seem  to 
recover  their  former  health  without  a  trip  "  home,"  it 
is  certain  that  preventive  measures  are  the  most  im- 
portant as  regards  armies  (and  in  fact  as  regards 
every  one),  and  it  is  encouraging  to  find  that  those 
armies  in  which  this  has  been  most  carefully  adhered 
to  have  suffered  the  least  from  disease.  For  example, 
the  French  Army,  which,  since  the  days  of  Napoleon 
the  Great  always  has  disregarded  the  advice  of  the 
medical  staff,  has  always  suffered  more  in  its  most 
healthy  expedition  than  the  British  in  its  most  un- 
healthy expedition.  The  British  military  authorities 
had  learned  enough  before  the  last  Ashantee  Expedi- 
tion for  the  commanding  officer  (H.  R.  H.  the  Duke 
of  Connaught)  to  inform  them  on  the  parade  at  Al- 
dershot  "  to  do  all  the  doctors  told  them,"  and  had  a 
certain  royal  prince  followed  out  his  brother-in-law's 
order  he  might  have  been  alive  now,  but  he  thought, 
as  a  good  many  military  officers  did  during  our  late 
war,  and  which  fact  I  put  before  the  investigating 
commission,  that,  in  the  former  words  of  Lord  Wolse- 
ley  in  the  "  Soldier's  Pocket  Book,"  "  Medical  advice 
is  a  very  good  thing  —  when  it's  asked  for." 

All  that  can  be  said  is  that  persons,  whether  civil  or 
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military,  who  acton  such  ii  priiiciph;  in  thu  tropicH  will 
probably  stay  thern. 

As  tropical  (liH(;asos  strike  "  butt  end  first,"  as  sail- 
ors say  of  a  white  squall,  and  frequently  leave  no 
time  for  treatin(;nt,  which  at  best  is  unsatisfactory, 
proventivo  measures  should  be  particularly  to  the  fol- 
lowing; : 

(!)  Selection  of  the  soldier  for  service  in  tin;  trop- 
ics who  should  be  of  <;ood  physique,  liot  under  twen- 
ty-two years  of  age,  not  anemic  or  of  a  strumous  or 
arthritic  diathesis. 

(2)  The  rations,  clothing,  underclothing,  and  head- 
gear should  be  suitable,  and  houses  raised  above  ground 
should  be  used  instead  of  tents. 

(3)  The  water  and  milk  supply  should  be  most 
strictly  supervised,  as  these  are,  so  far,  considered  the 
main  sources  of  malaria  and  other  diseases. 

(4)  The  fatigue  work  should  be  done  by  natives, 
and  there  should  be  no  over-<lrill  or  instruction. 
Hence  the  commanding  officers  should  not  be  a  cross 
between  a  sergeant-major  and  a  master-tailor,  but 
should  be  in  touch  and  in  sympathy  with  their  men. 

(5)  The  simple  rules  for  health  in  the  tropics  are 
those  the  Bay  State  party  followed  out  at  Utuado, 
which  are  before  referred  to. 

(6)  Regimental  officers  should  be  trained  in  the 
prevention  of  disease  in  an  army  in  tropical  climates. 

(7)  The  life  of  the  soldiers  should  be  made  as 
pleasant  as  possible  to  avoid  home-sickness  and  ennui, 
which  will  certainly  lead  to  other  kinds  of  sickness. 

(8)  Commanding  officers  should  be  informed,  and 
in  no  uncertain  way,  that  medical  advice  in  regard  to 
the  health  of  troops,  especially  in  time  of  peace,  is  a 
"very  good  thing"  even  when  "it  is  not  asked  for," 
and  that  they  will  be  held  very  personally  responsible 
for  disregarding  it  even  in  time  of  war. 

Finally,  it  would  seem  that  Charles  Lever,  the 
author  of  "  Harry  Lorrequer,"  has  condensed  almost 
the  whole  duty  of  man,  so  far  as  living  healthily  and 
comfortably  (it  might  be  too  much  to  use  the  word 
happily)  in  tropical  climates,  in  the  answer  he  gave  a 
patient  as  to  how  to  escape  cholera,  which  was  then 
raging  in  Ireland,  during  which  epidemic  Lever  was 
working  hard  at  a  West  of  Ireland  dispensary.  His 
prescription  was : 

"  Fear  not,  but  be  serenely  gay ; 
Prudence  in  living  show; 
If  you  would  have  the  men  say  '  Nay,' 
In  corpore  say  '  No.'  " 


THE    SHIPWRECK    OF   THE    STEAMSHIP 
"  LEWISTON."  1 

BY   T.    B.   SHEA,   M.D.,   BOSTON. 

The  Massachusetts  Volunteer  Aid  Association,  de- 
siring to  bring  home  Massachusetts  sick  soldiers  from 
Camp  Wikoff,  chartered  the  steamer  Lewiston,  which, 
after  being  duly  inspected  and  provisioned,  sailed  Sat- 
urday, September  3d,  for  Montauk.  The  personnel  of 
this  expedition,  besides  the  captain  and  crew,  consisted 
of  Dr.  Myles  Standish  with  an  ambulance  corps,  Dr. 
Donohue,  Dr.  Stubbs,  Dr.  Mclntyre  and  myself  repre- 
senting the  Aid  Association. 

We  had  a  pleasant  voyage  to  Montauk,  arriving 
about  fout«o'clock   Sunday  afternoon.     Dr.  Standish 

•  Head  before  llie  Bostou   Society  for   Mfilical  liupioveiueiit,  Do- 
cember  ,">,  Ib'Jti. 


and  I  went  aHhort;  and  hastened  to  the  camp  of  Gen- 
eral Wheeler,  who  wan  at  that  time, Mm  charge  of 
(^'amj)  WikofT.  We  found  the  general  in  the  "deten- 
tion camp,"  and  I  prcMented  my  lett«T  of  inlro<luction 
from  Dr.  Hradforrl.  (ieneral  Wheeler  received  un 
very  cordially,  and  [»rai8e<i  Masiachuiett*  highly  for  itH 
{)art  in  the  war,  con.mending  enpecially  the  good  work 
of  the  Volunteer  Aid  Association.  'I'he  gen»Tal  then 
gave  me  "  passes  "  and  a  letter  to  Colonel  Korwood, 
the  medical  director  of  the  camp.  Meeting  Colonel 
Forwood  at  liis  lieiuhjuarterM,  I  explained  our  errand 
and  plans  for  carrying  it  out.  We  were  anxiouw  to 
receive  the  sick  soldiers  the  next  morning  and  leave 
Montauk  early  Monday  afternoon.  To  this  arrange- 
ment Colonel  Korwood  demurred,  saying  that  the  sol 
diers  would  have  to  be  furloughed,  quartermasters 
must  issue  more  clothing,  transportation  would  be 
difficult,  as  most  of  the  cases  would  require  ambu- 
lances—  in  short,  that  it  was  an  impossibility  to  have 
the  men  ready  by  the  time  named.  After  a  little  ()er- 
suasion,  however,  the  colonel  consented  to  make  the 
attempt,  and  calling  the  surgeons  of  his  staff  tO"ether 
he  ordered  them  to  discharge  those  cases  which  could 
be  moved.  After  visiting  the  hospitals  and  looking 
over  the  cases  we  were  to  take  with  us.  Dr.  Standish 
and  I  left  the  camp  about  midnight.  Upon  reaching 
the  wharf  we  learned  that  during  our  absence  a  trans- 
port had  arrived  from  Santiago,  and  to  make  room  for 
her  the  Lewiston,  to  our  great  disappointment,  had 
been  ordered  out  into  the  bay.  I  should  say,  in  pass- 
ing, that  there  was  only  one  dock  at  Montauk  large 
enough  to  serve  a  steamer  of  the  Lewiston's  dimen- 
sions. Procuring  a  boat  we  went  aboard,  and  left 
word  with  those  in  charge  for  an  early  call.  L'p 
bright  and  early,  we  ran  across  a  floating  dock  belong- 
ing to  the  New  London  steamers,  and  luckily  enough 
secured  it  for  the  Lewiston.  We  had  our  ship  sig- 
nalled into  her  new  berth  and  began  preparations  for 
receiving  our  patients.  The  ladies'  saloon  of  the  Lew- 
iston, containing  thirty-two  berths,  was  selected  as  the 
hospital  proper,  Dr.  Donohue  having  charge,  and  to 
this  place  we  assigned  our  very  sick  patients.  Dr. 
Stubbs  had  charge  of  the  upper  deck,  starboard  side, 
and  Dr.  Mclntyre  looked  after  the  upper  deck,  port 
side.  In  accordance  with  General  Wheeler's  orders 
we  expected  the  men  at  seven  o'clock  that  morning, 
but  ten  o'clock  having  passed  with  no  patients.  Dr. 
Standish  volunteered  to  go  to  the  camp  and  ask  the 
reason  for  the  delay.  Meanwhile  I  concluded  to  com- 
municate with  General  Wheeler  by  telegraph.  The 
general  in  reply  promised  that  our  patients  would 
soon  arrive.  General  Wheeler  kept  his  word ;  not 
long  after  we  saw  the  ambulances  coming  over  the 
hill  to  the  wharf,  so  that  shortly  after  one  o'clock  we 
had  all  our  patients  safely  on  board. 

With  one  hundred  and  nineteen  men,  we  left  Mon- 
tauk about  2  p.  M.  Monday  and  headed  for  New  Lon- 
don, to  which  place  we  had  previously  telegraphed  for 
needed  supplies.  At  about  six  p.  m.  the  same  day 
we  left  New  Loudon  homeward  bound  for  Boston. 
Everything  went  well  until  about  eight  p.  m.,  when 
the  grounding  of  the  ship  and  sudden  stopping  of  her 
engines  told  us  something  serious  was  wrong.  Rush- 
ing out  on  deck  we  saw  at  a  glance  that  the  ship  had 
gone  ashore  in  the  thick  fog  and  was  resting  in  a 
dangerous  position.  The  men  were  assured  that  no 
immediate  danger  threatened,  and  thereupon  kept 
their  places  quietly. 


90 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [January  26,  1899. 


The  officers  of  the  steamer,  taking  the  usual  pre- 
cautions, sounded  her  whistles,  burned  colored  lights 
and  fired  the  signal  gun.  In  answer  to  our  signals  of 
distress  a  tow-boat  came  alongside,  and  the  captain, 
informing  us  that  we  were  ashore  on  the  Point  Judith 
Breakwater,  offered  to  tow  us  around  inside  of  it, 
where  the  vessel  could  be  beached.  The  offer  was  de- 
clined, as  seven  feet  of  water  in  the  Lewistori's  stern 
had  just  been  reported.  Our  refusal  proved  judicious, 
for,  as  it  appeared  later,  had  we  accepted  the  captain's 
proposition,  serious  results  would  certainly  have  fol- 
lowed. (Subsequently  the  owners  of  the  Lewiston 
had  her  repaired  and  hauled  off  the  breakwater,  but 
she  had  to  be  abandoned  almost  immediately,  in  a 
sinking  condition.)  Then  Captain  John  Dill  came 
upon  the  scene  with  the  Point  Judith  life-saving  crew, 
and  to  him  much  praise  is  due.  He  suggested  that  a 
lighter,  which  was  near  by,  could  be  brought  around 
inside  the  breakwater,  the  men  transferred  to  it,  and 
then  towed  to  Newport.  Thinking  his  idea  an  excel- 
lent one,  we  began  at  once  our  preparations  for  mov- 
ing all  the  patients.  The  lighter  in  place,  Captain 
Dill  and  his  crew  commenced  building  temporary 
bridges,  one  from  the  steamer  to  the  breakwater  and 
one  from  the  breakwater  to  the  lighter.  The  bridges 
completed,  and  Dr.  Standish  ready  with  the  medical 
supplies,  we  transferred  the  men  to  the  lighter.  When 
at  last  all  was  ready,  some  newspaper  men  who  were 
with  us  decided  to  leave  and  make  for  Narragansett 
Pier.  To  one  of  them  I  entrusted  despatches,  one  for 
Dr.  Bradford,  a  second  to  the  chief  of  police  at  New- 
port, asking  for  assistance  there,  and  another  to  the 
train  despatcher  of  the  New  York,  New  Haven  and 
Hartford  Road,  requesting  that  a  hospital  train  of  seven 
cars  be  ready  for  us  at  Newport.  Starting  from  the 
breakwater  there  was  a  tow  of  seventeen  miles  before 
us,  but  every  one  felt  more  cheerful,  for  by  that  time 
the  fog  had  lifted,  leaving  the  sea  calm  and  the  night 
bright  and  clear  overhead.  We  made  Newport  in 
rsafety,  but  found  no  sign  of  the  train  we  had  ordered. 
[  hurriedly  telegraphed  the  train  despatcher  at  Bos- 
ton and  learned  that  we  could  not  have  our  train  for 
three  hours,  as  the  only  available  one  must  come 
from  Boston.  The  question  what  to  do  with  our  pa- 
tients, about  eight  of  whom  were  in  a  dangerous  con- 
dition, seemed  puzzling,  to  say  the  least.  I  determined, 
if  we  must  wait,  to  send  the  dangerous  cases  to  the 
Newport  Hospital,  but  some  one  suggested  that  we 
might  use  the  cars  in  the  station  for  a  hospital  train, 
io  I  immediately  telegraphed  to  Boston  asking  permis- 
sion. The  reply  being  favorable  we  succeeded,  with 
the  assistance  of  the  chief  of  police,  and  other  kind 
citizens  of  Newport,  in  getting  the  cars  ready  for  the 
New  London  train  which  reaches  Newport  at  3.30 
A,  M.  The  run  from  Newport  to  Boston  was  without 
incident,  the  train  moving  into  the  station  about  5.30 
A.  M.  Tuesday  morning.  Dr.  Bradford  was  on  hand 
to  take  charge  of  the  men,  and  into  his  care  we  deliv- 
ered one  hundred  and  nineteen  men  in  as  good  condi- 
tion, I  hope,  as  when  received  by  us  at  Montauk. 


A  New  Neurological  Journal.  —  V  Intermed- 
iaire  des  Neurologittes  el  des  Alienistes,  a  new  journal 
of  which  the  title  sufficiently  indicates  the  character,  is 
to  be  published  in  Paris,  by  F.  Alcan,  under  the 
editorial  direction  of  Dr.  Paul  Sollier.  It  will  be 
issued  in  tliree  languages,  French,  German  and  P^ng- 
lish. 


THE  WORK  OF  THE  MASSACHUSETTS  AMBU- 
LANCE CORPS  ON  THE  STEAMSHIP  "LEWIS- 
TON"  AND  ELSEWHERE  DURING  THE 
SPANISH    WAR.1 

BY  MVLES  STANDISH,   M.D.,  BOSTON. 

When  the  Congress  of  the  United  States  at  the  out- 
break of  the  Spanish  war  passed  an  act  creating  a  vol- 
unteer army  of  300,000  men  it  utterly  omitted  any 
medical  department  except  one  surgeon  for  each  army 
corps,  division,  and  brigade,  in  addition  to  the  three 
surgeons  and  hospital  stewards  provided  for  each  regi- 
ment. Apparently  no  provision  was  made  for  enlist- 
ment of  privates  in  the  medical  department  for  use  as 
nurses  or  ambulance-corps  men.  It  seemed  to  be  for- 
gotten that  there  would  be  either  wounded  men  or 
sickness  to  care  for.  This  act  prevented  the  ambulance 
corps  of  the  Massachusetts  Volunteer  Militia  from 
entering  the  volunteer  service  during  the  war.  When 
the  first  call  for  troops  was  made  the  Surgeon-General 
of  the  United  States  Army  requested  Massachusetts 
to  furnish  135  hospital-corps  men  and  15  hospital 
stewards.  As  I  had  been  commander  of  the  ambulance 
corps  of  the  Massachusetts  Volunteer  Militia  for  nearly 
ten  years,  I  was  detailed  by  the  governor  to  enroll 
the  men  thus  asked  for.  We  had  many  applications 
by  men  more  or  less  fitted  for  such  service.  These 
applications  included  male  nurses,  cooks,  drivers,  some 
medical  graduates  and  many  medical  students  —  not  a 
few  of  them  students  of  the  Harvard  Medical  School. 
Most  of  them,  with  very  little  training,  would  have 
made  excellent  hospital-corps  men.  We  received 
more  than  two  hundred  and  fifty  applications,  but 
three  days  after  we  had  undertaken  this  work  a  tele- 
gram was  received  from  the  Surgeon-General  of  the 
Army  stating  that  under  the  law  there  was  no  authority 
for  the  organization  of  such  a  corps,  and  directing  me 
to  dismiss  the  men.  Some  three  weeks  after  this  I 
received  from  the  surgeon-general  a  request  that  these 
applicants  be  enlisted  in  the  hospital  corps  of  the 
United  States  Army,  with  the  promise  that  they  should 
be  discharged  at  the  end  of  the  war.  The  men  by 
this  time  had  scattered  far  and  wide,  and  such  as 
could  be  reached  did  not  take  kindly  to  the  proposition. 
Many  of  the  young  men,  medical  students  or  others, 
who  would  have  been  glad  to  have  enlisted  in  the 
volunteer  army,  when  asked  to  enlist  for  three  years 
as  a  private  in  the  regular  army  of  the  United  States 
declined  to  do  so.  This  was  of  course  natural  and 
entirely  to  be  expected.  Some  20  men,  nearly  one- 
third  of  the  ambulance  corps,  however,  accepted  these 
conditions  and  did  so  enlist ;  but  it  is  not  with  what 
they  did,  but  with  what  was  done  by  the  ambulance 
corps  at  home  in  assisting  in  the  work  of  the  Massa- 
chusetts Volunteer  Aid  Association  that  we  have  to  do 
this  evening. 

You  are  all  familiar  with  what  they  did  in  unloading 
hosjiital  ships  and  trains  in  the  city  of  Boston.  In 
the  course  of.  six  weeks  the  whole  or  details  of  the 
ambulance  corps  were  ordered  out  on  eleven  different 
occasions.  To  these  calls  the  men  responded  promptly, 
generally  with  only  a  few  hours'  notice.  On  one 
occasion  ten  men  were  required  at  an  hour  and  a  half's 
notice  and  they  arrived  at  the  train  promptly,  equipped 
and  ready  for  duty.  They  not  only  came  promptly 
but  performed  their  work,  which  was  often  very  labo- 
rious,   efficiently  and    willingly.     Of    coin'se   all    this 

»  Read  before  the  Boston  Society  for  Medical  improvement,  Ue- 
ceuiber  5,  1898, 
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duty  was  a  great  interruption  in  the  Ixisint-H^  of  the 
men  and  that  of  their  oajployers.  At  one  time  a  por- 
tion  of  the  men  were  on  duty  four  days  in  one  week 
and  three  days  in  ihr  following  week.  As  these  men 
are  principally  clerks  and  others  on  salaries,  it  is 
gratifying  to  state  here  that  their  employers  chcer- 
fullv  an<l  willingly  allowed  them  to  leave  their  places 
of  business  whenever  requested,  with  a  single  excejttion 
—  in  which  case  the  employe  was  a  young  man  in  a 
national  bank  in  an  adjoining  suburban  town. 

The  most  notable  work  of  the  corps  was  that  done 
in  connection  with  the  trip  and  wreck  of  the  steamship 
Lewiston.  Twenty  of  the  enlisted  men  of  the  corps 
went  on  this  ship  to  Camp  Wikoff,  Montauk  Point, 
to  bring  to  Boston  such  sick  and  fever-stricken  patients 
from  Massachusetts  regiments  or  others  as  it  seemed 
best  to  transfer  to  Boston  hospitals.  On  the  •'ith  of 
September  we  received  on  the  steamer  Lewiston  119 
sick  soldiers.  These  men  were  delivered  by  ambulances 
at  the  head  of  a  long  pier,  and  a  very  considerable 
number,  who  were  unable  to  walk  the  distance  to  the 
boat,  were  brought  aboard  on  litters.  Their  names 
and  organizations  were  taken  by  the  surgeons  in 
charge,  and  the  men  assigned  to  quarters  in  the  cabins 
and  staterooms  of  the  vessel.  The  members  of  the 
ambulance  corps  were  divided  into  two  reliefs  for  the 
care  of  the  sick,  and.  although  for  many  of  the  ambu- 
lance corps  this  was  a  first  experience  in  anything 
more  than  the  theoretical  care  of  the  sick,  they  did 
their  work  promptly  and  intelligently,  winning  warm 
commendation  from  the  surgeons  in  charge.  About 
nine  o'clock  that  night,  in  a  light  fog,  the  ship  ran  full 
speed  onto  the  jagged  rocks  of  Point  Judith  Break- 
water, several  miles  from  land.  It  is  said  that  a 
soldier  in  a  battle  knows  nothing  of  what  is  going  on 
except  the  part  taken  by  himself  and  by  his  immediate 
comrades  on  either  side  of  him.  So,  I  think,  it  is  in 
all  great  disasters  of  this  sort  —  what  any  one  man 
knows  of  what  happened  is  limited  to  what  he  himself 
saw  and  did.  My  account,  therefore,  of  this  incident 
is  necessarily  limited  to  that  portion  in  which  I  took 
part.  I  was  standing  on  the  forward  deck  at  the 
time  of  the  accident,  and  when  the  line  of  rocks  came 
into  view  could  scarcely  believe  my  eyes.  I  walked 
to  the  bow  of  the  boat  to  see  what  we  were  approach- 
ing. As  I  arrived  there  and  leaned  over  the  rail  the 
ship  struck  ;  she  was  going  at  full  speed,  and  the  bell 
in  the  engine-room  did  not  ring  until  the  moment  the 
accident  occurred.  The  force  of  the  blow  was  very 
considerable.  The  men  in  care  of  the  sick  were 
thrown  from  their  feet,  and  the  ship  was  pushed  some 
fourteen  feet  up  onto  the  rocks.  The  officers  of  the 
ship  threw  a  rope  over  the  bow  and  swung  themselves 
down  onto  the  rocks.  It  was  soon  evident  that  if 
those  of  us  who  were  in  charge  of  the  sick  were  to 
know  what  had  happened  we  must  investigate  for 
ourselves ;  therefore,  I  also  slid  down  the  rope  onto 
the  rocks,  and  with  a  lantern  investigated  the  damage. 
I  discovered  a  large  opening  through  which  a  very 
considerable  volume  of  water  was  rapidly  pouring 
into  the  ship  ;  meantime  a  cannon  had  been  fired  and 
whistles  blown.  Relief  soon  arrived  in  the  shape  of 
a  tug  which  had  been  at  work  on  the  construction  of 
the  breakwater.  On  this  tug  came  one  Captain  Dill, 
a  United  States  inspector  of  construction  for  the 
breakwater.  He  proved  to  be  just  the  man  for  the 
occasion.  Knowing  that  there  was  a  large  lighter  a 
short   distance   awav,  which  had  also  been  used  in  the 


construction  of  the  breakwater,  he  soon  had  it  brought 
and  placed  opposite  the  iihip  on  the  inside  of  the 
breakwater.  With  the  lighter  came  a  gang  in  the  em- 
ploy of  the  contractor.  Thette  men  cut  a  large  a(>«r- 
ture  in  the  side  of  the  nhip  near  the  bow  on  a  level 
with  the  main  deck.  There  were  on  the  ship,  as  I 
have  said,  110  sick  men,  of  whom  60  were  phy»ically 
unable  to  get  up  from  their  hunks  and  clreRs  them- 
selves. I  was  told  that  there  was  one  hundred  and 
twenty  feet  of  water  under  the  stern  of  the  .ship  and 
that  it  was  then  high  tide,  and  it  became  a  question  as 
to  whether  we  could  disembark  these  sick  men  before 
the  ship  wouhl  slide  from  her  position  on  the  rocks 
and  perhaps  founder.  There  was  absolutely  no  con- 
fusion. The  doctors  in  charge  and  the  ambulance- 
corps  men  on  duty  all  remained  with  their  charges, 
and  worke<l  as  rapidly  as  possible  in  dressing  the  sick 
soldiers.  The  sickest  patients  had  been  placed  in  the 
open  cabins ;  those  in  the  staterooms  were  supposed 
to  be  more  or  less  convalescent.  When  it  was  de- 
termined to  disembark  the  men,  I  went  through  the 
staterooms  and  directed  each  man  to  get  up  and  dress 
himself,  if  he  could,  to  gather  together  his  small  be- 
longings, to  take  his  life  preserver  and  camp  stool  and 
sit  in  the  cabin  alongside  the  door  of  his  stateroom, 
and  to  remain  there  until  called.  The  discipline  on  the 
part  of  these  convalescents  is  well  worth  mentioning. 
Although  it  took  the  larger  part  of  an  hour  to  carry 
the  articles  required  aboard  the  lighter  and  to  take  off 
the  sickest  men  on  litters,  every  time  that  I  looked  op 
onto  the  saloon  floor'  each  man  was  sitting  by  the 
door  of  his  stateroom  leaning  against  the  wall,  appar- 
ently quiet,  and  I  saw  no  two  or  three  grouped  together 
and  talking,  or  leaving  their  position  to  go  out  and 
look  over  the  side  of  the  ship  to  see  what  had  happened. 
There  they  patiently  waited  until  called  to  leave  the 
ship,  although  the  lurching  of  the  vessel  must  have 
been  anything  but  reassuring. 

When  it  became  evident  that  the  men  must  be 
taken  off,  I  saw  that  it  would  be  necessary  to  have 
hot  food  provided  to  take  with  us.  Going  immediately 
to  the  galley,  where  were  a  half  a  dozen  colored  cooks 
—  some  belonging  to  the  vessel,  others  hired  for  this 
special  trip  —  I  found  them  helping  themselves  to 
whatever  lay  about,  and  raking  down  the  fires  pre- 
paratory to  leaving  the  galley.  I  explained  to  them 
the  necessity  of  carrying  hot  malted  milk,  bouillon, 
coffee  and  other  articles  of  food  with  us,  and  de- 
manded that  they  should  remain  and  prepare  them. 
To  their  credit  be  it  said,  they  promptly  returned  to 
their  work  and  prepared  everything  ordered  with- 
out remonstrance  or  disposition  to  shirk.  I  then  took 
the  relief  of  the  ambulance  corps  that  was  off  duty 
and  stripped  staterooms  and  cabins  of  mattresses, 
blankets,  sheets  and  coverlets,  and  bad  them  thrown 
over  the  bow  of  the  ship  upon  the  rocks  and  thence 
taken  aboard  the  lighter;  meantime  the  contractor's 
gang  and  some  of  the  deck  hands  were  attempting  to 
construct  a  sort  of  bridge  from  the  opening  in  the  side 
of  the  ship  to  the  jagged  rocks  and  thence  to  the  lighter 
on  the  other  side  of  the  breakwater.  By  this  time  a 
crew  of  the  United  States  Life-saving  Service  arrived 
and  immediately  took  a  hand  in  the  work,  displaying  a 
quiet  efficiency  and  discipline  which  won  my  unbounded 
admiration.  This  bridge  was  constructed  of  shutters, 
planks,  doors,  mattresses  and  anything  else  that  could 
be  obtained,  and  was  in  no  way  a  stable  or  secure 
structure,  its  insecurity  being  heightened  bv  the  con- 
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stant  lurching  of  the  ship,  yet  over  it  the  men  of  the  am- 
bulance corps  carried  sixty  sick  men  on  litters  without 
accident  or  incident.  The  footing  was  exceedingly 
precarious,  as  one  plank  would  be  firm  and  stiff,  and 
the  door  alongside  of  it  insecure  and  often  at  a  con- 
siderably different  elevation.  During  this  disembarka- 
tion the  men  of  the  Life-saving  Service  stood  at  the 
side  or  under  this  structure  in  most  uncomfortable 
positions,  holding  it  up  with  one  hand  and  with  the 
other  steadying  the  litters  as  they  were  borne  past. 
They  did  this  with  such  steadiness  that  1  scarcely  saw 
one  change  his  position  through  the  hour  or  more  of 
disembarkation.  After  the  sick  had  been  taken  off 
the  ambulance-corps  men  transferred  to  the  lighter 
cans  of  cooked  food,  which  had  been  wrapped  in 
blankets  in  order  to  preserve  their  heat.  AH  the 
medical  equipments,  bedding  and  clothing,  which  had 
been  sent  by  the  Volunteer  Aid  Association,  was  also 
transferred  to  the  lighter,  and  when  all  the  patients 
had  been  disembarked  the  scene  was  one  of  almost 
theatrical  strangeness.  On  the  deck  of  the  lighter 
the  mattresses  were  placed  side  by  side  as  closely  as 
possible,  and  upon  each  lay  a  sick  soldier  carefully 
wrapped  in  blankets  and  other  coverlets.  The  lighter 
was  then  towed  to  Newport  and  the  patients  were  dis- 
embarked on  litters  with  their  mattresses  and  placed 
in  the  waiting-room  of  the  Old  Colony  Steamship 
Company.  A  train  of  baggage  and  other  cars  was 
soon  assembled,  stripped  of  its  contents  by  the  men 
of  the  ambulance  corps,  and  the  sick,  again  carried  on 
litters,  were  placed  on  mattresses  upon  the  floors  of 
these  cars.  The  work  of  getting  the  patients  on  the 
train  was  lightened  by  a  detail  of  twenty  Newport 
policemen,  who  had  reported  in  response  to  a  tele- 
phonic message. 

The  care  of  the  sick  on  the  train  during  the  trip  to 
Boston  was  one  of  considerable  difficulty.  Many  of 
the  men  were  ill  with  dysentery  or  diarrheal  diseases, 
which  added  to  the  difficulties  of  the  situation  ;  never- 
theless, the  men  of  the  ambulance  corps  did  the  work 
cheerfully  and  well,  and  when  the  train  arrived  in 
Boston  and  the  men  had  been  delivered  to  the  ambu- 
lances which  the  Volunteer  Aid  Association  had  in 
waiting  I  was  much  pleased  to  learn  that  none  of  the 
sick  men  or  any  of  the  surgeons  had  asked  for  any- 
thing in  the  way  of  food,  medicine,  or  other  requisite 
that  had  not  been  found  to  have  been  brought  from 
the  ship  and  placed  upon  the  train,  and  also  that  none 
of  the  very  ill  were  apparently  the  worse  for  this  un- 
expected experience.  The  men  of  the  ambulance 
corps  were  then  dismissed,  having  had,  on  an  average, 
less  than  three  hours'  sleep  in  the  previous  forty-eight 
hours. 


MASSACHUSETTS    VOLUNTEERS   AT   CAMP 
THOMAS.1 

BY  J.    B.    BLAKE,   M.D.,  BOSTON. 

On  Friday,  September  9,  1898,  I  was  requested  by 
the  Massachusetts  Volunteer  Aid  Association  to  find 
two  assistants  and  go  to  Camp  Thomas,  Chickamauga, 
and  to  bring  home  as  many  of  the  sick  of  the  8th  Mas- 
sachusetts Volunteers  as  were  able  to  travel.  I  was 
fortunate  enough  to  secure  the  aid  of  Dr.  H.  J.  Perry 
and  Dr.  G.  F.  Mclntyre,  and  we  started  on   the  even- 

1  Read  before  the  BoBton  Society  for  Medical  ImproTement,  De- 
cember 5,  1898. 


ing  of  Saturday,  September  10th.  The  Association 
gave  us  a  complete  list  of  all  Massachusetts  soldiers 
who  were  then  in  the  Chickamauga  Hospitals,  and  Ad- 
jutant-General Dalton  kindly  furnished  a  document 
which  attested  to  our  official  characters,  and  we  de- 
parted, anticipating  an  easy  and  pleasant  journey. 

We  passed  through  the  mountains  of  North  Carolina 
by  night,  and  found  ourselves  in  the  long,  shambling, 
wooden  station  of  the  Southern  Railroad  at  Chatta- 
nooga at  6  A.  M.,  Monday,  September  12th.  Camp 
Thomas  was  situated  at  Chickamauga  Park,  the  site  of 
the  battle,  and  about  twelve  miles  from  Chattanooga. 
Whatever  criticism  may  be  made  of  the  water  and  the 
soil,  certainly  none  could  be  offered  concerning  the 
beauty  and  the  appropriateness  of  the  position.  On 
one  side  were  the  towering  heights  of  Lookout  Moun- 
tain, stretching  for  miles  and  miles  towards  the  south, 
on  the  other  the  wooded  hills  of  Missionary  Ridge,  and, 
behind,  the  portals  of  the  great  cemetery.  At  almost 
every  point  of  the  compass  the  eye  rests  upon  objects 
which  must  have  been  a  potent  inspiration  to  the  vol- 
unteer. The  city  of  Chattanooga  itself  was  at  this 
time  a  most  interesting  study.  Four  months  before, 
with  a  population  of  perhaps  45,000,  it  was  by  no 
means  in  a  flourishing  condition.  Suddenly  an  army 
amounting  at  one  time  to  55,000  men  —  considerably 
larger  than  the  city  itself  and  three  times  the  size  of 
the  army  at  Santiago  —  was  dumped  at  its  door,  with 
all  the  needs  that  such  an  assemblage  possesses,  and 
with  ready  money  to  satisfy  those  needs.  Business 
men  of  the  city  assured  us  that  from  $5,000,000  to 
$7,000,000  poured  into  Chattanooga  in  those  three 
mouths,  with  an  average  profit  of  perhaps  50  percent. 
—  no  discount  for  patriotism.  As  a  result,  the  city 
had  a  boom  somewhat  resembling  that  which  now  and 
then  strikes  a  Western  mining  camp. 

We  now  began  to  realize  for  the  first  time  the  effect 
of  location  upon  the  interest  centring  in  the  war.  In 
Boston,  forty  hours  before,  the  thought  and  talk  and 
newspaper  headings  were  about  the  navy  and  its  do- 
ings, and  the  men  in  Cuba.  At  Chattanooga  the  navy 
was  seldom  a  topic  of  conversation,  and  the  army  was 
supreme,  particularly  that  part  of  the  army  which  was. 
or  had  been,  at  Camp  Thomas.  Even  the  soldiers 
at  Santiago  were  regarded  as  of  rather  secondary  impor- 
tance, and  long  columns  of  controversy  about  drink- 
ing-water and  camp  supplies  and  the  advantages  which 
Tennessee  possessed  over  Kentucky  filled  the  papers. 
And,  strangest  of  all,  we  discovered  a  regiment  of 
Rough  Riders,  to  whom  Teddy  Roosevelt's  name  was 
only  a  collection  of  letters. 

The  problem  before  us  was  to  find  the  Massachu- 
setts soldiers,  obtain  furloughs  for  all  able  to  travel, 
and  then  make  arrangements  for  private  cars  and  for 
proper  food  on  the  return  trip.  This  seemed  simple 
enough,  but  two  difficulties  immediately  presented 
themselves  :  (I)  to  get  the  cars,  and  (2)  to  find  the 
men.  About  45,000  soldiers  had  been  moved  in  the 
three  weeks  preceding  our  arrival,  and  the  few  remain- 
ing were  going  at  the  rate  of  3.000  a  day.  Every  avail- 
able car  for  thousands  of  miles  had  been  sent  away,  and 
for  twent3'-four  hours  it  was  impossible  to  get  a  car  of 
any  sort,  or  indeed  to  get  news  of  one.  The  agent  of  the 
Southern  Railroad  was  very  kinu,  and  finally  succeeded 
in  finding  one  for  us.  We  had  hoped  for  a  dining-car, 
but  this  was  entirely  out  of  the  question,  and  we  were 
finally  glad  to  get  a  buffet,  which  was  stocked  with 
extra  stores. 
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'i"li«"  Hrcdiid  flilliculty  prcHOiited  itR»ilf  whoii  wi-  went 
to  Ciimp  'i'lioinuH  itM(!lf,  t,lir(M'-qmirt«iH  of  »ii  hour  l»y 
niil  from  C'littitiiuoo^^a.  VV«  foiiiul,  not  a  lar^»i  open 
(iuld,  liku  till  oiilur^eii  Fniiniiighiiin  iiiiiHt(;i' ^rouixl,  l)til 
a  good-sized  territory  of  woodcMl,  roiliiij;  country,  about 
ten  niil(!8  lonj;  by  six  wide,  covering  an  area  about  one- 
half  the  size  of  the  District  of  Columbia.  This  was 
the  first  surprise.  The  next  was  to  find  that  the 
three  hospitals  at  whicii  the  Massachusetts  nien  were 
stationed  were  from  one  and  one-half  to  three  njiles 
apart,  and  that  an  amount  of  confusion  and  ignorance 
existed  in  regard  to  them  that  makes  one  shudder  to 
think  what  tlie  condition  must  have  been  at  Santiaj^o. 
We  were  assured  by  several  ollicers  that  the  'i'hird 
Division  Ist  Corps  Hospital  was  already  disbanded, 
and  that  the  Massachusetts  men  were  distributed  to 
the  Leiter  and  Sternberg  Hospitals.  Arriving  finally 
at  the  Sternberg,  we  were  greeted  kindly  by  Major 
La  Seur,  who  told  us  that  he  had  but  three  Massaciiu- 
setts  men,  aud  only  one  of  them  could  travel.  We 
then  took  a  drive  of  one  and  one-half  miles  to  Leiter, 
over  the  dustiest  of  roads,  to  find  that  only  a  single 
Massachusetts  man  was  there  (whom  we  afterwards 
brought).  At  the  Leiter  we  met  Lieutenant-Colonel 
Hoff,  a  courteous  gentleman,  who  explained  to  us  that 
the  Ist  Corps  Hospital  was  not  disbanded,  that  it  had 
most  of  the  Massachusetts  men,  and  that  it  was  three 
or  four  miles  back  in  the  direction  we  had  just  come. 
"Retracing  our  steps,  or,  rather,  bringing  a  team,  we 
finally  arrived  there,  and  found  that  it  contained  about 
thirty-five  Massachusetts  men,  and  a  complete  list  of  all 
those  able  to  travel  would  be  ready  on  the  following 
morning.  After  looking  through  the  tents  and  chat- 
ting with  the  surgeons,  we  returned  to  Chickamauga 
tired  and  dusty,  and  impressed  with  the  fact  that  the 
amount  of  territory  comprised  in  Camp  Thomas, 
large  as  it  was,  was  still  small  in  comparison  to  the 
amount  of  confusion  that  existed  with  it. 

While  on  the  way  to  the  1st  Corps  Hospital  we 
passed  the  9th  Michigan  Volunteers,  in  full  marching 
order,  proceeding  on  foot  to  the  station  to  go  home  on 
furlough.  It  was  a  most  interesting  sight.  The  men 
were  in  high  spirits,  and  tramped  along  in  the  heat  un- 
mindful of  the  heavy  kits.  There  was  much  clanking 
of  canteens  and  guns,  and  much  of  singiag  and  talk- 
ing, which  the  irregular  route  step  only  emphasized. 
The  officers  allowed  a  good  deal  of  freedom,  aud  some 
of  the  men  had  new-blown  cotton  blossoms  in  their 
caps.  Many  looked  sick  and  tired,  and  seemed  as  if 
the  three  miles  in  the  dust  and  heat  to  the  station 
would  try  their  endurance  severely ;  but  the  thought 
of  home  is  a  wonderful  stimulant.  The  long  line 
swung  slowly  up  the  rolling  hills  and  disappeared  over 
the  top  like  a  huge  brown  snake.  Later,  on  our  way 
to  the  city,  we  were  stopped  by  the  train  containing 
this  regiment.  It  was  by  far  the  longest  I  had  ever 
seen,  consisting  of  thirty-one  passenger-cars  and  a 
sleeper,  and  it  broke  in  two  on  a  slight  grade  ahead 
of  us  and  delayed  us  an  hour.  The  men,  however, 
were  still  laughing  and  singing. 

On  Tuesday  the  buffet  car  was  secured,  and  the 
Southern  Company  agreed  to  send  it  out  to  Camp 
Thomas,  haul  it  to  the  Leiter  Hospital,  where  the  one 
Massachusetts  man  in  that  hospital  was  to  be  put 
aboard,  and  then  bring  it  back  to  Battlefield  station, 
the  principal  station  of  the  camp,  where  the  other  men 
would  embark.  In  the  morning  Dr.  Perry  went 
again    to   the  Ist  Division    Hospital,  ascertained   the 


number  of  men  wlio  were  ablu  to  go,  and  arranged 
with  Surgeon  MyerH  for  their  IrHiinfer  in  ramj*  ambu- 
lances from  the  hospital  lo  Halllefield  Station.  'I'he 
car  thus  loaded  waH  to  be  hauled  to  Chattanooga 
in  time  to  catch  tlie  expreHs  which  paHsed  through  at 
3  o'clock  Wednesday  morning.  The  rea^^on  for  thi« 
early  start  was  that  thin  train  alone  made  through  con- 
nections fr)r  Boston  without  delay  or  change  of  cars, 
and  this  route  was  the  shortest  possible  one. 

Every  sick  soldier  is  furloughed  before  being  al- 
lowed to  move  from  his  hospital,  and  the  governor 
furnishes  transportation  with  the  furlough.  In  the 
case  of  sick  men  the  rule  is  that  they  shall  be  sent 
home  by  the  shortest  possible  route.  Taking  ii  for 
granted  that  this  would  be  properly  done,  and  knowing 
that  the  Southern  was  the  shortest  and  most  direct 
road,  I  did  not  oversee  the  routing  of  the  furloufhs. 
This  was  a  bad  mistake,  and  almost  upset  the  entire 
plan.  A  civilian  clerk  did  the  routing,  and  made  out 
the  transportation  for  another  road,  one  hundred  and 
twenty  mih^s  longer,  which  would  have  required  eight 
or  ten  hours  more  by  rail,  aud  this  was  only  discovered 
as  the  soldiers  were  unloaded  from  the  ambulances 
and  ready  to  go  aboard  the  car,  and  when  the  offices 
of  the  commissary  department  were  closed.  The  al- 
ternative seemed  to  be  either  to  go  by  a  long  route, 
or  to  put  the  soldiers  in  the  car  and  hold  them  over  for 
anetherday.  Finally,  Mr.  Billufs,  the  Southern  Trans- 
portation Agent,  brought  me  to  Lieutenant-Colonel 
Lee,  the  head  of  the  commissary,  who,  after  a  long 
and  careful  examination  of  the  whole  case,  on  his  own 
responsibility,  changed  the  routing  entire,  and  allowed 
us  to  depart  with  our  men  a  little  before  midnight. 
At  Chattanooga  we  took  on  board  extra  milk  and  soft 
foods  and  medicines,  and  were  attached  to  the  North- 
ern express  aud  started  homeward  at  3  A.  M. 

We  had  altogether  twenty  men,  most  of  them  con- 
valescents from  malaria  and  dysentery,  with  a  few 
typhoids.  The  lists,  giving  condition  and  treatment 
at  the  field  hospitals,  were  for  some  reason  not  delivered 
to  us,  and  we  had  to  take  the  statement  of  the  soldiers 
themselves  on  questions  of  diet.  To  be  on  the  safe 
side,  we  gave  them  only  milk  and  liquids,  with  a  few 
crackers,  for  most  of  the  first  day,  and  kept  them  in 
the  bunks  as  much  as  possible  ;  but  towards  evening 
they  became  so  hungry,  and  protested  so  strongly 
that  the  diet  at  the  hospital  had  been  far  more  gener- 
ous than  that  on  the  train,  that  we  allowed  them  soup 
and  a  little  chicken,  marching  them  into  a  dining-room 
at  one  of  the  stations  and  watching  them  as  they  ate. 
The  amount  of  milk  they  consumed  was  astounding, 
and  we  were  continually  telegraphing  ahead  for  sup- 
plies to  meet  the  train,  or  borrowing  from  what  we 
found  in  the  baggage  car.  At  times  we  were  disap- 
pointed. We  telegraphed  to  Biltmore,  where  George 
Vanderbilt'a  large  estate  is  situated,  only  to  find  that 
the  telegram  had  not  been  delivered,  and  that  the  milk 
which  we  needed  very  much  was  not  forthcoming. 
Within  the  first  twenty  hours  the  men  drank  more 
than  twelve  gallons  of  milk,  and  simply  exhausted  the 
supply  of  suitable  food  in  the  buffet.  The  problem  of 
satisfactorily  feeding  twenty  convalescents  from  a  buf- 
fet car  in  the  South  is  not  so  simple  as  it  at  first  aj>- 
pears.  It  was  extremely  difficult  to  keep  the  soldiers 
from  eating  anything  aud  everything  they  could  lay 
their  hands  upon,  and  luuch  counters  had  to  be  watched 
at  the  stations,  aud  finally  the  train  boy  excluded  from 
the  car,  in  order  to  keep  indigestible  foods  out  of  their 
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reach,  and,  in  spite  of  our  caution,  I  fear  at  times  they 
were  allowed  too  much. 

An  illustration  of  what  may  happen  when  sick  sol- 
diers travel  home  alone  occurred  on  the  day  after 
leaving  Chattanooga.  We  found  a  convalescent  from 
the  8th  who  was  furloughed  after  malaria  and  dys- 
entery, from  Lexington,  Ky.  He  was  in  one  of 
the  forward  cars  on  our  train,  and  was  just  ordering 
lunch  as  I  came  through.  It  consisted  of  a  soft-boiled 
egg,  toast  and  weak  tea,  and  ended  with  a  preserve  of 
sugared  figs  with  cream.  1  suggested  that  this  was 
rather  tempting  Providence ;  but  the  young  soldier  re- 
fused to  sacrifice  the  figs,  and  politely  remarked  that 
he  was  not  under  my  authority.  So  I  left  him,  say- 
ing I  should  come  when  he  sent  for  me.  He  sent 
in  a  hurry  in  about  two  hours,  and  in  return  I  sent 
him  to  the  Boston  City  Hospital  that  evening  for  two 
weeks. 

The  only  other  incident  on  the  homeward  trip  was 
the  discovery  that  our  buffet  car  was  one  and  one-fourth 
inches  too  high  for  the  overhead  bridges  of  Connecti- 
cut and  Massachusett.and  on  account  of  this  small  mar- 
gin we  were  compelled  to  change  cars  at  Jersey  City. 
Up  to  that  time  we  were  not  aware  that  only  cars  of  a 
certain  prescribed  size  could  travel  east  of  New  York. 
This  seems  to  be  an  unusual  and  rather  unexpected  relic 
of  New  England  narrowness. 

We  arrived  in  Boston  at  9  p.  m.,  September  15th, 
one  hour  behind  time,  and  having  covered  about  3,000 
miles  in  five  days.  Doctors,  ambulances  and  a  crowd 
awaited  us,  and  we  saw  an  excellent  demonstration  of 
the  solution  of  the  problem  of  receiving  and  distribut- 
ing sick  soldiers  in  Boston. 

The  hospitals  at  Camp  Thomas  as  we  saw  them 
were  clean,  well  supplied,  and  not  overcrowded.  The 
Leiter  Hospital,  which  was  situated  in  a  large  hotel, 
might  be  compared  favorably  with  most  city  institu- 
tions, and  the  field  hospitals,  so  far  as  a  rapid  exami- 
nation went,  were  in  a  satisfactory  condition. 


THE   RECEPTION   OF   THE  SICK  SOLDIERS  IN 
BOSTON.i 

BY   F.   a.   BALCH,  M.D.,  BOSTON. 

The  reception  and  transportation  of  soldiers  here  in 
Boston  was  an  entirely  new  problem  to  us,  and  as  the 
system  which  we  finally  used  was  the  outcome  of  our 
experience  with  several  shiploads  and  traiuloads  of 
sick  men  I  shall  not  try  to  speak  of  each  occasion  on 
which  we  had  such  work  to  do,  but  of  the  plan  which 
we  finally  found  most  satisfactory  in  use.  When  Dr. 
Bradford  was  notified  that  men  were  to  be  sent  to  Bos- 
ton or  were  already  on  the  way  there  several  questions 
arose  which  had  to  be  solved  promptly:  (1)  How 
many  men  were  coming?  (2)  What  was  their  condi- 
tion ?  Here  we  recognized  two  classes,  that  is,  those 
who  could  sit  up  and  those  who  must  go  in  ambu- 
lances. These  classes  were  again  subdivided  into 
those  who  could  bear  transportation  some  distance 
and  those  who  must  be  taken  at  once  to  the  nearest 
hospital.  (3)  AVhat  could  we  get  to  transport  them 
in  ?  (4)  How  many  could  each  of  the  various  hospi- 
tals in  and  about  Boston  take  in  ? 

To  take  up  the  first  question  :  We  knew  how  many 
the  Bay  State  could  carry,  and  we  were  sure  that  she 

•  Read  before  the  Boston  Society  for  Medical  Improveiiient,  De- 
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would  have  her  full  complement,  that  meant  from  100 
to  180  wdien  we  had  to  meet  her.  In  the  case  of  the 
Olivette,  the  Belief  and  the  different  trains.  Dr.  Brad- 
ford was  able  to  find  out  b}'  telegraphing,  though  in 
some  cases  the  number  we  were  to  expect  was  a  little 
indefinite. 

The  matter  of  the  men's  condition  was  a  harder 
thing  to  find  out.  We  knew  in  a  general  way  that 
a  load  from  Santiago  meant  a  much  larger  propor- 
tion of  very  sick  ambulance  cases  than  a  load  from 
Porto  Rico  or  Montauk,  but  it  was  usually  impossible 
to  tell  exactly  until  the  boat  got  to  quarantine  and  Dr. 
Bradford  had  a  chance  to  telephone  us. 

Boston  is  well  supplied  with  means  of  transporta- 
tion of  sick  soldiers,  and  the  ambulances  can  be  got- 
ten together  almost  as  rapidly  as  the  fire  apparatus. 
We  never  used  quite  all  the  ambulances  which  we 
could  have  had,  but  we  had  a  goodly  array  on  several 
occasions.  The  police  ambulances  have  a  single  large 
stretcher  in  them,  but  that  can  be  taken  out  and  by 
laying  a  mattress  in  them  they  can  carry  two  men 
each.  In  the  case  of  the  Bay  State  we  did  not  move 
some  of  the  sickest  men  at  all,  but  they  were  sent  to 
the  hospitals  on  the  frames  which  were  the  beds  on 
the  boat.  The  City  Hospital  ambulances  also  carry 
two,  and  have  two  very  convenient  short  canvas 
stretchers  in  each  ambulance.  The  patient  is  put 
into  the  ambulance  on  these  and  they  remain  under 
him.  This  saves  two  moves.  The  Massachusetts 
General  Hospital  ambulances  carry  two  men,  by 
using  a  mattress,  but  did  not  have  the  canvas  stretch- 
ers. The  Homeopathic  ambulance  carries  two  on 
stretchers.  The  Marine  Hospital  and  Naval  Hospital 
ambulances  each  can  take  two  on  a  mattress,  but  did 
not  have  the  canvas  stretchers.  For  patients  able  to 
sit  up  we  used  the  large  diligences  of  the  Armstrong 
Transfer  Company  and  of  the  Boston  Cab  Company. 
The  former  carry  comfortably  about  a  dozen  and  the 
latter  a  few  less.  They  ride  rather  hard  unless  pretty 
well  filled.  We  used  hacks  to  a  limited  extent,  espe- 
cially for  the  men  who  needed  an  easier  running  con- 
veyance than  the  larger  vehicle,  and  when  we  did  not 
have  a  full  load  for  one  of  the  larger  wagons.  There 
was  room  for  one  man  in  the  ambulances  on  the  seat 
beside  the  driver.  The  Long  Island  Hospital  cases 
were  sent  down  on  the  J.  Putnam  Bradlee. 

The  City,  Massachusetts  General  and  Carney  Hos- 
pitals all  had  tents  in  addition  to  the  wards,  and  to 
these  three  hospitals  and  the  Homeopathic  Hospital 
most  of  the  men  were  sent.  The  Long  Island  and 
Marine  Hospitals  also  took  a  good  many  men.  St. 
Margaret's  and  the  Charity  Club  Hospitals  offered  to 
take  soldiers,  as  did  also  the  Eye  and  Ear  Infirmary, 
but  we  did  not  have  to  call  upon  them.  In  addition  to 
these  near  hospitals  many  others  in  the  surrounding 
towns  offered  to  take  men,  and  many  patients  were 
sent  to  them  after  a  few  days  in  Boston.  We  had  a 
list  of  thirty-eight  hospitals  which  could  and  would 
take  soldiers,  and  there  were  several  other  institutions 
where  men  could  have  been  sent  in  an  emergency. 
By  the  time  the  boats  got  to  the  wharf  we  knew  just 
where  we  could  place  any  number  of  men  they  could 
have  on  board,  and  usually  two  or  three  times  as  many 
as  they  could  carry.  We  were  caught  unawares  once, 
when  the  Belief  canne  by  quarantine  without  stopping, 
and  the  first  we  knew  of  her  she  was  at  the  Plant  Line 
dock.  After  that  we  were  notified  by  the  Chamber  of 
Commerce,  and  knew  as    soon  as    the  boats  entered 
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the  harbor.  Dr.  Bradford  went  down  on  the  Viyilnnt 
every  time,  except  in  the  cast;  of  the  Reliefs  and  hoarded 
the  vessel  at  quarantine.  In  the  meantime  lie  had  no 
titled  whoever  was  in  cliarj^e  of  transportation,  and 
that  man  had  (j^otten  his  assistants  together,  either  at 
the  Volunteer  Aid  Association  or  at  the  wharf  where 
the  vessel  was  to  dock.  Each  man  had  a  list  of  peo- 
ple to  be  notified,  such  as  the  police,  the  ambulance 
corps,  the  hospitals,  the  cab  company,  the  wharf,  etc., 
and  as  soon  as  the  boat  was  reported  all  of  these  peo- 
ple were  warned  to  hold  themselves  in  readiness.  We 
telephoned  to  them  again  when  we  knew  the  hour  the 
boat  was  expected  at  the  wharf.  The  crowd  of  friends 
at  the  wharf  was  a  more  difficult  problem,  but  with  an 
efficient  sergeant  of  police  and  a  rope  to  keep  the 
crowd  back  it  was  much  simplified.  No  one  but  re- 
porters, assistants  and  friends  of  sick  soldiers  should 
be  allowed  on  the  wharf  at  all,  but  this  is  a  hard  order 
to  carry  out.  In  the  yard  the  ambulances  and  wagons 
were  backed  into  position  to  take  patients  at  once,  and 
so  that  you  could  send  a  wagon  out  from  any  part  of 
the  line  without  disturbing  the  rest.  No  private  car- 
riages should  be  allowed  in  the  yard.  The  ambulances 
were  drawn  up  nearest  the  gang-plauk,  so  as  to  make 
a  short  carry  for  the  ambulance-corps  men.  There 
should  be  two  mattresses  on  the  wharf,  so  that  in 
making  the  transfer  from  the  ambulance-corps  stretcher 
to  the  ambulance  stretcher  the  patient  need  not  be  laid 
down  on  the  board  floor. 

If  we  knew  there  were  100  men  coming,  and  the  City 
and  Massachusetts  General  Hospitals  could  each  take 
40,  and  the  Carney  Hospital  could  take  20,  we  made 
out  cards  for  each  hospital  with  numbers  running  up 
to  these  figures.  These  cards,  which  were  of  different 
colors,  had  the  name  of  the  different  hospitals  printed 
on  them.  In  this  way  we  had  an  exact  and  easy 
method  of  knowing  at  a  glance  how  many  men  we 
had  sent  to  each  hospital.  The  colors  gave  a  quick 
means  of  knowing  which  hospital  a  man  was  to  go  to, 
and  facilitated  the  work  of  the  ambulance  corps  and 
the  man  in  charge  of  transportation,  A  man  on  one 
side  of  the  gang-plank  gave  out  the  cards,  while  a  man 
opposite  him  took  the  patient's  name,  and  put  down 
which  hospital  he  had  been  sent  to,  so  that  we  could 
have  it  for  the  record.  For  this  work  of  assignment 
two  men  are  needed,  and  a  third  should  have  charge 
of  transportation.  There  should  be  at  least  two  as- 
sistants in  addition,  whose  duty  it  should  be  to  run  be- 
tween the  man  in  charge  of  transportation  and  the 
man  who  is  making  the  assignment,  in  order  that  the 
wagons  may  be  filled  to  best  advantage.  The  ambu- 
lance corps  was  very  useful  and  efficient  in  carrying 
the  men  from  the  boat  to  the  conveyances,  and  in  some 
cases  in  riding  to  the  hospital  with  the  very  sick  cases. 
In  the  case  of  the  Relief  the  doctor  in  charge  was 
anxious  to  have  all  those  who  were  to  be  sent  to  one 
hospital  sent  there  before  we  began  on  men  for  an- 
other hospital.  This  has  advantages  as  well  as  disad- 
vantages. It  is  simple,  but  made  a  considerable  wait 
for  carriages  when  we  had  to  send  several  on  such 
long  trips  as  to  the  Carney  or  Marine  Hospitals.  On 
other  occasions  all  the  ambulance  cases  were  sent  first, 
or  all  the  convalescents  first.  The  transportation  is 
quicker  if  the  two  classes  of  cases  can  be  sent  alter- 
nately, so  that  the  wagons  have  a  chance  to  get  back. 
All  the  ambulances  were  used  without  regard  to  the 
hospital  they  came  from.  In  all  nearly  1,00U  men, 
some  of  them  desperately  ill,  were  taken  to  the  hospi- 


tals, and  without  a  death  in  transit.  The  best  record 
for  speed  was  mado  in  the  case  of  the  limj  Slate  »  sec- 
ond trij>.  There  were  'JO  men,  though  few  ambulance 
cases,  and  the  whole  of  th(!m  were  on  their  way  to  hos- 
pitals in  less  than  an  hour  after  the  boat  tied  up  to  the 
wharf. 


Keportjef  of  ^ocietie^. 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

JAME8  O.   MUMKOKD,   M.D.,   SKCKKTAIIV. 

Rkgulak  Meeting,  December  5,  1898,  the  Presi- 
dent, Dk.  R.  H.  Fitz,  in  the  chair. 

The  discussion  of  the  work  of  the  Massachusetts 
Volunteer  Aid  Association  in  the  Spanish  War  was 
continued. 

Dr.  E.  G.  Brackett  read  a  paper  describing  the 

WORK      OF     THE      MASSACHD3ETTS      VOLDNTEER    AID 
ASSOCIATION    IN    SANTIAGO.^ 

Dr.  W.  H.  Prescott  read  a  paper  entitled 

CAMP    WIKOFF,    MONTAUK,    L.    I." 

Dr.  James  Booth-Clarkson  gave  a 

GENERAL    REPORT." 

Dr.  T.  B.  Shea  gave  a  description  of 

THE    SHIPWRECK    OF  THE    STEAMSHIP    "  LEWISTON."  * 

Dr.  Mtles  Standish  read  a  paper  entitled 

THE  WORK  OF  THE  MASSACHUSETTS  AMBULANCE 
CORPS  ON  THE  STEAMSHIP  "  LEWISTON  "  AND  ELSE- 
WHERE   DURING    THE    SPANISH    AVAR.' 

Dr.  J.  B.  Blake  read  a  paper  entitled 

MASSACHUSETTS    VOLUNTEERS    AT    CAMP    THOMAS.** 

Dr.  F.  G.  Balch  read  a  paper  entitled 

THE    RECEPTION  OF    THE  SICK    SOLDIERS    IN  BOSTON.^ 

Dr.  Fitz  asked  Dr.  Burrell  to  close  the  meeting  by 
telling  the  Society  of  what  became  of  the  hospital  ship. 

Dr.  Burrell  spoke  as  follows :  As  the  hospital 
ship  Bay  State  continued  to  do  its  work  through  its 
successive  voyages  it  was  finally  determined  to  offer  to 
the  Government  the  vessel  for  a  minimum  price.  A 
committee  composed  of  various  officers  of  the  Associa- 
tion waited  upon  Mr.  Alger  and  General  Sternberg, 
who,  when  told  of  the  offer  to  transfer  the  ship,  fully 
equipped,  for  $100,000,  were  very  much  pleased.  This 
sum  of  money  had  to  be  paid  out  of  the  war  fund  con- 
trolled by  the  President,  and  a  committee  of  experts, 
composed  of  Messrs.  Kirby  and  Clarke,  came  to  Bos- 
ton to  inspect  the  vessel.  She  was  carefully  examined 
by  these  gentlemen,  who  told  me  that  they  were  ex- 
tremely interested  in  the  details  of  her  construction 
and  equipment.  The  arrangement  of  berths  for  pa- 
tients challenged  the  admiration  of  Mr.  Clarke,  who 
was    at   the   time  in  the  process  of  constructing  and 

•  See  page  81  of  the  Journal. 
-  See  page  82  of  the  Jourual, 
■'  See  page  84  of  the  Journal. 

•  See  page  89  of  the  Journal. 
0  See  page  90  of  the  Jourual. 
«  See  page  9'J  of  the  Journal. 

•  See  page  94  of  the  Jourual. 
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equippiug  a  large  uumber  of  vessels  for  transport  ser- 
vice for  the  United  States  Army. 

The  ship  v/as  very  interesting  and  instructive  to 
them,  and  it  has  seemed  to  me  that  the  Government 
was  peculiarly  fortunate  in  securing  a  vessel  which  cost 
approximately  $175,000  for  $100,000. 

As  a  hospital  ship  she  was  complete  in  every  detail. 
She  did  her  work  without  any  break-down  in  her  equip- 
ment or  her  medical  department.  It  is  believed  that 
she  carried  more  patients  for  a  given  length  of  time, 
per  tonnage,  than  any  other  hospital  ship. 


THE   AMERICAN   PHYSIOLOGICAL   SOCIETY. 

Eleventh   Annual  Meeting,  Decembek  28,  29  and 

30,  1898. 

The  eleventh  annual  meeting  of  the  American 
Physiological  Society  was  held  in  New  York,  on 
December  28th,  29th  and  30th.  The  sessions  of  the 
first  day  were  held  at  the  College  of  Physicians  and 
Surgeons,  those  of  the  second  day  at  Schermerhorn 
Hall,  Columbia  University,  and  those  of  the  third  day 
at  the  Physiological  Laboratory  of  the  University  and 
Bellevue  Hospital  Medical  College.  At  the  session  of 
December  28th  the  following  communications  were 
presented  and  discussed : 

on  ei'Inephrin,   the    active    principle    of   the 
suprarenal  capsule,  and  its  compounds. 

Prof.  J.  J.  Abel  (Johns  Hopkins) :  This  sub- 
stance, having  the  formula  C^  Hi.,  N  O^,  is  a  grayish 
powder,  resembling  in  a  great  many  of  its  reactions 
the  alkaloids.  The  free  base  prepared  at  high  press- 
ure is  not  active  in  affecting  the  beat  of  the  heart  and 
blood  pressure,  and  its  salts  are  but  slightly  so ;  but 
the  free  base  prepared  at  low  pressure  is  very  active, 
as  are  its  salts,  the  benzoate,  picrate  and  sulphate 
—  the  last  being  most  pronouncedly  so.  Future 
investigators  may  experiment  with  the  active  prin- 
ciple uncontamiuated ;  the  aqueous  extracts  of  for- 
mer investigators  have  been  mixtures,  and  therefore 
uncertain  in  their  action.  One  source  of  inconven- 
ience and  possible  source  of  error  encountered  by 
those  who  worked  with  this  gland  is  that  the  extracts 
are  very  prone  to  become  oxidized.  The  theory  that 
pyrocatechin  is  removed  normally  from  the  blood  by 
the  suprarenals,  and  when  not  removed  oxidized  and 
bronzed  the  skin,  as  in  Addison's  disease,  is  disproved 
by  the  author's  work.  The  glands  were  carefully  ex- 
amined for  pyrocatechin,  and  none  was  found. 

THE  ACTION  OF  SUPRARENAL  EXTRACT  ON  THE 
MAMMALIAN  HEART. 

Dr.  Geo.  B.  Wallace  and  Dr.  W.  A.  Moot 
(Ann  Arbor)  :  The  dog's  heart  was  used  in  the  experi- 
ments, and  tracings  were  taken  directly  from  the  heart 
by  means  of  a  modified  Roy  and  Adami  myocardio- 
trrapb.  It  was  found  that  the  suprarenal  extract 
stimulates  the  vagus  centre,  thus  inhibiting  the  heart. 
It  produces  also  a  direct  stimulation  of  the  heart  mus- 
cle, resulting,  when  the  vagus  influence  is  removed, 
in  an  increase  in  the  force  and  frequency  of  its  beat. 
Accompanying  the  heart  action  there  occurs  a  rise 
in  the  systemic  blood  pressure,  due  to  the  contraction 
of  the  arterioles.  The  pressure  in  the  pulmonary 
arteries,  however,  is  not  raised,  these  vessels  not  being 
acted  upon  as  are  the  others. 


ON  the  chemistry  of  the  melanins. 

Dr.  Walter  Jones  (Johns  Hopkins):  Pigment 
from  the  skin  was  the  source  of  the  melanins  studied. 
It  was  found  that  by  an  extreme  process  of  hydrolytic 
cleavage,  acting  upon  these  melanins  by  concentrated 
potassium  hydroxide  for  a  considerable  period  of 
time,  a  melanin  was  obtained  resembling  the  original 
in  degree  of  pigmentation  but  containing  no  sulphur. 

some  facts  relating  to  the  melanins. 

Prof.  R.  H.  Chittenden,  Ph.D.  (Yale) :  A 
preparation  of  antialbumid  was  subjected  to  a  strong 
process  of  hydrolytic  cleavage  by  the  long-continued 
action  of  a  10-per-cent.  sulphuric-acid  solution.  As 
a  result  a  melanin  was  obtained  containing  a  small  per- 
centage of  sulphur.  A  proteid  of  very  different  nat- 
ure, hemipeptone,  was  then  acted  upon  in  the  same 
way  with  a  simular  result.  It  is  therefore  proved 
that  the  origin  of  the  melanins  is  a  proteid  one. 

ON  the  presence  of  choline  and  neurine  in 
the  intestinal  canal  during  its  complete 
obstruction. 

Dr.  Beattie  Nesbitt,  of  Toronto  :  Lecithin  con- 
tained in  the  yolks  of  eggs  was  fed  to  dogs  in  which 
the  intestine  was  ligated  a  short  distance  above  the 
ileo-cecal  valve.  As  a  result  of  saponification  lecithin 
may  be  broken  up  into  choline,  glycerine,  phosphoric 
acid,  stearic  and  palmitic  acids.  Choline,  which  is 
ethylol-trimethyl-ammonium  hydroxide  or  bilineurine, 
was  found  to  have  been  present  in  this  experiment. 
Choline  is  a  strong  base  which  by  a  process  of  oxida- 
tion may  be  converted  into  muscarine.  Choline  may 
also,  by  a  process  of  putrefaction,  be  converted  into 
neurine,  which  is  trimethyl-vinyl-ammonium  hydroxide. 
Neurine  is  a  base  very  similar  to  choline  and  of  ex- 
treme toxicity.  Neurine  was  also  found  in  some  of 
these  experiments.  This  is  of  practical  importance  in 
cases  of  paralysis  of  the  intestinal  wall,  or  in  the 
presence  of  strangulated  hernia  or  other  obstructions, 
when  lecithin-containing  food  is  being  given,  in  view 
of  the  toxic  constitutional  disturbances  produced 
under  the  above  conditions. 

Prof.  W.  T.  Porter  (Harvard)  reported  and  dem- 
onstrated some  of  bis  later 

experiments  on  the  mammalian  heart. 

These  tend  to  prove  that  the  co-ordinate  contraction 
of  the  ventricles  requires  for  its  accomplishment  the 
presence  of  neither  nerve  cells  nor  nerve  fibres  passing 
to  the  muscle  cells ;  simple  muscle  continuity  is  suffi- 
cient. The  synchronism  of  the  ventricles  is  due  not 
to  nerve  impulses  coming  from  the  auricles,  but  to 
muscular  continuity  of  the  two  ventricles. 

direct  and  reflex   acceleration  of  the   mam- 
malian  HEART. 

Dr.  R.  Hunt  (Johns  Hopkins) :  The  experiments 
were  performed  upon  dogs,  cats  and  rabbits.  The 
question  of  the  tonic  activity  of  the  accelerators, 
about  which  the  views  of  physiologists  differ  widely, 
was  discussed.  The  results  of  these  experiments  show 
that  in  the  above  animals  the  accelerators  are  almost 
always  in  a  condition  of  tonic  activity  —  in  fact,  are 
much  more  constantly  ho  than  are  the  inhibitory 
nerves  to  the  heart.  When  the  accelerators  are 
stimulated  with  an  electrical  current  which  causes  a 
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muximuin  acceleration  tlio  heart  soon  returnR  partially 
to  it.-*  previous  rate,  'i'lie  cause  of  this  decrease  in 
the  rate  of  fatifjue  is  twofold :  first,  there  ia  a  local 
loss  of  irritability  of  the  nerve  at  the  point  stimulated  ; 
secondly,  there  is  a  genuine  fatij^uo  in  the  heart  ititelf. 
If  the  vajji  are  in  tonic  activity  or  if  they  are  stin)u- 
lated  sinuiltaneously  witii  the  accelerators,  the  luttt-r 
cause  less  fatigue,  that  is,  the  vagi  have  a  protective 
influence  over  the  heart.  Reflex  acceleration  is  due 
to  inhibition  of  the  tonic  activity  of  the  vagi. 

As  a  result  of  these  experiments  it  was  thought 
that  there  are  in  most  sensory  nerves  two  sets  of 
fibres,  stimulation  of  one  of  which  causes  increased 
activity  of  the  cardio-inhibitory  centre  and  so  reflex 
slowing,  while  stimulation  of  the  other  set  causes  in- 
hibition of  this  centre  and  so  reflex  acceleration. 

ON  THE  CAUSKS  OF  THE  ORDERLY  PROGKKSS  OK 
THE    TERISTALTIC    MOVEMENTS    IN    THE    ESOPHAGUS. 

Dr.  S.  J.  Mkltzer,  of  New  York:  Mosso  states 
that  division  of  the  esophagus  does  not  prevent  the 
progress  of  the  peristalsis  in  the  lower  part  and  draws 
the  conclusion  that  the  advance  of  the  peristalsis  is  of 
central  origin.  This  is  directly  opposite  to  the  state- 
ment of  Wild  ;  the  latter  claimed  that  the  peristalsis 
advances  only  to  a  cut  in  the  esophagus,  which  indi- 
cates that  the  progress  depends  upon  a  peripheral 
stimulus.  Meltzer  showed  that  both  statements  are 
correct,  inasmuch  as  Wild  experimented  on  animals 
under  deep  anesthesia,  in  which  case  the  central  ad- 
vance of  the  impulse  is  abolished  and  only  the  direct 
reflex  from  the  esophagus  itself  is  left,  while  Moseo's 
animals  were  under  such  light  anesthesia  that  the 
progress  of  the  impulse  within  the  centre  of  deglu- 
tition was  not  impaired. 

afternoon    SESSION. 

The  afternoon  session  of  the  first  day  was  devoted 
chiefly  to  showing  new  apparatus  and  new  methods  of 
work. 

Prof.  G.  C.  Huber  (Ann  Arbor)  exhibited 

methtlene-blce  preparations  of  sensory  nerve 
endings    ix     tendon golgl's     tendon    cor- 

PCSCLES. 

Prof.  W.  T.  Porter  (Harvard)  gave  a  demon- 
stration entitled 

THE  co-ordination    OF    THE    VENTRICLES. 

Prof.  F.  S.  Lee  (Columbia)  demonstrated 

a    SIMPLE    ONCOMETER. 

Prof.  W.  T.  Lombard  (Ann  Arbor)  gave  a  de- 
scription of 

an    IMPROVED    FORM     OF     ELLIS'S    PISTON-RECORDER. 

Dr.  E.  W.  Scripture  (Yale)  read  a  paper  describ- 
ing 

NEW  LABORATORY  APPARATUS. 

Prof.  W.  H.  Howell  (Johns  Hopkins)  gave  a 
description  of 

A    CONVENIENT     FORM     OF     NON-POLARIZABLE    ELEC- 
TRODE. 

Dr.  C.  C.  Stewart  (Columbia)  exhibited 

A    SIMPLE    ETHERIZING    BOTTLE. 


Prok.  F.  S.  Lkk  (Columbia)  e«hibit<;d  and  de- 
scribed 

A    NEW    RESPIRATION    APPARATUS. 
SECOND    DAT. 

On  the  forenoon  of  the  second  day  a  joint  meet- 
ing of  (he  American  Physiological  .Society  and  the 
American  Psychological  AHSoriution  was  held.  The 
papers  that  were  presented  were  such  as  would 
interest  the  two  groups  of  scientific  workers  in 
attendance. 

Prof.  J.  McK.  Cattell  (Columbia)  gave  an  exhi- 
bition of  instruments  used  for  the  study  of  movement 
and  fatigue. 

Prof.  IT.  S.  Lee  (Columbia)  spoke  upon 

THE    nature    of    MUSCLE    FATIGUE. 

Experiments  upon  the  frog,  turtle  and  cat  showed 
that  the  course  of  muscle  fatigue  in  these  three  species 
differs,  the  one  element  common  to  them  all  being  a 
progressive  decrease  of  the  lifting  power  of  the  mus- 
cle. Fasting  does  not  influence  the  course  of  fatigue 
except  to  hasten  it  slightly.  On  the  other  hand,  po- 
tassium lactate  is  sufficient  of  itself  to  put  the  muscle 
in  a  fatigued  condition.  The  inference  is  that  the 
main  cause  of  normal  muscle  fatigue  is  poisoning  by 
fatigue-substances,  and  not  the  consumption  of  con- 
tractile substance.  Fatigue  is  an  intermediate  phenom- 
enon, appearing  during  continued  muscle  activity 
between  the  state  of  freshness  and  the  state  of  ex- 
haustion. Its  significance  seems  to  be  that  of  a  pro- 
tection against  the  latter  serious  condition. 

Professor   Munsterberg     (Harvard)    discussed 

THE   PHTSIOLOGICAL    BASIS    OF    MENTAL    LIFE, 

maintaining  that  physiology  and  psychology  are  dis- 
tinct sciences,  each  having  its  subject  matter  and  its 
own  methods. 

Professor  Huber  (Ann  Arbor)  reported  his 

OBSERVATIONS    ON    THE    INNERVATION    OF    THE 
INTRACRANIAL    VESSELS. 

In  the  pia  mater  of  the  dog,  cat  and  rabbit  two 
kinds  of  nerves  were  found,  sensory  nerves  and  vaso- 
motor nerves.  The  sensory  nerves  accompany  the 
larger  vessels  of  the  circle  of  Willis  and  its  branches. 
They  terminate,  after  repeated  branching,  in  an  end- 
brush  situated  mainly  in  the  adventitia  of  the  pial  ar- 
teries and  in  the  surrounding  connective  tissue.  The 
vasomotor  nerves  were  found  in  the  form  of  a  peri- 
vascular plexus  of  non-niedullated  nerve  fibres.  That 
they  terminate  in  the  muscular  coat  of  the  pial  arteries 
and  may,  therefore,  be  looked  upon  as  vasomotor  nerves, 
was  determined  in  pial  tissue  stained  in  methyleue-blue. 
In  the  cranial  dura  mater  nerves  similar  to  the  pial 
ones  were  observed. 

Prof.  G.  T.  W.  Patrick  (Iowa)  read  a  paper  on 
the 

CONFUSION    OF    TASTES    AND    ODORS. 

Numerous  experiments  were  performed  upon  a 
subject  having  complete  anosmia.  The  influence  of 
sight  in  recognizing  articles  of  food  was  taken  into 
consideration,  and  this  factor  eliminated  by  blindfold- 
ing the  subject.  The  capability  of  discernment  by  this 
and  other  subjects  of  the  feeling  of  the  various  food 
stuffs  in  the  mouth  by  the  sense  of  touch  was 
eliminated  by  giving  all  the  solid  substances  in  a 
finely  divided  state,  and  all  substances  were  given  at 
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the  same  temperature.  It  was  found  that  in  the 
anosmic  subject  as  the  result  of  the  exercise  of  the 
sense  of  taste  alone  but  several  different  substances 
were  capable  of  recognition. 

Numerous  normal  subjects  were  experimented 
upon  under  these  same  conditions.  The  eyes  were 
blindfolded,  and  the  food  was  given  in  the  same  form 
and  at  the  same  temperature.  When  in  these  in- 
stances, after  having  plugged  the  nose,  variously 
flavored  substances  were  given,  the  same  inability  to 
describe  more  than  a  very  few  became  manifest. 
When  the  senses  of  touch,  in  the  mouth,  of  the  appre- 
ciation of  temperature  and  of  sight  were  allowed  to 
become  active,  singly  or  together,  the  faculty  of  dis- 
cernment of  different  substances  was  surprisingly  in- 
creased, and  the  greatest  augmentation  of  this  faculty 
of  discernment  occurred  when  the  sense  of  smell  was 
allowed  to  become  active.  It  is  evident,  therefore, 
that  for  the  full  appreciation  of  that  faculty  commonly 
called  by  us  taste  the  true  sense  of  taste  is  a  relatively 
unimportant  factor  ;  and  that  to  convey  those  impres- 
sions to  us,  which  were  usually  considered  to  be  a  re- 
sult of  the  exercise  of  the  functions  of  taste  alone, 
there  must  be  exercised  in  conjunction  with  this  sense 
the  senses  of  sight,  smell,  touch  and  appreciation  of 
temperature,  singly,  or,  to  produce  the  most  complete 
effect,  together. 

{To  be  continued.) 


l^ccent  Hiterature, 


Guide  to  the   Clinical  Examination  and  Treatment  of 

Sick  Children.     By  John  Thomson,  M.D.,  F.R. 

C.P.  (Edin.),  Extra  Physician  to  the  Royal  Hospital 

for  Sick  Children,  and  Lecturer  on   the  Diseases  of 

Children  in  the  School  of  Medicine  of  the  Royal 

Colleges,  Edinburgh.     With  fifty-two  illustrations. 

Edinburgh  :   William  F.  Clay.     1898. 

This  excellent  book  of  about  three  hundred  pages  is 

worthy  of  the  highest  commendation.     It  is  intended,  as 

the  author  states,  to  be  introductory  to  the  study  of 

disease  in  children. 

With  this  end  in  view  it  deals  essentially  with  the 
rudiments  of  pediatrics.  Beginning  with  the  impor- 
tant parts  of  anatomy  and  ph}siology  connected  with 
early  life  and  discussing  the  teeth  and  their  develop- 
ment, the  author  devotes  over  a  hundred  pages  to  the 
methods  of  clinical  examination  in  health  and  in  dis- 
ease, the  article  and  its  excellent  illustrations  of  physi- 
ognomical diagnosis  being  especially  noteworthy  and 
interesting. 

Hardly  in  accord  with  the  very  advanced  and  prac- 
tical view  which  the  author  takes  of  infant  feeding  are 
the  statements  that  in  strong  infants  dilutions  of  milk 
with  water  varying  from  three-quarters  for  the  first 
six  weeks  up  to  one-half  in  the  fourth  or  fifth  month 
can  often  be  used. 

To  use  such  percentages  as  fat  0.90,  sugar 
1.05,  and  proteids  0.90  even  in  the  first  six  weeks 
of  life  is  now  well  known  to  frequently  lead  to 
malnutrition,  even  though  the  infant  be  strong  at 
birth. 

The  chapter  on  Mental  Deficiencies  with  its  illustra- 
tions of  the  types  of  imbecility  and  idiocy  is  concise 
and  instructive. 


The  illustrations  and  type  of  the  book  are  clear  and 
attractive. 

The  Medical  Neivs  Pocket  Formulary  for  1899.  Con- 
taining sixteen  hundred  prescriptions.  By  E.  QuiN 
Thornton,  M.D..  Demonstrator  of  Therapeutics, 
Pharmacy  and  Materia  Medica  in  the  Jefferson 
Medical  College,  Philadelphia.  In  one  wallet- 
shaped  volume,  strongly  bound  in  leather,  with 
pocket  and  pencil.  Philadelphia  and  New  York : 
Lea  Brothers  &  Co. 

This  pocket  formulary  will  be  valuable  to  tbe  young 
practitioner  not  only  because  of  its  richness  in  pre- 
scriptions but  also  on  account  of  the  many  useful 
hints  in  treatment  other  than  by  drugs.  These  hints, 
which  follow  the  prescriptions,  are  given  under  the 
head  of  Indications  and  add  immensely  to  the  worth 
of  the  volume.  The  book  is  compact,  attractive  and 
well  arranged,  and  is  sure  to  make  many  friends. 
Even  those  physicians  prejudiced  against  books  of 
this  type  will  be  forced  to  admit  the  many  merits  of 
the  Medical  News  Pocket  Formulary. 

An  American  Text-Book  of  the  Diseases  of  Children. 
Including  special  chapters  on  Essential  Surgical 
Subjects :  Orthopedics,  Diseases  of  the  Eye,  Ear, 
Nose  and  Throat,  Diseases  of  the  Skin,  and  on  the 
Diet,  Hygiene  and  General  Management  of  Chil- 
dren. Bv  American  teachers.  Edited  by  Louis 
Starr,  M.D.,  Consulting  Physician  to  the  Maternity 
Hospital,  Philadelphia,  late  Clinical  Professor  of 
Diseases  of  Children  in  the  Hospital  of  the  Univer- 
sity of  Pennsylvania,  Member  of  the  Association 
of  American  Physicians  and  of  the  American  Pedi- 
atric Society,  Fellow  of  the  College  of  Physicians  of 
Philadelphia,  etc.,  assisted  by  Thompson  S.  West- 
COTT,  M.D.,  Instructor  in  Diseases  of  Children,  Uni- 
versity of  Pennsylvania,  Visiting  Physician  to  the 
Methodist  Episcopal  Hospital,  Physician  to  the  Dis- 
pensary of  the  Children's  Hospital,  Fellow  of  the 
College  of  Physicians  of  Philadelphia,  and  Member 
of  the  American  Pediatric  Society.  Second  edition, 
revised.     Philadelphia  :  W.  B.  Saunders.     1898. 

The  second  edition  of  Dr.  Starr's  large  work,  con- 
taining articles  by  sixty-five  American  physicians, 
comes  to  us  showing  an  increase  of  fifty-four  pages  on 
the  original  eleven  hundred  and  ninety.  The  book  has 
already  been  so  thoroughly  reviewed  in  its  different 
parts  in  the  former  edition  that  we  shall  not  repeat 
the  criticisms  for  and  against  the  utility  as  a  text- 
book of  such  a  mass  of  material  compiled  by  such  a 
number  of  writers.  We  note  some  excellent  additions 
to  the  text  which  bring  the  work  more  into  line  with 
the  latest  investigations  in  pediatrics.  Of  these  a  short 
and  concise  article  of  Dr.  Westcott's  on  Modified 
Milk  and  Percentage  Milk-Mixture,  is  especially 
worthy  of  mention,  as  is  the  article  on  Litbemia, 
by  Dr.  B.  K.  Rachford.  An  article  on  Orthopedics  by 
Dr.  James  E.  Moore  has  been  added  to  the  first  edi- 
tion, but  it  is  of  course  questionable  whether  such  a 
large  field  as  is  now  embraced  by  this  important  sub- 
ject can  be  spoken  of  with  benefit  in  twenty-six  pages. 

The  articles  on  Typhoid  F'ever,  Rubella,  Chicken- 
pox,  Tuberculous  Meningitis,  Hydrocephalus  and 
Scurvy  have  been  rewritten.  Many  of  the  articles 
have  been  revised  and  brought  up  to  date  ;  thus  nota- 
bly the  treatment  of  diphtheria  by  antitoxin  has  re- 
ceived recognition. 
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TEACHING  BY  THE  LECTURE. 

At  the  last  annual  meeting  of  the  Massachusetts 
Medical  Society  President  Eliot,  of  Harvard  Univer- 
sity, remarked  in  the  course  of  his  speech  that  "there 
were  still  a  few  lecture-rooms  left  at  the  medical 
school."  How  this  remark  was  meant  we  do  not 
know,  but  it  was  taken  as  a  witticism  by  the  audience, 
which  evidently  saw  in  it  a  reference  to  the  decline  of 
the  lecture-room  as  in  itself  a  place  for  instruction  in 
medicine.  AVhatever  the  merits  of  the  case  may  be, 
the  fact  is  unquestioned  that  the  bedside  or  the  patient 
brought  from  the  ward,  tiie  laboratory  and  laboratory 
methods  are  rapidly  usurping  the  place  formerly  held 
by  the  didactic  lecture,  so  that  now  a  lecture  without 
accessories  in  the  way,  at  least,  of  diagram  and  illustra- 
tiou  is  a  rarity.  The  reasons  for  this  are  not  far  to 
seek ;  they  are,  essentially,  that  medicine  has  come  to 
be  regarded  as  a  practical  science,  knowledge  of  which 
is  to  be  obtained  by  each  individual  for  himself,  and 
that,  therefore,  the  student  to  learn  does  not  so  much 
need  the  opinions  of  others  as  the  cultivation  of  the 
evidence  to  be  derived  from  his  own  senses ;  his  know- 
ledge, to  be  of  value,  must  come  at  first  hand.  Act- 
ing on  this  general  principle,  the  essential  correctness 
of  which  no  one  will  be  disposed  to  question,  a  trans- 
formation has  come  over  our  methods  of  teaching,  as 
shown  notably  by  the  decline  of  the  didactic  lecture, 
and  the  substitution  of  more  direct  means  of  instruc- 
tion. 

It  is  not  our  present  purpose  to  discuss  the  merits 
of  this  latter  system  ;  they  are  unquestioned  and  mark 
an  enormous  step  in  advance,  but  is  there  not  a  certain 
danger,  as  in  all  useful  reforms,  that  we  may  go  too 
far  and  underrate  a  means  of  instruction,  which  may 
still  have  much  to  commend  it,  even  in  our  present 
changed  conditions?  To  a  casual  observer  it  seems 
clearly  apparent  that  the  medical  lecture  is  usually 
misapplied.  It  too  often  deals  with  subjects  which 
are  totally  unfit  for  such  a  method  of  presentation  ;  it 
describes  conditions  and  relations  which  are  infinite! v 


b('tt(!r  dcinnnKtrat«(i  to  the  Hfiidctit ;  no  h-cturer,  how- 
<ver  skilled,  can  hopf-  to  (h-Hcribe  a  condition  or  an 
oI)j(;(:t  in  ho  vivid  a  way  lliat  the  Htudent  will  carry 
away  as  clear  a  iiKiiilal  picture  an  if  lie  actually 
saw  and  felt  an<l  appnlntudcd  by  IiIh  own  scitHi-n 
th(!  condition  or  objf-ct  described.  Through  the 
repeated  attempt  to  continue  this  form  of  lecture, 
not  only  do  the  students  not  learn,  but  the  wliole 
lecture  system  is  receiving  its  death-blow.  It  is  mis- 
directed effort  to  attempt  the  regeneration  of  the  lect- 
ure system  on  any  such  line  as  this.  Nothing  has 
been  more  clearly  demonstrated  in  the  last  few  years 
than  tlie  futility  of  the  merely  descriptive  lecture ; 
hence,  as  a  perfectly  natural  consetjuence,  we  have 
seen  grow  up  a  system  of  l(;ctures  so  modified  by  ex- 
traneous aids,  as,  for  example,  demonstrations  and  the 
like,  that  the  dignity  of  the  lecture  in  itself  has  been 
totally  lost. 

To  what,  then,  is  all  this  leading?  There  are  two 
alternatives :  either  to  give  up  the  didactic  lecture 
wholly,  or  to  so  readjust  the  teaching  that  it  may  again 
have  its  proper  and  legitimate  place  in  the  course  of 
study.  As  in  many  other  matters  certainly  here  a 
readjustment  is  imperatively  needed.  A  clear  dis- 
tinction should  be  drawn  between  those  subjects 
which  are  best  taught  by  demonstration  and  personal 
work,  and  those  in  which  such  a  method  is  not  avail- 
able. This  has  never  been  systematically  done,  even 
in  our  most  progressive  medical  schools,  and  the  re- 
sult is  a  continually  growing  arraignment  of  the  lect- 
ure, as  an  effete  method  of  instruction.  For  example 
the  Philadelphia  Medical  Journal  in  a  recent  issue  re- 
marks editorially  :  "  The  didactic  lecture  is  a  survival 
of  preprinting  days,  when  knowledge  was  necessarily 
transmitted  by  the  spoken  w^ord.  But,  surely,  induc- 
tion must  now  govern  our  knowledge,  the  clinics  teach 
diagnosis,  the  laboratory  determine  all  theories  and 
the  post-mortem  end  controversy.  The  summarization 
of  knowledge  exists  in  a  thousand  text-books,  making 
the  old-time  didactic  lecture  a  relic  of  an  outlived  age." 
This  expresses  admirably  a  certain  nihilistic  point 
of  view,  which  apparently  is  now  much  in  popular 
favor.  No  doubt  the  "  old-time  didactic  lecture  "  is 
"  a  relic  of  an  outlived  age,"  but  that  certainly  is  no 
argument  against  the  didactic  lecture,  as  such.  On 
the  contrary,  just  here  we  think  lies  its  opportunity 
for  the  future :  to  relinquish  its  former  method  and  to 
devote  itself  solely  to  its  proper  field  in  a  system  of 
liberal  medical  education.  This  field  lies  in  a  correla- 
tion of  the  various  branches  of  medical  science,  a  sur- 
vey of  the  relationships  of  facts  to  theories  in  any 
given  branch,  and  a  philosophical  view^  of  the  devel- 
opment of  medicine  at  large,  as  well  as  in  its  special- 
ized fields.  In  our  devotion  to  facts,  there  is  danger 
that  we  may  lose  sight  of  principles,  which  alone  make 
the  facts  intelligible.  AVhat  the  medical  student  misses 
is  a  clear  exposition  of  the  fundamental  laws,  upon 
which  the  endless  details  he  is  called  upon  to  study  are 
based.  He  is  too  apt  to  leave  a  course  at  the  end  of 
the  year  burdened  with  a  whole  storehouse  of  facts, 


100 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [January  26,  1899. 


but  with  the  vaguest  possible  idea  of  the  true  meaning 
of  those  facts,  both  for  the  particular  subject  studied 
and  also  for  the  broad  field  of  medicine  of  which  they 
form  a  small  part.  With  the  growth  of  specialism 
this  tendency  is  constantly  increasing.  Each  instructor 
is  bent  upon  showing  the  importance  of  his  subject, 
rather  than  upon  developing  it  before  the  student  with 
a  view  to  its  relationship  to  other  suhjects.  The  stu- 
dent's who'e  view  is  thereby  distorted,  the  degree  of 
distortion  depending  largely  upon  the  personal  po{)U- 
larity  and  instructing  ability  of  the  teachers  in  the  va- 
rious departments.  Any  one  who  has  had  his  ears 
open  must  frequently  have  heard  medical  students 
speak  of  anatomy  or  physiology  or  pathology  as  a 
matter  quite  without  interest  to  them,  when  once  the 
examination  books  have  been  handed  in.  It  is  only 
later  that  experience  begins  to  teach  them  that  these 
sciences  are  all  part  and  parcel  of  one  thing,  and  tliat 
no  one  is  really  intelligible  without  all  the  others. 
Making  the  utmost  allowance  for  the  somewhat  care- 
less student  spirit,  we  are  convinced  that  there  is  for 
this  feeling  a  basis  in  erroneous  teaching.  Its  remedy 
is  certainly  to  be  sought  in  properly  conducted  didactic 
lectures,  which  recognize  clearly  their  limited  scope, 
and  never  step  beyond  it.  It  is  clearly  the  function 
of  the  head  of  each  department  so  to  present  his  sub- 
ject- to  his  students  that  they  will  not  only  have  a 
philosophic  conception  of  the  details  of  the  subject 
itself  but  will  also  be  able  to  comprehend  its  relations 
to  all  other  branches  in  medicine.  Demonstration  will 
not  do  this,  nor  diagrams,  nor  microscopes,  and  much 
less  books,  as  the  Philadelphia  Medical  Journal  sug- 
gests. It  must  be  done  by  lectures  given  by  broadly 
educated  men,  who,  while  specialists  in  one  sense, 
have  jet  a  point  of  view  which  extends  beyond 
their  chosen  fields.  Here  the  didactic  lecture  has  its 
place,  a  narrower  one  than  it  formerly  held,  but  an 
infinitely  more  dignified  one,  and  one  in  which  it 
surely  has  scope  for  the  development  of  those  per- 
sonal qualities  bred  of  experience  and  learning  of 
which  we  liear  so  much  in  great  teachers  in  every  line. 
We  are  sure  that  the  institution  of  such  lectures 
would  not  be  a  step  backward,  but  would  tend  rather 
to  develop  that  scholarly  element  in  medical  teaching 
which  is  one  of  its  great  needs ;  they  would  further 
tend  to  unify  in  the  student's  mind  subjects  whicli,  if 
left  to  themselves,  will  naturally  become  more  and 
more  indejiendent  of  each  other.  The  very  fact  that 
special  teaching  and  teaching  by  demonstration  has 
come,  as  it  should,  to  hive  so  firm  a  place  in  our  med- 
ical instruction  is  the  reason  for  the  continuance  of 
the  didactic  lecture,  modified  in  some  such  way  as  we 
have  attempted  to  suggest.  We  are  convinced  that  it 
still  has  a  place,  and  in  certain  essential  respects  a 
more  imp'^rtant  one  than  ever  before.  It  is  to  be 
hoped  tluit  medical  teachers  will  rise  to  a  full  appre- 
ciation of  their  possibilities  in  bringing  about  the 
needed  readjustment  between  didactic  and  exjieri- 
mental  teaching.  Both  certainly  have  a  growing  im- 
portance in  any  broad-minded  scheme  of  education. 


In  his  recent  address  on  "  Reform  in  Medical  Edu- 
cation "  before  the  American  Society  of  Naturalists, 
Prof.  H.  P.  Bowditch,  its  president,  said  in  the  course 
of  his  remarks  :  "  To  what  extent  the  laboratory  can 
replace  the  lecture-room  will,  of  course,  depend  upon 
the  nature  of  the  subject  taught.  In  such  a  branch 
as  anatomy,  where  facts  learned  by  observation  form 
the  greater  part ,  of  the  knowledge  to  be  imparted, 
laboratory  work  can  be  substituted  for  didactic  in- 
struction to  a  greater  extent  than  is  possible  in  sub- 
jects like  physiology  and  pathology,  where  inferences 
from  observations  and  conflicting  views  must  fre- 
quently be  presented.  In  no  department  of  medicine, 
however,  will  it  probably  be  found  jjossible  to  dispense 
entirely  with  a  systematic  course  of  lectures  in  which 
a  trained  instructor  may  give  to  his  class  the  benefit 
of  his  accumulated  experience." 


MEDICAL   NOTES. 

"  Embalmed  Beef."  —  Dr.  W.  H.  Daly,  of  Pitts- 
burg, Major  and  Surgeon  in  the  field  with  General 
Miles,  testifies  that  that  beef  was  prepared  with  borax 
and  salicylic  acid,  materials  not  favorable  to  diges- 
tion. 

The  Red  Cross  Society  Thanked.  —  A  joint 
resolution  has  been  adopted  by  the  Senate,  tendering 
the  thanks  of  Congress  to  Clara  Barton  and  the  officers 
and  agents  of  the  Red  Cross  Society  for  their  humane 
services  toward  the  Armenians  and  toward  both  sides 
in  the  Hispano- American  War. 

Sickness  among  our  Soldiers  in  Cuba.  — 
Gen.  Leonard  Wood,  M.D.,  thinks  at  least  50,000 
United  States  troops  will  be  needed  in  Cuba,  and  of 
this  number  not  more  than  from  45  per  cent,  to  50 
per  cent,  will  be  available  for  active  duty  at  any  one 
time.  Such  is  the  effect  of  the  climate  even  under 
reasonably  favorable  conditions.  Is  it  a  white  man's 
country  ? 

The  Cleansing  op  Havana,  and  the  War  De- 
partment.—  The  country  is  apparently  to  look  for 
the  cleansing  and  sanitation  of  Havana  to  the  War 
Department  or  some  department  of  the  War  Depart- 
ment, where  Colonel  Waring's  report  seems  to  have 
been  pigeon-holed  for  many  weeks.  There  is  a  chance 
to  earn  much  credit  or  much  additional  discredit  in 
this  matter.  The  time  before  the  summer  heats  and 
the  rainy  season  is  short.  The  condition  of  our  troops 
about  Havana  and  the  freedom  of  our  Southern  States 
from  yellow  fever  depend  in  a  large  measure  upon 
the  policy  pursued  and  whether  a  sensible  policy  is 
promptly  executed. 

The  Seventh  International  Congress  against 
THE  Abuse  ok  Alcoholic  Liquors.  —  This  Con- 
gress will  be  held  in  Paris  April  4-9,  1899.  The 
{jreliminary  programme  gives  promise  of  the  widest 
dscussion  of  this  topic  ever  made  at  any  one  gath- 
ering.    Nearly  every  aspect  or  phase  of  alcoholic  in- 
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jury  iind  loss  is  tn-iitcd  hy  porsouH  familiar  witJi  .iiul 
:ibl»)  to  (lisciiss  il.  The  m()riiiii<;  HtrsHioiis  an-  to  In: 
coiiliiicd  to  scicntilii'  stiniics.  Tiic  at'hMiiooii  iiH(t.iii;^H 
arn  to  Ix!  opoii  tor  <Mliicalioiial,  moral  and  B()<;iolo;;i(al 
stiidi«'8  ol"  tlu!  drink  problem.  Tlio  H(u;oiid  afternoon 
tlio  tempcrancH  causo  in  the  primary  schools  will  \hi 
discMissed  hy  niuny  of  the  leadin<(  educators  of  France 
(lermaiiy,  Switzerlanfl,  the  Netherlands  and  oilier 
plact;s.  The  third  al'ternoon  session  will  taki;  «[>  alco- 
holisnj  among  workmen  in  city  and  country.  'IMu; 
fourth  session  will  study  alcoliolism  on  native  races 
and  the  means  of  prevention.  The  evenings  will  hv 
open  for  the  discussion  of  special  topics  by  headers  and 
specialists.  One  will  be  devotcjd  to  the  work  of  soctic- 
ties,  the  other  to  the  inHuenc(^  of  law  and  legislation, 
the  other  to  women's  work,  the  other  to  the  crime 
phases  of  the  question,  and  so  on.  Short  papers  are 
earnestly  solicited  on  any  one  phase  of  the  subject 
from  American  workers  in  this  Held.  All  letters  should 
be  addressed  to  the  American  Chairman  of  the  Organ- 
ization, T.  1).  Crothers,  M.D.,  Hartford,  Conn. 

boston  and  nkw  england. 

Salary  ok  Massaciiusktts  Health  Boaud's 
Secrf:takv.  —  The  Committee  on  Public  Service  has 
reported  adversely  on  a  proposition  to  increase  the 
salary  of  the  Secretary  of  the  vState  Board  of  Health 
from  $3,000  to  $8,o00.  Such  a  report  is,  we  think, 
to  be  regretted.  The  work  of  the  ofHce  has  been 
greatly  increased  in  the  last  ten  years.  None  but  a 
first-rate  man  should  hold  that  place :  it  takes  all  the 
incumbent's  time,  and  the  present  salary  is  not  a  re- 
muneration. 

Cruelty  to  Antivivisectionists.  —  The  Auti- 
vivisectionists  in  this  neighborhood  seem  to  be  treat- 
ing themselves  with  cruelty.  Some  one  should  inter- 
fere and  have  a  law  passed  to  protect  them  from  each 
other. 

Bequest  to  A  Natick  Hospital.  —  By  the  will 
of  Edgar  »S.  Hayes,  of  Natick,  filed  for  probate  recently 
at  East  Cambridge,  the  sum  of  $5,000  is  left  to  found 
a  free  hospital  bed  in  the  Leonard  Morse  Hospital,  to 
be  known  as  the  Rufus  Morse  Free  Bed,  in  memory 
of  an  uncle  of  the  testator. 

The  Boston  Lying-in  Hospital.  —  From  the 
report  of  the  Executive  Committee  of  the  Boston 
Lying-in  Hospital,  read  at  the  annual  meeting  held 
recently  at  the  hospital,  it  appears  that  625  women 
were  treated  at  the  Jiospital  during  the  year,  540  of 
whom  were  residents  of  Boston.  In  the  Out-Patient 
Department  1,675  women  were  treated,  tlie  number  of 
visits  involved  being  more  than  22,000.  The  year's 
expenses  amounted  to  $19,680.  The  night  nursery, 
established  by  the  trustees  as  a  memorial  to  Bertha  J. 
Kaemisch,  a  graduate  nurse  of  the  hospital,  has  proved 
a  valuable  addition  to  the  work.  Twenty-two  nurses 
were  graduated  from  the  training-school. 

The  City  Hosi'itai,  Club.  —  The  Club  will  hold 
its  annual  meeting  and  dinner  at  the  Parker  House, 
on   the  evening  of  Wednesday,  February   1,  l.S'J'J,  at 


6.30  o'clock.  Ah  there  are  many  new  buildiiigN  and 
much  of  int(;rest  to  hoc  at  lh<;  Hospital,  it  haH  b«;eii 
voted  by  the  Executive  Committei;  that  W<dtieHda\ , 
I<'ehruary  I  si,  be  a  HoHpital  Day,  and  that  tin-  nxrii 
hers  of  this  (JInb  Ixr  invited  to  the  HoHpit;il  on  tli.it 
day,  when  tin;  following  programme  will  be  curried 
out  :  10-12.30  —  In8p<-ction  of  new  buildingn  and  a|»- 
paratUH  ;  medical  and  surgical  ward  visith  ;  operatioiip. 
12..'J0  —  The  TruHti;es  invite  the  Club  to  luncheon  in 
the  Library.  2-'{  r.  m.  —  AddresHPs  by  memberH  of« 
the  staff  and  others.  6..'iO  v.  m.  —  BusincHS  meeting 
and  dinner  at  Parker  House. 

The  Rhode  Island  Homital.  —  The  annual  re- 
port of  the  Rho<le  Island  Hospital  for  the  year  ending 
September  30,  1898,  which  has  recently  appeared, 
shows  that  during  the  year  2,681  patients  have  been 
treated  in  the  wards  of  the  hospital,  of  whom  1,0.''6 
were  surgical  patients,  855  medical,  and  the  rest  dis- 
tributed among  the  various  specialties.  In  the  Out- 
Patient  Department  6,189  uqw  patients  were  treated, 
and  the  total  attendance  was  22,145.  During  the 
summer  the  hospital  received  from  Montank  Point 
125  soldiers  for  medical  treatment.  A  new  pavilion 
is  now  building,  at  an  estimated  cost  of  about  $160,000. 
The  expenses  of  the  hospital,  exclusive  of  the  ambu- 
lance service;  amounted  to  $81,367.68,  exceeding  the 
income  by  the  sum  of  $13,628.23. 

Boston  Society  of  Medical  Sciences.  —  A 
meeting  of  the  Boston  Society  of  Medical  Sciences 
was  held  January  17tli  at  the  Harvard  Medical  School. 
Dr.  J.  L.  Goodale  reported  the  results  of  a  histologi- 
cal examination  of  sixteen  cases  of  acute  lacunar  ton- 
sillitis. In  most  of  the  cases  there  were  found  diffuse 
proliferative  changes  in  the  follicles,  cocci  in  the  tis- 
sues, and  leucocytes  occasionally  containing  bacteria. 
Fibrm  was  present  in  the  cases  of  greater  clinical  se- 
verity. About  a  quarter  of  the  cases  studied  showed 
local  and  suppurative  lesions.  Dr.  R.  C.  Cabot  gave 
the  results  of  his  investigations  in  fifty-five  cases,  of 
substitutes  for  tuberculin  in  diagnosis.  He  used  normal 
salt  solution  and  a  preparation  of  somatose.  The 
results  were  practically  negative  with  salt  solution. 
With  somatose  he  found  that  in  eleven  cases  of  tuber- 
culosis there  was  a  fairly  typical  reaction  ;  in  six 
cases  the  temperature  rose  to  slightly  over  102°,  with 
constitutional  symptoms.  His  general  conclusions 
were  that  the  agents  employed  did  not  take  the  place 
of  tuberculin.  Mr.  Francis  Blake  described  in  detail 
the  microtome  devised  bv  him,  which  iroes  under  the 
name  of  the  Miuot-Blake  Microtome.  Dr.  .1.  H. 
Wright  gave  a  demonstration  of  its  working.  Dr. 
Mark  W.  Richardson  n-ad  a  preliminary  report  on 
the  part  played  by  bacteria  in  the  production  of  gall- 
stones. He  attempted  to  produce  gall-stones  experi- 
mentally in  the  rabbit  by  the  injection  of  a  culture  of 
typhoid  bacilli  into  the  gall-bladder.  The  experi- 
ments have  not  been  completed,  but  as  far  as  prose- 
cuted tend  to  demonstrate  the  possibility  of  the  forma- 
tion of  concretions  through  the  presence  of  the  bacilli. 
Dr.  Langdon  Frothingham  spoke  of  his  expeTience  iu 
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the  investigation  of  rabies  in  the  vicinity  of  Boston. 
Of  thirty  cases  sent  him  for  diagnosis  since  March, 
1897,  twenty  have  been  positive.  He  described  the 
present  metliod  of  diagnosis,  and  stated  that  the  virns 
is  easily  destroyed  by  heat,  but  maintains  its  virulence 
for  a  long  period  when  exposed  to  cold.  Dr.  Hibbert 
W.  Hill  described  and  demonstrated  branching  diph- 
theria bacilli.  He  found  that  branching  forms  were 
not  discoverable,  on  being  studied  from  injected  ani- 
mals, but  that  numerous  transplantations  in  media 
merely  diminished  their  number.  Dr.  J.  Orne  Green 
read  two  papers  by  title,  one  on  "  The  Primary  In- 
fection in  Acute  Suppuration  of  the  Tympanum  "  and 
the  other  on  "•  The  Bacteriology  of  Mastoiditis." 

NEW    YORK. 

New  York  Foundlin(i  Hospital.  —  At  the  last 
meeting  of  the  Medical  Board  of  the  above  institution 
tlie  following  new  members  were  elected  to  the  Board  : 
Attending  Obstetrician  and  Gynecologist,  John  Aspell, 
M.D. ;  attending  physicians,  successors  to  J.  Lewis 
Smith  and  Joseph  O'Dwyer  deceased,  L.  Emmet  Holt, 
M.D.,  and  Rowland  G.  Freeman,  M.D. 

Death  ok  Dr.  John  P.  Sharer.  —  Dr.  John  P. 
Sharer,  aged  seventy-five  years,  for  fifty  years  a  prac- 
tising physician  at  Little  Falls,  N.  Y„  died  suddenly, 
on  Januar}'  8th,  of  cardiac  disease. 

Malpractice  Suits.  —  The  following  resolution 
has  been  adopted  by  the  Rochester,  N.  Y.,  Patho- 
logical Society  :  If  any  member  be  confronted  with  a 
suit  at  law  for  alleged  malpractice,  or  similar  charge, 
it  shall  be  his  duty  to  notify  the  Society.  The  presi- 
dent shall  thereupon  appoint  a  committee  of  three  to 
investigate  the  merit  of  the  action,  to  advise  the  mem 
ber  brought  into  litigation,  and  to  recommend  to  the 
Society  such  measures  as  they  consider  should  be 
taken. 

The  New  York  County  Medical  Association. 
—  At  the  annual  meeting  of  the  New  York  County 
Med'cal  Association,  held  January  16th,  the  following 
officers  were  elected  :  President,  Dr.  F.  II.  Wiggin  ; 
First  Vice-PresidenX,  Dr.  P.  Syms  ;  Second  Vice-Pres- 
ident, Dr.  E.  G.  Mason  ;  Recording  Secretary,  Dr.  0. 
C.  Ludlow ;  Corresponding  and  Statistical  Secretary, 
Dr.  C.  E.  Dennison  ;  Treasurer,  Dr.  John  H.  Ilinton  ; 
Members  of  the  Executive  Committee,  Drs.  G.  T.  Harri- 
son, F.  J.  Quinlan  and  J.  Shrady.  With  the  exception 
of  the  case  of  Dr.  Hinton,  the  Treasurer,  this  result  is  a 
victory  for  the  Med'cal  League,  whose  candidates  were 
defeated  by  a  large  majority  in  the  recent  elections  at 
the  Medical  Society  of  the  County  of  New  York  and 
the  Academy  of  Medicine.  The  vote,  however,  was  a 
close  one,  and  its  outcome  would  probably  have  been 
different  had  not  stormy  weather  prevcMited  the  attend- 
ance of  a  large  number  of  members. 

The  State  Charities  Aid  Association. — Tlie 
twenty-sixth  annual  report  of  the  State  Charities  Aid 
Association,  just  issued,  shows  that  in  New  York 
County  the  gcnc^ral  administration  of  the  charities  de- 
partment has  shown  marked  improvement  during  the 


year,  and  calls  particular  attention  to  the  substitution 
of  paid  and  responsible  employees  for  irresponsible 
workhouse  prisoners  in  the  hospital  wards.  With 
special  satisfaction  it  is  announced  that  the  Infants' 
Hospital  on  Randall's  Island,  from  being  one  of  the 
worst  institutions  in  the  department,  has  become  one 
of  the  best.  The  buildings  have  been  greatly  im- 
proved, modern  plumbing  has  replaced  the  obsolete 
plumbing  that  was  a  menace  to  the  inmates'  lives,  the 
number  of  wet-nurses  has  been  quadrupled,  and  the 
experiment  has  been  made  of  boarding  in  carefully 
selected  families  in  the  country  a  number  of  infants, 
mostly  foundlings,  for  whom  wet-nurses  could  not  be 
provided  in  the  institution.  The  Committee  on  Hos- 
pitals makes  an  argument  for  the  establishment  of  a 
State  colony  for  indigent  consumptives,  and  cites  the 
example  of  the  State  of  Massachusetts  and  several 
European  countries  in  support  of  such  a  scheme.  An 
account  of  the  Craig  Colony  for  Epileptics  is  included 
in  the  report,  which  shows  very  gratifying  results. 
Seven  patients  were  discharged  last  year  as  cured, 
and  eighteen  as  improved.  Over  80  per  cent,  of  the 
patients  in  the  colony  are  regularly  employed,  mostly 
in  outdoor  labor. 

The  Medical  League.  —  At  the  annual  meeting 
of  the  Medical  League,  held  January  20th,  Dr.  J.  E. 
Janvrin  was  re-elected  President,  Dr.  J.  C.  Schminke, 
Secretary,  and  Dr.  J.  J.  Noll,  Treasurer. 

Official  Compliments  for  Dr.  Doty. —  In  an- 
nouncing the  reappointment  of  Dr.  A.  H.  Doty  as 
Health  Officer  of  the  Port  of  New  York  Governor 
Roosevelt  took  occasion  to  pay  a  high  tribute  to  his 
character  and  qualifications  for  the  position. 

Tuberculosis  in  New  York. — Accompanying 
the  report  recently  presented  by  the  Senate  Commis- 
sion on  tuberculosis  in  the  State  was  a  report  on  the 
spread  of  the  disease  in  New  York  City,  prepared 
some  time  since  by  Dr.  Arthur  R.  Guerard,  of  the 
Bacteriological  Department  of  the  Health  Board.  Dr. 
Guerard  made  a  special  investigation  of  existing  con- 
ditions in  the  tenement  districts  of  the  lower  east  side, 
and  states  that  in  the  old  Fourth  Ward  there  were  in 
three  years  541  known  cases,  out  of  a  population  of 
18,425,  and  that  consumption  was  found  in  248  out  of 
663  dwellings.  In  the  old  Sixth  Ward  the  disease  was 
found  in  239  out  of  630  houses,  or  37.9  per  cent,  and 
the  number  of  cases  in  three  years  was  465,  there  be- 
insT  an  average  of  1.94  cases  to  each  infected  bouse. 
Many  of  these  houses  had  one  or  more  cases  every 
year  for  three  consecutive  years,  some  of  them  as 
many  as  from  eight  to  eleven  cases  during  this  period, 
while  several  houses  in  which  cases  of  tuberculosis 
have  been  reported  in  the  last  three  years  have  had 
deaths  from  the  d'sease  in  them  for  eight  or  nine  years. 
In  the  old  city  entire  a  summary  made  for  five  years 
shows:  Total  number  of  dwellings,  81,828;  number 
of  dwellings  in  which  deaths  from  tuberculosis  oc- 
curred, 18,771;  percentage  on  total,  22.94;  houses 
with  deaths  in  one  year,  14,479  ;  total  deaths  in  same, 
15,511;  deaths  per  house,   1.07  ;  hous(!s  with  deaths 
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in  more  than  one  year,  4,292;  toi.-il  ilciiilis  in  s.uin-, 
11,232;  deaths  per  house,  2. HI. 

TiiK  Skjns  ok  Dkatm. —  A  l»ill  cniiilcd  -'An  A<t 
to  Prevent  the  Occurrence  of  Premature  Burial  "  has 
been  a<;aiii  introduced  in  the  Lei,dsla(ure  i)y  Assend)Iy- 
man  Kedinj^ton.  Like  the  hill  of  last  year,  which 
failed  to  puss,  it  is  inodtOied  on  the  (lerman  law,  and 
was  drawn  up  by  Mr.  II.  Gerald  ("hapin.  The  prin- 
cipal change  to  be  noted  is  in  the  "Signs  of  Death," 
winch  are  given  as  follows:  (1)  Permanent  cessation 
of  respiration  and  circulation  ;  (2)  j)urple  discoloration 
of  the  dependent  parts  of  the  body  ;  (3)  appearance 
of  blistering  around  a  part  of  the  skin  touched  with  a 
red-hot  iron  ;  (4)  the  characteristic  stiffness  known  as 
"rigor  mortis";  (/))  signs  of  decomposition.  The  signs 
required  before  burial  enumerated  in  last  year's  bill 
were  that  incisions  into  arteries  produced  no  flow  of 
blood  ;  that  no  transparent  appearance  existed  in  the 
hands  and  fingers  when  held  close  to  a  light ;  that  a 
mucous  covering  upon  the  eyes  had  been  found  ;  and 
that  no  moisture  appeared  upon  a  mirror  held  within 
half  an  inch  of  the  lips  and  nostrils. 

Death  of  Dk.  Julius  A.  Roth.  —  Dr.  Julius  A. 
Roth  died  on  January  loth,  after  a  short  illness.  lie 
was  born  in  New  York  City,  in  1858,  and  was  gradu- 
ated from  Bellevue  Hospital  Medical  College  in  1882. 

Death  of  Dr.  McGillicuddt.  —  Dr.  Timothy 
J.  McGillicuddy  died  at  his  residence  in  New  York, 
on  January  16th,  of  pneumonia.  He  was  forty  one 
years  of  age  and  a  native  of  Lewiston,  Me.  He  was 
graduated  from  the  Medical  Department  of  the  Uni- 
versity of  New  York  in  1882,  and  was  a  frequent  con- 
tributor to  current  medical  literature.  Dr.  McGilli. 
cuddy  was  lately  the  plaintift"  in  a  law-suit  which  has 
attracted  considerable  attention.  The  suit  was  against 
the  Farmers'  Loan  and  Trust  Company  as  temporary 
administrator  of  the  estate  of  a  deceased  patient,  to 
recover  a  balance  of  $23,8 6o  claimed  to  be  due  him 
for  professional  services.  The  case  was  lost,  and  it 
was  during  Dr.  McGillicuddy 's  last  illness  that  the 
court  rendered  a  deci-^ion  refusing  a  new  trial,  the 
complaint  being  dismissed  on  the  ground  that,  in  ac- 
cordance with  the  present  laws  of  New  York,  a  physi- 
cian or  surgeon  suing  for  services  cannot  establish  his 
case  unless  this  can  be  done  without  the  disclosure  of 
information  acquired  in  the  course  of  his  professional 
attendance.  An  effort  was  made  to  evade  the  statute 
by  calling  as  a  witness  Dr.  Cerio,  who  attended  the 
patient  in  conjunction  with  Dr.  McGillicuddy,  the 
claim  being  made  that,  although  Dr.  Cerio  was  a  duly 
licensed. physician,  he  had  never  registered  bis  license, 
as  required  by  law,  and  was  consequently  not  incom- 
petent as  a  witness.  The  court  refused  to  admit  this 
testimony,  stating  that  "a  patient  has  a  right  to  act  on 
the  presumption  that  every  practitioner  is  regularly 
licensed.  Registration  is  a  regidation  which  concerns 
the  practitioner  and  the  State.  It  was  not  intended 
to  infringe  upon  the  rights  of  patients,  and  does  not 
assume  to  do  so." 
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CiKSAKEAN   SECTION   IN    THE    I'HILIITINE.S. 

In  view  of  the  j)ending  question  with  regard  to  the 
acquisition  of  the  I'hiiippiiuig,  it  is  not  uninteresting 
to  learn  of  the  popularity  there  of  an  operation  which 
is  now  not  infrecjuently  performed  in  this  community. 
The  following  account  is  taken  from  the  Jiritiih  Medi- 
cal Journal : 

Dr.  Lohti,  of  Hiarrilz,  furnishes  us  witli  information 
about  obstetrics  in  the  I'hilii)j)ineH,  even  more  rj-markable 
than  the  recent  reports  as  to  the  strange  swjial  and  politi- 
cal relations  of  tlie  iniiahitants  of  tliose  island.s.  Owinj^  to 
well-known  religious  prejudices,  craniotomy  is  doubtless 
rarely,  if  ever,  practised,  but  Ca;Harean  section  after  the 
deatli  of  the  mother  is  not  rarely  i)erformed  as  a  religious 
duty.  In  1821,  the  year  when  a  deadly  epidemic  of  cholera 
ravaged  the  Pliiiippines,  six  post-mortem  C.x-sarean  sections 
were  undertaken  in  Hohol  alone.  The  parisli  register  con- 
tains a  notification  of  the  baptism  of  the  children,  two 
being  reported  as  strong,  and  the  remaining  four  likely  to 
live.  No  serious  comment  need  be  made  on  this  alleged 
saving  of  all  the  six  infants  who  survived  the  algid  stage  of 
cholera  and  the  death  of  the  parent.  In  another  village 
the  same  operation  was  undertaken  in  one  case,  and  the 
child  lived,  it  is  said,  seven  hours.  Even  more  incredible 
is  the  case  of  a  woman  in  Cabancalan,  Isle  of  Negros,  who 
died  pregnant;  her  abdomen  was  opened  twenty-four 
hours  after  death.  The  child,  it  is  related,  showed  every 
sign  of  life.  Six  years  later,  at  Mandana,  a  child  is  said 
to  have  been  extracted  seven  hours  after  the  death  of  its 
mother.  Not  only  was  it  reported  as  living,  but  it  is  said 
to  be  yet  alive  to  witness  the  truth  of  the  report.  In  the 
Isle  of  Negros  a  living  female  fetus  was  removed  from  the 
body  of  a  woman  who  had  been  murdered  two  hours  previ- 
ously. Lastly  comes  an  announcement  —  as  long  ago,  we 
must  observe,  as  December  1 2,  1 854  —  in  the  Official  Bulletin 
of  Manda.  Caesarean  section  was  performed  on  the  body 
of  a  woman  five  months  pregnant  five  hours  after  her  death. 
The  fetus  lived  for  half  an  hour.  Of  the  above  statements, 
reproduced  in  the  Journal  d'Hijcjiene,  it  may  be  confidently 
asserted  that  they  include  two  facts  mixed  up  with  a  mass 
of  what  we  may  gently  term  inaccuracies  :  first,  that  post- 
mortem Csesarean  section  is  often  undertaken  in  the  Philip- 
pines, no  doubt  more  frequently  than  above  reported  ;  and 
secondly,  that  there  is  an  extreme  prejudice  in  its  favor 
which  makes  the  natives  eager  and  ready  to  believe  that 
the  aim  of  the  proceeding  is  not  missed. 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  14th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD   OF    MORTALITY 

For  the  Week  ending  Saturday,  January  14,  1899. 
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36.883 

34,613 

33,468 

32,022 

30,589 

29,716 

29,438 

28,167 

25,338 

23,549 

22,643 

21,812 

20,971 

17,842 

16,511 

14,915 

14,032 

1275 

272 
225 

170 
145 

83 
31 
35 
43 
34 
33 
50 
19 
25 
23 
46 
32 
15 

11 
13 
21 
14 

12 

9 

7 
7 
11 

10 
5 

5 
5 
3 
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69 

65 

56 
46 

22 

9 

9 

12 

15 

14 

14 

2 

7 

5 

12 

6 

3 

4 
2 
5 
2 
4 

1 

1 
2 
3 

1 
2 

1 
0 
0 

7.98 

5.40 
7.04 

12.39 
8.84 

4.84 

11.44 

11.62 
11.76 
6.06 
6.00 
10.52 
8.00 

6.51 
15.65 
13.33 

7.14 

28.56 
14.28 

18.18 

21.77 

31.68 
13.64 

25.52 
19.72 

35.09 
12.92 

8.58 
23.25 
41.16 
12.12 
22.00 
10.52 

4.00 

17.40 

19.53 

21.91 

_ 

18.18 
30.76 
28.56 
14.28 
25.00 

22.22 
28.56 
28.56 
36.36 

30.00 
40.00 

.98 

.36 

.88 

1.36 
1.21 
8.58 
5.88 
4.00 

7.14 

.77 

1.44 
1.76 

6.96 
2.04 

2.86 
2.33 

2.00 

6.51 
3.13 

14.28 
14.28 

2.59 

1.80 
3.96 

1.74 
1.36 

1.21 

6.99 
3.03 

8.00 

3.13 

14.28 

Deaths  reported  2,708 ;  under  five  years  of  age  730 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  225,  acute  lung  diseases  638,  consumption 
289,  diphtheria  and  croup  75,  typhoid  fever  44,  diarrheal  diseases 
27,  whooping-cough  23,  scarlet  fever  16,  cerebro-spinal  meningitis 
15,  erysipelas  14,  measles  12,  small-pox  (New  York)  1. 

From  whooping-cough  New  York  7,  Pittsburg  3,  Providence, 
Fall  River,  Holyoke  and  Quincy  2  each,  Boston,  Washington, 
Lynn,  Haverhill  and  Gloucester  1  each.  From  scarlet  fever  New 
York  12,  Pittsburg  2,  Boston  and  Springfield  1  each.  From 
cerebro-spinal  meningitis  New  York  and  Washington  4  each, 
Worcester,  Cambridge,  Lowell,  Lynn,  Springfield,  Gloucester 
and  Hyde  Park  1  each.  From  erysipelas  New  York  11,  Boston, 
Somerville  and  Springfield  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
January  7th,  the  death-rate  was  19.1.  Deaths  reported  4,174; 
acute  lung  diseases  (London)  365,  diphtheria  96,  measles  84, 
whooping-cough  80,  fever  47,  scarlet  fever  30,  diarrhea  30. 

The  death-rates  ranged  from  12.6  in  Cardiff  to  27.7  in  Halifax ; 
Birmingham  16.7,  Bradford  15.2,  Bristol  18.0,  Derby  14.7,  Gates- 
head 12.7,  Hull  18.0,  Leeds  21.4,  Leicester  16.8,  Liverpool  23.8. 
London  19.1,  Manchester  22.1,  Newcastle-on-Tyne  22.6,  Notting- 
ham 19.6,  Portsmouth  16.4,  Sheffield  17.2,  Sunderland  21.5,  West 
Ham  15.1.  

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JANU- 
ARY 21,  1899. 

J.  C.  Byrnes,  surgeon,  ordered  to  additional  duty  on  board 
the  "Puritan." 

W.  M.  Garton,  assistant  surgeon,  detached  from  the  "Sup- 
ply "  when  put  out  of  commission  and  ordered  to  the  Washing- 
ton Navy  Yard. 

E.  M.  Blackwell,  assistant  surgeon,  detached  from  the 
"  Vixen,"  and  ordered  to  the  "  Franklin." 

J.  R.  Waqgener,  surgeon,  orders  of  January  3d,  detaching 
from  tlie  Mare  Island  Navy  Yard  and  ordering  to  Washington, 


D.  C,  amended ;  ordered  to  be  examined  at  Washington,  D.  C, 
and  then  home  to  wait  orders. 

S.  H.  Griffith,  surgeon,  detached  from  the  "  Mayflower" 
when  put  out  of  commission,  and  ordered  home  to  wait  orders. 

G.  H.  Barber,  passed  assistant  surgeon,  detached  from  the 
"  Glacier  "  when  put  out  of  commission,  and  ordered  to  the 
Naval  Academy. 

C.  F.  Stokes,  passed  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  New  York. 

R.  C.  HoLCOMB,  assistant  surgeon,  detached  from  the  Naval 
Academy  and  ordered  to  the  Washington  Navy  Yard. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JANUARY  19,  1899. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Clinton,  Ga.,  for  special  temporary  duty.    January  13,  1899. 

Gardner,  C.  H.,  passed  assistant  surgeon.  To  report  at 
Bureau  for  special  temporary  duty.    January  14,  1899. 

Board  convened  to  meet  at  the  U.  S.  Marine  Hospital  at 
Chicago,  111.,  on  Tuesday,  February  14, 1899,  at  10  o'clock  a.  m., 
for  the  examination  of  candidates  for  appointment  as  assistant 
surgeon  in  the  Service.  Detail  for  Board :  Surgeon  Henry  W. 
Sawtelle,  Chairman ;  Surgeon  Charles  E.  Banks,  Passed 
Assistant  Surgeon  J.  O.  Cobb,  Recorder. 

appointment. 

George  A.  Gregory,  of  Maine,  to  be  acting  assistant  surgeon 
at  Boothbay  Harbor,  Me.    January  14,  1899. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  January  30th,  at  8  o'clock. 

Papers:  Dr.  John  Dane,  "Some  Practical  Results  of  Recent 
Studies  upon  the  Feet  of  Youns;  Children." 

Dr.  Wm.  N.  BuUard,  "  Cases  of  Paralysis  after  Cerebro-spinal 
Meningitis." 

Dr.  Henry  Jackson,  "Etiology  of  Abscess  of  the  Liver." 
Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 

Massachusetts  Medico-Legal  Society.— The  next  regular 
meeting  will  be  held  at  the  Medical  Library,  19  Boylston  Place, 
on  Wednesday,  February  1st,  at  12  m. 

The  following  papers  will  be  read: 

"  Medical  Expert  Testimony,"  by  Dr.  Irish. 

"  A  Double  Homicide ;  Its  Mystery,"  report  of  the  case  by  Dr. 
Brown. 

"  The  Murder  of  John  Dean,"  by  Dr.  Hoitt. 

Members  of  the  medical  profession  are  cordially  invited. 

Julian  A.  Mead,  M.D.,  Secretary. 

American  Orthopedic  Association.— The  thirteenth  annual 
meeting  of  the  Association  will  be  held  at  the  New  York  Acad- 
emy of  Medicine,  May  31,  June  1  and  2,  1899.  The  officers  of 
the  Association  for  this  year  are  Dr.  W.  R.  Townsend,  28  West 
59th  Street,  New  York  City,  President,  and  Dr.  John  Ridlon, 
103  State  Street,  Chicago,  Secretary. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Pneumotomy.  By  Dudley  Tait,  M.D.,  aud  Albert  Abrams, 
M.D.,  San  Francisco.    Reprint.    1898. 

Die  Prophylaxe  der  Sepsis  bei  Laparotomieu  und  bei  Eingrififen 
am  Uterus.    Von  Dr.  B.  Crede',  Dresden. 

The  Use  of  Quiain  in  Malarial  Hemoglobinuria.  By  Albert 
Woldert,  Ph.G.,  M.D.,  Philadelphia.     Reprint.     1898. 

Forty-third  Annual  Report  of  the  Trustees  of  the  Northampton 
Lunatic  Hospital  for  the  Year  ending  September  30,  1898. 

Tbe  Medical  Record  Visiting  List,  or  Physician's  Diary  for 
1899.    New  revised  edition.    New  York:  William  Wood  &  Co. 

Transactions  of  the  American  Gynecological  Society,  Vol. 
XXIII,  for  the  year  1898.    Philadelphia:  Wm.  J.  Doruan.   1898. 

Bleeding  Polyp  of  the  Septum  (Telangiectoma) :  Report  of  a 
Case.  By  George  L.  Richards,  M.D.,  Fall  River,  Mass.  Re- 
print.   1898. 

Diseases  of  the  Ear  as  a  Specialty.  Some  Remarks  About  the 
Study  of  Medicine  in  Germany.  By  Emil  Amberg,  M.D.,  De- 
troit, Mich.    Reprints. 

Bulletin  of  the  Medico-Legal  Congress  held  at  the  Federal 
Building  in  the  City  of  New  York,  September  4,  5  and  6,  1895. 
Published  by  the  Medico-Legal  Society.     1898. 

Thirteenth  Annual  Report  of  the  State  Board  of  Health  and 
Vital  Statistics  of  the  Commonwealth  of  Pennsylvania.  Trans- 
mitted to  the  Governor  December  1,  1897.  Vols.  I  and  II.  Printed 
by  the  State.     1898. 
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TllK   TKESENT    STATUS   OF  TIIK  ANTISTRKl'- 
TOCOCCIC   SERUM. » 

BV    V.  ,1.   COTTON,    M.I).,    IIOHTON. 

Whkn,  ill  189o,  the  news  was  spread  broadcast  that 
Marmot ck,  of  the  Pasleiir  IiiBtitute,  had  produced  an 
effective  serum  lor  p;otectioii  uj^aiuHt  streptococcus 
infeciious,  public  attention  was  forcibly  called  to  the 
allej^ed  solution  of  so  important  a  probI(;m.  Tiie  fact 
that  Marniorok  re[)Oited  not  only  laboratory  expcri- 
meuts  but  clinical  cases  as  well  much  heiyhteued  pub- 
lic interest,  and  clinicians  on  the  contiuent  at  once 
began  to  try  the  new  serum  on  patients. 

Before  considering  the  clinical  application,  however, 
it  may  be  well  to  review  briefly  the  laboratory  data  on 
the  basis  of  which  the  treatment  is  advocated. 

The  real  innovation  in  Marmorek's  work  was  in  the 
use  of  media  containing  serum  of  the  horse  or  ass,  or 
human  serum,  and  the  consequent  possibility  of  deal- 
ing with  highly  virulent  streptococcus  cultures  with 
some  accuracy.  For  in  these  media  the  rapid  loss  of 
virulence  occurring  in  ordinary  streptococcus  cultures 
was  avoided,  and  it  was  possible,  after  raising  a  given 
culture  to  high  virulence  by  passing  it  through  a  suc- 
cession of  animals,  to  keep  it  at  a  practically  constant 
virulence  in  artificial  media. 

Marraorek  used  the  horse  or  ass  for  immunization, 
which  he  carried  out  by  successive  injections  of  living 
pathogenic  cultures  in  increasing  dose  and  virulence. 
After  a  long  period  of  immunization  and  a  month's 
rest  (to  get  rid  of  the  toxic  properties  of  the  serum) 
these  animals  furnished  a  serum  strong  enough  to  pro- 
tect rabbits  against  an  otherwise  fatal  injection  of 
streptococcus  culture.  He  found  0.2  cubic  centimetres 
(of  one  serum)  injected  eighteen  hours  before  inocula- 
tion would  protect  a  rabbit  against  ten  times  the  fatal 
dose  of  streptococci. 

If  the  serum  is  not  injected  till  some  time  after  the 
inoculation  far  larger  doses  are  needed:  with  an  origi- 
nal infection  of  ten  times  the  fatal  dose,  one  centimetre 
of  serum  will  save  the  animal  if  injected  within  three 
hours ;  at  five  hours  five  centimetres  are  necessary ; 
and  six  hours  or  more  after  inoculation  with  a  highly 
virulent  culture  no  amount  of  serum  will  check  the  in- 
fection. In  case  of  less  virulent  cultures,  the  infec- 
tion may  be  checked  by  serum  injection  even  twenty- 
four  to  thirty  hours  after  inoculation. 

The  weak  point  about  all  this  is  that  the  protection 
against  increased  dosage  of  streptococci  by  increasing 
dosage  of  serum  is  effective  only  up  to  a  certain  limit. 
This  Marmorek  admits,  and  says  that  with  highly  viru- 
lent cultures,  injected  in  larger  doses,  death  is  the 
rule  in  spite  of  large  injections  of  serum.  What  the 
limit  is  he  does  not  state,  but  when  we  consider  that 
he  tested  his  serum  against  a  coccus  the  fatal  dose  of 
which  was  one  ten-millionth  of  a  cubic  centimetre,  the 
whole  matter,  though  legitimate,  seems  far  removed 
from  the  conditions  of  infection  to  be  met  with  clini- 
cally. 

Marmorek's  work,  and  especially  his  laboratory  re- 
sults, was,  of  course,  soon  tested. 

Aronson  and  Petruschky,    men  of  some  authority, 

published  rather  discouraging  articles  on  the  subject. 

Aronson    produced    a    serum    by    methods    similar  to 

Marmorek's,  which    protected  rabbits  up  to  a  certain 

>  Read  at  the  Obstetrical  Society  of  Boston,  November  15, 189S. 


limit,  but  on  teHling  Marmorok'M  own  serum  he  found 
it  of  very  little  if  any  power.  This  he  wa«  inclined  to 
attribute  to  de^^cneralion  in  the  bottle,  the  more  »o 
since  he  found  a  Heriini  of  iiis  own  much  weakened  by 
three  uiontliH'  keejiing.'* 

Petruschky  experimented  with  Marmorek's  own 
streptococcus  cultun;,  but  did  not  succeed  in  increas- 
ing its  virulence  to  nearly  the  [)oiiit  attaine<l  by  Mar- 
morek." On  testing  Marmorek's  serum  he  utterly 
failed  to  demonstrate  any  protective  powers,  though  he 
tried  two  samples.  Nor  did  the  "  Lyon  "  brand  seem 
any  better. 

Merieux  and  Niemann  defended  the  "  Lyon-Vaise  " 
serum,  which  they  found  to  have  j)rotective  powers 
both  against  their  own  and  against  Marmorek's  strep- 
tococcus. Marmorek's  serum  was  also  active  against 
both  cultures,  but  each  serum  acted  best  against  the 
individual  streptococcus  culture  used  in  the  prepara- 
tion of  that  f)ariicular  serum. 

Zenoni  found  the  serum  from  the  Pasteur  Institute 
possessed  of  protective  power  against  small  dosage  or 
against  less  highly  virulent  streptococci. 

Courmont  found  Marmorek's  serum  of  no  avail 
against  streptococci  cultivated  direct  from  erysipelas 
cases. 

Van  der  Velde  found  immunization  might  protect 
against  certain  streptococci  while  of  no  avail  against 
other  streptococcus  cultures. 

Bornemaiin  worked  with  a  streptococcus  obtained 
from  Marmorek,  of  considerable  virulence,  against 
which  he  found  the  Paris  serum  only  weakly  active, 
though  he  tried  three  samples.  A  serum  of  his  own, 
similarly  made,  proved  more  active.  Schenck  con- 
tinued Bornemann's  work,  showing  but  little  protec- 
tive power  for  the  serum. 

Bordet  found  the  serum  efficacious. 

Bullock,  following  Marmorek's  methods,  got  a  serum 
showing  a  moderate  efficacy,  as  did  also  Bokenham. 

Paltauf  has  recently  succeeded  in  showing  some  pro- 
tection, more  especially  against  the  culture  of  strepto- 
cocci used  in  preparing  the  serum  used. 

Dr.  Williams,  of  the  New  York  Board  of  Health 
Laboratory,  has  done  work,  not  yet  published,  show- 
ing definite  protection  by  serum  in  animals. 

Certainly  it  seems  that  a  passive  immunization  can 
be  obtained  which  protects  against  certain  streptococci 
up  to  a  certain  limit.  A  high  degree  of  passive  im- 
munity has  not  yet  been  shown  possible,  and  cure  of 
infections  well  under  way  seems  as  yet  hardly  possible, 
even  in  the  laboratory. 

It  remained,  however,  for  Koch  and  Petruschky, 
in  a  recent  article,  to  bring  in  a  further  element  of 
doubt  as  to  the  clinical  application  of  the  serum. 
Marmorek  assumed  man  to  be  more  susceptible  to 
streptococcus  infection  than  any  of  the  animals,  but 
these  investigators  demonstrate  clearly  that  virulence 
of  a  given  culture  for  animals  is  no  index  of  its  action 
on  man.  In  the  course  of  a  test  series  of  inoculation 
with  erysipelas  in  malignant  disease  they  experimented 
with  many  cultures,  and  found  it  impossible  to  produce 
infection  in  man  with  several  different  cultures  highly 
virulent  for  rabbits ;  among  these  was  Marmorek's 
streptococcus  culture.  In  one  case  a  subcutaneous  in- 
jection was  given,  in  quantity  of  5  centimetres,  of  a 
culture  fatal  to  rabbits  in  the  dose  of  one  one  millionth 
centimetre  :  not  even  a  local    infection    resulted.     It 

-  This  lack  of  permanency  of  the  antistreptococcic  serum  has  lately 
been  contiruied  by  Dr.  Parli  of  the  Kew  York  Board  of  Healtii. 
3  Fatal  dose  one  oue-milliouth  vs.  one  one-hundred-millionth. 
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is,  then,  questionable  whether  a  serum  like  Marmo- 
rek's,  protecting  against  a  streptococcus  not  virulent 
to  man,  would  be  of  great  use  against  a  clinical  infec- 
tion. 

Further  experiments  by  Petruschky  bear  directly 
on  this.  He  finally  succeeded  in  producing  erysipelas 
by  using  cultures  from  human  erysipelas  and  peritoni- 
tis, and  in  one  patient  could,  with  a  certain  culture, 
produce  erysipelas  regularly.  Twenty-four  hours  be- 
fore certain  of  these  streptococcus  inoculations,  this 
patient  received  injections,  in  turn,  of  ten  cubic  centi- 
metres of  Marmorek's  and  of  Aronsou's  serum,  and  of 
a  scrum  made  by  Petruschky.  None  of  these  "  pro- 
tective "  injections  apparently  hindered  or  modified 
the  erysipelas  which  ensued. 

Considering  all  these  things,  it  must  be  admitted 
that  the  a  priori  case  for  the  serum  as  a  therapeutic 
agent  in  man  is  not  as  strong  as  might  be  desired,  and 
some  of  the  soundest  critics  have  insisted  that  its 
place  is  still  in  the  laboratory. 

The  serum  has,  however,  been  used  clinically  in  a 
variety  of  conditions,  most  conspicuously  often  in 
puerperal  fever.  Marmorek  himself  reported  15  puer- 
peral cases  :  7  of  these  showed  streptococci  alone  ;  of 
these  all  recovered.  Five  had  staphylococci  as  well ; 
of  these  2  died.  Three  showed  mixed  streptococci 
and  bacteria  coli ;  all  these  died.  The  cases  with 
pure  streptococcus  infection  reacted  promptly  to  the 
serum  and  did  well  in  every  way.  The  doses  used 
varied  from  15  centimetres  upward.  Bar  and  Tiesier 
reported  12  cases,  in  10  of  which  streptococci  were 
demonstrated.  There  were  streptococci  alone  in  7  — 
4  died ;  streptococci  with  coli  in  2  —  2  died  ;  strepto- 
cocci with  pneumococci  in  1,  which  recovered.  Porak 
had  3  cases  with  1  death,  but  took  no  cultures ; 
in  1  case  even  the  clinical  diagnosis  is  not  clear. 
Gaulard  had  2  cases  with  1  death ;  in  one,  serum  and 
douches  determined  a  rapid  recovery ;  in  the  other, 
death  occurred  five  days  after  the  temperature  reached 
normal. 

At  a  meeting  of  the  French  Obstetrical  Society, 
April  10,  1896,  Charpentier  spoke  of  40  cases  he  had 
collected  (including  the  above  cases  of  Bar,  Porak 
and  Gaulard),  with  a  mortality  of  42.5  per  cent.,  or, 
excluding  those  in  extremis  when  treatment  began,  of 
35  per  cent.  Of  pure  streptococcus  infections  there 
were  16  cases,  of  which  8  died;  a  mixture  of  strepto- 
cocci with  bacteria  coli  occurred  9  times  with  4 
deaths.  Dubrisay  reported  a  case  which  ended  in 
recovery,  but  did  not  show  clearly  any  effect  from  the 
serum.  Bar  was  inclined  to  attribute  some  value  to 
the  serum,  but  in  mild  cases  mainly  ;  while  Bue, 
Boissard  and  Budin,  after  having  tried  it,  were  still 
less  in  favor  of  its  use.  Charpentier  thought  its  use- 
fulness still  to  be  demonstrated.  Marmorek's  advice 
to  abstain  from  all  other  treatment  in  cases  when  the 
serum  is  indicated  was  strongly  condemned  and  the 
consensus  of  opinion  was  in  favor  of  relying  mainly 
upon  known  surgical  measures  until  further  data 
are  obtained. 

McKerron  reports  3  cases  with  1  death,  in  all  of 
which  there  was  some  subjective  improvement  and  a 
steadier  pulse  after  the  injections.  Haultain  had  2 
cases  with  streptococci  present  in  the  discharge.  One 
recovered  rapidly ;  the  other  died  at  seven  days. 
Durante  and  Siron  report  a  case  with  streptococci 
present,  which  died  at  two  weeks  with  extensive 
organic   lesions  due  to    the  sepsis.     Berthod,  Ausset 


and    Rouze,  Chrobak  and    Ledrain   all    report  single 
cases  with  apparently  favorable  results. 

In  most  of  the  other  cases  on  record  the  serum  was 
obtained  not  from  the  Institute  but  from  other  sources 
which  either  drew  on  the  Institute  for  supplies  or 
made  their  own  serum.  In  so  far  as  Marmorek's 
methods  were  followed  in  the  preparation  of  the  se- 
rum the  cases  are  included,^  This  covers  many  Eng- 
lish, some  French  and  some  American  cases. 

Stansby  reports  a  case  where  the  patient  ten  days 
after  delivery  was  unconscious,  with  a  temperature  of 
103°  and  a  pulse  of  140.  After  the  serum  injec- 
tion she  became  conscious,  and  the  temperature  fell  to 
101°,  the  pulse  to  92.  The  temperature  rose  later, 
but  the  patient  remained  conscious  throughout,  and 
ten  days  later  was  afebrile. 

Groth  had  a  case  where  streptococci  were  demon- 
strated in  the  blood  two  weeks  after  delivery,  with  a 
temperature  of  105.8°.  Serum  injection,  followed  by 
a  drop  in  the  temperature;  the  patient  was  convales- 
cent, however,  only  after  six  weeks. 

Hastings  reports  a  case  where  streptococci  were 
present,  where  each  injection  was  followed  by  an 
improvement  in  general  condition  with  a  fall  in  tem- 
perature. 

Shaw,  on  the  other  hand,  notes  a  case  also  shown  to 
be  a  streptococcus  infection,  where  each  injection  de- 
termined not  a  fall  but  a  rise  in  temperature,  though 
the  patient  recovered.  Marx  had  five  cases,  all  of 
which  proved  fatal,  despite  the  use  of  serum. 

Besides  these  there  are  at  hand  reports  of  34  other 
cases,  with  5  deaths,  reported  by  twenty-five  observers.® 

Taking  all  cases  in  the  list  collected,  we  have  a  total 
of  107  cases  with  34  deaths,  a  mortality  of  31.7  per 
cent.  Many  of  these  cases  were,  of  course,  severe, 
and  the  treatment  began  late.  The  serum  was  in  most 
cases  given  in  doses  varying  from  10  to  30  cubic  centi- 
metres. 

As  to  pyemia,  endocarditis  and  other  general  sepsis 
cases,  Marmorek  reports  a  successful  case  of  endocar- 
ditis of  puerperal  origin.  Sainsbury  had  an  endo- 
carditis case  where  streptococci  were  present  in  the 
blood;  treatment  began  late,  and  recovery  was  rather 
slow. 

Wiguhoff  reported  a  streptococcus  osteo-myelitis 
with  streptococci  in  the  blood,  which  recovered,  but 
only  after  twelve  weeks  of  fever.  The  dozens  of 
serum  injections  had  no  obvious  effect. 

Coleman  and  Wakeling  had  a  septic  pneumonia 
with  streptococci  in  the  blood,  which  recovered;  the 
effect  of  the  serum  was  not  obvious. 

Thomson  and  Kemp  note  a  case  where  the  blood 
showed  streptococci  —  a  chronic  endocarditis.  He 
was  treated  with  many  serum  injections,  but  without 
result,  and  finally  died. 

Low  found  streptococci  in  the  blood  of  a  child  with 
otitis  after  scarlet  fever ;  the  case  recovered  under 
serum  treatment. 

Ballauce  and  Abbott  note  a  case  of  hemorrhagic 
septicemia,  without  cultures,  remarkable  for  the  prompt 
subjective  improvement  after  the  injections. 

Butliu  notes  a  case  of  streptococcus  f)yemia,  fatal  in 
spite  of  surgery  and  serum. 

*  This  applies  to  the  "Lyon-Vaise"  serum,  to  that  of  the  liritish 
Institute  ot  Preventive  Medicine  (Bullock),  of  Burrtiughs,  Wellcome 
&  Co.  (Bokenliani),  of  Gibicr,  of  the  Pasteur  Vaccine  Co.,  of  Chicago, 
of  Parke,  Davis  &  Co.,  and  probably  to  others. 

»  Cases  by  Cliarrlu  and  Koger,  Denys  and  Leclef  and  others,  where 
the  serum  used  was  prepared  on  ditfcrent  principles  with  dillerent 
technique,  are  uot  included  here. 
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Muiiy  CHHOH "  of  ('Hsontially  lociil  sopBis,  from  plilfj^- 
iiioii  to  pcM  itoiiitiH,  lire  rcportcMl  witli  viiriouH  rdHiillH, 
but  nirely  with  iiuy  imlicutioii  of  Hpecilic  uctioii  of  tlif 
R(>r(im.  I'o/zi,  (Jlirohuk,  Weir  aixi  Gor8ter  liavi'  used 
it  in  aopsia  following  o|)(!rjiti()H.  Seiiii  advocates  this 
iiH(\  l)nt  witliout  personal  cxpuriHiico,  itHoeuis.  Chcync 
and  r>ouclieron  have  uwed  the  Berum  before  operalioiiH 
as  a  preventive  of  j)r()babIo  sepHis,  and  advocate  iIiIh 
use,  as  does  Durham,  but  they  give  no  convincing  d:it;i. 

In  ervsipelaH  tin;  serum  has  often  bfcn  used,  bui 
the  only  considerable  series  seems  to  be  INIarmorrk't* 
own.  ilo  treated  11.'5  cases,  with  a  morl:ility  of  ;J.H7 
per  cent,  against  a  5.12  per  cent,  mortality  in  a  pre- 
vious series  in  the  same  service  treated  without  serum. 
In  tliese  cases  he  notes  a  definite  improvement  in  gen- 
eral condition  after  five  to  twelve;  hours,  often  with  a 
rapid  fall  of  temperature  and  puis",  and  an  improve- 
ment in  the  lot^al  condition  which  was  often  rapid  and 
permanent.  He  used  doses  of  5  to  20  cubic  centi- 
metres, with  total  amounts  from  10  to  120  cubic 
centimetres.  Rondot  used  the  serum  with  similar  re- 
sults on  a  cousiderable  number  of  erysipelas  cases. 
Bokenham's  results  from  injection  in  this  class  of 
cases  were  satisfactory.  Gouin,  Kichardiere,  Chrohak, 
Polycoktoff  and  Magill  note  successful  cases  of  its  use. 

Steele  used  the  antistreptococcic  serum  in  a  case  of 
erysipelas  neonatorum,  and  reports  a  rapid  recovery, 
but  Comby  notes  three  such  cases  so  treated  —  all  of 
which  died ;  and  both  of  Bar  and  Tissier's  cases  in 
infants  were  likewise  fatal. 

The  treatment  of  pseudo-membranous  angina  with 
streptococci  has  not  been  a  success,  according  to  Se- 
vestre  ;  and  the  series  of  broncho-pneumonias  in  cliil- 
dren  treated  by  Marmorek  in  Comby's  wards  is  said 
to  have  shown,  at  one  time,  16  cases  with  16  deaths 
(Lutaud). 

Scarlet  fever  has  been  treated  with  the  antistrepto- 
coccic serum,  partly  because  the  streptococcus  has  been 
suspected  as  the  infective  agent,  and  partly  because 
streptococci  are  so  frequent  in  the  complications  of  the 
disease.  Marmorek  treated  96  cases  with  doses  of  10- 
30  cubic  centimetres  of  serum  in  totals  up  to  80  cubic 
centimetres;  the  mortality  is  stated  by  Comby  as  8.3 
per  cent.  Baginsky  reports  48  cases,  with  a  mortality 
of  16  per  cent.  Polycoktoff  notes  17  cases  with  8 
deaths. 

.Tosias  bad  in  two  series  a  mortality  of  2.08  and  .').3 
per  cent,  respectively ;  those  treated  without  serum 
showed  a  mortality  of  5.8  per  cent.  These  are,  in 
part,  the  same  cases  reported  by  Marmorek. 

Marmorek  frankly  admits  that  the  serum  has  little 
or  no  effect  on  the  scarl-et  fever  itself,  but  finds  a 
favorable  influence  on  the  complications,  especially 
nephritis  and  adenitis.  Baginsky,  with  a  much  worse 
series,  is  more  impressed  with  the  value  of  the  treat- 
mest. 

With  80  large  a  number  of  clinical  cases  on  record, 
it  would  seem  possible  to  draw  some  conclusions,  but 
unfortunately  many  of  the  cases  are  not  so  presented 
as  to  be  of  any  particular  value,  and  such  conclusions 
as  can  be  drawn  must  be  mainly  negative.  Before 
drawing  conclusions  as  to  the  value  of  any  remedy 
one  must  either  see  its  effect  in  disease  ordinarily  run- 
ning a  definite  typical  course,  or  there  must  be  a  de- 
cided drop  in  a  heavy  mortality,  or  else  an  opportunity 
to  compare  long  series  of  cases  with  and  without  the 

•  Marmorek,  Rondot,  Crossing  and  Webber,  Boake,  Pearse,  Lock- 
wood,  LiUieutbal,  Cook,  Heatherlev,  Weir,  Graudiu,  Johusou,  Viue- 
berg. 


given  treatment  under  otherwiHe  like  nurroundirigii. 
In  the  preH(!nt  cane  the  first  two  conditionii  are  in  no 
wav  fulfilled,  the  third  only  ap[)arently  ;  apart  from 
Marmorek's  own  casen,  a  large  pro[)ortion  of  the  caHen 
of  all  sorts  have  been  reported  in  ones  or  twoH  by 
different  obnervers.  This  ii,  at  bent,  a  poor  way  of 
getting  statistics,  and  here  especially  unfortunate,  since 
these  are  just  the  sort  of  cases  where  the  perwonal 
e(|iuitioti  should  enter  in  as  little  as  may  be.  'I'hi*i 
criticism  ap{)lie8  to  all  the  series  recorded,  with  the 
exception  of  the  scarlet  fever  cas*;*.  This  scarlet  fever 
s(;ries  we  can  set  aside  ;  the  case  is  not  proven,  and  is, 
at  best,  not  really  relevant.  Nor  is  much  to  be  made 
out  of  the  eases  of  local  and  [»ost-operative  sepsis ; 
serum  and  surgery  are  too  hojjelessly  mixed. 

The  cases  of  general  infection,  puerjieral  fevfrr  and 
erysipelas  are  more  directly  available. 

In  the  series  of  cases  of  general  sepsis  there  are 
some  in  which  the  diagnosis  is  not  quite  satisfactory  ; 
others,  on  the  other  hand,  of  recovery  which  is  sur- 
prising under  the  conditions  actually  shown.  Cases 
recovering  after  streptococci  were  found  in  the  blood 
are  surely  striking,  but  it  must  not  be  lost  sight  of 
that  the  clinical  course  of  these  cases  was  not  unusual,' 
the  happy  result  not  always  very  directly  attributable 
to  the  serum,  and  that  such  recoveries  are  not  entirely 
unknown  where  no  serum  therapy  has  been  em- 
ployed.^ 

In  the  pueiperal  cases  the  difficulties  are:  (1)  the 
cases  are  mainly  isolated  observations  by  different 
observers ;  (2)  many  cases  reported  are  without  any 
bacteriological  evidence;  (3)  the  course  of  puerperal 
fever  is  most  varied,  the  prognosis  notoriously  uncer- 
tain ;  (4)  many  of  the  reported  cases  were  efficiently 
treated  surgically  as  well  as  by  serum. 

It  is  hard  to  draw  just  conclusions  under  these  cir- 
cumstances. The  mortality,  32.3  per  cent.,  cannot  be 
called  low,  even  granting  that  the  series  includes 
many  desperate  cases.  It  is  perhaps  not  fair  to  com- 
pare this  with  any  ordinary  series  of  cases  of  puerperal 
sepsis,  but  certainly  on  such  figures  as  a  basis  there 
can  be  no  talk  of  any  considerable  reduction  of 
mortality. 

In  individual  cases  the  use  of  the  serum  would 
seem  to  have  helped  definitely,  but  these  are  more 
than  counterbalanced  by  cases  of  streptococcus  infec- 
tion alone  where  no  effect  whatever  is  to  be  attributed 
to  the  serum.  The  irregularity  of  course  in  puerperal 
fever,  the  difficulty  of  distinguishing  the  results  of 
other  treatment  from  those  of  the  serum,  cannot  be 
too  clearly  borne  in  mind. 

In  a  proportion  of  cases,  however,  there  does  appear, 
apparently  as  a  definite  result  of  the  use  of  the  serum, 
a  marked  improvement  in  subjective  condition,  in  the 
pulse,  and  often  in  the  temperature.  This  is  by  no 
means  constant,  and  apparently  bears  little  if  any 
relation  to  the  general  course  of  the  infection,  but  it 
seems  definite  and  must  mean  something. 

In  the  erysipelas  cases,  again,  the  mortality  figures 
are  not  convincing,  for,  as  Therese  points  out,  the  or- 
dinary mortality  varies  from  1  to  5  or  6  per  cent.,  while 
Marmorek's  figure  was  nearly  4  per  cent. 

Here  again  there  appears  the  same  improvement  in 
subjective  condition,  pulse  and  temperature  following 
injections,  but  more    often  in   this    erysipelas    series, 

"  For  example,  Wignboff's  case  with  a  three  months'  run  of  fever. 

«  Petrnscbky,  Zeitschr.  f.  Hygiene,  xvil,  p.  69,  and  Beniheim, 
Jahrb.  f.  Kinderh'k.,  1896,  xlii,  208,  report  ten  such  casee  of  their 
own. 
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and  often  accompanied  by  a  rapid  improvenoent  in  the 
local  process.  This  is  noted  by  Rondot  as  well  as  by 
Marmorek,  Unfortunately,  even  here,  Petruschky's 
experiments  with  inoculation  erysipelas  and  serum 
must  make  us  a  little  conservative  in  interpreting  the 
clinical  notes. 

Probably  no  one  will  now  contend  that  the  anti- 
streptococcic serum  is,  broadly  speaking,  effective 
against  streptococcus  infections.  Beyond  a  doubt,  a 
certain  degree  of  passive  protection  is  possible  in  the 
laboratory,  and  probably  something  of  the  sort  is  pos- 
sible in  man.  There  seems,  in  view  of  recent  work, 
no  ground  for  drawing  sharp  distinctions  between 
alleged  species  of  streptococci,  and,  though  it  would 
be  a  mistake  to  assume  too  close  a  parallel  between 
the  conditions  of  infection  in  man  and  in  animals,  yet 
probably  a  serum  really  effective  in  protecting  rabbits 
against  streptococci  would  afford  some  aid  to  the 
human  organism  in  its  struggle  against  a  like  infec- 
tion. It  is  likely  enough  that  this  is  the  explanation 
of  the  temporary  relief  of  symptoms  so  often  noted. 
It  does  not  seem  that  this  represents  a  strong  action 
against  the  infection,  but  it  is  something,  and  in  many 
cases  a  very  little  may  turn  the  tide. 

This  seems  reason  enough  to  give  the  serum  further 
trial  —  as  a  symptomatic  treatment  if  no  more.  There 
seems  to  be  no  good  reason  against  its  use.  Urticaria, 
erythema,  joint  pains,  etc.,  are  of  not  uncommon 
occurrence,  but  of  no  great  moment.  Abscesses  at 
the  point  of  injection,  sometimes  containing  strepto- 
cocci, are  not  rare,  and  would  indicate  care  in  using  a 
bacteriologically  tested  serum.  Bue  and  Thomson 
have  thought  the  serum  a  cause  of  albuminuria,  but 
this  must  be  either  unusual  or  slight,  judging  by  re- 
ports. 

If  the  serum  is  to  be  used  in  earnest,  it  should  be 
used  in  considerable  doses.  Probably  in  many  cases 
the  dosage  has  been  too  small.  To  protect  a  rabbit 
against  a  ten  times  fatal  dose  needed  0.2  centimetres 
of  Marraorek's  serum ;  this  is  one  seven-thousandth 
the  body  weight,  corresponding  to  about  10  centi- 
metres in  man.  The  potency  of  different  makes  of 
serum  varies,  and  they  seem  to  lose  notably  by  keep- 
ing. Hence,  while  there  are  no  accurate  data  for 
dosage  in  man,  yet  the  problem  is  not  to  protect  against 
an  infection,  but  to  cope  with  an  infection  in  full 
swing,  and  that  with  a  serum  of  doubtful  efficacy ; 
the  needed  dose  will  probably  be  large,  if  anything  is 
to  be  accomplished.  The  limit  of  dosage  must  vary, 
but  the  untoward  effects  above  noted  are  not  frequent, 
and  plenty  of  cases  have  borne  25  cubic  centimetre 
doses.  In  one  case  a  total  of  1,030  cubic  centimetres 
was  given,  though  this  in  a  case  of  some  duration; 
there  were  no  ill  effects  beyond  a  slight  erythema. 

There  seems,  then,  some  reason  for  continuing  the 
use  of  the  serum  in  cases  of  demonstrated  strepto- 
coccus infection  ;  care  is  needful  in  selecting  the 
.serum  to  be  used ;  it  should  be  used,  if  at  all,  in  con- 
siderable amount;  and,  above  all,  until  more  evidence 
of  its  power  is  forthcoming,  it  should  be  used  as  an 
adjunct  only,  and  never  to  supplant  or  modify  other 
treatment  of  the  case. 
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SOME  OVERLOOKED  CAUSES  OF  COUGH.i 

BT  F.   E.    HOPKINS,  H.D.,  SPRIKOFIKLD,  MASS, 

RiEGEL  says  "'  the  intensity  of  paroxysms  of  cough 
is  in  no  way  immediately  dependent  upon  the  extent 
or  intensity  of  the  local  alterations,  so  that  we  cannot 
form  any  definite  conclusions  from  the  nature  and 
severity  of  the  cough  as  to  the  seat  and  extent  of  the 
pathological  alterations."  This  statement  may  well 
serve  as  the  text  for  a  paper  dealing  with  extra-tho- 
racic causes  of  cough.  In  a  general  way  there  are 
two  kinds  of  cough :  in  one  the  explosive  effort  is 
attended  by  the  dislodgment  of  some  material  within 
the  air  passages  ;  with  this  we  have  nothing  to  do. 
In  the  other,  sometimes  called  a  useless  cough,  there 
is  no  expectoration.  It  may  be  tormenting,  persistent 
and  painful,  but  it  is  not  attended  by  any  systemic 
disturbance.  Some  of  the  causes  of  this  latter  will 
claim  our  attention.  This  kind  of  a  cough  is  essen- 
tially chronic,  since  it  depends  upon  a  persistent 
lesion  and,  although  worse  in  winter,  it  often  persists 
throughout  the  year.  You  will  readily  understand  from 
the  foregoing  that  I  do  not  propose  any  panacea  for 
cough  as  ordinarily  met  with,  nor  advise  that  the 
chest  be  less  thoroughly  investigated  in  any  case  of 
cough  ;  but  I  shall  try  to  emphasize  the  fact  that 
there  are  causes  of  cough  outside  the  thoracic  cavity. 

The  reflex  cough,  excited  by  the  presence  of  a 
foreign  body  within  the  external  auditory  canal,  is 
noteworthy  for  other  reasons  than  that  of  being  a  mere 
pathological  oddity,  as  each  of  you  may  know  from 
experience  if  a  probe  has  been  passed  into  your  ear, 
thus  demonstrating  the  peculiar  sensitiveness  of  a 
part  of  the  canal.     The  irritation  of  other  branches  of 


il  a  chummy,  frieixlly  nerve.  It  is  the  tource  of  all 
our  fri«;ndMliipi.  We  din*-  to){fnhi;r,  driiik  together, 
Btnoko  together  by  itH  infiuence,  and  in  an  atnembly 
of  people  a  cou^h  will  irnmediaiL'Jy  \Hi  aniiwered  by 
cou^hH  throu){h  the  hall."  I'rof.  W.  II.  Thom|)«on 
enumerates  fourteen  kinds  uf  uselesH  cough,  but  I  am 
especially  interested  in  only  such  as  are  dependent 
upon  some  abnormality  of  the  upjier  air  passages. 

Beginning  with  the  nose,  the  8ubj»;ct  of  reflex  cough 
due  to  irritation  within  its  puHsages  has  been  studied 
for  some  time.  Such  a  cough  is  almost  invariably 
set  uf)  when  the  nattul  mucous  membrane  is  touched 
with  a  probe,  or  when  even  a  bland  spray  is  used  in 
the  nose  for  the  first  time.  It  were  easy  to  wax  elo- 
quent over  adenoids  and  faucial  tonsils  as  a  cause  of 
cough  ;  but  I  forbear,  for  individually  and  collectively 
during  the  last  three  years  we  have  exhaustively  dis- 
cussed this  subject. 

That  follicular  pharyngitis  —  really  lymphoid  tissue 
on  the  posterior  wall  of  the  pharynx  —  may  be  a 
cause  of  persistent  cough  has  been  well  shown  by  Dr. 
Mayer,  who  reported  twenty  such  cases,  and  devised  a 
special  instrument  to  remove  the  redundant  tissue.  A 
relaxed  and  elongated  uvula  occasionally  causes  an 
annoying  tickling  and  a  cough  ;  but  this  usually  inno- 
cent bit  of  tissue  has  been  so  sinned  against  that  one 
hesitates  to  refer  to  it  in  this  connection.  "  Our  good 
daily  paper  "  for  a  long  time  bore  the  advertisement  of 
a  man  who  named  nine  kinds  of  palate  catarrh,  against 
which  he  warned  the  public  and  for  which  he  had 
the  cure.  I  have  seen  cases  in  which  he  has  ampu- 
tated the  uvula,  short,  as  a  step  in  the  treatment  but 
not  the  relief  of  the  patient. 

Dr.  McCoy  has  investigated  a  nocturnal  cough  of 
children  which  he  considers  due  to  the  drainage  of 
mucus  and  saliva  toward  the  larynx  while  the  child 
lies  upon  its  back  —  a  sudden  paroxysm  of  cough  fol- 
lowing the  entrance  of  the  fluid  into  the  upper  part 
of  the  larynx. 

The  most  common  of  the,  so  to  speak,  outside  causes 
of  persistent  cough  is  the  presence  of  lymphoid  tissue 
and  varices  at  the  base  of  the  tongue,  and  since  this  is 
the  most  important  I  shall  confine  myself  to  its  con- 
sideration. The  foregoing  causes  should,  however,  be 
in  mind  when  searching  for  the  source  of  a  persistent 
cough  which  does  not  yield  to  the  usual  treatment. 

The  entrance  to  the  pharynx  is  surrounded  by  a 
ring  of  lymphoid  tissue,  which  is  made  up  of  adenoids 
in  the  naso-pharyux,  the  faucial  tonsils  upon  either 
side  of  the  throat,  and  completed  by  a  more  or  less 
irregular  mass  of  lymphoid  tissue  upon  tlie  base  of 
the  tongue.  Although  to  the  eye  these  various  aggre- 
gations of  tissue  seem  somewhat  unlike,  they  all 
belong  histologically  to  the  same  class  —  lymphoid. 
That  at  the  base  of  the  tongue  is  sometimes  spoken  of 
as  the  lingual  tonsil.  It  extends  from  near  the  cir- 
cumvallate  papillae  toward  and  into  the  glosso-epiglottic 
fossa.  It  is  separated  into  two  lateral  halves,  being 
divided  in  the  median  line  by  the  central  glosso- 
epiglottic  ligament.  The  degree  of  hypertrophy  of 
course  varies,  and  it  never  reaches  the  large  propor- 
tions observed  so  often  in  the  faucial  tonsils.  I  recall 
one  case  in  which,  upon  drawing  the  tongue  forward, 
two  large  masses    presented    upon  either  side  of  the 


the  pneumogastric  nerve  may  give  rise  to  cough,  and  iu  ,  base  of  the  tongue,  and  stood  up  to  such  a  height  that 
this  connection  Dr.  Leaming's  facetious  remark  upon  ]  ^  mirror    was    unnecessary  for  examination    of    their 
the  nerve  may  well  have  place:  "The  pneumogastric  j  upper  and  anterior  surface's.     Usually  the  hypertrophy 
1  Bead  before  the  Springfield  Medical  Clab,  December  14, 1S98. 
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and  often  is  not  more  than  one-eighth  of  an  inch.  It 
is  made  up  of  irregularly  rounded  masses  of  about  the 
same  color  as  the  surrounding  mucous  membrane. 

The  superficial  blood-vessels  connected  with  the 
lingual  tonsils  are  often  much  enlarged,  standing  out 
like  varicose  veins,  hence  the  term  "lingual  varix  "  as 
applied  to  them.  This  point  is  worthy  of  note,  as  they 
are  themselves  sometimes  the  cause  of  symptoms 
referable  to  the  throat ;  and  a  rupture  of  one  of  these 
vessels  gives  rise  to  hemorrhage  which,  taken  to  be  of 
pulmonary  origin,  is  a  cause  of  much  alarm.  Dr. 
Robertson  says  "  perilous  hemorrhage  has  occurred 
more  than  once  "  from  division  of  one  of  these  vessels 
by  a  galvano-cautery  point  applied  for  the  reduction 
of  these  or  of  the  near  lymphoid  hypertrophy.  My 
friend  Dr.  Waterman,  of  New  York,  told  me  of  a 
serious  hemorrhage  in  a  case  of  his  own  following 
applicatioji  of  galvano-cautery.  Dr.  Joal  has  reported 
three  cases  of  supposed  hemoptysis  in  which  examina- 
tion of  the  sputa  showed  no  bacilli  nor  could  any  lesion 
be  found  in  the  chest.  Examination  of  the  base  of 
the  tongue  showed  bleeding  from  lingual  varices. 
Others  have  referred  to  the  same  source  of  hemor- 
rhage, and  Lennox  Browne  has  called  attention  to 
the  taste  of  blood  in  the  mouth  on  waking,  which  he 
attributes  to  a  venous  leakage  from  this  source. 

Lymphoid  hypertrophy  at  the  base  of  the  tongue 
has  been  studied  for  but  a  relatively  brief  period, 
though  its  image  appears  in  the  mirror  whenever  this 
is  introduced  for  examination  of  the  larynx;  yet  the 
eye  always  sought  the  better  known  and  more  interest- 
ing region  of  the  larynx,  and  the  explanation  of  the 
disturbances  which  its  presence  induces  was  sought  in 
other  regions. 

Redundant  tissue  in  this  locality  causes  direct 
mechanical  irritation  of  the  larynx.  It  is  situated 
just  above  this  organ  and  in  front  of  the  epiglottis, 
whose  upper  free  border  often  curls  forward  upon 
itself,  bringing  it  in  contact  with  the  hypertrophied 
tissue  at  the  base  of  the  tongue.  Indeed,  cases  are 
reported  in  which  the  degree  of  hypertrophy  was  so 
great  that  the  free  border  of  the  epiglottis  was  incar- 
cerated in  the  mass  and  had  to  be  pried  out  with  a 
probe.  In  singers  a  most  annoying  tickling,  resulting 
in  cough,  is  caused  by  the  vibration  of  the  epiglottis 
in  contact  with  the  base  of  the  tongue  during  vocaliza- 
tion. The  following  cases  are  marked  examples  of 
this  hypertrophy  as  a  cause  of  cough: 

Case  I.  Mrs.  B.,  age  thirty  years,  consulted  me 
March  6,  1897.  Had  coughed  every  winter  for 
twelve  years,  at  times  so  constantly  and  violently  that 
she  had  been  compelled  to  take  to  bed  ;  on  one  occa- 
sion was  confined  to  bed  for  a  period  of  six  weeks. 
All  her  friends  considered  her  case  one  of  tuberculosis, 
though  no  pulmonary  lesion  could  be  found.  She  had 
some  small  remains  of  adenoids,  the  tonsils  were 
slightly  hypertrophied,  and  there  was  a  marked  en- 
largement of  the  lingual  tonsil  with  the  largest  varices 
I  have  seen.  Treatment  of  the  base  of  the  tongue 
with  the  galvano-cautery  cured  the  cough,  and  restored 
a  normal  use  of  the  larynx.  She  had  been  a  singer 
with  a  strong  contralto  voice,  but  for  years  was  unable 
to  sing  because  of  inability  to  control  the  voice,  and 
because  of  hoarseness  which  followed  any  attempt  to 
use  the  voice.  She  was  a  member  of  a  literary  society, 
and  though  contributing  papers  was  unable  to  reacl 
them  because  of  the  same  hoarseness.  She  now  sings, 
and  reads  her  own  papers. 


Case  II.  Mrs.  R.,  a  large,  strong,  healthy  woman, 
fifty  years  of  age,  complained  only  of  local  throat 
symptoms  and  a  persistent  cough.  There  was  a  sense 
of  fulness,  obstruction  and  tickling  referred  to  in  the 
throat,  and  the  patient  was  hoarse.  During  the  winter 
of  1895-96  she  coughed  nearly  all  the  time,  sometimes 
incessantly  day  and  night.  Ordinary  remedies  were 
of  no  avail.  At  the  beginning  of  the  winter  1896-97 
the  same  experiences  were  repeated.  Because  of  the 
local  symptoms,  and  hoping  that  treatment  of  the  throat 
might  have  some  influence  on  the  cough,  her  physician 
advised  her  to  consult  me.  She  declined  to  trust  her- 
self to  a  specialist  and  coughed  on  for  some  weeks 
longer.  Finally,  on  February  17,  1897,  she  plucked 
up  courage  enough  to  come  to  my  office.  Nothing  ab- 
normal could  be  found  in  the  upper  air  passages  except 
lymphoid  hypertrophy  at  the  base  of  the  tongue,  and 
its  removal  cured  the  cough.  She  went  through  last 
winter  without  coughing,  and  called  upon  me  within  a 
few  days  to  assure  me  of  her  perfect  comfort. 

Case  in.  Mrs.  M.,  forty-five  years  of  age,  consulted 
me  February  1,  1897.  She  was  a  frail  looking  woman, 
and  might  properly  be  spoken  of  as  having  a  nervous 
temperament.  Seven  years  previously  she  had  an 
attack  of  influenza  attended  by  a  severe  cough,  and 
each  winter  since  had  been  tormented  by  a  persistent 
spasmodic  cough,  usually  without  expectoration  and 
which  failed  to  yield  to  medication.  Careful  and  re- 
peated examination  by  her  attending  physician  dis- 
covered no  pulmonary  cause  of  the  cough.  Spasmodic 
attacks  often  occurred  at  night  and  some  demulcent 
was  kept  beside  the  bed  for  immediate  use.  Such  vio- 
lent attacks  came  on  upon  waking  that  the  patient 
dreaded  to  have  morning  come.  The  only  abnormality 
found  in  the  upper  air  passages  was  lymphoid  hyper- 
trophy and  varices  at  the  base  of  the  tongue.  This  was 
reduced  by  the  galvano-cautery,  with  entire  cessation 
of  the  spasmodic,  useless  cough. 

Case  IV.  Mrs.  S.,  age  forty-six  years,  a  plump, 
vigorous  individual,  who  said  she  was  in  perfect  health 
except  for  a  cough  which  had  tormented  her  for  a  year. 
It  began  with  an  attack  of  bronchitis,  which  resulted 
from  an  exposure  to  cold  and  dampness.  The  general 
symptoms  subsided,  but  the  cough  continued.  She 
was  under  the  care  of  her  physician  for  a  long  time 
and  finally  deserted  him  for  a  homeopath,  gaining 
nothing  by  the  change.  She  came  to  my  office  Septem- 
ber 24,  1898.  The  nose  and  naso-pharynx  were  nor- 
mal, but  the  tonsils,  especially  the  right  one,  were 
much  enlarged,  and  she  had  lymphoid  hypertrophy  at 
the  base  of  the  tongue.  I  advised  the  removal  of  the 
tonsils,  as  well  ascauterizatiou  of  the  other  hypertrophy, 
but  the  patient  strongly  objected  to  any  cutting  opera- 
tion, and,  as  there  were  no  symptoms  referable  to  the 
oro-pharynx,  treatment  was  begun  by  reduction  of  the 
lingual  tonsil,  and  with  the  accom{)lishment  of  this  end 
cough  was  relieved. 

Case  V.  Mrs.  C.,  of  middle  age,  wife  of  a  promi- 
nent medical  man  of  this  city,  gave  a  history  of  a  more 
or  less  persistent  cough  since  the  age  of  twelve  years, 
often  as  bad  in  summer  as  in  winter.  There  was  no 
period  of  any  duration  when  she  was  free  from  the 
cough.  Examination  of  the  chest  by  the  most  careful 
diagnosticians  failed  to  discover  any  cause  for  it.  No 
medication  short  of  narcotics  could  check  it.  No  lo- 
cality either  at  home  or  abroad  could  be  found  where 
she  was  free  from  it.  The  paroxysms  at  times  have 
been  so  prolonged  and  severe  that  the  chest  walls  have 
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bpcii  a)a(i(!  nxquiHitely  painful  from  tlie  meclianical 
vioU'iuu!  of  tlie  coiif^li.  At  times  Hl(!t'[)  was  ho  hroktm, 
both  for  iMsrself  un<i,  tlirougli  li(;r,  for  others  of  tlitt 
household,  tliat  narcotics  in  some  form  an<l  Hullicicnt 
in  (|uantity  lo  (juiet  the  cou>{h  liad  to  bo  {jiven.  On 
Jammrv  "is,  1H".)K  (the  dati!  of  her  call  at  my  olRcc), 
there  was  no  lesion  of  the  upper  air  p;i.ssa;;e»  siive 
at  the  base  of  the  tonijue,  where  I  found  hyper- 
trophy and  intense  en<^ori;ement  of  tlie  blood-vesselH. 
With  reduction  by  the  yalvano-cuutery  tlu;  couj^h  wa.-. 
cured. 

The  causes  of  hypertrophy  of  lymphoid  tissue  in  tliis 
region  may  be  tlie  same  as  for  the  growth  of  the 
pharyngeal  and  faucial  tonsils.  The  starting  point 
may  well  bo  an  attack  of  measles,  diphtheria  or  scar- 
latiua.  While  this  hypertrophy  has  long  been  looked 
upon  as  a  chronic  process  and  peculiar  to  adult  life,  it 
certainly  occurs  in  children,  and  there  are  not  lacking 
records  of  acute  inflimmiitiou  of  this  tissue.  During 
this  summer  two  cases  of  this  hypertrophy  associated 
with  adenoids  and  enlarged  tonsils  in  young  children 
came  under  my  observation.  In  one,  a  girl  of  eight 
vears,  the  hypertrophy  was  so  marked  and  the  symp- 
toms such  that  it  seemed  probable  that  treatment 
would  be  necessary,  but  upon  removal  of  adenoids  and 
ton-iils  the  symptoms  referable  to  the  throat,  together 
with  the  cough,  disappeared.  Swain  saw  forty  cases 
of  acute  inllammatiou  of  the  lingual  tonsil  in  three 
years  ;  of  these  but  two  went  on  to  the  formation  of 
abscess.  I  recall  a  case  in  which,  from  the  history  and 
symptoms  presented,  I  expected  a  case  of  severe  ton- 
sillitis, and  was  much  surprised  on  examining  the  pa- 
tient's throat  to  find  the  faucial  tonsils  normal.  There 
was  mtifked  iiiHaramition  of  the  lingual  tonsil,  with 
more  pain  and  difficulty  in  swallowing  than  occurs 
with  ordinary  tonsillitis.  Robinson  read  a  paper  be- 
fore the  American  Laryngological  Association  at  its  last 
meeting,  in  which  he  spoke  of  this  enlargement  as  a 
cause  of  cough  in  children,  but  the  impression  left 
with  me  was  that  in  the  cases  he  observed  the  swell- 
ing was  acute.  In  the  discussion,  Gleitsmann  and  Rice 
stated  that  they  had  not  seen  such  cases  in  children. 
Even  though  enlargement  occur  in  children,  the  same 
train  of  symptoms  is  not  produced  as  in  adults,  for 
their  throats  are  far  less  seusitive.  For  the  most  part, 
we  may  consider  this  hypertrophy  as  belonging  to 
adult  life  and  that  the  process  is  a  chronic  one.  The 
tissue  increases  slowly,  and  up  to  a  certain  limit  pro- 
duces no  symptoms,  when  an  acute  attack,  as  of  Ja 
grippe  or  bronchitis,  inducing  congestion  of  the  throat, 
may  cause  a  further  increase  in  thickness  sufficient  to 
bring  it  in  contact  with  the  epiglottis,  and  cough  re- 
sults. The  acute  attack  subsides  but  the  cough  re- 
mains. Women  are  much  more  prone  to  suffer  from 
the  symptoms  described  than  are  men,  for  obvious 
reasons.  I  have  treated  many  cases  in  men,  but  you 
observe  that  all  the  cases  herewith  reported  are  women. 
They  were  selected  as  the  most  marked  cases  of  which 
I  have  notes.  From  the  November  number  of  the 
Journal  of  Laryngology,  Rhinology  and  Otology,  I  am 
able  to  give  the  latest  word  said  on  the  pathology  of 
this  tissue  as  given  by  a  French  society  of  laryngol- 
ogists.  In  the  normal  adult  the  lingual  tonsil  is  rep- 
resented by  a  few  scattered  follicles,  sometimes  so  few 
and  small  that  the  tonsil  may  be  said  to  be  completely 
atrophied.  The  pathology  follows  the  lines  of  that  of 
the  pharyngeal  and  faucial  tonsils.  The  following  af- 
fections are  met  with  : 


(1)  Catarrhal  lonnillitig,  uncomplicated  or  a«Hociat4^i 
with  difTiiHe  angina. 

(2)  I'hlegmonoiiH  toimillitiH,  {(i)  HU[)puratiyr*;  (h) 
puritonsillur  jihlegmon,  that  in,  Huppii ration  of  tim 
faHcia  forming  the  floor  of  the  toriHil. 

(.'})  (.'hronic  hypertrofdiy.  'I'IiIh  is  common  and  oc- 
curs with  e(jual  frequency  in  both  nexeH,  though,  an 
[)reviouMly  slated,  the  sympiomH  are  more  marked  in 
women  than  in  men.  The  chronic  hypertrojihy  falls 
into  three  clinical  groups:  (a)  latent;  no  symptoms; 
{b)  those  cases  in  which  the  symptomh  might  be 
spoken  of  as  local ;  sensation  of  foreign  body  present, 
pharyngeal  tenesmus,  desire  to  swallow,  reflex  cough, 
nausea,  clearing  the  throat  and  |)honatory  disturbances, 
in  singers  hoarseness  or  loss  of  voice  and  change  of 
register;    {c)  nervous  reflexes — convulsive  tic,  etc. 

(4)  Varicositis  at  the  base  of  the  tongue  may  give 
rise  to  symptoms  similar  to  those  of  hypertrophy,  and 
also  to  hemorrhage. 

The  hypertrophies  and  inflammations  are  met  with 
only  in  adults. 

Anatomical  differences  :  ciliated  epithelium  lines  the 
crypts  of  the  lingual  but  not  of  the  other  tonsils. 
The  distribution  of  the  glosso-pharyngeal  nerve  ex- 
plains the  pains  due  to  inflammation  of  the  lingual  ton- 
sil. The  distribution  of  the  superior  laryngeal  ex- 
plains the  laryngeal  reflexes. 

Pathological  differences  :  the  lingual  tonsil  is  rarely 
affected  in  children.  Lesions  do  not  extend  to  neigh- 
boring structures,  as  in  the  case  of  the  faucial  tonsils. 

While  this  paper  should  deal,  strictly  speaking,  only 
with  the  symptoms  of  cough  due  to  lingual  hypertro- 
phy, as  an  aid  to  diagnosis  other  symptoms  should  be 
borne  in  mind.  These  include  tickling  and  irritation 
in  the  throat,  and  a  sensation  as  if  something  were 
present  which  must  be  got  rid  of,  causing  a  constant 
desire  to  clear  the  throat.  In  singers  and  public 
speakers  hoarseness  and  uncertainty  in  placinor  the 
voice  is  induced,  and  the  throat  is  soon  exhausted  in 
the  effort  at  phonation.  This  is  no  doubt  the  lesion  of 
clergymen's  sore  throat. 

The  diagnosis,  that  is,  the  assignment  to  lymphoid 
hypertrophy  its  due  share  in  the  cause  of  cough  in  a 
given  case,  may  not  be  an  easy  matter.  The  whole 
upper  air  tract  should  be  examined.  If  the  nose,  naso- 
pharynx and  oro-pharynx  are  normal,  if  no  other  cause 
of  cough  be  discovered,  if  the  laryngeal  mirror  shows 
marked  hypertrophy  at  the  base  of  the  tongue,  and  es- 
pecially if  the  epiglottis  from  its  form  and  position  pre- 
sents its  free  border  in  contact  with  this  tissue,  then  it 
is  reasonable  to  consider  the  lymphoid  hypertrophy  a 
cause  of  cough  and  treatment  will  soon  render  diaono- 
sis  positive.  Bosworth  suggests  that  the  examination 
be  made  without  drawing  the  tongue  forward,  as  in  its 
natural  position  the  amount  of  impingement  upon  the 
epiglottis  is  more  clearly  estimated.  He  also  speaks  of 
an  ingenious  diagnostic  suggestion  made  by  Siefert,  who 
cocainized  the  sensitive  areas,  thus  giving  for  a  time 
relief  to  the  symptoms.  In  treatment  the  general  con- 
dition of  the  patient,  as  well  as  the  local  lesion,  usu- 
ally calls  for  consideration.  As  a  local  application, 
various  preparations  of  iodine  have  beeu  recommended 
with  more  or  less  authority,  but  in  chronic  hypertrophy 
of  a  marked  degree  more  radical  measures  are  called 
for.  The  use  of  a  modified  tonsillotome,  the  snare 
and  the  galvauo-cautery  are  recommended.  Because 
of  the  existence  of  large  veins  in  connection  with 
these  growths,  in  some  cases  the  cutting  instrument 
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involves  a  risk  which  should  be  avoided.  The  snare 
is  applicable  only  to  prominent  growths.  The  gal- 
vano-cautery  leaves  little  to  be  desired  in  the  way  of 
results,  though  the  patient  could  be  pardoned  if  im- 
mediately after  treatment  he  made  disparaging  re- 
marks of  the  method.  The  part  should  be  thoroughly 
cocainized,  and  but  a  small  area  upon  one  side  treated 
at  a  sitting.  For  a  few  days  following  treatment  the 
food  should  be  soft  and  bland,  and  use  of  the  voice  in 
reading  and  singing  should  not  be  allowed. 


A  NEW  METHOD   FOR  THE  OPERATIVE  COR- 
RECTION  OF   EXAGGERATED    ROMAN   NOSE.i 

BY  J.  L.  GOODALE,   M.D., 

Assistant  Physician  for  Diseases  of  the  Throat  in  the  Massachu- 
setts General  Hospital  and  in  the  Boston  Children's  Hospital. 

The  patient,  a  girl,  thirteen  years  of  age,  was 
brought  to  me  in  June,  1898,  with  reference  to  the 
operative  treatment  of  what  may  be  best  termed  an 
exaggerated  Roman  nose.  As  seen  in  Fig.  1,  an  ob- 
tuse angle  of  140  degrees  existed  on  the  bridge  of 
the  nose  at  the  junction  of  the  nasal  bones  with  the 
cartilaginous  structures  in  front.  A  heavy  beaked  ap- 
pearance was  produced,  which,  was  a  source  of  acute 
mental  discomfort  to  the  patient.  With  this  was  as- 
sociated a  narrow  high-arched  hard  palate,  with  ex- 
posure of  the  upper  front  teeth.  An  operation  for 
the  removal  of  adenoid  hypertrophy  had  been  done 
some  years  previously  and  no  vestiges  of  the  structure 
were  to  be  seen  at  the  time  of  my  examination.  The 
nasal  septum  was  vertical  and  without  spurs.  The 
middle  and  lower  turbinates  were  apparently  normal. 

With  the  object  of  altering  the  external  configuration 
of  the  nose  to  approximate  as  closely  as  possible  the 
Grecian  type,  I  performed  the  following  operation 
June  21,  1898,  at  St.  Margaret's  Hospital:  The  pa- 
tient was  etherized  and  placed  in  the  Rose  position. 
A  pair  of  short  curved  scissors  with  the  convexity  up- 
permost was  introduced  into  the  left  nasal  vestibule. 
One  blade  was  made  to  penetrate  the  triangular  car- 
tilage at  its  anterior  extremity  immediately  beneath 
the  integument,  and  a  cut  was  made  along  the  superior 
margin  of  both  cartilaginous  and  bony  septa,  termin- 
ating at  the  junction  of  the  perpendicular  plate  of  the 
ethmoid  with  the  cribriform  plate.  The  superior  mar- 
gin of  the  septum  was  thus  separated  from  the  integu- 
ment and  from  the  nasal  bones  by  this  incision,  the 
outline  of  which  was  essentially  parallel  with  the  an- 
gular outline  of  the  bridge  of  the  nose.  The  extremi- 
ties of  this  angular  incision  were  next  connected  by  a 
straight  cut  made  through  the  septum  with  straight 
scissors  and  the  portion  of  septum  included  between 
the  two  incisions  was  removed  with  forceps.  A  sep- 
tum with  a  straight  superior  outline  was  thus  produced. 

The  next  step  consisted  in  depressing  the  bony 
bridge  of  the  nose  so  that  it  should  rest  upon  the  now 
straight  septum.  A  small  nasal  saw  was  introduced 
with  the  teeth  uppermost  into  the  left  nasal  passage 
and  the  articulation  of  the  nasal  and  maxillary  bones 
sawn  through  from  below  upwards,  A  similar  saw  cut 
was  made  through  the  corresponding  articulation  on 
the  right  side.  The  nasal  bones  were  thus  left  articu- 
lating only  with  the  frontal  bone  and  with  each  other. 
A  few  comparatively  gentle  taps  upon  the  nasal  bones 

•  Extracted  from  a  paper  read  before  the  Middlesex  South  District 
Medical  Society,  October  12, 1898. 


suflSced  to  break  the  frontal  articulation  and  depress 
them,  still  firmly  united  with  each  other,  until  they 
came  into  contact  with  the  upper  margin  of  the  sep- 
tum. With  the  depression  of  the  nasal  bones,  the 
bridge  of  the  nose  assumed  a  straight  line  from  tip  to 
forehead,  but  a  ridge  at  the  same  time  appeared  on 
either  side,  formed  by  the  maxillary  bone  along  the 
line  of  the  nasal  articulation.  As  determined  by  me 
previously  in  experiments  on  the  cadaver,  two  or  three 
light  blows  with  a  protected  mallet  upon  this  ridge 
fractured  the  maxillary  bone,  which  is  here  very  thin, 
along  a  line  situated  about  one  centimetre  outside  the 
nasal  articulation  and  parallel  to  it,  with  the  result  of 
depressing  the  ridge  and  producing  a  perfectly  smooth 
and  even  cutaneous  surface.  The  operation  occupied 
about  forty  minutes  and  was  attended  by  compar- 
atively slight  hemorrhage.  An  external  splint  was 
applied  to  hold  the  nasal  bones  and  the  fragments  of 
maxillary  bone  in  proper  position.  The  recovery  from 
the  operation  was  uneventful,  being  without  headache 
or  elevation  of  temperature.  There  was  a  slight 
nasal  discharge  for  about  ten  days,  which  then  ceased. 
The  bones  were  firmly  established  in  their  new  posi- 
tion in  five  weeks. 

Inspection  four  months  after  the  operation  showed  a 
straight  superior  outline  of  the  nose,  smooth  lateral 
walls,  and  a  perfectly  normal  skin.  The  tip  of  the 
nose  was  not  decurved,  but  the  upper  lip  covered  the 
incisors  better  than  before  the  operation.  (Fig.  2.) 
Examination  of  the  interior  of  the  nose  showed  a 
straight  septum,  while  the  turbinates  presented  no  dis- 
coverable change  from  their  appearance  previous  to 
the  operation.  Nasal  respiration  and  olfaction  were 
normal.  No  abnormal  subjective  nasal  symptoms 
were  present. 

In  recapitulation,  the  essential  features  of  the  pre- 
ceding operation  may  be  said  to  consist  in  the  ex- 
cision of  the  redundant  portion  of  the  septum,  the 
separation  of  the  nasal  bones  from  their  maxillary 
articulation,  depression  of  the  bony  bridge  to  approxi- 
mate the  newly-formed  superior  septal  margin,  finally, 
fracture  and  depression  of  the  lateral  maxillary  ridges, 
the  whole  operation  being  performed  intranasally  and 
without  wounding  of  the  skin. 


€Unicai  aDepartment^ 


ON   THE   NECESSITY  OF  REMOVING  THE  AP- 
PENDIX  AT   THE   FIRST   OPERATION. 

BY  JOHN   H0MAN8,   M.D.,    BOSTON, 

Visiting  Surgeon,  Massachusetts  General  Hospital. 

As  time  goes  on  I  become  more  and  more  convinced 
that  one  ought  always,  in  operating  on  a  case  of  ap- 
pendicitis for  the  first  time,  to  remove  the  appendix, 
and  although  I  did  not  do  this  in  my  first  case,  in  Jan- 
uary, 1886,  and  the  boy  has  grown  up  strong  and  well, 
yet  other  cases  have  shown  me  that  until  the  appendix 
is  removed  there  is  no  assurance  of  freedom  from  a 
fatal  attack.  I  do  not  mean  to  assert  that  every  case 
should  be  operated  on  as  soon  as  seen,  —  that  is  a  very 
different  question,  —  but  I  do  mean  to  say  that  when- 
ever an  operation  is  done  for  the  first  time  the  ap- 
pendix should  be  removed. 

There  are  many  cases  when  one  can  say  decidedly 
and  with  conviction,  "I  think  that  things  will  quiet 
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down  1111(1  the  iippismlix  can  l)(!  removed  8iif(!ly  u  \\('«'k 
or  two  lionce."  TIiIh  is  ofttsn  tlio  wiscbt  coimho  of  hc- 
tion,  but  if  tlie  ab(lonu;n  is  opened  lo  empty  an  uIjhcchh 
and  euro  peritonitis,  then  tlio  appendix  hlionld  he  re- 
moved at  tlio  same  time,  even  if  much  searchin;^  is 
necessary  to  find  it.  If  it  is  left  behind  it  will  ho  a 
source  of  infection,  and  its  prtisence  may,  and  vt-ry 
likely  will,  be  the  cause  of  a  subeequent  and,  possibly, 
fatal  attack. 

Every  activt^  surgeon  can  recall  cases  where  perwons 
have  recovered  frouj  attacks  of  appendicitis  because 
abscesses  had  been  opened  and  drained.  Subsequently 
many  of  these  persons  have  been  so  uncomfortable 
that  life  has  not  been  worth  living,  and  they  have 
clamored  for  relief,  which  has  not  been  obtained  until 
the  a])pendix  has  been  removed.  In  these  cases  life  is 
a  burden  until  the  abdomen  has  been  relieved  of  the 
presence  of  the  appendix.  Every  surgeon  can  tell  of 
one  or  more  such  cases. 

Other  cases  can  be  recalled  where  au  operation  has 
been  done  and  the  appendix  has'  been  left  iu  the  abdo- 
men and  the  sufiferers  have  been  apparently  cured,  and 
yet  a  second  or  third  attack  has  been  fatal.  It  is  safe 
to  say  that  the  appendix  might  have  been  more  easily 
and  safely  removed  in  the  first  attack  than  in  the  fatal 
one.  These  fatal  attacks  may  come  on  mouths  or 
years  after  the  first  one.  I  will  support  my  position 
by  quoting  two  illustrative  cases  : 

Iu  the  spring  of  1894  a  young  man,  thirty  years 
old,  was  attacked  with  appendicitis  in  Mexico.  He 
was  treated  with  very  large  doses  of  morphia,  and  at 
length,  as  a  desperate  and  last  resort,  started  iu  a 
special  car  to  reach  this  city  and  get  relief.  He 
reached  St.  Margaret's  Home  iu  a  state  of  extreme 
exhaustion  and  emaciation.  Au  enormous  abscess 
occupied  his  right  lumbar  and  iliac  regions.  This  was 
opened  at  the  most  dependent  point,  and  several  pints 
of  oflfeusive  pus  and  much  sloughing  tissue  were  re- 
moved. He  recovered,  gained  much  flesh  and  strength, 
and  became  robust,  so  that  in  the  autumu  he  weighed 
more  than  ever  he  had  done  iu  his  life,  and  was  ruddy 
looking  and  very  active.  He  returned  to  Mexico,  was 
attacked  iu  the  same  way  in  the  following  summer, 
tried  to  reach  Boston,  but  died  iu  the  cars  on  the  way. 
I  ought  to  have  removed  the  appendix  after  his  re- 
covery, before  he  went  back  to  Mexico. 

Another  case  which  will  illustrate  the  point  1  wish 
to  make  is  the  following : 

A  machinist,  thirty-eight  years  old,  was  brought  to 
the  Massachusetts  General  Hospital  on  April  3,  1898, 
and  gave  the  following  history  of  his  past  illness  :  He 
was  taken  with  general  abdominal  pain  ou  October  9, 
1897  ;  he  kept  his  bed  for  a  week  and  the  pain  gradu- 
ally became  localized  iu  the  right  side  of  the  abdomen. 
He  did  not  vomit,  his  bowels  were  regular.  When 
first  seen,  a  week  from  his  seizure,  he  could  not 
straighteu  his  right  lower  extremity  ou  account  of 
pain.  His  right  thigh  was  flexed  to  an  augle  of  45° 
and  there  was  a  "  cake  "  iu  the  right  iliac  region,  ten- 
der to  the  touch.  His  temperature  was  101°.  Four 
days  later  au  extra-peritoneal  abscess,  contaiuing  about 
three  ouuces  of  pus,  was  emptied.  A  gauze  wick  was 
left  iu.  The  peritoneum  was  more  or  less  drawn  to- 
gether with  catgut,  the  muscles  were  partially  drawn 
together  and  provisional  silkworm-gut  sutures  were 
put  in  but  not  tied.  Subsequently  the  abscess  drained 
poorly  and  various  methods  of  drainage  were  practised 
and  the  abscess  cavity  was  frequently  syringed.     At 


length,  six  wectks  later,  the  wound  heale»l.  Tho  man 
went  to  work  in  about  ten  (lays,  and  after  working  for 
three  days  became  feverish,  iiaufieated  anrl  had  a  chill 
and  general  ab<lotninal  soreness.  Howeh  loose,  tongue 
heavily  furred,  right  lower  quadrant  of  abdomen  more 
prominent  than  left,  increased  muscular  rigidity,  and 
a  tumor  in  the  site  of  the  former  operation.  Temper- 
ature 102.5'\  The  abscess  was  again  ojxMied,  outBide 
the  Bcar  of  the  previous  operation,  arid  about  six 
ounces  of  foul-smelling  pus  were  evacuated.  The 
abscess  was  thought  to  be  entirely  extra-peritoneal. 
A  long  sinus  was  found  running  under  the  cecum,  too 
long  to  be  explored  to  its  deptlis  with  the  fingers,  and 
another  ran  into  the  pelvis.  No  trace  of  the  appendix 
was  found.  The  abscess  cavity  was  drained  by  gauze. 
The  temperature  became  normal  the  day  after  the 
operation,  and  at  the  end  of  six  weeks  the  patient  was 
entirely  well  except  for  a  superficial  sinus,  which  he 
dressed  himself. 

Two  months  later,  April  .J,  1898,  the  man  was 
brought  to  the  hospital  in  an  ambulance  and  I  saw 
him  for  the  first  time.  He  had  been  working  steadily 
and  had  gained  flesh  and  strength.  Two  days  before 
entrance  he  began  to  have  some  slight  pains,  and 
twenty-four  hours  later  vomiting  set  in  and  has  con- 
tinued ever  since.  Bowels  loose,  pain  persistent, 
with  agonizing  paroxysms.  No  definite  point  of  ex- 
treme local  tenderness.  He  found  most  ease  by  lyiu" 
ou  his  side  with  his  knees  drawn  up ;  he  was  in  great 
pain,  crying  out  spasmodically.  Tongue  dry  and 
coated,  abdominal  muscles  tense,  great  tenderness 
everywhere  universal  throughout  the  abdomen. 

Temperature  100.8°.  I  made  a  three-inch  incision 
between  the  two  scars  of  the  former  operations  and 
came  upon  a  loop  of  small  intestine  much  injected. 
On  drawing  this  aside  an  abscess  cavity  was  opened 
and  foul  pus  came  out ;  several  other  pockets  contain- 
ing offensive  pus  were  emptied,  the  intestines  were  in- 
jected and  here  and  there  covered  with  fibrinous  exu- 
date. The  appendix  was  at  length  found  doubled  ou 
itself  so  that  the  base  and  tip  lay  side  by  side,  and  at 
the  point  where  it  was  doubled  was  a  small  perfora- 
tion with  gangrenous  edges. 

The  appendix  was  tied  off  and  removed.  The  ab- 
domeu  was  washed  out  with  salt  solution  and  a  gauze 
drain  left  in  the  wound  going  down  to  the  stump  of 
the  appendix.  For  the  uext  three  days  the  patient 
was  comfortable  and  the  temperature  came  down  to 
the  normal  point.  In  another  twenty-four  hours  there 
was  distress  and  vomitiug  with  a  rapid  and  weak  pulse. 
No  pus  could  be  found  in  the  wound  or  in  the  abscess 
cavity.  He  was  taken  away  by  his  wife  five  days 
after  the  last  operation  and  died  soon  after  reaching 
his  home. 

I  think  this  last  case  a  typical  one  as  illustrating  the 
wisdom  of  the  dictum  that  the  appendix  ought  to  be 
removed  at  the  first  operation. 


The  experience  gained  during  the  late  war  is  not, 
according  to  the  Clinical  Review,  to  be  without  its 
effect  upon  the  army  medical  department  in  the  mat- 
ter of  general  hospital  preparedness.  It  is  announced 
that  sixty  portable  hospitals  are  under  order  of  con- 
struction, each  hospital  to  be  large  enough  to  accom- 
modate forty  patients.  Full  equipment  is,  of  course, 
to  be  provided,  along  with  ambulance  corps  and  stores 
of  all  kinds  necessary. 


114 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [February  2,  1899. 


A  CASE  OF  PUERPERAL  SEPTICEMIA  TREATED 
BY  SUPPORTIVES  AND  STIMULANTS;  RE- 
COVE  RY.i 

BY  CHARLES  M.  GREEN,   M.D.,   BOSTON. 

Mrs.  a.,  aged  twenty-three,  entered  the  Boston 
City  Hospital  November  4,  1897,  with  the  following 
history : 

She  was  delivered  of  her  first  child  eighteen  days 
before  entrance,  at  full  term.  Three  days  post  partum 
she  began  to  have  fever,  and  flowed  somewhat  pro- 
fusely ;  her  physician  this  day  removed  from  the  uterus 
a  piece  of  the  placenta.  Since  that  time  there  had 
been  more  or  less  fever,  some  pain,  and  moderate 
lochial  discharge. 

Physical  Examination. — The  uterus  was  slightly 
larger  than  normal,  the  os  patulous  ;  a  swab  from  the 
cervical  canal  showed  numerous  pus  cells,  but  no 
organisms,  and  the  culture  was  sterile.  The  right 
Fallopian  tube  was  somewhat  distended  and  tender, 
but  high  in  the  pelvis ;  on  the  left  of  the  uterus  was  a 
hard  exudate  which  masked  the  appendages.  The  ab- 
domen was  not  distended,  the  mind  was  clear,  the 
pulse  140,  the  temperature  103.5°.  A  chill  occurred 
that  evening,  with  a  temperature  of  106°.  The  clini- 
cal appearance  was  that  of  profound  general  sepsis. 


movable ;  but  on  the  24th  a  phlebitis  developed  in  the 
left  leg. 

November  26th.  The  mass  on  the  left  was  scarcely 
perceptible ;  on  the  right,  an  indistinct,  boggy  feeling, 
and  no  pelvic  tenderness. 

November  30th.  The  mass  on  the  left  had  disap- 
peared ;  on  the  right  the  tube  could  no  longer  be  made 
out.  No  pus  focus  could  be  felt  in  the  pelvis,  al- 
though the  temperature  seemed  to  indicate  it.  The 
previous  evening  there  was  a  severe  chill,  with  a  tem- 
perature of  105.5°,  dropping  in  a  few  hours  to  sub- 
normal. 

December  1st.  The  forty-first  day  a  blood  count 
showed  32,000  white  corpuscles  ;  two  days  later  the 
count  was  20,000. 

December  11th.  The  temperature  still  continued 
high,  at  times  reaching  107°  after  severe  chills,  as  in- 
dicated on  the  chart.  The  pulse  was  stronger,  and  the 
general  condition  improved.  The  patient  took  her 
nourishment  well  aad  slept  well.  The  phlebitis  of  the 
left  leg  had  disappeared. 

December  16th.  There  had  been  no  chills  for 
several  days,  and  the  patient  was  feeling  very  well. 
Bimanual  palpation  showed  nothing  abnormal  in  the 
pelvis,  except  that  the  uterus  was  not  freely  movable. 
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Treatment. — The  uterus  was  curetted,  but  was 
found  to  contain  but  a  small  amount  of  debris  ;  the 
uterine  cavity  was  washed  out,  and  lightly  dressed 
with  iodoform  gauze.  Supportive  and  stimulant  treat- 
ment, consisting  of  alcohol,  quinine,  strychnia,  and 
liquid  food,  was  prescribed. 

Progress  of  Case.  —  Nine  days  after  entrance,  and 
again  several  days  later,  the  patient  having  in  no  way 
improved,  although  holding  her  own,  she  was  seen  by 
Dr.  George  W.  Gay  and  myself  in  consultation,  with  a 
view  to  considering  surgical  interference.  The  right 
Fallopian  tube  was  still  moderately  distended ;  there 
was  a  material  increase  in  the  exudate  on  the  left, 
but  there  was  no  fluctuation,  and  it  seemed  obvious 
that  any  surgical  approach  must  be  through  abdomi- 
nal incision.  The  uterus  was  apparently  no  longer  a 
focus  of  infection,  and  the  point  to  be  decided  was 
whether  the  patient's  chances  of  recovery  would  be  in- 
creased or  diminished  by  abdominal  section,  and  re- 
moval of  probable  foci  in  one  or  both  broad  ligaments. 
It  was  agreed  that  surgical  interference  was  at  that 
time  inadvisable. 

November  20th.  The  mass  on  the  left  was  dimin- 
ishing in  size,  and  was  very  hard  to  the  touch,  while 
the  right  tube  was  less  distended,  and  the  uterus  more 
•  Read  before  the  Obstetrical  Society  of  Boston,  November  15,  1898. 


December  29th.  The  patient  had  had  a  normal 
temperature  for  several  days.  A  blood  count  showed 
the  white  corpuscles  to  be  6,800. 

General  improvement  continued,  although  on  Janu- 
ary 16th  there  was  an  unexplained  temperature  of 
106°.  On  the  22d  the  patient  was  feeling  perfectly 
well,  except  for  want  of  strength,  and  two  days  later, 
ninety-five  days  after  entrance,  she  left  the  hospital 
with  a  normal  temperature,  a  pulse  of  100,  and  with  a 
negative  pelvic  examination.  In  the  first  week  after 
returning  home  the  patient  is  reported  to  have  had 
three  chills,  and  she  was  confined  to  her  bed  or  room 
for  three  weeks  ;  but  in  March  she  was  up  and  about 
the  house,  with  a  good  appetite  and  good  general  ap- 
pearance. 

I  have  selected  this  case  to  report  this  evening 
from  among  many  of  general  puerperal  infection  that 
I  have  had  the  opportunity  of  watching.  The  case 
affords  a  good  illustration  of  the  results  of  the  so- 
called  old-fashioned  treatment.  While  a  single  bac- 
teriological examination  of  the  uterine  discharge  dis- 
closed no  organisms,  the  clinical  picture  was  that  of  a 
mixed  infection,  with  a  preponderance  of  the  strepto- 
coccus, and  possibly  this  patient  might  have  recovered 
more  promptly  under  serum-therapy,  which  may  yet 
prove  as  successful  in  selected  cases  of  puerperal  sep- 
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sis  as  it  has  already  provcid  in  tlio  trciitmeiit  of  (li|)li- 
thoria.  Surj^ical  iiitorfeieiice,  whetli«r  by  prompt 
removal  of  the  appoiida;,'e8  by  celiotomy,  or  (lirrir 
drainage  by  vaginal  section,  might  have  cnt  short  the 
convalescence  ;  or,  on  the  ollnir  hand,  might  hav(!  cut 
short  the  patient's  life,  or  at  least  have  made  future 
childbearing  impossible.  Hut  in  cases  like  the  one  I 
have  reported,  if  th(!  j)atient  can  be  kept  alive  until 
the  scavenger  phagocyte  shall  have  had  time  to  seize 
upon  and  eliminate  the  offending  organisms  we  may 
not  only  restore  the  woman  to  health,  but  also  to  her 
complete  sexual  functional  activity. 

In  conclusion,  I  would  add  that  throughout  tlu; 
tedious  and  prolonged  course  of  the  case  I  have  de- 
tailed, in  spite  of  temperature  and  chills,  I  was  led  to 
cherish  a  favorable  prognosis  by  the  following  circum- 
stances :  The  stomach  bore  nourishment  and  stimu- 
lants well,  the  mental  condition  remained  good,  the 
respirations  rarely  varied  from  between  twenty  and 
thirty,  the  leucocytosis  gradually  diminished,  the  pa- 
tient maintained  her  strength  well,  and,  above  all,  never 
lost  her  courage. 


a^ebical  J^rogreiBfief. 


RECENT  PROGESS  IN  LARYNGOLOGY. 

By  A.  COOLIDGE,  JB.,  M.D.,  BOSTON. 
NASAL     BACTERIA     IN     HEALTH. 

Park  and  Wright  ^  publish  the  results  of  their  ex- 
periments on  this  very  interesting  subject.  The  ques- 
tion of  the  bacterial  cleanliness  of  the  mucous  mem- 
brane of  the  nasal  cavities  has  been  answered  in 
widely  different  ways  during  the  last  few  years.  It  is 
generally  admitted  that  the  vestibule  is  full  of  bac- 
teria, but  varying  results  have  been  obtained  by  cult- 
ures taken  from  the  septum  and  turbinates,  well  in- 
side of  the  nasal  openings,  in  healthy  persons.  In 
these  experiments  the  secretion  from  the  nasal  mucosa 
of  thirty-six  individuals  was  examined,  the  greatest 
care  being  taken  that  it  did  not  become  contaminated 
in  the  vestibule.  Cultures  were  made  upon  different 
media  :  in  six  cases  no  bacteria  were  developed  ;  in 
eight,  less  than  fifty  colonies  ;  in  eight,  between  fifty 
and  one  hundred,  and  in  fourteen,  one  hundred.  No 
attempt  was  made  to  identify  the  various  forms  of 
micro-organisms,  except  to  search  for  streptococci, 
none  of  which  were  found  in  any  case.  This  was  in 
marked  contrast  to  the  results  obtained  from  cultures 
of  the  nasal  mucus  from  a  number  of  children  living 
in  an  asylum,  in  60  per  cent,  of  whom  streptococci 
were  found.  The  nasal  mucous  membrane  in  none  of 
these  was  quite  normal.  The  bactericidal  effect  of  the 
nasal  mucus  was  also  studied,  both  by  sowing  a  cult- 
ure of  streptococcus  upon  the  nasal  mucous  membrane 
of  rabbits,  and  by  collecting  nasal  mucus  and  noting 
its  effect  upon  diphtheria  bacilli,  pseudo-diphtheria  ba- 
cilli, staphylococci,  streptococci  and  a  coccus  obtained 
from  the  normal  mucus.  In  no  case  was  the  nasal 
mucus  found  to  have  any  bactericidal  action.  Al- 
though a  number  of  bacteria  are  found  in  normal  nasal 
cavities,  it  is  doubtless  true  that  the  mucus  from  a 
healthy  nose  is  not  as  full  of  germs  as  might  at  first  be 
supposed.  This  comparative  scantiness  is  probably 
due  (1)  to  the  action  of  gravity,  clear  serum  draining 
>  Journal  of  Laryngology,  March,  1898. 


down  from  regions  in  the  noHe  to  which  the  iniipired 
air  does  not  have  free  accegH  waHhen  away  the  bacteria 
deposited  by  the  tidal  air;  (2)  to  the  action  of  the 
cilia;  (.i)  to  the  fact  that  the  nasal  miicuH,  while 
poBseHsing  little  or  no  bactericidal  power  for  moHt  bac- 
teria, is  not  a  good  medium  for  most  bacteria  to  grow 
in  ;  (4)  in  some  casj^s,  to  the  filtering  action  of  the 
hairs  ;  and  (.'>)  to  the  fact  that  ordinarily  the  inspired 
air  contains  very  few  pathogenic  germs. 

The  authors  conclude  that  for  bacteria  which  have 
developed  in  the  blood  or  secretions  of  other  animals, 
the  bactericidal  power  of  the  nasal  mucus  is  little  or 
nothing  and  cannot  be  depended  u|)on  to  prevent  an 
infection  from  virulent  bacteria  if  they  are  carried  into 
the  nose  by  instruments. 

TUK    8CPRATON8ILLAR    FOSSA    AND     ITS    AFFECTIONS. 

Patterson  •^  calls  attention  to  the  region  just  above 
the  faucial  tonsil.  This  region  has  been  described  as 
an  anatomical  space  by  His  in  1885.  The  author  con- 
siders that  this  recess  is  of  great  importance  both  from 
a  clinical  and  pathological  point  of  view,  and  that  it 
has  been  so  far  entirely  overlooked  by  writers  on  dis- 
eases of  the  throat.  It  is  often  mistaken  for  an  en- 
larged tonsillar  crypt,  out  of  which  cheesy  material 
can  occasionally  be  turned.  An  examination  of  the 
anterior  palatal  arch  often  shows  a  fold  of  mucous 
membrane  rising  from  its  free  border  and  stretching 
backwards  toward  the  tonsil,  which  it  partially  covers. 
This  fold  is,  in  well-marked  instances,  triangular  in 
shape,  and  to  it  His  has  given  the  name  "  plica  trian- 
gularis." At  its  apex  it  blends  with  the  arch  and  be- 
comes lost  in  the  velum  palati.  The  base  disappears  in 
the  structures  at  the  root  of  the  tongue,  whilst  the  free 
edge  may  extend  over  the  tonsil  for  a  variable  distance 
and  often  be  closely  adherent  to  it.  At  the  upper 
part  of  the  tonsillar  region,  immediately  behind  the 
plica,  a  probe  may  be  passed  into  a  cavity  which  ex- 
tends into  the  soft  palate  for  a  variable  distance,  and 
bears  an  important  relation  to  the  tonsil.  This  space 
His  calls  "  the  supratonsillar  fossa." 

In  the  development  of  this  region,  below  the  soft 
palate,  the  faucial  tonsil  is  formed  by  the  development 
of  lymphoid  tissue  in  the  cleft  between  the  second  and 
third  visceral  arches,  and  in  the  upper  part  of  this  space 
the  remainder  of  the  cleft  unoccupied  by  the  tonsil 
constitutes  the  supratonsillar  fossa.  Between  the 
fourth  and  fifth  month  of  fetal  life  the  anterior  palatal 
arch  widens  and  forms  the  free  edge  of  a  triangular 
fold  of  mucous  membrane  which  projects  behind  over 
the  curve  in  which  the  tonsil  is  developed.  This  is 
the  plica.  The  free  edge  of  the  plica  may  fall  over 
the  opening  into  the  fossa,  the  main  direction  of  which 
is  upwards  and  backwards  into  the  palate.  As  both 
the  plica  and  the  glandular  tissue  of  the  tonsil  vary 
much,  the  fossa  may  be  anything  from  a  shallow  re- 
cess to  a  deep  cul-de-sac.  The  edge  of  the  plica  may 
remain  free,  but  it  often  gets  merged  in  the  substruct- 
ures and  cannot  be  separated  from  them.  As  a  rule, 
the  upper  part  of  the  tonsil  remains  free,  while  the 
lower  part  may  be  covered.  If  the  tonsil  disappears 
the  plica  recedes  and  approaches  the  posterior  pillar. 
When  the  plica  is  adherent  to  the  tonsil  a  space  is 
enclosed  on  the  anterior  aspect  of  the  gland  behind 
the  anterior  palatal  arch  which  occasionally  becomes 
filled  with  cheesy  material.  Sometimes,  by  adhesions 
of  the  plica  to  the  tonsil,  the  fossa  may  be  prolonged 
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far  downwards  behind  the  palato-glossus  muscle  al- 
most to  the  lower  jaw.  The  author  looks  upon  this 
pouch  as  a  frequent  source  of  infection  in  peritonsillar 
abscess. 

The  mode  of  development  of  the  lymphoid  tissue 
gives  rise  to  many  variations  in  the  fossa.  As  a  rule, 
the  upper  part  of  the  tonsil  is  much  less  compact  than 
the  lower  half.  Little  processes  of  adenoid  tissue  may 
run  up  from  the  tonsil  in  the  lining  membrane  of  the 
fossa,  forming  fine  bands  or  little  eyelets  embodied  in 
the  membrane.  Towards  middle  life,  as  the  tonsil 
atrophies  the  fossa  becomes  more  shallow  ;  it  may  ul- 
timately be  nothing  but  a  mere  dimple.  The  fossa 
may  be  the  seat  of  an  acute  or  chronic  suppuration,  or 
a  receptacle  for  the  collection  of  dirt  or  foreign 
bodies. 

THE  TREATMENT  OF  CANCER  OF  THE  LARYNX. 

Chiari  ^  in  an  exhaustive  resume  of  this  subject 
comes  to  the  conclusion  that  the  endo-laryngeal  method 
of  removing  malignant  growths  of  the  larynx  is  very 
seldom  possible.  In  carcinoma  of  the  cords  or  ventric- 
ular bands,  splitting  the  larynx  and  removing  the 
soft  parts  is  the  best  method.  In  disease  of  other 
parts  of  the  larynx,  whether  the  cords  are  involved  or 
not,  a  partial  or  total  extirpation  is  indicated.  Partial 
resection  has  the  advantage  of  resulting  in  less  func- 
tional disturbance,  whereas  total  extirpation  has  given 
a  larger  number  of  cases  in  which  the  disease  has  not 
returned.  The  latter  operation  has  resulted  in  more 
cases  of  death  as  the  immediate  result  of  the  opera- 
tion, but  this  may  possibly  be  avoided  by  the  recent 
method  of  Gluck,  who  stitches  the  trachea  to  the  skin, 
making  an  external  tracheal  opening,  before  the  opera- 
tion for  resection.  The  fact  that  it  is  only  by  great 
luck  that  any  voice  is  left  after  total  extirpation  should 
be  considered  in  choosing  the  operation.  The  question 
of  when  cancer  of  the  larynx  is  inoperable  is  de- 
pendent upon  the  question  whether  there  is  a  proba- 
bility of  being  able  to  remove  the  whole  disease,  bear- 
ing in  mind  that  thyrotomy  is  a  severe  operation,  and 
requires  considerable  constitutional  strength  on  the 
part  of  the  patient. 

CYSTS  OF  THE  FLOOR  OF  THE  NOSE. 

Kelley  *  describes  a  cyst  which  must  be  considered 
a  pathological  entity  although  not  many  cases  have 
been  recorded  ;  it  is  probable,  however,  that  it  occurs 
much  more  frequently  than  this  would  imply.  From 
the  recorded  cases  the  following  may  be  taken  as  the 
features  of  the  disease  : 

It  occurs  most  frequently  in  females,  but  is  found  at 
various  ages.  There  is  either  no  evident  cause  or  the 
onset  is  dated  from  an  acute  inflammation  of  the 
neighboring  tissues.  The  cyst  first  shows  itself  as  a 
small  swelling  beneath  the  ala,  which  sometimes  re- 
mains stationary  for  months  and  gives  no  trouble, 
sometimes,  however,  it  enlarges  rapidly  and  causes 
considerable  pain.  A  fluctuating  growth  can  be  felt 
in  the  incisor  fossa,  which  is  not  adherent  to  the  skin 
or  bone.  As  the  growth  becomes  larger  there  may 
be  a  slight  fulness  of  the  lower  half  of  the  nose  on  the 
affected  side ;  later  a  distinct  protrusion,  which  is  best 
marked  at  the  attachment  of  the  ala.  Inside  the  nose, 
when  the  cyst  is  small,  it  forms  a  grayish  hemispheri- 
cal   eminence  about  the  middle  or  outer  half  of  the 

3  Fraenkel's  Archiv.,  Bd.  8,  Heft  1. 
*  Journal  of  lAryiigology,  June,  1898. 


floor  of  the  nose,  just  behind  the  junction  of  the  skin 
and  mucous  membrane.  It  may  extend  backwards  to 
the  anterior  end  of  the  inferior  turbinate,  but  rarely 
inwards  as  far  as  the  septum.  If  the  cyst  is  small  it 
may  be  opened  and  cauterized,  but  if  it  is  large  nothing 
short  of  its  excision  is  of  avail. 

These  growths  have  no  connection  with  the  teeth. 
In  order  to  find,  if  possible,  the  anatomical  conditions 
which  favor  the  development  of  cysts  in  this  region, 
the  author  made  several  sections  of  the  lining  mem- 
brane of  the  floor  of  the  nose,  commencing  posteriorly. 
The  lining  membrane  in  almost  its  entire  thickness  is 
made  up  of  glandular  tissue  ;  in  passing  forward  and 
approaching  the  alar  cartilage  the  membrane  increases 
in  depth  and  the  glands  are  gathered  into  large  and 
sharply-defined  collections  with  fibrous  tissue  between. 
From  these  glandular  collections  long  ducts  pass  up- 
ward and  open  on  the  surface,  where  its  characteristics 
are  intermediate  between  skin  and  mucous  membrane. 
These  ducts  are  probably  the  cause  of  these  cysts, 
which  are  therefore  really  retention  cysts; 

THE  TREATMENT  OF  HEADACHE  BY  INTRANASAL 
USE  OF  HOT  AIR. 

Vansant*  reports  several  cases  of  headache  which 
he  has  relieved  by  forcible  syringing  of  the  nasal  acces- 
sory sinuses  with  a  stream  of  hot  dry  air.  In  many 
of  the  cases  the  headache  was  in  the  frontal  region, 
and  suggested  the  frontal  sinus  as  its  source,  but  this 
was  not  always  the  case.  Even  headaches  of  some 
years'  standing,  and  where  the  sinuses  were  not  sus- 
pected, were  relieved  either  immediately  and  entirely, 
or  improved.  He  accounts  for  it  by  supposing  that 
the  condition  causing  many  headaches  consists  in  the 
blocking  and  stoppage  of  the  outlets  of  the  sinuses, 
especially  the  ethmoid  cells  and  frontal  sinus,  with  the 
retention  of  fluid  or  gases,  or  else  an  absorption  of  air 
and  consequent  vacuum,  as  is  observed  in  the  middle 
ear.  He  has  employed  for  this  purpose  hot  air,  some- 
times medicated,  and  also  nitrous  oxide,  but  he  does 
not  describe  his  technique. 

PAPILLOMA  OF  THE  LARYNX  IN  YOUNG  CHILDREN. 

The  treatment  of  papilloma  of  the  larynx  in  young 
children  has  for  some  years  been  one  of  the  most  dif- 
ficult subjects  with  which  the  laryngologist  has  to  deal. 
The  difliculty  of  an  operation  without  an  anesthetic, 
the  danger  of  an  anesthetic  without  a  tracheotomy,  a 
tracheotomy  followed  by  operation  through  the  mouth, 
the  wearing  of  an  intubation  tube,  and  the  opening  of 
the  larynx  in  the  removal  of  the  growth,  have  been 
frequently  discussed.  Railton  *"  reports  two  cases  in 
which  tracheotom}'  alone  was  done,  the  tube  worn  from 
two  to  four  years.  During  this  time  the  papilloma  en- 
tirely disappeared  and  the  larynx  became  in  every  way 
normal.  As  one  of  the  disagreeable  facts  of  this  dis- 
ease is  the  liability  of  recurrence  and  the  necessity  for 
further  operation,  these  cases  can  hardly  be  said  to  be 
finished. 

Baumgarten  ''  recommends  a  special  instrument,  in- 
troduced by  Loeri,  of  Buda-Pest,  several  years  ago, 
modifications  of  which  have  been  used  in  different 
cities.  This  instrument  resembles  a  metallic  catheter, 
the  lower  edge  of  the  eye  being  sharpened  to  cut  off 
and  hold  pieces  of  the  growth  as  the  instrument  is 
withdrawn.     He   has  been  able,  by  the  use  of  this  in- 

T'  Philadelphia  Medical  Journal,  May  7,  1P98. 
n  British  Medical  Journal,  Fel)ruary  19,  1898. 
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Mifjind  ■"  liu8  1180(1  lliitt  melliod  of  treatment  nince 
tlio  publication  of  tlie  paper  by  lielfanti  and  Dtdia 
Vedova."  The  tlieory  on  which  this  treatment  was 
first  tried,  that  ozena  is  caused  by  the  presence  of 
a  bacillus  which  must  be  considered  as  a  weakened 
form  of  the  bacillus  of  diphtheria,  can  hardly  be  ac- 
cepted. The  author  was  induced  to  try  this  method 
of  treatment  on  account  of  the  effect  of  injections  of 
anti-diphtheritic  serum  upon  the  mucous  membrane  of 
the  upper  air  passages,  tending  to  show  thtit  it  had  a 
stimulating  effect  on  the  diseased  raucous  membrane. 
The  ten  cases  treated  were  all  genuine  ozena.  Ten 
cubic  centimetres  of  the  scrum  with  a  strength  of 
about  100  anti-toxin  units  to  each  centimetre  was  the 
first  dose  given  to  adults.  The  second  dose  was  not 
given  for  from  eight  to  twelve  days.  A  very  marked 
effect  upon  the  mucous  membrane  of  the  nose;  was 
noticed,  generally  beginning  towards  the  end  of  the 
first  twenty-four  hours,  the  patient  discharging  the 
crusts  much  more  easily.  During  the  following  days 
the  mucous  membrane  of  the  nose  loses  its  dry  and 
pale  appearance,  becoming  moist  and  of  a  natural  red 
color,  and  also  swelling  considerably,  but  without  hav- 
ing the  appearance  of  irritation,  and  mucous  secretion 
appears  on  the  surface.  This  gradually  disappears, 
but  after  the  second  or  third  injection  all  the  cases  ob- 
served have  shown  a  lasting  improvement.  This  im- 
provement has  in  some  of  the  cases  been  small  but  in 
most  of  them  very  considerable,  one  case  approach- 
ing very  near  to  recovery.  No  local  treatment  was 
used.  Among  the  drawbacks  are  the  painful  swelling 
of  the  skin  around  the  place  of  injection,  the  different 
forms  of  skin  eruptions,  and  occasionally  of  joint  affec- 
tions, especially  if  too  large  doses  are  used. 

The  author  is  conducting  experiments  to  find  out 
why  this  serum  has  this  effect  in  cases  of  ozena.  Al- 
though these  experiments  are  not  concluded  he  seems 
inclined  to  believe  that  the  presence  of  the  toxins  is  of 
no  importance,  and  that  it  is  the  serum  alone  which 
acts,  and  he  thinks  that  as  good  results  may  be  ob- 
tained with  injections  of  normal  serum  of  horses. 
This  is  surely  a  startling  statement. 

THE    ADENOID    FACE. 

Siebenmann  ^**  attempts  to  prove  that  the  narrow 
high  arching  palate  has  no  connection  with  the  exist- 
ence of  adenoid  vegetations.  The  palate  was  meas- 
ured in  a  series  of  persons  with  and  without  adenoids. 
Those  free  from  adenoids  showed  as  large  a  percen- 
tage of  high  arched  palates  as  those  with  them,  and 
adenoids  were  found  in  as  large  a  proportion  of  cases 
where  the  palate  was  broad.  These  high  palates  occur 
in  people  whose  nasal  cavities  and  post-nasal  space  is 
narrow  and  consequently  more  liable  to  be  obstructed 
by  an  amount  of  adenoid  hypertrophy  which,  in  a  per- 
son of  broad  and  large  naso-pharynx,  would  not  pro- 
duce symptoms  of  obstruction,  and  consequently  would 
not  be  seen  by  the  laryngologist.  The  long,  high  nose 
is  found  in  these  cases  of  high  palate,  and  consequently 
has  been  received  as  a  type  of  the  adenoid  face. 

A  second  set  of  measurements,  taken  in  cases  of 

'  Journal  of  Laryngology,  Rhinology  and  Otology,  August,  1898. 
*  See  Boston  Medical  and  Surgical  Journal,  December  9,  1897. 
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ozena,  the  author  believ^-H  to  jirove  that  tliiH  dineaHe  in 
not  always  accompanied  by  a  Hhort  septum. 

CHANOKS    IN    MUSCI.K8     A.S    A     HI.SLI-T    OK    rARALTBIS 
OK    TIIK    ICKCUKICK.NT    NKKVK. 

Friedricli  "  describes  the  microscopical  appearance 
of  the  muHclfis  of  the  larynx  in  the  case  of  a  man  who 
had  had  paralysis  of  one  recurrent  laryngeal  nerve  for 
four  years.  On  cross  section  the  fibres  were  much 
atrophied;  they  were  oval  or  round  and  did  not  fill 
out  their  sarcolemma,  and  in  some  places  were  com- 
pletely destroyed.  On  longitudinal  section,  they  were 
found  uneven  in  thickness,  but  the  longitudinal  and 
transverse  striin  were  retained.  The  interstitial  con- 
nective tissue  was  in  some  of  the  muscles  largely  in- 
creased. The  degenerative  changes  were  much  more 
noticeable  in  the  crico-arytenoid  lateralis,  less  in  the 
vocalis,  cricoarytenoid  posticus  and  thyro-arytenoid, 
none  in  the  inter-arytenoid  and  crico-thyroid. 

TIIK     ABSORPTION     OF     FOREIGN     BODIES     BT     TIIK 
TONSILS. 

Goodale^''  has  studied  this  subject  by  injecting  car- 
mine into  the  crypts,  which  were  more  or  less  hyper- 
trophied,  at  varying  intervals  of  time  before  excision 
of  the  tonsil.     He  arrives  at  the  following  conclusions  : 

Absorption  exists  normally  in  the  tonsil  and  takes 
place  through  the  mucous  membrane  of  the  crypts. 
The  path  of  absorbed  substances  in  the  tonsil  is  in  the 
interfollicular  lymph-spaces  in  the  direction  of  the 
larger  fibrous  trabeculae.  During  the  process  of  ab- 
sorption foreign  substances  encounter  phagocytic  action 
on  the  part  of  the  polynuclear  neutrophiles  situated  in 
and  adjoining  the  mucous  membrane.  Bacteria  are 
normally  present  in  the  crypts,  but  are  not,  at  least 
ordinarily,  demonstrated  in  the  tonsillar  tissue. 

In  view  of  the  preceding  facts,  the  supposition 
appears  possible  that  bacteria  may  be  continually  mak- 
ing their  way  into  the  tonsillar  tissues,  but  at  the 
moment  of  entering  ordinarily  encounter  conditions 
which  terminate  their  existence. 

DIRECT      EXAMINATION      OP     THE      TRACHEA     AND 
BRONCHI. 

Killian,^^  following  the  lead  of  Kirstein,^*  has  used 
a  straight  speculum  for  examination  of  the  trachea  and 
larger  bronchi.  The  larynx  is  painted  with  a  20-per- 
ceut.  solution  of  cocaine,  especially  on  the  epiglottis  and 
posterior  wall,  and  a  tubular  speculum  with  a  diameter 
of  nine  millimetres  is  passed  down  through  the  larynx. 
In  case  of  a  previous  tracheotomy  the  tube  may  be 
passed  deep  into  the  bronchus  through  the  tracheal 
wound.  When  passed  directly  from  above  usually  the 
bifurcation  only  is  visible,  although  the  author  has 
passed  a  speculum  into  the  right  bronchus  and  seen  the 
division  into  the  middle  and  lower  branches.  It  is 
necessary  to  gradually  accustom  the  patient  to  the 
passage  of  the  speculum,  although  there  is  no  trouble 
in  breathing  or  in  coughing. 

PROBING   THE    FRONTAL    SINUSES. 

Sheier^'  describes  the  different  ways  in  which  the 
x-rays  may  be  of  practical  use.  There  has  been  much 
dispute  among  different  authors  as  to  the  ease  with 
which  the  frontal  sinus  may  be  probed.     Some  think 

"  Fort,  der  Med.,  Oct.  15,  1S97. 

"  Archlv.  fiir  Laryngologie,  Band  vii.  Heft  1. 
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that  it  can  be  reached  in  nearly  all  subjects,  while 
others  believe  that  it  is  very  rare  to  get  farther  than 
the  ethmoid  cells.  The  author  passed  a  probe  appar- 
ently into  the  sinus  in  thirty  cases.  In  five  the  shadow 
was  clearly  seen  in  the  sinus,  while  in  the  others  it 
was  seen  to  be  in  one  of  the  ethmoid  cells. 


Hcport^  of  JhtMittit^, 


THE  OBSTETRICAL  SOCIETY   OF   BOSTON. 

MALCOLM  STOKER,  M.D.,   SECRETARY. 

Meeting,  November  15,  1898,  the  President,  Dr. 
F.  H.  Davenport,  in  the  chair. 
Dr.  C.  M.  Green  reported 

A    CASE   OP   puerperal    SEPSIS   TREATED  WITH   SUP- 
PORTIVES    AND    STIMULANTS  ;     RECOVERY.^ 

Dr.  F.  J.  Cotton,  by  invitation,  read  a  paper  on 

ANTISTREPTOCOCCIC    SERDM.'^ 

Dr.  J.  G.  Blake  :  The  importance  of  this  subject 
comes  home  to  those  of  us  who  have  charge  of  this 
department  at  the  City  Hospital,  where  every  year  we 
see  a  number  of  these  cases.  The  unsatisfactory 
nature  of  old  methods  of  treatment  has  forced  us  to 
seek  new  ones,  and  my  interest  in  the  antistreptococcic 
serum,  stimulated  by  the  papers  read  before  this 
Society  last  spring  by  Drs.  Williams  and  O'Connor, 
led  me  to  try  it  in  my  last  service  in  three  cases.  In 
two  of  these,  in  which  the  presence  of  streptococci 
was  demonstrated,  an  unsatisfactory  result  followed, 
and  thinking  that  possibly  the  fault  might  lie  in  the 
brand  of  serum  employed,  I  have  asked  the  State 
Board  of  Health  to  make  a  serum  of  standard 
strength. 

Dr.  Pratt  :  I  have  collected  the  cases  of  puerperal 
septicemia  that  have  been  reported  as  treated  with 
antistreptococcic  serum,  with  the  following  result : 
cases  118;  recoveries  76;  deaths  42;  percentage  of 
recoveries  64.4  ;  percentage  of  deaths  35.5.  Of  course 
the  cases  of  most  value  are  those  in  which  strepto- 
cocci were  demonstrated  in  the  uterine  discharge.  Of 
the  11  cases  reported  since  January  Ist,  5  recovered 
and  6  died,  a  mortality  of  54.5  per  cent.  In  38  cases 
in  which  streptococci  were  not  demonstrated  there 
were  7  deaths,  18.4  per  cent.  It  is  probable  that  in 
many  cases  too  small  an  initial  dose  has  been  employed. 
Cox  has  said  that  in  all  grave  cases  an  initial  dose 
of  30  cubic  centimetres  is  advised,  to  be  followed  by 
doses  of  10  or  20  cubic  centimetres  every  twelve  or 
twenty-four  hours.  Dr.  Abram  points  out  that  in 
most  of  the  cases  where  no  apparent  benefit  followed 
the  use  of  the  serum  there  was  no  proof  that  the 
patient  suffered  from  streptococcic  infection.  Every 
case  ought  to  be  diagnosed  bacteriologically  before 
resorting  to  the  serum. 

Dr.  Blake  :  I  should  like  to  hear  from  Dr.  Smith 
as  to  the  desirability  or  practicability  of  the  State 
Board  of  Health  establishing  such  a  plant  for  the 
manufacture  of  this  serum. 

Dr.  Theobald  Smith:  The  problem  of  serum- 
therapy  in  streptococcus  infections  is  a  difficult  one 
to   handle.     While,    on    the    one    hand,    it   does    not 

>  See  page  114  of  the  JournaL 
2  See  page  105  of  the  Journal. 


seem  wise  to  discourage  practical  attempts  to  make  a 
streptococcus  serum  before  tlie  experimental  side  of 
the  problem  has  been  cleared  up,  it  must  be  confessed, 
on  the  other  hand,  that  the  outlook  from  the  experi- 
mental side  is  not  very  flattering.  The  actual  pro- 
duction of  antitoxins  against  bacterial  and  vegetable 
toxins,  whenever  such  toxins  were  demonstrable,  has 
been  in  general  successful.  Besides  the  antitoxins  of 
diphtheria  and  tetanus,  antitoxins  for  vicin,  abrin, 
snake  venom,  toxins  in  the  blood  of  eels,  and  botulismus 
(meat  poison)  have  been  produced.  When  we  come 
to  deal  with  those  bacteria  which  do  not  produce  a 
soluble  diffusible  toxin,  but  which  have  poisons  either 
stored  up  in  their  bodies  or  represented  in  their  body 
substance,  the  production  of  a  satisfactory  therapeutic 
serum  has  not  yet  been  placed  beyond  doubt.  It 
would  seem  that  immunity  towards  these  latter  poisons 
cannot  be  pushed  beyond  the  endurance  of  a  relatively 
small  dose,  and  certain  investigators  have,  for  this 
reason,  looked  upon  the  bactericidal  functions  of  im- 
mune serum  as  the  only  hopeful  prospect.  It  is  now 
generally  known  that  through  the  work  of  Pfeiffer  and 
others  upon  typhoid  and  cholera  bacteria  such  se- 
rum, which  does  not  manifest,  outside  of  the  body, 
more  than  agglutinative  power,  does  actually  start 
bactericidal  forces  in  the  animal  body  when  intro- 
duced with  bacteria. 

It  is  probable  that  the  action  of  streptococci  is  sub- 
ject to  the  same  laws.  If  this  phenomenon  should  be 
found  generally  true  of  the  invasive  bacteria  (that  is, 
those  which  enter  the  body  and  multiply  therein,  and 
not  simply  act  from  some  one  point  through  absorbed 
toxins,  as  is  the  case  with  diphtheria),  it  follows  that 
any  serum-therapy,  so  called,  to  be  successful,  must 
come  into  play  either  before  and  immediately  after  the 
time  of  infection  in  order  that  the  multiplication  of 
the  bacteria  may  be  checked  before  much  poison  has 
accumulated.  It  is  ])robable  that  between  the  strictly 
toxin-producing  and  the  infectious  bacteria  transi- 
tional species  will  be  found  for  which  an  antitoxin  may 
be  of  some  use  because  of  the  presence  of  traces  of 
toxins  set  free  by  the  bacteria.  This  hypothesis  may 
account  for  the  favorable  results  occasionally  reported 
after  the  administration  of  streptococcus  serum. 

As  regards  the  efficacy  of  Marmorek's  serum  con- 
flicting reports  come  from  different  laboratories,  al- 
though nearly  all  trustworthy  experimenters  have  ac- 
knowledged that  streptococcus  serum  may  be  produced 
in  horses  which  shows  distinct  protective  powers.  On 
the  other  hand,  the  curative  value  seems  to  be  very 
low.  It  is  interesting  to  note  here  that  Neufeld 
failed  to  notice  any  protective  action  of  serum  from  a 
case  of  streptococcus  septicemia  after  full  recovery. 

The  most  discouraging  fact  against  the  use  of  any 
streptococcus  serum  is  the  repeatedly  confirmed  state- 
ment that  not  all  streptococci  are  influenced  by  the 
same  serum.  Van  der  Velde  found  a  difference  in  pro- 
tective power  as  high  as  1  to  50.  This  observer  re- 
sorted to  the  device  of  immunizing  the  same  horse 
with  cultures  of  two  streptococci  whose  antitoxins 
excluded  any  immunizing  relationship.  He  hoped 
thereby  to  obtain  a  sufficiently  wide  range  of  action 
of  the  resulting  serum. 

The  practical  difficulties  surrounding  the  manufacture 
of  serum  are  thus  put  into  a  clear  light.  Others  of 
more  theoretical  import  might  also  be  cited,  such  as 
the  loss  of  virulence  towards  man  resulting  from  the 
passage  of  streptococci  through  rabbits,  and  thereby 
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greatly    auguKJUtiiig    their    virulciico     towunlH     tliut 
B[)e<MeB. 

I  have  110  doubt  thiit  the  mvBtery  which  liaii},'H  over 
the  wliolo  subject  of  ucquired  immunity  will  be  lurj^ely 
cleared  up  within  the  next  decade,  or  Hooiier,  and  that 
tliereafter  the  ^ropinj^  after  antitoxins  will  be  replaced 
by  definite,  purposc^ful  experiments,  aimed  simply  to 
overcome  practical  obstacles. 

1)k.  Wimtnky:  I  have  had  no  experience  with  this 
serum.  As  regards  Dr.  Green's  case,  in  whicli  scrap- 
iugs  from  the  uterus  gave  a  negative  culture,  I  remem- 
ber an  autopsy  in  which  the  j)lacental  site  was  free 
from  infection  in  which  the  infection  had  entered  by 
tears  in  the  cervix. 

Dr.  Bi.AKK  asked  as  to  the  mortality  usual  without 
the  use  of  the  serum. 

Dr.  Grkkx  mentioned  a  series  of  fifteen  consecutive 
cases  at  the  City  Hospital  in  which  no  serum  was 
used,  all  of  which  recovered.  This  was  of  course 
quite  exceptional.  Hefore  we  can  come  to  any  conclu- 
siou  as  to  the  value  of  the  serum  we  must  get  a  series 
of  cases  treated  with  the  serum  and  nothing  else.  In 
most  of  the  cases  we  read  of  the  serum  was  used  only 
as  an  adjunct  to  supportive  treatment.  lu  such  cases 
we  cannot  say  that  they  would  not  have  recovered 
without  the  serum. 

Dr.  Worcester:  I  do  not  quite  agree  with  Dr. 
Green  in  demandiug  so  stringent  a  test.  For  example, 
in  diphtheria  one  would  not  thiuk  it  necessary  to  use 
antitoxin  without  any  supportive  treatment. 

Dr.  Green:  I  still  think  we  must  get  direct  evi- 
dence of  the  value  of  the  serum,  and  that  can  be  done 
only  by  using  it  alone. 

Dr.  Engelmann  :  It  seems  to  me  that  these  statis- 
tics are  rather  unfair  to  the  serum,  for,  as  I  remember, 
it  has  been  used  chiefly  in  desperate  cases.  I  have 
lately  seen  many  reports  of  successful  cases.  It  is 
apparently  of  great  importance  what  kind  of  serum  is 
used.  Marmorek's  is  apt  to  deteriorate.  I  prefer  a 
fresh  serum  made  here.  It  is  unjust  to  use  the  serum 
only  in  grave  cases.  I  think  it  is  now  fair  to  say  that 
no  damage  is  done  by  its  injection. 

Dr.  Blakk  spoke  of  the  good  results  of  Marmorek's 
serum  in  one  case  in  which  he  had  used  it. 

Dr.  Worcester:  If  the  State  Board  of  Health 
do  not  wish  to  undertake  the  preparation  of  this  serum 
could  they  not  at  least  undertake  to  standardize  the 
various  serums  on  the  market?  I  am  led  to  say  this 
by  my  wish  that  the  various  kinds  of  tuberculin  could 
be  standardized.  I  understand  that  they  can  be 
ranked  as  regards  potency,  and  if  the  State  Board 
could  do  it  it  would  be  a  great  step  towards  successful 
treatment. 

Dr.  Smith  :  I  think  it  could  be  done,  but  it  would 
have  to  be  done  as  regards  different  streptococci,  for,  as 
I  have  said,  a  serum  potent  against  one  kind  may  be 
inactive  against  another,  and  the  different  groups  can 
be  differentiated  only  by  the  effects  of  the  serum 
used.  The  great  difficulty  would  be  to  get  a  serum 
that  would  counteract  a  number  of  groups.  Dr.  Smith 
spoke  of  the  possibility  of  the  transference  of  strepto- 
cocci from  animals  to  man. 

Dr.  Worcester:  In  a  case  I  reported  some  years 
ago  the  husband  of  the  patient  had  been  taking  care 
of  a  case  of  puerperal  sepsis  in  a  cow  (digging  out  a 
gangrenous  placenta  manually)  on  the  very  day  the 
child  was  born,  and  had  handed  his  wife  dressings 
which  she  applied  to  the  vulva. 


Dr.  Smith  :  I  have  recently  i'^olated  the  slrepto- 
coccuH  longuH  from  a  guinea-pig  that  hud  recently  re- 
ceived milk  from  an  infected  e«w. 

Dr.  ('iiai)WICK  :  Am  I  to  underf^tanr]  tliat  mixed 
infection  occurred  in  some  of  these  cases? 

Dr.  Pratt:  I  have  examitied  the  recorfls  of  14 
cases  at  the  City  HoB[)ital,  willi  the  following  result: 
streptococci  present  in  '.),  staphylococcui  albus  in  •>, 
colon  bacillus  in  2,  stafdiylocoecus  |)yogene8  aureus  in 
1,  auerobic  unidentified  bacilli  in  2,  sterile  3.  Three 
were  cases  of  mixed  infection,  both  streptococci  and 
staphylococci  occurring  in  1  and  streptococci  and  colon 
bacilli  in  2.  The  |)ercentage  of  deaths  is  generally 
about  41. 

Dr.  Cmadwick:  If  then  in  about  half  the  ca.ses 
other  bacteria  and  not  streptococci  are  the  cause,  what 
is  the  good  of  injecting  this  serum  ?  In  my  twenty 
years'  experience  I  have  of  course  seen  many  cases, 
and  I  can  only  eay  that  a  thorough  and  prompt  disin- 
fection of  the  uterine  cavity  even  without  curettage  will 
bring  about  recovery.  I  have  had  three  successful 
cases  lately,  in  one  of  which  nothing  was  done  for  five 
days  after  infection,  yet  the  woman  recovered. 

Dr.  Blake  :  I  have  suggested  to  the  President  of 
the  State  Board  of  Health  that  it  should  undertake 
the  preparation  of  this  serum,  and  if  the  experience  of 
this  Society  warrants  it,  it  might  be  well  for  us  to  pass 
a  vote  recommending  it  to  do  so. 

Dr.  Whitney  showed  the  specimens  from  a  case  of 
double  hydrosalpinx  removed  that  day  at  the  Free 
Hospital  for  Women.  The  ends  were  enlarged  to 
globular  sacs,  giving  them  the  appearance  of  the  so- 
called  tubo-ovarian  cysts. 


THE   AMERICAN   PHYSIOLOGICAL   SOCIETY. 

Eleventh   Annual  Meeting,  December  28,  29  and 
30,  1898. 
(Concluded  from  No.  4,  p.  98.) 

Prof.  C.  F.  Hodge  (Clark  University)  reported 
the  results  of  experiments  performed  in  conjunction 
with  Mr.  H.  H.  Goddard  to  examine  the 

possible  ameboid  movements  of  dendritic 
processes  of  cortical  nerve  cells. 

The  method  adopted  consisted  in  killing  the  brains 
of  young  or  small  animals  suddenly,  thus  catching  the 
cells  in  the  condition  and  relative  positions  occupied 
during  life.  Rested  and  fatigued  animals  were  com- 
pared, and  the  results  go  to  confirm  Demoor's  results. 
The  rested  preparations  show  the  dendrites  and  con- 
tact granules  uniformly  expanded,  while  in  fatigue  the 
dendrites  are  contracted  and  varicose. 

Dr.  £.  W.  ScRiPTCRE  (Yale)  read  a  paper  on 

methods  of  demonstrating  the  phtsiologt 

AND    psychology    OF    COLOR. 

Dr.  G.  W.  Fitz  (Harvard)  read  a  paper  describ- 
ing 

A    NEW    CHRONOSCOPE. 

Prof.  O.  N.  Rood  (Columbia)  read  a  paper  de- 
scribing 

THE  flicker  photometer. 

afternoon    session  —  SECOND    DAY. 

On  the  afternoou  of  the  second  day  a  joint  meeting 
of  the  affiliated  scientific  societies  was  held.     The  ad- 
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dress  of  welcome,  by  President   Seth  Low,  of  Co- 
lumbia University,  was  followed  by  a  discussion  of  the 

ADVANCES    IN    METHODS    OF    TEACHING. 

Prof.  E.  G.  Conklin  (University  of  Pennsylvania) 
spoke  on  Zoology ;  Prop.  G.  S.  PIdntington  (Co- 
lumbia) on  Anatomy;  Prof.  W.  T.  Porter  (Har- 
vard) on  Physiology  ;  Prof.  H.  Munsterbkrg  (Har- 
vard) on  Psychology ;  Dr.  F.  Boas  (Columbia)  on 
Anthropology,  and  Prof.  W.  F.  Ganong  (Smith 
College)  on  Botany.  Professor  Porter's  paper  has 
already  been  published  in  this  Journal.  Professor 
Huntington's  remarks  were  iu  brief  as  follows  :  The 
most  marked  and  important  advance  in  methods  of 
teaching  anatomy  during  the  past  decade  is  founded 
upon  the  recognition  of  man's  scientific  position  in  the 
vertebrate  series,  involving  the  acceptance  of  both 
comparative  anatomy  and  embryology  by  the  instruc- 
tor in  human  anatomy  as  his  most  valuable  aids. 
The  great  truths  of  evolution,  while  they  have  long 
inspired  morphological  research,  have  only  begun  to 
be  utilized  by  teachers  of  anthropotomy.  Instruction 
designed  to  bring  into  clear  relief  the  main  morpho- 
logical and  functional  characters  of  the  human  body 
can  only  be  founded  on  the  study  of  its  development 
and  on  comparison  with  the  structure  of  the  lower  ver- 
tebrates. Simple  antecedent  conditions,  both  embryo- 
nal and  as  presented  in  the  adult  form  of  lower  types, 
not  only  constitute  the  proper  starting-point  for  the 
consideration  of  the  complicated  and  highly  special- 
ized structures  found  in  man,  but  they  likewise  lead 
the  student  to  the  correct  appreciation  of  human  re- 
gressional  structures  undergoing  reduction. 

The  comprehension  of  involved  and  complicated 
adult  human  structures,  such  as  the  central  nervous 
system,  organs  of  special  sense,  peritoneum,  etc.,  is 
directly  facilitated  by  studying  the  manner  in  which 
they  develop.  The  great  advantage  of  comparative 
anatomy,  from  the  standpoint  of  instructor  and  student, 
lies  in  the  fact  that  by  its  aid  a  small  demonstration  of 
the  main  human  developmental  stages  is  rendered  pos- 
sible on  macroscopic  objects. 

The  equipment  necessary  to  the  successful  prosecu- 
tion of  the  method  outlined  is  found  in  the  morpho- 
logical museum.  No  single  circumstance  indicates 
the  changed  spirit  and  concep'ion  of  anatomical  in- 
struction more  clearly  than  the  recognition  of  the 
museum  in  the  modern  sense  as  one  of  the  most  im- 
portant and  essential  educational  factors. 

In  the  application  of  the  method  in  practice  nota- 
ble advances  are  to  be  recoided  in  the  matter  of  sub 
stituting  some  object-teaching  for  theoretical  didactic 
instruction.  The  development  of  the  courses  in  prac- 
tical anatomy  and  the  replacemement  of  the  general 
lecture  by  demonstrations  of  the  actual  objects  to 
small  sections  are  instances  of  this  advance.  The 
lecture  assumes  its  proper  place  iu  the  general  scheme 
of  anatomical  education  as  furnishing  the  orderly, 
connected  and  systematic  thread  which  is  to  guide  the 
student  iu  his  work,  and  as  presenting  the  opportunity 
for  discussing  the  broad  morphological  principles  of 
vertebrate  structure.  But  the  acquisition  of  the  de- 
tailed knowledge  on  the  part  of  the  student  is  only 
accomplished  by  direct  personal  examination  and  study 
of  the  structures  in  the  dissecting-room  and  demonstra- 
tion. 

As  secondary  advances  in  methods  of  instruction  ap- 
pear the  complete  pedagogic  separation  of  elementary 


and  advanced  students,  improvements  in  anatomical 
technique,  in  the  preservation  of  material  and  in  mu- 
seum preparations,  and  the  introduction  of  special 
courses  in  general  morphology. 

THIRD    DAY. 

Prof.  G.  Lusk  (University  and  Bellevue),  in  the 
absence  of  W.  H.  Parker,  read  a  paper  entitled 

on  the  maximum  production  of  hippdric    acid 

IN    rabbits. 

If  a  quantity  of  benzoic  acid  (as  a  lithium  salt)  be 
fed  to  fasting  rabbits  in  sufficient  quantity  to  unite 
with  the  glycocoll  formed  in  the  animal,  but  not  suffi- 
cient to  produce  toxic  symptoms,  a  fixed  ratio  is  found 
to  exist  between  the  hippuric  acid  nitrogen  and  the 
total  nitrogen  of  the  urine.  The  ratio,  which  is  about 
1:20,  would  indicate  that  five  per  cent,  of  the  nitrogen 
of  proteid  may  be  eliminated  in  the  form  of  glycocoll. 
The  ratio  is  not  increased  after  feeding  carbohydrates, 
nor  is  it  changed  after  ingestion  of  gelatine.  Glyco- 
coll is  probably  a  cleavage-product  of  proteid  iu  meta- 
bolism to  the  extent  indicated  above. 

Prof.  R.  H.  Chittenden,  Ph.D.  (Yale),  read  a 
paper  entitled 

A  chemico-physiological  study  of  certain  de- 
rivatives OF  THE   PROTEIDS, 

Prof.  G.  N.  Stewart  (Western  Reserve)  read  a 
paper  entitled 

experiments  on  the  molecular  concentration 

AND  electrical  CONDUCTIVITY  OF    CERTAIN    ANI- 
MAL LIQUIDS  WITH  SPECIAL  REFERENCE  TO  BLOOD. 

In  making  these  experiments  on  electrical  conduc- 
tivity there  was  used  blood  in  which  the  corpuscles 
were  intact,  blood  in  which  the  hemoglobin  had  been 
removed  from  the  corpuscles  and  was  present  in  the 
serum,  and  blood  in  which  the  electrolytes  had  been 
removed  from  the  corpuscles  and  were  present  in  the 
serum. 

The  hemoglobin  and  electrolytes  were  removed  to- 
gether from  the  corpuscle  by  dilution  with  water. 
Upon  diluting  with  serum  the  hemoglobin  alone  came 
out,  as  was  also  the  case  in  freezing  the  blood.  When 
the  blood  was  laked  by  saponin  the  hemoglobin  and 
electrolytes  came  out  together,  as  was  also  the  case 
when  blood  was  heated.  By  comparing  the  electrical 
conductivity  of  the  blood  when  the  hemoglobin  and 
electrolytes  had  been  removed  together  with  that 
when  the  hemoglobin  alone  was  removed  it  was  possi- 
ble to  determine  the  changes  in  conductivity  produced 
by  the  removal  of  the  electrolytes.  Experiments 
were  also  made  to  show  the  influence  on  the  electrical 
conductivity  of  the  blood  by  bacteria  introduced  into 
it. 

Dr.  J.  K.  Mitchell  presented  through  Prof.  H. 
P.  BowDiTCH  a  paper  on 

INFLUENCE      OF     MASSAGE     UPON      THE     NUMBER      OF 
BLOOD  GLOBULES  IN  THE  CIRCULATING  BLOOD. 

The  general  results  of  a  large  number  of  observa- 
tions in  healthy  individuals  and  in  patients  suffering 
from  anemia  showed  that  in  health  massage  increases 
the  number  of  red  corpuscles,  aad  to  a  less  degree 
and  not  so  constantly  their  hemoglobin  value.  In 
all  forms  and  grades  of  anemia  there  is  a  very  con- 
stant large  increase  in  the  number  of  red  corpuscles 
after  massage.     It  is  evident  that  our  present  defini- 
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tionB  of  anemia  iiro  iiiHufricient.  An  OHBOiitial  part  of 
tlio  (loscriptioii  in  all  of  tlitsin  is  that  there  are  <l(;f»!Ct,H 
of  number,  of  color,  or  both,  in  the  blood.  TIiIh  Ib 
not  always  true.  The  fault  may  lie  in  a  lack  of  acliv- 
ily  or  of  availability  in  the  corpuscloH.  Ah  thcsre  are 
cases  in  which  normal  blood  counts  and  hemogloljin 
percentages  are  found  when  the  patients  present  every 
exteriuil  and  subjective  sign  of  blood-poverty,  and 
Bince  it  is  highly  improbable  that  any  great  nidnction 
iu  the  total  volume  of  blood  can  long  persist,  we  are 
driven  to  the  supposition  that  in  these  instances  tin; 
corpuscles  have  in  some  way  had  their  usefulness  im- 
paired. 

Dk.  p.  a.  Levene,  of  New  York,  read  a  paper  on 

IODINE    IN    THE     TISSUES     AFTER     THE     ADMINISTRA- 
TION   OK    POTASSIUM    IODIDE. 

The  tissues  of  hens  were  investigated  as  to  their 
power  of  binding  iodine  iutramolecularly.  The  eggs 
were  examined  from  time  to  time  during  ten  weeks,  at 
the  end  of  which  time  the  other  tissues  were  analyzed. 
During  the  first  three  weeks  no  other  iodine  than  that 
in  the  form  of  potassium  or  sodium  iodide  was  found. 
Beginning  with  the  fourth  week  the  iodine  appeared 
as  au  organic  compound,  apparently  as  iodofat.  In 
none  of  the  tissues  could  an  appreciable  amount  of 
organic  iodine  be  detected,  with  the  exception  of  the 
bones,  where  a  noticeable  quantity  of  iodofat  was  present. 
Comparing  these  results  with  all  that  is  known  on  the 
subject,  it  was  concluded  that  only  certain  keratins, 
as  that  of  the  hair,  are  capable  of  binding  iodine  iu 
the  organism ;  only  certain  proteids,  as  that  of  the 
thyroid  gland,  and  only  certain  fats,  have  the  same 
faculty. 

•     Prof.  G.  C.  Hcber  (Ann  Arbor)  read  a  paper  en- 
titled 

A    NOTE    ON     SENSORY    NERVE   ENDINGS     IN    THE     EX- 
TRINSIC    EYE     MUSCLES     OP     RABBITS ATYPICAL 

MOTOR    ENDINGS    OF    RETZIUS. 

Retzius  draws  attention  to  an  "  atypical  motor  end- 
ing "  found  in  the  extrinsic  eye  muscles  of  the  rabbit. 
That  these  atypical  motor  endings  are  sensory  and  not 
motor  nerve  endings  was  argued  from  the  following 
data: 

(1)  The  nerve  endings  in  question  were  found 
mainly  in  the  anterior  third  of  the  recti  muscles  of 
the  eye,  while  typical  motor  endings  are  found  in  the 
middle  third. 

(2)  The  nerves  terminating  in  this  ending  present 
near  their  termination  short  internodal  segments, 
branch  frequently  and  are  surrounded  by  a  thin 
sheath  of  Henle,  agreeing  iu  these  respects  with  sen- 
sory nerves  in  other  parts  of  the  body. 

(3)  The  ending  is  found  in  the  connective  tissue 
immediately  outside  of  the  sarcolemma  of  the  muscle 
fibres  between  which  they  terminate,  while  the  motor 
nerves  end  under  the  sarcolemma  of  the  nerve  fibres. 

(4)  No  other  sensory  nerve  endings  have  been 
found  in  the  extrinsic  eye  muscles  of  the  rabbit, 
while  in  other  mammals  studied  such  endings  may 
readily  be  found. 

Prof.  R.  H.  Chittenden  read  for  Prof.  L.  B. 
Mendel  (Yale)  a  paper  entitled 

THE    PATHS    OF    ABSORPTION    FROM  THE    PERITONEAL 

CAVITY. 

There  has  been  an  apparent  discrepancy  in  the  re- 
sults of  work  upon  this  subject.     It  has  been  stated 


that  the  ra|)idity  of  the  aboorptioti  from  the  periton«-al 
cavity  by  the  lymphatics  Ih  greater  than  that  by  the 
blood.  In  this  Hcries  of  experiinentH  faHiing  dogH  were 
employed  and  a  very  small  amount  of  coloring  maltrr 
was  injected  into  the  j)eritoneal  cavity.  The  coloring 
matter  first  made  its  aj)p(arance  in  the  urirn;  and  after- 
ward in  the  thoracic  duct. 

Dr.  p.  a.  Lkvknk  (with  I.  Lkvin),  of  New  York, 
read  a  paper  entitled 

preliminary      communication      on       THE       AHSORP- 
TIO.V    OF    PROTEIDS. 

A  ten-per-cent.  solution  of  iodoproteid  was  injected 
into  a  previously  cleaned  and  ligated  loop  of  the  colon 
and  rectum,  and  the  j)roteid  searched  for  in  the  lymph 
of  the  thoracic  duct.  The  results  of  three  experi- 
ments were  negative.  Thus  the  experiments  tend  to 
corroborate  the  old  theory  that  proteid  is  absorbed 
from  the  alimentary  canal  by  the  blood  system. 

Prof.  E.  O.  Jordan,  of  Chicago,  read  a  paper  en- 
titled 

THE    production      OF      FLUORESCENT      PIGMENT      BY 
BACTERIA. 

In  this  experiment  the  bacteria,  when  grown  in  a 
culture  containing  asparagine,  to  which  phosphates 
and  sulphates  had  been  added,  produced  a  fluorescent 
pigment.  It  was  found  that  with  asparagine  and 
sulphates,  in  the  absence  of  phosphates,  there  was  no 
production  of  pigment,  but  upon  the  addition  of  the 
slightest  amount  of  phosphates  this  production  oc- 
curred. Likewise,  it  was  found  that  a  small  amount 
of  sulphates  was  essential  to  the  formation  of  this  pig- 
ment. 

Prof,  R.  H,  Chittenden  (Yale)  reported  prog- 
ress in  the  investigation  undertaken  by  a  committee  of 
the  Society  of  the 

nutritive      and      toxic     PROPERTIES     OF    THE     EDI- 
BLE   AND    POISONOUS    FUNGL 

He  also  exhibited  a 

NEW    FORM    OF    SPHYGMOGRAPH. 

Dr.  L.  J.  J.  MusKENS,  of  New  York,  exhibited  an 

INSTRUMENT     FOR    MEASURING     MUSCULAR    TONICITY 
IN    MAN. 

Prof.  C.  F.  Hodge  described  a 

NEW   brain    MICROTOME. 

Eleven  new  members  were  elected.  Profs.  R.  H. 
Chittenden,  W.  H.  Howell  (Johns  Hopkins),  F.  S. 
Lee  (Columbia),  W.  P.  Lombard  (Ann  Arbor),  and 
W.  T.  Porter  (Harvard)  were  elected  as  the  Council 
for  the  ensuing  year.  Professor  Chittenden  was  re- 
elected President  and  Professor  Lee,  Secretary  and 
Treasurer. 


ISecent  Eiterature, 


The    Origin  and   Progress  of  Renal   Surgery.      By 

Henry   Morris,   M.A.,  M.B.,  Loudon,  F.R.C.S. 

Philadelphia:  P.  Blakiston,  Son  &  Co.     1898. 

Under  the  above  title  are  presented  the  three  IIuu- 

terian   lectures  delivered  by  the  author  in  1898.  and  a 

fourth,  on  "Injuries  of  the  Ureters,"  which  appeared 

in    the  January   number    of  the    Edinburgh  Medical 


122 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [February  2,  1899. 


Journal,  1898,  as  well  as  tables  of  267  kidney  opera- 
tions performed  by  the  writer  in  the  seventeen  years 
prior  to  March,  1898,  and  others  of  operations  for  the 
relief  of  calculous  anuria.  In  this  work  Mr.  Morris 
does  not  disappoint  the  expectation  that  the  high 
quality  of  his  previous  publications  has  taught  the 
profession  to  form. 

The  first  lecture  consists  of  an  historical  review  of 
the  origin  and  growth  of  renal  surgery,  in  which 
nephrotomy  and  nephrectomy  are  dealt  with  briefly, 
nephropexy  and  resections  of  the  kidney  somewhat 
more  in  detail,  and  the  surgery  of  the  ureter  at  con- 
siderable length  and  in  a  more  detailed  manner.  The 
various  operations  upon  the  ureters  are  concisely  de- 
scribed and  well  illustrated. 

The  second  lecture  deals  with  the  subject  of  renal 
calculus  in  an  especially  interesting  and  instructive 
way.  The  frequency  of  unsuspected  renal  calculus, 
the  erroneousness  of  the  diagnosis  of  nephralgia,  and 
the  rarity  of  the  latter  condition  are  emphasized. 

The  author  is  a  strong  advocate  for  early  interfer- 
ence in  cases  of  renal  calculus,  and  it  seems  to  us  dif- 
ficult to  escape  the  conclusions  which  he  presents,  and 
supports  by  such  ample  data  as  are  set  forth  in  this 
lecture. 

The  third  lecture  is  chiefly  devoted  to  the  considera- 
tion of  calculous  anuria.  Here  too  Mr.  Morris  urges  the 
necessity  of  operation  —  nephrotomy  —  which  is  of  re- 
cent application  only  in  this  condition.  The  success- 
ful issue  of  this  practice  is  shown  in  a  comparison  of 
two  series  of  cases,  one  of  forty-eight  in  which  no 
operation  was  performed,  and  one  of  fort3'-niue  in 
which  operation  was  done.  In  the  former  the  per- 
centage of  recoveries  was  20.8,  while  in  the  latter  it 
was  51. 

The  symptoms  and  the  differential  diagnosis  of  this 
condition  are  clearly  set  forth,  and  the  writer  urges 
the  performance  of  operation  as  soon  as  the  diagnosis 
is  established. 

The  fourth  and  last  lecture  is  a  study  of  Injuries  of 
the  Ureters,  and  is  distinguished  by  the  same  excel- 
lence as  those  which  precede  it.  These  lectures  will 
well  repay  careful  study. 

A  Syllabus  of  Materia  Medica.  Compiled  by  War- 
ren Coleman,  M.D.,  Instructor  in  Clinical  Medi- 
cine and  Materia  Medica  in  Cornell  University 
Medical  Department.  One  volume,  16mo.,  175 
pages.  Polished  buckram.  New  York :  William 
Wood  &  Company. 

An  attractive  book  which  more  than  represents  its 
title.  It  is  systematic  and  suggestive,  and  so  small 
that  students  will  find  it  extremely  convenient  to  carry 
about  for  use  in  odd  moments.  In  the  fifth  section 
drugs  are  classified  under  "  Various  Groupings." 
Here  appear  lists  of  drugs  which  produce  eruptions, 
affect  the  color  of  feces  or  urine,  reduce  Fehling's 
solution,  etc.  We  are  very  glad  of  the  opportunity 
to  recommend  this  useful  little  work. 

Stohr:  Text-hook  of  Histology.  Edited  by  Dr.  Al- 
fred SciiAPER,  second  American  from  eighth  Ger- 
man edition.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1898. 

A  new  edition  of  Professor  Stohr's  standard  text- 
book is  particularly  welcome  at  this  time,  when  there 
is  a  growing  realization  by  medical  men  of  the  impor- 
tance of  a  knowledge  of  the  minute  structure  of  the 
hamaD  body  for  the  proper  understanding  of  its  dis- 


eases. In  spite  of  the  numerous  new  works  on  his- 
tology recently  published,  this  book  still  remains  by 
far  the  best.  It  is  divided  into  two  parts,  the  first 
dealing  with  general  technique,  the  second  with  micro- 
scopic anatomy,  under  which  head  is  taken  up,  first, 
the  cells  and  tissues,  then  the  microscopic  anatomy  of 
the  organs.  There  is  an  appendix  containing  direc- 
tions for  the  use  of  the  microtome.  Following  each 
chapter  of  the  second  part  is  a  section  on  technique, 
where  descriptions  are  given  of  the  methods  employed 
in  preparing  the  tissues  described. 

The  present  edition  contains  much  new  material,  the 
text  being  thoroughly  revised  and  new  illustrations 
added.  Of  these  Figs.  208  and  209  of  the  human  kid- 
ney from  drawings  by  Dr.  Schaper  are  especially 
good  and  are,  so  far  as  we  know,  the  only  correct 
representations  of  this  important  organ  which  have 
ever  appeared  in  a  text-book.  Fig.  131  of  the  supra- 
renal capsule  is  also  deserving  of  praise.  The  chapter 
on  the  female  reproductive  organs  would  have  been 
more  satisfactory  if  a  figure  of  the  Fallopian  tube  had 
been  added  to  the  many  excellent  ones  of  the  ovary 
and  uterus.  This  organ  is  one  which  from  its  liability 
to  disease  is  of  especial  importance  to  the  medical  stu- 
dent, and  one  the  structure  of  which  we  find  he  has 
considerable  difficulty  in  understanding. 

The  translation  succeeds  well  in  retaining  the  clear- 
ness and  conciseness  of  the  original  and  displays  a 
praiseworthy  accuracy  in  the  rendering  of  technical 
terms.  We  must  take  exception,  however,  to  '•  ex- 
cretory duct,"  on  pages  240  and  241,  in  the  descrip- 
tion of  the  salivary  glands,  when  "duct"  alone  is  a 
better  translation  of  the  original  "  Ausfiihrungsgang," 
and  to  the  frequent  use  of  "  glycerol  "  in  the  articles 
on  technique  for  the  more  familiar  and  equally  correct 
"  glycerine." 

The  publishers  deserve  great  credit  for  the  excellent 
way  in  which  the  book  has  been  printed,  the  illustra- 
tions in  particular  preserving  well  the  delicacy  of  the 
original  drawings. 

The  work  is  one  to  be  recommended  to  the  student 
and  one  which  the  practising  physician,  and  even  the 
professional  histologist,  will  find  a  valuable  book  of 
reference. 

The  Practitioner' s  Manual.  A  Condensed  System  of 
Medical  Diagnosis  and  Treatment.  By  Charles 
Warrenne  Allen,  M.D.,  Consulting  Genito-Uri- 
nary  Surgeon  to  the  City  (Charity)  Hospital,  Con- 
sulting Dermatologist  to  the  Randall's  Island  Hos- 
pital, etc.     Octavo,  851  pages. 

This  is  a  condensed  alphabetical  system  of  medical 
diagnosis  and  treatment.  The  octavo  is  by  no  means 
a  thin  one,  and  yet  the  articles,  even  on  important 
subjects,  are  necessarily  short.  Most  of  them  are  in- 
terspersed with  a  considerable  number  of  prescriptions. 
We  are  not  particularly  disposed  to  endorse  this  sort 
of  book  in  general ;  it  favors  a  rather  mechanical 
method  of  practising  medicine.  But  we  can  go  so  far 
as  to  say  that,  for  those  who  desire  and  require  this 
sort  of  book,  this  book  is  a  good  one  for  them  to 
have. 


Famine  in  Russia.  — In  the  trans-Volga  provinces 
starvation  is  still  causing  many  deaths,  although  the 
misery  has  diminished  somewhat  in  response  to  ener- 
getic measures  on  the  part  of  the  government  and 
private  relief  associations. 
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THE  NEED  OF  A  RECEPTION  HOUSE    IN    BOS- 
TON FOR  EMERGENCY  CASES  OF  INSANITY. 

At  a  recent  meeting  of  tlie  Executive  Committee 
of  the  Hospital  Trustees'  Association,  which  com- 
prises the  Board  of  Trustees  of  the  State  Institutions 
for  the  Insane  and  for  the  Epileptics  and  the  Dipso- 
maniacs, it  was  voted  that  a  committee  be  made,  con- 
sisting of  Drs.  H.  K.  Stedman  and  W.  N.  Bullard,  to 
inquire  into  and  report  upon  the  best  measures  to  be 
adopted  for  the  better  care  of  emergency  cases  of  in- 
sanity during  their  detention  in  jails,  police  stations, 
general  hospitals,  etc.,  prior  to  their  commitment  to 
state  institutions. 

It  is  well  known  that  when  insane  patients  living 
in  Beston  are  brought  to  the  notice  of  the  Commis- 
sioner of  Public  Institutions  on  Saturday  it  is  im- 
possible to  complete  the  steps  for  their  legal  commit- 
ment to  a  hospital  for  the  insane  until  the  court  sits 
on  the  following  Monday.  In  the  meantime  they 
must  be  kept  in  most  inadequate  quarters,  or  sent  to 
Deer  Island  Hospital,  which  is  not  designed  for  the 
care  of  the  insane,  and  is  totally  unfit  as  a  place  for 
the  treatment  of  the  early  stages  of  insanity. 

Among  the  number  of  those  who  are  thus  disi>osed 
of  each  year  are  persons  of  refinement,  who,  in  con- 
sequence of  sudden  outbreaks  of  extreme  violence, 
cannot  be  kept  at  home,  or  who,  in  their  delirium, 
have  escaped  from  home  and  are  picked  up  by  the  po- 
lice. To  such  confinement  at  the  Tombs  or  at  Deer 
Island  can  but  be  a  shock,  if  not  at  the  time,  at  least 
when  they  are  able  to  realize  the  experience. 

For  such  cases  the  establishment,  in  New  South 
Wales,  of  reception  houses  for  the  insane  has  been  re- 
markably successful.  Houses  of  this  kind  properly 
equipped  and  with  a  competent  medical  and  nursing 
staff  would  be  assuredly  of  the  greatest  advantage  in 
caring  for  the  early  stages  of  mental  disease,  and  many 
cases  could  be  thus  arrested  in  their  development  and 
escape  the  need  of  asylum  treatment.  Early  treat- 
ment would  probably  be  faciliated,  since  there  would 
be  less  reluctance  on  the  part  of  patients  and  their 


friendn  to  go  to  Huch  un  iuMtilution.  Thi.i  reluctauco 
at  proHcnt  leadH  to  delay,  so  that  ilhiesw.-H  which  might 
liavo  been  abbreviated  Ixcomt;  protracted  and  in- 
curabh',  or  llic  sufferer  is  p(;rmitt«'d  to  commit  Home 
overt  act  of  insanity.  E<;on(miy,  in  the  long  ruirj 
should  result  from  the  diminution  of  the  number  of 
cases  going  to  the  asylums  and  indirectly  by  a  more 
systematic  distribution  of  cases  most  appropriate  to 
thttir  mental  .state.' 

We  wish  to  arouse  the  jtrofession  to  the  necessity 
of  investigating  ^his  evil  by  the  establishment,  through 
its  influence,  of  a  reception  house  in  Boston  for  emer- 
gency cases  of  insanity.  The  small  number  to  be 
cared  for  would  necessitate  merely  an  inexjicnsive  but 
well-equipped  building. 


THE  REPORT   OF   THE  xMEDICAL  OFFICER  OF 
THE  LOCAL  GOVERNMENT  BOARD,  LONDON, 

1898. 

TiiK  supplementary  volume  prepared  by  the  medical 
officer  of  the  Local  Government  Board  for  18!:>7-'98 
contains  much  material  of  interest  to  the  general  prac- 
titioner as  well  as  to  the  sanitarian.  The  first  por- 
tion contains  a  detailed  statement  of  the  vaccination 
officer's  returns,  wherein  it  appears  that  the  ratio  of 
cases  not  finally  accounted  for  (as  compared  with  the 
total  births  for  the  year)  was  20.5  per  cent,  for  the 
whole  country,  and  24.-5  per  cent,  for  London  —  this 
percentage  having  progressively  increased  from  .3.8 
per  cent,  in  1875.  The  medical  officer  estimates  that 
for  the  present  year  (1898)  the  number  of  children 
born  in  England  and  Wales  who  escape  vaccination  in 
one  way  or  another  "  is  probably  not  much  less  than 
one-third  of  the  whole."  He  further  says:  '-In  this 
way,  the  country  is  being  prepared  for  widespread 
epidemics  of  small-pox  such  as  have  been  unknown  to 
the  present  generation,  unless,  indeed,  the  invariable 
rush  and  clamor  for  immediate  vaccination  on  the 
part  of  those  who  have  neglected  or  declaimed  against 
the  operation  during  times  of  freedom  from  small-pox 
should  be  capable  of  being  so  far  met  in  the  moments 
of  emergency  as  largely  to  mitigate  the  impending 
difaster." 

With  reference  to  the  question  of  insusceptibility, 
he  states  that  "the  number  of  consecutive  primary 
vaccinations  by  the  Board's  own  oflScers  without  the 
occurrence  of  a  single  instance  of  so-called  insuscepti- 
bility now  reaches  107,180." 

The  Board  has  made  arrangements  for  the  distribu- 
tion of  glycerinated  lymph.  In  this  connection,  it  is 
interesting  to  note  the  report  of  Dr.  Blaxall  in  the 
latter  part  of  the  volume  upon  experiments  with 
glycerinated  lymph.  These  experiments  related  to 
the  viability  of  the  tubercle  bacillus  in  glycerinated 
calf-lymph  to  which  this  microbe  had  been  purposely 
and  abundantly  added,  and  to  the  subsequent  activity 
of  such  lymph.     He  fouud   that  the  added   tubercle 

*  See  Report  on  >rental  Diseases,  rol.  cxxxiz,  page  \T2  of  this  Jour- 
nal. 
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bacillus  is  invariably  killed  by  a  month's  sojourn  in 
such  lymph,  and  that,  after  having  been  thus  dealt 
with,  it  will  not  grow  in  its  appropriate  culture  media, 
nor  produce  any  pathogenic  effect  upon  the  guinea-pig. 

As  regards  the  keeping  quality  of  the  glycerinated 
lymph,  he  finds  that  at  a  period  nine  months  subse- 
quent to  its  having  been  demonstrably  free  from  ex- 
traneous microbes  it  is  potent  to  cause  vaccine  vesicles 
in  100  per  cent,  of  the  points  at  which  it  was  inserted 
in  pi'imary  cases. 

In  that  portion  of  the  report  which  deals  with  the 
administrative  work  of  the  Medical  Department  of 
the  Board  several  reports  of  medical  inspections  may 
be  found  which  are  of  more  than  usual  interest. 

Reference  has  already  been  made  in  the  Journal 
to  Dr.  Bulstrode's  very  full  report  upon  Oysters 
and  Disease.  In  the  present  report  Dr.  Buchanan 
reports  still  further  upon  26  cases  in  which  persons 
had  been  attacked  with  typhoid  fever  after  eating 
oysters.  Twenty-five  of  these  persons  had  eaten 
oysters  taken  from  Brightlingsea  Creek  (a  few  miles 
northeast  of  London),  and  in  20  cases  the  facts  ob- 
tained were  such  as  to  warrant  the  inference  that  the 
oysters  had  been  taken,  prior  to  their  delivery  to  dif- 
ferent venders,  from  one  or  other  of  two  particular 
oyster-beds  in  that  creek.  Dr.  Bulstrode  in  his  report 
of  1895  had  di-awn  attention  to  the  liability  of  the 
oysters  in  this  creek  to  pollution  by  the  sewage  of 
Brightlingsea  and  had  pointed  out  a  particular  series 
of  such  oyster-beds,  located  in  front  of  the  sewage 
outfalls,  as  being  especially  exposed  to  pollution.  It 
was  from  these  particular  beds  that  the  oysters  which 
had  been  eaten  by  twenty  of  the  persons  attacked 
with  typhoid  fever  had  been  taken,  and  it  was  also 
found  that  at  sundry  periods  in  the  course  of  1897 
infectious  matter  from  persons  suffering  with  typhoid 
fever  in  Brightlingsea  must  have  been  discharged 
from  the  outfalls  of  these  sewers. 

In  view  of  these  repeated  occurrences,  it  would 
seem  proper  to  repeat  the  warning  given  in  a  previ- 
ous number  of  this  Journal,  with  reference  to  eating 
raw  oysters  taken  from  beds  in  tidal  estuaries  which 
are  exposed  to  so  high  a  degree  of  pollution  as  the 
Providence  River,  a  degree  far  greater  than  that  of 
the  localities  named  in  these  English  reports. 

Among  the  auxiliary  scientific  investigations  re- 
ported upon  are  those  of  Dr.  Klein,  with  reference  to 
an  anaerobic  microbe  to  which  he  gives  the  name  of 
"bacillus  enteritidis  sporogenes"  which  he  believes 
is  "  intimately  concerned  in  the  causation  of  infantile 
diarrhea  and  English  cholera." 

Another  discovery  made  by  Dr.  Klein  during  1897 
is  that  the  streptococcus  scarlatince,  which  was 
many  years  ago  suspected  of  disseminating  scarlatina, 
and  which  has  been  found  in  the  blood  of  scarlatina 
patients,  persists  and  even  recurs  in  the  throat  secre- 
tions of  some  of  these  patients  long  after  they  have 
to  all  aj)pearances  recovered  from  their  illness. 

Other  matters  of  general  interest  in  the  report  arc 
the  continued  history   of   the   Western    Diffusion   of 


Cholera  by  Dr.  Bruce  Low,  bringing  its  history  down 
to  1895,  the  bacteriological  researches  of  Dr.  Martin 
with  reference  to  the  growth  of  the  typhoid  bacillus 
in  various  kinds  and  depths  of  soil,  and  the  increasing 
importance  of  bacteriology  as  a  test  of  the  purity  or 
impurity  of  drinking-water. 


THE  "LANCET'S "CRITICAL  AND  ANALYTICAL 
INQUIRY  INTO  QUACKS  AND  ABORTION  — 
THE  METHODS  OF  QUACKS. 

The  London  Lancet  has  done  good  work  in  expos- 
ing the  character  of  certain  advertisements  too  common 
in  the  newspapers  and  from  which  the  religious  papers 
are  not  always  free,  in  which  cures  are  guaranteed,  on 
receipt  of  payment,  for  "  obstructions,"  "  irregulari- 
ties "  and  "  suppressions,"  these  advertisements  being 
designed  to  attract  women  in  trouble.  It  is  clearly 
brought  out  that  the  amenorrhea  for  which  remedies 
are  sought  generally  means  pregnancy.  Of  183  pa- 
tients who  had  amenorrhea,  and  who  presented  them- 
selves at  the  out-patient  departments  of  the  large 
London  hospitals,  156  were  pregnant,  and  12  were 
young  girls  at  puberty  in  whom  the  condition  of  preg- 
nancy was  out  of  the  question,  so  that  of  the  171  who 
might  have  been  pregnant,  156,  or  96.5  per  cent., 
were  so.  Of  the  remaining  15  cases,  1  patient,  age 
twenty-seven  years,  single,  had  primary  amenorrhea ; 
7  patients  (4  married  and  3  single)  had  definite 
anemia ;  1  patient,  single,  had  had  pelvic  peritonitis 
two  years  before  and  had  seen  nothing  since  ;  1  j^a- 
tient,  married,  had  approaching  menopause  ;  1  patient, 
married,  had  fits,  and  had  seen  nothing  for  seven 
years,  and  1  patient,  married,  had  seen  nothing 
since  before  marriage,  some  years  ago.  This  leaves 
3  patients,  2  who  were  married  and  1  who  was 
single,  in  whom  there  was  no  definite  cause  for 
the  amenorrhea.  The  Lancet  writer,  after  stating 
that  in  none  of  these  cases  would  the  administration 
of  emmenagogues    have   done   any  good,    concludes : 

(1)  amenorrhea  or  irregularity  of  the  periods  is 
common  about  puberty  and  at  appi'oaching  menopause  ; 

(2)  in  otherwise  healthy  married  or  single  women 
amenorrhea  in  the  great  majority  of  cases  is  undoubt- 
edly due  to  pregnancy  ;  (3)  where  this  is  not  the  case, 
with  very  few  exceptions  (3  out  of  the  183  cases), 
the  condition  of  the  patient  or  the  circumstances  under 
which  the  periods  fail  to  appear  are  such  as  to  render 
unlikely  the  possibility  of  pregnancy  being  the  cause. 
He  further  reasons  that  "  seeing  that  the  majority  of 
instances  in  which  healthy  married  women  miss  a 
period  are  cases  of  commencing  pregnancy,  it  is  obvi- 
ous that  such  a  condition  cannot  be  and  is  not,  as  a 
rule,  productive  of  the  ills  ascribed  to  it  by  the  venders 
of  quack  nostrums  ;  while  equally,  as  a  rule,  to  at- 
tempt to  bring  on  menstruation  in  such  cases  is  to 
attempt  a  criminal  abortion." 

The  occurrence  of  amenorrhea  in  cases  of  anemia 
or  other  debilitating  diseases,  such  as  phthisis,  is  bene- 
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tioii  U)  tlM-ir  n /rular  prograrom<ii,  thft  Sortion  on  Oph- 
thBlinol(>;.'y  mid  that  of  Laryn^olojjy  and  Otolo^'v  will 
d«»vot«'  the  Mioriiiii^  of  tin;  nrrotid  dav.  .Finur  7th,  to  a 
joint  mfctin;.'.  iiiidftr  iIm;  rliairrnanHliip  of  Dr.  CaMrv 
A.  WofMl,  of  ('lii»:i;,'o,  and  of  Dr.  Kmil  M:iv«t.  of  N«!W 
York.  The  Hiihjfct  for  di.scuHHion  will  \w.:  '•  Tin;  Ilo 
lation  of  Ocular  DiH<;aKeK  to  AfTiTtion.H  of  tin;  NVhmj 
and  N«'i;(lil)orin<;  Caviti«-.s."  Four  pajnTH  anr  to  \y'. 
read  on  thin  snltjtTt,  by  invitation,  as  follows :  Dr. 
Charles  St«-dinaii  liiill,  of  N<-w  York,  on  ".Some  Points 
in  the  .Syuij)tomatoIo;,'y,  Pathology  and  Treatment  of 
the  Sinuses  Adjacent  and  Acc<*ssory  to  the  (Jrhit " ; 
Dr.  D.  Bryson  Dtlavan,  of  New  York,  on  "  Na«al 
Stenoses  in  tln-ir  Helation  to  Ocular  Distur!)ance8 "  ; 
Dr.  Joseph  A.  White,  of  Hiehmond.  V'a.,  oh  •'  Eye 
Troubles  Attributable  to  Xaso-pharyngeal  and  Aural 
Disturbances";  Dr.  J.  H.  Bryan,  of  Wa«hingion, 
D.  C,  on  ''  Diseases  of  the  Accessory  Sinuses  in  their 
Relation  to  the  Eye."  General  discussion  on  the 
main  question. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston. —  For 
the  two  weeks  ending  at  noon.  February  1,  1809,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  92,  scarlet  fever  39,  measles  297,  typhoid 
fever  5. 

Annual  Meeting  of  the  Massachusetts  As- 
sociation OF  Boards  of  Health.  —  The  annual 
meeting  of  the  Massachusetts  Associat'on  of  Boards 
of  Health  was  held  last  week  at  the  Parker  House, 
Boston.  Dr.  Hibbert  "NV.  Hill,  director  of  the  City 
Laboratory  of  Bacteriology,  read  a  paper  on  the  "  Ba- 
cillus of  Diphtheria,"  and  Dr.  Alexander  Burr,  of  Bos- 
ton, read  on  ••  Hydrophobia,"  including  an  interesting 
account  of  the  recent  outbreak  in  Boston,  and  the 
measures  taken  to  successfully  control  it. 

A  Case  of  Small-Pox  in  East  Boston. — A 
case  of  small-pox  has  been  discovered  in  East  Boston, 
in  the  person  of  a  woman  who  had  recently  come  from 
Norfolk,  Va.  The  woman  was  removed  to  the  quar- 
antine station  at  Galloi^'s  Island. 

An  Appropriation  for  Tuberculosis.  —  There 
has  recently  come  before  the  Committee  on  Agriculture 
the  question  of  appropriating  SI 50.000  for  the  work 
of  exterminating  contagious  diseases  in  domestic  ani- 
mals. There  was  some  disagreement  among  those  dis- 
cussing the  measure  as  to  the  efiicacy  and  necessity  of 
tuberculin  as  a  diagnostic  agent.  Dr.  Peters,  chair- 
man of  the  Cattle  Commission,  replied  vigorously  to 
the  adverse  criticism.  No  definite  conclusion  has 
been  reached  in  the  matter. 

Boston  Society  of  Medical  Sciknces.  —  At  a 
meeting  of  this  society  held  January  24tli  Dr.  H.  G. 
Beyer,  U.  S.  Navy,  gave  the  results  of  his  observations 
on  the  effects  produced  by  the  6-mm.  ritie  and  pro- 
meeting  of  the  American  Medical  Association,  iu  addi- 1  jectile.     The  experiments  were  made  both  on  organic 


(icial  to  the  patient  by  avoiding  any  loss  of  blood,  and 
IK  u  provision  of  nature  to  assist  in  arresting  the  prog- 
ress of  the  diseast-s  causing  \\w  condition. 

The  Liiuref't  ex|M)sur(!  of  the  knavt-ry  of  tli<-  ad- 
vertisements is  tinu-ly.  There  is  a  legion  of  shanirjcss 
shysters  —  of  whom  we  have  some  on  this  side  of  the 
water  —  who  subsidize  the  newspapers  and  parade 
with  unblushing  impudence  their  "  never-failing  "  spe- 
cifics, antl  wlio  have  doubtless  too  long  been  let  se- 
verely aloni!  by  the  UK'dical  profession  and  by  tlie 
j)olice.  The  analysis  made  by  the  LanceVs  chemist  of 
many  of  these  nostrums  shows  them  to  be  composed 
of  such  simple  and  well-known  ingredients  as  sulphate 
of  iron,  aloes,  colocynth  and  Glauber  salt;  in  tonn.-. 
traces  of  rue,  apiol  and  savin  were  detected.  One  of 
the  most  popular  of  these  nostrums  contained  aloes, 
iron  and  borax.  It  has  been  asked  whether  any  real 
harm  has  ever  been  received  by  taking  these  "  female 
pills,"  and  we  are  referred  to  the  evidence  given  at  a 
certain  coroner's  in<juest  lately,  to  the  effect  that  a 
woman  had  been  poisoned  by  large  doses  of  aloes  in 
some  emmenagogue  pills  swallowed  to  produce  abor- 
tion. Ordinarily,  however,  the  patent-medicine  vender 
takes  care  that  his  medicine  shall  be  innocuous  in  any 
dose.  He  well  knows  that  his  nostrums  will  sell  in 
the  ratio  of  the  way  they  are  advertised  and  tiie  lies 
that  are  flaunted  about  them  before  the  public,  not  in 
the  ratio  of  their  merit.  Quacks  often  evince  in  the 
wording  of  their  advertisements  a  genius  worthy  of  a 
better  cause,  as  one  can  readily  see  who  reads  the 
numerous  nostrum  advertisements  which  the  Lancet 
has  published,  giving  the  proprietors  a  notoriety  free 
of  charge.  The  credulous  are  duped  with  a  statement 
that  the  testimonials  are  sworn  to  on  oath  as  genuine  I 
Wc  cannot  forbear  in  this  connection  to  make  a 
diversion  from  the  subject  of  the  Lancet's  special  mis- 
sion, iu  order  to  notice  one  of  the  Rev.  Dr.  Talmage's 
proteges,  whose  advertisement  occupies  a  whole  half- 
page  of  the  Christian  Herald ;  we  allude  to  "  Dr. 
Blosser,  the  well-known  minister  of  the  gospel  and 
medical  specialist."  who  is  the  "originator  "  of  "  the 
only  catarrh  cure  in  the  world,"  and  whose  testimo- 
nials from  "  eminent  physicians,"  "  ministers  of  the 
gospel,"  etc.,  are  read  by  the  "hundred  thousand 
readers "  of  that  religious  journal  every  week.  He 
deserves  and  shall  receive  from  us  a  free  advertise- 
ment. 


MEDICAL   NOTES. 

Congress  of  Ophthalmologt.  —  The  Ninth  In- 
ternational Congress  of  Ophthalmology  will  be  held 
at  Utrecht  from  August  14  to  18,  1899.  The  scien- 
tific work  of  the  Congress  will  be  divided  among  three 
sections,  as  follows  :  (1)  Anatomy,  Pathological  Anat- 
omy and  Bacteriology  ;  (2)  Optics  and  Physiology  : 
(3)  Clinical  and  Operative  Methods. 

American  Medical  Association.  —  At  the  June 
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and  inorganic  tissues,  and  the  effects  of  the  wound 
noted  in  each  case,  showing  results  of  great  interest 
and  practical  value.  The  rifle  experimented  with  was 
the  new  Lee-Mitford,  recently  introduced  into  the 
navy.  Dr.  Hibbert  Winslow  Hill  demonstrated  a 
modification  of  the  Smith  fermentation  tube.  Dr. 
W.  T.  Councilman  spoke  of  his  recent  work  on  "  In- 
flammation of  the  Cornea."  He  described  briefly  the 
normal  histology  of  the  cornea  and  then  demonstrated 
in  lantern-slides  a  large  number  of  preparations,  show- 
ing the  details  of  the  process  of  inflammation  as  it  oc- 
curs in  that  tissue. 

Another  Ckntenauian.  —  Mrs.  Angelique  Gali- 
peau,  of  Northampton,  according  to  reports  presumably 
authentic,  celebrated  her  one  hundred  and  sixth  birth- 
day recently.  She  is  said  to  have  been  born  in  Mon- 
treal. She  is  well,  can  read  and  sew  without  glasses, 
and  can  sing  with  remarkable  clearness. 

NEW   YORK. 

Public  Baths  and  Gymnasia.  —  Mayor  Quincy, 
of  Boston,  delivered  an  illustrated  lecture  on  Public 
Baths  and  Gymnasia  before  the  People's  Institute  at 
Cooper  Union  on  January  23d.  He  argued  that  it 
was  better  to  construct  baths  and  gymnasia  with 
money  from  the  public  treasury  than  to  depend  for 
them  on  private  philanthropy,  and  that  the  providing 
of  baths  was  just  as  essential  a  function  of  a  munici- 
pality as  the  providing  of  schools.  In  the  education 
of  children  physical  training  should  be  as  carefully 
looked  after  as  mental  culture,  and  public  schools,  he 
thought,  should  be  equipped  with  both  baths  and 
gymnasia.  After  stating  that  both  Germany  and  Eng- 
land were  still  ahead  of  this  country  in  the  matter  of 
public  baths,  he  gave  an  interesting  account  of  the 
development  and  present  condition  of  the  public  baths 
and  gymnasia  of  Boston. 

The  Mortality  during  December.  —  The  bul- 
letin of  the  State  Board  for  the  month  of  December 
shows  that  there  was  an  average  daily  mortality  dur- 
ing the  month  of  350  deaths,  against  290  in  November, 
and  295  in  December,  1897.  Influenza  became  epi- 
demic in  this  month,  and  may  be  estimated  to  have 
caused  1,800  deaths  in  the  State. 


a^ijefceUanp, 


SURGERY   UNDER   DIFFICULTIES. 


The  following  case,  reported  by  E.  Matthews 
Owen,  M.D.,in  the  Lancet  (Loudon)  for  January  7tb, 
is  so  striking  an  exami)le  of  what  may  be  done  under 
absolutely  adverse  conditions  that  we  quote  a  part  of 
the  report  in  full  : 

The  patient,  a  steerage  passenger,  thirty-eight  years  of 
age,  when  lifting  a  box  in  a  strong  gale  of  wind  at  4  p.  m. 
strangulated  an  old  inguinal  and  scrotal  hernia.  I  tried 
gentle  taxis,  ice,  opium,  and  other  usual  remedies,  but  all  to 
no  purpose.  I  felt  assured  that  an  operation  would  be  re- 
quired and  therefore  1  was  very  careful  about  taxis,  not 


using  more  pressure  than   was  absolutely  necessary.     At 
8  p.  M.  I  decided  to  operate,  knowing  full  well  that  every 
hour  would  lessen  the  chance  of  success,  and  the  man  was 
rapidly  losing  strength,  vomiting  being  incessant  and  the 
pain  exruciating.     The  role  of  anesthetist  I  bad  to  entrust 
to  the  purser  (Mr.  Freeman).     In  reply  to  my  inquiries  he 
said  that  he  had  seen  chloroform  given  once  and  that  he 
was  "  not  afraid  " ;  so  I  rejoined,  "  You  will  do."     There 
was  on  board  the  usual  amputation  case,  which  was  of  no 
use  in  this  operation,  and  there  was  also  a  pocket  dressing 
case.     The  latter  had  to  supply  all  the  instruments;  it  con- 
tained, luckily,  a  finger-amputation  knife.     In  the  amputa- 
tion case  was  a  Wells  forceps  of  primitive  pattern.     The 
silk  used  was  of  the  usual  braided  kind,  wound  on  a  card 
and  not  too  clean.     I  raked  up  six  needles  such  as  are  to 
be  found  in  pocket  cases  and  are  used  for  sewing  up  super- 
ficial cuts.     There  were  no  sponges,  but  about  one-quarter 
pound  of  alembroth  wool,  as  well  as  plenty  of  lint.     Fortu- 
nately there  was  a  bottle  of  iodoform  gauze.     For  antisep- 
tics I  had  to  depend  upon  a  bottle  of  solution  of  perchlo- 
ride  of  mercury  (B.  P.),  and  boric  acid,  the  latter  being  not 
too  plentiful.     Empty  beer-cases  and  a  mattress  were  made 
to  serve  as  a  couch,  and  the  operating  theatre  was  the  sur- 
geon's cabin,  the  available  space  of  which  was  six  feet  by 
five  feet  and  six  inches.     The  patient's  feet  were  against 
the  door  and  his  head  was  against  the  bunk.     I  thought  of 
the  theatre  of  St.  Mary's  Hospital,  where  I  had  spent  so 
many   happy   and    profitable   hours   during   the   previous 
twelve  months  watching  my  old  friends  Owen,  Page  and 
Pepper   doing   such   brilliant  things.     If  they  could  only 
have  seen  my  theatre  and  instruments  and  assistants  !    For 
assistants  I  had  to  have  two  deck  hands,  whose  sole  duty 
was  to  keep  the   patient  from  rolling  off  his  by  no  means 
safe  couch,  and  in  si)ite  of  every  care  we  were  hurled  from 
side  to  side  by  the  rolling,  and  more  than  once  assistants, 
patient,  anesthetist  and  operator  were  generally  mixed  up 
when  an  extra  big  sea  hit  the  ship.     The  patient  having 
been  brought  under  the  influence  of  the  chloroform  I  again 
tried  taxis,  with  no  benefit.     After  shaving  the  pubes  and 
disinfecting  the  skin  as  well  as  I  could  I  cut  down  over  the 
sac,  which  I  rapidly  opened,  and  I  divided  the  stricture  (in 
the    pocket  case  there  was  a  hernia  knife).     A  "  mixing 
up  "  such  as  I  have  referred  to  above  then  took  place  and 
when  we  had  got  back  into  our  respective  places  I  found 
that  from  12  inches  to  15  inches  of  intestines  had  come  out 
of  the  scrotum  (it  was  a  big  hernia).     Then  another  inter- 
ruption,  a  mere  matter  of  detail,  occurred,  namely,  arti- 
ficial respiration  had  to  be  performed,  the  anesthetist  hav- 
ing been  too   liberal   with    his   chloroform.      That   being 
successful,  I  was  again  at  liberty  to  resume  my  operation, 
but  having  no  sponges,  and  no  assistants  to  look  after  the 
exposed  bowel,  it  had  to  take  its   chance  while   I  was  at 
the  other  work.     That  "chance"  was  not  very  bright,  I 
thought,  for  the  bowel  was  not  too  warm.     I  now  tried  to 
return  the  gut  into  the  abdominal  cavity,  but  do  what  I 
would  I  could  not  coax  it  back.     There  were  no  adhesions 
at  the  stricture,  but  the  cause   of  my  not  being  able  to  get 
it  back  was  the  presence  of  so  much  flatus.     I  was  at  my 
wit's  end,  with  not  a  soul  to  consult  and  with  no  friendly 
colleague   to   offer  a  suggestion.      I    decided  to  perform 
laparotomy   and   to  draw   the  bowel  from   the  inside.     I 
made  my  incision  four  inches  in  length  in  the  middle  Une, 
There  was  a  large  amount  of  venous  bleeding  from  the  en- 
gorged abdominal  vessels  which  I  could  only  control  with 
hot   water.     When  this  had   been    stopped    I  opened  the 
peritoneum  and   passed  my  band  within  the  abdomen  and 
by  gentle  manipulation  from  without  and  within  I  was  able 
to  pass  the  flatus  on  and  thus  get  the  bowel  back  into  the 
abdominal  cavity.     The  sewing  up  of  the  abdominal  wound 
presented  some  difliculty,  the  needles  being  so  short  and  the 
abdominal  walls  thick,  and  as  tliere  was  no  needle-holder  the 
handle  of  the  shut-up  finger-knife  had  to  be  used  to  push 
the  needle  on,  Wells's  forceps  doing  the  rest. 

I  thought  that  if  the  poor  fellov.'  lived  I  should  like  his 
hernia  to  be  radically  cured,  but  how  on  earth  was  1  to  get 
the  pillars  of  the  ring  together  ?  F'or  I  most  certainly  did 
not  care  to  bury  sutures  with  such  silk  as  I  was  using,  so  I 
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(lutiTmined  to  gather  tlie  edgen  of  the  pillars  like  a  puriie, 
uBinj^  one  pit-ce  of  lliii  k  silk  ufiikmI  witli  two  of  my  littl*; 
iM'fdlefi.  Aftrr  j^iidicriii;;  it  \\\<  I  hroiii^lit  both  m-tdlfK  out 
tliroui^h  llio  hkin  hiilf  uii  inch  upart  atnl  an  inch  or  no  from 
tho  wounil  unil  tii-il  llu;  suture  tightly.  The  ri-sult  was 
most  satisfactory,  for  the  jmrts  becamu  thorouglily  ton- 
suliilatcd. 

Tho  aftfr-treatinont  consisteil  chicny  of  the  patient  be- 
in«;  rolleii  from  side  to  .side  by  llu-  motion  of  the  vessel  for 
four  days,  for  it  blew  hard  all  that  time,  but,  in  spite  of 
everything;  against  him,  liis  temperature  never  reached 
9;t°K.,  and  on  September  "Jsth  he  walked  off  the  steamer  at 
Mellmurne  <piite  well.  I  heard  from  him  from  Tasmania 
on  October  •Jlth  that  "he  m-ver  was  in  better  health,  that 
the  wounds  were  only  faint  red  lines,  and  that  he  felt  noth- 
ing whatever  of  his  rupture." 

The  writer  (iually  concludes  with  the  advice  never 
to  despair,  however  uuprumising  an  operaliou  may  ap- 
pear. 


ODbituarp. 


CHARLES  FAYETTE  TAYLOR,  M.D. 

In  the  death  of  Dr.  Taylor,  which  occurred  at  Los 
Angeles,  Cal.,  January  25th,  the  profession  loses  one  who 
may  justly  be  termed  the  strongest  force  in  American 
intluential  orthopedic  surgery  —  now  well  recognized  as  a 
branch  of  the  profession  in  which  the  American  medical 
fraternity  can  take  personal  pride. 

Dr.  Chas.  Fayette  Taylor  was  born  in  Williston,  Vt., 
April  25,  1827,  the  son  of  a  farmer.  He  was  educated  in 
the  schools  of  his  native  town  and  was  graduated  in  1^50 
from  the  Medical  Department  of  the  University  of  Vermont. 
After  a  few  years  of  general  practice  he  interested  himself 
in  the  treatment  of  deformities.  During  a  visit  to  London 
he  paid  much  attention  to  the  treatment  termed  the  Swedish 
Movement  by  Dr.  Roth,  of  London,  a  pupil  of  Dr.  Ling,  of 
Sweden.  On  his  return  he  devoted  himself  to  the  specialty 
of  orthopedic  surgery  and  began  a  career  which  was  not 
only  unusually  successful  but  was  fruitful  of  many  advances 
both  his  own  and  as  a  result  of  his  teachings. 

He  possessed  to  a  marked  degree  great  ingenuity,  an 
intelligent  imagination,  energy,  and  great  tenacity  of  pur- 
pose. Any  one  who  has  had  the  opportunity  to  examine 
the  wonderful  records  of  his  cases  of  Pott's  disease,  many 
carried  on  for  years  through  all  the  discouraging  complica- 
caiions  of  this  affection  to  ultimate  cure,  will  be  struck 
with  his  remarkable  skill  in  the  management  of  patients 
from  different  parts  of  the  country  and  of  the  lasting  con- 
fidence he  inspired  in  those  who  came  under  his  care. 

He  carried  mechanical  appliances  to  a  perfection  of  care- 
ful construction  never  equalled,  but  he  only  used  them 
adapted  and  altered  to  each  individual  case  and  as  meeting 
the  surgical  indications  as  they  appeared  —  altering  and 
changing  each  appliance  with  an  unusual  fertility  of 
resource. 

An  original  thinker,  he  rejected  all  tradition  unless  it 
stood  the  test  of  experience,  and  this  was  of  the  greatest 
service  in  his  work  in  a  specialty  as  neglected  as  was  ortho- 
pedic surgery  at  that  time.  His  writings  were  of  great 
value,  forceful  and  original,  and  his  monographs  on  the 
treatment  of  Pott's  disease  and  of  hip  disease  may  be  re- 
garded as  almost  classics. 

His  energy,  through  the  aid  of  Howard  Potter  and  Mr. 
Roosevelt  (the  father  of  the  present  Governor  of  New 
York),  founded  the  New  Y^ork  Orthopedic  Dispensary, 
and  for  many  years  he  served  as  orthopedic  surgeon  of 
St.  Luke's  Hospital  in  New  York. 

His  success  in  the  treatment  of  cases  was  unusual  and 
well  won,  his  teachings  have  served  as  a  stimulus  to  the 
work  of  his  many  followers,  who  will  always  owe  allegiance 
to  a  leader  who  so  often  made  by  his  example  the  path  of 
uncertainty  a  way  to  satisfactory  result. 


Corrf;0[ponDfnff. 


RUBIJKR   HL'LHS    LV    LNTKSTLNAL    ANASTO- 
MOSIS. 

St.  LotUB,  .Mo.,  January  23,  IH'J'J. 

Mit.  KniToit  : — In  your  'xnnw.  of  DeceniUrr  H,  1«'j8, 
under  "  Medical  Noten  "  your  article  "  notliing  new  und»rr 
the  sun  "  is  of  interest  to  me.  I  will  allow  myM^lf  the 
liberty  of  enclosing  my  monograph,  and  trust  that  you  may 
find  it  of  some  worth. 

So  much  has  been  written  about  the  originator  of  thew; 
rubber  contrivances  used  in  intestinal  surgery  that  I  feel 
some  reluctance  in  approaching  you  with  this  subject. 

Tho  I'hilddeljihid  Medicdl  .JdutjkU  of  P'ebruary  22, 
1H9.H,  writes,  under  the  title  of  "  Independent  Discoveries  of 
Intlated  Rubber  Cylinders  for  Intestinal  Suture  "  :  "  We 
have  received  letters  from  Dr.  Halsted,  who,  after  consider- 
able difficulty,  has  at  last  obtained  a  copy  of  Dr.  Reder's 
paper,  of  which  he  was  in  previous  ignorance.  Dr.  Hal- 
sted  is  deliglited  to  acknowledge  the  perfectly  just  credit 
due  Dr.  Reder,  and  speaks  enthusiastically  of  the  scientific 
and  literary  value  of  his  paper." 

The  Internalioual  Journal  of  Surrjery  (New  York) 
writes  in  its  April,  1898,  number:  "The  priority  of  Dr. 
Reder's  investigation  is  by  no  one  conceded  more  readily 
than  by  the  later  experimenters,  whoindejjendently  reached 
the  results  described  in  the  communications  referred  to, 
and  to  him  belongs  the  credit  of  having  first  devised  a 
mode  of  procedure  undoubtedly  destined  to  prove  of  great 
value." 

It  is  pleasant  to  note  that  the  idea  of  rubber  bulbs  for  in- 
testinal suture  has  originated  in  the  minds  of  such  eminent 
men  as  Dr.  A.  J.  Downes,  of  Philadelphia,  Dr.  W.  S.  Hal- 
sted,  of  Baltimore,  Dr.  Geo.  Wackerhagen,  of  Brooklyn, 
and  Mr.  Frederick  Treves,  of  London. 

That  Mr.  Treves  should  have  found  his  rubber  bags  use- 
less, so  much  so  that  he  gave  them  up,  is  to  be  regretted. 

The  rubber  cylinder  will  always  be  a  valued  adjunct  to 
intestinal  surgery;  it  will  be  more  appreciated  in  some  cases 
than  in  others. 

Yours  very  sincerely, 

Franxis  Reder,  M.D. 

[Accompanying  Dr.  Reder's  letter  is  a  copy  of  his  article  reprinted 
from  the  fnttmaiional  Journal  of  Suryery  for  September,  ldi»2,  in 
which  he  described  and  tigured  a  rubber  bulb  for  iutesiinal  anasto- 
mosis exactly  similar  to  that  later  proposed  by  Ilalsted  and  others. 
Dr.  Reder  appears  to  have  completely  established  his  claim  to  pri- 
ority in  the  invention  and  description  of  the  rubber  cylinden  for  in- 
testinal anastomosis,  and  our  failure  to  mention  him  in  our  note 
of  December  8th  was  due  to  ignorance  of  his  work.  —  Ed.] 


METEOROLOGICAL  RECORD 

For  the  week  ending  January  21st,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


Date. 


Baro-      Ther-       Relative      Direction    Velocity  We'th'r.j 
meter  mometer.  humidity,      of  wind,     of  wind.         • 


.  =    E   <•   s:    - 

es         «   !   «     ^      S     S      a! 


s     § 


a  I  = 


S...15 

29.86 

40 

46 

34 

65 

66  60'  W. 

W. 

23 

9 

F. 

F. 

M..16  30.07  38  4.">  32  75  90  82   S. 

S. 

8 

12 

0. 

R. 

T...17  29.76  -14  .51  36  90  67  78  K.W. 

w. 

12 

10 

C. 

C. 

.01 

W..18  30.13  30  40  20  67  41  54  N. 

N.W. 

14 

14 

C. 

C. 

.89 

T...19  30.32  26  37  14  51  39  45  N.W. 

W. 

11 

10 

C. 

C. 

F...2O1  30.21  36  50  21  40  38  39     W. 

S.W. 

13 

12 

C. 

C. 

S...21 

29.91 

38 

46 

31 

57 

80,  68  S.W. 

1 

S.W. 

12 

IS 

0. 

0. 

^ 

30.04 

36 

45 

27 

62 

60|  61 

13 

" 

.13 

•O..CloudjiC.,cle»Ti  r.,f»ir;  O..  fog:  H.,h»»7i  S-.tmokyi  R..  rmini  T..t!ir»»t- 
enmgi  N.,  mow.    t  Inthcatea  trace  oit  nuufail.    WT"  Mmb  (or  wr«k. 


128 


BOSTON-  MEDTdAL  AND  SUEGIGAL  JOURNAL.      [February  2,  1899. 


RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  January  21,  1899. 


0 

0. 

o 

u-  . 

4>.S 
<«   C« 

1 

1 

o  « 

a 

1 

Percentage  of  deaths  from 

Cities 

.2  =^ 

a 

M 

a  o 

o  S 
fl  > 

V  o 

a* 

New  York   . 
Chlciigo  .    . 
Philadelphia 
St.  Louis.     . 
Boston     .     . 
Baltimore    . 
Cincinnati   . 
Cleveland    . 
Pittsburg     . 
Wiishingtou 
Milwaukee  . 
Providence . 
Nashville     . 
Charleston  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell     .    . 
Jjynn   .    .    . 
New  Bedford 
Somerville  . 
Lawrence    . 
Springfield  . 
Holyoke  .    . 
Brocktou     . 
Salem .     .     . 
Maiden    .     . 
Chelsea  .    , 
Haverhill    . 
Gloucester  . 
Newton    .     . 
Fitchburg    . 
Taunton .    . 
Everett    .     . 
Quincy     .    . 
Pittsfield     . 
Wallhani     . 
North  Adams 
Chlcopee 
Med  ford  .     . 
Newburyport 
Melrose  .    . 

3,438,899 

1,619,226 

1,240,226 

023,000 

528,463 

50K,389 

405,000 

350,000 

295,000 

277,000 

275,000 

150,000 

87,754 

65,165 

10H,240 

95,919 

89,724 

88,641 

66,703 

66,340 

61,101 

57,263 

56,501 

43,424 

37,278 

36,883 

34,613 

33,468 

32,022 

30,589 

29,716 

29,438 

28.167 

25.338 

23,549 

22,643 

21,812 

20,971 

17,842 

16,511 

14,915 

14,032 

1275 

277 
240 

144 

81 
41 
36 
26 

29 
37 

27 
15 
36 
29 
14 
16 
16 

8 
11 
17 

8 

15 
17 
12 
9 

10 
4 

12 
6 
9 
8 

354 

61 

65 

46 

9 
5 
9 

5 
9 

10 
4 

17 
5 
2 
2 
4 
0 
2 
.5 
3 

2 
1 
5 
1 

1 
0 
3 
1 
1 
1 

7.52 

6.40 
5.46 

14.00 

2.46 
4.88 

3.85 

6.90 
5.40 

6.66 
30.47 
3.45 
7.14 
12.50 

12..50 

47.04 
12.50 

17.04 
25.00 
22.22 

25.00 

19.62 

12.60 
13.02 

21.70 

36.90 
17.08 
2.77 
11.55 

13.80 
18.90 

18.,50 
39.99 
21.16 
27.60 
14.28 
18.75 
12.50 
50.00 

11.76 

20.00 

16.66 
33.33 

40.00 

25.00 

11.11 
12.50 

.32 

1.44 
.84 

4.20 

2.44 

3.45 
2.70 

11.08 
3.45 

12.50 

5.88 
11.11 

12.60 

2.80 

1.44 
2.94 

.70 

2.44 
3.85 

2.70 
5.54 

16.66 

1.36 

3.60 
2.46 

Deaths  reported  2,494 ;  under  five  years  of  age  650;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  184,  acute  lung  diseases  512,  consumption 
290,  diphtheria  and  croup  55,  typhoid  fever  28,  scarlet  fever  2(), 
whooping-cough  2.5,  diarrheal  diseases  20,  measles  14,  cerebro- 
spinal meningitis  11,  erysipelas  5. 

From  whooping-cough  New  York  11,  Haverhill  4,  Pittsburg  3, 
Boston  and  Lawrence  2  each,  Cambridge,  Gloucester  and  Pea- 
body  1  each.  From  diarrheal  diseases  New  York  9,  Baltimore 
and  Pittsburg  4  each,  Boston  2,  Lawrence  1.  From  measles 
New  York  10,  Lawrence  2,  Boston  and  Pittsburg  1  each.  From 
cerebro-spinal  meningitis  New  York  5,  Boston  and  Brockton  2 
each,  Somerville  and  Holyoke  1  each.  From  erysipelas  New 
York  3,  Taunton  and  Quincy  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
January  14th,  tlie  death-rate  was  18.3.  Deaths  reported  3,995; 
acute  diseases  of  the  respiratory  organs  (London)  3()3,  whooping- 
cough  94,  diphtheria  85,  measles  G8,  fever  43,  scarlet  fever  31, 
diarrhea  28. 

The  death-rates  ranged  from  11.0  in  Brighton  to  24.0  in  Sunder- 
land ;  Birmingham  16.8,  Bradford  20.1,  Cardiff  12.(),  Gateshead 
22.5,  Hull  12.9,  Leeds  21.3,  Leicester  12.9,  Liverpool  22.8,  Lou- 
don 18.0,  Manchester  22.4,  Newcastle-on-Tyne  16.2,  Nottingham 
21.1,  Sheffield  17.8,  West  Ham  14.9. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JANUARY  26,  1899. 

Carter,  H.  R.,  surgeon.  To  report  at  Bureau  preparatory  to 
detail  for  temporary  duty  in  Cuba.     January  23,  1899. 

Pettus,  W.  J.,  pas.sed  a.ssistant  surgeon.  To  proceed  to 
Portsmouth,  Va.,  for  special  temporary  duty.    January  26, 1899. 

RosENAU,  M.  J  ,  passed  assistant  surgeon.  To  proceed  to 
Delaware  Breakwater  Quarantine  for  temporary  duty.  January 
21,  1899. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  February  8,  1899,  at 
8.15  o'clock. 

"Laminectomy,"  by  Dr.  J.  C.  Munro.  Dr.  J.  C.  Warren  will 
discue*s  the  paper  and  several  patients  will  be  shown. 

"  The  Operation  for  Imperforate  Anus,  with  Report  of  a  Case," 
by  Dr.  Farrar  Cobb.    Dr.  H.  L.  Burrell  will  show  a  patient. 

Presentation  of  interesting  cases: 

"  Case  of  Melanotic  Sarcoma  with  Autopsy  Report  and  Speci- 
mens," by  Dr.  G.  S.  Whiteside. 

"  Case  of  Stricture  of  the  Esophagus,"  by  Dr.  J.  S.  Stone. 

The  presentation  of  pathological  specimens,  instruments,  etc., 
of  surgical  interest  is  invited. 

Paul  Thokndike,  M.D.,  Secretary,  214  Marlborough  St. 

New  York  State  Medical  Association,  Fifth  District 
Branch.— The  fifteenth  annual  meeting  of  the  Fifth  District 
Branch  of  the  New  York  State  Medical  Association  will  be  held 
in  Brooklyu  ou  Tuesday,  May  23,  1899. 

J.  D.  Bryant,  M.D.,  President. 


THE  SAMUEL  D.    GROSS  PRIZE. 

The  second  quinquennial  prize  of  one  thousand  dollars,  under 
the  will  of  the  late  Samuel  D.  Gross,  M.D.,  will  be  awarded 
January  1,  1900. 

The  conditions  annexed  by  the  testator  are  that  the  prize 
"  Shall  be  awarded  every  five  years  to  the  writer  of  the  best 
original  essay,  not  exceeding  one  hundred  and  fifty  printed 
pages,  octavo  in  length,  illustrative  of  some  subject  in  surgical 
pathology  or  surgical  practice,  fouuded  upon  original  investiga- 
tions, tiie  candidates  for  the  prize  to  be  American  citizens." 

It  is  expressly  stipulated  that  the  successful  competitor,  who 
receives  the  prize,  shall  publish  his  essay  in  book  form  and  that 
he  shall  deposit  one  copy  of  the  work  in  the  Samuel  D.  Gross 
Library  of  the  Philadelphia  Academy  of  Surgery. 

The  essays,  which  must  be  written  by  a  single  author,  in  the 
English  language,  should  be  sent  to  Dr.  J.  Ewing  Mears,  1429 
Walnut  St.,  Philadelphia,  before  January  1,  1900. 

Each  essay  must  be  distinguished  by  a  motto  and  accompanied 
by  a  sealed  envelope  bearing  the  same  motto  and  containing  the 
name  and  address  of  the  writer.  No  envelope  will  be  opened 
except  that  which  accompanies  the  successful  essay. 

The  Committee  will  return  the  unsuccessful  essays  if  reclaimed 
by  their  respective  writers,  or  their  agents,  within  one  year. 

The  Committee  reserves  the  right  to  make  no  award  if  the 
essays  submitted  are  not  considered  worthy  of  the  prize. 


CORRECTION. 

The  note  entitled  "The  Oldest  Living  Yale  Graduate,"  in  our 
issue  of  January  19th,  should  have  been  credited  to  the  Journal 
of  the  American  Medical  Association. 


RECENT   DEATH. 

Marcus  Fayette  Bridgman,  M.D.,  M.M.S.S.,  died  in  Boston, 
January  20,  1899,  aged  seventy-five  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Medico-Legal  Studies,  Volume  IV.  By  Clark  Bell,  Esq.,  LL.D., 
of  the  New  York  Bar,  Editor  Medico-Legal  Journal,  etc.  New 
York:  Published  by  the  Medico-Legal  Journal.     1898. 

On  So-called  Spasmodic  Asthma,  Considered  from  an  Entirely 
New  Standpoint  with  Regard  to  its  Radical  Cure.  By  Ernest 
Kingscote,  M.B.,  CM.,  L.R.C.S.,  Edin.    Reprint.     1899. 

A  Manual  of  Bacteriology.  By  Herbert  U.  Williams,  M.D., 
Professor  of  Pathology  and  Bacteriology,  Medical  Department, 
University  of  Buffalo.  With 78 illustrations.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1898. 

The  Medical  News  Pocket  Formulary  for  1899.  By  E.  Quin 
Thornton,  M.D.,  Demonstrator  of  Therapeutics,  Pharmacy  and 
Materia  Medica  in  the  Jefferson  Medical  College,  Philadelphia. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.     1899. 

The  Crystalline  Lens  System ;  Its  Embryology,  Anatomy, 
Physiological  Chemistry,  Physiology,  Pathology,  Disea.ses, 
Treatment,  Operations  and  After-clianges,  with  a  Consideration 
of  Aphakia.    By  Louis  Strieker,  M.D.,  Cincinnati,  O.     1899. 

A  Practical  Hand-book  of  the  Muscular  Anomalies  of  the  Eye. 
By  Howard  F.  Hansell,  M.D.,  Clinical  Professor  of  Ophthalmol- 
ogy, Jefferson  Medical  College;  Professor  of  Diseases  of  the 
Eye,  Pliiladelphia  Polyclinic  and  College  for  Graduates  in  Med- 
icine, etc.,  and  Wendell  Reber,  M.I).,  Instructor  in  Ophthalmol- 
ogy, Philadelphia  Polyclinic  and  College  for  Graduates  in  Med- 
icine. Twenty-eight  illustrations  and  one  plate.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1899. 
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€>rigiual  ^rticlf^. 

A  CASK  OK  CKUKIUIAL  SARCOMA  OK  (illKAT 
KXTKNT;  KXriUrATlON;  MAKKKl)  A.MKIJ- 
OliATION  OK  SY.Ml'KliMS;  KKClIKIiKNCK  AM) 
DKATII  A'l  THE  EM)  OK  SIX  MONTHS.  KE- 
MAKKS  ON  THE  ADVANTACES  OK  I'ALEIA- 
TIVE  OTERATIONS  IN  CEREHKAL  TUMORS.' 

IIV    .lAMKS    .1.    ITINA.M.    M.l>.,    AM>    MAUIIICK    II.    IIK'II  A  ItUMON ,     M.I)., 
IIOHTON. 

Tmk  ciiH(5  to  bo  hero  reported  is  of  marked  liitereBt 
for  tlie  foliovviiij;  reuHOiis  :  First,  because  it  hITokIs  ;i 
striking  illustration  of  tlie  fact  that  a  cert!l)ral  tumor 
not  diHcoverablti  at  a  primary  operation  may  prt;.sent 
itself  later  directly  at  the  opening  iu  the  skull;  next, 
becau.se  it  furnishes  another  illustration  of  the  fact 
that  a  welcome  relief  from  distresaing  synjptoms  may 
sometimes  be  won  through  surgical  o|)eration8  in  cases 
in  wiiich  a  cure  is  beyond  our  power;  finally,  it  is 
instructive  as  showing  to  what  extent  mental  activity 
and  the  power  of  motion  may  be  preserved  iu  spite  of 
extensive  destruction  of  brain  tissue. 

The  patient,  a  business  man  of  thirty -eight  years, 
first  consulted  Dr.  James  J.  Putnam  on  January  28, 
1S95,  sent  for  consultation  by  Dr.  E.  H.  Stevens,  of 
Cambridge,  to  whose  courtesy  we  have  been  indebted 
for  notes  of  the  case  and  other  assistance. 

He  gave  the  history  that  three  months  previously, 
liaving  before  that  been  in  excellent  health,  he  ha<i 
noticed  an  impairment  iu  fluency  of  his  speech,  and  that 
five  weeks  later  he  had  become  a  little  awkward  in 
the  use  of  his  pen.  The  following  month  he  spent  in 
the  country,  with  some  benefit,  and  no  new  symptoms 
except  slight  headache  were  noted  until  two  or  three 
weeks  before  the  date  of  the  visit  above  referred  to. 

At  that  time  he  began  to  have  attacks  of  severe 
headache  and  vomiting,  followed  by  a  sense  of  prostra- 
tion ;  and  at  tlie  same  time  his  right  hand  and  foot 
became  "  numb  "  and  awkward,  and  the  difficulty  of 
speech  increased.  The  speech  defect  consisted  appar- 
ently in  limitation  of  the  vocabulary,  a  slight  embar- 
rassment of  articulation,  and  hesitation  iu  framing 
sentences,  and  was  apparently  unattended  by  impair- 
ment of  speech  comprehension  or  by  mental  failure. 
Nevertheless,  the  face  was  not  paralyzed,  and  the 
characteristics  of  the  aphasia  which  were  noted  later 
make  it  probable  that  Broca's  convolution  was  not 
destroyed,  though  perhaps  compressed. 

An  ophthalmoscopic  examination  showed  that  optic 
neuritis  was  just  beginning,  though  no  impairment  of 
vision  had  been  noticed.  Two  weeks  later  it  was 
found  that  the  optic  neuritis  had  greatly  increased  ; 
and  since  in  other  respects  also  the  patient's  condition 
had  grown  worse  in  spite  of  large  doses  of  potassium 
iodide,  he  was  advised  to  enter  the  Massachusetts 
General  Hospital  for  operation,  and  thus  came  under 
the  care  of  Dr.  M.  H.  Richardson. 

The  hospital  records  of  February  7th  give  the  fol- 
lowing additional  facts  :  The  patient's  right  arm  and 
leg  were  parti'iUy  paralyzed,  the  finer  movements 
being  especially  impaired.  The  cutaneous  sensibility 
of  the  whole  right  leg  and  thigh  was  greatly  im- 
paired, and  that  of  the  right  arm  even  more  so.  The 
urine  was  normal. 

The  patient  was  kept  under  observation  from  the 
7th  of  February   until  the   14th.     It  having  been  de- 

>  Read  before  the  Surgical  Section  of  the  Sutfolk  District  Medical 
Society,  November  2,  1898. 


cided  by  that  time  that  mtr^ical  intervention  ofrnri*«l 
some  chance  of  relief,  the  |)ati«;nl  whm  pr»p»r««l  for 
operation.  His  general  condition  wait  fair.  He  wan 
Hpare,  rather  poorly  iiouriMhed,  pale,  with  a  puUe  of 
moderate  Htrength. 

First  Operation.  —  The  general  plan  of  the  op«!ra' 
tion  was  to  turn  buck  a  large  bone  fla|t,  to  explore 
quickly  the  presenting  brain  surface,  and  to  remove,  if 
possible,  the  neoplasm. 

On  the  14th  of  February  a  large  omega-shaped  Hkin 
flap  was  turiKid  down  from  the  left  sirle  of  the  cra- 
nium. The  anterior  angle  of  the  Hap  was  at  the 
b(;ginning  of  the  zygomatic  arch  in  front  ;  its  superior 
border  extended  to  within  an  inch  of  the  median  line; 
its  posterior  angle  was  just  behind  and  above  the 
mastoid ;  its  base  extended  from  its  anterior  to  its 
posterior  angle.  Next,  by  means  of  a  large  and  very 
sharp  chisel,  a  bone  flap  was  made  similar  in  shape  but 
slightly  less  in  size  than  the  skin  flap.  The  cutting 
was  carried  to  the  dura  mater  through  three-quarters 
of  the  circumference  of  the  portion  to  be  removed. 
The  uncut  portion  or  base,  extending  from  the  zvgoma 
backward  toward  the  external  occipital  protuberance, 
was  broken  by  prying  out  the  upper  border  of  the  cut 
portion.  This  piece  of  bone  was  not  very  unlike  a 
pot-lid,  except  that  it  was  pried  out  and  broken,  rather 
than  lifted.  It  consisted  of  the  bone  and  tissues  cover- 
ing it,  attached  to  the  head  by  only  the  soft  parts,  the 
bone  itself,  as  stated  above,  having  been  entirely  sepa- 
rated from  the  skull  by  either  cutting  or  breaking. 
An  extensive  and  satisfactory  view  was  thus  obtained 
of  the  presenting  dura  mater.  The  view  of  the  dura 
was  immediately  obscured  by  an  alarming  hemorrhage 
from  the  anterior  angle  of  the  flap.  It  was  found  im- 
possible to  stop  this  hemorrhage  except  by  plu»«^inir 
the  diploe  with  gauze.  The  dura  mater  was  next  cut 
in  a  line  parallel  to  the  bone  cut,  and  about  qu>irter  of 
an  inch  inside  of  it.  The  flap  of  dura  thus  made  was 
turned  down.  There  was  some  hemorrhage  from  the 
branches  of  the  middle  meningeal  artery,  which  was 
checked  by  ligature.  Bleeding  from  the  arteries  of 
the  pia  mater  was  controlled  by  fine  silk  threads  passed 
under  the  vessels  with  a  curved  needle.  The  present- 
ing brain  surface  was  different  from  the  normal  in 
being  mottled  and  dark  colored  and  filled  with  punc- 
tated hemorrhages.  A  small  portion  of  this  brain  sur- 
face was  removed  for  examination.  It  was  supposed 
at  the  time  that  this  was  the  infiltrated  cortex,  but  it 
was  apparent  that  if  it  was,  the  growth  was  so  diffuse 
that  there  was  no  possibility  of  removing  it.  The 
subsequent  history  showed  that  this  brain  substance 
was  not  a  portion  of  the  tumor;  that  the  alterations 
were  due  to  the  pressure  of  the  subjacent  mass,  with 
the  changes  from  the  manipulations  of  the  operation. 

The  presenting  substance  was  explored  with  blunt- 
pointed  instruments  and  with  the  finger,  but  nothing 
suggesting  a  tumor  could  be  felt.  The  patient's  con- 
dition at  this  time  was  alarming.  The  pulse  was  be- 
tween 140  and  150,  and  hardly  perceptible.  The 
color  and  general  appearance  were  bad.  Gauze  was 
first  packed  into  the  bleeding  areas  at  the  anterior 
angle  of  the  flap.  The  flap  was  returned,  and  stitched 
into  position  by  means  of  interrupted  silkworm-gut 
sutures  ;  it  was  held  there  also  by  the  pressure  of  a 
large  sterile  gauze  dressing,  by  means  of  which  it  was 
hoped  that  oozing  would  be  fully  checked. 

The  patient  was  taken  to  the  ward  in  a  desperate 
condition  of  shock  and  collapse.     He  was  given  brandy 
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and  cardiac  stimulauts  subcutaueously,  coffee  and 
salt  solution  by  rectum.  Though  there  was  consider- 
able staining,  lie  finally  began  to  rally,  and,  once  on 
the  mend,  he  improved  rapidly,  so  that  by  the  end  of 
twenty-four  hours  he  was  out  of  immediate  danger. 

For  the  next  two  days  he  not  only  held  his  own, 
but  gained  a  little.  The  pulse  gradually  came  down  ; 
the  temperature  was  normal.  Three  days  after  the 
operation  the  gauze  packing  was  removed,  and  the 
provisional  sutures  left  in  the  anterior  portion  of  the 
wound  were  tied.  The  patient  was  now  much  stronger, 
and  could  talk  about  as  well  as  before  the  operation. 
He  slept  fairly  well,  and  complained  of  but  little  pain. 

On  February  17th  it  was  noticed  that  the  physical 
signs  were  about  the  same  as  before  the  operation, 
except  that  some  numbness  was  complained  of  in  the 
left  leg.  At  this  time  the  flap  began  to  bulge.  It 
was  apparently  pressed  outward  from  below  the  bone. 
Being  held  only  by  sutures  between  the  soft  parts,  the 
bony  flap  was  pressed  into  the  more  or  less  yielding 
scalp,  and  a  peculiar  one-sidedness  was  produced. 

On  March  20lh  the  eyes  were  again  examined,  and 
the  signs  of  neuritis  (swelling  of  papilla,  congestion, 
and  exudation)  were  found  to  be  much  less  prominent 
than  at  the  previous  examination.  The  anesthesia  of 
the  left  arm  and  leg  was  still  present,  and  was  found 
to  involve  also  the  face,  tongue,  and  side  of  trunk. 
A  simple  contact  within  these  areas  was  seldom  felt. 

A  pin-prick  was  felt,  but  did  not  give  rise  to  the 
usual  feeling.  Any  strong  impression  caused  very  dis- 
tressing sensations,  and  this  was  also  true  of  handling 
the  limb;  so  that  unnecessary  passive  movements  had 
to  be  studiously  avoided.-  This  symptom  was  a  great 
annoyance,  and  continued  so  for  a  long  time. 

The  power  of  localizing  cutaneous  impressions  was 
not  good,  llorsley  at  one  time  asserted  that  the  typi- 
cal sort  of  localizing  mistakes  made  in  these  cases 
was  such  that  the  sensations  were  referred  to  a  point 
nearer  the  root  of  the  limb  than  the  point  really 
touched.  This  was  not  true  of  the  present  case.  Im- 
pressions made  in  the  middle  portion  of  the  hand  were 
often  referred  toward  the  ends  of  the  fingers ;  those 
on  the  palmar  surface,  to  the  dorsum.  Oftentimes, 
however,  those  made  toward  the  peripheral  parts  of 
the  hand  were  referred  to  the  neighborhood  of  the 
wrist. 

The  sense  of  position  of  the  limbs,  especially  the 
fingers  and  hand,  seems  to  have  been  practically  abol- 
ished. Its  impairment  was  out  of  all  proportion  to 
that  of  the  cutaneous  sensibility. 

The  speech  defect  was  greater  than  it  had  been  be- 
fore the  operation ;  but,  neverthless,  a  whole  short 
sentence  occasionally  came  out,  as,  "  I  cannot  manage 
it,"  —  used  appropriately  with  reference  to  some  fail- 
ure to  express  himself  correctly.  The  comprehension 
of  speech  was  fairly  good,  but  not  perfect.  From  this 
time  on,  however,  his  power  of  expression  and  com- 
prehension slowly  but  steadily  gained,  and  he  began 
to  move  about  more  and  more. 

On  April  2d  he  was  discharged  '•  much  relieved," 

2  I  Lave  seeu  one  other  case  of  cerebral  tumor,  and  only  one, 
where  passive  motion  gave  rise  to  so  much  pain  and  distress  as  was 
present  in  this  instance.  In  that  case  also  this  extreme  sensitive- 
ness came  on  immediately  after  an  operation  done  for  the  relief  of 
pressure  symptoms,  and  was  so  bad  as  to  seriously  complicate  the 
care  of  the  jiatient.  In  a  third  case,  a  well  marked  but  less  severe 
hyperesthesia  was  present  also  after  operation.  Similar  troubles 
olten  attend  sensory  hemiplegia  from  hemorrhage  into  the  capsula 
interna.  Kirchotl'  (Arch,  fiir  Pscyhiatrie,  etc.,  vol.  xxii)  has  re- 
cently studied  with  care  the  position  of  the  nerve-tract  whicli  has  the 
function  in  health  of  conducting  painful  impressions,  and  which  is 
probably  involved  in  these  cases.  —  J.  J.  P. 


and  remained  at  home,  free  from  headache  and  fairly 
comfortable,  and  with  steady  improvement  in  general 
nutrition,  until  May  22d,  when  he  was  readmitted  to 
the  hospital  for  further  operation  because  of  the  con- 
tinued bulging  of  the  flap  over  the  wound,  part  of 
which  was  evidently  due  to  the  pressure  of  fluid. 

Second  Operation.  —  The  patient  had  been  fairly 
comfortable  since  leaving  the  hospital.  He  had  not 
suffered  any  pain  to  speak  of.  The  right  arm  and  the 
right  leg  were  paralyzed.  The  color  was  good  and 
there  seemed  to  have  been  a  gain  in  general  condition. 
The  left  side  of  the  head  presented  an  appearance  of 
remarkable  bulging.  The  margin  of  the  flap  had 
yielded  to  a  gradually  increasing  j)ressure  beneath  it 
until  it  j)rojected  outward  and  upward  to  an  extraor- 
dinary degree.  The  base  of  the  flap,  restrained  by 
aponeurosis,  dura  mater,  and  skin,  had  yielded  but 
slightly,  if  at  all;  so  that  the  whole  suggested  a  partly 
open  trap-door,  from  beneath  which  exuberant  masses 
were  trying  to  escape,  restrained  only  by  a  thin,  glazed 
and  friable  scar,  which  had  already  given  way  here 
and  there  and  was  discharging  small  quantities  of  a 
watery  fluid.  An  exploration  was  undertaken  at  this 
time,  because  it  was  thought  probable  that  the  growth 
had  made  its  way  to  the  surface  of  the  brain  :  it  was 
evident  that  the  growth  or  something  else  was  pressing 
outward  the  yielding  fiap.  This  had  occurred  in  a 
case  reported  by  Drs.  Walton  and  Richardson  in  The 
American  Journal  of  the  Medical  Sciences  for  Decem- 
ber, 1893.  In  that  case  an  exploration  was  made 
similar  to  the  one  herewith  reported  ;  the  appearance 
of  the  brain  was  very  similar.  The  patient  was  re- 
lieved of  his  symptoms,  but  died  fifty-one  days  after 
the  operation.  At  the  autopsy  it  was  found  that  the 
tumor,  a  glioma,  had  pushed  its  way  through  the  cor- 
tex to  the  yielding  surface  of  the  bone  Hap.  This 
took  place  soon  after  the  relief  to  intracranial  pres- 
sure following  the  removal  of  the  flap. 

The  second  operation  upon  Mr.  B.  was  performed 
on  May  25,  1895.  It  was  at  once  obvious,  after  in- 
cising the  old  scar  and  turning  back  the  flap,  that  the 
new  growth  had  made  its  way  to  the  surface.  The 
scar  tissue  was  carefully  dissected  from  the  tumor  be- 
neath, and  the  flap  was  again  turned  down.  Irregular 
masses  of  new  growth  presented  themselves  bulging 
from  the  cortex  and  overlapping  the  bony  edges  ot  the 
cranial  wound.  The  neoplasm  was  evidently  a  rapidly 
growing  malignant  tumor.  It  had  the  gross  appear- 
ance of  a  sarcoma,  with  a  distinct  capsule,  from  which 
the  lobulated  masses  could  easily  be  separated.  Dis- 
section was  made  first  with  blunt  instruments.  Then, 
as  the  presenting  portions  were  drawn  to  one  side,  the 
fingers  were  introduced,  and  the  whole  separated  from 
its  capsule  and  delivered. 

The  opening  in  the  skull  was  large  enough  to  admit 
the  whole  hand,  by  means  of  which  portions  of  tumor 
deeply  placed  could  be  recognized  and  detached.  The 
neoplasm  seemed  to  fill  almost  completely  the  left  half 
of  the  cranium.  The  demarcation  between  tumor  and 
cerebrum  was  distinctly  made  out  by  the  sense  of 
touch,  the  capsule  being  fibrous.  It  was  clear  that 
the  fingers  were  not  injuring  healthy  brain  substance. 
The  amount  removed  —  more  than  filling  a  [)iut  jar  and 
weighing  at  least  a  pound  —  must  have  occupied  nearly 
if  not  quite  half  the  space  above  the  tentorium  cere- 
belli,  and  the  unaffected  cerebrum  must  have  been  ex- 
cessively compressed,  in  spite  of  the  extra  room  pro- 
vided by  the  bulging  flap. 
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Tlie  tumor  wan  removed  as  thoroughly  hh  pOHHible 
from  itH  cit|)HuIt>.  Ah  much  of  tho  capHulo  itHcIf  wafi 
exciHi'd  UM  wiiH  poHsildt',  hut  itH  dcepHr  portioiiH  w<!r»i 
h>ft.  The;  cavity  whh  thorou^^hly  wiiBhetl  out  with 
boiled  water,  anil  packed  with  }^auz(;  to  control  the 
ooziiij,',  which,  thou^jli  cotiMideriilde,  wan  not  alariiiiii<^. 
The  patient  witliHtood  this  operation  much  better  than 
the  liiRt. 

For  tliree  (hiyn  after  the  operation  the  temperature 
ranged  from  normal  to  100°;  pulse  110-120.  On 
May  28tli  the  evenine;  temperature  rose  suddenly  to 
lOS.-J",  and  to  104.8°  at  live  the  next  morniii;,'.  No 
cause  for  the  rise  could  he  found.  The  wound  was 
clean.  The  eavity  was  more  than  half  filled.  There 
wa.s  severe  headaclie.  lie  slept  a  jjood  deal.  Three 
days  later,  May  JUst,  temperature  came  down  to  100°. 
The  cavity  was  almost  entirely  filled,  apparently  with 
brain  substance.  There  was  free  discharge  of  cerebro- 
spinal fluid.  Though  the  venous  oozing  was  consider- 
able, the  constitutional  depression  was  not  severe. 
The  cavity  left  in  the  cranium  was  packed  full  of 
gauze,  after  douching  with  boiled  water. 


This  cut  represents  the  brain  lying  on  its  right  side  and  presenting 
its  convex  surface.  The  right  hemisphere  is  intact ;  the  central  por- 
tions of  the  left  hemisphere  are  lacking,  and  in  their  place  are 
masses  of  :iew  growth  and  cicatrical  tissue. 

Ou  June  8th  and  23d,  and  July  1st,  he  is  reported 
in  the  hospital  records  as  steadily  improving  in  general 
condition,  and  gaining  new  words  every  day.  There 
was  also  sliirht  gain  in  the  use  of  the  arm,  while  the 
sensory  conditions  remained  nearly  unchanged.  lie 
could  read  papers  and  books  with  pleasure  and  under- 
standing, though  not  with  the  same  ease  as  before  his 
illness  began.  His  comprehension  of  speech  was 
good,  but  not  quite  perfect.  The  optic  neuritis  had 
practically  disappeared. 

On  July  Ist  he  repeated  about  two  hundred  words 
from  dictation,  and  seemed  to  have  improved  as  re- 
gards cutaneous  sensibility.  A  week  later  he  left  the 
hospital,  and  went  for  the  summer  into  the  country. 
Here  he  continued  to  improve  slowly,  went  twice  into 
the  sea  to  bathe,  and  enjoyed  the  society  of  his  family 
and  friends.  The  fact  that  he  had  been  able  to  read 
freely  for  some  time  makes  it  clear  that  no  right 
hemianopsia  was  present,  though,  unfortunately,  no 
positive  test  seems  to  have  been  made. 

Ou  October  14th  he  walked  well,  though  drairging 
the  right  leg.     The  finer  movements  of   both  leg  and 


arm  were  loKt,  an  in  a  Revere  cerebral  hemiplegia. 
The  position  and  motionw  of  the  arm  at  the  ahouUler 
had,  however,  conniderably  imjtroved.  The  face  wan 
not  paralyzed,  either  for  volitional  or  emotional  move* 
meiitH.  IliH  |»ower  of  M|ieech-cotnpr«-h«iiiiiori  wait 
nearly,  thouijli  not  quite,  perfect,  and  he  could  read  to 
himsidf  with  pleanurr*.  though  not  with  normal  eaiie  or 
perfect  understanding.  lie  could  repeat  wordn  fairly 
well  from  dictation,  tlK>ugli  making  manv  ituch  mis- 
takes as  "  (JiusettH  "  for  "  MasHachufsetts,"  but  could 
not  read  even  Him[)le  words  alou'l.  lie  could  write 
(left  hand)  a  few  very  simple  words  and  numerals 
from  dictation  but  with  HeriouH  blunriers.  His  speech 
had  improved,  and  a  souglit-for  word  would  now  often 
come  to  him  after  an  interval. 

The  cutaneous  senHibility  of  the  hand  to  contact 
was  fairly  good,  so  that  a  light  touch  was  felt,  though 
apparently  better  over  the  first  and  second  than  over 
the  third  and  fourth  fingers^;  but  the  power  of  local- 
ization was  still  poor,  the  impression  being  still  re- 
ferred either  too  much  centrad  or  in  the  reverse  direc- 
tion,—  oftener  the  latter. 

The  cutaneous  sensibility  over  the  wrist  was  not  so 
good  as  ou  the  hand  ;  so  that  a  touch,  and  even  light 
rubbing  of  the  skin,  was  not  recognized,  though  a  light 
prick  was  felt. 

His  mind  was  clear,  but  it  was  reported  that  of  late 
he  had  become  irritable  and  unreasonable  to  a  con- 
siderable degree.  At  this  date  no  trace  of  the  severe 
optic  neuritis  was  to  be  made  out,  except  as  a  slight 
haziness  at  the  inner  side  of  the  disk. 

About  the  middle  of  December,  1895,  the  patient 
walked  half  a  mile  to  church,  and  back  ;  and  on  the 
day  following  he  drove  his  horse,  himself,  to  a  town 
eight  miles  away.  The  next  day  he  complained  of 
feeling  weak,  and  Ur.  E.  H.  Stevens  found  at  his 
visit  that  his  pulse  was  slow  (56),  and  his  respiration 
also  slow  and  of  sighing  character.  He  was  extremely 
pale  and  had  severe  frontal  headache.  After  this  he 
was  inclined  to  sleep  a  great  deal ;  but  improved  suf- 
ficiently to  walk  downstairs  on  December  23d,  three 
days  before  his  death.  The  final  symptoms  were 
coma,  suggesting  the  coma  of  diabetes,  though  the 
urine  was  free  from  sugar.  He  died  December  26, 
1895. 

The  autopsy  was  made  by  Dr.  AV.  F.  Whitney,  with 
the  following  result  as  regards  the  brain  :  The"  entire 
left  hemisphere  was  found  occupied  by  the  growth, 
with  the  exception  of  the  occipital  lobe,'and  the  lower 
portion  of  the  frontal  lobe,  and  the  temporal  lobe. 
The  mass,  which  proved  on  microscopical  examination 
to  be  of  sarcomatous  character,  not  onlv  reached  the 
median  surface,  but  bulged  toward  the  opposite  side 
across  the  median  line,  making  a  shallow  depression 
in  the  corresponding  part  of  the  right  hemisphere. 
Ou  cross   section    (made  after    the  whole    brain    had 

"  I  think  we  do  not  sufficiently  realize  that  under  certain  circum- 
stances the  disorders  of  sensibility  of  cerebral  origin  are  most  ni.nrked 
in  certain  areas,  some  of  which  are  perhaps  related  to  spicial  sense 
organs  or  muscle  groups.  1  have  repeatedly  observed,  when  the 
hand  was  somewhat  anesthetic  from  a  cerebral  legion,  that  the  area 
corresponding  in  a  general  way  to  that  supplied  bv  the  uln.ir  nerve 
was  more  severely  involved  than  that  of  the  medi'.in,  the  ditference 
being,  of  course,  only  recognizable  on  careful  testing.  As  regards 
the  wrist.  1  have  notes  of  a  case  of  oerebr.il  tumor  that  eveutuallv 
grew  to  be  of  great  size,  atd  seemed  at  the  autopsv  to  spring  mainly 
from  the  falx  cerebri,  which  at  tirsi  caused  abnorrual  an.l  sonuwhal 
painful  sensations  to  be  felt  at  the  opposite  wrist.  1  have  ais.>,  in 
several  cxses,  i  oticed  another  curious  localization  of  the  distressing 
sensations  associati'd  with  sensory  hemiplegia  from  lesion  of  the 
internal  capsule  ;  namely,  that  when  the  face  Is  involved  at  all 
In  the  "  numbness  "  and  "  burning,"  etc.,  which  cause  to  uinch  au- 
noy.ince.the  area  about  the  ear,  especially  in  front  of  it,  is  most  com- 
plaiued  of.  —  J.  J.  P. 
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been  hardened  in  formalin)  it  was  evident  that  the 
new  growth  was  separated  by  a  sharp  line  from  the 
surrounding  brain  substance,  which,  however,  was 
everywhere  compressed,  and  to  a  great  extent  destroyed, 
but  not  infiltrated,  by  the  growth.  This  absence  of 
any  considerable  amount  of  infiltration  bears  out  the 
description  given  by  Bruns  ^  of  the  characteristics  of 
sarcomatous  growths  as  compared  with  gliomas.  A 
considerable  part  of  the  internal  capsule  was  appar- 
ently free  from  disease  other  than  that  due  to  com- 
pression ;  and  the  radiations  from  the  motor  speech 
area  and  the  lower  ends  of  the  transverse  convolutions, 
the  auditory  area,  and  the  occipital  lobe,  seemed  to  be 
uninjured.  The  tumor  reached  the  surface  in  the 
frontal  and  parietal  areas  and  the  median  face  of  the 
hemisphere,  but  not  at  the  base.  So  great  had  been 
the  compression  which  the  tumor  had  exercised  upon 
surrounding  parts  that  the  relatively  uninjured  portions 
at  the  base  and  posteriorly  evidently  represented  a 
larger  amount  of  nerve-tracts  still  capable  of  a  certain 
amount  of  functional  activity  than  would  have  been 
thought  at  the  first  inspection  of  the  specimen. 

It  is  of  interest,  in  the  light  of  this  fact,  to  recon- 
sider the  character  of  the  speech-defects  and  the  dis- 
orders of  sensibility.  As  regards  the  former,  it  is 
clear  tliat  the  areas  related  to  the  language  function 
had  suffered  to  a  greater  or  less  degree  in  all  their 
parts ;  since  the  patient  could  not,  when  at  his  worst, 
comprehend  written  or  spoken  language  perfectly, 
nor  repeat  or  write  from  dictation  well,  or  read  aloud 
at  all,  while  his  vocabulary  had  evidently  suffered  a 
material  reduction.  Nevertheless,  it  is  important  to 
note  that,  as  time  went  on  and  the  nerve  structures 
recovered  a  little  from  the  effects  of  the  severe  com- 
pression, improvement  took  place  in  all  these  respects, 
except  that  of  reading  aloud,  and  writing,  even  with 
the  left  hand  In  other  words,  the  auditory  and  motor 
speech  centres  and  the  intervening  tracts,  and  the 
parts  required  for  comprehension  of  written  signs,  re- 
tained some  efficiency  and  regained  more,  while  the 
associating  tracts  through  which  written  signs  were 
transformed  into  spoken  signs,  or,  more  strictly  speak- 
ing, into  auditory  signs,  must  have  suffered  serious 
damage,  the  result,  obviously,  of  the  extensive  de- 
struction of  the  parietal  lobe. 

It  should  not  be  forgotten  that  in  a  case  of  exten- 
sive compression  and  destruction  such  as  this  the 
mode  in  which  the  language  function  suffers  is  de- 
termined not  alone  by  the  position  of  the  lesions,  but 
also  by  the  fact  that  certain  parts  of  this  complex  func- 
tion may  continue  to  be  performed  sufficiently  well,  in 
spite  of  an  amount  of  damage  which  would  seriously 
disturb  other  parts. 

Thus,  even  the  slightest  lesion  of  the  language 
tracts  is  sure  to  hamper  the  power  of  expression, 
whether  in  speech  or  writing,  while  the  injury  must  be 
considerable  which  would  prevent  a  person  from 
understanding  speech  well  enough  for  all  practical 
purposes. 

As  regards  the  impairment  of  sensibility,  the  most 
striking  defect  was  that  involving  the  sense  of  position 
and  change  of  position  of  limbs,  or  the  muscular  and 
joint  sense,  then  the  power  of  recognizing  contacts, 
and  of  localizing  impressions.  Considering  the  very 
extensive  destruction  of  cortex  of  the  transverse  and 
parietal  convolutions,  the  remarkable  fact  is  that  a 
considerable  degree  of  sensibility  remained,  and  one  is 
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tempted  to  think  that  the  preservation  of  the  gyrus 
fornicatus  had  partly  to  do  with  the  result. 

It  is  also,  perhaps,  worth  noting  that,  in  spite  of 
serious  injury  to  the  left  frontal  lobe,  partly  through 
destruction,  partly  through  compression,  no  notable 
mental  changes  were  observable. 

This  case  shows  at  once  the  difficulty  in  the  way  of 
removing  subcortical  tumors,  especially  when  not  well 
defined  by  their  consistency,  and,  at  the  same  time,  the 
possibility  of  securing  temporary  relief  from  pain  and 
optic  neuritis,  and  paving  the  way  for  a  relatively 
successful  secondary  operation  by  giving  a  chance  for 
the  growth  of  the  tumor  towards  a  large  opening  in 
the  bony  case  of  the  skull. 

A  good  many  cases  of  this  general  nature  have 
been  reported,  in  some  of  which  quite  a  number  of 
secondary  operations  have  been  done,  with  more  or 
less  temporary  benefit ;  but  we  have  found  none  where 
a  tumor  so  wholly  out  of  reach  at  first  became  later 
so  manifest.  It  may  be  assumed  that  the  only  tumors 
which  eventually  protrude  in  such  a  manner,  or  are 
obtruded  by  the  intracranial  pressure,  are,  with  perhaps 
rare  exceptions,  large  growths,  such  as  are  little  likely 
to  be  removable  entire,  even  at  a  second  operation. 

The  question  is  a  proper  one,  whether  the  amount 
of  relief  obtained  in  this  case  was  such  as  to  encourage 
one  to  repeat  the  experiment  in  another  similar  case. 
It  is  certain  that  this  patient's  friends  would  say,  "  Yes." 
To  see  a  near  relative  fall  suddenly  from  health  and 
good  prospects  into  the  toils  of  a  relentless  malady, 
and  strike  no  blow  in  defence,  is  almost  intolerable. 
If  the  suffering  from  constant  headache  and  approach- 
ing blindness  is  added,  the  danger  of  death  from  the 
operation  or  its  immediate  effects  becomes,  in  the  eyes 
of  some  persons,  an  inconsiderable  risk.  Others  can- 
not look  at  the  matter  in  that  way,  and  a  conscientious 
surgeon  must  admit  that  between  the  danger  of  a  rapid 
fatal  issue — which  is  considerable  —  and  considerable 
improvement,  even  if  only  of  a  year  or  two's  duration, 
there  is  a  chance  that  the  operation,  while  prolonging 
the  downward  course  for  some  weeks  or  mouths  and 
removing  some  distressing  symptoms,  may  add  new 
complications  and  discomforts. 

The  recent  address  by  Bergmann  ^  contains  a  valu- 
able discussion  of  this  question,  and  a  reference  to 
statistics  of  results  by  Auvray  and  others.  No  sur- 
geon or  neurologist  can  fail  to  respond  to  his  plea  for 
more  accurate  diagnosis  as  the  basis  of  advice  to  the 
patient,  and  for  a  full  recognition,  and  just  statement 
to  the  patient's  friends,  of  the  dangers  involved.  The 
writers  have  both  had  reason  to  appreciate  the  impor- 
tance of  the  adverse  possibilities  to  which  Bergmann 
alludes,  and  more  besides,  —  the  risks  of  death  from 
cerebral  anemia  hastened  by  etherization,  from  second- 
ary intracerebral  hemorrhage  into  a  vascular  tumor, 
and  from  causes  unknown.  Yet,  although  the  cautions 
which  these  experiences  indicate  must  be  borne  in 
mind,  it  is  still  more  important  that  we  should  learn 
—  by  study  of  the  cases  of  favorable  or  relatively 
favorable  issue,  like  the  present,  and  from  those  where 
we  first  learn,  to  our  regret,  through  the  post-mortem 
examination,  that  an  operation  might  have  resulted 
favorably  —  to  become  sensitive  to  the  indications 
which  point  to  the  possibility  of  a  good  result. 

In  a  case  observed  many  years  ago  by  Dr.  Putnam, 
where  the  patient  died  after  an  unusually  long  pre- 
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morUil  ata|{e,  the  autopsy  Blioweii  llit;  pretence  of  a 
lur^"  filiroi*!  tumor,  atUiclie<l  hy  :i  slender  pedich-  to 
the  Hjilieiioid  hone,  iin<i  deeply  cornprenBin^  uii  <jth'  r- 
wJHe  Nouiid  frontal  lohe. 

In  thiit  c:ise,  the  very  fuel  that  the  la«t  stage  of  the 
illness  was  ho  prolnnjjed,  axsociuted  witli  the  clear  evi- 
dence that  thf  left  hemiHpliere  was  tlie  seat  of  a  lar^e 
growth,  vet  not  one  which  had  destroyecJ  deef>-l\  ing 
tracts,  ouj;ht,  perhaps,  to  have  excited  suBpicion  of  an 
extracerebral  tumor.  The  whole  mass,  in  this  case, 
could  have  been  removed,  up  to  the  last  day,  with 
complete  recovery  of  the  patient. 

One  thing  seems  to  us  fairly  clear,  and  that  is  that 
the  physician  and  surgeon  ought  to  be  willing  not  only 
to  furnish  the  patient  and  his  friends  with  a  fair  state- 
ment of  the  reasons  for  and  against  operation,  but 
ought  to  throw  the  weight  of  their  own  opinion 
strongly  into  one  or  the  other  scale.  To  the  jjatient's 
relatives  and  friends  the  best  statement  of  pros  and 
cons  generally  brings  bewilderment  and  not  enlijihten 
ment.  The  physician  alone  can  realize  the  meaning  of 
his  words,  and  form  an  image  of  the  distressiuii  events 
which  are  to  be  balanced  against  each  other;  and  he 
can  tell  better  than  the  patient's  relatives,  after  taking 
their  social  and  Suancial  and  temperamental  circum- 
stances into  consideration,  which  decision  it  would  be 
best  for  them  to  make.  This  is  a  duty  which  it  is 
often  a  cruelty  for  him  to  shirk.  He  may  also  remem- 
ber that  both  the  patient  and  himself  owe  some  slight 
sacrifice  to  the  welfare  of  the  community,  to  which 
knowledge  only  comes  through  experience. 


THE  HYPODERMIC  INJECTION  OF  SILVER 
NITRATE  OVER  THE  COURSE  OF  J  HE 
VAGI  IN  THE  TREATMENT  OF  PULMON- 
ARY  CONSUMPTION. 

A    PRELIMINARY    REPORT. 

BT   THOMAS   J.   MAYS,    A.M.,    M.D., 

Pro^ettor  of  Di*e<ues  of  the  Chest  in  the  Philadelphia  Polyclinic: 
}  Uiting  Physician  to  Hush  Hospital  for  Consumption,  Philadelphia. 
etc. 

About  twelve  years  ago  it  occurred  to  me  that  the 
lung  lesions  which  are  found  in  pulmonarv  consump- 
tion do  not  represent  the  primary  morbid  chauires  in 
this  disease,  and  that  they  are  one  of  a  series  of  super- 
ficial manifestations  which  are  fundamentally  depen- 
dent on  a  neurotic  basis  in  which  the  vagi  are  seriously 
implicated.  Further  study  has  gone  far  to  substan- 
tiate the  correctness  of  my  original  impression,  and 
has  led  to  the  conviction  that  a  rational  tberapeusis  of 
this  most  formidable  affection  naturally  rests  on  a 
nervous  pathology.  Hence  my  armamentarium  in  the 
treatment  of  phthisis  has  for  some  years  consisted 
principally  of  nervous  stimulants,  like  strychnine,  elec- 
tricity, pbenacetin,  etc.  More  recently  I  began  giv- 
ing local  attention  to  the  vagi  in  the  region  of  the 
neck  by  massaging,  kneading,  and  compressing  them 
through  the  overlying  textures.  These  measures 
seemed  to  be  of  benefit  so  far  as  the  cough,  expectora- 
tion, and  oppression  in  the  chest  were  concerned,  but 
it  soon  became  evident  that  their  intiuence  was  not 
far-reaching  enough  to  be  of  decided  value.  About 
this  time  I  learned  of  the  usefulness  of  vagus  stretch- 
ing^ in  severe  cough  associattd  with  exophthalmic 
goitre,  and  also  in  epilepsy,  and  thought  of  testing  this 

'  Stretching  of  the  Pueumogastric  Nerve.    M.  JabonUy,  Xew  York 
Medical  Journal,  May  7.  1S»8,  abstracted  from  Lvon  Medical,  April 
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operation  in  the  treatment  of  phtbiiiia,  when  it  ap- 
peared to  me  that  probably  the  ■ubcutaneoa*  intro- 
duction of  some  active  although  coniieryutive  irritant, 
like  nitrate  of  silver,  immi-diately  over  the  w>ur-<  '.)' 
the  nerves  in  the  neck  might  furnish  the  ttiu. u.  i'. 
necessary  to  arouse  them  out  of  their  abnormal  c<jiidi- 
tion.  An  effort  was  made  to  carrv  out  the  idea,  and 
after  many  trials  and  failures  it  was  found  that  from 
four  to  seven  minims  of  a  two-and-a-half-per-cent, 
solution  of  pure  silver  nitrate  (Merck's)  answered  the 
purpose  best  in  the  greatest  number  of  intitances,  al- 
though several  cases  required  as  much  as  five  minims 
of  a  five-per-cent.  solution  to  bring  aliout  the  desired 
inflammatory  reaction.  The  point  which  has  been 
selected  for  its  administration  is  immediately  over,  or 
slightly  behind,  the  pulsating  carotid  artery  in  the  re- 
gion of  the  neck,  midway  between  the  angle  of  the 
lower  jaw  and  the  clavicle.  Other  points  along  the 
artery  have  also  been  chosen.  In  order  to  avoid 
puncturing  the  carotid  artery  or  its  neighboring  jugu- 
lar vein,  it  is  important  to  lift  the  skin  between  the 
thumb  and  forefinger  of  the  left  hand  and  introduce 
the  needle  just  under  the  elevated  skin.  The  silver 
solution  alone  produces  considerable  local  pain  imme- 
diately after  its  introduction,  and  in  order  to  avoid  this 
it  is  very  necessary  to  precede  it  with  an  injection  of 
five  minims  of  a  two-and-a-half-per-cent.  solution  of 
cocaine  hydrochlorate. 

The  following  plan  has  thus  far  been  found  the 
most  practical  for  the  introduction  of  these  agents. 
Inject  the  cocaine  solution ;  detach  the  syringe  from 
the  needle,  and  let  the  latter  remain  in  the  puncture. 
Wash  out  the  syringe  with  water,  draw  the  silver 
solution  into  the  syringe,  attach  the  latter  to  the 
needle,  and  throw  in  the  required  amount. 

The  local  visible  effects  ot  the  injections  show  them- 
selves in  nodular,  sometimes  in  diffuse,  swelling,  and  in 
redness  and  pain  ;  but  in  no  instance  have  these  prod- 
ucts become  extremely  pronounced.  Small  abscesses 
have  occurred  about  a  dozen  times,  and  a  slough  once, 
in  about  three  hundred  injections,  and  two  of  these 
were  produced  by  using  too  strong  a  solution  of  silver 
in  the  early  stage  of  the  experiment.  Neither  the 
rupture  and  discharge  of  the  abscesses,  nor  the  small 
slough  in  one  instance,  had  any  detrimental  influence 
on  the  patient. 

The  number  of  injections  which  are  necessary  de- 
pends on  circumstances.  As  a  rule,  it  is  a  good  plan 
to  begin  by  giving  one  injection  on  the  side  of  the 
neck  on  which  the  affected  lung  is  situated."  In  a 
week  or  ten  days  this  is  to  be  repeated,  unless  the 
original  or  previous  injection  is  followed  by  too  much 
irritation.  In  urgent  cases  due  to  excessive  coughing 
I  have  repeated  the  injections  in  three  or  four  davs. 
As  a  rule,  it  seems  best  to  concentrate  the  injections  on 
the  affected  side,  and  to  give  an  occasional  one  on  the 
opposite  side. 

During  the  last  five  months  I  have  used  nitrate  of 
silver  injections  on  40  phthisical  patients,  which  were 
treated  longer  than  a  month,  and  which  for  conven- 
ience sake   are  divided  into  incipient*   (7),  advanced 

'  On  investigation  it  will  be  found  that  pressure  over  the  course  of 
one  vagus  in  the  region  of  the  neck  produces  more  pain  on  one  than 
on  the  opposite  side  in  most  phthisical  persons,  and  that  this  super- 
sen^itlveness  tisually  corresponds  with  the  side  having  the  affected 

.  lung. 

I      •  Lncipient  :  cases  with  beginning  physical  signs,  some  emaciation. 

I  cough,  expectoration,  etc.  Advanced  :"  cases  without  excavation,  bat 
with  emaciation,  much  cough,  expectoration,  loss  of  appetite,  etc. 

I  Far  advanced  ;  excavation,  with  marked  emaciation,  cough,  expe«- 

I  toration.  eic. 
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Tabular  View  of  the  Condition  of  Forty  Phthisical  Patients  Before  and  After  Receiving  Nitrate 
OF  Silver  Injections  divided  according  to  Stages.  No  Patient  treated  for  a  Month  or  Less  is 
Included. 

INCIPIENT  CASES. 


No. 

Age. 

Time  under 
observation. 

Weight  when 
first  seen. 

Loss  or 
gain. 

Cough  and  Expectoration. 

Physical  Signs. 

Bemarlts. 

1 

38 

6  weeks 

145 

Neither 

£>isappeare(l 

Very  few  remained 

Asthmatic  phthisis.  Lost  8  pounds  in 
mouth  before  treatment. 

2 

36 

2i  months 

109 

G.4 

Very  much  improved 

Disappeared 

3 

18 

2  months 

llTi 

G.9 

Very  much  improved 

Improved 

Rheumatic  element  in  this  case. 

4 

25 

5  weeks 

llit.V 

G.  3 

Much  better 

Improved  very  mucli 

Colored  patient.  It  is  well  known 
that  phthisis  in  this  race  responds 
slowly  to  treatment. 

6 

25 

4  months 

109 

G.  16 

Disappeared 

Disappeared 

Hemorrhagic  form. 

C 

6  weeks 

119  at  time  of 
first  injection 

G.  10 

Disappeared  almost  wholly 
after  tirsl  injection 

Very  mucl)  improved 

I.,ost  1  pound  in  3  days  preceding  first 
injection;  afterwards  yained  at  once. 
W'eiglitaistandstill  previous  to  third 
injection,  then  an  immediate  gain  of 
.3  pounds  in  2  days.  Patient  colored. 

7 

60 

16  weeks 

137  at  time  of 
first  injection 

G.  32 

Very  mucli  improved 

Disappeared 

Lost  2.i  pounds  in  4  days  preceding 
llrst  injection. 

ADVANCED  CASES. 


23 

18 
29 
44 

2  months 

3  " 

2i        " 
3 

24 
30 

2i 
3' 

38 

4          " 

29 
30 

H         " 

2         " 

52 

2 

28 

2i        •• 

65 
21 

2 
2 

42 

3 

38 

4 

41 

3 

69 

3         " 

42 

6  weeks 

106} 
113 
113 
149 

149 
126 


125 
114i 

125* 

133 

139^ 
134* 

133 

96i 

130 

132 

137 


L.  7 
L.  6 
G.  2 
L.J 

L.  2 
Neither 


L.  2 
L.  7 

L.  1 

G.  7 

L.  1 

G.  4i 

G.  3J 
G.  13 
G.  6 
G.  11 
G.  16 


Very  much  better 
Improved 
Improved  greatly 
Much  improved 

Much  improved 
Almost  entirely  relieved  for 
some  time 
Almost  entirely  gone 

Almost  entirely  gone 
Very  much  improved 

Marked  improvement 

Improved  greatly 

Improved  much 
Cough  subsided    after  first 
injection 
Very  much  better 

Entirely  gone 

Relieved  entirely 

Almost     entirely     relieved 

after  first  injection 
Practically  relieved.  Cough 

unusually  severe 


Improved 


Very  few  remaininj 
Much  improved 


Much  improved. 
Gone  except  dulness 
Much  improved 

Disappeared  almost 

Much  improved 


Extremely  erethistic  case. 

Attendance  irregular. 

Marked  family  history  of  phthisis. 

Two  weeks  after  first  injection 
weighed  155  pounds. 

Hemorrhagic  case. 

His  profuse  night  sweats  also  ceased 
after  injections. 

Improved  very  much  in  general 
strength. 

Asthmatic  phthisis. 

Althi)iigh  she  lost  in  flesh  she  is  doing 
very  well. 

At  first  lost  in  weight  then  rapidly 
regained  it. 

From  last  account  a  return  of  hemop- 
tysis. 

Is  doing  remarkably  well. 

Is  working. 

During     first     month's     attendance 

reached  140  pounds. 
Abscess  formed  at  seat  of  injection. 

Is  at  work. 
Lost  in  weight  at  first,  then  rapidly 

increased. 
Rapid  recovery. 

First  6  days  gained  7  pounds.  Marked 
gain  after  each  injection. 


FAR  ADVANCED  CASES. 


1 

23 

2  months 

117.1 

L.  4 

Some  relief 

Same 

Complicated  with  laryngeal  tubercu- 
losis. Lost  5  pounds  in  two  weeks 
preceding  the  injections. 

2 

38 

5  weeks 

102i 

G.  2 

Improved 

Improved 

Night  sweats,  vomiting  and  appetite 
improved  at  first. 

3 

25 

5  weeks 

108 

L.  2 

Improved  much  at  first 

Remained      about 
same 

Vomiting,  appetite,  night  sweats, 
general  strength,  sleep,  dyspnea 
much  improved  during  first  four 
weeks.     Died  recently. 

4 

41 

2  months 

llOi 

G.  1 

Improved 

Improved  at  first 

Appetite,  weight,  strength,  night 
sweats  much  improved  at  first.  Died 
recently. 

5 

34 

3 

118 

Loss 

not 

known 

Improved     much,    which 
lasted  until  death 

Improved 

Injections  improved  appetite,strength 
and  night  sweats.     Died. 

6 

38 

4 

111 

L.  9 

Very  much  improved 

Improved  for  3  months  in  every  way. 
Tlien  exhaustive  diarrhea.     Died. 

7 

36 

4 

804 

Loss 

not 

known 

Improved.      Also     relieved 
persistent       tickling       In 
larynx 

Improved  greatly  during  first  3 
months.  Now  has  diarrhea  and  will 
probably  die. 

8 

43 

2 

102i 

Loss 

Very  much  improved  after 

Improved    much    at 

Diarrhea  set  in  and  death  was  caused 

not 

first  injection  and  remained 

first 

by  exhaustion. 

known 

so  until  death  occurred 

9 

55 

3 

106 

G.  I 

Very  much  improved  at  first 

Same 

Gained  much  in  strength  at  first. 

10 

16 

2         " 

1054 

G.  24 

Very  much  improved  after 
each  injection 

Complicated  with  laryngeal  tubercu- 
losis. 

11 

19 

3 

131 

L.  4 

Very  much  improved 

" 

Appetite  and  strength  improved. 

12 

36 

2 

98 

G.  14 

Improved 

Improved 

Appgjtite  and  strength  improved. 

13 

39 

24        " 

95 

G.2 

Improved 

" 

Tendency  to  diarrhea. 

14 

32 

3 

1034 

L.  1 

Very  much  better 

" 

Doing  remarkably  well. 

15 

47 

2J        " 

1174 

G.64 

Very  much  better 

Doing  very  well. 

(18),  and  far  advanced  (15)  cases.  The  general  effects 
of  the  injections  on  some  of  the  synaptoms  and  condi- 
tion of  these  cases  are  briefly  described  in  the  follow- 
ing analysis : 

Cough  and  Expectoration.  —  When  these  injections 


were  first  undertaken,  it  was  entirely  with  a  view  of 
benefiting  the  cough  and  expectoration  in  this  disease, 
and  it  was  therefore  gratifying  to  ind  that  they  ful- 
filled this  anticipation.  AVith  but  few  exceptions 
these  symptoms    improved    in  a  marked    degree    not 


Vol..  ('XL,  No.  (;.j 


liOSroN  MEDICAL  AM)  SlUCK  Al.  .KHJRSAI.. 


only  ill  tli«  incipient  and  adviincod  ca8eB,  but  in  x\w 
gn'ttt  nmjoritv  of  tim  fur  iidviinciMl  cuhuh.  TliiH  wiiH 
•o  Hirikin<r  that  it  could  not  \w  niiNtiiktMi.  HitHidi-H 
rolitivin;;  tlie  foii^li  and  (ixiiccloriition,  tlm  injiictionn 
liiid  a  good  inlliKMictf  on  dyH|»nra,  ami  oppniMnion  in 
tht)  cliMHt ;  and,  aH  H(iv«TaI  piitirntH  «x|>r«fHM('d  it,  ^{iivc 
greater  freedom  in  hreutliinj;. 

Sleep. —  It  was  noticed  that  many  of  tlm  patientH 
slept  l)elt(!r.  This  was  prohahly  du(!  to  I  lie  fact  that 
they  <lid  less  cou<;iiin^  during  the  ni<;lit  than  prt;- 
viously. 

Appetite.  —  This  function  was  improved  in  most  of 
the  patients,  and  in  many  to  a  marked  (extent.  ThiH 
was  of  course  most  noticeahU-  in  th(i  incipient  and  ad- 
vanced cases,  although  in  nine  of  the  fur  advanced  cases 
the  appetite  was  r(>markal>ly  increased. 

General  Strength. — This  was  greatly  benefited  in 
roost  of  the  incipient  and  advanced  cases,  and  also  in 
a  number  of  the  far  advanctid  ones.  This  is  probably 
accounted  for  by  a  betterment  in  the  digestive  func- 
tion. 

Physical  Signs.  —  In  many  of  the  incipient  and  in 
some  of  the  advanced  cases  there  was  noticed  a  rapid 
improvement  in  the  physical  signs.  This  was  so  fre- 
quently observed  that  it  could  hardly  have  been  merely 
coincidental. 

Weight.  —  As  has  already  been  stated,  these  injec- 
tions were  solely  begun  for  the  purpose  of  alleviating 
the  phthisical  cough  and  expectoration,  and  it  was 
surprising  therefore  to  find  that  they  also  exerted  a 
most  beneficial  effect  on  the  weight.  The  gain  in 
weight  was  observed  chiefly  in  the  incipient  and  ad- 
vanced cases,  but  was  by  no  means  confined  to  these, 
as  will  be  seen  in  the  following  table.  The  internal 
medication  in  all  these  cases  was  as  simple  and  kept 
as  uniform  as  possible  throughout  the  experiment  — 
a  number  of  the  patients  receiving  nothing  but  pepper- 
mint water. 

The  following  chart  gra()hically  illustrates  the  im- 
mediate effects  of  the  injections  on  the  weight : 
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It  will  be  seen  in  this  example,  which  refers  to 
patient  No.  18  in  the  list  of  advanced  cases,  that  the 
weight  increased  ten  and  a  half  pounds  in  seventeen 
days  after  the  first  injection.  At  this  time  another  in- 
jection raised  the  weight  two  and  a  half  pounds  more 
in  six  days,  when  it  came  to  a  standstill.  The  third 
injection,  on  the  twenty-tifth  day,  raised  it  a  pound 


highrr  in  thrn«  day*,  when  it  catitfl  to  another  standatill. 
Tlie  fourth  injection,  on  the  thirty-third  day,  raia«<]  it 
two  jioundH  inoro  in  Hixdayit,  wh)-n  thelaMt  ol>««;rvation 
was  taki-ii.  None  of  the  other  patients  gaim-d  no  ra|i- 
idlv  as  this  one  did,  although  No.  G  of  thn  incipient 
cases  gained  seven  pounds  in  twelve  dayit  after  th«  first 
injection,  and  three  pounds  in  two  days  after  the 
third  injection  ;  yet  the  direct  effects  of  the  injectionx  on 
the,  weight  and  other  conditions  were  just  as  apparent 
in  most  of  tlie  cases  that  <iid  well.  This  was  enp«-<:ially 
true  of  Nos.  li  and  7  of  the  incipient  cases,  and  Nos. 
11,  I'j,  16  and  17  of  the  advanced  cases.  Whether 
these  effects  are  latting  time  alone  can  determine,  but 
the  above  histories  show  that  they  are  at  least  of  de- 
cided temjiorary  value. 

The  deductions  which  may  be  drawn  from  this 
limited  experience  with  the  silver  nitrate  injections 
are  (1)  that  their  best  results  are  obtained  in  incipient 
cases,  both  in  regard  to  the  symptoms  and  physical 
signs  of  phthisis ;  (2)  that  in  most  of  the  advanced 
cases  of  this  disease  they  have  a  good  and  in  some 
instances  an  exceptional  influence  on  the  symptoms 
and  physical  signs  ;  and  (3)  that  in  the  great  majority 
of  the  far  advanced  cases  they  ameliorate  the  cough, 
expectoration  and  some  other  symptoms  temporarily, 
but  have  little  or  no  influence  on  the  local  condition  of 
the  lungs. 

In  conclusion,  I  believe  that  there  is  much  reason 
for  expecting  that  when  this  method,  even  in  its  pres- 
ent undeveloped  state,  is  combined  with  other  good 
hygienic,  dietetic  and  medicinal  treatment,  such  as 
most  of  my  patients  did  not  receive,  the  practical  bene- 
fit will  be  greater  than  that  represented  above.  And, 
moreover,  this  investigation  incidentally  points  out 
that  the  silver  injections  may  play  an  important  part 
in  the  therapeutics  of  asthma,  chronic  bronchitis,  and  in 
the  prephthisical  stage  in  the  young  which  is  indicated 
by'  a  poor  and  capricious  appetite,  loss  in  weight  and 
strength,  anemia,  etc. ;  thus  verifying  the  practice  of 
the  eminent  Dr.  Graves,  who,  more  than  fifty  years 
ago,  advised  the  employment  of  setous  beneath  the 
clavicle  at  the  age  of  puberty  whenever  phthisis  was 
apprehended. 


STUDIES   IN   SERUM  DIAGNOSIS. 

BY    RICHABD  C.   CABOT,    M.D., 

Physician  to  Out-Patients,  Massachusetts  General  Hotpital, 

A_ND  F.   L.  LOWELL, 

Harvard  Medical  School. 

In  connection  with  the  summer  service  in  the  male 
medical  room  at  the  Out-Patient  Department  of  the 
Massachusetts  General  Hospital  376  tests  for  Widal's 
clump  reaction  were  made. 

We  were  investigating  three  points  : 

(1)  The  frequency  of  the  reaction  in  non-typhoid 
cases. 

(2)  The  frequency  of  a  reaction  persisting  after 
convalescence  in  typhoid. 

(3)  The  intensity  of  the  reaction  at  different  peri- 
ods of  the  course  of  cases  of  typhoid. 

I.    CONTROL    OASES. 

In  the  first  group  there  were  204  cases  without  his- 
tory of  typhoid  ;  all  were  negative,  with  a  dilution  of 
1  to  10  and  a  tifteen-minute  time  limit  (see  below  under 
Technique) .  This  group  includes  seven  cases  in  negroes. 
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an( 
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one 

icy. 

baby  whose  mother  had  typhoid  during  pre 
In  many  of  these  cases  the  result  of  the  tt 

g- 

st 

typhoid.  In  34  of  these  the  attack  dated  from  more 
than  seven  years  before ;  in  25  of  these  the  attack 
dated  from  less  than  seven  years  before.  All  of  these 
were  negative  without  exception,  but  we  do  not  attach 
much  value  to  the  results,  as  we  are  far  from  certain 
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In  this  part  of  our  work  our  results  are  very  frag- 
mentary, owing  to  the  difficulty  of  following  cases  for 
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quantitative    work.       Nine   cases   were   studied.      We 

wa8    of   considerable    assistance     to    us    in  diagnos 
Others  were  tested  simply  for  statistical  purposes. 

11.    TYPHOID    FEVER. 

In  three  cases  patients  with  typhoid,  who  present 
themselves  at  the  out-patient  room,  the  Widal  reacti 
was  present,  although  they  did  not  seem  much  sic 
The  diagnosis  of    these  cases  was   confirmed   by   t 
later  course  of  the  fever  in  the  hospital. 

III.    SERUM    TESTS  AFTER    RECOVERY    FROM    TYPHOI 

Ninety-eight  cases   were   tested ;    39   of    these   h 
previously    been    in    the    hospital,    and    there    pass 
through  undoubted  attacks  of  typhoid,  the  Widal 

have  only  space  to  quote  four  of  these  here. 

Case  I  (see  Chart  I)  was  of  moderate  severity  and 
uncomplicated.  The  serum  reacted  in  dilution  of  1  to 
50  on  the  fifth  day  after  entrance,  and  of  1  to  100 
three  days  later.  But  over  a  week  before  the  temper- 
ature reached  normal  the  clumping  power  had  fallen 
to  1  to  10,  at  which  figure  it  remained  until  the  pa- 
tient went  home,  nearly  two  months  later. 

This  case  contradicts  Courmout's  dictum,  that  a  fall 
in  clumping  power  during  lysis  means  relapse  or  com- 
plication. 

Case  II  (see  Chart  II)  exemplified  a  considerably 
higher  clumping  power  than'  any  other  in  our  series. 
The  agglutinating  power  fell  during  the  lysis  of  the 
original  attack,  rose  again   in  relapse,  reaching  then  a 
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action  being  then  present  in  the  blood.  These  per- 
sons presented  themselves  at  the  out-patient  depart- 
ment in  answer  to  postal  cards  asking  them  to  call 
there.  Thirteen  out  of  39,  or  just  one-third  oj  them^ 
still  showed  a  positive  Widal  reaction.  These  figures 
are  practically  identical  with  those  of  E.  Reuard,^ 
who  got  35  positive  reactions  out  of  104  cases  tested. 
Of  our  39  cases  the  Widal  reaction  persisted  in  5 
cases  out  of  10  for  from  one  to  three  months  after 
convalescence ;  in  1  case  out  of  5  it  persisted  six 
months  after  convalescence;  7  cases  out  of  24  per- 
sisted seven  to  eighteen  months  after  convalescence. 
The  longest  period  in  our  series  during  which  the  re- 
action persisted  was  fifteen  months,  but  no  cases  were 
tested  in  this  series  unless  the  Widal  reaction  had  pre- 
viously been  found  in  the  blood,  and  as  the  earliest 
tests  made  in  the  hospital  were  in  October,  1896,  we 
could  not  examine  any  cases  at  periods  over  two  years 
after  convalescence.  One  of  these  cases  showed  clump- 
ing at  1  to  100  dilution  three  months  after  convalescence 
(time  limit,  fifteen  minutes);  at  1  to  200,  no  clumps. 
Besides  these  39  cases  of  whose  diagnosis  we  were 
sure,  we  tested  49  others  who  said  that  they  had  had 
'  Thfcse  de  Paris,  1897. 


higher  point  than  in  the  original  attack,  and  main- 
tained for  at  least  two  weeks,  and,  presumably,  more, 
the  power  to  clump  in  dilutions  of  1  to  1,000.  Even 
as  late  as  one  month  after  the  fall  of  temperature  to 
normal  the  serum  still  clumped  at  1  to  400. 

Case  III   (see  Chart  III)  simply  shows    how  the 
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clumping  power  may    rise  after  the  temperature  has 
reached  normal. 

Cask  IV  (see  Chart  IV)   forms  a  marked  contrast 
to   the   others   in    our    series,   in    that   the    reaction 
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diHiiI)[)<'Hr«(l  hefort^  tli«  patinnt,  win  out  of  Imm],  in- 
Htrud  of  put'NiHliii^  into  coiiviiIohcqiicc,  hh  Ih  tiniiitliy  IIm; 
cttHe. 

'rechituiue. —  Ah  Iuim  Ixmui  already  Haid,  tli«  'Mi\ 
iVMlH  hero  Hiuiiiiiarized  went  riiude  in  an  oiit-|iulifiit 
clinic  iind  without  furtlier  laboratory  faciiilion  than 
form  part  of  tlie  fiirnituri!  of  a  iihyBiciiin'H  ollict?.  No 
tluMinoHtiit  was  used,  the  ajjar  stock  culturcH  heinf^ 
Bini|)ly  kept  at  room  temperature;.  Uouillon  trans- 
plantations from  these  were  made  about  every  third 
day. 

The  whole  blood  in  (luid  condition  was  uh<m1  in  every 
case.  A  single  drop  of  blood  expelled  into  five  drojiH 
of  water  (the  same  medicine-dropi)er  beinjj  used  for 
both  the  water  and  the  blood)  was  mixed  in  a  test- 
tube.  A  drop  of  this  mixture  added  to  a  drop  of 
bouillon  culture  of  typhoid  bacilli  g\\i'.%  a  1  to  10  di- 
lution, which  was  that  used  in  most  cases.  Very  little 
blood  and  very  little  bouillon  are  thus  required. 

The  remaiiiiiij^  four  drops  of  the  blood  and  water  can 
be  used  to  make  hifjher  dilutions.  If,  for  exani[>le,  we 
dilute  one  drop  of  our  blood-and-water  mixture  with 
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eij{bt  drops  more  water,  and  then  add  a  drop  of  this 
mixture  to  one  drop  of  bouillon  culture,  we  have  a  1 
to  50  dilution.-     Similarly, 

1  drop  of  blood  and  water  -|-  18  drops  of  water  -j-  1  drop  bouillon 

culture  =  1  to  100  dilution. 
1  drop  of  blood  and  water  -f  98  drops  of  water  -f-  1  drop  bouillon 

culture  =  1  to  500  dilution. 
1  drop  of  blood  and  water  -f-  198  drops  of  water  -|-  1  drop  bouillon 

culture  =  1  to  1,000  dilution. 

Thus  with  an  criijinal  outlay  of  one  drop  of  blood  and 
Jive  drops  of  bout  Hon  culture  we  cau  make  dilutions  of 
1  to  10,  1  to  50,  1  to  100,  1  to  500,  and  1  to  1,000,  or 
any  other  five  dilutions  we  choose.  Water  is  the  only 
thing  we  need  much  of. 

The  time  limit  used  in  all  these  tests  was  fifteen 
minutes. 

SUMMART. 

(1)  The  Widal  test  can  easily  be  carried  out  in  out- 
patient work. 

(2)  204  cases  of  disease  other  than  typhoid  tested; 
all  with  negative  results. 

(3)  39  cases  of  sure  typhoid  tested  at  periods  of 
from  one  to  18  months  after  defervescence  ;  13  of 
these  reacted  positively,  1  at  a  dilution  of  1  to 
100. 

(4)  9  cases  tested  quantitatively  ;  1  case  reacted 
at  1  to  1,000  for  several  weeks.  No  data  of  prognos- 
tic value  obtained. 

-  1  drop  of  bouillon,  1  drop  of  water  (out  of  the  original  blooit-and- 
water  mixture),  8  drops  of  water  added,  10  drops  of  liquid  diluting 
1-5  of  a  drop  of  blood  (1-5  :  10  : :  1  :  50). 


INTRAVKN'OCS  LVFUSFON  I.V  SMOCK  AMi 
HKMOKKIlACiK.  WIIH  A  KKroiM  OK  KIMir 
CASES. 

iiv    HANiri,   riNKr   johko,  m.   t>.,   nnHriix, 
Suryton  to  (hit-  I'ulimtg,  Cnmty  lloifiUnl. 

TkaN8KU8ION  of  blood  in  a  meanure  which  has  ap- 
p('al<-<l  to  medical  meti  of  all  a^es,  for  Hince  th<r  time 
of  Ovid  we  hear  of  occaflionul  attempt*  U)  make  une  of 
it.  Apparently,  however,  its  dangers  and  difficultiet 
have  outweighed  its  benefits,  and  at  the  present  time 
it  is  practically  never  used,  its  place  having  been  tak'-ii 
by  the  more  reci-nt  and  useful  measure  infunion.  By 
infusion  we  mean  the  injection  into  the  subrulari»-ous 
tissues,  or  into  a  vein,  of  HOine  fluid  other  than  blood, 
for  the  support  and  stimulation  of  the  patient.  The 
first  heard  of  ititravenous  infusion  —  the  subject  of  this 
paper  —  was  in  1677,  when  an  attem|)t  was  made  to 
use  milk  in  this  way,  the  experiment  resulting  in  the 
death  of  the  patient.  From  that  time  to  within  a 
few  years  intravenous  infusion  has  scarcely  ever  been 
heard  of;  it  is  a  very  recent  therapeutic  measure,  an'l 
one  which  is  not  yet  generally  ein[)loyed.  If,  howevt-r, 
one  will  read  the  more  recent  literature  on  the  subject, 
he  will  be  convinced,  we  think,  that  it  is  a  measure  of 
the  greatest  value  in  saving  life. 

Carefully  conducted  experiments  on  dogs  by  Bo«c 
and  Vedel  ^  show  that  a  solution  of  sodium  chloride, 
between  0.5  per  cent,  and  0.7  per  cent.,  is  to  be  pre- 
ferred for  intravenous  infusion.  A  0.7  per-cent.  solu- 
tion has  more  stimulating  power  than  a  0.5-per-cent., 
or  a  still  weaker  solution,  and  the  beneficial  effects 
which  it  produces  are  more  lasting.  It  has  also  been 
demonstrated  that  calcium  chloride  and  potassium  chlo- 
ride added  to  the  normal  salt  solution  will  keep  up 
the  action  of  the  heart  longer  than  normal  salt  solu- 
tion alone.  Infusions  of  distilled  water,  strong  salt 
solution,  and  milk  have  proved  fatal  in  every  case. 
Ordinary  water  may  be  used  in  case  of  necessity,  but 
it  should  not  be  used  in  large  quantities,  or  often. 

The  solution  used  at  the  Massachusetts  General 
Hospital  is  a  modification  of  Ringer's  solution  :  it  is 
calcium  chloride  1^  grains,  potassium  chloride  1  grain, 
sodium  chloride  90  grains,  water  1  quart. 

The  technique  of  intravenous  infusion  is  so  simple 
that  nobody  need  feel  that  it  is  necessary  to  have  a 
surgeon  at  hand,  or  even  another  physician  to  assist, 
for  it  cau  be  done  very  easily  with  the  aid  of  one  per- 
son. There  are  four  points  which  should  be  noted 
when  infusion  is  undertaken;  these  are: 

(1)  Careful  asepsis  of  arm,  apparatus  and  solution. 

(2)  Care  to  get  all  the  air  out  of  the  tube  before 
introducing  the  canula. 

(3)  Care  to  have  the  solution  free  from  particles. 

(4)  The  use  of  a  probe-pointed  canula.  and  not  a 
sharp-pointed  needle. 

With  these  points  in  view,  there  is  comparatively 
little  danger  in  the  proceeding;  in  fact,  there  are  in 
recent  literature  no  reported  cases  of  death  caused  by 
infusion,  nor  have  we  been  able  to  learn  of  any  ill 
effect  in  about  70  cases  at  the  Massachusetts  General 
Hospital.  In  experiments  upon  the  lower  animals  un- 
consciousness is  produced  when  the  pressure  of  the 
solution  is  considerable,  but  consciousness  returns  as 
soon  as  the  pressure  is  lowered. 

The  temperature  of  the  solution,  it  is  generally 
stated,  should  be  100°  F. ;  but  we  should  urge  that  it 
be   considerably  above  this  point,  for  the   hotter  the 

I  Compt.  rend,  de  Soc.  de  Biologie,  Paris,  ISiitJ. 
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solution  the  greater  its  value  as  a  stimulant.  An 
initial  temperature  of  108°  F.  to  110°  F.  is  well 
borne,  —  the  fluid  is  cooled  from  one  to  two  degrees 
before  reaching  the  circulation. 

The  amount  of  the  solution  to  be  injected  at  one 
time  varies  with  the  rapidity  of  the  injection  and  with 
the  quality  and  tension  of  the  pulse.  A  thousand 
cubic  centimetres,  repeated  when  necessary,  is  geuer- 
ally  much  better  than  a  larger  amount  given  at  one 
time. 

The  following  cases  have  come  under  my  personal 
observation.  In  all  but  two  of  the  cases  the  modifica- 
tion of  Ringer's  solution  which  is  given  above  was 
used  for  the  intravenous  infusion.  It  should  also  be 
stated  that  before  infusion  was  resorted  to  stimulation 
was  carried  on  by  large  enemata. 

Case  J.  J.  B.,  age  sixty,  male.  Operation,  ne- 
phrectomy, at  11.30  a.  m.,  December  20,  1897.  The 
condition  before  operation  was  very  poor.  There  had 
been  constant  hemorrhage  from  the  kidney  for  several 
months.  Suprapubic  cystotomy  had  been  performed 
three  weeks  before.  After  the  nephrectomy  the 
patient's  condition  was  critical,  and  he  grew  steadily 
worse,  in  spite  of  enemeta  and  hypodermic  stimulation. 
At  1.30  p.  M.  infusion  of  1,000  c.  c.  Patient  responded 
well,  —  much  quieter,  with  pulse  of  fair  volume  at  the 
wrist.  At  3.30  p.  m.  he  was  unconscious,  pulse  could 
not  be  felt  at  wrist,  respiration  very  shallow;  infusion 
of  1,000  c.  c.  Patient  responded  fairly  well,  and  par- 
tially regained  consciousness  ;  he  then  failed  slowly, 
and  died  at  6  p.  M. 

Case  II.  Mrs.  W.,  age  fifty-five.  Surgeon,  Dr. 
M.  H.  Richardson.  Operation,  cholecystectomy,  at  11 
A.M.,  February  15,  1897.  Condition  before  operation 
poor:  long-continued  pain  and  jaundice.  Condition 
after  operation  that  of  profound  shock.  At  2  A.  M., 
February  16th,  the  respiration  became  very  rapid  and 
shallow,  the  pulse  could  not  be  felt  at  the  wrist,  and  the 
patient  was  unconscious.  Infusion  of  .1,000  c.  c.  Pa- 
tient responded  well ;  pulse  regular  and  of  fair  volume ; 
consciousness  partially  regained.  At  5  a.  m.  Cheyne- 
Stokes  respiration,  pulse  imperceptible.  Infusion  of 
1,000  c.  c,  with  good  response,  the  effects  lasting  much 
longer  than  those  of  the  first  infusion.  Condition  re- 
mained about  the  same  until  8.10  p.  m.,  February  16, 
when  she  died. 

Case  III.  Mrs.  D.,  age  forty.  Surgeon,  Dr.  M. 
H.  Richardson.  Operation,  nephrolithotomy,  at  5  p.  m., 
March  5,  1897.  Condition  before  operation  very 
poor :  pyonephrosis  for  one  and  a  half  years.  After 
operation  patient  regained  consciousness,  but  the  res- 
pirations were  shallow,  and  the  pulse  was  weak  and 
rapid ;  patient  restless.  There  was  considerable  ooz- 
ing from  the  cavity  of  the  kidney.  At  6.30  p.  m.  con- 
dition much  worse.  Infusion  of  1,000  c.  c,  with 
excellent  result.  At  10.30  p.m.  patient  unconscious, 
extremities  cold,  lips  blue,  body  covered  with  a  cold 
perspiration,  jaw  jerking  with  inspiration.  Infusion 
of  1,000  c.  c.  Consciousness  partially  regained,  pulse 
fair  at  wrist,  and  extremities  warm.  At  2.30  a.m., 
March  6th,  her  condition  was  precisely  the  same  as 
before  the  last  infusion.  Infusion  of  1,000  c.  c. 
Re8j)0uded  well,  but  soon  began  to  fail,  and  died  at 
2.30  p.  M.,  March  6. 

Case  IV.  W.  V.,  age  forty-five,  male.  Surgeon, 
Dr.  M.  H.  Richardson,  On  March  14,  1897,  patient 
thrown  from  wagon.  Probable  fracture  of  liver,  with 
internal  hemorrhage.     Condition  before  accident  good; 


condition  after  accident  that  of  great  shock.  Three 
hours  after  accident  condition  extreme,  —  gasping  res- 
piration, no  pulse  at  wrist,  and  patient  unconscious. 
Infusion  of  1,000  c.  c,  with  very  little  effect.  Pulse 
responded  for  a  short  time,  but  patient  soon  died. 

Case  V.  W.,  age  forty,  male.  Surgeon,  Dr.  M.  H, 
Richardson.  On  February  21,  1897,  fracture  of  base 
of  skull,  with  multiple  injuries  and  considerable  hem- 
orrhage. Condition  before  accident  good  ;  condition 
after  accident  tha^t  of  severe  shock  and  hemorrhage. 
Patient  continued  to  fail,  partly  because  of  the  con- 
tinued oozing  from  the  crushed  area.  At  10.15  p.m. 
no  pulse  found  at  wrist,  patient  very  restless,  respira- 
tion gasping.  Infusion  of  1,000  c.  c,  with  good  effect. 
At  2.30  A.  M.  patient  covered  with  a  cold  sweat,  pulse- 
less, jaw  jerking  with  inspiration,  unconscious.  Infu- 
sion of  1,000  c.  c.  Responded  well,  became  conscious 
in  a  short  time,  and  from  this  on  held  the  ground 
gained  ;  recovery. 

Case  VI.  DeL.,  age  fourteen,  male.  Surgeon,  Dr. 
John  Ilomans.  On  March  5,  1897,  amputation  of 
thigh  for  sarcoma.  Condition  before  operation  very 
poor.  During  operation  subcutaneous  infusion  of  salt 
solution.  This,  however,  was  not  absorbed  well,  and 
the  condition  continued  to  grow  worse,  —  the  patient 
became  pulseless,  and  the  respiration  was  almost  im- 
perceptible. Intravenous  infusion  of  1,000  c.  c.  Pa- 
tient responded  well;  ojjeration  completed;  recovery. 

Case  VII.  Mrs.  B,,  age  forty.  Surgeon,  Dr,  M. 
H.  Richardson.  On  April  12,  1897,  nephrectomy  for 
tubercular  pyonephrosis.  Condition  before  operation 
poor.  After  operation  there  was  considerable  shock 
and  a  good  deal  of  hemorrhage  from  the  field  of  op- 
eration. The  patient's  condition  grew  worse,  until  the 
pulse  became  imperceptible  and  the  restlessness  ex- 
treme. Subcutaneous  infusion  of  1,000  c.  c,  with 
very  little  effect.  One-half  hour  later  intravenous 
infusion  of  1,000  c.  c,  with  good  results,  —  extremi- 
ties became  warm  and  pulse  fair  at  the  wrist ;  re- 
covery. 

Case  VIII.  Mrs.  F.  Surgeon,  Dr.  M.  H.  Rich- 
ardson. Laparotomy  for  small  ovarian  cyst  on  April 
28,  1898,  at  8  A.  m.^  Condition  before  operation  fair; 
condition  after  operation  good.  Ten  hours  later  the 
patient  was  in  collapse  from  internal  hemorrhage ;  the 
pulse  was  too  feeble  and  too  rapid  to  count  at  the 
wrist.  Patient  conscious,  extremities  cold,  respira- 
tion very  rapid.  Infusion  of  1,200  c.  c.  of  salt  solu- 
tion at  108°F.  Immediately  after  this  the  wound 
was  opened,  a  bleeding  artery  tied,  and  the  blood  and 
clot  wiped  out  of  the  abdomen.  The  wound  was 
then  closed.  At  the  end  of  the  operation  the  pulse 
could  easily  be  felt  at  the  wrist,  and  was  of  fair  vol- 

>  Note  by  Dr.  M.  H.  Richardson.  —The  operation  in  this  case 
was  a  simple  ovariotomy  for  a  tumor  of  the  loft  ovary  about  as  large 
as  an  orange.  The  pedicle  was  tied  in  two  sections  with  silk.  At 
5.30  P.  M.  the  patient  was  seen  and  reported  by  Dr.  Brewster  to  be  in 
good  condition.  At  8.30  l'.  m.  the  night  nurse  reported  her  condition 
to  be  alarming.  1  found  the  patient  at  8.45  P.  M.  white,  restless, 
gasping,  and  pulseless,  with  cold  extremities  and  wet  skin.  The 
case  seemed  to  mo  absolutely  hopeless,  and  a  reopening  of  the  abdo- 
men unjustiliable. 

As  the  patient's  only  chance  seemed  to  lie  in  stimulation,  Dr.  Jones 
did  infusion.  The  effect  upon  the  pulse  was  in  the  highest  degree 
encouraging.  1  was  able  to  open  the  abdomen,  which  was  filled  with 
blood,  to  funl  and  to  tie  the  bleeding  artery,  and  to  clean  out  most  of 
the  blood.  'J'his  was  my  first  personal  observation  of  intravenous  in- 
fusion for  hemorrhage.  I  have  never  before  seen  a  patient  with  such 
a  pulse  anil  general  condition  recover  ;  in  my  experience  all  cases  of 
internal  hemorrhage  so  advanced  as  tliis  was  have  proved  fatal  be- 
fore operation  could  be  performed.  (See  paper  on  Kxtra-Uterine 
Pregnancy  and  Pelvic  Hemorrhage  :  Annals  of  .Surgery,  December, 
1894.)  In  this  case  operation  was  advised  against,  but.  1  am  con- 
vinced that  infusion  saved  the  patient's  life.  Jn  another  case  of  in- 
ternal hemorrhage,  in  hemorrhage  from  extra-uterine  pregnancy, 
for  instance,  I  should  at  once  do  infusion,  and  attempt  to  operate. 
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um«v  Tlie  |)uIho  ^rew  Hteadily  worse  for  thn»e  hoiim, 
vvlicii  !,()()()  c;.  c.  of  Halt  Holiitioii  was  ^ivi-n.  'I'lio 
duIho  reh|)Oii(iu<l  well,  and  aftrr  ubout,  an  lionr  IdM  itH 
own. 

Oil  the  Hfcond  day  afttr  operation  tin;  t«Mnptr,itiirn 
had  risen  to  103"F.,  and  th«'r«i  whh  a  gcnt-ral  |)aiMilar 
eruption.  On  th«!  fifth  day  there  was  a  douhlti  paro- 
tiditifl.  KroDJ  tliis  titiu!,  how«fV«!r,  there  was  a  gradual 
lowerinjj  of  the   temperature  to  normal  ;  recovery. 

We  have  in  this  lint  of  eiiilif  cases  hut  three  of  the 
class  generally  considered  the  most  favorable  for  infu- 
gjou,  —  that  is,  cases  in  which  shock  or  hemorrha;;e 
occurs  in  comparatively  vijjorous  individuals.  Of 
these  three,  one  died  and  two  recovered.  Of  the 
five  remaining  patients,  not  one  was  in  good  con- 
dition,—  their  recuperative  power  was  far  helow  nor- 
mal; yet  of  these  five,  two  recovered.  Althouijh  the. 
death-rate  of  the  eight  cases  is  50  per  cent.,  it  is  to  be 
remembered  that  the  cases  were  all  desperate  ones. 
In  the  fatal  cases  life  was  undoubtedly  prolonged 
from  four  to  twenty  hours.  So  marked  was  the  effect 
in  three,  one  could  not  but  believe  that,  had  the  pa- 
tients had  a  little  more  recuperative  power,  recovery 
would  have  followed. 

In  regard  to  the  value  of  infusion  in  shock  or 
hemorrhage,  this  group  of  cases  seems  to  show  that 
the  nearer  the  case  approaches  that  of  pure  shock, 
other  things  being  equal,  the  less  effective  is  infusion. 

It  will  be  noticed  that  when  infusion  was  done  more 
than  once  it  seemed  to  be  more  effective  the  second 
time  than  the  first,  and  its  good  results  seemed  to  last 
longer. 

In  Cases  VI  and  VII  there  is  a  chance  to  compare 
subcutaneous  with  intravenous  infusion.  In  neither 
case  was  the  subcutaneous  infusion  effective,  probably 
because  of  the  extremely  low  condition  of  the  patient 
and  the  consequently  poor  absorptive  power.  Al- 
though subcutaneous  infusion  is  undoubtedly  effective 
when  there  is  no  immediate  need  of  the  solution,  and 
when  there  is  enough  vitality  left  to  absorb  it,  intra- 
venous infusion  is  much  to  be  preferred  when  the  need 
is  immediate. 

We  have  in  this  list  eight  cases,  with  four  deaths 
and  four  recoveries.  If  out  of  eight  desperate  cases 
four  can  be  saved,  and  if  in  about  seventy  cases  there 
are  no  ill  effects,  what  is  there  to  prevent  a  more 
general  use  oi  infusion  in  severe  cases  of  shock  and 
hemorrhage  ?  Wiggin  reports  a  death  ;  but  in  this 
case  the  patient  bad  a  weak  heart,  and  three  quarts  of 
the  solution  was  rapidly  given.  Undoubtedly  one 
reason  why  this  measure  is  not  more  frequently  re- 
sorted to  is  the  difficulty  in  always  having  the  solu- 
tion and  apparatus  ready.  This,  however,  is  not  a 
valid  excuse,  for  the  cauula  is  very  small,  and  the 
salts  can  be  carried  in  vials,  in  saturated  solution, 
ready  to  use  in  a  given  quantity  of  warm  water.  The 
tubing  and  funnel  can  be  found  in  almost  any  house- 
bold. 


Ciintcai  ^rpartmrnt. 


PERCErriox  OF  X-Rays  by  the  Blind.  —  Ac- 
cording to  the  Medical  Record,  a  French  physician  has 
recently  reported  to  the  Academie  des  Sciences  the  re- 
sult of  his  experiments  on  blind  children.  Among 
two  hundred  and  four  he  found  five  boys  and  four 
girls  who  were  able  to  recognize  the  Rontgen  rays. 
Some  saw  the  x,  cathodic,  and  fluorescent  rays,  others 
only  the  cathodic  and  x  rays,  and  one  described  tliem 
as  being  of  reddish  color. 


RKMOVAI.     OI'      FiUKOli)      IKOM     I'liKCJNANT 

iiTKiujs    wiinoi  I     iu:.sL"i/riN(;    .miscar- 

KIA(iK. 

iiv  .lONKi'ii  r.  o'hiika,  m.i>.,  i.yii'9,  manii., 
Suri/ron  to  the  Lynn  lloijpiUtl. 

Mrs.  a.  S.,  age  thirty-two,  hounewife  ;  large,  strong 
woman.  When  firHt  seen,  March  30.  18'.>8,  the  patient 
gave  the  following  liiHtory  :  She  claimed  to  b«  over 
five  months  advanced  in  her  first  jiregnancy  ;  never 
had  any  uterine  disturbance  [irevious  to  conception  ; 
carried  fetus  without  discomfort  until  the  night  of 
March  29th.  P\)IIowing  the  advice  of  certain  ubiqui- 
tous old  women  who  "had  been  through  tlie  mill,"  as 
they  expressed  it,  she  aniiointed  her  ab«lomen  with  sweet 
oil  every  night  before  going  to  bed.  While  applving 
this  unctuous  ablution  on  the  night  of  March  29th 
she  noticed  a  bunch  on  a  line  with,  and  to  the  left  of, 
the  umbilicus.  Later  in  the  night  she  began  to 
have  pains  in  the  uterus  and  in  the  recenth'  discov- 
ered tumor. 

The  pains  were  intermittent  in  character,  and  de- 
scribed by  the  patient  as  being  unbearable  in  intensitv, 
with  a  feeling  of  constriction  as  though  something  was 
grasping  the  uterus  and  tumor  and  squeezing  them  to- 
gether. During  the  night  a  large  sized  plug  of  mucus 
was  discharged  from  the  vagina,  but  no  blood. 

When  first  seen,  March  30th,  the  patient  was  still 
complaining  of  severe  intermitting  pains,  which  re- 
curred every  ten  to  fifteen  minutes.  Upon  examina- 
tion a  tumor  the  size  of  a  large  orange  was  discovered 
attached  to  the  gravid  uterus  on  the  left  side  of  the 
fundus,  its  lower  third  being  on  a  line  with  the  um- 
bilicus. Palpation  necessary  to  determine  the  nature 
of  the  tumor  always  resulted  in  inducing  the  charac- 
teristic constricting  pains,  and  increasing  their  inten- 
sity. 

Digital  examination  per  vaginam  revealed  a  condi- 
tion such  as  occurs  in  the  first  stage  of  labor  before 
dilatation  of  the  os  —  a  very  thin  cervix  which  showed 
considerable  tension,  becoming  thinner  during  each 
pain,  and  an  absence  of  the  plug  of  mucus  which  seals 
the  08  of  the  pregnant  uterus.  By  bimanual  palpation 
the  tumor  was  found  to  be  connected  with  the  uterus 
and  the  pains  were  made  out  to  be  true  parturient 
pains.  There  was  nothing  found  to  indicate  any  ab- 
normal condition  except  the  presence  of  the  tumor.  A 
diagnosis  of  subperitoneal  fibroid,  with  threatened  mis- 
carriage, was  made. 

Treatment.  —  The  patient  was  put  in  bed  and  seda- 
tives and  anodynes  administered.  This  treatment  was 
followed  for  one  day,  when,  notwithstanding  the  fact 
that  large  doses  of  morphia,  chloral,  and  bromides  had 
been  exhibited,  the  pains  continued,  the  os  became 
slightly  dilated,  and  a  miscarriage  seemed  imminent. 

As  it  was  obvious  that  the  tumor  was  the  cause  of 
the  irritation  which  produced  the  jiremature  labor 
pains,  a  question  arose  as  to  the  justification  of  opera- 
tive measures  for  the  relief  of  the  condition  which  pre- 
sented. Surgical  interference  was  decided  upon,  for 
the  following  reasons : 

(1)  The  tumor  being  the  cause  of  the  condition 
which  would  inevitably  result  in  miscarriage,  and  the 
parents  being  willing  to  make  any  sacrifice  that  a  liv- 
ing child  should  be  born,  the  tumor  should  be  removed. 

(2)  The  excellent  physical  condition  of  the  patient. 


140 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [February  9,  1899. 


(3)  The  recent  appearance  of  the  tumor  indicating 
that  it  was  intra-uterine  until  the  night  of  March  29th, 
when  it  was  pushed  out  through  the  uterine  wall,  no 
adhesions  would  be  found ;  consequently  the  operation 
would  be  comparatively  simple. 

(4)  If  allowed  to  remain  it  would  militate  against 
proper  uterine  involution  after  parturition  and  produce 
subsequent  uterine  displacement. 

(5)  As  the  tumor  would  have  to  be  removed  some 
time,  the  present  time  was  the  best,  as  the  necessary 
delay  following  a  miscarriage  and  the  subsequent  con- 
valescence of  the  mother  would  render  the  conditions 
far  less  favorable  than  those  specified  in  reasons  num- 
bered two  and  three. 

Operation  being  decided  upon,  and  proper  surround- 
ings and  appointments  not  being  obtainable  at  the  pa- 
tient's house,  she  was  removed  to  the  Lynn  Hospital 
April  Ist.  Her  symptoms  grew  so  severe  that  she 
was  put  on  the  operating-table  three  hours  after  her 
admission  to  the  hospital.  An  incision  was  made 
through  the  left  rectus  muscle,  and  not  through  the 
median  or  semilunar  line,  in  order  to  get  a  stronger 
abdominal  wall  to  resist  tension  from  uterine  enlarge- 
ment if  pregnancy  continued.  A  subperitoneal  fibroid 
about  the  size  of  a  large  orange  was  discovered,  its 
lower  third  embedded  in  the  uterine  tissue.  A  circu- 
lar incision  was  made  through  the  serous,  muscular, 
and  capsular  coverings  of  the  tumor,  when  it  was 
easily  enucleated  from  its  bed  with  the  handle  of  a 
scalpel. 

A  smaller  fibroid  about  the  size  of  a  walnut  was 
also  discovered  about  two  inches  from  the  base  of  the 
larger  tumor  and  was  removed.  Very  little  hemor- 
rhage occurred  during  or  subsequent  to  the  removal  of 
the  tumor.  Seven  chromatized  catgut  sutures  were 
taken  in  the  uterine  wound  and  thirteen  deep  silkworm- 
gut  sutures  were  required  to  close  the  incision  in  the 
abdominal  wall.  A  few  uterine  pains  occurred  on  the 
night  following  the  operation  but  gradually  subsided 
and  entirely  ceased  within  twenty-four  hours.  There 
was  uninterrupted  convalescence  and  the  patient  was 
discharged  from  the  hospital  April  18th. 

Two  weeks  later  she  was  able  to  attend  to  her 
household  duties  and  continued  to  do  so  up  to  the  time 
of  her  confinement,  which  occurred  July  25th,  when 
she  was  delivered  of  a  perfectly  formed,  htealthy  child 
weighing  eight  pounds. 

Both  for  advice  previous  to,  and  assistance  during, 
the  operation,  I  am  indebted  to  Dr.  George  H.  Gray, 
of  Lynn. 


HeportjS?  of  Jbiitittit^. 


SURGICAL    SECTION   OF    THE    SUFFOLK    DIS- 
TRICT MEDICAL  SOCIETY. 

PADL  THOKNDIKE,   M.D.,    SECRETARY. 

Regular  Meeting  Wednesday,  November  2,  1898, 
Dr.  J.  C.  Warren  in  the  chair. 
Dr.  p.  C.  Knapp  read  a  paper  on 

THE  treatment  OF  CKRKBRAL  TUMORS.^ 

Drs.  J.  J.  PoTNAM  and  M.  H.  Richardson  read  a 
paper  on 

^  To  be  published  in  a  later  number  of  the  Journal. 


A  CASE  OF  CEREBRAL  SARCOMA  OF  GREAT  EXTENT ; 
EXTIRPATION  ;  MARKED  AMELIORATION  OF  SYMP- 
TOMS ;  RECURRENCE  AND  DEATH  AT  THE  END  OP 
SIX  MONTHS.  REMARKS  ON  THE  ADVANTAGES  OF 
PALLIATIVE    OPERATIONS    IN    CEREBRAL    TUMORS. -' 

Dr.  J.  J.  Putnam  :  I  have  very  little  more  to  say. 
I  think  we  ought  to  be  extremely  grateful  to  Dr. 
Knapp  for  his  monumental  labor  in  collecting  these 
500  cases,  and  it  is  on  such  facts  as  these  that  our  de- 
cisions should  be  largely  based.  It  seems  to  me  that 
in  climbing  up  the  hill  of  advancement  in  this  subject 
of  the  treatment  of  cerebral  tumors  we  have  reached 
a  species  of  table-land.  A  certain  number  of  very  posi- 
tive facts  have  been  arrived  at  and  a  great  many  sur- 
gical conclusions  have  been  made.  Undoubtedly  we 
shall  see  improvements  in  the  technique  of  surgical 
operations  and  in  our  power  of  localizing  tumors  and 
judging  of  their  size  and  position,  still  these  advances 
are  likely  to  be  slower  in  the  future  than  they  have 
been  in  the  past,  and  the  conclusions  Dr.  Knapp  has 
given  will  remain  as  controlling.  On  the  other  hand, 
I  think  it  should  be  said,  that  in  any  case,  after  all 
has  been  said  with  regard  to  the  dangers,  it  must  be 
left  to  the  patient  how  much  risk  he  will  take  for  the 
mere  hope  of  cure,  and  I  suppose  it  will  always  hap- 
pen that  a  very  considerable  proportion  of  patients 
will  risk  almost  anything  in  this  hope,  because,  al- 
though, as  Dr.  Knapp  says,  some  relief  is  given  by 
medicine,  still  the  medicine  that  gives  relief  often 
brings  discomforts  almost  equivalent  to  the  symptoms 
for  which  it  was  taken.  I  can  never  fail  to  remember 
the  one  case  I  have  seen  myself,  where  after  death  a 
large  fibroma  was  found  that  could  have  been  removed 
up  to  the  very  last  moment,  although,  as  a  matter  of 
fact,  it  seemed  then  impossible  to  make  the  localizing 
diagnosis,  and  the  attempt  to  remove  it  was  not  made. 
I  have  advised  operation  in  a  good  many  cases,  but  it 
has  been  actually  done,  so  far  as  I  can  now  remember, 
in  seven  cases,  and  of  these,  four  died  of  what  might 
be  considered  the  result  of  the  operation,  and  in  three 
the  operation  was  of  benefit,  especially  in  one  very  sat- 
isfactory instance  where  a  cyst  was  removed  by  Dr. 
Cabot,  with  entire  relief  of  epilepsy.  I  had  also  ad- 
vised operation,  which  was  to  have  been  done  by  Dr. 
Warren,  in  the  case  of  a  young  girl  who  had  been  sick 
a  comparatively  short  time  with  tumors,  which  proved 
to  be  multiple  and  which  evidently  had  been  rapidly 
growiug.  During  etherization,  however,  the  respira- 
tion ceased,  though,  in  fact,  she  was  kept  alive  five 
hours  by  artificial  respiration.  I  speak  of  this  case 
because  I  had  some  correspondence  with  Mr.  Horsley 
about  it,  and  he  gave  his  opinion  that  if  the  operation 
had  been  immediately  done  in  spite  of  the  patient's 
unconscious  condition,  and  relief  of  pressure  with  its 
attendant  anemia  had  been  in  that  way  afforded,  the 
result  might  have  been  temporarily  different. 

Dr.  M.  H.  Richardson  :  We  must  admit,  I  think, 
that  the  surgery  of  the  brain  has  not  justified  the  hopes 
of  ten  years  ago,  although  it  has  fulfilled  the  expecta- 
tions of  many.  Except  for  the  control  of  hemorrhage, 
for  the  drainage  of  abscesses,  and  for  the  removal  of 
cysts,  the  results  of  brain  operations  have  been  dis- 
appointing. We  cannot  but  expect  this  disappoint- 
ment when  we  consider  that  explorations  into  and 
below  the  cortex  are,  from  the  nature  of  things,  dam- 
aging.     It  is  in  this  fact  that  explorations  into  the 

^  See  page  129  of  the  Journal. 
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craniul  cuvity  dilTor  ho  fiindjimeiitiilly  from  tlioH«  into 
tlu)  iilxloiiiiiiikl,  hikI  it  JH  in  iIh'ho,  too,  that  inuriy  liiiv)> 
rciilizixl  tli(>  (liHCounij»oin<'nt  with  which  th«y  viewed 
tho  outlook  of  hittin  Hnri;(>ry  t«!n  yearH  aj^o.  In  tho 
alxioininiil  cavil  v  tin*  hand  may  he;  pasHiMl  cvtiry  whcrt* 
witliout  ilania;(«^  If  a  l(iHioii  is  preRciit,  itn  Hituation 
and  opcrabiiity  can  bo  dcttirmincd  with  littUi  (hm^^cr 
and  with  no  (iama^f.  In  the  brain,  on  the  contrary, 
exph)rations  hoyond  tho  area  of  tho  bony  opening  can- 
not but  cauHc  injury,  —  thoHO  between  the  brain  and 
its  iiiembraneH  periiapH  slight;  but  thoHO  into  tlie 
cortex,  irreparable.  An  occaKional  abBcess  may  be 
draineti  successfully  ;  an  occaHional  tumor  may  be  huc- 
cessfuilv  removed  ;  but,  if  unsuccessful,  tlie  operation 
cannot  but  be  damaii;in<^.  I  have  explored  for  brain 
tumor,  under  tho  advice  of  the  neurologist,  perhaps 
five  or  six  times  :  with  the  exception  of  tliis  case  I 
have  never  been  able  to  detect  a  tumor.  Tlie  reluc- 
tance one  feels  to  operating  for  brain  tumor  is  in  the 
necessary  destruction  of  the  cortex.  It  is  in  cases  like 
Keene's,  in  which  the  tumor  starts  from  the  dura  mater 
and  presses  in  u[)on  the  brain,  that  the  outlook  is  most 
favorable.  It  is  the  possibility  of  finding  such  a  con- 
dition that  encourages  exploration. 

The  technique  of  cerebral  surgery  has  not  yet  im- 
proved sufficiently  to  permit  extensive  exploration 
witliout  grave  dangers,  both  as  to  immediate  and  as  to 
remote  results.  From  the  nature  of  things,  it  seems 
unlikely  that  it  will  ever  be  possible  to  explore  with- 
out these  dangers,  however  perfect  our  technique  may 
become. 

Dr.  Walton:  I  was  glad  to  hear  Dr.  Richardson 
use  the  word  "justified  "  in  connection  with  the  ques- 
tion of  operating  on  cerebral  tumor,  referring  to  the 
hope  that  we  might  find  one  of  those  extremely  rare 
cases  of  easily  accessible  growth.  This  is  a  word  I 
have  learned  to  use  in  advising  the  family.  My  per- 
sonal experience,  as  far  as  it  goes,  coincides  with  tlie 
complete  and  valuable  statistics  collected  by  Dr. 
Knapp,  but  I  have  not  yet  had  the  good  fortune  to 
meet  the  curable  case.  I  have,  as  a  rule,  stated  the 
situation  very  unfavorably,  telling  the  family  that  it  is 
very  difficult  to  exactly  determine  the  location  of  the 
tumor,  —  for  locating  the  symptoms  does  not  always 
mean  locating  the  tumor,  —  that  even  if  the  growth  is 
found  it  may  be  difficult  or  impossible  of  removal,  and 
that  it  may  have  extremely  indefinite  boundaries ; 
furthermore,  even  supposing  that  it  has  been  success- 
fully located  and  successfully  removed,  the  chances  are 
against  recovery  from  the  symptoms,  but  that,  notwith- 
standing these  drawbacks,  it  is  justifiable  and  even 
praiseworthy  to  attempt  the  operation  in  an  otherwise 
hopeless  case  on  the  bare  chance  that  the  outcome 
may  be  exceptionally  fortunate.  If  the  family  elect 
to  take  this  chance  well  and  good.  "  What  would  you 
do  if  it  were  your  own  father?"  I  am  sometimes 
asked.  I  generally  answer  that  I  should  not  advise 
the  operation,  and  that  if  it  were  myself  I  certainly 
should  not  want  it.  We  sometimes  forget  the  serious- 
ness with  which  the  average  person  regards  operation 
and  what  the  laity  is  apt  to  term  "  mutilation."  We 
sometimes  fail  also  to  take  into  consideration  the  added 
diflBculty  in  the  subsequent  care  of  the  patient,  the 
added  discomfort  of  hernia,  and  the  possibility  of  a 
septic  wound  requiring  continual  dressing  during  the 
months  the  patient  lives.  Such  considerations  may,  to 
a  certain  degree,  offset  the  possible  palliative  advan- 
tages, such  as  the  lessening  of  the  headache  and  vom- 


iting', anri  tho  potiHif)ility  of  pontponinj;  blindn«n«. 
F^von  thin  HO-called  palliation  may  bo  only  incroa«iii){ 
rather  than  IoH>.eninj/  the  iium  tola!  of  HufTorinjj  by  f>rr>- 
longing  life.  On  (he  whoio,  we  are  raroly  ju»»ti(i«'d,  I 
think,  in  urging  operation,  and  very  rarely  in  decidedly 
advihing  it,  though  wo  may  often  bo  justified  in  mak- 
ing an  attonijit  when  tho  family  undorntanil  tho  circum- 
Htancea. 

A  case  which  has  greatly  intoroHtoil  mo  in  thiN  con- 
nection iH  one  seen  in  consultation  with  Dr.  I'hipjKrn, 
of  Salem,  of  which  I  have  a  photograph  h(;ro.  I  will 
roughly  put  on  tho  board  the  outlinoH.  The  symptoms 
were  almost  idfMitical  with  those  of  the  case  report<d 
to-night  by  Drs.  I'utnara  and  RichardHon,  namely, 
hemiplegia,  mental  <lefect,  aphaHia,  agra|)hia  and 
double  optic  neuritis  ;  to  which  hemianopsia  and  apo- 
plectic attacks  were  addend.  Tho  family  were  opposed 
to  o{)eration  unless  a  favorable  jirognotis  could  be 
given.  Wiien  the  case  came  to  post-mortem,  the 
tumor  (glioma),  on  first  exposing  tlie  brain,  appeared 
quite  accessible  (Fig.  1).     On  cross-section,  however, 


the  condition  was  something  like  this:  diseased  tissue 
shading  off  into  healthy  brain  substance,  healthy,  that 
is,  excepting  for  some  small  scattered  foci  of  a[)par- 
ently  gliomatous  tissue  (Fig.  2).     Now,  supposing  all 


the  diseased  tissue  had  been  removed  by  operation,  ex- 
tension would  certainly  have  occurred  later,  the  under- 
lying tendency  and  surrounding  conditious  remaining 
unchanged;  it  would  be  someiliing  like  taking  out  a 
decayed  apple  from  a  barrel,  cutting  away  the  decayed 
portion,  and  putting  the  apple  back  in  the  barrel. 

Coming  to  the  question  of  palliation,  I  remember 
one  case  operated  on  by  Dr.  Richardson  in  which  the 
temporary  improvement  at  least  was  noticeable.  This 
was  the  case  of  a  young  girl  with  inaccessible  tumor  of 
the  cerebellum.  Before  operation  tiie  patient  was 
screaming  with  pain,  but  was  comparatively  comfort- 
able after  the  removal  of  two  large  buttons  from  the 
occipital  bone  without  incision  of  the  dura.  This 
grade  of  operation  is  comparatively  safe  and  eliminates 
to  a  great  extent  the  discomforts  as  well  as  the  dan 
gers  incurred  by  opening  the  membranes. 

Dr.  Williams  :  I  happen   to  have  at  the  present 
time  a  case  under  my  care  where  there  is  double  optic 
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neuritis,  gradually  increasing,  but  so  far  with  no  im- 
pairment of  vision.  The  loss  of  vision  comes  on 
slowly  and  follows  the  optic  neuritis.  There  is  a  great 
deal  of  headache,  obstinate  constipation,  inability  to 
balance  well,  and  occasionally  diplopia  and  vomiting. 
Dr.  Walton  lias  seen  the  case  also  and  the  diagnosis 
seems  to  be  a  probable  cerebral  tumor.  I  have  been 
very  much  interested  in  the  papers  and  also  in  the 
general  conclusions.  In  this  case  the  friends  have 
already  brought  up  the  question  of  operation  and  I 
advised  against  it.  It  did  not  seem  to  me.  from  what 
I  had  known  of  such  cases,  that  the  chances  were  suf- 
ficiently good  to  warrant  advising  to  have  it  done. 

The'  optic  neuritis  caused  by  cerebral  tumor  is 
generally  double,  rarely  it  is  unilateral,  but  these  uni- 
lateral cases  are  seldom  due  to  diseases  of  the  brain. 
The  course  of  the  neuritis  gives  some  clue  to  the 
progress  of  the  cerebral  growth,  for  a  chronic  neuritis 
is  very  seldom,  if  ever,  associated  with  an  acute  dis- 
ease of  the  brain,  although  au  acute  neuritis  may  de- 
velop in  the  course  of  a  slowly  growing  brain  tumor. 
An  improvement  in  the  cerebral  conditions  is  gener- 
ally marked  by  a  decrease  in  the  optic  neuritis.  The 
vision  is  more  aifected  in  the  subsiding  stages  of  the 
neuritis,  and  with  the  atrophy  which  slowly  follows 
the  neuritis  vision  may  be  entirely  lost. 

Dr.  Wakren:  In  reference  to  the  case  referred  to 
by  Dr.  Putnam,  the  influence  of  ether  was  very 
marked  upon  the  patient ;  even  before  operation  had 
been  begun  it  had  its  effect,  and  it  would  certainly 
deter  me  from  using  ether  in  any  case  of  cerebral 
tumor  again.  If  I  recall  the  case  correctly,  I  think 
there  were  multiple  gliomata  found  at  the  autopsy. 
In  regard  to  taking  advantage  of  the  hernia-like  pro- 
trusion of  the  tumor,  1  had  a  case  in  which  1  availed 
myself  of  that  opportunity  where  at  the  first  operation 
the  tumor  could  not  be  seen  or  found  and  afterwards 
considerable  portions  of  cerebral  substance  were  re- 
moved, and  I  think  Dr.  Taylor  examined  some  of  the 
portions  taken  away,  and  felt  confident  that  the 
greater  part  of  the  tumor  had  been  removed  in  that 
way.  After  three  or  four  months,  during  which  time 
several  operations  had  been  performed,  a  small  sinus 
which  had  remained  became  septic  and  the  patient 
finally  died. 

Dr.  Knapp  :  In  regard  to  the  question  of  technique 
I  do  not  feel  competent  to  say  much,  but  I  am  a  little 
surprised  to  hear  Dr.  Richardson  say  he  did  not  think 
the  technique  had  been  very  much  improved.  In  my 
observation  of  operations  on  the  brain  I  think  that  we 
have  gained  much  in  the  rapidity  with  which  we  get  the 
skull  opened,  and  certainly  the  double  operation  which 
Horsley  describes  of  making  the  bone  opening  the  first 
operation,  and  then  opening  the  dura  and  going  into 
the  brain  a  few  days  later,  does  reduce  the  shock  very 
materially. 

Dr.  F.  W.  Johnson  showed 

PATHOLOGICAL    SPECIMENS. 

Dr.  J.  C.  Mdnro  demonstrated  a  new 

SDRGICAL    instrument. 


Summer  Scbool  for  Cornell.  — We  learn  from 
Science  that  the  Cornell  Medical  College  proposes  to 
establish  a  summer  school  of  medicine  to  be  given  in 
New  York  hospitals  and  dispensaries. 


NEW   YORK   NEUROLOGICAL   SOCIETY. 

Stated  Meeting,  December  6,  1898,  Frederick 
Peterson,  M.D.,  President. 

A    CASE    OF    acromegaly. 

Dr.  W.  M.  Leszynsky  presented  a  man,  thirty-six 
years  of  age.  He  stated  that  the  patient's  father  had 
been  over  six  feet  in  height,  with  very  large  feet  and 
hands,  and  that  he  died  at  the  age  of  sixty-five.  The 
patient  himself,  a  policeman  by  occupation,  had  been 
in  perfect  health  at  the  time  of  his  marriage.  He  had 
been  a  steady  drinker  of  whiskey  for  a  number  of  years. 
About  one  year  ago  his  sight  became  blurred.  There 
have  been  pain  and  swelling  in  the  right  ankle  for  the 
past  three  years.  Up  to  a  few  months  ago  he  had  had 
a  voracious  appetite.  During  the  past  year  there  had 
been  numbness  in  the  arms  and  hands.  About  rive 
years  ago  he  first  noticed  that  the  hands  and  feet  had 
grown  large,  but  he  does  not  think  they  have  grown 
much  during  the  last  two  years.  Examination  showed 
him  to  be  six  feet  one  inch  in  height,  and  to  weigh 
245  pounds.  The  lower  jaw  projects  half  an  inch  be- 
yond the  upper  jaw  ;  the  lower  lip  is  thickened;  the 
tongue  is  two  inches  and  a  half  wide,  and  its  surface 
is  cracked.  The  bones  of  the  face  are  generally  en- 
larged, the  nose  being  broadened  and  lengthened  and 
the  nostrils  widened.  The  thyroid  gland  is  not  en- 
larged. His  pulse  is  84.  The  heart,  lungs  and  other 
viscera  are  normal.  The  bones  of  both  the  upper  and 
lower  extremities  are  all  enlarged.  There  is  no 
atrophy,  tremor,  ataxia  or  objective  sensory  disturb- 
ance. The  triceps  reflex  is  normal.  The  gait  is  nor- 
mal. From  the  heel  to  the  tip  of  the  toes  measures 
11:^  inches.  The  tendo  Achillis  and  {)lantar  reflexes 
are  feeble ;  the  patellar  reflexes  are  normal.  The 
urine  is  negative.  The  case  being  one  of  chronic 
alcoholism  at  the  beginning,  the  question  arose  as  to 
whether  the  eye  symptoms  were  due  to  this  or  to  en- 
largement of  the  hypophysis.  Dr.  Leszynsky  said 
that  he  personally  believed  it  was  due  to  disease  of  the 
hypophysis  making  pressure  on  the  optic  tract.  The 
reaction  of  the  pupils  to  light  was  very  sluggish.  The 
vision  of  both  eyes  is  '^%.  There  is  no  stereoscopic 
vision;  accommodation  is  normal;  there  is  no  central 
color  scotoma.  In  the  right  eye  the  field  for  form  and 
white  is  entirely  normal,  while  the  field  for  green  is 
greatly  contracted.  In  the  left  eye  there  is  almost 
complete  temporal  hemianopsia  for  white  and  form, 
while  the  field  for  green,  blue  and  red  is  contracted. 
The  ophthalmoscope  shows  both  optic  papillaa  pale  and^ 
atrophic.     The  sense  of  smell  is  entirely  absent. 

Dr.  M.  Allen  Starr  said  that  he  had  had  under 
observation  a  case  of  acromegaly,  and  had  given  him 
thyroid  extract  pretty  regularly  for  four  or  five  years. 
While  taking  it  he  is  free  from  distressing  headache. 
There  had  been  a  slight  reduction  in  the  circumference 
of  his  fingers  and  feet,  but  this  was  so  slight  that  it 
was  probably  due  to  the  decrease  in  the  general  de- 
posit of  adipose.  Rontgen-ray  pictures  fail  to  show 
any  great  increase  in  the  size  of  the  bones  of  the  hands 
and  feet  —  not  at  all  in  proportion  to  the  deposit  of  fat 
in  these  parts. 

Dr.  B.  Sachs  said  that  the  first  case  of  acromegaly 
described  in  this  country  was  one  which  had  been  at 
the  Montefiore  Home  for  many  years.  The  patient 
had  recently  died,  and  the  post-mortem  examination 
had  revealed  a  very  large  tumor  of  the  pituitary  body. 
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IIo  luid  H<ioii  tho  caso  durinfj  a  period  of  ten  yrard,  and 
kiidw  tliiit  ill!  HorlH  of  int'iliciiiiil  tr**iitin«Mil  liud  Ixfii 
tritid  wil.lioiit  aviiil.  In  iIiIh  C!ih(i  r«i|i«'iit<'d  tixiiniimi- 
lioiiH  li.ui  fiiilcd  to  hIiow  any  (IuIim-hh  indiculivi!  ol  tin; 
proHciico  of  tlid  nuimiiiH  of  llio  tliyrmis  i^liind. 

I)k.  Lks/ynhky  siiid  tliiit  tlui  |)t!(;uliiir  ey«i  h>iii|'" 
tonis,  tim  fuel  tliiit  iIhmo  is  no  c(;ntrul  color  Hcotonui, 
and  tiiat  lliti  lit-ld  for  wliito  in  ono  eyo  is  perfcot, 
wliih'  tlnit  for  colors  is  completely  obliterated,  lielp 
one  materially  in  making;  the  diaj^nosis,  so  that  evtin 
without  the  acronici;aly  one  mii^ht  expect  the  existence 
of  a  ijrovvth  in  the  hypophysis.  The  case  was  iiiter- 
estin^f  because  of  the  possibility  of  making  an  early 
diagnosis. 

A    I'KCUI-IAK    IMIASK    OK    LOCO.MOTOU    ATAXIA. 

I)k.  Sachs,  on  l)ehalf  of  Dr.  Fhkkman  V.  Wakd, 
presented  a  patient  showing  a  peculiar  phase  of  loco- 
motor ataxia.  The  speaker  said  tliat,  so  far  as  his 
experience  had  gone,  the  vast  majority  of  the  cases  of 
amaurotic  tabes  do  not  show  the  Romberg  syra{)tom  on 
closing  the  eyes,  and  it  was  because  of  the  jjresence 
of  this  symptom  to  an  exaggerated  degree  that  Dr. 
Ward  claimed  the  case  to  be  a  curiosity.  The  case 
had  already  been  reported  in  the  Medical  Record  of 
October  S,  18'.*8.  The  patient  was  presented  for  in- 
spection, lie  showed  the  Romberg  symptom  very 
markedly,  falling  over  immediately  on  closing  the  eyes. 
He  is  tifty-three  years  of  age,  and  states  that  his 
present  trouble  began  fourteen  years  ago  with  gradual 
failure  of  vision. 

Dr.  Leszynsky  recalled  having  seen  a  woman  with 
tabes,  who  was  unable  to  perceive  light  because  of 
optic  atrophv,  yet  who  exhibited  a  considerable  ataxia 
when  the  feet  were  placed  together.  But  in  her  case 
the  moment  she  closed  her  eyes  the  ataxia  disappeared. 
He  was  not  prepared  to  offer  any  explanation. 

Dr.  H.  M.  Thomas,  of  Baltimore,  said  that  in  his 
list  of  tabetic  cases  he  had  come  across  the  Romberg 
symptom  twice  in  those  who  were  blind.  He  had  also 
seen  it  mentioned  several  times  in  literature. 

LESION    OF    THE    CHIASM. 

Dr.  Philip  Meirowitz  presented  a  married  man, 
twenty-eight  years  of  age,  who  had  lost  completely  the 
sight  in  the  right  eye,  and  in  whom  the  vision  in  the 
other  eye  was  very  much  impaired.  It  began  two 
years  ago,  shortly  after  witnessing  a  fatal  accident  to  a 
child.  Two  days  after  this  there  were  anorexia  and 
insomnia,  and  he  experienced  difficulty  in  banishing 
the  incident  from  his  mind.  Two  or  three  months 
after  this  he  began  to  be  troubled  with  vertigo.  There 
was  no  vertigo  while  in  the  dorsal  decubitus.  These 
attacks  of  vertigo  recurred  monthly  for  five  or  six 
months,  and  then  ceased.  About  the  time  of  the  first 
attack,  in  May,  1897,  the  vision  of  the  right  eye  be- 
came impaired,  and  a  few  weeks  ago  this  eye  became 
blind.  Gradually  the  temporal  half  of  the  left  visual 
field  became  smaller,  until  now  there  was  almost  com- 
plete hemianopsia.  He  had  never  had  severe  head- 
aches or  pains,  or  motor  disturbances.  His  speech 
was  normal.  When  examined  on  November  8,  18it8, 
a  slight  weakness  of  the  external  rectus  was  noted  ; 
the  pupils  were  irregular  and  larger  than  normal ;  on 
looking  to  the  right  there  was  slight  nystagmus.  The 
ophthalmoscope  showed  descending  atrophy.  Vision 
in  the  right  eye  was  zero,  and  in  the  left  ^J.  There 
was  no  history  of  alcoholism  or   syphilis.     The   case 


was  preHnntfid   an  a  legion  of  the  chiatrii,  and  to  elicit 

(liMCUHHion  on  the  poHnible  value  of   Nur^ieal  trtjatinfiil. 

Du.  (iuAKMK  M.  Hammond  Hitid  that  he  ha^l  hi;i!|i 
thiH  (;aHe  from  time  to  time,  and  (lie  ipieHtion  had  ariiteii 
as  to  whether  there  was  a  iieoplaMm  or  whether  thnre 
waH  a  primary  atrophy  ui  the  nerve.  The  hintory  did 
not  seem  to  be  that  wliirh  one  would  expect  in  the  lat- 
ter condition.  'I'lu;  changeH  in  vIhIom  were  not  Hvm- 
metrical.  He  would  rather  coiiftider  the  caite  one  of 
gradually  proj^reMHivf!  lesion  affecting  the  right  optic 
nerve  at  its  exit  from  the  commiHHure.  The  probabil- 
ity was  that  the  otlM;r  half  of  the  left  retina  wouhl  be 
lost.  A  surgical  operation  for  the  removal  of  a  [jositi- 
ble  neoplanm  must  ne«-eHHarily  be  a  s(;vere  one,  but  a 
surgeon  who  had  experimented  on  the  cadaver  with 
this  in  view  had  con(i<iently  asserted  that  a  surgical 
procedure  was  feasil>le. 

Dr.  Lks/.YNSKY  said  that  he  had  seen  thit*  man  and 
had  carefully  studied  his  case.  He  had  also  observed 
a  numb(!r  of  similar  cases  at  one  time  in  conjunction 
with  Dr.  Seguin.  He  was  of  the  opinion  that  tin:  ease 
would  go  on  to  complete  atrophy  and  blindness,  and 
he  did  not  think  any  operation  was  justiliable.  as  he 
could  see  no  trustworthy  evidence  of  tumor.  The  pa- 
tients observed  by  Dr.  Seguin,  and  others,  had  lived 
for  twenty-five  or  thirty  years,  although  blind. 

Dr.  Starr  said  that  the  case  closely  corresponded 
to  one  that  he  had  had  under  observation  for  nine 
years.  This  patient  had  consulted  Sir  William  Gow- 
ers,  of  London,  on  two  or  three  occasions,  and  had  also 
seen  Horsley,  who  had  pronounced  it  perfectly  impos- 
sible to  operate  upon  a  tumor  in  or  about  the  optic 
chiasm.  Gowers  had  insisted,  however,  that  the  case 
was  not  one  of  tutuor,  but  of  optic  atrophy,  and  this 
view  had  been  borne  out  by  the  fact  that  the  man, 
while  totally  blind,  was  still  alive  and  fairly  comforta- 
ble. 

Dr.  Peterson  said  that  he  had  seen  the  case  just 
presented,  and  had  come  to  the  conclusion  that  it  was 
one  of  those  of  atrophy  in  which  the  progress  is  ir- 
regular and  unusual.  A  year  or  two  ago  he  had  shown 
a  case  of  tabes  in  which  there  had  been  at  first  hemi- 
anopsia and  finally  the  loss  of  three  quadrants  in  the 
two  eyes,  undoubtedly  as  a  result  of  optic  atrophy. 
Without  any  evidence  of  tumor,  the  diagnosis  of  neo- 
plasm did  not  seem  to  him  warrantable. 

statistical    stddy    of    cases    of     tabes    exam- 
ined   AT    the   JOHNS    HOl'KINS    HOSPITAL. 

Dr.  H.  M.  Thomas,  of  Baltimore,  read  this  paper, 
which  was  founded  on  111  cases  of  tabes  presenting 
more  or  less  complete  histories.  Of  this  number,  106 
were  whites  and  5  negroes.  The  negroes  represented 
a  little  more  than  10  per  cent,  of  the  cases  treated,  so 
that  the  percentage  of  tabetics  among  the  negroes  was 
less  than  half  what  it  should  be  if  the  negroes  were 
represented  in  proper  proportion.  Syphilis  is  consid- 
ered by  the  majority  of  physicians  to  be  the  cause  of 
tabes.  The  records  show  that  while  the  negroes 
represented  only  6.39  per  cent,  of  the  total  number  of 
males  treated  in  a  given  time,  they  constituted  27.63 
per  cent,  of  the  whole  number  of  males  treated  for 
syphilis.  In  the  dispensary  the  percentage  of  women 
suffering  from  tabes  was  small  —  a  little  more  than  9 
per  cent.  There  were  five  female  tabetics  seen  in  the 
private  wards,  and  from  the  higher  strata  of  society, 
which  was  contrary  to  the  usual  belief.  He  had  as 
yet  seen  no  case  of  tabes  in  a  negro  woman.     His  sta- 
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tistics  presented  uothiugof  much  interest  regarding  the 
age  at  which  the  disease  develops.  Most  of  the  cases 
came  on  between  thirty  and  fifty  years,  the  youngest 
being  twenty-live  and  the  oldest  sixty -six  years.  The 
duration  of  the  disease  could  be  determined  with  fair 
accuracy  in  107  cases.  In  11  it  lasted  ten  years  or 
more ;  in  one  the  duration  was  thirty  years.  He  had 
definite  notes  in  95  of  the  97  male  cases.  The  per- 
centage of  cases  in  which  syphilitic  infection  was  cer- 
tain was  42;  the  percentage  of  possible  syphilitic  cases 
was  63.  The  author's  conclusions  regarding  the  rela- 
tion of  syphilis  to  tabes  are:  (1)  in  a  large  proportion 
of  cases  of  tabes  a  history  of  syphilis  can  be  obtained  ; 
(2)  in  a  certain  not  inconsiderable  number  there  is  no 
history  of  venereal  sore  or  other  syphilitic  manifesta- 
tion ;  (3)  in  negroes  tabes  is  relatively  uncommon, 
whereas  syphilis  is  very  much  more  common  in  them 
than  in  whites;  (4)  the  partial  immunity  of  women  is 
greater  than  can  be  satisfactorily  accounted  for  by  the 
relative  infrequency  of  syphilis  among  them.  This 
study  seemed  to  show  that  syphilis  is  not  the  only  fac- 
tor in  the  development  of  tabes.  The  time  elapsing 
between  the  syphilitic  infection  and  the  first  symptom 
of  tabes  was  determined  in  47  cases.  The  shortest  in- 
terval was  two  years,  and  the  longer  ones,  twenty-six, 
twenty-seven,  thirty  and  a  doubtful  forty-two  years. 
Pain  occurred  in  57  as  the  initial  symptom  ;  ataxia  in 
24;  numbness  of  the  extremities  in  6;  paralysis  of 
the  bladder  in  5 ;  nausea  and  vomiting  and  gastric 
crises  in  4.  One  patient  complained  that  at  first  he 
had  suffered  pain  extending  from  the  penis  to  the  rec- 
tum, and  since  this  paper  had  been  written  he  had  seen 
another  such  case.  Optic  atrophy  occurred  in  11 ;  eye- 
muscle  paralysis  in  33;  Argyll-Robertson  pupil  in  70; 
both  pupils  immovable  to  light  but  reacting  to  accom- 
modation, in  57  cases.  Of  the  cases  showing  optic 
atrophy,  the  ataxia  was  marked  in  2,  slight  in  8,  al> 
sent  in  one.  In  2  of  the  cases  the  Romberg  symptom 
was  marked  in  spite  of  blindness.  In  75  cases  in  which 
the  sexual  power  was  noted,  both  power  and  desire 
were  lost  in  38,  and  in  3  of  these  was  preceded  by  a 
marked  increase ;  it  was  weakened  in  24;  in  one  the 
power  was  lost  but  the  desire  retained  ;  in  one  both  were 
increased;  in  10  both  were  normal.  The  muscular 
sense  was  disturbed  in  38  out  of  44  cases.  Charcot's 
joints  occurred  typically  in  5  and  there  was  suspicious 
.enlargement  in  3  others.  In  7  cases  showing  mental 
symptoms  general  paresis  was  suggested.  In  conclu- 
sion, Dr.  Thomas  said  that  too  much  weight  should  not 
be  given  such  a  statistical  study  as  this,  and  it  should 
not  be  used  as  a  basis  for  too  definite  statements  as  to 
the  relative  frequency  of  any  particular  symptom. 

Dr.  Starr  said  that  such  a  statistical  study  was 
alwavs  useful,  although  sometimes  misleading  unless 
the  cases  could  be  followed  for  a  considerable  time, 
and  a  very  large  number  studied.  The  statistics  of 
one  clinic  should,  therefore,  be  studied  in  conjunction 
with  those  from  other  clinics.  He  had  had  the  cases 
at  the  Vanderbilt  Clinic  tabulated  up  to  March  15, 
1897.  To  these  175  cases  he  had  added  98  from 
private  practice,  making  a  total  of  273  cases.  The 
males  were  practically  ten  times  more  numerous  than 
the  females.  The  great  preponderance  of  cases  de- 
veloped between  the  ages  of  thirty  and  forty,  though 
21  were  over  fifty,  and  2  were  under  twenty.  Syphilis 
was  certainly  present  in  50  per  cent,  and  if  these  were 
grouped  vviih  those  in  which  syphilis  was  probable  or 
doubtful,  the  total  would  represent  72  per  cent.     Of 


the  273  cases,  27  had  gastric  crises ;  21  had  optic 
atrophy  ;  5  had  Charcot's  joints ;  5  had  ulcer  of  the 
foot.  The  most  frequent  symptom  was  the  pain; 
next,  the  ataxia;  thirdly,  the  bladder  disturbance; 
fourthly,  numbness  of  the  legs  ;  fifthly,  girdle  sensa- 
tion ;  and  sixthly,  ocular  paralyses.  The  knee-jerks 
were  absent  in  246  cases;  the  Argyll-Robertson  pupil 
was  present  in  184;  the  Romberg  symptom  was  pres- 
ent in  229.  Rectal  crises,  or  severe  pains  in  the  peri- 
neum, were  noted  in  one  case.  One  symptom  not 
mentioned  in  the  paper  was  a  sudden  giving  way  of 
the  legs  and  falling  of  the  patient  before  the  develop- 
ment of  ataxia. 

Dr.  C.  L.  Dana  said  that  some  time  ago  he  had 
tabulated  the  statistics  of  his  clinic,  and  a  portion  of 
those  from  his  private  practice.  There  were  altogether 
about  200  cases,  and  the  percentages  obtained  corre- 
sponded fairly  closely  with  those  -given  in  the  paper 
this  evening.  He  had  just  looked  over  the  histories  of 
50  cases  seen  in  private  practice  alone  during  the  last 
two  or  three  years,  because  of  the  greater  certainty  in 
these  regarding  symptomatology  and  etiology.  In 
these  50  there  was  only  one  woman,  and  he  could 
only  recall  having  seen  2  women  suffering  from  tabes. 
Both  of  these  had  been  from  the  lower  walks  of  life. 
There  were  very  few  cases  under  thirty  years  of  age, 
and  very  few  began  after  the  age  of  fifty.  The  per- 
centage of  possible,  probable  and  certain  syphilis  did 
not  exceed  seventy.  It  was  interesting  to  note  that 
among  the  merchant  seamen  of  this  country  he  had 
found  very  little  tabes,  and  in  the  reports  of  the 
United  States  Marine-Hospital  Service,  although  there 
is  an  enormous  proportion  of  syphilis,  there  is  com- 
paratively little  tabes.  He  had  found  pain  the  most 
common  among  the  initial  symptoms,  and  after  that 
crises  and  anesthesias.  In  his  experience,  rectal 
crises  had  not  been  at  all  uncommon  among  the  early 
symptoms.  He  had  met  with  patients  who  had  had 
obstinate  rectal  neuralgias,  and  who  had  been  operated 
upon  for  hemorrhoids,  etc.,  when  tabes  was  really  the 
underlying  cause.  One  of  the  most  extraordinary 
manifestations  of  tabes  was  the  prolongation  of  the 
painful  period.  Sometimes  a  case  would  be  marked 
by  nothing  but  pain  for  ten  or  fifteen  years.  One 
interesting  early  symptom  in  many  cases  was  simply 
the  sense  of  fatigue  —  probably  an  early  manifesta- 
tion of  the  involvement  of  the  muscular  sense.  He 
regretted  that  the  reader  of  the  paper  had  not  con- 
sidered the  relation  of  the  symptoms  to  the  prognosis 
—  a  very  difficult  problem. 

Dr.  Sachs  said  that  he  had  always  maintained 
that  statistics  do  not  amount  to  much.  The  experi- 
ence of  the  reader  of  the  paper  as  to  the  rarity  of 
tabes  among  negroes  had  probably  been  duplicated  by 
most  of  those  present.  At  one  time  he  had  been  a 
firm  adherent  to  the  view  that  syphilis  was  the  chief 
cause  of  tabes,  but  now  he  was  inclined  to  think  that 
it  was  absurd  to  assume  that  spinal  cord  diseases  must 
necessarily  be  due  to  one  cause.  This  had  been  im- 
pressed upon  him  by  a  study  of  multiple  scleroses.  He 
had  recently  had  a  group  of  cases  of  traumatic  tabes, 
without  any  evidence  of  syphilis.  In  his  experience, 
the  Argyll  pupil  had  been  present  first  in  by  far  the 
larger  number  of  cases  ;  next,  the  pain  ;  thirdly,  the 
loss  of  the  deep  reflexes.  In  many  of  his  cases  the 
ataxia  had  been  observed  comparatively  late.  He 
would  like  to  know  more  definitely  regarding  the  pres- 
ence of    that  comparatively    new    symptom  —  hyper- 
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tumiM.  lie  had  found  this  to  be  a  remarkably  j-arly 
Hyiiiptum.  Ill  Ht  li'HHt  tliro«)  castiH  hcimi  in  tliii  |>ttHt 
inoiilli  tliis  Hvuiptoiii  liiid  l)t'»ii  prttHfiil  wli»«n  llir  oIIht 
HvniptoinM  liiid  Ihmmi  ho  iiid«'linilr  tliiit  lir  hud  l)»cii  in 
doiilil  118  to  tlif  diaf^noniM  of  tiib«?H.  lit;  wuh  iiImo  in- 
tcnmtcd  in  tin-  (jiu-siion  of  tlio  number  of  caMCH  of 
tttbvH  which  di'Vtdop  <,'«fiu'r«l  piireHiH.  Hin  later  fxpc- 
rit'iice  bud  b-d  him  to  concludo  tliiit  only  a  hinall  pcr- 
centa«;e  develop  ^ciifral  jiari'MiH,  but  HiiHioicntly  olten 
to  lead  to  tb«^  HUKpicioii  tbat  tln'y  are  both  due  to  the 
same  factor.  Wlienevcr  be  found  tbat  several  of  the 
cardinal  factors  develop  at  one  time  he  made  an  un- 
favorable proijiiosis,  and  \w  bad  learned  that  the  caseB 
in  which  the  symptoms  develop  asymnunrically  were 
those  in  which  the  disease  projjressed  least  rapidly. 
His  experience  conlirraed  the  published  statement  of 
Dr.  Collins  tbat  treatment  of  syphilis  does  not  seem  to 
prevent  tabes.  On  the  other  band,  be  believed  that 
the  prof»re8s  of  tabes  could  be  stayed  by  vigorous 
autisyphilitic  treatment. 

I)k.  Kdwaki)  I).  FiSHKK  said  tbat  tlie  statistics  in 
the  pa|)er  i;ave  a  fairly  good  picture  of  tabes.  In  his 
experience  the  early  symptoms  had  been  slight  pains 
of  a  rheumatic  cliaracter,  associated  with  ataxia. 
About  this  time,  or  shortly  afterward,  the  vYrgyll- 
Roberlson  pupil  usually  develops.  Very  few  of  his 
receut  cases  had  shown  optic  paralysis,  although  it 
had  beeu  much  more  common  a  few  years  ago,  thus 
showing  the  great  variations  iu  individual  statistics. 
He  would  like  to  know  whether  Dr.  Thomas  bad 
noticed,  in  the  cases  in  which  blindness  had  come  on, 
whether  or  not  the  spinal  symptoms  bad  been  slow  in 
developing,  as  some  writers  had  claimed. 

Dr.  Joskpii  Collins  said  that  he  had  recently 
analyzed  the  8ymi)toms  of  tabes  occurring  iu  100  con- 
secutive cases.  Out  of  this  number  there  had  been  4 
negroes,  although  be  did  not  ordinarily  see  many  negroes 
iu  his  practice.  Only  yesterday  be  had  found  a  well- 
marked  case  of  locomotor  ataxia  in  a  negro  woman  of 
forty-seven  years,  who  denied  syphilis.  Two  of  his 
uegro  patients  bad  beeu  males,  and  2  females.  Out 
of  the  100  cases,  7  were  women,  and  5  of  these  bad 
been  uuder  thirty  years  of  age.  Three  of  these  women 
were  actresses,  all  of  them  apparently  syphilitic.  He 
had  made  his  analyses  without  any  preconceived 
notions  regarding  them.  There  was  a  definite  history 
of  syi)hili8  iu  63  cases,  and  an  indefinite  one  in  17, 
bringing  the  possible  relationship  of  sexual  infectious 
disorder  to  tabes  up  to  80  per  cent.  In  his  experi- 
ence, the  bladder  symptoms  and  numbness  of  the 
lower  extremities  had  been  the  more  common  initial 
symptoms.  Next  to  these  came  pain,  and  next  in 
order  the  giving  way  of  the  legs.  This  latter  symj)- 
tom  had  been  very  commonly  met  with.  Of  the  100 
cases  of  tabes  seen  iu  the  last  three  years,  rectal  crises 
had  not  been  observed  in  a  single  one.  He  was  be- 
coming more  and  more  convinced  that  orthodox  and 
thorough  autisyphilitic  treatment  had  not  the  slightest 
effect,  either  in  delaying  the  appearance  of  tabes  or 
mitigating  its  severity,  and  this  seemed  to  him  a  most 
potent  argument  against  tabes  being  a  parasyphilitic 
disease. 

Dr.  Tho5ias.  in  closing  the  discussion,  said  tbat  he 
had  only  examined  systematically  for  byjiertonus  in 
the  last  three  years.  He  bad  been  disappointed  at 
not  finding  it  more  frequently.  His  statistics  of 
the  initial  symptoms  had  been  compiled  rather  from 
the  histories    than    from  the  examinations.     In  most 


of   hi*    caseR    of   optic   atrophy  the  ataxia  haH  hern 
•light. 

DKMONHriCA'riON  OK  MIHH  KLOUK.NC'K  .>1AHIN'.>4  MOI'KI. 
OK  TIIK  MKIM'I.LA,  I'ONB  AND  MII>-ltKAI.V,  WITH 
KKMAKKH  LI'ON  TIIK  VAMK  OK  WAX  KKCONSTKIC- 
TION  AS  A  MKTIIOI)  OK  MTLHTi.N'i  IIIK.  .SKUVOI.M 
8T8TKM. 

Dk.  Lkwkli.y.s  1'.  liAKKKK,  of  I J;il ti inor",  A"i«oci- 
aie  I'rofeHHor  of  Anatomy  of  the  JohiiH  ]|o|ikiiiii  L'ni- 
vernity,  made  the  demoiiHtration.  The  methfxi  of 
reconstruction,  he  sjiid,  originated  with  ihe  embryolo- 
gists  in  a  desire  to  show  in  plastic  form  what  they 
studied  in  sectionn.  His,  of  Leijinig,  many  yearH  ago 
introduced  bis  method  of  graphic  recouhtruction.  The 
method  of  wax  recoiiHtniction  directly  from  serial 
sections  was  introduced  in  Berlin  in  1>S76.  Thi« 
method,  with  some  modificatioiiH,  had  been  employed 
by  Miss  Sabin,  the  constructor  of  the  mo<iel  to  be 
demonstrated.  Hefore  beginning  work  one  must  have 
a  faultless  series  of  sections,  an  intelligent  idea  of  the 
contents  of  those  sections,  a  suitable  mechanism  for 
the  projection  of  the  sections  magnified,  some  degree 
of  spatial  sense,  and  a  certain  amount  of  mechanical 
skill,  together  with  a  vast  deal  of  patience.  The 
model  represented  the  medulla,  pons  and  a  portion  of 
the  mid-brain  of  a  human  fetus  near  full  term.  Miss 
Sabin's  work  was  begun  a  year  ago  last  March.  The 
drawings  were  obtained  by  the  projection  method,  and 
these  were  then  transferred  to  wax  plates,  which  were 
then  8uperimpose<l. 

Dr.  Hkrtkr  moved  a  vote  of  thanks  to  Dr.  Barker, 
Dr.  Thomas  and  Miss  Sabin  for  their  remarkably  in- 
teresting and  instructive  contributions.  Seconded, 
and  carried  unanimously. 


Itleccnt  Hiterature. 


Annual  and  Analytical  Cyclopedia  of  Practical  Medi- 
cine.    By   Charles   E.  de  M.  Sajous.  M.D.,  and 
One  Hundred  Associate  Editors,  assisted  by  Corre- 
sponding Editors,  Collaborators  and  Correspondents. 
Illustrated    with    Chromo-Lithographs,   Engravings 
and  Maps.     Volume  II.      Philadelphia,  New  York, 
Chicago  :  The  F.  A.  Davis  Co,     1899. 
The  second  volume  of  this   valuable  "Annual   and 
Cyclopedia  "  fully  bears  out   the  promise  of  the  first. 
A  change  iu  the  method  of  preparing  the  articles  has 
been  made,  so  that  instead   of  being    prepared    under 
the  immediate  supervision  of  the  editor,  and  submitted 
to  members  of  the  associate  staff  for  revision  and  cor- 
rection, as  in  the  first  volume,  all    the  articles   in    the 
second  volume  have  been  prepared  by  their  respective 
editors  themselves. 

Articles  which  may  be  mentioned  as  especially  com- 
plete and  valuable  are  those  on  Cirrhosis  of  the 
Liver,  by  Professor  Adami  of  Montreal ;  Diabetes, 
by  Professor  Lopine  of  Lyons,  and  Cholelithiasis, 
by  Professor  Graham  of  Toronto.  The  illustrations 
of  the  latter  article  are  well  selected  and  executed, 
and  give  to  it  especial  value.  The  principle  of  judi- 
cious selection  has  been  applied  to  the  illustrations 
throughout  the  volume,  and  the  publishers'  work  has 
been  successful  iu  makintr  the  book  handsome  as  well  as 
useful. 
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Twentieth  Century  Practice.  An  Internatioual  Ency- 
clopedia of  Modern  Medical  Science.  By  Leading 
Authorities  of  Europe  and  America.  Edited  by 
Thomas  L.  Stedman,  M.D.,  New  York  City.  In 
twenty  volumes.  Volume  XVII,  "  Infectious  Dis- 
eases and  Malignant  Neoplasms."  New  York  : 
William  Wood  &  Co.     1898. 

Owing  to  "  unforeseen  "  difficulties  in  the  prepara- 
tion of  Volume  XVI,  it  is  preceded  by  Volume  XVII 
on  ''  Infectious  Diseases  and  Malignant  New  Growths." 
The  infectious  diseases  in  this  volume  are  only  two  — 
diphtheria  and  tetanus. 

The  sections  devoted  to  malignant  new  growths 
cover  cancer,  sarcoma,  new  growths  of  the  skin  and  of 
the  female  organs  of  generation. 

Dr.  W.  II.  Park,  of  the  New  York  City  Health 
Department,  writes  on  the  general  pathology  and  bac- 
teriology of  diphtheria,  and  Dr.  Jacobi  on  its  symp- 
tomatology and  treatment,  both  very  competent  au- 
thorities. 

Dr.  Victor  Babes,  of  Bucharest,  presents  the  article 
on  Tetanui",  which  covers  about  170  pages,  and  is  a 
careful  study  of  the  subject  as  understood  to-day.  The 
general  pathology  of  cancer  is  discussed  by  W.  Roger 
Williams,  of  Bristol,  Eng.,  in  a  lengthy  article  of 
about  200  pages;  the  section  on  the  Symptomatology 
and  Treatment  of  Cancer  comes  from  the  pen  of  Dr. 
W.  B.  Coley,  of  New  York,  with  whose  name  we  as- 
sociate the  injection  of  the  mixed  toxins  in  sarcoma. 

There  is  an  excellent  article  by  Dr.  John  T.  Bowen, 
of  Boston,  on  the  Malignant  New  Growths  of  the 
Skin.  The  last  article  of  the  volume,  on  Malig 
nant  Diseases  of  the  Female  Organs  of  Generation, 
is  by  Dr.  Edward  McGuire,  of  Richmond,  Va. 

A  Manual  of  the  Practice  of  Medicine.  By  Fred- 
EKiCK  Taylor,  M.D.,  F.RC.P.  Fifth  edition. 
London:  J.  &  A.  Churchill;  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1898. 

Dr.  Taylor  is  physician  to  and  lecturer  on  medicine 
at  Guy's  Hospital.  His  book  has  reached  a  fifth  edi- 
tion. In  the  last  eight  years  since  the  first  edition  ap- 
peared it  has  increased  somewhat  in  bulk,  but  though 
a  fat  and  mature  handful,  it  is  still  fairly  a  manual, 
and  is  a  meritorious  book  of  that  kind.  The  kind  is 
pretty  numerous,  but  so  is  the  student  of  medicine. 

The  Ijye  as  an  Aid  in  General  Diagnosis.  A  Hand- 
book for  the  Use  of  Students  and  General  Prac- 
titioners. Bv  E.  H.  LiNNELL,  M.D.  Pp.  248. 
Philadelphia':  The  Edwards  &  Docher  Co.     1897. 

This  book,  written  in  a  simple  and  direct  style,  is  in- 
tended to  guide  the  practitioner  in  general  medicine  in 
acquiring  the  habit  of  looking  for  ocular  symptoms  in 
making  his  diagnosis  in  general  diseases,  in  the  same 
manner  as  he  habitually  takes  the  pulse,  temperature 
and  respiration,  and  makes  a  urinary  analysis.  The 
book  is  not  of  the  encyclopedic  character  of  Knies' 
work  on  the  same  subject  but  is  intended  to  emphasize 
such  symptoms  as  are  of  direct  importance  in  the  way 
of  diagnosis. 

The  work  is  divided  into  two  parts :  Part  1  in- 
cludes affections  of  the  muscles,  cornea,  iris,  fundus 
oculi,  field  of  vision,  etc.  Part  II  is  devoted  princi- 
pally to  the  relation  of  ocular  affections  to  functional 
nervous  diseases  and  to  the  various  ocular  symptoms 
of  toxic  origin. 
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MEASUREMENTS   OF   PAIN. 

In  the  study  of  the  functions  of  the  nervous  system 
the  most  definite  advance  has  been  made  in  the  exact 
determination  of  disturbances  of  motion.  The  func- 
tion of  mind  is  naturally  far  too  subtle  to  be  accurately 
measured  by  means  now  at  our  disposal,  and  any 
progress  in  this  direction  can  hardly  do  more  than  ap- 
proximate the  facts.  Sensation  has  also  been  elusive, 
and  it  is  chiefly  to  the  psychologists  of  the  modern 
school  that  we  owe  what  accurate  knowledge  we  have 
of  this  fundamental  function  of  the  nervous  mechan- 
ism. In  the  determination  of  a  defect  of  motion  ani- 
mal experimentation  has  been  called  upon  to  supple- 
ment observations  in  man,  a  possibility  which  is  open 
in  a  most  limited  way,  when  we  come  to  the  measure- 
ment of  sensation.  In  this  field  man  must  serve  as 
the  object  of  experimentation,  since  he  alone  is  capable 
of  describing  his  feelings. 

Practically,  as  physicians,  we  are  much  less  con- 
scientious in  our  attempt  to  determine  alterations  of 
sensation  in  various  morbid  conditions  of  the  nervous 
system  than  of  motion.  The  latter  is  palpable ;  the 
former  is  time-taking,  and  subject  to  many  possibilities 
of  error,  and  the  consequence  is,  we  are  too  apt  to 
neglect  any  attempt  at  accuracy  in  our  routine  work 
on  the  side  of  sensation.  It  is  therefore  with  satis- 
faction that  we  welcome  any  careful  investigation  de- 
siirned  to  bring  out  facts  and  formulate  laws  relative 
to  exact  measurements  of  sensations.  Arthur  Mac- 
Donald,  of  the  United  States  Bureau  of  Education, 
has  recently  presented  a  paper  before  the  American 
Psychological  Association,  in  which  he  adds  many 
new  exj)eriments  to  those  he  has  previously  reported 
in  1895  and  1896,  on  "Measurements  of  Pain." 

In  his  early  experiments,  on  1,412  persons,  he  found 
the  following  facts  :  that  women  are  more  sensitive  to 
pain  than  men  ;  that  American  professional  men  are 
more  sensitive  than  American  business  men  ;  that  the 
laboring  classes  are  much  less  sons'tive  to  pain  than 
the  non-laboring  classes;  that  the  women  of  the  poorer 
classes  are  less  sensitive  than  those  in  more  comfort- 
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iil)l«'  roinlitioiiM  ;  llmt  the  wrultliy  claHni^H,  in  gciHTiil, 

un>  iiiorc  sniHitivt-    ilutu   ilir  iioortT  cIumhi-h,  hiiiI   tliiil 

tliii  hit  li;iii<l  ]•*   iiKin-   srtisiliv*-   to    piiiii  limn    tlic  ri;;lil 

li:ii..l. 

Ill  the  iM'Wcr  serifs  of   «-x|)«Tiin{Mils    tlic  wrih-i  iini«I 

us  an  iiislriiiiHint  of  prrcision  wliut  In*  trriiiH  u  "  U-iii|ilc 

algoujotcr,"  (Icsi^jnrd   l>y  himself.     Tlw  iiistruiiu-nl   is 

prrsst'd  :»<,'!iins|,   the  Irmpli'   of  tin-  sul)jf<t    until  a  ilis- 

ttj^rt'caldr  sensation  is  arou8»,'(l.  tin*  atnoiint  of  |ir«8siiri' 

bein<^  n-i^istfrrd  on  a  scalf  arraiijit'd  for  tliat   |>ur|»osf. 

With  this  iiistrunicnt,  which   is  one  of  j^rcat  dclicaf  y. 

Mr.  MacDonaM  claims  to  be  able  to  apitroxirnate  very 

nearly  to  what  hu  calls  the  "threshold   of  pain."      In 

each  case  the  least  sensibility  to  pain  was   noted.      Iii> 

experiments  e.xtended   over  a  great    variety  of  soci.il 

conditions  and  ages,  including  in  all  8'.t'.>  pt^rsons.     Of 

these  some  were    public    school   girls,  others    private 

school  girls,  boys  in  public  schools,  university  women, 

washerwonu'ii,     business     women,     and     self-educated 

women.     We    give    his    conclusions    in    detail,  as    of 

great  interest,  though  not  covering  so  many  cases  as  is 

desirable  for  statistical  study  :  — 
• 

(1)  In  general  the  sensibility  to  pain  decreases  as  age 
increases.  The  left  temple  is  more  sensitive  tlian  the 
right.  This  accords  with  former  experiments  tliat  the  left 
band  is  more  sensitive  to  pain  than  the  right  hand.  There 
is  an  increase  of  obtuseness  to  pain  from  ages  10  to  11; 
then  a  decrease  from  11  to  12;  then  an  increase  from  12 
to  18.  From  13  to  17,  while  the  right  temple  increases  in 
obtuseness,  the  left  temple  increases  in  acuteness.  This  is 
in  the  post-pubertai  period.  There  is  a  general  variation, 
which  experiments  on  larger  numbers  might  modify. 

(2)  Girls  in  private  schools,  who  are  generally  of 
wealthy  parents,  are  much  more  sensitive  to  pain  than 
girls  in  the  public  schools.  It  would  appear  that  refine- 
ments and  lu.xuries  tend  to  increase  sensitiveness  to  pain. 
The  hardihood  which  the  great  majority  must  experience 
seems  advantageous.  This  also  accords  with  our  previous 
measurements,  that  the  non-laboring  classes  are  more  sensi- 
tive to  pain  than  the  laboring  classes.^ 

(3)  University  women  are  more  sensitive  than  washer- 
women but  less  sensitive  than  business  women.  I'here 
seems  to  be  no  necessary  relation  between  intellectual  de- 
velopment and  pain  sensitiveness.  Obtuseness  to  pain 
seems  to  be  due  more  to  hardihood  in  early  life. 

(4)  Self-educated  women  who  are  not  trained  in  univer- 
sities are  more  sensitive  than  business  women.  Giving, 
then,  the  divisions  in  the  order  of  their  acuteness  to  the 
sense  of  pain,  they  would  stand  as  follows :  1st,  girls  of  the 
wealthy  classes ;  2d,  self-educated  women ;  3d,  business 
women  ;  4th,  university  women  ;  5tb,  washerwomen.  The 
greater  sensitiveness  of  self-educated  women  as  compared 
with  university  women  may  be  due  to  the  overtaxing  of 
the  nervous  system  of  the  former  in  their  unequal  strug<;le 
after  knowledge. 

(5)  The  girls  in  the  public  schools  are  more  sensitive  at 
all  ^es  than  the  boys.  This  agrees  with  the  results  of  our 
previous  measurements  that  women  are  more  sensitive  to 
pain  than  men. 

These  measurements  of  least  disagreeableness,  or  of 
threshold  of  pain,  are  approximate  measurements  of  the 
combination  of  nerve,  feeling,  and  idea.  • 

>  By  "  laboring  classes  "  are  meant  artisans  and  unskilled  laborers  ; 
by  "  nou-laboring  classes"  professional  and  mercantile  men. 


Surh  work  hm  lU'tn  ii  of  ntif|U*iiti<iiM-<i  .,,,i,.  .  Mii«h 
may,  no  doubt,  be  leurne«i  through  [laimttakiiiir  iiivi-»- 
tigationn  of  this  Morf  regarding  the  gtn.-ral  • 

HeiiHulion.      'I'liH   reHiiItH   of    niicIi    ex|>4ririii'i  I 

always  be  borne  in  mind  by  the  phy>iciaii,  who  \n  at 
limeM  loo  prone  to  detect  dilTerencc-M  where  in  fart 
they  do  not  exint.  Such  aa  a(-<-urate  invKNiigation  a* 
the  foregoing  among  persons  Ixdow  the  normal  aver- 
age of  liexlth  would  certainly  reveal  many  fact**  of 
interest.  We  are  all  dimly  conscionH  that  individiiaU 
difVer  in  their  reactions  to  painful  Htimuli.  but  we  are 
umch  ill  ueed  of  a  standard  to  which  any  given  ca««; 
may  be  applied,  and  such  a  standard  is  onlv  to  lie 
attained  by  the  careful  study  of  great  iiumlMfrs  of  jMrr- 
sons  both  in  health  and  diseaMe. 


ANNUAL    REPORT    OK    THE    KOSTON    CITY 
HOSPITAL. 

Thk  report  of  the  trustees  of  the  Boston  City  Hos- 
pital for  the  year  ending  January  31,  1898,  the  thirty- 
fourth  year  of  its  existence,  which  has  recently  been 
issued,  is  a  record  of  substantial  progress  in  the  equip- 
ment and  work  of  that  institution. 

During  the  year  the  installation  of  the  electric  light 
and  coal  pocket  in  connection  with  the  power-hoase 
was  completed,  and  the  new  laundry  building  nearly 
made  ready  for  occupation.  Work  upon  the  new  sur- 
gical building  had  progresse«l.  and  new  operatin*'- 
rooms  with  modern  eijuipment  had  been  provided  for 
the  gynecological  wards. 

The  trustees  call  attention  to  the  excellent  work 
during  the  year  of  the  South  Department,  for  infectious 
diseases,  in  which  there  were  2,558  admissions  during 
the  year. 

The  steady  decrease  in  the  death-rate  from  diphthe- 
ria is  an  excellent  indication  of  the  value  of  this  de- 
partment. "The  average  death-rate  of  all  cases  of 
diphtheria  in  the  city  for  the  period  of  sixteen  years 
was  30.7  per  cent.  The  percentage  of  deaths  in 
the  South  Department  for  diphtheria  alone  last  rear 
was  14  per  cent.,  and  for  the  present  year  13  per 
cent. ;  and  the  total  death-rates  from  cases  last  year 
was  14  per  cent.,  and  during  the  present  year  11  per 
cent.  The  percentage  of  deaths  to  discharges  was  12, 
and  to  the  total  number  of  persons  treated  duriuii  the 
year,  less  those  occurring  twenty-four  hours  after 
admission,  was  8^." 

The  condition  of  the  department  has  been  such  that 
it  has  been  able  to  receive  every  case  that  was  proper 
for  admission,  and  promptly,  with  one  exception. 

The  trustees  recommend  the  construction  of  a  spe 
cial  ward  for  measles  for  the  South  Department,  and 
in  connection  with  the  hospital  proper  of  a  relief  and 
emergency  station  in  the  crowded  business  district 
of  the  city. 

During  the  year  the  surgical  service,  which  had  be- 
come so  large  that  the  work  required  became  a  se- 
rious tax  upon  the  time  and  strength  of  the  surgeons 
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on  duty,  has  been  reorganized  in  such  a  manner  as 
to  allow  the  senior  surgeon  on  duty  to  call  in  the 
assistance  of  the  assistant  visiting  surgeons  for  the 
performance  of  such  duties  as  he  may  care  to  delegate 
to  them.  This  plan,  the  details  of  which  have  been 
carefully  elaborated,  so  arranges  the  duties  of  the  sur 
geons  that  two  or  three  may  be  on  duty  in  each  ser- 
vice at  the  same  time,  and  the  work  divided,  according 
to  its  class  and  importance,  between  the  older  and  the 
younger  surgeons.  It  enables  each  surgeon  to  devote 
more  time  to  the  visiting  of  his  wards,  to  operate  more 
promptly,  and  the  change  has  otherwise  improved  the 
usefulness  of  the  service  in  many  ways.  A  similar 
plan  has  been  adopted  by  the  gynecological  service. 

The  term  of  service  of  medical  and  surgical  house- 
officers  has  been  extended  to  two  years,  and  by  this  ar- 
rangement three  house-officers  and  a  surgical  dresser 
(a  six  months'  appointment)  are  on  duty  in  each  surgi- 
cal service,  and  three  in  each  medical  service.  This 
enlargement  of  the  force  has  ret^ulted  in  a  more  satis- 
factory performance  of  the  duties  of  the  house-staff 
without  overtaxing  their  strength. 

The  capacity  of  the  hospital  remains  the  same  as  in 
the  previous  year,  namely,  512  beds  in  the  hospital 
proper,  22G  in  the  South  Department,  and  30  in  the 
Convalescent  Home. 

During  the  year  7,916  patients  were  admitted  to  the 
hospital,  3,578  to  the  medical  services,  3,612  to  the 
surgical,  512  to  the  gynecological,  and  the  remainder 
to  the  ophthalmic  and  aural  services. 

In  the  Out-Patient  Departments  22,713  patients 
were  treated,  of  whom  9,857  were  surgical  and  3,798 
medical  patients.  The  remainder  were  distributed  in 
the  departments  for  special  diseases,  which  averaged 
about  a  thousand  patients  each. 

The  net  cost  to  the  city  of  maintaining  the  hospital 
proper  during  the  year  was  $176,457.11,  and  the 
actual  cost  of  maintenance  $245,284.09,  or  a  daily  cost 
of  $1.40  per  hospital  patient. 

The  medical  statistics  are  of  interest  and  value  as 
showing  the  proportionate  prevalence  of  various  forms 
of  disease  treated  in  a  large  city  hospital. 

The  surgical  statistics  are  also  of  interest,  but  are 
marred  by  a  lack  of  accurate  and  correct  classification, 
which  detracts  from  and  in  many  instances  destroys 
their  value.  The  number  of  surgical  operations  per- 
formed during  the  year  was  1,623. 


MEDICAL  NOTES. 

A  New  Medical  College.  —  The  newest  medi- 
cal college  in  Baltimore,  known  as  the  Maryland 
Medical  College,  which  was  opened  last  September, 
has  had,  we  learn  from  the  Medical  Record,  a  phenom- 
enal success,  and  has  had  more  students  in  proportion 
to  its  age  than  any  other  medical  school  in  Baltimore. 

Dr.  Reed's  Sociological  Study  of  "  Christian 
Science."  —  Messrs.  McClelland  &  Co.,  of  Cincin- 
nati, have  published  in  pamphlet  form  Dr.  Charles  A. 


L.  Reed's  address  entitled  "Christian  Science;  a 
Sociological  Study."  It  is  a  strong  arraignment  of 
the  peculiar  sect.  —  New  York  Medical  Journal. 

M.  QuESNAY  DE  Beaurepaike.  —  M.  Qucsnay  de 
Beaurepaire,  the  judge  whose  resignation  from  the 
Breudc  Court  of  Cassation  recently  attracted  so  much 
attention,  comes  of  good  medical  stock,  according  to 
the  Medical  Record,  which  states  that  he  is  the  great- 
grandson  of  Dr.  Quesnay,  for  a  quarter  of  a  century 
physician  to  Louis  XIV,  and  celebrated  in  his  day  as 
an  able  financier,  a  skilful  surgeon,  and  an  earnest 
advocate  and  promoter  of  hospital  reform. 

Society  ok  Electro-Therapeutics.  —  At  a 
meeting  of  the  French  Society  of  Electro-Therapeu- 
tics, held  January  19th,  Dr.  W.  J.  Morton,  of  New 
York,  spoke  on  "Induced  Static  Currents."  Drs.  M. 
E.  Dounier  and  E.  Musin  reported  excellent  results  in 
constipation  of  varied  etiology,  through  the  use  of 
local  franklinization.  Dr.  Videbeck  and  Dr.  Seednik 
spoke  of  the  successful  application  of  electrical  cur- 
rents in  the  treatment  of  a  sarcomatous  tumor,  and  in 
a  traumatic  muscular  contraction.  •  . 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  February  8,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  50,  scarlet  fever  25,  measles  149,  typhoid 
fever  2,  small-pox  1. 

The  Massachusetts  General  Hospital.  —  The 
Annual  Meeting  of  the  Corporation  of  the  Massachu- 
setts General  Hospital  was  held  on  February  1st. 

The  Boston  City  Hospital  Club. —  The  Annual 
Dinner  of  the  Boston  City  Hospital  Club  was  held 
at  the  Parker  House  on  February  1st.  The  Presi- 
dent, Dr.  II.  F.  Borden,  of  Brockton,  presided. 
Speeches  were  made  by  President  A.  Shuman  of  the 
Board  of  Trustees  of  the  Hospital,  Dr.  C.  J.  Blake, 
Heman  W.  Chaplin,  Dr.  C.  F.  Withington,  Dr.  E.  H. 
Bradford,  Dr.  A.  Post  and  President  Borden.  A 
poem  was  read  by  Dr.  J.  B.  Blake.  Dr.  W.  P.  Bolles, 
of  Boston,  was  elected  President  of  the  Association. 

Annual  Meeting  of  the  Newton  Hospital 
Corporation.  —  At  the  recent  annual  meeting  of 
the  Board  of  Trustees  of  the  Newton  (Mass.)  Hospital, 
the  report  of  the  president,  Hon.  J.  R.  Leeson,  showed 
that  the  hospital  is  in  a  satisfactory  and  prosperous 
condition. 

More  Centenarians.  —  Mrs.  Sally  Weed,  of 
Merrimac,  Mass.,  has  celebrated  her  one  hundred  and 
first  birthday.  Mrs.  Emily  Everett,  of  Cambridge,  has 
celebrated  her  one  hundredth  birthday  aimiversary. 
Mrs.  Annie  Martin,  of  Taunton,  is  said  to  have  passed 
her  one  hundred  and  fifth  year. 

Small-Pox  in  Maine.  —  It  is  reported  that  there 
are  several  authentic  cases  of  small-pox  at  Water- 
ville,  Maine.  A  strict  quarantine  has  been  established 
by  the  local  board  of  health,  and  vaccination  is  being 
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liiiirird  to  prevent  iiiiy  poHsihle  Hpreiiil  of  the  disciisc. 

A    niimhrr  of  otlirr  cuHes    liiive  I n   iiiiofricially   k;- 

|M(rli'(l  .-iiiil  two  (Ir.itlis  li;ivi'  occuncil. 

Incick.asi;  or  In.sanhv  in  M.mni;. —  It  is  Kt.ihd 
tliiit  statistics  sliow  that  llirrt!  lias  liccii  an  in(Ti'asc  in 
lliti  ninulicr  of  iiisani!  cases  <liirin^'  the  past  twenty 
years,  relative  to  the  ^'eneral  <in)Wlh  of  the  po|tul;i- 
tioii.  The  overcrow<liiij;  of  i\w  State  Asyhini  at 
Augusta  is  to  he  relieved  i)y  the  completion  of  the 
hospital  hiiihlinifs  at  Hanj^or.  .\ii  .ippiopriation  has 
recently  l)eeii  made  of  S22;'»,U00  for  this  purpose, 

Nf.W    YOIUv. 

MoiM  Sinai  llosri  i.vi..  —  The  annual  meeting 
of  the  nianajiers  of  Mount  Sinai  Hospital  was  held  on 
January  "JUth,  when  it  was  reported  that  more  than 
SCOO.OOO  liad  already  lieeii  suhscrihed  for  the  new- 
hospital  huildiiifjs,  which  will  he  located  on  the  recently 
purchased  site,  the  hlock  hetween  Fifth  and  Madison 
Avenues  and  100th  and  lOIst  Streets,  facing  the  east 
side  of  Central  Park,  Of  the  .'],082  patients  admitted 
during  the  year.  Hi*.')  died ;  hut  68  of  these  deaths 
occurred  within  4K  hours  after  admis*ion.  The  per- 
centage of  patients  treated  gratuitously  was  81.04, 
and  among  the  patients  so  treated  were  44  soldiers 
from  Santiago.  They  were  all  suffering  from  typhoid 
fever,  and  all  hut  one  recovered.  The  per  capita 
cost  of  maintenance  for  free  patients  was  Si..'].')  a  day, 
as  against  SI. 2'.)  for  the  j)receding  year.  Among  the 
receipts  for  the  year  were  $9,130  from  the  city, 
$600  from  the  theatre  license  fund,  and  $5,272  from 
the  Hospital  Saturday  and  Sunday  Association, 

The  Army  Ration.  —  At  a  meeting  of  the  New- 
York  Academy  of  Medicine  held  Fehruary  2d  Dr. 
Louis  L,  Seaman,  late  chief  surgeon  of  the  First 
Regiment  United  States  Volunteer  Engineers,  read  a 
paper  on  "The  United  States  Army  Ration  audits 
Adaptahility  for  L^se  in  Tropical  Climates,"  Dr,  Sea- 
man has  travelled  extensively  in  India,  China  and 
Japan,  and  up  to  the  time  when  bis  regiment  was 
mustered  out,  in  the  latter  part  of  December,  was 
stationed  in  Puerto  Rico.  After  quoting  the  statistics 
of  the  adiutant-gcneral's  office  during  the  recent  war, 
and  pointing  out  that  there  was  a  vast  amount  of  pre- 
ventible  illness  among  our  troops,  he  expressed  the 
opinion  that  a  much  greater  flexibility  in  the  army 
ration  would  be  essential  if  the  excellent  jM-actical 
results  attained  by  the  P^nglish  in  tropical  countries 
were  to  be  looked  for.  In  speaking  of  the  defects  of 
the  present  ration,  consisting  principally  of  salted  and 
fresh  meats,  bread  or  flour,  canned  beans  and  tomatoes, 
and  a  small  [iroportion  of  cereals,  with  little  provision 
for  fresh  veget^vbles,  he  said  that  the  experience  of  the 
British  in  Burmah  and  the  East  Indies  has  shown  that 
the  salt  ration  is  the  greatest  predisposing  cause  of 
bewel  complaints,  Tn  the  changes  which  he  suggested 
for  feeding  the  army  under  tropical  and  subtropical 
conditions  were  the  following  recommendations:  The 
beef  component  and  the  salt  pork  should  be  reduced 
one-half,  farinaceous  food  being  substituted  therefor. 


Salted  ration'^  Htiould  be  iHHued  at  moHt  Im'irc.  during 
th<r  week,  and  frenh  meats  slioidd  be  proviihrd  from  ani- 
inals  slaughtered  at  tin;  pointx  where  isHued.  Of  the 
cereals,  one  of  the  best  is  horniiiy.  E»jually  valiiabbi  in 
th(!  ration  of  ri(;e  now  issued,  and  which  should  be  rpiail- 
riipled  ill  <|uantity.  The  whit4;  l)«-an  of  tliiH  countrv 
should  not  be  issued  in  the  tropicus.  In  its  j>lace  hIioiiM 
\h'.  used  the  black  or  red  native  bean.  In  addition  to 
the  above,  <lried  fruits,  especially  aj>pleH  and  pruiie>4, 
Hhould  be  adde<l  to  the  ration.  In  conrluHion,  he  said, 
"Could  we  have  had  sueh  a  ration  as  this  in  Puerto 
Rico  and  Cuba,  or  if  but  a  small  i)ercentage  of  the 
great  outlay  afterward  (-xpended  in  the  care  and  treat- 
ment of  tin:  sick  had  been  empIoye<l  in  procuring 
proper  food  before  disc.-ase  had  (h-velojied,  an  enormous 
saving  would  have  resulted,  and  future  pension  rolls 
would  have  been  kept  within  narrow  bounds,"  In 
the  discussion  which  followed.  Dr.  J.  M.  O.  Woodbury, 
who  was  a  surgeon  attached  to  the  staff  of  Gen.  James 
H,  Wilson  in  the  Puerto  Rican  campaign,  ei pressed 
the  opinion  that  the  deaths  among  the  volunteers  were 
chargeable  more  to  their  improper  cooking  and  filthy 
habits  than  to  the  character  of  the  rations  issued. 
Fully  40  per  cent,  of  the  mortality  was  due  to  these 
causes,  he  said,  while  the  small  mortality  among  the 
regular  troops,  who  were  serving  under  the  same 
general  conditions,  was  in  marked  contrast. 

Annial  Ri:i'out  oi"  Chaiutii.s  Aid  Association. 
—  The  annual  report  of  the  Charities  Aid  Association, 
recently  published,  referred  with  commendation  to  the 
marked  improvement  in  the  condition  of  affairs  at  the 
Infants'  Hospital  on  Randall's  Island.  The  following 
figures  in  regard  to  the  work  there  have  just  been 
made  public  by  M.  C.  Duiiphy,  superintendent  of 
the  institution  :  Number  of  infants  treated  in  1808, 
1,284,  in  1897,  1,179;  number  of  deaths  in  1898, 
255,  in  1897,  524;  percentage  of  deaths  in  1898, 
19,8G,  in  1897,  44,44.  In  his  statement  the  superin- 
tendent expresses  the  opinion  that  the  sterilizing 
plant  generously  presented  to  the  Public  Charities 
Department  by  Mr.  Nathan  Strauss  has  contributed 
not  a  little  to  the  sa'isfactory  results  noted. 

Mortality  during  1898,  —  The  annual  bulletin 
of  vital  statistics  of  the  State  Board  of  Health  states 
that  during  the  year  1898  there  were  120,972  deaths 
reported  in  the  State,  This  is  3,894  more  than  in 
1897,  which  was  a  year  of  unusually  low  mortalitv, 
and  is  about  the  average  of  seven  preceding  years. 
The  estimated  death-rate  per  thousand  of  the  popula- 
tion is  18,10,  the  average  of  the  past  ten  years  being 
18,25.  The  death-rate  of  the  maritime  district  was 
20,  against  18.90  in  1897,  there  having  been  about 
3,500  more  deaths.  This  increased  mortality  is  no 
doubt  to  be  explained  by  the  excessive  heat  of  the 
summer,  resulting  in  augmented  mortality  from  sun- 
stroke and  diarrheal  diseases.  In  the  other  districts 
of  the  State  there  was  no  material  variation  from  the 
rate  of  last  year.  In  1897,  with  an  unusually  cool 
summer,  the  reduction  in  mortality  was  principallv  in 
the  maritime  district,  with  its  large  cities. 
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VIVISECTION  IN  INDIA. 

The  antivivisection  party,  according  to  the  Medical 
Press  and  Circular,  have  succeeded  in  discovering 
another  mare's  nest,  in  which  the  absurdity  of  their 
protestations  is  again  wofully  exposed.  They  have 
alleged  that  the  Pasteur  Institute  to  be  shortly  founded 
ill  India  will  be  entirely  opposed  to  the  religious  senti- 
ment of  the  natives,  so  much  so  that  it  may  be  ex- 
pected to  cause  another  mutiny.  An  autivivisection- 
ist  must  be  a  person  possessing  a  lively  imagination, 
otherwise  he  would  not  be  qualified  to  maintain  the 
tenets  of  his  party,  and  to  say  that  a  Pasteur  Institute 
in  India  will  cause  a  mutinous  outbreak  among  the 
natives  is  just  the  kind  of  lively  imaginative  excres- 
cence likely  to  be  evolved  from  an  antivivisectionist's 
mind.  Unfortunately,  however,  for  the  antivivisec- 
tionist  party,  the  facts  as  to  this  allegation  are  entirely 
against  them.  The  Pasteur  Institute  in  India  will  be 
founded  and  supported  by  the  Nizam  of  Hyderabad,  a 
prince  of  great  and  acknowledged  intelligence,  who  is 
fully  conversant  with  all  the  objects  that  the  Institute 
will  seek  to  attain.  Moreover,  as  it  has  been  pointed 
out,  experiments  upon  animals  are  not  repugnant  to 
the  feelings  of  the  natives.  As  a  matter  of  fact,  they 
have  infinitely  less  objection  to  experiments  being  per- 
formed on  dogs,  rabbits,  and  cats  than  they  have  to 
Englishmen  eating  beef.  Despite  the  fact  that  the 
cow  is  a  sacred  animal  among  the  natives,  the  slaughter 
of  cattle  in  India  has.  up  to  the  present,  not  been  ac- 
cused of  having  caused  a  mutiny. 


Corre^pontJence, 


GRIPPE   AND  X-RAY   EXAMINATIONS. 

Mr.  Editor  :  —  During  the  past  two  or  three  months  I 
have  found,  by  means  of  an  x-ray  examination,  appearances 
in  the  lungs  of  some  of  my  patients  who  had  influenza  that 
led  me  to°suppose  they  also  had  pneumonia,  although  no 
signs  of  pneumonia  could  be  found  by  auscultation  and  per- 
cussion. Later,  however,  the  diagnosis  suggested  by  the 
x-ray  examination  was  confirmed.  In  other  words,  some 
cases  of  influenza  are  accompanied  by  a  pneumonia  which 
is  not  sufficiently  marked  at  first  (in  certain  of  them  not  at 
any  stage)  to  be  determined  by  the  usual  jjliysical  signs. 
The  warning  given  by  the  x-ray  examination  has  shown  me 
the  necessity  of  keeping  patients  in  bed  whom  I  should 
otherwise  have  allowed  to  get  up,  and  of  detaining  them  in 
the  house  longer  than  would  have  seemed  requisite  if  this 
condition  of  the  lungs  had  not  been  recognized. 
Very  truly  yours, 

Francis  H.  Williams,  M.D. 


BOSTON   INSANE   HOSPITAL. 

HosTOX,  Mass.,  February  4,  189!). 
To   THE    Editor    Boston    Mkdical    and    Surgical 
Journal: 

Dear  Sir,  —  I  have  read  with  surprise  the  article  in  the 
Journal  of  February  2d,  entitled  "The  Need  of  a  Re- 
ception House  in  Boston  for  Emergency  Cases  of  Insanity." 
Herein  are  several  statements  so  much  at  variance  with  the 
facts  that  I  trust  you  will  allow  me  to  make  a  brief  state- 


ment as  to  the  status  of  emergency  cases  of  insanity,  not 
only  in  Boston  but  in  Massachusetts. 

You  say,  "  It  is  well  known  that  where  insane  patients 
living  in  Boston  are  brought  to  the  notice  of  the  Commis- 
sioner of  Public  Institutions  on  Saturday  it  is  impossible  to 
complete  the  steps  for  their  legal  commitment  to  a  hosjjital 
for  the  insane  until  the  court  sits  on  the  following  Monday. 
In  the  meantime  they  must  be  kept  in  most  inadeejuate 
quarters,  or  sent  to  Deer  Island  Hospital,  which  is  not 
designed  for  the  care  of  the  insane,  and  is  totally  unfit  as 
a  place  for  the  treatment  of  the  early  stages  of  insanity. 

"  Among  the  number  of  those  who  are  thus  disposed  of 
each  year  are  persons  of  refinement,  who,  in  conse(juence 
of  sudden  outbreaks  of  extreme  violence,  cannot  be  kept  at 
home,  or  who,  in  their  delirium,  have  escaped  from  home 
and  are  picked  up  by  the  police." 

Eighteen  years  ago  the  Massachusetts  Legislature  passed 
what  is  commonly  known  as  the  "  emergency  law,"  provid- 
ing for  the  very  thing  now  asked,  and  under  its  provisions 
hundreds  of  cases  of  insanity  have  been  .sent  to  the  differ- 
ent insane  hospitals  on  the  certificates  of  two  physicians 
without  an  order  from  a  judge. 

'During  the  past  ten  years  the  Boston  Insane  Hospital 
has  received  220  patients  on  "  emergency  papers,"  an 
annual  average  of  22.  Many  of  these  patients  are  re- 
moved to  other  hospitals  within  the  five  days  prescribed 
by  law,  others  are  committed  by  a  judge  to  this  hos- 
pital, and  a  few  are  allowed  to  return  their  to  homes  with- 
out commitment  where  marked  inq)rovement  has  taken 
place.  The  Boston  Hospital  receives,  of  course,  the  major- 
ity of  the  emergency  cases  in  this  State,  and  the  extra 
work  involved  for  the  medical  and  nursing  staff  has  been 
fre(}uently  mentioned  by  Dr.  Fisher  in  his  reports.  Many 
of  these  cases  have  no  legal  claim  upon  the  City  of  Boston, 
but,  so  far  as  I  know,  the  State  has  never  reimbursed  the 
hospital  for  its  first  care  of  these  often  troublesome  cases. 

During  the  past  year  14  patients  were  received  in  this 
hospital  on  emergency  papers,  and  I  am  told  six  were  re- 
ceived at  the  McLean  Hospital,  but  none  are  reported  as 
received  at  any  of  the  State  hospitals. 

I  cannot  believe  it  possible  that  the  Hospital  Trustees 
Association  is  unaware  of  the  existence  of  the  "  emergency 
law." 

In  May  of  last  year  the  Legislature  repealed  the  clause 
of  the  emergency  law  requiring  that  the  application  for 
admission  of  such  a  case  to  a  hospital  be  signed  by  the 
mayor  or  an  alderman  of  the  city  or  by  a  selectman  of  the 
town  in  which  the  patient  is  found. 

The  law  now  reads  as  follows :  Chap.  87,  Sect.  2G  : 
"  The  superintendent  or  keeper  of  any  lunatic  hospital,  in- 
cluding the  McLean  Asylum,  may  receive  into  his  custody 
and  detain  in  such  hospital  or  asylum  for  a  period  not  ex- 
ceeding five  days,  without  an  order  of  a  judge,  as  provided 
in  Section  11,  any  person  as  insane  whose  case  is  duly 
certified  to  be  one  of  violent  and  dangerous  insanity  and 
emergency  by  two  physicians  (|ualified  as  provided  in  Sec- 
tion 1.3,  wiiich  certificates  shall  be  separately  made  and 
signed  and  shall  conform  in  all  other  respects  to  the  ])ro- 
visions  of  Section  13. 

"  Skct.  27.  When  an  insane  person  is  committed  to  a 
lunatic  hospital  or  asylum  in  accordance  with  the  preceding 
section,  the  party  committing  such  person  shall  give  a  bond 
in  the  sum  of  one  hundred  dollars  to  the  treasurer  of  such 
hospital  or  asylum  with  condition  that  he  will  within  five 
days  procure  an  order  for  the  commitment  of  said  patient 
as  provided  in  Section  1 1  or,  failing  thereof,  will  remove 
him." 

It  seems  to  me  tliat  the  present  law* allows  of  the  most 
simple  procedure  possible  in  dealing  with  emergency  cases 
of  insanity,  consistent  with  j)ublic  safety. 

I  as  superintendent  of  the  Boston  Insane  Hospital  will 
receive,  at  any  time  of  the  day  or  night,  an  emergency  case 
of  insanity  when  the  terms  of  the  law  quoted  are  complied 
with,  but  /  ainnot  receive  a  jxitienl  in  the  hospital,  however 
iirt/ent  the  case  may  be,  without  the  jiapers.  I'he  necessary 
forms  are  always  to  be  found  at  the  hospital  if  the  com- 
mitting physicians  require  them. 
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I  feel  that  it  U  iinnortant  tliiil  tin-  mcdicHl  profeHHion  of 
lli»!  ('ity  of  HoHton  Hhoiild  know  llml  tin;  iM'wx  of  lln;  Kc'„' 
istriir  of  Inmiliilions  (lIuMf  is  no  lonj^t  r  a  ConiinissioniT  of 
I'ntilic  hislitulions,  lliat  ollicf  liiivinj;  Ixmii  altoliwlu-il  li) 
l;iw  in  .Inly,  l.H!>7)  r»'<-fivcs  ii|(|)li(alionH  for  coniinilnit-nt  of 
tlif  insiint!  on  Sattiiihiy  as  wi-il  iiw  otlu-r  wi-ck  ilayH  until 
lialf-past  eU-v«n  —  this  liour  hcinj;  rnlaiiliHluMi  by  onU^r  of 
lln-  .Inilj,'*'.  of.  rrol)aU'.  Tlial  it  Ih  not  ncccHsary  to  notify 
tlir  Kc-^istiar  of  InHlitiitioiiH  of  intention  to  coniniit  an 
"  i-nitTi^cnry  case-,"  nor  to  dolain  Hiidi  a  <'aH(!  in  "  jail," 
"  |ioli(c  station,"  "  tonil)s,"  "  Deer  Island,"  or  other  "  in- 
ailei|natf  (|narlers,"  but  two  pbysieians  should  inakt;  two 
separate  (t'rtilieates  of  insanity,  <^ive  (he  reipiired  bond  of 
SIOO,  se(^  tiiat  proper  transportation  and  suitable  altend- 
anie  is  provided,  and  send  the  patient  to  the  nearest  in- 
sane hos|iii»l. 

So  far  as  my  own  knowled'^e  <joes,  nn(iueslioned  eases  of 
insanity  are  rarely  sent  lo  Deer  Island,  and  a  fear  that  you 
had,  unintentioniiily,  done  an  injusti<-e  to  the  very  con- 
scientious and  liiimaiu-  medical  men,  well  reeof^nized  v\- 
perts  in  insanity,  who  examine  cases  sent  to  Deer  Island, 
prompted  me  to  niaki!  this  explanation. 

To  illustrate;  the  workiiif,'  of  the  i)resent  law,  I  wish  to 
say  that  of  the  14  emer}jency  cases  already  mentioned  as 
admitted  to  this  hosi)itaI  in  1898,  six  were  brou<;ht  with 
proper  papers  from  their  homes,  or  tliat  of  friends,  to  the 
hospital,  tiiree  came  to  the  hospital  without  papers,  and 
physicians  in  the  neighborhood  were  summoned  by  tele- 
j)hone  to  certify,  live  were  sent  from  the  city  prison  or 
police  stations  (three  of  them  having  been  arrested  for  at- 
tempting suicide),  the  jjhysicians  finding  them  in  these  un- 
suitalile  places  at  an  hour  when  the  court  could  not  be 
reached. 

1   would  most  heartily  endorse,  however,  a  plan  to  pro- 
vide on  the  mainland  for  a  suitable  ward,  under  hosj)ital 
management,  for  cases  of  insanity  needing  observation,  and 
those  cases  whose  mental  condition  is  doubtful. 
Very  respectfully, 

Edward  B.  Lane,  M.D. 

[Wf  supposed  tliiit  Hie  law  referred  to,  which  allows  the  coiinnit- 
nu'iit  of  certain  insane  persons  on  emergency  certiticates,  was  too 
well  known  to  need  mentioning.  It  is  in  great  measure  the  failure 
of  this  !iiw  to  adequately  meet  the  needs  ot  such  cases  that  calls  for 
just  the  provision  that  we  advocated.  Contrary  to  the  expectations 
formed  when  the  law  was  framed,  emergency  papers  are  seldom  usod 
for  various  reasons,  one  of  which  is  the  objection  of  the  friends  of 
such  patients  to  even  a  temporary  detention  in  an  insane  hospital 
without  their  knowledge.  Still  weightier  facts  and  reasons  might  be 
given. didspace  permit, showing  the  great  need  and  demand  fora  suit- 
able reception  house  for  the  insane  in  Boston.  As  to  reflecting  in 
any  way  upon  the  work  of  "  the  very  conscientious  and  humane  med- 
ical men,  well  recognized  experts  in  insanity,  who  examine  cases 
sent  to  Deer  Island,"  nothing  was  farther  from  our  thoughts.  On  the 
contrary,  our  editorial  was  largely  prompted  by  the  frequently  ex- 
pressed and  earnest  wish  of  these  very  physicians  for  some  such 
remedy  as  we  propose.  —  Ed.] 
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METEOROLOGICAL  RECORD 

For  the  week  ending  January  28th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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Deaths  reported  2,718;  under  five  years  of  age  704;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  ISi,  acute  lung  diseases  527,  consumption 
348,  diphtheria  and  croup  1)3,  diarrheal  diseases  24,  typhoid  fever 
23,  whoopiug-cougli  Ki,  cerebro-spinal  meningitis  16,  scarlet  fever 
14,  measles  14,  erysipelas  12. 

From  whooping-cough  New  York  8,  Boston,  Pittsburg  and 
Providence  2  each,  Baltimore  and  Cambridge,  1  each  From 
cerebro-spinal  meningitis  New  York  (5,  Washington  5,  Worcester 
2,  Boston,  Somerville  and  Gloucester  1  each.  From  scarlet  fever 
New  York  11,  Providence  2.  Pittsburg  1.  From  measles  New 
York  13,  Boston  1.  From  erysipelas  New  York  H,  Baltimore, 
Washington,  Cambridge,  Somerville,  Springfield  and  Taunton  1 
each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
January  21.st,  the  death-rate  was  18.2.  Deaths  reported  3,979; 
acute  diseases  of  the  respiratory  organs  (London)  295,  whooping- 
cough  104,  measles  98,  diphtheria  G8,  fever  46,  scarlet  fever  32, 
diarrhea  32. 

The  death-rates  ranged  from  13.7  in  Derby  to  26.6  in  Swansea; 
Birmingham  18.1,  Bradford  19.4,  Cardiff  15.7,  Gateshead  23.0, 
Hull  20.7,  Leeds  16. (i,  Leicester  14.4,  Liverpool  21.5.  London 
17.2,  Manchester  21.3,  Newcastle-on-Tyne  19.8,  Nottingham  19.8, 
Portsmouth  17.2,  Sheffield  18.9,  Sunderland  21.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
FEBRUARY  4,  1899. 

D.  Dickinson,  medical  inspector,  detached  from  the  "  Phila- 
delphia "  aiid  from  duty  as  fleet  surgeon  of  the  Pacific  Station. 

G.  F.  Frkkman,  assistant  surgeon,  detached  from  the  "  Are- 
thusa  "  and  ordered  to  temporary  duty  on  the  "  Vermont." 

H.  G.  Bkykr,  surgeon,  detached  from  the  "  Amphitrite  "  and 
ordered  to  the  "  Wabash,"  January  Tth. 

J.  M.  Edgar,  surgeon,  detached  from  the  "  Cincinnati,"  and 
ordered  to  the  "Richmond." 

R.  K.  McClanahan,  assistant  surgeon,  detached   from  the 
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"Southery,"  when  put  out  of  commissiou  and  ordered  to  the 
"  Richmond." 

H.  L.  Law,  surgeon,  retired,  detached  from  the  "  Wabash  " 
and  ordered  liome. 

J.  G.  Field,  assistant  surgeon,  retired,  detached  from  the 
"  Kichuiond  "  and  ordered  home. 

Edward  G.  Parkku,  assistant  surgeon,  appointed  January 
10,  l»y'J. 

L.  L.  Von  Wedkkind,  passed  assistant  surgeon,  detached 
from  the  Naval  Academy  and  ordered  to  the  Asiatic  Station  via 
the  "  Solace." 

G.  N.  AxoKNY,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Chelsea,  Mass.,  and  ordered  to  tlie  "  Indiana." 

R.  C.  HoLcoMii,  assistant  surgeon,  order  of  January  19th,  de- 
taching from  the  Naval  Academy  and  ordering  to  the  Washing- 
ton Navy  Yard,  revoked. 

H.  A.  Dunn,  assistant  surgeon,  detached  from  the  "Cincin- 
nati," when  put  out  of  commission  and  ordered  to  tlie  Naval 
Hospital,  Chelsea,  Mass. 

J.  W.  Ross,  surgeon,  retired,  ordered  to  report  to  the  War 
Department  for  duty  in  connection  with  one  of  the  hospitals  to 
be  established  at  Havana,  Cuba. 

C.  J.  Clebornk,  medical  director,  detached  from  duty  in 
charge  of  the  Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the 
Naval  Hospital,  Philadelphia,  Pii. 

N.  M.  Fkrehke,  medical  inspector,  ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

D.  N.  Bertolettk,  surgeon,  detached  from  the  "  Vermont  " 
and  ordered  to  duty  as  member  of  the  medical  examining  board, 
Washington,  D.  C. 

L.  W.  Curtis,  surgeon,  ordered  to  the  "  Vermont." 
G.  G.  Cooke,  medical  director,  retired,  detached   from  the 
Naval  Hospital,  Philadelphia,  Pa.,  and  ordered  home. 

D.  McMuRTRiK,  medical  director,  retired,  detached  from  duty 
as  president  of  the  medical  examining  board,  Washington,  D.  C, 
and  ordered  home. 

E.  S.  BoGERT,  Jr.,  passed  assistant  surgeon,  ordered  to  addi- 
tional duty  in  attendance  on  officers  of  the  Navy  and  Marine 
Corps  at  New  York. 

C.  F.  Stokes,  passed  assistant  surgeon,  ordered  to  duty  as 
member  of  the  board  of  medical  examiners.  New  York,  Feb- 
ruary 1st. 

G.  N.  Angeny,  assistant  surgeon,  order  detaching  from  the 
Naval  Hospital,  Chelsea,  Mass.,  and  ordering  to  tlie  "  Indiana," 
revoked. 

E.  S.  BoGERT,  medical  director,  retired,  detached  from  special 
duty  at  New  York  and  ordered  home. 

D.  Bloodgood,  medical  director,  retired,  detached  from 
special  duty  at  New  York  and  ordered  liome. 

T.  C.  Craig,  surgeon,  retired,  detached  from  duty  as  a  mem- 
ber of  the  board  of  medical  examiners.  New  York,  February  1st, 
and  ordered  home. 

L.  B.  Baldwin,  surgeon,  detached  from  the  Naval  Recruiting 
Rendezvous,  New  York,  and  ordered  home  to  wait  orders. 

E.G.  Parker,  assistant  surgeon,  ordered  to  the  "  Peusacola." 

W.  H.  Gakton,  assistant  surgeon,  order  of  January  14th,  de- 
taching from  the  "  Supply  "  and  ordering  to  the  Washington 
Navy  Yard,  revoked. 

G.  E.  H.  Harmon,  surgeon,  detached  from  the  "  Newark  " 
and  ordered  to  the  "  Amphitrite." 

A.  C.  H.  Russell,  surgeon,  detached  from  the  Bureau  of 
Medicine  and  Surgery  and  ordered  to  the  "  Newark,"  Febru- 
ary 8th. 

J.J.  Snyder,  assistant  surgeon,  detached  from  the  "  Wabash  " 
and  ordered  to  temporary  duty  at  the  Naval  Hospital,  New- 
port, R.  I. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  FEBRUARY  2,  1899. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Havana,  Cuba,  as 
inspector.    January  28,  1899. 

Banks,  C.  E.  To  proceed  to  New  York  on  business  connected 
with  the  Purveying  Division  and  to  inspect  the  Service  at  that 
port.     January  27,  18!I9. 

Glennan,  a.  H.,  surgeon.  Detailed  by  the  secretary  as 
quarantine  officer,  port  of  San  Juan,  Porto  Rico,  in  accordance 
with  Executive  Order  dated  January  20,  1899.  February  1,  1899. 

Williams,  L.  L.,  passed  assistant  surgeon.  To  proceed  to 
Alexandria,  Va.,  for  special  temporary  duty.     January  HI,  1899. 

Pettus,  W.  J.,  passed  assistant  surgeon.  To  proceed  to  Nor- 
folk and  Portsmouth,  Va.,  for  special  temporary  duty.  Janu- 
ary 28,  1899. 

CoRB,  J.  O.,  passed  assistant  surgeon.  To  report  at  the  Bureau 
for  special  temi)orary  duty.     February  2,  1899. 

Wertenhakkk,  C.  P,  passed  assistant  surgeon.  To  report 
to  Governor  Chandler  at  Atlanta,  Ga.,  for  special  temporary 
duty.     January  27,  18it9. 

Kosknau,  M.  J  ,  passed  assistant  surgeon.  To  proceed  to 
Alexandria,  Va.,  for  special  temporary  duty.  January  27,  1899. 
To  proceed  to  Santiago,  Cuba,  as  in.spcctor.    January  31,  1899. 


Detailed  by  the  secretary  to  organize  quarantine  service  at  port 
of  Santiago,  Cuba,  in  accordance  with  Executive  Order  dated 
January  20,  1899.     February  1,  1899. 

Eager,  J.  M.,  passed  assistant  surgeon.  To  proceed  to  Alex- 
andria, Va.,  for  special  temporary  duty.    January  28,  1899. 

CuMMiNG,  H.  S.,  assistant  surgeon.  To  proceed  to  Alexan- 
dria, Va.,  for  special  temporary  duty.    January  27,  1899. 

Greene,  Jos.  B.,  assistant  surgeon.  To  proceed  to  San 
Francisco,  Cal.,  and  report  to  the  medical  officer  in  command 
for  duty.    January  27,  1899. 

Lavindkr,  C.  H.,  assistant  surgeon.  To  proceed  to  San  Juan, 
Porto  Rico,  and  report  to  Surgeon  Glennan  for  assignment  to 
duty  at  Ponce,  Porto  Rico.  January  31,  1899.  Detailed  by  the 
secretary  as  quarantine  officer,  Port  of  Ponce,  Porto  Rico,  in 
accordance  with  Executive  Order,  dated  January  20,  1899.  Feb- 
ruary 1,  1899. 

White,  M.  J.,  assistant  surgeon.  To  proceed  to  Philadelphia, 
Pa.,  for  duty.     January  31,  1899. 

Brunnkr,  W.  F.,  sanitary  inspector.  Detailed  by  the  secre- 
tary as  quarantine  ofiicer.  port  of  Havana,  Cuba,  in  accordance 
with  Executive  Order,  dated  January  20.  1899.     February  1, 1899. 

Gahn,  Henry,  steward  and  chemist.  To  proceed  to  New 
York,  N.  Y.,  for  special  temporary  duty.     February  1,  1899. 

Goodman,  F.  S.,  senior  hospital  .steward.  To  proceed  to 
Havana,  Cuba,  for  duty.    February  1,  1899. 

promotions. 

Carrington,  p.  M.,  passed  assistant  surgeon.  Commissioned 
as  surgeon.     January  24,  1899. 

Herty,  F.  J.,  junior  hospital  steward.  To  be  senior  hospital 
steward.    January  26.  1899. 

Scott,  E.  B.,  junior  hospital  steward.  To  be  senior  hospital 
steward.    February  1,  1899. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.—  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  February  13th,  at  8  o'clock. 

Papers:  Dr.  S.  J.  Mixter,  "Typhoid  Cholecystitis  with  Gall- 
stones." 

Dr.  J.  E.  Goldthwait,  "  The  Therapeutic  Value  and  Methods 
of  Use  of  the  Hot-air  Treatment  of  Bone  and  Joint  Affections." 

Dr.  C.  M.  Green,  "  The  Value  of  Posture  in  the  Treatment  of 
Occipito-posterior  Positions." 

Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 

The  New  England  Hospital  Medical  Society. — A  regular 
meeting  of  this  Society  will  be  held  at  No.  3  Park  Street,  on 
Thursday  evening,  February  16th,  at  7.30  o'clock. 

Papers:  Dr.  Agnes  C.  Victor,  "The  Abuseof  Medical  Charity ; 
The  Passing  of  the  Charity  Dispensary  and  Hospital."  Discus- 
sion by  Drs.  M.  F.  Hobart  and  E.  L.  Dexter. 

Dr.  Mary  Scott  Jones,  "  The  Salicylic  Acid  Treatment  of  Acne 
Vulgaris,  with  Report  of  Twelve  Cases."' 

Presentation  of  pathological  specimens  by  Dr.  C.  J.  Alexander. 
Clara  J.  Alexander,  M  D.,  Secretary, 
"  The  Bri.stol,"  Copley  Square. 

The  New  York  Academy  of  Medicine.  — At  a  stated  meet- 
ing, January  20,  1899,  of  the  Section  on  Obstetrics  and  Gynecol- 
ogy, the  following  officers  were  elected : 

Brooks  H.  Wills,  M.D.,  Chairman, 
A.  Ernest  Gallant,  M.D.,  Secretary. 


APPOINTMENT. 

John  W.  Bartol,  M.D.,  has  been  appointed  physician  to  out- 
patients at  the  Boston  City  Hospital. 

TRANSFER. 

Ma.ior  Robert  Burns,  brigade  surgeon,  U.  S.  V.,  has  been 
ordered  from  Camp  Churchman  to  Puerto  Principe,  Cuba. 
Major  Burns  will  sail  for  Cuba  on  the  hospital  ship  Jiay  State. 


RECENT  DEATH. 

Orvis  Furman  Bioelow,  M.D.,  M.M.S.S.,  died  in  Amherst, 
February  2,  1899,  aged  sixty-three  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Human  Anatomy ;  A  Complete  Systematic  Treatise  by  Various 
Authors,  Including  a  Special  Section  on  Surgical  and  Topo- 
graphical Anatomy.  Edited  by  Henry  Morris,  M.A.,  M.B., 
Lond.,  Senior  Surgeon  to  the  Middlesex  Hospital;  Examiner  in 
Surgery  in  the  University  of  London  ;  Member  of  the  Council 
and  Chairman  of^he  Court  of  Examiners  of  the  Royal  College 
of  Surgeons  of  England.  Illustrated  by  790  wood -cuts,  the 
greater  part  of  which  are  original  and  made  expressly  for  this 
work  by  special  artists.  Second  edition,  revised  and  enlarged. 
Philadelphia:  P.  Blakistou,  Sou  &  Co.     1898. 
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Original  5lrticlfjtf. 

VKNTKAI.    IIKIINIA.' 

IIV   .U)HN    W.    KKKKK.    M.l>.,    I'HO VII>KN<  K,    It.    I., 

Suryeon  to  the  Rhode  Island  anil  the  Ht,  Joiej/h'a  HotpitaU. 

Vkntkak  hernia  is  a  suhjcct,  ;il)()ul  wlii(^li  tli(!  Icvt- 
bookH  of  tlie  prcHCMt  diiy  hhv  hiil  littlr,  iiiid  in  coukc- 
(jiionco  the  practitioner  is  prone  to  advisi;  an  uhdonii- 
niil  Hupport  and  say  that  nothing  further  is  of  valiK;. 
The  yooil  results  ol)tained  hy  surgeons  during  the  laM 
decadc!  in  operations  performed  for  th(!  radical  cure  of 
liernia  have  led  me  to  address  you  on  this  8ubj(!Ct  and 
to  present  caries  in  illustration  of  this  distressing  con- 
dition  and  its  treatment  hy  operation. 

Umhilical  hernia  is  most  frequently  found  in  middle- 
awed  women,  childbearing  and  obesity  being  most 
commonly  the  causes.  One  of  the  unfortunate  results 
occasionally  attending  the  many  celiotomies  of  the 
present  day  is  a  hernia  at  the  site  of  the  abdominal 
incision,  most  frecjuently  observed  in  operations  for 
appendicitis  where  the  wound  has  been  allowed  to  heal 
by  granulation.  Hull  reports  fifty  cases  following  op- 
erations for  appendicitis  which  presented  themselves 
at  the  Hospital  for  Ruptured  and  Crippled  during  a 
period  of  two  years.  The  length  of  the  incision,  cut- 
ting oil  the  nerve  supply  of  the  muscles,  dividing 
muscular  fibres,  and  the  use  of  gauze  drainage  are 
factors  worthy  of  careful  consideration  while  operat- 
ing for  appendicitis. 

The  diagnosis  of  a  ventral  hernia  can  usually  be 
readily  made  by  inspection  and  palpation.  The  cover- 
ings of  the  hernia  are  skin,  subcutaneous  tissues  and 
peritoneum.  The  contents  are  omentum,  intestine,  or 
both. 

The  hernia  may  cause  no  inconvenience  for  years 
and  for  this  reason  many  are  permitted  to  attain  a 
great  size  and  then  may  be  attended  with  distress,  dif- 
ficulty of  locomotion,  pain,  nausea,  vomiting,  strangu- 
lation of  the  intestine  and  peritonitis.  Constipation 
and  other  digestive  disturbances  may  be  due  to  hernia 

Spontaneous  cure  has  never  been  known  to  occur  in 
a  case  of  ventral  hernia  in  an  adult.  Abdominal 
binders  and  trusses  may  prevent  increase  in  the  size  of 
the  hernia  and  give  support,  thus  giving  a  feeling  of 
comfort  to  the  patient  but  never  a  cure.  Proper  sur- 
gical treatment,  in  selected  cases,  is  the  best  method 
to  employ  for  radical  cure  of  a  ventral  hernia.  In 
many  cases  the  operation  is  simple  and  attended  with 
little  risk  to  the  patient  and  a  complete  cure  of  the 
hernia.  In  herniae  of  long  standing,  the  contents  be- 
ing irreducible,  those  of  large  size,  those  where  there 
is  atrophy  of  the  muscles  surrounding  the  hernia,  and 
in  old  subjects,  an  operation  may  be  contraindicated. 

One  may  meet  with  one  of  the  most  difficult  opera- 
tions the  surgeon  has  to  deal  with,  in  a  hernia  con- 
taining adherent  and  gangrenous  omentum  and  intes- 
tine. The  high  percentage  of  mortality  attending 
operations  for  the  cure  of  strangulated  hernia  is  a  bea- 
con warning  us  to  operate  early,  when  the  hernia  is  of 
small  size,  and  the  patient  in  good  physical  condition, 
and  not  debilitated  by  pain  and  vomiting,  perhaps 
stercoraceous  in  character.  Bull  and  Coley  report  a 
mortality  of  less  than  one  per  cent,  in  four  hundred 
operations  for  radical  cure  of  hernia. 

The  patient  may  be  prepared  for  the  operation  by 

»  Read  at  the  meeting  of  the  Rhode  Ishind  Medical  Society.  Decem- 
ber 1, 1898. 


daily  hatha,  cathartics  and  enttman,  with  fntquent 
doHeH  of  b<;n/o-l)eta-naphthol,  which  I  havo  found  of 
great  value  in  producing  u  collapHed  conditiod  of  the 
inteHtineH.  A  bichlorido  poultic*;  applied  ov<;r  tlu;  ab- 
domen some  hours  previouH  to  the  operation,  followed 
hy  scrubbing  and  the  uHe  of  the  nunierouH  antinffpticii, 
—  mercury,  [)ermanganate  of  [)Otash,  oxalic  acid  and  a 
liberal  washing  with  normal  salt  Holution,  —  rendern 
the  site  of  the  operation  as  nearly  (tterilr;  as  is  neceB«ary. 

The  incision  may  be  over  the  most  prominent  j)art 
of  the  hernia  or,  preferably,  elliptieal,  including  the 
hernia  sac.  The  sac  in  the  vicinity  of  the  ring  ohould 
be  disHected  free  and  the  muscle  exposed  on  either 
side.  When  we  have  a  reducible  hernia  to  deal  with 
the  contents  should  be  returned  to  the  alnlominal 
cavity  before  opening  the  sac.  Where  the  contents 
are  adherent,  the  omentum,  intestine,  or  both  should 
be  carefully  dissected  from  the  sac  and  the  superfluous 
or  gangrenous  omentum  excised,  a  chain  catgut  lig- 
ature being  used  to  control  hemorrhage.  The  sac, 
including  the  fibrous  ring,  should  be  removed  and  the 
peritoneum  united  with  catgut.  My  preference  for 
bringing  the  fascia  together  is  a  buried  silver-wire 
mattress  suture  or  a  machine-stitch  of  silkworm-gut, 
the  ends  of  which  are  brought  out  through  the  skin  at 
either  end  of  the  wound,  thus  enabling  one  to  remove 
them  at  the  end  of  four  weeks.  Schede,  of  Bonn, 
Barker,  of  London,  and  Halsted,  of  Baltimore,  prefer 
the  buried  silver  wire,  while  Coley  and  others  always 
use  kangaroo  tendon.  The  adipose  tissue  and  skin 
may  be  united  with  catgut,  or  silkworm-gut  may  be 
used  in  the  integument.  Sterilized  gauze,  cotton  and 
a  well-fitting  binder  constitute  the  dressing. 

The  after  treatment  consists  of  hot  water  for  the 
first  twenty-four  hours,  with  an  eighth  of  morphia  if 
necessary,  followed  by  easily  digeisted  nourishment. 

Case  I.  Female,  age  sixty-six  years,  entered  St. 
Joseph's  Hospital  May  25,  1896.  Married  forty 
years.  Had  ten  children  ;  last  child  twenty-one  years 
old.  Noticed  an  umbilical  hernia  four  years  ago ; 
has  w^orn  a  truss  for  one  year.  About  seven  davs 
ago  she  was  unable  to  reduce  the  hernia  and  complained 
of  pain  in  her  stomach  and  vomited.  Bowels  have 
not  moved  well  since,  but  an  enema  caused  a  slight 
movement. 

May  25,  1896,  4  p.  m.  Operation  under  ether. 
Hernial  sac  very  tense.  An  incision  was  made  into 
the  sac,  which  was  found  to  contain  omentum  and  a 
strangulated  knuckle  of  intestine.  The  ring  of  the 
hernia  was  incised  and  the  hernial  contents  returned 
to  the  abdominal  cavity.  The  sac  and  redundant  por- 
tions of  skin  were  removed.  The  peritoneum  was 
closed  with  catgut  and  fascia  with  a  double  row  of 
mattress  silkworm-gut  sutures.  Interrupted  silkworm- 
gut  sutures  united  the  edges  of  the  skin. 

May  27th.     Bowels  moved  freely. 

June  3,  189G.  The  wound  was  dressed  for  the  first 
time  to-day  and  the  superficial  sutures  were  removed. 
The  wound  healed  by  first  intention.  The  patient  re- 
turned to  her  home  thi*ee  weeks  from  the  day  upon 
which  she  had  her  operation  performed. 

Case  II.  Female,  age  thirty-eight  years,  entered 
the  Rhode  Island  Hospital  March  21,  1897.  She  has 
had  an  umbilical  hernia  for  sixteen  years,  which  dur- 
ing the  past  four  years  has  caused  her  considerable 
trouble.  She  has  been  unable  to  reduce  the  contents 
of  the  hernia  for  the  past  three  days  and  complains  of 
a  great  deal  of  local  pain.     Examination  reveals  au 


154 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [February  16,  1899. 


irreducible  umbilical  hernia  about  the  size  of  a  large 
orange,  which  feels  quite  hard. 

March  21,  1897.  Operation  under  ether.  An 
elliptical  incision  was  made  in  the  skin  about  the 
hernia.  The  hernial  sac  was  dissected  free  and 
opened.  It  was  found  to  contain  omentum,  several 
sections  of  which  were  tied  off  with  catgut  and  the  dis- 
tal portions  of  omentum  removed.  The  sac  was  excised 
and  the  peritoneum  united  with  a  continuous  catgut 
suture.  The  fascia  was  dissected  free  and  united  with 
buried  silver-wire  mattress  sutures.  Silkworm-gut 
was  used  to  bring   the  edges   of   the  wound  together. 


An   aseptic  dressing  was  placed  over  the   wound  and 
held  in  position  with  a  wide  abdominal  binder. 

.April  6th.  First  dressing.  The  silkworm-gut  sut- 
ures were  removed.  Healing  has  taken  place  by  first 
intention. 

April  12th.     The  patient  is  sitting  up. 

April  20th.     Discharged  well. 

Case  III.  Female,  age  forty-seven  years,  was 
admitted  to  the  Rhode  Island  Hospital  March  28. 
1897.  About  twenty  years  ago  she  noticed  a  small 
protrusion  at  the  umbilicus  which  gradually  increased 
in  size  until  two  years  ago  when  it  reached  the  size  of 
one's  head.  Binders  and  trusses  were  used  without 
giving  relief.     She   then  commenced  treatment  with 


one  of  the  advertising  hernia-cure  specialists  in  town. 
She  was  treated  by  rest  in  bed  and  injections  into  the 
sac  for  a  period  covering  one  year.  The  hernia  de- 
creased in  size  but  never  disappeared.  Three  weeks 
ago  the  hernia  became  strangulated  and  was  attended 
with  pain,  vomiting  and  fainting  spells.  These  symp- 
toms disappeared  in  a  few  days.  On  examination,  an 
umbilical  hernia  was  found  about  the  size  of  a  cocoanut 
with  contents  irreducible.  An  operation  for  radical 
cure  was  advised. 

March  31,  1897.  Operation  under  ether.  An 
elliptical  incision  was  made  through  the  skin  about  the 
hernia.  The  sac  was  then  dissected  free  to  the  mus- 
cular aponeurosis  forming  the  ring.  The  sac  was 
opened  and  the  interior  found  trabeculated  and  filled 
with  adherent  omentum.  This  omentum  was  ligated 
with  a  chain-stitch  of  catgut  and  about  two-thirds  of 
the  mass  in  the  hernial  sac  was  removed,  the  remain- 
der being  returned  to  the  abdominal  cavity.  The 
edges  of  the  ring  were  approximated  with  a  buried 
silver  wire.  The  muscular  aponeurossis  was  dissected 
free  on  either  side  of  ring  and  united  with  buried  mat- 
tress sutures  of  silver  wire.  The  skin  wound  was 
closed  with  silkworm-gut  and  an  aseptic  dressing 
applied. 

April  10th.  First  dressing.  Silkworm-gut  removed. 
Healing  by  primary  union. 

May  5th.  Discharged  well,  with  advice  to  wear  an 
abdominal  band.  One  and  one-half  years  later  no  re- 
turn of  the  hernia. 

Case  IV.  Female,  age  forty-five  years,  entered  the 
Rhode  Island  Hospital  January  24,  1898.  She  was 
operated  upon  December  15,  1895,  by  one  of  the  sur- 
geons of  the  hospital  for  radical  cure  of  a  small  um- 
bilical hernia.  The  ring  was  stitched  together  with 
catgut,  and  over  this  the  adjoining  fascia  was  drawn 
with  silkworm-gut.  The  skin  was  united  with  silk- 
worm-gut.    The  patient  was  discharged  cured. 

Examination  to-day  shows  a  ventral  hernia  about  as 
large  as  an  English  walnut  occupying  a  position  near 
the  centre  of  the  scar  resulting  from  the  previous 
operation.  The  preparatory  treatment  consisted  of 
easily  digested  food,  ten-grain  doses  of  benzo-beta- 
naphthol  every  four  hours  and  frequent  doses  of  mag- 
nesium sulphate.  Patient  has  a  cough  with  a  slight 
amount  of  expectoration. 

January  26,  1898.  Operation,  chloroform  and 
oxygen  being  used  instead  of  ether  on  account  of  the 
chest  symptoms.  An  elliptical  incision  was  made  in 
the  skin  about  the  hernia.  The  hernial  sac  was  dis- 
sected out  and  opened.  It  was  found  to  contain  a 
mass  of  omentum  which  was  easily  reduced.  The  sac, 
when  removed,  was  found  to  be  much  larger  than  it 
appeared  before  the  operation.  The  peritoneum  was 
united  with  catgut.  The  fascia,  which  was  dissected 
free  from  the  ring  of  the  hernia,  was  held  in  apposi- 
tion by  two  silkworm-gut  sutures,  used  as  a  cobbler's 
stitch,  the  ends  of  the  sutures  then  being  brought  out 
through  the  skin  at  either  end  of  the  wound.  Buried 
interrupted  kangaroo-tendon  sutures  were  also  used  to 
hold  the  divided  fascia  together.  Silkworm-gut  sutures 
were  employed  to  close  the  wound  in  the  skin  and 
subcutaneous  tissues.  An  aseptic  dressing  was  placed 
on  the  wound  and  covered  with  a  large  flannel  binder. 
During  the  first  twenty-four  hours  after  the  operation 
drachm  doses  of  hot  water  were  ^iven  every  fifteen 
minutes  if  the  patient  was  awake. 

January  27tb.     Patient  has  had  very  little  pain,  no 
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nausea  or  Tomitinf^.  ('uugh  iinnoying,  bo  was  onloroii 
a  codeia  coiijjh  mixture. 

.luiiimry  2'.HIi.  I'utioiit  very  corafortahlo.  Om;- 
toiitli  of  H  {^riiiii  of  caloiixd  wuh  fjiveu  every  ten  iiiin- 
uteH  until  trn  tloseH  wen;  taken,  then  two  (iruclitns  of 
ni»j;n(iHium  Bulplmte  rt^peiited  in  three  hours.  Al)()ut 
tlie  time  u  movement  mij;ht  be  expected  a  soap-HudH 
enemii  wuh  ^iven.  The  bowelu  moved  at  leuut  once  a 
day  while  patient  remained  in  tlie  hoHpitiil. 

February  4th.  Wound  dressed  for  the  first  time 
and  superficial  stitches  removed.     Primary  union. 

February  16th.  An  unsuccessful  attempt  was  made 
to  remove  the  cobbler's  stitch  of  silkworm-gut. 

February  18th.  The  cobbler's  stitch  was  to-day  re- 
moved witliout  any  difficulty. 

February  22d.  Patient's  subsequent  history  un- 
eventful.    Discharged  to-day  feeling  well.' 

Ca8B  V.  Female,  age  forty-four  years,  entered  the 
Rhode  Island  Hospital  January  28,  1898.  This  pa- 
tient noticed  a  swelling  at  the  navel  about  three  mouths 
ago.  This  swelling  appeared  after  she  had  lifted  a 
heavy  stove.  P^xamination  reveals  an  umbilical  hernia 
about  the  size  of  an  egg,  but  the  patient  says  that  at 
times  the  swelling  is  considerably  larger.  The  patient 
was  put  to  bed  and  given  easily  digested  nourishment. 
Five  grains  of  benzo-beta-naphthol  was  administered 
every  four  hours.  Sulphate  of  magnesia  was  given 
every  morning  and  followed  by  an  enema. 

January  31,  1898.  Operation  under  chloroform  and 
oxygen.  An  incision  in  the  skin  about  the  hernia  was 
made  and  the  sac  dissected  free  down  to  the  hernial 
ring.  The  sac  was  found  much  larger  than  it  appeared 
to  be  by  the  external  examination.  The  sac  was 
opened  and  found  to  contain  omentum  which  was  ad- 
herent in  many  places.  A  large  mass  of  omentum 
was  tied  off  with  interlocking  catgut  ligatures  and  re- 
moved. The  hernial  sac  was  excised,  and  the  edges 
of  the  wound  in  the  peritoneum  united  with  a  contin- 
uous catgut  suture.  The  edges  of  the  fascia  were 
approximated  with  buried  silver-wire  mattress  sutures 
and  the  edges  of  the  skin  with  silkworm-gut.  An 
aseptic  dressing  was  applied.  During  the  first  twenty- 
four  hours  nothing  but  drachm  doses  of  hot  water 
were  given  every  fifteen  minutes  when  the  patient  was 
awake.  The  patient  rallied  well  from  the  operation, 
no  stimulation  being  necessary,  and  complained  of  only 
a  little  pain. 

February  3d.  One-tenth  of  a  grain  of  calomel  was 
given  every  ten  minutes  until  ten  doses  were  taken, 
followed  by  two  doses  of  magnesium  sulphate,  three 
hours  apart,  and  followed  in  two  hours  by  a  soap-suds 
enema.     The  bowels  moved  freely. 

February  6th.     Similar  cathartics  were  given. 

February  8th.  First  dressing.  Silkworm-gut  re- 
moved.    Primary  union. 

February  26th.     Discharged  well. 

November  21,  1898.  Examination  shows  no  evi- 
dence of  return  of  hernia. 

Case  VI.  Female,  age  38  years,  entered  the 
Rhode  Island  Hospital  February  28,  1898.  Two  years 
ago  she  was  operated  upon  for  appendicitis  with  the 
formation  of  an  abscess.  Incision  and  drainage  of 
the  abscess  were  the  methods  employed,  with  the 
gradual  closing  of  the  wound  by  granulation.  Two 
weeks  after  the  wound  had  healed  she  noticed  a  small 
hernia  at  the  site  of  the  incision.  This  hernia  gradu- 
ally grew  larger  and  caused  so  much  inconvenience 
that  she  consulted  an  advertising  sure-cure-for-hernia 


specialist,  who  treated  her  by  inj»;ction»  into  the 
hernial  ma:  twice  u  w«r«;k  during  a  {»«;riod  of  alMUt 
■even  months.  The  alleged  cure  failing  to  cure,  ahe 
conHwIted  a  surgeon,  who  operate*!  for  the  cure  of  th<- 
hernia  eleven  montliH  ago.  Three  days  ailcr  the 
operation  the  hernia  reai>|)eiir«  <|  and  \h  now  a*  large  as 
two  fists.  It  is  irregular  in  nhape,  the  ring  admitting 
four  fingers.  This  cannot  be  replaced  in  the  al><lomi- 
nal  cavity,  only  a  portioti  disappearing  when  the 
patient  is  in  a  recumbent  position.  She  was  again 
treated  by  the  hernia-cure  specialist  twice  a  week  for 
a  period  of  four  months.  Patient  was  given  ten-grain 
doses  of  benzo-beta-na[)hthol  every  four  hours  and 
daily  doses  of  salines  followed  by  an  enema. 

March  5,  1898.     Operation  under  ether.     An  ellip- 
tical incision  about  eight  inches  long  was  made,  includ- 


ing the  old  cicatrix.  The  sac  was  dissected  out  with 
difficulty  on  account  of  the  depth  of  the  wound,  there 
being  about  three  inches  of  fat  in  the  abdominal  wall  ; 
the  irregularity  of  the  sac;  and  a  diverticulum  extend- 
ing for  some  distance  between  the  external  and  inter- 
nal oblique  muscles.  The  intestine  and  omentum  were 
adherent  to  the  sac  and  it  required  careful  dissection 
to  free  them.  Portions  of  omentum  were  tied  off 
with  catgut  and  excised.  The  peritoneum  was  united 
with  a  continuous  catgut  suture.  Several  buried  wire 
mattress  sutures  brought  together  the  trausversalis 
and  internal  oblique  muscles,  and  a  continuous  silver- 
wire  suture  approximated  the  severed  edges  of  the 
external  oblique  muscle.  The  wound  in  the  skin  was 
closed  with  silkworm-gut  and  an  aseptic  dressing  of  iodo- 
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form  gauze,  sterilized  gauze,  cotton,  aud  a  binder  ap- 
plied. Drachm  doses  of  hot  water  were  given  during 
the  first  twenty-four  hours,  with  one-eighth  grain  of 
morphia  for  pain. 

March  5th.  Calomel,  a  saline  and  an  enema  caused 
a  free  evacuation  from  the  bowels. 

March  9th.  Wound  dressed  and  a  small  amount  of 
pus  was  found  in  the  lower  angle  of  the  wound. 

March  10th.     Superficial  stitches  removed. 

April  24th.  Lower  part  of  wound  healed  by  gran- 
ulation. 

April  27th.  Discharged.  No  evidence  of  reap- 
pearance of  hernia. 

November  29,  1898.  Examination  shows  no  evi- 
dence of  return  of  the  hernia. 

Case  VII.  Female,  age  forty-nine  years,  entered 
St.  Joseph's  Hospital  October  2,  1898.  She  has 
borne  four  children  and  had  one  miscarriage  at  three 
months.  About  fifteen  years  ago  she  noticed  a  small 
swelling  at  the  navel,  which  has  never  wholly  disap- 
peared. The  swelling  has  gradually  increased  in  size 
until  now^  it  is  as  large  as  a  child's  head.  Examina- 
tion reveals  a  large  umbilical  hernia  whose  contents 
are  irreducible.  The  skin  covering  the  mass  is  ulcer- 
ated and  has  the  appeai'ance  of  an  epithelioma.  At 
frequent  intervals  during  the  past  year  she  had  had 
vomiting  spells  lasting  from  a  day  to  ten  days.  Lately 
they  are  scarcely  two  weeks  apart.  The  abdomen  is 
very  large,  the  wall  containing  a  thick  layer  of  fat. 
Rest  in  bed,  benzo-beta-naphthol,  calomel,  salines, 
enemas  and  easily  digested  nourishment  constituted 
the  preparatory  treatment.  After  a  bath  and  thor- 
ough scrubbing  with  soap  and  water  a  bichloride  poul- 
tice was  worn  during  the  night  previous  to  the 
operation. 

October  5,  1898.  Operation  under  ether.  The 
abdomen  was  scrubbed  with  ethereal  soap  solution, 
potassium  permanganate,  oxalic  acid,  bichloride  of 
mercury,  ether  and  sterilized  salt  solution.  An  ellip- 
tical incision  was  made  about  the  hernia,  the  sac  dis- 
sected free  and  opened.  A  large  mass  of  omentum 
and  several  coils  of  intestine  were  found  adherent  to 
sac,  which  was  trabeculated.  The  intestine  and  omen- 
tum were  carefully  dissected  free,  portions  of  the 
omentum  being  removed  after  ligating  with  a  chain- 
catgut  suture.  The  remainder  of  the  contents  of  the 
sac  were  returned  to  the  abdominal  cavity  and  the  sac 
excised.  The  peritoneum  was  dissected  from  the 
fascia  and  united  with  a  continuous  catgut  suture. 
Several  buried  silver-wire  mattress  sutures  brought 
the  fascia  firmly  together.  The  skin  was  united  with 
silkworm-gut.  Owing  to  the  thick  layer  of  fat  three 
deep  silkworm-gut  sutures  were  passed  through  the 
skin,  fat  and  fascia  at  some  distance  from  the  wound 
on  either  side.  An  aseptic  dressing  was  applied. 
The  operation  was  long  and  tedious,  owing  to  the 
trabeculated  condition  of  the  sac  and  the  firmly  adhe- 
rent intestine  aud  omentum  ;  yet  at  the  conclusion  of 
the  operation  the  patient's  pulse  was  good,  no  stimu- 
lant having  been  given.  Saline  enemas  given  and 
drachm  doses  of  hot  water  with  coffee  during  the  first 
twenty-four  hours. 

October  loth.  Ten  days  after  the  operation  the 
three  tension  silkworm-gut  sutures  removed.  Slight 
amount  of  pus  about  one  of  the  stitches. 

October  19th.  The  silkworm-gut  suture  in  the 
skin  was  removed.     Primary  union. 

November  3d.     Patient  sitting  up. 


November  5th.  Discharged  well.  There  is  firm 
union  of  the  wound. 

Case  VIII.  The  following  case  whose  photographs 
I  present  with  this  history  illustrates  the  enormous 
size  an  umbilical  hernia  may  attain.  One  is  better 
able  to  judge  of  the  size  of  the  hernia  by  comparing  it 
with  other  portions  of  the  body  than  if  measurements 
were  taken.  At  the  time  of  my  examination  of  the 
hernia  I  judged  that  fully  three-fourths  of  the  intes- 
tine and  omentum  occupied  the  hernial  sac,  rendering 
operation  out  of  the  question,  as  the  present  abdomi- 
nal cavity  was  not  large  enough  to  hold  all  of  the 
intestine  contained  in  the  sac.  Another  interesting 
feature  of  this  case  is  the  unusual  hypertrophy  of  the 
mammary  glands,  one  reaching  to  the  umbilicus,  as 
shown  in  the  photograph.  The  patient  did  not  con- 
sider the  large  size  unusual  or  of  any  special  impor- 
tance, having  suffered  no  inconvenience  from  them. 
This  case  emphasizes  the  value  of  early  operation. 

This  patient,  age  sixty-two  years,  a  hardworking 
woman,  mother  of  five  children,  noticed  twenty-eight 
years  ago,  while  carrying  her  fourth  child,  a  small 
swelling  in  the  umbilicus.  During  the  following  ten 
years  the  swelling  increased  in  size,  but  she  thinks  it 
has  remained  stationary  during  the  past  eighteen  years. 
When  she  was  married  her  weight  was  only  one 
hundred  pounds.  After  reaching  her  thirtieth  year 
her  weight  has  gradually  increased  until  at  present 
she  weighs  two  hundred  and  sixty-two  pounds.  She 
had  the  hernia  ten  years  before  she  wore  a  sup- 
port of  any  kind.  Trusses  she  found  of  no  value,  so 
she  contrived  an  ingenious  band  to  fasten  about  the 
body  with  a  bag  attached  in  front  to  receive  and  sup- 
port the  hernia.  During  the  past  five  years  she  has 
had  almost  constant  diarrhea.  She  has  had  only  two 
attacks  that  appeared  to  be  due  to  strangulation  of  the 
hernial  contents,  one  two  years  ago  and  the  other,  for 
which  I  was  consulted,  one  and  one-half  years  ago. 
At  present  she  runs  a  sewing  machine  and  does  the 
greater  part  of  her  own  housework  including  washing. 


A  CASE  OF   MEDIASTINAL  SARCOMA,  i 

liY  GEORGE  G.   SEARS,  M.  D.,   BOSTON. 

Jacob  D.,  a  Russian,  twenty-five  years  old,  a  car- 
penter by  trade,  was  admitted  to  my  service  at  the 
City  Hospital  in  August,  1898.  He  knew  nothing 
of  his  family  history,  and  had  paid  so  little  attention 
to  his  own  symptoms  that  only  a  very  meagre  account 
of  them  could  be  obtained.  Last  December  he 
noticed  that  he  was  growing  short  of  breath  and  that 
his  face  and  neck  became  swollen  when  stooping  or 
working  hard.  Two  months  ago  he  began  to  cough 
and  occasionally  spit  up  a  little  dark  blood,  and  three 
weeks  ago  he  noticed  that  his  chest  had  enlarged. 
There  has  been  no  pain,  but  he  has  had  a  feeling  of 
soreness  across  the  lower  portion  of  his  chest,  and  has 
lately  lost  considerable  flesh. 

Physical  examination  showed  a  fairly  nourished  but 
anemic  man  with  cyanotic  extremities.  The  jugulars 
and  the  larger  veins  of  the  arms  and  in  the  axilla?,  es- 
pecially the  right,  were  dilated  and  prominent,  aud  at 
the  level  of  the  insertion  of  the  diaphragm  in  front 
was  a  zone  of  dilated  capillaries,  while  the  veins  of 

,    >  Read  at  a  meeting  of  the  Clinical  Section  of  tlie  Sutt'olk  District 
Medical  Society,  November  IG,  1898. 
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both  legs,  particulurly  below  llio  kiioea,  wor«  vuricono. 
Tlio  clH(8t  wiiH  much  oiiliir^JMl,  jiHpuciiilly  on  tli«i  left 
HJdo,  wliidi  in<)v«Ml  l)ut  littlt)  with  roHjiiriilioii.  IIIh 
upptmriiiKU!  ^iivt)  iho  imprdSHioii  thul  u  cord  hud  htMMi 
dniwii  li^hlly  uiouikI  tho  l)ody  at  ihn  l»ivel  of  thi;  uiii- 
hiliciiH,  iiiid  thut  llie  thorax  hud  hoiMi  forcibly  uikI 
greutly  diHttiiided,  tlie  l«'ft  Hid«  yitildiiij,'  inor(!  tliuii  I  ho 
ri"hl  lo  tlut  jircHHiire.  Thorc  wus  duliHHs  ut  the  buHo 
of  lh<!  ri>;iil  clieHt,  while  tlio  loft  wus  dull  throuj^hout, 
tiiti  duliuiHH  croHBiiiij  the  inodiuii  lino  and  extendini; 
behind  two-thirds  of  the  way  to  the  ri<;ht  posterior 
uxilhiry  lino,  and  in  front  to  the  right  nipple,  from 
which  tiie  ii[»pcr  limit  curved  inward  toward  thoHecond 
curtiluf^e.  Full  resonance  wus,  however,  obtained  no- 
where in  the  chest  except  in  the  right  axilla.  Vocal 
fremitus  and  resonance  were  present,  although  faint, 
over  the  u|iper  half  of  the  left  front  and  at  the  apex 
of  the  axilla,  but  were  lost  below,  lu  the  left  buck 
fremitus  could  be  felt  only  in  a  small  area  between  the 
spine  and  the  angle  of  the  scapula.  The  respiration 
over  the  left  front,  except  at  the  base  where  it  was 
absent,  was  faint,  bronchial  and  accoraftanied  by  friction 
sounds.  Over  the  upper  portion  of  the  back  it  was 
feeble,  becoming  bronchial  and  distant  below  the  angle 
of  the  scapula.  Over  the  right  chest  the  fremitus, 
voice  and  respiration  were  within  normal  limits.  The 
cardiac  impulse  was  most  marked  in  the  fifth  right 
interspace  almost  in  the  nipple  line.  The  sounds  were 
normal.  The  lower  edge  of  the  liver  extended  fully 
two  lingers'  breadth  below  the  costal  border.  The 
8[)leen  could  not  be  made  out. 

Except  tlie  inguinal  and  the  left  epitrochlear,  which 
were  slightly  enlarged,  the  glands  were  normal  in  size. 
Tiie  leucocytes  numbered  16,600.  The  pupils  and 
voice  were  normal. 

The  following  day  an  aspirating  needle  was  intro- 
duced in  the  seventh  interspace  in  the  left  posterior 
axillary  line  and  sixteen  ounces  of  bloody  fluid  with- 
drawn, a  culture  from  which  was  uegative.  No  appre- 
ciable relief  to  the  patient  followed,  although  the  per- 
cussion note,  the  fremitus  and  the  respiration  improved 
down  to  the  angle  of  the  scapula  ;  below  that  the  res- 
piration remained  faint  and  bronchial.  As  no  material 
change  had  occurred  in  the  signs  over  the  lower  left 
front  and  anterior  axillary  region,  a  needle  was  intro- 
duced the  next  day  in  the  sixth  space  a  little  outside 
the  mamillary  line,  and  thirty-eight  ounces  of  bloody 
serum  withdrawn.  The  fluid  flowed  out  in  vigorous 
spurts  synchronous  with  the  heart,  and  a  distinct  puls- 
ating movement  was  imparted  to  the  needle  itself, 
which  was  increased  when  the  patient  held  his  breath. 
Very  marked  pulsation  was  also  visible  over  the  front 
of  the  left  chest,  but  as  this  had  not  been  previously 
noticed  and  disappeared  soon  after,  it  was  probably 
due  to  a  more  vigorous  action  of  the  heart  under  the 
excitement  of  the  operation.  Some  relief  followed, 
aud  at  the  earnest  solicitation  of  the  patient  another 
attempt  to  introduce  the  needle  was  made  the  next 
day,  the  fifth  space  just  outside  the  nipple  line  being 
chosen,  but  so  much  resistance  was  encountered,  the 
needle  evidently  entering  a  solid  body,  that  it  was  with- 
drawn and  again  inserted  in  the  interspace  below,  but 
the  result  was  negative. 

On  August  7th  fremitus  could  be  felt  over  the  left 
back  nearly  to  the  base,  but  was  lost  as  the  posterior 
axillary  line  was  approached.  The  respiration  below 
the  angle  of  the  scapula  had  also  become  more  normal, 
the  bronchial  character  being  less  marked.     Fremitus 


ov«r  the  right  front  couM  be  f«ilt  faintly  down  to  the 
third  rib,  but  was  loHt  below.  In  the  right  back  fric- 
tion iiud  been  noted  four  duyH  ago  over  a  cotiHiderablo 
urea  between  the  inner  border  of  the  right  Hcapula  and 
the  vertel)rul  column,  and  to-<lay  it  ii  aUo  preiient  near 
the  angle  of  the  scupula.  M<:dium  moiHt  rale>f  are 
heard  over  the  whole  right  back. 

August  I.O.  A  capillary  pulse  has  been  seen  and 
felt  in  the  lingers  during  the  [)aHt  two  dayii.  Kxc«^pt 
a  gradual  loss  of  strength,  there  has  been  no  marked 
change  in  his  general  condition,  and,  apart  from  the 
orthopnea,  there  is  no  especial  sufTering.  A  clinical 
diagnosis  of  n(!W  growth  of  the  tnediastinum  and  left 
lung,  with  secondary  deposits  in  the  right,  had  lx;en 
made,  but  as  its  nature  was  still  doubtful  a  hollow 
needle  was  introduced  in  the  third  left  interspace 
anteriorly,  where  the  signs  showed  the  greatest  density 
of  the  lung,  with  the  hope  of  obtaining  a  shred  of 
tissue.  The  attempt  was  successful,  a  small  fragment 
being  caught  in  the  needle,  which,  under  the  micro- 
scope, was  pronounced  by  Dr.  Mallory  to  be  a  spindle- 
celled  sarcoma. 

August  16.      He  failed  v(;ry  rapidly  and  died. 

Autopsy,  August  17th,  by  Dr.  Mallory.  The  tho- 
racic cavity  is  occupied  by  a  large  tumor  mass,  which 
binds  together  the  thoracic  viscera,  the  heart  being 
firmly  imbedded  in  it.  The  lungs  are  pushed  back- 
ward and  downward  aud  at  their  roots  are  firmly 
attached  to  the  tumor.  Height  of  diaphragm,  seventh 
interspace  on  left,  eighth  rib  on  the  right  side.  The 
left  pleural  cavity  is  obliterated,  the  visceral  pleura 
being  bound  by  firm  fibrous  adhesions  to  the  parietal. 
Right  pleural  cavity  contains  about  one  litre  of  blood- 
stained fluid.  On  the  surface  of  the  parietal  pleura 
are  numerous,  more  or  less  spherical,  soft,  whitish 
tumor  masses,  varying  in  size  from  .5  to  2  centimetres 
in  diameter. 

The  main  tumor  mass  has  evidently  arisen  from  the 
posterior  mediastinal  lymph  glands.  It  forms  a  large 
mass,  measuring  22x18x14  centimetres,  which  has 
shoved  the  heart  forward  and  to  the  right.  On  the 
left  side  it  projects  forward  as  far  as  the  outer  surface 
of  the  heart.  On  the  posterior  and  on  the  left  side 
the  growth  is  ultimately  joined  to  the  muscle  sub- 
stance of  the  heart  wall,  from  which  it  cannot  be 
se[)arated. 

The  pericardial  sac  is  entirely  obliterated  by  old, 
fibrous  adhesions,  excepting  a  few  small  pockets  con- 
taining clear  fluid.  The  pericardium  can  be  stripped 
up  only  with  great  difliculty  and  is  found  to  completely 
surround  the  main  tumor  mass.  So  far  as  can  be  made 
out,  the  growth  extends  between  the  visceral  peri- 
cardium and  the  heart  muscle  on  the  left  and  posterior 
surfaces.  The  heart  is  not  hypertrophied  and  the 
muscle  is  of  good  color,  excepting  that  in  the  wall  of 
the  left  ventricle  is  a  small,  white,  opaque  area,  ap- 
parently fibrous  in  chai-acter.  The  valves  and  cavities 
are  normal. 

Left  lung.  —  Pleura  firmly  adherent  to  the  parietal 
pleura.  The  cut  surface  is  dry,  grayish  in  color, 
mottled  with  dark  green  and  black,  and  is  studded 
with  whitish,  soft,  projecting,  round  tumor  nodules, 
varying  in  size  from  1  to  5  centimetres  in  diameter. 
One  of  the  larger  nodules  near  the  base  of  the  lung 
shows  dark  red,  hemorrhagic  areas. 

Right  lung.  —  Pleura  smooth  and  glistening.  Sur- 
face of  a  grayish  color,  mottled  with  green  and  black, 
and  studded  with  tumor  nodules  of  varying  size,  .5  to 
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4  centimetres  iu  diameter,  whicli  project  more  or  less 
above  the  level  of  the  surface,  some  of  them  being  al- 
most pedunculated.  On  section  these  nodules  are 
found  to  be  of  the  same  nature  as  those  in  the  sub- 
stance of  the  loft  lung.  The  cut  surface  of  this  lung 
shows  the  same  appearance  as  that  of  the  left.  The 
bronchial  and  mesenteric  glands  are  not  involved. 

The  liver  extends  to  the  distance  of  a  hand's  breadth 
below  the  costal  border;  weight  1,950  grammes,  color 
normal  and  markings  distinct.  On  its  surface  and 
scattered  through  its  substance  are  numerous  tumor 
masses,  similar  to  those  in  the  lungs,  and  giving  the 
same  appearance  on  cross  section. 

Examination  of  fresh  tissue  from  the  tumor  showed 
spindle  cells  and  small  round  cells.  The  other  organs 
were  of  no  special  interest. 

Anatomical  Diagnosis.  —  Sarcoma  of  posterior 
mediastinum,  lungs  and  liver;  old  myocarditis;  old 
pleuritis. 

In  reporting  the  physical  signs  I  have  only  at- 
tempted to  indicate  the  daily  variation  which  resulted 
from  the  rapid  absorption  of  what  remained  of  the  fluid 
after  aspiration  and  from  the  production  of  adhesions 
between  the  two  pleural  surfaces,  which  in  less  than 
two  weeks,  through  the  formation  of  organized  con- 
nective tissue,  had  become  so  firm  that  they  could  only 
be  separated  by  cutting.  We  were  evidently  dealing 
with  two  collections  of  fluid,  one  of  which  was  located 
in  the  left  back,  the  other  in  front.  The  latter  may 
have  been  inside  the  pericardium,  which  would  more 
readily  account  for  the  spasmodic  character  of  the 
flow  through  the  needle,  but  no  evidence  as  to  its 
situation  could  be  obtained  at  the  autopsy,  both  sur- 
faces of  the  pericardium  and  of  the  pleura  being  bound 
firmly  together  by  dense,  fibrous  adhesions. 

The  completion  of  the  clinical  diagnosis,  through 
obtaining  a  shred  of  the  sarcomatous  tissue,  must  be  as- 
cribed chiefly  to  good  fortune,  first,  in  striking  one  of 
the  tumor  nodules,  which  were  separated  by  consider- 
able areas  of  normal  lung,  and,  second,  in  having  it 
remain  in  the  hollow  of  the  needle  by  which  it  had 
been  punched  out.  It  is  to  be  regretted  that,  owing 
to  a  misunderstanding,  a  bacteriological  examination 
only  was  made  of  the  pleural  exudate,  as  corrobora- 
tive evidence  as  to  the  character  of  the  tumor  might 
have  been  obtained  by  the  discovery  of  characteristic 
cells. 


Anti-Tuberculosis  Bill.  —  We  learn  from  the 
Medical  Neivs  that  a  bill  has  been  introduced  in  the 
Senate  at  Albany  requiring  all  cattle  brought  into 
the  State  to  have  had  a  test  thirty  days  previous  ut 
the  hands  of  a  State  official,  who  is  empowered  to  fur- 
nish a  written  permit  to  import  them.  All  transporta- 
tion companies  are  forbidden  to  carry  cattle  without 
such  certificate  and  permit.  Violation  of  the  law  is 
punishable  by  fines. 

The  "Kansas  Medical  Journal."  —  The  Ka^i- 

sas  Medical  .Tour rial.,  which  has  been  published  for  the 
last  ten  years  in  Topeka,  Kan.,  has  been  discontinued, 
and  its  former  editor.  Dr.  W.  E.  McVey,  will  have 
editorial  control  of  the  Medical  Mono(/rap]i,  a  one 
hundred  and  fifty  page  monthly,  which  will  be  pub- 
lished in  its  place. 

Another  Centenarian.  —  It  is  announced  that 
Miss  Mary  Spooiuir,  of  New  Bedford,  has  passed  her 
oue  hundred  and  fifth  year. 


A   POINT   ABOUT    INCISIONS    AND    SCARS    IN 
THE   HAIRY   SCALP. 

BT  OEOBGB  H.  MONKS,  M.D.,  BOSTON. 

I  HAVE  frequently  noticed  that  scars  in  the  scalp 
often  seem  to  be  unduly  broad,  —  much  more  so,  iu 
fact,  than    the  nature  of  the  injury  and    the  prompt 


¥10  A. 


healing  of  the  wound  would  lead 
and  for|a||Iong  time  I  was  at  a 
reason  of  this. 

Some  years  ago   a    boy 


one   to  expect, — 
loss   to  know  the 


was  sent  to  me  in  whom 
there  was  a  long  transverse 
scar  directly  across  the  back 
of  the  head.  This  scar  had 
resulted  from  an  incised 
wound,  but  after  healing, 
it  appeared  to  be  so  broad 
that  the  parents  of  the  boy 
desired  that  some  opera- 
tion be  done,  with  a  view 
to  making  it  smaller  and 
less  noticeable.  It  was 
while  this  case  was  under 
my  care  that  I  think  I  dis- 
covered one  of  the  causes, 
if  not  the  principal  one,  of 
the  breadth  of  certain  scars 
in  the  scalp.  The  scar  in 
this  boy's  head  was  carefully  dissected  out  for  its  en- 
tire length,  and  fine  stitches  were  introduced,  which 
brought  the  lips  of  the  wound  into  perfect  apposition, 

after  which  the  wound 
was  sealed  up  with  cotton 
and  collodion.  The  dress- 
ing and  the  stitches  were 
removed  after  the  usual 
period.  The  first  result 
was  most  satisfactory.  The 
freshly  healed  wound  ap- 
peared as  a  fine  line  which 
could  hardly  be  seen,  ex- 
cept when  the  hair  was 
held  away  from  it  on  all 
sides.  Every  one  was 
pleased.  Later,  however, 
to  our  chagrin,  when  the 
young  man  began  to  brush 
his  hair  the  scar  reap- 
peared, and  the  condition  seemed  to  be  about  as  bad  as 
it  was  before  the  operation,  the  scar  showing  up  with 
unpleasant  distinctness.  At  first  I  A^as  entirely  at  a 
loss  to  account  for  all  this,  and  was  afraid  the  freshly 
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formed  HCiir  tisHiie  lm<l  »Irejuly  Htrfltcho(J  ;  but  on  ex- 
juiiiniiifj  l\ui  |)HrtH  ciirctiilly  willi  ii  majjiiil'vinfi  rIiimh  I 
found  that  tim  wliitiHli  areii  which  I  liiid  <-()ii.sid(Tt'd  to 
hi!  riiudo  up  «)iitir(dy  of  .scar  tiMMUH  whh  hy  no  meiiiiH 
cicutriciitl  it>  all  itH  partH,  for, 
whilt!  the  uppor  part  wan  :i 
liiirar  cicatrix,  tin;  low«'r  part 
WHH  simply  normal  scdlp  with- 
out hair!  In  other  words, 
the  uppor  part  of  the  \vhiti8h 
urea  was  cicatricial  and  the 
IffV/^  lower  part  bald.       The  Hcar 

therefore    hud    not   stretched 
at  all!     (See  Fi^'.  1.) 

Hut  how  to  account  for  the 
haidness  ?  The  hairs  which 
orif^inally  occupied  the  bald 
area  must  have  fallen  out 
some  time  after  the  wound 
had  united,  for  I  was  confi- 
dent that,  after  I  had  removed 
all  the  dressings  and  stitches,  there  was  no  indica- 
tion whatever  of  baldness  anywhere  near  the  wound. 
Finally  the  real  explanation  came  to  nie  :  the  truth  is 
that  when  I  was  doing  the   little  operation  I  had  |)aid 

no  attention  to  the  fact 
that  the  hairs  on  the  back 
of  the  head,  being  obliquely 
attached  from  above  down- 
wards, have  roots  which 
are  likewise  oblique  (see 
Fig.  2).  I  bad  made  my 
^     ^^  ^^^>S^^       incisions  in  the  usual  man- 

*r  t»  ^  o  -vsNNStV^       ner  of  incisions,  that  is,  at 

right  angles  to  the  surface 
of  the  skin, — and  in  that 
way  had  succeeded  in  cut- 
ting off  the  roots  of  many 
of  the  hairs,  which  hairs 
came  to  the  surface  of  the 
skin  below  the  edge  of  the 
incision.  (A  glance  at 
Figs.  3  and  4  will  explain  this  more  clearly.)  After 
the  healing  of  the  wound,  all  the  hairs  whose  roots 
bad  been  thus  cut  off  subcutaneously  naturally  stayed 
in  place  so  long  as  no  traction  was  applied   to  them 

(see  Fig.  o)  ;  but  as  soon 
as  tbey  were  pulled  upon 
—  as  in  brushing  the  hair, 
for  instance  —  tbey  came 
out  at  once,  leaving  a  broad 
strip  of  baldness,  as  it  were, 
all  along  the  lower  border 
]C^«  ^  ^^^^       ^^  '''^  cicatrix.    (See  Figs. 

From  time  to  time,  since 
I  did  this  operation,  I  have 
made  it  a  point  to  exam- 
ine scars  in  the  hairy  scalp, 
and  can  state  that  in  al- 
most all  the  cases  where  I 
have  found  a  scar  so  placed 
as  to  suggest  that  the  orig- 
inal incision  must  bave  divided  some  of  the  hair-roots, 
I  have  noticed  a  bald  area  on  one  side  or  the  other  of 
the  real  cicatrix,  the  whole  thus  giving  the  appear- 
ance and  effect  of  a  larger  scar  than  actually  existed. 
It  would  seem  from  this  that  most  transverse  scars  in 


the  buck  of  th«  bead  rnuat  be  aMociatfd  with  a  liuf;  of 
baldneHH,  while  vertical  one*  Mrn  almr)i4t  alv^dVH  fr«!<! 
from  it  ;  and  clinical  obrtervation  appear*  to  •utabliab 
ihiH  [)oint. 

From  all  this  it  would  therefore  deem  Ih-hI,  that, 
whenever  it  in  necesiiary  for  any  raune  to  make  art  in- 

cinion  int/>  the  hairy  nralp 
in  the  bark  of  the  head, 
and  eHpecially  where  it  in 
partieularly  denirable  to 
conreal  the  scar,  the  knife 
should  be  hehl  in  a  pofti- 
tion  at  right  angleg  to  the 
Jff'J^  ^  \^o^  <  v^        surface  of  the  skin  in  ca«et 

5%  SS^N  Vv  ^        where  a  vertical  incimon  ib 

^  v^^  ^v\        '^  ^''^  madf-,  but  in  a  j»08i- 

n  o  viv^Svv^       ''^"'    ^''"'1"^    '"    reference 

to  the  skin  whenever  a 
transverse  incision  is  con- 
templated ;  that  is  to  say, 
as  your  knife  blade  goes 
through  the  scalj)  keep  it 
parallel  to  the  roots  of  the 
hairs,  so  as  not  to  divide  them.  This  point  may  also 
find  its  application  in  the  treatment  of  scalp-wounds, 
whenever  it  becomes  necessary  to  trim  the  raw  edges 
of  the  wound  before  stitching  them  together. 

If  in  the  case  just  reported  I  had  made  the  incision 
obliquely  in  reference  to  the  surface  of  the  skin  in- 
stead of  at  right  angles  to  it,  I  should  probably  have 
had  a  result  more  like  that  shown  in  Fig.  7  than  that 
in  Fig.  6. 


PARALYSIS 


FOLLOWIN{J      CEREBRO-SPINAL 
MENINGITIS. 

PRELIMINARY    REPORT. 


BY  W.  N.  BULLARD,  M.D.,  BOSTON. 

I  DESIRE  to  call  attention  to  certain  forms  of  paral- 
ysis occurring  in  the  course  of  cerebro-spinal  meningitis 
and  continuing  after  the  acute  stage  of  tl)e  disease  has 
passed.  These  differ  clinically  from  the  ordinary 
forms  of  paralysis  in  certain  respects  and  do  not  en- 
tirely correspond  to  the  other  forms  of  paralysis  which 
are  commonly  described  in  connection  with  this  dis- 
ease.    All  my  cases  have  occurred  in  children. 

These  cases,  while  at  times  and  in  certain  stages 
precisely  resembling  cases  of  paralysis  in  anterior 
poliomyelitis,  are  to  be  distinguished  clinically  from 
the  paralyses  of  infantile  paralysis  by  the  following 
conditions  : 

(1)  In  cases  of  paralysis  following  cerebro-spinal 
meningitis  we  find  that  pain  on  passive  motion  of  the 
limbs  persists  to  a  degree  rarely,  if  ever,  found  iu  an- 
terior poliomyelitis.  Such  pain  and  tenderness  some- 
times exists  during  the  acute  stage  of  anterior  polio- 
myelitis for  two  or  three  days,  but  if  it  lasts  much 
longer  than  a  week  I  am  inclined  to  consider  the  case 
as  one  in  which  the  diagnosis  is  to  be  very  carefully 
examined.  It  is  not  uncommon,  on  the  other  hand,  for 
great  pain,  on  passive  motion  of  the  limbs  or  of  certain 
joints,  especially  the  ankles,  to  exist  in  cerebro-spinal 
meningitis  one,  two  or  more  months  after  the  acute 
stage  of  the  disease  has  ceased.  Tenderness  on  press- 
ure over  the  muscles  also  persists  much  longer  than 
jn   anterior    poliomyelitis   where    it    rarely    continues 
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much  beyond  the  acute  stage,  but  it  does  not  last  as 
long  as  the  pain  on  naotion,  active  or  passive. 

(2)  The  character  of  the  paralysis  also  differs,  at 
least  in  the  early  stages,  although  later  it  is  often 
nearly  indistinguishable.  There  is  always  a  tendency 
to  spastic  contracture  in  the  early  stages  of  the  paraly- 
sis of  cerebro-spinal  meningitis.  This  is  sometimes  so 
marked  that  it  is  evident  on  casual  examination  — 
certain  portions  of  the  limbs  are  flexed  and  there  is  a 
decided  muscular  resistance  to  passive  motion  due  to  a 
permanent  tonic  contraction.  More  often,  and  par- 
ticularly in  the  later  stages,  this  tonic  or  spastic  con- 
dition is  not  so  evident  and  shows  itself  only  or  prin- 
cipally in  the  extreme  degree  of  flexion  (extension)  at 
the  ankle-joint,  the  foot  often  being  in  a  position  of 
equinus,  its  axis  almost  in  direct  continuance  of  that 
of  the  leg. 

(3)  The  knee-jerk  is,  on  the  whole,  less  affected 
than  in  anterior  poliomyelitis.  In  other  words,  there 
seems  to  be  a  greater  tendency  to  retain  the  knee- 
jerk.  This  is  rather  a  question  of  degree  than  of 
anything  else  and  may  have  been  accidental  in  our 
patients.  I  lay  stress  on  it  only  in  connection  with 
other  symptoms.  The  knee-jerk  is  sometimes  in  this 
affection,  as  in  anterior  poliomyelitis,  totally  abol- 
ished. 

(4)  In  addition  to  these  clinical  signs  we  have  the 
history  of  the  initial  attack  to  guide  us.  While  cer- 
tain cases  occur  in  which  it  is  difficult  to  determine  the 
character  o^  the  initial  attack,  as  a  rule  the  existence 
of  the  retraction  of  the  head  and  of  contractures  of  the 
muscles  of  the  back  or  limbs,  the  continued  presence 
of  extreme  tenderness  or  pain  on  movement  and  the 
duration  of  the  acute  stage  of  the  disease  enable  us  to 
determine  more  or  less  accurately  the  character  of  the 
case. 

I  have  been  accustomed  to  regard  any  case  as  sus- 
picious in  which  the  acute  stage  lasted  more  than 
seven  days. 

In  conclusion,  I  should  like  to  draw  attention  to  the 
fact  that  the  conditions  in  these  cases  closely  resemble, 
if  they  are  not  identical  with,  those  reported  in  certain 
epidemics  of  so-called  anterior  poliomyelitis,  and  to 
suggest  that  in  some  of  these  the  disease,  which  as- 
sumes a  more  fatal  course  than  is  usual  in  anterior 
poliomyelitis,  may  really  be  cerebro-spinal  meningitis. 

Note.  Since  reading  this  paper  I  have  seen  one  of  the  cases 
attacked  in  the  Cherryfield  epidemic,  and  its  present  condition 
would  tend  to  confirm  the  above  view. 


Ciintcal  Department* 


BROMOFORM,   CARBOLIC   ACID,  AND   WHOOP- 
ING-COUGH—THE DANGERS  OF  EACH. 

BY  J.  8.  STONE,  M.  D.,  BOSTON. 

Several  months  ago  I  was  called  upon  to  treat 
some  small  burns  scattered  upon  the  body  and  extremi- 
ties of  a  girl  of  two  years.  In  brief  the  history  was 
this  :  The  child  had  suffered  for  weeks  from  a  whoop- 
ing-cough from  which  she  had  not  yet  recovered.  In 
the  early  part  of  the  disease  a  physician  who  had  seen 
her  had  prescribed  a  bromoform  mixture.  No  marked 
therapeutic  effect  was  noticed  until  the  bottle  was 
almost  empty.  A  dose  was  given  as  usual  one  even- 
ing.    The  child  soon  sank  into  such  a  profound  sleep 


that  a  physician  living  close  by  was  at  once  summoned. 
On  his  arrival  the  child  was  considered  dead.  He 
"  pronounced  "  the  case  diphtheria.  In  fact  he  is  said 
to  have  averred  that  the  child  had  died  of  the  "  black 
diphtheria."  Obviously  there  was  no  help  for  the 
child.  Prompt  disinfection  was  essential ;  otherwise 
the  whole  family  was  doomed.  Accordingly  the  phy- 
sician bravely  entered  the  room  and  sprinkled  a  liquid 
from  a  bottle  over  the  bed  on  which  the  partly-covered 
child  was  lying.  While  doing  this,  in  order  to  avoid 
as  much  as  possible  the  risk  of  breathing  in  the  con- 
tagion, he  held  a  handkerchief  over  his  nose  on  which 
the  mother  said  "  ether  or  something  of  the  sort "  was 
poured.     The  physician  then  retired. 

Sorrow  and  anxiety  prevailed  throughout  the  house- 
hold during  the  night.  Next  morning  hope  returned. 
The  child,  "dead  from  the  black  diphtheria,"  was  dis- 
covered to  be  still  warm  and  was  seen  to  move  slightly. 
A  third  physician  was  summoned.  The  child  recov- 
ered so  rapidly  that  in  a  few  days  she  whooped  as 
loudly  as  ever.  Meantime  some  burns  had  been 
noticed  about  the  hips  and  side,  the  thigh,  the  heel 
and  the  arm.  They  were  small,  round,  deep  and  very 
slow  in  healing. 

At  the  end  of  six  weeks  financial  considerations 
compelled  the  family  to  call  on  me  as  the  district  phy- 
sician. The  ulcers  finally  healed,  the  whoop  ceased, 
and  the  child  is  now  again  in  good  health. 

In  regard  to  methods  of  disinfection  comment  is  not 
necessary.  If  this  narrative  impresses  on  any  one  the 
fact  that  bromoform,  owing  to  its  high  specific  gravity, 
settles  extremely  rapidly  and  that,  therefore,  while 
given  safely  if  dropped  on  sugar,  its  use  in  mixture  is 
extremely  dangerous,  and  if  it  further  impresses  the 
fact  that  liquefied  crystals  of  carbolic  acid,  which 
always  settle  out  if  the  strength  is  more  than  one  part 
to  twenty,  produce  burns  which  heal  very  sluggishly, 
it  may  be  that  the  child  did  not  suffer  in  vain. 


a^ebical  ^rogreiefjBf. 


REPORT  ON  PROGRESS  IN  OBSTETRICS. 

BY  FRANK  A.   HIQGINS,  M.D.,  BOSTON. 
PUERPERAL    SEPTICEMIA. 

Mdnde,^  in  the  President's  Address  before  the 
American  Gynecological  Society,  says  that  unquestion- 
ably in  the  large  majority  of  cases  of  puerperal  sepsis 
in  private  practice  the  infection  comes  from  the  fingers 
or  instruments  of  the  physician  or  nurse,  and  this 
statement  applies  not  only  to  the  poorer  classes,  but 
to  a  certain  extent  to  those  in  better  circumstances. 
It  has  been  frequently  stated  that  the  women  in 
well-conducted  lying-in  asylums  are  far  safer  from 
puerperal  infection  than  those  who  are  attended  in 
their  own  homes.  It  is  not  only  the  hands  and  instru- 
ments which  may  introduce  the  infection,  but  also  the 
clothing  of  the  attendants,  which  may  have  been  in 
contact  with  some  infectious  case  and  which  has  not 
been  thoroughly  cleaned  and  disinfected.  Retention 
of  portions  of  placenta  or  clots  or  membranes  does 
not  necessarily  mean  their  decomposition  and  a  septic 
infection.  This  takes  place  only  when  the  germs  are 
introduced  from  without.  He  is  confident,  however, 
that  it  is  not  always  the  fault  of  either  the  physician 
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or  tl>«  nurse  if  (i«-|.lic  gcrroH  fiiiter  after  parturition.  | 
Ht«  h«'li«'V««s  that  tin*  Kcptic  ^crniH  may  H«f  Bucktid  into 
tlie  gapiiiK  va;;iiiii  (Jurin^  chan^**  of  poHition,  or  aft«r 
ft  fecal  evacuation,  or  by  auto-infedion.  A»  an  in- 
stance of  the  latter,  he  mentioiiH  a  case  of  fatal  HejiMis 
in  which  the  patient  herself,  havinjj  u  diHchar^inf; 
felon  on  her  forefinger,  introduced  another  finger  of 
the  same  hand  into  the  vagina  to  relieve  an  itching 
which  HJie  felt. 

(he  paper  of  Williams,-  in  which  he  reports  hacte 
riological  examinations  of  the  vaginal  secretions  of  on*- 
hundred  jtregnaut  womin,  goes  to  support  the  statt-- 
meiitH  of  Mundt'.  In  no  cue  of  the  one  hun<lred  caneH 
did  he  liiid  a  single  streptococcus  or  staphylococcus 
aureus,  lie  believes  the  difference  in  his  results  in 
these  cases  from  those  in  his  previous  reports  and 
from  those  of  most  other  observers  is  occasioned  by 
faulty  technique  in  taking  the  cultures. 

In  conclusion,  he  says  that  death  from  puerperal 
infection  is  always  due  to  infection  from  without,  and 
is  usually  due  to  neglect  of  aseptic  precautions  on  the 
part  of  the  physician  and  nurse. 

FKVER    IN    THE    PDERPERIDM. 

Williams  -  reports  the  results  of  the  bacteriological 
examination  of  forty  cases  of  fever  occurring  in  the 
puerperium,  taking  cultures  in  all  cases  in  which  the 
temperature  rose  to  101°  in  the  cases  confined  in 
the  hospital,  and  where  the  temperature  reached  102° 
in  the  out-patient  cases,  and  in  his  own  practice. 

His  method  of  taking  the  cultures  is,  with  the 
patient  in  Sims's  position,  under  the  most  thorough 
aseptic  precautions,  to  introduce  a  sterilized  curved 
glass  tube  25  centimetres  long  and  4  millimetres  in 
diameter  into  the  uterus  up  to  the  fundus.  The  uter- 
ine lochia  is  then  aspirated  into  the  tube  by  a  syringe 
bulb,  the  tube  is  withdrawn  and  immediately  sealed  at 
either  end  to  preserve  for  examination. 

He  found  streptococci  in  eight  cases,  staphylococci 
in  three,  colon  bacilli  in  six,  gonococci  in  two,  diph- 
theria bacilli  in  one,  typhoid  bacilli  in  one,  gas  bacilli 
in  one,  miscellaneous  bacilli  in  seven  and  cultures 
were  sterile  in  sixteen  cases.  In  several  of  the  latter 
bacilli  were  seen  in  preparations  but  there  was  no 
growth.  A  mixed  infection  was  found  in  several  of  the 
cases.  In  one  case  malarial  plasmodia  were  found  in 
the  blood. 

Streptococci,  which  are  conceded  to  be  the  most 
common  etiological  factor  in  the  fatal  forms  of  puer- 
peral infection,  were  found  in  twenty  per  cent,  of  the 
cases,  none  of  which  were  fatal.  He  believes  in 
the  great  practical  value  of  careful  bacteriological  ex- 
aminations of  the  uterine  lochia  and  remarks  on  the 
great  relief  experienced  at  finding  the  uterus  sterile 
in  patients  with  a  temperature  of  103°  or  104°  on  the 
third  and  fourth  days. 

DRY    LABOR,    ITS    DANGERS    AND    TREATMENT. 

In  a  paper  on  this  subject  Brodhead  '  considers  dry 
labor  especially  grave,  and  says  it  occurs  in  about  15 
per  cent,  of  all  cases,  but  fortunately  two-thirds  of 
these  are  in  multipara?.  In  addition  to  the  increased 
length  of  the  labor,  the  exhaustion  and  the  severity  of 
the  pains,  on  the  part  of  the  mother,  there  is  also 
danger  of  laceration  of  soft  parts,  pressure  necrosis, 
liability  to  sepsis,  hemorrhage,  rupture  of  uterus  and 
prolonged  convalescence. 

There  is  a  much  higher  infant  mortality,  largely  due 
to  failure  to  recognize  earlv  the  dangers.     The   chief 


dangers  to  the  child  in  sach  csHe*,  he  iiay*t,  arfl  aaphyxia 
and  ni«Miing<'al  hemorrhag*-,  tfie  two  b«,Mng  fr»-fjuently 
asaociattMl  ;  the  aMphyxitt  iHring  du<;  larg«'lv  Ui  prt-ititurn 
on  the  cord,  and  the  meningfa!  hen)orrha^»?  to  the 
pressure  on  the  fetal  hetid  in  dilating  the  oi. 

He  advises  early  interference  after  fwing  a^hurtK] 
that  the  membrane.H  hav<r  ru|*tured.  The  meibod 
employed  is  (irHt  to  adminiftier  at  once  a  large  dose  of 
castor  oil  and  glycerine,  followed  shortly  by  ten  grains 
of  sulphate  of  quinine,  to  b<!  re|)eated  every  three 
hours,  with  one-thirtieth  grain  of  sulphate  of  strych- 
nine every  two  hours,  careful  watch  ^)eing  kept  for  un- 
pleasant effects  of  either.  He  believes  this  treatment 
aids  in  the  induction  of  labor  anri  iiicrea<teH  the  numlKtr 
and  strength  of  the  pains.  When  the  membranes 
rupture  in  the  early  [»art  of  labor,  the  treatment  is  the 
same  except  the  cathartic  is  omitt»rd.  Hot  vaginal 
douches  of  lysol,  three  quarts  every  six  hours  in  a  one- 
per-cent.  solution  not  only  render  the  vagina  aseptic 
and  lubricate  the  mucous  membrane,  but  stimulate  the 
contractions  and  seem  to  soften  the  cervix.  He  ad- 
vises operative  interference  in  the  first  stage  of  dry 
labor  only  in  case  of  breech  presentations,  when  he 
introduces  his  hand  and  brings  down  a  foot  for  the 
purpose  of  making  occasional  tractions. 

COCAINE    IN    RIGID    OS    CTERI. 

Farrar^  advocates  the  use  of  cocaine  for  rigid  undi- 
latable  os  uteri  and  reports  five  cases,  all  primiparae, 
from  nineteen  to  forty  years  old,  in  which  cocaine  was 
used  with  unvarying  success,  and  dilatation  wasalwavs 
secured  in  a  very  few  minutes.  The  cocaine  was  used 
after  failure  by  other  methods.  With  and  without 
chloroform  he  had  attempted  dilatation  mechanically 
by  bands,  by  instruments  and  by  rubber  bags  ;  he  bad 
also  administered  chloral  and  morphine.  His  first  ap- 
plication of  cocaine  was  made  for  the  purpose  of 
securing  local  anesthesia  before  incising  the  cervix, 
and  he  was  greatly  surprised  at  finding  the  os  fully 
dilated  on  making  an  examination  shortly  after.  la 
all  of  the  cases  complete  dilatation  occurred  within  six 
minutes. 

The  cocaine  is  used  in  a  ten-per-cent  solution,  is 
rubbed  over  the  external  and  internal  surfaces  of  the 
cervix,  and  the  cotton  is  allowed  to  remain  in  contact 
with  the  08  for  a  few  minutes.  With  five  consecutive 
and  successful  cases  and  no  failures,  all  of  which  were 
very  obstinate  cases,  he  thinks  he  is  justified  in  claim- 
ing more  than  simple  coincidence  to  account  for  the 
phenomenon. 

Since  the  report  by  Farrar  several  cases  have  been 
reported  by  others  with  equally  successful  results. 
May,"  in  a  primipara  with  eclampsia,  having  a  very 
rigid  OS  only  slightly  dilated,  applied  cocaine  in  a 
similar  manner  while  the  patient  was  being  chloro- 
formed. By  the  time  the  patient  was  sufficiently 
anesthetized  he  was  able  to  pass  his  hand  into  the  os. 

Bidis  "  reports  a  case  in  a  debilitated  primipara,  in 
whom  the  pains  were  feeble  ;  the  rigid  os  was  com- 
pletely dilated  when  he  made  his  examination  ten  min- 
utes after  applying  the  cocaine. 

Taylor,"  in  a  letter,  adds  the  testimony  of  several 
cases  with  similar  results  and  with  no  unpleasant 
symptoms. 

PAINLESS    TREATMENT  OF    FISSURES  IN    THE    NIPPLES. 

Maygrier '^  and  Blendel  report  on  the  treatment  of 
forty  cases  of  cracked  nipples  occurring  at  the  Charife 
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Hopital.  The  nipples  were  dressed  with  orthoform,* 
which  brought  about  complete  anesthesia  during  suck- 
ling and  also  kept  the  cracks  aseptic.  The  applica- 
tion of  the  powder  causes  only  slight  snoarting.  The 
infant  was  put  to  the  breast  a  quarter  of  an  hour  after 
the  application  was  made  and  sucked  eagerly,  as  ortho- 
form  has  neither  taste  nor  smell.  The  anesthesia  per- 
sists for  some  time.  Orthoform  powder  was  tried  alone, 
orthoform  followed  by  a  moist  dressing  of  boric  acid, 
and  finally  a  strong  alcoholic  solution  of  orthoform 
dropped  into  the  cracks.  They  consider  this  last 
method  the  best,  for  it  caused  no  more  initial  smarting, 
and  it  quite  did  away  with  infection  of  the  breast, 
probably  because  the  solution  was  able  to  penetrate 
into  the  recesses  of  the  fissures. 

VOMITING    OF    PREGNANCY. 

Bacon  °  writes  at  length  on  the  subject  of  vomiting  in 
pregnancy.  For  hyperemesis  gravidarum,  except  the 
extreme  cases,  he  insists  upon  absolute  rest  in  the 
horizontal  position,  the  position  being  constantly  and 
persistently  maintained,  it  often  being  advisable  even 
to  have  the  head  lower  than  the  feet;  all  nourishment 
is  given  without  raising  the  head  and  during  vomiting 
the  patient  is  turned  on  her  side,  on  no  account  allow- 
ing her  to  be  raised.  Absolute  rest  equalizes  the  cir- 
culation and  insures  against  unnecessary  loss  of 
strength  and  vital  energy.  In  addition,  in  the  sever 
est  cases  he  recommends  the  subcutaneous  injection  of 
salt  solution.  He  injects  hypodermatically  one  quart 
of  normal  salt  solution  twice  a  day,  washes  out  the 
stomach  every  morning,  and  gives  rectal,  injections  of 
salt  solution  three  or  four  times  a  day. 

Examinations  are  made  to  correct,  if  possible,  any 
pathological  conditions  existing  in  the  j^elvis.  Appli- 
cations to  the  cervix,  as  nitrate  of  silver,  are  used 
chiefly  for  the  moral  effect,  while  sinapisms,  the  hot- 
water  bag  or  ice  bag  may  be  applied  to  the  epigas- 
trium. Nerve  sedatives  are  to  be  used  with  great 
caution,  while  the  effects  of  morphia  he  considers  gen- 
erally bad. 

He  believes  there  is  no  place  for  abortion  in  the 
treatment  of  hyperemesis  gravidarum  ;  that  it  is  effi- 
cient only  when  unnecessary,  and  that  those  who  most 
strongly  recommend  the  induction  of  abortion  warn 
against  its  employment  in  the  last  stages.  The  waste 
of  energy  from  the  shock  and  loss  of  blood  is  often 
enough  to  hasten  the  death  of  the  patient. 

The  summary  of  his  recommendations  for  treatment 
is : 

(1)  The  abnormal  irritability  of  the  nervous  system, 
including  the  vomiting  centre,  is  to  be  allayed  by  keep- 
ing the  patient  in  the  horizontal  position,  by  attention 
to  the  skin,  bowels  and  kidneys,  using  rectal  and,  if 
necessary,  hypodermatic  injections  of  salt  solution. 

(2)  The  hysterical  condition  which  is  so  commonly 
found  present  should  be  controlled  by  strengthening 
the  will  and  influencing  the  dominant  ideas  of  the  pa- 
tient. 

(3)  All  sources  of  peripheral  irritation  should  be 
discovered  and  treated. 

(4)  In  extreme  cases  subcutaneous  saline  injections 
serve  the  threefold  purpose  of  (a)  dilating  the  blood 
and  increasing  vascular  tension  ;    {b)  eliminating  tox- 

*  Orthoform  is  a  white  voluminous  powder  without  odor  or  taste, 
and  said  to  l)e  al)8olutely  non-poisonous.  In  addition  to  its  antiseptic 
properties,  it  acts  as  a  local  anesthetic  when  applied  to  mucous 
membranes  or  to  fissures,  wounds  and  ulcers.  It  may  be  administereil 
internally  but  not  used  eubcutaueouely.    (Kep.) 


ins  through  renal  and  intestinal  emunctories  ;  (c)  fur- 
nishing two  most  important  kinds  of  food. 

(5)  Induction  of  abortion  is  never  indicated.  At  a 
stage  when  it  is  safe  and  efficient  it  is  not  necessary, 
and  in  extreme  cases  it  adds  greatly  to  the  danger, 
rarely  stops  vomiting,  and  can  be  substituted  by  the 
artificial  serum. 

PROTARGOL      AS      A     SUBSTITDTE      FOR      NITRATK      OF 
SILVER    IN    OPHTHALMIA    NEONATORUM. 

Cheney,'"  during  his  service  at  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary,  used  protargol, 
the  new  silver  salt,  in  twenty-five  cases  of  ophthalmia 
neonatorum.  He  says  protargol  produces  almost  no 
irritation,  is  not  precipitated  by  albumins  or  salt  solu- 
tions, does  not  stain  the  skin,  and  apparently  not  the 
conjunctiva  after  prolonged  use.  A  two-  or  four-per- 
cent, solution  was  employed  sometimes  with  a  brush, 
sometimes  with  absorbent  cotton  on  a  probe,  and  in  a 
few  cases  a  quarter  of  a  dropperful  was  emptied  over 
the  conjunctiva.  In  ten  of  the  cases  protargol  was 
used  in  the  right  eye,  and  nitrate  of  silver  in  the 
left. 

The  lesser  degree  of  irritation  from  protargol  was 
usually  very  noticeable.  There  was  not  the  profuse 
lachrymation  and  there  was  less  tendency  to  the  for- 
mation of  a  fibrinous  coagulate,  the  grayish  shreds  of 
tissue  and  the  false  membranes  in  the  protargol  eyes. 
In  regard  to  the  rapidity  of  the  decrease  and  duration 
of  the  discharge,  he  considers  the  two  remedies  rank 
about  equal.  In  regard  to  its  prophylactic  properties. 
Dr.  Richardson  writes  of  its  use  at  the  Boston  Lying- 
in  Hospital  as  follows:  "Protargol  (two  per  cent.) 
has  been  used  in  every  baby's  eyes  at  birth  for  about 
three  months.  None  of  the  redness  and  swelling  of 
the  lids,  and  none  of  the  temporary  secretion  tiiat 
immediately  follows  the  use  of  nitrate  of  silver  (one 
per  cent.),  have  been  observed.  In  the  few  cases  of 
purulent  ophthalmia  that  have  been  treated  with  pro- 
targol the  length  of  the  course  of  the  disease  has 
apparentl}'^  only  been  slightly  shortened,  but  the 
severity  of  the  attack  has  been  decidedly  lessened. 
Whether  this  has  been  due  to  the  protargol  or  not,  we 
have  been,  during  the  three  months  it  has  been  used, 
more  successful  in  confining  the  infection  to  one 
eye." 

He  says  it  is  to  be  hoped  that  protargol,  being  ap- 
parently as  valuable,  and  not  causing  the  irritation  of 
nitrate  of  silver,  will  be  adopted  generally  as  a  prophy- 
lactic in  routine  practice. 

RUBBER    GLOVES    IN    OBSTETRIC    PRACTICE. 

Doderlein  "  says  he  is  convinced  that  the  cases  of 
puerperal  infection  in  his  clinic  have  been  caused  by 
the  examinations  made  by  the  students.  On  this 
account  he  has  instituted  the  practice  of  using  thin 
rubber  gloves  for  making  examination  in  all  obstetri- 
cal work.  They  are  fitted  in  an  excellent  degree  for 
the  purpose,  because  (1)  they  are  impermeable;  (2) 
they  are  easily  and  surely  made  sterile  by  steam, 
boiling  water  or  antiseptic  solution  ;  (3)  they  can  be 
used  repeatedly,  and  when  used  with  a  one-per-cent. 
lysol  solution  they  are  smoother  and  more  slippery 
than  the  hand  ;  (4)  they  are  not  so  expensive  but 
that  they  can  be  generally  used. 

The  gloves  had  been  in  use  about  three  months, 
during  which  time  there  had  been  no  case  of  rise  in 
temperature.  Examinations  are  also  much  less  pain- 
ful to  the  patient. 
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'I'liu  gloves  are  hoiird  for  half  an  lioiir  iiikI  tlitui 
k««pt  ill  a  oiu'-per-ceiit,  Bolutioii  of  I)moI.  In  uninj,', 
llif  haiidB  are  made  thoroughly  aMcptic,  and  th(!  j»love 
lilled  willi  a  one-|>«r-ceiil.  Holutioii  of  I^hoI,  bo  tiial  it 
slips  on  eauily.  For  economy  the  glove  in  med  only 
on  the  (examining  hand. 
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SUFFOLK    DISTKICr   MEDICAL   SOCIETY. 
SECTION     FOK    CLINICAL     MEDICINE,    PATH- 
OLOGY AND  HYGIENE. 

J.    BKKOKN   OGUEN,   M.D.,   SECKKTAKV. 

Rkgclar  Mfctiug,  Wednesday,  November  16, 1898, 
Dr.  H.  F.  Vickkry  in  the  chair. 

Dr.  George  G.  Sears  read  a  paper  on 

SARCOMA    OK    THK    MEDIASTINUM.' 

Dk.  W.  F.  Whitney  showed  a  specimen  of 

SARCOMA    OK    THE    MEDIASTINUM. 

I  thought  possibly  this  might  serve  to  round  out 
Dr.  Sears's  case,  as  he  has  not  been  able  to  preserve 
his  s()ecimen.  This  is  a  case  that  recurred  six  or 
eight  years  ago,  of  a  man  of  thirty-nine,  and  in  whom 
there  was  a  large  mass  which  occupied  the  anterior 
portion  of  the  mediastinum,  the  pericardium  on  the 
right  side  and  growing  over  the  auricle  half-way  down 
to  the  apex  of  the  heart  and  infiltrating  the  lung, 
especially  the  anterior  parts  of  the  lower  and  middle 
lobes,  and  pushing  the  lung  back.  The  diaphragm 
was  infiltrated  on  the  right  side.  The  microscopic 
examination  proved  this  to  be  a  large  round-celled 
sarcoma.  The  specimen  shows  the  involvement  of 
the  heart  muscle  to  a  great  extent,  and  yet  the  patient 
must  have  lived  while  it  was  in  this  condition.  In 
order  to  remove  the  heart  a  cut  had  to  be  made 
through  the  tumor  mass  and  the  heart  itself.  There 
are  two  large  cavities  which  are  cysts  of  softening,  the 
tumor  is  also  extensively  permeated  by  smaller  ones. 
There  were  no  metastases.  Growth  was  by  direct 
extension,  and  it  was  restricted  to  the  right  side  of  the 
pericardium,  the  right  side  of  the  heart,  and  to  the 
left  lung  and  diaphragm  on  that  side. 

Dr.  James  H.  Wright  showed  a  specimen  of 

SUPERXCMERARY    PANCREAS. 

This  specimen  was  found  at  an  autopsy  in  the 
pathological  laboratory  of  the  Massachusetts  General 
Hospital.  The  organ  was  about  the  size  of  a  chestnut, 
generally  ovoid  in  form,  and  was  situated  in  the  wall 
of  the  jejunum  near  the  duodenum,  where  it  formed  a 

•  See  page  157  of  the  Jourual. 


tumor-likii  Hwclling  h<MH;Mth  thi;  p«;riton<;ikl  coal  of  the 
gut.  Th);  mucoHa  ov«)r  th»  gland  nhowed  a  omall 
papilla,  which  wan  r<!garded  a*  containing  the  duct. 
The  Rpecimen  cam*;  from  the  Inxly  of  a  woman  a;^e«l 
forty-eight  yearw. 

Dr.  .L  L.  Moksk  read  a  paper  on 

THK    KUKQUKNCr    OK  RICKKT8    IN   INKANCT   IN   BOSTON 
AND    VICINITY. 

Four  hundred  consecutive  infants  under  two  y«:ar« 
of  age,  medical  out-patients  at  the  Infants'  llonpital, 
were  examined  for  evidences  of  ricketn.  Eighty  per 
cent,  showed  more  or  less  marked  signs.  A  rosary 
was  present  in  every  case.  Only  those  enlargements 
were  considered  as  a  rosary  which  could  be  felt  I>oth 
parallel  and  vertical  to  the  long  axis  of  the  rib.  It 
was  the  only  8ym|)tom  in  40  per  cent.  It  was  accom- 
panied by  but  one  other  symptom  in  20  per  cent. 
The  single  associated  symptom  was  most  of  ten  delayed 
dentition,  next,  enlargement  of  the  cranial  emiuiMices. 
Delayed  dentition  occurred  in  more  than  ->i)  per  cent. 
Large  fontanelle,  large  eminences,  retraction  at  the 
diuptiragm  and  enlargement  of  the  epiphyses  of  the 
extremities  were  each  present  in  about  lo  per  cent, 
but  were  symptoms  of  later  development.  Marked 
rbachitic  deformities  were  rare.  About  40  per  cent, 
of  the  cases  were  Russian  and  Polish  .Jews.  Only  12 
per  cent,  came  from  the  southern  races.  Breast  milk 
was  a  part  of  the  diet  in  4o  per  cent,  and  formed  the 
whole  in  18  per  cent.  The  only  influence  acting  on 
all  alike  was  improper  hygienic  surroundings.  These 
therefore  must  be  considered  as  the  most  potent  cause 
of  rickets  in  Boston  and  vicinity. 

Conclutions.  —  Eighty  per  cent,  of  the  children 
under  two  years  of  the  poorer  classes  of  Boston  and 
the  adjacent  cities  have  rickets.  A  rosary  is  not  a 
normal  phenomenon  but  is  an  evidence  of  rickets.  It 
is  a  constant  symptom  of  rickets.  It  is  the  earliest 
symptom  to  develop  and  in  40  per  cent,  of  all  cases 
under  two  years  is  the  only  symptom.  The  next 
most  common  symptom  is  delayed  dentition.  Other 
symptoms,  while  they  may  show  themselves  at  any 
age,  do  not,  as  a  rule,  develop  earlier  than  the  tenth 
month.  The  cause  of  rickets  in  Boston  and  vicinity 
is  to  be  found  in  improper  hygienic  surroundings  rather 
than  in  race  or  diet. 

Dr.  Rotch  :  I  think  Dr.  Morse's  paper  on  rhachitis 
in  early  life  is  the  most  thorough  on  this  subject  that 
has  yet  appeared.  I  cannot  give  any  figures,  but  my 
impression  also  is  that  there  is  more  rhachitis  in  this 
vicinity  than  some  years  ago,  and  especially  among 
the  younger  subjects  in  their  first  and  second  years. 
It  is  quite  difficult  sometimes  to  detect  rhachiti?,  as 
Dr.  Morse  has  said.  The  rosary  is  a  very  important 
sign  to  be  looked  for,  and  I  think  that  we  often  over- 
look these  rbachitic  changes  simply  from  being  unable 
to  get  at  the  rosary  ;  it  may  be  small  and  the  infants 
may  be  very  fat,  as  they  were  when  condensed  milk 
was  80  generally  used.  In  the  past  experience  of  the 
hospital,  where  condensed  milk  was  almost  universally 
used,  there  was  not  so  much  rhachitis  detected,  but  I 
always  believed  that  rhachitis  was  present.  Thev 
became  so  fat,  from  the  high  percentage  of  sugar  used 
in  condensed  milk,  that  the  bones  were  covered,  espe- 
cially the  epiphyses,  so  that  they  could  not  be  easily  felt. 
Then,  again,  we  should  remember  that  there  are  prob- 
ably a  number  of  cases  of  rhachitis  that  are  not  de- 
tected by  the  rosary,  from  this   pathological   condition 
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occurriug  ou  the  inside  of  the  sternum  and  cartilages 
rather  than  ou  the  outside.  I  remember  that  Dr. 
Whitney  showed  me  a  specimeu  some  years  ago  that 
beautilully  illustrated  this  point.  I  myself  have 
noticed  more  cases  in  the  early  months  of  life  in  the 
last  few  years  than  ever  before,  and  have  been  very 
much  struck  by  it.  When  Dr.  Morse  spoke  of  the 
breast-fed  infants  as  also  showing  evidences  of  rha- 
chitis  I  in  my  mind  drew  a  little  dififerent  conclusion 
from  what  he  has  about  its  not  being  the  diet  that 
iuriueuces  this  class  of  cases.  I  suppose  we  would  all 
agree  that  the  hygienic  surroundings  are  a  prominent 
and  perhaps  the  most  prominent  factor,  but  the  breast 
milk  must  be  judged  in  the  same  way  as  are  the  other 
foods.  It  depends  much  upon  what  the  breast  milk  is, 
and  the  breast  milk  will  often  be  found  to  be  very 
deficient  in  tat,  and  in  this  way  lead  to  improper  nutri- 
tion. We  therefore  should  be  a  little  careful  in  say- 
ing that  the  diet  does  not  have  an  influence  on  the 
production  of  rhachitis.  In  the  same  way,  when  we 
speak  of  a  certain  number  of  infants  being  fed  on 
modified  milk,  we  should  be  careful,  as  modified  milk 
does  not  mean  anything  really  unless  the  proper  modi- 
fications are  given,  and  in  a  large  percentage  of  the 
rhachitic  cases  the  proper  modifications  are  not  given 
in  these  cases,  especially  where  the  milk  is  modified  at 
home  —  where  they  frequently  do  not  get  the  correct 
percentages.  I  wish  to  say,  however,  that  Dr.  Morse 
has  done  very  much  in  aiding  in  the  modification  of 
milk  in  the  homes  of  the  poor.  I  think  Dr.  Morse's 
work  is  very  much  to  be  praised. 

Dk.  Wentworth  :  An  interesting  thing  in  con- 
nection with  Dr.  Morse's  paper  is  that  he  finds  a 
number  of  cases  under  four  or  five  months,  and  it  is 
generally  considered  a  rare  disease  before  that  time. 
1  think  it  is  generally  considered  to  begin  at  four  or 
five  months,  and  not  earlier.  As  to  susceptibility, 
statistics  show  that  certain  races  are  susceptible ; 
whatever  the  etiology  of  rickets  is,  the  race  peculiari- 
ties have  something  to  do  with  it.  Negroes  and  Jews 
are  more  affected  than  other  races.  Another  interest- 
ing thing  in  connection  with  infants  under  three  or 
four  mouths  is  the  condition  that  we  know  as  infantile 
atrophy  ;  whether  a  disease  or  not,  it  is  supposed  to 
begin  in  the  early  period,  and  at  that  time  rickets 
is  a  rare  disease.  It  is  a  curious  thing  that  those 
cases  that  have  infantile  atrophy  well  developed, 
even  when  several  months  old,  have  no  rickets. 
They  live  in  the  same  hygienic  condition  and  have 
the  same  food  as  these  cases  that  have  rickets,  which 
is  a  hard  thing  to  explain  ;  but  it  is  a  fact,  1  think, 
that  in  these  cases  of  infantile"  atrophy  one  rarely 
finds  rickets,  even  when  they  are  a  number  of  months 
old. 

Dk.  Townsend  :  I  have  listened  with  great  inter- 
est to  Dr.  Morse's  paper,  which  shows  an  immense 
amount  of  very  careful  work.  I  think  it  is  rather 
difficult  to  draw  sweeping  conclusions  as  to  the  etiology 
of  rickets.  I  was  very  much  interested  in  what  Dr. 
Morse  said  about  the  hygienic  surroundings,  etc.  They 
differ  from  the  conclusions  reached  by  other  observers 
as  to  the  effect  of  race.  Dr.  Snow,  of  Buffalo,  made 
some  interesting  observations  two  or  three  years  ago. 
He  examined  some  200  cases  under  three  years  of 
age,  and  found  that  among  the  Italians  70  per  cent, 
were  rhachitic,  whereas  of  the  other  nationalities 
only  11  or  12  per  cent,  were  rhachitic.  It  is  cer- 
tainly   the  case   that  rickets  impresses   one   as   being 


much  more  common  among  the  Italians  and  negroes 
than  it  is  among  the  Irish  and  other  more  northern  races. 
One  conclusion  which  Dr.  Snow  reached  as  to  the 
etiology  of  rickets  was  that  it  occurred  among  south- 
ern people  brought  to  a  more  northern  climate.  He 
did  not  believe  it  was  due  necessarily  to  unhygienic 
surroundings,  because  the  Irish  and  some  of  the  other 
more  northern  races  have  just  as  bad  surroundings  as 
the  Italians,  and,  furthermore,  the  Italians  in  their 
own  southern  clime  in  Italy  are  very  free  from  rickets. 
A  year  or  two  ago  I  took  occasion  to  look  u[)  cases  of 
rickets  in  the  Out-Patient  Department  of  the  Children's 
Hospital,  and  with  the  help  of  my  house-officer  recently 
I  have  completed  it  to  August  1897  from  1883.  Now 
the  number  of  cases  of  rickets  diagnosticated  in  the 
out-patient  records  is  of  course  very  small  as  compared 
with  Dr.  Morse's  statistics,  because  the  diagnosis  was 
made  where  it  was  an  evident  case.  They  were  not 
looked  for  especiall}'.  There  were  4,091  patients  in 
the  Out-Patient  Department  of  the  Children's  Hospital 
during  that  time,  and  of  these  276  were  cases  of 
rickets,  that  is,  a  percentage  of  6.7.  The  majority  of 
these  cases  were  between  six  months  and  three  years 
of  age.  Two  were  noted  as  under  two  mouths  of  age. 
In  connection  with  the  very  early  cases  of  rickets  I 
will  mention  a  case  I  reported  some  years  ago  of  con- 
genital rickets ;  the  child  showed  very  marked  evi- 
dence of  congenital  rhachitis.  There  is  one  point  ou 
which  I  should  take  issue  with  Dr  Morse,  and  should 
question  whether  it  was  not  possible  that  the  diagnosis 
of  rhachitis  from  the  rosary  alone  is  perhaps  mislead- 
ing. In  one  half  of  his  cases,  as  I  understand  it,  the 
diagnosis  of  rickets  was  made  from  the  existence  of 
rosary  alone.  I  know  I  have  been  tempted  to  think 
there  was  a  rosary  in  emaciated  cases  where  I  after- 
wards concluded  there  was  none.  As  Dr.  Rotch 
sa'id,  there  are  many  cases  of  marked  rickets  where 
there  is  scarcely  any  rosary  to  be  felt  outside,  but  where 
post-mortem  examination  shows  enlargement  of  the 
epiphysis  inside.  Delayed  dentition  is  sometimes  seen 
iu  babies  in  the  best  hygienic  surroundings  and  fed  in 
the  best  way,  where  there  is  no  suspicion  of  rickets,  and 
early  dentition  is  sometimes  seen  among  the  rhachitic. 
As  to  the  food  as  an  agency  in  rickets,  I  tabulated  as 
well  as  I  could  the  food  of  these  276  cases,  and  I  found 
the  analysis  as  follows:  4  entirely  on  breast  milk;  37 
had  never  nursed  ;  32  had  nursed  at  least  fourteen 
months  and  had  been  additionally  fed ;  52  nursed  and 
fed  from  an  early  period,  and  50  had  everything  from 
the  table  ;  24  fed  on  condensed  milk,  and  patent  foods 
were  used  iu  60  cases.  Those  fed  on  patent  foods  and 
condensed  milk  all  suffered  from  a  deficiency  of  fat,  a 
lack  of  which  has  proved  experimentally  in  the  case 
of  animals  to  be  a  cause  of  rickets. 

Dk.  Wentworth  :  There  is  this  to  be  said  of  the 
patients  who  attend  the  Out-Patient  Department  at  the 
Children's  Hospital :  their  hygienic  surroundings  are 
better  than  those  of  patients  who  attend  the  Infants' 
Hospital.  A  great  many  of  them  live  in  the  suburbs 
and  are  more  comfortably  situated  than  the  patients 
that  attend  the  Infants'  Hospital ;  so  that  statistics 
drawn  from  the  two  sources  are  not  comparable. 

Dr.  Whitney:  I  should  like  to  ask  Dr.  Townsend 
whether  the  negro  in  the  South  is  free  from  rickets  ? 
He  spoke  of  the  Italians  being  free  from  rickets  at 
home. 

Dr.  Townsend  :  Dr.  Snow  referred  more  espe- 
cially to  the  Italians.     The  larger  part  of  his  clinic  of 
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rlincliiiicM  was  uiiioii^  tlio  ItuliaiiH.  I  lM'li«!V«  thcri!  jh 
u  ;^rt)ut  (Ifttl  of  rliiicliitiH  aiiioii;,'  iIm;  iif^roi-H  in  VViihIi- 
iiij;ti)ii,   but   I   ••iiiiiiot   Hay   a«    to    tliB    iH'j,'r(n!M    fartli('r 

80Utll. 

I)k.  Vickkky  :  Some  yearH  aj^o  a  [taptM-  wuh  rtiad 
ill  tliJH  room  on  tlu)  niihject  of  rhtt(:liiti»  occiirriiij,' 
anion;;  tlui  ncyroj'.s  in  HohIoii,  and  tlut  aiitlior,  I>r.  H. 
C'.  llavon,  tliouj;lit  lliat  the  disproportionate  freijuiMicy 
of  the  dist-ast!  among  the  iie^roeH  wan  due  to  soiiic- 
tliin^  eihe  than  their  food.  He  (ron»idered  that  the 
cauHe  was  racial  de«,'eneration,  under  climatic  condi- 
dilioiiH  80  diflerent  from  those  of  tropical  Africa. 
The  paper  was  puhiished  in  tlu!  Huston  Medical  ami 
Surgical  Journal,  .January  14,  1H8G. 

I)|{.  lioTCH  :  There  was  (juite  a  dlBCUfision  at  that 
time,  an<l  I  think  it  was  suggested  that  syphilis  was  a 
factor  to  be  considered  in  the  colored  race  sulTtiring 
from  rhachitis  in  our  community.  That  paper  was 
based  on  cases  in  the  West  End.  We  know  that 
syphilitic  subjects  have  a  tendency  to  rhachitis. 

Dr.  Vickkky  :  About  the  southern  races,  that  is, 
races  out  of  their  natural  habitat,  my  impression  when 
1  studied  iu  Germany  and  in  Vienna  was  that  there 
was  a  very  large  proportion  of  the  poorer  children  ot 
Austria  and  Germany  rhachitic  in  their  native  place. 
I  should  like  to  know  if  Dr.  Rotcb  thiuks  that  is  true 
of  Germany. 

Dr.  Kotch  :  Yes,  there  is  a  very  large  number 
there,  and  1  was  very  much  struck  by  it  in  coming 
home.  I  supposed  rhachitis  was  rather  a  rare  disease 
here,  but  of  late  years  it  seems  to  be  more  frequent. 
There  was  a  large  number  of  cases  of  crauio-tabes  iu 
Germany,  but  I  think  it  is  rather  rare  here. 

Dr.  Mok8k  :  When  I  came  to  work  up  these  cases 
I  found  much  reason  to  regret  that  1  had  not  kept  as 
careful  notes  on  the  cases  that  did  not  have  rickets  as 
on  those  that  did,  because  I  think  they  would  have 
given  us  interesting  comparative  figures  as  to  diet  and 
race.  As  to  diet,  1  did  not  wish  to  be  understood  as 
saying  that  diet  does  not  have  anything  to  do  with  the 
causation  of  rickets,  because  I  think  it  does,  but  it 
seemed  to  me  that  in  this  series  of  cases  it  was  a  com- 
paratively unimportant  factor  and  that  the  hygienic 
surroundings  were  the  most  important.  As  to  race  — 
now  I  wish  to  read  my  remarks  again  :  '•  These 
figures  must  not  be  taken  as  denoting  the  relative  fre- 
quency of  rickets  in  the  various  races;  they  merely 
show  the  relative  proportion  of  the  races  that  attend 
the  clinic  and  make  up  the  poorer  classes."  These  cases 
represent  80  per  cent,  of  all  the  cases  under  two  years 
that  came  to  the  Infants'  Hospital.  Now  it  seems  to 
me  that  in  all  probability  they  are  fairly  representa- 
tive of  the  proportions  of  the  diflFerent  races  —  that  is, 
those  figures  cannot  teach  us  anything.  As  to  the 
proportion  of  the  cases  whose  ancestors  came  from 
northern  and  southern  climates,  only  39  of  these  3 IS, 
giving  the  most  liberal  interpretation  to  southern 
climates,  came  from  southern  climates  ;  the  rest  came 
from  climates  at  least  as  far  or  farther  north  than 
Boston.  Then  as  to  Dr.  Townsend's  criticism  on  the 
rosary,  as  1  stated  in  the  beginning  of  my  paper, 
the  reason  I  undertook  the  study  of  these  400  cases 
was  to  find  out  whether  a  rosary  was,  or  was  not,  a 
symptom  of  rhachitis.  My  conclusion  is  that  it  is  a 
symptom  of  rickets,  and  that  a  rosary  is  not  a  normal 
thing  in  infancy.  For,  in  the  first  place,  a  certain 
number  of  babies  do  not  have  rosary.  Then  the  fact, 
which  I  took   the  trouble   to   find  out  from   the  men  | 


who  am  wcirking  nnpecially  on  thti  bone*  in  li<itttou, 
that  bones  which  hIiow  hiicIi  a  Rli^^ht  de^re«i  of  iH^ftil- 
ing  that  it  cuniiot  pOHHibly  \w  reco)(ni7.e(i  during  life 
by  external  examination  iihow  microHCopicullv  vtsry 
marked  HigiiH  of  ricketa.  In  ordt^r  not  to  call  any- 
thing a  rosary  which  wan  not,  I  acc«|)t«d  only  those 
which  could  be  felt  diiitinctly  in  both  diameteri  of  the 
rib,  that  in,  vertically  and  horizontally.  When  Dr. 
Townsend  says  that  in  the  Hack  Hay  babi'-H  he  fin<U 
delayed  dentition  and  a  rosary,  my  idea  i«  that  ihone 
babies  have  rickets  in  a  mild  form,  and  that  the  error 
is  in  not  calling  the  condition  rickets.  Dr.  Went- 
worth's  remark  about  infantile  atrojjhv  is  undoubtedly 
true.  It  seems  to  be  a  very  unusual  thing  to  find  a 
rosary  in  cases  of  infantile  atrophy.  The  explanation 
no  one  knows.  One  suggestion  is  that  po«8ibly  in- 
fantilt;  atrophy  means  impaired  nutrition,  while  rickets 
means  disturbed  nutrition.  This,  of  course,  can  only 
be  taken  in  a  very  broad  sense. 

Dk.  Townsknij:  I  think  other  things  must  be 
taken  into  consideration  in  the  diagnosis  of  rickets. 
One  is  sweating  of  the  head.  I  think  where  the  baby 
cuts  its  first  tooth  as  late  as  the  tenth  or  twelfth 
month,  and  is  well  nourished  and  does  not  have  sweat- 
ing of  the  head,  it  would  be  unwise  to  call  that  a  case 
of  rickets.  The  point  I  wish  to  make  about  the  rosary 
is,  that  it  is  often  difficult  to  say  whether  a  rosary 
is  present  or  not,  and  one  ought  to  take  other  signs 
and  symptoms  into  consideration  before  makinif  a 
diagnosis  of  rickets.  With  an  undoubted  rosary,  the 
diagnosis  is,  of  course,  plain. 

Dr.  Wentworth  :  It  is  not  so  much  delayed  den- 
tition as  irregular  dentition  that  is  a  sign  of  rickets. 
Some  normal  babies  have  teeth  at  six  or  seven  mouths, 
and  some  at  ten  or  eleven,  or  later;  it  is  not  that  their 
teeth  come  at  a  certain  time,  but  that  the  intervals  are 
irregular.  As  I  understand  it,  that  is  the  diagnostic 
point  about  dentition  ;  I  mean  that  where  dentition  is 
interfered  with  it  is  not  delayed  dentition  that  is  the 
sigu,  it  is  the  irregularity  in  dentition.  In  a  normal 
baby  dentition  may  be  delayed. 

Dr.  Morse  :  I  merely  want  to  repeat  that  a  nor- 
mal baby  does  not  have  a  beading  at  the  junction  of 
the  cartilage  and  the  rib  which  can  be  felt.  No  mat- 
ter how  thin  a  baby  is,  or  what  its  condition  of  nutri- 
tion, if  it  has  not  rickets  there  cannot  be  anything 
felt. 

Dr.  Vickert:  In  treating  babies  I  have  often 
been  in  doubt  whether  to  call  them  rhachitic  or  not. 
The  line  between  perfect  health  and  slightly  devel- 
oped rhachitis  is  not  well  marked.  I  have  been  led 
to  believe  that  many  babies,  who  seem  to  be  healthy 
and  happy  little  citizens,  yet  betray  some  signs  of 
rickets. 

When  Dr.  Rotch  spoke  about  the  obesity  of  some 
subjects  with  rickets  1  was  reminded  of  a  small  boy 
who  entered  the  wards  of  the  Massachusetts  General 
Hospital  lately.  My  impression  is  that  when  he 
entered  he  was  thirteen  mouths  old;  I  know  he 
weighed  twelve  pounds.  When  he  was  ten  months 
old  he  weighed  no  less  than  thirty-six  pounds.  He 
started  in  life  on  the  breast  and  then  he  had  condensed 
milk  and  Nestle's  food,  his  diet  being  confined  to 
canned  goods.  When  he  entered  my  ward  he  had 
purpuric  spots  and  a  rosary,  and  the  appearance  of 
athrepsia,  and,  I  am  sorry  to  say,  went  on  failing. 
His  parents  took  him  out  before  there  could  be  an 
autopsy. 
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MEDICAL   SOCIETY   OF  THE   STATE   OF    NEW 
YORK. 

Ninkty-Third  Annual  Meeting,  held  in  the 
City  Hall,  Albany,  January  31,  and  February  l 
AND  2,  1899. 

FIRST    DAY. TUESDAY. 

INAUGURAL    ADDRESS. 

The  President,  Dr.  Roe,  ia  his  inaugural  address 
referred  to  the  large  membership,  seven  hundred  and 
eight,  and  the  satisfactory  state  of  medical  education 
throu^^hout  the  State.  The  medical  libraries  in  the 
State  contain  a  total  of  138,110  volumes,  over  one- 
third  of  this  large  number  being  in  the  New  York  Acad- 
emy of  Medicine.  Speaking  of  medical  legislation,  he 
referred  to  the  dispensary  bill  now  before  the  legisla- 
ture as  the  best  of  its  kind  yet  introduced.  The 
mooted  question  of  the  control  of  midwives  he  would 
have  referred  to  the  State  Board  of  Medical  Ex- 
aminers. 

state  board  of  medical  examiners. 

The  report  of  the  committee  representing  the 
Society  was  presented  by  Dr.  M.  J.  Lewi,  of  New 
York. 

COMMITTEE    ON    HYGIENE. 

Dr.  Henry  R.  Hopkins,  of  Buffalo,  in  a  very 
carefully  prepared  report,  directed  attention  to  the 
very  signiKcant  fact  that  49,875  deaths  had  resulted 
from  diseases  which  were  in  all  probability  communi- 
cable, and  therefore  preventable. 

committee  on  legislation. 

Dr.  Frank  Van  Fleet,  of  New  York,  the  chair- 
man of  this  committee,  declared  with  some  pride  that 
his  committee  had  been  instrumental  in  securing  the 
defeat  of  quite  a  number  of  bills  brought  before  the 
legislature  last  year.  Among  the  more  important  of 
the  bills  for  whose  defeat  the  committee  assumed  the 
responsibility,  and  claimed  credit  therefor,  was  one 
which  deeply  interested  the  profession  throughout  the 
State,  and  which  received  the  support  of  many  of 
them,  that  is,  the  now  celebrated  Sullivan  Dispensary 
Bill. 

fracture  of  the  cervical  VERTEBRiE. 

Dr.  Chauncy  P.  Biggs,  of  Ithaca,  reported  the 
case  of  an  aged  man  who  had  been  injured  by  being 
thrown  out  of  the  back  of  a  wagon  on  his  head.  The 
specimen  presented  showed  that  while  the  direction  of 
the  canal  had  been  changed,  it  had  not  been  obliter- 
ated. The  cord  had  been  injured  by  a  spicule  from 
the  fifth  vertebra,  the  body  of  which  had  been  crushed 
forward,  thus  giving  rise  to  a  prominence  which  made 
the  case  appear  as  if  the  upper  fragment  had  been  dis- 
located forward.  The  prominent  features  were  the 
clear  mental  condition,  the  persistent  and  marked  sub- 
normal temperature  and  the  possibilities  of  surgical 
treatment. 

Dr.  a.  M.  Phelps,  of  New  York,  advocated  active 
surgical  interference  in  such  cases,  and  Dr.  Mynter, 
of  Buffalo,  while  agreeing  with  him  theoretically,  ad- 
mitted that  his  own  experience  with  such  operative 
treatment  had  been  discouraging. 

AN    unusual    injury    TO    THE    KIDNEY. 

Dr.  W.  D.  Garlock,  of  Utica,  reported  a  case  of 
extensive   laceration  of   the  kidney  as   a  result  of  a 


blow  received  in  a  game  of  base-ball.  A  little  blood- 
stained urine  was  passed  shortly  after  the  accident,  but 
it  was  not  until  the  following  morning  that  the  dulness 
over  the  region  of  the  left  kidney,  the  abdominal 
tenderness  and  increasing  tympanites  led  to  consulta- 
tion and  abdominal  section.  At  the  operation  there 
was  found  to  be  some  peritonitis,  with  free  blood  in 
the  cavity,  with  a  subperitoneal  hematoma  in  the  left 
kidney.  Through  a  posterior  incision  this  hematoma 
was  reached,  and  the  coagulated  blood  evacuated,  and 
then,  owing  to  the  extensive  laceration  of  the  kidney, 
removal  of  this  organ  was  resorted  to.  The  patient 
died  three  hours  later. 

Dr.  MrNTER  said  that  where  the  urine  was  bloody 
after  such  an  injury,  and  there  was  an  effusion  of 
blood  under  the  skin  of  the  nates  and  scrotum,  one 
was  reasonably  safe  in  diagnosticating  rupture  of  the 
kidney. 

FORMALDEHYDE    DISINFECTION. 

Dr.  W.  H.  Park,  of  New  York,  presented  a  com- 
munication on  this  subject.  He  stated  that  this  gas  is 
exceedingly  irritating  to  the  respiratory  passages,  and 
that  it  is,  chemically  speaking,  an  unstable  substance. 
For  purposes  of  disinfection  this  gas  is  commonly 
generated  from  the  ordinary  formalin,  or  40-per-ceut. 
solution  of  formaldehyde.  It  is  a  deodorizer  as  well 
as  a  disinfectant,  and  has  been  shown  by  experiment 
to  be  comparatively  non-toxic  to  the  higher  animals. 
For  surface  disinfection  it  suffices  to  use  three  ounces 
for  each  one  thousand  cubic  feet  of  space  to  be  disin- 
fected. It  has  but  feeble  penetration,  and  where  it  is 
desired  to  act  through  only  one  layer  of  moderately 
thick  fabric  at  least  three  times  this  quantity  should 
be  provided.  Bedding,  upholstered  furniture,  and 
heavy  fabrics  generally  should  be  disinfected  by  steam, 
or  by  formaldehyde  in  special  chambers  provided  with 
vacuum  apparatus,  to  secure  the  requisite  degree  of 
penetration.  The  time  should  be  at  least  eight  hours, 
and  the  quantity  of  gas  at  least  ten  times  that  used 
for  surface  disinfection.  Books  may  be  readily  disin- 
fected by  spreading  them  out  on  shelves  and  exposing 
them  to  formaldehyde  gas,  and  cars  and  ambulances 
may  be  effectively  treated  in  large  chambers.  For  the 
ordinary  disinfection  of  dwellings  about  twelve  ounces 
of  formalin  should  be  used  for  each  one  thousand  cubic 
feet,  the  temperature  of  the  air  in  the  room  should  not 
be  below  50°  F.,  and  the  time  of  exposure  to  the  for- 
maldehyde should  be  at  least  four  hours.  It  costs 
from  fifteen  to  thirty  cents  per  thousand  cubic  feet,  as 
compared  with  a  cost  of  eight  or  ten  cents  for  disinfec- 
tion by  fumigation  with  sulphur. 

THE    DANGERS    OF    THE    LONG-TUBE  NURSING  BOTTLE. 

Dr.  Ernest  Wende,  of  Buffalo,  gave  in  this 
paper  the  results  of  a  careful  investigation,  chemical, 
bacteriological  and  microscopical,  into  the  structure  of 
these  rubber  tubes,  and  the  feasibility  of  thoroughly 
cleansing  them.  A  series  of  photomicrographs  were 
exhibited  to  prove  that  the  rubber  used  in  their  manu- 
facture is  very  porous,  and  that  they  are  full  of  pits 
and  seams  which  are  admirably  calculated  to  afford 
breeding-places  for  bacteria. 

As  a  result  of  this  research,  and  at  the  suggestion 
of  Dr.  a.  Walter  Suiter,  of  Herkimer,  the  State 
Society  passed  a  resolution  calling  upon  the  health 
authorities  of  cities  and  towns  to  as-ist  in  prohibiting 
by  law  the  sale  of  these  bottles. 


Vol,.  CXL,  No.  7.J       liOSrOiV  MEDICAL   AM)  SUUiiUJAL  JULUSAL. 


167 


TMK    TUAN.SMI8.SION      OK     DIHKASK      »Y    TMK    II.HK    OK 
SK(;ONl)-IIAM)    CI.OTIIINfi. 

Dit.  VViiJ.iAM  (J.  HissKM.,  of  HufTalo,  in  a  vity 
Hii;r^cHtivn  coiiiimiiiiciitioii  on  tliiw  Hubj<!rt,  hIiow<')|  tlmt 
liJH  «'X(»»'riin«MilH  hud  (IcnionHtnilt'il  tliH  prcHiMicc  of 
virnlont  IiiIxtcIh  hu<MlIi  in  llio  pockot  of  ii  military 
foat  lliat  had  hrrn  worn  at  one  tinio  by  a  conHnnii)t.iv<r 
oflic«r. 

INTK8TINAK    KKSKCTION. 

Dr.  W.  L.  C'tDDKBACK,  of  Port  .lerviH,  roportfcl 
an  intert'slinir  case  of  cxtensivwiiiteBtinal  rtisection  tliai 
had  come  witliin  his  personal  experience.  Althouj^li 
the  operation  was  done  for  a  stranynlated  hernia,  and 
wlien  tlie  patient  was  rapidly  passinj^  into  a  condition 
of  collaps(\  thirty  inches  of  small  intestine  were  re- 
sected and  the  Murphy  button  used  with  complete 
success. 

1)k.  R.  II.  M.  Dawbarn,  of  New  York,  criticised 
the  use  of  the  Murphy  button  for  end-to-end  anasto- 
mosis when  safer  methods  were  at  the  disposal  of  the 
surgeon. 

THK  CLOSK  UKLATIO.N  BKTWEKN  THK  NASAL  AND 
THE  CRANIAL  CAVITMsS,  AND  BKTWP:EN  NASAF, 
AND    CRANIAL    DISEASE. 

I)k.  William  C.  Khacs,  of  Buffalo,  read  a  paper 
with  this  title,  in  which  he  took  the  ground  that  the 
nasal  passages  served  as  ventilators  of  the  brain,  and 
insisted  that  all  children  should  be  taught  to  cleanse 
the  nose  with  warm  Dobell's  solution  as  a  part  of  the 
ordinary  daily  toilet. 

THE  IMl'ORTANCE  OK  EARLY  K.XAMINATION  AND 
TREATMENT  OF  CATARRHAL  MOUTH-BREATHINO 
IN    THE    PUBLIC    SCHOOLS. 

Dr.  Clarence  C.  Rice,  of  New  York,  read  this 
paper,  one  object  of  which  was  to  direct  attention  to 
the  probable  danger  arising  from  the  daily  association 
in  our  schools  of  a  large  number  of  children  sufferiiii^ 
from  disease  of  the  nose  and  throat.  In  his  experi- 
ence, about  90  per  cent,  of  mouth-breathing  children 
had  permanent  nasal  obstruction,  chiefly  the  result  of 
enlargement  of  the  pharyngeal  tonsil.  Although  the 
diagnosis  could  often  be  made  by  exclusion,  he  was  in 
the  habit  of  using  for  this  purpose  a  small  post-uasal 
curette,  which  is  much  more  easily  used  for  purposes 
of  exploration  than  the  finger  in  a  struggling  child. 
Unless  there  is  hypertrophy  of  the  adenoid  tissue  in  the 
pharynx  the  curette  will  not  remove  any  tissue. 

HOW    TO    TREAT    SHOCK. 

Dr.  R.  H.  M.  Dawbarn,  of  New  York,  presented 
this  paper  which,  in  spite  of  its  title,  dealt  not  so  much 
with  the  treatment  of  shock  as  with  its  prevention. 
This  preventive  treatment  consisted  in  the  use  of 
saline  infusions  at  the  right  time  and  at  the  right  tem- 
perature. As  a  result  of  experiments  in  the  physio- 
logical laboratory  he  had  learned  that  the  right  tem- 
perature for  the  infused  fluid  is  120°  F.,  instead  of 
100°,  as  is  usually  employed.  These  very  hot  injec- 
tions exert  a  far  more  potent  influence  on  the  flagging 
heart. 

Dr.  a.  T.  Bristow,  of  Brooklyn,  remarked  that 
no  one  need  fear  to  use  these  hot  infusions,  as  they 
did  not  injuriously  affect  the  albumins  in  the  blood. 

Dr.  Walter  B.  Chase,  of  Brooklyn,  discusst d  the 
important  part  played  by  fear  and  nervous  apprehension 


in  the  cauMHtiori  of  Hhork,  and  alxo  of  the  <thork  nnnM?- 
i-HHarily  intiict)-d  by  a  thouglitl«*H  prolon|{alion  of  th« 
period  of  aneHtheNiu. 

KKVKIC    IN    AHKI'TIC    HL'KOKUT. 

I)K.  li.  I'"au<ji;iiar  Curtih,  of  New  York,  preii<-iited 
a  paper  on  thiH  suliject,  in  which  he  Htuted  that  tlin 
kind  of  fever  to  which  he  had  reference  wat  often  thn 
result  of  abHorjitioii  f)f  (ibrin  ferment  or  nuchjn  from 
the  broken-down  li.snue  and  coagulated  blood  in  the 
woun<i.  To  make  the  subject  clear,  temperature  cliarl<i 
were  exhibited  to  show  the  temperature  range  after 
infection  of  an  operation  wouinJ,  after  clean,  aieptic 
wounds  and  in  pure  shock.  The  t<imperature  in  ab- 
sorj)tion  fever  rises  within  twelve  hours  after  the  in- 
fliction of  the  wound,  while  in  cases  of  moderate  infec- 
tion this  rise  of  temperature  is  usually  somewhat 
longer  delayed.  Aseptic  fever  is  characterized  by  a 
relatively  slow  pulse  and  but  little  constitutional  dis- 
turbance. 

Dr.  A.  Vandek  Veer,  of  Albany,  spoke  of  a 
number  of  recent  operative  easels,  occurring  during  th<- 
epidemic  of  la  grippe,  in  which  the  temj)**rature  had 
risen  to  104°  or  105°  F.,  but  with  no  evidence  of  in- 
fection of  the  wounds. 

THE    USE    OK    STREPTOCOCCUS    ANTITOXIN    IN    PLEGM- 
ONOUS    INFLAMMATION. 

Dr.  a.  T.  Bristow,  of  Brooklyn,  read  a  paper 
on  this  subject,  in  which  he  reported  fourteen  cases 
in  which  the  remedy  had  been  tried.  He  concludes 
from  these  observations:  (1)  that  cases  of  idiopathic 
erysipelas  may  be  quickly  controlled  by  the  serum, 
giving  rarely  more  than  two  injections  of  ten  cubic 
centimetres  each  ;  and  (2)  that  in  phlegmonous  in- 
flammations the  serum  does  nothing  more  than  check 
the  extension  of  the  process. 

PUERPERAL     INSANITY A     CURSORY      REVIEW     FOR 

THE    GENERAL    PRACTITIONER. 

Dr.  Carlos  F.  Macdonald,  of  New  York,  read 
this  paper.  He  s{)oke  of  and  recommended  the  old, 
familiar  classification  of  this  disorder  into  mania,  mel- 
ancholia and  dementia,  and  stated  that  in  most  instances 
the  third  variety  was  only  observed  as  the  terminal 
stage  of  the  other  two  forms.  Among  the  causes  of 
puerperal  insanity  were  mentioned  heredity,  prolonged 
anxiety  during  pregnancy,  severe  postpartum  hem- 
orrhage, fright  or  shock  from  the  death  of  the  child, 
and  sepsis. 

MILITARY    MEDICINE    AND     SURGERY. 

The  general  discussion  on  this  subject  was  opened 
with  a  paper  on 

CARDIAC       DEGENERATION      AS      OBSERVED      IN      THE 
SOLDIERS    OK    THE    LATE    WAR, 

by  Dr.  Henry  A.  Fairbairn,  of  Brooklyn.  Of  the 
272  soldiers  that  had  come  under  his  care  affer  their 
return  from  Cuba.  155  exhibited  disturbance  of  the 
vascular  system,  133  giving  auscultatory  signs  indica- 
tive   of  a  weakened  heart  wall. 

HYGIENIC    CAMPS. 

Dr.  H.  R.  Hopkins,  of  Buffalo,  discussed  this  part 
of  the  subject,  fortifying  his  statements  with  carefully 
selected  statistics.  He  stated  that  the  first  step  in  se- 
curing a  healthful  camp  was  to  abolish  tlie  abominable 
camp  sink.  For  a  regimental  camp,  a  ijood  sv>tem  of 
piping   and  sewerage   could   be  provided  for  Si, 000; 
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the  water  supply  would  cost  about  $4,000,  and  the 
balance  of  $5,700  would  be  expended  in  protecting  the 
soil  in  such  exposed  parts  as  the  kitchen  and  sinks 
with  a  covering  of  concrete.  Those  persons  who  are 
inclined  to  look  upon  such  an  expenditure  as  extrava- 
gant should  think  of  the  costliness  of  disease,  and  also 
renoember  that  for  the  one  item  of  fitting  up  the  ven- 
tilating system  of  the  Oregon  the  Government  ex- 
pended over  $30,000. 

Dr.  Vanukr  Vkkr,  of  Albany,  and  Dk.  W.  War- 
RKN  PoTTKR,  of  Buffalo,  continued  the  discussion,  re- 
lating their  personal  experience  with  camp  life  in  the 
Civil  War. 

THE    RELATIONS    OF    PREVENTIVE     MEDICINE    TO    PO- 
LITICAL   ECONOMY. 

Dr.  George  W.  Brush,  of  Brooklyn,  read  a  paper 
on  this  subject,  in  which  he  asserted  that  consumption 
was  responsible  for  the  death  of  13,000  persons  every 
year  in  New  York  State.  As  yet  Massachusetts  is  the 
only  State  which  has  established  a  state  hospital  for 
consumptives,  although  history  shows  that  efforts  in 
the  past,  by  stringent  legislation,  to  check  the  progress 
of  this  erim  spectre  have  always  resulted  in  a  very 
decided  diminution  in  the  number  of  its  victims. 

THE  RELATION  OF  THE    CONSUMPTIVE   TO  THE  STATE. 

Dr.  John  H.  Pryor,  of  Buffalo,  in  a  paper  with 
this  title,  reinforced  the  arguments  of  the  preceding 
speaker.  He  asserted  that,  according  to  conservative 
estimates,  more  than  50,000  consumptives  are  to  be 
found  within  the  borders  of  New  York  State,  and  that 
ideal  isolation  can  be  best  secured  by  State  care  of 
these  citizens.  Such  an  institution,  if  reserved  for  in- 
cipient cases,  should  be  almost  self-supporting,  and 
should  yield  60  per  cent,  of  recoveries.  Taking  the 
moderate  estimate  that  each  citizen  is  worth  at  least 
$1,000  to  the  State,  it  follows  that  13,000  deaths  from 
consumption  means  a  pecuniary  loss  to  the  State  of 
$13,000,000  annually.  Surely  the  State  can  well 
afford  to  take  care  of  its  consumptives ! 

After  listening  to  the  preceding  papers,  the  Society 
voted  to  send  immediately  to  the  governor  and  to  each 
member  of  the  legislature  a  communication  urging  the 
establishment  of  State  sanatoria  for  consumptives. 

(To  be  continued.) 


ISecent  Hitcrature, 


A  Text-book  upon  the  Pathogenic  Bacteria  for  Students 
and   Physicians.       By    Joseph    J.    McFarland, 
M.D.,    Professor  of   JPathology  in  the  Medico-Chi- 
rurgical  College,  Philadelphia,  etc.     Second  edition, 
revised  and  enlarged,  with  134  illustrations.      Phila- 
delphia :   W.  B.  Saunders.      1898. 
The  second  edition  of  this  book  is  a  great  improve- 
ment over    the    first  edition.     The  subject  matter  is 
divided  into  two  parts,  one  dealing  chiefly  with  gen- 
eral considerations  concerning  bacteria  and  with  labo- 
ratory methods,  the  other  devoted  mainly  to  specific 
diseases  and  their  bacteria.    In  this  edition  more  space 
has  been  given   to  bacteriological   technique,  with   the 
idea  of   making  the  book  serve  the  purpose  of  a  labo- 
ratory manual  as  well  as  a  theoretical  presentation  of 
the  subject  of  bacteriology. 


The  insertion  of  references  to  original  papers  is  also 
a  feature  of  this  edition.  In  two  instances  there  are 
mistakes  in  these  references,  namely,  on  page  168, 
"  volume  seven  "  should  be  inserted  before  *'  third 
memoir."  and  on  page  203,  Journal  of  the  American 
Medical  Association  should  be  American  Journal  of 
the  Medical  Sciences. 

The  laboratory  directions  as  a  whole  are  satisfac- 
tory. It  is  to  be  noted,  however,  that  no  mention  is 
made  of  the  important  Councilman-Mallory  method 
for  the  rapid  preparation  of  blood-serum  culture-tubes, 
which  has  already  appeared  in  two  American  books  on 
bacteriology,  published  more  than  a  year  ago. 

The  part  devoted  to  infectious  diseases  and  their 
bacteria  has  been  enlarged  by  the  addition  of  chapters 
on  the  bacteriology  of  whooping-cough,  mumps,  yel- 
low fever,  hog  cholera  and  swine  plague,  and  of  de- 
scriptions of  the  bacillus  aerogenes  capsulatus  and 
proteus  vulgaris.  In  this  part  of  the  book  some 
points  call  for  special  mention. 

The  description  of  the  histological  lesions  produced 
by  the  tubercle  bacillus  is  not  that  of  a  good  observer 
of  such  lesions.  It  is  not  clearly  presented  and  is  not 
likely  to  mean  much  to  students.  On  the  other  hand, 
the  description  of  the  histological  lesions  of  glanders 
is  much  better  than  is  usual  in  the  books.  We  are 
glad  to  note  that  at  last  one  modern  text-book  has 
shown  some  disposition  to  question  the  dictum  of 
Baumgarten  that  the  glanders  "nodule"  has  essenti- 
ally the  same  histogenesis  as  the  tubercle  of  tubercu- 
losis. Observations  of  some  years'  standing  have 
shown  that  in  some  cases,  at  least,  the  lesions  produced 
by  the  glanders  bacillus  are  primarily  suppurative  and 
not  proliferative,  as  Baumgarten  stated. 

In  the  chapter  on  Actinomycosis  we  find  no  refer- 
ence to  the  view  held  by  some  of  the  best  authorities, 
that  the  parasite  of  actinomycosis  is  one  of  the  "  strep- 
tothrix  "  group,  a  group  standing  between  the  fungi 
and  the  bacteria.  It  is  also  to  be  pointed  out  that 
the  author  does  not  emphasize  the  fact  that  the  occur- 
rence of  "clubs"  in  the  colonies  of  actiuomyces,  in 
cases  of  infection  of  man,  is  not  constant  nor  charac- 
teristic. The  statement  that  actinomycosis  is  rare  in 
human  medicine  is  open  to  serious  question.  The  de- 
scription of  the  histological  changes  produced  by 
actinomyces  infection  is  very  incomplete. 

The  diplococcus  intracellularis  meningitidis  is  not 
described.     This  is  a  serious  omission. 

The  author  states  that  in  diphtheria  "  the  bacilli  are 
found  only  in  the  membranous  exudation  "  and  that  the 
diphtheria  bacilli  do  not,  as  a  rule,  distribute  themselves 
through  the  circulation  of  an  inoculated  animal,  though 
at  times  they  may  be  found  in  the  heart  blood.  We  do 
not  think  that  these  statements  fully  express  the  facts. 
It  has  been  clearly  shown  that  in  most  fatal  cases  of  in- 
fection with  the  bacillus  of  diphtheria,  both  human  and 
experimental,  the  bacilli  are  found  scattered  throughout 
some  of  the  chief  internal  organs  in  small  numbers. 

In  this  connection,  we  wish  to  mention  that  it  has 
been  a  matter  of  surprise  to  find  that  the  work  of 
Blasi  and  Russo-Travali  on  the  question  of  mixed  in- 
fections in  diphtheria  should  be  quoted,  while  no  ref- 
erence is  made  to  the  more  conclusive  observations  on 
the  same  subject  which  have  been  published  in  this 
Journal  from  the  Pathological  Laboratory  of  the 
Boston  City  Hospital. 

It  is  gratifying  to  read,  in  the  chapter  on  Pneumo- 
nia, that  genuine  acute  lobar  or  croupous  pneumonia 
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id  now  almost  uiiivorHally  rojjiinhMl  uh  <Iu«  to  inffirtioii 
with  l\w  piicuiiiococouH  of  FriKiikol  and  VVoicliHclhaurii. 
'I'lii.H  oifjaiiiHiii  alotm,  and  no  ollmr,  liaH  b<M)n  coiihIcI- 
»Ti'(l  for  a  loiij;  timo  aw  tho  solo  ami  only  primary  iii- 
f«uti()iiH  tt^ciit  in  caHdH  of  <;(MMiin()  croui)()us  pnuiinionia 
bv  ihoHO  Amorican  palliolof^iHts  who  havti  had  practical 
«!Xp<M-i«MiC(i  in  the  hactcriolo^'y  of  tho  dJHcaHe,  liut  liiiH 
idea  liaH  \wm\  hIow  of  acceptance  by  those  who  write 
medical  books. 

On  the  other  hand,  the  autiior'a  treatmtuit  of  Fried- 
liindcr's  bacilhiH  doi^s  not  meet  with  our  approval. 
II«(  huH  lari,a'ly  ij^nored  the  numerous  obHervalionH 
made  upon  this  organism,  or  cloHely  related  forms,  in 
connection  with  patholoj^ical  processes.  While  he  has 
pointed  out  that  in  all  probability  the  organism  never 
causes  genuine  croupous  pneumonia,  as  so  many  have 
taught  that  it  may,  he  has  failed  to  state  that  it  can 
give  rise  to  a  special  form  of  pneumonia  in  which 
the  exudate  is  composed  largely  of  the  bacilli  them- 
selves. 

Perhaps  the  chief  defect  of  this  work,  looking  at  it 
as  a  whole,  is  the  inadequate  presentation  of  the  patho- 
logical histology  of  bacterial  diseases.  It  is  our  opinion 
that  in  such  a  book  as  this  one  aims  to  be,  a  fairly  ac- 
curate and  extensive  description  of  the  finer  anatomical 
changes  produced  by  bacteria  should  be  required.  The 
book  is  well  illustrated  by  many  reproductions  of 
photomicrographs,  taken,  for  the  most  part,  from  the 
atlas  of  Frainkel  and  Pfeiffer.  Most  of  these  are 
good  and  are  more  instructive  than  drawings. 

We  can  recommend  this  book  to  students  and  others 
interested  in  the  subject  of  bacteriology. 

A  New  Classification  of  the  Motor  Anomalies  of  the 
JSye  Bated  upon  Physiological  Principles,  together 
with  their  St/mptoms,  Diagnosis  and  Treatment.  The 
Prize  Essay  of  the  Alumni  Association  of  the  Col- 
lege of  Physicians  and  Surgeons,  New  York,  for 
1896,  by  Alexander  Ddane,  M.D.,  Assistant 
Surgeon  Ophthalmic  and  Aural  Institute,  New  York. 
Pp."  100.     New  York  :  J.  H.  Vail  &  Co.     1897. 

This  little  book  is  (1)  an  elaborate  study  of  the 
part  taken  by  the  individual  extrinsic  ocular  muscles 
in  the  combinations  utilized  to  produce  the  various 
ocular  movements ;  (2)  a  classification  of  the  motor 
anomalies  as  follows  :  (a)  anomalies  of  individual 
muscles  or  of  their  nerve-nuclei;  (b)  anomalies  of 
the  associated  centres  for  parallel  movements ;  (c) 
anomalies  of  the  centre  for  convergence  movements; 
(d)  anomalies  of  the  centre  for  divergence  move- 
ments; (e)  anomalies  of  sursumvergence  ;  (y)  anoma- 
lies of  rotation  movements  ;  (g)  mixed  forms. 

This  classification  is  carried  out  with  great  minute- 
ness under  numberless  sub-headings  in  order  to  make 
the  methods  of  exact  diagnosis  in  these  troublesome 
cases  plain.  The  advice  as  to  treatment  is  conserva- 
tive, sensible  and  well  considered. 

As  a  conscientious  study  of  a  difficult  subject  the 
essay  deserves  great  praise. 

Casualties  of  the  Spanish  War.  —  The  Jour- 
nal of  the  Amei-ican  Medical  Association  states  that, 
as  officially  reported  to  the  House  Committee  on  In- 
valid Pensions,  there  were :  Officers  killed,  26 ;  en- 
listed men  killed,  257;  officers  wounded,  113;  enlisted 
men  wounded,  1,487.  Deaths  from  disease,  May  1st 
to  December  31st,  officers,  111 ;  men,  4,854. 
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ANNUAL   REPORT  OF    THE   PRESIDENT   AND 
TREASURER    OF    HARVARD    COLLE(iE    FOR 

1897-98. 

The  report  of  Harvard  College,  which  has  just  aj)- 
peared,  is  a  bulky  volume  of  411  pages,  and  contains 
much  of  interest,  to  a  small  portion  of  which  we  shall 
briefly  allude. 

President  Eliot  discusses  at  some  length  the  record 
of  the  Harvard  men,  both  graduates  and  undergradu- 
ates, who  took  part  in  the  war  with  Sp'ain,  and  gives  in 
the  following  statement  the  motives  which  influenced 
the  University  authorities  in  giving  advice  to  the  men 
still  under  their  jurisdiction:  '*Tlie  effort  of  the  presi- 
dent and  the  deans  was  to  prevent  hasty  and  incon- 
siderate enlistment,  but  not  to  discourage  the  enlist- 
ment of  able-bodied  young  men  of  legal  age  whose 
family  circumstances  warranted  them  in  offering  their 
lives  to  the  country.  So  long  as  there  are  wars  it 
will  be  expedient,  especially  in  democracies,  that  the 
best  educated  young  men  bear  their  full  share  in  war's 
hardships  and  dangers.  The  highly  educated  class 
must  show  itself  as  brave,  tough  and  disinterested  as 
any  other  and  as  faithful  to  ideals.  If  its  education 
has  been  right  it  will  always  show  itself  superior  in 
these  respects  to  every  other  class."  The  president 
combats  the  idea  that  football  is  especially  adapted  to 
the  training  of  soldiers,  inasmuch  as  personal  contact 
comes  so  little  into  play  in  the  modern  battle.  In 
this  connection  it  is  fair  to  say  that  those  who  hold  a 
contrary  view  would  merely  maintain  that  the  mental 
and  physical  qualities  which  make  a  man  a  good  foot- 
ball player  would,  other  things  being  equal,  also 
make  him  a  good  soldier.  To  be  a  good  soldier,  as  to 
be  a  good  football  player,  certainly  involves  many 
other  qualities  than  those  of  bodily  prowess  or 
strength. 

The  review  of  athletics  is  succinct,  and  clearly  ex- 
presses the  attitude  of  the  head  of  the  University 
toward  them.  He  objects  to  intercollegiate  contests 
among  students  who  have  just  entered  upon  their  col- 
lege course,  and  believes  that  they  should  be  excluded 
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from  university  teams.  He  urges  the  adoption  of  local 
competition  for  the  mass  of  the  students,  and  insists 
that  the  policy  of  the  University  is  to  resist  the  moral 
and  physical  evils  which  are  developed  by  intercol- 
legiate sports.  The  concluding  sentences  of  this  section 
of  the  report  are :  "  It  is  always  to  be  put  down 
to  the  credit  of  vigorous,  out-of-door  sports  that  they 
tend  to  deliver  young  men  from  sloth,  sensuality  and 
luxury.  The  principal  benefit  of  athletics  accrues  to 
the  hundreds  of  students  who  play  wholesome  games 
and  take  vigorous  exercise  without  ever  being  lieard 
of  in  intercollegiate  contests." 

Following  is  an  interesting  discussion  of  the  present 
standing  and  probable  future  place  of  the  A.B.  de- 
gree. There  is  a  marked  tendency  toward  a  substi- 
tution of  other  degrees,  chiefly  scientific,  by  men  seek- 
ing a  liberal  education.  This  is  merely  an  expression 
of  the  further  reaction  from  a  purely  classical  and 
literary  course  in  favor  of  the  practical  sciences.  A 
matter  of  much  interest  and  some  surprise  is  the  fact 
that  a  very  small  number  of  students  take  the  courses 
in  '*  physics,"  in  spite  of  its  intimate  association  with 
many  varieties  of  profitable  employment  later  in  life. 
Among  other  new  subjects  which  may  be  offered  for 
admission  to  the  college  are  anatomy,  physiology  and 
hygiene,  which  we  must  regard  as  a  distinct  step  in 
advance. 

Both  the  Graduate  School  and  the  Summer  School 
have  flourished,  and  have  completely  demonstrated 
their  need  and  usefulness.  The  president  wishes  to 
see  the  Medical  School  "  crowned  by  a  graduate 
department  proper,  in  which  a  body  of  experts  should 
be  trained  for  laboratory  service,  rather  than  for  the 
ordinary  practice  of  medicine."  He  further  urges 
what  he  has  before  advocated,  that  the  Veterinary 
School  *'  should  be  under  the  direction  of  a  faculty 
of  medicine  which  should  also  carry  on  the  three 
schools  which  would  train  medical,  dental  and  veteri- 
nary practitioners." 

The  services  of  the  medical  visitor  and  his  assist- 
ant have  been  of  distinct  value  to  the  University. 
Better  and  better  means  have  constantly  been  provided 
for  the  care  of  sick  students,  and  for  the  proper  inves- 
tigation and  diagnosis  of  their  diseases.  The  final 
step  in  this  direction  has  been  taken  in  the  establish- 
ment of  an  infirmary,  through  a  bequest  of  ij^oO.OOO 
from  Mr.  James  Stillman,  of  New  York  City. 

The  report  of  the  dean  of  the  Medical  School  is 
largely  statistical,  and  closes  with  the  present  needs 
of  the  school.  He  says :  "  The  great  need  of  the 
school  is  an  increase  of  the  space  devoted  to  the 
several  laboratories.  There  is  not  room  enough  for 
the  proper  accommodation  of  tlie  regular  students  of 
the  school,  and  much,  additional  space  is  needed  for 
graduate  students  and  for  special  investigations.  The 
lecture-rooms  are  also  overcrowded.  It  would  seem 
as  if  steps  should  at  once  be  taken  with  a  view  to 
either  enlarging  the  present  building,  or  obtaining  a 
new  site,  on  which  a  much  larger  and  more  com- 
modious structure  can  be  erected." 


The  volume  is  a  fund  of  information  to  those  inter- 
ested in  the  policy  and  progress  of  the  University,  and 
contains  much  food  for  reflection  for  those  who  are 
studying  educational  aims  and  methods. 


THE   TREATMENT    OF  EPILEPSY  BY   SYMPA- 
THECTOMY. 

In  a  general  way  it  may  be  affirmed  that  the  hope- 
lessness of  a  disease  is  in  direct  j)roportion  to  the  num- 
ber of  therapeutic  measures  advocated  for   its    cure. 
Judged  on  this  basis  alone,  essential  epilepsy  deserves 
to  stand  well  to  the  front  in  the  domain  of  incurability. 
In  pursuance  of  the  numerous  theories  advanced  as  to 
the  causation  of  this  disease,  the  poor  degenerate  — 
we    use    the  term  advisedly  —  epileptic  has   been    so 
thoroughly  drenched  with  drugs  by  the  physician  and 
has  so  variously  fallen  under  the  knife  of  the  surgeon 
that  he  has  come  to  be  a  mere  thing  of  shreds  and 
patches.     The  altar  of  the  reflex  theory  alone  has  re- 
ceived many  a  votive  offering.     Here  eye  muscles  have 
been  divided  by  the  ophthalmic  surgeon,  the  septum 
nasi    shorn  of  its  spurs  and  turned  from  its  devious 
course   by  the    nose  specialist,  the  ear  robbed  of  its 
wax  and  inflated  beyond  the  proper  sense  of  its  im- 
portance by  the  aurlst,  the  pelvis  divested  of  uterus 
and  adnexa  by  the  gynecologist,  the  undescended  testi- 
cle pounced  upon  and  dragged  forth  into  the  unfamil- 
iar light  of  day  by  the  general  surgeon.     Nevertheless, 
of  all  sui-gical  procedures  thus  far  attempted  in  pursuit 
of  a    theory,  that  of  Alexander  is  perhaps  the  most 
worthy  of  serious  consideration.     On  the  basis  of  the 
hypothesis  that  epileptic  crises  are  the  result  of  acute 
cerebral  anemia  brought  about  by  perturbation  of  the 
vasomotor  mechanism  controlling  tlie  blood  supply  to 
the  brain,  Alexander   published  in    1889   a  series   of 
twenty-four  cases  in  which  by  excision  of  the  superior 
cervical  sympathetic  ganglion  he  had  sought  to  over- 
come the  tendency  to  sudden  changes    in  the    blood 
supply  of  the  brain  and  thus  prevent  epileptic  seizures. 
Out  of  these  24  cases  Alexander  claimed  25  per  cent, 
of  cures  from  his  operation.     This  claim  in  itself  is 
somewhat  startling,  but  not  nearly  so  much  so  as  the 
hypothesis  upon  which  the  operation   was  based.     To 
understand  it  we  must  examine  into  the  then  existing 
state  of  knowledge  with  regard  to  cerebral  vasomotor 
nerves.      The    presence   or   absence    of   a  vasomotor 
supply  for  cerebral  vessels  has  been  one  of  the  most 
interesting  moot  points  among  physiologists  from  time 
immemorial   and    attempts  to  prove  its  existence  ex- 
perimentally have  suffered  the  most  signal  failure  even 
at  the  present  time.     That  the  histologic  structure  of 
these  vessels  demanded  such  a  controlling  mechanism 
all  observers  were  more  or  less  disposed  to  admit,  but 
no  positive  evidence  was  forthcoming  of  their  exist- 
ence until    Oberstciner  demonstrated  them    histologi- 
cally in   1897.     Since  then   Gulland  and  Morison,  of 
Edinburgh,  have  corroborated  the    findings    of  Ober- 
steiner,  but  by  histologic  means  only,  and  the  presence 
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of  viiHoiiiolor  ii(!iV('H  on  (ifinihriil  v«!hh(!Ih  Ih  how  h  i,'iii- 
milly  uccfplcd  I'arl.  Nolwillistiiiidiii;,'  this,  Kill  .iihI 
MiiylisH,  in  :i  IV(M|ii»!nlly  n-priilrd  luxl  iiiniosl,  |iainl'iilly 
iiiinuli'  Htiriiis  ol'  oxiM-rinnMitM,  in  \vlii(di  liny  Hiiniiilalfd 
llic  wlioir  syiiipiitlndic  HU|>|)ly  to  dm  cjirolids  und  llif 
\\li(»lc  cianiiil  ncrvt!  .sii|»|»iy,  and  in  uliicli,  nioiiovir, 
iiy  dividin;,'  llic  s|iinal  cord  in  tlu!  nppni-  dorsal  n-^jion 
tliey  rcdiKUMi  tlin  passive  olTei'l,  ol'  (lie  ;;(!n()ial  <'ii<iila- 
tion  to  tlin  vanishing;  point,  wgi'(^  able  to  uhtiiin  no 
positivi!  iTsultH  BH  far  us  thu  (dT(!(;t  on  cerebral  circnhi- 
lion  was  (mhiccmmkhI.  Novcrthchiss,  in  spito  of  tln-sc 
Boincwliat  wcij^lity  considerations,  an  operation  advo- 
cated by  so  t>niinent  a  snr^^ical  antliority  as  Alexander 
waii  bonnd  to  obtain  trial  at  the  hands  of  others,  and 
we  since  tind  it  practised,  with  certain  niodili(;alioiis. 
by  Harac/,  of  Leiubcr^Lt,  Kiiiiunel,  v.  Jakscli,  Ho<,rdanik, 
.lonnesco,  .labonlay  and  liannois,  and  others.  The  re- 
snlts  obtained  by  tlui  last  three  mentioiKid  are  th«! 
most  sinnilicant.  .loniiesco's  series  conipriscnl  45  cases, 
in  which  he  chose  the  oj)eration  of  complete  bilateral 
rtisection  of  the  sympathetic.  Out  of  the  4;")  cases 
there  were  5  deaths,  and  of  the  remaining  40  the 
author  gives  the  final  results  in  only  19.  In  these  II) 
he  claims  10  cures,  (>  notable  ameliorations  and  .'5 
failures.  In  the  cured  cases  no  one  bad  been  free 
from  tits  for  a  period  longer  than  two  years. 

The  most  recent  communication  on  the  subject  is 
that  of  .laboulay  and  Lannois,*  and  the  results  obtained 
by  them  in  their  series  of  16  cases  are  in  startling  con- 
trast to  those  obtained  by  Jonnesco.  In  one  of  the 
16  the  epilepsy  was  merely  symptomatic,  and,  as  the 
patient  died  soon  after  operation,  from  grave  cerebral 
disease,  the  case  cannot  fairly  be  counted.  Of  the  re- 
maining 15  only  i)  were  genuine  epileptics  and  the 
result  of  the  operation  was,  in  a  word,  nil,  as  far  as 
cure  was  concerned.  On  the  contrary,  in  certain  of 
the  cases  the  operation  was  followed  by  an  increase 
in  the  freciuency  and  severity  of  the  seizures  and  in 
others  by  psychical  manifestations  of  a  more  or  less 
permanent  and  serious  character. 

In  the  presence  of  these  markedly  contradictory 
results  at  the  hands  of  equally  good  authorities  it 
may  perhaps  be  premature  to  draw  too  definite  con- 
clusions us  to  the  value  of  sympathectomy  as  a  remedial 
measure  in  genuine  epilepsy.  Those  of  Jaboulay  and 
Lannois  certainly  seem  to  us  more  in  accord  with 
what  we  should  expect  after  the  experimental  re- 
searches of  Hill  and  Bayliss.  Furthermore,  to  base  a 
claim  for  cure,  as  does  Jonnesco,  on  a  two  ^^ears' 
respite  from  attacks  appears  presumptuous,  to  say  the 
least,  when  we  take  into  consideration  the  natural 
vagaries  of  the  disease.  The  operation  itself  we  are 
not  inclined  to  look  upon  as  the  simple  procedure 
that  certain  of  the  French  surgeons,  notably  Chipault, 
would  have  us  believe,  and  until  we  have  much  more 
striking  and  convincing  proof  of  its  superiority  over 
drug  and  hygienic  treatment  we  do  not  predict  for  it  a 
universal  acceptance  on  the  part  of  neurologists  and 
surgeons. 

»  Kevue  de  M^deciue,  Paris,  January  10, 1899,  pp.  1-18. 


Ah  we  hIuI«<1  ut  the  oiitNct,  the  epiii-ptic  i*  a  ilr^eii- 
erute.  He  is  born  with  u  nervoiit  HyHleiii  who««i  Wtw. 
adjuHl merit  is  all  askew.  In  it  that  p«»rf«!rt  liurmoity 
which  shoidd  exint  between  the  «!Xeit*>-molor  and  in* 
hibitory  elenientH  \n  completely  lucking,  und  the  recall 
is  that  th(!  life  of  iu  possenMor  is  liaruMHed  by  lliow* 
(touHtuntly  recMirring  (!XciU>-niotor  overflown  which  we 
t(!rm  fits.  The  very  innatencHM  of  thin  nervoun  diHcord 
prejudices  us  —  we  confesH  it  —  uguinHt  any,  or  all, 
operative  attemptH  to  restore  th(!  harmony ;  they  geem 
too  gross,  too  imulerpiate,  and  W(!  venture  to  predif:t 
that,  in  spite  of  tin;  most  ingeniously  conceiv<;d  and 
cunningly  contrived  op«;rative  j)roce<lure  of  the  Hur- 
geon,  till!  epileptic  will  continue!  to  manifest  by  his 
seizures  the  dreadful  stigma  of  his  degeneracy. 


MEDICAL   NO'I'KS. 

IIi:ai,tii  ok  Tuooi-s  in  Ci  i:a.  —  On  January  2:Hh, 
according  to  the  Medical  News,  it  was  reported  that 
(luring  three  days  iben;  had  been  no  deaths  among 
our  troops  in  Cuba.  This  is  considered  a  remarkable 
showing. 

Fatal  Casks  of  Small-Pox.  —  Small-pox  is  rag- 
ing to  (juite  an  extent  in  Muscogee,  I.  T.,  thirty-five 
persons  having  died  of  the  disease  in  the  last  few 
weeks.     The  victims  were  negroes  and  Indians. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  February  15,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
di[)htheria  45,  scarlet  fever  16,  measles  167,  typhoid 
fever  1. 

Opening  of  the  New  Surgical  Ami'iiitiieatue 
at  the  Boston  City  Hospital.  —  Mayor  Quincy 
and  the  members  of  the  Boston  City  Government  were 
the  guests  of  the  Trustees  of  the  Boston  City  Hospital 
at  the  formal  opening  of  the  new  surgical  amphi- 
theatre on  February  loth.  The  amphitheatre,  which 
is  one  of  the  most  perfectly  equipped  in  this  country, 
and  certainly  the  finest  belonging  to  any  municipal 
hos})ital,  has  a  seating  capacity  of  200.  The  con- 
struction and  equipment  have  little  to  be  desired  in 
the  facilities  furnished  for  modern  surgical  work.  The 
exercises  consisted  of  speaking  by  Dr.  David  W. 
Clieever,  Senior  Surgeon  ;  President  A.  Shuman.  of 
the  Board  of  Trustees,  and  Mayor  Quincy.  Dr. 
Cheever's  remarks  arc  published  on  page  173  of  the 
Joi  rnal, 

liOSTON     SOCIKTY     OF     MeDICAL     SCIENCES. At 

the  meeting  held  Tuesday  evening.  February  7th. 
Dr.  \\.  M.  Pearce  spoke  on  the  '*  Pathology,  His- 
tology and  Bacteriology  of  Scarlet  Fever."  He  found 
from  an  examination  of  a  large  number  of  cases 
at  the  Boston  City  Hospitjl  that  autopsy  showed  a 
general  hyp«'rplasia  of  lymphoid  tissue,  that  the  strep- 
tococcus pyogenes  was  the  usual  organism  fouud,  to 


be  regarded  as  a  secondary  invasion,  and  that  liisto- 
logically  tliere  were  in  the  early  cases  evidences  of 
true  inflammatory  changes  in  the  tissues.  His  work 
threw  no  light  on  the  etiological  factor  of  the  disease. 
Dr.  J.  J.  Thomas  spoke  briefly  of  a  "  Case  of  Bone  For- 
mation in  the  Human  Brain,  due  to  the  Presence  of 
Coccidia  Oviformia."  The  patient  had  had  no  brain 
symptoms  ;  after  death  a  circumscribed  area  in  the 
brain  was  discovered,  which  showed  in  parts  complete 
ossification,  found  on  further  examination  to  be  caused 
by  coccidia  oviformia.  The  formation  of  bone  was  to 
be  regarded  partly  as  a  secondary  process,  which  has 
been  before  described  as  due  to  various  primary 
causes.  Dr.  J.  N.  Pratt  read  a  paper  on  "  Typhoid 
Abscesses,"  which  he  stated  miglit  be  multiple,  but 
were  usually  single ;  the  typhoid  bacillus  was  rarely 
the  sole  cause ;  they  were  usually  due  to  a  mixed 
infection.  Dr.  Pratt  reported  a  case  from  the  City 
Hospital  in  which  the  bacillus  typhosus  was  isolated 
from  the  abscess.  Dr.  H.  O.  Arnold  gave  the  results 
of  his  investigation,  extending  over  a  number  of 
years,  on  "  The  Weight  of  the  Normal  Heart  in 
Adults."  He  had  studied  cases  in  which  there  was 
no  organic  disease  of  the  heart,  nor  of  the  kidneys  and 
circulatory  system.  In  the  final  estimates,  sex,  height, 
cause  of  death  and  other  factors  were  considered. 
In  all,  216  hearts,  fairly  called  normal,  were  weighed. 
He  found  that  the  heart  weight  was  affected  more  or 
less  by  any  general  disease,  and  that  there  was  con- 
siderable variation  within  the  limits  of  health.  The 
average  weight  of  the  male  heart  he  found  to  be 
290  grammes ;  of  the  female,  260  grammes.  Dr.  W. 
L.  Strong  read  by  title  a  paper  entitled,  "  A  Study 
of  the  Capsule  Bacillus." 

NEW    YORK. 

Death  of  Kenneth  F.  Maclennan,  M.D.  —  Dr. 
Kenneth  F.  Maclennan  died  suddenly  on  January  30th. 
He  was  a  native  of  Scotland  and  fifty-four  years  of 
age.  He  was  graduated  from  the  University  of  Glas- 
gow in  1867,  and  for  several  years  afterwards  served 
as  a  surgeon  on  the  Anchor  Line  of  steamships.  He 
had  practised  in  New  York  for  over  twenty  years. 

MOKTAHTY  Records.  —  The  reports  of  the  Health 
Department  for  the  month  of  January  show  a  reduc- 
tion in  the  mortality  from  that  of  December,  the  aver- 
age death-rate  of  the  four  weeks  ending  January  28th 
being  19.46-}-,  against  20.65-|-  during  the  four  weeks 
ending  December  ;}lst.  The  weekly  average  of  deaths 
from  influenza  was  63.5,  against  61.5  in  December, 
but  the  mortality  from  this  disease  progressively  di- 
minished from  the  beginning  of  the  month.  In  the 
week  ending  January  7th  the  number  of  deaths  re- 
ported from  it  was  94,  and  in  the  week  ending  Janu- 
ary 28th,  45.  There  was  some  reduction  in  the  mor- 
tality from  pneumonia  ;  the  weekly  average  of  deaths 
being  249.25,  against  260.75  in  December  ;  but  there 
was  a  corresponding  increase  in  the  deaths  from  phthi- 
sis, the  weekly  average  being  172.75,  against  162.25 
in    December.     There    was  a  slight    increase    in    the 


deaths  from  diphtheria,  scarlet  fever  and  measles,  the 
weekly  averages  being  respectively  29.25  (January) 
-27.7o  (December);  11-10.5;  and  9.50-6.25.  In 
typhoid  fever,  on  the  other  hand,  the  mortality  was 
reduced  one-half,  the  weekly  average  of  deaths  being 
6.25  for  January,  and  12  for  December.  In  com- 
paring the  mortality  in  the  different  boroughs  of  the 
city  we  find  a  much  greater  uniformity  than  was  the 
case  in  the  summer  months.  The  greatest  variation 
is  seen  in  the  Borough  of  Queens.  Here  during  the 
week  ending  January  7th  the  death-rate  was  24.12, 
the  highest  recorded  for  the  month  in  any  of  the  bor- 
oughs except  that  of  the  Bronx,  where  the  mortality 
is  always  high  on  account  of  the  many  large  institu- 
tions located  there.  In  the  week  ending  January  28th, 
on  the  other  hand,  the  death-rate  was  only  15.56,  the 
lowest  recorded  in  any  borough  during  the  month. 

Death  of  a  Centenarian.  —  Mrs.  Thomas  J. 
Stead,  the  oldest  woman  in  Somerset  County,  New 
Jersey,  died  on  February  8th  in  North  Plainfield,  at 
the  age  of  one  hundred  and  one. 

Death  of  Alvin  C.  Henderson,  M.D.  —  Dr. 
Alvin  C.  Henderson,  coroner's  physician  under  Coro- 
ner Delap,  of  Brooklyn,  died  February  6th  in  the 
Long  Island  College  Hospital.  Dr.  Henderson  was 
born  at  Cadiz,  Ohio,  and  was  fifty  years  of  age.  He 
was  graduated  from  the  Medical  Department  of  the 
University  of  Michigan  in  1872.  Later  he  was  gradu- 
ated from  the  Long  Island  Medical  College  Hospital, 
and  had  always  practised  in  the  Eastern  District  of 
Brooklyn. 

Kissing  the  Book.  —  Magistrate  Pool,  of  the 
Board  of  Police  Justices,  has  set  a  commendable 
example  in  abolishing  the  ancient  custom  of  ''  kissing 
the  book "  from  his  court.  The  Bible  used  for  the 
purpose  of  swearing  witnesses  in  such  a  place  as  a 
police  court,  he  holds,  becomes  nothing  less  than  a 
breeder  of  diseases,  and  it  is  subjecting  people  to  an 
unnecessary  danger  and  hardship  to  compel  them  to 
submit  to  the  practice,  for  which  there  is  no  warrant 
in  law. 

Death    of    Rufus    W.    Peacock,    M.D.  —  Dr. 

Rufus  W.  Peacock,  of  Jersey  City,  N.  J.,  died  on 
February  6th,  at  the  age  of  seventy-two.  He  was 
born  at  Goldsborough,  N.  C,  and  practised  in  the 
South  for  a  number  of  years.  In  1875  he  took  a  post- 
graduate course  at  the  Medical  Department  of  the 
University  of  the  City  of  New  York,  and  since  then 
had  resided  in  Jersey  City. 


^tjS^teilanp. 


MICHIGAN    STATE    BOARD   OF   HEALTH   AND 
THE  NEXT  CENSUS. 

At  a  regular  meeting  of  the  Michigan  State  Board 
of  Health  the  following  preambles  and  resolutions 
were  unanimously  adopted  : 
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Whrren*,  It  in  nnincnlly  <lf.iirnl)l«  tliat  rcliiiliU-  vital 
BtatiHticii  ^llaIl  l)«  collfctcd  I'ly  tin;  nirxt  Uiiitrd  Sliitci  Ctii- 
niiR,  and 

IV/i»r/'*j.«,  Tin-  syslfin  to  be  followed  should  be  in  accord 
witli  the  moat  proi^ressive  methods  ohHerved  in  several  of 
the  Stales,  the  Michij^an  State  Hoard  of  Ilfaitli,  at  its 
regular  meetinf;  held  at  Lansinj:,  January  Kt,  lHi)l», 

litsolrtil.  Thai  the  Representatives  and  Senators  from 
Miehijjan  he  reciuested  to  lend  their  assistance  in  securing- 
sueh  correct  vital  statistics  in  non-registration  States  as 
may  hi-  possihie  ; 

kesolvtil.  Furthermore,  that  the  ajipointment  of  Dr. 
Cressv  L.  NVilhur,  ihe  present  eflicient  Chief  of  ihe  Michi 
gan  Vital  Statistics,  he  urged  as  Chief  Vital  Statistician  of 
the  next  United  Stales  Census. 

Attest:  Fkank   Wkm.s,  I'resiileut. 

IIknuy   H.  Bakkk,  Secretary. 
Lan8IN(S,  Mich.,  January  20,  18'J9. 


THK  OPENING  OF  THE  NEW  SURGICAL  AM- 
rHITHEATKE  AT  THE  BOSTON  CITY  HOS- 
PITAL,  FEBRUARY    15,   1899. 

RKMARKS    OF    DAVID    W.    ClIKKVEU,    M.D.,    SKMOR 
SURGEON. 

Gentlemen:  —  It  is  now  thirty-five  years  since  sur- 
gical operations  were  first  done  in  this  hospital.  All 
the  night  accidents  were  operated  on  in  a  low  base- 
ment room,  beneath  Ward  B.  the  other  cases,  up  in 
the  dome  of  our  central  building.  After  about  ten 
years  an  amphitheatre  with  wooden  floors  and  fixtures 
was  built,  and  used  some  seventeen  years.  This,  be- 
coming unfit  from  wear  and  saturation,  has  been  re- 
placed by  the  structure  we  are  assembled  to  dedicate 
to-day. 

Now  marble,  glass  and  iron  Lave  taken  the  place  of 
wood.  But  the  change  means  something  more  than 
elegance.  The  expense  is  justified  by  the  saving  of 
lives  and  limbs.  The  new  modes  of  operating  and 
dressing  wounds  require  absolute  cleanliness  for  suc- 
cess, and  a  cleanliness  that  can  only  be  assured  by 
glass,  marble  and  steel,  where  the  surfaces  of  walls 
and  Hoors  and  tables  have  to  be  constantly  cleaned 
after  daily  use. 

This  is  one  of  the  best,  perhaps  the  best,  municipal 
hospital  in  the  world.  It  rivals  the  most  costly,  pri- 
vately-endowed, memorial  hospitals  in  New  York.  It 
has  grown  from  230  beds,  in  1864,  to  512  beds  in 
1899.  But  it  is  not  merely  growth,  it  is  improve- 
ment.    Does  it  pay  ? 

The  surgeon  would  answer  by  referring  to  the 
changed  conditions  after  compound  fractures,  for  ex- 
ample. Compound  fractures  are  crushed  limbs  where 
the  bones  protrude  through  the  flesh.  The  triumph  in 
treating  compound  fractures  is  to  save  the  limb  from 
amputation.  During  the  first  five  years  of  the  hospi- 
tal we  averaged  twenty-four  compound  fractures  a 
year;  of  these,  nine  were  amputated.  In  1897  we 
had  increased  to  sixty-three  compound  fractures  a 
year  ;  and  of  these,  ten  were  amputated  —  a  decrease 
from  thirty-seven  per  cent,  to  sixteen  per  cent,  of  limbs 
lost. 

So,  too,  of  those  unfortunates  who  have  to  be  ampu- 
tated, the  mortality,  as  compared  with  early  years, 
has  now  fallen  from  fifty  per  cent,  for  thigh  amputa- 
tions to  twenty-five  per  cent.  ;  and  from  twenty-seven 
per  cent,  in  the  leg  to  twelve  per  cent.  One  man 
iu  six,  of  the  cases  of  crushed  limbs,  now  has  to  lose 


hiH  leg,  iimtead  of  one  in  three;  and  if  hi*  le^  i«  rut 
ofT,  hin  chaiicn  of  recovery  it  twicA  an  gorxl  an  it  wa« 
a  few  years  ayo. 

I  would  also  cite  the  enormou*  numlx-r  of  caae*  of 
ojiHratioiiH  in  opening  the  al><lomen  for  a|tpeii(JicitiM, 
for  tumors,  and  for  many  causes.  If  attempted  for- 
merly, th(;y  died  ;   now  most  recover. 

These  improvementt  and  these  diiicoveriet  in  aur- 
gery  are  not  ours,  nr»r  are  they  peculiar  to  any  one 
hospital.  But,  in  order  to  ensure  Hucces*  in  ihene  0[>- 
erations,  we  must  have  the  best,  although  costly,  anti- 
septic surroundings.  Such  we  have  here  to  show  you  * 
to-day.  Yet,  you  will  say,  are  not  such  o[>erationH 
done  safely  in  private  houses,  and  even  in  country 
villages  ? 

They  are.  But  the  difference  is  that  a  hospital  ig 
used  over  and  over  again  ;  the  same  room,  the  same 
furniture,  the  same  instruments.  Last  year  they  were 
used  for  1,023  o[)erations.  Absolute  cleanliness,  then, 
must  be  kept  up,  and  kept  up  by  incessant  vigilance 
in  a  hospital  ;  and  the  materials  anrl  surroundings  must 
be  of  the  best,  for  this  purpose.  Formerly  hospitals 
were  often  nests  of  contagion  ;  formerly  there  was  a 
diseased  condition  called  "  Hospitalism  ";  formerly  the 
chance  of  recovery  was  less  in  a  hospital  than  at  home. 
So  people  feared  hospitals,  and  justly  ;  and  they  were 
reluctant  to  go  to  them.  Now  all  is  changed.  A 
severe  surgical  case  is  safer  in  the  hospital  than  any- 
where else.  Popular  prejudice  is  gone.  People  seek 
the  hospital;  and  also,  I  regret  to  say,  abuse  its  privi- 
leges, by  claiming  and  using  for  nothing  what  they 
are  sometimes  well  able  to  pay  for. 

The  poor  laborer,  knocked  down  and  crushed,  re- 
ceives here  perfect  nursing,  asepsis,  which  means 
life  and  cure,  good  surgery,  kindness,  and  abundant 
food.  lie  commands  instantly  an  intelligent  care  and 
skill,  which  the  well-to-do  have  to  wait  and  seek  for, 
and  even  the  rich  sometimes  do  not  attain. 

This  is  true ;  and  it  is  due  to  the  devotion  and  skill 
of  unpaid  doctors,  to  the  patience  and  fearlessness 
of  our  nurses,  to  the  executive  ability  of  the  super- 
intendent of  this  hospital,  to  the  bounty  of  our  tax- 
payers, through  the  City  Government,  administered  by 
a  long  succession  of  honest  and  careful  trustees. 

We  may  build  too  large  hospitals,  we  may  pauper- 
ize our  people  by  too  free  charity,  but  what  we  pre- 
pare shall  be  of  the  best;  and  our  results  challenge 
other  institutions,  however  endowed. 

The  cost  of  life  and  limb  may  be  onerous,  but  life 
and  limb  are  beyond  price.  A  still  more  gratifying 
instance  of  the  saving  of  life  is  afforded  in  our  new 
South  Department  for  contagious  diseases.  This  is  a 
noble  hospital  of  itself,  containing  220  beds.  Diph- 
theria has  been  actually  diminished  in  this  city  by  Dr. 
McCollom's  labors  here,  as  the  public  finds  it  better 
and  safer  to  take  their  friends  and  children  to  the  hos- 
pital, thus  reducing  the  contagion  in  houses  and  apart- 
ments. 

Wonderful  success  has  attended  the  use  of  anti- 
toxin injections.  The  average  death-rate  of  all  cases 
of  diphtheria  for  sixteen  years  was  30.7  per  cent.  The 
percentage  of  deaths  from  diphtheria  in  our  South  De- 
partment Hospital  has  sunk  to  .1-1  per  cent.  ;  and 
now  to  .13  per  cent. 

The  saving  of  life,  the  saving  of  time  in  sickness, 
the  saving  of  money  iu  families,  do  they  not  justify  all 
these  five  structures  and  elaborate  machinery,  which 
constitute  our  City  Hospital? 
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A  hospital  has  other  functions  than  caring  for  the 
sick  and  wounded :  it  educates  and  naakes  doctors ; 
it  is  a  school  of  the  highest  grade.  Teaching,  then,  is 
one  of  its  duties.  In  this  fine  ampitheatre  much  teach- 
ing will  be  done,  —  still  noore  in  the  new  buildings  for 
pathology,  with  their  laboratories.  Here  are  tested 
and  solved  the  new  problems  of  germs  and  antitoxins. 
To  these  laboratories  every  doctor  looks  for  discov- 
eries, new  remedies,  progress. 

Our  hospital  now  equals  most  in  size  (732  beds, 
total),  and  has  five  aseptic  operating  rooms,  besides  this 
'  amphitheatre. 

Here  in  these  rooms  three  great  forces  of  nature, 
trained  to  our  use,  help  us  in  our  merciful  work :  The 
doing  of  all  painful  surgery  while  the  patient  sleeps, 
or  anesthesia ;  the  healing  of  operations,  and  cuts  and 
crushes,  without  suppuration,  by  excluding  germs,  or 
asepsis ;  the  illumination  of  the  interior  of  the  flesh, 
the  bones,  the  visceral  organs,  or  electricity. 

"  As  life's  unending  column  pours, 
Two  marshalled  hosts  are  seen  : 
Two  armies  on  the  trampled  shores 
That  death  flows  black  between. 

"  One  marches  to  the  drum-beat's  roll, 
The  wide-mouthed  clarions'  bray, 
And  bears  upon  a  crimson  scroll, 
'  Our  glory  is  to  slay.' 

'*  One  moves  in  silence  by  the  streams, 
With  sad,  yet  watchful  eyes, 
Calm  as  the  patient  planet's  gleam 
That  walks  the  clouded  skies. 

"  Along  its  front  no  sabres  shine. 
No  blood-red  pennons  wave ; 
Its  banner  bears  the  single  line, 
'  Our  dutv  is  to  save.'  "  ^ 


INFLUENCE  OF  MILK  ON  THE  SPREAD  OF 
TUBERCULOSIS. 

One  of  the  last  investigations  of  the  late  Professor 
Kanthack,  assisted  by  V.  Sladen,  was  an  investigation 
of  the  spread  of  tuberculosis  through  milk.  Taking 
the  milk  as  supplied  by  sixteen  dairies  to  the  colleges 
of  Cambridge,  it  was  centrifugalized,  and  an  amount 
proportionate  to  the  size  of  the  gunea-pig  inoculated 
into  that  animal.  The  creamy  layer  and  deposit  of 
each  supply  were  injected  into  different  guinea-pigs,  and 
this  was  repeated  on  two  successive  days.  In  this  way 
each  supply  was  passed  through  six  animals.  At  the 
same  time  cover-glass  preparations  were  made  from 
the  sediments  and  examined  microscopically.  In 
these  cocci  diplococci  and  tubercle  bacilli  were  found, 
but  only  a  few  of  each.  Those  animals  that,  after  the 
lapse  of  several  weeks,  showed  marked  enlargement 
of  the  inguinal  glands  were  killed,  and  the  internal 
organs  examined  both  macroscopically  and  microscopi- 
cally. In  all,  ninety  guinea-pigs  were  inoculated,  and 
twenty-three  were  found  to  have  tuberculosis,  a  per- 
centage of  52.55.  Of  these  twenty-three,  thirteen  had 
been  inoculated  with  the  creamy  layer,  and  ten  with 
the  seiliment.  Of  the  sixteen  dairies  examined,  the 
milk  of  nine  caused  tuberculosis ;  in  other  words,  the 
milk  supply  of  more  than  half  was  tainted  and  capable 
of  spreading  tuberculosis.  This  is  a  most  serious  in- 
dictment, and  the  danger  to  the  townspeople  is  prob- 

1  "  The  Two  Armies,"  by  Oliver  Wendell  Holmes,  M.I). 


ably  greater  than  that  of  the  undergraduates,  as  the 
former  class  includes  hand-fed  infants  and  young  chil- 
dren, as  well  as  delicate  people  and  those  sufiEering 
from  acute  diseases.  It  also  demonstrates  the  fact 
that  cream  is  just  as  likely  to  be  infected  as  the  sedi- 
ment. It  is  worthy  of  note  that  four  of  the  animals 
died  within  five  days,  and  of  three  it  is  noted  that  there 
was  tense  swelling  present.  Two  of  these  animals  were 
injected  with  milk  from  the  same  dairy,  and  it  would 
have  been  of  interest  to  know  whether  the  bacillus 
enteritidis  sporogenes,  an  organism  that  flourishes  ex- 
ceedingly in  milk,  was  the  cause  of  death.  The  superi- 
ority of  this  method  of  investigating  milk  for  tubercu- 
losis over  that  of  simply  examining  the  sediment  with 
the  microscope  is  evident,  as  in  only  three  instances 
were  tubercle  bacilli  found  previous  to  the  inocula- 
tion. It  fails  for  practical  purposes,  as  the  average 
length  of  life  in  those  animals  that  died  of  tuberculosis 
was  nine  weeks,  while  of  those  that  were  killed  and 
found  to  be  tuberculous  it  was  thirteen  weeks.  It  has 
the  merit  that  there  can  be  no  prejudice  against  it 
upon  the  part  of  the  farmers,  such  as  undoubtedly 
exists  against  injection  of  tuberculin.  —  British  Medi- 
cal Journal,  June  21,  1899. 


LEGISLATION  AGAINST  DIPLOMA  MILLS. 

The  following  bill  was  introduced  into  both  houses 
of  the  Illinois  Legislature  on  February  2d :  A  Bill 
for  an  Act  to  amend  Section  2  of  an  Act  concerning 
Corporations,  approved  April  18,  1872,  in  force  July 
1,  1872: 

Be  it  enacted  by  the  people  of  the  State  of  Illinois  rep- 
resented in  the  General  Assembly  that  Section  2  of  an  Act 
concerning  Corporations,  approved  April  18,  1872,  in  force 
July  1,  1872,  be,  and  the  same  is,  hereby  amended  so  that 
the  same  shall  read  as  follows  : 

Section  2.  Whenever  any  number  of  persons,  not  less 
than  three  nor  more  than  seven,  shall  propose  to  form  a 
corporation  under  this  act,  they  shall  make  a  statement  to 
that  effect  under  their  hands  and  duly  acknowledged  be- 
fore some  officer  in  the  manner  provided  for  the  acknowl- 
edgments of  deeds,  setting  forth  the  name  of  the  proposed 
corporation,  the  object  for  which  it  is  to  be  formed,  its 
capital  stock,  the  number  of  shares  of  which  such  stock  shall 
consist,  the  location  of  its  principal  office  and  the  duration 
of  the  corporation,  not  exceeding,  however,  ninety-nine 
years ;  which  statement  shall  be  filed  in  the  office  of  the 
Secretary  of  State.  The  Secretary  of  State  shall  there- 
upon issue  to  such  persons  a  license, 

And,  Provided  further,  That  the  Secretary  of  State 
shall  not  issue  charters  to  persons,  associations  or  corpora- 
tions for  the  purpose  of  conferring  degrees,  diplomas  or 
other  certificate  of  qualification  in  the  science  of  medicine, 
pharmacy  or  dentistry  unless  the  application  therefor  is 
approved  by  the  State  Board  of  Health,  the  State  Board 
of  Pharmacy  or  the  State  Board  of  Dental  Examiners, 
respectively. 

And,  Provided  further,  That  the  Secretary  of  State  is 
hereby  empowered,  and  it  shall  be  his  duty,  to  revoke 
charters  issued  to  persons,  associations  or  corporations 
which  authorize  such  persons,  associations  or  corporations 
to  confer  degrees,  diplomas  or  other  certificate  of  qualifica- 
tion in  the  science  of  medicine,  pharmacy  or  dentistry, 
upon  the  recommendation  of  the  State  Board  of  Health, 
the  State  Board  of  Pharmacy  or  the  State  Board  of  Dental 
Examiners,  respectively ;  such  recommendation  to  be  ac- 
companied by  proof  that  the  said  persons,  associations  or 
corporations  are  conducting  a  fraudu'ent  business,  or  vio- 
lating the  terms  of  their  charter. 

And,  Provided  further,  That  this   Act  shall   apply  to 
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sc'LooIh,  collegeg  or  univerHilieH  wliirli  now  an;  or  may 
luTi-afttT  1)6  licciiBcd  in  this  Slati-,  notwithstanding  any 
provisions  that  may  exist  in  their  charters. 


Corre^ponDence. 

A  PESSARY  RETAINED   FOR  FORTY    YEARS. 

P1.KA8ANT  Vai-I.ky,  N.  Y.,   February  2,   18!t'j. 

Mi{.  Editor:  —  The  following  description  and  history, 
which  1  am  confident  arc  true  in  all  reni)cct.x,  seem  to  mc 
wortli  preserving,  and  are  almost  a  record  heater. 

At  the  January,  1899,  meeting  of  the  Medical  Society  of 

the  County  of ,  Dr. ,  a  member  of  the  Society, 

exhibited  a  j)eculiar  {wssary,  with  a  history.  It  was  a 
smooth,  hollow  sphere  of  wood,  but,  like  the  earth,  "  a 
little  llattened  at  the  poles."  Its  lateral  circumference 
was  6^  inches;  its  vertical,  7J  inches;  and  its  weight  4.H2 
grains.  It  was  of  one  jiiecu  of  wood,  with  a  cover  one 
inch  across.  This  cover  was  tongued  and  grooved  on  its 
border,  to  screw  into  a  corresponding  groove  and  tongue 
on  the  border  of  the  opening  in  the  sphere  itself.  This 
cover  had  five  perforations,  each  about  one  line  across  and 
arranged  like  this  J  •  *  .  The  surface  opposite  to  this 
bad  also  five  similar  perforations.  The  whole  instrument 
looked  like  a  globular  pepper-box.  The  history  is  as 
follows : 

It  was  removed,  by  the  doctor  presenting  it,  in  November, 
189><,  from  the  vagina  of  a  woman  more  than  seventy  years 
old.  For  some  years  she  had  had  an  offensive  discharge, 
growing  worse,  until  she  had  become  a  nuisance  to  herself 
and  her  friends.  Still  she  was  about  the  house  all  the 
time.  At  length  she  told  another  woman  what  was  the 
matter  ;  and  this  led  to  its  removal.  It  was  so  firmly  im- 
bedded the  doctor  had  much  difficulty  in  taking  it  out. 
After  a  few  days  the  discharge  ceased,  and  at  the  time  the 
doctor  exhibited  the  instrument  he  said  "  she  was  as  well 
as  any  woman." 

This  pessary  was  first  applied  by  a  distinguished  sur- 
geon, who  died  in  1863,  but  who  removed  from  this  vicinity 
in  1858,  and  did  not  practise  here  after  this  latter  date; 
consccjuently  it  had  been  certainly  worn  forty  years,  and 
perhaps  longer.  Once  only  during  this  long  period  had  it 
been  removed,  but  was  at  once  replaced.  Some  years 
after  its  application  she  married,  and  lived  happily  with 
her  husband  for  nearly  a  quarter  of  a  century.  He  died 
without  posterity.  The  cause  of  his  death  was  not  stated. 
This  incident  shows  how  absolutely  necessary  is  the  early 
removal  of  an  irritating  pessary.  Had  this  one  remained 
in  its  habitat  another  forty  years  a  serious,  perhaps  fatal, 
sepsis  might  have  developed. 

Y'ours  very  truly,  Veritas,  M.D. 


HOUSE  FOR  EMERGENCY  CASES  OF  INSANITY. 

Boston-,  February  10,  1899. 

Mr.  Editor  :  That  is  what  the  good  hospitals  for  the  in- 
sane are.  I  thought  that  some  one  better  qualified  than  I 
would  reply  to  your  editorial  on  this  subject,  as  Dr.  Lane 
has  done.  But  I  am  sorry  that  the  other  part  of  your  edi- 
torial, in  which  you  confound  incipient  cases  of  insanity 
with  emergency  cases  of  the  same,  has  not  been  more  fully 
discussed.  I  think  that  alienists  would  tell  us  that  most  in- 
cipient cases  of  insanity  are  such  for  some  time  before  they 
become  emergency  cases,  if  they  ever  do,  and  require  very 
different  treatment.  Hence  we  would  expect  that  a  place 
for  the  study  and  care  of  incipient  cases  should  be  very 
different  from  that  for  emergency  cases,  and  probably  very 
few  mental  cases  in  their  first  stages,  or  their  relatives  would 
consent  to  their  being  sent  to  an  "  emergency  house." 

Our  hospitals  for  the  insane  are  fully  equipped  with  wards 
for  mild  and  convalescent  cases  entirely  separate  from  those 
that  are  for  the  violent  and  excited  —  the  emergency  cases. 

Medical  and  public  opinion  is  now  sufficiently  enlightened 


to  attach  no  more  stigma  to  disescet  of  the  iniod  than  to 
diseases  of  the  body. 

The  riceiil  un<,'ra<;ious  attempt  tft  inqiair  the  uM-fulneim 
of  the  MirLean  iloiij)ital,  by  circulating  refK,rts  that  the 
(•barges  there  were  ho  high  that  few  or  none  could  afford 
them,  called  forth  a  just  and  empiiatir  [irot»rs'.  The  name 
methmls  are  resorted  to  {or  other  pur{>OHes  in  the  medical 
j)rofession. 

If  you  ever  harl  to  attend  an  insane  patient  at  his  home 
during  the  stag<r  of  excitement,  with  inadejiuate  provision 
for  his  care,  you  would  be  most  devoutly  thankful  to  get 
him  nafely  landed  in  one  of  the  already  existing  honpiials 
that  are  am[ily  suj)plied  with  means  of  safety  and  ready  at 
all  times  to  receive  such  cases. 

The  last  number  of  the  Archivrx  of  Nfuri>l»tfu  and 
Psyrhojint/tologi/  (the  organ  of  the  .Stale  Hospitals  for  the 
Insane  of  New  York)  devotes  much  spaf.e  to  the  considera- 
tion of  the  need  of  an  Institute  for  the  study  of  the  s(Hcial 
symptoms,  special  pathology  and  sjK'cial  treatment  of  in- 
cipient cases  of  insanity,  a  study  that  is  freely  confessed  by 
alienists  to  be  a  long  ways  behind  the  excellent  care  that 
they  have  learned  by  experience  to  bestow  on  these  un- 
fortunate sufferers.  Very  truly  yours, 

Douglas  Graham,  M.D. 


EARLY   REMOVAL   OF   AN    APPENDIX. 

8  MoNADNOCK  St.,  Dohciikstek, 

February  6,  1899. 

Mr.  Editor  :  The  accompanying  photograph  [not  re- 
produced] represents  the  true  size  and  condition  of  a  ver- 
miform appendix  removed  from  a  patient  the  same  day 
that  the  first  symptoms  developed. 

It  was  inflamed,  enlarged,  distended  with  pus,  adherent 
to  the  contiguous  tissues,  and  about  the  lower  third  was  a 
dark  purple  spot,  extending  well  around  the  appendix, 
where  in  a  few  hours  it  would  have  become  gangrenous. 

The  patient,  a  woman  aged  thirty,  began  to  vomit  at 
about  3  A.  M.  February  2d.  The  vomiting  persisted  until 
daybreak,  when  intense  abdominal  pain  set  in.  Seen  by 
Dr.  H.  V.  Reynolds,  of  Dorchester,  during  the  forenoon, 
she  was  still  in  pain,  and  vomiting,  with  marked  tenderness 
over  the  region  of  the  appendix  and  a  temperature  of  102°. 
I  saw  her  with  him  in  consultation  and  at  3  p.  M.  we  oper- 
ated, it  being  about  twelve  hours  from  the  beginning  of 
the  symptoms  to  the  time  of  the  removal  of  the  appendix. 
The  patient  is  making  a  normal  convalescence. 

In  case  the  photograph  and  history  of  this  early  removal 
of  an  appendix  are  of  sufficient  interest  for  publication, 
you  are  at  liberty  to  make  use  of  them. 

Samuel  Crowell,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  February  4th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps ;  — 
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RECORD   OF    MORTALITY 
Fob  the  Week  ENDiMO  Saturday,  February  4,  1899. 
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Deaths  reported  2,388 ;  under  five  years  of  age  696 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  198,  acute  lung  diseases  462,  consumption 
320,  diphtheria  and  croup  79,  typhoid  fever  21,  whooping-cough 
20,  scarlet  fever  20,  cerebro-spinal  meningitis  17,  measles  12, 
diarrheal  diseases  12. 

From  scarlet  fever  New  York  18,  Boston  and  Washington  1 
each.  From  cerebro-spinal  meningitis  New  York  4,  Holyoke  3, 
Boston  and  Washington  2  each,  Baltimore  and  Worcester  1  each. 
From  measles  New  York  12,  Baltimore,  Washington  and  North 
Adams  1  each.  From  erysipelas  New  York?,  Boston,  Pittsburg, 
Washington,  Providence  and  Clinton  1  each.  From  diarrheal 
diseases  New  York  6,  Baltimore,  Pittsburg  and  Lawrence  2  each, 
Providence  and  Worcester  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
January  28th,  the  death-rate  was  17.0.  Deaths  reported  3,716; 
acute  diseases  of  the  respiratory  organs  (London)  266,  whooping- 
cough  84,  diphtheria  71,  measles  67,  fever  40,  scarlet  fever  39, 
diarrhea  28. 

The  death-rates  ranged  from  12.9  in  Cardiff  to  23.8  in  Plym- 
outh; Birmingham  16.0,  Bradford  17.9,  Croydon  13.5,  Gateshead 

18.1,  Hull  16.7,  Leeds  16.6,  Liverpool  23.3.  London  15.2,  Man- 
chester 18.5,  Newcastle-on-Tyne  16.9,  Nottingham  18.1,  Salford 

16.2,  Sheffield  18.3,  Sunderland  22.2,  West  Ham  12.0. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
FEBRUARY  11,  1899. 

C.  G.  Herndon,  surgeon,  detached  from  the  "Columbia" 
when  put  out  of  commission  and  ordered  home  to  wait  orders. 

N.  H.  Drake,  surgeon,  detached  from  the  "Minneapolis" 
when  put  out  of  commission  and  ordered  home  to  wait  orders. 

J.  C.  Byrnes,  surgeon,  detached  from  the  "  Puritan  "  when 
put  out  of  commission  and  ordered  to  continue  duty  at  the  Nor- 
folk Navy  Yard. 

J.  Stepp,  assistant  surgeon,  detached  from  the  "  Justin"when 
put  out  of  commission  and  ordered  immediately  to  the  "Inde- 
pendence." 


E.  M.  Blackwell,  assistant  surgeon,  detached  from  the 
"  Franklin  "  and  ordered  to  the  "  Abarenda  "  immediately. 

D.  F.  Sughrue,  assistant  surgeon,  detached  from  the  "Aba- 
renda" and  ordered  home. 

T.  A.  Berryhill,  passed  assistant  surgeon,  detached  from 
the  "  New  York,"  and  ordered  to  the  "  Panther,"  by  steamer  of 
February  15th. 

C.  E.  RiGGS,  passed  assistant  surgeon,  detached  from  the 
"Topeka"  and  ordered  to  the  "New  York  "  immediately. 

F.  E.  McCuLLouGH,  assistant  surgeon,  detached  from  the 
Naval  Hospital,  Mare  Island,  Cal.,  and  ordered  to  the  "  Nero  " 
immediately. 

J.  Stepp,  assistant  surgeon,  detached  from  the  "Indepen- 
dence "  and  ordered  to  the  Naval  Hospital,  Mare  Island,  Cal., 
temporarily. 

A.  R.  Wentworth,  surgeon,  relative  rank  of  lieutenant,  from 
October  9,  1898. 

D.  F.  Sughrue,  assistant  surgeon,  order  of  February  4th,  de- 
taching from  the  "Abarenda"  and  ordering  home,  modified  to 
temporary  duty  on  the  "  Topeka,"  and  when  that  vessel  arrives 
at  Boston,  Mass.,  detached  and  ordered  home. 

C.  G.  Herndon,  surgeon,  ordered  to  temporary  duty  on  the 
"  Richmond." 

F.  M.  BoGAN,  assistant  surgeon,  detached  from  the  "  Sterling  " 
when  put  out  of  commission  and  ordered  to  temporary  duty  on 
the  "  Wabash." 

The  following  order  was  issued  from  the  headquarters  of  the 
Army,  February  4th:  John  W.  Ross,  surgeon,  U.  S.  Navy,  re- 
tired, having  been  assigned  to  duty  under  the  War  Department, 
will  proceed  from  Clarksville,  Tenn.,  to  Havana,  Cuba,  and 
report  in  person  to  the  commanding  general,  division  of  Cuba, 
for  assignment  to  duty. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  FEBRUARY  9,  1899. 

Purviance,  George,  surgeon.  Granted  leave  of  absence  for 
ten  days.    February  7,  1899. 

White,  J.  H.,  surgeon.  To  represent  Service  at  a  conference 
of  health  officers  to  be  held  at  New  Orleans,  La.,  February  3, 
1899.     February  9,  1899. 

■  GuiTERAS,  G.  M.,  passed  assistant  surgeon.    Granted  leave 
of  absence  for  ten  days.    February  3,  1899. 

KosENAU,  M.  J.,  passed  assistant  surgeon.  To  proceed  to 
New  York  City  for  special  temporary  duty.     February  2,  1899. 

Comfort,  N.  C,  junior  hospital  steward.  To  report  to  acting 
assistant  surgeon  in  temporary  charge,  Cincinnati,  O.,  for  duty 
aiffi  assignment  to  quarters.     February  8,  1899. 

Davis,  Henry  E.,  junior  hospital  steward.  To  report  to 
medical  officer  in  command,  Boston,  Mass.,  for  duty  and  assign- 
ment to  quarters.    February  8,  1899. 

APPOINTMENTS. 

R.  H.  McGiNNis,  of  Florida,  to  be  acting  assistant  surgeon  for 
duty  at  the  port  of  Jacksonville,  Fla.     January  28,  1899. 

Newton  C.  Comfort,  of  Pennsylvania,  and  Henry  E.  Davis, 
of  Massachusetts,  to  be  junior  hospital  stewards.  February  4, 
1899. 


SOCIETY  NOTICE. 

Boston  Society  for  Medical  Improvement.—  The  regu- 
lar meeting  of  Monday  evening,  February  13,  1899,  has  been 
postponed  to  Monday,  February  20,  1899. 

Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 


RECENT   DEATH. 

Albert  Edward  Pick,  M.D.,  M.M.S.S.,  died  in  Brockton, 
February  12,  1899,  aged  thirty-four  years. 


BOOKS   AND  PAMPHLETS   RECEIVED. 

A  Syllabus  of  Materia  Medica.  Compiled  by  Warren  Coleman, 
M.D.,  Instructor  in  Clinical  Medicine  and  Materia  Medica  in 
Cornell  University,  Medical  Department;  Visiting  Physician  to 
City  (Charity)  Hospital ;  Assistant  Visiting  Physician  to  Belle- 
vue  Hospital.    New  York:  William  Wooi  &  Co.    1899. 

Text-Book  of  Histology,  Including  the  Microscopic  Technic. 
By  Dr.  Philipp  Stiihr,  Professor  of  Anatomy  at  the  University  o  f 
Wiirzburg.  Second  American  from  eighth  German  edition. 
Translated  by  Emma  L.  Billstein.  Director  of  the  Laboratories 
of  Histology  and  Embryology,  Woman's  Medical  College  of 
Pennsylvania.  Edited  with  additions  by  Dr.  Alfred  Schaper, 
Demonstrator  of  Histology  and  Embryology,  Harvard  Medical 
School,  Boston,  Mass.;  formerly  Docent  of  Anatomy  and  First 
Assistant  at  the  Anatomical  Institute  of  the  University  of  Ziir- 
ich.  With  292  illustrations.  Philadelphia:  P.  Blakiston,  Son 
&  Co.     1898. 
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KXl'KKIMKNTS  UTON  THK  GKK.MICIDAL  rUOl'- 
KKTIES  OK  HLOOI)  SKKL'M.» 

IIV    KKANKLI.N    WAUKK.N    WIIITK,   U.K.,    IIOHTON. 

Nlttai.i.,'  ill  1885,  demoustrated  llie  fact  thai  tlie 
bluoii  MTuui  of  aiiiiiialH  is  <;*■  rmicidul  for  certain  buc- 
turiii,  and  HJnce  then  a  lar>{H  number  of  men  have 
concluNivelv  uhown  that  both  animal  and  human  bcruiu 
poHnesHfs  ihis  property.  The  importance  of  this  din- 
covt-ry  was  at  once  recognized,  and  tliis  property  of 
the  blood  has  been  regarded  as  one  of  the  chief  de- 
fences of  the  human  body  against  the  invasion  of 
paihoiienic  bacteria.  Much  inaccuracy  lias  arisen, 
iiowever,  in  the  general  conception  of  this  property  of 
the  serum  from  a  failure  to  recognize  that  tlie  action 
of  iiuinan  and  of  animal  serum  may  be  very  different 
upon  the  same  bacterium,  and,  furthermore,  that  all 
kinds  ot  bacteria  are  by  no  means  equally  affected  by 
human  serum,  some  being  promptly  destroyed  by  it, 
while  others  are  hardly  affected. 

lu  testing  the  germicidal  properties  of  blood  serum 
it  seemed  desirable  to  submit  the  bacteria  to  the 
action  of  the  blood  in  the  living  body  if  possible,  but 
injection  of  bacteria  into  the  blood  of  animals  with 
subsequent  examinations  of  their  blood  proved  to  be 
an  unsuitable  method,  tor  Wyssokowitch  '"  and  others 
have  shosvn  that  bacieria  which  are  injected  into  the 
blood-vessels  of  animals  are  rapidly  filtered  out  by 
such  organs  as  the  liver  and  kidneys,  and  may  disap- 
pear promptly  from  the  blood  stream  without  refer- 
ence to  any  germici<lal  action  of  the  serum.  The 
usual  method,  therefore,  has  been  to  obtain  the  blood 
by  cup{)iiig.  aspiration  of  a  vein,  or  other  means,  and, 
after  separation  of  the  serum  by  simple  clotting  or  by 
deribrinat'on  of  the  blood,  to  inoculate  it  with  the 
bacteria  to  be  tested  and  determine  their  fate  by  mak- 
ing cultures  of  a  small  portion  of  the  serum  at  inter- 
vals after  inoculation. 

Nissen,^  Buchner  *  and  others  have  given  strong 
experimental  evidence  that  the  germicidal  substance 
iu  blood  serum  is  not  a  product  of  chemical  changes 
at  the  time  of  clotting,  but  that  the  germicidal  action 
of  defibrinated  blood  iu  tubes  outside  the  body  is  like 
that  of  uucoagulated  blood  in  the  vessels.  They  have 
shown  in  experiments  with  exudates,  transudates  and 
blood  prevented  from  clotting  by  addition  of  peptone, 
histou  and  magnesium  sulphate,  that  uncoagulated 
blood  and  uncoagulated  body  fiuicis  coming  from  the 
blood  plasma  also  have  germicidal  properties.  Buch- 
ner and  Stern'  have  shown  that  blood  serum  retains 
its  germicidal  power  for  several  days  after  clotting  of 
the  blood. 

The  source  and  chemical  nature  of  the  germicidal 
substance  in  blood,  the  so-called  '*  alexin,"  is  still  an 
open  question.  Buchner,*^  Emmerich  "  and  many  other 
scientists  believe  it  is  a  serum-albumin  or  albumin- 
ate, Vaughn  *  considers  it  a  uuclein,  and  Ogata^  a  fer- 
ment. The  white  corpuscles  of  the  blood  seem  to  be 
intimately  concerned  in  its  production,  and  the  ex- 
periments of  Hahn,^'^  Buchner,"  Deu^s  and  Kaisin,^- 
and  Van  de  Velde  ^^  show  that  it  is  a  product  of  the 
life  au'l  metabolic  activity  of  the  polynuclear  leuco- 
cytes, not  a  result  of   their  death  and  degeneration. 

•  From  tlie  Pathological  Laboratory  of  the  Massachusetts  General 
Hospital. 


Ilankiii  and  Kanthuk  '*  believe  it  la  derived  from  the 
eoHinophileH.  Ii  huH  be«n  claimed  that  by  incri»a»in(^ 
the  number  of  white  c<jrpu«<le«  in  the  blornl  w«  cau 
heighten  it*  germicidal  power.  Hahn  pro<Jured  hyper- 
leucocytobin  by  injcrtionn  of  nuclein  and  tuberculin  iu 
men  and  dogH,  ami  clainiH  by  thin  mean*  to  have  iu- 
crease*!  the  germicidal  power  of  the  »erum  for  certain 
bacteria.  Lowit,'*  by  ligating  the  alxJominal  aorta 
and  lessening  the  blood  supply  to  the  aUlominal  organii 
in  rabbits,  decreased  the  number  of  leucocytes  in  the 
blood,  and  thus  lowered  or  removed  its  germicidal 
power. 

Fodor,"  Emmerich  and  Hahn  believe  that  the  ac- 
tivity of  the  "alexin  "  is  dependent  upon  the  degree 
of  alkalinity  of  the  blood,  and  have  endeavored  to 
show  by  experiment  that  alkalization  of  the  blood  in- 
creases its  germicidal  power. 

The  changes  in  the  germiciflal  properties  of  blood 
serum  which  occur  during  and  after  an  acute  infectious 
process  are  important,  though  but  little  understood  at 
present. 

Lubarsh  '"  and  Szekely  and  Szana  ^*  have  found  that 
iu  rabbits  the  germicidal  power  of  the  blood  for 
anthrax  bacilli  gradually  weakens  during  the  course 
of  an  infection  with  these  bacilli,  and  is  lost  a  few 
hours  before  death,  at  a  time  when  the  bacilli  can  be 
seen  microscopically  in  the  blood.  A  similar  chauoe 
in  the  blood  has  also  been  demonstrated  in  infectious 
by  cholera  bacilli  and  the  staphylococcus  aureus. 
Deuys  and  Kaisin  found  that  a  dog's  blood,  which 
normally  showed  little  or  no  germicidal  action  on 
anthrax  bacilli,  became  strongly  germicidal  a  few 
hours  after  infection  with  these  bacilli. 

Charrin  and  Roger  '•'  increas-ed  the  germicide  power 
of  the  blood  of  rabbits  and  guinea-pigs  for  the  "rausch- 
brand "  bacilli  by  vaccinating  them  for  this  disease. 
Armaaskotf  -''  found  that  the  blood  of  horses  immunized 
for  diphtheria  was  much  more  germicidal  than  normal 
for  the  Klebs-Loffler  bacillus.  Behring  and  Nissen  -^ 
found  that  the  serum  of  normal  guinea-pigs  does  not 
kill  the  vibrio  Metschnikoff,  while  the  serum  of  im 
mune  guinea-pigs  does,  also  that  unsusceptible  rats 
gave  a  serum  more  germicidal  for  anthrax  bacilli  than 
other  animals.  This  causal  relation  between  the  ger- 
micidal power  of  serum  and  the  immunity  of  the  ani- 
mal does  not  hold  for  all  animals  or  all  infectious  dis- 
eases. In  general,  a  serum  which  kills  one  kind  of 
germ  does  not  on  that  account  kill  all  kinds  of  bac- 
teria; for  example,  rat  serum,  which  kills  anthrax 
bacilli  freely,  does  not  harm  the  vibrio  Metschnikoff. 
It  appears  that  the  serum  of  an  animal  has  a  detinite 
specific  power  over  certain  bacteria,  and  not  that  the 
serum  contains  an  antiseptic  substance  which  injures 
all  bacteria  more  or  less.  We  hive  merely  touched 
upon  the  relations  of  the  germicidal  properties  of  the 
blood  to  infection  and  immunity:  a  detailed  discussion 
is  beyond  the  scope  of  this  paper. 

I.       EFFECT    OF    NORMAL     HCMAN     BLOOD     SERCM    OX 
THE    PUS    ORGANISMS. 

Previous  writers  have  not  wholly  agreed  as  to  the 
effect  of  animal  and  human  serum  upon  the  pus  organ- 
isms. Schattenfroh."  using  animal  serum,  and  Nuttall, 
Stern  and  Prudden,-'^  using  human  and  animal  serums, 
conclude  that  they  are  not  germicidal  for  the  staphy- 
loccccus  aureus  or  streptococcus  pyogenes. 

Ou  the  other  hand,  Pausiui  -^  has  shown  that  ascitic 
and  hydrocele  fluids  have  some  germicidal  action  upon 
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the  Btreptococcus  pyogenes,  and  Rovigbi,'^*  using  hu- 
man serum,  claims  to  have  demonstrated  a  germicide 
action  upon  the  staphylococcus  aureus  and  pneumo- 
coccus,  which  is,  however,  moderate  and  transitory 
compared  to  the  action  of  the  same  serum  upon 
typhoid  bacilli.  Flexner^''  found  that  two  out  of 
seven  specimens  of  normal  human  blood  serum  (includ- 
ing four  specimens  of  blood  from  obstetrical  cases) 
showed  marked  destructive  power  upon  the  staphylo- 
coccus aureus,  and  three  out  of  nine  serums  from  cases 
of  chronic  disease  had  a  similar  effect.  He  concludes 
from  his  experiments  that  normal  human  serum  pos- 
sesses distinct  germicidal  properties  for  the  staphylo- 
coccus aureus,  and  that  this  power  is  diminished  iu 
some  cases  of  chronic  disease,  and  offers  to  explain 
the  predisposition  to  bacterial  infection  in  chronic 
disease  by  a  lessened  germicidal  power  of  the  blood 
serum. 

In  our  own  experiments,  before  seeking  to  determine 
what  modifying  influence  cachexia  and  chronic  dis- 
eases might  have  upon  the  germicidal  properties  of  the 
blood,  we  first  studied  the  action  of  normal  human 
serum  upon  the  pus  organisms.  We  have  chosen  the 
pus  organisms  for  these  experiments  because  they  are 
the  bacteria  which  are  most  commonly  concerned  in 
the  production  of  general  septicemia,  and  of  secondary 
and  terminal  infections  in  chronic  disease,  and  it  there- 
fore seems  most  natural  to  expose  them  to  the  action  of 
the  serum,  and  because  the  disagreement  of  previous 
results  with  human  and  animal  serum  seems  to  make 
further  experiments  desirable.  Incidentally  in  a  few 
instances  the  serum  has  been  tried  on  typhoid  bacilli 
for  contrast.  It  was  not  deemed  practicable  to  work 
with  pneumococci  owing  to  the  delicacy  of  their  growth 
on  plated  media. 

The  blood  was  obtained  from  patients  in  the  wards 
of  the  Massachusetts  General  Hospital  who  were  ad- 
mitted for  some  slight  non-iufectious  ailment,  from 
which  they  speedily  recovered,  the  blood  being  taken 
when  they  were  iu  a  healthy  condition  just  before  dis- 
charge from  the  hospital ;  a  few  specimens  of  blood 
were  furnished  by  healthy  young  women  in  the  Boston 
Lying-in  Hospital. 

The  method  of  obtaining  the  serum  was  as  follows  : 
In  the  obstetrical  cases  20  or  30  cubic  centimetres  of 
the  blood  flowing  from  the  uterus  after  delivery  was 
collected  in  a  sterile  flask  under  aseptic  precautious, 
and  was  allowed  to  stand  in  a  cool  place  till  the  serum 
separated.  In  the  other  cases  5  or  10  cubic  centi- 
metres of  blood  was  aspirated  from  one  of  the  large 
superficial  veins  about  the  elbow  with  a  sterile  glass 
syringe  (an  ordinary  glass  antitoxin  syringe  was  used) 
after  carefully  cleansing  the  skin  with  soap  and  water 
and  ether.  To  facilitate  the  aspiration,  a  bandage 
was  usually  tied  about  tlie  arm  above  the  elbow  to 
distend  the  veins,  and  an  ethyl  chloride  spray  was 
used  to  anesthetize  the  seat  of  puncture.  In  this  way 
the  aspiration  was  accomplished  with  very  slight  dis- 
comfort to  the  pa  ient.  The  blood  was  kept  in  sterile 
test-tubes,  and  occasionally,  to  hasten  the  separation  of 
clot  and  serum,  a  sterile  platinum  wire  was  passed 
around  the  clot  to  keep  it  from  sticking  to  the  walls 
of  the  tube.  After  a  period  varying  from  two  to 
twenty-four  hours  the  clear  straw-colored  serum  was 
pipetted  off  into  other  test  tubes,  two  cubic  centimetres 
being  the  standard  amount  u.sed  in  each  ex[)eriirient. 
Although  Buchner  and  Stern  have  conclusively  sbown 
that   blood  serum  does  not  lose  its  germicidal  proper- ' 


ties  iu  any  appreciable  degree  for  from  six  to  eight 
days  after  the  clotting  of  the  blood,  we  have  always 
tried  to  use  as  fresh  serum  as  possible  to  avoid  any 
error. 

The  method  of  testing  the  serum  was  the  usual  one 
of  making  a  suspension  of  a  fresh  agar  culture  of  the 
fresh  virulent  bacterium  in  physiological  salt  solution, 
and  inoculating  the  serum  with  a  small  amount  of  this 
suspension.  The  inoculated  serum  was  kept  at  body 
temperature  in  a  thermostat,  and  a  small  definite 
amount  (a  platinum  loopful)  was  plated  on  agar,* 
immediately  after  inoculation,  and  two,  six,  and 
twenty-four  hours  after.  The  agar  plates  were  usu- 
ally made  in  duplicate  to  avoid  error,  and  were  kept 
in  the  thermostat  forty-eight  hours  before  counting. 
The  same  platinum  loop  was  used  throughout  the 
whole  series  of  experiments.  In  several  experiments 
serum  warmed  to  55°  C,  and  thus  de[)rived  of  its 
germicidal  power,  was  used  for  control.  As  the 
germicidal  action  of  blood  serum  is  to  a  certain  extent 
dependent  upon  the  number  of  bacteria  present  in  a 
certain  amount  of  serum,  we  have  endeavored  to  in- 
oculate our  serum  with  a  (comparatively)  small  rather 
than  a  large  number  of  germs,  so  that  the  action  of  the 
serum  might  be  clearly  evident,  and  also  have  tried  to 
vary  the  number  of  bacteria  inoculated  in  different 
experiments. 

Table  I  gives  our  results,  the  kind  of  bacteria 
tested,  the  number  of  hours  the  blood  stood  iu  the 
flask  or  test-tube  before  the  serum  was  used,  and  the 
number  of  bacteria  (per  platinum  loopful)  in  the 
serum  immediately  after  inoculation  and  at  intervals 
of  two,  bix,  and  twenty-four  hours  later.  The  double 
line  of  figures  seen  in  all  but  a  few  cases  represents 
duplicate  plates.  The  first  eight  serums  are  from  ob- 
stetrical cases,  the  rest  from  patients  at  the  Massachu- 
setts General  Hospital. 

In  looking  at  the  results,  we  see  in  the  seventeeo 
cases  where  serum  was  inoculated  with  the  staphylo- 
coccus aureus,  that  with  the  exception  of  one  case  (No. 
3)  there  has  been  no  evidence  of  any  germicidal  ac- 
tion, but,  on  the  contrary,  there  has  been  a  progressive 
growth  of  the  cocci  varying  somewhat  in  rapidit}'  in 
different  cases,  and  the  blood  serum  has  caused  at 
most  only  a  temporary  delay  in  their  growth,  in  the 
cases  where  a  portion  of  the  serum  was  heated  to  55° 
C.  before  inoculation  (thus  removing  the  possibility 
of  germicide  action)  the  rate  of  growth  of  the  cocci 
was  almost  identical  with  that  iu  the  unheated  speci- 
mens. 

The  action  of  two  serums  was  tried  upon  typhoid 
bacilli  for  purposes  of  control,  and  the  prompt,  com- 
plete germicidal  action  upon  these  bacteria  is  in  sharp 
contrast  to  the  lack  of  influence  upon  the  pyogenic 
organisms. 

There  is  no  appreciable  difference  between  the 
action  of  blood  from  obstetrical  cases  and  that  from 
other  individuals. 

In  the  six  cases  where  serum  was  inoculated  with 
the  stre[)tococcus  pyogenes  there  was  no  evidence  of 
any  germicidal  action,  but  likewise  a  progressive 
growth  of  cocci  in  the  serum,  a  growth  which,  in  com- 
parison with  staphylococcus  aureus,  begins  earlier  and 
reaches  its  maximum  earlier,  usually   within   the  first 

*  In  experiiuentii  with  streptococci  serutn  agar  plates  were  used, 
made  by  adding  '2'cublc  centimetres  of  sterile  "ilood serum  (previously 
warmed  to  Tm  C.  for  a  half  hour)  to  the  10  cubic  centimetres  of 
melted  agar  before  plating.  This  medium  gave  a  much  more  clear 
and  distinct  growth  of  colonies  ou  the  plate  than  plain  agar,  thus 
facilitating  the  counting  process. 
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twenty-four  hours.  In  flvo  of  the  catei  a  ipecimeti  of 
•eriim  wa»  heated  to  6.5°  C.  and  tlicn  iiiocuhiti-d. 
The  growth  of  thf  cocci  in  these  hejitc'd  HortiriiH  fnrtnH 
liii  ac«-urnt«'  itarallel  in  every  case  to  their  growth  in 
the  iinheiitt'd  Rpecinions.  'I'he  rate  of  growth  in  the 
different  »ernm«  varies  somewhat. 

Previous  ex|)erimeut8  "in  vitro"  have  shown  con- 
clusively that  huumn  hlooiJ  senim  is  gerniici<hil  for 
various  bacteria,  such  as  anthrax,  typhoid,  coh>ii  :in<l 

TABI.K   I. 


.1 

\\ 

o-    ill 

»a  1 

uHJ 

li 

•                RMt«iia  tMted. 

25 

C  0 

CI  a 

1    '    Tvi-:                '        iilS. 

S4 

2,160           18 

.1 

0 

St  .1                    -  Horeui. 

24 

2,784      2,752 

9,630 

00 

Sir-  1                   -  I'VOgeiifS. 

24 

99 

1,080 

OB 

2      Tyi'li...,!  b.icilliM. 

10 

284 

240 

b 

0 

"                " 

34 

1,450 

600 

0 

3     St«pbylococcuj>  aureus. 

12     ! 

1.376 

616 

'976 

eo 

4  1 

24 

2,784 

2,752 

9,(30 

00 

6  1 

6     ! 

2.176 

2,320 

8,.i20 

24,800 

1 

2.976 

3,054". 

6.3J0 

6 

16 

3,.184 

3,653 

7,792 

00 

2,784 

3,456 

7,056 

00 

Staphylococcas    aureus 

16     1 

4.448 

5,184 

5,616 

00 

Cbeated  •erum ). 

4,V20 

5.8<l8 

6,240 

X 

7     Staphylococcus  aureus. 

24 

3,468 

.1,616 

17,200 

X 

3,292 

2.960 

17.200 

00 

8 

"             " 

24 

3,184 

3.2G4 

20,448 

30.500 

2,608 

2,464 

24.560 

37.130 

9 

••             " 

3 

60 

124 

•J60 

23,300 

63 

120 

.  284 

25,200 

10 

3 

68 

96 

33i 

3:,^oo 

60 

108 

300 

40.400 

11 

16 

1,968 

3,3.'4 

2,976 

6,006 

2.528 

3,340 

3,520 

7,050 

12                  "                      " 

16 

844 

1,616 

2,448 

5.958 

736 

1,776 

2.588 

6,000 

13                  "                      " 

16 

3,612     3,(66 
3,936      4,122 

6.320 
7,840 

H                  "                      " 

3 

2,592     2.30J 

5,840 

13.696 

2,160     2,256 

5,328 

14.928 

ir.              "                 " 

3 

1.216 

1.-J96 

14,160 

3-M60 

1,200 

1.312 

13.200 

28,600 

16  .                "                      " 

3 

1.572 

1,344 

15.320 

1,744 

1,664 

13.382 

92.160 

17 

24 

2,880 

3,200 

13.fOO 

19,040 

2.896 

3,696 

14,OsO 

24,960 

18 

20 

2,368 

1,648 

6.018 

13.776 

3,088     3,006 

6,512 

15.696 

19     Streptococcus  pyogenes. 

12 

5,370 

20.250 

3,525 

5,560 

•25.050 

4,185 

Streptococcus    pyogenes 

12 

3,965 

28,000 

2,700 

(heated  serum). 

20     Streptococcus  pyogenes. 

12 

3.850 

20,550 

5,340 

1 

4,050 

.... 

19.035 

4,350 

1  Streptococcus    pyogenes 

12 

5,385 

14,175 

465 

(heated  serum). 

—  s 

,  ^ 

3   1       Bacteria  Tested.        _•=£ 

»                                               5£h 

3  * 

li  li 

X 

O  3  - 

1^1 

1  "!     " 

3 

00 

Streptococcus  pyo- 
genes. 

Streptococcus  pyo- 
genes (heated  serum). 

Streptococcus  pyo- 
genes. 

Streptococcus  pyo- 
genes cheated  seruro). 

Streptococcus  pyo- 
genes. 

Streptococcus  pyo- 
genes (heated  serum'). 


12 


1,290 

1,350 

1.275 
1.530 
2,380 

1,410 
1,350 
1,065 


8,325  I  5.625 
7,800  I  5.745 
4,175 


12,870 
13.350 
11,835 

5,505 
5,325 
9,905 


23,350 
21,915 
21.395 

1,320 
1,170 
1.620 


about   the   action  of  baman    Mram  a(>oo   baeteri*  io 

general,  hut  must  remember  that  certain  %9irm%  are 
promptly  destroyed,  whih-  others  are  srare^Iy  hiiKJered 
in  their  growth. 

II.  KFKKCT  OK  III  MAN  BI.OOO  HK.KI  M  KKOM  (JAHK.t 
OK  CHRONIC  m.lKAHK  ON  TTPMOII)  A.NO  COLON 
BACII.M. 

We  know  that  chronic  disease  plays  an  importaDt 
part  in  determining  BU8ce[)tibility  to  bacterial  infection, 
and  it  seems  possible  that  a  modification  in  the  quality 
of  the  blood  and  tii-sue  fluids  in  individuals  with 
chronic  disease  may  be  one  of  the  important  factors  in 
producing  this  increat-ed  8uscei)tihility.  The  following 
experiment.s    were    made    to    determine    whether    the 

TABLE   II. 
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cholera  bacilli,  and  many  others,  and  it  has  been  con- 
cluded that  one  of  the  chief  defences  of  the  body 
against  the  invasion  of  pathogenic  bacteria  lay  in  these 
germicidal  properties  of  the  blood  and  body  fluids. 
Our  similar  experiments  "in  vitro"  have  shown  that 
normal  human  serum  possesses  little  or  no  germicidal 
power  over  ])us  organisms.  One  thing  is  very  sure, 
namely,  that   we  can    make    no    sweeping  statements 


blood  of  cachectic  individuals  in  a  condition  presuma- 
bly predisposing  them  to  infection  would  show  a  di- 
minished germicidal  power  for  certain  bacteria.  The 
colon  and  typhoid  bacilli  were  chosen  for  the  experi- 
ments as  being  common  bacteria  which  are  promptly 
destroyed  by  normal  blood. 

The  patients  were  from  the  wards  of  the  Massachu- 
setts General  Hospital,  and  compri.se  cases  of  grave 
cachexia,  such  as  pernicious  anemia,  chronic  heart  and 
kidney  disease,  abdominal  cancer,  sarcoma,  etc.  The 
method  previously  described  was  used  to  obtain  and 
test  the  serum.  In  several  cases  a  specimen  of  serum 
was  heated  and  inoculated  for  control.  A  brief  de- 
scription of  the  cases  follows  : 

(1)  Chronic  rheumatism  of  four  years'  standing. 

(2)  Aortic    and    mitral    disease    of    several    years' 
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standing,  dyspnea,  orthopnea,  edema  of  legs,  delirious 
at  times. 

(3)  Lymphosarcoma  of  neck,  too  extensive  for  oper- 
ation, duration  eleven  months. 

(4)  Mitral  disease,  duration  several  years  ;  dyspnea, 
edema  of  legs. 

(5)  Arterio-sclerosis,  myocarditis,  dyspnea,  edema 
of  legs,  vomiting,  delirious  at  times. 

(6)  Pernicious  anemia,  typical  case  ;  red  corpuscles 
1,090,000 ;  hemoglobin  25  per  cent.  ;  died  one  mouth 
later. 

(7)  Cancer  of  stomach  ;  pale,  thin  ;  gastric  pain  and 
tumor,  hematemesis. 

(8)  Recurrent  sarcoma  of  abdominal  wall ;  operated 
upon  five  times;  sloughing;  died  four  mouths  later. 

(9)  Chronic  parenchymatous  nephritis  of  several 
years'  duration  ;  pale,  poor  pulse,  vomiting,  headaches, 
edema  of  legs,  ascites;  died  one  month  later. 

(10)  Tubercular  peritonitis,  typical  case;  thin, 
pale,  cachectic. 

The  results  are  given  in  Table  II. 

In  looking  over  the  results  we  see  that  in  each  case 
of  chronic  disease  and  cachexia  the  blood  serum  was 
still  actively  germicidal  to  the  typhoid  and  colon  ba- 
cilli, and  about  equally  so  iu  the  different  cases,  and 
that  variation  in  number  of  the  inoculated  germs  witliin 
the  limits  used  did  not  influence  the  result.  If  any 
diminution  in  germicide  power  of  the  serum  occurred 
in  these  ca'ses  the  bacteria  were  too  suscefitible  to 
show  it.  The  two  samples  of  serum  which  were 
heated  before  inoculation  (to  destroy  the  germicidal 
substance)  form  a  sharp  contrast  to  the  other  serums. 
The  figures  show  that  the  typhoid  bacilli  were  some- 
what more  rapidly  destroyed  than  the  colon  bacilli. 

We  have  no  desire  to  make  too  wide  an  application 
of  the  results  of  experiments  with  serum  ''in  vitro," 
but  it  seems  to  us  that  the  fact  which  is  so  clearly 
shown,  namely,  that  human  serum  is  very  destructive 
to  colon  bacilli,  and  has  very  little  effect  upon  pus 
cocci,  may  afford  an  explanation  of  the  relatively  fre- 
quent finding  of  pus  organisms  in  the  blood  during 
life  in  cases  of  septicemia,  pyemia,  endocarditis,  tuber- 
culosis, etc.,  and  the  comparative  rarity  of  finding 
either  colon  or  typhoid  bacilli  in  living  blood  in  intes- 
tinal or  other  disease.  In  short,  of  the  bacteria 
which  we  have  tested,  the  ones  commonly  found  in 
the  blood  in  disease  are  just  the  ones  we  should  ex- 
pect to  find  there,  considering  the  properties  of  the 
blood  serum. 

III.       CHANGES    IN    HUMAN    BLOOD    SERUM    OCCUR- 
RING  NEAR   THE    TIME    OF    DEATH. 

It  is  a  well-known  fact  that  normal  human  blood 
serum  destroys  the  colon  bacillus,  and  it  has  been 
sufficiently  proved  that  this  germicidal  property  of  the 
serum  is  retained  in  severe  cases  of  chronic  disease. 
We  also  know  that  the  colon  bacillus  is  frequently 
found  in  living  active  condition  iu  the  blood  and 
organs  at  autopsies  in  all  kinds  of  acute  and  chronic 
diseases.  From  these  facts  it  is  evident  that  at  some 
period  in  the  course  of  fatal  disease,  either  at  the  latter 
end  of  life,  during  the  death  agony,  or  after  death,  the 
germicide  power  of  the  blood  serum  for  the  colon  ba- 
cillus must  be  lost.  An  attempt  was  made  to  find  out 
the  exact  time  when  this  change  iu  the  properties  of 
the  serum  occurs,  by  testing  samples  of  blood  taken 
shortly  before  and  after  death  in  a  mixed  class  of 
cases,  with  the  hope  of  throwing  some  light  on    the 


question  of  agonal  and  post-mortem  invasions  of  the 
body  by  colon  bacilli  and  other  bacteria. 

The  cases,  nineteen  in  number  and  all  of  them  fatal, 
comprise  various  chronic  diseases,  such  as  pernicious 
anemia,  nephritis,  cancer,  cystitis  and  myocarditis, 
various  septic  affections,  also  several  miscellaneous 
cases,  such  as  cerebro-spinal  meningitis,  acute  pancre- 
atitis, skull  and  rib  fractures,  etc.*  The  blood  was 
obtained  before  death  by  the  aspiration  method  pre- 
viously described,  and  after  death  by  aspiration  of  thft 
heart,  with  a  needle  thrust  through  the  fourth  inte*^ 
costal  space  close  to  the  sternum  under  careful  aseptic 
precautions.  Blood  was  taken  from  the  cadaver  up  to 
three  or  four  hours  after  death  ;  after  this  time  the 
blood  remaining  in  the  vessels  usually  lost  its  power  of 
clotting  and  changed  to  a  dark,  grumous,  putrescible 
fluid  unsuitable  for  our  experiments.  As  a  rule,  the 
serum  iu  these  cases  was  used  for  experiment  as  soon 
after  aspiration  as  possible,  that  is,  as  soon  as  the 
separation  of  serum  from  clot  was  fairly  complete, 
which  usually  occurred  in  two  to  two  and  one-half 
hours.  The  method  of  testing  the  action  of  these 
serums  upon  the  colon  bacillus  was  the  one  used  in  the 
previous  experiments.  In  a  few  cases  the  serum  was 
also  tried  upon  typhoid  bacilli.  Blood  cultures  were 
made  in  all  these  cases  with  a  portion  (three  to  five 
cubic  centimetres)  of  the  blood  obtained  by  aspiration. 
An  autopsy  was  performed  in  one-half  of  the  cases. 

The  following  is  a  brief  descrij)tiou  of  the  cases  : 

(1)  Orchidectomy  ;  Sepsis.  —  Male,  age  sixty-seven. 
Enlarged  prostate,  and  cystitis  fifteen  years;  orchi- 
dectomy, sepsis  of  wound  ;  death  one  week  after  opera- 
tion.    Blood  cultures,  three  hours  after  death,  sterile. 

(2)  Suppurative  Nephritis.  —  Male,  age  forty-five. 
Septic  process  four  weeks.  Temperature  103°,  pulse 
130,  delirious,  no  chills.  Blood  culture,  one  and  one- 
hall  days  before  death  ;  staphylococcus  pyogenes 
aureus.  Autopsy,  fifty-eight  hours  after  death  ;  heart, 
liver,  spleen  and  kidney  contained  staphylococcus 
pyogenes  aureus. 

(3)  Pernicious  Anemia.  —  Female,  age  sixty-six; 
typical  case.  Red  corpuscles,  1,090,000 ;  hemoglobin 
25  per  cent.  Blood  cultures,  two  days  before  and  one- 
half  hour  after  death,  sterile.  Autopsy,  one  and  one- 
half  hours  after  death  ;  heart  and  spleen  sterile. 
Liver  and  kidney  each  one  colony  of  staphylococcus 
pyogenes  aureus. 

(4)  Acute  Hemorrhagic  Pancreatitis.  — Male,  age 
forty-nine.  Duration  one  week.  Laparotomy  ;  death 
three  days  after  operation.  Blood  cultures,  eleven 
hours  before  and  six  hours  after  death,  sterile. 
Autopsy,  six  hours  after  death ;  heart,  liver,  spleen 
and  kidney  sterile,  kidney  and  peritoneum,  bacillus 
coli. 

(5)  Gastric  Cancer.  —  Female,  age  twenty.  Gastric 
symptoms  one  year.  Gastric  pain  and  tumor.  Blood 
cultures,  eight  hours  before  and  one-half  hour  after 
death,  sterile. 

(6)  Skull  Fracture.  —  Male,  age  forty.  Compound 
depressed  fracture.  Operation ;  death  six  hours  later. 
Blood  culture,  one-half  hour  after  death ;  strepto- 
coccus pyogenes. 

(7)  Nephritis;  Pneumonia.  —  Male,  age  fifty-one. 
Chronic    diffuse    nephritis,    lobar    pneumonia,    eleven 

•  This  series  of  cases  would  have  been  longer  had  it  not  been  for 
the  practical  difficulty  of  getting  sufficient  blo>,d  for  serum  tests  from 
moribund  patients,  and  the  difficulty  a  non-resident  has  in  being  pres- 
ent in  the  liospital  at  the  best  time  before  or  after  death  for  obtain- 
ing blood. 
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»ii»^B'  tluititioii.  Autopsy,  tweiity-oiu'  liourH  uft«r 
dfittli;  lu'urt  aixl  8|)le«'ii  Hlt^rilf,  kidney  and  livt-r, 
ImcilluH  culi. 

(K)  Fracture  of  Ribi. —  MaU*,  age  sixty.  Alrolinlic, 
enipliv.Hi-rna  of  buck;  no  pleural  tfTuHioii ;  dnitli  twi'tve 
liourit  after  uccitlutit.  Hlood  culturo,  three  and  one- 
Imlf  iiours  after  death,  sterile. 

(9)  Cerebro  tpimd  Meningitis. — Male,  age  tliirty- 
oiio.  Duration  six  days.  Temperature  lO.'i**,  pulse 
130.  Delirium,  ouma.  Hlood  cultures,  two  and  one- 
quarter  hours  before  and  two  hours  after  death,  sterile. 
Autopsy,  tliree  hours  after  death  ;  heart,  liver,  gpleeu 
and  kidney,  uuideiititied  bacteria.      No  bacillus  coli. 

(10)  Appendicitis.  —  Male,  age  fourteen.  Opera- 
lion;  appendix  i,'ani;renous,  general  peritonitis.  Hlood 
culture,  one-h:ilf  hour  after  death,  sterile. 

(11)  Cerehro-tpinnl  Meningitis.  —  Female,  age 
thirty-five.  Duration  five  (ia\8.  Temperature  104°. 
pulse  130.  Blood  cultures,  four  hours  before,  one-half 
hour  after,  and  two  and  one-half  hours  after  death, 
sterile. 

(12)  Cterine  Fibroid.  —  Female,  age  forty-eight. 
Fibroid  for  two  years.  Hysterectomy.  Died  three 
days  after  operation  ;  no  sepsis.  Blood  cultures,  ten 
hours  before  and  one  and  one-half  hours  after  death, 
sterile. 

(13)  Septic  Arm.  —  Male,  age  sixty.  Septic  cut 
on  arm.  General  infection.  Temperature  104°,  pulse 
125.  Blood  cultures,  one  and  one-quarter  days  before 
death ;  streptococcus  pyogenes. 

(14)  Cancer  of  Sigmoid;  Erysipelas.  —  Male,  age 
fifty-nine.  Acute  intestinal  obstruction  from  cancer  of 
sigmoid,  laparotomy,  facial  erysipelas  ;  death  four 
days  later.  Blood  cultures,  two  days  before  death; 
streptococcus  pyogenes. 

(1.5)  Myocarditis.  —  Male,  age  forty-three.  Irreg- 
ular pulse,  dyspnea,  edema  of  ankles.  Blood  cult- 
ure, three-quarters  hour  after  death,  sterile. 

(16)  Cancer  of  Epiglottis.  —  Male,  age  sixty-five. 
Laryngectomy;  death  ten  hours  after  operation. 
Blood  culture,  three-quarters  hour  after  death  ;  strep- 
tococcus pyogenes. 

(17)  Enterocolitis.  —  Male,  age  nineteen.  Intestinal 
hemorrhages.  Duration  one  week.  Blood  culture, 
four  hours  after  death,  sterile.  Autopsy,  five  hours 
after  death  ;  heart,  liver  and  spleen  sterile,  kidney, 
unidentified  bacteria. 

(18)  Phlegmon  of  Leg.  —  Male,  age  forty-five. 
Septic  wound  ;  duration  one  week.  Temperature  104° 
pulse  130.  Blood  cultures,  one  day  before  and  one  day 
after  death,  sterile.  Autopsy,  six  hours  after  death  ; 
heart  and  kidney  sterile,  liver,  staphylococcus  pyo- 
genes aureu?. 

(19)  Tubercular  Peritonitis.  —  Female,  age  thirty- 
five.  Duration  eight  mouths.  Laparotomy  ;  death 
two  and  one-half  mouths  later.  Blood  culture,  one 
hour  after  death,  sterile.  Autopsy,  ten  hours  after 
death;  heart  sterile,  spleen  and  kidney,  bacillus  coli. 

Table  III  shows  the  results;  no  attempt  has  been 
made  to  classify  the  cases  as  acute  or  chrouic,  septic  or 
non-septic. 

On  looking  over  our  results  we  see  that  the  three 
specimens  ot  serum  (one  obtained  before  death  and  two 
after  death)  which  were  inoculated  with  typhoid  b.i- 
cilli  possessed  strong  germicidal  properties  for  these 
bacilli.  The  twenty-six  specimens  of  serum  inocu- 
lated with  colon  bacilli  diflfer  greatly  in  their  germi- 
cidal power  for  the  latter  bacilli.     All  the  serums  ob- 


tained before  dfath,  namely,  t«^n  «p<cimehs  from  ten 
casen  (No».  2.  3.  4,  .0,  9,  1 1,  12.  I. 'J,  1  4  and  1.0).  ibowed 
germicidal  jiower  for  the  colon  bacillui.  but  in  two 
cases  (NoH.  13  and  14)  it  was  verv  much  weakened. 
In  al)out  one-third  of  the  cases,  namely,  in  seven  H(>eci- 
mens  of  serum  from  six  cu«es  (Nos.  3,  4,  G,  7,  12  and 
13),  the  serum  ohuined  Mhortly  after  death  was  found 
to  have  lost  its  germicidal  power.  In  two  of  these 
cases  (Nos.  6  and  13),  while  the  serum  was  not  actively 

TABLE  III. 


OiMM«. 


Bacterium  i 
t«at«d.     I 


Time  s«ram 
was  obtained. 


i  5 


[£%  h-  ,<•«  H-" 


)5 


(  I 

Orchi  dec  to  in  7,  Typhoid  B.I3  boars  p.  m.* 

sepsifi. 

2  Suppurative    ne-  "  1}  days  a.m. 
I     phritU. 

3  Pernicious     ane-  "  i  hour  p.  ni. 
mla. 


Colon  B. 


830        0 
13M         6 


12 


Acute  hemorrb. 
pancreatitis. 


5   Gastric  cancer. 


6   SIeuII  fracture. 


Nepbritis  ;  pneu- 
monia. 
Fracture  of  ribs. 

Cerebro-  spinal 
meningitis. 


Appendicitis. 


Cerebro-  spinal 
meningitis. 


Uterine  fibroid. 


13   Septic  arm. 


14  Cancer     of     sig- 

njoid.    Erysip. 

15  Myocarditis. 

16  Cancer     of    epi- 

glottis. 

17  Enterocolitis. 

18  Phlegmon  of  leg. 

19  Tubercular    peri- 
I    tonitis. 


2  days  a.  m. 

11  boars  a.  m. 
6  hours  p.  m. 
8  hours  a.  m. 
i  hour  p.  m. 

4i  hours  p.  m. 
1^  hours  p.  m. 
3}  boors  p.  m. 
2\  hours  a.  m. 
15  mins.  p.  m. 
2^  hours  p.  m. 
i  hour  p.  m. 
3J  hours  p.  m. 
4  hours  a.  m. 
i  hour  p.  ro. 
10  hours  a.  m. 
1}  hours  p.  m. 
li  days  a.  m. 
i  hour  p.  m. 
2}  days  a.  m. 
J  hour  p.  m. 

4  hoars  p.  m. 

12  hours  a.  m. 
1  hour  p.  m. 


650 

720 
62 
70 
|2..'K5  3, 
2,431  3 
,    70ft 
1    79.5 
;  2,600 
i2.'80    . 
I    960 
'    840 
I.OWj  1 
1.200  1 
1,0-JO 
1,150 

91-.  I, 
l,12.i  1 
4,110  4, 
4,lc5  4, 
3.420  3, 
'3,150  3 
2,470  . 
2.370  . 
1.695  • 
1,720  . 
15,040  . 
15.175.  . 
54!65  . 
4.9(B  . 
4.575  . 
,4,320  . 
3.420  . 
3.310 
4.775  . 
,4,445  . 
:1,395  . 
1.440  . 
|2,715i  . 
12,640'  -. 
11,240  . 
11,180  . 
1,860  . 
i  1,835  . 
13,570  . 
3.855  . 
,8,760  . 
8.715  . 
18.550  . 
19.600  . 
6,000  . 
6.100  . 
9.760 
8,550  . 
7.600  . 
7.200  . 
4,950  . 
5,175  . 
1,890  . 
1,635    . 


120 

1201 
10 
21 
825 
,4.'» 
525 


870: 
716 
125 
440 

110 
98 
050 

o:'5 


2 
2 
1 
2 

l-i  4,180 
-'loajIO 
970  X 
240  X 
•■•  7,500 
•■•  7.100 
...  110 
...  120 
48 
60 
192, 
208, 
80 
551 

^1 

Si 

10 
416 

400 
110 

...I  90 
...2,970 
...  2.880 
...1,770 
...  2.250 
...  7.200 
...  6,285 
...I  825 
...'  780 
...  2,70<) 
...  2.400 
...  615 
.  :  6*^ 
. . .  3.-00 
...  3,700 
...  184 
...  176 
...  132 
...'    1361 


0 

1 

1 

0 

300 

2S0 

65 

38 

80 

40 

0 

0 

0 

1 

2 

0 


1605 

2010 

450 

480 


64 
140 

4 
3 


*  a.  m.  and  p.  ni.  =  ante  mortem  and  post  mortem. 

germicidal,  it  appears  to  have  delayed  the  growth  of 
bacilli.  In  about  one-half  the  cases,  namely,  in  eleven 
specimens  of  serum  from  nine  cases  (Nos.  5.  8,  9,  10, 
11,  15,  16,  17  and  19),  the  blood  serum  retained  more 
or  less  germicidal  power  after  death,  even  up  to  three 
and  one-half  and  four  hours  in  several  cases.  The  dif- 
ference in  number  of  bacteria  inoculated  in  diflFerent 
experiments  has  had  no  perceptible  influence  on  the 
results. 

In  seven  cases  the  blood  of  the  same  patient  waa 
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tested  both  before  and  after  death.  lu  three  cases 
(No8.  3,  4  and  12)  the  blood  was  markedly  germicidal 
ante  mortem,  and  not  germicidal  post  mortem.  In  one 
case  (No.  13)  the  blood  was  slightly  germicidal  before 
death,  and  not  germicidal  after  death.  Ju  three  cases 
(Nos.  5,  9  and  11)  the  blood  was  germicidal  both  be- 
fore and  after  death,  though  the  action  of  the  serum 
obtained  after  death  was  somewhat  less  prompt. 

We  should  expect  the  presence  or  absence  of  germi- 
cidal power  in  the  blood  serum  to  strongly  inHueuce 
the  occurrence  of  agonal  or  post-mortem  invasion  of 
the  body  by  colon  bacilli.  The  report  of  the  autopsies 
which  were  performed  in  seven  of  our  cases  bears  out 
this  theory.  In  four  cases  (Nos.  3,  9,  17  and  18)  in 
which  the  blood  serum  was  germicidal  (two  before 
death,  two  after  death)  no  colon  bacilli  were  found  in 
the  organs  at  autopsy.  In  two  cases  (Nos.  4  and  7) 
wliose  blood  examined  shortly  after  death  was  not 
germicidal  colon  bacilli  were  found  in  some  of  the 
organs  at  autopsy.  In  one  case  (No.  19)  whose  blood 
was  germicidal  one  hour  after  death  colon  bacilli  were 
found  in  the  spleen  and  liver  at  autopsy  ten  hours 
after  death ;  this  may  perhaps  be  explained  by  post- 
mortem growth  outward  from  the  intestine. 

We  have  spoken  of  the  specific  action  of  human 
blood  serum  upon  separate  varieties  of  bacteria.  Case 
3  shows  how  different  the  effect  of  the  serum  may  be 
on  two  varieties  as  closely  allied  as  colon  and  typhoid 
bacilli.  The  serum  obtained  one-half  hour  after  death 
promptly  destroyed  the  typhoid  bacilli,  while  the  colon 
bacilli  grew  rapidly  in  it. 

It  is  interesting  to  note  that  in  those  cases  in  which 
pus  organisms  were  found  in  the  blood  before  or  after 
death  (Nos.  6,  13,  14,  16)  the  blood  was  either  not 
germicidal- for  the  colon  bacillus  or  rather  weakly    so. 

We  began  our  series  of  experiments  upon  blood 
serum  with  the  object  of  finding  out  whether  the 
blood  of  cachectic  individuals  in  a  condition  presumably 
predisposing  them  to  infection  would  show  a  dimin- 
ished germicidal  power  for  certain  bacteria,  and  studied 
first  the  action  of  serum  from  healthy  individuals  upon 
the  pus  organisms  as  a  basis  for  comparison.  Our  ex- 
periments indicated  that  normal  human  serum  was  not 
actively  germicidal  for  pus  organisms,  so  we  could  not 
expect  to  demonstrate  any  contrast  between  health 
and  cachexia  in  this  regard.  We  next  turned  our  at- 
tention to  the  action  of  cachectic  serum  upon  some  bac- 
teria which  are  promptly  destroyed  by  normal  serum, 
namely,  typhoid  and  colon  bacilli,  and  found  that  they 
were  also  quickly  killed  by  serum  from  cases  of  the 
gravest  cachexia.  We  have  finally  tried  to  discover 
some  change  in  the  germicidal  power  of  blood  serum 
occurring  near  the  time  of  death,  and  have  succeeded 
in  demonstrating  it. 

In  two  of  our  cases  weakening  of  the  germicidal 
properties  of  the  serum  occurred  shortly  before  death, 
and  in  others  the  blood  showed  an  absoliite  loss  of 
germicidal  power  promptly  after  death  (which  probably 
means  that  in  these  cases  also  there  was  some  weaken- 
ing just  before  death  occurred),  and  in  other  cases  the 
germicidal  power  of  the  blood  was  retained  for  several 
hours  post  mortem.  We  cannot  connect  these  facts 
with  the  course  of  disease  in  the  individual,  but  they 
undoubtedly  have  an  important  bearing  on  agonal  and 
post-mortem  invasion  of  the  body.  In  some  cases  the 
germicidal  properties  of  the  blood  are  weakened  or 
lost  in  the  last  hours  of  life,  general  bacterial  invasion 
of  the  body  is  undoubtedly  favored,  bacteria  enter  the 


blood  stream,  are  scattered  about  to  the  organs,  and 
are  found  at  autopsy  even  when  the  latter  is  performed 
within  a  few  hours  after  death.  In  many  other  cases, 
however,  the  blood  retains  its  germicidal  properties 
till  after  death,  general  invasion  of  the  body  is  pre- 
vented or  hindered,  and  colon  bacilli  only  reach  the 
organs  by  post-mortem  outgrowth  from  the  bowel. 

The  question  of  the  frequency  of  agonal  invasion 
will  be  discussed  by  the  author  in  another  paper  and 
will  be  only  briefly  referred  to  here.  We  know  how 
often  sterile  organs  are  found  at  autopsies  —  Lesage 
and  Macaigne,  ^^  Beco,  Austerlitz  and  Landsteiner,  ^'^ 
remark  upon  this  fact  —  and  the  infrequency  of  find- 
ing the  colon  bacillus  at  fresh  autopsies.  Auster- 
litz and  Landsteiner,  repeating  the  experiments  of 
Chvostek  and  Wurtz,  ^'  killed  small  animals  slowly 
by  freezing  and  demonstrated  the  absence  of  any 
general  agonal  invasion  by  means  of  cultures  of  the 
organs.  In  our  own  experience  the  small  number 
of  the  cases  in  which  bacteria  were  found  in  the 
blood  post  mortem,  and  the  fact  that  in  our  experi- 
ments with  blood  serum  its  germicidal  properties  for 
the  colon  bacillus  were  retained  till  hours  after  death 
in  half  the  cases,  lead  us  to  believe  that  agonal  in- 
vasion is  not  a  general,  or  very  common,  occurrence, 
and  that  the  presence  of  the  colon  bacillus  (and  per- 
haps also  of  certain  other  bacteria)  in  the  organs  at 
autopsies  performed  eight  or  ten  or  more  hours  after 
death  is  commonly  due  to  a  post-mortem  invasion  of 
the  cadaver  from  the  intestine. 

We  will  summarize  our  conclusions  as  follows  : — 

(1)  Human  blood  serum  differs  greatly  in  its  germi- 
cidal action  upon  various  kinds  of  bacteria. 

(2)  Our  ex{)eriments  indicate  that  normal  human 
blood  serum  is  not  actively  germicidal  for  the  staphy- 
lococcus pyogenes  aureus  or  the  streptococcus  pyogenes. 

(3)  Human  blood  serum  does  not  lose  its  germicidal 
power  for  typhoid  and  colon  bacilli,  even  in  the  late 
stages  of  chronic  wasting  disease. 

(4)  Human  blood  serum  in  fatal  disease  occasion- 
ally loses  part  of  its  germicidal  power  for  the  colon 
bacillus  shortly  before  death,  but  more  frequently  re- 
tains the  germicidal  power  for  this  bacillus  for  several 
hours  after  death. 

(5)  A  weakening  of  germicidal  power  of  the  blood 
serum  shortly  before  death  undoubtedly  favors  an 
agonal  invasion  of  the  body  by  the  colon  bacillus. 

In  closing  I  wish  to  express  my  thanks  to  the  Visit- 
ing and  House  Staff  of  the  Massachusetts  General 
and  Boston  Lying-in-Hospitals  for  their  ready  coopera- 
tion, and  to  Dr.  J.  II.  Wright,  Director  of  the  Patho- 
logical Laboratory  of  the  Massachusetts  General  Hos- 
pital, for  his  kind  assistance  m  my  work. 
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operation  for  i'krpm)ratkd  gastric  \]\.- 
c'er;  perforation  not  found;  drain- 
a(;e;  recovery. 

HV    KHANK    M.   HIIKKMAN,    M.I).,    \VK«T   NKWTON,   MA8.S. 

S.  I).,  twenty  four  years  of  age,  nursery  maid,  liad 
been  treated  eleven  years  ago  for  {)ain  in  e|)i;j;u8trium 
and  "  suur  stomacli,"  and  got  better,  but  has  had  more 
or  less  stomach  trouble  ever  since.  For  several  years 
past  has  had  much  pain,  frequent  vomiting,  hyperchlo- 
liydria,  and  eructation.s  of  gas.  There  is  a  vague  hi.s- 
tory  al.HO  of  suveral  attacks  of  localized  jjeritonitis. 

In  PVbrnary,  1897,  began  to  vomit  blood,  and  since 
then  has  liad  fretjuent  hematemesis  in  addition  to  the; 
other  symptoms.  The  diagnosis  of  gastric  ulcer  had 
been  made,  and  a  careful  diet  and  medical  treatment 
instituted.  The  only  relief  from  her  pain  was  ob- 
tained from  bicarbonate  of  soda  and  from  drinking 
fluids.  For  some  wetks  there  had  been  improvement 
in  her  symptoms,  when  on  July  8,  1898,  at  11.30  r.  M., 
five  hours  after  taking  food  (which  was  mostly  milk), 
and  while  lying  in  bed,  she  liad  an  attack  of  nausea 
and  vomiting,  and  while  vomiting  was  seized  with  a 
sudden,  sharp  [laiu  in  the  epigastrium  and  left  hypo- 
chondrium,  and  in  the  left  side  of  the  neck  and  left 
shoulder.  This  was  followed  by  swelling  of  the  abdo- 
men, a  gradually  increasing  pulse  rate,  and  a  general 
appearance  of  shock.  Soon  after  the  first  pain  she 
was  given  morphine  in  a  peppermint  solution,  and 
again  vomited.  She  afterward  at  intervals  received 
several  doses  of  morphine  hypodermaticallv. 

Dr.  W.  B.  Lancaster,  in  whose  famil}  the  patient 
was  employed  at  Woualancet,  N.  H.,  quickly  recog- 
nized the  symptoms  of  perforation,  and  asked  me,  by 
telephone,  to  see  the  patient  and  to  come  prepared  to 
operate.  I  reached  the  patient,  after  a  journey  of  one 
hundred  and  fifty  miles,  about  4  p.  m.  July  9th,  She 
was  lying  on  her  back ;  her  face  was  anxious  ;  abdo- 
men swollen  and  tympanitic;  liver  dulness  much  di- 
minished. Was  having  considerable  pain,  and  there 
was  marked  tenderness  in  the  left  hypochondrium. 
Pulse  100;  temperature  101.5°. 

It  was  decided  to  operate  at  once,  in  the  hope  of 
finding  and  closing  the  perforation.  The  difficulties 
of  preparation  in  a  country  house  were  easily  over- 
come and  at  about  five  o'clock  Dr.  Remick,  of  Tam- 
worth,  administering  ether,  and  Dr.  Lancaster  assist- 
ing, a  curved  incision  was  made  just  below  and  along 
the  margin  of  the  ribs  on  the  left  side.  Tissues  ede- 
matous as  the  peritoneum  was  approached  ;  a  gush  of 
gas  and  turbid  fluid  on  opening  the  abdomen.  Stomach 
was  attached  to  abdominal  wall  by  recent  adhesions, 
which  were  easily  separated,  and  the  abdominal  opening 


I);nglli('n«M|  lo  uhoul  four  und  a  half  inchi;*.  .Sloruach 
waK  brought  into  tin-  wound.  Th»rre  w«rf  patchtra  of 
lhi<;k  lymph  on  tin*  lower  [lorlion  of  th«'  anterior  wall, 
tli(i  cardia,  and  poHti-riorly.  Th<;H«!  Hurfaci;*  w«!r«  care- 
fully examined,  without  (indiin{  any  op«'iiinj(.  Th«r« 
waM  evidently  a  coiiHidi-ruble  amount  of  fluid  and  w.m\- 
Holid  material  still  in  the  Htomach,  and  fluid  in  mmli.-r- 
ate  (juantily,  with  a  f«;w  amall  milk  curdw,  wellird  up 
from  behind,  indicating  the  neat  of  p<irforatioii  ;  but 
luire  the  stomach  waH  ho  (irmly  bound  <iown,  apparently 
to  the  parKTean,  that  the  ulcer  could  not  be  n-ached. 
The  advi.sability  of  opening  the  Htomach  waH  diMCUHNed, 
antl  rejected.  The  extravasation  of  the  stomach  con- 
t(;nts  appear(!d  to  he  limited  below  by  the  transverHe 
colon  ;  on  the  right  by  the  stomach  and  the  adhesionB 
behind;  on  the  left  by  the  spleen  and  dii4phra{»rii  ;  and 
above  by  the  diaphragm,  forming  a  small  cavity.  This 
cavity  was  washed  out  with  sterile  salt  fiolution,  and 
drained  by  strips  of  iodoform  gauze.  RemaindtT  of 
abdominal  incision  closed.  The  patient  was  given  a 
large  enema  of  salt  solution.  Operation  la»ted  about 
au  hour.     Condition  of  patient  very  good. 

July  10th.  Has  slept  some  during  the  night;  no 
vomiting.  Looks  and  feels  pretty  well.  Pulse  100, 
temperature  99°  ;  complains  of  thirst.  Rectal  alimen- 
tation. The  gauze  dressings  are  saturated  ;  dressings 
changed. 

July  11th.  The  gauze  drain  does  not  apparently 
deliver  all  of  the  discharge,  and  Dr.  Lancaster  substi- 
tuted rubber. tube,  under  ether. 

July  12th.  Patient  removed  to  Boston  City  Hospi- 
tal by  Dr.  Lancaster.  She  was  given  one-half  grain 
of  morphine  before  starting,  and  another  one-half  grain 
during  the  journey.  Was  taken  on  a  cot-bed  in  a  long 
wagon  eleven  miles  over  rough  roads,  thence  by  rail- 
road, one  hundred  and  twenty-four  miles,  to  Union 
Station  (in  removing  her  from  the  car  she  had  a  fall 
from  her  bed),  placed  in  au  ambulance,  and  arrived  at 
City  Hospital,  in  spite  of  her  adventures,  in  fairly  good 
condition.  By  the  courtesy  of  Dr.  H.  W.  Cushing  I  am 
able  to  quote  from  the  records  of  the  hospital  that  dur- 
ing the  first  weeks  of  her  stay  there  her  condition  was 
fairly  good,  except  for  a  more  or  less  continuous  fever, 
which  was  evidently  septic  and  due  to  imperfect  drain- 
age.    She  was  nourished  by  enemas. 

July  19th.  Began  to  take  milk  in  small  quantities  by 
mouth,  and  July  28th  began  solid  food. 

August  oth.  Was  etherized,  and  Dr.  Munro  dilated 
the  discharging  sinus  and  probed  the  wound  thoroughly 
for  pus  pockets,  afterwards  washing  out  with  peroxide 
of  hydrogen.  The  temperature  dropped  soon  after 
this  operation,  and  the  wound  steadily  healed,  so  that 
at  the  end  of  eleven  weeks  the  patient  was  discharged 
cured. 

On  October  28.  1898,  I  examined  the  patient  and 
found  the  wound  entirely  healed  ;  no  local  tenderness 
or  induration,  and  she  said  she  was  having  no  trouble 
with  digestion. 

The  case  illustrates  the  occasional  value  of  drainage 
in  perforative  peritonitis,  even  when  the  perforation  is 
not  closed.  This  is  especially  true,  of  course,  when 
the  peritonitis  is  localized,  as  was  the  case  with  this 
patient.  It  also  illustrates  the  fact  that  a  gastric  ulcer 
can  heal  under  the  treatment  long  ago  recommended 
by  Wilson  Fox  and  Balthazar  Foster,*  that  is,  rest  in 
bed,  no  food  by  the  mouth,  and  rectal  alimentation. 

Undoubtedly  every  possible  effort  to  find  and  close 
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the  perforation  should  be  made  in  these  cases,  aud 
undoubtedly  the  greater  the  skill  and  experience  of 
the  operator  the  fewer  will  be  the  failures  to  find  the 
opening.  When  it  cannot  be  found,  however,  circuna- 
stances  must  decide  the  action. 

The  advice  of  Keen,''  to  open  the  stomach  and  ti-eat 
the  ulcer  by  thermo-cautery,  and  then  to  do  a  gastro- 
enterostomy in  those  cases  which  are  not  accessible 
from  behind  because  of  adhesions  to  neighboring 
organs,  bears  the  weight  of  Keen's  authority,  and  the 
precedent  of  the  case  of  Kiister,  mentioned  by  Keen. 
Where  sufficient  assistance  and  apparatus  are  available 
I  believe  this  plan  to  be  a  good  one,  generally  speak- 
ing. In  such  cases  a  small  electric  light,  thermo-cau- 
tery, and  perhaps  a  Murphy  button,  might  be  found 
useful. 

In  the  case  reported  the  conditions  found  and  the 
subsequent  progress  of  the  case  show  that  only  a 
localized  area  had  been  exposed  to  the  extravasated 
stomach  contents,  and  it  is  not  unlikely  that  a  more 
determined  search  for  the  perforation,  either  by  the 
attempt  to  dissect  the  posterior  wall  of  the  stomach 
from  its  adherent  attachments,  or  by  opening  the 
stomach  and  treating  the  ulcer  from  within,  might 
have  had  a  less  favorable  result,  either  by  spreading 
the  infection  from,  the  stomach  contents,  or  by  pro- 
longing the  shock  of  the  operation. 

Relative  to  the  results  in  incomplete  operations  for 
perforated  gastric  ulcer,  I  find  in  Keen  and  Tinker's 
table  of  78  cases  ^14  cases  in  which,  so  far  as  I  can 
determine  from  the  reports,  either  the  perforation  was 
not  fouud  or,  if  found,  could  not  be  sutured.  Of  these 
14  cases  6  recovered  and  8  died.  In  the  accompany- 
ing table  of  15  cases  there  were  2  in  which  the  perfora- 
tion was  not  found.     Of  these  1  recovered. 

I  have  been  able  to  collect  15  cases  of  operation  for 
perforated  gastric  ulcer  since  the  publication  of  Keen 
and  Tinker's^  compilation  of  78  cases,  and  have  tabu- 
lated them  in  the  same  admirable  way. 


THE  RADICAL  TREATMENT  OF  CHRONIC 
DACRYOCYSTITIS. 

HY   EDWARD   K.    WILLIAMS,   M.D.,    BOSTON. 

The  radical  treatment  of  chronic  dacryocystitis  by 
an  excision  of  the  tear-sac  lias  been  used  especially 
by  the  Germans  during  the  last  few  years,  with  very 
brilliant  results,  and  while  studying  in  Kiel  and  Berlin 
I  observed  the  operation  and  its  after  effects. 

Chronic  dacryocystitis  is  primarily  caused  by  steno- 
sis of  the  lachrymal  canal,  which  may  be  brought  about 
by  (1)  inflammation  of  the  mucous  membrane  of  the 
nasal  duct  in  acute  or  tuberculous  coryza;  (2)  the  cica- 
tricial closure  of  the  nasal  duct  bv  the  healing  of  a 
syphilitic  or  tuberculous  ulcer  ;  (3)  tumors  or  nasal 
polypi  or  congenital  deformities  of  bone  which  may 
block  the  nasal  end  of  the  duct ;  (4)  foreign  bodies  in 
the  lachrymal  passages  whose  frequency  and  impor- 
tance have  been  generally  overlooked.  In  the  Kiel 
Hospital  reports  were  found  a  number  of  such  cases  of 
dacryocystitis  caused  by  cilia  or  hairs  from  the  head 
which  had  found  their  way  in  through  the  puncture. 
Dr.  Rehr  cites  two  interesting  cases.  One  man  had  a 
cilium  projecting  half-way  out  of  the  puncture,   which 

3  Philadelpliia  Medical  Journal,  June  4, 1898. 
3  Loc.  cit.,  June  U,  1898. 
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continually  rubbed  against  the  bulbar  conjunctiva. 
While  Dr.  Rehr  sought  for  a  pair  of  forceps  the  hair 
disappeared,  having  been  forced  into  the  canaliculus  by 
closure  of  tiie  lids.  By  stroking  the  canaliculus  tow- 
ards its  opening  the  hair  came  again  in  sight,  and  was 
easily  extracted  with  forceps.  The  second  case  shows 
how  a  cilium  may  be  completely  in  the  wall  of  the  sac. 
This  case  of  dacryocystitis  was  of  six  mouths'  dura- 
tion. After  operating,  the  sac  was  split  open  aud 
a  cilium  was  seen  sticking  out  of  some  granulations 
just  opposite  the  opening  into  the  nasal  duct.  On 
the  opposite  wall  was  the  site  of  insertion  of  the 
other  end  of  the  hair,  it  having  been  pulled  out  as  the 
sac  was  laid  open.  The  entire  lower  half  of  the  tear- 
sac  was  lined  with  granulations,  and  if  the  cilium  had 
lain  entirely  against  one  wall  it  would  have  been  com- 
pletely covered  by  the  new  growth. 

Chronic  dacryocystitis  may  be  either  mild  or  severe. 
The  milder  type  has  an  intensely  reddened  conjunctiva, 
swelling  of  the  tear-sac,  which,  if  pressed,  discharges 
a  thin  watery  fluid,  denoting  a  stenosis  of  the  nasal 
duct.  This  fluid  in  the  course  of  some  days  becomes 
muco-purulent  and  finally  purulent.  The  severer  form 
is  characterized,  in  addition  to  the  above  symptoms,  by 
sudden  and  intense  pain  with  great  swelling  of  the  lids 
aud  conjunctiva,  an  abscess  forms  in  the  tear-sac,  the 
pus  is  finally  discharged  through  the  skin  and  a  fistula 
is  formed.  The  discharge  from  this  fistula  changes 
gradually  from  a  purulent  to  a  watery  one.  So  long 
as  the  opening  remains  clear  the  patient  will  be  free 
from  any  return  of  the  inflammatory  symptoms. 

The  treatment  of  this  disease  is  partially  sympto- 
matic aud  must  vary  for  different  conditions.  In  acute 
catarrhal  cases  the  stricture  of  the  lachrymal  passage 
may  be  dilated  with  suitable  probes.  The  canal  is 
irrigated,  generally  at  the  same  time,  by  Anel's  syringe, 
with  solutions  of  zinc  or  corrosive  sublimate.  Such 
treatment  is  apt  to  last  a  long  time,  aud  a  considerable 
number  of  these  patients  have  relapses.  In  Schweig- 
ger's  and  Snellen's  clinics  the  acute  inflammation  with 
abscess  formation  is  treated  by  a  simple  incision 
through  the  skin  into  the  tear-sac,  the  after-treatment 
being  dilatation  with  probes  and  irrigation.  The 
chronic  cases  are  the  ones  generally  selected  for  the 
radical  operation  of  extirpation,  which  has  come  again 
of  late  yeai's  more  into  favor,  especially  iu  Germany, 
and  has  been  used  with  very  brilliant  results,  for  in- 
stance, in  Voelckers's  clinic  at  Kiel. 

The  operation,  first  performed  by  Platner  (Leipzig) 
in  1724,  was  also  used  by  von  Graefe  in  1879-1881  in 
about  forty  cases.  He  recommends  the  operation  iu 
(1)  all  cases  of  obstinate  dacryocystitis  with  stenosis  of 
the  nasal  duct,  where  the  sac  is  protuberant  and  thick- 
ened. Such  patients  could  be  probed,  and  often  are, 
but  the  treatment  lasts  too  long  ;  (2)  in  cases  of  fistula, 
where  the  skin  has  been  attached  to  the  tear-sac  by  cica- 
trices due  to  frequent  phlegmonous  inflammations,  and 
in  chronic  catarrhal  cases  due  to  polypi,  where  the 
nasal  duct  btill  remains  open.  Rehr  says  the  operation 
is  indicated  for  all  cases  of  dacryocystitis  except  an 
acute  inflammation  arising  from  an  external  infection. 
If  such  an  inflammation  arose  without  any  previous 
epiphora  or  jmrulent  discharge,  it  will  cure  itself. 
The  advantages  of  an  extirpation  over  the  obliteration 
operation  by  the  electro-cautery  are  :  (1)  it  lasts  only 
twenty  minutes  on  the  average,  and  is  witiiout  danger 
to  tlie  |)atient;  (2)  by  using  a  five-per-cent.  solution 
of  cocaine  hydrochiorate  it  is  nearly  painless,  and  pa- 
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1° 

No. 

Operator. 

Kbferbnck. 

<  X 

Pkevious  Historv. 

Character  of  Attack. 

1 

G.  Reinhardt 

Lancet,  Jlay  14, 1898. 

F. 

R. 

For  more  than  a  year  dyspepsia  ;  no  henia- 

Vomiting  after  every  meal  for  three  days 

Andersou. 

teniesis. 

then  severe  abdominal  pain,  collapse,  perspi 
ration,  face  ashen,  rapid  thready  pulse,  gen 
eral  abdominal  tenderness. 

2 

L.A.Bidwell. 

Medical    Press    and    Circular, 
vols.  120,  12G. 

F. 
40 

R. 

Symptoms  of  gastric  ulcer. 

Had  been  living  on  milk.  Ate  a  chop  anc 
in  a  short  time  had  acute  pain  in  left  hypo 
chondrium  and  became  collapsed. 

3 

J.  Paul  Bash. 

British  Medical   Journal,  No- 
vember 5, 1898. 

F. 

26 

D. 

History  of  old  gastric  ulcer. 

Symptoms  and  physical  signs  of  rupturec 
gastric  ulcer. 

4 

J.  Paul  Bush. 

British   Medical  Journal,  No- 
vember 5,  1898. 

F. 
24 

R. 

Indistinct  history  of  gastric  ulcer. 

All  signs  and  symptoms  of  perforation. 

5 

A.  T.  Cabot. 

Boston   Medical   and  Surgical 

F. 

R. 

For    some    time    indigestion,    occasional 

At  10  o'clock  previous  day  violent  abdomi 

Journal,  August  11,  1898. 

30 

vomiting.  1  week   before  small   amount  of 
blood.    Gas  in  stomach  in  large  quantities. 

nal  pain.  Rapid  swelling  of  ablomen.  Col 
lapse. 

6 

John    Camp- 

British Medical  Journal,  July 

F. 

R. 

Twenty  years  before,  for  2  years  pain   in 

July  20,  1897.  porridge  and  milk  for  suppe 

bell. 

16,  1898. 

35 

gastric  region  aggravated  by  food.     For   18 
years  neuralgia  of  hand,  face  and  side  about 
3  hours  after   meals.     Beginning   of    July, 
1897,  an  attack  of  usual  character  and  also 
vomiting  after  food. 

at  9  1'.  M.  At  11  awakened  by  sharp  pain  ir 
abdomen.  It  increased  in  intensity.  A 
1.30  A.  M.  pulse  80.  Temperature  normal  a 
l.,30  P.  M.  July  21,  pulse  104,  temperatur* 
101",  pain  and  distended  abdomen. 

7 

C.  P.  B.Clubbe. 

Australasian  Medical  Gazette, 

F. 

R. 

In<ligestion   for  some  time.     Pain  in  epi- 

Sudden pain  in  abdomen.     Swelling  of  ab 

June  20,  1898. 

21 

gastrium.    No  vomiting.    Been  getting  pale 
and  weak. 

domon.  Tender  all  over,  especially  in  lef 
epigastrium. 

B 

Australasian  Medical  Gazette, 
June  20,  1898. 

F. 

D 

Patient  consulted  Clubbe  April  2.''),  1898, 
for    severe    epigastric   pain    and    vomiting. 
April  26,  vomiting  all  day,  pulse  100,  tem- 
perature 98.6°    Apr.l  27,  at  11  A.  M.,  same 
condition. 

About  3  P.  M.  marked  change  for  worse 
At  10  p.  M.  pulse  114,  temperature  99.8° 
Abdomen  tender  all  over.  Distention.  Live 
duluess  absent. 

9 

.< 

Australasian  Medical  Gazette, 

F. 

R. 

Has  had  slight  epigastric  pain   and  occa- 

Suddenly seized  with  violent  pain  in  epi 

June  20,  1898. 

19 

sional  vomiting  for  last  few  weeks.    Some- 
times    vomit     had    appearance    of    cotlee 
grounds. 

gastrium.  Half  hour  later  vomited.  Blooi 
in  vomit. 

10 

.. 

Australasian  Medical  Gazette, 
June  20,  1898. 

R. 

11 

Garr6. 

MUnchener      med.      Wochen- 
Bchrift,  September  13,  1898. 

R. 

12 

Garr6. 

Miiuchener      med.      Wochen- 
schrift,  September  1.3,  1898. 

R. 

13 

E.  W.  Roughton. 

British  Medical  Journal,  July 
9,  1898. 

F, 

20 

D. 

Dyspepsia.    Never  hematemesis. 

Slight  attack  of  pain  April  7th.  Worked 
on  April  8th,  and  went  to  bed  at  usual  hour 
Woke  at  3  A.  M.  with  violent  epigastric  pain 

14 

Dr.  Sharkey. 

Lancet,  May  14,  1898. 

F. 
33 

R. 

When  15  years  old  began  having  pain,  with 
occasional  vomiting.    Two  years  ago  hema- 
temesis.   For  15  months  treated  for  gastric 
ulcer. 

Sharp  pain  in  left  side  below  ribs.  Taken 
to  hospital,  on  the  way  vomited  brownisb 
matter  looking  like  cocoa. 

15 

F.    M.    Sher- 

Boston  Medical  and  Surgical 

F. 

R. 

Eleven  years  ago,  pain  and  "sour  stom- 

Severe   pain    in    left    side   of    neck,  lef 

man. 

Journal. 

ach."     More  or  less  trouble  since,  with  acid- 
ity, vomiting,  pain  and  gas.     In  February, 
18!»7,  hematemesis,  much   pain   and   acidity 
for  last  year.    Diagnosis  of  gastric  ulcer  had 
been  maide. 

shoulder  and  just  below  ribs  on  left  siiie,  J 
hours  after  fooil,  which  was  mostly  milk 
Pulse  rate  gradually  but  steadily  increased. 

llf.CKK.      COMI'ILKI)    HY     IKANK     M.    SilKKMAN,    MI). 


Cr>NI>li'l(IN    AT 
Ol-KUATION. 


I'K   or    rilKKllllA- 
•|  ION. 


OCKUA  I  ION. 


»|)iif,  hImumiow  of   llvor 
in  lo  Hovuiilli  rib. 


1.     I.lvitr  (liiliiniH  ooiii- 
y  illHui>|i«Hruil. 


0«H  of  liopittlo  (|U|IU<MB. 


Bnoe  of  liver  (lulne.sii. 


ur  iiiorpliinn  and  hot 
iHtloiiH  aoiiilitioii  liu- 
I.  AbmiliitedlKiippeur- 
if  livor  iluliiesH. 


lewliHt  collapsed,  great 
Pul:<u  I2(),  weak,  liver 
!it<  lust. 


lewliat  collapsed, 
quick  but  fair  slreiigth. 
urature  98"^.  Tender 
er.  Slight  distention, 
dulness  obliterated  to 
xillary  Hue.  liespira- 
iffiuult. 


;iou8  countenance.  In- 
pain  in  epigastric  region 
left  hypochondriuni. 
nen  rigid.  Not  dis- 
1.     Normal    liver  dul- 

Epigaslric  and  hypo- 
riac.     regions      tender. 

acid,  1,026,  reduced 
jg's solution.    Extremi- 

cold.  Temperature 
0  95,6  \  pulse  88. 
lonien  swollen  and  tyni- 
c.  Liver  dulness  almost 
)eared.  Very  tender  at 
if  abdominal  pain  (.opi- 
um and  left  liypocbon- 
).  Pulse  160,  tenipora- 
0\.b'-\ 


.\nlerior  wall  olowe 
to  pylorus. 


Near  I  ho  lesser 
ourvature  and  I'lpii- 
dlMlunt  from  pyloric 
and  cardiac  cnda  of 
stomach. 


Lesser  curvature  \ 
of  an  iucli  in  di- 
ameter. 

Lesser  curvature, 
about  1  inch  from  py- 
lorus, size  of  three- 
penny bit. 


Found  post  mortem 
high  up  in  post-car- 
diac region  near 
esophagus. 


Anterior  wall. 


into 


Perforation 
rectus  muscle. 

I nto  transverse 
colon. 

Anterior  surface 
near  cardiac  extrem- 
ity, which  was  adhe- 
rent to  left  lobe  of 
liver. 


Anterior  surface 
close  to  lesser  curva- 
ture and  pylorus  J 
inch  in  diameter. 


Posterior  surface. 


Median  InnUion  r^  Innlina  lonK  alMivn  ninbllleiiii  On  •nittirluR 
periloni'iil  cavity  ini-hiik  hI  f^nn  ami  lurlild  ntTiitn  of  inark'-il  i^Hiitri'! 
odor,  tliiki'H  of  lvin|ili  on  niirfiu'tt  of  llvcr  ami  onii'niuin.  On  drnw- 
ing  down  HloiiuK'li  II  cniiill  piincliitd  out  pm  form  Ion  ctiiimi  Into  vli'W, 
from  which  cHn;ipcil  dark  liiown  lli|uid.  I'crlorutinn  Mcoiir<'d  by  3 
rows  licnibcrt  HuturcH  Infolding  Hlomiicli  In  long  axis,  i'lirltoncal 
cavity  IIuhIiciI  wtlli  liirge  >|iiantltlcM  of  water.  .SyMlmiatlc  spong- 
ing.    No  ilralnage.     'lime  I  hour,  ',.'<)  niln. 

Incision  In  lidl  Heinlluniirla.  Large  nmounl  of  tend  purulent 
liuld.  A  hlllc  lyriipli  lictwciii  left  lolxt  of  liver  and  rtomach.  On 
Hoparaling  tlicso  a  liole  sizi-  of  tip  of  linger  found  In  anterior  wall 
clr>se  to  pylorus.  L'-inlicrl  Hutiires  In  2  rows  lllisl  row  rut  out). 
Abilomen  (IiimIiocI  wIiIi  normal  salt  solution,  (.'ounter  opening  just 
above  piilii^s,  into  wliieli  a  drain. tube  was  placed.  Plug  of  gauze  In 
abdominal  wound  down  to  bole  In  Htoniaeti. 

Operation  in  UMiiat  way.  Anterior  wall  founii  thickly  coat«<i 
with  lymph.  I.argi- (|iiantity  of  thick  fluid  wclleil  up  in  thin  abiloml- 
nal  opening.  ( 'oiild  llmi  no  ulcer  on  anterior  wall.  'I'unu'd  up  the 
stomach  and  transverse  colon  with  its  omentum  and  tore  through 
the  transverse  meso-colon.  Kounii  a  large  hole  Into  which  could 
get  linger.  After  inncli  trouble  closed  with  .'J  rows  of  sutures. 
Lesser  peritoneal  cavity  carefully  sponged,  but  did  not  irrigate. 
Large  lube  down  to  site  of  ulcer. 


On  opening  abdomen  a  quantity  of  food  and  fluid  came  away. 
Could  see  nothing  but  felt  a  hard  mass  on  anterior  surface  near 
lesser  curvature.  Peritoneum  closed  with  much  difficulty.  Koiir 
rows  sutures.  Neighboring  portions  of  peritoneal  cavity  carefully 
sponged.     No  irrigation.    Two  drain-tubes. 

.Median  incision.  IJelweeii  stomach  and  liver  fibrinous  exudate 
and  on  lesser  curvature  a  yellow  sloughini;  area.  In  centre  of  tills 
was  seat  of  perforation,  (closed  by  folding  the  stomach  wall  to- 
gether over  ulcer  with  Lembert  stitches  in  2  rows. 

Median  incision.  (Jas  esc.sped  from  peritoneal  cavity.  Margins 
trlmined  with  scissors.  Kaw  edges  drawn  together  by  suture  of 
tine  silk.  Over  this  dozen  Lembert  sutures  and  over  all  a  piece  of 
small  omentum. 


Opening  in  mid  line  above  uinbilicns.  Gas  escaped.  Flakes  of 
Inflammatory  lymph  on  anterior  surface  of  stomach  under  lym|>h 
perforation  j  inch  in  diameter  brought  together  by  catgut  closirig 
edges  of  peritoneum.  Al)donien  washed  out  with  sterile  water, 
large  rubber  drain-tube  and  in  this  strip  of  gauze. 

Incision  mid  line  above  umbilicus.  Peritoneum  injected  and 
somewliat  sticky.  No  lymph.  Stomach  appeared  to  be  inflamed. 
No  perforation  to  be  seen  anteriorly.  Omentum  separated  and 
posterior  surface  examined.  No  sign  of  perforation.  Kegion  of 
appendix  examined.  No  clue  to  symptoms.  Abdomen  closed.  No 
drain. 

Incision  in  mid  line  above  umbilicus.  Peritoneum  very  sodden 
and  edematous.  Large  (juantity  of  lymph  over  intestine  and  stom- 
ach on  anterior  surface,  thickening  over  area  of  2  square  inches,  in 
centre  of  this  area  a  slit-like  perforation.  Opening  difficult  to 
close  because  stomach  wall  would  not  hold  stitches.  At  last  closed 
and  omentum  placed  over  the  mended  part.  Ijarge  amount  of 
stomach  contents  escaped  into  peritoneal  cavity.  Opening  made 
below  umbilicus  and  abdomen  thoroughly  flushe<l  out  with  hot 
water  and  boracic  solution.  Glass  tube  in  lower  opening  down  into 
poucli  of  Douglas.  Upper  incision  drained  by  strips  of  iodoform 
gauze. 


Resection  of  stomach  walL 

Plastic  of  stomach,  anastomosis  with  colon. 

Incision  5  inches  above  umbilicus.  Gas  on  opening  peritoneal 
cavity.  Left  lobe  of  liver  found  adherent  to  anterior  surface  of 
stomach.  Perforation  one  centimetre  In  diameter  on  anterior  sur- 
face near  cardiac  orifice.  No  extravasation  of  stomach  contents. 
Left  rectus  divided  close  to  costal  margin  gave  good  access.  Double 
row  of  Lembert  sutures.  Lymph  sponged  away.  Irrigated  with 
1-5000  biniodide  solution.    Gauze  drain.    Operation  well  borne. 

Abdomen  opened  in  mid  line  above  umbiiicns.  Three  pints  of 
normal  salt  solution,  containing  IJ  ounces  of  brandy,  in  median  ba- 
silic vein,  improved  appearance  of  patient  and  character  of  pulse. 
When  peritoneum  opened  several  ounces  of  milky  fluid  escaped. 
King  of  thickening  around  perforation.  Ulcer  inverted,  with  double 
row  of  Lembert  sutures  and  closed  with  omental  graft.  Intestines 
turned  out  on  surface  of  abdomen  and  washed  with  sterile  water. 
Abdominal  cavity  and  pelvis  carefully  sponged  out.  Pelvis  con- 
tained stomach  contents,  but  no  sign  of  peritonitis.  Drain  intro- 
duced through  an  incision  below  umbilicus.  Operation  wound  closed. 

Carved  incision  4.i  inches  just  below  and  along  costal  margins,  left 
side.  Tissues  edematous  as  peritoneum  approached.  On  opening 
abdomen  gush  of  gas  and  turbid  fluid.  Stomach  attached  to  abdom- 
inal wall  by  recent  adhesions  which  were  separated.  Ixiwer  part 
of  anterior  surface,  cardia and  posteriorly  the  stomach  were  covered 
with  patches  of  thick  lymph.  Fluid  containing  milk  curds  welled 
up  from  behind,  where  the  stomach  was  so  firmly  attaclied  that  the 
opening  could  not  be  found.  Gauze  sponges  shut  ting  off  the  general 
peritoneal  cavity,  a  cavity  bounded  by  transverse  colon,  stomach, 
diaphragm  and  spleen  (which  appeared  to  be  the  only  parts  infected 
with  stomach  contents)  was  flushed  out  with  sterile  salt  solution 
and  drained  with  strips  of  sterilized  iodoform  gauze.  Time  of 
operation,  1  hour. 


f,      ■,  .      ,      ...iva 

voi  rl«)r 

Win  iiitll 

l»lh  .|,i>,  n-li  l.th.  ■:!,..  k'l,  .'.tU  -imj. 
'reiiijMirnlurc  nornial  I  :ib  day.  Hal 
up  .SUrob  '^4lli.  l>l*i'li4rgo<l  April 
2!nb. 

Klght  day*  nfttir  operation  patient 
abortixl.  At  end  of  two  wirka  pro- 
grcMiIng  favoratily  t'lWard  recovery, 
no  leakage,  no  iignii  of  p<;rltoiiillj. 


Nothing  by  inoiitb  for  firpt  21  boom 
For  :v,  hoiim  wait  much  collapMxl. 
IteFplratioii  falling  lo  8  |><-r  mlnuto, 
then  steadily  improved  and  l>rtwren 
tliree  weekH  and  a  month  aft«r  the 
operation,  when  for  i><<iim-  rlayn  ha<l 
been  taking  solid  f'K>d  with  comfort, 
she  rote  xuddi-nly  from  her  U-<l  and 
died  In  collapfe  in  a  few  niomeiito. 
Necropsy  showed  ulcer  completely 
liealcd,  no  abscess  or  pu*  anywhere, 
pale  and  somewhat  flabby  h>--irt. 

Nothing  by  mouth  for  24  boar*. 
Unlnterrupteti  recovery. 


Steady  and  uninterrupted  recovery. 


As  stomach  conteiit!<  had  not  ex- 
tended far  alHlominal  cavity  was  not 
AusIkmI.  Nutrition  by  enema  for  5 
days. 


Uninterrupted       recovery.  Dis- 

charged cured  February  20,  1898. 


10  A.  M.  next  day  much  colIap««d ; 
8  p.  M.  worse  and  died  at  11  a.  m.  next 
day.  Necropsy  showed  small  perfora- 
tion high  up  posteriorly  near  esopha- 
gus. 

April  29tb.  Patient  slept  off  and  on 
during  the  night.  Slight  pain.  Pulse 
124,  tem|)eratiire  98  .  re.'»i)iration  28. 
April  ;}(ith,  gauze  removed.  May  ."ith, 
beef  peptouoids  by  mouth  ;  recovery. 


Tliis  case  is  mentioned  with  the 
others  as  occurring  gome  years  be- 
fore.   No  details  given. 


Vomiting  bile  next  day.  April  10th, 
stomach  washed  out.  April  ISth, 
gauze  removed,  general  condition 
good.  April  14th,  not  so  good,  pain, 
tenderness,  fever.  Died  April  UUh. 
Necropsy:  abscess,  J  pint  of  pus  be- 
tween cardiac  end  of  stomach  and 
spleen,  left  lobe  of  liver  and  under 
surface  of  diaphragm. 

Recovery  uneventful.  Fe«1  by  rec- 
tum 1.")  days.  Ketiucing  agent  never 
present  in  urine  after  the  operation. 
Discharged  February  24,  1S:>S. 


Pulse  better  at  end  than  at  begin- 
ning of  operation.  Slept  some  during 
the  niglit.  Next  morning  pulse  10»', 
temperature  99^.  Next  twv>  days  tem- 
perature rose  gradually.  July  12th, 
removed  to  Boston  City  Hospital.  136 
miles.  Here  for  some  weeks,  had  a 
septic  fever.  Nourishes!  by  rectum. 
.July  19th,  b«gan  milk,  small  quanti- 
ties, by  moutli.  .\ugust  5tli.  ether- 
ized and  the  discharging  sinus  dilated 
and  probe.i  for  pus  pockets  by  Dr. 
Munro.  Gradu.sl  and  complete  re- 
covery. 
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tieiitn  are  iiiurr  willing  to  uii(I«>r;;o  tho  operation  than 
uinl«'r  clilorofonn  ;  (3)  lu'ulin;;,  ttlmoHt  alwjiyH  per 
prt'mtim,  iHcoiiipNili'd  ho  that  pHtionts  can  Icivetln"  lionpi- 
lal  in  Inn  (lays  on  tlio  averaj;e  ;  (4)  tli«'  rurvrd  inrlMJon 
of  VoelcktTH  is  an  improvement  over  tin!  oMcr  Htr.iif^lil 
one,  hfcauHe  it  avoidw  i-ctropium.  wliicli  wan  formerly 
the  freipit-nl  result  of  this  operalion  ;  (/>)  thin  mftliod 
is  advantaijeously  employe<l  in  old  chronic  calurrlial 
cases  wliicii  ordinarily  are  probed  ;  (0)  the  epiphora 
stop!  entirely  when  the  person  is  indoors  and  may 
trouble  hira  only  very  slij^htly  when  exposed  to  a  wind, 
dust,  smoke,  etc.  ;  (7)  the  possibility  of  a  corneal  in- 
fection is  avoidud  wlien  tiie  source  of  trouble  is  re- 
moved, wbicli  is  of  especial  importance  when  only  one 
eye  is  useful. 

The  operation  as  performed  by  Voelckers  consists, 
first,  in  the  subcutaneous  injection  of  the  (ive-per-ceot. 
solution  of  cocaine  over  the  tear-sac.  The  patient 
being  laid  upon  a  low  bed,  the  incision  is  begun  just 
below  the  eyebrow  at  a  point  exactly  over  the  canalic- 
ulus. The  knife  is  now  carried  in  a  curve  onto  the 
nose,  and  finally  ends  the  cut  at  a  point  on  the  cheek, 
exactly  opposite  the  starting  point.  The  distance 
from  the  cut  on  the  nose  to  the  canthus  is  eight  to  ten 
millimetres.  The  incision  being  made  through  to  the 
bone,  the  inner  edge  of  the  tear-sac  is  generally  seen  at 
once.  The  sac  is  then  separated  from  the  surrounding 
tissue  by  means  of  an  elevator,  and  from  the  malar 
bone  by  pushing  the  elevator  well  under  the  sac  and 
making  one  or  two  upward  prying  movements.  The 
skin  can  be  now  dissected  away  from  the  front  surface 
of  the  tear-sac.  Up  to  this  point  the  operation  is 
generally  quite  bloodless  if  properly  managed.  The 
surgeon  next  grasps  the  entire  sac  with  strong  fixation 
forceps  and  raises  it  with  his  left  hand,  while  with  his 
other  hand  he  divides  the  sac  as  it  passes  down  into 
the  uasal  duct.  The  points  of  the  scissors  must  be 
pushed  as  far  as  possible  into  the  bony  canal  in  order 
to  include  as  much  sac  as  possible.  The  hemorrhage 
is  now  generally  profuse,  but  can  ordinarily  be  con- 
trolled by  pressure  in  a  few  minutes.  The  sac  being 
freed  from  surrounding  parts  wherever  necessary,  the 
bony  nasal  canal  must  be  carefully  inspected,  and  if  all 
its  contents  (excepting  periosteum)  are  not  removed,  as 
may  be  the  case  where  the  tissues  are  brittle,  they 
must  be  curetted  out  at  once.  After  thorough  disin- 
fection the  wound  is  closed  by  three  or  four  deep 
sutures.  The  average  duration  of  this  operation  is 
twenty  minutes.  If  necrosis  of  malar  or  nasal  bones 
is  found  a  broad  communication  into  the  nose  will  al- 
low the  external  wound  to  hea.\  per  primam. 


Clinical  department. 


REPORT  OF  A  SECOND  CASE  OF  DOUBLE 
OVARIOTOMY  DURING  PREGNANCY,  WITH 
HYDATIFORM  MOLE.i 

BY   R.  A.   KINOMA>',   M.P.,   BOSTON, 
Gynecologist  to  St.  Elizabtth's  anil  Carney  HospitaU. 

On  the  evening  of  February  24,  1897. 1  read  before 
this  section  a  report  of  a  case  of  double  ovariotomy 
during  pregnancy,  in  which  case  two  ovarian  tumors 
of  considerable  size  were  removed  and  the  pregnancy 

'  Read  before  the  SuHolk   District  Medical  Society,  Ssction  for 
Obstetrics  and  Diseases  of  Women,  December  28,  1S9S. 


went  on  to  terra.  The  Bc<!Ount  of  the  labor  wa«  in- 
clude«l  in  this  report,  with  a  »erie«  of  ronclu«ionii 
drawn  from  u  consideration  of  the  unusual  condition! 
presentivl  during  ojxration  and  in  the  conduct  of  the 
labr)r.  'i'liis  paper  was  published  in  the  H^ttton  .Medi- 
cal and  Suryiral  .loHrnal  oi  ,]u\y  2'.>,   1H;»7,  page  lO.'J. 

One  week  after  the  reading  of  the  paper  I  op«  rated 
on  another  similar  ca'^e,  which  yet  presented  such 
striking  differences  as  to  make  it  well  worth  recording 
in  contrast  with  the  first  one. 

On  P'ebruary  2Hth,  four  days  after  the  meeting  of 
the  section,  there  was  admitted  to  my  service  in  the 
St.  Elizabeth's  Hospital,  by  recommendation  of  \)r. 
C.  IL  Hare,  a  patient  whom  he  had  seen  twice  in  his 
capacity  as  district  phynician  of  the  Boston  Di-tpen- 
sary.  She  was  suffering  from  excessive  vomiting, 
evidently  due  to  pregnancy,  the  diagnonis  being  roughly 
verified  on  the  occasion  of  the  first  visit  by  feelin^  the 
abdominal  tumor  under  the  bed  clothing. 

No  relief  being  had  from  the  first  prettcripiion,  Dr. 
Hare  was  called  a  second  time,  anfl  upon  making  more 
thorough  examination  discovered  an  abdominal  tumor 
in  addition  to  the  pregnant  uterus. 

Upon  entering  the  ho8i)ital  the  following  history 
was  obtained  in  brief:  Mary  F.,  married,  twenty 
years  of  age,  family  history  negative.  Has  had  one 
child,  with  difficult  labor.  No  miscarriages.  Men- 
struation always  regular,  no  pain,  three  or  four  days, 
profuse;  first  time  at  sixteen  years  ;  last  time,  Decem- 
ber 3,  1896  (not  quite  three  months  previously). 
Never  had  leucorrhea  or  vesical  symptoms.  Was 
well  up  to  December,  1896.  Some  time  during  that 
month  began  to  have  severe  attacks  of  indigestion, 
with  vomiting  at  any  time  during  the  day,  but  apt  to 
be  viorse  after  eating.  Vomiting  has  lately  been  ex- 
cessive, with  rapid  loss  of  flesh  and  strength.  Pulse 
130. 

Two  tumors  were  distinctly  made  out,  not  only  bv 
Dr.  Hare  and  myself,  but  by  several  of  my  colleague's 
on  the  hospital  staff,  who  kindly  examined  at  my 
request  in  consequence  of  the  rather  puzzling  conditions 
which  presented. 

In  the  pelvis,  nearly  filling  it  symmetrically,  was  a 
globular,  elastic  mass,  having  almost  exactly  the  char- 
acteristic feeling  of  the  pregnant  uterus  at  three 
months.  Above  this  mass  was  another  one  risint^ 
from  the  pubes  to  an  inch  above  the  umbilicus.  This 
was  ovoid  in  shape,  strongly  elliptical  in  longitudinal 
section,  was  softly  elastic  almost  to  fluctuation,  and 
though  frequently  examined  for  considerable  periods 
of  time,  on  no  occasion  could  contractions  be  noted. 

The  cervix  was  very  slightly  softened,  was  pushed 
forward  and  upward  behind  and  closely  against  the 
pubes.  It  seemed  continuous  with  the  upper  tumor. 
and  yet,  owing  to  lack  of  space,  it  was  impossible  to 
determine  that  it  was  not  sharply  flexed  and  continu- 
ous with  the  lower  tumor.  Such  a  condition  would 
be  easily  explained  by  a  retroflexed  incarcerated  preg- 
nant uterus,  especially  if  there  were  resting  upon  It 
an  ovarian  tumor  large  enough  to  reach  above  the 
umbilicus. 

The  uncertainty  arose  from  the  strong  resemblance 
of  the  pelvic  tumor  to  a  pregnancy  and  from  the  lack 
of  characteristic  form,  density  and  contraction  on  the 
part  of  the  abdominal  tumor.  No  fetal  parts  could  be 
felt,  and  fetal  heart  sounds  were  lacking.  The  history 
pointed  to  a  pregnancy  of  not  over  three  months' 
duration.     The  pelvic   tumor  corresponded  closely  to 
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this  requirement  in  size,  while  the  abdominal  tumor 
was  too  large. 

The  importance  of  immediate  operation  was  made 
plain  to  the  patient,  but  she  refused  absolutely  to 
yield  consent.  In  view  of  the  evident  urgency  of  the 
case  and  the  ignorance  of  the  patient,  no  heed  was 
paid  to  her  objections,  but  the  operation  was  insisted 
U{)on  and  was  performed  on  the  morning  of  March  3d. 
At  the  time  of  operation  there  was  moderate  flow  of 
blood  from  the  vagina,  which  had  been  in  progress  for 
several  hours.  The  customary  median  incision  was 
made  and  the  abdominal  tumor  at  once  presented, 
being  without  question  the  pregnant  uterus,  but  as- 
tonishingly soft.  In  order  to  avoid  danger  of  miscar- 
riage, the  uterus  was  handled  as  little  as  possible,  but 
it  being  in  the  way  of  removing  the  pelvic  tumor  it 
had  to  be  somewhat  strongly  pressed  to  one  side.  lu 
this  manipulation  no  suggestion  of  fetal  parts  was 
felt. 

The  pelvic  tumor  proved  to  be  a  multilocular  cys- 
toma of  the  right  ovary,  made  up  of  a  great  number  of 
small,  thin-walled  cysts.  The  broad  ligament  was 
drawn  over  it  by  the  expanding  uterus,  so  that  extrac- 
tion was  difficult.  The  tumor  proved  so  friable  that 
the  individual  cysts  broke  down  rapidly  under  the 
pressure  of  the  fingers  in  the  act  of  withdrawal  from 
behind  the  tense  broad  ligament  and  hemorrhage  was 
free,  but  the  work  was  rapidly  accomplished  and  the 
bleeding  immediately  checked.  The  tumor  was  tied 
off  with  chromicized  catgut,  using  the  cobbler's  stitch. 

The  other  ovary  was  now  sought  for  and  was  found 
in  the  form  of  a  hitherto  unsuspected  tumor,  of  the 
same  size  and  character  as  the  first.  It  was  located 
behind  the  fundus  of  the  uterus,  high  in  the  abdomen, 
in  contact  with  the  greater  curvature  of  the  stomach. 
It  was  too  large  to  take  in  the  hand,  was  slippery  and 
loosely  movable,  and  the  pregnant  uterus  blocked  the 
way  for  its  being  brought  into  view,  so  that  at  first 
some  difficulty  was  experienced  in  its  extraction.  Re- 
membering, however,  the  great  friability  and  vascu- 
larity of  the  former  tumor,  the  fingers  were  plunged 
deeply  into  the  mass,  thus  hooking  into  it  and  extract- 
ing it  almost  in  a  single  motion. 

Aside  from  the  condition  of  the  uterus,  nothing  so 
strongly  attracted  my  attention  as  the  broad  ligaments. 
These  were  in  marked  contrast  to  those  seen  in  the 
operation  previously  reported,  there  being  absolutely 
no  suggestion  of  the  greatly  enlarged  veins  so  strik- 
ingly evident  before.  In  fact,  the  development  of 
vessels  was  even  less  than  would  be  expected  in  the 
presence  of  two  tumors  of  such  size. 

The  toilet  of  the  peritoneum  completed,  the  wound 
was  closed  with  continuous  layer  sutures  of  chromi- 
cized catgut  and  the  patient  was  returned  to  the  ward 
in  good  condition.  During  the  afternoom  she  was 
very  nervous  and  restless,  and  throughout  the  even- 
ing had  sharp  abdominal  pain,  with  increase  of  flow 
from  vagina.  At  9.40  p.  M.  she  passed  a  large  clot 
which  was  mistaken  by  the  house-officer  for  the  ovum, 
and  the  flow  lessening  I  did  not  go  to  the  hospital.  In 
the  morning  a  vaginal  examination  revealed  a  mass 
presenting  at  the  vulva,  which  1  removed  entire.  It 
proved  to  be  a  semi-solid,  resembling  boiled  pearl 
tapioca,  and  in  quantity  about  a  pint.  It  was  wholly 
witliin  the  vagina,  came  away  easily,  and  after  its  re- 
moval there  was  no  further  hemorrhage.  Convales- 
cence was  rapid  and  uneventful,  the  patient  being  dis- 
charged well  on  the  twenty-fourth  day. 


Pathologist's  Report,  by  Marshall  H.  Bailey,  M.D. 
—  "  Cystomata  of  both  ovaries.  Later,  a  mas8«spon- 
taueously  evacuated  from  uterus  and  vagina  received. 
This  was  a  soft  mole-like  growth,  made  up  of  little 
cysts  about  the  size  of  swelled  tapioca,  clear  and  trans- 
parent. The  whole  mass  measured  rather  less  than  a 
pint. 

^'Diagnosis. —  Hydatiform  placental  mole." 

This  case  presents  points  of  interest  both  for  the 
gynecologist  and  the  obstetrician.  Both  will  note  at 
once  the  difficulty  presented  in  attempting  an  accurate 
diagnosis,  owing  chiefly  to  the  change  from  the  cus- 
tomary signs  of  pregnancy,  due  to  the  presence  of  a 
mole,  rather  than  a  living  embryo  in  the  uterus.  The 
rapid  enlargement  which  takes  place  in  such  cases, 
commonly  about  the  third  month,  had  already  caused 
marked  thinning  of  the  uterine  wall,  and  the  shape  of 
the  tumor  was  strongly  ovoid  instead  of  spherical  as  in 
ordinary  pregnancy. 

From  the  gynecological  standpoint,  I  would  particu- 
larly call  attention  to  the  striking  absence  of  vascular- 
ity in  the  pedicle  as  contrasted  with  the  case  before 
reported.  In  that  report  I  said  :  "The  only  unusual 
condition  noted  in  consequence  of  the  pregnancy  was 
the  extreme  vascularity  of  the  pedicle,  which  consisted 
of  the  whole  breadth  of  the  broad  ligament.  It  seemed 
a  mass  of  dilated,  tortuous  veins." 

The  explanation  of  this  difference  must  be  found  in 
the  fact  that  the  uterus  did  not  contain  a  living  ovum, 
and  nature  had  therefore  failed  to  provide  for  a  con- 
tinuance of  development. 

A  point  noted  before  is  again  emphasized  by  the 
occurrence  of  pregnancy  in  such  an  advanced  stage  of 
disease  of  the  ovaries.  There  seemed  no  true  ovarian 
tissue  left,  and  yet  an  ovule  was  brought  to  maturity 
and  impregnation  resulted,  for  it  is  an  accepted  fact 
that  hydatiform  mole  cannot  occur  without  concep- 
tion. 

Here,  however,  our  knowledge  of  the  etiology  of 
this  condition  seems  to  be  at  an  end,  and  in  this  con- 
nection this  case  assumes  its  greatest  interest  to  the 
obstetrician.  In  view  of  the  rarity  of  the  disease,  this 
is  probably  the  only  case  on  record  in  which  the  inside 
of  the  abdomen  and  pelvis  have  been  observed  during 
its  continuance  and  in  the  living  subject.  True,  the  case 
reveals  no  conclusive  evidence  upon  which  to  build  a 
theory,  but  it  at  least  suggests  the  possibility  that  the 
advanced  disease  of  the  ovaries  may  be  responsible  for 
a  lessened  vitality  in  the  ovum,  hence  leading  to  the 
disease  of  the  chorion  and  the  death  of  the  fetus.  The 
prompt  delivery  after  the  operation  cannot  be  attributed 
to  the  latter,  as  hemorrhage  had  begun  the  day  before 
and  expulsion  of  the  mass  could  not  long  have  been 
delayed. 


A   CASE   OF   TETANY. 

BV  JOSHUA  C.   UUBBARD,   M.D.,   BOSTON. 

Walter  E.  O.  W.,  fourteen  months  old,  entered 
the  summer  hospital  on  August  15,  1898,  with  a  mod- 
erately severe  attack  of  fermental  diarrhea. 

Physical  Examination. — Well  developed  and  poorly 
nourished;  weight  eleven  pounds  four  and  one-half 
ounces ;  head  large  and  square ;  two  upper  incisors 
only  teeth  present ;  chest  rather  narrow.  Rosary 
present;  abdomen  prominent;  very  small  umbilical 
hernia ;  very  large    epiphyses   at  wrists  and    ankles ; 
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|iliiiiu)HiH  with  retained  smegma;  tibitu  alif^litly  bunt 
oiilvviinl  ;   Imurt  Hnd  Iiinj^s  imj;iit,iv«). 

Durini,'  tlic  IhhI  of  Auf^iiHt  IiIh  (.(imporaliiro  rout!  iinii 
11  HoricH  of  (lucluutin;,'  HWrlliii^H  ciinu)  on  iIm!  I)u<;k  of 
IiIh  iiciul.  TIm*  lirHt  <)n«i  that  vviiH  opctntid  cont)iiii(;d 
only  H(!rnin,  Itnt  t,li«  Hocond  a  lilth;  puH.  'I'lio  huI»- 
o(;(;i|iitiil  ^laiidw  \s\\x\.s  eidarjjod  to  tlic  hIzci  of  bfiinH  and 
tlio  induration  and  Hwclling  uxtend(Ml  down  \\w  wvvV. 
and  round  onto  tlio  faco. 

Sf[)tendH'r  (Ith.  LaHt  nij^Iit  a  suildun  acntf!  ultaok 
witli  tlie  followiii;;  HyniptoinH  :  'I'liurnhH  (loxcd  acrosH 
(laliuH,  linijers  (loxed,  wrists  fhixod,  knoes  Hlij^lilly  IxMit, 
f»'nt  in  poHilion  of  talipes  e(|uinua.  All  tln-so  joints 
held  rifjid  by  tho  tonic  spasm  of  the  muBcles.  At  times 
nock  rigiil ;  at  times  chin  can  bo  brou<;lit  down  onto 
chest.  Hack  ri<;id.  Abdomen  very  much  distended. 
Knee-jerks  absent.  No  involvement  of  face.  I'npds 
ei|ua!  :in(]  riutct  to  li^lit. 

Tlie  spastic  condition  jjradually  disappeared  so  that 
by  .September  121  h  the  only  evidence  of  it  was  the  in- 
crease in  the  knee-jerks. 

The  attack  had  no  efTect  on  the  diarrhea,  which  con- 
tinued to  improve  slowly,  or  the  appetite.  lie  lost  a 
little  weifjht  during  it,  but  with  the  cessation  of  the 
acute  symptoms  be^aii  to  gain  again  and  left  the  hos- 
pital on  September  l.'kii,  weii;hing  eleven  pounds  four- 
teen ounces. 


a^ebical  ^rogrei6fi6f. 


REPORT  ON  ORTHOPEDIC  SURGERY. 

IIV    K.   II.   lllt.VDKUICD,   M.I).,  AND  K.  O.  BRACKETT,  M.D.,   BOSTON. 
I'OLTARTHKITIS    DKKORMANS    IN    CHILDREN. 

TscuKRNOW^  describes  this  affection  and  considers 
it  as  occurring  cs[)ecially  in  patients  with  an  hereditary 
dyscrasia,  influenced  by  general  or  local  conditions, 
which,  irritating  the  joints,  bring  out  acute  or  subacute 
rheumatic  symptoms.  Influenced  by  these  causes, 
characteristic  symptoms  develop,  namely,  hypertrophy 
of  the  epiphyses  and  atrophy  of  the  diaphyses  ;  de- 
struction or  fibrous  degeneration  of  the  cartilages ;  al- 
teration of  the  synovial  membrane ;  early  muscular 
contraction.  The  chief  changes  take  place  in  the  bones, 
especially  of  the  smaller  joints.  In  49  cases  the  affec- 
tion began  with  an  acute  or  subacute  onset.  Heart 
complications  were  seen  in  only  nine  cases  out  of  the  49. 
A  marled  distinction  is  to  be  observed  between  this 
and  the  ordinary  rheumatism  in  children,  which  is 
not  accompanied  or  followed  by  deformity  or  the 
development  of  bone  exostosis.  In  an  analysis  of 
400  cases  the  affection  was  found  to  range  according 
to  age  from  one  year  four  months  to  twenty-five  years. 
The  constant  current  is  em{)loyed,  but,  according  to 
the  writer,  without  marked  benefit. 

Delcourt  -  contributes  an  excellent  article  on  the 
subject,  giving  an  autopsy  with  carefully  recorded 
observations  of  the  anatomical  conditions.  A  marked 
distinction  is  to  be  made  between  the  enlargement  of 
the  joints  in  the  condition  and  the  changes  due  to  the 
bacillus  of  tuberculosis.  In  the  condition  described  a 
non-tubercular  osteomyelitis  is  to  be  found  at  the 
end  of  the  bone,  with  fibrous  rheumatoid  changes  in 
the  periarticular  tissues.     An  x-ray  photograph  may 

»  Centrjilbl.  f.  Chir.,  p.  85;i,  August  20,  1898. 

'  Revue  Monsuelle  ties  Maliulies  do  I'Kufuuce,  July,  1898,  32'J. 


bu  of  value  to  determine  the  non-tubercular  nature  of 
the  afTection. 

coNrjKNiTAi.   iiKiii   I'o.srrioN  «*K  Tin:  mcai-i;i.a. 

I'itflet"  describeH  thin  unuHual  deformity,  which  hwi 
erronuouHly  been  ultrii)iite<l  to  an  exoHtoHiii,  and  uttri^v 
ut<!H  it  to  an  abnormal  |)OHili()n  of  thn  arm  in  ult-ro, 
followed  by  a  conHei|uent  alteration  in  th«)  niUMcle* 
whereby  the  defortniid  position  in  maintained.  It  i* 
not  to  bo  confounded  with  the  iion  congenital  high 
position  of  tin;  Kcajnila  seen  in  the  curvature  of  tli« 
cervical  region  in  lateral  curvature. 

The  treatment  of  this  congenital  form,  which  liaH 
been  successfully  performed  by  Holton  and  Hoffa,  con- 
sists in  operative  interference.  An  incision  is  roadft 
along  the  forward  border  of  the  cucullaris  muacle;  the 
muscle  is  separated  from  its  scapular  attacliment ;  the 
curve  of  the  scapula  corresponding  to  th*;  attachment 
of  the  muscle  is  cut  off  by  means  of  a  bone  forceps 
and  the  wound  is  packed. 

CKRVICAL    RIK    WITH     OPKRATION. 

Howard  J.  Williams*  reports  a  case  of  this  rather 
unusual  affection,  in  which  the  use  of  the  skiagraphs 
for  methods  of  location  of  diagnosis  was  misleading. 
The  case  presented  early  the  symptoms  of  a  promi- 
nence above  the  clavicle,  which  later  increased  in  size, 
and  became  troublesome.  It  was  apparently  not  con- 
nected with  the  clavicle,  but  moved  with  forced  respi- 
ratory effort.  It  was  at  first  thought  to  be  either  a 
prominent  transverse  process,  or  exostosis,  or  enchon- 
droma  coming  from  the  first  rib.  Later  the  tumor 
became  troublesome,  and  was  removed  by  an  incision 
between  the  sterno-mastoid  and  the  trapezius.  There 
was  found  a  supernumerary  rib  about  three  inches 
long,  extending  from  the  transverse  process  of  prob- 
ably the  sixth  cervical  vertebra.  It  presented  a  joint 
in  the  middle  portion,  which  allowed  by  ligamentous 
union  a  limited  motion.  It  gave  attachment  to  some 
of  the  muscle  fibres,  probably  one  of  the  spleni,  and 
also  of  muscle  fibres  which  passed  to  the  first  rib. 

The  author  considers  that  the  failure  of  the  skia- 
graph, either  for  purposes  of  locating  this  tumor,  or 
determining  its  character,  is  of  importance.  The  diag- 
nosis would  not  have  been  made  if  reliance  had  been 
placed  entirely  upon  this. 

MYOSITIS    OSSIFICANS. 

De  la  Camp''  reports  a  case  of  this  aft'ection,  where 
by  means  of  radiographic  demonstrations  the  affection 
is  shown  to  be  more  an  excessive  development  of  exos- 
toses than  an  ossifying  inflammation  of  muscle. 

Boks  •'  considers  this  affection  in  children  the  result 
of  an  inherited  tendency,  although  the  initial  cause  is 
a  trauma.  In  a  child  two  and  one-half  years  of  age, 
described  by  him,  hard  painful  regions  developed  under 
febrile  symptoms  in  different  muscles,  which  in  part 
diminished,  but  in  places  developed  permanent  thicken- 
ing of  the  consistency  of  bone.  In  some  regions  the 
muscles  became  almost  entirely  of  hard  masses  as  in 
others  they  were  soft  and  atrophic.  The  muscles  of  the 
neck  were  first  attacked  and  later  the  muscles  of  the 
thorax,  especially  of  the  right  shoulder.  In  the  abdomi- 
nal muscles  isolated  hard  kernels  could  be  felt.  The 
affection,  in  the  opinion  of  the  writer,  is  not  an  exostosis, 

'  Zeitschrift  f.  ortliopiidisohe  Chirurgie,  1S9S,  Bd.  iv.  Heft  1.  p.  52. 
*  Annals  of  Surgery,  October.  ISHS. 

"  Fortscliritt  iiuf  deni  (iebiete  der  UiintgenstraUlen,  Bd.  1,  Heft.  5, 
'•  Berliner  kliuiscUo  yVocUenschrift,  18;>7,  p.  i\. 


188 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [Februart  23,  1899. 


but  an  interstitial  inflammatioD  of  the  muscles  which 
may  develop  scar  tissue  or  bone.  The  prognosis  is 
unfavorable. 

HYPERTROPHIC    PULMONARY    OSTEO-ARTHROPATHV. 

Hasbrooke ''  reports  a  typical  case  of  this  affection, 
showing  the  enlargement  of  the  bone  in  the  terminal 
phalanges,  carpal  bones,  and  heads  of  radius  and  ulna. 
The  feet  and  ankles  had  begun  to  take  part  in  the  en- 
largement, but  had  not  progressed  to  a  great  extent 
The  joints  of  the  affected  members  were  somewhat 
stiffened,  and  were  the  seat  of  considerable  pain.  The 
pulmonary  lesion  iu  this  case  was  a  secondary,  malig 
naut  infection  of  the  bronchi  and  mediastinum.  Pbo 
tographs  and  skiagraphs  are  given  to  show  the  changes 
in  this  case,  which  are  particularly  marked  in  the  shaft 
of  the  phalanges,  and  to  an  appreciable  extent  in  the 
carpal  bones,  radius  and  ulna. 

Hasbrooke  gives  a  review  of  the  reported  cases  in 
this  country,  which,  since  1890,  have  been  but  five, 
and  also  reviews  the  distinction  from  acromegaly. 

INTRA-UTERINE     FRACTURE    OF    THE    TIBIA. 

Sainton  ^  reports  a  number  of  cases  of  this  affection, 
where  attempts  at  correction  by  operation  were  fol- 
lowed by  imperfect  union.  This  he  attributes  to  a 
congenital  condition  of  imperfect  ossification  ;  in  many 
instances  there  apparently  existed  since  birth  a  slight 
pscudo-arthrosis  before,  and  in  no  sense  owing  to,  the 
surgical  intervention. 

CONGENITAL  STERNO-CLEIDO  MUSCULAR  TORTICOLLIS. 

Kuss  °  reports  an  autopsy  and  microscopical  examina- 
tion of  the  contracted  sterno-cleido  mastoid  in  the  case 
of  a  six-year-old  child  who  had  been  afflicted  with 
congenital  torticollis  from  contraction  of  the  sterno- 
cleido  mastoid.  He  reports  that  there  was  no  evidence 
of  an  early  hematoma.  He  concludes  that  the  atrophy 
and  contraction  of  the  affected  sterno-cleido  was  due 
to  a  diffuse  interstitial  muscular  sclerosis,  very  ex- 
tensive, though  not  total ;  more  noticeable  iu  the 
lower  two-thirds  than  in  the  upper  third  of  the  muscle, 
and  more  marked  in  the  deeper  than  in  the  superficial 
parts.  The  fibrous  tissue  in  the  portions  most  seri- 
ously affected  had  completely  choked  out  the  mus- 
cular tissue.  In  other  parts  the  muscles  presented  no 
qualitative  change. 

TO     DETERMINE     THE     HEIGHT      OF     THE     SUPPORT 
NEEDED    IN    FLAT-FOOT. 

Marshall  '^^  recommends  an  arrangement  for  this 
purpose,  consisting  of  an  adjustable  block  (raised  by  a 
screw)  placed  in  a  wooden  stand  on  which  the  foot 
under  examination  stands.  • 

TENDON    TRANSPLANTATION. 

Rocket  "  reports  tendon  transplantation  in  the  para- 
lyzed muscles  of  the  hand.  The  abductors  of  the  hand 
and  thumb  in  a  child  of  nine  were  paralyzed.  The 
hand  was  held  turned  towards  the  side  of  the  ulna. 
An  incision  was  made  along  the  ulnar  side  of  the  fore- 
arm, extending  slightly  beyond  the  wrist  joint;  the 
tendons  of  the  flexor  and  extensor  carpi  ulnaris  were 
cut  close  to  their  insertions ;  the  tendons  of  the  exten- 
sor brevis  and  abductor  longus  pollicis  were  laid  bare, 

'  New  York  Medical  Journal,  May  14,  1898. 

«  Revue  d'  Orthop('<lie,  September  1,  1898,  p.  399. 

»  Log.  cit.,  .January  I,  1898,  p.  01. 
i»  Medical  News,  .July  16,  1898,  p.  93. 
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the  sheath  opened  and  the  divided  tendon  of  the  ex- 
tensor carpi  ulnaris  inserted  into  both,  and  the  hand 
held  in  a  position  of  radial  abduction.  Four  months 
later  the  patient  was  able  to  abduct  the  hand  and 
thumb. 

In  a  second  case,  that  of  a  child  of  thirteen,  with  paral- 
ysis of  the  extensors  of  the  hand  and  abductor  longus 
pollicis,  the  peripheral  ends  of  the  extensor  longus 
pollicis  were  seen  to  the  tendon  of  the  extensor  indicis 
proprius  with  the  resulting  ability  to  stretch  the  fore- 
finger and  thumb.  In  a  fourteen-year-old  boy  with  a 
paralyzed  arm  and  flail  wrist  joint,  with  only  the 
power  of  flexion  of  two  fingers  and  extensor  of  the 
ring  finger  and  thumb,  left  tendon  transference  as  fol- 
lows was  performed  through  a  median  incision,  namely, 

(1)  extensor    brevis    and    abductor    longus    pollicis; 

(2)  extensor    pollicis    longus    and    extensor    indicis ; 

(3)  the  tendons  of  the  middle  and  little  fingers  to  the 
ring  finger.  Three  months  later  the  fore  and  little 
fingers  could  be  extended  and  the  thumb  could  be  sep- 
arated from  the  second  metacarpal. 

A  similar  operation  was  successfully  performed  on 
an  individual  fifteen  years  of  age  with  a  spastic  hemi- 
plegia of  the  whole  right  side,  with  distortion  of  the 
hand,  which  was  held  flexed.  Incisions  were  made  on 
the  dorsal  and  volar  end  of  the  forearm  and  wrist 
joint,  and  the  extensors  of  the  fingers  and  extensores 
carpi  were  divided  a  short  distance  above  the  joint. 
The  superficial  flexors  of  the  finger  with  the  flexores 
carpi  were  divided  and  passed  through  an  interosseous 
space  and  united  to  the  central  ends  of  the  divided 
flexors.  Five  months  later  the  hand  was  held  straight 
and  the  fingers  (whose  deep  flexors  had  not  been  dis- 
torted) could  be  both  flexed  and  extended. 

little's    DISEASE. 

P^ulenburg  ^^  reports  a  tendon  transplanation  in  a 
case  of  Little's  disease. 

Lorenz''^  recommends  tenotomy  and  fixation  in  an 
over-corrected  position  in  Little's  disease  of  spastic 
contraction  of  the  limbs,  followed  by  massage,  faradi- 
zation and  gymnastics.  Mechanical  treatment  he  is 
inclined  to  reject. 

Iloffa  ^''  recommends  a  similar  method  of  treatment. 

operative     treatment    OF    PRENATAL    CONSTRIC- 
TION   OF    THE    LIMB. 

Reinbach  '^  reports  a  case  of  a  child  five  years  of 
age  operated  upon  by  Mikulicz.  The  whole  circular 
constriction  was  dissected  out,  and  a  few  months  later  a 
plastic  operation  was  performed  with  an  excellent  re- 
sult. 

BACKWARD  CURVATURE  OF  THE  KNEE. 

Gerard  Marchaut^''  mentions  a  case  of  this  rare  de- 
formity in  an  adolescent  seventeen  years  of  age.  A 
contracting  band  on  the  front  of  the  femur,  consisting 
of  a  cicatricial  alteration  of  the  quadriceps  following 
an  earlier  ostitis  of  the  femur,  developed  this  unusual 
deformity.  The  contracted  tissue  was  divided  and 
the  deformity  corrected  and  fixed  in  a  corrected  posi 
tion,  giving  an  excellent  result. 

A.  Marmaduke  Sheild  "  mentions  a  case  of  this  de 
formity   in  a  six-weeks-old  child  who  died   ten   days 

"■•i  Deutsche  med.  Wochenschrift,  1898,  No.  12. 

13  Wiener  kliuiaclie  Rundschau,  1X97,  p.  21 

"  Miinchener  niedicinische  VVocli.,  1898. 

>•"'  IJeilriige  zur  klinisclii!  Chirurgie,  15d.  xxi,  1898. 

"■  Revue  d'Orthop6die.  189«,  No.  1. 

1'  Lancet,  May  28,  p.  1456. 
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uft«»r  foroiblo  corroctioii.     The   patollu  wuh  fomid  !)«- 
hind  and  ht-low  in  lh«  poBtorior  intorcondyloid  foHHu. 

Diai.OOATION    OK    8KMIMINAK    C'AKTII.A<f K. 

ShafTur  "*  diHCU8BtiB  thiu  subject,  with  particular  ref- 
erence to  mechiinical  treatment.  He  conHid(!rM  that,  in 
addition  to  tlie  ordinary  mid  wcll-roco^ni/.jid  cauHeM 
of  tlie  occnrronce  of  tliia  accident,  the  followiii}^  con- 
ditioiiH  play  an  important  part:  (1)  a  very  connider- 
ahle  hitfral  mobility  of  the  joint  ;  (2)  an  elongated 
li^amenluin  |»atella!,  and  (.'i)  sometimeH  an  inability  to 
comi>lelt>ly  tixtend  the  knee.  The  mechanical  trcat- 
tiH-nt  is  dohii;n»Ml  to  prevent  any  motion  other  than  tlit^ 
forward-and-back  hini^o  motion,  and  to  pr»;v(!nt  Htrtitcii- 
injj  (if  the  clon^^aled  ligamentH,  thus  allowini^  tliem  to 
become  Hhortened  until  the  normal  motion  of  llu^  joint 
can  be  controlled  by  them.  A  number  of  cascH  are 
given  in  detail,  and  skiagraphs  showing  the  position 
of  the  patella  in  this  condition. 

ARTHRECTOMY    OF    THK    KNEE. 

Menard ''  has  treated  at  considerable  length  this 
question  in  the  more  serious  cases  of  disease  of  this 
joint  in  children.  He  describes  briefly  the  conserva- 
tive and  operative  methods,  but  his  article  has  to  do 
with  the  latter  only,  giving  in  detail  the  methods  and 
results  in  25  cases.  He  uses  the  curved  incision,  and 
when  the  posterior  region  is  to  be  explored  cuts  the 
lateral  ligaments,  but  avoids  the  crucial  when  possible. 
The  operative  method  of  treating  a  bone  varies  with 
the  case.  He  found  in  a  series  of  twelve,  primary 
disease  of  the  bone,  four  with  the  focus  in  the  tibia, 
three  in  the  femur,  one  in  both  at  the  same  time,  and 
three  in  the  patella.  The  other  cases  are  considered 
under  the  head  of  compression  ulceration  of  the  car- 
tilaginous surfaces,  and  were  treated  by  arthrectomy, 
curetting  and  draining.  Ten  of  the  arthrectomies  re- 
sulted in  a  cure,  and  one  was  unsuccessful.  In  one 
other  arthrectomy  could  not  be  done,  but  dissection 
was  required,  and  one  case  failed  to  heal.  In  the 
other  cases  seven  were  cured  without  sinuses.  He 
looks  with  favor  on  arthrectomy,  and  does  not  think 
that  it  increases  the  chance  of  shortening  in  these 
cafes. 

He  adds  that  he  has  found  in  bis  study  of  such 
cases  that  when  the  muscle  fossaj  are  formed  it  is  al- 
ways towards  the  larger  rather  than  the  smaller  joint. 
( To  be  continued.) 


^tpott0  of  ^octrtie;^* 

SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 

SECTION    FOR    OBSTETRICS     AND     DISEASES 

OF   WOMEN. 

C.    H.    HAKK,   M.U.   SECRETARY. 

Regular  Meeting,  Wednesday,  December  28, 1898, 
Dr.  F.  W.  Johnson  in  the  chair. 
Dr.  E.  W.  Cl'shixg  presented  two 

PATHOLOGICAL    SPECIMENS. 

There  is  nothing  uncommon  about  the  operation  in 
case  of  the  first  —  a  large,  soft  myoma  of  the  uterus — 
but  it  is  interesting  always  to  notice  these  tumors, 
owing  to  the  peculiar  softness,  closely  resembling  fluc- 

"  Annals  of  Surgery,  October,  1898. 

'"  Revue  d'OrthoptHlie,  March  and  May,  1898. 


tuation  of  the  uteru«,  which  in  lomo  camit  mskmi  it 
Hiwulute  very  donely  a  prejjnancy.  Before  that  wa«  ml 
open,  fiv<!n  after  it  wan  out  of  th«  ImkIv,  it  wan  ilifficult 
to  say  whether  tli«r<-  wan  a  prejjnancy  or  not,  that  in, 
ail  far  as  tli"'  appfrarance  of  the  uti^run  on  opening  the 
abdomi-n  went.  Ah  far  aH  the  fi-el  of  it  went,  there  in 
a  fe(d  there  almont  like  that  of  a  fetun.  There  in  a 
very  pretty  «!xani[»Ie  of  hyrlroMaipinx  with  it. 

The  second  case,  from  a  woman  fifty-eight  yearn  old, 
with  a  globular  tumor  perhapn  tt-n  inclien  in  diameter 
in  the  alxlomen,  u'hi(;h  did  not  a[)pear  to  have  any  con- 
nection with  the  uterus  or  ovaries  so  far  aH  coiiM  \t*: 
made  out;  it  seemed  to  be  rather  high  up,  and  yet  oc- 
cupied the  lower  cetitnil  [)art  of  the  abdomen.  On 
opening  the  abdomen  and  drawing  back  the  omentum 
it  was  found  th(!  tumor  was  covered  by  peritoneum 
containing  fat.  It  seemerl  as  if  it  might  be  a  kidney 
cyst  or  something  of  that  kind.  On  incising  the  peri- 
toneum it  could  not  be  stripped  back  ;  the  tumor  was 
evidently  cystic.  A  trocar  was  put  in,  a  good  deal  of 
fluid  came  out,  and  then  this  soft  adeno-carcinomatous 
material.  The  tumor  was  connected  evidently  by  the 
omentum  with  the  stomach  above,  entirely  movable, 
evidently  malignant,  but  after  once  opened  the  chances 
were  that  the  woman  would  die  of  sepsis.  It  seemed 
as  if  a  desperate  o|)«!ration  was  suitable  for  a  desperate 
disease.  With  the  very  efficient  assistance  of  Dr. 
Crowell  I  proceeded  to  turn  the  tumor  out.  It  was 
found  the  transverse  colon  ran  right  across  it.  I  tied 
off  the  omentum  on  each  side  and  then  proceeded  to 
separate  the  tumor  carefully  from  the  stomach,  cutting 
first  through  the  upper  layer  of  the  double  fold  of  the 
great  omentum.  I  found  the  stomach  itself  was  dis- 
eased. I  rapidly  tied  off  the  omentum,  putting  forceps 
on  the  lower  layer,  and  with  a  Murphy  button  brought 
the  two  ends  of  the  colon  together,  sewinc  up  the 
omentum  from  behind  so  that  I  united  it  ;  happily  the 
transverse  colon  is  a  very  convenient  place  for  a  Mur- 
phy button,  because  you  can  take  this  free  omentum 
and  cover  your  Murphy  button  in  very  conveniently. 
Then  I  took  a  piece  out  of  the  stomach,  about  as  big 
as  the  palm  of  the  hand,  sewed  the  edges  of  the  in- 
cision together  with  catgut,  rolling  the  peritoneum  in, 
and  the  patient  was  put  to  bed.  She  was  in  some 
shock,  pulse  pretty  high  ;  had  a  couple  of  subcutane- 
ous injections  of  salt  solution.  Today  she  is  doing 
beautifully,  pulse  98,  and  temperature  98°  F.  Whether 
it  started  in  the  stomach,  and  then  this  mass  was 
formed  running  under  the  intestine,  or  whether  it  be- 
gan in  the  intestine  and  then  involved  the  stomach, 
cannot  be  decided. 

Dr.  R.  a.  Kingman  read  a  paper  entitled 

REPORT    OF    A    SECOND     CASE     OF     DOUBLK    OVARIOT- 
OMY   DURING    PRK(;NANCY.' 

Dr.  Storer  :  In  preparing  a  paper  on  "Torsion  of 
Ovarian  Tumors,"  published  in  the  Boston  Medical  and 
Surgical  Journal  in  November.  1896,  in  looking  up 
the  literature  of  the  subject  I  was  very  much  struck  bv 
the  great  tendency  of  ovarian  tumors  to  become 
twisted  either  during  pregnancy  or  immediately  afttT 
labor,  and  in  that  paper  I  very  strongly  urged  that 
as  soon  as  the  diagnosis  of  ovarian  tumor  in  a  pregnant 
woman  was  made  the  tumor  should  be  removed,  think- 
ing that  the  dangers  of  abortion  were  much  less  than 
the  danger  from  the  tumor  if  left  alone.  In  this  con- 
uectioQ  I  will  outline  a   recent  case  of  my  own.     The 

'  Seepage  186  of  the  Journal. 
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woman  was   referred  to  me  by    Dr.   J.   P.   Lombard 
Juue  28th  of  this  year.     I  had  seen   her  a  year  pre- 
viously   and    discovered    a   small   tumor  of  the  right 
ovary,  which  I  advised  to  have  removed,  but  she  de- 
clined operation.     She  was  unwell  in   February,  and 
again  on  the  second  of  March  ;  no  menstruation  since 
then.     On  March  10th  she  had  a  severe  attack  of  pain 
in   the   tumor,   radiating  downward  to  the  right   leg. 
Morphia   was   required.     In   May  she   had   a    similar 
attack,  the  7th  of  June  a  similar  attack,  and  the  27th 
of  June  another   attack.     In  each  attack    the    tumor 
grew    distinctly   larger,  and  subsequently    slowly    de- 
creased in  size.     I  saw   her  June   28th.     She  was  in 
great  pain.     The  uterus  was  apparently  four  months 
pregnant.     To  the  right  and  anteriorly  was  a  tumor 
the  size  of  a  fist,   which  was  very  tender,  very  mobile, 
to  bo  displaced  at  least  three  inches  in  each  direction, 
and  could  be  shoved  out  of  reach  behind  the  ribs.     I 
could   not  get  the  systolic    thrill    which    Reboul   and 
Mouls  insist  is  pathognomonic  of  twisted  ovarian  cysts. 
I  operated  two  days  later  and  removed  a  tumor  of  the 
right  ovary  the  size  of  the  fist,  with  a  very  long  pedi- 
cle.    Now  it  was  no  longer  anterior  to  the  uterus,  but 
was    behind    and    in    relation    with    the   gall-bladder. 
There  were   three  and  one-half   twists  of  the  pedicle, 
but,  contrary  to  Freund's  law,  the  inner  aspect  of  the 
tumor  had  swung  backwards  and  to  the  right  instead 
of  outwards  and  to  the  right,  but  this  aberrant  torsion 
is  explained  by  extreme  length  of  the  pedicle.     When 
the  tumor  was  removed  there  was  no  longer  any  acute 
strangulation,  nor  did  the  pedicle  or  the  wall  of  the 
tumor  show  evidence  of  chronic  torsion.     The  patient 
had  a  perfect  convalescence,  pregnancy  was  not  dis- 
turbed, and  her  baby  was  born  about  three  weeks  ago. 
Dr.  Kingman:  I  will  just  say  in  connection  with 
these  remarks  Dr.  Storer  has  made  concerning  the  im- 
portance of    removal  of    tumors  if  discovered  during 
pregnancy,  that  I  emphasized  the  same  point   in  my 
previous  paper.     The  case  I  then  reported  had  known 
of  the  presence  of  a  tumor  previous  to  her  pregnancy, 
and  had  been  advised  at  that  time  to  let  it  alone  —  at 
least  that  was  the  statement  she  made.     I  called  atten- 
tion to  the  fact  that  if  she  had  had  the  tumor  removed 
at  the  time  of  that  discovery  she  would  have  been  saved 
very  great  danger.     I  have  also  had  a  case  of  torsion 
of  the'pedicle  in  an  ovarian  tumor  following  pregnancy, 
a  tumor  certainly  as  large  as  my  head  existing  at  the 
time  of  delivery.     Torsion  occurred  in  consequence  of 
the  diminution  in  the  size  of  the  uterus,  and  gangrene 
of    the    tumor  was  well   advanced  before  I  saw  her. 
The  operation  was  performed  under  trying  conditions, 
and  while  the  patient  showed  temporary  gain,  she  died 
of  septic  peritonitis  in  about  fortj-eight  hours. 

This  is  the  only  case  of  twisted  pedicle  I  have  seen 
as  a  result  of  pregnancy,  but  its  fatal  issue  emphasizes 
the  importance  of  operating  on  ovarian  tumors  when- 
ever discovered,  and  shows  that  pregnancy,  instead  of 
contraindicating  operation,  rather  makes  it  imperative. 
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The  Suppression  of  Tuberculosis  in  Ger- 
jiANY.  —  A  Congress  to  take  measures  to  prevent  the 
spread  of  tuberculosis  will  be  heM  in  Berlin  from  the 
24th  to  the  27th  of  May.  The  object  of  the  Congress 
is  to  bring  before  the  public  the  dangers  of  tuberculo- 
sis, and  to  discuss  the  means  for  its  prevention.  It 
will  be  divided  into  five  sections,  which  will  concern 
themselves  with  the  spread  of  the  disease,  etiology, 
prophylaxis,  therapeutics  and  special  hospitals. 


Ninkty-Third  Annual  Meeting,  held  in  the 
City  Hall,  Alkany,  January  31,  and  February  1 
AND  2,  1899. 

(Concluded  from  No.  7,  p.  168.) 

SECOND     DAY. WEDNESDAY. 

SECTION    IN    GENERAL    SURGERY. 

THE    TREATMENT     OF     UTERINE     HEMORRHAGE     WITH 
STYPTICIN. 

Dr.  Herman  J.  Boldt,  of  New  York,  gave  the 
results  of  his  experience  with  this  remedy,  which  is  a 
derivative  of  narcotin.  It  somewhat  resembles  digi- 
talis in  its  action  on  the  heart.  It  apparently  has  no 
oxytocic  properties.  It  was  found  of  service  in  uterine 
hemorrhage  associated  with  perimetritis  occurring 
after  abortion  and  full-term  deliveries,  and  in  certain 
other  hemorrhagic  conditions  of  obscure  origin.  By 
the  mouth  it  is  given  in  doses  not  exceeding  three  deci- 
grammes, and  hypodermatically  in  doses  of  twenty 
minims  of  a  10  per-cent.  watery  solution. 

THE  RELATIONS  OF  MOVABLE  KIDNEY  AND  APPEN- 
DICITIS TO  EACH  OTHER,  AND  TO  THE  PRACTICE 
OP    MODERN    GYNECOLOGY. 

Dr.  George  M.  Edebohls,  of  New  York,  pre- 
sented this  paper.  He  said  that  as  a  result  of  his 
method  of  palpating  the  vermiform  appendix  he  had 
ascertained  that  four  per  cent,  of  all  women  have  appen- 
dicitis, that  3.5  per  cent,  have  both  appendicitis  and 
svmptom-producing  movable  kidneys,  and  that  20  per 
cent,  of  all  women  have  chronic  appendicitis  associated 
with  a  symptom-producing  movable  right  kidney. 
Large  abdominal  tumors  often,  by  their  mechanical 
support,  cause  a  temporary  disappearance  of  the  symp- 
toms referable  to  movable  kidney. 

CONSERVATIVE     TREATMENT    IN     DISEASES    OF    THE 
OVARY    AND    VERMIFORM    APPENDIX. 

Dr.  Robert  T.  Morris,  of  New  York,  read  this 
paper.  Regarding  appendicitis,  he  said  that  early  op- 
eration on  cases  of  appendicitis  in  which  the  infe«tion 
is  confined  to  the  appendix  had  yielded  a  mortality  of 
a  fraction  of  one  per  cent,  and  in  cases  in  which  the  in- 
fection had  spread  farther  a  death-rate  of  about  five  per 
cent.  This  should  be  contrasted  with  a  mortality  of 
over  25  per  cent,  by  all  methods  of  medical  treatment. 

Dr.  a.  Palmer  Dudley,  of  New  York,  said  that 
an  experience  in  114  cases  of  conservative  surgery  on 
the  ovary  had  convinced  him  of  the  value  of  such 
work,  and  if  further  evidence  were  asked  for,  it  was 
only  necessary  to  add  that  in  this  series  of  cases  there 
had  been  18  subsequent  pregnancies  with  12  living 
children. 

AN  experiment  IN  OVARIAN  TRANSPLANTATION. 

Dr.  J.  H.  Glass,  of  Utica,  in  this  paper  described 
a  case  in  which  a  woman  having  become  run  down  in 
her  general  health  following  a  double  oophorectomy, 
he  transplanted  into  her  a  healthy  ovary  from  another 
and  younger  woman.  A  few  days  thereafter  the  re- 
cipient of  the  ovary  experienced  erotic  dreams,  and 
then  had  a  menstrual  flow.  Now,  after  a  period  of 
eight  months,  she  has  completely  regained  her  mental 
and  nutritive  equilibrium. 

lu  the  discussion,   Dr.   Edebohls  attributed   the 
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ri'Hiilt  to  the  iiitiuuiice  of  the  tma|;iiiutioii,  and  warned 
optjrutorH  in  thin  fnOd  that  if  this  were  not  the  case 
tlicv  would  hiiv»)  to  \n\  very  careful  uhoul  iImi  women 
from  whom  tlus  ovurit'H  wiire  HeiecttMJ,  us  many  with 
ii|i|mri'ntly  hculthy  ovarit^H  hud  little  or  no  m-xual 
inHtinrt. 

I)|{.  \.  I'ai.mkk  Di'Di.KY  nuiiiitaint'd,  on  \.\w  oliior 
h:uid,  thiit  the  fi-usihilily  of  hucIi  triinHplantation  had 
bi'eii  (h'nionstnited  experinu'iitully. 

THK    AI»VANTA«KS    OK     TIIK     SUPRAI'L'BIC    OVKK      TIIK 
VA(JINAL    CKI.IOTOMV. 

Dk.  .1.  W.  WiiiTHKCK,  of  Kocliester,  discusHed  this 
■uhjecl  l>y  re[)orting  nine  cases  in  which  the  suprapubic 
route  offered  Hiiperior  adv}inta<^e8. 

TIIK  AUVANTAOK8  OK  VA<3INAL  OVKK  SUl'RAriBIC 
CELIOTOMY  IN  CKKTAIN  DISEASKS  OK  THK  UTKRU8 
AND    Al'l'KNDAUES. 

Dr.  H.  T.  Williams,  of  Rochester,  favored  the 
vaginal  route  in  many  operations  because  by  this 
method  the  ojieration  can  bo  done  more  rapidly,  with 
less  shock,  and  with  better  results. 

LATERAL  CLRVATl  RE  AND  POTT's  DISEASE  OF  THE 
SIMNE;  THK  IMPROVED  ALUMINIUM  CORSKT  FOR 
THEIR    TREATMENT. 

Dr.  a.  M.  Phelps  spoke  on  this  subject,  illustrat- 
in<^  his  remarks  with  plates  and  specimens.  He  con- 
siders the  aluminium  corset  the  perfection  in  bracing. 

Dr.  L.  a.  Wekjel  objected  to  aluminium  on  the 
ground  that  it  could  not  be  protected  even  by  varnish 
from  the  corrosive  action  of  the  perspiration. 

FOUR    UNIQUE    CASES    OF     VESICO-VAGINAL     KISTULA. 

Dr.  John  O.  Polak,  of  Brooklyn,  reported  these 
cases,  with  the  special  method  of  operating  employed 
iu  each. 

DIAGNOSIS    AND     SURGICAL    TREATMENT    OF    GALL- 
STONES. 

Dr.  E.  W.  Mulligan,  of  Rochester,  read  a  paper  on 
this  subject,  in  which  he  emphasized  the  importance  of 
tenderness  over  the  gall  bladder  on  deep  pressure  as  a 
diagnostic  sign.  Of  the  operative  procedures  he  con- 
sidered cholecystotomy  the  safest  and  best,  but  pre- 
ferred the  use  of  an  S-shaped  incision. 

THE  MANAGEMENT  OK  LATERAL  CURVATURE  OF 
THE  SPINE. 

Dr.  Reginald  H.  Satre,  of  New  York,  discussed 
this  topic.  He  is  of  the  opinion  that  rickets  is  respon- 
sible for  many  of  these  cases,  and  that  many  others  are 
the  indirect  result  of  infantile  paralysis.  Having  cor- 
rected the  position,  it  must  be  maintained  by  apparatus 
and  by  development  of  the  muscles. 

THE    TREATMENT    OF    UMBILICAL    HERNIA. 

Dr.  William  B.  De  Garmo,  of  New  York,  read 
this  paper.  He  said  that  in  operating  on  umbilical 
hernia  the  incision  should  ordinarily  be  made  to  one 
side  of  the  median  line,  otherwise  firm  and  trouble- 
some adhesions  between  the  sac  and  the  skin  or  be- 
tween the  intestine  and  sac  might  be  encountered. 
Personally,  he  considered  an  elliptical  incision  prefer- 
able. The  wound  should  be  carefully  closed  in  layers, 
and  an  elastic  belt  should  be  worn  by  the  patient  for 
some  time  after  the  operation. 


PANAH  8    OPERATION    FOR    8T UA illMMUS. 

Dr.  D.  B.  St.  .Iohn  Koosa,  of  N«w  York,  preMoted 
a  commuiiicHtion  on  thin  conipurativoly  n«!W  oiieration. 
Of  the  iilO  cusefl  of  convergent  >lri«hiHinu<t  \x\xm  which 
I'rofesMor  PanaB  hud  opfrated  by  hia  nieihod  IHO  were 
a  complete  and  iinmediat«<  succeoH,  and  in  the  remain- 
der  only  a  moderate  degree  of  convergence  remained. 
'I'lie  method  is  as  follows  :  Tiie  patient  having  ^>een 
anesthetized,  the  conjunctiva  is  opened  by  a  horizontal 
incision,  and  the  tissues  thoroughly  divided  a^jut  the 
sheath  of  tiie  musclu  in  ihe  usual  manner.  The 
muscle  is  then  pulled  well  outward  with  the  hook,  so 
that  the  inner  margin  of  the  cornea  is  on  a  line  with 
the  external  cantlius.  The  tetidon  is  then  thoroughly 
divided,  the  wound  sutured,  the  operation  repeated  on 
the  other  eye,  and  both  eyes  bandag<(l  for  twenty-four 
or  forty-eight  hours. 

GLIOMA    OF    the    RETINA. 

Dr.  Herman  Knapp  in  this  paper  gave  a  detailed 
account  of  what  is  known  regarding  this  affection, 
particularly  regarding  its  pathological  anatomy. 

membranous  cataract. 

Dr.  Henry  D.  Notes  in  this  paper  reported  cer- 
tain types,  and  described  the  treatment  appropriate  for 
each. 

the  surgery  ok  mammary  cancer. 

Dr.  Daniel  Lewis,  of  New  York,  read  this  paper. 
He  said  that  although  he  had  operated  on  211  cases  of 
mammary  cancer,  by  opening  the  axilla,  only  two  of 
the  patients  had  died,  and  both  of  these  had  been  sep- 
tic at  the  time  of  the  operation.  He  was  skeptical 
about  the  danger  of  infecting  the  operation  wound 
with  cancerous  elements  as  a  result  of  division  of  the 
cancerous  tumor.  Since  the  drainage-tube  had  been 
discarded  in  these  cases  healing  had  been  more  satis- 
factory. It  was  desirable  to  use  as  few  ligatures  as 
possible. 

further      study       into       the      nature      and      FRE- 
QUENCY   OF    CANCER. 

Dr.  Roswell  Park,  of  Buffalo,  described  in  this 
paper  some  of  the  results  achieved  iu  the  State  Labora- 
tory at  Buffalo  in  the  matter  of  investigation  into  the 
nature  of  cancer.  He  called  attention  to  the  un- 
doubted and  alarming  increase  of  cancer,  particularly 
in  this  State,  and  took  issue  with  Dr.  Lewis  regarding 
the  alleged  lack  of  evidence  as  to  the  communi- 
cability  of  cancer.  An  item  of  extreme  interest  and 
importance  was  the  constant  finding  at  the  Buffalo 
Laboratory  of  numerous  peculiar  bodies  in  specimens 
of  cancer  which  were  almost  certainly  parasites. 

Dr.  H.  R.  Gaylord,  of  Buffalo,  supplemented  the 
remarks  of  Dr.  Park  by  a  detailed  description  of  these 
supposed  parasites,  and  the  work  that  had  led  up  to 
their  discovery. 

Dr.  Joseph  D.  Bryant  gave  a  historical  sketch  of 
cancer  and  its  treatment. 

some  problems  associated  with  typhoid  fever. 

Dr.  William  Osler  took  this  as  the  theme  for  his 
address,  which  was  delivered  before  a  large  and  in- 
terested audience.  He  remarked  that  one  fact  stood 
out  iu  bold  relief,  that  is,  that  where  there  is  a  cleau 
soil  aud  pure  water  typhoid  fever  does  not  flourish. 
It  is  one  of  the  best-understood  of  the  acute  infectious 
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diseases.  Oue  cannot  but  read  with  chagrin  the  re- 
cent statement  of  Dr.  Smart,  an  authority  on  hygiene, 
to  the  effect  that  in  the  matter  of  water-supply  the 
cities  of  these  United  States  are  at  least  a  century  be- 
hind the  cities  of  Europe.  Unfortunately,  the  great 
mass  of  our  people  was  more  easily  led  by  a  Perkins 
or  a  Muuyon  than  by  a  Lister  or  a  Koch. 

THE    DISINFECTION    OF    THE    INTESTINAL    CANAL. 

Dr.  Abraham  Jacobi,  of  New  York,  delivered  an 
address  on  this  subject.  He  brought  forward  much 
evidence  to  show  the  existence  of  auto-infection  from 
the  intestinal  canal,  and  called  special  attention  to  the 
fact  that  putrefaction  in  the  colon  is  characterized  by 
the  formation  of  such  compounds  as  iudol,  phenol, 
skatol  and  hydrogen  sulphide.  Because  bacteriologists 
had  proved  that  certain  so-called  intestinal  antiseptics, 
under  the  conditions  in  which  they  are  used  medici- 
nally, are  incapable  of  killing  the  bacteria,  constitutes 
no  valid  argument  against  such  medication,  for  it  is 
well-known  that  very  dilute  solutions  of  such  sub- 
stances are  often  capable  of  inhibiting  the  activity  of 
bacteria  so  as  to  prevent  them  from  forming  toxins. 
It  is  important  for  the  physician  to  remember  that 
where  albuminoid  putrefaction  is  going  on  in  the 
colon  the  diet  should  consist  principally  of  farinaceous 
food. 

ANNIVERSARY    ADDRESS    BY    THE    PRESIDENT   ON    THE 
RELATION    OP    MEDICINE    TO    CIVILIZATION. 

Dr.  John  0.  Roe,  of  Rochester,  delivered  this 
address.  He  stated  that  the  general  advance  in 
scientific  knowledge  had  resulted  from  simultaneous 
discoveries  in  the  various  departments,  yet  no  other 
department  had  contributed  so  much  to  civilization, 
the  prolongation  of  life  and  the  general  happiness  of 
mankind  as  had  that  of  medicine.  The  beneficent  in- 
fluence of  modern  medical  science  was  to  be  seen  in 
the  lowering  of  the  death-rate.  In  the  past  fifty  years 
the  average  duration  of  human  life  had  increased  from 
thirty-eight  to  forty-five  or  fifty  years.  The  speaker 
predicted  that  a  new  day  for  medicine  was  about  to 
dawn  —  a  day  when  tradition,  theory  and  authority 
would  no  longer  be  potent  barriers  to  human  percep- 
tion, a  day  when  the  charms  of  empiricism,  the  per- 
plexities of  individualism,  the  enigmas  of  prognosis 
and  the  dark  mystery  of  those  protoplasmic  laborers  of 
the  economy  would  vanish  before  the  bright  search- 
light of  the  x-ray,  bacteriology  and  physiological 
chemistry. 

SECTION    ON    GENERAL     MEDICINE. 
CHLORINE    IN    THE     TREATMENT    OF    ENTERIC    FEVER. 

Dr.  Reynold  W.  Wilcox,  of  New  York,  read  a 
paper  with  this  title.  It  had  been  demonstrated,  he 
said,  that  chlorine  does  not  irritate  the  gastro-intesti- 
nal  tract,  and  that  it  was  not  wholly  converted  in  the 
stomach  into  a  chloride,  and  excreted  as  such.  The 
severe  cases  recently  observed  in  the  soldiers  at  Porto 
Rico  and  Montauk  Point  were  not  pure  cases  of 
typhoid  fever,  but  those  in  which  another  element  was 
added,  that  is,  starvation.  Notwithstanding  this  fact, 
recovery  had  been  very  rapid  under  the  administration 
of  chlorine. 

THK    NKRVOUS    SYSTEM    IN    THE    PATHOGENESIS    OF 
ALBDMINDRIA. 

Dr.  J.  H.  Brovtnlow,  of  Ogdensburg,  in  this  paper 
made   the   suggestion   that   both  the  parenchymatous 


and  interstitial  forms  of  nephritis  arose  from  auto- 
toxemia,  the  toxins  acting  primarily  on  the  highly 
sensitive  neurons  and,  by  their  control  over  the  pro- 
cesses of  metabolism,  leading  to  the  development  of 
the  well-known  pathological  states  found  in  the 
kidneys,  brain  and  arterial  system. 

Dr.  a.  Jacobi  said  that  he  was  of  the  opinion  that 
not  only  the  nervous  system,  but  also  exposure  to 
cold,  was  a  potent  influence  in  the  production  of  ne- 
phritis. 

poliomyelitis  anterior  acuta. 

Dr.  Charles  Mason,  of  Peekskill,  read  this 
paper,  and  in  it  called  attention  to  the  singular  fact 
that  within  a  period  of  four  years  and  within  a  radius 
of  five  miles  he  had  seen  five  cases  of  this  affection. 
No  age  is  exempt  from  it,  though  it  is  most  commonly 
met  with  at  the  age  of  two  years,  and  more  often  in 
males.  Most  commonly  there  is  at  first  a  paraplegia 
affecting  chiefly  the  extensor  muscles.  In  one-fourth 
of  the  cases  both  legs  remain  affected,  and  in  one-half, 
one  leg.  Not  much  further  improvement  is  to  be  ex- 
pected after  the  lapse  of  one  year.  The  chief  features 
of  the  attack  are :  (1)  the  age ;  (2)  the  abrupt  onset 
and  rapid  supervention  of  the  paralysis  ;  (3)  the  ten- 
dency to  improve ;  (4)  the  absence  of  bladder  and 
rectal  symptoms,  and  of  anesthesia ;  (5)  rigidity  and 
pain  in  the  affected  limbs ;  (6)  the  electrical  reaction 
of  the  muscles  ;  and  (7)  the  arrest  of  growth  in  the 
limbs.  The  suggestion  was  made  that  the  disease 
might  be  occasioned  by  the  tardy  development  of  the 
anterior  horns  of  the  spinal  cord,  and  that  the  straight- 
ening of  the  feet  without  mechanical  or  other  ap- 
pliances during  the  first  few  months  of  life  might  be 
wholly  due  to  this  development. 

Regarding  the  treatment.  Dr.  Brownlow  said  that 
the  local  pains  should  be  relieved  by  the  application 
of  ice  and  by  absolute  rest,  and  that  the  limbs  should 
be  kept  warm. 

SOME    CLINICAL    THOUGHTS    OF     CANCER,    HODGKIN'S 
DISEASE    AND    CONSUMPTION. 

Dr.  H.  H.  Deane,  of  Watertown,  read  a  paper  with 
this  title.  He  said  that  from  the  fact  that  in  cancer 
and  lymphadenosis  the  vitality  steadily  succumbs  to 
some  influence  other  than  the  direct  effect  of  the  new 
growths  forced  one  to  the  conclusion  that  something 
must  be  circulating  in  the  blood  which  is  steadily 
poisoning  the  sufferer.  Our  efforts  at  treatment  would 
remain  vacillating  and  futile  until  the  discovery  of  the 
specific  bacterium.  Cancer  seems  to  be  indigenous 
and  extremely  prevalent  in  northwestern  New  York. 
The  paper  concluded  with  an  earnest  plea  for  the  State 
care  of  consumptives. 

LITHEMIA. 

Dr.  B.  C.  Loveland,  of  Clifton  Springs,  in  this 
paper  made  the  assertion  that  lithemia  is  responsible 
for  nearly  half  the  functional  troubles  afflicting 
humanity,  as  well  as  for  a  large  proportion  of  more 
serious  diseases.  He  divided  lithemics  into  two  classes, 
that  is,  (1)  the  plethoric  or  over-nourished;  and  (2) 
the  asthenic  or  poorly  nourished.  The  plethoric  lithemic 
is  usually  of  robust  habit,  with  a  stout  and  ruddy  ap- 
pearance. He  usually  excretes  less  than  three  pints 
of  urine  daily,  having  a  rather  high  specific  gravity 
and  color.  As  the  finger-nails  are  far  from  the  centre 
of  circulation,  it  is  well  to  look  here  for  earthy 
deposits,  and  note    their  smoothness    and  brittleness. 
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TliuHe  iiidividiiitlH  ru({uire  moru  exorcise  and  more 
wiitcr;  lliuy  hIioiiM  tuku  Ichm  alhiiiuiiiouH  food,  utid 
CfH'iilH,  v«^j;ftul)lt'H  or  fruit  cuuHiii";  iiidi^oHtioii  mIiouM 
bo  oxcludrd.  Tlio  iiHlliciiic  lillieiuic  is  llui  rovttrHB  of 
tilt)  otliiT  ill  liiH  |>livsical  miili»!-ii|»,  and  tlin  iiiohI  rorn- 
moii  iiuiiiiftihtiitioii  of  IiIm  diHoaHO  Ih  rliouiinitic  ^out,  to- 
jjoIIht  with  musculiir  rlitniiniitiHm  and  lu-unil^^iu,  aii<i 
8om»!tiiiui»  iicuruHtluMiin.  Tlio  urine  ia  much  tlin  Hiimt; 
BA  in  tlio  other  tyj>(<,  but  tim  bh)od  Ih  jioorcr  in  Ikmuo- 
globin.  'I'husn  [icrsons  must  bo  inado  lo  drink  water 
freely,  and  should  also  tiiko  sinull  doaoH  of  Hulicyiato  or 
benzoato  of  soibi  in  hot  water.  HrtMid,  potalooH  and 
Btarcliy  foods  gonerally  should  be  taken  sparini^ly,  and 
all  sweets  and  all  very  sour  fruits  or  vc«,'otuble8 
avoided.  Out-door  exercise,  cool  bathin<j  and  freedom 
from  nervous  strain  are  important  adjuvants. 

WKAK    HEAKT. 

1)k.  C".  M.  Ukxkokd,  of  Watertown,  in  this  paper 
emphasized  the  modern  view  thut  the  cause  of  heart 
failure  is  not  chiefly  valvular  impairment,  but  weak- 
ness of  the  myocardium.  Malnutrition  and  anemia 
in  both  the  young  and  in  overworked  adults  produce 
heart  weakness,  and  this,  if  nejilected,  terminates  in 
cardiac  dilatation.  Iron  and  oxygen,  and  hygienic 
measures  generally  will  accomplish  wonders  in  weak 
heart. 

NKRVOU8    DYSPEPSIA. 

Dr.  Grace  Peckham  Murray,  of  New  York,  read 
this  paper.  She  said  that  undoubtedly  there  was  much 
truth  in  the  two  principal  theories  regarding  the  causa- 
tion, that  is,  that  the  dyspepsia  is  solely  of  nervous 
origin,  and  the  theory  that  the  stomach  itself  is  the 
point  of  de[)arture.  It  is  well  recognized  that  the 
nervous  action  of  the  stomach  is  threefold  :  (1)  the 
vasomotor  control  of  the  blood  supply  ;  (2)  the  adjust- 
ment of  the  peristaltic  motions;  and  (3)  th^  action  of 
the  nerves  on  the  glands.  Among  the  prominent 
symptoms  may  be  mentioned  vertigo,  eructations  of  gas, 
anorexia  and  nausea,  but  rarely  vomiting.  Bromide  of 
sodium,  especially  when  combined  with  a  bitter  liquid 
tonic  containing  nux  vomica,  is  usually  of  benefit  un- 
less anemia  is  marked.  For  the  flatulence  and  sinking 
sensations  tincture  of  capsicum  or  cardamon,  or  ginger 
or  peppermint  is  beneficial,  and  for  the  irritability 
due  to  hyperacidity  bicarbonate  of  sodium  and  bismuth 
are  excellent.  The  diet  should  be  simple  and  easily 
digested. 

PNEUMONIA    IN    INFANTS. 

Dr.  "\V.  p.  Northrup,  of  New  York,  read  this 
paper.  He  gave  the  following  as  the  three  important 
diagnostic  signs:  (1)  the  change  of  the  respiration- 
pulse  ratio  from  4  to  1  to  about  3  to  1  ;  (2)  persist- 
ent fever,  whether  remittent,  intermittent  or  uniform  ; 
and  (3)  the  presence  of  crepitant  and  subcrepitaut 
rales  over  a  circumscribed  area.  The  three  important 
points  in  the  treatment  are:  (1)  a  bountiful  supply 
of  fresh  air  ;  (2)  the  care  of  the  digestion  ;  and  (3)  the 
use  of  baths  to  stimulate  the  nerve  centres. 

MEDICAL    EDUCATION;    ITS    RELATION    TO    CLASSICAL 
LITERATURE. 

Dr.  C.  de  la  Montayne,  of  Port  Ewen,  read  a 
paper  on  this  topic,  in  which  he  referred  to  many 
authors,  notably  Holmes,  Holland,  Darwin  and  Hux- 
ley, whose  work  had  been  assisted  by  their  knowledge 
of  medicine. 


TONSOKIAL     IITOIKNK     AND     STATK     CONTBOL     Of 
HAUIIKU-MIIOI'    BANITATION. 

Dr.  a.  VV  ALTKit  Siitkr,  of  Herkimftr,  in  thin 
(taper  calb'il  renewed  attention  lo  the  dan^i-rii  lurkin|; 
in  the  uteiiHilH  of  the  barbfr-Hhop,  and  advocated  the 
adoption  in  thia  country  of  re^iilutioiiH  Hiinilar  lo  thoKo 
recently  promulgated  by  the  Hoard  of  Health  of  the 
province  of  (Quebec. 

IIYDItOTIIKKAI'r    IN    CIlllONIC    l>l»KA8K8. 

Dr.  Simon  Hakucii,  of  New  Y'ork,  read  this  paper. 
He  taid  that  it  wa.s  well  known  that  cold  water  stimu- 
lates muscular  fibre,  and  that  when  it  is  afiplied  to  the 
skin  the  cutaneous  arterial  capillaries  are  contracted, 
while  the  veins  arc  unaffected.  He  ha<l  been  able,  by 
experiment,  to  demonstrate  alterations  in  the  corpus- 
cular elements  of  the  blood  and  in  the  hemoglobin  as 
a  result  of  the  application  of  water.  Stranger  has 
shown  that  hydrotherapy  causes  a  greatly  increased 
elimination  of  un^a  and  uric  acid  in  healthy  individuals. 
The  skin  is  the  heat-regulating  organ  of  the  body. 
The  wide  range  of  hydrotherapy  was  well  illustrated 
by  the  fact  that  he  had  records  embracing  100,000 
treatments  in  neurasthenia,  chloro-anemia,  phthisis, 
gout,  rheumatism,  dysfiepsia,  certain  cardiac  diseases, 
asthma,  sciatica  and  other  neuralgias,  and  in  neuritis. 

THIRD    DAY. THURSDAY. 

The  following  officers  were  elected  :  President,  Dr. 
Willis  G.  MacDonald,  of  Albany  ;  Vice-President,  Dr. 
John  Gerin,  of  Auburn  ;  Secretary.  Dr.  Frederic  C 
Curtis,  of  Albany;  Treasurer,  Dr.  Charles  II.  Porter, 
of  Albany. 

A  FORM  OF  SUTURE  FOR  ABD03IINAL  SURGERY. 

Dr.  J.  p.  WiLDijiG,  of  Malone,  in  this  paper  de- 
scribed a  form  of  silk  suture,  which  is  threaded  with  a 
needle  at  each  end  and  is  then  inserted  so  as  to  pro- 
duce a  result  somewhat  resembling  the  lacing  of  a 
shoe.  It  gives  good  apposition  and  is  removed  with 
great  facility. 

THE    LIMITATIONS    OF    SURGICAL    WOKK    IN    COUNTRY 
PRACTICE. 

Dr.  George  M.  McComb,  of  Frankfort,  took  up 
the  cudgels  in  defence  of  the  country  practitioner,  who 
is  so  commonly  sneered  at  and  frowned  upon  l)y  his 
exalted  brother,  the  hospital  physician,  on  the  alleged 
ground  that  he  is  not  up  to  the  times.  The  speaker 
showed  the  absurdity  of  the  convenient  doctrine  now 
so  assiduously  inculcated  into  the  lay  mind  th:it  no 
good  surgery  can  be  done  in  private  practice,  and  pre- 
dicted that  in  the  near  future  there  would  be  a  strong 
reaction  against  this  heresy. 

THE    DIFFERENTIATION    OF    THIC    CHRONIC    FORMS     OK 
RHEUMATISM. 

Dr.  Louis  Faugeres  Bishop,  of  New  York,  read 
this  paper.  He  said  that  the  first  differentiation  should 
be  between  rheumatism  and  non-rheumatic  iutlamma- 
tion  of  the  peripheral  nerves,  and  that  the  next  impor- 
tant differentiation  was  between  the  various  forms  of 
arthritis  in  w^hicli  the  rheumatic  poison  is  not  active. 
Chronic  rheumatism  is  rather  a  disease  dependent 
upon  the  circulation  in  the  blood  of  some  toxic  ele- 
ment of  the  nature  of  an  infection. 
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THE    SCIENTIFIC    ASl'ECT    OF    THE    MIND    CURE. 

Dr.  S.  a.  Russell,  of  Poughkeepsie,  in  this  paper 
gave  instances  of  the  influence  of  the  mind  on  the 
human  economy,  and  claimed  that  they  constituted  a 
sound  basis,  within  certain  reasonable  limits,  for  cur- 
ing disease  through  mental  impressions. 


ISecent  Eiterature. 


System  of  Diseases  of  the  Eye.  By  American,  British, 
Dutch,  French,  German  and  Spanish  Authors. 
Edited  by  William  F.  Norris,  A.M.,  M.D.,  and 
Charles  A.  Oliver,  A.M.,  M.D.  Volume  II.  Ex- 
amination of  the  Eye,  School  Hygiene,  Statistics  of 
Blindness,  and  Antisepsis.  With  thirteen  full-page 
plates  and  two  hundred  and  fourteen  text  illustra- 
tions. Pp.  ix ;  11  to  556.  Philadelphia:  Lippin- 
cott.     1897. 

The  fourteen  chapters  of  which  this  second  volume 
consists  have  been  written  by  gentlemen  whose  activ- 
ity in  certain  lines  of  investigation  has  justified  their 
selection  for  such  a  purpose.  The  part  which  relates 
to  the  examination  of  the  eye  contains  ten  chapters. 
The  first  chapter,  on  The  Methods  of  Determining 
the  Acuity  of  Vision,  is  by  Professor  Snellen,  while 
the  second,  on  Mydriatics  and  Myotics,  is  by  his  son 
Herman.  Professor  Laqueur,  of  Strassburg,  in  the 
third  chapter  describes  the  method  of  examination  by 
lateral  illumination  and  by  magnification.  Chapters 
four  and  five,  by  Drs.  Gould  and  Jackson,  respectively, 
take  up  Ophthalmoscopy  and  Skiaskopy,  and  al- 
though both  are  satisfactory,  the  latter  suffers  some- 
what when  compared  with  a  recent  monograph  by  the 
author  upon  the  same  subject.  Dr.  Javal  in  the  sixth 
has  very  well  presented  the  subject  of  Ophthalmome- 
try by  description  and  by  illustration  ;  what  he  has 
written  in  regard  to  the  posterior  surface  of  the  cornea 
may  not  admit  of  ready  application,  still  it  is  none  the 
less  interesting  for  this  reason.  The  personal  interest 
felt  by  Dr.  Dennett  in  the  matter  of  prisms  is  too  ap- 
parent to  admit  of  contradiction. 

Dr.  Stevens  has  written  briefly  upon  the  Balance  of 
the  Extra-ocular  Muscles  and  describes  his  tropometer. 
The  ninth  chapter,  on  Perimetry  and  its  Clinical 
Value,  by  Dr.  H.  Wilbraud,  of  Hamburg,  is  a  mono- 
graph of  exceeding  value.  The  method  by  which  an 
examination  should  be  made  is  explained,  after  which 
he  describes  what  he  considers  a  normal  field  of 
vision.  Tiiere  follows  then  a  description  of  his  "bed 
perimeter,"  the  fields  in  binocular  vision  and  in  strabis- 
mus. In  reg<ird  to  the  diagnosis  of  disturbances  in  the 
visual  apparatus  he  classifies  as  follows  :  the  orbital 
portion,  the  optic  nerves,  chiasm,  tracts,  primary  optic 
centres,  intracerebral  tracts  leading  to  cortical  cen- 
tres, and  the  visual  centres  of  the  cortex.  This  spe- 
cial part  contains  several  tables,  a  full-page  colortd 
plate  of  Ilenschen's  Scheme  of  Visual  Paths,  about 
sixty  diagrams  of  fields  of  vision  under  varying  condi- 
tions, and  several  very  good  diagrams  illustrating  tlie 
subject  matter.  The  field  of  vision  in  functional  ner- 
vous conditions  and  the  simulation  of  defects  in  the 
field  bring  to  its  onclusion  a  treatise  of  such  excel- 
lence as  to  cause  the  other  chapters  of  the  volume  to 
suffer  by  comparison.     It  is  not  possible  witli  the  lim- 


ited space  at  command  to  give  a  true  conception  of  the 
thoroughness  with  which  this  subject  has  been  treated. 

Dr.  William  Thomson  and  Dr.  Carl  Weiland  have 
written  very  well  and  to  the  point  in  their  article  en- 
titled The  Detection  of  Color-blindness.  After  trac- 
ing the  experience  of  others  working  in  similar  chan- 
nels from  the  first  recorded  case  one  hundred  and 
twenty  years  ago  to  the  present  time,  they  conclude 
that,  after  "  looking  back  over  all  the  different  tests 
mentioned,  it  seems  that  at  prevsent  the  best  practical 
test  for  congenital  color-blindness  is  the  matching  of 
properly  colored  worsteds,"  but  where  large  bodies  of 
men  are  to  be  examined  with  limited  time  at  one's  dis- 
posal Thomson's  test  is  to  be  preferred. 

Dr.  Risley's  article  on  School  Hygiene  will  prove 
profitable  reading  for  the  layman  as  well  as  the 
practitioner,  more  especially  as  at  this  time  some  ef- 
fort is  being  made  to  counteract  the  evil  influences  of 
many  existing  conditions.  Much  that  is  of  great  prac- 
tical value  regarding  the  arrangement  and  lighting  of 
school  buildings,  adjustable  desks  and  the  comparative 
merits  of  vertical  and  slanting  script  is  contained  in 
this  chapter. 

Dr.  I.  Minis  Hays,  in  discussing  the  Frequency 
and  Cause  of  Blindness,  deals  largely  in  statistics 
and  tables. 

Dr.  Andrews's  paper  on  Antisepsis  may  be  con- 
sidered as  being  very  well  described  by  its  title. 

Drs.  McFarland  and  Kneass  are  to  be  praised  for 
the  diligence  with  which  they  have  pursued  the  elu- 
sive micro-organism  even  at  the  risk  of  committing  an 
error  of  judgment.  Their  paper  bears  the  stamp  of 
the  general  investigator  rather  than  the  special  worker, 
and  we  think  that  this  subject  of  The  Micro-organ- 
isms of  the  Conjunctiva  and  Lachrymal  Sac  would 
have  been  more  satisfactorily  handled  by  some  one 
whose  horizon  is  bounded  by  greater  limitation  in  ex- 
perience than  that  of  the  compilers  of  the  article. 
They  describe  with  great  miimteness  and  care  more 
than  half  a  hundred  micro-individuals,  which  in  one 
form  or  another  they  have  found  haunting  the  various 
lurking  places  along  the  conjunctival  tract,  although 
some  of  them  are  manifestly  only  present  by  accident. 
Their  work  has  been  very  carefully  carried  out,  but 
still  it  seems  rather  too  comprehensive  to  be  included 
in  a  special  publication.  The  satisfaction  experienced 
by  careful  perusal  of  this  second  volume  will  cause  the 
two  remaining  volumes  which  are  to  follow  to  be 
awaited  with  renewed  interest. 

Day  Dreams  of  a  Doctor.      By  C.  Barlow,   M.D. 

Buffalo :    The    Peter    Paul    Book    Company.     Pp. 

251.     1898. 

This  book  is  a  collection  of  sketches  of  many  cir- 
cumstances connected  more  or  less  closely  with  a  doc- 
tor's life.  In  it  are  discussed  surgery,  neurology,  in- 
sanity, woman,  the  woman  doctor,  the  general  practi- 
tioner, etc.  None  of  the  essays  have  the  true  ring  of 
literary  excellence.  They  are  labored  attempts,  for 
the  most  part,  which,  we  are  free  to  confess,  might 
better  have  been  left  unwritten.  To  do  such  work 
well  requires  a  very  special  aptitude,  which  is  conspic- 
uously lacking  in  our  author.  To  few  of  us  is  it  per- 
mitted to  wander  with  success  into  purely  literary 
fields. 

The  volume  is  beautifully  printed  and  most  attrac- 
tively bound,  but  we  venture  to  suggest  that  its  range 
of  circulation  will  be  small. 
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A  Journal  of  ATeiHcinn,  ffunifry  ami  AllUil  Srimrfu,  pHhl'mhed  at 
BiMiUm,  irrrklii,  l>j/  l/it  iiinlirfiiiniil. 

SlMiiti'lilfTliiN  TkK.MK:  ir>M)  jiir  i/ittr,  in  mlrnuiv,  iiimtiiije  paiil, 
fortius  I'liiliit  SliiliK,  Ciiti.iilii  •mil  Mr.riio  ;  $Vt.m prr  j/i-or  i„r  all  for- 
eiiinfoiiiilniH  lirliniiiiii!/  Id  tlf  l'i"<'"l  I'lii'iii. 

All  comiiiuiiirutiimnjDr  (In-  l-'.ililor,  unit  nit  ImuiKh  fur  rrriiir,  sliitii''' 
hf  aililnrntfil  ^>  (If  Kiliti>rotllif  lloston  Mrilinit  •mil  Siin/irnl  .liuininl . 
383  n'athiii;iti.n  Stiff t,  tln.ilon. 

All  trtlfrii  nmt'iiiiiiiii  luminfiis  cnminimiration.i,  or  rr/irriiif/  In  flu 
jmltUcnliitn,  siil'ti  ri/ition  or  <iilrfrti!<i>iit  itrpartmrn!  iif  tliia  .hinrnnl 
thnulit  Ik-  iulilrfH»-il  !•>  tlif  unilrrniiliifil. 

Htmitlnnif»  ulioiitil  be  vuule  hij  munfij-iirilir,  ih.ifl  ..;•  rf'/inferfil 
tetter,  ixii/iil'lf  to 
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THE  HILL  TO  Al'TIIOUIZK  THE  PRACTICE  OF 

OSrEOl'A'lHY. 

As  luiiuy  of  our  readers  kuow,  there  i.s  at  present 
poiuliiig  before  the  legishiture  a  bill  seeking  to  legal- 
ize the  practice  of  so-called  "  Osteopathy,"  and  to 
demand  for  it  recognition  by  the  State  Board  of  Regis- 
tration. To  this  end  a  hearing  has  been  held  at  the 
State  House,  and  a  second  one  is  announced  to  be 
held  on  the  twenty-eighth  of  this  month.  We  would 
strongly  urgt;  that  this  event  be  not  allowed  to  pass 
unnoticed,  and  that  physicians  who  have  the  welfare 
of  their  profession  at  heart  may  appear  as  remon- 
strants in  such  number  as  to  render  impossible  the 
future  passage  of  the  bill. 

The  practice  of  "  Osteopathy  "  has  grown  insidiously 
and  from  s-mall  beginnings.  Its  founder  was  a  Dr.  A. 
T.  Still,  who  many  years  ago,  convinced  of  the  ineffi- 
ciency of  drugs,  began  his  search  for  a  new  plan  of 
cure,  with  the  result  that  in  1881)  he  announced  that 
he  had  perfected  his  system,  which  he  termed  "  Osteo- 
pathy.'" From  this  has  grown  a  school  of  practice, 
which  has  gradually  spread  over  the  country,  and  is 
everywhere  clainiing  adherents  among  that  class  in 
the  community  which  is  ever  ready  to  grasp  old  ideas 
in  new  garb,  and  which  is  always  a  menace  to  prog- 
ress in  our  freethinking  communities. 

The  fundamental  principles  of  this  "•  new  "  sci'euce 
we  quote  from  certain  of  the  sect's  own  publications  : 
"  Health  is  natural ;  disease  and  death,  between  the 
time  of  birth  and  old  age,  are  unnatural.  All  bodily 
disorders  are  the  result  of  mechanical  obstruction  to 
the  free  circulation  of  vital  Huids  and  forces."  Later 
on  in  the  same  pamjdilet  we  learn  that  "  osteopathy 
has  nothing  in  common  with  faith  cure,  Christian 
Science,  spiritualism,  hypnotism,  magnetic  healing, 
Swedish  movement,  mental  science,  or  massage.  There 
is  nothing  supernatural  about  it.  Its  apparently  mar- 
vellous cures  are  accomplished  through  purely  scientitic 
methods,  based    upon  a  profound    knowledge    of  the 


liiiinun  inei'huniMut."  '*  In  tnuMMage  th<;  o|H;rator  rulm 
and  patH  the  nndn  body  at  random,  ofuai  without  any 
knowird^i;  whatrver  of  anutouiy,  and  fX|>4-clit  rtrmiltii 
siuiplv  Iti^caUHi-  Huch  vi^oruun  ntirrin^  up  of  ih*- Miir:  i<  • 
of  the  body  Inm  proven  b«rneticiui  in  noine  other  <  i-*-. 
The  oHteopath,  however,  trcatu  the  pativrit  through 
lo(me  clothing,  hiH  liund  rarely  coniin({  in  contact  with 
tlu;  tlcHh,  except  about  iIh^  In-ad  an<i  neck.  Ht;  <\<t*:n 
not  rut)  or  pat,  but  inanipulateH  OHleopulhically,  <-t4;." 
Later  on  in  the  same  par.igrapli  we  are  informed  that 
"  The  diagnoHis  is  largely  through  the  M-UMt  of  touch, 
whicii  is  develoju'd  to  its  highest  perfection.  As  the 
fingers  of  the  blin<l  are  trained  to  rea«l  the  letters  of 
the  alphabet  through  several  thicknebseH  of  cloth,  so 
the  lingers  of  tlu;  osteopath  j)a.HHed  over  the  surface 
of  the  body  seldom  fail  to  detect  the  slightest  dissar- 
rangement  of  the  human  mechaniHni.  He  not  only 
knows  how  the  body  looks  when  the  anatomy  is  nor- 
mal, but  also  how  it  feels." 

These  are  a  few  of  the  claims  ;  they  need  no  special 
comment.  It  must  not  be  suppo.sed,  however,  that  it 
is  only  chronic  conditions  which  yield  to  the  magic  of 
the  osteopath's  touch  ;  he  is  quite  equal  to  the  treat- 
ment of  any  acute  process,  as  an  example  of  which  we 
will  merely  take  dii)htheria.  We  quote  again  from  the 
pamphlet  before  us:  "Osteopaths  contend  that  diph- 
theria is  caused  by  contraction  of  the  muscles  of  the 
neck  and  thorax,  as  well  as  by  those  of  respiration. 
These  interfere  with  the  circulation  and  produce  in- 
riammation  of  the  larynx,  bronchial  tubes  and  throat. 
This  di-sease,  even  in  its  most  malignant  forms,  suc- 
cumbs to  osteopathy." 

We  certainly  need  quote  no  more.  The  sect  which 
proclaims  these  doctrines  as  a  new  and  potent  influence 
for  good  in  the  community  is  demanding  recognition 
and  representation  in  the  Board  of  Registration,  which 
was  organized  to  help  in  the  suppression  of  just  such 
movements.  We  caimot  for  a  moment  believe  that  a 
theory  of  practice  which  claims  to  diagnosticate  all  dis- 
ease by  touch  and  to  cure  acute  infections  by  manipu- 
lation will  be  allowed  the  slightest  recognition  in  the 
State  through  its  representatives  in  the  legislature. 
The  petitioners,  we  understand,  have  expressed  their 
willingness  to  take  the  State  Board  examinations,  pro- 
vided only  they  be  exempt  from  surgery  and  the  prac- 
tice of  medicine.  It  is  not  necessary  to  enlarge  upon 
the  real  menace  to  the  community  which  would  come 
through  the  legitimation  of  such  a  school  as  this.  It 
would  be  a  retrograde  step  of  the  most  disastrous  sort 
both  as  regards  the  health  of  the  poojile  and  the  sig- 
nificance of  the  Board  of  Registration.  We  cannot, 
therefore,  too  strongly  urge  upon  all  those  who  look 
forward  to  the  gradual  advancement  of  medical  ideals 
to  take  a  firm  stand  against  what  threatens  to  be  a 
most  flagrant  piece  of  legislation. 


The  Cavendish  Lecture.  —  We  learn  from  Sci- 
ence Prof.  William  Osier,  F.R.S.,  has  accepted  an  in- 
vitation to  deliver  the  Cavendish  lecture  for  18'.)"J 
before  the  West  London  Medico-Chirurgical  Society. 
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amatp:ur  prescribing. 

It  is  said  that  during  the  last  sickness  of  the  late 
General  Grant  hundreds  of  letters  weekly  were  re- 
ceived from  non-professional  prescribers  —  from  all 
parts  of  the  Union  —  suggesting  infallible  cures  for 
his  complaint.  Every  noted  personage  has  had  a 
similar  experience,  and  it  is  said  that  much  gratuitous 
advice  from  well-meaning  strangers  was  offered  to  the 
Prince  of  Wales  when  recently  confined  to  his  room 
by  a  fractured  knee-pan.  In  fact,  the  tendency  to 
offer  medical  advice  to  everybody  who  is  in  any  way 
sick  is  almost  universal,  —  whether  you  have  a  cold,  an 
inflamed  eye  or  a  sore  throat,  —  on  the  cars,  in  the 
street,  at  the  club,  there  is  always  at  hand  some  ama- 
teur doctor  to  prescribe.  We  learn  from  Herodotus  ^ 
that  the  ancient  Babylonians  habitually  entrusted  their 
sick  to  the  care  of  amateur  prescribers.  "  They  bring 
their  sick  to  the  market  place,  for  they  do  not  employ 
physicians.  The  passer-by  approaches  the  patient  and 
questions  him  concerning  the  sickness  with  which  he 
is  atHicted,  to  know  if  he  himself  has  suffered  in  the 
same  way  or  has  seen  any  one  so  suffer.  All  those 
who  go  and  come  confer  with  him  and  suggest  the 
remedy  which  has  cured  them  of  the  same  disease,  or 
which  to  their  knowledge  has  cured  others  similarly 
affected.  No  one  is  permitted  to  pass  by  the  patient 
without  interrogating  him  concerning  his  sickness." 

It  would  seem  that  the  Babylonians  have  had  many 
successors  in  all  ages,  some  of  whom,  like  Lord  Bacon 
and  John  Wesley,  were  truly  great  in  almost  every- 
thing but  medicine.  Among  the  amateur  doctors  a 
prominent  place  must  be  given  to  retired  clergymen, 
quondam  nurses  and  wealthy  matres  familiariim. 

At  the  present  day,  when  science  has  made  such  ad- 
vances, when  the  limitations  of  the  healing  art  are 
so  well  recognized,  and  the  necessity  of  careful  diag- 
nosis as  a  preliminary  to  intelligent  therapeusis  is 
everywhere  acknowledged,  it  would  be  natural  to 
expect  that  random,  haphazard  prescribing  would  be 
an  exceptional  occurrence.  Unfortunately,  it  is  not 
so  exceptional  as  might  be  wished.  In  this  connec- 
tion we  might  make  a  strong  indictment  against  some 
nurses  and  many  apothecaries.  The  former  should  be 
a  real  help  to  the  physician  and  co-operate  with  him  in 
measures  designed  for  the  comfort  and  restoration  of 
the  sick ;  but  where  the  nurse  assumes  the  functions 
of  the  doctor  as  well  as  of  the  nurse,  she  may  become 
a  hindrance  and  a  nuisance.  We  are  speaking  of  rare 
instances  —  we  believe  that  generally  the  nurse  (and 
we  particularize  the  trained  nurse)  is  true  to  her  pro- 
fession and  loyal  to  the  physician. 

A  heavier  indictment  could  be  made  against  certain 
apothecaries.  We  believe  that  we  allude  to  only  a 
minority.  We  know  what  we  are  saying  when  we 
affirm  that  there  are  apothecaries  who  do  a  brisk 
counter  trade,  prescribing  for  all  sorts  of  ailments  and 
furnishing  remedies,  the  advice  being  generally  gratui- 
tous, \vhil«!  a  good  price  is  charged  for  the  medicines. 
The  public  think  that  a  man  who  deals  in  drugs  must 

■  Herodotus,  Book  1,  czcvli. 


know  all  about  them.  And  the  apothecary,  believing 
that  he  has  at  hand  specifics  for  every  physical  ill, 
applies  this  knowledge  to  his  personal  gain,  often  as- 
suming severe  responsibilities.  In  every  town  of  any 
considerable  size  there  are  apothecaries  who  eke  out 
their  earnings  from  the  soda  fountain,  from  patent 
medicines,  tooth-brushes  and  cosmetics  —  by  counter 
practice.  It  is  said  that  many  "  customers  "  prefer 
this  way  of  being  treated  as  being  more  economical  — 
they  save  the  physician's  fee.     Have  you  a  headache  ? 

Try  Mr. 's  Migraine  Tablets.     Have  you  a  sore 

throat?  The  same  druggist  will  sell  you  a  bottle  of 
the  famous  "  Pharyngeal  Tablets  " —  twelve  gargles  for 
a  quarter.  Have  you  constipation  or  biliousness  ?  He 
will  sell  you  for  fifty  cents  his  "  Hepatic  Stimulant 
Compound,"  put  up  in  half-pint  bottles  with  the  drug- 
gist's name  blown  on  the  bottle.  We  hardly  need  com- 
ment on  the  evils  and  abuses  here  mentioned  —  that 
they  exist,  every  physician  in  active  practice  will  at- 
test. He  knows  that  perhaps  as  many  cases  of  vene- 
real disease  are  treated  by  druggists  annually  as  by 
physicians  —  the  dangers  of  such  treatment,  where 
large  doses  of  mercury  are  given  for  a  long  time  by  a 
dispenser  of  drugs  who  has  had  no  clinical  experience 
or  medical  education  and  suitable  training,  are  suffi- 
ciently obvious.  A  fearful  example  of  the  evils  of 
amateur  practice  is  to  be  found  in  the  case  of  a  vicar 
of  an  English  parish.  Among  his  parishioners  were  a 
mother  and  daughter  in  rather  poor  circumstances. 
The  former  was  paralytic,  and  the  daughter,  who  was 
her  sole  nurse  and  attendant,  wheeled  her  around  in  a 
chair.  Finally  the  daughter's  health  broke  down  ;  the 
vicar  prescribed  for  her,  and  admittedly  caused  her 
death. '^ 

A  writer  in  a  recent  number  of  the  Westminster 
Review  strongly  sets  forth  the  fallacies  and  mischief 
of  amateur  medicine.  Failures  to  make  the  distinc- 
tion between  symptoms  and  diseases  or  between  the 
different  stages  or  degrees  of  a  disease,  or  to  note 
peculiarities  of  constitution,  are  sufficiently  obvious  pit- 
falls. The  syllogism  employed  is  something  like  this : 
"  My  friend  had  a  headache  and  was  cured  by  iron  ; 
I  have  a  headache,  therefore  I  shall  be  cured  by  iron." 
But  headache  is  not  a  disease ;  it  is  a  symptom,  and 
occurs  in  a  large  number  of  diseases,  of  which  conges- 
tion of  the  cerebrum  and  anemia  may  be  taken  as  ex- 
amples. When  the  name  of  the  disease  is  substituted 
for  that  of  the  symptom  the  syllogism  becomes  non- 
sense, thus :  "  My  friend  had  anemia  and  was  cured 
by  iron  ;  I  have  hyperemia  of  the  brain  and,  there- 
fore, shall  be  cured  by  iron." ' 

The  temerity  of  the  amateur  in  attempting  to  make 
a  working  diagnosis  is  really  astounding  when  we  con- 
sider all  that  in  this  modern  day  is  implied  in  the 
realization  of  an  accurate  diagnosis  I  Even  assuming 
that  the  diagnosis  is  correct,  another  fallacy  confronts 
the  amateur  —  the  fallacy  of  stage.  The  treatment 
proper  to  one  stage  of  a  disease  may  be  useless  or  in- 
jurious in    another.     Each  of   the  three   stages  of   a 

2  WeetminBter  Review,  January,  1899,  p.  70. 
»  Loc  clt.,  page  71. 
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l)uiu  itu|uijeH  Hpecial  tn'utmciit,  ami  iipplicaiioiiH  Mnit- 
:il»l('  for  th(^  dry  Ntii;;t'  of  an  ('c/fniii  arc  not  siiiiiil»lf 
for  the  iiioi.'^t  Htii;,'*'  uihI  llir  .tluyc  of  tliickcniii;,'.  'I'liis 
Hoiin'o  of  error  cliiiiiiiatfil,  a  fiirtlicr  fallacy  lu-s  in  the 
pos.silde  iin-.Hcncr  of  soinr  concurrcnl  alTi-ctifin  wIi'k-Ii 
may  noct'ssitatc  inodiliiation  of  treatment.  'I'o  i;,'nore 
tliis  point  may  he  (lanH;erous  to  life.  In  sliorl,  tlie 
piitli  of  the  amateur  iloctor  is  Ix-.si-t  with  pitfall.s  ready 
to  receive  hotli  liim  and  liis  patient. 


MEDICAL   NOTES. 

Inkmkn/.a  in  iScANDiNAViA.  —  According  to  offi- 
cial return."*,  tliere  are  2, '542  ca.sf^a  of  influenza  in  Chris- 
tiania.  I)urin<j  one  week  the  deaths  from  tlu;  disease 
are  said  to  haye  nnnd)ered  l!t8.  Then!  were,  at  Stock- 
holm, .'{,l!t|  ea.ses,  and  221)  of  these  were  fatal  in  one 
week. 

CONMiKKSS     ASKKI)     FOK    A    PsYCIIOI'ATHOI.CXilC AL 

Laboratoky.  —  The    following   amendment    to    the 
Sundry  Ciyil  Bill  has  been  introduced  in  Congress: 

Bureau  of  Eilucaliou.  —  For  a  I'sychophy.sieal  I>abora- 
tory  and  for  the  collecting  of  sociolojjical  and  abnormal  or 
pathological  data,  and  for  necessary  printing,  including 
special  reports  on  results  of  work,  $10,000. 

It  is  to  be  hoped  that  Congress  will  grant  the  appro- 
priation for  so  desirable  an  object. 

"  Embalmki)  "  Behf.  —  The  N.  Y.  Medical  Jour- 
iKtl  thus  expres.ses  itself  on  the  beef  controversy : 
*'  Another  yellow-journ  il  bubble  seems  to  have  col- 
lapsed. An  investigating  board,  one  thoroughly  desir- 
ous of  getting  at  the  facts,  has  come  to  the  conclusion 
that  there  was  nothing  about  the  canned  beef  furnished 
to  the  army  during  the  late  war  to  justifying  its  being 
called  '  embalmed.'  Soldiers  will  have  their  jokes, 
however,  and  probably  some  of  the  beef  was  not  in- 
viting. We  believe  that  this  was  due  to  some  imper- 
fection in  canning  that  may  yet  be  discovered  and  in 
the  future  avoided.  The  purveyors  were  in  no  way  to 
blame." 

BOSTON.  » 

AcuTK  Infkctious  Diskases  in  Boston.  —  For 
the  week  ending  at  noon,  February  21,  1891),  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  41,  scarlet  fever  33,  measles  164,  typhoid 
fever  3. 

The  New  Amphitheatre  at  the  Boston  City 
Hospital.  —  The  first  public  operations  in  the  new 
Amphitheatre  of  the  Boston  City  Hospital  will  take 
place  on  Friday,  February  24th,  at  11  A.  m.  Opera- 
tions will  be  performed  by  Drs.  D.  W.  Cheever,  Geo. 
W.  Gay,  W.  P.  Bolles  and  Abner  Post.  A  reception 
given  by  the  trustees  in  the  new  surgical  building 
on  Monday,  February  20th,  was  largely  attended, 
many  availing  themselves  of  the  opportunity  to  inspect 
the  uew  buildings  and  their  admirable  equipment. 


Dr.    Hiciiakuhon'h    Cabk   ok   Gastkkctomt. — 

The  putieiit  upon  whom  Dr.  M.  Ff.  KuAmnUau  jht- 
lornied  gaHtreriomy  lant  Aum-  (cumi;  reported  in  ihi; 
Hnatnn  Mfditud  and  Snrijlral  Journal  of  OvuAntr  20, 
IHDM),  died  Ft  bruary  11),  I  My.),  vvitli  a  complete  hUuio- 
siH  of  the  colon  at  the  Hpleiii<r  flexure.  The  obtlrur- 
tioti  was  caused  by  an  inlilt rating  carcinoma,  which  in- 
vohed  also  the  small  intestine.  The  (ifht  symptom  of 
obstruction  occurred  about  the  ini«ldle  of  Noveinb<-r. 
The  case  will  soon  be  re|)orted  in  full. 

new    YORK. 

Females  and  Caiitai.  Pi  Ni.«in.M^;NT.  —  At  the 
February  meeting  of  the  Medico-Legal  Society,  held 
on  the  16th  ult.,  a  resolution  was  adopte<l  to  the  effect 
that  it  was  the  sense  of  the  Society  that  the  question 
of  sex  of  the  criminal  convicted  of  liomicide  should  be 
<diminate(l  from  the  consid(!ration  of  the  P^xecutive  in 
the  exercise  of  the  pardoning  jmwer.  This  action 
was  taken  in  consequence  of  the  Court  of  Appeals 
having  refused  to  interfere  in  the  case  of  Mrs.  Martha 
Place,  now  under  sentence  of  death  for  the  murder  of 
her  step-daughter  in  Brooklyn.  The  only  sjjeaker 
who  was  opposed  to  the  resolution  was  Dr.  T.  D. 
Cruthers,  of  Hartford,  Conn.,  who  expressed  the 
opinion  that  capital  punishment  in  the  case  of  females 
would  have  no  deterrent  effect  "po"  other  women. 

The  Oldest  Dispensary  in  New  York. — The 
Demilt  Dispensary,  the  oldest  but  one  in  the  city,  has 
issued  its  fifty-eighth  annual  report.  In  commenting 
on  the  statistics  of  the  institution  for  the  year  1898 
the  Board  of  Managers  .say:  "It  is  a  gratifying  fact 
that  the  decrease  in  the  amount  of  our  work  in  the 
past  year  is  again  attributable  only  to  the  improved 
condition  of  the  health  of  the  city." 

A  Case  of  Triple  Personality.— The  Patholog- 
ical Institute  of  the  New  York  State  Hospitals  for  the 
Insane  has  recently  reported  a  case  of  great  scientific 
interest,  with  admirable  practical  results,  occurring  in 
the  department  of  the  institute  devoted  to  psvcholoirv 
and  psychopathology.  The  case  is  a  remarkable  one 
of  amnesia,  the  patient  being  a  clergyman,  about 
twenty-six  years  old,  who  fell  out  of  a  wagon,  and, 
striking  upon  his  head,  became  unconscious.  When 
he  recovered  from  the  stupor  it  was  found  that  he  had 
completely  lost  his  memory  and  tlut  his  personality 
was  lost  with  it.  His  mental  condition  was  that  of  an 
infant,  and  in  the  course  of  education  to  which  he  was 
subjected  he  developed  a  new  personality,  totally  dif- 
ferent from  the  old.  He  next  manifested  the  phe- 
nomena of  alternating  personality,  for  uistance,  fallinjr 
asleep  in  his  secondary  persouHlity,  and  awakinji  in 
possession  of  his  primitive  personality,  and  vice  versa. 
Neither  personality  was  at  all  conscious  of  the  other. 
The  patient  thus  had  two  consciousnesses,  which  he 
possessed  at  diifereut  times,  but  between  which  there 
\yas  absolutely  no  communication.  The  problem  was 
how  to  unify  this  double  consciousness.  This  was 
attempted  by  preventing  him  from  lapsing  into  pro- 
found shmiber,  keeping  him  in  a  condition  between 
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sleeping  and  waking,  and  the  result  proved  successful. 
As  a  consequence  he  developed  a  third  personality, 
which  was  conscious  of  the  other  two  personalities, 
and  this  finally  filled  every  gap  in  his  memory.  Dr. 
Van  Giesen,  the  director  of  the  Pathological  Insti- 
tute, naturally  regards  the  case  with  great  satisfaction 
and  expresses  the  opinion  that  it  shows  a  decided  ad- 
vance in  the  domain  of  psychology. 


THE   NEW  RIFLE   FOR   USE   IN   THE   NAVY. 

In  the  last  number  of  the  Journal  of  the  Boston  So- 
ciety of  Medical  Sciences  Dr.  Henry  G.  Beyer,  U.  S.  N., 
records  iu  detail  the  results  of  his  experiments  on  the 
effects  on  various  objects  and  tissues  of  the  six  milli- 
metre rifle  and  projectile.  In  view  of  much  recent 
discussion  on  the  so-called  humane  bullet  the  following 
passages  are  of  interest: 

"  From  the  accounts  of  the  injuries  on  bones  we 
find  that  the  injuries  produced  by  the  highest  veloci- 
ties are  simply  terrible,  and  those  produced  by  the 
lowest  far  from  benign.  Although  the  injuries  which 
have  been  described  in  the  preceding  pages  as  occur- 
ring under  different  and  varying  conditions  of  experi- 
mentation on  animal  structures  and  organs  cannot  be 
directly  applied  to  the  living  human  subject,  they  have 
been  selected  from  a  very  large  number,  and  will  be 
found  of  material  value.  It  is  not  within  tlie  scope  of 
this  paper  to  draw  any  very  detailed  and  far-reaching 
conclusions  as  regards  the  treatment  of  the  injuries  as 
they  are  likely  to  occur  in  the  human  subject,  but, 
whatever  else  may  be  brought  to  liglit  by  future  ex- 
perimentation on  the  human  cadaver  or  by  accidents 
occurring  either  during  peace  or  on  the  field  of  battle 
and  produced  by  our  projectile,  one  thing  is  certain, 
namely,  that  the  explosive  zone  has  been  extended  and 
its  penetrative  power  lessened,  owing  to  the  softness  of 
the  jacket  and  the  consequent  ease  with  which  the  bul- 
let is  deformed  when  striking  bones  or  other  hard  sub- 
stances. 

"  It  may  be  assumed  with  a  fair  show  of  reason  that 
such  injuries  as  will  probably  be  produced  in  the  hu- 
man subject  by  our  projectile  will  influence  the  methods 
of  treatment  both  in  the  rear  of  the  fighting-line  and 
in  the  hospitals  afterwards,  in  that  they  will  require 
the  treatment  laid  down  for  '  near-shots '  (Nah- 
schiisse),  that  is  to  say,  they  must  from  the  very  begin- 
ning be  treated  as  infected  injuries.  Owing  to  the 
further  fact  that  the  projectile  often  goes  to  pieces, 
portions  of  its  copper  jacket  and  of  its  lead  lining  the 
track,  we  may  reasonably  expect  that  amputations  will 
have  to  be  done  more  frequently,  and  that  the  per- 
centage of  mortality  will  be  higher,  no  matter  how 
well  equipped  the  hospital  or  how  skilful  and  experi- 
enced the  surgeon." 


AVashington,  February  13,  1899. 
Hon.  James  McMillan, 

Chairman  Committee  on  District  of 

Columbia,  U.  S.  Senate : 

Sir,  —  I  have  the  honor  to  request,  as  a  matter  of  jus- 
tice, that  the  followino;  brief  statement  may  be  published  as 
a  "  document  "  in  connection  with  Senate  Bill  No.  1063,  in 
reply  to  certain  allegations  reflecting  upon  me  personally 
in  Senate  Document  No.  78.^ 

The  fact  is  recognized  by  well  informed  physicians 
throughout  the  world  that  the  great  progress  made  by 
scientific  medicine  during  the  past  thirty  years  has  been  to 
a  great  extent  due  to  experiments  upon  the  lower  animals, 
and  that  our  exact  knowledge  with  reference  to  the  cause 
and  prevention  of  infectious  diseases  of  man  and  domestic 
animals  is  based  largely  upon  inoculation  experiments  — 
made  for  the  most  part  upon  small  animals,  such  as  mice, 
guinea-pigs  and  rabbits. 

Those  who  have  engaged  in  such  experiments  insist  that 
the  pain  attending  the  inoculation  is  trifling  and  does  not 
call  for  the  administration  of  an  anesthetic.  But  no  one, 
so  far  as  I  know,  has  ever  denied  that  as  a  result  of  such 
inoculations  there  may  at  times  be  more  or  less  pain.  To 
give  an  anesthetic  to  an  inoculated  animal  during  the  time 
it  is  under  observation  to  determine  the  result  of  the  ex- 
periment would  entirely  neutralize  the  value  of  the  experi- 
ment, and  a  law  requiring  this  would  effectually  arrest  all 
investigations  of  this  kind. 

Dr.  Leffingwell  in  Document  78  has  referred  to  certain 
experiments  upon  rabbits  made  by  me  in  the  laboratory  of 
the  Johns  Hopkins  University  nearly  twenty  years  ago. 
Those  experiments  resulted  in  a  very  important  scientific 
discovery  —  that  of  the  germ  of  pneumonia.  If  Dr.  Leffing- 
well had  consulted  a  modern  text-book  of  bacteriology  he 
would  have  found  that  in  the  experiments  referred  to  the 
fatal  result  in  the  rabbits  experimented  upon  was  due  to 
the  accidental  presence  in  my  salivary  secretions  of  a 
pathogenic  micrococcus  which  has  since  been  proved  to  be 
the  usual  cause  of  inflammation  of  the  lungs.  Also  that  it 
has  since  been  found  temporarily  present  in  the  salivary 
secretions  of  many  other  healthy  individuals  as  well  as  in 
the  pulmonary  secretions  of  persons  suffering  from  pneu- 
monia. Dr.  Leffingwell's  incomplete  account  of  my  experi- 
ments and  his  incorrect  statement  as  to  the  cause  of  the 
death  of  the  rabbits  experimented  upon  have  been  pub- 
lished in  the  daily  newspapers  with  a  view  to  presenting 
me  to  the  public  as  a  man  of  cruel  instincts,  and  also  as 
one  who  carried  in  his  mouth  "  a  venom  more  deadly  than 
that  of  the  viper  or  the  rattlesnake."  Both  allegations  are 
false.  If  I  had  hunted  rabbits  with  dogs  there  might  have 
been  some  foundation  for  the  charge  of  cruelty.  But  no 
one  has  proposed  that  the  Congress  of  the  United  States 
shall  legislate  to  prevent  the  wounding  and  killing  of  ani- 
mals for  sport,  while  my  experiments  made  in  the  interest 
of  srtence  and  of  humanity  are  characterized  by  Dr. 
Leffingwell  and  his  associates  in  this  crusade  against  scien- 
tific investigation  as  cruel,  and  an  effort  is  being  made  to 
convince  the  Senate  of  the  United  States  that  the  Govern- 
ment laboratories  in  this  city  should  be  placed  under  sur- 
veillance other  than  that  of  the  Bureau  officers  who  under 
present  laws  and  regulations  are  in  charge  of  them. 
Very  respectfully, 

(Signed)  Geo.  M.  Sternberg, 
Surgeon-General,  U.  S.  Army. 


ANTIVIVISECTION  IN  THE  DISTRICT  OF  CO- 
LUMBIA—A REPLY  FROM  SURGEON-GEN- 
ERAL  STERNBERG. 

The  following  letter  from  General  Sternberg  in  an- 
swer to  an  antivivisectionist  document  is  worthy  of 
publication  : 


<i^ftituarp, 

ALFRED   T.   HUNTINGTON,   M.D. 

The  following  notice  of  the  late  Dr.  Alfred  T 
Huntington  was  written  by  one  of  his  fellow  house 
officers  as  an  expression  of  the  regjird  in  which  he  was 

1  Senate  Document  No.  78,  presented  by  RTr.  Galllnger,  entitled, 
Statenjentof  Dr.  Albert  I.efniigwell,  of  New  York,  being  a  Critical 
Kxamlnatioii  of  Various  Objections  made  to  Senate  Bill  No.  1063,  and 
other  Papers  and  Facts  Relating  to  the  Subject  of  Vivisection. 


CXL,  No.  H.] 


nosroy  yrRnrrAf,  jy/)  sirnaicM.  .hhrsm.. 
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hold  by  the  other  nnunhora  of  tho  HtutI  of   whicli   In- 
wuH  II  inonihur  : 

Willi  piofouiiili'st  lejjift  iiinl  M)ini)atliy  we  record  llie 
.siiddni  luid  uncx|)tMti'd  deiitli,  on  Fcbrtmry  I. 'J,  1H!)<J,  of 
Dr.  Alfrrd  'I'.  Huntini^tttii,  Mrdiciil  Hoiist;  Odict-r  ill  tlir 
lioston  Cily  Hospital,  'laivcn  ill  witli  HymploinM  of  "jrippc 
only  II  little  more  ihiin  a  forliiif^ht  a;^o,  the  sickiu-.sH  cul- 
miiiali'd  in  a  rapidly  fatal  piuMimonia.  lie  was  in  the 
iiiidHt  of  active  work,  entliiiciastic,  and  devoted  to  his 
cliosen  professional  duties,  when  smitten  by  disease.  Of 
most  excellent  hahits  and  in  apj)areiilly  perfect  physical 
condition,  the  news  of  his  (h-atli  is  startling;  to  all. 

Ills  decree  of  medicine,  cum  Inwlc,  had  \wMi\  receive<l  in 
.lime,  1.SI».S,  from  Harvard  University,  and  the  outlook  was 
most  promi.sin<]j  for  a  useful  anil  hrilliant  career.  Recently, 
lie  had  been  admitted  to  membership  of  the  Massachusetts 
Medical  Society.  Many  friends  will  bemoan  the  loss  of 
this  faithful  and  earnest  young  man.  Unobtrusive  and 
unassumiiij;  to  a  marked  degree,  yet  he  leaves  a  wide 
circle  who  will  miss  the  cheering  influence  of  his  per- 
sonality. 

Courteous,  alTable  and  amiable  always,  thoughtful  and 
lenient,  he  was  instinctively  a  refined  gentleman.  Integ- 
rity, sincerity  of  purpose,  loyalty  to  friends  and  every 
honest  cause,  devotion  to  liis  work,  kindness  and  gener- 
osity, are  the  characteristics  which  we  hold  in  memory  of 
our  departed  friend.  W.  E.  C. 


Correj^))onDence. 


MEDICAL  RKALISM  IN  FICTION. 

Boston,  February  19,  1«99. 

Mk.  Editor:  —  Doctors  are  constantly  deploring  the 
inaccuracy  with  which  medical  topics  are  at  present 
handled  in  fiction,  and  only  recently  somebody  from  the 
ranks  of  medical  journalism  has  ventured  to  predict  that 
the  novel  of  the  future,  the  one  toward  whose  advent  phy- 
sicians look  so  longingly  forward  in  the  hoi)e  of  finding  it 
true  to  nature  in  every  detail,  will  come  from  the  pen  of 
one  of  their  own  guild.  In  this  prediction  we  could  see  a 
decided  leaning  toward  realism  on  the  part  of  the  j)erson 
who  uttered  it  and  it  has  led  to  much  serious  thought  on 
our  part  as  to  what  a  preponderance  of  the  realistic  ten- 
dency in  a  medical  writer  might  lead.  The  studies  in 
sexual  psychopathy  and  moral  imbecility  which  have 
already  come  to  us  from  the  French  school  of  what  we  may 
term  "'lay"  realists,  at  whose  head  Zola  stands  preemi- 
nent, are  certainly  realistic,  but,  we  fear,  a  trifle  over- 
gamey,  so  to  speak,  for  intellectual  palates  accustomed  to 
the  wholesome  pabulum  from  the  pens  of  most  American 
or  Englisli  authors  of  note.  Some  few  of  us  are  interested 
perhaps  to  know  that  the  sexual  hyperesthesia  of  the 
average  French  heroine  can  be  directly  traced  to  certain 
genital  abnormalities  in  the  person  of  her  paternal  great- 
grandfather and  that  in  France  generally  the  seat  of  the 
female  soul  is  allocated  by  novelists  to  the  pelvis.  Hut 
this  cannot  awaken  a  widespread  interest,  and  we  shudder 
to  think  of  the  effect  on  the  reading  public  at  large  of 
what  the  genuine  "  medical  "  realistic  novelist  might  do  in 
this  line  with  an  abundance  of  clinical  and  pathological 
data  at  his  command. 

What  a  wave  of  disillusion  would  go  over  the  country  ! 
^Ve  have  always  admired,  and  some  of  us  have  envied,  the 
full,  swelling  throat  of  fair  Angelina  so  enticingly  (lisi)layed 
to  us  through  the  medium  of  the  decollete  gown,  and  have 
shared  in  the  ineffable  pleasure  with  which  Ethelbert,  as 
they  sit  together  in  the  conservatory,  watches  the  tumultu- 
ous heaving  of  her  bosom  while  he  pours  into  her  listening 
ear  the  declaration  of  his  undying  love  and  devotion. 
W^onld  we  be  any  more  satisfied,  we  ask,  to  have  it  forced 
upon  our  attention  by  the  medical  realist  that  the  object  of 


Ethelbert'd  afFertion  preienta,  in  the  nwelling  throat  and 
<|uick-throbliing  heart,  two  of  the  cardinal  lymptom*  of 
({oitre?  Itecaiise  Uoiumiind  in  tall  and  fair  ai  the  lily  and 
luiH  a  |ieiii'hant  for  Nyncofic,  do  wk  care  U>  know  that  she 
haM  poikilocytcH  and  granular  niaH!<eit  coumin;;  in  hnr  veina, 
and  that  her  percentage  of  henioijlobin  in  far  Im:Iow  th«3 
average?  Are  we  any  better  ofT  for  discovering  that 
tlie  delicate  rose-bloom  on  the  cheek  of  nweet  Kvaliria  ia 
a«;c«)mj>aniecl  by  an  evening  rine  of  tem|)eralure  and  night- 
sweats  V  We  trow  not.  We  have  often  nr)tic«;d  that 
peculiar  little  turn  of  the  head  so  habitual  with  Kdwina 
when  she  is  reading,  in  fact  we  thought  it  lent  a  »ort  (A 
j)iijuancy  to  her  [)ose,  but  the  poetry  would  all  fade  out  of 
it  in  an  instant  were  we  to  be  told  that  it  is  due  Ui  eight 
degrees  of  esophoria  and  an  astigmatism  against  the 
rule. 

Imagine  tlie  [>ang  of  anguish  that  would  |)ierce  our  heart 
were  we  to  learn  that  sweet  little  F.ddie,  whose  cunning 
baby  ways  have  ca|)tured  our  affections  and  whose  massive 
head  and  noble  brow  we  fondly  imagine  to  indicate  a 
career  of  state-craft  or  of  letters,  has  rickets  and  hydro- 
cephalus I 

We  feel  that  we  would  be  driven  to  the  verge  of  tears 
if  it  were  to  be  revealed  to  us  that  charming  Mrs.  Swanly's 
graceful,  bird  like  habit  of  alighting  upon  her  chair  was 
the  outcome  of  hemorrhoids,  or  that  the  poise  of  manner 
we  so  much  admire  in  dear  old  Mr.  Gracely  was  the  result 
of  hydrocele. 

Would  all  these  atrocious  shocks  to  our  sensibilities  be 
made  up  for  in  the  joy  we  should  feel  on  learning  that  the 
wicked  Count,  whom  Vaseline's  hardhearted  father  is  de- 
termined she  sliall  marry  against  her  will,  has  arterio- 
sclerosis and  a  badly  hypertro()hied  heart,  or  in  the  satis- 
faction we  should  experience  when  we  discovered  at 
autopsy  that  poor  little  fair-haired  Willie,  who  has  pined 
away  before  our  very  eyes  and  died  so  mysteriously,  had  a 
generalized  tuberculosis,  and  really  could  not  have  been 
saved?  We  doubt  it  most  seriously.  And  yet  we  feel  that 
in  the  pediatric  dej)artment  of  novel  writing  the  medical 
realist  is  really  capable  of  accomplishing  much  good.  We 
have  elhewhere  alluded  to  the  poor  fibre  and  precarious 
tenure  of  life  which  characterize  the  ordinary  child  of  fic- 
tion, and  have  pointed  with  much  concern  to  the  actually 
threatening  danger  of  extinction  of  this  portion  of  the  in- 
habitants of  novel  land.  Here,  then,  let  the  medical  realist 
go  to  work  and  make  a  name  for  himself.  Let  him  warn 
Angelina  that  E^thelbert,  to  whom  in  her  innocence  she  has 
promised  her  hand,  has  not  escaped  unscathed  from  cer- 
tain amorous  encounters  of  which  he  naturally  keeps  her 
in  ignorance,  and  that  the  offspring  of  a  luetic  and  goitrous 
union  bids  fair  to  be  far  from  robust.  Let  him  gently,  but 
firmly,  caution  Evalina  that  marriage  should  not  be  for  her, 
inasmuch  as  it  would  not  add  to  the  gayety  of  novel-reading 
nations  to  follow  the  clinical  career  of  the  beautiful,  but 
strumous,  children  she  would  probably  bring  forth.  Even 
the  offspring  of  fancy  demand  a  fair  start,  and  it  is  for  the 
medical  novelist  to  see  that  they  get  it.  With  this  and  a 
diet  of  mother's  milk,  as  little  modified  as  possible  by  five- 
o'clock  teas  and  similar  orgies,  we  think  there  is  hope  for 
them.  But  they  must  be  watched  carefully  up  to  the  age 
of  ten  or  twelve,  which  we  may  term  the  danger-period  in 
fiction.  During  this  time  we  should  hear  of  them  only 
incidentally  ;  say,  for  instance,  as  the  mother  bends  lovingly 
over  their  sleeping  forms  and  listens  to  their  nuict,  regular 
respirations,  or  when  they  come  trooping  home  from  their 
play  with  healthy  flushes  on  their  hap[)y  faces. 

It  is  to  the  demand  for  this  sort  of  realism  that  the  med- 
ical novelist  should  cater.  Until  it  is  supplied  we  shall 
have  to  content  ourselves  with  the  well-known  flabby  off- 
spring of  the  author's  imagination  —  the  kind  that  we  are 
forever  encountering  in  the  drawing-room  of  an  evening, 
when  they  ought  to  be  in  bed,  and  in  whose  veins  we  in- 
stinctively feel  that  there  is  constantly  lurking  the  seeds  of 
one  of  those  mysteriously  fatal  diseases  so  peculiar  to  the 
altogether  weird  nosology  of  fiction. 

Yours  very  truly. 

Cyniccs. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  February  lltli,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Snaitb,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  February  11,  1899. 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
liostou  .  . 
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Pittsburg  . 
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From  cerebro-spinal  meningitis  New  York  3,  Worcester  and 
Holyoke  2  each,  Boston,  Washington  and  Gloucester  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
February  4th,  tlie  death-rate  was  19.5.  Deaths  reported  4,275; 
acute  diseases  of  the  respiratory  organs  (London)  348,  whooping- 
cough  98,  diphtheria  87,  measles  G4,  fever  34,  scarlet  fever  31, 
diarrhea  26. 

The  death-rates  ranged  from  11.0  in  Croydon  to  27.2  in  Sun- 
derland ;  Birmingham  22.2,  Bradford  18.(5,  Brighton  13.1,  Cardiff 
15  7,  Gateshead  24.5,  Hull  14.5,  Leeds  18.8,  Liverpool  25.2,  Lon- 
don 19.4,  Manchester  23.2,  Newcastle-on-Tyne  23.5,  Nottingham 
17.6,  Sheffield  20.8,  West  Ham  15.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
FEBRUARY  16,  1899. 

L.  L.  Young,  passed  assistant  surgeon,  sick  leave  extended 
three  months. 

J.  H.  Payne,  assistant  surgeon,  detached  from  the  "  Marcel- 
ius  "  when  put  out  of  commission,  and  ordered  home. 

C.  P.  Kindlebkrgek,  passed  assistant  surgeon,  relative  rank 
of  lieutenant,  junior  grade,  from  July  9,  1897. 

J.  H  Payne,  assistant  surgeon,  ordered  to  temporary  duty 
on  the  "  Franklin,"  when  detached  from  the  "  Marcellus." 

D.  F.  SuoHRUE,  assistant  surgeon,  honorably  discharged 
February  14th. 

RESIGNATION. 

F.  H.  Davenport,  M.D.,  has  resigned  his  position  of  assistant 
surgeon  to  the  Free  Hospital  for  Women  in  Brookline. 


APPOINTMENT. 

F.  H.  Davenport,  M.D.,  has  been  appointed  consulting  sur- 
geon to  the  Free  Hospital  for  Women  in  Brookline. 


RECENT  DEATHS. 

Alfred  Thomas  Huntington,  M.D.,  M.M.S.S.,  died  in  Bos- 
ton, February  13,  1899,  aged  thirty-one  years. 

Charles  A.  Tufts,  M.D.,  died  at  Dover,  N.  H.,  recently, 
aged  seventy-seven  years.  He  represented  his  district  in  the 
State  Senate  in  18(!l-()2,  and  was  during  a  long  period  of  his  life 
prominent  in  the  political  life  of  Dover.  He  was  a  graduate  of 
Dartmouth  Medical  College  and  of  the  Massachusetts  College 
of  Pharmacy.  He  received  the  honorary  degree  of  A.M.  from 
Dartmoutli. 

James  Etheridge,  M.D.,  professor  of  gynecology  at  Rush 
Medical  College  and  one  of  Chicago's  oldest  practising  physi- 
cians, has  recently  died,  at  the  age  of  fifty-five.  He  was  a  mem- 
ber and  former  president  of  the  Chicago  Medical  Society,  the 
Chicago  Medico-Legal  Society  and  the  Gynecological  Society, 
and  was  president  of  the  last-named  society  in  1890. 


Deaths  reported  2,378 ;  under  five  years  of  age  723 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  162,  acute  lung  diseases  507,  consumption 
264,  diphtheria  and  croup  59,  diarrheal  diseases  21,  whooping- 
cough  21,  typhoid  fever  20,  scarlet  fever  KJ,  cerebro-spinal  men- 
ingitis 10. 

From  typhoid  fever  Pittsl)nrg  8,  New  York  5,  Baltimore  and 
Haverhill  2  each,  Washington,  Lawrence  and  Taunton  1  each. 
From  scarlet  fever  New  York  13,  Baltimore  2,  Marlborough  1. 


BOOKS  AND  PAMPHLETS   RECEIVED. 

First  Annual  Report,  University  Hospital,  Kansas  City,  Mo. 

Some  Preventives.  By  A.  Jacobi,  M  D.,  LL.D.,  New  York. 
Reprint.     1898. 

Twenty-first  Annual  Report  of  the  Board  of  Health  of  the 
City  of  Lowell  for  the  year  1898. 

A  Case  of  Malta  Fever.  By  J.  H.  Musser,  M.D.,  and  Joseph 
Sailer,  M.D.,  Philadelphia.     Reprint.     1898. 

The  Milk  Supply  of  Cities:  Can  it  be  Improved?  By  Henry 
O.  Marcy,  A.M.,  M.D.,  LL.D.,  boston,  Mass.     Reprint.     1898. 

The  Manual  of  Massotherapy ;  The  Use  of  Massage  Rollers 
and  Muscle  Beaters.     By  W.  E.  Forest,  B.S.,  M.D.,  New  York. 

Some  Sources  of  Failure  in  Treating  Lachrymal  Obstructions. 
By  Leartus  Connor,  A.M.,  M.D.,  Detroit,  Mich.     Reprint.   1898. 

Practical  Points  in  the  Administration  of  Chloroform  and 
Ether.  By  J.  Bennett  Morrison,  M.D.,  Newark,  N.  J.  Reprint. 
1898. 

Mechanical  and  Surgic^al  Treatment  of  Fractures  of  the  Neck 
of  the  Femur.  By  Arthur  J.  Gillette,  M.D.,  St.  Paul.  Reprint. 
1898. 

Twentieth  Annual  Report  of  the  State  Board  of  Lunacy  and 
Charity  of  Massachusetts,  January,  1899  Boston:  Printed  by 
the  State.     1899. 

Transactions  of  the  American  Climatological  Association  for 
the  year  1898.  Volume  XIV.  Philadelphia:  Printed  for  the 
Association.     1898. 

Medico-Chirurgical  Transactions.  Published  by  the  Royal 
Medical  and  Chirurgical  Society  of  London.  Volume  LXXXI. 
Second  Series,  Volume  LXIII.  London :  Longmans,  Green  & 
Co.    1898. 
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ON    TlIK    AHSOKl'lION  OF    IKO.N.' 

IIT    A.   B.    AOMTIX,   A.M.,   M.D., 
Profutor  Of  Mnliciil  Chemiilry,  Tu/ti  College  Mediral  School. 

Ir  we  turn  our  attention  to  the  naedicine  of  the  last 
hundrtil  years  we  shall  find  one  druij  at  least  which 
has  alwHys  possessed  llit;  coiitith-nce  of  both  patient 
and  doctor  —  iron;  every  form  has  had  its  adhfrtnls 
—  sulpliate,  citrate  and  chloride,  iron  springs  and  iron 
balhii.  Hence,  had  any  one  of  scientific  attaininenls 
declared  twenty  years  ago  that  inorganic  iron  was  un- 
absorbahle,  and  passed  through  tlie  intestinal  canal 
like  so  much  cellulose,  absolutely  incapable  of  being 
assiniilateii,  that  person  would  have  beeu  considered  a 
heretic  of  the  worst  sort.  Since  the  investigations  of 
Buuge  at  about  that  time  our  faith  in  iron  has  been 
somewhat  shaken,  as  evinced  by  the  various  prepara- 
tions which  have  been  placed  upon  the  market  not 
only  by  manufacturing  druggists,  presumably  for  their 
own  profit,  but  also  those  devised  by  thorougldy  sci- 
eutific  men,  like  Schmiederberg  and  Kobert.  At  the 
present  time,  however,  there  are  numerous  investi- 
gators who  have  succeeded  in  convincing  themselves 
that  inorganic  iron  is  unabsorbable  by  the  uninjured 
intestine  and  can  only  be  taken  up  when,  by  its  corro- 
sive action,  it  has  succeeded  in  so  irritating  the  mucous 
membrane  of  the  intestine  that  absorption  becomes  an 
easy  matter.  Since  this  substance,  then,  is  found  in 
all  the  cell  nuclei  of  the  body,  and  forms  such  an  im- 
poruut  part  of  hemoglobin,  —  the  oxygen  carrier  of 
the  body,  —  it  does  not  seem  either  fitting  or  just  that 
such  an  important  matter  should  be  left  to  mere  em- 
piricism in  this  age  of  scientific  medicine.  If  we  ex- 
amine the  food  stuffs  with  which  ordinary  mortals  are 
nourished  we  shall  find  that  not  one  atom  of  inorganic 
iron  is  ever  found  there.  Milk,  yolk  of  egg,  meat,  all 
possess  iron,  but  in  an  organic  form,  and  this  in  health 
must  supply  all  the  needs  of  the  body.  In  our  efforts 
to  imitate  the  iron  of  the  body  we  have  combined  iron 
with  various  organic  substances  —  with  albumin  to  form 
albuminates,  with  peptone  to  form  peptonates,  with 
alkali-albumin  to  form  the  so-called  "  ferratiu,"  and 
with  meat  extract  to  form  that  preparation  known  as 
"carniferrin." 

But  in  all  thefe  preparations  the  cloven  foot  still  ap- 
pears, and  with  sulphuretted  hydrogen  a  black  heavy 
precipitate  can  be  thrown  down  of  sulphide  of  iron,  a 
sure  proof  that  the  inorganic  iron  has  not  changed  its 
true  nature  by  reason  of  its  new  running  mate,  albu- 
min. According  to  Buuge  ^  this  precipitation  with 
sulphuretted  hydrogen  is  absolutely  impossible  with 
organic  iron,  and  it  is  only  possible  to  procure  a  weak 
green  coloring  with  his  preparation  from  yolk  of  egg, 
called  "hematogen,"  after  a  long  period  of  waiting. 
He  finds  also  that  acidified  alcohol  can  remove  every 
vestige  of  iron  from  these  artificially  prepared  so- 
called  organic  irons,  while  it  has  not  the  slightest  effect 
upon  the  true  organic  iron.  Hence  we  cannot  regard 
these  peptonates.  albuminates  and  salts  of  organic 
acids  other  than  inorganic  irons,  though  there  can  be 
DO  question  that  they  are  far  less  irritating  than  the 
usual  forms.  Socin  -  has  rendered  it  probable  by  his 
experiments  that  this  form  of  organic  iron  procured 
from  the  yolk  of  egg  is  absorbable.     He  first  fed  a  dog 

*  From  ttie  Chemical  Laboratory  of  Tufts  College  Medical  School. 


upon  in«.'iit,  exHiiiiiiiii^  n.n  uriofl  JD  the  meaotime  for 
iron ;  under  theac  circum»tanc4-a,  the  amount  of  thia 
uietal  found  waa  only  a  trace.  Suaoon,  however,  aa  hn 
began  to  give  the  dog  yolk  of  i-gg  abundantly  the 
amount  of  iron  in  the  urine  roae  to  twelve  milli- 
grammea  in  forty -eight  lioura  —  a  fact  only  explainable 
by  the  prob:tbility  that  the  body  had  t4^m|KjrariIy  ab- 
Morbed  more  iron  ihan  it  could  utilize,  and  henc«  thff 
excet«8  WHS  eliminated  by  the  kidneys.  What  wai  atill 
more  startling  waM  the  fact  that  the  iron  in  the  urine  waa 
still  in  an  organic  form,  showing  that  worn  out  and 
useless  iron  of  the  body  fadb  in  any  way  to  change  it* 
nature.  It  appears,  therefore,  a  very  simple  matter 
to  determine  whether  an  iron  is  being  abeorlnd: 
merely  determine  the  amount  of  iron  taken  in  and 
the  amount  found  in  the  feces  ;  the  difference  must  be 
the  amount  absorbed.  But  unfortunately  it  has  been 
found  that  sometimes  the  amount  eliminated  exceeds 
the  amount  taken  in  ';  this  can  be  explained  only  by 
the  possibility  that  the  iron  absorbed  but  not  imme- 
diately needed  for  the  requirements  of  the  body  is 
elimiuated  not  only  by  the  kidneys  but  by  the  mucous 
membrane  of  the  intestines,  carried  thither  by  the 
blood.  It  is  also  well  known  that  carnivora,  which 
live  largely  upon  other  auimab,  must  take  large 
amounts  of  oxyhemoglobin  in  their  food,  which  is 
easily  split  up  by  the  gastric  and  pancreatic  juices  into 
albumin  and  hematin. 

The  vital  point  for  us  is,  then,  can  this  hematin 
be  absorbed  and  utilized  by  a  synthetic  process  for 
the  renewed  formation  of  hemoglobin?  Have  we  not 
here  the  basis  of  iron  medicition?  This  seems  aD 
ideal  field  in  which  to  work,  but,  as  ever,  when  a  field 
is  newly  worked  there  is  a  division  of  opinion.  Ac- 
cording to  M.  Cloetta,*  there  does  not  seem  to  be  any 
special  tendency  upon  the  part  of  the  economy  to  take 
possession  of  this  hematin  and  store  it  up  in  case  of 
need.  Hematin  is  also  found  largely  in  the  feces 
after  taking  food  containing  hemoglobin.  Recently, 
however,  Kobert  ^  has  claimed  that  after  taking  hema- 
tin and  hemoglobin  there  is  a  large  increase  in  the 
amount  of  iron  in  the  urine  to  be  observed.  Neu- 
meister  is  inclined  to  question  whether  this  is  not  ac- 
cidental on  account  of  the  very  slight  increase  in 
proportion  to  the  amount  of  the  metal  found.  We 
have,  of  course,  to  meet  the  clinical  experience  of 
physicians  who  say,  and  say  with  all  the  convictions 
of  their  observations,  that  they  have  seen  vast  im- 
provement follow  the  use  of  inorganic  iron,  but  they 
never  stop  to  consider  how  much  of  this  improvement 
was  due  to  hygienic  agencies,  such  as  improved  diet, 
fresh  air,  exercise,  etc. 

Theoretically  it  is  not  such  a  wild  supposition  that 
the  body  may,  by  a  synthetic  process  such  as  that  by 
which  albumin  and  phosphoric  acid  are  combined  to 
form  nuclein,  unite  the  iron  salts  with  albumin  to  form 
hemoglobin  ;  but  iron  is  always  present  in  our  food,  and 
it  seems  to  be  a  lack  in  the  hemoglobin-forming  powers 
of  the  body  and  not  in  a  want  of  iron  which  produces 
anemia.  It  is,  on  the  contrary,  very  improbable  that 
the  body  possesses  this  by  no  means  simple  power  of 
synthesis,  a  power  which  under  normal  conditions  lies 
wholly  outside  its  functions  and  is  only  exercised  under 
these  changed  conditions,  producing  anemia,  nor  can  it 
be  supposed  for  a  moment  that  the  body  can  acquire 
this  power  whenever  called  upon.  Hence  the  employ- 
ment of  inorganic  iron  for  the  building  of  hemoglobin 
has  from  this  standpoint  very  little  of  value  for  us ; 
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thus  the  matter  finally  comes  to  this  point,  that,  out- 
side of  the  claimed  curative  power  of  iuorgauic  iron 
against  chlorosis,  we  have  absolutely  no  facts  which 
lead  us  to  believe  that  this  form  of  iron  has  any  fitness 
for  a  hemoglobin  builder.  Many  authors  have  also 
doubted  whether  such  iron  is  ever  absorbed  by  an  un- 
injured intestinal  mucous  membrane.  The  poisonous 
'nature  of  iron,  when  injected  subcutaneously,  and 
hence  actually  in  the  circulation,  can  not  have  escaped 
our  attention.  If  we  inject  these  iron  salts,  even  in 
a  non-corrosive  form,  into  the  blood,  we  obtain  all  the 
symptoms  of  a  metallic  poison  —  sinking  of  the  blood 
pressure  and  acute  paralysis,  often  followed  by  par- 
enchymatous nephritis  ^;  on  the  contrary,  not  one  of 
these  symptoms  is  noticed  when  iron  in  large  quanti- 
ties is  taken  into  the  stomach.  Again,  if  iron  be 
taken  by  the  mouth,  we  see  no  increase  of  iron  in  the 
urine,  but  if  it  be  injected  subcutaneously,  it  soon  ap- 
pears in  the  urine  and  in  the  same  form  in  which  it 
was  given.  Both  these  circumstances  enhance  the 
impossibility  of  its  absorption. 

Two  considerations  now  present  themselves  to  us : 
are  there  any  other  means  for  the  elimination  of  iron 
beside  the  urine  and  feces  ?  and  is  there  any  receptacle 
in  the  body  in  which  the  iron  may  be  stored  up  in 
order  to  be  eliminated  later?  It  has  been  shown  that 
the  bile,  of  which  one  first  thinks,  contains  altogether 
too  small  a  quantity  of  iron,  that  it  could  ever  become 
a  means  of  elimination,  so  that  in  all  experiments  it 
may  be  practically  neglected  in  our  estimations.  The 
liver  may,  however,  store  up  iron  in  exactly  the  same 
way  that  it  would  mercury  or  copper,  in  order  to  re- 
move it  from  the  blood  where  it  has  been  absorbed 
through  a  lacerated  intestinal  mucous  membrane  and 
eliminate  it  afterwards,  but  no  proof  has  ever  been 
brought  forward  to  show  that  this  iron  has  ever  been 
an  integral  part  of  the  hemoglobin  of  that  blood. 

In  spite  of  the  difficulties  encountered  by  other  in- 
vestigators in  settling  this  perplexing  question  it  seemed 
worth  while  to  make  an  effort  which  would,  as  far  as 
possible,  avoid  the  obstacles  met  with  by  others,  and 
while,  perhaps,  not  convincing,  at  least  shed  some  light 
upon  this  problem.  At  first  it  was  necessary  to  decide 
upon  some  form  of  organic  iron  which  would  serve  as 
a  means  of  comparison  with  inorganic  salts,  and  a 
preparation  of  hematin  procured  from  blood  was  se- 
lected which  contained  by  analysis  exactly  .0049 
per  cent,  iron  ;  as  a  representative  of  inorganic  iron 
ferrous  sulphate  was  chosen,  containing  20.1  per  cent, 
iron  (metallic),  and  as  third  form,  which  seemed,  per- 
haps, on  the  dividing  line  between  the  two,  albuminate 
of  iren,  which  contained  ostensibly  3.5  per  cent,  iron, 
but,  upon  analysis  later,  was  found  to  contain  only 
1.3  per  cent.  '  Next,  three  dogs  were  selected, 
weighing  respectively,  beagle,  17  kilos,  bull,  16  kilos, 
and  setter,  10  kilos.  These  were  placed  in  large  boxes 
with  trays  below  which  could  be  removed,  zinc  lined, 
with  a  flooring  above  the  trays  of  stout  wire,  so  that 
all  the  urine  and  feces  could  pass  through  it.  The 
dogs  were  allowed  to  fast  for  three  days,  after  which 
the  contents  of  the  trays  were  collected,  dried  thor- 
oughly, and  the  iron  determined  in  each.  Then  fol- 
lowed seven  days  in  which  the  dogs  received  a  definite 
amount  of  raw  meat  in  which  the  amount  of  iron  was 
also  known  ;  the  urine  and  feces  were  collected  once 
more,  the  iron  determined  in  the  same  way,  and  blood 
counts  were  made  both  before  and  after  the  meat  diet. 
Then  followed  seven  days  in  which  the  dogs  received 


the  same  amount  of  raw  meat,  and  in  addition  to  that 
the  beagle  received  5.86  grammes  albuminate  of  iron, 
the  bull  11.42  grammes  of  the  hematin  preparation, 
and  the  setter  .972  gramme  ferrous  sulphate.  Blood 
counts  were  made  at  intervals  of  two  days,  and  at  the 
end,  after  the  dogs  were  purged  with  calomel,  the  urine 
and  feces  were  again  collected  and  the  iron  determined. 
The  different  forms  of  iron  were  intimately  mixed  with 
the  meat  and  the  dogs  showed  no  disinclination  to  eat 
them. 

Whether  the  blood  count  bears  any  relation  to  the 
amount  of  iron  absorbed  has  not  yet  been  determined; 
it  would  seem  that  the  amount  of  hemoglobin  would 
bear  more  logical  relation  to  absorbed  iron,  but  in 
order  to  shed  some  light  upon  the  former  question, 
careful  blood  counts  were  made  by  Dr.  Thorpe,  In- 
structor in  Medical  Chemistry,  who  here  presents  his 
report  with  some  observations  of  his  own  upon  this 
subject. 

THE    BLOOD    COUNTS. 

In  the  experiments  referred  to  in  this  paper  I  made 
the  blood  counts.  Three  dogs  were  used,  a  beagle,  a 
bull  and  a  setter  ;  and  the  first  count,  made  after  three 
days'  fasting,  was  as  follows : 


Beagle. 
5,750,000 


Bull. 

4,950,000 


Setter. 
4,810,000 


After  this  the  dogs-  were  kept  on  a  meat  diet  for 
seven  days,  each  receiving  300  grammes  of  chopped 
meat  a  day.     Then  the  following  was  the  blood  count : 


Beagle. 

5,250,000 


Bull. 
6,850,000 


Setter. 
7,250,000 


Following  this,  each  dog  was  given  iron  in  addition 
to  300  grammes  of  meat  a  day.  To  the  beagle  was 
given  iron  albuminate,  to  the  bull  hematin,  and  to  the 
setter  ferrous  sulphate.  The  same  amount  of  metallic 
iron  was  given  to  each  dog.  The  subsequent  blood 
counts  were  as  follows: 

Beagle.  Bull.  Setter. 

Third  day 7,900.00C  6,250,000  6,250,000 

Fifth  day 5,250,000  8,150,000  5,300,000 

Seveuthday      ....      Kot  taken  7,425,000  4,800,000 

One  must,  of  course,  wish  for  more  evidence  than 
this,  but  as  far  as  it  goes  it  seems  clearly  to  favor  hem- 
atin. In  this  connection  it  is  interesting  to  note  a  dis- 
cussion which  took  place  at  the  Munich  Congress  of 
German  Physicians,  in  1895,*  where  it  appeared  to  be 
shown  that  the  effect  of  meat  in  raising  the  blood 
count  lasted  only  eight  days.  The  iron  of  hematin  is 
the  iron  of  meat,  and  it  is  perhaps  unfortunate  that  our 
experiments  were  not  continued  longer.  But  I  have 
done  blood  counting  in  several  dispensary  cases  of 
anemia  in  which  hematin  was  used  as  a  chalybeate, 
and  the  increase  in  red  blood  cells  steadily  continued 
for  ten  or  twelve  days,  after  which  time  the  cases 
passed  from  my  observation.  If  continued  investiga- 
tion shows  like  results,  it  would  seem  to  be  true  that 
in  hematin  we  have  a  valuable  form  of  iron  for  medi- 
cinal use.  E.  E.  Thorpe. 

The  question  of  the  determination  of  iron  in  urine 
and  feces  must  receive  especial  consideration,  for  the 
ordinary  methods  of  qualitative  estimation  of  iron  can- 
not be  employed  with  iron  in  its  organic  compound, 
and  as  Mr.  I.  IL  Coriat,  laboratory  assistant,  made 
the  greater  number  of  the  determinations,  he  here  pre- 
sents some  views  of  his  own,  together  with  the  method 
employed. 

*  Sajous'  Annual,  1896. 
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TMK     (JlJANTITATIVK      K8TIMATION     OK     IKON      IN     f)K- 
OANIO    MATTKU. 

Tliu  tochiii(]iiu  of  the  quantitative  cstiiiiatioii  of  iron 
ill  ort^anic  niuttor  is  beHCt  by  tlino  (iilliculti<;B  : 

(1)  Tlie  complete  destruction  of  all  orj^anic  inate- 
rial. 

(2)  The  complete  reduction  of  ferric  to  fnrrouH 
compoiiiidH. 

(3)  'V\w  accurati!  determination  of  the  point  at 
whicli  the  pink  color  persists  when  titrating  with  per- 
niaii<;anate  Rolution. 

Tlu'se  dillicnlties  overcome,  wo  have  in  the  follow- 
inij  method  a  lonij,  but  an  accurate,  means  of  estimat- 
iiiij  tli(5  amount  of  iron,  when  combined  with  organic 
material. 

A  definite  weight  of  the  substance  whose  amount  of 
iron  is  to  be  determined  is  accurately  weighed  out  (in 
the  case  of  the  feces  five  grammes  and  of  the  meat 
ten  grammes)  in  a  porcelain  or  platinum  crucible. 
This  is  heated  to  redness  and  the  heat  continued  until 
no  more  fumes  are  given  off.  After  cooling  the  re- 
sulting ash  is  cooked  for  fifteen  minutes  over  the  water 
bath  with  pure,  dilute  HCI  (one  part  HCl  and  two 
parts  H.,0),  filtered,  and  the  residue  on  the  filter 
paper  washed  with  distilled  water  until  the  washings 
are  no  longer  acid.  The  combined  fdtrate  and  wash 
water  is  to  be  preserved.  The  filter  paper  with  the 
attached  precipitate  is  heated  until  nothing  remains 
except  a  white  ash.  After  cooling  the  combined  HCl 
and  wash  water  is  added  to  the  residue  in  the  crucible 
and  evaporated  to  dryness.  The  dried  residue  is  now 
brought  to  a  white  heat,  or  until  the  contents  of  the 
crucible  becomes  of  a  brick-red  color.  After  fully 
cooled,  we  are  now  ready  for  the  process  of  reduction 
of  the  resulting  ferric  to  a  ferrous  compound. 

Dissolve  the  brick-red  residue  with  warming  in 
pure  dilute  sulphuric  acid  (two  parts  H^S04  plus 
three  parts  II  .,0),  filter  into  a  Kjeldahl  ignition  flask, 
add  a  few  small  pieces  of  iron-free  zinc  and  a  little 
more  of  the  dilute  sulphuric  acid.  There  is  an  imme- 
diate evolution  of  hydrogen  gas,  and  while  this  gas  is 
being  evolved  conduct  a  slow  current  of  carbon  diox- 
ide through  the  solution,  and  at  the  same  time  apply  a 
moderate  heat  to  promote  the  action.  Continue  the 
process  for  at  least  half  an  hour,  and  as  the  solution 
changes  from  a  ferric  to  a  ferrous  sulphate  its  color 
becomes  pale.  It  is  of  the  utmost  importance  that  a 
complete  reduction  to  a  ferrous  salt  take  place,  as  in 
the  process  under  consideration  the  iron  can  only  be 
estimated  in  this  form.  As  soon  as  completely  de- 
colorized allow  to  cool  completely  in  the  stream  of  CO.^. 
Dilute  the  contents  with  water,  and  decant  into  an 
Erlenmeyer  flask,  leaving  behind  any  particles  of  un- 
dissolved zinc.  Add  a  little  more  H.^SO^  to  the  clear 
solution,  and  heat  almost  to  boiling.  If  the  process 
was  properly  carried  out  we  now  have  the  iron  in 
the  form  of  a  ferrous  compound,  and  ready  for  titra- 
tion and  estimation  as  such.  If  w'e  add  potassium 
permanganate  to  a  solution  of  a  ferrous  salt  containing 
an  excess  of  sulphuric  acid,  the  latter  is  converted 
into  a  ferric  salt  by  the  oxidizing  action  of  the  per- 
manganate according  to  the  equation:  lOFeSO^  -j- 
8H.,S0^  +  K^Mu.O,  =  SFe.,(SO,),  +  K.^SO^ 
+  2MnS04  -4-8H./0. 

If  we  possess  a  solution  of  potassium  permanganate 
whose  strength  is  known,  that  is,  how  much  iron  one 
cubic  centimetre  of  this  solution  can  convert  from  a 


ferrouB  to  a  ferric  nail,  we  can  easily  detArtniiif;  an 
unknown  (piantity  of  iron.  Thin  f»«rmanf{anat«  »olu- 
tion  in  prcpart-d  by  diiiHolvinjj  .340  j»ranim«-»i  of  puru 
rrystallized  KMiiO,  in  dirttilled  wat#fr,  and  diliiiiii((  to 
one  litre.  This  forrnH  a  1-100  normal  nolution.  and  one 
cubic  centimetre  of  thiH  Holulion  HJiouId  ♦•qiial  .00056 
grammes  P'e.  As  the  nolution  in  ••a»ily  Mpoiled,  it 
must  he  freslily  prepared,  hut  if  placerj  in  a  well- 
Htojjpered  dark  bottle  it  will  keep  for  a  long  limp. 

The  permanganate  Holution  muHt  now  be  Hfandard- 
ized,  and  for  this  purpose  we  can  use  either  niclallic 
iron,  ammonium  ftirrous  Hnli)hate,  or  oxalic  acid.  The 
latter  was  used  by  the  writer.  A  l-1 00  normal  solution 
of  oxalic  acid  was  prepared  by  disRolving  .G.'JO  gramme 
of  the  pure  salt  in  one  litre  of  wattr  ;  one  cubic  renti- 
metre  of  this  solution  should  be  comph-telv  oxidized 
by  one  cubic  centimetre  of  the  N-lOO  KMnC)  .  The 
standardizing  of  the  solution  was  done  by  carefully 
measuring  out  thirty  cubic  centimetres  of  the  N-lOO 
oxalic  acid.  To  this  was  added  five  cubic  centimetres 
concentrated  H^SO^,  and  the  whole  was  placed  in  an 
Erlenmeyer  flask.  A  IMohr's  burrette  was  filled  with 
the  permanganate  solution,  the  flask  was  warmed, 
placed  on  a  sheet  of  white  paper,  and  to  its  contents, 
with  constant  stirring,  the  permanganate  solution  was 
slowly  added.  As  soon  as  the  pink  color  i)er8i6t8  the 
reading  is  taken  ;  but  it  must  be  remembered  that 
the  color  produced  by  the  last  drop  disappears  after  a 
time,  and  we  must  not  allow  this  fact  to  lead  us  into 
error.  If  the  KMnO^  solution  was  of  the  proper 
strength,  then  it  has  taken  exactly  thirty  cubic  centi- 
metres to  bring  about  the  end  reaction  (the  persistence 
of  the  pink  color)  in  thirty  cubic  centimetres  oxalic 
acid.  If  it  takes  less,  of  course  the  solution  is  too 
strong ;  if  more,  it  is  too  weak.  In  either  case  do 
not  dilute  or  concentrate,  but  from  the  data  found 
calculate  the  reducing  power  of  one  cubic  centimetre 
in  terms  of  ferrous  iron. 

We  are  now  ready  to  determine  the  amount  of  iron 
in  our  reduced  compound.  The  flask  containing  the 
solution  is  placed  on  a  piece  of  white  paper  as  above, 
and  titrated  with  the  N-lOO  KRIiiO^  solution  until  a 
permanent  color  is  reached.  The  number  of  cubic  cen- 
timetres used  in  the  titration  multiplied  by  the  strength 
of  the  solution  will  give  the  amount  of  iron  in  the 
weight  of  the  substance  originally  used.  The  above, 
in  detail,  is  the  complete  method  of  quantitative  deter- 
mination, used  in  the  experimental  work  set  forth  in 
this  paper.  After  trying  many  methods,  this  was  the 
one  found  to  give  the  best  and  most  satisfactory 
results.  The  process,  it  is  true,  is  long  and  tedious, 
and  although  the  details  may  appear  superfluous,  yet 
any  one  who  is  familiar  with  this  method  will  see  at 
once  that  its  success  and  corresponding  accuracy  can 
only  be  accomplished  by  close  attention  to  all  details. 

I.    H.    CORIAT. 
RESULTS. 

During  the  period  of  fasting  it  was  found  that  the 
dogs  were  still  eliminating  iron,  both  in  feces  and 
urine.  The  beagle  during  the  three  days'  fast  elim- 
inated in  both  feces  and  urine  .0316  gramme  iron; 
the  setter  in  feces  and  urine  .0317  gramme,  while  the 
bull  in  urine  alone  got  rid  of  .00479  gr.imme  iron. 
According  to  this,  by  far  the  larger  part  of  the  iron  is 
removed  by  the  intestinal  mucous  membrane,  and  ap- 
parently does  not  diflfer  from  the  aualagous  elimination 
of  nitrogenous  material  during  fasting.     Muller  found 
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that  Cetti  during  his  forty  days'  fast  eliminated  an  aver- 
age of  .2  granome  nitrogen  daily  in  the  feces,  which 
evidently  was  due  to  the  cells  of  the  intestine,  a  func- 
tion which  is  exactly  similar  to  that  of  the  renal  cells : 
of  this  we  also  have  an  excellent  illustration  in  the  dis- 
charge of  urea  into  the  alimentary  tract  in  cases  of 
uremia.  These  results  do  not  differ  to  any  marked 
extent  from  those  found  by  Bidder  and  Schmidt"  in  a 
fasting  cat  which  eliminated  daily  in  the  urine  from 
•0014  to  .0017  gramme  iron  and  iu  the  feces  six  to 
ten  times  as  much  more. 

During  the  next  period  of  seven  days  the  beagle 
took  1,771.5  grammes  of  chopped  meat,  of  which  each 
100  grammes  contained  on  an  average  .005  gramme 
iron,  and  thus  the  total  quantity  of  iron  taken  was 
.08857  gramme.  Of  this  .0849  gramme  appeared  in 
the  urine  and  feces,  leaving  .00367  gramme  in  the 
body,  where,  we  cannot  say  ;  perhaps  in  the  blood  or 
liver,  but  certainly  not  in  the  intestines,  for  they  must 
have  been  pretty  thoroughly  freed  of  their  contents  by 
the  laxative.  The  bull  in  this  time  took  2,100  grammes 
of  meat,  containing  .105  gramme  iron,  and  of  this 
.09798  gramme  appeared  in  urine  and  feces,  leaving 
.00702  gramme  in  the  body.  It  was  intended  that 
the  dogs  should  all  receive  an  equal  amount  of  meat, 
but  at  times  they  refused  to  eat  all  that  was  given 
them,  and  that  not  eaten  was  weighed  and  deducted 
from  the  total.  The  setter  in  this  time  took  1,770 
grammes  meat,  containing  .0885  gramme  iron,  and 
eliminated  .08235  gramme  iron,  leaving  .00615 
gramme  in  the  body.  Let  us  see  if  these  results 
justify  us  in  establishing  a  relation  between  iron  re- 
tained and  the  number  of  blood  corpuscles.  The 
beagle  retained  .00367  gramme  iron,  and  showed  a 
diminution  from  5,750,000  to  5,250,000  corpuscles, 
while  the  bull,  with  .00702  gramme  retained,  showed 
an  increase  from  4,950,000  to  6,850,000,  and  the  set- 
ter, with  .00615  gramme  retained,  showed  an  increase 
from  4,810,000  to  7,250.000.  Of  course  there  are  so 
many  conditions  governing  the  blood  count  that  it 
might  be  presumptuous  to  say  that  the  increase  was 
due  to  the  increased  iron,  and  still  there  is  at  least  a 
marked  coincidence  in  these  figures. 

Now  we  come  to  the  third  period,  when  both  meat 
and  the  three  forms  of  iron  were  given.  During  these 
seven  days  the  beagle  took  1,637  grammes  of  meat,  con- 
taining .0818  gramme  of  albuminate  of  iron,  containing 
1.3  per  cent,  fan  average  of  four  estimations)  or  .0774 
gramme  of  iron,  making  a  total  of  .1597  gramme 
iron;  there  were  eliminated  .1534  gramme,  leaving 
.0059  gramme  in  the  body.  During  the  seven  days 
the  setter  took  1,200  grammes  meat,  which  contained 
.060  gramme  of  iron,  and  .972  gramme  of  ferrous 
sulphate,  containing  20.1  per  cent,  iron  (by  calculation) 
or  .195  gramme,  a  total  of  .255  gramme.  There  were 
eliminated  .259  gramme,  or  4  milligrammes  more  than 
were  taken  in.  From  this  we  may  say,  at  least,  that 
probably  none  of  the  ferrous  sulpiiaie  was  absorbed, 
and  that  the  elimination  was  increased  by  the  loss  of 
flesh  and  the  iron  from  broken-down  cells,  for  the  dog 
became  very  much  emaciated  during  the  experiment, 
refused  food  utterly  toward  the  last  and  was  killed  after 
the  experiment  ended,  on  account  of  its  inability  to  re- 
tain nourishment.  At  the  same  time  the  bull  took 
1,809  grammes  of  meat,  which  contained  .0904  gramme 
iron,  and  42  gramiries  hematin  in  preparation,  or  .2058 
gramme,  a  total  of  .2962  gramme.  There  was  elim- 
inated in  this  time  .275  gramme,  leaving  a  balance  in 


the  body  of  .0212  gramme.     Arranged  in  a  table  this 
would  be  expressed  as  follows  : 

THREE   DAYS'   FAST. 

TOOK   IN.  ELIMINATED.      BALANCE   IN    HODY. 

Beagle 031C  gramme 

Setter 0301        " 

Bull 0047        "* 

SEVEN  DAYS'  MEAT  DIET. 

Beagle,  .0885  gratnme         .        .    .0H49  gramme         .0036  gramme 
Setter,   ,0885         "  .        .     MiZ        "  .0062         " 

Bull,      .105  "  .        .     .0979         "  .007  " 

SEVEN   DAYS'   MEAT   AND   IRON  PREPARATION. 

Beagle,  .1593  gramme  .  .  .1534  gramme  .0059  gramme 

Setter,   .255           "  .  .  .259           "  .004           " 

Bull,      .2962         "  .  .  .275           "  .0212         " 
*  Urine  aloue. 

CONCLUSIONS. 

If  the  difference  between  the  amount  of  iron  in- 
gested and  the  amount  eliminated  represents  the  amount 
retained  in  the  body  and  hence  absorbed,  then  there 
can  be  no  question  from  these  experiments  in  regard 
to  the  absorption  of  the  iron  of  the  blood  when  taken 
either  in  the  form  of  hemoglobin,  as  in  the  meat,  or  as 
hematin  in  the  preparation  used.  This  assumption 
also  appears  as  fully  justified  as  that  the  amount  of 
nitrogen  in  albuminous  food  taken  less  the  amount  of 
nitrogen  in  the  feces  and  urine  represents  the  amount 
of  the  same  element  taken  on  by  the  body  in  the  form 
of  tissue,  and  this  principle  has  been  assumed  as  proven 
by  all  physiologists  who  have  been  engaged  in  experi- 
ments on  metamorphosis.  This  also  substantiates  the 
views  held  by  Kobert  in  regard  to  the  absorption  of 
the  blood.  Considering  that  the  amount  of  iron  re- 
tained in  the  third  period  from  the  meat  was  propor- 
tionally as  great  as  in  the  second,  then  the  amount  of 
iron  retained  from  the  .2058  gramme  contained  iu  the 
hematin  preparation  must  have  been  at  least  .0152 
gramme,  or  7.30  per  cent.  —  a  very  small  portion  it  is 
true,  but  it  does  not  indicate  necessarily  the  total 
amount  absorbed.  In  applying  the  same  calculation 
to  the  beagle  we  would  find  that  out  of  .0774  gramme 
iu  the  albuminate  at  least  .0026  gramme,  or  3.3  per 
cent.,  was  retained  ;  hence  we  cannot  from  this  say 
absolutely  that  iron  albuminate  is  not  absorbed,  but 
that  the  amount  retained  is  only  oue-half  of  that  in 
the  hematin  ;  of  the  ferrous  sulphate  it  is  quite  evident 
in  this  experiment  that  none  was  retained,  and  hence 
probably  none  absorbed.  A  brief  summary  of  this 
work  will  establish  the  following  points: 

(1)  That  iron  is  constantly  being  eliminated  both  in 
urine  and  feces  even  during  fasting. 

(2)  That  apparently  raw  meat  furnishes  an  available 
form  of  iron  for  absorption  under  normal  conditions. 

(3)  That  inorganic  iron  as  represented  by  ferrous 
sulphate  is  non-absorbable. 

(4)  That  albuminates  and  peptouates  of  iron  are  ab- 
sorbable but  to  a  limited  extent. 

(5)  That  organic  iron,  of  which  hematin  and  hemo- 
globin are  representatives,  furnishes  the  most  easily  ab- 
sorbable and  most  valuable  of  all  iron  preparations. 
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DIABETES  MELLITUS  AND  PREGNANCY. 

UV    KIIKDKKIC  W.  TAVI.OK,  M.I>.,  CAMBKIUOK,   MAHH. 

Mks.  E.,  American,  thirt}-oiie  years  old.  Famil} 
history  negative.  Always  well,  except  that  she  haH 
been  annoyed  by  frequent  micturition  even  from  child- 
hood, but  does  not  know  whether  or  not  the  amount 
of  urine  has  been  larger  than  normal.  The  frecjuency 
has  increased  somewhat  the  last  year  or  two.  Her 
weight  has  varied  between  120  and  135  pounds,  though 
at  one  time  three  years  ago  it  reached  140  pounds. 
Before  marriage  she  taught  school.  She  was  married 
July  8,  1896.  Miscarried  the  following  September. 
Last  menstruation  began  December  2,  1896. 

June  5,  1897,  a  sample  of  urine  was  examined  as  a 
matter  of  routine  during  pregnancy.  Nothing  abnor- 
mal had  been  suspected.  Eight  and  one-half  per  cent, 
of  sugar  was  found, 

June  7th  the  patient  came  to  my  office,  and  reported 
that  she  had- noticed  an  unusual  thirst  for  several 
weeks,  but  had  felt  well  till  within  a  week,  when  she 
had  beeu  weak  and  constipated;  that  she  had  lost 
flesh  within  a  month.  Present  weight  137  pounds. 
She  was  ordered  to  use  saccharin  instead  of  sugar,  and 
to  take  an  antidiabetic  diet,  except  that  she  was 
allowed  one  slice  of  bread  three  times  a  day  and  a 
small  amount  of  potato. 

June  10th.  Patient  complains  of  general  weakness, 
shortness  of  breath,  slight  thirst,  gas  in  stomach.  She 
was  ordered  peptonic  pills  p.  c. 

June  19tb.  Patient  holds  urine  five  or  six  hours, 
which  is  a  longer  time  than  she  remembers  ever  to 
have  held  it  before,  and  passes  three  and  one-quarter 
to  three  and  one-half  pints  in  twenty-four  hours.  She 
complains  of  weakness,  and  of  frequent  severe  pain 
just  above  the  epigastrium,  especially  after  swallowing 
anything  acid.  Weight  132^  pounds.  Trace  of  albu- 
min, and  hyaline  and  finally  granular  casts  found  in 
urine  for  the  first  time.    Sodium  bicarbonate  ordered. 

June  26th.  Edema  of  feet,  legs  and  thighs.  Pa- 
tient feels  stronger,  has  less  gas  in  stomach,  and  less 
pain  at  epigastrium. 

July  3d.  Urine  does  not  contain  sugar;  acid ; 
specific  gravity  1.010;  trace  of  albumin. 

July  30th.     General  pruritus. 

Labor  began  on  the  19th  of  August,  shortly  before 
midnight,  fully  two  weeks  earlier  than  it  was  expected. 
Position  O.  L.  A.  Dilatation  of  the  os  was  complete 
in  eighteen  hours ;  the  head  came  to  the  perineum  an 
hour  later,  but  as  no  further  advance  took  place  ether 
was  given,  and  the  child  extracted  with  forceps  at  9.30 
p.  M.  As  it  was  evident  that  the  perineum  would  be 
torn  double  episiotomy  was  done.  From  the  incisions 
tears  extended  up  the  vagina  two  or  three  inches. 
There  was  no  posterior  tear.  Tears  and  incisions  were 
sewed  with  catgut.  The  placenta  was  expressed,  and 
ergot  given.  The  mother  was  much  exhausted,  but  had 
no  serious  symptom.  The  baby,  a  girl,  weighed  nine 
and  one-half  pounds.  The  puerperium  was  normal,  ex- 
cept that  strength  returned  slowly,  and  that  the  breasts 
were  inactive.  Considerable  freedom  was  allowed  in 
diet,  though  sugar  was  prohibited  and  starch  restricted. 


The    Imhy    wa»    not    niiriii-H.      Tho  breanU   gave    do 

(rouble,  8«creiiiig  only  half  a  cupful  of  milk.  .S«*pt#rm- 
her  4th,  two  weekH  aftir  delivi-ry,  thw  urine  a^aiii 
contained  HUgar.  TliiH  waH  the  tirHt  time  it  had  been 
examined  nince  delivery,  an  previouHly  it  wan  rontaroi- 
naled  by  lochia. 

Since  then  sugar  has  perRinted  in  th»;  urine.  In 
October,  1H97,  the  patient's  weight  wan  1  I  I  [toundu, 
26  pounds  less  than  on  the  7th  of  June,  when  xlie  wai 
six  months  pregnant.  In  I)ecemlM;r,  1H97,  her  weight 
was  117  pounds;  she  was  vigorous  and  in  good  spiritn. 
During  the  summer  she  again  lost  flesh,  weighing  in 
September  1 1 1  pounds,  though  she  felt  well,  attended 
to  her  household  duties,  and  exercised  out  of  doors  as 
comfortably  and  freely  as  most  women.  Iler  diet  was 
only  moderately  restricted. 

October  21,  1898.     Weight  115  pounds. 

Codein  has  been  the  only  drug  given,  and  of  it  only 
a  few  doses,  as  its  administration  was  immediately  fol- 
lowed by  constipation  and  loss  of  appetite. 

The  baby  has  been  a  very  small  feeder,  and  has 
grown  slowly,  weighing  only  17  pounds  when  eleven 
months  old.  It  has,  however,  been  well.  A  sample 
of  her  urine  passed  October  21,  1898,  was  acid,  had 
specific  gravity  1.019,  and  contained  no  albumin  and 
no  sugar. 

The  accompanying  table  gives  the  results  of  all  the 
examinations  of  the  mother's  urine.  The  presence  of 
sugar  was  determined  either  by  Trommer's  or  by 
Haines's  test,  the  amount  by  means  of  the  saccharo- 
meter,  except  in  the  last  instance,  when  it  was  calcu- 
lated from  the  difference  in  specific  gravity  of  a  fer- 
mented and  an  unfermented  portion  of  the  specimen. 

In  connection  with  the  preceding  report,  the  follow- 
ing one  of  a  case  of  glycosuria  which  came  to  my 
notice  a  few  months  later  is  interesting: 

Mrs.  L.,  multipara,  age  thirty-nine  years,  menstru- 
ated last  in  the  middle  of  April,  1897.  Urine  passed 
October  7th:  color  normal;  specific  gravity,  1.019; 
no  albumin  ;  was  not  tested  for  sugar ;  the  specific 
gravity  would  indicate  that  it  contained  none. 

November  26, 1897.  Urine:  color  normal ;  specific 
gravity  1.030  ;  albumin  trace;  sugar  present,  saccharo- 
meter  showed  f  per  cent.  ;  sediment  much,  containing 
hyaline  casts  with  epithelial  cells  attached,  and  crystals 
of  calcic  oxalate. 

December  1,  1897.  Urine:  acid;  color  normal; 
amount  in  twenty-four  hours  1.250  cubic  centimetres  ; 
specific  gravity  1.022  ;  albumin  trace ;  sugar  present, 
saccharometer  showed  f  per  cent. ;  sediment  moderate  ; 
one  hyaline  cast  and  one  granular  cast  found  in  four 
slides. 

The  patient  then  omitted  sugar  from  her  diet,  but 
made  no  other  change,  and  took  no  medicine. 

December  6,  1897.  Urine :  acid ;  color  normal ; 
amount  1,500  cubic  centimetres;  specific  gravity 
1.017;  albumin  trace;  sugar  present  according  to 
Trommer's  test,  though  the  saccharometer  did  not 
show  production  of  gas. 

January  4,  1898.  Urine:  acid;  color  normal; 
specific  gravity  1.019;  albumin  trace;  sugar  absent; 
one  doubtful  granular  cast  found  in  sediment. 

Normal  labor  occurred  January  26.  1898,  and  was 
followed  by  a  normal  puerperium.  The  child  was  a 
healthy  girl  weighing  ten  pounds.  It  was  not  nursed, 
as  attempts  to  nurse  previous  children  had  been  futile. 

October  18,  1898.  Patient  has  been  well  since  con- 
finement.    Diet  has  been  unrestricted.     Urine  passed 
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to-day  about  three  hours  after  a  hearty  meal  :  alkaline; 
color  normal ;  specific  gravity  1.025  ;  albumin  and  sugar 
absent. 

Diabetes  mellitus  is  one  of  the  rarer  diseases.  It 
has  been  estimated  (  U.  S.  Census  )  that  the  proportion 
of  diabetics  to  the  entire  population  is  as  2.8  to  100,000. 
At  the  Johns  Hopkins  Hospital  10  cases  were  recorded 
out  of  35,000  patients  in  the  Hospital  and  Out-Patient 
Department.^  At  the  Massachusetts  General  Hos- 
pital, of  47,899  medical  cases  received  in  the  seventy- 
four  years  from  1824  to  1898,  172  were  diabetic.^ 
Naturally  the  combination  of  pregnancy  and  diabetes 
is  still  rarer,  especially  as  it  is  probable  that  diabetes 
mellitus  weakens  the  sexual  functions.     The  Boston 


being  the  tenth.  They  cannot  be  read  without  giving 
a  strong  impression  of  the  great  gravity  of  the  compli- 
cation. Of  the  22  pregnancies,  including  those  going 
to  term  and  those  ending  in  miscarriages,  in  15  mothers, 
4  ended  fatally  after  delivery,  premature  labor  having 
been  induced  by  me  in  one  to  avert  death  before  deliv- 
ery. These  4  were  puerperal  deaths  in  point  of  time. 
In  7  of  19  pregnancies,  in  14  mothers  the  child  died 
during  pregnancy,  having  in  all  these  reached  a  viable 
age.  In  2  more  the  child  was  feeble  and  died  a  few 
hours  after  birth,  making  an  unsuccessful  result  of 
pregnancy  to  the  child  in  9  out  of  19  pregnancies.  In 
one  other  case  the  child  had  diabetes." 
He  draws  the  following  conclusions  : 


Date. 

Color. 

Specittc 
gravity. 

Reaction. 

Albumin. 

Sugar. 

Amount  in  24°. 

Remarks. 

1897. 
Juue   5. 

Normal. 

1.045 

Acid. 

Absent. 

8i% 

"       6. 

1.041 

" 

Absent. 

7% 

9  pints. 

"     11. 

Normal. 

1.026 

2i% 

3i  pints. 

"      19. 
"     26. 

<. 

1.025 
1.029 

Alkaline. 

Trace. 
Large  trace. 

3-3i  % 
4% 

3^  pints. 
3  pints. 

Sediment  contained  numerous  hyaline 
and  finely  granular  casts. 
Few  small  coarsely  granular  casts. 

July    3. 

Slightly  pale. 

1.010 

Acid. 

Trace. 

Absent. 

6  pints. 

f   Many  coarsely  granular  casts.     One 

July  30. 
Aug.  14. 

Slightly  high. 
Slightly  pale. 

1.008 
1.007 

Large  trace. 
Trace. 

3  +  pints. 
3  pints. 

J  large  hyaline  cast. 

j    Leucocytes,  epithelial  cells,  pavement 
l^aiid  small  mononuclear. 
Nothing  unusual  in  sediment. 

"      16. 

1.008 

"     17. 

1.009 

"      18. 

1.012 

" 

"      20. 

Large  trace. 

" 

Labor.    Sample  small. 

Sept.   4. 

Slightly  pale. 

1.033 

Alkaline. 

Trace. 

Present. 

"     11. 

Normal. 

1.027 

" 

3  pints. 

"      19. 

Normal. 

1.025 

Acid. 

Absent. 

" 

3  to  4  pints. 

"     26. 

Slightly  high. 

1.037 

" 

'< 

3  to  4  pints. 

Oct.      3. 

1.028 

<• 

" 

Oct.    24. 

1.034 

" 

2*  pints. 

Nov.  27. 
Dec.  11. 

Pale. 
Normal. 

1.038 
1.037 

Acid. 

Trace. 
Trace. 

7i% 
Present. 

4+  pints. 
4—  pints. 

Patient  has  not  kept  to  prescribed 
diet,  but  has  gained  weight  and  feels 
well  and  strong. 

Dec.  23. 

1.035 

" 

4  pints. 

1898. 

Jan.   12. 

" 

1.040 

Alkaline. 

" 

Mar.  22. 

Pale. 

1.037 

Acid. 

Absent. 

" 

4^  pints. 

Patient  not  strict  in  diet. 

Jane   8. 

Slightly  pale. 

1.015 

Acid. 

Trace. 

" 

In  12^1i  pints. 

Sediment  normal. 

Sept.  21. 

Slightly  pale. 

1.039 

Neutral. 

Very  faint  trace. 

6%        1 

4i  pints.       ' 

No  acetone. 

Lying-in  Hospital  has  cared  for  10,000  obstetric  cases 
during  the  past  twenty-five  years,  which  have  been 
carefully  recorded,  without  finding  any  case  of  diabetes. 
But  few  have  been  reported.  J.  Matthews  Duncan  ' 
in  1882  reported  22  cases  in  15  women,  only  a  small 
number  of  which  occurred  in  his  own  practice.  After 
detailing  them  he  said  : 

"These  histories  comprise  22  pregnancies  in  15 
women,  varying  in  age  from  twenty-one  to  thirty-eight 
years.  So  far  as  known,  all,  with  one  exception, 
were  multiparse,  the  pregnancy  of  the  highest  number 

"  Osier:  Practice  of  Medicine,  2d  Edition,  p.  321. 
»  Reginald  II.  Fitz  and  Elliott  P.  JosUn:  Journal  of  the  American 
Medical  Association,  July  23,  18H8. 
s  Obstetrical  Transactions,  vol.  xxiv,  1882. 


(1)  Diabetes  may  come  on  during  pregnancy. 

(2)  Diabetes  may  occur  only  during  pregnancy, 
being  absent  at  other  times. 

(3)  Diabetes  may  cease  with  the  termination  of 
pregnancy,  recurring  some  time  afterward. 

(4)  Diabetes  may  come  on  soon  after  parturition. 

(5)  Diabetes  may  not  return  in  a  pregnancy  occur- 
ring after  its  cure. 

(6)  Pregnancy  may  occur  during  diabetes. 

(7)  Pregnancy  and  parturition  may  be  apparently 
unaffected  in  their  healthy  progress  by  the  diabetes. 

(8)  Pregnancy  is  very  liable  to  be  interrupted  in 
its  course  ;  and  probably  always  by  the  death  of  the 
fetus. 
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GniiKlin  and  .Imnmii  ^  (Soptenibor,  1895,)  nay  that 
tliev  li>iv«  foiiixl  '21  ciiHns  r(5|)ort»'(l,  and  tliiit  in  tli<-H(t 
tlu/ro  wen;  hIx  muloriuil  dnHtliH.  Tlio  iiutliorily  for  tin; 
caH(;H  is  not  f^ivon.  Thoy  call  tlio  complication  a 
nialifjnant  one,  and  Btrongly  advise  a  diabetic  woman 
not  to  marry. 

Tlu)  trcatmcMit  of  diabetes  mollitus  is  not  esflentially 
dilTercnt  because  of  the  occurrence  of  prej^nancy.  A 
severe  cuse  of  diabetes  will  excrete  suj^ar  even  when 
on  an  exclusively  llt^sli  diet,  and  lose  strength  and 
weight,  and  as  such  diet  may  induce  or  iiicn^ase  albu- 
minuria, it  is  better  to  allow  a  certain  an)ount  of  car- 
bohydrates, regulating  the  amount  according  to  the 
weight  and  general  condition  of  the  patient  more  than 
according  to  the  amount  of  sugar  lost. 

Dr.  Tyson, "^  of  Philadelphia,  advises  putting  a  pa- 
tient on  a  rigid  proteid  diet  for  a  short  time,  then 
gradually  enlarging  the  diet  as  the  patient  will  bear  it, 
keeping  the  sugar  in  the  urine  below  two  per  cent,  if 
possible. 

Dr.  Robert  Saundby,"  of  Hirmingham,  England, 
says,  "  Look  to  clinical  reaults.  Test  diet  by  body 
weight." 

It  is  generally  admitted,  I  believe,  that  it  is  better 
to  allow  a  definite  amount  of  carbohydrates,  for  ex- 
ample, a  certain  weight  of  bread  and  potatoes,  than  to 
trust  to  any  so-called  diabetic  foods. 

If  the  patient  loses  strength  rapidly,  it  is  advised  to 
empty  the  uterus,"  preferably  rapidly.*^ 


Clinical  IDepartmeut. 

SURGICAL    SECTION    OF   THE    SUFFOLK   DIS- 
TRICT  MEDICAL   SOCIETY. 

TAITL  THOKNDIKE,   M.D.,   8ECHKTARY. 

Regular  Meeting,  Wednesday,  December  7,  1898, 
Dr.  J.  W.  Elliot  in  the  chair. 

The  President:  I  want  to  thank  you,  gentlemen, 
for  the  honor  of  making  me  chairman  of  this  Section, 
and  1  hope  We  shall  have  a  successful  year.  It  has 
been  proposed  to  show  more  patients  this  year  and 
have  only  one  paper  read  at  each  meeting,  making  the 
meetings  more  or  less  informal.  We  all  know  that 
there  is  a  good  deal  of  interesting  surgery  in  Boston 
which  is  not  shown.  Of  course  a  society  does  not  do 
original  work,  but  it  is  a  place  for  showing  work  and 
for  stimulating  each  other,  and  I  hope  you  will  all 
bring  in  as  many  good  cases  as  you  can  at  any  of  the 
meetings.  We  want  to  see  everything  interesting 
that  is  being  done  in  Boston,  so  that  the  reports  of 
this  Society  will  be  a  report  of  the  surgery  of  Boston. 

Dr.  C.  B.  Porter  read  a  paper  entitled 

ECHINOCOCCUS    CYST    OF   THE    LIVER. 

The  first  case  that  I  have  to  show  is  a  patient  who 
is  an  Icelander  by  birth.  Seven  years  ago  she  felt 
pain  in  the  right  side.  Five  years  ago  she  was  op- 
erated upon  for  a  tumor,  of  which  the  cicatrix  was  left 
when  she  presented  herself  in  the  medical  wards  at  the 
hospital  under  the  care  of  Dr.  Fitz.  She  was  ex- 
amined, and  the  diagnosis  made  of  echinococcus  cyst 
of  the  liver.     She  was  well  until  two  years  ago,  when 

♦  Practical  Obstetrics,  Part  I,  pp.  49,  50. 

^  An  American  Text-Book  of  Obstetrics,  p.  219. 

"  Boston  Aleilicul  anil  Surgical  Journal,  vol.  czxvi,  p.  270. 

'>  Edward  M.  Davis:  An  American  Text- Book  of  Obstetrics,  p.  220. 

^  Grandlu  and  JarmaA:  Practical  Obstetrics,  loo.  cit. 


the  same  8har|i  pain  in  the  ref^ion  of  thn  liver  com- 
nienced.  She  came  to  me  with  a  tumor,  which  In  out- 
lined an  W(dl  aH  posHible  here,  re|)reHeiiliiig  thin  Hhap<r. 
It  was  a|ip:irently  fluctuant,  altliougli  Mothin((  deflnitM 
could  be  made  out  about  it.  I  felt  that  the  adheMionN 
at  this  point,  where  the  pre.viouH  operation  had  been 
don*!,  were  ho  dense,  pOHnibly,  that  I  Hhr>uld  not  Ix; 
able  to  operate  through  there,  ho  I  made  the  median 
incision  largt;  enough  to  admit  my  hand  and  exfilore 
tiie  cavity  and  find  out  where  it  was  eanieHt  to  attark 
the  cyst,  and  I  foutid  it  would  Ix;  {)Hrallel  to  coHtal 
margin.  Th(!  cyst  was  o[)ened  there  and  a  ve.ry  large 
quantity  of  fluid  was  removed.  A  great  deal  of  it 
escaped.  I  then  removed  the  internal  lamellated 
cyst  and  the  sac,  which  looks  much  like  very  thiu 
white  tripe  —  very  friable.  She  went  on  uninterrupt- 
edly well.  In  the  la|)arotomy  wound  of  the  middle 
line  there  was  union  at  once.  It  was  sealed  with 
some  absorbent  cotton  which  had  been  sterilized,  and 
fastened  with  collodion  and  covered  with  gauze,  and 
sealed  until  it  was  time  to  take  the  dressing  off.  She 
commenced  to  run  a  temperature  here,  and  finally  at 
this  point  she  had  a  very  marked  rise.  A  drainage- 
tube  was  inserted,  and  since  that  time  the  temperature 
has  been  coming  down.  She  has  been  perfectly  well, 
so  to  speak,  all  the  time. 

Dr.  Porter  also  read  a  paper  entitled 

the  operative  treatment  of  fracture  of  the 

PATELLA. 

Mr.  Chairman,  I  have  a  number  of  cases  that  I 
thought  might  interest  the  Society,  and  at  your  own 
instigation  I  have  brought  some  cases  of  fractured 
patella.  I  am  not  by  any  means  prepared  to  say  that 
a  recent  fracture  of  the  patella  should  be  always  wired, 
but  I  must  say  that  my  experience  with  wiring  has 
been  such  as  to  lead  me  very  strongly  to  lean  in  that 
direction,  where  the  operation  can  be  done  by  thor- 
oughly modern  methods,  that  is,  where  one  can  be  very 
sure  of  his  asepsis.  I  have  now  done  ten,  and  they 
have  all  been  very  successful  indeed,  and  have  never 
given  me  any  worry  from  the  first  day.  In  talking  to 
the  students  about  it  I  have  said  the  next  one  will 
probably  go  wrong,  because  it  must  fall  to  the  lot  of 
every  one  to  have  ill  luck;  at  the  same  time,  I  have 
felt  more  and  more  impressed  from  time  to  time  that, 
under  suitable  precautions,  the  operation  should  be  done. 

Case  I.  This  case  1  have  to  show  to-night  is  one 
that  came  to  the  hospital,  having  had  a  fracture  of  the 
patella  of  five  years'  duration,  and  this  tracing  shows 
the  separation  of  the  fragments  to  be  about  three  and 
a  half  inches.  That  is  taken  from  a  skiagraph.  She 
came  to  the  hospital  practically  with  a  useless  limb, 
and  I  operated.  I  think  you  must  take  my  word  for 
it  that  we  have  a  union.  A  curved  incision  was  made, 
and  having  exposed  the  two  ends  of  the  patella  I  found 
it  would  be  impossible  to  draw  them  together,  the 
contraction  of  the  quadriceps  had  existed  so  long  a 
time.  I  divided  most  of  the  quadriceps  about  four 
inches  above  joint.  That  wound  healed  by  first  inten- 
tion. The  other  healed  by  first  intention  except  in 
the  two  corners,  but  there  was  so  much  oozing  1  felt 
it  would  be  wise  to  leave  in  a  small  wick.  After  di- 
viding the  quadriceps  I  had  to  divide  a  tense  band 
wherever  I  found  it,  and  so  I  did  not  dare,  on  account 
of  the  oozing,  to  close  that  up  absolutely,  but  put  in 
drainage.  The  temperature  chart  unfortunately  did 
uot  come,  but  she  is  running  on  the  normal  line.     I 
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ought  to  have  said  that  I  drilled  holes  through  the 
patella  and  passed  a  strong  silver  wire  ;  I  cannot  tell 
the  exact  size  by  number. 

Case  II.  In  connection  with  this  case  I  want  to 
show  the  picture  of  a  man  I  operated  on  a  year  ago. 
He  had  eight  mouths  previous  to  that  fallen,  and  there 
was  a  transverse  fracture  of  the  patella  with  three 
inches  of  separation.  I  did  the  same  operation  as  here, 
and  found  it  was  impossible  to  get  the  fragments  to- 
gether. I  drilled  two  holes  in  it,  and  with  strong  sil- 
ver wire  Dr.  Newell,  my  senior  assistant,  and  I  spent 
an  hour  getting  the  fragments  together.  I  divided  a 
band  here  and  there.  We  would  draw  the  wires  to- 
gether and  take  twists,  and  after  a  while  it  seemed  as 
though  the  muscle  or  something  would  give  a  little, 
and  finally  at  the  end  of  an  hour  I  got  the  fragments 
together,  having  divided  the  quadriceps  as  I  did  here. 
He  came  to  the  hospital  not  long  ago  and  there  is  the 
present  union.  That  man  had  a  useless  limb  when  he 
came  to  the  hospital.  He  came  to  the  hospital  the 
other  day  and  said  he  had  returned  to  work,  which  was 
more  arduous  than  that  which  he  formerly  did.  He  is 
now  a  teamster,  and  lifts  boxes  which  weigh  200  to 
300  pounds ;  jumps  on  and  off  the  team. 

Case  III.  This  case  came  on  November  19th,  hav- 
ing fractured  his  patella  ten  days  before.  Slight  sep- 
aration, considerable  blood  clot  in  the  joint,  and  in  this 
case  I  found  what  has  been  brought  forward  as  a  very 
strong  argument  in  favor  of  wiring,  that  is,  that  the 
soft  parts  had  been  turned  over  the  two  separated  edges 
of  the  two  fragments,  so  that  had  they  been  brought 
together  the  bony  substance  would  have  been  separated 
by  two  layers  of  tissue.  Those  were  lifted  up  and  cut 
off  and  then  the  patella  wired.  I  remember  the  state- 
ment was  made  that  the  fragments  were  not  very  far 
separated,  but  that  shows  what  the  skiagraph  gave  us, 
and  that  means  that  the  separation  between  those  two 
fragments  was  mostly  made  up  of  the  soft  parts  which 
I  cut  away.  Here  is  a  second  skiagraph,  showing  the 
result  after  the  fragments  had  been  brought  together. 

Case  IV.  This  man  was  brought  to  the  accident- 
room  October  29th.  He  had  a  fall  on  a  curb-stone. 
Examination  showed  a  large  effusion  into  the  joint  of 
the  right  knee  and  transverse  fraction  of  the  patella. 
Kept  in  posterior  wire  splint,  with  bandage  and  ice-bag 
to  November  10th,  The  operation  was  done  Novem- 
ber 12th.  There  was  a  large  hematoma  between  the 
skin  and  the  patella.  The  lower  fragment  was  com- 
minuted, and  pieces  of  the  capsule  and  the  clot  were 
between  the  fragments.  The  wound  from  the  very 
first  has  never  shown  the  slightest  irritation.  If  you 
will  look  at  the  two  cases  I  think  you  will  say  that 
they  have  both  made  a  first-rate  recovery. 

I  want  to  say  one  word  about  another  case  that  1 
wired  two  years  ago.  I  only  ask  to  show  the  picture 
to-night.  This  man  had  a  fracture  of  the  patella  with 
large  effusion  into  the  joint,  and  he  had  a  compound 
fracture  of  the  leg  as  well,  and  he  was  simply  put  to 
bed,  and  it  was  thought  that  he  would  not  live.  He 
rallied  and  improved,  and  finally  came  to  operation.  It 
was  with  difficulty  that  the  two  fragments  were  got 
together.  He  came  to  see  me  a  year  or  more  after- 
wards. He  had  fallen  and  hit  his  knee  and  I  supposed 
of  course  that  the  fragments  had  broken  loose.  In- 
stead of  that  I  found  the  fragments  intact.  He  came 
to  the  hospital  about  ten  days  ago  and  a  picture  was 
taken.  We  found  that  the  wire  had  broken,  and  you 
can   see  where    the    fragments    have   separated.     He 


was  examined  at  the  time  the  picture  was  taken  by 
Dr.  Broughtou,  and  he  said  there  was  no  separation  of 
fragments.  Whether  those  fragments  are  so  joined 
by  firm  adhesions  that  there  seems  to  be  no  separa- 
tion I  do  not  know.  I  have  sent  for  him  to  come 
and  have  another  picture  taken. 

All  these  temperatures  are  good,  but  here  is  one 
that  is  extra  fine. 

Dr.  Watson  :  I  should  like  to  recall  a  method  of 
wiring  the  fragments  of  a  fractured  patella  under  cer- 
tain conditions,  which  I  prescribed  when  showing  the 
patient  on  whom  I  had  used  it  to  this  Society  about 
two  years  ago,  and  which  seems  to  me  to  be  of  value, 
and  to  have  advantages  as  compared  with  the  usual 
manner  of  applying  patellar  suture.  It  is  only  appli- 
cable, however,  to  cases  in  which  there  is  no  commi- 
nution and  in  which  neither  fragment  is  very  small. 
The  accompanying  cut  illustrates  it.  A  stout  silver 
wire  is  passed  through  the  vastus  tendon  and  above 
the  upper  margin  of  the  upper  fragment,  carried  down- 
ward and  passed  similarly  across  the  lower  margin  of 
the  lower  fragment  through  the  ligamentum  patellae, 
that  is,  from  H  to  G,  downward  to  D  and  out  again 


Fig.  1. 

at  JjT  opposite.  The  ends  (7  and  Z)  are  then  crossed 
and  the  wire  is  drawn  tight,  while  an  assistant  presses 
the  fragments  together.  They  are  retained  in  this 
position  by  twisting  the  two  ends  of  the  wire  tightly 
togethar  and  close  to  the  bone.  Each  fragment  is 
now  bored  through  transversely  and  at  some  distance 
back  from  the  fractured  edge,  and  the  second  wire  is 
passed  through  the  holes  thus  made,  but  in  the  oppo- 
site direction  to  the  first,  so  that  the  ends  come  out  on 
the  other  sides  of  the  fragments.  The  ends  of  this 
wire  are  now  twisted  after  drawing  it  tight.  The 
advantages  of  this  method  are  that  there  are  two  sup- 
porting wires,  the  outer  one  of  which  cannot  possibly 
tear  out  if  it  is  rightly  placed,  while  the  danger  of  the 
inner  one's  doing  so  is  lessened  by  its  exercising  its 
pressure  upon  the  long  distance  of  bone  made  by  the 
transverse  holes. 

The  admirable  results  in  the  interesting  cases  that 
Dr.  Porter  has  shown  us  to-night  speak  strongly  of 
the  advantage  of  the  operative  method  of  treatment, 
which  I  am  convinced  is  the  best  one  in  many,  though 
not  all,  cases. 

Dk.  Porter  :  I  only  want  to  say  that  I  have 
shown  this  series  of  cases,  which  happen  to  be  in  my 
wards  now,  to  emphasize  what  it  seems  to  me  is  a 
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v(My  iiii|iort!iiit  point,  uiid  tliiit  Ik  tliiit  Hoimitliiii^  likt- 
silver  wiro  and  not  tin  iihHorbiildo  niatoriiil  hIiuII  \w 
UHCid  iiiul  luft  in  ;  lliiit  jiiHt,  uh  Hlroiij;  iih  tli(!  Hilvor  wire 
iH  HO  mucli  8lron^'«r  is  llu*  union  uft(!r  yon  luive  f^ot  it. 
I  iiUKjniU!  siirtione  cuho  I  luivr  hHowo,  wliidi  now  provi-H 
to  httvo  fnicturcd  tlio  kntu'-pan  u<;nin,  would  liuv(!  Ihuii 
in  tt  uuicli  wor8e  condition  if  tho  wire  liad  not  l)<'cn 
there  and  I  iilwayB  feel  tliat  that  can  he  |>n(  in  and  ham- 
mered down  to  tlie  hone  and  no  trouble  result,  ll 
seems  to  me  the  use  of  the  silver  wire  is  better  than 
anything  else.  Some  are  stitching  with  (;atgut  or 
tendon.  I  strongly  believe  in  silver  wire. 
I)k.  WA'raON  read  a  paper  entitled 

A    CASK    OK    ANCHYLOSIS    OK    TIIK    11 1 1'-.JOINT. 

Tliis  case  is  of  interest  chiefly  on  account  of  the 
diagnosis,  which  up  to  the  present  tinae  I  have  been 
unable  to  satisfy  myself  with  regard  to,  and  which  has 
varied  with  each  physician  who  has  seen  the  patient. 
He  is  a  negro  boy  of  seventeen  years  of  age  and  well 
developed.  He  is  an  epileptic,  but  otherwise  has  had 
no  serious  illnesses.  About  three  months  ago  he  fell 
while  in  an  epileptic  seizure,  striking  his  back  on  the 
floor.  (This  history  was  obtained  by  Dr.  Lovett  under 
whose  care  the  boy  was  when  he  first  entered  in  Dr. 
Post's  service.)  Immediately  after  the  fall  he  had 
severe  pain  in  both  hips  and  across  the  sacrum,  and 
both  thighs  were  fixed  in  a  moderately  flexed  position  ; 
the  knees  were  also  slightly  bent  and  there  was 
marked  limitation  of  motion  in  them  as  well.  The 
pain  continued  for  a  few  days  and  then  ceased,  and 
the  contraction  of  the  knees  and  the  fixation  of  the 
hip-joints  passed  off,  and  he  regained  almost  the  nor- 
mal motion  of  the  legs  and  was  able  to  walk  and  run 
about  again.  Then  as  suddenly  as  at  first  the  attack 
was  repeated  —  this  time,  so  far  as  I  can  learn,  coming 
on  without  any  injury.  The  pain  was  severe,  as  on  the 
first  occasion,  and  lasted  longer.  It  has  gradually 
disappeared,  however,  but  the  contraction  and  limita- 
tion of  motion  of  the  limbs  has  remained  practically 
unchanged.  As  you  will  see,  there  is,  when  he  stands, 
a  marked  lordosis,  and  the  knees  are  somewhat  bent. 
The  condition  affects  both  sides  equally.  If  the  buck 
is  straightened  with  the  patient  lying  down,  the  thighs 
are  flexed  at  nearly  a  right  angle.  They  are  also 
adducted,  but  not  sufficiently  to  have  them  crossed 
one  over  the  other.  They  can  be  but  little  abducted; 
when  strong  pressure  is  used  the  knees  can  be  sepa- 
rated about  three  inches.  The  thighs  can  be  flexed 
slightly  only.  The  knees  cannot  be  wholly  straight- 
ened, though  nearly  so.  The  right  thigh  can  be 
rotated  outward  fairly  well  but  very  little  inward. 
Rotation  of  the  left  thigh  is  almost  nil.  Adduction 
is  also  very  much  limited,  and  extension  is  absolutely 
so. 

Under  ether  all  these  limitations  of  motion  persisted, 
except  that  the  knees  could  be  somewhat  straightened. 
Rectal  examination  was  negative.  There  is  no  evi- 
dence of  rickets  elsewhere.  Rest  in  bed  has  given  no 
relief.  Tenderness,  which  has  now  almost  disappeared, 
was  called  forth  by  pressure  on  the  trochanters. 
There  has  been  no  rise  of  temperature,  or  other  con- 
stitutional disturbance  throughout.  The  gait  of  the 
patient  is  striking  and  peculiar.  It  can  be  imitated  by 
throwing  the  back  into  a  position  of  marked  lordosis, 
fixing  the  hip-joints  by  voluntary  muscular  effort, 
slightly  bending  the  knees  and  holding  them  firmly 
against    one  another,   and   then    lifting   the   feet   and 


carrying  them  forward  iji  a  serie*  of  nhort  •tepn  by 
upward  lilting  of  oach  nide  of  th*;  p«rlviii  in  alternation, 
an<l  forward  and  itackward  iiioveni<;ntH  of  itH  niden  in 
alternation,  reHpectively,  the  feel  b<;ing  CHrri»;d  forward 
iti  turn  by  the  latter  niovemcnts. 

The  patient  ent<red  tin;  third  Hurgical  service  at  the 
('ity  HoHpital  while  it  waH  in  Dr.  J.ovett'H  charge, 
and  both  Dr.  Prince  and  Dr.  Itullard  have  .-^een  him 
with  ref<!rence  to  the  question  of  nervous  diseafte.  I 
hope  therefore  to  hear  these  gentlemen  Hpeak  with 
regard  to  the  case,  which  they  have  had  longer  under 
observation  than  I. 

Dk.  Princk  :  The  interest  of  this  case  centres  in 
its  history.  As  told  to  me  by  tin;  boy  himself,  he  went 
to  bed  one  day  perfectly  well.  The  next  day  on  wak- 
ing he  found  his  legs  were  weak,  but  ha<l  no  particular 
pain  until  about  the  end  of  the  week,  when  he  had 
some.  He  gave  no  history  of  inflammatory  trouble, 
but  he  himself  insists  that  his  condition  in  the  early 
stages  was  similar  to  what  it  is  to-day.  I  feel,  how- 
ever, that  a  history  of  this  kind  is  always  dubious  and 
must  be  accepted  qualifiedly  until  corroborated. 

I  think  the  first  thought  in  (;xplanation  of  such  a 
case,  accepting  the  history,  would  be  of  hysteria,  which 
I  believe  has  already  been  diagnosed  in  this  case  by 
one  whose  opinion  requires  consideration  ;  but  to  me 
the  fact  that  under  ether  it  has  been  impossible  to 
move  the  joints  to  any  marked  degree  shows  that  the 
anchylosis  cannot  be  due  to  hysterical  spasm  ;  nor 
would  the  length  of  time  during  which  it  has  existed 
admit  of  an  anchylosis  due  to  secondary  joint  changes, 
such  as  sometimes  occur  in  long-standing  cases  of  hy- 
steria. 

Examination  of  the  nervous  system  is  negative  ex- 
cepting that  there  is  a  very  excessive  increase  of  the 
knee-jerks ;  this  increase  is  much  beyond  normal  lim- 
its. At  one  time  I  noticed  very  slight  clonus  of  the 
left  foot,  which  later  disappeared.  There  are  no  other 
nervous  phenomena  except  the  pain  on  attempting  to 
move  the  joint.  The  boy  has,  however,  a  history  of 
epilepsy,  although  I  have  not  observed  the  attacks 
personally.  I  believe  myself  that  the  disease  is  an 
arthropathy  of  some  kind,  possibly  due  to  some  ob- 
scure neurotic  trouble  or  more  vulgar  pathology,  the 
nature  of  which  is  obscured  by  faulty  history. 

Dr.  Lovett  :  There  was  one  thing  Dr.  Watson  did 
not  speak  of  in  connection  with  the  examination  under 
ether.  Not  only  was  no  movement  possible,  but  I  at- 
tempted to  bring  his  legs  down  into  proper  position. 
One  leg  was  flexed  and  held,  and  with  all  the  force  I 
dared  to  use  I  tried  to  bring  the  other  down  straight, 
but  I  did  not  think  I  gained  much  of  anything.  No 
soreness  was  caused  by  the  manipulation.  I  was  un- 
able to  make  a  diagnosis. 

Dr.  Prince  showed  a 

CASE    OK    ARTHROPATHT    (STIFF    FINGERS)    OF    ACUTE 
ONSET    AND    PROBAHLY    OF    NEUROTIC    ORIGIN. 

This  case  is  of  interest,  especially  if  viewed  in  con- 
nection with  the  case  just  shown  by  Dr.  Watson  of 
anchylosis  of  the  hip-joint.  The  last  two  joints  of  the 
middle,  ring  and  little  fingers  of  the  right  hand  of  this 
lady  are,  as  you  will  see,  stiff,  and  can  only  be  slightly 
flexed.  The  skin  is  smooth  and  tense,  the  joints  rather 
rounded,  and  the  fingers  have  the  same  appearance  as 
is  sometimes  seen  in  joint  disease  or  following  pro- 
longed immobility  from  splints.  There  is  some  thick- 
ening of  the  tissues  of  the  fingers,  especially  about  the 
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joints.  The  joints  are  painful  if  bent  either  volunta- 
rily or  passively. 

The  interest  of  the  case  lies  in  the  history.  This 
patient,  who  gives  a  very  intelligent  account  of  her 
case,  insists  that  her  hand  was  perfectly  well  until 
about  ten  weeks  ago,  when  she  had  what  was  probably, 
from  her  description,  a  whitlow  at  the  base  of  the  nail 
of  the  ring  finger.  This  was  not  particularly  painful 
or  apparently  of  much  gravity,  but  it  was  lanced.  She 
states  that  just  as  the  knife  penetrated  the  abscess  her 
hand  was  seized  with  violent  shaking  of  temporary 
duration.  The  hand  was  put  in  a  sling  without  splint, 
and  the  next  day  she  noticed  that  the  fingers  were  in 
the  same  stiff  condition  that  they  are  to-day. 

There  has  been  nothing  inflammatory  about  the  con- 
dition of  the  joints,  but  she  has  had  a  burning  and 
numb  feeling  in  the  fingers,  without  redness  or  swell- 
ing. Dr.  John  G.  Blake,  who  referred  the  case  to  me, 
states  that  this  practically  corresponds  to  his  observa- 
tions, although  he  did  not  see  the  original  ulceration. 
The  scar  of  the  ulceration  at  the  base  of  the  nail  is 
plainly  visible  and  the  condition  of  anchylosis  is  obtru- 
sive. The  sudden  development  of  this  condition,  with- 
out any  evidences  of  inflammation  in  joints  previously 
perfectly  well,  is,  I  think,  of  interest.  The  reason  I 
think  it  a  neurotic  trouble  is  the  fact,  besides  the  sud- 
den onset,  that  further  examination  shows  that  there 
is  a  decided  weakness  of  the  power  of  flexion  of  the 
affected  fingers  at  the  otherwise  normal  metacarpo- 
phalangeal joints.  The  little  finger  is  decidedly  pa- 
retic. 

On  the  other  hand,  there  is  no  impairment  of  sensa- 
tion, either  of  touch,  temperature  or  pain,  nor  is  there 
any  atrophy  of  the  muscles.  I  think,  therefore,  that 
yfQ  have  to  do  with  a  distrophy,  the  result  of  a  neuri- 
tis. This  may  possibly  have  been  due  to  an  infection 
from  the  wound,  or,  as  is  more  probable,  the  original 
whitlow  may  have  been  due  to  the  same  process,  the 
neuritis.  This  condition  reminds  one  of  that  which  is 
found  in  Morvan's  disease,  in  which  painless  felons  are 
the  characteristic  features  due  to  neuritis  ;  the  painless 
wen  is  due  to  the  analgesia  which  is  said  to  be  always 
present.  It  is  evident,  however,  that  a  milder  type  of 
neuritis  might  produce  trophic  changes  and  paralysis 
without  auej-thesia. 

Dr.  Monks  read  a  paper  entitled 

ANTERIOR     POLIOMYELITIS     FOLLOWING      OPERATION 
FOR    APPENDICITIS. 

The  first  case  I  have  to  show  is  one  of  appendicitis, 
which  presented  peculiar  features,  and  which  after 
operation  was  followed  by  paralysis  of  the  left  leg. 
Dr.  Morton  Prince,  at  my  request,  made  a  very  care- 
ful examination,  and  declared  the  paralysis  to  be  due 
to  anterior  poliomyelitis,  which  disease  he  attributes 
indirectly  to  the  appendicitis.  At  the  time  of  opera- 
.tion  a  large  amount  of  very  fetid  pus  was  removed, 
and  also  the  appendix.  About  ten  days  after  the  op- 
eratioji  another  abscess  formed,  and  this  was  opened 
without  ether,  by  inserting  the  finger  into  the  wound. 
A  few  days  later  the  poliomyelitis  appeared. 

Dr.  Prince:  The  nervous  symptoms  in  this  case 
are  perfectly  typical  of  poliomyelitis,  that  is,  an  in- 
flammatory disease  of  the  anterior  horns  of  the  spinal 
cord  ;  very  largely,  but  not  absolutely,  one-sided  (left) 
in  the  lumbar  region,  causing  paralysis  of  the  left  leg, 
and  right-sided  in  the  cervical  region,  causing  paraly- 
sis of  the  extensors  of  the  arm. 


When  I  first  saw  this  patient  in  the  hospital  there 
was  absolute  paralysis  of  the  left  leg  without  any  im- 
pairment of  sensation  whatsoever  ;  nor  was  there  any 
vesical  paralysis.  The  right  leg  so  long  as  he  was  in 
bed  did  not  seem  to  be  affected,  but  now  that  he  is 
up  it  is  apparent  that  the  right  leg  is  also  weak.  Both 
knee-jerks  were,  and  are,  lost  and  the  affected  muscles 
are  soft  and  flabby. 

The  history  of  the  case  shows  the  initial  fever  fol- 
lowed by  the  paralysis,  as  is  characteristic  of  this  dis- 
ease. The  distribution  of  the  paralysis,  without  any 
sensory  affections  whatever,  without  pain  or  tender- 
ness, and  its  sudden  onset,  exclude  all  other  diseases 
as  possibilities.  I  am  not  aware  that  poliomyelitis  has 
been  observed  after  operations,  but  as  the  disease 
occurs  in  epidemic  form,  it  is  unquestionably  due  to 
some  infectious  agent,  and  therefore  it  may  well  be 
that  in  this  case  it  may  be  due  to  some  sort  of  infec- 
tion from  the  wound.  The  disease  is  common  in  chil- 
dren but  in  adults  it  is  rather  rare.  The  previous  length 
of  stay  in  the  hospital  excludes  the  possibility  of  the  dis- 
ease having  been  contracted  from  influences  outside 
the  hospital.  It  is  a  curious  coincidence  tliat  there  is 
another  case  of  poliomyelitis  in  an  adult  in  one  of  the 
medical  services  at  the  present  time  in  the  hospital. 

Dr.  Porter  :  Was  the  patient  absolutely  well  ex- 
cept for  his  appendicitis  before  the  operation  ? 

Dr.  Vietor  :  I  should  like  to  ask  if  a  bacteriologi- 
cal examination  was  made,  and  if  the  pus  pocket  oc- 
curred about  the  time  of  the  poliomyelitis  ? 

Dr.  Monks  :  The  bacteriological  examination 
showed  colon  bacilli  and  staphylococci. 

Dr.  Vietor  :  When  did  the  second  pus  pocket  oc- 
cur, with  reference  to  the  poliomyelitis  ? 

Dr.  Courtney  :  Nonne  examined  the  cords  of  nine 
cases  dying  of  general  sepsis,  and  in  five  found  focal 
myelitis,  but  in  every  case  in  the  lateral  columns. 
Primarily  the  infection  in  each  case  started  in  the 
blood  supply  to  the  lateral  columns. 

excision  of  the  cecum  for  cancer. 

Dr.  Monks  :  This  next  case  is  rather  an  unusual 
one.  A  man  of  thirty-five  came  to  the  hospital  with 
a  history  of  pain  in  the  right  inguinal  region  for  nine 
days.  Family  history  negative.  Some  gastric  dis- 
turbances for  eight  or  nine  months  before  he  came  to 
the  hospital.  About  six  months  ago  he  first  noticed  a 
lump  in  the  right  iliac  fossa.  The  lump  was  hard 
and  somewhat  tender,  and  had  grown  quite  rapidly 
in  the  last  two  months.  The  patient  had  lost  fifteen 
pounds  in  weight ;  constipated.  Catharsis  produced 
no  effect  on  the  tumor.  Operation  a  week  after  en- 
trance. The  tumor  was  cut  down  upon  and  found  to 
involve  the  cecum  and  a[)peifdix.  The  appendix  was 
represented  apparently  by  a  slough,  which  was  about 
the  shape  and  size  of  an  appendix,  in  the  middle  of  the 
tumor.  The  actual  size  of  the  tumor  was  somewhat 
larger  than  two  fists  together.  The  small  intestine 
was  then  united  to  the  large  one  by  the  end-to-end 
method.  The  man  got  well  in  most  satisfactory 
fashion,  and  has  not  had  any  trouble  since  the  opera- 
tion. The  diagnosis  of  the  pathologist  was  carcinoma. 
The  patient  left  the  hospital  a  few  weeks  ago  and  he 
certainly  has  gained  flesh  since  he  came  out.  Drain- 
age was  not  used. 

Dr.  C.  B.  Porter  :  I  met  recently  a  case  like  that 
but  on  a  smaller  scale,  where  there  was  no  question 
about  the  appendix.     The  case  came  from  the  medical 
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waniB  au  one  of  obstruction  of  the  bowel,  and  I  found 
iiotliiiijj  except  Romt)  contructJMl  bowel.  I  emrniried 
tilt'  bowel  till  I  caniH  to  tli«>  iluodeiial  end,  tlien  1 
workt'd  Imck.  Hnd  at  tlie  liir^e  inteHline  c:ime  acroHH  a 
constriction  wliicli  would  admit  :i  Hmall  lend  pencil. 
A  V-sliaped  piece  of  inteHtine  was  taken  out,  and  l)r. 
Whitney  said  it  was  itdeno-carcinoina  of  the  intestine. 
The  man  did  perfectly  well. 
Dr.  Munro  reported 

A    CASK    OK    UUPTDKK    OK    THK    BI.ADDKR. 

This  man,  a  ship-rigjier,  in  April,  1897,  was  rigging 
a  vessel,  when  a  spar  fell  upon  him  and  sma.shed  in 
his  pelvis.  Unconscious  for  a  short  time  and  nauseated  ; 
he  came  into  the  hospital  at  once  and  was  catheter- 
ized,  urine  mixed  with  blood  being  found  in  the  blad- 
der. He  had  a  good  pulse,  but  looked  rather  knocked 
out.  He  was  let  alone  for  an  hour  or  two,  when  the 
catheter  again  drew  urine  and  blood,  but,  as  the  pulse 
was  worse,  a  laparotomy  was  performed  at  once.  The 
hemorrhage  was  all  in  front  of  the  peritoneum  from  the 
umbilicus  to  the  pelvis,  pushing  the  peritoneum  back 
against  the  spine.  There  was  no  hemorrhage  into  the  ab- 
dominal cavity  ;  it  was  entirely  pro-peritoneal  and  pretty 
severe  for  a  time,  apparently  coming  from  the  deep 
epigastric  and  the  space  of  Retzius.  Packing  con- 
trolled the  hemorrhage.  There  was  leakage  of  urine 
through  the  wound  in  a  few  days.  We  tied  in  a 
catheter,  but  at  the  end  of  three  weeks  he  was  still 
passing  urine  out  through  the  wound.  An  external 
urethrotomy  was  done,  after  which  he  healed  up 
rapidly,  and  went  out  at  the  end  of  three  mouths  well, 
and  he  has  been  at  his  work  ever  since.  It  is  interest- 
ing because  of  the  exceptionally  large  amount  of  hem- 
orrhage that  took  place  in  front  of  the  peritoneum. 

PENETRATING    WOUND     OF    THE     RECTUM     AND    PERI- 
TONEUM. 

The  other  case  came  into  the  hospital  in  the  middle 
of  August.  Forty-eight  hours  before  admission  he 
was  at  home,  and  in  vaulting  over  a  broom  it  caught 
in  his  coat  tail  and  he  sat  down  upon  the  end,  which 
passed  through  his  rectum  into  the  peritoneal  cavity. 
Vomiting,  distention  and  all  the  symptoms  of  peri- 
tonitis rapidly  set  in.  The  finger  in  the  rectum  could 
reach  a  hole  that  opened  anteriorly  into  the  peritoneal 
cavity.  We  operated  at  once,  and  found  in  the  pelvis 
a  mass  of  feces,  pus  and  lymph,  and  a  hole  at  the 
junction  of  the  bladder  and  rectum  that  would  admit 
the  thumb.  He  was  so  distended  and  in  so  poor  con- 
dition that  it  was  not  possible  to  attempt  to  suture  the 
perforation.  The  pelvis  was  packed  carefully  and  a 
colostomy  was  done  on  the  left  to  switch  off  the  fecal 
current.  At  the  end  of  two  or  three  days  feces  came 
through  the  median  opening  as  well  as  through  the 
inguinal  anus,  and  though  he  was  pretty  rocky  for 
about  a  week,  with  careful  feeding,  etc.,  he  began  to 
improve,  and  both  wounds  gradually  closed  spontane- 
ously. Examination  of  the  rectum  shows  a  scar  an- 
teriorly, but  no  attempt  at  coDstriction. 

CHRONIC  INTUSSUSCEPTION;    RESECTION;    RECOVERT. 

The  next  case  is  a  Chinaman  twenty-one  years  old. 
I  will  pass  this  specimen  around.  He  entered  on  the 
medical  side  ten  days  before  he  was  transferred  to  the 
surgical  side,  with  an  indefinite  history  of  distress  in 
the  abdomen  for  three  weeks.  After  his  entrance  he 
had  more  or  less  obscure  symptoms,  but  he  improved 


so  much  that  they  were  going  to  dinoharge  him.  Two 
or  three  day«  before  I  Haw  him,  how»?v«T,  h«  got  worse 
and  pa«Hod  fresh  blood  from  the  rectum.  Kxamina- 
tion  Hhow(;d  a  tumor  iilling  th(;  right  iline  fo^iHa  and 
pelviR.  He  did  not  hiem  st-x'^  xick,  although  he 
vomited  occanionally  and  putned  nothing  but  blood  in 
the  HtoolH.  We  planned  to  wait  a  day  or  two  before 
operating,  but  in  twenty-four  hoiirn  hiH  puUe  was  worse 
and  operation  was  not  delayed.  We  found  an  intussuH- 
ception  of  the  ileum  and  jejunum.  It  was  a  reversed  in- 
tussusception, I  think  —  apjiarently  the  ileum  intusdus- 
copted  into  the  jejunum.  It  measured  thirtv-two  inchei 
after  removal.  An  end-to-end  suture  was  made  and  he 
was  sent  back  to  bed  in  much  shock,  hut  he  rallied 
well.  We  found  that  the  outer  layer  of  the  intussus- 
ception had  sloughed  through  and  feces  and  pus  es- 
caped into  the  general  cavity  in  taking  out  the  mass. 
One  end  of  the  anastomosis  was  a  little  doubtful  in 
my  own  mind,  but  apparently  there  was  enough  circu- 
lation to  keej)  it  alive.  At  any  rate,  to  cat  off  another 
inch  or  two  would  have  necessitated  another  opening 
in  the  abdominal  wall,  to  give  room  enough  to  work 
in.  I  ran  some  risk  and  utilized  some  bowel  that  was 
doubtful.  He  went  along  all  right  and  the  wicks  were 
ail  out,  but  at  the  end  of  the  seventh  day  began  to  leak 
pancreatic  fluid  and  bile.  Again  I  operated,  and  found 
a  small  hole  behind  the  median  line  where  an  openinor 
was  made.  After  trying  for  quite  a  while  to  close  the 
opening  in  the  bowel  I  gave  it  up,  enlarged  the  median 
incision,  turned  out  the  intestines,  and  made  another 
rough  anastomosis.  He  pulled  out  well,  but  at  the 
end  of  six  days  leaked  pancreatic  fluid  again,  and 
again  I  operated.  Then  I  found  a  perfectly  clean 
granulating  base,  with  good,  solid,  healthy  tissue,  and  a 
small  hole  which  I  closed  tight,  and  sutured  the  pari- 
etal wound  in  front  to  get  a  solid  support,  but  it  leaked 
again  on  the  third  day.  Now  he  is  in  the  ward  and 
leaks  pancreatic  fluid  and  bile,  but  he  is  growing  fat, 
and  there  is  every  reason  to  believe  that  the  fistula 
will  close  spontaneously. 

{.To  he  continued.) 
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REPORT  ON  ORTHOPEDIC  SURGERY. 

BY  K.  H.  BRADFORD,   M.D.,  AND  E.  G.  BRACKETT,  M.D.,  BOSTON. 

(Conclnded  from  Ko.  8,  p.  189.) 
OPERATING    UPON    COXA    VARA. 

Hoffmeister  ^  prefers,  in  operating  upon  coxa  vara, 
linear  to  wedge-shaped  osteotomy,  the  latter  being 
more  dangerous  and  unsatisfactory.  He  emplovs 
linear  osteotomy,  not  of  the  neck  but  between  both 
trochanters.  He,  however,  is  in  favor  of  conservative, 
that  is,  non-operative,  treatment,  in  many  cases  advis- 
ing operation,  chiefly  in  double  cases  with  marked 
stiffness  and  impairment  of  function.  The  conserva- 
tive treatment  is  based  upon  chiefly  an  attempt  to  pro- 
tect the  distorted  bone. 

Hoffmeister  relies  upon  skiagraphic  record  of  coxa 
vara,  but  calls  attention  to  the  fact  that  the  curves  in 
coxa  vara  are  not  all   represented  in  an  x-ray  projec- 
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tion.  The  curves  in  coxa  vara  are  downwards,  back- 
wards and  in  the  direction  of  torsion,  while  in  the 
skiagraph  picture  only  the  finish  is  well  depicted. 

Charpentier  ^^  divides  this  affection  into  two  classes  : 
coxa  vara  from  rickets  and  coxa  vara  of  congenital 
origin,  basing  his  opinions  on  a  number  of  specimens 
in  the  MuE^e  Dupnytren.  The  affection  may  be  con- 
founded with  congenital  dislocation  and  arthritis  de- 
formans. Four  operative  methods  are  described:  (1) 
resection  of  the  head ;  (2)  linear  osteotomy  of  the 
neck  of  the  femur ;  (3)  wedge-shaped  osteotomy  of 
the  neck  ;  and  (4)  subtrochanteric  osteotomy.  The 
operation  should  not  be  performed  if  rhachitic  symp- 
toms are  present. 

MaydP^  is  of  the  opinion  that  arthritis  deformans 
is  not  as  infrequent  in  young  children  as  has  been 
supposed. 

Alsberg,''* after  measurements  in  seventy-nine  femora, 
considers  that  the  normal  angle  of  the  neck  with  the 
shaft  is  41.5°,  and  the  plane  of  the  joint  at  41.5°. 
The  smallest  angle  was  25°,  the  largest  54°.  The 
average  angle  formed  by  the  shaft  with  the  neck  is 
125°.  Taking  this  as  a  standard,  he  has  investigated 
the  mechanics  of  coxa  vara,  which  he  considers  to  be 
both  a  non-congenital  and  a  congenital  deformity,  and 
also  as  combined  with  congenital  dislocation. 

In  the  non-congenital  variety  the  following  causes 
may  be  mentioned :  rhachitis  or  other  anomaly  in 
growth,  osteomalacia,  ostitis  fibrosa,  osteomyelitis, 
tuberculosis,  arthritis  deformans.  He  considers  coxa 
vara  an  anatomical  condition  and  therefore  does  not 
regard  a  differentiation  between  coxa  vara  rhachitica 
and  coxa  vara  of  arthritis  deformans  necessary  in  diag- 
nosis. Coxa  vara,  in  rhachitis  adolescentium,  he  regards 
as  particularly  adapted  to  conservative  treatment.  He 
agrees  with  Hoffmeister  that  osteotomy  away  from  a 
joint  is  to  be  perferred  to  osteotomy  of  the  neck,  and 
mentions  Hoffa's  oblique  osteotomy  from  without  in- 
ward below  the  great  trochanter.  He  mentions  Tren- 
delenburg's diagnostic  symptoms  of  true  coxa  vara 
from  congenital  dislocation,  namely,  that  in  the  former, 
if  the  patient  stands  on  the  affected  limb,  the  pelvis 
drops  to  the  other  side,  giving  obliquity  to  the  line  of 
the  fold  of  the  buttocks  and  the  tilt  of  the  pelvis  not 
seen  in  congenital  dislocation. 

Frazer  ^*  gives  a  review  of  the  subject  of  coxa  vara, 
considering  the  questions  of  history,  diagnosis,  path- 
ology, etc.,  in  detail,  and  also  a  brief  history  of  the 
cases  which  have  been  reported  since  Hoffmeister's 
article  in  1894.  He  does  not  think  the  name  coxa 
vara,  which  has  become  the  one  in  general  use,  should 
be  applied  to  these  cases  indiscriminately,  as  there  are 
three  distinct  varieties  recognized.  The  diagnosis  of 
this  condition  should  not  be  difficult,  but  errors  are 
frequent,  and  he  gives  the  following  plan  of  investiga- 
tions to  follow  in  examinations,  and  which  deserves 
mention:  (1)  atrophy;  (2)  the  position  of  the  tro- 
chanter in  relation  to  Nelaton's  line ;  (3)  the  relation 
of  length  of  extremity,  measured  from  the  anterior 
superior  spine  to  internal  malleolus ;  (4)  the  actual 
length  of  extremity,  measured  from  tip  of  trochanter 
to  external  or  internal  malleolus  ;  (5)  extent  of  out- 
ward rotation  ;  (6)  limitation  of  inward  rotation  ;  (7) 
restriction  of  abduction  or  adduction  ;  (8)  disturbances 
of  flexion  and  extension. 

SI  Tbfese  d©  Paris,  1897. 


'1  Tijese  a©  raris,  i»ai. 

»2  Wiener  klinigcho  Ruudschau,  1897,  Nos.  10-12. 
'■'  Zeitscbrift  f.orthopadischeChirurgle,  1898,  Bd.  vi, 
"  Annals  of  Surgery,  1898,  vol.  28,  p.  21. 
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AN    UNUSUAL    FORM    OF    DISEASE    OF    THE    BONE    AND 

JOINTS. 

Bruch  "^^  describes  a  condition  seen  in  an  adult  which 
presents  characteristics  of  both  rhachitis  and  of  osteo- 
malacia, being  distinguished  from  the  latter  by  the 
marked  alteration  in  the  shape  of  the  bones,  and  from 
the  former  by  a  number  of  fractures  which  heal  readily. 
This  affection  began  at  the  age  of  fourteen  years,  and 
was  seen  in  an  adult  of  thirty-one.  At  first  there 
was  great  weakness  of  the  bony  structure,  so  that 
locomotion  without  crutches  was  impossible.  The 
legs  befcame  distorted  to  an  unusual  extent,  and 
eighteen  fractures  of  the  legs  and  arms  occurred  in 
the  course  of  seven  years,  after  which  fractures 
ceased.  Some  stiffness  in  the  shoulder-joint  developed 
after  the  twenty-seventh  year.  Practically  the  whole 
osseous  system  showed  signs  of  alterations  of  shape 
and  form,  from  bending,  abnormal  growth  and  badly 
united  fractures. 

EXCISION    OF    THE    SACRO-ILIAC    JOINT. 

Buchannan  '^^  reports  two  cases  where  operations  were 
performed.  He  claims  that  this  rather  unusual  opera- 
tion is  not  necessarily  difficult,  but  that  the  joint  is 
easy  of  access,  and  considers  this  procedure  as  ex- 
tremely satisfactory.  The  steps  in  the  technique  of 
the  operation  he  describes  as  (1)  to  locate  the  joint, 
for  which  he  gives  directions  from  the  relations  of  the 
bony  parts ;  (2)  to  make  a  free  incision,  which  corre- 
sponds to  the  direction  of  the  glutei  muscle,  and  is 
separated  without  cutting;  (3)  the  bone  is  then  cleared 
of  muscular  fibres  over  a  sufliicient  area  to  insert  a 
drill  hole,  and  the  bone  is  then  perforated  with  a  tre- 
phine of  an  inch  and  a  quarter  in  diameter  ;  (4)  after 
this  the  rongeur  is  used  to  remove  enough  of  the  ilium 
to  fully  expose  the  joint,  and  the  diseased  portions 
can  then  be  cleared  with  a  curette  and  gouge  ;  (5)  he 
lays  open  all  tubercular  abscess  cavities  as  thoroughly 
as  is  possible,  and  they  are  curetted  and  packed  with 
iodoform  gauze.  He  also  suggests  that  no  dead  spaces 
be  left,  that  the  soft  parts  should  always  be  sutured 
accurately,  at  the  points  of  exit  of  the  gauze,  and  that 
strict  asepsis  should  be  observed. 

Of  the  two  cases  reported,  one  died,  but  probably 
from  pulmonary  tuberculosis ;  the  second,  however, 
was  entirely  satisfactory. 

THE    ULTIMATE     RESULTS     OF     MECHANICAL    AND    OP- 
ERATIVE   TREATMENT    IN    HIP    DISEASE. 

Drs.  Gibney,  Waterman  and  Reynolds  ^'  report  the 
results  of  the  study  of  150  cases  of  disease,  on  all  of 
which  personal  examinations  of  the  patients  had  been 
made.  The  article  gives  a  series  of  tables,  in  which 
the  shortening,  its  relation  to  abscess,  the  amount  of 
deformity  and  the  necessary  correction  of  deformity  is 
compared,  and  also  the  relation  of  mechanical  and  op- 
erative treatment.  Of  the  150  cases,  107  were  cured, 
25  under  treatment,  7  advised  readmission  for  correc- 
tion of  deformity,  11  deaths.  The  article  is  a  valuable 
contribution  to  our  information  in  regard  to  the  later 
stages  of  hip  disease.  The  following  deductions  are 
given  by  the  authors : 

(1)  Hygienic  and  constitutional  measures  exert  a 
powerful  influence  in  the  control  of  the  disease. 

"  Deutsche  lued.  Woch.,  1897,  March  4tb,  p.  1B2. 
'«  Memphis  Lancet.  December,  1898. 
»'  Annals  of  Surgery,  October,  1898. 
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(2)  The  early  diagnosis  of  hip-joint  diaeMe  repre- 
nents  a  very  important  factor  in  attaining  a  succesHful 
ultimate  r«-Hult. 

(8)  During  the  ucutr  stage  rest  in  bed,  ahsocialed 
with  the  U8u:il  mechanical  appliances,  is  prefir:ible  to 
ambulatory  treatment. 

(4)  In  thf  lirst  8tag«^  it  is  essential  to  procure  abno- 
lute  immobilization  by  fixation  and  traction  (extension), 
and  also  to  furnish  protection  to  the  joint. 

(.'))  In  the  second  stage  the  deformity  must  be  cor- 
rected, an«l  o[)eriitive  procedures  resorted  to  if  mechani- 
cal methotls  fail  after  a  reasonable  length  of  time  — 
usually  six  months. 

(6)  Early  correction  of  the  deformity  is  advised, 
using  as  little  force  as  is  consistent  with  the  individual 
case. 

(^7)  Adduction  with  flexion  is  the  deformity  which 
most  frequently  calls  for  correction. 

(8)  Flexion  without  adduction  rarely  requires  cor- 
rection. 

(9)  Forcible  correction,  followed  by  fixation,  should 
be  tried  before  attempting  reposition  by  femoral  oste- 
otomy. 

(10)  Where  there  is  absolute  anchylosis  or  only  a  few 
degrees  of  motion,  and  all  manifestations  incident  to 
an  acute  condition  have  subsided,  the  operation  of  sub- 
trochanteric osteotomy  for  the  correction  of  the  de- 
formity is  indicated,  supplemented,  if  necessary,  by 
tenotomy,  myotomy  and  fasciotomy. 

(11)  The  injection  of  various  chemical  substances 
into  abscesses  and  sinuses  has  not  proved  beneficial. 

(12)  When  an  abscess  does  not  disappear  after  re- 
peated aspirations  radical  operative  procedures  are 
clearly  indicated,  to  be  followed,  if  necessary,  by  re- 
section of  the  joint. 

(13)  When  the  disease  is  complicated  by  pus  forma- 
tion in  young  children,  most  especially  in  the  first 
years  of  life,  there  is  less  need  of  fearing  a  poor  re- 
sult than  in  adults,  as  the  former  frequently  recover 
with  a  movable  joint,  a  condition  which  may  be  ex- 
plained by  the  fact  that  the  head  of  the  bone  at  this 
time  is  cartilaginous. 

(14)  Long-standing  and  profuse  suppuration  retards 
the  process  o£  reparation  and  gives  rise  to  a  grave 
prognosis  ;  furthermore,  the  absorption  of  pus  is  asso- 
ciated with  great  danger  and  frequently  results  in 
acute  septicemia  and  amyloid  degeneration. 

(15)  Treatment  should  be  continued  not  only  dur- 
ing the  acute  and  subacute  stages,  but  also  daring  the 
convalescent  period. 

SCBTROCHANTERIC       OSTEOTOMY      IN      FAULTT      ATTI- 
TUDES   FOLLOWING    HIP    DISEASE. 

Phocas  -'  formulates  the  following  conclusions  on 
this  subject : 

(1)  Linear  subtrochanteric  osteotomy  should  be  the 
operation  of  choice. 

(2)  Under  a  few  conditions  mechanical  correction 
and  arthrotomy  can  be  employed. 

(3)  Other  varieties  of  osteotomy  are  rarely  indi- 
cated. 

(4)  Subtrochanteric  osteotomy  can  in  certain  cases 
be  used  in  active  coxalgia. 

(5)  Double  subtrochanteric  osteotomy  can  be  ad- 
vantageously employed  in  scissors  deformity  —  in 
double  anchylosis  of  the  hip. 

»  Revue  d'  OnbopMle,  September  1, 1398,  p.  391. 


PRIMART    RB8RCTION     Or    TOK    HIP,    IHCLCMNO    Tlir 
ACKTABUI.UM. 

Hardenheur '^  cl;iims  that  radical  iiroc»'dure»  are 
Deed«rd  in  exciHion  of  a  tubt^rcular  hip  joint,  enjifciallv 
in  the  region  of  the  acetabulum,  and  a<i  the  jxtlvia  haa 
remarkabh-  powen*  of  regeneration  there  need  V>e  no 
heHitation  to  remove  large  pieces  of  bone.  The  chief 
lesion,  according  to  liardenheur,  is  not  in  the  femur 
but  in  the  pt-lvis.  In  eight  caHes  he  wao  obliged  to 
remove  the  whole  acetabuluni  ;  five  of  these  recovered 
and  three  died.  An  incision  is  made  along  the  wboN- 
iliac  crest  and  down  to  the  trochanter  and  all  the 
muscles  are  strip[)ed  off  subperiosteally.  The  ac<-tab- 
ulom  is  then  attacked,  and  in  extensive  disease  the 
chain  saw  is  recommended  rather  than  the  chisel. 
Salt  infusion  is  recommended  before  and  after  the  op- 
eration. Bardenheur  has  met  with  fat  embolus  after 
chiselling. 

Sprengel,  who  has  operated  in  16  cases,  has  not 
found  the  operation  bloody  if  performed  subperios- 
teally, and  he  recommends  the  procedure  only  when 
tubercular  disease  has  been  discovered  with  certainty. 

EXTENSIVE    RESECTION    OF    THE    PELVIS. 

Wolff*'  has  performed  the  operation  in  twelve  pa- 
tients, with  five  deaths.  The  operation  is  a  bloody 
one,  and  is  to  be  performed  subperiosteally  in  exten- 
sive pelvic  ostitis  of  the  sacro-iliac  articulation. 

CONGENITAL    DISLOCATION    OF    THE    HIP. 

Lorenz  ^^  does  not  recommend  bloodless  reposition 
after  the  tenth  year  at  the  highest  in  single  dislo- 
cation, and  in  double  cases  after  the  seventh  or  eighth 
year,  nor  should  the  operation  be  performed  in  the 
youngest  years.  The  age  of  election  would  be  from 
the  fifth  to  the  seventh  year.  The  essential  of  an 
operation  to  prevent  relapse  is  that  the  head  of  the 
femur  should  come  in  contact  with  as  much  of  the 
acetabulum  as  possible.  This  is  more  important  than 
extreme  abduction  of  the  limb,  which  may  produce 
muscular  shortening,  which  favors  a  dislocation. 

CONGENITAL     DISLOCATION     OF      THE     HIP     TREATED 
BT    FORCIBLE    REDUCTION. 

KoUiker,*-  since  1896,  has  employed  the  so-called 
bloodless  method  in  the  reduction  of  congenital  dislo- 
cation in  50  cases  (by  operation) ;  14  were  double  —  1 1 
female,  3,  male;  36  were  single  —  30  girls  and  6 
boys.  The  left  was  dislocated  26  times  —  23  girls  and 
3  boys.  The  right,  10  times  —  7  girls  and  3  boys. 
Thirty-nine  children  were  under  four,  namely,  3,  one 
year  old;  18,  two;  13,  three;  5,  four;  11  were  over 
four,  the  oldest  being  eleven  years  of  age.  The  after- 
treatment  was  the  one  recommended  by  Lorenz,  and 
consisted  of  repeated  plaster  bandages  applied  everv 
four  or  eight  weeks  —  seven  or  eight  bandages  were 
required  in  the  cases  of  single  dislocation,  and  nine  or 
ten  in  the  double  cases. 

Schede's  abduction  apparatus  was  applied  at  first, 
and  later  a  corset  with  a  jointed  appliance  in  an  ab- 
ducted position,  either  for  the  whole  limb  or  the  thi^h. 

The  result  was  determined  in  38  cases  as  follows : 
Out  of  13  double  cases,  in  7  there  was  no  improvement ; 
in  6  transposition  was  effected  to  the  region  of  the 
acetabulum.     In   25  single  dislocations  there  were  19 

*•  DeuUche  med.  Wochensch,  September  29,  1898  p.  186. 

*  Loc.  cit. 

*•  Loc.  cit..  p.  IS". 

»  Centralblatt  f.  Cbir.,  October  •.'2.  1898,  p.  KWJ. 
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with  reduction  into  the  acetabulum  region,  and  in  2 
there  were  complete  and  permanent  cures,  with  mova- 
ble articulation. 

Transposition  of  the  head  into  the  region  of  the 
acetabulum  lengthens  the  limb,  giving  an  improve- 
ment in  gait,  and  diminution  of  the  danger  of  scoliosis. 
There  is  sometimes  diminution  of  the  motion  of  the 
joint  after  transposition. 

TRAUMATIC    SPONDYLITIS. 

Hattemer,  ^'  after  giving  the  literature  of  the  sub- 
ject, presents  two  cases  which  confirm  the  opinion  of 
Kiimmell  and  Heule,  that  severity  of  the  trauma  is 
not  essential  in  the  causation.  The  cases  are,  how- 
ever, cases  where  gibbosity  followed  a  year  or  a  few 
months  after  an  injury  ;  the  gibbosity  in  the  latter 
case  did  not  develop  in  the  region  supposed  to  be  in- 
jured, and  the  condition  of  the  back  before  injury  is 
not  given.  The  writer  is  of  the  opinion  that  in  cer- 
tain cases,  under  the  influence  of  an  injury,  nutritive 
disturbances  develop  locally  in  a  portion  of  the  verte- 
bral body,  and  furnish  a  lodgement  for  a  destructive 
ostitis. 

FORCIBLE    CORRECTION    OF    THE    SPINE. 

Dr.  Goldthwait^*  reports  a  series  of  cases  and  ap- 
paratus which  he  has  used  for  the  gradual  rectification 
of  deformities  of  the  spine.  The  method  consists  in 
applying  the  jacket  with  the  patient  lying  on  the  back, 
resting  on  steels,  which  support  the  knuckle,  and  may 
be  used  either  with  or  without  the  traction  upon  the 
extremities  and  the  head.  Usually  the  force  used  is 
the  position  and  weight  of  body,  and  in  the  later  cases 
reported  he  states  that  ether  was  not  necessary. 

The  cases  reported  show  marked  improvement,  and 
the  method  is  much  to  be  preferred  to  the  more  radi- 
cal and  less  safe  method  of  Calot,  and  the  cases  re- 
ported show  a  most  satisfactory  degree  of  improve- 
ment. Also  in  several  it  had  a  decided  and  immediate 
beneficial  effect  on  existing  paralysis.  The  apparatus 
used  is  ingenious,  and  is  fully  described,  and  the  article 
merits  careful  consideration. 

FORCIBLE   CORRECTION    IN   POTT'S    DISEASE. 

Sobering  ^^  fixes  his  patients  after  correction  in  a 
plaster-of-Paris  gouttiere,  modelled  to  the  corrected 
trunk,  head  and  thighs.  He  reports  three  cases  with 
abscess  where  diminution  of  the  abscess  took  place. 
The  gibbosity  was  partially  corrected,  but  reappeared 
after  the  patients  resumed  an  upright  position. 

Vulpius  ^"^  suspends  his  patients  head  down,  follow- 
ing Bilhaut's  method  in  renewing  the  bandage,  using 
mechanical  stretching  by  means  of  a  screw  for  trac- 
tion on  the  head  and  limbs  during  the  correction.  He 
has  experienced  one  death  during  foot  suspension,  but 
attributes  the  death  not  to  the  suspension  but  to  the 
extension. 

Meyer*"  warns  against  too  great  expectation  from 
Calot's  method,  although  he  regards  the  method  of  use 
in  milder  cases  with  lesser  grade  of  deformity.  In  the 
cases  of  severer  gibbosity,  he  considers  the  method 
offers  an  excellent  method  of  fixation  which  will  check 
further  increase  of  the  deformity.  He  recommends 
correction  in  early  paralysis. 

13  Beitr.'ige  zur  klinische  Chirurgie,  Bd.  20,  Heft  1. 

■"  Boston  Medical  and  Surgical  Journal,  July  28,  1898. 

31  Deotscbe  nied.  VVochenscli.,  No.  2t,  381. 

'•  Loc.  clt..  1898,  No.  27. 

^'  Correspondenzblatt  f.  Schweize  A;rtzte,  1898,  8. 


Telanos  '®  has  only  employed  narcosis  in  four  cases, 
and  uses  mechanical  extension.  He  has  met  with 
slight  paralysis  in  one  case.  Plaster  bandages  were 
applied,  including  the  chin  and  occiput. 

Hoffa*^  considers  the  method  of  use  under  limita- 
tions. He  considers  it  contraindicated  in  case  of  a 
deformity  which  is  too  extensive,  involving  more  than 
three  vertebrae,  or  when  the  affection  has  lasted  longer 
than  three  years ;  paralysis  is  no  contraindication ;  on 
the  contrary,  improvement  follows ;  but  abscess  he  re- 
gards as  a  contraindication  on  account  of  the  danger 
of  tubercular  extension. 


Heportjer  of  ^octettejGt* 


NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  Meeting,  October  4,  1898,  Frederick 
Peterson,  M.D.,  President. 

DOUBLE    ATHETOSIS    FROM     INFANTILE     CEREBRAL 
PALSY. 

Dr.  L.  Stieglitz  read  a  paper  with  this  title.  He 
presented  a  boy,  sixteen  years  of  age,  the  youngest  of 
several  children.  All  the  others  had  been  well  at 
birth,  but  he  had  been  born  asphyxiated,  although  the 
labor  was  normal.  He  did  not  walk  until  five  years 
old.  At  the  age  of  seven  years  he  had  scarlatina,  and 
after  that  time  the  peculiar  movements  which  he  now 
exhibits  became  worse.  Soon  after  birth  it  was  noticed 
that  he  moved  his  arms,  legs  and  head  in  a  peculiar 
way.  After  a  few  years  the  movements  remained  at 
a  standstill  until  the  attack  of  scarlatina.  On  volun- 
tary motion,  the  movements  are  aggravated.  His  face 
shows  a  constant  succession  of  grimaces.  The  peculiar 
movements  affect  the  trunk,  as  well  as  the  upper  and 
lower  extremities.  The  tongue  and  the  eyeballs  are 
free  from  these  movements.  The  deep  reflexes  of  the 
arms  are  lively,  as  are  also  the  knee-jerks,  but  not 
more  than  in  many  healthy  children.  His  mental 
development  is  very  good,  but  his  physical  develop- 
ment is  rather  deficient.  Close  study  of  the  movements 
had  led  him  to  the  opinion  that  the  case  was  one  of 
double  athetosis,  due  to  infantile  cerebral  palsy,  the 
result  of  a  lesion  occurring  at  the  time  the  child  was 
born  asphyxiated.  These  cases  rarely  show  any  de- 
fective mental  development.  In  cases  of  athetosis  the 
lesion  is  probably  usually  in  the  corpus  striatum,  and 
it  is  not  surprising  that  there  is  no  epilepsy  or  disturb- 
ance of  the  mental  development. 

Dr.  B.  Sachs  said  that  as  hp  recalled  similar  cases 
that  he  had  seen  he  was  forced  to  the  conclusion  that 
the  one  just  presented  was  a  most  excellent  illustra- 
tion of  the  combination  of  the  choreiform  and  the 
athetoid  movements.  The  probability  of  their  not 
being  cortical  was,  of  course,  very  great.  That  there 
was  a  direct  relation  between  the  typical  spastic  cases 
of  infantile  cerebral  palsy  and  the  choreic  and  chorei- 
form athetoid  cases  he  verily  believed.  In  a  number 
of  cases  he  had  found  that  peripheral  restraint  on  these 
unruly  members,  kept  up  for  months,  had  had  a  re- 
markably good  effect. 

Dr.  Edward  D.  Fisher   said  that   he    now  had 

^  Weekblad  ranbet  Nederlandsch  Tijdscbrift  voor.  Qeneeskunde, 
1898,  No.  11. 
3"  Deutsche  med.  Wochenscb.,  1898,  No.  1. 
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uiiilBr  observation  u  boy  of  tb«  same  age,  who  pro- 
«t'iitf<i  ttlmoHl  exMCtIv  tlio  sumo  symptomH,  «'xc<-|ii  tliiit 
they  were  not  (jiiite  so  severe.  It  seemed  to  liiin  that 
tbe  K'sion  was  vt-ry  apt  to  be  Hubcortical.  Tlif  iiljnence 
of  epileptic  contlitions  did  not  mean  necesHarily  ihul 
the  lesion  was  not  a  cortical  ont;.  The  lesion  was  cer- 
tainly not  an  extensive  one  in  the  motor  tract. 

1)k.  .loaKTU  Collins  said  that  he  aj^reed  entirely 
in  the  diii^^niosis  made  by  Dr.  Stic^^litz,  and  he  was 
glad  to  see  such  a  typical  illustration  of  this  ^roup  of 
cases.  lie  did  not  favor  the  uaine  "  athetosis,"  nor 
would  he  apply  it  to  this  case.  Taking  the  case  in  it8 
eutirety,  he  would  look  upon  it  as  an  example  of  the 
choreic  form  of  infantile  cerebral  palsy.  He  was  in 
cliued  to  think  that  the  involvement  was  primarily  of 
tlie  corpus  striatum  and  quite  as  much  so  of  the  optic 
thalamus,  and  he  based  this  opinion  on  the  study  of 
the  patient's  motions,  coupled  with  his  spastic  gait. 
The  queetiou  of  the  existence  of  epilepsy  in  such  a  case 
did  uot  seem  to  him  of  much  importance,  for  the 
opiniou  was  growing  yearly  that  idiopathic  epilepsy  is 
a  cortical  disease.  He  had  tried  peripheral  restraint 
for  mouths  at  a  time  in  his  case  without  observing  the 
slightest  benefit,  even  temporarily. 

Dr.  Peterson  thought  the  case  was  undoubtedly 
oue  of  post-paralytic  morbid  motion,  aud  he  agreed 
with  Dr.  Collins  that  athetosis  was  not  a  proper  uame. 
The  position  was  athetoid,  but  the  movement  was 
rather  a  polymyoclonus.  The  term  "  athetosis  "  should 
be  applied  to  a  slow,  vermicular  movement. 

Dr.  C.  a.  Herter  remarked  that  he  thought  the 
term  was  applied  to  much  more  rapid  movements,  aud 
it  did  not  seem  to  him  that  there  was  a  proper  patho- 
logical basis  for  such  a  destinctiou  as  that  made  by  the 
last  speaker. 

Dr.  Collins  thought  the  term  "athetosis"  should 
be  limited  to  rhythmical  movements,  aud  "choreic"  to 
non-purposive,  dancing  movements. 

Dr.  Stieglitz,  in  closing  the  discussion,  said  that 
in  cases  of  infantile  cerebral  palsy  all  the  different 
varieties  of  movements  mentioned  were  often  com- 
bined, so  that  perhaps  it  would  be  better  to  select  a 
name  which  would  cover  all  of  them.  When  the  boy 
is  less  excited  the  movements  are  usually  less  rapid, 
and  more  vermicular  in  character.  Under  ordinary 
conditions,  he  does  not  present  a  spastic  facies.  The 
restraint  treatment  had  been  advocated  by  Dr.  Ham- 
mond when  he  had  first  described  these  cases. 

Dr.  Joseph  Collins  reported  a  case  of 

DISSEMINATED    INSULAR     SCLEROSIS. 

The  patient  who  is  before  you  has  the  symptoms  of 
two  rather  obscure  diseases  of  the  nervous  system, 
aud  I  bring  him  here  that  you  may  assist  me  in  deter- 
mining the  oue  from  which  he  suffers.  He  is  forty- 
one  years  old,  married,  and  by  occupation  a  silk-weaver. 
His  personal  history  is  that  he  has  been  a  user  of 
stimulants  and  tobacco,  the  latter  rather  intemperately. 
Physically,  he  has  led  a  very  active  life,  aud  in  many 
directions,  particularly  fencing  and  boxing.  He  has 
been  an  amateur  athlete.  The  only  point  of  interest 
in  his  family  history  is,  according  to  his  own  statement, 
that  a  brother  younger  than  he  by  two  years  com- 
plains of  the  same  trouble  in  walking  that  he  does. 
When  our  patient  was  thirty-three  years  old  he  had  a 
sore  on  the  penis  for  which  he  was  treated  by  Dr. 
Geo.  H.  Fox.  The  latter  assured  him  that  this  sore 
was  of  the  nature  of  a  chancroid,  and  gave  him  only 


local  treatmenL  Aaide  from  \n\\»u,  whK;ii  complicat'-d 
it,  tluH  t4;rminated  uneventfully  in  a  few  we«fkii,  during 
which  time  he  was  treated  in  private  practice  by  Dr. 
Fox.  Aside  from  the  attack  of  grippe,  which  be 
iiad  in  1H<J2,  he  ha«  been  rpjiie  well.  \\\n  pr«>H«-nt  ill- 
ness dateH  back  nearly  thr«'e  yearH,  the  initial  M>rnplom 
having  been,  he  thinkH,  dizzinehn,  which  wha  HufTiriptilly 
great  to  interfere  wi'h  hin  locomotion.  Apjiarently 
this  vertigo  was  not  conlinuoui,  becaune  he  haytt  that 
when  it  would  come  he  would  have  to  hold  on  to  some- 
thing to  prevent  him  from  falling.  About  this  time  he 
must  have  had  some  trouble  with  his  sight,  for  it  ap- 
pears that  he  went  to  the  New  York  K)e  and  Kar  In- 
firmary, where  he  was  told  that  he  had  locomotor  ataxia. 
The  symptoms  that  next  appeared  after  the  dizziness 
seems  to  have  been  what  he  describes  as  {>iercing 
pains  in  the  calves  and  the  sensation  of  heavy  weights 
in  the  thighs.  So  far  as  I  am  able  to  infer,  this  con- 
stitutes the  major  part  of  the  jiatient's  complaint  until 
the  beginning  of  the  present  summer,  although  it 
should  be  said  that  he  has  been  sexually  impotent 
for  two  years.  The  fact  that  he  has  been  unable  to 
work  has,  according  to  his  own  statement,  preyed  very 
much  upon  his  mind  and  made  his  symptoms  worse. 
About  six  months  ago  his  bowels  and  bladder  became 
functionally  derelict,  and  sometimes  the  one  or  the 
other  would  discharge  its  contents  without  his  being 
aware  of  it.  At  this  time,  likewise  his  speech  and 
handwriting  became  affected,  both  in  very  much  the 
same  way  as  they  are  now ;  that  is,  the  enunciation  is 
measured  aud  scanning,  the  intonation  rather  high 
and  uniform,  while  the  handwriting  is  very  irregular 
and  ataxic.  About  at  the  same  time  the  patient  avers 
that  he  became  uncommonly  emotional.  He  would 
burst  into  tears  at  one  time,  and  at  another  would 
grin  or  smile  senselessly.  Accompanying  these  physi- 
cal symptoms,  the  patient  underwent  a  psychical  altera- 
tion. He  says  that  he  became  very  forgetful,  that  he 
was  unable  to  read  understandingly,  even  the  news- 
papers. This  state  persists,  in  a  very  much  slighter 
degree,  to-day.  For  instance,  it  is  quite  impossible  to 
elicit  the  symptoms  of  his  disease  except  by  asking  him 
leading  questions,  aud  he  forgets  easily.  At  present 
he  is  able  to  concentrate  the  attention  sufficiently  to 
read  a  newspaper  or  magazine  understaudingly. 

His  complaint  at  the  present  time  is  of  ditficultv  in 
locomotion  and  impaired  dextrality.  The  abnormali- 
ties of  articulation  and  the  slight  psychical  aberrations 
do  not  concern  him  sufficiently  to  complain  of  them. 
The  functious  of  the  bladder  aud  bowels  are  now  mod- 
erately normal,  although  occasionally  there  is  some  in- 
continence, especially  of  urine.  He  does  not  complain 
of  pain,  nor  of  tight  band  sensation  about  the  waist, 
aud  the  feeling  as  if  there  were  heavy  weights  in  the 
thighs  has  disappeared.  Examination  shows  a  man  of 
medium  height  and  good  muscular  development,  whose 
body  is  the  seat  of  a  marked  deformity  due  to  a  cer- 
vico-dorsal  scoliosis,  which  he  believes  to  have  been 
caused  by  carrying  heavy  loads  in  the  right  hand  or 
on  the  right  shoulder  during  boyhood.  As  to  the  plau- 
sibility of  such  an  explanation  each  one  must  deter- 
mine individually.  Both  feet  show  the  deformity 
which  is  known  as  pes  cavus,  pied  hot  of  the  Freuch 
writers.  The  plantar  surface  of  each  foot  is  very 
much  hollowed  beneath  the  arch,  while  all  the  toes 
are  forcibly  extended  save  the  first  phalanx,  which 
tends  to  claw  the  floor.  When  the  patient  stands, 
titubation  of  the  whole  body  is  the  most  striking  phe- 
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nomeuon,  and  this  persists,  though  to  a  lesser  degree, 
when  he  sits.  The  gait  is  ataxic  aud  reeling;  unlike 
the  ordinary  taboid  patient,  he  does  not  watch  his  feet 
while  walking.  He  is  rather  more  inclined  to  fix  some 
point  at  or  near  his  objective,  and  keep  his  vision  on 
it  until  he  reaches  it.  Station  is  extremely  uncertain 
when  the  feet  are  approximated,  and  when  he  closes 
the  eyes  under  such  circumstances  he  is  pretty  sure  to 
fall.  The  superficial,  or  cutaneous,  reflexes  are  pres- 
ent. The  tendon  jerks  of  the  lower  extremity  are  all 
absent,  while  of  the  upper  extremity  they  are  all  pres- 
ent. The  right  palpebral  fissure  is  somewhat  larger 
than  the  left,  and  to  explain  this  the  patient  says  that 
it  followed  an  attack  of  sore  eyes.  The  pupils  are  of 
medium  size,  slightly  asymmetrical,  and  do  not  respond 
to  light.  When  the  backgrounds  of  the  eyes  are  viewed 
with  the  ophthalmoscope  the  left  optic  discs  appear 
rather  pale  —  a  state  of  pink  atrophy.  The  right  optic 
nerve  is  normal.  Tactile  and  thermal  sensibilities  seem 
to  be  normal.  There  is  well-marked  analgesia  over 
both  legs.  The  patient  has  been  examined  four  times 
only  with  great  care,  but  the  analgesia  seemed  to  be 
present  on  each  occasion,  although  varying  somewhat 
in  intensity.  There  is  no  perversion  of  sensibility  in 
any  other  part  of  the  body.  Color  sense  is  normal, 
and  the  visual  fields  are  unchanged.  Senses  of  smell, 
taste  and  hearing  are  intact.  The  trouble  with  speech 
and  writing  have  been  already  sufficiently  referred  to 
above. 

Now,  the  question  arises,  Has  this  patient  Fried- 
reich's disease,  or  has  he  multiple  sclerosis?  Perhaps, 
indeed,  this  question  is  not  sufficiently  comprehensive. 
Some  may  be  inclined  to  ask,  and  legitimately,  I  think, 
"  Can  disease  of  the  cerebellum  be  eliminated  on  the 
one  hand,  and  genuine  tabes  on  the  other  ?  "  Person- 
ally, I  am  inclined  to  the  opinion  that  the  case  is  one 
of  disseminated  insular  sclerosis,  although  perhaps  the 
evidence  pointing  to  such  a  diagnosis  is  not  so  direct 
or  convincing  as  some  might  wish.  If  a  brief  analysis 
of  the  symptoms  be  made,  it  will  at  once  be  seen  that 
there  exists  a  certain  number  of  conditions  which  are 
usually  considered  inimical  to  the  diagnosis  of  Fried- 
reich's disease.  These  are:  (1)  the  patient's  age; 
(2)  the  sensory  disturbances ;  (3)  the  perversion  of 
function  of  the  uro-genital  sphere  ;  and  (4)  loss  of  the 
pupillary  liglit  reflex,  aud  paleness  of  the  temporal 
aide  of  the  optic  nerves.  On  the  other  hand,  all  of 
these,  aud  the  other  sym[)tom8  and  phjsical  accom- 
paniments which  the  patient  presents,  including  the 
deformities  of  the  trunk  and  feet,  can  be  explained  by 
the  existence  of  islets  of  sclerosis  in  the  posterior  col- 
umns, in  the  oblongata,  and  possibly  in  the  cerebellum. 
If  my  diagnosis  be  the  correct  one  you  will  agree 
with  me,  I  think,  that  it  is  one  of  the  most  atypical 
thus  far  reported. 

Dr.  Sachs  said  he  was  of  the  opinion  that  the  case 
was  probably  a  somewhat  atypical  example  of  multi- 
ple sclerosis.  There  was,  after  all,  not  so  much  dif- 
ference between  this  case  of  multiple  sclerosis  and  the 
cases  of  combined  sclerosis  that  one  sees,  for  he  had 
observed  cases  of  combined  sclerosis  which  at  one 
stage  had  presented  all  the  symptoms  of  a  spastic  pa- 
ralysis, and  subsequently  the  appearance  of  typical 
tabes. 

Dr.  Fisher  said  he  would  agree  with  the  diagnosis 
of  disseminated  sclerosis,  basing  it  largely  on  the  men- 
tal condition  and  the  character  of  the  speech,  particu- 
larly the  former. 


REMARKS    ON    THE    KIDNEYS    IN    CASES    OF    CEREBRAL 
HEMORRHAGE    AND    CEREBRAL    SOFTENING. 

Dr.  Christian  A.  Herter  read  a  paper  with  this 
title,  in  which  he  gave  some  of  the  results  of  his  ob- 
servations in  464  autopsies  on  adults  at  tlie  Presbyte- 
rian Hospital.  There  were  23  cases  of  cerebral  hem- 
orrhage, 11  of  cerebral  softening,  and  one  of  softening 
and  hemorrhage.  The  three  cases  of  hemorrhage  in 
patients  with  large  kidneys  showed  the  lesions  of 
chronic  diffuse  nephritis.  Six  of  the  patients  with 
small  kidneys  were  males,  while  all  the  patients  with 
large  kidneys  were  females.  Of  the  patients  with 
large  kidneys  four  had  cerebral  softening,  two  throm- 
bosis, and  two  embolism.  The  great  majority  of  the 
medium  kidneys  were  granular.  In  the  cases  of  cere- 
bral softening  the  kidneys  presented  a  granular  surface 
and  freely  stripping  capsules.  According  to  this  series 
of  observations,  cerebral  hemorrhage  was  most  fre- 
quent among  persons  with  small  granular  kidneys,  and 
least  frequent  in  those  having  large  kidneys.  None  of 
the  cases  of  hemorrhage  had  smooth  kidneys ;  on  the 
other  hand,  the  majority  of  the  cases  of  cerebral  soften- 
ing were  associated  with  smooth  kidneys  and  freely 
stripping  capsules.  Where  there  is  a  high  arterial  ten- 
sion, aud  the  urine  is  of  low  specific  gravity  and  con- 
tains very  little  albumin,  and  few,  if  any,  casts,  it  may 
be  inferred  that  the  kidneys  are  small  and  granular, 
and  this  condition  in  cerebral  cases  points  strongly  to 
hemorrhage. 

Dr.  Mart  Putnam  Jacobi  said  that  she  had  re- 
cently seen  a  case  which  bore  on  the  relation  of  ure- 
mia and  hemorrhage.  The  patient  was  a  woman  of 
about  forty-five,  who  had  been  previously  in  excellent 
health.  She  awoke  one  morning  to  find  that  her 
vision  was  extremely  dim.  The  next  day  she  com- 
plained of  double  vision,  and  a  paresis  of  the  abducens 
appeared,  and  increased  until  the  muscle  became  com- 
pletely paralyzed.  The  urine  on  several  examinations 
was  found  entirely  free  from  albumin,  and  granular 
casts  were  found  without  the  use  of  the  centrifuge. 
The  urine  contained  a  large  quantity  of  urea.  The 
dimness  of  vision  was  probably  uremic,  and  the  paresis 
of  the  abducens  due  to  a  very  minute  hemorrhage  in 
the  sixth  nerve. 

Dr.  Herter  said  that  it  seemed  to  him  probable 
that  in  Dr.  Jacobi's  case  the  symptoms  were  due  to 
hemorrhage  rather  than  edema,  although  the  latter 
should  always  be  borne  in  mind.  It  was  a  common 
thing  to  find  considerable  urea  during  the  uremic 
state.  This  was  probably  to  be  explained  by  a  gradual 
accumulation  of  the  urea  in  the  blood,  owing  to  the 
defective  action  of  the  kidneys,  and  this  accounted 
for  the  fact  that  these  patients  often  pass  a  normal 
quantity  of  urea  in  the  urine  at  the  time  that  the 
symptoms  of  acute  uremia  are  present. 

traumatic  hematomtelia,  with  reports  of 

CASES,    with    and    WITHOUT    AUTOPSY. 

Drs.  Pearce  Bailey  and  P.  R.  Bolton  pre- 
sented a  paper  on  this  subject  from  which  extracts 
were  read  by  Dr.  Bailey.  Speaking  of  that  class  of 
cases  in  which  the  hematomyelia  is  consequent  upon 
injury  to  the  spinal  column,  the  authors  said  that  in  a 
large  proportion  the  general  destruction  of  nerve  tis- 
sue is  so  severe  that  hemorrhage  can  have  had  but 
little  influence.  The  blood  is  poured  out  first  and 
most  profusely  into  the  gray  matter,  and   this  central 
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liiuiliitioii  is  oftHM  vory  Himrply  (IdfintMl.  Tlio  culiiiiui.u- 
exloiiHioii  of  till!  I)l()()<l  Ih  UHually  in  tho  ^ray  inulttir  (if 
tho  ttiit«!ri()r  or  poHtcrior  lioriifl,  and  lliti  coltiiuii  tixlomU 
furlluir  upward  tliaii  downward.  OccaHionally  it  may 
extend  into  tho  wliitt;  matter  juHt  boliind  tlie  middle 
commiHHure.  TlieHe  liem()rrlm;^e8  are  moKt  commonly 
found  at  antopay  between  tlie  liftli  cervical  and  the 
third  dorsal  HegmeiitH.  'I'he  lower  dorsal  or  lumbar 
caaea  cither  do  not  conm  to  autopay  or  only  after  ho 
loni;  11  time  that  it  is  dillieult  to  draw  dilinite  conclu- 
aiouH  refjardinj;;  tho  pathological  findin^^s.  Tho  evo- 
lution of  tho  lesion  in  spinal  iiemorrhai^o  is  somewhat 
obscure.  '\\w  natural  tendency  is  to  absorption  of 
tho  blood,  so  that  cavity  formation  is  an  early  conse- 
quence of  homatomyelia.  A  symptom  of  some  im- 
portance is  a  band  of  thermo-anesthesia,  extendin};; 
a  little  distance  above  the  general  anesthesia.  In 
primary  hematomyelia,  bleeding  into  the  substance  of 
tho  con!  constitutes  the  primary  lesion.  There  are 
two  forms,  namely,  (1)  tho  localized,  and  (2)  the  dis- 
seminated. A  force  sullicieut  to  rupture  the  blood- 
vessels of  the  spinal  cord  must  affect  the  nerve  ele- 
ments ;  hence  wlien  bleeding  is  prominent  it  is  reason- 
able to  expect  lesions  of  the  nerve  cells.  In  the 
majority  of  cases,  however,  the  hemorrhage  is  the 
most  important  factor.  The  focal  form  of  primary 
hematomyelia  is  always  found  in  the  lower  cervical 
or  upper  dorsal  region.  Most  of  the  cases  result  from 
falls.  One  form  of  injury  which  is  especially  fertile 
in  producing  this  injury  is  a  sudden  bending  of  the 
nock,  such  as  occurs  in  falling  of  heavy  weights  on 
the  neck,  diving  in  shallow  water,  etc.  The  symp- 
toms differ  from  those  of  crushes  of  the  cord,  in  which 
the  white  and  gray  matter  are  both  implicated.  The 
paralysis  is  at  first  Haccid  everywhere,  and  the  reflexes 
generally  are  either  diminished  or  lost.  An  injury  to 
any  part  of  the  sj)ina]  cord  above  the  upper  lumbar 
region  severe  enough  to  cause  paraplegia  will  usually 
inhibit  or  abolish  the  knee-jerk  for  a  time.  This  is 
eventually  followed  by  an  exaggeration.  In  the 
muscles  of  the  lower  extremities  the  paralysis  usually 
changes  within  three  weeks  from  the  flaccid  to  the 
spastic  type.  Immediately  after  the  accident,  the  paraly- 
sis of  motion  is  usually  widespread  and  severe.  Sensi- 
bility to  touch  is  little,  or  not  at  all,  modified  in  pri- 
mary focal  hematomyelia;  there  is,  however,  analgesia 
or  thermo-anesthesia,  or  both.  In  the  cases  reported 
the  power  to  distinguish  between  heat  and  cold  was 
lost,  while  sensibility  to  pain  was  unaffected.  Com- 
pared to  the  prognosis  of  secondary  cases  of  injury, 
the  outlook  in  primary  focal  hematomyelia  is  favor- 
able. Primary  disseminated  hematomyelia  occurs 
after  severe  general  traumatism.  In  these  cases  capil- 
lary hemorrhages  were  found  throughout  the  cerebro- 
spinal axis.  Microscopic  examination  shows  small 
masses  of  red  blood  cells  lying,  for  the  most  part,  iu 
the  gray  matter,  but  also  in  the  white  matter.  They 
are  not  accompanied  by  other  evidence  of  destruction, 
and  are  not  artefacts. 

Dr.  Sachs  said  that  there  seemed  to  be  every 
reason  to  suppose  that  iu  many  cases  which  were 
classified  as  of  secondary  origin  there  must  have  been 
effusion  not  only  into  the  cord  but  around  the  cord. 
On  this  account,  the  question  arose  as  to  whether  many 
of  the  symptoms  might  not  be  due  to  compression  of 
the  root  fibres.  He  had  seen  dissociation  of  sensation 
as  one  of  the  earliest  symptoms  of  Pott's  disease  and 
Pott's  paralysis.     It  need  not,  therefore,  be  a  symptom 


of  doHtruction  of  the  gray  nia(t<T.  lie  recalled  a 
iieri<;H  of  cases  that  wt:re  not  traumatic  in  origin,  wero 
rather  slow  of  oiDtel,  and  occurred  in  udultN,  and  yet 
presented  all  the  typical  symptomH  deicrib«Ml  under  the 
head  of  hematomyelia.  'i'he  quention  urORe  aw  to 
whether  in  the  non-traumatic  caseH  the  peculiar  ar- 
rangement of  the  blood-vesMels  iu  the  spinal  cord  might 
not  account  for  some  of  the  cases  in  his  serien.  A  cane 
now  under  observation  was  instructive  for  the  reason 
that  the  lower  extremities  alone  were  affected,  and 
there  was  an  associatioti  of  the  spastic  symjitomB  with 
a  dissociation  of  sensation. 

I)k.  Onuf  said  that  he  bad  seen  the  case  just  re- 
ferred to  by  the  last  speaker.  The  patient  stated  that 
soon  after  a  tiresome  bicycle  ride  he  noticed  that  he 
could  not  urinate  easily.  The  next  morning  there  was 
a  tingling  sensation  in  the  legs,  but  it  was  not  for  five 
days  that  a  partial  paraplegia  appeared.  At  this  time 
incontinence  of  feces  was  also  noticed.  There  was 
atrophy  of  the  leg,  affecting  chiefly  the  adductors  of 
the  right  thigh.  The  sensation  of  pain  was  exagger- 
ated, so  that  there  was  a  marked  drawing  up  of  the 
limb  when  it  was  pricked.  The  difliculty  of  urination 
was  followed  by  incontinence.  The  atrophy  in  the 
thigh  would  seem  to  indicate  a  higher  lesion,  while,  on 
the  other  hand,  the  initial  bladder  and  rectal  symptoms 
would  point  to  a  lower  lesion. 

Dr.  Fuaenkel  said  that  he  thought  the  abolition 
of  the  reflexes  in  such  cases  as  those  described  in  the 
paper  was  of  much  diagnostic  importance.  Enough 
cases  had  been  rejiorted  to  show  that  even  in  the  face 
of  the  absence  of  the  reflexes  it  was  possible  for  a 
communication  to  exist  between  the  upper  and  lower 
portions  of  the  cord.  He  regretted  that  the  condition 
of  the  deep  sensibility  had  not  been  recorded  iu  the 
cases  quoted. 

Dr.  Bailey  remarked  that  iu  one  case  in  which  the 
reflexes  were  absent  the  muscular  sensation  had  re- 
turned. 


ISccent  Eitcraturc. 


Diet  and  Food  Considered  in  Relation  to  Strength  and 
Power  of  -Endurance,  Training  and  Athletics. 
By  Alexander  Haig,  M.A..  M.D.,  F.Ii.C.P., 
Physician  to  the  Metropolitan  Hospital.  London  : 
J.  &  A.  Churchill.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     1898. 

The  treatment  of  this  important  subject  in  this 
work  of  Dr.  Haig  is  full  of  interest.  The  theories  iu 
regard  to  the  conditions  which  influence  nutrition  and 
force  production  iu  the  animal  body,  upon  which  the 
author  bases  his  conclusions,  are  not,  however,  those 
which  are  accepted  by  most  physiologists.  This  fact 
makes  us  hesitate  in  accepting  these  conclusions  and 
detracts  from  the  value  of  the  book  from  a  scieutitic 
point  of  view. 

The  review  of  the  whole  subject  is  made  too  depend- 
ent upon  Dr.  Haig's  peculiar  views  iu  regard  to  the 
action  of  uric  acid  as  a  cause  of  the  disorders  of  the 
organism.  Doubtless  the  observations  of  the  author 
are  correct,  and  there  is  iu  his  theories  therefrom  de- 
duced a  part  of  the  truth.  If  we  could  but  get  his 
facts  away  from  his  theories  we  could  make  more  use 
of  them. 


218 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  2,  1899. 


THE   BOSTON 

iHeDfcal  and  Surgical  3!ournaL 

Thursday,  March  2,  1899. 


A  Journal  of  Medicine,  Surgery  and  Allied  Sciences ,  published  of 
Boston,  weekly,  by  the  undersirjned. 

SOBSCRIPTION  Terms  :  S5.00  per  year,  in  advance,  postage  paid, 
for  the  United  States,  Canada  and  Mexico ;  $6.56  per  year  for  all  for- 
eign countries  belonging  to  the  J'osfal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
be  addressed  to  the  Editor  of  the  lioston  Medical  and  Surgical  Journal, 
283  Washington  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
publication,  subscription  or  advertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

Remittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

DA^rUELTj  &    I'PHAM, 
283  Washing rox  Sritniyr.  Boston,  Mass. 


TEMPERANCE   INSTRUCTION   IN  THE  PUBLIC 
SCHOOLS. 

In  1885  a  law  was  enacted  in  Massachusetts  (Chap. 
332)  providing  for  the  teaching  of  physiology  and 
hygiene  with  special  reference  to  the  effects  of  alco- 
holic drinks,  stimulants  and  narcotics  upon  the  human 
system,  as  a  regular  branch  of  study  for  all  pupils  iu 
all  common  schools,  supported  wholly  or  in  part  by 
public  money.  The  penalties  for  non-compliance  were 
the  same  as  those  provided  for  other  studies.  This 
law  has  been  in  force  to  the  present  day. 

Meanwhile  temperance  extremists  have  been  suc- 
cessfully occupied  in  passing  far  more  stringent  laws 
in  most  of  the  States  of  the  Union.  They  have  now 
turned  their  attention  once  again  to  Massachusetts 
and,  on  the  plea  that  the  present  law  permits  too 
much  latitude  to  the  personal  opinions  of  the  teacher 
as  to  methods  of  teaching  and  even,  by  the  absence  of 
a  special  penalty,  makes  it  possible  that  no  instruction 
should  be  given,  they  have  introduced  a  bill  into  the 
Senate  (No.  41)  with  more  definite  provisions  for 
temperance  instruction.  This  bill  calls  for  "  instruc- 
tion in  the  nature  of  alcoholic  drinks  and  other  nar- 
cotics and  their  effects  on  the  human  system  in  con- 
nection with  the  several  divisions  of  physiology  and 
hygiene,"  iu  all  the  grades  of  all  the  public  schools 
below  the  second  year  of  the  High  School,  to  the 
extent  of  three  hours  per  week  for  from  ten  to  four- 
teen weeks  of  each  school  year.  Text-books  are  to 
be  used  in  all  grades  above  the  third  year  of  the  pri- 
mary school  and  must  have  in  connection  with  every 
main  topic  of  physiology  and  hygiene  a  discussion  of 
the  effects  of  alcohol  and  narcotics  which  must  occupy 
one-fifth  of  the  contents.  Information  on  this  subject, 
which  is  collected  into  a  separate  chapter  or  appendix, 
cannot  be  taken  as  forming  any  part  of  this  one-fifth. 

To  insure  against  any  evasion  of  the  law,  school 
officers  who  fail  to  com[)ly  with  any  of  the  provisions 
of  the  law  shall  pay  a  fine  of  from  five  to  twenty-five 
dollars.  Failure  to  comply  with  all  the  provisions  of 
this    act  on    any  school  day   shall    be  considered    an 


offence.  The  Secretary  of  the  State  Board  of  Educa- 
tion is  constituted  a  detective  to  discover  the  viola- 
tions of  the  law,  and  it  is  his  duty  to  see  that  violators 
are  prosecuted.  He  is  also  required  to  report  annually 
to  the  Legislature  any  failure  to  comply  with  the 
law.  Trial  justices,  district,  municipal  and  police 
courts  are  to  have  jurisdiction  under  this  act. 

An  examination  of  the  text-books  which  have  been 
approved  by  the  promoters  of  this  bill  shows  that  the 
emphasis  is  placed  very  largely  on  the  physiological 
and  pathological  effects  of  alcohol,  to  the  more  or  less 
complete  exclusion  of  general  hygienic  topics  of  equal 
importance.  Pupils  in  the  primary  and  grammar 
grades  are  too  young  to  understand  these  details  and 
consequently  are  unable  to  get  an  intelligent  grasp  of 
the  subject  as  taught.  That  the  use  of  alcohol  gives 
rise  to  hyperplasia  of  the  connective  tissue  in  the 
liver  is  for  children  difficult  of  comprehension,  since 
the  teacher  cannot  show  the  pupil  the  microscopic 
structure  of  the  liver  and  demonstrate  the  significance 
of  the  liver  cells  and  the  connective  tissue.  That  the 
use  of  alcohol  frequently  leads  to  poverty  and  crime, 
to  cruelty  and  suffering,  however,  is  easy  for  children 
to  grasp.  To  give  instruction  in  temperance  by  em- 
phasizing its  social  and  moral  aspects  is  to  act  in 
accordance  with  the  acknowledged  principle  of  modern 
education  that  children  must  have  a  concrete  basis  for 
that  which  they  are  called  upon  to  study  ;  to  give 
instruction  in  pathological  anatomy  and  physiology  is 
to  subvert  it. 

Furthermore,  the  amount  of  sjiace  devoted  to  the 
nature  and  effects  of  alcohol  and  to  an  anatomical  and 
physiological  basis  for  the  presentation  of  these  effects 
precludes  the  possibility  of  an  adequate  treatment  of 
such  topics  of  personal  and  general  hygiene  as  food, 
exercise,  diet,  sleep,  precautions  against  cold  and  wet, 
the  spread  of  contagious  diseases,  etc.  While  a  knowl- 
edge of  the  nature  and  effects  of  tuberculosis  or  ty- 
phoid leads  to  the  taking  of  intelligent  precautions 
against  them,  it  has  only  too  often  been  proved  that  a 
similar  knowledge  of  alcohol  is  no  safeguard. 

Another  bill  is  at  present  before  the  House  (No. 
817)  which  is  planned  to  obviate  many  of  the  disad- 
vantages of  Bill  No.  41.  It  calls  for  instruction  in 
physiology  and  hygiene  with  special  reference  to  the 
effects  of  stimulants  and  narcotics  upon  the  human 
system,  to  all  pupils  in  the  highest  grade  of  all  public 
grammar  schools  and  in  one  year  at  lea>-t  of  all  the 
public  high  and  Latin  schools.  It  does  not  call  for 
special  text-books  but  provides  that  no  text-book  shall 
be  used  which  has  not  received  the  approval  of  the 
Chairman  and  Secretary  of  the  State  Board  of  Health 
and  the  Secretary  of  the  State  Board  of  Education. 
The  latter  clause  will  protect  teachers  and  school 
officers  against  the  present  well-recognized  pressure 
brought  iu  favor  of  text-books  representing  extreme 
temperance  propaganda  by  well-meaning  but  often 
ignorant  local  temperance  organizations  and  by  the 
publishers  of  text-books. 

The  history  of  the  passage  of  bills  similar  to  No.  41 
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ill  otlii  r  SliiU^H,  ill  Hpito  of  tlio  coiisiHtciif  :iinl  vi},'()rouH 
()|i|)(iHil,i(iii  of  nil  iJh!  Kcliool  KU|n'riiit(;inU'iitH,  IcjkIiitm 
iiiid  coimnitttMiH,  as  vvril  uh  iniiiiHlcrH  and  pliiluiiUiro- 
|)ists,  makes  one  (|ii(iHl,ioii  IIk!  iiicIIkxIs  of  its  accoiii- 
plisiiiiiciil.  Ill  N(!W  York,  for  cxainpiis  then;  wan 
wlioU'sahi  hi^Miiii;;  of  tlit!  |)»aitioiis  on  tlio  j^roiMid  of  a 
j^rciinral  iiitcncst  in  tt'n)|»(!ruiicc,  without  a  clear  coii- 
ct'plioii  of  tlu!  sifrnilicaiKM!  of  the  bill.  Its  iinaiiiiiious 
passagu  may  vrry  possibly  \n^  {'xplaincd  i)y  tlm  remark 
of  a  sonatoi-  wlieii  asked  how  he  caiuo  to  vote  for  it : 
"  liecauso  it  was  impossiblo  of  enforcement,  it  could 
do  no  harm,  and  it  plcaHcd  the  ladies."  In  Massachu- 
Kflts  we  hope  for  sueh  an  itit«'Ui^ciit  (consideration  of 
lliis  measure  as  will  not  be  unduly  inlluenctid  by  im- 
portunate and  emotional  appeals. 


REPORT  OF  THE  WAR  INVESTIGATING  COM- 
MITTEE. 

Dktails  regarding  the  mauageinont  of  the  War 
with  Spain,  and  its  medical  aspects,  which  particularly 
concern  us,  have  beeu  so  thoroughly  discussed  and 
from  so  many  points  of  view  that  the  final  appearance 
of  the  Commission's  official  report  offers  compara- 
tively little  with  which  we  are  not  already  familiar. 
It  must,  however,  be  of  value  in  fixing  our  ultimate 
judgments  as  to  so-called  abuses  and  incompetency  in 
the  period  during,  and  immediately  following,  the  war. 

In  the  first  place,  the  Commission  has  decided  that 
"  there  was  lacking  in  the  general  administration  of 
the  War  Department  during  the  continuance  of  the 
War  with  Spain  that  complete  grasp  of  the  situation 
which  was  essential  to  the  highest  efficiency  and  disci- 
pline of  the  army."  Apart  from  any  inherent  weak- 
nesses it  may  itself  have  had,  it  is  not  surprising  that 
the  Medical  Department  should  have  come  in  for  its 
share  of  censure.  The  general  mismanagement  of 
transportation  was  in  itself  sufficient  to  handicap  seri- 
ously the  work  of  the  surgeons.  As  the  report  puts 
it :  "  The  loading,  shipping  and  unloading  of  medical 
stores  are  not  done  under  the  orders  of  the  Medical  but 
of  the  Quartermaster's  Department,  and  the  Medical 
Department  is  not  responsible  therefor."  Farther  on 
in  the  report  we  read  :  "  The  responsibility  for  the 
conditions  at  Chickamauga  rests  upon  those  who  assem- 
bled over  60,000  raw  levies  and  kept  the  great  mass 
of  them  together  for  weeks,  and  upon  those  whose 
duty  it  was  to  inspect,  advise,  and  order  —  officers, 
medical  and  military,  regimental,  brigade,  division, 
corps,  and  of  the  camp,  and  the  higher  the  authority 
the  greater  the  responsibility."'  ...  "  Praise  should 
be  given  to  the  well-trained,  faithful,  hard-working 
and  over-worked  surgeons,  who,  on  the  fighting  lines 
and  in  the  hospitals,  thoroughly  discharged  their  duty, 
and  who,  as  General  Young  has  said,  '  deserve  the 
thanks  of  the  American  people  for  their  splendid 
work.'  " 

It  is  pointed  out  that  mistakes  were  made  in  send- 
ing so  large  a  number  of  men  to  Montauk,  when  the 


hoMpitnl  there  cHtabliHhed  wan  not  proprrly  prrpan-d 
for  their  actcommodation  and  iuc<lical  cure.  Ah  Camp 
WikolT  wan  lo  be  u  place  of  rest  and  recuperation  for 
(he  Hick  army  expected  from  Cuba,  and  at  the  Hame 
time  a  (piarantiiu;  stulion  for  the  protection  of  ihc 
country,  it  would  certainly,  for  every  reaMon,  have 
b<;en  better  if  tlw^se  lliousands  of  men  and  animalH  ha<l 
not  Ix^en  ordered  to  Montauk.  Their  arrival  and 
pnmiriKu;  increased  the  confusion  and  added  to  the 
burdens  of  all  officials,  military  and  railroad.  IIoHpi- 
tals  established  after  the  middle  of  AuguAt  at  variouii 
places  were  conducted  in  bucIi  a  way  as  to  give  no 
good  ground  for  criticism. 

A  cause  of  complaint  to  wliicth  the  Commissioo  r»;- 
fers,  and  cc^rtainly  one  to  which  much  attention  has 
been  directed,  was  the  inexj»erience  of  officers  and 
surgeons  as  to  proper  methods  of  sanitation,  a  serious 
defect  which  measures  should  be  taken  to  reme<ly. 

The  report  discusses  in  detiiil  essentially  all  the 
matters  which  have  been  occupying  .so  much  sj)ace 
within  the  lay  and  professional  journals,  and,  on  the 
whole,  is  judicial  in  the  statement  of  its  conclusions, 
which  are  as  follows: 

(1)  That  at  the  outbreak  of  the  war  the  Medical 
Department  was,  in  men  and  materials,  altogether  un- 
prepared to  meet  the  necessities  of  the  army  called 
out. 

(2)  That  as  a  result  of  the  action  through  a  genera- 
tion of  contracted  and  contracting  methods  of  admin- 
istration, it  was  impossible  for  the  Department  to 
operate  largely,  freely,  and  without  undue  regard  to 
cost. 

(3)  That  in  the  absence  of  a  special  corps  of  in- 
spectors, and  the  apparent  infrequency  of  inspections 
by  chief  surgeons,  and  of  official  reports  of  the  state 
of  things  in  camps  and  hospitals,  there  was  not  such 
investigation  of  the  sanitary  conditions  of  the  army  as 
is  the  first  duty  imposed  upon  the  Department  by  the 
regulations. 

(4)  That  the  nursing  force  during  the  months  of 
May,  June  and  July  was  neither  ample  nor  efficient, 
reasons  for  which  may  be  found  in  the  lack  of  a  proper 
volunteer  hospital  corps,  due  to  the  failure  of  Congress 
to  authorize  its  establishment,  and  to  the  non-recogni- 
tion, in  the  beginning,  of  the  value  of  women  nurses 
and  the  extent  to  which  their  services  could  be  se- 
cured. 

(5)  That  the  demand  made  upon  the  resources  of 
the  Department  in  the  care  of  sick  and  wounded  was 
very  much  greater  than  had  been  anticipated,  and  con- 
sequently, in  like  proportion,  these  demands  were  im- 
perfectly met. 

(6)  That  powerless  as  the  Department  was  to  have 
supplies  transferred  from  point  to  point,  except  through 
the  intermediation  of  the  Quartermaster's  Department, 
it  was  seriously  crippled  in  its  efforts  to  fulfil  the  reg- 
ulation duty  of  "  furnishing  all  medical  and  hospit^il 
supplies." 

(7)  That  the  shortcomings  in  administration  and 
operation  may  justly  be  attributed,  in  large  measure. 


220 


BOSTON  MEDICAL  AND  SURGICAL  JOUHNAL. 


[March  2,  1899. 


to  the  hurry  and  confusion  incident  to  the  assembling 
of  an  army  of  untrained  officers  and  men,  ten  times 
larger  than  before,  for  which  no  preparations  in  ad- 
vance had  been  or  could  be  made  because  of  existing 
rules  and  regulations. 

(8)  That  notwithstanding  all  the  manifest  errors, 
of  omission  rather  than  of  commission,  a  vast  deal  of 
good  work  was  done  by  medical  officers,  high  and  low, 
regular  and  volunteer,  and  there  were  unusually  few 
deaths  among  the  wounded  and  the  sick, 

Tlie  Commission  makes  definite  recommendations 
for  the  future  conduct  of  the  Medical  Department, 
urging  the  necessity  of  a  larger  force  of  commissioned 
medical  officers ;  authority  to  establish  in  time  of  war 
a  proper  volunteer  hospital  corps;  the  establishment 
of  a  reserve  corps  of  selected  trained  women  nurses  ; 
extra  supplies  of  all  sorts  to  be  held  constantly  on 
hand  ;  improvement  in  transportation  ;  less  red  tape ; 
the  authorization  of  surgeons  to  purchase  such  articles 
of  diet  as  may  be  necessary  for  the  proper  treatment 
of  soldiers  too  sick  to  use  the  army  ration. 

On  the  whole,  we  must  regard  the  report  as  a  fair 
statement  of  the  conditions  as  derived  from  the  evi- 
dence at  the  disposal  of  the  Committee. 


MEDICAL  NOTES. 

Death  of  Dr.  Wolffhugel.  —  The  death  of  Dr. 
G.  Wolffhiigel,  Professor  of  Hygiene  in  the  University 
of  Gottingen,  is  announced. 

Professor  Helferich,  of  Greifswald,  has  been 
appointed  to  the  chair  of  surgery  at  the  University  of 
Kiel,  in  succession  to  Professor  v.  Esmarch,  who  re- 
tires on  account  of  age. 

Two  Chairs  of  Pathology.  —  It  is  stated  that 
the  chairs  recently  made  vacant  by  the  deaths  of  Pro- 
fessor Kanthack,  of  Cambridge,  and  Professor  Coats, 
of  Glasgow,  are  to  be  filled  during  March. 

A  Memorial  to  Dr.  Muller.  —  The  Vienna 
Medical  Club  has  voted  the  sum  of  three  hundred 
gold  crowns  for  the  foundation  of  a  prize  in  memory 
of  Dr.  Hermann  Franz  Muller,  whose  recent  death 
from  the  plague  will  be  remembered. 

Massage  and  Blood.  —  At  the  recent  meeting 
of  the  American  Physiological  Society,  Dr.  J.  K. 
Mitchell,  of  Philadelphia,  reported  observations  on  the 
effect  of  massage  on  the  blood.  He  found  that  in 
health  massage  increases  the  number  of  red  corpuscles 
and  to  some  extent  their  hemoglobin  value  ;  that  in 
anemia  there  is  a  very  constant  and  large  increase  in 
the  number  of  red  corpuscles  after  massage. 

Removal  of  TlE^tAiNS  of  Deceased  Soldiers. 
—  The  surgeon-general  has  decided  that  it  would 
neither  be  advisable  nor  safe  to  remove  to  this  country 
the  remains  of  soldiers  who  died  in  Cuba  during  the 
spring  and  summer  months  before  the  following  winter, 
and  this  opinion  is  concurred  in  by  the  Secretary  of 
War.     A  special  officer  has  been  detailed  in  each  de- 


partment of  Culm  to  superintend  the  disinterment  of 
bodies  and  see  to  their  proper  preparation  and  ship- 
ment. 

HosriTAL  Shit  for  the  Philippines.  —  Accord- 
ing to  the  Medical  News  the  hospital  ship  Belief  leit 
Washington  on  the  15th  inst.,  and  will  proceed  to 
Manila  via  the  Suez  Canal  ;  she  has  on  board  150 
additional  hospital-corps  men,  10  to  15  acting  assistant- 
surgeons,  a  number  of  hospital  stewards,  and  a  large 
quantity  of  medical  supplies  for  the  sick  and  wounded. 
The  lielief  will,  after  reaching  Manila,  become  a  float- 
ing hospital,  for  which  purpose  she  is  provided  with 
300  beds. 

Typhoid  Fever  Cases  among  the  Troops  at 
Huntsvillk,  Ala.  —  In  all  418  cases  were  admitted 
to  the  First  District  United  States  Army  Hospital,  of 
which  the  mortality  was  8.1  per  cent.  This  mortality 
is  not  high,  considering  the  usually  depressed  condi- 
tion of  the  patients  on  entering,  many  having  under- 
gone the  vicissitudes  of  the  campaign  against  Santiago. 
The  treatment  was  entirely  expectant.  Tubbing,  wet 
pack  and  sponging  with  cold  water  for  high  tempera- 
ture, strychnine  and  alcohol  for  depression.  The  diet 
was  exclusively  milk  during  continuance  of  pyrexia. 

Pemphigus  in  the  Philippines.  —  Late  reports 
show  the  existence  of  a  considerable  proportion  of  this 
disease  among  the  troops  at  Manila,  as  well  as  among 
the  natives.  It  appears  to  have  been  largely  consid- 
ered by  the  Spanish  surgeons  as  being  of  a  syphilitic 
nature,  and  its  contagiousness  and  auto-contagiousness 
not  sufficiently  realized.  It  is  one  of  the  foulest  of 
skin  affect'ons,  and  while  only  one  case  among  the 
soldiers  proved  fatal,  a  small  area  in  the  groin  or 
axilla  may  readily  unfit  a  man  for  duty.  It  is  said 
that  several  cases  have  had  so  large  an  area  of  skin 
involved  as  to  show  marked  uremic  symptoms. 

An  Anti- Vaccination  Congress.  —  We  learn 
from  the  Medical  Record  that  the  president  of  the 
English  Anti- Vaccination  League  has  given  notice 
that  an  international  anti-vaccination  congress  will  be 
held  in  Berlin  in  June.  In  the  meantime  the  German 
league  has  petitioned  the  Reichstag  for  the  abolition 
of  compulsory  vaccination  in  Germany,  but  fortunately 
has  not  the  slightest  chance  of  succeeding.  One  of 
the  apostles  of  the  movement  has  just  completed  a  two 
months'  tour  of  the  United  States  for  the  purpose  of 
conferring  with  the  leaders  of  the  lunacy  in  America. 
It  is  intended  to  send  some  American  delegates  to  the 
Berlin  conference. 

Water  Transportation  of  Wounded  at  Sib- 
ONEY.  —  A  belated  report  of  the  officer  in  charge  calls 
attention  to  the  fact  that  the  four  transports  loaded 
with  wounded,  under  supervision  of  army  medical 
officers,  the  Iroquois,  Cherokee,  City  of  Washington 
and  Breakwater,  brought  their  wounded  to  the  United 
States  without  great  discomfort,  a  single  death  or,  so 
far  as  known,  a  single  criticism  from  any  source.  In 
spite  of  the  fact  that  no  facilities  for  *heir   transporta- 
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\\m\  lift<l  brcn  |)rovid('(l  by  tlio  (^uurtcrmftMtpr'H  I)*-- 
|inrtiiit'iil,  ov«'r  1. 200  wound*!*!  aii<l  li«-li»l<-si  rin-n  wrif 
l»roii;;lit  off  from  kIioh'  in  «nmll  hoiitH  tliroii;^li  ii  Iiciivn 
Hiirf,  uikI  luiidt'd  on  traiisporth  rolling  liiilf  ii  inilf  or  no 
at  si'a,  witliout  an  accidt-nt  of  any  kin<l.  It  nliould  Ix- 
rniH'mlMTnl  tlial  in  lln"  discinhiirkation  of  lrooj)H  ji 
nnnilRT  of  bouts  wvxv  dt'stroyt'd  and  several  soldi<'i« 
drowned. 

UOSroN    AND    NKW    I.N<;i.ANl). 

AcLTK  Infkctious  Diskasks  in  Boston, —  Kor 
the  eij^lit  days  ending  at  uoon.  March  1,  181)1),  th«rf 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  nuiubers  of  cases  of  acute  infectious  disease: 
diphtheria  ('»('),  scarlet  fever  38,  measles  180,  typhoid 
fever  4. 

AxoTiiKU  IIi.ARix<;  Rklativk  to  Osteopathy. 
—  A  seeon«l  hearing  of  the  remonstrants  against  the 
l)ill  asking  for  the  recognition  by  the  State  of  the  so- 
called  osteopathic  school  of  practice  will  be  held  at 
the  State  House,  March  8th,  at  11  a.  m.  It  is  to  be 
hoped  that  members  of  the  medical  profession  will  be 
present  in  sufRcient  numbers  to  make  an  effective  n-- 
inonsirance  against  the  passage  of  the  bill. 

Restriction  ok  Athletics.  —  President  Eliot's 
recently  expressed  view  regarding  the  limitations  to 
be  put  upon  Freshman  athletic  contests  has  taken 
•^oniewhat  definite  form  in  a  recent  meeting  of  the 
Ilarva-d  Athletic  Committee,  in  which  it  was  voted 
that  the  Freshman  football  team  be  not  allowed  to 
play  games  outside  of  New  England.  This  is  the 
beginning  of  an  attempt  to  keep  athletics  at  home  and 
also  to  discourage  violent  contests  by  the  entering 
class.  Certain  other  restrictions  are  also  likely  to  be 
made,  provided  the  co-operation  of  other  colleges  can 
be  obtained.  In  general  the  action  of  the  committee 
is  designed  primarily  to  discourage  Freshmen  from  over- 
much attention  to  athletics  when  they  first  enter  col- 
lege. The  expression  of  willingness  to  join  with  the 
other  universities  in  adopting  a  rule  cutting  off  Fresh- 
men from  university  teams  shows  the  readiness  of 
Harvard  to  still  further  limit  the  athletic  horizon  of 
the  Freshman. 

Boston  SocitTv  or  Medical  Sciences.  —  At 
a  meeting  of  the  Society  held  February  21st  Dr. 
Franklin  W.  White  read  a  paper  on  "  Blood  Cultures 
in  Sepsis,  Pneumonia,  Meningitis  and  Chronic  Dis- 
ease." He  had  examined  92  cases,  and  found  that 
a  positive  result  in  the  blood  went  with  a  bad  prog- 
nosis. He  drew  attention  to  the  importance  of  agonal 
invasion,  but  was  of  the  opinion  that  the  bacteriologi- 
cal results  of  autopsies  made  shortly  after  death  corre- 
sponded in  general  to  the  conditions  during  life.  Dr. 
E.  H.  Bradford  demonstrated  a  series  of  clay  casts 
and  lantern  slides  illustrative  of  the  "'  Flexibility  of 
the  Human  Foot."  Dr.  Allen  Cleghorn  gave  the  re- 
sults of  interesting  experiments  relative  to  *'  Sympa- 
thetic Ganglia  and  Blood  Pressure."  He  found  that 
a  glycerine  extract  of  sympathetic  ganglia  injected 
into  rabbits  gave  a  pronounced  fall  in  blood  pressure, 


whereaH  a  Himiiar  cxtrart  from  the  hiipr .  . 

rine.     Tlie  oltHervation  wan  of  ^reat  int.  i  , 

aH  lii«t<dogicaIly  and  developinentall v  th«!  two  Ntruct' 
ureH  are  I'UppoMed  to  Imj  identical.  Dr.  (J.  \\.  Magrath 
dcmOMhtruted  an  exteUHive  Muhpial  brain  hemorrhag*;, 
chiefly  confined  to  llie  bane,  and  a  large  cyst  of  Hoften- 
iiig  in  tlie  brain  of  a  woman  who  had  had  right  hemi- 
|)!egia  and  aphasia. 

The  Antivh  i>kctio.n  E.mhko<.mo.  —  Science 
comments  as  follows  on  the  dinicullies  in  the  \«;w 
England  Antivivisection  Society:  "A  suit  is  being 
brought  by  the  treasurer  of  the  New  England  Anti- 
vivisection  Society  to  prevent  the  former  president 
from  disposing  of  the  funrls  of  the  Society.  A  lawsuit 
is,  perhaps,  the  most  innocent  disposition  that  could 
be  made  of  these  funds." 

Meetinc;  of  Corporation  ok  Massachcsetts 
Infant  Asylum.  —  The  corporation  of  the  Massa- 
chusetts Infant  Asylum  held  its  annual  meeting  last 
week.  It  was  reported  that  of  the  17.5  babies  cared 
for  during  the  year  only  four  had  died,  the  lowest  mor- 
tality-rate in  the  history  of  this  institution,  or  any 
other  of  its  class.  Dr.  Charles  P.  Putnam  was  elected 
President  of  the  Board  of  Directors. 

Annual  Mketino  Instructive  District  Nurs- 
ing Association.  —  The  annual  meeting  of  the 
Instructive  District  Nursing  Association  has  been 
recently  held.  The  treasurer  reported  a  deficit  for 
the  past  year  and  the  necessity  of  dispensing  with 
some  of  the  district  nurses  unless  the  income  of  the 
organization  can  in  some  way  be  augmented.  Ad- 
dresses were  made  by  Dr.  William  L.  Richardson, 
Dr.  Francis  Denny  and  Dr.  Elliot  Joslin.  The  retir- 
ing president,  Miss  Hannah  A.  Adam,  was  the  first  to 
organize  instructive  district  work  in  this  countrj-.  An 
energetic  attempt  is  to  be  made  to  create  a  permanent 
fund  for  the  association.  In  view  of  the  importance 
and  value  of  the  work  of  the  association  it  is  to  be 
hoped  that  the  effort  will  be  successful. 

new    YORK. 

The  New  York  Post-Graduate  Hospital.  — 
The  fourteenth  annual  report  of  the  Directors  of  the 
New  York  Post-Graduate  Hospital,  just  published, 
states  that  during  the  past  year  523  practitioners  of 
medicine,  from  fifty-two  States.  Territories  and  coun- 
tries, attended  the  medical  school.  The  institution 
was  early  among  those  to  ask  the  medical  authorities 
of  the  army  and  navy  to  send  sick  or  wouuded 
soldiers  and  sailors  to  its  wards  for  treatment,  and 
thirty  nine  soldiers  became  inmates  of  the  hospital. 

A  Plea  ok  Insanity  for  Mrs.  Place.  —  As  a 
result  of  a  hearing  before  him  in  behalf  of  the  con- 
victed murderess.  Mrs.  Martha  Place,  in  which  her 
counsel  urged  the  plea  of  insanity.  Governor  Roose- 
velt has  appointed  a  medicil  commission,  consiitinij  of 
Drs.  William  M.  Polk  and  diaries  L.  Dana,  of  New 
York,   to  examine  the  mental  condition    of  the   cou- 
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demned  and  determine,  if  possible,  the  question  of  her 
responsibility  at  the  time  the  murder  was  committed. 

A  Bullet  in  the  Heart  for  two  Weeks. — 
An  autopsy  made  by  Dr.  Riegelman,  coroner's  phy- 
sician of  the  Borough  of  the  Bronx,  on  the  body  of 
Mrs.  Sarah  Tetft,  who  shot  herself  on  February  6th 
and  died  February  22d,  has  revealed  the  remarkable 
fact  that  the  woman  lived  for  over  fourteen  days  with 
a  bullet  in  her  heart.  The  weapon  used  was  a  thirty- 
two-calibre  pistol,  and  it  was  found  that  the  bullet, 
having  passed  through  the  sternum,  at  the  sixth  rib, 
first  punctured  the  left  pleura  and  then  the  pericar- 
dium. It  finally  penetrated  the  muscular  wall  of  the 
heart  to  the  extent  of  an  inch  and  a  half,  and  remained 
in  the  pericardial  sac. 

Death  from  Diphtheria  Contracted  from  a 
Patient.  —  Dr.  AVillard  Avery  Heacock  died  at  his 
residence  in  New  York  on  February  24th,  of  diphthe- 
ria, which  he  contracted  from  a  patient.  He  was 
born  in  Gloversville,  N.  Y.,  and  was  thirty-two  years 
of  age.  He  was  graduated  from  the  Medical  Depart- 
ment of  Columbia  University  in  1892,  and  had  since 
practised  in  New  York. 

Prisons  should  be  Renovated.  —  The  annual 
report  of  the  State  Superintendent  of  Prisons  shows 
that  there  has  been  an  increase  over  last  year  of 
sixty-three  in  the  daily  average  of  convicts  in  the 
three  State  prisons.  The  total  population,  however, 
still  falls  about  10  per  cent,  below  the  average  for 
the  five  years,  1891  to  1895,  inclusive.  The  mor- 
tality among  the  convicts  amounted  to  27  deaths,  an 
increase  of  five  over  the  previous  year.  This  increase 
is  stated  to  have  beeu  wholly  in  Auburn  Prison.  As 
in  previous  years,  almost  60  per  cent,  of  the  total 
number  of  deaths  was  due  to  tuberculosis,  from  which 
disease  fifteen  patients  died — ten  hi  Auburn  Prison, 
three  in  Clinton,  and  two  in  Sing  Sing.  An  urgent 
plea  is  made  for  improved  conditions  in  the  anti- 
quated prison  buildings,  and  the  report  goes  on  to 
say  :  "  The  superintendent  believes  that  where  great 
bodies  of  men  are  confined  it  should  be  practicable  to 
secure  cleanliness  and  accompanying  sanitary  arrange- 
ments which  will  at  least  not  tend  to  make  the  build- 
in  f^s  unhealthy,  and  so  impair  the  health  both  of  the 
prisoners  and  the  officers  who  are  in  constant  charge 
of  them.  When  the  pursuit  of  employment  for  the 
convict  population,  or  a  portion  of  it,  is  active,  the 
sut^^estion  is  often  made  that  some  labor  be  directed 
toward  this  work  of  reconstruction  of  badly-built,  ill- 
contrived,  and  wholly  unfit  cell  halls." 

Rabies  and  Round  Worms.  —  There  can  be  no 
question  that  a  vast  number  of  '*  mad-dog  scares  "  in 
the  community  are  entirely  groundless.  With  a  view 
to  allaving  one  of  these  recently  on  Staten  Island,  the 
agents  of  the  Society  for  the  Prevention  of  Cruelty  to 
Animals,  acting  under  orders  from  the  president,  Mr. 
Jolm  P.  Haines,  secured  a  dog  reported  to  be  rabid 
and  to  have  bitten  several  persons,  and  took  it  to  the 


Society's  shelter  at  Stapleton.  Three  days  later  the 
animal  died  and  its  body  was  sent  to  the  Loomis  Lab- 
oratory, where  an  autopsy  was  made  by  Drs.  H.  P. 
Loomis,  E.  P.  Shelby  and  Elmer  Lee.  The  examina- 
tion showed  a  curious  pathological  condition,  as  will  be 
seen  from  the  report  of  Dr.  Lee,  which  is  here  given 
in  part :  "  First.  The  dog's  sickness  and  excitement 
were  caused  by  from  fifty  to  seventy-five  round  worms, 
seven  to  ten  inches  long  and  of  the  thickness  of  fine 
twine,  nearly  or  quite  filling  the  right  side  of  the  heart. 
Second.  The  immediate  cause  of  death  was  a  blood- 
clot  in  the  heart.  It  was,  therefore,  a  mistake  to  call 
the  dog's  disease  rabies.  Fortunately,  those  persons 
who  were  bitten  by  the  dog  are  in  no  danger  of  hydro- 
phobia, nor  do  they  require  the  Pasteur  treatment,  for 
under  such  conditions  the  Pasteur  inoculation  might 
itself  endanger  the  health  of  such  as  receive  it." 

Instruction  in  "  First  Aid."  —  The  Society  for 
Instruction  in  First  Aid  to  the  Injured  held  its  annual 
meeting  on  February  15th.  The  report  of  the  presi- 
dent, Charles  H,  Marshall,  showed  that  during  the 
year  1,110  persons  had  been  instructed  in  the  pre- 
liminary methods  of  treating  injured  persons  pending 
the  arrival  of  a  physician,  and  that  since  the  organiza- 
tion of  the  Society  11,102  persons  had  been  so  in- 
structed. Lectures  on  the  subject  are  now  being 
given  to  firemen,  policemen,  pupils  of  the  public 
schools  and  to  private  classes.  In  the  public  pchools 
there  are  at  present  six  classes,  with  161  children 
receiving  instruction.  For  this  work  the  Society  has 
lent  the  Board  of  Education  its  charts,  skeletons  and 
apparatus.  In  the  Fire  Department  over  500  men 
have  received  instruction,  and  Chief  Bonner  has  writ- 
ten a  letter  to  the  Society  in  which  he  speaks  in  the 
highest  terms  of  the  work  accomplished.  In  the 
Police  Department  the  Society  has  had  47  classes, 
and  1,868  men  have  received  instruction.  The  So- 
ciety has  also  made  commendable  progress  in  other 
cities,  where  new  branch  organizations  have  been 
formed. 

Water-Supplv  of  Greater  New  York.  —  Wil- 
liam Dalton,  the  Commissioner  of  Water-Supply,  has 
just  presented  to  Mayor  Van  Wyck  his  report  for  the 
year  1898,  the  first  annual  report  taking  hi  the  entire 
water-supply  of  the  consolidated  city.  The  report 
states  that  the  watersheds  of  the  Boroughs  of  Man- 
hattan and  the  Bronx  have  an  area  of  more  than  300 
square  miles,  and  that  there  are  93  miles  of  conduits, 
with  a  maximum  daily  capacity  of  400,000,000  gallons. 
The  average  daily  consumption  of  water  was  243,000,- 
000  gallons,  the  minimnm  being  238,000,000  gallons, 
up  to  April,  and  the  maximum  256,000,000  gallons,  in 
the  succeeding  months  up  to  September.  In  the 
Croton,  Bronx  and  By  ram  watersheds  the  reserve 
supply,  stored  in  ten  reservoirs  and  five  lakes,  amounts 
to  more  than  42,000,000.000  gallons.  Brooklyn's 
watershed  has  an  area  of  154  square  miles,  and  the 
supply  is  from  the  Hempstead  reservoir  and  fifteen 
ponds,  witl»  1,283,480,000  gallons'  capr.city,  and  from 
streams  and  wells. 
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SMALL-POX  IN   OUU    NKW  POSSESSIONS. 

Rkports  recently  received  from  army  medical  offi- 
cers Btationeil  in  Porto  Rico,  Cuba  and  the  Philippines 
call  attention  to  the  prevalence  of  sraall-pox  among  the 
native  inhabitants,  who  are  larjjely  unprotected  hy 
vaccination.  At  Ciales,  Porto  Rico,  ujiwarda  of  one 
hundred  cases  have  recently  occurred,  one  case  having 
appeiired  in  the  troop  of  the  5th  Cavalry,  stationed 
ne*r  that  point.  Thorough  vaccination  of  the  com- 
mand and  quarantine  against  Ciales  prevented  further 
outbreak  among  the  troops.  Under  the  direction  of 
Chief-Surgeon  Hoff  a  vaccine  farm  has  been  estab- 
lished in  Porto  Rico,  under  the  charge  of  Contract 
Surgeon  Ames,  to  supply  the  virus  necessary  for  the 
general  vaccination  to  be  required  among  the  natives. 
Virus  shipped  from  this  country  to  the  tropics  is  under- 
stood to  rapidly  deteriorate.  From  Cuba,  Major-Gen- 
eral  (Dr.)  Wood  reports  that  the  small-pox  epidemic 
in  Holguin  now  appears  to  be  under  control.  He 
states  that  while  over  6,000  cases  of  a  virulent  type  of 
small-pox  lately  existed  in  that  town  and  vicinity,  it 
has  been  reduced  to  1,200  by  the  intelligent  and 
energetic  efiforts  of  Capt  R.  S.  Woodson,  Assistant 
Surgeon,  U.  S.  Army,  who  now  appears  to  have  the 
situation  well  in  hand.  In  the  province  of  Pinar  del 
Rio  an  epidemic  of  small-pox,  with  relatively  high 
mortality,  was  found  to  exist  among  the  Cuban  popu- 
lation on  the  arrival  of  the  troops  after  the  Spanish 
evacuation.  Under  the  supervision  of  the  chief  sur- 
geon of  the  department  free  vaccination  was  at  once 
begun  among  the  natives  by  the  Cuban  physicians. 

As  has  been  noticed  in  the  daily  papers,  a  number 
of  deaths  from  variola  have  occurred  among  our  troops 
at  Manila,  a  large  proportion  among  the  less  carefully 
vaccinated  volunteers.  In  a  report  which  has  just 
been  received  from  that  point  it  is  stated  that  among 
the  Filipinos  the  disease  is  essentially  one  of  childhood, 
all  the  adults  being  immunes,  and  vaccination  is  not 
encouraged  by  their  fatalistic  tendencies. 

Vague  rumors  of  the  existence  of  cases  among  the 
natives  living  at  Cavite  could  not  be  definitely  sub- 
stantiated until  a  case  occurred  in  the  family  of  a  laun- 
dress who  had  been  doing  washing  for  the  American 
troops.  Every  precaution  was  at  once  taken.  The 
family  was  scrubbed  in  bichloride  and  the  entire  con- 
tents of  the  house,  including  laundry,  clothing  and 
furniture,  were  burned  and  satisfactorily  compromised 
for  in  the  sum  of  812.75  Mexican.  A  large  part  of 
the  laundered  clothing  had  already  been  distributed  to 
the  owners,  however,  and  a  smart  outbreak  of  variola 
soon  followed  among  the  troops.  An  isolation  hospi- 
tal was  at  once  provided,  surrounded  with  barb  wire 
and  protected  by  sentries.  Up  to  November  23d 
there  were  treated  in  this  hospital  sixty-three  cases,  of 
which  eight  were  in  natives  or  Spaniards.  Consider- 
ing that  the  original  type  is  very  virulent,  many  cases 
among  the  natives  being  confluent  or  hemorrhagic,  the 
mortality  of  29  per  cent,  is  not  to  be  considered  high. 
It  is  interesting  to  note  that  a  horse  driven  in  the 
small-pox  ambulance  was  taken  sick  and  was  shot,  on 
the  decision  of  a  competent  veterinarian  that  it  was 
affected  with  small-pox.  The  report  concludes  that 
the  infection  is  endemic  and  that  it  is  spread  through 
the  medium  of  the  markets,  laundries,  low  drinking 


dens  and  hoases  of  proititation.  It  ha«  »l«o  he«o 
neceisary  for  the  regimenUi  furninhing  the  Provoat 
Guard  for  Manila  to  closely  asHOciate  with  thn  natives 
and  enter  their  houses  frequently.  Early  in  OctoJ»er 
vaccine  virus  orden-d  from  .Jaftan  b«-gan  to  arrive,  and 
vaccination  and  revaccination  was  l>egun. 

General  orders  were  promptly  issued  requiring  that 
every  enlisted  man  who  had  not  J>een  successfully 
vaccinated  within  six  months  should  be  revaccinated 
at  intervals  of  two  weeks  for  not  less  than  three  times 
after  date  of  the  order  unless  sooner  successful.  It  it 
not  anticipated  that  there  will  be  any  large  mortality 
from  this  disease  in  the  future. 


GENEALOGY   AS  A  SCIENCE. 

In  his  opening  address  before  the  last  meeting  of 
the  German  Anthropological  Society,  Prof.  Johannes 
Ranke  emphasized  the  value  of  genealogical  investiga- 
tion as  an  aid  to  anthropology.  By  it  we  learn  the 
facts  of  heredity,  the  influence  of  kinship,  the  conse- 
quences of  intermarriage  of  relations,  the  permanence 
or  variation  in  family  traits,  psychical  and  physiological 
peculiarities  and  their  transmission,  the  tendency  to 
reversion  of  types,  the  effect  on  the  children  of  mar- 
riages at  diflfereut  ages,  and  many  more  points  of  very 
great  interest. 

For  genealogy,  however,  to  be  thus  promoted  to  the 
dignity  of  a  science  it  is  necessary  that  those  who  cul- 
tivate it  should  be  willing  to  tell  the  truth  about  the 
family  trees  in  which  they  are  interested  ;  and  in 
America,  notably  in  Philadelphia,  they  are  yet  a  long 
way  off  from  taking  this  position. —  D.  G.  Brinton, 
in  Science. 


4^bituarp. 


EDWARD   P.   HURD,  M.D. 

Edward  P.  Hcrd,  M.D.,  of  Newburyport,  Mass.,  died 
in  that  city  on  February  24th  of  pneumonia,  resulting  from 
exposure  on  a  train  which  was  stalled  during  the  great 
snow  storm  on  February  20th. 

Dr.  Hurd  was  born  sixty  years  ago,  in  Newport,  Can., 
and  received  his  medical  degree  at  the  McGill  Medical 
College  at  Montreal.  After  practising  for  some  years  in 
Danville,  P.  Q.,  he  removed  to  Newburyport  in  1870. 
Here  he  not  only  acquired  a  large  private  practice  but 
was  active  in  local,  public  and  educational  affairs.  He 
served  on  the  school  committee,  was  a  director  of  the 
public  library,  and  for  a  long  term  of  years  was  city  physi- 
cian. Since  1893  he  had  been  medical  examiner  for  the 
Third  Middlesex  District.  He  was  for  two  years  presi- 
dent of  the  Essex  North  District  Medical  Society. 

Dr.  Hurd  was  a  man  of  great  industry  and  erudition, 
and  an  indefatigable  student  of  medical  literature. 

He  was  a  frequent  contributor  to  the  Jocrxal,  and  his 
work  showed  extensive  familiarity  with  French  and  Ger- 
man medical  thought. 

He  had  been  professor  of  pathology  in  the  College  of 
Physicians  and  Surgeons,  Boston,  and  was,  from  its  founda- 
tion, a  member  of  the  staff  of  the  Anna  Jacques  Hospital 
in  Newburyport. 

Dr.  Hurd  was  a  man  of  many  and  varied  activities,  who 
will  be  greatly  missed  in  the  community  in  which  he  lived. 
He  left  a  widow,  a  sob.  Dr.  Randolph  C.  Hurd.  who  is  in 
practice  in  Newburyport,  and  two  daughters. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  February  18th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


Baro- 

Ther-      Relative 

Direction 

Velocity 

We'th'r. 

K 

meter 

inometer.jbumidity. 

of  wind. 

of  wind. 

» 

.a 
0 
c 

Date. 

a 

i 

i 
a 

Is 

S 

a 

i 

a 

< 

*   a 

a 

•^ 

a 

< 

S 

■3 

■3 

oe 

.5 

S 

§ii 

§ 

S 

0 
0 

s 

s 

§ 

'5 

Q 

Q 

^ 

s 

00 

00       fl 

00 

00 

00 

00 

00 

00 

iS 

S...12  30.39 

6    101    2 

89    91    90 

N.W. 

N.W. 

10 

10 

N. 

N. 

.16 

M..13  29..')2 

12    16 

7 

91:100    96     N. 

N. 

21 

30 

N. 

N. 

81 

T...14]  29.8C 

20    27 

13 

6i    49[  57'  N.W. 

W. 

24 

12 

F. 

C. 

.11 

^Y..15   30.46 

22    M 

9 

82i  50    66     W. 

S.W. 

12 

14 

U. 

0. 

T...16   30,21 

34    42 

25 

57 

62 

60     W. 

S.K. 

7 

5 

0. 

0. 

F...17 

2!)  89 

42 

."JO 

33 

85 

72 

78;  N.W. 

S.W. 

10 

12 

0. 

R. 

.22 

S...18 

29.82 

43 

51 

35 

88 

92 

90 

S.W. 

S.W. 

7 

13 

U. 

R. 

.09 

BT- 

30.02 

26 

33 

18 

80 

74 

77 

13 

14 

.20 

•  O  .cloudy I  C, clearj  F.,fair;  G  .  fogi  H.  hazyi  8..  smoky;  R  ,  raia«  T., threat 
ening:  N.,  inow.    t  Indicates  trace  of  rainfall.    US'  Mean  for  week. 


RECORD   OF    MORTALITY 
For  the  Week  ending  Saturday,  February  18,  1899. 
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Deaths  reported  .3,103;  under  five  years  of  age  884;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  362,  acute  lung  diseases  fiSS),  consumption 
362,  diphtheria  and  croup  103,  typhoid  fever  63,  diarrheal  diseases 
26,  scarlet  fever  25,  erysipelas  14,  cerebro-spinal  meningitis  9, 
whooping-cough  8. 

From  scarlet  fever  New  York  16,  Boston  and  Baltimore  2 
each,  Philadelphia,  Washington,  Providence,  Cambridge  and 
Chelsea  1  each.  From  cerebro-spinal  meningitis  Holyoke  2, 
Boston,  Baltimore,  Washington,  Worcester,  Lynn,  New  Bedford 


and  Chelsea  1  each.  From  erysipelas  New  York  9,  Boston, 
Baltimore,  Springfield,  Haverhill  and  Taunton  1  each.  From 
whooping-cough  New  York  5,  Boston,  Providence  and  Haverhill 
1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
February  11th,  the  death-rate  was  21.9.  Deaths  reported  4,797; 
acute  diseases  of  the  respiratory  organs  (London)  481,  whooping- 
cough  114,  diphtheria  111,  measles  68,  fever  49,  diarrhea  33, 
scarlet  fever  28. 

The  death-rates  ranged  from  11.1  in  Burnley  to  32.4  in  Pres- 
ton ;  Birmingham  22.2,  Bradford  17.0,  Derby  20.1,  Gateshead 
18  1,  Hull  16.2,  Leeds  20.9,  Liverpool  30.5,  London  22.8,  Man- 
chester 25.0,  Newcastle-on-Tyne  19.4,  Portsmouth  20.0,  Salford 
22.7,  Sheffield  19.6,  Sunderland  27.9,  West  Ham  16.3. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  FEBRUARY  23,  1899. 

KiNYOUN,  J.  J.,  passed  assistant  surgeon.  To  proceed  to 
Albany,  Ga.,  for  special  temporary  duty.    February  18,  1899. 

Wertenbaker,  C.  P.,  passed  assistant  surgeon.  To  rejoin 
station  at  Wilmington,  N.  C.     February  20,  1899. 

Bready,  J.  E.,  acting  assistant  surgeon.  Granted  seven 
days'  extension  of  leave  of  absence  from  February  9,  1899. 
February  18,  1899. 

Gerrish,  W.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  on  account  of  sickness.  February  18,  1899. 

O'Reilly,  W.  J.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  February  28,  1999.    February  16, 1899. 

Phillips,  E.  L.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  fifteen  days.    February  18,  1899. 

resignation. 

Phillips,  E.  L.,  acting  assistant  surgeon.  Resignation  ac- 
cepted as  tendered,  to  take  effect  upon  the  appointment  and 
qualification  of  his  successor.     February  9,  1899. 


APPOINTMENTS   AND   RESIGNATION. 

Edward  N.  Whittier,  M.D.,  has  been  appointed  one  of  the 
Board  of  Consultation  of  the  Massachusetts  General  Hospital. 

Franklin  S.  Newell,  M.D.,  has  been  elected  a  physician  to 
out-patients  of  the  Boston  Lying-in  Hospital  in  place  of  Charles 
W.  Townsend,  M.D.,  who  has  resigned. 


CORRECTION. 

In  the  review  of  "The  Practitioner's  Manual,"  by  Charles 
Warrenne  Allen,  published  on  February  2,  1899,  p.  122,  the 
name  of  the  publishers,  Messrs.  William  Wood  &  Co.,  was  unin- 
tentionally omitted. 

SOCIETY  NOTICE. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  March  8,  1899,  at 
8.15  o'clock. 

"  The  Operation  for  Imperforate  Anus,  with  Report  of  a  Case," 
by  Dr.  Farrar  Cobb.  Dr.  H.  L.  Burrell  will  show  a  patient  and 
Drs.  W.  M.  Conaut  and  C.  A.  Porter  have  been  invited  to  discuss 
the  paper. 

"Remarks  on  Actinomycosis,"  by  Dr.  J.  H.  Wright. 

Dr.  G.  H.  Monks  will  demonstrate  a  "Specimen  of  Strangu- 
lated Hernia,"  and  one  of  "Intestinal  Anastomosis,"  the  latter 
being  found  at  autopsy  two  and  one-half  years  after  operation. 

The  presentation  of  specimens,  apparatus,  etc.,  of  surgical  in- 
terest is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  214  Marlborough  St. 


RECENT  DEATH. 

Edward  Payson  Hurd,  M.D.,  M.M.S.S.,  died  in  Newbury- 
port, February  24,  1899,  aged  sixty  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Report  of  the  Kensington  Hospital  for  Women  (Non-sectarian) 
from  October  11,  1897  to  October  10,  1898.  Philadelphia.  In- 
corporated June  11,  1881. 

Injuries  of  the  Eyelids  and  Eyeballs.  Cataract  Operations ; 
Mules's  Operation  Illustrated  by  Skiagraphs;  Capsulotomy; 
Operation  for  Pterygium.  Iritis:  Its  Treatujent.  Strabismus: 
Mules's  Operation.  By  L.  Webster  Fox,  A.uL,  M.D.,  Philadel- 
phia.   Reprints. 
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KK.MAKKS  ON  I'lIK  DKSIUAHIM  T Y  OF  A  MOUK 
CAKKKL'L  STUDY  AND  KXTENDKD  USK  OK 
HYDKOTilKKAl'EUTICS.i 

IIY    JAMRA   J.    I'l'TNAM,    M.I>.,    MOHTON. 

'I'iiK  object  of  this  comniuiiication  is  to  introduce  a 
(iiscussioii  on  the  subject  of  the  external  uses  of  water, 
about  vvbicb  one  bears,  it  seems  tu  me,  too  little  among 
us.  I  cannot  claim  to  bring  forward  new  observa- 
tions. The  monograph  by  Dr.  Simon  Baruch,  of 
New  York,  which  has  recently  appeared,  states  the 
case  with  great  thoroughness,  and  if  I  could  believe 
that  the  members  of  the  Society  were  familiar  with  its 
contents  I  should  feel  that  I  had  nothing  to  say  be- 
yond t'x pressing  a  desire  that  the  plea  wliich  he  makes 
for  accuracy  and  fidelity  in  the  application  of  princi- 
ples and  attention  to  details  should  lead  the  rest  of  us 
to  test  the  correctness  of  the  reasoning  on  whicli  the 
plea  is  based. 

In  fact,  however,  so  far  as  I  can  judge  from  con- 
versation with  my  friends,  there  are  but  few  physi- 
cians who  make  anything  like  as  systematic  or  scien- 
tific a  use  of  this  treatment  as  is  practicable  even  in 
private  dwellings,  and  there  is  no  institution  in  Boston, 
under  the  guidance  of  a  physician  competent  to  study 
the  subject  as  it  deserves,  or  to  whom  one  may  send 
patients  with  the  confidence  that  they  will  be  judi- 
ciously treated,  or  treated  in  accordance  with  one's 
own  ideas  of  what  is  needed,  though  there  is  reason  to 
hope  that  this  lack  may  soon  be  remedied.  Most  of 
the  '*  water-cures  "  and  Turkish-bath  establishments 
of  the  present  day,  though  well  appointed,  are  on  no 
higher  plane,  as  regards  the  needs  of  scientific  medi- 
cine, than  those  of  Northampton  and  Brattleboro  half 
a  century  ago.  Excellent  arrangements  for  giving 
these  treatments  in  the  best  manner  have,  however, 
recently  been  introduced  at  the  McLean  Hospital, 
and  have  been  in  actual  use  at  the  State  Asylum  in 
Danvers  for  a  number  of  years.  The  same  may  be 
said  of  several  prominent  hospitals  and  sanatorium^  in 
various  parts  of  the  country,  and  I  am  sure  that  the 
time  will  come  when  no  large  general  hospital  will  be 
without  suitable  devices  for  this  purpose. 

It  is  not  too  much  to  say  that  the  growing  interest 
in  the  subject  is  due  largely  to  the  intelligent  and  per- 
sistent advocacy  of  Dr.  Baruch,  though  there  are 
several  other  American  physicians  who  have  made 
valuable  contributions  to  our  knowledge  of  the  subject. 
A  few  individual  physicians  doubtless  advise  baths 
extensively  in  their  private  practice,  not  to  speak  of 
those  who  employ  them  for  typhoid  cases  or  who  are 
experimenting  with  the  Schott  treatment  of  cardiac 
disease. 

Although  some  of  the  principles  which  underlie  the 
external  use  of  water  in  disease  are  fairly  clear,  others 
are  still  obscure,  and  it  requires  thought  and  practice 
to  apply  either  sort  in  a  given  case. 

The  circulation  of  the  blood,  the  motion  of  the  mus- 
cular viscera,  the  processes  of  nutrition  are  largely 
reflex  phenomena,  and  .the  combined  stimuli  induced 
by  thermal  and  mechanical  excitations  acting  upon  the 
large  areas  of  the  skin,  and  carried  by  the  countless 
nerves    which    terminate    there,    form    an     important 

»  Read  at  a  meeting  of  the  Boston  Society  for  Medical  Improve- 
ment, December  19,  1898. 


■oarce  of   this    reflected   acti?ity  in    health    and    the 
sourci!  which  is  mont  availabie  for  the  manipalationa 

of  the  phyHiriiui  in  iliHeane. 

The  diseaHi'B  which  an;  sUHceptible  of  b«Miig  favor* 
ably  in(luenc«'<l  by  th«  |»roper  use  of  wat«rr  cover  a 
large  rang*'.  The  application  of  tliiii  treatment  to  the 
acute  fevers,  not  only  tyjihoid,  but  the  exanth«;mafa, 
pneumonia  and  bronchitis,  i^  of  course  particularly 
interesting.  On  this  point  there  are  many  phyfiieiaiiH 
here  who  are  better  able  to  speak  than  I  am,  but,  if  I 
am  not  mistaketi,  the  opinion  is  gathering  strength,  if 
it  is  not,  indeed,  fully  accepted,  that  the  true  aim  of 
the  measures  employed  is  only  in  part  to  reduce  tem- 
perature, and  in  still  greater  measure  to  raise  the 
tone  of  the  nervous  system  so  that  the  disease  can  be 
withstood,  and  to  increase  the  elimination  of  toxins. 

The  success  claimed  by  I)r,  Baruch  and  the  many 
observers  cited  by  him,  in  treating  phthisis  on  these 
same  principles,  is  surely  enough  to  justify  further 
trials  in  this  line. 

As  regards  the  more  chronic  afTections,  character- 
ized by  debility,  anemia  and  neurasthenic  stafes,  I 
can  corroborate  from  my  own  experience  the  favorable 
statements  made  by  others.  My  interest  in  the  matter 
was  roused  many  years  ago,  and  was  increased  by  a 
visit  to  the  institution  at  Passy,  patronized  by  Char- 
cot, and  by  reading  a  brief  but  clear  and  sound 
treatise  by  Runge.  of  Bad  Nassau,  and,  later,  through 
becoming  familiar  with  the  excellent  little  monograph 
by  Dr.  Mary  Putnam  Jacobi  on  the  use  of  the  wet- 
pack  followed  by  massage  in  the  treatment  of  anemia. 
Since  then  I  have  had  many  patients  —  among  them 
some  who  were  very  feeble  —  treated  by  means  of  wet- 
packs  and  drip-sheets  and  similar  measures,  and  the 
impression  first  formed  of  the  value  of  this  treatment 
has  been  only  strengthened  by  subsequent  experience. 
I  should  now  feel  that  I  had  not  done  justice  to  any  but 
the  lightest  cases  of  these  sorts  without  prescribing 
baths  of  the  best  kind  available. 

Where,  as  often  happens,  it  is  out  of  the  question 
for  the  patient  to  have  the  aid  of  a  skilled  assistant,  I 
try  to  bring  it  about  that  the  noon  hour,,  before  the 
midday  meal,  shall  be  given  up  to  the  treatment  and 
its  accessories,  this  time  being  chosen  because  the 
power  of  reaction  of  a  feeble  patient  is  usually  greater 
then  than  either  earlier  or  later,  especially  if  the 
night's  sleep  has  not  been  refreshing,  and  also  because, 
after  the  stimulus  of  the  bath,  and  the  light  exercise 
which  should  follow  it  if  the  patient's  strength  allows, 
the  appetite  and  power  of  digestion  for  the  next  meal 
are  increased.  In  every  case  the  bath  is  preceded  bv 
a  rest  in  bed,  partly  to  ensure  against  the  failure  of 
reaction  because  of  fatigue,  partly  to  make  certain 
that  the  skin  shall  become  warm,  and  even  hot,  before 
the  bath  is  taken.  For  this  purpose  the  patient  ought 
to  undress  and  be  tightly  wrapped,  by  an  assistant 
if  practicable,  in  a  coarse  blanket  over  which  other 
blankets  are  to  be  thrown.  It  is  not  well  that  anv 
considerable  degree  of  perspiration  should  be  in- 
duced unless  it  is  desired  to  get  the  special  effects  of 
this  process.  There  is.  indeed,  no  objection  to  bath- 
ing in  cold  water  during  perspiration,  but  the  warm 
moisture  macerates  the  epidermis,  and  by  its  rapid 
evaporation  on  the  removal  of  the  blankets  the  patient 
is  needlessly  exposed  to  the  danger  of  taking  cold. 
As  regards  the  bath  itself,  I  have  followed  various 
methods,  such  as  will  be  spoken  of  a  moment  later. 
After  the  bath  the  patient  should  dress  partially,  so  as 
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to  prevent  evaporation,  and  may  then  take  a  few  light 
calisthenics  involving  breathing  movements  and  exer- 
cises for  the  hands  and  feet,  or  may  dress  completely 
and  walk  a  little  about  the  house,  or  out  of  doors  if 
desired,  and  then  take  lunch  or  dinner.  Where  the 
noon  hour  has  not  been  available  I  have  advised  the 
bath  in  the  mornine  on  rising  or  towards  the  end  of 
the  afternoon,  before  the  eveumg  meal. 

I  should  be  glad,  if  time  allowed,  to  rehearse  the 
highly  interesting  evidence  which  has  been  collected, 
through  experimentation  and  clinical  observation,  as 
to  the  immediate  and  remote  effects  of  various  sorts 
of  water  applications  upon  the  circulation  in  the  skin 
and  the  deeper  parts  of  the  body,  the  heart's  action, 
the  respiration,  the  muscular  power,  the  digestion,  the 
general  metabolism,  the  excretion  of  urine,  the  effici- 
ency of  the  nervous  system,  even  though  in  so  doing  I 
could  only  cite  the  observations  of  others.  But  as  I 
aim  now  at  nothing  more  than  to  bear  testimony 
to  the  importance  of  the  subject,  I  shall  limit  myself 
to  a  brief  discussion  of  a  few  practical  points  on  which 
my  own  experience  enables  me  to  speak. 

A  variety  of  temporary  effects  follows  the  immer- 
sion of  any  considerable  part  of  the  body  in  water 
which  is  cold  enough  to  act  as  a  strong  stimulant,  but 
the  effects  which  are  of  chief  importance  in  the  treat- 
ment of  chronic  diseases  are  those  which  concern  the 
distribution  of  the  blood  in  the  different  parts  of  the 
body,  the  increased  production  of  heat,  and  the  in- 
crease in  metabolism  and  digestive  power.  It  is  not 
improbable  that  the  strong  sensory  stimulus  affects  the 
nervous  system  in  such  a  way  as  to  directly  influence 
nutrition,  and  that  the  increased  heat  production  which 
follows  the  application  of  cold  is  due  to  an  action  of 
this  sort  exerted  on  the  muscular  system,  not  necessa- 
rily leading  to  actual  muscular  contraction,  but  the 
whole  subject  of  the  trophic  functions  of  the  nervous 
system  is  still  obscure  in  all  its  details. 

There  are  two  well-recognized  factors  by  which  the 
redistribution  of  the  circulating  blood  is  brought 
about.  Oue  of  these  is  compensatory  hydrostatic 
pressure,  the  other  involves  the  co-operation  of  the 
vasomotor  nerves ;  and  both  influences  powerfully 
affect  the  circulation  in  the  viscera.  The  peripheral 
blood-vessels  are  capable  of  holding  a  large  amount  of 
fluid,  and  the  ebb  and  flow  produced  in  the  skin,  as- 
sociated with  the  reflex  contractions  and  dilatations  in 
the  visceral  arteries,  strongly  affect  the  circulation  in 
the  digestive  and  blood-making  organs  and  in  the  ner- 
vous system.  It  is  certainly  no  matter  for  surprise  that 
the  urine  and  the  urea  should  be  found  to  be  excreted 
in  larger  quantity,  and  other  nutritive  effects  of  analo- 
gous kinds  produced. 

If  the  clinical  benefits  were  confined  to  the  immedi- 
ate results  of  these  single  reactions  they  would  prob- 
ably be  relatively  slight,  but  inasmuch  as  there  is  good 
reason  to  believe  that  the  waves  of  vascular  contrac- 
tions and  dilatations  which  are  excited  by  strong  cuta- 
neous stimulations  are  only  an  accentuated  form  of  the 
normal  waves  of  which  the  healthy  blood-vessels  are 
constantly  the  seat,  it  is  reasonable  to  conclude  that 
the  effect  of  a  cold  bath  is  not  exhausted  in  the  pro- 
duction of  its  immediate  results,  but  tends  to  re-accent- 
uate a  function  which  may  have  fallen  into  abeyance. 
Modern  physiological  research  justifies  us  in  believing 
that  the  dilatation  as  well  as  the  contraction  of  blood- 
vessels is  an  active  phenomenon,  and  that  periodical 
alternations  of  contraction  and  dilatation  of  the  arteries 


throughout  the  body  are  more  or  less  continuously  in 
progress  in  states  of  health,  and  materially  aid  in  pro- 
moting the  circulation. 

It  is  generally  admitted  that  the  occurrence  of  the 
so-called  "  reaction  "  is  an  essential  indication  that  the 
effects  of  a  cold  bath  are  likely  to  be  favorable,  but  it 
may  be  worth  while  to  inquire  what  is  meant  by  a 
"  reaction,"  and  what  are  the  signs  of  its  occurrence 
and  those  of  its  failure  to  occur  ?  So  far  as  the  skin 
is  concerned  the  reaction  is  of  course  the  return,  in  in- 
creased volume,  of  the  blood  driven  out  by  the  impact 
of  the  cold  application.  It  is  a  generally  accef)ted 
fact  that  when  this  cutaueous  reaction  occurs  and  does 
not  soon  give  place  again  to  a  secondary  vascular 
cramp  accompanied  by  a  sense  of  chilliness  the  result 
of  the  cold  application  has  been  in  so  far  satisfactory. 
As  has  already  been  stated,  this  return  flow  of  blood 
to  the  skin  is  an  important  causative  factor  in  the 
modification  of  the  internal  circulation,  on  hydrostatic 
principles,  but  the  fact  of  its  occurrence  is  also  of 
value  as  a  sign  that  the  nervous  system  has  been  able 
to  meet  the  demands  made  upon  it  in  bringing  about 
the  deeper  changes  which  are,  in  themselves,  of  still 
greater  importance.  No  great  harm  might  follow  if 
the  skin  failed  to  react,  provided  this  was  all,  but 
when  the  reaction  does  not  occur  in  the  skin  we  have 
reason  to  believe  that  compensatory  hyperemias  and 
other  impairments  of  circulation  are  present  elsewhere, 
and  that  as  a  consequence  of  this  the  resistance  of  dis- 
tant tissues  and  organs  may  be  lowered  sufficiently  to 
permit  such  results  as  bacterial  invasion  of  the  mucous 
membranes. 

It  is  in  this  that  "taking  cold"  consists,  but  it  is 
noteworthy  that  this  result,  and  also  the  persistent 
vascular  cramp  of  the  cutaneous  vessels  which  often 
occurs  at  the  same  time  and  which  friction  only  with 
difficulty  overcomes,  is  more  apt  to  follow  a  prolonged 
exposure  to  slight  cold,  like  that  afforded  by  exposure 
in  rooms  with  cold,  damp  walls,  or  contact  with  wet 
clothes  or  the  cold  and  damp  ground,  than  it  is  a  brief 
immersion  in  even  extremely  cold  water.  In  other 
words,  so  far  as  "  reaction  "  is  concerned,  it  is  more 
likely  to  be  prompt  and  complete  the  more  nearly  the 
vasomotor  system  is  called  upon  to  respond  up  to  the 
maximum  of  its  capacity.  It  is  for  this  reason  that  it 
is  safer  as  well  as  more  beneficial  to  train  the  patient 
to  bear  colder  and  colder  baths  and  more  and  more 
complete  immersion  in  them.  But  this  training  should, 
of  course,  take  into  account  not  only  the  patient's 
power  of  reaction  for  the  moment,  but  also  whether 
this  reaction  is  maintained,  and  whether  its  mainte- 
nance costs  more  outlay  of  nervous  strength  than  the 
patient  can  afford.  As  a  rule,  the  internal  temperat- 
ure of  the  body  is  not  actually  lowered  much  by  a  brief 
though  sharp  cold  bath ;  not  nearly  so  much,  for  ex- 
ample, as  it  would  be  in  a  much  warmer  bath  of  longer 
duration.  F'or  the  cold  contracts  the  vessels  of  the 
skin  and  so  prevents  much  radiation  in  the  first  in- 
stance, while,  later,  if  reaction  occurs,  that  means  that 
compensatory  combustion  is  taking  place  in  the  muscles, 
while  if  reaction  does  not  occur  that  means  the  cutane- 
ous vessels  remain  contracted.  Nevertheless,  the  outer 
layers  of  the  skin  are  of  course  cooled  down,  and  this 
loss  has  to  be  made  good.  Also,  if  there  is  much  ex- 
posure after  the  bath,  or  if  sufficiently  warm  clothing 
is  not  worn,  or  if  the  patient's  heat-producing  power  is 
defective,  the  internal  temperature  may  fall  to  some 
extent  and  remain  low  for  some  hours.     Some  obser 
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vatioiis  made  upon  hituaelf  aeveral  years  ago  by  Dr. 
K.  W.  KmcirBoii,  who  wuh  at  that  liiiio  an  intornc;  at 
lilt)  MuHHacliUMCittB  GiMieral  IIoHpitiil,  wliero  lit;  wuh 
obliyeti,  lifter  the  hath,  to  j^o  about  for  several  hours 
in  cool  Hhiiily  rt)oiu»,  {»ivo  proof  tluit  this  occurrt'nce  is 
an  actual  thinner.  Dr.  ll.  I*.  Howditch  has  also  in- 
formctl  nu)  thiil  he  has  calculated  that  during  u  coltl 
bath  of  four  luinutes  his  loss  of  heat  was  eleven  times 
the  normal  amount,  but  it  must  be  reniembered  ihiit 
cold  bulbs  are  usually  taken  at  a  time  when  the  skin 
has  been  artilicially  warmetl  up  anil  can  alTortl  to  part 
with  some  of  its  heat,  and  also  that  the  fact  is,  I  think, 
true  in  jjeneral  that  the  rectal  temperatures  do  not 
chanj^e  materially  under  the  influence  t)f  a  brief  bath 
even  in  water  of  40°  F. 

This  leads  at  once  to  the  question,  what  are  the  best 
means  to  secure  the  reaction  from  a  single  cold  bath, 
and  what  the  best  means  of  preparing  patients  to  endure 
coltl  baths  in  general  and  to  get  benetit  from  them  ? 

The  most  important  point  is  that  the  skin  should  be 
warm  before  the  bath,  both  in  order  that  the  stimulus 
may  be  greater  by  contrast  and  the  abstraction  of  heat 
from  the  blood  less.  It  should  here  be  noted  that 
being  warm  and  feeling  icann  are  not  synonymous 
terms.  A  person  who  has  just  come  in  from  an  ex- 
hilarating walk  on  a  cold  day  may  feel  perfectly  com- 
fortable and  yet  his  skin  may  be  cold,  while  a  person 
who  has  just  got  up  from  a  warm  bed  may  shiver 
when  the  cool  air  strikes  him,  and  yet  his  skin  may  be 
warm,  and  the  latter  person  may  be  in  better  shape 
for  a  cold  bath  than  the  former.  This  necessity  of 
having  the  skin  warm  of  course  constitutes  a  reason,  in 
addition  to  various  others,  why  the  morning  hour  is 
appropriate  for  a  bath.  I  cannot  help  believing,  how- 
ever, that  another  element  comes  in  here,  namely, 
that  of  habit,  which  makes  the  nervous  system  prone 
to  respond  to  that  particular  stimulus  in  that  particu- 
lar way,  just  as  at  a  later  hour  it  is  prone  to  respond 
to  the  stimulus  of  pressure  in  the  rectum. 

Warmth  of  the  skin  can  be  secured  both  by  blankets, 
as  already  indicated,  or  by  the  prolonged  warmth  of 
the  bed,  or  by  hot-air  box-baths,  which  are  now  to  be 
had  in  a  convenient  form  for  household  use,-  or  by  al- 
lowing a  hot  bath  to  precede  the  cold.  The  hot-bath 
method  is  convenient,  but  unless  the  cold  affusion  fol- 
lows it  quickly  there  is  some  danger  of  taking  cold. 
Runge  gives  the  rule  that  when  the  cold  bath  which 
follows  the  hot  is  of  less  than  a  minute's  duration  the 
aggregate  effect  is  that  of  a  hot  bath,  if  more  than  a 
minute,  that  of  a  cold  bath.  Of  course  no  such  rule 
as  this  can  be  absolute.  Besides  the  preparation  of 
the  skin  the  reaction  may  be  assisted  by  friction,  both 
during  the  bath  and  after  it.  It  is  perhaps  unneces- 
sary to  dwell  on  this  point  further  than  to  say  that  one 
immense  advantage  afforded  by  having  trained  assist- 
ants, and  still  more  by  the  apparatus  that  is  to  be  had 
only  at  good  institutions,  is  that  friction  is  secured  in 
these  ways  on  a  much  more  effective  scale.  The  rub- 
]>ing  with  the  hand  of  the  assistant  while  the  patient  is 
partly  or  wholly  submerged,  the  stimulus  of  vigorous 
stroking  through  a  coarse  linen  sheet  wet  with  cold 
water,  and,  above  all,  the  stimulus  of  a  powerful  douche, 
often  transform  a  cold  bath  from  a  chilling  process  to 
one  in  which  the  skin  is  sure  to  come  out  pink  and 
vascular. 

The  graded  system  of  baths  recommended  by  Dr. 
Barucb   for  persons  unaccustomed  to  such  manipula- 
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tionfi  and  in  feeble  health  in  Boraething  like  the  fol- 
lowing : 

In  the  (irHt  grade  the  patient  is  wrap|>ed  in  coarae 
blankets  and  one  part  exposed  at  a  time,  ho  that  water 
may  be  dashetl  on  by  the  hand  of  an  aKsintant,  at  (ler- 
ha()8  ^if  or  H.O"  F.,llie  temperature  being  then  reduced 
every  tlav  by  two  or  three  degrees,  down  to  .00°  or  60°. 
The  patient  then  graduates  perhaps  to  the  "  half-hath," 
in  which  ht;  sits  in  water  which  may  be  at  first,  again,  at 
80°,  but  siiouhl  be  roailt;  lower  day  by  day.  lie  may 
next  sit  or  stand  in  an  empty  tub,  or,  if  desirable,  a  tub 
containing  hot  water  for  the  feet,  while  sevttral  basins 
or  pitchers  of  water  at  7.0°,  gradually  reducetl,  day  by 
day,  to  50°,  are  poured  or  even  thrown  with  some  force 
over  the  shoulders.  The  "  sheet-bath  "  (sheet  wrung 
out)  or  the  "drip-sheet"  (sheet  ilri{)piiig)  may  come 
next,  or  instead  of  them  the  "  wetpack,"  which  con- 
sists in  the  rapid  application  to  the  naked  skin  of  a 
coarse  linen  sheet  well  wrung  out  of  water  of  a  tem- 
perature of  from  60°  to  70°,  blankets  previously  dis- 
posed for  the  purpose  being  next  wrai)ped,  in  accord- 
ance with  a  definite  technique,  snugly  over  the  body 
so  that  all  air  is  excluded.  The  "wet-pack,"  although 
the  first  part  of  it  is  a  complete  cold  bath  in  itself, 
soon  becomes  a  warm  application,  and  is  therefore  to 
be  the  precursor  of  an  affusion  or  cool  or  cold  douche, 
or  drip-sheet,  etc.,  according  to  the  patient's  conven- 
iences and  strength. 

In  conclusion  I  will  speak  of  a  few  points  on  which 
I  think  physicians  are  apt  to  hold  fallacious  opinions  : 

(1)  Is  a  "shock,"  as  from  sudden  application  of 
cold  water,  useful  or  objectionable  ?  The  latter  view  is 
often  maintained,  both  by  patients  and  physicians,  but 
the  former  is  correct,  provided  only  that  the  shock  is 
proportioned  to  the  habits,  and  the  capacity  for  reaction. 
Patients  are  apt  to  dislike  the  "  shock"  of  cold  water, 
and  if  they  are  feeble  or  nervous  it  may,  if  severe, 
frighten  or  fatigue  them.  For  this  reason,  when  an 
unfamiliar  method  is  first  used  the  application  should 
be  as  warm  as  85°  to  90°.  This  will  feel  cold  if  the 
skin  has  previously  been  warmed  to  100°  or  higher. 
On  the  other  hand,  the  common  practice  of  letting  cold 
water  run  gradually  into  a  previously  hot  bath,  so  that 
the  temperature  is  slowly  lowered  and  "  shock " 
avoided,  is  an  objectionable  one,  and  much  less  likely 
to  be  followed  by  a  good  reaction  than  a  more  sudden 
change,  especially  if  the  latter  is  associated  with  smart 
friction,  as  in  the  case  of  the  drip-sheet  or  forcible  cold 
affusion  given  by  another  person.  It  is  not  easy  for  a 
patient  to  make  a  thoroughly  satisfactory  cold  applica- 
tion unaided,  except  by  an  immersion-bath,  since 
otherwise,  at  the  best,  only  half  the  body  can  be  bathed 
and  rubbed  at  one  time.  The  immersion-bath  at  low 
enough  temperatures  to  be  thoroughly  stimulating  is 
very  refreshing  to  vigorous  persons  who  are  thoroughly 
habituated  to  it,  but  less  safe  for  feeble  persons.  If 
the  latter  must  take  their  bath  unaided,  rubbing  with 
a  large,  dripping-wet  towel  is  perhaps  the  best  method. 

(2)  Hot  baths,  at  temperatures  considerably  above 
that  of  the  body,  have  primary  effects  similar  to  those 
exerted  by  cold  baths,  but  secondary  reactions  are 
liable  to  occur,  leaving  the  skin  pale  and  cool  and  the 
arterial  tone  low,  and,  moreover,  the  skin  is  for  a  time 
after  them  abnormally  sensitive  to  slight  cold.  It  is 
risky,  on  these  accounts,  to  take  hot  baths  at  bedtime, 
because  the  primary  heat  of  the  skin  leads  the  patient 
to  underestimate  the  amount  of  clothing  which  will  be 
required  later  and  he  may  wake  to  find  himself  chilled. 
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These  dangers  are  diminished  if  sufficient  time  is  taken 
to  allow  of  complete  cooling  before  going  to  bed,  or  if 
the  hot  bath  is  followed  by  a  dashing  or  rubbing  with 
cold  water.  Of  course  there  are  cases,  however, 
where  the  sedative  action  of  a  prolonged  warm  bath  is 
very  useful.  Massage  given  during  warm  baths  is  use- 
ful for  elderly  people  with  arterio-sclerosis  —  (Jacobi). 

(3)  It  is  a  mistake  to  suppose  that  shivering  is 
necessarily  a  sign  that  the  body  is  becoming  chilled  to 
an  objectionable  degree.  Shivering  frequently  occurs 
when  one  rises  from  bed  on  a  cold  morning,  and  yet 
wholly  disappears,  together  with  the  sense  of  coldness 
that  accompanies  it,  after  a  plunge  into  very  cold 
water.  Even  blueness  of  the  finger-tips  is  not  neces- 
sarily a  danger  sign,  since  it  is  usually  due  to  local 
changes  in  the  cutaneous  circulatiob,  and  not  to  weak- 
ness of  the  heart. 

(4)  Children  do  not  require  as  low  ^temperature  as 
adults  to  develop  such  a  degree  of  reaction  as  can  be 
expected  from  them,  and  do  not  stand  severe  cold  as 
well. 

(5)  Where  the  reaction  on  the  part  of  the  vaso- 
motor system  is  to  be  limited  to  a  small  portion  of  the 
body,  lower  temperatures  and  more  prolonged  applica- 
tions can  be  used  than  where  the  whole  surface  of  the 
body  is  to  be  exposed. 

(6)  Where  drip-sheets,  or  sheet-baths,  or  wet-packs 
are  to  be  used,  coarse  linen  sheets  or  damask  table- 
cloths are  better  than  cotton  sheets,  as  being  more  ab- 
sorbent and  affording  better  surfaces  for  friction. 

(7)  The  mechanical  impact  of  a  stream  of  water  de- 
livered under  high  pressure  in  the  form  of  a  douche 
adds  greatly  to  the  stimulant  effect,  and  insures  a 
better  reaction.  Nevertheless,  a  feeble  patient  has  to 
be  accustomed  gradually  to  high  pressures,  as  to  low 
temperatures,  and  at  first  relatively  short  applications 
are  necessary.  In  a  well-appointed  institution  greater 
and  readier  variability,  and  thus  better  results,  can  be 
obtained  than  in  a  private  house. 

(8)  Especial  caution  is  necessary  in  applying  baths, 
tending  to  produce  much  reaction,  to  elderly  persons, 
or  to  any  persons  with  brittle  arteries  or  with  disease 
of  the  heart. 


ON  RETRODISPLACEMENTS  OF  THE  PREG- 
NANT UTERUS.i 

BY  MALCOLM   STOKER,  M.D.,  BOSTON. 

These  remarks  are  based  upon  the  following  case : 
Nelly  H.,  age  twenty  years,  single,  of  thin  girlish  figure, 
was  referred  to  me  as  having  an  ovarian  tumor. 
Menstruation,  previously  regular,  had  been  absent  for 
fourteen  weeks.  The  subjective  symptoms  of  preg- 
nancy were  denied,  and  also,  as  is  customary  in  girls  of 
her  class,  its  possibility.  There  had  been  much  ab- 
dominal pain  of  late,  and  her  bowels  had  not  moved 
for  several  days.  Urination  was  regular  and  painless, 
occurring  perhaps  six  times  in  twenty-four  hours. 
Some  weeks  previously,  however,  she  had  noticed 
some  difficulty  in  urinating,  but  as  at  that  time  she  was 
under  treatment  for  a  supposed  gonorrhea  (in  reality 
the  increased  secretion  of  early  pregnancy),  the 
dysuria  had  been  regarded  as  incidental  to  her  disease. 
The  abdomen  was  found  to  contain  a  smooth  tender 
tumor  reaching  to  the  umbilicus;  the  external  genitals 
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were  deeply  congested,  with  marked  bulging  of  the 
perineum,  and  the  uterus  was  found  to  be  enlarged 
and  completely  retroverted.  1,920  cubic  centimetres 
(65  ounces)  of  clear  pale  urine  was  withdrawn  by 
catheter  with  much  difficulty,  but  all  attempts  to  re- 
place the  uterus  were  unsuccessful,  and  as  the  pelvis 
seemed  already  overfilled  she  was  not  packed  but  sent 
home  to  bed.  The  second  day,  after  drawing  off  2,110 
cubic  centimetres,  taxis  again  failed,  but  on  the  third 
day  I  managed  to  replace  the  uterus.  A  pessary  was 
worn  for  a  month  and  she  went  to  term  in  safety.  On 
examining  her  two  years  later,  I  found  the  uterus  in 
good  position,  and  she  told  me  that  a  doctor  told  her  a 
few  months  after  the  child  was  born  that  the  uterus 
was  then  in  good  position,  but  that  upon  her  becoming 
pregnant  a  year  later  the  displacement  had  returned 
and  that  she  had  had  retention  again. 

While  this  case  is  commonplace  and  typical  enough 
in  most  respects,  it  is  to  be  noted  that  she  was  uncon- 
scious that  there  was  retention,  and  that  there  was  not 
the  dribbling  usually  associated  with  retention,  but  a 
fairly  regular  evacuation  of  some  250  cubic  centimetres 
at  a  time.  This  apparently  was  a  retroversion  of  a 
pregnant  uterus,  and  not  a  case  of  pregnancy  in  a 
retroverted  uterus,  a  distinction  which  I  think  should 
be  made  when  possible,  for  the  latter  offers  a  much 
better  prognosis  —  if  left  to  nature  —  than  does  the 
former,  as  in  an  accidental  retroversion  the  force  that 
drives  the  enlarged  fundus  past  the  promontory  of  the 
sacrum  probably  will  be  much  greater  than  any  force 
that  nature  can  exert  to  replace  it.  A  slight  degree 
of  backward  displacement  generally  causes  little 
trouble.  Many  of  the  more  extreme  displacements 
also  correct  themselves  as  pregnancy  advances,  gener- 
ally during  the  fourth  month,  just  as  an  ovarian  tumor, 
normally  prolapsed  at  first,  swings  up  out  of  the  pelvis 
as  soon  as  with  increase  in  size  the  force  which  impels 
it  to  expand  in  the  line  of  least  resistance  becomes 
sufficient  to  overcome  the  force  which  holds  it  down. 
In  a  certain  number  of  cases,  however,  spontaneous 
cure  does  not  take  place.  In  24,000  gynecological 
cases  Martin  saw  121  incarcerations. 

Spontaneous  cure  will  be  limited  by  four  factors  — 
adhesions,  the  sacral  angle,  the  character  of  the  dis- 
placement, and  the  degree  of  the  displacement.  Ad- 
hesions will  not  always  soften  up;  it  is  evident  that 
the  more  pronounced  the  sacral  angle,  the  harder  it 
will  be  for  the  uterus  to  get  past  the  promontory  ; 
while  as  regards  the  character  of  the  displacement  it 
has  been  argued  ingeniously  by  Chrobak  that  it  makes 
a  great  difference  whether  we  are  dealing  with  a  ver- 
sion or  a  flexion.  In  flexions  the  cervix  lies  in  the 
pubes,  against  which  it  is  pressed,  a  point  of  leverage 
when  uterine  contractions  take  place.  Furthermore, 
in  flexions  the  uterus  is  on  the  stretch  at  its  upper 
convex  surface,  and  accordingly  the  most  vigorous 
contractions  will  take  place  there,  the  effect  of  which 
is  that  the  fundus  is  being  continually  pulled  up  out 
of  the  sacral  hollow,  while  at  the  same  time  contrac- 
tions lessen  the  antero-posterior  diameter  of  the  flexed 
uterus,  thereby  giving  it  more  room  to  swing  up  in, 
none  of  which  things  occur  in  a  version.  From  this 
Chrobak  reasons  that  unadherent  flexions  may  be  left 
to  themselves,  while  all  versions  should  be  corrected 
at  once.  While  the  correctness  of  his  theory  must 
depend  in  doubtful  cases  on  the  angle  of  the  cervix  to 
the  pubes,  in  versions  of  the  third  degree,  at  all  events, 
in  which  the  cervix  may  point  almost  directly  upwards 
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at  tlio  |>«lvic  hriiii,  il  cuii  ulttuiii  no  point  of  litvoru^n 
u;^uiiiHl  tliu  |iul>«!H,  und  iiu;iirc(!rutiuii  iniiHl  tukti  pliu-t'. 
Forluimtoly  prt-jjiuincy  in  rttr«i  in  hiicIi  dxtroino  (iin- 
plucrniciilH,  aH  il  uIho  lendH  to  be  in  dtuiHfly  udlutrtMit 
uteri,  in  wliicli  tii»  infliiminatory  proccHH  which  cuumus 
thu  udhuHious  often  cIohch  the  tuhcH. 

(irncriilly  thcrti  aro  no  Hyniptoms  of  conH«'({ii<;iic() 
until  about  tliu  tenth  wt'ek,  anil  tlioy  may  hi;  Hlill  furtht-r 
delayed  if  the  woman  liaH  a  largr  pidvis.  Hero  a;^ain 
the  character  of  the  di8|)lacenient  is  of  Boine  moment, 
as  DiihrHHen  has  pointed  out.  The  long  diameter  of  a 
retrotiexed  uterus  is  not  hh  great  as  that  of  a  retro- 
verted  one,  and  accordingly  with  a  retroversion  of  the 
second  degree  pressure  will  he  felt  about  half  a  month 
sooner  than  with  a  Hexion.  In  a  retroversion  of  tiie 
third  degree,  on  the  other  hand,  where  the  uterus 
stands  on  its  head,  as  it  were,  there  is  nothing  to  pre- 
vent development  upwards,  and  accordingly  symjjtoms 
will  be  delayed  two  and  one-half  months  longer  than 
in  retroversions  of  the  second  degree.  Until  pressure 
symptoms  come  on  the  patient  is  often  unaware  that 
any  trouble  exists.  I  have  twice  happened  to  come 
across  a  pregnant  retroversion  when  consulted  for 
sterility.  Wiiile  urinary  disturbances  are  apt  to  be 
the  first  thing  noticed,  the  more  or  less  severe  interfer- 
ence with  micturition  that  generally  precedes  actual 
retention  often  is  regarded  as  merely  an  exaggeration 
of  the  usual  discomfort  of  pregnancy,  and  this  error  is 
by  no  means  always  contined  to  the  laity.  The  result 
is  that  many  cases  —  in  out-patients  at  least  —  are  not 
seen  until  retention  has  taken  place.  I  have  been 
struck  by  the  number  of  cases  in  which  there  was  no 
movement  of  the  bowels  for  a  week  or  more  before 
retention  took  place,  and  the  question  arises  whether 
the  overloading  of  the  sigmoid  may  not  be  a  cause  of 
the  acute  urinary  disturbance.  It  certainly  would  tend 
to  increase  the  normal  dextro-torsion  of  the  pregnant 
uterus,  thereby  displacing  and  compressing  the  urethra. 
This  constipation,  while  sometimes  reflex,  is  generally 
the  direct  result  of  pressure,  but  the  greater  the  flexure 
of  the  uterus  the  less  is  the  pressure  upon  the  intes- 
tine;  while  as  regards  the  bladder,  it  would  seem  that 
the  greater  the  flexure  of  the  uterus  the  greater  would 
be  the  drag  upon  the  urethra,  but  as  a  matter  of  fact  I 
think  the  bladder  is  more  disturbed  by  the  upward 
pressure  of  the  cervix  in  versions  than  by  any  drag  in 
flexions. 

Upon  examining  a  case  of  incarceration,  an  exagger- 
ated discoloration  of  the  vulva  is  apt  to  be  seen,  and 
the  bulging  of  the  perineum  in  the  case  reported  is 
often  extreme.  In  Mayor's  case  a  violent  effort 
caused  a  central  rupture  of  the  perineum  and  protru- 
sion of  the  fundus.  In  most  flexions  the  cervix  is 
accessible  and  generally  there  is  little  of  the  softening 
usually  associated  with  pregnancy,  probably  from  in- 
terference with  the  blood  supply.  Sometimes  uterine 
growth  being  hampered  in  other  directions,  there  is 
enormous  hypertrophy  of  the  cervix.  In  many  ver- 
sions, and  in  some  flexions,  the  cervix  disappears  out 
of  reach  behind  the  pubes,  a  condition  I  have  always 
found  peculiarly  bewildering  to  the  student.  In  still 
other  cases  the  cervix  is  so  flattened  that  the  careless 
finger  does  not  recognize  it. 

If  retention  be  present  the  abdomen  will  be  found 
to  contain  a  smooth  fixed  tumor,  more  pyriform  than 
an  ovarian  tumor,  and  generally  too  large  for  an 
uterus  of  the  corresponding  mouth  of  pregnancy.  Its 
tenderness  may  suggest  a  twisted  ovarian  cyst.     There 


■houhl  ho,  of  coume,  uo  uterine  ■oufTle,  hut  Croom  \ifu\ 
a  caNH  in  which  one  could  be  obtained,  and  in  which 
the  catheter  produced  no  urine.  At  the  autopHy  th<; 
Houflle  was  ex|>lained  by  the  bladih-r  being  found  full 
of  clots.  While  a  catheter  will  generally  nettle  the 
question,  soroetimeH  one  cannot  Im;  fiaHied  ;  Hometimes 
when  inserted  its  whole  length  the  bluilder  cannot  be 
reached;  and  Hometinies.  when  all  the  urine  that  can 
be  hiiH  Iteen  drawn  off,  the  tumor  pernintH,  either  from 
hypertrophy  or  rigidity  of  the,  bladder  walU  (XWh-th), 
or  from  sacculation  of  the  bladder  fCuliirigworth, 
Lathura/),  or  from  blood  clots  in  the  bladder  (Croom), 
and  in  such  caHes  the  diagnosis  in  naturally  very  ditFi- 
cult.  Even  with  the  bladder  empty,  the  fundus  haM 
been  confuted  with  a  variety  of  conditions,  such  :u) 
prolapsed  ovarian  tumors  or  fibroids  of  the  posterior 
wall.  I  have  seen  this  mistake  twice.  The  most 
difFicult  thing  to  exclude  is  an  extra-uterine  pregnancy, 
in  which,  by  the  way,  retention  is  not  unknown  (Har- 
bour). Pozzi  says  that  irr(;gular  hemorrhages  point 
to  extra-uterine  {)regnancy,  while  intermittent  contrac- 
tions in  the  pelvic  mass  indicate  it  to  be  uterine.  I 
remember  seeing,  however,  an  incarceration  at  the 
third  month,  with  a  slight  loss  of  blood  every  few  days, 
which  stopped  as  soon  as  I  replaced  the  uterus,  while, 
on  the  other  hand,  intermittent  contractions  in  the  walls 
of  extra-uterine  pregnancies  are  sometimes  seen,  though 
very  rare.  A  lateroflexion  of  the  pregnant  uterus  (retro- 
flexion with  torsion)  may  be  especially  difficult  to  tell 
from  an  hematocele.  In  this  dilemma  Diihrssen  advises 
the  passage  of  a  sound,  maintaining  that  with  care  uo 
harmful  results  should  follow.  Leaving  out  the  great 
danger  of  abortion,  no  matter  how  much  care  is  used  — 
and  it  must  not  be  forgotten  that  a  miscarriage  coming 
on  even  weeks  later  may  be  due  to  the  sound  —  its  use 
does  not  seem  to  me  to  give  any  certainty.  If,  as  is 
often  the  case,  there  is  hypertrophy  of  the  cervix,  if 
the  point  of  the  sound  be  arrested  at  the  angle  of 
flexion,  there  is  no  way  that  I  know  of  recognizing  that 
fact.  At  least  five  competent  observers  report  cases 
in  which  they  made  the  wrong  diagnosis  through  trust- 
ing to  the  sound. 

Given  an  incarcerated  uterus,  if  the  displacement  be 
not  corrected  by  nature  or  art,  various  results  may 
follow.  Sometimes  pregnancy  goes  on  to  full  term, 
the  uterus  becoming  sacculated  ;  much  more  frequently 
abortion  takes  place,  probably  from  interference  with 
the  blood  supply.  In  fact,  nature  is  so  apt  to  cut  the 
Gordian  knot  in  this  way  that  many  cases  of  habitual 
non-syphilitic  abortion  must  be  due  to  this  cause. 
These  retroflexed  uteri  have  naturally  much  difficulty 
in  expelling  their  contents.  Challeii  has  reported 
three  cases  of  extreme  flexion  in  which  the  fetus  was 
retained  eight,  five  and  one  month  respectively  after 
its  death.  If  abortion  does  not  take  place  grave  re- 
sults are  generally  not  long  delayed.  Gottschalk  has 
collected  G7  deaths  from  this  cause,  and  I  have  found 
10  more,-  making  a  total  of  77.  Of  these  13  were  from 
rupture  of  the  bladder,  18  from  uremia,  and  most  of 
the  rest  from  sepsis,  its  origin  being  practically  al- 
ways in  the  bladder. 

The  first  step  in  treatment  is  to  empty  the  bladder. 
The  patient  should  try  to  relieve  herself  in  various 
positions,  including  the  knee-chest,  should  there  be 
any  difficulty  about  passing  a  catheter.  Should  the 
meatus  be  drawn  up  out  of  reach  pressure  upon  the 
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abdomen  or  the  fundus  may  expel  enough  urine  to  re- 
lieve the  distention  sufficiently  to  allow  voluntary 
micturition,  or  at  any  rate  to  render  the  meatus  ac- 
cessible. Sometimes  pressing  the  cervix  backwards 
will  have  the  same  fortunate  result.  If  these  means 
are  unsuccessful  the  meatus  may  perhaps  be  reached  by 
putting  the  patient  in  the  lithotomy  position  with  the 
pelvis  raised  and  the  thighs  strongly  flexed,  which  posi- 
tion also  straightens  the  urethra.  If  necessary  we 
may  adopt  Cohustein's  suggestion,  the  "  climbing  pro- 
cess" {Kletterverfahren),  as  Sanger  aptly  calls  it, 
which  consists  in  bringing  the  cervix  into  reach  by 
drawing  down  the  anterior  vaginal  wall  by  one  tenacu- 
lum after  another,  each  gaining  a  little  on  the  last,  un- 
til finally  the  cervix  can  be  grasped  with  bullet  for- 
ceps and  drawn  down  and  back  from  the  pubee,  by 
which  time  the  meatus  is  very  likely  already  in 
sight.  I  prefer  a  four-toothed  rake  to  a  tenaculum 
for  this  purpose.  If  one  form  of  catheter  will  not 
pass  a  variety  of  others  should  be  tried.  1  have 
usually  been  able  to  pass  a  soft-rubber  one,  but  twice 
I  have  been  forced  to  use  a  stiff  male  instrument, 
against  my  will,  for  one  cannot  be  certain  of  the  direc- 
tion of  the  canal,  though  generally  in  retention  it  is 
parallel  to  the  symphysis.  1  remember,  however,  a 
woman  whose  bladder  was  carried  backwards  to  such  a 
degree  that  I  could  enter  it  only  by  giving  an  S-twist 
to  a  stiff  male  catheter,  reversed,  with  a  sharp  down- 
ward curve.  The  value  of  repeated  attempts  is  shown 
by  a  case  of  Croom  whom  two  experts  failed  to  catheter- 
ize,  but  from  whose  bladder  a  probationer  nurse  im- 
mediately afterwards  drew  3,500  cubic  centimetres. 
When  the  flow  of  urine  stops  it  should  be  seen  whether 
more  cannot  be  obtained  after  a  change  in  position. 
The  cervix  may  divide  the  bladder  so  that  part  of  it  is 
quite  inaccessible  to  a  catheter.  In  Lathuraz-Viol let's 
case  the  posterior  prolongation  of  the  bladder  pre- 
sented at  the  vulva  behind  the  fundus,  making  it  out  of 
the  question  to  empty  the  bladder  with  the  patient  on 
her  back.  Sometimes  the  catheter  cannot  be  passed  ; 
indeed  one  writer  was  so  unfortunate  as  to  have  three 
such  cases.  We  have  Spiegelberg's  authority  to  make, 
under  such  circumstances,  cautious  attempts  to  replace 
the  uterus  even  though  the  bladder  be  full,  but  I 
should  hesitate  very  much  to  use  the  slightest  force, 
preferring  to  first  empty  the  bladder  by  aspiration. 
Five  fatal  cases  are  on  record  as  following  attempted 
taxis  with  the  bladder  full.  This  is  especially  true  in 
cases  in  which  there  is  the  slightest  reason  to  suspect 
impairment  of  the  vitality  of  the  bladder  wall.  With 
more  or  less  advanced  gangrene  of  the  bladder  even 
puncture  is  not  to  be  lightly  undertaken.  DUhrssen 
goes  so  far  as  to  say  that  given  a  case  not  easily 
catheterized,  in  which  the  dribbling  urine  shows  gan- 
grene of  the  bladder,  an  abortion  should  at  once  be 
induced  by  aspiration  through  the  posterior  wall  of  the 
fundus,  if  necessary,  without  attempting  to  empty  the 
bladder  even  by  puncture. 

Since  the  famous  case  in  which  Marion  Sims  used 
the  bent  handle  of  an  iron  spoon  many  instruments 
have  been  devised  with  the  idea  of  improving  upon  the 
leverage  that  the  vaginal  finger  can  exert,  but  they 
have  little  to  recommend  them.  Most  of  the  manipu- 
lative methods  are  based  upon  the  principle  of  depres- 
sing the  cervix,  either  by  traction  from  below  or  by 
shoving  it  down  from  above  with  the  fingers  close  be- 
hind the  pubes  (Cohnsteiu),  while  at  the  same  time 
the  fundus  is  elevated,  causing  the  uterus  to  revolve 


upon  itself  rather  than  attempting  to  force  it  up  bodily. 
A  rhythmical  rocking  motion  has  been  advised,  which 
perhaps  lessens  the  long  diameter  of  the  mass  by 
stimulating  uterine  contractions,  but,  on  the  other 
hand,  probably  increases  the  risk  of  abortion.  Other 
methods  than  taxis  will  sometimes  succeed  in  rebellious 
cases.  Elastic  pressure  in  the  form  of  water-bags  in 
the  rectum  or  vagina  has  sometimes  been  of  service. 
Mueller,  in  a  recent  article,  strongly  recommends  the 
elastic  balloon.  Some  men  still  advise  a  soft  bulb 
pessary  as  a  means  of  exerting  pressure.  A  much 
more  promising  use  of  the  pessary  is  found  in  the  in- 
genious treatment  of  Laroyenne  (Levrat),  which  is 
based  upon  the  theory  that  the  chief  factor  in  main- 
taining the  displacement  is  suction.  The  extended 
fingers  are  insinuated,  palm  upwards,  between  the 
fundus  and  the  sacrum,  as  high  as  the  promontory, 
with  as  little  pressure  as  possible  upon  the  uterus. 
This  enucleates  the  fundus,  and  it  is  claimed  that  it 
will  now  generally  fly  up  of  itself,  but  if  it  does  not  a 
malleable  pessary  with  a  large  posterior  arm  is  intro- 
duced, so  moulded  as  not  to  press  against  the  uterus 
but  merely  to  fill  the  space  made  by  the  fingers.  It 
is  claimed  that  reduction  will  then  almost  always  take 
place  in  a  day  or  two. 

In  a  recent  communication  Funke  speaks  of  a  case 
in  which  a  three  months'  pregnant  retroflexion  was 
easily  reduced  by  means  of  the  shot-bag  treatment  as 
suggested  by  Freund.  This  means  of  exerting  gradual 
pressure  consists  of  introducing  into  the  vagina,  by 
means  of  a  speculum,  a  strong  condom,  which  is  then 
filled  with  shot  (about  a  kilogramme  of  No.  3),  which 
adapts  itself  to  the  curves  of  the  pelvis,  and  with  the 
patient  in  the  dorsal  position  exerts  a  very  decided  but 
not  especially  painful  pressure,  which  can  be  continued 
indefinitely  if  necessary.  The  following  method  has 
served  me  in  several  cases  :  the  patient's  bladder  and 
rectum  having  been  emptied  she  is  put  in  the  knee- 
chest  position  upon  a  low  table.  The  operator  then 
stands  at  her  left  hip,  and  with  one  or  two  fingers  of 
his  right  hand  introduced  into  the  rectum  or  vagina 
endeavors  to  press  the  fundus  down  and  away  from 
him  so  that  it  will  swing  past  the  promontory  to  the 
right  of  the  median  line,  which  is  the  direction  of  least 
resistance,  the  left  pelvis  being  more  or  less  occluded 
by  the  rectum,  as  is  the  median  line  by  the  promon- 
tory. At  the  same  time  the  operator's  left  arm  thrown 
over  the  patient's  right  hip  holds  her  firmly  in  position 
against  him,  and  allows  him  to  gauge  exactly  how 
much  force  he  is  using  with  his  other  hand.  With  the 
patient  in  the  knee-chest  position  the  right  hand  is 
much  better  adapted  to  swinging  the  uterus  through 
the  right  pelvis  than  is  the  left.  An  assistant  mean- 
while draws  the  cervix  down  or  stretches  it  with  a 
double  hook.  The  advantages  of  an  anesthetic  must 
be  weighed  against  the  loss  of  the  patient's  sensations 
as  a  guard  upon  the  amount  of  force  used,  and  also  the 
inconvenience  of  the  knee-chest  position  when  the 
patient  is  anesthetized. 

Should  taxis  fail,  the  treatment  to  be  pursued  de- 
pends upon  the  patient's  condition.  If  there  be  no 
urgent  symptoms,  an  expectant  policy  is  indicated, 
certainly  up  to  the  end  of  the  fourth  month.  The 
patient  should  be  put  to  bed,  with  its  foot  elevated  to 
favor  the  abatement  of  any  edema  of  the  soft  parts. 
Catheterization  should  be  regular  and  anodynes  given 
if  necessary.  Meanwhile  the  patient  should  use  the 
knee-chest  position  several  times  daily,  allowing  the 
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va^iiiii  tu  balloon  out  with  air  ouch  timo,  and  roix-uhd 
utttniiptH  lit.  tiixiH  Hlioiiid  Ix;  inudf.  Slioitid  tlit;  utoriiH 
\w  litild  Itiick  hy  adlw-HionH  I  iiin  convinced  tliut  ciireful 
|iitckin|;  docH  no  harm  ;  tliul  if  ulxtrlion  occuth  it  in  in 
gpito  of  tiiu  puckin^.  I  huvo  thuH  corrected  in  Hufcty 
at  luitHt  three  diH|ilacunHMitH  that  \v*th  reHihlanl  to 
taxis.  If  by  packing  the  central  point  of  the  fiindiiH 
can  be  brouglit  past  the  an^le  of  the  Hucrum  the 
furtiier  care  of  the  caHc;  generally  can  be  left  to  nature. 
After  replacement  a  pessary  should  be  worn  well  into 
the  lifth  month.  The  patient  should  be  kept  thor- 
oughly under  opiati!8  for  a  few  days  after  a  dillicult 
replacetncnt,  for  it  is  often  the  immediate  cause  of 
abortion.  Carrying  this  cautious  expectant  treatment 
too  far  is,  however,  to  be  deprecated.  1  remember 
unpleasantly  well  the  tortures  I  allowed  a  woman  to 
sufTer  some  years  ago  whom  I  packed  and  packed, 
whose  uterus  I  tried  to  replace  almost  daily  for  a 
month  or  more,  being  then  filled  with  the  idea  that 
with  patience  any  uterus  could  be  rejdaced.  Fortu- 
nately for  us  both  she  aborted  before  any  permanent 
barm  was  dune.  I  feel  confident  that  with  radical 
treatment  she  could  have  been  carried  to  term.  There 
is  little  chance  of  being  able  to  replace  a  uterus  after 
four  and  one-half  months,  and  the  child  is  almost  cer- 
tain to  be  lost.  In  such  cases,  and  in  others  iu  which 
taxis  should  be  recognized  as  being  hopeless  or  danger- 
ous when  first  seen,  I  do  not  think  that  practically 
leaving  the  case  to  nature  is  by  any  means  all  that  is 
indicated.  When  the  patient  is  already  in  a  critical 
condition  prompt  relief  is  of  course  demanded,  and 
the  usual  induced  abortion  may  be  the  safest  thing 
that  can  be  done,  but  I  feel  that  it  is  indicated  only 
when  the  patient  is  so  far  reduced  by  sepsis  or  exhaus- 
tion as  to  give  little  promise  of  standing  a  more 
serious  operation,  it  being  presumed,  of  course,  that  the 
child  is  still  alive;  but  under  these  conditions  it  has 
not  always  been  possible  to  induce  an  abortion  even  by 
such  vigorous  means  as  the  aspiration  of  the  liquor 
amuii.  and  of  course  under  such  circumstances  any 
operation,  no  matter  how  grave,  would  be  justifiable  if 
it  promised  to  save  the  woman's  life.  I  question  very 
much,  however,  whether  we  ought  not  to  go  much 
further  and  recognize  that  the  rights  of  the  child 
demand  some  consideration,  supposing  it  to  be  still 
alive  and  the  woman  iu  good  condition.  We  know 
the  comparative  ease  with  which  even  a  large  tumor 
can  be  dislodged  from  the  pelvis  when  the  abdomen  is 
opened,  when  previously  it  was  apparently  immovably 
impacted ;  and  the  pregnant  uterus  lends  itself  es- 
pecially well  to  this  from  the  fact  that  the  cervix 
affords  a  fulcrum  by  which  to  rotate  the  uterus  upon 
itself  from  above,  while  an  assistant's  hand  in  the 
vagina  raises  the  fundus.  Should  there  be  no  impac- 
tion, but  the  uterus  be  held  back  by  adhesions,  divid- 
ing them  under  the  aid  of  the  eye  is  a  far  safer  pro- 
cedure than  forcibly  rupturing  them.  Operative 
interference  adds  practically  nothing  to  the  mother's 
danger,  and  if  successful  is  not  apt  to  interrupt  preg- 
nancy ;  in  fact,  is  not  nearly  as  apt  to  do  so  as  a 
forcible  replacement  by  taxis,  while,  even  if  it  is  not 
found  possible  to  replace  the  uterus  by  the  abdominal 
route,  the  fact  tliat  a  laparotomy  has  been  done  does 
not  render  a  subsequent  abortion  any  more  difficult  or 
dangerous,  nor,  if  it  is  necessary  to  resort  to  such 
heroic  measures,  would  a  preliminary  celiotomy  pre- 
vent a  vaginal  Cesarean  section  or  Porro.  Diihrssen 
advises  against  laparotomy  if  there  are  any  evidences 


of  gangrene  of  tho  bhuhler,  thinking  that  tho  bladdor 
ia  almoHt  certain  to  be  rupturc<l  in  digging  down 
through  the  inte-.titi<H,  whicli,  he  nay*,  are  almont  «ur«ly 
adherent  if  the  bladder  Ih  gaiignmouH.  TIiIh  drx-n  not 
seem  to  me  quite  as  imininent  a  danger  an  he  would 
have  UH  believe.  The  intestineH  are  not  of  necetiiity 
adherent,  even  with  the  bladder  wall  in  a  vary  bad 
condition,  nor  does  careful  separation  of  adherent  in- 
testines involve  a  rupture  of  the  bladder  by  any  meanM. 
DiihrsHen  also  holds  that  the  presence  of  colon  bacilH 
in  urine  that  suggests  gangrene  is  presumptive  evi- 
dence of  adherent  intestines.  Surely  colon  bacilli  can 
gain  entrance  to  the  bladder  in  other  ways  than  direct 
immigration  from  the  intestine.  Accordingly,  even  in 
advanced  cases,  notwithstanding  evidenceK  of  positive 
disease  of  the  bladrier  wall,  I  should  urge  a  laparot- 
omy even  if  it  should  turn  out  to  be  merely  an  ex- 
ploration, while  in  less  severe  cases  after  four  months 
should  taxis  fail,  and  earlier  should  there  be  warnings 
of  undue  pressure,  I  think  an  attempt  should  be  made 
to  correct  the  displacement  by  laparotomy,  and 
naturally  the  earlier  the  operation  the  better  the  prog- 
nosis for  both  mother  and  child.  The  few  men  who 
have  been  bold  enough  to  operate  under  these  condi- 
tions have  met  with  gratifying  success  for  the  most 
part.  In  1894  Gottschalk  operated  upon  a  woman  in 
extremis  to  relieve  pressure  upon  the  intestine  caused 
by  an  adherent  retroversion,  the  woman  dying.  In 
1894,  also,  Schwartz  corrected  by  celiotomy  a  three- 
months'  gravid  retroflexion,  operating  under  the  sup- 
position that  the  mass  was  a  tumor.  In  1895,  Mitchie, 
operating  for  pyosalpinx,  found  in  addition  a  four- 
mouths'  gravid  retroversion.  The  tube  was  removed 
and  the  uterus  replaced  without  interfering  with  preg- 
nancy. In  the  same  year  Fry  operated  upon  a  case 
successfully,  doing  at  the  same  time  ventro-suspension. 
In  1895  Cameron  at  the  end  of  the  eighteenth  week 
opened  the  abdomen,  emptied  the  bladder  by  incision 
(having  failed  to  do  so  with  a  catheter),  and  replaced 
the  uterus  manually  with  ease.  Jacobs  says  that  he 
has  operated  eleven  times,  with  success  in  ten.  M.  D. 
Mann  has  reported  two  successful  cases  this  year. 
Thus  of  18  cases,  in  16  pregnancy  was  not  disturbed, 
in  one  abortion  followed,  and  in  one,  death,  the  woman 
being  moribund  when  operated  upon.  This  is  certainly 
a  sufficiently  favorable  showing  to. warrant  interfer- 
ence in  proper  cases,  as  sixteen  children  were  saved 
that  otherwise  probably  would  have  been  sacrificed. 

Symphyseotomy  was  the  operation  advised  in  des- 
perate cases  by  the  older  accoucheurs,  and  Davis,' 
speaks  of  Cruikshank  as  having  performed  the  opera- 
tion for  this  indication,  but  I  have  not  been  able  to 
find  a  case  since  its  aseptic  revival.  It  is  interesting 
that  Hunter,  in  the  beginning  of  his  career,  in  1756, 
when  he  was  the  first  iu  England  to  describe  the  con- 
dition, should  have  had  his  attention  attracted  to  it  by 
autopsies,  in  which  he  was  able  to  disengage  the  im- 
pacted uterus  only  after  separating  the  pubic  bones. 
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NOTES    FROM    THE    SURGICAL    HISTORY   OF 
A   FIELD    HOSPITAL    (CAMP   ALGER,  VA.). 

BY  WILLIAM  H.  DEVINE,  SOUTH   BOSTON, 

Late  Major  and  Acting   Chief  Surgeon  Second  Division,   Second 
Army   Corps. 

My  object  in  reporting  these  cases  is  to  show  the 
class  of  operations  that  can  be  performed  successfully 
on  the  field.  Fortunately  in  this  war  there  was  but 
little  surgery  necessary  in  camps  in  this  country.  The 
experience  of  this  hospital  was  confined  to  the  follow- 
ing surgical  cases  :  rupture  of  spleen,  appendicitis,  bay- 
onet wound  of  abdomen,  amputation  of  fingers,  gun- 
shot wound  (three  cases),  ischio-rectal  abscess,  removal 
of  gunpowder  from  face  by  use  of  peroxide  of  hydro- 
gen, and  a  few  minor  cases.  Since  the  Civil  War 
great  strides  have  been  made  in  surgery,  and  the  ad- 
vance which  promised  the  greatest  success  in  the  treat- 
ment of  cases  in  the  field  was  antisepsis.  No  oppor- 
tunity for  an  extensive  trial  of  field  antisepsis  in  our 
army  presented  itself  until  the  past  year,  in  the  Span- 
ish-American War. 

The  report  of  a  few  cases  may  be  interesting,  as 
showing  how  succesfully  antisepsis  may  be  employed. 
No  difficulty  was  encountered  in  its  application  in  the 
most  minute  details.  I  can  see  no  reason  why  the 
same  could  not  be  done  in  field  hospital  in  active  ser- 
vice. Sterilizing  apparatus,  dressings,  bandages,  anti- 
septic tablets,  instruments,  etc.,  occupy  so  little  room 
that  necessary  stores  may  be  carried  to  field  with  little 
inconvenience.  Operations  were  performed  in  tent, 
generally  under  fly,  that  is,  a  tent  without  sides,  and 
the  results  compared  favorably  with  those  of  any  first- 
class  hospital.  Recovery  without  any  severe  symp- 
toms or  complications  occurred  in  all  but  one  case, 
which  was  successful  as  far  as  operation  was  con- 
cerned, but  was  of  such  a  desperate  nature  that  but 
slight  hope  of  saving  life  was  entertained. 

Case  I.  O.  B.  H.,  private.  Troop  C,  New  York 
Cavalry,  U.  S.  V.,  July  3,  1898,  received  kick  of  horse. 
A  short  while  after  accident  happened  was  removed  to 
First  Division  Hospital.  His  appearance  indicated 
condition  of  great  shock.  He  was  extremely  pale, 
pulse  small  and  extremities  cold.  The  following  med- 
ical officers  were  present  at  examination :  Majors 
Cooke,  Devine,  Crile  and  Parke,  Lieutenants  Mon- 
telius  and  Washburn.  The  left  abdomen  was  en- 
larged, tense,  and  manipulation  detected  fluctuation  in 
this  region. 

Diayiiosis.  —  Rupture  of  the  spleen  with  hemor- 
rhage into  the  abdominal  cavity.  The  case  was  appar- 
ently hopeless,  and  it  was  the  unanimous  opinion  of 
the  surgeons  that  operation  would  give  the  only 
chance. 

Operation  performed  July  3d,  at  6  p.  m. 

Preliminary  preparatiom.  —  Orders  were  at   once 


given  to  have  water  boiling  in  wash-boilers  and  to 
sprinkle  the  ground  in  and  about  the  hospital  so  thor- 
oughly as  to  prevent  dust.  Several  basins  and  travs 
were  sterilized  by  immersion  (ten  minutes)  in  the 
boiling  water.  The  water  used  for  the  operation  and 
intracellular  infusion  was  passed  through  a  Berkefeld 
filter  and  collected  in  sterilized  buckets  and  basins ; 
the  instruments  and  dressings  were  placed  in  the  steril- 
izer. A  dozen  towels  were  boiled  during  the  process 
of  sterilization.  The  operator  and  assistants  prepared 
their  hands,  while  the  stewards  arranged  the  operating- 
table  and  the  table  for  instruments.  An  apparatus  for 
infusion  for  sterile  normal  saline  solution  was  arranged 
by  utilizing  a  fountain  syringe.  To  the  end  of  the 
rubber  tube  a  needle  from  the  Allen's  bag  was  at- 
tached. The  whole  apparatus  was  easily  sterilized  by 
boiling.  In  the  meantime  the  patient,  well  wrapped 
in  blankets,  was  placed  upon  the  operating-table,  and 
taking  advantage  of  the  slope  upon  which  the  hospital 
was  pitched,  a  favorable  incline  of  the  patient  was  se- 
cured. During  the  reduction  to  surgical  anesthesia  the 
field  of  operation  was  surgically  prepared.  By  the 
time  reduction  was  completed  everything  was  in  readi- 
ness for  operation.  The  table  was  placed  near  the  en- 
trance to  the  hospital,  so  that  if  necessary  it  might  be 
placed  in  the  open  air  to  secure  the  necessary  light,  as 
the  sun  was  going  down.  The  zone  of  operation  was 
well  covered  with  sterile  towels. 

Operation. — Operator,  Maj.  Geo.  W.  Crile;  assist- 
ants. Majors  Wm.  H.  Devine  and  C.  W.  Parke,  and 
Lieutenant  Montelius.  There  was  no  external  mark 
of  the  blow.  A  median  incision  three  inches  long, 
midway  between  the  ensiform  cartilage  and  umbilicus, 
was  made.  Free  blood  escaped.  On  entering  the 
cavity  the  colon  was  found  distended  and  pressing 
against  the  anterior  wall,  the  liver  was  found  to  be 
normal;  free  blood  was  found  everywhere  in  the  cav- 
ity; on  the  right  side  it  was  fluid,  on  the  left  side  it 
was  clotted  toward  the  region  of  the  spleen,  and  fol- 
lowing toward  the  area  of  densest  clotting  as  a  guide 
to  the  blood  longest  shed,  three  rents  in  the  spleen 
were  discovered.  A  large  quantity  of  blood  was  turned 
out  by  manipulation  of  the  parts,  and  oblique  incision 
was  carried'  down  parallel  with  the  costal  border  and 
three-quarters  of  an  inch  below,  until  sufficient  space 
could  be  developed  to  suture  the  rents.  On  bringing 
the  spleen  to  presentation  to  the  wound  it  was  seen  to 
be  extensively  lacerated  and  contused  in  its  antero- 
lateral parts.  There  was  one  main  rent  involving  the 
entire  thickness  of  the  organ  and  extending  about 
three  inches.  There  were  three  minor  rents,  two  of 
which  involved  the  upper  surface  and  the  free  border, 
and  one  near  the  pedicle,  over  the  under  surface.  All 
were  sutured  with  silk,  some  continued,  and  some  in- 
terrupted, depending  upon  the  degree  of  brittleness 
and  the  depth  of  the  wound.  After  the  sutures  were 
placed  there  was  no  further  hemorrhage,  and  after 
clearing  away  the  blood  and  cleansing  the  part  with 
sterile  salt  solution  the  organ  was  returned  and  gauze 
drains  placed,  so  as  to  drain  the  area  of  suture  and  in 
jury.  The  abdominal  wound  was  then  quickly  closed 
by  sutures.  Several  times  during  the  operation  the 
patient's  condition  seemed  bad,  but  he  rallied  well. 

During  the  operation  normal  salt  solution  was  ad- 
ministered by  apparatus  extemporized  as  already  ex- 
plained. The  patient  was  given  strychnine,  one-sixtieth 
of  a  grain  subcutaneously. 

After-treatment.  —  Patient  placed  upou  cot,  wrapped 
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up  ill  a  number  of  blaiikuts,  and  ahundaiice  of  urtificiitl 
lii'at  applied.  The  foot  of  cot  was  well  elevated.  lie 
800I1  recovered  couBciouHiieas.  The  only  medication 
coiiHiMted  in  Btryclinine,  one-Hixtiiah  of  a  ^rain  liypo- 
derinalicaily  every  two  hours.  Six  liours  after  tin-  o|>- 
eration  tiie  saline  solution  was  allowed  to  flow  iiil«)  the 
loose  tissue,  below  the  axilla  on  each  side.  Patient 
was  in  coM  perspiration  continunlly  for  six  liourh  afl«!r 
the  operation  ;   the  skin  then  became  warm. 

lie  was  rational  until  near  the  end.  Sixteen  hours 
after  operation  he  suffered  considerable  reichinij,  and 
iced  chiinipaj^ne  was  administered,  f^iviiifj  some  relief, 
llt^difd  about  twenty-four  hours  after  the  operation. 
Considerublt'  space  has  been  given  to  iletailing  the 
technique  to  show  that  major  operations  can  be  carried 
out  in  tield  hospitals  with  almost  the  same  precision  as 
in  other  instituiions. 

Cask  II.  C.  H.,  private.  Eighth  Pennsylvania 
Regiment  of  Infantry,  U.  S.  V.,  admitted  to  Division 
Hospital  August  7,  181)8. 

Diagnosis.  —  Appendicitis.  Temperature  102°, 
pulse  100.  Marked  tenderuess  in  region  of  appendix 
and  extending  through  entire  right  iliac  region.  A 
large  mass  about  the  size  of  clenched  fist  could  be  felt. 
The  patient  was  examined  by  Lieut-Col.  A.  C.  Girard, 
Major  Cooke  and  the  consulting  board  —  Majors  Allers, 
Focht  and  Smith.  The  diagnosis  was  confirmed  and 
an  operation  deemed  inadvisable,  and  palliative  treat- 
ment recommended.  The  patient  was  placed  on  liquid 
diet ;  morphine  suppository  and  hot  applications  were 
employed  to  allay  pain. 

August  14th,  ou  recommendation  of  the  consult- 
ing board,  the  operation  was  performed.  Operator, 
Maj.  Wm.  H.  Devine,  assisted  by  Majors  Allers  and 
Smith,  and  Acting  Assistant  Surgeon  Eicher. 

Operation. — An  incision  about  three  inches  long, 
commencing  about  an  inch  above  the  middle  of  Poupart's 
ligament  and  extending  upward  towards  the  anterior 
superior  spine  of  the  ileum,  revealed  the  centre  of  a 
circumscribed  abscess.  The  appendix  was  found  to  be 
gangrenous,  and  contained  several  enteroliths  resembling 
lemon  seeds.  The  cavity  was  washed  out  with  a  gen- 
tle stream  of  hot  water  from  fountain  syringe,  and 
then  packed  with  iodoform  gauze.  At  the  end  of  a 
week  discharge  had  slight  odor,  and  the  wound  was 
cleansed  daily  with  a  solution  of  peroxide  of  hydrogen. 
Temperature  and  pulse  remained  nearly  normal  during 
convalescence.  The  patient  was  removed  to  his  home 
three  weeks  after  the  operation.  Antisepsis  was  con- 
ducted with  same  care  as  in  previous  operation. 
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VOLVULUS     OF      THE      SIGMOID      FLEXURE, 
THREE  TLMES  RELIEVED  BY  LAPAROTOMY. 

BY    EDWARD    MILTON    FOOTE,    M.D.,    NEW    YORK, 

Surgeon  to  the  Hospitals  on  RandalVa  Island. 

The  following  case  is  probably  unique  in  the  history 
of  medicine.  Edward  Smith,  aged  twenty-two  years, 
is  a  deaf-mute,  and  mentally  imperfect.  Nothing  is 
known  of  his  early  history.  Since  he  has  been  an  in- 
mate of  the  ward  for  male  idiots  on  Randall's  Island 
be  has  had  a  good  appetite,  which  has  been  satisfied  by 
the  authorities  with  a  diet  composed  largely  of  cereals. 


Except  for  occaMional  periods  of  conttipation,  he  bM 
always  been  well. 

January  28,  IH'iH,  the  orderly  noticed  that  hit 
abdomen  was  unuHually  large.  There  wan  no  vomiting 
nor  pain,  and  no  tenderneKH  on  palpation.  The  din- 
tention  was  due  to  gas.  The  following  tlity  it  ha<l  in- 
creased, and  peristaltic  motion  waH  vinible  through  the 
thinned  abdominal  wall.  A  half  ounce  of  castor  oil 
and  an  enema  were  given  without  effect. 

.lanuary  30lli  the  distention  was  still  greater,  but 
subjective  symptoms  were  absent.  Three  drops  of 
croton-oil  failed  to  move  the  bowels.  I  first  »-aw  the 
{)atient  that  evening.  It  was  not  dillicult  to  make  out 
the  correct  diagnosis;  indeed  one  fact  alone  was  suffi- 
cient to  establish  it.  The  greater  |)art  of  the  disten- 
tion of  the  alxlomiMi,  which  then  measured  forty  inches 
in  circumference,  was  due  to  two  great  air  spaces  lying 
side  by  side  in  the  central  portion  of  the  ab^lomen. 
They  could  be  easily  mapped  out,  as  their  percussion 
notes  were  slightly  different,  while  from  the  deep  tone 


Fig.  1. 

and  the  area  covered  it  was  plain  that  each  air  sac  was 
as  large  as  a  distended  stomach.  The  distention  was 
of  course  due  to  the  large  intestine  and  almost  cer- 
tainly to  a  volvulus  of  the  sigmoid  flexure.  A  median 
incision  below  the  umbilicus  showed  such  to  be  the 
case.  The  sigmoid  was  twisted  from  the  right  forward 
to  the  left;  that  is,  the  descending  limb  lay  anterior  to 
the  ascending.  The  twist  was  low  down  in  the  abdo- 
men, and  immediately  above  it  was  a  great  quantity  of 
soft  feces,  at  least  a  quart.  Above  this  point  the  sig- 
moid rose  in  a  loop,  filling  the  space  inside  of  the 
normal  large  intestine  (see  Fig.  1).  It  must  have 
measured  over  three  feet  along  its  outer  border,  and 
was  about  five  and  one-half  inches  in  diameter.  It  was 
necessary  to  puncture  it  with  a  trocar  to  allow  some 
of  the  air  to  escape,  before  it  could  be  drawn  out 
through  the  incision.  After  the  loop  had  been  un- 
twisted the  fecal  contents  and  gas  were  squeezed  down 
into  the  rectum,  at  the  same  time  that  irrigation  was 
carried  ou  from  below,  until  the  bowel  was  empty. 
In  spite  of  the  long  duration  of  the  obstruction  there 
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was  no  peritonitis,  but  the  wall  of  the  sigmoid  was  in- 
filtrated at  the  constriction,  and  for  a  short  distance 
above  it.  There  was  also  a  partial  rupture  of  the 
muscular  fibres  in  an  oblique  direction,  across  the 
descending  limb  of  the  involved  gut,  close  above  the 
constriction.  This  rent  and  the  puncture  of  the  trocar 
were  closed  by  fine  silk  stitches. 

The  patient  made  an  uninterrupted  recovery.  Twice 
during  his  convalescence  he  developed  slight  fever, 
and  once  vomiting,  due,  apparently,  to  constipation. 
These  symptoms  were  relieved  by  the  prompt  use  of 
small  doses  of  calomel.  He  continued  in  good  health 
until  June  6,  1898,  when  the  former  obstructive  symp- 
toms recurred.  Through  the  courtesy  of  Dr.  Ely  the 
patient  was  placed  in  my  charge.  As  the  abdominal 
distention  was  much  less  than  previously,  an  attempt 
was  made  to  reduce  the  volvulus  bimanually.  The  pa- 
tient was  chloroformed,  and  one  of  the  house  staff,  a 
young  woman  with  a  very  small  hand,  introduced  her 
hand  and  forearm  into  the  rectum,  while  an  attempt 
was  made  to  untwist  the  loop  from  the  surface  of  the 
abdomen.  As  she  could  not  get  her  finger  past  the 
constriction,  nothing  could  be  accomplished  in  this 
manner.  No  incontinence  followed  this  anal  dilata- 
tion. An  incision  to  the  left  of  the  median  line  was 
made  and  the  sigmoid  was  untwisted  without  difficulty. 
It  was  twisted  in  the  same  direction  as  before.  It  was 
my  intention  to  stitch  the  bowel  to  the  parietal  perito- 
neum in  such  a  way  as  to  prevent  the  recurrence  of  the 
volvulus,  but  the  great  length  of  the  loop,  which,  when 
spread  out  on  the  abdomen,  followed  the  whole  course 
of  the  large  intestine,  seemed  to  imply  that  any  suture 
of  the  sigmoid  in  the  wound  already  made  would  be 
without  effect,  on  account  of  the  long  leverage  of  the 
whole  loop  of  sigmoid.  As  the  condition  of  the  patient 
was  not  particularly  good,  no  radical  cure  was  at- 
tempted. His  abdomen  was  therefore  closed  and 
stimulants  were  administered. 

The  patient  made  a  good  recovery,  vomiting  once  or 
twice.  He  poked  his  fingers  under  the  plaster-of-Paris 
dressing,  and  produced  a  mural  abscess  which  was  slow 
in  healing.     No  hernia  followed,  however. 

Nothing  further  was  noted  until  the  morning  of 
January  1,  1899,  when  after  a  period  of  constipation 
the  patient  developed  a  temperature  of  103°,  with 
moderate  abdominal  distention.  There  was  a  spasm 
of  the  left  rectus  muscle,  and  a  distinct  tumor  below 
the  umbilicus  to  the  left  of  the  median  line.  There 
was  no  vomiting,  and  no  pain  nor  tenderness  on  palpa- 
tion. Active  purgation  and  enemata  produced  several 
fluid  stools  on  the  day  following,  but  the  tumor  re- 
mained, and  I  was  asked  by  Dr.  F'ord,  who  was  then 
in  charge  of  the  service,  to  see  the  patient,  with  a  view 
to  determining  the  advisability  of  operation.  Though 
the  signs  of  obstruction  were  less  marked  than  on  the 
previous  occasions,  they  seemed  to  make  the  diagnosis 
of  volvulus  sufficiently  certain,  and  in  the  light  of  the 
past  history  it  was  decided  to  reopen  the  abdomen. 
The  sigmoid  flexure  had  twisted  as  before,  from  right 
to  left,  but  it  contained  only  a  moderate  amount  of 
gas,  and  little  fecal  matter.  The  ascending  and  de- 
scending limbs  of  the  bowel  were  adherent  by  fresh 
fibrin,  at  the  point  of  crossing.  There  were  also  old 
adhesions  to  the  omentum  from  both  of  the  previous 
scars.  No  gas  could  be  squeezed  past  the  twist,  and 
as  the  bowel  at  its  crossing  was  already  showing  in- 
flammatory changes  it  was  evident  that  relief  by  means 
other  than  operative  could  not  have  been  obtained. 


A  second  incision  was  made  as  for  an  appendicitis, 
and  the  descending  portion  of  the  sigmoid  flexure  was 
stretched  smoothly  across  the  lower  part  of  the  abdomi- 
nal cavity  and  stitched  to  the  parietal  peritoneum 
close  to  the  anterior  superior  spine  of  the  right  ilium. 
It  was  hoped  in  this  way  to  prevent  a  recurrence  of 
the  volvulus. 

The  patient  made  an  uninterrupted  recovery,  and 
thus  far  has  had  no  recurrence  of  his  trouble  ;  but  the 
elapsed  time  is,  of  course,  too  short  to  permit  of  an 
estimate  of  the  success  of  the  operation. 


SURGICAL    SECTION    OF   THE    SUFFOLK   DIS- 
TRICT  MEDICAL   SOCIETY. 

PAUL  THOKNDIKK,  M.D.,  SECRETARY. 

(Concluded  from  No.  9,  p.  211.) 

Regular  Meeting,  Wednesday,  December  7,  1898, 
Dr.  J.  W.  Elliot  in  the  chair. 
Dr.  Bkach  read  a  paper  entitled 

RESECTION    OF    THE   ELBOW-JOINT. 

This  young  man  about  four  years  ago  had  an  abscess 
which  involved  the  elbow-joint ;  it  was  opened  in  three 
or  four  different  places  for  the  removal  of  dead  bone, 
the  whole  process  lasting  about  nine  months.  The 
elbow  became  firmly  anchylosed  at  a  point  midway 
between  flexion  and  extension.  There  was  also  paral- 
ysis of  the  little  finger  and  ring  finger  and  serious  in- 
terference with  the  nutrition  of  the  parts  supplied  by 
the  ulnar  nerve,  as  will  be  seen  by  the  atrophy  of  the 
interossei  muscles,  which  still  persists.  He  has  very 
little  sensation  in  the  two  inner  fingers  now,  but  it  is 
improving.  The  ulnar  nerve  was  bound  firmly  to  the 
bone  by  the  cicatrix.  I  show  him  to-night  because  of 
his  rapid  recovery  (three  weeks)  from  complete  ex- 
cision, with  good  control  of  flexion,  extension  and  ro- 
tation. 

COMPOUND    FRACTURE    OF    THE    COCCYX. 

The  next  case  is  a  rather  interesting  one  of  com- 
pound-comminuted fracture  of  the  coccyx.  The  pa- 
tient, a  man,  fell  sixty-five  feet  and  struck  upon  the 
end  of  the  spine,  producing  that  injury  and  no  other. 
The  bone  was  comminuted,  and  there  was  a  small 
wound  opening  to  the  bone  which  was  enlarged  and 
all  fragments  removed.  He  made  a  complete  recov- 
ery in  a  month.  In  view  of  the  neuralgia  which  is  so 
apt  to  be  associated  with  simple  fractures,  and  is  such 
a  cause  of  invalidism  in  women  and  others  who  have 
had  injuries  of  the  kind,  it  is  a  question  whether  or  not 
the  complete  excision  of  the  bone  soon  after  the  injury 
is  not  a  safer  proceeding,  though  it  may  be  more  radi- 
cal, than  waiting  for  neuralgias  to  develop,  and  then  to 
attempt  cure  by  excision  —  an  operation  notably  un- 
successful. 

STONE  IN  THE  BLADDER;    NUCLEUS  A  FOREIGN  BODY. 

Another  case  is  one  of  stone  in  the  bladder.  A 
young  man  while  standing  on  a  hay  wagon  was  thrown 
down  suddenly  so  that  he  sat  upon  one  of  the  stakes 
that  project  upward  into  the  hay.  The  stake  entered 
the  rectum  through  the  anus,  and  passing  forward  per- 
forated the  bladder,  carrying  with  it  a  piece  of  his 
trousers  and  a  piece  of  his  shirt.  This  occurred  in 
June.  The  piece  of  trousers  was  removed  by  his  phy 
sician  at  the  time  and  the  wound  healed  in  the  course 
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of  a  week.  From  that  time  until  Oclohor,  wli«n  lie 
(tiit(M-c(I  thi^  hoH|)itHl,  lu!  Iitid  coiitiriuiil  piiiii  uHHociiit^-d 
with  inifliiiitioii,  \\w  fij-cnit'iicy  incrcuHiii'^  ho  lliiit  it 
occurrtMl  iicurly  (ivory  hour  (lay  and  nij^lit.  I  foiiiKl  :i 
stone,  crushed  it,  iiuii  in  wiishiiij^  out  th«  frii/^iiienls 
brou<r|it  It  pieco  of  iiis  Hhirt,  wiiich  hiid  heuii  the  nu- 
cleus of  tlie  stone.  lie  made  a  coinphUe  nicovery  in 
ten  days  and  went  lionie  well. 

Tliis  case  recalls  one  that  eiit(ireil  my  siirvice  at  the 
hospital  about  fifteen  years  ajjo.  The  patient,  a  man, 
was  pushed  buckward  onto  a  window  sash  ;  part  of 
the  sash  entered  the  bladder  tlirou{;;b  tht;  anus  and  rec- 
tum and  made  a  wound  through  which  I  could  pass 
two  lingers.  It  was  treated  by  passing  a  catheter  into 
the  bladder,  another  into  the  rectum,  and  washing  out 
with  an  antiseptic  solution  once  an  hour.  The  wound 
healed.  A  good  cicatrix  formed  in  the  rectum  with- 
out the  slightest  fistulous  opening. 

Dk.  C.  a.  Porter  read  a  paper  entitled 

riSTOL-SHOT     WOUND     OF    BRAIN,     32     CALIBRE;     RE- 
MOVAL   OF    BULLET;    RECOVERY. 

The  patient,  Herbert  S.,  age  twenty-seven,  whose 
case  I  am  to  report  to-night,  entered  the  Massachusetts 
General  Hospital  at  noon  on  the  24th  of  March,  1895. 
After  an  attack  of  grippe  he  had  shot  himself  the 
evening  before,  at  7  o'clock,  in  the  left  temple  with  a 
32-calibre  revolver.  He  indistinctly  remembers  the 
"kick"  which  the  pistol  gave  to  his  hand  ;  then  noth- 
ing more  till  he  recovered  consciousness  half  an  hour 
afterwards,  and  found  himself  lying  on  the  floor  of  the 
room,  free  from  pain  but  unable  to  speak. 

His  condition  at  entrance,  nineteen  hours  after  the 
injury,  was  as  follows :  Perfectly  conscious  and  able 
to  understand  everything  that  was  said  to  him  ;  com- 
plete aphasia  ;  said  the  two  words  "  well  "  and  "  yes," 
spoken  very  slowly  and  with  great  difficulty. 

The  pupils  and  reflexes  were  normal.  There  was 
no  paralysis  of  motion  or  sensation,  though  the  right 
leg  was  distinctly  weaker  than  the  left.  Temperature 
101°;  pulse  108,  of  good  quality;  respiration  38; 
color  good.  A  friend  who  came  with  him  informed 
me  that  two-thirds  of  the  bullet  had  glanced  from 
the  skull  and  been  recovered  from  the  ceiling.  Ex- 
amination of  the  left  temple  showed  two  wounds ;  as 
seen  in  the  diagram,  the  lower,  that  of  entrance,  situ- 
ated two  and  one-half  inches  above  a  point  one  and 
one-fourth  inches  anterior  to  the  auditory  meatus,  on 
a  line  connecting  the  top  of  the  auricle  with  the  exter- 
nal angular  process.  It  was  ragged  and  powder  stained. 
Three-fourths  of  an  inch  upwards  and  backwards  was 
a  second  smaller  opening — the  wound  of  exit;  brain 
matter  and  blood  oozed  from  both.  The  tissues  about 
were  infiltrated  and  tender. 

Dr.  C.  B.  Porter  and  Dr.  Warren  saw  the  case  and 
most  kindly  asked  me  to  operate. 

A  large  flap  was  reflected  downwards,  revealing  the 
subcutaneous  tissues  full  of  powder,  and  an  irregular 
depressed  fracture  of  the  skull  — grooved  and  "  leaded  " 
by  the  bullet,  which  split  on  the  upper  margin  ;  two- 
thirds  of  it  passed  outward,  the  remainder  entered  the 
cranial  cavity.  The  cracked  bone  was  removed  with 
rongeur  forceps  for  an  area  the  size  of  a  silver  dollar, 
exposing  the  dura  much  blackened  with  powder,  and 
a  small  hole  from  which  brain  tissue  escaped.  The 
dura  was  carefully  curetted  clean,  disinfected  and  in- 
cised ;  a  dirty  canal  was  seen  passing  inwards  through 
the  brain  from  which  a  few  small  pieces  of  bone  were 


removed.  Along  thia  canal  »  Nekton'*  probe  wiu 
gently  pasHed,  the  head  having  been  pluc«;<l  in  »uch  a 
jioHilion  that  little  force  apart  frciui  gravity  wax  re- 
quired to  guide.  With  HurpriMing  eane  it  paHiie^l  in- 
wanh  and  backwards  for  three  and  one-haif  inchei, 
and  irnpiiig(;d  against  an  elaHtie  membrane  which  wan 
evidently  tin;  falx  cerebri;  on  puhhing  the  probe  a 
little  farlh)!r  backwardH  and  glancing  aloiig  the  mem- 
brane a  hard  body  was  diHtiiictly  felt,  and  easily  re- 
moved with  dressing  forceps  ;  it  was  the  remainder  of 
the  bullet,  much  battered  and  out  of  shape. 

The  tract  was  irrigated  with  boiled  water,  the  dura 
partly  closed  after  a  gauze  wick  had  been  inserted  the 
whole  lengtli  of  the  canal,  the  wound  drained  with  an- 
other wick,  and  th(;  flap  sutured  in  position.  The 
re8()iration,  which  had  been  poor  at  the  beginning,  ev- 
idently improved  after  relief  of  pressure,  and  the  pa- 
tient went  to  the  ward  in  good  condition.  Thej)alient 
left  the  hospital  in  a  month,  the  wound  having  healed 
without  8up|)uration. 

1  wish  briefly  to  speak  of  that  which  seems  most 
interesting  in  the  operation  and  subsequent  convales- 
cence : 

(1)  The  aphasia  and  weakness  in  the  right  leg.  It 
seems  most  likely  that  the  bullet  passed  through  the 
top  or  just  over  the  speech  centre,  then  through  the 
centrum  ovale,  and  located  itself  just  inside  of  the  left 
paracentral  lobule,  where  is  situated  some  of  the  centre 
for  the  lower  extremity.  The  weakness  of  the  right 
leg  persisted  for  a  number  of  weeks  and  then  disap- 
peared. The  aphasia  slowly  but  steadily  improved, 
replaced  by  a  peculiar  circumlocution.  Answers  to 
questions  were  slow  and  indirect,  the  patient  using 
ioug  words  unusual  to  him ;  of  this  he  was  himself 
conscious :  as  if  certain  before  used  association  tracks 
had  been  injured  and  the  ideas  had  to  go  by  rounda- 
bout ways.  When  asked  "  What  we  keep  time  with  ?  " 
he  answered  a  "  chronometer,"  unable  to  think  of  the 
word  watch  until  one  was  shown  him,  when  he  imme- 
diately said  "  watch."  Since  the  injury  there  has 
always  been  some  stammering,  particularly  when  he 
becomes  excited.  When  asked  to  write,  ten  days  after 
the  accident,  "  God  save  the  Commonwealth,"  he  wrote 
in  stammer  language — "  Commomowealth."  There  has 
been  continuous  improvement  in  speech  with  one  ex- 
ception :  In  February,  1897,  he  was  accidentally  struck 
dumb  by  a  blow  over  the  skull  defect.  He  could 
neither  speak  nor  write  for  two  hours ;  speech  sud- 
denly returned  to  be  again  lost,  and  the  former  condi- 
tion was  not  recovered  for  three  months. 

(2)  On  three  separate  occasions  the  delicate  sensi- 
tiveness of  the  brain  to  abnormal  pressure  was  well 
illustrated.  In  shortening  the  wicks  there  occurred 
an  accumulation  of  serum  in  the  canal,  manifested 
each  time  by  headache,  duluess,  and  more  aphasia, 
which  symptoms  disappeared  on  deeper  drainage. 

(3)  In  probing  for  the  ball  and  in  the  subsequent 
dressings  I  was  impressed  with  the  importance  of 
using  a  very  light,  aluminum  probe,  with  the  largest 
calibre  possible,  for  the  danger  of  a  false  passage  with 
a  director  or  a  small  probe  seemed  greater  even  than 
in  the  urethra.  The  ease  with  which  the  course  of 
the  bullet  could  be  followed  by  the  probe  guided 
gently  and  allowed  to  travel  by  its  own  weight  was 
really  remarkable. 

(4)  Epileptic  attacks  developed,  at  first  at  inter- 
vals of  a  month  or  more,  then,  under  the  use  of  bro- 
mides, a  respite  for   six    mouths,  and,  except  for  an 
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attack  ten  days  ago,  there  have  been  none  for  over 
twelve  months.  If  any  aura  precedes  them  it  is  one 
of  speech  —  a  frantic  impotent  desire  to  cry  out  comes 
to  him  ;  many  phrases  run  through  his  mind  and  he 
becomes  unconscious  in  silence. 

(5)  The  question  of  operative  intervention  naturally 
presents  itself  now.  Undoubtedly  there  is  adherence 
of  the  brain  to  the  dura  over  a  considerable  area ; 
freeing  this  surface,  and  placing  "gold  foil"  or  the 
lining  membrane  of  an  egg  between  the  two  surfaces 
might  benefit  the  patient,  but  a  year's  freedom  from 
epilepsy  and  the  uncertainty  of  the  result  have  argued 
in  my  mind  against  operative  interference. 

Dr.  C.  B.  Porter  :  A  number  of  years  ago  a  young 
man  shot  himself  in  one  of  the  depots,  was  brought  to 
the  hospital,  and  was  aphasic  with  the  exception  of 
being  able  to  say  "  four-fourteenth."  He  seemed  to 
understand  what  was  said  to  him.  Dr.  Putnam  saw 
him  in  consultation  with  reference  to  operation  and 
advised  against  it.  He  went  on  vacillating  in  his 
course  some  little  time,  and  finally  turned  for  the 
better,  and  after  some  weeks  he  returned  to  New 
York.  Some  months  afterwards  his  father  wrote  to 
me  that  he  was  just  like  his  former  self,  and  no  one 
would  have  known  that  anything  had  happened. 
That  was  a  22-calibre  and  the  bullet  was  never  re- 
moved. 

Dr.  Courtney  read  a  paper  on 

SPASMODIC    TORTICOLLIS. 

The  feature  of  chief  interest  in  the  case  I  have  to 
show  is  the  apf.aratus  designed  for  it  by  Dr.  Lund. 
This  woman  is  forty-three  years  of  age  and  single. 
Her  trouble,  spasmodic  torticollis,  developed  after  a 
severe  mental  shock  about  two  years  ago.  It  was  the 
severest  case  of  the  kind  I  ever  saw.  In  fact,  she  had 
done  little  since  the  onset  except  hold  on  to  the  left 
side  of  her  jaw  in  order  to  prevent  the  spasmodic 
jerking  of  the  head.  These  movements  were  rhythmi- 
cal and  not  only  the  sterno-cleido-mastoid  but  all  the 
rotators  of  the  left  side  were  involved.  Although  the 
main  etiological  factor  was  a  powerful  emotion,  there 
were  no  manifest  hysterical  stigmata.  It  was  found 
that  with  the  occiput  firmly  pressed  against  the  wall, 
not  only  the  spasms  but  the  tendency  to  spasms  ceased, 
and  with  this  in  view  Dr.  Lund  devised  the  apparatus 
which  you  are  examining.  It  consists  of  a  vertical 
band  of  metal  which  lies  against  the  spine  and  is  held 
in  position  by  fastenings  about  the  body,  its  weight 
being  supported  in  part  by  straps  over  the  shoulders. 
The  upper  end  of  this  band  projects  above  the  collar 
of  the  patient's  dress  and  carries  a  flat,  padded  hori- 
zontal arm  which  hugs  the  occiput  on  either  side,  keep- 
ing it  rigid  with  a  slight  forward  inclination.  Im- 
provement has  been  very  marked,  for  you  see  that 
the  patient,  even  with  the  apparatus  removed,  shows 
very  little  tendency  to  spasm. 

ACUTE    CHOLECYSTITIS    SIMULATING  APPENDICITIS. 

Dr.  Chute  reported  a  case  operated  upon  by  Dr. 
Elliot  a  week  before,  in  which  an  acute  inflammation 
of  the  gall-bladder  very  closely  simulated  appendicitis. 
The  patient  had  had  two  attacks,  in  both  of  which  the 
pain  and  tenderness  had  been  referred  to  the  right 
iliac  fossa.  An  interesting  point  was  the  marked  dis[)ro- 
portion  between  the  temperature  and  pulse  rate.  With 
a  temperature  of  106.2°,  the  pulse  was  but  110.  Such 
a  disproportion   in  a  case  supposed  to  be  appendicitis 


should  make  one  consider  the  possibility  of  diseased 
gall-bladder. 

Dr.  a.  Thorndike  read  a  paper  entitled 

OPERATIONS     on      SPINA       BIFIDA      UNDER      THREE 
MONTHS. 

I  have  a  few  photographs  of  cases  operated  on  in 
early  life.  It  so  happens  that  all  my  operations  for 
spina  bifida  were  under  three  months  of  age.  This 
photograph  is  of  a  child  operated  on  four  hours  after 
birth.  The  sac,  a  lumbar  one,  was  about  as  large  as 
my  hand,  and  was  completely  collapsed  and  the  pedi- 
cle was  small.  This  girl  is  now  eighteen  months  old 
and  quite  well  ;  on  coughing  there  is  no  impulse  in 
the  scar  and  I  cannot  make  out  any  gap  in  the  line  of 
spinous  processes.  A  year  ago  I  reported  that  case 
and  three  others  of  rupture  of  the  sac,  two  of  them 
during  childbirth  and  one  spontaneously. 

One  of  the  other  cases  reported  at  that  time  was  a 
premature  baby  of  seven  months  in  an  incubator. 
The  rupture  took  place  from  ulceration,  and  the  opera- 
tion was  a  pretty  hopeless  one  any  way,  but  we  man- 
aged to  prevent  septic  infection  by  stitching  it  up. 
The  child  lived  eight  days  and  died  from  gradual  loss 
of  weight  and  marasmus,  not  from  any  septic  infection 
of  the  spinal  canal  ;  there  were  no  convulsions.  The 
third  case  operated  on  at  that  time  died  with  convul- 
sions thirty-six  hours  after  operation. 

I  operated  the  17th  of  April,  1898,  on  a  ruptured 
spina  bifida  of  which  I  have  this  photograph.  The 
sac  was  a  very  large  one  with  broad  base ;  it  involved 
the  third,  fourth  and  fifth  lumbar.  The  rupture  oc- 
curred at  birth  three  days  before  she  was  admitted  to 
the  West  End  Infants'  Hospital ;  the  rent  was  about 
one  and  a  half  inches  long  and  exposed  the  lumbar 
enlargement  of  the  cord  to  the  air ;  it  is  shown  in  the 
photograph.  There  was  hydrocephalus  with  a  frontal 
meningocele  and  other  deformities,  and  when  the  sac 
was  opened  the  fluid  was  turbid.  It  was  not  easy  to 
close  up  the  sac  with  sutures,  and  it  was  also  difficult 
to  get  skin  enough  to  cover;  so  that  a  space  as  large 
as  a  ten-cent  piece  remained  uncovered  with  skin, 
which  closed  in  two  months.  This  child  lived  three 
mouths  and  died  without  any  septic  infection  of  the 
cord ;  no  convulsions. 

The  last  case  Dr.  Palmer  sent  me  was  a  girl  two 
days  old  at  the  time  of  operation.  She  has  done  uni- 
formly well.  The  operation  was  exactly  what  Dr. 
Lovett  has  described.  A  large  nerve  trunk  ran  from 
the  spinal  cord  to  the  centre  of  the  sac  and  had  to 
be  covered  in  carefully  and  prolonged  the  operation. 
She  is  now  six  months  old,  has  no  hydrocephalus,  the 
head  is  of  the  right  size  and  no  impulse  is  felt  with 
the  finger  on  the  scar  when  she  cries. 

These  cases  are  all  too  early  to  report.  It  would 
be  far  better  if  we  could  report  cases  ten  years  old, 
but  I  don't  think  they  are  going  to  develop  hydroceph- 
alus. The  method  of  stitching  has  been  the  same  as 
that  employed  by  Dr.  Lovett,  only  I  have  used  chro- 
micized  catgut  on  two  of  them.  I  have  used  three  layers 
of  sutures  just  as  he  did.  I  also  have  used  a  ligature 
whenever  I  could  around  the  pedicle  of  the  sac.  I 
think  the  main  thing  is  a  tight  joint. 

We  are  not  yet  in  a  position  to  decide  what  cases 
require  immediate  operation,  and  in  what  cases  it  is 
better  to  wait  until  they  are  five  years  old.  From  my 
small  experience  I  have  come  to  adopt  the  following 
rules:    (I)  All  cases  that  have  ruptured  should  be  op- 
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erated  on  at  once;  (2)  thoHe  that  are  coveretl  with 
thin  membrane  which  threatens  rupture  are  Bafer 
operalfd  ;  (•'{)  cases  where  deep  ulceration  may  learl  to 
a  rupture  (irmunil  operation;  (4)  those  in  whicli  vou 
can  be  sure  you  liave  to  deal  witli  a  simple  meningo- 
cele with  small  pe«licle. 

Myeloceles  of  course  are  less  favorable,  and  it  is 
well  to  wait  until  the  children  are  older  before  doing 
an  operation,  j)ronded  tliere  is  a  firm  covering  of 
sound  healthy  skin  over  the  tumor.  In  youii^  infants 
there  is  more  danger  from  shock  and  mor<;  likeliliood 
of  paralvbis,  due  to  imperfect  isolation  and  prutection 
of  the  nerves  attached  to  the  sac. 

Dr.  Marcy  :  I  deem  the  essentials  for  the  success 
of  operative  measures  for  the  cure  of  spina  bifida  to  be 
as  follows  :  If  the  tumor  is  of  considerable  size,  before 
opening  the  sac  the  head  and  shoulders  should  be 
placed  lower  than  the  portion  of  the  spine  to  be  oper- 
ated upon,  and  maintained  in  this  position  until  the 
final  closure  of  the  wound.  The  sac  is  to  be  freely 
opened  and  all  nerve  filaments  are  to  be  carefully  pre- 
served and  replaced.  The  dissection  is  to  be  made 
sutRciently  free  to  permit  a  careful  utilization  of  the 
structures  requisite  for  a  re-formation  of  the  canal.  It 
is  important  to  suture  the  sac  so  that  the  spinal  fluid 
will  not  escape  through  the  re-formed  structures,  and 
in  my  opinion  this  is  best  effected  by  the  use  of  a  fine 
tendon  applied  in  a  double,  even,  continuous  suture, 
using  a  needle  of  moderate  size  —  so-called  shoemak- 
er's stitch.  This  gives  perfect  coaptation  without  un- 
due constriction,  with  a  minimum  of  devitalization,  and 
is  water  tight.  The  superfluous  portion  of  the  sac  is 
cut  away.  The  strong  fascia  on  either  side  is  freed 
Butiicieutly  to  permit  its  inversion  without  undue  ten- 
sion, and  is  inverted  toward  the  median  line  and  held 
in  coaptation  by  suturing  it  in  a  similar  manner.  The 
skin  is  held  in  apposition  b}'  a  light  continuous  running 
suture,  and  the  wound  is  sealed  with  iodoform  collo- 
dion without  drainage.  The  patient  should  be  kept  in 
a  horizontal  position  for  some  days,  and  if  the  wouikI 
is  aseptic  primary  union  will  supervene  and  a  perma- 
nent cure  will  be  the  probable  result.  I  take  pleasure 
in  calling  attention  to  the  fact  that  the  operative  cure 
of  spina  bifida  in  all  its  essentials  is  an  American  op- 
eration. 

Sir  Charles  Bell,  in  1791,  suggested  the  possibility 
of  the  cure  by  surgical  interference,  but  Dr.  A.  Trow- 
bridge,' of  Watertown,  N.  Y..  so  far  as  I  have  been 
able  to  ascertain,  was  the  first  who  attempted  to  put 
into  practice  the  suggestion  of  the  great  Edinburgh 
surgeon.  He  reports  three  successful  cases,  followed 
by  complete  cure.  Modern  aseptic  surgery  gives  a 
comparative  certitude  of  result,  which  causes  early 
operative  interference  to  be  earnestly  recommended  as 
the  rule  of  practice. 


a^tDical  ^rogre^iBf. 


PROGRESS   IN    PATHOLOGY. 

BY   JAldES    H.   WRIGHT,   M.D.,  BOSTON, 

Director  of  (he  Laboratory  of  the  Matsachutetts  General  Hospital. 
EXPERIMENTAL    FAT    NECROSIS. 

In  a  paper  published  in   this  Journal  in  1897  H. 
U.   Williams  reported  some  experiments  on  the  sub- 
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ject  of  the  fat  ticcrosix  ansocialed  with  acut«  pancrea- 
titis. These  conHiHte<l  in  obstructing  the  vcstels  and 
ducts  of  the  pancreas  in  cat*,  and  then  lacerating  the 
organ,  for  the  i)urpose  of  determining  whether  th«;  en- 
cape  of  the  pancreatic  juice  into  the  peritoneal  cavity 
would  cause  fat  necrosis  of  th);  adjarent  adipoHe  tissue. 
These  experiments  v/arv.  undertaken  in  view  of  the 
facts  that  fat  necrosis  seemit  to  coiisiitt  of  a  decomposi- 
tion of  the  neutral  oils  of  the  adipose  titsue  cells,  and 
that  the  pancreatic  juice  is  known  to  contain  a  ferment 
capable  of  decomposing  neutral  oils.  The  experiments 
were  tried  on  twenty  cat»,  and  in  five  instances  well- 
marked  fat  necrosis  was  produced.  In  a  recent  paper  ' 
Dr.  Williams  submits  the  results  of  further  experi- 
ments on  this  subject. 

Since  in  three  of  the  five  positive  results  above  men- 
tioned an  acciilental  infection  with  pyogenic  cocci  oc- 
curred, the  question  arose  as  to  whether  the  bacterial 
infection  miglit  not  have  played  a  part  in  producing 
the  necrosis.  To  answer  this  question,  similar  opera- 
tions were  performed  on  cats,  and  infection  with  the 
pyogenic  cocci  purposely  induced.  These  experiments 
gave  inconclusive  results,  so  that  another  method  of 
experimentation  was  adofitcd. 

This  consisted  in  inserting  pieces  of  cat's  pancreas 
in  the  subcutaneous  and  intermuscular  adipose  tissue 
of  cats,  under  special  precautions  to  avoid  infection  of 
the  tissue  by  bacteria.  Of  thirteen  experiments,  in 
which  the  effect  of  bacterial  infection  was  considered 
to  have  been  ruled  out,  eight  resulted  in  fat  necrosis 
and  five  gave  negative  results.  The  histological  char- 
acter of  this  necrotic  fat  tissue  seems  to  be  identical 
with  that  of  the  necrotic  peritoneal  fat  tissue,  ob- 
tained in  the  author's  earlier  experiments.  It  may 
therefore  be  regarded  as  proven  that  fat  necrosis  mav 
be  produced  by  the  ferments  of  the  pancreas  indepen- 
dent of  the  activity  of  bacteria. 

PROTOZOA    IN    CANCER. 

Jiirgens  '■  has  observed  in  the  gastric  mucus  of  a 
series  of  cases  of  cancer  of  the  stomach,  and  in  the 
bronchial  mucus  in  a  case  of  cancer  of  the  lung,  a  para- 
site, which  he  thinks  belongs  in  the  group  of  the  gre- 
garines.  The  parasite  is  fusiform  in  shape,  is  provided 
with  an  external  envelope,  and  contains  a  large  num- 
ber of  spores.  The  spores  have  ameboid  movement 
and  invade  the  epithelial  cells  of  the  mucous  mem- 
brane. After  one  of  these  spores  has  entered  an  epi- 
thelial cell  it  continues  its  movement  and  increases  in 
size  until  it  entirely  fills  the  cell.  Later  it  escapes 
from  the  cell  and  appears  as  a  small,  rounded,  (jranu- 
lar  body  enveloped  in  a  membrane  with  a  double  con- 
tour. 

BLASTOMTCETES    AND    MALIGNANT    TCMORS. 

During  the  past  two  or  three  years  Francesco  San- 
felice  has  devoted  a  great  deal  of  experimentation  and 
publication  to  prove  true  his  idea  that  malignant  tu- 
mors are  due  to  an  infection  or  parasitic  growth  of 
some  forms  of  blastomycetes  or  yeast-like  organisms. 
This  idea  has  not  received  general  acceptance  among 
pathologists,  because  the  evidence  offered  in  its  su[>- 
porl  has  been  far  from  convincing.  In  some  experi- 
ments recently  reported  ^  two  dogs  were  inoculated 
with  cultures  of  a  blastomycete  which  had  been  previ- 

•  Journal  of  Experimental  Me«licine,  vol.  iii,  No.  6,  189S. 

'  Berliner  medicinische  GeselUcbaft,  Octol)er  6  n.  NoTember  2. 
1898. 

'  Centralblatt  fUr  Bakteriologie,  Parasitenkunde  und  Infektions- 
krankheiten.    Bd.  xxiv,  Nos.  4  und  5,  1398. 
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ously  shown  to  be  pathogenic  for  various  animals, 
although  it  had  not  produced  growths  like  malignant 
tumors.  One  of  the  dogs  was  inoculated  in  the  mam- 
mary glands,  the  other  in  the  testis.  In  the  case  of 
the  first  dog  death  followed  after  ten  months,  with 
cachexia,  and  at  the  autopsy  a  tumor  growth  was 
found  in  both  of  the  mammary  glands  inoculated,  as 
well  as  an  enlargement  of  the  inguinal  lymphatic 
glands.  Microscopical  examination  is  said  to  have 
shown  that  the  tumors  were  typical  adeno-carcinomata, 
with  metastases  in  all  the  lymphatic  glands.  The 
other  dog  died  after  about  four  months,  and  the  au- 
topsy revealed  extensive  new  growths  in  and  about  the 
testis,  with  tumor  nodules  in  the  penis.  These  new 
growths  had  the  histological  characters  of  adeno-carci- 
nomata also,  and  contained  blaetomycetes. 

THK    VITALITY    OF     THE    PNEUMOCOCCUS    IN    DRIED 
SPDTA. 

Ottoleughi  *  has  examined  the  questions  of  the  dura- 
tion of  life  and  the  virulence  of  the  pueumococcus  in 
dried  sputa.  Cultures  and  inoculation  experiments 
showed  that  the  organism  retains  its  virulence  under 
such  conditions  for  more  than  seventy  days,  after 
which  time  it  may  be  still  alive,  but  devoid  of  viru- 
lence for  animals. 

THE    HISTOLOGY    OF     THE    LESIONS    OF     TYPHOID 
FEVER. 

The  subject  of  the  histological  characters  of  the  le- 
sions of  typhoid  fever  has  received  an  important  con- 
tribution in  the  recently  published  studies  of  Dr.  F. 
B.  Mallory  (from  the  Sears  Pathological  Laboratory 
of  the  Harvard  Medical  School  and  from  the  Patho- 
logical Laboratory  of  the  Boston  City  Hospital).  The 
questions  of  the  origin  and  character  of  the  cells  found 
in  the  pnlarged  follicles  of  the  intestine,  in  the  swollen 
mesenteric  lymphatic  glands,  and  in  the  spleen,  as  well 
as  the  nature  of  the  so-called  lymphoid  nodules  in  the 
liver,  first  described  by  Friedreich  in  1857,  have  re- 
ceived little  or  no  serious  attention  from  pathologists 
in  recent  years.  Mallory  studied  a  number  of  early 
cases  of  the  disease  with  the  modern  improved  histo- 
logical methods,  devoting  special  attention  to  the  in- 
testine, lymphatic  glands,  spleen  and  liver.  His  con- 
clusions may  be  summarized  as  follows:  The  typhoid 
bacillus  produces  a  mild,  diffusible  toxin,  partly  within 
the  intestinal  tract,  and  partly  within  the  blood  and 
organs  of  the  body.  This  toxin  causes  proliferation  of 
the  so-called  endothelial  cells,  which  line  the  channels 
of  the  lymphatic  apparatus  and  the  blood-vessels.  The 
proliferation  is  most  marked  and  abundant  along  the 
lines  of  absorption  from  the  intestinal  canal.  It  is  also 
produced  by  toxin  absorbed  into  the  general  circula- 
tion, and  is  more  marked  in  places  where  the  circula- 
tion of  the  blood  is  slow.  Moreover,  this  proliferation 
of  endothelial  cells  occurs  in  the  lymphatic  channels 
throughout  the  body  under  the  influence  of  toxin,  which 
is  distributed  by  the  blood  stream.  These  prolifer- 
erated  endothelial  cells  are  larger  than  polynuclear 
leucocytes,  have  abundant  protoplasm,  irregular  shaped 
nuclei,  and  are  markedly  phagocytic,  taking  into  their 
interiors  other  cells  and  red  blood  corpuscles  with  ap- 
parent avidity.  The  enlargement  of  the  solitary  and 
ai'minated  follicles  of  the  intestine,  of  the  mesenteric 
lymphatic  glands  and  of  the  spleen  is  due  almost  en- 
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tirely  to  the  presence  in  them  of  enormous  numbers  of 
these  phagocytic  cells  of  endothelial  origin. 

The  characteristic  necrosis  and  ulceration  of  the 
swollen  follicles  of  the  intestine  is  the  result  of  throm- 
bosis of  their  veins  and  capillaries,  and  is  not  the  direct 
effect  of  the  toxin  nor  of  bacteria.  This  thrombosis  is 
produced  by  degenerative  processes  in  proliferated  en- 
dothelial cells  situated  beneath  the  lining  endothelium 
of  the  vessels. 

The  lymphoid  nodules  in  the  liver  arise  from  aggre- 
gations of  the  phagocytic  endothelial  cells  in  the  liver 
capillaries  at  various  points,  with  necrosis  and  disap- 
pearance of  the  liver  cells  of  the  part  whose  capillaries 
are  thus  occluded.  Later,  these  aggregations  of  phag- 
ocytic cells  undergo  degenerative  processes  in  turn. 
Some  of  these  phagocytic  cells  come  to  the  liver 
through  the  portal  vein,  others  arise  in  the  liver  by 
proliferation  from  the  endothelium  of  the  capillaries  of 
the  liver.  Similar  cell  aggregations  are  to  be  seen  in 
the  lymph  spaces  and  in  the  vessels  about  the  portal 
canals. 

These  proliferated  endothelial  cells  may  also  pass 
from  the  liver  in  the  blood  stream  and  go  through  the 
lungs  into  the  general  circulation.  Some  few  of  them 
may  also  get  into  the  general  circulation  by  way  of 
the  thoracic  duct. 

Focal  lesions  in  the  kidneys  similar  to  those  in  the 
liver  may  be  produced  by  these  cells  occluding  the 
veins  of  the  pyramids,  and  in  the  heart  and  testicle  by 
the  occlusion  of  lymphatic  vessels  by  them.  Mallory 
thinks  that  "  the  thrombi,  which  occur  in  the  heart 
and  in  the  veins  of  the  lower  extremities  in  the  course 
of  typhoid  fever,  probably  owe  their  origin  to  the 
same  sort  of  lesions  that  cause  occlusion  of  the  vessels 
in  the  intestine,''  namely,  degenerative  processes  in 
proliferated  endothelial  cells  situated  beneath  the  en- 
dothelial lining  of  the  veins  or  cavities  of  the  heart.'' 

GENERAL    INFECTION    WITH    THE    GONOCOCCUS. 

Colombine  ®  reports  a  case  of  gonorrhea  which  was 
complicated  with  bubo,  and  with  suppurative  epididy- 
mitis and  parotitis.  The  gonococcus  was  found,  unac- 
companied by  any  other  bacteria,  in  all  three  of  these 
complications,  and  was  also  found  in  the  circulating 
blood.     The  patient  recovered. 

In  order  to  test  the  identity  of  the  coccus  cultivated 
from  the  circulating  blood,  it  was  inoculated  into  the 
urethra  of  a  young  man.  The  first  symptom  of 
urethral  inflammation  appeared  the  day  after  the  in- 
oculation, and  on  the  second  day  a  typical  gonorrhea 
was  present.  From  the  pus  of  this  experimental 
gonorrhea  the  same  coccus  was  again  isolated  in  pure 
culture.  The  experimental  disease  lasted  many 
months  and  was  typical  in  its  course,  so  that  the  iden- 
tification of  the  coccus  cultivated  from  the  blood  may 
be  said  to  have  been  as  complete  as  possible. 

BLOOD    PARASITES    IN    BERI-BERI. 

F.  Fajardo "  describes  a  small  unicellular  organism 
which  he  has  observed  in  the  blood  of  cases  of  beri- 
beri. The  organism  is  found  both  inside  and  outside  of 
the  red  corpuscles.  It  is  smaller  than  the  parasite  of 
malaria,  but  like  it  seems  to  form  pigment  granules  in 
its  interior   and   to   undergo  a  cycle  of  development. 

0  Journal  of  Experimental  Medicine,  vol.  iii,  No.  6,  November, 
1898. 

0  Centralblatt  fUr  Bakterlologie,  Parasitenkande  nnd  Infektions- 
krankheiten,  Bd.  xxiv,  No.  25,  1898. 

7  Loc.  cit..  October  28,  1898. 
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It  Ih  <himoiiHtriil)I(!  iiol  only  in  tlio  l)l<)oil  of  tho  inttirnal 
or^uns  Itiit  iiIho  in  liiu  periplitMul  circululion. 

AOICNOMATA    OK    THK    MVKH. 

KnfiU'liuidt  *  concliidt'H  from  lii^^  oltHorvalioiiH  lluit 
tbn  truo  adenomalii  of  tlu)  livor  aro  to  bo  divi(l»Ml  into 
two  clusHUB,  namely,  tlio  solitary  and  the  multiplu 
adenomata.  Tli«  solitary  adenomata  are  madti  up  of 
a  tisBue  very  similar  to  livor  tissuo  and  are  coiii^onitui, 
benign  lumorH.  Tlio  multiples  adenoniata  are  mudo  up 
of  livor  cells,  arranj;e<l  in  a  <;landul:ir  mannor,  and 
tbcy  occur  not  only  in  normal  but  also  in  cirrhotic 
livers.  These  neoplasms  may  invade  ihe.vessols  and 
may  form  inotastasos,  so  that  tlioy  are  closely  allied  to 
the  carcinomala. 

The  author  excludes  from  the  tru(!  adenomata  of  the 
livor  the  t;all-duct  adenomata  of  Wagner  and  various 
forms  ol  hy[)orpla8iu  of  liver  tissue  which  have  been 
described  by  others. 

THK    BACTERIOLOGY    OK    PERTUSSIS. 

Otto  Zusch  '  sums  up  our  present  knowledge  of  the 
bacteriology  of  whooping-cough,  and  reports  the  re- 
sults of  his  study  of  twenty-five  cases.  In  each  of 
these  cases  peculiar  small  bacteria  were  found  in  the 
sputa,  often  in  large  numbers.  They  were  sometimes 
seen  in  clumps  or  masses,  or  in  leucocytes,  and  are 
probably  identical  with  the  bacteria  described  by 
others  in  this  disease. 

The  bacteria  seem  to  be  more  numerous  in  uncom-^ 
plicated  cases.  When  marked  bronchitis  or  pulmo- 
nary complications  supervened  they  diminished  in 
numbers  and  were  replaced  by  other  organisms.  This 
would  seem  to  indicate  that  the  organism  does  not 
infect  the  lungs. 

It  is  a  short,  small-sized  bacillus,  which  grows  on 
ordinary  culture  media.  Animal  experiments  gave 
uo  positive  results. 

THE    VACCINIA    BODIES. 

In  the  lesiou  of  vaccinia  Guarneri-Monte  and  others 
have  observed  certain  peculiar  bodies  which  are  re- 
garded by  some  observers  as  protozoa  and  parasites. 

Armand  Hiickel  ^'^  has  submitted  the  question  of 
the  nature  of  these  bodies  to  a  most  careful  and  elabo- 
rate experimental  investigation,  working  on  the  cornea 
of  rabbits.  Rabbits  are  susceptible  to  vaccinia,  and 
their  corneas,  inoculated  with  the  virus,  form  a  favor- 
able site  for  the  study  of  the  histology  of  the  disease. 

Hiickel  found  a  great  variety  of  these  bodies,  the 
description  and  properties  of  which  may  be  omitted 
here.  It  is  sufficient  to  state  that  the  author  believes 
that  they  are  all  clearly  degenerative  products  of  the 
protoplasm  of  the  epithelial  cells.  He  was  unable  to 
throw  any  light  on  the  nature  of  the  vaccine  virus. 

EPIDERMOID    CARCINOMA    OF    THE    GALL-BLADDER. 

Nehrkorn  ^^  reports  a  case  of  carcinoma  of  the  gall- 
bladder with  metastases,  in  which  the  histological 
character  of  the  neoplasm  was  that  of  epidermoid 
cancer.  This  was  most  clearly  seen  in  a  metastasis 
in  a  lymphatic  gland,  in  which  the  characteristic  epi- 
thelial ''pearls  "  were  present. 

s  Deutsches  Archiv.  f.  kliii.  Medicine,  Bd.  60,  1898. 

"  Centralblatt  flir  Bakteriologie,  Parasitenkuude  uud  Infeklions- 
krankheiteii,  Bd.  xxiv.  No.  20,  1898. 

'"  Die  Vaceiuekiirperehen.  Xach  UutersiicUungen  an  der  geiinpf- 
ten  Hornhaut  des  Kauiuchens.  Zweites  Suppleiiientalhefi  der  Bei- 
trage  zur  patbologischen  Aiiatoniie  uud  zur  allgemeineu  Pathologic, 
1898. 

•>  VircUow  :  Archiv  f.  path.  Anat.,  Bd.  154,  Heft  3,  1898. 


This  development  of  a  M({uamouii  epithelial  nc.o- 
pluHui  from  the  r;olumnar  e[)ithelium  of  thn  ({alj-blad- 
d(!r  is  a  MurfiriHing  occurrence  and  ii  of  coiKiderable 
histological  interest.  The  author'H  interpretation  of 
the  case,  which  Ih  buried  in  a  maaH  of  verbiu^;*-,  n*-Mm% 
to  be  as  follows  :  It  has  b«;«!n  clearly  dhown  that  the 
mucous  membrane  of  the  gall-bladder  may  be  Iraon- 
formed  into  a  membrane  Himilar  in  hintological  struct- 
ure to  the  epidermis,  that  is,  the  cylindrical  celU  may 
Ixrcome  .H(juamoiis  cells.  This  may  occur  as  the  renult 
in  chronic  inflammation  or  of  the  presence  of  gall- 
stones. In  this  case  gall-stones  were  present,  and  it 
is  not  unlikely  that,  as  a  result  of  their  (iresence,  the 
epidermoid  transformation  of  the  mucous  membrane 
took  place.  The  transforme«l  epidermit-like  mucosa 
then  produced  a  carcinomatoun  neoplasm,  which  as- 
sumed the  histological  characters  of  the  common 
epidermoid  carcinoma. 


iSeportjef  of  ^ocietie^. 


BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

JAMES   O.    MDMKORD,    8ECRKTARY. 

Regular  Meeting,   Monday,   December    i:»,  18rt8, 
Dr.  R.  H.  Fitz  in  the  chair. 

Dr.  J.  J.  Putnam  read  a  paper  entitled 

REMARKS  ON  THE  DESIRABILITY  OF  A  MORE  CARE- 
FUL STUDY  OF  HYDROTHERAPEUTICS  BY  THE 
GENERAL    PRACTITIONER.^ 

Dr.  0.  F.  Rogers:  I  cannot  attempt  any  general 
discussion  of  the  subject  of  hydropathy,  as  it  is  too 
large.  Three  or  four  times  in  the  past  ten  years  it 
has  happened  that  I  have  tried  to  do  it  and  I  never 
succeeded  in  interesting  anybody  in  it.  For  perhaps 
twenty-five  years  I  have  used  water  in  the  treatment 
of  disease,  and  as  time  passes  I  use  it  more  and  more 
and,  I  think,  with  more  satisfactory  results.  I  believe 
that  water  as  a  curative  agent  is  entitled  to  rank  with 
opium,  mercury,  cinchona,  iron  and  alcohol.  Believ- 
ing this,  and  remembering  that  from  the  time  of  Hip- 
pocrates to  the  present  some  of  the  ablest  and  most 
philosophical  clinicians  have  used  and  have  strongly 
recommended  hydropathy,  I  have  been  amazed  that  the 
general  medical  public  has  taken  such  infinitely  little 
interest  in  the  subject.  There  is  therefore  very  little 
reason  why  I  or  any  other  man  should  attempt  to  give 
you  to-night  very  much  clinical  evidence  in  regard  to 
the  matter.  It  would  have  exceedingly  little  weight. 
I  am  sure  that  by  the  aid  of  hydropathy  1  have  seen 
cures  or  improvement  result  in  cases  not  successfully 
treated  by  drugs  and  hygienic  measures  by  others  and 
by  myself.  A  few  years  ago  I  became  aware  that  the 
results  of  treatment  by  the  means  at  my  command 
were  not  so  good  in  cases  of  chronic  disease  as  by 
those  who  possessed  the  appliances  of  a  thoroughly 
equipped  hydriatric  institute.  Most  cases  of  acute 
disease  may  be  well  treated  in  general  practice  by  the 
appliances  to  be  obtained  in  the  average  household, 
but  this  is  not  so  in  many  of  the  chronic  diseases. 
Modern  hydropathy  requires  as  much  accuracy  in  pre- 
scription and  application  as  is  required  in  the  treat- 
ment by  drugs.  Some  of  the  greatest  trium|)hs  by 
'  See  page  i2r>  of  the  Jourual. 
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hydropathy  have  been  gained  in  the  treatment  of  dis- 
eases of  the  nervous  system.  Dr.  Page,  the  late 
superintendent  of  the  Danvers  Insune  Hospital,  and  I 
investigated  the  matter  very  thoroughly,  and  we 
became  convinced  that  no  hospital  for  the  care  of 
nervous  diseases  can  do  the  best  that  can  be  done  for 
its  inmates  that  has  not  the  modern  hydropathic  appli- 
ances. Therefore  these  appliances  were  installed  in 
the  Danvers  Hospital  and  the  results  have  been  very 
satisfactory.  Less  so-called  chemical  restraint  has 
been  used,  excited  patients  have  been  calmed,  depressed 
and  melancholic  ones  cheered  and  stimulated,  and  in 
many  ways  the  condition  of  the  patient  has  been  im- 
proved. The  greatest  difficulty  we  encountered  was 
not  in  getting  the  appliance  but  in  learning  how  to 
apply  the  apparatus  to  advantage  and  without  harm  to 
the  patient.  So  far  as  I  know  no  harm  has  been  done, 
but  generally  very  great  good.  In  nothing  in  medi- 
cine does  experience  count  for  so  much  as  in  hydro- 
pathy. Some  of  the  men  in  Europe  have  had  enor- 
mous experience  and  can  accomplish  results  I  think 
very  difficult,  and  perhaps  impossible  to  duplicate  in 
this  country,  although  in  several  institutions  the  appa- 
ratus is  better  adapted  to  the  end  in  view  than  almost 
anything  to  be  found  in  Europe  or  in  England.  Many 
of  the  results  in  clironic  diseases  have  been  accom- 
plished by  very  simple  measures,  but  some  of  the  more 
important  ones  cannot  be  accomplished  except  by 
machinery  that  is  precisely  adapted  to  the  end  in 
view. 

It  is  self-evident  to  me  that  there  is  great  need  in 
Boston  of  an  establishment  where  hysteria,  especially 
hysterical  spine,  hysterical  paralysis,  neurasthenia, 
neuralgias,  especially  sciatica,  gout,  rheumatism,  phthi- 
sis, anemia,  can  receive  the  benefit  of  properly  ordered 
hydriatric  procedures.  Precisely  why  Boston  has  no 
such  place  it  is  very  difficult  to  see,  unless  it  is  that 
general  indifference  to  the  whole  subject,  which  seems 
to  be  universal.  The  strongest  statements  made  in 
favor  of  the  use  of  water  seem  to  fall  dead.  I  am 
sure  that  every  man  here  will  in  the  course  of  every 
year  of  his  life  find  a  good  many  cases  that  can  be 
very  much  better  treated  by  him  with  medicines  and 
general  hygienic  measures,  plus  the  aid  which  would 
be  derived  from  sending  his  patients  to  a  hydropathic 
institute,  or  a  place  where  an  expert  in  hydrotherapy 
could  administer  various  forms  of  douches  and  baths, 
etc.  Any  one  who  has  studied  the  matter  much  has 
seen  much  of  it,  feels  just  as  certain  of  this  as  that 
the  sun  rises  and  sets.  It  is  also  to  me  self-evident 
that  it  is  almost  time  that  the  great  body  of  the  medi- 
cal profession  awoke  to  the  fact  that  hydropathy  has 
at  last  established  itself  on  a  sound  scientific  basis, 
and  that  there  is  more  of  value  in  its  teachings  and 
practice  than  it  is  given  credit  for,  that  every  general 
hospital  ought  to  be  equipped  with  a  complete  hydro- 
pathic outfit,  and  that  medical  colleges  ought  to  cease 
to  graduate  men  who  don't  know  the  difference  be- 
tween a  Scotch  douche  and  a  glass  of  hot  Scotch 
whiskey. 

Dr.  Coggkshall:  It  has  always  struck  me,  in 
watching  the  advantages  which  prominent  men  of  the 
class  of  men  who  are  our  consulting  physicians  have 
over  the  general  practitioner,  that  it  was  quite  as 
much  in  the  wider  range  of  their  resources  in  thera- 
peutics as  in  their  superior  ability  in  diagnosis,  and  it 
seems  to  me  that  one  of  the  greatest  difficulties  that 
the  general  practitioner  —  I  do  not  mean  the  class  of 


men  who  are  visiting  physicians  to  the  hospitals,  but 
the  mass  of  the  profession  —  labors  under  is  that  he 
has  very  few  medical  resources  beyond  drugs,  and 
that  he  is  apparently  unconscious  —  almost  uncon- 
scious—  of  the  wide  applicability  of  other  means  of 
treatment.  Drugs  and  surgical  operations  are  the 
widest  range  of  his  therapeutic  imagination,  and  if  we 
are  to  get  the  best  results  with  a  great  many  forms  of 
chronic  diseases  especially,  and  I  think,  also,  with  a 
great  many  acute  diseases,  it  seems  to  me  that  we 
ought  to  pay  more  attention  to  other  means  of  treat- 
ment, and  among  those  in  my  short  experience  I  have 
seen  none  I  should  attach  more  importance  to  than 
hydropathy.  It  is  commonly  thought  of,  I  think  — 
which  accounts  partly  for  the  indifference  to  which 
Dr.  Rogers  alluded  —  as  a  process  of  giving  people 
baths,  and  that  there  is  a  difference  of  temperature  ; 
you  may  give  a  hot  bath  or  a  cold  bath,  but  any  one 
who  has  studied  the  work  of  Baruch  in  New  York  or 
Winternitz  in  Vienna,  and  many  other  eminent  men 
in  Germany  and  other  parts  of  Europe,  must  realize 
that  hydropathy  is  a  much  more  complicated  subject 
than  the  mere  question  of  giving  a  bath  and  giving  a 
bath  hot  or  cold.  I  am  sure  that  if  physicians  did 
realize  the  amount  of  benefit  that  in  the  wide  variety 
of  cases  to  which  Dr.  Putnam  and  Dr.  Rogers  alluded 
they  could  derive  from  water  treatment  of  various 
forms  they  would  take  more  interest  in  them.  The 
objections  to  them  with  the  general  practitioner  are  of 
course  obvious  and  serious.  It  would  take  a  great 
deal  of  time  to  study  the  details  of  treatment.  It 
would  be  like  having  to  learn  a  whole  materia  medica 
over  again  almost,  and  it  requires  more  time  to  plan 
the  treatment  for  an  individual  case  than  to  write  the 
most  carefully  considered  prescription,  and  yet  I  can- 
not help  believing,  from  what  I  saw  abroad,  and  what 
little  opportunities  I  have  had  for  personal  experience 
since  I  have  been  in  practice,  that  the  results  would 
repay  the  additional  time  and  trouble  which  the  care- 
ful carrying  out  of  such  treatment  would  require. 
Then  there  is  the  expense,  which  is,  for  the  finer 
details  of  such  treatment,  out  of  the  question  for  the 
vast  majority  of  private  patients.  I  have  been  able 
in  the  case  of  one  private  patient  to  get  him  to  put 
into  the  house  some  of  the  appliances  required  for 
that  case,  and  I  think  the  patient  has  always  felt  since 
that,  although  he  expended  some  hundreds  of  dollars 
on  them,  he  got  better  money's  worth  out  of  it  than 
out  of  his  physician's  prescriptions.  That,  however, 
would  be  a  very  exceptional  case. 

The  only  way  in  which  we  can  carry  it  out  success- 
fully, it  seems  to  me,  would  be  if  we  could  get  an  in- 
stitution in  Boston  which  would  undertake  to  provide 
all  the  apparatus  required  for  the  complete  system  of 
hydropathy  and  carry  out  the  treatment  of  cases  under 
the  direction  of  physicians,  perhaps  with  the  assistance 
of  consultation  advice  as  to  the  treatment  in  the  case 
from  some  one  who  had  had  a  large  experience  in  that 
kind  of  therapeutics. 

Another  reason,  it  seems  to  me,  why  an  institution 
would  be  an  important,  in  fact  an  absolutely  neces- 
sary, prerequisite  to  any  general  use  of  it  would  be 
that  it  requires  skilled  assistants  to  apply  the  treat- 
ment. I  have  found  some  very  disappointing  results 
in  attempting  to  carry  it  out  in  private  families ;  even 
the  simple  forms  of  baths,  giving  the  most  minute  direc- 
tions I  could  to  members  of  the  family  who  were  sup- 
posed to  do  the   work,  and   I  don't  think  I  have  seen 
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many  good  roHuItu  unless  I  tiad  a  nurse  to  HUperinttuiiI 
and  upply  tliu  troutniont  throughout ;  iind  I  don't  think 
it  Ih  v<!ry  rasy  for  thu  putients  to  do  it  for  tht!niB<!lv«?H, 
even  iifttir  thoy  huvo  hoen  nn<it;r  tlie  trciatment  Honio 
time,  hroHUHt)  ono  constantly  wants  to  altor  tlic  (ieluilH 
of  the  treatment  in  the  Haniu  caHe. 

I  am  afraid  it  is  true  tiiat  lh(>r«  is  very  little  use  in 
quoting  clinical  experience  to  genth^men  who  have 
not  felt  much  interest  in  it,  hut  I  Hup|)OHe  that  tlie 
presence  of  tliose  here  to-night  indicates  that  they  have 
some  interest  in  the  suhject,  and  I  can  only  say,  witli- 
out  attempting  to  go  into  details  of  cases,  that  I  have 
tried  the  treatment  in  widely  various  forms  in  a  jjretly 
wide  range  of  cases  in  the  last  few  years,  and  it  seemed 
to  me  that  I  usually,  though  I  have  not  felt  as  enthu 
siastic  ahout  it  as  some  of  the  devotees  of  hydropathy, 
have  gotten  highly  satisfactory  results,  to  say  the  least. 
The  treatment  in  the  great  majority  of  cases  was 
carried  out  in  connectiou  with  other  treatment.  The 
diseases  in  which  I  have  seen  it  effect  most  good  were 
among  nervous  diseases  —  hysteria  and  neurasthenia, 
in  both  of  which  the  results  appear  to  be  excellent. 
Among  the  commoner  diseases  that  in  general  prac- 
tice I  should  think  it  was  most  valuable,  for  one  I  might 
mention  many  cases  of  organic  diseases  of  the  heart. 
I  began  to  use  this  treatment  for  diseases  of  the  heart 
about  three  years  ago;  tried  it  in  one  case  with  a  good 
deal  of  hesitation.  Now,  with  the  great  majority  of 
cases  of  valvular  disease  of  the  heart  I  see  I  use  it 
with  a  great  deal  of  confidence,  and  generally  the  re- 
sults have  justified  that  confidence.  I  am  sure  that 
every  case  of  simple  dilatation  of  the  heart  is  benefited 
by  it,  and  cases  at  least  of  mitral  disease  have  seemed 
to  me,  in  the  comparatively  few  I  have  had  an  oppor- 
tunity to  try  it  in,  to  be  excellently  adapted  to  it.  In 
the  case  of  the  Schott  treatment  of  course  it  includes 
exercise.  I  have  tried  the  exercise  without  the  baths 
in  a  number  of  cases,  and,  although  I  got  benefit,  1 
got  much  less  benefit  thau  in  the  cases  in  private 
practice  that  could  afford  to  have  a  nurse  come  to  the 
house  and  give  them  the  baths  as  well  as  the  exercise, 
and  in  one  case,  in  which  I  tried  the  baths  alone,  I  got 
as  good  results  I  think  as  in  the  baths  and  exercise 
combined. 

In  acute  diseases  the  use  of  baths  in  typhoid  of 
course  is  familiar  to  all  of  us.  I  think  there  is  a  wide 
divergence  of  opinion  among  physicians  who  have 
tried  them,  as  to  the  benefit,  and  it  seems  to  me  that  a 
good  deal  of  that  divergence  is  due  to  the  fact  that 
the  details  of  the  treatment  have  not  been  carefully 
carried  out.  I  remember  visiting  a  large  hospital  some 
years  ago  in  which  the  visiting  physician  told  me  they 
were  using  the  Brandt  treatment  for  typhoid  fever, 
and  he  said  it  in  a  rather  sceptical  way,  which  implied 
that  he  did  not  get  many  results  from  it  and  did  not 
expect  to.  I  found  he  was  giving  the  baths  by  spong- 
ing the  patients  in  bed.  That  is  not  Brandt's  treat- 
ment. It  is  an  illustration,  to  my  mind,  of  the  laxness 
as  to  the  details  with  which  experiments  in  such  treat- 
ment are  often  made.  He  did  not  get  very  good  re- 
sults, and  I  think  the  treatment  was  abandoned  as 
the  result  of  experiments  which  consisted  entirely  of 
sponging  the  patients  with  cold  water.  1  have  had 
very  little  personal  experience  in  the  treatment  of 
typhoid  fever  with  it,  but  I  have  had  experience  in  the 
treatment  of  two  conditions  occurring  in  acute  disease 
which  gave  me  a  great  deal  of  confidence  in  the  value 
of  simple  cold  bathing  in  such  cases,  and  that  is  in  the 


matter  of  convulNioni  occurring  in  children  in  coDuec- 
tion  with  any  severe  or  light  diiieuHe,  and  in  the  tr«;al- 
ment  of  delirium.  The  eff);ct  in  delirium  in  pneumonia 
or  typhoid  fever  has  beeu,  an  I  have  seen  it,  certainly 
more  marked  than  any  other  treatment  I  have  ever 
seen  attempted  for  it,  and  in  convuliionH  of  children, 
even  in  hopelehs  diheaHeb,  like  tubercular  cerehro-iipinal 
meningitis,  certainly  the  relief  to  the  symptomM  and 
the  greater  quieting,  the  rent,  the  improved  action  of 
the  heart  which  we  got  from  suppresHing  the  convul- 
sions with  the  cold  halh,  was  well  worth  the  trouble  of 
giving  it.  (Jf  course  in  such  canes  as  that,  and  in  a 
case  of  delirium  occurring  in  pneumonia,  I  found  the 
greatest  diflieiilty  in  jjerhuadiiig  the  family  that  the  pa- 
tient would  not  be  killed  by  immersing  him  in  water  as 
cold  as  I  wished  to  put  him  into.  I  have  tried  it  in  a 
number  of  cases,  and  as  yet  have  not  seen  any  bad  re- 
sults. 

I  suppose  it  is  fair  to  class  under  water  treatment 
the  application  of  ice  —  ice-bags  to  the  chest  in  pneu- 
monia and  bronchitis.  That  is  another  form  of  treat- 
ment I  have  used  repeatedly,  and  always,  it  seemed  to 
me,  with  some  or  a  good  deal  of  benefit;  but  if  we  are 
to  get  satisfactory  results  in  such  cases  as  these  I  have 
spoken  of,  whether  in  the  chronic  forms  of  diseases 
like  hysteria  and  neurasthenia,  or  in  the  trealnieut  of 
delirium  and  convulsions  occurring  in  acute  diseases, 
we  must  attend  to  the  minutiai  of  the  treatment,  and 
until  we  do  so  I  do  not  think  it  is  fair  to  draw  in- 
ferences from  the  results.  Dr.  Putnam  mentioned 
some  examples  of  fallacies  involved  in  reasonin"  about 
the  treatment,  and  I  should  like  to  mention  one  or  two 
others. 

I  believe  Dr.  Putnam  mentioned  the  fact  that  the 
temperature  was  not  much  lowered  by  short  cold  baths, 
and  Baruch  1  think  was  the  first  who  called  attention 
to  the  fact,  that  although  the  temperature  as  taken  in 
the  mouth  was  lower  the  temperature  as  taken  in  the 
rectum  was  not  materially  affected.  Some  physicians, 
in  thinking  of  the  application  of  cold  bathing  to  ty- 
phoid fever,  have  apparently  assumed  that  the  i)rinci- 
pal  value  of  it  was  as  an  antipyretic,  and  that  it  had 
the  same  use  as  acetandid  or  phenacetin,  except  that 
it  might  be  less  depressing.  1  cannot  believe  that  that 
is  its  value;  in  fact,  as  I  have  tried  it,  in  cases  of  ty- 
phoid, I  have  found  there  was  perhaps  one-half  degree 
fall  in  the  rectum,  although  there  might  be  a  marked 
fall  in  the  mouth  ;  and  I  have  always  regarded  the 
rectal  temperature  as  the  true  indication  of  the  fall, 
and  the  mouth  temperature  as  a  side  issue,  to  which  I 
did  not  attach  particular  importance.  I  never  valued 
it  because  I  thought  it  would  lower  the  temperature, 
but  because  of  its  effect  on  the  central  nervous  system 
and,  through  that,  upon  the  circulation.  I  believe  that 
is  the  true  value  of  it  in  such  cases,  and  if  it  does  act 
as  a  nervous  stimulant,  if  it  is  energetic  and  lasting  in 
its  effects,  it  is  of  much  more  significance  than  the 
mere  effect  on  the  temperature. 

As  illustrations  of  the  importance  of  attention  to 
detail  I  should  give  examples  of  the  way  in  which  it 
is  often  laid  down  in  the  books,  that  baths  should  be 
given  at  such  and  such  temperature,  etc.,  and  if  it  is 
carried  out  by  physicians  who  have  not  used  it  much 
exactly  on  those  lines  without  reference  to  the  marked 
difference  we  find  among  patients  in  their  powers  of 
reaction  —  I  mean  patients  in  about  the  same  condi- 
tion of  health.  Two  cases  will  differ  very  much  in 
the  way  they  will  react  to  treatment;  and  the  details 
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of  the  packs,  the  douches  or  whatever  is  being  used  in 
the  case  ought  to  be  worked  out  by  carefully  feeling 
one's  way  with  regard  to  that  individual  patient. 
Where  the  reaction  is  not  good  I  have  never  hesitated 
in  any  form  of  acute  disease  to  use  alcoholic  stimulants 
before  the  baths,  and  I  would  always  do  that  rather 
than  abandon  the  baths  in  such  case,  and  I  have  found 
that  hot  whiskey  and  water  or  brandy  and  water  be- 
fore the  bath  obviated  entirely  the  unpleasant  effect 
in  such  cases. 

One  other  illustration  of  the  importance  of  detail  I 
should  like  to  mention  is  in  the  method  of  giving  the 
batlis  when  the  patient  is  not  in  the  tub  —  the  so-called 
sponge  baths.  It  has  always  seemed  to  me  that  the 
sponge  is  the  poorest  thing  that  could  be  used.  You 
cannot  get  any  friction  from  it,  and  it  is  cold  in  a  dis- 
agreeable way.  It  is  more  apt,  it  seems  to  me,  to  chill 
the  patient,  whereas  if  rough  bathing  gloves  were  used 
and  the  cold  water  rubbed  on  the  patient,  instead  of 
being  sopped  on  with  a  sponge,  the  effect  would  be 
markedly  different.  One  very  important  factor  is  the 
pressure  under  which  the  douche  or  spray  is  applied, 
which  is  independent  of  the  matter  of  temperature,  and 
that  is  another  thing  that  makes  it  in  private  houses 
almost  impossible  to  secure  the  results  that  can  be  se- 
cured in  an  institution  suited  for  the  purpose. 

In  one  respect  my  experience  has  differed  from  that 
of  Dr.  Putnam,  and  that  is  with  regard  to  exercise 
after  the  bath.  In  almost  every  case  it  seemed  to  me 
the  patients  got  along  better  if  they  did  not  take  any 
exercise  at  all  after  any  form  of  cold-water  applica- 
tion, but  rested  in  bed ;  and  that  is  one  of  the  disad- 
vantages of  treatment  in  an  institution  which  patients 
visit  only  for  the  treatment.  The  patient  in  many 
cases  could  not  take  much  exercise,  and  would  have  to 
rest,  so  that  the  stay  would  have  to  be  prolonged,  and 
it  complicates  the  question  of  dealing  with  such  cases 
in  institutions  if  one  has  to  supply  a  resting-place  for 
a  large  number  of  patients. 

It  seems  to  me  almost  disgraceful  that  our  students 
from  the  medical  schools  should  be  allowed  to  gradu- 
ate with  practically  no  systematic  teaching  in  regard 
to  non-medicinal  therapeutics — meaning  massage,  med- 
ical gymnastics  and  water  treatment ;  even  the  use  of 
electricity  for  therapeutic  purposes  is  almost  entirely 
neglected  in  our  teaching  of  students  in  the  medical 
schools  of  this  country  generally.  I  hope  there  will 
come  a  day  when  that  defect  will  be  remedied. 

In  reply  to  a  question  Dr.  Coggesball  said  that  in  car- 
rying out  the  Schott  treatment  with  dispensary  pa- 
tients he  was  only  able  to  give  the  exercises  because 
he  had  no  facilities  for  giving  the  baths.  In  private 
practice  he  had  had  the  salt  prepared  by  an  apothe- 
cary, simply  combining  the  chloride  of  calcium  and 
chloride  of  sodium  with  bicarbonate  of  sodium,  and 
after  that  had  been  dissolved  in  water  adding  dilute 
hydrochloric  acid,  the  strength  of  each  bath  being  deter- 
mined by  the  packages,  numbered  one,  two,  etc.,  grad- 
ually increasing  the  strength  as  the  patient  became 
accustomed  to  the  bath.  That  was  the  method  recom- 
mended in  a  paper  in  the  bulletin  of  the  Johns  Hop- 
kins Hospital  a  year  or  so  ago,  and  as  far  as  he  had 
had  experience  with  it  it  was  very  satisfactory.  He 
had  not  tried  the  Triton  effervescent  salts. 

Dr.  E.  O.  Otis  :  Just  a  word  in  regard  to  the  ap- 
plication of  hydrotherapeutics  in  tlie  treatment  of  pul- 
monary tuberculosis  as  I  saw  it  applied  in  German  and 
Swiss  sanatoria.     There  it  is  considered  an  essential 


part  of  the  treatment,  not  only  in  the  symptomatic, 
but  in  the  general,  treatment,  and  it  is  most  carefully 
studied  out  and  accurately  applied  to  each  patient.  In 
giving,  for  instance,  a  douche,  the  physician  himself 
takes  charge  of  it,  turns  the  water  on  and  off,  and  with 
a  stopwatch  in  his  hand  determines  the  number  of 
seconds  it  shall  be  applied  to  each  patient ;  and  so  in 
the  other  various  hydropathic  applications.  So  far  as 
I  know,  in  this  country  hydropathy  is  not  used  so 
carefully  and  thoroughly  in  the  consumptive  sanatoria 
as  it  is  in  the  German  and  Swiss  ones.^ 
Dr.  Malcolm  Storer  read  a  paper  on 

RETRODISrLACEMENTS  OF  THE  PREGNANT  UTERDS." 

Dr.  Burrage:  This  is  a  subject  I  have  been  very 
much  interested  in,  especially  so  since  I  reported  some 
cases  three  years  ago.  Dr.  Storer  has  given  the  sub- 
ject a  most  careful  going  over,  and  his  review  of  the 
literature  is  most  thorough.  There  is  one  point  he 
did  not  bring  up,  and  that  is  the  effect  of  pregnancy 
on  adhesions.  It  seems  to  me  I  have  seen  several 
cases  where  the  adhesions  were  softened  by  pregnancy 
and  the  uterus  righted  itself  without  any  treatment 
whatsoever,  but  I  think  there  is  no  question  that  these 
cases  are  exceptions  and  that  a  majority  of  cases  of 
retrodisijlacement  of  the  pregnant  uterus  demands  care- 
ful diagnosis  and  early  treatment.  In  the  cases  I  have 
seen  there  has  been  no  retention  of  the  urine  as  a 
complication.  I  have  generally  succeeded  in  replacing 
the  uterus  in  the  way  he  states  —  by  putting  the  patient 
in  the  knee-chest  position  and  using  a  hook  in  the 
cervix  and  bimanually  manipulating  as  he  describes. 
I  found  that  in  one  other  position,  which  I  think  the 
reader  did  not  speak  of,  and  that  is  the  standing  pos- 
ture, the  weight  of  the  uterus  itself  plus  that  of  the 
abdominal  contents  will  sometimes  b}^  sagging  down 
allow  the  fundus  to  go  by  the  promontory.  I  am  very 
much  opposed  to  using  ether  if  the  uterus  can  be  re- 
placed without  it,  and  I  have  had  pretty  good  success 
in  a  certain  number  of  cases  in  replacing  without 
ether.  I  have  also  found,  after  partially  replacing  the 
uterus,  and  putting  in  an  elastic  pessary,  that  the 
uterus  rectified  its  position.  I  am  glad  to  hear  him 
say  that  packing  does  no  harm ;  that  it  has  no  ten- 
dency to  cause  abortion,  for  that  is  my  experience.  I 
think  it  is  very  wise  to  use  packing  and  pessaries  in 
suitable  cases. 

Dr.  Storer  :  In  one  case  I  tried  replacing  the 
uterus  in  the  standing  position,  but  probably  from  lack 
of  experience  with  the  method  I  was  not  able  to  do  so, 
but  subsequently  replaced  it  in  the  knee-chest  position 
with  ease. 


The  Helmholtz  Medal  of  the  Academy  of 
Sciences  of  Berlin.  —  We  learn  from  the  Phila- 
delphia 3Iedical  Journal  that  this  medal  has  been 
awarded  to  Prof.  Rudolf  Virchow.  The  medal,  insti- 
tuted in  1892,  with  a  capital  of  $12,000,  in  honor  of 
the  Seventieth  Anniversary  of  the  birth  of  Helmholtz, 
weighs  620  grammes,  and  is  awarded  every  two  years. 
The  recipients  of  it  have  been  Helmholtz  himself,  du 
Bois-Reymond,  Weierstrass,  Lord  Kelvin  (Sir  AVilliam 
Thomson)  and  Professor  Virchow. 


*  See  also  on  this  subject,  pp.  33,  34,  July  14.  1S98,  of  this  Journal, 
Some  Modern  Methods  of  the  Treatment  of  Phihisia  and  its  Symi*- 
toms. 

^  See  page  228  of  the  Journal. 
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A  .Innrnnl  of  Afrdirhir,  ffurqi-rn  nnil  Allifil  Srienri-s ,  puhliKhrd  at 
/timtiiii,  irrrkh/,  hij  I  hi-  iiinli  rsii/iii  il. 

Sl'liHiltll'TloN  Tt' K.MS  :  J.I.OO  yicr  7/C(ir,  in  ailraiirr,  j>omIii)/i'  /iititl, 
/'itrllif  I'liiliil  Statin,  Ciiiinilii  innl  Veriro  ;  $(;.r)6  ]>rr  i/e>rr  fur  <ill  fur- 
f<(/«  rDiliilnm  tietoiKjiiiij  to  tin-  I'onliil  i'llioll. 

All  fDiiiiiiuiiiiiitinii.t/iir  till-  /■.'ititor,  ami  nil  iMxtls  t'«r  rfrifir,  slmnlil 
l,f  mill rif ■Sill  III  till'  I'.ilitnrn/thi'  Itoston  Mt-itii-al anil  Siiri/irnl  .Iniiriinl. 
•>Hi\  ll'imliiiii/tnii  Strut,  /limlitti. 

.Ill  Irlti-rn  riinlithiiiifi  liuxhirss  commiiiiirntinitit,  or  re/errini/  to  tin 
inililicntinii,  siil>.irri/iliim  nr  ailvrrtixitKi  (tr/inrtiiD-iit  of  titi.i  ,/iiiiriiitl 
shoiilit  In-  iiililn-ntiil  to  till-  uiitlirHiiiiii'il. 

/iiiniltiiiirrn  nhoulil  he.  maih-  hi/  inoiivij-orihr,  ilrnft  or  rvijintereil 
Utltr.payiihlf  to 

'2K\  Wasiuncton  Sthk.ht,  Boston,  M.vss. 


SURGERY   IN   THE   LATE   WAR. 

TiiK  results  of  the  Spanish-American  War  fully 
vindicate  the  action  of  the  War  Department  when 
several  years  ago,  at  the  instance  of  the  surgeon-gen- 
eral, instruction  in  first  aid  and  antisepsis  was  ordered 
to  be  given  for  one  hour  per  week  to  all  enlisted  men 
of  the  army.  The  instruction  given  was  simple  and 
was  principally  devoted  to  emphasizing  the  importance 
of  cleanliness,  the  application  of  bandages  and  dress- 
ings and  the  first  treatment  of  fractures.  The  inno- 
vation met  with  little  enthusiasm  on  the  part  of  line 
officers,  who  failed  to  see  tiie  importance  of  a  subject 
so  far  removed  from  technical  military  matters,  but  the 
terms  of  the  order  were  nevertheless  necessarily  com- 
plied with.  At  Santiago  the  dense  jungle  prevented  the 
ready  location  of  the  wounded  by  the  surgeons  and  by 
the  men  of  the  hospital  corps,  and  in  a  large  number  of 
instances  the  first  dressings  were  applied  by  the  suffer- 
ers themselves  or  by  their  soldier  comrades,  using  the 
contents  of  the  "  first-aid  packet "  previously  supplied 
to  each  soldier.  This  dressing  was  in  many  instances 
never  removed,  subsequent  examination  by  the  surgeon 
showing  no  necessity  for  such  action,  until  the  wound 
had  solidly  healed,  usually  about  the  tenth  day.  As  a 
result  of  the  training  in  antiseptic  "  first  aid,"  com- 
bined with  the  relatively  humane  character  of  the 
Mauser  wound,  suppuration  did  not  occur  in  more 
than  two  to  three  per  cent,  of  all  cases  of  wounds.  This 
has  its  bearing  on  military  surgery  other  than  the 
primary  operations  immediately  following  an  action, 
especially  when  we  remember  that  many  serious 
wounds,  such  as  perforation  of  the  lungs,  intestines, 
liver  and  large  joints,  recovered  without  operation  or 
even  serious  disturbance,  under  simple  sterile  dress- 
ings. It  can  therefore  be  more  readily  understood 
why,  when  the  total  number  of  bullet  and  shell 
wounds  in  the  late  war  amounted  to  1,581,  the  total 
number  of  major  operations,  including  those  necessi- 
tated by  casualty  and  accident  among  the  200,000 
troops  which  never  engaged  in  hostilities,  May  to  De- 
cember, 1898,  included  only  the  following  : 


Aiii|iiitttllotii 

Ml|>-J<>liit    .... 

Tl.lKl, 

K....I 

Ami    .... 

Anil  (riiuiii|iulnli<>ii 

Kominii     . 
I<H|>iiriitiiiiiy  for  liulli^t  wuiiihU 
I.a|iiirot<>iiiy,  cniimt  ixit  ntntcil 
'rri-|iliiiiliiK 

|{4tMITli<lll   of  IxilllMI 

Kxitc<;tioii,  iiii<l<ll<^  tliirti  liiiiii«rii/< 
l.iKUtloii  (if  artery  (fi-iiionil) 
KoBiovikl  of  lillllit,  wull  or  bliulilir 

ToUl 


These  figures  mean  that  of  the  tt»tal  nurnlxr  of 
.soldiers  not  actually  killed  outriglit,  only  .3.4  per  cent, 
wen;  later  subjecrtcd  to  tht;  serious  or  mutilating  oper- 
ations up  to  this  time  considered  as  imperatively  <le- 
raanded  by  military  surgery ;  and  the  fact  that  the 
records  show  that  secondary  operation  was  rarely 
needed  subsefjucntly  is  proof  of  the  wisdom  of  the  con- 
servative attitude  assumed  by  army  surgeons.  Perfo- 
rating wounds  of  the  intestine,  while  always  nece-ssi- 
tating  laparotomy  in  civil  life,  are  not  always  cause 
for  operative  interference  by  the  military  surgeon. 
The  long  delay  usually  necessary  before  the  patient 
can  be  brought  to  the  operating-table,  with  a  probable 
general  peritoneal  infection  resulting  from  the  delay 
and  the  transportation  back  to  the  hospital,  the  lim- 
ited time  at  the  disposal  of  the  overworked  surgeons 
for  each  case,  are  all  factors  in  urging  conservatism. 
It  can  never  be  justifiable  for  the  surgeon  —  sur- 
rounded by  wounded  men  capable  of  quickly  respond- 
ing to  the  surgical  attention  urgently  needed  by  them 
—  to  waste  the  valuable  time  and  strength  of  himself 
and  his  several  assistants  in  laboriously  stitching  up 
the  gut  of  some  profoundly  depressed  patient  who  has 
most  probably  already  suffered  a  general  peritoneal 
infection,  and  whose  case  offers  but  slight  chance  of 
success. 

In  the  Spanish  War  wounds  of  the  intestine  were 
to  be  classed  among  the  immediately  fatal  injuries. 
Few  with  such  wounds  ever  reached  the  hospitals. 
The  four  such  cases  which  were  operated  on  died  of 
peritonitis ;  of  the  cases  of  perforating  wound  of  the 
abdomen  put  aside  to  pass  away  in  peace  without  op- 
eration a  considerable  proportion  recovered. 

Certainly  the  Spanish-American  War  is  not  without 
its  lessons  to  the  surgeon  as  well  as  to  the  sanitarian. 


GENERALIZED   SCLERODERMA.! 

Leredde  and  Thomas  remark  upon  the  obscurity 
that  exists  with  regard  to  the  pathogenesis  of  sclero- 
derma, and  report  the  following  case,  which  they  have 
observed  and  studied  at  the  Saint  Louis  Hospital. 

The  patient  was  a  man  of  forty,  whose  family  his- 
tory revealed  nothing  of  importance.  He  had  had 
gonorrhea  and  syphilis.  The  scleroderma  had  begun 
at  the  age  of  thirty-two,  appearing  first  as  a  pla<jue 
over  the  left  iliac  crest,  extending  from  there  over 
almost  the  whole  surface  of  the    body.     The  lesions 

<  Archives  de  MMecine  Exp^rimentale  et  d'Auat.  Pathol.,  S«pt., 
1398. 


244 


BOSTON  MEDICAL  AND  SURGTCAL  JOURNAL. 


[March  9,  1899. 


were  symmetrical,  and  of  about  the  same  appearance 
everywhere,  consisting  of  oval  plaques,  about  the  size 
of  a  five-franc  piece,  white,  tliiclcened,  liard  and  cir- 
cumscribed. In  a  few  prominent  places  there  was 
some  excoriation  and  ulceration  of  the  skin.  In  spite 
of  treatment  by  massage,  ointments,  and  the  iodide 
and  bromide  of  potash  internally,  new  plaques  con- 
tinued to  appear  and  to  coalesce  with  the  old  ones, 
until  the  entire  skin  was  uniformly  aflected.  Numer- 
ous ulcerations  appeared  and  there  was  great  pruritus. 
Emaciation  and  death  soon  followed. 

At  the  autopsy  the  only  macroscopical  lesions,  apart 
from  those  of  the  skin,  were  found  in  the  arteries : 
the  aorta  was  excessively  atheromatous,  and  the  arte- 
ries of  the  limbs  were  absolutely  calcified.  In  the 
skin  the  microscopic  api)earances  were  a  thinning  of 
the  prickle  layer  by  a  diminution  in  the  normal  num- 
ber of  epithelial  layers,  and  also  by  their  compression. 
The  papilla?  were  almost  everywhere  obliterated. 
The  coriuni  just  beneath  the  epidermis  was  occupied 
by  a  sclerous  layer  with  fibres  running  perpendicularly 
to  the  surface  of  the  skin,  and  containing  very  few 
vessels.  The  deeper  layers  of  the  corium  were  ex- 
cessively thickened,  and  the  vessels  of  this  and  of  the 
subcutaneous  structures  showed  a  thickening  of  the 
intima  of  the  arteries  and  of  the  walls  of  the  veins. 
The  tongue,  although  no  changes  were  visible  to  the 
naked  eye,  showed  on  microscopic  examination  much 
the  same  appearances  as  the  skin.  The  histological 
appearances  of  the  large  arteries  of  the  body  were 
those  of  a  chronic  arteritis.  A  careful  examination 
was  made  of  the  nerves  but  nothing  abnormal  was 
found. 

Most  of  the  writers  who  have  occupied  themselves 
with  the  pathology  of  scleroderma  consider  that  it  has 
its  origin  in  the  nervous  system,  that  the  alterations  in 
the  nerves  are  the  cause  of  the  vascular  lesions  and 
that  the  vascular  changes  determine  those  of  the  skin. 
This,  however,  has  not  been  demonstrated.  Mery  is 
the  only  writer  who  places  the  most  weight  on  the 
arteritis,  which  he  considers  as  infectious,  and  he  does 
not  lay  stress  upon  the  nerve  alterations,  at  least  in 
generalized  scleroderma,  which  he  separates  from 
scleroderma  in  plaques  and  bands.  Of  recent  years, 
scleroderma  has  been  thought  to  be  somewhat  related 
to  exophthalmic  goitre,  and  to  myxedema,  and  an 
explanation  of  the  disease  has  been  sought  for  in  a 
lesion  of  the  thyi'oid  gland.  Brissaud  regards  the 
thyroid  alterations  as  dejjcudent  on  a  functional  change 
in  the  sympathetic  nerve,  especially  of  the  third  cer- 
vical ganglion.  An  argument  that  has  been  advanced 
in  favor  of  the  nerve  theory  is  that  many  cases  are 
on  record  where  a  scleroderma  in  band  form  followed 
the  course  of  nerve  trunks  ;  but  it  is  to  be  remembered 
that  the  principal  vessels  have  a  good  deal  the  same 
distribution,  and  that  the  nervous  system  probably 
determines  the  situation  of  a  good  many  skin  affections 
that  are  in  no  sense  caused  by  a  nerve  lesion.  The 
co-existence  of  hemiatropia  with  scleroderma  has  also 
served  as  an  argument  for  the  nervous  theory.     Other 


nervous  symptoms  in  scleroderma  are  muscular  atrophy, 
increase  in  the  electrical  resistance,  and  rebellious 
neuralgia.  These,  however,  are  common  to  many 
other  affections  and  are  not  sufficient  to  stamp  it.  In 
fact  only  anatomical  proofs  can  confirm  the  nerve 
theory  of  this  disease,  but  as  yet  no  changes  in  the 
nerve  trunks  or  branches  have  been  detected. 

If  the  nervous  origin  of  scleroderma  is  doubted,  we 
have  left  the  hypothesis  that  it  may  be  caused  by  a 
toxin,  and  the  only  value  of  mentioning  this  is  to  pro- 
voke further  research  on  the  subject.  It  is  perfectly 
conceivable  that  a  toxin  acting  on  the  connective  tissue 
could  produce  all  the  lesions  of  scleroderma. 


HISTORY   REPEATS   ITSELF. 

Under  a  blundering  fear  of  Butlerism,  the  Legisla- 
ture of  1879  consolidated  the  Boards  of  Charities  and 
Correction  with  the  State  Board  of  Health,  and,  after 
a  turbulent  and  unsatisfactory  history  of  turmoil  and 
public  scandal,  this  combination  was  again  resolved 
into  its  constituent  elements  in  188G,  a  process  which 
appears  to  have  been  still  further  repeated  in  the  re- 
cent subdivision  of  a  Board  of  Insanity,  an  offshoot 
from  the  Board  of  Lunacy  and  Charity.  That  the 
administration  of  these  boards,  especially  that  of  the 
State  Board  of  Health,  has  been  conducted  in  a  more 
satisfactory  manner  since  the  subdivision  does  not 
admit  of  a  doubt. 

The  Local  Government  Board  of  England,  a  board 
combining  duties  of  a  varied  character,  has  recently 
laid  itself  open  to  public  criticism,  as  appears  in  the 
following  editorial  from  the  Sanitary  Record  of  Feb- 
ruary 17,  1899  (London),  having  reference  to  a  recent 
parliamentary  debate  : 

One  other  point  was  prominently  brought  out  in  the 
course  of  the  debate,  namely,  the  utter  inadequacy  of  the 
Local  Government  Board  to  grasp  the  pressing  health 
problems  of  the  day.  The  establishment  of  county,  dis- 
trict and  parish  councils  has  vastly  multiplied  the  duties  of 
the  Board,  and  the  time  is  quite  ripe  for  a  thorough  reor- 
ganization. The  poor-law  and  health  departments  should 
be  separated,  the  latter  being  recognized  as  of  the  highest 
national  importance,  with  a  minister  of  public  health  at  its 
head,  and  the  office  to  be  one  of  cabinet  rank.  We  are 
convinced  tliere  can  be  no  true  progress  until  this  reform 
is  carried  out,  and  the  sooner  it  is  done  the  better  for  the 
nation.  Even  if  things  are  to  remain  as  they  are,  a  change 
of  president  would  accomplish  something.  Whatever  Mr. 
Chaplin  may  know  about  agriculture  or  horse-breeding,  it 
is  evident  that  he  is  out  of  his  element  at  the  Local  Gov- 
ernment Board,  for  when  a  matter  affecting  the  very  exist- 
ence of  a  large  section  of  the  community  is  brought  before 
his  notice,  he  votes  it  a  bore,  and  declines  to  consider  it, 
because  of  a  slight  enervating  influence  in  tlie  atmosphere. 
Such  flippancy  is  unworthy  the  head  of  a  great  public 
department. 


Dr.  Allan  McLank  Hamilton  Honored.  — 
Dr.  Allan  McLane  Hamilton,  of  Ne'v  York,  has  been 
elected  a  Fellow  of  the  Royal  Society  of  Edinburgh. 
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MKDICAIi  NOTKS. 

Ii.i.M.i  ri.MATK  HiUTHS.  —  It  is  rttporlcid  tluiL  in 
S:iii  .IiiHii,  I'oito  Kico,  till!  births  for  oiio  month  W(!n- 
l.')l,  of  whi.li  \1\  werr  ilh'j,'iliiniit('. 

VlCNKItKAL      DiSKASK    IN     Sa(!I!A      La     (JkANKK.  

A  report  I'loin  u  C'uIkui  physician,  resident  iit  that 
point,  stales  that  over  forty  pi'r  (M-nt.  of  th(!  ni.-vle  pop- 
ulation is  ulVected  with  venereal  disease. 

An  Intkknationai.  Concwikss  Uklativk  to 
Syi'HIMS.  —  An  International  Conference  for  the 
Prophylaxis  of  Syphilis  and  Venereal  Diseases  will 
he  held  in  Brussels  some  time  in  the  first  half  of  Sep- 
tember, 1 «;»'.». 

A  Nkw  Kditok  fok  tiik  "Journal  ok  the  Amkk- 
ican  Mkdical  Association."  —  Dr.  George  II.  Sim- 
mons, formerly  editor  of  the  Wrstern  Medical  licrieu\ 
of  Lincoln,  Neb.,  has  been  elected  editor  of  the  Jour- 
nal of  flu-  American  Medical  Association. 

Hkntai,  ok  Gravks.  —  The  common  custom  in 
Porto  Rico  of  renting  a  plot  of  ground  in  the  ceme- 
tery for  a  term  of  years,  at  the  end  of  which  time  the 
remains,  which  may  have  been  interred,  are  exhumed, 
thrown  j)romiscuously  in  a  heap  in  a  corner  of  the 
cemetery,  and  the  burial  plot  again  hired  out,  has  been 
forbidden  by  (ieneral  Henry,  under  severe  penalties, 
as  a  menace  to  the  general  health. 

MoRTAi-iTY  IN  CiBA.  —  As  shedding  aside  light 
on  the  conditions  prevailing  in  Cuba  during  1898,  it 
may  be  interesting  to  note  that  in  Sagua  La  Grande, 
an  interior  town,  reported  as  having  22,256  inhabi- 
tants in  1896,  th6  official  records  show  2,325  deaths 
during  the  year,  jiartly  distributed  as  follows  :  Dysen- 
tery, 42.'3  ;  enteritis,  319  ;  paludism,  242 ;  small-pox, 
190;  tuberculosis,  132;  starvation,  14;  tetanus,  6; 
beri-beri,  3  ;  leprosy,  1. 

Meeting  of  the  French  Society  ok  Electro- 
therapeutics.—  At  a  meeting  held  February  16, 
1899,  M.  Grand  reported  a  case  of  slow  pulse,  in 
which,  by  repeated  galvanization  of  the  pneumogas- 
tric  nerve,  associated  with  franklinization  of  the  head, 
he  had  succeeded  in  increasing  the  heart-beat  to  a 
normal  ra'e,  and  also  in  removing  a  number  of  asso- 
ciated symptoms.  The  patient  had  remained  well  four 
years. 

Small-Pox  in  Rural  Cuba  under  Spanish 
RuLK.  —  Quarantine,  when  practised,  included  only 
the  patient  and  lazaretto,  in  which  institution  only  the 
poorer  classes  were  treated,  as  the  law  did  not  i)ermit 
the  authorities  to  remove  the  rich  man  from  his  house. 
Disinfection  was  rarely  practised,  and,  if  attempted, 
only  incompletely  carried  out.  Nurses  in  charge  of 
small-pox  cases  were  permitted  to  leave  the  lazaretto 
and  visit  their  families  and  friends  without  restraint. 

General  Orders  No.  7,  Department  ok  Porto 
Rico,  January  27,  1899.  —  These  orders  prescribe 
that  all  the  inhabitants  of  that  island  must  be  protected 


againHt  Hinall-pox.  Kvery  rf:Hident  who  huN  not  had 
that  diHease  innst  \w  vaccinated,  and  hcruaftor  all  in< 
fants  must  bo  varcinnted  befortr  reacliin;;  the  o^«!  of 
six  months.  Five  medical  ollieerii  are  d«-Hi;,'nat«;«!  un 
directors  of  vaccination  in  various  diHtriciH,  and  all 
medical  onic<;rH  serving  at  poHtH  are  dehignated  an  in- 
HpectorH  of  vaccination,  the  care  of  the  nick  not  to  Im; 
neglected  for  this  si>ecial  duty.  All  olh»T  olficers  are 
to  r(;nd(;r  any  asHislance  they  may  !»!  calle<l  u()on  for 
in  facilitating  the  work  of  va<:cinatiiig  the  people,  ami 
any  n(!gle(;t  of  tlu-  civil  anthorilieH  in  earryiriir  out  the 
order  is  to  be  pioniptly  repoitcd. 

The  Army  Hospital  Ship  "Uklikk."  —  This 
ship  has  been  unable  to  enter  dry  dock  for  necessary 
repairs  ou  account  of  the  ice  formation,  due  to  th<;  late 
cold  weather,  and  it  is  not  anticipated  that  she  will  htt 
in  readiness  for  her  long  trip  to  Manila  until  about 
March  9th.  She  carries  182  hosj)ital-corp8  men,  14 
surgeons,  and  a  large  (juantity  of  medical  stores  and 
supplies,  and  will,  undoubtedly,  prove  of  great  assist- 
ance in  the  care  of  the  sick  and  wounded  in  the  Phil- 
ippines. • 

Effect  of  Weyler  Recoxcentration  Policy. 
—  It  is  reported  of  the  little  town  of  Isabella,  the  port 
of  Sagua,  on  the  north  coast  of  Cuba,  that  during  the 
seven  years  1890-1896,  inclusive,  the  total  deaths 
were  281,  while  in  the  two  years  of  reconcentration, 
1897-98,  408  died,  the  deaths  increasing  from  39  in 
1895  and  47  in  1896  to  194  in  1897  and  214  in  1898. 
This  increase  of  mortality  was  due  in  great  part  to  the 
small-pox  and  yellow  fever,  which  made  its  appearance 
soon  after  the  policy  of  reconcentration  was  enforced, 
the  town  previously  having  been  free  from  these  infec- 
tions. 

The  Medical  Corps  ok  the  Aumy  and  Leg- 
islation.—  The  compromise  bill  for  the  continuance 
of  the  regular  army  at  its  war  strength  of  62,000  for 
a  period  of  two  years  has  made  no  provision  for  any 
increase  in  medical  officers,  although  the  surireon-f'en- 
eral,  in  his  last  annual  report,  called  attention  to  its 
necessity  for  the  proper  performance  of  the  work  of 
his  department,  placing  his  working  minimum  at  an 
increase  of  two  colonels,  six  lieutenant-colonels,  thirt}' 
majors  and  fifty  assistant  surgeons,  and  has  also  per- 
sonally called  the  attention  of  the  military  committees 
to  the  needs.  While  Congress,  in  the  face  of  recent 
experience,  has  again  refused  to  provide  a  sufficient 
personnel,  the  medical  department  will  probably  in  the 
future,  as  iu  the  past,  be  held  responsible  for  its  own 
shortcomings  as  well  as  those  of  the  quartermaster's 
department. 

The  Regulation  ok  Massage  in  Hungary.  — 
The  Hungarian  Minister  of  the  Interior  has  lately,  ac- 
cording to  the  Philadelphia  Medical  Journal,  issued 
an  order  comprising  essentially  the  following:  (1)  Pa- 
tients may  be  treated  by  masseurs,  who  are  not  physi- 
cians, only  upon  the  order  of  a  physician,  and  under 
the  direction  and  responsibility  of  a  physician  ;  (2) 
massage  of  diseased  abdominal  and  sexual  organs,  and 
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of  the  eye,  may,  under  no  circumstances,  be  practised 
by  otliers  than  physicians.  Infraction  of  this  order  is 
punishable  by  a  fine  of  $40  and  fifteen  days'  impris- 
onment. AVe  may  add  that  it  is  unfortunate  that  we 
do  not  liave  similar  legislation  in  the  United  States. 
It  would  do  much  to  elevate  the  i>ractice  of  massage, 
and  decrease  the  number  of  ignorant  and  unscrupulous 
practitioners  of  that  art. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  8,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  39,  scarlet  fever  20,  measles  198,  typhoid 
fever  1. 

Op^:NING  of  thk  Massachusetts  Eye  and  Eau 
Infirmary.  —  The  formal  opening  of  the  new  hos- 
pital building  of  the  IMassachusetts  Charitable  Eye  and 
Ear  Infirmary  will  take  place  Thursday,  March  9th. 

Report  of  the  Boston  Floating  Hospital.  — 
We  have  received  the  report  for  1898  of  this  most 
worthy  cliarity.  It  shows  a  large  amount  of  faithful 
work  done.  The  patients  were  in  general  divided  into 
two  classes,  so-called  day  patients  and  permanent  pa- 
tients. Among  the  day  patients  a  very  satisfactory 
improvement  was  observed,  with  no  deaths,  while, 
owing  to  the  fact  that  the  sickest  children  were  pre- 
ferred as  permanent  patients,  the  mortality  was  high, 
a  circumstance  due  also  in  a  measure  to  the  unusual 
severity  of  last  summer's  epidemic.  Seven  hundred 
and  six  day  patients  were  received,  of  whom  271  were 
discharged  well,  397  improved,  38  not  improved.  Of 
the  permanent  patients,  among  99  treated,  27  were 
discharged  well,  19  improved,  4  not  improved,  10 
against  advice,  and  39  died.  It  should  be  said  that  of 
these  last,  18  were  moribund  on  entrance. 

Resignation  of  Dr.  Page.  —  It  is  reported  that 
Dr.  F.  W.  Page,  recently  appointed  superintendent  of 
the  State  Hospital  for  Insane,  Waterbury,  Vt.,  has 
resigned.  Dr.  Marccllo  Hutchinson,  now  superin- 
tendent of  the  Massachusetts  Dipsomaniac  Hospital, 
has  been  selected  to  fill  the  vacancy. 

The  Rhode  Island  Medical  Society.  —  At  a 
quarterly  meeting  of  the  Rhode  Island  Medical  So- 
ciety, held  in  Providence,  March  2d,  the  following 
officers  were  elected  for  the  year  1899-1900:  Presi- 
dent, George  D.  Hersey,  M.D.,  of  Providence ;  First 
Vice-President,  George  F,  Keene,  M.D.,  of  Howard ; 
Second  Vice-President,  William  R.  White,  M.D.,  of 
Providence  ;  Treasurer,  F.  T.  Rogc^rs,  M.I).,  of  Provi- 
dence ;  Recording  Secretary,  F.  L.  Day,  IVI.D.,  of 
Providence  ;  Corresponding  Secretary,  Herbert  Terry, 
M.D.,  of  Providence. 

new    YORK. 

Be(21'ESts  to  IIosiMTALS.  —  By  the  will  of  Ed- 
ward H.  R.  Lyman,  of  Brooklyn,  who  died  in  Janu- 
ary, leaving  an  estate  of  nearly  two  million  dollars,  a 
lar^e    amount    is    bequeathed    to    various    charities. 


Among  the  institutions  benefited  are  the  following : 
Brooklyn  Hospital,  $2,500 ;  Training  School  for 
Nurses  (Brooklyn),  $2,500;  Eye  and  Ear  Hospital 
(Brooklyn) ;  Seaside  Home  of  the  Children's  Aid 
Society,  $2,500 ;  Brooklyn  City  Dispensary,  $1,000. 

Cooks  for  the  Militia.  —  Dr.  Nelson  J.  Henry, 
of  New  York,  who  is  assistant  surgeon-general  of 
the  State  and  has  had  a  large  experience  in  militia 
service,  and  who  is  now  a  member  of  the  Legislature, 
has  introduced  in  the  Assembly  a  bill  providing  that 
the  governor  may  authorize  the  employment  of  cooks 
by  troops  on  duty  under  his  orders,  or  called  out  in  aid 
of  the  civil  authority,  when  such  troops  do  not  receive 
cooked  rations,  and  fixing  their  pay  at  the  same  rate 
as  that  of  corporals.  The  governor  may  also  author- 
ize the  employment  of  cooks  for  the  Naval  Militia 
when  on  active  duty. 

Death  of  Dr.  Hayden  Nichols.  —  Dr.  Hayden 
Nichols,  of  Brooklyn,  died  on  March  4th  of  acute 
gastritis,  supervening  upon  bronchitis  and  other  dis- 
orders. He  was  a  native  of  Connecticut  and  sixty-two 
years  of  age.  He  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  New  York,  and  had  prac- 
tised for  many  years  in  Brooklyn,  but  about  two  years 
ago  retired  from  active  practice  on  account  of  ill 
health. 

Typhoid  and  the  Passaic  River.  —  An  out- 
break of  typhoid  fever  has  occurred  at  Paterson, 
N.  J.,  fifty-two  cases  having  been  reported  between 
February  27th  and  March  3d.  At  a  meeting  of  the 
City  Board  of  Health,  held  on  the  latter  date,  Dr. 
Lord,  health  inspector,  stated  that  while  he  was  not 
yet  prepared  to  make  an  official  report  as  to  the 
source  of  the  trouble,  thei-e  could  be  no  doubt  that 
this  was  to  be  found  in  the  pollution  of  the  Passaic 
River,  from  which  Paterson  derives  its  water  supply. 
The  Board  agreed  with  Dr.  Agnew,  who  expressed 
the  opinion  that  the  disease  arose  from  the  dredging 
of  the  Passaic  at  Little  Falls  by  the  East  Jersey 
Water  Company,  which  is  building  a  large  reservoir 
there,  and  passed  a  resolution  ordering  the  company 
to  stop  work.  In  the  meanwhile  the  citizens  were 
urged  to  boil  all  water  used  for  domestic  purposes. 

Death  at  the  Age  of  One  Hundred  and 
Two.  —  Mrs.  Maria  Roof  Van  Evera  died  at  the  age 
of  one  hundred  and  two  years  on  February  28th  at 
Canajoharie,  N.  Y.,  where  she  was  born  in  1797,  and 
where  she  had  spent  nearly  her  whole  life. 

A  Favorite  Method  of  Suicide.  —  A  colored 
patient,  twenty-eight  years  old,  on  March  4th  com- 
mitted suicide  by  leajjing,  while  presumably  delirious, 
from  a  third-story  window  of  the  Home  for  Consump- 
tives on  Kingston  Avenue,  Brooklyn,  where  he  was 
undergoing  treatment.  A  curious  circumstance  in 
connection  with  the  case  is  that  this  is  the  twelfth 
suicide  among  the  patients  of  this  i;;^titution  within 
the  past  six  years,  and  it  is  furthermore  stated  that 
they  were  all  committed  in  the  same  manner. 
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Corrc^efponlJfnff. 


ASIMI'LK  rKOCKDlIIlK  WHICH  SHOULD  FORM 
rAK'l"  OF  A  SIJHCKON'S  EDUCATION. 

•JfjO  MAiti.HouoiKiii  St.,  Hoston, 

Fi-hniiiry   '27,   !«!»!». 

Wk  liavc  had  R()nt<^cn  li<;lit  for  time  years,  and  even  I, 
wliose  motives  in  ex|u'rinuMitin(j  with  it  liave  been  little 
above  a  desire  to  disfraet  my  mind,  liave  iearneil  enoii<jli 
to  know  that  many  eminent  njen,  whose  duty  it  has  been 
to  master  and  em])loy  the  method,  have  neiriected  it. 

Also,  when  a  surgeon  is  shown  a  Hoiitjien  iniaj^e  of 
bones  he  usually  says,  "  I  can't  tell  anytbinn;  from  that:  it 
isn't  clear  enouffh."  The  time  has  therefore  come  for 
some  one  who  is  indifferent  to  censure  to  speak  the  truth, 
sayinp;  the  present  attitude  is  one  of  culpable  negligence 
and  ij:;norance. 

The  remedy  is  simple,  consisting  of  a  darkened  room,  a 
Hiintcen  lijjht,  a  skeleton,  a  piece  of  greased  ground  glass, 
a  himinescent  screen,  and  eyes  willing  to  see. 

Place  the  skeleton  in  the  same  relation  to  the  K()ntgen 
light  that  the  ])atient  is  to  occupy,  with  the  ground  glass  in 
a  sujjporting  frame  in  the  position  the  sensitive  plate  or 
luminescent  screen  is  to  be  held.  Then  examine  the  bones 
with  the  eye  through  the  ground  glass,  comparing  them 
with  their  shadows  on  its  surface  and  the  Rontgen  images 
on  the  luminescent  screen  held  against  the  supporting 
frame. 

The  event  which  has  overcome  my  inertia  sufficiently  to 
cause  me  to  write  this  note  is  the  experience  of  a  friend 
who  has  been  treated  for  a  broken  arm  where  no  break 
existed,  the  real  fracture  in  another  place  having  been 
overlooked.  This  condition  was  afterward  discovered  by 
Rontgen  ligiit,  too  late  to  admit  of  ])roper  treatment  for 
the  real  injury,  too  late  to  save  her  the  prolonged  strain  of 
the  unnecessary  treatment.  Friends  are  not  so  common 
that  one  can  with  patience  see  them  suffer  unnecessarily. 
William  Rollins,  M.D. 


SENSATIONALISM    IN    MEDICINE    AND    MUR- 
PHY'S TREATMENT  OF  INJECTING  OXYGEN. 

Milwaukee,  Wis.,  March  3,  1899. 

Mr.  Editor  : —  I  had  to  have  some  title  to  say  what 
ought  to  be  said  over  and  over  again.  I  have  not  the 
time  or  present  inclination  to  mince  matters  and  must  speak 
pointedly  and  briefly. 

The  average  doctor  is  too  good-natured,  and  the  rapid 
progress  made  in  many  lines  of  late  years  has  made  him 
willing  to  allow  without  protest  many  ex])eriments  along 
illogical  lines.  There  is  the  point  —  illogical  lines.  If  a  pro- 
posed method  can  be  shown  at  the  start  to  offend  the  very 
basic  elements  of  logic,  then  in  the  name  of  humanity  fight 
it  at  that  very  start.  If  a  coin  be  spurious  stamp  it  "  coun- 
terfeit "  at  the  mint  and  prevent  its  initial  circulation. 
Any  such  contest  is  the  very  antithesis  of  personal.  The 
proposed  is  the  object  of  attack,  never  the  proposer. 

Conceded  that  Dr.  Murphy's  claims  are  modest  and  all 
that.  They  are.  He  mentions  six  dangers  belonging  to 
the  operation  itself.  But  how  about  the  dangers  after  the 
operation,  all  as  clearly  able  to  be  shown  up  then  as  now? 
To  mention  a  few :  the  crippled  lungs  and  the  probable 
death  of  any  patient  if  the  lung  "  in  commission "  be 
attacked  while  the  rest  of  the  lung  space  is  out  of  commis- 
sion ;  the  danger,  unknown,  of  how  long  the  compressed 
lung  is  to  remain  unavailable.  Months  are  mentioned  as 
possible.  I  have  had  a  case  under  observation  several 
weeks  which  shows  practically  no  absorption.  It  is  doing 
badly. 

Another  danger  is  the  retention  of  pus  by  the  uneciual 
compression,  as  the  area  of  compression  always  follows  the 
lines  of  least  resistance,  and  various  pockets  of  pus  may  be 


formed  ;  another  danger  in  the  Inability  to  r«>iiort  to  o(b«r 

lines  of  treatment  no  effectually  while  thin  one  in  o[i«rative. 

Another  danger  let  each  one  read  I>«'twe4n  the  linen 
here  and  make  what  commeiito  hir  inilividually  chrKJMm :  I 
have  received  by  thix  inorning'ii  (.March  .'{,  l^fiO)  mail 
the  advertisement  by  a  commercial  firm  of  an  improved  jja*- 
injecting  a|)paratun  with  !)r.  Murjihy'H  xigned  indorsement. 
This  indor.tement  is  dated  August  2'2,  189H.  'Ihiit  leadn 
me  to  ask  this  (piestion  :  Has  the  medical  profemiion 
reached  the  j)oint  of  indorsing  wholef<ale  experimenlH  by 
everybody  ujion  human  beings  of  dangerous  methods  of 
treatment  V 

Another  most  im[)ortant  source  of  danger  to  humanity, 
totally  dropping  the  oxygen  injection  now,  in  the  too  early 
exploitation  of  cru<le,  ill-digested,  iJlogi<al  methrxls  is  the 
newsi)a[)er  advertisement  with  its  misleading  ami  sensa- 
tioBal  head  lines. 

Again,  and  with  shame  and  sorrow  be  it  said,  a  final 
danger  is  the  taking  up  by  the  dishonest,  as  well  as  the 
rattled  of  our  noble  calling,  of  every  fail  that  comes  along. 
Many  such  care  for  naught  but  to  put  money  in  their 
I)urses  and  to  keep  their  names  before  the  public  —  men 
often  of  great  attainments,  but  whose  real  god  is  self.  We 
know  them  ;  res[)ect  their  merits.  As  to  their  vanities, 
when  dangerous,  let  the  motto  of  us  of  the  rank  and  file  be, 
"  Up,  guards,  and  at  'em  !  " 

A.  B.  Farn'ham,  M.D. 


RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  Fkbruary  25.  1899. 
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Deaths  reported  2,756;  under  five  years  of  age  787;  principal 
infectious  diseases  (small-pox,  measles,  diplitheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseajses,  whooping-cough, 
erysipelas  and  fevers)  101,  acute  luug  diseases  5t>;{,  consumption 
340,  diphtheria  and  croup  ()2.  diarrheal  diseases  35.  scarlet  fever 
23,  whooping-cough  20,  typhoid  fever  IS,  cerehrtvspinai  menin- 
gitis 18,  erysipelas  9,  measles  (!. 
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From  scarlet  fever  New  York  18,  Baltimore  3,  Providence 
and  Melrose  1  each.  From  typhoid  fever  New  York  7,  Pittsburg 
5,  Boston,  Baltimore,  Washington,  Lawrence,  Springfield  and 
Haverhill  1  each.  From  cerebro-spinal  meningitis  New  York 
9,  Boston  2,  Baltimore,  Washington,  Nashville,  Worcester, 
Somerville,  Chelsea  and  Gloucester  1  each.  From  erysipelas 
New  York  5,  Boston,  Baltimore,  Chelsea  and  Taunton  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
February  18th,  the  death-rate  was  19.5.  Deaths  reported  4,275; 
acute  disea.ses  of  the  respiratory  organs  (London)  481,  whooping- 
cough  92,  diphtheria  88,  measles  G4,  fever  41,  diarrhea  32,  scarlet 
fever  23. 

The  death-rates  ranged  from  10.5  in  Leicester  to  28.8  m  Pres- 
ton ;  Birmingham  17.8,  Bradford  17.9,  Gateshead  21.5,  Leeds 
18.3.  Liverpool  27.9,  London  19.3,  Manchester  23.4,  Newcastle- 
on-Tyne  21.4,  Nottingham  17.2,  Portsmouth  14.5.  Sheffield  20.5, 
West  Ham  1(5.3. 

METEOROLOGICAL  RECORD 

For  the  week  ending  February  25th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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•  O  .cloudy;  C. clear;  F..fair;  G.,  fog;  H..ha2y;  8..  smoky;  R  ,  raini  T., threat- 
eniDg;  N..  «now.    t  Ind  cates  trace  of  rainfall,    i^r  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
MARCH  4,  1899. 

W.  F.  Arnold,  passed  assistant  surgeon,  when  discharged 
from  further  treatment  at  ho.spital,  Norfolk,  Va.,  ordered  home 
and  granted  sick  leave  for  three  months. 

E.  M.  Shifp,  passed  assistant  surgeon,  detached  from  the 
"Lancaster"  and  ordered  to  the  Naval  Hospital,  Norfolk,  Va. 

J.  A.  GuTHKiE,  pas.sed  assistant  surgeon,  detached  from  the 
Naval  Ho-spital,  Norfolk,  Va.,  and  ordered  to  the  "Franklin  " 
immediately.  ,     ,  „  ,     »t 

G.  L.  Angeny,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Chelsea,  Mass.,  and  ordered  to  the  "  Lancaster." 

J.  H.  Paynk,  Jr.,  assistant  surgeon,  detached  from  the 
"  Franklin  "  and  ordered  to  the  Naval  Hospital,  Chelsea,  Mass. 

John  W.  Ross,  surgeon,  retired,  is  assigned  to  Military  Hos- 
pital No.  1,  Havana,  Cuba,  and  will  report  to  the  commanding 
officer  of  that  hospital  for  duty. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MAKINP>HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  MARCH  2,  1899. 

White,  J.  H.,  surgeon.  To  proceed  to  Elizabeth,  N.  J.,  for 
special  temporary  duty.  February  24,  1899.  To  report  at 
Washington,  D.  C.,  for  special  temporary  duty.  February  28, 
189!). 

Carrington,  p.  M.,  surgeon.  To  proceed  to  Baltimore,  Md., 
as  inspector  of  unserviceable  property.     March  2,  1899. 

Pkttus,  W.  J.,  pa.'sed  assistant  surgeon.  To  proceed  to  Cape 
Charles  City  on  special  temporary  duty.  February  25,  1899. 
To  proceed  to  Burlington,  N.  C,  for  special  temporary  duty. 
February  28.  I8;i9. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  report  at  Wash- 
ington, D.  C,  for  .special  temporary  duty.     February  25,  1899. 

GuiTKRAS,  (J.  M.,  passed  assistant  surgeon.  To  proceed  to 
Matanzas,  Cuba,  for  duty  as  quarantine  ofHcer.  February  25, 
18i)9. 

McAdam,  W.  R.,  assistant  surgeon.  To  proceed  to  Key  West, 
Fla.,  and  assume  temporary  charge  of  Service.  February  2.5, 1899. 

Brown,  F.  L.,  hospital  steward.  To  proceed  to  Norfolk,  Va., 
and  report  to  commanding  officer  for  duty.    February  25,  1899. 


HoLSENDORF,  B.  E.,  hospital  steward.  Granted  leave  of  ab- 
sence for  two  days.  February  24,  189:>.  Upon  being  relieved 
by  Hospital  Steward  F.  L.  Brown,  to  proceed  to  San  Juan, 
Porto  Rico,  and  report  to  Surgeon  A.  H.  Glennan  for  duty. 
February  25,  1899. 

BOARD   CONVENED. 

Board  convened  to  meet  at  the  U.  S.  Marine  Hospital,  San 
Francisco,  Cai.,  at  10  o'clock  A.  m..  May  2,  1899,  for  tiie  exami- 
nation of  candidates  for  appointment  as  assistant  surgeon  in  the 
Service.  Detail  for  the  board :  Surgeon  J.  M.  Gassaway, 
Chairman;  Surgeon  S.  D.  Brooks;  Passed  Assistant  Surgeon 
C.  H.  Gardner,  Recorder. 

TREASURY  DEPARTMENT,  OFFICE  SUPERVISING  SUR- 
GEON-GENERAL,  MARINE-HOSPITAL  SERVICE. 

Washington,  D.  C,  February  28,  1899. 

A  board  of  otKcers  will  be  convened  at  San  Fraiici.sco,  Cal., 
Tuesday,  May  2,  1899,  for  the  purpose  of  examining  candidates 
for  admission  to  the  grade  of  assistant  surgeon  in  tlie  U.  S.  Ma- 
rine-Hospital Service.  Applications  for  this  examination  must 
be  received  on  or  before  April  22d. 

Candidates  must  be  between  twenty-one  and  thirty  years  of 
aae,  graduatesof  a  respectable  medical  college,  aud  must  furnish 
testimonials  from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination  :  (1)  physi- 
cal;  (2)  written;  (3)  oral ;  (4)  clinical. 

In  addition  to  the  physical  examination,  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 

The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  by  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are,  as  a  rule,  first 
assigned  to  duty  at  one  of  the  large  marine  hospitals,  as  at  Bos- 
ton, New  York,  New  Orleans,  Chicago  or  San  Francisco. 

After  five  years'  service  assistant  surgeons  are  entitled  to  ex- 
aminations for  promotions  to  the  grade  of  passed  assistant  sur- 
geon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  se- 
niority, and,  after  due  examination,  as  vacancies  occur  in  that 
grade.  Assistant  surgeons  receive  sixteen  hundred  dollars, 
passed  assistant  surgeons  two  thousand  dollars,  aud  surgeons 
twenty  five  hundred  dollars  per  year.  When  quarters  are  not 
provided,  commutation  at  the  rate  of  thirty,  forty  or  fifty  dollars 
a  month,  according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
five  years'  service  up  to  forty  per  centum  after  twenty  years' 
service. 

The  tenure  of  office  is  permanent.    Officers  travelling  under 
orders  are  allowed  actual  expenses.    For  further  information  or 
for  invitation  to  appear  before  the  Board  of  Examiners,  address 
Supervising  Surgeon-General, 
U.  S.  Marine-Hospital  Service,  Washington,  D.  C. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  March  13,  1899,  at  8  o'clock. 

Papers:  Dr.  J.  B.  Blake,  "The  Administration  of  Ether  at 
the  Boston  City  Hospital." 

Dr.  Arthur  C.  Jelly,  "  The  Work  of  the  Department  of  Mental 
Diseases  at  the  Boston  Dispensary." 

Dr.  John  H.  McCollom,  "Scarlatina." 

Arthur  K.  Stone,  M.D.,  Secretary,  ()57  Boylston  St. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  19  Boyl- 
ston Place,  Wednesday,  March  15,  1899,  at  8  p.  m. 

At8o'clock.  Short  communication  :  Dr.  E.  W.  Taylor,  "  Syphi- 
lis or  Dementia  Paralytica;  A  Case  for  Diagnosis." 

At  8.15  o'clock.  Dr.  E.  O.  Otis,  paper  entitled  :  "  The  Struggle 
against  Tuberculosis."  Discussion  by  Drs.  F.  I.  Knight,  V.  Y. 
Bowditch  and  Harold  Williams. 

J.  Bergen  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 


RECENT  DEATH. 

Franklin   Whiting    Bkigham,    M.D.,    M.M.S.S.,  died   in 
Shrewsbury,  February  27,  1899,  aged  fifty-seven  years. 
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IIV    CIIAIll.KH    (tllKI-.NIi;   ('UMMroN.    M.I).,  IIOHION, 

A*»\»Uint  /'ro/emtor  of  Suryicul    rutlwloyy,    'I'uj'tH   ('oltrijr   Mriln-nl 
School. 

SoMK  of  you  will  niCttll  to  mind  tlio  ciih«  of  ii  Htnall 
boy  lliiil  I  0|»erat«!tl  on  bt^fore  you  for  an  abHcess  of  the 
bone  followiiif^  typhoid  fever.  Thia  complication  of 
typlioid  i«  BO  important  for  you  to  bo  fatniliar  wiili 
that  it  iH  my  intention  to  devote  this  lecture  to  tliiH 
subject.     The  history  of  the  case  is  briefly  as  follows  : 

William  V.,  aj^e  thirteen,  had  always  been  in  fairly 
ijood  In'alth.  When  five  years  of  age  he  had  scarlet 
fever,  from  which  lie  recovered  without  any  complica- 
tions. In  September,  1898,  he  developed  typhoid  fe- 
ver, which  kept  him  in  bed  until  the  latter  part  of 
October.  He  then  got  up,  and  remained  up  ancl  about, 
feeling  in  pretty  good  health,  until  November  10th, 
when  he  began  to  complain  of  a  heavy  feeling  in  the 
right  leg. 

In  about  five  days  after  this  there  was  some  pain  in 
tlie  limb,  and  the  patient  then  applied  for  treatment. 

Examination  of  the  chest  was  negative.  The  liver 
and  spleen  were  normal  in  size  and  not  tender  when 
palpateil.  Analysis  of  the  urine  was  negative.  Hlood 
count  =;  3,500,000 ;  hemoglobin,  87  per  cent.;  no 
leucocytosis.     Temperature  38.3°  C. ;  pulse  9G. 

On  the  right  leg,  over  the  internal  aspect  of  the 
tibia,  and  at  about  the  middle  of  the  bone,  the  skin 
was  somewhat  edematous  and  there  was  considerable 
pain  on  pressure,  the  entire  area  of  pain  being  about 
five  or  six  centimetres  in  extent. 

After  watching  the  patient  for  several  days  an  op- 
eration was  decided  upon,  as  the  pain  was  decidedly 
on  the  increase.  An  incision  about  eight  centimetres 
long  was  made  in  the  integuments,  over  the  site  of  the 
pain,  down  to  the  bone.  The  periosteum,  which  was 
hyperemic  and  thickened,  was  next  incised  and  stripped 
off  the  bone. 

The  bone  was  slightly  swollen  at  this  point,  and 
was  rather  deep  pink  in  color.  Next,  the  bone  was 
opened  down  to  the  medullary  canal,  which  was  found 
to  contain  a  dark-colored,  semi-liquid  marrow.  The 
cavity  was  then  thoroughly  curetted.  A  subgallate  of 
bismuth  gauze  wick  was  packed  into  the  cavity,  the 
periosteum  was  sutured  with  catgut  excepting  for  a 
space  which  was  left  for  the  passage  of  the  wick,  and 
the  skin  incision  was  closed  with  the  bronze  and  alu- 
minium wire. 

The  drain  and  skin  sutures  were  removed  on  the 
fifth  day,  and  perfect  union  had  taken  place.  The 
patient  was  discharged  cured  about  ten  days  later. 

Cultures  of  the  liquid  taken  from  the  cavity  only 
gave  an  abundant  growth  of  the  staphylococcus  au- 
reus. 

As  is  well  known,  the  bacteria  of  the  various  acute 
infectious  diseases  possess  the  general  peculiarity  that 
they  may  give  rise  to  affections  in  various  organs  of 
the  economy  quite  independent  of  the  specific  affec- 
tion which  confines  itself  to  certain  viscera.  During 
the  course  of  scarlet  fever,  influenza,  pneumonia, 
measles,  diphtheria  or  gonorrhea  secondary  troubles 
are  not  infrequently   met  with.     These  secondary  af- 

'  A  lecture  delivered  at  Tufts  College  Medical  School,  January  24, 
1899. 


fectionH  are  cUm»:]y  related  to  the  [>rimttry  diii«aa<;,  and 
lh«5y  are  considered  as  due  to  the  action  of  on»!  and  the 
Hainc!  viruH,  but,  of  course,  open  to  the  jionMibilily  that 
under  certain  circumHtanceH  there  may  uIho  Im;  another 
added  fa«;tor  giving  rine  to  their  exihtein;*). 

(.(rneraliy  Hpcuking,  however,  the  neeondary  afT«'C- 
tion  hIiouNI  be  put  under  the  head  of  a  real  compli- 
cation, and  the  riilationMhip  between  the  |»rimary 
infectious  diHeaHU  and  the  couiplicationH  wait  only  dis- 
covered r(!latively  within  a  few  yearn.  Ii  was  UNUally 
admitted  that  tlm  organism  became  weakened  by  the 
infectious  disease  and  was  thus  a  {)rey  to  other  septic 
[irocciwses,  and  so  the  infectious  affections  occurring  in 
the  bones  after  acute  maladies,  such  as  tyfihoid,  etc., 
were  not  studied  particularly,  and  no  attention  wa« 
given  to  them. 

It  is  only  during  the  last  fifteen  years,  since  we  have 
become  more  familiar  with  the  germs  of  infections  and 
their  manner  of  action,  that  their  pathologic  manifes- 
tations in  the  bones  have  been  studied.  Of  all  the 
infectious  diseases  typhoid  fever  certainly  coritributes 
the  largest  number  of  inflammatory  lesions  in  the  bones, 
and  previously  to  1880  little  mention  can  be  found  of 
them  in  medical  literature.  The  fact  that  diseases  of 
the  bone  following  typhoid  were  not  attributed  to  their 
true  etiology  is  because  the  secondary  manifestation 
occurred  some  time  after  the  acute  disease  had  sub- 
sided, and  the  patient  had  been  discharged  as  cured. 
Then  the  bone  lesion  developed,  sometimes  months 
afterwards,  and  the  surgeon  diagnosticated  an  osteo- 
myelitis, or  a  syphilitic  |)roce8s  in  the  bone,  because 
all  of  these  affections  may  closely  simulate  one  another. 

Witzel  emitted  the  opinion  that  the  treatment  of 
typhoid  by  baths,  which  has  of  recent  vears  enjoyed  a 
certain  amount  of  favor  from  the  medical  profession, 
was  often  the  cause  of  traumatism,  which  might  result 
in  abscess  formation;  but  although  this  may  possibly 
have  some  bearing  on  the  production  of  an  ostitis  fol- 
lowing typhoid  fever,  still  the  majority  of  recorded 
cases  show  that  traumatism  did  not  occur,  and  conse- 
quently this  theory  cannot  be  accepted  as  explaining 
the  etiology  of  many  cases.  Without  any  doubt,  a  pa- 
tient is  exposed  at  any  time  to  traumatism,  but  the 
frequency  of  this  sequel  of  typhoid  would  go  to  show 
that  a  traumatism  is  not  necessary  for  its  production. 

Wilson  is  of  the  opinion  that  exhibition  of  autipyrin 
or  antifebrin  may  set  up  an  anilin  anemia  or  cachexia, 
which  is  produced  by  the  transformation  of  hemoglo- 
bin into  methemoglobin,  and  the  viscera  being  placed 
in  a  low  vital  condition  from  the  fever,  may  explain 
the  etiology  of  the  process  in  the  bones;  all  the  py- 
rexias produce  a  lowered  state  of  vitality  in  the  various 
organs  and  tissues,  and  especially  is  this  true  of  the 
bone  marrow,  as  has  been  demonstrated  by  Ponfick, 
and  changes  take  place  in  its  structure  and  composi- 
tion which  makes  it  a  locus  minoris  resistenticE. 

The  first  studies  on  ostitis  typho.^a  were  made  in 
France,  and,  later,  in  England.  In  1S35  Maisonneuve 
wrote  a  thesis  on  periostitis,  and  in  1854  an  article  on 
the  subject  from  the  pen  of  the  famous  Chassaignac 
appeared  in  the  Gazette  medicale  de  Paris.  Murchi- 
son,  in  1873,  and  Paget,  in  1878,  contributed  to  the 
study  of  this  affection,  but  to  Keen,  of  Philadelphia, 
is  due  the  most  complete  study  of  the  subject  that  had 
appeared,  and  which  was  published  in  the  form  of  the 
Toner  lectures  in  1877. 

When  the  attention  of  the  profession  had  been  called 
to  this  type  of  ostitis  by  the  above  writings  a  large 
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number  of  cases  began  to  be  reported,  chiefly  in  France. 
Mercier,  Levesque,  Gelez,  Terrillou,  Rondu,  Hutinel 
and  others  recorded  cases,  but  the  etiology  was  still 
very  uncertain.  Turgis  upheld  that  osteoperiostitis 
following  typhoid  fever  was  due  to  a  localization  of 
the  virus,  which,  under  the  influence  of  a  general  or 
accidental  cause,  found  a  favorable  soil  for  its  develop- 
ment. Freund  was  the  first  to  give  a  really  good  and 
complete  description  of  this  affection,  and  he  entirely 
upheld  the  opinion  that  there  was  a  direct  relation  be- 
tween the  typhoid  bacillus  and  the  bone  lesion,  al- 
though at  that  time  he  was  unable  to  sustain  this  idea 
by  any  bacteriological  proof. 

This  demonstration  was  made  by  Ebermaier,  who 
obtained  pure  cultures  of  Eberth's  bacillus  from  the 
abscesses  in  the  bones  of  various  cases  as  well  as  from 
the  blood  taken  from  the  tumefied  periosteum.  From 
these  experiments  the  study  and  theory  of  post-typhoid 
bone  affections  were  placed  upon  a  firm  basis. 

The  bone  lesions  following  typhoid  fever  are  due  to 
an  invasion  of  Eberth's  bacillus,  the  organism  taking 
on  a  pyogenic  character.  Much  discussion  has  been 
brought  up  over  this  question.  Baumgarten  and  E. 
Fraenkel,  especially,  deny  the  action  of  the  bacillus  of 
typhoid,  and  ascribe  the  bone  lesions  to  a  secondary 
pyogenic  infection,  and  in  support  of  their  opinion,  in 
cases  where  a  pure  culture  of  Eberth's  bacillus  has 
been  obtained,  they  say  that  pyogenic  cocci  were  first 
in  the  field,  but  afterwards  became  destroyed  by  the 
specific  bacillus  of  typhoid. 

It  is  perfectly  certain  that  during  the  course  of  a 
typhoid  fever  an  infection  due  to  pyogenic  bacteria 
can  arise,  especially  when  the  human  organism  is  in  a 
state  of  receptivity  and  forms  an  excellent  media  for 
their  proliferation  and  growth,  but,  generally  speak- 
ing, this  does  not  happen. 

Baumgarten  has  said  that  a  disease  like  typhoid, 
which  so  reduces  the  general  resistance  of  the  econ- 
omy and  attacks  the  vital  organs,  and  disabling  them 
in  their  physiological  functions,  renders  the  growth 
and  invasion  of  pyogenic  germs  an  easy  matter.  The 
intestine  usually  contains  a  number  of  pus-producing 
bacteria,  even  streptococci  and  staphylococci,  and  they 
can  invade  the  body  through  the  intestinal  ulcerations 
with  comparative  ease. 

The  significance  of  a  mixed  infection  is  most  promi- 
nent in  cases  where  only  pyogenic  organisms  are  found 
in  the  pus  of  ostitis  typosa,  the  typhoid  bacillus  having 
disappeared,  but  you  will  remember  that  when  lectur- 
ing on  the  pathogenic  bacteria  I  pointed  out  that 
Eberth's  bacillus  would  take  on  pyogenic  properties. 

Dmochowsky  and  Janosky  injected  a  mixture  of 
typhoid  bacillus  and  pyogenic  cocci  into  animals,  and 
in  the  abscesses  produced  both  organisms  were  found 
associated,  or,  on  the  other  hand,  the  typhoid  bacillus 
had  disappeared  and  only  the  pyogenic  cocci  remained. 
The  lesser  vitality  of  Eberth's  bacillus  accounts  for 
this,  and  the  cocci  had  simply  won  a  victory,  and  in  no 
instance  could  it  be  experimentally  proven  that  the 
typhoid  organism  had  outlived  the  other  bacteria. 

From  these  facts,  these  experimenters  maintain,  and 
with  good  reason,  that  pus  in  which  the  typhoid  bacil- 
lus is  alone  present  was  produced  by  the  presence 
alone  of  this  organism. 

Pyogenic  cocci  are  often  found  along  with  Eberth's 
organism  in  many  instances,  and  then  it  is  somewhat 
difficult  to  decide  which  of  the  two  was  the  etiological 
factor,  but  in  all   probability  the  latter  prepared   the 


ground  for  the  second  and  was  the  first  in  the  field. 
Just  as  the  diplococcus  of  pneumonia  produces  a  lobar 
pneumonia,  resulting  in  abscess  formation  or  a  general 
infection,  so  can  Eberth's  bacillus  set  up  localized  in- 
flammatory foci  after  it  has  produced  ulcerations  of  the 
intestinal  glands.  That  such  is  the  case  is  too  well 
known  at  the  present  time  to  call  for  further  discussion. 

Pure  cultures  of  Eberth's  bacillus  have  been  obtained 
in  bone  infections,  foci  of  8upj)uration  in  the  muscles 
and  skin  ;  in  acute  endocarditis,  sero-fibrinous  pleuri- 
tis,  circumscribed  periostitis,  cerebro-spinal  meningitis, 
suppurating  strumitis,  and  in  abscesses  of  the  spleen 
and  mesentery  glands  ;  all  this  simply  goes  to  show 
how  varied  may  be  the  action  of  this  organism  on  the 
human  body. 

Why  the  typhoidal  bacillus  more  often  produces  an 
ostitis  as  a  sequel  of  the  fever  may  perhaps  be  ex- 
plained from  the  fact  that  Quincke  found  the  organ- 
ism present  in  the  bone  marrow  of  typhoid  patients, 
although  there  was  no  lesion  present  in  the  bone. 
Ebermaier  very  ()roperly  points  out  the  similarity  be- 
tween bone  marrow,  the  intestinal  follicles  and  the  mes- 
enteric glands ;  and  since  the  last  two  structures  are 
invaded  and  rendered  the  seat  of  pathologic  changes 
by  the  organism  it  is  evident  that  the  bone  marrow 
may  likewise  be  attacked.  For  that  matter,  Prasick 
has  sufficiently  proven  that  pathologic  changes  do  take 
place  in  the  bone  marrow  of  typhoid  patients. 

The  localization  of  the  specific  bacillus  in  the  bone 
marrow  is  evidently  greatly  favored  by  the  slow  cir- 
culation which  takes  place.  If,  therefore,  it  be  sup- 
posed that  the  specific  bacillus  is  present  in  the  bone 
marrow  of  patients  afflicted  with  typhoid,  the  question 
arises  why  ostitis  is  not  more  frequently  met  with  as  a 
sequel  of  this  disease.  Whether  traumatism,  exposure 
to  cold,  or  the  great  virulence  of  the  bacillus  is  the 
cause  for  the  production  of  ostitis  is  as  yet  an  open 
question,  but  in  scarlet  fever  we  frequently  meet  with 
foci  of  suppuration  in  various  organs,  and  although  the 
irritating  virus  of  this  disease  is  constantly  passing 
through  the  renal  gland,  still  nephritis  is  far  from  be- 
ing an  ordinary  complication  in  this  affection. 

The  tibia  is  by  all  odds  the  bone  most  frequently 
attacked,  but  the  ribs,  femur,  humerus,  ulna,  skull, 
clavicula,  sternum,  fibula,  radius,  scapula,  pelvis  and 
vertebrae  may  also  be  the  seat  of  typhoid  ostitis.  In 
many  instances  several  bones  may  be  attacked.  The 
bone  lesions  usually  appear  eight  or  ten  weeks  after 
recovery  from  the  fever  has  taken  place,  but  in  some 
cases  ostitis  has  developed  during  the  first,  second  or 
third  week  of  typhoid. 

The  final  result  of  ostitis  following  typhoid  is 
usually  abscess  formation,  or  it  may  be  that  a  necrosis 
will  occur.  Young  people  are  usually  affected ;  old 
persons  seem  to  escape  this  complication.  From  sta- 
tistics, it  would  appear  that  males  are  more  frequently 
attacked  than  females. 

Every  case  of  typhoid  fever,  no  matter  how  mild  it 
may  be,  may  give  rise  to  an  ostitis.  The  affection  will 
usually  develop  in  the  epiphysis  of  the  long  bones,  and, 
as  I  have  already  said,  the  tibia  is  the  bone  most  fre- 
quently attacked.  The  bones  of  the  upper  extremities 
and  those  of  the  skull  are  not  so  frequently  the  seat  of 
this  complication,  but  the  ribs  are  most  probably  next 
in  frequency  after  the  tibia  the  site  of  predilection  for 
this  pathologic  process.  The  bone  lesions  develop  dur- 
ing the  height  of  the  fever,  or,  what  is  more  frequent, 
during  convalescence  from  the  affection,  or  even  at  a 
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liitcT    (Iiitr,   uiid   Hdvtiriil   nioiitliH   liuv«  bcoii   known   ^o 
]»aHH  ln-forti  ostitiH  u|i|»t'unMl. 

Tilt!  procoHH  f»cn«'r;illy  dovclopH  Hiiddrnly  wiilioui 
ttiiy  jiinviouH  Hyin|it()niM  wliicli  woulil  Ciill  llio  piititmi'M 
HlUMitioii  to  any  troul)!*!  in  llm  hoiiti.  OcciiMioniilly 
tli(>  lirst  tliin;^  (hut  ullriictH  utu-nlion  Ih  a  fc<;lin;;  of 
fiilijjiiH  ill  tlio  ulT«!Ct(Ml  limit,  but  tlm  (irst  ri;al  Htiikin^ 
.Hyniptum  iu  a  (i(>H|>-seatc<l  HpontuiicoiiH  pain  in  tliu 
alTttctcd  hone.  TImk  pain  is  at  firHt  (lifTiiHt-d,  hut  latter 
bccomoH  lociilizfd  to  tho  spot  wheni  the.  l(!Mion  in  dtivil- 
opiiig.  After  a  few  hours  or  more  a  sharply-dtdiiMMl 
tniuufaction  appciirs,  the  hkiii  covering  it  remaining 
(juite  normal  in  color.  This  tumefaction  will  be  found 
on  palpation  to  he  closely  adherent  to  the  underlying 
bone  and  is  very  hard  to  the  touch. 

Occiisionally,  enpeciiilly  in  tlie  more  acute  ca8(;s,  one 
or  sevt^nil  bones  are  suddenly  the  seat  of  pain,  ami  this 
is  very  rapidly  followed  by  visible  changes  in  the  parts. 

When  the  lesion  is  deeply  seated  in  the  bone  tume- 
faction is  naturally  absent,  but  the  pati(Uit  com[)laiii8 
of  a  feeling  of  weight  in  the  diseased  bone.  Pain  may 
take  on  a  very  high  degree  of  acuteness  and  is  often 
more  accentuated  at  uight,  so  that  it  becomes  unbear- 
able. After  a  few  days  the  pain  and  feeling  of  tension 
decrease  and  soon  disappear. 

The  functional  disturbances  in  the  limb  attacked 
vary  in  intensity,  but  they  are  always  present  to  some 
extent. 

Ostitis  typliosa  will  end  in  one  of  the  three  following 
ways,  namely  :  (1)  by  absorption  of  the  tumor;  (2) 
the  tumor  becomes  indolent  and  very  tense,  and  may 
exist  as  such  for  several  moiijhs  and  then  finally  dis- 
appear ;  (.))  by  tlie  formation  of  pus  or  a  necrosis. 
Abscess  formation  or  necrosis  is  by  far  the  most  fre- 
quent. The  majority  of  cases  in  which  the  bone  lesion 
appears  during  or  after  convalescence  take  this  course. 
Perhaps  this  fact  may  be  explained  by  Buchuer's 
theory,  namely,  that  the  bacteria  present  undergo  an 
involution,  or  have  died  off,  but  their  toxins  being  still 
present  as  a  pyogenic  matter,  while  at  the  time  of  their 
greatest  development  this  pyogenic  property  was  not 
prominent. 

Even  the  slowly  developing,  indolent  tumefactions 
may  occasionally  end  in  abscess  formation,  the  latter 
takiug  on  a  very  chronic  evolution. 

A  spontaneous  recovery  very  rarely  takes  place, 
and  in  most  instances  surgical  measures  are  required. 
If  the  process  goes  on  to  necrosis  we  will  then  find 
lesions  similar  in  every  respect  to  those  met  with 
in  acute  osteomyelitis.  Irregular  cavities  are  found  in 
the  bone  which  are  lined  with  granulation  tissue, 
sequestraj,  fistula}  and  thickened  periosteum ;  in  other 
words,  the  same  pathologic  changes  in  no  way  dis- 
tinguishable from  those  produced  by  a  pyogenic  in- 
flammation from  any  other  infectious  cause. 

Klemm  believes  that  the  pus  in  ostitis  of  typhoid  is 
distinctly  different  in  color  and  general  make-up  from 
that  usually  produced  by  the  staphylococcus  or  strepto- 
coccus. The  pus  in  this  particular  form  of  ostitis  is 
either  a  dark  or  light  reddish-yellow  color ;  it  is 
usually  rather  thin,  and  has  a  sligiit  odor,  and  is,  ac- 
cording to  the  above-mentioned  authority,  character- 
istic of  Eberth's  bacillus.  It  is  poor  in  colloid  matter, 
but  contains  a  considerable  amount  of  tissue  debris. 
Klemm  consequently  believes  that  this  exudate  pro- 
duced by  the  bacillus  of  typhoid  should  not  be  termed 
"pus,"  and  he  terms  this  liquid  "a  fluid  metamorphosis 
of  the  pathologic  products  deposited  in  the  bone."     In  a 


number  of  canen  thin  definition  in  ipiitn  Kuitahle,  itaiiudy, 
where  th(!  regreHnive  iiietamorphoiiiH  it  a  renult  of  tho 
necrotic  action  of  the  bacilhiN  of  typhoid.  Hut  in 
other  iiiHtaiiceH  the  term  "  pun  "  in  certainly  mo<it  cor- 
rectly applied. 

'I'lie  <-xp<!rimentH  of  I  )uio<;howHky  and  Janowaky 
have  well  proven  that  abHcenH  formation  in  animals 
inoculated  with  Kherth's  bucilluH  haH  the  tame  pro[H;r- 
ties  as  pus  produced  by  the  various  other  pyogenic 
organisms,  and  Parsons  lias  come  to  the  same  roiiclu- 
sions  in  the  case  of  man. 

Microscopical  examination  of  pus  from  ohtitis  typhoiia 
does  not  show  a  material  diflerenco  from  that  due  to 
the  streptococcus  or  Htaphyloci>ccuH,  only  in  some 
samples  of  the  former  there  are  very  few  blood  cor- 
puscles. 

There  is  one  symptom  of  ty[)hoid  bone  infections 
that  must  be  mentioned,  and  that  is  fever.  You  would 
naturally  suppose  that  an  elevaticm  of  the  temperature 
would  be  present  in  these  cases,  but  such  is  not  the 
case.  Marked  fever  has  only  been  mentioned  by  F'ir- 
bringer  and  Ebermaier,  and  Parsons  remarks  that 
"  there  is,  as  a  rule,  an  entire  absence  of  fever."  This 
may  apply  to  the  cases  under  his  own  observation,  but 
a  rise  in  the  mercury  is  to  be  expected  at  some  period 
of  the  affection,  usually  at  the  time  when  pain  is  pres- 
ent, as  was  the  case  with  our  patient. 

The  fever  takes  a  hectic  type  and  its  height  is  in 
direct  proportion  to  the  extent  of  the  lesions.  When 
the  pain  subsides  the  temperature  gradually  drops  to 
the  normal.  A  very  sudden  and  high  fever  accom- 
panied by  chills  is  usually  the  sign  of  an  acute  osteo- 
myelitis and  bacteriological  examination  will  reveal 
the  presence  of  the  staphylococcus  aureus  or  the  strep- 
tococcus, but  never  Eberth's  bacillus. 

Those  cases  having  a  very  chronic  evolution  are 
usually  apyretic,  and  are  symptomatically  very  similar 
to  tubercular  abscess,  and  are  usually  due  to  a  pure 
typhoid  bacillus  infection.  The  diagnosis  is  difficult, 
and  can  often  only  be  made  with  certainty  by  a  bac- 
teriological examination. 

The  prognosis  of  ostitis  typhosa  is  good,  and  as  yet 
no  fatal  end  directly  due  to  this  affection  has  been 
reported,  so  far  as  I  know. 

As  to  treatment,  we  may  try  cold  applications,  leeches, 
and  rest  in  bed  during  the  acute  stage,  but  when  ab- 
scess forms,  or  if  there  is  a  necrosis  of  the  bone,  a 
free  incision  must  be  made,  and  all  diseased  tit-sue 
removed  by  the  curette,  hammer  and  chisel. 


<©riginal  3llrticIeiBf. 


ABDOMINAL  HYSTERECTOMY  FOR  CANCER 
OF  THE  CERVIX. 

BY   J.    C.    IRISH,   M.D,   LOWELL,   MASS. 

The  relative  advantages  of  abdominal  and  vaginal 
hysterectomy  for  diseases  within  the  pelvis  in  general, 
and  cancer  of  the  uterus  in  particular,  have  already 
been  so  exhaustively  discussed  and  argued  that  very 
little  is  left  to  be  said  upon  that  subject.  Still  I  can- 
not refrain  from  saying  a  few  words  in  regard  to  this 
question  of  choice  of  operation. 

I  believe  that  in  all  cases  of  cancer  at  the  os  the 
operation  chosen  should  be  abdominal  hysterectomy. 
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Entirely  apart  from  the  relative  difficulties  of  the  two 
operations,  and  the  fact  that  vagiual  hysterectomy  is 
an  operation  of  accident,  such  as  injury  of  the  bladder, 
intestines,  and  notably  of  the  ureters  (the  latter  occur- 
ring so  often  that  it  has  given  rise  to  a  new  abdominal 
operation,  namely,  one  for  implanting  an  injured  ureter 
in  the  bladder)  —  aside  from  all  these  reasons  that  can 
be  deduced  in  favor  of  abdominal  hysterectomy,  there 
is  still  another,  of  far  greater  importance,  that  my  own 
clinical  experience  with  the  abdominal  operation  has, 
in  my  mind,  very  firmly  established,  and  that  is  the 
direction  of  extension  of  malignant  disease  from  the  os. 
In  a  series  of  twenty-five  abdominal  sections  for  cancer 
of  the  cervix  I  have  found  extension  of  infection  in 
four  cases  out  towards  the  pelvic  wall,  and  a  mass  of 
infected  cancerous  tissue,  probably  glandular  in  its 
character,  which  was  found  not  far  from  the  inter- 
nal iliac  artery  and  very  near  the  point  where  the 
uterine  artery  crosses  the  ureter.  I  have  found  this 
extension  of  disease  on  one  side  only,  usually,  and 
while  in  other  cases,  more  advanced,  there  has  been 
invasion  of  the  structures  under  the  broad  ligaments 
above,  still  in  these  four  cases  there  was  no  other 
extension  of  the  disease.  Furthermore,  by  any  vagi- 
nal examination  it  was  utterly  impossible  to  locate  or 
know  of  this  extension.  No  such  examination  could 
possibly  reveal  its  existence.  These  were  cases  that 
apparently  had  come  for  operation  fairly  early  in  the 
course  of  the  disease.  Besides,  too,  they  would  have 
been  regarded  as  instances  perfectly  suitable  for  the 
vaginal  operation,  and  had  that  been  done  the  exist- 
ence of  this  infection  outside  of  the  uterus  would  never 
have  been  known.  The  operation  would  have  been 
completed  without  the  least  suspicion  that  the  entire 
infected  structures  had  not  been  removed,  and  if  by 
any  chance  the  diseased  tissue  outside  of  the  uterus 
had  been  known  to  exist,  in  doing  the  vaginal  opera- 
tion it  wouhl  have  been  utterly  impossible  to  remove 
it;  while  by  the  abdominal  route  the  complication 
was  very  readily  recognized,  and  in  every  instance  the 
diseased  structures  were  removed  without  very  great 
difficulty.  That  is,  the  abdominal  operations  in  these 
four  cases  made  a  complete  operation  possible,  instead 
of  an  incomplete  one  as  would  have  been  the  case  had 
vaginal  hysterectomy  been  done. 

Twenty-five  cases,  of  course,  is  a  small  number  to 
afford  any  statistical  value  as  to  the  frequency  with 
which  such  extension  of  disease  occurs,  but,  on  the 
other  hand,  I  do  not  know  that  we  have  any  reason  to 
doubt  that  the  same  proportion  I  have  found  may  still 
hold  good  in  an  indefinite  number  of  cases,  and  if  it  be 
true  that  we  have  an  extension  to  those  glands  at  the 
base  of  the  broad  ligament  in  one  case  out  of  six  in 
the  early  course  of  the  disease,  that  seems  to  me  a 
sufficient  reason  why  the  vaginal  operation  should  be 
entirely  discarded  in  the  treatment  of  cancer  of  the 
cervix.  In  these  four  cases  had  vaginal  hysterectomy 
been  performed,  it  would  have  been  very  analogous  to 
removing  the  breast  and  leaving  infected  glands  in  the 
axilla. 

When  abdominal  hysterectomy  is  done  for  cancer  of 
the  cervix,  there  are  some  details  of  technique  to 
which  I  wish  to  call  your  attention. 

The  vagina  having  been  rendered  as  aseptic  as  pos- 
sible in  the  preparation  of  the  patient,  as  a  prelimi- 
nary step  of  the  operation  I  amputate  the  neck  of  the 
uterus  close  to  the  vaginal  attachment.  This  is  done 
in  all  cases,  whether  the  disease  of  the  os  is  extensive 


or  slight.  Then,  if  the  infection  has  extended  along 
the  mucous  membrane  above  the  amputation,  the  uterus 
is  packed  ;  if  not,  the  packing  of  the  cervical  canal  is 
unnecessary.  Then  a  thick  roll  of  gauze,  to  absorb  and 
check  any  liemorrhage,  is  applied  to  the  cut  cervix  and 
protrudes  from  the  vulva.  This  is  removed  before  the 
vagina  is  opened  from  above.  This,  you  will  note,  is 
an  entirely  different  jirocedure  from  the  so-called  com- 
bined vaginal  and  abdominal  operation,  for  in  the 
latter  the  vagina  is  separated  from  the  cervix,  and  the 
uterine  arteries  are  ligated.  It  seems  to  me  that  it 
may  be  said  that  this  combined  operation  simply  com- 
bines the  dangers  and  disadvantages  of  vaginal  hys- 
terectomy with  those  that  distinctively  belong  to  the 
abdominal  operation. 

In  my  personal  experience,  this  preliminary  ampu- 
tation of  the  cervix  has,  in  several  ways,  seemed  to  be 
of  very  great  advantage.  In  the  first  place,  the  pro- 
cedure occupies  but  two  or  three  minutes,  and  we 
remove  much  more  rapidly  and  thoroughly  any  break- 
ing-down tissue  than  we  do  by  a  curettement.  Then 
by  packing  the  cervix,  if  necessary,  we  entirely  remove 
all  danger  of  infection  in  removing  the  uterus  through 
the  abdominal  incision.  If  such  a  danger  exists,  of 
which  I  have  some  doubt,  this  entirely  protects  the 
patient  from  it.  The  great  advantage,  however,  of 
this  step,  is  in  simplifying  and  shortening  the  time  of 
the  abdominal  operation  that  is  to  follow.  The  ten  or 
fifteen  minutes  required  in  dissecting  the  uterine  neck 
is  saved,  and  very  often  this  separation  of  the  neck  is 
much  the  most  difficult  part  of  the  operation.  In  those 
cases  where  the  cervix  has  become  extremely  enlarged 
and  fills  the  whole  vagina,  this  preliminary  amputation 
of  the  neck  becomes  almost  a  necessity  to  render  ab- 
dominal hysterectomy  possible. 

While  the  technique  of  abdominal  hysterectomy 
when  done  for  cancer  of  the  cervix  is,  in  the  main 
details,  that  of  complete  hysterectomy  for  other  con- 
ditions, still  there  are  certain  variations  from  the 
ordinary  operation  to  be  made.  After  the  upper  por- 
tion of  the  broad  ligaments  on  each  side,  including  the 
ovarian  arteries  and  the  round  ligament,  has  been 
ligated  and  incised,  opening  each  broad  ligament,  then 
the  fold  of  vesical  peritoneum  containing  the  bladder 
having  been  cut  across  the  anterior  face  of  the  uterus, 
and  the  bladder  pushed  well  down  below  the  cervix 
onto  the  vagina,  we  have  on  each  side  of  the  body  of 
the  uterus  that  wing  of  posterior  peritoneum  belonging 
to  the  broad  ligament.  This  can  be  divided,  without 
any  ligation,  close  to  the  body  of  the  uterus.  Then 
the  uterine  arteries,  with  very  little  surrounding  tissue 
on  each  side,  are  brought  well  under  our  fingers,  above 
the  uterine  neck,  near  or  a  little  below  the  internal 
OS.  I  prefer  to  ligate  the  uterine  arteries  at  this  point, 
rather  than  attempt  to  do  so  farther  away  towards  the 
pelvic  walls  and  in  close  proximity  to  the  ureter. 
After  they  are  ligated  on  each  side,  it  is  very  easy, 
with  the  fingers,  to  separate  them  from  the  neck  of 
the  uterus  and  push  them  out  towards  the  point  where 
they  cross  the  ureter  and  towards  the  internal  iliac 
artery.  As  we  separate  them  and  push  them  out  on 
each  side  towards  the  pelvis,  we  reach  that  point  where 
are  located  the  infected  glands,  or  cellular  tissue,  if 
there  has  been  an  extension  of  the  infection  from  the 
cervix.  When  this  condition  is  found  to  exist,  the 
dissection  of  the  diseased  masses  should  be  done  at 
this  time.  In  the  four  cases  in  which  I  found  a  can- 
cerous mass  in  this  location,  it  has  boon  possible  to 
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dissect  it  out  very  ihoroujjlily  from  the  vicinity  of  the 
meter  utid  the  uterine  iimi  iliiic  iirlerifn,  und  I  believe 
ill  every  iiiutaiice  it  wan  h«  completely  <h)ne  as  wo  :ire 
tthle  tu  diHsect  infected  ^lauds  in  the  uxillu. 

Next,  coinpletinj,'  our  (liMsection  down  to  the  VMyina 
on  uli  Hides  (ihe  neck  having  been  amputated ),  hy  a 
tiomewhat  forcible  and  sU'ady  traction  upon  the  uleruH, 
we  can  stretch  ih*-  vajjina  well  up  within  the  pelvis. 
I'hen  claspinjj  this  portion  of  tht-  vai»ina  between  two 
liiige.'-s  of  the  left  hand,  well  below  the  uterine  tissue, 
we  can  divide  it  almost  any  distance  from  its  junction 
with  the  m-ck  that  wo  may  choose.  This  is  especially 
important  wlieu  the  disease  has  extended  to  tht;  pos- 
terior vaginal  wall,  which  occurs  in  quite  a  proportion 
of  cases.  .Should  one  prefer  to  close  the  vault  of  the 
vagina,  it  should  now  be  done  by  a  continuous  over- 
anii-over  stitch,  including  at  the  same  time  the  vu>^iua! 
arteries  at  the  sides.  In  this  way  any  troublesome 
hemorrhage  from  these  arteries  can  be  readily  con- 
trolled by  the  stitch,  without  the  trouble  of  separate 
ligatures.  In  my  own  operations  I  have  always  left 
the  vaginal  vault  entirely  open,  and  have  rarely  seen 
sufficient  bleeding  Irom  the  vaginal  arteries  to  require 
a  ligature.  Then  a  roll  of  gauze  is  carried  from  the 
abdoiueu  out  through  the  vagina,  the  upper  end  of  it 
slightly  pro'ruding  in  the  pelvis  just  above  the  cut 
vaginal  edges.  Then  the  peritoneal  flaps,  from  one 
ligated  ovarian  artery  across  the  pelvis  to  the  other, 
are  closely  stitched  by  running  a  catgut  suture.  Thus 
there  is  left  in  the  abdominal  cavity  no  raw  surface, 
except  the  two  ligated  ovarian  arteries,  and  even 
these  may  be  covered,  in  sewing  the  peritoneal  flaps, 
if  one  should  prefer  to  do  so.  On  the  vaginal  side  of 
this  peritoneal  wall  there  are  apparently  quite  large 
raw  surfaces  left  uncovere<l.  From  these  surfaces 
one  would  expect  quite  a  long-continued  suppurative 
discharge  from  the  vagina,  but,  as  a  matter  of  fact,  this 
very  rarely  occurs.  1  think  it  very  probable  that  the 
peritoneum  above  these  raw  surfaces  is  simplv  pushed 
down  upon  them  and,  to  a  very  great  extent,  becomes 
agglutinated  to  them,  so,  practically,  a  large  part  of 
them  becomes  covered  with  peritoneum.  At  any  rate, 
it  is  very  certain  that  no  large  surface  above  the 
vaginal  incision  goes  through  the  long  process  of  heal- 
ing by  granulation. 

in  the  treatment  of  cancer  of  the  cervix  by  abdomi- 
nal hysterectomy  my  experience  from  October  1, 1893, 
to  May  1,  1898,  includes  twenty-tive  cases.  This 
small  number  cannot,  of  course,  furnish  much  valuable 
statistical  information,  but  I  have  made  a  s|)ecial  effort 
to  follow  the  subsequent  history  of  the  patients  who 
have  recovered  from  the  operation  up  to  the  present 
time,  and  have  been  able  to  do  so  in  every  instance 
but  two.  Since  the  abdominal  operation  for  cancer  of 
the  03  is  a  very  recent  one.  and  has  now  only  partially 
replaced  the  vaginal,  we  have,  so  far  as  I  know,  uo 
long  list  of  cases  indicating  the  remote  results  that  we 
may  hope  to  attain.  Probably  they  would  not  differ 
materially  from  those  that  have  followed  the  older 
operation  —  vaginal  hysterectomy.  Still,  if  there 
were  any  difference  in  this  respect,  it  must  be  iu  favor 
of  the  abdominal  operation,  because,  as  1  have  in- 
dicated above,  the  entire  infected  tissues  would  be 
removed  by  the  latter  iu  a  certain  proportion  of  cases 
in  which,  by  the  vaginal  route,  the  operation  would  be 
incomplete. 

In  three  cases  of  the  twenty-live,  the  operation  was 
not  completed,  on  account  of  the  extent  of  the  disease. 


Id  one  of  the  three,  the  tul>««  and  ovariea  were  re- 
moved and  the  uterine  arteriei  ligutfd.  The  bladder 
could  not  be  Heparated  from  the  uterine  neck.  Thn 
patient  afterward*  improved  in  health  for  iever*! 
months,  but  <iied  of  lh>;  diiieake  al><>ut  two  year*  aft«r 
the  incoinplei»r  operation.  There  were  three  dealba 
from  the  operation.  In  two  caneo  of  death  there  wu 
extensive  dissection  of  infected  glandit  up  to  the  |H;lvic 
walls.  In  one  of  them  the  uterine  neck  had  In-en 
previously  amputated  for  the  can<er.  In  the  third 
case  the  operation  was  a  very  simple  and  early  one, 
but  acute  mania  develope<l,  of  which  the  patient  died 
on  the  seventh  day  after  the  operation.  There  wm 
no  indication  of  any  difficulty  in  the  abdominal  cavity. 
There  are  left  nineteen  cases  which  recovered.  Nine 
were  operated  more  than  three  years  ago  and  present 
the  following  history  : 

One  operated  October  19,  1893,  no  return  of  dis- 
ease ;  one  operated  November  23,  1894,  no  return  of 
disease;  one  operated  January  15,  1895,  no  return  of 
disease;  one  operated  .July  17,  1895,  no  return  of  dis- 
ease ;  one  operated  December  30,  1895,  no  return  of 
disease  ;  that  is,  of  the  nine  cases  of  three  vears,  or 
more,  ago,  we  have  Hve  remaining  at  the  present 
time  perfectly  well.  The  history  of  the  remaining 
four,  iu  brief,  is  this  : 

One  operated  June  5,  1894,  died  two  years  after 
from  return  of  cancer  —  an  apparently  early  opera- 
tion, although  there  was  extension  of  the  disease  to 
the  glands  iu  the  pelvis  ou  one  side. 

One  operated  September  I,  1894,  infected  glands, 
left  side  of  the  pelvis,  uear  the  point  where  the  uterine 
artery  crosses  the  ureter ;  no  return  of  the  disease 
fifteen  months  after  the  operation.  Subsequent  history 
unknown. 

One  operated  February  20,  1895,  died  about  two 
years  later,  of  cerebral  hemorrhage.  No  return  of 
the  disease.  This  case  presented  a  notable  incident 
that  may  be  worth  recording,  even  though  it  be  some- 
what aside  from  the  subject  under  consideration.  The 
patient  was  sixty-six  years  of  age  and  weighed  about 
200  pounds.  She  was  placed  in  the  full  Trendelenburg 
posture  and  the  operation  was  quite  a  long  and  diffi- 
cult one.  After  she  was  placed  in  bed  and  recovered 
from  the  anesthetic  there  was  apparent  slight  paralysis 
of  one  side  and  difficulty  of  speech.  From  this,  how- 
ever, she  entirely  recovered  in  about  four  weeks. 
This  was  the  only  instance  I  have  ever  seen  in  which 
any  apparent  harm  has  followed  the  use  of  the  full 
Trendelenburg  posture. 

Number  four  operated  July  18,  1895,  died  of  return 
of  the  disease  about  three  years  later. 

The  remaining  ten  cases  operated  between  January 
1,  1896,  and  May  30,  1898,  are  of  too  recent  date  to 
be  of  much  value  as  to  ultimate  results.  Two  have 
died  from  recurrence  of  the  disease  ;  one  subsequent 
history  not  known ;  one  died  from  some  obscure  dis- 
ease of  the  nervous  system  two  months  after  the  oper- 
ation ;  one  has  recurrence  of  the  disease  after  eighteen 
months.     Five  cases  uo  return  of  the  disease. 

In  relation  to  the  after-history  of  the  above  cases 
the  accuracy  of  diagnosis  has  an  important  bearing. 
In  about  one-half  of  them  the  malignaut  character  of 
the  disease  was  confirmed  by  microscopical  examina- 
tion ;  iu  the  remainder  the  diagnosis  was  clinical. 
But  epithelioma  of  the  os  is  as  accessible  and  as  leadilj 
diagnosed  as  that  of  the  lip,  and  adeuo-carcinoma  of 
the  cervix  is  so  uniform  iu  its  mode  of  development 
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that  tliere  is  small  probability  of  error  in  determining 
either  condition. 

In  a  comparative  study  of  the  progress  of  cancer  of 
the  cervix  and  cancer  of  the  breast  we  find,  in  one 
respect,  very  close  analogy,  as,  for  instance,  in  some 
cases  of  cancer  of  the  breast  when  the  tumor  is  ex- 
tremely small  and  movable,  and  probably  of  very  re- 
cent origin,  there  will  be  very  apparent  extension  of 
the  infection  along  the  lymphatics  into  the  axilla  and 
below  the  clavicle,  while  in  other  cases  the  growth 
in  the  breast  has  existed  for  a  long  time  without  any 
appreciable  extension  of  the  disease.  That  is,  the  con- 
dition of  the  breast  itself  really  gives  no  certain  indi- 
cation of  the  extension  of  the  infection  that  may  have 
occurred  beyond  it.  In  cancer  of  the  cervix  the  same 
uncertainty  as  to  the  involvement  of  lymphatic  and 
cellular  tissue  exists.  In  two  of  the  cases  in  which  I 
have  reported  extension  of  the  disease  outside  of  the 
cervix,  there  was  simply  a  small  ulcer  on  the  os  sur- 
rounded by  hardened  tissue,  the  whole  infected  surface 
apparently  not  one-half  inch  in  diameter.  Still,  in 
these  cases  cellular  tissue  was  involved  under  the 
uterine  artery  and  well  out  upon  the  ureter,  while  in 
other  cases  the  cervix  was  extensively  diseased  and 
broken  down,  but  not  attended  with  any  involvement 
of  the  tissues  beyond  the  uterus  itself. 

While  in  cancer  of  the  breast  it  is  of  no  great  im- 
portance to  estimate  before  the  operation  the  extent  to 
which  the  lymphatic  glands  are  involved,  because  we 
would  remove  all  the  axillary  glands  in  any  event,  in 
cancer  of  the  cervix  it  would  be  of  great  advantage  to 
determine  whether  tissue  outside  of  the  uterus  itself 
were  involved,  especially  if  we  were  ever  tempted  to 
do  vaginal  hysterectomy  ;  but,  unfortunately,  the  exist- 
ence or  non  existence  of  infected  glands  beyond  the 
uterus  cannot  be  determined  before  the  operation, 
unless  extensively  involved.  Therefore,  as  I  believe, 
the  only  operation  justifiable  in  cancer  of  the  cervix  is 
abdominal  hysterectomy. 


CONCERNING   LAY  SUGGESTIONS  ON  MEDICO- 
MILITARY   AFFAIRS. 

BY  EDWAED  L.  MUNSON,  M.A.,  M.D., 

Captain  and  Assistant  Surgeon,  U.  S.  A.,  Surge<m-6eneral's  Office, 
Washington,  D.  C. 

The  outbreak  of  the  war  with  Spain  was  marked 
by  a  large  increase  in  the  general  correspondence  of 
the  office  of  the  Surgeon-General  of  the  Army,  espe- 
cially with  regard  to  that  part  relating  to  the  medicinal 
treatment  of  disease.  The  subject  matter  embodied  in 
these  latter  communications  has  been  of  all  degrees 
of  dissimilarity,  impracticability  and  absurdity  ;  while 
the  correspondents  were  residents  of  various  foreign 
countries  as  well  as  nearly  every  section  of  the  United 
States.  The  letters  received  were  largely  with  refer- 
ence to  the  diseases  esjiecially  prevalent  in  the  army 
at  various  periods,  and  in  the  course  of  a  few  months 
this  office  received,  answered  and  filed  no  less  than 
626  communications,  of  which  186  related  to  yellow 
fever,  77  were  in  regard  to  typhoid  fever,  87  were  on 
the  subject  of  malaria,  58  were  concerning  dysentery, 
and  the  remainder  were  scattered  among  various  other 
affections.  Practically  all  these  letters  suggested 
methods  of  treatment  for  disease  (the  adoption  of 
which  the  writers  frequently  desired  should  be  made 
compulsory    on    army  surgeons),    or    else    stated    the 


possession  by  the  writers  of  secret  methods  or  formulae, 
guaranteed  infallible  for  one  or  many  affections,  which 
they  were  willing  to  impart  to  the  Government  for  a 
consideration ;  the  consideration  varying  from  a  rail- 
road pass  to  the  lump  sum  of  $50,OuO,  and  from  an 
appointment  as  nurse  or  physician  to  a  life  pension. 
The  polite  refusal  of  the  surgeon-general  to  purchase 
their  stock  in  trade  was  sometimes  followed  by  charges 
and  complaints  to  the  President  of  the  United  States, 
or  to  the  Secretary  of  War,  that  the  Medical  Depart- 
ment was  criminally  at  fault  in  not  giving  the  benefit 
of  their  superior  knowledge  or  marvellous  therapeutic 
discoveries  to  the  suffering  soldiers.  This  class  almost 
invariably  spelt  fever  "  feaver "  and  understood  no 
pathological  difference  between  malaria,  typhoid, 
yellow  and  other  fevers.  They  were  uniformly  told 
that  the  Medical  Department  of  the  Army  could 
neither  purchase  nor  make  use  of  any  secret  methods 
or  preparations  in  the  treatment  of  disease. 

Another  large  class  of  correspondents  was  composed 
of  purely  disinterested  individuals,  usually  veteran 
soldiers  of  the  Civil  War  and  motherly  old  ladies,  who 
were  anxious  only  to  assist  the  department  in  the  al- 
leviation of  suffering.  Such  were  always  courteously 
thanked  for  their  interest  and  suggestions,  no  matter 
how  valueless  or  grotesque  the  latter  might  be. 

Some  of  the  correspondents  were  anonymous,  and  a 
few  were  evidently  of  unsound  mental  condition,  as 
instanced  by  the  maiden  lady  who  for  some  weeks 
bombarded  the  office  with  thirty-page  letters  of  closely 
written  and  almost  illegible  manuscript  on  most  irrele- 
vant subjects  and  of  the  greatest  incoherency. 

In  tone  the  correspondence  varied  from  the  modest 
suggestion  of  some  domestic  simple  by  some  patriotic 
old  lady  to  the  blatant  offer  of  the  Chicago  quack 
who  claimed  his  ability  and  willingness  to  preserve  the 
soldiers  from  death  and  from  contracting  disease  of 
any  kind  at  the  rate  of  ten  dollars  per  capita. 

Many  of  the  communications  received,  as  the  ap- 
pended exact  copies  illustrate,  are  curiosities  from  a 
literary  as  well  as  professional  standpoint,  and  fre- 
quently were  so  incoherent  and  badly  written  as  to  be 
made  out  with  difficulty,  even  by  the  experienced 
correspondence  clerks  of  the  department. 

While  the  better  element  in  civil  life  appeared  to  ap- 
preciate that  the  Medical  Department  of  the  Army 
was  presumably  in  possession  of  adequate  professional 
knowledge  for  the  proper  treatment  of  disease,  a 
certain  number  of  individuals,  previously  unknown  to 
fame,  appeared  to  be  convinced  that  they,  and  they 
alone,  were  capable  of  "curing"  certain  affections, 
notably  yellow  fever,  and  this  conviction  was  appar- 
ently stronger  in  direct  proportion  to  their  own  illiter- 
acy and  evident  lack  of  medical  training.  Many,  al- 
leging themselves  to  be  physicians,  the  appearance  and 
orthography  of  whose  communications  failed  to  sub- 
stantiate their  claim  to  education,  insisted  that  their 
services  be  accepted,  as  experts,  to  treat  disease,  par- 
ticular or  general,  by  some  infallible  method  or  secret 
preparation.  The  egotistical  impudence  of  some  of 
these  individuals  was  frequently  astonishing.  In  the 
rare  instances  where  their  valuable  "  secrets  "  were 
divulged  to  the  office  they  proved  either  to  be  well- 
known  drugs  or  combinations  long  in  the  hands  of  the 
profession,  or  else  extraordinary  preparations  com- 
pounded and  administered  in  defiance  of  the  laws  of 
chemistry  and  therapeutics.  It  was  noteworthy  that, 
while  a  large  number  of  individuals  claimed  to  possess 
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reiiHMiiuH  of  ultiiuMl  iiiinictilouH  (inTioiciicy  in  th«  curu  of 
)»*llow  fovcr,  tht'Hd  «)XjiurtM  were  hirjjely  from  the 
iiorllicrn  itiid  jioriliw»'Ht»Mii  partH  of  i\\ti  United  Stutcn, 
wlicrt?  v<'llo\v  fever  liim  never  prevailed,  and  from  hucIi 
tiMnpprate  rlimatCH  as  tliOHt-  of  Germuny,  Austria  and 
KiiNHia. 

From  their  lelterH  one  received  the  impreHHion  that 
llie  rapidity  with  whicli  a  remedy  would  cure  yellow 
fever  varieil  directly  aa  tlu^  (liHtanc(^  of  Iih  originator 
from  endemicully  infected  points.  It  was  noteworthy 
that  no  special  claims  as  to  the  cure  of  yellow  fever 
emanated  from  southern  [toiiits  where  the  disease  has 
from  time  to  time  prevailed.  As  illustrating  the 
negative  value  of  lay  opinion  in  regard  to  yellow 
fever  it  is  only  necessary  to  name  the  following 
remedies,  all  of  which  have  recently  been  strongly 
recommended  to  this  oHice  as  positive  cures  for  this 
disease : 

1,  Almond  oil;  2,  sulphur  and  molasses;  3,  quinine  ;  4, 
•'  Hulman's  Liver  Pad  "  ;  5,  artificial  refrigeration  of  the 
sick  room  ;  (!,  artificial  heating  of  the  sick  room  ;  7,  "  Yel- 
low Jack  Bitters";  8,  wine  and  loaf  8u<»ar  ;  9,  "  Microbi- 
cide " ;  10.  "Diffusible  Tonic";  11,  "Combined  Cure, 
Yellow  Fever  and  Worms";  12,  "Calaya";  13,  "Sal- 
vite  "  ;  14,  "  Dr.  OssjooJ's  India  Cholalagogue  "  ;  15,  asa- 
fcetida  and  gum  camphor;  16,  carbolic  acid;  17,  washing 
in  sulphur  water  ;  1!S,  mustard  j)lasters  and  mustard  pedi- 
luvia;  19,  "  O.xydonor  Animator";  20,  "Dixie  Chill 
Cure";  21,  maintained  asepsis  of  air  passages  (prophy- 
lactic and  curative)  ;  22,  orange  leaf  tea  ;  23,  "  Zymoticine  "  ; 
24,  wire  masks  covered  with  absorbent  cotton  (prophylac- 
tic) ;  25,  the  use  of  powdered  sulphur  in  shoes  and  cloth- 
ing ;  20,  juice  of  chamomile  blossoms;  27,  "  Labordine  " ; 
28,  hot  lemonade  ;  29,  preliminary  administration  of  anti- 
septics (prophylactic);  30,  "  Bosso  "  ;  31,  a  composition 
liver  pad  (composition  secret) ;  32,  boiled  water ;  33, 
"  Wiskey  and  Lemmon  ";  34,  the  burning  of  tar  (prophy- 
lactic and  curative) ;  3.i,  a  pinch  of  salt  on  tongue  twice 
daily  (this  will  cure  all  fevers);  36,  heated  molasses;  37, 
"  Micmac  Indian  Remedy";  38,  turpeth  mineral;  39, 
Sanarelli's  serum  ;  40,  "  Elcctropoise  "  (guaranteed  to  cure 
95  per  cent.)  ;  41,  "Dr.  Gray's  Cure  "  ;  42,  lemonade  and 
Epsom  salt  ;  43,  burning  of  rosin  (prophylactic  and  cura- 
tive) ;  44,  cupping;  45,  powdered  charcoal;  46,  bathing 
in  alum  water;  4  7,  lemons  and  oranges;  48,  ginger  root; 
49,  bathing  in  sea  with  clothes  on  ;  50,  milk  and  tar  boiled 
together;  .")1,  mineral  water  (brand  not  specified);  52, 
"  Mellon's  Yellow  Fever  Remedy  "  ;  53,  peach  leaf  tea  : 
54,  placing  patient  in  trench  and  covering  him  with  loose 
dirt ;  55,  tea  made  from  the  bark  of  Mesquite  bush  ;  56,  a 
mixture  of  olive  oil,  salt  and  lime  juice;  5  7,  wreen  tea  and 
Cognac  ;  58,  pint  of  lime  juice  after  meals  ;  59,  "Antidotuni 
Ultimatum";  GO,  treatment  of  the  case  by  a  homeopathic 
physician  ;  61,  "  Caldwell  Remedy  "  ;  62,  hot-water  baths  ; 
63,  vaj)or  of  "  crude  oil  "  ;  64,  a  diet  of  salt  mackerel ;  65, 
"  Cooper's  Embrocation  "  ;  66,  Huid  extract  of  Eucalyptus ; 
67,  "Amarin";  68,  "Maya  Indian  Cure";  69,  "  Gaseo- 
Chemic  Treatment  ";  70,  the  intravenous  injection  of  raw 
onion  juice. 

Many  of  the  above  remedies  were  recommended  by 
a  number  of  individuals  ;  sulphur,  in  some  form  or 
other,  being  especially  popular,  and  its  use  in  the  shoes 
being  strongly  urged  upon  this  office  by  no  less  an  in- 
dividual than  the  president  of  the  American  Humane 
Society.  Many  of  these  alleged  remedies  are  stated 
to  have  been  handed  down  as  heirlooms  for  genera- 
tions, or  to  have  been  originally  derived  from  some  old 
sea-captain  or  some  Jesuit  priest  who  had  vouched  for 
their  efficiency. 

In  regard  to  typhoid  fever,  one  individual  urged  the 
employment  of  onion  poultices  to  the  soles  of  the  feet 
as  never  failing   to  abort  the  disease,  while  another 


wrote  to  call  attention  to  the  fact  that  a  diet  of  wirjl- 
browned  peanuts  would  prevent  8mall-[H>x.  The  office 
wan  told  that  tim  troops,  while  in  th«  tropic*.  mu»t  bo 
given  u  diiily  ration  of  Tabasco  Sauce  ;  that  every  liwht- 
complexioned  man  going  to  Cuba  kIiouM  tak«-  a  daily 
dose  of  sodium  phoHphate  ;  that  the  fre«  uiie  of  gar- 
lic would  ward  ofT  all  diMeaseH,  and  that  the  city  water 
of  Orange  City,  Fla.,  was  a  febrifuge  in  malarial  fe- 
vers. It  was  urged  to  purchase  "  Lincoln  .Spring; 
Water"  for  the  cure  of  insomnia,  and  to  re<juire  each 
soldier  to  wear  a  flannel  bag  containing  camphor  to 
avert  malaria.  One  womati  wrote  to  express  her  sur- 
prise and  indignation  that  the  troops  were  not  provided 
with  houses.  A  Doctor  of  Medicine  called  attention  to 
his  device  to  make  each  soMier  breathe  through  hia 
nose  and  so  escape  the  inhalation  of  microbes.  A 
*'  Doctor  of  the  Laws  of  Nature  "  offere*!  her  services; 
the  maker  of  the  "  Wonderful  Ten  Minute  Pile  Cure" 
asked  the  best  and  cheapest  way  of  bringing  his  prod- 
uct before  the  public,  and  the  inventor  of  a  [latent 
"Flea-catching  Machine"  urged  that  a  number  be 
purchased  for  the  comfort  of  the  soldiers  in  the  trop- 
ics. Another  wrote  the  President  to  request  Congress 
to  appropriate  a  sum  for  the  purchase  of  his  remedv 
for  piles,  and  offers  to  take  the  Chief  Magistrate  into 
partnership  for  its  manufacture  in  return  for  such  ac- 
tion. A  man  from  Michigan  desired  the  contract  for 
supplying  slippery-elm  bark  ;  from  California  came  a 
letter  urging  the  adjutant-general  to  prevent  malaria 
by  the  "medication  of  the  feet"  of  the  soldiers,  and  a 
New  York  chemical  company  wished  to  introduce 
"  Liquid  Killem,"  a  parasiticide,  among  the  troops  at 
Chickamauga.  Que  individual  surprised  the  office  with 
a  box  full  of  dirty  bottles  of  various  shapes  and  sizes, 
filled  with  the  most  unpleasant  looking  decoctions  of 
domestic  manufacture,  which  were  warranted  specifics 
for  everything  under  the  sun.  one  bottle  '"curing 
tisix,  scroffalo,  stome  ache  trubbles  and  stop  that  tiard 
fealing."  Another  specimen  is  a  "  Great  Blood  Purer- 
fier,"  and  «  stated  to  '*  W'ark  Merricals."  The  box 
was  accompanied  by  the  following  letter  : 

"May  30th  1898 
TO  THE  Sergeoneral,  ^- Dear  sir  I  find  that  these 
Medisons  that  I  Send  yau,  have  bean  so  useful  And  doing 
so  mutch  good,  that  I  Would  if  yau  Would  per  mitme,  that 
I  ^\'ould  Continure  finding  that  I  have  removed  paims  And 
Curered  people  Who  have  been  suffering  for  years  but  of 
Course  I  Want  not  conflict  With  the  Law  And  Would  be 
pleased  if  I  could  Continure." 

Another  wishes  to  introduce  his  preparations  into 
the  army,  and  sends  samples  of  his  villainous  com- 
pounds. He  evidently  is  convinced  that  the  office  has 
nothing  better  to  do  than  to  solve  the  riddles  presented 
to  it,  80  the  following  letter  is  sent  by  him : 

"TO  THE  Surgeon  General's  office 

Dear  Sir,  —  I  Write  to  Ask  some  informtinon,  About 
that  Box  of  Sample  Medison  that  I  sent  in  the  Month  of 
June  1898.  And  you  told  me  that  on  account  of  War 
With  Spain  that  it  Would  be  uterly  Imposible  to  Anellize, 
And  I  thought  that  I  Would  Ask  you  When  or  at  what 
time  that  you  thought  that  the  Doctors  Would  be  Able  to 
Anellize  or  wheatber  that  you  bad  Annellized  or  not  " 

One  enterprising  M.D.  requests  that  the  Govern- 
ment obligate  itself  to  pay  him  money  (sum  not  speci- 
fied) ill  case  a  thorough  test  of  his  treatment  for  typhoid 
fever  proves  of  value,  generously  leaving  a  loophole  as 
follows : 
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"  After  testing  the  treatment  if  it  cures  as  claimed,  then 
the  Gov  is  due  me  the  amount  agread  up-on,  if  not  she  is 
not  due  me  anything." 

Another  approaches  the  subject  from  a  religious 
standpoint. 

"Mar.  21,  1898. 

Dear  Bro.  McKinley 

Honored  Sir,  —  Jesus  says,  Whatsoever  ye  shall  ask  in 
my  name  it  shall  be  done.  We  know  that  Jesus  will  fulfil 
his  promise.  Now  I  do  ask  in  the  name  of  Jesus  that  the 
soldiers  of  the  United  States  Army  may  have  a  medicine 
that  is  a  sure  cure  for  rheumatism  &  many  other  complaints. 
You  will  see  by  this  circular  what  it  has  done  &  what  it 
will  do.  I  have  sold  it  to  many  people  &  there  is  not  one 
that  have  taken  it  according  to  directions  but  what  speak 
very  much  in  its  praise.  It  is  manufactured  by  the  Rheu- 
matic Cure  Co.,  Dearborn  St.,  Chicago,  111.,  Where  you 
can  get  it." 

A  gentleman  from  West  Virginia  who  desires  to 
sell  a  remedy  for  driving  away  flies  from  the  sick  for 
the  sum  of  $50,000  prefaces  his  request  by  : 

Qents : —  Please  donte  take  me  to  be  a  crank  in  regarde 
to  below  as  you  See  I  ante  no  college  graduate  —  as  i  am 
amkwarde  in  my  explanation  —  But  1  mean  Square  & 
Honest.     Business." 

From  Alleghany,  Pa.,  comes  a  very  urgent  invita- 
tion for  the  surgeon-general  to  be  present  at  the  ex- 
hibition of  a  new  apparatus,  of  which  the  inventor 
says : 

"  It  is  said  the  germ  of  yellow  fever  is  not  yet  known 
if  so  I  will  say  that  my  instruments  will  reveal  it  if  it  exists 
in  nature.  If  it  is  smaller  than  the  smallest  known  microci 
then  it  will  very  likely  prove  to  be  one  of  the  ever  living 
Atoms  which  manufactures  the  poisonous  substance  of 
'*  gass  "  that  produces  the  disease." 

From  the  State  of  Maine  comes  the  announcement 
of  the  cause  of  leprosy,  with  a  modest  renunciation  of 
the  honor  of  its  discovery  as  follows  : 

"Naples,  Me.         * 

March  25,  1898. 
Army  Medical  Museum  : 

Surgeon  Generals  Office,  U.  S.  A.  : 
Washington,  D.  C. 

I  have  been  directed  by  the  Curator  of  the  Smithsonian 
to  introduce  to  your  attention  ray  recent  practical  discovery 
in  physiology.  My  discovery  is  perhaps  best  explained  by 
a  review  of'^first  causes.  If  an  intimate  knowledge  is  enter- 
tained of  first  causes.  Then  their  effects  are  better  ap- 
priciated,  and  dealt  with.  The  very  obscurity  of  the  first 
causes  of  "  Leprosy  "  is  perhaps  the  reason  of  the  previous 
undiscovery  of  a  preventive,  or  cure. 

The  discovery  that  I  desire  to  call  to  your  attention  is 
my  discovery  of  the  first  causes  of  "  leprosy  "  and  its  cure. 
To  be  very  brief :  —  My  method  is  the  subcutaneous  injec- 
tion of  serum  of  animal  blood.  The  patients  body  should 
enjoy  the  exposure  to  air  and  sunlight.  The  first  treat- 
ment is  to  be  followed  by  the  adoption  of  the  blood  baths 
of  the  ancients.  I  may  add  in  conclusion  that  the  first 
cause  of  leprosy  is  cannibalism.  I  prefer  its  introduction 
—  and  tests  —  to  be  made  by  the  Institution.  I  desire  no 
further  personal  identity  with  the  discovery  nor  the  honor." 

A  physician  residing  on  Henry  Street,  Brooklyn, 
N.  Y.,  writ<is : 

"Brooklyn,  N.  Y.  May  15th  1898. 

Dear  General :  —  In  my  forty  years  of  medical  experience 
I  have  met  with  nothing  more  certain  than  the  curative 
effect  of  bean  water  upon  punctured  wounds,  &  in  the 
interest  of  our  soldiers,  I  feel  it  my  duty  to  inform  you  of 
a  remedy  at  once  so  simple,  attainable,  &  efficient." 


Then  a  note  of  advice  and  warning  from  a  lady  of 
New  Bedford,  Mass. : 

Dear  Sir: —  Whoever  you  are,  this  war  strikes  a  wild 
terror  to  my  heart,  and  I  fear  that  niy  countrymen  will  be 
tortured  by  the  Spaniards.  If  I  were  a  soldier,  and  could 
get  it,  I  would  carry  morphine  enough  to  know  nothing 
more  very  soon  after  it  became  evident  that  I  should  be 
captured  by  the  Spaniards,  who  are  very  cruel. 

I  fear  Blanco's  great  confidence  may  lay  in  some  under 
water  plot  similar  to  that  which  caused  the  destruction  of 
the  Maine. 

"  Were  half  the  power  that  fills  the  world  with  terror, 
Were  half  the  wealth  bestowed  on  camps  and  courts, 
Given  to  redeem  the  human  mind  from  error, 
There  were  no  need  of  arsenals  or  forts." 

The  office  was  in  full  accordance  with  the  sentiments 
expressed  in  the  following  extract,  especially  the  last 
clause : 

"  Ft  Madison  Iowa 

Jan  27  1899 
Mr  Alger,  Dear  sir  : 

Dear  sir.  .  .  .  they  sent  all  through  the  country  for 
Doctors  to  come  and  see  what  it  was  and  they  could  not 
tell  weather  it  was  smallpex  or  chickenpox  they  do  not 
look  any  more  alike  than  a  Hog  or  Dog  Why  sir  as  big  a 
fool  as  i  am  i  can  tell  the  smallpox  when  it  first  comes  out 
and  as  soon  as  it  shoes  on  the  sirfis  i  can  tell  wether  the 
pearson  will  live  or  die  and  all  your  aproved  medisons 
wont  change  the  condition  if  you  dont  bleave  it  ...  i  will 
Close  this  by  sayind  after  looking  the  the  thing  all  over  i 
find  i  was  a  dam  fool  for  wighting  in  the  first  place" 

A  superintendent  of  schools  suggests: 

"  Office  of  County  Superintendent 
OF  Education, 
County.  S.  C,  July  30th  1898. 
Hon  R.  a,  Alger 
Secty  of  War. 
Hon  Sir,  —  It  is  painful  to  the  people  of  the  country  & 
myself  to  see  how  deadly  the   Typhoid   fever  has  been  to 
our  brave  soldier  boys,  and  you  will  pardon  me  to  make 
just  this  suggestion  in  its  treatment.     To  wit :  Chop  up  a 
half  dozen   onions  with  a  teaspoonful   of   salt,  make  two 
small  sacks  to  fit  soles  of  feet,  and  will  vouch  that  in  from 
two  to  twelve  hours  the  fever  will  depart.     If  collapse  take 
place  then  use  stimulants.     Dont  be  in  a  hurry  to  take   off 
poultices." 

A  patriotic  medical  man  offers  his  services  to  h's 
country  in  the  following  letter  : 

"  County,  Pennsylvania 
March  28,  1898 

Magor  William  McKinley 
Presedent  of  the  U.  N.  S.  of  america.  Sir  as  the  ought 
look  is  at  Preasendent  it  Puts  me  some  in  Remenbans 
of  1861  &  1865  as  the  Nation  or  our  Repuplick  Neaded 
some  helj)  and  as  the  way  things  are  Stiring  Round  i  Wish 
to  ask  Wether  i  coodent  git  a  Pointment  as.  a  Doctor  to 
some  Regemcnt  or  some  head  (juarters  i  ame  a  veateran  of 
4  Pa  Cal  of  18()1  &  IHGS  and  a  member  of  the  grand  armey 
to  the  Repuplick  of  the  United  States  i  have  seen  in  former 
days  allso.  Ex  President,  R.  B.  Hays  of  the  23,  Ohio  i  lived 
near  freemont  ohio  for  10  years.  I  ame  Well  a  Ware  of 
youre  mind  being  thirly  Put  to  task  at  the  Preasedent 
crices  as  it  seems  at  Preasent  thoe  We  might  have  War 
With  si)ane.  Will  you  Kindly  Remmmber  me  and  find  a 
Posetion  for  me 

Yours  truly 

(Signed)  Dr.  J.  J.  B. 

County,  Pennsylvania." 

Two  naturalized  citizens  of  the  United  States  offer 
their  assistance  to  the  department: 
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"  Ana(;<)NI>a,  Montana,  tlir  1  A|)ril  1h'»H 
His  llKiiiNKSs  Mic.  Ai.<jkk 
S«'cn'tary  of  War 

IU(ir  Sir,  —  Kxcunti  my  wrilinK  to  you,  hut  I  fi«  1  »o 
iiiiK-li  for  lliiM  Country  llial  I  likf  to  <lo  Somtitliini,'  loo  in 
Unw  of  war.  I  i-an  niaki-  vrry  jjood  Salf  for  woumlt,  :iiiil 
otluM-  for  hum,  (Ointment  for  l)uriis).  If  you  allow  nif,  I 
will  Sent  you  ii  Sauiplo  of  it.  1  am  Imrii  in  l{el>;ium)  iiiid 
I  no  that  you  ihtcI  j^ootl  ri<jeons  in  time  of  war,  for  your 
forl.s  and  for  vour  Man  of  War.  If  you  ihmiI  Sonif,  I  will 
(ji>to  Hiil^inm'to  )ivl  Some,  l)ci-au.s«  I  no  lln-re  are  the  Ixst 
llyers  in" tin-  world.  Now  is  the  time  to  get  the  IxHt 
youngones.     (England  gt-t  his  I'igeons  there  too) 

One's  more  excuse  If  I  dint  Wronj,'. 

Respectfully  yours  " 

"RociiKSTEK  January  the  !»  D'J 
Mu  Ai.i.uiR,  Secretary  of  War 
Washini^ton  1).  C 

I.  leth  you  no  that  I.  mak  Invention  of  Experiment  for 
the  Yello  Kiher,  for  the  Unitat  Stats  Army,  I.  rod  a  letter 
ilown  to  Mr.  Tresendrnt  McKinley  he  tell  mi-,  tiiat  your 
Business,  so  I.  toll  you  tiiat  Experiment  is  the  bust,  what 
you  can  feind  in  the  World,  you  no  that  you  self  that  so 
many  Solder  goin<j;  Dead,  and  };;et  sik  down  Cuba  and  all 
ofer  the  Sout.  If  you  tliak  _'-;!  draps  from  that  Experi- 
ment but  that  in  a  ;;la8  with  Watter  and  den  Drinket,  so 
you  by  savet  from  the  Yello  Fiber,  so  I  wont  to  have  you  to 
"tell  the  War  Department  about  that,  I.  will  proof  that  to 
yo  and  to  the  I'nitet  Stats  of  Amerika,  If  the  War  De- 
jiartment  or  the  (ioverment  give  me,  some  Mony  so  I  going 
down  to  Cuba  and  proof  that,  I  send  you  a  Sample  If  you 
wanted,  pleas  leth  me  no  so  sun  is  posible  for  you. 

if  the  War  Dei)artment  dont  thak  that  so  I  give  that  to 
England  or  somewhere 

yours  Respectfully 
Gurantet  bv     C^  '  E.  A.  B. 

Rochester  N.  Y." 

The  conclusion  to  be  drawn  from  this  article,  if 
any,  would  seem  to  be  that  Carlyle's  detiuitiou  of  the 
Enjjiish  uatioii,  "Thirty  million  people,  chiefly  fools," 
applies  also,  iu  some  degree,  to  our  owu  country. 


Clinical  SDepartment. 


A   CASE   OF   SPORADIC   CRETINISM. 

BV   FRANKLIN  W.  WUITE,   M.D.,   BOSTON. 

My  reason  for  reporting  this  case  is  the  comparative 
rarity  of  the  disease  in  America.  It  is  only  within  the 
last  five  or  ten  years  that  the  profession  has  learned  to 
recognize  it.  Osier  ^  in  1893  could  find  only  eleven 
reported  cases  in  America ;  in  1897  he  gives  a  sum- 
mary of  sixty  cases. 

The  patient  is  a  girl  two  years  of  age,  born  in  this 
country,  of  Italian  parents.  No  hereditary  taint  was 
discovered;  the  father  had  a  fistula  in  youth,  but  other- 
wise had  been  well  and  strong.  The  mother,  who 
died  of  pneumonia  seven  months  previous,  had  always 
been  a  vigorous,  healthy  woman,  and  bud  borne  three 
perfectly  healthy  children,  now  four,  six  and  ten  years 
old.  This  girl  was  the  product  of  an  easy  labor,  and 
nursed  by  her  mother  for  somewhat  over  a  year,  and 
since  then  fed  chiefly  upon  bread  and  milk,  oatmeal 
and  potato. 

Her  present  pathological  condition  is  not  a  late 
development,  but  dates  from  birth,  according  to  her 
father's  statement.     With  the  exception  of  a  severe 

>  Osier:  American  Jourual  Medical  Sciences,  1S97,  cxiv,  p.  377. 


attack  of  "  hronchitiH  "  lix  monthn  a^o  «h<'  haa  ■ufT>T«d 
from  no  acute  iilneNn.  Shn  ban  alway*  b«;rr)  a  dull 
and  barkward  child,  and  hat  never  learned  to  talk,  hut 
maken  cnrioUH  inarticulate  noundH.  She  i*  pland  and 
Htu|)id,  practically  an  idiot,  with  mIu^^mhIi  and  unre- 
Hponsive  mental  facuUi<-H.  Shu  taken  little  iulereiit  in 
her  tturroundiiigH,  and  rarely  lauglm.  She  never  ha« 
learned  to  Htaiid  or  walk,  and  only  within  a  week  or 
two  liaH  been  able  to  sit  up.  Her  Might  and  hearing; 
are  apparently  good.  Her  appetite  and  digeHtion  have 
always  been  good,  but  bIiu  iti  habitually  nomewhat 
constipated.  Slie  sleefis  fairly.  Her  skin  is  always 
dry  and  cool,  free  from  perspiration  ;  nhe  has  been 
atllicted  with  eczema  for  the  last  six  months. 

Her  appearance  is  that  of  a  tyjiical  cretin — a  short, 
squat  figure,  large  head,  full  face,  stolid  and  expres- 
sionless, broad  Mat  nose,  small  eyes  wide  apart,  half 
closed  by  swollen  lids,  double  chin,  wide-ojjen  mouth, 
with  thick  lips  and  thick  protruding  tongue,  hhort, 
thick  neck,  big,  j)endulous  belly,  and  pallid,  dry,  boggy 
skin.  The  anterior  fontanelle  is  open  and  two  inches 
wide;  the  posterior  fontanelle  is  closed;  the  frontal 
eminences  are  prominent;  there  is  no  cranio-tabes. 
The  hair  is  dry,  light  reddish  brown,  coarse  and 
straight.  The  eyes  are  brown,  the  iris  normal.  Three 
incisor  teeth  are  present  in  the  upper  jaw,  two  incisors 
were  just  appearing  in  the  lower  jaw  at  the  time  of 
my  first  visit,  and  the  gum  was  somewhat  inflamed 
about  them.  The  teeth  are  short,  rough  and  irregular. 
The  palate  is  normal ;  the  voice  is  harsh  and  rough. 

The  skin  is  everywhere  thick  and  boggy,  and  does 
not  pit.  It  is  markedly  paie,  except  upon  the  hands 
and  feet,  where  it  is  always  bluish  and  especially  cold. 
No  supraclavicular  pads  were  found.  No  thyroid 
gland  was  felt,  but  there  was  no  notable  thyroid 
depression.  No  rosary  was  present.  Heart  and  lungs 
were  normal.  There  is  a  small  umbilical  ring,  which 
will  hardly  admit  the  end  of  the  finger,  but  no  hernia. 
The  liver  is  normal  in  size,  the  area  of  splenic  dul- 
ness  increased,  but  the  spleen  is  not  palpable.  Mus- 
cular weakness  is  shown  by  a  marked  lordosis,  and 
imperfect  ossification  by  the  open  fontanelle,  the 
stunted  growth  of  arms  and  legs,  and  the  stumpy 
fingers  and  toes.  There  are  no  curvatures  or  anom- 
alies of  the  limbs,  and  no  enlargement  of  the  epi- 
physes. There  are  no  paralyses  or  pseudo-paralyses 
or  sensory  disturbances,  and  the  patella  and  pupillary 
reflexes  are  normal.  The  cervical,  axillary  and  in- 
guinal glands  are  easily  felt,  but  not  especially  en- 
larged. The  genitalia  are  normal.  The  temperature 
is  low,  namely,  97.4°  F.  by  rectum.  The  weight  is 
twenty-four  pounds  ten  ounces. 

The  urine  was  normal  in  color,  acid,  specific 
gravity  1.018,  and  contained  the  slightest  possible 
trace  of  albumin.  The  sediment  showed  nothing 
abnormal.  Dr.  R.  H.  Fitz  -  had  recently  called 
attention  to  the  occasional  presence  of  albumose  in  the 
urine  in  myxedema.      It  was  not  present  in  our  case. 

The  blood  examination  was  as  follows  :  Red  corpus- 
cles, 4,392,000  ;  white  corpuscles,  4,500  ;  hemoglobin, 
75  per  cent.  A  differential  count  of  the  white  cor- 
puscles gave  : 

Polynuclear  leucocytes 58  per  cent. 

Large  mononuclear 3        " 

Lymphocytes 36        " 

Eoeiuophiles 5        " 

No  abnormal  red  corpuscles  were  seen. 
'  R.  H.  Fitz  :  American  Journal  Medical  Sciences,  1^9S.  cxvi,  p.  30. 
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The  following  measurements  were  made: 

Height 2  feet  3*  Inches 

Oirth,  umbilicus 23i  " 

Girth,  nipples 204  " 

Le^  (anterior  superior  spine  to  internal  malleolus)       .  loi  " 

Thigli  (anterior  superior  spine  to  top  of  patella)     .        .  5j  " 

Upper  arm  (acromion  to  external  condyle)      ...  3J  " 

Forearm  (external  condyle  to  tip  of  styloid)   ...  sj  " 

Diameters  of  bead. 

Occipito-mental 75  inches 

Occipito-f  rental 6}      " 

Subocciplto-bregmatic BJ      " 

Biparietal 54      " 

The  diagnosis  in  this  case  is  very  clear,  and  the 
diagnosis  of  cretinism  in  general  is  not  difficult. 
Early  diagnosis  is  important,  for  the  earlier  the  disease 
is  recognized  the  greater  is  the  prospect  of  recovery. 

In  view  of  the  importance  of  early  diagnosis,  and 
the  apparently  recent  recognition  of  the  disease  by  the 
medical  profession,  I  will  say  a  few  words  about  differ- 
ential diagnosis. 

The  lesions  in  hereditary  syphilis  and  rhachitis  are 
80  characteristic  and  well  known  that  these  diseases 
arc  not  likely  to  be  confused  with  cretinism. 


Among  idiots,  the  Mongol  type  resembles  the 
cretin  more  closely  than  any  other.  Telford  Smith  ^ 
says,  "  in  idiots  of  this  type  we  get  the  stunted  growth, 
the  dull,  heavy  expression,  with  open  mouth  and  thick 
lips,  the  slow,  deliberate  movement  and  hoarse,  guttural 
and  monosyllabic  speech,  the  mental  apathy  and  lack 
of  spontaneity,  the  sluggish  circulation  and  sensitive- 
ness to  cold.  The  skin  is  coarse  and  dry,  the  hair 
short  and  thin.  First  and  second  dentition  are  de- 
layed. As  far  as  palpation  enables  one  to  judge,  the 
thyroid  gland  is  subnormal  in  size."  According  to 
Osier,  there  is  never  a  myxedematous  condition  of  the 
subcutaneous  tissues. 

Cretinism  is  easily  distinguished  from  the  various 
forms  of  idiocy  dependent  upon  faulty  development  of 
the  hemispheres  in  fetal  life,  the  hydrocephalic  and 
microcephalic,  and  also  from  the  forms  of  imbecility 
associated  with  the  cerebral  palsies  of  children. 

The  sporadic  cretin  often  presents  the  characteristics 
of  infantilism —  "  the  condition  characterized  by  preser- 
vation, in  the  adult,  of  the  exterior  form  of  infancy,  with 
the    non-appearance  of  secondary    sexual  characteris- 

»  Telford  Smith  :  Pediatrics,  1896,  ii,  p.  316. 


tics."  Meige  *  gives  the  following  description : 
"  Rounded  chubby  face,  lips  thick  and  prominent, 
nose  slightly  developed,  face  smooth,  skin  clear  and 
fine,  hair  thin,  chest  long,  cylindrical,  belly  a  little 
prominent,  limbs  plump,  a  thick  fat  layer  enveloping 
the  whole  body,  masking  the  contours  of  bones  and 
muscles;  rudimentary  genital  organs;  no  hair  upon 
the  pubes  or  in  the  axilla;  voice  sharp  and  shrill; 
thyroid  body  generally  small."  Infantilism  is  rare  in 
this  country,  except  in  connection  with  hereditary 
syphilis,  and  there  is  little  likelihood  of  confounding  it 
with  any  save  slight  grades  of  cretinism. 

The  condition  known  as  fetal  rickets  (chondro- 
dystrophia  fetalis) described  by  Kaufman*  and  Bircher' 
is  liable  to  be  mistaken  for  cretinism.  The  most 
characteristic  feature  is  the  dwarfing,  with  remarkable 
shortness  of  limbs,  and  usually  with  enormous  en- 
largements of  articulations,  due  to  cartilaginous  hyper- 
plasia at  the  ends  of  the  bones.  Bircher  believes  that 
the  condition  is  independant  of  changes  in  the  thyroid 
gland.  The  striking  joint  enlargements  and  the  ab- 
sence of  a  myxedematous  condition  of  the  skin  are 
sufficient  to  distinguish  this  disease  from  cretinism. 

There  is  one  pathological  basis  for  the  whole  group 
of  cretins,  namely,  loss  or  perversion  of  function  of  the 
thyroid  gland,  the  anatomical  basis  varies,  namely, 
total  absence,  atrophy  or  goitre.  In  our  case  the 
gland  is  either  atrophied  or  absent,  probably  the 
latter.  Many  cases  have  been  reported  clinically 
with  absence  of  thyroid  gland,  but  it  is  almost  im- 
possible to  judge  by  palpation. 

In  one  of  Hilton  Fagges's  ^  cases  the  gland  was 
thought  to  be  absent,  but  autopsy  showed  that  there 
was  a  thyroid  gland  of  some  size,  with  tumor.  There 
have  been  a  considerable  number  of  autopsies  reported 
however  where  the  gland  was  absent.  (Friend,* 
Curling,^  Bramwell,^"  Beach,"  Kissel. i'^) 

Osier  reports  a  fatal  case,  with  autopsy,  showing  a 
marked  atrophy  of  the  thyroid. 

There  is  a  striking  difference  between  sporadic  and 
endemic  cretins,  in  respect  to  goitre ;  in  endemic 
cases  the  percentage  in  some  statistics  has  been  as  high 
as  60  (Knapp) ;  in  Osier's  60  sporadic  cases  only 
seven  had  goitre. 

Feeding  with  thyroid  gland  is  the  recognized 
specific  treatment  in  cases  of  cretinism.  We  have 
started  our  patient  on  one-half  grain  desiccated  sheep's 
thyroid  three  times  a  day,  and  expect  to  see  a  marked 
improvement  in  condition  in  the  next  few  months. 

The  photograph  shown  was  taken  through  the  kind- 
ness of  Dr.  John  Lovett  Morse. 


Medical  Examination  of  Prostitutes.  —  Under 
Spanish  rule  prostitution  in  Cuba  was  licensed  and 
under  governmental  control,  frequent  medical  inspec- 
tion of  the  women  being  required.  In  the  Province 
of  Pinar  Del  Rio  this  inspection  is  continued  under 
our  military  government,  venereal  disease  being 
classed  and  treated  as  one  of  the  largely  preventable 
affections. 


*  Meige  :  L'Anthropologie,  Paris,  1895,  vi,  pp.  257,  414. 

6  Kaufman  :  Untersuchungen  uber  die  sogenannte  fetal  rachitis 
(Chondrodystrophia  Fetalis),  Berlin,  189'2. 

<i  Bircher  :  Lubarsh  und  Ostertag.,  Ergebnisse,  Abt.  1,  1896. 

'  H.  Fagges  :  Practice  of  Medicine,  vol.  i,  p.  772. 

»  Friend  :  Kef.  by  Osier,  loc.  cit. 

8  Curling  :  Transactions  of  the  Royal  Medical  and  Chirurgical 
Society,  18,'50,  xxxiil. 

10  Bramwell  :  Atlas  of  Clinical  Medicine,  vol.  1. 

>i  Beach  :  British  Medical  Journal,  1896,  ii,  p.  620. 

".Kissel :  Arch.  fUr  Kinderheilk..  1899,  p.  76. 
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A  CASE  OF  EXOPHTHALMIC  GOITRE.' 

IIY   J.   N.  COOLIDOK,   M.I).,   HOHTON. 

It  wan  tliroiif^li  tlm  kindness  of  Dr.  .J.  1'.  'IVt^anor, 
of  Dorcliester,  tliiit  I  saw  tliis  case,  and  to  hini  I  also 
owo  tilt'  i>rivil('f;t)  of  reporting  it. 

H.  H.,  tvv«>nty-lvv<)  jmuiph  old,  a  domcHtic,  was  homi 
early  in  Anj^unt  of  lliiHyear.  She  was  born  in  Ireland, 
and  hroui^lit  up  under  circuniHtances  rather  better  than 
usual.  She  says  her  {^randfutluir  and  grandinolhcr 
died  of  old  age.  Her  father  died  at  sixty-five,  cause 
not  known.  Her  mother  is  now  over  fifty,  and  is 
well.  Four  hrolliers  died  of  children's  diseases  ;  live 
art!  living  and  well.  Five  sisters  also  are  living  and 
well.  One  brother  and  two  sisters  are  known.  There 
is  nothing  about  them  to  suggest  any  neuropathic  ten- 
dency. Until  four  years  ago  this  woman  had  never 
been  sick.  Then  she  had  grippe,  from  which  she 
made  a  good  recovery.  In  June,  1897,  she  came  to 
this  country  and  found  employment  as  a  domestic. 
Six  months  later,  that  is,  January,  1898,  she  felt  that 
she  was  getting  tired  out.  She  was  short  of  breath, 
but  only  on  exertion.  She  also  had  pain  in  the  back 
and  sides.  Her  appetite  was  poor.  Up  to  this  time 
she  had  menstruated  regularly. 

Between  five  and  six  mouths  ago,  while  drawing 
water  from  a  well,  she  felt  a  sudden,  sharp  pain  in  the 
epigastrium.  It  was  as  if  some  one  had  struck  her. 
With  difficulty  she  made  her  way  into  the  house,  where 
she  fainted.  Finding  herself  absolutely  unfit  for  work, 
she  left  her  place,  and  went  to  one  of  her  sisters.  She 
was  very  short  of  breath  and  much  troubled  by  palpi- 
tation. A  tremor  of  the  hands  developed  and  became 
intense.  Her  appetite  was  poor.  She  was  nervous 
and  slept  badly.  Soon  loss  of  flesh  was  apparent. 
Since  then  she  has  not  menstruated. 

It  was  one  month  after  the  attack  above  mentioned 
that  she  had  her  first  medical  attention.  Her  com- 
plaint was  great  pain  in  the  epigastrium  and  right 
iliac  fossa.  The  tremor  was  very  marked.  To  drink 
she  had  to  hold  the  glass  with  both  hands.  She  was 
restless  and  talked  somewhat  incoherently.  She  was 
extremely  pale.  Her  temperature  was  101°.  Her 
radial  pulse  was  very  weak  and  irregular  and  with 
difficulty  counted  ;  it  was  over  160.  The  heart's  apex 
was  one  inch  outside  the  nipple  line  ;  percussion  was 
unsatisfactory  because  of  the  patient's  restlessness  ; 
the  heart  sounds  were  replaced  by  loud,  blowing  mur- 
murs, heard  all  over  the  cardiac  area;  there  seemed 
clearly  to  be  a  dilated  heart.  The  lungs  were  nega- 
tive. The  abdomen  was  soft  and  tympanitic,  but  just 
about  the  umbilicus  and  in  the  right  iliac  fossa  was 
marked  tenderness.  At  the  epigastrium  was  a  violent 
pulsation.  No  exophthalmus  nor  enlarged  thyroid 
was  noticed.  The  condition  of  the  heart  over- 
shadowed everything.  She  was  stimulated  and  given 
a  small  dose  of  morphia.  In  twenty-four  hours  the 
pulse  was  regular  but  rapid  and  weak,  keeping  at  the 
rate  of  about  140,  never  below.  In  two  days  the  apex 
had  resumed  its  normal  position.  Ten  days  later  there 
there  was  still  a  blowing,  systolic  murmur  heard 
plainly  at  the  apex  and  faintly  over  the  whole  heart's 
area.  Her  treatment,  besides  rest,  diet  and  laxatives, 
had  included  bromides,  and,  for  a  few  day^  only,  digi- 
talis. The  epigastric  pain  and  tenderness  were  still 
present.     The  pulsation  in  the  upper    abdomen  con- 

iRead  at  a  meeting  of  the  OUnical  Section,  Suffolk  District  Medical 
Society,  December  21,  1898. 


tinned,  and  was  in  moHl  marked  contract  to  the  Almost 
imperceptible  radial  puUe.  At  thin  time  there  ^n-j-.mtA 
Uj  be  a  very  slighlly  prominent  thyroid,  but  neither 
the  patient  herself,  nor  the  relativeH  with  whom  »h<: 
was  Htaying,  had  noticed  any  chanji^e.  There  wan  no 
pulsation  in  it.  There  was  a  ntrong  pul*ialion  in  the 
carotids.  II<!r  temperature  was  100°,  her  [)ulHe  MO, 
and  very  weak.  There  was  no  exophthalniutt ;  the 
pupils  were  normal.  During  the  next  week  ihe  im- 
proved in  general  appearance.  The  tremor  dimin- 
ished, the  j)aiu  went  away,  her  appetite  increaoed,  and 
she  slept  better.  Most  of  the  physical  signs,  however, 
remained  the  same.  The  pulse  was  still  140.  Againot 
advice,  twelve  days  after  the  first  vifiit,  she  got  u()  and 
was  lost  sight  of  for  nearly  three  weeks  ;  when  then 
seen  the  dyspnea,  palpitation  and  tremor  had  all  re- 
turned, and  for  the  first  time  there  was  slight  exoph- 
thalmus, and  a  clearly  enlarged  thyroid.  The  pulse 
was  150.  She  was  immediately  started  on  thyroid 
extract. 

Ten  days  later,  though  she  had  been  up  and  about 
all  the  time,  there  was  no  tremor,  no  palpitation,  and 
marked  improvement  in  subjective  symptoms.  Her 
pulse  was  120.  There  was  no  change  in  the  size  of 
the  thyroid  nor  in  the  exophthalmus. 

Three  weeks  later,  though  still  no  change  in  the 
thyroid  nor  exophthalmus,  and  the  pulse  remained  at 
120,  she  felt  strong  and  well,  and  wanted  to  go  to 
work.  There  had  been  no  return  of  abdominal  pain. 
At  no  time  was  there  albumin  or  sugar  in  the  urine. 

Again  she  was  lost  sight  of  and  has  been  seen  only 
once  since,  in  response  to  a  request.  The  thyroid 
treatment  had  not  been  continued.  Tremor  and  pal- 
pitation had  returned.  The  goitre  and  exophthalmus 
were  unchanged. 

There  may  be  very  few  unique  features  to  this  case, 
but  a  number  of  points  seemed  of  interest. 

So  far  as  it  has  been  possible  to  learn,  there  is  no 
hereditary  tendency,  no  history  of  nervous  or  mental 
disorders.  It  cannot  be  said  that  an  actual  injury  was 
done  when  the  patient  lifted  the  pail  of  water,  result- 
ing in  such  severe  pain  and  subsequent  fainting,  nor 
even  that  this  was  the  starting-point  of  the  disease. 
But  it  is  of  interest  that  a  physical  rather  than  emo- 
tional disturbance  should  seem  to  play  such  an  im- 
portant part.  The  location  of  the  pain,  the  feeling  as 
if  she  had  received  a  "  blow  in  the  stomach,"  may  also 
be  significant. 

The  prominence  of  the  cardiac  symptoms  was  most 
striking,  the  condition  of  the  patient  when  first  seen 
being  almost  that  of  collapse. 

Little  can  be  said  regarding  the  treatment  by  thy- 
roid extract,  as  it  was  of  such  short  duration.  While 
taking  it  the  goitre  and  exophthalmus  remained  un- 
changed. Though  diminished,  the  pulse  was  still 
rapid.  On  the  other  hand,  palpitation  and  tremor 
were  absent,  and  most  striking  of  all  was  the  improve- 
ment in  the  patient's  general  appearance.  She  was 
far  less  nervous  and  much  more  cheerful.  She  felt 
well.  The  last  examination  made  while  she  was  tak- 
ing thyroid  extract  was  after  she  had  walked  at  least 
half  a  mile. 


Bubonic  Plague  in  Madagascar.  — It  is  under- 
stood that  bubonic  plague  has  appeared  in  Madagascar 
and  has  already'  caused  considerable  mortality  among 
the  natives. 
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REPORT  ON  DERMATOLOGY. 

BY   JOHN   T.   BOWEN,   M.D.,   BOSTON. 

DISSEMINATION    OF     LEPROSY    BACILLI     FROM    THE 
UPPER    AIR    PASSAGES. 

ScHAFFER,^  of  Breslau,  has  made  some  experi- 
ments to  determiue  this  question.  It  was  first  shown 
by  Neisser's  histological  preparations  that  the  upper 
layers  of  tlie  skin  —  not  only  the  epidermal  structures 
but  the  papillary  layer  of  the  corium  —  are  free  from 
bacilli  in  leprosy.  It  has  since  been  shown  that  the 
bacilli  are  sometimes  found  in  the  lumen  of  the  sweat- 
glands  and  in  the  inner  root-sheath  of  the  hairs. 
Hence  it  is  not  improbable  that  the  bacilli  may  gain 
egress  by  these  channels  to  the  surface  of  the  skin. 
So  far,  however,  as  we  have  any  means  of  determining, 
this  seldom  takes  place,  although  we  need  far  more  ex- 
perimental work  before  the  question  is  definitely 
settled.  Even  if  it  were  found  that  the  bacilli  could 
frequently  gain  entrance  in  this  way,  the  danger  from 
this  mode  would  not  be  very  great,  as  they  could  be 
carried  to  other  people  only  by  contact,  or  by  clothing, 
etc.  Schtiffer  does  not  believe  with  Coruil  that  the 
leprosy  bacilli  leave  the  body  only  when  deprived  of 
life,  but  thinks  it  probable  that  if  they  remain  long  on 
the  dry  epidermis  they  gradually  die.  In  any  event 
the  danger  of  an  infection  in  this  way  may  be  reduced 
to  a  minimum  by  cleanliness  and  precautionary  meas- 
ures. In  the  case  of  open  ulcers  the  conditions  are 
much  more  favorable  for  the  life  of  the  numerous 
bacilli  upon  the  surface.  But  here,  too,  by  disinfection 
and  antiseptic  dressings,  the  chances  of  propagation 
may  be  made  very  small. 

A  method  of  dissemination  of  the  leprosy  bacilli, 
which  has  not  received  sufficient  attention,  is  that  by 
way  of  the  mucous  membranes  of  the  upper  air  pas- 
sages, and  especially  of  the  organs  concerned  in  speak- 
ing. F'lugge  has  shown  that  in  speaking,  coughing 
and  sneezing  very  minute  particles  of  the  secretions  of 
the  mouth  and  nose  are  disseminated  to  a  considerable 
distance.  Experiments  upon  these  lines  were  under- 
taken by  Schaffer  in  cases  of  leprosy,  where  lesions 
occur  with  great  frequency  on  the  mucous  membranes 
of  the  air  passages,  and  are  uncommonly  rich  in  bacilli. 
The  subjects  of  these  experiments  were  two  patients 
afflicted  with  tubercular  leprosy,  in  which  the  nose, 
mouth  and  larynx  were  affected  with  ulcerated  lesions 
in  which  numerous  bacilli  were  found.  The  method 
used  was  to  cause  the  patient  to  speak  in  his  ordinary 
voice  for  ten  minutes,  while  a  large  number  of  micro- 
scopical slides  were  arranged  before  him.  At  the  end 
of  this  time  the  slides  were  found  to  be  covered  with 
very  numerous  drops  of  varying  size.  These  prepara- 
tions, when  stained  by  the  Ziehl-Nielsen  method, 
showed  large  numbers  of  bacilli  that  were  considered 
to  be  the  specific  micro-organisms  of  leprosy,  besides 
some  other  varieties.  The  number  of  leprosy  bacilli 
in  the  different  drops  varied  greatly  ;  in  some  of  the 
larger  drops  but  few  were  found,  while  oftentimes 
they  were  present  in  great  numbers  in  the  smaller 
ones.  It  was  shown  that  in  ten  minutes  several  thou- 
sand leprosy  bacilli  were  thrown  out.  In  some  in- 
stances they  were  detected  at  a  distance  of  one  and 
one-half  meters  from  the  patient.     Experiments  as  to 

»  Archiv.  f .  Derm.  u.  Sypb.,  1898. 


the  possibility  of  checking  this  throwing  out  of  bacilli 
proved  that  it  could  with  difficulty  be  diminished  by 
rinsing  the  mouth,  and  touching  the  ulcerated  surfaces 
with  nitrate  of  silver,  but  that  it  could  not  be  wholly 
checked.  It  was  found  that  comparatively  fewer 
bacilli  were  thrown  out  by  coughing  than  by  speaking. 
In  ordinary  expiration  few  bacilli  were  given  out. 

Several  experiments  showed  that  very  great  numbers 
of  bacilli  were  given  out  in  sneezing,  in  one  instance 
more  than  110,000.  The  conclusion  is  therefore 
reached,  that  in  lepers  in  whom  there  is  an  affection 
of  the  mucous  membranes  of  the  air  passages,  not 
necessarily  of  an  extreme  grade,  thousands  of  bacilli 
are  thrown  out  to  a  considerable  distance  in  speaking, 
coughing  and  sneezing,  and  that  this  dissemination  can- 
not be  prevented  by  therapeutic  measures.  Schaffer 
confesses  his  inability  to  explain  the  reason  why  infec- 
tion with  leprosy  is  so  infrequent,  despite  the  abundant 
opportunity  for  receiving  the  bacilli  in  the  neighbor- 
hood of  those  suffering  from  the  disease.  Even  if  the 
bacilli  that  are  thrown  off  are  in  part  dead,  as  is  main- 
tained by  many,  the  number  of  those  thrown  off  is  so 
great  that  the  chances  are  that  some  at  least  are 
living;  and  if  we  accept  the  theory  that  they  have 
little  power  of  resistance  to  external  conditions  of 
temperature,  etc.,  it  would  seem  that  their  chance  of 
propagation  was  particularly  good  here,  when  they  are 
thrown  off  in  a  moist,  warm  medium. 

At  the  International  Leprosy  Conference  in  Berlin 
it  was  shown  that  in  a  very  large  number  of  cases 
there  was  good  reason  to  think  that  the  bacilli  gained 
entrance  to  the  body  through  the  mucous  membrane 
of  the  nasal  passages.  This  accords  well  with  the 
theory  that  the  throwing  off  of  the  bacilli  from  the  air 
passages  is  a  frequent  mode  of  infection,  as  the  minute 
drops  containing  the  bacilli  that  are  thrown  off  could 
be  easily  carried  to  the  mucous  membrane  of  the  nose 
on  inspiration. 

These  experiments  seem  to  teach  the  importance  of 
prophylaxis  in  cases  where  the  mucous  membranes  of 
the  air  passages  are  affected.  This  can  be  partly 
accomplished  by  interdicting  a  close  relationship  with 
the  healthy,  and  by  careful  regard  to  the  local  treat- 
ment of  the  lesions  of  the  mucous  membranes,  although 
the  throwing  off  of  the  bacilli  cannot  be  wholly  pre- 
vented in  this  way. 

Schaffer  asserts,  in  closing,  that  his  object  is  not  to 
create  unnecessary  alarm,  as  the  danger  of  infection 
from  leprosy  is  remarkably  small,  but  to  point  out  the 
probability  that  a  dissemination  of  the  bacilli  from 
the  upper  air  passages  is  relatively  the  most  important 
of  the  various  ways  of  infection. 

DERMATITIS    HERPETIFORMIS    OR    DERMATITIS    MULTI- 
FORMIS ? 

In  an  article  entitled  "  Note  sur  les  dermatites  poly- 
morphes  douloureuses,"  Brocq  "^  discusses  this  question, 
apropos  of  the  recent  meeting  of  the  London  Derma- 
tological  Society,  where  the  subject  had  been  brought 
up.  At  this  meeting  the  discussion  was  participated 
in  bv  a  number  of  distinguished  writers,  whose  re- 
marks are  quoted  by  Brocq  with  much  detail.  From 
his  analyses  of  them  he  concludes  that  the  general 
belief  of  tl^  members  is  that  the  leading  and  almost 
pathognomonic  symptom  of  the  disease  is  its  herpeti- 
formity.  It  is  chiefly  upon  this  characteristic  that 
Radcliffe  Crocker,  Colcott  Fox,  Stephen  Mackenzie, 

2  Annales  de  Dermat.  et  de  Sypb.,  October  and  November,  1808. 
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(Jiilloway,  Pringlo  and  others  rely  in  differentiating 
.lt<riniilitis  hurpetiforniiH  from  ponipliigUB.  Tlie  pruri- 
tus iintl  inultifoniiily  of  tlie  «rruption  are  to  tliern 
of  Hfcoiuiary  coiiHidt-nition.  It  in  to  he  nott-d,  how- 
e'V«ir,  that  tlm  multiforniity  of  th«!  eruption  wuh  in- 
HisU'd  on  many  yourH  af,'o  (hufoni  the  firBt  memoire  of 
Hroc(i)  hy  VVIiiU\  IMTard  and  otherH  in  America,  who 
liiivc  iiUvHVH.  on  liiiH  account,  prtifi^rrcd  tli<r  nanie,  *' dcr- 
atitis  multiformis,"  insistinij  that  the  herpetiform 
cliaracter  of  the  lesions  was  hy  no  meims  a  constant 
one. 

IJrocq  then  discusses  briefly  the  question  of  priority 
in  thf  description  of  this  dermatosis.  lie  considers 
that  Tdhury  Fox  was  inspired  in  his  article  on 
"  ilvdroa"  i)y  the  works  of  Huzin,  hut  that  it  was  the 
vi<4orou8  intervention  of  Duhring  that  stimulated  the 
recent  scientific  interest  in  this  matter. 

In  discussing  tlie  different  types  of  disease  tliut 
sliould  or  should  not  he  included  in  the  group  dermati- 
tis herpetiformis,  Brocq  shows  that  there  are  no 
grounds  for  attaching  hydroa  vacciniforme  to  derma- 
titis herpetiformis,  agreeing  ou  this  point  with  the 
majority  of  English  dermatologists.  He  has  not,  ap- 
parently, met  with  certain  cases  of  hydroa  vacciniforme 
which  show  certain  points  of  similarity  with  dermatitis 
herpetiformis,  such  as  those  observed  by  J.  C  White, 
of  whicli  no  mention  is  made.  With  regard  to  her- 
pes gestationis  there  are  uo  dissenting  voices  ;  all  be- 
lieve it  to  belong  with  dermatitis  herpetiformis.  Im- 
petigo herpetiformis  presents  a  more  difficult  question 
for  solution.  The  English  dermatologists  were  divided 
in  their  opinions.  Duhring  at  first  classed  it  with  his 
disease,  retracted  later,  and  in  his  latest  work  says 
that  while  the  two  affections  cannot  be  clearly  differ- 
entiated, it  is  best  from  a  clinical  point  of  view  to 
regard  them  as  distinct  diseases.  Brocq  thinks  that 
impetigo  herpetiformis  possesses  characteristics  suffi- 
ciently well-marked  to  warrant  its  separate  description. 
Hallopeau's  "  dermatite  pustuleuse  chronique  en  foyers 
a  progression  excentrique  "  he  does  not  regard  as  hav- 
ing been  as  yet  shown  to  possess  sufficient  claims  to 
entitle  it  a  place  apart. 

Brocq  then  refers  to  the  acute  and  subacute  varieties 
of  dermatitis,  that  he  has  himself  described  under  the 
name,  "  dermatites  polymorphes  douloureuses  aigues  et 
subaigues."  Since  his  article,  which  appeared  in  1888, 
few  English  dermatologists  have  accepted  this  form. 
He  insists  that  he  has  not  abandoned  this  view  of  the 
subject,  but  on  the  contrary  is  prepared  to  assert  it 
with  more  positiveness  than  ever. 

Many  of  the  English  dermatologists  consider  that 
pruritus  is  a  relatively  unimportant  symptom  in  der- 
matitis herpetiformis.  Crocker  has  asserted  that  it 
may  be  very  moderate,  or  may  even  be  wanting.  To 
this  view  Brocq  takes  vigorous  exception.  He  con- 
siders that  painful  sensations,  which  include  itching, 
burning  and  tingling,  are  constant  and  pathognomonic 
in  this  disease.  He  lays  stress  on  the  burning  and 
tingling  sensations,  which  accompany  the  itching.  [It 
seems  impossible  that  so  many  good  observers  both  in 
England  and  in  America  should  have  been  deceived  in 
a  matter  of  such  simple  clinical  observation.  A  num- 
ber of  cases  have  been  observed  in  Boston,  which  un- 
doubtedly belonged  in  the  dermatitis  herpetiformis 
group,  in  which  itching  (or  burning)  was  almost  wholly 
absent.  The  amount  of  pruritus  that  accompanies 
many  dermatoses  varies  much  according  to  idiosyncrasy 
and  individual  temperament.     Certainly,  marked  itch- 


inf(  and  burning  of  the  ftkin  i*  not,  in  all  countriea,  a 
constant  feature  of  dermatitiH  herpetiformiw.  —  Kici*.] 

l'olymor|thiHm  wan  regarded  hy  the  I^ondon  I)er- 
malological  Society  as  much  lenH  important  than 
herpetiformity.  PolymorphiHrn  cannot  alone  decide 
the  diagiiOBis,  yet  its  exiHtence  in  of  the  utmont  im- 
portance. The  difficulty  is  to  keep  frrjrn  ititer[>reting 
the  term  too  strictly.  Pure  types  of  the  d ideate  may  l>e 
polymorphous  during  a  Hirigh^  attack,  or  vary  in  type 
in  successive  outbreaks.  In  other  cases  the  multi- 
formity is  less  a[)pareut,  but  the  subjective  and  objec- 
tive Hymptoms  accord  ho  exactly  with  certain  out- 
breaks observed  in  typi(;al  cases  that  we  are  justified 
in  including  them  in  this  class.  Nevertheless,  poly- 
morphism is  regarded  by  Brocq  as  the  most  important 
objective  characteristic  of  this  disease. 

The  preservation  of  the  general  health  is  still  re- 
garded as  one  of  the  four  chief  characteristics  of  the 
disease  by  Brocq,  despite  the  [irotestations  of  the 
Englishmen.  He  believes,  however,  that  there  are  a 
certain  number  of  exceptions  to  this  rule,  and  that  a 
grave  outcome  is  occasionally  to  be  looked  for.  With 
regard  to  the  value  of  eosinophilia,  he  regards  this  as 
a  question  for  study.  He  regards  the  extraordinary 
numbers  of  eosinophilic  cells  in  the  blood  and  in  the 
contents  of  the  bullae  as,  at  least,  a  remarkable  phenom- 
enon, and  thinks  that  possibly  the  cases  of  erythema 
multiforme  and  of  pemphigus,  in  which  eosinophilia 
has  been  found,  may  be  forms  of  dermatitis  herpeti- 
formis. He  admits  that  eosinophilia  has  been  found  in 
many  other  cutaneous  affections,  such  as  secondary 
syphilis,  leprosy,  leucemia,  etc. 

With  regard  to  treatment,  Brocq  thinks  that  arsenic 
administered  in  large  doses  for  a  long  period  of  time 
sometimes  diminishes  the  violence  of  the  attack,  when 
it  is  tolerated;  at  other  times  it  has  no  curative  effect, 
and  produces  keratoses  of  the  palms  and  soles. 
Quinine,  ergot  and  strychnia  are  also  of  value. 
Locally  he  has  tried  the  various  non-stimulating  ap- 
plications with  varying  success. 

Brocq  next  takes  up  at  some  length  the  question  of 
the  value  of  herpetiformity  in  the  disease.  Duhring 
has  declared  that  the  disease  cannot  exist  without  her- 
petiformity. Brocq  rightly  points  out  that  different 
authors  have  employed  the  word  herpetiformity  in  dif- 
ferent senses.  Some  have  interpreted  it  as  character- 
izing an  eruption  that  is  composed  of  grouped  vesicles 
upon  an  erythematous  base,  as  simple  herpes.  Others 
have  regarded  it  as  expressing  the  arrangement  of  a 
zoster,  while  still  another  party  used  it  in  the  sense 
of  a  formation  of  circles,  more  or  less  regular,  with 
central  involution,  as  in  tinea  tricophytina.  Duhring 
has  probably  used  it  in  the  first  sense.  Brocq  protests 
vigorously  against  the  principle  of  refusing  to  admit 
into  the  dermatitis  herpetiformis  group  cases  not  char- 
acterized by  herpetiformity.  Many  cases  that  in  every 
other  respect  seem  to  belong  in  this  class  are  not  char- 
acterized by  the  grouping  or  herpetiformitv  of  the  le- 
sions, either  in  all  or  in  some  of  the  attacks.  Hence 
he  considers  that  the  term  dermatitis  herpetiformis 
ought  to  be  discarded.  He  thinks  that  a  place  still  re- 
mains for  a  disease  named  pemphigus.  He  would  ap- 
parently restrict  the  name  to  the  bullous  affections 
that  have  been  called  pemphigus  vegetans,  pemphigus 
foliaceus,  epidermolysis  bullosa  hereditaria  [probably 
an  independent  affection.  —  Rep.],  pemphigus  hyster- 
icus and  pemphigus  vulgaris.  Pemphigus  vulgaris  he 
divides  into  an  acute  febrile  form,  which  is  of  a  grave 
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character,  and  seems  to  be  a  malignant  form  of  tox- 
emia; and  a  chronic  form,  which  develops  insidiously, 
and  with  or  without  remissions,  progresses  to  a  fatal 
conclusion.  It  is  characterized  by  bullae  of  varying 
dimensions,  which  may  dry  and  form  crusts  and  ulcers. 
In  conclusion,  Brocq  reiterates  his  demand  that  the 
term  dermatitis  herpetiformis  shall  no  longer  be  used 
in  France  to  designate  tlie  group  that  he  has  called 
"  dermatites  polymorphes  douloureuses."  [If  the  name 
is  to  be  changed,  that  of  dermatitis  multiformis,  sug- 
gested long  ago  by  those  who  have  insisted  upon  the 
only  points  emphasized  to-day  by  Brocq,  cannot  be 
improved  on.  The  addition  of  the  adjective  doulour- 
euse  is  not  justified  until  it  can  be  shown  that  this  is 
a  more  constant  feature  than  many  believe.  —  Rep.] 

( To  be  continued.) 


l^eportiBf  of  J>ocictici6{, 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 
SECTION    FOR    CLINICAL     MEDICINE,     PATH- 
OLOGY  AND   HYGIENE. 

J.  BERGEN  OQDEN,  M.D.,  SECRETARY. 

Regular  Meeting,  Wednesday,  December  21, 1898, 
Dr.  H.  F.  Vickery  in  the  chair. 

Dr.  J.  N.  CooLiDGE  read  a  paper  entitled 

A    CASE    OF    EXOPHTHALMIC    GOITRE.^ 

Dr.  Bullard  :  I  have  been  particularly  interested 
in  this  subject  for  some  time,  and  I  will  mention  to 
the  Society  to-night  one  case  which  is  of  some  interest 
from  the  acute  onset.  This  case  is  one  in  which  a  girl 
of  twenty-four,  while  stepping  off  one  of  the  West  End 
electric  cars  slipped  from  the  back  step  and  fell  for- 
ward on  the  ground,  but  was  not  dragged  ;  was  terribly 
frightened,  as  the  car  was  just  starting.  There  was  no 
injury  done,  and  previous  to  this  she  had  been  per- 
fectly well;  no  neuropathic  history  in  the  family.  The 
thyroid  was  found  enlarged  on  the  fourth  day  after  the 
accident  and  the  patient  went  on  from  bad  to  worse, 
and  died  within  a  few  weeks  with  hysterical  symptoms, 
in  addition  to  her  thyroid. 

This  is  one  of  the  first  cases,  I  think,  in  Boston  in 
which  there  has  been  a  death  from  accident  accom- 
panied by  acute  enlargement  of  the  thyroid.  These 
cases  have  been  reported  not  infrequently  in  literature, 
but  they  are  not  known  to  the  general  practitioner. 
The  literature  shows  quite  a  large  number  of  cases  of 
thyroid  enlargement  that  came  on  suddenly  from 
fright,  shock  or  injury.  Only  a  small  portion  of 
these  cases  are  fatal.  Most  of  them  last  a  number  of 
months,  and  then  gradually  disappear  as  the  patient 
grows  stronger,  sometimes  with  recurrence  later. 

In  connection  with  this,  also,  I  should  like  to  men- 
tion the  occurrence  of  acute  recurrent  enlargement 
of  the  thyroid.  I  have  lately  seen  a  case  on  the 
service  of  Dr.  Minot  at  the  Carney  Hospital  in  which 
a  patient  has  now  had  three  attacks.  She  is  a  nurse 
in  the  hospital,  has  good  general  health,  and  no  history 
of  any  family  trouble.  She  has  three  times  had  a 
sudden  attack  of  enlargement  of  the  thyroid,  accom- 
panied by  fever.  In  the  first  she  was  in  bed  only  two 
days ;  the  second  lasted  ten  days,  and  the  third  more 
or  less  for  two  weeks.     There  was  in  each  attack  very 

1  See  page  259  of  the  Journal. 


severe  pain  in  the  head,  enlargement  of  the  thyroid, 
and  in  some  of  the  attacks  sweating  of  the  left  side 
of  the  face.  I  saw  her  in  the  third  attack,  which 
began  with  acute  pain  in  the  left  side,  running  up 
the  back  and  into  the  back  of  the  neck,  so  severe 
that  she  had  to  have  one-fourth  grain  of  morphia 
every  three  hours  for  some  time.  The  pain  involved 
the  left  side  of  the  head  and  the  left  side  of  the 
neck,  and  there  was  sweating  of  the  face  on  the 
left  side  only.  There  was  no  nausea  or  vomiting 
in  any  attack ;  the  temperature  rose  and  the  muscles 
of  the  neck  were  stiffened.  These  symptoms  grad- 
ually disappeared.  In  one  of  the  previous  attacks 
there  was  an  acute  dilatation  of  the  pupil  on  the 
left  side  in  connection  with  the  acute  enlargement 
of  the  thyroid,  which  only  lasted  a  day  or  so.  In  the 
first  attack  the  thyroid  diminished  very  rapidly,  the 
hospital  note  being  that  it  went  down  visibly.  In  the 
other  attacks  the  enlargement  of  the  thyroid  was  not 
very  great,  and  there  was  no  reason  to  suppose  it  had 
diminished  very  rapidly.  The  case  was  striking  on 
account  of  the  recurrence,  the  acute  enlargement,  the 
very  severe  pain  confined  to  one  side  of  the  face,  and 
the  symptoms  supposed  to  be  referable  to  the  sympa- 
thetic system,  sweating  and  dilatation  of  the  pupil  of 
that  side. 

Dr.  Morse  :  I  was  especially  struck  by  the  fact 
that  in  this  case  the  palpitation  and  nervous  symptoms 
preceded  the  enlargement  of  the  thyroid  and  the  exoph- 
thalmos. This  I  believe  to  be  the  ordinary  course  of 
events,  but,  in  the  presence  of  the  exophthalmos  and  the 
enlargement  of  the  thyroid,  I  think  we  are  very  apt  to 
forget  that  there  are  two  other  sets  of  symptoms  —  the 
circulatory  and  the  nervous.  It  seems  to  me  that  in  the 
presence  of  palpitation  with  marked  nervous  symp- 
toms we  always  ought  to  suspect  a  beginning  exoph- 
thalmic goitre,  and  in  certain  cases  even  to  make  the 
diagnosis  without  the  existence  of  the  objective  symp- 
toms. In  one  autopsy  I  was  very  much  impressed  by 
the  fact  that  the  exophthalmos  had  all  disappeared 
after  death,  showing  it  was  due  to  circulatory  dis- 
turbance. I  have  never  had  the  opportunity  of  trying 
thyroid  extract,  in  the  treatment  of  these  cases.  The 
only  thing  which  has  seemed  to  me  to  be  of  much  use 
in  my  hands  has  been  rest.  Sometimes  I  have  thought 
that  strophanthus  helped  a  little,  but  rest  seemed  to  be 
the  one  thing  which  cured  or  improved  them. 

The  Chairman:  I  should  like  to  ask  Dr.  Bullard 
whether  the  pulse  was  accelerated  in  these  attacks  ? 

Dr.  Bullard:  It  was  not  very  much  accelerated, 
and  there  was  no  tremor. 

The  Chairman  :  Any  diarrhea  ? 

Dr.  Bullard:  No  diarrhea. 

The  Chairman  :  About  the  fact  of  a  blow  on  the 
stomach,  or  that  sensation,  I  have  lately  had  under  my 
care  a  young  man  who  was  very  athletic  and  who  went 
abroad  for  pleasure.  He  was  playing  tennis  (in 
Florence,  I  believe)  when  he  suddenly  was  conscious 
of  a  strain  and  distress  in  the  epigastric  region,  where- 
upon he  became  neurasthenic,  and  so  remained  for 
many  months.  He  is  now  convalescent.  It  seems  to 
me  in  his  case  as  if  it  might  have  been  a  disturbance 
of  the  solar  plexus,  and  I  wonder  if  there  has  ever 
been  any  such  suggestion  in  connection  with  this  well- 
known  abrupt  beginning  of  exophthalmic  goitre.  I 
should  like  to  ask  Dr.  Bullard  if  anything  of  that  sort 
has  ever  been  suggested  ? 

Dr.  Bollard  :  I  don't  think  the  solar  plexus  has 
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hfl(>ii  Ru^gORtnd,  but  r  think  it  in  quite  poHsihln  it  haw 
HOino  coMiicrtiori. 

I)k.  (J.  B.  MA(iUATii  sli()\vt!«l  tho  followiiif^  piilli- 
oio^icul  Rp(4cim(MiH : 

I.    HI.ADDKK,    I'llOSTATK,    AND    ADNKXA. 
II.    AORTIC    ANKUHISM;     RUPTUKK. 

Tlironf^li  tlio  kiiidnesH  of  Dr.  Vickery  I  am  ahlo  to 
show  tho  bhiddor,  proHtate  and  adiicxa  of  a  man  of 
sixty-live,  who  about  thirteen  moiithH  before  his  death 
underwent  bihiteral  orcliidectomy  for  hy{)ertrophied 
proHtate.  Tiie  case  seems  to  me  one,  of  unusual  int«!r- 
est,  both  because  of  the  comparative  rarity  of  autopsy 
in  cases  of  this  sort,  and  for  the  reason  that  the  [)ro8- 
tate  in  this  instance  by  measurement  falls  easily  within 
tho  limits  of  tho  dimensions  of  the  normal.  As  to 
the  size  of  the  prostate  in  this  case,  during  the  period 
of  hypertrof)hy,  we  of  course  can  hardly  predicate 
detinitt^ly.  It  would  not  appear  to  have  been  a  case  of 
third  lobe.  There  is  no  evidcMice  whatever  of  that  in 
this  specimen.  There  were  8ymj)tora8  of  diflicult 
urination,  necessity  of  frequent  catheterization,  and  by 
physical  examination  evidence  per  rectum  of  what  was 
described  as  a  very  large,  rather  nodular,  prostate. 
The  tumor  of  hypertrophic  prostate  is  either  fibro- 
myoma,  adeno-myoma  or  a  mixture  of  adeno-  and  fibro- 
myoma.  In  this  case  a  thorough  microscopic  exami- 
nation has  not  yet  been  made,  because  it  involves  the 
mutilation  of  the  specimen.  So  far,  however,  as  I  have 
been  able  to  make  an  examination,  there  is  evidence  of 
quite  marked  atrophy  of  the  epithelium  lining  the 
glands  of  the  prostate.  There  is  also  atrophy  of  the 
seminal  vesicles.  This  case,  then,  I  think  would  add 
another  to  the  list  of  cases  in  which,  in  all  probability, 
castration  has  been  followed  by  some  shrinkage  in  the 
size  of  the  prostate. 

The  second  specimen  is  that  of  the  aorta  of  a  woman 
of  sixty-five,  who  died  from  rupture  of  an  aneurism.  It 
is  a  remarkable  oase,  both  from  tho  fact  that  it  is  an 
example  of  multiple  aneurism,  and  from  the  extraor- 
dinary condition  of  the  intima.  The  aneurism  which 
ruptured  was  an  acute  affair,  located  at  about  the  level 
of  the  diaphragm,  the  rent  in  the  aorta  being  about 
three  centimetres  in  length.  The  hemorrhage  was  ex- 
tensive, subserous,  a  portion  of  the  blood  making  its 
way  to  the  right  pleural  cavity.  There  are,  in  addi- 
tion to  this  rupture,  fusiform  aneurisms  of  the  left 
common  iliac,  left  internal  iliac,  and  the  right  common 
iliac  arteries.  The  patches  which  are  everywhere 
present  upon  the  intima  are  extensive  and  markedly 
elevated,  some  of  them  reaching  a  height  of  at  least 
one-half  centimetre.  They  are  soft,  and  in  places 
break  down  very  easily,  showing  beneath  the  intima 
and  in  the  region  of  the  thickened  subendothelial  con- 
nective tissue  a  mortar-like  material  which  in  the  fresh 
state  showed  an  abundance  of  cholesterine  crystals. 

The  Chairman:  The  patient  of  the  first  case  had 
had  considerable  dysuria  for  some  months  before  the 
operation,  and  there  was  considerable  alleviation  of  his 
symptoms  after  the  operation.  He  had  not  much  re- 
sidual urine  previous  to  it,  but  great  distress.  His  dis- 
tress was  almost  completely  relieved  by  the  taking  of 
urotropin  afterward.  The  operation  seemed  to  have 
been  a  decided  benefit  to  him  ;  he  was  very  glad  he 
had  it  done,  but  there  was  a  great  deal  of  distress  at 
times^after,that.  Urotropin  seemed  to  wipe  that  out 
as  a  sponge  would  wipe  off  a  blackboard.     Dr.  Ma- 


pjrath  iipoke  of  the  seminal  vesicles  bi-inK  atrophied. 
It  mi^ht  bo  of  interest  to  say  that  to  my  kfiowl»<lj{<;  he 
had  a  Hotninul  emiHsioii  some  time  in  th»i  nafno  year 
that  this  orcliidectomy  wan  dono  by  Dr.  Harrington, 
HO  that  ther«!  was  Hornething  to  atrophy  at  the  time  the 
testicles  wcsre  removed. 

Dr.  (iuSTAV    LiKBMANN  showed 

AN      AI'l'I.IANCK      (l.AN(;i.RnANS'8)       K>R     THK      MOKK 
KFFKCTIVK    INFLATION    OK    THK    STOMACH. 

Dk.  Likbmann  :  I  think  very  few  obHorverH  have 
acquired  the  knack  of  being  able  to  recognize  and 
demonstrate!  iti  the  empty  or  partly  filled  human  stom- 
ach, pathological  {(ositions,  enlargements  as  verifier!  by 
8ubsequ(!nt  inflation  of  the  organ,  or  if  they  have  been 
successful  in  accpiiring  this  routine,  the  physicians  find 
themselves,  notwithstanding,  often  disappointed  in  ar- 
riving at  a  sure  recognition  of  pathological  changes. 
Dr.  Langerhans,  of  Ijoipsic,  has,  in  order  to  over- 
come this  difliculty,  invented  and  published  a  very 
simple  appliance  for  the  more  ready  and  reliable  infla- 
tion of  the  stomach.  I  have  constructed  according  to 
his  direction  the  appliance,  and  I  think,  after  having 
used  it  in  a  limited  number  of  cases,  that  this  method 
is  more  satisfactory  than  the  use  of  the  gastrodia- 
phrane.  It  gives  me  great  pleasure  to  show  you  this 
appliance  as  1  have  constructed  it.  It  consists  of  the 
ordinary  P^nglish  stiff  stomach-tube  of  the  size  of  a 
large  lead  pencil,  seventy-four  centimetres  or  about 
twenty-eight  inches  long.  To  the  point  of  the  in- 
strument is  fastened  a  very  soft  bag,  and  the  bag  is 
folded  around  the  instrument,  dipped  in  a  mild  anti- 
septic solution,  and  the  instrument  is  then  pushed  down 
into  the  stomach.  Air  is  then  introduced  by  work- 
ing the  bulb,  and  the  bag  unfolds  within  the  stomach, 
forming  a  tumor.  AVith  the  ordinary  method  of  in- 
flating the  stomach,  using  a  soft  tube  and  this  double- 
bulb  spray  apparatus,  the  air  is  very  apt  to  escape 
through  an  insufficient  pylorus  into  the  intestine,  or 
up  along  the  tube  into  the  pharynx  or  mouth.  This 
cannot  happen  with  this  instrument;  the  air  must  go 
into  the  bag  and  distend  the  stomach  in  consequence. 
You  have  it  in  your  power  to  measure  the  air  which 
you  use.  In  case  the  distention  of  the  stomach  causes 
retching  and  uneasiness  to  the  patient,  you  have  it  in 
your  power  to  let  off  the  air  at  any  moment,  and  to 
renew  the  inflation  upon  the  subsidence  of  retchiuw. 
This  is  in  itself  a  very  great  advantage,  as  in  doinor 
so  you  can  in  a  very  short  time  get  your  patient  accus- 
tomed to  the  presence  of  the  tumor  in  the  stomach. 

I  have  here  a  diagram  as  gotten  up  by  Dr.  Lano^er- 
hans  representing  the  normally  situated,  normal  or 
simple  dilated  stomach  in  contradistinction  to  the 
fallen  stomach  or  gastroptosis.  While  in  the  first 
case  the  stomach  is  seen  protruding  in  the  triangle 
between  the  costal  margins  from  left  to  rioht,  or,  in 
case  of  dilatation,  extending  downwards  to  within  two 
or  three  finger-breadths  of  the  umbilicus,  in  gastrop 
tosis  the  configuration  is  quite  different.  In  gastrop- 
tosis there  is  first  to  be  seen  on  the  level  of  the 
umbilicus  to  the  right  or  left  of  it.  or  more  often  in 
the  median  line,  a  circumscribed  prominence  which 
takes  on  the  form  of  a  horizontal  ridge,  and  which  is 
supplemented  by  a  vertical  ridge  ascending  on  the  left 
side  of  the  abdomen  until  it  dj^appears  under  the 
costal  arch.  When  the  horizontal  ridge  is  very  short 
or  absent,  and  the  vertical  ridge  is  more  prominent, 
then  we  are  justified  in  speaking  of  a  vertical  stomach. 
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You  Bee,  then,  that  in  cases  of  enlargements  or  dis- 
placements of  the  empty  stomach  we  are  baffled  in 
seeing  it  at  all,  or  if  we  do  see  something  it  is  very 
indistinct,  and  we  can  make  out  only  iudistiuctly  the 
condition  of  things.  In  using  this  instrument  you 
get  dimensions  and  proportions  that  can  be  readily 
recognized  through  the  integument.  I  think  that  this 
appliance  is  superior  to  the  gastrodiaphane,  and  I  might 
say  it  for  two  or  three  reasons:  (1)  the  simplicity  of 
the  appliance,  whereas  the  gastrodiaphane  is  more 
cumbrous;  (2)  it  is  claimed  by  clinicians  that  the  illu- 
minated area  does  not  always  correspond  with  the  stom- 
ach, and  (3)  that  in  order  to  use  the  gastrodiaphane 
we  have  to  fill  the  stomach  first  with  water.  Some 
claim  it  is  necessary  to  fill  the  stomach  with  one  litre, 
or  one  and  a  half  litres  of  water,  but  if  you  do  this  the 
water  distends  the  stomach,  not  as  uniformly  and 
evenly  as  air,  especially  air  confined  in  such  a  bag 
as  this. 

The  Chairman  :  I  should  like  to  ask  Dr.  Liebmann 
if  the  rubber  bag  that  is  actually  proposed  by  Langer- 
hans  is  of  a  more  spherical  shape  than  this  one  that  he 
used  for  purposes  of  demonstration. 

Dr.  Likbmann:  I  am  not  aware  that  ho  speaks 
about  the  shape  of  the  bag.  I  went  to  work  accord- 
ing to  his  description  and  this  is  the  result.  I  must 
add  my  doubts  whether  the  cylindrical  form  would 
not  push  the  stomach  in  a  longitudinal  direction,  but  it 
seems  hardly  possible:  the  stomach  rather  controls  the 
instrument  than  the  instrument  the  stomach. 

Dr.  W.  H.  Prescott  read  a  paper  entitled 

DOUBLE    DISSECTING    ANEURISM,    WITH    A    REPORT 
OF    A    CASE. 

Dr.  Magratii:  I  was  very  much  interested  in 
this  case  of  Dr.  Prescott's  for  the  reason  that  it  seems 
possible,  not  altogether  probable,  that  the  primary 
lesion  in  certaiu  of  these  cases,  certainly  in  this  case, 
is  in  fracture  of  the  elastic  lamellae.  The  relation  of 
the  elastic  fibres  to  aneurisms  asu  class  is  still  a  matter 
of  investigation.  It  is  commonly  taught  that  atheroma 
or  the  arterio-sclerotic  conditions  are  preceded  by  some 
weakening  of  the  middle  coat,  but  I  have  seen  a  cer- 
tain number  of  instances  in  which  there  is  undoubtedly 
some  weakening  of  the  subendothelial  connective 
tissue.  In  this  case  there  is  no  question  at  all  of  fract- 
ure of  the  elastic  lamella3.  The  question  of  whether 
or  not  there  is  antecedent  degeneration  seems  yet  to 
be  in  some  doubt. 

Dr.  Prescott,  in  answer  to  questions,  said :  The 
patient  was  forty-one  years  of  age.  There  was  no  his- 
tory of  syphilis,  either  acquired  or  congenital ;  no 
history  of  any  sickness  which  could  be  selected  as  an 
exciting  cause  of  the  trouble  in  the  elastic  fibres.  It 
seems  to  me  probable  that  all  the  trouble  dated  from 
the  attack  in  January,  and  thai  between  January  and 
April  the  new  lining  was  formed  throughout  the  whole 
extent  of  the  first  aneurism.  It  does  not  seem  possible 
that  it  could  be,  but  as  I  cannot  find  any  history  of  any 
trouble  before  the  first  of  January  I  am  forced  to  that 
opinion.  Tiiese  appear  to  be  cases  of  double  aorta,  and 
that  was  what  I  considered  it  when  I  first  opened  the 
aorta,  in  spite  of  the  fact  that  the  diagnosis  of  dissect- 
ing aneurism  had  been  made.  The  reason  the  diagno- 
sis of  dissecting  Lieurism  was  made  was,  when  Dr. 
Joseph  Stedman  was  a  young  man  one  of  the  older 
doctors  in  Roxbury  told  him  of  a  man  who  was  taken 
ill  in  a  similar  way,  who  died  almost  exactly  as  this 


woman  died,  and  in  whom  dissecting  aneurism  was 
found.  There  was  no  history  of  strain  before  the  first 
attack,  for  she  was  sitting  quietly  in  a  car  (there  was 
no  jolting),  and  the  second  attack  occurred  when  she 
was  walking  leisurely  on  the  street.  The  aneurisms 
which  occur  near  the  heart  are  more  apt  to  be  quickly 
fatal,  but  not  necessarily  so.  To  the  finger  there  was 
no  evidence  of  change  in  the  radial  artery.  There 
was  no  arcus  senilis. 

The  Chairman:  I  remember  to  have  seen  an  ab- 
dominal aneurism  in  quite  a  young  woman  who  used  a 
sewing-machine. 

Dr.  Prescott:  I  cannot  say  this  woman  did  not 
use  a  sewing-machine,  but  she  was  an  artist,  and  prob- 
ably did  not  use  one  very  much.  They  were  in  well- 
to-do  circumstances.  Her  father  was  a  dentist,  and 
while  she  was  paid  for  some  of  the  paintings,  still  she 
did  not  have  to  work  for  a  living.  Nothing  abnormal 
as  to  the  pulse  was  noted. 


I^ccent  Hitcrature* 


Manual  of  Clinical  Chemistry.  By  Elias  H.  Bart- 
ley,  B.S.,  M.D.,  Ph.D.  Professor  of  Chemistry 
and  Toxicology  in  the  Long  Island  College  Hospital. 
Philadelphia  :  P.  Blakiston,  Son  &  Co.     1899. 

This  manual  contains  a  description  of  the  chemical 
tests  which  every  practitioner  should  be  able  to  apply 
in  the  study  of  his  cases,  and  enough  of  the  chemistry 
of  the  secretions  and  excretions  to  make  the  under- 
standing of  these  tests  clear. 

The  work  is  very  accurate,  concise  and  systematic. 
In  regard  to  some  of  the  analyses  given,  there  are 
methods  which,  to  our  mind,  give  more  satisfactory 
results  from  the  point  of  view  of  clinical  work  than 
those  given  by  the  author.  The  attempt  to  summa- 
rize the  clinical  aspect  of  the  several  diseases  of  the 
kidneys  and  urinary  passages  is  not  a  very  satisfactory 
one,  and  is,  we  think,  a  mistake,  but  on  the  whole  the 
book  is  admirably  suited  for  a  laboratory  manual. 

The  American  Tear  Book  of  Medicine  and  Surgery. 
Being  a  yearly  digest  of  scientific  progress  and  au- 
thoritative opinion  on  all  branches  of  medicine  and 
surgery.  Collected  and  arranged,  with  critical  edito- 
rial comments,  by  nineteen  collaborators,  under  the 
general  editorial  charge  of  George  M.  Gould, 
M.D.  Illustrated.  Pp.  11U2.  Philadelphia :  W.  B. 
Saunders.     1899. 

As  its  name  implies,  this  volume  aims  to  be  a  critical 
digest  of  the  best  medical  work  of  the  preceding  year. 
In  general  it  succeeds  in  this  aim,  though  the  omission 
of  meritorious  work  is  apparent.  To  our  mind,  a  year 
book  of  this  character  should,  at  least,  mention  all 
worthy  work  which  tends  towards  the  advancement  of 
medical  knowledge.  With  the  growth  of  medical  lit- 
erature we  are  more  and  more  in  need  of  such  summa- 
ries. Many  of  the  abstracts  are  illustrated,  and  each 
general  subject  is  introduced  by  a  resume  of  existing 
opinion,  which  are  often  short  and  possibly  rather  too 
general  in  their  assertions. 

The  book  is  admirably  printed,  and  is  of  unques- 
tioned value  for  purposes  of  general  medical  informa- 
tion, for  which  it  is  primarily  intended. 
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A  Jourtftl  i<f  Mrdicxnr,  SHrt)er\i  and  AlViril  Srirnrfu,  jmhtiglird  at 
Btmton,  trrrkhj,  hi/  t/ir  iiiiih  raii/iirit. 

Sl7B«<"UII'TI<>N  Tkkms:  f  .'i.OO /«-r  yrar,  in  <iilraiirr,  jxntni/r  imii/. 
for  the  I'nitril  Slatrt,  CiiU'iiln  anil  Mtiut) ;  i(tSii6  ftrr  yew  for  all  j'nr 
rtyn  rounlrirt  brinngiiuj  lo  the  /'ontiil  I'ninn. 

All  romiiiuiiiratiou*  for  thf  F.ililor,  anil  nil  iKmlt  for  rrrinr,  fhiinlr 
he  luhlrrmiril  lo  the  F.ilitoritf  the  Botlon  Afetlicat  nnil  .Sur;/icitl  Jounxi 
28;i  \y-nhiii(itim  Sfrrif,  Hoit/on. 

ill  Irtl.m  ctint'iiiiinrj  hiininess  commntiiratioiis,  or  rrfiTrini/  lo  llo 
fnihliriilinii,  siihurription  or  nilrrrliniiiji  ilepdrlmi-nt  of  thin  Jourinil 
*html(l  l*e  utlilrmsnl  lo  the  unilrmifjnrd. 

Remittanrrf   ghoul, I   lie   nuule   hij  money-oriirr,  ilnijl  or  reninternl 

letter,  paynlile  lo 

DAMKELL  &    I'PHAM. 
283  Washint.ton  SiiiKKT.  Boston,  Mass. 

THE   NEW    MASSACHUSETTS    CHARITABLE 
EYE   AND   EAR   INFIRMARY. 

Both  the  State  and  the  city  have  just  cause  for 
pride  in  this  latest  addition  to  their  hospital  buildin<:s. 
On  Thursday,  March  9th,  the  new  hospital  on  the 
corner  of  Charles  and  Fruit  Streets  was  formally 
opened  to  public  iusf)ection.  The  interest  which  peo- 
ple are  coming  to  have  more  and  more  in  institutions 
for  the  care  of  tlie  sick  was  again  demonstrated  by 
the  large  attendance  at  the  reception,  of  physicians, 
and  also  of  those  who  have  only  an  indirect  connec- 
tion with  medical  matters.  There  were  no  formal  ex- 
ercises ;  the  building  from  cellar  to  roof  was  simply 
thrown  open  to  unrestricted  inspection,  and  every  at- 
tention was  shown  the  inquisitive  visitors  by  the  gen- 
tlemen whose  knowledge  permitted  them  to  act  as 
guides. 

Like  most  great  institutions,  the  Massachusetts  Char- 
itiible  Eve  and  Ear  Intirmarv  had  a  small  besfinninir. 
The  society  from  which  it  has  grown  originated  sev- 
enty-five years  ago,  through  the  efforts  of  Dr.  John 
Jeffries  and  Dr.  Edward  Reynolds.  The  lufirmnrv 
first  occupied  a  single  room  in  a  building  on  Green 
Street.  From  this  humble  beginning,  it  has  grown 
through  years  of  usefulness  to  its  present  estate.  Since 
1849  the  institution  has  been  located  in  Charles  Street 
in  a  building  which,  at  first  ample,  has  grown  with 
time  anticjuated  as  a  hospital,  and  inadequate  in  size, 
necessitating,  in  1891.  the  incorporation  of  two  neigh- 
boring dwelling-houses  for  the  use  of  the  aural  de- 
partment. 

With  the  constantly  growing  reputation  of  the  hos- 
pital and  the  great  demands  made  upon  it  by  the  poor 
for  daily  and  house  treatment,  the  necessity  for  an 
entirely  new  building  became  apparent  to  the  Board 
of  Managers,  and,  as  a  result,  the  new  building  has 
been  erected  and  equipped  —  a  building  so  commodious 
and  perfectly  appointed  that  it  will,  no  doubt,  serve 
the  needs  of  the  community  for  many  years  to  come. 

We  can  hardly  say  too  much  in  praise  of  the  inter- 
nal arrangement  and  equipment.  We  have  here  a 
modern  hospital  in  the  best  sense  of  the  word,  where 


nothinfr  ha«  bren  omittfd  which  coiiid  ronfliirr  u>  thf 
welfare  of  the  patients,  and  nothing  added  which  ran 
be  reganled  as  Huperflnous.  This  Htaiids  a*  a  monu- 
ment to  the  untiring  zeal  and  intelligent  enthuHia>tm  of 
the  Superintendent,  Dr.  Farrar  Cobb,  who  ban  devotc<l 
hi.s  energies  to  the  accomplishment  of  iImh  end,  witJi 
a  result  which  admits  of  hut  one  opinion. 

It  is  needless  to  say  that  the  asejitic  principle  has 
dominated  the  internal  construction.  The  sterilizing 
apparatus  is  admirable  in  arrangement  and  eflTiciency, 
and  everywhere  to  the  trained  eye  may  be  seen  new 
ideas  put  into  practical  form,  the  better  to  attain  the 
end  of  perfect  cleanliness.  The  bowls  are  all  of  porce- 
lain, in  one  piece,  instead  of  the  usual  marble,  and  the 
plumbing  fixtures  are  entirely  of  porcelain.  The  out- 
patient and  house-patient  departments  of  the  hospital 
are  entirely  separate,  although  in  the  same  building, 
inasmuch  as  the  out-patients  are  treated  on  the  first 
floor,  while  the  three  upper  floors  are  devoted  to  the 
resident  patients.  Those  with  diseases  of  the  eye  are 
taken  to  the  Charles  Street  wing,  and  those  with  af- 
fections of  the  ear  to  the  Fruit  Street  wing.  Owing  to 
the  general  construction  of  the  building,  this  means  an 
absolute  lack  of  confusion  in  the  distribution  of  pa- 
tients. A  feature  which  deserves  special  mention  is 
the  isolation  ward,  entirely  separated  from  the  main 
building,  and  capable  of  accommodating  those  patients 
who  are  admitted  with  infectious  processes,  or  who 
may  develop  such  affections  while  in  the  hospital. 
This  permits  the  careful  treatment  of  a  class  of  pa- 
tients who  hitherto  have  been  unwelcome  guests  at  any 
hospital,  though  most  deserving  of  skilled  care. 

The  kitchen  arrangements,  the  apparatus  for  mak- 
ing ice,  the  pathological  laboratory,  the  sun-room  on 
the  roof,  and  ingenious  contrivances  of  all  sorts  to 
assist  in  hospital  management,  we  merely  mention  in 
the  hope  that  those  interested  will  go  and  see  for 
themselves. 

We  cannot  too  warmly  congratulate  the  Board  of 
Trustees  and  the  medical  staff  on  the  completion  of 
this  most  notable  addition  to  our  hospitals. 


WATER-GAS   IN   ENGLAND. 

The  Parliamentary  Committee  appointed  to  investi- 
gate the  subject  of  water-gas  has  made  it^  report,  from 
which  it  appears  that  a  controversy  is  now  taking  place 
in  England  of  like  nature  with  that  which  disturbed 
Massachusetts  some  dozen  years  ago.  It  appears  that 
water-gas  has  been  introduced  in  England  to  a  limited 
extent,  and  the  small  number  of  accidents  is  probably 
due  to  the  fact  that  the  proportion  of  this  gas  when 
mixed  with  coal-gas  has  usually  been  low. 

The  Local  Govern inent  Chronicle  of  February  25, 
1899,  in  commenting  upon  the  report,  says  :  "  The  dan- 
gers attendant  on  the  use  of  gas  which  does  not  betray  its 
presence  by  its  odor  are,  however,  so  obvious  that  it  is 
impossible  not  to  regard  with  alarm  the  supply  of  such 
gas,  pure  and  simple,  or  when  mixed  with  ordinary  gas 
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in  large  proportions.  The  recommendation  of  the  Com- 
mittee, that  it  should  be  illegal  to  make  and  distribute 
for  heating  and  lighting  purposes  any  poisonous  gas 
which  does  not  possess  a  distinct  and  pungent  smell, 
will  therefore  be  generally  recognized  as  essential  to 
the  safety  of  the  community,  as  will  also  be  their  rec- 
ommendation that  so  long  as  there  is  any  water-gas 
in  a  gas  supply  that  fact  should  be  stated  on  every  de- 
mand note.  If  gas  consumers  are  to  be  exposed  to 
danger  by  the  su[)ply  of  this  gas  it  is  only  reasonable 
that  they  should  be  warned  of  its  presence.  It  is  also 
manifestly  desirable  that  some  restriction  should  be 
placed  upon  the  proportion  of  water-gas  which  may 
be  mixed  with  ordinary  gas.  The  maximum  propor- 
tion suggested  by  the  Committee  is  12  per  cent.,  but 
they  propose  to  leave  it  to  the  Central  Department  to 
determine  whether  a  higher  proportion  may  be  supplied 
either  generally  or  in  any  particular  locality,  and  the 
conditions  under  which  it  may  be  supplied.  The  gen- 
eral impression  which  will  be  conveyed  by  the  report 
will  probably  be  that  consumers  will  do  well  to  regard 
with  jealousy  the  supply  of  water-gas,  of  the  existence 
of  which  many  of  them  have  hitherto  been  ignorant. 
"We  doubt  whether  the  report  will  commend  itself  to 
gas  companies  and  corporations.  We  should  expect 
to  find  that  it  will  tend  to  rouse  suspicion  hi  the  ])ub- 
lic  mind  as  to  the  expediency  of  supplying  water-gas 
in  any  shape  or  form,  and  that  it  will  make  many 
people  more  desirous  than  ever  of  substituting  the 
electric  light  for  gas." 

We  may  have  occasion  to  refer  to  this  subject  at 
greater  length  on  receipt  of  the  full  report. 


TWO   NEW  JOURNALS. 

As  an  outgrowth  of  the  development  of  the  labora- 
tory of  the  New  York  State  hospitals,  under  the  di- 
rection of  Dr.  Ira  Van  Gieson,  a  new  journal  has  ap- 
peared, to  be  known  as  the  Archives  of  Nciiruhxjy  aud 
Psijchopatholoyy.  In  one  sense  this  periodical,  which 
will  be  published  quarterly,  is  a  continuation  of  the  State 
Hospitals  Bulletin.  Its  scope,  however,  is  quite  dif- 
ferent, as  well  as  its  form.  As  stated  by  the  editor  in 
a  note,  "  The  archives  will  contain  studies  in  abnormal 
mental  life  and  their  neural  concomitants  based  on  psy- 
chology, psychopathology,  experimental  physiology  and 
pathology,  cellular  biology,  pathological  anatomy,  com- 
parative neurology,  physiological  chemistry,  anthro- 
pology and  bacteriology."  This  comprehensive  scheme 
is  one  which  Van  Gieson  elucidates  at  length  in  a 
paper  in  the  first  number  of  the  journal  entitled  "  Cor- 
relation of  Sciences  in  the  Investigation  of  Nervous 
.and  Mental  Disease."  In  this  first  number  is  also  a 
paper  by  Van  Gieson  and  Sidis  on  "  Neuron  P^nergy," 
which  will  undoubtedly  excite  considerable  criticism. 
In  the  succeeding  number,  whicli  we  have  recently 
received,  is  an  admirable  review  by  Ewing,  of  our 
knowledge  concerning  the  pathological  anatomy  of 
the  ganglion  cell,  and  a  comprehensive  bibliography  of 


the  same  general  subject  by  Jelliflie.  The  new  pub- 
lication is  designed  to  appeal  to  the  eye  as  well  as 
the  mind,  and  leaves  nothing  to  be  desired  as  regards 
paper,  typography,  cover,  and  esthetic  form  generally. 
If  the  later  numbers  fulfil  the  promise  of  these  earlier 
ones,  and  we  have  no  doubt  they  will,  we  most  cor- 
dially recommend  the  journal  to  all  those  interested 
in  a  broad-minded  spirit  of  research. 

We  have  also  received  the  first  number  of  a  German 
journal  devoted  to  the  interests  of  electrotherapeutics. 
Its  full  title  is  Zeitschrlft  fur  Electrotlierapie  imd 
drztliche  Blectrotecknik,  edited  by  Dr.  Hans  Kurella 
in  Breslau,  with  the  co-operation  of  other  well-known 
men.  That  such  a  journal  will  find  its  place  of  use- 
fulness we  do  not  doubt,  but  it  can  hardly  hope  for 
more  than  a  limited  circulation.  We  certainly  wish  it 
success,  and  trust  it  may  prove  an  influence  for  good 
in  regulating  the  careless  and  unscientific  use  of  elec- 
tricity in  medical  treatment. 


MEDICAL  NOTES. 

Appointment  of  Dr.  G.  S.  Woodhead.  —  It  is 
reported  that  Dr.  German  Sims  Woodhead  has  been 
appointed  professor  of  pathology  at  Cambridge  Uni- 
versity in  place  of  the  late  Prof.  A.  A.  Kanthack. 

CoATs's  Prize  in  Pathology.  —  We  learn  from 
Science  that  it  is  proposed  to  establish,  with  the  sum 
of  $5,000,  at  the  University  of  Glasgow,  a  prize  in 
pathology  in  memory  of  the  late  Prof.  Joseph  Coats. 

Capt.  W.  C.  Borden  Honored.  —  Capt,  W.  C. 
Borden,  Assistant  Surgeon,  United  States  Army,  sta- 
tioned at  Washington  Barracks,  Washington,  D.  C, 
has  been  elected  professor  of  pathology  and  military 
surgery  in  the  Medical  Department  of  Georgetown 
University. 

Recent  Appointments.  —  Dr.  Walther  Kiimmel 
has  been  appointed  extraordinary  professor  of  otology 
and  laryngology  at  the  University  of  Breslau.  Dr. 
Czermak  has  been  apjwinted  ordinary  professor  of 
comparative  anatomy,  histology  and  embryology  at 
the  University  of  Dorpat. 

A  Demonstrator  of  Tropical  Pathology.  — 
Dr.  H.  E.  Annett  has,  according  to  Science,  been  ap- 
pointed demonstrator  of  tropical  patliology  in  the 
newly-founded  school  of  tropical  diseases  in  Liver- 
pool. Both  Edinburgh  and  Aberdeen  have  taken 
steps  to  establish  lectureships  on  the  diseases  of  trop- 
ical climates. 

Small-pox  in  Washington.  —  A  considerable 
number  of  cases  of  small-pox,  fifty-three  up  to  March 
9tli,  have  occurred  recently  in  Washington,  D.  C, 
under  circumstances  showing  a  wide  spread  of  the 
infection  throughout  the  city.  One  negro  affected 
with  variola  applied  for  shelter  at  the  police  station 
during  the  recent  cold  weather,  and  a  milder  case  was 
more  lately  discovered  in  a  child  attending  sessions  in 
one  of  the  public  schools.     A  number  of   cases  have 
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iilrto  fxuMir.MJ  ill  the  Humllir  towns  in  thn  virinify  of 
Wasliiiij^loii. 

A  W<»iti»  TO  TMK  WisK. —  Apropos  of  our  prfscnt 
a^'itulioii  r(!<,'iir(liii«;  tlio  tcachiii};  of  pli)HioIo;,'y  in  the 
BrhooJH,  the  followiiij;  from  tlic  Mrilicdl  News  in  worthy 
of  nolo:  "  A  s(;liool  tcuclicr  ut  Port  Allc^lioiiy,  N.  Y., 
tlid  otIuM-  (liiy  receive*!  tli(!  followinj;  iiol(^ :  '  My  hoy 
tells  iiie  that  when  I  triiik  l>eer  der  overeout  vroin  my 
stumniack  g(^t8  too  tiiiek.  Please  he  so  kind  and  don't 
interfere  in  my  family  affairs.'  " 

Ii,i.i;MiNATiN(i  (Jas  and  ITS  Danckus.  —  III  an 
editorial  comnuinicatiou  in  a  recent  nuinher  of  the 
PItilniMphIa  Afnfical  Journal  the  writer  concludes  as 
follows  :  The  gas  companies  seem  to  have  three;  malev- 
olent aims  :  (I)  to  ruin  our  eyes  hy  gas  which  does  not 
illumiiu!;  (2)  to  ruin  our  hank  accounts  hy  conipclling 
us  to  hurn  great  (piantities  of  gas  in  the  hope  of  light- 
ing our  rooms ;  (3)  to  ruin  our  health  by  vitiation  of 
our  atmosphere.  If  we  are-  rebellious  they  propose 
actual  death  hy  asphyxiation. 

Unifokms  fok  tiik  Tropics. —  Reports  from 
medical  otlicers  now  in  the  tropics  indicate  the  neces- 
sity for  provision  of  some  special  uniform  adapt(!d  to 
the  needs  of  tropical  service.  While  a  marked  im- 
provement on  the  blue  woollen  uniform,  the  "  khaki  " 
uniform  does  not  appear  to  be  an  uiKpialified  success. 
The  loose  thin  uniform  of  the  Spaniards,  giving  a 
"  seersucker "'  effect,  with  its  faint  blue  stripes  on  a 
white  background,  appears  to  fill  all  the  indications 
for  the  clothing  of  soldiers  except  that  of  durability. 

Employment  in  Pinar  Del  Rio.  —  In  providing 
employment  for  the  needy  in  Pinar  Del  Rio  a  number 
of  improvements  in  regard  to  the  sanitary  conditions 
are  planned.  Common  laborers  are  to  receive  50  cents 
per  day,  overseers  and  skilled  mechanics  $1.50  per 
day.  In  addition  each  man  receives  one  ration  per 
day.  On  rainy  days,  when  work  is  necessarily  sus- 
pended, the  ration  will  still  be  issued  to  those  report- 
ing as  willing  to  work,  as  also  in  the  cases  of  laborers 
temporarily  sick.  Lazy  or  inefficient  workmen  are  to 
be  promptly  discharged. 

An  Army  Medical  Officer  honored.  —  Capt. 
II.  C.  Fisher,  Assistant  Surgeon,  United  States  Army, 
now  under  orders  to  proceed  from  Plattsburg  Bar- 
racks, N.  Y.,  to  Manila,  was  recently  presented  with  a 
complete  silver  service  by  the  officers  and  men  of  the 
twenty-first  United  States  lufanty,  as  a  mark  of  their 
esteem  and  appreciation.  Captain  Fisher  remained 
with  the  regiment  throughout  the  Santiago  campaign 
and  was  unremitting  in  his  care  and  attention  to  the 
sick,  he  himself  contracting  typhoid  fever,  which  was 
at  one  time  expected  to  terminte  fatally. 

Issue  of  Rations  in  Province  of  Pinar  Del 
Rio.  —  A  recent  order  affecting  the  Province  of  Pinar 
Del  Rio,  Cuba,  is  designed  to  prevent  imposition  by 
the  unworthy  in  respect  to  the  issue  of  rations  by  the 
Government.  It  is  now  required  that  the  Alcalde  of 
each  district  certify  that  the  parties  for  whom  they 
desire  rations  are  personally  known  to  them,  are  de- 


Borving,  without  means  of  «upport,  and  that  the  jjralii- 
itouK  iHHue  of  ralioiiH  in  neceHHary  to  prevent  Htarva- 
lion  and  Hiilbring.  All  r.»Ht>.H  ho  reported  will  Inr  in- 
veKtigalrd  hy  an  oHicer  of  the  Unitid  Suten,  and  in 
Huch  iiiHtaiiceH  an  the  facts  do  not  appear  to  b«rar  out 
the  statementH  of  the  Alcalde,  he  will  be  re(|iiin;d  to 
pay  the  full  value  of  the  ratioiiH  go  JMHued,  and  for  thn 
second  oireiic(!  he  may,  in  adrlition,  be  removed  from 
office. 

The  Unitki)  States  Akmv  Ilf).snTAi.  at  Savan- 
nah.—  This  hospital  is  now  open,  although  not  a«  yet 
(iiitirely  completed  liy  the  (^iiartermastfrr's  Department. 
The  plans  consist  of  forty-seven  buildings  and  are  com- 
plete in  all  respects.  It  is  built  on  the  pavilion  plan 
and  has  a  capacity  for  1.000  jjatients,  the  first  200  of 
which  have  recently  been  l>r()iiglit  from  Havana,  on  the 
hospital  ship  Missouri.  This  hospital  was  asked  for  by 
the  surgeon-general  in  September  last  for  use  as  a 
winter  hospital.  Its  construction  has  been  greatly 
delayed,  however,  by  various  incidents,  among  them 
being  the  existence  of  quicksands,  which  required  a 
system  of  sewerage  entirely  dilferent  from  that  ori"i- 
nally  planned. 

Hospital  for  Convalescents  in  Manila. — 
A  hospital  for  convalescents  for  the  troops  in  Manila 
has  been  established  on  Corregidor  Island,  command- 
ing the  entrance  to  Manila  Bay,  which  at  the  date  of 
last  report  accommodated  170  patients,  and  was  capa- 
ble of  expansion  to  accommodate  400  or  more.  There 
are  several  buildings  on  the  Island  which  can  accommo- 
date a  considerable  number  of  patients.  Corregidor 
Island  is  about  thirty  miles  from  the  city  and  daily 
communication  with  it  is  maintained  by  a  small 
steamer,  not  the  property  of  the  Government.  It  is 
believed  that  residence  on  Corregidor  will  hasten  the 
convalescence  of  patients,  considering  the  refreshinf' 
sea  air,  less  excessive  heating  and  the  absence  of  the 
naturally  unhealthy  surroundings  of  Manila.  All  in 
all,  the  health  of  the  command  at  Manila  must  be  con- 
sidered as  good.  The  sick  list  appears  to  be  gradually 
decreasing.  Among  the  diseases,  typhoid  fever  and 
dysentery  appear  to  have  been  the  most  fatal  among 
the  troops. 

Typhoid  Fever  Near  Havana.  —  Several  cases 
of  typhoid  fever  having  developed  in  the  Forty-ninth 
Iowa  Volunteers  near  Havana,  and  that  regiment 
being  soon  after  sent  ojiit  on  a  ten  days'  practice  march, 
the  sanitary  inspector  was  required  to  see  that  all  the 
tents,  buildings  and  floors  vacated  by  the  regiment 
were  sprayed  or  washed  down  on  the  inside  with  a 
1-1,000  solution  of  corrosive  sublimate  and  that  all 
buildings  and  sinks  were  then  wliitewashed.  Tiie 
walls  of  the  tents  were  to  be  kept  raised  from  sunrise 
to  sunset  and  the  ground  under  the  tents  thickly 
sprinkled  with  freshly  burned  lime,  the  floors  being 
moved  out  of  the  tents  for  this  purpose.  All  blankets, 
bedding  and  clothing  of  cases  of  undoubted  or  sus- 
pected typhoid  fever  were  to  be  soaked  in  a  five-per- 
cent, carbolic  solution,  sunned   and    aired.     A    urine 
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tub  containing  disinfectants  was  to  be  placed  in  the 
middle  of  each  company  street  at  retreat  and  severe 
penalties  prescribed  for  urinating  on  the  ground.  The 
sinks  were  to  be  ditched  to  prevent  the  inflow  of  rain- 
water and  their  contents  to  be  thoroughly  disinfected. 

Appointment.  —  Dr.  Marie  J,  Mergler  has  been 
elected  Dean  of  the  Northwestern  University  "Woman's 
Medical  School,  in  place  of  Dr.  I.  N.  Danforth,  re- 
signed. Dr.  Danforth  has  been  elected  Dean  Emeritus. 
The  yearly  course  at  this  school  has  been  changed 
from  one  of  two  semesters  to  one  of  four  semesters  of 
twelve  weeks  each,  commencing  the  first  of  July, 
October,  January  and  April.  Three  semesters  will 
be  required ;  the  other  semester  will  be  optional. 
The  number  of  regular  students  will  be  limited  to  one 
hundred,  twenty-five  in  each  class.  They  will  be  ad- 
mitted to  competitive  examination  for  a  place  in  the 
class  only  after  having  complied  with  the  requirements 
of  the  State  Board  of  Health. 

Sanitaky  Conditions  in  Honolulu.  —  The  Act- 
ing Inspector-General  reports  that  there  is  no  system 
of  sewerage  whatever  on  the  Island.  The  greater  part 
of  the  city  of  Honolulu  is  on  low  and  flat  ground,  is 
surrounded  by  a  net  work  of  ditches  and  stagnant  pools, 
due  to  the  cultivation  of  rice  and  bananas,  and  is  unques- 
tionably malarious.  Camps  Otis  and  McKinley  are  both 
in  this  malarious  belt,  and  the  former  was  on  ground  so 
low  that  water  could  be  found  anywhei-e  at  a  depth  of  3.2 
feet.  Camp  McKinley  was  higher ;  but  the  highest 
point  was  less  than  fifty  feet  above  the  sea.  Much  of 
the  country  adjacent  to  the  camps  is  objectionable, 
especially  Kapiolani  Park,  intersected  in  every  direc- 
tion by  canals  of  foul-smelling  turbid  water.  At  the 
time  these  camp  sites  were  selected  there  was  no  site 
procurable  outside  of  the  malarial  belt  which  could  be 
readied  by  the  transportation  then  on  hand.  As  to 
the  sanitary  care  of  these  camps,  it  is  difficult  to  decide 
after  this  lapse  of  time  exactly  how  perfect  it  was. 
The  report  of  the  local  Board  of  Health  is  misleading, 
for  all  their  reports  are  colored  by  the  contention  that 
a  low  lying  city  in  a  semi-tropical  climate,  without  a 
single  drain,  surrounded  by  stagnant  water  and  luxu- 
riant vegetation,  was  perfectly  free  from  typhoid  and 
malarial  germs,  and  to  support  this  highly  improbable 
theory  they  have  systematically  thrown  all  the  blame 
on  the  military  authorities,  and  the  newspaper  reports 
are  largely  derived  from  this  source. 

Small-pox  in  Santiago  Pkovinck.  —  The  dis- 
ease is  said  to  have  been  iiitroductd  by  the  Spaniards 
through  the  port  of  Puerto  Padre  and  by  them  widely 
disseminated  through  two-thirds  of  the  entire  province. 
The  medical  inspector  found  small  villages  entirely 
deserted,  having  been  wiped  out  by  the  scourge. 
Others  were  decimated,  some  had  every  house  infected. 
In  Holguin,  shortly  before  occupied  by  12,000  Spanish 
troops,  the  streets  were  impassable,  the  premises  of 
houses  choked  with  filth,  and  the  death-rate,  for  this 
small  town,  of  six  to  eight  per  day.  In  the  Holguin 
Hospital,  where  alone  over  500  cases  were  treated,  the 


death-rate  was  10.1  per  cent.  Only  2  per  cent,  gave 
a  history  of  previous  vaccination,  and  these  gave  no 
deaths.  In  type,  4  per  cent,  were  hemorrhagic,  40  per 
cent,  confluent,  33  per  cent,  discrete,  and  23  per  cent, 
semicoufluent.  The  treatment  was  largely  sympto- 
matic and  the  low  mortality  was  largely  due  to  the  use 
of  open  Spanish  sheds  as  lazarettos.  The  acme  of  the 
epidemic  was  in  August  and  September,  contrary  to 
northern  climates,  where  overcrowding  occurs  in  win- 
ter. The  work  of  disinfection  was  carried  out  largely 
by  the  United  States  troops,  and  it  is  of  interest  to 
learn  that  not  a  single  soldier  contracted  the  disease. 
From  the  town  of  Holguin  alone  over  10,000  cart- 
loads of  dirt  and  refuse  were  removed  during  its  cleans- 
ing and  d'sinfeotion. 

Disposal  ok  Excketa  at  Cavite,  Philippine 
Islands.  —  A  detailed  report  of  tlie  unsanitary  con- 
ditions existing  in  Cavite,  on  its  occupancy  by  our 
troops,  states  that  only  two  or  three  modern  water- 
closets  were  found  in  the  entire  place,  and  these  had 
the  vent  pipes  carefully  closed  and  discharged  into 
sealed  vaults,  the  medical  inspector  personally  having 
seen  explosions  of  gas  drive  the  trai)-vvater  over  the 
room.  One  closet  was  built  over  the  sea  wall,  with 
holes  in  the  floor  and  blocks  of  wood  to  keep  the  feet 
of  the  men  out  of  the  surrounding  filth.  In  the  ma- 
jority of  the  Spanish  barracks,  and  in  all  the  houses  of 
the  town,  the  feces  of  generations  had  been  carefully 
preserved  in  cemented  vaults.  Closets  for  the  Span- 
ish officers  were  modern  poi'celain  affairs  with  a  water 
flush,  the  water-tank  requiring  to  be  filled  by  hand, 
and  with  no  gas  vent  to  the  trap.  Feces,  urine  and 
water  collected  in  the  vault  until  the  level  of  siphon- 
age  was  reached,  when  about  two-thirds  of  the  contents 
siphoned  off  into  a  sewer,  which  emptied  through  the 
sea  wall  at  the  level  of  low  tide  into  a  recessant  angle, 
where  both  wind  and  tide  tended  to  retain  all  accumu- 
lations of  filth.  This  sewer,  only  periodically  flushed 
as  it  was,  was  connected  directly  by  means  of  a  grat- 
ing in  the  floor  with  the  inner  court  of  the  building, 
so  that  all  sewer  gas  which  was  unable  to  enter  the 
building  by  way  of  the  closets  entered  by  way  of  the 
court-yard. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  15,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  39,  scarlet  fever  20,  measles  205,  typhoid 
fever  3. 

Orator  of  the  Yale  Medical  School.  —  It 
is  announced  that  Prof.  Charles  Sedgwick  Minot,  of 
the  Harvard  Medical  School,  will  deliver  the  com- 
mencement oration  of  the  Yale  Medical  School  next 
June. 

new    YORK. 

Twenty-fifth  Anniversary  of  Bellevue  Hos- 
pital Training  School.  —  On  the  evening  of 
March  6ih  there  was  a  festal  celebration  of  the  twen- 
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lv-(iflli  iiimiversiiry  of  tlic  i^nidimtioii  of  tht!  (IrHt  rlrisM 
of  liiiiiH'd  iiiirsfs  ul  Hi'llcviic.  Ilospilal.  Tli*!  <!XcrriHfrt 
wen-  lnl(l  ill  (In-  liiryo  hall-room  of  llir  Waldorf-, Vslo- 
lia  Iloh'l,  iiiid  \\\v.vv.  were  |iirsciit  ovi-r  ci^lit  liniidriMl 
iiurHeH,  nipiTsciitiii;;  Iwoiity  liuHpituls  in  tlic  various 
Itoroii^dis  of  till!  city,  liisliop  Ihiury  ('.  I'othrr  pio 
Hidcd.  At  tlic  time  tin;  school  was  or^fiiiii/cd,  when 
hilt  six  j)ro|)(!rly  (pialilicd  women  coiihl  he;  induced  to 
cuter  it,  tlu!  H(!rvic(!  in  the  pnhli(!  hospitals  was  in  a 
(h>ploral)lc  condition,  and  most  of  tlw?  imrstis  wen;  pris- 
oners from  the  institutions  on  Hlackwell's  Island.  Dr. 
W.  (Jill  Wylie,  who  was  then  just  completing  his  term 
as  house-sur<;«'on  at  Hellevue,  hccanu;  much  iiit(Tested 
in  the  project  of  a  training  school,  and  otVercd  to  go  to 
Kurope,  at  his  own  expense,  to  examine  the  methods 
of  luirsiiii,'  in  vogue  there.  He  returned  with  an  en- 
couraging report  and  a  long  letter  from  Florence 
Nigliliiigah>,  containing  many  valuahle  suggestions, 
and  the  class  was  started. 

GiKTs  TO  New  York  Univkrsity. — At  a  meet- 
ing of  the  Council  of  the  University  of  the  City  of 
New  York,  held  March  6tli.  Chancellor  MacCracken 
reported  gifts  of  money  amounting  to  nearly  SoO,000 
hy  six  persons,  who  wish(!(l  their  names  withheld  ; 
S20,000  of  the  sum  thus  contrihuted,  it  was  announced, 
is  to  he  devoted  to  the  School  of  Applied  Science,  and 
a  portion  of  the  remainder  is  to  go  to  the  medical  de- 
partment. 

Kii'i.iN(;'s  Physicians  Coxgratulatkd. — Dur- 
ing the  ahove  meeting  a  resolution  was  adopted  extend- 
ing tlu!  congratulations  of  the  Council  to  the  Dean  of 
the  P^aculty  of  Medicine,  Dr.  E.  G.  Janeway,  and  his 
associate  in  the  Faculty,  Dr.  Theodore  Dunham, ''  upon 
the  success  which  has  attended  their  efforts  to  save  to 
the  cause  of  letters  and  of  mankind  the  life  of  Rudyard 
Kipling." 

The  Loomis  Laboratory  in  Court.  —  On  March 
7th  the  taking  of  testimony  was  begun  before  Justice 
Truax,  in  the  Supreme  Court,  in  the  suit  brought  by 
the  Medical  College  Laboratory  of  the  City  of  New 
York  (commonly  known  as  the  Loomis  Laboratory) 
against  the  New  York  University  for  the  recovery  of 
the  building  and  apparatus  in  East  Twenty-sixth  Street, 
valued  at  about  $230,000,  held  by  the  defendants. 
These,  it  is  claimed,  were  conveyed  under  representa- 
tions as  to  their  future  management  made  by  Chan- 
cellor Henry  M.  MacCracken,  of  the  Universit}',  which, 
it  is  alleged,  have  not  been  carried  out. 

The  New  Building  for  Cornell  Medical 
School.  —  In  the  meanwhile  there  have  been  filed 
at  the  Department  of  Buildings  the  final  drawings  and 
specifications  of  the  elaborate  new  building  for  the 
medical  department  of  Cornell  University,  most  of 
the  professors  in  which  are  formally  connected  with 
the  New  York  University  Medical  School.  The  Cor- 
nell School,  it  will  be  remembered,  is  now  carrying  on 
its  work  in  the  Loomis  Laboratory  and  the  former 
Bellevue  College  building. 


The  FIcndkki*  Year  Ci.ih,  ^  A  preliminary  meet- 
ing of  the  newly  organized  "  Hundred  Year  Club." 
having  for  its  object  the  Htiidy  of  longnvily.  wjw  h(d<i 
on  March  7lh.  In  itH  pronpectiis  it  in  Mt^ited  that  iu 
aims  are:  (I)  To  eolhict  and  maintain  a  library  to 
(contain  eviry thing  of  value  written  on  l\m  nubject. 
(2)  To  concentrate  the  experience  of  mature  analvti- 
chI  iiiindH,  particularly  those  who  have;  attained  excen- 
sive  longevity,  and  learn  tin;  lessons  therefrom.  (.3) 
To  secure  the  essence  of  scientific  knowledge  in  plain 
laiiguagf!,  that  the  wondcMfiil  progress  being  made  in 
this  direction  may  Ixr  utilized  by  iIm-  people. 

Death  ok  Miciiaki.  Kelly.  —On  Marcli  Gth  died 
the  oldest  patient  in  IJdlevue  Hospital,  or,  more  cor- 
rectly, the  patient  who  had  Ijeen  longest  an  inmate 
there.  He  was  admitted  on  April  2'.),  1874.  when  he 
was  forty  years  old.  His  disease  was  molluscum  fibrf>- 
sum,  of  such  extent  that  the  principal  tumor  is  said  to 
have  weighed  about  twelve  pounds. 

Mar(;aket  Fahnestock  Training  School  kok 
Nurses.  —  A  nurses'  training  sclu)ol,  to  be  known  as 
the  Margaret  Fahnestock  Training  School  for  Nurses, 
is  about  to  be  erected  in  connection  with  the  New 
York  Post-Graduate  Hospital.  The  building,  afford- 
ing accommodations  for  about  seventy  nurses,  will  be 
the  gift  of  Mr.  H.  C.  Fahnestock  —  its  estimated  cost 
is  SI  00,000. 

A  Phvsiciax  Killed  by  a  Gun-shot  Accident. 
—  Dr.  William  G.  Kahle,  of  Franklin,  N.  Y.,  attached 
to  the  Hospital  Corps  of  the  202d  Regiment,  New 
York  Volunteers,  was  killed  by  a  gun-shot  accident 
at  Guanajay,  Pinar  del  Rio,  on  March  7th.  He  was 
thirty-five  years  of  age,  and  a  brother  of  Dr.  Benton 
T.  Kahle,  of  Pittsburgh,  Pa. 


£l^iiefceUanp. 


A  REMONSTRANCE  AGALVST  THE   RECOGNI- 
TION   OF    "OSTEOPATHY," 

submitted  by  dr.  frank  w.  draper,  of  boston, 
to  the  committee  on  public  health,  march  8. 
1899.  ' 

Mr.  Chairman  and  Gentlemen  of  the  Committee : 

The  bill  whicli  is  the  subject  and  occasion  of  this  hear- 
irtg  is  entitled  "  An  Act  to  authorize  the  practice  of  Os- 
teopatliy." 

Through  some  misadventure,  a  part  of  the  title  has  been 
omitted.  If  it  were  all  there,  as  it  ought  to  be,  it  would 
read :  "  An  Act  to  authorize  the  Tractioe  of  Osteopathy, 
to  impair  the  Usefulness  of  the  Statutes  relatinir  to  Medi- 
cal Practice,  and  to  lower  tlie  Standard  of  Medical  Qualifi- 
cations in  this  Commonwealth." 

I  do  not  care  to  ilefine  or  to  analvze  the  motives  which 
have  actuated  the  jjctitioners  for  this  lejiislation,  nor  am  I 
inclined  to  use  weapons  of  sarcasm  or  ridicule  against  tlie 
strange  doctrines  wliich  have  brought  together  °tliis  large 
assembly  of  credulous  disciples.  I  am  here  for  another 
purpose.  It  is  because  I  recocrnize  the  bad  effects  of  any 
such  legislation  as  that  which  is  asked  for  that  I  am  before 
you,  with  these  gentlemen  with  whom  I  am  associated,  to 
protest  and  remonstrate,  with  all  the  emphasis  of  which  I 
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am  capable,  against  any  favorable  consideration  of  this  bill 
by  you  as  a  committee,  or  by  the  Legislature. 

My  reasons  for  this  remonstrance  are  easily  understood 
and  are  readily  stated. 

Osteopathy,  —  what  is  it?  Perhaps  you,  Mr.  Chairman, 
and  you,  Gentlemen  of  the  Committee,  know.  Diligent 
search  has  failed  to  find  for  me  any  nearer  approach  to  a 
definition  than  that  prodigious  gem  of  a  sentence  which 
you  have  already  heard,  but  which  will  bear  repetition  :  — 

"OsU'opjithy  is  that  scieuce  which  consists  of  such  exact,  exhaus- 
tive, and  verifiable  knowledge  of  ihe  structure  ami  functions  of  the 
human  mechanism,  anatomical,  physiological,  and  psychological,  in- 
cluding tlie  chemistry  and  physics  of  its  known  elements,  as  lias  made 
discoverable  certain  organic  laws  and  remedial  resources,  within  the 
body  itself,  by  which  nature,  under  tlic  scientific  treatment  peculiar 
to  Osteopathic  practice,  apart  from  all  ordinary  methods  of  extrane- 
ous, artificial,  or  medicinal  stinmlatioii,  and  in  harmonious  accord 
with  its  own  mechanical  principles,  molecular  activities,  and  meta- 
bolic  processes,  may  recover  from  displacements,  disorganizations, 
derangements,  and  consequent  disease,  and  regain  its  normal  equi- 
librium of  form  and  function  in  health  and  strength." — Boston  Osteo- 
path, February,  1899. 

In  other  words,  after  this  excursion  in  a  circle,  Osteop- 
athy is  —  Osteopathy,  —  and  it  is  nothing  else. 

But  whatever  Osteopathy  is  or  is  not,  a  law  like  that 
which  is  outlined  in  this  bill  is  clearly  unnecessary  and 
superfluous,  from  the  point  of  Osteopathy  itself.  If  this 
new  thing  is  what  it  claims  to  be,  if  it  is  able  to  treat  suc- 
cessfully the  diseases  which  are  named  in  its  published 
promises,  it  does  not  need  this  recognition  and  special  in- 
dulgence. If  it  has  the  health-giving  and  death-preventing 
principle  which  is  alleged,  it  does  not  require  any  action 
by  any  legislature  to  develop  it  and  give  it  nurture.  If 
there  is  any  virtue  in  it,  the  general  medical  profession  will 
soon  find  it  out  and  adopt  it  for  the  benefit  of  mankind,  as 
it  has  taken  vaccination,  anesthesia,  antisepsis,  electricity 
and  antitoxin,  —  none  of  which  asked  or  required  legisla- 
tive help. 

But  if  Osteopathy  is  not  endowed  with  this  vital  princi- 
ple, if,  on  the  other  hand,  it  is  a  business  enterprise  devised 
and  carried  on  for  the  money  that  is  in  it,  using  a  name  as 
a  trade-mark  to  deceive  the  credulous  and  tempt  the  un- 
wary, seeking  legislative  recognition  for  a  purely  selfish 
end,  then  you,  gentlemen,  will  know  how  to  answer  a  peti- 
tion which  is  as  adroit  as  it  is  audacious. 

The  bill  represents  objectionable  legislation  from  another 
point  of  view.  It  is  a  violation  of  the  traditional  and  habit- 
ual practice  in  Massachusetts,  in  that  it  seeks  to  secure 
special  favors  for  a  class  or  sect.  It  is  an  attempt  to  bring 
in  class-legislation  and  to  obtain  special  privileges;  and,  if 
I  know  anything  of  the  history  of  our  Commonwealth,  the 
sentiment  of  the  people  has  always  been  against  such  a 
policy. 

Think  for  a  moment  what  would  happen  if  you  recom- 
mend the  passage  of  this  bill  and  by  some  ill  chance  the 
Legislature  should  enact  it.  Do  you  not  see  what  a  repre- 
hensible precedent  you  have  established  ?  You  have  opened 
the  door  of  opportunity  to  i)sychopaths,  vivopaths,  hydro- 
paths  and  cosmopaths,  and  these  halls  will  be  invaded  win- 
ter after  winter  with  one  tribe  after  another  of  pretenders 
who  have  just  as  good  and  just  as  strong  claims  as  these 
Osteopaths.  You  have  no  right,  Gentlemen  of  the  Com- 
mittee, to  impose  such  a  bequest  upon  your  successors. 

Then,  too,  this  bill  proposes  to  recognize  a  low  and  cheap 
grade  of  medical  education,  which  is  a  shameful  proposi- 
tion in  these  days  of  enlightened  progress.  Such  a  scheme 
alone  should  kill  this  petition.  You  are  asked  to  stamp 
with  your  approval  a  diploma  which  represents  "  short 
measure  "  in  medical  education,  in  lioth  time  and  in  quality 
of  instruction.  Compare  the  twenty  months  of  Osteopathic 
study  mentioned  in  tiie  bill  with  the  thirty-six  months  dis- 
tributed over  four  full  years  which  the  fully  organized  med- 
ical school  of  today  reciuires  of  its  students.  Compare  the 
courses  of  instruction  in  the  Osteopathic  Institute  with  the 
courses  in  any  chartered  medical  school  in  this  Common- 
wealth and  see  if  the  result  of  the  comparison  justifies  you 
in  lowering  the  standard  of  medical  teaching  in  this  Com- 
monwealth. 

Finally,  any  such  legislation  as  this  bill  proposes  will 
inevitably  weaken   and  impair  the  usefulness  of   the  law 


relating  to  registration  in  medicine.  To  seek  to  secure  a 
representative  on  the  Board  of  Registration  because  he  is 
an  Osteopath  is  a  proposition  too  absurd  to  be  considered. 
To  have  an  examination  devised  with  exemptions  specially 
ordered  in  behalf  of  Osteopathy  is  equally  preposterous 
and  dangerous.  The  spirit  and  fundamental  purpose  of 
registration  is  to  afford  to  the  people  of  Massachusetts  a 
guaranty,  moderate  and  admittedly  inadequate,  it  is  true, 
but  still  a  guaranty,  that  those  who  take  upon  themselves 
the  responsibility  of  caring  for  sick  or  injured  persons  are 
not  unworthy  of  confidence  and  are  not  ignorant  to  the 
point  of  untrustworthiness.  Massachusetts,  through  her 
commission,  asks  of  men  and  women  who  desire  to  be  phy- 
sicians, "  Do  you  know  enough  for  this?  Are  you  fitted 
for  this  task  ?  Are  your  qualifications  adecpiate?"  Tiiis 
is  the  simple  practical  test ;  and  there  is  no  reason  under 
heaven,  and  this  hearing  has  not  suggested  one,  why  Os- 
teopaths should  be  exempt  from  its  provisions.  After  the 
test  has  been  met  and  the  candidate  for  medical  practice 
has  satisfied  the  Board  of  Registration  that  he  has  the 
requisite  (jualifications,  the  State  does  not  care  what  meas 
ures  or  methods  he  uses  in  the  treatment  of  his  cases. 
Every  one  of  the  more  than  4,000  registered  physicians  in 
this  State  may  use  Osteopathy  to  his  heart's  content  and 
no  one  will  interfere.  But  if  you  recognize  Osteopaths  as 
a  class  ;  if  you  set  them  apart  with  your  approval ;  if  you 
permit  them  to  practise  under  less  rigid  and  exacting  tests 
than  the  great  body  of  medical  men  and  women  in  Massa- 
chusetts, you  damage  irreparably  the  statute  which  is  the 
public's  only  defence  against  quackery  and  pretension,  and 
you  admit  the  thin  edge  of  the  wedge  which  will  work  its 
destruction. 

Gentlemen,  the  Commonwealth  has  no  use  for  any 
school,  class,  sect  or  party  of  doctors  who  find  it  necessary 
to  label  themselves  with  a  trade-mark  to  distinguish  them 
as  superior  beings  and  to  allure  patients  to  tlieir  offices. 
For  her  and  for  the  great  body  of  the  people  the  word 
physician  is  enough  for  every-day  purpose.  By  far  the 
larger  part  of  medical  men  to-day,  and  I  am  proud  to  be  of 
their  number,  get  on  perfectly  well  without  resorting  to 
any  "  pathy  "  whatsoever.  They  reject  and  repudiate  even 
such  terms  as  allopath  and  allopathy  as  meaningless  nick- 
names. And  they  ask  you  in  the  name  of  qualified  medical 
men,  of  progressive  medical  education,  and  of  all  people 
who  need  medical  aid,  not  to  grant  this  petition  to  the 
latest  addition  to  the  prolific  brood  of  pathies,  but  to  in- 
sist that  these  petitioners  shall  submit  themselves,  as  phy- 
sicians, to  the  full  tests  which  the  State  desires  to  make  of 
all  physicians. 


#bituarp. 


DR.    HENRY   P.   QUINCY. 

We  regret  to  record  the  death  of  Dr.  Henry  P.  Quincy, 
which  occurred  at  his  home,  in  Boston,  on  Saturday  last, 
March  11th.  He  had  suffered  from  ill  health  for  several 
months,  and  had,  in  consequence,  retired  from  his  active 
pursuits.  The  immediate  cause  of  death  was  an  apoplectic 
stroke  two  days  previous,  which  left  him  unconscious  until 
the  end.  Dr.  Quincy  was  well  known  to  the  students  of 
the  Harvard  Medical  School,  having  taught  histology  for 
the  past  twenty  years  without  interruption.  At  the  begin- 
ning of  this  long  period  of  service,  histology  was  barely 
recognized,  the  study  was  not  required,  the  only  equip- 
ment was  a  few  inferior  microscopes,  and  his  only  work- 
place was  a  corner  hospitably  allotted  to  him  in  the  physio- 
logical laboratory  of  the  old  building  on  North  Grove 
Street.  When  he  retired,  a  few  months  since,  he  left  a 
large,  well-equipped  laboratory  ;  giving  a  retpiired  course 
in  histology,  attended  by  over  two  hundred  students.  The 
Medical  School  is  indebted  to  him  for  long,  faithful  and 
valuable  service. 

Dr.  Quincy  was  born  in  Boston,  October  28,  1838,  and 
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was,  ilu'ij^forc,  in  liix  sixlirtli  y»^Rr.  He  married  MIbh 
Adams,  wlio  siirvives  him,  with  Iwo  (laiii^hlcrM.  His  \\u\\w. 
ill  Dcdiiam,  iiilii'rilcil  fntm  iii(«  fntluT,  wan  well  Itiiowii  to 
tliit'<'  i;('in'iati()ii»  of  Hostoniaiis. 

Dr.  Qniiicy's  cliarachT  was  a  ran-  comliiii.ilion  of 
nit)(l<'fty  ami  kiiKimss,  with  tiie  many  Hiihtlt-  and  iioldt- 
(|iialiti«>s  which  rniKh-  liim  pri-emineiilly  a  iiij^li  minded 
j^t'iitlfman,  wlio  won  (hi-  afffctionat*',  regard  and  nrs|>«Ml 
of  all  wlio  were  bn)ii<;ht  into  contact  with  iiiiii.  He  was 
always  ready  to  serve  and  help  others.  In  the  laboratory 
he  disjilayed  remarkable  skill  and  nnlimited  patience  in  all 
the  technical  work  of  histolojiy,  and  his  skill  as  a  draii'^lils- 
man  was  freijuenlly  called  into  llie  service  of  science  by 
his  colleai;nes.  'I'he  Medical  Scliool  possesse.s  thousands  of 
valuable  microscopical  nreparations  from  his  hand.  But 
we.  who  knew  him  well,  cherish  most  the  memory  of  a 
pure,  unselfish  man,  whose  courtesy  and  good  temper  never 
tailed  —  and  as  much  as  that  we  can  say  perhaps  of  no 
oiher  man.  C.  S.  M. 


THE  OSTEOPATHIC  BH.L.i 

Boston,  March  11,  1899. 

Mk.  Editor: — Mechanical  treatment  of  the  e.xternal 
tissues  of  the  body,  whether  by  hand  or  by  machinery,  is  ex- 
cellent in  its  proper  place  and  at  the  right  time  ;  but  it 
has  no  place  as  a  sole  and  exclusive  treatment  of  diphtheria ; 
and  those  who  claim  that  it  can  cure  this  or  any  other 
acute  infectious  di.sease  are  a  serious  menace  to  any  com- 
munity, in  so  far  as  they  may  be  able  to  convince  others  of 
such  beliefs.  The  very  meaning  of  the  word  "  osteopathy," 
disease  of  bones,  ought  to  satisfy  any  one  that  no  treat- 
ment can  be  properly  called  by  this  name,  any  more  than 
we  would  call  the  treatment  of  one  disease  by  the  name  of 
another;  as,  for  instance,  the  treatment  of  pneumonia 
by  typhoid,  which  would  be  just  as  absurdly  inappropriate. 
Disease  of  bone,  or  osteojiathy,  is  a  trouble  requiring  ex- 
clusively surgical  treatment  by  knife  and  saw  and  chisel, 
and  those  who  misapply  such  words  should  be  judged 
accordingly. 

What  is  this  Star  of  the  West,  the  horizon  adorning,  that 
has  so  recently  arisen  and  sheds  its  beneficent  rays  to  the 
coast  of  the  Atlantic  to  enlighten  the  darkened  understand- 
ing of  us  poor  benighted  heathen  ?  What  is  this  wondrous 
power  that  confers  on  its  devotees  such  remarkable  skill 
in  discovering  disease  that  the  x-rays  are  thrown  into  the 
shade  ?  It  is  a  light  that  has  shone  from  the  beginning  of 
time ;  it  is  nothing  but  the  outcropping  of  instinct,  for  his- 
tory tells  us  that  some  sort  of  rubbing,  kneading  and  press- 
ing of  the  body  has  been  used  amongst  savage  and  civil- 
ized nations  from  time  immemorial. 

If  the  disciples  of  this  so-called  new  science  had  taken 
the  trouble  to  inform  themselves  of  what  was  already 
known  about  massage  and  remedial  movements  we  would 
never  have  heard  of  osteoj)athy.  AVe  must,  however,  thank 
them  for  their  honesty  in  saying  that  their  treatment  is  not 
massage;  for,  according  to  the  quotations  of  Dr.  Harvey 
from  their  writings,  it  is  vastly  superior,  in  that  it  takes 
but  three  to  ten  minutes,  it  is  applied  over  the  clothing,  and 
the  rubbins  is  always  down.  To  call  this  massage  would 
be  a  disgrace  to  massage.  The  hostler  rubs  his  horses 
down  ;  and  if  this  bill  becomes  a  law  he  ought  surelv  to  be 
hauled  up  for  practising  osteopathy  without  a  license,  and 
every  mother  who  rubs  down  her  child  will  be  subject  to 
the  same  penalty,  to  say  nothing  of  the  many  masseurs  and 
masseuses  who  are  doing  better  work  than  osteopaths  ever 
dreamt  of. 

In  the  yjedical  Record  in  1879  I  wrote  as  follows:  The 
illustrious  Sydenham  (1624-1G89)  abandoned  the  routine 
system  of  practice  prevalent  at  that  time  and  based  his 
own  upon  the  theory  that  there  is  in  nature  a  recuperative 

•  These  cursory  remarks  were  hurriedly  jotted  down  for  tbe  bearing 
before  tbe  Committee  on  the  "  Osteopatliic  "  Bill  at  the  State  House, 
but,  owing  to  tbe  lack  of  time,  they  were  not  read. 


fKmer  whiih  ()ught  to  l)e  aided,  and  nr,t  oppo^fl.  An 
example  of  iIuh  Im  found  by  hin  itayin;;  that  if  any  on<;  knew 
of  the  virtiieH  (jf  friction  and  panniv«  exerciw,  and  could 
keep  this  knowledge  secret,  he  might  easily  make  a  fortuoK. 
This  is  fully  exemi)li(ied  at  the  prexent  flay,  for  in  eri-ry 

city  of  the  United  States,  and  iml I  of  the  whole  civilize«l 

world,  there  may  be  found  individualti  claiming  myxterioui 
and  magical  powers  of  curing  ilisease,  .«tetiing  \tnw%,  and 
relieving  pain  by  the  immediate  a|)plication  of  their  handn. 
.Some  of  these  boldly  assert  that  their  art,  or  want  of  art.  if 
a  gift  from  Heaven,  due  to  siiuie  unknown  power  wliich 
they  call  "magnetism,"  while  others  designate  it  by  Home 
peculiar  word  ending  with  jxilliif  or  cure;  and  it  in  ofl»^n 
astonishing  how  iiiu(di  credit  they  <;et  for  their  nup^K^fted 
genius  by  many  of  the  most  learned  people. 

Pressure,  vibration  and  other  ways  of  treating  nerves 
externally  were  in  use  .ong  before  osteopathy  was  ever 
heard  of. 

That  there  should  bean  osteojiath  on  the  Board  of  Regis- 
tration in  Medicine  is  a  suggestion  too  absurdly  ludicrous 
for  a  moment's  consideration.  Su(;li  an  unparalleled  example 
of  cheek  was  jirobably  heard  of  but  once,  when  .lames  and 
John,  the  sons  of  Zebedee,  asked  to  liave  a  seat  in  heaven, 
one  on  each  side  of  his  Imperial  Majesty.  (.See  .Mark  x  : 
35.)  Douglas  Gkaua.m,  .M.D. 
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Foe  thk  Week  ending  Saturday,  March  4,  1899. 
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Providence.    . 

150,000 

67 

16 

4.44 

25.16 

1.48 





Na-ibville    .    . 

87.704 

36 

9 

2.77 

19.39 





Charleston  .    ; 

65,16.i 

27 

4 



11.11 







Worcester  .    . 

IDS, 240 

34 

13 

8.82 

29.40 



882 



Fall  River  .    . 

95.919 

38 

19 

2.63 

13.15 





Cambridge  .    . 

89.724 

26 

7 



22.70 







Lowell     .    .    . 

88,641 

26 

7 

3.85 

30.80 







Lynn  .... 

66.703 

15 



:_ 





'       

New  Bedford  . 

66.340 

20 

7 



10.00 



_ 



Somerville  .    . 

61.101 

13 

4 

7.69 

15.38 

7.C9 



Lawrence    .    . 

57.263 

30 

12 

10.00 

_ 

3.33 



Springtield  .     . 

se.-wi 

19 

7 

10.52 

26.30 



5.26 

5.26 

Holyoke .    .    . 

43.424 

10 

6 

10.00 

20.00 



10.00 

Brockton     .     . 

37,278 













Salem  .... 

3fi.S8:i 

12 

2 











Maiden    .     .     . 

34,6  l.S 

9 





11.11 







Chelsea   .    .    . 

33,4C8 

14 

6 

14.28 

7.14 

7.14 



Haverhill     .     . 

3l'.022 

14 





14.28 



Gloucester  .    . 

30,5s9 

10 

1 

20.00 



10.00 



Newton   .    .    . 

29,716 

8 

2 









Fitchburg    .     . 

29.438 

14 

4 



14.28 







Taunton  .    .    . 

28.167 

10 

1 



10.00 



_ 



Everett   .    .    . 

25,338 

7 

3 

14.28 

14.28 



14.28 



Quincy     .    .    . 

23,.'>49 

9 

2 

11.11 

11.11 



11.11 



Pittstleld     .    , 

22,643 













VValtbain     .    . 

21,812 

3 

1 











North  Adams  . 

20,971 

6 

3 

16.66 









;;blcopee      .    . 

17,842 

8 

3 

37.50 







Medford  .     .     . 

16,511 

2 

_ 











Newburyport  . 

14,915 

2 





_ 

_ 





.Alelrose  .    .    . 

14,032 

2 

— 

— 

50.00 

— 

— 

— 

Deaths  reported  2,423;  under  five  years  of  age  714;  principal 
infectious  diseases  (sinall-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  1(>5,  acute  lung  diseases  500,  consumption 
295,  diphtheria  and  croup  42,  cerebro-spiiiai  meningitis  27,  scarlet 
fever  10,  diarrheal  diseases  18,  typhoid  fever  17.  whooping-cough 
17,  measles  13,  erysipelas  10,  smallpox  (New  York)  1. 

From  diarrheal  diseases  New  York  11,  Pittsburg  3.  Baltimore, 
Fall  River,  Lawrence  and  North  Adams  1  each.  From  typhoid 
fever  Pittsburg  5,  New  York  3,  Baltimore  and  Washington  2 
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each,  Boston,  Nashville,  Lowell,  Lawrence  and  Wohurn  1  each. 
From  whooping-cough  New  York  11,  Pittsburg  3,  Baltimore  2, 
Boston  and  Gloucester  1  each.  From  measles  New  York  11, 
Washington  and  Melrose  1  eacli.  From  erysipelas  New  York  8, 
Boston  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
February  25th,  the  death-rate  was  20.().  Deaths  reported  4,505; 
acute  diseases  of  the  respiratory  organs  (London)  484,  diphtheria 
100,  whooping-cough  97,  measles  (59,  fever  44,  diarrhea  2S),  scarlet 
fever  24. 

The  death-rates  ranged  from  12.9  in  Norwich  to  32.0  in  Black- 
burn ;  Birmingham  18.8,  Bradford  21.2,  Croydon  18.4,  Gates- 
head 19.1,  Hull  17  1,  Leeds  18.2,  Liverpool  26.7,  London  21.5, 
Manchester  25.8,  Newcastle-on-Tyne  20.1,  Nottingham  17.(5, 
Portsmouth  15.3,  Sheffield  19.(5,  Sunderland  23.3. 


METEOROLOGICAL  RECORD 

For  the  week  ending  March  4th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


Baro- 

Ther-      Relative 

Direction 

Velocity 

We'th'r. 

CO 

meter 

inometer. 

humidity. 

of  wind. 

of  wind. 

Date. 

i 

^ 

S 

3 

s 

s 

c 
>> 

4> 

C 

3 

s 

< 

« 
a^ 

E 

■i. 

< 

0< 

"3 

"S, 

'5 

"5 

r    ^ 

g 

'S 

g 

g 

o 
o 

g 

S 

§ 

ft 

r*. 

^       00 

00 

« 

00 

00 

00 

00 

CO 

« 

S...26 

30.46 

30 

38  123 

53 

85    69 

N. 

s. 

4 

14 

0. 

R. 

.05 

M..27 

29.76 

44    53 

24 

97 

5x    77 

S. 

W. 

21 

24 

K. 

C. 

.11 

T...28 

29.99 

■AG  '  45 

28 

57 

63    CO 

W. 

s. 

13 

13 

C. 

o. 

W...1 

29  87 

39 

47 

31 

Y9i  46|   C2 

s.w. 

w. 

9 

9 

O. 

u. 

T....2 

30.12 

34 

,S8 

30 

64! 100    82 

N.E. 

N.E. 

6 

20 

O. 

N. 

.25 

F....3 

30.15 

32 

36 

29  lOO!  95!  97 

N. 

N.E. 

15 

10 

JS. 

K. 

.29 

S....4 

30.10 

34 

36 

33 

100 

100 

100 

E. 

N  E. 

10 

11 

K. 

O. 

.01 

m- 

•  O,  cloudy;  C,  clear;  F..fair;  O  ,  fog;  H.   hazy;  8..  smoky;  K  ,  raini  T., threat- 
ening; N.,  inow.    \  Indicates  trace  of  rainfall.    aS"  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
MARCH   11,  1899. 

Rear  Admiral  A.  S.  Crowinshield,  W.  K.  Van  Rbypen,  R. 
B.  Bradford,  E.  Stewart,  G.  W.  Melville,  P.  Highborn, 
M.  T.  Endicott,  C.  O'Neil,  chiefs  of  Bureau  in  the  Navy  De- 
partment, rear  admirals  from  March  3,  1899. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MAKINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  MARCH  9,  1899. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  proceed  to  Savan- 
nah, Ga.,  for  special  temporary  duty.    March  9,  1899. 

Fricks,  L.  D.,  assistant  surgeon.  To  report  at  Washington, 
D.  C,  for  special  temporary  duty.  March  4,  1899.  To  proceed 
to  the  Reedy  Island  Quarantine  Station  and  report  to  the  medi- 
cal officer  in  command,  for  temporary  duty.     March  8,  1899. 

Ramus,  Carl,  acting  assistant  surgeon.  To  proceed  to  the 
Cape  Charles  Quarantine  Station  and  report  to  the  medical 
officer  in  command,  for  duty  and  assignment  to  quarters.  March 
6,  1899. 

Brook,  G.  H.,  hospital  steward.  To  proceed  to  New  Orleans, 
La.,  and  report  to  the  medical  officer  in  command,  for  duty  and 
assignment  to  quarters.     March  9,  1899. 

Brown,  F.  L.,  hospital  steward.  To  proceed  to  the  Cape 
Charles  Quarantine  Station  and  repoit  to  the  medical  officer  in 
command,  for  duty  and  assignment  to  quarters.     March  (5,  1899. 

Slough,  Chas.,  hospital  steward.  To  proceed  to  the  San  Fran- 
cisco Quarantine  Station  and  report  to  the  medical  officer  in 
command,  for  duty  and  assignment  to  quarters.     March  9,  1899. 

Troxlkr,  R.  F.,  hospital  steward.  To  proceed  to  San  Fran- 
cisco, Cal.,  and  report  to  the  medical  officer  in  command,  for 
duty  and  assignment  to  quarters.     March  9,  1899. 

appointments. 

T.  Farrar  Richardson, of  Louisiana;  W.  W.  Kino,  of  Mich- 
igan ;  Frank  J.  Thornbury,  of  New  York,  and  Carl  Ramus, 
of  Illinois,  commissioned  as  assistant  surgeons.     March  9,  1899. 

Wallace  R.  Hunter,  of  Pennsylvania,  to  be  acting  assistant 
surgeon,  for  duty  at  the  port  of  Erie,  Pa.    March  9,  1899. 


Robert  F.  Troxler,  of  Kentucky,  to  be  junior  hospital 
steward.     March  4,  1899. 

SOCIETY   NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  March  22,  1899,  at  8  p.  m. 
Papers:  Dr.  E.  L.  Twombly,  "  A  Tumor  of  Labium." 
Dr.  F.  H.  Davenport,  "  Erosions  of  the  Cervix." 
Dr.  F.  W.  Johnson,  "  Live  Steam  in  the  Treatment  of  Uterine 
Disease." 

R.  A.  Kingman,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 
The  International  Association  of  Railway  Surgeons. 
—  The  date  of  the  next  annual  meeting  of  this  Association  has 
been  fixed  for  May  31st,  June  1st  and  2d,  at  Richmond,  Va. 

RECENT   DEATHS. 

Henry  Parker  Quincy,  M.D.,  M.M.S.S.,  died  in  Boston, 
March  11,  1899,  aged  sixty  years. 

William  Rutherford,  M.D  ,  professor  of  physiology  in  the 
University  of  Edinburgh,  died  February  21st.  It  may  not  be 
generally  known  that,  in  addition  to  much  scientific  work  of 
importance,  he  was  the  inventor  of  the  freezing  microtome.  He 
was  a  Fellow  of  the  Royal  Society  of  London.  He  has  left  his 
medical  library  and  scientific  specimens  to  the  University  of 
Edinburgh. 

Alexandre  Laboulbene,  M.D.,  professor  of  the  history  of 
medicine  in  the  University  of  Paris,  has  recently  died,  at  the 
age  of  seventy-three. 

BOOKS   AND  PAMPHLETS   RECEIVED. 

Seventh  Annual  Report  of  the  Trustees  of  the  Massachusetts 
Hospital  for  Dipsomaniacs  and  Inebriates,  at  Foxhorough,  for 
the  year  ending  September  30,  1898. 

Bericht  iiberdie  Anwendungderphysikalischen  Heilmethf)den 
auf  der  I.  medicinischen  Klinik  uud  Poliklinik.  Von  Geh.  Med.- 
Rath  Prof.  Dr.  von  Leyden  und  Dr.  Paul  Jacob. 

The  Early  Diagnosis  of  Cancer  of  the  Stomach.  Diarrhoea 
and  Bacteria.  Caries  of  the  Teeth  and  Diseases  of  the  Stomach. 
By  Charles  D.  Aaron,  M.D.,  Detroit,  Mich.     Reprints.     1897-98. 

Combined  Typhoid  and  Malarial  Infection.  Report  of  a  Case 
and  Review  of  the  Literature,  with  Special  Reference  to  the  So- 
called  Typho-malarial  Fever.  By  Irving  Phillips  Lyon,  M.D., 
Buffalo.     Reprint.     1899. 

No  Constitutional  Power  to  Conquer  Foreign  Nations  and 
hold  their  People  in  Subjection  Against  their  Will.  Speech  of 
Hon.  George  F.  Hoar,  of  Massachusetts,  in  the  Senate  of  the 
United  States,  January  9,  1899. 

The  Practice  of  Obstetrics.  By  American  authors  Edited 
by  Charles  Jewett,  M.D.,  Professor  of  Obstetrics  and  Diseases 
of  Children  in  the  Long  Island  College  Hospital,  New  York. 
Illustrated  with  441  engravings,  34  of  which  are  in  colors  and  22 
colored  plates.  New  York  and  Philadelphia :  Lea  Brothers  & 
Co.     1899. 

Diabetes  Mellitus  and  Carcinoma  Uteri ;  Hysterectomy ;  Re- 
covery. Torsion  of  the  Pedicle  of  an  Ovarian  Tumor,  with 
Acute  Symptoms.  Albuminuria  during  Pregnancy,  without 
Convulsions  of  the  Mother,  but  with  Eclampsia  of  the  New-born 
Infant.  By  Henry  Kreutzmann,  M.D.,  San  Francisco,  Cal. 
Reprints.     1898. 

The  Pocket  Therapist:  A  Concise  Manual  of  Modern  Treat- 
ment for  the  Physician  and  Student  (arranged  Alphabetically 
for  Ready  Reference).  By  Thos  Stretch  Dowse,  M.D. ,  Fellow 
of  the  Royal  College  of  Physicians  of  Edinburgh  ;  late  Physician 
Superintendent,  Central  London  Sick  Asylum,  etc.  New  York: 
Wilbur  B.  Ketcham.     1899. 

Annual  and  Analytical  Cyclopedia  of  Practical  Medicine.  By 
Charles  E.  de  M.  Sajous,  M.D  ,  and  One  Hundred  Associate 
Editors,  assisted  by  Corresponding  P^ditors,  Collaborators  and 
Correspondents.  Illustrated  with  chromo-lithographs,  engrav- 
ings and  maps.  Volume  II.  Philadelphia,  New  York  and 
Chicago:  The  F.  A.  Davis  Co.     1899. 

Septic  Bronchopneumonia.  The  Employment  of  Drugs  in 
Diagnosis.  Note  on  a  Simple  Method  of  Curing  Aphonia. 
Radioscopy  of  the  Lungs;  The  Danger  of  Misinterpretation  by 
those  who  Employ  this  Method  of  Diagnosis.  Gastrectatic 
Dyspnea.  The  Treatment  of  Asthma.  By  Albert  Abrams,  A.M., 
M.D.,  San  Francisco,  Cal.     Reprints.     1898. 

A  Text-book  of  Mechano-therapy  (Massage  and  Medical  Gym- 
nastics), Especially  Prepared  for  tlie  Use  of  Medical  Students 
and  Trained  Nurses.  By  Axel  V.  Grafstrom,  B.Sc,  M.D.,  late 
Lieutenant  in  the  Royai  Swedish  Army;  late  House  Pliysician, 
City  Hospital,  Blackwell's  Island,  New  York.  With  11  pen-and- 
ink  sketches  by  the  author.  Philadelphia:  W.  B.  Saunders. 
1899. 
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Ufcture. 


UKMAHKS  UPON  I'llLKCiM ASI A  DOLKNS,  OK 
MILK  LEG,  IN  TYl'IIOIU  KEVKR,  KSl'LCiALLY 
AS  OBSEKVEU  AMONG  SOLUIEliS.» 

UV    .1.    M.    DA  lOSl'A,    M.l>.,    L1..U.,    HAKVAKI). 

Gknti.kmkn:  —  Tliis  ujoruinj^  I  shall  call  your  at- 
tention to  plilej^masia  tlok-us,  phlebitis,  or  milk  le<,',  in 
typhoid  fever,  especially  as  it  is  illustrated  by  cases  in 
the  ward  occurring  among  soldiers.  The  first  two 
cases  among  those  who  kindly  consented  to  corae  before 
you  were  brought  here  from  camp  suffering  from 
typhoid  fever,  and  passed  through  the  attack  of  fever 
without  its  being  marked  by  auy  special  event;  but,  at 
the  end  of  the  fever,  they  developed  the  peculiar  com- 
plication, milk  leg.  I  shall  give  you  only  a  summary 
of  the  history  of  these  cases  : 

Cask  L  A.  E.,  twenty-one  years  of  age.  When  ad- 
mitted to  the  Pennsylvania  Hospital,  September  loth,  he 
was  brought  from  camp,  where  he  had  Ijeen  ill  for  about 
six  weeks.  He  stated  that  when  his  illness  had  lasted  for 
two  weeks,  he  got  out  of  bed  and  was  up  for  two  days, 
during  which  time  he  had  improper  diet.  He  then  was 
obliged  to  return  to  bed,  and  a  few  days  later  he  had  in- 
testinal hemorrhages.  He  remained  in  bed  for  four  weeks 
and  slowly  convalesced. 

The  temperature  was  normal  on  admission,  the  tongue 
clean.  The  heart,  liver  and  spleen  were  not  enlarged,  nor 
did  they  show  anything  abnormal ;  at  the  base  of  the  right 
lung,  prolonged  expiration,  increased  vocal  fremitus  and 
resonance  were  observed,  but  no  rales.  The  abdomen  was 
tender  all  over  ;  the  urine  contained  no  albumin  and  no 
casts.  There  was  a  bed  sore  over  the  sacrum.  The  patient 
was  emaciated,  anemic,  and  weak.  The  Widal  blood-test 
gave  the  typhoid  reaction.  Double  epididymitis  appeared 
on  the  24th,  but  soon  yielded  to  warm  applications.  On 
the  30th  he  was  allowed  to  sit  up  ;  a  small  abscess  on  his 
scalp  was  opened.  He  sat  up  daily  until  October  7th, 
gaining  in  strength  and  improving  in  appearance.  At  thi* 
date  the  scalp  was  well  and  the  bed  sore  was  smaller.  He 
now  developed  pain  and  swelling  of  both  legs  ;  from  the 
saphenous  opening  to  the  ankles  the  veins  felt  hard  and 
were  tender  upon  pressure.  The  symptoms  having  all  sub- 
sided, a  week  later,  October  15th,  he  was  allowed  to  sit  up 
for  a  few  hours.  The  legs  again  become  swollen  and 
edematous;  he  had  prickling  sensations  in  the  feet,  and 
there  was  also  a  sense  of  numbness. 

October  31st.  He  has  been  in  bed  since  the  last  note. 
The  bed  sore  is  entirely  well.  As  soon  as  he  resumes  the 
erect  position  the  edema  in  the  feet  returns.  The  tem- 
perature is  always  normal.  Since  October  8th  he  has  been 
taking  the  fluid  extract  of  ergot,  half  a  drachm,  three  times 
a  day,  and  elevation  of  the  limbs  has  been  practised,  with 
hot  fomentations  daily.  These  as  well  as  the  elevation  of 
the  limbs  have  been,  indeed,  insisted  upon  since  the  swell- 
ing manifested  itself. 

November  18th.  He  has  steadily  improved  since  the 
last  note.  Nitroglycerin,  1-lOOth  of  a  grain,  was  substi- 
tuted for  the  ergot. 

November  23d.  The  Widal  test  was  again  made,  with 
positive  results. 

November  30th.  As  he  complained  of  headache,  the 
nitroglycerin  was  discontinued.  An  oitmentof  belladonna 
and  of  camphor  has  been  applied  along  the  course  of  the 
veins.  The  legs  now  show  no  tendernesss  above  the  lower 
third,  the  feet  are  still  tender.  There  is  no  edema,  and 
no  cording  of  the  veins.     The  patient  is  sitting  up. 

In  the  case  just  shown  the  phlegmasia  dolens  was 
double,  aud  so  it  was  iu  this  case : 

Case  H.     E.  C.  B.,  twenty-six  years  of   age,  was  ad- 
mitted to  the  ward  October  26,  1898.     He  had    been  ill 
1  Clinical  lecture  delivered  at  the  Pennsylvania  Hospital. 


since  the  Ist,  but  had  not  felt  ({uit«s  wi-ll  fur  two  mo     i 
previou-tly.     The  |>i  oniinent  nymptomK  wen-  fi-vrr,  fr» 
(■hill.t,  diarrhea,  headaclii-,  voinitin;;,  and    pain   in   th«3  iia<  k 
and  litnl>>4.      He  had  no  ciiiii^h  or  noii<-  I>1<  <  i|. 

The  temperature  on  a4lmi.'«nion  wan  \^yt'\  the  pulii«!  96, 
the  respirations  20.  Thr  pidse  was  re„'i,lar  but  dierolir  ; 
the  mind  was  dear,  the  body  emaciati-d.  The  tongue, 
tremulously  [)rotruded,  was  sli-^litly  coated.  No  symptomi 
referable  to  the  heart  and  lungs  wt-re  obs<TvabIe.  The 
abdomen  was  scaphoid  but  soft,  and  was  covere*!  with  rose- 
spots,  'i'he  splein  was  large  and  tialpable,  and  pain  was 
elicited  by  pressure.  The  livt-r  was  larg*-,  not  tender  ;  ^ur.'- 
ling  was  produced  upon  tiressure  in  the  ri;;ht  iliac  f(j--a. 
The  urine  contained  no  albumin  or  casts,  was  acid  in  reac- 
tion, and  the  specific  gravity  1.030.  The  AVidal  test  gave 
a  positive  reaction.  After  a  bath  tiie  tem[>«rature  fell  to 
97°  in  the  axilla.  The  case  ran  its  course  as  one  of  tyjihoid 
fever  of  average  severity. 

No  new  or  remarkable  symptoms  were  observed  until 
the  fortieth  day  of  the  disease,  when  the  temperature  went 
up  to  101. G°.  He  had  pains  in  the  calf  of  both  legs  and 
along  the  course  of  the  veins,  but  no  tenderness  in  the 
thighs ;  the  legs  were  tender  and  ."omewhat  swollen. 
Treatment  by  elevation,  hot  applications,  and  rest  in  bed 
was  j)ursued,  and  on  the  loth  of  November  the  tenderness 
had  nearly  gone.  There  was  no  edema ;  he  felt  well,  and 
was  very  hungry. 

The  Widal  test,  repeated  on  November  23d,  again  gave 
a  positive  reaction.  The  symptoms  gradually  disappeared, 
and  the  patient  was  discharged,  cured,  on  December  Ist. 

Gentlemen,  phlegmasia  dolens  in  typhoid  fever  is 
not  a  common  occurrence.  Murchisou,  in  his  classical 
treatise,  estimates  it  at  one  per  cent.  The  general 
proportion  of  cases  presenting  the  complication  iu  this 
hospital  is  not  more  than  one  to  two  per  cent.  But 
among  the  215  cases  of  typhoid  fever  iu  soldiers 
brought  here  we  have  had  30  cases  in  which  it  oc- 
curred, or  almost  14  per  cent.,  and  of  135  cases  that 
were  under  my  direct  control  or  came  under  my  obser- 
vation after  the  febrile  process  had  run  its  course  there 
were  18  cases,  making  a  proportion  of  13^  per  cent. 
You  may  be  interested  to  know  that  of  these  18  cases, 
in  three  the  left  leg,  aud  in  two  the  right  leg,  alone  was 
affected  ;  in  thirteen  the  disorder  showed  itself  iu  both 
legs,  beginning,  however,  generally  on  the  left  side 
when  not  mauifestiug  itself  simultaneously  in  both. 
But,  without  going  further  into  this  point,  it  is  certainly 
remarkable  that  for  some  cause  which  I  cannot  ade- 
quately explain  these  soldiers  have  shown  a  much 
greater  teudency  to  the  complication  of  phlegmasia 
alba  dolens  in  typhoid  fever  than  we  usually  meet  with 
in  private  or  in  ordinary  hospital  practice.  We  may, 
perhaps,  attribute  it  to  the  fact  that  the  venous  systeiin 
in  the  legs  had  become  relaxed  aud  distended  by 
marching,  and  that  this  predisposed  them  to  the 
disease.  Yet,  excepting  bome  from  Porto  Rico,  these 
soldiers  came  here  from  training  camps,  where  march- 
ing, after  all,  was  not  excessive,  though  much  more 
than  men  just  from  civil  life  were  accustomed  to.  We 
must  also,  I  think,  take  into  account  the  gravity  of  the 
blood  infection,  for  nearly  all  the  cases  occurred  in 
those  in  whom  the  typhoid  fever  had  been  verv  severe. 

As  regards  the  time  of  the  appearance  of  this  com- 
plication, let  me  state  that  it  occurred  mostly  at  the 
end  of  the  fever  or  iu  early,  sometimes  in  late,  con- 
valescence. This  has  also  been  my  experience  in  these 
wards  for  many  years.  I  cannot  recall  a  single  instance 
in  which  milk  leg  occurred  at  the  height  of  the  fever. 
It  is  therefore  a  disease  of  the  close  of  the  fever,  or  of 
convalescence.  In  one  of  the  cases  which  you  saw.  it 
I  came  on  at  the  fortieth   day  ;  in   another,  not   before 
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you  (Wm.  G.  F.),  ou  the  fiftieth  day ;  in  another 
(E.  V.)  ou  the  fifty-ninth  day  ;  in  yet  another  it  was 
not  manifested  until  the  ninth  week  of  the  disease. 
In  two  instances  it  appeared  in  a  relapse,  and  in  one 
of  these  (L.  B.)  before  the  relapse  had  terminated, 
and  when  the  thermometer  was  still  marking  103.8°. 
It  may  be  preceded  by  a  number  of  other  complica- 
tions, as  it  was  in  the  case  of  F.  R.,  who  had  had  a 
double  parotid  bubo,  then  erysipelas,  and  who  finally 
had  phlegmasia  dolens  of  the  right  leg  before  conva- 
lescence set  in. 

As  regards  the  symptoms  of  this  condition,  the 
earliest  noticed  are  generally  a  rise  in  temperature  and 
pain  in  the  limb,  and  they  are  very  significant.  The 
rise  in  temperature  is  usually  slight,  but  is  apt  to  be 
repeated  every  time  there  is  a  fresh  accession,  for  the 
disease  often  manifests  accessions.  Chills  also  happen 
sometimes,  yet  they  are  the  exception  rather  than  the 
rule.  I  find  among  my  notes  of  cases  seen  in  private 
practice  several  in  which  chills  occurred  repeatedly  as 
preceding  the  phlegmasia  dolens.  Pain  is  almost  in- 
variably present ;  sometimes  it  is  severe,  oftener  it  is 
only  a  dull  but  constant  ache.  It  is,  for  the  most  part, 
associated  with  tenderness  upon  pressure,  and  this  ten- 
derness shows  itself  first  in  the  calf  of  the  leg.  The 
swelling  of  the  leg  is  generally  obvious,  especially 
from  the  knee  down,  and  the  swelling  is  tense  and 
hard,  though  there  may  be  some  pitting  around  the 
ankles  and  the  calf.  The  appearance  of  the  skin  is  pale 
or  white,  yet  here  and  there  an  erythematous  blush  is 
seen,  or  even  a  small  ulcer.  Besides  the  feeling  of 
tension,  itching  is  at  times  complained  of.  As  regards 
the  condition  of  the  veins  of  the  limb,  they  are,  or  are 
not,  prominent;  it  does  not  follow  that  they  must  be 
prominent.  They  are,  or  are  not,  tender  ;  it  does  not 
follow  that  they  must  be  tender,  as  is  supposed.  The 
veins  most  likely  to  be  affected  are  the  internal  sapheua 
■and  the  femoral,  and  especially  the  junction  of  the 
internal  saphena  and  the  femoral.  Sometimes  the 
affection  extends  beyond  this  into  the  iliac  veins,  and 
may  even  pass  into  the  vena  cava.  Personally  I  have 
never  seen  such  an  instance. 

It  will  be  naturally  a  matter  of  interest  to  you  to 
know  what  symptoms  are  present  in  other  parts  of  the 
body  during  the  occurrence  of  the  phlegmasia  dolens. 
None  that  are  striking  or  invariable.  The  urinary  se- 
cretion is  not  materially  affected,  though  it  may  be- 
come more  scanty,  and  show  small  amounts  of  albumin. 
As  regards  the  heart,  its  action  is  generally  feeble,  and 
murmurs  of  blood  origin  are  found.  But  in  all  th^  18 
cases  which  I  am  making  the  basis  of  this  special  lect- 
ure, not  in  one  were  noticed  any  signs  of  an  organic 
cardiac  murmur,  or  markedly  changed  condition  of  the 
cavities  or  walls  of  the  organ.  I  have  made  some  ob- 
servations on  local  temperature,  the  cutaneous  circula- 
tion, and  on  sensation  of  the  affected  side,  especially  in 
the  foot,  but  as  yet  nothing  definite  enough  to  record 
has  resulted. 

I  called  your  attention  to  the  fact  that  the  left  leg 
is  more  frequently  affected  than  the  right.  The  most 
likely  explanation  given  of  this  is  the  one  adduced  by 
Liebermeister,  that,  owing  to  the  left  common  iliac 
vein  being  crossed  by  the  right  iliac  artery,  the  flow  of 
blood  in  this  is  not  so  free  as  in  the  right.  Thrombo- 
sis would  thus  occur  much  more  readily  in  the  left. 
The  series  here  analyzed  does  not  show  nearly  as  many 
cases  of  the  disease  occurring  on  the  left  side  as  I 
have  previously  met  with,  or,  to  speak  more  accurately. 


it  shows  a  much  larger  proportion  of  instances  of 
double-sided  affection  than  I  have  ever  before  seen. 

Let  us  now  ask  what  the  pathology  of  the  malady  is. 
What  does  the  painful  swelling  meau  ?  The  general 
view  is  that  it  means  a  phlebitis.  So  great  an  authority, 
for  instance,  as  Sir  James  Paget"  unqualifiedly  pro- 
mulgates this  opinion,  and  I  must  confess  that  until  I 
had  studied  the  subject  carefully  for  myself,  and  had 
seen  a  considerable  number  of  cases,  I  held  it.  But  I 
hold  it  no  longer.  The  real  pathology  is,  1  think,  a 
thrombosis,  or  clot,  which  forms  in  the  vein,  and  which, 
it  is  true,  may  afterwards  become  complicated  with  a 
phlebitis  or  a  periphlebitis  ;  but  this  is  not  the  first 
step  in  the  morbid  process.  The  affection  comes  on 
from  the  sluggish  circulation  of  the  infected  blood. 
This  is  the  explanation  of  the  fact  to  which  I  have  al- 
ready directed  your  attention,  that  you  do  not  always 
have  symptoms  of  inflammation  of  the  vein,  as  evinced 
by  pain,  tenderness  and  prominence  of  the  vein.  The 
disease  is  primarily,  I  believe,  a  venous  thrombosis, 
and  in  this  you  have  the  cause  of  the  swelling  of  the 
limb  and  of  the  other  symptoms  ;  the  thrombus  fills 
the  vein,  and  obstructs  the  circulation.  The  pain  in 
the  limb  is  the  result  of  the  swelling  ;  secondarily,  a 
phlebitis  may  happen,  and  produce  tenderness  of  the 
veins.  Whether,  as  Haushalter'  maintains,  the  throm- 
bus is  due  to  typhoid  bacilli,  that  cause  in  themselves 
or  by  their  toxins  the  clogging  —  and  bacilli  have  un- 
doubtedly been  found  in  the  clots  —  has  not  been  defi- 
nitely proved.  It  is  to  be  hoped  that  this  view  will 
be  found  to  be  correct,  as  it  will  elucidate  and  greatly 
simplify  the  explanation  of  an  obscure  pathological 
point. 

Most  generally  the  thrombus  is  gradually  disinte- 
grated without  serious  symptoms,  and  the  phlebitis,  if 
any  have  occurred,  slowly  yields,  or  an  adhesive  in- 
flammation results,  and  a  collateral  venous  circulation  is 
established.  Cases  have,  however,  been  recorded  in 
which  pyemia  resulted  from  the  disintegrating  throm- 
bus, or  death  took  place  from  embolism,  by  fragments 
being  washed  to  the  heart  and  into  the  pulmonary 
artery,  as  in  the  cases  of  Nauwerck^  and  of  Bouley.® 
In  the  only  fatal  case  that  I  have  ever  seen  of  phlegma- 
sia alba  dolens  in  typhoid  fever  death  was  the  conse- 
quence of  an  embolic  pneumonia  following  a  thrombus 
in  the  right  femoral  vein.  Gangrene  is  an  occasional 
result  of  the  state  of  the  veins,  and  Dr.  Keen,  in  his 
most  interesting  work  on  the  "  Surgical  Complications 
and  Sequels  of  Typhoid  Fever,"  shows  us  that,  when 
the  gangrene  results  from  venous  obstruction,  it  is 
moist,  while,  should  a  clot  form  in  the  adjoining  artery 
as  the  result  of  pressure,  dry  gangrene  attacks  the 
foot;  and  when  we  encounter  a  combination  of  dry 
and  moist  gangrene  we  may  infer  that  we  have  throm- 
bosis both  of  the  arteries  and  the  veins. 

But  all  such  consequences  are  very  exceptional,  and 
the  cases  recover  in  the  vast  majority  of  instances. 
Every  one  of  the  thirty  cases  we  have  had  recently  in 
this  hospital  recovered,  and  I  have  already  told  you 
that  altogether  1  have  met  with  but  one  fatal  case. 
Yet  the  recovery  is  always  slow  ;  the  clot  is  slow  in 
disintegrating;  the  phlebitis,  should  it  have  occurred, 
slow  in  yielding.  The  leg,  indeed,  may  remain  swollen 
and  clumsy  for  months,  or  readily  become  so  after  ex- 
ercise.    The  superficial  veins  may  show  by  their  large 

2  St.  Bartholomew's  Hospital  Reports,  vol.  xii,  p.  2. 
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mid  tortuous  ap|i<iiiriiii(us  how  much  tho  (hn-jXir  vjmiouh 
circuliition  Iiuh  hftui  iiiti-i  liMrii  with  ;  or  an  udhcHivti  iii- 
flmiimiitiou  lliut  haw  Ix-eii  induced  ^ives  to  the  Huphcim 
or  femoral  veiiiB  ii  hard,  corded  feel,  l-'-veii  long  Kub- 
8»'(ju«-iit  to  recovery  th(!  limb  at  timeB  aches  and  it 
nmv  never  return  to  quite  its  normal  size. 

You  may  re<"o<^ni/,e  some  of  the  conKeqiiences  of  the 
disease  in  tlie  case  I  now  brin;,'  before  you,  and  in 
which  the  corded  condition  of  the  large  veins  in  both 
le<'s  is  very  marked,  and  especially  so  of  the  internal 
saphena  vein  high  up  just  as  it  enters  the  fcmonil. 
There  is  very  little  difference  between  the  right  and 
the  left  side,  and,  until  a  few  days  since,  there  was  also 
pain  and  tenderness.  It  may  be  years  before  complete; 
recovery,  allowing  the  unrestricted  use  of  the  limbs, 
occurs  in  a  case  like  this. 

Cask  III.  E.  V.,  twenty-two  years  of  age,  admitted  on 
October  '_'G,  18!>S.  He  had  been  ill  in  a  eanij)  hospital  for 
twenty-three  days  prior  to  admission,  with  diarrhea  and 
fever  —  from  the  history,  imdouhtedly  typhoid  fever.  Tiie 
temj)eratiire  on  admission  was  ;)S°,  the  pulse  X6,  the  respi- 
rations 20.  The  ])atient  was  nnich  emaciated,  the  skin 
was  sallow,  and  the  face  marked  with  acne.  The  i)idse 
was  regular  but  feel)le.  Nothing  abnormal  was  observed 
in  the  heart  or  lungs;  there  were  no  spots  on  the  abdomen. 
The  spleen  and  liver  were  both  large  and  rather  tender  ; 
the  abdomen  was  not  tender.  No  albumin,  no  casts,  and 
no  sugar  were  found  in  the  urine,  which  was  acid,  l.Olo, 
and  cloudy. 

On  November  5th,  having  steailily  gained  in  strength, 
he  was  allowed  to  be  out  of  bed.  lie  did  well  until  No- 
vember 2.id,  when,  although  he  had  been  walking  about 
very  little,  phlegmasia  alba  dolens  appeared  in  both  legs, 
preceded  by  only  a  very  slight  rise  in  temperature.  There 
was  tenderness  in  the  ealf  of  the  legs,  but  no  tenderness  in 
the  thighs ;  the  j)ain  in  the  legs  was  considerable.  Some 
swelling  and  marked  sensitiveness  along  the  course  of  the 
veins  of  the  legs  below  the  knees  were  observed  ;  there  was 
at  first  no  cording  of  the  vessels.  The  treatment  was  the 
usual  one  of  elevation,  hot  applications,  and  rest  in  bed, 
and  was  followed  by  good  results.  But  cording  of  the 
veins,  both  in  the  thighs  and  around  the  knees,  became 
manifest ;  and  there  was  swelhng  of  the  ankles  when  the 
man  stood  on  his  feet. 

I  will  show  you  yet  another  case  of  double  milk  leg, 
sinailar  to  the  last  one,  except  that  there  has  been 
much  more  edema  of  the  legs,  and  that  the  patient 
walks  with  difficulty  unless  the  limbs  are  'tightly 
bandaged.  There  is  still,  as  you  see,  considerable 
edema  from  the  legs  down  and  the  feet  are  pale  and 
puffy ;  there  is  also  pain  in  the  leg  and  tenderness  in 
the  calf. 

Case  IV.  Wm.  G.  F.,  admitted  October  7,  1898,  had 
been  ill  for  twenty-one  days  at  Camj)  Meade,  with  ])ains  all 
over  his  body,  occasional  chills,  fever  and  iliarrhea.  On 
admission  the  temperature  was  99°,  the  body  much  emaci- 
ated ;  hebetude  was  marked.  The  pulse  was  rapid  but 
regular.  Many  large  typical  rose-spots  were  found  on  the 
abdomen.  The  spleen  was  large  and  tender,  the  liver 
normal.  The  urine  contained  albumin,  but  no  casts  and 
no  sugar;  the  specific  gravity  was  1.014.  The  Widal  test 
was  positive. 

The  patient  did  well,  with  no  unfavorable  symptoms, 
except  that  he  worried  very  much  over  his  condition.  The 
temperature  fell  and  became  subnormal.  On  October  "iTth 
it  was  observed  that  the  temperature  suddenly  rose  to  102°, 
falling  again  to  normal  in  the  evening,  without  assignable 
cause.  On  November  5th  both  internal  and  external 
saphenas,  and,  to  a  less  degree,  the  femorals,  were  tender, 
hard  and  prominent.  Edema  appeared  in  both  legs,  which 
were  painful  and  swollen.  No  rise  in  temperature  was 
noticed. 


Novendter  1 0th.  The  pain  and  nwilling  have  mm  li 
dimitiiMJied,  but  the  veinn  are  ittill  U-n*Wr.  So  edema  now 
existH  wlien  he  in  Htrietly  eonfmed  to  Ixtd. 

Novend)er  2*!th.  'I  he  |)alient  in  Kloiiter  and  much 
dtronger.  The  veinn  are  conled  but  waredy  painfid.  Me. 
can  walk  fairly  well  when  the  lunbfi  are  ti;;htly  bandaged 
but  nf)t  otherwise. 

Locomotion  was  still  im|ieded  when  he  left  the  hoxpilal, 
and  is  likely  to  remain  ho  for  a  eonHiderable  time. 

Now,  as  regards  th«!  treatment.  The  firBt  thing  to 
<lo  is  to  elevate  the  leg,  endeavoring  thus  to  renlore 
the  freedom  of  the  venous  circulation,  and  to  relieve 
the  |)aiii  and  tension  by  the  use  of  hot  applications  and 
of  bandaging.  The  limb  may  be  fomented  with  com- 
presses wet  with  e({ual  jtarts  of  hot  lead-water  and 
laudanum,  or  witch  ha/el  distillate.  Generally,  the 
lead-water  and  laudanum  gives  the  most  relief,  and, 
though  cold  will  answer,  I  prefer  it  hot.  The  bowels, 
if  con.sti{)ated,  must  be  kept  open  by  laxatives,  although 
this  is  rarely  necessary.  If  there  be  persistent  pain, 
belladonna  plaster  in  strips  along  the  vein,  or  bella- 
donna ointment  aj)plied  in  the  same  way,  is  often  use- 
ful. The  patient  must  be  kept  in  bed  —  the  rest  must 
be  absolute  ;  indeed,  the  great  aim  in  treatment  is  not 
to  allow  him  to  get  out  of  his  bed  too  soon.  When 
he  is  finally  permitted  to  leave  it,  and,  indeed,  prior, 
as  soon  as  the  fomentations  are  discontinued,  the  limb 
should  be  well  bandaged,  so  as  to  give  mechanical 
support  to  the  veins.  F'or  a  long  time  afterwards  this 
mechanical  support  must  be  kept  up,  either  by  band- 
ages or  elastic  stockings,  in  order  to  prevent  swelling 
of  the  limb;  in  truth,  it  must  be  continued  until  the 
veins  recover  their  tone  and  all  symptoms  of  obstruc- 
tion have  disappeared.  In  cases  in  which  the  limb  is 
painful  and  pale,  and  the  circulation  evidently  impeded, 
and  there  is  reason  to  think  that  a  clot  still  exists,  I 
have  tried  nitroglycerin,  and  I  think  it  was  of  use. 
In  some  instances  in  which  the  veins  remained  tor- 
tuous, but  there  was  no  evidence  of  a  thrombus  re- 
maining, I  believe  that  I  have  seen  benefit  from  ergot. 
Massage  had  better  be  avoided  as  long  as  there  are 
any  signs  of  venous  disturbance. 


<©nginaJ  %ttitU^, 


REMARKS  ON  INFANT  FEEDING,  WITH  SPE- 
CIAL REFERENCE  TO  THE  HOME  MODI- 
FICATION  OF   MILK.i 

BV  CHARLES  W.  TOWXSEh-D,  M.U.,   BOSTON. 

It  is,  perhaps,  not  a  futile  dream  to  hope  that  some 
day,  as  a  result  of  artificial  selection  and  feeding,  it 
will  be  possible  to  produce  a  cow  that  will  yield  milk 
closely  resembling  in  composition  woman's  milk.  At 
the  present  day,  however,  cow's  milk  differs  so  widely 
from  woman's  milk  that  it  is  necessary  to  alter,  or 
modify  it,  to  use  the  technical  phrase,  in  order  to  make 
it  resemble  woman's  milk. 

How  can  this  moditication  be  effected?  It  can  be 
done  at  a  milk  laboratory  or  at  home.  The  first  in- 
volves considerable  expense,  and  may  be  impossible 
in  the  absence  of  a  laboratory.  The  second,  or  home 
modification,  although  so  simple  in  principle,  is,  owing 
to  the  complexity  with  which  it  has  of  late  years  beeu 

■  Read  l}efore  the  Boston  Society  for  Medical  Iiuprovemeiit,  Jann 
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presented  in  text-books  and  journal  articles,  often 
dreaded  by  the  physician.  Physicians  revolt  at  doing 
an  algebraic  or  even  a  considerable  arithmetical  sum 
at  the  bedside,  and  they  also  objoct  to  explain  to  the 
mother  vrhat  they  have  been  led  to  believe  is  a  diffi- 
cult and  complicated  process.  On  this  account  they 
either  depend  on  a  milk  laboratory,  or  solve  the  prob- 
lem of  infant  feeding  by  telling  the  mother  to  get 
such  and  such  a  patent  food,  and  follow  the  directions. 
Many  of  these  babies  fed  on  patent  foods  go  from  bad 
to  worse,  although  many  thrive,  as  they  are  in  reality 
fed  on  crudely  modified  cow's  milk,  with  the  addition 
of  a  food  more  or  less  useful  or  harmful  as  the  case 
may  be.  A  knowledge  of  home  modification  of  milk 
would  obviate  this.  This  knowledge  is  necessary, 
even  where  the  conveniences  of  a  laboratory  can  be 
obtained,  and  where  expense  is  not  an  object,  for  it  is, 
I  am  sure,  a  fact  that,  even  with  patient  and  intelligent 
changing  of  the  formula  to  suit  the  varying  needs  of 
the  case,  laboratory  modification  will  not  always  agree. 
Infants  are  not  machines,  they  are  not  all  alike,  and 
they  will  not  always  do  what  is  expected  of  them.  It 
has  not  infrequently  happened  to  me  that  an  infant 
will  thrive  vigorously  on  home  modification  arranged 
to  duplicate  the  formula  it  was  previously  taking  from 
a  laboratory,  on  which  it  had  not  thrived.  I  have 
seen  this  so  often  that  I  am  convinced  that  laboratory 
feeding  is  undesirable  for  some  infants,  although  often 
of  the  greatest  service.  One  explanation  for  this 
state  of  things  is,  I  believe,  to  be  found  in  the  different 
methods  of  modification  to  obtain  the  same  result. 
Laboratory  milk  is  first  divided  into  two  parts  by  the 
centrifugal  process,  one  containing  practically  all  the 
fat,  the  other  part  nearly  free  from  it.  These  two 
portions  are  then  recombined  together  with  water, 
suwar  of  milk,  and  lime  water  in  proportions  to  meet 
the  formula  required.  The  mixture  is  then  churned 
up  by  being  carted  about  to  be  delivered.  The  mixt- 
ure when  examined  at  once  under  the  microscope 
shows  fat  globules  of  normal  size,  but  such  is  far 
from  the  case  when  the  mixture  is  fed  to  the  infant, 
as  is  shown  by  the  large  oil  globule  generally  to  be 
found  floating  on  the  top  of  the  bottle  of  laboratory 
milk.  No  microphotograph  is  needed  to  show  this. 
This  of  course  subtracts  a  certain  amount  of  fat  the 
infant  was  intended  to  get,  unless  he  swallows  the  oil 
alobule  also,  as  is  frequently  done.  It  may  be  ques- 
Uoned  whether  the  digestibility  of  the  rest  is  not  im- 
paired. 

In  milk  modified  at  home  the  cream  is  obtained  by 
natural  separation   by  standing  —  the  gravity  process 

and  the  mixture  is  not  churned  up  by  carting  about, 

and  no  oil  globule  is  to  be  found  on  top,  even  where 
the  milk  is  Pasteurized.  I  have  been  unable  to  pro- 
duce the  globule  in  this  milk,  even  by  churning  it  up 
by  transportation  —  a  fact  which  confirms  the  theory 
that  the  centrifugal  process  is  a  factor.  During  the 
summer,  when  the  infant  is  many  miles  from  the 
laboratory,  it  seems  to  me  a  distinct  disadvantage  and 
danger  to  depend  on  the  laboratory  supply,  requiring 
two  railroad  transportations  and  four  transportations 
bv  carts.  Particularly  is  this  the  case  when,  owing 
to  absence  of  express  service  on  Sundays,  it  is  neces- 
sary to  have  a  double  supply  sent  on  Saturdays,  and 
the  infant  is  given  milk  on  Monday  morning  some  of 
which  is  three  days  old.  This  milk  has  to  be  steril- 
ized. Now,  although  some  babies  will  thrive  for 
months  on  milk  heated  to  212°,  a  number  will  cer- 


tainly fail  to  thrive,  showing  a  lack  of  appetite,  or  of 
digestive  power,  or  of  both,  and  a  few  will  develop 
scurvy.  These  objections  do  not  hold  in  the  case  of 
Pasteurization,  so  called,  especially  if  this  is  done  at  a 
temperature  of  155°  to  158°  F.  for  twenty  minutes, 
as  recommended  by  Freeman,  of  New  York,  instead 
of  167°,  an  amount  of  heat  which,  although  efficient 
for  sterilizing  purposes,  does  not  change  the  taste  of  the 
milk.  My  own  experience  leads  me  to  believe  that 
if  we  can  be  sure  of  the  milk  being  (1)  fresh,  and 
(2)  obtained  from  cows  proved  free  from  tuberculosis 
by  the  tuberculin  test,  and  (3)  in  the  absence  of  any 
danger  of  contamination  by  typhoid  or  other  infec- 
tious diseases,  it  is  better  not  to  artificially  change  this 
milk  by  either  sterilization  or  even  Pasteurization.  If 
we  are  not  sure  of  the  milk  in  these  three  particulars 
it  is  wiser  to  Pasteurize  it  for  twenty  minutes  at 
156°  F. 

It  is  almost  always  possible  to  find  in  the  country 
a  herd  of  cows,  perhaps  of  not  the  best  breeds  for  in- 
fant feeding,  that  have  been  tested  for  tuberculosis. 
They  may  not  drink  filtered  water,  and  the  barn  may 
not  be  all  that  is  desirable  from  a  sanitary  point  of 
view  ;  yet,  as  the  cows  are  out  of  doors  during  the 
summer  practically  all  the  time,  and  the  milk  can  be 
obtained  fresh  twice  a  day,  these  points,  it  seems  to 
me,  are  of  slight  importance.  Wherever  there  are 
many  summer  residents,  however,  it  is  their  plain 
duty  to  see  that  an  ideal  milk  farm  is  established  in 
their  vicinity. 

Now  a  few  words  as  to  the  method  of  home  modifi- 
cation. It  is  essential  that  the  physician  should  know, 
in  percentages,  the  amount  of  fat,  sugar  and  albumin- 
oids he  is  giving,  in  order  to  intelligently  regulate 
the  food.  To  do  this  in  the  manner  advised  by  various 
writers  on  the  subject  requires  so  much  calculation  that 
there  are  very  few  physicians  who  will  carry  it  out, 
and  they  not  habitually.  The  following  scheme,  it 
seems  to  me,  commends  itself  for  its  simplicity,  and  at 
the  same  time  permits  the  physician  to  think  in  per- 
centages : 

In  my  service  at  the  Children's  Hospital  1  see  a 
large  number  of  poorly  nourished  babies,  who  are  fed 
very  improperly,  either  on  patent  foods,  condensed 
milk  or  crude  modifications  of  cow's  milk.  I  refer  to 
these  cases  here,  as  the  fact  that  so  many  of  these 
women  of  the  more  ignorant  class  are  able  to  carry  out 
the  short  directions  given  them  in  the  hurry  of  an 
out-patient  clinic  for  rational  home  modification  is 
a  good  test,  it  seems  to  me,  of  the  simplicity  of  this 
method.     The  results  are  cctaiuly  very  satisfactory. 

It  is  a  familiar  fact  that  in  order  to  make  cow's 
milk,  which  contains  more  albuminoids  and  less  sugar 
than  woman's  milk,  resemble  the  latter,  it  is  neces- 
sary to  dilute  it  with  water  and  add  the  natural  sugar 
of  milk.  The  amount  of  fat  being  equal  in  the  two 
at  the  start,  it  is  evident  that  more  fat  in  the  form  of 
cream  is  necessary  after  dilution.  If  the  top  quarter 
is  taken  from  a  bottle  or  can  of  milk  that  is  allowed 
to  stand  from  six  to  eight  hours,  this  top  milk  will 
contain  about  10  per  cent,  of  fat.  The  percentage  of 
albuminoids  in  this  top  milk  is  practically  the  same  as 
in  whole  milk,  that  is,  4  {)er  cent.,  and  it  will  be 
seen  that  the  relation  between  the  fat  and  albuminoids 
is  the  same  as  in  woman's  milk,  the  fat  being  two  and 
one-half  times  as  great,  that  is,  10  to  4,  or  4  to  1.60. 
The  top  milk  can  be  obtained  by  siphoning  off  the 
lower  three-quarters,  or,  still  more  simply,  by  pouring 
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off  tlio  ii|i|itir  (jiinrt(M- ;  iiiid  I  liiiv«i  been  surpriHi-d  to 
find  lliiit  tlm  citiniij  ol)t!iiiic(l  by  tlio  two  luotbodH  in 
the  satiic.  Dr.  CliiirlcB  llurriiif^toii  vory  kindly  uii.i- 
lvz«'d  for  luo  HpeciinunH  of  crciim  obtained  in  tinho 
two  wiiVH  from  ibe  siitno  tniiit.  On  one  occaHion  the 
croaiu  ioft  aftor  «i|ibonin«^  was  only  .07  of  1  per 
cent,  riciier  tluiu  tliat  oltliiiiied  by  pouring;  off  tlit;  to|), 
and  on  another  occasion  the  decanted  crcrani  wuh 
the  richer  by  .17  of  1  per  cent.  The  reHullH  being 
the  same,  the  decanting  proceBS  is  preferable,  a»  it  is 
much  simpler,  there  is  less  ddliculty  in  doing  it  ac- 
curately, and  there  is  no  siplion  to  be  procured  and 
kept  clean. 

1  am  also  greatly  indebted  to  Dr.  Harrington  for 
analvziiig  top  milk  on  four  successive  days  to  learn  its 
uniformity  or  lack  of  uniformity.  This  milk  was 
from  a  herd  of  sixty  cows,  was  milked  in  the  after- 
noon, thoroughly  mixed,  put  iu  glass  quart  bottles  at 
6  1'.  M.,  and  brouglit  twelve  miles  over  the  road  in  a 
wagon  in  tiie  early  morning.  I  poured  off  tlie  upper 
quarter,  or  eight  ounce?,  at  9  o'clock  except  on  the 
last  day  when  it  was  poured  oil'  one  hour  later.  The 
analyses  ou  four  successive  days  showed  the  percent- 
age of  fat  to  be:  11.47,  11.35,  11. G2  and  12.03,  or  an 
extreme  variation  of  .68  or  of  only  .27,  omitting  the 
one  which  stood  one  hour  longer.  Witli  such  uni- 
formity, which  I  believe  is  generally  possible  by  using 
the  mixed  milk  of  a  herd  of  cows,  the  resulting  mixt- 
ure, as  prepared  for  the  infant,  will  show  but  little 
variation  from  day  to  day.  Measuring  the  few  ingredi- 
ents is  such  a  simple  process,  and  in  my  experience  is 
done  so  conscientiously  by  mother  or  nurse,  that  there 
is  little  chance  for  error  here.  1  dwell  upon  these 
points,  as  a  lack  of  uniformity  has  been  urged  as  a 
strong  argiiment  against  home  modification  and  iu 
favor  of  laboratory  methods. 

The  tO{)  milk,  water  that  has  been  boiled,  sugar  of 
milk  and  lime-water  to  neutralize  and  make  alkaline 
the  cow's  milk,  and  in  some  cases  the  milk  left  after 
removing  the  top  milk,  are  all  the  ingredients  needed 
for  preparing  modified  milk.  With  a  10-per-cent. 
cream  it  is  evident  that  one  ounce  of  cream  in  a 
twenty-ounce  mixture  would  give  a  percentage  of  one- 
twentieth  of  10  per  cent.,  or  one-half  of  1  per  cent. 
of  fat.  In  the  same  way  the  percentage  of  albumin- 
oids would  be  one-twentieth  of  4  per  cent.,  or  .2  per 
cent.  The  percentage  of  sugar  would  be  the  same  as 
that  of  albuminoids. 

One  more  fact  is  needed  before  formulating  a  rule 
for  home  modification,  and  that  is  that  an  even  table- 
spoonful  of  sugar  of  milk  weighs  three  and  one-half 
drachms  and  that  each  tablespoonful  added  to  a  twenty- 
ounce  mixture  raises  the  percentage  of  sugar  by  two 
per  cent. 

The  rule  to  be  remembered  is  this :  Each  ounce 
of  10-per-cent.  cream  in  a  twenty-ounce  mixture  repre- 
sents .50  per  cent,  of  fat,  .20  per  cent,  of  albuminoids 
and  .20  per  cent,  of  sugar ;  and  each  even  tablespoon- 
ful of  sugar  of  milk  represents  2  per  cent. 

Thus  if  we  order  top  milk  four  ounces,  water  fifteen 
ounces,  lime-water  one  ounce,  sugar  of  milk  two 
tablespooufuls,  we  are  making  a  formula  of  fat  2  per 
cent.,  sugar  4.80,  and  albuminoids  .80.  If  we  order 
eight  ounces  of  top  milk,  eleven  of  water,  one  of  lime- 
water,  and  two  and  one-half  tablespooufuls  of  sugar  of 
milk,  we  are  making  a  formula  of  fat  4,  sugar  6.60, 
albuminoids  1.60,  anil  so  on. 

Of  course  this  extremely  simple  method  gives,  as  I 


have  Huid,  a  fixed  relation  b«tweeii  the  fat  and  (he 
albuminoidH,  the  fat  bfiiig  two  and  a  half  timcn  a« 
mu(di  an  the  ulbuminoidH,  the  normal  relation  in 
human  milk.  If  we  winh  to  increuNe  the  ulbuminoid* 
without  increaHing  the  fat,  it  in  neo-HNury  to  add  the 
milk  from  which  the  cream  han  b«;en  removed  or 
whole  milk  or  top  milk  containing  lent  than  10  per 
cent,  of  fat. 

Thus  it  is  often  desirable  in  the  case  of  an  infant  of 
five  or  six  months  or  older  to  gradually  increate  the 
albuminoids  without  increasing  the  fat  be>ond  4  or  5 
per  cent.  This  can  be  done  by  |)ouringoff  more  of  the 
top  milk,  so  that  there  is  less  fat  in  proportion,  while 
the  amount  of  albuminoids  remains  4  per  cent.,  as  at 
first.  Dr.  Harrington  kindly  analyzed  a  specimen  of 
top  milk  obtained  by  pouring  off  the  upper  half,  u»itig 
the  same  milk  that  gave  about  1 1  per  cent,  in  the 
upf)er  (juarter.  This  he  found  contained  7.18  per 
cent,  of  fat. 

A  mixture  made  up  of  half  of  thi's  top  miik  and 
half  water  would  give  fat  3.60,  albuminoids  2,  while 
two-thirds  of  this  tO[)  milk  and  one-third  of  water  gives 
fat  4.80,  albuminoid.s  3.66. 

The  sugar  can  be  raised  to  any  desired  amount, 
remembering  the  rule  already  given,  that  each  level 
tablespoonful  added  to  a  twenty-ounce  mixture  raises 
the  amount  of  sugar  by  2  per  cent.,  the  amount  of 
sugar  in  the  mixture  already  being  the  same  as  the 
amount  of  albuminoids. 

On  the  other  hand,  a  greater  proportion  of  fat  to 
albuminoids  than  the  normal  standard  of  woman's 
milk  cannot  be  obtained  at  home  without  the  use  of 
thicker  cream,  but  a  resort  to  this  is  rarely  neces- 
sary. In  digestive  disturbances  where  the  fat,  sugar 
and  albuminoids  all  have  to  be  reduced  to  minute 
quantities,  the  nutritive  value  of  the  mixture  can  be 
greatly  increased  without  taxing  the  digestion,  by  the 
addition  of  raw  white  of  egg.  Thus  one  ounce  of 
top  milk,  eighteen  ounces  of  water,  one  ounce  of  lime- 
water  and  one  and  a  half  tablespoonfuls  of  sugar  of 
milk,  giving  the  formula,  fat  .50  sugar  3.20,  albumin- 
oids .20,  can  be  made  much  more  nourishing  by  the 
addition  of  the  whites  of  one  or  two  eggs,  and  will  be 
retained  where  an  increase  of  the  milk  would  not  be. 

The  amount,  twenty  ounces,  is  a  convenient  one, 
but  it  may  be  necessary  for  the  nurse  to  make  up  half 
as  much  again  or  twice  as  much  for  the  day. 

In  preparing  the  food  for  the  day,  after  the  top 
milk,  water,  lime-water  and  sugar  of  milk  have  been 
measured  out  and  mixed  together  in  a  pitcher,  it  is 
well  to  have  as  many  bottles  as  there  are  feedings,  and 
pour  the  proper  number  of  ounces  into  each  bottle. 
Stoppers  of  cotton  wool  should  be  used,  whether  the 
milk  is  to  be  Pasteurized  or  not.  The  process  is  a 
simple  one,  needing  in  the  nurse  no  more  intelligence 
than  is  required  in  preparing  the  patent  foods.  For 
the  physician  the  time  occupied  in  describing  the  pro- 
cess and  the  amount  of  mental  effort  to  calculate  the 
proportions  of  the  ingredients  are  both  slight. 


AproiXTMKNT  FOR  Gallaxtry.  —  A  son  of  Ex- 
Senator  Dolph,  of  Oregon,  now  a  private  in  the  hos- 
pital corps  of  the  United  States  Army,  has  just  been 
appointed  a  lieutenant  in  the  army  by  President 
McKiuley.  Private  Dolph  had  been  officially  com- 
mended by  General  Otis  for  gallant  service  in  action 
with  the  Filipinos  iu  care  of  the  wounded. 
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THE   PROBING  OF   THE   NASAL    DUCT   FROM 
THE   NOSE. 

BY  ARTHUR  J.   SHAW,  M.D,,  BOSTON. 

Recentlt,  while  making  a  brief  study  of  the  nasal 
cavity,  the  value  ot  probirii^  the  uasal  duct  from  the 
nose  in  some  cases  of  obstruction  of  the  ducts  occurred 
to  me. 

Regarding  the  history  of  probing  the  canal  from  the 
nose,  1  am  not  acquainted  with  it,  except  to  know  that 
it  was  practfsed  somewhat  years  ago;  it  may  in  truth 
be  said,  it  1  mistake  not,  to  have  become  obsolete. 

The  object  of  this  paper  is  to  discuss  briefly  the 
anatomical  points  observed  and  to  enter  a  plea  for  the 
further  investigation  of  the  results  of  probing  the 
canal  from  below  in  certain  cases  of  epiphora. 

The  opening  of  the  nasal  duct  is  at  the  anterior 
upper  end  of  the  inferior  meatus.  It  opens  at  the 
apex,  or  near  the  apex,  of  a  cone-shaped  space,  and  is 
under  the  inferior  turbinate  body  at  its  anterior  en- 
largement. It  cannot  be  seen,  but  a  probe  bent  at  the 
proper  angle  and  passed  properly  cannot  fail  to  enter 
it. 

The  measurements  were  taken  in  median  sections 
through  the  nose  on  sections  kindly  loaned  me,  antero- 
posteriorly,  so  that  the  outer  wall  of  the  nasal  cavity 
was  open  to  examination. 

First  measurement.  —  From  a  point  in  the  centre  of 
the  entrance  of  the  floor  of  the  nostril,  backward  to  a 
perpendicular  with  the  opening,  measured  five-eighths 
of  an  inch. 

Second  measurement.  —  The  canal  lies  one  inch  to 
one  and  one-eighth  inches  in  from  the  same  point  in  the 
centre  of  the  floor  of  the  entrance  to  the  nose;  diago- 
nal Iv  upward  and  backward. 

Third  measurement.  —  From  the  external  bony  tip 
of  the  nose  it  lies  one  inch  in,  and  three-eighths  of  an 
inch  below  this  point. 

In  the  bare  skull  the  length  of  the  nasal  duct  from 
the  bony  entrance  in  the  orbit  to  the  inferior  meatus 
is  five-eighths  to  six-eighths  of  an  inch.  The  angle  of 
the  probe  should  be  about  90°,  and  the  curve  gradual. 
The  probe  length  will  vary  a  little  with  the  measure- 
ments. The  above  measurements  are  only  the  average 
of  a  few  adult  heads,  and  may  be  regarded  as  only  a 
fair  average. 

If  one  takes  a  skull  that  is  cleaned  one  can  pass  this 
probe  in  the  inferior  meatus  through  the  duct  and  it 
will  emerge  in  the  orbit.  In  the  adult  (not  skeleton) 
this  probe  will  surely  enter  two-thirds  of  the  canal. 

The  method  of  passing  the  probe  is  to  apply  four  per 
cent,  cocaine  on  a  piece  of  cotton  beneath  the  inferior 
turbinate  for  ten  minutes  before  probing. 

Method  of  passing  probe.  —  Hold  the  long  arm  verti- 
cally u|)ward,  and  the  short  arm  now  lies  parallel  to  the 
floor  of  the  nose ;  now,  after  dilating  the  nose  with  the 
nasal  speculum,  and  throwing  a  good  light  from  the 
head  mirror,  pass  the  point  in  under  the  lower  turbi- 
nate, then  bring  the  long  arm  gradually  down ;  the 
probe  point  slides  well  up  under  the  lower  turbinate 
and  glides  forward  so  that  one  can  feel  the  probe  as  it 
elides  into  the  canal  opening;  should  it  not  go  in 
directly,  slide  gently  back  and  forth  and  it  will  surely 
enter.  After  it  enters  push  it  gently  up  the  duct  as 
far  as  it  will  go.  The  only  harm  an  improperly 
handled  probe  can  do  here  is  to  injure  the  canal  exit : 
there  are  no  other  slruclurcs  here  ;  the  wall  between 
the  antrum  and  canal  would  usually  require  consider- 


able force  to  penetrate,  and  if  penetrated  would  do  no 
serious  harm.  The  orbit  is  separated  by  considerable 
antrum  space  —  one-half  inch  or  more  from  the 
entrance  of  the  canal ;  then,  briefly,  there  are  abso- 
lutely no  structures  one  can  harm. 

It  seems  to  me  that  in  this  method  of  probing  we 
may  have  a  method  of  great  value  in  certain  cases 
of  epiphora,  not  relieved  by  passage  of  probe  from 
above  or  in  obstruction  due  to  folds  or  hypertrophy 
of  the  entire  nasal  mucous  membrane.  JS'o  hyper- 
trophy confined  alone  to  the  inferior  turbinate  can,  I 
believe,  obstruct  this  canal,  and  the  operation  of  cau- 
terizing the  inferior  turbinate  for  this  ought  to  be  dis- 
continued. 

One  should  never  attempt  to  cauterize  beneath  the 
turbinate ;  great  harm  to  the  canal  might  result,  and 
it  is  only  by  the  employment  of  different  sized  pi-obes 
that  relief  can  be  obtained  ;  and  it  is  the  writer's  belief 
that  the  future  will  prove  the  value  of  this  long-neg- 
lected means  for  certain  cases  of  strictures  of  the 
nasal  duct. 


Cltutcal  ^Department* 


A  CASE  OF  ANCHYLOSIS  OF  THE  JAW,  WITH 
REMARKS  ON  THE  ETIOLOGY  OF  THE  DIS- 
EASE.i 

BY  J.  ORNE  GREEN,  M.D.,   BOSTON. 

It  has  been  my  fortune  to  see  five  cases  of  this  an- 
chylosis. Three  of  these  were  in  the  service  of  Dr. 
A.  T.  Cabot,  at  the  Massachusetts  General  Hospital, 
and  I  was  asked  to  see  them  on  account  of  marked 
deafness  or  other  ear  symptoms  on  the  affected  side. 
All  three  showed  undoubted  appearances  of  suppura- 
tion of  the  tympanum,  with  more  or  less  destruction 
of  the  drum-membrane.  My  impression  is  that  one 
tympanum  was  still  suppurating,  that  the  other  two 
had  ceased  to  suppurate  but  showed  the  loss  of  tissue 
produced  by  the  disease.  The  exact  appearances  of 
the  ears,  although  described  at  the  time,  were  never 
placed  upon  the  records,  but  the  fact  of  previous 
suppuration  of  the  tympanum  is  firmly  fixed  in  my 
memory. 

The  fourth  case  was  that  of  a  boy,  age  eight  years, 
who  was  under  my  care  at  the  Infirmary  in  1889 
with  chronic  suppuration  of  the  tympanum  following 
scarlet  fever,  loss  of  the  drum-membrane,  and  distinct 
enlargement  of  the  anterior  wall  of  the  osseus  meatus, 
narrowing  the  passage  to  about  one-half  its  normal 
size ;  the  jaws  had  been  gradually  closing  for  one  to 
two  years,  without  pain  or  other  symptoms.  I  trans- 
ferred the  case  to  Dr.  Cabot,  who  operated  success- 
fully upon  the  jaw. 

The  fifth  case  is  the  present  one,  a  boy,  age  eleven, 
with  large  destruction  of  the  drum-membrane  of  the 
right  ear  and  chronic  suppuration  of  the  tympanum 
with  caries  of  the  aditus,  following  diphtheria  and 
measles  some  nine  years  ago.  There  is  distinct  hyper- 
ostosis of  the  lower  wall  of  the  osseus  meatus. 

The  jaws  had  been  gradually  closing  for  five  years, 
and  could  be  separated  only  nine  millimetres.  There 
was  very  slight  general  enlargement  about  the  right 
maxillary  articulation,  but  no    pain    or   sensitiveness. 

»  Uead  before  the  Boston  Society  for  Medical  luiprovemeut,  Janu- 
ary 2,.1899. 
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'i'he  v<!rli<:al  motion  wiih  |ierfcctly  fre(f  as  far  as  iiiii«< 
niillimcin-H,  any  motion  heyond  tluit  was  im(»oM«il»lc'. 
Tim  untiTO-|io>«t«'rior  motion  was  mncli  Ichh  than  nor- 
mal and  the  jaw  was  carrit'd  hliylitly  towards  tlie  riylit 
aide.  Tlie  Ojifraiion  was  on  Dfcemlx^r  5tli,  and  tlit- 
extent  of  motion  is  now  .'32.5  millimetres — fully  nor- 
mal. 

My  first  im|>re88ion  on  exaiuining  these  two  cascH 
and  iindinir  the  marked  enlargement  of  the  bone  of 
the  o8Heou8  meatus  was  that  the  hypcrostosiH  whcli 
was  seen  within  the  meatus  also  extended  forwards, 
and  locked  the  jaw  in  the  glenoid  fossa,  for  there  was 
distinct,  altliougli  limited,  motion  to  be  felt  over  the 
articulation  on  chewing,  and  the  motions  of  the  jaw, 
as  far  as  they  went,  were  perfectly  free.  A  bony  an- 
chylosis, as  shown  at  the  operation,  wholly  disproved 
this  theory,  and  I  can  only  account  for  tlie  movement, 
which  could  be  both  seen  and  felt,  by  the  springing  of 
the  anchylosed  joint.  The  absence  of  one  molar  ami 
one  bicuspid  tooth  on  the  affected  side  in  the  last  case 
is  j)robably  explained  by  a  trophoneurotic  disturbance. 

By  the  kindness  of  Dr.  Mixter  and  with  him  the 
cases  of  anchylosis  of  the  jaw  at  the  Massachusetts 
General  Hospital  were  examined,  and  it  was  found 
that  eighteen  cases  were  recorded,  iucludiug  the  four 
of  Dr.  Cabot's  spoken  of  above.  In  one  of  these  the 
history  is  "scarlet  fever,  abscess  in  the  neck  and  ber 
hind  the  left  ear,  which  discharged  bone,  and  deprived 
her  of  lieariug  on  tbat  side  "  —  almost  certainly  a  tym- 
panic suppuration.  In  six  of  these  cases,  then,  tym- 
panic suppuration  had  existed.  In  five  other  cases  the 
cause  of  tlie  anchylosis  is  given  as  either  scarlet  fever 
or  abscesses  in  the  parotid  region  (conditions  often  ac- 
companying tympanic  suppuration),  and  in  one  of 
these  it  is  distinctly  mentioned  that  the  patient  suf- 
fered from  earache.  The  causes  of  the  remaining 
cases  are  given  as  noma,  two;  blow,  two;  operation 
on  base  of  skull,  one  ;  ulcers  on  face,  one  ;  no  cause, 
three.  One  of  the  two  referred  to  a  blow  was  one 
of  Dr.  Cabot's  cases,  in  which  I  found  the  effects  of 
an  old  tympanic  suppuration.     I  find,  then  : 

Suppuration  of  tyiiipanuni  had  undoubtedly  existed  (ears  ex- 
amined)    6 

Suppuration  of  tympanum  might  readily  have  existed  (ears 

not  examined) 5 

Noma 2 

Ulcers  on  face 1 

PreTious  operation  on  base  of  skull 1 

Blow  on  chin 1 

No  cause 3 

19 

In  all  of  the  first  group  of  six  the  anchylosis  was  on 
the  side  of  the  diseased  ear. 

In  the  Transactions  of  the  American  Surgical  As- 
sociation *  Dr.  Cabot  reviews  the  literature  of  anchy- 
losis of  the  J4W,  and  has  collected  24  cases  besides  his 
own  :  in  14  of  these  the  cause  is  given  as  injury,  four  ; 
scarlet  fever,  one;  otorrhea,  one;  typhoid,  one;  ex- 
traction of  teeth,  one;  suppuration  in  joint,  one;  scar- 
let fever,  diphtheria  and  otorrhea,  one  ;  acute  inflam- 
mation, one;  fracture  of  jaw,  two;  measles,  one;  in 
the  other'ten  no  cause  is  assigned.  Adding  these  to 
the  preceding  table,  we  have  : 

Suppuration  of  the  tympanum  had  undoubtedly  existed  6-1-2  =  8 
Suppuration  of  the  tympanum  might  readily  have  existed    5-t-3  =  8 

Other  causes  assigned  are  : 

Noma 2 

Ulcers  on  face I 

Previous  operation  on  base  of  skull 1 

Blow  on  chin 1 

Vol.  vii,  p.  115. 


Injury 
Ty|.l...l,|      . 
.Sr.irl«l  fi-».T      . 
Kxiii«'(l(iti  (if  t'l'lh  . 
HuppiirHtlitn  lit  Joint 
KrHrliirr  <■!  Jiiw 
Ariitii  Innamuiation 

No  cuuiie 


Omitting  the  cases  wheru  no  cau^e  in  astigued,  in 
27  per  cent,  of  the  caces  suppuraiioti  of  the  tym- 
panum existed,  and  in  another  27  per  cent,  it  was 
very  possible;  wiiile  the  next  frequent  cause  men- 
tioned (scarlet  fever)  is  fwnnd  in  less  than  20  per  cent, 
of  the  cases.  I  cannot  underHtatirl  how  a  general  dis- 
ease like  scarlet  fever  should  always  affect  but  one 
side  and  that  always  the  side  of  the  diseaned  ear. 

All  cases  of  both  tables  seem  to  have  been  unilateral 
except  one  reported  by  Gerster,  which  was  bilateral, 
and  except  two  or  three  cases  of  cicatrices  from  gun- 
shot or  other  external  injuries,  the  disease  was  a  bony 
anchylosis  of  the  articular  surfaces. 

It  seems  to  me  these  figures  suggest  that  tympanic 
suppurations  may  have  an  important  bearing  on  the 
etiology  of  the  disease  in  its  obscure  varieties.  Cer- 
tainly no  one  causative  condition  existed  so  frequently 
as  tympanic  8up|)uration,  and  from  what  we  know  of 
the  extensions  of  tympanic  infections  within  the  bone 
there  is  nothing  improbable  in  the  tympanic  disease 
involving  the  cancellated  structure  of  the  temporal 
bone  and  thence  extending  to  the  bone  of  the  skull 
and  glenoid  fossa. 


a^etiical  ^rogre^iBf. 


RECENT   PROGRESS   IN   PUBLIC   HYGIENE. 

BY  SAMUEL  Vf.  ABBOTT,  M.D.,   BOSTOX. 

The  following  digest  comprises  mainly  such  mate- 
rial as  has  been  published  during  the  past  six  mouths. 
Important  reports  and  papers  issued  during  the  earlier 
mouths  of  1898  are  briefly  referred  to  or  mentioned 
by  title  only. 

THE     MANAGEMENT    AND     CONTROL     OF     INFECTIOUS 

DISEASES. 

Preventive  Treatment  of  Diphtheria. 

Dr.  F,  J.  Allan,  medical  officer  of  health,  at  a  meet- 
ing held  in  London  in  February,  1899,^  stated  his 
opinion  that  in  large  cities  of  Europe  and  America 
"  diplitheria  had  become  endemic,  and  the  persistency 
of  the  organisms  in  the  throat  had  more  to  do  with  the 
tendency  to  eudemicity  than  the  existence  of  such  or- 
ganisms in  the  earth.  .  .  .  More  stringent  measures 
should  be  taken  to  ensure  the  isolation  of  those  af- 
fected and  to  maintain  it  till  the  organisms  can  no 
longer  be  found.  The  health  officer  should  be  notified 
by  the  hospital  authorities  when  a  patient  is  about  to 
be  discharged,  in  order  that  he  could  keep  the  person 
under  surveillance.  Dr.  Allan  spoke  ot  the  benefits 
of  antitoxin  in  the  most  favorable  terms,  both  as  a 
therapeutic  and  as  a  prophylactic  measure.  He  ad- 
vised an  immunizing  dose  of  from  100  to  300  units, 
according  to  age.  With  the  stronger  preparations  of 
serum  the  amount  to  be  injected  is  now  much  less  than 
it  was  in  the  fir*t  year  of  its  iulroductiou." 

1  Sanitary  Record,  February  17,  1399,  p.  141. 
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Diphtheria  and  School  Attendance. 

Mr.  Shirley  Murphy's  recent  report*  gives  promi- 
nence to  the  view  that  the  prevalence  of  diphtheria  is 
increased  by  school  attendance.  The  experience  of 
nearly  every  medical  officer  of  health  will  furnish  in- 
stances of  tliis,  and  Mr.  Murphy's  exhaustive  and  care- 
ful analysis  of  the  metropolitan  statistics  does  not 
furnish  statistical  support  to  what  has  come  within  the 
experience  of  nearly  all.  The  demonstration  of  the 
relation  between  school  holidays  and  a  fall  in  the 
amount  of  diphtheria  was  particularly  striking,  though 
it  appears  to  a  very  unequal  extent  in  different  years. 
In  this  report  Mr.  Murphy  has  not  only  brought  this 
aspect  of  the  question  up  to  date  but  has  supplied  some 
very  interesting  additional  figures  as  to  the  altered  age- 
incidence  of  fatal  diphtheria  plus  croup.  There  has 
been  a  notable  increase  in  the  relative  incidence  of 
diphtheria  mortality  between  the  ages  of  three  and 
fifteen  years  which  did  not  appear  before  the  period 
1871-1880. 

The  comparison  made  in  this  report  between  diph- 
theria and  other  infectious  diseases  as  to  alteration  in 
age-incidenoe  is  especially  valuable.  The  general  re- 
sult has  been  that  "  there  has  been  a  tendency  to  rela- 
tive increase  of  mortality  in  measles  and  whooping- 
cough  from  the  age  of  three  to  ten,  as  in  the  case 
of  diphtheria."  There  have  been  no  changes  in  the 
age-incidence  of  scarlet  fever. 

In  his  concluding  remarks  Mr.  Murphy  emphasizes 
the  important  practical  fact  that  "  the  system  of  noti- 
fication supplies  but  a  very  incomplete  record  of  the 
total  number  of  persons  actually  suffering  from  the 
disease  "  and  that  it  must  be  followed  up  by  further 
inquiries.  Among  these,  inquiries  at  school,  and, 
whenever  thought  desirable,  the  taking  of  "cultures" 
for  examination  form  an  essential  portion  of  our  pre- 
ventive armamentarium,  and  it  is  a  mistake  that  the 
London  School  Board  should  still  be  in  a  position  to 
obstruct  this  work.  [In  this  regard  the  system  of 
medical  inspection  of  schools  now  in  operation  in 
Boston  appears  to  be  a  decided  advance  over  that  of 
London.  —  Editor.] 

Effect  of  the  Use  of  Antitoxin  upon  the  Death-rate  from 
Diphtheria. 

The  evidence  upon  this  point  presented  during  the 
past  year  is  chiefly  cumulative,  and  is  overwhelmingly 
in  favor  of  the  use  of  antitoxin  as  a  therapeutic  and 
as  a  prophylactic  measure.  The  evidence  is  furnished 
mainly  from  its  hospital  use,  but  the  figures  presented 
by  the  Board  of  Health  of  Massachusetts  are  those  of 
cases  which  occurred  both  in  private  practice  and  in 
hospitals,  but  chiefly  of  the  former  class.  The  gen- 
eral mortality  from  diphtheria  and  croup  in  the  State 
for  the  four  years  1891-1894  prior  to  the  introduction 
of  antitoxin  into  general  practice  was  28  3  per  cent,  of 
the  reported  cases  during  that  time,  but  that  of  the 
three  following  years,  1895-1897,  was  only  16  per 
cent.,  whde  that  of  the  persons  reported  as  having 
been  treated  with  antitoxin  during  three  years  was 
only  10.7  per  cent.''  Murphy,  in  his  report  upon  the 
health  of  the  City  of  London,*  quotes  similar  figures; 
so  also  do  the  Imperial  Board  of  Health  of  Germany.*^ 

'  Diplitlieria  and  Elenienthry  Sclioola.  Report  by  the  Medical 
Officer  of  Health  of  the  Loiidou  County  Council,  1898,  p.  36  ;  also 
Public  Heiillh,  February  18;<9,  p.  30S. 

3  Twenty-ninth  Report  of  State  Hoard  of  Health,  pp.  SOS,  628. 

«  Auuual  Report  of  the  Medical  Officer  of  Health  of  Loudon,  1896, 
p.  39. 

'  Arbeiten  aus  dera  Kais.  Gesundheitsamle,  13,  p.  254,  1897. 


On  the  other  hand,  Kassowitz,  of  Trieste,  inveighs 
against  antitoxin  in  the  strongest  terms,®  saying  that 
the  results  of  the  use  of  antitoxin  in  Trieste  furnish  "a 
bloody  illustration  of  Behring's  claims  with  reference 
to  the  safe  operation  of  antitoxin." 

It  is  interesting  to  know  how  an  intelligent  layman 
views  the  subject  from  a  purely  statistical  standpoint. 
With  this  object  in  view,  the  greatest  living  statisti- 
cian, Korosi,  of  Budapesth"  (who  so  very  clearly 
demonstrated  the  value  of  vaccination  from  the  sta- 
tistical standpoint  at  the  International  Congress  at 
Washington  in  1887),  critically  reviews  the  statements 
of  Kassowitz  and  shows  their  illogical  character,  since 
the  value  of  the  remedy  is  shown,  not  by  the  lessen- 
ing in  the  crude  mortality  (the  death-rate  of  a  given 
population  from  a  given  disease)  but  by  the  decrease 
in  the  lethality,  or  ratio  of  deaths,  to  existing  cases; 
and  this  had  happened  in  Trieste  as  well  as  elsewhere.^ 

Insects  as  Transmitters  of  Infection. 

NuttalP  (Berlin)  experimented  with  common  bouse 
flies,  and  believes  that  they  may  play  a  part  in  spread- 
ing the  plague  if  they  fall  into  food  or  discharge  ex- 
crement on  it.  Living,  infected  flies,  after  confinement 
twenty-four  to  forty-eight  hours  in  a  clean  apparatus, 
without  infected  food,  were  full  of  virulent  plague 
bacilli. 

Ants  have  the  same  power  of  spreading  infection. 
He  rflso  concludes  from  experiment  that  cats,  rats  and 
mice  of  various  kinds,  guinea-pigs,  rabbits,  pigs,  horses, 
monkeys,  dogs,  sparrows  and  a  few  wild  animals  may 
become  infected  with  plague  by  inoculation,  or  feeding 
with  infected  material;  but  doves,  some  dogs,  cattle, 
hedgehogs,  otters,  lizards  and  frogs  are  immune. 

In  a  later  paper  he  treats  of  the  role  of  stinging 
insects  in  spreading  infection,  bedbugs  and  fleas  being 
used  for  experiment.  Those  insects  were  conveyed 
immediately  from  animals  which  had  died  of  disease 
to  sound  animals,  but  no  infection  followed.  It  was 
also  shown  that  the  source  of  infection  is  destroyed  in 
these  insects  and  that  the  death  of  the  germs  proceeds 
more  rapidly  in  bugs  with  high  temperatures,  when 
these  insects  are  most  active  and  digesting  rapidly. 
Although  they  may  transmit  by  their  stings  the  virus 
of  anthrax,  plague,  chicken  cholera,  and  even  septi- 
cemia, stiil  the  author's  conclusions  warrant  the  belief 
that  this  occurrence  very  rarely  happens. ^° 

Koch's  Statement  Relative  to  Mosquitos  and  Malaria.^^ 

"  Among  the  many  possibilities,  two  factors  may  be 
considered  as  vehicles  of  infection:  (1)  the  transmis- 
sion of  the  germ  through  the  drinking  water ;  (2) 
through  the  medium  of  the  mosquito.  The  more  I 
deal  with  this  disease  the  more  1  incline  to  the  view 
that  the  latter  is  the  principal,  and  probably  the  only, 
vehicle.  Wherever  we  turn  we  find  tropical  malaria 
and  mosquitos  together,  at  the  same  time  and  in  the 
same  place."  He  found  no  malaria  in  Chole,  a  small 
sea  island  on  the  East  African  coast,  and  he  could 
sleep  there  without  mosquito-bars. 

«  Der  Klnderarzt,  1898,  ix,  197  ;  also  Berlin  klin.  Wochenschr.,  37, 
1898. 

''  Therapeutisohe  Monatshefte,  Berlin.  September,  1^98. 

s  See  also  Schanz  :  Der  VVertli  (i<.T  St;ili,«liken  Uber  die  Seruinther- 
pie  der  Diphtheiie.     Tlierapeutisclie  MoiiMtpliefte,  1S!»8. 

»  Centralblat  f.  Bakt.  parasit.  und  iufek.,  22,  4,  1897;  also  loc.  cit., 
23,  15,  1898. 

10  See  also  paper  by  Joly,  in  Tlit'se  de  Bordeaux,  quoted  by  Medi- 
cal Review  of  Reviews,  October,  1898,  relative  to  spread  of  anthrax 
and  other  infections  diseases  by  flies. 

"  Arbeiten  aus  deni  Kais.  Gesundbeitsanite,  14,  pp.  299-303. 
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lit)  UyH  down  two  ruleH  for  miilariiil  cliiniitoB:  "(1; 
Drink  only  Imilcd  wiilor  ;  (2)  bI<m;|.  undMi"  a  tij,'ht- 
fitiin},'  moH(iiiito-net.  I  say  fxproMHly,  a  '  tii;lil-littin(4 
UHt,'  sinco  such  nets  are  usually  full  of  liolen,  or  ioonrly 
filttid  and  consequently  useleHs." 

Notijtcation  of  Infectious  Diseases.*^ 

TIiIh  paper  contains  sonio  very  f,'()od  BUfjfjtiHtions 
concerning  the  relations  hetween  health  ollicers  and 
private  practilioinTs,  with  advice  relative  to  the  con- 
duct of  the  former. 

Notification  and  Registration  of  Sickness. 

System  proposed  by  Newsholme.^' 

The  Control  of  Measles. 

Dr.  A.  Newsholme/*  Health  Oilicer  of  Brighton, 
Eug.,  believes  that  the  uolilication  of  measles  would 
prove  successful  only  under  two  conditions  :  (1)  dual 
uotiHcation,  both  by  physician  and  by  parent  or  guar- 
dian ;  (2)  only  the  first  case  occurring  in  a  household 
within  six  weeks  should  be  notifiable  by  the  physician  ; 
but  this  exception  should  not  apply  to  the  householder. 

Effect  of  Sanitary  Conditions  on  Measles  Fatality. 

Camerou  ^^  concludes  "  that  it  would  seem,  so  far  as 
figures  are  of  value,  as  if  ample  air-space,  free  draught, 
freedom  from  overcrowding  and  from  effluvium  nui- 
sauces,  conduce  most  to  recovery  from  measles. 

Infection  by  Means  of  Dust. 

Neisser^**  concludes  by  experiment  that  the  follow- 
ing organisms  cannot  be  carried  to  a  distance  of  more 
than  eighty  centimetres  at  the  ordinary  rate  of  air- 
curreuts  in  houses:  bacillus  diphtheriae,  bacillus  typh. 
abdom.,  bacillus  pestis,  vibrio  choleras,  pneumococcus 
and  streptococcus  pyogenes.  Dust  infection  under  the 
same  conditions  is  possible  with  staphylococcus  py- 
ogenes aureus,  bacillus  pyocyaneus,  anthrax  spores  and 
bacillus  tuberculosis. 

Shell-fish  and  Typhoid  Fever. 

Newsholme  ^'  reports  five  cases  of  typhoid  fever  fol- 
lowing the  eating  of  mussels  gathered  from  a  polluted 
harbor.  According  to  the  same  authority,  from  30  to 
38  per  cent,  of  all  cases  of  typhoid  fever  of  local  origin 
occurring  in  Brighton,  Eng.,  from  1893  to  1897,  were 
traceable  to  oysters  or  other  shell-fish. 

Typhoid  Fever  due  to  Impure  Ice. 

Dorange,^**  Military  Surgeon  at  Renues,  France,  re- 
ports an  outbreak  of  typhoid  fever  due  to  the  use  of 
polluted  ice  in  champagne  at  a  banquet. 

Gratuitous  Distribution  of  Serum. 

The  French  Government  distributed  in  1894,  1895 
and  189G  124.920  doses  of  autidiphtheritic  serum  in 
the  Department  of  France,  with  considerable  quantities 
of  antistreptococcic  and  antitetanic  serum.  The  ex- 
pense for  the  three  years  was  about  sixty  thousand 
dollars.^* 

"  Memoraiulum  of  Society  of  Medical  Officers  of  Health  of  Scot- 
laud.    Public  Health,  July,  189S. 
'3  Journal  of  Royal  Statistical  Society,  vol.  lix,  p.  27. 
"  Jfublic  Health,  June,  1S98,  p.  308. 
>"  Loc.  cit..  May,  1808.  p.  274. 
"  Zeitschrift  f.  Hygiene,  28,  2. 

"  Public  Health,  August  and  September,  1898,  pp.  390  and  423. 
>*  Revue  d'Hygiene,  April,  1898. 
"  Twenty-seventh  Report  of  Cons.  Com.  d'Hygiene,  1898,  p.  305. 


The    I'lircine  I .ithoratoriei  of  (iertnuny. 

Fully  (It^Mcrihed  in  tin-  AnnuHl  Keporlo  ai  ilie  Im- 
perial Hoard  of  Ilralth  of  (nTmany,  cntitli-d  "Die 
Thiitigkeit  der  iin  deutHchen  iieicht)  errichtctcn  Mtuat- 
lichen  AiiHtalten  zur  Gemeinung  von  'Ihifcrlymplu!." 
Also  in  Sanitary  Record,  March  4,  1898. 

mSlNKKCTION. 

Disinfection  with  Formaldehyde. 

Experiments  with  formaldehyde  have  been  made  by 
many  observers  during  the  past  year. 

Symanski  *'  in  experimenting  upon  the  power  of  for- 
maldehyde in  the  disinfection  of  rooms  pre8ent.s  the 
following  conclusions  : 

(1)  The  disinfecting  power  of  formaldehyde  gas 
made  by  an  autoclave  is  greater  than  that  furnished 
by  Schering's  apparatus. 

(2)  Neitber  afiparatus  gives  certain  results,  even 
upon  the  disinfection  of  surfaces.  Spores  are  not  de- 
stroyed in  any  experiments. 

(3)  The  very  favorable  results  rej>orted  by  other 
experimenters  may  possibly  be  attributable  to  especially 
favorable  conditions  which  are  not  always  met  in  actual 
practice. 

(4)  Formaldehyde  in  gaseous  form  does  not  possess 
penetrating  power.  In  several  of  my  experiments  diph- 
theria bacilli  spread  on  glass  plates  in  thin  layers  were 
not  killed  but  remained  active. 

(5)  No  injury  was  done  to  the  goods  experimented 
upon,  except  changes  in  the  colors  of  certain  goods  dyed 
with  aniline  colors  (red  to  violet). 

(6)  The  higher  the  tem[)erature  and  the  drier  the 
air  of  the  room,  the  greater  the  disinfectant  action  of 
the  gas.  The  author  thinks  his  unfavorable  results 
may  be  due  to  the  use  of  a  relatively  moist  room.  (It 
was  upon  level  ground  and  not  surrounded  by  heated 
apartments.)  Such  rooms,  however,  may  be  met  iu 
actual  practice,  as  in  the  case  of  basements  and  cellars 
below  the  surface.  Such  instances  would  dimiuibh  the 
value  of  the  disinfectant  and  make  it  of  no  effect. 

(7)  The  smell  of  formaldehyde  remains  often  for 
days  and  is  difficult  to  remove. 

(8)  Formaldehyde  disinfection  is  more  expensive  and 
requires  more  time  than  other  methods. 

Formaldehyde   and  the    Work  of  Public   Disinfection. 

The  opiiyons  of  the  numerous  writers  on  the  sub- 
ject of  the  disinfecting  value  of  formaldehyde  mav  be 
ranged  into  two  classes,  and  Abba  and  Roudelli-'  give 
a  list  of  twenty-four  names  of  those  who,  from  the  re- 
sults of  laboratory  tests,  have  pronounced  in  favor  of 
this  compound,  and  of  twenty-seven  who  have  sought 
to  disparage  its  usefulness.  In  order  to  obtain  reliable 
results  the  authors  undertook  a  series  of  experiments 
to  test  the  properties  of  formaldehyde,  used  either  iu 
a  small  enclosed  space  with  a  capacity  of  about  one- 
half  cubic  metre,  or  in  larger  apartments  in  the  man- 
ner explained  by  reference  to  diagrams.  Spores  of  an- 
thrax, diphtheria,  typhoid  fever,  and  other  bacilli  were 
used  as  test-objects,  under  conditions  which  are  fuUv 
set  forth.  The  results  are  indicated  by  means  of 
tables.  In  addition  to  the  tests  conducted  in  enclosed 
apartments,  the  authors  experimented  with  an  invalid 
carriage.  The  conclusions  are  arranged  under  six 
heads  and  embrace  the  following  points  :  The  disin- 

«^'  Zeitschrift  f.  Hygiene.  28,  2,  1898.  p.  237. 
=>  Loc.  cit.,  vol.  xxvii,  leys,  p.  49. 
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fecting  power  of  formaldehyde  is  inteusified  by  in- 
crease of  temperature  aud  in  the  presence  of  dry  air. 
In  the  gaseous  state  this  compouud  possesses  hardly 
any  penetrative  power.  It  does  no  injury  to  clothes, 
furs,  linen,  paper,  photographs,  and  numerous  other 
named  articles ;  nor  does  it  attack  colors,  except  in  the 
case  of  certain  of  the  tar-derivatives,  which  change 
their  tints  in  a  similar  way  to  fresh  flowers.  Certain 
precautious  to  be  observed  in  the  practice  of  disinfec- 
tion with  formaldehyde  are  laid  down.  The  authors 
state  that  the  points  claimed  as  favorable  to  this  com- 
pound must  be  discounted  by  certain  specified  draw- 
backs, aud  they  do  uot  consider  that  its  use  is  to  be 
preferred  to  disinfection  by  means  of  corrosive  subli- 
mate or  steam,  but  in  cases  in  which  these  methods  are 
inapplicable  it  may  be  employed  with  advantage  iu 
public  disinfecting  stations. 

Anthrax,  Disinfection  with  Formaldehyde  'in  Rarefied 
Air  ;  Hair  and  Bristles. 

The  occasional  though  rare  occurrence  of  cases  of 
anthrax  iu  certain  American  towns  where  foreign 
hides  are  tauued  or  curled  hair  is  manufactured  ren- 
ders the  following  results,  obtained  under  the  direction 
of  the  Imperial  Board  of  Health  of  Germany,  of  spe- 
cial value." 

These  experiments  were  made  by  Drs.  Duubar  and 
Musehold,  whose  conclusions  were  as  follows.  The 
method  of  disinfection  was  the  exposure  of  packets  of 
hair  aud  bristles  iu  the  iron  disinfecting  cylinders  of 
Geneste  Herscher  &  Co.  to  formaldehyde  vapor  —  the 
air  having  been  rarefied  by  exhaustion — as  had  been 
recommeuded  by  the  Chemical  Society  of  the  Rhone 
factories  (Lyons) : 

(1)  The  method  of  disinfection  adopted  by  this  So- 
ciety, notwithstandiug  an  exposure  of  eleven  hours, 
and  the  development  of  formaldehyde  iu  a  ratio  of 
thirty  grammes  to  one  cubic  metre,  failed  wholly  to  dis- 
infect packages  of  horsehair  of  only  twenty  centi- 
metres (eight  inches)  iu  thickness,  containiug  anthrax 
spores  of  definite  resisting  power,  and  is  consequently 
of  no  use  iu  the  disinfection  of  bales  of  horsehair,  and 
of  horsehair  piled  up  iu  bulk. 

(2)  This  procedure  was  more  effective  with  pack- 
ages of  Chinese  bristles  of  about  five  centimetres  in 
thickness,  laid  about  loosely  in  the  unopened  paper 
packages,  and  also  with  bundles  of  bristles  of  ten  cen- 
timetres iu  thickness,  when  these  objects  were  not  de- 
posited in  the  upper  part  of  the  chamber — -a  sign  that 
the  gas  is  unequally  distributed.  We  may  therefore 
infer  £rom  the  failure  of  this  method  that  the  proced- 
ure adopted  by  the  Chemical  Society  of  the  Rhone  fac- 
tories for  disinfecting  bristles  iu  large  quantities  is  not 
effective. 

(3)  The  faults  of  the  procedure  are  due  not  to  the 
iufcufiicieut  disinfecting  power  of  the  formaldehyde  but 
upon  the  fact  that  iu  the  use  of  a  vacuum  the  pene- 
trability of  the  formaldehyde  is  not  increased  to  the 
proper  degree,  and  that  the  formaldehyde  distributes 
itself  unequally,  collecting  in  the  lower  part  of  the 
chamber. 

The  Disinfecting  Power  of  Common  Soaps. 

From  the  time  when  Koch '^  demonstrated  the  dis- 
infecting power  of  ordinary  soap  many  other  observers 
(Behring,  Reithoffer  and  Beyer)  confirmed  his  obser- 
vations. 

>>  Arbeiten  au8  deni  Kaia.  GesundLcltisaintee,  15,  p.  114,  l&9fi. 
"  ^liitheiluDgeu  des  Kais.  Uesuudbeitsaiutes,  Vi%\,  p.  234. 


Professor  Serapin  ^*  has  made  at  the  University  of 
Padua  a  further  series  of  experiments  to  determine 
more  exactly  the  conditions  of  its  action. 

He  found  tliat  different  kinds  of  soap  varied  very 
much  in  their  disinfecting  power,  the  best  being  the 
white  and  hard  soaps  of  Marseilles  and  the  marbled 
(Castile)  soap. 

In  the  absence  of  other  methods  of  disinfection,  soap 
forms  a  valuable  resource.  The  solution  should  be 
about  three  or  four  per  cent.,  and  the  temperature 
from  85°  to  105°  F.  Clothing  should  be  allowed  to 
soak  several  hours  before  rubbing. 

The  author  concludes  from  experiment  that  the  so- 
called  disinfectant  soaps  are  uot  superior  to  other  soaps 
as  disinfectants.  The  soap  should  be  very  pure  aud 
should  contaiu  as  little  water  as  possible.  The  figures 
presented  demonstrate  the  very  great  variation  iu  dis- 
infecting power  of  the  ordinary  commercial  soaps.  He 
attributes  the  diverse  conclusions  of  earlier  observers 
to  the  bad  quality  of  the  commercial  brands  upon 
which  they  had  experimented. 

Further  valuable  papers  on  disinfection  are  those  of 
Peerenboom  on  the  Disinfection  of  Closed  Rooms  with 
Formaldehyde,  in  Hyg.  Rundschau,  August  15,  1898; 
Disinfection  of  Books,  Report  on  Use  of  Formalde- 
hyde, New  York  City,  Department  of  Health,  1898; 
also  a  valuable  manual  upon  the  general  subject  of 
Disinfection,  published  by  the  Board  of  Health  of 
Maine,  1898. 

INDUSTRIAL    HYGIENE. 

Dangers  to  the   Health  of   Operatives  engaged  in  the 
Gun-Gotton  Manufacture. 

The  author,  Robert  Vogt,*^^  was  commissioned  to  in- 
quire into  the  injuries  caused  to  the  health  of  the 
workmen  at  Worblaufen  Gunpowder  Works  by  the 
processes  formerly  employed  there,  as  well  as  by  the 
new  process  of  manufacture,  aud  to  suggest  any  need- 
ful remedies.  The  gun-cotton  is  obtained  by  treating 
washed  cotton  with  a  mixture  of  one  part  highly  con- 
centrated nitric  acid,  and  three  parts  of  equally  con- 
centrated sulphuric  acid.  The  manufacturing  opera- 
tions may  be  considered  iu  three  stages  : 

(a)  Placing  the  cotton  to  be  nitrified  in  the  acid 
baths. 

(b)  Removal  of  the  nitro-cellulose  from  the  bath, 
and  placing  the  same  iu  the  centrifugal  wringers  for 
the  expulsion  of  the  superfluous  acid. 

(c)  Emptying  out  the  contents  of  the  wringers  and 
conveyance  of  the  gun-cottou  to  the  washing-troughs, 
for  the  removal  of  the  last  tracns  of  acid. 

It  is  stated  that  fumes  of  nitric  acid  are  copiously 
evolved,  and  permeate  the  whole  factory  throughout 
the  process.  The  people  engaged  iu  the  work  are 
employed  for  ten  hours  daily,  and  earn  good  wages. 
The  numbers  and  ages  of  the  workpeople  are  enume- 
rated, aud  it  is  pointed  out  that,  without  exception, 
they  suffer  from  injuries  to  their  teeth,  and  later  from 
illnesses  attributable  to  defective  mastication.  The 
author  asserts  that  the  acid  fumes  undoubtedly  give 
rise  to  a  uew  form  of  necrosis  of  the  incisors,  allied  to 
the  necrosis  produced  by  phosphorus  in  the  case  of 
the  match  manufacture.  The  only  plan  of  combating 
these  dangers  to  health  would  appear  to  be  the  pro- 
vision of  efficient  exhaust-ventilation,  so  as  to  convey 
away  the  acid  fumes  as  perfectly  as  possible  from  the 

2*  Auuali  d'Igiene  aperiinentale,  1898,  2,  p.  199. 

26  Deutsche  Viertelj.  fur  oti.  tiesuudtieitspUege,  1898,  p.  566. 
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vicinity  of  th«  veBsols  from  whicli  tlu'j  are  givi-ii  off. 
WorkerH  who  have  lont  tlieir  ti^i'lh  uhould  l>e  HU|i|ili)!(| 
with  artificial  oneR  ut  th«  expciiHO  of  the  niaiiiifiict- 
urtirfl,  H8  the  injury  is  a  permanent  one,  and  is  cuuHed 
by  tlie  Bpecific  procosses  employed  in  this  indnntry. 

Phosphor  oils  Necrosis  in  Mdlch-mnkiny. 

This  Ruhject  has  attracted  the  attention  of  the 
Hritisl)  Cloverninent,'"*  and  a  commiHsion  was  hcmiI  to 
France  to  study  the  subject  in  the  fuctoritfs  of  Mar- 
seilles and  other  cities,  where  caseR  of  phoKpiiorouH 
necrosis  are  common.  The  followinji  hygienic  re<;ula- 
tions  are  adopted  :  It  is  forbidden  to  take  food  or 
drink  in  the  workshops.  Those  who  wish  to  tnko  a 
lii;ht  meal  are  sent  to  a  dining-room  for  the  purpose, 
after  following  these  instrnctions :  (1)  To  leave  tlieir 
working  clothes  in  the  cloak-room  ;  (2)  to  wash  their 
hands  in  soft-soap  and  water  ;  (3)  to  gargle  the 
mouth  with  a  specified  gargle. 

Dr.  Oliver  mentions,  also,  the  necessity  of  greater 
care  in  the  selection  of  employe's;  raising  their  age  at 
admission  to  work  ;  medical  examinations  at  entrance  ; 
subsequent  supervision  ;  repeated  dental  examinations  ; 
personal  cleanliness  of  workers;  early  suspension  on 
appearance  of  ill  health  ;  improved  methods  of  manu- 
facture.'" 

Lead- Poisonijig  Among  Printers. 

Fromm '-''  considers  the  question  whether  the  lead 
is  inhaled  with  dust,  absorbed  by  the  skin,  or  swal- 
lowed while  eating  with  ucwashed  hands.  He  also 
cites  several  observers  upon  the  examination  of  dust 
obtained  from  type-cases,  walls,  shelves  and  floors  of 
printing  establishments. 

Sauguisico '''  presents  the  following  percentages  of 
sick  persons  and  average  days  of  illness  as  gathered 
from  the  statistics  of  the  mutual  insurance  clubs  of 
Italy,  the  observations  being  derived  from  nearly 
29,000  persons. 

Percentage  of  Average  days 

sick  persons.  of  illness. 

Agricultural  laborers                 .                   38.8  9.1 

Stone  ma^on.x 30.1  7.1 

Artisans 28.8  7.5 

Porters 23.2  9.1 

Shoemakers 26. .'5  7.2 

Compositors 21.9  7.5 

Factory  liands 27.3  7.4 

(To  he  continued.) 


RECENT   PROGRESS   IN   DERMATOLOGY. 

BY  JOHN  T.   BOWEX,  M.D.,  BOSTOX. 

(Concluded  from  No.  11,  p.  262.) 
TREATMENT      OK      TCBERCULAR      CUTANEOUS      AFFEC- 
TIONS   WITH     TUBERCULIN    R. 

Bukovsky,'  of  Prague,  has  recorded  his  experience 
with  twenty  cases  treated  by  this  method.  Fifteen 
cases  of  lupus  of  the  skin  with  implication  of  the  glands 
were  so  treated,  seven  of  which  were  complicated  with 
affections  of  the  apices  of  the  lungs  or  with  scrofulo- 
derma. There  were  two  cases  of  scrofuloderma  alone, 
two  cases  of  tuberculosis  verrucosa,  and  in  one  case 
the  injections  were  made  for  the  purpose  of  excluding 
»  Archly.  £.  Derm.  u.  Syph.  November,  1898. 


»«  Parliamentary  Report  of  Inspection,  London,  July,  1898. 

"  See  also  Kevue  d'Hygieiie,  August,  1898,  p.  673".  and  Tweuty- 
seventh  Annual  Report  of  Cous.  Com.  d'Hygieue  publiqne.  1898,  on 
the  same  subject. 

"  Hyg.  Rundschau,  7,  10.  189. 

»»  Gior.  d.  Reale  Societa  lialiaua  d'  Igieue,  5,  1898. 


a  tiiherciiloHiH  of  the  skin.  The  iiij<ctioiiit  wtre  nj.'idA 
in  the  skin  between  the  Hhoulder  bladew.  There  wero 
no  iiiHlanccH  of  inflammalory  infiltrMtion  or  of  nhncf.tn 
at  tlie  Rite  of  the  injectiouR  —  a  be,it«;r  Hhowing  than  hai 
been  made  by  other  obHervera.  The  injectionii  w«re 
made  on  the  average  every  Recoiid  day  ;  in  uome  in- 
Btanceo,  where  larger  doHeH  were  uMed,  or  where  there 
was  great  susceptibility  to  the  drug,  at  intervaU  of 
from  three  to  six  days. 

The  action  of  tuberculin  R.  on  the  general  syntem 
was  found  to  be  very  variable,  and  not  proportionate 
to  the  size  of  th<;  dose  and  the  extent  of  the  tubercu- 
lar process.  There  seemed  good  reason  for  the  belief 
that  this  variability  df-pended  to  some  extent  on  the 
quality  of  the  preparation.  The  general  reaction  did 
not  fail  to  appear  in  a  single  [latient  who  was  really 
affected  with  any  form  of  tuberculosis.  The  only 
case  in  which  a  general  reaction  did  not  occnr  wai 
the  one  in  which  the  injections  were  made  for 
diagnostic  purposes.  Fever  was  a  constant  symjitom 
of  the  general  reaction.  The  evening  rise  of  tem- 
perature continued  after  the  injections  were  omitted. 
The  fever  was  accompanied  by  acceleration  of  the 
pulse  and  respiration,  and  by  headache  and  pains  in 
the  back  and  limbs,  with  loss  of  appetite.  There  were 
no  changes  in  the  urine.  In  one  case  there  was  an 
urticarial  eruption,  and  in  another  a  scarlatiniform 
rash.  Examination  of  the  blood  showed  a  moderate 
leucocytosis.  It  could  not  be  determined  that  the  gen- 
eral condition  was  improved  by  the  treatment. 

Koch  has  declared  that  the  local  reaction  is  not  a 
striking  one  as  distinguished  from  that  produced  by 
the  old  tuberculin,  and  that  in  some  cases  it  is  not  per- 
ceptible. Bukovsky  found,  on  the  contrary,  that  a 
local  reaction  took  place  in  all  of  the  nineteen  cases, 
and  that  it  was  oiten  of  as  great  intensity  as  that 
caused  by  the  old  tuberculin.  The  time  of  the  reac- 
tion averaged  twenty-four  hours,  but  in  some  instances 
it  was  as  long  as  from  two  to  three  days.  The  local 
reaction  consisted  sometimes  of  a  simple  hyperemia 
affecting  the  tubercular  foci,  the  cicatricial  tissue  and 
the  adjacent  normal  skin.  In  other  instances  there 
was  a  moderate  amount  of  inflammation  followed  by 
scaling,  and  in  still  other  cases  the  stage  of  exudation 
and  the  formation  of  bull£e  was  reached,  which  left 
crusts  and  superficial  ulcerations.  Similar  reactions 
were  noted  when  the  affection  was  on  the  mucous 
membrane.  There  was  some  swelling  and  pain  in  the 
glands,  but  these  phenomena  were  not  constant. 

Koch  believes  that  the  therapeutic  value  of  tuber- 
culin R.  depends  upon  the  immunity  against  toxins, 
and  also  bacteria,  that  is  conferred  upon  the  system. 
But  this  can  only  be  proved  by  a  long  continued  ob- 
servation of  the  patient,  and  examinations  of  the  or- 
gans continued  over  a  long  period.  Koch  proposed  to 
shorten  this  period  of  waiting  by  control  experiments 
with  the  old  tuberculin.  This  was  tried  by  Bukovsky 
in  four  cases,  but  with  a  negative  result,  as  both  a 
general  and  a  local  reaction  occurred  in  all. 

As  regards  a  cure :  this  was  attained  in  no  one  of 
the  cases  experimented  on.  In  two  cases  the  ulcers 
were  converted  into  scars  ;  infiltrations  that  before  the 
treatment  projected  sharply  above  the  level  of  the 
skin  were  completely  absorbed,  and  miliary  nodules 
were  converted  into  atrophic  scar  tissue.  In^both  of 
these  cases  the  bodily  condition  remained  good.  In 
the  rest  of  the  cases  no  such  favorable  results  were  at- 
tained, and  it  was  necessary  to  treat  them  subsequently 
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by  the  old  methods  of  cauterizing,  curetting,  etc.  In 
some  of  these  cases  the  most  that  could  be  effected  by 
the  injections  was  a  certain  sinking  down  of  the  in- 
filtration, healing  of  small  ulcers,  and  a  tendency  to 
more  rapid  cicatrization.  In  others  the  results  were 
still  less  pronounced,  and  in  some  even  there  was  no 
improvement  whatever.  Bukovsky  concludes  that  all 
the  good  that  was  accomplished  by  injections  could 
have  been  produced  in  much  shorter  time  with  other 
methods.  In  one  case  a  recurrence  took  place  while 
the  injections  were  being  employed.  He  regards 
tuberculin  R.,  however,  as  a  good  method  of  diagnosing 
doubtful  tubercular  processes.  In  the  case  in  which 
injections  were  made  for  diagnostic  purposes  alone 
there  was  no  trace  of  a  general  or  local  reaction. 

In  the  December  issue  of  the  same  periodical*  the 
results  of  the  tuberculin  R.  treatment  at  the  clinic  of 
Bonn  are  given  by  Napp  and  Grouven,  two  of  the  as- 
sistants at  tlie  clinic.  Doutrelepont  himself  had  pre- 
viously pul)li8hed  a  preliminary  report,  of  which  this 
paper  is  the  amplification.  As  soon  as  tuberculin  R. 
was  put  upon  the  market  it  was  used  at  the  Bonn 
clinic  in  all  cases  of  lupus  which  agreed  with  the  de- 
mands of  Koch.  Doutrelepont  had  previously  made 
use  of  the  old  tuberculin  continuously  as  an  aid  to 
operative  treatment,  and  uses  it  still  in  doubtful  cases 
as  a  diagnostic  aid. 

The  results  of  the  trial  of  tuberculin  R.  are  given  in 
a  table  in  which  thirty-nine  cases  so  treated  are  incor- 
porated. Tiiirty-seveu  of  these  patients  had  lupus, 
one  multiple  tuberculosis  of  the  skin  and  one  tubercu- 
losis of  the  tongue.  Two  of  these  showed  complica- 
tions with  bone  and  joint  tuberculosis,  and  in  three 
there  was  a  tubercular  affection  of  the  lungs.  In  one 
there  was  tuberculosis  of  the  genito-urinary  tract. 

On  the  whole,  the  general  condition  of  those  treated 
by  this  method  was  very  variable,  and  not  dependent 
on  the  physical  condition  .  or  circumstances  of  the 
patient.  Strong  and  well  nourished  people  often  re- 
acted to  each  injection  with  malaise  and  pains  in  the 
bead  and  limbs,  without  marked  rise  of  temperature, 
while  in  other  cases  poorly  nourished  people  and  chil- 
dren showed  few  constitutional  symptoms,  even  when 
there  was  a  decided  rise  of  temperature.  In  two  cases 
serious  symptoms  of  collapse  were  observed.  Fever 
was  found  not  to  be  in  proportion  to  the  amount  of 
tuberculin  R.  injected,  and  it  never  lasted  more  than 
twenty-four  hours. 

Infiltrations  at  the  point  of  injection  were  sometimes 
met  with ;  slight  infiltration  with  considerable  fre- 
quency. Abscesses  were  never  met  with,  and  the  in- 
filtration disappeared  after  a  few  days.  A  slight  loss 
of  weight  was  observed  in  a  number  of  cases. 

In  a  majority  of  the  cases  treated  by  tuberculin  R. 
operative  interference  was  combined  with  this  method 
at  some  period  of  the  treatment.  Thirteen  of  the  cases, 
however,  were  not  treated  by  operation  and  seven  had 
no  local  treatment  that  could  affect  the  result.  In 
four  of  these  seven  cases  no  improvement  was  pro- 
duced by  the  injections,  unless  the  fact  that  during 
the  mouths  that  they  were  under  observation  there 
were  no  recurrences,  can  be  so  regarded.  Particularly 
good  results  were  obtained  in  a  number  of  cases 
treated  at  the  same  time  with  applications  of  corrosive 
sublimate  solutions.  The  large  doses  recommended 
by  Koch  as  necessary  for  the  production  of  immunity 
were  not  as  a  rule  used  in  these  experiments. 

*  Archiv.  fur  Derm.  u.  Sypli.,  December,  1898. 


Unfortunately  the  good  results  obtained  from  the 
use  of  the  tuberculin  R.  injections  alone  were  not 
lasting,  and  those  obtained  from  combining  them  with 
operative  measures  onl}-  partially  so.  Only  six  of  the 
thirty-nine  patients  treated  had  remained  without  re- 
currences up  to  the  time  of  writiug.  The  conclusion  is 
reached,  that  with  our  present  data  we  are  warranted 
in  claiming  that  tuberculin  R.,  while  incapable  of 
producing  a  complete  cure,  has  a  decidedly  favorable 
influence  in  combating  the  tubercular  process,  and  if 
properly  employed  has  no  bad  influence  on  the  gen- 
eral system.  To  what  extent  it  confers  immunity 
cannot  be  decided  from  these  experiments,  since  the 
large  doses  claimed  by  Koch  to  be  necessary  for  this 
result  were  not  reached.  It  is  of  value  as  an  aid  to 
rational  local  methods  of  treatment. 

GENERALIZED    VACCINIA. 

Wetterer,  ^  assistant  physician  at  Lassar's  clinic  in 
Berlin,  describes  four  cases  observed  by  him,  in  which 
there  was  a  general  eruption  of  vaccination  les^ions. 
He  observes  that  it  is  often  a  complication  that  leads 
to  the  occurrence  of  post-vaccinal  eruptions,  some- 
times a  local  affection  spreading  from  the  point  of  in- 
oculation, and  sometimes  a  general  manifestation 
arising  from  the  entrance  of  poisonous  matter  into  the 
blood. 

The  form  that  has  been  called  by  the  French 
vaccination  generalise,  which  consists  in  the  appear- 
ance of  vaccinia  pustules  on  the  skin  of  people  recently 
vaccinated,  in  the  vicinity  of  the  point  of  inocula- 
tion or  on  other  portions  of  the  body,  is  the  one  treated 
of  in  this  paper.  This  form  begins  soon  after  the  in- 
oculation, either  simultaneously  with  the  first  signs  of 
reaction  at  the  point  of  vaccination  or  soon  afterward. 
The  number  of  pustules,  which  appear  as  a  rule  first  in 
the  neighborhood  of  the  point  of  inoculation,  may  be 
very  large.  Their  arrangement  is  not  very  character- 
istic, but  in  appearance  they  closely  resemble  the 
pustule  of  inoculation.  The  diagnosis  therefore  is 
usually  a  simple  matter,  but  cases  may  occur  where  it 
is  easy  to  confound  this  eruption  with  other  affections. 
Dauchez  has  declared  that  the  eruption  pustules  are 
never  found  in  the  mouth,  contrary  to  what  we  find  in 
variola  and  varicella. 

The  whole  process  of  generalized  vaccinia  is  usually 
finished  in  from  two  to  three  weeks,  and  is  accom- 
panied by  only  a  slight  febrile  disturbance,  although  a 
high  temperature  is  occasionally  encountered. 

Jeanselme  suggests  two  ways  in  which  the  vaccinia 
may  become  general  :  first,  by  the  introduction  of  the 
lymph  into  the  blood  ;  second,  by  auto-inoculation  ; 
and  this  latter  he  considers  the  more  common  way. 
In  the  cases  in  which  the  eruption  is  developed  with 
great  rapidity,  here  and  there  over  the  body,  with  a 
considerable  regularity,  the  vaccinia  is  probably  car- 
ried into  the  circulation  ;  in  all  other  cases,  when  the 
pustules  arise  in  crops,  and  differ  in  size  and  form, 
auto-inoculation  is  the  more  probable  explanation. 
Wetterer  regards  the  latter  as  the  only  method  of 
production,  from  the  fact  that  in  all  the  authentic 
cases  of  generalized  vaccinia  to  be  found  in  literature 
there  has  been  some  other  affection  of  the  skin,  such 
as  prurigo,  scabies,  eczema,  etc.  He  also  lays  weight 
on  the  manner  in  which  the  pustules  appear  —  in 
crops  —  and  on  the  fact  that  on  parts  of  the  body  not 
accessible   to   the   fingers  iti   scratching    the    eruption 
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(lo«r»  not  appear.  He  thiiikH  that  th«  individual  who 
hiiH  hfoii  vuccinaltM],  himI  who  is  siilVtninjj  from  cczftna 
or  Honu)  other  cutiiiirouH  alTtiction,  ci»rri<r8  thu  lytnjih 
with  the  fnifjer  <'mph)}e<i  in  Hcratcihinj;  to  olhtir  piirtn 
of  the  luxiy,  and  wiicre  there  is  even  a  minute  hreuk 
in  tlieskin  an  auto-inocuhition  is  produced  and  vaccinia 
pustules  appear.  In  this  way  the  entire  Hurface  of 
the  Mkin  may  he  covered  with  the  eruption. 

Tht!  (irht  cawe  reported  is  that  of  an  infant  of  Beven 
months,  well  nouriwhed,  who  developed  soon  after 
birth  a  moihirate  eczema  upon  holli  cheeks.  Five 
days  after  vaccination  the  pustules  were  well  devel- 
oped at  the  site  of  vaccination,  and  the  infant  was  in 
apparently  <,'ood  condition.  Suddenly,  three  days  later, 
he  was  seized  with  vomiting  and  fever  durinir  tlie 
night,  and  the  vaccinated  arm  and  the  whole  face 
swelled  rapidly.  When  brought  to  the  hospital  the 
child  presented  on  the  arms  and  the  face  very  numer- 
ous pustules  which  were  exactly  similar  to  the  vacci- 
nation pustules  upon  the  arm.  On  the  cheeks  they 
had  become  confluent.  Similar  lesions  were  scattered 
over  the  body,  and  were  especially  prominent  on  the 
penis  and  in  the  folds  of  the  anus.  During  the  next 
few  days  new  cro{)S  of  pustules  ap{)eared  in  various 
places.  After  three  weeks  the  child  had  completely 
recovered,  nothing  remaining  except  a  few  scars  and 
the  eczema  of  the  cheeks  that  had  been  present  before 
the  vaccination. 

The  second  case  was  that  of  a  boy  three  years  of 
age,  who  had  had  an  eczema  of  almost  the  whole  body 
since  he  was  ten  weeks  old.  He  developed  suddenly 
an  acute  febrile  attack,  with  much  swelling  of  the  face, 
and  a  copious  pustular  eruption  of  the  face,  arms  and 
legs  that  was  in  places  conHuent.  The  scalp  also  was 
affected.  There  were  several  successive  outbreaks  of 
pustules,  accompanied  by  a  rise  in  the  evening  tem- 
perature. Tlie  duration  of  the  attack  was  about  three 
weeks.  It  was  found  that  the  child  had  not  been  vac- 
cinated, but  had  been  in  close  companionship  with  his 
brother  who  had  just  been  vaccinated,  so  that  an 
opportunity  was  offered  for  conveying  the  poison  by 
the  fingers. 

The  third  case  concerned  a  child  of  eight  montlis, 
who  had  a  weeping  eczema  of  both  cheeks.  A  few 
days  previously  a  sister  had  been  vaccinated  with  good 
effect.  The  infant  was  suddenly  seized  with  vomiting 
and  fever,  and  on  the  following  day  the  shoulders  and 
face  were  greatly  swollen,  and  covered  with  pustules 
of  the  character  of  those  of  vaccinia.  The  whole  body 
became  finally  covered  by  the  eruption,  and  the  infant 
died  a  week  later,  after  high  fever  and  convulsive 
attacks. 

The  last  case  was  that  of  a  girl  of  six,  who  had  been 
vaccinated  in  her  first  year  without  result.  For  some 
months  the  child  had  suffered  from  a  pruriginous  erup- 
tion which  was  called  urticaria.  Just  before  the  child 
was  seen  she  had  been  playing  with  a  child  who  had 
recently  been  vaccinated.  One  morning  the  mother 
noticed  several  small  red  points  in  the  middle  of  the 
left  cheek,  which  speedily  grew  larger  and  were  trans- 
formed into  bullas.  There  were  some  lesions  also  on 
the  scalp  and  hands.  "When  seen  the  child  had  on  the 
cheek  a  collection  of  well-marked  vaccinia  pustules, 
and  similar  ones  were  scattered  here  and  there  over 
the  body.  The  case  terminated  favorably.  It  is 
assumed  that  an  auto-inoculation  took  place  in  this  case 
also,  a  favorable  opportunity  being  offered  by  the  urti- 
caria, which  excited  the  desire  to  scratch. 
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OKA  I,     COM  Mt.NICAT  IONS. 

Dr.  C.  II.  Williams:  I  have  here  a  Bection  from 
an  eye  that  sliows  very  well  a  Harcoma  that  has  bej^un 
to  extend  from  the  interior  of  the  eye  back  into  the 
optic  nerve.  It  was  taken  from  a  child  of  one  and  a 
half  years  old,  whom  I  first  saw  last  April,  At  that 
time  the  right  eye  was  ap[»arently  normal,  but  the  left 
seemed  to  liave  no  perception  of  light,  there  was  no 
external  evidence  of  inHammation,  and  the  interior  of 
the  eye  could  not  be  seen  on  account  of  the  of)aoity 
of  the  lens.  When  seen  in  August  the  eye  had  be- 
come considerably  enlarged,  red  and  painful,  and  was 
enucleated.  It  was  supftosed  at  that  time  the  tumor 
might  be  a  glioma,  but  the  subsequent  hisforv  of  nu- 
merous metastatic  recurrences,  and  the  microscopical 
examination  of  the  growth  at  the  laboratory  of  the 
Massachusetts  General  Hospital,  showed  it  to  be  a 
sarcoma. 

Dr.  Stedman  reported  a  case  of 

SYMMETRICAL    GANGRENE    OCCURRING   IN  A  GENERAL 
PARETIC. 

Dr.  C.  W.  Townsend  read  an  article  entitled 

REMARKS    ON    INFANT    FEEDING,    WITH    SPECIAL    REF- 
ERENCE   TO    THE    HOME    MODIFICATION    OF    MILK.^ 

Dr.  Rotch  said  that  in  regard  to  the  mass  of  fibrin 
and  oil  globules  which  at  times  are  found  in  the  modi- 
fied milk  he  had  had  a  very  careful  investigation  made 
at  the  laboratories  in  regard  to  the  causae  of  this  phenom- 
enon, but  had  failed  to  get  a  satisfactory  solution  of 
the  question.  It  has  long  been  known  that  whole 
milk  will  present  the  same  phenomenon,  so  that  it  does 
not  seem  reasonable  to  sup{)08e  that  it  is  the  separa- 
tion and  recombination  which  produce  it.  Then, 
again,  it  was  found  that  where  hundreds  of  tubes  were 
sent  out  from  the  laboratories  under  the  same  condi- 
tions, containing  the  same  mixtures  and  on  the  same 
days,  the  little  masses  would  be  found  in  a  few  sets  of 
tubes  and  not  at  all  in  the  rest. 

All  work  done  in  the  direction  of  exactness  in  home 
modification  is  valuable,  as  so  many  people  are  unable 
to  get  the  laboratory  modifications.  There  are,  how- 
ever, certain  of  the  finer  percentages  and  certain  com- 
binations of  percentages  which  cannot  be  obtained  by 
home  modification,  and  it  is  here  that  the  possibility 
of  obtaining  exactly  what  the  physician  wishes  from 
the  laboratory  was,  in  his  opinion  and  'experience, 
invaluable. 

A  very  strong  argument  in  favor  of  feeding  with 
combinations  from  the  laboratory  is  that  the  cream 
obtained  by  the  separator  is  as  fresh  as  the  milk,  while 
in  home  modification  the  cream  used  is  comparatively 
old  and  contains  many  more  bacteria  ;  so  that  even  if  the 
mixture  is  sterilized  the  infant  is  fed  on  a  far  greater 
number  of  dead  bacteria  when  home  modification  is 
used  than  when  the  food  is  sent  from  the  laboratory. 

Dr.  Morse:  It  seems  to  me  that  Dr.  Townsend 
>  See  page  275  of  the  Journal. 
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has  brought  out  an  important  point  about  the  mixtures 
made  from  ceutrifugalized  cream.  I  cauuot  help  feel- 
ing that  centrifugalization  causes  some  changes  in  the 
fats  which  prevent  them  from  recombiniiig  as  they 
were  before  they  were  separated,  and  that  on  mixing 
cream  which  has  been  separated  in  the  centrifugalizer 
we  do  not  get  the  fat  in  the  same  minute  subdivision 
in  which  it  previously  existed.  Then  I  do  think  that 
in  modified  milk  prepared  from  cream  which  has  been 
separated  in  the  centrifugalizer  we  are  more  likely  to 
get  large  lumps  of  fat  than  in  milk  in  which  the  cream 
has  been  separated  by  gravity.  It  is  claimed  that 
milk  which  has  been  sterilized  or  Pasteurized  under- 
goes no  changes  during  transportation.  It  certainly 
ought  not  to  ;  but,  in  spite  of  the  fact  that  it  ought  not, 
I  am  afraid  that  it  does.  Hence  1  feel  that  we  should 
always  endeavor,  if  f)ossible,  to  feed  our  babies  with 
milk  the  source  of  which  is  close  at  hand.  It  seems 
to  me  that  as  regards  the  cooking  of  milk  we  stand 
between  two  fires.  Ou  the  one  side  we  have  certain 
changes  produced  in  the  proteids  by  heat  which  we 
ought  to  avoid  if  possible ;  on  the  other  we  have  the 
changes  produced  in  milk  by  bacteria,  which  we  also 
wish  to  avoid  —  which,  in  fact,  we  must  avoid.  It  seems 
to  me,  therefore,  that  we  have  got  to  decide  in  each 
individual  case  according  to  the  conditions  under 
which  we  are  working  whether  we  shall  cook  or  not. 

During  the  past  summer  I  saw  an  infant  with  Dr. 
Edward  Reynolds  with  regard  to  its  feeding.  The 
grandmother  of  the  child  remarked  incidentally  that 
she  had  always  had  great  success  in  feeding  babies  and 
had  often  succeeded  where  physiciaus  failed.  As  we 
expressed  interest  she  volunteered  to  tell  us  her  method. 
She  then  produced  a  card  which  she  had  received  from 
a  physician  in  Paris  about  forty  years  ago  on  which 
was  given  a  method  for  home  modification  based  on 
top  milk,  ordinary  sugar  and  water.  The  modifications 
varied  both  as  to  quantity  and  quality  according  to 
age.  I  figured  out  several  of  these  modifications  and 
found  that  they  corresponded  very  closely  to  the 
mixtures  which  we  now  use  for  babies  of  various  ages. 
Now  as  to  Dr.  Townsend's  method  for  home  modifica- 
tion :  It  seems  to  me  that  it  will  give  very  erroneous 
results,  because  his  premises  are  wrong.  He  assumes 
that  his  upper  quarter  contains  10  per  cent,  of  fat. 
While  that  is  true  in  a  genei'al  way  for  milk  set  for 
six  hours,  it  is  not  true  for  milk  set  eight,  ten  or 
twelve  hours.  In  that  case  the  percentage  of  fat  will 
be  much  higher,  12  per  cent,  to  14  per  cent.  Thus 
in  all  his  formulai  he  is  getting  a  higher  fat  in  propor- 
tion to  the  proteids  than  he  thinks.  I  was  much  in- 
terested in  liis  statement  that  home  modification  does 
give  fairly  accurate  result*,  as  shown  by  the  analyses 
of  Dr.  Harrington.  As  to  Dr.  Townsend's  method  of 
figuring,  I  think  if  any  of  you  will  take  the  formulae 
given  for  the  home  modification  of  milk  in  Dr.  Rotch's 
"  Pediatrics  "  you  will  find  that  this  is  the  method  on 
which  those  formula;  were  made.  To  show,  too,  that 
Dr.  Townsend  is  not  the  only  man  who  has  figured  out 
that  method  of  home  modification  1  have  here  in  a  note- 
book some  formulae  given  me  about  a  year  ago  by  Dr. 
Millett,  of  Brockton,  who  has  been  much  interested  in 
the  feeding  of  infants.  According  to  Dr.  Millett's 
figures,  in  a  twenty-ounce  mixture  an  ounce  of  the 
upper  one-quarter  gives  0.5  per  cent,  fat,  0.2  per  cent, 
sugar,  and  0.2  per  cent,  proteids,  while  an  ounce  of  the 
lower  three-quarters  gives  0.2  per  cent,  sugar  and  0.2 
per  cent  proteids.     A  sugar  measure  (three  and  three- 


eighths  drachms)  is  equal  to  2  per  cent.  This,  as  I 
understand  it,  is  exactly  the  same  method  as  that  which 
Dr.  Townsend  has  just  given.  This  method  undoubt- 
edly does  give  formuhe  which  are  practically  correct 
providing  that  the  upper  quarter  contains  JO  per  cent, 
of  fat  and  no  more.  It  always,  however,  gives  too  low 
percentages  of  sugar  and  too  high  of  proteids.  One 
objection  to  this  method  is  that  it  figures  for  a  twenty- 
ounce  mixture,  and  if  you  want  to  give  odd  amounts 
you  have  got  to  figure  twenty  ounces  and  then  the 
other  amount  from  that. 

Dr.  Bartol  :  There  are  people  who  cannot  afford 
to  go  to  the  laboratory.  We  must  recognize  that  fact. 
There  must  be  home  modifications,  and  it  appeals  to 
me  very  strongly  that  the  process  shall  be  made  as 
simple  as  possible,  that  the  simplicity  of  the  process 
be  carried  as  far  as  is  consistent  with  a  fair  amount  of 
success  in  percentages.  T  think  the  mistake  that  a 
man  makes  who  is  not  seeing  babies  right  along  is  in 
turning  to  a  text-book  and  looking  up  the  age  of  the 
baby  in  one  table,  and  the  supposed  size  of  his  stom- 
ach iu  another,  and  the  theoretical  proportion  of  ingre- 
dients that  should  suit  those  two  conditions  in  a  third. 
I  am  more  and  more  convinced  that  the  modification 
of  food  should  be  suited  to  the  individual  and  not  to 
the  text-book.  In  my  experience,  the  safest  way  is  to 
start  not  with  what  the  table  says  such-and-such  baby 
should  have,  but  with  a  fairly  weak  food,  and  work 
up  from  that  food,  increasing  each  ingredient  as  you 
find  you  can,  and  getting  thereby  the  food  that  suits 
that  baby  as  shown  by  its  weekly  gain.  It  seems  to 
me  that  gives  you  at  once  the  key  to  the  situation  with 
your  individual,  and  that  you  are  perfectly  safe  in 
neglecting  what  the  table  in  the  book  says.  In  the 
matter  of  calculating  the  percentages  I  think  we  all 
of  us  get  into  a  method  of  our  own,  and  probably  like 
that  better  than  one  we  are  not  used  to.  My  own  prac- 
tice is  not  to  calculate  in  bulk  of  twenty  ounces,  but 
to  calculate  iu  drachm  units,  and  in  that  way  it  is  per- 
fectly easy  to  make  a  mixture  of  any  number  of  ounces 
as  the  total  for  twenty-four  hours,  whereas  if  you  deal 
only  with  twenty  ounces  it  may  cause  difficulty  in  fig- 
uring to  make  just  the  total  wanted.  I  find  it  much 
simpler  to  calculate  in  the  smaller  units  than  in  the 
larger  ones. 

Dr.  Rotch  :  The  question  of  emulsifying  the  fats, 
or,  rather,  of  the  fats  remaining  the  same,  or  recombin- 
ing  a  separated  milk,  has  been  carefully  tested  and 
under  t]ie  microscope  the  emulsion  in  the  recombiued 
milk  has  been  shown  to  be  practically  the  same  as  in 
the  original  milk.  The  laboratory  stands  in  the  posi- 
tion of  the  apothecary  shop  :  we  write  for  what  we 
want  in  grains,  ounces,  etc.,  for  the  apothecary  to  dis- 
pense, and  we  do  so  in  percentages  for  the  laboratory 
clerks. 

Dr.  Townsknd:  I  am  glad  that  Dr.  Morse  has 
backed  me  up  in  thinking  the  centrifugal  process  was 
in  some  cases  an  objection.  I  have  made  a  good 
many  experiments  with  home  modified  milk  made  by 
the  gravity  process,  and  have  been  unable  to  produce 
this  fat  globule,  which  certainly  is  seen  in  a  good  many 
bottles  of  laboratory  milk  —  in  a  great  many  1  should 
say  —  and  it  needs  no  microphotograpli  to  show  it.  It 
does  not  exist  immediately  after  the  mixture  is  made. 
A  photograph  at  that  time  would  show  under  the 
microscope  normal  globules,  as  Dr.  Rotch  has  said, 
but  some  hours  later,  when  the  baby  gets  the  mixture, 
the  globule  is  often  to  be  seen  with  the  naked  eye. 
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Just  wliiit  tlio  cause  of  tliiH  Ih  has  not  boeii  (lefiiiitcly 
Metlleti,  l»ut  it  lookw  uh  if  the  ceiitril'iijjul  proccMH  lutH 
Boiuflhiiifi  to  tlo  witli  it  hh  well  as  tlie  lieutiii^  uikI  tlit- 
eliiiniiii;^  in  ciiitin^  tliB  mixture  about.  TIih  paper  I 
liave  rt-ad  was  not  for  the  purpose  of  runninj,'  down 
any  special  process,  for  I  took  particular  jjains  to  say 
tliat  milk  laboratories  are  of  the  greatest  value  in 
many  cases,  but  I  do  want  to  enipliasize  tlie  point  that, 
even  with  the  most  careful  changing;  of  the  foinmla 
in  the  bands  of  competent  men,  it  will  sometimes 
happen  that  u  baby  does  not  tlirive  on  laboratory  milk, 
but  will  tlirive  ou  home  moditications.  liabies  are 
not  machines.  They  ought  to  thrive  on  laboratory 
prescriptions,  but  they  wont  do  it  in  all  cases,  and  I 
think  we  ought  to  bo  ready  to  cope  with  those  cases 
and  be  able  to  use  home  modifications  as  well  as 
laboratory  modifications.  I  want,  also,  to  emphasize 
the  point  that  I  have  fed  a  great  many  babies  at  a  long 
distance  from  Boston  on  laboratory  milk,  and  have 
done  it  for  the  most  part  successfully,  still  I  have 
known  of  other  cases  as  well  as  some  of  my  own  that 
have  done  badly,  and  it  seems  to  me  rational  to  sup- 
pose that  we  are  running  a  great  risk  in  taking  the 
milk  such  great  distances  under  so  many  varying  con- 
ditions, and  feeding  it  to  babies,  when  we  can  obtain 
fresh  milk  near  at  hand,  which  can  be  modified  at 
home.  The  other  object  of  this  paper  was  to  give  a 
simple  method  of  calculating  percentages  for  home 
modification.  My  experience  with  physicians  as  I 
meet  them  iu  practice  is  that  a  method  involving 
much  mathematics  for  calculating  percentages  they 
will  not  grasp,  much  less  make  use  of.  It  seems  to  me 
that  this  method  I  have  described  is  so  simple  and  so 
easily  remembered  that  it  is  worth  having.  As  to  the 
total  amount,  twenty  ounces,  I  have  found  no  difficulty 
iu  managing  that,  because  if  we  want  thirty  ounces  we 
can  divide  by  two  and  add  that  to  it,  so  as  to  give  one- 
half  as  much  again,  or  we  can  make  one-fourth  as  much 
again,  or  twice  as  much,  etc.  It  is  not  quite  as  easily 
manipulated  as  the  smaller  amounts  Dr.  Bartol  spoke 
of,  but  the  advantage  of  the  ease  of  calculation  of  per- 
centages it  seems  to  me  makes  up  for  that.  I  should 
like  to  ask  Dr.  Morse  where  the  paper  is  to  be  found 
in  which  the  doctor  he  speaks  of  had  calculated  in 
very  much  the  same  way  as  I  have. 

Dr.  Morse  :  He  has  not  published  it. 

Dr.  Townsend  :  I  have  not  met  him,  so  my  idea 
has  not  come  from  him.  Dr.  Rotch's  book  was  a 
great  help  to  me,  and  he  uses  twenty  ounces  as  a 
convenient  total  amount  for  the  mixture,  but  he  does 
not  carry  it  out  in  the  same  way  as  I  have  through  the 
various  steps,  neither  does  he  give  any  rule  for  calcu- 
lating percentages.  I  should  also  like  to  emphasize 
again  the  fact  of  the  uniformity  of  mixed  milk  from  a 
large  herd  of  cows.  The  results  that  Dr.  Harrington 
obtained  were  certainly  very  uniform  on  four  succes- 
sive mornings,  and  it  seems  to  me  if  the  milk  of  a 
herd  of  cows  is  thoroughly  mixed  it  ought  to  be  uni- 
form ;  of  course  there  will  be  some  variation  among 
the  individual  cows  every  day,  but  the  mixed  milk 
probably  will  be  pretty  uniform.  I  remember  Dr. 
Rotch  made  a  special  point  against  home  modification, 
iu  a  paper  he  read  in  New  York,  on  account  of  the 
lack  of  uniformity,  but  his  percentages  were  from 
cream  sent  him  by  a  dealer,  and  varied  from  8  per 
cent,  to  22  per  cent. ;  this  was  of  course  the  dealer's 
cream,  and  not  prepared  at  home,  so  that  it  does  not 
seem  to  me  that  was  quite  a  fair  way  of  judging  of  its 


uniformity  or  lack  of  uniformity.  He  alio  iiayii  in  the 
name  paper  that  "with  great  attention  mdk  can  Jkj 
creamed  in  ten  hours  with  Morne  degre«  of  rejjulariljr 
in  percentage.  Hut  it  nee<l8  altenti(jn  every  tifteeu 
minutes  during  tiiis  time."  This  certainly  has  not 
luien  my  experience. 

1)k.  Hautoi,  :  I  would  like  to  auk  Dr.  Townxend 
if  those  tCHts  would  not  have  been  more  valuable  if 
they  had  been  made  a  month  apart  inhtead  of  ouo  day 
apart ;  that  is  to  say,  it  would  not  of  course  be  safe  to 
assume  that  a  fat  test  taken  in  August  would  do  U>  go 
by  in  modifying  milk  in  December. 

Dr.  Townsknu  :  I  think  that  is  an  interesting 
point.  I  think  there  is  one  thing  to  be  remembered, 
that  the  normal  woman's  milk  varies  in  the  diflereut 
parts  of  the  nursing  and  from  day  to  day  to  a  con- 
siderable degree,  and  yet  we  know  babies  sometimes 
thrive  on  woman's  milk  very  well,  and  it  does  not 
seem  to  me  that  a  certain  amount  of  variation  from 
day  to  day  is  of  such  vital  importance,  although  I 
believe  this  variation  is  very  slight  in  properly  pre- 
pared home  modified  milk. 


l^ecent  Hiterature. 


Cyclic  Law.     By  Thomas  E.  Reed,  M.D.     Middle- 
town,  Ohio.     1898. 

This  little  book  is  not  a  digest  or  summary  of  the  nu- 
merous and  recent  laws  relating  to  the  riding  of  bicycles, 
far  from  it ;  it  is  an  attempt  to  set  up  a  theory  of  the 
influence  of  the  tides  and  other  planetary  phenomena 
upon  the  ordinary  processes  of  birth,  life  and  death. 
Like  many  other  men  who  have  written  and  theorized 
upon  similar  subjects  from  Hippocrates  to  Scheuck, 
the  author  professes  to  have  discovered  the  method  of 
determining  "sex  at  will."  And  yet  the  human  race 
has  kept  on  procreating  boys  and  girls,  iu  the  ratio  of 
about  106  boys  to  100  girls,  for  ages  past  and  will  un- 
doubtedly do  the  same  for  ages  to  come. 

His  conclusions  are  made  from  rather  slender  prem- 
ises, if  one  may  judge  from  the  following:  '*  From  the 
23d  to  the  28th  of  November,  1892,  I  attended  five 
births,  all  of  which  were  females.  Forty  weeks  an- 
terior to  this  we  find  the  hours  covering  the  retirinor 
time  of  the  masses  were  negative.  In  the  same  way, 
gathering  groups  of  males  and  tracing  back  we  in- 
variably find  the  hours  covering  the  same  time  to  be 
positive." 

The  sexes  are  divided  by  the  author  mio positive,  or 
males,  and  negative,  or  females. 

If  the  inhabitants  of  our  villages  are  influenced  in 
the  matter  of  reproduction  by  such  laws,  what  would 
happen  in  a  town  like  Sandwich,  where  the  tides  upon 
the  Buzzard's  Bay  shore  are  several  hours  behind 
those  upon  the  Massachusetts  Bay  side?  Possibly  a 
race  of  hemaphrodites  might  be  the  resulting  product. 
An  ebb  tide,  with  the  author,  is  a  negative,  and  a  flood 
tide  is  a  positive,  phenomenon. 

Accurate  knowledge  in  regard  to  the  tides  does  not 
appear  to  have  extended  so  far  as  Ohio,  if  one  may 
judge  from  the  author's  statement  on  page  84,  since 
here  he  seems  to  pin  his  faith,  not  upon  the  very 
thorough  and  extensive  publication  of  the  U.  S.  Govern- 
ment upon  the  ocean  tides,  but  upon  Jayne's  Almanac 
(published   by  a  patent   medicine    house  in  PhiJadel- 
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phia),  which,  he  says,  "gives  the  best  'tide  table,'  of 
which  I  know." 

The  style  is  much  like  that  of  some  sixteenth  or 
seventeenth  century  treatise,  such  as  may  often  be  found 
in  the  bookshops  of  London. 

System  of  Diseases  of  the  Eye.     By  American,  British, 
Dutch,    French,    German     and     Spanish    Authors. 
Edited  by  William  F.  Norkis,  A.M.,  M.D.,  and 
Charles  A.  Oliver,  A.M.,  M.D.,  of  Philadelphia. 
Volume  III.      Local  Diseases,  Glaucoma,  Wounds 
and  Injuries,  Operations.     With  50  full-page  plates, 
186  text  illustrations,  pp.  xii ;  3  to  962.     Philadel- 
phia: J.  B.  Lippiucott  Company.      1898. 
The  third  volume  of  this  "  System  of  Diseases  of  the 
Eye"  will  probably  prove  to  be  more  popular  than  the 
two  which  have  preceded  it,  insomuch  as  the  subject  is 
considered  from  a  clinical  standpoint.     There  are  con- 
tained in  this  volume  fourteen   papers   in   all,   which 
have  reference  principally  to  diseases  and  injuries  of 
the  eyeball  and    orbit,  and  the  high  order    of  merit 
which  they  possess  makes  it  unfortunate  that  consid- 
eration for   space    prevents   careful  analysis  of  each. 
The  paper  by  Dr.  Joseph  Schobel  on  Diseases  of  the 
Retina,  which  has  been   very  well  translated  by  Dr. 
Ark,  is  the  longest  and  perhaps  one  of  the  most  valu- 
able.    The  subject  has  been  very  exhaustively  treated 
and  so  presented  to  the  reader  as   to  give    abundant 
evidence  of  the  personal  observations  of   the  writer. 
Another    paper,  shorter    than    the    preceding,    which 
bears  the    title  Staphyloma  Posticum,  and  the  Rela- 
tionship   of    the    Condition    to    Myopia,    by    Isador 
Schnabel,  translated  by  Dr.  Reed,  of  Philadelphia,  will 
certainly  be  read  eagerly  by  those  who  are  interested 
in  the  subject  of  myopia.     Priestly  Smith  has  written 
a  very  practical  and  at  the  same  time  a  very  interest- 
ing paper  on  Glaucoma,  and  although  much  of  the  sub- 
ject matter  and  many  of  the  cuts  recall  to  the  memory 
an  excellent  monograph  by  the  author  upon  the  same 
subject  about  ten  years  ago,  the  present  one  is  well 
worth  careful  reading.     The  paper  by  Johann    Deyl, 
which  treats  of  Diseases  of  the  Optic  Nerve,  contains 
excellent  descriptions  of  the  appearances  presented  by 
the  nerve  while  undergoing  a  state  of  inflammation. 
Dr.  Robert  L.  Randolph  has  very  thoroughly  covered 
the  ground  in  his  paper  on  Sympathetic  Ophthalmia 
and  although  he  does  not  commit  himself  in  any  par- 
ticular direction  he    gives    the    different    theories  ad- 
vanced to   explain   the  origin   of   the  disease  all  the 
credit  that  they  deserve.     The  other  papers  which  go 
to   make  up  this  system  are  as  follows:  Diseases  of 
the  Orbit,  by  Dr.  Charles  S.  Bull ;  Diseases  and  Opera- 
tions upon  "the  Eyelids,   by  Dr.  George  II.   Harlan ; 
Diseases  of  the  Lachrymal  Apparatus,  by  Dr.  Samuel 
Theobald;   Diseases^of  the  Conjunctiva  and  Sclera,  by 
Dr.  S.  M.  Burnett;'  Diseases  of  the  Iris  and  Ciliary 
Body,    by  Dr.  Brailey  ;   Diseases  of  the    Choroid  and 
Vitreous,  by  Dr.  Hill  Grillith  ;  Wounds  and  Injuries, 
by  Dr.  Gruening,  and  a  final  chapter  upon  Operations, 
by  Dr.  Knapp. 


Ma.jor  William  P.  Bell,  surgeon,  Tlst  New 
York  Volunteers,  has  been  recommended  for  the 
brevet  of  Lieutenant-Colonel  of  Volunteers  for  meri- 
torious services  in  the  care  of  the  wounded  on  July 
1,  1898.  Only  four  other  officers  of  this  regiment 
were  deemed  worthy  of  brevet  by  the  board  which  is 
now  at  work  on  this  subject. 


THE   BOSTON 

jEeDfcal  and  Surgical  Slournau 

Thursday,  march  23,  1899. 


A  Journal  of  Medicine,  Surf/ery  and  Allied  Sciences, published  at 
lioston,  ireekhj,  hi/  the  undersKjned. 

Subscription  Tekms  :  S5.00  jjcr  year,  in  advance,  postage  paid, 
for  the  United  .States,  Canada  and  Mexico;  $6.56 per  year  I'or  all  for- 
•ii.yn  countries  belonging  to  the  Postal  Union. 

All  communications  for  the  Editor,  and  all  books  for  review,  should 
he  addressed  to  the  Editor  of  the  lioston  Medical  and  Surgical  Journal, 
:!83  Washington  Street,  Boston. 

All  letters  containing  business  communications,  or  referring  to  the 
/nihlication,  subscription  or  advertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

Jieniittances  should  be  made  by  money-order,  draft  or  registered 
letter,  payable  to 

BAMRELL  &    UPHAM, 
'28;!  Washington  Stiiekt,  Boston,  Mass. 


THE   BEEF  INVESTIGATION. 

The  "  embalmed  beef  "  controversy  and  investiga- 
tion is  now  dragging  tediously  along  and  no  news  of 
importance  may  be  expected  before  the  final  report 
of  the  Court  of  Inquiry,  of  which  Major-General  Wade 
is  president.  To  the  unbiassed  observer,  however,  ac- 
quainted largely  through  personal  experience  with  the 
merits  of  the  case,  it  does  not  appear  to  be  difficult  to 
anticipate  its  probable  findings. 

That  fresh  meat  issued  to  troops  in  the  tropics  had' 
been  previously  treated  with  chemical  preservatives 
has  certainly  not  been  demonstrated ;  that  a  certain 
proportion  of  such  meat  became  unavoidably  tainted 
before  it  could  be  used  is  probably  true  ;  that  canned 
"  roast  "  beef,  really  boiled  beef,  is  intrinsically  bad  no 
one  can  believe,  in  the  face  of  the  tremendous  and 
general  consumption  of  such  canned  meat  in  the  past, 
with  no  poi)ular  criticism  of  its  qualities.  Further, 
the  use  of  canned  roast  beef  in  the  army  is  no  new 
thing.  For  years  it  has  formed  part  of  the  "  travel 
ration  "  issued  to  soldiers  for  trips  where  no  facilities 
for  cooking  the  regular  ration  were  provided,  and  in 
such  connection  it  appears  to  have  given  full  satisfac- 
tion. As  opposed  to  the  many  careful  chemical  analy- 
ses of  this  tinned  beef  and  its  general  use  Under  many 
and  varying  conditions,  it  would  seem  that  the  general 
statement,  which  has  been  made,  that  such  a  prepara- 
tion contains  little  or  no  nutritive  elements,  is  somewhat 
sweeping.  In  its  actual  food  value  it  is  probably  lit- 
tle, if  any,  inferior,  pound  for  pound,  to  the  fresh,  un- 
cooked article. 

It  must  not  be  forgotten,  however,  that  an  article  of 
food  may  be  eminently  well  adapted  for  occasional  use 
in  civil  life,  while  totally  unfit  for  military  purposes. 
In  general,  food  must  have  sufficient  nutritive  value, 
must  be  digestible,  must  be  i)alatable  and  be  appetiz- 
ing in  appearance.  For  military  use  it  must  have  high 
nutritive  value  in  proportion  to  its  bulk  and  be  also 
readily  transportable.  It  must  not  be  readily  spoiled 
or  liable  to  deterioration,  and  must  possess,  in  addition. 
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lli«>  iiiiportaiit  i[imlity  of  not  hccominj^  diHUisU-ful  to 
tilt'  piilutr  1))'  coiiriiiiKMl  use.  While  nil  tlirst;  (jimliliis 
iirt!  present  in  the  re<(ulttr  ration,  huc1i  is  not  tiie  ease 
with  reijanl  to  tlie  canned  roast  beef.  Tlie  latter  is  an 
article  which  has  erroneously  been  considered  a  fin- 
ished product  and  at  all  tinx-s  ready  for  use —  which 
it  is  not.  As  freshly  opened,  it  is  unappet'zinff  in  ap- 
pearance, mawkish  in  odor,  and  some  brands  bein^'  put 
up  with  little  or  no  salt,  it  will  usually  be  insipid  in 
taste.  Murky  in  general  consistence,  the  muscular  libres 
are  coarse  and  stringy,  and  for  a  hot  climate  it  pre- 
sents far  too  great  a  proportion  of  fats.  In  hash,  or 
prepared  in  the  form  of  a  stew  with  onions  or  other 
vegetabU;s,  it  is  admirable;  eaten  from  the  can  with  no 
further  preparation  it  is  undesirable,  to  say  the  least. 

It  is  recognized  that  the  human  organism  craves 
variety  in  diet  —  requires  it.  Not  so  many  years  ago 
the  daily  papers  chronicled  the  doings  of  numerous  in- 
dividuals who,  for  wager,  endeavored  to  eat  one  quail 
a  day  for  thirty  days.  So  far  as  we  remember,  all 
failed  to  accomplish  their  purpose.  The  cons'ant 
presence  of  (piail  in  the  daily  diet  soon  became  disa- 
greeable and  at  length  actually  nauseating.  If  for  the 
delicacy,  quail,  eaten  only  once  a  day,  there  is  substi- 
tuted an  unappetiziug,  greasy,  tasteless  preparation  of 
meat,  in  a  tropical  country  where  the  very  soul  revolts 
at  heavy,  heating  food ;  issuing  it  without  change,  va- 
rietv  or  addition  for  three  meals  a  day  for  a  period  of 
about  six  weeks,  it  is  not  surprising  that  the  troops  be- 
fore Santiago  often  threw  it  away  unused.  It  is  rather 
surprising  that  any  one  at  all  could  be  found  to  eat  it 
under  the  circumstances.  In  the  Santiago  expedition 
the  troops  had  only  hard  bread,  coffee,  occasionally 
canned  tomatoes,  and  canned  roast  beef.  The  first 
two  components  of  the  ration  are  always  acceptable, 
but  the  last  cloyed  the  appetite  with  its  deadly  monot- 
ony, and  by  its  unpalatability  failed  as  an  article  of 
food  and  nullified  the  intention  under  which  it  had  been 
issued.  Rather  than  force  down  distasteful  food  many 
preferred  short  rations. 

The  Commissary  Department  had  it  in  its  power  to 
issue  canned  corned  beef  or  canned  salmon  in  lieu  of 
part  or  all  of  the  canned  roast  beef  and  to  so  vary  the 
diet  of  the  soldier.  It  did  not  do  so  and  in  this  it  was 
reprehensible.  There  would  have  been  no  beef  ques- 
tion had  the  commissary-general  directed  that  no  more 
than  two  days'  rations  of  canned  roast  beef  be  issued 
alone,  and  that  on  long  trips  canned  roast  beef  and 
canned  corned  beef  should  be  issued  on  alternate  days, 
and  that  canned  salmon  should  be  issued  every  fourth 
day. 

It  is  evident  that  the  Commissary  Department  failed 
to  appreciate  that  an  article  in  itself  excellent  under 
certain  conditions  of  time  and  climate  mighr  not  be 
acceptable  as  a  constant  diet,  for  considerable  periods, 
in  the  tropics. 

Had  any  one  merely  attacked  the  palatability  of 
the  canned  beef  as  untitting  it  for  part  of  the  ration 
of  the  soldier  his  position  would  have  been  unassaila- 
ble.    In  impugning    the    food    value    and   occasional 


utility  of  tinned  beef,  he  ruuB  counter  to  chemical 
analysis  and  to  the  perHonal  experience  of  a  large 
proportion  of  our  citizenn. 


TIIE   SANITATION    OK    KAII.U  AY    CAIIS. 

1)k.  Pi'.Titi  '  pidilishes  an  ordinance  of  the  Minirtter 
of  Public  Works  of  the  Uu-siaii  (Government  date«l 
Aj)ril  1,  1H9h,  giving  minute  directions  for  the  cleao»- 
ing  and  disinfection  of  the  railway  carriugeg  and  wait- 
ing-rooms in  Russia.  These  instructions  included  the 
following  points  : 

I.  (1)  The  character  of  the  cleansing  process  ;  (2) 
the  places  and  times  for  its  performance  (certain  stationa 
designated  '•  Stations  de  nettoyage  des  trains "  were 
assigned  for  the  purpose)  ;  (3)  the  method  of  cleans- 
ing: {(t)  for  carriages  of  first  and  second  class  ;  (i)  for 
those  of  third  and  fourth  class.  Those  of  the  first  and 
second  classes  and  the  sleeping  coaches  containing 
water-closets,  lavatories  and  upholstery  require  much 
more  care  than  those  of  the  third  and  fourth  classes. 

II.  Disinfection.  (1)  The  time  and  method  ;  (2) 
the  disinfectants  and  their  prei)aration.  The  three  pre- 
scribed disinfectants :  milk  of  lime  (or  common  white- 
wash) ;  8olution-of-potash  soap  —  3  parts  of  soft-soap  to 
100  of  hot  water;  creolin  and  water  1  to  100.  The 
carpets  and  upholstery  are  to  be  disinfected  by  steam 
at  the  designated  stations. 

It  appears  that  the  circumstances  which  gave  rise 
to  this  order  were  a  series  of  experiments  which  had 
been  instituted  by  Dr.  Petri  and  his  assistants,  Drs. 
Kolb  and  Friedrich,  as  early  as  1892,  in  consequence 
of  the  arrival  at  Berlin  of  an  unusual  number  of  con- 
sumptives who  had  hurried  thither  for  treatment,  upon 
the  announcement  of  Koch's  celebrated  discoverv  of 
tuberculin. 

Cornet's  experiments  had  already  demonstrated  the 
infectious  character  of  the  dust  of  ordinary  apartments 
occupied  by  consumptives ;  hence  a  similar  set  of  ex- 
periments were  made  upon  the  dust  gathered  from 
different  parts  of  railway  carriages.  The  small  space 
occupied  by  each  passenger  served  to  intensify  the 
danger,  while,  on  the  other  hand,  th*«  short  time  of 
occupancy  diminished  it.  The  air,  too.  is  oftener  re- 
newed than  that  of  ordinary  apartments. 

The  object  of  the  experiments  was  to  determine : 
(1)  the  presence  of  tubercle  bacilli;  (2)  their  relative 
number ;  (3)  the  best  method  of  cleansing  and  disin- 
fecting the  cars. 

The  dust  of  the  wall*,  ceiling  and  furniture  of  the  cars 
was  collected  by  means  of  small,  slightly-moistened 
sponges,  and  guinea-pigs  were  inoculated  with  the  same. 
The  dust  of  the  floors  was  deemed  to  be  less  dangerous 
than  the  fine  dust  deposited  at  higher  elevations.  Co'- 
lections  were  made  from  first,  second,  third  and  fourth 
class  cars  and  from  sleeping  coaches;  117  anini^s 
were  inoculated  and  three  of  them  succumbed  to  tuber- 
culosis, these  having  been  inoculated  with  dust  from 

>  Mesures  contre  le  danger  d«  la  tuberculose  dans  les  wagons  d« 
cbeniins  de  fer.    Dr.  Petri:  Revue  d'Hygiene,  January,  ISSS,  p.  19. 
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the  floor  of  the  sleeping-cars,  the  source  of  infection 
being  the  sputiitn  upon  tlie  floor  of  the  car. 

The  examinations  were  made  immediately  after 
arrival  at  a  terminal  station,  and  383  compartments  in 
all  were  examined. 

Many  other  pathogenic  germs  were  also  found  which 
ajso  proved  fatal  to  animals  employed  in  the  experi- 
ments. 

Number  of  Germs.  —  On  the  wooden  floors  germs 
were  found  as  follows  : 

In  cars  of  tbe  fourth  class,  12,G24  per  square  of  100  centimetres 
"    "        "        third       "  8,481  "  "  " 

"    "        "       second    "  4,347  "  "  " 

"    "        "       first         "  2,583  "  "  " 

The  ceiling  contained  the  least  number. 

III.  Experiments  were  also  made  to  determine  tbe 
efficiency  of  proposed  methods  of  cleansing  and  disinfec- 
tion. Three  coaches  were  first  infected  with  different 
sorts  of  germs,  and  were  then  disinfected  with  soap  and 
carbolic-acid  solutions. 

These  experiments  showed  a  diminution  in  the  bacilli, 
and  in  the  case  of  the  material  disinfected  with  steam 
the  disinfection  was  complete. 

The  results  of  the  final  experiments  were  summarized 
as  follows  : 

The  system  of  cleansing,  consisting  in  washing  with 
a  potash-soap  solution  (1  to  100)  followed  by  an  abun- 
dant rinsing  or  sprinkling  with  water,  and  then  by  dry 
rubbing,  is  sufficient  to  remove  all  disease  germs  from 
the  top,  sides  and  seats  of  third  and  fourth  class  cars 
(not  upholstered),  even  though  badly  soiled.  A  simi- 
lar cleansing  with  soajj  is  sufficient  to  cause  a  decided 
reduction  in  the  number  of  germs  upon  the  floors  of 
such  compartment  cars. 

In  the  same  journal '  Dr.  G.  Lepage  calls  atten- 
tion to  the  need  of  disinfection  of  hacks,  omnibuses 
and  radway  cars  in  Paris,  and  the  absence  of  such 
work  at  present.  He  urges  its  adoption  by  the  author- 
ities before  the  Exposition  of  1900,  and  proposes  a 
commission  for  this  purpose. 


MEDICAL  NOTES. 

Thk  ''Relij*-"  Arrives  at  Gibraltar.  —  The 
army  hospital  ship  Relief  h  reported  as  having  arrived 
at  Gibraltar. 

Quarantine  Station  at  Havana.  —  The  War 
Department  has  decided  to  devote  a  sum  not  to  exceed 
$330,000,  to  be  collected  from  the  tonnage  duties  at 
Cuban  ports,  to  the  establishment  and  maintenance  of 
a  quarantine  station  at  Havana  under  the  supervision 
of  the  Marine-Hospiral  Service. 

S.MALL-POX  AND  THE:  ARKANSAS  LkGISLATURE. — 

The  accompanying  item  from  a  daily  paper  shows 
that  it  is  possible  to  convince  a  legislative  body  of  the 
value  of  vaccination,  even  if  the  argument  has  to  be 
a  rather  forcible  one.  We  note  the  absence  of  any 
"  conscience  clause  "  in  the  vote  which  was  passed. 
Possibly  a  similar  occurrence  in   the   British  Parlia- 

»  Revue  d'Hygiene,  .January,  1899,  p.  B9. 


ment  might  prove  of  value  to  the  constituents  of  that 
body,  by  revealing  its  real  state  of  feeling  in  regard 
to  vaccination  :  "  Members  of  the  Legislature  were 
panic-stricken  yesterday  when  it  was  announced  that 
physicians  had  diagnosed  the  illness  of  Senator  Lank- 
ford  as  small-pox.  After  a  half-hour's  debate  the 
House  voted  to  vaccinate  all  its  members." 

The  Volunteers  to  leave  Cuba.  —  It  is  under- 
stood that  all  the  volunteer  troops  now  in  Cuba,  with' 
the  exception  of  the  engineers  and  the  so-called 
"  immunes,"  are  to  be  mustered  out  as  soon  as  possible, 
the  rigorous  quarantine  which  is  enforced  against 
Cuban  ports  after  May  1st,  especially  in  the  South, 
having  largely  determined  the  action  of  the  War 
Department. 

The  Regulation  of  Marriage  in  North  Da- 
kota.—  According  to  the  Philadelphia  MedicalJour- 
nal,  the  so  called  "  Creel  Bill "  to  regulate  marriage 
has  passed  the  North  Dakota  Senate.  If  it  becomes 
law  no  marriage  license  can  be  granted  in  that  State 
unless  applicants  present  a  certificate  from  a  legally 
established  Board  of  Examiners  showing  that  they  are 
free  from  certain  diseases,  such  as  tuberculosis  and 
hereditary  insanity. 

Burial  of  the  Soldiers  Killed  in  the  War. 
—  The  Secretary  of  War  has  issued  a  call  to  parents 
and  friends  of  soldiers  who  died  in  Cuba  and  Porto 
Rico  who  desire  the  remains  to  be  buried  at  home  to 
send  their  addresses  to  the  Quartermaster-General, 
United  States  Army.  To  those  expressing  such  desire 
the  remains  will  be  sent  by  express  on  their  arrival  in 
this  country,  otherwise  they  will  be  interred  with  all 
military  honors  in  the  Arlington  National  Cemetery 
at  Washington. 

Conditions  in  Matanzas  Province. — As  a  re- 
sult of  a  careful  personal  inspection  of  the  interior  of 
Matanzas  province  the  chief  surgeon  of  that  depart- 
ment reports  the  existence  of  a  shocking  condition  of 
affairs  which  can  hardly  be  understood  or  appreciated 
without  being  seen.  In  a  detailed  report  of  the  con- 
ditions existing  in  forty-five  small  interior  towns 
visited  by  him  we  find  that  in  a  total  estimated  popu- 
lation of  less  than  85,000  there  are  at  present  estimated 
to  be  21,430  reconcentrados,  while  the  number  of  the 
totally  destitute  is  reported  as  20,570.  Many  deaths 
were  occurring  from  starvation.  In  Sabanilla,  a  town 
of  4,000  inhabitants,  four  to  five  deaths  from  starva- 
tion occurred  daily,  while  in  the  little  town  of  Guira 
it  is  said  that  several  deaths  from  this  cause  are  daily 
occurring  among  its  800  inhabitants.  Many  of  the 
towns  had  no  physician  to  give  medical  aid,  small-pox 
was  prevalent  and  the  number  sick  was  alarming. 
Estimates  furnished  the  inspector  aggregated  a  total 
of  12,580  sick  in  tlie  towns  visited.  Wliile  the  United 
States  Government  is  freely  issuing  rations  to  the 
deserving  poor  whenever  it  can  reach  them,  lack  of 
transportation  and  good  roads  make  it  difficult,  if  not 
almost  impossible,  to  relieve  the  suffering  in  the  inte- 
rior.    The  male  population  still  living   is  largely  in 
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the  Ciihaii  army.  TIm'  womnii  and  cIiildriMi,  wfakrmd 
by  tlisfas«>  aii<l  privation,  witlioiil  money  or  farminj^ 
inipIem<Mits.  are  unahl*;  to  till  the  ficMs.  Want  in  the 
citifs  and  aion;^  tin-  roahl  line  is  now  largely  nlicv.d, 
but  I  be  isolated  interior  is  >till  under  the  scour-^e  of 
famine  and  pestilence. 

.MkDICAL    DErAUTMK.NT    OK    llli:    UkCLLAK    A|!MY. 

—  It  is  understood  that  at  present  there  are  618  medi- 
eal  men  serving  in  the  Medieal  Department  of  the 
regular  army.  Of  these  only  I'.M.  or  an  even  30 
per  cent.,  are  commissione<l  medical  oflicers  of  previous 
military  ex|»erience.  The  remaining  427  are  medieal 
men  lately  in  civil  life,  temporarily  under  contract, 
who  an-  now  competently  qualilied  jirofessionally  but 
whosf  lack  of  long  miliuiry  experience,  and  indi^-tinite 
status,  largely  render  them  incapable  of  sati^fadurily 
coping  with  the  various  problems  of  organization, 
military  sanitatioo  and  the  control  of  men.  The 
system  of  the  emi)loymeut  of  contract  surgeons  is,  to 
say  the  least,  unfortunate,  and  is  based  upon  the  popu- 
lar idea  that  the  civilian  becomes  the  finished  soldier 
by  donning  the  uniform,  and  that  the  amateur  is  as 
competent  as  the  professional  in  matters  which  have 
been  deemed  worthy  of  patient  study  and  efl'ort 
through  many  years  of  service  by  the  latter. 

Dr.  Bkax.>«koku*s  IIekoismRfxooxizkd. —  Passed 
Assistiint  Surgeon  John  AV.  Bransford,  United  States 
Navv,  w.as  advanced  three  numbers  by  the  last  Con- 
gress for  heroism  in  the  naval  battle  of  Santiago. 
Surgeon  Bransford  was  attached  to  the  converted 
yacht  Glimcester,  which  destroyed  the  Spanish  torpedo 
boat  destroyers,  and  having  no  wounded  to  demand 
his  care  he  took  charge  of  one  of  the  rapid-fire  guns 
with  marked  effect,  his  conduct  eliciting  the  official 
praise  of  his  commanding  officer.  Dr.  Bransford  had 
served  eighteen  years  as  an  assistant  surgeon  in  the 
navy  but  had  afterward  res-gned  and  was  in  civil  prac- 
tice when  the  war  broke  out.  He  promptlj'  offered 
his  services  an<l  was  given  a  volunteer  commission. 
A  bill  to  appoint  him  an  assistant  surgeon  in  the  navy 
and  place  him  on  the  retired  list  p;4ssed  the  Senate 
but  failed  to  receive  action  by  the  House  during  the 
more  pressing  matters  which  occupied  the  latter  part 
of  its  session. 

BOSTON    AND    NKW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  March  22,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  48,  scarlet  fever  18,  measles  270.  typhoid 
fever  4. 

Bill  for  Recognition  of  Osteopatuy  not 
Favored.  —  The  Committee  on  Public  Health  of  the 
Massachusetts  Legislature  has  reported  adversely  to 
C.  E.  Achorn's  petition  for  authorizing  the  practice  of 
osteopathy,  to  the  extent  of  referring  the  matter  to 
the  next  general  court. 

Animal  Room  at  the  Health  Department 
Laboratory.  —  Hitherto  the  animals  used  for  experi- 


mental purposPH,  chi«'fly  guinea-pign  and  rabbitn,  liave 
bceei  kept  at  Gallop's  Inland,  and  brought  to  tli»-  city 
only  when  needed.  Tlij^  liaH  naturally  le<l  to  con- 
siderable inconveniencir,  and  u  room  ha*  therefore 
been  fitted  up  at  the  Sudbury  Slrei't  laboratory  for 
the  accommodation  of  the  aniM)al8.  TIi'h  will  no  doubt 
add  greatly  to  the  efficiency  of  the  lalx^ratory. 

A  Centenarian.  —  It  iH  Maid  that  the  oldest 
woman  in  southern  Berkshire  isMrs.  Almira  Milligan, 
of  Alford.     She  is  one  hundred  and  orn-  years  old. 

NEW    YORK. 

A  Law  enforcing  Profk.ssional  Skcrkcv. — 
Governor  Roosevelt  has  signed  an  amt-ndnient  to  the 
Civil  Code  which  prohibits  absolutely  a  physician 
from  divulging  any  information  concerning  one  of  liis 
patient:*,  either  before  or  after  the  «le<ith  of  the  latter. 
Up  to  the  present  time  the  insurance  law  has  per- 
mitted the  physician  to  testify  concerning  the  pln- 
sical  condition  of  a  policy-holder. 

The  Board  OF  Health  and  Antitoxin.  —  Drs. 
A.  H.  Doty,  Hermann  M.  Biggs  and  .John  B.  Coslv, 
of  the  New  York  Health  Department,  appeared  on 
March  14th  before  the  Assembly  Committee  on 
Cities  at  Albany  in  opposition  to  the  Collier  Bill,  re- 
placing the  section  of  the  Greater  New  York  Charter 
which  permits  the  Board  of  Health  to  authorize  the 
sale  of  all  antitoxni  and  vaccine  virus  which  it  col'ects 
in  excess  of  the  amount  required  for  its  own  use.  It 
was  argued  that  there  was  no  reliable  producer  of 
h'gh-grade  diphtheria  antitoxin  in  the  State  except  the 
New  York  City  Health  Department,  and  that  no 
commercial  house  would  undertake  or  continuouslv 
carry  on  such  experimental  researches  as  were  neces- 
sary for  a  maintenance  of  the  efficiency  of  the  anti- 
toxin supplied. 

Typhoid  Fever  at  Newark,  N.  .1.  —  An  out- 
break of  typhoid  in  Newark,  N.  .!.,  has  followed 
closely  upon  that  at  Paterson,  and  undoubtedly  due 
also  to  the  pollution  of  the  Passaic  River,  which  fur- 
nishes the  water  supply  for  both  places.  L'p  to 
March  17th  105  cases  had  been  reported,  and  this  is 
said  to  have  been  the  largest  number  of  cases  of 
typhoid  ever  reported  in  Newark  in  the  same  space  of 
time.  On  March  loth  Health  Officer  Chandler  sent 
out  notices  to  all  physicians  in  the  city  inviting  them 
to  avail  themselves  of  the  opportunity  afforded  by  the 
bacteriological  department  of  the  Board  of  Health  for 
having  the  Widal  test  api-Iied  in  all  suspicious  cases  of 
disease. 

Death  of  Dr.  .James  Wood.  —  Lieut.  James 
Woo<l.  Assistant  Surgeon  of  the  202d  Regiment,  New 
York  Volunteers,  died  at  Havana  Military  Hospital 
No.  2,  on  March  3d.  Dr.  Wood  was  thirty  years  of 
age,  and  before  the  recent  war  practised  at  Newburtrh 
on  the  Hudson,  where  he  was  a  member  of  the  Ijcal 
Board  of  Health  and  Assistant  Surgeon  of  the  Tenth 
Separate  Company.  N.  Y.  National  Guard.  He  was 
highly  esteemed  as  a  sanitary  expert,  and  in  Cuba  was 
appointed   sanitary  inspector  at    Guanajay  and    mili- 
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tary  governor  of  the  hospital  there.  It  is  stated  that 
lie  contracted  malarial  fever  while  engaged  in  his 
official  work  at  Guanajay. 

Death  of  Du.  John  E.  Ward.  —  Dr.  -lohn  E. 
Ward  died  on  February  25th  at  St.  .lohn's  Hospital, 
Brooklyn.  He  was  born  in  Epsom,  England,  in  1816, 
and  studied  medicine  with  Sir  William  Gull.  He  was 
graduited  from  the  Royal  College  of  Surgeons,  and 
afterwards  served  on  the  Staff  of  Guy's  Hospital, 
London.  He  then  came  to  New  York,  where  he  re- 
mained until  eleven  years  ago,  when  he  removed  to 
Coney  Island,  where  he  had  since  practised. 

I'HII-AUELI'IIIA. 

A  Cuuious  EriDKMic.  —  There  is  a  small  epidemic, 
in  the  northwestern  portion  of  the  city,  of  what  is  called 
spotted  fever,  but  which  does  not  have  all  the  classical 
symptoms  of  cerebro-spinal  fever.  The  City  Health 
Board  has  decided  to  quarantine  the  patients,  as  in  the 
cases  of  small-pox  and  scarlatina,  pending  a  report 
from  the  pathologist  as  to  the  actual  nature  of  the  out- 
break. 

Resignation  of  Du.  DEAViiu.  —  We  learn  from 
the  Medical  News  that  the  resignation  of  Dr.  John 
B.  Deaver,  as  Assistant  Profess^or  of  Applied  Anatomy 
in  the  University  of  Pennsylvania,  has  been  tendered 
and  accepted  to  take  effect  at  the  end  of  the  present 
academic  year.  By  this  resignation  the  Medical  De- 
partment of  the  University  loses  another  eminent 
instrnctor  and  valuable  member  of  its  teaching  body. 

A  HosriTAL  DiNNiiR.  —  The  ex-residents  and 
other  nuidical  officers  of  the  Pennsylvania  Hospital 
met  on  Saturday  evening,  the  11th  inst.,  at  the  Uni- 
versity Club,  Philadelphia,  and  held  their  annual 
dinner.  Dr.  J.  M.  Da  Costa  presided  and  acted  as 
toast-master;  Dr.  A.  J.  Scott  was  Chairman  of  the 
Committee.  The  speakers  were  Drs.  Thos.  G.  Mor- 
ton, John  H.  Packard,  Horatio  C.  Wood,  George  C. 
Harlan,  Thomas  H.  Andrews  and  Francis  R.  Packard. 

Du.  Fi-EXNKU  Goes  to  University  oi'  Pennsyl- 
vania. —  Dr.  Simon  Flexner,  formerly  Professor  of 
Pathological  Anatomy  in  the  Johns  Hopk'ns  Univer- 
sity, is  now  Professor  of  Pathology  in  the  University 
of  Pennsylvania.  He  has  just  been  appointed  to  this 
chair,  which  was  left  vacant  by  the  resignation  of  Dr. 
John  Guiteras,  who  has  gone  to  Cuba.  Professor 
Flexner  will  enter  upon  his  new  duties  on  the  1st  of 
next  September. 

Typhoid  and  the  City  Government.  —  Typhoid 
is  moderately  prevalent  in  the  city  and  deaths  are  oc- 
curring every  week,  as  the  consequence  of  the  criminal 
negligence  of  City  Councils  which,  with  a  large  appro- 
priation at  their  command  (over  three  millions  of  dol- 
lars) for  the  express  jjurpose  of  improving  the  water 
supply,  obstinately  refuse  to  introduce  a  system  of 
filtration  wh'ch  has  been  found  so  successful  in  Lon- 
don, Hamburg  and  other  large  cities.  Tliere  is  a 
scheme  to  lease  the  water-works  to  a  syndicate,  just 
as  the  City  Gas  Works  have  been  recently  alienated 


from  public  to  private  control.     The  prospects  of  such 
a  syndicate  for  making  money  would  be  excellent. 

Illness  ok  Dr.  Si'encer  Morris.  —  Dr.  Spencer 
Morris,  Professor  of  Medical  Jurisprudence  and  Toxi- 
cology in  the  Medico-Chirurgical  College,  had  an  at- 
tack of  apoplexy  with  left-sided  hemiplegia  a  few  min- 
utes before  he  should  have  delivered  his  final  lecture  of 
the  course,  and  was  taken  into  the  hospital.  It  was 
thought  that  the  attack  was  induced  by  nervous  excite- 
ment, as  he  was  to  be  the  recipient  of  a  testimonial 
from  the  class  in  recognition  of  his  long  service  to  the 
college. 

THE    NEW    MASSACHUSETTS    CHARITABLE 
EYE  AND  EAR  INFIRMARY. 

We  have  recently  called  attention  to  the  opening  of 
the  new  hospital  building  of  the  Massachusetts  Char- 
itable Eye  and  Ear  Infirmary.  The  following  descrip- 
tion and  illustrations,  for  which  we  are  indebted  to  the 
superintendent,  Dr.  Farrar  Cobb,  will  give  the  reader 
a  clear  idea  of  the  general  plan  of  the  hospital,  and 
of  the  details  of  its  construction. 

Reference  to  the  basement  plan  (Fig.  1)  shows  the 
scheme  of  the  hospital.  It  consists  of  a  wing  for 
diseases  of  the  eye  and  one  for  diseases  of  the  ear,  a 
central  administration  portion,  and  a  contagious  hospital 
connected  with  the  main  hospital  only  by  underground 
corridors.  The  building  is  absolutely  fireproof.  It  is 
built  of  brick  and  limestone.  Its  main  interior  par- 
titions are  of  brick,  in  which  the  heat  and  ventilating 
flues  run.  Its  smaller  partitions  are  of  expanded 
metal  and  wire  lathing.  The  floors  are  all  of  ex- 
panded metal  and  concrete,  over  which  the  finished 
floors  are  laid.  The  finished  floors  are,  in  the  main, 
Terrazzo,  save  that  in  the  wards  and  dormitories  a 
wooden  floor  of  seven-eighths-iiich  hard  pine  is  laid 
over  the  concrete.  There  are  no  wooden  floors  in  the 
out-patient  department,  in  the  contagious  hospital,  or 
in  any  of  the  hospital  corridors,  all  being  Terrazzo. 
The  kitchen  and  laundry  and  service  floors  are  partly 
asphalt  and  partly  concrete. 

The  heating  of  the  building  is  mainly  by  indirect 
radiation.  The  registers  in  the  various  rooms  open  at 
the  height  of  seven  feet  above  the  floor.  There  is  a 
special  arrangement  by  means  of  which  either  fresh, 
hot  or  cold  air  may  be  obtained  through  any  opening. 
The  entrances  and  a  few  isolated  points  around  the 
building  are  heated  by  direct  radiation.  The  ventila- 
tion is  done  by  aspiration  of  a  column  of  hot  air  in  a 
ventilating  chimney,  which  is  ninety  feet  high.  All 
ventilating  flues  empty  into  the  conduits  which  run 
below  the  freezing  line  to  the  foot  of  this  chimney. 
At  the  bottom  of  this  aspirating  shaft  is  a  large  fan 
run  by  an  electric  motor.  This  is  used  as  an  auxiliary 
ventilating  force.  The  principles  of  centralization  and 
economy  of  hospital  service  have  been  satisfactorily 
worked  out,  as  may  be  seen  from  the  plans.  The 
isolated  building  is  for  treatment  of  contagious  dis- 
eases of  the  eye  as  well  as  for  isolating  any  special 
cases.  There  are  here  no  wooden  floors  and  no  wooden 
furniture.  The  walls  and  ceilings  are  finished  in 
enamel  paint  The  soiled  clothing,  etc.,  from  the 
building  is  received  into  a  special  corridor,  from  which 


Vol.  CXL,  No.  12.]     JiOSTOy  MEDICAL  AND  SURCilCAL  JOURNAL. 


293 


it  jjoeH  ihroiijjh  ii  lur^H  BtPiitn  sterilizer  before  Iteiny 
titkeii  into  the  liiiiiHlric.s.  The  liiuiniry  is  completely 
e(jui|t|ie(l  willi  tiietiil  washers  and  willi  the  hiteHt  jiikI 
heHt  machines.  Much  of  the  water  used  in  waHliinji 
tlie  elothiiijj  is  received  from  the  condeiisiiifj  a|i|iiir)itiis 
of  the  refrijjeratinn  plant,  thus  utiliziiis^  it  for  a  double 
purpose.  'I'hf  larf,'o  cold-storajje  rooms  are  kept  cold 
from  the  refrijjeration  and  ice-makiii<j  plant,  'lliis 
plant  is  very  complete.  It  was  e(piipped  liy  The  Wil- 
liam M.  Woo<l  ('on)pany,  of  New  York.  It  consists 
of  two  aumionia  compressors  directly  connected  to  a 
ten  horse-power  electric  motor,  with  the  condenserh 
and  receivers  necessary.  Ws  this  machine  brine  is 
cooled  and  properly  directed  into  the  cold-storage 
rooms,  and  also  by  this  machine  what  ice  is  needed  in 
the  institution  is  frozen  in  the  ice-tanks.     The  kitchen 


of  the  administration  portion.  It  in  largo  enough  to 
accommodate  u  bed  and  stretcher  at  one  timn.  It  i* 
equipped  with  abiioluie  Mafety  device*  and  automatic 
floor  controllers. 

The  (irsf  floor  (Fig.  2)  of  the  hospital  ytTOY^r  it 
given  up  entirely  to  the  out-patient  department.  Thi« 
department  does  not  connect  with  any  other  part  of 
the  hospital  except  by  elevator.  The  entrance  to  it  is 
from  Cliarles  Street.  It  embraces  two  lecture-roomR 
for  medical  students,  a  waiting-room  for  eye  and  ear 
patients  and  elaborate  clinic-rooms  and  connulting- 
rooms,  as  well  as  two  operating  room-*,  also  a  drug 
store  and  optical  salesroom.  The  r)phthaln)o<tcopic 
dark  rooms  are  e(juipp<;d  with  a  special  new  device  for 
the  examination  of  the  eyes,  consisting  of  electric  lightii 
in  special  frames  and  on  special  brackets.     The  venti- 


~N 


^'^U 


^'^ll)„U/ 


and  bake-shop  are  iutercomniunicating  with  the  cold 
supply  between  them.  They  are  both  thoroughly 
modern. 

In  the  administratioD  part  of  the  basement  are  the 
dining-rooms  for  the  officers,  nurses  and  servants,  as 
well  as  storerooms  and  the  druggist's  laboratory. 

A  unique  feature  of  the  hospital  is  the  plumbing. 
Pipes  run  entirely  open  to  view,  and  the  fixtures  are 
all  of  solid  porcelain.  There  is  no  marble  used  in  the 
building  in  any  of  the  sinks  or  laboratories,  nor  in  any 
of  the  operating-rooms  or  wash-rooms.  These  porce- 
lain fixtures  all  set  out  well  from  the  walls,  and  in  the 
operating-rooms  and  surgical  work-rooms  the  walls  are 
protected  by  plate-glass  splash-boards. 

The  hospital  has  a  thirty-drop  local  telephone  ex- 
change as  well  as  the  long-distance  service. 

A  large  Sprague  electric  elevator  occupies  the  centre 


lation  of  the  dark  vooms  is  done  by  electric  fans  in 
ducts,  which  can  be  properly  controlled  by  switches  in 
each  room.  Each  clinic-  and  operating-room  has  com- 
pressed air  on  tap,  drawn  through  pipes  in  the  walls 
from  automatic  water  pumps  and  tanks  in  the  base- 
ment. The  graded  electric  current  for  surgical  pur- 
poses, for  the  actual  cauteries  and  surgical  engines  is 
obtained  from  an  unique  motor  generator,  mounted  on 
a  wheel  truck,  and  these  can  be  (there  are  two  of 
them)  taken  to  any  part  of  the  building  .ind  connected 
with  any  electric  light.  They  run  noiselesslv  and  give 
a  current  which  can  be  absolutely  graded  ;  but  triHinw 
expenditure  of  electricity,  portability  and  smaller  use 
of  electric  force  are  the  main  features. 

The  second  floor  (Fig.  .'))  of  the  main  building  con- 
tains the  wards  for  operation  eases  and  the  aseptic 
operating-rooms  for  both  eye  and  ear  disease.      The 
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diet  kitcli«Mi»  hfhI  lu-atl  iiurHee'  H«hiiiiiiHtr;iti(>ii moin-  jir.- 
the  Hume  on  tucli  w.ird  lloor  of  tin-  lioHpilal.  'I  In-  <lit't 
kitclii-ii  iii  corijplfl*'  in  every  way.  It  Iihh  u  wuriiiiiij; 
table,  a  jjhs  stove,  marble  serviiif,'  Hbelve«  am)  porce- 
lain siiikn;  a  unique  feature  of  tbese  diet  kitclieiiN  in 
tbe  ice-cbehts  lined  witli  Kolid  iiorcelaiii.  'I'bc  r^l^|leH 
and  utensils  in  tbe  diet  kitcbens  and  for  tbe  putientH* 
use  all  over  tbe  bospital  are  not  of  crockery  or  diina 
but  of  porcelain  enamelled  stetd,  different  cojorx  Iteing 
used  for  eacb  floor  and  department.  On  tbis  floor  is 
tbe  8urf:icul  sterilizing-room.  In  it  is  a  Iiarnst<Md 
water  still  witb  receiver  and  slerilizinjj  tank  connected. 
Also  two  larj;e  surgical  steam  sterilizers,  made  by  tbe 
Hernstein  Manufacturing  Company,  of  Pbiladelpbia. 
Tbe  walls  and  ceilings  are  of  Keen's  cement,  and 
painted  witb  solid  enamel,  tbe  corners,  fncluding  tbe 
bases  of  tbe  floors,  being  curved  everywbere,  as  also 


Tbe  toilet'  and  batli-roouiH  tbrou^boul  tbf)  bo'pital 
are  arranged  witb  special  care,  (jn  eacb  aide  are  a 
number  of  ventilated  closetM,  lockem  or  bozeit.  Tbenn 
receive  tbe  dolbing  and  <;fTectM  of  all  patient*,  who  are 
given  a  special  suit  of  bospital  clotbin^  rotnplete  wbeii 
tbey  enter  tbe  wards.  Tbe  olii  clotben,  in  many  cat^eg 
being  very  dirty  and  soiled,  are  steamed,  and  stored  in 
tbese  lockers.  Tbis  is  a  uni<jue  feature  of  boHpital 
management. 

On  tbe  tbird  floor  of  tbe  bos|)ital  is  a  special  suite 
for  tbe  roHident  surgeons.  tbre«;  in  number,  consisting 
of  bed-rooms,  j)arIor,  batb-room,  closets  and  trunk- 
room.  Tbis  floor  bas  also  very  large  linen  store- 
rooms and  sewing-rooms.  On  tbis  floor  are  tbe  cbil- 
dren's  wards. 

The  fourth  floor  of  the  hospital  is  mainly  used  as 
dormitories  for  the  servants  and  nurses.     Tbe  entire 


Fio.  3. 


in  every  other  important  place  in  tbe  hospital.  Tbe 
distilled  and  sterilized  water  is  used  iu  surgical  opera- 
tions, in  preparing  medicines,  and  from  it  also  is  frozen 
the  ice  which  is  used  ou  inHamed  eyes.  The  two  op- 
erating-rooms at  tbe  end  of  either  wing  are  almost  the 
same.  They  are  finished  in  Keen's  cement  and  enam- 
elled as  previously  described.  All  tbe  operating-rooms, 
sinks  and  wash-bowls  have  attachments  for  turning  on 
tbe  water  by  the  foot.  These  operating-rooms  are 
equipped  witb  a  complete  assortment  of  iron  and  glass 
furniture.  A  feature  of  tbe  eye  operating-room  is  tbe 
giant  Haab  magnet  for  extracting  small  particles  of 
iron  or  steel  from  tbe  eye. 

Tbe  hospital  furniture  used  in  tbe  institution  is  un- 
surpassable. It  is  almost  entirely  of  enamelled  iron 
and  steel  and  was  obtained  from  tbe  Bernstein  Manu- 
facturing Company,  of  Pbiladelpbia.  Most  of  it  was 
specially  designed  by  tbe  superintendent. 


north  wing  is  given  up  to  a  nurses'  home.  There  are 
twenty-two  bed-rooms,  each  witb  its  own  closets. 
One  room  is  furnished  eacb  nurse.  In  addition  there 
is  a  nurses'  sitting-room  or  library.  In  the  administra- 
tion portion  of  tbe  fourth  Hoor  of  the  hospital  is  a 
large  and  completely  equipped  pathological  laboratory. 
On  tbis  floor  also  is  a  suite  of  rooms  for  tbe  matron  of 
tbe  hospital.  Above  this  floor  on  the  roof  is  a  large 
playroom  and  a  sun  parlor,  witb  a  promenade  or 
veranda  outside. 

Tbe  special  features  of  tbis  hospital  may  be  sum- 
marized as  follows  :  It  is  absolutely  fireproof;  its  con- 
struction is,  however,  perfectly  simple  and  plain.  It 
is  lighted  throughout  by  electricity.  Its  fixtures  are 
all  of  porcelain,  and  its  furniture  modern  and  aseptic 
to  tbe  last  degree.  Its  beating  and  ventilation  are 
thorough  and  practically  successful.  Its  centralization 
and  its  economy  of  service  are  noteworthy. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Mareb  lltli,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  March  II,  1899. 
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Holyoke  .     .     . 

43.424 

14 

9 

21.42 

7.14 

— 

7.14 

14.28 

Brockton      .     . 

37,278 

7 

3 

— 

14.28 

— 

— 

— 

Salt-ni .... 

36.883 

13 

6 

— 

13.58 

— 

— 

Maiden    .     .     . 

34,613 

9 

I 

— 

11.11 

— 

— 

Chelsea   .     .     . 

33,468 

11 

3 

— 

— 

— 

— 

— 

Haverhill     .    . 

32,022 

11 

— 

— 

9.09 

— 

— 

— 

Gloucester  .    . 

30,5h9 

5 

1 

20.00 

— 

— 





Newton   .    .    . 

29,716 

7 

2 

— 

14.28 

— 

— 

— 

Fitchburg    .    . 

29,438 

5 

1 



20.00 

— 





Tauiiion  .    .    . 

28,167 

10 

3 

— 

30.00 

— 

— 

— 

Everett   .     .    . 

25,338 

5 

1 



— 

— 

— 



Quincy     .    .    . 

23..'>49 

— 

— 

— 

— 

— 

— 

— 

Pittstield     .    . 

22,643 

3 

1 

— 

— 

— 





Waltham     .    . 

21,812 

■  2 

2 

— 

50.00 

— 

— 

— 

North  Adams  . 

20,971 

4 

1 



— 

— 





Chlcopee      .    . 

17,«42 

3 

— 

— 

— 

— 

— 

— 

Medford  .     .     . 

16,5U 

3 

— 

— 



— 





Newburyport  . 

14,915 

1 

— 

_ 

— 

— 

— 

— 

Melrose  .    .    . 

14,032 

6 

1 

— 

16.66 

— 

— 

— 

Deaths  reported  2,333;  under  five  years  of  age  669;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerehro-Hpiual  meningitis,  diarrheal  diseases,  whooping-cougli, 
erysipelas  and  fevers)  178,  acute  lung  diseases  445,  consumption 
321,  diphtheria  and  croup  4(J,  (^ereliro-spinal  meningitis  31,  diar- 
rheal diseases  20,  typhoid  fever  19,  scarlet  fever  17,  measles  16, 
erysipelas  10. 

From  typlioid  fever  New  York  6,  Pittsburg  4,  Boston  and 
Baltimore  3  each,  Washington,  Nashville  and  Gloucester  1  each. 
From  scarlet  fever  New  York  14,  Boston  2,  Salem  and  Melrose  1 


each.  From  measles  New  York  15,  Pittsburg  1.  From  erysipe- 
las New  York  6,  Boston  2,  Pittsburg  and  Nashville  1  each. 

In  the  thirty-three  greater  towns  of  Eughind  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
Marcli  4th,  the  death-rate  was  21.6.  Deaths  reported  4,718; 
acute  diseases  of  the  respiratory  organs  (Loudon)  470,  whooping- 
cough  117,  measles  109,  diphtheria  96,  diarrhea  43,  fever  40,  scarlet 
fever  32. 

The  death-rates  ranged  from  13.1  in  Croydon  to  29.8  in  Liver- 
pool; Birmingham  20.2,  Bradford  19.9,  Bristol  16.4,  Gateshead 
22.0,  Hull  17.8,  Leeds  20.8,  Leicester  14.6,  London  22.1,  Man- 
chester 29.6,  Newcastle-on-Tyne  21.2,  Nottingham  19.4,  Ports- 
mouth 16.7,  Salford  19.8,  Sheffield  22.5,  Sunderland  23.3,  Swan- 
sea 16.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
MARCH  18,  1899. 

W.  11.  Bell,  assistant  surgeon,  detached   from  the  Naval 
Hospital,  Washington,  D.  C,  and  ordered  to  the  "  Vixen." 
•    H.  D.  AvEKii.L,  assistant  surgeon,  detached  from  the  "  Iowa  " 
and  ordered  home. 

W.  H.  Ulsh,  assistant  surgeon,  detached  from  the  Naval  Hos- 
pital, Philadelphia,  Pa.,  and  ordered  to  the  "  Glacier,"  April  6th. 

R.  K.  McClanahan,  assistant  surgeon,  detached  from  the 
"  Richmond  "  and  ordered  to  the  Naval  Hospital,  Philadelphia, 
Pa. 

D.  KiNDLEBERGER,  mcdical  director,  retired,  granted  leave 
abroad  from  April  15th. 


CORRECTION. 

Through  an  inadvertence  the  word  oxyijcn  was  substituted  for 
nitrof/en  in  Dr.  A.  B.  Farnham's  letter  to  the  Journal  printed 
March  9th.  'I'he  title  should  read  Hensationalism  in  Medicine 
and  Murphy's  Treatment  of  Injecting  Nitrogen.  Nitrogen 
should  also  be  substituted  for  oxygen  in  the  second  paragraph 
from  the  end. 


SOCIETY   NOTICE. 

Boston  Society  for  Medical  Improvement. — The  regu- 
lar meeting  of  the  Society  will  be  held  at  the  Anatomical  Lect- 
ure Room  of  the  Harvard  Medical  School,  Monday,  March  27th, 
at  8  o'clock. 

Readers:  Dr.  J.  H.  McCoUom,  "  Scarlatina." 

Dr.  Wm.  T.  Councilman,  "  Tuberculosis."  This  paper  will 
be  illustrated  by  a  complete  set  of  lautern  slides. 

A.  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 


RECENT  DEATHS. 

SiGiSMUND  Waterman,  M.D.,  died  at  his  residence  in  New 
York  on  March  15th.  He  was  born  near  Erlangen.  Germany, 
February  22,  1819,  and  came  to  America  in  1840.  He  was  ap- 
pointed instructor  in  modern  languages  in  Yale  College,  and 
while  occupying  this  position  he  began  the  study  of  medicine. 
He  was  graduated  from  the  Yale  Medical  School  in  1848  and 
afterwards  removed  to  New  York.  In  1857  he  was  appointed  a 
police  surgeon,  a  position  which  he  held  for  thirty  years.  Dr. 
Waterman  was  especially  identified  with  the  subject  of  spectro- 
scopic analysis. 

Henry  Carey,  M.D.,  of  New  York,  died  at  Lakewood,  N.  J., 
on  March  9th.  He  was  one  of  the  organizers  of  the  Anti-Poverty 
Party,  in  which  he  was  prominently  associated  with  the  Rev. 
Father  McGlynn. 

BOOKS   AND  PAMPHLETS   RECEIVED. 

Prostatectomy.  By  Parker  Syms,  M.D.,  New  York.  Reprint. 
1899. 

The  Serum  Treatment  of  Diphtheria.  By  William  Cheatham, 
M.D.     Reprint.     1899. 

The  Problem  of  Typhoid  Fever  in  the  United  States.  By 
William  Osier,  M.D.,  Baltimore. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Worces- 
ter for  the  year  ending  December  31,  1898. 

Twenty-first  Annual  Report  of  the  Presbyterian  Eye,  Ear  and 
Throat  Charity  Hospital  of  Baltimore,  1898. 

Twenty-ninth  Report  of  the  Alexian  Brothers'  Hospital,  St. 
Louis,  Mo.     Incorporated  February  24,  1870. 

Transactions  of  the  Luzerne  County  Medical  Society  for  the 
Year  ending  December  31,  1898.     Volume  VI. 

Thirteenth  Report  of  the  LunacyCoramissiou  to  his  Excellency 
the  Governor  of  Maryland,  December  1,  1898. 

Annual  Report  of  the  Board  of  Health  of  the  City  of  Cam- 
bridge for  the  year  ending  December  31,  1898. 
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THE   MURDER   OF   JOHN    DKAN  —  A    MEDICO- 
LEGAL   KKVIEW.' 

UY    K.   ().    IIDITT,    M.l>.,    MAKMIOKO, 

Medical  Kxuminer. 

The  victim  of  the  murder  was  Jolin  Dean,  of  M:iy- 
nanl,  Mass.,  a  well-to-do  farmer,  seventy-live  years  of 
age.  He  resided  one  mile  north  from  tiie  viilaj^e  of 
Mavnard,  on  the  Acton  road.  He  was  well  known  in 
his  locality,  having;  resided  there  for  many  years  ;  he 
was  a  widower.  The  reuiainini;;  members  of  his 
family  consisted  of  two  unmarried  daughters,  the 
three  living  cosily  and  happily  at  their  home.  One  of 
the  daughters  was  by  occupation  a  milliner  iu  May- 
nard,  the  other  was  employed  as  book-keeper  in  the 
same  place.  Owing  to  the  fact  that  the  daughters 
were  thus  engaged  during  the  day,  the  father  spent 
most  of  his  time  alone  on  the  farm. 

The  house  sets  back  about  twenty-five  feet  from  the 
road.  At  the  time  of  the  murder  there  was  snow  ou 
the  grouud.  The  old  man's  work  consisted  largely  of 
chopping  wood,  between  his  house  and  barn,  a  short 
distance  from  the  house.  In  the  afternoon  of  Decem- 
ber 17,  1896,  at  four  o'clock,  he  was  seen  chopping 
wood  at  the  place  mentioned.  At  five  o'clock  a 
teamster  iu  passing  saw  him  coming  from  the  barn 
towards  the  back  door  of  the  house,  having  in  his 
right  hand  a  tin  milk-pail.  I  learned  it  was  bis 
custom  to  do  bis  milking  at  about  that  hour. 

His  daughters  returned  home  that  evening  at  eight- 
thirty  o'clock.  Finding  no  light  iu  the  house,  one  of 
them  entered  the  kitchen  for  a  lamp;  on  striking  a 
light,  she  discovered  the  mutilated  dead  body  of  her 
father  lying  ou  the  Hoor,  near  the  outside  door.  She 
gave  the  alarm  to  her  sister,  when  the  two  rushed 
from  the  house,  going  to  a  neighbor's  a  short  distance 
away,  making  them  acquainted  with  the  facts. 

The  neighbor  went  to  the  Dean  house  and  finding 
the  old  man  in  the  condition  described  by  the  daughters 
summoned  the  family  physician,  who  responded  to  the 
call.  In  his  examination  of  the  wounds  of  the  dead 
man,  he  drew  the  body  down  from  the  door  about  six 
inches.  After  making  this  examination,  and  without 
washing  his  hands,  he  examined  the  pockets  of  the 
deceased,  to  ascertain  if  he  had  been  robbed,  as  he 
was  known  by  the  daughters  to  have  had  quite  a  sum 
of  money  on  his  person. 

A  bloody  axe  stood  against  the  wall  in  close 
proximity  to  the  body,  which  was  also  examined  by 
the  physician. 

The  local  police  of  the  village  were  now  summoned, 
arriving  at  ten  o'clock.  At  eleven  o'clock  of  the  same 
date  1  was  summoned  by  telephone  by  the  police. 
As  no  trains  were  running  at  that  hour,  and  the  high- 
ways  were  nearly  impassalile  by  reason  of  heavy  snow 
fall,  I  ordered  the  police  to  guard  the  body,  house  and 
surroundings,  allow  no  person  to  enter  the  house,  and 
nothing  to  be  disturbed  until  my  arrival,  which  would 
be  at  an  early  hour  the  following  morning. 

I  viewed  the  body  the  following  morning,  December 
18th,  at  seven  o'clock,  l^-arning  the  following   facts: 

The  body  was  identilird  by  witnesses  as  being  that 
of    John    Dean.     Because  of    his    having  no  enemies 

'  Read  at  the  meeting  of  the  Massachusetts  >redico-LeEal  Society, 
February  1,  1899. 


tbert!  seenuid  no  a[>parent  n-ahon  for  hit  being  foully 
dealt  with,  other  than  for  mercenary  n-anond. 

I  founri  the  body  lying  on  the  back,  left  arm  ei- 
teiided  by  sifle.  right  arm  at  right  anglei  with  l>o<iy. 
Near  the  right  hand  lay  a  partially  overturned  tin 
milk-pail,  spattered  with  blood,  containing  about  a 
pint  of  milk.  His  cap  which  he  had  on  when  Keen  by 
the  teamster  at  five  o'clock  lay  on  the  right  side  of 
the  body  near  the  elbow.  He  was  drensed  in  brown 
cotton  working  jacket  or  jum[ter,  a  dark  brown  vent, 
dark  pantaloons  striped  with  gray,  a  gray  fiannel  out- 
side shirt  and  blue  ribbed  undershirt,  felt  Ixjots 
covered  with  rubberover-shoes,  blue  woollen  stockings, 
and  brown  underdrawere. 

All  garments  on  the  b  xly  above  the  waist  line  were 
saturated  with  blood.  Spots  of  blood  were  alho  found 
ou  pants.  There  were  a  few  blood  spots  on  tops  of 
overshoes  and  none  ou  soles.  His  head  was  lying  one 
and  one-half  feet  from  the  outride  door.  A  pool  of 
blood  was  around  his  head  and  shoulders  which  ex- 
tended down  to  gluteal  region  on  the  left  side  of  body. 
The  wall  on  the  south  side  of  the  room  was  spattered 
with  blood,  also  inside  of  the  outside  door.  The  table- 
cloth, table-legs  and  chair  standing  near  showed  blood 
spots. 

After  a  superficial  examination  of  the  body,  taking 
careful  notes  relative  to  the  same,  also  of  the  room 
and  surroundings,  I  summoned  a  photographer,  who 
furnished  me  with  pictures,  which  were  afterwards 
presented  in  court  as  evidence,  and  which  I  am  pleased 
to  show  you  at  this  time. 

I  made  an  autopsy  in  the  presence  of  the  required 
witnesses.  I  found  the  left  parietal  bone  fractured  and 
depressed  near  its  articulation  with  the  frontal  bone. 
The  integument  was  ecchymosed,  unbroken  and  de- 
pressed over  the  line  of  the  fracture.  The  depression 
extended  backwards  and  measured  one  inch  wide  and 
three  inches  long.  An  incised  wound,  caused  by 
some  sharp  instrument,  entered  the  right  side  of  the 
mouth,  and  in  its  passage  backwards  and  upwards 
severed  the  tongue,  didodged  the  anterior  molars,  cut 
off  the  alveolar  process  of  the  superior  maxillary  ou 
the  left  side,  disarticulated  the  inferior  maxJlary, 
severed  the  left  carotid,  and  all  the  muscular  tissue 
through  the  body  of  the  fifth  cervical  vertebra,  and 
all  the  tissue  and  integument  on  the  back  of  the  neck. 
A  second  incised  wound,  on  the  right  side  of  the 
face,  extending  from  the  angle  of  the  inferior  maxil- 
lary, to  the  symphysis,  cut  off  the  inferior  border  of 
the  inferior  maxillary,  and  severed  all  in  its  passage 
to  the  clavicle,  near  its  articulation  with  the  sternum. 
The  right  hand  and  wri&t,  though  uninjured,  were 
covered  with  blood.  The  middle  finger  of  the  left 
hand  was  nearly  severed  at  the  second  articulation. 
The  brain  showed  no  indication  of  having  been  in- 
jured. All  thoracic  and  abdominal  organs  appeared 
to  be  normal. 

The  stomach  contained  four  ounces  of  light  brown 
liquid  with  small  particles  of  undigested  food.  This 
organ  with  its  contents  was  sealed  and  sent  to  Dr. 
Edward  S.  Wood  for  examination.  I  also  sent  all 
wearing  apparel,  the  milk-pail  and  the  axe,  which  was 
marked  in  the  presence  of  witnesses. 

I  gave  the  body  in  charge  of  the  undertaker,  to  be 
placed  in  the  tomb  for  further  examination,  should 
future  occasion  demand  it. 

Now  let  us  turn  from  this  horrible  deed  to  the  per- 
petrator.    Lorenzo  Barues  was  a  man  thirtv-five  vears 
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of  age,  height  six  feet,  weight  one  hundred  and 
seventy-six  pounds,  single,  hy  occupation  hiborer,  and 
of  intenoperate  habits.  His  widowed  mother  and 
sister  resided  in  Marlboro.  Barnes  was  of  a  roving 
disposition,  and  had  no  desire  to  remain  at  home  with 
his  people,  choosing  to  make  his  home  elsewhere,  giv- 
ing Maynard  the  preference.  He  had  no  regular 
boarding-place,  obtained  his  meals  wherever  and  when- 
ever he  could,  slept  in  barns,  sheds  or  any  place  which 
might  form  a  covering.  He  appeared  to  be  of  a  good 
disposition,  and  faithfully  discharged  any  duty  in 
which  he  might  be  employed,  his  only  failing  being  an 
over-indulgence  in  intoxicating  liquors.  In  his  gen- 
eral appearance  there  was  notliing  indicative  of  the 
criminal.  He  was  a  frequent  caller  at  the  Dean 
home,  and  was  often  employed  there. 

Barnes's  conduct  after  the  murder  was  such  as  to 
cause  comment  and  excite  suspicion,  from  the  fact  that 
during  the  evening  he  called  at  a  neighbor's  near  the 
Dean  house  and  asked  [)ermi8sion  to  wash  blood  from 
his  hands,  said  he  had  been  assisting  in  butchering  a 
pig.  During  that  evening  and  the  following  day  he 
appeared  in  better  clothes,  had  plenty  of  money,  the 
bills  being  of  larger  denomination  than  those  usually 
in  his  possession.  He  visited  several  saloons,  spent 
money  freely  there. 

The  morning  following,  while  in  a  saloon,  the  ac- 
count of  the  murder  was  read  aloud  from  the  morn- 
ing paper  by  the  proprietor.  Barnes  appeared  to  be 
much  interested  and  requested  that  he  again  read  it, 
which  he  did.  Barnes  made  no  comments  and  seem- 
ingly remained  unmoved. 

The  above  facts  justified  the  advisability  of  his 
arrest,  which  was  accomplished.  The  officers  having 
him  in  charge  were  rewarded  in  their  examination  by 
finding  bills,  receipts  and  other  papers  which  were  the 
property  of  John  Dean,  and  known  to  have  been  on 
his  person  the  morning  [)receding  his  death. 

The  clothes  worn  by  Barnes  on  the  night  of  the 
murdf-r  were  spotted  with  blood.  They  were  placed 
in  the  hands  of  the  State  officers,  who  subsequently 
transferred  them  to  the  charge  of  Dr.  E.  S.  Wood. 

Previous  to  the  execution  of  Barnes  he  made  a  con- 
fession that  he  killed  John  Dean,  but  did  not  state  the 
manner  in  which  he  killed  him. 

From  observations  and  facts  gained  in  the  autopsy, 
I  was  led  to  the  following  conclusions:  It  was  the 
usual  custom  of  John  Dean  to  do  his  milking  at  five 
o'clock  in  the  afternoon.  A  teamster  in  pat^sing  the 
house  at  that  hour  saw  Dean  coming  from  the  barn 
toward  the  house  with  a  tin  milk-pail  in  his  right  hand, 
and  nothing  in  his  left.  The  body  being  found  by  his 
daughter  at  eight-thirty  o'clock,  I  am  of  the  opinion 
that  he  was  killed  at  five  o'clock,  upon  his  entrance  at 
the  door;  ihit  while  he  was  milking  the  murderer 
secreted  himself  within  the  house  in  front  of  the  door 
and  awaited  the  arrival  of  his  victim. 

Owing  to  the  fact  of  there  being  no  blood  on  the 
outside  of  the  door,  door-jamb  or  outside  steps,  I  am 
satisfied  that  the  door  was  closed  before  the  fatal  blows 
were  struck.  Because  of  the  indentations  in  the  o»p 
worn  by  Dean,  the  ecch}mos^d  skin  and  fractured 
skull,  which  corresponded  to  the  poll  of  the  bloody 
axe  found  against  tiie  wall  in  close  proximity- to  the 
body,  I  am  of  the  opinion  that  he  was  struck  on  the 
head  with  the  poll  or  back  of  the  axe,  which  caused 
him  to  fall  backwards  with  his  head  towards  the  door. 

The  blood  on   the    inside  of  the  door  and  on  the 


wall,  the  direction  of  the  blood  spots  on  the  milk-pail, 
cap  and  other  articles  about  the  body,  the  direction  of 
the  wounds  on  face  and  neck,  the  cuts  in  the  collar  of 
his  jumper,  all  made  it  very  apparent  to  me  that  the 
body  was  in  dorsal  position  when  the  chopping  took 
place.  Blood  stains  were  found  in  the  pockets  of  Mr. 
Dean's  clothing,  which  showed  they  had  been  rifled  by 
bloody  hands.  The  four  bloody-finger  imprints  on 
the  part  of  the  axe  known  as  the  belly  of  the  handle 
led  me  to  believe  that  the  prints  were  made  by  the 
fingers  of  the  right  hand.  This  being  the  case,  it  gave 
me  positive  proof  of  the  murderer's  position  in  the 
room,  his  manner  of  handling  the  axe,  and  also  satis- 
fied me  that  he  stood  on  the  left  side  of  his  victim 
while  doing  the  chopping. 

A  few  days  after  my  examination  it  occurred  to  me 
that  the  axe  having  passed  through  the  neck  and 
collar  of  the  jumper,  the  blade  must  have  entered  the 
floor.  I  made  State  Officer  Whitney  acquainted  with 
my  opinion.  He  at  once  examined  the  floor,  found 
the  marks  and  removed  the  boards,  which  were  pro- 
duced in  court  as  evidence. 

Barnes  was  indicted  at  the  February  term  of  the 
court  in  1897;  the  trial  opened  in  Lowell  on  May  3 J 
following.  The  verdict  of  murder  in  the  first  degree 
was  returned  on  May  7th.  The  S'ate  was  ably  rep- 
resented by  District  Attorney  Weir  and  Assistant 
District  Attorney  Geo.  A.  Sanderson.  At  the  request 
of  District  Attorney  Weir,  I  prepared  a  model  of  the 
head  and  neck  of  Mr.  Dean,  which  showed  the  wounds  ; 
I  also  had  drawings  of  the  same.  When  asked  by  the 
prosecution  to  place  the  model  on  the  floor  in  a 
position  corresponding  to  that  in  which  1  first  saw  the 
body  counsel  for  the  defence  objected,  on  the  ground 
that  the  body  had  been  moved  six  inches  from  i's 
original  position  by  the  physican  first  called.  The 
State's  evidence  was  also  weakened  by  the  fact  that  this 
same  physician  examined  the  pockets  after  having  ex- 
amined the  wounds.  The  point  of  the  objection  raised 
was  a  question  as  to  who  conveyed  that  blood  to  the 
pockets,  —  whether  it  was  done  by  the  murderer  or  the 
physician.  Another  point  of  objection  raised  was  the 
question  as  to  who  was  responsible  for  the  bloody-fin- 
ger imprints  on  the  handle  of  the  axe. 

The  defence  tried  to  prove  the  insanity  of  Barnes, 
with  negative  results. 

The  criminal  was  placed  upon  the  stand  and  testified 
that  he  called  at  the  Dean  house  on  the  night  of  the 
murder  at  about  six  o'clock,  that  there  was  no  light 
in  the  kitchen,  and  in  his  attempt  to  open  the  outside 
door  it  struck  against  the  body  of  Dean  ;  also  that  he 
found  two  men  there  and  he  grappled  with  one  of 
them  and  that  the  other  one  ran  out.  When  asked  by 
the  State  in  what  part  of  the  room  this  struggle  took 
place  he  answered,  "on  the  left  side  of  the  murdered 
man."  The  distance  from  Mr.  Dean's  left  to  the  wall 
was  two  feet  six  inches.  A  pool  of  coagulated  blood 
extended  from  the  neck  to  the  gluteal  region  and  out 
from  the  body  towards  the  wall  six  inches,  leaving  a 
clean  floor  space  of  two  feet.  1  was  asked  by  the 
State  if  I  saw  any  evidence  of  the  blood  having  been 
disturbed,  and  if  in  my  opinion  two  men  could  tussle 
without  the  aid  of  a  light,  in  a  space  of  two  feet  six 
inches,  without  disturbing  the  coagulated  blood. 

Barnes  was  executed  only  after  every  means  to 
secure  a  commutation  of  his  sentence  had  been  trie'^, 
both  in  the  courts  and  before  the  Governor,  with 
negative  results.     On  the  scafifold  he  was  calm  in  every 
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respect.  Wiieii  lie  Btepped  from  his  cell  liis  guit  wub 
Hteudy-  !!(!  lookud  down  over  tlie  odiciul  witiicHHeH  iih 
it  (Midouvoriii^  lo  Hcaii  Horiiu  fainiliur  faccH.  II*- 
wutcluMl  tlu;  procuHg  of  Itiiidiiii^  liis  limbs  vvilli  appar- 
ently as  nuicli  ciilnin(fHH  as  tlioiii^li  lit;  was  bciii^  ni*-aH- 
unid  for  a  pair  of  tr()ii8(ir8.  To  nio  li«  upp(!ar(Ml  lo 
exercJHe  a  f,'reatt)r  deforce  of  self-control  tliun  did  any 
of  tlie  vvitne88(!8  present. 


MKDTCAI.    KXPERT   TESTIMONY.' 

IIV    JOHN    C.    lUIHIl,    M.I>.,    I.OWKLL. 

This  article  is  oEfered,  in  the  main,  as  a  defence 
of  the  medical  expert  and  of  medical  expert  testimony 
as  it  is  presented  in  our  courts  to-day.  It  is  also 
offered  as  a  protest  against  the  scathing  criticisms  that 
this  kind  of  testimony  has  so  often  received  of  late  at 
the  hands  of  many  lawyers,  and,  I  regret  to  say,  of  as 
many  members  of  the  medical  profession  as  well.  In 
fact,  I  am  not  sure  but  what  these  criticisms  haveconie 
fully  as  much  from  physicians  as  from  lawyers.  For 
the  last  few  years  the  various  medical  publications 
have  been  teeming  with  articles  sharply  criticising  the 
character  of  medical  expert  testimony,  and,  at  the 
same  time,  suggesting  various  modes  of  im[)rovement 
in  the  securing  of  this  class  of  evidence.  The  general 
trend  of  this  criticism,  both  by  lawyers  and  doctors, 
has  been  to  characterize  this  class  of  evidence  as  con- 
fusing, misleading,  valueless,  mercenary  and  false,  and 
an  unbiased  reader  knowing  nothing  of  the  facts  in 
question  would  be  irresistibly  led  to  the  conclusion 
that  a  large  proportion  of  medical  gentlemen,  when 
they  were  placed  upon  the  stand  as  experts,  become 
unscrupulous,  partisan  and  oftentimes  untruthful  con- 
testants in  the  case.  And  1  especially  protest  against 
this  misrepresentation  coming  from  members  of  the 
medical  profession,  nearly  all  of  whom,  at  one  time  or 
another,  have  occasion  to  be  em(»loyed  as  expert  wit- 
nesses in  our  courts. 

When  we  recall  the  high  standard  of  honor  by  which 
the  conduct  of  the  great  mass  of  our  profession  is  regu- 
lated in  every  other  relation  of  life,  through  all  the 
cities  and  villages  of  New  England,  and  recall,  too, 
the  universal  conHdence  and  respect  reposed  in  them 
by  the  communities  in  which  they  live,  and  that  in  all 
matters  of  business,  education  and  health  that  engage 
the  attention  of  public-spirited  citizens  we  find  the 
members  of  our  profession  always  in  the  lead,  and 
always  active  in  every  movement  that  makes  for  the 
well-being  of  our  citizens  at  large,  it  would  indeed  be 
very  strange  if  in  one  single  relation  this  great  body 
of  men,  so  honorable  and  so  honored,  should  become 
mercenary  and  untruthful  as  medical  experts  in  our 
courts.  The  whole  fact  is  that  when  we  sift  this  vi- 
tuperation down,  and  get  really  at  the  bottom  of  the 
ground  for  it  all,  we  simply  find  that  it  rests  upon  this 
one  fact,  that  medical  experts  very  frequently,  in  the 
trial  of  a  particular  cause,  give  very  dififerent  and 
oftentimes  coutlictinfi  opinions.  Now,  we  will  all 
agree  that  in  the  trial  of  very  many  causes,  and  in 
fact  all  those  causes  that  have  to  do  with  the  physical 
and  mental  condition  of  the  litigants,  medical  expert 
testimony  is  a  necessity.  If  we  could  thoroughly  scan 
that  broad  realm  of  medical  jurisprudence  in  which 
medical  expert  testimony  necessarily  plays  an  impor- 
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tunt  part  we  would  find  that  many  Heemirif;  coiitra/lic- 
tionH  of  the  difTerent  expert  witneimeH  would  Im*  recon- 
cil«!d,  and  wo  would  nee,  too,  that  the  irreconcilable 
conelusionH  arrived  at  were  in  no  way  incori«i«tenl 
with  the  perfect  integrity  and  lionedtneMH  of  purpoHe  of 
the  men  who  have  tctstilied  ;  but  the  nereHsarily  narrow 
limit  of  this  articlcj  will  allow  us  to  cover  only  a  few 
examples  here  and  there,  yet  I  am  sure  theHe  will  be 
enough  to  show  that  the  medical  expert  in  usually  un- 
justly assailed.  I  do  not  mean  to  pay  that  there  are 
no  physicians  who  as  medical  experts  are  mercenary 
and  untruthful,  but  I  do  tnaintain  that  their  number  is 
exceedingly  small,  and  that  the  a[»pearance  of  8uch 
men  in  our  courts,  bringing  disgrace  to  medical  expert 
testimony,  is  of  infrequent  occurrence. 

For  the  past  twenty-two  years  the  Commonwealth 
has  relied,  in  the  main,  for  its  expert  testimony  in  its 
prosecution  of  criminals  charged  with  manslaughter 
and  murder  upon  seventy-two  expert  witnesses,  most 
of  whom  are  members  of  this  Society,  and  in  the  great 
number  of  prosecutions  during  this  long  time  I  do  not 
know  of  a  single  instance  in  which  one  of  these  ex- 
perts of  the  Government,  in  his  statement  of  facts,  or 
in  the  giving  of  his  opinion  as  an  expert,  has  ever  been 
accused,  or  suspected,  of  swerving  from  the  exact  truth 
for  the  aid  of  the  prosecution,  or  for  the  harm  or  bene- 
fit of  the  accused. 

Turning  now  to  the  civil  courts,  we  come  to  that 
broader  field  of  judicial  inquiry  which  requires  the  aid 
of  the  medical  expert.  Here  we  encounter  in  great 
numbers  and  endless  variety  those  suits  for  redress  for 
every  kind  of  personal  injury,  and  in  the  trial  of  these 
cases  the  medical  expert  is  an  indispensable  adjunct. 
Taking  as  an  exam[)le  one  of  those  suits  for  personal 
injury  in  which  the  plaintiff  is  asking  tor  compensation, 
let  us  look  for  one  moment  at  the  kind  of  testimony 
that  is  sought  from  the  expert  witnesses  of  both 
plaintiff  and  defendant.  We  find,  as  a  general  rule, 
that  the  medical  experts  are  giving  their  testimony  in 
two  very  distinct  directions ;  that  is,  we  find  them 
testifying  both  as  to  matters  of  fact  and  questions  of 
opinion.  The  medical  gentlemen  called  will  usually 
consist  of  the  doctor  who  iias  attended  the  patient  and 
the  several  medical  experts  on  each  side  who  have  also, 
on  one  or  more  occasions  before  the  commencement 
of  the  trial,  examined  the  plaintiff.  Therefore,  all  of 
them  are  in  a  position  to  testify,  to  a  greater  or  less 
extent,  as  to  matters  of  fact. 

First,  the  attending  physician  presents  the  facts  in 
the  case,  giving,  for  instance,  the  history  of  the  pa- 
tient's condition  from  the  time  of  receipt  of  the  acci- 
dent, the  treatment  he  received,  and  his  condition  as 
he  has  gone  along,  up  to  the  time  of  the  trial ;  that 
is,  he  is  asked  to  give  all  these  facts,  and  then,  as  an 
expert,  too,  to  give  his  opinion  as  to  the  seriousness  of 
the  accident,  the  effect  that  it  has  had  upon  his  suffer- 
ings up  to  that  time,  and  also  his  opinion  as  to  the 
future  damages  the  patient  may  sustain.  The  medical 
experts  on  both  sides  are  also  asked  to  testify  as  to 
the  existing  conditions  they  found  upon  examination  ; 
and  there  is  one  thing  particularly  noteworthy,  namely, 
that  in  all  these  questions  of  fact  as  to  the  condition 
of  the  patient  we  find  the  expert  witnesses  practically 
agreeing.  When  one  leg  measures  in  length  two 
inches  more  than  the  other,  or  is  that  less  in  diameter, 
when  one  knee  is  swollen  to  twice  the  size  of  the 
other,  a  joint  anchylosed,  muscles  atrophied,  distorted 
limbs  and  tendon  reflexes  impaired,  we  never  see,  on 
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the  part  of  these  experts,  a  disagreement  as  to  the 
existence  and  extent  of  these  injuries ;  that  is,  it  is 
especially  important  to  note  the  substantial  agreement 
that  we  always  find  in  all  these  things.  In  short,  the 
palpable,  perceptible  facts  of  the  case  are  always 
stated  with  the  utmost  fairness.  There  is  never  any 
disagreement  in  the  testimony  of  the  experts  between 
one  side  and  the  other.  The  attending  physician,  in 
spite  of  all  the  sympathy  and  interest  that  he  has  in 
his  patient,  as  you  will  note,  is  very  faithful  in  his 
testimony  as  to  these  patent  facts  in  the  case. 

But  the  moment  the  scope  of  inquiry  changes  from 
the  lesions  which  the  patient  presents,  and  which  are 
patent  to  our  eyes  and  our  touch,  and  passes  on  to 
matters  of  opinion,  then  wide  differences  become  ap- 
parent. Not  only  will  the  opinions  oftentimes  be  very 
different  but  absolutely  conflicting.  It  is  simply  that 
the  witnesses  have  passed  from  a  field  of  exact  knowl- 
edge into  one  more  or  less  involved  in  conjecture  and 
theory.  For  instance,  the  plaintiff  may  come  before 
the  experts  presenting  no  physical  signs  of  injury 
whatever.  There  has  been  no  injury  of  a  limb;  no 
scar  of  any  wound  on  the  body  ;  no  evidence  of  any 
injury  of  the  spinal  column;  no  paresis  of  any  mus- 
cles; no  fault  of  tendon  reflexes;  in  short,  no  lesion 
upon  which  we  can  place  our  fingers.  Still,  the  pa- 
tient has  received  a  fall,  or  a  concussion  ;  shows  ane- 
mia, a  lowered  vitality,  complains  of  severe  headaches, 
loss  of  memory,  fault  of  vision,  pains  in  the  back, 
weakness  of  muscles,  loss  of  sleep,  and  numerous  other 
symptoms  (frequently  inconsistent  with  each  other) 
that  the  neurasthenic  often  presents.  To  the  one  phy- 
sician, this  imaginary  patient  of  mine  presents  a  typi- 
cal case  of  concussion  of  the  spinal  cord.  He  is  per- 
fectly certain  that  such  an  accident  is  possible  and  that 
it  has  happened  in  this  case,  and  he  may  even  go  so 
far  as  to  believe  and  explain  that  at  the  time  of  the 
accident  there  occurred  a  disturbance  of  the  ultimate 
molecules  of  the  spinal  cord,  and  that  the  present  con- 
dition of  the  patient  is  absolutely  typical  of  such  an 
accident,  and  that  her  future  recovery  is  a  matter  of 
very  great  doubt.  Believinir  this,  he  will  probably  go 
on  and  explain  to  the  jury  that  this  aforesaid  disturb- 
ance of  the  ultimate  molecules  has  actually  occurred, 
and  if  he  believes  this  theory  at  all  he  will  be  very 
certain  of  the  correctness  of  it,  although,  of  course, 
there  is  not  one  iota  of  evidence  that  such  a  thing  did 
occur,  or  ever  can.  While  to  another  expert,  this 
same  patient,  without  the  slightest  evidence,  from  the 
crown  of  her  head  to  the  soles  of  her  feet,  of  having 
ever  received  any  injury,  so  far  as  her  physical  exam- 
ination goes,  presents  simply  the  type  of  the  hysterical 
woman,  and,  in  view  of  the  circumstances  surrounding 
the  case,  in  his  mind  is  probably  a  malingerer. 

Between  these  extreme  and  irreconcilable  opinions 
as  to  the  character  of  the  case  will  be  presented  per- 
haps as  many  others  as  there  are  different  men  to 
express  them,  the  latter  le^s  radical,  but  as  inconsist- 
ent with  each  other  as  the  two  that  I  have  indicated. 
As  we  candidly  and  impartially  consider  this  case,  no 
one  of  us  would  doubt  for  a  moment  that  this  conflict- 
ing and  irreconcilable  testimony  was  given  by  the  va- 
rious medical  experts  perfectly  honestly  and  conscien- 
tiously. In  fact,  these  differences  of  opinion,  eo  far  as 
they  show  anything,  tend  to  establish  the  absolute 
good  faith  and  integrity  of  the  witnesses,  and  really, 
who  in  the  world  can  say,  in  the  midst  of  these  differ- 
ences, where  the  truth  lies  ?     Is  there  any  diagnosti- 


cian among  us  of  such  wisdom  and  such  experience 
that  he  can  aid  the  jury  in  elucidating  the  exact  truth  ? 
While  it  is  very  desirable  to  the  cause  of  justice  that 
this  snarled  skein  of  fact  and  tlieory  should  be  un- 
ravelled and  the  truth  separated  from  the  error,  yet 
there  is  no  source  from  which  this  assistance  can  come. 
The  fact  is  that  justice  is  asking  an  exact  opinion  from 
a  very  inexact  science,  and  the  medical  experts  have 
given  all  of  knowledge  they  have  and  all  of  theory 
that  they  have  constructed  to  elucidate  the  complex 
conditions  that  surround  the  case.  They  have  simply 
given  the  best  they  had,  and  that  is  very  far  from  any 
precise  conclusions. 

In  support  of  my  contention,  a  very  eminent  lawyer 
and   judge   of   New  llam|)shire,  with    many   years   of 
experience  in  court  and  on  the  bench,  expresses  him-' 
self  in  the  following  terms  : 

"  This  bias,  or  inclination,  in  favor  of  the  party  by 
whom  the  witness  is  employed  is  probably  the  most 
frequent  complaint  of  all  against  the  expert  witness, 
and  the  inclination,  or  partiality,  is  often  characterized 
by  terms  indicating  dishonesty  and  corruption.  But 
it  is  my  belief,  resulting  from  the  observation  and  ex- 
perience of  many  years,  that  there  are  few  instances 
in  which  the  scientific  witness  permits  himself  to  tes- 
tify, or  to  be  engaged  on  a  side  contrary  to  his  convic- 
tions derived  from  a  careful  examination  of  the  case." 

I  suppose  another  cause  for  these  irreconcilable 
differences  of  opinion  may  be  found  in  the  mental 
characteristics  of  physicians,  themselves,  as  a  class. 
For  the  most  part,  they  are  men  of  strong  convictions. 
They  are  much  in  the  habit,  in  the  absence  of  exact 
knowledge,  of  framing  theories  and  tracing  back  causes 
from  effects,  or  following  out  effects  from  causes.  An 
endless  field  of  speculation  is  presented  to  them  in  the 
study  of  the  influence  of  tlie  mental  and  moral  condi- 
tions upon  physical  disturbances,  but  most  of  all  in  the 
study  of  the  functional  deviations  of  the  nervous  sys- 
tem from  the  standard  of  health.  This  opens  a  very 
wide  field  for  speculation  and  theory,  which  is  very 
little  guided  by  actual  and  precise  knowledge.  Phy- 
sicians are,  therefore,  very  prone  to  form  all  sorts  of 
theories,  and,  when  once  formed,  they  adliere  to  them 
with  a  pertinacity  that  would  even  do  credit  to  mem- 
bers of  the  clerical  profession.  Hence,  when  we  de- 
scend to  the  practical  arena  of  the  court  room,  these 
pet  theories  of  ours  are  sure  to  come  out  and  stand 
forth  in  clashing  inconsistency  with  each  other,  and 
the  strict  honesty  of  the  experts  simply  emphasizes  the 
contradictions  that  appear.  It  is  just  this  condition  of 
things  that  is  complained  of  in  the  matter  of  medical 
expert  testimony. 

Now,  is  it  certain  that  the  cause  of  justice  would  be 
promoted  if  we  could  all  agree  in  our  theories  instead 
of  having  different  ones  ?  Is  it  at  all  certain  that  an 
agreed  theory  would  bring  the  jury  any  nearer  to  a 
just  appreciation  of  the  case  than  tliey  have  now 
reached  in  sifting  the  conflicting  testimony  as  it  has 
been  presented?  It  is  true  that  this  condition  of 
things  is  unsatisfactory  to  court,  lawyers  and  physicians 
themselves,  but  is  there  any  remedy  for  it?  It  seems 
to  me  that  the  character  of  the  testimony  asked  for 
and  the  characteristics  of  the  men  giving  it  make  these 
differences  inherent  and  irremediable.  A  supposed 
remedy,  however,  has  been  suggested,  and  that  is  that 
in  the  trial  of  these  causes  tlie  judge  should  appoint 
some  disinterested  and  capable  expert  to  testify  in  tlie 
case,  while  allowing  the  litigants  to  call  their  respec- 
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tive  ex|)(!rl  witncHNeH,  un  is  now  tloiie.  Thiit  courau  uf 
procedure  hiu  iuh  to  me  to  Ix;  open  to  soiih;  very  f^ravc 
ol)jecti!)iiM.  In  the  firnt  pluce,  we  have  no  reaHon  to 
Huppose  thiit  the  phvHician,  or  Hurjjeon,  so  Helectt<l, 
wonM  be  n)iirke«lly  more  compelcnt  tliaii  other  ex- 
perts who  wouhl  be  employed,  whih;  tlie  known  fact 
that  he  was  tlius  selected  to  instruct  the  jury  would 
give  his  theories  in  the  ca!>c!  almost  tlie  weijjht  of  judi- 
cial autlu)rity.  Yet,  as  a  matter  of  fact,  lie  would  he 
quite  as  likely  to  be  wrong  in  his  theories  and  conject- 
ures as  the  other  experts  employed.  So,  while  he 
might  further  the  cause  of  justice,  there  would  still  be 
a  very  great  danger,  on  account  of  the  weight  of  au- 
thority that  would  thus  be  given  his  opinions,  that  he 
might  work  far  greater  injustice  to  either  defendant  or 
plaintiff  than  would  be  the  case  with  the  present  pro- 
cedure. That  is,  simply  his  otficial  position  in  the 
court  would  give  to  his  opinions  a  weight  and  im- 
portance that  could  in  no  way  justly  attach  to  them. 
Were  it  possible  to  select  a  single  man  so  markedly 
above  his  confreres  in  experience  and  ability  that  his 
testimony  in  a  given  case  would  be  entitled  to  the 
greater  authority  the  court  would  give  him,  this  selec- 
tion might  be  a  remedy  for  the  difficulties  we  are  con- 
sidering. If  the  man  selected  were  not  superior  in 
ability  aud  judgment  to  his  confreres  iu  the  case,  his 
testimony  would  acquire  a  fictitious  aud  unjust  im- 
portance. Therefore,  I  believe  that  the  selection  of 
such  au  expert  in  such  a  manner  would  be  a  hindrance 
to  the  cause  of  justice  rather  than  a  remedy  to  the 
conditions  complained  of.  For  the  best  selection  pos- 
sible of  such  an  expert  to  be  made,  it  would  have  to 
be  made  by  our  profession.  When  made  by  the  judge 
it  is  a  selection  of  a  layman,  so  far  as  the  medical  pro- 
fession is  concerned,  and  it  would  be  just  as  abt^urd  in 
case  some  lawyer  were  to  be  appointed  to  the  bench, 
to  leave  the  selection  of  that  lawyer  to  medical  men, 
as  it  would  be  to  have  a  member  of  the  legal  profes- 
sion, even  if  he  were  a  judge,  select  the  most  compe- 
tent expert  from  among  j)hysiciaus.  Now,  personally, 
if  I  were  going  into  court  asking  justice  for  some  in- 
jury received,  I  would  go  about  among  my  professional 
brethren  and  select  tliose  experts  who  entertained  the 
same  opinion  as  to  the  extent  of  my  injuries,  the 
amount  of  damage  1  had  received  and  was  going  to 
suffer,  as  I  believed  myself,  and  I  would  call  the.>e 
men  as  medical  experts.  On  the  other  hand,  I  should 
expect  the  defeudaut  corporation  to  select  those  ex- 
perts who  entertained  the  view  of  my  condition  that 
accorded  with  theirs,  who,  in  short,  believed  exactly 
as  they  did,  and  we  would  present  our  case  before  the 
jury.  1  certainly  should  seriously  object  to  an  expert 
employed  by  the  court  testifying  in  this  case  of  mine, 
simply  because  I  should  feel  that  his  te?timony  would 
acquire  a  weight  and  importance  to  which  the  ability 
of  the  man  would  not  entitle  it,  aud  I  believe  that  the 
jury,  listening  to  the  testimony  of  my  experts  on  the 
one  side  and  that  of  the  defendant  corporation  on  the 
other,  would  be  more  likely  to  reach  a  just  conclusion 
in  the  case  without,  rather  than  with,  the  assistance  of 
the  court  expert. 

Ill  conclusion,  I  will  say  that  in  this  matter  of  the 
employment  of  expert  testimony  I  do  not  believe  there 
is  80  very  much  to  correct.  I  hold  that  the  great  mass 
of  medical  experts,  which  includes  our  entire  profes- 
sion, are  conscientious  and  honest,  with  very  rare  ex- 
cepiious,  in  the  evidence  they  give,  aud  that,  so  far  as 
the  testimony  of  experts  in  regard  to  fact  is  concerned. 


tliey  alwayi  agree,  and  in  so  far  an  their  testimony  i* 

an  expreHsion  of  o[)iiiioiiH,  they  will  often  very  wi(iely 
disagree,  and  there  ih  no  remedy  for  that.  Ami  what- 
ever improvement  the  future  may  have,  in  more  for 
this  kind  of  evirlence  must  Himply  come  through  the 
medical  profesHion  itnelf.  The  greater  advances  we 
make  in  science,  the  greater  our  ability,  the  better  we 
understand  the  laws  that  govern  the  mental,  moral 
and  physical  natures  of  our  lieing.  the  lens  erratic  and 
the  more  uniform  and  reconcilable  our  theorit-s  will 
become.  And  outside  of  this  advancement  there  in  no 
remedy  for  the  faults  of  medical  expert  testimony,  if 
to  any  great  extent  such  difTicullies  now  exist. 


A    CASE    OF    D()1:BI>E    HO.MICIDE: 
MYSTERY. 1 


ITS 


KKPORTEI)   BY   O.   J.    BROWN,    M.I).,   NOKTH    ADAM8, 

Meiticat  Examiner. 

August  7,  1897,  about  12  o'clock,  noon,  I  received 
uotitication  of  a  probable  homicide  at  No.  10  Webster 
Avenue,  a  narrow  alley  ofT  Ilolden  Street,  North 
Adams,  a  locality  thickly  po[)ulate  I,  near  the  centre 
of  the  city.  Arriving  inside  the  house  at  12.15  p.m., 
I  found  two  deputy  sheriffs,  the  chief  of  police,  four 
patrolmen,  and  several  physicians  and  newspaper  re- 
porters. The  officers  had  excluded  all  others.  Sev- 
eral hundred  people  stood  outside  in  apparent  awe  and 
excitement.  The  house  measured  37^ x  16^,  feet  and  a 
small  ell  extended  it  to  the  rear  ;  it  was  old,  and  one 
story  high  ;  it  had  five  rooms,  a  pantry  and  a  closet  on 
first  floor,  three  rooms  and  a  small  closet  on  the  secoud 
floor. 

Upon  request,  two  physicians  (selecteil  for  official 
witnesses)  and  four  officers  remained  with  me  inside  ; 
all  others  were  excluded.  We  found  the  interior  of 
the  dwelling  in  the  utmost  disorder;  everythmg  had 
been  left  exactly  as  found,  awaiting  my  arrival.  Upon 
the  bed  in  a  room.  9^  x  10  feet  4  inches,  off  the  kitchen, 
lay  the  body  of  Henry  F.  R.,  aged  fifty-five,  a  bach- 
elor, a  powerful,  muscular  man,  5  feet  11  inches  tall, 
weighing  about  230  pounds.  Rigor  mortis  was  strongly 
marked.  There  was  still  some  warmth  in  the  body, 
in  the  abdominal  region.  The  body  lay  ou  its  back, 
the  head  to  the  nortli,  nearest  to  the  right  hand  side  of 
bed  and  near  the  door  into  the  kitchen.  It  was  cov- 
ered in  a  careless  manner,  first  by  a  cotton  sheet,  then 
a  woollen  blanket  and  a  bedquih,  while  ou  top  lay 
two  white  bedspreads  folded  into  sixteen  thicknesses. 
The  hf^ad  was  covered  with  a  pillow,  which  with  its 
pillow-case  was  saturated  with  blood  on  its  under  sur 
face  where  it  touched  the  head.  This  pillow  was 
covered  by  the  bedquilt.  The  head  rested  on  a  pillow 
at  the  end  nearest  the  centre  of  the  bed.  in  a  pool  of 
blood.  A  portion  of  the  sheet  was  stained  with  bluod. 
The  body  was  clothed  iu  a  gauze  undershirt  and  an 
ordinary  white  bosomed  shirt,  with  its  right  sleeve  un- 
buttoned at  the  wrist.  The  arms  lay  with  the  fore- 
arms rtexed  enough  to  bring  the  hands  to  a  level  with 
the  umbilicus.  The  hands  were  six  inches  apart  and 
rested  on  the  abdomen.  The  fingers  of  the  left  hand 
were  slightly  flexed,  while  those  of  the  right  hand 
were  closed  tightlv  upon  and  grasping  the  quilt  over 
the  body.     The  fiist  finger  of  the  right  hand  was  spat- 

'  Read  before  the  Massachusetts  Medico-Legal  Society,  February 
1,  1899. 


302 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[March  80,  1899. 


tered  with  blood.  The  left  thigh  was  flexed  at  an 
angle  of  about  45°.  The  leg  was  flexed  at  a  right 
angle  to  the  thigh  and  the  whole  limb  was  slightly  in- 
verted, bringing  the  knee  nine  inches  from  the  right 
side  of  the  bed.  The  right  leg  was  nearly  extended. 
The  foot  protruded  six  inches  from  the  side  of  the 
bed,  and  was  uncovered.  The  position  of  the  limbs 
was  that  of  a  person  starting  to  get  out  of  bed. 

The  general  expression  of  the  face  was  one  of 
horror.  In  the  mouth  was  a  gag,  made  of  heavy  can- 
vas sacking,  so  forcibly  crammed  in  that  I  extracted 
it  with  some  difficulty.  There  was  a  slight  blood  stain 
upon  the  gag;  after  its  removal  the  mouth  remained 
widely  open. 

Upon  turning  the  body  on  to  its  left  side  blood 
oozed  from  the  moulh,  the  left  ear  and  the  nostril. 
Underneath  there  was  a  sheet,  a  thin  bedquilt,  light 
mattress  and  a  wire  spring.  The  blood  had  soaked 
through  these  to  the  wire  spring.  There  were  evidences 
of  urine  upon  the  thighs  and  bed-clothing.  There  was 
a  blo()d-s[)atter  10x4  inches  on  the  headboard,  about 
six  inches  from  where  the  head  lay.  Its  appearance 
indicatt^d  that  it  came  from  an  artery  spurting. 

Autopsy,  August  7th,  at  6  o'clock  p.  Ji. 

External  Examination.  —  Directly  over,  around  and 
upon  the  right  eye  was  a  crushing  injury,  that  is,  a 
coutu-ed  wound  of  nearly  circular  outline.  Through 
the  upper  portion  of  the  right  eyebrow  it  gaped  a  little, 
and  for  the  distance  of  one  inch  extended  to  the  bone. 
Below  the  right  eye  the  skin  was  also  broken  through. 
The  right  malar  bone  was  fractured.  There  was  a 
contused  wound  over  and  around  the  left  eye,  very 
similar  to  that  over  the  right,  but  giving  the  circular 
outline  in  more  marked  degree,  and  not  breaking 
through  the  skin  to  any  great  extent. 

On  the  left  side  of  the  head  one  and  one-half  inches 
above  the  left  eyebrow  was  a  wound  one  inch  long, 
with  ragged  edges,  in  depth  extending  to  the  bone. 
At  an  acute  angle  with  this  wound,  and  nearer  the 
median  line,  was  another,  one  inch  long,  very  similar 
to  one  last  described,  penetrating  to  the  bone. 

Just  back  of  the  left  ear  was  a  crushed  condition  of 
the  scalp  and  above  this,  on  the  left  parietal  region,  was 
still  another  contusion,  also  penetrating  to  the  skull. 
This  wound  was  three  inches  above  the  left  ear,  and 
was  one  and  one-half  inches  long.  The  left  malar 
bone  was  fractured. 

Internal  Examination.  —  Upon  removing  the  scalp 
considerable  clotted  blood  was  found  directly  beneath 
the  two  wounds  just  described  as  being  at  an  acute 
angle  to  each  other.  At  this  same  place  the  bone  was 
denuded  over  a  portion  the  size  of  a  nickel.  There 
was  also  a  fracture  here,  causing  a  slight  indentation. 
Upon  removal  of  the  calvaria  (which  was  unusually 
thin)  the  dura  was  found  congested  and  dotted  with 
blood.  The  whole  lower  half  of  the  left  hemisphere 
was  covered  with  clots.  The  same  condition  existed 
ou  tlie  right  side,  but  to  a  more  marked  degree. 

Upon  removal  of  the  brain  six  drachms  of  soft  clots 
and  fluid  blood  were  found  in  the  base  of  the  skull. 
Fractures  had  detached  the  upper  portion  of  both 
orbits. 

There  was  an  extensive  fracture  extending  through 
the  base  of  the  skull  in  the  left  middle  fossa.  Three 
inches  above  the  left  ear  I  found  still  another  small 
fracture. 

There  was  some  hypostatic  congestion  of  the  lungs. 
The  heart  was  normal ;  both  the  right  and  left  sides 


of  the  heart   were  empty ;    the  valves   were  normal. 
The  pleurse  were  normal. 

There  was  a  thick  layer  of  fat  over  the  abdominal 
organs.  There  was  still  some  animal  heat  in  the 
abdomen.  The  stomach  contained  about  eight  fluid 
ounces  of  partly  digested  food,  of  semi-solid  consistency, 
made  up  of  potato,  meat  fibres  and  cucumber  seeds; 
this  food  had  been  in  the  stomach  at  least  four  hours 
before  death,  and  probably  longer.  The  stomach  was 
healthy,  and  the  kidneys,  liver,  spleen,  pancreas,  in- 
testines and  all  the  other  organs  were  normal.  The 
bladder  contained  about  two  fluid  ounces  of  urine. 
The  cause  of  death  was  crushing  injuries  to  the  head. 
We  found  another  victim  of  the  tragedy  in  the 
person  of  Mary  J.  R.,  a  maiden  lady  aged  sixty-eight, 
housekeeper  and  sister  to  Henry  F.,  the  two  having 
lived  together  for  a  number  of  years.  Her  body  was 
found  on  the  second  floor  of  the  house,  lying  nearly 
flat,  face  downward,  across  the  threshold  of  the  door- 
way between  the  middle  and  the  west  rooms.  The 
breasts  were  on  the  threshold.  The  head  lay  ou  its 
left  side,  facing  southerly.  It  was  four  feet  from  the 
top  of  the  stairway  in  the  middle  room  and  lay  in  a 
pool  of  blood  about  three  by  four  feet  in  extent. 

The  body  was  well  nourished,  was  five  feet  six 
inches  in  height,  and  weighed  about  115  pounds.  It 
still  had  some  warmth.  Rigidity  was  well  marked. 
The  right  arm  and  forearm  were  extended  at  a  right 
angle  to  body,  and  the  forearm  was  so  much  pronated 
that  the  palm  of  the  hand  was  upward.  The  fingers,  ou 
this  hand  were  slightly  flexed.  There  were  two  rings 
ou  the  tliird  finger.  There  was  dried  blood  ou  the  in- 
side of  the  right  hand  and  wrist.  The  left  arm  was 
by  the  side,  at  an  angle  of  nearly  45°  with  the  body. 
The  left  forearm  was  flexed  at  an  angle  bringing  the 
left  hand  under  the  stomach.  The  thighs  were  parallel 
and  close  together.  The  right  leg  was  a  little  flexed, 
and  slightly  everted  from  the  line  of  the  body.  The 
left  leg  was  extended  so  that  the  top  of  the  right  foot 
lay  against  the  left  heel. 

The  body  was  dressed  in  an  old  ragged  gray  waist 
and  skirt,  which  was  not  fastened  but  lay  loose  in 
front,  looped  over  the  left  forearm.  A  portion  of  this 
skirt  extended  as  high  as  the  lower  border  of  the 
scapula.  Against  the  right  side  near  the  waist,  as  if 
the  body  might  have  fallen  on  it,  lay  a  broken  accor- 
dion, bloody,  and  stuck  with  blood  to  a  piece  of  brown 
wrapping  paper  which  was  ou  the  floor. 

The  skirts  in  front  were  wet  with  urine.  There 
was  no  evidence  of  violation. 

Autopsy.  —  The  autopsy  was  held  on  the  same  day, 
August  7ili,  at  6  o'clock  p.  m. 

The  head  and  face  were  nearly  covered  with  dried 
blood.  Four  separate  bullet  wounds  were  found  in 
this  region,  one  in  the  right  temple,  midway  between 
eye  and  ear.  The  ball  passed  inward  and  slightly 
downward.  There  were  powder-marks  two  inches  be- 
low this  wound.  The  lobe  of  the  right  ear  was  of  a 
purple  color  and  showed  powder-marks.  The  right 
auditory  canal  and  both  nostrils  contained  blood. 

A  bullet  had  passed  through  lobe  of  the  right  ear. 
This  ball,  entering  upon  the  external  surface,  passed  up- 
ward, backward  and  out  from  the  internal  surface  on 
a  line  parallel  with  auditory  canal. 

A  third  wound  was  on  left  shoulder,  the  ball  enter- 
ing one  inch  below  the  point  of  the  shoulder,  passing 
just  beneath  the  skin  downward  toward  the  elbow,  and 
out  two  and  one-half  inches  below  point  of  entrance. 
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The  other  bullet  wound  entered  over  the  larynx. 
Tliin  wiiH  Hurroun»l(!(l  by  powder-inurkB  to  the  exlint 
of  two  and  onc-liult'  by  one  iind  ont-hiilf  inclieH.  'linn 
bullet  pussed  inward,  Hlif^lilly  downwanlH  and  to  the 
left  of  the  trachea;  n»!ar  ilie  thyroid  cartila^^i;  it 
glanced  to  the  left,  puHsing  inwards  and  downwardn 
through  the  deep  niusdeH  of  the  neck,  and  lod;ie(l  n(!ar 
the  centre  of  \\w  left  HCapula,  fractnrinji  that  bone. 

The  tongue  protruded  one-half  inch  through  the 
teeth  (false  teeth),  the  mouth  whh  open  one-half 
inch,  tiie  eyes  were  bulging  and  HulTusoil,  tins  left 
side  of  the  face  was  flattened  by  pressure  from  the 
weight  of  the  head  resting  upon  it  after  death. 

Upon  reuioval  of  the  calvaria  a  large  clot  was  found 
in  the  right  temporal  region.  The  bullet  which  en- 
tered here  passed  inwards,  very  slightly  downwards 
and  backwards,  lodging  in  the  base  of  the  skull, 
Ciusing  a  fracture  at  the  place  of  lodgment.  The 
base  of  the  brain  on  the  right  side  was  engorged  with 
blood. 

The  pericardium,  heart  and  lung8  were  practically 
normal.  The  heart  was  empty,  aside  from  one-half 
drachm  of  liquid  blood  in  the  left  ventricle,  the 
aortic  valve  was  slightly  atheromatous;  pleuritic  adhe- 
sions  were  extensive  and  strong  upon   the  right  t-ide. 

The  stomach  was  in  healthy  condition  and  con- 
tained two  fluid  ounces  of  redilish  liquid  material  ; 
the  spleen  was  rather  small,  the  uterus  was  atro- 
phied, the  bladder  was  empty  ;  liviT,  the  pancreas,  kid- 
neys and  all  the  other  organs  were  normal. 

The  cause  of  death  was  "  pistol-shot  wounds  of  the 
head  and  neck." 

With  a  stenographer,  a  descriptive  inventory  was 
taken  of  all  the  rooms  iu  the  house.  This  inventory 
covers  seven  large  typewritten  pages.  Oidy  such  a 
portion  of  it  is  inserted  here  as  will  give  a  general 
idea  of  the  topsy  turvij  condition  of  everything  iu  the 
house,  and  may  have  some  relation   to  the  homicides : 

In  the  kitchen,  at  the  right  hand  side  of  the  door 
leading  to  R.'s  bedroom,  stood  a  piano-stool,  on  which 
was  a  carpenter's  mallet,  with  blood  ou  both  heads, 
handle  toward  bedroom. 

In  the  corner  by  the  open  door  leading  out  of  doors 
stood  a  box,  apparently  used  as  a  receptacle  for  foot 
apparel  and  odds  and  ends;  on  this  lay  a  pair  of 
trousers  with  suspenders,  a  vest,  an  old  shoe,  two 
blacking-brushes  and  a  box  of  old  nails  ;  the  trousers 
pocket  contained  a  penknife  and  a  small  amount  of 
niouey  in  coin.  The  vest  pockets  contained  a  watch 
(running),  a  spectacle  case,  a  notebook,  and  a  mileage 
book,  together  with  four  dollars  in  bills.  Other  cloth- 
ing was  hanging  in  the  bedroom,  but  the  garments 
upon  the  box  iu  the  kitchen  had  the  appearance  of 
being  last  worn. 

In  the  bedroom  opposite  the  bed  where  R.'s  body 
lay  was  a  combination  desk,  with  the  top  drawer 
pulled  out  eight  inches.  This  drawer  contained  many 
articles,  among  which  were  hair  brushes,  opeia glasses, 
several  watch  chains  and  two  watches.  The  second 
drawer  contained  envelopes,  paper  and  a  32-calibre 
revolver  with  five  chambers,  in  which  were  four 
loaded  and  one  discharged  cartridge.  The  quantity  of 
dust  upon  it  precluded  the  theory  of  recent  use.  In 
the  bottom  drawer  were  eighty-five  watches,  most  of 
them  cheap  in  value.  Next  to  the  desk  stood  a 
bureau  tilled  with  clothing,  books,  bundles  and  cloth.  In 
a  rocking-chair  near  the  bed  was  a  quantity  of  clothing 
and  a  truss  for  double  hernia  (it  was  touud  that  R- 


had  hernia).  A  Aroall  clonet  at  the  foot  of  the  b«d 
and  to  its  left  contained  clothing  for  both  ladii;«  and 
gentlemen.  .\  thi<;k  layer  of  dunt  cov«Tf:d  the  cloth- 
ing. Metween  the  head  of  the  bed  and  the  kitch«^n 
door  was  a  small  stand,  upon  which  were  two  diamond 
rings,  a  jack-knife,  sevfiral  botthrd,  two  buncheH  of 
keyH,  watch  chain,  two  old  i)adlockH,  Hcrews,  a  \x>x  of 
receipts  and  oilier  prorniHCOus  matter. 

The  other  roomw  on  the  first  floor  were  filled  chiefly 
with  unused   furniture,  organs  and  |)iatioH. 

Up  a  narrow  stairway  we  found  the  chamber-floor 
divided  into  three  rooms:  The  middle  room,  at  the  top 
of  the  stairs,  one  chamber  eatt  and  another  wfiil  of 
the  n)iddle  room.  Miss  R.  occupied  the  west  room, 
over  the  kitchen;  her  body  lay  in  the  doorway  be- 
tween this  and  middle  room.  The  door  was  off  its 
hinges,  and  stood  between  the  doorway  and  her  bed. 
Upon  her  bed  were  two  quilts,  three  pieces  of  quilts, 
an  old  woollen  blanket,  two  skirts,  three  pillows,  a 
bundle  of  rags,  pieces  of  new  cloth,  mattres",  and 
three  feather  beds.  Another  feather  bed  lay  on  the 
floor.  The  bed  had  the  ap[)earance  of  having  been 
occupied  by  some  person  lying  crosswise.  This  room 
contained  also  a  gasoline  stove,  zinc,  consiilerable 
earthen  and  tin  ware,  a  barrel  filled  with  jugs  and 
bottles;  books,  old  paiU,  [)aper8,  bonnets,  a  box  con- 
taining feathers,  a  clothes-rack,  bed  ticking,  some 
stovepipe,  a  rocking-chair,  two  cane-seated  chairs,  a 
marble  top  stand,  a  tin  boiler,  a  trunk  packed  with 
books,  clothing  and  cloth ;  an  accordion,  a  bag  of 
carpet  warp,  a  snare-drum,  a  clock,  a  wash-bowl,  a 
chamber  vessel,  a  lamp  shade,  a  broom,  etc. 

This  elaborate  and  detailed  description,  along  with 
the  record  of  the  view  aud  autopsies,  was  filed  at 
once  with  the  court  and  district  attorney.  Photo- 
graphs were  taken  showing  arrangement  of  rooms, 
position  of  the  bodies  and  location  of  the  wounds. 

Three  officers  were  detailed  from  the  S'ate  Detec- 
tive Force  who  visited  the  premises  and  were  working 
upon  the  case  within  a  few  hours.  The  Mayor  of  the 
city  gave  the  case  his  constant  personal  attention  ;  he 
employed  a  special  detective.  The  city  offered  the 
liberal  reward  of  $1,000  for  the  finding  of  the  perpe- 
trator of  the  crime.  Eighteen  months  have  now 
elapsed  and  notwithstanding  the  vigorous  aud  untiring 
work  of  experts  and  officials,  striving  to  unravel  the 
mysteries  this  case  involves,  as  yet  all  efforts  of  city 
aud  State  authorities  have  been  entirely  unavailing. 

Mr.  R.  was  a  money-lender  and  often  took  mort- 
gages upon  personal  property.  He  dealt  somewhat 
iu  musical  instruments,  sewing  machines,  watches, 
jjwelry  or  whatever  came  in  his  way.  While  sharp 
at  a  bargain,  he  was  considered  kind-hearted,  reliable 
and  worthy.  He  was  seeu  upon  the  street  as  late  as 
9  o'clock  the  night  of  his  death.  He  was  not  wealthy 
and  was  not  supposed  to  have  large  sums  of  money  on 
his  person.  He  was  temperate,  social  and  attentive 
to  business.  His  sister  was  somewhat  ecceutric  and  a 
very  slovenly  housekeeper,  but  she  was  honest  aud  in- 
offensive, affectionately  attached  to  her  brother,  and 
had  no  enemies.  What  the  motive  could  be  for  taking 
either  of  these  lives  is  an  unsolved  mystery.  One 
family,  occupying  a  house  only  twenty  feet  from  R.'s. 
was  up  nearly  all  night  the  night  of  the  homicide, 
but  heard  no  pistol  shots  or  other  unusual  souud. 
Another  house,  only  seventeen  feet  distant,  was  occu- 
pied by  the  owner  alone,  and  he  heard  no  disturbance. 

The  temperature  of  the  bodies  and  the  contents  of 
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the  stomachs  in  semi-digested  condition  lead  us  to  be- 
lieve that  the  homicides  occurred  at  an  early  hour, 
August  7th,  probably  between  1  and  3  o'clock. 
How  one  or  more  persons  could  enter  this  home  and 
with  some  instrument  (probably  the  blood-stained 
mallet)  slay  one  victim,  seek  the  chamber  and  fire  at 
least  four  shots  into  another,  escape,  and  leave  no  clue, 
seems  a  mysterious  problem. 


A  SIMPLE  METHOD  OF  LOCATING  SOME  FOR- 
EIGN BODIES  BY  MEANS  OF  THE  FLUO- 
RESCENT SCREEN. 

BY    FRANCIS   H.    WILLIAMS,   M.I).,    BOSTON. 

Several  methods  have  been  suggested  for  deter- 
mining the  position  of  certain  foreign  bodies  by  x-ray 
examinations,  some  of  them  so  complicated  as  to  con- 
fuse ratiier  than  assist  the  surgeon.  A  method,  which 
I  devised  about  three  years  ago,  in  which  the  fluores- 
cent screen  is  used  instead  of  x-ray  photographs,  I 
have  found  so  successful  in  a  number  of  cases  that  I 
think  it  will  commend  itself  to  others.  I  will  there- 
fore quote  from  the  Medical  and  Surgical  Reports  of 
the  Boston  City  Hospital,  January,  1897. 

Let  me  describe  the  method  pursued  in  one  of  the  sim- 
plest practical  uses  of  the  x-rays  ^  namely,  that  of  locating 
a  bullet,  whether  in  the  liead,  body,  or  extremities.  If 
unable  to  walk,  the  patient  is  brought  in  on  a  stretcher, 
which  is  placed  directly  on  the  supports  attached  to  the  static 
machine  table  (all  the  hospital  stretchers  are  of  the  same 
size  and  fit  tlie  grooves  in  the  supports),  and  the  Crookes 
tube  is  placed  underneath.  If  the  physician  has  just  come 
into  the  dark  room  from  bright  daylight  he  must  wait 
until  his  eyes  accustom  themselves  to  the  darkness ;  the 
machine  is  then  started,  and  the  spark-gap  adjusted  to  the 
length  most  suitable  to  the  condition  of  the  tube,  this 
length  being  determined  by  examining  the  patient  through 
the  fluorosiope. 

Everything  being  now  in  readiness,  the  fluoroscope  is 
placed  directly  on  the  thigh  (let  us  suppose  the  bullet  is 
there),  and  the  examination  is  begun.  After  looking  a 
moment  the  spark-gap  may  be  changed  a  little  in  order  to 
increase  or  diminish  the  light,  as  by  means  of  this  variation 
more  can  be  seen,  certain  things  showing  better  in  a  bright 
light  and  others  in  a  less  brilliant  one.  With  a  bullet  it 
is  generally  well  to  use  a  considerable  amount  of  light. 
After  the  fluoroscope  has  been  moved  about  a  little  the 
shadow  of  the  bullet  is  found,  and  the  spark  gap  may  again 
be  changed,  in  order  to  get  as  clear  a  shadow  as  possible. 
The  physician,  while  still  looking  through  the  fluoroscope, 
then  makes  with  the  pencil  ^  already  described  a  mark  over 
the  place  where  the  bullet  seems  to  be,  and  directly  under 
the  fluoroscope  ;  he  then  makes  a  corresponding  mark  on 
the  side  of  the  thigh  nearest  the  Crookes  tube,  over  the 
shadow  of  the  bullet,  and  draws  1  and  1  by  the  side  of  each 
of  these  two  marks.  Then,  while  still  looking  through  the 
fluoroscope,  the  Crookes  tube  should  be  moved  horizontally 
a  few  inches  to  and  fro  in  order  to  learn  how  deeply  the 
bullet  is  imbedded,  for  if  the  shadow  of  the  bullet  moves 
considerably  in  the  fluoroscope  the  bullet  is  some  distance 
awav.  If  it  moves  very  little  it  must  be  near  the  fluoroscope 
and  the  surface  of  the  skin.  If  far  from  the  surface  its 
shadow  will,  of  course,  be  ill  defined ;  if  near,  it  will  be 
very  sharply  defined.  Next,  the  patient  should  be  turned 
so  as  to  allow  the  physician  to  look  through  the  thigh  in  a 
direction  about  at  right  angles  to  that  first  taken,  and,  as 
before,  a  mark  should  be   made  with  the  pencil  over  the 

»  A  Study  of  llie  Adaptatiou  of  the  X-Hay8  to  Medical  Practice,  by 
FraiiclH  H.  Williams.  M.I). 

•  The  pencil  may  be  made  of  a  crayon  suitable  for  marking  on  the 
skin,  enclosed  in  a  small  metal  tube.  'J'he  metal  casts  a  shadow  on 
the  fluorescent  screen,  and  the  position  of  its  point  is  thus  readily 
seen. 


place  where  the  bullet  seems  to  be,  both  when  the  jioint  of 
the  pencil  is  lield  directly  under  the  fluoroscope  and  on  the 
side  of  the  thiuh  nearest  the  Crookes  tube.  These  points 
should  be  marked  2  and  2,  and  the  bullet  will  be  found  at 
the  point  where  the  line  from  1  to  1  intersects  that  from  2 
to  2.'  I  have  used  this  method  for  locating  bullets  in  dif- 
ferent parts  of  the  extremities,  and  in  the  neck,  thorax, 
back  and  abdomen,  and  usually  the  situation  of  the  bullet 
is  readily  determined  by  this  means.  The  first  bullet  1 
located  in  this  way  was  in  April,  1896. 


Clinical  aDepactment. 


TWO  CASES  OF  ECLAMPSIA  SUCCESSFULLY 
TREATED  BY  VENESECTION  AND  INTRA- 
VENOUS  INFUSION   OF   SALT   SOLUTION. 

BY   CHARLES   N.   C0TLER,   M.D.,   CHELSEA,   MASS. 

The  first  case  was  a  primipara,  twenty-five  years  of 
age,  at  full  term  of  pregnancy,  confined  October  13, 
1898  ;  labor  normal,  duration  of  second  stage  about  one 
and  one-half  hours.  The  first  convulsion  came  on 
during  the  delivery  of  the  head,  and  was  repeated 
somewhat  regularly  with  fifteen  or  twenty  minute  in- 
tervals. The  administration  of  ether  was  immediately 
resorted  to,  and  one-eighth  grain  pilocarpine  with  oue- 
half  grain  morphine  given  hypodermatically.  Con- 
sciousness did  not  return  after  the  first  interval.  Pulse 
125,  temperature  not  noted.  The  patient  had  five  con- 
vulsions up  to  the  time  of  receiving  the  intravenous 
injection.     Total  suppression  of  urine. 

With  the  assistance  of  Dr.  George  C.  Hall,  the 
median  basilic  vein  was  opened  and  about  eight  ounces 
of  blood  allovped  to  escape,  followed  by  the  introduc- 
tion of  about  one  quart  of  normal  salt  solution. 

Ten  minutes  after  completing  the  operation  the  pulse 
fell  to  108,  later  to  104  ;  cousciousness  returned  in 
half  an  hour. 

The  catheter  was  introduced  directly  after  the  injec- 
tion and  two  ounces  of  urine  obtained,  which  became 
solid  when  subjected  to  the  heat  test.  Three  hours 
after  the  injection  twelve  ounces  of  urine  was  ob- 
tained by  catheter. 

Two  hours  later,  on  introducing  the  catheter,  but 
two  or  three  ounces  of  urine  was  obtained,  showing  a 
returning  suppression  ;  this  was  very  soon  followed  by 
a  convulsion  very  much  milder  in  form  than  those 
which  preceded  it.  Three  convulsions  followed  at 
hourly  intervals.  The  secretion  of  urine  then  began 
to  increase ;  fourteen  ounces  was  secreted  in  the  three 
hours  following  the  last  convulsion.  Consciousness 
again  returned  and  the  patient  recovered  rapidly  with- 
out incident. 

Twenty -four  hours  after  the  cessation  of  convulsions 
the  urine  showed  only  a  slight  trace  of  albumin. 

The  second  case  occurred  in  the  practice  of  Dr.  W. 
G.  Bond,  of  Revere.  A  multipara  with  her  second 
child,  eight  months  pregnant,  was  attacked  with  a  con- 
vulsion at  12  A.  M.,  January  24,  1899. 

Premature  labor  was  induced  by  Dr.  Bond  and  com- 
pleted about  4  A.  M.  Prior  to  this  the  patient  had 
three  convulsions,  notwithstanding  the  free  exhibition 
of  chloral,  potassium  bromide,  morphine,  pilocarpine 
and  the  administration  of  ether. 

s  To  prevent  rubbing  out  the  marks  when  the  skin  is  washed  for 
operation  they  may  be  made  more  permanent  with  tincture  of  iodine 
applied  by  means  of  a  small  brush  willi  a  line  point,  or  the  skin  may 
be  touched  with  a  small  poiat  of  nitrate  of  silver. 
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After  (If'Iivury  tlio  oonvulHioim  c»'jit»«i(l  for  cij^lil 
hours.  From  12  o'clock  .Iniiiiurv  24ili  until  2  o'clock 
A.  M.  .lamiury  2;)tli  hIio  limt  i-lcvcu  coiivulHioiiH,  in- 
creaHJiij;  in  Hcvcrily.  frc(jucnc)'  uiid  duralioii,  tlio  p;i- 
tKMit  not  rtij^iiinin^  conNCiousnf«M  in  inltrrviiU  between 
tlio  iuHt  tliree  convuUions. 

At  2  A.  M.  .lanuary  2.')tli  onc-lmlf  ounco  urine  was 
(Iniwii  by  catluiter,  wliicli  bliovved  over  one  per  cent. 
albumin. 

At  3  o'clock  A.  M.  .liinuiiry  25th  the  median  basilic 
vein  was  opened  and  from  twelve  to  sixteen  ounceH  of 
blood  allowed  to  escape,  after  which  the  canula  wan 
introduced  and  two  (juarts  salt  solution  injected,  'i'he 
pulse  rapidly  fell  from  130  to  H8  per  minute.  Coii- 
8ciou8neH8  returned  as  soon  as  the  patient  recovered 
from  the  anesthesia. 

The  patient  was  catheterized  at  4  o'clock  A.  M.,  one 
hour  after  the  introduction  of  the  solution,  and  lifteen 
ounces  of  urine  were  drawn  ;  again  at  7  o'clock  six 
ounces;  at  9  o'clock  three  ounces,  at  12  o'clock  twelve 
ounces. 

In  the  tw«uity-four  hours  following  the  operation 
forty  ounces  of  urine  were  secured. 

At  12.30  o'clock  A.  M.  of  tlie  27th  the  second  sup- 
pression of  urine  began  ;  between  this  and  3  v.  M.  only 
nine  ounces  were  secured.  At  this  time,  sixty-one 
hours  after  the  last  convulsion,  a  partial  couvulsiou 
occurred,  followed  by  delirium,  and  it  was  thought  best 
to  subject  the  patient  to  another  infusion.  Accord- 
ingly the  vessel  was  opened  and  eight  ounces  of  blood 
allowed  to  escape,  followed  by  the  introduction  of 
two  quarts  salt  solution.  This  entirely  overcame 
the  delirium.  Urinary  secretion  commenced  in  ear- 
nest, and  sixty-four  ounces  were  secreted  in  the 
following  twenty  four  hours,  and  as  much  each  day 
untd  the  urine  became  normal  in  quantity  as  well  as 
quality. 

Circumstances  surrounding  the  first  case  rendered 
it  impos8il)le  to  preserve  a  more  detailed  record.  Like 
the  second  case,  it  clearly  proved  the  tendency  in  these 
cases  to  a  secondary  suppression  of  urine,  which  must 
be  promptly  met  by  a  second  intravenous  injection. 
Whether  a  second  bleeding  was  indicated  remains  a 
question  of  some  doubt. 

Normal  salt  solution  introduced  into  the  vessels  be- 
comes so  rapidly  eliminated  through  the  kidneys  that 
no  harm  can  be  done  by  repeated  large  injections  at 
five  or  six  hour  intervals  if  needed.  It  seems  proba- 
ble had  this  plan  been  followed  in  these  cases  the 
secondary  suppression  would  not  have  occurred. 

It  should  be  noted  that  each  of  the  three  injections 
was  followed  by  a  large  flow  of  urine,  complete  relief 
of  coma  and  convulsions. 

Assuming  that  eclampsia  is  caused  by  irritation  of 
the  nerve  centres  from  retained  elements  in  the  blood, 
it  becomes  evident  that  any  effort  of  nature  or  art 
which  will  lessen  this  irritation  will  in  some  degree 
bring  about  the  desired  results.  The  rapid  abstrac- 
tion of  a  quantity  of  this  surcharged  blood  partly 
accom[)lislies  this  end,  the  introduction  of  a  large 
quantity  of  normal  salt  solution  dilutes  the  remaining 
portion  and  at  the  same  time,  by  overloading  the  vessels, 
becomes  an  active  and  prompt  diuretic.  This  diure- 
sis has  been  very  often  observed  after  intravenous  in- 
jection given  for  the  relief  of  surgical  shock. 

A  careful  search  of  current  literature  fails  to  dis- 
cover any  detailed  report  of  cases  treated  by  venesec- 
tion   and  intravenous  infusion    of  salt    solution.     An 


article  written  by  Dr.  I.aiiphear,'  of  St.  I.^jui»,  a<l»o- 
caleH  thiH  mt-tlioil  very  ntrongly  but  e|oe»  not  report 
indivi<lual  caHes. 

In  a  treatiMc  on  the  nubject  of  l')clampHia  by  I>r. 
CharltjH  VV.  TowuHend  ^  occur-t  the  foilowiuK:  "Copi- 
ous blcMidiiig,  f()llowe<i  by  intravetiou'*  Halt-Holution  in- 
JHCtiouH,  would  seem  to  proniiHe  good  reoultit."  Sul>- 
cutaneouH  injections  of  halt  solution  with  veneoectioo 
have  been  recommended  by  several  authorities  whoite 
reputations  warrant  special  notice.  Notably  amon){ 
these  we  find  an  article  written  by  Dr.  P'erre*  in 
which  he  very  strongly  aiivocates  the  subcutaneouH 
method  and  calls  attention  to  the  proujpt  diur(;8iH  which 
almost  immediately  follows. 

IJelioving  that  the  detailed  report  of  these  two  ca-es 
will  be  of  interest  to  the  profession,  tliis  paper  is  sub- 
mitted with  the  hope  that  it  may  lead  to  further  in- 
vestigation with  more  favorable  results  in  the  treat- 
ment of  this  too  fatal  complication  of  pregnancy. 


a^edical  progrejtfief. 


RECENT   PROGRESS   IN    PUBLIC    HYGIENE. 

BY  SAMUEL  W.  ABBOTT,  M.D.,   BOSTON. 

(Concluded  from  No.  12,  p.  283.) 
THE    WATER   SUPPLIES    OP    GREAT    CITIES. 

The  city  of  Birmingham,  Eng.,  is  now  constructing 
an  aqueduct  to  bring  water  from  the  rivers  Elan  and 
Claerwen  in  Mid-Wales,  eighty  miles  distant.  This 
water  will  be  of  very  good  quality,  since  it  is  to  be 
taken  from  a  comparatively  uninhabited  region.  The 
mean  annual  rainfall  of  the  district  comprising  the 
water-shed  is  about  sixty-eight  inches  per  year,  which 
will  easily  furnish  an  ample  supply  of  at  least 
75,000,000  gallons  daily.  Liverpool  takes  its  water 
from  the  Vyruwy  reservoir  in  North  Wales,  sixty-six 
miles  from  the  city,  and  there  is  a  possibility  that 
London  may  in  the  future  take  its  supply  from  South 
Wales,  at  a  distance  of  one  hundred  and  seventy  miles, 
in  accordance  with  the  plan  devised  by  Sir  Alexander 
Binnie.  The  deficiency  of  supply  was  painfully  evi- 
dent last  year,  especially  in  the  east  eud  of  London  ; 
but  the  opposition  of  the  water  companies  now  supply- 
ing the  city  from  the  River  Thames  and  the  Lea  has 
I  thus  far  succeeded  in  preventing  the  introduction  of  a 
general  supply  from  a  distance  and  from  a  pure  source. 
It  remains  to  be  seen  whether  the  plans  of  the  Loudon 
County  Council  or  those  of  the  existing  water  com- 
panies are  likely  to  prevail. 

The    Water  Supply  of  Paris. 

The  growth  of  Paris  has  compelled  the  authorities 
to  search  for  a  more  abundant  supply  of  water,  and  the 
necessity  of  providing  agaiust  the  possibility  of  a  water- 
famine  during  the  coming  international  exhibition  is 
forcing  itself  upon  their  attention. 

The  daily  consumption  of  water  is  121.000.000  gal- 
lons, or  28.^  gallons  per  head  of  the  present  population. 
It  is  estimated  that  the  population  of  the  city  will  have 
increased  in  1930  to  three  and  one-third  millions. 
Only  55.000,000  gallons  of  the  daily  supply  are  avail- 
able for  domestic  use,  and  this  would  be  sufficient  were 

>  Texas  Medical  Journal,  August,  1895. 

'  Boston  Meilioal  and  Surgical  ,lournal,  March  4.  1897. 

•'  La  Obstetrique,  November  16,  18%. 
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it  not  for  the  excessive  waste.  A  portion  of  the  water 
comes  to  the  city  through  three  conduits,  respectively 
64,  108  and  82  nailes  in  length.  Several  projects  are  pro- 
posed to  increase  the  supply:  (1)  to  bring  the  water 
from  L«»ke  Geneva,  310  miles  distant,  at  a  cost  of 
SI 25.000,000.  This  was  rejected  as  impracticable. 
Another  plan,  involving  the  construction  of  an  im- 
mense storage  reservoir,  has  been  abandoned,  and  it  is 
now  considered  preferable  to  increase  the  supply  by 
conducting  the  water  of  certain  springs  at  the  sources 
of  the  Loing  and  Lunain.  It  is  also  intended  to  filter 
the  river  water  through  beds  of  sand.  In  brief,  the 
plan  is  as  follows  :  The  aqueducts  from  the  Loing 
and  Lunain  are  to  be  finished  in  two  years.  Filtering 
beds  are  to  be  made,  increasing  the  quantity  of  filtered 
water  per  day  from  11,000,000  to  14,300.000  gallons. 
A  reserve  of  river  water  equal  to  28,600,000  gallons 
per  day  is  to  be  provided.  Plans  are  to  be  further 
prepared  for  bringing  a  fresh  supply  of  35,200,000  gal- 
lons of  spring  water  per  day  to  Paris,  and  works  are  to 
be  constructed  for  its  distribution.*^ 

Filtration  of  Surface    Water  in   German   Cities. '"^^ 

After  the  last  cholera  epidemic  in  Germany  the 
Government  insisted  upon  the  importance  of  filtering 
the  water  of  such  supplies  as  were  drawn  from  the 
surface.  Koch  and  Piefke  laid  down  certain  rules 
w'hich  were  generally  accepted  by  experts.  They 
stated  that  filtration  should  be  conducted  within  defi 
nite  rates  of  speed,  and  proposed  the  limit  of  100 
cubic  decimetres  per  square  metre  per  hour.  Special 
attention  should  be  given  to  the  cleaning  of  the  sand. 
Its  depth  should  never  be  less  than  30  centimetres. 
The  first  effluent  of  a  recently  cleaned  basin  should  be 
rejected,  and  not  used  for  drinking.  Great  importance 
is  attached  to  the  bacteriological  examinations,  which 
should  be  conducted  daily  for  each  filter.  When  the 
water  of  a  filter  contains  more  than  100  bacteria  per 
cubic  centimetre  it  should  be  rejected  as  drinking- 
water. 

The  author  publishes  a  statement  descriptive  of  the 
filtration  plant  of  each  of  the  26  principal  cities  in 
Germany  which  take  their  supplies  from  streams  and 
lakes,  including  the  large  cities  of  Berlin  and  Ham- 
burg. All  of  the  essential  details  are  presented  for 
each  establishment  very  much  after  the  plan  pursued 
bv  the  Massachusetts  State  Board  of  Health  in  its 
special  document  of  1890  upon  the  "  Examination  of 
Water  Supplies."  These  give  the  date  of  construction 
and  additions,  the  daily  consumption,  the  sources,  the 
number  of  filter-basins  covered  or  uncovered,  their 
area  —  depth  of  sand,  its  character,  methods  of  wash- 
ing and  cleansing  it,  with  many  other  important  items. 

In  the  last  part  of  the  report  a  statement  of  the 
progress  made  in  tlie  three  years  1894-1896  is  pre- 
sented, especially  in  the  line  of  reduction  of  the  ra- 
pidity of  filtration. 

A  series  of  diagrams  and  tables  is  also  presented,  in 
which  the  results  obtained  in  the  different  establish- 
ments may  be  compared. 

The  Normal  Chlorine  of  the  Waters  of  Jamaica. 

Richards  and  Hopkins  ''^  examined  the  natural 
waters  of  the  Island  of  Jamaica  and  confirmed  very  con- 
clusively the  researches  of  the  State  Board  of  Health 

30  The  Surveyor,  London,  January  6,  ISt'S, 

»'  Pannwitz,  in  Arbeiten  aus  ileni  Kais.  Uesundheitsanite.H,  p.  153, 
1-9K. 
«  Tbe  Techuology  Quarterly,  December,  1898,  p.  227. 


of  Massachusetts  in  its  examinations  of  the  natural 
waters  of  Massachusetts,  to  the  effect  that  the  ratio  of 
chlorine  in  the  unpolluted  waters  of  the  State  dimin- 
ishes with  remarkable  unitormity  from  the  sea-coast 
inwards,  and  this  ratio  of  chlorine  forms  a  valuable  in- 
dex or  standard  of  comparison  for  any  given  region. 

The  authors  present  a  table,  and  a  map  of  the  Island 
of  Jamaica  with  isochlorine  lines,  ranging  from  a  maxi- 
mum at  the  sea-coast  to  .30  per  100,000  parts  as  a 
minimum  in  the  inland  regions  of  the  island. 

A     Comparison    of   deep     Well    and    Filtered    River 

Waters  with  Reference  to  the  Prevalence  of  Typhoid 

Fever  among   Consumers. 

Dr.  H.  Smee,  medical  director  of  a  large  life  insur- 
ance company,  publishes  an  array  of  figures*^  to  show 
that  the  people  using  filtered  river  water  enjoy  a 
much  greater  immunity  from  typhoid  fever  than  those 
who  use  the  water  drawn  from  wells  in  limestone 
regions,  or  from  swampy  districts. 

The  following  cities,  which  draw  their  water  from 
wells  in  chalky  strata,  had  a  typhoid  mortality  per 
million  inhabitants  in  1896  as  follows:  Hull,  280; 
Norwich,  193;   Epsom,  190;  Portsmouth,  153. 

Cities  taking  surface  water  from  mountainous  or 
marshy  districts  :  Belfast,  560;  Dublin,  453;  Liver- 
pool, 322  ;  Glasgow,  223  ;  Leicester,  203. 

Cities  using  filtered  river  water :  Hamburg,  58  ; 
Cologne,  49;  Frankfort,  42;  Altona,  41.  London, 
which  had  a  mixed  supply  (filtered  river  water  and 
wells  in  chalk),  had  a  typhoid  mortality  of  137  per 
million. 

Discharge  of  Crude  Sewage  into   Tidal   Waters. 

H.  B.  Nichols,  C.E  ,^^  presents  a  list  of  places  on 
the  coast  of  England  which  discharge  their  sewage 
into  the  sea,  or  into  tidal  rivers,  with  a  brief  table 
stating  the  method  of  disposal.  He  concludes  that, 
•'  only  where  there  is  a  rapid  seaward  current  is  it  per- 
missible to  discharge  crude  sewage  into  tidal  waters, 
and  then  only  in  receding  tides.  Where  float  experi- 
ments, over  a  lengthened  period,  show  that  there  is  a 
likelihood  of  sewage  returning  to  the  point  of  outlet, 
or  being  carried  on  to  the  foreshore,  it  is  advisable  for 
the  sewage  to  be  treated.  In  the  majority  of  instances 
clarification  is  all  that  is  necessary,  and  this  can  be 
accomplished  by  precipitation  in  tanks,  or  on  the  bio- 
logical principle  as  adopted  at  Exeter.  To  ensure  per- 
fect immunity  from  danger,  however,  the  outlets  should 
always  be  carried  to  points  where  the  currents  tend 
seaward." 

The  Liernur  System  of  Sewerage  in  Amsterdam.^^ 

The  Liernur  system  has  been  in  successful  operation 
in  certain  quarters  of  Amsterdam  since  1870,  and  in 
December,  1879,  the  authorities  decided  that  in  all 
newly-built  houses  drainage  arrangements  were  to  be 
made  for  this  or  for  some  equivalent  system  of  sewage 
disposal.  These  regulations  have  led  to  a  great  ex- 
tension in  the  Liernur  plant,  and  in  1896  there 
were  5,038  building-blocks  with  86,907  inhabitants  in 
37  districts  dealt  with  on  this  plan.  Each  of  these 
districts  is  provided  with  a  reservoir,  usually  situated 
at  the  intersection  of  two  main  streets.  The  reser- 
voirs may  hold  from  2,860  gallons  to  3,960  gallons, 
and  they  each  receive  the  contents  of  eight  lines  of 

33  British  Medical  Journal.  June  25,  1898.  p.  1667. 

34  Journal  of  Sanitary  Institute,  January,  1899,  p.  603. 
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Nuwers,  commiiiiicHtiii^  vvitli  llio  houHc-cuniicctiuiiH  on 
eitlior  tti(l«  of  llu)  8tre«tH.  I'Ikj  reservoirH  ur«<  C()ii|>l<'(| 
witli  llus  vacutiin  cylinders  with  a  capacity  of  1,."577 
cubic  feet,  and  by  the  o|H;niii^  of  th(!  valvcH  tho  hcw- 
a^e  collected  in  tho  various  reHcrvoirs  ia  brouj^ht  to 
the  central  station.  Hero  the  fecal  malteis  are  lifted 
piieumaticiilly  into  two  hi^h-level  tanks  and  then  run 
into  settling  basins.  The  solids  are  converted  into 
manure,  the  licjuid  niaiters  are  mixed  with  milk  of 
lime,  and  the  cllluent  is  evaporated,  the  expc^Iled  am- 
monia boinj;  fixed  I'V  means  of  sulphuric  acid.  Details 
are  given  of  the  Itngths  of  sewage  and  air  pipen,  cost 
of  construction  and  treatment,  and  annual  cost  of  tho 
system  per  head  of  the  population.  The  average  vol- 
ume of  sewage  dealt  with  weekly  is  417,000  gallons, 
and  of  this  oue-eighth  goes  to  the  solid  manure  heap, 
one-eighth  consists  of  lime  sludge,  and  three-(juarteis 
are  evaporated  to  expel  the  ammonia.  At  the  begin- 
ning of  1897  the  works  were  again  extended,  and  tlie 
city  authorities  will  shortly  have  to  face  the  diiricuU 
question  of 'whether  the  Liernur  system  will  have  in 
tlie  future  to  take  all  the  domestic  waste-water,  or 
whether  a  second  system  of  sewers  will  have  to  be 
provided  for  the  fouled  water  from  the  new  quarters 
of  the  town. 

The  Shone  Separation  System  in  Arad,  Hungary.'^'' 

Gartner  recently  visited  Arad,  and  took  this  occa- 
sion to  inspect  tho  Shone  system  of  drainage,  intro- 
duced in  1885-1896,  which  has  been  in  successful 
operation  since  August,  189G.  The  town  includes  a 
total  population  of  about  50,000  inhabitants,  and  this 
system  is  in  use  for  a  thickly  populated  district  co(n- 
prising  829  houses,  occupied  by  about  20,000  persons 
in  all.  The  ejector-stations,  air-compressors  and  pipe- 
system  have  been  designed  for  a  population  of  30,000, 
with  a  view  to  extension.  A  main  sewer,  constructed 
of  best  stoneware  pipes,  21,653  yards  in  length,  with  a 
fall  varying  from  1  in  50  to  1  in  200,  with  1,600  con- 
nections to  house  drains,  168  man-holes  or  lamp-holes, 
and  41  self-acting  flushing  tanks,  conveys  the  sewage- 
water  to  five  of  the  deepest  points  selected  for  ejector- 
stations.  Owing  to  the  sharp  fall,  ^nd  the  small 
diameter  of  the  pipes  (the  average  size  being  about 
seven  inches),  the  sewers  are  self-cleansing  and  free 
from  obstructions.  No  stoppages  have  at  any  time 
occurred.  The  five  ejector-stations  are  sunk  in  iron- 
lined  shafts  from  23  feet  to  24^  feet  in  depth.  At  each 
point  the  ejectors  are  in  duplicate,  in  case  of  injuries 
or  stoppages.  They  vary  in  size  from  250  gallons  in 
capacity  down  to  100  gallons.  The  air  is  compressed 
from  1.5  to  1.7  atmospheres.  The  sewage-water,  which 
reaches  the  ejectors  by  gravitation,  is  forced  up  through 
rising  mains,  from  three  inches  to  five  inches  in  diam- 
eter, to  the  irrigation  plots,  which  are  very  rudely  laid 
out.  The  total  daily  working  cost,  excluding  interest 
and  sinking  fund  on  the  sum  expended  on  the  con- 
struction of  the  works  and  plant,  is  253.  The  author- 
ities are  satisfied  with  the  system  and  intend  to  extend 
it. 

Industrial  Seivage. 

Wilson  '^  specifies  the  following  trade-liquids  as  re- 
quiring special  treatment:  (1)  The  suds  from  mills  in 
the  wool  and  silk  trades,  and  especially  from  the  pro- 
cess of  wool-washing ;  (2)  the  discharge  from  certain 
classes  of  mills  in  the  wool  trade,  which  contain  much 

»«  Deutsche  Vjs.  f.  off.  Gesuiidheitspflege,  vol.  xxx,  1898,  p.  229. 
"  Journal  of  Sauitary  Institute,  April,  1898,  p.  17. 


fibrous  waste  ;   (3)    the  wante  from  tinnerioB  ;    (4)    the 
waste  from  breworicH  ;   (.'<)  the  wante  from  paper-milla. 

Artenic  in   Sfirage. 

Arweiiic  in  sewage  |)reventH  the  growth  of  bacfria, 
and  liinderH  the  proccisHos  which  (l<;[iend  on  bacterial 
action.  Kxperimentn  by  the  State  lioard  of  Health  of 
Massachusetts  show  that  the  arsenic  can  be  comfdetely 
removed  by  a  filter  of  cok« -breeze  or  iron-filingH.*'* 

FOOD    AND    DKL'f;    IN.SI'KCTIO.N. 

The    Use  of  Fuod  Preservatives. 

Dr.  .James  Niven,  Medical  Officer  of  Health  oi 
ManchoHter,  presented  to  the  Town  Council  a  report''^ 
upon  the  use  of  food  {)re8ervative.H,  .July,  189H,  the 
general  tone  of  which  is  opposed  to  their  use.  With 
reference  to  the  extent  of  their  use  he  says: 

Mr.  Ernest  L.  Fleming,  who  has  given  special  at- 
tention to  the  use  of  boric  acid  and  borax  in  the  pres- 
ervation of  foods,  estimates  the  total  annual  amount  of 
these  materials  at  present  used  throughout  the  world 
for  f)re8erving  food  at  6,000  tons,  of  which  the  United 
States  will  use  2,000  tons. 

Considerable  amounts  are  also  used  in  England, 
Norway,  Denmark  and  France.  The  largest  amounts 
are  employed  in  curing  meat,  ham  and  bacon. 

Sanitary  Control  of  the  Milk  Supply  in  Copenhagen. 

In  an  excellent  paper  before  the  Sanitary  Insti- 
tute of  Great  Britain  *''  Dr.  James  Niven  quoted  the 
principles  which  govern  the  Copenhagen  Milk  Supply 
Association,  which  are  as  follows  : 

(1)  The  milk  is  brought  from  well-managed  farm*, 
where  the  strictest  cleanliness  is  exacted  in  cowshed 
and  cow. 

(2)  The  cows  are  frequently  and  regularly  inspected 
by  a  staff  of  veterinary  surgeons  attached  to  the  com- 
panv. 

(3)  Infectious  disease  is  guarded  against  by  a  most 
liberal  system  of  dealing  with  farmers  and  employees 
when  infectious  disease  occurs  in  their  families. 

(4)  The  taste  and  quality  of  the  milk  are  ensured 
by  prescribed  and  well-considered  modes  of  feeding 
the  cows. 

(5)  Injurious  changes  in  the  milk  are  averted  by  a 
well-planned  system  of  cooling  the  milk  from  the  time 
it  leaves  the  cow  till  it  reaches  the  consumer. 

(6)  Fraudulent  tampering  with  the  milk  is  guardeil 
against  by  ingenious  and  effective  precautions. 

(7)  The  utmost  regime  of  cleanliness  is  exacted  in 
all  milk  vessels,  dairies,  etc.,  while  the  milk  is  care- 
fully filtered  clear  of  all  impurities. 

The  final  article  is  thus  rich,  fragrant,  clean,  and 
free  from  danger. 

An  equally  successful  company  on  the  same  lines 
exists  at  Beilin,  and  a  similar  company  is  being  in- 
augurated in  Manchester. 

The  following  resolution  was  also  proposed  by  Dr. 
Niven  :  "  That  all  public  institutions,  hospitals,  asy- 
lums and  public  services  ought  to  obtain  milk  from 
herds  guaranteed  free  from  tuberculosis  by  a  compe- 
tent veterinary  surgeon." 

Dr.  Niven  also  quotes  a  report  of    Dr.  E.  W.  Hope, 

of  Liverpool,*^  relative  to  the  milk  supply  of  that  city, 

to  the  effect  that  *'  144  samples  of  milk  from  the  city 

3«  Senate  Document  Ko.  4,  Massachusetts,  1897,  p.  79. 
si>  The  British  Food  .lournal,  February,  1899. 
*"  Journal  of  the  Sanitary  Inslitute,  .lanuary,  1S99,  p.  SoO. 
*'  Joarual  Sauitary  lustltute,  January  1899,  p.  538. 
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cowsheds  and  24  samples  taken  at  the  railway  sta- 
tions were  distributed  to  four  bacteriologists  of  emi- 
nence. Of  the  former  2.1  per  cent.,  and  of  the  latter 
29.1  per  cent.,  were  found  to  contain  tubercular  infec- 
tive matter. 

"  The  milk  from  nineteen  tuberculous  cows  in  Man- 
chester cowsheds  was  sent  to  Professor  Delepine,  who 
found,  on  examination,  that  five  samples  contained  the 
tuberculous  infection,  all  of  them  from  tuberculous 
udders. 

"  Since  that  investigation  was  made  93  samples  of 
milk  taken  at  random  at  Manchester  railway  stations 
have  been  submitted  for  examination  to  Professor 
Delepine,  and  of  these  no  fewer  than  17,  or  over  18, 
per  cent,  contained  tubercular  infective  matter.  Now, 
if  it  is  true  that  milk  is  only  virulent  when  derived 
from  tuberculous  udders,  then  the  farms  from  which 
these  milks  were  derived  ought  to  contain  cows  with 
tuberculous  udders.  Accordingly,  the  Sanitary  Com- 
mittee of  Manchester  instructed  Mr,  King  to  request 
the  farmers  to  permit  him  to  examine  their  cows. 
Sixteen  out  of  the  seventeen  farms  were  examined, 
and  on  fourteen  of  these  at  least  one  cow  was  found 
with  an  indurated  udder.  It  thus  appears  that  at  pres- 
ent an  enormous  stream  of  infectious  milk  is  pouring 
into  our  cities,  and  that  the  matter  is  truly  one  of 
urgency." 

Kanthack  and  Sladen  *'^  report  the  results  of  a  study 
of  the  effect  upon  the  spread  of  tuberculosis  produced 
by  the  various  milk  supplies  to  the  different  colleges 
of  Cambridge,  Eng.  In  the  experimental  observa- 
tions six  guinea-pigs  were  used  daily,  two  being  inocu- 
lated on  two  successive  days  with  each  sample  of 
milk.  It  was  found  that  of  ninety  animals  inoculated 
twenty-three  died  from  tuberculosis  —  25.55  per  cent. 
Of  these  twenty-three  thirteen  were  inoculated  with  the 
creamy  layer  and  ten  with  the  sediment.  Of  sixteen 
dairies  examined  the  milk  of  nine  caused  tuberculosis. 
These  figures  are  little  less  than  startling,  and,  while 
it  is  probable  that  not  all  who  ingest  tuberculous  milk 
are  infected,  tiie  risk  is  one  not  to  be  invited  or  con- 
sidered lightly.  The  remedy  nearest  at  hand  is  thor- 
ough sterilization  of  the  milk;  but  apart  from  the  fact 
that  every  one  can  not  or  will  not  use  such  milk,  the 
correct  solution  of  the  difficulty  consists  in  suppressing 
the  sale  and  use  of  the  milk  from  tuberculous  animals, 
or,  even  better,  [)reventing  the  sale  or  use  of  any  milk 
that  is  not  certified  as  being  derived  from  cows  known 
to  be  free  from  tuberculosis.  Of  the  necessity  of  some 
such  precaution  further  evidence  is  afforded  by  the 
detection,  by  a  number  of  trustworthy  observers,  of  tu- 
bercle bacilli  in  butter. 

The    Present    Condition    of  Bovine    Tuberculosis    in 
Europe. 

Professor  Conn  ■*'  has  recently  published  under  the 
foregoing  title  an  excellent  reswrne  of  his  investigations 
during  a  year's  sojourn  in  the  principal  countries  of 
Europe.  The  following  are  his  conclusions,  some  of 
which  are  quite  as  applicable  to  American  conditions 
as  to  those  which  exist  in  Europe  : 

(1)  The  passage  of  tuberculosis  from  man  to  animal 
or  from  animal  to  man  must  be  regarded  as  not  a  com- 
mon method  of  dissemination.  Bovine  tuberculosis  and 
human  tuberculosis,  though  produced  by  the  same  ba- 
cillus, represent  two  separate  problems. 

«  Lancet,  January  H,  1899,  p.  7f). 
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(2)  Bovine  tuberculosis  has  as8ume<l  alarming  pro- 
portions in  regions  of  Northern  Europe,  more  than 
half  the  animals  being  infected. 

(3)  The  only  efficient  method  of  combating  the  dis- 
ease among  cattle  is  by  separation  of  healthy  from  in- 
fected animals,  either  by  isolation  or  slaughter. 

(4)  To  determine  whether  any  cattle  in  a  herd  are 
infected  and  ought  to  be  isolated  from  the  others,  it  is 
necessary  to  resort  to  the  tuberculin  test.  This  test 
should  be  used  to  aid  the  farmer  in  building  up  a 
healthy  herd,  but  not  to  condemn  all  reacting  animals 
to  slaughter. 

(5)  The  history  of  tuberculosis  in  European  herds 
will  be  the  history  of  our  own  herds,  unless  our  farmers 
wake  up  to  the  necessity  of  battling  with  the  disease  at 
once. 

The  Side    of  Meat  and  Milk  of   Tuberculous    Cattle 

The  Royal  Commission  upon  the  "Administrative 
Procedures  for  Controlling  Danger  to  Man  through 
the  Use,  as  Food,  of  the  Meat  and  Milk -of  Tubercu- 
lous Animals"  presented  its  report  to  Parliament 
April  11),  1898.  Its  recommendations  deal  with  the 
following  topics  :  (1)  the  regulation  of  slaughter- 
houses ;  (2)  the  qualifications  of  meat-inspectors  ;  (3) 
tuberculosis  in  animals  intended  for  food  (what  car- 
casses or  parts  of  carcasses  should  be  condemned) ; 
(4)  milk  (disease  of  the  udders  in  cows) ;  (5)  sani- 
tary regulations  of  cowstables ;  (6)  the  elimination  of 
bovine  tuberculosis  and  the  use  of  tuberculin. 

Meat-poisoning. 

Basenau*^  says  most  cases  of  meat-poisoning  are 
traceable  to  the  flesh  of  animals  slaughtered  in  extremis, 
and  cites  the  following  figures,  which  show  the  greater 
proportion  of  cases  of  injurious  meat  obtained  from  ani- 
mals slaughtered  in  extremis,  as  compared  with  those 
which  are  killed  in  the  ordinary  way  at  Baden  : 

Out  of  1,000  slaughtered  Out  of  1,000  slaughtered 
in  the  usual  way.  in  extremis. 

Cattle       .        .  1.6  cases.  128  cases. 

Calves       .        .        .       0.4  case.  4.9     " 

Sheep        .       •        .        0.2    ••  20.2    " 

Pigs  ....        0.3    "  63.4    " 


Poisoning  by    Canned  Food  —  Its     Variety   and   the 
Extent  of  the  Business.*^ 

The  German  law  forbids  the  use  of  the  tinplate 
which  contains  more  than  one  per  cent,  of  lead  or  more 
than  ten  per  cent,  in  the  solder.  The  soldering  should 
be  on  the  outside  of  the  can.  The  date  of  canning 
should  be  stamped  on  each  can.""^ 

Food  Preservatives. 

The  Lancet,  August  27,  1898,  justifies  to  a  limited 
extent  the  use  of  such  mild  antiseptics  as  borax  as  a 
food-preservative.  But  the  consumer  should  be  noti- 
fied of  its  use,  and  limits  should  be  imposed  by  the 
State. 

Papers  used  as  Food-wrappers  of  Food-preparationt. 

The  Com.  Cons,  d' Hygiene  publiquc,  of  France,  has 
made  an  examination  oi  papers  used  as  food-wrappers 
in  France,  such  as  newHpapers,  circulars,  leaves  of 
large  books,  and  concludes  that  (1)  printed  newspa- 
pers, prospectuses,  leaves  of  books,  etc.,  ought  not  to 

"  Arch.  f.  Hygiene,  32,  3. 

<5  See  Journal  Sanitary  Institute,  April,  1898.  p. 5K  ;  see  also  article 
entitled  "  Die  Nahrungscontrole  ]u  Hamburg,"  Dunbar:  Uyg.  Kuiid- 
schau,  lierlln,  February  15,  1899,  p.  161. 

■"'  GcBuudheitsbuchleiu,  15erliu,  189.'),  p.  140. 
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he  ustnl   as   food-wriippers  ;   (2)   aUo  olcl   roglsteru   and 
commercial  pajters. 

SCHOOL    flY(JlKNK. 

Dr.  Scliiifer,"  of  Strasburj;,  diviiieH  th<r  li>^itMiic  pr»i- 
caulioiis  recpiisite  for  the  public  schoolu  into  iwo 
classt'S  —  f»i'iieral  and  specific;  llie  fornxT  dealing 
generally  witii  tlie  air,  soil  and  water,  by  wliicli  infec- 
tion is  usually  conveyed,  and  the  latter  with  infeciious 
diseases  common  among  school  children.  The  pre- 
canlions  necessary  to  prevent  the  spread  of  infection 
are  the  immediate  recognition  of  the  first  case,  its  Iho- 
lation  and  oversight,  and  the  disinfection  of  the  infected 
articles. 

Essential  regulations  in  regard  to  school  hygiene  are 
as  follows:  (I)  General  school  hygiene  as  a  basis  of 
all  prophylactic  measures  ;  (2)  exclusion  of  pupils  from 
school;  (.))  closing  of  school;  (4)  disinfection;  (5) 
medical  supervision  of  schools;  (0)  criticism  of  the 
regulations  in  force. 

Under  Section  3  he  presents  the  following  state- 
ment with  reference  to  the  number  of  times  that 
schools  were  closed  in  Schleswig-IIolstein  in  the  four 
years,  1879-1882,  and  the  causes  for  which  they  were 
closed  : 

Cause  for  closing.    Number  of  closures.    Cases  in  which  gchi«)l!>  were 

closed  on  aoount  of  illness 
in  teacher's  family. 
Measles        ...        82  18 

Scarlet-fever  .99  23 

Diphtheria  .        .        52  22 

Whooping-cough  6  1 

Typhoid  fever    .        .         3  3 

Dysentery  ...  1  1 

In  the  case  of  measlesi  schools  occasionally  were 
closed  for  want  of  •sufficient  scholars  to  attend  them. 

Fizia  presents  a  similar  list  in  support  of  the  fore- 
going observations.  "With  reference  to  districts  where 
the  faulty  custom  prevails  of  housing  the  teacher's 
family  in  the  school-house  :  if  the  cost  of  disinfection 
after  convalescence  and  the  loss  of  instruction  borne 
by  the  district  are  considered  the  material  loss  is 
great.  Medical  supervision  is  essential  to  the  physi- 
cal health  of  the  scholar,  even  though  one  is  satisfied 
with  a  single  thorough  examination  of  all  the  children 
at  the  beginning  and  end  of  the  school  year.  Constant 
medical  supervision  could  not  be  accomplisheii  in  small 
country  districts  by  a  single  physician.  If  the  duties 
of  a  school  physician  are  performed  after  the  manner 
of  Hermann  Colin  a  physician  would  be  needed  for 
almost  every  school.  Von  Reuss  proposes  to  give  the 
general  su[)ervision  to  a  medical  officer  and  the  de- 
tailed work  to  ordinary  physicians.  He  deems  the 
teacher's  aid  most  valuable,  however,  since,  like  the 
mother,  she  will  detect  illness  in  the  child  with  whom 
she  has  become  familiar  by  constant  daily  intercourse 
sooner  than  the  physician,  who,  under  the  most  favor- 
able (ircumstances,  sees  the  children  only  once  a  day. 

Air  Moisture  in   School-rooms.*^ 

Medical  Inspection  of  Schools.*'' 

HYGIENE    OF    INFANTS. 

Establishment  of  Creches. 

Marbeau  founded  the  first  creche  in  Paris,  in  184-1. 
He  proposed  a  law  that  every  parish  in  which  there 

*"  Deutsche  Vierteljahrschrift  f,  off.  Gesundheitspflege,  30,  i,  p. 
617. 1898. 

♦»  Connecticut  School  Document  No.  13,  1898,  p.  27;  see  paper  by 
S.  H.  Woodbridge  on  School  Hygiene. 

♦•  KoUe  of  Wiesbaden:  Vierteljahrschrift  f.  off  Gesundheitspflege, 
3,  433,  lb»8. 


were  one  hundre<l  women  at  work  away  from  lUc.'xr 
homen  and  every  factory  in  whi<h  more  than  one 
hundred  women  are  employed  nhould  furnish  a  creche. 
Such  a  law  in  in  force  in  Portugal. 

Paris  now  has  nearly  one  liundred  cr'tchet.  'I"he 
city  proposes  to  erect  a  large  city  crerhe.  where  train- 
ing cour.^es  may  be  had  for  mothers  and  young  girU 
who  have  children  to  care  for. 

Nursing-bottles. 

Tiie  Com.  Cons,  d Hijgihie  '""  in  its  last  annual  re 
port,  18t(8,  p.  17,  recommends  (1)  that  the  local  authori- 
ties shoulil  forbid  the  use  of  nur.sing-bottles  with  long 
tuhes ;  (2)  that  a  nurse  who  uses  such  bottles  shall 
not  be  entitled  to  pay  ;  (3)  that  the  local  authorities 
should  distribute  gratuitously  to  imiigent  nurses  bot- 
tles capable  of  easy  cleansing  ;  (4)  that  the.se  authori- 
ties should  exercise  a  rigorous  supervision  over  the 
articles  used  for  feeding  infants. 

The  Effect  of  Jiest  during  Pregnancy  upon  the 
Infant. 

Professor  Pinard  "  presents  an  array  of  facts  in 
support  of  his  proposition,  that  women  who  pass  a  con- 
siderable period  in  repose  before  the  time  of  confine- 
ment produce  larger  and  better  developed  children. 

Briefly  stated,  his  proposition  is  "  that  pregnancy  is 
more  likely  to  be  of  a  normal  character,  and  the  ovum 
is  more  likely  to  be  developed  naturally,  in  so  far  as 
the  mother  is  placed  during  pregnancy  in  a  favorable 
environment.  On  the  contrary,  a  woman  exposed  to 
fatigue  is  liable  to  premature  delivery. 

in  support  of  this  proposition  he  presents  the  fol- 
lowing groups  of  observations  upon  4,455  pregnancies, 
part  of  which  were  made  at  the  clinic  Baudelocque,  and 
a  part  at  the  Maternity  of  Furcoing. 

In  general  they  demon-trate  with  "  mathematical 
certainty  that  repose  or  fatigue  during  pregnancy  has 
a  definite  effect  on  the  weight  of  offspring,  and'  that 
the  weight  of  a  new-born  infant  of  a  mother  who  has 
been  at  rest  during  the  two  or  three  months  before 
delivery  is  greater  by  at  least  300  grams  (about  two- 
thirds  pounds)  than  that  of  a  child  whose  mother  has 
worked  in  the  upright  position  up  to  the  day  of  de- 
livery. 

The  following  are  the  principal  figures  presented  in 
support  of  the  foregoing  statements  : 

Mean  weight  of  child  in 
pounds  at  delivery. 

nr  u    V    ..         .=!•,.  .  Priniipar.e.     Multiparse. 

Women  who  had  worked  in  the  npngbt  posi- 
tion up  to  time  of  delivery     ....        6.45  4.64 

Women  who  ha<l  worked  upon  textile  fabrics 
in  upright  position 6.57  S.Sj 

Housewives  and  seamstresses  of  the  mater- 
"it.V 6.67  5.11 

women  who  had  worked  in  the  sitting  posi- 
tion up  to  delivery 6.81  7.27 

Sewing-machine  workers  who  had  worked  up 
to  delivery 6  49  7.04 

Women  whohad  been  at  rest  for2or3months        7.24  7.tiO 

Women  who  had  been  at  rest  for  more  than 
3  months 7.I6  7_go 

Women  who  had  been  at  rest,  time  not  Slated        7.16  7.fo 

The  mean  age  of  the  primiparie  was  about  twentv- 
two  years  and  that  of  the  multiparje  about  twenty- 
seven  years.  • 

The  author  sustains  the  view  of  Dr.  Bachimont,'"^ 

'0  Paris.  1S99,  Bailliere  et  flls;  see  also  chapter  4  of  Gillefs  Forniu- 
laire  d'Hygiene  Infantile,  entitled  Hygifeiie  des  Creches,  also  paper 
entitled  "  Ueber  .Mortalitat  uiid  Mo'rbiditat  in  Sanglii)g»-Spit.=»lern 
und  deren  Ursacheu,"  Dr.  H.  Finkelsteiu,  Zeitschrift.  f.  Uvgiene  u 
Inf.  Krankheiten.  28.  1.  1:5.  l(<f'8 

''  Revile  d'Hygiene.  December,  ls9S.  p.  1072. 

"  Dr.  F  C.  Bachimont :  L'hisioire  de  la  puericulture  intrauterine 
Paris,  1898. 
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who  concludes  a  valuable  paper  ou  the  same  subject  in 
the  following  language  :  "  From  the  point  of  view  of 
humanity,  from  that  of  increase  of  the  population,  and 
the  evolution  of  the  French  race,  it  is  necessary  that  the 
public  authorities  should  take  action  to  protect  the 
mother  during  pregnancy,  and  the  fetus  during  the  last 
three  months  of  intra-uteriue  life." 

CAUSES    OF    INFANT    MORTALITY     IN    MASSACHUSETTS, 
FIVK    YKARS,    1892-96.^" 

The  following  are  the  specified  causes  from  which 
infants  under  two  years  of  a^e  died  in  Massachusetts 
during  the  five  years,  1892-1896,  the  total  number  of 
such  deaths  being  66,805  : 

C.vi  SES.  Uiuler  1  year.  1-2  years 

1.  Whooping  cough 942 

2.  Cholera  iiifautuiii 11,708 

Diarrhea l.-IW 

Enteritis 3. "05 

3.  I>iphtheria  and  croup 562 

4.  Tubercular  diseases: 

Tabes  meseuterica 4,344 

Phthisis 624 

Hydrocephalus l.Ol'O 

5.  Pneumonia 3,741 

Bronchitis ■'i,8:i6 

6.  Cephalitis 2.831 

Convulsions 2,754 

7.  Heart  disease "'11 

8.  Infantile  diseases 843 

Premature  birth 5  064 

Atrophy  and  debility 5,493 

9.  Violence 805 

From  suffocation: 

Under  one 6'.'8 

One  to  two 1' 

10.  Unknown 589 

11.  All  other  causes 5,438 

Total 54,867 

Estimation  of    Carbonic    Oxide  in  Atmospheric  Air. 

Maurice  Nicloux's  ^*  method  of  estimating  traces  of 
carbonic  acid  in  the  air  is  founded  ou   the  fact  that,  at 
a  temperature  of  150°   C,  this  gas  reacts  with  anhy- 
drous iodic  acid,  with  formation  of  carbon 
dioxide  and  liberation  of  iodine. 

The  amount  of  iodine  thus  set  free 
can  be  determined  by  Rabourdin's  process, 
which  consists  in  dissolving  it  in  chloro- 
form and  comparing  the  color  of  the  solu- 
tion with  the  color  of  chloroform  contain- 
ing a  known  quantity  of  iodine.  The 
general  arrangement  of  the  apparatus  is 
described.  It  is  necessary  to  free  the  air 
from  hydrogen  sulphide  and  sulphur  diox- 
ide, which  also  have  the  property  of  setting 
free  iodine  under  similar  conditions.  The 
method  is  ca[)able  of  detecting  one  pirt 
in  50,000,  and  not  more  than  three  litres 
of  air  is  required.  When  the  apparatus 
is  first  set  up  several  blank  experiments 
should  be  made. 

The  Effect  of  Temperature  upon  the  Mor- 
tality from  Phthisis. 
Observations  extending  over  a  series  of 
years,  and  embracing  many  thousand  deaths 
from  phthisis  in  Massachusetts,  show  that  the  greatest 
number  of  deaths  from  this  disease  occur  in  April 
and  the  least  number  in  July,  Messrs.  Buchan  and 
Mitchell  '^  stated  with  greater  accuracy  that  the  max- 
imum death-rate  from  the  same  disease  in  London 
occurred  in  the  eleventh  week  (March),  and  the  mini- 
mum death  rate  in  the  thirt} -seventh,  thirty-eighth 
and  thirty-ninth  weeks  of  the  year  (September). 

"  From  J<)\irnal  of  .Massachusetts  Association  of  Boards  of  Health, 
December,  1>>9»<. 

M  Comptes  rendus  de  rAcad^mle  des  Sciences,  Paris,  vol.  cxxvi, 
189«,  p.  746. 

M  Journal  of  the  Scottish  Meteorological  Society,  July,  1875. 


The  monthly  curve  for  phthisis  is  more  uniform  than 
that  of  almost  any  other  disease,  except  cancer.  Dr. 
Longstaff  says,  *'  It  would  appear  that  the  inexorable 
diseases,  phthisis  and  cancer,  keep  their  victims  alive, 
so  to  say,  till  they  have  finished  with  them,  jealously 
resenting  any  interference.  Of  course  the  very  chronic 
character  of  these  diseases  to  a  great  extent  explains 
this."^ 

A  very  good  illustration  of  the  effect  of  temperature 
on  the  death-rate  from  phthisis  is  afforded  by  compar- 
ing the  monthly  mortality  curve  of  this  disease,  in  any 
district  or  country  in  the  north  temperate  zone,  with  a 
similar  curve  drawn  from  the  mortality  figures  for  a 
community  living  in  the  south  temperate  zone.  For 
this  purpose  we  have  constructed  the  accompanying 
table  and  diagram  from  the  statistics  of  the  deaths 
from  phthisis  in  Massachusetts  "  and  in  Buenos  Ayres.** 

Monthly  Mortality  fhom  Consumption  in  North  and 
South  Latitudes  Compared. 


Figures  of  Massachusetts  and  Argent 

ne  Republ 

ic. 

Centesimal  Ratio. 

Centesimal  Ratio. 

Massa- 
chusetts. 

Argentine 
Republic. 

Massa- 
chusetts. 

Argentine 
Republic. 

.January. 

February. 

March. 

April. 

May. 

June. 

1049 
104.2 
109.5 
1104 
105.6 
94.6 

102.1 
104.0 
89.3 
94.4 
89.0 
91.4 

July. 

August. 

September. 

October. 

November 

December. 

Mod.  av'ge. 

93.7 
94.2 
95.8 
.     95.8 
93.8 
97.5 

94.2 
100.3 
108.3 
104.0 
115.2 
108.9 

100  00 

100.00 

In  the  foregoing  table  comparison  of  the  figures  for 
the  two  latitudes  is  made  possible  by  reducing  them 
to  a  centesimal  ratio ;  the  table  should  be  read  as  fol- 
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lows :  Assuming  an  average  of  one  hundred  deaths  per 
month,  throughout  the  year  for  each  country,  there 
were  in  Massachusetts  109.5  deaths  from  consumption 
in  March,  and  89.3  in  the  Argentine  Republic  in  the 
same  month,  etc. 

lu  this  table  the  errors  due  to  unequal  length  of  the 
months  are  eliminated  :  The  deaths  from   which  this 

«"  statistical  Studies,  London,  1891. 

^'  Twenty  eighth  Annual  Report  of  State  Board  of  Health  of  Mas- 
sachusetts, p.  771. 

f*  La  Tuberculosis  en  Buenos  Ayres,  Dr.  Ramirez,  Annalesdel  De- 
partmento  Nacional  de  Higiene,  Buenos  Ayres,  September,  1898, 
p.  567. 
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lal)l»!  w»H  calciiliitcd  wero  1I2,K.'J7  from  coiiHiimplion 
ill  MaHBHclmsottBduriiii;  twiMity  y(;iirH(lH7G  IM'.I;"))  iiinl 
11,881)  from  tlm  Huiim  ciuihh  in  tlie  ArgentiiH!  Ki'juiltlic 
ill  tli(!  nine  yciirs  (1889-1897). 


ISrportjef  of  ^ocietif;^. 

MASSACHUSETTS     MKUICO-LKGAL     SOCIETY. 

J.    A.    MKAD,    M.D.,   BKCUKTAllV. 

Tmk  Society  met  at  19  Hoyl.ston  Place,  lioston, 
Wednesday,  PY'hruary  1,  1899,  the  Preeideiit,  I)k.  W. 
\\.  Haktwem.,  ill  tlie  cliair. 

I)k.  K.  (J.  lIoiTT,  of  Marlboro,  read  a  paper  on 

THK    MURUKR    OF    JOHN    OKAN.' 

1)k.  K.  S.  Wood  :  Mr.  President,  1  have  very  little 
to  say  in  regard  to  the  blood  stains  ;  of  course  that  is 
the  point  on  which  I  am  asked  to  discuss  tlie  case.  1 
received  from  tlie  State  otlicer  all  of  the  clothing  he- 
longing  to  the  defendant,  liarnes,  which  appeared  to 
have  any  blood  stains  upon  it.  and  the  important  part 
of  the  blood  work  consisted  in  the  detection  of  many 
of  the  blood  staius.  It  was  alleged  by  Barnes  that  the 
blood  on  his  clothing  came  from  himself  in  the  tussle 
with  his  supposed  assailants  ;  but  the  direction  of  many 
of  the  stains  showed  that  this  was  absolutely  impossi- 
ble, and  that  tliey  were  thoroughly  consistent  with  the 
stains  coming  from  the  head  of  the  victim,  as  it  lay 
upon  the  Hoor  of  the  room,  as  shown  in  the  photo- 
graphs. There  is  one  point  in  regard  to  the  photo- 
graphs which  Dr.  Hoitt  did  not  lay  stress  upon,  and 
that  is  the  mark  on  the  sideboard,  showing  where  the 
head  struck  the  sideboard  and  made  a  different  kind  of 
a  stain,  ou  account  of  brushing  marks  of  the  clotted 
hair. 

Barnes's  rubber  boots  were  brought  to  me  at  the  time  ; 
these  he  had  replaced  on  the  evening  of  the  murder 
with  a  new  pair,  and  had  thrown  tlie  old  pair  over  the 
bridge,  supposedly  into  the  river;  but  it  so  happened 
that  the  river  was  frozen  and  the  blood  stains  on  the 
boots  were  not  washed  off,  so  they  were  intact  when 
hauded  to  me.  Ou  the  right  rubber  boot  there  were 
eight  quite  large  spatters.  One  important  one  was  on 
the  inside  of  the  leg  of  the  boot,  eight  inches  from  the 
top,  and  over  one  inch  long,  and  had  a  direction  from 
the  front  backward,  showing  it  had  been  probably 
against  the  inside  of  the  upper  surface  of  the  right 
foot  from  a  point  nearly  at  the  same  level  as  the  mid- 
dle of  the  boot  leg,  and  it  was  at  a  point  eight  inches 
from  the  top  of  the  ordinary  rubber  boot.  There 
were  seven  other  spatters  upon  the  boot,  and  I  counted 
small  spatters  on  the  front  of  the  leg,  mostly  on  the 
iubide,  and  some  showing  a  direction  from  above  down- 
ward, others  showing  a  direction  downward  and  back- 
ward, and  others  directly  backward,  as  though  some 
of  the  blood  struck  the  boots  as  it  was  falling  over  di- 
rectly against  the  boots  ou  a  level.  On  the  left  boot 
there  were  not  so  many,  although  there  were  a  great 
many  blood  stains  on  the  front,  and  particularly  about 
the  instep  on  the  inside  and  on  the  outer  instep.  The 
trousers  had  three  stains  upon  the  right  leg,  not  of  any 
great  importance.  One  was  a  rubbed  stain,  which  oc- 
cupied a  position  corresponding  to  the  one  at  the  top 
of  the  rubber  boot  which  had  a  rubbed  stain  upon  it. 

•  See  page  297  of  tbe  Journal. 


The  left  Ifg  had  two  Hluiiin  upon  it,  not  of  any  vt^ry 
great  iiii|iortun<:c.  The  jacket,  of  brown  m>«rkintoiih 
cloth,  had  ihrt(;  stuiiiB  on  the  right  Kireve,  and  on  the 
left  front  two  KtaiuR,  and  on  the  left  nleeve  four  iipat- 
ters,  one  up  near  the  nhoulder,  the  other  three  down 
near  the  edge  of  the  nleeve. 

I  would  state  in  reference  to  all  of  the  blood  stainn 
examined,  in  order  to  determiiw  the  (piestion  an  to  itn 
human  or  animal  origin,  that  the  diameter  of  the  red 
blood  stains  averaged  between  3200  *'"'  ti'oo  '>^  *" 
inch,  and  therefore  was  consiHterit  with  the  belief  that 
It  was  made  by  human  blood,  and  that  was  not  dis- 
puted, as  the  prinoner  stated  that  the  blood  came  from 
himself  in  the  struggle. 

There  was  another  blood-stained  object  that  was  of 
a  good  deal  of  importance,  and  that  was  a  milk-pail 
which  had  fallen  somewhere  near  the  victim,  and  it 
left  spatters  both  upon  the  iiif'ide  of  the  cover  (that  is, 
the  half-cover  of  a  milk-pail),  and  the  sjiatters  were  in 
such  a  position  that  it  would  have  bt-en  absolutely  im- 
possible for  the  blood  to  have  come  from  Barnes  in 
any  struggle  with  the  alleged  assailants.  That  was 
one  of  the  principal  items  in  his  defence  —  that  the 
blood  stains  came  from  his  nose-bleed,  or  from  himself, 
in  his  struggle;  there  was  no  wound  upon  him,  there- 
fore tlie  only  place  from  which  he  could  have  bled  was 
the  nose,  and  the  direction  of  the  stain  on  his  boots 
showed  that  ihey  could  not  come  from  his  nose-bleed  ; 
also  the  direction  of  the  stains  on  the  milk  jiail  showed 
that  the  stains  came  from  the  direction  of  the  head  of 
the  victim,  in  the  position  that  the  milk-pail  was  upon 
the  floor,  and  not  in  a  position  to  come  from  one  strug- 
gling near  the  p'ace. 

There  is  one  other  thing  which  I  forgot,  Mr.  Pres- 
ident, and  that  is  in  reference  to  the  finger-print  marks 
on  the  axehandle;  I  did  not  think  of  it  when  speak- 
ing, because  the  investigation  is  not  complete.  If  I 
had  thought  of  it  I  would  have  brought  a  most  excel- 
lent photograph  of  the  prints  upon  the  axe-handle.  I 
have  not  had  the  time  to  work  it  up  as  to  whether 
these  were  the  finger  prints  of  Barnes  or  not.  I  have 
most  excellent  photographs  of  every  print  of  Barnes's 
fingers,  and  think  I  shall  be  able  to  compare  with  each 
finger  the  prints  that  were  made  on  the  axf-handle. 
This  subject  is  still  being  worked  up,  though  the  case, 
80  far  as  law  is  concerned,  is  ended. 

Dr.  O.  J.  Brown,  of  North  Adams,  read  a  paper 
entitled 

A    DOUBLE    HOMICIDE ITS    MVSTERT." 

Dr.  Qcimby  :  I  would  like  to  ask  about  one  matter, 
and  that  is  the  obtaining  of  photographs  :  is  that  ex- 
pense attended  to  by  cities  and  towns,  or  the  district 
attorney  ? 

Dr.  Brown:  In  my  case,  and  in  cases  I  have  had 
before,  Mr.  President,  I  have  attended  to  the  expense 
myself,  and  presented  the  bill  to  the  county  commis- 
sioners ;  they  have  always  audited  the  bill  without 
asking  any  questions.  I  do  not  know  whether  this  is 
the  general  practice,  but  it  seemed  to  me  a  feasible 
way  of  doiiis  it. 

Dr.  Hough  :  I  would  like  to  ask  why  the  reader  did 
not  feel  absolutely  positive  that  the  mallet  found  was 
the  weapon  with  which  the  man  was  killed. 

Dr.  Bkown  :  While  I  do  feel  morally  certain  that 
that  was  the  instrument  used,  from  the  position  in 
which  I  fouud  it  lying,  and  from  the  fact  that  it  fitted 

'  See  page  301  of  the  Journal. 


312 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [March  30,  1899. 


80  nicely  the  wouuds  made,  perhaps  I  could  uot  say  I 
was  positively  sure  ;  if  I  was  asked  by  the  Court  I 
should  say,  yes,  that  it  was  my  opinion  that  it  was  the 
instrument  used.  There  is  a  probability  of  that  being 
the  instrument  used,  beyond  a  reasonable  doubt. 

Dr.  Draper:  I  want  to  say,  in  regard  to  the  ques- 
tion, that  I  do  not  think  it  quite  a  proper  one.  I  do 
not  believe  in  a  capital  trial  it  would  ever  be  asked 
of  a  medical  witness,  "  Is  that  the  weapon  that  made 
those  lesions?"  The  question  would  be  "Could  a 
weapon  like  the  one  in  evidence  make  the  lesions  you 
found  ?  " 

Dr.  Hough:  I  was  prompted  to  ask  that  question 
in  regard  to  the  mallet  from  some  experiments  which 
I  made  in  regard  to  skulls  of  some  animals.  It  would 
be  impossible,  unless  you  saw  the  deed  committed,  to 
say  that  such  and  such  a  weapon  was  used.  I  sinoply 
asked  the  question  to  see  if  oihers  felt  as  I  did.  The 
same  axe  may  produce  a  great  variety  of  incisions  ; 
because  that  axe  tits  the  dent  it  is  no  reason  why  that 
axe,  instead  of  one  similar  to  it,  produced  the  wound. 

Dr.  Brown  :  The  gentleman  in  this  same  case 
miglit  say  that  this  mallet  may  be  placed  over  the 
wo'uud  already  made,  and  that  blood  was  placed  upon 
it  and  left  there  for  the  purpose  of  misleading  the 
officers. 

Dr.  Hartwell  :  I  would  like  to  mention  one 
point  in  regard  to  the  essay,  and  that  is  the  position 
of  the  powder-mark  in  regard  to  the  pistol-shot  in  the 
ear.  Dr.  B.  D.  N.  Fish  read  a  very  excellent  piper 
showing  that,  where  powder-marks  were  made  on  the 
skin,  they  were  invariably  above  the  point  wounded  — 
above  as  regards  the  top  of  the  pistol.  This  essay  ap- 
pears in  the  Transactions  of  this  Society,  in  Volume 
J,  and  is  very  valuable,  aud  of  practical  use  to  every 
medical  examiner. 

Dr.  Draper:  The  characteristic  position  of  the 
powder-burn  on  the  skin  was  thought  to  be  due  to  the 
recoil  of  the  pistol.  The  explanation  is  set  forth  in 
Dr.  Fish's  paper.  I  do  not  think  he  laid  so  much 
stress  on  the  powder-marks  alone  as  upon  the  burning 
or  brand,  indicating  just  how  the  hammer  was  placed. 
If  the  hammer  were  up  the  brand  would  be  above  the 
bullet-mark;  if  the  hammer  were  reversed  and  down 
the  brand  wouLl  be  below,  due  to  the  recoil  of  the 
weapon  ;  if  the  weapon  were  held  in  a  vise,  and  fired 
in  that  position,  the  brand  would  not  appear. 

Dr.  Hoitt  :  I  read  with  a  great  deal  of  interest 
the  paper  alluded  to;  I  made  some  experiments  with 
powder,  and  there  is  no  question  but  that  powder- 
marks  owe  their  situation  with  reference  to  the  bullet- 
mark  to  the  recoil.  I  had  occasion  a  year  or  two  ago 
in  testing,  to  see  the  distance  that  Hesh  would  be 
scorched  by  powder,  and  used  common  black  powder; 
I  tested  the  recoil  of  a  single-barrelled  gun  or  pistol. 
When  the  gun  was  made  fast  in  a  vise  and  fired  the 
test  was  to  see,  when  the  powder  was  burning,  whether 
the  gun  could  burn  over  a  certain  quantity  of  powder, 
and  I  found  that  if  one  used  more  than  a  certain 
amount  the  excess  was  unexploded  and  wasted. 
Dr  John  C.  Irish,  of  Lowell,  read  a  paper  on 

MEDICAL    EXPERT    TESTIMONT.^ 

Dr.  Hough:  The  greatest  difficulty  that  I  have 
seen  in  this  question  of  expert  evidence  comes  in  this 
way:  The  lawyers  want  experts  who  will  look  after 
the  case  the  same  way  they  do,  strictly  as  partisans, 

'  See  page  2!)9of  the  Journal. 


not  anticipating  either  truth  or  justice,  but  wanting  to 
make  the  best  possible  showing  for  their  side.  The 
man  who  is  conscientious  or  careful,  or  who  refuses  to 
be  led  into  statements,  and  is  not  willing  to  agree  to 
supply  his  own  lawyer  what  he  wants,  will  not  be 
called  by  choice,  altliough  he  may  be  called  when  ab- 
solutely necessary.  In  very  few  cases  have  I  seen 
any  difficulty  about  the  agreement  of  experts.  If  the 
experts  of  the  two  sides  can  be  brought  together,  and 
amicably  discuss  the  case  (I  have  very  frequently 
been  able  to  bring  that  about),  the  results  so  far  as 
they  concern  conservative  statements  and  answers  to 
hypothetical  questions,  and  avoidance  of  conflicting 
statements  on  the  witness-stand,  have  been  satisfactory. 
In  the  important  matter  of  traumatic  neurasthenia,  I 
think  we  all  now  agree  fairly  that  there  is  such  a 
thing.  I  have  had  occasion  to  follow  up  a  few  cases 
(only  three  or  four)  of  so-called  chronic  neurasthenia 
after  the  legal  part  had  been  settled  one  way  or  the 
other,  and  as  far  as  such  a  small  number  of  cases  goes 
I  feel  that  there  is  a  real  neurasthenia  case,  and  genu- 
ine chronic  neurasthenia,  for  patients  have  the  ele- 
ments of  neurasthenia  for  an  indefinite  time  after  the 
settlement  of  the  case,  and  it  makes  no  difference 
whether  the  case  is  settled  out  of  court  or  in  court. 

As  for  the  mode  of  using  expert  testimony,  whether 
it  is  open  to  improvement  or  not  1  do  uot  know.  I 
think  many  of  us,  who  have  read  a  good  many  foreign 
pipers,  will  agree  that  they  do  things  better  in  France 
and  Germany  than  here.  It  is  a  question  of  national 
disposition,  whether  ouc  juries  will  be  properly  im- 
pressed by  the  report  of  a  scientific  committee  on  the 
course  or  examination  of  a  medical  case.  I  think  any- 
body would  be  inclined  to  think  that  in  examining 
medical  experts  anything  would  be  better  than  the 
present  mode  of  procedure. 

Dr.  Draper  ;  I  want  to  say  at  the  outset  that  I 
am  in  substantial  sympathy  with  the  views  of  the 
reader  of  the  paper,  and  in  accord  with  his  very  just 
ideas  as  to  the  conscientious  work  on  the  part  of  the 
members  of  our  profession.  It  seems  to  me  that  the 
difficulties  in  regard  to  expert  testimony  may  be 
brought  down  to  two  classes.  One  of  the  difficulties 
arises  from  the  fact  that,  although  we  are  all  honest, 
we  are  all  human,  and  when  called  into  court,  as  we 
ordinarily  are,  by  lawyers,  not  by  judges,  we  go  there 
with  an  unconscious  and  inevitable  bias  of  partisan- 
ship, which  is  developed  by  the  manner  in  which  cases 
are  prepared.  As  the  reader  in  his  supposed  case  put 
it,  a  person  seeks  for  redress  by  damages,  and  for  the 
purpose  of  substantiating  his  side  secures  the  aid  of 
medical  expert  evidence.  He  has  no  use  for  candid 
persons,  but  wants  to  go  before  the  jury  with  witnesses 
who  will  help  him  to  accomplish  his  end.  The  expert 
goes  into  court  so  handicapped  with  prejudgment  of 
the  case  that  he  cannot  keej)  that  poise  which  is  so 
indispensable  for  strict  administration  of  justice.  An- 
other difficulty  arises  from  the  rules  of  law  and  the 
limitations  imposed  on  medical  men  by  the  judicial 
usages  and  methods  under  which  they  are  examined. 
Questions  are  asked  requiring  categorical  answers, 
without  the  full  statement  of  the  opinion  whicli  the 
witness  has  in  his  mind,  and  without  any  candid  ex- 
pression, which  would  be  understood  before  his  own 
professional  brethren,  about  the  case  in  hand.  These 
two  kinds  of  obstacles  include  nearly  all  that  is  objec- 
tionable in  the  prevailing  system.  In  regard  to  the 
practicability  of  reform,  1  admit  that  my  views   have 
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changed  conHidcriilily  in  tlm  piiHl  lifttM-ii  y^'arK.  I  know 
thero  JH  v«Mv  Hlront;  olpjuclion  lo  any  diaiiyr,  umi  we 
hIuiII  look  in  vuin  for  liclp  Iroiii  \.\w  L<'^iHlultir«) ;  laws  t-rH 
objt'ct  to  ;iiiy  it'fonn  tliat  will  l)iiii<^  altout  a  new  iiicilioil 
of  using  tixiicrlf,  bfcauHc  tlicy  insiHl  on  liavinij  control 
of  all  the  livideiuH!  that  will  be  favorable  to  their  Hiiie. 
So  I  think  wo  can  unlu'Hilaiingly  say  that  lawyers 
will  oppose  efTectively  any  attempt  on  the  part  of  phy- 
siciuiis  to  bring  about  reform. 

There  are  two  ways  left  to  us  as  physiciaiiH  that 
will  help,  ill  my  opinion,  in  improving  medical  evi- 
dence. One,  which  is  often  suggested,  is  that  in  every 
case  which  is  brought  into  litigation  there  shall  be  full 
examination  of  the  plaintiff  by  medical  experts  on 
both  sides,  that  the  patient  shall  be  examined  in  tin; 
presence  of  all,  so  that  there  shall  be  agreement  as  to 
the  facts  and  objective  data  of  the  ca'-e.  And,  in  the 
second  place,  it  is  important  that  every  one  of  us  shall 
try  to  equip  himself  with  the  utmost  honesty  and  can- 
dor of  which  lie  may  be  master,  thus  trying  to  over- 
come, as  far  as  possible,  the  dillicukies  which  are  so 
apparent  to  every  one  of  us  when  we  go  into  court. 

Dr.  Hough  :  I  should  like  to  ask  Dr.  Draper  his 
experience  in  answering  questions  in  court,  whether  the 
judges  are  not  willing  to  allow  him  the  greatest  possi- 
ble latitude  in  explaining  his  answers  to  these  ques- 
tions. Lawyers  are  extremely  anxious  to  pin  us  down 
to  "yes"  and  "  no,"  but  I  find  judges  different,  allow- 
ing physicians  to  explain,  with  as  many  qualifications 
as  they  desire,  and  never  compelling  them  to  limit  the 
answer  to  plain  "  yes  "  or  '*  no." 

Dr.  Draper:  \\\  my  own  experience,  they  want 
categorical  answers,  but  will  let  explanations  come 
later.  1  have  been  repeatedly  required  to  answer 
plain  "yes"  or  "no,"  and  then,  if  I  wanted  to  qualify 
the  answer,  I  could  do  so,  but  1  sometimes  found  it  was 
then  too  late,  and  that  a  wrong  impression  had  been 
made  by  the  arrangement  of  the  elements  involved  in 
the  reply. 

Dr.  Hough  :  This  must  be  peculiar  to  individual 
judges.  It  has  not  been  uncommon,  in  answer  to 
questions,  that  the  lawyer  wanted  "yes  "or  "no"  ;  but  it 
is  impossible  to  say  definitely  "  yes  "  or  "  no  "  ;  the  an- 
swer must  oftentimes  be  a  qualified  one,  and  the  judges 
have  always  upheld  me. 

Dr.  Abbott  :  The  suggestion  in  the  last  part  of  Dr. 
Irish's  paper  struck  me  as  feasible  —  placing  the  hired 
expert  above  the  plane  of  partisanship. 

It  does  seem  to  me  that  the  very  existence  of  this 
Society  has  had  its  effect  on  the  courts.  1  think,  if 
we  follow  the  trials  that  have  taken  place  in  the  last 
ten  jears,  less  men  of  disrepute  are  employed  than 
were  employed  twenty-five  or  thirty  years  ago,  and  1 
have  no  doubt  that  this  is  due  to  the  existence  of  a 
society  like  this,  which  has  done  its  best  to  elevate  this 
function  of  the  profession. 

Dr.  Hough  :  One  other  question  I  should  like  to 
mention  in  regard  to  the  medical  expert  witness.  1 
have  heard  lawyers  say  that  a  wonderful  thing  about 
the  medical  expert  witness  was  that  he  apparently 
knew  everything,  and  whatever  was  asked  him  he 
could  give  a  fairly  positive  answer.  I  think,  if  the 
man  would  recognize  that  fact,  and  not  try  to  give  an- 
swers to  everything,  that  not  infrequently  lead  to  his 
being  tripped  up,  and  if  he  does  not  know  positively 
about  a  thing  say  so  frankly,  he  will  take  away  from 
the  lawyers,  who  seem  to  dislike  us  so  much,  one  of 
their  sharpest  weapons. 


Dr.  Haktwkm,  :  I  believe  that  neither  the  court* 
nor  the  puhlic  are  fully  prepared  for  any  ch4n(4e  in 
our  niethodn  of  expert  testimony  befrjn;  the  «:ourn.  I 
have  heard  judgen  say  that  they  did  not  like  hypothet- 
ical (piestionH.  I  believe  if  thet-e  could  b«  <loiie  away 
with  (those  requiring  categorical  aiinwerti)  our  poitiiion 
would  be  very  much  stronger  llian  at  pr«-ent. 

One  point  i-»  certain,  and  that  is  that  we  are  chang- 
ing in  our  method  of  giving  expert  teBtiraony  ;  and  I 
think  it  is  also  true  that  we  are  getting  more  real  ex- 
perts on  medical  and  surgical  cases,  men  whom  we 
look  to  in  matters  of  judicial  ca«eH,  iJut  I  Ixdieve, 
nevertheless,  that  the  testimony  of  the  good  old  family 
[ihysiciaii,  given  with  so  much  honesty,  is  the  testi- 
mony uj)oii  which  the  courts  are  bound  to  rely.  I  be- 
lieve there  is  a  great  power,  with  the  jury,  in  the  old 
family  physician,  and  that  his  opinionn,  stamped  with 
honesty,  have  very  great  weight.  And,  as  we  become 
very  generally  educated,  this  hone&ty  shall  enforce  it- 
self, because  we  shall  base  more  u{)on  fact  ami  knowl- 
edge than  we  shall  upon  theory. 

Dr.  Irish:  I  have  nothing  to  say  in  addition,  ex- 
cept that,  so  far  as  the  discussion  has  gone,  it  so  well 
agrees  with  me  that  the  improvement  in  this  matter  of 
medical  expert  testimony  rests  with  the  profession  and 
the  professional  man,  and  the  agreement  in  this  Soci- 
ety that  the  great  mass  of  physicians,  who  are  all  ex- 
perts in  our  courts,  are  honest  men. 


^ttnxi  Hiterature. 


Esnentials  of  Materia  Medica 'Therapeutics  and  Pre- 
scription Writing.  Arranged  in  the  form  of  Ques- 
tions and  Answers  for  Students  of  Medicine.  Bv 
Henry  Morris,  M.D.,  Fellow  of  the  Colleg.i  Jf 
Physicians  of  PliiLidelphia.  Fifth  edition.  Pliila- 
delphia:  W.  B.  Saunders.  1898. 
This  book  is  a  useful  question  compend  for  the 
study  of  materia  medica  and  therapeutics.  It  is  not 
and  does  not  pretend  to  be  more  than  this. 

In  the  arrangement  of  tiie  materia  the  author  has 
attempted  to  classify  the  drugs  upon  the  basis  of  their 
therapeutical  uses.  The  adoption  of  a  definite  method 
of  classification  in  place  of  the  old  system  of  arranir- 
ing  the  drugs  alphabetically  certainly  makes  the  com- 
pend more  useful  lo  the  student. 

The  choice  of  a  therapeutical  method  of  clas.-ifica- 
tion  is  on  the  whole,  we  think,  a  wise  one.  The  physi- 
ological method  is  the  scientific  one,  but  in  the  present 
state  of  our  knowledge  concerning  the  f)hysi.oIoi'ical 
action  of  many  of  our  therapeutically  important  drugs 
it  is  doubtful  whether  such  a  method  can  be  used  with 
advantage. 

The  Refraction  of  the   Eye.     A  Manual  for  Students. 
By   GusTAVUS   Hartriugk.  F.H  C'.S.,  Senior  Sur- 
geon  to  the  Royal    Westminster  Ophthalmic    Hos- 
pital, etc.,   with    104    illustrations.     Ninth    edition. 
Pp.   2G7.     London  :   J.  &  A.  Churchill,    Philadel- 
phia:   P.  Blakiston,  Son  &  Co.     1898. 
This  exceedingly  useful   little   handbook   has   been 
reviewed  in  these  columns  several   times  before  as  the 
succeeding  editions  have  appeared   and  it  is  not  again 
necessary  to  add  words  of  (iraise  for  this    most    practi- 
cal and  useful  book  of  its  class. 
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ANNUAL   REPORT  OF    THE    BOARD   OF    REG- 
ISTRATION  IN   MEDICINE. 

Thk  fifth  annual  report  of  the  Board  of  Registra- 
tion affords  considerable  food  for  reflection.  The  one 
idea  most  fore  bly  impressed  upon  us  in  looking  through 
its  p  tges  is  that  such  a  board  is  eminently  needed,  and 
that  the  more  rigid  its  examinations  become  within 
certain  limits  the  more  benefit  will  result  to  the  com- 
munit}'  at  large.  What  we  require,  and  what"  our 
Board  of  Registration  is  trying  to  establish,  is  a  stand- 
ard of  efficiency  which  will  represent  the  best  results 
of  a  broad-minded  medical  teaching.  An  examination 
on  the  general  principles  of  the  theory  and  practice  of 
medicine  is  tlie  means  to  this  end. 

Since  the  publication  of  the  last  report,  a  year  ago, 
492  individual  examinations  have  been  held;  of  these, 
134  applicants  were  refused  registration  because  of 
unsatisfactory  examination.  Owing  to  a  certain  loose- 
ness in  the  interpretation  of  the  law  it  has  been  possi- 
ble for  rejected  applicants  to  appear  again  and  again 
at  the  succeeding  examinations,  without  the  require- 
ment of  an  additional  fee.  The  Board  holds  that  this 
is  demoralizing  to  the  individual,  as  it  certainly  is  to 
the  system  at  large.  The  Board,  therefore,  recom- 
mends that  but  one  re-examination  be  allowed  without 
additional  payment. 

To  prevent  the  jiossibility  of  favoritism  each  appli- 
cant is  required  to  designate  his  papers,  not  by  his  sig- 
nature but  by  a  number,  and  he  must  attain  a  general 
average  of  70  to  be  allowed  to  pass.  As  to  the  gen- 
eral character  of  the  examination,  "  tiie  law  requires 
that  the  examination  shall  be  of  an  '  elementary  and 
practical  character,  and  shall  embrace  the  general  sub- 
jects of  surgery,  physiology,  pathology,  obstetrics  and 
the  practice  of  medicine';  but,  inasmuch  as  the  law 
also  requires  that  the  examination  shall  be  '  sufficiently 
strict  to  test  the  qualifications  of  the  candidate  as  a 
practitioner  of  medicine,'  the  Board  could  not  discharge 
its  duty  fully  should  it  limit  its  list  of  questions  to  the 
particular   branches  mentioned.     A  thorough  knowl- 


edge of  anatomy  is  indispensable.  Without  it  no 
one  can  be  considered  qualified  to  practise  medi- 
cine." 

In  tlie  pamplilet  which  the  Board  has  sent  out  is 
given  a  list  of  the  questions  asked  at  the  last  examina- 
tion and  some  of  the  answers  given  to  these  questions, 
with  the  orthography  unchanged.  Noticeable  in  these 
answers  is  not  only  the  lack  of  accurate  medical 
knowledge,  but,  what  is  almost  as  much  to  be  deplored, 
the  striking  lack  of  ordinary  common-school  education. 
There  could  be  no  stronger  argument  for  a  required 
preliminary  course  leading  up  to  the  study  of  medicine. 
We  quote  a  few  of  the  answers  given  by  those  who 
failed  in  the  examination  as  a  whole  : 

Q.  Defcribe  connective  tissue  and  state  its  function. 

A.  The  connect  all  tissue  of  the  body  consist  of  connec- 
tive cells  as  blood  vessels  and  carry  nutrition  to  all  the  parts 
of  the  body. 

Q.  State  diagnosis  and  treatment  of  acute  arthritis  of  the 
knee. 

A.  I  make  diagnosis  by  the  presence  of  swelling,  pain  in 
walking,  by  the  presence  of  pain  in  the  other  joints,  by  the 
albumen  in  the  urine  and  diminished  urea.  Is  differen- 
tiated from  gout  by  the  absence  of  the  involvement  of  the 
meta-tarso  phalangeal  joint  of  the  great  toe. 

Q.  Give  the  symptoms  of  puerperal  septicemia. 

A.  Tonic  and  clonic  convuelsion  there  is  headache  prin- 
ciply  of  one  side  —  ringing  in  ears  flashes  of  light  before 
eyes  pupils  dilated  —  nassua  and  vomiting  Chill  and  fever 
they  may  come  out  of  one  spasm  and  seam  to  be  all  right 
then  suddenly  the  muscles  of  mouth  begin  to  twich  there 
head  rolls  from  side  Verry  violently  and  the  conscience  is 
entirely  gorn  as  they  do  not  know  after  the  recover  what 
they  have  been  through  only  as  they  may  have  bitten  the 
tongue  there  may  be  muttering  delirium  albumen  is  foiuui 
in  the  urin. 

These  are  three  of  a  large  number  given  in  the  report. 
We  entirely  agree  with  the  view  of  the  writer  that  "  the 
necessity  for  such  an  examination  is  clearly  shown  by 
the  fact  that  38  per  cent,  of  the  class  taking  it  were 
refused  registration.  It  is  further  stated  that  seventy 
of  the  class  were  graduates  from  medical  schools  con- 
sidered rejnitable,  nearly  all  being  recognized  by  the 
American  Medical  Association  ;  nineteen  of  them  were 
rejected  as  unqualified  to  offer  their  services  to  the 
public  as  physicians  and  surgeons. 

The  tabulation  of  statistics  shows  that  Harvard  Uni- 
versity sends  the  largest  contingent ;  of  94  exam- 
ined but  one  failed.  Tufts  College  is  second  on  the 
list,  with  40  examined  and  1 1  failures.  Of  medical 
schools  out  of  Massachusetts,  the  largest  number  came 
from  the  University  of  Vermont;  of  29  who  applied 
there  were  5  failures. 

On  the  whole,  the  statistics  are  of  value  in  showing 
the  general  conditions  of  medical  education,  though, 
as  from  all  statistics,  conclusions  should  not  be  hastily 
drawn. 


A  New  Opkrating  Theatre  and  Ward.  —  A 
new  operating  theatre  and  ward  is  to  be  erected  shortly 
at  the  Soldiers'  Home,  Washington,  D.  C,  at  a  cost  of 
$65,000. 
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THE   PASSING  OF   THE   AKMY   CANTEEN. 

Mis<iLii)Ki)  fiMTiiy  on  tlic  |tart  of  u  certain  will- 
iiiteiiliom'tl  hut  cxtniiii'ly  un|)raclical  t'leinent  in  civil 
life  lia.s  linally  icsullctl  in  tlic  cnactujcnl  of  a  law  hy 
the  last  C'onj^rc.s.s,  much  to  the  di»<}^u»t  of  the  army  iit 
lurj;c,  ptohihiting  the  sale,  by  any  person,  of  any  iii- 
to.xicaiiug  drinks  or  li(iuors  "in  any  t-iicampmciit,  f()rt 
(»r  premises  usc«l  for  military  purposes  Ity  the  United 
.States."' 

To  take  tile  place  of  the  vicious  .system  of  post- 
traders,  abolished  some  years  ago,  the  Govermueiil 
established  the  post  exchange,  better  known  as  the 
canteen,  which,  in  addition  to  the  usual  assortment 
of  goods  carried  bv  a  general  store,  was  authorized  to 
sell  beer  and  light  wines  to  the  soldiers  —  the  sale  of 
ilistilled  licjuors  being  prohibited.  The  profits  of  this 
institution,  which  were  chiefly  limited  to  the  sales  of 
beer,  tobacco  an<l  confectionery,  were  from  time  to 
time  divided  up  among  the  several  organizations  serv- 
ing in  the  post,  according  to  their  numerical  strength, 
and  were  of  material  assistance  in  building  up  the 
company  funds  and  so  increasing  the  comfort  of  the 
men  themselves. 

Following  the  establi.shmeut  of  this  system  there 
was  at  once  noticed  a  marked  improvement  in  the 
moral  and  physical  condition  of  the  command.  The 
canteen  being  constantly  under  military  espionage  and 
control  the  soldier  rarely  permitted  himself,  or  was 
permitted  by  his  comrades,  to  indulge  in  the  milder 
beverages  obtainable  to  the  point  of  intoxication.  The 
men  consumed  a  moderate  amount  of  an  excellent  qual- 
ity of  beer,  for  which  they  paid  a  reasonable  price,  and 
the  low  drinliing  resorts  which  had  marked  the  outside 
limits  of  the  military  res^-rvations.  with  their  high- 
priced  and  sophisticated  whiske}'  and  brothel  annexes, 
were  largely  forced  out  of  existence.  Drunkenness, 
immorality  and  disability  as  a  result  of  alcoholism 
markedly  diminished.  The  men  were  better  fed,  from 
the  increased  company  funds,  and,  being  able  to  buy 
their  glass  of  beer  in  the  post,  they  were  better  con- 
tented to  rema'n  in  its  more  moral  atmosphere.  From 
the  very  outset  medical  officers  were  unanimously  in 
praise  of  the  canteen  as  judged  by  its  results,  and  their 
tifst  impressions  were  deepened  into  convictions  with 
longer  experience.  Medical  statistics  for  the  three 
years,  1889-1891,  show  beyond  possibility  of  doubt 
that  the  estab  ishment  of  the  canteen  relieved  our  mil- 
itary posts  of  one-third  of  the  cases  of  alcoholism  that 
had  previously  tended  to  the  demoralization  of  the 
individual;  the  loss  of  his  services,  from  time  to  time, 
to  the  Government;  infractions  of  discipline;  assaults, 
injuries  and  death.  During  the  three  years  named  the 
canteen  system  was  gradually  replacing  the  old  post- 
traders,  and  it  is  interesting  to  compare  the  annual 
admissions  to  hospital  for  alcoholism,  per  thousand  of 
strength  : 

1889        1S90        1891 
All  posts  with  canteens  42  95       41.76       39.82 

All  posts  without  canteens   .        .        .        51.78       61.04      60.50 

lu  1889  the  post  of  Willet's  Point,  N.  Y.,  with  no 
canteen,  presented  a  rate  of  272.97  for  alcoholism,  the 


highent  in  the  urmy.  After  the  untabliHhminit  of  a 
canteen  ut  that  pott  the  rat«  for  alcoholium  f«dl  to 
Io7.o0  in  1890  an<l  70.40  in  I89I.  At  Fort  Mcin- 
tosh, Tex.,  the  establishment  of  a  canteen  brought  the 
annual  admlHsinn.s  from  alcoholism  from  10077  in 
1889  to  .'iO.<7  in  \x>'M)  and  i;j.M8  in  1H91.  Of  ihe 
sixteen  posts  in  which  canteens  had  \n-ttu  started  prior 
to  1891  not  a  single  one  failed  to  mIiow  a  markiil  de- 
crease in  alcoholism.  Accortling  to  tlie  laht  annual 
report  of  the  surgeon-general  the  admissions  for  alco- 
holism during  the  {)ast  year,  under  the  canteen  system, 
were  only  27.86  per  thousand,  or  less  than  half  the 
rate  given  eight  years  ago  by  the  fourscore  armv  |K>Hts 
in  which  there  were  no  canteens. 

In  the  face  of  figures  like  this,  fortified  bv  tin-  am- 
ple experience  of  those  who,  like  the  medical  ofhcers, 
are  in  a  position  to  see  the  beneficent  workings  of  the 
institution,  the  House  of  Representatives  voted  with- 
out discussion  even  to  revert  to  the  old  order  of 
things. 

We  fully  appreciate  and  deplore  the  misery  and  suf- 
fering due  to  alcohol,  and  are  in  earnest  sympathy  with 
any  measures  calculated  to  limit  its  u«e ;  but  it  is  diffi- 
cult to  consider  as  anything  but  fanatics  the  short- 
sighted individuals  who,  like  those  who  caused  the  re- 
peal of  the  British  Cantonment  Acts,  do  not  appear  to 
realize  the  advisability  of  coutrollinsr  and  curtailing  an 
evil  which  no  legislation  can  ever  prevent. 


MEDICAL  NOTES. 

The  United  States  Army  Hospital  Train.  — 
This  train  has  recently  been  discontinued,  the  neces- 
sity for  its  maintenance  no  longer  existing.  Or<^an- 
ized  in  June  last,  this  train  has  been  of  great  value  in 
removing  s'ck  from  the  great  military  camps  to  the 
various  general  hospitals  of  the  army. 

Patriotism  of  Medical  Men.  —  As  illustrating 
the  patriotism  of  the  medical  men  of  this  country  it  is 
interesting  to  note  that,  since  the  beginning  of  the 
war  witli  Spain,  more  than  10  000  physicians  have 
offered  their  services  to  the  Surgeon-General  of  the 
Army,  over  4.500  of  them  within  ninety  days  after 
the  declaration  of  war. 

Tropical  Coxditioxs  and  Army  Supplies. — 
The  tropical  conditions  under  which  a  large  pirt  of 
our  troops  must  for  some  time  serve  necessitating  a  re- 
organization of  the  supply  table  of  the  Army  Medical 
Department  have  hd  to  a  general  order  convening  a 
board  of  medical  officers  to  meet  in  Washington,  for 
the  purpose  of  making  recommendations  in  connection 
therewith. 

Mortality  at  Camp  Thomas.  Chickamaiga. — 
The  Adjutant-General  of  the  Army  has  recently  issued 
a  statement  compiled  from  the  muster-rolls  of  all  the 
organizations  which  were  stationed  at  that  camp  from 
its  establishment  in  April  to  its  abandonment  in  about 
the  middle  of  September,  including  the  two  battalions 
which  remained  there  as  guard  until  January  1,  1899. 
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This  statement  shows  that  during  the  six  months  of 
occupancy  there  were  341  deaths  from  disease,  or  less 
tliaii  half  of  one  per  cent. 

A  School  of  Nuuses  for  War. — It  is  announced 
that  Princess  vou  Hohenlohe,  daughter  of  Uie  German 
Chancellor,  has  organized  a  corps  of  nurses  for  the 
care  of  the  sick  and  wounded  in  case  of  war.  The 
nurses,  at  present  about  twenty  in  number,  are  all 
from  the  highest  society.  The  instruction  is  at  first 
theoretical,  but  is  followed  by  courses  in  accident 
wards  and  in  garrison  hospitals. 

Drs.  Nancrede  and  Vauohn  Honored. — Brevet 
commissions,  in  recognition  of  their  valuable  services 
under  fire  in  the  care  of  wounded  in  the  action  of 
Aguadores,  near  Santiago,  while  serving  with  the  33d 
and  34th  Michigan  Volunteers,  have  been  recom- 
mended for  Maj.  Victor  C.  Vaughn,  brigade-surgeon, 
U.  S.  Volunteers,  professor  of  hygiene  at  the  Uni- 
versity of  Michigan,  and  Maj.  Charles  B.  Nancrede, 
brigade-surgeon,  U.  S.  Volunteers,  professor  of  sur- 
gery at  the  University  of  Michigan. 

Camp  Meade  and  a  Hospital  to  he  Re-estab- 
lished.—  In  anticipation  of  the  early  muster  out  of 
the  volunteer  forces  now  in  Cuba  the  re-establishment 
lor  that  purpose  of  Camp  Meade,  Pa.,  is  announced 
by  the  War  Department.  Orders  have  been  issued 
directing  Maj.  AVilliam  R.  Hall,  surgeon  United  Stites 
Army,  to  at  ouce  proceed  to  that  point  and  establish  a 
hospital  in  anticipation  of  the  arrival  of  troops.  It  is 
understood  that  this  hospital  is  to  have  a  capacity  of 
100  beds,  and  that  tlie  intention  is  to  transfer  to  the 
civil  hospitals  in  Philadelphia  all  cases  which  appear 
liable  to  require  any  extended  treatment. 

Effect  of  the  Naval  Personnel  Bill.  —  The 
naval  personnel  bill,  which  passed  the  last  Congress, 
gives  the  rank  and  piy  of  rear-admiral  to  the  chief  of 
each  bureau,  including  that  of  medicine  and  surgery, 
promoting  Dr.  Van  Reypen,  the  present  incumbent  of 
that  grade.  This  bill  also  increases  ihe  piy  of  the 
medical  oilicers  of  higher  rank,  but  works  to  the  dis- 
advantage of  those  occupying  the  lower  grades,  the 
newly  commissioned  naval  surgeon  now  having  the 
rank  and  pay  of  a  second  lieutenant  of  infantry,  where 
his  confrere  in  the  army  begins  his  military  career 
with  the  rank  and  pay  of  a  first  lieutenant  of 
cavalry. 

To  Study  Tropical  Diseases. — The  Johns  Hop. 
kins  University  is  about  to  send  a  s|)ecial  commission 
to  Manila,  to  spend  a  number  of  months  in  the  study 
of  tropical  diseases.  The  party  sailed  from  Van- 
couver on  March  27th,  and  expects  to  return  in  the 
eatly  autumn.  They  carry  with  them  all  the  appli- 
ances for  the  furtherance  of  their  work.  The  party 
includes  Dr.  Simon  Flexner,  professor  of  pathological 
anatomy  and  resident  pathologist  of  the  Johns  Hop- 
kins Hospital,  and  Dr  L.  F.  Barker,  associate  profes- 
sor of  anatomy  and  assistant  resident  pathologist  at 
Johns  Hopkins  Hospital.  Two  medical  students  at 
the  University  will  accompany  them  as  assistants. 


Sixth  International  Otological  Congress, 
1899.  —  This  Congress  is  to  be  held  in  London,  from 
August  8th  to  12th,  under  the  presidency  of  Dr.  Urban 
Piitchard.  Mr.  Cresswell  Bab(;r,  40  Brunswick  Square, 
Brighton,  Eng.,  is  secretary-general  of  the  British  Or- 
ganization Committee.  The  meeting  will  be  held  at 
the  Examination  Hall  of  the  Royal  College  of  Physi- 
cians of  London  and  Royal  College  of  Surgeons  of 
England.  The  official  languages  of  the  Congress  are 
English,  French,  German  and  Italian.  The  subject 
chosen  for  special  discussion  is  "Indications  for  Open- 
ing the  Mastoiii  in  Chronic  Suppurative  Otitis  Media," 
which  will  be  introduced  by  Prof.  W.  MacEwen,  of 
Glasgow ;  Dr.  II.  Knapp,  of  New  York ;  Dr.  Luc,  of 
Paris ;  and  Professor  Politzer,  of  Vienna. 

Cold  Storage  at  Manila.  —  The  War  Depart- 
ment is  arranging  proposals  for  bids  for  the  construc- 
tion of  a  Government  cold  storage  plant  at  Manila. 
The  plant  will  be  opened  and  operated  entirely  by  the 
Government  and  will  have  a  capacity  for  the  storage 
of  2,000  tons  of  beef  and  an  equal  amount  of  chickens, 
vegetables  or  anything  else  requiring  refrigeration.  It 
will  be  operated  on  the  ammonia  system,  and  will  be 
able  to  manufacture  twenty-four  tons  of  ice  daily. 
Heretofore  the  meat  supplied  to  the  troops  at  Manila 
has  been  kept  on  board  the  refrigerator  ships  in  which 
it  was  brought  from  Australia,  as  there  was  no  way 
by  which  it  could  be  preserved  on  shore.  This  neces- 
sitated paying  demurrage  on  the  vessel  as  long  as  she 
was  detained  in  port,  and  this  so  materially  increased 
the  cost  of  the  meat  that  it  has  been  decided  to  be 
economy  to  build  a  refrigerating  plant  on  shore.  The 
cost  of  the  establishment  will  probably  be  about 
$150,000. 

Brevi-t  Rank  for  Army  Medical  Officers. — 
As  a  result  of  the  action  of  the  committee  appointed 
to  recommend  deserving  officers  for  brevet  commission, 
the  following  medical  officers  of  the  United  States 
Army  were  rec  )mmended  by  the  President  for  ad- 
vancement by  brevet  of  one  grade  :  For  meritorious 
services  to  wounded  under  fire.  Majors  Ilavard,  Wood, 
Robinson,  Kill)onrne,  Crampton,  Ebert  and  McCreary; 
Captains  Gandy,  McCaw,  Banister,  Wales,  Clarke, 
Fisher,  Brewer,  Ireland,  Hallock,  Straub,  Newgarden  ; 
Lieutenants  Kenneriy,  Godfrey,  Kirkpatrick,  Fauntle- 
roy  and  Fuller.  Lieutenant  Quinton  was  brevetted 
for  "  distiniruished  public  service  in  the  presence  of 
the  enemy,"  and  Captain  McVay  for  "  excellent  ser- 
vice in  attending  the  wounded  uniler  fire."  Of  these. 
Major  McCreary  and  Captains  McVay  and  Brewer 
died  during  or  shortly  after  the  campaign  from  disease 
there  contracted,  while  a  number  of  the  others  have 
since  been  incapacitated  for  duty  by  illness  contracted 
in  the  service. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  March  29,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
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(liplillicriii  .'U),  Hciirlft  fcvi-r  27,  iuciihIck  I '.(.'{.  lyplioM 
fcvrr  7. 

lioSTON    SOCII   lY    «)!■    IMlDICAl,     Sci  KNCKft. AtH 

mt'ctin;,'  of  tlic  Society  lifltl  'I'liursilay,  March  21. 
IHid),  Dr.  Clmrh's  Hariiii;,'tnii  ijravo  tlie  results  of 
(^X^iiniiiatioiis,  in  coiijiiiictioii  witli  Dr.  K.  M.  I'eanc, 
of  a  niimher  of  profjrietury  (lisiiifcctiiiits.  lie  found 
ill  ;^eiicral  that  their  ^erin(;i(lo  power  was  not  as  repre- 
sented, and  that  hut  two  were  uniformly  successful.  Of 
tliese  two,  one  contained  phenol,  and  the  other'wa> 
a  one-per-cent.  solution  of  fornialdehyde.  Dr.  J.  11. 
Wrif;ht  demonstrated  microplioto<jraphs  of  inahirial 
parasites,  and  spoke,  briefly  of  the  theory  of  photog- 
raphy as  a])plied  to  stained  microscopic  objects.  Dr. 
W.  .M.  Pearce  read  a  paper  on  The  Bacteriolo^^iy  of 
the  Accessory  Sinuses  of  the  Nose  in  Diphtheria  and 
Scarlet  Fever.  In  thirty-nine  cases  of  diplitheria  the 
bacillus  of  diphtheria  was  found  in  the  antrum  in 
nea'Iy  all.  In  diphtheria  associated  with  measles  or 
scarlet  fever  the  antrum  was  also  frequently  involved. 
Of  four  cases  of  uncomplicated  scarlet  fever  the  an- 
trum was  infected  in  three.  Ilis'ological  chanties  of 
varied  character  were  found,  from  slight  inflammatory 
conditions  to  definite  false  membranes.  Dr.  A.  L. 
T.  Schaper  demonstrated  microscopic  slides  prepared 
after  modern  methods  of  fixing  and  staining.  Dr.  t". 
11.  Williams  described  test  types  for  examination  of 
railway  employees,  and  discussed  methods  of  over- 
coming attempted  deception  on  the  part  of  those 
examined. 

NKAV    YOKK. 

A  Statk  School  of  Public  Hkaltii.  —  On 
March  2 1  St  the  Assembly  at  Albany  passed  the  bill 
introduced  by  Dr.  Nelson  H.  Henry,  of  New  York, 
establishing  a  State  School  of  Public  Health  at  the 
New  York  University  for  the  purpose  of  giving  in- 
structini  in  the  various  departments  of  sanitary  science. 
It  provides  for  the  appropriation  of  $25,000  for  the 
founding  and  equipment  of  the  school,  and  an  addi- 
tional S2o,000  for  carrying  on  its  work  during  the 
first  year. 

A  Result  of  Notorikty.  —  As  a  result  of  the 
Adams  inquest  the  firm  engaged  in  manufacturing  the 
quack  medicine  known  as  "  Kutnow  Powders  "  has 
been  forced  into  bankruptcy.  It  will  be  remembered 
that  the  cyanide  of  mercury,  which  is  believed  to  have 
killed  Barnet  at  the  Knickerbocker  Athletic  Club, 
was  mailed  to  him  in  a  bottle  of  this  powder,  and  in 
consequence  of  the  unfavorable  notoriety  into  which 
the  article  was  thus  brought  its  sale  fell  completely 
ofif. 

A  Bill  to  abolish  Coronkr's  Juries.  —  An- 
other result  of  the  inquest  has  been  the  introduction 
in  the  Legislature  of  a  bill  abolishing  coroner's  juries. 
This  would  certainly  be  a  step  in  the  right  direction, 
for,  while  the  coroners  themselves  are  as  a  rule  men 
totally  unqualified  to  properly  conduct  the  examina- 
tions coming  before  them,  they  usually  have  as  their 


nHHiMlantK  pliynii-iaiiH  of  cou'^iderabl.-  ability.  It  \% 
hardly  likely,  however,  that  (he  bill  will  lM:«:ome  % 
law,  aH  the  old  *•  coroner'n  <pie»it "  iiy»«U-tn  ncumii  to 
dio  veiy  hard. 

Lecislation  AKKKCTi.vf;  Medical  Ciiaritiks, 
ETC. —  Among  other  billn  recently  pasHed  by  the 
Assembly  were  the  following:  Placing  all  free  di»- 
pensaries  in  the  State  un<ler  the  juri-<diciion  of  th<; 
Slal(!  Hoard  of  ('haritie*,  and  also  prohibiting  free  <lis- 
peiisaricH  in  drug  stores;  extending  iIh;  time  in  which 
graduates  of  veterinary  colleg(;s  may  register  as  vei^-r- 
inary  surgeons  to  .July  I,  IHIil) ;  authorizing  the  Health 
Department  of  New  York  City  to  hear  and  audit  all 
claims  arising  out  of  the  destruction  of  cattle  affected 
with  tuberculosis  within  the  city  limits,  and  fixing  the 
rates  of  compensation. 

Hart's  Island  Unsuiteh  for  a  Stati,  Ho-- 
riTAL.  —  On  March  2.3d  Hart's  Island,  which,  with 
Its  various  biiihiings  and  plants,  was  in  1890  trans- 
ferred for  five  years  to  tin;  Stnte  for  the  use  of  the 
Manhattan  Stite  Hospi  al  for  the  Insane,  was  formally 
transferred  back  to  the  city.  The  reason  for  this  re- 
transfer  two  years  before  the  expiration  of  the  allot'ed 
time  was  that  Dr.  MacDonald,  superintendent  of  the 
Manhattan  Hosi)ital,  found  that  the  island  could  not 
be  utilized  with  advantage  for  the  purpose  designed. 
He  reported  that  the  island  was  sometimes  inaccessible 
for  two  weeks  together  in  winter,  and  that  the  build- 
ings on  it  were  unfitted  for  the  proper  accommodation 
of  the  hospital  patients.  In  the  month  of  Febru;irv 
all  the  inmates  were  sent  to  the  country  branch  of  the 
Manhattan  Hospital,  at  King's  Park,  Long  Island. 

Execution  of  Mrs.  Place.  —  The  execution  of 
Mr?.  Martha  Place,  the  first  of  her  sex  to  die  in  the 
electric  chair,  seems  to  have  been  carried  out  in  a  very 
decent  and  satisfactory  manner,  and  to  have  been  en- 
tirely free  from  any  suspicion  of  sensationalism.  A 
woman  attendant  was  with  her.  and  a  female  phvsi- 
cian  from  Troy  was  also  among  the  few  persons 
present. 

Death  of  Dr.  Van  Aksdale.-— Dr.  William  W. 
Van  Arsdale,  of  New  York,  died  at  Atlantic  City,  N.  J., 
on  March  17th,  in  the  forty-fourth  year  of  his  a^'e.  He 
was  a  son  of  the  late  Dr.  Henry  Van  Arsd-le.  an  old 
New  York  physicinn,  and  was  graduated  from  Leipsif' 
University  in  1883.  He  devoted  himself,  with  success, 
to  surgical  work,  and  at  the  time  of  his  death  was  sur- 
geon to  the  Good  Samaritan  Hospital  and  Dispensarv, 
and  assistant  surgeon  to  the  General  Memorial  Hospi- 
tal, formerly  the  New  York  Cancer  Hospiuil. 

Typhoid  Fever,  Newark,  N.  J.  —  Up  to  March 
25th  260  cases  of  typhoid  fever,  with  \h  deaths  had 
been  reported  in  Newark,  N.  J.,  since  the  beiiinnuK' 
of  the  n.onth.  The  health  officials  were  of  th-  opinion 
that  the  outbreak  was  diminishing,  as  at  that  time  a 
much  smaller  number  of  new  cases  than  previouslv 
were  developing  each  day.  It  would  appear  that  the 
water  of  the  Passaic  River,  the  undoubted  source  of 
the  trouble,  was  utilized  by  the  water  department  only 
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from  February  13th  to  February  18th,  when  th«^  ex- 
treme cold  weather  caused  a  deficiency  in  the  ordinary 
supply  of  the  city.  Up  to  1892  Newark  obtained  its 
water  supply  from  the  Passaic,  but  since  that  time  has 
used  pure  water  brought  from  the  Pequannock  valley. 
The  old  Passaic  pumping-station  and  pipes  were,  how- 
ever, allowed  to  remain,  so  that  they  might  be  used  in 
case  of  emergency,  and  the  February  blizzard  seems 
to  have  given  rise  to  such  an  emergency. 


^tie^ceUanp* 


A  TREATMENT  FOR  HYDROPHOBIA. 

The  arrival  in  New  York  of  a  Frenchman,  named 
Paille,  for  the  purpose  of  enlisting  governmental  aid 
in  the  promulgation  of  a  plan  for  treating  hydropliobia, 
recalls  the  curious  fact  that  more  than  ninety  years  ago 
the  Legislature  of  New  York  made  an  appropriation 
for  carrying  out  an  apparently  very  similar  method. 
M.  Paille  proposes  first  to  endeavor  to  get  an  appro- 
priation from  the  State  Legislature,  and,  failing  in 
that,  to  appeal  to  Congress.  His  remedy  is  said  to 
consist  of  an  internal  medication,  the  basis  of  which  is 
the  pulverized  bone  of  a  rabid  dog's  tail,  which  is  mixed 
with  a  diluted  tincture  of  laudanum,  and  other  ingredi- 
ents which  he  keeps  secret.  The  French  philanthropist 
will  probably  be  astonished  to  learn  that  his  "  pulver- 
ized-dog-bone  "  remedy  is  a  very  old  one  in  New  York. 
In  the  early  part  of  the  century  a  New  Yorker  by  the 
name  of  Crous,  after  failing  to  secure  the  co-operation  of 
Major  De  Witt  Clinton  for  the  municipal  sanction  of 
a  similar  "cure,"  successfully  applied  to  the  State 
Legislature,  and  the  following  is  the  official  record  of 
the  transaction : 

State  of  New  York,  Comptroller's  Office. 

March  2.5,  1806. 

Pursuant  to  the  direction  of  an  act  entitled,  "An  Act  for 
granting  compensation  to  John  M.  Crous  for  discovering  a 
cure  for  canine  madness,"  passed  the  second  day  of  Febru- 
ary, 1806, 1  do  hereby  certify  the  said  John  M.  Crous  hath 
this  day  deposited  in  this  otfice  a  certain  writing  purport- 
in"^  to  be  the  remedy  used  by  him  with  certain  success  for 
more  than  twenty  years  past  for  the  cure  of  hydrophobia, 
or  canine  madness,  which  writing  is  in  the  words  and  figures 
following,  to  wit :  (then  follows  a  description  of  the  remedy 
and  tiie  method  of  administration).  The  ingredients  con- 
sist of  one  ounce  of  the  pulverized  jaw-bone  of  a  dog,  the 
dried  and  pulverized  "  false  tongue  of  a  newly  foaled  colt," 
and  one  scruple  of  the  "  verdigrisse  which  is  raised  on  the 
surface  of  old  copper  by  lying  moist  in  the  earth."  The 
details  of  administration  having  been  given,  the  record  goes 
on  to  say  :  "  If  afttT-symptoras  aj)pear,  a  physician  must 
be  immediately  applied  to  to  administer  the  following, 
namely  :  Three  drams  of  verdigrisse  of  the  kind  before 
mentioned,  mixed  with  half  an  ounce  of  calomel,  to  be  taken 
at  one  dose.  This  quantity  the  physician  need  not  fear 
to  administer,  as  the  reaction  of  the  venom  tlien  diffused 
through  the  whole  system  of  the  patient  neutralizes  consid- 
erably the  powerful  quality  of  the  medicine.  Secondly,  if 
in  three  hours  thereafter  the  patient  is  not  completely 
relieved,  administer  four  grains  of  pure  opium  or  120  drops 
of  liquid  laudanum." 

Tliis  docutnent  is  duly  attested  by  F^lisha  Jenkins, 
comptroller,  after  having  been  sworn  to  before  Chief 
Justice  James  Kent.  Governor  Lewis  not  only 
signed   the   bill    but  showed   that    he   personally   ap- 


proved of  it  by  writing  several  letters  to  friends  prais- 
ing Mr.  Crous  as  a  public-spirited  benefactor.  There 
is  no  record  extant,  however,  of  how  many  people  this 
wonderful  treatment  cured  or  killed. 


Corrc^efponlience, 


Tiy<:   PATHOLOGY   OF   PHLEGMASIA   DOLENS. 

2257  Washington  St.,  Boston,  March  24,  1899. 

Mr.  Editor:  —  I  presume  some  of  your  readers  may 
have  been  as  much  sur[)rised  as  I  was  to  read  the  some- 
what crude  and  indefinite  statements  of  Prof.  J.  M. 
Da  Costa  in  tlie  Jouknal  of  March  23,  1899,  on  the 
Pathology  of  Phlegmasia  Dolt-ns  following  Typhoid  Fever. 

My  first  astonishment  was  caused  by  reading  "  that 
owing  to  the  left  common  iliac  vein  being  crossed  by  the 
right  iliac  artery  the  fiow  of  blood  is  not  so  free  as  in  the 
right."  When  1  studied  anatomy  both  common  iliac  veins 
were  crossed  by  the  right  common  iliac  artery  and  united 
just  above  it  to  form  the  inferior  cava.  I  hardly  think  the 
disposition  of  these  vessels  can  have  changed  any  in  the 
last  thirty-five  years. 

Coming  to  the  pathology  of  the  malady,  he  says :  "  The 
general  view  is  that  it  means  a  j)hlebitis."  I  do  not  know 
what  the  general  view  may  be  in  Philadelphia,  but  this 
certainly  has  not  been  the  general  view  in  this  neighbor- 
hood, since  the  time  of  the  famous  controversy  between  O. 
W.  Holmes  and  C.  D.  Meigs  on  the  nature  of  puerperal 
fever.  I  think  I  am  right  in  saying  that  Boston  physicians 
have  always  regarded  phlegmasia  dolens  as  a  septic,  or  in- 
fectious, disease. 

But  Dr.  Da  Costa  says,  "  the  disease  is  primarily,  I  be- 
lieve, a  venous  throml)osis,  .  .  .  secondarily,  a  phlebitis 
may  happen.  .  .  .  Most  generally  the  thrombus  is  gradu- 
ally disintegrated  without  serious  symj)toms,  and  the  phlebi- 
tis, if  any  have  occurred,  slowly  yields,  or  an  adhesive  inflam- 
mation results,  and  a  collateral  venous  circulation  is  estab- 
lished. Cases  have,  however,  been  recorded  in  which 
pyemia  resulted  from  the  disintegrating  thrombus." 

How  can  pyemia  result  from  a  disintegrating  thrombus 
without  a  definite  purulent  infection?  Dr.  Da  Costa  is 
simply  reciting  the  obsolete  doctrines  of  Virchow,  whose 
knowledge  of  thrombosis,  according  to  our  present  light, 
was  small.  It  is  a  strange  thing  to  see  a  great  and  world- 
renowned  clinical  teacher  like  Professor  Da  Costa  ftill  toil- 
ing in  the  worn-out  ruts  of  a  bygone  generation. 

But  the  worst  conseijuence  of  such  errors  is  the  false  in- 
ferences they  lead  to  as  regards  prognosis  and  treatment. 
Dr.  Da  Costa  says  that  the  vast  majority  of  cases  recover 
and  that  lie  has  only  seen  one  fatal  case.  I  merely  know 
that  the  only  case  I  ever  s-aw  of  phlegmasia  dolens  as  a 
complication  of  typhoid  fever  cost  me  the  life  of  a  very 
dear  friend. 

Then,  as  to  treatment.  Dr.  Da  Costa  recommends  firstly 
and  chiefly  the  elevation  of  the  limb.  Common-sense 
would  say  that  nothing  would  be  more  likely  to  cause  a 
disintegration  and  dislodgement  of  the  clot  than  this. 
"  Purgatives,"  says  Da  Costa,  "  only  when  the  bowels  are 
constipated,  and  rarely  necessary."  I  should  suggest  a  gen- 
tle but  thorough  evacuation  of  the  bowels  with  mercurials, 
salines  or  castor  oil  as  the  only  efficient  method  of  intesti- 
nal antisepsis.  Immobility  of  the  limb,  moderate  band- 
aging, and  the  free  use  of  alcoliolic  stimidants,  the  only 
reliable  internal  antiseptics  which  we  know  of,  are  also  indi- 
cated. 

I  am  sorry  to  have  to  make  these  criticisms  on  an  able 
and  generally  instructive  paper,  but  false  teachings,  espe- 
cially when  weighted  with  the  authority  of  a  great  name, 
are  dangerous  to  the  community,  and  ought  never  to  be  al- 
lowed to  pass  unchallenged. 

Respectfully  yours, 

Edward  T.  Williams,  M.D. 
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TIIK    IIOMK    MODIKICATrOX   OF    MILK. 

Mkdioki),  Murch  2r>,  IH!)'.). 
Mit.  Kditok  :  —  TliM  number  of  llui  Hosion  Mkdicai, 

AND  S(!lt(il<;AI,  .loUUNAI.  for   Mllicll    -'.'{(I  COIllllillH   11   IKlpcr 

I))  Dr.  CliiiilcH  W.  'rovviisiiid  "On  Inriiiil  Fcciliiii,',  willi 
Special  Kcfcrfiicf,  to  llie  Home  Modilicai ion  of  Milk  "  ;  iiUo 
tlie  remiirks  of  Dr.  iMoiHe  on  llm  .Miirne  lit  th«  meelin;^  of 
llie  lioston  Sociily  for  Medical  ImprovemenI,  in  wliicli  Dr. 
Morse,  speaking  of  a  ca.se,  .seen  in  consnllalion,  HayH  : 

"  Tlie  (jraiitlmotlicr  of  tiie  child  remarked  incidcnlally 
tliat  .she  had  alway.s  iiad  j^real  Micce>,s  in  feeding;  iiahie.s 
and  had  often  Mueeeedi'd  where  phy.siciaiis  failed.  yVs  we 
expressed  interest,  slie  volunteered  to  tell  ns  her  method. 
She  then  produced  a  curd  which  slie  liad  roceived  from  a 
physician  in  Paris  ahout  forty  years  a;io,  on  which  was 
ijiven  a  method  for  home  modification  lia,se<l  on  lo|)  milk, 
ordinary  su<;ar  and  water.  I  he  modifn  ations  varitil  hoth 
as  to  ([uaiitily  and  ijtiality  accordin^i  to  atje.  I  (i<^ured  out 
several  of  thcM-  modilicai  ions  anil  found  that  tliey  cor- 
res|)onded  very  closely  to  the  mi.xtures  we  now  use  for 
babies  of  various  aj^es." 

As  at  that  time,  "  forty  years  aii;o,"  I  was  yonn<^  in  the 
|)ractice  of  medieine  and  especially  an.xious  for  help  in  this 
direction,  the  proper  method  of  prejiaring  cow's  milk  for 
infant  fecdinji,  I  read  with  <jreat  pleasure  and  j)rofit  an  ar- 
ticle in  the  American  Jounuil  nf  the  Mcdivnl  Sciences,  for 
July,  1858,  by  William  Henry  Cummin<;,  M.D.,of  Williams- 
town,  Mass.,  on  "  Natural  and  Artificial  Lactation,"  in 
whidi  lie  recommends  setting  milk  for  four  or  five  hours, 
liien  taking  the  upper  third,  or,  as  a  still  better  way  of 
obtainini;  the  same  result,  using  the  latter  half  of  the  milk 
furnished  by  the  cow. 

Dr.  Cumminj;  gives  a  schedule  in  tabulated  form  run- 
ning from  three  to  ten  days,  ten  to  thirty  days,  one  month, 
two  months,  and  so  on  to  eighteen  months,  giving  for  each 
the  (juantity  of  milk,  always  1,000  [)arts,  and  the  variable 
parts  of  water  and  sugar;  he  also  gives  the  ])roper  amount 
for  each  age,  and  calls  attention  to  the  fact  tliat  weight  and 
development  are  important  factors  in  deciding  quality  and 
quantity. 

I  wondered  in  reading  of  the  card  from  Paris  whether 
the  ideas  of  the  French  doctor  might  not  have  been  of 
Yankee  origin  •'  about  forty  years  ago." 

While  we  are  very  familiar  with  the  names  of  many 
noted  men  who  have  done  much  to  advance  our  knowledge 
of  infant  feeding  by  their  laboratory  work,  their  hospital 
work  and  their  published  writings,  I  have  often  wondered 
that  the  name  of  Dr.  William  Henry  Gumming  did  not 
appear  as  one  of  the  pioneers  and  possibly,  like  that  of 
Abou  Ben  Adhem,  lead  all  the  rest. 

J.  IIedenbkrg,  ALD. 


METEOROLOGICAL   RECORD 

For  the  week  ending  March  18tl),  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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Deaths  reported  2,87il;  under  five  years  of  age  880;  principal 
infectious  diseases  (sraall-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  2(51,  acute  lung  diseases  4!18,  consumption 
.'^(jfi,  diphtheria  and  croup  ()2,  typhoid  fever  (52,  diarrheal  diseases 
44,  cerebro-spinal  meningitis  ;<;'),  scarlet  fever  21,  measles  17, 
erysipelas  12,  whooping-cough  fi,  malarial  fever  1,  small-pox  1. 

From  cerebro  spinal  meningitis  New  York  and  Philadelphia 
11  each,  Nashville  4,  Baltimore  and  Worcester  .3  each,  Boston  2, 
Holyoke  1.  From  scarlet  fever  New  York  18,  Philadelphia,  Bos- 
ton and  Lowell  1  each.  From  measles  New  York  14,  Boston  2, 
Philadelphia  1.  From  erysipelas  New  York  8,  Philadelphia  2, 
Boston  and  Chelsea  1  each.  Krom  whooping-cough  Philadelphia 
and  Boston  2  each.  Fall  River  and  Lawrence  1  each.  From 
small-pox  New  York  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
March  11th,  the  death-rate  was  22.2.  Deaths  reported  4.853; 
acute  diseases  of  the  respiratory  organs  (London)  52^',  measles 
114,  whooping-cough  111,  diphtheria iH),  diarrhea 40,  scarlet  fever 
32,  fever  22. 

The  death-rates  ranged  from  13.5  in  Cardiff  to  .'K).4  in  Halifax; 
Birmingham  17.4,  Bradford  21.9,  Gateshead  13.7,  Hull  I!). I, 
Leeds  20.5.  Liverpool  28.0,  London  22.4,  Manchester  27.8,  New- 
castle-on-Tyne  23.».  Nottingham  17.6,  Oldham  29.7,  Sheffield 
27.1.  Sunderland  18.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
MARCH  25,  18<19. 

C.  G.  Hkrndon,  surgeon,  detached  from  the  "  Richmond  " 
and  ordered  to  the  "  Prairie." 

C.  T.  HiBBETT,  surgeon,  ordered  to  the  "Baltimore"  via  the 
"  Glacier."  Orders  of  March  18th  revoked ;  ordered  to  the 
"  Baltimore  "  via  steamer  of  .April  12th  from  "San  Francisco." 

G.  F.  Frkkman,  assistant  surgeon,  detached  from  the  "  Ver- 
mont" and  ordered  to  the  Washington  Naval  Hospital. 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  MARCH  23,  1899. 

Williams.  L.  L.,  passed  assistant  surgeon.  To  report  to  Sur- 
geon C.  E.  Banks,  Cliairnian  Board  of  Examiners,  Washiiij^tou, 
D.  C,  for  examination  to  determine  fitness  for  promotion  to  the 
grade  of  surgeon.     March  11,  1899. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  To  report  to 
Surgeon  C.  E.  Banks,  Chaiiman  Board  of  Examiners,  Washing- 
ton, D.  C,  for  examination  to  determine  fitness  for  promotion 
to  the  grade  of  surgeon.     March  11,  1899. 

Pkkry,  J.  C,  passed  assistant  surgeon.  To  assume  temporary 
command  of  Service  at  Port  Townsend,  Wash.,  during  absence 
of  Passed  Assistant  Surgeon  C.  H.  Gardner.     March  14,  1899. 

Gardnkr,  C.  H.,  passed  assistant  surgeon.  To  proceed  to 
Seattle,  Wash.,  and  assume  temporary  command  of  Service,  re- 
lieving Acting  Assistant  Surgeon  Eaqleson,  upon  being  relieved 
by  regular  otticer  of  the  Service,  torejoiu  station  at  Port  Town- 
send.  Wash.     March  14,  1899. 

Thomas,  A.  R.,  assistant  surgeon.  To  report  to  Surgeon  G. 
W.  Stonkk,  Chairman  Hoard  of  Examiners,  Stapleton,  Staten 
Island,  N.  Y.,  for  examination  to  determine  fitness  for  promotion 
to  the  grade  of  passed  assistant  surgeon.     March  13,  1899. 

WicKKS,  H  W.,  assistant  surgeon.  To  report  to  Surgeon  G. 
W.  Stoner,  Chairman  Board  of  Examiners,  Stapleton,  Staten 
Island,  N.  Y.,  for  examination  to  determine  fitness  for  promotion 
to  the  grade  of  passed  assistant  surgeon.     March  13,  1899. 

Gumming,  H.  S.,  assistant  surgeon.  To  report  to  Surgeon  G. 
W.  Stoner,  Chairman  Board  of  Examiners,  Stapleton,  Staten 
Island,  N.  Y.,  for  examination  to  determine  fitness  for  promotion 
to  the  grade  of  passed  assistant  surgeon.  March  13,  1899.  Re- 
lieved from  duty  at  Washington,  D.  C,  to  take  effect  March  31, 
189H.  Directed  to  rejoin  station  at  New  York,  N.  Y.  March 
13,  1899. 

Hastings,  Hill,  ass  stant  surgeon.  Relieved  from  duty  at 
Washington,  D.  C,  to  take  effect  March  31,  1899,  and  directed 
to  proceed  to  Cleveland,  O.,  and  assume  temporary  command  of 
Service.     March  13,  1899. 

Fkicks,  L.  D.,  assistant  surgeon.  Assigned  to  duty  as  sani- 
tary inspector  on  U.  S.  transport  "  Sedgewick."     March  1(5,  1899. 

Richardson,  T.  F.,  assistant  surgeon.  To  report  by  letter  to 
Surgeon  J.  H.  White  for  duty  at  the  Immigration  Depot,  New 
York,  N.  Y.     March  10   18'.i9. 

King,  W.  W.,  assistant  surgeon.  To  report  to  medical  oflicer 
in  command,  Detroit,  Mich.,  for  temporary  duty  and  assignment 
to  quarters.     March  10,  1899. 

Thornbury,  F.  J.,  assistant  surgeon.  To  report  to  medical 
oflicer  in  command,  Stapleton,  Staten  Island,  N.  Y.,  for  duty 
and  assignment  to  quarters.     March  10,  1899. 

Ramus,  Carl,  assistant  surgeon.  To  report  to  medical  officer 
in  command,  CapeChnrles  Quarantine,  for  duty  aud  assignment 
to  quarters.     March  10,  1899. 

Foster,  S.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty  days  from  March  10,  18:t9.     March  11,  1899. 

Maguikk,  E.  S.,  hospital  steward.  Upon  being  relieved  by 
Hospital  Steward  C.  H.  Miller,  to  proceed  to  Evansville,  Ind., 
and  report  to  medical  officer  in  command  for  duty  and  assign- 
ment to  quarters.     March  15,  1899. 

Miller,  Charles,  hospital  steward.  Upon  being  relieved  by 
Hospital  Steward  G.  H.  Brock,  to  report  to  medical  officer  in 
command,  Detroit,  Mich.,  for  duty  and  assignment  to  quarters. 
March  15,  1899. 

Stearns,  W.  L.,  hospital  steward.  Granted  leave  of  absence 
for  thirty  days  from  April  12,  1899.     March  11,  1899. 

KoLB,  W.  W.,  hospital  steward.  Upon  being  relieved  by 
Hospital  Steward  F.  H.  Peck,  to  proceed  to  Norfolk,  Va.,  and 
report  to  the  medical  officer  in  command  for  duty.  March  15,  1899. 

Pkck,  F.  H.,  hospital  steward.  Upon  being  relieved  by  Hos- 
pital Steward  C.  G.  Carlton,  to  proceed  to  tlie  Tortugas  Quar- 
antine Station  and  report  to  the  medical  officr-r  in  command,  for 
duty  and  assignment  to  quarters.     March  15,  1899. 

Carlton,  C.  G.,  hospital  steward.  To  proceed  to  Egmont 
Key  Detention  Camp  and  report  to  the  medical  officer  in  com- 
mand, for  duty  and  assignment  to  quarters.     March  15,  1899. 

Beck,  J.  E.,  hospital  steward.  To  report  to  medical  officer 
in  command.  New  Orleans,  l.a.,  for  duty  and  assignment  to 
quarters.     March  15,  1899. 

Godfrey,  John.  To  proceed  to  Port  Huron,  Mich.,  for  spe- 
cial temporary  duty.     March  21,  1899. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  ten  days 
from  April  1,  1K99.     March  17,  1899. 

Banks,  C.  E.,  surgeon.  Detailed  as  inspector  of  unservice- 
able property  in  the  purveying  division  at  Washington,  D.  C. 
March  21,  1899. 

Williams,  L.  L.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Washington,  D.  C,  and  directed  to  assume  charge  of  the 
Immigration  Inspection  Service  at  New  York,  N.  Y.  March  22, 
1899. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  proceed  to  Savan- 
nah, Ga.,  fur  special  temporary  duty.     March  22,  1899. 

Smith,  A.  C  ,  passed  assistant  surgeon.  To  proceed  to  Savan- 
nah, Ga.,  for  special  temporary  duty.    March  22,  1899. 


Eager,  J.  M.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Washington,  D.  C,  and  directed  to  proceed  to  Cleveland,  0., 
and  assume  temporary  command  of  Service.    March  22,  1899.| 

WicKES,  H.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  two  days  from  April  3,  1899.     March  21,  1899. 

Hastings,  Hill,  assistant  surgeon.  Order  of  March  13,  1899, 
to  proceed  to  Cleveland,  O.,  revoked,  and  directed  to  proceed  to 
Seattle,  Wash.,  and  assume  command  of  Service.  March  22, 1899. 

Grubbs,  S.  B.,  assistant  surgeon.  Detailed  as  quarantine 
officer  for  the  port  of  Cieufuegos,  Cuba.     March  17,  1899. 

Von  Ezdorf,  U.  H.,  assistant  surgeon.  To  report  to  medi- 
cal officer  in  command.  South  Atlantic  Quarantine  Station,  for 
temporary  duty.     March  18,  1899. 

McAdam,  W.  R.,  assistant  surgeon.  To  report  to  medical 
officer  in  command,  Tortugas  Quarantine,  for  temporary  duty. 
March  19,  1899. 

boards  convened. 

Board  convened  to  meet  at  Washington,  D.  C,  at  11  a.  m., 
March  13,  1899,  for  the  physical  examination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board :  Surgeon  C.  E. 
Banks,  Chairman;  Surgeon  J.  H.  White  and  Passed  Assistant 
Surgeon  G.  T.  Vaughan,  Recorder. 

Board  convened  to  meet  at  Washington,  D.  C,  at  9  o'clock 
A.  m.,  March  14,  1899,  for  the  examination  of  officers  of  the  Ser- 
vice, to  determine  their  fitness  for  promotion  to  the  grade  of 
surgeon.  Detail  for  the  Board:  Surgeon  C.  E.  Banks,  Chair- 
man ;  Surgeons  J.  H.  White  and  P.  M.  Carrington,  Recorder. 
March  10,  1899. 

Board  convened  to  meet  at  the  U.  S.  Marine  Hospital,  Staple- 
ton,  N.  Y.,  Wednesday,  April  5,  1899,  for  the  examination  of 
assistant  surgeons  of  the  Service  to  determine  their  fitness  for 
promotion.  Detail  for  the  Board:  Surgeon  G.  W.  Stojjer, 
Chairman ;  Passed  Assistant  Surgeons  L.  L.  Williams  and  W. 
P.  McIntosh,  Recorder. 

appointments. 

Oliver  Stewart,  of  Michigan,  appointed  acting  assistant 
surgeon,  for  duty  at  the  port  of  Port  Huron,  Mich.  March  11, 
1899. 

Julius  E.  Beck,  of  Ohio,  appointed  junior  hospital  steward. 
March  11,  1899. 


DISCHARGE   OF   VOLUNTEER  MEDICAL  OFFICERS. 

General  Orders,  No.  46,  dated  March  13tb,  honorably  dis- 
charges the  following  medical  officers  of  the  volunteer  army,  to 
take  effect  on  the  dates  set  opposite  their  names,  their  services 
being  no  longer  required  : 

Chief  Surgeons.  —  Lieut. -Col.  Robert  M.  O'Reilly,  May  12th; 
Lieut. -Cols.  Alfred  C.  Girard,  Timothy  E.  Wilcox  and  Jefferson 
R.  Kean,  April  r2th. 

Brii/ade  Surgeons.  —  Major  Nathan  S.  Jarvis,  April  12th; 
Majors  Paul  Clendenin,  James  D.  Glennan,  Peter  D.  McNaugh- 
ton,  John  R.  McDill,  George  B.  Bunn,  Elmer  E  Heg,  William 
S.  Bryant,  William  F.  DeNiedeman,  Francis  C.  Ford,  John  L. 
Macumber  and  Robert  Burns,  May  12th. 


APPOINTMENT. 

Geo.  W.  Gay,  M.D.,  has  been  appointed  senior  surgeon  at  the 
Boston  City  Hospital.  Dr.  Gay  has  held  the  position  of  visiting 
surgeon  at  that  institution  for  twenty-seven  years. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  April  5,  1899,  at  8.15 
o'clock. 

"Pyloroplasty:  Three  Cases,  with  Exhibition  of  Patients," 
by  Dr.  M.  H.  Richardson. 

"  Defective  Postures  in  Children,  with  Resulting  Deformi- 
ties," illustrated  with  stereopticon  views,  by  Dr  E.  G.  Brackett. 

Presentation  of  patients  by  Dr.  F.  B.  Lund:  "A  Case  of 
Kocher's  Operation  for  Radical  Cure  of  Hernia."  "  A  Case  of 
Osteomyelitis  of  Femur." 

The  presentation  of  instruments,  specimens,  etc.,  of  surgical 
interest  is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  244  Marlborough  St. 


RECENT  DEATH. 

Frederick  H.  Schaake,  M.D.,  city  physician  of  Lawrence, 
died  of  blood  poisoning  March  27th.  He  is  believed  'o  have 
been  infected  by  cutting  himself  while  performing  recent  opera- 
tions on  patients  at  the  city  almshouse.  He  was  appointed  city 
physician  in  189f),  and  had  during  three  years  practised  medicine 
in  Lawrence  and  New  Bedford  since  graduating  from  the  Har- 
vard Medical  School.    He  was  thirty-four  years  of  age. 
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THE   CLASSIFICATION   OF   EPILEPTICS.! 

BV    W.   N.   BULLARD,  M.D.,   BOSTOIf. 

EiMi.KPSY  is  not  a  disease;  it  is  properly  a  sytiip- 
tom.  Various  ciassiHcalioiis  of  epile|)lic8  have  Ix-cn 
proposed,  and  are  used  to  a  certain  extent  umon^  tin; 
writers  of  treatises  on  epilepsy  and  kindred  siibjfCtM, 
but  none  of  these  has  yet  become  a  recoj^nized  or 
standard  form.  In  tlie  very  beginning  we  are  con- 
fronted by  tlie  fact  tliat  there  are  two  distinct  matters 
submitted  to  us,  and  that  the  classification  of  epileptics 
may  be  considered  from  two  very  different  points  of 
view.  Tiiere  is,  in  the  tirst  place,  the  clinical  classitica- 
liou  of  epileptics  —  that  made  according  to  the  type  and 
stage  of  the  disease ;  the  form  of  classification  which 
should  be  used  in  describing  or  writing  about  the  af- 
fection. On  the  other  hand,  there  is  the  practical 
classiticatiou  of  epileptics  in  institutions,  which,  so  far 
as  it  is  made  at  all,  has  to  be  made  on  wholly  different 
grounds. 

The  clinical  classifications  of  epileptics  may  be 
made  in  various  ways,  and  different  elements  may  be 
taken  as  the  bases  therefor.  Before,  however,  we  dis- 
cuss these  we  must  obtain  a  clear  Duderstanding  as  to 
what  we  mean  by  epileptics.  The  word  "  epilepsy  " 
may  be  used  in  a  wide  or  in  a  narrow  sense.  In  the  one 
case  it  is  synonymous  with  the  so-called  essential  or  idio- 
pathic epilepsy.  In  the  broader  sense  it  is  used  to  com- 
prehend essentially  all  cases  in  which  epileptic  or  epi- 
leptiform attacks  occur  more  than  once,  or  more  than 
a  few  times.  Some  writers  exclude  from  the  term 
"epilepsy  "  certain  conditions,  as  those,  for  example,  in 
which  well  known  organic  lesions  of  other  portions  of 
the  body  than  the  intracranial  contents  form  the  start- 
ing point  or  basis  of  the  affection,  and  as  some  authors 
include  more  and  others  fewer  of  these  conditions,  the 
word  "  epilepsy  "  in  its  broader  sense  has  at  the  present 
time  ill-defined  limits.  For  our  purposes,  however,  it 
will  be  best  to  include  under  this  signification  all  cases 
of  persons  suffering  from  epileptic  or  epileptiform  con- 
vulsions, in  which  these  are  to  be  considered  either  as 
idiopathic  or  as  due  to  primary  intracranial  conditions. 
By  this  definition  we  exclude  epileptiform  convul- 
sions directly  due  to  cardiac  or  renal  disease. 

The  usual  methods  of  classifying  epileptics  clinically 
are  (1)  according  to  etiology;  (2)  according  to  symp- 
toms. 

The  etiological  classification  is  undoubtedly  the 
most  scientific,  and  is,  on  the  whole,  the  best  form  of 
what  1  have  termed  "  clinical  classification."  The  prin- 
cipal objection  to  this  method  is  its  lack  of  certainty. 
In  the  first  place,  there  are  many  cases  in  which,  al- 
though a  definite  cause  can  be  detected,  either  post 
mortem  or  at  some  time  during  the  life  of  the  patient, 
nevertheless  this  cannot  be  detected  or  learnt  at  the 
time  when  the  patient  is  under  observation.  More- 
over, there  are  many  cases  in  which  the  existence  of 
the  epilepsy  is  falsely  attributed  by  the  patient  or  his 
relatives  to  a  supposed  cause.  As  in  almost  all  cases, 
some  of  the  traumatic  excepted,  we  have  no  physical 
signs  on  which  to  rely  we  are  obliged  to  depend  on  the 
history  of  the  case  and  are  largely  at  the  mercv  of 
the  narrators.     Again,  there   is  a  large  class,  the  so- 
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called  idiopathic  epilepsy,  in  which  hv.;n  with  our  l>e«i 
methods  in  post-mortem  examination  wm  ctin  finri  no 
organic  lehion  which  will  account  for  th»r  R)mplora« 
For  these  reasons,  the  ittiological  claMillration  \%  in  the 
present  state  of  our  knowledge  often  dilficult,  occanion- 
ally  impossible.  While  fully  recognizing  that  epilejuy 
itself  is  a  symplom  of  some  abnormal  intracranial  con- 
dition, we  are  frequently  at  a  total  losii  to  know  («) 
what  that  condition  |)athologicaily  is  ;  {h)  wlial  haa 
produced  that  patholoi,'ical  condition.  RIi*cro8copically, 
at  the  autopsy,  we  can  discover  nothing,  and  even 
microscopical  examination  of  the  brain  tissues  gives  u« 
no  satisfactory  information. 

In  spite,  however,  of  these  objections,  which  are 
practically  set  aside  as  far  as  possible,  by  placing  all 
cases  in  which  no  definite  etiology  appears  in  a  class 
by  themselves,  this  is  the  most  convenient  an<i  the 
most  scientific  method  of  classification  for  clinical 
purposes.  In  this  system  we  essentially  divide  all 
epileptics  into  the  two  classes  of  (1)  idiopathic  or  true 
epilepsy,  where  no  definite  cause  for  the  affection  can 
be  detected;  (2)  ail  other  forms  of  e^iilepsy  for  which 
definite  causes  exist.  Class  (2)  contains  a  number  of 
definite  divisions : 

{A)  Traumatic,  where  the  epilepsy  is  directly  due 
to  injury.  In  this  division  should  be  included  not 
only  the  cases  (a)  in  which  the  brain  or  its  members 
are  torn  or  otherwise  injured,  or  where  the  epilepsy  is 
the  result  of  an  intracranial  hemorrhage,  but  also  {b) 
those  in  which  there  is  a  continued  increased  pressure 
on  the  brain  and  meninges,  as  by  depressed  bone,  and 
lastly  (c)  those  more  obscure  cases,  in  which  epilepsy 
directly  follows  a  blow  on  the  head,  although  no 
organic  lesion  can  be  detected  either  during  or  after 
life.  In  some  of  these  latter  cases  it  is  probable  that 
the  signs  of  the  injury  have  disappeared  ;  in  others  it  is 
possible  that  no  visible  permanent  signs  existed;  in 
many  we  have  no  opportunity  for  intracranial  investi- 
gation. 

(5)  The  second  subdivision  of  epilepsy  is  the  toxic. 
The  common  type  of  this  form  is  the  so-called  al- 
coholic. It  is  generally  admitted  that  a  form  of  epi- 
lepsy exists  which  is  primarily  due  to  the  abuse  of 
alcohol.  I  must  confess  that  I  have  never  myself 
seen  a  case  in  which,  after  due  consideration,  I  am  now 
convinced  that  this  cause  alone  produced  epilepsy, 
but  it  must  be  mentioned  here,  as  the  vast  majority  of 
writers  acknowledge  its  existence.  On  the  other  hand, 
there  is  no  doubt  that  epileptic  convulsions  are  caused 
by  absinthe,  the  essential  oil  being  here  the  prominent 
factor.  In  certain  other  cordials,  also,  the  essential 
oil  causes  the  same  results. 

Lead  may  also  be  a  cause  of  epileptic  convulsions, 
but  it  is  a  rare  one,  and  usually  as  a  result  of  definite 
lesions.  Convulsions  from  lead  indicate  a  very  severe 
poisoning  and  suggest  a  fatal  termination. 

(C)  Organic  epilepsy  is  frequently  the  result  of 
non-traumatic  lesions  of  the  intracranial  contents. 
These  lesions  may  be  due  to  more  or  less  localized 
causes,  as,  for  example,  to  hemorrhage  from  some  of 
the  intracranial  vessels,  or  to  embolism,  or  thrombosis 
in  one  or  more  of  them.  It  may  be  and  not  rarely  is 
caused  by  neoplasm  in  the  brain  or  meninges,  and  it  not 
infrequently,  especially  in  children,  is  found  in  con- 
nection with  cerebral  sclerosis.  Its  occurrence  in 
paralytic  dementia,  another  form  of  sclerosis,  is  too 
well  known  for  me  to  do  more  than  to  mention  it 
here,  and  state  that  in  this  affection  it  may  be  due  to 
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various  lesious,  the  results  of  eudarteritis,  cerebral 
hemorrhages,  or  possibly  the  sclerosis  itself. 

Another  form  of  organic  epilepsy  is  seen  in  that  oc- 
curring iu  tubercular  meningitis,  where  the  convulsions 
may  be  due  apparently  to  more  or  less  diffuse  condi- 
tions (meningitis)  or  to  localized  ones  (tumor,  collec- 
tions of  miliary  tubercles  in  brain  or  meninges). 

{D)  Perhaps  the  most  important  form  of  epilepsy 
of  which  we  know  the  cause  is  the  syphilitic.  In  this 
we  can  often  find  at  autopsy  some  definite  lesion 
which  may  be  looked  upon  as  the  cause.  The  most 
common  is  the  syphilitic  endarteritis  with  its  results  ; 
much  more  rarely  it  occurs  from  gummata ;  it  is  not 
common  from  uncomplicated  meningitis.  On  the  other 
hand,  there  are  undoubtedly  a  certain  number  of  cases 
of  epilepsy  due  to  syphilis  in  which  lesions  are  not 
found  post  mortem.  How  large  this  number  is  we 
can  only  surmise.  Clinically  many  cases  of  epilepsy 
are  presented  to  us  in  which  the  question  of  syphilitic 
origin  has  arisen,  but  cannot  be  determined.  In  cases 
due  to  tumor,  in  cases  where  the  attacks  have  come 
on  suddenly  and  in  considerable  numbers,  and  where 
other  syphilitic  manifestations  or  a  syphilitic  history 
is  present,  we  can  often  readily  make  the  diagnosis, 
but  where  these  conditions  are  not  found,  where  a 
single  attack  occurs  without  known  cause,  unaccom- 
panied by  any  other  special  symptoms  and  not  followed 
by  other  attacks  perhaps  for  months,  the  diagnosis 
is  often  extremely  difficult,  very  often  impossible. 
Specific  treatment  is  sometimes,  but  not  often,  of  value. 

These  are  the  principal  classes  of  epilepsy  divided 
according  to  etiology.  Other  forms  are  recognized, 
which,  however,  can  easily  be  arranged  in  the  proper 
category.  In  some  cases  we  have  apparently  rather  an 
exciting  than  the  determining  cause  and  we  must 
exercise  care  in  distinguishing  between  these.  In  per- 
sons who  for  any  reason  are  predisposed  to  epilepsy 
an  attack  may  be  induced  by  exciting  causes  which 
would  not  suffice  to  produce  any  objective  result  in  a 
perfectly  sound  body.  Such  probably  are  many  at 
least  of  ihe  cases  called  reflex,  in  which  the  apparent 
existing  cause  is  a  continued  irritation  of  some  periph- 
eral nerve  or  nerves.  I  recollect  well  that  Brown- 
Sequard  in  one  of  his  lectures  in  Boston  referred  to  a 
case  which  was,  in  his  opinion,  caused  by  some  chronic 
irritation  of  one  toe, —  I  believe  an  in-growing  toe  nail. 

Another  form  of  clinical  classification  of  epileptics 
is  the  symptomatic.  This  is  exceedingly  simple,  and 
is  much  used  as  being  the  easiest  and  readiest  method. 
It  has,  however,  two  objections.  One  is  a  very  serious 
one.  It  is  that  it  is  totally  unscientific,  and  so  far  as 
it  implies,  in  the  case  of  certain  symptoms,  any  essen- 
tial difference  in  the  nature  of  the  affection  would  seem 
to  be  wholly  fallacious.  The  nature  of  the  affection 
remains  the  same,  whether  it  manifests  itself  for  the 
time  being  as  petit  mal,  as  grand  mal,  or  as  a  condition 
of  automatic  action.  On  the  other  hand,  there  are 
certain  symptoms  about  the  nature  of  whose  cause  we 
are  in  doubt,  which  may  be  due  to  the  same  condition 
which  forms  the  basis  for  the  grand  mal  or  petit  mal, 
or  may  be  due  to  other  conditions.  Some  of  these 
symptoms  or  symptom-complexes  may  be  independent, 
that  is,  they  may  occur  by  themselves  without  con- 
nection, so  far  as  can  be  seen,  with  any  other  symptom- 
complexes,  and  the  question  then  naturally  arises  as  to 
whether  they  are  metabolic  or  substitutive  forms  of 
epilepsy.  Others  occur  not  alone  in  connection  with 
epilepsy,  but  are  also  concomitant  with  other  affections, 


as  chorea,  insanity  or  allied  troubles.  The  second  ob- 
jection to  this  form  of  classification  is  that  it  has  not 
yet  been  decided  by  general  medical  opinion  whether 
certain  symptoms  and  symptom-complexes  should  be 
classed  under  epilepsy  or  not.  This  is  at  present  done, 
or  not  done,  according  to  the  personal  views  of  the 
observer,  and  sometimes  may  cause  difficulty  iu  the 
comparison  of  statistics. 

The  essence  of  the  classification  of  epileptics  by 
symptoms  (symptom-complexes)  consists  in  taking  cer- 
tain prominent  symptoms  as  the  bases  and  in  placing 
all  those  i)atients  in  whom  one  of  these  symptoms  pre- 
dominates iu  its  respective  class. 

The  three  primary  classes  in  which  epileptics  should 
be  arranged  according  to  this  classification  are  (1)  that 
in  which  grand  mal  is  the  prominent  feature;  (2)  that 
in  which  petit  mal  is  the  prominent  feature  ;  (3)  that  in 
which  automatic  actions  are  the  prominent  feature. 
Each  of  these  classes  may  have  numerous  subdivisions 
according  to  the  pleasure  of  the  observer.  Thus  we 
may  divide  the  cases  of  grand  mal  into  those  in  which 
an  aura  exists,  and  those  in  which  it  is  not  found.  We 
may  divide  the  automatic  actions  according  to  their 
character,  as  running,  walking,  or  more  elaborate  and 
complicated  actions. 

As  said  before,  however,  all  these  subdivisions  are 
futile,  spurious  and  artificial.  They  should  be  abol- 
ished, and  this  form  of  classification  ought  to  fall  into 
disuse. 

The  practical  classification  of  epileptics  in  an  insti- 
tution established  for  them  rests,  however,  upon  en- 
tirely different  principles.  The  arrangement  to  be 
adopted  in  any  given  institution  will  naturally  depend 
to  a  considerable  extent  upon  the  size  and  number  of 
buildings  to  be  occupied  by  patients,  and  upon  the  size, 
number  and  position  of  the  various  dormitories  and 
rooms.  For  our  present  purpose  we  will  imagine  a 
theoretically  perfect  institution,  and  assume  that  any 
desirable  arrangements  can  be  made.  In  all  institu- 
tions there  are  divisions  which  must  always  be  made. 
These  are  determined  by  practical  considerations. 
First  and  most  obvious  is  the  division  by  sex  — 
males  and  females.  Next  to  this,  as  we  assume  our 
institution  to  take  all  classes  of  epileptics,  must  a  di- 
vision be  made  into  the  sane  and  the  insane.  There 
will  always  be  a  considerable  number  of  patients  who 
will  stand  close  to  the  border  line  of  these  divisions, 
and  there  will  be  iu  any  large  institution  of  this  char- 
acter many  whom  we  shall  feel  it  best  to  move  from 
time  to  time  from  one  of  these  divisions  to  the  other. 
Thus  not  only  will  the  exact  limit  of  these  divisions 
from  the  point  of  view  of  the  superintendent  be  some- 
what indefinite,  but  also  the  numbers  in  each  division 
with  only  the  same  patients  in  the  institution  will 
be  constantly  fluctuating.  Considering  now  only  the 
insane  epileptics  we  shall  find  that  they  must  be  divided 
roughly  into  several  groups:  (1)  the  criminal  ;  (2)  the 
habitually  violent;  (3)  the  temporarily  violent;  this 
third  class  includes  those  persons  who  are  habitually 
either  mildly  insane,  or  in  such  condition  as  not  to  be 
dangerous  to  themselves  or  others,  but  who  are  iu 
the  habit  of  having  violent  outbreaks  for  a  compara- 
tively short  time,  from  which  they  return  to  their  usual 
condition  ;  (4)  the  mild,  or  non-violent,  non-criminal 
ones. 

Among  the  mild  insane  epileptics  another  division 
may  be  made  according  to  the  degree  of  insanity.  We 
may  roughly  divide  them  into  three  classes:  (1)  the 
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murh  (lemeiited  and  lielplesB;  (2)  the  moderately  de- 
mciiK'd,  liarmless  epilffiticH,  iible  to  j»<*t  iilxiiil  Homc- 
wliHt.  and  perhaps  to  do  li^ht  work  ;  (3)  those  who 
art'  but  gjigiitlv  «l»'nH'nted  or  essential ly  Bane  hetween 
the  attacks,  who,  us  a  claPs,  can  do  moderately  heavy 
or  regular  heavv  work;  if  men.  Iieuvy  laboring  work. 
We  have  also  the  Riine  epileptics,  who  are  to  be  con- 
sidered iu  this  connection,  many  of  whom  can  not  only 
do  ordinary  heavy  l;il)orinfj  work,  but  :imou{^  whom  we 
sliall  find  skilled  mechanics,  and  those  who  have  learned 
and  practised  various  trades.  These  persons  are  still 
able  to  practise,  often  with  good  success,  their  former 
occupations,  if  only  the  opportunity  be  given  them. 

Epileptics  iu  an  institution  must  also  be  classified  to 
a  certain  extent  clinically,  according  to  the  number 
and  character  of  their  attacks.  Patients  having  fre- 
quent attacks  of  petit  raal  often  need  considerable 
supervision,  and  cannot  be  entrusted  with  dangerous 
machinery  or  tools.  Those  much  affected  with  grand 
mal  are  even  more  to  be  guarded,  and  cannot  be 
allowed  alone  without  aid  in  any  place  where  a  sudden 
fall  would  be  dangerous. 

There  are  certain  executive  considerations  in  arrang- 
ing for  epileptics  in  any  institution  which  receives  all 
persons  suffering  with  this  affection.  One  which  is  of 
practical  importance,  and  which  applies  to  both  the 
eane  and  insane,  is  the  question  of  expense.  Our 
theoretical  institution  must  receive  not  only  those  pa- 
tients who  are  supported  at  the  expense  of  the  State, 
county  or  town,  but  also  private  patients  who  may  pay 
any  price  up  to  fifty  dollars  a  week. 

As  many  of  our  patients  are  supposed  to  be  capable 
of  work,  they  may  be  classified  for  statistical  pur- 
poses in  regard  to  their  abilities  in  this  division.  This 
may  be  an  important  consideration  in  regard  to  their 
location  and  arrangement  in  the  institution,  especially 
when  taken  in  connection  with  other  factors. 

I  offer  these  considerations,  gentlemen,  as  a  basis 
for  discussion  and  information  in  regard  to  the  best 
practical  divisions  for  epileptics  in  institutions. 


syphilitic  canes  was  attested  by  ♦'  Tery  nameroas  "  con- 
trol experiments. 

The  sign  wa«  observed  in  all  untreated  c%%f.%  of  the 
secondary,  tertiary  or  congenital  form  of  th«  <ii»^a«e, 
and  in  l.'J  out  of  IGca^es  in  which  only  ;»  freoh  chancre 
and  inguinal  adenitis  wero  present.  "  Latent  raaes," 
so  called,  showing  no  lesions,  and  canes  in  which  the 
JesiouB  have  passed  their  acme  and  were  sub«iding, 
either  spontaneously  or  under  treatment,  do  not  react 


JUSTUS'S  TEST  FOR  THE  DIAGNOSIS  OF 
SYPHILIS. 

BT   RICHARD  C.   CABOT,   M.I).,  BOSTON, 

Phyncian  to  Out-Patients  at  the  Masiachusetts  Oeneral  Hospital , 

AND  P.   S.   MERTISS,   M.D., 

0/  the  Harvard  Medical  Scfiool. 

In  two  papers'  published  in  1895  and  1897  respec- 
tively a  new  test  for  the  diagnosis  of  doubtful  cases  of 
eyphilis  was  described  by  Justus,  an  assistant  in  Schwim- 
mer's  clinic  at  Budapest.  The  test  depends  upon  the  sen- 
sitiveness of  the  red  blood  corpuscles  in  syphilitics  to  the 
action  of  mercury  exhibited  by  inunction,  or  by  subcu- 
taneous or  intravenous  injection.  This  sensitiveness, 
which  is  said  by  Justus  to  be  greater  in  syphilis  than 
in  any  other  disease,  is  shown  by  a  sudden  sharp  fall 
in  the  percentage  of  hemoglobin  during  the  hours  im- 
mediately following  the  administra'ion  of  the  drug. 
Later  the  hemoglobin  gradually  rises  to  a  point  above 
that  seen  before  the  injection.  Such  a  sharp  fall  of 
10  to  20  per  cent,  in  the  hemoglobin  following  the  use 
of  mercury  was  observed  by  Justus  in  over  300  cases 
of  syphilis,  and  the  absence  of  any  such   fall  in  non- 

>  Justus  :  Vlrchow'g  ArchiT.  vol.  140,  p.  91,  1895;  also  toI.  14S,  p. 
533,1897. 
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Chart  1. 

characteristically  to  the  test.  The  three  cases  of 
fresh  chancres  above  mentioned  were  in  the  stage  of 
subsidence  —  nearly  healed.  It  is  therefore  in  florid 
cases  with  advancing  lesions  of  whatever  type  that  the 
test  is  positive.  This  includes  relapses  of  all  kinds  so 
long  as  the  lesions  are  in  an  active  condition. 

The  amount  of  the  fall  in  hemoglobin  after  a  given 
dose  of  mercury  depends,  according  to  Justus,  on  the 
severity  of  the  disease  and  the  condition  of  the  patient. 
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Chart  II. 

The  same  conditions  determine    how  soon  the  blood 
shall  return  to  its  formal  condition. 

If  a  subcutaneous  or  intnivenous  injection  is  given 
the  characteristic  sharp  fall  in  hemoglobin  usually  fol- 
lows each  of  the  first  three  or  four  doses  (see  Chart  I), 
while  if  the  method  of  inunction  is  used  the  hemo- 
globin falls  only  after  the  first  inunction.  If  the  drug 
is  given  bv  mouth  no  effect  on  the  blood  is  to  be  ob- 
served. Intravenous  injections  act  so  rapidly  that 
within  an  hour  a  loss  of  15  per  cent,  of  coloring  mat- 
ter  has  been   noted.     Microscopic  examination  of  the 
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No, 


Diagnosis. 


Active  syphilis. 


Inactive    syph 

ilis. 


Inactive    syph 

ilis. 

Inactive    syph 
ilis. 


Hemoglobin  %. 

Before    ]     After 
inunction,  inunction. 


Ill 
97 


92 


108 
96 

100 

95 

85 
90 


82 


Loss. 


23% 
34% 


15% 


10% 


10% 

35% 

5% 


Chancre  and  sore 
throat.  No  rash. 

Chancre  18  inos. 
ago.  Now  sore 
throat,  gastric 
symptoTOs,  de- 
bility and  head- 
ache. 

Chancre  10  nios. 
ago.  Now  ade- 
nitis, mucous 
patches  and  de- 
bility. 

Stubborn  tertian 
symptoms. 
Throat  much 
eaten  away.  Cor- 
rosive was  in- 
jected subcuta- 
neously. 

Headache,  rapid 
alopecia. 

Chancre,  erup- 
tive sore  throat, 
adenitis. 

Specific  eruption, 
adenitis,  and 
joint  pains. 

Said  to  have  had 
syphilis  4  years 
ago.  Now  head- 
ache and  indi- 
gestion. 

Under  treatment 
3  mos.  No  ac- 
tive lesions. 

Had  syphilis  4 
years  ago.  No 
signs  of  it  now. 


Control  Casks. 

11 

Phthisis. 

87 

90 

12 

" 

90 

85 

13 

«' 

85 

80 

14 

" 

87 

82 

15 

(i 

85 

80 

16 

«< 

90 

92 

17 

<i 

85 

85 

18 

Chlorosis. 

85 

85 

19 

" 

45 

32 

20 

Diabetes  inelli- 
tus. 

85 

80 

One  month  later: 
before  inunction 
87  %,  after  in- 
unction 85%. 

21 

Diabetes  melli- 
tus. 

90 

85 

22 

Diabetes  melli- 
tus. 

100 

95 

23 

Chronic         ne- 
phritis. 

85 

85 

24 

Malaria. 

92 

95 

25 

95 

85 

Patient  had  a 
chill  just  after 
the  inunction. 
This  probably 
accounts  for  the 
fall  in  hemoglo- 
bin. 

26 

Lumbago. 

90 

95 

27 

" 

95 

97 

28 

Valvular  heart 
disease. 

85 

90 

29 

Valvular  heart 
disease. 

95 

97 

30 

Acuie  rheuma- 
tism. 

85 

90 

31 

Gonorrhea. 

105 

102 

32 

Sarcoma. 

85 

90 

33 

Typhoid. 

85 

82 

34 

Debility. 

97 

95 

35 

" 

95 

95 

36 

" 

85 

90 

37 

" 

87 

87 

38 

" 

85 

90 

39 

Pharyngitis. 

82 

85 

40 

Constipation. 

90 

92 

41 

Bronchitis. 

97 

97 

42 

" 

85 

82 

43 

Neurosis. 

80 

8a 

blood  immediately  &h&r  au  intravenous  injection  of  mer- 
cury (corrosive  sublimate  1  to  6  millegrammes,  in  from 
1,000  to  3,000  parts  of  normal  salt  solution)  showed 
evideuces  of  destructioQ  of  red  corpuscles,  vt^ith  bemo- 


globinemia  and  an  increase  of  urobilin  in  the  urine. 
This  is  very  transitory,  however. 

As  an  example  of  the  value  of  the  test  in  differen- 
tial diagnosis  Justus  quotes  a  case  of  advanced  pul- 
monary tuberculosis  in  a  man  who  had  had  syphilis 
nine  years  before.  Au  ulceration  of  the  larynx 
exists,  and  experts  differed  as  to  whether  it  was  a 
syphilitic  or  a  tubercular  ulcer.  Justus's  test  was 
negative,  and  was  confirmed  by  the  results  of  the 
autopsy,  which  showed  a  tubercular  and  not  a 
syphilitic  process. 

The  charts  indicate  the  daily  changes  in  the  hemo- 
globin in  two  typical  cases  published  by  Justus. 

Chart  I  shows  the  course  of  the  hemoglobin  in  a 
case  of  syphilis  treated  by  inunctions,  the  crosses 
marking  the  times  at  which  the  drug  was  given.  The 
sharp  initial  drop  followed  by  a  gradual  rise  is  well 
shown. 

Chart  II  shows  the  effect  of  intravenous  injections 
of  corrosive  sublimate  (one  to  six  milligrammes,  diluted 
1,000  to  3,000  times).  Here  not  only  the  first  admin- 
istration of  the  drug  but  the  three  succeeding  ones  are 
followed  by  considerable  losses  in  hemoglobin,  and  it  is 
only  after  the  fifth  injection  that  a  steady  rise  takes 
place. 

PERSONAL    EXPERIENCE. 

In  the  summer  of  1898  at  the  Out-patient  Depart- 
ment of  the  Massachusetts  General  Hospital  we  tried 
this  test  in  78  cases  of  undoubted  syphilis,  4  cases  sus- 
pected of  being  syphilitic,  and  33  control  cases  of  vari- 
ous other  diseases,  a  total  of  44  cases.  Inunctions 
were  used  in  all  cases,  from  15  to  40  grains  of  the 
unguentum  hydrargyri  being  given  to  each  patient, 
with  directions  how  to  apply  it. 

The  hemoglobin  was  tested  before  the  inunction  and 
then,  twenty-four  hours  later,  the  tests  being  all  per- 
formed by  the  same  observer  with  the  same  instru- 
ment and  under  similar  conditions,  a  change  of  less 
than  10  per  cent,  was  not  counted  as  a  positive  reac- 
tion. 

In  a  general  way  our  results  certainly  tend  to  con- 
firm the  statements  of  Justus.  All  the  syphilitic  cases 
reacted  strongly  and  characteristically,  and  in  33  con- 
trol cases  there  was  but  one  genuinely  positive  reac- 
tion. The  results  on  these  44  cases  are  shown  in  the 
accompanying  table. 

It  will  be  seen  that  the  7  active  syphilitic  cases  lost 
an  average  of  21  per  cent,  of  hemoglobin  after  one  in- 
unction. This  is  surely  not  accounted  for  by  errors  in 
technique  and  is  in  very  marked  contrast  with  the  fig- 
ures obtained  in  the  control  cases.  Of  these  only  2 
out  of  33  showed  any  considerable  change  after  the  in- 
unctions. Slight  gains  and  slight  losses  are  recorded 
by  all  within  the  limit  of  error  except  2  cases.  One 
of  these  was  a  case  of  tertian  malaria  in  which  a  chill 
occurred  just  after  the  inunction.  This  is  suflScient,  we 
think,  to  account  for  the  loss  of  10  per  cent,  of  hemo- 
globin. The  other  was  a  case  of  chlorosis ;  in  this  a 
typical  positive  reaction  was  obtained  with  a  loss  of  13 
per  cent,  in  hemoglobin.  So  far  as  it  goes,  this  case 
certainly  tends  to  diminish  the  value  of  Justus's  test. 
No  evidence  of  syphilis  was  present  and  no  history  of 
it. 

Results.  —  (1)  Positive  reactions  in  7  cases  of 
syphilis  ;  (2)  negative  reactions  in  32  control  cases 
of  other  diseases ;  (3)  positive  reaction  iu  1  case  of 
chlorosis. 
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STAUCII  DIGESTION    IN  THE  STOMACH.' 

IIY   A.   K.   AUHTIN,    A.M.,    .M.I>.,    llimrOM. 

It  lias  been  UHually  supposed  lliul  the  (liaHltitic  di- 
trestioti  of  starchy  food  in  tlie  bIoiiiucIi  is  iiiifrfered 
with  by  the  hydrochloric  acid  of  gastric  juices  within 
a  hhort  time  after  each  meal.  Not  biMnj;  able  to 
tind  any  defuiile  statenuMits  based  on  actual  expt-ri- 
uitMitH,  however,  I  havr  undtTlaken  to  make  a  HVh- 
tematic  researcli  on  this  important  phyhioloi^ical  func- 
tion. 

More  than  two-thirds  of  the  bumun  daily  food  con- 
sists of  starchy  food,  and  it  will  be  very  interestiiifj  as 
well  as  important  to  learn  how  and  where  this  starcliy 
food  is  digested. 

In  carryinjj  out  this  investigation,  hunmn  as  well  as 
dogs'  stomachs  were  utilize<l  to  determine  the  actual 
condition  of  di^'estion  that  is  going  on;  and  for  the 
purpose  of  studying  tin;  relative  functions  of  starch 
and  diastase,  the  product  known  as  "  taka-diastase  " 
was  used,  for  its  Hmyolytic  power  is  remarkably  strong 
as  well  as  stable.  Ou  the  other  hand,  it  was  found 
that  the  diastatic  power  of  saliva  easily  deteriorates  in 
keeping,  and,  beside?,  is  liable  to  change  from  hour  to 
hour,  and  day  to  day,  even  iu  one  person. 

Taka-iliastase  is  an  isolated  diastatic  ferment  ob- 
tained from  the  growth  of  microscopic  plants.  A  cer- 
tain class  of  fungi  has  the  property  of  generating 
diastase  during  its  growth,  on  the  similar  principle 
that  diastase  is  formed  iu  barley  during  the  process  of 
germinating  or  malting. 

The  plant  used  for  this  purpose  is  called  "  Eurotum 
orvzae,"  or  "  Taka-moyashi,"  which  is  cultivated  under 
artificial  conditions  with  scientific  precision.  The  pure 
culture  of  the  spore  of  this  plant  is  sown  on  moist 
sterilized  wheat  bran  and  allowed  to  grow  at  a  proper 
temperature  and  humidity.  The  diastase  thus  gener- 
ated on  the  bran  is  extracted  with  water  and  precipi- 
tated with  strong  alcohol.  The  product  is  a  yellow- 
ish-white odorless  powder,  possessing  a  nutty  taste. 
It  is  nou-hygroscopic,  yet  readily  soluble  in  water, 
with  little  or  no  sediment,  and  has  a  remarkably 
strong  diastatic  power,  converting  over  one  hundred 
times  its  own  weight  of  starch  into  sugar  within  ten 
minutes. 

The  experiments  were  carried  on  to  investigate  the 
following  points : 

(a)  The  digestion  of  starch  by  taka-diastase  in  a 
neutral  medium,  the  relative  amount  of  starch  and 
diastase,  and  also  the  time  required  for  complete  di- 
gestion. 

(6)  The  action  of  free  hydrochloric  acid  on  the  diges- 
tion of  starch  by  taka-diastase. 

(c)  Action  of  free  organic  acids  on  starch  digestion 
by  taka-diastase. 

{d)  The  effect  of  free  hydrochloric  acid  on  starch 
digestion  in  the  presence  of  albuminized  hydrochloric 
acid. 

(e)  Influence  of  hydrochloric  acid  on  starch  diges- 
tion in  the  presence  of  albuminoid  foods  —  both  animal 
and  vegetable  albuminoids. 

{f)  The  action  of  hydrochloric  acid  of  dog's  gastric 
juice  on  starch  digestion  in  a  dog's  stomach  in  the 
normal  digestion  with  a  dose  of  taka-diastase. 

{g)  Influence  of  hydrochloric  acid  of  human  gastric 
juice  on  starch  digestion  iu  the  human  stomach  both 
with  and  without  taka-diastase. 
1  From  Chemical  Laboratory,  Tufts  Medical  School. 


(a)  THK  DIOKBTION  OK  STARCH  BT  TAKA-DIAtTAfC 
IN  A  NKI'TKAI.  MKI>1IM  A.NO  TIIK  KKI.ATIVK 
AMOLNT  OK  8TAKCH  ANU  lilAMTAHK.  ;  AI.BO  THE 
TIMK    RK.(^i;iRKI>    KOK    COMIM.KTK    I>l(fK8T10N. 

For  this  purpose  a  (piaiitity  of  thre^-pi-r-cwnl.  utarch 
paste,  or  clyster,  waH  maiie  by  pouring  into  l,HOO  c.  c. 
of  heated  distilled  water  GO  grammeh  of  pure  putato 
Htarch,  suHpen(i<Ml  in  200  c.  c.  of  water,  with  conitant 
agitation  until  the  uiaHs  actpiired  a  trannluceni  ap(H!ar- 
aiice,  and  then  cooling  to  •10'^  ('. 

Twelve  gla«.seH  of  a  ca|»acity  of  about  200  c.  c.  were 
carefully  graduated  atid  marked  with  a  tile  at  the  100 
CO.  point.  Into  each  glass  the  starch  clyster  was 
poured,  up  to  the  100  c.  c.  mark,  reprcHenting  .3 
grammes  of  starch  in  each.  The  glasses  were  numbered, 
and  in  the  order  in  which  they  were  numV)ered  were 
put  into  a  large  shallow  pan  containing  water  at  40°  C. 

Three  grammes  of  taka-diantase  was  dissolved  in  100 
c.  c.  of  distilled  water  (1  c.  c.  =  0.0.'>  grammes)  and  dif- 
ferent volumes  of  this  solution,  varying  from  ().'■'>  c.  c. 
up  to  1)  c.  c.  were  added  and  stirred  simultaneously  — 
noting  the  time.  At  this  stage  it  was  observed  that 
the  speed  of  the  liquefaction  of  the  starch  jelly  was 
proportionate  to  the  quantity  of  dia.stase  used  ;  that  is, 
the  more  diastase  present  the  quicker  the  liquefaction. 
In  cases  like  Nos.  7,  8  and  9  the  liquefaction  took 
place  almost  instantaneously. 
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5 
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7  I 
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i 
10 

12 


100 
100 
100 
100 
lOO 
100 
100 


0.3 
0.4 
0.5 
1 
2 
3 
4 


0  009 

0.012 

0.015 

0.03 

006 

0.09 

0.12 


l:i33 
1:260 
1:200 
1:100 
2:100 
3:100 
4:100 


63 
50 
40 

27 
25 
20 
18 


100 

3 

5 

0.15 

5:100 

1.5 

100 

3 

6 

0.18 

6:100 

13 

100 

3 

7 

0.21 

7:100 

10 

100 

3 

8 

0.?4 

8:100 

7 

100 

3 

9 

0.27 

9:100 

5 

At  an  interval  of  every  minute  or  two  a  drop  of  the 
liquid  was  taken  out  of  each  glass  and  dropped  on  a 
while  porcelain  plate,  and  to  each  of  these  drops  a  drop 
of  a  weak  solution  of  iodine  in  potassium  iodide  was 
added,  and  the  color  of  each  observed  after  spreading 
it  with  the  finger  to  the  size  of  a  silver  dollar. 

It  was  observed  that  in  the  first  set  of  tests  the 
colors  of  the  different  drops  varied  from  insoluble  blue 
to  soluble  blue,  purple,  brown,  with  their  intermediate 
colors,  and  eventually  to  colorlessness,  in  showing  the 
different  stages  of  digestion  of  the  starch  into  soluble 
starch  dextrin,  erythrodextrin.  achrodextrin,  maltose 
and  dextrose. 

The  larger  the  amount  of  diastase  used  the  quicker 
the  achromatic  point  was  reached,  or,  iu  other  words, 
the  more  rapid  the  digestion.  For  instance,  in  the 
case  of  No.  12  an  achromatic  point  was  reached  in 
three  minutes,  while  in  the  case  of  No.  1  it  took  about 
an  hour. 


326 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  6,  1899. 


It  was  also  observed  that  with  a  given  proportiDn  of 
starch  to  diastase  the  trausformatiou  of  starch  into 
dextrins  and  sugars  went  on  iu  the  same  order  as 
above  mentioned. 

Similar  experiments  were  repeated  several  times 
with  similar  results,  proving  conclusively  that  diastatic 
digestion  takes  place  very  rapidly  ;  and  its  rapidity 
can  be  regulated  at  will,  with  the  quantity  of  diastase 
used  ;  and  also  that  taka-diastase  digests  three  hundred 
times  its  own  weight  of  starch  inside  of  one  hour  in  a 
neutral  medium. 

(b)    THE    ACTION    OF    FREE    HYDROCHLORIC     ACID    ON 
THE    DIGESTION    OF    STARCH    BY    THE     DIASTASE. 

The  following  experiments  were  conducted: 
Three-per-cent.  starch  jelly  made  in  the  same  man- 
ner as  described  in  (a)  was  poured  into  nine  different 
glasses,  100  c.  c.  in  each,  representing  3  grammes  of 
starcli  in  each.  These  glasses  were  placed  in  a  pan 
containing  water  and  were  kept  at  40°  C.  Into  these 
glasses  different  quantities  of  free  hydrochloric  acid 
were  placed,  varying  from  0  to  1.4  parts  of  the  acid  in 
1,000.  The  hydrocliloric  acid  was  C.  P.,  and  con- 
tained 31. y  per  cent  IICI.  After  the  acid  was  thor- 
oughly mixed  iu  the  starch  jelly  one  c.  c.  of  10-per- 
cent, solution  of  taka-diastase,  corresponding  to  0.1 
gramme,   was   added    to  each   glass   and  well  stirred 
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in,  simultaneously  noting  the  time.  At  an  interval  of 
every  one  or  two  minutes  a  drop  of  the  liquid  was 
taken  out  of  each  glass  and  tested  with  iodine  solution, 
as  described  in  (a).  It  was  observed,  as  shown  in  the 
table  below,  that  where  no  acid  was  used  — as  in  No. 
1  — the  achromatic  point  was  reached  in  fourteen  min- 
utes ;  while  in  No.  2,  where  a  small  quantity  of  acid 
existed,  the  achromatic  point  was  reached  somewhat 
sooner,  namely,  in  ten  minutes.  When  the  acidity 
was  increased  a  little  more,  as  in  No.  3,  the  drops 
showed  a  purple  color  at  the  end  of  fifteen  minutes  ;  in 
No.  4,  a  bluish  purple  ;  No.  5,  soluble  blue  ;  while 
No.  6  and  the  remainder  of  the  glasses  all  showed  in- 
soluble blue  at  the  end  of  fifteen  minutes  —  showing  a 
decided  hindering  action  of  free  acid  on  diastase  diges- 
tion in  the  test-glass  experiments.  At  the  end  of 
fifteen  minutes  the  first  three  glasses  were  taken  out 
of  the  warm  bath  and  put  into  an  ice-box  to  check 
further  conversion.  The  amount  of  sugar  was  de- 
termined after  cooling  by  the  polariscope  method,  after 
removing  the  dextrin,  if  any,  by  precipitating  it  with 
alcohol. 


The  polariscopic  sugar  test  for  Nos.  1  and  2  both 
showed  perfect  digestion  at  the  end  of  fifteen  minutes, 
practically  100  per  cent,  of  sugar  being  formed;  while 
No.  3  contained  but  one-third  the  amount  of  sugar,  com- 
pared with  Nos.  1  and  2  ;  and  the  amount  of  sugar  in 
the  other  glasses  decreased  very  rapidly  as  the  acid  in- 
creased. 

This  experiment  shows  that  the  presence  of  a  small 
quantity  of  free  hydrochloric  acid  enhances  and  helps 
the  starch  digestion  ;  while  beyond  a  certain  amount, 
however,  the  diastatic  power  is  weakened ;  and  by 
larger  amounts  its  action  is  wholly  arrested  —  at  least 
for  the  time  being. 

(e)    ACTION     OF     FREE     ORGANIC     ACIDS     ON     STARCH 
DIGESTION    BY    TAKA-DIASTASE. 

As  it  is  often  possible  to  have  some  organic  acids 
present  in  the  stomach,  either  from  the  food  itself  or 
from  fermentation  of  the  food,  it  was  thought  interest- 
ing to  find  out  their  action  on  starch  digestion.  For 
this  purpose,  lactic,  citric  and  acetic  acids  were  used. 
The  method  was  similar  to  that  used  in  testing  (i)  : 

LACTIC  ACID. 


Absolute  lactic  acid 
parts  in  1,000. 
.00 
.02 
.25 
.46 
.67 


1.05 
1.46 
1.84 


Absolute  citric  acid 

parts  in  1 ,000. 

.00 

.05 

.58 

1.32 

2.43 

3.40 

4.30 


Time  of 
digestion. 
17  minutes 
15       " 

12  " 

13  " 
13  " 
13  " 
13 

13  " 
60        " 


Iodine 

reaction. 

Colorless 


Blue. 


CITRIC  ACID. 


COMMON  VINEGAR, 


Absolute  acetic  acid 

parts  in  1,000. 

.00 

.11 

1.23 
2.36 
3.47 
4.59 
5.71 
6.83 


Time  of 

Iodine 

digestion. 

reaction. 

15  minutes 

Colorless 

13 

" 

8        " 

<< 

12        " 

" 

15 

•' 

65 

" 

20 

Blue. 

AR. 

Time  of 

Iodine 

digestion. 

reaction. 

15  minutes 

Colorless 

12 

•' 

5 

" 

7 

" 

10        " 

" 

12        " 

" 

12 

(1 

12 

" 

These  results  demonstrate  that  starch  digestion  is 
not  interfered  with  by  the  presence  of  organic  acid, 
particularly  vinegar;  there  seems  to  be  no  limit  for 
practical  purposes.  They  also  show  that  a  small 
quantity  of  acid  accelerates  the  starch  digestion  instead 
of  hindering  it,  as  was  also  shown  in  the  case  of  hydro- 
chloric acid. 

(d)  THE  BEHAVIOR  OF  FREE  HYDROCHLORIC  ACID 
TOWARD  STARCH  DIGESTION  IN  THE  PRESENCE  OF 
ALBUMINIZED    HYDROCHLORIC    ACID. 

Taking  into  consideration  the  fact  that  there  exists 
in  the  gastric  juice  of  the  stomach  some  pepsin  and 
combined  hydrochloric  acid,  besides  free  hydrochloric 
acid,  it  was  considered  interesting  to  find  out  the  be- 
havior of  free  hydrochloric  acid  toward  starch  diges- 
tion in  the  presence  of  pepsin  and  albumin  —  com- 
bined hydrochloric  acid. 

For  this  purpose,  a  litre  of  dilute  hydrochloric 
acid,  containing  2\  parts  of  HCl  and  2  grammes  pepsin 
in  1,000,  was  digested  over  night  at  40°  C.  with  some 
boiled    white   of   egg   finely   comminqted.     The   next 
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inoniiii^  tiur  holiitiuii  wuh  tillerud  uikI  1(;hUh1  for  tb*; 
frco  Hciii  ri-inainiii;^  uiicoiiibiiMMl. 

The  li<jui<l  wii.s  titrated  with  (it'ci-norriiHl  Hodu  hoIu- 
tioii,  UHJiifi  u  few  drojiH  of  ii  Holiition  of  dimcth)!- 
aniidn-itzo-h(>iizi!ie  un  indicator  for  free  acid,  mid  it  waH 
found  to  contain  iwo  parts  of  fr»o  hydrochloric  acid  in 
1, ()(){);  whih^  tli«i  Hamo  liquid  sliow»-d  2..')  in  1,000 
wlion  roBolic  acid  was  used  as  indicator  —  Hhowin*; 
the  total  amount  of  acid,  both  free  and  combined. 

As  tills  acid  solution  necossarily  takes  up  more 
room  than  stroujj;  acid,  6-per-cent.  starch  pasti;  was 
made  and  50  c.  c.  of  it  was  put  into  each  glass  instead 
of  100  c.  c.  of  3-per-ceiit.  solution.  Into  these  glasses 
different  amounts  of  albuminized  hydrochloric  acd 
(artificial  gastric  contents)  were  added  —  varying 
from  6  c.  c.  to  50  c.  c,  and  each  glass  was  made  up  to 
100  c.  c.  by  the  addition  of  water  at  40"  C.  and  well 
stirred. 

Into  this  acidified  starch  the  same  quantity  of  taka- 
diastase  was  added  to  each  glass,  and  the  different 
stages  of  conversion  observed  as  before,  as  will  be  seen 
iu  the  following  table. 

For  a  given  and  the  same  amount  of  acid  present 
the  starch  digestion  in  this  case  is  better  than  in  the 
case  where  no  combined  acid  existed.  For  instance, 
where  in  experiment  (i)  iu  No.  3  the  achromatic  point 
was  only  reached  at  the  end  of  fifteen  minutes,  iu  this 
case  it  was  reached  iu  eight  minutes  ;  and  the  remain- 
ing glasses  showed  a  similar  difiFereuce  in  favor  of  the 
presence  of  combined  acid.  This  seems  to  indicate 
that  the  presence  of  albumin  combined  with  hydro- 
chloric acid  seems  to  lessen  the  hindering  action  of 
free  acid  ou  starch  digestion. 


i 

I 

entimetres 
lized  acid 
iiiiig  two 
free  acid 

UOO. 

drocliloric 
In  1,000. 

it 

1^1 

■o  S 

1 

«  =  -  u  - 

^2 

s 

2S 
^1 

1 

0 

.0 

0.1 

12 

Colorless. 

2 

5 

.1 

0.1 

8 

" 

3 

10 

.2 

0.1 

8 

" 

4 

ao 

.4 

0.1 

Brown. 

6 

30 

.6 

0.1 

Purplish  blue. 

6 

40 

.8 

0.1 

Bine. 

7 

50 

1.0 

0.1 

Blue. 

(«)  THE  INFLUENCE  OF  HYDROCHLORIC  ACID  ON 
STARCH  DIGESTION  IN  THE  PRESENCE  OF  ALBU- 
MINOUS   FOODS  BOTH    ANIMAL     AND    VEGETABLE 

ALBUMINOIDS. 

Being  encouraged  by  the  results  of  the  foregoing 
tests,  it  was  considered  a  natural  sequence  to  test  the 
starch  digestion  in  the  presence  of  some  albuminoid. 

As  a  matter  of  fact,  people  always  eat  some  albumi- 
nous matter  with  starchy  food.  Generally  speaking, 
one-third  of  our  daily  food  consists  of  albuminous  food 
and  two-thirds  of  starchy  food.  It  was  therefore 
thought  imperative  to  find  out  the  relation  of  the 
albuminoid  food  to  the  digestion  of  the  starchy  food. 

For  this  purpose,  a  starch  digestion  in  the  presence 
of  free  hydrochloric  acid,  identical  with  that  of  (e)  was 
performed  with  the  addition  of  10  c.  c.  of  egg  albumin 
to  each  glass.    As  will  be  seen  from  the  following  table. 


the  starch  digestion  was  wonderfully  facilitHi«»d  >»jr  ihn 
presence  of  an  albiiniiiiouH  HubHtance.  Thw  free  hydrf>- 
chloric  acid  coinltines  with  the  aibuniin  and  l>«-comr* 
non-active,  or  itiert  to  Htarcli  di^jestioti.  It  will  b«  no- 
ticed that  in  ex[ieriiiieiit  (d)  No*.  4  and  U  wern  on  lh« 
danger  line,  while  in  this  nice  even  No.  6  enjoys  gnod 
digestion  of  starch.  In  the  case  of  N«».  H,  100  c.  c.  of 
acid  was  mixed  with  10  r.  c.  of  the  albumin  ;  at  the 
end  of  half  an  hour  1.1  part  out  of  two,  or  lih  [ht 
cent.,  of  free  acid  was  fouinl  in  a  combined  stale,  leav- 
ing only  .9  part  of  free  acid. 


1 

d 

Albuminized  acid 

containing  two 

parts  free  HCl. 

in  1,000. 

Free  hydrochloric 
aoid  in  1,000. 

B   O    -    S 

§  5  «  =•  ^ 

i  - » «r 

a 

1 

a 

Xi 

s 

ml 
mi 

11. 

w  « 

III 

<* 

1 

0 

0 

3  grammes. 

10 

14 

0 

2 

5 

.1 

A 

10 

8 

0 

3 

10 

.2 

3 

10 

8 

0 

4 

20 

.4 

3 

10 

8 

0 

5 

30 

.6 

3         " 

10 

12 

0 

6 

40 

.8 

3 

10 

20 

2 

7 

50 

1.0 

3         " 

10 

3 

8 

100 

2.0 

0 

10 

.9 

To  further  verify  this  fact,  100  c.  c.  of  the  albu- 
minized acid,  containing  two  parts  of  free  hydro- 
chloric acid  and  one-half  part  of  combined  hydrochloric 
acid  in  1,000,  was  digested  with  50  grammes  of  chopped- 
beef  meat  at  40°  C.  for  half  an  hour.  On  testing,  it 
was  found  that  there  was  no  free  hydrochloric  acid, 
and  the  total  acid  showed  2.5  per  1,000,  as  originally 
existed. 

Another  test  was  made  with  vegetable  albumin  :  To 
100  c.  c.  of  the  same  albuminized  acid  '2b  grammes 
of  so-called  canned  Boston  baked  beans  were  added 
and  well  stirred,  and  put  into  a  water  bath  at  40°  C. 
At  the  end  of  five  minutes  a  sample  was  taken  out, 
tested  for  free  acid,  and  all  free  acid  was  found  to  be 
gone.  While  testing  for  total  acid  it  was  found  to  be 
2.5  by  rosolic-acid  test. 

These  tests  seem  to  show  conclusively  that  albu- 
minous food,  which  is  always  coexistent  with  starchy 
food,  takes  up  or  combines  with  free  hydrochloric  acid 
of  gastric  juice  and  gives  full  swing  to  the  diastatic  di- 
gestion of  starchy  food  iu  the  stomach. 

(/)  THE  BEHAVIOR  OF  HYDROCHLORIC  ACID  OF 
dog's  GASTRIC  JUICE  TO  STARCH  DIGESTION  IN 
A  dog's  STOMACH  IN  THE  NORMAL  DIGESTION  ; 
WITH    A    DOSE    OF    TAKA-DIASTASE. 

Having  demonstrated  iu  test-glass  experiments  the 
fact  that  albuminous  food  combines  with  free  hydro- 
chloric acid,  and  the  combined  hydrochloric  acid  thus 
produced  does  not  interfere  with  starch  digestion,  it 
became  necessary  to  find  out  whether  or  not  such 
would  occur  iu  the  animal  stomach.  It  is  the  usual 
custom  to  give  a  test  breakfast  cousisting  of  toast  and 
tea,  to  find  out  the  condition  of  the  gastric  secretion  of 
the  stomach.  While  it  may  answer  for  some  specific 
purpose,  that  kind  of  a  test  meal  is  not  a  fair  one  to 
find  out  the  actual  condition  of  hydrochloric  acid  in 
the  stomach  after  a  regular  and  ordinary  meal,  and 
having  iu  view  a  desire  to  fiud  out  what  effect  albu- 
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luiuous  food  has  ou  the  hydrochloric  acid  of  the  stom- 
ach, the  followiug  meal  was  given  to  a  dog  ou  the  fir^t 
day  : 

DOG'S  FOOD.  No.  1. 

Beef  meat,  raw 200  grammea. 

Starch  paste,  7%  strength 200  c.  c. 

White  of  egg,  raw        . , 1  egg. 

While  of  egg,  boiled 1  egg. 

Salt J  teaspoon. 

Taka-diastase 1  gramme. 

After  thirty  minutes  the  contents  of  the  stomach  were 
pumped  out  after  giving  100  c.  c.  of  water,  and  the 
contents  examined.  The  contents  were  tested  for 
starch,  but  all  starch  was  perfectly  digested,  giving  no 
coloration  with  the  iodine  test. 

There  was  no  free  acid  present  —  showing  only  a 
pure  yellow  coloration  —  when  tested  with  dimethyl- 
amido-azo-benzine. 

The  amount  of  combined  acid  was  found  to  be  .86 
in  1,000,  using  rosolic  acid  as  indicator. 

On  the  second  day  the  following  test  meal  was 
given  to  the  same  dog  : 

DOG'S  FOOD,  No.  2. 

Chopped-beef  meat,  cooked 400  grammes. 

20  grammes  starch  cooked  in 300  c.  c. 

Table  salt i  teaspoon. 

Boiled  white  of  eggs 2  eggs. 

Taka-diastase 1  gramme. 

The  contents  were  pumped  out  at  the  end  of  one 
hour,  giving  100  c.  c.  of  water  before  pumping.  The 
contents  did  not  contain  any  free  acid,  nor  any  starch 
at  all. 

Having  found  that  the  stomach  was  comparatively 
empty,  another  meal  was  given  for  a  forty-five-minute 
test.  The  same  dog  was  fed  with  a  similar  meal,  as 
follows : 

DOG'S  POOD,  No.  3. 

Chopped  cooked  beef 400  grammes. 

10%  starch  jelly 200  c.  c. 

Table  salt J  teaspoon. 

White  of  eggs,  raw U  eggs. 

Taka-diastase 1  gramme. 

At  the  end  of  forty-five  minutes  the  stomach's  contents 
were  pumped  out  and  examined.  It  contained  no  free 
acid  whatever,  nor  any  trace  of  undigested  starch. 

These  experiments  confirmed  the  results  of  test- 
glass  experiments  (e)  and  (a),  namely,  that  albuminoid 
food  neutralizes  and  combines  with  the  free  hydro- 
chloric acid  of  the  gastric  juice;  and  combined  hydro- 
chloric acid  does  not  interfere  with  the  diastatic 
digestion  of  starch,  and  no  free  acid  was  found  in 
the  stomach  contents  when  pumped  out  at  intervals 
of  thirty,  forty-five  and  sixty  minutes. 

{g)  THE  BKHAVIOR  OF  HYDROCHLORIC  ACID  OF 
HUMAN  GASTRIC  JUICE  TOWARD  STARCH  DIGES- 
TION IN  THE  HUMAN  STOMACH,  BOTH  WITH  AND 
WITHOUT    TAKA-DIASTASE. 

In  order  to  make  the  results  of  the  foregoing  exper- 
iments conclusive  beyond  dispute,  the  contents  of  a 
human  stomach  (after  eating  a  square  meal)  were  ex- 
amined. 

Mr.  Mc ,  a  student  who  has  the  rare  faculty  of 

being  able  to  evacuate  any  portion  of  the  contents  of 
his  stomach  at  his  will  without  feeling  any  incon- 
venience whatever,  kindly  volunteered  and  offered  his 
services  in  the  interest  of  science  to  decide  this  im- 
portant question  under  investigation. 

His  breakfast  consisted  of  : 

One  saucer  of  oatmeal  with  milk  and  sugar,  one-quarter  pound  of 
beefsteak,  medium  done,  two  slices  of  bread  and  butter,  two  baked 
potatoes,  one  cup  tea,  one  slice  of  cake. 


The  contents  were  evacuated  with  ease  at  the  end  of 
one  hour  and  ten  minutes.  The  contents  were  tested 
for  starch,  but  no  perceptible  amount  of  starch  could 
be  found  except  one  or  two  bits  of  bread  crust  which 
escaped  disintegration,  and  the  contents  showed  the 
presence  of  a  small  quantity  of  free  acid. 

The  contents  were  filtered  and  quantitatively  tested 
for  free  acid,  total  acidity,  and  acidity  due  to  acid 
phosphate,  as  follows  : 

Total  acidity  in  1,000 1.27 

Acidity  due  to  acid  phosphate     ....       0.10 

Total  hydrochloric  acid 1.17 

Free  hydrochloric  acid .18 

Combined  hydrochloric  acid        ....         .99 

The  second  test  meal  was  at  lunch  hour,  and  con- 
sisted of  the  followiug  : 

One-half  dozen  oysters  on  the  shell,  with  crackers ;  one  glass  of 
Manhattan  Cocktail;  consomme  soup;  roast  beef,  two  slices; 
mashed  potato,  double  portion  ;  .4  litre  lager  beer  ;  bread  and  but- 
ter ;  Rochefort  cheese  with  toasted  crackers  ;  one  gramme  of  taka- 
diastase. 

After  one  hour  400  c.  c.  of  the  contents  were  evacu- 
ated. The  starch  was  found  all  digested,  and  no  free 
acid  could  be  found.     Total  acidity  was  as  follows  : 

Total  acidity 1.17  in  1,000 

Acid  phosphate 18  in  1,000 

Total  hydrochloric  acid 99  in  1,000 

Thirty  minutes  later  (one  and  one-half  hours  after  eat- 
ing) another  sample  was  begged  and  analyzed. 

The  contents  at  this  time  were  found  to  be  a  good 
deal  thinner  than  those  of  the  first  evacuation  and  con- 
tained no  starch  —  even  a  part  of  the  toasted  crackers 
had  disappeared.  The  contents  were  filtered,  and  at 
this  time  free  acid  showed  its  appearance : 

Total  acidity 1.86 

Free  acid  (with  some  organic  acid)        .        .        .      .40 

Combined  acid 1.46 

Qualitative  test  showed  the  presence  of  a  small 
quantity  of  acetic  and  lactic  acid,  but  no  quantitative 
determination  was  made,  for  they  are  practically  harm- 
less on  starch  digestion,  as  shown  before. 

From  the  results  of  the  foregoing  experiments  the 
following  facts  seem  to  be  well  established  : 

(1)  Taka-diastase  digests  starch  with  remarkable 
rapidity  in  a  neutral,  or  slightly  acid,  medium;  and  its 
rapidity  is  directly  proportional  to  the  quantity  of  taka- 
diastase  used.  Taka-diastase  in  the  above  medium  is 
capable  of  digesting  three  hundred  times  its  own  weight 
of  starch  in  one  hour, 

(2)  The  digestion  of  starch  by  taka-diastase  is  ac- 
celerated and  enhanced  by  the  presence  of  a  small 
quantity  of  free  hydrochloric  acid,  while  beyond  a 
certain  amount  the  free  hydrochloric  acid  retards  and 
eventually  arrests  the  diastatic  digestion. 

(3)  The  digestion  of  starch  by  taka-diastase  is  not 
interfered  with  by  organic  acids  for  all  practical  pur- 
poses ;  on  the  contrary,  the  presence  of  a  small  quan- 
tity of  organic  acid  enhances  the  diastatic  digestion  of 
starch. 

(4)  The  presence  of  albumin  combined  with  hydro- 
chloric acid  seems  to  lessen  the  hindering  action  of  free 
hydrochloric  acid  on  starch  digestion. 

(5)  Albuminous  foods  —  both  of  animal  and  vege- 
table origin  —  combine  with,  or  neutralize,  free  hydro- 
chloric acid  of  gastric  juice,  making  the  acid  perfectly 
inert.  The  combined  hydrochloric  acid  has  no  hinder- 
ing action  on  diastatic  digestion  by  starch. 

(6)  Id  dogs'  stomachs,  when  albuminous  foods  are 
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giv«n  with  Htarcliy  food,  no  fr<!c  liydrocliloric  aci(l  in 
foiitid  lit  thn  (Mid  of  one  lioiir,  itiid  in  tlio  mtiiintioio 
stardiy  foods  iii<!  porfoctly  dif5«Ht«d. 

(7)  In  tlie  liiituaii  Htomacli,  wlion  uii  ordinary  rcf^ii- 
lar  n)eal  is  taken,  tli*;  all)nininouH  mutter  of  tlic  food 
combines  with  tim  hydrochloric  acid  of  th(!  {gastric 
juice  as  fast  as  it  is  formed,  at  least  for  a  period  of 
one  hour,  and  such  combined  hydrochloric  acid  huH  no 
liindering  action  on  starch  di<^eHtion  ;  and  the  diastiitic 
digestion  of  starchy  food  is  practically  completed  within 
that  period. 


Clinical  SDepartment. 


A  CASE  OF  CARCINOMA  IN  TIIK  RIGHT  HYPO- 
CHONDRIAC REGION.i 

KKMOTAL  OK  EIGHTY-ONK  (;ALL-ST0NES,  AND  KXCI- 
SION  OF  TIIK  CANCKR,  TOGETHKR  WITH  THE 
ENTIRE  GALL-BLADDER,  A  SMALL  PORTION  OK 
THE    LIVER    AND  A   LARGE  PART  OF  THE  ANTERIOR 

WALL    OK    THE    STOMACH RECOVERY    FROM     THE 

OPERATION. 

BY   QEOROK    II.    MONKS,   M.D.,   BOSTON. 

This  case  eeems  to  me  to  be  of  interest,  especially 
for  the  reason  that  — 

(1)  The  cancer  involved  several  important  organs. 

(2)  The  case  demonstrates  the  value  of  nutritive 
euemas.  (The  stomach  would  retain  nothing  whatever 
for  many  days  at  a  time,  and  for  long  periods  reliance 
was  placed  almost  exclusively  on  the  enemas.) 

(3)  The  presence  of  the  large  number  of  stones  in 
the  inflamed  gall-bladder  suggests  the  possibility  that 
these  conditions  acted  as  an  exciting  cause  of  the  can- 
cerous growth.* 

History  of  the  Case.  —  The  patient  was  a  woman, 
thirty-six  years  of  age,  and  married.  Her  family  his- 
tory revealed  no  case  of  malignant  disease.  She  had 
had  nine  children,  the  youngest  fifteen  months  ago. 
She  had  never  had  a  miscarriage,  and  her  menstrua- 
tion appeared  to  be  normal  in  all  particulars. 

She  entered  the  hospital  on  October  7,  1898. 
About  five  weeks  before  this  she  had  discovered  a 
lump  high  up  in  the  right  side  of  the  abdomen,  just 
below  the  costal  border.  There  had  been  occasional 
pain  in  this  tumor,  especially  when  she  coughed,  but 
it  had  not  been  noticeably  tender  to  the  touch.  It 
had  not  increased  in  size  to  any  extent  since  she  first 
noticed  it.  The  bowels  had  been  regular.  There 
had  been  no  vomiting,  though  occasionally  after  eating 
the  patient  was  somewhat  nauseated.  She  had  lost 
much  flesh. 

A  careful  examination  was  made  when  the  patient 
entered  the  hospital.  She  was  a  well-developed  and 
fairly-well  nourished  woman.  The  abdomen  was  soft 
and  pliable.  Just  to  the  right  of,  and  above,  the  um- 
bilicus, could  be  felt  a  tumor    apparently  about  five 

>  Read  before  the  Surgical  Section  of  the  Suffolk  District  Medical 
Society,  January  4,  1899. 

»  I  believe  that  iuflaiumation  and  other  sources  of  irritation  exert 
a  more  constant  Intiuence  In  the  causation  of  malignant  disease  in 
the  abdomen  than  is  usually  thought  to  be  the  case.  From  time  to 
time  during  operations  and  in  the  examination  of  specimens  I  have 
had  abundant  evidence  of  this.  Only  a  few  months  ago  this  point 
was  forcibly  brought  to  mind  in  a  case  where  I  resectetl,  for  cancer, 
the  cecum  of  a  young  man.  In  the  middle  of  the  growth  I  fouiulj 
approximately  in  the  position  where  the  appendix  should  be,  a  long 
slough  of  size  and  shape  like  the  appendix.  This  slough  suggests, 
of  course,  the  possibility  of  a  former  appendicitis  aa  au  excltine 
cause.  * 


inche«  long  and  three  inchuH  wide.  It  wa*  quite  freely 
movable,  and  could  be  piiHlied  Honiewhat  in  all  direc- 
tions. The  tumor  itnelf  wuh  firm  and  elastic,  it*  Rurface 
somewhat  irregular,  and  in  jfarts  indi«tinctly  iifKlulated. 
There  was  some  teudernegs  on  deep  presBure  over  the 
tumor. 

From  time  to  time  after  the  woman  entered  the  hospi- 
tal the  tumor  was  examined,  and  itn  characterinticfi  were 
found  to  be  unchanged,  except  that  occahioiially  it  waa 
api)arently  (juite  tender  to  the  touch,  and  its  mobility 
was  less  marked.  The  temperature  also  was  up  a 
couple  of  degrees  or  so  on  one  or  two  oecasions. 

Under  <;tlier  (on  October  IJtli),  an  oblique  incision 
was  made  through  the  abdominal  wall,  just  below  and 
parallel  to  the  right  costal  border.  A  large  mass  pre- 
sented it.self,  which  upon  examination  proved  to  be  the 
enlarged  gall-bladder.  This  was  opened,  and  found  to 
contain  numerous  (eighty-one)  very  light-colored  gall- 
stones, mixed  with  a  considerable  quantity  of  soft 
grumous  material,  and  some  pus.  After  these  had 
been  removed  and  the  wound  washed  out  the  wall  of 
the  gall-bladder  was  inspected,  and  found  to  be  much 
thickened  and,  in  spots,  softened,  and  apparently  ne- 
crotic. Its  lining  was  shaggy,  and  from  it  projected 
shreds  and  tags  of  reddish-white  tissue.  Upon  exam- 
ining further  for  stones  in  or  near  the  duct  the  finger 
came  upon  a  firm,  indurated  mass,  presumably  cancer, 
apparently  involving  the  apex  of  the  gall-bladder  and 
extending  to  the  anterior  free  border  of  the  right  lobe 
of  the  liver  and  the  anterior  wall  of  the  stomach. 

At  this  point  it  became  necessary  to  decide  whether 
to  abandon  further  operation,  to  insert  drainage  and 
apply  dressings,  etc.,  on  the  ground  that  it  would  be 
useless  and  too  dangerous  to  attempt  anything  further, 
or  to  proceed  to  excise  the  entire  mass,  with  the  idea 
that  the  patient  would  stand  a  fair  and  reasonable 
chance  of  surviving  the  operation  and  the  resulting 
shock.  The  latter  alternative  was  thought  to  be,  on 
the  whole,  the  better  for  the  patient,  and  it  was  forth- 
with carried  out.  The  cystic  duct  was  tied  off  with 
silk,  and  a  wedge-shaped  piece  of  the  liver  was  re- 
moved, the  edges  of  the  liver  wound  being  united  by 
catgut.  The  tumor  was  now  free,  except  for  that  part 
which  involved  and  projected  into  the  stomach.  An 
incision,  encircling  the  growth  and  giving  it  a  wide 
margin,  was  now  made  through  the  anterior  wall  of 
the  stomach,  and  the  entire  mass,  including  —  be- 
sides the  growth  itself — a  large  portion  of  the  stom- 
ach, a  part  of  the  anterior  border  of  the  liver  and  the 
entire  gall-bladder,  was  removed.  The  wound  was 
now  thoroughly  cleaned  out,  and  the  hole  in  the  wall 
of  the  stomach  (which  reached  to  within  a  couple  of 
inches  of,  but  did  not  involve,  the  pylorus)  was  stitched 
with  a  double  row  of  Lembert  sutures,  so  as  to  bring 
the  lips  of  the  wound  together  laterally  ;  that  is  to  say, 
the  two  sides  were  sutured  together  by  a  vertical  row 
of  stitches,  this  method  ensuring  more  room  in  the 
stomach  and  less  danger  of  stricture  than  would  have 
been  the  case  if  the  upper  and  lower  parts  of  the 
wound  had  been  approximated.  After  the  entire  wound 
had  been  very  thoroughly  irrigated  and  cleaned  a  gauze 
drain  was  inserted  and  the  skin  edges  brought  together 
by  silkworm-gut  sutures,  except  where  the  gauze  drain 
emerged.     The  usual  dressing  was  then  applied. 

The  report  of  the  natholojjist  showed  the  growth  to 
be  epidermoid  cancer.  That  portion  of  the  growth 
which  involved  the  stomach  seems  to  have  penetrated 
the  mucous  membrane  of  that  oriraa  "  through  a  slit- 
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like  aperture,"  and  to  have  projected  into  its  cavity  as 
a  soft,  reddish,  fungoid  mass. 

Though  from  time  to  time  during  and  immediately 
after  the  operation  it  was  necessary  to  use  hypoder- 
mic injections  of  strychnia  and  digitalis  freely,  the 
patient  stood  the  operation  very  well.  Many  days 
elapsed,  however,  before  she  seemed  to  be  entirely  out 
of  danger  ;  for  she  continued  very  weak,  her  pulse  be- 
came feeble  and  rapid  from  time  to  time,  and  on  one 
or  two  occasions  the  temperature  rose  appreciably. 
The  stomach  rejected  everything  given  by  the  mouth 
and  reliance  had  to  be  placed  on  nutritive  and  stimu- 
lating enemas,  to  which,  in  the  early  periods  after 
operation,  a  few  drops  of  the  deodorized  tincture  of 
opium  were  added.  Had  it  not  been  for  these  enemas 
the  patient  could  hardly  have  survived,  because  of  the 
fact  that  for  a  week  or  ten  days  she  could  retain  abso- 
lutely nothing  in  the  stomach,  and  even  for  weeks  af- 
terwards there  was  occasional  vomiting.  Finally,  she 
could  take  by  the  mouth  small  quantities  of  milk  and 
lime-water,  and,  a  little  later,  ice-cream,  Mellin's  food, 
etc. 

Two  days  after  the  operation  the  dressings  were 
changed  and  the  wicks  were  removed.  As  there  was 
considerable  discharge  of  bile  from  the  wound,  a  rub- 
ber tube  was  inserted.  For  two  or  three  weeks  bile 
escaped  in  varying  quantities  from  the  wound.  The 
stools  were  normal,  except  that  occasionally  they  were 
a  little  lighter  in  color  than  natural.  They  were  never 
"  clay-colored." 

Three  weeks  after  the  operation  the  patient  sat  up 
in  bed  with  a  bed-rest.  There  was  now  no  further 
escape  of  bile  from  the  wound  ;  only  a  small  quantity 
of  pus  came  through  the  sinus  which  had  formed. 
Six  weeks  after  the  operation  the  patient  sat  up 
in  a  chair.  J^ven  up  to  this  time  she  occasionally 
vomited,  and  the  rectal  enemata  were  continued. 
Eight  weeks  after  the  operation  she  sat  up  every 
day.  Some  little  pus  still  came  from  the  sinus.  At 
about  nine  weeks  after  the  operation  the  patient 
went  home.  At  this  time  she  was  better  than  at 
any  time  since  the  operation,  and,  considering  what 
she  had  gone  through  with,  was  in  a  very  satisfactory 
condition.  The  sinus  persisted.  There  was  no  sign 
of  recurrence  of  the  cancer.  Since  the  patient  left 
the  hospital  she  has  not  been  heard  from,  though  a 
recurrence  is  naturally  to  be  feared. 


SURGICAL    SECTION    OF   THE    SUFFOLK   DIS- 
TRICT  MEDICAL   SOCIETY. 

PAUL  THORNDIKE,  M.D.,  8ECBKTAKV. 

Regular  meeting  Wednesday,  January  4,  1899,  Dr. 
J.  C.  Warren  in  the  chair. 

Dr.  J.  C.  Warren  showed  two  cafes  of  fractured 
patella.^ 

PRESENTATION    OK    PATIENTS     OPERATED     UPON     FOR 
FOREIGN    BODY    IN    THE    THROAT. 

Dr.  D.  W.  Cheever  read  a  paper  entitled 

ESOPIIAGOTOMY    FOR    FOREIGN    BODY. 

The  average  life  of  a  generation,  thirty-three  years, 
having  passed  since,  in  1866,  I  operated  for  esophagot- 

'  See  report  of  Clinical  Meeting  of  tlie  Medical  Board,  Massacbti- 
eetts  General  Hospital,  December  IG,  1898. 


omy,  it  would  not  be  unprofitable  to  review  the  prog- 
ress of  this  surgical  procedure.  Prior  to  my  own  I 
can  find  no  record  of  this  operation  having  been  done 
in  America. 

Amolt  says  it  is  not  to  be  found  in  English  records 
as  having  been  done  in  England  before  1833;  and  yet 
the  first  esophagotomy  was  done  by  Goursauld,  in 
1738,  a  century  before. 

The  fear  of  a  permanent  esophageal  fistula,  and  star- 
vation, seem  to  have  been  the  causes  which  deterred 
surgeons  from  trying  to  remove  a  foreign  body  from 
the  esophagus,  except  per  vias  naturales. 

Meanwhile  history  was  proving  that  a  foreign  body 
once  securely  lodged  below  the  cricoid  cartilage,  in  the 
majority  of  cases  produced  abscess,  perforations,  and 
frequently  death  :  by  sepsis,  by  hemorrhage,  by  em- 
pyema. The  experiments  of  Gnattain,  in  1747,  on 
dogs,  proved  that  esophageal  wounds  would  close ; 
that  abscess  followed  unrelieved  impaction  ;  that  com- 


FiG.  1.    Piece  of  tinned  iron  in  esophagus. 

menciug  suppuration  was  often  not  delayed  beyond  the 
third  day. 

From  the   monograph  of  Crequy,  in   1861,  we  cite 
these  fatal  cases  : 

(1)  Death  on  the  nineteenth  day  ;    abscess  bursting 
into  trachea. 

(2)  Death  on  the  thirteenth  day ;   esophagus  pro- 
forated  by  abscess. 

(3)  Death  on  the  fourteenth  day  ;  perforation. 

(4)  Foreign  body  in  throat ;  abscess  into  chest. 

(5)  Death    in    two    months ;     perforation    back    of 
esophagus,  and  caries  of  vertebrae. 

(6)  Death  in  six  months;  a  coin  found  near  cardiac 
orifice  stomach,  with  abscess. 

(7)  Death    on    the   eighth    day  ;  two    perforations, 
pneumonia  by  contact. 

(8)  Death  on  the  eleventh  day  ;   perforations  front 
and  rear ;  pus  down  to  the  stomach. 

The  nature  of  the  foreign  body  marks  the  first  im- 
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|>ortaiit  diBtiiiclion  :  the  length  of  time  impacted,  tli*^ 
second. 

Since  the  dute  when  I  puhliHhed  a  monograph  on 
esophafjotoniy,  in  1H()S,  {\h\  op(>rHlioii  huH  b«;conie  com- 
mon, hut  the  mortrtlity  haR  not  heen  reduced.  Prior 
to  IHGH,  21  cases,  4  deaths  —  about  19  percent.;  since 
1HG8,  14.')  cases,  39  deaths — about  27 .i  per  cent.  If 
this  operation  is  done  before  8U])puration  and  perfora- 
tion have  taken  phice  the  mortality  will  be  very  slifjht. 

Operation  should  not  be  deferred  beyoiul  the  third 
day,  if  we  can  have  our  choice.  When  succesnful,  it 
cures,  and  is  therefore  doubly  gratifying.  My  six 
cases  are  cited  below.  It  will  be  seen  that  we  now 
have  iu  the  Routgen  ray  a  most  valuable  assistant  in 
diagnosis. 

The  following  problems  present  themselves  for  so- 
lution : 

(1)  Sliall  we  sew  up?  and  if  so,  what? 

(2)  IIow  shall  we  nourish? 

(8)  How  low  down  iu  the  esophagus  can  we 
safely  seek  for  a  foreign  body  by  the  incision  in  the 
neck?  When  must  we  approach  it  by  opening  the 
stomach  ? 

My  personal  custom  has  been  to  leave  the  wound 
open  —  except  in  one  instance.  I  have  never  used  the 
stomach-tube  to  feed  the  patient.  I  have  operated  by 
the  neck  with  success,  when  the  foreign  body  was 
opposite  the  nipple,  and  finally,  the  forefinger  can 
reach  the  arch  of  the  aorta  with  ease,  through  the  in- 
cision in  the  neck. 

My  cases  are  as  follows  : 

No.  1  ;  1866.  Fishbone;  operation,  third  day,  op- 
posite cricoid  cartilage;  no  stitches;  closed  twenty- 
one  days. 

No.  2;  1866.  A  pin;  operation,  third  day;  trans- 
verse, opposite  first  to  second  rib;  closed  four  weeks; 
no  stitches. 

No.  3;  1868.  Pins;  esophagus  stitched  ;  sloughed 
away  ;  closed  nineteen  days. 

No.  4  ;  1881.  Fishbone;  operation  second  or  third 
day  ;  opposite  arytenoid  cartilages ;  mixed  symptoms 
of  laryngismus  and  salivation,  and  impossibility  to 
swallow;  no  cough;  great  constitutional  disturbance; 
no  stitches.  Died  in  forty-eight  hours,  of  shock  and 
broncho-pneumonia. 

No.  5 ;  1892.  Epileptic  and  feeble-minded;  plate 
and  teeth  swallowed  in  a  convulsion ;  probably  in 
esophagus  one  week ;  opposite  the  nipple ;  long 
efiforts  to  seize  the  foreign  body  through  the  esopha- 
geal cut ;  no  stitches.  Died  of  shock  in  twenty-four 
hours. 

No.  6;  1897.  A  child  two  and  one-half  years;  a 
square  piece  of  tinned  iron  ;  opposite  the  second  and 
third  ribs  ;  in  esophagus  three  weeks  ;  child  swallowed 
fairly  well,  and  played  about.  Diagnosis  by  x-ray  ;  no 
stitches  ;  closed  in  seventeen  days. 

The  x-ray  photograph  (Fig.  1)  and  the  foreign  body 
are  exhibited  with  this  case. 

Dr.  S.  J.  MiXTER  reported  the 

REMOVAL    OF     A     PEACH     STONE    BY    E80PHAG0T0MT. 

This  patient  while  eating  a  peach  last  summer  swal- 
lowed a  peach  stone.  The  remarkable  point  about  this 
case  is  that  for  a  great  many  years  he  had  had  a  certain 
amount  of  esophageal  obstruction,  so  that  he  was  un- 
able to  swallow  large  mouthfuls  of  anything,  and  when 
he  swallowed  this  peach  stone  it  stuck.  I  do  not 
think  it  would  have  stuck  in  a  large  esophagus.     He 


came  to  my  office  and  I  took  him  to  the  MusacbuMtia 
Cienerul  Hospital,  and  there  I  could  fee)  the  (H'ach 
Hlone  disliiictly.  I  could  not  move  it  and  could  not 
get  the  probang  beyond  it.  It  wai  evident  that  he  had 
a  constriction  and  u  pouch  at  tlie  cardiac  orifice  of  the 
Mtomach.  At  any  rate,  you  could  [lasH  the  probang  down 
and  feel  this  hard  mass,  but  it  did  not  push  it  on  into  the 
stomach  and  the  probangdid  not  go  beyond  it.  An  eso- 
phageal bougie  wonlrl  go  by  into  the  stomach.  I  tried  at 
first,  without  ether,  to  grasp  it  with  various  esophageal 
forceps  through  the  mouth.  I  have  picked  out  quite  a 
number  of  foreign  bodies  with  esojihageal  forceps.  It 
was  impossible  to  get  it  with  forcej)S,  so  I  etherized  and 
did  esophagoloniy.  The  esophagus  was  opened  with- 
out the  slightest  difficulty.  It  seems  to  me  it  is  a 
most  beautiful  operation,  anatomically,  and  I  think  we 
all  owe  the  greatest  debt  of  gratitude  to  Dr.  Cheever. 
who  was  the  pioneer  in  this  oj)eration.  In  this  case  I 
did  not  tie  a  single  vessel,  and  I  have  done  I  think  six 
esophagotomies,  for  various  reasons,  and  in  only  one  or 
two  have  I  tied  a  vessel,  and  those  have  been  the  ex- 
ternal jugular,  where  I  tied  it  as  I  divided  it.  You  can 
go  down  without  the  slightest  bit  of  hemorrhage  and 
open  the  esophagus  and  go  into  it.  When  you  get  into 
it  the  question  is  how  to  get  the  foreign  body.  I  tried 
to  get  this  stone  with  various  kinds  of  esophageal  for- 
ceps, but  I  found  I  could  not  grasp  it,  and  finally  I 
thought  of  using  the  ordinary  uterine  curette,  and  that 
is  what  caught  the  peach  stone  and  brought  it  up  into 
the  wound.  It  went  to  the  bottom  of  this  pouch  and 
brought  the  peach  stoA  into  view,  and  then  the  stone 
was  seized  and  taken  out.  The  incision  was  as  low  as 
I  could  make  it  in  the  esophagus.  The  patient  was  in 
the  hospital  eight  days,  and  went  out  entirely  healed. 
The  wound  closed  iu  four  or  five  days.  I  have  always 
sewed  up  the  esophagus  in  these  cases  with  catgut  as 
tight  as  possible,  and  left  the  external  wound  open  a 
couple  of  days,  and  packed  it  with  gauze.  The  gauze 
is  then  removed,  and  sometimes  there  is  a  little  leak- 
ing for  a  few  days,  but  in  a  very  short  time  the  wound 
has  always  closed.  I  think  that  this  is  one  of  four 
esophagotomies  I  have  done  for  foreign  bodies,  and  in 
all  these  cases  the  esophagus  has  been  sewed  up.  In 
the  other  cases  there  was  much  less  difficulty  in  seiz- 
ing the  object,  generally  with  the  ordinary  esophageal 
forceps.  Here  is  a  photograph  of  a  foreign  body,  a 
pin,  said  to  be  swallowed.  The  patient  entered  the 
hospital,  and  it  was  not  known  whether  the  foreign 
body  was  in  the  trachea,  esophagus  or  bronchus,  and 
finally  with  the  x-ray  it  was  found  and  was  probably 
in  the  lung  alongside  the  pericardium.  The  thing  was 
left,  and,  as  far  as  I  know,  never  produced  the  slightest 
trouble. 

Dr.  a.  Post  reported 

A    CASE    OF    ESOPHAGOTOMr    FOR    REMOVAL    OF    FOR- 
EIGN   BODY. 

I  think  that  the  first  surgical  monograph  I  read  was 
Dr.  Cheever's  monograph  on  esopbagotomy,  and  the 
operation  from  that  moment  to  this  has  always  been  an 
extremely  interesting  one  to  me.  I  never  had  the  op- 
portunity to  do  the  operation  but  once,  and  that  was  in 
November,  1893,  and  in  December  I  showed  the  little 
girl  in  this  room.  She  was  twelve  years  oW.  and  swal- 
lowed a  silver  quarter,  a  birthday  present.  The  opera- 
tion was  done  on  the  fifth  day  after  she  had  swallowed 
the  quarter.  After  the  child  was  etherized  it  was  easy 
to  locate  it  by  feeling  from  the  outside.     Deglutition 
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was  entirely  cut  off  at  first,  but  the  silver  piece  had 
changed  its  own  position,  so  that  she  swallowed  some- 
times with  comparative  ease.  The  reason  why  the 
operation  was  delayed  so  long  was  because  she  had 
succeeded  in  deceiving  a  really  intelligent  nurse  into 
thinking  the  piece  of  money  had  passed  down  and  that 
she  swallowed  with  perfect  ease.  The  operation  was 
anatomically  as  beautiful  as  Dr.  Mixter  has  described, 
was  done  without  the  loss  of  blood  and  without  cutting 
a  blood-vessel.  That  was  at  the  end  of  the  fifth  day. 
It  was  interesting  to  note  as  the  trachea  was  separated 
from  the  esophagus,  that  there  were  a  few  bubbles, 
which  showed  that  the  coin  was  beginning  to  ulcerate 
through,  although  no  hole  could  be  perceived,  and  that 
suppuration  was  evidently  started.  The  coin  was  re- 
moved with  comparative  ease  after  the  incision  into 
the  esophagus,  the  parts  were  replaced,  the  ends  of 


THREE    CASES    OF     OPERATION    FOR    FOREIGN    BODIES 
IN    THE    THROAT    LOCATED    BT    THE    X-RAYS. 

Dr.  Harrington  showed  three  foreign  bodies  re- 
moved from  the  throat  in  which  x-ray  apparatus  had 
been  used.  In  two  of  them  the  location  was  deter- 
mined by  this  means. 

(1)  Child,  one  and  one-half  years  old;  safety-pin 
four  days  in  trachea,  perfectly  seen  by  the  fluoroscope 
while  the  child  was  under  ether;  easily  removed; 
recovery. 

(2)  Child,  sixteen  months  old ;  metallic  button 
size  of  five-cent  piece,  with  a  pin  attached.  Photo- 
graph showed  pin  just  below  the  upper  end  of  sternum- 
Symptoms  indicated  the  esophagus  as  the  location.  It 
had  been  swallowed  five  weeks.  The  child  was  in  very 
feeble  condition.     It  was  removed  by  esophagotomy. 


Fig.  2.    Five-cent  piece  in  the  esophagus. 


the  external  wound  were  sutured.  The  esophagus  it- 
self was  not  sutured  but  was  carefully  replaced,  and 
the  stitches  in  the  external  wound  at  each  end  (the 
middle  being  left  unsecured)  were  of  such  character 
as  to  hold  the  parts  in  their  natural  and  proper  places. 
Then  followed  the  particularly  interesting  point  in  my 
case.  The  next  morning  I  found  the  little  girl  up  and 
running  about  the  ward.  She  had  been  fed  with  bread 
and  milk,  none  of  which  had  passed  through  the  wound, 
and  from  that  moment  to  this  nothing  ever  passed 
through  the  wound,  nor  was  there  any  suppuration.  I 
said  at  the  time,  I  believe  it  was  the  onl)'  operation  in 
which  healing  by  first  intention  had  followed,  and  in 
which  there  never  had  been  any  leakage  whatever.  It 
is  a  disappointment  to  me  not  to  show  the  young  lady, 
but  she  has  been  seen  within  a  year.  The  scar  is  com- 
paratively trifling,  does  not  show  above  her  ordinary 
dress. 


The  pin  had  been  driven  through  the  posterior  wall  of 
the  esophagus,  probably  by  the  passage  of  a  probang, 
although  nothing  could  be  felt  by  that  instrument. 
The  child  died  on  the  sixth  day  after  the  operation. 
At  autopsy,  "Multiple  ulcerations  of  esophagus, 
bilateral  otitis  media  and  general  anemia." 

(3)  Child,  two  years  old ;  obstruction  in  trachea 
for  four  weeks  ;  nothing  discovered  by  x-ray  appara- 
tus. Symptoms  were  those  of  a  loose  body  playing 
up  and  down  in  the  trachea,  causing  paroxysmal  cough. 
On  operation  a  watermelon  seed  was  removed.  In 
the  cases  of  the  two  metallic  bodies  the  x-ray  appara- 
tus was  of  great  value. 

The  danger  of  using  the  probang  was  illustrated  in 
case  No.  2,  in  which,  while  not  detecting  the  foreign 
body,  the  probang  pushed  the  pin  through  the  wall  of 
the  esophagus.  My  feeling  in  regard  to  the  removal 
of  foreign  bodies  in  the  esophagus   is  that  early  opera- 
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tion  ia  safer  and  winer  than  the  use  of  esophaf^eal  iii- 
HtriiiiKMilH  I'xccpt  to  (h-teriiiiiie  the  locution.  I  b»!li«!V(i, 
willi  Dr.  W.  Klliot,  ihitt  much  (hiiiiu{^«  iiiiiy  Im)  (h)ii() 
to  lh(!  «'H()|iliii;iU.s  ami  tin*  hirviix  by  tlic  uhh  of  loiij^ 
f()rce|)8  liiid  hy  coin  CiUchcrH. 

CASKS    OK    KORKKiN    BOOT     LOCATKI)     IN    TMK    KSOI'II- 
AGU8    BY    X-KAY    PIIOTOOUAI'HS. 

I)h.  .1.  W.  F^LLIOT  reported  these  cases: 
Cask  I.  Ksophagotomy  for  <i  coin  in  the  esophagus. 
—  Tlie  patient,  a  hoy  three  years  oM,  cauic  to  tlie 
hospital  on  .July  20,  1808,  liaviiig  swallowed  a  live- 
rent  piece  four  days  previous.  He  had  had  continuous 
rej^urgittttion  of  thick  mucus,  and  anorexia,  following 
numerous  attempts  to  remove  it. 

An  x-riiy  plate  showed  the  coin   clearly  just  above 
and  partly  beliind  the  sternum.      (Fig.  2.) 


the  whistle  could  not  be  detected  with  the  probang.  Tbi« 

led  to  a  secon*!  eiurnination  with  th»«  fluorodcope,  which 
hhowcd  that  the  wliiMtle  wan  in  th.;  ntomach,  having 
slipped  down  during  etheri/.;ttion. 

The  patient  waK  examined  every  day  for  ten  davt 
with  the  fluoro-cope  by  Mr.  Dodd  ;  th*;  whiiitle  could 
be  seen  plainly  at  firHt,  but  became  very  indistinct  after 
five  or  six  days,  and  finally  could  not  be  seen  at  all. 
The  child  wa"*  kept  in  the  hospital  for  two  monthH,  but 
had  absolutely  no  symptoms,  and  never  passed  the 
whistle.  It  is,  therefore,  8U{)posed  that  it  must  have 
been  disnolved. 

Dit.  Faklow:  Apropos  of  Dr.  Pvlllot's  case  of 
whistle  in  the  throat,  the  possibility  of  its  having  been 
absorbed  was  spoken  of.  Could  that  have  occurred  in 
so  short  a  time  ? 

Du.  Hakkington  :   I   think    Dr.  Elliot  supposed  it 


Fio.  3.    Till  wliistle  in  eyophngi's. 


The  .coin  catcher  proved  to  be  very  dangerous,  as  it 
caught  behind  the  larynx,  and  was  difficult  to  with- 
draw without  doing  damage.  Esophagotomy  was 
done  just  above  the  clavicle  and  the  coin  removed. 
The  esophageal  wound  was  sutured  with  catgut,  but 
the  external  wound  was  packed  with  gauze.  The  child 
was  not  the  least  upset  by  the  operation,  and  the 
wound  healed  quickly  with  only  slight  leakage. 

It  was  obvious  that  the  operation  was  easier  and  less 
dangerous  than  the  attempts  to  remove  the  coin 
through  the  child's  very  small  throat. 

Case  II.  A  tin  Whittle  in  the  Esophagus  and 
Stomach. — The  patient,  a  boy  eight  years  old,  came 
to  the  hospital  June  7,  1897,  having  swallowed  a  tin 
whistle  a  few  hours  previous.  The  xray  plate  (Fig.  3) 
showed  this  just  above  the  sternal  notch,  even  the  bole 
in  the  whistle  being  clearly  defined.    After  etherization, 


might  have  been  one  of  those  very  thin,  so-called  "  fin 
whistles,"  and  he  thought  the  effect  of  the  gastric  juice 
upou  it  had  been  to  produce  gradual  decomposition. 

Dr.  Warren:  I  should  like  to  ask  if  Dr.  Farlow 
has  not  seen  tracheotomy  tubes  eroded  very  exten- 
sively ? 

Dr.  Farlow  :  I  have  seen  a  case  where  the  inner 
tube  of  a  tracheotomy  tube,  which  had  been  worn  for 
a  long  time,  broke  off  and  fell  into  the  trachea,  but 
this  was  in  a  case  of  long  standing. 

Dr.  Warrkx  :  I  think  a  place  where  foreign  bodies 
are  often  caught  in  the  esophagus  is  between  the  box 
of  the  larynx  in  front  and  the  vertebral  column  be- 
hind, for  instance,  a  large  fragment  of  potato  or  meat, 
and  that  can  be  pushed  down  into  the  stomach  with  the 
ordinary  ivory -tipped  probang.  I  remember  such  a  case 
occurring  in  my  father's  household.     He  ran  into  the 
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kitchen  with  a  probang  and  pushed  it  down  into  the 
stomach  quickly.  He  made  a  remark  at  that  time 
which  is  worth  remembering,  and  that  is  that,  like  all 
other  cases  of  that  kind,  the  patient  insisted  that  the 
foreign  body  was  still  there  ;  the  sensation  of  pressure 
still  remained  after  the  fragment  had  been  removed, 
but  the  patient  was  able  to  breathe,  the  difficulty  of 
breathing  being  a  reflex  action,  probably  owing  to  the 
pressure  on  the  trachea.  1  think  that  method  in  sim- 
ple cases  is  suHicient  to  relieve  the  trouble.  I  suppose 
it  is  the  same  place  where  by  slapping  on  the  back 
there  is  a  spasmodic  contraction  of  the  constrictor 
muscles  and  the  foreign  body  is  forced  upwards. 

Dr.  Cheever:  I  do  not  wish  to  take  up  any  time, 
Sir,  but  I  did  not  quite  take  in  the  fact  that  this  meet- 
ing included  foreign  bodies  in  the  air  passages  or  I 
would  have  brought  down  a  few  specimens  I  have.  I 
thought  it  was  limited  to  the  esophagus.  I  would  like 
to  mention  one  case  that  shows  the  tolerance  of  the 


perished,  as  they  sometimes  do,  of  suffocative  croup. 
On  the  other  hand,  a  little  baby  was  brought  to  the 
City  Hospital  one  evening  while  I  was  there.  It  had 
swallowed  a  match  while  playing,  and  was  choking. 
I  extracted  from  the  trachea  a  burnt  match,  about  the 
full  length  of  the  match.  I  think  that  once  past  the 
vocal  cords  substances  will  stay  in  the  trachea  with 
less  immediate  danger  than  in  the  esophagus.  That 
seems  to  be  my  experience, 

COIN    IN    ESOPHAGUS. 

Dr.  a.  T.  Cabot  reported  this  case.  The  patient 
was  sent  in  from  the  Out-Patieut  Department  of  the 
Massachusetts  General  Hospital,  with  the  history  of 
having  swallowed  a  quarter  (several  days  previously  ?). 
Fluoroscope  showed  quarter  to  be  about  one  inch  below 
cricoid  cartilage.      (Fig-  4.) 

Ether  was  administered  and  0[)eration  performed. 
Exploration  with  probang  located  coin  ;  all  attempts 


Fio.  4.    Coin  in  esopbagus. 


system  in  a  young  child  from  whom  I  removed  a 
shawl-pin,  quite  a  good-sized  shawl-pin,  from  the  tra- 
chea, which  had  been  in  six  weeks.  The  child  was 
four  or  five  years  old.  It  really  seemed  somewhat  of 
a  mystery  how  the  shawl-pin  was  accommodated,  but 
it  had  gravitated  down  and  the  head  rested  on  the 
bronchi  and  the  pin  lay  up  somewhere  in  the  neigh- 
borhood of  the  larynx.  The  child  had  had  constant 
paroxysms  of  coughing,  afterwards  broncho-pneumo- 
nia, and,  when  I  saw  it,  well-marked  bronchitis,  and 
every  few  minutes  a  paroxysm  of  croup.  It  recovered 
promptly  after  the  pin  was  removed.  Another  child 
was  brought  from  the  extremity  of  the  Cape,  Province- 
town,  which  is  quite  a  long  ride.  1  happened  to  be  at 
the  City  Hospital  at  the  time,  and  removed  a  foreign 
body  from  the  trachea.  It  was  one  of  these  tin  stamps 
put  on  packages  of  smoking  tobacco.  In  that  case  the 
child  withstood  for  thirty-six  hours  a  foreign  body  in 
the  trachea  and  a  long  ride  in  a  train  without  having 


to  move  it  with  coin  catcher,  brush  probang,  alligator 
forceps  and  esophageal  instruments  futile ;  esophagot- 
omy  decided  upon;  coin  was  found  and  removed. 
Quarter  was  stained,  staining  being  limited  to  a  strip 
across  centre,  as  though  the  edge  had  been  embedded 
in  esophageal  wall.  Catgut  was  used  in  closing 
wound.  The  wound  entirely  healed. 
Dr.  George  H.  Monks  reported 

A    CASE     of     abdominal    CARCINOMA    IN    THE    RIGHT 
HYPOCHONDRIAC    REGION. 

I  intended  to  show  a  case  upon  which  I  had  oper- 
ated for  malignant  disease  (cancer)  of  various  abdom- 
inal organs.  The  patient  got  well  from  the  operation 
and  left  the  hospital  ;  but,  unfortunately,  a  month 
or  six  weeks  later  she  had  a  recurrence  of  the  disease, 
and  she  is  now  very  ill  —  too  ill  to  be  brought  here 
to-night.'^ 
>  The  case  Is  reported  in  full  on  page  329  of  the  Journal. 
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lie  then  Hhoweil  somo  photOf^rapliH  illiiHtratiii^  cor- 
tain  uiiutuiiiicul  uiid  Hurgical  subjcctH  :  iiinbiliral  li<;riiiu 
ill  tliu  iiial(! ;  tliu  ruisiiig  of  the  Hliouldur  fullowiiig  Iohh 
of  the  upper  extremity,  etc.;  rupture  of  the  lower 
tendon  of  the  I>icep8  in  an  athUite  ;  enormous  develop- 
ment of  tlie  extensor  muscles  of  the  thigli  in  a  jumptir; 
prolile  of  human  fact;  showing  dissection  of  muscles 
(Mi(;iiaei  Angflo),  etc. 

1)111.  Wakkkn  :  The  photograph  of  the  jumper  rc- 
miniled  me  of  an  acrobat  1  operated  on  for  appendici- 
tis, after  an  attack'  in  which  I  performed  the  operation 
after  RIcHurne^^'s  method,  and  I  asked  him  to  couk; 
back  a  year  afterwards,  to  see  the  condition  of  his  near, 
knowing  his  occupation.  I  examined  him  and  found 
he  was  perfectly  well,  the  scar  in  good  condition,  no 
sign  of  hernia.  I  asked  him  what  he  was  doing,  and 
he  said  he  was  turning  one  hundred  and  twenty-five 
somersaults  a  day. 

Dr.  Goi.dthwait  :  I  should  think  the  difTerei;ce  in 
the  elevatiou  of  the  shoulders  would  probably  be  ex- 
plained more  by  the  use  of  the  arm  which  remained, 
pulling  the  shoulder  down,  rather  than  by  the  eleva- 
tion of  the  other  one.  It  is  a  well-known  fact  that  the 
arm  which  the  person  uses  freely  is  usually  lower  than 
the  other,  and  in  cases  of  lateral  curvature,  in  straight- 
ening up  the  figure,  where  it  is  desired  to  have  the 
carriage  exact,  the  side  that  is  not  used  so  much  has 
to  be  developed. 

Dr.  Agnes  Viktor  :  Another  explanation  of  that 
occurs  to  me,  Mr.  Chairman,  and  that  is  that  there 
may  be  a  true  elevation  of  the  shoulder  due  to  a  lack 
of  opposing  muscles.  It  is  very  well  established  that 
the  nervous  impulse  which  governs  every  action  is  sent 
out  to  two  groups  of  muscles,  not  only  to  the  group 
that  is  to  act,  but  also  to  its  antagonist,  so  that  the  re- 
sult is  a  balancing  of  two  sets  of  muscles.  If  this  bal- 
ance is  disturbed  by  paralysis  or  removal  of  one  set 
the  result  is  that  the  antagonizing  muscle,  or  group, 
overacts. 

(To  he  continutd.) 


Keport^  of  J^otittie0» 


THE  NEW  YORK  ACADEMY   OF   MEDICINE. 

Stated  meeting,  March  16,  1899,  the  President, 
William  M.  Thomson,  M.D.,  in  the  chair. 

DISCUSSION    on    syphilis. 

Dr.  J.  H.  HuDDLESTON  read  for  Dr.  Frank  Hart- 
let,  vsfho  was  prevented  from  being  present,  a  paper 
on 

SOME    OF    THE    SURGICAL    ASPECTS    OF    SYPHILIS. 

The  author  stated  that  he  would  confine  his  remarks 
principally  to  his  own  experience,  rather  than  attempt 
a  collective  article  embracing  the  observations  of  others. 
The  muscles,  tendons,  sheathes,  joints,  bones,  and 
lymphatic  glands  were  all  liable  to  be  affected  by  the 
disease.  Syphilitic  gumma  resembled  simple  inflam- 
mation, and  unless  the  patient's  history  was  very  care- 
fully studied  a  mistake  in  diagnosis  was  often  likely 
to  be  made.  Such  mistakes  might  subject  the  patient 
to  unnecessary  operations  and  unnecessary  dangers. 
He  had  known  several  instances  in  which  competent 
men  had  removed  syphilitic  gummata  of  the  lip,  and 


tongue    especially,  by  miMtake,  for  carcinoma.      The 

tongue  waH  a  favorite  h<;at  of  H}pliiliiic  tr<>uhl«,  and  it 
was  important  to  bear  in  minrl  ijie  fact  that  a  typhilide 
here  sometimeH  did  result  in  carcinoma.  (lumaiata  of 
the  lij)  often  clonely  rehembled  epithelioma. 

When  the  diseaBe  attacked  the  muscleM  the  juDCtion 
of  the  muucle  with  the  tendon  was  usually  it«  aeat,  atid 
the  sternocleidomastoid  muscle  was  more  frequently 
affected  than  any  other.  The  absence  of  infiammation 
and  the  slow  growth  of  the  neoplasm  Biniulat»'d  the  for- 
mation of  tumorp,  and,  according  to  Ksmarch,  one-half 
of  all  "the  so  called  tumors  of  muscles  W(rre  in  reality 
syphilitic  gummata.  As  a  primary  lesion,  tuVjerculosis 
of  the  muscles  and  of  the  tongue  was  much  rarer  than 
syphilis,  but  as  a  secondary  manifestation  the  latter 
was  quite  frequent  in  these  jjarts.  It  was  imf>ortant 
to  diagnosticate  between  tuberculosis  and  other  forms 
of  growth,  but  tumors  of  muscles  were  at  best  rare. 
Angiomata,  situated  in  or  below  the  dee{)  muscles  of 
the  neck  (a  favorite  location),  perhaps  presented  the 
greatest  ditliculty.  Twenty  cases  of  lipoma  of  the 
tongue  had  in  all  been  collected,  and  congenital  cysts 
of  the  tongue  were  of  great  rarity.  Sarcoma  in  this 
location  was  much  more  common,  but  fully  one-half  of 
the  cases  sent  to  P^smarch  as  sarcoma  of  the  tongue 
proved  to  be  syphilitic  gummata,  and  were  cured  by 
specific  treatment. 

In  the  arteries  the  changes  due  to  syphilis  were  lia- 
ble to  produce  marked  thickening  of  the  vessel,  with 
considerable  diminution  in  its  calibre.  The  processes 
in  the  arteries  of  the  extremities  might  result  in  gan- 
grene, and  in  the  large  arteries  might  lead  to  aneu- 
rism. In  the  veins  circumscribed  growths  were  not 
"seen,  but  diffuse  deposits  were  comparatively  common. 
The  infiltration  sometimes  formed  a  distinct  mass 
around  the  vein,  and  the  lumen  of  the  vessel  might 
become  almost  obliterated. 

Lesions  of  the  lymphatic  system  occurred  in  both 
the  hereditary  and  acquired  varieties  of  syphilis.  The 
author  referred  to  the  case  of  a  woman  thirty-twoyears 
old,  suffering  from  acquired  syphilis  of  considerable 
standing,  who  had  marked  enlargement  of  the  lymph- 
atic glands  of  the  neck  and  axilla.  Under  mercurial 
inunction  and  the  use  of  potassium  iodide,  all  the 
growths  disappeared  except  a  few  in  the  submaxillary 
region  which  had  become  exceedingly  hard  and  had  to 
be  excised.  In  a  man  of  twenty-eight,  with  acquired 
syphilis  of  six  years'  standing,  similar  lymphomata  dis- 
appeared under  antisyphilitic  treatment.  When  ulcera- 
tions occurred  in  these  growths  they  might  be  mistaken 
for  tuberculosis,  but  a  careful  examination  would  show 
that  the  parts  did  not  have  the  characteristic  appear- 
ances of  tubercular  ulcers.  In  all  cases  of  doubtful 
diagnosis  a  blood  examination  was  also  called  for.  In 
the  tonsils,  which  were  to  be  regarded  as  part  of  the 
lymphatic  system,  it  was  often  important  to  discrimi- 
nate between  syphilitic  and  other  growths.  He  had 
seen  an  interesting  case  of  this  kind,  occurring  in  the 
practice  of  the  late  Dr.  William  C.  Jarvis.  The  ton- 
sils, in  which  there  had  been  prolonged  ulceration  with 
fungus  granulations,  were  enlarged  and  indurated. 
The  condition  resisted  all  local  treatment,  and  two 
well-known  surgeons  recommended  immediate  opera- 
tion on  the  ground  that  the  disease  was  carcinomatous. 
Then  the  patient,  who  had  not  been  suspected  of  spe- 
cific trouble,  becoming  alarmed  at  the  prospect  of  an 
operation,  confessed  that  he  had  formerly  had  syphilis. 
Energetic   antisyphilitic    treatment    was  at    once    re- 
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sorted  to,  and  iu  less  thau  three  weeks  the  mau  was 
cured. 

Gummata  of  the  Breast. — To  Lancereaux  and 
Langeubeck  we  were  chiefly  indebted  for  our  knowl- 
edge of  this  subject.  Syphilis  of  the  breast  appeared 
iu  two  forms  :  (1)  simple  syphilitic  mastitis,  and  (2) 
gumma.  In  the  latter  the  growth  varied  in  extent 
from  the  size  of  a  pigeon's  egg  to  tliat  of  a  goose  e^^^. 
It  might  either  remain  firm  or  become  softened  and 
break  down.  This  variety  of  mastitis  might  occur  in 
connection  with  other  phenomena  or  appear  as  a  sin- 
gle manifestation.  It  was  very  rare,  and  might  be 
mistaken  for  tuberculosis,  which  was  also  a  rare  con 
dition.  Forty-seven  cases  had  thus  far  been  recorded. 
In  one-half  of  them  the  neighboring  axillary  glands 
were  enlarged  in  the  early  stages.  Dr.  Hartley  had 
met  with  a  case  in  a  woman  thirty -seven  years  old,  iu 
which  the  tumor  was  as  large  as  a  hen's  egg.  The 
axillary  glands  were  slightly  enlarged  and  the  post- 
cervical  glands.  If  this  patient  had  not  presented  a 
syphilitic  history,  the  case  might  easily  have  been  mis- 
taken for  one  of  cancer.  As  it  was,  the  true  nature 
of  the  disease  was  recognized,  and  a  cure  was  effected 
by  specific  treatment.  In  connection  with  this  another 
case  was  of  great  interest.  A  young  woman  of  twenty 
had  a  tumor  of  the  breast  of  the  size  of  a  pigeon's  egg, 
and  the  tissue  about  it  was  infiltrated.  A  diagnosis  of 
probable  tuberculosis  was  made,  and  the  breast  and 
neighboring  axillary  glands  were  removed.  A  year 
after  she  returned  to  the  hospital  with  a  similar  tumor 
in  the  other  breast.  This  breast  was  also  removed, 
and  later  she  developed  pulmonary  tuberculosis,  so 
that  the  diagnosis  was  made  positive. 

Syphilitic  affections  of  the  joints  were  no  doubt 
more  frequently  met  with  by  the  surgeon  than  by  the 
ayphilographer.  The  gummatous  infiltration  of  the 
synovial  membrane  or  other  joint  structures  had  some- 
times been  mistaken  for  gonorrheal  rheumatism,  but 
with  proper  care  it  was  not  usually  diflficult  to  discrimi- 
nate between  the  two.  In  the  syphilitic  process  there 
was  at  first  serous  synovitis  and  later  papillary  synovi- 
tis. It  was  to  be  distinguished  from  hydrops  and  also 
from  monoarticular  arthritis  deformans.  In  the  latter, 
however,  deformity  of  the  joint  was  usually  very 
marked.  The  most  striking  characteristic  of  the 
syphilitic  trouble  was  the  rapidity  with  which  it 
yielded  to  specific  treatment.  There  was  another 
form  in  which  the  synovitis  was  secondary  to  perios- 
titis or  ostitis,  and  this  was  most  frequently  met  with 
in  children.  The  portion  relating  to  the  bones  had  to 
be  omitted  on  account  of  the  length  of  the  paper. 

Dr.  C.  K.  Mills,  of  Philadelphia,  read  a  paper  on 

SYPHILITIC  DEMENTIA  AND  PAUKTIC  DKMENTIA, 
WITH  REMARKS  ON  THE  PROGNOSIS  AND  TREAT- 
MENT   OF    SYPHILIS    OF    THE    NERVODS    SYSTEM. 

Three  classes  of  diseased  processes  were  described  : 
(1)  simple  syphilides  due  to  the  specific  poison;  (2) 
secondary  pathological  processes  resulting  directly 
from  these,  and  (3)  para-  and  meta-syphilitic  affections. 
In  the  third  class  the  phenomena  were  more  or  less 
remote.  The  degenerations  observed  were  the  issue 
of  syphilis,  but  not  its  first  and  most  direct  results. 
Although  proceeding  from  the  syphilitic  infection, 
they  were  not  themselves  of  a  true  specific  nature. 
It  was  only  in  cases  in  which  these  changes  had  not 
yet  begun  that  the  prognosis  could  be  said  to  be  good. 
In  the  syphilitic  insanities  we  met  vi'iih.  first,  cerebral 


manifestations  due  to  the  circulation  in  the  blood  of 
the  specific  toxins;  second,  true  paretic  dementia;  and 
third,  syphilitic  pseudo-paresis. 

Syphilitic  melancholia  was  frequently  seen  in  both 
the  secondary  and  tertiary  periods  of  the  disease,  and 
was  clearly  a  toxemia.  It  was  characterized  by  more 
or  less  profound  mental  depression,  hallucinations,  and 
marked  suicidal  tendencies.  In  syphilitic  mania  there 
was  mental  excitation  of  varying  degree.  Instead  of 
either  melancholia  or  mania  the  patient  might  present 
a  torpid  state,  a  condition  known  as  stuporous  demen- 
tia. In  all  these  troubles  ophthalmoscopic  examina- 
tion was  of  the  greatest  importance.  In  syphilitic  in- 
sanities and  pseudo-insanities  the  most  prompt  and 
energetic  specific  treatment  was  called  for.  Mercurial 
inunction,  as  well  as  the  mixed  treatment,  was  often 
of  the  greatest  service. 

Tabetic  disease  was  often  of  syphilitic  origin,  and 
if  the  diagnosis  of  tabes  was  once  made,  no  hope  of 
absolute  cure  should  be  entertained.  In  syphilitic 
pseudo-paresis  multiple  specific  lesions,  and  even  wide- 
spread vascular  disease,  were  present.  It  might  be  of 
comparatively  light  or  of  grave  severity  according 
to  the  time  when  the  patient  came  under  treatment. 
The  ordinary  pathological  conditions  met  with  were 
pachymeningitis,  leptomeningitis,  and  arterial  stenosis. 
When  the  vessels  had  become  closed  and  the  nerve- 
cells  altered,  and  when  the  membranes  had  undergone 
degenerative  changes,  there  was  perhaps  little  to  hope 
for,  but  still  in  many  cases  much  could  be  done  for  the 
patient.  A  useful  comparison  could  be  made  between 
spinal  syphilis  and  syphilitic  pseudo-paresis.  In  the 
latter  disease  he  had  never  yet  seen  a  case  in  which  the 
patient  could  not  be  substantially  benefited  by  treat- 
ment. 

In  considering  both  the  prognosis  and  treatment  of 
syphilis  of  the  nervous  system,  it  was  important  to  dis- 
tinguish between  pure  syphilitic  disease  on  the  one 
hand  and  para-  and  meta-syphilitic  disease  on  the  other. 
Lesions  of  the  former  character  were  as  a  rule  curable, 
and  the  most  improvable  and  curable  were  those  of  re- 
cent origin.  They  did  not  affect  the  true  nerve  ele- 
ments, and  cases  of  subacute  development  were  the 
most  hopeful.  There  was,  he  believed,  such  a  thing 
as  true  syphilitic  pseudo-tabes,  but  it  was  very  rare.  In 
no  department  of  medicine  or  surgery  was  accuracy  of 
diagnosis  of  more  importance  than  in  syphilis  of  the 
nervous  system,  and  the  properly  qualified  observer 
should  be  able  to  make  both  diagnosis  and  prognosis 
without  resorting  to  the  test  of  therapeutics.  How 
often  did  we  hear  it  said  that  because  a  given  case  of 
tabes  failed  to  yield  to  antisyphilitic  treatment,  it  was 
not,  therefore,  of  syphilitic  origin. 

As  to  treatment,  there  could  be  no  question  of  the 
efficacy  of  both  mercury  and  the  iodides,  either  alone 
or  in  combination,  in  all  uncomplicated  syphilitic  dis- 
ease. In  para-  and  meta-syphilitic  lesions  neither  of 
these  agents  was  curative.  In  this  class  of  cases  his 
experience  had  convinced  him  that  it  was  advisable 
to  give  specific  treatment  only  for  periods  of  about 
four  weeks  three  times  in  the  course  of  a  year.  With 
appropriate  management  iu  other  respects  the  patient 
might  be  expected  to  retain  a  fair  amount  of  health. 
No  case  of  true  tabes  or  of  general  paresis  could  be 
or  ever  had  been  cured  by  medicine;  but  in  such 
affections  the  most  useful  results  could  be  obtained 
from  nonspecific  remedies.  As  previously  intimated, 
syphilitic  pseudo-paresia  could  be  benefited  in  so  far 
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as  the  specific  lesioos  were  of  comparutively  ri-c(;iit 
origin. 

With  rejjard  to  all  these  affectious  we  Hhould  try  to 
diHahuBC  our  minds  of  all  illusioiiB.  Mercury  was  of 
value  in  various  iuHaininHtioiiH,  but  it  was  of  little  or 
no  value  in  parasypliilitic  disease.  Ou  the  whole, 
taking  all  classes  of  cases  together,  a  larger  proportion 
was  i»enelited  by  the  iodides  than  by  mercury.  He 
did  not  advocate  the  heroic  use  of  potassium  iodide, 
and  feared  that  those  who  had  published  brilliant  suc- 
cesses with  enormous  doses  of  the  drug  had  neglected 
to  report  many  other  cases  in  which  no  benefit  had 
resulted.  It  was  unscientific,  he  thought,  to  saturate 
the  patient  with  the  iodide.  But,  while  he  did  not 
favor  heroic  doses,  he  believed  that  from  30  to  GO 
grains  three  times  a  day  was  better  than  the  dose  of 
from  10  to  20  grains  advised  by  our  brethren  across 
the  water,  as  well  as  better  than  the  100  to  500  grain 
dose. 

Du.  B.  Sachs  read  a  paper  on 

SYPHILIS    OF    THE    BRAIN    AND    SPINAL    CORD. 

Up  to  a  comparatively  short  time  since,  the  diag- 
nosis was  made  by  a  process  of  exclusion,  and  it  was 
often  incorrect.  As  to  the  frequency  of  syphilis  of 
the  central  nervous  system,  it  had  been  asserted  that 
this  occurred  in  from  15  to  25  out  of  every  thousand 
cases  of  syphilitic  disease,  exclusive  of  those  in  which 
tabes  or  paresis  resulted.  The  statement  was  often 
seen  that  syphilitic  nervous  disease  was  ou  the  increase, 
but  perhaps  this  was  due  to  the  fact,  on  which  neurolo- 
gists were  apt  to  pride  themselves,  that  our  knowledge 
was  greater  than  formerly.  Some  years  ago  he  had 
been  taken  to  task  for  the  statement  that  the  nervous 
system  was  more  apt  to  be  affected  in  cases  charac- 
terized by  mild  initial  disease  than  in  those  in  which 
the  latter  was  more  severe.  Of  late,  however,  many 
observers  had  agreed  as  to  the  correctness  of  this 
view.  It  was  true  that  many  of  the  cases  were  im- 
properly treated  in  the  early  stages,  but  still  many 
others  were  met  with  which  had  received  appropriate 
treatment.  It  was  now  well  known  that  serious 
lesions  of  the  nervous  system  might  occur  simulta- 
neously with  the  rash  of  secondary  syphilis. 

The  pathological  characters  of  syphilitic  disease  of 
the  nervous  system  were  not  unlike  those  met  with  in 
other  parts  of  the  body.  The  formation  of  gummata 
was  the  most  common  manifestation,  and  at  an  early 
period  these  growths  began  to  undergo  a  retrograde 
process.  A  solitary  gumma  was  rarely  observed. 
Not  only  were  the  capillary  blood-vessels  concerned 
in  syphilitic  lesions,  but  the  larger  vessels  were  also 
affected.  Occlusion  of  the  vessels  was  liable  to  result, 
but  this  was  not  always  permanent.  It  was  to  be 
regretted,  for  diagnostic  purposes,  that  the  bacillus  oi 
syphilis  bad  not  as  yet  been  differentiated  with  suffi- 
cient clearness.  Among  the  characteristics  of  syphi- 
litic disease  was  the  multiplicity  of  symptoms,  with 
alternate  exacerbations  and  retrogressions.  The  fact 
was  also  to  be  noted  that  there  was  no  other  disease 
which  so  frequently  gave  rise  to  paresis  rather  than 
paralysis.  While  there  was  a  vast  variety  of  symp- 
toms, none  of  them  was  pathognomonic.  The  ques- 
tion of  localization  of  the  lesion  had  been  much  over- 
done in  comparison  with  the  more  important  matter  of 
its  character.  The  multiplicity  of  lesions  met  with 
need  not  imply  that  all  the  lesions  co-existed.  An 
important  point  in  the  diagnosis  of  syphilis  of  the  ner- 


vous system  was  the  fact  that  io  this  disease  symptoms 
occurred  which  were  not  a|)t  to  l>e  met  with  in  indi- 
viduaU  in  adoIe8c«-uc<;  or  in  middle  life. 

The  most  valuable  guide  at  our  command,  howirver, 
he  believed  to  be  the  condition  of  the  pupils.  This  he 
considered  of  far  greater  nignilicanre  than  the  highly 
esteemed  lesionH  of  the  periosteum  an<l  the  epitrochlear 
gland.  The  |)UpilH  of  the  subjects  of  Hy|)hilis  pre- 
sented at  least  four  characteristic  peculiarities.  These 
are : 

(1)  Irregularity  in  contraction. 

(2)  Unequal  responsiveness,  one  responding  readily 
to  light  and  the  other  not. 

(3)  Immobility  ;  presenting  a  marked  contrast  to 
the  Argyll-Robertson  pupil  commonly  met  with  in 
ordinary  tabes. 

(4)  Marked  departure  from  the  circular  form,  in 
cases  where  there  had  been  no  previous  iritis. 

It  had  been  often  said  that  the  history  of  syphilis 
was  almost  always  "written  on  the  skin,"  but  if  we 
suspected  a  person  of  syphilis  on  whose  skin  such  his- 
tory was  not  too  clearly  written,  we  would  receive 
most  valuable  assistance  from  a  careful  study  of  the 
pupils.  At  the  present  day  we  should  be  able  to  make 
the  diagnosis  of  syphilitic  disease  without  having  to  re- 
sort to  a  course  of  specific  treatment.  Having  referred 
to  chronic  headache  as  a  symptom,  he  spoke  particu- 
larly of  vertigo,  which  he  said  was  in  many  cases  the 
only  sign  of  cerebral  syphilis.  The  occurrence  of  this 
should  therefore  always  excite  suspicion.  As  an  illus- 
tration he  mentioned  the  case  of  a  physician  who  for  a 
considerable  time  had  suffered  from  repeated  attacks 
of  vertigo,  without  appreciable  cause,  and  who  had 
travelled  extensively  and  consulted  many  eminent 
members  of  the  profession  without  securing  relief. 
The  probability  that  he  was  suffering  from  syphilitic 
brain  trouble  occurred  to  Dr.  Sachs,  and  the  affection 
entirely  disappeared  under  autisyphilitic  treatment. 
Apoplexy  in  syphilitics,  if  the  symptoms  were  those 
characteristic  of  thrombosis,  was  to  be  attributed  to 
endarteritis.  In  cases  of  double  optic  neuritis  it  was 
well  to  bear  in  mind  the  possibility  of  the  existence  of 
syphilis  before  giving  a  positively  fatal  prognosis. 

In  speaking  of  spinal  syphilis  he  referred  to  some  of 
the  anatomical  peculiarities  of  the  cord,  especially  as 
regards  its  vascular  supply,  and  said  that  in  disease  of 
the  posterior  columns  it  was  very  important  to  differen- 
tiate between  true  tabes  and  syphilitic  pseudo-tabes. 
Here  the  condition  of  the  pupils  would  offer  valuable 
assistance,  for  if  the  latter  affection  was  present  we 
would  have  immobility  of  the  pupils  in  contradistinc- 
tion to  the  Argyll-Robertson  pupil.  He  was  inclined 
to  the  opinion,  he  said,  that  specific  endarteritis  has 
much  to  do  with  the  early  stages  of  posterior  spinal 
sclerosis.  In  all  lesions  of  the  nervous  system  disease 
of  the  blood-vessels  was  the  first  stage  in  development. 
Whether  the  disease  affected  the  cervical,  dorsal  or 
lumbar  portion  of  the  cord,  the  eye  symptoms  would 
be  the  same. 

Dr.  Charles  S.  Bull  read  a  paper  on 

SYPHILIS    OF    THE    EYE. 

Beginning  with  those  of  the  eyelids  he  described  the 
various  syphilitic  lesions  of  the  eye  and  its  appendages. 
In  sj)eaking  of  corneal  disease  he  mentioned  four  dif- 
ferent forms,  namely,  (1)  parenchymatous  keratitis, 
which  is  always  accompanied  by  iritis;  (2)  keratitis 
punctata,  in  which  suppuration    never  occurs  ;   (3)  a 
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later  stage  of  the  above,  in  which  cloudiness  of  the 
cornea  is  met  with  ;  (4)  gummatous  keratitis.  All  these 
aflfectious  belonged  to  the  later  stages  of  syphilis.  For 
our  knowledge  of  the  condition  of  the  cornea  in  inher 
ited  syphilis  we  were  more  principally  indebted  to  Jona- 
than Hutchinson,  and  the  [ireseuce  of  interstitial  kerati- 
tis in  connection  with  the  Hutchinson  notched  teeth  was 
universally  regarded  as  pathognomonic  of  hereditary 
syphilis. 

Iritis  might  be  of  three  varieties,  plastic,  serous,  or 
gummatous.  Tlie  only  one  which  was  characteristic  of 
syphilis  was  iritis  gummosa.  The  prognosis  was  gen- 
erally good  in  the  serous  variety,  but  was  doubtful  in 
the  gummatous.  With  the  hope  of  securing  as  good  a 
result  as  possible  the  most  prompt  and  energetic  anti- 
syphilitic  treatment  was  called  for.  Incidentally  Dr. 
Bull  confirmed  the  o|)inion  of  Dr.  Sachs  in  regard  to 
the  condition  of  the  pupils  affording  a  valuable  indica- 
tion of  the  presence  of  syphilitic  disease.  He  also  had 
observed  the  irregular  pupil,  and  the  irregular,  indo- 
lent action  of  the  iris,  without  preceding  iritis. 


decent  Utterature* 


The   Ready- Reference    Handbook  of  Diseases   of  the 
Skin.     By  Gkorge  Tuomas  Jackson,  M.D.,  Pro- 
fessor of   Dermatology,   Woman's    Medical   College 
of  the  New  York  Infirmary  and  in  the  Medical  De- 
partment of   the  University  of  Vermont,  Chief  of 
Clinic  and    Instructor  in    Dermatology,  College  of 
Physicians  and  Surgeons,  New  York.     New  third 
edition.     In  one  12mo.  volume  of  638  pages,  with 
75  illustrations  and  a  colored   plate.     Philadelphia 
and  New  York  :   Lea  Brothers  &  Co. 
This  excellent  handbook  has  reached  its  third  edi- 
tion in  a  remarkably  short  space  of  time.     Many  new 
articles  have  been  rendered  necessary  by  the  dermato- 
logical  advance  of  the  last  few  years,  and  six  new  il- 
lustrations have  been  added.     The  general  plan  of  the 
book  remains  unchanged,  the  author  retaining  the  al- 
phabetical arrangement  of    the  different  diseases  —  a 
method  best  suited  to  a  book  of  this  size. 

A   Clinical  Treatise  on  Diseases  of  the  Breast.     By 
Marmaduke   Shield,  M.B.    (Cantab.),   F.R.C.S., 
Senior  Assistant  Surgeon  and  Lecturer  on  Practical 
Surgery  to  St.   George's   Hospital,  etc.,  510  pages, 
58    illustrations,  16  plates  (full  page),  11  colored. 
London  :   Macmillan  &  Co.,  Limited.     New  York  : 
The  Macmillan  Company.      1898. 
Mr.  Shield  has  tried  to  describe  in  a  practical  man- 
ner pathological  conditions  of  the  breast.     To  write  a 
complete   treatise  on   mammary  disease  would  require 
several  volumes,  and  realizing  that  a  book  to  be  read 
by  those  whose  time  is  much  occupied   must  be  kept 
within  convenient  limits,  he  has  tried  to  collect,  mostly 
from    his   own    observation    and    experience,  all    that 
which  is  of  real  practical  importance.     He  has  quoted 
from   the  work  of    others  as  far  as   possible  without 
causing  the  volume  to  become  bulky  or  wearisome  from 
statistical    detail.      His   data    are    from    his    personal 
records  and  extensive  experience,  from  a  careful  re- 
view of  the  records  of  the  St.  George's  Hospital,  Lon- 
don, during  a  period  of  thirty  years  (1865  to  1895), 
from  the  published  re[)orts  of  the  various  London  hos- 
pitals, and  from  a  study  of  the  specimens  of  mammary 


disease  in  all  tlie  London  museums,  including  that  of 
the  Royal  College  of  Surgeons  and  those  of  Leeds  and 
Edinburgh.  The  subjects  treated  are  acute  mastitis, 
abscess,  chronic  mastitis,  affections  of  the  nipple  and 
skin,  and  tumors.  The  latter  subject,  to  which  is  de- 
voted seven  of  the  eleven  chapters  of  the  volume,  is 
subdivided  into  chapters  on  classification,  benign  tu- 
mors, cysts,  sarcoma  and  cancer.  The  discussion  and 
description  of  cancer  fill  nearly  two  hundred  pages. 
In  this  era  of  operating  the  remarks  on  inoperable 
cases  of  this  affection  are  of  interest.  In  an  appen- 
dix of  ten  pages  are  described  diseases  of  the  male 
breast  The  introduction  of  clinical  histories  into 
the  text  to  illustrate  especial  statements  relating  to 
pathology,  diagnosis,  prognosis  or  treatment  is  a  feat- 
ure of  the  book  which  attracts  attention.  Many  sta- 
tistical data  of  value  are  thus  introduced. 

The  book  is  carefully  and  well  written,  and  of  con- 
venient size.  It  is  a  work  of  real  interest  and  profit 
both  to  the  advanced  student  and  the  busy  practitioner, 
and  contains  much  useful  practical  information  without 
being  encyclopedic.  The  illustrations  are  very  good 
and  well  chosen,  being  also  almost  entirely  original. 
The  reproduction  of  the  microscopic  sections  are  from 
drawings  carefully  made  from  actual  specimens.  The 
same  is  true  of  the  colored  plates  and  illustrations  of 
pathological  specimens. 

Diseases  of  the  Stomach.  A  Text- Book  for  Practition- 
ers and  Students.  By  Max  Einhorn,  M.D.,  In- 
structor in  Clinical  Medicine  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital ;  Visiting 
Physician  to  the  German  Dispensary.  Second  re- 
vised edition.  Pp.  502.  New  York  :  William  Wood 
&  Co.     1898. 

This  book  contains  a  very  concise  and  practical  out- 
line of  the  subject  of  the  diseases  of  stomach. 

The  author  is  thoroughly  conversant  with  all  the 
modern  special  methods  of  diagnosis  and  treatment  of 
these  disorders.  In  fact,  several  of  these  special 
methods  have  originated  with  him.  As  a  result,  the 
book  contains  the  fullest  indications  of  their  applica- 
tion and  usefulness,  and  of  the  knowledge  and  assist- 
ance which  can  be  gained  from  their  use  in  each  of  the 
special  diseases  treated. 

The  author  rightly  emphasizes  the  extreme  impor- 
tance of  diet,  and  the  very  great  results  which  can  be 
obtained  by  regulation  of  this  factor,  and  of  the  hy- 
gienic surroundings. 

The  book  is  somewhat  more  brief  than  the  other 
text-books  upon  this  subject  in  the  English  language. 
In  this  respect  it  may  recommend  itself  to  those  who 
wish  a  concise  and  yet  accurate  handbook. 

Lectures  on  the  Theory  and  Practice  of  Vaccination. 
By  Robert  Cory,  M.A.,  M.D.,  F.R.C.P.    Pp.  122. 

Loudon  :   Bailliere,  Tindall  &  Cox.      1898. 

This  volume  contains  the  substance  of  the  six  lect- 
ures which  Dr.  Cory  has  annually  delivered  at  the 
University  of  Cambridge,  together  with  other  material 
which  he  has  published  upon  the  subject  of  vaccina- 
tion. 

Dr.  Cory's  well-known  position  as  Superintendent 
of  the  Lamb's  Conduit  Street  Station  for  Animal  Vac- 
cination in  London,  under  the  direction  of  the  Local 
Government  Board,  is  a  sufficient  guaranty  of  the 
excellence  of  the  work.  Several  useful  tables,  dia- 
grams and  colored  plates  showing  the  histology  of  the 
vesicles  of  variola  and  vaccinia  embellish  the  book. 
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LOCAL   MILK   INSPECTION    IN   CITIES   AND 
TOWNS. 

DuRiN<;  the  last  twenty  years  rapid  progress  lias 
been  made  in  Massachusetts  in  securing  a  bettor  milk 
supply.  No  one  can  doubt  the  great  value  of  this  ar- 
ticle of  food  as  one  of  the  constituents  of  the  food 
supply  of  the  people,  and  especially  of  that  large  class 
which  is  dependent  very  largely  upon  milk,  the  infant 
population.  Improvement  has  progressed  along  dif- 
ferent lines.  First,  laws  were  enacted  which  estab- 
lished a  standard  of  pure  milk,  and  their  enforcement 
was  entrusted  to  two  central  boards,  or  commissions, 
the  State  Board  of  Health  and  the  Dairy  Bureau- 
Much  work  has  been  accomplished  under  this  law  in 
preventing  the  sale  of  adulterated  milk,  when  present 
conditions  are  compared  with  those  of  twenty  years 
ago. 

Next  there  came  into  existence  a  series  of  statutes 
relating  to  cattle  inspection,  largely  in  consequence  of 
the  investigations  of  foreign  observers  with  reference 
to  the  prevalence  of  disease  among  dairy  cattle.  Simi- 
lar examinations  of  cattle  in  the  New  P^ngland  States 
confirmed  these  foreign  observations,  and  a  rigorous 
work  of  inspection  was  begun  in  Massachusetts,  but 
the  misguided  zeal  of  a  limited  number  of  dairymen 
resulted  in  a  cessation  of  this  important  work  during 
the  past  year.  Fortunately,  His  Excellency  Governor 
Wolcott  has  called  attention  to  this  state  of  aflairs  in 
his  last  annual  address,  and  it  is  hoped  that  a  better 
condition  may  soon  prevail. 

In  the  line  of  voluntary  effort  various  medical  so- 
cieties and  other  organizations  have  devoted  much 
time  to  the  consideration  of  this  important  subject. 
The  Massachusetts  Association  of  Boards  of  Health 
spent  much  of  their  time  at  the  meetings  of  1898  in 
discussing  the  question  of  improving  the  milk  supply, 
and  finally  adopted  a  series  of  model  regulations  for 
boards  of  health,  having  reference  chiefly  to  the  sub- 
ject of  the  cleanliness  of  dairies  and  the  sanitary  con- 
dition of  milk  stations  and  all  that  pertains  to  the  pro- 


duction, tranHportutiou  and  di«tributioii  of  milk.  The 
reHidt  of  all  thiH  agitation  will  uridouht4;dly  txs  ben<;fi- 
cial,  but  the  diHcusNion  Hhould  not  tu-aMi  until  thcMi 
suggcHtionH  and  pro(H)MilionH  are  carried  into  effi-rt. 

At  an  earlier  p<!riod  than  any  to  which  we  have  al- 
lud(<l  there  wen;  other  exinting  Htatuli-H  which  pro- 
vided for  the  appointment  of  milk  iuHpectors  in  cities 
and  towns.  The  law  in  obligatory  ho  far  as  cities  are 
conc(!rned,  but  permissive  in  the  towns ;  henc»-,  there 
iH  a  milk  insjM-ctor,  in  namr-  at  least,  in  every  citv  in 
the  State.  It  apjxars  that  in  some  of  the  cities,  «ueh 
as  Boston,  Lowfdl,  Cambridge,  Lynn,  Maiden  and 
others,  the  work  of  milk  inspection  ha«  been  efficiently 
conducted,  and  even  some  of  the  towns  have  appointed 
inspectors  who  have  done  good  work  in  the  same  direc- 
tion. But  in  a  large  number  of  the  cities  the  milk  in- 
spector is  merely  a  figure-head,  who  apj)ear8  to  believe 
that  his  only  duty  is  to  sit  in  his  office  and  issue  li- 
censes to  milk  pedlars,  —  a  comparatively  unimportant 
duty.  The  most  important  function  of  a  milk  in- 
spector is  to  inspect  milk,  and  yet  it  often  happens 
that  the  official  thus  appointed  has  no  knowledge  of 
milk  analysis  whatever.  So  far  as  the  protection  of 
the  community  is  concerned  such  officials  are  of  little 
use.  The  radical  fault  lies  in  the  method  of  appoint- 
ment, which  is  placed  by  the  statute  in  the  hands  of 
the  mayor  and  aldermen,  instead  of  the  board  of 
health,  a  distinct  sanitary  body.  As  a  consequence 
this  official  too  often  becomes  a  mere  political  toy, 
and  of  little  or  no  use  so  far  as  the  actual  inspection 
of  milk  is  concerned.  Attempts  to  remedy  this  seri- 
ous defect  by  legislation  have  been  made  at  different 
times  by  the  introduction  of  bills  to  change  the 
method  of  appointment,  but  have  signally  failed  to 
obtain  the  necessary  action  of  the  Legislature. 

Attempts  have  been  made  during  the  present  year 
to  give  milk  inspectors  greater  power,  by  granting  to 
them  a  certain  amount  of  supervision  over  the  sani- 
tary condition  of  dairies  furnishing  milk  to  the  cities 
in  which  such  inspectors  are  located.  Another  excel- 
lent measure  proposed  that  milk  inspectors  should  be 
required  to  pass  a  civil  service  examination,  by  means 
of  which  measure  officials  could  be  secured  who  pos- 
sess the  necessary  qualifications  for  performing  the 
duties  of  the  office. 

Under  the  present  system  the  milk  inspector  in  one 
city  is  a  tobacconist,  in  another  a  real  estate  a^ent.  in 
another  an  undertiiker,  and  so  on.  Now  these  occupa- 
tions are  not  necessarily  incompatible  with  the  work 
of  milk  inspection,  but  it  may  be  presumed  that  a 
strong  law  requiring  that  m'lk  inspectors  shall  at 
least  be  familiar  with  milk  analysis  would  result  in  a 
decided  improvemtnt  in  the  supply.  And  if  in  addi- 
tion there  should  be  a  hearty  support  of  the  work  of 
the  Cattle  Commission  the  most  timid  consumer  of 
milk  who  fears  infection  from  tuberculous  animals 
would  have  little  reason  to  complain.  That  these  re- 
forms could  be  accomplished  without  ditlicultv  is  evi- 
dent, provided  only  a  strong  and  intelligent  public 
sentiment  be  brought  to  bear  on  the  matter. 
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RUSSIAN   GOVERNMENT   MONOPOLY  OF   THE 
SALE   OF   SPIRITUOUS   LIQUORS. 

Despotism  has  certain  uses  in  the  make-up  of 
things  by  which  the  world  may  be  helped  to  solve 
some  of  the  knotty  problems  which  must  be  solved 
before  even  approximae  perfection  is  reached.  De- 
mocracies are  conservative  in  the  introduction  of 
changes  that  affect  existing  conditions.  Any  attempt 
at  reform  in  conduct  of  prisons  or  in  hygiene,  or  vari- 
ous social  evils,  has  to  be  fought  step  by  step,  until 
the  majority  of  the  people  are  educated  to  the  point 
where  they  demand  the  change  —  then  things  are  ad- 
vanced, and  advanced  with  a  rush.  When,  however,  the 
proposed  move  interferes  with  the  profits  of  any  class 
which  are  dependent  upon  the  vices  of  the  people,  and 
especially  if  the  loss  is  to  be  large,  the  process  of  educa- 
tion is  then  slow  indeed,  as  prejudice,  combined  with 
the  fear  of  loss  of  "  individual  liberty,"  is  easily 
aroused  by  the  opposition.  Let  once,  however,  the 
head  of  a  nation,  like  Kussia,  get  an  idea  that  he  can 
increase  his  revenues,  and  at  the  same  time  incidentally 
improve  the  general  condition  of  his  subjects,  and  the 
experiment  is  started. 

The  Czar  Alexander  III  expressed  such  a  wish, 
namely,  to  try  the  experiment  of  a  government  monop- 
oly of  the  sale  of  spirituous  liquors,  and  see  whether  it 
would  not  bring  increased  returns  to  the  Russian 
Treasury.  Few  people  knew  that  the  experiment 
was  being  tried,  as  the  most  distant  parts  of  the  Em- 
pire were  selected  in  which  to  start  the  undertaking, 
and  the  Government  did  not  see  fit  to  make  any  re- 
port upon  the  progress  of  affairs  until  the  last  part 
of  1898,  and  this  only  reached  our  notice  a  short  time 
ago. 

The  wish  of  Alexander  III  was  carried  into  effect  in 
1895,  and  the  four  provinces  selected  in  which  to  start 
the  experiment  were  the  most  easterly  of  the  Russian 
domain,  lying  between  the  river  Volga  and  the  Ural 
Mountains. 

The  following  year,  1896,  the  conditions  appeared 
to  be  so  favorable  that  nine  other  provinces  were 
added,  and  in  1897  it  was  made  a  law  of  the  Empire 
acting  in  the  northeast  and  north,  and  in  the  Kingdom 
of  Poland.  In  the  near  future  the  working  of  the  law 
is  to  be  extended  to  the  Moscow  district  and  the  rest 
of  Russia. 

As  stated  above,  all  reports  were  kept  quiet  for 
three  years,  in  order  to  give  the  law  an  opportunity 
to  become  established  in  districts  likely  to  be  next  in- 
volved in  the  process,  before  any  special  opposition 
was  allowed  to  develop,  and  so  that  time  could  elapse 
sufficient  to  form  a  fair  judgment  of  what  could  be  ac- 
complished. The  reports  as  issued  cover  the  four 
provinces  in  which  the  law  was  first  promulgated. 

The  returns  to  the  Government  netted  fifty-six 
million  roublt-s,  while  under  the  old  system  the  Gov- 
ernment would  have  received  for  its  licenses  but 
thirty-seven  million  roubles.  The  total  extra  expense 
incurred  by  the  Government  to  conduct  the  business 
was  3,300,000  roubles  more  than  it  would  have  been  to 


have  collected  the  license  money  —  a  sum  which  does 
not  seem  excessive.  Heads  of  provinces  and  large 
towns,  ecclesiastics  and  other  men  of  prominence  in 
the  communities  have  contributed,  practically  unani- 
mously, favorable  reports  as  to  the  working  of  the 
experiment  upon  the  general  morals  of  the  people. 
The  police  records  show  a  smaller  number  of  arrests 
and  fewer  disturbances.  The  better  quality  of  eau-de- 
vie  sold,  the  smaller  number  of  saloons,  the  uniform 
price  of  the  liquor  and  the  impossibility  of  getting 
credit  have  'all  tended  to  diminish  drunkenness  and 
especially  the  disastrous  prolonged  sprees.  At  the 
same  time,  there  has  been  a  marked  increase  in  the 
savings  of  the  communities,  as  noted  by  the  increase  in 
the  money  de{)0&ited  in  the  institutions  comparable  to 
our  savings  banks  and,  what  is  important  from  the  Gov- 
ernment's point  of  view,  the  Government  receipts  have 
increased.  It  is  not  impossible  that  within  a  few  years 
we  shall  be  able  to  get  the  best  ideas  on  which  to 
model  our  own  temperance  legislation  from  despotic 
Russia. 


MEDICAL  NOTES. 

A  Grant  for  Professor  Koch.  —  The  German 
Reichstag  has  made,  according  to  Science,  a  grant  of 
60,000  marks  for  Prof.  Robert  Koch's  approaching 
expedition  to  the  tropics  to  investigate  the  nature  and 
origin  of  malaria. 

President  of  the  British  Association.  —  The 
next  president  of  the  British  Association  is  to  be  Sir 
William  Turner,  M.D.,  F.R.S.,  professor  of  anatomy 
in  the  University  of  Edinburgh  and  president  of  the 
General  Medical  Council. 

The  Worm  Turns.  —  Many  of  the  volunteer 
soldiers,  anxious  to  return  to  civil  life,  have  been  over- 
whelming their  Congressmen  with  requests  to  obtain 
their  discharge  and  apparently  in  desperation  at  the 
pertinacity  of  one  individual  the  following  letter  was 
addressed  to  the  surgeon-general : 

My  dear  Doctor^  —  That  everlasting  nuisance, , 

of  the  hospital  corps,  is  now  anxious  to  be  discharged 
from  the  service. 

In  the  name  of  all  that  is  good  and  holy,  kindly 
have  him  discharged,  so  that  he  may  get  home  and 
cease  to  bother  you,  me,  and  you  through  me. 
With  best  regards. 


Member  of  Congress. 

Four  Ci':ntenarians.  —  Kate  Snodgrass  died  in 
Milford  Centre,  O.,  last  week,  aged  one  hundred  and 
three  years.  Mrs.  Ann  Hayes  Alexander,  the  oldest 
person  in  Saratoga  County,  N.  Y.,  died  recently  at 
West  Charlton,  N.  Y.  She  was  born  in  Salem,  Mass., 
January  22,  1798.  Sophia  Gray  has  recently  died 
at  Chatham,  Eng.,  at  the  age  of  hundred  and  five 
years.     Mr.  Michael  Shea  has  died   in  Indianapolis, 
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IikL,  lit,   tli(!  reputed  u<(e  of  one  luiiMlrt'tl  imd  iiiiictc(!ii 

Lahokatokv  No  IKS  ruoM  tiik  I.kitkk  IInhkd 
Statics  Akmy  Mosi-ital,  ('mcKAMAt'CA,  (iA. — 
During  (Ik;  |>:is(,  summer  iiu  oxcollcuit  opporlunil y  of 
teHtiiig  tlio  value  of  Widjil's  reactioM  was  alTordfd  l)y 
tlu5  considerable  iiuinl)er  of  cases  of  typlioid  U-wx 
treated  in  this  hospital.  lIiifortuiiat(dy,  pati(!nts  s(d- 
dom  reaclu'd  the  institution  until  tlie  second  week  of 
the  di8oa9e  and  lience  the  value  of  the  reaction  as  an 
aid  in  tlie  early  diajjnosis  coidd  not  be  tested.  Dried 
blood,  dilutetl  with  water  I-IT),  was  used  and  in  all 
cases  where  the  agglutination  took  place  very  rapidly 
a  further  dilution  was  made  in  order  to  eliminate  (Ik^ 
question  of  a  possible  pseudo-reaction.  The  test  was 
applied  on  218  dilVerent  days  in  177  cases.  Of  these, 
146  were  clinically  dia<5nosed  as  typhoid  fever,  .5  of 
whom  shortly  passed  from  observation.  Of  these, 
134  gave  a  positive  reaction,  .'5  doul)tful,  the  clump- 
iug  not  being  characteristic  and  second  specimens  of 
blood  not  being  obtainable,  and  in  4  cases  the  exami- 
nation was  negative.  The  reaction  was  not  obtained 
in  any  cases  not  typhoid  fever.  Two  interesting 
cases  bearing  on  the  question  of  immunity  were  noted, 
both  having  had  typlioid  fever  —  one  fourteen  months 
and  the  other  two  years  previously.  Neither  gave 
the  Widal  reaction  until  the  eighth  day  and  both 
ran  comparatively  low  temperature  curves  of  short 
duration. 

BOSTON    AND   NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  o,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  29,  scarlet  fever  23,  measles  163,  typhoid 
fever  5. 

Bequest  to  the  Free  Hospital  kor  Women. — 
The  hospital  has  just  I'eceived  $5,000  for  the  endow- 
ment of  a  bed  to  the  memory  of  John  R.  Brewer  and 
Caroline  F.  Brewer. 

new    YORK. 

Heroism  of  a  Nurse.  —  The  trustees  of  St. 
Luke's  Hospitil  at  their  last  meeting  passed  a  resolu- 
tion expressing  their  appreciation  of  the  heroism  dis- 
played by  Miss  Frances  C.  Troop,  a  graduate  of  St. 
Luke's  Training  School  for  Nurses,  in  saving  the  life 
of  her  patient  at  the  Windsor  Hotel  fire.  The  pa- 
tient was  the  invalid  daughter  of  Mr.  Leland,  the 
proprietor  of  the  hotel,  and  she  had  to  be  brought 
down  from  one  of  the  upper  floors. 

The  Nassau  Hospital  Association.  —  On 
March  30th  a  meeting  of  the  Nassau  Hospital  Asso- 
ciation was  held  at  New  York,  at  the  house  of  Dr. 
Oliver  Livingston  Jones,  who  is  a  summer  resident  of 
Long  Island ;  and  the  plans  for  a  new  hospital  build- 
ing, to  be  located  at  Mineola,  were  approved.  The 
hospital  is  for  the  benefit  of  the  inhabitants  of  Nassau 
County,  the  new  county  comprising  that  portion  of 
Queens  which  was  not  included  in  the  Greater  New 


York,  and  it  Ih  at  preHent  occupying  a  rented  houKC  at 
VV(!Ht  Hempstead.     Th(!  new  building  in  to  co«t  aliout 

S2.'i,0(}0,  and  will  accommodate  fifty  patient*. 

Defkat  oi  the  Coi.liku  Bill.  —  On  .Marcli  .'30th 
the  Collier  Bill,  prohibiting  the  Boanl  of  Health  from 
selling  vaccine  lymph  and  antitoxin,  was  (Iuf>-ated  in 
the  Assembly  at  Albany  by  a  vote  of  47  yeas  to  82 
nays. 

PiivsiciANs  Foiciuudkn  to  Tkstifv. —  Acrtording 
to  the  Medical  News,  o\i  March  13th  Governor  Roo*e- 
velt  sigiK^d  an  amendment  to  the  civil  code  which  had 
[)assed  both  Houses  at  Albany.  This  amendment  ab 
solut(!ly  prohibits  a  physician  from  divulging  any  infor- 
mation h(!  may  iiave  acquir(;d  in  his  professional  capac- 
ity concerning  any  patient,  either  before  or  after  the 
latter's  death.  For  a  long  time  the  insurance  law  has 
permitted  a  physician  to  testify  concerning  the  physi- 
cal condition  of  a  policy  holder. 

The  Investigation  of  Food  Adulterations. 
—  A  bill  has  been  passed  by  the  Legislature  appropriat- 
ing the  sum  of  $10,000  to  be  used  by  the  commissioner 
of  agriculture  in  the  investigation  of  food  adultera- 
tions. 

More  Factory  Inspectors  Needed.  —  Jacob 
A.  Reis,  who  has  won  an  enviable  reputation  by  his 
efforts  to  improve  the  condition  of  the  working  classes 
and  is  regarded  as  an  expert  on  all  questions  involv- 
ing their  interests,  having  been  appointed  by  Gov- 
ernor Roosevelt  to  investigate  certain  changes  made 
by  one  of  the  trades  unions  to  the  effect  that  the  State 
factory  laws  were  not  being  properly  enforced  in  New 
York  City,  has  submitted  a  report  to  the  governor  in 
which  he  exonerates  the  factory  inspector  from  blame, 
but  makes  the  following  findings:  (1)  That  more  fac- 
tory inspectors  are  urgently  needed  in  the  city;  (2) 
that  night  inspectors  are  needed  to  prevent  working 
over  hours  ;  (3)  tluit  the  inspectors  could,  with  advan- 
tage, invoke  the  aid  of  the  Board  of  Health  more  fre- 
quently than  is  now  the  case. 

Dr.  Nicholson  Succeeds  Dr.  Skknk.  —  The 
Board  of  Regents  of  the  Long  Island  College  Hospi- 
tal have  elected  Dr.  A.  L.  Nicholson  professor  of 
gynecology,  to  take  the  place  of  Dr.  Alexander  J,  C. 
Skene,  who,  it  is  announced,  nominated  Dr.  Nicholson 
as  his  successor,  who  has  been  one  of  his  assistants. 
Dr.  Skene  has  found  it  necessary  to  resign  both  the 
chair  of  gynecology  and  the  presidency  of  the  college 
in  order  to  accept  the  position  of  surgeon-iu-chief  of 
a  hospital  now  being  organized  for  the  benefit  of 
self-supporting  women,  to  be  known  as  the  Hospital 
for  Bread-winners.  To  the  development  and  manage- 
ment of  this  new  institution  he  will  now  largelv  de- 
vote his  energies.  It  will  be  located  in  the  Borough 
of  Brooklyn,  and  work  will  be  begun  upon  it  as  soon 
as  $300,000  has  been  subscribed.  Geon^e  Foster 
Peabody  is  president  of  the  Board  of  Trustees  of  the 
hospital,  and  Dr.  C.  G.  Sprouil,  secretary. 

An  Execution  House.  —  It  is  announced  that 
the  plans  for  a  separate  execution  house  for  the  use  of 
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the  whole  State,  prepared  by  tlie  State  architect,  have 
been  placed  in  the  hands  of  the  superintendent  of 
prisons.  The  proposed  building,  a  stone,  fireproof 
structure,  is  to  be  erected  outside  the  walls  of  Clinton 
Prison,  but  sufficiently  near  to  obtain  electric  light 
and  power  from  the  plant  of  the  prison.  It  will  be 
divided  into  two  sections,  an  administration  depart- 
ment and  the  prison  proper,  the  latter  to  consist  of 
cells  for  the  condemned  and  the  execution  chamber. 

The  Rochester  School  System  Needs  Revi- 
sion. —  On  March  22d  the  governor  sent  a  message 
to  the  letrislature  callinji  attention  to  the  need  of  im- 
mediate  legislation  to  relieve  the  unsatisfactoi'y  con- 
ditions existing  in  the  school  system  of  the  city  of 
Rochester,  which  are  described  in  the  message  as 
threatening  imminent  danger  to  the  health  of  the 
children  and  their  wholesale  destructiou  in  case  of 
fire. 

Typhoid  Fever  in  Newark.  —  Up  to  March 
28th  the  number  of  cases  of  typhoid  fever  reported 
in  Newark  since  the  disease  became  prevalent  had 
reached  287.  There  had  been  twenty-one  deaths,  five 
of  which  had  occurred  within  the  preceding  forty- 
eight  hours. 

Death  of  Mr.  Valentine  Seaman. — A  link 
connecting  the  medical  world  of  the  last  century 
with  that  of  the  present  day  has  been  severed  in  the 
death  of  Valentine  Seaman,  father  of  Dr.  Louis  Liv- 
ingston Seaman,  who  died  on  March  30th  at  the 
venerable  age  of  ninety-six.  Mr.  Seaman  was  born 
on  September  30,  ]802,  in  a  hou^e  on  Beekman 
Street,  near  what  is  now  Printing  House  Square,  and 
his  father,  Dr.  Valentine  Seanun,  was  one  of  the 
most  eminent  New  York  physicians  of  the  day.  He 
is  credited  with  being  the  first  to  teach  clinical  sur- 
gery and  to  introduce  vaccination  on  this  side  the 
Atlantic,"  and  it  is  said  that  his  own  children  were  the 
first  persons  vaccinated  in  America.  Dr.  L.  L.  Sea- 
man is  the  youngest  of  four  surviving  sons  of  Mr. 
Seaman. 


^tje^cellanp. 


DISINFECTION  IN  CUBA. 

Circdlar  No.  12,  dated  Havana,  February  20, 
1899,  embodies  the  recommendations  of  a  board  of 
medical  officers  convened  for  the  purpose  of  devising 
"  some  uniform  system  of  disinfection  of  grounds,  build- 
ings and  appurtenances  of  all  buildings  and  sites  for- 
merlv  occupied  by  Spanish  troo[)s  before  their  being 
assigned  to  United  States  troops  for  habitation." 

The  recommendations  of  this  board  were  that  walls 
and  ceilings,  when  painted,  should  be  washed  with 
bichloride  solution  and  repainted ;  when  kalsomined, 
to  be  washed  thoroughly  with  milk  of  lime  and  rekalso- 
mined.  Window-frames,  doors  and  other  woodwork  are 
to  be  carefully  examined  and  any  rotten  material  re- 
moved and  burned.  The  sound  parts  are  to  be  scrubbed 
with  lye  and  hot  water,  washed  with  bichloride  solu- 
tion and  repainted.     All  fioors  are  to  be  taken  up,  in- 


cluding joists  on  lower  story,  and  replaced  by  tiles  or 
tongued  and  grooved  lumber,  all  decayed  wood  to  be 
removed  and  all  joists  to  be  washed  with  milk  of  lime 
and  repainted. 

If  on  the  ground  the  earth  should  be  removed  for  a 
depth  of  about  twelve  inches  and  the  space  filled  with 
concrete  and  paved  with  tiles,  cement,  or  asphalt.  The 
new  floor  is  to  be  above  the  ground  level.  Tile  or  cement 
floors,  if  in  good  condition,  are  to  be  thoroughly 
scrubbed  with  soap,  lye  and  hot  water  and  washed  with 
bichloride  solution.  Earth  floors  are  to  be  excavated 
one  foot,  filled  with  concrete,  and  paved  with  tiles, 
cement  or  asphalt. 

Additional  doors  and  windows  are  to  be  cut  where- 
ever  necessary. 

Cesspools,  if  external,  and  their  use  be  necessary, 
are  to  be  emptied  with  the  odorless  excavator,  thor- 
oughly cleaned,  have  their  walls  cemented  and  be 
thoroughly  sprayed  with  milk  of  lime.  Such  as  are 
to  be  abandoned,  if  full,  are  to  be  emptied,  filled  with 
earth  and  paved  over  with  cement  or  asphalt.  If  the 
contents  are  more  than  four  feet  from  the  surface  and 
are  suflUciently  solid,  they  may  remain,  provided  they 
are  covered  with  a  layer  of  lime  six  inches  in  depth, 
filled  with  dry  earth  and  paved  with  cement  and 
asphalt.  Internal  cesspools  are  to  be  emptied,  sprayed 
with  milk  of  lime,  filled  and  sealed  in  the  above 
manner. 

All  weeds,  high  grass,  dead  vegetation,  thick  shrub- 
bery or  banana  plants  are  to  be  removed  and  burned. 
All  marshy  spots  are  to  be  thoroughly  drained  and 
the  surface  of  the  ground  thoroughly  policed.  No 
flower  or  vegetable  beds  are  to  be  permitted  near  the 
barracks.  All  wooden  outhouses,  palm  huts,  etc.,  are 
to  be  burned.  Cisterns  are  to  be  pumped  out,  cleaned 
by  scrubbing  and  cemented  where  necessary.  All 
articles  of  furniture  are  to  be  destroyed  or  submitted 
to  steam  disinfection.  It  was  recommended  by  the 
chief  surgeon,  in  an  endorsement  in  this  report,  that 
no  building  be  occupied  by  troops  until  the  above  plan 
of  disinfection  had  been  thoroughly  carried  out. 


A   MEMORIAL   TO   DR.   JOSEPH   O'DWYER. 

A  committee  of  over  forty  physicians,  representing 
sixteen  different  medical  societies  of  the  City  of  New 
York,  has  been  formed  for  the  purpose  of  doing  honor 
to  the  memory  of  Dr.  Joseph  O'Dwyer. 

The  first  meeting  was  held  at  the  New  York  Academy 
of  Medicine,  November  22,  1898,  under  the  chairman- 
ship of  Dr.  J.  D.  Bryant,  and  was  mainly  devoted  to  or- 
ganization. Dr.  George  F".  Shrady  was  elected  per- 
manent chairman,  and  Dr.  Alfred  Meyer,  permanent 
secretary,  and  the  following  Committee  on  Scope  and 
Plan  was  appointed  :  Dr.  Ddlon  Brown,  Chairman, 
and  Drs.  Robert  Abbe,  R.  G.  Freeman,  L.  Emmet 
Holt  and  Louis  Fischer.  At  the  second  meeting,  held 
at  the  Academy  of  Medicine,  March  13,  1899,  the  re- 
port of  the  Committee  on  Scope  and  Plan  was  adopted 
and  now  only  awaits  final  action  of  a  meeting  of  the 
full  committee. 

The  memorial  to  Dr.  O'Dwyer  will  probably  take 
an  educational  form,  for  by  the  plan  now  outlined  it  is 
proposed  to  raise  a  fund  of  $30,000,  the  interest  of 
which  shall  support  two  O'Dwyer  Fellowships  in  pedi- 
atrics, open  to  competition  by  physicians  who  graduate 
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in  the  United  States  uml  to  ht;  lidd  1)>  llm  8Uc<;«-8Hful 
compclitors  for  u  period  of  two  yeurH.  During  iIiIr 
period  tlicy  inuHt  furnish  BiitiKfactory  proof  of  tlieir 
engagennMit  in  orit^Mial  r«'Hearch  work  to  a  conitiiittfi- 
of  five,  one  of  whom  Hliall  be  appointed  l»y  tiie  I'reni- 
dent  of  Harvard  Univtirsiiy,  one  by  the  Dean  of  the 
.luhnH  Hopkins  Medical  School,  one  by  the;  Provost  of 
the  University  of  Pennsylvania,  one  by  the  PreHident 
of  tlie  University  of  Chii-ajjo,  and  one  by  the  Prehi- 
(ient  of  the  New  York  Academy  of  Medicine. 

Many  details  of  this  jjcmeral  plan  are  still  to  be 
arranjjed,  which  it  shall  be  tin;  agreeable  duty  of  the 
secretary  to  furnish  to  the  medical  press  of  the  country 
so  soon  as  they  are  linally  decided.  This  preliminary 
notice  has  for  its  object  merely  to  ac(juaint  the  pro- 
fession with  the  fact  tliat  a  movement  of  this  nature 
is  on  foot,  and  that  an  effort  will  be  made  to  give  it 
the  international  character  so  fitting  as  a  memorial  to 
an  investigator  of  iuteruatioual  reputation. 


SUIT   AGAINST   A  SURGEON. 

A  CASK  of  much   interest  to  surgeons  is  related  in 
the  Philadelphia  Medical  Journal.     It  came  up  in  the 
Montreal   courts,  lately,  before  Justice  Mathieu.     A 
free  patient,  unmarried,  was  admitted  to  one  of  the 
city    hospitals,    suffering    from    some    rather    obscure 
tubo-ovarian  symptoms.     It  was  at  first  only  thought 
necessary   to  do   a   minor  operation   and   to  this   the 
patient  gave    her   consent.     When   the  abdomen  was 
opened   there  was  found  to  be   suppuration   in    a  fal- 
lopian  tube,  with   local  abscess,  presumably  of  gonor- 
rheal   origin.     A    number   of   surgeons    were    present 
and   it   was    unanimously    agreed    that   the   tubes  and 
ovaries   should    be    removed.     This    was    accordingly 
done,  with  a  view   to   saving  the   life   of   the   patient. 
Subsequently  the  patient  brought  suit,  not  against  the 
operating  surgeon,  but  against  the   consultaut,  on  the 
ground  that  her  tubes  and  ovaries  had  been  removed 
without  her  consent,  thus  depriving  her  of  the  *' joys 
of  maternity,"  etc.     A  number  of  eminent  gynecolo- 
gists were  called  for  the  defence,  and  all  agreed  that 
the  surgeons  had  acted    properly    in  performing    the 
operation   they  did,   one,  indeed,  stating  that  it  would 
have  been  criminal   to  have  left  in   tubes  and  ovaries 
in  such  a  condition.     No  medical  evidence  being   pro- 
duced for  the  prosecution,    the  judge  gave  judgment 
for  the  defendant  without    leaving  the   bench,  holding 
the   view  that  the   operating  surgeon  was   within    his 
rights,  and  acting  from  the  point  of  view  of  humanity 
in  performing  an  operation  that  was  calculated  to  save 
life,   even    if    it  meant    the  removal    of    portions    for 
which  the  patient  had  not  given  her  permission. 


CotreififponDcnce. 


MURPHY'S   NITROGEN    INJECTIONS   IN 
PHTHISIS. 

South  Boston,  Mass.,  March  27,  1899. 
Dear  Sir:  —  Dr.  Farnham's  letter  upon  "Sensational- 
ism in  Medicine   and    Murphy's    Treatment  of    Injecting 
Nitrogen"  appears  to  me  somewhat  illogical.     I  think  he 


cannot  have  read  Dr.  Murphy'a  able  r*af*er  on  The  Sargerj 

of  the  I.iinj;.  Had  he  done  ho  lie  nIiouM  not  fx\tTf.»%  nur- 
priHi:  lliiil  "  ihc  ciine  hi:  "  (Dr.  Karnharii)  "  dad  iin<ler  ob»er- 
vation  several  weekn  ithowH   praclicaily  no  at<iiorptiori  "  (of 

the  gaM).      Non-aliHorotion  i.i  ihe  object  of   ihe  injection 

to  Rtop  motion  in  the  lung. 

Further,  lie  would  have  found  "the  danger  unknown,  of 
how  long  the  conipresHi'd  lung  into  remain  unavailable  "  — 
not  a  danger  in  it  Keif,  as  the  paper  refers  to  U'e-d'n  canet 
of  8ix  to  eighteen  niontliH'comiireH.sion,  which  were  followed 
by  immediate  restoration  of  the  lung  to  full  nizi;  after 
removing  the  (luid.  I  doubt  if  it  be  logical  —  it  certainly 
is  unfair  —  to  Ntamj)  a  new  method  of  treatment  "counter- 
feit"  without  a  fair  trial  of  it,  and  to  advo<ate  "fighting 
it  at  the  very  start  "  as  Dr.  Farniiam  does  in  his*  letter.  I 
may  be  wrong,  but  I  believe;  the  right  attitude  for  the  prac- 
titioner of  medicine  is  to  weigh  the  value  of  new  methfj«l» 
by  their  results,  and  not  by  preconceived  notion.-,  sometimes 
very  crude. 

The  following  paragraph  quoted  from  Dr.  Farnham's 
letter  is  to  me  unintelligible,  and  I  regret  the  haste  with 
which  the  doctor  confesses  he  wrote,  because  of  the  conse- 
secjuent  obscurity  of  thought : 

"  Another  danger  —  let  each  read  between  the  lines  here 
and  make  what  comments  he  individually  choo.'es  :  I  have 
received  by  this  morning's  (.March  3,  1809)  mail  the  adver- 
tisement by  a  commercial  firm  of  an  improved  gas-injecting 
apparatus  with  Dr.  Murphy's  signed  endorsement.  This 
endorsement  is  dated  August  22,  1898.  This  leads  me 
to  ask  this  question  :  Has  the  medical  profession  reached 
the  point  of  endorsing  wholesale  experiments  by  every- 
body, upon  human  beings,  of  dangerous  methods  of  treat- 
ment?" 

"Reading  between  the  lines  "  is  apt  to  be  fanciful  ;  it  is 
no  kind  of  argument.  The  English  language  is  generally 
found  adequate  for  the  expression  of  thought.  Let  the 
doctor  express  in  words  what  he  means. 

The  injecting  machine  endorsed  by  Dr.  Murphy  is  ad- 
mirably adapted  for  the  purpose  intended.  It  is  beyond 
my  comprehension  why  such  an  endorsement  should  lead 
Dr.  Farnham  to  ask  "  Has  the  medical  profession  reached 
the  point  of  endorsing  wholesale  experiments  by  every- 
body, upon  human  beings,  of  dangerous  methods  of  treat- 
ment ?  " 

In  conclusion  it  is  regretted  that  Dr.  Farnham  closed  his 
letter  with  the  citation  "  Up,  guards,  and  at  'em."  That 
savors  too  much  of  the  profession  which  conijuers  by  kill- 
ing; it  seems  hardly  applicable  to  fellows  of  the  noble  art 
of  healing. 

Respectfully, 

Edward  A.  Tracv,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  March  25th,  in  Boston,  accordino:  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro-      Ther-        Relative 

Direction 
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•  O.cloudji  C, clear!  r.,fair!  O.,  tog;  H.  h»iyi  8..iiuok7i  R  .  r»ini  T.,thr«»t 
ening;  N.,  inov.     t  Indicate!  trace  of  rainfall,    a^-  Mean  for  week. 
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RECORD    OF    MORTALITY 
For  thk  Week  ending  Saturday,  March  25,  1899. 


*o  o 


Uew  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence. 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  Kiver  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Somerville  . 
Lawrenc«  . 
Springfield  . 
Holyoke  .  . 
Brockton  . 
Salem .  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitchburg  . 
Taunton  .  . 
Everett  .  . 
Quincy  .  . 
Pittstleld  . 
Waltham  . 
North  Adams 
Chlcopee 
Medford  .  . 
Newburyport 
Melrose  .    . 


3,438,899 

1,619,226 

1,240,226 

623.000 

528.463 

50b, 389 

405,000 

350.(100 

295,000 

277,000 

275.000 

150,000 

87,7.^4 

65,16.5 

10^,240 

95.919 

89,724 

88,641 

66.703 

66.340 

61,101 

57,263 

56,501 

43.424 

37,278 

36,883 

34,613 

33,468 

3:;  ,022 

30,5!'9 

29,716 

29,438 

28,167 

25,338 

23.549 

22,643 

21,812 

20,971 

17,842 

J6,511 

14,915 

14,032 


2      Percentage  of  deaths  from 


1289 
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207 
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8.64 


8.93 
5.28 


6.34 
3  85 
4.*-8 
3.23 
4.76 
7.50 

4.76 
7.69 
6.46 
5.26 
13.33 


0S  o, 
'u  O 


-  3    1    S  g       o 


j:iZ. 


14.24 


15.04 
11.04 


1.88 
2.88 


13.33 

10.00 

18.18 

8.33 
9.09 
18.18 
11.11 
14.28 
6.79 


25.36 
15.40 
39  04  , 
16.15  1 
23.80  1 
32.50  I 
11.76 
28.56 
15.38 
6.46 
21.04 
26.66 


5.00 


6.66 


27.27 

9.09 

22.22 

6.79 
25  00 
22.22 


14.28 
6.79 


2.35 
144 


6.34 
3.85 


7.69 
3.23 


V  <o 


1.68 


Deaths  reported  2,401;  under  five  years  of  age  749;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  187,  acute  lung  diseases  383,  consumption 
292  diphtheria  and  croup  45,  cerebro-spinal  meningitis  40,  scarlet 
fever  25,  diarrheal  diseases  23,  whooping-cough  16,  typhoid  fever 
14.  measles  14.  „    ^      .    -j 

From  whooping-cough  New  York  9,  Boston  2.  Cambridge, 
Lawrence,  Holyoke,  Chelsea  and  Newton  1  each.  From  typhoid 
fever  New  York  3,  Washington  2,  Boston,  Baltimore,  Chelsea 
and  Gloucester  1  each.  From  measles  New  York  11,  Boston  2, 
Lowell  1.  From  diarrheal  diseases  New  York  14,  Washington  3, 
Fall  River,  Springfield,  Salem,  Maiden  and  Taunton  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
Marco  18th,  the  death-rate  was  23.3.  Deaths  reported  5,099; 
acute  diseases  of  the  respiratory  organs  (London)  565,  whooping- 
cough  13G,  measles  103,  diphtheria  88,  fever  37,  diarrhea 32,  scarlet 
fever  21 . 

The  death-rates  ranged  from  12.7  in  Derby  to  .31.9  in  Manches- 
ter •  Birmingham  '20.9,  Bradford  20.1,  Bristol  17.7,  Cardiff  16.8, 
Gateshead  18.6,  Hull  16.5,  Leeds  23.6,  Liverpool  28.8,  London 
24.1.  Nottingham  21.6,  Portsmouth  16.4,  Sheflield  24.8,  Sunder- 
land 20.4. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Bovlston  Place,  on  Monday  evening,  April  10,  1899,  at  8  o'clock. 

Papers:  Dr.  M.  H.  Richardson,  "Two  Cases  of  Perforating 
Ulcer  of  the  Stomach."  „    ,    ,.      „  .  «         ^    , 

Drs.  Robert  B.  Greenough  and  Elliott  P.  .Toslin,  A  Report  of 
187  Cases  of  Gastric  Ul':er  treated  at  the  Massachusetts  General 
Hospital  from  1888  to  1898."  ..„...a>, 

Dr.  Stephen  Wm.  Driver  will  read  a  paper  entitled  The 
Ethics  of  Reproduction."  „.„  „     ,  , 

Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 


The  American  Gastro-Enteroloqical  Association.— The 
second  annual  meeting  of  the  A.ssociati>  n  will  be  held  at  "The 
Shoreham,"  Washington,  D.  C,  Tuesday,  May  2,  1899. 

Charles  D.  Aaron,  M.D.,  Secretary. 

American  Climatological  Association.  —  The  sixteenth 
annual  meeting  of  the  Association  will  be  held  in  the  Hall  of 
the  Academy  of  Medicine,  No.  17  West  Forty-third  St.,  New 
York  City,  on  May  9,  10  and  11,  1899.  The  sessions  each  day 
will  be  from  10.30  a.m.  until  1.30  p.  m.,  and  from  3  until  6  p.  M. 

A  smoker,  at  Deliuonico's,  N.  E.  corner  of  Forty-fourth  Street 
and  Fifth  Avenue,  will  be  tendered  to  the  Association  on  the 
evening  of  the  first  day,  and  the  annual  dinner  will  take  place 
on  the  evening  of  the  second  day. 

A  trip  to  the  Loomis  Sanitarium  at  Liberty,  N.  Y.,  will  be 
arranged  for  the  third  day  of  the  meeting.  May  Uth.  A  special 
train  of  the  New  York,  Ontario  and  Western  Railroad  will  be 
provided  by  the  courtesy  of  the  railroad. 

Opening  addre.ss.  May  9,  1899.  at  10.30  a.  m.,  by  the  President, 
Dr.  Beverley  Robinson,  of  New  York. 

Papers. —  "  Treatment  of  Consumption  by  Air  and  Light  in 
Colorado,"  by  Dr.  Charles  Fox  Gardiner,  Colorado  Springs ;  "  In- 
termediate Altitude  for  the  Consumptive,"  by  Dr.  B.  P.  Ander- 
son, Colorado  Springs;  "  The  Contagiousness  of  Phthisis  Pulmo- 
ualis,"  by  Dr.  E.  L.  Shurly,  Detroit;  "Subsequent  Histories  of 
Arrested  Cases  of  Phthisis  treated  at  the  Sharon  Sanatorium," 
by  Dr.  Vincent  Y.  Bowd.tch,  Boston  ;  "Routgen  Ray  Examina- 
tions in  Incipient  Pulmonary  Tuberculosis,"  by  Dr.  Francis  H. 
Williams,  Boston;  "Climate  in  Relation  to  Renal  Disease,"  by 
Dr.  J.  B.  Walker,  Philadelphia ;  "  Climate  as  it  Affects  the  Skin 
and  its  Diseases,"  by  Dr.  L.  D.  Bulkley,  New  York  ;  "  Hygienics 
of  the  Skin,"  by  Dr.  L.  D.  Judd,  Philadelphia;  "Hydrotherapy 
in  the  Treatment  of  Insomnia,"  by  Dr.  Irwin  H.  Hance,  Lake- 
wood  ;  "  Altitude  and  Heart  Disease,  with  Report  of  Cases,"  by 
Dr.  R.  H.  Babcock,  Chicago;  "Prognosis  in  Chronic  Valvular 
Affections  of  the  Heart,"  by  N.  S.  Davis,  Jr.,  Chicago ;  "Esopha- 
geal Suction  as  a  Cause  of  Simulated  Heart  Murmur,"  by  Dr. 
Roland  G.  Curtin,  Philadelphia;  "Treatment  of  the  Cardiac 
Asthenia  of  Pneumonia,"  by  Dr.  H.  L.  Eisner,  Syracuse;  "  Re- 
marks based  on  a  Further  Experiment  with  Calomel  in  Diph- 
theria," by  Dr.  L.  D.  Judd,  Philadelphia;  "Embolism,"  by  Dr. 
William  M.  Gibson,  Utica;  "Empyema  from  a  Surgical  Stand- 
point," by  Dr.  John  C.  Munro,  Boston  ;  "  Traumatic  Rupture  of 
the  Heart,  without  Penetration  of  the  Chest  Wall,  with  a  Case," 
by  Dr.  Richard  C.  Newton,  Montclair;  "Bicycling  in  its  Rela- 
tion to  Heart  Disease,"  by  Dr.  A.  C.  Getchell,  Worcester,  Mass. ; 
"  The  Relation  of  Local  Meteorologic  Conditions  to  the  Influenza 
Epidemic  in  Philadelphia  in  the  Winter  of  1898-99,"  by  Dr.  H. 
S.  Anders,  Philadelphia. 

Other  papers  are  promised  by  Drs.  S.  W.  Battle,  C.  F.  Mc- 
Gahan,  J.  Edwin  Stubbert,  J.  C.  Wilson  and  Harold  Williams. 


APPOINTMENTS. 

George  H.  Washburn,  M.D.,  and  George  W.  Kaan,  M.D., 
have  been  appointed  assistant  visiting  surgeons  at  the  Free  Hos- 
pital for  Women. 

RECENT  DEATHS. 

David  Patrick  Ronayne,  M.D.,  M.M.S.S.,  of  Boston,  died 
in  Colorado  Springs,  April  1,  1899,  aged  thirty-three  years. 

Wallace  McMillan,  M.D.,  M.M.S.S.,  of  Dorchester,  died 
March  31,  1899,  aged  thirty-one  years. 

Major  J.  Evans,  profes.sor  of  pathology  in  the  Calcutta  Med- 
ical College,  died  on  March  13th,  of  the  plague. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

The  Diseases  ani  Primary  Tumors  of  the  Thymus  Gland.  By 
H.  D.  Rolleston,  M.A.,  M.D.,  Cantab.,  F.R.C.P. 

Report  of  the  Sewage  Commission  to  the  General  Assembly  of 
the  State  of  Connecticut,  January  Session  of  1899. 

Transactions  of  the  American  Ophthalmological  Society, 
Thirty-fourth  Annual  Meeting,  New  London,  Conn.,  1898. 

A  Method  of  Preparing  Test  Objects  for  Disinfection  Experi- 
ments.    By  Hibbert  Winslow  Hill,  M.D.,  Boston.     Reprint. 

Report  of  the  Trustees  of  the  Rhode  Island  Hospital,  Presented 
to  the  Corporation  at  its  Thirty-fifth  Annual  Meeting,  Novem- 
ber 9,  1898. 

Results  of  Further  Experience  in  the  Use  of  the  Suggestion 
under  Slight  Hypnosis.  By  Russell  Sturgis,  M.D.,  Boston,  Mass, 
Reprint.     1899. 

Diseases  of  the  Eye:  A  Hand-book  of  Ophthalmic  Practice  for 
Students  and  Practitioners.  By  G.  E.  de  Schweinitz,  A.M., 
M.D  ,  Professor  of  Ophthalmology  in  the  Jefferson  Medical 
College;  Professor  of  Diseases  of  the  Eye  in  the  Philadelphia 
Polyclinic;  Ophthalmic  Surgeon  to  the  Philadeli)hia  Hospital ; 
Ophthalmologist  to  the  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases.  Third  edition,  thoroughly  revised.  Phila- 
delphia: W.  B.  Saunders.    1899. 
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TRAUiMATIC  CKKKIUIAL  KDKMA:  ITS  TA- 
TI1()L()(JY  AND  SUK(;iCAL  TKKATMKNT  — 
A    CUrnCAL    STUDY.' 

IIY    J.    W.    C'OUIirNKV,    M.I).,    IIOHTON, 

Asiialiint   in    Servous  l>i»ritt<i,  lUtaton  Cilu  llofpitut  ;    ViiUiuy  l'h\j- 
aician  to  the  Home  for  Incurablea,  l)orche$ttr. 

In  tlie  very  earliest  writings  on  cranial  surgery  we 
iiiid  mention  of  edema  among  the  pathological  se- 
quences of  cerebral  traumatisms.  Cliipauk"  in  his 
recent  work  on  the  surgery  of  the  nervous  system 
mentions  a  case  which  occurs  in  a  work  of  Herenger 
de  Carpi*  in  which  a  penetrating  wound  of  the  brain 
was  followed  by  an  abundant  aqueous  discharge  for 
more  than  fifty  days,  and  in  which  the  epileptic  crises 
and  general  agitation  of  the  limbs  that  followed  were 
attributed  to  the  drying  up  of  this  humidity  under 
treatment.  In  the  early  sixties  of  the  present  century, 
in  an  article  on  head  injuries  marked  by  exceptional 
keenness  of  both  clinical  and  pathological  insiglit, 
Hewitt*  calls  especial  attention  to  this  condition  in 
the  following  words  :  "  Intimately  connected  with 
traumatic  intracranial  inflammation  there  is  yet  one 
point  which  has  not  been  sufficiently  dwelt  upon  by 
most  writers  on  injuries  of  the  head.  I  allude  to  the 
large  quantities  ol"  serous  fluid  which  are  sometimes 
eHused  into  the  ventricles  after  injuries  of  this  kind." 
He  then  refers  to  a  case  cited  by  Abercrombie*  and 
to  one  under  his  personal  observation.  The  former 
was  that  of  a  man  who  fell  in  the  street  and  wa-; 
picked  up  unconscious,  with  some  arterial  bleeding 
from  a  scalp  wound  in  the  upper  and  back  part  of  the 
head.  On  partially  recovering  consciousness  he  was  so 
violent  as  to  require  restraint.  Seven  days  Jater 
there  was  hiccough  followed  by  coma,  the  pupils 
were  equal  and  stertor  was  absent.  Trephining  was 
done  after  consultation,  but  no  effusion  was  found  be- 
tween dura  and  bone.  The  patient  died  in  the  after- 
noon of  the  same  day,  and  at  the  autopsy  some  serous 
matter  was  found  between  the  pia  and  arachnoid,  es- 
pecially at  the  base,  and  the  ventricles  were  full  of 
fluid.  The  brain  was  watery  and  soft  throughout. 
Hewitt's  own  case  was  one  in  which  the  patient  was 
freely  bled  for  supposed  intracranial  inflammation 
after  concussion.  A  few  hours  after  the  last  bleeding 
he  suddenly  became  perfectly  comatose  and  died  some 
nine  hours  later.  "  Not  a  vestige  of  pus  or  lymph 
was  found  within  the  skull,  but  large  quantities  of 
water  had  been  effused  into  the  ventricles  and  some 
water  was  also  found  in  the  subarachnoid  tissues ;  the 
other  organs  were  healthy." 

The  importance  of  these  observations  will  be  ap- 
parent at  a  later  period.  The  inflammatory  origin 
ascribed  to  the  edema  by  Hewitt  is  obviously  errone- 
ous. 

Since  Hewitt's  time  the  existence  of  serous  fluid  in 
the  skull  after  head  injury  has  been  the  subject  of 
much  attention  from  time  to  time,  and  its  presence 
ascribed  to  many  different  causes.  In  our  own  day  it 
has  again  come  into  prominence  through  the  writings 

1  All  essay  to  which  was  awarded  the  'Williani  H.  Thorndike  Prize 
(Harvard)  for  1898 
'  Chipault.A  :  TravauxdeNeurologieChirurglcale,  Paris,1896.  p.  8. 
'  Tractatus  de  Fractiira  Calve  sive  Craiiei  a  Carpo  Editus,  1518. 
*  Hewitt,  Prescott  :  Holiiu's's  System  of  Surgery,  vol.  ii,  pp.29S-321. 
»  Diseases  of  the  Brain,  pp.  151-152. 


of  Hullard  '  and  Walton.''  An  «xti;ii(iiv«  perutal  of 
th«)  literature,  together  with  CMn;ful  <;xamihatioD  of 
the  records  of  nearly  four  hundred  ca«e»  of  head  in- 
juries treated  at  the  Boston  City  lloMpital,  haa  con- 
vinced the  writer  of  the  deHirabilily  of  attt-mpting  to 
establiHli  not  only  the  exact  genesiH  of  thin  excemi  of 
serous  fluid  but  also  its  role  in  the  producdon  of  no- 
called  prcHHurc!  Hym[»tomH  and   its  surgical   indicatioim. 

From  time  imtneinorial  the  diffune  transmittsion  of  a 
traumatizing  force  applied  to  a  givtii  [loint  in  the 
cranial  wall  has  been  recognized  by  writern  on  head 
injuries  and  the  resultant  pathological  changes  in  the 
cranial  contents  noted.  (Jwing  to  an  inexact  knowl- 
edge not  only  of  cerebral  pathology  but  also  of  cere- 
bral physiology  these  resultant  pathological  changes 
have  been  so  variously  interpreted  that  chaotic  con- 
fusion has  existed  as  to  their  exact  nature  and  signifi- 
cance down  to  the  present  day,  and  their  nomen- 
clature has,  in  conseijuence,  undergone  the  same 
vicissitudes.  A  study  of  fifty  autopsies  has  satisfied 
the  writer  that  the  pathological  classification  and 
terminology  adopted  by  Phelps  *  after  very  careful 
macroscopic  and  microscopic  examination  of  the  find- 
ings in  two  hundred  and  twenty-five  cases  of  traumatic 
intracranial  lesions  is  eminently  logical  and  trust- 
worthy, and  so  much  of  it  as  is  necessary  for  the  pur- 
poses of  the  present  work  will  be  incorporated  by  kind 
permission  of  this  author. 

Only  those  lesions  which  Phelps  terms  direct  will 
be  considered.  These  include  hemorrhages,  throm 
boses  of  sinuses,"  contusions,  lacerations. 

Hemorrhages.  —  (a)  Epidural  hemorrhage  may  de- 
rive its  origin  from  the  diploic  vessels,  from  the  va- 
rious sinuses  or  from  the  middle  meningeal  artery. 
In  extensive  injuries  all  these  sources  may  be  simul- 
taneously contributive ;  {b)  pial  hemorrhage  is  occa- 
sioned by  rupture  of  the  vessels  of  the  pia  mater  and  is 
primarily  confined  to  its  meshes.  It  is  one  of  the  re- 
sults of  intracranial  contusion  and  is  independent  of 
epidural  extravasation.  In  its  simplest  form  it  con- 
sists of  punctate  extravasations  aualagous  to  those 
which  occur  in  the  brain  substance.  It  more  charac- 
teristically forms  a  thin  sheet  over  the  vertex  ;  if  it  is 
in  larger  quantity  it  breaks  into  the  arachnoid  cavity, 
or,  less  probably,  dissects  the  pia  m^ter  from  the  cere- 
bral surface.  It  may  be  universal  or  it  may  occur  in 
patches,  and  the  quantity  of  blood  effused  is  never  so 
great  as  it  may  be  in  epidural  hemorrhage.  Its  clini- 
cal importance  is  mainly  due  to  its  association  with 
other  lesions,  and  yet  it  may  be  sufficient  j^er  se  to  de- 
stroy or  endanger  life ;  (c)  cortical  hemorrhage  is  the 
direct  result  of  a  wound  of  the  brain  substance,  which 
may  be  superficial,  or  may  be  subcortical  with  an  ac- 
cess of  blood  to  the  surface  by  rupture  of  the  interven- 
ing tissue.  It  varies  very  markedly  in  its  extent  and 
may  be  limited  to  a  trivial  oozing,  or  may  attain  an 
enormous   size,  breaking  through  the  pia  mater  into 

1=  BuUard,  William  N  :  A  Consideration  of  some  of  the  Indications 
for  OperatioB  in  Head  Injurie.*,  Medical  and  Surgical  Reports, 
Boston  City  Hospital,  1893,  pp.  60-66.  Also.  Increase  of  Intradural 
Pressure  in  Head  Injuries,  Boston  IMedical  and  Surgical  Journal, 
March  24,  1898,  pp.  271-273. 

■  Walton,  G.  L.,  and  Brooks,  W.  A.,  Jr.  :  Observations  on  Brain 
Surgery  Suggested  by  a  Case  of  Multiple  Cerebral  Hemorrhage. 
Boston  Medical  and  Surgical  Journal,  April  1,  1897,  pp.  301-303. 
Further,  G.  L.  Walton  :  Subarachnoid  Serous  Kxudation  Pnxluctive 
of  Pressure  Symptoms,  after  Head  Injuries.  Abstract  in  Transac- 
tions American  Neurological  Association  for  1897,  p.  23. 

^  Phelps,  Charles  :  Traumatic  Injuries  of  the  Brain  aod  its  Mem- 
branes, New  York,  1897. 

*  These  sinus  thromboses  cannot  be  assigned  a  detinite  position  in 
the  etiulogy  of  clinical  symptoms  and  will  be  given  no  further  con- 
sideration in  this  paper. 
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the  arachnoid  cavity,  spreadiug  over  the  entire  vertex, 
and  filling  the  basic  fossai. 

Hemorrhage  is  rarely  uncomplicated.  When  pri- 
mary it  is  usually  associated  with  some  degree  of 
general  or  local  contusion. 

Contusions.  —  Intracranial  contusion  may  be  cere- 
bral or  meningeal,  and  in  either  structure  may  be 
limited  or  diifuse.  (a)  General  contusion  is  found  in 
some  degree  in  nearly  all  cases  of  intracranial  injury 
and  may  affect  the  entire  organ  or  be  confined  to  the 
cerebrum.  It  is  infrequent  as  an  absolutely  isolated 
lesion,  of  rather  more  common  occurrence  as  an  essen- 
tial change,  and  almost  constant  in  connection  with  a 
considerable  hemorrhage  or  laceration.  By  reason  of 
its  diffused  character  and  its  co-existence  with  more 
macroscopic  alterations  of  structure  it  must  frequently 
escape  observation.  (This  possibility  was  strongly  in- 
sisted upon  by  Hewitt,^"  who  says:  "One  point  must 
be  borne  in  mind  in  connection  with  these  traumatic 
extravasations  both  in  the  medulla  and  in  the  pons. 
The  surfaces  of  these  structures  may  be  perfectly 
healthy,  and  yet  well-marked  spots  of  extravasation 
may  exist  deep  in  the  substance,  and  that,  too,  even 
when  there  has  been  no  bruising  of  any  other  part  of 
the  cerebral  mass.  Contusions  such  as  these  may 
then,  it  is  evident,  easily  escape  notice,  unless  very 
carefully  sought  for.  In  the  cerebellum  bruising  and 
laceration  occur  more  frequently  than  in  the  structures 
which  have  just  been  examined,  and  in  this  organ 
these  injuries  are,  for  the  most  part,  to  be  found  at  its 
under  surface."  "  ) 

The  visible  anatomical  changes  are  :  a  distention  of 
the  parenchymatous  vessels,  a  general  formation  of 
minute  thrombi,  the  presence  of  punctate  extravasa- 
tions and  a  more  or  less  distinct  edema.  The  punctate 
extravasations  which  are  characteristic  of  limited  con- 
tusions are  rarely  seen  in  this  general  form  of  the  same 
lesion,  and  then  perhaps  only  singly  and  at  widely  dif- 
ferent points.  If  the  hemorrhages  are  larger,  even  of 
the  size  of  a  buckshot,  they  are  not  the  result  of  con- 
tusion, but  of  laceration.  The  minute  thrombi  are 
the  most  characteristic,  since  they  are  almost  if  not 
quite  unknown  after  death  from  idiopathic  disorders 
in  which  hyperemia  has  been  excessive.  The  edema, 
which  is  variable  in  amount,  sometimes  appreciable 
only  after  some  delay  and  a  close  inspection  upon  sec- 
tion, and  at  other  times  so  profuse  that  the  fluid  can  be 
squeezed  from  the  brain  as  from  a  sponge,  is  notably 
frequent.*'^  AH  these  abnormal  conditions  —  the  ex- 
travasations, thrombi  and  edema  —  are  simply  measures 
of  the  general  hyperemia  which  immediately  preceded 
death;  (b)  limited  contusion,  as  has  been  stated,  may 
be  found  in  any  portion  of  the  brain.  It  may  be  said 
to  differ  from  laceration  as  a  contusion  elsewhere  dif- 
fers from  a  wound.  It  is  a  bruising  of  the  tissues,  with 
minute  hemorrhages,  which  are  characteristically  in 
punctate  form  and  are  thickly  scattered  among  the 
cells  and  capillary  vessels.  This  is  the  most  infre- 
quent form  of  cranial  injury,  and  without  com^jlica- 
tion  is  almost  exceptional.  It  indicates  the  direct 
transmission  of  a  certain  degree  of  force,  in  place  of 
its  entire  diffusion;  (e)  contusion  of  the  meninges 
may  be  largely  or  universally  diffused,  or  may  be  lim- 

1"  Holmes's  System  of  Surgery,  vol.  ii.  pp.  297-321. 

II  The  necessity  for  the  precaution  herein  given  will  be  admitted 
by  every  one  who  has  witnessed  the  examination  of  the  cranial  con- 
tents in  many  necropsies  or  who  has  examined  records  of  such  ne- 
cropsies :  its  importance  will  be  demonstrated  later. 

"The  acute  distention  of  the  ventriclea  by  this  edematous  flaid 
has  already  been  mentioned. 


ited  to  areas  not  larger  than  the  localized  injuries  of 
the  cortex.  The  conditions  present  are  hyperemia, 
edema  and  hemorrhages.  The  punctate  extravasa- 
tions are  more  numerous  and  more  frequently  ob- 
served, and  profuse  hemorrhages,  which  are  unknown 
in  the  diffused  cerebral  lesion,  are  of  common  occur- 
rence in  patches,  in  thin  sheets  spread  over  the  vertex, 
or  in  quantity  sufficient  to  break  into  and  fill  the  arach- 
noid cavity.  In  place  of  hemorrhage  a  subarachnoid 
serous  effusion  is  sometimes  encountered,  as  a  result  of 
the  hyperemia  which  follows  meningeal  contusion.  It 
is  not  of  frequent  occurrence  and  may  readily  be  mis- 
taken for  an  inflammatory  process.  It  is  a  perfectly 
clear  fluid,  confined  to  limited  areas,  and  is  not  accom- 
panied by  arachnoid  opacity.  It  may  cover  a  single 
lobe,  or  a  space  not  more  than  one  or  two  inches  in 
diameter,  and,  like  other  evidences  of  contusion,  these 
traumatisms  may  be  single  or  multiple. 

Laceration  of  the  brain  is  the  final  expression  of 
limited  force  in  its  greatest  intensity.  It  may  be 
scarcely  larger  than  a  limited  contusion,  or  it  may 
occupy  an  entire  lobe  or  even  the  greater  part  of  a 
hemisphere.  It  is  not  always  possible  to  determine 
the  extent  of  the  original  wound,  since  so  many  and 
so  considerable  vessels  are  likely  to  be  ruptured,  and 
the  consequent  hemorrhage  to  be  so  profuse  that  the 
brain  substance  may  be  broken  down  to  a  great  dis- 
tance and  in  every  direction.  The  enormous  subcorti- 
cal lacerations  may  break  through  the  cortex,  and  the 
extravasated  blood  spread  over  the  whole  surface  of 
the  brain  ;  or  they  may  remain  confined  to  the  paren- 
chyma in  which  they  originated,  enclosed  only  in  a 
mere  shell  of  the  cortical  substance.  In  other  cases 
they  are  scarcely  larger  or  more  important  than  the 
most  inconsiderable  limited  contusion,  from  which 
they  are  distinguishable  only  by  the  relatively  greater 
amount  of  hemorrhage  which  they  involve.  (The  clas- 
sical situation  of  lacerations  in  the  under  surface  of  the 
frontal  and  in  the  tips  of  the  temporal  lobes  has  been 
noted  for  many  years,  but  no  portion  of  the  brain  is 
exempt  from  this  result  of  violence.  Like  limited 
contusions,  lacerations  almost  always  occur  at  points 
directly  opposite  that  at  which  force  has  been  applied  ; 
the  explanations  thus  far  offered  in  interpretation  of 
this  phenomenon  are  far  from  satisfactory.) 

From  the  above  comprehensive  survey  of  the  or- 
ganic results  of  the  whole  expenditure  of  force  de- 
rived from  external  violence  upon  the  cranial  contents 
we  have  learned  that  in  practically  every  case  we  have 
to  deal,  to  a  certain  extent,  with  that  pathological  com- 
plex designated  contusion,  of  which  edema  is  a  con- 
stant attribute.  We  have  learned,  moreover,  that  con- 
tusion of  the  brain  substance  occurs  most  commonly 
as  a  diffuse  condition,  but  that  limited  contusion  may 
occur  as  an  isolated  lesion,  although  with  signal  infre- 
quency.  Contusions  of  the  meninges,  on  the  other 
hand,  we  have  found  to  occur  in  areas  not  larger  than 
the  localized  injuries  of  the  cortex,  or  in  areas  largely 
or  universally  diffused.  The  inference  to  be  drawn 
from  this  is  that  edema  may  infrequently  be  local,  but 
is  most  commonly  general. 

The  next  question  which  arises  is  :  What  is  the  nat- 
ure of  the  patliic  change  which  produces  the  edema? 
That  it  is  not  inflammatory  in  the  sense  of  being  the 
product  of  pathogenic  organisms  is  clearly  evident  from 
the  pathologic  picture  already  given  of  contusion.  The 
key  to  the  situation  must  lie  in  a  special  vasomotor 
mechanism  for  the  cerebral  vessels.     Now,  if  we  ac- 
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cepl  the  ullimiitu  of  Mill  hikI  MHyliHR," — firHt,  tli»t  no 
evideiKu*  liaH  betMi  foiind  of  tin;  oxiHteiico  of  ci-rchtiil 
viiHoinotor  iiurvcf),  citlitir  by  meaitH  of  Htiiiiiiliition  of 
the  viiHomotor  ct-iitrf,  or  ctMitral  ciid  of  \\\v.  H|iiiial 
cord  after  divi.sioii  of  tliu  (H)rd  in  tlie  upper  tlorHiil  re- 
gion, or  by  Btiinulatioii  of  llie  Rtelliite  giin<^lia.  and, 
that  in  to  say,  tlie  whole  Hyinf)ath(;tic  Hiipply  to  tht; 
carotid  and  vertebral  arteries  ;  second,  that  evidence  is 
not  forthcoininfj  of  th(!  existence  of  any  local  vano- 
luotor  mechanism,  and,  third,  that  the  cerebral  circu- 
lation in  normal  conditions  passively  follows  the 
chanjjes  in  the  general  arterial  and  venous  pressures, 
—  the  problem  would  present  exceptional  difliculiies. 
Fortunately  Obersteiner,'^  by  means  of  the  jjold-and- 
sodiuin-chloride  stain,  has  been  able  to  demonstrate 
the  presence  of  vasomotor  nerves  in  even  the  finer 
vessels,  and  thus  overthrow  the  results  of  experimental 
research.  The  accompanying  drawing  shows  a  piul 
vessel  with  its  nerves.  Every  physiologist  who  has 
approached  the  subject  of  cerebral  circulation  has 
conceded  the  need  of  special  vasomotor  nerves  for 
the  brain  arteries,  and  Foster  '*  emphasizes  the  diffi- 
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Small  artery  of  the  pia  niaier  with  its  vasomotor  nerves.    Gold 
stain  (after  Obersteiner). 


culty  in  not  coDnecting  the  results  of  functional  activ- 
ity with  some  special  vasomotor  nervous  apparatus 
"comparable  to  that  so  obvious  in  the  case  of  a  se- 
creting gland."  Even  Hill  ^^  admits  that  there  is  un- 
doubtedly muscular  tissue  in  the  vessels  of  the  pia,  and 
Obersteiner,^'  pointing  out  the  presence  of  a  fully  de- 
veloped muscular  media  in  intracranial  vessels  even 
down  to  their  finest  subdivisions  (Uebergangsgefiissen), 
regards  it  as  sufficient  evidence  in  itself  of  their  innate 
power  of  independent  active  contraction  and  dilatation. 
He  lays  great  stress,  however,  —  and  this  seems  to  the 
writer  an  extremely  important  point,  —  on  the  ease 
with  which  cerebral  vasomotor  nerves  become  par- 
esed  and  lose  their  power  to  respond  at  a  time  when 
those  of  other  organs  respond  readily.  It  is  inter- 
esting to  note  here  that  even  since  this  paper  was  sub- 
mitted   in    competition    (June,    1898)    the    claims    of 

"  Hill  and  Bayliss  on  Intracranial  Pressure  and  the  Cerebral  Cir- 
culation, Journal  of  Physiology,  London.  1895,  xviii,  p.  324,  and  Hill, 
Leonard  :  The  Physiology  aud  Pathology  of  the  Cerebral  Circula- 
tion, London,  1897,  p.  76. 

"  Oberst-'iner,  Prof.  H.  :  Die  Innervation  der  Gehirngefasse,  Jabr- 
biich  fiir  Psychiatric  u.  Neurologie,  Band  xvi.  Heft  1.  u.  2,  1897.  p. 
215  et  seq. 

'»  Foster,  M.:  A  Text-book  of  Physiology,  1890,  Part  III,  p.  1138. 

i«  Loc.  cit.  :  Note  13,  second  reference,  p.  75  et  seq. 

"  Loc.  cit. :  Note  14. 


Obersteiner  liave  found  abundant   '-onflrmation|[in   the 
reHearches  of  (lulland  ''  and  of  .MoriHon.'' 

With  thiH  <iefinite  knowledj-e  of  the  itxintene*!  of  a 
special  vasomotor  apparatus  for  the  r:erehral  veMnpU 
at  command  (he  ({iiHHtir)ii  uh  to  the  geneiiiH  of  edema 
hecomew  easier.  We  knf)W  that  the  Hplanchnics  govern 
a  very  larg<!  vascular  district  —  that  of  the  digestive 
viscera — and  that  interference  with  their  function, 
whether  brought  about  by  a  blow  or  otlierwise,  cauaeH 
paralysis  of  the  intestinal  vessels,  which  dilate,  and  ac- 
commodate a  larg<!  quantity  of  blood.  The  result  of 
this  on  the  general  circulation  is  so  disastrous  that  life 
is  frequently  threatened  from  acute  anemia.*"  Extend- 
ing tlie  analogy  in  part,  it  is  perfectly  easy  to  conceive 
the  effect  of  blows  transmitted  to  similar  nerves  in  the 
cranium,  especially  to  nerves  so  easily  paresed  as  Ohei- 
steiner  claims  the  cerebral  vai-omotors  to  be,  and  we 
would  naturally  look  for  a  paralytic  dilatation  (hypere- 
mia) of  the  vessels  governed  by  these  nerves  with  its 
concomitant  acute  anemia  of  the  brain  substance. 

That  this  is  exactly  what  does  happen  we  have,  the 
writer  thinks,  abundant  proof  in  the  results  produced 
experimentally  by  ligation  of  cerebral  arteries  in  ani- 
mals, for  in  these  we  observe  symptoms  absolutely 
analogous  —  so  far  as  we  have  a  right  to  demand  of 
analogy  in  such  experimentation — to  those  observed 
in  cases  of  head  injury  which  recover  in  a  short  time ; 
in  other  words,  cases  in  which  paralytic  dilatation  of  the 
cerebral  vessels  with  its  resultant  brain  anemia  is  tem- 
porary. It  now  remains  to  examine  into  what  may  be 
expected  to  happen  if  the  paralytic  dilatation  is  perma- 
nent. Before  doing  this,  however,  there  are  certain 
general  facts  concerning  cerebral  physiology  and 
pathology  which  it  is  necessary  to  bring  forward. 

The  brain  can  by  no  means  be  regarded  as  a  bag  of 
fluid  enclosed  in  a  rigid  box.  It  is  a  viscous,  inert 
mass  of  the  consistency  not  of  a  bag  of  water  but 
rather  of  a  lump  of  putty.  The  blood-vessels  of  the 
brain,  however,  form  an  expressible  sponge-work,  ly- 
ing chiefly  on  the  outside  of  the  brain  mass.  The 
brain,  furthermore,  does  not  transmit  pressure  equally 
in  all  directions;  there  is  a  large  amount  of  pressure 
discontinuity  in  regard  to  foreign  bodies  between  the 
cerebral  aud  cerebellar  chambers.  A  far  smaller  for- 
eign body  kills  in  the  bulbar  region  and  in  the  cere- 
bellar chamber  than  in  the  cerebral  chamber. 

Now  as  to  the  cerebro-spinal  fluid.  Under  normal 
circumstances  physiologists  have  never  been  able  to 
collect  more  than  a  few  cubic  centimetres  from  animals 
at  any  one  time.  On  trephining  over  the  cerebrum  in 
dogs  often  not  a  drop  of  fluid  is  to  be  seen  between 
the  dura  aud  the  brain,  in  others  only  a  slight  moist- 
ure."^^  Cotugno  found,  after  twenty  experimentations 
made  on  the  human  body,  that  about  tive  ounces  of 
cerebro-spinal  fluid  could  be  obtained.  Hill,  however, 
considers  that  this  amount  is  much  higher  than  is  nor- 
mally present  in  the  living  subject.  The  importance 
of  determining  this  fact  lies  in  the  necessary  deduction 
to  be  drawn  from  it  —  that  the  brain  substance  must 
per  se  almost  fill  the  cranial  cavity,  aud  that  any  room 
which  can  be  made  for  it  by  the  expulsion  of  cerebro- 
spinal fluid  must  be  extremely  slight.  It  has  further 
been  demonstrated  that  the  cerebrospinal  fluid  is  nor- 

"  GuUaud,  G.  L.:  British  Medical  Journal,  ii,  1S98.  p.  781,  The  Oc- 
currence of  Nerves  on  Intracranial  Blood-vessels. 

'"  Morison,  Alexander:  On  the  Innervation  of  Intracranial  Ves»«l?, 
Edinburgh  Medical  Journal,  November.  1898,  (N.  S.,  vol.  iv.  No.  oV 

'"  Waller,  Augustus  D.  :  An  Introduction  to  Human  Phvslologv, 
1896,  pp.  109-110. 

"  Hill:  loc  cit. :  Note  13,  p.  26. 
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mally  maintained  at  the  tension  of  the  cerebral  veins, 
and  that  any  attempt  on  its  part  to  take  up  a  higher 
tension  is  promptly  checked  by  absorption  taking  place 
through  these  veins.  This  fact  at  once  excludes  the 
cerebro-spinal  fluid  from  taking  any  part  in  the  trans- 
mission of  a  pathological  increase  of  cerebral  tension. 
It  is  a  fact,  moreover,  which  holds  good  in  all  physio- 
logical conditions,  not  only  for  cerebrospinal  fluid  but 
for  all  fluids  of  similar  density,  notably  serum.  The 
rapid  escape  of  fluid  injections  from  the  cranial  cavity 
has  been  noted  by  Adamkiewicz,  Nauuyn,  Schreiber 
and  Falkenheim  ;  and  Duret  has  recorded  the  escape 
of  over  nineteen  ounces  of  water  in  two  hours,  the 
pathway  of  escape  being  through  the  cerebral  sinuses.^^ 

With  these  facts  at  command  we  are  ready  to  con- 
sider the  sequence  of  pathologic  events  in  that  class  of 
cases  in  which  vascular  paralysis  is  permanent.  This, 
as  is  perfectly  self-evident,  will  be  as  follows,  and  in 
the  following  order:  arterial  stasis  with  enormous  rise 
in  intracranial  (venous)  pressure,  thrombus  formation, 
transudation.  What  becomes  of  the  transudate?  Un- 
der normal  circumstances,  we  have  seen  that  it  is 
quickly  taken  up  by  the  veins,  but  in  the  present  in- 
stance this  is  rendered  impossible  by  the  enormous 
pressure  already  existing  in  the  veins ;  it  must  there- 
fore gravitate,  and  room  must  be  made  for  it.  The 
brain  itself  has  been  shown  to  be  incompressible,  but 
supplied  with  a  compressible  arterial  system ;  hence 
capillaries  contiguous  to  the  transudate  will  be  obliter- 
ated. In  other  words,  a  vicious  cycle  is  established 
which  may  go  on  indefinitely,  the  result  thereof  being 
a  gradual  increase  of  brain  anemia.  Under  these  cir- 
cumstances, if  the  vicious  cycle  is  started  in  the  brain 
proper,  the  circulation,  following  physiological  laws,  is 
naturally  turned  toward  the  channels  of  low  resistance, 
namely,  the  vascular  areas  of  the  cerebellum  and  bulb, 
and  life  is  prolonged  until  the  waterlogged  cerebrum 
has  attained  sufficient  size  to  obliterate  bulbar  capil- 
lary circulation.  That  this  may  take  a  long  time  will 
be  evident  if  we  take  into  consideration  the  pressure 
discontinuity  which  exists  between  the  cerebral  and 
cerebellar  chambers,  and  bear  in  mind  the  fact  that 
the  bulbar  centres  possess  the  power  of  functionating 
with  a  greatly  diminished  blood  supply.  On  the  other 
hand,  it  is  easy  to  understand  how  this  very  pressure 
discontinuity  may  be  active  in  bringing  about  a  quickly 
fatal  issue  in  the  case  where  the  vicious  cycle  is  started 
in  the  cerebellar  chamber. 

If  we  turn  now  to  our  introductory  considerations 
on  pathology  we  find  that  the  vicious  cycle  which  we 
have  just  described  as  having  its  origin  in  a  traumatic 
paralytic  stasis  of  cerebral  vessels  is  analogous  in  every 
essential  detail  to  that  complex  of  pathologic  conditions 
designated  general  contusion,  and  we  may  assume  their 
identity.  On  this  assumption,  the  following  conclu- 
sions seem  legitimate  at  this  stage  of  the  argument: 

(1)  That  traumatic  cerebral  edema  can  find  no  place 
as  a  pathological  or  clinical  entity. 

(2)  That  it  is  primarily  the  inevitable  sequence  in 
titneoi  that  complex  of  pathologic  conditions  which  we 
designate  contusion. 

(3)  That  inasmuch  as  contusion  of  the  brain  and  its 
meninges  is  most  commonly  met  with  as  a  concomitant 
lesion  to  the  more  macroscopic  lesions  designated 
hemorrhage  and  laceration,  the  primary  seat  and  ex- 
tent of  its  accompanying  edema  will  be  largely  for- 
toitous. 

"  Quoted  by  Hill :  loc  clt. :  Note  13,  p.  18. 


(4)  That  in  the  rare  instances  in  which  the  applica- 
tion of  a  traumatizing  force  is  expended  in  the  pro- 
duction of  a  local  contusion  of  the  brain  cortex  or  its 
meninges  the  brain  is  of  itself  abundantly  capable  of 
getting  rid  of  the  edema  through  its  venous  channels. 

(5)  That  in  the  remaining  cases  in  which  the  con- 
tusion is  primarily  extensive  in  the  cerebrum,  or  where 
it  affects  the  cerebellum  or  bulb,  the  factors  which 
enter  into  the  mechanism  of  the  production  of  the 
edema  are  such  as  to  preclude  the  possibility  of  oper- 
ative relief. 

(6)  That  contusion  perse  can  easily  cause  death. 

(7)  That  death  in  such  cases  results  from  anemia  of 
the  bulb. 

If  we  examine  now  the  observations  of  Bullard, 
Walton  and  others,  we  think  that  it  will  at  once  be 
obvious  that  the  clinical  and  pathological  findings  so 
variously  described  by  them  may,  when  reduced  to 
their  lowest  terms,  be  easily  interpreted  on  the  basis 
of  contusion.  Bullard^*  has  accurately  described  the 
clinical  manifestation  of  the  paralytic  dilatation  of 
cerebral  vessels  which  we  have  shown  to  precede  the 
production  of  edema,  in  the  following  words  :  "  In 
many  cases,  moreover,  on  operation  we  have  no  evi- 
dence suggestive  of  any  severe  hemorrhage  and  yet 
the  increased  pressure  is  present.  What  seems  to 
occur  is  this :  The  brain  in  some  way  acts  as  a  sponge 
and  swells  and  pushes  so  hard  against  the  dura  as  to 
inhibit  or  diminish  pulsation."  Again, ^*  he  summar- 
izes an  article  on  the  increase  of  intradural  pressure  in 
head  injuries  in  these  words :  "(1)  An  abnormal  in- 
crease in  the  intradural  pressure  often  occurs  as  an  ac- 
companiment or  result  of  severe  head  injuries,  where 
no  large  clot  exists.  (2)  This  intradural  pressure 
may  be  in  part  due  to  an  excess  in  the  amount  of  sub- 
dural fluid.  This,  however,  is,  as  a  rule,  not  the  chief 
element  in  the  intradural  pressure,  which  is  principally 
due  to  the  bulging  of  the  brain  itself.  (3)  The  cause 
of  this  intradural  pressure  is  a{)parently  a  congestion 
or  filling  of  the  intracranial  blood-vessels  and  the  re- 
sults thereof." 

(To  be  continued.) 


THE  LOCAL   TREATMENT  OF  PNEUMONIA  IN 
CHILDREN.i 

BY    R.    F.   CHASE,   M.D.,   BOSTON, 

Assistant  in  Clinical  Medicine,  Tufts  College  Medical  School;  District 
Physician  to  Boston  Dispensary. 

From  the  fact  that  there  exists  at  the  present  time 
much  difference  of  opinion  regarding  the  local  treat- 
ment of  pneumonia,  not  only  among  physicians  of 
different  localities  but  of  the  same  place,  and  as  this 
diversity  has,  perhaps,  recently  been  increased  by  the 
introduction  of  the  "  cold  treatment,"  it  occurred  to  me 
the  present  might  be  an  opportune  time  for  the  discus- 
sion of  the  subject.  Therefore,  with  this  as  the  prin- 
cipal object  in  view,  this  paper  is  presented. 

As  the  result  of  an  experience  in  the  treatment  of 
some  forty-five  cases  of  pneumonia  in  the  past  thirteen 
months,  I  shall  herein  take  the  privilege  of  expressing 
a  few  convictions. 

There  was  a  time,  as  you  all  know,  when  the  ab- 

>  Read  at  a  Meeting  of  tbe  Clinical  Section  of  tbe  Suffolk  District 
Medical  Society,  January  18, 1899. 


«»  Loc.  cit. :  Note  6,  llrst  ref . 
'*  Loc.  cit.,  second  ref.' 
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stnictioti  uf  blood  in  tluB  affection,  ax  in  many  othttrH, 
con»<lituU!(i  iilmoHt  tlu!  soU?  trciiitnHMit.  To-day  iIhh 
proctMlure  in  rcHorted  to  only  in  c<*rliiiii  [dfllioric  indi- 
vidualH,  in  which  cuhcb  leeches  iirc;  {^t'lieraily  uhimI. 

HliHtcTH,  which  at  one  tiinii  wtiic;  tliouf^ht  to  acceh;r- 
ate  resolution,  have  been  diRcarded  on  account  ot  the 
iiritaiion  and  Blouj^liing  so  liable  to  result. 

I  can  best  j^ive  you  an  idea  of  the  local  treatment  of 
pneumonia  in  children  from  the  early  eij^htics  to  the 
present  time  by  (pioting  from  some  of  our  well-known 
authorities  : 

Starr  in  1844  lecturing  on  lobar  pneumonia,  said  : 
*'  The  local  treatment  consists  in  covering;  the  affected 
side  with  a  fiaxseed  poultice,  and  if  the  case  is  seen  in 
the  stage;  of  cont^estion  more  decided  counter-irritation 
shouhi  be  employed.  Mustard  plasters  or  dry  cu|)8 
should  be  used,  followed  by  a  poultice — this  to  be 
changed  twice  in  twenty-four  hours,  and  not  to  be 
used  afier  the  crisis.  If  this  treatment  will  not  be 
carrietl  out  put  on  a  cotton  jacket." 

Holt  in  1885  recommended  the  use  of  the  cotton- 
wadding  and  oiled-silk  jacket. 

lu  Meigs'  and  Pepper's  edition,  1886,  they  say  : 
"  Poultices  are  useful  whenever  there  is  great  oppres- 
sion, and  when  resorted  to  in  the  evening  dispose  the 
child  to  sleep." 

Smith,  of  Now  York,  in  his  1890  edition  says: 
'*  Local  treatment  is  required  in  all  cases  of  pneumo- 
nia ;  counter-irritation  should  be  produced  over  the 
chest  with  mustard,  and,  after,  the  chest  should  be 
covered  by  an  emollient  poultice." 

In  1896  certain  representatives  of  the  children's 
hospitals  of  New  York,  Philadelphia,  Washington  and 
Boston  contributed  short  communications  to  Archives 
of  Pediatrics  on  the  hospital  treatment  of  pneumo- 
nia.    The  following  are  extracts  : 

Adams,  of  Washington  :  ''  In  lobar  pneumonia  the 
cotton  jacket,  with  or  without  oiled  silk,  is  worn 
tliroughout  the  attack.  If  there  is  acute  pain  and 
surface  congestion  dry  cups  are  applied  over  the  iu- 
flamed  area,  followed  by  hot  poultices  and  a  jacket. 
For  the  fever  cold  water  or  water  and  alcohol  spong- 
ing is  used.  The  cold  pack  and  ice  poultice  have  not 
been  used  by  us  as  yet."  In  broncho-pneumonia  he 
used  the  cotton  jacket  and  counter-irritation,  and  said, 
"  Hot  flaxseed  poultices  are  indicated  whenever  pul- 
monary congestion  is  intense  or  general." 

Northrupp,  of  New  York,  used  thin,  light,  flaxseed 
and  mustard  poultices  to  cover  whole  front,  back  or 
side  as  needed,  and  when  removed  to  be  replaced  by  a 
warm  flannel  cloth.  For  the  fever  sponging  with  warm 
water  and  alcohol,  also  immersions  in  water  at  90°,  for 
seven  to  fifteen  minutes,  with  constant  rubbing. 

Griffith,  of  Philadelphia,  said  he  no  longer  used 
the  cotton  jacket,  that  he  saw  no  good  in  it.  Jacket 
poultices  were  only  occasionally  used.  He  used  hot 
light  poultices  and  turpentine  stupes  for  pain,  and 
recommended  rubbing  with  turpentine  for  the  bronchi- 
tis in  broncho-pneumonia.  For  a  temperature  of  104° 
he  gave  sponge  baths  with  water  at  70"-80°;  also  the 
warm  or  cool  tub-batb.  For  heart  failure  and  dyspnea 
he  used  plunges  in  water  at  a  temperature  of  103°- 
105°. 

Dr.  Buckingham  said  :  "  I  do  not  remember  that  I 
ever  saw  a  poultice  used  in  the  Children's  Hospital  for 
this  affection,  nor  is  the  cotton  and  wool  jacket  at  all 
common."     He  recommended  warm  but  light  clothing. 

Certainly  from  no  better  source  could  we  derive  an 


idea  of  the  hoHpita!  treatment  in  1896.  One  year  ear- 
lier Dr.  Kotcli  in  Imh  edition  iiayH  :  "TliMre  in  no 
neceMsity  for  making  any  external  applicalionn  to  lh« 
chest.  The  use  of  |)OulticeH  itt  to  be  dej.recatcd,  and 
in  my  exjM!rit!nce  in  usually  without  b«nelii  exc<;pt  in 
C(;rtain  instiiticeH  for  the  relief  of  |i!iin." 

One  year  later  .lacobi  says:  "Warm  poulticen  will 
greatly  stimulate  the  bronchi.  Their  place  is  during 
h(!patization,  for  the  purpose  of  aiding  absorption,  not 
in  the  (irst  stage  of  pneumonia." 

Coming  to  the  jirtjMent  time,  or  Novf-mber,  IH'JH,  I 
quote  extracts  from  the  discusHion  held  bv  the  Section 
on  Pediatrics  of  the  New  York  Acad(;my  of  Medicine, 
on  The  Treatment  of  Pneumonia  in  Children  in  Hos- 
pital and  General  Practice. 

Dr.  Crandall  :   "Mustard  paste  is  of  great  service." 

Dr.  Carr,  on  broncho-pneumonia;  "Counter-irrita- 
tion to  the  chest,  by  means  of  a  mustard  paste  or  a 
mustard  bath,  at  a  temperature  of  9.0°-  100°,  will  loose 
the  labored  breathing,  lessen  the  congestion  and  calm* 
the  nervous  system.  Poultices  are  not  to  be  ajjplied, 
as  their  weight  and  the  need  for  constant  renewal  are 
reasons  why  they  are  harmful.  Jackets  of  flannel  and 
of  flannel  and  oiled  silk  are  much  better  than  poultices, 
as  the  skin  under  them  can  be  cleansed." 

For  high  temperature  he  recommends  baths  at  95° 
gradually  reduced  to  85°  ;  also  the  pack  at  65°  -70°. 

Dr.  Holt :  "  Moderate  counter-irritation,  especially 
early  in  the  disease,  is  usually  maintained  by  the  use 
of  a  mustard  paste  every  three  to  six  hours,  and  an 
oiled-silk  jacket  is  worn  throughout  the  attack.  He 
prefers  these  to  the  use  of  poultices.  "  Hyperpyrexia 
is  best  controlled  by  the  cold  pack";  has  never  seen 
any  bad  results  when  properly  used. 

Dr.  Northrupp:  "Little  treatment  is  necessary  in 
most  cases  of  lobar  pneumonia,  but,  whatever  you  do, 
do  not  put  a  child  with  a  temperature  of  104°-10o° 
and  respiration  at  60  in  a  hot  poultice  tightly  wrapped 
about  the  chest." 

Dr.  Berg :  "  Children  recover  from  croupous  pneu- 
monia under  any  treatment,  even  under  the  old-fash- 
ioned poultice  treatment,  which  is  the  most  barbarous 
I  know  of.  Neither  the  oiled-silk  jacket  nor  poultices 
should  be  used  in  pneumonia." 

Dr.  Koplik :  "  Poultices  or  cataplasms  do  not  work 
any  good,  nor  can  their  use  be  justifled  on  any  scien- 
tific grounds  in  any  form  of  pneumonia." 

In  summing  up,  we  find  that  there  are  still  in  use  the 
various  counter-irritants,  the  cotton  jacket  and  the  cold 
applications.  Of  the  counter-irritants  and  the  cotton 
jacket  there  are, 'as  you  have  seen,  divers  opinions, 
while  of  the  cold  applications  there  seems  to  be,  in  the 
main,  but  one  mind. 

Certain  details  of  the  "  cold  treatment  "  I  quote  from 
Baruch's  paper  on  Hydrotherapy  in  the  Pneumonia 
of  Children,  presented  at  this  same  discussion  : 

"  In  children  under  three  years  the  tub-bath,  with 
continuous  friction,  is  most  useful.  If  the  body  tem- 
perature is  between  101°  and  103°  the  child's  face  is 
bathed  in  water  at  75°,  its  trunk  is  gently  submerged 
in  water  at  95°,  and  held  by  pressing  the  finger  upon 
one  shoulder  (not  upon  the  chest).  Ice-water  is  then 
added  to  85°  ;  friction  over  the  entire  body  is  main- 
tained for  five  minutes.  This  bath  may  be  repeated 
every  four  to  six  hours  with  advantage  so  long  as  the 
temperature  does  not  fall  below  101°.  The  duration 
should  be  prolonged  to  eight  minutes." 

In  most  children  over  three  years  the  chest  compress 
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is  the  most  useful.  The  compress  should  be  wruug 
out  in  water  at  65° -70°.  It  is  repeated  every  hour, 
and  discontiuued  wheu  the  temperature  drops  to  100°. 

Of  the  45  cases  of  pneumonia  referred  to  iu  the  be- 
ginning all  but  5  occurred  in  my  district  work  for  the 
Boston  Dispensary,  consequently  among  the  poorer 
class  of  patients,  lu  the  treatment  of  these  cases  I 
was  ably  assisted  by  a  competent  trained  nurse,  herein 
having  an  advantage  over  some  of  our  private  cases. 
On  the  other  hand,  through  the  prejudices  of  ignorant 
parents,  I  was  not  given  the  freedom  usually  exercised 
in  hospital  treatment ;  39  of  these  cases  were  of  the 
lobar  form,  6  of  the  lobular,  or  broncho-pneumonia. 

Of  the  39  with  the  lobar  form,  but  2  were  under 
one  year  of  age,  16  between  one  and  three,  14  between 
three  and  eight,  and  7  between  eight  and  forty-five 
years.  Of  these  but  one  terminated  fatally  ;  this,  an 
eleven  mouths'  child,  with  a  double  pneumonia,  devel- 
oped diphtheria  in  its  third  week,  dying  several  days 
•later. 

Of  the  6  cases  of  broncho-pneumonia,  aged  sixteen 
months  to  seven  years,  one  died  on  the  day  of  my 
second  visit ;  an  unfavorable  prognosis  was  given  at 
the  first  visit.  Another,  on  account  of  family  difl^cul- 
ties,  was  sent  to  the  hospital  in  the  third  week,  recov- 
ery being  doubtful.     The  four  remaining  recovered. 

I  give  these  few  statistics  that  you  may  become 
familiar  with  the  class  of  cases  with  which  I  have  had 
to  deal  —  mostly  children  one  to  eight  years  of  age, 
and  none  of  the  very  youngest  or  the  very  oldest 
cases  frequently  met  with. 

In  treating  these  cases  I  have  used  many  flaxseed- 
meal  poultices  (some  experimentally),  some  mustard 
pastes,  the  cotton  jacket  occasionally,  the  ice  cap,  cold 
water,  and  water  and  alcohol  sponging,  and  have  al- 
lowed to  be  used,  at  times,  camphorated  oil,  lard,  etc. 

The  use  of  the  poultice  in  this  affection  was  not 
taught  in  the  Harvard  Medical  School  in  my  time, 
and  I  am  sure  has  not  been  since.  Its  use  here  in 
Boston  is,  I  believe,  generally  looked  upon  with  dis- 
favor, also  by  some  of  our  best  men  iu  other  cities. 
On  the  other  hand,  we  see  its  use  still  tolerated,  and 
even  advocated,  by  good  men,  one  or  two  of  whom  I 
might  mention  as  authority.  It  is,  perhaps,  a  late  day 
to  discuss  the  use  of  poultices,  but  as  I  have  used  them 
I  cannot  refrain  from  expressing  my  convictions  re- 
garding their  beneficial  effects. 

I  do  not  refer  to  the  jacket  poultice,  which  has,  and 
I  doubt  not,  for  very  good  reasons,  been  discarded,  but 
to  the  modern  poultices  properly  made  and  properly 
applied.  Such  poultices  are  to  be  freshly  made  be- 
tween pieces  of  gauze  or  cheese-cloth,  the  average  area 
for  children  being  about  eight  by  ten  inches,  and  its 
weight  with  the  oiled-silk  or  paraffine-paper  covering 
not  exceeding  six  ounces.  The  poultice  should  be  ap- 
plied over  the  affected  area,  with  the  child  lying  in  its 
bed,  as  hot  as  can  be  well  borne  by  the  attendant's 
face,  and  pinned  with  safety-pins  to  the  undergar- 
ment. Each  poultice  should  be  removed  at  the  end 
of  thirty  to  forty  minutes,  or  while  still  warm,  and  im- 
mediately replaced  by  a  fresh  poultice  if  desired,  or 
by  a  warm  flannel  cloth  if  it  is  to  be  discontinued. 
The  number  required  in  twenty-four  hours  depends  on 
the  indications  of  the  case;  rarely,  if  ever,  have  I  ex- 
ceeded six  or  eight.  They  are,  of  course,  to  be  dis- 
continued when  the  patient  is  relieved  or  has  fallen 
asleep. 

My  first  and  general  impression  regarding  the  use 


of  the  poultice  was  that  it  seemed  beneficial,  especially 
in  the  younger  children.  Later  on,  when  I  became 
more  fully  aware  of  the  opposition  to  its  use,  I  noted 
its  effect  more  carefully,  instructing  the  nurse  to  do 
the  same  and  report  to  me.  As  the  result  of  my  ob- 
servatic^ns  in  this  limited  experience  1  came  to  the  fol- 
lowing conclusions  : 

That  poultices  diminish  pain  wheu  present,  and  that 
in  doubtful  cases  the  child  often  seems  relieved. 

That  in  bronchitis  accompanying  either  form  of 
pneumonia  the  rales  are  often  diminished  and  the 
dyspnea  relieved.  In  two  cases  which  1  remember 
particularly  well,  an  extensive  bronchitis  cleared  up 
entirely  within  twenty  hours  after  the  use  of  poultices. 

That  they  have  a  soothing  effect,  not  infrequently 
disposing  a  fretful,  restless  child  to  sleep. 

That  children  rarely  oppose  their  use. 

That  the  object  of  their  use  should  be  to  relieve  the 
various  discomforts  of  this  affection,  thereby  helping 
to  preserve  the  strength  of  the  child. 

The  beneficial  effects  of  poultices  are  due,  I  believe, 
to  their  warmth  and  moisture,  their  mild  counter-irri- 
tation. The  chief  objections  made  to  their  use  are 
that  their  weight  impedes  respiration,  that  their  re- 
newal fatigues  the  patient,  that  they  retain  the  bodily 
heat,  and  that  they  are  nasty.  As  to  the  validity  of 
these  objections  I  must  allow  you  to  decide. 

That  there  are  many  cases  of  pneumonia  which  do 
not  require  the  use  of  a  poultice  or  any  other  applica- 
tion I  am  fully  aware.  That  there  is  still  a  place  for 
the  use  of  the  poultice  1  fully  believe. 

The  mustard  paste  so  much  advocated  certainly 
seems  of  benefit.  Some  believe  it  is  capable  of  limit- 
ing the  affected  area  wheu  used  in  the  earliest  stage. 
Being  one  of  the  stronger  counter-irritants,  it  must  be 
used  with  some  caution.  Koplik's  statement,  that 
"  the  use  of  cataplasms  cannot  be  justified  on  any 
scientific  grounds,"  may  be  true.  But  is  not  our  clini- 
cal experience  a  sufficient  guaranty  for  their  use  ? 

No  great  claims  are  made  for  the  cotton  jacket,  but 
it  is  so  much  better  than  a  half-dozen  thicknesses  of 
superfluous  clothing  about  the  chest  that  I  have  occa- 
sionally resorted  to  its  use. 

For  hyperpyrexia  1  have  relied  entirely  on  water 
and  alcohol  sponging. 

The  ice  cap  has  proven  very  beneficial  in  delirium, 
and  congestive  headaches  ;  it  also  lowers  the  fever. 
Cold  applications  are  undoubtedly  coming  into  favor 
in  the  treatment  of  pneumonia,  but,  from  the  nature  of 
this  affection,  they  will  never  be  used  to  the  extent 
they  are  in  typhoid. 

For  the  last  dozen  or  more  of  the  cases  treated,  I 
have  constantly  been  on  the  watch  for  one  in  which  I 
considered  the  symptoms  called  for  the  use  of  one  of 
the  cold  applications,  but  have  failed  to  find  one.  In 
explanation,  I  will  say  the  cases  have  been  mild;  in  no 
instance  has  there  been  a  temperature  of  104°  lasting 
for  six  hours ;  the  other  symptoms  have  been  propor- 
tionately mild. 

In  conclusion,  let  me  call  attention  to  what  are  by 
no  means  the  lesser  details  in  the  treatment  of  pneu- 
monia : 

A  quiet  room,  with  plenty  of  fresh  air  and  sunshine, 
removed  from  the  noise  of  other  children. 
Proper  food,  properly  given. 

An  attendant  who  will  let  the  child  alone  when  it 
desires  to  be  quiet,  as  is  so  often  the  case,  and  one 
who  knows  when  to   turn   the  child  when  choked  by 
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iho  secretions,  or  from  long  lying  needs  a  change  in 
position. 

As  to  the  niedicinsii  trtiiitrnciit,  this  Hul)j»!Ct  in  itHCiif 
is  suflicient  for  an  extcndi'd  diHcnHsion. 

Some  one  liiiH  well  said.  "  In  the  absence  of  a  s|)e(;ilic 
treat  the  child,  not  the  disease";  to  this  I  would  a(M, 
let  118  not  overdo. 


TRKATMENT   OF    rilTlIlSlS. 

BY   A.    B.   FARNHAM,   M.D.,   MILWAUKKK,  WIS. 

Thk  first  point  insisted  upon  is  air,  plenty  of  air, 
more  than  plenty  of  air,  day  and  night  and  in  all  kinds 
of  weatlier,  almost  without  exception,  and  snnliglit 
when  obtainable.  The  exceptions  and  cautions  are 
general  and  individual :  the  general,  to  avoid  facinj; 
a  very  high  wind  when  the  cold  is  marked  or  the  air 
dust-laden.  Sitting  in  the  open  air  with  one's  back  to 
a  high  wind  is  to  be  encouraged.  Exposure  under 
almost  any  circumstances  is  preferable  to  a  stufTy 
room.  The  point  is  to  have  the  patients  warmly  clad  — 
summer  about  their  bodies.  This  attended  to,  winds 
and  storms  even  are  of  minor  importance.  The  indi- 
vidual cautions  and  directions  from  their  very  nature 
hardly  admit  enumeration.  The  chief  one  is  to  avoid 
talking  when  walking  on  a  cold  day,  so  as  to  avoid 
gulps,  spasmodic  mouth  inhalations,  and  always  to 
breathe  through  the  nose.  It  is  well  to  visit  the  pa- 
tient's dwelling  and  pick  out  the  best  room  possible, 
and  give  such  other  directions  as  a  knowledge  of  the 
actual  environment  may  suggest. 

Next  to  air  comes  the  stomach  ;  it  is  pivotal.  The 
first  direction  almost  always  is  never  to  force  eating. 
A  natural  appetite  will  come  speedily  when  other  mat- 
ters are  attended  to.  A  local,  persistent,  frequent  and 
full  cleansing  of  the  upper  air  passages,  notably  mouth, 
teeth  and  tonsils,  is  of  sufficient  importance  to  be 
noticed.  Such  a  cleansing  as  I  give  with  a  coarse 
spray  relieves  the  cough  that  is  depending  upon  any 
catarrh  there,  removes  the  slight  amount  of  sputum 
due  to  faulty  expectoration,  and  improves  the  appetite. 
Find  out  what  is  the  patient's  natural  home  diet  and 
modify  and  supplement  it  in  such  ways  as  each  one 
seems  to  require  appears  to  sum  up  what  calls  for 
much  continuous  and  painstaking  effort. 

As  to  bathing,  patients  are  directed  to  go  over  their 
bodies  twice  a  week  rapidly,  selecting  a  section  each 
day.  If  massage  can  be  added  the  better.  In  the  ma- 
jority of  cases  a  member  of  the  household  can  be 
speedily  instructed  to  attend  to  both  bathing  and  mas- 
sage in  a  fairly  efficient  fashion. 

As  to  clothing,  usual  directions  —  wool  next  the 
skin,  moderate  weight  the  year  round,  looking  to  the 
outside  garments  for  additional  protection  required  by 
the  season  or  exposures. 

Directions  as  to  care  and  disposal  of  sputum  are  the 
usual  approved  ones.  It  might  be  mentioned  that  I 
impress  upon  them  that  when  the  cheese-cloth  hand- 
kerchief be  used  it  be  promptly  burned  before  the  se- 
cretions have  time  to  dry. 

Lung  gymnastics  are  of  such  importance  as  to  call 
for  detailed  attention.  This  is  done  in  part  in  the 
office  but  mainly  outside.  For  their  outside  work  I 
give  them  printed  directions  and  try  to  see  that  they 
live  up  to  them.  The  inside  work  is  to  dilate  by 
means  of  compressed  air,  with  attention  to  details  ac- 
cording to  case.     The  great  point  aimed  at  is  to  keep 


in  commission  what  p^ood  lung  we  have,  to  previ^nt 
further  invahion  and  bring  \\\Ut  op<;ration  incrt!a«<:d 
area  by  (listending  the  alveoli  and  cieuring  th<r  umall'-r 
tubes.  A  local  catarrh  is  a  good  soil  for  n«*ar-hy 
germs  to  thriv«;  in.  This  tr<;atmeiit  in  lh«  very  reverie 
of  nitrogen  compreHsion,  which  at  bent  ends  in  r^ompret- 
sing  two  purulent  sides  together  with  altenrlant  local 
pus  cavities.  What  has  become  in  such  a  treatment 
of  our  old  drainage,  cleansing  and  healing  from  the 
bottom  practice?  I  would  suggest  to  those  who  are 
using  nitrogen  compression,  that  they  inrjuce  a  [)ro- 
nounced  phthisis  in  an  animal,  then  inject  the  nitrogen, 
allow  the  animal  to  live  a  week  or  two,  then  kill,  after- 
ward freeze  and  examine  the  frozen  sections  ;  or  ex- 
periment on  a  suitable  cidaver  along  the  same  lines. 
Perhaps  after  this  the  vendors  of  nitrogen  injectors 
may  have  more  difficulty  in  selling  their  sur()Iu8  stock. 

In  routine  office  treatment  I  use  ozone  freely  after 
inhalations  of  vapors,  generally  one  of  a  mixture  of 
pine-needle  oil,  creosote  and  eucalyptus.  I  have  used 
the  ozone  for  three  years  and  a  half  now,  and  think  it 
useful. 

Immediately  the  plan  of  the  Tesla-Thompson  high 
tension,  high  frequency  battery  was  published  in  the 
New  York  Medical  Journal  I  had  such  such  a  battery 
put  up  in  my  office.  Have  used  it  now  for  two  years 
and  a  half  with  great  apparent  benefit  in  some  cases. 

Of  direct  medication  I  use  strychnia  sulph.  identi- 
cally as  Doctor  Mays  recommends.  Have  had  two  pa- 
tients on  one-sixth  of  grain  without  showing  any  symp- 
tom. With  patients  who  show  such  tolerance  after 
intermitting  I  try  the  higher  doses  without  running  up. 
Proto-nuclein  I  use  from  the  start  and  continuously. 

All  recognize  the  efficiency  of  creosote  in  some  form. 
At  present  I  am  using  the  plain  creosote,  also  the 
enteric  coated  pills  of  Dr.  Flint,  and  the  valerianate  of 
guaiacol.  Had  a  patient  last  fall  who  could  take  the 
medicine  only  in  the  form  of  valerianate  of  guaiacol; 
no  trouble  whatever  with  this  preparation. 

For  fever  I  rely  upon  the  general  treatment  and 
absolute-rest.  Fever  is  the  test  of  the  efficacy  of  the 
handling  .  and  rarely  calls  for  special  treatment ; 
sweating  likewise  ;  cough  the  same.  If  I  use  any- 
thing for  the  cough  yerba-santa  is  my  favorite  remedy. 
All  are  grateful  for  the  suggestion  that  in  the  morning 
before  rising  they  should  use  gravity  to  aid  them  in 
clearing  the  lungs,  depressing  the  head  over  the  side  of 
the  couch,  lying  prone  on  stomach. 

Injections  of  serum  I  employed  in  one  case  —  not 
thoroughly,  as  patient  was  alarmed  at  eruption  and  re- 
fused to  go  on.  I  want  to  see  reports  of  the  injection 
of  antistreptococcus  serum  in  cases  of  persistent  fever, 
and  may  try  it  myself. 

Climate.  —  Generally  speaking,  do  not  believe  in 
change.  Anyhow  it  is  utterly  impracticable  for  the 
many,  and  cruel  to  a  large  number.  Stand  by  the 
guns  at  home  and  fight  the  fight  out  manfully  there. 

Hospitals.  —  The  subject  is  too  great  to  be  more 
than  touched  on.  I  have  lived  in  them  and  very 
briefly  say  that  their  usefulness  depends  upon  the 
head  in  charge  as  much  as  an  army  depends  upon  the 
great  captain.  Anyhow  for  the  many  they  are  out  of 
the  question  at  present. 

Some  improve  on  any  or  no  treatment,  or  in  spite 
of  treatment.  The  great  object  is  to  combine  all  that 
the  best  experience  of  our  best  physicians  has  ap- 
proved. I  tell  my  patients  that  I  want  them  to  stay 
with  me  at  least  three  mouths ;  the  various  lessons  for 
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them  to  learn  cannot  be  taught  in  less  time,  nor  the 
observations  made  on  which  those  teachings  depend. 
The  earlier  the  patient  comes  the  better,  even  in  what 
we  might  call  a  stage  of  liability. 

If  asked  to  name  the  best  remedy  for  phthisis  I 
should  unhesitatingly  say  the  brains,  and  skill,  and 
honesty  of  the  doctor  in  charge.  It  has  seemed  as  if 
medicine  were  drifting  to  socialism.  But  no  fad  or 
single  remedy  will  ever  replace  the  doctor's  care  and 
watchfulness. 


Climcai  SDepartmettt* 

A  CASE  OF  HEMATOMYELIA.i 

BY    K.   C.   LARKABEE,  M.D.,    BOSTON. 

The  following  case  occurred  on  the  service  of  Dr. 
C.  F.  Withington  at  the  Boston  City  Hospital  in 
April,  1898: 

J.  L.,  age  twenty-six,  single,  laborer,  born  in  New- 
foundland. Family  history  negative.  He  had  been 
in  the  habit  of  using,  with  occasional  excesses,  beer 
and  whiskey.  He  had  always  been  well  and  strong 
till  six  months  before  his  final  illness,  when  he  con- 
tracted a  venereal  sore,  first  noticed  two  or  three  weeks 
after  exposure.  He  came  to  the  Out-Patieut  Depart- 
ment of  the  City  Hospital  at  irregular  intervals.  Six 
weeks  from  the  beginning  of  the  sore  a  general  gland- 
ular enlargement  was  noticed  ;  and  when  he  next  came, 
seven  weeks  later,  he  had  mucous  patches  and  a  fad- 
ing macular  and  papular  rash.  He  was  put  on  mer- 
curial treatment,  but  never  returned  to  the  Out-Patient 
Department  again.  Syphilis,  therefore,  preceded  his 
final  illness  by  about  six  months. 

Two  days  before  he  entered  the  hospital  he  had, 
while  at  work,  a  pain  in  the  back  which  felt  as  if  he 
had  strained  it,  though  he  was  not  aware  of  any  par- 
ticular over-exertion.  Next  morning  when  he  awoke 
both  legs  were  weak,  especially  the  right,  which  also 
felt  numb.  Although  these  symptoms  increased 
rapidly  he  was  able  to  walk  to  his  work.  But  he  was 
unable  to  do  anything  and  had  to  go  home,  this  time 
being  obliged  to  take  the  street-cars.  He  required  as- 
sistance in  getting  to  bed.  By  night  he  could  not 
move  and  next  day,  less  than  forty-eight  hours  from 
the  first  premonitory  symptom,  he  reached  the  hospital. 

Retention  of  urine  was  present  from  the  first.  He 
was  constipated,  but  said  that  his  bowels  had  moved 
with  cathartics.  When  admitted  he  was  groaning  with 
pain,  which,  though  partly  relieved  by  catheterization, 
persisted  in  the  left  testicle  and  particularly  in  the  left 
lower  abdomen.  His  appetite  was  poor  and  he  had 
vomited  twice. 

Physical  examination  showed  a  well-developed  and 
well-nourished  man  in  fair  general  condition.  The 
mind  was  clear.  Tlie  motions  of  the  eyeball  and  the 
reactions  of  the  pupils  were  normal.  The  pupils  were 
equal  in  size.  The  throat,  tongue,  pulse,  liver,  spleen 
and  chest  were  normal.  The  abdominal  wall  was  lax. 
The  bladder  was  greatly  distended.  There  was  an  old 
scar  on  the  penis  and  a  faint,  brown,  macular  eruption 
on  the  chest  and  arms.  There  was  also  a  general 
glandular  enlargement,  the  epitrochlears  being  pal- 
pable. 

There  was  complete  paralysis,   without  rigidity,  of 

>  Read  at  a  meeting  of  the  Clinical  Section  of  the  Sntfolk  District 
Medical  Society,  January  18,  1899. 


the  left  lower  extremity,  and  partial  paralysis  of  the 
right.  He  could  bend  the  right  ankle  and  knee  a 
little,  but  could  not  raise  the  leg  from  the  bed.  There 
was  no  atrophy,  and  the  muscles  were  firm  in  consist- 
ency. Fibrillary  twitching  was  noticed  iii  the  muscles 
of  the  chest,  most  marked  in  the  pectorals.  The  hand- 
grasps  were  good,  and  the  muscles  of  the  arms  and 
head  appeared  to  be  perfectly  normal.  The  diaphragm 
appeared  to  descend  freely  and  the  auxiliary  muscles 
of  respiration  acted  well  on  both  sides.  The  knee- 
jerks  were  present  when  the  patient  was  admitted, 
but  three  hours  later  they  could  not  be  obtained. 
Abdominal  refiexes  were  absent.  Plantar  and  cre- 
master  reflexes  were  present  on  both  sides,  bijt  were 
slight. 

The  sensory  disturbances    were  of   great    interest. 


m 


Coiii|>lete  loss  of  sensibility  to  pain  and  tempera- 
ture.    Decreased  sensibility  to  touch. 


,  Increased  sensibility  to  touch,  pain,  beat  and 

^    -    cold. 


^ J^  ^  ^    ,       Increased  sensibility  to  touch,  pain- and  cold. 
^  ^  ■^■^    '  Absent  sensibility  to  heat. 


Between  normal  and  abnormal  sensations  there  was  a 
line  of  demarcation  about  two  inches  below  the  nipple 
on  the  left,  and  four  inches  below  it  on  the  right.  In 
back  it  was  at  the  level  of  the  tenth  dorsal  vertebra  on 
the  left,  and  at  the  twelfth  on  the  right.  The  line  was 
a  sharp  one.  Above  it  all  the  sensations  were  normal  ; 
below  it,  abnormal. 

Sensations  to  firm  pressure  and  to  touch  as  tested 
by  a  camel's-hair  brush  were  much  increased  through- 
out the  whole  left  side  below  the  line  just  mentioned, 
while  on  the  right  they  were  decreased,  but  not  lost. 
Sensation  to  pain,  as  tested  by  the  prick  of  a  pin,  was 
greatly  exaggerated  on  the  left,  while  on  the  right 
even  a  deep  puncture  produced  no  pain  at  all.  Seiisi 
bility  to  heat  and  cold  was  tested  by  holding  against 
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the  Rkiii  t«!Ht-tiibe8  filled  witli  liot  mid  cold  water.  To 
both  thcrn  wiiH  incrtsiiHiid  H()iiHil)ility  on  the  left,  ho 
much  HO  thiit  )i  (l«'<fre(!  of  lient  or  cold  that  wuh  felt 
only  modenitely  in  the  iiorniiil  ar«!ii  would  eaune  him 
to  cry  out  or  Hay,  "You  are  huriiin;;  me."  lielovv  the 
left  knee,  how(!ver,  lieat  could  not  he  recognized.  On 
the  riijht  the  piilient  was  entirely  unahle  to  tell  the 
hot  from  the  cold  tube.  The  line  of  ilenmrcation  be- 
tween the  two  halves  of  tiie  body,  between  anestlKinia 
and  hyperesthesia,  was  very  sharp.  The  diderence 
was  perfectly  apparent  between  the  two  sides  of  the 
penis. 

It  will  be  noticed  that  the  paralysis  is,  on  the  whole, 
of  the  Brown-Scquard  type,  which  is  produced  by  a  de- 
structive lesion  involving  one-half  of  the  cord.  In 
many  cases  of  this  sort  there  is  a  zone  of  anesthesia 
just  above  the  hyperesthetic  area.  Here  the  only  sug- 
gestion of  this  was  a  small  area  of  rather  indefinite 
outline  just  below  the  line  of  demarcation  on  the  left 
(paralyzed  and  hyperesthetic)  side,  close  to  the  spine 
in  back. 

The  tache  cerebrale  was  present,  and  was  especially 
well  marked  on  the  left  side.  There  was  marked 
priapism. 

The  patient  lived  for  five  days  after  entrance.  The 
temperature  was  but  slightly  elevated.  Pulse  and  res- 
pirations were  much  increased.  His  mind  was  clear 
throughout.  His  physical  signs  showed  no  changes  of 
importance.  On  the  second  day  the  fibrillary  twitch- 
ings  were  no  longer  seen  in  the  muscles  of  the  chest, 
but  were  present  in  both  legs.  The  paralysis  of  tlie 
right  leg  became  more  complete.  On  the  fourth  day 
he  vomited  a  large  quantity  of  greenish-black,  sticky 
fluid  containing  blood,  as  shown  both  by  the  micro- 
scope and  by  Teichmaun's  hemin  test.  He  continued 
to  require  the  catheter,  and  the  bowels  moved  only 
after  enemata.  On  the  fifth  day  he  complained  of 
much  pain  in  left  half  of  the  abdomen  and  there  was 
some  temporary  distention.  His  general  condition  re- 
mained fairly  good,  however,  up  to  the  time  of  his 
death,  which  occurred  very  suddenly. 

The  treatment  consisted  of  the  application  of  ice- 
bags  to  the  spine,  potassium  iodide  in  increasing  doses 
up  to  ninety  grains  daily,  and  alcoholic  stimulation  as 
required. 

The  autopsy  was  performed  by  Dr.  F.  B.  Mallory, 
permission  being  obtained  to  examine  the  spinal  cord 
only.  The  microscopical  examination  of  the  cord  was 
very  thoroughly  done  by  Dr.  J.  J.  Thomas,  to  whom 
I  am  indebted  for  the  following  abstract  : 

"  In  the  upper  dorsal  region  of  the  cord  there  is  a 
slight  swelling,  extending  for  five  centimetres.  On 
section  the  gray  matter  is  softened  and  yellowish  in 
color.  Below  this  enlargement  there  is  a  slight  hem- 
orrhage beneath  the  pia.  On  section  there  is  a 
hemorrhage  in  the  left  half  of  the  cord,  apparently  not 
extending  into  the  right  half.  This  hemorrhajje  ex- 
tends  along  the  cord  for  a  distance  of  six  centimetres. 

"  Section  through  the  upper  dorsal  region,  at  about 
the  level  of  the  first  and  second  dorsal  segments,  shows 
great  thickening  of  the  pia  and  changes  in  the  pial 
blood-vessels,  where  there  is  marked  proliferative  en- 
darteritis, which  in  some  cases  has  resulted  in  complete 
occlusion  of  the  vessel.  About  many  of  the  vessels 
there  is  a  marked  infiltration  with  lymphoid  cells. 
Many  of  the  vessels  of  the  pia  and  also  of  the  nerve 
roots  are  enormously  dilated.  These  conditions  are 
seen  at  other  levels  of  the  cord,  but  to  a  less  degree. 


"In  the  cord  itHelf  thern  are  iiumwrouH  arirM  of 
hemorrhage  in  both  the  gray  and  while  MubHtance. 
These  are  t>ir»iughout  ihe  left  Hide  of  the  cord,  and  \u 
Htnall  Hcattercd  areaH  alno  on  the  right  ni«ie  of  the  ci>rt\. 
Ther<!  Ih  marked  diiatttticjii  of  the  blood-vi:*HeU  of  iha 
<!ord  and  infiltration  of  their  walU.  and  endarteritis. 
The  central  canal  at  this  level  caniiol  be  made  out  J>e- 
cause  of  the  extent  of  the  hemorrhage.  The  greater 
part  of  the  white  subHtance  haH  been  dehtroye<l,  es- 
pecially upon  the  left  nide,  but  here  and  there  are 
clear  areas,  containing  swollen,  faintly  staining  nerve 
fibres.  Higher  up  in  the  dorsal  region  much  the  same 
condition  is  found,  except  that  the  hemorrhages  are 
much  less  extensive,  and  are  almost  confined  to  the 
left  side,  except  a  slight  one  in  the  gray  matter  at  the 
base  of  the  posterior  horn  and  in  the  a<ljacent  jiart  of 
the  posterior  column.  Th(;  commissural  fibres  of  the 
gray  matter  and  the  fibres  running  into  the  j)08terior 
horn  are  fewer  than  normal  and  stain  poorly.  The 
anterior  horn  of  the  leftside  is  here  partially  destroyed 
by  hemorrhage. 

"  Still  higher  in  the  dorsal  region  there  is  a  degen- 
eration of  the  posterior  root  zone  and  of  the  central 
half  of  the  posterior  columns.  This  degeneration  of 
the  posterior  root  zone  is  also  seen  in  the  lower  cervi- 
cal region,  and  at  both  this  level  and  in  the  upper  dor- 
sal region  there  is  a  slight  diffuse  degeneration  of  the 
nerve  roots,  more  marked  in  the  posterior  roots. 

"  In  the  upper  cervical  region  of  the  cord  there  is  a 
slight  diffuse  degeneration  of  the  fibres  of  the  white 
substance  at  the  periphery  of  the  cord. 

"  The  lower  levels  of  the  cord  show  nothing  beyond 
a  dilatation  of  the  central  canal,  which  is  filled  with 
blood  and  fibrin. 

*'  Diagnosis.  —  Hematomyelia,  syphilitic  endarte- 
ritis of  the  blood-vessels  and  syphilitic  infiltration  of 
the  pia." 


SURGICAL    SECTION    OF   THE    SUFFOLK   DIS- 
TRICT  MEDICAL   SOCIETY. 

PAUL  THOKNDIKE,   M.D.,   SECBETAKY. 

(Concluded  from  Ko.  14,  p.  'iZo.) 

Rkgular  meeting  Wednesday,  January  4,  1899, 
Dr.  J.  C.  Warren  in  the  chair. 

BCRN    FROM    THE    USE    OF    A.    HOT-WATER    BAG. 

Dr.  Harrington  showed  a  water-color  drawing  of 
a  sloughing  of  the  tissues  on  the  dorsum  of  the  foot, 
the  result  of  the  application  of  a  rubber  hot-water  bot- 
tle. The  burn  happened  while  the  patient  was  con- 
scious but  suffering  from  intense  abdominal  pain.  The 
patient  was  a  healthy  young  woman.  Tlie  hot  bottle 
was  used  at  her  request,  and  was  applied  by  her  hus- 
band, who  was  not  a  medical  man.  The  drawing  was 
made  to  be  used  as  a  warning  against  the  use  of  the 
deadly  hot-water  bottle  in  overdoses.  The  danger 
from  the  use  of  heaters  cannot  be  called  to  notice  too 
frequently. 

apparatus    for    FLUSFIING    the    ABl>OMlNAI- 
CAVITT. 

Dr.  Harrington  also  showed  a  simple  apparatus, 
weighing  but  a  few  ounces,  which  can  be  conveniently 
carried  in  the  operating  bag,  by  which  flushing  out  the 
abdomen  with  either  salt  solution  or  plain  water  can 
be  accomplished  with  ease,  wherever  boiled  water  cau 
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be  had.  It  consists  of  a  short,  hollow,  nickel-plated 
elbow,  which  can  be  hung  over  the  edge  of  a  pail  or 
other  receptacle  for  the  water.  To  one  end  is  attached 
a  short  piece  of  rubber  tubing,  which  reaches  nearly 
to  the  bottom  of  the  receptacle.  To  the  other  end  is 
attached  a  rubber  tube  from  five  to  six  feet  in  length. 
The  tubing  is  five-eighths  of  an  inch  in  diameter,  which 
gives  a  large  stream.  The  receptacle  is  raised,  and  by 
stripping  the  tube  the  water  is  siphoned  off.  The 
flow  is  stopped  by  a  suitable  clamp.  At  the  distal  end 
of  the  tube  a  Tait's  irrigator  or  a  smaller  tip  can  be 
attached.  By  this  means  any  quantity  of  fluid  can  be 
quickly  used.  A  smaller  but  similar  elbow  was  also 
shown  to  be  used  for  the  intravenous  injections  of 
salt  solution.  A  rubber  ice-bag  was  recommended  for 
the  purpose  of  cooling  boiling  water  to  a  suitable  tem- 
perature for  use.  The  entire  apparatus  can  be  quickly 
sterilized  without  injury  by  boiling. 

Dr  Farlow  :  1  quite  agree  with  what  Dr.  Harring- 
ton has  said  about  the  diflficulty  of  removing  by 
instruments  passed  through  the  mouth  these  foreign 
bodies,  when  they  are  low  down  in  the  esophagus.  I 
think  it  is  always  advisable  to  make  a  thorough  ex- 
amination of  the  throat,  larynx  and  trachea,  even  when 
it  seems  probable  that  the  foreign  body  is  in  the  esoph- 
agus. 

I  am  reminded  of  a  very  fortunate  experience  that 
I  had  several  years  ago.  I  was  returning  from  my 
clinic  at  the  hospital,  and  happened  to  have  my  bag, 
containing  head  mirror  and  several  pairs  of  laryngeal 
forceps. 

As  I  was  passing,  a  gentleman  ran  down  the  steps 
of  a  house  in  great  haste  inquiring  excitedly  if  I 
knew  where  he  could  find  a  doctor.  His  wife  was 
sitting  at  the  dinner  table,  and  while  laughing  at  an 
amusing  story  drew  a  piece  of  meat  into  her  throat. 
I  followed  him  into  the  house  as  quickly  as  possible. 
I  found  the  wife  seated  in  a  chair  in  the  bay-window 
in  evident  distress.  She  was  gasping  for  breath,  and 
her  friends  had  opened  the  windows  and  were  fanning 
her.  I  put  my  head  mirror  on  and,  using  sunlight  for 
illumination,  I  removed  a  piece  of  meat  from  her 
larynx  by  means  of  a  pair  of  laryngeal  forceps.  I 
was  told  that  the  meat  had  not  been  there  more  than 
three  or  four  minutes,  possibly  even  less  time. 

A  loose  bristle  from  a  bristle  probang  looks  not  un- 
like a  fish  bone,  and  I  have  known  the  two  to  be  mis- 
taken for  each  other. 

Dr.  Loturop:  Some  time  ago  I  had  a  case  re- 
sembling the  one  that  Dr.  Farlow  has  just  mentioned. 
It  was  a  fatal  case  of  accidental  suffocation  while 
swallowing  a  piece  of  meat,  and  is  reported  in  full  in 
the  Boston  Medical  and  Surgical  Journal^  April  13, 
1896. 

Dr.  E.  W.  Gushing  :  1  was  one  day  having  my 
own  supper  and  heard  a  smothered  gurgle  in  the  next 
room,  where  my  little  girl  was  in  bed.  She  had  put  a 
round  piece  of  candy  in  her  mouth  and  it  had  slipped 
down.  She  was  black  in  the  face.  I  had  her  mother 
hold  her  by  the  legs,  and  I  put  my  finger  in  and  hooked 
it  behind  the  candy  and  drew  it  out. 

I  have  heard  of  other  such  cases,  and  I  am  sure  that 
it  is  dangerous  to  allow  little  children  to  go  to  sleep 
with  candy  in  the  mouth. 

Dr.  Prkscott:  I  once  did  an  autopsy  on  a  child 
who  had  gone  to  bed  after  having  eaten  an  orange. 
She  went  to  sleep  and  is  supposed  to  have  vomited  and 
drawn  the  orange   into  the  throat.     Dr.  Conant,  who 


was  called,  got  there  as  soon  as  possible,  but  the  child 
was  dead.     At  the  autopsy  the  pulp  of  the  orange  was 
found  in  the  smallest  divisions  of  the  bronchi. 
Dr.  F.  B.  Lund  reported 

A    CASE    OK    OPERATIVE     INJURY     OF     THE     THORACIC 
DUCT. 

Injuries  to  the  thoracic  duct  have  until  recently  oc- 
cupied but  little  space  in  works  on  surgery.  Most  of 
the  books  have  dismissed  them  with  the  remark  that 
they  are  usually  fatal  and  beyond  treatment.  Most  of 
the  cases  reported  have  been  severe  crushes  of  the 
chest  and  injuries  of  that  sort,  which  resulted  in  leak- 
age into  the  pleura  causing  chylous  pleurisy,  or  into  the 
abdomen  causing  chylous  ascites.  Injuries  to  the  tho- 
racic duct  in  the  neck  were  associated,  on  account  of 
the  anatomical  position,  with  injuries  to  the  great  ves- 
sels, and  were  almost  always  fatal.  In  1885  Kirchner 
collected  17  cases  of  injuries  to  the  thoracic  duct,  all 
of  which  except  one  were  injuries  due  to  severe  acci- 
dents to  the  chest,  such  as  crushes  between  railroad 
care,  and  of  which  only  one  recovered.  But  in  recent 
years,  since  the  complete  operation  for  cancer  of  the 
breast  has  become  the  rule,  it  has  become  customary 
and  necessary  in  a  very  large  number  of  cases  to  dis- 
sect the  subclavian  triangle,  and  in  operating  on  the 
left  breast  the  thoracic  duct  has  been  injured  in  a 
moderate  number  of  cases.  Gushing,  iu  the  Annals  of 
Surgery  for  June,  1898,  has  reported  nine  cases  in 
which  the  thoracic  duct  was  injured  in  operating  for 
cancer  of  the  breast  or  for  dissection  of  tuberculous  or 
other  glands  in  the  neck,  with  the  somewhat  surpris- 
ing result  that  only  one  of  the  cases  was  fatal.  That 
was  a  case,  I  think,  that  was  operated  on  by  Dr. 
Gheever  some  years  ago,  in  which  the  injury  to  the 
duct  was  associated  with  an  injury  to  the  internal 
jugular  and  subclavian  vein  ;  it  was  a  dissection  for 
malignant  disease,  and  death  resulted  from  shock. 
Of  these  nine  cases  which  Dr.  Gushing  has  reported 
two  occurred  at  the  Johns  Hopkins  Hospital,  and  in 
one  the  duct  was  sutured,  with  the  result  that  there 
was  no  leakage  ;  in  the  other  case  the  leakage  ap- 
peared several  days  after  the  operation,  the  wound 
having  healed  by  first  intention.  A  tumor  appeared 
in  the  upper  part  of  the  wound,  which  was  opened, 
and  a  milky  fluid  poured  out  several  days.  It  was 
finally  stopped  by  gauze  packing. 

There  have  been  two  other  cases  in  which  the  duct 
has  been  sutured,  one  by  Dr.  G.  A.  Porter  at  the 
Massachusetts  General  Hospital,  and  one  by  Dr. 
Keene  in  Philadelphia.  Of  60  cases  operated  on  at 
the  Johns  Hopkins  Hospital  in  which  the  neck  had 
been  dissected  in  the  complete  operation  for  cancer, 
the  left  breast  was  concerned  in  35,  and  injuiy  to  the 
thoracic  duct  occurred  iu  only  two.  The  question  is 
why  these  cases  heal  up  so  well.  In  the  first  place,  it 
is  probable  the  duct  is  not  completely  cut  off,  but  sim- 
ply wounded,  and  in  that  case  healing  naturally  takes 
place.  Another  possible  reason  is  the  not  infrequent 
anomaly  of  the  duct,  in  which  it  is  double  near  its 
outlet,  so  that  one  of  the  divisions  may  be  wounded 
sufficiently  to  allow  for  a  time  profuse  leakage;  but 
later  the  chyle  may  be  taken  care  of  by  the  unwounded 
remainder  of  the  duct.  Instances  have  been  reported 
of  a  double  thoracic  duct,  in  which  the  main  trunk 
branched  opposite  the  thoracic  vertebra?,  one  entering 
the  right,  and  the  other  the  left,  innominate  vein. 
Some  state  that  iu  as  many  as  25  percent,  of  the  cases 
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the  (iuct  \h  doublo  at  itH  teriniiititioii.  It  ia  poflnihle,  aa 
Ciitiliiii^  suf.'{;t'Hts,  tlie  lympli  amount  may  l)e  r««V('rH«;(l 
ami  iiltidiately  takt'ii  up  by  thu  ri^lit  tliorucic  <luct. 
He  that  as  it  may,  frum  tlic  caHcs  in  which  it  haH  been 
injured  in  the  neck  there  have  been  surpriainfjly  few 
fatalities  —  only  one  of  those  nine  caHes  reported. 
Since  becominj;  interested  in  this  case  myself  I  have 
learned  of  several  others,  one  of  which  occurred  in  the 
practice  of  Dr.  J.  C.  Warren  and  one  of  Dr.  Mixter, 
in  wliicli  a  chylous  fistula  resulted  from  operation  for 
cancer  of  the  breast,  and  in  which  the  patients  made 
a  perfect  recovery.  Tlie  measures  that  have  been 
taken  to  stop  this  leakage  have  been  gauze  packing, 
the  application  of  clamps  and  suture,  and  they  have 
all  been  uniformly  successful.  Dr.  Cushing  advises 
in  operations  where  the  subclavian  triangle  on  the  left 
side  is  dissected  to  tie  all  lymphatics,  and  in  case  you 
have  wounded  the  thoracic  duct  to  place  a  provisional 
ligature  around  it  and  attempt  to  control  it  by  packing. 
In  case  the  packing  is  unsuccessful  he  advises  tying 
this  provisional  ligature,  and  occlude  the  duct  in  the 
hope  that  an  anomalous  branch  or  the  diversion  of  the 
current  to  the  right  subclavian  vein  will  carry  the  lymph 
into  the  blood,  or  that,  in  some  way,  the  collateral  cir- 
culation will  be  established. 

With  regard  to  the  dangers  of  stopping  up  the  tho- 
racic duct.  Sir  Astley  Cooper  in  1798  tied  the  thoracic 
duct  in  dogs  and  found  that  sudden  occlusion  thus  pro- 
duced was  always  fatal.  In  cases  which  have  suf- 
fered from  pressure  on  the  thoracic  duct  by  tumors 
there  has  been  a  varicose  condition  of  the  duct  below 
the  point  of  pressure,  chylous  ascites,  chylous  pleu- 
risy and  various  untoward  complications.  Other  cases 
have  been  reported  in  which  there  had  been  a  grad- 
ual occlusion  of  the  thoracic  duct  by  pressure  of  tu- 
berculous masses  which  had  finally  become  complete 
and  resulted  in  the  rupture  of  the  duct.  In  the  light 
of  the  experience  of  the  cases  reported,  it  seems  to  me 
that  I  should  wait  a  long  time  before  attempting  to 
stop  up  the  thoracic  duct.  I  should  prefer  to  let  it 
leak,  on  the  chances,  which  are  very  strong,  that  it  will 
heal,  than  tie  a  provisional  ligature.  The  advice  of 
Dr.  Gushing  to  tie  all  large  lymphatics  even  while 
operating  in  the  neighborhood  of  the  duct  seems  to 
me  excellent. 

The  case  of  the  patient  whom  I  am  able  to  show  you 
also  presents  other  points  of  interest  beside  the  fact 
that  the  thoracic  duct  was  injured.  She  is  a  woman 
of  thirty-four  years,  born  in  England.  Her  mother  is 
said  to  have  died  at  the  age  of  thirty-five  of  cancer  of 
the  uterus.  Her  case  illustrates  the  danger  of  de- 
pending on  the  excision  of  small  pieces  for  diagnosis 
of  tumors  of  the  breast.  She  had  had  a  tumor  in  the 
breast  about  six  months;  a  small  piece  was  excised 
and  reported  to  be  fibroma.  The  tumor  presented  clin- 
ically no  characteristics  of  malignancy.  It  was  re- 
moved and  seen  definitely  to  be  carcinoma,  and  as  she 
had  not  been  prepared  for  any  extensive  operation  the 
complete  dissection  had  to  be  postponed  until  two 
weeks  later. 

At  the  operation  there  was  found  a  very  large  num- 
ber of  discrete  enlarged  glands  surrounding  the  axillary 
vein  and  extending  up  to  the  clavicle,  and  in  order  to 
remove  them  it  was  necessary  to  completely  divide  and 
remove  the  greater  part  of  both  pectoral  muscles.  On 
laying  open  the  subclavian  triangle  the  glands  were 
found  quite  extensively  involved,  a  great  many  discrete 
small  glands  being  seen.     The  omohyoid  muscle  was 


divided  and  the  whole  trianglH,  internal  juf^ular  vein 
and  aubclavian  arch  were  cleatied.  It  wa«  rKCOf^niz^MJ 
there  was  great  clanger  of  wounding  the  duct  i»nd  it 
waa  looked  for,  but  there  wkh  no  evidenc*;  of  leakage 
anywhere  although  the  triangle  wmh  cleaned  out  com- 
pletely. 

On  the  second  day  aft«r  the  operation  ahe  b«fgan  to 
complain  of  considerable  pain  in  the  neck,  and  on  the 
fourth  day  there  was  noted  a  distinct  tumor  alx>ve  the 
clavicle  and  the  leakage  of  a  little  milky  Muid  Ixitween 
the  stitches.  On  opetiing  this  portion  of  the  wouod  it 
was  found  to  be  filled  with  this  partially  coagulated 
milky  fluid.  On  cleuning  it  out,  down  at  the  very 
bottom  of  the  wound  there  was  found  a  steady  leakage 
of  milky  Huid,  ho  rapid  that  one  had  to  sponge  quite 
briskly  to  keep  it  dry.  I  do  not  know  how  much 
there  was  of  it,  but  we  put  on  a  big  dressing  which 
had  to  be  changed  every  three  hours  ;  it  welled  up 
very  fast.  That  sort  of  thing  continued  four  days. 
The  gauze  packing  was  depended  upon  to  stop  it.  It 
was  packed  loosely  at  first.  On  the  fourth  day  a  firm 
packing  was  put  in  and  the  leakage  almost  entirely 
ceased.  An  interesting  thing  about  it  wa^  that  her 
convalescence  was  not  apparently  affected  bv  it  at  all. 
The  operation  was  on  the  llth  of  December. 

In  two  of  the  three  cases  that  have  been  sutured 
there  has  been  leakage  following  the  suture.  In  recent 
dissections  on  the  cadaver,  I  have  found  that  the  duct 
not  infrequently  extends  high  enough  into  the  neck  to 
be  in  danger  of  wounding  in  this  operation.  I  don't 
think,  as  far  as  I  can  learn,  it  is  to  be  considered  a 
very  serious  accident  to  wound  the  duct  or  one  of  the 
branches,  which,  considering  the  number  of  times  we 
shall  probably  injure  it  in  operating  for  cancer  of  the 
breast,  seems  to  me  a  fortunate  fact. 

Dr.  Mixter:  I  remember  very  well  when  I  was 
demonstrator  of  anatomy  one  of  my  favorite  demon- 
strations was  the  injection  of  the  thoracic  duct.  That 
could  easily  be  found  down  in  the  abdomen  and  in- 
jected, and  then  it  was  later  dissected  in  the  neck.  It 
always  comes  well  up  into  the  neck.  As  I  remember 
it  in  the  dissections  I  made,  it  was  seldom  we  found 
this  anastomosis  spoken  of.  The  well-known  dread  of 
wounding  the  thoracic  duct  made  me  fear  that  injury 
very  much  when  I  began  to  operate  in  that  region.  I 
am  not  sure  I  have  ever  cut  the  thoracic  duct.  I  know 
in  a  number  of  cases  I  have  cut  large  radicles  which 
have  yielded  an  enormous  flow  of  fluid,  which  has 
poured  out  like  blood  from  a  good-sized  artery,  only  it 
was  clear  fluid.  In  these  cases  I  have  simply  tied  the 
vessel.  I  have  only  once  had  the  wound  fill  with  this 
clear  fluid.  I  remember  several  cases  where,  in  dis- 
secting for  cancerous  or  tuberculous  glands  in  the  left 
side  of  the  neck,  I  have  cut  off  very  large  lymphatic 
vessels,  which  have  given  a  copious  flow,  and  they 
have  simply  been  tied  as  I  would  tie  an  artery.  Of 
course  the  whole  trunk  could  not  have  been  tied,  but 
I  am  sure  that  when  a  person  in  one  of  these  dissec- 
tions sees  one  of  these  vessels  flowing,  so  that  you  have 
to  mop  with  a  sponge  very  quickly  and  thoroughly  in 
order  to  get  a  view  of  it,  if  you  pick  it  up  and  tie  it,  in 
a  large  majority  of  the  cases  there  is  no  further  trouble. 

Dr.  Warrhx  :  Dr.  Lund  referred  to  a  case  of  mine. 
At  the  time  of  the  operation  I  saw  no  oozing.  Four 
or  five  days  afterwards  a  tumor  formed  in  the  scar,  and 
on  opening  it  fluid  escaped,  and  continued  to  escape 
oue  or  two  weeks;  finally  controlled  by  a  pad  and 
large  strip  of  adhesive  plaster  over  the  back  and  chest. 


356 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  13,  1899. 


On  two  subsequent  occasions  the  region  had  to  be  dis- 
sected for  recurring  glands,  and  in  each  instance  the 
same  thing  occurred,  at  the  time  of  the  operation  there 
being  no  escape  of  fluid,  apparently,  but  a  subsequent 
tendency  to  tumor  formation  and  fistulous  opening. 

Dr.  E.  W.  Gushing  showed  a  pathological  speci- 
men.^ 

Dr.  Mixter  showed  an  unusually  large  gall-stone, 
removed  ten  days  before  from  the  common  duct.  The 
patient  was  doing  well. 

Dr.  Goldthwait:  This  is  an  x-ray  photograph  of 
a  rather  unique  case.  A  child  of  eight  years,  with 
complete  curve  of  the  upper  end  of  the  neck  of  the 
femur,  so  that,  instead  of  being  at  the  normal  angle,  the 
neck  of  the  bone  was  inclined  down  so  much  that  the 
top  of  the  trochanter  rested  against  the  wing  of  the 
ilium  on  each  side,  and  it  was  impossible  for  the  child 
to  separate  the  malleoli  more  than  five  inches,  and  the 
gait  was  the  crossleg  gait.  She  has  been  operated 
upon  by  oblique  osteotomy. 


^ebtcai  ^rogre^ie?. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.  L,  BUKRELL,  M.D.,  AUD  H.  W.  CD8HING,  M.D.,  BOSTON. 

THE    SERUM-THERAPY    IN    INFECTIONS     BY     PYOGENIC 
MICRO-ORGANISMS    AND    IN    ERYSIPELAS. 

The  value  of  serum  treatments  in  infections  by  pyo- 
genic micro-organisms  and  in  erysipelas  have  been  care- 
fully studied  in  an  exhaustive  series  of  experiments  by 
Parascandolo,^  from  which  he  derives  the  following 
conclusions : 

(1)  That  he  was  the  first  to  establish  on  a  solid  basis 
the  theory  of  immunization  of  animals  from  infection 
by  pyogenic  cocci  and  those  of  erysipelas,  and  to  pro- 
duce a  potent  serum. 

(2)  He  also  provided  examples  of  a  new  variety  of 
the  streptococcus  pyogenes  and  of  erysipelas. 

(3)  That  the  best  culture  medium  for  these  bacteria 
is  a  peptonized  and  sweetened  meat-bouillon. 

(4)  That  he  has  shown  that  the  best  method  of  in- 
creasing the  virulence  of  pyogenic  and  erysipelas  cocci 
is  the  preserving  of  the  culture  on  a  two-per-cent. 
sweetened  and  peptonized  bouillon,  and  that  this 
method  is  superior  to  all  others. 

(5)  That  the  highest  grade  of  virulence  which  can 
be  produced  in  pyogenic  and  erysipelas  cocci  is  one 
one-millionth  centimetre,  which  is  capable  of  killing  a 
guinea-pig  of  400  grammes'  weight  in  forty-eight 
hours.  A  higher  grade  of  virulence  cannot  be  pro- 
duced with  our  present  means. 

(6)  The  best  method  of  immunizing  animals  is  by 
the  use  of  toxins,  and  not  cultures  of  virulent  bacteria. 

(7)  That  the  best  protective  serum  is  that  derived 
from  animals  immunized  in  this  manner. 

THE  TREATMENT  OF  TETANUS. 

Dennis,'  in  an  article  on  this  subject,  states  that  the 
recent  encouraging  results  attending  the  treatment  of 

1  Weiner  kiln.  Wochenschrift,  1897,No8.  38  and  39  ;  American  Jour- 
nal of  Medical  Sciences,  .January,  189!i,  p.  95. 
»  AnnaU  of  Surgery,  l^eceniber,  1897,  p.  657. 


'  See  report  of  Section  for  ObBtetrlcs  and  Diseaaes  of  Women,  De- 
cember 28, 1898. 


tetanus  are  chiefly  due  to  the  application  of  antiseptic 
surgery  and  to  the  introduction  of  a  new  form  of  serum- 
therapy,  but  maintains  that  these  new  remedies  have 
engrossed  the  attention  of  the  surgeon  to  such  an  ex- 
tent that  some  of  the  essential  features  of  the  older 
methods  of  treatment  have  been  overlooked.  The  ob- 
ject of  the  author  in  his  article  is  to  call  attention  to 
the  use  of  the  older  remedies  which  have  been  found 
to  be  most  useful,  and  to  consider  in  addition  the 
therapeutic  value  of  antitoxin.  The  treatment,  there- 
fore, embraces  measures  applicable  to  the  wound  itself 
as  well  as  a  study  of  the  best  constitutional  remedies. 
The  local  management  of  the  wound  is  a  most  impor- 
tant part  of  the  treatment.  It  has  been  shown  that  in 
the  majority  of  cases  of  tetanus  the  infection  proceeds 
from  the  development  of  the  spores  rather  than  from 
the  bacilli.  It  has  also  been  demonstrated  that  the 
spores  develop  better  under  special  circumstances  of  a 
mixed  infection,  and,  therefore,  all  tetanus  wounds 
should  be  made  at  once  aseptic  in  order  to  destroy  the 
microbes  of  suppuration,  notably  the  streptococci  and 
the  staphylococci.  In  attempts  to  render  the  wound 
aseptic  all  scabs  should  be  removed  and  at  once 
burned,  since  the  bacilli  have  been  found  in  these 
crusts.  The  wound  underneath  the  scabs  should  be 
thoroughly  dfsinfected.  For  the  purpose  of  disinfec- 
ti(jn  Sternberg  has  shown  that  a  five-per-cent.  solution 
of  carbolic  acid,  or  a  1  to  1,000  solution  of  bichloride 
of  mercury,  to  which  is  added  a  one-half-per-cent.  solu- 
tion of  hydrochloric  acid,  will  kill  the  spores  in  ten 
minutes.  Tizzoni  and  Catanni  suggest  the  employ- 
ment of  a  one-per-ceut.  solution  of  nitrate  of  silver, 
which  they  claim  will  destroy  the  bacilli  and  the 
spores  in  about  one  minute.  The  actual  cautery  has 
been  also  suggested  as  a  means  of  destroying  the 
microbes  ;  but  this  kind  of  treatment  must  be  used 
under  the  influence  of  an  anesthetic.  Iodoform  is  the 
best  antiseptic  powder  to  use  as  a  dressing  in  the 
tetanus  wound.  In  addition,  a  one-half-per-cent.  solu- 
tion of  iodine  trichloride  should  be  used,  because  this 
destroys  the  action  of  the  toxins  of  tetanus  in  less 
than  an  hour.  If  a  wound  on  an  extremity,  notably 
on  the  finger  or  toe,  cannot  be  thoroughly  disinfected, 
amputation  of  the  afifected  part  is  indicated,  but  is  of 
no  avail  unless  the  sacrifice  is  made  immediately  after 
the  infliction  of  the  injury.  The  employment  of  anti- 
dotes forms  also  a  prominent  part  of  the  treatment. 
This  step,  therefore,  should  not  be  overlooked,  since 
it  is  clearly  proved  that  much  suffering  can  be  relieved 
by  certain  drugs.  Among  the  drugs  that  are  found  to 
be  most  useful  are  chloroform,  morphine,  chloral,  bro- 
mides, physostigmiue,  antimony  and  nitrite  of  amyl. 
Chloroform  is  a  most  valuable  remedy,  because  it  re- 
lieves the  intense  suffering  and  diminishes  the  intensity 
of  the  spasm,  and  also  prevents  suffocation.  Morphine 
in  large  doses  depresses  the  action  of  the  spinal  cord 
and  diminishes  the  reflexes.  It  relieves  pain,  induces 
sleep,  and  relaxes  the  tonic  contractions  of  the  mus- 
cles. Chloral  is  a  most  important  drug,  since  it  de- 
presses the  motor  tract  of  the  spinal  cord.  To  be  ef- 
fectual it  must  be  administered  in  large  doses,  and  the 
action  of  the  drug  carefully  watched.  It  occasionally 
happens  that  its  administration  by  the  mouth  causes 
convulsions,  and  in  this  case  it  should  be  employed  in 
the  form  of  a  suppository.  That  chloral  is  a  most 
valuable  drug  in  the  treatment  of  tetanus  is  demon- 
strated by  the  fact  that  the  mortality  has  been  reduced 
six  per  cent,  in  those  cases  in  which  it  has  been  used. 
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The  broinidcH  ucl  by  cauaiiig  cerebral  anemia,  and  are 
moat  cIToctive  when  uectd  in  cunnection  with  chh)rul. 
PliyoOHti^mino  ucIh  hIhu  us  a  depreHHunt  uf  the  Hpinul 
cord,  i!H|)eciiilly  the  motor  tractu  of  the  cord.  It  uIho 
caiiBHH  reluxiitioii  of  the  niiisclcH  and  diniiiiiHhfH  th» 
relltixt's.  Antimony  wuh  BU^jjeBted  by  Htohh,  of  CoHta 
Ricii.  Ho  ^iivo  tlio  driif^  in  one-cif^hlh  to  one-sixth  of 
a  fjniin,  every  two  hours,  in  conjunction  witli  mor- 
phine. If  the  latter  drug  in  used  Himultancouxly  vom- 
iting is  prevented.  The  action  of  the  antimony  in  to 
allay  tlie  convulttionu  and  diniiniHh  tlie  reflexes.  Nitrite 
of  amyl  has  been  used  with  great  benefit.  It  hIiouUI 
be  given  between  the  spasms,  as  it  cannot  be  inhaled 
during  a  8|)a8m,  since  the  re8j)iratory  muscles  are  then 
affected. 

In  the  use  of  all  these  physiological  antidotes,  clini- 
cal experience  has  shown  that  the  continued  employ- 
ment of  one  drug  soon  causes  it  to  lose  its  therapeuti- 
cal effect,  and  in  order  to  get  the  greatest  benefit  from 
these  physiological  antidotes  they  should  be  adminis- 
tered iu  rotation.  De  Renzi  has  recommended  abso- 
lute quiet  as  au  essential  condition  in  the  treatment  of 
tetanus.  He  confines  the  patient  in  a  dark  room,  with 
no  windows,  and,  to  aid  iu  the  enforcement  of  quiet, 
plugs  the  ears  of  the  patient.  During  the  progress  of 
the  disease  the  nutrition  of  the  patient  must  be  kept 
up  at  stated  intervals,  and  attention  must  also  be 
directed  to  the  bladder,  since  the  urine  must  be  drawn 
from  tlie  patient  at  regular  intervals.  The  bowels 
must  also  be  watched  and  a  daily  movement  secured. 

The  administration  of  antitoxin  is  a  new  remedy. 
The  conclusions  to  which  the  writer  has  come  in  re- 
gard to  it  are  those  which  only  could  be  scientifically 
arrived  at  from  careful  investigation  of  the  limited 
number  of  cases  in  which  the  antitoxin  alone  was  em- 
ployed. The  cases  are  too  few  under  this  essential 
category  to  establish  a  fixed  law  from  which  no  devia- 
tion is  to  be  made.  The  facts  thus  gathered  do  not 
warrant  the  conclusion  that  in  antitoxin  a  remedy  ex- 
ists that  will  invariably  cure  tetanus.  The  facts,  how- 
ever, do  justify  the  conclusion  that  under  certain  con- 
ditions antitoxin  is  a  remedy  of  the  greatest  service  to 
mankind,  notably  in  the  matter  of  immunization. 
Antitoxin  may  be  employed  either  for  the  purpose  of 
immunization  or  as  a  remedy  during  the  progress  of 
the  disease.  Bazy,  a  French  surgeon,  had  four  fatal 
cases  of  tetanus  in  his  practice  in  one  year,  and  subse- 
quently began  injecting  twenty  cubic  centimetres  of 
serum  into  all  patients  who  suffered  from  lacerated 
wounds  into  which  extraneous  matter  had  of  necessity 
entered.  Since  he  adopted  this  practice  tetanus  has 
not  followed  in  those  cases  in  which  a  strong  proba- 
bility existed  that  this  dreaded  disease  might  develop. 
Lambert  mentions  that  Nocard,  in  veterinary  surgery, 
immunized  375  animals,  and  in  no  single  case  did 
tetanus  develop,  while  he  had  55  cases  of  the 
disease  in  animals  in  the  same  environment.  Anti- 
toxin does  not  affect  in  any  way  directly  the  life  of 
the  bacilli  of  tetanus  or  the  spores.  Both  the  bacilli 
and  their  spores,  when  they  penetrate  the  tissues  by  a 
wound,  live  for  days  or  weeks.  In  these  cases,  wiieu 
antitoxin  is  given  for  the  purpose  of  preventing  the 
symptoms  which  would  be  caused  by  the  toxins  dur- 
ing the  first  few  days,  it  will  destroy  the  action  of  the 
toxins.  If,  however,  some  of  the  spores  remain 
quiescent,  they  may  only  develop  into  bacilli  at  a  time 
when  the  antitoxin  has  been  eliminated,  and  if  they 
then  develop  into  bacilli  the  toxins  produced  will  be 


abBorbod,  and  cause  nymptorm  ju»i  a*  if  they  had  re- 
ciiived  no  immunization  doHe  of  antitoxin.  For  this 
reason  the  immunizing  doHe  nhould  b«  r.-p.-ated  after 
the  first  week,  and  again  after  the  Hf-rond  w»'.rk,  and 
even  after  the  third  week.  The  immunizing  dose  ia 
about  ten  or  twenty  cubic  ceniimetren,  or  about  half 
of  that  re(juired  during  the  progreHd  of  the  dideaie. 

Antitoxin  as  a  remedy  during  the  progregH  of  the 
disease!  has  an  important  influence  upon  tetanuB,  but 
not  to  the  same  extent  an  when  eniplo\ed  for  immu- 
nizing purposttH.  Welch  believes  that  the  longer  the 
period  of  incubation  the  better  will  be  the  resullH  from 
the  use  of  antitoxin,  and  that  this  remedy  is  of  little 
value  with  a  short  incul)aiion  period,  that  is,  lesB  than 
seven  days.  VVhcn  antitoxin  is  used  under  these  con- 
ditions it  should  be  continued  long  after  the  symptoms 
of  tetanus  have  subsided.  The  dose  should  be  at  least 
twenty  cubic  centimetres,  three  times  daily,  and  in 
some  cases  even  larger.  Lambert  has  also  called  at- 
tention to  a  most  important  point  in  the  treatment  of 
tetanus,  and  that  is  the  great  care  the  surgeon  should 
exercise  after  all  symptoms  have  disappeared.  For 
example,  absolute  quiet  should  be  insisted  u(»on  long 
after  the  patient  has  become  convalescent,  since  he 
knows  of  five  deaths  recently  where  the  patients  were 
awakened  suddenly  out  of  a  sound  sleep,  and  a  convul- 
sion was  brought  on  from  which  the  patient  died. 
Failures  to  cure  tetanus  by  antitoxin  are,  therefore, 
to  be  attributed  to  too  small  doses,  to  doses  not  re- 
peated often  enough,  and  to  doses  not  persevered  in 
for  a  sufficient  time.  In  addition,  the  surgeon  should 
not  become  careless  and  allow  the  patient  to  be  aroused 
suddenly  out  of  sound  sleep  before  all  danoer  has 
passed. 

CRANIOTOMY   WITH    THE    "  GIGLI  "   SAW IMPROVED 

TECHNIQUE. 

A.  Podrez,  of  Charkow,  describes  the  following 
method,  which  he  claims  is  quite  satisfactory,  since  it 
enables  the  surgeon  to  rapidly  remove  extensive  areas 
of  the  skull  and  expose  the  brain  without  injuring  the 
subjacent  portions  of  the  latter.  He  describes  it  as 
follows  : ' 

The  instruments  are  (1)  the  "  Gigli  "  saw;  (2)  a 
"  conductor,"  which  is  a  piece  of  well-tempered,  rather 
strong,  watch  spring,  width  three  to  four  millimetres, 
and  length  thirteen  to  fifteen  millimetres;  one  end  is 
in  the  form  of  a  ring  or  handle,  the  other  olive  shaped 
and  perforated  with  a  small  hole,  through  which  a 
piece  of  silk  is  threaded,  the  length  of  which  is  twice 
the  length  of  the  instruments;  (3)  a  simple  drill  or 
trephine  of  medium  size.  In  operating,  the  drill,  like 
a  carpenter's  bit,  is  used  to  perforate  the  skull  at 
points  corresponding  to  the  corners  of  the  area  of  skull 
to  be  removed.  The  silk  carrier,  to  one  end  of  which 
is  fastened  the  saw,  is  led  through  from  one  opening 
to  another  by  the  "conductor";  it  is  then  fished  out 
and  the  saw  drawn  through.  Now,  while  the  "con- 
ductor "  is  iu  position,  the  bone  is  sawn  through.  The 
saw  is  prevented  from  injuring  the  brain  by  the  "con- 
ductor." The  pedicle  of  the  bone  Hap  is  sawn  through 
on  its  dural  surface,  so  that  the  outer  table  only  holds 
it  in  place,  and  can  be  easily  broken  by  turning  the 
bone  flap  back.  For  convenience,  in  passing  the  "  con- 
ductor "  under  the  skull,  the  trephine  holes  are  drilled 
at  an  angle  of  40°  to  45°  with  the  surface  of  the  skull. 
This  facilitates  the  introduction  of  the  saw.     The  size 

»  Centbl.  f.  Chir.,  1899,  Bd.  xxyi.,  S.  267. 
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of  the  opening  should  be  large  enough  lo  easily  admit 
the  saw. 

THE    FATE    OK    DEAD    BONE    OR    IVORY  IMPLANTED   IN 
CRANIAL    DEFECTS. 

Max  David,*  Berlin,  concluded  from  experiments  on 
dot^s,  when  living  bone  was  implanted,  that  it  contin- 
ued to  live  and  became  united  to  the  surrounding  bone. 
Barth,  on  the  contrary,  also  as  the  result  of  experi- 
mental work,  concluded  that  the  live  bone  so  im- 
planted always  dies,  and  the  subsequent  course  of 
events  is  the  same  whether  live  or  dead  bone  or  ivory 
is  used.  In  order  to  establish  the  true  facts  David 
then  made  another  investigation.  Ivory  or  dead  bone 
was  implanted  in  the  skulls  of  dogs,  and  the  changes 
studied,  both  clinically  and  histologically,  until  the  end 
result  was  demonstrated.  It  was  found  that  the  heal- 
ma  could  take  place  without  any  bad  symptoms  inde- 
pendent of  the  material  used,  whether  living  or  dead  ; 
that  dead  bone  and  foreign  material  were  absorbed  and 
replaced  by  new  formed  bone;  that  transplanted  liv- 
ing bone  became  vascularized  anew  from  the  adjacent 
tissues  and  continued  to  live;  that  when  ivory  was 
implanted  the  change  was  a  long  one,  on  account  of 
the  great  resisting  power  of  this  hard,  dense  material. 
It  required  eight  weeks  to  become  united  to  the  skull. 
With  dead  bone  (bone  killed  by  boiling  fifteen  min- 
utes) the  process  was  more  rapid.  It  became  united 
to  the  skull  in  one  week,  and  at  the  end  of  the  eighth 
week  it  was  difficult  to  distinguish  it  from  the  living 
bone.  The  process  was  the  same  as  with  the  ivory. 
Nests  of  giant  cells  from  the  pericranium,  dura  and 
cut  edges  of  skull  penetrate  the  implanted  piece  and 
act  as  osteoclasts.  Cavities  are  formed  by  them  which 
vascular  loops  enter,  and  the  cells  from  their  adventitia 
become  typical  bone  cells,  as  far  as  can  be  learned. 
The  whole  adventitia  becomes  ossified,  and  lamellar  ap- 
pearance of  the  bone  later  becomes  clear. 

THE    FILLING    OF     CRANIAL    OSSEOUS    DEFECTS    WITH 
CHARRED    BONE-PLATES. 

GrekoflE^  has  employed  in  actual  practice  the  method 
which  Barth  found  valuable  in  experiments.  In  the 
cases  of  two  young  children  who  had,  as  the  result  of 
operation  after  serious  injury,  defects  in  the  cranial 
bones,  he  used  the  charred  bone  with  success.  In  one 
instance  all  the  plates  were  not  sufficiently  charred, 
and  he  was  obliged  to  remove  some  fragments.  This 
gave  him  the  opportunity  to  observe  the  actual  condi- 
tion in  the  remaining  plates.  He  found  that  the  re- 
sults were  all  that  could  be  desired,  and  that  the 
charred  plates  had  been  replaced  by  new,  healthy 
bone. 

The  function  of  the  charred  bone,  the  author  be- 
lieves, is  solely  that  of  a  skeleton  over  which  the  new 
bone  develops  from  the  adjacent  margins  of  the  skull. 
The  cancellated  bone  is,  therefore,  most  readily  pene- 
trated and  absorbed,  and  makes  the  best  plates.  In 
his  cases  he  employed  the  scapulae  of  the  calf. 

THE     RESECTION    OF     THE     SECOND     BRANCH    OF    THE 
"trigeminus"    at    THE    BASE    OF   THE    SKULL. 

A.  Frajnkel,  Vienna,  recommends  the  following 
method  for  the  deep  resection  of  the  second  branch 
of  the  fifth  nerve.*"'  He  incises  and  dissects  away  the 
mucous  membrane  of  the  mouth  from   the  upper  jaw, 

«  Arch.  f.klin.Chir.,Bd.lvi).  533.  ,.,,„, 

■'■  Ceiitrbl.  f.  Chlr..  October  1.  1898;  American  Journal  of  Medical 
Sciences,  March.  1899.  p.  S")!. 
•i  Centbl.  f.  Chlr.,  1899.  Bd.  xxvi,  261. 


over  the  canine  fossa,  backwards  and  upwards,  till  the 
zygomatico-alveolar  crest  is  reached,  thus  exposing 
the  anterior  wall  of  the  antrum.  The  lip  is  drawn  out 
of  the  way  with  a  retractor,  and  the  exposed  wall  of 
the  antrum  is  lifted  back  as  a  mucous  osseous  flap.  The 
cavity  is  examined  with  artificial  light,  and  the  site  of 
the  nerve  branch,  which  can  be  seen  through  the  thin 
posterior  wall,  located.  At  this  point  a  flap  of  the 
mucous  membrane  is  dissected  back  with  a  small  ele- 
vator. The  thin,  posterior  bony  wall  is  now  chiselled 
away  and  the  nerve  comes  into  view.  It  is  drawn  out 
by  a  hook  and  resected  from  the  edge  of  the  inferior 
orbital  fissure  back  to  near  the  foramen  rotundum. 
The  bony  flap  of  the  anterior  wall  of  the  antrum  is 
then  sutured  loosely  in  place.  The  cavity  is  drained 
with  iodoform  gauze.  The  hemorrhage  is  slight.  The 
advantages  of  the  method  are,  the  avoidance  of  an 
external  wound ;  no  great  vessels  are  endangered 
(for  example,  internal  maxillary  artery)  -,  the  operation 
can  be  done  more  rapidly.  To  find  the  nerve  easily 
the  cavity  of  the  antrum  must  be  well  illuminated. 
The  nerve  is  readily  seen  through  the  thin  posterior 
wall  of  the  antrum. 

THE    OPERATIONS    FOR    GOITRE. 

Wormser,'  in  discussing  the  operations  performed  in 
the  Berne  Clinic,  summarizes  Kocher's  views  regard- 
ing the  indications  for  the  different  methods  of  operat- 
ing, as  follows  : 

I.  Thyroidectomy  is  indicated  :  (1)  For  malignant 
tumors  of  the  thyroid  gland  ;  (2)  for  acute  or  chronic 
struma;  (3)  for  parenchymatous  goitres  (diffuse  hy- 
pertrophies of  the  gland)  ;  (4)  for  polycystic  goitres ; 
(5)  for  multinodular  goitres.  It  is  contraindicated,  on 
the  other  hand,  if  there  is  no  normal  thyroid  tissue 
present. 

II.  Strumectomy  (intraglandular  enucleation)  is 
indicated:  (1)  iu  unilocular  cystic  goitres  ;  (2)  in  iso- 
lated nodules  situated  in  normal  tissue,  if  they  can  be 
removed  rapidly  and  without  marked  hemorrhage;  but 
otherwise  a  thyroidectomy  is  indicated;  (3)  for  large 
nodules  situated  in  immobile  goitres. 

In  reference  to  exophthalmic  goitres,  Kocher  prefers 
ligature  of  three  of  the  arteries  at  one  time,  and  later 
of  the  fourth.  Section  of  the  sympathetics  is,  as  yet, 
too  new  to  warrant  an  opinion. 

TREATMENT  OF  AIR  EMBOLISM  BT  PUNCTURE  OP 
THE  HEART. 

Von  Begouin,^  having  observed  a  case  in  which 
death  undoubtedly  resulted  from  entrance  of  air  into  a 
vein,  confirmed  the  fact  by  experimental  work  on  ani- 
mals. He  found  in  this  manner  that  death  followed 
more  rapidly  the  spontaneous  entrance  of  air  into  the 
jugular  vein  when  it  was  blown  into  than  when  it 
was  blown  in.  In  the  latter  cases,  by  puncture  of  the 
right  ventricle  and  removal  of  the  air  then  collected 
by  aspiration,  he  was  able  to  resuscitate  the  animal. 
The  aspiration  was  made  with  the  "  Dieulafoy  "  ap- 
paratus. A  No.  1  needle  was  used  and  fifteen  or  six- 
teen syringefule  of  air  withdrawn,  whereupon  the 
alarming  symptoms  rapidly  disappeared.  Upon  exam- 
ination of  animals  killed  in  this  way  it  was  found  that 
the  right  ventricle  was  markedly  distended  with  air, 
while  the  left  ventricle  and  the  pulmonary  capillaries 
were  free  from  it.   Therefore  the  cause  of  death  seemed 

'  Revue  de  Chir..  April,  1898  ;  American  Journal  of  :\Iedical  Sci- 
ences, February,  1899,  p.  225. 
'     •  Soci6t6  de  Biologie,  dix  Series,  Tome  x,  No.  5, 1808. 
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to  bo  duo  to  tlio  iiitorfort'iico  of  tho  circiiliitioii  in  th« 
riglit  V(!iitricl(!  from  tlio  collection  of  air  tln'ro.  In 
uniiniilH  saved  by  puncture  of  tlio  rij^bt  v»Miiricle  tlio 
occurrence  of  licniorrliayo  or  (emboli  afterwardrt  waH 
not  Been.  Tlio  writer  tliinkH  tliat  no  dan^«?r  to  life 
would  result  from  this  molliod  of  treatment  if  carefully 
carried  out. 

{To  be  continued.) 


ltiepoct;8^  of  ^ocietie^. 


SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 
SECTION    FOR   CLINICAL  MEDICINE,  PATHOL- 
OGY  AND    HYGIENE. 

.1.    IIBROUM  OODEN,  M.l).,   SECKKTARY. 

Regular  meeting  Wednesday,  January  18,  1899, 
Dr.  H.  F.  Vickery  in  the  chair. 

Dr.  R.  C.  Lakrabee  read  a  paper  entitled 

report  of  a  case  of  hematomtelia.' 

Dr.  J.  J.  Thomas  :  This  case  was  extremely  inter- 
esting to  me  because  of  its  connection  with  syi)liili8. 
Hemorrhages  iu  the  spinal  cord  are  most  often  caused 
by  injuries  ;  sometimes  direct  injuries  as  fracture  of  the 
vertebrae  and  crushing  of  the  cord  produce  large  hem- 
orrhages ;  and  sometimes  they  are  supposed  to  be  simply 
from  slipping  forward  of  the  vertebrae  one  upon  the 
other.  Hemorrhages  are  also  produced  by  great 
change  of  air  pressure,  as  diver's  paralysis,  where  a 
man  has  been  working  under  increased  air  pressure 
and  comes  into  the  normal  air.  Aside  from  these 
cases  hemorrhages  do  occur  spontaneously  in  the  cord, 
but  much  less  commonly  than  in  the  brain.  The 
small  aneurisms  of  the  blood-vessels  in  the  brain  are 
extremely  rare  in  the  cord,  although  sometimes  seen  in 
the  medulla  and  upper  portion  of  the  sfiinal  cord,  but 
as  a  rule  it  is  very  seldom  one  sees  diseases  of  the 
blood-vessels  in  the  cord  and  hemorrhages  coming 
from  that ;  so  this  case,  in  which  there  was  very-well- 
marked  syphilis  of  the  blood-vessels  as  well  as  of  the 
pia,  was  interesting.  The  question  came  up  iu  my 
mind  as  to  whether  there  was  present  iu  this  case  a 
myelitis  of  syphilitic  origin  from  occlusion  of  the 
blood-vessels  preceding  the  hemorrhage.  That  is  a 
question  almost  impossible,  I  think,  to  decide  from  the 
microscopical  examination  of  the  sections,  because  the 
secondary  changes  taking  place  in  the  nerve  elements 
from  cutting  off  tlie  blood  supply,  which  is  what  hap- 
pens in  cases  of  myelitis  from  syphilis,  are  practically 
the  same  that  you  get  from  hemorrhage.  So  whether 
there  was  a  slight  myelitis  preceding  this  hemorrhage 
is  almost  impossible  to  say  from  examining  the  cord 
microscopically.  I  think,  however,  the  history  of  the 
case  throws  the  most  light  upon  this  subject. 

In  myelitis  the  development  of  the  symptoms  is  not 
likely  to  be  sudden  ;  so  I  think  in  this  case,  because  of 
the  rapidity  with  which  the  symptoms  developed,  we 
probably  have  to  do  with  real  hematomyelia,  hemor- 
rhage into  the  substance  of  the  cord,  caused  by  the 
syphilis.  This  does  not  preclude  that  a  hemorrhage 
may  have  followed  another  hemorrhage,  causing 
marked  increase  of  the  symptoms;  or,  on  the  other 
hand,  the  hemorrhage  may  liave  taken  place  all  at 
once,  and  then  the  nerve  elements  resisted  a  certain 

1  See  page  352  of  the  Journal. 


time,  and  later  an  they  began  to  break  down  thn  %\m\t- 
toiuH  became  more  marked.  I  think  tliut  probably  thii 
waH  what  ha|)peneil  in  tliiH  cann  ;  tlial  iho  hcmorrhai^o 
WUH  chielly  at  tho  HrHt,  and  the  Hymptomn  developed 
more  as  tho  breaking  down  of  the  norvo  elemenlii  b«i- 
came  more  complete.  Ah  happen*  very  often,  the 
hemorrhage  was  more  marked  upon  one  «ide  of  the 
cord  than  upon  the  other  and  extended  up  and  down 
iu  the  gray  matter,  where  there  is  at  leant  roHistance  to 
the  spread  of  hemorrhage,  for  quite  a  diHtance,  bo  that 
on  looking  at  the  cord  with  the  naked  eye  it  seemed 
to  be  wholly  on  the  left  side,  but  on  examining  with 
the  microscope  it  was  seen  that  the  hemorrhage  wa« 
quite  extensive  upon  the  right  side  of  the  cord  also, 
but  whether  it  extended  across,  or  a  small  vessel  on 
the  right  side  broke,  I  cannot  say  positively  ;  but  such 
hemorrhages  do  extend  across  the  commissure.  The 
white  matter  of  the  substance  of  the  cord  is  well  known 
to  have  much  more  resistance  to  hemorrhages,  and 
very  often  they  are  completely  confined,  or  almost 
completely  confined,  to  the  gray  matter,  but  in  this 
case  the  white  matter  was  practically  destroyed,  show- 
ing that  the  hemorrhage  must  have  been  quite  exten- 
sive and  severe  to  produce  such  destruction  of  the 
res-isting  fibres.  It  is  interesting,  too,  that  the  symp- 
toms were  those  of  Brown-Sequard's  crossed  paralysis. 
That  is  due  to  the  fact  that  the  destruction  is  so  much 
greater  upon  the  left  side  than  on  the  right.  Later 
the  paralysis  appeared  on  the  other  side,  whether 
from  extension  of  the  hemorrhage  across  or  from 
breaking  down  of  the  nerve  elements  I  cannot  sav. 

Dr.  Courtney:  Dr.  Larrabee's  case  is  not  only  an 
interesting  bift  an  extremely  valuable  contribution  to 
the  study  of  spinal  syphilis.  By  its  onset  six  months 
after  the  initial  lesion,  it  comes  among  the  so-called 
precocious  cases  which  are  so  interesting  as  showing 
how  early  the  central  nervous  system  may  be  injured 
by  vascular  breakdown.  Ordinarily  we  look  for  mani- 
festations of  luetic  infection  primarily  in  the  envelopes 
of  the  cord  rather  than  in  the  cord  proper,  but  the  pres- 
ent case  demonstrates  the  importance  of  the  exceptions 
to  the  rule.  Isonne  has  pointed  out  system  degenera- 
tions of  the  cord  as  undoubted  luetic  manifestations, 
and  the  Brown-J;equard  type  —  which  the  present  case 
approximates  —  has  been  noted  clinically.  I  doubt, 
however,  if  the  present  pathological  study  is  not  the 
first  to  be  made  in  such  a  type.  A  noteworthy  clini- 
cal characteristic  of  the  usual  meningo-myelitic  com- 
plex in  spinal  s}philis  is  that,  with  the  extreme  exag- 
geration of  the  reflexes  and,  at  times,  the  ankle 
clonus  which  are  present,  the  muscle  tone  remains 
very  low,  hence  contractures  are  most  commonly 
absent.  The  striking  contrast  of  this  condition  with 
that  which  usually  obtains  where  the  conductivity  of 
the  lateral  columns  is  interfered  with  is  a  valuable 
diagnostic  clue. 

Dk.  Smith  :  I  would  like  to  ask  Dr.  Larrabee  how 
he  explains  the  ascending  degeneration  iu  the  pot-terior 
columns.  Dots  he  attribute  that  to  an  older  lesion 
than  this  hemorrhage  ? 

Dr.  Lauhabee:  I  do  not  know  how  to  explain 
that.     Perhaps  Dr.  Thomas  will  answer  the  question. 

Dr.  Thomas  :  I  should  think  that  was  prob.tbly  due 
to  involvement  of  the  posterior  nerve  roots.  I  should 
think  that  was  a  separate  matter. 

Dr.  Smith:  It  seems  to  me  that  the  results  of 
microscopic  examination  are  exceedingly  interesting 
from   another   standpoint,    namely,    had    the   patient 
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lived  a  little  longer  without  his  hemorrhage,  he  would 
have  exhibited  marked  symptoms  of  tabes. 
Dr.  J.  Bergen  Ogden  showed 

A  SPECIMEN    OF    URINE    CONTAINING    ALBDMOSE. 

Dr.  Ogden:  I  wish  to  show  you  this  evening  a 
urine  of  unusual  interest  in  that  it  contains  the  very 
rare  proteid  albumose.  Albumose,  as  you  know,  is 
normally  present  in  the  blood,  being  one  of  the  prod- 
ucts of  digestion,  but  it  is  very  rarely  met  with  in 
the  urine.  It  was  discovered  in  this  specimen  of  urine 
upon  performing  the  heat  test  for  albumin.  The  ordi- 
nary nitric-acid  test  was  first  performed,  and  showed 
a  zone  of  albumin  which  was  estimated  to  be  between 
one-quarter  and  one-half  of  one  per  cent.  In  endeavor- 
ing to  remove  the  albumin  by  heat  in  order  to  test  for 
chlorides  and  sugar  a  very  heavy  precipitate  was 
thrown  down  by  gentle  heat,  and,  upon  boiling,  the 
precipitate  was  found  to  almost  entirely  disappear;  a 
slight  turbidity,  however,  remained,  due  to  the  pres- 
ence of  a  small  amount  of  serum  albumin.  On  cooling 
an  abundant  precipitate  reappeared,  showing,  as  is  the 
rule,  that  the  albumose  had  been  converted  into  an  in- 
soluble form  by  the  process  of  boiling. 

This  urine  was  passed  by  a  man  in  the  City  Hos- 
pital on  the  service  of  Dr.  F.  II.  Williams.  He  had, 
besides  this  phenomenon,  a  chronic  diffuse  nephritis, 
and  some  other  conditions  the  nature  of  which  we  could 
not  find  out.  The  x-ray  showed  that  there  was  some- 
thing peculiar  at  the  right  apex,  but  whether  it  was  a 
healed  tuberculosis  or  a  new  growth  was  a  question. 
Unfortunately  we  could  get  no  autopsy,  so  that  we  are 
left  in  the  dark  as  to  the  cause  of  the  aHiumosuria. 

This  substance  has  been  found  in  the  urine  in  sev- 
eral instances.  It  was  first  discovered  by  Bence  Jones 
in  cases  of  osteomalacia.  It  was  afterwards  found  by 
Kiihne,  Hoppeseyler,  Virchow,  Senator  and  others. 
Senator  found  it  in  tertiary  syphilis,  hemiplegia, 
double  pneumonia,  diphtheria  and  carcinoma.  Dr. 
R.  H.  Fitz  has  recently  reported  two  cases  of  albumo- 
suria, one  of  which  was  suffering  from  myxedema,  and 
the  other  from  sarcoma  of  the  ribs  and  sternum.  It 
has  recently  been  reported  in  other  cases  of  sarcoma 
of  the  bones  of  the  trunk.  The  moral  of  this  display 
to-night  is  that  the  heat  test  for  albumin  should  al- 
ways be  performed,  since  it  is  by  this  means  that  albu- 
mose i*  most  readily  detected.  Having  obtained  a 
reaction  suggesting  albumose,  other  tests  are  then 
necessary  to  confirm  its  presence.  It  is  my  custom  to 
first  apply  the  nitric-acid  test  for  albumin,  and,  if  I  get 
an  appreciable  quantity,  to  then  apply  the  heat  test 
after  the  addition  of  the  proper  amount  of  acetic  acid 
(one  drop  to  a  third  of  a  test-tube  of  urine  of  normal 
acidity).  By  this  means  I  am  able  to  readily  detect 
anything  more  than  mere  traces  of  albumose. 

Dr.  R.  F.  Chase  read  a  paper  entitled 

THE    LOCAL    TREATMENT    OK    PNEUMONIA    IN    CHIL- 
DREN.^ 

Dk.  Nichols:  1  have  been  very  much  interested  in 
the  paper  by  Dr.  Chase.  When  I  was  a  student  in 
Vienna,  in  1866,  the  older  methods  for  the  treatment 
of  pneumonia  were  still  in  vogue,  methods  which  had 
been  condemned  and  abandoned  here,  and  I  was  very 
much  surprised  to  see  the  first  few  cases  of  venesection 
in  plethoric  patients  afford  such  immediate  and  decided 
relief.     The  poultice  was  still  used,  and,  perhaps  more 

2  See  page  348  of  tbe  Journal. 


frequently,  spongeopiline,  an  admirable  vehicle  for  the 
application  of  liniments,  or  counter-irritants,  such  as 
turpentine,  designed  to  allay  pain  and  dyspnea.  Hy- 
perpyrexia was  controlled  by  cold  applications  or  baths. 
The  disuse  of  these  various  moist  applications  has 
seemed,  like  the  abandonment  of  bleeding,  largely  a 
matter  of  caprice  or  fashion,  and  the  experience  of  the 
reader  certainly  tends  to  strengthen  the  testimony  as 
to  their  value. 

Dr.  Otis  :  Dr.  Chase's  limitation  of  the  subject  to 
the  local  treatment  of  pneumonia  in  children  restricts 
us  in  the  discussion  of  this  common  disease  in  which 
we  have  all  had  more  or  less  experience.  The  consid- 
eration, however,  of  any  detail  of  it  cannot  be  without 
value  and  interest.  In  common  with,  I  suppose,  the 
majority  of  practitioners,  I  have  not  used  poultices  as 
a  routine  measure,  but  after  the  favorable  evidence 
Dr.  Chase  has  adduced  in  his  paper  one  would  feel 
more  kindly  inclined  towards  them.  Dr.  Fowler  in 
the  recent  conjoint  work  upon  "  Diseases  of  the 
Lungs,"  by  Godlee  and  himself,  remarks,  "  Poultices 
are,  it  is  true,  somewhat  out  of  fashion,  but  we  have 
seen  no  reason  to  discard  them,  except  in  some  cases 
in  children,  where  their  weight  is  an  objection,  as  tend- 
ing to  impede  the  movements  of  the  chest.  Patients 
frequently  express  their  appreciation  of  them,  and  we 
cannot  remember  to  have  heard  a  complaint  against  a 
well-made  poultice." 

I  also  believe  that  mustard  and  other  counter-irri- 
tants to  which  Dr.  Chase  has  referred  have  their 
value.  Many  of  these  local  applications,  as  well  as 
many  drugs,  we  use  more  or  less  empirically,  feeling 
from  our  experience  that  they  are  of  value,  although 
we  cannot  say  exactly  how  they  act.  For  example, 
one  feels  inclined  to  use  the  ice-bag  in  hemoptysis, 
although  he  does  not  feel  sure  that  it  is  of  any  great 
value  ;  it  is  at  least  doing  one  thing  more  which  may 
aid  in  turning  the  scale  favorably,  and  this,  perhaps, 
may  be  one  of  the  reasons  which  would  prompt  us  to 
use  poultices. 

I  would  like  to  ask  the  reader  if  an  examination 
was  made  regarding  leucocytosis,  and  if,  also,  the  pneu- 
mococcus  was  sought  for  in  his  cases. 

Dr.  Chase:  In  only  several  of  the  cases  were  ex- 
aminations made  for  the  pneumococcus,  and  none  for 
a  leucocytosis. 

Dr.  Smith  :  As  the  Vienna  treatment  of  thirty 
years  or  so  ago  was  referred  to,  it  might  be  of  interest 
to  some  of  you  to  know  that  three  years  ago  some  of 
us  who  spent  a  year  there  saw  the  local  treatment 
with  ice  that  has  been  spoken  of,  and  heard  the  matter 
of  bleeding  discussed  pretty  freely  by  Nothnagel, 
Neusser  and  some  of  the  others.  Bleeding  has  been 
entirely  abandoned,  as  the  former  speaker  said.  Ice, 
however,  is  used  very  freely,  the  same  as  it  is  in  the 
treatment  of  articular  rheumatism.  Ice  is  usually  ap- 
plied by  sponging  with  ice-water  and  by  ice  caps  to  the 
head,  and  occasionally  the  patient  is  immerseii  in  the 
cold  bath  at  about  70°  F.  About  all  the  internal 
treatment  we  saw  given  was  digitalis,  and  the  reason 
given  for  not  resorting  to  bleeding  in  tiie  cases  was 
that  the  volume  of  the  blood  would  be  restored  inside 
of  twenty-four  hours,  and  they  could  not  see  that  the 
blood  tension  would  be  any  diminished  by  reducing  its 
volume,  while  with  digitalis  the  tension  is  readily 
reduced. 

Dr.  Otis  :  Regarding  the  treatment  of  pneumonia 
in  general,  I  remember  an  incident  narrated  to  me  by 
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Hii  eminent  praclilioiier  in  iinotlirr  city,  two  caneH  of 
(IiiH  (iJHOHKt'  occiirrini;  in  liis  pructice  at  the  huuh;  time; 
he  bled  one  and  with  tlie  other  he  uued  iiltunihint 
Htimulatioii,  savinj,'  hoth  cases  ;  one  being  :i  stronj^ 
plethoric  man  and  the  other  ii  weak  one;  if  lie  liad 
treated  both  in  the  same  way  lie  would  have  probably 
lost  one,  aH  he  said.  With  rej^ard  to  the  use  of  dif»i- 
talis,  to  which  Dr.  Smith  has  referred,  there  seems  to 
be  a  great  diversity  of  opinion  in  the  profession. 
Some  excellent  practitioners  are  utterly  opposed  to  its 
use,  while  others,  equally  eminent,  consider  it  of  great 
value  in  proper  cases.  Regarding  the  use  of  oxygen,  I 
can  only  say  that  my  experience  with  it  has  not  been 
favorable ;  I  have  seen  no  apj)reciable  benefit  from  it. 
As  to  the  use  of  nitroglycerine  and  the  nitrites,  1 
would  call  the  attention  of  the  S(!Ction  to  an  exceed- 
ingly interesting  paper  by  Dr.  Andrew  H.  Smith,  of 
New  York,  published  in  the  International  Magazine 
for  July,  18!)2.  In  certain  cases  and  in  certain  stages, 
where  an  over-distention  ot  the  nervous  system  exists, 
and  where  bleeding  might  seem  to  be  indicated,  he 
accomplishes  the  same  results  by  the  use  of  either 
nitroglycerine,  nitrite  of  amyl  or  sodium  nitrite.  He 
suggests  giving  the  sodium  nitrite  in  two-grain  doses 
every  two  hours,  and  supplementing  this  with  nitro- 
glycerine in  doses  of  one  one-hundreth  of  a  grain  as 
occasion  arises. 


i^ecent  literature. 


Clinical  Lectures.  By  G.  A.  Zacharin,  late  Profes- 
sor Emeritus  of  Cfinical  Medicine  and  Director  of  the 
Therapeutic  Clinic  of  the  Imperial  Moscow  Univer- 
sity, Honorary  Member  of  the  Imperial  Academy 
of  Sciences  at  St.  Petersburg.  Translated  by  A. 
RoviNSKY,  M.D.,  Boston.  Boston :  Damrell  & 
Upham.     1899. 

The  above  work  is  one  of  unusual  character  and 
deserves  special  recognition.  It  possesses  decided 
originality,  and  although  its  English  text  shows  liere 
and  there  occasional  peculiarities  of  language,  inevit- 
able in  a  translation  by  a  foreigner,  they  are  not  such 
as  in  any  sense  to  mar  the  work.  It  is  remarkable 
only  that  the  English  rendering  should  be  so  strikingly 
good  as  it  is.  It  has  such  merit  in  this  respect  as  to 
entitle  its  translator  to  high  praise.  He  seems  to  us 
to  have  rendered  the  profession  a  distinct  service  by 
putting  at  its  disposal  the  work  of  a  man  who  was  one 
of  perhaps  the  three  or  four  most  notable  of  the  pro- 
fession in  Russia,  and  whose  mind  was  enriched  by  the 
careful  systematic  training  of  Germany,  and  subse- 
quently by  a  wide  experience. 

In  the  space  of  a  review  it  is  impossible  to  more 
than  briefly  note  one  or  two  of  the  personal  details  re- 
garding Zacharin,  which  occur  in  the  course  of  the 
translator's  introduction.  The  following  paragraph  is 
taken  as  an  example  and  gives  a  picture  of  the  posi- 
tion of  the  doctor  in  Russia  not  so  very  long  ago.  It 
is  quoted  from  one  of  the  speakers  at  the  Zacharin 
memorial  meeting  at  Moscow  : 

"  We  all  remember  the  time  when  the  physician  was 
not  allowed  to  sit  down  in  the  presence  of  his  social 
superiors,  how  some  of  us  were  only  allowed  to  treat 
serfs  or  servants,  how  others  served  The  Gentlemen 
and  The  Ladies,  appearing  every  morning  to  inquire 
after    Their   Graces'    health,    for    which    they    were 


paid  by  an  occasional  gift  of  Hour,  grain,  fowln,  and  no 
forth.  A  pliyiician  wan  coniidert-d  un  accudxory  to  the 
rich  household,  never  aH  a  ncceHnity,  and  hin  lal^ior, 
advice  and  time  an  trifling  and  MiipcrfluouM." 

The  character,  cxaniple  and  labors  of  Zadiarin  did 
much  toward  changing  this  condition  and  placing  the 
physician  more  a[)proj»riately  in  the  social  ocale. 

The  lectures  contained  in  this  publication  deal  with 
a  largo  variety  of  diseaaeH  that  belong  to  the  field  of 
internal  medicine.  In  addition  there  are  several  chap- 
ters devoted  to  special  subjects,  which  are  in  the  form 
of  short  practical  essays.  Among  them  \h  one  in 
which  the  various  mineral  waters  of  France  and  Ger- 
many, their  usiis,  comparative  value,  and  applicability 
to  certain  conditions  are  discussed  in  detail.  This 
supplies  a  knowledge  of  the  subject  from  both  a  scien- 
tific and  practical  point  of  view  that  is  rarely  found  in 
general  medical  writings,  and  which  is  not  always  free 
from  the  charge,  in  special  writings,  of  seeking  some 
commercial  advantage  for  interested  parties. 

The  first  three  lectures,  which  are  introductory,  pre- 
sent a  careful  description  of  the  methods  of  examina- 
tion,  and  of  arriving  at  the  diagnosis  of  cases  in  a  way 
that  is  of  great  value  to  the  student,  and  is  one  of  the 
most  reliable  and  complete  guides  in  this  important 
matter  that  could  be  desired.  It  gives  ample  evidence 
of  the  painstaking  and  thorough  workmanship  of  this 
admirable  author.  The  methods  set  forth  are  very 
similar  to  those  employed  in  the  German  schools  of 
medicine,  but  there  is  in  addition  a  distinct  individual- 
ity, as  indeed  there  is  throughout  the  book,  which 
makes  one  feel  as  though  one  were  actually  with  the 
author  and  hearing  him  lecture. 

Zacharin,  unlike  some  of  the  German  instroctors, 
was  not  a  pessimist  in  therapeutics,  although  far  from 
being  an  over-zealous  believer  in  the  efficacy  of  druo-s. 
He  held  to  ihejutte  milieu  between  credulous  empiri- 
cism and  the  ultraconservative  types  of  the  prac- 
titioner. His  personality  —  and  it  is  an  interesting 
one — appears  throughout  the  lectures. 

It  is  difficult  to  open  the  volume  anywhere  without 
finding  something  instructive,  suggestive,  or  of  practi- 
cal value. 

The  manner  in  which  it  is  presented  to  the  English 
speaking  public  reflects  much  credit  upon  its  translator 
and  its  publishers,  and  we  recommend  it  cordially  to  the 
profession  as  a  work  well  worthy  of  attentive  study. 

Records  of  Urinary  Examinations.  A  convenient,  prac- 
tical method  of  keeping  records  of  urinarv  examina- 
tions for  future  reference  in  hospital  or  general  prac- 
tice. Arranged  by  Harry  Morell,  M.D..  CM., 
Trinity  Universitv,  Toronto.  Hartford:  J.  B.  Burr 
&  Co.     1898. 

This  book  consists  of  alternate  white  and  yellow 
blanks  for  urinary  report,  so  arranged  that  by  the  use 
of  carbon  paper  two  records  may  be  taken  simultane- 
ously. One  sheet,  which  is  detachable,  can  be  sent  to 
the  sender  of  the  specimen,  the  other  kept  in  the  vol- 
ume for  reference. 

The  book  is  certainly  well  arranged  for  the  use  of 
physicians  or  laboratory  workers. 


Helmholtz's  Braix.  —  We  learn  from  the  Med- 
ical News  that  Professor  Hansemann  has  examined 
the  brain  of  the  late  Professor  Helmholtz.  Its  weight 
was  1,440  grammes  (about  4.')  ounces),  and  the  convo- 
lutions were  extraordinarily  complex. 
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THE   ELECTIVE   SYSTEM   IN  MEDICAL 
EDUCATION. 

TiiKKK  is  no  doubt  that  certain  reforms  in  medical 
education  are  imminent,  and  it  is  almost  equally  cer- 
tain that  the  changes  are  to  be  brought  about  in  the 
line  of  greater  liberality  of  choice  in  the  medical  curricu- 
lum. A  modified  elective  system  is  altogether  likely, 
in  the  near  future,  to  take  the  place  of  the  narrow  and 
rigid  course  heretofore  prescribed.  This  change  is 
being  forced  upon  our  medical  institutions  through 
the  simple  facts  of  the  growth  of  knowledge  and  the 
duty  of  the  medical  educator  to  cultivate  special  apti- 
tudes in  his  pupils. 

Three  notable  articles  have  recently  appeared  bear- 
ing on  this  subject,  from  men  whose  opinions  are  de- 
serving of  the  most  careful  consideration.  Bov^ditch's 
address  on  "  Reform  in  Medical  Education,"^  before 
the  American  Society  of  Naturali.-;ts,  we  have  already 
had  occasion  to  refer  to.  In  this  address  Dr.  Bow- 
ditch  has  clearly  pointed  out  that  the  tendency  of 
growth  of  the  medical  curriculum  has  been  by  a  pro- 
cess of  accretion  ;  as  new  subjects  have  risen  into  a 
place  of  practical  importance  they  have  been  simply 
added  to  instruction  already  given.  This  has  led  to 
a  prolongation  of  the  medical  course  from  three  to 
four  years  in  our  better  medical  schools.  Such  a 
method  of  growth,  as  Dr.  Bowditch  suggests,  is  clearly 
self-limited,  and  it  is  further  evident  that  the  limit  is 
already  reached,  and  that  mere  crowding  of  the  cur- 
riculum is  neither  desirable,  nor,  in  fact,  possible, 
without  a  fatal  sacrifice  of  thoroughness.  The  alterna- 
tive is  evident  and  inevitable :  we  must  have  elective 
studies  in  our  schools,  if  we  are  to  do  our  best  by  the 
student.  Or,  to  use  Dr.  Bowditch's  own  words :  "  It 
seems,  therefore,  to  be  evident,  that  in  arranging  a 
course  of  medical  study  a  distinction  must  be  made 
between  those  subjects  which  it  is  essential  that  every 
student  should  know  and  those  subjects  which  it  is 
desirable  that  certain  students  should  know  ;  that  is, 
between  those  things  of  which  no  man  who  calls  him- 
self a  physician  can  afford  to  be  ignorant  and  those 

1  See  Journal,  vol.  czzxiz.  No.  26. 


which  are  important  for  certain  physicians  but  not  for 
all  ;  in  other  words,  provision  must  be  made  both  for 
required  and  for  elective  studies." 

Dr.  Bowditch  comes  out  squarely  with  his  belief  in 
a  partial  elective  system,  modified  to  meet  the  peculiar 
ends  of  medical  education,  but  still  an  elective  system. 

At  the  same  meeting  Dr.  W.  T.  Porter'  read  a 
paper  dealing  with  the  teaching  of  ph3'siology  in 
medical  schools,  and  with  improved  methods  of  teach- 
ing in  general.  He  scores  severely  present  methods, 
and  adds  his  testimony  to  the  fact  that  knowledge  has 
grown  too  broad  to  permit  of  every  man's  training 
being  cast  in  the  same  mould.  He  must  specialize, 
both  in  justice  to  himself  and  to  his  subject:  ''The 
force  now  making  for  reform  is  irresistible.  It  is 
nothing  less  than  the  conviction  that  the  mass  of 
knowledge  in  every  department  of  medicine  is  grown 
so  huge  as  to  overwhelm  both  professor  and  student. 
The  only  refuge  lies  in  a  thorough  mastery  of  the 
scientific  method.  The  medical  student  must  acquire 
power  rather  than  information." 

The  latest  contribution  to  this  all-important  subject 
is  a  paper  in  a  recent  number  of  the  Philadelphia 
Medical  Journal  by  Mall,  on  "  Liberty  in  Medical 
Education."  Mall,  also,  admits  no  alternative.  In  his 
opinion,  a  greater  liberty  of  choice  is  absolutely  de- 
manded, if  we  in  America  are  to  hold  a  place  of  dig- 
nity in  the  field  of  medical  education.  Throughout, 
the  paper  is  full  of  the  best  spirit  of  intelligent  radi- 
calism, and  should  be  read  by  all  interested  in  the 
problems  of  medical  education.  Statistics  are  ad- 
duced showing  the  gradual  development  of  medical 
schools  in  the  United  States,  from  which  it  appears 
that  seventy  colleges  require  courses  extending  over 
four  years.  Fourteen  of  these  have  sessions  of  eight 
months  each,  and  eight  have  sessions  of  nine  months. 
Although  the  general  admission  requirements  have 
tended  to  increase  during  the  last  few  years,  as  yet 
but  one  institution  requires  a  preliminary  college  edu- 
cation with  a  college  degree,  an  example  which  other 
medical  schools  are  about  to  follow. 

Mall  does  not  consider  it  advisable  to  prolong 
the  medical  course  beyond  four  years,  and  sees  but 
one  remedy,  which  Bowditch  has  already  suggested, 
namely,  greater  liberty  in  the  choice  of  studies,  as 
for  years  has  been  the  custom  in  the  leading  medical 
schools  of  P^urope.  His  plan  as  roughly  outlined  is  to 
require  an  entrance  examination,  to  be  followed  by  at 
least  two  years'  study  of  the  fundamental  branches  ; 
then  an  intermediate  examination,  preceding  at  least 
two  years'  study  of  the  practical  branches,  this  to  be 
followed  by  a  final  examination  leading  to  the  degree 
of  Doctor  of  Medicine.  In  addition  to  a  required  list 
of  subjects,  the  greatest  possible  latitude  should  be  al- 
lowed the  student  in  the  selection  of  his  electives. 
We  cannot  do  better  than  quote  in  part  Mall's  views 
as  he  has  himself  expressed  them : 

We  all  know  that  students  are  very  unequal  in  ability, 
as  well  as  in  capacity  for  work,  and  why  should  they  all 

'  Loc.  cit. 
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pursue  the  same  course  of  study?  It  is  certainly  very  in- 
jurious for  students  to  taico  again  courses  with  wiiich  they 
are  familiar,  fcelinj^  at  the  time  that  they  do  not  ^row 
from  day  to  day.  Kurthnrniore,  it  is  not  beneficial  to  the 
true  student  to  study  with  a  whip  over  him,  and  we 
know  only  too  well  that  this  weapon  is  more  often  nst-d  hy 
a  j)oor  instructor  upon  a  <^ood  student  than  hy  a  j;ood 
instructor  u[)on  a  poor  student.  If  we  had  a  lii)cral  elec- 
tive system  the  student  would  know  why  he  takes  a  course, 
and  under  this  condition  would  profit  much  more  l)y  it.  .  .  . 
Do  we,  with  our  obli<;atory  methods,  accomi)lish  as  much  ? 
I  think  not.  We  cast  out  the  weak  and  disj^race  them, 
the  mediocre  continue  along  the  trodden  path,  hut  the 
strong  are  retarded.  We  do  wrong  when  we  disgrace  the 
weak,  and  it  is  our  duty  to  develop  the  strong.  It  is  jmor 
logic  and  begging  the  (piestion  to  assert  that  the  German 
student  develops  better  under  the  banner  of  liberty  than  the 
American  would.  It  is  not  difhcult  to  obtain  overwhelm- 
ing authority  in  favor  of  liberty  in  higher  education  ;  it  is 
only  degrading  to  our  profession  in  America  to  assert  that 
our  students  are  not  worthy  of  it.  As  long  as  this  con- 
tinues, medical  education  in  America,  in  spite  of  the  ad- 
vance it  ha?  made  during  the  last  twenty-five  years,  will 
remain  at  its  present  low  level  in  the  eyes  of  the  educators 
of  the  world. 

Mall  has  worked  out  a  scheme  based  upon  a  tabula- 
tion of  statistics,  and  finds  that  what  we  are  at  present 
attempting  to  do  is  to  crowd  eight  or  ten  years'  work, 
if  it  were  properly  done,  into  four  years.  The  figures 
are  convincing  ;  we  refer  the  interested  reader  to  them, 
if  he  be  sceptical. 

There  can,  we  think,  be  no  question  that  the  con- 
servatism which  has  impeded  medical  education  per- 
haps more  than  other  branches  is  about  to  yield  to  a 
spirit  of  liberality,  and  that  we  may  look  forward  to 
changes  in  the  near  future  which  will  permit  the 
student  to  develop  to  the  utmost  his  own  individuality 
and  thereby  lead  to  the  best  results  for  the  community 
at  large.  This  end  can  be  attained  only  through  a 
wise  freedom  in  the  years  devoted  to  medical  education. 


MEDICAL  NOTES. 

The  Chair  of  Otology  in  Vienna.  —  The  two 
chairs  in  otology  at  the  University  of  Vienna,  formerly 
held  by  Professors  Gruber  and  Politzer,  have  been 
united  into  one,  with  Professor  Politzer  as  incumbent. 
Professor  Gruber  having  retired. 

Congress  of  Life  Insurance  Physicians.  — 
The  first  international  congress  of  physicians  con- 
nected with  life  insurance  companies  will  be  held  at 
Brussels  fi'om  the  25th  to  the  30th  of  next  September. 
All  Europe  and  the  United  States  will  be  represented 
at  this  congress,  which  proposes  to  establish  universal 
formulas  for  the  examination  of  persons  desiring  to  be 
insured. 

Dr.  Guiteras  to  Study  Tropical  Diseases.  — 
We  learn  from  the  Medical  Record  that  Dr.  John 
Guiteras,  formerly  president  of  the  United  Cuban 
Clubs  of   Philadelphia,  and  Philadelphia  delegate  to 


the  Cuban  Junta  in  New  York,  will,  on  retiring  from 
the  chair  of  pathology  in  the  Univj-rnity  of  P»;iini»yl 
vaniH  at  tin;  end  of  lh(r  present  co!hgiat«r  h-uh'xuu,  go 
abroad  for  a  year  and  make  a  special  itudv  of  tropical 
(listraHc^s,  after  which  he  will  settle  in  II:ivati;i  and  en. 
gage  in  the  practice  of  nicdicinr. 

I.NCKI.ASK    OK    MkI»I(,AI.     Mk.N     IN     KuAN«;K. Thf! 

Htatcmcnt  is  published  that  the  census  of  perHonn  prac- 
tising medicine  in  France  showed,  at  the  beginning  of 
the  year  IHDD,  a  number  of  17,73.'*;  at  the  beginning 
of  the  year  1H9H,  1.">,!)H1,  thus  showing  an  iiurease  f«)r 
1890  of  1,751.  This  is  of  interest,  iti  view  of  the  fact 
that  the  general  population  is  increasing  very  slowly, 
and,  on  the  whole,  disease  is  decreasing,  owing  to  im- 
proved sanitation  and  prophylaxis  in  general.  It 
should,  however,  always  be  remembered  that  there 
are  now  many  other  fields  for  the  educate«l  physician 
than  merely  that  of  practice,  and  that  these  oj)portuni- 
ties  are  increasing  year  by  year. 

Colok-blindness  in  Railway  Employes. —  It 
is  reported  in  the  Lancet  that  3,201  employes  on  the 
Victorian  railways,  Australia,  have  been  examined  by 
the  medical  officers,  and  it  has  been  found  that  defects 
of  sight,  and  especially  color-blindness,  are  not  so  jjrev- 
aleut  as  was  supposed  when  the  sight  testing  investiga- 
tion was  instituted;  91.3  per  cent,  passed  the  exam- 
ination. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  April  12,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  43,  scarlet  fever  20,  measles  131,  typhoid 
fever  19,  small-pox  4. 

Middlesex  South  District  Medical  Society. 

—  The  Middlesex  South  District  Medical  Society  has 
just  published,  under  the  direction  of  Dr.  Walter  Ela, 
its  treasurer,  a  pamphlet  containing  the  by-laws,  officers 
and  members  of  the  Society,  with  addresses. 

NEAV    YORK. 

The  Hours  of  Labor  for  Drug  Clerks.  —  On 
April  6th  the  Assembly  at  Albany  passed  the  Maher 
Bill,  fixing  the  hours  of  labor  of  druggists'  clerks  in 
the  city  of  New  York  so  as  not  to  exceed  ten  hours 
on  week  days,  excepting  Saturdays,  twelve  hours  qjx 
Saturdays,  and  six  hours  on  Sundays.  One  section  of 
the  bill  provides  that  no  proprietor  of  a  j)harmacy 
shall  require  or  permit  a  clerk  to  sleep  in  such  phar- 
macy, or  in  any  store  room  or  laboratory  connected 
therewith,  with  the  qualification  that  tliis  does  not 
prohibit  the  sleeping  in  any  other  rooiu  adjoining  such 
pharmacy,  provided  that  such  room  is  properly  venti- 
lated and  complies  in  all  other  respects  with  the  sani- 
tary regulations  of  the  City  Board  of  Health.  In 
the  debate  on  the  bill  Mr.  Maher  explained  that 
the  present  act  was  free  from  the  objections  of  the 
one  having  the  same  object  passed  by  the  Legislature 
last   year,  which  had  caused  its  veto  by  the  mayor. 
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Dr,  Nelson  H.  Henry,  who  spoke  in  opposition  to  its 
passage,  stated  that  nine-tenths  of  the  drng  clerks 
were  opposed  to  the  bill,  and  that  not  a  single  drug 
clerk  had  appeared  before  the  committee  in  advocacy 
of  the  measure.  This  bill  has  been  the  object  of  con- 
siderable agitation  for  some  months,  and  at  one  of 
the  meetings  held  in  regard  to  it  the  secretary  of  the 
"  Drug  Clerks'  League  for  Shorter  Hours  "  made  the 
statement  that  in  the  city  of  New  York  during  the 
past  four  years  thirteen  drug  clerks  had  connnitted 
suicide  and  seven  others  had  attempted  it.  He  also 
said  that  in  1897  there  were  thirteen  deaths  reported 
in  the  city  from  accidental  poisonings  through  mis- 
takes in  drugs.  This,  however,  he  contended,  rei)re- 
sented  but  a  small  proportion  of  such  poisonings,  as 
he  had  been  informed  by  Dr.  Hoeber,  at  that  time 
coroner,  that  for  every  death  officially  known  to  have 
been  caused  by  mistakes  in  drugs  five  were  hushed  up. 

Dkath  of  Dr.  AVilliam  Vissman.  —  Dr.  AVilliani 
Vissman,  a  New  York  pathologist  of  reputation,  died 
on  March  29th  at  Morristown,  N.  J.,  from  Bright's 
disease,  in  the  thirty-fourth  year  of  his  age.  He  was 
a  native  of  Louisville,  Ky.,  and  was  graduated  from 
the  Louisville  Medical  College,  and  subsequently  from 
the  University  of  Berlin,  Germany.  After  coming  to 
New  York  he  became  an  instructor  at  the  Polyclinic, 
and  was  also  appointed  pathologist  to  the  Montefiore 
Home  for  Chronic  Invalids. 

The  Polyclinic  Exempted  from  Taxation, 
ETC.  —  Among  other  bills  that  have  been  passed  by 
the  Assembly  are  the  following :  Exempting  from 
county  and  munici])al  taxation  the  property  of  the 
New  York  Polyclinic  Medical  School  and  Hospital ; 
to  secure  proper  sanitary  conditions  and  proper  venti- 
lation in  public  buildings  and  school-houses  through- 
out the  State ;  creating  a  State  Board  for  the  exami- 
nation and  licensing  of  embalmers. 

An  Appropriation  for  Craig  Colony.  —  In 
the  Senate  a  bill  has  been  passed  appropriating 
$100,000  for  the  support  of  the  Craig  Colony  for 
Epileptics,  and  another  permitting  surgeons  who 
served  in  the  recent  war  with  Spain  to  practise  medi- 
cine in  the  State  of  New  York  without  passing  the 
examination  prescribed  by  the  State  Board  of  Medi- 
cal Examiners. 

A  new^  Open-air  Gymnasium.  —  At  a  meeting 
of  the  Executive  Committee  of  the  Outdoor  Recreation 
League^  held  April  7th  it  was  voted  to  appropriate 
$1,000  for  the  immediate  fitting  up  of  a  gymnasium 
and  playground  for  school  children  at  the  William  H. 
Seward  Park,  which  is  located  on  Hester  Street,  in 
the  heart  of  the  east  side  tenement  district.  A  com- 
mittee was  also  appointed  to  make  arrangements  for 
the  second  annual  opening,  about  the  first  of  July,  of 
the  League's  Cain[)  on  Long  Island  Sound,  at  Pelliam 
Bay  Park.  During  its  first  season,  last  year,  the 
camp  was  a  great  success. 

Small-Pox  in  a  Tenement  House. — Some  ex- 
citement has  been  caused  in  the  Borough  of  the  Bronx 


by  the  discovery  that  there  had  been  a  case  of  small- 
pox in  a  tenement  house,  occupied  by  twelve  families, 
for  three  weeks  without  the  nature  of  the  disease 
being  known.  No  physician,  apparently,  had  been  in 
attendance,  and  the  existence  of  small-pox  was  un- 
suspected until  April  3d,  when  Dr.  E.  M.  Raynor, 
who  lives  in  the  neighborhood,  was  called  in.  He  at 
once  reported  the  case  to  the  sanitary  superintendent 
of  the  Borough,  and  the  patient,  a  lad  seventeen 
years  old,  was  removed  to  the  Hospital  for  Contagious 
Diseases,  while  prompt  measures  were  taken  to  pre- 
vent a  possible  spread  of  the  disease. 

The  Free  Home  for  Incurable  Cancer. — 
"  The  Free  Home  for  Incurable  Cancer,"  organized  and 
conducted  by  Mrs.  Rose  Hawthorne  Lathrop  for  the 
benefit  of  the  poor,  has  just  purchased  for  $15,000  a 
brick  Louse  on  Cherry  Street  which  will  afford  ac- 
commodations for  tw(!nty  j)atients.  In  the  small  house 
on  Water  Street,  where  the  Home  is  now  located,  there 
is  room  for  onl}'  five  patients. 

Death  of  a  Centenarian.  —  On  April  7ih 
Catharine  Strain  died  at  Syracuse,  N.  Y.,  at  the  re- 
puted age  of  one  hundred  and  seven  years. 

Death  of  Dr.  Cheksbouough.  —  Dr.  Nicholas 
Cheesborough,  formerly  of  New  York,  died  in  Summit, 
N.  J.,  on  Apiil  6th.  He  was  born  in  Stonington, 
Conn.,  and  was  seventy-eight  years  of  age.  After 
practising  in  New  York  City  for  some  years  he  re- 
moved, in  1869,  to  Hoboken,  where  he  continued  to 
practise  until  five  years  ago,  when  he  retired. 

Death  of  Dr.  Entler. — Dr.  George  F.  Entler 
died  at  his  home  at  Oneonta,  N.  Y.,  on  April  3d,  at 
the  age  of  forty-nine.  He  had  been  surgeon  for  the 
Delaware  &  Hudson  Railroad  Company  for  twenty- 
five  years. 


F.  W.  BRIGHAM,   M.D.,   M.M.S.S. 

Dr.  Franklin  Whiting  Brigham,  of  Shrewsbury, 
Mass.,  who  died  on  February  28th,  and  whose  death  was 
noted  in  the  Journal  of  March  9th,  was  the  sou  of  Dr. 
Adolphus  Brigham,  of  Shrewsbury,  and  was  born  there 
in  1841.  In  his  time  his  father  was  known  for  miles 
around  as  "  the  Doctor  of  Shrewsbury,"  and  the  same 
characterization  might  with  e<iual  verity  have  been  ap- 
plied to  the  son.  He  was  educated  in  the  schools  of 
ills  native  town,  and  later  in  the  Leicester  Academy, 
from  which  he  graduated  in  1859.  After  spending  a 
few  months  at  Yale  College  he  entered  the  Harvard 
Medical  School,  from  which  he  was  graduated  in  1865. 
In  1862  he  served  as  assistant  physician  at  the  State 
Almshouse  in  Tewksbury.  In  1863  he  entered  the 
United  States  Navy  as  acting  assistant  surgeon,  and 
was  assigned  to  duty  on  the  United  States  blockading 
steamer,  Mount  Vernon,  off  the  coast  of  North  Caro- 
lina, and  later  was  transferred  to  the  Kanowha,  off 
Mobile,  under  Commodore  Farragut,  serving  nearly 
two  years.  After  his  graduation  he  came  to  his  native 
town  and  has  since  that  time,  with  the  exception  of 
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two  or  threo  years,  about  187H-80,  made  Slirewnbury 
IiIh  liom«>.  II«*  waB  twicn  imiiritd,  firHt  to  Minn 
Alice  Hates,  of  Providence,  U.  I.,  wlio  died  hooii  after 
tlioir  marriage,  and  later  to  MiHH  Sarah  LewiHsoii,  of 
Worcester. 

Dr.  Hrigham  was  a  practitioner  of  excellent  repute 
in  his  nativ(!  town  and  liis  advice  in  connultatioii  was 
widely  souijlit  throughout  Worcester  County.  In  his 
daily  round  of  practice  he  visited  a  large  number  of  the 
towns  surrounding  Shrewsbury,  and  he  was  frecjuently 
called  to  Worcester  in  conHultation. 

He  was  a  member  of  the  Massachusetts  Medical 
Society,  and  for  several  years  was  president  of  the 
Worcester  District  Hranch. 

Although  he  never  held  public  office,  his  advice  and 
opinions  were  influential  in  the  affairs  of  his  native 
town,  and  he  was  active  in  securing  for  it  a  public  library, 
as  well  as  in  other  charitable  and  piiilanthropic  enter- 
prises. 

Dr.  Brigham's  father  became  a  subscriber  to  the 
Journal  in  1827,  and  from  that  time  to  his  son's 
death,  or  seventy-two  years,  the  subscription  was  con- 
tinued by  father  and  son. 

Dr.  Brigham's  sudden  and  unexpected  death  resulted 
from  pneumouia,  his  illness  lasting  less  than  twenty- 
hours. 


CLASSIFICATION  OF  CAUSES  OF  DEATH. 

A  PAMPHLET  containing  an  exposition  of  the  Bertillon 
classification  of  causes  of  death  has  been  issued  by  the 
American  Public  Health  Association.  This  associa- 
tion, comprising  the  sanitary  officers  of  Canada,  Mex- 
ico and  the  United  States,  unanimously  recommended 
the  general  adoption  of  this  system  for  mortality  re- 
ports at  its  last  meeting,  as  did  also  the  Conference  of 
State  and  Provincial  Boards  of  Health  of  North 
America.  The  system  is  used  in  France  and  is  mak- 
ing progress  in  Europe  and  in  South  America.  It  is 
hoped  that  it  may  meet  with  general  adoption  all  over 
the  world  in  time  to  begin  the  mortality  statistics  of 
the  next  century  on  a  uniform  basis.  To  this  end,  an 
International  Commission  of  Revision,  representing  all 
of  the  countries  desiring  to  employ  the  classification, 
will  meet  in  Paris  at  the  time  of  the  International 
Congress  of  Hygiene  and  Demography  in  1900.  The 
several  National  Commissions  constituting  this  body 
are  engaged  in  ascertaining  the  wishes  of  the  registrars 
and  users  of  mortality  statistics  of  their  respective 
countries  in  regard  to  the  changes  which  shall  be  made 
in  the  present  form,  and  the  present  pamphlet  is  issued 
chiefly  for  this  purpose.  It  will  be  sent,  free  of  ex- 
pense, to  all  persons  desiring  it,  and  the  advice  and 
suggestions  of  all  sanitarians,  pathologists,  statisticians, 
and  others  interested  in  the  subject  of  statistics  of 
causes  of  death  are  earnestly  solicited.  Requests  for 
the  pamphlet  and  for  other  information  on  the  subject 
may  be  addressed  to  Dr.  Cressy  L.  Wilbur,  Secretary 
of  the  U.  S.  Commission  of  Revision,  Lansing,  Mich, 


DR.  OSLER'S  ADDRESS  ON  TYPHOID  FEVER. 

Referring  to  Dr.  Osier's  recent  address  on  the 
Problem  of  Typhoid  Fever  in  the  United  States,  be- 
fore the  Medical  Society  of  the  State  of  New  York, 
the  New  York  Medical  Journal  remarks  editorially  : 


"  The  addr«-HH  reminds  un,  in  the  f]r«t  pl»c«,  of 
Home  things  vni  ar»!  too  ai)t  to  forgwt  —  thn  brilliant 
laborH  of  Nathan  Smith  in  the  Htudy  »rid  portrayal  of 
typhoid  fevtrr  in  the  «'arly  part  of  th«  ct-ntury.  »nd 
those  of  KliHha  Bartlett,  .Jarnen  .laokHon,  Jr.,  W.  W. 
(ierhard,  (ieorgo  C.  Sliattuck,  Alfr»-d  Stille,  and  Au»- 
tin  Flint,  in  this  country,  and  Sir  William  .lenufrr,  in 
England,  at  subsequent  periods.  Speaking  of  Nathan 
Smith's  Practical  Escay  on  TyphouH  Fever,  |»ubli»ihed 
in  1821,  Dr.  Onler  says  he  rereads  it  at  intervals, 
each  time  with  increasini;  resjiect  for  the  author's 
sagacity.  'There  in,'  sa^s  Or.  Osier,  'more  strong 
sane  sense  in  his  booklet  of  eighty-live  i);ig»'S  than  in 
anything  that  had  appeared  on  "  the  slow  nervous 
fever"  since  Huxham.  It  is  most  refreshing  to  turn 
from  contemporary  treatises  on  fever  in  En(.'Iish, 
French,  and  German  to  this  clinical  masterpiece. 
Happy  the  patient  who  fell  into  the  hands  of  the  old 
founder  of  Dartmouth  Medical  School  and  the  first 
professor  of  medicine  at  Yale  !  With  but  litth;  modi- 
fication his  section  on  treatm(;nt  might  be  transferred 
to  one  of  our  year-books  as  the  freshest  and  the  best.' 

"The  American  medical  profession  may  justly  look 
with  pride  to  the  pioneer  work  it  did  in  elucidating 
the  subject  of  typhoid  fever,  but  another  picture,  one 
by  no  means  so  pleasant  to  contemplate,  is  shown 
further  on  in  Dr.  Osier's  address  —  that,  namely,  of 
the  almost  complete  disregard  shown  by  the  American 
people  in  their  collective  capacity  of  the  labors  of 
American  physicians  of  our  own  times  to  stamp  out  the 
disease  by  cleansing  the  soil  and  purifying  the  drink- 
ing-water. Our  shameful  hygienic  shortcomings  are 
eloquently  shown  up  in  Dr.  Osier's  address,  and  we 
hope  that  his  appeal  will  not  fall  on  barren  ground." 


THERAPEUTIC  NOTES. 

At  a  meeting  of  the  Hamburg  Medical  Society, ' 
Dr.  Hahn  presented  records  of  two  cafes  of  eczema 
of  the  foot,  one  of  four,  the  other  of  two.  years'  dura- 
tion, which,  although  subjected  to  a  great  variety  of 
treatment,  always  tended  to  recur.  Hahn  finally  sub- 
jected them  to  the  action  of  the  Routgen  (x-)  rays, 
with  the  result  that  they  were  cured  permanently.  In 
one  case  the  fourth  application  was  followed  bv  a  slight 
reaction,  as  a  result  of  which  the  healed  surface  showed 
a  hard  and  somewhat  raised  cicatrix;  in  the  other  the 
cicatrix  was  smooth  and  soft. 

As  the  yellow  salve  used  in  ophthalmology  is  not 
stable.  Dr.  Fritz  Schauz  ^  recommends  the  followins:: 


R     Hydrarg.  oxid.  flav. 

Adeps  lana?    )  -- 

Aquse  destil.  ]^^ 

Vaselini  albi  ad 

M.    A.  D.  in  olla  nigra.    Sig.    Use  as  an  eyewash. 


gr.  ii  to  gr.  x 
3ss 
5ii 


This  salve  has  the  following  advantages:  It  holds 
the  oxide  of  mercury  in  the  finest  subdivision  possible: 
it  is  not  decomposed  either  by  the  action  of  light,  nor 
by  that  of  fatly  acids,  and  it  acts  at  the  same  time  as 
a  cooling  salve,  thus  relieving  the  itchii'g  and  the  sen- 
sitiveness to  be  met  with  in  many  diseases  of  the  eye. 

SiMiONESEN  ^  calls  attention  to  the  slightly  appre- 
ciated fact,  noted  formerly  by  Vialloli  and  Tiirbinger. 
that  a  prolonged  use  of  arsenic  is  liable  to  result  in 

•  Deutsche  nied.  Woch.,  Xo.  51,  183*. 

'  Klin,  therap.  Woch..  No.  34,  1  ys. 

»  BuUetlQ  General  de  Tb6rapeutique,  15  D^embre.  1S98. 
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sexual  impotence,  or  even  in  the  total  loss  of  the  sex- 
ual appetite  ;  a  fact  of  great  importance  for  dermatolo- 
gists who  use  the  drug  so  extensively.  I"  his  case  a 
young  man  (who,  hy  the  way,  had  a  gonorrhea  five 
years  ago,  from  which  he  was  completely  cured)  had 
been  taking  for  some  lime  Fowler's  solution  in  "20- 
25  (!  ?)  drop  doses  after  meals  (for  malaria),  when 
he  observed  a  gradual  weakening  of  the  erectile  power, 
and  Hnally  complete  impotence.  P>erything  else  (in- 
cluding the  urine)  being  normal,  the  author  ascribed 
the  condition  to  arsenic,  and,  as  a  matter  of  fact,  the 
discontinuance  of  the  drug,  followed  by  a  resort  to 
tonic  treatment  and  hydrotherapy,  soon  restored  the 
patient  to  his  normal  condition.  The  author  advises 
care  in  the  employment  of  this  drug,  which  in  small 
doses  exerts  au  effect  directly  opposite  to  the  one  de- 
scribed above. 

N.  Th.  Talmacfiofk*  highly  recommends  strych- 
nine in  doses  of  ^^  grain  for  constipation  in  pregnant 
women.  The  drug  is  also  a  good  profihylactic  in  fore- 
stalling weak  uterine  contractions  during  labor.  The 
author  never  observed  any  unpleasant  after-effects  in 
the  use  of  strychnine  in  the  above-named  doses. 

For  Vaginismus.^  — 

R    Cocainje  hydrocblor gr.  i  to  ii 

Butyri  cacao 3  i 

M.    Et  ft.  supposltoriuiu. 

or, 

R     Pulv.  opii      \  -5  ^    , 

Ext.  bellad.  \^^ ^  ^  ^ 

M.    Butyri  cacao 3  i 


Correie^ponDence* 


SO-CALLED   "SPONTANEOUS"   COW-POX. 

Mr.  Editor  :  —  The  following  extract  from  the  Boston 
Transcript  of  last  Saturday  deserves  more  than  a  passing 
comment : 

CASK   OF    COW-POX    FOUND    IN    CANADA  ? 

"  Montreal,  April  8th.  —  The  Health  Department  of 
Montreal  believe  they  have  discovered  a  case  of  genuine 
spontaneous  small-pox  in  a  cow  at  a  small  place  called  Cote 
St.  Michael,  a  suburb  of  Montreal.  Scientific  tests  are  to 
be  made  to-day  to  place  the  matter  beyond  peradventure, 
and  if,  as  Dr.  Laberge,  chief  of  the  department,  believes, 
this  should  prove  to  be  a  genuine  case  of  spontaneous  cow- 
pox,  the  discovery  would  be  one  of  considerable  scientific 
interest  as  well  as  being  a  source  of  profit  to  the  owner  of 
the  animal.  No  case  of  the  kind  has  been  discovered  for 
fifty  years  past,  the  last  one  on  record  being  at  Passy, 
France;  and  as  the  vaccine  generated  from  those  cases  has 
become  constantbj  attenuated  by  its  cultivation,  the  owner  of 
this  animal  will  have  a  rich  thing  in  ])ropagating  vaccine 
Ivmph.  This  will  no  doubt  compensate  the  habitant  for 
the  fact  that  he  has  been  prohibited  from  selling  the  milk 
of  his  cows." 

The  medical  errors  in  the  foregoing  statement  are  worthy 
of  notice.  First,  as  to  the  use  of  the  term  "  sj)ontaneous  " 
in  connection  with  infectious  diseases.  If  modern  medical 
science  has  demonstrated  anything  witliin  the  past  half- 
century,  it  is  to  the  effect  that  infectious  diseases  propa- 
gate themselves,  and  do  not  arise  de  novo.  One  may  as 
well  apply  the  term  "  spontaneous  "  to  an  oak  or  an  elm,  as 
to  cow-pox  or  any  other  pox.  All  of  the  poxes  arise  from 
antecedent  cases. 

Second,  "  The  last  on  record  being  at  Passy,  France." 
This  was   in  1836.     A  more   absurd    misstatement   could 

«  Vratch,  xix,  1898,  No.  41. 

«  Labadie-Lagrave  :  Bull.  Gen.  d.  Therap.,  15  D^cembre,  1898. 


scarcely  be  made.  As  a  matter  of  fact  there  is  scarcely  a 
single  country  in  which  they  have  not  been  reported  in 
considerable  numbers  from  that  time  to  the  present.^  The 
writer  visited  and  examined  at  least  twenty  such  cases  in 
six  different  towns,  within  eight  miles  of  his  present  resi- 
dence, in  herds  of  milch-cows,  during  the  small-pox  epi- 
demics of  1872-1873  and  1881,  and  tested  them  in  several 
instances  by  vaccinating  the  same  animals  subsequent  to 
recovery  from  the  first  attack,  the  vaccination  in  each 
instance  proving  ineffective.  In  one  of  these  instances, 
which  occurred  at  the  village  of  North  Saugus,  Mass.,  a 
young  lad  who  milked  one  of  these  infected  animals  became 
infected,  and  had  the  ciiaracteristic  appearances  upon  the 
thumb  and  forefinger  of  one  hand,  whicli  are  described  in 
Jenner's  works.  The  term  "  only  case  on  record  in 
America"  has  beciome  a  cheap  method  of  advertising, 
among  vaccine  producers,  as  though  proprietary  rights  in 
infectious  disease  were  a  possibility.  It  is  only  a  few 
months  since  a  vaccine  firm  in  Pennsylvania  promulgated 
the  fact  that  they  also  had  discovered  the  "  only  authentic 
case." 

Third,  "  The  vaccine  generated  has  become  constantly 
attenuated  by  cultivation."  This  statement  also  bears 
the  marks  of  error,  since  there  have  been  a  consider- 
able number  of  instances  not  only  in  other  countries  but 
in  America  where  vaccine  lymph  has  been  transmitted 
through  series  of  several  hundred  animals,  for  a  period  of 
twenty-five  years  or  more,  and  the  product  of  the  last  of 
the  series  was  cjuite  as  active,  and  produced  the  typical 
phenomena  which  were  also  observed  in  the  lymph  obtained 
from  the  first  of  the  series. 

Cow-pox  may  be  produced  in  the  cow  by  three  methods  : 

(1)  By  inoculation  with  variolous  matter  from  a  case  of 
variola. 

(2)  By  vaccinating  with  lymph  from  the  arm  of  a  child 
(retrovaccination). 

(3)  By  vaccinating  with  lymph  from  one  of  an  artificially 
vaccinated  series  of  animals. 

The  first  method  is  difficult  and  the  two  latter  are  easily 
accomplished.  This  being  true,  there  is  no  necessity  for 
searching  among  dairies  for  so-called  "  spontaneous  cases  " 
in  order  to  renew  the  stock.  Much  greater  good  can  be 
accomplished  by  following  out  the  lines  of  progress  made 
by  the  German  and  Belgian  authorities  in  the  production 
of  glycerinated  lymph  ;  the  slaughter  of  all  animals  imme- 
diately after  its  collection  in  order  to  ascertain  by  autopsy 
their  actual  freedom  from  disease  before  issuing  the  lymph  ; 
and  the  collection  of  the  lymph  at  a  period  not  later  than 
the  fourth  or  fifth  day  after  its  insertion. 

Sam'l  W.  Abbott,  M.D. 


STATE    BOARDS   OF    REGISTRATION    AND 
MEDICAL    SCHOOLS. 

Cambridge,  Mass.,  April  3,  1899. 

Mr.  Editor  :  —  The  comments  on  the  annual  report  of 
the  Board  of  Registration  in  Medicine,  as  presented  in  the 
issue  of  the  Journal  of  March  30th,  are  most  excellent  as 
showing  in  no  inconsiderable  measure  the  character  of  the 
attainments  of  the  applicants  for  practice.  A  review  of 
the  article  referred  to,  as  well  as  a  careful  study  of  the 
various  reports  as  offered  by  the  Board,  discloses  the  fact 
that  the  work  inaugurated  in  1894  and  carried  on  since 
that  date  has  been  productive  of  far-reaching  and  beneficial 
results. 

Too  much  credit,  therefore,  cannot  be  given  to  Dr. 
Harvey  and  the  other  members  associated  with  him  on  the 
Board  for  what  has  been  accomplisiied.  All  the  doings  of 
the  Board  to  meet  the  important  end  seem  to  have  been 
characterized  by  a  spirit  of  fairness,  justice,  and  an  un- 
fliching  integrity.  There  is,  however,  one  statement  in 
the  report  which  needs  to  be  corrected.  The  mistake  oc- 
curs in  connection  with  the  mention  of  the  fact  that  38  per 
cent,  of  the  class  examined  were  refu.sed  registration  and 

•  See  Wood's  liefereuce  Hand-book,  vol.  7,  p.  510. 
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that  "flevt-nty  of  tin-  ilasH  were  erailiiatcH  from  iiiiMlical 
schools  con,s)<lert;(l  r»'|nital)I»',  nearly  all  Woiiij^  rccoj^iii/ed 
by  the  Ameriiaii  Medical  Actooiation." 

In  order  to  correct  the  Ini8a|)p^ellen^'ion  it  is  nect-snary 
to  say  that  tlie  members  of  the  American  Medical  Aduocia- 
tion  consist  of  accredited  dele;;ates  ai>|>ointed  from  |)er- 
manently  or^'ani/cd  State  medical  .societies  and  snch  county 
and  district  medical  societies  as  are  reco<;nized  iiy  repre- 
sentation in  their  respective  State  societies,  and  from  the 
Army,  Navy  and  Marine-IIo.spital  Service  of  the  United 
States.  Members  l)y  apjilication  consist  of  such  members 
of  the  State,  county,  and  district  medical  societies  en- 
titled to  representation  in  the  Association  as  sliall  make 
application  for  admission  in  writin<;,  accompanying  the  ap- 
plication with  a  certificate  of  f;ood  stamlin^  signed  by  the 
president  and  secretary  of  the  State  or  county  society. 

Members  by  invitation  consist  of  practitioners  of  reput- 
able standing  from  sections  of  the  United  States  not  other- 
wise represented  at  the  meeting  after  an  introduction  from 
and  being  vouched  for  by  at  least  three  members.  Mem- 
bers by  invitation  hold  their  connection  with  the  Associa- 
tion until  the  close  of  the  annual  session  at  which  they  are 
received. 

It  is  no  part  of  the  function  of  the  American  Medical 
Association  to  extend  recognition  to  medical  colleges  or 
schools.  It  is  true  that  at  the  meeting  in  Denver,  1898,  a 
vote  was  passed  that  no  professor  or  other  teacher  in,  nor 
any  graduate  of,  any  medical  college  in  the  United  States 
which  shall  after  January  1,  1899,  confer  the  degree  of 
Doctor  of  Medicine,  such  degree  being  on  any  condition 
below  the  published  standard  of  the  Association  of  Ameri- 
can Medical  Colleges,  will  be  allowed  to  register  as  either 
delegate  or  permanent  member  of  the  Association.  Even 
by  this  vote  it  will  be  seen  that  delegates  and  permanent 
members  can  be  made  only  by  appointment  and  recommen- 
dation by  the  regular  State  societies. 

The  American  Medical  Association  receives  delegates 
only  from  the  various  State  societies  that  conform  to  its 
code  of  ethics.  The  Association  in  admitting  delegates  re- 
lies on  the  good  faith  and  honor  of  the  State  or  county 
society  from  which  they  are  sent.  If  the  Association  has 
admitted  to  its  fold  incompetent  persons  it  has  been  owing 
to  the  fact  that  the  State  society  has  been  remiss  in  its  ob- 
ligation. 

Though  the  Association  has  never  discriminated  in  favor 
or  against  any  regular  medical  college,  it  has,  nevertheless, 
been  active  in  endeavoring  to  raise  the  standard  of  recjuire- 
ments  for  admission  to  practice.  It  is  not  to  be  denied  that 
some  of  the  various  State  registration  boards  have  in  a 
general  way  sought  to  obtain  knowledge  of  the  character  of 
different  schools  and  after  doing  this  have  listed,  so  to 
speak,  or  ticketed  such  institutions  as  good  or  worthy  of  rec 
ognition.  A  similiar  course  has  been  attempted  by  a 
State  society  or  societies.  The  defects  of  such  a  mode  of 
procedure  are  well  shown  by  the  fact  recorded  by  the 
Registration  Board,  that  38  per  cent,  of  the  class  taking  an 
examination  were  refused  registration.  Seventy  of  the 
class  were  graduates  of  medical  schools  considered  reput- 
able;  and  one  of  the  schools,  sending  a  contingent  of 
forty  for  examination,  had  eleven  failures. 

As  already  stated,  praise  should  be  given  to  our  State 
Kegistration  Board  for  the  valuable  work  it  has  accom- 
plished. It  is,  moreover,  to  be  hoped  that  soon  all  the 
other  State  registration  boards  and  the  State  societies  that 
may  send  delegates  to  the  American  Medical  Association 
or  to  other  great  humanitarian  bodies  will  see  to  it  that 
every  applicant  who  is  to  be  admitted  to  practice  be  al- 
lowed to  do  so  only  after  passing  a  full  written  and  satis- 
factory examination,  and  not  by  virtue  in  the  least  of  any 
supposed  so-called  recognition  of  the  institution  from  which 
he  comes. 

If  thorough,  practical  examinations  are  to  continue  to  be 
dispensed  with  on  account  of  the  perfection  supposed  to 
belong  to  medical  colleges  generally,  it  would  be  far  better 
that  all  authority  given  to  such  institutions  for  conferring 
degrees  be  speedily  revoked. 

Augustus  P.  Clarke,  M.D. 


METKOKOI/XilCAI.   kKCOKD 

For  the  week  ending  April  Int.  in  tVMUm,  acrordiiiK  t/>  ob- 
servatioriii  furulHlied  by  HcrKL-aiit  J.  W.  Smith,  of  ltt«  Uolt«d 
Btatet  Hifcnal  Corps :  — 
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Deaths  reported  2,906;  under  five  years  of  age  863;  priDcipal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  cronp, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  308,  acute  lung  diseases  470,  cousumption 
.^11,  diphtheria  and  croup  81,  typhoid  fever  61,  diarrheal  diseases 
45,  cerebro-spinal  nieningitis  40,  scarlet  fever  24,  erysipelas  19. 
whooping-cough  19,  measles  18,  small-pox  1. 

From  cerebro-spinal  meningitis  New  York  and  Philadelphia 
11  each.  Washington  9,  Boston  4,  Baltimore,  Providence,  Lynn, 
Chelsea  and  Newburyport  1  each.     From  scarlet  fever  New  York 
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16,  Philadelphia  3,  Washington  2,  Boston,  Baltimore  and  Cam- 
bridge 1  each.  From  erysipelas  Boston  4,  New  York  2,  Phila- 
delphia, Somerville,  Haverhill  and  Brookline  1  each.  From 
whooping-cough  New  York  11,  Pittsburg  3,  Philadelphia,  Boston, 
Washington,  Providence  and  Chelsea  1  each.  From  measles 
New  York  12,  Boston  2,  Washington,  Lawrence,  Maiden  and 
Fitchburg  1  each.     From  small-pox  Baltimore  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
March  25th,  the  death-rate  was  23.1.  Deaths  reported  5,061; 
acute  diseases  of  the  respiratory  organs  (London)  (i04,  whooping- 
cough  154,  measles  91,  diphtheria  81,  diarrheaSl,  fever 20,  scarlet 
fever  20. 

The  death-rates  ranged  from  13.2  in  Cardiff  to  33.4  in  Manches- 
ter; Birmingham  22.1,  Bradford  21.6,  Croydon  19.6,  Gateshead 
19.C,  Hull  19.4,  Leeds  25.0,  Leicester  19.8,  Liverpool  26.1,  London 
23.2,  Newcastle-on-Tyne  19.4,  Nottingham  20.5,  Portsmouth  20.8, 
Sheffield  23.8. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 
8  1899. 

J.  R.  Waggener,  surgeon,  ordered  to  the  "  Glacier  "  for  duty 
in  connection  with  marine  battalion,  and  on  arrival  at  Manila, 
ordered  to  duty  in  charge  of  the  Naval  Hospital,  Cavite,  P.  I. 

J.  D.  Gatewood,  surgeon,  detached  from  the  Havana  Naval 
Station  and  ordered  home  to  wait  orders. 

L.  B.  Baldwin,  surgeon,  ordered  to  the  Key  West  Naval 
Station. 

R.  O.  Marcour,  assistant  surgeon,  detached  from  the  Key 
West  Naval  Station  and  ordered  to  the  Havana  Naval  Station. 

G.  A.  Bright,  medical  director,  detached  from  the  Naval 
Hospital,  Washington,  D.  C,  April  8th,  and  ordered  home  to 
wait  orders. 

D.  Dickinson,  medical  inspector,  ordered  to  the  Washington 
Navy  Yard,  April  8th,  for  duty  at  Naval  Hospital,  temporarily. 

R.  C.  Persons,  medical  inspector,  detached  from  the  Naval 
Hospital,  Cavite,  P.  I.,  and  ordered  to  the  "Olympia." 

A.  F.  Price,  medical  inspector,  detached  from  the  "  Olympia  " 
and  ordered  home  to  wait  orders. 

H.  D.  AvERiLL,  assistant  surgeon,  discharged  April  5th. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  APRIL  6,  1899. 

Godfrey,  John,  surgeon.  Bureau  order  of  March  21, 1899, 
directing  Surgeon  Godfrey  to  proceed  to  Port  Huron,  Mich.,  for 
special  duty,  revoked.     April  3,  1899. 

Banks.  C.  E.,  surgeon.  Detailed  as  inspector  of  unservice- 
able property  in  the  Hygienic  Laboratory,  Washington,  D.  C. 
March  27,  1899. 

Peckham,  C.  T.,  surgeon.  To  proceed  to  New  Orleans,  La., 
for  special  temporary  duty.     April  2,  1899. 

White,  J.  H.,  surgeon.  Relieved  from  duty  at  the  Immigra- 
tion Bureau,  New  York,  N.  Y.,  and  directed  to  report  at  Wash- 
ington, D.  C,  for  duty.     April  1,  1899. 

McIntosh,  W.  p.,  passed  assistant  surgeon.  Relieved  from 
duty  in  Hygienic  Laboratory,  Washington,  D.  C,  and  upon 
completion  of  duties  as  recorder  of  the  Board  of  Examiners  at 
New  York,  N.  Y.,  to  rejoin  station  at  Louisville,  Ky.  March 
25,  1899. 

Magruder,  G.  M.,  passed  assistant  surgeon.  To  proceed 
without  delay  to  Port  Tampa,  Fla.,  and  await  orders.    April  2, 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  report 
at  Bureau  for  special  duty.     April  4,  1899. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  To  proceed  to 
Wilmington,  N.  C,  for  special  temporary  duty.     April  5.  1899. 

Thomas,  A.  R.,  assistant  surgeon.  Upon  completion  of  ex- 
amination to  determine  fitness  for  promotion,  to  proceed  to  the 
Tortugas  Quarantine  Station  and  assume  command  of  Service. 
March  30,  1899. 

CuMMiNG,  H.  S.,  assistant  surgeon.  Upon  completion  of  ex- 
amination to  determine  fitness  for  promotion,  to  proceed  to  the 
Cape  Charles  Quarantine  and  report  to  the  medical  officer  in 
command  for  duty.    March  30,  1899. 

Von  Ezdorf,  R.  H.,  assistant  surgeon.  To  inspect  unservice- 
able property  at  the  South  Atlantic  Quarantine  Station.  April 
3,  1899. 

Anderson,  J.  F. ,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days  on  account  of  sickness.     March  31,  1899. 

CoRPUT,  G.  M.,  assistant  surgeon.  To  proceed  to  Mullet 
Key,  Fla.,  for  special  temporary  duty.     March  27,  189i). 

Dudley,  D.  E.,  sanitary  inspector.  To  report  to  medical 
officer  in  temporary  charge  of  the  Tortugas  Quarantine  Station 
for  special  temporary  duty.    March  31,  1899. 

Scott,  E.  B.,  hospital  steward.  To  proceed  to  Savannah,  Ga., 
for  special  temporary  duty.    March  24,  1899. 


promotion. 

L.  L.  Williams,  passed  assistant  surgeon,  commissioned  as 
surgeon,  March  30,  1899. 

appointment. 

S.  C.  de  Krafft  reappointed  acting  assistant  surgeon,  for 
duty  at  the  port  of  Cambridge,  Md.     April  1,  1899. 

APPOINTMENT    REVOKED. 

Department  letter  of  March  11,  1899,  appointing  Oliver 
Stewart  acting  assistant  surgeon  at  Port  Huron,  Mich.,  re- 
voked April  4,  1899. 

resignation. 

Myron  Northrup,  acting  assistant  surgeon,  resigned,  to 
take  effect  March  31,  1899.    April  4,  1899. 


RESIGNATION. 

Owen  Copp,  M.D  ,  has  resigned  the  position  of  superintendent 
of  the  State  Hospital  for  Epileptics  at  Monson. 


APPOINTMENT. 

Owen  Copp,  M.D.,  has  been  appointed  executive  officer  of 
the  State  Board  of  Insanity  of  Massachusetts. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  meet  at  19  Boyl- 
ston  Place,  Wednesday,  April  19,  1899,  at  8  p.  m. 

At  8  o'clock.     Short  communications: 

Dr.  Arthur  C.  Jelly:  "The  Physician  in  Case  of  Contested 
Wills." 

Dr.  R.  W.  Greenleaf :  "  A  Case  of  Post-febrile  Delirium." 

Dr.  M.  P.  Smithwick:  "How  should  Digestive  Cases  be  Ex- 
amined? " 

At  8.45  o'clock.  Dr.  Henry  Jackson,  paper  entitled :  "  Func- 
tional Heart." 

H.  F.  ViCKERY,  M.D.,  Chairman. 
J.  Bergen  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 

American  Orthopedic  Association.— The  thirteenth  annual 
meeting  of  the  Association  will  be  held  at  the  New  York  Acad- 
emy of  Medicine,  17-19  West  43d  Street,  May  31,  June  1  and  2, 
1899. 

The  Annual  Dinner  will  be  held  on  the  evening  of  June  1st. 
W.  R.  Townsend,  M.D.,  President. 


RECENT   DEATH. 

Seranus  Bowen,  M.D.,  M.M.S.S.,  of  Roxbury,  died  April  7, 
1899,  aged  fifty-nine  years. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

Medical  Education.  The  Physician  in  Practice.  By  Leo  M. 
Crafts,  BL.,  M  D.  (Harv.),  Minneapolis,  Minn.     Reprints.   1898. 

The  ^Etiology  and  Diagnosis  of  Empyema  of  the  Accessory 
Sinuses  of  the  Nose.  By  Jacob  E.  Schadle,  M.D.,  of  St.  Paul, 
Minn.     Reprint.     1899. 

Dystocia  due  to  "  Accidental  Hemorrhage,"  with  Clinical 
Notes  of  Four  Cases.  By  Stanley  P.  Warren,  M.D.,  Portland, 
Me.     Reprint.     1899. 

Report  on  the  Investigation  of  the  Causes  of  Insanity  and 
Tuberculosis  at  the  Connecticut  State  Prison.  By  Edwin  A. 
Down,  M.D.,  Hartford. 

Malignant  Disease  of  the  Kidney.  Pelvic  Suppuration,  Pro- 
cedure and  Plan  of  Attack.  By  Byron  B.  Davis,  M.D.,  Omaha, 
Neb.     Reprints.     1898-99. 

Clinical  Report  from  the  Winyah  Sanitarium,  Seventy-eight 
Cases  of  Pulmonary  Tuberculosis  Treated  and  Discharged  in 
1898.     By  Karl  von  Ruck,  B.S.,  M.D.     1899. 

Reports  of  the  Trustees  and  Superintendent  of  the  Butle 
Hospital  for  the  Insane,  Presented  to  the  Corporation  at  it 
Fifty-fifth  Annual  Meeting,  January  25,  1899. 

Experimental  Studies  on  the  Preparation  and  Effects  of  Anti- 
toxins for  Tuberculosis.  By  E.  L.  Trudeau,  M.D.,  and  E.  R. 
Baldwin,  M.D.,  Sarauac  Lake,  N.  Y.     Reprint.     1899. 

Eleventh  Annual  Report  of  the  Methodist  Episcopal  Hospital 
in  the  City  of  Philadelphia,  1897-98.  Incorporated  February  14, 
1885,  dedicated  and  opened  for  patients  April  21,  1892. 

A  Leg-Apparatus  for  Spastic  and  Paralytic  Cases.  Play  as  a 
Factor  in  Development.  The  Hygiene  of  Instruction  in  Ele- 
mentary Schools.  Bed  Posture  as  an  Etiological  Factor  in 
Spinal  Curvature.  By  G.  W.  Fitz,  M.D.,  Cambridge.  Reprints. 
1895-98. 


Vol.  CXL,  No.   If..]      JiOSTON  MEDICAL  ASh  SURGICAL  JOUUSAL, 


869 


Original  3ilrticlrj^« 


SIR      BKNJAMIN    COLLINS      HIIODIK,      HARl.  : 
A    SKETCH.' 

IIV   .lA.MKS  (1.    MIIM1<'()III>,    M.I).,    IIOSrON. 

A  YKAU  ago,  after  publiHliing  hii  esHay  on  Sir  Asilcy 
('uopur,  I  WU8  asked  to  write  something  of  Henjainin 
Hroilie.  I  have  done  so,  and  the  subject  has  lent  itself 
phMsanily  to  the  task. 

Of  Hrudiu  I  found  soon  that  this  generation  knows 
little;  lie  is  read  seldom  by  students  and  other  reailers 
of  our  medical  literature,  yet  the  man  was  in  some 
ways  a  great  man  ;  not  so  great,  doubtless,  as  Cooper, 
fifteen  years  his  senior,  but  a  striking  figure  in  his 
time;  as  a  teacher,  sound  and  resourceful  ;  as  a  writer, 
facile  and  instructive  ;  as  a  physician,  accomplished 
and  successful  ;  a  man  of  the  "world,  broad,  lovable, 
forceful,  cultured. 

We  say  that  great  men  in  any  walk  of  life  must  re- 
flect the  spirit  of  their  times  —  and  this  was  true  of 
Brodie  as  of  Cooper.  The  latter  was  the  contempo- 
rary of  Nelson,  Wellington,  Fox  and  Pitt;  the  former, 
of  Peel  and  Palraerston,  Sydney  Smith  and  Macaulay. 
Though  Hrodie  lived  through  the  stormy  days  of  the 
French  Revolution,  he  does  not  belong,  for  us,  to  that 
age,  but  to  the  calmer  era  that  succeeded,  when  Europe 
was  being  reconstructed,  and  the  strenuous  work  of  the 
soldier  was  giving  place  to  the  labors  of  the  statesman 
and  the  philosopher. 

Brodie  was  the  finished  product  of  his  time.  Society 
was  being  reorganized,  politics  were  being  purilie(i, 
and  the  Kuglish  people  were  being  prepared  for  that 
great  wave  of  altruism  and  social  regeneration  that 
we  now  know.  Science,  too,  was  taking  its  rightful 
place  in  the  eyes  of  men  who  were  beginning  to  ap- 
preciate the  great  truths  taught  by  Hunter  in  the  last 
century  ;  and  in  all  these  revivals,  with  their  changed 
conditions  and  new  interests,  Brodie  took  a  most 
prominent  and  forward  part.  Not  a  hero  or  a  genius, 
but  an  accomplished  man  of  exceptional  talents  and 
catholicity  of  view  ;  he  won  and  held  long  the  fore- 
most place  among  English  surgeons. 

Benjamin  Collins  Brodie  was  born  in  1783,  and 
died  in  1862,  and  therefore  belongs  entirely  to  this 
century,  so  far  as  his  work  in  the  world  is  concerned. 
Like  many  distinguished  P^nglishmen,  he  was  the  son 
of  a  country  clergyman.  In  his  charming  autobiog- 
raphy Sir  Benjamin  tells  of  his  ancestry  and  boyhood  ; 
and  the  striking  facts  are  these:  that  his  father,  a 
man  of  Scotch  lineage,  was  a  Whig  in  politics  and  a 
protege  of  Henry  Fox,  the  first  Lord  Holland,  by 
whom  he  was  presented  with  the  living  of  Winterslow, 
iu  Wiltshire.  There  he  lived  always,  and  there  his 
children  were  born  and  educated.  He  was  the  father 
of  many  sons  and  daughters,  whom  he  himself  taught ; 
and  being  a  mau  of  broad  culture  for  the  time  in 
which  he  lived,  he  taught  them  well  and  thoroughly. 
Latin,  Greek,  English,  French,  Italian  were  their 
studies  ;  and  upon  such  a  foundation  of  the  best  litera- 
ture his  distinguished  son  buiKled.  This  was  a  stu- 
dious, methodical,  retiring  boy,  given  to  solitary 
rambles,  and  little  addicted  to  the  sports  of  the  day, 
for  which,  indeed,  his  opportunities  were  small. 
"Thorough"  was  his  motto,  his  opinions  were  his 
own. 

»  Read  before  the  Warren  Club,  March  28,  1399. 


He  had  «!ager  physical  vijjor  too,  thou({h  hw  wm 
small  of  Mtaturu  and  dfljcute  of  fraint? ;  arnl  hu  p«friol- 
ism  flamed  out  in  HtUHon.  In  17'JM,  whtn  Napoleon 
threatened  invaBion,  young  Benjamin,  with  Inn  two 
older  brolhcrH,  raiHed  a  company  of  on«  hundnrd  and 
forty  volunt««-rH.  Ho  was  commi^Hionefl  «-nMign  by 
the  king.  It  was  a  fine,  w»  lUirill.MJ  ah<l  creditable 
body  of  recruits. 

Such  a  boyhood  was  in  the  great  Hiirgeon's  back 
ground;  but  beyond  this  he  wan  fortunate  in  family 
connections,  professional  and  otiiers,  which  count«-d  to 
him  for  good.  His  grandfather  was  the  grandfather 
also  of  tliat  Thomas,  Lord  Dcnman  who  waH  thf;  advo 
cate  of  the  unhap[)y  (.^u(!en  Caroline,  and  (Jhief  .lustice 
of  the  King's  {{(micIi,  later.  His  ftaternal  granfj- 
motlier  was  a  daughter  of  a  well-known  physician,  Dr. 
Samuel  .Shaw.  One  daughter  of  this  lady  married 
Dr.  Denman,  the  Chief  .Justice's  father.  Dr.  Baillie 
and  Sir  Richard  Croft  had  married  his  first  cousins. 
With  such  a  connection,  it  is  not  surprising  that  young 
Brodie  came  to  follow  some  branch  of  the  healing  art. 
He  had  no  "call  "  for  it,  but  as  he  wanted  a  [irofes- 
sional  career,  and  his  brother  P«ter  had  preceded  him 
to  London  and  was  studying  for  the  bur,  he  turnetl  to 
surgery  as  his  vocation,  —  not  medicine,  for  he  held 
no  university  degree.     This  was  in  the  year  1801. 

Brodie  was  sent  to  London  to  study  surgery.  The 
choice  was  made  by  his  father,  not  by  himself.  His 
studies  were  entered  upon  faithfully,  but  without  en- 
thusiasm. A  long  time  he  felt  disinclined  for  such 
work.  He  disliked  his  feliow  students  ;  and  this  is  a 
notable  fact  of  his  early  professional  days,  that  he  dis- 
believed in  "  calls."  In  his  autobiography  he  says 
some  interesting  things  in  that  connection.  He 
thought,  always,  that  he  should  have  done  equally  well 
in  the  church,  at  the  bar,  or  in  the  civil  service.  To 
him  it  was  all  a  question  of  thoroughness  ;  of  endeavor. 

In  the  early  days  of  medical  study  those  things 
which  offend  all  sensitive  men  were  especially  repug- 
nant to  him;  and,  above  all  thing-",  he  disliked  his 
associates.  Indeed,  the  average  medical  student  of  a 
hundred  years  ago  seems  to  have  been  a  sorry  fellow. 
Those  youths  mostly  were  drawn  from  the  lower 
middle  classes ;  they  had  little  education  or  breeding, 
and  were  a  rough,  hard-drinking,  boisterous,  uncouth 
crowd,  not  at  all  [jleasing  as  comrades  to  the  fastid- 
ious young  Brodie,  the  highly  cultivated  clergyman's 
son,  fresh  from  the  kindly  home  circle  of  Winterslow 
parsonage.  But  there  were  compensations  for  this  in 
other  associates  —  social,  ratiier  than  professional. 
Two  young  surgical  friends  he  had  indeed  —  Crawford 
and  Lawrence  —  of  whom  he  thought  highly,  and 
they  lived  to  justify  his  regard  ;  and  in  the  world  at 
large  men  interested  him,  and  the  friends  he  made 
among  them  came  to  mean  much  to  him.  This  as- 
sociation of  his  professional  life  with  the  interests  of 
the  community  was  typical  of  Brodie  throughout  his 
career;  indeed,  the  things  the  man  did  are  much  less 
important  to  us  than  what  the  man  was.  Such  mt-n, 
living  in  a  community,  set  their  stamp  upon  their  pro- 
fession. 

Brodie's  professional  training  followed  the  general 
lines  familiar  to  all  well-educated  surgeons  of  his  time. 
The  first  two  years  were  given  to  anatomy,  mostly; 
to  chemistry,  and  to  some  little  pharmacology  picked 
up  in  a  chemist's  shop.  Abernethy's  lectures  on  anat- 
omy were  attended,  and  the  school  of  a  Mr.  Wilson, 
who  taught  in  Great  Windmill  Street.     From  the  out- 
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set  he  was  diligent  and  successful,  we  must  believe  — 
though  he  tells  his  own  story  very  noodestly  —  for  he 
won  the  confidence  and  regard  of  his  seniors  early,  and 
was  made  their  associate  and  treated  almost  as  an 
equal  when  little  more  than  a  youth.  That  period  of 
his  life  is  interesting,  and  to  be  dwelt  upon  if  there 
were  time.  He  did  not  come  in  contact  directly  with 
the  great  teachers  of  the  day — .John  Hunter  was  re- 
cently dead,  Cline  and  Astley  Cooper  were  at  Guy's 
Hospital ;  but  in  his  second  year  of  study  he  became 
a  pupil  of  Everard  Home,  whose  sister  John  Hunter 
had  married,  and  so  he  came  to  inherit  the  tradition 
and  the  purpose  of  the  Hunterian  school. 

Mr.  Plome,  afterwards  Sir  Everard  Home,  was  sur- 
geon to  St.  George's,  and  so  it  came  about  that  to  this 
famous  hospital  Brodie  became  attached  early.  There 
he  served  his  apprenticeship,  and  there  he  worked  as 
teacher  and  surgeon  through  the  most  active  years  of 
his  long  professional  life.  There  he  was  two  years  as 
a  pupil  and  six  months  as  house  surgeon,  when  he  re- 
signed to  teach  anatomy  in  Mr.  Wilson's  school. 

So  those  four  years  constituted  his  work  as  a  student 
pure  and  simple,  and  as  a  student  he  merits  no  special 
mention.  He  became  interested,  he  was  always  in- 
dustrious, he  early  taught  and  taught  well.  Anatomy 
and  physiology  engrossed  him.  There  are  no  stories 
of  extraordinary  genius  for  surgery,  nor  of  neglected 
opportunities  and  riotous  living.  He  was  an  efficient, 
painstaking  young  fellow,  persona  grata  to  his  supe- 
riors. 

Brodie's  professional  life,  after  the  student  days, 
began  in  1805,  when  he  was  twenty-one  years  old,  and 
even  then,  for  four  years,  or  until  he  was  twenty-five, 
he  was  occupied  in  hospital  work,  teaching,  and  as- 
sisting up  to  the  year  1809.  During  more  than  half 
of  this  time  he  worked  assiduously  in  the  dissecting 
room  and  in  teaching  anatomy  ;  what  outside  surgery 
he  did  was  in  the  capacity  of  assistant  to  Sir  Everard 
Home,  —  that  work  consisted  in  operating,  and  in  in- 
vestigations in  human  and  comparative  anatomy  and 
physiology  —  pursuits  which  were  then  and  for  long 
afterward  grouped  together.  Such  studies  were  fas- 
cinating to  the  young  surgeon,  and  it  so  came  about 
that  he  became  known  to  the  professional  public  first 
as  a  physiologist  rather  than  as  an  anatomist. 

Then  in  1808,  at  the  age  of  twenty-four,  he  was 
appointed  assistant  surgeon  to  St.  George's,  This 
meant  more  than  appears,  for,  owing  to  the  frequent 
absences  of  Home,  who  left  his  patients  to  Brodie 
entirely,  and  to, the  army  service  of  Gunning,  the  jun- 
ior surgeon,  a  great  amount  of  responsibility  was 
thrown  upon  Brodie,  and,  for  all  practical  purposes, 
he  was  acting  as  full  surgeon  to  the  hospital  from  the 
year  1808  onward  until  his  retirement  from  all  hospi- 
tal work  in  1840. 

During  those  early  years  of  preparation  Brodie's 
father  had  died,  leaving  his  large  family  in  somewhat 
straightened  circumstances.  Mrs.  Brodie,  the  widow, 
could  live  in  comfort  on  her  income,  but  could  aflFord 
little  aid  to  her  sons  in  their  struggles.  However, 
they  were  all  young  unmarried  men,  with  some  start 
made,  and  so  their  careers  were  not  at  all  interrupted. 
Indeed  Benjamin  was  by  that  time  supporting  himself, 
practically  —  what  with  his  lectures  and  his  association 
with  Home.  He  lived,  indeed,  in  a  small  way  at  a 
lodging  house  in  Sackville  Street,  and,  as  we  know,  it 
was  not  until  1809,  in  his  twenty-sixth  year,  that  he 
took  a  house  of  his  own,  in  the  same  neighborhood,  put 


up  a  doorplate,  and  began  the  practice  of  surgery  in 
earnest. 

Brodie  practised  medicine  from  1809-  until  1862, 
when  he  died  —  a  period  of  fifty-three  years.  He  was 
a  successful  man  ;  he  came  to  be  the  most  notable  sur- 
geon of  his  generation  ;  he  was  everywhere  esteemed 
and  honored  ;  he  won  the  highest  prizes  ;  he  made  some 
important  contributions  to  science  and  to  medical  litera- 
ture ;  he  met  with  no  reverses,  and  yet  as  a  story  his 
life  lacks  plot.  It  is  simple,  straightforward,  unevent- 
ful, and  for  us  points  a  moral  only  as  it  shows  what 
one  form  of  success  means,  and  what  sort  of  a  man 
was  this  one  —  reputed  the  most  notable  surgeon, 
scientist  and  scholar  combined  that  the  first  half  of 
our  century  produced. 

Let  us  quickly  glance  over  the  tale  as  it  is  told  by 
Mr.  Timothy  Holmes,'-^  and  then  return  to  look  at 
Brodie  as  he  was  —  at  his  personality,  interesting  and 
important;  at  his  habits,  his  tastes,  his  methods,  his 
friends;  at  that  thing  which  we  moderns  are  calling 
his  environment. 

In  his  first  year  of  practice  Brodie  worked  bard  for 
small  fees,  took  a  few  pupils  and  lectured  on  anatomy  ; 
from  all  of  these  sources  his  income  was  about 
£250  —  a  very  good  first  year  even  for  our  more  ex- 
pensive days.  In  his  seventh  year,  at  the  time  of  his 
marriage,  his  income  was  £1,530  ;  in  his  fourteenth 
year  of  practice,  when  he  was  forty  years  old,  it  was 
£G,500,  and  in  his  twenty-fifth  year  of  practice,  1834, 
when  he  was  fifty-one  years  old,  and  at  the  high-water 
mark  of  income,  it  is  stated  to  have  reached  £11,000, 
or  something  less  than  $55,000.  This  is  interesting 
to  a  student  of  statistics.  Astley  Cooper  made  twice 
as  much  twenty  years  earlier,  and  some  modern  sur- 
geons make  twice  as  much.  But  Cooper  was  facile 
princeps  among  surgeons  in  1815,  and  to-day  opera- 
tion fees  are  incomparably  higher  than  they  were  in 
1834,  when  a  surgeon's  income  was  made  up  from  in- 
numerable small  fees  and  when  operations  were  infre- 
quent. 

In  1809,  then,  Benjamin  Brodie  started  out  with  a 
modest  establishment  at  No.  22  Sackville  Street,  and 
sought  the  patronage  of  the  public.  If  success  is  to 
be  measured  by  pounds  and  shillings,  Brodie  was  suc- 
cessful, as  we  have  seen,  but  from  the  start  he  did 
much  more  than  make  money.  His  autobiography, 
which  is  the  principal  source  of  our  knowledge  of  his 
early  life,  tells  modestly  of  his  physiological  studies, 
which  were  inspired  by  the  recent  works  of  Bichat. 
This  is  what  he  did  in  the  first  two  years :  He  wrote 
a  paper  on  the  "  Dissection  of  a  Fetus  which  had  no 
Heart,"  and  this  made  him  a  Fellow  of  the  Royal  So- 
ciety in  1810.  In  the  same  year  he  delivered  the 
Croonian  Lecture  "  On  the  Influence  of  the  Brain  on 
the  Action  of  the  Heart  and  the  Generation  of  Ani- 
mal Heat  ";  he  also  communicated  a  paper  on  "  The 
Effects  Produced  by  Certain  Vegetable  Poisons." 
These  papers  won  for  him  the  Copley  Medal.  Of  the 
award,  the  tale  is  told  that  one  of  the  councillors  said 
the  medal  had  never  before  been  given  to  so  young  a 
man  ;  to  which  Wollaston  answered  that  the  author's 
youth  was  an  additional  reason  why  he  should  have  it; 
at  any  rate,  there  was  no  further  opposition. 

About  this  time  Brodie  began  the  long-continued 
and    serious  work    on  "  Diseases  of    the  Joints,"  for 

2  "  Sir  Benjamin  Collins  Brodie,"  by  Timothy  Holmes,  M.A., 
F.R.C.S.,  ill  "  blasters  of  Medicine"  Series  ;  Longmans,  Green  &  Co., 
1898. 
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which  he  is  bent  known  in  Bur^ical  annals,  briefly  he 
himself  tellH  the  story  of  how,  an  liouse  surjieon,  h** 
had  b»'coine  intt'resttMl  in  a  case  of  what  was  called 
"  spontaneous  dislocatiou  of  the  hip,"  due  to  dihcase 
of  that  joint,  and  how,  in  this  way  first,  he  was  led  to 
study  that  mucli-nef^Iected  condition.  He  it  remem- 
bered that  at  this  mme  time  Astley  Cooper  was  en- 
gaged on  his  great  work  on  the  joints,  but  he  took  u|) 
the  traumatic  rather  than  the  pathological  aspect  of 
joint  lesions.  It  is  needless  here  to  go  into  the  de- 
tails of  Hrodie's  work.  Suffice  it  to  say  that,  after  a 
long  course  of  dissections  and  clinical  experimentn,  he 
came  to  some  detinite  understanding  of  the  nature  of 
chronic  joint  disease,  especially  the  dififerentiation 
between  true  morl)id  processes  and  what  are  called 
"hysterical  joints,''  that  he  saw  the  proper  indications 
for  treatment  by  rest  and  treatment  by  movements, 
and  so  doubtless  his  conclusions  are  justified,  when  he 
says,  in  his  autobiography,  "I  have  reason  to  believe 
that  my  labors  have  not  been  in  vain,  and  that  a  great 
number  of  limbs  are  now  preserved  which  would  in 
former  times  have  been  amputated  as  a  matter  of 
coarse." 

It  is  not  possible  here  to  elaborate  this  subject,  but 
this  work  of  Brodie's  was  indeed  exhaustive  and  im- 
portant. His  first  papers  were  published  in  the 
Medico-Chirurgical  Transactions, —  1813  and  1814 
—  and  were  the  beginning  of  his  principal  contribu- 
tion to  practical  surgery,  his  great  treatise  on  ''  Diseases 
of  the  Joints." 

At  this  period  of  his  life  Brodie  gave  up  teaching 
anatomy.  This  came  about  through  the  withdrawal 
of  his  superior  and  employer,  Mr.  Wilson,  from  such 
work,  and  not  from  his  being  engrossed  himself  in 
other  matters.  He  was  still  a  young  man,  but  lie 
never  returned  systematically  to  this  field  of  teaching, 
though  his  labors  with  Home  and  his  classes  in  sur- 
gery kept  him  in  fresh  touch  with  the  subject.  He 
seems  not  to  have  regretted  this  change,  for  soon  his 
practice  and  his  physiological  experiments,  together 
with  surgical  investigations  and  writings,  engrossed 
him. 

Two  other  events  occurred,  important  to  him  in 
these  early  years  of  practice^  In  1814  he  broke 
down  from  overwork  and  was  forced  to  take  a  long 
vacation.  In  1816  he  married  a  wife.  He  was  then 
thirty-two  years  old  and  was  earning  £1,530  a  year. 
Brodie  was  always  a  prosperous  man,  and  his  only 
grave  anxieties,  which  came  at  the  beginning  of  his 
married  life,  were  insignificant  enough.  He  dwells 
upon  them  as  the  only  serious  anxieties  he  ever  knew, 
yet  they  amounted  to  this  only  :  that  he  feared  lest  his 
bride  might  not  have  all  the  luxuries  to  which  she  had 
been  accustomed,  he  beinor  a  poor  man. 

His  poverty  did  not  last  longf.  From  the  year  after 
his  marriage  his  practice  and  his  income  increased 
rapidly.  Cooper  began  to  retire  gradually  after  the 
year  1815.  and,  as  Brodie  himself  writes,  "Some  one 
else  was  wanted." 

The  years  of  early  struggle  and  establishment  arp 
the  eventful  years  in  most  lives.  When  a  man  is 
rich  and  prosperous,  when  he  drives  about  in  his 
brougham  behind  two  horses,  and  is  sought  after  bv 
the  great  ones  of  the  earth,  his  biographer  finds  lit- 
tle to  record.  So  it  is  with  Brodie.  He  himself 
recognizes  the  fact  tacitly,  for  after  this  his  autobiog- 
raphy loses  force  and  movement.  He  tells  anecdotes 
of  men  and  manners,  and  philosophizes  pleasantly,  but 


hia  plot  faded  away  into  inch  talk.  For  un  it  r#'m»in« 
only  to  collect  a  few  dateH,  and  then  to  look  \nkck  at 
the  man  liimHelf  and  nee  of   what  Mort  he  wm. 

Children  were  born  to  him,  among  others  a  yQ"K 
Henjaniin,  whone  son  m  the  preiient  baronet. 

In  1H21  he  was  first  conHulted  by  the  king,  Oorge 
IV,  in  association  with  Home,  Cooper  and  other*. 
The  king  had  a  wen  of  the  scalp.  Cooper  remoTe<i 
it  and  wan  made  a  baronet  soon  after. 

In  1822  Hrodie  was  made  full  surgeon  to  St.  Cieorge's 
Hospital,  on  the  resignation  of  Gritfiths. 

In  1K30  he  attended  the  king  in  his  final  illness. 

In  1832  he  was  made  sergeant-surgeon  to  William 
IV,  and  was  continued  in  that  office  under  the  present 
queen. 

In  1834,  at  the  age  of  fifty-one,  he  was  made  a 
baronet,  and  became  an  examiner  of  the  College  of 
Surgeons. 

In  1839  he  was  elected  president  of  the  Medico- 
Chirurgical  Society. 

In  1840  he  resigned  his  surgeoncy  to  St.  George's. 

In  1849  he  was  president  of  the  Western  Medical 
and  Surgical  Society  of  London,  which  ceased  to  exist 
in  1871. 

In  1858  he  was  the  first  president  of  the  General 
Medical  Council. 

The  next  year  he  received  the  distinguished  honor 
of  being  elected  president  of  the  Royal  Society,  an 
ofllice  never  before  held  by  a  surgeon.  This  place  he 
resigned  in  1861.  The  year  before  this  his  eyes  began 
to  fail  him  and  for  the  last  year  of  bis  life  he  was 
practically  blind. 

He  died  on  October  21,  1862,  of  malignant  disease, 
originating  in  the  shoulder — probably  sarcoma. 

Brodie  is  essentially  worth  knowing  as  a  type  of  the 
best  in  his  period  in  the  evolution  of  medicine.  He 
came  after  the  great  pioneer  Hunter,  whose  teaching 
he  followed.  He  preceded  the  age  of  antiseptics  and 
the  wonderful  expansion  of  surgery  that  accompanied 
their  discovery  and  application.  So,  placed  between 
Hunter  and  Lister,  he  cultivated  the  wisdom  of  the 
former  and  helped  prepare  the  field  for  the  latter.  To 
him  the  philosophy  of  medicine  a()pealed  more  than  it 
did  to  the  rugged  Cooper,  and  though  he  saw  no  more 
clearly  than  Cooper  he  saw  more  broadly.  They  both 
knew  that  truth  is  at  the  bottom  of  all  wisdom. 
Cooper  sought  truth  because  he  saw  through  it  the 
solution  of  the  problem  in  band.  Brodie,  with  his 
cultivated  mind  and  knowledge  of  men  past  and  pres- 
ent, felt  in  his  soul  that  *'  Truth  is  mighty  and  wi'l 
prevail."  That  fact  the  lawyers  learned  long  since. 
On  that  great  conception  their  courts  of  justice  are 
founded.  It  is  that  which  has  given  the  law  and  i:s 
exponents  the  highest  respect  of  men  through  all  his- 
tory. To  prosecute  criminals,  to  defend  property,  to 
draw  wills,  and  to  explain  the  statutes  are  no  more 
honorable  or  laudable  pursuits,  intrinsically,  than  to 
save  life,  to  fight  contagion,  or  to  study  disease.  But 
save  for  a  few  great  souls,  isolated  in  the  centuries, 
truth  was  not  the  object  sought  by  physicians.  The 
cynic  may  say  that  for  ages  medicine  was  in  the  hands 
of  priests  :  —  that  is  a  large  subject. 

Certain  it  is  that  with  the  dawn  of  science,  since 
men  have  sought  truth  through  anatomy,  physio'ogy, 
chemistry  and  allied  studies,  medicine  has  been  rising, 
gradually,  to  a  position  of  proper  dignity,  and  to  few 
men  more  than  to  Brodie  do  we  English  speaking  folk 
owe  the  debt  of  gratitude  for  demonstrating  this  fact. 
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It  is  a  fact  which  was  long  seen  but  dimly  by  physi- 
cians themselves.  It  is  not  altogether  known  yet  save 
to  the  elect,  but  it  has  leavened  the  mass,  and  is  per- 
colating slowly  through  the  crust  of  ignorance,  of 
charlatanry,  of  self-deception,  which  so  long  have 
masked  the  real  purpose  of  our  art.  It  was  this  feel- 
ing for  the  truth  —  a  feeling  so  familiar  now  with  us 
as  to  be  almost  axiomatic,  I  presume  —  that  inspired  all 
of  Brodie's  work. 

I  think  it  was  fortunate  for  him  and  for  us  that  he 
did  not  live  in  the  days  of  specialism.  In  his  prime 
men  of  vigor  found  time  to  study  science  in  the  labo- 
ratory and  at  the  bedside.  The  great  anatomist  and 
physiologist  was  the  great  surgeon  also.  He  recog- 
nized, as  do  we,  how  much  easier  and  pleasauter  it  is 
to  study  science  than  to  treat  disease,  and  he  noted 
that  the  laboratory  student  prefers  to  keep  out  of  the 
arena  and  plumes  himself  on  his  virtue.  Indeed,  he 
foresaw  the  time  we  live  in,  of  which  Holmes  makes 
this  note  :  "  That  we  are  here  to  alleviate  human  suffer- 
ing is  less  recognized  now  than  then. "^ 

Brodie  did  more,  even,  than  seek  the  truth  ;  he 
sought  it  with  thoroughness,  and  so  he  learned  early 
to  grasp  it.  In  the  very  beginning  of  his  studies  he 
had  to  overcome  a  repugnance  for  his  subject,  and 
through  that  very  struggle  he  came  the  sooner  on  the 
meaning  of  it  all  —  of  the  interdependence  of  theory 
and  practice.  He  spent  six  years  in  preliminary 
study  ;  but  those  years  did  not  unfit  him  for  attendance 
on  disease  when  his  time  came,  and,  to  crown  all,  he 
possessed  in  a  rare  degree  that  intuition  necessary  suc- 
cessfully to  treat  the  sick. 

A  man's  writings  are  not  a  key  to  his  character, 
necessarily,  but  we  must  believe  that  they  are  so  in 
Brodie's  case.  He  wrote  much,  continuously,  copi- 
ously and  on  divers  subjects.  A  list  of  what  he  wrote 
would  fill  several  of  these  pages.  Of  his  work  on  the 
joints  I  have  spoken ;  that  was  his  magnum  opus 
perhaps.  He  wrote  also  on  geuito-uriuary  disease  — 
and  important  writing  it  was.  Lithotrity  for  calculus 
was  what  he  taught.  Bigelow's  operation  of  litlio- 
lapaxy  was  not  then  perfected.  No  one  more  than 
Brodie  —  no  one,  that  is,  of  the  greatly  successful  sur- 
geons—  recognized  the  dangers  of  sepsis  in  cutting 
operations  ;  and  he  was  never  an  advocate  of  the  knife 
except  as  a  last  resort. 

And  there  were  his  numerous  fugitive  articles,  es- 
says and  published  addresses.  He  made  a  great  many 
scientific  addresses,  which  are  to  be  found  in  his  col- 
lected works.*  There  are  many  introductory  dis- 
courses to  his  students,  and  addresses  as  president  of 
the  Royal  Society,  and  such  essays  as  "  On  the  Effects 
of  Strangulation,"  "On  the  Mode  of  Death  from 
Drowning,"  "  On  the  Mode  in  which  Death  is  Pro- 
duced by  a  Lightning  Stroke,"  the  Hunterian  Oration 
of  1837,  essays  on  "  Homeopathy,"  on  "  Quacks  and 
Quackery,"  on  the  "  Use  and  Abuse  of  Tobacco,"  "  On 
the  Establishment  of  Special  Hospitals,"  etc.,  etc.  Some 
few  of  these  numerous  publications  are  commonplace, 
but  most  are  valuable  and  are  interesting  to  us  to-day. 

Brodie's  writings  reveal  him,  too,  as  the  many-sided 
man  he  was  —  physiologist,  surgeon,  philosopher.  That 
publication  of  which  his  biographer  speaks  most  —  and 
indeed  the  work  of  which  he  himself  thought  much  —  is 

»  Dr.  .Johnson  said  of  inedioal  practice  that  it  i8  only  "  Melan- 
choly attendance  on  misery,  mean  submission  to  peevisline.  s,  and 
continual  interruption  of  rest  and  pleasure."— Kanibler,  No.  19. 

*  "The  Woiksof  Sir  Benjamin  Collins  lirodie,  Bart.,  D.C.L.,"etc., 
with  an  autobiography,  collected  and  arranged  by  Charles  Hawkins, 
F.K.C.S.,  in  three  volumes.    IjOiidon,  18t;5. 


his  series  of  essays  entitled  "  Psychological  Inquiries," 
—  the  first  part  "intended  to  illustrate  the  Mutual 
Relations  of  the  Physical  Organization  and  the  Mental 
Faculties,"  the  second  part  "  to  illustrate  some  Points 
in  the  Physical  and  Moral  History  of  Man." 

As  the  titles  suggest,  Brodie  has  embodied  all  his 
best  thoughts  on  life  in  these  essays.  A  critique  or  a 
bare  synopsis  would  be  impossible  here.  The  essays 
are  indeed  charming  and  abundantly  worth  reading. 
Constructed  on  the  lines  of  Bishop  Berkeley's  "  Alci- 
phron,"  they  combine  the  manner  and  thought  of 
many  other  writers  —  of  Cicero  in  De  Senectute,  of 
Dr.  Brown  and  our  own  Dr.  Holmes  —  yet  they  are  es- 
sentially Brodie's  own  in  construction,  in  style  and  in 
method  of  reasoning.  The  optimism  of  the  man 
shines  forth  continually,  as  well  as  the  kindliness  of 
the  physician  and  the  wisdom  of  the  philosopher.  He 
believes  firmly  in  man's  capacity  for  indefinite  develop- 
ment;  he  asserts  that  the  longer  he  lives  the  more 
thoroughly  is  he  convinced  by  experience  that  the  good 
in  this  world  predominates  vastly  over  the  evil.  His 
axiom  is  that  ''The  existence  of  one's  own  mind  is  the 
only  thing  of  which  one  has  any  positive  and  actual 
knowledge."  And  through  it  all,  and  differing  indeed 
from  modern  thinkers,  he  treats  the  question  of  the 
existence  and  creative  energy  of  God  as  settled. 

That  these  disquisitions  should  have  been  written  by 
Brodie  is  an  interesting  and  curious  commentary  on 
the  man.  One  looks  for  an  explanation  of  it,  and 
finds  it  at  once  in  his  often-repeated  assertion  that  a 
liberal  training  in  letters  is  the  best  preparation  for 
the  medical  education. 

Brodie  had  no  Boswell,  as  had  Astley  Cooper  in  his 
Bransby,  but  he  was  better  worthy  of  one.  His  ap- 
pearance, manner,  private  life,  and  conversation  must 
have  been  worth  recording,  if  one  may  judge  by  a 
few  poor  glimpses.  To  his  junior  followers  he  was 
a  demi-god.  Charles  Hawkins,  his  young  associate, 
edited  his  works,  but  was  "  unworthy  to  write  the  life 
of  so  great  a  man,"  he  said.  Even  Timothy  Holmes, 
writing  thirty-six  years  after  Brodie's  death,  speaks 
of  him  with  reverence,  as  the  one  great  man,  to  be 
reckoned  with  Harvey  and  Hunter.  Nov/  Hawkins 
and  Holmes  knew  Brodie ;  they  were  educated  in  the 
Brodie  tradition,  as  we  in  Boston  were  educated  in 
the  tradition  of  Bigelow  and  the  "  Elder  Warren." 
To  Hawkins  and  Holmes  Brodie  was  a  very  real  liv- 
ing force  ;  but,  alas,  to  us  now,  the  volume  of  that 
force  is  easy  of  measurement,  and  already  his  deeds 
have  ceased  to  live. 

The  physical  personality  of  Brodie  meant  less  than 
is  often  the  case  with  great  men.  He  was  small  of 
stature,  lithe,  active,  keen,  winning,  with  a  some- 
thing that  secured  and  held  warm  friends,  but  wichout 
that  rare  quality  we  call  magnetism  —  to  hold  and 
sway  a  crowd. 

In  his  younger  days  he  fell  in  with  many  interesting 
and  distinguished  men,  inside  and  outside  of  his  pro- 
fession, and  such  friends  he  cultivated  always.  At 
first  there  were  the  associates  of  his  barrister  brother, 
Peter,  whose  Academical  Society  he  joined ;  in  it 
were  Merivale,  Wray,  Stoddard,  the  future  Lord 
Campbell,  and  other  such.  He  eveu  wrote  some  for 
Baldwin's  Literary  Journal. 

Then  in  his  hospital  days  he  was  introduced  to  Sir 
Joseph  Banks,  president  of  the  Royal  Society,  and  in 
1810,  at  the  age  of  twenty-seven,  he  became  a  member 
of  that  distinguished  body.     So  be  knew  well  and  men- 
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tioiis  Herschcl,  Ilumphroy  Davy,  Wollaston,  Young, 
IliitcliiUt,  VVilkiiiH,  MurH(leii,  KmimiuII,  Henry  Cavun- 
diMli,  IJla<;»lt3n,  Abcrnetliy,  CarlisK;,  and  many  oiIhtm, 
wlio  aro  far  romoved  from  us. 

Tliert)  were,  too,  liis  many  social  dutiuH,  whicli 
Hrodic!  ke[)t  up,  though  liu  says  tliey  wure  iu  no  way 
allowed  to  interfere  witii  his  professional  work,  lie 
tells  of  being  very  much  enj{af»t;d  "  in  dinner  society," 
as  his  accjuaintance  was  pretty  large;,  but  that,  being 
of  temperate  habits,  he  always  rcturued  home  at  an 
early  hour. 

Hrodie  had  a  traditional  interest  in  and  loyalty  to 
the  Fox  Family  ;  so  that  it  is  not  surprising  to  find 
him  an  intimate  visitor  at  Holland  House  and  a  mem- 
ber of  that  delightful  circle  made  famous  by  Macaulay, 
and  so  well  known  to  us  through  the  writings  of  Ma- 
caulay's  biographer,  Sir  G.  0.  Trevelyan.  He  speaks 
warmly  of  Lord  and  Lady  Holland,  and  we  cannot  but 
think  that  the  couuectiou  was  of  value  to  him  iu  his 
early  days  of  practice. 

If  one  had  time  it  would  be  interesting  to  quote  at 
length  the  pleasant  things  be  tells  of  all  these  folk. 
It  was  a  very  live  and  earnest  gathering  of  men  and 
women,  and  one  does  uot  hear  from  such  as  Samuel 
Rogers,  Sydney  Smith,  Allen  and  Macaulay  that  sort 
of  smug  criticism  by  a  sham  Bohemia  which  is  uot 
uukuowu  to  some  gatherings  of  the  present  day. 

Indeed  a  careful  reading  in  these  pages  o'f  Brodie's 
autobiography,  with  appropriate  excursions  into  neigh- 
boring fields,  as  the  context  suggests,  would  give 
us  a  delightful  study  of  the  methods  and  manners  of 
English  life  in  the  first  half  of  this  century.  I  know 
of  no  scientific  man  whose  career  seems  to  be  in  such 
close  sympathy  with  the  life  of  his  time.  In  reading 
of  Harvey  or  Hunter  or  Cooper  one  feels  that  they  all 
might  have  belonged  equally  well  to  the  fourteenth  as 
to  the  seventeenth,  eighteenth  and  nineteenth  centuries. 
They  dwelt  apart,  in  a  little  world  of  their  own,  and 
could  not  have  been  companions  altogether  agreeable 
to  live  with.  With  Brodie  it  is  all  very  different : 
one  feels  on  good  terms  with  him  at  once ;  his  atmos- 
phere is  uot  in  the  least  rarefied  ;  he  was  a  person 
of  modest  and  kindly  spirit,  ignorant  of  jealousies  and 
in  charity  with  all  men. 

And  after  all  is  said,  what  was  it  that  made  Brodie 
such  a  power  in  his  generation  ?  I  think  it  was  that 
he  did  well  all  those  things  that  he  found  to  do.  He 
was  a  successful  teacher;  he  prepared  his  lectures 
carefully,  he  was  always  on  hand,  he  went  straight  to 
the»  point,  he  won  and  held  the  attention  of  his 
pupils.  They  went  to  him  for  knowledge  and  they 
were  never  disappointed.  Nothing  connected  with 
his  calling  was  small  and  insignificant  to  him.  Out 
of  the  veriest  trifles  he  gathered  something  of  hu- 
man interest  and  thus  held  it  up  to  his  hearers.  He 
was  a  convincing  writer.  Though  a  firm  believer  and 
practicer  of  original  investigation  and  observation, 
and  so  not  a  man  of  text-book  knowledge,  he  was 
always  a  great  reader  of  good  literature  and  was  thor- 
oughly versed  in  the  best  work  of  his  profession.  He 
attended  scrupulously  to  the  work  in  hand  and  under- 
took nothing  that  he  could  not  perform.  At  the  com- 
paratively earl}'  age  of  fifty-seven  he  retired  from  the 
hospital ;  not  because  he  was  infirm  or  beyond  work 
but  because  an  engrossing  practice  and  the  numberless 
calls  upon  his  time  led  him  to  feel  that  the  interests  of 
the  hospital  would  thus  best  be  served.  In  middle 
age  and  with  advancing  years  he  was  constantly  re- 


ceiving high  honorn  from  home  and  foreign  tcUiuuTir. 
bodies,  and  waa  in  demand  eNj)»;cittlly  an  a  ()r»rni<liii^' 
oflicer.  In  thin  cajjacity  h«  Herved  div<;rn»!  anHOfnationn, 
most  coiiHpicuous  of  whicli  were  the  Royal  S<^ci«ty 
and  th«j  Royal  Medical  and  (.'liirurgical  Society.  With 
UH  the  functions  of  a  prt;Mi«ling  ollictir  newrn  to  have 
become  insignificant  enough,  but  with  Sir  Benjamin 
Brodie  the  position  was  no  sinecure;  he  believed  iu 
debates,  and  encouraged  diMCusHion  —  that  one  thing 
which,  rightly  carried  on,  in  the  life  of  such  meetingn. 
And  those  meetings  were  largely  attenrled.  He  cut 
short  prosers,  he  suggested  new  lines  of  thought,  and 
was  great  indeed  when,  the  talk  failing,  his  own  chance 
came  to  sum  up  and  elucidate  the  whole  matt*T. 
There  was  always  discussion  when  he  presided.  He 
would  talk  if  no  one  else  would  begin,  and  the  extent 
of  his  information,  both  general  and  minute,  on  nearly 
all  subjects  was  a  constant  wonder  and  delight.  He 
rarely  missed  his  meetings  and  he  was  familiar  with 
the  subject  in  hand  always. 

It  is  in  such  pursuits  that  we  must  fancy  Brodie  to 
ourselves  ;  as  a  leader  and  teacher  of  his  fellows,  as 
the  great  type  and  exponent  of  our  art  to  our  fellow- 
men.  Forty  years  ago  the  Great  Duke  meant  Welling- 
ton to  an  Englishman  ;  the  Great  Surgeon  meant  Brodie. 
He  grew  to  be  an  exemplar.  In  all  things  he  saw 
something  of  good.  From  all  men  he  extracted  the 
best.  In  learning  he  found  the  joy  of  living,  and  he 
met  death  with  a  perfect  courage. 

To  such  a  man  :  patient,  industrious,  brilliant,  wise  ; 
sound  scholar  and  lucid  teacher,  his  friends  dedicated 
the  Brodie  Medal  and  inscribed  these  lines  of  Lu- 
cretius : 

"  E  tenebris  tantis  tarn  claram  extollere  lamen, 
Qui  primus  potuisti,  inlustrans  commoda  vitse."  ^ 


TRAUMATIC  CEREBRAL  EDEMA:  ITS  PA- 
THOLOGY AND  SURGICAL  TREATMENT  — 
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Assistant  in  Nervous  Diseases,  Boston  City  Hospital  ;  Visiting  Phy- 
sician to  the  Home /or  Incurables,  Dorchester. 

(Continued  from  No.  15,  p.  348.) 

On  comparing  these  clinical  findings  with  the  de- 
scription already  set  forth  of  the  pathogenesis  of  the 
conditions  found  in  brain  contusion,  they  will  be  seen 
to  harmonize  in  every  detail,  and  it  will  be  immediately 
evident  that  the  presence  of  the  hyperemic  vessels 
(paralytic  dilatation)  without  the  edema  is  merely  an 
index  of  the  stage  in  which  the  process  was  when  ob- 
served. Just  what  Dr.  Bullard  means  by  ''  increased 
intradural  pressure  "  is  not  so  clear.  So  far  as  is  evi- 
dent from  his  preliminary  remarks,  he  considers  the 
term  synonymous  with  "compression."  If  this  con- 
clusion is  correct,  then,  from  our  knowledge  that  com- 
pression is  synonymous  with  cerebral  anemiij,  there  is 
nothing  debatable  in  this  observation.  An  analysis  of 
the  illustrative  cases  cited  by  Bullard  will,  we  think, 
show  that  contusion  was  in  every  instance  the  element 
which  produced  the  bulging  brain  with  its  engorged 
vessels  and  the  edema  observed  by  him. 

>  An  essay  to  which  was  a%?'arded  the  William  H.  Thorndike  Prize 
(Harvard)  for  1S98 

»  DeRer.  Nat.,iii,  1,2. 
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Case  I.  Male  adult,  brought  to  City  Hospital  un- 
conscious, with  hemorrhage  from  right  ear  and  a  scalp 
wound,  nearly  vertical  in  direction,  three  and  a  half 
inches  above  the  right  mastoid.  At  the  bottom  of  this 
wound  the  bone  was  exposed,  but  no  fracture  was  de- 
tected. There  was  an  ecchymosis  about  the  right  eye. 
Examination  five  hours  later  (Dr.  Bullard)  showed 
the  patient  deeply  unconscious,  the  left  pupil  larger 
than  the  right.  AH  the  limbs  were  in  a  condition  of 
total  Haccidity,  but  the  face  was  not  involved.  Knee- 
jerks  slightly  increased.  There  was  thought  to  have 
been  a  gradual  increase  of  swelling  about  the  right  eye 
and  some  protrusion  of  the  eyeball. 

Operation  was  performed  at  once  without  ether. 
The  incision  was  lengthened  downwards  and  a  fissure 
found  running  antero-posteriorly.  On  following  this 
forward  about  an  iuch  a  comminuted  fracture  with 
loose  {)iece8  of  bone  appeared.  The  opening  made  by 
the  removal  of  these  loose  pieces  of  bone  was  enlarged 
by  the  rongeur.  The  brain  beneath  was  bright  red, 
not  covered  by  dura;  it  protruded  through  the  open- 
ing, and  did  not  pulsate  except  on  pressure;  no  large 
clot  of  blood  anywhere. 

At  the  autopsy  there  was  found  a  blood  clot  of  con- 
siderable size  over  the  external  surface  of  the  left 
hemisphere  posterior  to  the  frontal  lobe  and  thickest 
in  lower  posterior  region  ;  destruction  of  brain  tissue 
at  site  of  bone  removed  (right  lower  parietal  region) 
and  multiple  fractures  of  the  base.  There  was  also  an 
effusion  of  blood  in  the  right  orbit,  though  no  crack 
was  visible  in  the  anterior  fossa  or  orbital  plate. 

Resume.  —  Contusion  is  here  evident  clinically  from 
the  protruding,  non pulsating  brain  with  its  engorged 
vessels,  and  pathologically,  by  assumption,  as  an  inter- 
mediate result  of  the  expenditure  of  the  force  which 
produced  the  hemorrhage  and  laceration. 

Case  II.  Boy,  age  nine  years.  Brought  to  City 
Hospital  unconscious,  with  tonic  spasm  of  left  upper 
extremity.  There  was  an  immense  antero-posterior 
extravasation  over  the  whole  length  of  the  sagittal 
suture  and  ecchymosis  of  the  right  eyelids ;  the  right 
pupil  was  dilated,  knee-jerks  slight;  lower  extremi- 
ties negative. 

Operation  at  once,  without  ether.  The  sagittal 
suture  was  found  separated  throughout  its  whole  length 
and  the  longitudinal  sinus  laid  open.  There  was  a 
transverse  fracture  of  the  right  frontal  bone,  and  a 
piece  of  loose  bone  there  was  removed.  The  surgeon 
trephined  over  about  the  middle  of  the  right  ascending 
frontal  convolution.  The  dura  was  blue  and  very 
tense.  On  opening  it  the  brain  protruded  perhaps  as 
much  as  two  inches.  The  protruding  portion  of  the 
brain  was  contused  and  disintegrated.  There  were  no 
large  clots  beneath  dura.  Bubbles  of  air  came  through 
the  trephine  hole,  suggesting  fracture  of  the  ethmoid. 

The  author  himself  notes  the  presence  of  contusion 
and  disintegration  (laceration)  in  this  case,  and  natur- 
ally excludes  ether  us  a  causative  factor  in  the  brain 
bulging  in  both  cases.  Edema  is  conspicuous  in  both 
cases  by  its  absence,  but  if  we  remember  that  the  first 
was  operated  a  few  hours  after  the  accident  and  the 
second  almost  immediately,  the  logical  conclusion  is 
that  time  was  the  07dy  element  lacking  for  its  pro- 
duction. 

Case  III.  Male,  thirty  years  old,  was  struck  a 
glancing  blow  on  the  head  one  morning  with  a  hammer. 
This  occurred  seventy  miles  from  Boston.  He  came 
to  Boston  by  train,  ate  a  good  dinner  and  a  moderate 


supper,  and  after  supper  came  to  the  hospital  as  an 
out-patient ;  was  seen  about  9.30  p.  m.  There  was  a 
depression  about  three  inches  across,  just  to  the  left  of 
the  sagittal  suture  and  immediately  posterior  to  the 
coronal  suture.  No  symptoms  ;  "^^  operation  immediate. 
Depression  found  in  region  described,  with  several 
radiating  fissures.  Trephined  and  depressed  fragments 
raised.  Longitudinal  sinus  not  injured.  Dura  did 
not  pulsate.  On  puncture  of  dura  considerable  free 
fluid  escaped.     Recovered  without  symptoms. '^'^ 

Here  is  a  case  seen  many  hours  after  the  infliction 
of  the  injury  which  presents  the  edematous  sequela  of 
contusion.  What  is  more,  as  the  patient  had  no  symp- 
toms before  operation  and  none  subsequently,  it  is  fair 
to  presume  that  the  edema  had  no  operative  signifi- 
cance. 

Case  IV.  Male,  eleven  years  old,  injured  by  an 
electric  car.  A  large  jiortion  of  the  left  side  of  scalp 
was  torn  back,  and  two  fissures  were  plainly  visible'in 
the  cranium,  one  running  vertically  through  the  left 
parietal  bone  just  posterior  to  the  vertical  plane  which 
passes  through  the  anterior  edge  of  the  pinna,  the 
other  running  horizontally  forward  about  two  inches 
above  the  base  of  the  cranium.  The  bone  posterior  to 
the  vertical  fissure  was  depressed  and  ran  under  the 
edge  of  the  anterior  fragment.  The  bone  above  the 
horizontal  fissure  was  slightly  depressed.  Blood  oozed 
through  both  fissures,  but  there  was  no  hemorrhage 
from  the  ear  ;  patient  unconscious ;  no  paralysis,  no 
pressure  symptoms,  no  decided  difference  in  size  of 
pupils.  Operation  under  ether;  trephined  just  pos- 
terior to  vertical  fissure ;  no  clot ;  dura  bluish,  tense, 
does  not  pulsate.  On  incision  of  dura  considerable 
cerebro-spinal  (P)^**  fluid  escaped;  no  subdural  clot. 

Contusion  is  here  evident  from  the  bulging  of  the 
brain  with  its  engorged  vessels  and  from  the  edema. 
The  edema,  moreover,  was  excessive  and  yet  reproduc- 
tive of  no  localizing  symptoms. 

Case  V.  Female,  fifty-two  years  old,  fell  from  an 
electric  car,  was  admitted  to  City  Hospital  shortly  after. 
Conscious;  pupils  equal;  no  paralysis  anywhere. 
There  was  a  depression  in  the  right  temporal  region. 
The  surgeon  trephined  in  this  region,  the  operation 
being  done  under  ether.  No  extradural  clot.  The 
dura  was  tense  and  scarcely  pulsated.  On  cutting 
the  dura  the  brain  bulged.  No  excess  of  cerebro-spinal 
fluid  noted ;  recovered  well  and  quickly. 

Here  we  find  the  brain  in  the  stage  of  paralytic  vas- 
cular engorgement,  as  shown  by  the  bulging  and  lack 
of  pulsation.  There  were  no  localizing  symptoms,  and 
the  absence  of  edema  is  a  beautiful  exemplification  of 
the  time  element,  the  patient  being  operated  upon  al- 
most immediately  after  the  accident. 

From  the  analysis  of  this  scries  of  cases  it  becomes 
evident  (1)  that  there  is  not  a  single  element  in  any 
one  of  the  five  that  is  incompatible  with  the  assump- 
tion that  the  condition  already  fully  described  as  brain 
contusion  was  the  underlying  cause  of  the  vascular 
hyperemia,  bulging  and  edema,  so  carefully  noted  by 
Bullard;  (2)  that  evidence  is  still  lacking  of  the  value 
of  this  edema  as  a  localizing  factor  in  head  injuries; 
(3)  that  recovery  was  in  no  case  the  indisputable  se- 
quence of  operative  interference. 

2''  Italics  are  the  writer's. 

20  Tlie  writer  insists  that  tlie  term  cerebro-spinal  fluid  is  a  misnomer 
for  this  fiuiit  botli  for  tlie  reasons  already  adduced  and  from  the  fact 
that  Halliburton  and  others  have  found  that  cerebro-spinal  fluid  when 
originally  drawn  oil  from  the  subarachnoid  space  has  a  peculiar  chem- 
ical com  position,  but  on  being  drawn  oil'  again  and  again  after  the  re- 
tilliug  of  the  space  it  equals  more  nearly  the  composition  of  serum. 
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Walton's-^  caseH  and  views  on  the  subject  will  now 
be  examined  and  diRCUHSod. 

Cask  I.  The  patient,  a  youn<;  woman,  was  thrown 
from  the  l)a(;k  of  a  horHe,  striking  the  right  wide  of  h«T 
head  against  a  fence  rail.  She  wii8  found  unconRcious, 
and  when  seen  four  hours  later  by  Dr.  Hrookn  her 
condition  wan  as  follows:  uncotiHciouH,  renpiration 
normal,  {iidfse  100,  face  flushed,  (lUpils  equal,  somc- 
wluit  dilated  and  reacted  slowly  to  light.  There  was 
partial  parahsis  of  tlie  left  side  of  tlie  face,  and  com- 
plete paralysis  of  the  left  arm  and  leg.  She  had  vom- 
ited once  or  twice  since  the  accident.  Physical  exam- 
ination sliowed  a  Bweiling  in  the  right  mastoid  region 
extending  upwards  ami  backwards,  and  pressure  over 
this  area  caused  marked  restlessness.  .Some  hours 
later  examination  (at  Massacliusetts  General  Hospital, 
to  which  patient  was  taken)  showed  tlie  following: 
pupils  equal,  somewhat  dilated  and  reacting  slowly  to 
light;  paralysis  of  left  side  of  face;  left  arm  flexed 
and  rigid ;  left  leg  paralyzed  and  rigid  ;  patellar  re- 
flexes normal.  Large  hematoma  covering  the  right 
mastoid  region  extending  well  into  the  occipital  and 
parietal.  Pulse  96,  of  fair  quality  but  of  irregular 
rhythm ;  respiration  about  24,  normal  in  character. 
Pressure  over  the  hematoma  caused  the  patient  to 
move  the  right  arm  and  leg  violently.  The  scalp  was 
shaved  and  an  ice-bag  applied.  She  was  given  one- 
sixth  grain  of  elaterium. 

During  the  night  the  patient  became  very  restless ; 
the  right  arm  and  leg  were  constantly  in  motion.  The 
left  hand  was  moved  a  little.  There  was  incontinence 
of  urine.  Temperature  at  1  a.  m.  (rectal)  was  102.4°; 
the  pulse  varied  from  100  to  130,  the  respiration  from 
20  to  30;  patient  still  unconscious. 

Second  day.  In  the  morning  the  pulse  was  more 
steady  and  of  better  quality  ;  the  temperature  (rectal) 
was  97.2°.  The  patient  was  still  very  restless,  with 
constant  tossing  of  the  right  arm  and  leg.  The  left 
arm  was  moved  quite  freely  when  the  hematoma  was 
pressed,  though  both  the  arm  and  leg  were  still  some- 
what rigid.  The  bowels  were  moved  after  a  drachm 
of  jalap  powder  and  a  suds-and-glycerine  enema. 

In  the  afternoon  the  left  arm  and  leg  were  somewhat 
less  rigid,  and  the  patient  groaned  when  the  right  side 
of  the  head  was  pressed,  at  one  time  making  a  slight 
attempt  at  articulation.  In  the  evening  the  rigidity 
and  paralysis  of  the  left  side  were  quite  well  marked, 
and  no  response  was  made  upon  eflforts  to  arouse  her. 

At  this  point  operation  was  performed.  The  scalp 
was  incised  on  the  right  side  and  turned  back,  and  a 
trephine  applied  to  a  point  about  two  and  a  half  inches 
above  the  external  auditory  meatus.  No  fracture  of 
either  table  was  discoverable,  but  the  dura  was  seen 
to  be  tense  and  non-pulsating.  On  its  incision  an 
ounce  of  clear  fluid  spurted  through  the  opening.  The 
brain  appeared  somewhat  edematous,  but  otherwise 
normal.  Exploration  under  the  dura  revealed  no  sign 
of  hemorrhage. 

Recovery  from  the  ether  was  marked  by  great  rest- 
lessness and  a  weaker  and  more  variable  pulse,  the 
latter  rising  at  one  time  to  loO.  The  left  arm  and 
leg  again  became  rigid. 

From  the  time  of  operation  to  the  fourteenth  day 
there  were  constant  remissions  and  exacerbations  in 

»"  Walton.  G.  L.,  and  Brooke,  W.  A.,  Jr. :  Observations  on  Brain 
Surgery  Suggested  by  .i  Case  of  Multiple  Cerebral  Hemorrhage, 
Boston  Medical  and 'Surgical  Journal,  April  1,  1897,  pp.  301-305. 
Further,  G.  L.  Walton  :  Subarachnoid  Serous  Exudation  Productive 
of  Pressure  Symptoms,  after  Head  Injuries,  Abstract  in  Transac- 
tions American  Neurological  Association  for  l^ST,  p.  23. 


the  Hymptoms,  and  a  note  madif  on  thii  day  ■«yi :  **  No 
definite  paralynin,  and  no  trace  of  rigidity  in  thn  left  aide, 
ihoitgJi  coiiiparutivrly  liuU  movement  trai  made  (/)."*• 
Two  days  later  the  patient  died. 

Autopsy.  —  On  H'tnoving  the  calvarium  the  fiura 
was  found  to  be  mo<lerately  adherent,  but  there  wu 
no  evidencte  of  extra- or  intra- dura]  hemorrhage.  Ex- 
udation seen  through  the  trephine  ojiening  did  not 
extend  any  fartlier  than  the  limits  of  the  opening. 
There  wa«  no  evidence  of  any  fracture  of  the  calva- 
rium. The  brain  showed  no  evidence  of  meningeal 
hemorrhage,  and  externally  nhowed  nothing  remark- 
able. On  section,  several  hemorrhagic,  eoftened  areas 
were  found  in  the  following  situations:  In  the  left 
frontal,  first  convolution,  about  one  centimetre  from 
the  surface,  there  was  an  ovoid  area  the  size  of  a  com- 
mon bean,  of  a  dark  brownish-black  color,  soft  consist- 
ency and  indefinite  margin.  A  similar  area  was  also 
found  in  the  white  matter,  about  one  centimetre  ante- 
rior to  the  caudate  nucleus.  Another  similar  soft, 
dark-brown  area  was  found  just  beneath  the  floor  of 
the  right  lateral  ventricle,  near  the  outer  margin  of 
the  optic  thalamus.  In  Severn!  places  throughout  the 
white  substance  of  the  brain  there  were  pin-head -sized 
dark-brown  areas  which  did  not  wash  off^^'  Careful 
it)spection  of  the  base  of  tlie  skull  did  not  reveal  a 
fracture. 

Among  the  observations  which  Dr.  Walton  makes 
after  his  study  of  this  case  are  the  following:  ''That 
the  pressure  of  this  fluid  (the  edema)  played  a  pan  in 
the  production  of  the  hemiplegia  can  hardly  be  doubted 
in  view  of  the  disappearance  of  rigiditv  and  improve- 
ment in  motion  following  the  relief  of  j)ressure  bv  op- 
eration. .  .  ."  Further  :  •'  It  emphasizes,  however,  the 
importance  of  remembering  that  a  fatal  result  may  fol- 
low concussion  without  tangible  gross  lesion,  unless, 
indeed,  the  two  small  hemorrhages  in  the  frontal  lobe, 
with  subsequent  softening,  are  considered  adequate 
cause  for  a  fatal  issue.  Whether  this  be  true  or 
not,  they  were  certainly  insufficient  to  produce  the 
paralysis." 

Are  these  conclusions  warranted  on  close  analysis 
of  both  clinical  and  pathological  evidence  ?  First  of 
all,  the  writer  can  see  no  reason  why  the  lacerated 
area  found  near  the  outer  region  of  the  right  optic 
thalamus  is  not,  owing  to  its  immediate  proximity  to 
the  internal  capsule,  sufficient  cause  for  the  left-sided 
paralysis  and  rigidity.  The  left  arm  and  leg  were 
stated  to  have  become  rigid  again  after  the  operation, 
and  on  the  fourteenth  day  we  still  find  very  little  mo- 
tion in  the  left  side.  In  addition  to  this  the  history 
tells  us  that  the  hemiplegia  was  present  when  the  case 
was  first  seen,  that  is,  a  few  hours  after  the  accident, 
in  the  writer's  belief  a  time  much  too  short  to  account 
for  the  hemiplegia  on  the  ground  of  edema.  Can  it 
be  doubted,  moreover,  in  view  of  the  combination  of 
vascular  engorgement  and  edema  with  abundant  and 
widely  diffused  capillary  thrombi  (the  pin-head-sized 
dark-brown  areas)  that  the  case  is  an  absolutely  typi- 
cal one  of  general  contusion,  and  that  practically  un- 
complicated contusion  can  cause  death  ?  The  writer 
thinks  not.  and,  furthermore,  feels  sure  that  this  case  is 
only  one  of  a  fairly  large  class  which  comes  to  autopsy. 
When  associated  with  fracture,  the  latter  engrosses 
the  attention  of  pathologist  and  clinician,  and  the 
diffuse  and  scarcely  macroscopic  lesions  of  the  general- 
ized  contusion  escape  observation.     Hewitt's  precau- 

**  Italics  are  the  writer's. 
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tions  ^  in  regard  to  the  danger  of  overlooking  this  con- 
dition seem  abundantly  justified. 

Right  here  it  may  be  stated  that  we  have  in  all 
cases  of  this  sort  in  which  cotitiision  is  the  paramount 
lesion  a  far  safer  clinical  guide  than  any  localizing 
symptom,  namely,  the  temperature.  This  will  range 
from  97°  a.m.  to  100°  p.m.  from  the  beginning  of  the 
case  up  to  the  final  elevation  attendant  upon  the  fatal 
issue.  This  differs  markedly  from  its  action  in  un- 
complicated hemorrhage  and  in  laceration.  In  the 
former  it  ranges  from  98.5°  (after  restoration  from 
shock)  to  101°,  and  in  the  latter  it  takes  a  steady  up- 
ward trend  almost  from  the  beginning. 
(To  be  continued.) 


Citnical  aDepartment* 


MASSACHUSETTS  GENERAL  HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDICAL  BOARD. 

Regular  meeting,  Friday,  December  16,  1898,  Dr. 
C.  B.  Porter  in  the  chair. 

Dr.  G.  L.  Walton  reported  the  following  cases  : 

I.       SPINAL     CURVATDRE     KROM     OCCUPATION,    AC- 
COMPANIED   BY    AMYOTROPHIC    LATERAL    SCLEROSIS. 

This  patient,  a  young  man  of  twenty,  referred  to 
the  Neurological  Department  by  Dr.  Warren,  presents 
several  points  of  interest.  The  case  is  shown  primarily 
with  a  view  to  calling  attention  to  the  ease  with  which 
such  a  curve  may  be  mistaken  for  Pott's  disease  on 
casual  observation.  The  curvature  is  extremely 
marked  in  the  upper  dorsal  region,  antero-posterior, 
with  a  slight  tendency  to  lateral  deviation,  with  some 
elevation  of  the  right  shoulder.  There  is  no  sharp 
angle,  but  the  general  appearance  is  not  altogether  un- 
like that  of  old  Pott's.  A  fact  which  renders  the  re- 
semblance more  striking  is  that  the  patient  has  a 
typical  spastic  gait,  causing  him  to  toe  in  and  scuffle 
the  toes  stiffly  in  walking,  which  he  does  with  consid- 
erable difficulty. 

The  patient  tells  us  that  he  was  well  up  to  the  age 
of  fifteen,  at  which  time  he  began  to  carry  heavy  bags 
of  coal  upon  his  right  shoulder  and  heavy  baskets  upon 
his  right  arm.  This  lie  did  for  fully  twelve  hours  a 
day  with  only  ten  minutes  out  for  dinner.  His  back 
became  gradually  bent,  and  two  years  ago  he  had  to 
relinquish  the  work.  I  suppose  this  would  come  under 
the  classification  "  butcher  boy's"  spine.  He  was  not 
naturally  delicate,  and  the  family  history  is  negative, 
both  as  regards  constitutional  and  nervous  affections. 
He  has  had  at  no  time  difficulty  in  stooping  or  pain  in 
the  abdomen  or  legs. 

The  spastic  condition  came  on  too  gradually  for  its 
onset  to  be  dated.  Wasting  and  weakness  of  the  arms 
appeared  at  about  the  same  time.  The  general  history 
would  indicate  that  it  was  the  approach  of  the  trouble 
which  caused  him  to  give  up  his  work,  though  he  was 
not  aware  of  the  nature  of  the  trouble.  His  father 
dates  the  onset  from  a  fracture  of  the  right  arm  at  the 
elbow  occurring  shortly  after  work  was  discontiuued, 
but  this  could  have  had  nothing  to  do  with  the  trouble. 

Physical  examination  to-day  shows  the  wasting  in 
both  hands  characteristic  of  progressive  muscular 
atrophy.  He  finds  it,  for  example,  difficult  to  ap- 
»»  Hewitt,  Prescott :  Holmes's  System  of  Surgery,  voL  11,  p.  4. 


proach  the  thumb  to  the  little  finger.  There  is  also 
marked  wasting  of  the  shoulder  muscles  on  the  right, 
the  deltoid  being  capable  of  raising  the  shoulder  only 
slightly  ;  the  infraspinatus  is  so  wasted  that  rotation 
of  the  upper  arm  is  impossible,  the  triceps  is  extremely 
weak,  and  the  biceps  is  practically  wanting;  fibrillary 
twitching  is  apparent.  Both  knee-jerks  are  exagger- 
ated, and  ankle  clonus  is  present  on  the  right ;  there 
is  no  loss  of  sensation. 

The  case  presents,  then,  a  fairly  typical  picture  of 
amyotrophic  lateral  sclerosis,  the  lesion  affecting  the 
anterior  horn  cells  in  the  cervical  region  and  the 
lateral  columns  of  the  cord.  The  cord  lesion  is  inde- 
pendent of  the  spinal  curvature,  excepting  in  that  both 
may  be  due  to  the  same  cause,  namely,  overwork. 

II.       POLIO-ENCEPHALITIS    SUPERIOR. 

This  is  a  very  unusual  form  of  nuclear  disease,  re- 
sembling ophthalmoplegia  in  the  seat  of  the  lesion,  but 
representing  an  infectious  rather  than  a  degenerative 
process.  1  will  remind  you  that  ophthalmoplegia  pre- 
sents a  bilateral  paralysis  of  ocular  muscles,  named 
external  or  internal  according  to  the  muscles  involved  ; 
that  affection  is  of  gradual  onset,  and  results  from  pro- 
gressive degeneration  of  the  cells  of  the  pons  nuclei, 
analogous  to  the  degeneration  of  the  anterior  horn  cells 
in  firogressive  muscular  atrophy,  of  which  it  really  rep- 
resents an  upper  type. 

This  case,  referred  to  the  Neurological  Department 
by  Dr.  J.  C.  White,  represents  a  rare  condition,  in 
which  similar  paralysis  takes  place,  but  of  compara- 
tively sudden  onset  with  subsequent  improvement. 
The  only  satisfactory  explanation  of  these  cases  is  that 
the  pons  nuclei  have  suffered  from  a  process  analogous 
to  that  of  poliomyelitis,  a  disease  of  infectious,  that  is, 
inflammatory,  rather  than  degenerative,  nature.  This 
process  has  been  named  polio-encephalitis  {superior 
when  the  ocular  nuclei  have  been  invaded;  inferior 
when  the  nuclei  of  the  medulla  have  suffered). 

Tlie  patient,  a  clergyman,  thirty-four  years  of  age, 
first  noticed  diplopia  two  and  a  half  months  ago,  of 
rather  sudden  onset.  Two  vpeeks  later  double  ptosis 
appeared,  so  complete  that  the  lids  nearly  covered  the 
globe.  At  the  same  time  appeared  weakness  of  the 
legs,  causing  toe-drop  on  both  sides,  with  a  tendency 
for  the  left  foot  to  turn  in.  Weakness  of  the  hands  also 
appeared,  so  that  he  could  only  write  a  little,  though 
he  could  still  manage  to  do  this  with  the  upper  arm. 
These  symptoms  reached  their  maximum  in  about 
one  month,  since  which  time  he  has  so  far  improved 
that  to-day  he  can  write  several  letters  at  a  time  with- 
out difficulty,  and  can  walk  perhaps  half  a  mile. 
The  ptosis  began  to  improve  within  two  weeks  and 
has  continued  to  do  so.  There  was  no  sphincter 
trouble,  no  headache,  vertigo,  mental  or  speech  defect. 
Family  and  personal  history  throw  no  light  upon  the 
case.  He  is  said  to  have  had  "  typhoid  malaria  "  in 
India  two  years  ago,  and  one  year  ago  another  attack 
of  malaria. 

Examination  to-day  shows  that  he  can  raise  the  lids 
so  as  to  nearly  show  the  white  of  the  eye.  Movements 
of  the  globe  are  impaired,  both  to  the  left  and  right, 
and  upward.  Downward  movement  is  very  good. 
The  pupils  are  practically  alike  and  react  to  light  and 
accommodation.  Examination  of  the  arms  and  legs  is 
practically  negative.  There  is  no  disturbance  of  any 
variety  of  sensation,  the  gait  is  normal,  the  grasp  good, 
the  reflexes  unimpaired. 
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'I'lit!  (liiiijiioHirt  of  iiiiclniir  nitlnT  lliiiii  b<i$itl  (litnite 
JH  mutio  priiicipHlly  from  llio  tiiiirurrii  l)iliit«!rul  cliur- 
tictor  of  llio  iilTcclion.  It  would  \w,  for  «*xiitii|ili>, 
iiicT«'(lil)le  tliHt  tlio  bruiiclira  to  tlio  lidH  hIiouIiI  Iti; 
HimiiltiiiieouHly  HfT(>ct«(i  by  a  |M*ri|)li(;rul  IchIoii,  tii)- 
uervcH  Bupplyiii^  llio  interior  of  llio  «^y«'l)all  Ix-iii^ 
nieaiitiniR  Hpurtid.  TIk!  (iiitgiiOHiH  from  o|)liiliuliiu)|ilcj4iu 
lieR  in  tlio  comparatively  rapid  onnet  and  Ht*-ady  im- 
provement. 

Tliis  dinease  lias  been  observed  only  in  a<lultH,  tlie 
eyes  being  usually  spared  in  poliomyelitis  in  infancy. 
The  most  plausible  ex[)lanation  of  the  temjiorary  in- 
volvement of  the  arms  and  legs  is  by  the  supposition 
that  the  initial  infection  attacked  also  the  anterior  horn 
cells  of  the  cord. 

SUrUAl'UBIC  CYSTOTOMY  FOR  CANCKU  OF  THK 
BLADDER. 

Dr.  S.  J.  MiXTER  showed  a  patient  on  whom  he 
had  performed  suprapubic  cystotomy  three  times  in  a 
period  of  four  years  for  malignant  disease  of  the  biise 
of  the  bladder,  the  i)atient  in  the  interval  between 
operations  being  [)erfectly  comfortable  and  able  to  do 
his  work  as  captain  of  a  coasting  vessel.  He  has  now 
a  large  cystic  tumor  in  the  left  side  of  abdomen  which 
contains  blood  and  some  cells,  evidently  a  breaking 
down,  malignant  mass. 

I)k.  C.  B.  Porter  :  I  would  like  to  ask  if  micro- 
8cof)ic  examination  shows  any  recurrence  now. 

Dr.  MiXTKR:  I  don't  think  there  has  been  one 
made  since  he  has  been  in  here  except  Dr.  Whitney's 
examination  of  a  specimen  to-day. 

Dr.  Whitney:  There  were  some  cells  which  do 
not  look  like  the  ordinary  bladder  epithelium,  but  none 
of  the  large  villous  masses  found  at  the  previous  ex- 
amination. 

PHOTOMICROGRAPHS    OF    MALARIAL     PARASITES. 

Dr.  James  H.  Wright  showed  two  photomicro- 
graphs of  the  parasites  of  malarial  fever,  taken  at  a 
niagnification  of  2.500  diameters.  These  were  made 
witli  the  new  photomicrographic  outfit  recently  acquired 
by  the  clinical  pathological  laboratory  of  the  hospital. 

Dr.  H.  F.  Vickery  reported  the  following  cases  : 

I.     NON-MALIGNANT  OBSTRUCTION  OF  THE  PYLORUS. 
II.     STENOSIS    OF    PYLORUS,    AND    GALL-STONES. 
III.     ADHESIONS       BETWEEN       LIVER,     GALL-BLADDER 
AND    INTESTINES. 

I  would  like  to  report  very  briefly  three  cases  that 
occurred  when  I  was  on  duty. 

One  was  a  married  woman,  fifty-three  years  old, 
sent  to  me  by  another  patient.  She  had  been  suffering 
for  five  years  from  pain  in  the  region  of  the  stomach, 
and  vomiting,  with  large  amounts  of  vomitus,  two 
quarts  or  more  at  a  time.  Her  symptoms  had  gradu- 
ally grown  worse.  Her  greatest  weight  had  been  145 
pounds,  and  when  she  came  to  me  her  weight  was  95 
pounds;  yet  she  did  not  look  cachectic;  she  looked 
merely  ill  and  feeble.  The  most  striking  thing  on 
examining  her  was  the  great  peristaltic  wave  that 
travelled  across  the  upper  part  of  her  abdomen.  It 
seemed  very  plain  that  she  had  a  non-malignant  strict- 
ure of  the  pylorus.  I  urged  her  to  enter  the  hospital, 
and  there  we  made  further  study  of  her  case,  to  be 
sure  of  our  ground,  and  found  that  her  stomach  acted 
in  a  pretty  healthy  manner,  except  that  salol  passed 
on  into  the  intestine  slower  than  normal,  not  affecting 


the  urine  until  niri)t  houm  after  in){<?iitio(i.  Thi;  caparity 
of  hor  Htomarh  wuh  a  iittln  over  thrct-  rpiarl^.  IJndrr 
the  right  coNtuI  margin  it  Hoemed  %%  if  a  lump  could 
be  f«dt,  Mliglitly  roundt-d  and  irn-guiar,  but  not  lar|{«rr 
than  a  |M'can  nut.  It  wtm  not  ciirtain  that  it  waa  felt. 
WaHhing  the  itomach  daily  made  her  improve  a  gr<>at 
deal  and  caused  the  stomach  to  grow  fiomi-what 
iimall(;r.  Her  general  condition  wan  much  lH-tt«r. 
Dr.  Harrington,  at  my  request,  saw  her,  and  fully 
agreed  in  the  diagnoRin  and  in  the  wisflom  of  ati  opera- 
tion, and  if  he  will  kindly  tell  about  that,  then  I  will 
go  on  with  my  report. 

Dr.  Harrington:  The  operation  was  the  ordinary 
operation  for  non-malignant  Htricture  of  the  p\lorus, 
pyloroplasty,  the  IleineckeMikulicz  method,  which 
consists  of  a  longitudinal  incision  in  the  pylorus  con- 
nected into  a  vertical  one.  The  operation  is  an  easy 
one  when  the  parts  are  not  lied  down  by  adhesions. 
Even  then  careful  separation  makes  it  easy.  An 
opening  was  first  made  iti  the  stomach  proper.  It 
was  then  found  that  the  pyloric  opening  was  rigid 
and  would  admit  a  probe  about  as  large  as  an  ordinary 
lead  pencil.  After  the  o[)eration  the  forefinger  could 
be  passed  easily  through  the  pylorus. 

Dr.  Vickeky  :  I  wrote  to  this  patient  and  received 
this  letter,  the  substance  of  which  is  that  she  remained 
entirely  free  from  digestive  disturbances  till  three 
weeks  ago,  but  since  then  has  had  considerable  dis- 
comfort, li  my  inquiry  had  been  made  three  weeks 
ago  and  a  prom{)t  answer  received  I  should  have 
thought  she  was  perfectly  cured.     I  hope  so  now. 

The  next  case  was  a  patient  sent  to  the  hospital  by 
Dr.  J.  O.  Tilton,  of  Lexington.  She  was  married, 
age  thirty-nine,  and  for  thirteen  years  had  suffered 
much  discomfort,  the  main  symptom  being  abdominal 
pain  in  the  navel  and  toward  the  right  side  and  ex- 
tending into  the  back,  sometimes  starting  in  the  right  in- 
guinal region,  but  mainly  located  in  the  right  epigastric 
region.  The  first  years  only  one  or  two  mild  attacks 
occurred  a  year,  then  the  attacks  became  more  severe, 
and  for  five  months  before  she  entered  the  hospital,  in 
August,  she  had  been  wretched.  Vomiting  did  not 
occur  very  much  ;  it  was  only  when  the  attack  was 
very  severe  and  not  at  all  in  the  typical  way  for 
pyloric  stenosis  —  what  used  to  be  thought  tlie  typical 
way.  Peristalsis  and  gurgling  were  very  marked  in  her 
case  at  times.  There  was  tenderness  in  the  riyht 
hypochondrium  on  deep  palpation  and  a  ?m,ill  lump 
the  size  of  a  walnut  was  felt  once,  and  there  was  a 
record  that  Dr.  Frederick  C.  Shattuck  in  consulta- 
tion had  some  year  or  two  before  felt  some  mass 
there.  About  two  years  before  coming  to  the  hospital 
she  was  married,  and  for  a  year  and  a  half  after  that 
she  felt  perfecily  well ;  then  five  months  before  en- 
trance her  pain  began  again.  During  that  year  and  a 
half  she  went  through  normal  gestation  and  had  a 
baby.  When  I  first  saw  her  she  was  so  ill  that  it 
was  not  possible  to  go  through  the  routine  examina- 
tion of  the  stomach,  testing  its  behavior  with  food, 
etc.,  but  the  diagnosis  seemed  to  lie  between  certain 
things  :  one  was  gall-stones,  one  was  adhesions  in  the 
region  of  the  pylorus  and  liver,  and  then  a  remote 
possibility  seemed  to  be  a  hydronephrosis.  When 
she  had  the  pain  there  was  an  elastic  rounded  mass  on 
the  right  side  about  where  a  kidney  would  be,  but 
there  was  no  history  like  hydronephrosis.  She  said 
that  she  had  never  been  jaundiced,  but  she  had  really 
been  very  deeply  jaundiced  only  five  mouths  before 
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she  entered.  In  this  case,  again.  Dr.  Harrington  and  1 
agreed  upon  the  advisability  of  an  operation.  He 
will  report  that. 

Dr.  Harrington  :  In  this  case  no  operation  had 
been  definitely  planned  except  to  make  an  exploration. 
We  found  gall-stones  in  the  gall-bladder,  and  these 
we  removed,  and  then  rather  unexpectedly  we  found 
adhesions  around  the  pylorus.  At  first  I  thouglit  it 
was  certainly  malignant.  It  separated  gradually,  and 
it  seemed  after  working  at  it  a  while  that  it  was  in- 
flammatory tissue.  There  were  enlarged  glands.  After 
clearing  away  the  adhesions  it  was  seen  that  the  pylorus 
was  very  much  contracted,  and,  although  the  symptoms 
had  not  pointed  to  obstruction,  it  seemed  that  there 
must  be  pyloric  obstruction.  The  same  operation  — 
pyloroplasty  —  was  done  in  this  case.  A  stricture 
was  found  which  would  admit  nothing  more  than  a 
small-sized  lead  pencil.  The  patient  made  a  good 
recovery. 

The  question  has  occurred  to  me  whether  this  oper- 
ation was  sufficiently  radical.  When  we  cut  strict- 
ures in  other  parts  we  do  not  expect  them  to  remain 
open  very  long  unless  we  keep  them  dilated,  and  it 
seems  to  me  very  possible,  almost  probable,  that 
we  may  have  to  resort  to  something  more  radical, 
although  this  operation  is  so  easy  that  it  can  be  done, 
and  a  patient  be  given  a  chance  to  gain,  as  they  cer- 
tainly do  very  quickly  after  the  stricture  is  removed. 

Dr.  ViCKKRY  :  This  patient.  Dr.  Tilton  told  me  this 
week,  is  now  well.  To  me  certain  interesting  points 
about  her  case  viere,  first,  that  she  had  a  very  narrow 
stricture  of  the  pylorus  without  any  marked  digestive 
symptoms,  and  second,  that,  although  she  was  an  in- 
telligent person,  and  anxious  to  help  us,  she  said  she 
never  had  had  any  jaundice,  when  she  had  been  deeply 
jaundiced  within  five  months,  and  thirdly,  that  a  happy 
marriage  and  pregnancy  should  divert  her  attention  in 
such  a  way  that  these  organic  things  should  cause  no 
pain  for  a  year  and  a  half,  whereas,  when  she  did  have 
the  attacks,  life  was  unendurable. 

The  third  case  I  report  by  permission  of  Dr.  Cabot, 
who  cured  him.  It  was  a  man  of  fifty-three,  who  for 
five  years  had  been  subject  to  sudden  attacks  of  severe 
pain  in  a  rather  small  area  between  the  navel  and  the 
tip  of  the  ensiform  cartilage  and  to  the  right  of  it,  a 
little  inside  the  normal  position  of  the  gall-bladder. 
There  was  tenderness  in  that  place.  A  most  exhaus- 
tive examination  of  his  digestion  was  possible.  It 
seemed  to  be  normal ;  the  size  of  the  stomach  and  the 
behavior  of  the  stomach  were  both  what  they  should 
be.  Jolting  increased  the  frequency  of  attacks.  He 
stated  that  he  had  been  jaundiced  two  days  before  he 
entered  the  hospital.  He  was  not  jaundiced,  and  the 
urine  contained  no  bile  at  the  time  he  entered  my 
wards. 

In  this  patient,  who,  in  point  of  my  experience,  was 
the  first  in  the  series,  I  thought  we  had  a  clear  case  of 
impacted  gall-stones.  Dr.  Cabot  said  that  against  that 
was  the  fact  that  the  greatest  tenderness  and  pain  were 
not  in  the  right  place.  On  operation  adhesions  were 
found  around  the  gall-bladder,  and  the  gall-bladder 
itself  contained  normal  bile,  and  a  most  thorough  search 
disclosed  no  stone  in  any  duct  or  in  the  bladder.  The 
gall-bladder  was  then  sewed  up.  The  adhesions  were 
strong  and  numerous,  and  one  of  them  Dr.  Cabot 
called  my  attention  to.  I  should  think  it  was  about 
one-half  inch  wide  and  one-sixteenth  or  one-eighth  inch 
thick,  and  when  he  cut  it  in  two  there  was  a  crunching 


sound,  it  was  so  tough.  These  adhesions  seemed  to  be 
between  the  liver  and  the  gall-bladder  and  the  intestine. 
The  stomach  was  not  enlarged.  This  man  was  per- 
fectly willing  to  run  the  risk  of  his  life  to  get  rid  of 
the  terrible  pain  which  he  suffered.  For  some  two  or 
three  months  before  he  entered  he  had  pain  almost 
every  day.  He  has  written  me  this  week  that  he  is 
now  as  well  as  he  ever  was  in  his  life.  The  operation 
was  done  in  February,  1898.  It  was  not  a  pyloro- 
plasty, but  a  loosening  of  adhesions  around  the  gall- 
bladder and  of  one  firm  adhesion  that  went  down  into 
the  depths.     There  was  no  stricture,  only  these  bands. 

Dr.  Warren  :  I  think  particularly  this  last  case  is 
interesting,  as  showing  the  presence  of  adhesions  in  the 
neighborhood  of  the  pylorus  as  result  of  perigastritis, 
causing  severe  symptoms  which  can  be  relieved  by  a 
very  simple  operation — division  of  the  adhesions,  or 
gastrolysis.  I  think  it  is  a  condition  we  ought  to  take 
into  account  in  making  a  differential  diagnosis  and 
reckoning  on  the  propriety  of  an  operation. 

The  special  point  I  want  to  make  is  that  the  ad- 
hesions in  these  cases  are  due  to  perigastritis,  and  that 
in  many  cases  it  is  not  necessary  to  open  the  pylorus 
at  all ;  you  can  have  great  relief  from  simple  division 
of  these  bands.  They  are  caused  by  peritonitis  around 
an  inflamed  stomach  or  pylorus. 

Dr.  Elliot  :  I  once  removed  some  gall-stones  from 
a  gall-bladder  and  sewed  the  gall-bladder  on  to  the  ab- 
dominal wall,  and  the  patient  came  back  the  next  year 
with  symptoms  very  much  like  the  original  symptoms 
of  gall-stone,  and  a  second  operation  showed  that  the 
pain  was  entirely  due  to  the  adhesions  and  the  pulling 
of  the  gall-bladder.  There  were  no  more  stones  in  the 
gall-bladder,  and  after  freeing  the  adhesions  the  patient 
was  entirely  cured.  It  is  an  argument,  I  think,  against 
fixing  a  gall-bladder  when  it  is  not  necessary. 

The  President  :  I  should  like  to  ask  Dr.  Elliot  if, 
when  he  relieved  the  adhesions,  he  sewed  in  the  peri- 
toneal surfaces  so  as  to  cover  up  the  raw  surface. 

Dr.  Elliot  :  I  have  forgotten  the  details  of  the 
operation.  I  was  very  much  impressed  with  the  fact 
that  the  adhesions  caused  as  much  trouble  as  the  origi- 
nal gall-stones. 

The  President  :  I  should  like  to  ask  whether  the 
pain  was  produced  by  the  tension  on  the  gall-bladder 
or  by  the  adhesions. 

Dr.  ViOKERT,  in  answer  to  the  question  what  he 
considered  the  source  of  the  adhesions  in  this  case, 
said :  In  this  man,  I  think  it  is  difficult  to  say.  The 
pain  was  dreadful  the  first  time  he  was  sick  at  all.  In 
cases  like  this  two  sources  of  pain  suggest  themselves  : 
one  a  localized  peritonitis  outside  of  an  ulcer  in  the 
pylorus,  and  the  other  the  ulceration  of  a  gall-stone 
into  the  intestine  ;  the  stone  escapes,  but  leaves  a  scar 
behind.  Dr.  Cabot  once  operated  on  a  patient  Dr. 
Vickery  sent  into  the  hospital.  He  had  felt  a  bunch 
of  stones,  and  the  patient  had  agonizing  pain.  When 
Dr.  Cabot  operated  he  found  those  stones  just  a  mush, 
almost  ready  to  run,  like  liquefied  mud,  out  of  the  gall- 
bladder. It  may  be  that  stones  may  do  a  good  deal  of 
damage  and  then  soften  up  and  disappear. 

Dr.  Harrington  :  In  regard  to  the  causation  of 
these  strictures,  I  am  convinced  that  inflammatory 
attacks  outside  of  the  stomach,  in  connection  with  the 
gall-bladder  or  the  bile  ducts,  often  lead  to  inflamma- 
tory conditions  which  result  in  contraction  of  the 
pylorus.  The  second  case  reported  by  Dr.  Vickery 
suggests  such  a  cause.     I  have  a  patient  under  my 
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care,  an  elderly  gentlemau,  previouHly  very  beallhy, 
who  \\i\i\  an  "attack  of  gall-HtoiioH  "  three  y«arH  >ii;o, 
with  jiiuiidice  and  iuttuiHu  pain.  TliiM  puHH«;d  ofT,  Ixit 
a  year  and  a  half  later  ho  hej^aii  to  (develop  Rym{)totnK 
of  dilatation  of  the  Htomach  and  Htrictiiri;  of  the 
pvloruB.  His  condition  became  very  alarniin;;*  from 
the  emaciation  and  Iobh  of  Htren^th.  IliH  a^<-  alone 
contraindicated  operation.  \\y  the  use  of  the  Htotnach- 
tube  and  careful  attention  to  diet  he  \n  iniproviiij», 
but  the  stricture  undoubtedly  exists  and  is  due,  I  be- 
lieve, to  the  cause  mentioned. 

Dr.  J.  W.  Elliot  reported  the  following  caseB : 

\.       SUPRAPUBIC  PROSTATECTOMT  ;  THIRD  LOBK. 
II.   SUPRAPUBIC  LITHOTOMY  AND  PROSTATECTOMY  ; 
VKRY  LARGE  PROSTATE. 

III.  SUPRAPUBIC  LITHOTOMY  AND  PROSTATECTOMY 

FOR  PROSTATIC  BAR. 

IV.  NEPHROLITHOTOMY;  UNUSUALLY  LARGE  STONE. 

First,  I  would  like  to  show  a  specimen  of  stones  of 
the  kidney.  Here  are  200  grains  of  stone  removed 
from  a  kidney.  The  patient  was  in  Dr.  Gannett's 
ward  and  I  saw  her  there  first;  she  had  a  large  tumor 
of  the  right  side  which  was  evidently  a  kidney.  She 
was  passing  pus  in  large  quantities.  On  opening  in 
the  back  I  removed  part  of  those  stones,  and  later  I 
removed  more  of  them  from  in  front.  The  tumor  was 
as  large  as  three  fists  and  showed  how  destructive  the 
disease  becomes  if  it  is  left  untreated.  If  the  stone 
bad  plugged  the  ureter  the  disease  would  have  been 
less  severe,  but  in  this  case  the  kidney  had  hyper- 
trophied  around  it  and  made  an  enormous  mass  of 
suppurating  tissue.  The  patient  finally  succumbed  to 
the  disease. 

I  had  this  summer  three  interesting  cases  of  prosta- 
tectomy. The  first  one  was  a  gentleman,  about  sixty- 
eight  years  old,  who  had  led  catheter  life  for  about 
four  years;  the  last  part  of  the  time  it  had  come  to  a 
great  deal  of  blood  and  pus  and  finally  the  catheter 
caused  chills.  He  did  not  improve  with  hospital  care, 
and  the  operation  was  done  as  a  last  resort.  The 
prostate  was  ver}'  hard  and,  taken  together  with  the 
large  quantity  of  blood  he  passed,  some  of  the  con- 
sultants considered  it  a  case  of  cancer  of  the  prostate. 
1  opened  the  bladder  by  suprapubic  cystotomy  and 
with  no  instrument  but  the  dilated  balloon  in  the  rec- 
tum; without  any  traction  whatever,  a  beautiful 
middle  lobe  appeared  outside  of  the  abdominal  wall,  so 
that  I  dissected  it  off  and  tied  the  vessels.  There  is 
the  third  lobe,  about  one  and  a  half  inches  in  diameter. 
(Specimen  passed.)  The  patient  was  much  relieved 
and  continues  fairly  well. 

The  second  case  was  a  gentleman  who  had  a  long 
history  of  trouble  with  his  bladder,  but  he  came  here 
with  the  ordinary  symptoms  of  stone  and  very  bad 
urine.  On  opening  the  bladder  I  found  this  stone, 
which  is  rather  large  (two  and  a  half  inches  in  diam- 
eter), and  a  very  large  prostate.  The  urethra  was 
thickened,  and  surrounded  by  prostatic  tissue,  and  so 
raised  by  the  enlarged  prostate  that  the  urethral  open- 
ing was  just  behind  the  symphysis  pubis.  At  a  second 
operation  I  removed  a  large  amount  of  prostate.  (Speci- 
men, which  filled  a  4-ounce  bottle,  was  exhibited.)  As 
the  gland  was  very  large,  and  the  patient  was  not  in  good 
condition,  I  did  not  remove  all  of  the  lateral  lobes,  but 
contented  myself  with  clearing  the  urethral  opening 
until  it  would  drain  the  base  of  the  bladder.  He  was 
quite  sick,  his  temperature  rising  constantly,  so  that  for 


»  loog  time  it  Meised  u  if  the  o[>«ratioD  wm  not  m 
Huccets.  Suddenly  hia  draiiiai^e-tuhe  camn  out,  and 
like  magic  he  paHHed  all  hia  water  without  diffirulty. 
The  wound  hax  cloned  up;  I  have  not  xefii  him  tdl  U>- 
night,  for  two  or  three  months.  He  han  imjToved  in  hit 
general  appearance  and  complaiiiH  only  of  frequ^^nt 
micturition  at  iiighL  He  in  looking  very  well,  and, 
couHidering  the  fact  that  I  couM  not  remove  hi*  entire 
proHtate,  but  nimply  tunnel  it,  I  think  the  reHull  ii 
very  good,  I  show  this  case  because  he  happenn  t/> 
come  back,  and  aUo  hecauHe  it  in  an  encouraging  case 
of  prostatectomy  ;  it  is  a  good  result,  in  ipit*;  of  very 
discouraging  circumHtances. 

The  third  case  has  not  appeared  to-night,  but  I  will 
speak  of  it  because  of  the  rather  interesting  condition  I 
found.  It  is  a  parallel  case  to  the  previous  one,  so  far 
as  there  was  a  combination  of  stone  and  prostate.  He 
had  a  prostatic  bar  which  I  have  never  seen  before. 
This  gentleman  was,  I  think,  fifty-two  years  old,  and 
had  a  history  of  gonorrhea.  He  had  had  when  he 
came  here  two  attacks  of  retention,  one  three  years 
and  one  five  months  before.  He  came  in  with  reten- 
tion. He  had  been  examined  by  a  well-known  genito- 
urinary specialist  in  the  city,  and  by  various  other 
surgeons,  and  no  stone  was  detected  at  all.  Hin  blad- 
der was  drained  for  cystitis  by  Dr.  Homana.  When  I 
came  on  duty  he  was  evidently  getting  worse,  and  so  I 
did  a  suprapubic  cystotomy,  with  the  idea  of  seeing 
what  the  trouble  was  and  if  it  could  be  benefited,  and 
if  not  he  could  be  drained  above  and  below.  To  my 
surprise,  I  found  he  had  a  stone  quite  as  large  as  the 
one  I  have  passed  around,  and  the  condition  of  his 
prostate  was  very  interesting  and  very  queer.  There 
was  a  very  deep  has-fond  which  held  a  stone  ;  instead 
of  the  ordinary  enlarged  prostate  he  had  a  sort  of 
prostatic  curtain  or  bar.  I  could  easily  imagine  that 
every  time  the  catheter  was  passed  it  would  push  the 
prostatic  bar  over  the  stone.  As  I  removed  the  prostate 
I  examined  it  very  carefully  ;  the  first  half-inch  of  the 
bar  was  mucous  membrane.  As  I  cut  it  out  I  came 
down  to  solid  prostatic  tissue.  This  man  then  had 
had  a  stone  which  could  not  be  detected  by  an  expert 
examination,  and  it  was  due  to  the  fact  that  be  had  a 
prostatic  bar.  This  was  a  very  juicy  affair  and  bled 
very  much,  but  I  was  able  with  scissors  and  forceps 
to  entirely  remove  it.  He  has  healed  up  and  passes 
his  water  in  the  natural  way,  and  is  now  on  night  duty 
as  policeman,  perfectly  well. 

Dr.  Warren  :  In  reference  to  the  advantage  of 
such  a  method,  I  operated  on  a  case  this  winter  who 
several  years  previously  had  orchidectomy  done  and 
came  back  with  symptoms  of  cystitis.  I  performed 
suprapubic  cystotomy  and  found  two  small  calculi  in 
the  bladder,  and  still  a  very  small  tongue  of  a  middle 
lobe,  about  the  size  of  the  tip  of  the  tongue  and  just 
covering  the  meatus.  I  took  that  away  with  pros- 
tatic cutting  forceps  and  then  drained  the  bladder. 
Dr.  C.  A.  Porter,  who  was  assisting  me,  removed  the 
colpeurynter  and  passed  his  finger  into  the  rectum  and 
I  passed  my  finger  into  the  bladder,  and  we  found  all 
the  rest  of  the  prostate  had  disappeared  entirely.  The 
thickness  of  the  bladder  wall  in  the  prostatic  region 
was  the  same  as  elsewhere.  Although  the  prostate 
had  atrophied  there  still  remained  this  small  tongue, 
which  prevented  the  relief  from  being  obtained.  The 
patient  is  now  convalescent  from  the  operation  and 
feels  much  benefit.  The  orchidectomy  had  been  done 
two  and  three  years  before.     I  removed  one  testicle 
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and  I  am  not  sure  who  removed  the  other.  There 
was  previously  enlarged  prostate,  for  which  this  testi- 
cle had  been  removed. 

The  President  :  1  suppose  the  combination  of 
enlarged  prostate  and  stone  is  not  very  infrequent, 
because  the  enlarged  prostate  produces  cystitis  gener- 
ally, which  may  produce  a  plug,  and  that  forms  the 
nucleus  for  stone.  I  think  the  bar  Dr.  Elliot  spoke  of 
is  exceedingly  interesting. 

(To  be  c<mtinued.) 


RECENT  PROGRESS  IN  SURGERY. 

BV    U.    L.    BUBKELL,   M  D.,   AND   H.   W.   CUSHING,   M.D.,   BOSTON. 

(Continued  from  No.  15,  p.  359.) 
OBSERVATIONS     LTON     THE     OPERATIVE     TREATMENT 
OF     HEKNIA     AT     THE     HOSPITAL     FOR     RUPTURED 
AND    CRIPPLED. 

Bull  and  Coley,  in  a  joint  article  on  this  subject,'-' 
give  the  results  of  the  operations  performed  at  the 
Hospital  for  Ruptured  aud  Crippled,  and  state  that 
there  is  no  longer  room  for  doubt  that  hernia  can,  for 
a  considerable  period  at  least,  be  cured  by  operation. 
Whether  these  cures  will  prove  permanent  they  do 
not,  as  yet,  state  positively.  The  proportion  of  per- 
manent cures  cannot  be  estimated  with  exactness,  inas- 
much as  no  definite  limit  of  time  can  be  laid  down  be- 
yond which  relapse  may  not  occur.  In  spite  of  this, 
from  a  careful  study  of  the  cases  operated  upon  up  to 
the  present  time,  the  authors  are  able  to  arrive  at  cer- 
tain fairly  definite  conclusions.  The  results  of  their 
operations,  based  upon  a  study  of  360  cases  of  re- 
lapsed hernia  following  various  methods  of  operation, 
throw  valuable  light  upon  the  question  as  to  the  period 
when  relapse  is  more  likely  to  occur.  They  have 
fouud  that  80  per  cent,  of  these  relapses  occurred 
during  the  first  year  after  operation  ;  64.5  per  cent, 
during  the  first  six  months  following  operation,  while 
but  11.9  per  cent,  occurred  after  a  period  of  two  years 
had  elapsed.  Of  the  cases  that  relapsed  after  two 
years,  5  occurred  between  ten  and  twenty-two  years 
after  operation,  and  7  cases  between  five  and  ten 
years.  These  cases,  which  were  not  selected,  but 
taken  as  they  applied  for  treatment,  ought  to  give  a 
fairly  accurate  idea  of  the  average  time  when  relapse 
occurs. 

From  these  facts  the  authors  consider  that  one  is 
justified  in  concluding  in  a  general  way  that  if  a  rup- 
ture is  sound  at  the  end  of  one  year  after  operation 
there  is  reasonable  prospect  of  permanent  cure;  while 
if  it  remains  well  for  two  years  the  chances  of  relapse 
are  exceedingly  small,  though  it  is  not  impossible 
that  rela{)8e  may  recur  as  late  as  twenty  years  after 
operation. 

Roux,  of  Lausanne,  Switzerland,  has  operated  upon 
1,398  cases,  with  five  deaths.  Of  these  324  were 
traced  beyond  two  years,  aud  54,  or  16.7  per  cent,  of 
this  number,  relapsed.  Two  hundred  and  thirty-five 
of  the  cases  traced  were  operated  upon  by  the  method 
of  Ferrari,  only  53  by  the  method  of  Bassini,  slightly 
modified  by  Roux,  in  that  he  substituted  a  purse-string 
suture  for  the  interrupted  suture  of  Bassini.  Of  the 
53  cases  operated  upon  by  this  method   35.8  per  cent. 

"  Auuals  of  Surgery,  November,  1898,  j).  577. 


relapsed.  A  study  of  the  wound-healing  of  these 
cases  is  of  much  interest ;  of  the  cases  that  healed  by 
primary  union  15.2  per  cent,  relapsed  ;  of  the  cases 
that  healed  by  secondary  union  22.4  per  cent. 

Halsted  has  operated  upon  309  cases,  with  one 
death*  Of  221  cases,  operated  upon  by  his  own 
method,  there  were  12  relapses.  It  is  stated  that 
in  5  cases  in  which  relapse  occurred  there  was  an 
obliteration  of  the  conjoined  tendon. 

Macewen  (personal  communication  to  authors)  has 
operated  upon  224  cases  by  his  own  method,  with 
two  deaths.  Of  this  number  107  were  traced,  with 
five  relapses,  and  93  cases  well  from  two  to  ten  years 
after  operation. 

Broca,  of  Paris  (personal  communication  to  authors), 
has  operated  upon  1,064  cases  by  his  own  method, 
with  nine  deaths  —  a  very  large  proportion  of  these 
cases  were  children.  The  number  of  cases  traced  is 
not  stated. 

As  regards  the  mortality  following  modern  methods 
of  operation  for  the  radical  cure  of  hernia,  the  authors 
have  collected  8,594  cases  operated  upou  during  the 
past  decade,  with  78  deaths,  showing  a  mortality  of 
less  than  1  per  cent. 

Of  the  134  cases  operated  upon  by  the  authors 
prior  to  1890  only  49  per  cent,  healed  by  primary 
union,  40  per  cent,  relapsed  within  two  years  after 
operation,  aud  most  of  these  relapses  occurred  during 
the  first  year  after  operation.  Of  these  134  cases 
only  16  were  in  children  under  fourteen  years  of  age. 

In  regard  to  the  suture  material,  silk  was  used  in 
twelve  cases,  and  in  every  case  traced  a  sinus  devel- 
oped after  a  longer  or  shorter  interval  after  operation, 
remaining  open  until  one  or  more  sutures  were  finally 
discharged  or  removed.  The  silk  was  prepared  by 
boiling  in  a  five-per-cent.-carbolic-acid  solution  just  be- 
fore using  it. 

The  mortality  of  the  early  series  (three  deaths)  was 
considerably  higher  than  that  in  the  later  cases.  One 
death  was  caused  by  ligature  of  the  omentum  too  close 
to  its  attachment  to  the  bowel ;  one  died  of  hemor- 
rhage and  one  of  peritonitis. 

Of  the  total  number  of  cases,  1,051,  operated  upon 
by  the  authors,  921  were  inguinal,  96  femoral,  19  um- 
bilical, and  15  ventral ;  100  of  the  cases  were  inguinal 
hernia  in  females;  461  were  children  between  four 
and  fourteen  years  of  age ;  590  over  fourteen  years. 

Methods  of  Operation.  —  Bassini's  method  was  em- 
ployed in  618  cases,  with  twelve  relapses.  Of  these 
cases  371  were  children  under  fourteen  years  of  age, 
with  three  relapses,  or  three-quarters  of  1  per  cent. ; 
247  adults  over  fourteen  years,  with  nine  relapses,  or 
3.7  per  cent.  In  the  80  cases  in  which  the  cord  was 
not  transplanted,  but  in  which  the  other  steps  of  the 
technique  were  the  same  as  in  Bassini's  method,  there 
were  four  relapses. 

Of  531  cases  operated  upon  by  Dr.  Coley  since 
1891  95.5  per  cent,  healed  by  primary  union. 

Mortality  of  new  series,  operated  upon  since  1890, 
was  five  deaths  in  917  cases,  or  two-fifths  of  1  per 
cent.  Oue  death  was  due  to  hemorrhage  from  large 
omental  stump  in  an  enormous  femoral  hernia,  one 
was  due  to  ether  pneumonia,  one  to  acute  peritonitis, 
a  fourth  to  pneumonia,  pericarditis  and  suppuration  of 
wound  in  a  very  weakly  child  suffering  from  spinal 
disease,  the  fifth  was  in  an  irreducible  cecal  hernia  in 
a  ciiild  aged  twenty  mouths,  and  death  was  apparently 
due  to  shock.     Ouly  three  of  the  deaths  followed  Bas- 


Vol.  CXL,  No.   IC]     /{oSTaX  MEDKAI.  AM)  SURUICAI.  .KH'UXAL. 


381 


aini's    method.      Four  wero  in  children   and   tlir»!H   in 
udultH. 

In  H|)«:!ikiii^  of  tliu  fiiittl  reKullH  tlio  uuiIioph  Htut<; 
thiit  of  lli(!  y  1 7  cus(5H  opcnittid  upon  hIiico  IH'JO  •J'.J.'i 
were  traced  and  found  free  from  recurrence  for  jn-ri- 
ods  varying  from  two  to  seven  yeara  after  operation,  IKG 
cases  wore  well  upward  of  cue  year  after  operation. 

THE    DISCUSSION    OF    CONTUSIONS    OK    THK     AUUOMKN 
AT    THE    KKENCH    CONGRESS    OK    HUKOEKY. 

M.  Demons,  of  Bordeaux,'"  in  a  systematic  paper  on 
contusionH  of  the  abdomen,  introduced  at  the  recent 
session  of  the  French  Congress  of  Surgery,  stated  that 
as  a  result  of  traumatism  there  are  three  classes  of 
cases:  (1)  The  abdominal  walls  alone  are  injured; 
(2)  the  abdominal  walls  are  injured  plus  one  or  several 
organs  ;  (.'5)  the  internal  organs  are  alone  injured. 
The  immediate  symptoms  vary  in  nature,  modality  and 
intensity.  Pain  is  rarely  absent;  sometimes  it  is 
slight,  sometimes  very  severe.  The  pain  may  be  local 
or  widespread  ;  it  may  even  extend  to  distant  parts  of 
the  body.  Pain  may  be  spontaneous  or  provoked.  It 
may  be  severe  in  contusions  limited  to  the  parieties, 
and  insignificant  or  transitory  when  there  are  grave 
visceral  lesions. 

One  or  two  attacks  of  vomiting  with  slighter  doubt- 
ful abdominal  distention  teach  nothing.  A  common 
and  decisive  symptom  is  abdominal  rigidity.  With 
this  rigidity  there  is  sometimes  a  little  distention, 
sometimes  a  flattening  or  even  an  excavation  of  the 
belly.  This  symptom  belongs  particularly  to  rupture 
of  the  hollow  viscera. 

The  general  symptoms  are  sometimes  severe,  some- 
times nil.  The  presence  of  shock  proves  much,  its 
absence  nothing. 

Moderate  cases  may  go  on  as  follows:  (a)  More  or 
less  quickly  become  mild ;  (6)  become  sensibly  worse 
and  then  recover ;  (c)  become  suddenly  serious  ;  (d) 
become  mild  and  then  serious. 

Insufflation  of  hydrogen  per  rectum  as  a  means  of 
diagnosis  is  condemned.  So  also  is  the  injection  of 
water. 

By  exploratory  puncture  one  may  find:  (1)  blood 
effused  but  not  palpable ;  this  measure  is  uncertain 
and  not  without  its  inconveniences ;  (2)  liquids  or 
gases  escaped  from  their  proper  visceral  cavities, — 
bile,  urine,  etc.  Puncture  has  often  given  good  results 
in  cases  of  rupture  of  the  bladder  some  time  after  the 
accident;  (3)  at  a  later  date  serous  fluids,  pus  and 
blood. 

Exploratory  laparotomy  is  most  seductive;  it  per- 
mits direct  examination  of  the  viscera  and  is  the  first 
step  in  operative  intervention,  which  is  the  most 
rational  treatment  when  lesions  are  present.  If  it  was 
without  danger  it  would  get  every  vote,  according  to 
the  author.  But  to  operate  one  requires  to  administer 
an  anesthetic  for  a  longer  or  shorter  time,  and  it  is 
wise  only  to  have  recourse  to  operation  if  its  advan- 
tages are  greater  than  its  inconveniences.  Operation 
may  be  early,  delayed  or  late.  Early,  when  there  is  soon 
such  an  assemblage  of  phenomena  that  one  is  thrown 
into  a  condition  of  pessimistic  doubt;  delayed,  when 
the  case  apparently  slight  at  first  soon  exhibits  symp- 
toms which  cause  anxiety;  one  may  delay  operation 
until  the  patient  has  recovered  from  shock.  Delayed 
operations  are  done  in  those  cases  where  a  longer  or 

'"  Kevuede  Chirurgie,  November,  1897, supplement ;  Annals  of  Sur- 
gery, -March,  1898,  p.  384. 


Hhorler  time  after  the  accid»rnt  the  patient  i«  in  %  con- 
dition which  presutneM  the  eximi-nce  of  vincijral  W.%\o\\. 
Late  la[)arotomy  is  done  f«>r  late  complication*. 

Medical  treatment  coniintii  in  comlmtinjj  nhock  and 
internal  hemorrhage  if  they  exi«t,  in  ooothinj^  pain  and 
immobilizing  the  injured  region  of  the  organn  aflectud, 
with  the  object  of  favoring  natural  recovery  an<i  pre- 
venting complicationH.  This  simple  treatment  haH  had 
much  succcHH  and  is  always  U8e<i  by  Hurgeoufi  in  cases 
of  severe  shock  or  when  the  injury  iw  trivial. 

Unanimity  ceases  when  caHcs  are  doubtful.  The 
method  of  "  armed  expectancy  "  where  one  \-.  prepared 
to  operate  on  the  first  appearance  of  absolute  «ignB  of 
visceral  lesion,  but  not  till  then,  is  dangerous.  Ex- 
perience shows  that  when  the  symptoms  reveal  intesti- 
nal lesions  coinplicaiioiiH  have  already  arisen. 

Theoretically,  laparotomy  is  a  soul-satisfying  pro- 
cedure. It  permits  one  to  keej)  the  peritoneum  and 
viscera  from  being  soiled  by  noxious  licjuids,  or  to  re- 
move these  licjuids  if  they  have  already  escaped.  It 
permits  the  sure  arrest  of  hemorrhage  and  furnishes 
the  best  means  of  attacking  certain  late  complications. 
Practically  it  has  not  yet  realized  everythmg  conceived 
for  it.  It  is,  however,  certain  that  its  statistics  will 
improve. 

Laparotomy  ought  to  be  early.  The  best  time  to 
operate  is  between  the  primitive  and  secondary  phe- 
nomena of  the  trouble,  that  is,  some  time  within 
twenty-four  hours  of  the  accident.  But  a  number  of 
observations  demonstrate  that  immediate  operation  has 
given  successes  which  would  probably  have  been  im- 
possible after  .from  ten  to  twenty  hours,  and  therefore 
it  is  preferable.  There  is  only  one  formal  contraindi- 
cation to  laparotomy,  and  that  is  shock  so  great  that  the 
patient  could  not  support  the  surgical  trauma.  There 
is  little  to  say  about  the  operative  technique.  A  little 
cleansing  is  all  that  is  required  for  a  superficial  lacera- 
tion of  a  full  organ  ;  for  deeper  rents  suture  is  good, 
and  if  this  is  impossible  packing  may  be  practised. 
Multiple  tears  or  pulverization  require  resection  or  ex- 
tirpation if  the  organ  is  not  necessary  to  life.  Hemor- 
rhage is  dealt  with  by  ligation,  forcipressure  or  pack- 
ing. Rupture  of  hollow  viscera  requires  suturiuij.  If 
the  hollow  viscus  is  not  necessary  to  life  it  may  some- 
times be  better  to  remove  it.  Rupture  of  the  excretory 
tubes  (conduits  excreteurs)  requires  sometimes  sutur- 
ing, sometimes  anastomosis  into  its  normal  reservoir, 
or  an  accidental  cavity,  sometimes  the  extirpation  of 
the  organ  from  which  it  arises. 

TREATMENT    OF    ABDOMINAL     INJURIES. 

Le  Dentu  "  writes  that  hyperesthesia  of  the  abdomen 
after  injury  is  an  indication  for  operation.  That  an 
increase  in  the  respirations  to  twenty-eight  or  thirty 
per  minute  makes  the  indication  absolute,  and  that 
cold  extremities  are  also  significant. 

Chauvel  '-'-  states  that  the  surgeon,  when  confronted 
with  gunshot  wounds  penetrating  the  abdomen,  ought 
immediately  to  perform  laparotomy,  and  look  out  for 
the  various  perforations  of  the  viscera  to  see  if  he  can 
close  them,  without  waiting  until  peritonitis  arises  to 
force  his  hand. 

"Michaux  ^'  states  that  abdominal  section  is  the  only 
treatment  to  apply  iu  contusions  of  the  abdomen.     It 

"  Le  Progri-s  Mod.,  October  27,  1S07  :  Monthly  Cyclopedia  of  Prac- 
tical Medicine  and  UniTersal  Medical  Journal.  January,  1S?8,  p.  31 

'-  Lancet,  October  2,  1897. 

'3  French  Congress  of  Surgery  :  Medical  Xews,  November  27.  1897  ; 
the  Monthly  Cyclopedia  of  Practical  Medicine  and  Universiil  Medical 
Journal,  January,  1S98,  p.  31. 
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has  been  sufficiently  demonstrated  that  the  symptoms 
are  not  an  adequate  index  of  the  gravity  of  the  lesion 
or  lesions ;  and,  if  one  cannot  tell  what  the  injuries 
are,  the  only  thing  to  do  is  to  investigate.  He  states 
that  Mendy  found  in  289  cases  of  contusion  from  the 
kick  of  a  horse  that  30  per  cent,  of  the  non-operated 
patients  died ;  and  also  71  per  cent,  of  those  operated 
upon.  These  figures  have  no  value ;  for,  in  many 
instances,  no  details  were  given,  and  in  18  out  of  2o 
operative  cases  peritonitis  was  already  established.  Of 
the  author's  cases,  20  in  all,  14  of  the  patients  were 
operated  upon,  with  two  deaths,  while  of  the  six  not 
operated  upon,  two  died. 

SUTURE      OF     ABDOMINAL     WOUNDS      AFTER     LAPA- 
ROTOMY. 

G.  Minxewitsch '^  has  investigated  19  cases  of  lapa- 
rotomy cicatrices  histologically,  and  concludes  that  the 
linea  alba  is  the  site  by  preference  for  an  incision, 
that  silk  is  the  best  suture  material,  that  the  simple 
suture  through  all  layers  is  better  than  the  method  of 
suturing  by  layers.  The  simple  single  suture  showed 
the  best  scar.  In  excessively  thick  or  thin  abdomens 
the  suture  by  layers  gave  the  best  result,  combined  with 
simple  suture  of  the  upper  layers. 

THE      OPERATION      OF      GASTRO-ENTEROSTOMY       CON- 
JOINED   WITH    ENTERO-ANASTOMOSI8. 

Weir,^®  in  discussing  the  present  status  of  this 
operation,  summarizes  his  views  on  the  subject  in  the 
following  conclusions: 

(1)  That  gastroenterostomy  as  usua,lly  performed 
is  yet  an  unsatisfactory  operation. 

(2)  That  its  principal  relievable  danger  is  from  bile 
or  stomach  retention,  due  to  operative  defects,  either 
primary  or  secondary,  for  example,  spurs,  kinks, 
twisted'  or  distorted  openings,  and  possibly  stomach 
atony. 

(;5)  That  a  posterior  stomach  opening  favors  grav- 
ity action  by  the  evacuation  of  the  organ,  particularly 
if  it  is  atouied,  and  diminishes  the  risk  of  pressure  or 
of  pulling  on  the  attached  intestine. 

(4)  That  the  operation  is  best  conducted  by  means 
of  the  Murphy  button. 

(5)  That  a  gastro-enterostomy  associated  with  an 
entero-anastomosis  in  the  afferent  and  efferent  portions 
of  the  jejunum  probably  gives  the  best  assurance 
against  obstruction.  Experience  in  this  method, 
while  so  far  gratifying,  should,  however,  be  enlarged, 
to  ascertain  if  the  increased  risk  of  the  additional  but- 
ton overtops  the  danger  of  the  bile  and  pancreatic  ob- 
struction. 

SURGICAL    INTERVENTION    IN    UEMATKMESIS    CONSEC- 
UTIVE   TO    KXULCERATION    OK    THE    STOMACH. 

Dieulafoy  '®  summarizes  his  views  on  this  subject  as 
follows: 

(1)  Outside  of  the  simple  ulcer,  which  is  a  frequent 
cause  of  hematemesis,  there  is  found  a  superficial  loss 
of  substance  of  quite  large  extent,  which  the  author 
proposes  to  term  simple  exulceration. 

(2)  This  form  of  ulceration  the  author  believes  is 
capable  of  producing  a  more  terrible  form  of  hemor- 
rhage than  that  generally  seen  in  the  case  of  simple 
ulcers. 

"  Centbl.  f.  Chir.  1899,  Bd.  xxvi.  225. 

1^  Medical  Record,  April  16,  1898;  American  Journal  of  Medical 
ScienccB,  October,  1898,  p.  477. 

'"  La  Pr«?s»e  M6d.,  .January  19,  1898 ;  American  Journal  of  Medical 
Sciences,  October,  1)<98,  p.  475. 


(3)  The  loss  of  substance  in  simple  ulceration  does 
not  go  deeper  than  the  mucous  layer;  it  takes  in  the 
muscularis  mucosae,  however.  The  great  and  fre- 
quently deadly  hemorrhage  which  results  arises  from 
the  ulceration  of  one  of  the  arteries  which  ramify  in 
the  muscularis  mucosae. 

(4)  Clinically,  the  simple  ulceration  has  the  symp- 
tomatology of  the  simple  ulcer  as  described  by  Cru- 
veilhier,  of  which  it  no  doubt  is  the  initial  stage,  but 
more  frequently  it  begins  quietly,  and  at  the  same  time 
in  a  latent  manner,  with  moderately  severe  hemor- 
rhages. 

(5)  Surgical  intervention  is  the  preferable  treat- 
ment for  hemorrhages  consecutive  to  simple  ulcera- 
tion. The  abundance  rather  than  the  repetition  of 
the  hemorrhage  is  the  indication  for  intervention. 

(6)  The  operator  should  never  forget  that  the 
stomach  may  present  an  apparently  sound  appearance 
and  yet  be  the  seat,  in  some  part,  of  a  simple  ulcera- 
tion. It  is,  therefore,  essential  to  carefully  examine 
the  entire  stomach,  if  necessary,  with  a  lens,  to  detect 
the  exulceration,  which  is  frequently  accompanied  by 
ecchymotic  areas  which  are  points  of  repair. 

Suture  of  the  area  involved  with  a  small  margin  of 
sound  tissue  usually  suffices  in  these  cases.  The  oper- 
ative results  are  generallj'  more  successful  in  this 
form  of  ulceration  than  in  the  case  of  simple  ulcers,  as 
the  limitation  of  the  lesion  favors  the  surgical  method 
of  treatment. 

SURGICAL  TREATMENT  OF  GASTRIC  ULCER." 

The  writer  classifies  the  indications  for  operation  as 
follows : 

(1)  When  hemorrhage,  perforation  or  inanition 
threatens  life  either  directly  or  indirectly. 

(2)  When  the  suffering  of  the  patient  is  severe  and 
not  relieved  by  careful,  thorough  medicinal  treatment. 

In  deciding  upon  surgical  treatment  it  is  important 
to  contrast  the  danger  from  the  existence  of  the  ulcer 
to  the  patient,  with  the  danger  from  operative  inter- 
ference. About  three-fourths  of  the  cases  recover  un- 
der medicinal  treatment.  The  mortality  is  from  15  to 
50  per  cent.  The  patients  with  unhealed  ulcers  are 
in  great  danger  to  life,  and  are  distinctly  surgical  cases. 
After  238  operations  the  technique  has  so  improved 
that  the  mortality  has  been  lowered  to  10  per  cent. 
The  writer  considers  pyloroplasty  preferable  to  pylo- 
rectomy,  and  that  gastro-enterostomy  occupies  the 
middle  place.  Besides  unhealed,  open  ulcers  one  has 
to  consider  surgical  treatment  in  patients  with  old 
scars,  with  unbearable  gastralgia  and  the  results  of 
stenosis.  The  disturbances  disappear  in  a  few  months 
after  the  stenosis  is  relieved.  The  patients  gain  in 
weight.  Excessive  secretion  of  hydrochloric  acid 
gradually  diminishes  in  all  cases.  Mikulicz  has  seen 
an  ulcer  of  nine  years'  duration  heal  after  pyloroplasty. 

Of  the  different  operations  pylorectomy  is  the  most 
dangerous.  The  writer  mentions  three  methods  of 
operation,  namely,  a  circular  resection,  the  removal  of 
a  segment,  or  the  wedge-shaped  resection.  The  opera- 
tion does  not  give  especially  superior  permanent  re- 
sults. He  then  contrasts  the  advantages  and  disadvan- 
tages of  pyloroplasty  and  gastro-enterostomy. 

If  a  case  is  not  unsuitable,  in  spite  of  all  the  advan- 
tages of  gastro-enterostomy,  pyloroplasty  is  the  less  dan- 
gerous and  more  certain  operation.     The  stomach  wall 

"  Von  Mikulicz:  Mittellungen  ausder  Greuzgebieten  der  Med.  und 
Chir.,  Bd.  ii. 
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shotiM  bo  soft,  yioldiiifj  and  elaHtic.  In  caHes  of  p^rfo 
rulioii  nil  o[)(;rutiuii  riiuHt  Ix;  done  at  oiict;,  at  IimihI 
witliiii  ton  iiotiPH.  SoiUDtiinoH  wlicii  tlic  ojxtratioii  Ih 
done  during  Hliock  collapse  at  oiico  followH.  Mikulicz 
in  Buch  CttseH  ojiorateH  prelVrahly  witii  (;o(;jiin<!.  11(5 
afjreos  with  Leube,  tliat  frcfjiicnt  Hinull  iKMiiorrhagcH 
indicato  an  optirjition.  Witli  aclivti,  cojiioiiH  Iicnior- 
rhage  interforeiico  is  always  dilliciilt  and  uiKMMtain, 
since  the  site  of  the  bleeding  vessel  is  almost  always 
inaccessible. 

(To  be  continued.) 


^e\3i  '^n^tvuvntnt. 


AN  OVKN  HEATED  BY  ELECTRICITY  FOR 
THE  HOT  AIR  TREATMENT  OF  JOINTS.' 

KOIIERT   W.   LOVKTT,   M.U.,   BOSTON. 

TnK  form  of  hot  air  oven  here  described  is  one  in 
which  the  heat  is  supplied  by  electricity  instead  of  by 


gas  or  alcohol  flame.  The  advantages  of  electric  beat 
for  this  purpose  are  chiefly  in  the  even  distribution  of 
the  heat  through  the  oven  and  in  the  impossibility  of 
conflagration,  which   has  occurred  at  times  from  the 

'  Bead  at  the  Medical  ImproTemeDt  Society,  February,  1899. 


u«e  of  gttH,  wliich  ban  »et  firu  to  th«;  wrappings  of  tb»: 
limb. 

The  writ<;r'H  ovnii  was  one  form<rrly  \tfaUul  by  {{m 
and  clian){(;d  over,  and  '\h  ni»;rcly  a  r:opp<;r  oven  l«n 
inclnjH  wid«:,  <;N;v<'ii  loii^',  and  tw(;lv«!  dctrp,  with  veiili- 
latiijfi  hobrs  in  llm  lop.  ThiH  oven  i*  lin«:d  with  anbe*- 
toH  board.  The  eb^clric  beaterH  are  three  in  number, 
one  at  eacii  side  anrl  one  at  the  lK>ttom.  They  are 
made  of  steel  plates  one-eighlli  of  an  inch  thiolc,  on 
one  side  of  whirh  is  burn<:d  enamid  in  which  \h  im- 
bedded high  resiHtaiK;*;  electric  generators.  These 
plates  ar<!  so  arranged  that  only  a  portion  of  the  wires 
in  each  plate  may  be  in  service  at  a  time,  if  deHired, 
by  connecting  them  with  the  difTerent  rircuitn,  so  that 
three  grades  of  lieat  may  be  furiiirthed.  The  maxi- 
mum current  sujjfily  required  is  ten  am[)ere8  at  one 
hundred  and  ten  volts,  which  is  the  equivalent  of 
twenty  lG-candle-{)ower  lam|)8.  Starting  with  the 
oven  and  plates  entirely  cold,  it  takes  about  ten  or 
twelve  minutes  to  develop  a  temp»;rature  of  ■>U(}°  F. 
The  oven  is  connected  with  an  electric  light  wire  by  a 
cord  and  plug;  the  plug  can  be  inserterl  in  the  recep- 
tacle in  the  oven  in  one  of  three  ways,  to  produce  a 
medium,  high,  or  low  degree  of  heat.  In  practice  it 
has  proved  possible  to  raise  the  temperature  to  the  re- 
quired heat  and  then,  by  changing  tlie  plug  to  the  low 
degree  of  heat,  to  maintain  that  temperature  practi- 
cally constant  for  an  indefinite  time. 

The  cost  of  the  oven  is  more  than  when  gas  heat  is 
employed.  Assuming  the  cost  at  one  cent  an  hour  for 
each  lamp,  it  costs  about  five  cents  to  raise  the  oven  to 
a  heat  of  350°  F.,  and  maintaining  the  oven  at  that 
temperature  costs  one  or  two  cents  more  for  each  half- 
hour. 

Patients  who  had  previously  had  joints  heated  in  the 
same  oven  supplied  by  gas,  when  the  change  from  gas 
to  electricity  was  made,  spoke  of  the  greater  comfort 
of  the  same  degree  of  heat  supplied  by  the  electricity. 
The  same  degree  of  heat  as  that  furnished  by  a  gas 
oven  is  borne  with  no  greater  discomfort. 

The  form  of  oven  described  is  by  no  means  perfected, 
but  has  been  sufficient  to  demonstrate  the  practical 
usefulness  and  advantage  of  electrical  heat  in  this  con- 
nection. 


HeportjBi  of  ^ocietie^. 

NEW  YORK  NEUROLOGICAL  SOCIETY. 

Stated  meeting,  January  3,  1899,  Frederick 
Peterson,  M.D.,  President. 

A    CASE    OF    DISSEMINATED    SCLEROSIS. 

Dr.  L.  Stieglitz  presented  a  boy,  seventeen  years 
of  age,  a  native  of  New  York  City,  one  of  a  family  of 
nine  children.  None  of  the  others  showed  his  condi- 
tion. When  six  years  of  age  it  was  noticed  that  he 
walked  peculiarly,  and  a  year  later  he  began  to  have 
attacks  of  intense  headache  and  of  vomiting.  About 
three  years  ago  the  headaches  became  less  severe,  but 
recently  they  have  had  their  former  intensity.  There 
is  often  trouble  in  urinating.  Examination  shows  a 
fairly  well  developed  boy,  presenting  the  typical  gait 
of  cerebellar  ataxia.  The  muscular  power  is  generally 
diminished,  particularly  in  the  right  arm.  There  is 
a  distinct  hemiplegia.  There  is  nystagmus  in  both 
eyes,  and  divergent  squint.    The  fundi  appear  entirely 
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normal.  The  speech  is  thick,  nasal  and  drawling. 
The  speaker  said  regarding  the  diagnosis  that  if  the 
affection  had  been  more  recent  he  would  have  been 
led  to  think  of  brain  tumor.  Syphilis  of  the  brain 
could  be  excluded,  not  only  on  account  of  the  personal 
and  family  history  but  because  of  the  negative  results 
under  antisyphilitic  treatment.  Friedreich's  ataxia 
could  be  excluded  because  of  the  hemiplegia  and  in- 
creased knee-jerks.  He  looked  upon  the  case  as  one 
of  disseminated  sclerosis.  Plaques  in  the  cerebellum 
would  account  for  the  cerebellar  ataxia,  and  plaques  in 
the  left  hemisphere  would  account  for  the  right  hemi- 
plegia. 

Dr.  Graeme  M.  Hammond  said  that  he  had  ex- 
amined this  person  a  number  of  times,  but  was  not 
quite  ready  to  accept  the  diagnosis  of  disseminated 
sclerosis.  There  were  changes  in  the  mentality,  and 
a  younger  sister  exhibits  evidence  of  beginning 
degeneration  of  the  brain.  He  was  inclined  to  think 
that  there  was  an  atrophy  of  all  parts  of  the  cere- 
brum. 

Dr.  Stikglitz  did  not  think  that  the  deficient  men- 
tality negatived  the  view  that  the  case  was  one  of  dis- 
seminated sclerosis.  He  had  not  seen  the  other 
children. 

INSTRUMENT    FOR    MEASURING    THE    PATELLAR 
REFLEX. 

Dr.  Haynes,  of  Brooklyn,  exhibited  this  instru- 
ment, which  he  had  devised  for  measuring  the  reflexes, 
and  demonstrated  its  action.  The  apparatus  consists 
of  an  oblong  iron  stand  on  casters.  To  one  end  of 
this  is  attached  an  upright  iron  rod  carrying  a  large 
metallic  semicircle  with  convenient  graduations.  At 
the  centre  of  the  upright  is  hinged  an  aluminum  arm, 
and  the  other  end  of  this  arm  swings  along  the  brass 
arc  and  can  be  fastened  by  a  screw  clamp.  The  alum- 
inum arm  is  placed  against  the  tip  of  the  patient's 
foot,  and  the  reflex  tested.  The  arm  is  kicked  upward 
by  the  foot  to  a  greater  or  less  extent,  and  the  spring 
clamp  is  left  clinging  to  the  point  on  the  arc  to  which 
it  was  kicked. 

Dr.  L.  Muskens  said  that  he  had  been  working  in 
the  laboratory  of  Professor  Bowditch,  in  Boston,  with 
a  much  more  accurate  instrument  intended  for  the 
same  purpose.  His  work  in  this  line  had  taught  him 
that  it  was  not  so  much  the  liveliness  of  the  knee-jerk 
as  its  quality  which  was  of  importance  both  in  research 
and  clinical  work.  The  readings  in  such  an  apparatus 
were  also  greatly  vitiated  by  the  adjustment  of  the  in- 
strument and  the  angle  at  which  the  foot  strikes  the 
arm. 

SOME  POINTS  OF  SPKCIAL  INTEREST  IN  THE  STUDY 
OF  THE  DEEP  REFLEXES  OF  THE  LOWER  EX- 
TREMITY. 

Dr.  Charles  K.  Mills,  of  Philadelphia,  read  a 
paper  with  this  title. 

Ankle  Clonut  with  Absence  of  Knee-jerk.  —  This 
was  the  first  topic  considered,  A  man  had  been  ad- 
mitted to  the  hospital  with  paralysis  of  both  legs  and 
painful  and  labored  respiration.  There  was  good  mus- 
cular development,  but  he  was  poorly  nourished,  and 
suffered  from  organic  heart  disease.  When  examined, 
bis  right  leg  appeared  to  be  completely  paralyzed  and 
semiflexed  at  the  knee;  there  was  analgesia  over  the 
anterior  and  outer  aspects  of  the  right  thigh  and  on 
the  leg  in  the  same  regions.    There  were  areas  of  anes- 


thesia in  the  left  lower  extremity.  The  areas  chiefly 
affected  were  those  supplied  by  the  anterior  crural  and 
musculo-cutaneous  and  superficial  peroneal  nerves. 
The  muscle  jerk  was  marked,  in  spite  of  the  muscu- 
lar degeneration.  Both  knee-jerks  were  absent,  on 
repeated  examination.  Ankle  clonus  was  present  on 
the  left  side,  though  it  was  quickly  exhausted.  It 
was  absent  on  the  right  side.  He  died  forty-eight 
hours  after  admission.  The  autopsy  revealed  pleuritic 
effusion,  pulmonary  edema,  marked  lesions  of  the 
aortic  and  mitral  valves  and  fatty  change  in  the  heart 
muscle.  Microscopical  examination  of  the  nerves, 
muscles  and  cord  was  made  in  the  laboratory  of  the 
University  of  Pennsylvania.  The  spinal  cord  ap- 
peared to  be  perfectly  normal,  even  after  most  careful 
examination.  The  anterior  crural  nerve  appeared  to 
be  slightly  degenerated,  and  the  muscle  fibres  were  in- 
tensely degenerated.  It,  therefore,  seemed  not  im- 
probable that  many  of  the  symptoms  at  first  thought 
to  be  due  to  cord  or  nerve  diseases  were  really  the  re- 
sult of  the  affection  of  the  muscles.  His  clinical  diag- 
nosis had  been  a  focal  lesion,  probably  in  the  second 
or  third  lumbar  segment  of  the  cord.  The  change 
within  the  muscle  was  attributed  to  the  improper 
nutrition  from  the  defective  circulation  arising  from 
the  cardiac  disease.  It  was  probable  that  the  extent 
of  diseased  nerve  was  greater  than  that  indicated  by 
the  microscopical  examination.  He  attributed  the  loss 
of  the  knee-jerks  to  the  disease  of  the  muscle,  or  con- 
jointly to  this  and  disease  and  degeneration  of  the 
crural  nerves.  The  explanation,  however,  of  the  dis- 
tinct and  persistent  clonus  on  one  side  was  not  so 
easy.  It  was  possible  that  the  unilateral  ankle  clonus 
in  this  case  was  due  to  a  neuritis  attaching  the 
branches  of  the  nerve  to  the  tendo  Achillis.  The 
knee-jerk  is  probably  due  (1)  to  direct  stimulation  of 
the  muscle;  and  (2)  to  direct  reflex  influence.  Ac- 
cording to  different  observers,  it  would  seem  that  the 
reflex  arc  may  be  situated  anywhere  from  the  first  to 
the  fifth  lumbar  segment,  most  probably  in  the  second 
or  third  lumbar  segment.  Some  clinical  and  anatomi- 
cal considerations,  including  a  study  of  special  cases  of 
tabes,  seemed  to  indicate  that  the  segment  of  the  cord 
concerned  in  the  Achilles  reflex  is  situated  somewhere 
between  the  first  and  third  sacral  segments.  But  it 
was  not  enough  to  know  the  particular  segments  con- 
cerned ;  lesions  affecting  the  spinal  cord  at  the  proper 
level  to  include  the  reflex  arc  might,  if  limited  to  cer- 
tain transverse  regions  of  the  cord,  permit  the  reflex 
act  to  be  consummated.  He  had  been  able  to  find  a 
record  of  only  eleven  cases,  including  the  one  just  re- 
ported, in  which  there  had  been  loss  of  the  knee-jerk 
and  persistence  of  ankle  clonus.  In  one  case  ankle 
clonus  had  been  observed  after  the  patellar  reflex  had 
disappeared.  Erb  had  recorded  i  case  in  which  reflex 
clonus  and  biceps  tendon  reflex  were  observed,  but  the 
patellar  reflex  and  the  reflex  of  the  adductors  could 
not  be  elicited. 

The  author's  conclusions  regarding  this  part  of  his 
subject  were  :  (1)  The  syndrome  may  be  due  to  a 
compressing  or  destroying  lesion,  such  as  pachymenin- 
gitis or  transverse  myelitis,  involving  the  spinal  cord 
between  the  first  and  fifth  lumbar  segments,  probably 
between  the  second  and  third  segments ;  (2)  it  may 
be  due  to  disseminated  sclerosis,  the  foci  being  pres- 
ent in  the  reflex  arc  for  the  patella,  and  in  the  lat- 
eral columns ;  (3)  it  may  be  due  to  focal  lesions,  such 
as    hemorrhage  or  softening,  attacking  points  in  the 
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reflox  arc;  (4)  it  rimy  !»'  <l»ifl  to  <lff<'rtn  in  \\w  ^^niy 
iimttor  of  tint  liiiiihiir  Hc^^iiHiitH  ;  (ft)  this  hv  iKironn'  muy 
he  <lii(!  ()iH  in  the  c)iH(t  juHt  rciiortcd)  to  ii  coinhiiiutioii 
of  riiiisciilur  (iiHeuHo  with  (iiMt'iiHtt  of  llic  criirai  ii<mv<*h  ; 
((!)  it  iH  ))r()))Hhlc,  on  thronuicHl  ^rotin<lH,  thut  it  inuv 
he  tiui)  to  a  Cfr<>linil  It-uion  in  tlio  oortox,  or  to  ;irr<Hl 
of  (hrvclopnifiil  UHHOciiited  witli  iliHciiHe,  inlhtniiiiittion 
or  (le<;»!iuMntioi),  limited  to  th«  cnirul  ncrvi-H  itnd  their 
inusck'H. 

Tlie  Siynijicmtrr  nf  Ankle  ('lonus  in  t/ir  J)iaynosi$  of 
HysterittJ'rom  Orytmic  Diseusc — 'riii.s  was  tImaiiihor'H 
second  to[)ic.  lie  said  that  the  majority  of  iieuroi- 
0!i;i8t8  seem  to  diHagree  witli  Gowers  and  himself  re- 
garding ankle  clonus  in  hysteria  and  other  fuixttional 
affections.  His  own  views  were  practically  in  accord 
witli  those  expressed  by  Gowers  in  his  published 
treatises.  The  principal  reason  for  the  different  views 
held  by  other  neurologists  was  the  non-recognition  of 
the  coexistence  of  organic  lesions,  and  especially  focal 
lesions,  and  hysteria  in  the  same  case,  together  with 
a  misinterpretation  of  the  cases  in  which  toxemia  and 
malnutrition  are  more  important  than  hysteria.  He 
had  collated  thirty  medicolegal  cases  —  cases  of  trau- 
matic hysteria  —  in  which  ankle  clonus  was  present  in 
three,  and  in  all  of  these  it  was  of  the  spurious  or 
abortive  type. 

Patellar  Clonus.  —  This  was  the  third  subject  con- 
sidered. He  said  that  the  most  common  method  of  pro- 
ducing this  clonus  was  by  grasping  and  pushing  down 
the  patella  between  the  thumb  and  index  finger.  This 
could  be  facilitated  by  a  metallic  ellipse,  which  acts  as 
a  tractor.  He  had  examined  100  patients  in  his  wards 
for  patellar  clonus,  but  had  only  succeeded  in  eliciting 
it  in  six.  In  two  of  these  it  was  only  slight.  In  one 
hemiplegic  it  was  slight  on  the  paralyzed  side.  In  a 
case  of  syringomyelia  it  was  present  on  both  sides.  It 
was  also  well  marked  in  two  cases  of  cerebro-spinal 
syphilis.  Although  the  patellar  clonus  was  present  in 
these  two  cases,  ankle  clonus  was  absent  —  a  clinical 
fact  which  seemed  to  call  in  question  the  statement 
made,  that  patellar  clonu»is  the  highest  expression  of 
reflex  irritability  in  the  lower  extremity.  In  one  case 
of  uremia  at  the  first  examination  both  ankle  clonus 
and  patellar  clonus  were  present,  but  disappeared  as 
the  patient  was  relieved  of  his  uremia. 

Tendo  Achillis  Jerk  in  Tabes.  — This  was  the  last 
topic  discussed  in  the  paper.  The  author  said  that  he 
had  examined  28  well-marked  cases  of  tabes,  and  in 
only  three  had  the  Achilles  jerk  been  preserved.  He 
had  also  examined  the  other  72  cases  of  the  100  exam- 
ined for  patellar  clonus,  and  in  every  instance  the 
Achilles  jerk  had  been  present.  The  method  of 
examination  consisted  in  having  the  patient  kneel  on 
a  chair,  and  take  hold  of  its  back  while  the  tendo 
Achillis  and  the  gastrocnemius  muscle  are  struck  with 
a  percussion  hammer.  This  study  of  the  tendo  Achillis 
jerk  had  yielded  no  very  jiractical  results.  In  a  case 
supposed  to  he  one  of  cerebellar  tumor  there  was  loss 
of  knee-jerk,  quadriceps  jerk,  gastrocnemius  jerk  and 
tendo  Achillis  jerk,  yet  the  diagnosis  of  tabes  had  been 
made  in  this  case  at  one  time.  lu  two  cases  referred 
to  him  with  a  diagnosis  of  locomotor  ataxia  the  tendo 
Achillis  jerk  was  present.  This  test  is  simply  con- 
firmatory of  the  results  obtained  from  examining  for 
the  knee-jerk.  It  also  enables  one  to  very  accurately 
localize  the  degenerative  process  in  cases  of  tabes. 

Dr.  Charles  L.  Dana  said  that  he  did  not  recall 
in  his  experience  having  met  with  ankle  clonus  in  con- 


nection with  ttbfl«?nr«*  of  thf  knr-«;-j<>rk.  }\i-  wm  ab-^o 
lutely  in  accord  with  I)r.  MilJH  und  ])r.  (inwi-r*  ti'  to 
ihfl  corineetioh  of  uhkh;  cIoiiur  with  hyuleriu.  Hi-  tiui 
not  hejii-.ve  that  in  trutj  hy»it«;rici»l  puruiy**-*  th«T«  id 
any  anklo  clontiH  ;  if  it  doeit  occur,  it  is  dun  U)  nocnn 
toxemic  or  organic  diHorder.  At  oni;  liin<;  \ih  ha/1 
Mtuflietl  a  Hf'rieHof  20  cbhi-h  of  hyutrrical  puralyM**,  and 
had  Immmi  itnprcHHed  by  t\w  fact  that  the  kni-r-jcrk* 
weredimiiiiHhed  and  tiie  tonuN  Homewhat  Iftnt-urji  in  thi« 
form  of  paralvBiH.  liut  there  wan  a  form  of  paralyniN 
wliich  niiylit  be  connidered,  in  which  there  in  an  ankln 
cloiiuH.  He  had  recently  seen  in  coiiHultation  a  lady  of 
forty  years  who  had  had  for  a  numh»'r  of  yearn  certain 
neurasthenic  symptomH,  and  who  (iiialiy  suffered  intei,,.; 
pain  in  the  back  and  develo[ied  partial  jiara|.I'-;^i  i. 
Finally  she  could  hardly  move  the  legs  at  all.  'i'here 
was  at  this  time  a  genuine  and  persistent  ankle  clonus, 
and  it  was  associated  with  all  the  other  evidences  of 
exaggerated  reflex  excitability.  After  about  one 
month  the  patient  recovered  completely.  He  ha^l 
since  seen  a  similar  case  associated  with  f-jiinal  irrita- 
tion, neurasthenic  symptoms  and  fiiMctional  parajileuia. 
These  cases,  however,  were  not  true  exam[)le8  of  the 
hysterical  state;  they  were  examples  of  profound 
nerve  exhaustion.  These  exceptions  did  not  vitiate 
the  general  statement,  that  hysterical  palsies  are  not 
accompanied  by  ankle  clonus. 

Dr.  B.  Sachs  said  with  regard  to  the  question  of 
the  loss  of  knee-jerk  and  preservation  of  ankle  clonus, 
that  he  now  had  under  observation  a  case  of  lumbar 
vertebral  disease  in  which  there  was  absolute  loss  of 
knee-jerks  and  occasional  presence  of  ankle  clonus.  In 
this  case  there  could  hardly  be  any  difference  of  opin- 
ion regarding  the  affection  being  situated  in  the  lumbar 
portion  of  the  cord.  The  preservation  of  ankle  clonus 
was  probably  because  the  lesion  was  limited  to  the 
upper  lumbar  segments.  He  had  only  seen  one  other 
similar  case.  He  was  disposed  to  agree  entirely  with 
the  view  taken  by  Gowers  and  Mills  regardini/  the  re- 
lation of  ankle  clonus  to  hvsteria.  He  had  noted 
ankle  clonus  in  a  case  of  distinct  hysterical  paraplegia 
in  a  child.  The  child  recovered  in  a  few  months,  and 
with  its  recovery  the  ankle  clonus  disappeared.  He 
had  observed  the  same  thing  in  a  young  man  suffering 
from  neurasthenia.  This  gentleman  had  been  under 
observation  for  a  number  of  years,  and,  while  the  neu- 
rasthenic condition  improved,  the  reflexes  remained 
almost  unchanged.  It  was  very  interesting  that  ankle 
clonus  should  not  be  present  in  neurasthenia,  in  view 
of  the  frequent  exaggeration  of  the  patellar  reflex.  As 
to  the  question  of  tlie  dependence  of  the  absence  of 
knee-jerk  ujion  the  degeneration  of  the  muscle  fibre,  it 
should  be  noted  that  this  was  probably  the  explanation 
of  the  absence  of  knee-jerk  in  muscular  dystrophies. 

Dr.  G.  M.  Ha:mmond  said  that  he  agreed  with  the 
last  speakers  with  regard  to  the  occurrence  of  ankle 
clonus  with  hysteria,  as  a  rule,  and  yet  he  had  seen  at 
least  three  or  four  cases  in  which  the  ankle  clonus  had 
certainly  been  present.  When  those  comiitions  do 
exist  it  is  exceedingly  difficult  to  make  the  differential 
diagnosis  between  hysteria  and  organic  disease.  For 
some  years  he  had  been  making  some  observations  in 
such  cases  concerning  the  effect  of  etherization.  The 
ankle  clonus  was  found  to  be  maintained  even  under 
full  etherization,  when  there  was  an  underlying  organic 
disease,  although  this  was  not  the  case  iu  hysterical 
subjects. 

Dr.  W.  M.  Lesztnsky  said  that  during  the   past 
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summer  he  had  had  under  observation  a  man  with 
certain  symptoms  of  transverse  myelitis.  Examina- 
tion showed  the  absence  of  both  knee-jerks  and 
presence  of  ankle  clonus  on  both  sides.  In  addition, 
there  was  a  clonus  alfectiug  the  gluteus  maximus 
muscle  on  one  side.  He  hoped  to  be  able  to  j)resent 
this  patient  some  time.  He  had  seen  ankle  clonus  at 
least  three  times  in  patients  who  had  been  under  ob- 
servation for  a  number  of  years,  and  who  had  not  de- 
veloped any  organic  disease.  He  asked  Dr.  Mills  if  he 
had  ever  noticed  ankle  clonus  produced  by  tapping 
the  Acliilles  tendon  while  the  foot  is  flexed  in  the 
usual  manner.  It  was  only  in  this  way  that  he  had 
been  able  to  demonstrate  it  in  two  or  three  instances. 

Dit.  L.  MusKKiNS  said  that  in  33  cases  of  tabes, 
which  he  had  examined  with  Dr.  Fraenkel,  the  reflex 
had  been  absent  in  all.  It  was  very  important  to 
make  the  percussion  with  the  hammer  very  low. 

Dr.  Joski'H  Collins  asked  Dr.  Mills  if  he  be- 
lieved that  the  actively  contractile  substance  of  the 
muscle  in  his  first  reported  case  was  in  such  a  dis- 
eased state  that  it  was  thrown  into  clonus  by  the  tap 
on  the  tendon.  Regarding  the  occurrence  of  clonus 
in  hysterical  conditions,  he  called  attention  to  the  fact 
that  he  had  seen  cases  of  traumatic  hysteria,  diagnos- 
ticated as  hysterical,  in  which  there  was  an  ankle 
clonus,  and  in  which  recovery  had  taken  place.  He 
could  not  differentiate  such  cases  from  true  hysteria. 

Dr.  F.  Petkrson  said,  regarding  the  presence  of 
ankle  clonus  in  hysteria,  that  he  had  never  seen  a 
genuine  clonus  in  a  case  of  pure  hysteria. 

Dr.  Mills  closed  the  discussion.  In  answer  to 
Dr.  Collins  he  said  that  the  explanation  in  that  case 
was  not  very  clear,  but  he  believed  the  loss  of  knee- 
jerk  was  due  to  a  combination  of  muscle  and  neural 
disease,  both  of  which  were  demonstrated  by  the 
microscope.  Probably  the  nerve  to  the  tendo  Achillis 
had  been  in  a  state  of  neuritis  earlier,  and  so  caused 
an  excitation  of  the  ankle  phenomena.  There  was,  of 
course,  a  possibility  of  a  focal  lesion  having  escaped 
detection.  In  the  examhiation  of  some  of  the  cases  of 
tabes  for  tendo  Achillis  jerk  slight  clonus  was  found 
in  two.  He  had  elicited  tendo  Achillis  clonus  by  tap- 
ping on  the  tendon,  when  ankle  clonus  could  not  be 
elicited  by  simply  placing  the  foot  in  dorsal  flexion. 
The  patient's  knees  should  be  placed  close  to  the 
chair  on  which  he  leans,  and  the  tendon  should  be 
percussed  near  the  heel.  As  to  the  question  of  ankle 
clonus  in  hysteria,  he  would  again  emphasize  the 
necessity  for  more  explicit  statements  regarding  it. 
In  every  case  one  should  discriminate  carefully  be- 
tween spurious,  abortive  and  the  clonus  of  the  uniform 
and  persistent  type.  He  took  the  position  that  in  a 
very  limited  number  —  probably  less  than  five  per 
cent.  —  there  would  be  found  the  abortive  or  spurious 
type  of  ankle  clonus.  In  one  definite  and  limited 
class  of  cases  usually  regarded  as  hysterical,  and 
sometimes  with  other  stigmata  of  hysteria,  such  as  the 
sensory  changes,  one  meets  with  what  appears  to  be 
ankle  clonus.  This  is  the  class  of  cases  characterized 
by  hypertonicity.  True  ankle  clonus  with  hemi- 
paresis  or  hemiplegia  he  considered  almost  pathog- 
nomonic of  organic  disease. 

A    CONTRIBUTION    TO    THE    STUDY    OF    CEREBRO- 
SPINAL   MENINGITIS. 

Dr.  Levtis  a.  Conner  read  this  paper.  It  was 
based  upon  60   such  cases,  occurring  at  the  Hudson 


Street  and  New  York  hospitals.  Every  effort  had 
been  made  to  exclude  those  in  which  the  meningitis 
was  secondary  to  other  processes.  Of  the  60,  21 
occurred  in  1893,  the  year  in  which  the  disease  was 
especially  prevalent  in  various  parts  of  the  country. 
Ten  occurred  in  each  of  the  last  two  years.  One-half 
of  all  the  cases  occurred  in  the  spring  months  —  March, 
April  and  May.  Seventy  per  cent,  occurred  in  males ; 
32  per  cent,  under  the  age  of  fifteen  years,  43  between 
fifteen  and  thirty  and  25  in  those  over  thirty  years. 
The  youngest  case  was  that  of  a  child  of  two  months, 
and  the  oldest  a  woman  of  sixty-five  years.  In  only 
one  was  there  a  distinct  history  of  exposure  to  cold 
immediately  preceding  the  attack.  No  two  of  the 
cases  came  from  the  same  family,  although  two  ne- 
groes occupying  the  same  room  were  attacked  within 
a  few  hours  of  each  other,  and  both  died  in  a  short 
time.  Post-mortem  examinations  were  made  in  18  of 
the  41  fatal  cases.  In  the  very  acute  cases  there  was 
marked  congestion  of  the  meningeal  vessels.  The 
exudate  was  often  so  slight  as  to  be  scarcely  percepti- 
ble, except  in  cases  lasting  two  weeks  or  more.  The 
lateral  ventricles  were  often  distended  with  purulent 
fluid.  The  greatest  involvement  in  the  cord  was  in 
the  dorsal  and  lumbar  portions,  and  always  on  the 
posterior  surface.  Microscopical  examination  showed 
constant  involvement  of  the  subjacent  brain  tissue. 
The  common  involvement  of  the  cranial  nerves  was 
also  noted. 

Councilman  and  his  associates  are  convinced  that 
the  specific  cause  of  epidemic  cerebro-spinal  meningitis 
is  the  diplococcus  intracellularis.  In  the  thirty-five 
cases  examined  by  them  the  organism  was  found  in  all 
but  four.  The  organism  is  observed  almost  exclusively 
in  the  pus  cells.  It  is  an  aerobic  bacterium,  which 
grows  best  on  blood-serum  agar.  It  had  been  pre- 
viously considered  that  the  diplococcus  lanceolatus,  or 
the  pneumococcus,  was  the  organism  responsible  for 
this  disease.  Bacteriological  examination  was  made 
in  ten  of  the  cases  reported  in  the  present  paper.  In 
three  autopsies  in  which  the^ulture  results  were  nega- 
tive only  ordinary  culture  media  were  used.  The  dip- 
lococcus intracellularis  was  found  in  only  four  of  the 
cases,  and  the  pneumococcus  in  about  the  same  propor- 
tion. All  of  the  usual  types  described  were  repre- 
sented in  this  series.  All  of  the  fulminant  cases  were 
marked  by  early  delirium  and  coma.  Twenty-six  ran 
their  course  in  two  weeks,  and  all  ended  fatally. 
There  were  two  of  the  intermittent  type.  Thirteen 
lasted  more  than  one  month,  and  of  these  eleven  re- 
covered, the  longest  being  for  three  and  one-half 
months.  The  onset  was  sudden  in  thirty-nine  cases. 
The  temperature  was  markedly  irregular,  but  there 
were  several  distinct  types.  In  a  number  the  tempera- 
ture was  normal  or  subnormal  throughout  the  disease, 
or  up  to  a  short  time  before  death.  In  a  second  type 
the  temperature  was  moderate  most  of  the  time.  In 
others  the  temperature  rose  gradually,  and  then  fell, 
whether  or  not  recovery  took  place.  These  cases  re- 
sembled somewhat  typhoid  fever,  but  not  infrequently 
the  highest  temperature  was  in  the  morning.  In  the 
fulminant  cases  the  temperature  was  sometimes  nearly 
normal  for  the  first  few  hours.  The  pulse  also  varied 
greatly,  and  was  independent  of  the  variations  in 
temperature.  Retardation  of  the  pulse  was  not  com- 
mon or  marked  except  in  two  cases.  Where  the 
symptoms  were  active  an  almost  constant  symptom 
was  a  marked  increase  in  the  respiration-rate.     Vomit- 
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iiig  was  present  at  some  time  in  over  one-half;  in  25 
it  appeared  at  tlie  onHet,  and  in  l.*)  only  at  that  time. 
lu  15  it  remained  a  prumincnt  feature  throughout  the 
disease.  In  no  caue  was  llie  vomiting  '^  projectile." 
There  was  more  or  lees  puin  in  :ill  cases,  and  it  was 
Ubuall}  in  th<*  form  of  an  intttiihe  occipital  lieadaciie, 
hut  there  wan  not  infrf(]U(Uitly  p:iin  in  the  hack,  limits 
and  chest,  somelimes  especiallv  marked  on  one  side. 
The  reflexes  presented  no  constant  feature.  Greater 
or  less  rigidity  of  the  muscles  of  the  head,  neck  and 
back  was  present  in  almost  every  case.  Rigidity  of 
all  the  extremities  was  also  common.  There  was  no 
uniformity  about  the  appearance  of  the  pupils.  In 
one  case  which  recovered  there  was  consciousness 
tliroughout.  In  a  large  proportion  delirium  and 
stupor  alternated.  Some  of  them  were  marked  by 
an  uimsual  form  of  delirium,  simulating  hysteria. 
Skin  manifestations  were  observed  in  25  per  cent,  but 
the  hemorrhagic  eruption  was  seen  in  only  three  of 
the  cases.  A  distinct  leucocytosis  was  present  iu 
most  of  the  cases  iu  which  the  blood  was  examined. 
The  spleen  was  enlarged  in  23  per  cent.  Albumin- 
uria was  a  usual  accompaniment  of  the  disease. 

Dr.  Joskph  Collins  said  that  he  thought  the 
paper  went  to  prove  rather  than  disprove  the  theory 
that  attacks  of  cerebro-spinal  meningitis  are  entirely 
distinct  in  their  causation  and  pathogeny  from  tho^e 
which  develop  sporadically.  Iu  very  few  of  these 
cases  was  the  diplococcus  intracellularis  found,  whereas 
it  was  almost  constantly  present  iu  the  epidemic  cases 
studied  by  Councilman.  The  cases  reported  in  the 
paper  had  been  clearly  shown  not  to  be  of  the  epi- 
demic variety.  lie  would,  therefore,  still  maintain  the 
opinion  published  elsewhere,  that  the  epidemic  form  is 
entirely  dififerent  in  its  causation  and  pathogeny  from 
the  sporadic,  the  former  only  being  associated  with  an 
individual  organism.  It  was  true,  however,  that  the 
latter  was  commonly  associated  with  the  diplococcus 
of  pneumonia. 

Dr.  Sachs  thought  the  statistics  just  presented  in 
the  paper  might  lead  to  some  confusion.  He  did  not 
think  the  diagnosis  of  epidemic  cerebrospinal  menin- 
gitis could  be  made  positively  at  the  present  time  until 
post-mortem  examination.  The  prognosis  in  this 
series  was  evidently  rather  better  than  that  usually 
observed  in  epidemic  cerebro-spinal  meningitis.  Re- 
cently he  had  seen,  in  consultation,  a  girl  of  eighteen 
who,  within  a  few  hours,  was  comatose,  and  died  within 
twenty-four  hours.  The  autopsy  revealed  the  diplo- 
coccus intracellularis.  Such  cases  should  hardly  be 
placed  in  the  same  category  with  the  epidemic  form. 

Dr.  Conner  said  that  he  had  refrained  from  using 
the  term  '"epidemic  meningitis"  because  he  had  been 
unable  to  convince  himself  that  epidemic  and  sporadic 
meningitis  were  different  diseases.  One  or  two  of  the 
cases  in  which  the  pueumococcus  was  found  occurred 
iu  1893,  a  year  in  which  this  disease  was  epidemic. 
A  case  which  developed  last  summer,  after  exi)Osure 
to  the  sun,  was  followed  for  two  months,  and  was  ex- 
amined after  death,  and  the  diplococcus  intracellularis 
discovered.  In  this  case,  as  well  as  iu  the  one  referred 
to  by  Dr.  Sachs,  the  disease  was  evidently  sporadic, 
and  yet  the  diplococcus  intracellularis  was  present. 
He  could  not  therefore  accept  the  position  taken  by 
Dr.  Collins.  It  seemed  to  be  impossible  to  distinguish 
clinically  between  the  two  forms.  The  mortality  iu 
his  cases  was  65  per  cent.  —  exactly  the  rate  found  by 
Couucilmau  in  the  epidemic  at  Boston. 
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A  Joumnl  of  Mnlifinr,  Suri/rry  und  AUird  Srirnrrt ,  puMithnl  at 

Hnnton,  trrrilff,  hy  thr  iiiiilrrMii/iiri/. 

.Sl)l«M«  KII'TM.N   T   HMh:   V>W  jirr  ynir,  in  fulraiu-r,  I  ■', 

thr  the  L'niliil  Sfnl,  h,  «  ,i,i  iilu  tiinl  Mrj-i',, ;  ^,M  jM-r  y   ' 
'Din  rouutrirn  txifiiii/iiiil  to  llir  I'lmlnl  I'liiini, 

All  rinniiinii'iralii>ii»  fur  llii:  Kilitor,  'tint  nil  Ixnikt  fur  rerii-ir,  Mtioutrl 
In-  lulitriAtr)!  to  till-  Kilititr  »f  thr  Ho$ton  Meiliral  anil  Suryinil  JttumnI, 
-'8.J  WitHhiiif/lon  Strut,  /lonlon. 

.Ill  Irtli'V*  rtintahihif/  tiii»ine»s  communirittUinM,  nr  rrfrrrinfi  lo  thr 
linhHriilioii,  KiiliHrri/itinii  or  ntlrrrtinhifi  ilr/iiirlinrut  fif  this  Jiiunuit 
hIwuIiI  In:  futilrmfil  In  the  UHilirniqiiiil. 

nemiltnnrin  shoulil  hr  inm'r  Inj  iitont  y-onfrr,  ilrn/t  nr  rrijinterril 
iettinr,  jMunftle  lo 

DAMUKLL  A    L'PJIAM. 

283   WA.SIII.MiTU.V   SrUKKT,    IJOHTO.X,   MABS. 


expp:rimentati()x  on  thp:  human 

SUB.JPXT. 

TnKRK  is  a  certain  danger  that  the  euthusiasm  for 
research,  which  is  now  everywhere  apparent,  may  at 
times  go  so  far  as  to  bring  discredit  upon  the  profes- 
sion which  it  is  designed  to  enrich.  We  refer  to  ex-' 
perimeutal  research  with  man  as  its  subject.  Had  it 
not  actually  happened  we  should  hesitate  to  suppose 
for  a  moment  that  an  investigator's  zeal  could  so  far 
gain  the  mastery  over  his  principles  that  he  would 
wilfully  expose  to  added  disease  any  persons,  however 
previously  afllicted,  or  however  short  their  term  of 
life  might  be.  A  principle  of  far-reaching  conse- 
quences is  certainly  involved  in  such  an  attitude. 

An  experimenter,  to  be  successful,  must  above  all 
be  enthusiastic.  We  excuse  and  at  times  commend 
what  to  a  soberer  judgment  must  be  regarded  as  au 
excess  of  zeal.  We  refrain  from  criticism  so  long  as 
we  know  the  feelings  actuating  the  experiment  are 
prompted  by  motives  which  can  stand  the  test  of  a 
fair  and  liberal  public  opinion,  eveu  though  we,  in  our 
ignorance,  may  not  fully  appreciate  the  bearing  of 
such  experiments.  There  is,  however,  a  point  beyond 
which  experiment  should  not  go,  and  that  may  be 
safely  placed  at  man  himself. 

We  have  at  times  heard  it  remarked  that  condemned 
criminals  might  legitimately  be  made  the  subjects  of 
experimental  research.  So  far  as  we  are  aware  this 
has  never  actually  been  done,  and  certainly  a  strong 
public  opinion  will  continue  to  oppose  an  insurmounta- 
ble barrier  to  such  experiments,  as  it  always  has  done 
in  the  past.  From  time  to  time,  however,  efforts  have 
been  made  to  determine  questions  of  doubt  by  experi- 
mentation on  human  subjects.  Such  efforts  have  never 
passed  unchuUenged,  and  certainly  we  take  no  prudish 
position  if  we  vigorously  oppose  their  repetition, 
whatever  the  end  to  be  attained. 

A  recent  number  of  the  Jfedtcal  Press  and  Vircitlur 
has  a  strong  editorial  commenting  on  certain  experi- 
mentSj  which  it  rightly  condemns  in  vigorous  lan- 
guage. The  writer  refers  to  experiments  carried  out 
iu  France  some  years  ago,  the  object  of  which  was  to 


388 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[April  20,  1899. 


demonstrate  the  transmissibility  of  cancer.  The  ob- 
servations met  with  general  condemnation,  and  were 
regarded  as  wholly  unjustilied.  According  to  our 
contemporary,  the  idea  suggested  by  these  experi- 
ments has  recently  been  dramatized  in  Paris,  in  an 
extravagant  piece  which  is  nevertheless  likely  to  cre- 
ate a  strong  public  sentiment  detrimental  to  medical 
science.  The  plot  of  the  play  in  general  is  as  fol- 
lows :  A  physician  is  represented  as  having  attempted 
to  transplant  cancer  in  the  person  of  a  young  woman 
ill  with  phthisis.  For  purposes  of  dramatic  art,  the 
woman  rapidly  recovers  from  her  tuberculosis,  but 
the  transplanted  cancer  grows.  Curiously  enough 
the  very  day  this  play  was  being  given  at  a  Paris 
theatre  " a  member  of  the  German  Parliament"  (we 
(piote  from  the  Medical  Press)  "called  attention  to 
the  fact  that  a  certain  professor  liad  actually  published 
observations  from  which  it  a})peared  that  he  had  ni- 
jected  eight  healthy  persons  with  the  serum  of  syphil- 
itic subjects,  with  the  result  of  communicating  syphilis 
to  four  of  them.  The  minister  admitted  the  gravity 
of  the  charge,  and  promised  an  inquiry,  adding  that  if 
the  facts  were  as  stated,  no  consideration  of  persons 
would  be  allowed  to  stand  in  the  way  of  justice  be- 
ing done  and  of  steps  being  taken  to  exonerate  Ger- 
man science  from  such  a  reproach,  with  the  object  of 
effectually  preventing  the  repetition  of  any  similar 
scandals." 

The  professor  referred  to  is  a  syphilographer  of 
note,  who  set  himself  to  decide  the  interesting  question 
regarding  immunization  from  syphilis,  and  as  to  whether 
the  serum  of  syphilitic  persons  was  capable  of  com- 
municating the  disease  to  healthy  persons.  He  made 
use  of  serum  obtained  from  syphilitic  subjects,  sup- 
posedly sterile,  hoping  no  doubt  to  render  tiiose  ex- 
perimented upon  immune.  With  this  eight  girls  were 
injected.  Three  years  later  one  of  the  girls  came  to 
tlie  hospital  with  cerebral  syphilis.  Three  others  de- 
veloped syphilis,  one  month,  five  to  six  months,  and  a 
year,  respectively,  after  the  inoculation.  Of  the  girls 
five  were  prostitutes  and  four  of  these  developed  the 
disease.  The  experimenter  denies  that  the  infection 
was  due  to  the  injections,  but  that  they  might  have 
contracted  the  disease  before  or  after  the  inoculations. 
If  the  exjjeriment  were  open  to  so  serious  a  source  of 
error,  why  make  it  at  all,  we  may  ask? 

After  all,  the  principle  involved  is  tliT;  important 
point.  Such  experiments  are  instituted  for  a  definite 
end,  which  absolutely  is  not  justified  by  the  means. 
Were  we  to  open  the  door  to  such  experimentation, 
and  look  on  the  results  with  complacency,  we  should 
certainly  be  only  next  in  moral  guilt  to  the  experi- 
menter himself.  We  eurely  have  no  right  to  add  to 
the  burden  of  any  human  being  by  a  deliberate  ex- 
periment with  disease,  whatever  the  social  or  physical 
state  of  that  person  may  be.  The  editorial  from  which 
we  have  already  quoted  admirably  sums  up  the  matter 
when  it  says  : 

"  All  measures,  even  if  novel,  which  may  reasonably 
1)0  expected  to  assist  in  bringing  about  the  recovery  of 


the  patient  without  injury  to  his  health  may  legiti- 
mately be  resorted  to,  with  the  consent  of  the  patient, 
but  measures,  whether  by  drugs  or  by  operation,  which 
have  not  for  direct  object  the  cure  of  tlie  patient,  and 
which  may  prove  inimical  to  his  health  or  condition, 
are  inadmissible  under  any  circumstances,  and  must 
expose  the  perpetrator  to  professional  ostracism  and  to 

penal  rebuke." 

♦^ 

THE   SPITTING   NUISANCE. 

Pr  is  reported  that  the  Board  of  Health  has  under- 
taken a  crusade  against  the  man  with  the  spitting 
habit,  and  that  it  is  likely  that  arrests  may  be  made, 
in  the  hope  that,  through  example,  the  evil  may 
gradually  be  abated.  AVe  certainly  wish  the  Board 
every  success,  though  anything  like  a  radical  cure  is 
hardly  to  be  expected.  The  absolute  disregard  of 
decency,  not  to  speak  of  the  frequent  menace  to  public 
health,  is  certainly  reason  enough  for  active  measures. 
It  is,  after  all,  nothing  more  than  a  very  bad  public 
habit.  Few  people  are  obliged  to  expectorate,  and 
yet  comparatively  few  make  any  effort  to  control  their 
desires  in  this  regard.  A  slight  stimulus  in  the  shape 
of  an  occasional  arrest  would  no  doubt  do  much  to 
break  up  this  almost  universal  habit.  The  street 
cars  are  unquestionably  less  defiled  than  before  the 
ordinance  regarding  spitting  was  placed  in  them,  and 
we  see  no  reason  why  the  streets  and  public  places  in 
general  should  not  have  as  happy  a  fate,  if  the  reform 
is  pushed  to  the  point  of  making  a  public  impression. 


MEDICAL  NOTES. 

Appointhent.  —  Dr.  A.  L.  Nicholson  has  been  ap- 
pointed to  the  chair  of  gynecology  in  the  Long  Island 
College  Hospital,  rendered  vacant  by  the  resignation 
of  Dr.  A.  J.  C.  Skene. 

Tetanus  in  the  Prague  Obstethical  Clinic. 
—  For  the  pa«t  two  years,  according  to  the  Medical 
Record,  there  has  been  at  the  obstetrical  and  gyneco- 
logical clinic  of  the  Czech  University  of  Prague  a  suc- 
cession of  cases  of  tetanus,  many  of  which,  despite 
the  employment  of  tetanus  antitoxin,  resulted  fatally. 
The  disease  extended  in  time  to  the  school  for  mid- 
wives,  and  recently  has  invaded  the  gynecological 
clinic  of  the  German  University,  although  the  greatest 
care  has  been  constantly  observed  to  prevent  the  oc- 
currence. The  presence  of  the  disease  has  led  to  the 
temporary  closing  of  the  clinic. 

Suit  for  Malpractice  and  Judgment  for 
Tw^o  Thousand  Dollars. — On  Wednesday  morn- 
ing it  was  published  in  the  New  York  daily  news- 
papers that  an  action  had  been  closed  against  Dr. 
Thomas  II.  Mauley,  and  judgment  ordered  in  the 
sum  of  two  thousand  dollars,  no  defence  being  of- 
fered. It  appears  that  a  woman  had  brought  an  ac- 
tion against  Dr.  Manley  alleging  malpractice  in  the 
surgical  treatment  of  a  disease  of  a  thumb.  As  Dr. 
Manley  had  received  no  notice  of  the  trial  or  date  for 
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a  hearing  judgment  was  given  before  a  Hherill'H  jury 
ill  llu;  iiinoiiiit  (^liiimctl.  IinnKMliutcly  afl(;r  u  inotioii 
WHS  iiiiul*'  for  ri'()|ifiiiiig  tin;  (tjisc,  wliicli  wiin  ;;r;iiil<<l. 
This  ciiHO  is  peculiarly  iiitcnvstiiig  to  tin;  profeshioii  iis 
the  woniiiii  was  u  charity  paticut  treated  in  a  |iiihlic 
institution. 

BOSTON    AN!)    NKW    KNOLANI). 

AcuTK  Infkctiods  Diseases  in  Hoston.  —  For 
the  week  ending  at  noon,  April  18,  IH'J'J,  ihtre 
were  reported  to  the  Board  of  Health  of  Bogtoii  the 
followiiij^  luunhers  of  cases  of  acute  infectious  disease: 
diphtheria  21),  scarlet  fever  26,  nieasltjs  l.'il,  typhoid 
fever  25,  small-j)Ox  1. 

A  nkwStkengtii  Rkcoki». —  Jleury  F.  Cocluuns, 
a  student  at  the  Harvard  Law  School,  is  stated  to 
have  broken  all  college  records  of  strength-tests  re- 
cently, by  making  a  total  of  1,76U  points.  The  best 
previous  record  was  a  total  of  1.71  G. 

Vaccination.  —  Owing  to  the  fact  that  certain 
cases  purporting  to  be  small-por  have  recently  been 
discovered  in  the  city,  measures  have  been  tak«;n  by 
the  Board  of  Health  to  provide  free  vaccination.  Tiie 
stations  are  at  the  various  schoolhouses  throughout 
the  city  and  already  many  have  availed  themselves  of 
the  opportunity  for  prophylaxis  afforded  them.  The 
vaccination  is  being  done  by  physicians  who  have 
volunteered  for  the  work. 

A  Ckntenakian.  —  It  is  reported  that  Mrs.  Betsy 
Young  has  died  at  the  Asylum  for  the  Insane,  Middle- 
town,  Conn.,  at  the  age  of  one  hundred  and  four 
years.  She  is  said  to  have  been  insane  for  nearly 
forty-five  years. 

NKW    YORK. 

Hospital  Saturday  and  Sunday  Association. 
—  The  Distributing  Committee  of  the  Hospital  Satur- 
day and  Sunday  Association  met  on  April  14th  and 
apportioned  to  the  various  hospitals  and  dispensaries 
represented  in  the  Association  the  proportion  of  the 
annual  collection  fund  to  which  each  was  entitled  by 
the  number  of  free  days'  treatment  provided  during 
the  year.  The  total  collections  this  year  reached  the 
unusual  amount  of  $70,000,  of  which  80,000  was  in 
contributions  for  specially  designated  institutions, 
$3,000  was  required  for  general  expenses,  and  the 
remaming  $58,000  was  distributed  on  the  basis  men- 
tioned. The  institutions  receiving  more  than  $2,000 
were  the  following :  Montefiore  Home  for  Chronic 
Invalids,  $5,800;  St.  Luke's  Hospital,  $5,-420 ; 
Mount  Sinai  Hospital,  $5,318;  Roosevelt  Hospital, 
$3,728  ;  German  Hospital,  $3,728  ;  Hospital  for  Bupt 
ured  and  Crippled,  $2,357  ;  St.  Mary's  Free  Hospital 
for  Children,  $2,257  ;  Nursery  and  Child's  Hospital, 
$2,066  ;  Home  for  Incurables,  $2,0G3 ;  Isabella 
Heimath,  $2,005. 

A  New  Medical  Society.  —  There  has  recently 
been  organized  and  incorporated  a  new  society,  en- 
titled the  Medical  Association  of  the  Greater  City  of 
New  York,  which  is  designed  to  represent  the  regular 


profession  of  all   tho   Ave  borougliH,  and   in   )mu4w1  on 

the  general    liin-M   of  the  charUT   of  the   *•  -I 

city.     On  the  IImI  of  thirty-Hix  incoriMiraliir  ..v 

prominent  medical  men.  The  lruHte«:M  of  tin:  AiiM>ci»- 
tion  for  the  (irMl  year,  an  named  in  the  articlen  of  in- 
corporation, are  an  follows  :  DrM.  S.  B.  W.  MeLeo«I, 
A.  D.  RugglcH.  I*.  Hryiil)«rg  Porter.  .John  H.  Flinton, 
Stephen  (i.  Cook,  N.  (i.  Bozemuii,  William  .M.  .McCnl- 
loiii,  R.  M.  WyckofT,  H.  S.  Benton,  S.  (,'arringtrin 
Minor,  R.  S.  I'rentisH  and  W.  (,'.  Walner. 

Annual  REroux  ok  State  Commission  in  Li - 
NACY.  —  The  annual  report  of  the  .State  ('oiiinii»- 
sion  in  Lunacy  was  presented  to  the  Legislature  on 
April  10th.  The  committed  insane  in  the  State  at 
the  close  of  the  year  numl)ered  22,386,  of  whom 
20,845  were  in  the  general  .State  hospitals,  6^6  in 
the  State  Hospital  for  Insane  Criminals,  and  H."»5  in 
private  institutions.  During  the  year  there  were 
4,473  original  admissions,  and  1,757  death*?,  1,018 
patients  were  discharged  as  recovered  from  .State 
hospitals,  and  the  net  increase  in  asylum  pf)pulation 
was  683.  The  congestion  existing  in  the  Manhattan 
and  Long  Island  Hospitals  is  to  be  relieved  by  trans- 
ferring a  portion  of  the  patients  to  the  western  part  of 
the  State,  pending  the  completion  of  increased  accom- 
modations on  Ward's  Island  and  at  the  Colony  at  Cen- 
tral Islip.  The  average  daily  per  capita  cost  of  food 
supplies  in  the  State  hospitals  is  now  fifteen  and  one- 
third  cents,  and  the  Conmiission  has  arranged  with 
Prof.  W.  0.  Atwater,  the  chief  food  expert  of  the 
United  States  Government,  to  prepare  separate  dieta- 
ries suitable  respectively  for  the  chronic  insane  and  for 
acute  or  curable  cases.  The  Pathological  Institute  es- 
tablished in  New  York  City  is  specially  commended  in 
the  report  for  its  good  work  during  the  year  in  con- 
nection with  the  State  hospitals. 

A  Physician  as  President  ok  the  New  York 
City  Board  ok  Health.  —  For  many  years  past  the 
medical  profession  has  been  endeavoring  to  secure  an 
enactment  which  would  make  the  position  of  presi- 
dent of  the  New  York  City  Board  of  HeaMi  eligible 
for  physicians,  and  at  last  tliis  seems  likely  to  be  ac- 
complished. On  April  10th  the  Assembly  at  Albany 
passed  a  bill  which  makes  it  permissible  for  the  mayor 
to  appoint  as  president  of  the  Board  of  Health  one 
of  the  medical  men  who  are  members  of  the  Board. 

Kissing  the  Bible.  —  The  Assembly  has  also 
passed  a  bill  providing  tint  a  witness  or  prisoner 
shall  lay  his  hand  on  the  Bible,  instead  of  kissiu"-  it, 
while  the  oatli  is  being  administered.  If  the  witness 
will  wear  gloves  to  protect  himself  from  the  risk  of 
scabies  or  other  possible  skin  disease  he  would  seem 
now  to  be  reasonably  free  from  the  danger  of  infec- 
tion when  taking  the  oath  in  a  court  of  justice. 

Taxation  of  Medical  Societies.  —  A  bill  re- 
cently passed  by  the  Assemblv  provides  that  the 
property  of  medical  societies  in  New  York  and  King's 
Counties  shall  be  exempt  from  taxation  provided  that 
such  exemption  shall  not  exceed  SI 00,000. 
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The  CoMi'OUNUiNG  of  Drugs.  —  The  compound- 
ing of  drugs  or  prescriptions  by  others  than  licensed 
pharmacists  or  those  working  directly  under  their 
supervision,  in  the  city  of  New  York,  is  hereafter  to  be 
regarded  a  misdemeanor;  provision  has  also  been 
made  for  a  system  of  inspection  of  pharmacies  to  in- 
sure the  enforcement  of  the  law. 

PuouiuiTiON  OF  THE  Six-Day  Bicycle  Race.  — 
Governor  Roosevelt  has  signed  the  bill  passed  by  the 
Legislature  prohibiting  bicycle  racing  for  a  greater 
period  than  twelve  hours  in  any  twenty -four  hours, 
so  that  in  future  the  public  will  be  spared  the 
melancholy  spectacles  of  exhaustion  that  have  hitherto 
characterized  the  six  days'  races  at  Madison  Square 
Garden. 

Nkav  Vice-President  of  the  State  Board  ok 
Charities.  —  Dr.  Enoch  V.  Stoddard,  of  Rochester, 
has  been  re-elected  vice-president  of  the  State  Board 
of  Charities. 

Small-Pox  from  Europe.  —  The  North  German 
Lloyd  steamship  Lakn  arrived  at  quarantine  from 
Bremen  and  Southampton  on  April  13th  with  ten 
cases  of  small  pox  on  board.  The  patients,  among 
whom  there  were  two  adults  and  eight  children,  were, 
together  with  three  mothera  of  the  children,  trans- 
ferred to  the  Reception  Hospital,  at  the  foot  of  East 
16th  Street,  and  all  the  other  steerage  passengers 
were  taken  to  Ilotfaian  Island  for  observation. 


^i^tt\\m.^» 


THE  WOUNDED   DERVISHES   AT  OMDURMAN. 

In  view  of  the  various  exaggerated  newspaper 
reports  which  have  been  publislied,  relative  to  the 
conditions  on  the  held  immediately  after  the  battle 
about  Omdurman,  the  following  letter  to  the  Lancet  from 
a  British  physician  in  charge  of  a  field  hospital  will  be 
of  interest : 

As  it  is  impossible  to  reply  to  assertions  made  in  the 
lay  press  will  you  allow  me,  as  one  who  passed  over  the 
battlefield  immediately  in  the  rear  of  tlie  British  troops 
after  both  eni;a<;ements,  to  contradict  most  emphatically 
the  assertion  that  no  aid  was  given  by  our  medical  officers 
to  the  wounded  Dervishes?  As  far  as  we  were  able,  dur- 
wz,  the  brief  halts  which  took  place  on  our  march  into 
Omdurman,  every  assistance  that  could  possibly  be  given, 
witli  due  regard  to  the  needs  of  our  own  men,  was  freely 
renilered  l)y  my  field  hospital  and  by  the  medical  officers 
who  were  in  charge  of  the  stretcher-bearers  and  camel 
cacoli'ts.  Whenever  we  halted  for  any  space  of  time  and 
none  of  our  own  ])eople  claimed  our  attention  my  men 
were  con!>tantly  givin;:  water  and  extemporising  dressings 
(often  at  great  personal  risk)  to  the  many  wounded  Der- 
vishes who  lay  about.  Moving  slowly,  as  we  were  com- 
pelled to  do,  having  so  many  stretcher  cases  to  take  into 
Omdurman,  I  had  the  fullest  opportunities  of  seeing  the 
behavior  of  tlie  Egyptian  native  servants  and  .sa/.se.s  towards 
the  wounded,  and  only  on  one  occasion  did  I  see  anything 
approaciiing  "  harsh  "  treatment  adopted  towards  the 
wounded,  and  that  was  when  a  Dervish  deliberately  hurled 
a  spear  at  an  officer  of  the  Royal  Army  ^ledical  Corps 
who  had  been  a  moment  before  giving  him  water. 


COMPLETE  PENETRATION  OF  THE  BRAIN 
BY  AN  IRON  RAMROD. 

A  case  which  in  some  respects  strongly  reminds 
us  of  the  historic  "  Crowbar  Case  "  has  been  published 
by  Barritt  in  the  Lancet  for  January  7th.  A  boy  of 
fifteen  in  the  act  of  loading  a  gun  accidentally  dis- 
charged it  while  the  ramrod  was  still  in  the  barrel, 
driving  the  iron  rod,  which  was  thirty  and  one-half 
inches  long  and  five-eighths  of  an  inch  in  diameter  at 
its  largest  part,  completely  through  his  head  and  some 
fourteen  yards  beyond.  It  was  afterwards  found  with 
his  cap,  which  it  had  transfixed.  The  ramrod  entered 
slightly  above  one  eye  and  came  out  in  the  upper  pa- 
rietal region  considerably  behind  the  median  trans- 
verse line.  The  symptoms  resulting  were  paresis  of 
one  arm,  semi-consciousness,  associated  with  much  irri- 
tability. There  was  no  permanent  speech  defect  nor 
any  impairment  of  the  mental  faculties.  The  skull 
was  naturally  fractured  and  bits  of  brain  and  bone 
were  extruded  for  some  time.  The  temperature  was 
never  higher  than  100°,  and,  finally,  practically  com- 
plete recovery  took  place,  even  to  the  paretic  arm. 

In  comparing  this  important  case  with  the  "  Crow- 
bar Case "  there  are,  evidently,  several  features  in 
common.  Both  were  destructive  injuries  of  the  brain 
effected  by  very  hard  elongated  objects  driven  at  a 
high  rate  of  speed,  and  in  both  instances  the  rod  en- 
tered the  head  a  very  short  distance  from  its  point  of 
discharge.  In  both  cases,  too,  although  the  direction 
of  the  projectile  was  different,  the  same  portions  of 
the  brain,  in  general,  were  involved.  In  comparing 
the  cases,  however,  it  should  be  remembered  that  in 
the  "Crowbar  Case"  the  iron  rod  was  longer,  and 
very  much  greater  in  circumference,  and,  more  impor- 
tant still,  that  the  accident  occurred  long  before  the 
importance  of  surgical  cleanliness  was  recognized.  By 
these  and  other  cases  it  seems  to  be  firmly  established 
that  the  brain,  and  particularly  the  frontal  regions, 
may  be  most  seriously  injured,  without  permanent 
mental  defect.  It  would  be  of  interest  in  Barritt's 
case  to  see  if  in  the  future  there  are  subtle  changes  in 
character  which  have  been  so  often  described  in  le- 
sions of  the  frontal  lobes  from  various  causes. 


FAITH  AND    THE   APOTHECARY. 

That  there  ai-e  tricks  in  all  trades,  including  that  of 
the  wily  pharmacist,  the  following  extract  from  one 
of  Rosegger's  stories  goes  to  show  : 

The  title  of  the  sketch  is  "  How  they  sent  me  after 
Oil  of  Hare."  The  boy,  Peter,  lives  on  a  mountain 
farm,  some  way  from  the  nearest  town.  When  the 
last  hog  was  killed  a  certain  amount  of  lard  had  been 
prepared  by  the  mother  and  set  aside.  Later  on  it 
was  discovered  to  have  become  rancid.  The  farm 
hands  refused  to  eat  food  prepared  with  it,  and  one  of 
them  suggested  that  it  might  be  sold  to  some  apothe- 
cary, as  he  alone  could  utilize  it.  So  Peter  is  sent  off 
to  town  with  the  rancid  lard,  and  is  instructed  to 
obtain  a  certain  price  for  it.  As  he  is  going  to  the 
apothecary  one  of  the  men  who  work  on  the  farm 
and  to  whom  oil  of  hare  has  been  recommended  as  a 
suitable  application  to  cure  a  facial  neuralgia  from 
which  he  has  long  suffered  asks  him  to  purchase  for 
him  two  groschen's  worth.  After  a  long  tramp  Peter 
reaches  the  town,  visits  the  apothecary,  disposes  of  his 
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lard    at  a    priro    C()iiHi(I(*r:il)ly   1(>hh   tliiiti   In;   liiid  Immm 

ordered  to  duinaiid,  :iiid  tli(;ii  uhUh  for  hoiiio  oil  of  Imn-. 

lit)   is   told   to  rotiirii   for  it  in   (iftceii  iniriiitcH.  'I'ho 
roHt  of  the  adventure  wo  give  in  liia  own  wohIh  : 

When  I  came  back  to  the  hIioj)  tliore  were  people  tiiftc. 
I  was  made  to  wait  and  Hat(h>wn  on  a  bench  in  ihi-back  part 
of  tlu!  room,  <;etlini^  from  there  a  };ood  vic-w  of  the  way  in 
which  tliis  hiisinesH  of  inakin<!;  pco|)le  well  waH  carried  on. 
Some  one  canK!  in  and  (h^manded  fox  {grease.  The  lit  lie  old 
n)an  took  down  from  the  mant(d[>iece  a  yellow  ^aiiiiiot, 
H<-ooped  ont  with  a  pretty  littU;  Hliovel  a  small  lump  which 
he  deposited  on  a  i)itu,'e  of  paper,  and  laid  the  whole  on  the 
small  scales.  "  VV(dl,  friend,  there?  are  four  draihms  of 
fox  f^r<'ase,  they  cost  two  groschen."  Next  vmwv.  a  woman 
who  asked  for  pills.  'I'hen  another,  who  got  a  small  vial. 
A  hoy  asked  for  badj^er  fat,  to  use  for  goitre.  The  apothe- 
cary eageily  seized  the  yellow  galli|)ot  on  the  mantelpiece, 
and  served  the  article,  just  as  before.  This  attracted  my 
attention.  I  felt  sure  he  had  made  a  mistake  :  this  gallipot 
contained  fox  grease.  Then  he  set  to  making  uj)  powders, 
filling  little  boxes  and  all  sorts  of  bottles.  An  old  woman 
limped  in,  all  doubled  up,  and  inquired  if  she  could  not 
buy  a  salve  good  for  rheumatism.  "  Certainly,  madam," 
.  said  the  little  man  ;  went  for  the  yellow  gallipot  again,  and 
took  out  the  salve  for  rheumatism.  I  began  to  tlunk  that 
this  yellow  gallipot  on  the  mantel  wore  an  uncanny  look. 
Time  slipped  by,  and  as  no  notice  was  taken  of  me  I  finally 
crawled  out  of  the  corner  and  begged  for  my  oil  of  hare. 

"  All  right,  my  son.  So  you  are  there.  You  want  oil  of 
hare  I "  said  the  little  man,  in  a  friendly  tone ;  took 
down  the  yellow  thing  from  the  mantel,  and  ladled  out  the 
thick  oil  of  hare. 

This  precious  substance  was  put  into  a  small  china  pot, 
and  scarcely  had  I  deposited  it  in  my  most  secure  pocket, 
and  paid  the  full  price,  when  another  woman  appeared  at 
the  door  and  inquired  if  she  could  buy  some  fresh  hog's 
lard  for  medicinal  purposes. 

"  Fresh  as  a  daisy  !  "  cried  the  apothecary  ;  "  only  came 
to-day."  And  he  dug  some  hog's  lard  out  of  the  yellow 
gallipot. 

Thereupon  I  took  my  departure  and  commenced  to 
meditate  within  myself,  and  to  consider  what  a  good  medi- 
cine for  a  fool  oil  of  hare  was.  Fox  grease,  badger  fat, 
rheumatic  salve,  oil  of  hare  and  lard,  all  in  the  same  galli- 
pot !  And  I  began  to  realize  what  a  wealth  of  costly 
medicine  I  had  brought  down  in  my  pail  from  the  moun- 
tains. 

On  his  return  he  loses  his  way,  is  overtaken  by 
night,  and  finds  shelter  in  a  farmhouse,  where  he 
is  hospitably  received  and  kept  till  morning.  The 
farmer's  wife  makes  much  of  him.  While  she  is  seek- 
ing to  console  him  : 

I  heard  in  the  kitchen  a  pitiful  sobbing,  and  then  Sep- 
perl  came  in  and  reported  that  Katherl  had  another 
toothache. 

*'  What  a  horrid  thing  toothache  is  I  "  cried  the  wo- 
man. "  All  night  the  poor  child  has  been  tormented  like 
a  soul  in  purgatory.  We  have  tried  everything  —  put  on  hot 
cloths,  given  her  cold  water  to  hold  in  her  mouth,  washed 
it  out  with  rose  balsam,  dropped  in  calamus  spirit,  rubbed 
on  salt,  hung  a  rosary  from  Maria  Zell  around  her  neck, 
tied  two  toes  together  with  a  silk  thread,  held  her  feet  in 
the  door  of  the  stove,  and  done  everything  we  could  think 
of.  You  might  as  well  have  done  it  to  a  stick  of  wood. 
The  poor  thing  bowls  as  if  her  head  was  to  be  cut  off,  and 
I  am  at  my  wit's  end.  Katherl  !  Katherl!  you  poor  good 
child  !  Wait  a  bit :  I  will  put  some  hen  dung  on  the  back 
of  your  neck ;  that  will  draw  it  out ;  that  will  be  good  ; 
Katherl,  that  will  cure  you  for  certain."  And  she  rushed 
out  again  into  the  kitchen. 

The  entire  household  had  gathered  about  the  sufferer, 
who  now  again  began  to  utter  heartbreaking  cries. 

"  My  tooth  I  my  tooth  !  Auntie,  my  tooth  hurts  me  so  !  " 

"  Wait  a  while,"  said  the  person  thus  addressed,  consol- 


ing her;  "the  thing  Im  tjoini.'  to  take  hold  ;  you'll  be  \mX\*T 
Koon  ;  there,  my  own  dear  little  Katherl!  " 

\  too  went  out  into  the  kitchen.  On  the  liearlh,  hi-r  fi-ei 
Mticking  ill  the  ovftn  door,  eroiichfd  a  child  ;  *\u:  \\%t\  • 
dear  little  rriniid  fa<e  ;  aM  thr.ugh  to  implorir  mi-ny,  her 
folded  haiiilH  were  claniied  againxt  her  nwolhn  rij{ht  chei^k, 
and  a  mighty  nenne  of  pity  overcame  me.  Kverv  one  in 
llie  iioiiHe  had  nuggcMlerl  comethint,',  and  nothing  had 
helped.  Srnne  one  obHcrved  that  it  wan  a  utiijiid  thing  not 
to  take  gof)d  care  of  the  teeth,  that  toothache  alw.iyti  came 
of  that.  Uy  th»!  Lord,  thought  I,  if  Hlu|»idily  in  at  the 
bottom  of  it,  my  oil  of  hare  will  be  just  the  tiling!  I  dove 
down  into  my  pocket  and  brought  out  the  cotlly  little  jkjI, 
and  out  of  my  winir  brain  I  envolved  the  idea  of  rubbing 
the  swollen  cheek  with  this  thickened  oil  of  hare. 

"  It  can't  do  any  harm,  if  it  is  oil  of  hare,  and  comes 
from  the  ajiothecary  —  it  can't  possibly  do  any  harm!" 
said  the  grandmother,  and  rubtied  the  salve  into  the  child. 
In  scarce  five  minutes  the  chiM  cried  out  : 

"  Auntie,  it  '.-i  all  right  !  "  aiirl  sjirang  up  nimbly  from  the 
hearth. 

They  wanted  to  buy  all  my  oil  of  hare  ;  I  had  only  to 
set  a  price.  They  only  ceased  their  entreaties  when  the 
child  declared  that  the  tooth  was  as  good  as  ever,  and 
could  never  hurt  her  acjain. 
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Deaths  reported  2,397;  under  five.vears  of  age  680;  priacipal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whoopins-eough, 
erysipelas  and  fevers)  179,  acute  lunj;  diseases  404,  consumption 
302,  diphtheria  and  croup  58,  typhoid  fever  25,  measles  22,  cere- 
bro-spinal meningitis  19,  diarrheal  diseases  15,  scarlet  fever  15, 
whooping-couuh  14,  erysipelas  14. 

From  cerebro-spinal  meningitis  New  York  10.  Boston  and 
Washington  3  each,  Baltimore,  Nashville  and  Somerville  1  each. 
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From  diarrheal  diseases  New  York  7,  Pittsburg  3,  Cambridge  2, 
Washington,  Providence  and  Lawrence  I  each.  From  scarlet 
fever  New  York  11,  Boston  2,  Baltimore  and  Washington  1  each. 
From  whooping-cough  Pittsburg  8,  New  York  5,  Washington  1. 
From  erysipelas  New  York  5,  Baltimore  and  Washington  2  each, 
Boston  and  Lawrence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
April  1st,  the  death-rate  was  23.1.  Deaths  reported  5,050; 
acute  diseases  of  the  respiratory  organs  (London)  505,  whooping- 
cough  132,  measles  108,  diphtheria 68,  diarrhea  38,  fever  35,  scarlet 
fever  20. 

The  death-rates  ranged  from  13.2  in  Cardiff  to  30.4  in  Oldham ; 
Birmingham  28.8,  Bradford  21.4,  Croydon  17.1,  Halifax  2(5.7, 
Hull  20  3,  Leeds  22.1,  Liverpool  28.(>,  Nottingham  22.7.  Ports- 
mouth 21.3,  Sheffield  25.3,  Swansea  21.G,  Westham  17.5,  Wolver- 
hampton 19.4. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 

15,  1899. 

G.  A.  Bright,  medical  director,  retired  April  9th,  Section 
1444,  Revised  Statutes. 

J.  H.  Clakk,  medical  director,  retired  April  16th,  Section 
1444,  Revised  statutes.  ,     ,,c 

W.  M.  Garton,  assistant  surgeon,  detached  from  the  sup- 
ply," when  put  out  of  commission  and  ordered  to  temporary 
duty  at  hospital,  New  York,  N.  Y.  ^    ,        ^       . 

J.  R.  Waggener,  surgeon,  order  of  April  3d  modified  ;  ordered 
to  San  Francisco,  Cal.,  when  the  marine  battalion  is  ready  for 
passage  to  Manila,  P.  I.  ,  ,  ,         <• 

S.  H.  Griffith,  surgeon,  detached  from  duty  as  a  member  ot 
the  Marine  Examining  Board,  Washington,  D.  C,  and  ordered 
to  the  "  Prairie."  .  .    „ 

C.  (t.  IIekndon,  surgeon,  detached  from  the  "Prairie  and 
granted  sick  leave  for  two  months. 

J.  J.  Snyder,  assistant  surgeon,  detached  from  hospital,  New- 
port Naval  Station,  and  ordered  to  the  "  Wabash." 

J.  W.  Ross,  surgeon,  retired,  detached  from  duty  at  Army 
Hospital,  Havana,  Cuba,  and  ordered  home. 

W.  S.  Dixon,  medical  inspector,  detached  from  the  Naval 
Academy  and  ordered  to  Washington,  D.  C,  April  15th,  for 
duty  as  member  of  the  retiring  board. 

N.  H.  Drake,  surgeon,  ordered  to  duty  as  member  of  the 
Naval  Medical  Examining  Board,  New  York,  N.  Y. 

T.  H.  Streets,  surgeon,  detached  from  duty  as  member  of 
the  Naval  Medical  Examining  Board,  New  York,  N.  Y.,  and 
ordered  to  the  "  Philadelphia"  as  fleet  surgeon,  by  steamer  of 
April  19th. 

W.  R.  DuBosE,  surgeon,  detached  from  the  Naval  Hospital, 
Brooklyn,  N.  Y.,  and  ordered  to  the  Naval  Academy. 

J.  H.  Gaines,  surgeon,  retired,  granted  leave  to  go  abroad 
for  six  months  from  May  6th. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  April  24,  1899,  at  8  o'clock. 

Dr.  Stephen  W.  Driver  will  read  a  paper  entitled  "  The  Ethics 
of  Reproduction."  ,  ,,  „.      ,  .„ 

Dr.  Wm.  W.  Gannett  will  present  the  subject  of  Mixed  Ty- 
phoid Malaria  Infection."  ,       „  ,  ,   . 

Ur.  John  J.  Thomas  will  report  "Two  Cases  of  Injury  of  the 
Cord  Resulting  from  Fracture  of  the  Spine." 

Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 

Suffolk  District  Medical  Society.  —  The  Censors  of  the 
Suffolk  District  Medical  Society,  officiating  for  the  Society  at 
large,  will  meet  to  examine  candidates  for  admission  to  the 
Massachusetts  Medical  Society,  at  19  Boylston  Place,  on  Thurs- 
day, May  11,  1«99,  at  2  p.  m.  T.     „     . 

Candidates  should  make  personal  application  to  Dr.  H.  A. 
Lothrop,  10  Marlborough  Street,  and  present  their  medical 
diploma'or  its  equivalent,  at  least  three  days  before  examina- 

JoHN  Dane,  M.D.,  Secretary,  29  Marlborough  Street. 

APPOINTMENTS. 

The  following  appointments  have  been  made  at  the  Boston 
Dispensary:  Frank  A.  Higoins,  M  D.,  to  Obstetric  Depart- 
ment; Fuancis  p.  Emerson,  M.D.,  to  Ear  Staff;  Joshua  C. 
Hubbard,  M.D.,  to  Orthopedic  Department;  Joseph  B.  How- 
land  M.D.,  Pathologist;  Richard  F.  O'Neil,  M  D.,  George 
S.  Whiteside,  M.D.,  and  Henry  J.  Perry,  M.D  ,  district 
physicians. 

RECENT  DEATHS. 

James  B.  Gibson,  M.D.,  formerly  senior  surgeon  of  the  Man- 
hattan Eye  and  Ear  Hospital,  died  at  Colorado  Springs  on  April 
9th,  of  Bright'3  disease. 


Robert  Loughran,  M.D.,  of  Kingston,  N.  Y.,  died  on  April 
11th,  of  cardiac  disease,  at  the  age  of  sixty-seven.  During  the 
Civil  War  he  was  surgeon  of  the  Eightieth  Regiment,  New  York 
Volunteers,  and  for  many  years  he  was  a  pension  examiner. 
Twice  he  represented  the  First  Ulster  District  in  the  State 
Legislature,  and  for  some  time  he  was  health  officer  of  the  city 
of  Kingston. 

Peter  Pryne,  M.D.,  who  was  medical  officer  of  Sing  Sing 
Prison  from  18tJ0  to  1870  and  from  1871  to  1873,  died  at  Her- 
kimer, N.  Y.,  April  13th,  at  the  age  of  seventy-nine. 
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TKIISONAL  KXrEKIKNCE  IN  MODKRN  OTKRA- 
TIONS  FOR  TIIIO  RELIEF  OF  I'ROSTATIC  OJi- 
STRUCTION. 

IIY    A.  T.   OAIIOT,   A.M.,   M.I).,   IIOMTON, 

Surgeon  to  the  AfassacliHsetls  General  llosjiilal. 

In  a  paper  written  in  1896,  at  llio  request  of  llie 
Executive  Committee  of  the  Americun  Surgical  Ah.so- 
ciation,  and  read  before  their  meetinj;  at  Detroit,  I 
stated  that  I  thought  the  time  then  too  early  for  llie 
formation  of  positive  opinions  as  to  the  merits  of  llie 
various  operations  for  the  relief  of  obstruction  in  cases 
of  hypertrophied  prostate.  At  tiiat  time  the  recordcid 
cases  were  few,  and  many  of  them  had  been  under 
observation  for  but  a  short  time  since  operation,  and 
conclusions  as  to  the  final  result  were  often  impossible. 

It  is  this  question  as  to  the  permanence  of  results 
which,  next  to  the  question  of  immediate  mortality, 
has  the  greatest  interest  for  us.  To  hasten  the  final 
correct  solution  of  this  question  it  is  very  desirable 
that  surgeons  dealing  with  this  class  of  cases  should 
put  on  record  all  observations  coming  within  their 
opportunity,  both  of  patients  operated  upon  by  them, 
and  of  those  seen  by  them  after  operation  by  others. 
In  this  way  only  can  we  speedily  accumulate  the  data 
necessary  lor  a  correct  judgment. 

This  is  my  reason  for  presenting  a  short  resume  of 
my  own  experience  in  this  field  of  work.  The  present 
success  that  attends  the  use  of  our  modern  soft 
catheters  in  cases  of  prostatic  obstruction  has  reduced 
the  number  of  cases  in  which  I  have  had  to  resort 
to  operation  to  the  few  which  follow  : 

SIX   CASES   OF   PROSTATECTOMY. 

Case  I.  W.  D.  was  seen  by  the  writer  in  September, 
1892,  at  which  time  he  was  sixty-five  years  of  age.  He 
was  first  troubled  with  frequent  urination  thirlecn  years 
before.  Three  years  later  he  was  forced  to  bej^in  the 
catheter  life,  which  had  thus  lasted  for  ten  years.  Within 
the  year  before  he  was  seen  he  had  begun  to  have  a  good 
deal  of  pain  in  the  rectum  and  glans  penis.  At  the  same 
time  the  frecjuency  with  which  he  had  to  use  the  catheter 
increased  so  that  for  a  short  time  before  entrance  he  was 
drawing  his  water  two  or  three  times  an  hour.  The  urine 
was  ammoniacal  and  contained  much  ropy  pus. 

September  17,  1892,  he  was  operated  by  suprapubic 
incision.  The  third  lobe  projected  backward  into  the 
bladder,  forming  a  tumor  the  size  of  a  hen's  egg,  ulcerated 
on  the  surface.  This  was  cut  off  level  with  the  proper 
bladder  face  of  the  prostate.  One  month  later  the  supra- 
pubic opening  was  sulficiently  closed  to  enable  the  patient 
to  pass  urine  normally  (the  first  time  in  ten  years). 

This  patient  has  been  seen  at  varying  intervals  since 
his  recovery,  the  last  time  five  years  after  operation.  The 
urine  has  been  passed  completely  by  natural  efforts,  the 
frequency  being  from  five  to  eight  times  in  the  twenty- 
four  hours,  and  the  urine  has  remained  clear  and  acid. 

Case  II.  C.  E.  L.  began  to  be  troubled  with  pain  in 
urination  and  with  increased  frequency  in  1888  or  188!^, 
at  which  time  he  was  forty-six  years  of  age.  In  1891  he 
had  retention  after  a  long  march  with  the  Grand  Army  of 
the  Republic.  This  was  relieved  by  the  catheter,  but 
returned  some  days  later  and  troubled  him  more  and  more 
until  1892,  when  he  was  obliged  to  establish  the  catheter 
life,  after  this  time  passing  no  water  by  the  natural  efforts. 
In  1895  he  had  symptoms  of  stone  and  litholapaxy  was 
done  on  May  23d  of  that  year. 

At  this  time  rectal  examination  showed  a  prostate  of 
moderate  size.     The  litholapaxy  afforded  him  some  relief, 


hut  on  May  4,  IKDO,  ho  re-fnt«;rcd  the  lionpilal  with  pro- 
nounced HyniploniH  of  Mtoni;.  lie  wan  a<]viiiiMj  now  lo  )iav«; 
the  Mlorie  removed  by  miiirupuhic  inciiiion  in  order  that 
the  pro.Mtalc;  mi^^iit  he  dfiill.  with  at  tin;  HanK;  time,  (yon- 
Hciitiiig  to  llii.M,  he  waH  ojx-rated  u[j()M  on  .May  <;tli.  Four 
Btones  were  niiiovcd  aii(l  it  whh  found  tliiil  th<;  obntniction 
at  the  orKice  of  tiie  untlira  wa.s  due  to  larije  projectionn 
into  the  bladder  from  both  lateral  loben.  Thcue  were  cut 
off  with  rongeur  forcej)H  and  were  found  to  connint  of  pros- 
tatic tis.Mue  with  dilated  glands.  'I'hree  weeicH  after  o[»«:ra- 
tion  the  .snprajtubic  wound  was  .sudicieritly  clo§ed  to  enable 
him  to  begin  to  pass  water  without  the  uhc  of  a  eathcler 
and  from  that  time  on  he  [)aH.'ied  the  greater  jiart  of  hi.s 
urine  in  this  way,  using  the  catheter  about  once  a  day  in 
order  to  ensure  the  thorough  emjitying  of  the  bla<lder. 

In  January,  1H97  (nine  months  after  operation),  he 
wrote  that  he  was  able  to  i)ass  his  water  without  the  use 
of  the  catheter  but  could  not  wholly  empty  the  bladder. 
Some  days  he  could  vfiry  nearly  do  so,  on  other  days  he 
could  not  more  than  half  empty  the  bladder  naturally.  He 
was  then  urinating  about  every  two  hours. 

In  May,  1898,  he  was  again  much  troubled  by  pain  and 
frecjuent  urination.  He  re-entered  the  liospital  and  a 
small  stone  was  crushed  and  pumped  out.  After  this  he 
was  again  comfortable  and  was  able  to  pass  water  with 
ease. 

Case  III.  H,  T.,  seventy  years  old,  was  seen  by  the 
writer  in  1896.  He  had  been  troubled  with  difficulty  of 
passing  water  for  the  past  ten  years.  Since  1S87  he  had 
depended  wholly  on  the  catheter.  In  188G  he  began  to 
have  pain  and  more  frequent  need  for  catheterization.  At 
the  time  the  prostate  was  large,  hard  and  irregular  in 
shape.  Examination  under  ether  showed  the  presence  of 
a  stone,  which  was  removed  by  litholapaxy.  After  several 
months,  however,  the  pain  began  to  return  and  a  supra- 
pubic operation  was  done,  five  stones  removed,  and  a  ring 
of  projections  around  the  bladder  end  of  the  urethra  was 
cut  away.  After  this  his  pain  was  decidedly  relieved  and 
he  has  had  no  recurrence  of  stone,  but  he  still  relies  on  the 
catheter  to  empty  the  bladder. 

In  this  case  of  an  old  and  frail  man  it  was  not 
deemed  advisable  to  do  an  extensive  operation  on  the 
prostate,  and  only  the  portions  that  projected  into 
the  bladder  and  were  ulcerated  were  cut  away.  It 
was  not  expected  that  the  power  of  urination  would 
be  restored,  but  the  case  is  reported  here  in  order  that 
mention  should  be  made  of  every  operation  of  the 
nature  of  a  prostatectomy  done  by  the  writer. 

Case  IV.  W.  T.  D.,  sixty  years  of  age  at  time  of 
operation.  Obstruction  to  urination  and  frequency  began 
at  fifty-five.  The  trouble  was  gradually  progressive  until 
at  fifty-nine  the  patient  suffered  much  with  pain  in  the 
back  and  testes.  A  catheter  was  passed  and  drew  about 
a  pint  of  urine.  For  a  year  now  he  depended  almost 
wholly  on  the  catheter,  passing  practically  no  water  by 
the  natural  efforts.  At  the  end  of  this  time,  on  July  6, 
1897,  he  had  a  sudden  hemorrhage  into  the  bladder.  The 
clots  were  removed,  and  under  constant  drainage  the 
bleeding  stopped  and  the  urine  became  clear  and  acid. 

On  July  13,  1897,  a  suprapubic  cystotomy  was  done. 
The  urethra  was  occluded  by  a  third  lobe,  of  considerable 
size,  with  projections  also  from  both  lateral  lobes.  All  of 
these  projecting  masses  were  thoroughly  removed  with 
rongeur  forceps.  Hemorrhage  was  considerable  but  was 
controlled.  The  bladder  was  drained  by  two  tubes  through 
the  suprapubic  wound.  Recovery  was  uninterrupted  and 
satisfactory. 

As  the  suprapubic  wound  closed  it  was  found  that  the 
patient  had  recovered  the  power  of  voluntary  urination. 
Two  months  after  operation  he  was  urinating  naturally 
every  two  to  three  and  a  half  hoiu-s  in  the  day  and  was 
not  up  m  the  night  and  the  amount  of  residual  urine  was 
two  ounces. 

At  the  end  of  seven  months  he  noticed  that  the  urine 
came  a  little  harder  and  the  amount  of  residuum  varied 
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from  three  to  six  ounces.  At  this  time  a  No.  30  French 
sound  was  passed. 

On  April  20,  1898,  the  patient  wrote  that  he  was  holding 
his  water  all  night  after  passing  the  catheter  in  the  evening. 
The  residual  urine  varied  from  two  to  six  ounces.  During 
the  day,  after  passing  the  catheter  in  the  morning,  he  held 
his  water  until  noon  and  then  passed  it  every  two  or  three 
hours  until  bedtime. 

Case  V.  T.  McC,  sixty-eight  years  of  age,  entered  the 
Massachusetts  General  Hospital  March  17,  1898,  having 
had  difficulty  in  micturition  for  eighteen  months.  For  a 
year  he  had  depended  entirely  on  the  catheter.  At  the 
time  of  entrance  he  had  a  profuse  hematuria.  Examina- 
tion showed  an  enlarged  prostate,  hard  and  somewhat  ir- 
regular in  shape. 

A  suprapubic  incision  was  made  on  March  22,  1898. 
Upon  opening  the  bladder  much  blood  and  many  large 
clots  escaped  and  an  ulcerated  and  projecting  third  lobe 
of  the  prostate  was  found.  The  patient  being  in  a  poor 
condition  the  bladder  was  packed  with  gauze  and  two 
drainage  tubes  were  inserted.  This  effectually  checked 
the  hemorrhage. 

On  April  7,  1898,  his  condition  being  much  improved, 
the  wound  was  dilated  and  the  enlarged  third  lobe  of  the 
prostate  was  cut  away.  Drainage  was  provided  by  two 
tubes.  Convalescence  was  satisfactory.  The  suprapubic 
wound  slowly  contracted  and  closed  on  May  16th.  After 
this  the  patient  passed  urine  freely  by  the  natural  efforts. 

This  patient  was  seen  in  August,  1898,  and  although  he 
had  considerable  cystitis,  the  bladder  completely  emptied 
itself  by  the  natural  efforts. 

Case  VI.  E.  D.  B.,  age  fifty-eight,  entered  the  Massa- 
chusetts General  Hospital  February  2,  1898.  For  nine 
'  years  he  had  had  frequent  micturition  and  bladder  tenes- 
mus. On  the  advice  of  a  physician  he  had  used  a  catheter 
for  over  eight  years,  three  or  four  times  in  the  day  and 
twice  in  the  night,  using  a  soft-rubber  instrument.  Several 
times  within  the  past  year  he  had  found  small  stones  in 
the  eye  of  the  catheter.  He  had  also  had  hematuria 
several  times. 

He  was  operated  upon  February  5,  1898,  by  suprapubic 
incision.  No  stones  were  found  in  the  bladder.  The 
enlarged  middle  lobe  of  the  prostate  was  cut  out.  Patho- 
logical examination  of  the  fragments  removed  showed  them 
to  consist  of  dense  fibrous  tissue  in  which  were  imbedded 
many  large  dilated  gland  acini.  On  March  10th  the 
patient  passed  about  four  ounces  of  urine  naturally.  By 
March  16th  the  patient  passed  nearly  all  of  his  urine  by 
the  urethra  and  catheterized  himself  twice  a  day.  When 
discharged  on  the  22d  he  was  passing  increasing  amounts 
of  urine  daily,  although  a  small  amount  still  escaped  by 
the  suprapubic  opening.  Soon  after  getting  home  the 
suprapubic  opening  closed  and  he  began  to  pass  all  of  his 
urine  per  urethram. 

Mr.  B.  remained  comfortable  through  the  summer  and 
autumn.  As  cold  weather  approached  he  began  to  suffer 
some  discomfort  in  the  bladder.  Presently  he  began  to 
pass  a  little  gravel,  and  a  small  fistulous  opening  appeared 
in  the  suprapubic  scar. 

On  March  6,  1899,  several  small,  phosphatic  stones 
were  crushed  and  pumped  out.  Immediately  after  this 
operation  Mr.  B.  again  became  entirely  comfortable. 

FIVE    CASES    OF    OIICHIDECTOMY. 

Case  VII.  J.  W.,  age  seventy-five,  had  been  troubled 
with  difficulty  of  urination  for  five  years.  When  seen  by 
the  writer  in  December,  1894,  he  was  using  the  catheter 
regularly  and  was  unable  to  pass  water  without  it.  At 
this  time  a  stone  was  found  in  his  bladder,  which  was 
removed  by  litholapaxy,  and  at  the  same  time  orchidectomy 
was  done,  with  the  hope  of  relieving  the  prostatic  condition. 
This  operation  was  followed  by  a  maniacal  condition, 
which  persisted  for  two  months.  He  first  passed  water 
voluntarily  forty-three  days  after  operation.  He  gradually 
got  better  and  left  the  hospital,  passing  a  small  part  of  his 
water  himself,  but  requiring  the  use  of  a  silver  catheter 
for  the  removal  of  the  greater  part  of  it.     He  continued 


well  for  some  little  time,  but  toward  the  end  of  May  he 
took  a  long  ride  in  a  carriage,  which  again  started  acute 
bladder  irritation,  and  he  gradually  failed  and  died. 

At  the  autopsy  (he  prostate  was  found  to  be  about  the 
size  of  a  hen's  egg,  and  the  third  lobe  about  the  size  of  a 
pullet's  egg,  projecting  upward  and  backward  into  the 
bladder.  On  its  apex  was  a  calcareous  deposit  firmly 
adherent.  In  the  post-prostatic  pouch  there  was  con- 
siderable fine  calcareous  gravel. 

Case  VIII.  J.  E.  S.  was  seventy  years  of  age  in  May, 
1893,  when  he  was  seen  by  the  writer,  who  removed,  by 
litholapaxy,  a  phosphatic  stone  as  large  as  a  pigeon's  egg. 
Previous  to  this  operation  the  patient  had  used  a  catheter 
occasionally ;  after  it  he  depended  on  the  catheter  for  a 
time  and  then  resumed  urination  by  the  ordinary  efforts. 
In  November,  1894,  he  was  passing  urine  every  hour  in 
the  day,  then  passing  the  catheter  at  bedtime  and  resting 
quietly  all  night.  Residual  urine  at  this  time  was  about 
two  ounces.  During  that  winter,  while  in  the  South,  his 
bladder  was  very  troublesome  and  he  came  north  to  seek 
relief  from  the  cystitis. 

In  January,  1895,  orchidectomy  was  done  by  Dr.  Fowler, 
of  Brooklyn.  He  made  rather  a  tedious  convalescence, 
but  when  seen  by  the  writer  again  in  July,  1896,  he  ex- 
pressed himself  as  very  comfortable.  He  was  at  this  time 
passing  water  every  one  or  two  hours  in  the  day.  At  night 
he  slept  until  4  a.  m.  The  residual  urine  at  this  time  was 
still  two  ounces,  but  the  irritation  was  much  less  than 
formerly. 

Case  IX.  T.  O'B.,  sixty-seven  years  of  age,  first  noticed 
difficulty  of  urination  in  the  spring  of  1895.  Soon  after 
this  he  began  to  have  pain  in  connection  with  urination 
and  the  urine  six  months  later  became  muddy.  The  fre- 
quency of  urination  was  constantly  increasing,  so  that  by 
May,  1896,  he  was  passing  water  every  twenty  minutes, 
and  was  in  a  good  deal  of  pain  in  the  interval. 

Examination  showed  a  prostate  the  size  of  a  lemon,  hard 
but  smooth.  The  bladder  was  distended  so  as  to  be  felt  as 
a  tumor  reaching  well  up  toward  the  umbilicus.  The  cath- 
eter drew  fourteen  ounces  of  residual  and  was  then  with- 
drawn, although  the  urine  was  still  running  steadily.  His 
mental  condition  was  dull- 
On  the  6th  of  May,  under  cocaine  anesthesia,  double 
orchidectomy  was  done.  The  cords  were  tied  with  animal 
tendon,  but  these  ligatures  slipped  later  in  the  day  and  the 
wounds  had  to  be  opened  and  the  cords  tied  with  silk.  Be- 
fore these  were  secured  he  had  bled  considerably  but  not 
excessively.  For  two  days  he  was  in  a  delirious  condition 
but  then  began  to  improve,  and  on  the  14th  (eight  days 
after  operation)  showed  decided  improvement  in  urination, 
holding  his  water  from  three-quarters  of  an  hour  to  an 
hour.  Ten  days  after  operation  examination  of  the  pros- 
tate showed  a  very  marked  diminution  in  size,  and  the 
catheter  drew  but  ten  ounces  of  residual  urine.  A  month 
later  the  residual  urine  had  fallen  to  five  ounces.  He  was 
then  urinating  ten  or  twelve  times  in  the  day  and  three 
times  in  the  night. 

In  July  the  residual  urine  was  only  three  and  one-half 
ounces.  In  the  middle  of  September  it  was  only  two 
ounces,  and  a  little  later  there  was  only  nine  drachms.  He 
was  at  this  time  passing  water  every  two  hours  in  the  day 
and  only  up  twice  in  the  night.  The  prostate  was  at  this 
time  about  the  size  of  a  pullet's  egg,  some  portions  of  it 
being  harder  than  others.  It  did  not  have,  however,  the 
nodularity  of  a  malignant  prostate. 

In  November,  1897,  he  re-entered  the  hospital  in  the  ser- 
vice of  Dr.  J.  C.  Warren.  He  had  then  for  six  months  been 
having  more  trouble  with  frequency  and  pain  in  urination, 
and  the  residual  urine  at  this  time  was  found  to  be  seven- 
teen ounces.  He  was  much  improved  by  his  stay  in  the 
hospital,  but  at  the  end  of  eight  days  left,  in  consequence 
of  trouble  in  his  family,  and  has  not  been  seen  since. 

Case  X.  S.  H.  AV.,  seventy-five  years  of  age,  was  seen 
in  October,  1894.  At  this  time  he  had  symptoms  of  stone, 
and  by  litholapaxy  several  uric-acid  stones  were  removed. 
At  this  time  urination  was  free  and  there  was  little,  if  any, 
residual  urine.     The  prostate  was  enlarged  to  the  size  of  a 
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pullet's  ('{^i;.      It  wuH  not  tender  to  ilu!  toiicli  and  itH  Burfmu 
waH  smooth. 

CoiKs'ul(;r)il)le  disi'onifort  in  urination  was  ft-lt  tlironi^li  the 
years  1895  and  !«:)(;,  and  in  tlio  autumn  of  tiie  latter  year 
there  was  so  mueli  |)ain  that  an  etiier  exaininalion  was 
made  to  determine  wlu^ther  theri!  was  any  recurrence  of 
stone.  Notliin}^  was  found,  hut  foliowiny  tiiis  exploration 
there  was  a  rise  of  temperature,  with  pain  and  tenderness 
about  the  rif^ht  kidney.  A  weeic  later  there  was  a  com 
plete  stoppaj^o  of  urine,  re(iuiring  the  systematic  usi;  of  the 
catheter.  'J'he  (juantily  of  urine  fell  from  one  huii(ire(l 
ounces  in  the  twenty-four  liours  to  fifty  ounces,  ami  tin; 
patient's  general  condition  beinj;  such  as  to  excite  ai)|)re- 
hension  constant  drainaj^e  through  a  catheter  was  estab- 
lished. There  was  now  an  immediate  improvement,  and 
the  temperature  soon  fell  to  normal,  the  (juantity  of  urine 
again  rose  to  the  neighborhood  of  one  hundred  ounces  in 
the  twenty-four  hours,  and  the  pus,  which  had  been  con- 
siderable in  it,  ([uickly  disappeared. 

One  testicle  was  now  removed  under  cocaine  anesthesia, 
and  a  week  later  the  other  was  similarly  removed.  The 
wounds  healed  quickly  by  first  intention.  On  the  day  fol- 
lowing the  second  operation  the  permanent  catheter  was 
removed  and  he  passed  a  catheter  about  every  two  hours. 
At  the  end  of  five  days  he  began  to  pass  some  urine  by 
the  natural  efforts,  and  from  this  time  he  was  able  to  i)ar- 
tially  relieve  the  bladder  in  this  way.  At  the  end  of  three 
weeks  the  amount  of  residuum  was  only  half  an  ounce.  He 
at  this  time  urinated  about  once  an  hour. 

Urination  continues  to  be  frequent  and  associated  with 
some  pain,  but  he  has  been  much  stronger  and  more  com- 
fortable since  adopting  the  habit  of  wearing  a  soft-rubber 
catheter  for  constant  drainage  at  night  so  that  his  sleep  is 
not  disturbed. 

Case  XI.  J.  G.  II.,  sixty-nine  years  of  age,  was  seen  in 
consultation  with  Dr.  Lathrop,  of  Dover,  Ji.  H.,  May  28, 
1898.  For  six  months  he  had  been  troubled  with  fre- 
quency of  urination  —  no  pain.  Latterly,  the  obstruction 
had  become  so  great  as  to  constitute  serious  difficulty  in 
starting  the  stream,  especially  at  night.  On  the  morning 
of  the  day  that  I  saw  him  Dr.  Lathrop  was  obliged  to  draw 
the  water  for  the  first  time,  drawing  one  and  one-half  pints. 

Examination  showed  the  prostate  enormously  enlarged, 
extending  beyond  the  reach  of  the  finger  and  filling  the 
pelvis  from  side  to  side.  Its  surface  was  smooth  and  regu- 
lar, suggesting  a  condition  of  extreme  hypertrophy.  A 
soft-rubber  catheter  and  a  silk  coude  were  both  tried,  but 
failed  to  pass.  Orchidectomy  was  advised,  on  the  ground 
that  the  obstruction  seemed  to  be  from  the  lateral  pressure 
on  the  urethra. 

After  the  patient's  return  home  he  resumed  spontaneous 
urination,  which  was  accomplished,  however,  with  consid- 
erable straining. 

Two  days  later  orchidectomy  was  done  under  cocaine 
anesthesia.  Following  this  operation  he  had  complete 
stoppage,  and  constant  drainage  was  established  through 
a  catheter.  Frequent  efforts  were  made  to  dispense  with 
this,  but  it  was  not  possible  to  do  so  for  more  than  three 
weeks.  The  power  of  urination  was  very  slowly  re-es- 
tablished, and  during  convalescence  the  symptoms  pointed 
strongly  to  the  existence  of  a  subacute  pyelitis. 

Mr.  H.  was  seen  in  August.  He  had  recovered  strength 
very  slowly  and  was  still  feeble. 

In  October  he  was  very  weak  and  evidently  failing.  At 
this  time  Dr.  Lathrop  discovered  a  tumor  pushing  up  out 
of  the  pelvis.  The  nature  of  this  swelling  was  never  pos- 
itively settled,  but  Dr.  Lathrop  thought  that  it  appeared 
like  a  new  growth  rather  than  a  collection  of  pus  or  other 
fluid.  The  appearance  of  this  tumor  makes  it  probable 
that  this  was  a  case  of  malignant  growth  in  or  near  the 
prostate,  and  this  is  good  reason  for  the  failure  of  the 
orchidectomy. 

UNILATERAL    ORCHIDECTOMY. 

Case  XII.  A.  L.  began  in  1890  to  be  troubled  with 
considerable  difficulty  in  urination,  he  at  this  time  being 
about  sixty-five  years  of  age.     Examination  showed  that 


rediduHl  urine  to  the  amount  of  four  ounci-H  exinttrd.  \\a'- 
Rort  to  the  cathuM-r  led  to  Horne  little  irritation  of  the  ure- 
thra, and  after  iioinc!  troul)le  with  cyiilitlii  it  \w.v.9lIm:  ncre»- 
nary  to  permanently  UNtabli><h  the  catheter  life.  .Sinc«:  that 
time  hu  has  depend(;d  upon  the  catheter  for  paimiDg  the 
water. 

In  IHOfi,  on  returning  from  EurojK:,  he  l/xik  cold  on 
board  the  steamer,  and  this  waa  followed  by  inflammation 
and  8U{»[)urati(m  in  both  teHtes.  The  right  te.itin  quickly 
recovered  %n\  evacuation  of  the  absceBH.  'i'he  left  one  be- 
came chronically  inllamed  and  had  to  be  removed.  For  a 
short  time  after  this  operation  .Mr.  L.  found  himwdf  able 
to  i)as8  an  ounce  or  (wo  of  urine,  but  this  power  was  nfxjn 
again  lost,  and  he  returned  to  his  catheter  life  a-s  lj«;fore. 
Since  that  time  he  has  been  in  good  health,  having  no  in- 
flammatory trouble  with  his  bladder,  and  expressing  him- 
self as  extremely  well. 

FOUR    CASES    OF    ORCHIDF.CTOMY    FOLLOWKD    LATKU     I»Y 
PROSTATECTOMY. 

Case  XIII.  J.  T.  A.,  sixty-six  years  of  age,  in  1890 
consulted  me  by  the  advice  of  Dr.  J.  M.  T.  Finney,  of 
Baltimore.  He  first  began  to  be  troubled  with  difficulty 
of  urination  in  1890,  and  finally,  in  October,  1892,  was 
obliged  to  adopt  the  permanent  use  of  the  catheter.  In 
May,  1892,  he  was  operated  upon  by  Dr.  W.  S.  Halsted,  in 
Baltimore,  for  stone  in  the  bladder,  by  suprapubic  cys- 
totomy. At  this  time  Dr.  Halsted  found  some  outgrowth  of 
the  middle  lobe  of  the  prostate,  the  whole  gland  being  con- 
siderably enlarged.  In  July,  1895,  Mr.  A.,  being  again 
troubled  with  urinary  irritation,  applied  to  Dr.  Gordon,  of 
Portland,  by  whom  he  had  an  orchidectomy  done.  About 
a  month  later,  a  stone  being  discovered  in  his  bladder,  it 
was  removed  by  suprapubic  cystotomy.  At  this  time,  on 
opening  the  bladder  Dr.  Gordon  found  the  prostate  much 
shrunken. 

He  was  first  seen  by  the  writer  June  19,  1896,  at  which 
time  he  was  again  suffering  from  symptoms  of  stone  in  the 
bladder.  A  searcher,  being  introduced,  touched  a  stone. 
In  using  this  instrument  the  prostatic  urethra  seemed  long 
and  rather  rigid,  so  that  it  offered  some  resistance  to  its 
passage.  At  this  time  the  prostate,  with  the  finger  in  the 
rectum,  seemed  to  be  of  moderate  size  and  had  a  firm 
resistance.  The  stone  was  removed  by  litholapaxy.  For 
some  months  Mr.  A.  was  comfortable,  but  then  had  a  re- 
turn of  irritation,  and  again  a  small,  soft  calculus  was 
crushed  and  pumped  out.  The  next  year  this  crushing 
and  pumping  out  of  calculous  matter  was  repeated  two  or 
three  times,  and  when  it  was  evident  that  a  strong  tendency 
to  the  re-formation  of  stone  existed  the  opinion  was  given 
Mr.  A.  that  he  had  an  ulcerated  third  lobe  of  the  prostate 
upon  which  this  calcareous  matter  was  forming.  He,  how- 
ever, preferred  not  to  undergo  a  third  suprapubic  opera- 
tion for  its  removal,  and  persisted  in  the  plan  of  palliation, 
by  the  occasional  removal  of  soft  stones,  until  the  autumn 
of  1897.  He  then  decided  to  follow  the  writer's  advice  and 
have  a  cutting  operation  done  for  the  removal  of  the  third 
lobe,  and  for  this  purpose  consulted  Dr.  J.  M.  T.  Finney, 
of  the  Johns  Hopkins  Hospital,  as  he  preferred  to  have 
the  operation  done  at  home. 

Dr.  Finney  wrote  me  later  that  he  operated  on  October 
15,  1897.  He  found  the  middle  lobe  of  the  prostate  about 
the  size  and  shape  of  the  last  joint  of  his  thumb.  This 
covered  the  orifice  of  the  urethra  like  a  ball  valve.  It  was 
ulcerated  upon  its  upper  or  urethral  surface  and  had 
particles  of  calcareous  material  adherent.  In  the  posterior 
cul-de-sac,  which  was  rather  deep,  was  perhaps  a  half 
ounce  of  sand  and  gravel.  No  stone  of  any  size  existed. 
The  rest  of  the  prostate  had  entirely  atrophied,  so  that  a 
finger  in  the  rectum  and  a  finger  in  the  bladder  appeared 
to  have  but  the  thickness  of  the  bladder  and  rectal  walls 
between  them.  Dr.  Finney  excised  the  middle  lobe  of  the 
prostate  flush  with  the  bladder  waU.  The  hemorrhage  was 
slight  and  readily  controlled  by  gauze  packing.  Recovery 
was  uneventful,  and  since  that  operation  Mr.  A.  has  passed 
the  greater  part  of  his  urine  by  the  natural  efforts.  He 
says  the  expulsive  action  seems  to  be  improving,  but  is  not 
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yet  strong  enough  to  enable  him  to  thoroughly  empty  the 
bladder. 

Case  XIV.  J.  R.,  age  sixty-seven,  had  had  difficulty 
in  micturition  and  had  used  the  catheter  for  three  years. 
He  then  entered  the  Massachusetts  (ieneral  Hospital  in 
September,  1S95,  and  was  operated  upon  by  Dr.  F.  B. 
Harrington,  who  did  a  litholapaxy  and  double  orchidec- 
tomy.  He  was  much  relieved  by  the  operation  and  par- 
tially regained  the  power  of  voluntary  urination,  still,  how- 
ever, recjuiring  the  catheter  every  four  hours.   * 

The  prostate  was  not  notably  changed  to  the  rectal  touch 
when  he  left  the  hospital,  one  week  after  operation. 

On  May  11,  189G,  he  entered  the  hospital  again,  under 
the  care  of  the  writer,  having  had  a  gradual  return  of 
symptoms.  He  had  then  returned  to  the  use  of  the  cathe- 
ter for  three  and  a  half  months.  For  two  months  he  had 
had  considerable  hematuria  and  was  then  using  the  catheter 
every  hour.  The  prostate  was  as  large  as  a  horse-chestnut. 
On  May  13,  1896,  a  stone  was  found  and  crushed.  After 
this  operation  the  power  of  voluntary  micturition  was 
again  partially  regained. 

He  re-entered  the  hospital,  for  the  third  time,  March  16, 
1898,  having  been  comfortable  until  five  or  six  months 
previously,  when  he  began  to  have  pain,  and  again  had  to 
depend  wholly  on  the  catheter,  which  he  used  every  hour. 
At  this  time  the  bladder  would  hold  only  about  two  ounces. 
On  March  19  the  bladder  was  opened  by  suprapubic  incis- 
ion, but  no  stone  was  found.  The  prostate  was  not  enlarged, 
but  across  the  urethral  orifice  there  was  a  band  of  tissue, 
forming  a  bar  at  the  neck  of  the  bladder,  which  was  cut 
away.  Recovery  from  this  operation  was  uneventful.  The 
suprapubic  wound  soon  closed,  and  the  power  of  voluntary 
urination  was  almost  wholly  regained,  the  catheter  when 
used  occasionally  showing  only  half  an  ounce  of  residual 
urine. 

Case  XV.  J.  B.,  seventy-seven  years  old.  He  had  had 
difficulty  of  urination  for  six  years,  with  burning  and  oc- 
casional passage  of  gravel.  He  had  used  a  catheter  for 
four  years,  and  had  been  wholly  dependent  on  its  use  for 
three  years,  passing  it  every  two  hours  in  the  day  and 
somewhat  oftener  at  night.  In  October,  1898,  double 
orchidectomy  was  done,  and  was  followed  by  some  relief 
of  irritation,  but  without  restoration  of  micturition. 

He  entered  the  Massachusetts  General  Hospital  in 
April,  1898.  Physical  examination  showed  a  much  en- 
larged prostate.  The  urine  was  very  scanty,  foul  smelling 
and  loaded  with  muco-pus.  Mr.  B.  was  a  very  sick  man, 
with  dry  tongue,  utter  inability  to  take  food,  and  the 
mental  hebetude  of  a  patient  already  uremic.  On  April 
9,  1898,  he  was  operated  by  a  suprapubic  incision.  There 
was  much  hemorrhage  from  the  bladder  wall.  Thirteen 
stones  were  removed,  and  a  mass  about  the  size  of  the  last 
joint  of  the  thumb,  projecting  from  the  prostate  below 
the  urethral  opening,  was  cut  away.  Otber  smaller  pro- 
jections encroaching  on  the  prostatic  urethra  were  also 
removed. 

The  patient  bore  the  operation  well,  but  the  urine  re- 
mained scanty  and  the  evidences  of  uremia  became  more 
marked.  He  gradually  failed  and  died  on  the  fourth  day 
after  the  operation. 

The  masses  removed  from  the  prostate  proved  to  be 
encapsulated  firm  tumors.  On  microscopical  examination 
they  showed  a  structure  largely  composed  of  muscular  and 
fibrous  tissue,  in  which  were  embedded  irregularly-shaped 
spaces  filled  with  epithelial  cells  of  atypical  forms. 

The  growths  nowhere  showed  any  infiltrating  tendency. 
They  seemed  to  be  adenomatous  in  character,  but  one 
pathologist  thought  them  carcinomatous. 

Against  this  view  was  the  fact  that  these  little  growths 
were  scattered  through  the  prostate,  and  in  every  instance 
were  cleanly  encapsulated,  as  carcinomata  are  not. 

Cask  XVI.  Mr.  T.  sixty-eight  years  of  age,  had  been 
troubled  with  urinary  symptoms  for  ten  years.  He  began 
the  constant  use  of  the  catheter  in  1895.  In  1897  the 
symptoms  became  so  severe  that  an  operation  was  advised, 
and  on  the  7th  of  August,  1897,  orchidectomy  was  done  by 
Dr.  J.  W.  Elliot  at  the  Massachusetts  General  Hospital. 


He  was  somewhat  relieved  of  pain  and  irritation  after  this, 
but  depended  wholly  on  the  catheter  until  September  26, 
1897,  when,  after  eating  onions,  he  began  to  pass  urine 
naturally.  He  now  adopted  an  onion  diet  and  began  to 
pass  water  quite  freely',  using  the  catheter  but  once  a  day. 
In  ^Nlarch,  1898,  he  again  began  to  have  pain  and  diffi- 
culty in  urination.  This  increased  through  the  spring, 
until  in  May  he  was  confined  to  the  bed  with  much  pain 
and  tenesmus.  At  this  time  he  was  seen  by  the  writer  in 
consultation  with  Dr.  Jones,  of  Southboro.  An  operation 
was  advised,  acceded  to,  and  the  bladder  was  opened  above 
the  pubes.  Below  the  urethral  orifice,  and  to  the  left  of 
it,  were  considerable  projections,  which  were  ulcerated  and 
encrusted  with  lime  salts.  These  were  freely  cut  away, 
and  some  bits  of  calcareous  matter  that  lay  free  in  the  ves- 
ical cavity  were  removed.  Drainage  was  established  above 
the  pubes.  The  patient  made  a  good  recovery,  as  reported 
by  Dr.  Jones.  The  suprapubic  tube  was  kept  in,  however, 
for  six  weeks,  thus  establishing  a  fistula  that  was  slow  to 
heal.  When  this  finally  closed,  the  power  of  voluntary 
urination  was  restored. 

It  is  not  my  intention  to  offer  any  positive  conclu- 
sions drawn  frono  cases  so  few  in  number.  It  may  be 
profitable,  however,  to  make  a  brief  resume  of  the  re- 
sults and  to  point  out  certain  ideas  suggested  by 
them. 

Of  the  cases  of  prostatectomy,  eight  (Nos.  1,  2,  4, 
5,  6,  13,  14,  16)  recovered  the  power  of  urination  in 
a  very  satisfactory  degree. 

One  (Case  3),  upon  whom  a  confessedly  imperfect 
operation  was  done,  did  not  recover  the  power  of  volun- 
tary micturition,  and  one  (Case  15),  an  old  uremic 
man  of  seventy-seven,  did  not  live  long  enough  to 
decide  this  point. 

Of  the  cases  of  orchidectomy,  five  (Nos.  8,  9,  10, 
14  and  16)  were  more  or  less  distinctly  improved  in 
the  power  of  urination.  Three  of  these  (Nos.  9,  14 
and  10)  afterwards  relapsed  and  showed  as  much  ob- 
struction as  before  the  operation.  In  one  case  (No. 
10),  while  the  power  of  expelling  urine  was  restored, 
the  intolerance  of  the  bladder  remained  and  the  fre- 
quency of  urination  was  excessive. 

Three  cases  (Nos.  7,  13  and  15)  obtained  no  relief 
from  the  obstruction  after  orchidectomy. 

In  one  case  (No.  11)  the  subsequent  course  seemed 
to  show  that  a  malignant  growth  existed  in  the  pros- 
tate and  that  the  case  was,  therefore,  beyond  the  re- 
lief of  any  operation. 

Perhaps  the  most  interesting  observation  of  all  is 
that  among  these  patients  there  are  five  (Cases  7,  13, 
14,  15  and  IC)  in  which  an  orchidectomy  failed  to  sat- 
isfactorily relieve  obstruction  and  in  which  the  me- 
chanical reason  for  this  failure  was  afterwards  inves- 
tigated, either  by  operation  or  autopsy. 

In  four  of  these  cases  (7,  13,  14  and  16)  the  ob- 
struction was  found  to  be  due  to  outgrowth  into  the 
bladder,  or  across  the  urethral  orifice,  of  prostatic 
tissue  that  was  not  removed  by  the  shrinkage  follow- 
ing the  orchidectomy.  In  my  paper  before  the  Ameri- 
can Surgical  Association  I  suggested  that  cases  of 
this  sort  were  suitable  for  prostatectomy  rather  than 
for  orchidectomy,  and  the  experience  of  these  cases 
bears  out  this  assumption. 

In  Case  15  the  obstruction  was  also  found  to  be 
due  to  the  encroachment  on  the  urethra  of  little 
tumors  in  the  prostate,  which,  not  having  shrank 
after  orchidectomy,  were  found  and  removed  by  the 
prostatectomy.  While  this  case,  then,  is  not  properly 
to  be  included  among  those  of  hypertrophied  prostate, 
in  which   orchidectomy    failed  of  relief,  it  distinctly 
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was  a  case  whicli,  having  all  tlio  clinical  aspKctH  of 
hypertrnpliy,  was  suitublu  fur  piostutectomy  mid  not 
for  orcliiiifctoray. 

In  tlirei!  cuBes  (13,  14  and  1(5)  out  of  iIkj  four  that 
liad  a  proHtatectoiny  after  orchidcctomy  the  rentoni- 
Lion  of  function  aftor  the  obHtruclinj;  ti>*Hue  whh  (inully 
cut  away  was  marked  and  satisfactory.  The;  fourth 
patient  (cuHe  15),  profoundly  uremic  l)efor(;  operation, 
died  before  the  effect  on  urination  wan  clear. 

In  my  former  paper  another  conclusion,  drawn 
from  a  study  of  the  statistics  then  available,  was,  that 
"  the  functional  results  of  the  two  operations  seem  at 
present  to  be  as  nearly  equal  as  possible,  and  the  ten- 
dency to  relapse  shows  itself  in  about  the  same  pro- 
portion of  cases  after  either  operation." 

This  conclusion,  which  seemed  true  in  the  liglit  of 
events  up  to  iHOf!,  is  not  borne  out  by  my  personal  ex- 
perience as  embodied  in  the  above  report. 

My  present  feeling  is,  that  prostatectomy  ofifers  a 
distinctly  better  prospect  of  relief  than  orchidectomv, 
and  is  especially  applicable  in  the  cases  where  the  ob- 
struction is  due  to  the  growth  into  the  bladder  of 
prostatic  projections  which  encroach  on  the  urethral 
orifice. 

In  Cases  3  and  4  it  is  probable  that  the  result 
would  have  been  better  had  the  lateral  lobes  of  the 
prostate  been  thoroughly  removed,  either  through  the 
bladder  or  by  the  perineal  route  in  the  manner  advo- 
cated by  Alexander. 


TRAUMATIC  CEREBRAL  EDEMA:  ITS  PA- 
THOLOGY AND  SURGICAL  TREATMENT  — 
A   CRITICAL   STUDY.i 

BY  J.  W.  CO0RTNET,  M.D.,  BOSTON, 

Assistant  in  Nervous  Diseases,  Boston  City  Hospital ;   Visiting  Phy- 
sician to  the  Home  for  Incurables,  /Jorchester. 

(Concluded  from  No.  16,  p.  376.) 

The  following  cases  cited  by  Walton  are,  if  we  ad- 
mit the  possibility  for  motor  symptoms  to  result  from 
local  collections  of  serum  after  trauma,  beautifully 
corroborative  of  the  evidence  already  adduced  in 
demonstration  of  the  power  of  the  brain,  under  favor- 
able circumstances,  to  rid  itself  of  such  local  collec- 
tions. 

Case  I.  A  boy  of  six  years  was  struck  by  a  bicycle 
at  noon  one  day,  was  restless  and  drowsy,  and  on  the 
following  day  became  unconscious,  with  unilateral  pa- 
ralysis, including  the  face.  Operation  was  considered 
but  postponed.  The  paralysis  disappeared  within  four 
days. 

Case  II.  A  child,  three  and  a  half  years  old,  fell 
from  a  swing,  striking  the  head.  It  was  drowsy  after- 
ward, and  the  next  day  one  arm  was  paralyzed.  The 
paralysis  began  to  lessen  on  the  third  day,  and  rapidly 
disappeared. 

A  case  cited  by  Prince*''  is  interesting  in  this  con- 
nection. It  was  the  case  of  a  child  who,  after  a  head 
injury,  developed  absolute  paralysis  of  the  right  side, 
with  partial  coma,  preceded  by  a  period  of  conscious- 
ness. As  the  child  could  be  aroused.  Prince  advised 
postponement  of  operation,  and  on  the  following  morn- 
ing every  sign  of  paralysis  had  disappeared  aud  the 
child's  mental  condition  was  normal. 

An  important  observation  in  connection  with  the  class 

»  An  essay  to  which  was  awarded  the  William  H.  Thorndike  Prize 
(Harvard)  for  1898 

^  Prince,  Morton  :  Boston  Medical  and  Surgical  Journal,  vol. 
cxxxvl,  No.  13,  p.  312. 


under  diBCURaion  in  that  of  WhiU;  and  the  writ«r."  In 
this  cane,  which  waH  that  of  a  man  who  wn»  thrown 
from  a  carriage,  Htriking  on  the  ri^ht  parietal  rejiimi, 
there  was  nothing,  outMide  of  a  pnmary  Iohii  of  con- 
HciouHuesH  and  a  continued  hubtiortnal  temperature,  to 
indicate  tho  8<;riouH  nature  of  the  cane  up  to  the 
fourteenth  day.  On  this  day  the  patient  wan  Nudderily, 
and  without  prodromata  of  any  xort,  seizi-d  with  a 
trembling  of  his  entire  body,  laiting  aliout  tifteeu 
minutes.  After  this  he  became;  uncoiixciouH  and  wa» 
found  about  two  hours  later  in  the  following  coh«li- 
tion  :  "The  |)atient  was  lynig  on  the  left  mde.  uncon- 
scious, and  breathing  Bteriorrjusly.  The  face  was 
cyanosed  and  the  facial  veins  congested  ;  the  carotids 
pulsated  forcil)ly,  the  eyes  were  closed.  Temperature 
in  right  axilla  1U3°,  in  left  102  5°.  The  pupils  were 
equal  in  size,  liilated,  but  reacted  to  light.  No  ocular 
or  facial  palsy  was  a[)parent.  The  mouth  was  open 
and  the  tongue  retracted.  The  right  arm  and  both 
legs  were  in  constant  motion,  but  the  left  leg  was  not 
moved  as  vigorously  as  the  right.  The  left  hand  and 
arm  were  extremely  paretic,  but  were  moved  when 
forcibly  pricked  with  a  pin.  Both  deep  and  superficial 
reflexes  were  abolished  on  the  left,  lively  on  the 
right. 

•'  Operation  was  undertaken  within  two  hours,  the 
point  selected  for  trephining  being  over  the  arm  centre 
on  the  right  side.  On  removing  the  trephine  button 
the  dura  bulged  somewhat  into  the  opening  and  did  not 
pulsate.  On  opening  the  dura  the  brain  pushed  out 
moderately,  but  without  pulsation.  The  pial  veins 
were  much  distended.  There  was  no  evidence  of  fract- 
ure of  either  table  in  the  region  of  operation.  A 
probe  swept  round  between  the  dura  and  pia  showed 
an  excess  of  edema  in  all  directions,  but  a  director 
passed  first  into  the  substance  of  the  brain  directly 
under  the  arm  centre  and  then  into  the  ventricle  failed 
to  disclose  anything  further.  With  rongrtur  forceps 
the  trephine  opening  was  enlarged  aud  the  dura 
opened  more  freely.  For  a  few  moments  pulsations 
returned,  only  to  disappear  before  completiou  of  the 
operation." 

Ouly  slight  improvement  was  noted  in  the  paralyzed 
arm  alter  the  operation  and  the  patient  died  two  days 
later,  without  having  at  any  time  regained  conscious- 
ness. 

Every  feature  of  this  case  is  in  harmony  with  the 
view  of  a  generalized  contusion,  and  the  writer  feels 
justified  in  making  the  positive  assertion  that  the 
edema  found  on  operation  was  not  the  underlying 
cause  of  the  paralysis  which  was  present.  In  fact,  it 
seems  probable  that  exactly  the  same  conditions  would 
have  been  found  if  the  skull  had  beeu  opened  at  random 
on  either  side. 

The  two  following  cases,  selected  from  the  records 
of  the  City  Hospital,  are  further  valuable  evidence 
against  the  cortical  edema  theory  of  the  pioduction  of 
paralysis.  They  are  not  cited  as  absolutely  uncom- 
plicated cases  of  contusion: 

Case  I.  Patient,  male  adult,  fell  several  feet, 
striking  head.  He  became  immediately  unconscious, 
but  could  be  partially  roused,  relapsing,  however, 
when  left  to  himself.  The  pupils  were  equally  dilated 
but  responded  to  light.  Pulse  on  entrance  was  112, 
gradually  rising,  with  temperature,  to  160.     Temperat- 

"  White,  H.  Warren  and  Courtney,  J.  W.  :  A  Case  of  Traumatic 
Cerebral  Edema,  etc.,  Boston  Medical  aud  Surgical  Journal,  July  1, 
1897. 
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ure  ou  entrance  100.8°,  rising  to  104°  in  the  course  of 
the  next  ten  da\e,  wlieii  death  took  place.  There  was 
no  paral\sis  of  the  limbs  at  any  time  and  no  loss  of 
sensation  ;  respiration  did  not  suffer  until  near  the  end. 

Autopsy.  —  Pia  over  convolutions  contained  a 
moderate  amount  of  clear  fluid  and  over  the  surface  of 
the  cerebellum  it  contained  considerable  blood.  In 
the  upper  portion  of  the  first  left  frontal  convolution 
was  a  cavity  containing  simft-colored  fluid.  The  brain 
substance  showed  several  [loints  of  hemorrhage  and 
the  left  ventricle  was  filled  with  fluid  blood.  No 
fracture  of  skull  anywhere  present. 

In  this  case  we  find  edema  present  over  the  convo- 
lutions even  after  death,  and  yet  there  was  uo  paral- 
ysis of  the  limbs  at  any  time  —  in  fact,  not  even  loss  of 
sensation. 

Case  II.  Male  adult,  found  unconscious  in  a  hall- 
way. Just  after  entrance  free  movement  of  the 
bowels.  Examination  showed  :  right  pupil  does  not 
respond  to  light,  the  left  does;  size  normal.  Face 
drawn  sliglitly  to  left.  Moves  arms  and  legs  freely. 
Can  be  roused  to  open  mouth  and  protrude  tongue, 
which  he  does  in  the  median  line.  Respirations  25, 
not  stertorous.  Next  day  some  facial  paralysis  on  the 
right,  but  no  other  signs  of  paralysis  at  any  time. 
The  pulse  and  temperature  showed  the  characteristic 
variations  of  contusion.     The  latter  was  as  follows  : 

A.M.  P.M. 

Third  day 97.8  100.0 

Fourth  day 97.0  99.8 

Fifth  day 97  0  101.2 

Sixth  day 99..T  99.8 

Seveuth  day 99.5  99.5 

Eighhday 99.5  97.8 

Ninth  day 102.5  (exitus) 

Autopsy.  —  No  fracture  of  skull  at  any  point. 
Dura  firmly  adherent  to  calvarium,  especially  in  the 
right  temporal  region.  Meshes  of  arachnoid  filled 
with  excess  of  clear  fluid  over  all  parts  of  both  hemi- 
spheres. On  section  the  brain  showed  marked  hyper- 
emia throughout,  but  otherwise  no  abnormality.  Ex- 
amination of  the  other  internal  organs  completely 
negative. 

Here  is  a  practically  uncomplicated  case  of  general 
contusion.  We  find  the  meshes  of  the  arachnoid  over 
all  parts  of  both  hemispheres  filled  vfith  an  excess  of 
clear  fluid,  and  the  only  clinical  expression  motorly 
was  a  paresis  of  the  right  side  of  the  face. 

I  have  already  mentioned  Hewitt  as  calling  atten- 
tion to  the  large  collection  of  serous  fluid  which  is 
sometimes  found  in  the  ventricles  after  cases  of 
general  contusion.  This,  it  seems  to  me,  is  a  most 
important  observation,  in  view  of  the  so-called  serous 
meningitis  of  Quincke.  This  latter  author  claims 
that  a  ventricular  meningitis  may  give  rise  to  a  serous 
exudate,  as  well  as  to  a  purulent  one,  and  cites  the 
analagous  condition  which  is  found  in  the  pleural 
cavity  in  cases  of  pleurisy.  Among  the  causes  of  the 
condition  trauma  seems  to  bear  a  prominent  part,  the 
others  being  mental  strain,  alcoholism,  otitis  media, 
and  acute  infectious  diseases. 

Patliologitits  have  been  very  loth  to  accept  Quincke's 
views  for  the  reason  that  they  are  decidedly  out  of  har- 
mony with  the  well-established  facts  pertaining  to  the 
subject  of  inflammatory  processes.  With  regard  to  the 
cases  which  are  supposed  to  follow  traumatism, — 
the  only  ones  which  at  present  concern  us,  —  it  seems 
to  the  writer  that  the  scepticism  of  pathologists  is 
well  founded. 


In  illustration  let  us  take  a  case  cited  by  Prince*^ 
and  submit  it  to  analysis  in  the  light  ot  the  pathology  of 
cerebral  contusion.  The  case  was  that  of  a  woman  who 
had  been  admitted  to  the  surgical  wards  of  the  Boston 
City  Hospital  on  account  of  injury  to  the  head.  She 
had  been  kicked  about  the  face  and  head  by  her  bus- 
band.  This  was  about  four  o'clock  p.  M,,  and  she  was 
said  to  have  been  unconscious  until  about  midnight  of 
that  day.  The  next  day  (September  loth)  the  exami- 
nation on  entrance  to  the  hospital  showed:  "much 
swelling  of  left  face ;  whole  left  face  bruised  and 
ecchymosed  ;  some  ecchymosis  ou  left  side  of  neck; 
slight  abrasion  of  left  arm  and  chest ;  both  eyes  black- 
ened ;  marked  tenderness  over  face  and  entire  head  ; 
no  sign  of  paralysis;  temperature,  100°." 

During  the  next  four  weeks  the  symptoms  presented 
variations  which  are  commonly  found  in  head  injuries 
in  which  contusion  is  prominent,  notably,  irregularity 
of  temperature,  severe  headache,  vomiting  and  mild 
chills.**  To  this  was  added  more  or  less  psychical  dis- 
turbance, and  a  steady  and  gradual  failure  of  strength. 
At  the  end  of  the  fourth  week  local  nervous  symptoms 
of  importance  began  to  appear.  It  was  then  found 
that  the  right  pupil  was  dilated  and  the  left  contracted. 
"  Patient  had  a  convulsion  of  the  right  arm,  which 
began  in  the  thumb  and  ran  upward.  Had  some 
twitching  of  the  left  arm  also.  Continued  to  have 
twitchings  in  both  arms  all  day.  Some  twitchiugs  of 
the  right  side  of  face.  Complains  of  severe  pains  in 
back  of  neck.  For  the  past  week  has  been  very 
noisy  at  night ;  seems  rather  dull  and  stupid  to-day." 
Fr  im  this  time  on  the  symptoms  as  analyzed  by  Dr. 
Prince  were  as  follows:  "  General  Symptomn.  —  Ir- 
regular fever,  slight  chills,  headache,  vomiting,  stupor, 
delirium.  Local  Symptoms.  —  (I)  Cervical  rigidity, 
tenderness  and  pain  ;  (2)  paralysis  of  the  right  sixth 
nerve;  (5)  paralysis  of  right  third  nerve;  (4)  paraly- 
sis of  both  pupils;  (5)  retracted  abdomen;  (6)  mild 
rigidity  of  both  biceps  (arms)  ;  (7)  localized  spasms ; 
(8)  temporary  weakness  of  right  seventh  nerve." 

"  It  is  noticeable,"  says  Dr.  Prince,  "  that  the  local 
symptoms  were  latent ;  that  is,  that  they  did  not  de- 
velop until  the  fourth  week  of  the  illness,  and  that  up 
to  that  time  there  was  nothing  that  directed  special 
attention  to  the  brain  as  the  seat  of  the  trouble  aside 
from  the  fact  of  the  injury  to  the  head." 

(On  comparing  this  latter  observation  with  the  con- 
ditions found  in  the  case  of  White  and  the  writer  the 
similarity  of  the  two  cases  is  at  once  apparent.) 

An  exploratory  operation  was  done  at  the  end  of 
the  eighth  week,  but  nothing  found  either  in  the 
region  of  the  cerebellum,  which  was  first  explored, 
or  at  the  base.  The  patient  never  rallied  from  the 
operation.  Total  duration  of  illness  was  about  eight 
weeks.** 

Autopsy.  —  (Thirty-two  hours  post  mortem.)  The 
body  was  greatly  emaciated. 

There  were  scarcely  visible  remains  of  ecchymoses 
in  the  left  temporal  region,  without  definite  outlines, 
and  yellowish  in  color,  with  a  bluish  tinge. 

The  left  pupil  was  larger  than  the  right. 

32  Prince,  Morton:  Idiopathic  Internal  Hyilrocephahis  (Serous 
Meningiti.-<)  in  the  Adult,  with  Reports  of  Three  Cases  (Two  with 
Autopsies),  Medical  and  Surgical  Reports  of  the  Boston  City  Hospi- 
tal. 1897. 

3s  The  writer  has  found  chills  of  moderate  severity  recorded  not 
infrequently  in  recovering  cases,  where  no  suspicion  of  complicating 
sepsis  could  bn  entertained. 

^  This  is  conipaiible  with  anemia  of  the  bulb  as  a  cause  of  death 
in  these  cases  on  account  of  the  slow  compression  induced  by  the 
edema  of  the  brain. 
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Tlio  left  tctiiportil  muscle  showed  a  Hlight  degree  of 
infiltrutioii  witli  blood. 

The  Bkull  WHB  not  fractured  and  Hhowed  no  injury 
whatever,  exce[)t  the  recent  8urf;;ical  leHions. 

The  dura  was  nortnal. 

The  surface  of  tlie  brain  at  the  vertex  showed  com- 
plete obliteration  of  the  sulci  and  (iatteniny  of  the  con- 
volutions, with  injection  of  the  vessels  of  the  pin  ;  '*  the 
cerebral  face  was  dry  and  sticky,  but  not  injlarned. 

On  palpation  of  the  brain  laterally  there  was  abnor- 
mal elasticity. 

At  the  base  there  was  more  than  the  normal  amount 
of  cerebro-spiual  Huid,  with  a  moist  and  sodden  state 
of  the  brain  tissues  exposed. 

The  vessels  at  the  base  were  normal. 

There  was  no  pus  in  the  arachnoid  spaces. 

Section  through  both  of  the  lateral  ventricles  found 
those  cavities  dilated  to  about  three  times  their  normal 
capacity  ;  they  contained  clear  fluid  with  a  yellowish 
tiuf;e  to  the  amount  of  five  fluid  ounces. 

The  ependyraa  was  pale,  slightly  swollen,  velvety, 
showing  a  sodden  aspect. 

The  velum  interpositum  was  pale,  swollen  and  moist. 

There  was  no  appearance  of  injury,  old  or  recent, 
on  section  of  the  cerebrum. 

The  brain  substance  was  moist,^^  but  not  injected. 

The  heart,  lungs,  spleen,  stomach,  pancreas,  intes- 
tines, liver,  gall-bladder,  kidneys,  suprarenal  bodies, 
great  vessels,  womb,  bladder  and  ovaries  were  normal. 

Submitting  this  case  to  analysis,  the  writer  thinks 
he  can  show  very  definite  reasons  why  the  conditions 
herein  found,  both  clinically  and  pathologically,  should 
not  be  considered  idiopathic.  First,  there  is  a  definite 
history  of  severe  head  injury,  followed  by  unconscious- 
ness lasting  at  least  eight  hours,  and  subsequently  by 
more  or  less  psychical  disturbance.  Second,  the  head- 
ache and  vomiting  are  characteristic  of  any  cranial 
traumatism,  whereas  the  chills  and  vague  motor  mani- 
festations are  absolutely  characteristic  of  general  con- 
tusion.^^ The  repeated  drops  of  the  temperature  to 
subnormal  are  in  themselves  almost  pathognomonic. 
Pathologically,  we  find  not  only  the  ventricles  full  of 
fluid,  but  the  whole  cerebrum  pale  and  waterlogged, 
with  the  ecchymotic  remains  of  contusion  in  the  tem- 
poral region. 

The  question  may  be  asked  :  "  Why  do  we  not 
more  often  find  the  ventricles  distended  in  cases  of 
contusion  if  contusion  is  the  underlying  cause  of  this 
condition  ?  "  The  answer  is  to  be  sought  in  the  nec- 
essarily fortuitous  topographical  distribution  of  any 
brain  traumatism,  lu  a  given  case  the  only  condi- 
tions necessary  are  a  primary  paralytic  stasis  in  the 
tributaries  of  the  Galenic  veins  and  a  supplementary 
obliteration  of  the  Sylvian  aqueduct  by  the  compres- 
sion of  the  swollen  tissues  in  its  neighborhood. 

With  these  facts  at  command,  it  seems  unnecessary 
to  go  out  of  well-beaten  pathological  tracks  iu  the  at- 
tempt to  establish  a  special  pathology  for  certain  cases 
which,  iu  all  important  respects,  correspond  iu  every 
detail  to  the  condition  which  we  designate  cerebral 
contusion.  It. seems  imperative,  moreover,  that  before 
we  endeavor  to  evolve  an  idiopathic  basis  for  the  con- 
ditions found  in  the  brain  after  any  head  injury  we 
should  carefully  consider  the  matter  in  its  medico- 
legal relations.     Lastly,  the  subject  is  of  importance 

^  Italics  are  the  writer's. 

36  It  is  interesting  to  note  in  this  case  the  very  slight  evidence  of 
motor  symptoms  iu  connection  with  the  enormous  amoupt  Ot  fluid 
present. 


from  the  point  of  vinw  of  pr-ority  of  <jb«Tvation,  iu 
that  Hewitt's  anteduleH  that  of  Quincke  by  never*! 
decadeH. 

A  final  summary  of  all  the  evi(l<;nce  at  coajmand 
simply  RerveH  to  confirm  the  concluMioiiN  alr<-ady  ad- 
vanced, and  thetie  may  be  recapitulated  an  followM  : 

(1)  That  traumatic  cerebral  ed«;ma  can  find  no 
place  as  a  [)atliological  or  clinical  entity. 

(2)  That  it  is  primarily  the  inevitable  sequeuce  in 
time  of  that  complex  of  pathologic  conditions  which 
we  designate  contunion. 

(3)  That  inasmuch  as  contusion  of  the  brain  and 
its  meninges  is  most  commotily  met  with  us  a  concomi- 
tant lesion  to  the  more  macrosco|MC  lesions  designated 
hemorrhage  and  laceration,  the  primary  seat  and  ex- 
tent of  its  accompanying  edema  will  be  largely  fortui- 
tous. 

(4)  That  in  the  rare  instances  in  which  the  apjdica- 
tion  of  a  traumatizing  force  is  expended  in  the  pro- 
duction of  a  local  contusion  of  the  brain  cortex  or  its 
meninges  the  brain  is  of  itself  abundantly  able  to  rid 
itself  of  the  edema  through  its  venous  channels. 

(5)  That  in  the  remaining  cases  in  which  the  con- 
tusion is  primarily  extensive  in  the  cerebrum,  or 
when  it  affects  the  cerebellum  or  bulb,  the  factors 
which  enter  into  the  mechanism  of  the  production  of 
the  edema  are  such  as  to  preclude  the  possibility  of 
operative  relief. 

(6)  That  contusion  can,  per  se,  easily  cause  death. 

(7)  That  death  in  such  cases  results  from  anemia  of 
the  bulb. 

Considering,  now,  the  condition  under  discussion  in 
the  light  not  of  a  pathological  entity  but  of  a  sequence 
which  may  be  present  in  any  given  case  of  cranio- 
cerebral traumatism,  we  are  led  to  a  consideration  of 
crauio-cerebral  traumatisms  in  general.  In  this  regard 
we  will  confine  ourselves  to  general  observations. 

Almost  from  the  inception  of  the  science  of  surgery 
the  operation  of  trephining  has  undergone  vicissitudes 
which  constitute  an  unique  chapter  iu  medical  history, 
and  the  old  question  of  "  post  hoc  propter  hoc?  "  will 
always  prove  a  barrier  to  the  true  estimation  of  its 
utility  in  those  pathological  conditions  of  the  cranium 
and  its  contents  due  to  trauma.  Before  the  introduc- 
tion of  asepsis  into  surgical  technique  the  danger  of 
septic  infection  by  the  operative  conversion  of  a  simple 
into  a  compound  fracture  was,  of  course,  the  bugbear. 
Since  the  introduction  of  aseptic  methods  the  enthu- 
siasm of  certain  surgeons  has  known  no  bounds  and 
the  danger  to  be  expected  in  trephining  has  been  theo- 
retically minimized  to  that  attendant  upon  an  amputa- 
tion of  the  metacarpal  bone.  Iuar*mucij  as  inacces- 
sible fractures  of  the  base  constitute  about  80  per  cent, 
of  all  which  occur,  and  inasmuch  as  it  is  not  the  fract- 
ure but  its  consequences  which  are  important,  such 
enthusiasm  would  seem  unwarranted.  Even  depressed 
bone  has  lost  its  immediate  significance  since  we  have 
learned  to  distinguish  between  pressure  and  compres- 
sion. 

Our  knowledge  of  cerebral  localization  and  function 
has  been  derived  in  ()art  from  expeiimeut  and  in  part 
from  induction  based  upon  the  pathologicil  findings  in 
cases  of  brain  neo[)Iasms  whose  clinical  exprt-ssiou  has 
been  accurately  observed.  In  the  majority  of  such 
cases  the  march  of  symptoms  is  slow  and  the  portions 
of  the  brain  outside  of  those  immedintely  concerned  in 
the  growth  healthy.  In  an  mal  experimentation,  more- 
over, where  certain  portions  of  the  cortex  have  beeu 
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successfully  removed,  this  has  been  done  piecemeal, 
and  the  remaining  healthy  portions  of  the  brain  not 
traumatized.  In  tljcse  two  facts  lies  the  secret  of  the 
limitations  of  cerebral  surgery.  In  the  removal  of 
neoplasms  the  most  brilliant  successes  have  always 
attended  those  cases  where  limited  regions  of  the  cor- 
tex and  its  underlying  tissue  only  were  involved.  In 
the  surgery  of  cerebral  traumatisms  the  most  success- 
ful results  have  been  obtained  when  the  conditions  un- 
derlying the  immediate  injury  to  the  skull  have  most 
closely  simulated  those  of  a  circumscribed  cortical 
neoplasm,  namely,  uncomplicated  middle  meningeal 
hemorrhage.  Upon  this  point  there  is  a  singular 
unanimity  of  opinion  even  among  the  most  rabid  advo- 
cates of  the  trephine.  Roberts,^^  after  comparing 
trephining  to  amputation  of  the  metacarpal  bone, 
descends  to  this  bald  statement  of  fact :  "  Hence  opera- 
tion is  contraindicated  in  cases  of  intracranial  bleed- 
ing that  do  not  present  the  symptoms  which  are  be- 
lieved to  be  produced  by  accumulation  of  blood  in 
either  the  cavity  of  the  arachnoid  or  the  space  between 
the  skull  and  dura  mater." 

How  often  pure,  uncomplicated  middle  meningeal 
hemorrhage  is  apt  to  occur  the  writer  does  not  know. 
A  study  of  Jacobsou's  "^^  cases  shows  but  twenty- 
seven  out  of  seventy. 

Cases  which  are  apparent  exceptions  to  the  general 
rule  are  reported  from  time  to  time  as  demonstrating 
the  wonderful  results  of  ase{)tic  head  surgery.  A  re- 
view of  the  literature  will,  however,  reveal  their  ana- 
logues in  the  days  of  Berenger  de  Carpi  and  Ambroise 
Pare. 

We  may  invade  the  pleural  and  peritoneal  cavities 
with  impunity,  but  in  the  cranium  we  are  thus  far  met 
by  insurmountable  barriers.  The  outgoing  century 
has  done  much  toward  the  advancement  of  surgical 
science,  but  in  the  field  of  nervous  surgery  alone  there 
is  much  for  the  coming  century  yet  to  do. 


Clinical  Department. 

A  CASE  OF  DIPHTHERITIC  LARYNGITIS,  SUP- 
PLEMENTED BY  BRONCHO-PNEUMONIA  AND 
ACUTE  NEPHRITIS  IN  A  CHILD  FIFTEEN 
MONTHS   OLD;  RECOVERY. 

BY  FKANCI8  E.  PARK,  M.D.,  STOI^EBAU,  MASS. 

The  reason  for  reporting  this  case  is  to  give  some 
brother  practitioner  a  little  hope  when  confronted  with 
a  similar  experience. 

.n  the  early  morning  of  February  14,  1899,  I  was 
called  to  see  Paul  J.,  an  infant  of  fifteen  months  of  age. 
I  found  a  well-nourished,  vigorous  child,  fighting  lor 
breath,  with  all  the  usual  symptoms  of  laryngeal  ste- 
nosis. On  examining  the  throat,  the  tonsils  and  uvula 
were  seen  covered  with  a  diphtheritic  membrane.  Tem- 
perature was  101°,  pulse  140,  respiration  60  per 
minute. 

There  was  a  history  of  a  very  recent  case  of  diph- 
theria in  the  same  house,  and  the  baby  had  been  home 
about  a  week.  Antitoxin  was  administered  on  the 
spot,  and  the  usual  remedies  were  tried  for  relieving 
sienobis,  with  success  enough  to  ameliorate,  partially, 
the  dyspnea. 

3'  Roberts  J.  H.  :    American  Surgical  Association,  Philadelphia, 
1885,  Transactions,  vol.  iil,  p.  50. 
"  Jacobsou,  W,  U.  A.:  Guy's  Hospital  Rep,,  1886,  vol,  28,  pp.  147- 


During  the  day  he  was  given  two  more  injections 
of  one  thousand  units  each  of  the  State  Board's  anti- 
toxin, and  managed  to  pass  a  fairly  comfortable  night. 
The  following  day,  in  spite  of  all  that  1  could  do  to 
prevent,  the  dyspnea  steadily  increased,  and  in  the 
afternoon  1  invited  Dr.  A.  W.  Dudley  to  intubate  for 
me.  The  usual  relief  was  obtained  from  this  proced- 
ure, and  as  the  membrane  still  persisted  in  the  throat 
we  concluded  to  push  the  antitoxin. 

The  case  ran  an  uneventful  course  for  the  next  four 
days ;  the  membrane  all  disappeared  by  the  third  day. 
Temperature  kept  at  about  101°  F.,  pulse  120,  respi- 
ration 42,  and  he  took  his  nourishment  fairly  well. 
During  this  period,  acting  on  the  supposition  that  the 
remedy  could  do  no  harm,  an,d  believing  that  we  had  a 
dangerous  case  to  deal  with,  I  administered  13,000  units 
of  antitoxin.  On  the  fourth  day  the  tube  was  removed 
and  all  signs  of  the  diphtheria  seemed  to  have  vanished. 
After  waiting  for  two  hours  it  was  deemed  best  to  re- 
insert the  lube,  as  the  dyspnea  was  beginning  to  in- 
crease in  an  alarming  fashion. 

It  was  left  in  for  another  four  days,  but  no  more 
antitoxin  was  used,  and  about  3  a.  m.  of  the  day  set 
for  its  removal  I  was  sent  for  again. 

The  picture  presented  this  time  was  that  of  a  typi- 
cal broncho-pneumonia  case  in  its  acute  onset.  Tem- 
perature 105°,  pulse  140,  respiration  80.  There  was 
a  distinct  area  in  the  right  upper  lung  where  the  physi- 
cal signs  were  present.  Dr.  Dudley  removed  the  tube 
again  at  eight  o'clock  the  same  morning  and  concurred 
with  me  in  my  diagnosis.  Not  to  be  wearisome,  I  will 
simply  state  that  for  the  next  twenty-seven  days  that 
fifteen  months  old  child  was  continuously  and  danger- 
ously ill  with  pneumonia,  passing  through  no  less  than 
four  distinct  exacerbations,  with  a  temperature  rang- 
ing from  103°  to  105°,  not  able  to  take  more  than 
six  ounces  of  milk  in  the  twenty-four  hours  on  an 
average. 

During  the  second  week  there  was  also  an  attack  of 
acute  nephritis  with  edematous  face  and  extremities. 
The  heart  action  was  very  good  all  through,  and  not 
very  rapid,  ranging  close  to  120  beats  per  minute. 
Respiration  was  hurried  but  quite  strong.  Treatment 
consisted  of  the  constant  administration,  at  hourly  in- 
tervals, of  a  mixture  of  aconitine,  digitalin,  and  strych- 
nine, together  with  calcium  sulphide  and  nuclein,  and 
at  the  end  quinine  sulphate.  No  alcoholic  stimulants 
were  used.  The  final  drop  in  the  temperature  oc- 
curred on  the  twenty-seventh  day  after  the  initial  rise 
by  crisis  ;  dropping  from  104°  in  three  hours  to  97° 
and  remaining  so  for  two  days.  Since  then  the  boy 
has  made  a  rapid  and  uneventful  recovery. 


MASSACHUSETTS  GENERAL  HOSPITAL. 
CLINICAL  MEETING  OF  THE  MEDICAL  BOARD. 

(Concluded  from  No.  16,  p.  380.) 

Regular  meeting,  Friday,  December  16,  1898,  Dr. 
C.  B.  PoRTKR  in  the  chair. 

Dr.  J.  C.  Warren  reported  the  following  cases: 

I.  EXCISION  OF  TONGUE  FOR  CANCER. 

II.  RESECTION  OK  CECUM  FOR  SARCOMA. 

III.  CATGUT  SUTURE  OF  PATELLA. 

IV.  CATGUT  SUTURE  OF  PATELLA. 

The  first  case  is  that  of  cancer  of  the  tongue  oper- 
ated by  me  about  a  month  ago.     The  patient  is  forty- 
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four  yourH  old  ;  flrHt  noticod  a  ninull  iiodiilfl  on  din 
toii^ut'  ill  .Inly,  l«i)H,  (uit<!ri!(|  tli«  lioHpilHl  Novcmlfcr 
12,  IH'JH,  vviili  uii  iilcorutiuii  on  tli<)  Hidi;  of  tlin  tonkin-, 
gluiii<{  il  to  tilt)  jiiw  on  tlio  ri^lit  siiio  ho  (;liiMfly  tluit 
tliu  tongun  could  not  l>«  pullf<t  uwiiy  in  order  to  in- 
B|)(!Ct  tliu  ulcur.  No  lt!uco|)liu|no  liiid  «vi*r  liuuii  ol>- 
Herv»d.  'I'iiti  oporiitioii  which  1  did  in  ihiH  ciiru  ih  on«i 
which  I  have  donu  olT  and  on  at  dilT»r*Mit  liineH  ii  groat 
many  years,  and  which  I  feol  liaH  great  advantagoH;  it 
seeiHH  to  nie  HUpcrior  to  any  of  the  Htandard  ofieratioiiH 
for  tlie  removal  of  cancer  of  tlio  tongue.  The  opera- 
tion consiHtH  in  making  an  incision  from  the  corner  (»f 
the  moutli  down  to  tlie  chin,  and  thuncu  hack  to  tin? 
ear.  The  assistant  ficizes  the  lip  and  the  operator 
takes  the  ciieek,  in  that  way  controlling  hemorrhage 
completely.  This  lays  hare  the  j;iw  and  facial  arter\, 
which  hitler  is  clamped  and  cut.  An  incision  is  then 
made  along  the  lower  edge  of  tht;  jaw  through  the 
periosteum,  and  with  a  hlunt  diHsector  the  soft  parts 
are  freed  to  and  fro  from  the  edge  of  the  jaw.  In  this 
case  two  teeth  were  next  removed  and  a  jiiece  of  the 
jaw  sawed  out.  The  ohject  of  this  was  to  remove  the 
right  side  of  the  ulcer  as  well  as  its  left  side.  Re- 
moval of  the  left  side  of  the  ulcer  consisted  in  remov- 
ing the  tongue;  removal  of  the  rigiit  side  necessitates 
removing  a  portion  of  the  bone.  In  carrying  out  this 
idea  I  followed  the  teachings  of  Dr.  Bigelow,  who  used 
to  insist  on  the  importance  of  neglecting  anatomical 
structures  entirely,  and  keeping  strongly  in  view  the 
importance  of  giving  cancer  a  wide  berth,  no  matter 
what  paits  were  sacrificed;  so  that  in  this  case  the 
bone  on  one  side  and  the  tongue  on  the  other  side  were 
necessarily  removed.  The  incision  through  the  cheek 
enables  one  to  see  everything  inside  of  the  mouth;  to 
see  all  the  limits  of  the  disease.  The  moment  the  jaw 
was  divided  the  tongue,  with  a  piece  of  bone  attached 
to  it,  drop{)ed  into  the  operating  wound,  and  with  a 
pair  of  curved  scissors  as  much  of  the  tongue  as  was 
necessary  was  excised  ;  that  included  all  the  fore  part 
of  the  tongue,  and  all  the  right  half  of  the  tongue,  and 
leaving  practically  only  the  base  of  the  tongue  on  the 
left  side,  the  opposite  side  to  the  disease.  The  parts 
were  dissected  down  from  that  point  included  in  the 
anterior  cervical  triangle,  the  apex  of  which  was  at 
the  lower  part  of  the  incision,  and  the  disease  and  the 
supposed  infected  area  were  removed  in  mass.  Before 
the  operation  one-hundredth  grain  of  atropine  had  been 
given,  and  the  whole  mouth  was  dry.  There  was  no 
infection  of  the  wound.  The  mucous  membrane  of 
the  cheek  was  then  stitched  to  the  stump  of  the 
tongue.  The  disability  from  the  division  of  the  jaw 
is  very  slight  indeed.  The  patient  can  open  and  shut 
the  mouth  with  very  little  lateral  displacement  of  the 
jaw,  because  the  mucous  membrane  of  the  cheek  goes 
in  between  the  fragments  and  prevents,  therefore,  very 
close  approximation.  The  patient  recovered  well  from 
the  operation.  The  object  in  showing  the  case  was  to 
bring  out  the  advantage  of  atropine  in  these  operations 
in  getting  rid  of  saliva,  and  in  making  an  incision  from 
the  coriier  of  the  mouth,  instead  of  underneath  the 
chin,  as  is  customary,  as  it  enables  you  to  see  and  to 
operate  much  better. 

This  is  a  boy  I  presented  at  the  meeting  a  year  ago 
for  sarcoma  of  the  mesentery  and  the  cecum,  and  gave 
an  account  of  resection  of  sarcoma  of  the  mesentery. 
The  boy  I  have  not  seen  for  nearly  a  year,  but  I  sent 
for  him  today,  and,  as  you  see,  he  is  in  good  health. 
I  believe  there  is  a  slight  hernia  at  the  site  of  the  gear. 


We  iewed  him  up  tiK>it  at  tbn  lim«t.  Kor  th#»  Uiiefll 
of  lho««  gentlemen  in.t  here  the  lual  lirna,  I  will  laj, 
•fter  repiecting  the  cecum  I  brought  the  «rid«  to|;t(her 
with  a  Murphy  hutlon.  Two  or  lhr«'«  A%y%  afterward 
I  put  in  a  kiiiull  drain,  hut  ther«)  wit*  no  leakHgn.  'I'hn 
button  waH  panned  on  tho  twelfth  dwv.  I  ihow  the 
l>oy  to-night  an  a  cann  thitt  han  no  far  refnained  wril. 
Wo  put  him  under  the  pont-operativH  treMtinent  with 
the  C'oley  antitoxin.  The  diiieaae  wan  a  round-celled 
Harcoma. 

Dr.  Harrington  liaH  examined  u  ynr^  large  numlier 
of  these  cicatrices  of  the  alxloinen  after  0|><;ration  of 
the  a|)|>endix,  and  he  cliarHCterized  that  hm  not  a  true 
hernia,  hut  as  a  "  bulge,"  or  localized  paralynin  of  the 
abdominal  wall. 

The  other  two  cases  I  have  to  show  thin  evening  are 
cases  of  suture  of  the  patella.  You  know  the  intereni 
in  the  subject  of  fracture  of  the  patella,  anri  how  the 
open  operation  has  come  in.  hetfinnini;  (irm  with  wiring 
of  the  patella.  Lately  there  hat  been  a  ten«lency  on 
the  part  of  some  surgeons  to  abandon  the  wire  aa  be- 
iug  unnecessarily  severe,  and  as  leaving  in  the  tiasuei 
a  metallic  substance  which  is  not  absorbed.  The  oper- 
ations which  I  have  done,  the  open  operations,  have 
convinced  me  that  the  principal  obstacle  to  a  gootl  re- 
sult after  fracture  of  the  patella  is  the  presence  of  bit* 
of  fascia  between  the  broken  surfaces,  anfj  not  the  re- 
traction of  the  ends,  and  the  more  one  sees  of  the  fre«h 
conditions  I  think  the  more  one  must  be  convinced 
that  that  is  a  very  important  factor  in  preventini;  not 
only  union  of  the  bone  but  the  formation  of  a  proper 
ligament.  The  result  is  that  in  many  cases  the  lifa- 
ment  will  not  be  anything  like  the  width  of  the  bone 
itself,  but  only  perhaps  half  the  width,  and,  therefore, 
will  be,  of  course,  a  very  weak  support  to  the  bone. 
The  difficulty — you  may  say  the  inifiossibility  —  of 
telling  just  how  much  material  is  placed  between  the 
ends  in  any  given  case  shows  the  importance  of  the 
open  method  where  it  is  permissible.  Of  course  it  is 
permissible  only  where  proper  aseptic  precautions  can 
be  carried  out,  and  should  not  be  attempted  unless  the 
surgeon  is  perfectly  sure  of  his  capacity  to  carry  out 
the  necessary  precautions.  In  a  ca>.e  operated  upon 
by  Dr.  Porter  recently,  about  a  week  after  the  fract- 
ure, this  interposition  of  the  soft  parts  seemed  to  have 
assumed  considerable  dimensions,  owing  to  the  exuda- 
tion forming  a  thick  covering  over  the  ends  of  the 
fragments.  In  the  fresh  case  the  tissue  between  the 
bones  appears  to  be  thin  strips  of  fascia  or  periosteum, 
which  are  torn  irregularly  and  hang  down  as  shreds. 

The  operation  which  I  have  performed  in  this  case, 
and  which  many  surgeons  are  doing  to-dav,  consists 
simply  in  removing  the  intervening  tissue  and  then 
stitching  the  periosteum  of  one  fragment  to  the  peri- 
osteum of  the  other  and  continuing  the  stitchinj;  up  on 
either  side  of  the  wound  into  the  aponeurosis  and 
other  structures  forming  the  capsule  of  the  joint. 
The  material  used  in  this  case  was  chromicized  cat- 
gut. It  seems  to  me  really  of  secondary  importance 
what  kind  of  suture  is  useil.  I  think  ordinary  catgut 
or  silk  would  be  equally  satisfactory.  This  case  was 
operated  upon  a  little  over  six  weeks  ago.  It  is  now 
in  its  seventh  week,  and  I  iiave  a  skiagraph  taken  which 
'  shows  the  position  of  the  bone  and  the  stage  of  the  torma- 
I  tion  of  new  bone.  There  is  a  small  callus  here  between 
1  the  two  fragments,  and  the  skiagraph  shows  that  in  the 
centre  of  this  callus  ossification  is  takint;  place,  so  that 
I  bony    union    has    already    begun,     The    patient    was 
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taken  out  of  bed  at  the  end  of  five  weeks,  and  began 
to  use  crutches  at  the  eud  of  six  weeks,  and  he  is  now 
walking  about  without  anything  but  a  bandage  on. 
The  question  of  the  treatment  during  convalescence  is 
important.  Of  course  the  great  advantage  of  suture, 
whether  of  wire  or  of  other  material,  is  that  it  will  shorten 
the  period  of  convalescence  from  six  to  twelve  months, 
to  the  ordinary  period  necessary  to  heal  the  average 
fractures  in  long  bones,  and  that  is  what  I  am  endeav- 
oring to  test  in  two  cases  of  which  this  is  one,  and, 
consequently,  I  am  getting  him  to  use  the  crutches 
and  handle  himself  well  at  the  end  of  six  weeks,  and 
in  the  course  of  another  two  weeks  I  shall  hope  to  see 
him  bend  the  limb,  and  then  I  shall  advise  the  use  of 
massage,  moving  of  the  patella,  limbering  up  the 
cicatrices  of  the  aponeurosis  covering  the  joint,  and  in 
that  way  favoring  the  movements  of  flexion  and  ex- 
tension. (At  eight  weeks  the  man  walks  without 
stick  or  crutches  and  bends  the  knee  nearly  to  a  right 
angle.) 

The  other  patient  was  operated  upon  at  the  same 
time,  and  she  has  also  been  round  ou  crutches,  aud  1 
will  pass  around  a  skiagraph  of  her  case.  In  both 
these  cases  there  seems  to  be  good  union.  The 
amount  of  constitutional  disturbance  is  slight  in  these 
cases,  the  temperature  hardly  going  up  at  all.  You 
see  there  are  lateral  movements  of  the  patella.  I 
have  adopted  this  method  now  in  three  cases,  but  I  do 
not  pretend  to  set  it  up  above  other  methods.  1  am 
trying  this  method  instead  of  wiring  so  as  to  compare 
the  two  methods.  As  far  as  I  have  gone  I  feel  very 
much  pleased  with  it.  I  sutured  one  last  year  and 
the  patient  got  excellent  union.  I  think  there  is 
DO  difficulty  about  bone  formation  provided  we  get 
the  soft  parts  away  from  between  the  ends  of  the 
bone. 

Dr.  Elliot  :  So  far  as  the  chromicized  catgut  goes, 
I  should  think  it  would  be  just  as  useful  as  wire,  iu 
that  I  took  some  out  of  a  case  the  other  day  that  had 
been  in  four  years  and  had  not  dissolved.  Wire,  I  am 
sure,  does  not  last  as  long  as  that. 

Dr.  Warren  :  In  regard  to  the  statement  made 
about  chromicized  gut,  I  think  the  New  York  surgeons 
claim  it  will  hold  for  forty  days.  That  is  why  they 
use  chromicized  gut.  As  I  said  before,  I  think  the 
material  is  not  a  matter  of  importance. 

I  merely  wish  to  take  one  moment  more  of  time  in 
passing  around  a  multilocular  dermoid  cyst  containing 
a  lot  of  hair  about  the  size  of  the  fist ;  the  hair  has 
been  left  on  the  different  loculi ;  one  of  them  is  covered 
by  calcareous  matter.  The  patient  is  a  girl  of  about 
tweuty-one  years  of  age. 

Dr.  C.  B.  Porter  showed  the  following  case  of 

HYDATID    OF    THE    LIVER, 

transferred  to  him  for  operation  by  Dr.  Fitz,  who,  at 
the  request  of  Dr.  Porter,  made  the  following  re- 
marks : 

Dr.  Fitz  :  The  patient  was  admitted  to  the  medical 
ward  from  the  out-patieut  department,  where  the  diag- 
nosis had  been  made  by  Dr.  Jackson,  who  examined 
the  patient.  The  diagnosis  was  rendered  more  easy 
because  she  stated  that  some  eight  years  ago  a  hydatid 
had  been  removed  from  the  liver  and  the  scar  was  to 
be  seen.  She  is  an  Icelander,  but  since  early  girl- 
hood has  been  in  the  Northwest,  and  while  there  had 
a  hydatid  removed.  The  recurrence  of  the  discomfort 
and  shortness  of  breath  led  her  to  seek  for  medical 


advice,  when  the  greatly  increased  area  of  hepatic 
dulness  became  manifest. 

Dr.  C.  B.  Porter  :  It  may  be  said  that  the  diag- 
nosis was  easy  from  the  previous  operation,  but  the 
operation  was  not  made  easier.  Here  is  the  outline 
of  the  tumor,  which  extended  across  here  aud  down  to 
this  point  and  up  here  to  the  level  of  the  nipple. 
That  of  course  was  tumor  and  liver,  and  this  scar 
which  you  see  here  is  what  was  left  after  the  previous 
operation.  It  goes  without  saying  that  there  were 
certain  adhesions  left,  and  the  question  was  how  I 
could  best  attack  the  tumor.  1  made  up  my  mind 
that  the  thing  to  do  would  be  to  make  a  central  inci- 
sion through  the  abdominal  wall  large  enough  to  in- 
troduce my  hand  and  feel  of  the  cyst,  so  as  to  decide 
how  it  was  best  approached.  I  found  it  was  wholly 
in  the  hypochondrium  on  the  right  side.  The  adhe- 
sions here  were  marked.  A  second  incision  was  made 
five  inches  long  parallel  to  the  lower  border  of  the  ribs. 
The  tumor  was  exposed,  tapped,  and  the  sac  fastened 
to  the  abdominal  wall  to  prevent  escape  into  the  ab- 
dominal cavity.  That  having  been  done  I  took  a  long 
pair  of  hemostatic  forceps,  with  gauze  sponge,  aud 
swept  around  the  interior  and  got  out  the  pultaceous 
sac  that  looks  like  tripe.  After  the  operation  the 
patient  ran  a  temperature  which  was  more  or  less  er- 
ratic, nothing  really  septic  until  there  was  a  very 
sharp  rise,  which  occurred  when  the  gauze  drains  no 
longer  drained.  A  rubber  tube  was  introduced  and 
the  temperature  came  down  and  has  been  running  on 
the  normal  line. 

Dr.  Porter  :  I  have  some  photographs  io  present, 
and  I  will  just  hold  one  up  there  so  that  the  gentlemen 
can  see  the  before  and  the  after.  This  was  a  large 
tumor  of  the  neck,  and  the  photographs  will  show  the 
front  view  before  the  beard  was  cut  off.  This  man 
had  a  very  long  beard  and  grown  in  the  form  of  a  fan, 
so  that  it  covered  the  tumor  pretty  well  from  the 
front.  I  said,  "  Have  it  braided,  and  have  a  photograph 
taken  before  aud  after."  At  the  side  it  did  not  cover 
it.  Here  was  this  man,  with  a  tumor  almost  as  broad 
as  the  shoulder,  growing  for  ten  years,  apparently  a 
large  goitre,  but  it  had  already  affected  his  voice,  and 
he  was  iu  such  condition  that  I  feared  anesthetics  of 
any  kind  would  finish  the  work  before  I  could  relieve 
it.  I  tried  first  putting  a  stitch  into  the  skin  and 
lifting  the  tumor  from  the  trachea,  but  it  made  it 
worse.  I  knew  from  the  sensation  that  it  was  partly 
cystic.  Not  being  able  to  lift  the  tumor  with  any 
comfort,  and  not  feeling  that  I  could  give  an  anesthetic, 
I  put  in  a  trocar  on  one  side  and  then  on  the  other, 
and  the  fact  is  that  the  fluid  flowed  until  the  tumor 
was  only  a  collapsed  cyst.  I  cut  out  the  extra  skin 
down  to  the  vessels,  and  curetted  the  whole  of  the 
interior  surface,  with  the  exception  of  that  which 
lay  over  the  vessels,  aud  found  that  tlie  thyro- 
hyoid membrane  flapped  to  and  fro  like  a  sail  in  the 
wind  as  he  breathed,  aud  would  flap  back  to  the  pos- 
terior wall,  and  he  would  have  to  shake  himself  to 
breathe.  He  made  an  uninterrupted  recovery.*  Drain- 
age was  established  on  each  side  because  a  portion  of 
the  sac  could  not  be  destroyed.  He  was  operated 
October  7th  and  left  October  19th,  with  a  little  granu- 
lating surface.  Ho  has  since  been  heard  from  aud 
is  perfectly  well. 

Dr.  Whitney:  The  condition  is  a  remarkable  one. 
The  microscopic  examination  of  the  cyst  wall  showed 
its   structure   to   be  that  of   a  racemose   gland   with 
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duett.  A  oyHloaduiioma  of  the  thyroid  (goitnt)  wa* 
naturiilly  whiit  was  expiicted;  hut  iho  oituittioii  of 
th(i  cyHt  ahovH  thn  thyroid  cartiluyo  wo»il<l  ratlmr 
favor  thu  idea  thai  it  had  originated  from  a  (lortion  of 
Olio  of  tho  stil)tiiaxillary  ^htiids  liiat  had  hct'ii  iiiiN- 
|)Iuc(m1  ill  itH  d(;vi:h)|)ii)i'iit.  Thcro  aro  aJHO  litthr 
glands  of  a  raceinoKo  charactiT  with  diictH,  (IcHcrilicd 
as  tiornially  lyinti;  low  (h)wii  in  tho  iu*ck,  oIoho  to  thtt 
thyroid,  and  the  [)OHHihility  of  its  ori^jin  from  iht'Ho 
cannot  h«  overlooked. 

I)k.  Poktkk  :  I  have  Hom«  aketchftn  from  nkia- 
<;ra|)iis  of  fractiircti  pateihi;  whicli  have  he(«n  wired, 
and  I  won't  repeat  what  Dr.  Warren  lias  Hiiid  with 
regard  to  the  frii<;inent8  of  tlie  tissue  which  fall 
between,  and  which  are  such  an  important  element 
in  preventing  osseous  union,  hut  will  state  some 
reasons  I  have  for  not  approving  of  the  soft  sutures, 
either  silk  or  catgut,  but  my  preference  for  wire. 
1  shall  have  some  cases  to  show,  but  I  would  like 
to  show  the  skiagrajihs  of  one  or  two  not  liere. 
This  is  the  skiagraph  of  a  case  whose  patella  was 
fractured  probably  by  muscular  contraction,  and  the 
fragments  in  very  good  position  at  the  time  of  entrance 
ten  days  later.  The  operation  was  done  two  weeks 
after  the  injury.  The  capsule  and  blood-clot  were 
between  the  fragments,  so  that  I  had  to  scrape  wiili 
a  curette  to  clean  the  bone  surfaces  and  make  them 
freeh  so  as  to  approximate  them,  and  the  picture  rep- 
resents the  separation  of  the  fragments,  whicli  was 
filled  in  practically  by  the  blood-clot,  and  you  see  how 
the  fragments  were  approximated  after  the  wire  was 
put  in.  The  sketches  go  in  pairs  and  so  marked  that 
one  can  tell  the  before  and  the  after  operation. 

I  have  a  case  here,  that  I  have  ^liown  before,  where 
he  had  fractured  his  patella  eight  months  previously, — 
three  inches  of  separation, —  and  I  show  the  skiagraph 
again  now  because  he  has  returned  within  a  few  weeks 
for  a  picture  to  be  made.  This  is  interesting  because 
there  were  eight  months  of  separation,  and  when  I  got 
the  wires  into  the  fragments  it  was  impossible  to  get 
them  together.  Dr.  Newell  was  assisting  me  at  that 
time,  and  it  took  us  an  hour  to  approximate  them,  and 
we  broke  the  wires  once  or  twice.  I  cut  the  quadri- 
ceps four  or  five  inches  above  the  patella  down  to  the 
bone,  and  approximated  these  fragments  by  divid- 
ing bands  as  they  appeared.  There  is  the  picture  a 
year  or  more  afterwards  showing  the  wire  in  position, 
and  he  came  to  us  with  motion  well  to  the  right  angle, 
and  saying  he  was  able  to  carry  bags  of  250  to  300 
pounds  in  weight,  and  is  capable  of  attending  to  his 
work  after  as  before  the  accident.  In  a  case  like  that 
catgut  would  not  stand  the  strain,  and  the  wire  broke 
where  the  twists  were  taken.  Nothing  but  the  silver 
wire  would  stand,  and  the  silver  wire  is  now  in  the 
patella. 

Here  is  a  similar  case,  and  you  can  see  the  separa- 
tion of  the  fragments,  three  and  one-half  inches,  at  the 
time  the  patient  entered  the  house.  Here  is  a  picture 
showing  the  position  of  the  fragments  of  the  patella 
now  and  the  wire  in.  This  woman  had  an  injury  live 
years  previously,  and  the  fracture  probably  due  to 
muscular  contraction.  In  doing  this  operation  the 
quadriceps  was  divided,  the  capsule  divided,  and  three 
large  silver  wires  used ;  the  wound  was  drained  at 
the  corner.  When  you  see  the  patient  you  will  see 
the  reason.  She  is  a  large  fat  woman  with  a  broad 
leg,  and  the  resulting  wound  was  so  large  that  1  did 
not  like  to  close  it  absolutely  and  entirely,  but   the 


wick*  wern  taken  out  in  a  dny  or  two  ftnd   rhe  woood 
cloK'd  imniediately. 

I  would  like  to  Hjx-ak  of  •iiother  rane,  ««  it  ahowi 
three  frHj:rn»'ntH  of  the  pali-lhi.  The  ttrupd  holding 
the  fruj.'ineiitH  together  «how  in  thin  pict^r^.  Thi« 
wan  «h)iie  twelve  dayn  after  the  injury.  That  t  ird 
fragment  you  nee  could  not  be  adjimled  in  |io«ition 
and  wan  taken  out,  and  there  are  the  two  remaining 
fragmeiitH,  and  the  wire  which  iihowH  atthenir]**  nhowt 
the  point  at  which  the  hone  wan  taken  out. 

ThiH  man  came  to  my  oflice  a  year  and  a  half  after 
thin  was  dotie,  ami  showed  me  hin  knee  with  an  acute 
synovitis  from  falling  on  it.  On  exninination  I  found 
the  patella  held.  lie  has  met  with  other  mi-<hap<i 
since,  and  within  two  or  three  weeks  he  has  l»een  here 
and  the  picture  was  taken,  and  that  hhows  the  wire 
through  the  fragments  and  the  separation  that  haa 
taken  place  since  the  last  injury. 

I  have  a  feeling  with  regard  to  the  use  of  wire  in 
contradistinction  to  silk  or  catgut,  that  just  bo  strong 
as  the  wire  is  so  much  stronger  is  the  union  of  the 
patella.  I  have  never  been  obliged  to  take  it  out  but 
twice,  and  then  it  had  done  no  harm  because  it  is  not 
introduced  deep  enough. 

Here  is  a  case  wired  five  weeks  ago  to-morrow.  He 
has  been  on  crutches  a  week.  This  patella  is  quite 
movable.  The  temperature  rose  to  100°  on  the  day 
after  the  operation  and  dropped  to  normal  and  has 
been  practically  on  the  normal  line  since. 

It  is  the  present  peifection  of  wound  treatment  that 
makes  it  safe  to  do  this.  I  would  have  it  done  on  my- 
self if  I  were  hurt  to-morrow  ;  would  submit  to  the 
treatment  rather  than  the  long  confinement  it  requires 
to  recover  from  this  injury  in  the  ordinary  way.  This 
man  said  to  me,  "  I  cannot  be  laid  up  this  length  of 
time  if  anything  can  be  done  to  shorten  my  getting 
well."  I  have  always  presented  the  case  to  the  pa- 
tient that  there  was  a  possibility  —  that  no  one  could 
do  perfect  work  every  time,  and  sooner  or  later  we 
should  have  trouble.  I  have  wired,  1  think,  thirteen, 
and  never  had  any  trouble  from  any  one  of  them.  I 
should  advise  operation  as  soon  as  the  synovitis  has 
subsided,  but  I  am  not  sure  it  would  not  be  possible 
to  do  away  with  the  synovitis  if  it  were  done  at  once. 
I  have  waited  ten  to  twelve  days  until  the  synovitis 
was  gone,  but  I  have  been  thinking  whether  the  open- 
ing at  once  and  relieving  the  tension  would  not  cure 
the  synovitis,  so  to  speak.  You  get  rid  of  the  blood- 
clot  which  fills  the  joint,  and  takes  a  long  time  to  be 
absorbed. 

SKIAGRAPHS    OF    CALCIFIED    ARTERIES. 

Dr.  R.  H.  Fitz  showed  some  skiagraphs  of  exten- 
sive calcifications  of  the  arteries  of  the  wrist  and  hand. 
He  also  showed  a  case  of  extensive  circumscribed 
tympanitic  distention  of  the  abdomen,  presenting  many 
of  the  characteristics  of  phantom  tumor.  The  vague- 
ness of  this  term  was  emphasized,  and  the  suggestion 
made  that  permanent  lesions  of  the  intestine  remedi- 
able by  surgery  have  been  included  under  this  term. 

HEMORRHAGIC    OVARIAN     CYST;    TWISTED     PEDICLE; 
EXCISION  ;    RECOVERT. 

Dr.  H.  H.  a.  Beach  reported  the  following  cases : 

The  patient  was  a  single  woman  of  twenty-six  years. 

She  entered  the  hospital  with  the  history  of  an  attack 

of  pain  in  the  left  iliac  region  one  year  ago.   and  of 

another  attack  in  the  same  region  three  weeks  siuce. 
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The  paiu  was  relieved  by  poultices,  but  again  returned 
three  days  ago.  Her  tenaperature  was  102°,  pulse 
100,  upon  the  morning  of  her  admission,  and  she  was 
flowing. 

Upon  examination,  a  tumor  of  the  size  of  two 
clenched  fists  was  found  in  the  right  iliac  region,  ex- 
tending nearly  to  the  median  line  and  bimanually  into 
the  posterior  cul-de-sac.  The  temperature  and  pulse 
lowered  to  a  normal  point,  and  the  flow  stopped  after 
a  few  days  of  rest  in  bed.  A  median  incision  of  five 
inches  disclosed  a  chocolate-colored  cyst,  from  which 
had  exuded  a  mass  of  clot  that  extended  posteriorly, 
and  suggested  in  appearance  the  tube  of  an  extra- 
uterine pregnancy.  The  f)edicle  was  twisted  for  the 
space  of  an  inch  and  attached  it  to  the  left  side  of  the 
uterus.  After  removal  the  cavity  was  washed  out 
with  salt  solution.  Patient's  recovery  has  been  rapid 
and  uneventful. 

EXTRA-UTERINE    PREGNANCY. 

Patient  thirty-nine  years  of  age,  and  married.  Seven 
months  ago  flowing  began  and  continued  for  three 
mouths,  with  pain  in  the  lower  part  of  the  back  and 
left  iliac  region.  Two  months  ago  flowing  began 
again,  accompanied  with  pain  of  the  same  character. 

Upon  examination,  uterus  was  found  retroverted  but 
not  much  enlarged.  A  rounded  and  tender  mass  of 
the  size  of  an  orange  found  in  the  left  iliac  region  ; 
white  blood  count  12,700.  Median  incision  of  four 
inches;  a  double  loop  of  intestine  found  adherent  to 
the  anterior  abdominal  wall  and  to  the  fundus  of  the 
uterus,  suggesting  the  appearance  of  a  malignant 
growth. 

The  intestine  was  carefully  detached  from  the  ab- 
dominal wall  and  from  the  uterus.  The  loops  were 
separated,  and  then  appeared  a  distended  tube  of  the 
left  side  containing  old  clots.  The  tube  and  ovary 
were  removed,  and  upon  examination  by  Dr.  Whitney 
proved  to  contain  chorionic  villi. 

Report  of  Dr.  Whitney's  Examination.  —  About  six 
centimetres  of  the  Fallopian  tube  covered  with  firmly 
adherent  fibrin  and  blood  clot.  On  removing  this  the 
tube  was  found  dilated,  but  unruptured,  and  the  fim- 
briated end  so  contracted  as  hardly  to  admit  a  small 
probe.  The  tube  contained  no  blood,  but  there  was  a 
small  fragment  of  shaggy  tissue  lying  free  in  the 
cavity,  and  about  three  centimetres  from  the  end  was 
another  similar  fragment  attached  to  the  wall.  Micro- 
scopic examination  showed  the  tissue  to  be  covered 
with  clubbed  branching  filaments  similar  to  those  of  the 
chorionic  villi  of  the  eighth  to  thirteenth  week  ;  ec- 
topic pregnancy. 

Dk.  Wuitney:  The  tube  was  interesting  in  that  on 
removal  of  the  clot  there  was  no  rupture  of  the 
tube  to  be  found ;  it  was  rather  larger  than  the 
thumb,  and  on  opening  it  there  was  a  small  bit  of 
shaggy  looking  tissue  lying  loose  midway  in  the 
tube  ;  and  more  tissue  also  showed  the  chorionic  villi 
at  the  uterine  end.  This  was  a  case  of  tubal  abortion, 
which  must  have  occurred  some  time  ago  —  one  of 
the  cases  of  chronic  bleeding  in  which  there  was  no 
active  hemorrhage,  and  one  which  possibly  might 
have  recovered  after  a  time,  the  active  process  having 
entirely  ceased.  This  is  borne  out  by  the  history  of 
the  case.  The  woman  had  symptoms  of  some  trouble 
six  or  seven  months  ago,  and  that  would  very  likely 
correspond  to  the  time  the  fetus  aborted  in  the  tube, 
and   from  that  time  on    there    has    been  hemorrhage 


from  the  fimbriated  end  of  the  tube  formed,  and  the 
mass  was  more  or  less  lamellated  blood  clot,  which 
surrounded  the  tube.  The  condition  is  parallel  to  the 
cases  of  blighted  ovum  within  the  uterus,  where  after 
twelve  or  thirteen  months  from  the  first  symptoms  of 
pregnancy  one  finds  an  embryo  of  not  more  than 
twenty-eight  or  thirty  days,  showing  that  abortion  has 
taken  place  at  this  early  period  and  the  ovum  been  re- 
tained. In  the  same  way  in  tubal  pregnancy  there 
may  occur  an  early  abortion,  and  the  symptoms  persist 
some  time.  Those  are  cases  which  probably  in  former 
times  recovered  without  an  operation. 

RECURRENT  SARCOMA  OF  SCALP. 

The  photographs  shown  illustrate  the  facility  with 
which  the  large  area  of  denuded  periosteum  and  bone 
was  covered  with  a  new  scalp.  Tlie  growth  had  ex- 
isted for  six  months  before  entering  the  hospital,  hav- 
ing recurred  within  a  few  weeks  after  its  removal  in 
another  city. 

The  President  :  I  would  like  to  ask  if  micro- 
scopic examination  shows  any  recurrence  now? 

acute     intestinal    obstruction     four     weeks 

AFTER    abdominal     SECTION     FOR    GENERAL    PERI- 
TONITIS. 

The  patient,  a  boy  thirteen  years  old,  entered  the 
ho8[)ital  in  September  with  general  peritonitis,  due  to 
an  extension  of  sepsis  from  an  attack  of  appendicitis. 
For  this  condition  Dr.  W.  A.  Brown  opened  the  abdo- 
men by  an  incision  in  the  right  iliac  region,  removed 
the  gangrenous  appendix  and  washed  out  the  perito- 
neal cavity  with  salt  solution  ;  drainage  with  gauze. 
Great  relief  to  all  of  his  symptoms  followed,  and  the 
wound  slowly  closed  and  became  a  linear  granulating 
surface. 

Four  weeks  after  the  operation  a  visitor  called  and 
presented  him  with  some  fruit,  of  which  he  ate  at 
once  three  peaches  and  five  bananas.  This  was  fol- 
lowed by  an  attack  of  indigestion  and  vomiting,  which 
persisted  in  spite  of  remedies  until  it  became  fecal. 
He  was  etherized,  and  the  abdominal  cavity  reopened 
in  the  median  line,  midway  between  the  ensiform 
cartilage  and  the  umbilicus,  as  that  seemed  to  be  the 
point  of  greatest  distention  and  distress. 

After  separating  a  few  adhesions,  I  found  a  band 
constricting  the  small  intestine.  It  was  divided  and 
the  loosened  intestine  withdrawn  for  examination.  It 
was  so  much  distended  by  gas  and  fluid  that  I  opened 
it  and  discharged  its  contents  into  a  basin.  After 
carefully  cleansing  the  vicinity  of  the  incision  it  was 
sutured  and  the  gut  returned  to  the  abdomen.  The 
wound  was  filled  with  gauze.  Vomiting  ceased  during 
the  night,  and  on  the  following  morning  he  had  a 
movement  of  the  bowels.  Since  that  time  his  recovery 
has  been  steadily  good,  and  the  wound  has  nearly 
healed. 


The  Ckntennial  of  the  Mkdico-Chirurgical 
Faculty  of  Maryland.  —  The  Centennial  Anni- 
versary of  the  founding  of  the  Medical  and  Chirurgi- 
cal  Faculty  of  Mai-yland  will  be  celebrated  on  April 
2oth.  The  programme  includes  an  address  by  the 
president.  Dr.  Samuel  C.  Chew,  and  a  reception  by 
the  faculty.  The  annual  address,  by  Dr.  W.  W.  Keen, 
of  Philadelphia,  subject,  "  The  Debt  of  the  Public  to 
the  Profession,"  will  be  delivered  on  April  26th. 
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RECKNT   PIIOGUKSS    IN    SUKCiKKY. 

IIV    II.    I,.    IIHKUKI.L,    M   !>.,    AMI    II.    W.   CIINIIINIi,    M.ll.,    IIOHTDN. 

((-•oiK'ludod  from  No.  16,  |i.  ;«;».) 

A    NKW      IVIMCAI.     l'"OUM     OK    ACIM'K     INTKHTINAI.    Oli- 
STKUCTION. 

IIooiiKNKOo '"  reports  an  iiitercstiiig  nerieH  of  livn 
caR(>H  of  iiilOHiiiial  obstruction,  which  ii(MiioiiHtrat(>H  u 
new  typical  form  of  intestinal  obnlructioii  whicli  Iih 
has  Dained  "  Comhinutioiisikuis." 

In  a\\  th(;  caHOH  it  wau  noted  that  a  Ht(MioHiH  of  the 
colon  liad  exiati-d  for  houio  time,  pn)(lu(;ing  an  liyptrr- 
trophy  of  tlie  walls  of  the  f»ut.  liosides  this  IcHion, 
all  tiie  patients  suffered  from  an  acute  intercurrent 
obstruction  of  the  small  intestine,  (Mther  by  bands, 
contracting  scar  tissue,  or  hernia;,  the  acute  activity  of 
which  was  produced  by  the  drawing  back  of  tin;  intes- 
tinal contents,  in  the  first  place,  by  the  obstruction  in 
the  large  intestine.  The  intestine  is  distended  between 
these  points  of  stenosis  and  above  them,  and  is  marked 
by  increased  peristalsis.  If  the  operation  is  under- 
taken at  this  stage  only  the  obstruction  in  the  colon 
would  be  detected. 

The  chronic  condition  present  in  the  colon  would 
cause  an  hypertrophy  of  its  walls,  and  there  would  be 
greater  force  in  its  peristalsis,  which  would  be  mort; 
effectual  than  that  of  the  small  intestine,  and  in  conse- 
quence the  retrograde  peristalsis  from  the  colon  would 
finally  force  all  its  contents  above  the  seat  of  stricturt; 
in  the  small  intestine. 

An  operation  undertaken  at  this  time  would  un- 
doubtedly remove  only  ^he  obstruction  in  the  small 
intestine,  while  the  primary  cause  of  the  trouble 
would  go  undetected.  This  occurred  in  all  the  author's 
cases.  At  first  there  was  apparent  improvement,  the 
patient  gaining  for  a  few  days,  when  suddenly  the 
symptoms  of  obstruction  returned,  with  all  their 
former  severity,  the  subsequent  operation  alone  demon- 
strating the  true  condition.  Since  the  former  opera- 
tion and  the  patient's  subsequent  condition  have  so 
altered  the  force  of  the  peristaltic  movements  in  the 
colon  that  they  are  scarcely  visible  the  condition  is 
difficult  to  differentiate  from  peritonitis. 

Such  a  condition  is  a  very  serious  one  for  an  opera- 
tor to  face  who  believes  that  he  has  already  removed 
all  cause  of  obstruction,  and  it  has  probably  frequently 
happened  that  patients  have  died  because  the  possi- 
bility of  such  a  complication  was  not  thought  of.  The 
long  interval  between  the  relapses  which  some  of  the 
cases  showed  was  possibly  due  to  a  temporary  subsi- 
dence of  the  edema  present  at  the  primary  point  of 
obstruction,  caused  by  the  rest  and  treatment  of  the 
secondary  lesion.  The  occurrence  of  five  cases  in 
fifty-two  operations  performed  by  the  author  for  in- 
testinal obstruction  shows  that  the  condition  is  not  so 
rare  as  might  be  supposed. 

The  diagnosis  is  materially  assisted  by  considering 
the  patient's  statements  as  to  where  he  first  experi- 
enced pain  and  what  the  locality  was  in  which  the  ob- 
struction seemed  to  him  to  be  situated.  More  certain 
is  the  observation  in  the  early  stages  of  peristaltic 
movements  in  the  distended  colon  and  the  subsequent 
change  in  the  location  of  the  symptoms.     The  change 

"  Weiner  klin.  Woch.,  December  23,  1897 ;  American  Joarual  of 
Medical  Sciences,  October,  1898,  p.  476. 


ii  gnnerilly  onn  from  •  condition  in  whirh  ih- 
meiMurut  ini^hl  \m  conairlurcd  to  onn  in  wi. 
iiaoittdiate  opi-rativo  iiiliTfiTrfMim  cur,  ;. 

Tho  Nyiiiptiiiii  Hi  llui   litnt?   of   op<  ^\\\ 

lead  to  lliH  «let«>clion  of  hucIi  »  rondiinx.,  wl..**  it  i« 
•UHpecled,  iit  tlie  coiilrant  b«iwi)en  thn  two  |>ortioii»  of 
the  colon.  Abov«  it  in  hypertrophi«-d  from  (he  con- 
tinuod  action  reiiuired  in  overcominj^  th»i  chronic  con- 
dition prior  to  tlm  compl«t«  oh»iructu>n,  while  briow 
in  tho  deiicending  colon  tho  intmtinal  wall  u  of  normal 
tbickuHBs. 

IDIOI'ATrilC    DILATATION    OK     IKK    (,fM,f>N. 

TreveH,"  in  an  article  on  thin  Hubject,  %Xm\m%  that 
of  late  years  there  han  crept  into  medicine  llie  term 
"idiopathic  dilatation  of  the  colon."  The  Kf.rxn  ha« 
been  applied  to  certain  morbid  condition*  in  which  a 
few  common  clinical  nianifeHiaiionit  appear  to  have 
given  exjiression  to  varied  and  poanibly  diverHe  patho- 
logical states.  Wliatever  may  be  the  utructural 
changes  which  give  rise  to  this  dilatation  of  the  bowel, 
the  clinical  phenomena  included  under  the  term  are 
more  or  less  riefinite  and  unvaried.  The  main  features 
are  these:  The  colon,  and  especially  the  lower  part  of 
it,  is  enormously  dilated.  It  is  tympanitic,  and  dis- 
tended with  gas  to  a  degree  that  in  some  instances 
almost  surpasses  belief.  The  f)atient  suffers  from  cer- 
tain mechanical  effects  of  this  di«tention  and  notably 
from  shortness  of  breath,  palpitation  of  the  heart, 
edema  of  the  legs,  and  possibly  albuminuria.  The 
patient  may  be  unable  to  move,  and  the  drfficulty  of 
breathing  may  be  such  that  the  face  and  extremities 
become  livid.  Marked  constipation  is  usually  a  con- 
spicuous feature,  while  vomiting  and  troublesome 
hiccough  are  not  uncommon.  The  particular  term 
"idiopathic  dilatation"  is  based  upon  the  assumption 
that  the  distention  of  the  bowel  is  not  due  to  any 
obstruction  in  its  lumen.  The  author,  therefore,  ex- 
cludes from  his  category  all  cases  of  dilatation  of  the 
colon  due  to  volvulus,  to  the  impaction  of  fecal  masses 
or  foreign  bodies,  to  the  lodgment  of  concretions,  and 
to  the  existence  of  stricture  of  any  type.  In  like 
manner  he  excludes  cases  in  which  the  colon  or  rec- 
tum has  been  narrowed  or  occludeii  by  the  pressure  of 
a  tumor  having  its  origin  without  the  bowel  wall.  The 
author. states  that  any  part  of  the  alimentary  tube  may 
become  dilated  without  there  being  the  least  obstruc- 
tion in  its  lumen.  At  one  time  it  was  supposed  that 
whenever  the  stomach  was  dilated  there  was  some 
obstruction  at  the  pylorus  which  prevented  the  escape 
of  the  gastric  contents  and  allowed  the  organ  to  be 
dilated  by  the  gaseous  products  of  decom[)osition.  In 
like  manner  in  marked  tympanites  of  the  bowel  it 
was  loosely  assumed  that  the  bowel  was  distended 
with  gas  which  could  not  escape  owing  to  some  ob- 
struction in  the  distal  part  of  the  canal.  These  assump- 
tions have  long  since  been  shown  to  be  without  founda- 
tion. Obstruction  in  the  lumen  of  the  intestine  is  not 
the  most  ready  means  of  inducing  meteorism.  Inter- 
ference with  the  innervation  and  blood  supply  of  the 
bowel  wall  will  cause  a  much  more  speedy  tympanitis. 
In  animals  the  ligaturing  of  tho  main  mesenteric  vein 
is  followed  by  quite  intense  meteorism,  and  one  of 
the  most  extreme  cases  the  author  has  seen  of  tvmpa- 
nites  of  the  small  intestine  in  the  human  subject  was 
due  to  thrombosis  of  the  superior  mesenteric  vein. 
From  a  clinical  point  of  view  it  is  desirable  to  recog- 
"  London  Lancet,  January  29,  1898,  p.  »76. 
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nize  most  fully  that  distention  of  any  portion  of  the 
alimentary  canal  may  be  entirely  dissociated  from 
any  obstruction  in  the  lumen  of  the  tube.  Idiopathic 
dilatation  of  the  colon  of  moderate  degree  is  well  seen 
in  what  may  be  termed  masked  peritonitis.  A  little 
inflammatory  focus  within  the  abdomen  (and  without 
the  pelvis)  is  a  common  cause  of  persisting  dilatation 
of  bowel.  The  author,  after  recording  a  number  of 
cases,  among  them  being  a  case  in  which  the  entire 
rectum,  sigmoid  flexure,  and  descending  colon  were 
excised,  ventures  the  opinion  that  there  is  strong  evi- 
dence to  support  the  suggestion  that  all  cases  of  "idio- 
pathic dilatation  of  the  colon  "  in  young  children  are 
due  to  congenital  defects  in  the  terminal  part  of  the 
bowel,  that  there  is  in  such  cases  an  actual  mechanical 
obstruction,  and  that  the  dilatation  of  the  bowel  is 
not  idiopathic.  The  marked  hypertrophy  of  the  dis- 
tended gut  suggests  in  the  most  emphatic  way  that 
there  is  an  obstruction  to  be  overcome,  and  such  hyper- 
trophy is  quite  inconsistent  with  the  conception  of  an 
"  idiopathic  "  dilatation  of  the  bowel. 

THE  PATHOLOGY  AND  TREATMENT  OF  RECTAL 
STRICTURES. 

Rieder,^"  in  discussing  the  questions  whether  there 
are  such  lesions  as  syphilitic  stricture  of  the  rectum, 
and  whether  it  can  be  recognized  by  microscopical 
examination,  comes  to  the  following  conclusions: 
syphilitic  stricture  of  the  rectum  does  exist ;  it  arises 
from  the  blood-vessels  (perhaps,  also,  from  the  lym- 
phatics) ;  this  origin  is  the  cause  of  its  relative  fre- 
quency among  women. 

Concerning  the  venous  involvement  early  in  the 
disease,  the  author  says  it  is  of  practical  interest.  If 
the  veins  of  the  skin  are  seen  filled  with  cellular  infil- 
tration, which  probably  is  the  bearer  of  syphilitic  virus, 
if  the  newly-formed  and  inflamed  tissues  are  seen  to 
press  into  the  lumen  of  veins,  then  it  can  be  recognized 
not  only  that  local  but  that  general  dissemination  of 
the  disease  may  take  place  through  this  route,  as  was 
established  years  ago  by  Auspitz  and  Uuna.  It  is 
readily  understood  how  the  hard  sore  practically 
always  occasions  general  infection,  and  how  excision 
of  the  primary  sore  no  more  saves  the  patient  than 
does  the  disinfection  or  excision  of  an  infected  sore 
preserve  a  patient  from  pyemia  once  the  necessary 
poison  has  gained  access  to  the  venous  circulation. 
The  reason  why  syphilitic  stricture  of  the  rectum  is 
much  more  common  in  women  than  in  men  is  found  in 
the  anatomy  of  the  parts.  In  women  the  lower  group 
of  rectal  veins  anastomose  directly  with  the  external 
pudendal,  which  arise  from  the  posterior  vulvar  com- 
missure. This  commissure  is  not  rarely  the  site  of  a 
primary  sore  and  of  secondary,  but  more  especially  of 
tertiary,  lesions.  In  the  male  the  syphilitic  poison 
when  taken  up  by  the  veins  has  to  take  a  roundabout 
course  through  the  vesical  plexus  before  it  can  go 
from  the  foreskin  or  glans  to  the  rectal  vessels.  In 
women  the  syphilitic  virus  taken  up  by  the  vulvar 
plexus  is  at  once  carried  into  the  hemorrhoidal  veins. 

TRAUMATIC    AFFECTIONS    OF     THE    LIVER. 

Waring,  ^^  in  discussing  the  treatment  of  traumatisms 
of  the  liver,  gives  the  following  as  the  clinical  condi- 

'0  Arch,  fur  klin.  Cbir,,  Band  iv.,  S.  730;  American  Journal  of 
Medical  Sciences,  December,  1H98,  p.  726. 

2'  Briti.sh  Medical -Journal,  March  19,  1898;  American  Journal  of 
Medical  Sciences,  February,  1899,  p.  224. 


tions  which  he  considers  may  form  indications  for  the 
removal  of  a  portion  of  that  organ  : 

(1)  Carcinoma  of  the  gall-bladder,  in  which  the  dis- 
ease has  not  extended  beyond  the  gall-bladder  and 
the  adjacent  portion  of  the  liver  and  there  are  no  signs 
of  secondary  growths  either  in  other  parts  of  the 
liver  or  in  other  viscera. 

(2)  The  presence  of  a  localized  non-malignant  tumor 
of  the  liver,  such  as  angioma,  angiofibroma,  or  ade- 
noma, which  is  increasing  in  size  and  giving  rise  to 
trouble. 

(3)  The  presence  of  a  localized  hepatic  tumor  which 
is  due  to  a  mass  of  echinococcus  multilocularis. 

(4)  Congential  hernia  of  a  portion  of  the  liver  in 
which  the  herniated  portion  cannot  be  returned  within 
the  abdomen. 

(5)  Sarcoma,  primary  or  in  the  liver,  occasionally 
occurs,  and  has  been  treated  by  excision.  In  one  case 
the  patient  was  alive  two  years  afterwards  and  in  the 
other  the  disease  recurred  in  a  few  weeks  and  the  pa- 
tient died. 

Primary  sarcoma  of  the  liver  is  exceedingly  rare. 
If  it  is  in  the  form  of  a  localized  tumor  an  attempt 
may  be  made  to  remove  it.  The  liver  is  frequently 
the  seat  of  secondary  malignant  growths,  but  operation 
is  contraindicated  in  such  cases. 

The  author  states  that  his  original  researches  on 
animals  and  the  study  of  the  results  produced  in  re- 
ported cases  have  led  him  to  the  following  conclusions  : 

(1)  That  the  dangers  of  hemorrhage  after  removal 
of  portions  of  the  liver  have  been  much  exaggerated. 

(2)  That  the  best  method  of  controlling  and  arrest- 
ing hemorrhage  from  liver  tissue  after  it  has  been  in- 
cised or  torn  is  temporary  compression  of  the  vessels 
in  the  gastro-hepatic  omentum,  and  then  ligature  of  the 
divided  vessels. 

(3)  That  when  the  liver  is  the  seat  of  growths 
such  as  are  classed  as  operable  a  surgeon  ought  to  be 
prepared  to  carry  out  an  operation  for  their  removal. 

(4)  That  the  mortality  which  will  result  from  opera- 
tions of  this  kind  is  not  greater  than  in  many  of  the 
recognized  abdominal  operations,  such  as  resection  of 
the  intestine. 

REMOVAL    OF    BILIARY    CALCULI    FROM    THE    COMMON 
DUCT    BY    THE    DUODENAL    ROUTE. 

McBurney^^^  in  an  article  on  this  subject,  in  describ- 
ing his  operation  to  reach  the  point  where  the  common 
duct  joined  the  intestine  by  entering  the  duodenum 
through  the  anterior  wall  of  its  descending  portion 
states  that  he  made  a  vertical  incision,  about  one  and 
a  half  inches  long,  at  the  point  referred  to,  and  found 
the  papilla  which  marked  the  entrance  to  the  common 
duct  directly  opposite  the  incision.  A  probe  was  in- 
troduced without  difficulty,  which,  after  passing  about 
half  an  inch  upward  through  the  duct,  came  in  contact 
with  a  firmly  impacted  stone.  The  orifice  of  the  duct 
was  first  slightly  incised,  then,  with  the  aid  of  forceps, 
largely  stretched,  until  it  was  possible  without  difficulty 
to  dislodge  the  calculus  and  draw  it  down  into  the  in- 
testine. Large  quantities  of  bile  immediately  flowed 
into  the  gut.  The  wound  in  the  intestine  was  then 
sutured  with  three  rows  of  silk.  The  parts  that  had 
been  exposed  were  carefully  cleansed  and  the  abdomi- 
nal wound  sutured  with  catgut,  leaving  only  a  small 
orifice  for  drainage  by  means  of  a  piece  of  iodoform 
gauze. 

"  Annals  of  Surgery,  October,  1898,  p.  481. 
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When  a  (;all-8tone  lieB  in  the  common  duct,  at  any 
point  in  tlio  upper  two  tliinlH  of  tliiit  paHHuj;»(,  th« 
approach  to  it  tlirough  the  wall  of  tin;  duct  iu  not  dilli- 
cult.  In  raost  cuhch,  however,  the  nmna^^onient  of  the 
wound  may  be  left  open  and  the  npact^  about  it  drainiMl 
throuf^h  the  anterior  abdominal  wall  with  oompuraiive 
safety,  y(!t,  of  course,  one  would  nuicli  pr(;fer,  when  it 
is  possible,  to  avoid  long  continued  drainuf^e  with  ilH 
accompanying  dangers.  iSuture  of  a  wouml  in  the 
common  duct  can  occasionally  be  accoinplislKid  with 
comparative  ease,  more  especially  if  the  patiiiiit  is  thin 
and  no  adhesions  exist  to  interfere  with  clean  intra- 
peritoneal work  ;  but  very  frequently  the  complete 
suture  of  a  wound  iu  the  common  duct  is  exceedingly 
difficult,  especially  when  the  wall  of  the  duct  has 
become  more  thinned  by  distention,  and  successful 
suture  may  be  quite  im{)ossible.  When  a  stone  is 
situated  at  the  extreme  lower  end  of  the  passage,  and 
when  it  cannot  be  dislodged  to  a  place  higher  up  in 
the  duct,  its  removal  without  opening  the  intestine  is  a 
matter  of  great  difficulty  and  not  a  little  danger. 
Under  such  circumstances,  the  author  thinks  that  the 
removal  of  the  stone  through  the  intestine  —  or  rather 
by  the  duodenal  route  —  is  clearly  indicated,  there 
being  no  possible  objection  to  the  method,  excepting 
the  fact  that  the  intestine  is  necessarily  incised.  When 
one  remembers,  however,  how  much  easier,  on  account 
of  proximity,  it  is  to  suture  the  anterior  wall  of  the 
duodenum  than  to  suture  the  incised  wall  of  the  com- 
mon duct,  and  when  one  remembers  the  rapidity  and 
perfection  with  which  properly  sutured  intestinal 
wounds  heal,  the  choice  of  operation  in  suitable  cases 
seems,  to  the  author,  to  lie  clearly  in  favor  of  the  method 
which  he  has  described.  His  conviction  is  that  this 
operation  has  a  much  wider  application  than  he  has 
thus  far  given  it,  and  his  experience  leads  him  to  pre- 
fer this  plan  for  the  removal  of  a  calculus  situated  at 
almost  any  point  from  the  termination  of  the  cystic 
duct  to  the  point  of  entrance  of  the  common  duct  into 
the  duodenum.  The  author  has  found  the  orifice  of 
the  duct  very  easily  dilatable,  and  it  may  be  freely  in- 
cised for  at  least  half  an  inch  with  perfect  safety.  The 
operation  is  quicker,  cleaner  and  safer,  in  the  author's 
opinion,  than  the  operation  which  is  usually  done.  It 
has  also  the  advantages  that,  by  the  introduction  of  a 
probe,  the  bile-ducts  can  be  examined  for  a  long  dis- 
tance upward  towards  the  liver,  and  also,  the  orifice  of 
the  duct  having  been  dilated  to  a  large  extent,  there  is 
far  less  likelihood  that  overlooked  fragments  of  gall- 
stone, granular  material,  or  thick  bile  will  be  retained 
and  give  rise  to  further  obstruction. 

THE    OPERATIVE    SURGERY    OF    THE    JOINTS. 

Marsh, ^^  in  regard  to  operation  on  the  joints,  says 
that  there  is  an  obvious  parallel  to  be  drawn  between 
the  joints  and  the  abdomen  in  regard  to  the  results 
that  have  followed  the  introduction  of  asepsis  into  sur- 
gical practice.  It  is  certain  that  it  is  just  as  safe  to 
open  the  knee,  or  any  other  joint,  as  it  is  to  open  the 
abdomen,  and  that,  as  iu  the  case  of  the  peritoneum, 
so  in  that  of  the  synovial  membrane?,  the  old  view 
that  these  structures  are  in  some  way  inherently  un- 
suitable for  operative  treatment  is  erroneous. 

As  an  illustration  of  the  truth  of  this  statement  he 

.relates  the  results  wl«ch  he  has  obtained  in  the  open 

treatment  of  different  joints  for  the  various  injuries. 

»3  British  Medical  Journal,  March  5,  1898  ;  Americau  Journal  of 
Medical  Sciences,  December,  1898,  p.  728. 


Id  operationi  for  loone  cartilft(|reii  in  the  knne-joint  be 
preforH  their  removal  to  nuture,  and  in  %\\  of  the 
twelve  caaeH  o(ieraled  u{)oii  llin  functional  rirauU  baa 
iMjen  perfect  and  th<!  recovery  afebrdn. 

Loose  iMxiieH  in  the  kiii-e  are  alio  favorably  u\i*-r%wA 
upon,  an<t  in  two  recent  caHeu  which  he  rt-porta  ei ten- 
give  manipulation  wax  eziremejy  well  iKjriiK.  with  a 
perfect  recovery  and  complete  reatoration  of  funclioii. 

Suture  of  the  patella  repreaentn  a  teNt-operation  by 
the  open  method  in  recent  or  old  fracturen.  The  re- 
sult! obtained  a[)|)ear  to  hhow  conclusively  that  this 
operation  has  taken  its  place  on  the  list  of  recent  a/i- 
vances  in  practical  surgery,  and  the  evidence  it  atTords 
as  to  the  tolerance,  by  the  joints,  of  active  interference 
is  sufficiently  conclusive. 

The  general  safety  with  which  excision  of  the  joints 
can  now  be  performcid  is  best  illustrated  by  the  results 
obtained  in  the  case  of  the  knee  —  the  largest  of  ihe 
joints  —  and  that  in  which  an  operation  involves 
the  most  extensive  wound  of  the  soft  parts,  and  the 
largest  exposure  of  cancellous  bone.  Yet  when  care 
is  taken  to  select  appropriate  cases  primary  union 
after  excision  of  the  knee  is  as  certain  to  take  place 
as  it  is  after  ovariotomy  or  removal  of  the  appendix. 

Operation  in  sacro-iliac  disease  the  author  believes 
to  be  as  free  from  danger  under  aseptic  conditions  as 
in  operating  on  the  other  joints,  and  he  iiolds  that  ex- 
cellent results  can  be  obtained  even  where  the  disease, 
in  this  particular  region,  has  advanced  to  a  consider- 
able extent.  He  illustrates  the  results  obtainable  by 
the  histories  of  five  cases  where  operation  produced 
gratifying  results. 

A    CLINICAL    AND    HISTOLOGICAL    STUDY  OF    CERTAIN 
ADENO-CARCINOMATA    OF    THE    BREAST. 

Halsted,^''  in  an  article  on  this  subject,  gives  the  re- 
sults of  operations  for  breast  cancer  at  the  Johns  Hop- 
kins Hospital  from  June,  1889,  to  April,  1898.  and 
states  that  during  the  two  years  preceding  the  wriiincr 
of  his  paper  the  majority  of  the  breast  o|.eration8 
have  probably  been  performed  by  his  assiftants,  Drs. 
Finney,  Bloodgood  and  Cushing,  but  that  prior  to  that 
period  almost  all  the  breast  cancers  were  operated 
upon  by  himself.  He  states  that  133  cases  have  been 
operated  upon  ;  76  of  these  more  than  three  years 
ago.  There  have  been  13  (9  per  cent.)  local  and  22 
(16  per  cent.)  regiouary  recurrences.  Of  the  76 
cases  operated  upon  three  or  more  years  ago,  31 
(41  per  cent.)  are  living  without  local  recurrrence  or 
signs  of  metastasis;  10  died  more  than  three  years 
after  the  operation,  and  one  as  late  as  five  and  a  half 
years  thereafter;  of  these  10,  one  had  a  local  recur- 
rence. Forty  cases,  therefore  (52  per  cent.),  lived 
more  than  three  years  without  signs  of  local  or  region- 
ary  recurrence.  Some  of  the  10  cases  which  died 
may  have  had  at  three  years  signs  of  metastasis  ;  but 
the  author  does  not  make  a  positive  statement  as  to 
this  point.  Thirty-five  cases  (46  per  cent.)  died 
within  three  years  of  the  operation,  and  seven  of 
these  with  local  recurrence. 

BIKR'S    new    OSTEOPLASTIC    AMPl  TATIO.V. 

Payr*'  reports  three  cases  in  which  this  new  osteo- 
plastic method  of  amputation  was  employed  with  suc- 
cess, as  demonstrated  by  a  skiagraph  taken  a  year 
after  the  operation. 

**  Annals  of  Surgery,  NoTeuiber,  1898.  p.  557. 

^  Centralblatt  f  iir  Cbir.,  1893.  No.  19  ;  American  Journal  of  Medi- 
cal Sciences,  March,  1899,  page  S61. 
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The  purpose  of  the  method  is  to  unite  the  extremi- 
ties of  the  tibia  and  fibula  by  an  osteoperiosteal  Hap, 
which  is  derived  from  the  tibia  in  the  following 
manner: 

A  musculocutaneous  flap  is  formed  from  either  the 
anterior  and  external  or  the  anterior  and  internal  as- 
pect of  the  leg  in  the  ordinary  manner.  The  tibia  is 
freed  to  a  considerable  distance  below  the  point  at 
which  it  is  desired  to  amputate.  A  transverse  incision 
is  then  made  at  a  distance  below  the  line  of  amputa- 
tion equal  to  the  length  of  the  desired  bone-flap.  This 
incision  forms  the  base  of  a  wedge-shaped  portion  of 
the  tibia,  that  after  removal  permits  the  insertion  of  a 
flat  saw-blade  and  the  cutting  of  the  osteoperiosteal 
flap  to  the  line  of  amputation.  The  periosteum  is  now 
raised  over  the  line  of  amputation  at  the  base  of  the 
osteoperiosteal  flap.  A  grooved  director  is  based  be- 
neath the  periosteum,  and  with  a  narrow  saw  the  por- 
tion of  the  bone-flap  is  removed,  which  will  permit  it 
to  bend  over  without  interfering  with  the  circulation, 
on  which  it  depends  for  its  nutrition.  When  this  has 
been  accomplished  the  flap  of  bone  is  turned  back  and 
the  tibia  cut  through.  The  fibula  is  cut  at  the  same 
level  and  the  osteoperiosteal  flap  is  fastened  upon  the 
resected  ends  of  the  two  bones.  The  wound  is  closed 
in  the  usual  manner.  Asepsis  or  the  use  of  only  non- 
irritating  antiseptics  is  essential  to  the  success  of  this 
operation.  The  Rontgen  ray  picture  showed  that  the 
osteoperiosteal  flap  had  retained  its  original  thickness 
throughout,  and  that  it  was  firmly  united  to  both  the 
tibia  and  fibula.  The  functional  result  attained  was 
all  that  could  be  desired. 

FURTHER  OBSERVATIONS  REGARDING  THE  USE  OF 
THE  BONE-CLAMP  IN  UNUNITED  FRACTURES, 
FRACTURES  WITH  MALUNION,  AND  RECENT 
FRACTURES  WITH  A  TENDENCY  TO  DISPLACE- 
MENT. 

Parkhill,  in  an  article  on  this  subject,'^®  in  which  he 
gives  the  histories  of  a  number  of  cases  where  the 
bone-clamp  had  been  used,  claims  for  his  instrument: 

(1)  That  union  has  been  secured  in  every  case  in 
which  it  has  been  used,  as  against  56  per  cent,  of 
cures  by  all  mechanical  means,  according  to  the  sta- 
tistics of  Bruns  and  Gurlt. 

(2)  That  it  is  easily  and  accurately  adjusted. 

(3)  That  it  prevents  both  longitudinal  and  lateral 
motion  between  the  fragments. 

(4)  That  the  presence  of  the  shafts  in  the  bone 
stimulates  tlie  production  of  osseous  tissue. 

(5)  That  nothing  is  left  in  the  tissues  that  might 
reduce  their  vitality  or  lead  to  pain  and  infection. 

(6)  Tbat  no  secondary  operation  is  necessitated. 

ASEPSIS   IN    OPERATIONS. 

Quenu  ^  says,  in  discussing  the  work  of  Mikulicz  in 
perfecting  aseptic  technique  in  operating,  that  asepsis 
is  not  to  be  abandoned  and  a  return  made  to  antisepsis, 
but  that  the  defects  in  aseptic  operating  must  be  dis- 
covered and  means  found  for  overcoming  them. 

The  employment  of  gloves  in  operating  produced 
such  marvellous  improvement  in  Mikulicz's  results  as 
to  render  his  technique  almost  perfect. 

Quenu  has  found  that  ordinary  white  cotton  gloves, 
such  as  worn  by  servants,  when  sterilized  in  the  usual 
manner  serve  all  the  desired  ends.     They  are  not  im- 

S6  Annals  of  Surgery,  May,  189'<,  p.  553.  .     ,  ,.   j.     , 

2'  Revue  de  Ghir.,  March  10,  1898;  Americau  Journal  of  Medical 
Scieuces,  Marcb,  1890,  p.  349. 


permeable,  and  the  hands  should  be  rendered  as  asep- 
tic as  possible  by  the  ordinary  scrubbing,  alcohol  and 
antiseptic  washings.  In  a  short  operation  one  pair  of 
gloves  is  enough,  but  if  the  operation  is  longer  they 
become  soaked  through,  and  one  or  two  changes  are 
necessary.  They  do  not  interfere  with  the  ordinary 
manipulations  in  operating,  and  their  ready  employ- 
ment is  only  a  matter  of  habit.  The  employment  of 
sterilized  gauze  before  the  mouth  to  prevent  infection 
from  coughing  and  speaking  is  favored  by  this  author. 

In  his  service  for  the  past  six  years  he  has  never 
examined  a  suppurating  case  the  morning  before  an 
operation  of  grave  character,  such  as  laparotomy.  His 
wards  are  divided  for  suppurating  and  non-suppurat- 
ing cases,  and  all  suppurating  cases  are  operated  upon 
by  his  assistants.  Of  course,  he  is  obliged  to  make 
rectal  and  vaginal  examinations,  but  these  are  never 
made  on  a  morning  preceding  a  grave  operation.  Im- 
mediately after  such  examinations  the  hands  are 
thoroughly  scrubbed  with  soap  and  water,  washed  in 
alcohol,  then  in  permanganate  of  potassium,  followed 
by  bisulphite  of  soda,  and,  finally,  in  alcohol  again. 

The  greatest  care  is  given  to  the  periungual  spaces. 
After  thorough  sterilization  they  are  painted  with 
tincture  of  iodine.  He  agrees  with  Mikulicz  in  admit- 
ting as  few  as  possible  into  the  operating-room,  and 
does  not  perform  major  operations  in  a  large  amphi- 
theatre. He  also  believes  that  speaking  should  be 
avoided  as  far  as  is  practical  during  the  operation. 

CATGUT    VERSUS    SILK. 

Heidenham''^  describes  his  method  of  sutures  and  lig- 
atures in  an  iuteresting  article,  and  states  that  he  has 
become  convinced  that  silk  is  far  better  and  surer  to  use 
for  this  purpose  than  catgut.  In  fact,  since  July, 
1898,  he  has  used  silk  only.  He  was  induced  to  dis- 
card catgut  on  account  of  the  difficulty  he  had  of 
surely  sterilizing  it.  He  was  occa-iionally  troubled 
with  late  suppuration,  twelve  to  fourteen  days,  after 
immediate  union  of  the  wound,  which  then  reopened. 
Since  discarding  catgut  he  has  had  only  one  case  of 
wound  infection.  He  quotes  the  case  published  by 
Koch,'^'  of  tetanus  infection  from  a  piece  of  catgut. 
He  considers  that  the  delayed  infection  of  the  wound 
corresponds  to  the  setting  free  of  bacteria  (confined 
in  the  catgut)  by  its  disintegration.  He  uses  very  fine 
silk.  No.  0,  and  prefers  twisted  to  braided.  It  is  pre- 
pared by  steam  sterilization  on  the  morning  before  the 
operation,  is  brought  to  the  operating-table  in  a  0.1- 
per-cent.  sublimate  solution,  from  which  it  is  taken 
with  sterile  forceps  as  needed.  The  middle,  only,  of 
the  piece,  which  is  tied  about  the  vessel,  is  left  in  the 
wound,  since  this  does  not  touch  the  hands  of  the  op- 
erator or  assistant. 


l^cportjsf  of  J>ocietiCi^, 


NEW   YORK   ACADEMY   OF   MEDICINE. 

Meeting  of  the  Skction  in  Orthopedic  Surgery, 
February  17,  1899. 

hypertrophy  of  the  tibia, 

Dr.  S.  Kktch  presented  a  girl  four  years  of  age 
whose  right  tibia  was  greatly  lengthened  and  thick- 
ened, with  decided  anterior  bowing.    He  had  first  seen 

28  Ceiilbl.  f.  Chir..  1899,  Bd.  xxvi,  225. 

29  Deulsche  Zeitschr.  f.  Cbir.,  Bd.  xlviii,  p.  417. 
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the  pHtierit  in  December,  ISDH.  The  epiphyiteii  were 
thickened,  hut  the  eiilarf^cineiit  wan  not  confin<'<|  lo 
tiiein.  It  WUH  iiioHt  marked  at  thi^  miiltMe  of  the  nhufi 
but  iiiclu(i(Mi  ihc  whole  bone,  hh  wa8  Hcen  by  the  x  ri»v». 
Lenjjth  :  rijiht  It-;,',  11»^;  left  lc«j,  IH4  ;  ri^ht  til)iii, 'J^  ; 
left  tibia,  3^.  Circumference:  rij^ht  tl)i;.'h,  9^;  left 
thi^'h,  lUi;  rifiht  calf,  Hg;  left  calf,  7j.  The  (lis.-aM. 
had  begun  eighteen  months  ago  with  a  small  lump  on 
the  leg,  and  pain  at  night  and  when  she  walked.  ThiH 
was  Dr.  Ketch's  second  patient  of  the  kind.  The  first 
one  was  a  girl  eleven  years  of  age,  wlio  had  been  pr»'- 
sented  to  the  Section  in  November,  181)7,  had  been 
operated  on  for  the  purpose  of  shortening  and  straight- 
ening tlie  bone,  and  had  again  been  before  the  Section 
in  March,  1898,  with  resulting  improvement  and  abil- 
ity to  walk  about.'  The  bone  had  been  found  to  be 
solid,  the  cavity  being  obliterated.  Neither  of  the  pa- 
tients liad  received  any  benefit  from  antisyphilitic 
treatment.  There  was  doubt  as  to  the  cause  of  this 
growth  of  the  bone.  It  was  not  improbable  that  the 
trouble  began  in  the  periosteum.  It  was  a  (jiiestion 
whetlier  something  ought  not  to  be  done  early  in  the 
way  of  an  operation  to  arrest  the  process,  such  as  an 
incision  through  the  periosteum,  which  might  at  least 
relieve  the  tension. 

Dr.  T.  II.  Myers  said  that  this  afifection  was  ex- 
tremely rare.  He  did  not  think  that  any  drug  could 
produce  a  material  improvement,  though  it  migh',  j)re- 
veut  further  progress  of  the  disease.  Such  cases  were 
sometimes  assumed  to  be  syphilitic  for  lack  of  better 
information,  though  no  history  or  symptoms  of  that 
infection  could  be  elicited. 

Dr.  V.  P.  GiBNEY  suggested  a  linear  incision 
through  the  periosteum,  and,  if  that  could  be  done  with 
perfect  safety,  going  farther,  by  denuding  the  bone 
from  the  anterior  surface  and  shaving  off  the  redun- 
dant portion,  suturing  the  periosteum  and  letting  it 
heal  primarily.  The  growth  in  length  could  not  be 
stopped  except  by  attacking  the  epiphysis,  which 
would  be  hazardous. 

Dr.  H.  GiBNEY  said  that,  in  addition  to  the  treat- 
ment which  had  been  suggested,  he  would  go  farther, 
and  complete  the  operation,  straightening  the  leg  by 
the  removal  of  a  wedge-shaped  piece  of  the  bone  and 
maintaining  the  correct  position  by  plaster-of-Paris 
dressings. 

Dr.  Myers  thought  that  incision  would  only 
relieve  the  pain.  He  would  not  operate  until  the 
child  had  attained  its  growth  or  the  disease  had 
stopped. 

Dr.  G.  R.  Elliott  said  that  it  was  of  pathological 
interest  that  the  tibia  alone  was  affected  while  the  fib- 
ula remained  normal.  There  was  but  little  deformity 
compared  with  the  decided  bowing  which  had  been  an 
indication  for  operation  in  Dr.  Ketch's  former  patient, 
in  whom  the  pathological  findings  were  diffusely  dis- 
tributed throughout  the  entire  thickness  of  the  bone. 
He  asked  what  effect  tying  the  nutrient  artery  of  the 
bone  would  have  on  the  progressive  atrophy. 

Dr.  Ketch  said  it  would  probably  stop  the  growth 
of  the  bone. 

Dr.  Elliott  suggested  the  possibility  of  resulting 
necrosis. 

Dr.  a.  B.  Judson  said  that  if  the  whole  limb  were 
affected  symmetry  might  possibly  be  promoted  during 
the  growing  period  by  checking  the  vascular  supply 

1  See  Boston  Medical  aud  Surgical  Journal,  January  13,  18d8,  pp. 
36,37. 


of  the  larger  limb  by  bandaKing  or  Udof(  th«  wholfi 
limb,  Mnd  inereanijig  ihr  v»«culur  supply  of  ihi-  •msllKr 
limb  by  venoun  compreMion.  At  the  mdh;  time  the 
functional  activity  of  the  one  could  be  InuMn*^.  and 
that  of  ihti  other  inereaned,  by  lh«-  u*r  of  an  iachiatic 
crutch  or  other  Mpparatun  having;  the  name  effect,  with 
a  high  iole  un<Ier  the  nhorler  limb.  Hut  a*  the  diajj- 
nosis  wa«  absiMit  and  the  pathology  unnftiled  he  coold 
not  suggest  a  reaiionahle  tr«-atm«-nt. 

Dr.  Kktcm  (taid  that  at  an  «;arlier  atage  notneof  the 
operative  procedurtH  Muggrntcd  might  hav«  arrested  or 
j)revented  the  abnormal  growth  of  the  lM>n«',  but.  on 
the  other  hand,  they  might  have  promoted  it.  He 
was  o[>po8ed  to  the  removal  of  a  portion  of  the  bone 
during  the  growing  period.  As  the  parents  of  the 
child  desired  active  treatment,  an  incision  might  be 
recommended  as  likely  to  stop  the  pain,  which  he 
thought  was  due  to  tension. 

ENLARfiKMKNT    OK    KI'M'HTSKS. 

Dr.  Mykrs  jjresented  a  girl,  sixteen  months  old, 
whom  he  had  seen  for  the  first  time  on  .lanuary  10, 
1899.  The  epiphyses  of  the  radii,  femora,  tibiae,  and 
the  entire  phalanges  of  several  fingers  were  enlarged. 
The  joints  of  the  ankles,  knees,  fingers,  wrists  and  the 
right  elbow  were  swollen  and  somewhat  restricted  id 
their  motions.  The  enlargement  at  the  ankle-joint 
was  peculiar,  several  of  the  tarsal  bones  sharing  in  it. 
She  walked  with  difficulty,  with  knees  and  hips  flexed. 
Flexion  of  the  knees  and  unwillingness  to  walk  had 
been  observed  immediately  after  an  attack  of  cholera 
morbus  in  October,  1898.  The  knees  were  kept  a 
little  flexed,  and  there  was  a  very  slight  effusion  in 
these  joints.  The  child  did  not  sleep  well  but  other- 
wise seemed  to  be  in  good  health.  Pota'siura  iodide, 
four  to  eight  grains,  had  been  given  three  times  daily 
for  a  month  without  improvement.  The  teeth  were 
not  notched.  There  was  no  syphilitic  history.  It  was 
not  typical  scurvy.  The  child  had  been'  for  three 
months  on  a  general  diet,  including  eggs,  meat,  pota- 
toes and  fruit.  It  was  certainly  not  a  typical  case  of 
rickets:  She  had  cut  teeth  early,  and  walked  at  ten 
months ;  the  head  was  well  formed  and  the  abdomen 
not  prominent.     The  diagnosis  remained  uncertain. 

Dr.  Ketch  said  that  the  obvious  feature  of  the  case 
was  a  very  exaggerated  change  in  nutrition  — an  over- 
growth of  some  kind,  the  effect  of  some  not  so  obvious 
diathetic  cause.  He  had  seen  localized  changes  in 
scorbutus  which  were  very  similar. 

Dr.  V.  P.  GiBNEY  said  that  the  changes  were  simi- 
lar to  those  seen  in  chronic  rheumatoid  arthritis  which 
he  had  repeatedly  seen  in  typical  forms  in  children 
seven  and  eight  years  of  age.  and  he  did  not  see  why 
it  should  not  attack  a  child  sixteen  months  old.  This, 
however,  would  not  explain  the  growth  of  the  lont^ 
bones  aud  phalanges.  Ilis  first  thought  was  of  scor- 
butus, but  the  condition  would  have  disappeared  with 
the  child  on  the  diet  stated.  Syphilis  could  be  ex- 
cluded. If  pushed  for  an  opinion  he  would  sav  it 
was  a  case  of  multiple  bone  tuberculosis,  a  condiiion 
which  could  be  less  easily  excludtd  than  anv  of  the 
others  mentioned.  The  boggy  feeling  of  the  joints, 
the  fact  that  there  was  effu<iiou  in  the  joints  aud  the 
statement  that  flexion  of  the  knees  and  an  unwilling- 
ness to  walk  had  followed  an  attack  of  cholera  infan- 
tum, all  supported  the  view  that  it  was  an  instance  of 
bone  tuberculosis.  He  would  raise  the  question 
whether  synovitis  was  not  one  of  the  earliest  signs  of 
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tuberculosis  in  a  child.  He  advised  putting  the  child 
in  a  wire  cuirass  and  keeping  the  limbs  extended.  It 
was  not  good  to  allow  the  child  to  walk. 

Dr.  Kktch  said  that  primary  synovial  tuberculosis 
was  rare  in  children. 

Dr.  Judson  had  noticed  the  contraction  of  the 
knees  and  hipis,  but  thought  it  was  not  the  result  of 
the  reflex  muscular  action  of  joint  disease,  and  that 
the  fact  that  the  contractions  were  nearly  symmetrical 
pointed  to  a  more  general  cause  than  the  tuberculosis 
of  the  joints  affected.  He  did  not  think  that  synovitis 
was  an  early  incident  of  osteitis,  and  that  primary 
synovitis  could  be  differentiated  by  the  absence  of  the 
usual  signs  of  osteitis,  which  were  muscular  atrophy 
and  reHex  action  and  a  prolonged  history  of  incon- 
stant lameness  and  pain.  Synovitis  should  not  be 
considered  as  liable  to  run  into  osteitis,  although  prac- 
tically it  was  well  to  relieve  a  synovitic  joint  from 
weight  bearing. 

Dk.  Ketch  said  that  he  had  rarely  seen  synovitis 
as  an  early  sign  of  tuberculosis. 

Dr.  V.  P.  GiBNET  said  that  the  focus  of  diseased 
bone  might  suffer  a  traumatism  and  thus  cause  an  ex- 
tension of  the  process  and  give  rise  to  this  outward 
manifestation.  He  recalled  a  case  seen  twenty  years 
ago.  The  child's  knee  was  full  of  fluid.  It  was 
thought  surely  to  be  synovitis,  and  a  glowing  prog- 
nosis of  recovery  in  a  few  weeks  was  made,  but  after 
six  or  seven  years'  treatment  recovery  took  place, 
with  a  stiff  knee.  Primary  osteitis  with  secondary 
synovial  distention  occurred  before  the  gross  signs  of 
the  osteitis,  which  called  the  attention  of  the  practi- 
tioner to  some  trouble  in  the  knee.  At  this  stage  the 
trouble  could  be  cured. 

Dr.  Elliott  said  that  fluid  in  a  joint  immediately 
after  a  traumatism  pointed  clearly  to  a  synovitis 
directly  due  to  traumatism.  If  tuberculosis  followed 
it  resulted  from  a  further  iujui-y  to  the  bone  itself, 
which  made  a  proper  nidus  for  the  tubercular  growth  ; 
in  other  words,  a  dual  injury,  and  the  fluid  in  the  joint 
was  entirely  distinct  from  the  true  tubercular  lesion 
and  in  no  way  connected  with  it.  The  later  tubercu- 
lar development  might  delay  the  absorption  of  the 
primary  synovial  excess  and  thus  the  latter  might 
come  to  complicate  the  tubercular  joint. 

Dr.  Mykrs  has  seen  effusion  early  in  tubercular 
joint  disease  but  did  not  consider  it  of  diagnostic 
value.  In  spite  of  the  fact  that  the  patient  had  had 
apparently  an  antiscorbutic  aud  antirbachitic  diet, 
he  could  not  help  thinking  that  the  trouble  was  due  to 
one  of  these  diseases  rather  than  to  tuberculosis. 
Tiie  child  was  not  very  sick.  The  principal  changes 
were  in  the  epiphyses  and  phalanges  and  seemed  to 
him  to  be  due  to  some  form  of  nutritional  disease. 
The  congested  epiphyses  could  fully  account  for  the 
pain  and  tenderness,  but  he  would  adopt  the  sugges- 
tion made  aud  protect  the  joints  by  keeping  the  child 
quiet. 

CASKS    OF    COXA    VARA. 

Dr.  Myers  also  presented  a  boy  eight  years  of  age 
who  had  waddled,  and  was  walking  worse  every  year, 
since  he  began  to  walk.  His  muscles  were  strong.  A 
certain  rigidity  of  all  the  muscles  of  the  lower  ex- 
tremities made  examination  somewhat  difficult.  The 
motions  of  the  hip-joints,  especially  flexion  and  ab- 
duction, were  somewhat  limited.  There  was  no  dislo- 
cation, but  the  neck  of  the  femur  was  seen   in    the 


skiagram  to  be  bent  down  as  in  coxa  vara.  The  diet 
had  been  very  good.  The  boy  was  a  little  bow-legged 
and  flat-footed. 

Dr.  II.  GiBNEY  found  no  shortening  and  trochan- 
ters but  slightly  above  the  line.  He  thought  the  wad- 
dling might  be  due  to  flat  feet. 

Dr.  V.  P.  GiBNEY  said  that  the  radiograph  showed 
forward  rotation  and  a  little  bending  backwards  of  the 
femoral  neck  at  its  junction  with  the  shaft. 

The  opinion  was  expressed  by  several  speakers 
that  the  boy  had  coxa  vara  in  a  mild  and  not  strictly 
typical  form. 

Dr.  Elliot  thought  that  the  condition  dated  from 
early  rhachitis  in  all  probability.  The  picture  was  a 
logical  one  and  the  femoral  neck  had  changed  simul- 
taneously with  the  bowing  of  the  legs,  both  having 
been  more  or  less  plastic. 

Dr.  Ketch  said  that  the  traces  of  rhachitis  were 
obvious.  Coxa  vara  was  sometimes  made  to  include 
cases  that  were  not  dependent  on  bending  of  the 
bone.  Some  cases  were  due  to  deviations  caused  by 
abnormal  epiphyseal  growth  resulting  in  a  change  in 
the  angle  of  the  neck  of  the  femur.  On  the  other 
hand,  the  peculiar  gait  of  coxa  vara  was  not  infre- 
quently attributed  to  knock-knees  or  bow-legs. 

Dr.  Judson  said  that  coxa  vara  might  be  consid- 
ered to  mean  an  abnormal,  or  various,  relation  of  the 
neck  of  the  shaft  caused  by  lesions  of  different  kinds, 
all  of  which  were  not  yet  recognized. 

Dr.  V.  P.  GiBNEY  said  that  in  coxa  vara  we  had 
found  one  new  disease  or  condition  to  rule  out  in  our 
study  of  hip  disease.  Many  cases  of  "  hip  disease  "  in 
adolescents  which  recover  and  have  relapses,  but 
never  get  very  bad,  having  from  one-half  to  three- 
fourths  inches'  shortening,  were  really  cases  of  coxa 
vara. 

Dr.  Ketch  presented  a  boy,  aged  eleven  years, 
who  had  had  a  limp  (left  leg)  in  winter  but  not  iu 
summer,  for  three  years.  Pain  and  inability  to  walk 
on  rising  disappeared  entirely  iu  the  afternoon.  There 
had  been  no  history  of  rickets  or  rheumatism.  Ab- 
duction was  limited,  especially  in  flexion.  Outward 
rotation  abnormally  free,  trochanter  one-half  inch 
above  the  line,  no  atrophy.  Right  28,  left  27§^.  The 
skiagraph  showed  a  change  in  the  angle  of  the  neck. 

treatment    ok    coxa    VARA. 

Dr.  Judson  suggested  mechanical  means  for  per- 
mitting locomotion  while  the  affected  part  is  relieved 
from  the  weight  of  the  body  as  long  as  the  bone  was 
in  a  growing  or  plastic  state. 

Dr.  V.  P.  GiBNEY  said  that  when  the  affection 
was  single  good  results  could  be  obtained  from  the 
use  of  the  hip-splint.  He  saw  no  objection  to  the 
wearing  of  a  jointed  splint  for  some  months,  affording 
not  absolute  but  modified  protection,  enough  to  shut 
out  traumatism. 

Dr.  H.  Gibney  said  that  the  ischiatic  crutch  for 
this  purpose  was  easily  adjusted  and  comfortably  worn 
and  allowed  the  limb  to  hang  free. 

Dr.  Myers  said  that  when  both  femora  were  af- 
fected mechanical  protection  was  attended  with  diffi- 
culties and  it  was  not  easy  to  keep  the  adolescent  pa- 
tient, like  the  one  he  had  presented,  quiet. 

Dr.  Ji  dson  suggested  the  use  of  a  bicycle. 

Dr.  Ketch  in  such  a  case  would  improve  the 
general  nutrition  aud  prepare  the  parents  tor  a  long 
wait. 
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TAIN    KKI.IKVKD    BT    TRACTION. 

Dr.  Mykk8  relHted  llio  history  of  a  putu'iit,  twt-iitv- 
six  y«^ar»  of  ag«\  wlio  liiul  HufTcrt-d  live  aixl  oiic-lialf 
years  frotii  rlieumitliHin  in  tli«)  aiikl«;H,  neck,  hIiouIiIith, 
elbows  and  wrislH,  ami  tli«  rif^lil  lii|>.  For  lli«  (irHt 
year  imjirovement  had  followed  inaHsajje  and  medical 
treatment.  For  the  past  four  and  one-half  years  the 
right  hip  had  •rradually  become  stilT  and  painful  in 
walking.  When  first  seen  by  Dr.  Myers,  in  Febru- 
ary, 1898,  there  was  some  spasm  but  no  shortening. 
Motion  of  hi[):  flexion,  16  degrees;  abduction,  10 
degrees;  external  rotation,  10  degrees.  A  short  trac- 
tion hip-splint  was  at  once  applied  and  is  still  worn. 
There  had  been  no  paiu  since  June,  18'.)K,  and  the 
man  considered  himself  greatly  improved. 

Dk.  Kktcm  recalled  the  case  of  a  man  in  whom  the 
terrific  pain  of  a  sarcoma  of  the  femur  had  not  been 
relieved  by  powerful  narcotics  but  had  been  relieved 
for  a  time  by  traction  made  with  a  long  hip-splint  and 
afterwards,  as  more  convenient,  with  a  short  splint. 

FRACTURE    OF    NECK    OF    FEMUR    IN    AK    INFANT. 

Dr.  Myer3  showed  a  8()ecimen  of  fracture  of  the 
neck  of  the  femur  in  a  child  eight  months  old.  A 
large  amount  of  callus  was  present  within  and  without 
the  periosteum.  There  was  a  lateral  displacement  of 
the  lower  fragment  inward  one-third  the  diameter  of 
the  bone.  There  was  no  change  in  the  length  of  the 
bone.  No  history  could  be  obtained  except  that  the 
injury  must  have  occurred  before  the  fifth  month. 

A    NEW    PELVIC    REST. 

Db.  Myers  also  showed  a  pelvic  rest,  especially 
well  suited  for  the  application  of  spica  bandages,  which 
included  the  trunk  and  thighs,  as  it  could  remain  in 
place  until  the  spica  was  fully  applied  and  could  then 
be  easily  withdrawn.  It  was  made  of  a  piece  of  sheet 
steel,  ^  X  1  J-  X  14  inches,  bent  upon  itself  so  as  to  form 
three  sides  of  a  square.  The  ends  were  hammered  out 
so  as  to  form  oblong  planes  about  three  inches  broad 
and  five  inches  long.  When  in  use  one  of  the  planes 
rested  upon  the  table,  and  the  other  supported  the 
sacrum,  while  the  upright  connecting  them  was  directed 

towards  the  feet. 

♦- 

l^ccent  Hiterature, 


Diseases  of  the  Skin.     An  Outline  of  the  Principles  and 
Practice  of  Dermatology.     By  Malcolm  Morris, 
F.R.C.S.,   Surgeon    to    the    Skin    Department,   St. 
Mary's  Hospital,  London,     New  (2d)  edition.     Re- 
vised and  enlarged.     In  one   12mo  volume  of  601 
pages,  with   10  colored    plates  and   26  engravings. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co. 
In  this  second  edition  Mr.  Morris  has  succeeded  in 
compressing  a  great  deal  of    matter  into  a  compara- 
tively small  space.     It  is  refreshing  to  find  a  text-book 
on  dermatology   (of  which  we  have  altogether  more 
than  we  need)  written  in  an  original  and  spontaneous 
manner,  and  not  suggesting,  as  so  many  text-books  do, 
a  close  following  of    those  that  have  preceded,  with 
only  an  occasional  original  observation.     The  arrange- 
ment of  subjects  is  not  a  convenient  one,  and  few  will 
be  able  to  agree  with  the  author  that  so  many  affec- 
tions should  be  classified  under  neurotic  affections  of 
the  skin.     The  merits  of  the  book  lie  in  its  compact- 
ness and  originality. 
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THE   BRITISH   PARLIAMENTARY    REPORT 
UPON  WATER-GAS. 

The  controversy  in  regard  to  the  question  of  per- 
mitting the  manufacture  and  distribution  of  water-gas 
in  Massachusetts  culminated  with  the  repeal  of  the 
carbonic  oxide  limit  in  1890,  and  since  that  date,  as 
might  be  expected  and  as  was  confidently  predicted, 
the  deaths  from  gas-poisoning  have  enormously  in- 
creased. 

As  often  happens,  when  great  financial  interests 
are  at  stake,  the  important  question  of  human  life 
and  health  is  winked  out  of  sight.  And  now,  ten 
years  later,  the  same  question  is  before  the  British 
Parliament.  In  February,  1898,  a  committee,  con- 
sisting of  Lord  Belper,  H.  H.  S.  Cunynghame,  Esq., 
Drs.  J.  S.  Haldane  and  H.  F.  Parsons,  and  Prof. 
Wm.  Ramsay,  were  appointed  to  inquire  and  report 
upon  : 

(1)  The  extent  to  which  water-gases  and  other 
gases  containing  a  large  proportion  of  carbonic  oxide 
are  manufactured  and  used  for  heating,  lighting  and 
other  purposes. 

(2)  The  danger  attending  such  manufacture  and 
use. 

(3)  The  means  by  which  such  dangers  may  be  re- 
moved or  diminished,  either  by  the  discontinuance  of 
the  use  of  such  gas  or  gases  or  otherwise,  and  what 
regulations  for  the  prevention  of  danger  should  be  es- 
tablished. 

The  committee  held  twelve  sessions  and  examined 
twentv-four  witnesses,  seven  of  whom  were  physicians. 
A  considerable  number  were  persons  who  were  al- 
ready interested  in  the  manufacture  and  distribution 
of  water-gas  as  an  illuminating  agent. 

The  report  is  followed  by  seven  appendices  contain- 
ing valuable  information  and  some  new  contributions 
to  knowledge  upon  the  subject.  Dr.  Haldane's  Ap- 
pendix presents  some  tables,  giving  the  annual  deaths 
which  would  have  occurred  in  London  from  gas- 
poisoning,  based  upon  the  experience  of  American 
cities   with   water-gas,  in  which   he   says,  "  Roughly 
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speaking,  the  loss  of  life  arising  in  one  way  or  an- 
other —  accident,  suicide  or  homicide  —  appears  to  be 
fully  a  luuulred  times  greater  wi;li  water-gas  in 
Anierica  than  with  coal-gas  in  this  country." 

Table  5  gives  a  series  of  careful  observations  as  to 
the  percentages  of  carbonic  oxide  present  in  rooms 
where  gas  was  allowed  to  escape  from  open  burners, 
unburned. 

Table  6  illustrates  the  rate  of  change  in  the  air  of 
rooms,  with  suggestions  as  to  methods  of  regulating 
the  maximum  escape  of  gas. 

Dr.  Parsons's  Apjjcndix  is  devoted  mainly  to  the  in- 
formation derived  from  official  United  States  sources, 
and  chiefly  to  such  as  could  be  obtained  in  the  report 
of  the  State  Board  of  Health  of  Massachusetts  for 
1884,  and  to  the  more  recent  reports  of  the  Gas  Com- 
mission of  Massachusetts,  which  contain  the  most 
accurate  information  to  be  found  in  America. 

In  Appendix  6  appears  a  considerable  amount  of 
American  correspondence,  among  which  are  several 
letters  from  the  same  officials  who  came  from  New 
York  to  Boston  in  1884  to  testify  before  the  Massachu- 
setts Legislative  Committte  as  the  paid  experts  of 
water-gas  manufacturers.  It  is  not  surprising  to  find 
that  they  still  testify  to  its  comparatively  harmless 
nature. 

In  Appendix  7  Prof.  J.  L.  Smith  details  a  series  of 
thirteen  experiments,  which  differed  from  the  Massa- 
chusetts experiments  of  1884,  in  which  the  object  was 
to  determine  by  experiments  on  animals  the  compara- 
tive danger  to  life  of  coal  and  water  gas.  Prof. 
Smith's  experiments  were  made  upon  smaller  animals 
(mice  and  guinea-pigs),  and  had  for  their  object  to  de- 
termine whether  any  other  ingredient  of  illuminating- 
gas  besides  carbonic  oxide  is  poisonous.  The  experi- 
ments showed  that  the  carbonic  oxide  is  the  poisonous 
element,  and  that  marsh-gas,  ethylene  and  benzine  in 
the  percentages  normally  present  have  no  visible  effect. 

The  recommendations  of  the  commission  are  briefly 
as  follows  : 

(1)  That  it  be  made  illegal  to  make  and  distribute, 
for  heating  and  lighting,  any  poisonous  gas  which 
does  not  have  a  distinct  and  pungent  smell. 

(2)  That  all  persons  applying  for  authority  to 
make  and  distribute  gas  should  state  in  their  applica- 
tion the  kind  of  gas  which  they  propose  to  sell. 

(3)  That  before  any  kind  of  water-gas  is  to  be  dis- 
tributed in  any  place  due  public  notice  must  be  given, 
and  as  long  as  there  is  any  water-gas  in  a  gas-supply 
the  fact  must  be  stated  in  every  demand  note. 

(4)  Records  to  be  kept,  by  producers,  of  amounts  of 
gas  issued  to  each  area,  and  as  to  the  day  and  night 
supply ;  these  to  be  open  to  inspection,  and  a  column 
added  stating  the  kinds  of  gas  issued. 

(5)  Power  to  be  conferred  upon  a  Central  Depart- 
ment to  limit  the  proportion  of  carbonic  oxide  in  the 
public  gas-supply  at  night  to  twelve  per  cent.,  or  more, 
as  the  Department  may  deem  desirable. 

(6)  Power  to  be  given  to  make  by-laws  relating  to 
distribution  of  gas  ;    having   special  reference  to  the 


carbonic  oxide  limit,  to  the  character  of  burners,  gas- 
fixtures,  etc. 

(7)  Gas  to  be  tested  by  a  responsible  officer  and  re- 
sults to  be  published.  The  commission  also  recom- 
mend that  more  specific  details  be  required  of  coro- 
ners in  cases  of  death  from  gas-poisoning. 

It  remains  to  be  seen  whether  the  English  Parlia- 
ment will  adopt  the  excellent  suggestions  of  the  com- 
mittee. Should  the  Standard  Oil  Company  succeed 
in  getting  its  grip  upon  British  legislators  as  suc- 
cessfully as  it  has  done  upon  American  communities, 
in  its  desire  to  find  an  outlet  for  its  naphiha,  we  may 
look  for  a  general  disregard  of  the  recommendations 
of  the  committee. 

It  is  not  to  the  credit  of  Massachusetts  that  the 
same  methods,  which  in  Delaware  fortunately  proved 
unsuccessful  in  a  recent  senatorial  contest,  were  in  an 
earlier  controversy  and  under  the  same  leader  successful 
in  Massachusetts,  in  securing  the  repeal  of  a  wise  and 
just  law,  which,  had  it  been  retained  as  an  existing 
statute,  would  have  saved  more  than  three  hundred 
lives. 

The  ten  per  cent,  carbonic  oxide  provision  was  re- 
pealed April  30,  1890,  and  since  that  time  the  deaths 
from  gas  poisoning  in  Boston  alone,  a  city  supplied 
with  water  gas,  have  been  255,  while  in  the  cities  of 
Cambridge  and  Chelsea,  supplied  with  coal-gas,  there 
have  been  no  deaths  from  gas-poisoning  in  the  same 
period. 


THE   NUTRITIVE    VALUE   OF   PETROLEUM 
EMULSIONS. 

The  not  infrequent  employment  of  emulsions  of 
petroleum  as  a  substitute  for  cod-liver  oil  in  the  case 
of  tuberculous  patients  who  find  the  latter  difficult  to 
take  has  led  Hutchinson  ^  to  undertake  an  investiga- 
tion of  their  nutritive  value. 

Since  petroleum  belongs  to  the  paraffin  series,  a 
class  of  oils  which  are  characterized  by  great  resist- 
ance to  chemical  change,  it  would  seem  only  natural 
to  expect  that  they  would  not  be  readily  assimilated 
by  the  body. 

Hutchinson  employed  a  well-known  and  widely  ad- 
vertised emulsion  of  an  exceedingly  pure  petroleum, 
and  administered  30  cubic  centimet''es,  the  equivalent 
of  the  usual  daily  dose  of  the  emulsion  in  question,  to 
a  healthy  man,  who  was  kept  on  a  constant  diet  con- 
taining a  moderate  amount  of  fat.  The  feces  were 
collected,  dried  and  the  fat  extracted  by  ether.  It 
was  found  that  the  daily  administration  of  the  30  cubic 
centimetres  of  petroleum  emulsion  increased  the  ether 
extract  of  three  days'  feces  by  25.6  grammes.  On 
separating  the  petroleum  from  the  other  fats  in  the 
ether  extract  it  was  found  that  almost  exactly  the 
same  amount  of  petroleum  was  found  in  the  stools 
which  had  been  ingested  in  the  emulsion.  From  this 
and  similar  experiments  the  author  rightly  concludes 
that  petroleum  is  not  absorbed  in  the  human  intestine, 
1  British  Medical  Journal,  March  25, 1899. 
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and  can,  tluin^iorn,  not  bf  i'«>;^iinl(Ml  as  a  food  or  a  Hnh- 
stituto  for  cod-Iivcr  oil. 

It  is  diirKuilt  to  concfive  liow  iIk'  pctroli.Muii  <;ui 
lmv(!  any  roraoto  action  upon  tiic  lungs,  or  how,  if  it 
is  not  absorbed  from  tlio  intestine,  it  can  be  of  any 
valne  in  tlie  treatment  of  pnlinonary  tubcnuiloHis. 
AN'lietlier  it  mi^lit  have  any  value  as  a  local  applica- 
tion in  intestinal  diseases  is  undecided. 


MEDICAL  NOTES. 

Sick  and  Wounded  at  Manila.  —  Latest  reports 
from  General  Otis  give  the  ineffective  strength,  from 
wounds  and  sickness,  as  only  a  fraction  over  seven  per 
cent,  of  the  command. 

Small-pox  in  Eastern  Virginia.  —  This  disease 
having  got  beyond  the  control  of  the  State  authorities, 
the  State  Board  of  Health  has  asked  the  governor  to 
retjuest  the  Secretary  of  the  Treasury  to  detail  an 
officer  of  the  Marine-Hospital  Service  to  visit  the  in- 
fected district  and  assist  in  the  efforts  being  made  to 
control  the  disease. 

Investigation  of  Typhoid  Fever.  —  Major  Wal- 
ter Reed,  surgeon  U.  S.  Army,  president  of  the  board 
which  investigated  the  outbreak  of  typhoid  fever  in 
the  military  camps  last  summer,  has  been  sent  to 
Porto  Principe  to  investigate  a  severe  outbreak  of 
typhoid  fever  which  has  occurred  in  the  8th  U.  S. 
Cavalry,  stationed  in  that  province.  The  8th  Cavalry 
is  the  only  regiment  in  which  typhoid  prevails  to  any 
extent,  no  reports  of  the  occurrence  of  this  disease  in 
the  15th  Infantry,  also  stationed  in  Porto  Principe, 
having  been  received. 

Officers  of  the  Congress  of  American  Phy- 
sicians and  Surgeons.  —  At  a  recent  meeting  of 
the  Executive  Committee  of  the  Congress  of  Physi- 
cians and  Surgeons  the  following  officers  were  elected  : 
President  of  Congress,  Dr.  II.  P.  Bowditch,  Boston, 
Mass. ;  Secretary  of  Congress,  Dr.  W.  H.  Carmalt, 
New  Haven,  Conn. ;  Treasurer  of  Congress,  Dr.  New- 
ton M.  Shaffer,  New  York  City;  Chairman  of  Execu- 
tive Committee,  Dr.  Landou  Carter  Gray,  New  York 
City ;  Secretar}^  of  Executive  Committee,  Dr.  W.  K. 
Simpson,  New  York  City.  The  next  Congress  will 
meet  at  Washington,  D.  C,  in  May,  1900. 

Ptomaine  Poisoning  in  San  Juan.  —  A  second 
attack  of  ptomaine  poisoning  occurred  at  the  General 
Hospital,  San  Juan,  Porto  Rico,  on  March  IStli. 
Like  the  previous  outbreak,  the  symptoms  were  se- 
vere colic,  vomiting,  diarrhea,  marked  depression  and 
dilatation  of  the  pupils.  Forty-eight  persons  were 
more  or  less  affected.  With  one  exception,  in  which 
case  the  symptoms  could  be  otherwise  accounted  for, 
all  of  those  affected  had  used  milk  and  many  of  them 
milk  only.  The  milk  used  was  not  sour  but  chemical 
examination  showed  the  presence  of  a  considerable 
amount  of  tyrotoxicon.  Inspection  of  the  dairy  from 
whence    it   was  obtained  showed    it  to  be  clean  and 


wiiil  kept,  hut  thi;  dairy  man  had  h«;)n  in   th<;  liahit  of 

putting  the  milk  in  cans  at  once  after  milking  and 
H(!nding  it  to  the  ice  factory  in  San  .luan  for  ooling. 
The  time  occupied  in  thiH  tranaportation  wax  one  and 
one-half  hours,  and  it  is  brdieved  that  the  change  oc- 
curred during  this  time.  To  avoid  similar  trouble  in 
the  future  it  has  been  recoUnnendcd  tli.-it  all  milk  uHcd 
in  th(!  hospital  be  sterilized. 

Quarantine  at  Savannah,  (ii.oRGiA. — The 
City  Council  of  Savannah  has  voted  to  turn  the  local 
(piarantine  establishment  over  to  the  Marine-Hospital 
Service,  the  Secretary  of  the  Treasury  having  agreed 
to  accept  it.  Measures  to  this  end  have  been  pending 
for  some  time.  Passed  Assistant  Surgeon  J.  H. 
White  has  been  placed  temporarily  in  command,  on 
the  part  of  the  Government,  but  the  quarantine  offi- 
cer, recently  on  duty  under  the  local  management, 
and  the  former  (juarantine  employes  will  be  retained 
in  the  service.  This  is  the  fourteenth  quarantine  sta- 
tion conducted  entirely  by  the  Marine-Ho>pital  Ser- 
vice. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  eight  days  ending  at  noon,  April  2G,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  45,  scarlet  fever  34,  measles  135,  typhoid 
fever  17,  small-pox^  4. 

Boston  Society  of  Medical  Sciences.  —  At  a 
meeting  of  the  Society  held  April  18,  1899,  Dr. 
Benjamin  Tenney  read  a  paper  on  the  "Treatment  of 
Weak  Feet  and  Measurement  of  the  Longitudinal 
Arch."  He  showed  wherein  shoes  are  at  fault,  and 
laid  stress  upon  the  fact  that  shoes  commonly  are  not 
made  to  fit  the  instep,  and  that  the  standing  weight 
should  be  on  the  heel.  He  was  of  the  opinion  that  a 
proper  shoe,  rather  than  a  plate,  was  frequently  the 
best  treatment.  Dr.  Woods  showed  models  of  the  in- 
testine as  used  in  tlie  teaching  of  histologv  at  the 
Harvard  Medical  School.  Mi-.  Frederick  P.  Gorliam 
spoke  on  "  Some  Physiological  Effects  of  Reduced 
Pressure  on  Fish."  He  showed  experimentally  that 
a  peculiar  disease  of  fish  in  aquaria,  characterized  by 
gas  production,  is  due  to  a  reduction  of  pressure,  and 
not  to  a  specific  gas-producing  organism.  Drs.  Franz 
Pfaff  and  J.  J.  Putnam  read  papers  on  Rachford's 
"  Paraxauthine  Poisoning  Theory,"  and  demonstrated 
the  inaccuracy  of  Rachford's  conclusions.  Dr.  E.  W. 
Taylor  spoke  briefly  on  "  Miliary  Aneurism  of  the 
Brain  "  and  demonstrated  the  lesion  in  lantern-slides. 
Dr.  E.  G.  Brackett  showed  a  series  of  lantern-slides  il- 
lustrative of  the  varieties  of  human  gait,  both  of  civil- 
ized and  savage  peoples. 

Massachusetts  Emergency  and  Hygiene  As- 
sociation.—  At  a  recent  meeting  of  this  Association 
Dr.  James  J.  Minot  was  re-elected  president.  A  re- 
port on  the  work  of  trainiug  of  attendants  was  read. 
The  pupils  do  the  actual  work  of  nursing  in  the  homes 

'  These  cases  are  small-pox,  not  purported,  cases. 
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of  the  ijoor.     The  course  is  only   three  months,  and 
the  instruction  extremely  practical. 


THE   CARE  OF  THE  WOUNDED  AT  MANH.A. 

The  following  report  of  Chief  Surgeon  Henry  Lip- 
pincott,  Department  of  the  Pacific  and  Eighth  Army 
Corps,  under  date  of  Manila,  P.  1.,  February  28,  1899, 
will  be  of  interest  to  our  readers,  as  showing  the  effici- 
ency of  the  Medical  Department  of  our  Army  at 
Manila : 

''  For  many  days  we  were  in  expectation  of  an 
attack  on  our  lines,  and  this  came  about  9  P.  M.,  on  the 
4th  and  lasted  until  the  morning  of  the  7th.  Although 
the  firing  was  active  in  front  of  several  parts  of  our 
lines,  nearly  all  wounds  were  received  after  midnight 
of  the  4th  and  later  in  the  month.  A  few  of  the  mor- 
tally wounded  arrived  at  the  hospital  before  death  took 
place.  Those  not  mortally  wounded  gave  every  sign 
of  hope  of  recovery  on  arrival.  All  were  quickly 
brought  in  and  dressing  went  on  in  order  and  with 
proper  rapidity.  They  received  instant  attention  on 
the  field,  for  although  the  attack  was  sudden  and  per- 
haps not  looked  for  on  that  night,  everything  had 
been  done  in  advance  to  secure  the  most  thorough  first 
aid  in  the  event  of  an  engagement. 

"  The  division  surgeons  and  the  medical  officers  of 
regiments  were  alert  and  everything  necessary  was  in 
readiness  for  immediate  use.  The  ambulance  company 
was  reassembled,  ambulances  thoroughly  equipped  and 
the  men  served  with  travel  rations.  A  full  supply  of 
first-aid  packages,  litters,  lanterns,  water,  beef  extract, 
dressings,  stimulants,  etc.,  was  at  hand,  and  the  am- 
bulances re-enforced  by  carriages  and  carromatas.  I 
am  able  to  say  that  our  department  was  in  fine  condi- 
tion at  the  moment  of  the  first  fire  and  continued  to 
improve  from  day  to  day,  so  that  there  never  was  a 
delay  in  securing  excellent  attention  for  the  wounded. 
The  hospitals,  too,  were  in  readiness,  the  First  Re- 
serve Hospital  (Crosby's)  being  used  for  all  the  severe 
cases  and  many  of  the  slight  ones;  a  few  minor  cases, 
however,  were  sent  to  the  Second  Reserve  Hospital 
(Reefer's),  while  a  number  of  slight  cases  found  their 
way  to  the  regimental  hospitals. 

"  The  men  of  the  Hospital  Corps  were  properly 
equipped  and  every  man  understood  the  part  he  was 
expected  to  take  days  before  the  attack,  and  there  was 
greatest  enthusiasm  among  the  men  in  performing  the 
duty  assigned  to  them. 

"The  wounded  are  doing  well  at  this  date.  They 
have  every  reasonable  comfort,  and  the  prospect  for 
their  ultimate  recovery  is  very  encouraging. 

"Our  supplies  have  been  so  liberally  granted  us 
that  not  a  wish  has  been  expressed  that  I  have  not 
been  able  to  meet,  and  for  all  this  we  are  grateful  to 
the  surgeon-general. 

"Jt  is  a  matter  of  congratulation  that  first-aid  in- 
struction had  been  given  for  some  time,  systematic 
teaching  having  been  instituted  in  the  regiments,  so 
that  the  Corps  men  were  quite  skilful  in  their  first- 
aid  work.  The  distance  the  men  had  to  be  taken  be- 
fore arrival  at  the  First  Reserve  Hospital  was  from  two 
to  six  miles,  and  this  distance  was  covered  quickly, 
though  with  every  due  consideration  for  the  wounded. 

"  The  Government  ambulances  worked  well,  but  we 


should  have  more  of  them  ;  only  eight  were  available. 
However,  with  the  other  carriages  we  managed  very 
well.  Some  of  the  wounded  were  taken  in  box  cars 
from  Caloocan,  properly  furnished  with  cots,  blankets, 
pillows,  etc.,  and  on  arrival  at  the  depot  in  Manila 
they  were  carried  in  ambulances  to  the  hospitals. 
Many  of  the  slighter  cases  have  returned  to  duty  and 
others  will  soon  do  so.  Thus  far  there  have  been  no 
primary  amputations,  excepting  a  few  of  fingers." 


[Special  Correspondence.] 

CONDITIONS   AT   HAVANA   AND   YELLOW 

FEVER. 

Pout  Antonmo,  Jamaica,  April  3,  1899. 

To  THE  Editor  :  —  It  is  very  evident  that  the  problem 
at  present  confronting  the  United  States  in  Cuba  is  sani- 
tary rather  tlian  military.  The  so-called  Cuban  army,  in 
all  perhaps  ten  thousand  men,  has,  for  some  months,  been 
disintegrating  rapidly  wherever  opportunity  for  employ- 
ment has  presented  itself,  despite  the  strenuous  efforts  of 
the  military  politicians  who  have  so  long  controlled  its 
actions.  Just  now  this  disintegrating  process  is  unfortu- 
nately delayed  by  the  anticipated  action  of  the  United 
States  in  paying  off  the  insurgent  forces,  and  the  ignorant 
Cuban  mind  is  fully  impressed  with  the  advisability  of 
holding  out  as  long,  and  for  as  much,  as  possible. 

In  the  three  months  of  the  American  occupation  of 
Havana  much  has  been  accomplished,  but  much  still  re- 
mains to  be  done.  The  city  is  superficially  clean,  and 
the  improvement  since  my  visit  to  the  city  early  in  Janu- 
ary last  is  most  marked.  The  streets  are,  without  exag- 
geration, in  better  condition  as  regards  cleanliness  than 
are  those  of  the  poor  (juarters  of  any  of  our  great  cities. 
The  pollution  of  the  streets  with  refuse  has  been  prohibited, 
an  efficient  garbage  collecting  service  has  been  established, 
and  all  refuse  is  daily  taken  well  out  to  sea  in  barges  and 
thrown  overboard.  The  public  buildings,  as  well  as  many 
private  ones,  have  been  cleansed,  disinfected  and  put  into 
excellent  condition.  Judicious  action  and  assistance  by 
the  Government  has  largely  neutralized  the  effects  of  the 
reconcentration  policy  —  in  Havana  almost  entirely  so. 
The  reconcentrados  have  almost  entirely  disappeared 
from  that  city.  Most  of  them  are  dead  —  the  remainder 
are  now  nearly  all  self-supporting.  Business  is  now  active 
and  crippled  industries  are  reviving.  The  future  of  Cuba, 
under  the  control  of  a  stable  government,  is  startling  in 
its  possibilities  of  prosperity. 

To  the  sanitarian,  however,  the  most  important  matters 
are  not  those  which  impress  the  tourist  so  favorably.  The 
city  has  no  general  sewer  system  and  only  a  few  drains, 
chiefly  private,  for  the  removal  of  house  and  storm  waste. 
I  am  told  that  the  existing  drains  are  all  box  shaped,  leaky 
and  of  poor  construction  and  grade  —  being  rather  pro- 
vocative of  disease  than  otherwise.  Their  contents  are 
delivered  along  the  water  front  of  the  quiet  harbor,  in  the 
heart  of  the  shipping  districts,  and,  putrefying  in  the  tropi- 
cal heat,  fill  the  air  with  pestilential  odors. 

Another  question  now  troubling  the  engineers  is  that 
many  of  the  streets,  constructed  without  regard  to  grade, 
do  not  drain  themselves,  and  hence  will  require  special  ar- 
rangements for  the  disposition  of  the  sewerage.  No  satis- 
factory sanitary  work  can  be  instituted  until  such  time  as 
a  proper  general  sewerage  system  shall  have  been  con- 
structed —  a  matter  of  several  years'  time,  and  the  ex- 
penditure of  many  millions  of  dollars.  In  putting  in  such 
sewerage  system  the  disturbance  of  the  ground,  soaked  for 
centuries  with  the  indescribable  organic  filth  of  a  Spanish 
town,  will  certainly  be  followed  by  a  serious  outbreak  of 
disease.  Proper  disinfection  of  the  sewer  trenches  and 
the  earth  removed  from  them  scarcely  seems  possible. 
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In  this  connection  it  may  be  well  to  Hay  that  the  en^infior 
offietTH  of  Havana  are  utronj^ly  in  favor  of  a  [nopiit  tury 
(lisinfccfant  of  l)iil  (:onij)arativ<!ly  weak  antif<f[)tic  powciH 
and  one  to  the  use  of  which  the  medical  ofliceiH  arci  iiiiani- 
iMon;<ly  opimscd.  It  seems  unfortunate  that  tlu^  Mcdiial 
Department  cannot  \w  suj)reni(!  in  matters  for  the  failure 
of  which,  justly  or  unjustly,  it  will  surely  he  h«dil  respon- 
sihle  hy  public  sentiment.  In  view  of  the  several  ciieap 
and  relial)le  {^ei  niicides  which  are  alwaya  available,  inve>- 
tif^ation  as  to  the  virtues  of  allej^ed  antiseptics  in  Havana 
at  the  present  time  seems  unjustifial)le  to  say  the  least. 

The  water  sup])ly,  too,  while  excellent  in  (juality,  is  de- 
ficient in  <iuantity.  Spanish  corruption  pervaded  every- 
thin<^,  and  the  contractor  who  put  in  the  system,  after 
paying  $,">(), ooo  to  the  Spanish  inspectors,  was  enaiiled  to 
put  in  work  and  material  much  inferior  to  that  called  for 
under  his  contract.  As  a  result,  he  saved  considerable 
money,  the  i)ipes  will  not  support  more  than  half  the  re- 
(piired  pressure,  and  the  work  must  be  entirely  done  over 
in  the  near  future. 

Without  sewers  and  water  carriage  the  proper  disjiosal 
of  the  dejecta  in  a  crowded  tropical  city  like  Havana  is  a 
most  serious  problem,  until  the  solution  of  which  the  city 
cannot  fail  to  remain  a  stronghold  of  yellow  fever.  Under 
each  house  is  a  large  cessj)ool,  usually  not  cemented,  in 
which  the  accumulated  fecal  matter  of  many  years  is  care- 
fully preserved.  The  greater  the  rapidity  with  which  the 
porous  ground  absorbs  the  lluid  constituents  of  the  dejecta 
the  more  highly  prized  the  cesspool,  for  the  housholder 
never  thinks  of  cleansing  such  a  receptacle  until  it  is  com- 
pletely filled  with  filth  and  such  action  is  necessary  to  ren- 
der it  fit  for  further  use.  In  the  cleansing  of  tliese  cess- 
pools little  appears  to  have  been  done.  I  am  told  that 
only  recently  have  odorless  excavators  been  supplied  by 
the  Quartermaster's  Department  and  that  all  such  work  was 
done  by  hand  —  a  tedious,  dangerous  and  offensive  process. 
In  these  foul  cesspits  we  have  a  constant  source  of  danger 
which  no  amount  of  superficial  cleanliness  of  streets  or 
whitewashing  of  houses  can  ever  remove.  In  direct  oppo- 
sition to  Anglo-Saxon  ideas  the  sinks  in  Spanish  houses 
are  located  in,  or  in  close  proximity  to,  the  kitchens.  Even 
at  the  best  hotel  in  Havana,  the  "  Inglaterra,"  the  one  most 
patronized  by  Americans,  the  public  closets  and  urinals  are 
situated  in  a  dark,  dirty,  and  absolutely  unventilated  alcove 
of  the  main  kitchen,  the  only  entrance  for  the  visitor  or 
fresh  air  being  through  the  latter  room.  It  is  certainly  not 
a  pleasant  way  of  "  making  extremes  meet,"  and  is  proba- 
bly largely  responsible  for  the  dissemination  of  disease,  espe- 
cially among  those  who  have  not  become  adapted  to  such 
environment.  Such  pestilential  conditions  must  be  promptly 
done  away  with  if  yellow  fever  is  to  be  stamped  out,  and 
the  prospect  that  a  recrudescence  of  this  disease  will  not 
occur  during  the  coming  summer  is  not  briglit.  I  am  told 
that  the  volunteer  medical  ofiicer  on  General  Ludlow's  staff 
is  an  energetic  and  indefatigable  worker,  but  is  without  ad- 
equate experience  in  practical  sanitation.  There  appears 
to  be  some  criticism  of  his  methods  among  those  best  qual- 
ified to  judge  of  such  matters. 

The  condition  of  Havana  harbor  is  lately  much  im- 
proved, as  its  pollution  has  been  to  a  large  degree  stopped. 
Having  frequent  occasion  both  during  day  and  night  to 
make  trips  to  and  from  the  shore  in  the  ship's  launch,  I 
never  detected  any  bad  odors  except  in  the  vicinity  of  the 
sewers,  and  often  saw  fish  even  farther  up  the  bay,  between 
Regla  and  the  wreck  of  the  Maine.  As  compared  with 
New  York  harbor,  the  water  of  Havana  harbor  appeared 
much  cleaner,  clearer  and  purer.  Still,  yellow  fever  is  a 
land,  not  a  water,  disease,  and  in  its  direct  bearing  on  this 
affection  the  condition  of  the  harbor  is  of  but  trifling  im- 
portance, if  any. 

All  in  all,  the  condition  of  Havana  is  outwardly  better  as 
regards  cleanliness  than  most  of  our  great  cities,  and  this 
condition  is  steadily  being  improved.  That  yellow  fever 
will,  as  usual,  prevail  during  the  summer  I  have  no  doubt. 
The  stamping  out  of  this  disease  from  the  city  is  a  tremen- 
dous task,  and  one  which  requires  years,  not  days,  for  its 
accomplishment.  X. 


OZONE   IN   ILLUMINATIN(;-r,A8   ASPHYXIA. 

2.'j0  MAitM«oitot;oii  St.,  Rosto.v,  Ajiril  19,  1899. 
Mlt.  EtMTOit :  —  'Iwice  I  have,  nuffered  dcriou-t  inrronven- 
ience  from  o/one.  The  first  lime  tlie  attack  of  cou({hin|; 
wan  HO  severe  it  was  almost  imjKJSHible  to  breathe.  Kemi-m- 
hering  how  lieavy  ozone  must  be,  I  atretched  out  on  a  plank 
in  my  laboratory  head  down,  hojiing  to  aid  the  cxcape  of 
the  gas.  'Ihe  second  time,  remembering  that  ozone  had 
powerful  oxidizing  projierties  and  that  the  carbonic  oxide 
in  illuminating-gas  craved  oxygen,  I  sucked  the  gaH  as  it 
escaped  from  a  burner,  and  felt  better.  It  then  occurred 
to  me  to  turn  \\\v  method  aliout  anrl  use  ozone  in  the  treat- 
ment of  asphyxia  from  ilhiminating-ga.x.  It  would  be 
a  simple  matter  for  some  one  witii  a  hospital  service  to  use 
tlie  method.  All  that  would  be  necessary  would  be  a  hand 
static  machine,  which  could  be  easily  found  now  they  are 
80  much  used  for  the  x-rays.  If  a  small  glass  tube  were 
made  to  enclose  the  spark  gap  and  connected  by  a  flexible 
tube  and  face  plate  to  the  patient  the  gas  would  be  fur- 
nished as  rapidly  as  it  would  be  safe  to  use  it.  There  are, 
of  course,  much  better  methods  of  producing  the  gas,  and 
I  mention  this  only  because  it  would  require  so  little  new 
apparatus.  W.  Hoi.lins. 


RECORD    OF    MORTALITY 
For  thk  Week  ending  Saturday,  April  15,  1899. 
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Deaths  reported  1,785;  under  five  years  of  age  525;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  19(5,  acute  lung  diseases  275,  consumption 
168,  typhoid  fever  ()2,  diphtheria  aud  croup  45,  cerebro-spinal 
meningitis  35,  diarrhea!  diseases  18,  whooping-cough  13,  mejisles 
y,  scarlet  fever  8,  erysipelas  (5. 

From  diarrheal  diseases  Philadelphia  5,  Pittsburg  4,  Balti- 
more. Washington  and  Fall  River  1  each.  From  whooping-cough 
Philadelphia  5,  Pittsburg  3,  Boston  2,  Providence,  Cambridge 
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and  Lawrence  1  each.  From  measles  Fitchburg  2,  Boston, 
Pittsburg,  Nashville,  Worcester,  Lowell,  Somerville  and  Maiden 
1  each.  From  scarlet  fever  Philadelphia  4,  Boston,  Pittsburg, 
Nashville,  Worcester,  Lowell,  Lawrence  and  Maiden  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
April  8th,  the  death-rate  was  21.7.  Deaths  reported  4,755; 
acute  diseases  of  the  respiratory  organs  (Londou)  470,  whooping- 
cough  125,  measles  85,  diphtheria  75,  fever  39,  diarrhea 33,  scarlet 
fever  22. 

The  death-rates  ranged  from  11.8  in  Cardiff  to  39.9  in  Wolver- 
hampton ;  Birmingham  23.7,  Bradford  20.5,  Gateshead  16.6, 
Huddersfield  21.7.  Hull  22.9,  Leeds  22.3,  Liverpool  25.7,  Londou 
20.8,  Manchester  25.9,  Newcastle-on-Tyne  22.1,  Nottingham  20.3, 
Sheffield  21.1,  Swansea  19.1,  West  Ham  16.3. 


METEOROLOGICAL  RECORD 

For  the  week  ending  April  15th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro- 

Ther-      Relative 

Direction 

Velocity 

We'th'r. 

n 

meter 

mometer.  humidity. 

i 

of  wind. 

of  wind. 

.a 

Date. 

S 
>■ 

1 

a 

a 

s 

a 

< 

0^ 

a 
>> 

< 

a 

0H 

a 
1 

'S 

"S 

eS 

a 

s 

S 

■3 

8 

§ 

0 
0 

0 
0 

S 

0 

"S, 

Q 

a 

% 

S       00 

00 

Q 

00 

00 

00 

00 

00 

00 

04 

S....9 

29.74 

43    50  136 

67 

58 

62 

s.w. 

W. 

10 

20 

'C. 

c. 

M..10 

30.07 

42    51 

3i 

68 

39 

54 

w. 

K. 

9 

U 

(J. 

u. 

T...11 

30.28 

38  {43 

34 

50^  56 

53 

w. 

S.E. 

10 

5 

0. 

(J. 

W..12 

29.98 

42    49 

3,5 

381  86    62 

s.w. 

S. 

V 

6 

0. 

0. 

.08 

T...13 

29.88 

50!56 

43 

66    54'  60 

N.W. 

W. 

17 

12 

0. 

u. 

F. . .  14 

29.88 

52  161 

43 

72!  49!  60 

S.E. 

s.w. 

4 

12 

0. 

K. 

S...15 

29.92 

57 

66 

48 

35 

21) 

32 

N.W. 

N.W. 

10 

10 

0. 

0. 

.01 

W^ 

•  O  .cloudy;  C, clear;  F.,  fair;  G  .  fog;  H.  hazy;  8..  Braoky;  R  ,  rainj  T.,threat 
eniDg;  N.,  inow.     t  iDdicatea  trace  of  rainfall.    B^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 

22,  1899. 

M.  H.  Crawford,  surgeon,  ordered  to  duty  at  the  naval  re- 
cruiting rendezvous,  Chicago,  111. 

J.  S.  Taylor,  assistant  surgeon,  detached  from  the  recruiting 
rendezvous,  Chicago,  111.,  and  ordered  to  the  "Independence" 

temporarily.  ,  .     ,     ,   r  .,      ,,  * 

C.  H.  DeLancy,  assistant  surgeon,  detached  from  the  Am- 
phitrite  "  and  ordered  to  temporary  duty  at  the  marine  recruit- 
ing rendezvous,  Savannah,  Ga. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF     COMMISSIONED     OFFICERS      OF     THE    UNITED 

STATES      MARINE-HOSPITAL      SERVICE      FOR     THE 

FOURTEEN  DAYS  ENDING  APRIL  20,  1899. 

White,  J.  H.,  surgeon.  To  proceed  to  Savannah,  Ga.,  for 
special  temporary  duty.    April  15,  1899. 

Carrington,  p.  M.,  surgeon.  Upon  completion  of  inspection 
duties  to  proceed  to  the  Brunswick  (Ga.)  Quarantine  Station 
while  en  route  to  rejoin  station  at  Washington,  D.  C,  for  special 
temporary  duty.     April  7,  1899. 

Cobb,  J.  O.,  passed  assistant  surgeon.  To  proceed  to  Fort 
Stanton,  N.  M.,  for  the  purpose  of  establishing  a  marine  hospi- 
tal at  that  place.    April  19,  1899. 

Wkrtenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Newport  News.  Norfolk  and  Portsmouth,  Va.,  for  special 
temporary  duty.    April  8,  1899. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  To  inspect  un- 
serviceable property  at  Wilmington,  N.  C.    April  8,  1899. 

WiKES,  H.  W.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days.    April  8,  1899. 

Gumming,  H.  S.,  as.sistant  surgeon.  To  proceed  to  Norfolk, 
Va.,  for  special  temporary  duty.     April  8,  1899. 

MATHEW.SON,  H.  S.,  assistant  surgeon.  To  inspect  unservice- 
able property  at  the  San  Francisco  Quarantine  Station.  April 
15,  1899. 

Von  EznoRF,  R.  H.,  assistant  surgeon.  To  proceed  to  Savan- 
nah, Ga.,  for  special  temporary  duty.    April  7,  1899. 

McCoNNELL,  A.  P.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  four  days  from  April  17,  1899.    April  17,  1899. 


Marsh,  W.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  years  from  April  25,  1899.     April  18,  1899. 

ToDT,  W.  C,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  five  days.     April  17,  1899. 

Dudley,  D.  E.,  sanitary  inspector.  To  proceed  to  the  Tor- 
tugas  Quarantine  Station  for  special  temporary  duty.  April  7, 
1899, 

La  Grange,  J.  V.,  hospital  steward.  To  proceed  to  Fort 
Stanton,  N.  M.,  and  report  to  Passed  Assistant  Surgeon  J.  O. 
Cobb,  for  duty  and  assignment  to  quarters.    April  19,  1899. 

BOARD   convened. 

Board  convened  to  meet  at  Philadelphia,  Pa.,  at  10  o'clock 
A.  M.,  April  18,  1899,  for  the  physical  examination  of  an  officer 
of  the  Revenue  Cutter  Service.  Detail  for  the  Board :  Surgeon 
H.  W.  Austin,  Chairman ;  Assistant  Surgeon  M.  J.  White, 
Recorder. 

appointmbnts. 

E.  D.  Hill,  of  Massachusetts,  appointed  acting  assistant  sur- 
geon, U.  S.  Marine-Hospital  Service,  for  the  physical  exami- 
nation of  keepers  and  surfmen  in  the  Life-Saving  Service  at 
Plymouth,  Mass.,  and  vicinity.    April  15,  1899. 

D.  C.  Howell,  of  Michigan,  appointed  acting  assistant  sur- 
geon, U.  S.  Marine-Hospital  Service,  for  the  physical  examina- 
tion of  keepers  and  surfmen  in  the  Life-Saving  Service  at  East 
Tawas,  Mich.,  and  vicinity.    April  15,  1899. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  Censors  of  the 
Suffolk  District  Medical  Society,  officiating  for  the  Society  at 
large,  will  meet  to  examine  candidates  for  admission  to  the 
Massachusetts  Medical  Society,  at  19  Boylston  Place,  on  Thurs- 
day, May  11,  1899,  at  2  p.  m. 

Candidates  should  make  personal  application  to  Dr.  H.  A. 
Lothrop,  10  Marlborough  Street,  and  present  their  medical 
diploma  or  its  equivalent,  at  least  three  days  before  examina- 
tion. 

John  Dane,  M.D.,  Secretary,  29  Marlborough  Street. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion.— The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening.  May  3,  1899,  at  8.15 
o'clock. 

"  A  Contribution  to  the  Surgery  of  the  Bile-passages,"  by  Dr. 
Wm.  S.  Halsted,  of  Baltimore. 

The  presentation  of  specimens,  instruments,  etc.,  of  surgical 
interest  is  invited. 

Paul  Thorndike,  M.D.,  Secretary,  244  Marlborough  St. 

IN  MEMORIAM. 
E.  P.  Hurd,  M.D. 

At  a  meeting  of  the  Board  of  Trustees  of  the  College  of  Physi- 
cians and  Surgeons  of  Boston  held  March  29,  1899,  the  death  of 
Dr.  E.  P.  Hurd,  of  Newburyport,  being  announced,  the  following 
was  adopted  as  an  expression  of  feeling  by  those  present: 

That  in  the  death  of  E.  P.  Hurd,  M.D.,  of  Newburyport,  the 
medical  profession  of  Massachusetts  has  lost  one  of  its  most 
scholarly  and  devoted  members. 

That  the  College  we  represent  suffers  a  double  loss,  in  its  Pro- 
fessor of  Pathology  and  its  Registrar,  and  we  feel  it  has  been 
deprived  of  one  who  has  ever  shown  an  unselfish  interest  in  its 
welfare,  doing  all  that  he  could  to  elevate  its  standard  and 
broaden  its  influence. 

That  as  Professor  of  Pathology,  from  1893  to  the  time  of  his 
death,  in  this  school,  he  has  been  an  inspiration  to  the  students 
and  an  example  to  his  fellow  teachers. 

That  as  Registrar  of  the  College  his  intercourse  with  all  has 
been  courteous  and  kindly. 

"That  the  Faculty  is  deprived  at  once  of  a  wise  counsellor  and 
a  sincere  friend,  whose  place  can  never  be  easily  filled. 

Geo.  M.  Hobbs,  President. 
Julius  L.  Clarke,  Clerk. 


RECENT  DEATHS. 

William  M.  Kemp,  M.D.,  a  well-known  New  York  practi- 
tioner, died  after  a  brief  illness  on  April  20th,  at  the  age  of  fifty- 
three.  He  was  graduated  from  Bellevue  Hospital  Medical 
College  in  1870. 

Arnold  Vandain,  M.D.,  died  at  his  home  in  Tremont,  Bor- 
ough of  the  Bronx,  New  York,  at  the  age  of  seventy.  He  was 
born  in  Dover,  Del.,  and  was  a  graduate  of  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania  in  1852. 

Charles  Mason,  M.D.,  attending  physician  to  the  Peekskill 
Hospital  and  a  former  president  of  the  Westchester  County 
Medical  Society,  died  in  Peekskill,  N.  Y.,  on  April  19th,  from 
fracture  of  the  skull,  received  in  a  fall  in  alighting  from  his 
carriage. 
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THE  ABUSE  OF  MEDICAL  CHARITY:  TlIK 
PASSIN(J  OF  THE  "CHARITY"  HOSIMTAL 
AND  DISrENSARY.i 

BY  AC)NK8  C.  VIKTOR,  M.D.,  BOSTON. 
Attending  Surgeon  and  Gynecologist,  Out-I'atient  Department,  New 
Knyland  Hospital,  lioston  ;  lute  Instructor  in  I'/iysicul  Oinynnsis 
and  Surgery,  WoiiKin's  Medical  College  of  the  K'eiii  York  Inlinn- 
ary,  and  Clinical  Assistant  in  the  New  York  I'olyclinic  Mi-di- 
cal  School  and  Hospital,  and  in  the  New  York  I'ost-Qraduate  Med- 
ical School  and  Hospital,  etc. 

A  STUDY  of  medical  charity  impresses  upon  one 
two  considerations  tliat  seem  to  be  fundamental : 

(1)  That  medical  charity  is  only  one  division  of  the 
great  subject  of  charitable  relief,  and  that  its  problems 
must  be  solved  along  the  lines  evolved  by  workers  in 
the  main  subject.  The  same  laws  are  followed:  as 
soon  as  general  charitable  relief  was  instituted  it  began 
to  be  abused  ;  similarly,  as  soon  as  medical  charity 
was  instituted  it  also  began  to  be  abused.  The  abuse 
of  general  charitable  relief  always  tends  to  outgrow 
and  to  destroy  the  resources  of  charitable  relief  unless 
constantly  kept  in  check.  The  abuse  of  medical 
charity  has  the  same  tendency,  and  it  now  threatens  to 
destroy  all  the  sources  of  relief,  which  are,Jirst,  the 
medical  profession,  and,  second,  the  hospitals  and  dis- 
pensaries. I  place  the  medical  profession  first  because 
a  circle  of  medical  charity  radiates  from  every  individ- 
ual doctor,  and  it  is  only  when  the  individual  doctor 
has  been  overburdened  that  the  community  has  re- 
quired hospitals  and  dispensaries. 

(2)  The  second  prominent  consideration  forced  on 
one's  attention  is  that  practically  all  students  of  the 
right  administration  of  charitable  relief  —  those  who 
have  had  the  most  extensive  practical  training  in  the 
work — are  unanimous  in  their  condemnation  of  the 
existing  system  of  medical  charity.  Not  only  do  they 
condemn  the  system  as  being  wrongful  and  evil  in  it- 
self (as  is  all  indiscriminate  charity),  but  as  being  by 
its  peculiar  nature  singularly  fitted  to  begin  a  process 
of  personal  degradation. 

I  could  quote  from  every  writer  on  the  subject,  but 
will  limit  myself  to  a  few,  the  remainder  being  but 
repetitions,  but  spoken  with  equal  earnestness,  as  the 
outcome  of  the  experience  and  conviction  of  the 
writer.  1  call  special  attention  to  the  fact  that  these 
are  all  non-medical  people.  I  begin  with  Lord 
Brougham,^  who,  in  1818,  when  serving  on  a  parlia- 
mentary committee  on  The  Abuse  of  Charities,  ex- 
pressed himself  in  words  which  cannot  be  improved 
upon  to-day,  and  whose  views  must  be  accepted  as  a 
starting-point  by  every  one  who  would  attain  a  ra- 
tional solution  of  the  vexed  question  of  charitable  re- 
lief in  all  its  forms.     He  said : 

I  take  it  to  be  a  principle  which  will  admit  of  no  contra- 
diction, that  the  existence  of  any  permanent  fund  for  the 
support  of  the  poor  —  the  appropriation  of  any  revenue, 
however  raised,  which  must  peremptorily  be  expended  in 
maintaining  such  as  have  no  other  means  of  subsistence 
—  has  upon  the  whole  a  direct  tendency  to  increase  their 
numbers.  It  produces  this  effect  ...  by  discouraging  in- 
dustry, foresight,  economy,  and  by  encouraging  improvi- 
dent marriages.  .  .  .  But  charitable  funds  will  prove  harm- 
less (and  may  be  beneficial)  exactly  in  proportion  as  their 

1  Read  before  the  New  England  Hospital  Medical  Society,  Febru- 
ary 16,  1899. 

2  The  Pamphleteer,  1818:  A  letter  to  Sir  Samuel  Romilly,  M.P., 
from  Henry  Brougham,  Esq.,  M.P.,  F.R.S.,  upon  The  Abuse  of 
Charities. 


anplication  in  limited  to  ':oinlji[iation«  of  f;ircuiiiittam;«»i  out 
of  the,  ordinary  coiirNO  of  i-alciihitioii,  ami  not  lik«-ly  Ut  l>« 
taken  int(j  account  \>y  the  laljoriii(/  c1;ihb«-m  in  ihi:  t;»tiniate 
wliich  they  form  of  their  future  meant  of  ;,'airiin('  u,  liv»di- 
hood. 

Henry  Fawcett  '  nays  : 

Thou.saiidH  in  wiiom  it  is  most  important  to  promote  pru- 
dential habits  arc;  discouraged  from  making  any  Hclfnacri- 
fice,  wlien  they  oi>serve  lliat  lh«;  parish  docs  nothing  for 
the  industriouH,  whereas  it  creates  a  refuge  and  an  a.svlurn 
for  those  wiio  have  sjient  their  resource.'*  improvident'ly  or 
those  who  have  wasted  their  substance  in  drink. 

Mr.  George  E.  McGonegal,^  of  New  York,  says  : 

There  is  nothing  except  intemix'rance  in  the  use  of  alco- 
holic liquors  which  is  more  demoralizing  to  the  head  of  a 
family  or  more  ruinous  to  children  than  to  become  imbued 
with  the  idea  that  the  public  is  boimd  to  provide  for  tiiem. 
,  .  .  H  people  could  only  realize  when  they  recommend, 
bring  or  send  a  family  composed  in  part  of  bright,  intelli- 
gent children  who  have  never  yet  received  public  aid  .  .  . 
and  insist  upon  aid  being  furnished,  ihat  such  an  act  was' 
almost  sure  to  ruin  these  bright  children,  and  educate  them 
for  pauperism  or  crime  when  they  become  men  and  women, 
it  seems  to  me  that  such  people  would  exhaust  every  other 
resource  to  provide  a  way  for  such  families  to  overcome 
their  immediate  difficulties  before  incurring  the  fearful  re- 
sponsibility of  being  instrumental  in  making  them  paupers. 
People  very  soon  after  coming  to  receive  "public  aid  lose 
their  energy  and  self-respect,  finding  it  easier  to  rely  upon 
the  industry  of  others  than  to  exert  themselves ;  their 
children  are  almost  certain  to  follow  in  the  footsteps  of 
their  parents. 

Mr.  George  S.  Hale,^  of  Boston  : 

It  has  grown  to  be  an  axiom  of  this  [the  charitable] 
branch  of  social  science  that  no  system  of  charitable  relief 
should  be  encouraged  which  weakens  the  spirit  of  inde- 
pendence or  tempts  the  recipient  to  rely  upon  others.  In 
this  respect,  the  influence  of  the  prevailing  system  of  medi- 
cal relief  is  more  dangerous  and  insidious  than  any  other. 
Men  who  would  not  beg —  who  might  not  accept  alms  — 
may  be  led  to  accept  this  form  of  relief,  and  thus  gradually 
be  prepared  for  a  condition  from  which  at  first  they  would 
have  shrunk.  The  care  and  relief  of  the  sick  do  not  seem 
to  require  the  same  caution  as  the  administration  of  other 
forms  of  charity  ;  we  give  more  readily,  we  investigate  less 
carefully.  .  .  .  Gradually,  a  portion  of  the  community 
tend,  more  or  less  consciously,  to  the  feeling  that  they  are 
entitled  to  expect  such  relief  from  it,  and  come  to  feel 
that  it  may  be  demanded  as  a  right  rather  than  solicited 
as  a  boon.  Habits  of  thrift  and  caution,  nav,  even  that 
care  which  keeps  away  disease  and  its  expenses,  are  dis- 
couraged. 

Mr.  W.  Chance,^  of  England  : 

While  outdoor  medical  relief  is  open  to  the  same  objec- 
tions as  outdoor  relief  generally,  the  main  objection  to  it 
is  that  in  so  many  cases  it  is  the  beginning  of  a  career  of 
pauperism.  ..."  Why  should  I  pay  when  the  people  next 
door  get  their  medical  relief  for  nothing?"  The  facility 
with  which  medical  relief  is  obtained  encourages  amoncr 
the  poor  the  belief  that  medical  aid  differs  in  kind  and 
eligibility  from  other  relief.  Guardians  [of  the  poor]  are 
too  apt  to  regard  it  in  the  same  light,  and  are  apt  to  be 
lax  in  granting  medical  relief  because  it  costs  [them]  noth- 
ing. 

3  Henry  Fawcett,  M.P., and  Millicent  Garrett  Fawcett:  Essars  and 
Lec^res  on  Social  and  Political  Subjects:  Pauperism,  Charity  and 

*  George  E.'  McGonegal,  Superintendent  of  Poor  of  State  of  New 
York  1882,  in  Public  Relief  and  Private  Charity,  by  Josephine  Shaw 
Liowell,  p.  55.  ■      ■:  r 

5  George  S.  Hale:  Medical  Charities,  p.  3. 

«  W.  Chance,  M.A.:  The  Better  Administration  of  the  Poor  Law 
p.  115.  • 
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I  quote  from  the  "  lutroduction  to  the  English  Ex- 
hibits iu  the  Bureau  of  Charities  and  Correction  "  at 
the  Columbian  Exposition,  1893,  p.  19 : 

The  newer  Poor  Law  Infirmaries  are  large,  well-equipped 
hospitals.  Admission  is  obtained  with  comparative  ease, 
and  the  indoor  pauperism  in  London  and  in  some  other 
towns  is  in  part  to  be  accounted  for  by  the  numerous  and 
constant  admissions  to  tliem. 

Bradfield  Board  of  Guardians,  1893': 

...  a  long  experience  has  only  strengthened  their  con- 
viction that  free  medical  relief,  unless  carefully  guarded,  is 
an  open  door  to  pauperism,  and  is,  in  the  long  run,  not  a 
boon  but  an  injury  to  the  poor.  They  are  of  the  opinion, 
moreover,  that  it  is  prima  facie  the  duty  of  heads  of  families 
to  do  their  best  to  provide  medicine  as  well  as  other  neces- 
sities both  for  themselves  and  their  children,  and  that  any- 
thing which  may  encourage  the  expectation  that  such 
responsibility  may  be  shifted  on  to  the  shoulders  of  the  rate- 
payers will  weaken  the  sense  of  this  duty,  and  is  calculated 
to  hinder  the  growth  of  habits  of  thrift  and  forethought. 

Sir  Charles  Trevelyan  ^: 

Of  the  "various  modes  in  which  our  people  are  educated 
to  dependence  and  mendicancy,  there  is  none  more  perni- 
cious than  the  arrangement  by  which  they  are  relieved 
from  all  necessity  for  forethought  and  thrift  in  providing 
for  the  care  of  their  health. 

Report  on  Metropolitan  Medical  Relief  in  London®: 

In  hundreds  of  thousands  this  system  of  medical  relief  is 
the  entrance  gate  to  those  habits  of  dependence  ...  so 
that  our  London  hospitals  and  dispensaries  have  been  con- 
verted into  schools  of  pauperism.  Our  people  are  educated 
by  them  to  improvident  and  mendicant  habits  by  being  en- 
tirely relieved  as  regards  this  requirement  of  civilized  life 
from  all  necessity  for  forethought  and  thrift.  .  .  .  All  the 
arts  of  deception  flourish  in  connection  with  misapplied 
charitv.  In  1870  a  society  organized  for  the  improvement 
of  the  permanent  condition  of  the  poor  soon  came  to  the 
conclusion  that  one  of  the  most  powerful  causes  by  which 
their  condition  had  been  depressed  was  this  system  of  gra- 
tuitous, indiscriminate  medical  relief,  and  that  every  other 
arrancrement  for  their  benefit  must  fail  in  producing  its  full 
'effect  while  this  evil  remained  unremedied. 

Medical  Comnaittee  Charity  Organization  Society, 
London,  1871 : 

Your  committee  believes  there  is  no  one  class  of  charity 
which  is  doing  so  much  to  pauperize  the  population,  to  un- 
dermine their  independence  and  self-respect  and  to  discour- 
age habits  of  providence,  as  the  medical  charities.^" 

The  study  of  this  tendency  to  take  advantage  of  any 
and  every  opportunity  to  shift  one's  burdens  to  an- 
other is  a  curious  one.  Traces  of  it  are  seen  in  every 
class  and  phase  of  society.  It  is  not  the  reaching  out 
of  the  self-respecting  man  to  help  and  be  helped  in 
turn ;  on  the  contrary,  it  is  a  species  of  parasitism 
leading  to  degeneration  or  reversion  to  a  lower  type. 
It  is  not  surprising  that  this  tendency  to  reversion 
should  be  so  widely  diffused  in  man,  waiting  merely  a 
favorable  environment  for  its  development,  when  it  is 
remembered  that  "of  the  animal  kingdom  as  a  whole 
more  than  half  the  species  are  parasites,"  ^^  and  when 
it  is  also  remembered  that  the  tendency  to  reversion 
to  a  lower  type  is  always  imminent. 

'  W.  Chance,  M.  A.  :  The  Better  Administration  of  the  Poor  Law,  p. 
122. 

»  Sir  Charles  Trevelyan  :  On  the  Extension  of  Provident  Dispensa- 
ries throughout  London  and  its  Knvirous,  p.  3. 

«  Quoted  in  full  in  Medical  Kellef  to  the  Poor  ;  compiled  by  Wil- 
liam K.  Lawrence,  M.D.,  p.  6. 

'"  Loc.  cit. 

"  Herbert  Spencer:  Principles  of  Biology,  i.,  p.  342. 


The  most  alarming  evidences  of  degeneration  result- 
ing from  this  parasitism  are  seen  first  in  the  youngest, 
and  hence  most  perishable,  faculties  of  the  human  race 

—  in  the  higher  spheres  of  mentality  — though,  if  the 
degeneration  proceeds  unchecked,  the  lower  centres, 
and,  later,  what  are  called  the  more  purely  physical, 
and  even  the  vegetative,  spheres  are  affected.  A  fully- 
developed  human  parasite  undoubtedly  shows  aberra- 
tions in  all  his  functions.  The  chain  is  intact ;  be- 
ginning with  a  moral  obliquity,  hypocrisy  and  deceit 
follow,  then  a  conscious  or  unconscious  tendency  to 
malinger  and  to  shift  to  the  doctor  responsibility  for 
health  that  should  be  assumed  by  the  patient  (and  met 
by  avoidance  of  sources  of  disease  and  of  indulgence  in 
temptations  which  undermine  health  or  strength,  by 
regular  work  and  exercise,  by  cleanliness  of  person 
and  home  surroundings,  etc.),  next  a  shifting  of  re- 
sponsibility to  the  hospital  for  sustenance  during  tem- 
porary depression  of  health.  From  this  it  is  scarcely 
a  step  to  shift  to  the  community  at  large  the  responsi- 
bility for  his  sustenance  when  well.  What  he  can  de- 
mand for  himself  he  demands  for  his  wife  and  his  chil- 
dren. They  follow  iu  his  footsteps  and  recommence 
the  vicious  circle. 

But  the  striking  fact  elicited  by  the  study  of  this 
question  is  that  the  parasite  fastens  himself  most  read- 
ily upon  the  community  through  the  medium  of  medi- 
cal charity.  To  express  it  differently :  Parasitism 
appears  to  be  latent  in  us  all ;  indiscriminate  charity 
of  any  kind  develops  a  rapid  and  luxuriant  growth; 
the  most  favorable  culture  medium  is  medical  charity 

—  exposed  to  the  stimulating  effects  of  this,  few  of  us 
would  fail  to  respond  and  send  out  little  clinging, 
grasping  shoots.  I  tremble  to  think  of  the  effects  if 
landlords  would  compete  with  each  other  in  offering 
free  rent  and  skilled  attendance  to  doctors. 

Let  me  quote  some  figures  showing  with  what  luxu- 
riance parasitism  grows  when  fed  freely  with  medical 
charity.  I  quote  largely  from  Mr.  Henry  C.  Burdett, 
of  England, ^^  who  has  devoted  an  immense  amount  of 
time  and  labor  to  the  question  of  hospital  administra- 
tion, and  whose  writings  are  admitted  to  be  standard : 

In  Birmingham,  in  1876,  there  had  been  an  increase 
in  ten  years  of  56  per  cent,  in  the  number  of  applicants 
for  medical  charity,  though  the  population  of  the  town 
had  increased  only  13.8  per  cent.,  and  the  prosperity 
of  the  town  had  not  appreciably  decreased.  At  the 
Queen's  Hospital,  investigation  showed  that  30  per 
cent,  of  the  applicants  to  the  out-patient  department 
were  unfit  objects  for  charity.  A.gain,  10  per  cent, 
were  able  to  pay  the  full,  ordinary  fee  of  a  private 
doctor,  as  proved  by  the  test  question  :  "  Are  you  able 
to  pay  a  lump  sum  for  a  doctor's  bill,  say  $20  or  $25  ?  " 
At  the  Birmingham  and  Midland  Hospital  for  Sick 
Children  .  .  .  ''  the  out-patient  department  is  growing 
beyond  the  power  of  the  staff  to  prescribe  for,  beyond 
the  capacity  of  the  waiting-hall  to  hold  with  safety, 
beyond  the  strength  of  the  dispenser  to  deal  with  or 
of  the  porter  to  keep  in  order,  finally,  beyond  the  rev- 
enue of  the  charity."  Finally,  in  1876,  about  one- 
third  of  the  entire  population  of  the  city  was  receiving 
free  medical  treatment. 

In  London,  during  a  period  of  years,  while  the  pop- 
ulation had  a  little  more  thati  doubled,  the  number  of 
out-patients  at  eight  hospitals  had  increased  more  than 
fivefold.     At  the  Royal  Free  Hospital,  investigation 

"  Henry  C.  Burdett:  Pay  Hospitals  and  Paying  Wards  Throughout 
the  World. 
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Bhowed  74  jxir  i'X'.ui.  of  tlio  u|»|)li(;iiiitH  to  ho  unfit  ohjocln 
for  cluirity.  Finally,  in  1H7I),  unn-fourth  of  llio  wliolo 
population  of  London  was  rocnivinj^  fnio  inedicul  trcat- 
iiuint.  In  1877  one-half  of  tho  population  of  Liver- 
pool was  eijually  favored. 

\i\  America,  paraHitiam  is  grovviiijj  with  ecpial  or 
greater  vigor.  In  1886  ahout  one-fourth  of  the  pop- 
ulation of  HoHton,  in  18'J.'i  one-fifth  of  that  of  Piiila- 
delphia,  and  in  181)7  about  one-half  of  that  of  Nc^w 
York  were  estimated  as  receiving  free  medical  treat- 
ment. 

Side  l)y  side  with  this  growth  of  parasitism,  and  pro- 
portional to  it,  has  been  the  suffering  of  the  medical 
profession  and  the  hospitals,  until  now  both  are  merely 
staggering  along  under  the  weight  of  this  ever-enlarg- 
iug  Old  Man  of  the  Sea. 

THK    EFFECT    OF    PARASITISM  ON    THE    MEDICAL    PRO- 
FESSION. 

The  requirements  for  the  medical  profession  have 
been  steadily  increasing ;  a  more  advanced  prepara- 
tory education,  a  longer  college  year,  a  greater  num- 
ber of  years,  a  greater  variety  of  books  and  scientific 
apparatus,  a  longer  or  shorter  course  of  clinical  or 
technical  study  after  graduation,  are  now  demanded  of 
even  the  average  physician.  This  means  a  large  in- 
crease iu  the  expense  of  medical  education  and  a  re- 
striction of  candidates  to  the  ranks  of  those  who  pos- 
sess a  certain  financial  surplus.  When  a  graduate  at 
last  is  ready  to  begin  his  lifework  he  finds  practice 
difficult  or  impossible,  according  to  the  stage  of  de- 
velopment of  medical  parasitism  iu  his  neighborhood. 
There  is  plenty  of  work  if  he  wishes  to  do  it,  but  no 
financial  return.  Why  should  people  pay  him  for 
that  which  they  can  get  for  nothing  around  the  corner? 
The  result  is,  he  sits  in  his  office  alone,  or,  filled  with 
a  blind  desire  to  work  and  develop  his  powers,  regard- 
less of  the  consequences  to  others,  he  gives  of  his 
strength  to  feed  the  parasites.  Meantime  his  re- 
sources are  disappearing.  Long  ago  "  Poor  Richard  " 
warned  him  that  "  Always  taking  out  and  never  put- 
ting in  soon  comes  to  the  bottom."  When  he  comes 
to  the  bottom  he  drops  out  —  often  one  knows  not 
where.  Sometimes,  trying  desperately  to  cling  to 
some  faint  trace  of  his  chosen  profession,  he  acts 
as  agent  for  a  medical  publishing  house,  a  medical 
journal,  a  more  or  less  reputable  drug  house  ;  some- 
times the  less  reputable  beguile  him  with  a  mess  of 
pottage  into  lending  them  the  endorsement  of  his 
legitimate  title  of  M.D.  ;  sometimes  he  falls  into 
quackery,  selling  the  prescriptions  of  bis  old  profes- 
sors as  secret  remedies ;  sometimes  he  accepts  the 
golden  offering  of  the  abortion  seeker ;  sometimes, 
and  more  often  of  late,  he  chooses  the  radical  remedy 
of  suicide. 

So  it  is  coming  to  pass  more  and  more  that  the  sur- 
vival of  the  fittest  among  physicians  means  the  survi- 
val of  the  financially  strong,  and  that  more  and  more 
the  ranks  of  the  medical  profession  must  be  recruited 
from  among  those  men  and  women  who  possess  a  liv- 
ing income  outside  of  any  expected  professional  re- 
turns, rather  than  essentially  from  among  those  who 
respond  to  its  call  as  a  vocation.  This  is  not  a  neces- 
sity, nor  is  it  best  for  either  the  profession  or  the  com- 
munity. Personal  fitness  should  be  the  determining 
factor,  especially  in  the  choice  of  a  medical  career, 
and  an  honest  worker  should  be  able  to  make  an  hon- 
est living.     There  is  plenty  of  work  and  there  would 


he  no  difficulty  TT  every  one  paid  for  his  mt^dical' at- 
tendance in  proportion  as  he  [>Hyii  for  ^hii  ri-nt.'Iiin 
food,  his  clothes  and  other  neceaaarieH  of^life. 

THK    KKKK.CT    OK    PAKAHITISM    ON    TIIK    IIOMl'ITALH. 

The  HufTering  of  tho  hospitals  and  diMpcrmarieH  — 
that  is,  of  those  who  support  them  —  in  great,  though 
less  vital  than  that  of  the  medical  profeHhion.  What 
Sir  Charles  Trevelyan  says  of  the  English  hoHpitala  itt 
ecjually  true  of  those  in  this  country  : 

With  two  or  thre(!  exceptionR,  the  hoHpitalw  are  all  out 
at  elbowH.  The  wliole  systteni  in  breakinjj  down  by  it.t  own 
weight.  They  are  8[)eri(ling  more  than  they  get  and  are 
constantly  niakinj;  aj)peals  to  be  resrued  from  bankruptcy. 
How  can  it  be  otherwise  ?  The  burden  to  be  V>orne  is  noth- 
ing short  of  the  medical  treatment  of  the  entire  commu- 
nity, with  the  exception  of  a  narrow,  upjier  margin. 

What  is  the  remedy?  It  is  like  asking,  What  is 
the  remedy  for  headache  ?  The  quack  or  the  novice 
will  have  a  hundred  suggestions  to  make  off-hand,  but 
the  scientific  physician  knows  that  since  the  head  is 
connected  with  every  organ  in  the  body,  so  every 
organ  in  the  body  must  be  consulted  and  studied  be- 
fore the  head  can  be  cured.  So  it  is  with  the  abuse  of 
medical  charity  :  the  necessitous  sick,  the  people  af- 
flicted with  inherited  or  acquired  parasitism,  the  self- 
respecting  people,  the  medical  profession,  the  chari- 
table people,  who  build  and  support  hospitals  and 
dispensaries,  the  community  as  a  whole,  which  grants 
public  aid  to  hospitals  and  dispensaries  —  all  these  are 
vitally  interested  iu  the  problem. 

Before  enumerating  some  of  the  remedies  which 
have  been  suggested  by  experienced  workers,  the 
writer  would  suggest  that  no  remedy  can  be  effectual 
which  does  not  recognize  the  ethical  soundness  of  the 
following  propositions : 

(1)  Medical  advice  is  a  marketable  commodity, 
represj^nting  the  investment  of  capital  and  the  expend- 
iture of  labor  as  truly  as  does  the  output  of  the 
mine,  the  gathered  produce  of  the  field  or  the  finished 
product  of  the  factory. 

(2)  It  is  the  duty  of  every  member  of  the  com- 
munity to  make  provision  for  sickness,  which  is  as  in- 
evitable as  hunger  or  the  inclemencies  of  the  seasons 
or  death. 

(3)  It  is  as  harmful  to  the  individual  and  to  the 
community  to  offer  free  medical  advice  and  treatment 
as  it  is  to  offer  free  fuel,  free  food  or  other  necessaries 
of  life. 

Much  reference  has  been  made  to  English  views  on 
the  subject  of  this  paper,  because  in  England  the 
problem  has  been  more  acute  for  a  longer  time,  has 
been  longer  under  study  and  hence  has  a  larger  litera- 
ture. The  problem  is  essentially  the  same  in  both 
countries,  though  there  are  minor  differences,  owing 
to  variations  in  institutional  foundations  and  in  class 
characteristics.  All  English  authorities  are  agreed 
that  some  form  of  paying  system,  according  to  the 
means  of  the  applicant,  is  the  only  method  of  relief 
for  the  evils  about  which  there  is  no  difference  of 
opiu  on. 

One  remedy  has  been  tried  in  both  countries  —  the 
charging  of  a  registration  fee,  varying  usually  from 
ten  to  twentv-five  cents  (to  insure  uniformity,  I  shall 
translate  the  English  money  into  our  currency).  Mr. 
Sampson  Gamgee  voices  the  condemnation  which  all 
who  follow  it  to  its  final  workings  must  visit  upon  this 
remedy.     He  says : 
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By  such  a  regulation,  the  hospital  iAiade  a  vast  com- 
petitor against  provident  sick  clubs  [and  against  the  indi- 
vidual doctor],  and  the  self-respect  of  the  working  population 
is  undermined  by  inducements  to  untruthfulness,  with 
practical  immunity  from  detection.  Under  such  circum- 
stances, the  hospital  becomes  not  only  a  training  school  for 
pauperism  [parasitism]  but  for  duplicity.^^ 

Another  remedy  tried  in  some  parts  of  England  is 
what  is  called  medical  relief  on  loan  or  by  case  fee, 
where  guardians  of  the  poor  grant  medical  relief  when 
it  is  truly  needed,  collecting  the  amount  later,  when  the 
patient  is  able  to  pay.  Thus,  in  the  St.  Neot's  Union, 
the  doctors  are  paid  $1.50  for  each  case  which  they  are 
ordered  by  the  relieving  officer  to  attend,  and  fifty  cents 
a  quarter  for  each  permanent  pauper.^^  After  several 
years  the  system  is  reported  working  satisfactorily, 
and  it  has  not  been  found  open  to  any  abuse.  Its 
great  advantage  is  that  it  shows  that  medical  relief 
costs  something  and  has  the  effect  of  curbing  the  fool- 
ish generosity  of  those  who  think  it  costs  nothing. 

The  remedy  most  generally  recommended  at  the 
present  time  is  the  transformation  of  all  free  dispensa- 
ries into  what  are  called  Provident  Dispensaries.  The 
scheme  of  a  Provident  Dispensary  is  a  form  of  health 
insurance,  similar  to  the  plan  of  life  or  fire  insurance. 
The  members  join  when  in  health  (or  if  ill,  by  paying 
extra),  and  by  paying  certain  fees,  based  on  their 
earning  capacity,  are  entitled  to  call  in  any  member  of 
the  dispensary  staff  when  ill.  No  one  is  admitted  who 
is  able  to  pay  a  doctor's  ordinary  fee.  Surgical  oper- 
ations and  confinement  cases  are  attended  for  a  definite 
extra  fee.  After  paying  the  whole  or  part  of  the  run- 
ning expenses  of  the  dispensary,  the  fees  received  are 
divided  among  the  doctors  who  have  done  the  work. 
So-called  "  doctor's  clubs  "  or  "  medical  aid  "  societies 
are  organized  on  similar  lines  in  communities  where  no 
dispensary  exists.  For  instance,  there  is  a  club  in 
Kent,  made  up  of  working  people  whose  earnings 
from  every  source  do  not  exceed,  if  married,  $7.50  a 
week,  or,  if  single,  $5.25  a  week ;  domestic  servants 
whose  wages  do  not  exceed  $60  a  year  are  included. 
Members  join  for  one  year  and  pay  in  semi-annual  in- 
stalments the  following  fees  :  Members  over  fourteen 
years  of  age,  $1.00  a  year;  a  man  and  wife  who  have 
children,  75  cents  each  for  themselves;  a  widow  with 
children,  62^  cents  for  herself ;  members  under  fourteen 
years  of  age,  50  cents,  except  widow's  children,  who 
pay  25  cents  each.  Confinement  fees  are  $3.75  ;  mi- 
nor surgery  and  tooth  extraction,  25  cents  ;  members 
find  their  own  bottles,  bandages  and  trusses  and  send 
for  their  medicines,  which  are  supplied  by  the  doctor. 
All  office  calls  and  calls  for  visits  must  be  made  or 
sent  in  before  10.30  a.  m.,  except  in  case  of  sudden 
illness.  Surgical  operations  are  done  for  a  definite 
extra  fee.  Habitual  drunkards  and  persons  affected 
with  venereal  diseases  are  not  admitted  to  the  club. 
The  membership  of  this  club,  which  includes  a  whole 
Union,  is  3,000,  hence  the  smallness  of  the  fees.  The 
pauperism  of  the  Union  is  small,  owing  in  large  meas- 
ure to  the  club.  The  effect  of  such  clubs  and  Provi- 
dent Dispensaries  is  said  to  be  remarkable  in  a  growing 
disinclination  of  the  poor  to  apply  for  free  medical  aid. 
The  advantage  to  the  doctors  is  that  although  the  fees 
are  small  they  are  certain  of  them,  and  they  are  re- 
lieved of    the  trouble  of  collecting  them.     The  club 

"  Henry  C.  Burdett:  Pay  Hospitals  and  Paying  Wards  Tlirough- 
OUt  the  World,  p.  13. 

"  W.  Cliauee,  M.A.:  The  Better  Administration  of  the  Poor  I^aw, 
p.  122. 


just  described  had  no  expenses,  so  all  the  fees  went  to 
the  doctors." 

This  might  be  contrasted  with  the  Provident  Dis- 
pensary at  the  Royal  Albert  Hospital  at  Devonport,^® 
a  city  of  50,000  inhabitants.  In  1878  3,522  patients 
joined  the  dispensary  ;  the  fees  amounted  to  $3,190; 
the  expenses  were  $2,185  ;  these  were  paid,  and  $1,005 
was  left  to  be  divided  among  the  three  doctors  who 
did  the  work.  It  must  be  remembered  that  the  num- 
ber of  members  does  not  mean  the  number  of  patients  ; 
the  members  pay  whether  they  are  ill  or  well,  else  the 
element  of  insurance  would  be  absent.  To  give  some 
idea  of  the  practical  workings  from  the  doctor's  point 
of  view  I  quote  one  doctor's  report  of  his  work  : 

Number  of  attendances,  including  visits,  last  year  1,245 
and  receipts  $301.25,  about  twenty-five  cents  each;  num- 
ber of  patients  256 ;  longest  attendance  on  one  patient 
twenty-four  calls;  five  were  seen  twenty  or  more  times; 
five  deaths,  that  is,  two  infants  from  malnutrition,  one  child 
from  diphtheria,  two  old  people ;  with  these  exceptions, 
there  was  only  one  case  of  really  serious  illness.  Mid- 
wifery not  included  in  above." 

All  authorities  are  united  in  praising  the  Provident 
Dispensary  system,  provided  —  and  this  cannot  be  em- 
phasized too  strongly — provided  the  wage  limit  is 
strictly  maintained.  Where  this  fundamental  precau- 
tion is  omitted  abuses  creep  in,  parasitism  develops, 
and  the  evils  of  the  present  system  are  reproduced  and 
aggravated.  Thus,  we  read  of  doctors  receiving  three 
cents  a  visit ;  of  one  doctor  making  6,600  visits  and 
receiving  $75  for  them,  not  quite  two  cents  apiece. ^^ 
Another  necessary  factor  to  the  success  of  the  Provi- 
dent Dispensary  is  that  it  shall  not  have  to  compete 
with  the  free  dispensary.  The  parasitic  tendency  is 
so  strong  in  all  classes  that,  as  one  writer  says,  "  peo- 
ple will  not  put  by  even  a  penny  a  week  to  buy  that 
which  they  can  obtain  for  the  asking."  Still,  even 
with  this  drawback,  it  is  interesting  to  see  that  in  the 
summary  of  hospital  and  dispensary  accommodation  in 
London,  laid  before  the  Committee  on  Hospitals,  of 
the  House  of  Lords,  1890-92,  twenty-six  free  dispen- 
saries were  reported,  with  a  deficit  of  $10,015  ;  thir- 
teen part-pay  dispensaries,  with  a  deficit  of  $3,570 ; 
thirty-five  Provident  Dispensaries,  with  a  balance  of 
$55.i» 

How  much  we  in  America  can  benefit  by  the  Eng- 
lish experiences  summarized  above  and  what  modifica- 
tions might  be  required  in  adapting  the  Provident 
system  to  our  own  institutions  are  questions  not  to  be 
settled  by  one  person  or  group  of  persons.  What  is 
required  is  consultation  and  co-operation  among  the 
several  bodies  of  people  concerned  :  (1)  those  members 
of  the  community  who  are  in  sympathy  with  the  ef- 
forts of  organized  charity  to  improve  permanently  the 
condition  of  the  poor  and  to  suppress  mendicancy, 
especially  those  interested  in  the  medical  division  of 
this  subject;  (2)  the  wage-earners  themselves;  (3)  the 
hospital  and  dispensary  authorities ;  and  (4)  the  medi- 
cal profession.  No  unity  of  effort,  however,  is  possi- 
ble till  the  sources  of  friction  between  the  two  latter 
bodies  are  removed.  The  writer  would  suggest  that 
much  of  this  friction  is  due  to  the  fact  that  the  rela- 

"*  W.  Chance,  M.A.  :  The  Better  Administration  of  the  Poor  Law, 
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tion  of  liOH|)iliilH  uiiil  (li8|)«iiR!iricn  to  tlitt  whole  conitnii- 
iiity  li:iH  iiii(l(;r^()iio  u  complotu  cliaii<^()  witliiii  rcctnit 
yearn,  tli:it  uiitiiy  (l(;luilH  Imvo  not  b(M;ii  adjiistcil  in 
iiiirinoiiy  witli  tliiH  cliuiif^o  mid  thai,  the;  friction  i-xini- 
iiig  la  only  a  qiumtion  of  reiuljuHtiueiit.  Tho  hoHpititl 
is  no  longer  ii  more  hospice  or  rcifngo  for  the  Hick 
traveller;  it  is  not  even  iner«!ly  a  place  of  rescue  and 
solace  for  the  helpless  sick  poor,  who  would  otluirwiHe 
die  by  tlie  wayside  or  KufTer  alone  in  a  hovel.  Theo- 
retically, the  hospitals  are  operated  on  these  traditional 
lines,  but  practically  tluiir  position  has  changed,  almost 
insensibly  but  none  the  less  completely.  Modern  med- 
icine and  surgery  have  been  almost  transformed  and 
uow  require  a{)pliance8  that  in  their  preparation,  storage 
and  use  may  be  likened  to  the  products  of  a  labora- 
tory. The  doctors,  who  have  made  these  changes  and 
originated  these  appliances,  have  made  the  hospitals 
the  centres  for  the  practical  application  of  modern  sci- 
entific advances.  Through  such  centralization  of  ef- 
fort on  tiie  part  of  the  medical  profession,  the  hospitals 
have  become,  as  it  were,  large  laboratories  where  not 
only  is  scientific  research  put  to  the  practical  test  but 
where  modern  medical  and  surgical  appliances  may  be 
prepared,  stored  and  used  under  the  most  favorable  cir- 
cumstances. The  community  has  been  educated  by 
the  doctors  to  appreciate  these  appliances,  but,  as  a 
rule,  can  obtain  them  only  by  a  complete  or  partial 
parasitism ;  complete  as  regards  the  doctor  who  must 
give  his  services  for  nothing  ;  partial  or  com[)lete  as 
regards  the  hospital,  for,  infected  with  parasitism,  the 
patient  pays  as  little  as  he  is  permitted,  and  has  no 
hesitancy  about  throwing  the  burden  on  the  hospital. 

Oue  point  has  been  fully  set  forth  in  this  paper, 
that  is,  the  unjust  competition  of  hospitals  and  dis- 
pensaries with  physicians  by  encouraging  parasitism 
in  out-patients.  As  just  stated,  the  same  evil  exists 
among  in-patients.  Among  these  latter  the  evil  is 
still  further  aggravated  by  directly  antagonizing  in- 
dividual physicians.  For  example,  a  physician  is  in 
charge  of  a  patient  outside.  He  knows  the  patient 
would  be  less  liable  to  a  severe  type  of  the  disease  and 
would  recover  sooner  if  he  could  hakVe  the  nursing 
care  of  a  hospital,  [f  he  advises  this  it  means  that 
he  loses  the  patient,  which  means  (I)  the  experience 
which  he  would  obtain  from  the  case,  (2)  the  profes- 
sional reputation,  and  (3)  the  financial  return.  In 
addition,  the  patient  is  infected  with  parasitism,  for  he 
learns  that  entering  a  hospital  is  an  easy  way  to  avoid 
paying  a  doctor.  The  only  exception  to  this  is  that, 
in  a  very  few  instances,  members  of  a  hospital  stafif 
are  permitted  to  transfer  their  patients  from  private 
life  to  hospital  care,  but  in  most  of  such  cases  the 
prices  charged  by  the  hospital  for  board  and  nursing 
are  so  high  as  to  be  prohibitive  to  all  but  the  very 
well-to-do.  At  the  same  time  that  the  hospital  thus 
competes  unfairly  with  the  individual  physician  it  ad- 
vertises itself  to  the  community  as  the  physician  is 
not  permitted  to  do,  and  makes  every  effort  to  entice 
patients  from  their  regularly  attending  physicians ; 
and  having  caught  the  patient,  it  then  insists  that  its 
stafif  shall  treat  him  for  nothing !  The  hospital  does 
this  that  it  may  hold  its  own  with  its  commercial  rivals 
in  a  mad  race  for  the  highest  number  of  patients 
treated,  so  that  it  may  justify  itself  in  demanding  a 
larger  alms  from  public  and  private  donors.  The 
members  of  the  staffs,  in  many  cases,  join  the  merry 
crowd,  and  the  patients  are  only  embarrassed  by  hav- 
ing to  choose  among  such  ardent  suitors.     The  reduc- 


tion to  the  abfiurdity  wan  ohown  when  a  nr;w  lufxtrin- 
t(;ndent  of  charitieH  for  the  I)i«trict  of  (.'olumbia 
called  at  an  out-|)atient  d«;partm):nt  where  he  wa«  un- 
known, and  ofTers  were  twice  made  lo  prenrrilMJ  for 
him  bcrfore  he  could  escape.-"'  Alluding  to  thi»  '' p^r- 
niciouM  habit  of  adviirtining  the  number  of  their  ap- 
plicants as  a  means  of  exciting  the  sympathies  of  the 
|)ublic,"  one  writer  forcibly  says  : 

It  cannot  b(;  too  strongly  urged  upon  the  attention  of 
the  piihlic  tliat  the  mere  statement  of  the  number  of  appli- 
cantH  to  a  hospital  forms  no  proi)er  index  to  tlie  amount 
of  good  which  it  does  ;  nay,  ratiier  it  may  tell  in  tlie  oijjkj- 
«ite  direction,  for  the  highest  good  is  to  discriminate  the 
cases,  to  w(;(;<l  out  those  that  are  unsuital>le,  and  to  j^ive 
relief  only  to  that  comi)aratively  small  number  who  are 
really  fit  applicants,  and  to  whom  the  advice  and  medicine 
tlius  given  will  he  an  unmixed  boon.  It  is  the  ability  of 
its  staff,  the  skill  of  its  nursing,  the  excellence  of  its 
general  arrangements  and  the  wisdom  of  its  benevolence 
which  ought  to  recommend  a  liospital  to  the  support  of  the 
I)ublic,  and  not  merely  the  numbers  who  have  passed 
through  its  consulting-rooms  in  a  week  or  a  year.*' 

There  does  not  seem  to  be  any  good  reason  why 
some  form  of  the  provident  system  should  not  be 
applicable  to  the  in-patients  of  the  hospital  as  well  as 
the  out-patients  ;  and  a  proportionate  amount  of  the 
fees  should  go  to  the  physicians  and  surgeons  who  do 
the  work.  Further,  no  physician  in  good  standing 
should  be  expected  to  give  up  his  patient  when  the 
latter  enters  a  hospital  ;  if  he  is  competent  to  care  for 
the  patient  outside,  he  is  equally  competent  at  the 
hospital.  Again,  remembering  the  changed  relation 
of  the  hospital  to  the  community^  some  plan  might  be 
evolved  by  which  it  would  not  be  necessary  for  the 
patient  to  leave  home  to  receive  the  benefit  of  the 
modern  appliances  to  which  allusion  has  been  made  — 
operative  preparations,  sterile  dressings,  special  port- 
able apparatus,  occasional  attendance  of  trained  nurses 
for  day  or  night ;  these  might  all,  in  selected  cases, 
be  supplied  from  these  central  laboratories  or  hospitals 
to  patients  at  their  homes,  at  expense  adapted  to  the 
pecuniary  resources  of  the  patient.  The  benefit  would 
be  to  the  patient  and  to  the  hospital  ;  to  the  patient, 
in  that  in  many  cases  homes  would  not  need  to  be 
broken  up  and  the  family  scattered,  as  so  often  occurs 
when,  for  instance,  the  wife  and  mother  goes  to  the 
hospital ;  to  the  hospital,  in  that  there  wouhl  be  much 
saving  of  space  on  cases  that  could  be  equally  well 
cared  for  at  home,  leaving  the  beds  free  for  the  more 
serious  cases  which  now  are  often  crowded  out  for 
lack  of  room  ;  also,  a  saving  of  expense  on  these  less 
serious  cases,  since  Mr.  Burdett  has  calculated  that,  on 
an  average,  one  in-patient  represents  an  expenditure 
about  equal  to  that  of  thirty  out-patients. 

It  can  be  at  once  seen  how  a  recognition  of  the 
justness  and  fairness  of  these  points  would  not  only 
remove  friction  and  hinder  parasitism  but  would  im- 
mensely favor  co-operation  among  the  whole  commu- 
nity, patients,  hospitals  and  doctors.  Mr.  Burdett, 
the  hospital  authority  already  quoted,  is  of  the  opinion 
that  American  hospitals  are  grievously  miiitaken  in 
not  paying  their  attending  staffs  ;  indeed,  he  says,  "  I 
am  one  of  those  who  have  come  to  this  conclusion, 
that,  for  the  well-being  of  all  the  hospitals,  I  would 
pay  every  medical  man  who  gave  any  services  what- 

^  Report  of  Sixth  Section  of  the  International  Congress  of  Chari- 
ties,torrectlon  and  Philanthropy,  Chicago,  1S93,  p.  129. 

'»  Quoted  in  full  in  Medical"  Relief  to  the  Poor;  compiled  by 
William  B.  Lawrence,  M.D.,  p.  35. 
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ever  to  auy  hospital." '^^  The  ouly  argumeut  I  have 
ever  heard  made  iu  favor  of  doctors  giviug  their  ser- 
vices free  to  hospitals  is  that  the  doctors  were  increas- 
iug  their  knowledge  and  reputation  by  being  per- 
mitted (!)  to  do  this.  But  this  is  no  argumeut  at  all, 
and  it  is  most  unjust  to  use  what  is  the  glory  of  the 
medical  profession  as  a  means  for  destroying  their 
livelihood.  Every  conscientious  man  in  every  pro- 
fession, trade  or  business  is  learning  his  work  better 
and  is  perfecting  himself  daily  by  the  accomplishment 
of  each  piece  of  work  ;  jet  that  is  never  put  forth  as  a 
plea  lor  paying  him  less,  rather  is  such  a  man  worth 
more.  It  is  the  same  with  the  doctor ;  instead  of 
paying  him  less  because  he  is  learning  more,  he  should 
be  paid  more. 

A  final  plea  for  the  parasitism  of  the  hospital  has 
been  the  teaching  facilities  which  are  nowadays  an 
essential  part  of  the  scheme  of  every  well-regulated 
hospital  and  dispensary.  Probably  nothing  does  more 
to  promote  the  deplorable  tendency  to  look  upon  sick 
people  as  "  cases  "  and  "  material  "  than  the  belief 
that  a  poor  patient  is,  because  of  his  poverty,  legiti- 
mately at  the  disposal  of  the  teacher  and  his  class  of 
students,  while  the  paying  patient,  iu  his  private 
room,  is  exempt  from  this  annoyance.  Modesty  and 
selt-respecc  are  as  much  or  more  to  be  cultivated  in 
the  poor  as  in  the  rich,  and  the  use  of  his  or  her  body 
or  organs  for  the  purposes  of  study  or  demonstration 
should  be  a  free  concession  to  the  good  of  his  fellow- 
beings  on  the  part  of  every  patient,  rich  or  poor.  The 
value,  nay,  the  necessity,  of  such  methods  should  be 
constantly  taught  every  member  of  the  community  by 
every  physician,  and  a  public  spirit  promoted  which 
should  encourage  every  one  to  make  this  contribution 
to  the  common  good.  (The  same  eifort  should  be 
made  to  educate  people  to  the  general  performance  of 
autopsies.)  Much  has  already  been  done  in  this  line, 
and  it  has  been  found  that  it  is  not  necessary  to  offer 
free  treatment  as  a  bribe.  In  some  of  the  English 
reports  it  is  especially  mentioned  that  the  introduction 
of  the  Provident  system  has  caused  "  no  impairment  of 
hospitals  as  places  of  medical  education."  The  at- 
'tendauce  was  even  increased  at  the  Royal  Albert 
Hospital,  to  which  a  medical  school  is  attached.  The 
experience  of  Professor  Volkmann,  at  Halle,  is  iu 
the  same  direction.  One  of  his  rules  is  that  every 
operation  shall  be  performed  in  the  operating-theatre 
of  the  public  hospital,  so  that  the  students  may  have 
the  advantage  of  seeing  it,  the  ])atient  being  brought 
in  anesthetized  and  removed  unconscious.  He  will 
not  undertake  the  care  of  a  patient  who  declines  to 
submit  to  this  rule.  He  has,  the  report  says,  six 
private  hospitals,  and  there  is  no  trouble.^^ 

As  a  final  word,  it  must  not  be  expected  that  auy 
Provident  scheme  evolved  shall,  at  any  rate  in  the 
beginning,  be  self-supporting.  Every  community  in 
this  great  and  prosperous  country  has  plenty  of  money, 
every  community  has  plenty  of  people  filled  with  the 
sincerest  desire  to  help  their  weaker  fellows.  It 
should  only  be  insisted  upon  that  this  money  and 
this  enterprise  shall  be  directed  towards  making  all 
independent  and  self-respecting  and  self-helping. 

This  resume  of  the  subject  would  not  be  complete 
without  some  reference  to  a  new  theory  which  is 
forcing   its  way  into  the   management  of  medical,  as 

"  Hospitals,  Dispensaries  and  Nursing.  International  Congress  of 
Charities,  Correction  and  Philanthropy,  Chicago,  1893,  p.  131.         » 

^  Henry  C.  Burdelt :  Pay  Hospitals  aDd  Paying  Wards  thronghout 
the  World,  p.  48. 


well  as  industrial,  subjects.  It  may  well  be  that  in 
matters  where  mass  action  of  the  community  is  de- 
manded, as  in  quarantine  and  the  control  of  contagious 
diseases,  socialistic  or  communistic  measures  may  find 
favor.  But  it  must  not  be  forgotten  that  socialism  or 
communism  is,  at  its  best,  what  one  writer  calls  "  com- 
pulsory co-operation,"  '-^*  whereas  the  ideals  of  a  free 
people,  like  those  of  this  country,  are  all  in  the  direc- 
tion of  the  development  in  each  individual  of  that 
sturdy  self-reliance  and  mutual  respect  which  lead 
legitimately  to  that  voluntary  co-operation  which  is 
the  outgrowth  of  the  Golden  Rule, 


CASES  OF  DISLOCATION  OF  THE  OS  MAGNUM. 

BY   SAMUEL.   L.   ABBOT,    M.D.,   BOSTON, 

Of  the  Board  of  Consultation  of  the  Massachusetts  General  Hospital. 

Case  I.  I  was  called  to  a  young  married  lady,  and 
found  her  with  her  left  forearm  in  a  sling,  the  back  of 
the  wrist  being  considerably  swollen  and  red  and  very 
painful.     She  told  me  the  following  story  : 

On  the  evening  before,  as  her  husband  was  sitting 
at  the  table  in  her  drawing-room  reading,  she  walked 
by  him  with  her  arms  crossed  upon  her  chest,  and  as 
she  was  passing  he  extended  his  right  arm  and  drew 
her  to  him,  his  arm  completely  encircling  her  waist, 
outside  of  her  flexed  arm.  In  doing  this  he  bent  her 
left  wrist  so  severely  that  she  cried  out  with  pain. 
The  pain  continued  through  the  following  night,  and  I 
was  called  to  her  in  the  morning.  I  found  her  still 
suffering,  and  as  she  held  out  her  wrist  for  examina- 
tion 1  saw  there  was  considerable  swelling  with  red- 
ness on  the  back  of  it,  with  a  marked  prominence  to- 
wards the  outer  side.  It  looked  so  much  like  a 
ganglion  that  I  said  at  once  "  That  is  a  weeping  sinew," 
although  I  had  never  seen  one  in  that  location  before. 
It  was  quite  tender  on  pressure  and  felt  harder  and 
was  less  rounded  than  ganglia  usually  are.  On  ex- 
tending the  hand  on  a  plane  a  little  above  that  of  the 
forearm  it  subsided  entirely,  leaving  no  marked  promi- 
nence above  the  level  of  the  wrist.  On  flexing  the  wrist 
again  the  prominence  reappeared,  and  I  at  once  saw 
that  the  injury  must  be  a  dislocation  of  the  os  mag- 
num. No  other  bone  was  displaced.  As  1  had  never 
seen  such  a  dislocation  before,  I  made  my  diagnosis 
with  some  hesitation,  reserving  my  final  decision. 

The  treatment  of  the  condition  was  obviously  simple 
enough.  After  extending  the  hand  backwards  until 
the  prominence  disappeared  I  applied  a  Bond  splint 
with  a  roller  bandage  up  to  the  elbow,  leaving  the 
fingers  of  the  hand  free.  The  arm  was  supported  by 
a  sling.  I  examined  it  carefully  from  time  to  time  and 
was  pleased  to  find  that  the  bone  remained  securely  in 
its  place,  so  that  my  diagnosis  became  a  positive  con- 
viction. 

After  watching  the  case  for  a  few  days  I  asked  per- 
mission to  show  it  to  an  eminent  hospital  surgeon,  the 
late  Dr.  R.  M.  Hodges,  as  one  of  much  interest. 
This  gentleman  examined  it  most  thoroughly  —  bend- 
ing the  wrist  repeatedly  so  as  to  raise  the  bone  from 
its  bed,  and  then  replacing  it  again  in  its  normal  posi- 
tion. He  said  nothing  to  the  patient  about  the  nature 
of  the  injury,  but  most  cordially  approved  of  the  treat- 
ment it  was  receiving.  After  leaving  the  house  I 
waited  a  few  moments  for  some  expression  of  opinion 

^*  Herbert  Spencer:  Principala  of  Sociology,  ii,  2,  p.  604. 
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from  mv  frieini  sr  to  the  nature  of  the  caHO,  hut  ho 
said  notliiii^,  bo  I  iisked  him  wliat  he  thou^lit  of  it. 
His  soiuewhiit  brusque  reply  was,  "  It  is  u't  wliat  you 
think  it  is."  "Well,  what  is  it,  then?"  "1  don't 
know,"  was  his  answer,  refieatinjj  his  first  conhdent 
assertion.  Of  course  I  was  somewhat  diwconcerted  hy 
bis  positive  manner,  but  could  see  no  good  reason  for 
giviiifj  up  my  diaj^nosis.  The  next  morninfj  I  re- 
ceived a  note  from  him  in  which  he  said  :  "  No  one 
can  read  the  article  in  the  Encyclopcedie  de  Science 
ChirurijicaU,  in  the  Hospital  Library,  on  Dislocations 
of  the  Wrist  and  have  any  right  to  question  the  accu- 
racy of  your  diagnosis." 

The  result  proved  I  was  right.  By  the  end  of  a 
month  the  bone  had  become  tirmly  6xed  in  its  original 
place,  although  the  wrist  was  so  tender  that  the  hand 
could  uot  be  used  with  facility  in  playing  on  the  piano 
for  six  mouths. 

Cask  II.  While  I  was  iu  medical  attendance  upon 
a  young  lady  who  had  jus  returned  from  her  summer 
sojourn  iu  the  country,  her  sister,  who  happened  to  be 
in  the  room,  held  up  her  left  wrist  for  my  inspection, 
flexing  and  extending  it  repeatedly  without  making 
any  remark.  At  once  I  saw  a  dislocation  of  the  o$ 
magnum.  I  told  ber  what  it  was  and  asked  her  how 
she  had  hurt  it.  She  replied  she  had  n't  hurt  it  at  all ; 
that  the  condition  had  come  on  gradually  during  the 
summer.  I  examined  it  carefully  ;  the  bone  slipped 
easily  into  its  place  on  extending  the  hand  above  the 
plane  of  the  forearm,  but  became  dislocated  again  on 
bending  the  wrist,  which  was  not  broken  or  iu  the 
least  degree  painful  or  reddened,  noY  had  it  been  at 
any  time.  It  could  be  handled  freely  without  pain. 
By  the  most  careful  questioning  I  found  it  impossible 
to  elicit  the  least  information  as  to  the  cause  of  the 
condition. 

I  asked  her  about  her  daily  use  of  her  hand  at  her 
summer  residence,  a  few  miles  out  of  Boston,  but  for 
some  time  could  not  get  anything  from  her  which 
could  be  accepted  as  a  cause.  She  had  not  met  with 
any  kind  of  accident.  At  last  she  said :  "  You  re- 
member that  black  horse  which  I  ride  almost  every 
day  in  summer  is  a  most  spirited  animal,  and  I  have 
to  hold  him  with  a  very  firm  hand." 

''That's  it!"  I  exclaimed;  ''you  have  gradually 
stretched  the  ligaments  about  that  bone  until  it  has 
been  squeezed  almost  entirely  out  of  its  socket." 

The  wrist  was  not  in  the  least  degree  tender,  and 
bore  all  the  handling  necessary  to  make  out  a  positive 
diagnosis,  without  exciting  complaint.  I  treated  the 
case  as  1  did  case  No.  1  and  with  an  equally  good  re- 
sult. At  the  end  of  a  month  the  bone  was  fixed 
firmly  in  its  proper  bed.  I  then  advised  her  during 
the  next  summer  to  hold  the  bridle  rein  in  her  right 
hand  rather  than  the  left,  which  she  promised  to  do. 
W^hen  I  saw  her  for  the  first  time  the  following 
autumn  she  immediately  held  up  her  right  hand,  with- 
out comment,  bending  her  wrist  slightly,  and  there 
was  a  dislocation  of  the  right  os  magnum  !  — painless, 
—  the  gradual  result  of  following  my  advice  to  hold 
her  bridle  rein  in  her  right  hand  during  the  previous 
summer,  —  thus  confirming  my  opinion  as  to  the  cause 
of  the  trouble  in  her  left  wrist  the  autumn  before. 

Case  III.  The  previous  pathological  history  of 
this  young  lady  may  not  be  without  interest,  as  bear- 
ing upon  her  special  surgical  susceptibility,  so  to  spe:ik. 

It  happened  a  few  years  before  I  treated  her  for  her 
first  dislocation,  that  during  several  successive  winters 


■he  was  under  the  care  of  the  eminent  iior);«-on  of  thia 
city,  to  whom  I  had  ithown  it,  for  '•  water  on  tb« 
knee."  The  trouble  whm  a  painleHR  one,  and  waa 
under  hin  obaervation  and  treatment  for  aeveral  anc- 
cenaive  winters.  While  she  waa  in  the  country  in  the 
summer  it  <liHa|ipeared.  Karly  in  the  autumn,  one 
year,  soon  after  her  return  home,  I  made  a  profea- 
aional  call  on  her  older  sister,  who  (K;cupied  a  cham- 
ber adjoining  hers.  During  my  visit  I  noticed  a  very 
disagreeable  smell  in  the  room,  and  commented  upon 
it.  My  fiatient  had  noticed  it  that  day  for  the  first 
time,  and  together  we  tried  to  trace  it  to  its  source. 
Nothing  could  be  found  in  her  chamber,  so  I  accom- 
panied her  into  the  adjoining  room,  that  of  her  younger 
sister.  We  found  her  engaged  in  a  similar  search. 
On  approaching  a  set  basin  in  the  room  an  overpower- 
ing stench  was  found  to  be  issuing  from  it,  evidently 
coming  up  the  waste  pipe  which  led  into  the  drain. 
This  occurred  before  the  drainage  of  Beacon  Hill, 
where  the  ladies  lived,  had  been  completed  under  the 
new  system,  and  all  the  filth  was  carried  directly 
down  into  the  Charles  River.  When  the  tide  was  out 
of  course  there  was  a  strong  draught  inwards,  par- 
ticularly when  the  wind  was  from  the  west,  bringing 
into  the  house  a  horrible  effluvium  from  the  river  de- 
posit and  the  deposit  in  the  drain.  A  very  expensive 
system  of  drainage  had  been  put  into  the  house  the 
year  before,  block-tin  pipes  having  been  used  instead 
of  lead,  in  order  to  secure  the  most  complete  protec- 
tion against  leakage  and  the  gnawing  of  rats.  A 
thorough  examination  of  the  pipes  at  this  time  led  to 
the  astonishing  discovery  that  not  one  of  them  had 
been  trapped.  Of  course  traps  were  immediately  pu'. 
in  the  proper  places,  and  the  set  basins  were  taken 
out  of  the  chambers. 

The  right  knee  of  the  young  lady  whose  case  is  the 
second  above  reported  had  begun  to  swell,  as  it  usually 
did  in  the  fall,  and  she  was  looking  forward  to  a  repe- 
tition of  her  usual  winter  surgical  treatment.  But 
what  was  her  astonishment  and  that  of  all  the  mem- 
bers of  her  family,  —  from  the  moment  the  foul  air 
from  the  drain  was  excluded  from  the  house  her  knee 
began  to  get  better,  and  was  soon  well,  without  any 
local  treatment,  and  continued  well  until  her  death, 
several  years  after.  It  is  an  interesting  question 
whether  her  horseback  exercise  during  the  summer 
had  any  influence  in  producing  a  special  susceptibility 
to  the  painless  effusion  of  water,  never  into  her  left 
knee,  but  always  into  the  right  one,  which  in  riding 
was  over  the  pommel  of  the  saddle. 

Case  IV.  Several  years  after  treating  case  No. 
3  i  was  Called  to  a  lady's  maid  and  found  her  with  a 
swollen,  red  and  very  lender  right  wrist.  She  had 
been  for  some  time  devotedly  attending  upon  her  mis- 
tress, who  was  in  her  last  illness,  and  very  heavy  with 
dropsy.  She  was  obliged  to  lift  her  a  great  deal,  fre- 
quently changing  her  position  in  bed,  and  her  right 
wrist,  from  this  cause,  had  got  into  the  cundition  in 
which  I  found  it. 

Examination  showed  it  to  be  a  dislocation  of  the 
right  OS  magnum.  She  was  unwilling  to  give  up  her 
work  and  submit  to  the  application  ot  a  splint  to  her 
arm,  so  I  was  obliged  to  compromise  by  applying  a 
figure-of-eight  bandage  iu  such  a  way  that  the  point  of 
crossing  of  the  lines  at  the  middle  of  the  figure  came 
directly  across  the  dislocated  bone.  It  kept  the  bone 
fairly  in  place,  but  interfered  a  good  deal  with  her 
work,  so,  without  consulting  me,  she  took  off  the  baud- 
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age  and  substituted  for  it  an  eel  skin,  which  she  her- 
self, with  some  assistance,  applied  as  I  had  the  cotton 
bandage,  taking  it  off  at  times  when  she  was  obliged 
to  use  her  band  in  her  heavy  lifting. 

I  do  not  find  much  notice  of  this  injury  in  books  on 
surgery,  — some  of  them  not  mentioning  it  at  all. 
The  most  explicit  account  of  it  which  1  have  seen  is 
in  Chelius's  "  System  of  Surgery,"  translated  by 
South,  volume  II,  page  234,  in  which  he  gives  as  a 
method  of  reduction,  "  pulling  at  the  fore  and  middle 
finger  while  pressure  is  made  over  the  bone."  He  ad- 
vises that  the  hand  "  be  laid  upon  a  flat  board,  pressure 
DQadeupon  the  projection  with  a  compress,  a  splint  ap- 
plied, and  the  whole  fixed  with  a  roller."  I  found  a 
much  more  simple  method,  and  one  likely  to  be  much 
more  comfortable  to  the  patient,  to  be  the  use  of  Bond's 
splint,  by  which  the  bone  drops  into  its  place  without 
any  painful  handling,  and  remains  there  as  long  as  the 
case  may  require,  without  disabling  the  fingers  and 
thumb,  or  causing  the  patient  the  least  pain. 


INVERSION  OF  THE  UTERUS.^ 

BY  H.  E.  MARION,  M.  D.,  BOSTON. 

By  complete  inversion  of  the  uterus  is  meant  a 
uterus  that  is  "upside  down  and  inside  out,"  no  matter 
whether  it  is  within  the  vagina  or  outside  of  it. 
Denuce  attributes  the  first  recognition  of  this  accident 
to  Hippocrates. 

Frequency.  —  Winckel  in  more  than  20,000  labors 
has  not  seen  a  case  of  complete  inversion  ;  nor  had 
Braun  one  in  250,000.  Denham  in  100,000  cases  of 
labor  in  the  Rotunda  Hospital  found  one  case  of  in- 
version. Kehrer  states  that  the  accident  is  thought  to 
occur  once  in  2,000  labors,  while  others  state  that  it 
does  not  occur  oftener  than  once  in  140,000.  Cross 
collected  500  cases,  450  of  which  followed  delivery, 
Mann  states  that  the  puerperal  cases  comprise  between 
85  and  90  per  cent,  of  all  the  cases.  I  wish  to  con- 
sider simply  those  cases  immediately  after  delivery, 
or  coincident  with  the  third  stage  of  labor.  Although 
it  is  stated  that  inversion  may  take  place  hours  and 
possibly  days  after  delivery,  I  think  it  would  be  nearer 
the  truth  to  say  that  they  were  not  recognized  until 
hours  or  days  after  delivery.  In  other  words,  I  am 
extremely  sceptical  about  a  puerperal  inversion  of  the 
uterus  taking  place  at  any  other  time  than  immediately 
after  delivery. 

Furthermore,  I  am  decidedly  of  the  opinion  that 
complete  inversion  of  the  uterus  is  much  more  common 
than  the  books  would  lead  us  to  believe.  By  far,  as 
will  be  seen  later,  the  greater  number  of  deaths  from 
this  cause  occurs  within  half  an  hour  after  delivery. 
From  my  experience,  this  is  not  putting  it  too  strongly. 
In  many  of  the  deaths  reported  as  from  post-partum 
hemorrhage,  if  the  truth  could  be  known,  the  cause 
would  be  post-partum  hemorrhage  due  to  complete  in- 
version of  the  uterus. 

Etiology.  —  Complete  inversion  of  the  uterus  pre- 
supposes, and  must  be  preceded  by,  complete  uterine 
relaxation,  inertia  or  paralysis.  The  factors  that  con- 
tribute to  this  condition  may  be  briefly  summarized  : 
A  weakened  and  debilitated  condition  of  the  patient 
from  whatsoever  cause  prior  to  labor  ;  a  uterine  wall 
thinned  and  weakened  by  over-distention,  as  from 
>  Bead  before  the  Obstetrical  Society  of  Boston,  January  17, 1899. 


hydramnios  or  multifecundity  ;  a  prolonged,  tedious 
and  difficult  labor,  instrumental  or  otherwise ;  com- 
plete syncope  from  hemorrhage  or  shock;  profound 
anesthesia  carried  into  the  third  stage  of  labor.  (The 
causal  influence  of  primiparity  is  pretty  well  estab- 
lished. In  146  cases  given  by  Crampton  88  were  first 
deliveries.  No  satisfactory  explanation  for  this,  so  far 
as  I  know,  has  yet  been  given.  In  most  works  on 
obstetrics  external  violence  is  mentioned  as  the  chief 
factor  in  the  production  of  inversion.  W.  Bickman, 
on  the  other  hand,  who  has  carefully  studied  100  cases, 
has  obtained  the  conviction  that  inversion  occurs  most 
frequently  in  primi{)arii;  and  young  persons,  and  that 
violent  manipulations  rarely  play  the  most  important 
role  in  its  etiology.)  Rokitansky  speaks  of  "  paraly- 
sis of  the  placenlar  zone."  Inversion  may  occur  spon- 
taneously by  the  simple  weight  of  the  placenta,  es- 
pecially if  that  be  implanted  at  the  fundus,  —  which 
conditions  are  further  enhanced  if  the  patient  be  in  an 
erect  or  semi-erect  position.  The  inversion  may  be 
caused  by  abdominal  pressure  when  the  abdominal 
muscles  and  diaphragm  are  fixed,  as  in  the  act  of  strain- 
ing, or  by  pressure  of  the  hand  upon  the  uterus. 
Kaltenbach  makes  mention  of  such  a  case.  It  is  not 
uncommon  to  require  of  the  nurse  to  "  make  pressure 
over  the  uterus  "  to  insure  its  contraction,  while  the 
obstetrician  is  looking  after  or  resuscitating  the  child. 

Inversion  may  be  caused  by  undue  tension  of  the 
cord,  either  in  the  delivery  of  the  child,  there  being 
absolute  or  relative  shortening  of  the  cord,  or  when 
the  child  is  expelled  when  the  mother  is  in  a  standing 
position.  Perhaps  the  most  fruitful  source  of  inversion 
is  pulling  on  the  funis  in  order  to  remove  the  placenta, 
esfiecially  so  if  this  is  done  immediately  after  the  de- 
livery of  the  child,  and  in  cases  where  the  placenta  is 
more  or  less  adherent. 

While  the  above  factors  imply  a  defect  or  vulner- 
able condition  in  the  patient,  on  the  one  hand,  and  a 
faulty  technique  of  the  obstetrician,  on  the  other,  yet  I 
am  convinced  that  it  is  only  an  unfortunate  conjunc- 
tion or  combination  of  two,  oftener  more,  of  the  above 
conditions  that  produces  this  disaster. 

Symptoms.  —  Most  prominent  among  the  symptoms 
is  hemorrhage,  showing  itself  by  excessive  flow  and 
amount  of  l)lood  lost,  and  by  extreme  pallor,  syncope 
and  collapse  of  patient.  Shock  is  also  spokeu  of  as 
one  of  the  prominent  symptoms,  and  when  there  is  no 
hemorrhage,  as  when  the  placenta  is  still  attached,  it 
might  strictly  be  called  shock  per  se,  but  oftener  it  is 
shock  from  the  loss  of  blood. 

Diagnosis.  —  Diagnosis  of  uterine  inversion  on  the 
spot  at  the  time  of  occurrence,  to  which  this  paper 
particularly  refers,  offers  almost  no  difficulty.  The 
exsanguined  condition  of  the  patient,  that  ghastly  pallor . 
which  once  seen  can  never  be  forgotten,  together  with 
collapse,  large  amount  of  blood  in  the  bed  or  flowing 
constantly  from  the  ostium  vagiuai,  the  absence  of 
tumor  —  contracted  uterus  —  above  the  pubes,  and 
the  presence  of  a  globular  tumor  either  without  or 
within  the  vagina,  presents  a  picture  that  has  but  one 
interpretation.  Immediate  action  looking  to  its  re- 
storation is  of  far  more  importance  to  the  patient  than 
a  refined  diagnosis,  such  as  finding  the  oviducts,  demon- 
strating the  endometrium  and  the  urn-shaped  opening 
of  the  inverted  uterus  through  the  abdominal  wall, 
which  latter  condition  will  be  most  characteristic  as 
restoration  progresses.  Naturally  when  the  patient  is 
seen  some  time,  possibly  days,  after  the  accident,  one 


Vol.  CXL,  No.  18.]    liOSTOX  MNDirM.   .|.\7>»  SlJUdK'M.  .loiliSM.. 


425 


has  time  to  deliborate  and  difforeiitiatn  between  invcr- 
Hioii  of  tlio  utoruH,  polypuH,  fibroinyonm,  cyHtocelo  iiikI 
rcctocule. 

Prognosii.  —  'I'lioro  is  no  doubt  that  puerpenil  iii- 
vei-Hioii  of  tlio  utoruH  is  on«  of  tlio  very  {jriivimt  acci- 
donts  tliat  can  bofiill  a  lyinj^iii  woman.  Ciohh  HtatcH 
that  ono-tliiid  of  tlio  women  witli  puerperal  inverHion 
of  the  uterus  die  either  immediately  or  within  a  month. 
In  72  of  109  fatal  cases  collected  by  him  death 
occurred  within  seventy-two  hours  —  usually  within 
half  an  hour.  Crampton  in  1885  collecttid  120  cases: 
87  recoveries,  ;}2  deatlis,  and  one  remained  unrelieved. 
Shultz  mentions  that  8{)ontaneouB  restoration  of  the 
uterus  occasionally  takes  place,  referring  to  such  cases. 

Treatment.  —  As  prevention  is  bettor  than  cure,  be 
Bure  that  the  patient  afiproaches  her  coufineraent  in 
the  best  [)08sible  condition,  physically  and  mentally. 
Regular  amount  of  exercise  in  the  open  air  short  of 
fatigue,  rest  and  recreation  adapted  to  the  patient's 
temperament.  Secure  the  services  of  a  competent 
nurse,  and  have  her  early  on  hand,  not  only  to  ensure 
the  comforts  of  the  patient  but  to  provide  for  any 
emergency.  Insist  upon  the  recumbent  position  during 
delivery. 

If  the  funis  is  found  to  be  much  too  short  tie  and 
divide  promptly  ;  if  relatively  shortened  by  coils  about 
the  child  remove  them  as  quickly  as  possible.  Make 
absolutely  no  effort  to  remove  the  placenta  by  traction 
on  the  cord  for  thirty  minutes,  or  until  after  firm  uter- 
ine contraction  has  been  repeated.  To  stimulate  the 
uterus  to  contract,  do  so  by  the  Crede  method,  and 
not  by  making  pressure  upon  the  uterus.  Embrace 
the  whole  fundus  in  the  hand  as  one  would  a  croquet 
ball  to  pick  it  up  —  the  fundus  in  the  palm  of  the 
hand,  the  fingers  extended  behind  and  the  thumb  in 
front  of  the  uterus.  When  the  placenta  has  been  ex- 
pelled into  the  vagina,  or  nearly  so,  make  deep  press- 
ure just  above  the  pubes  and  below  the  now  con- 
tracted uterus  ;  at  the  same  time  make  traction  on 
the  cord.  To  disengage  the  placenta  from  the  ostium 
vaginae  make  rotary  motion  as  around  the  axis  of  the 
vaginal  canal. 

By  following  carefully  these  suggestions  one  will 
most  surely  escape  all  the  extrinsic  causes  of  inver- 
sion. But  when  the  accident  has  once  occurred  carry 
the  hand,  which  by  touch  has  detected  the  uterus  in 
the  vagina  (when  it  has  not  been  forced  outside), 
quickly  into  the  vagina,  grasping  the  inverted  fundus 
with  the  thumb  and  fingers  of  one  hand,  at  the  same 
time  with  the  other  make  pressure  over  the  top  —  cer- 
vix—  of  the  inverted  uterus  through  the  abdominal 
wall.  Make  equal  pressure  with  both  hands  in  the 
axis  of  the  uterus.  In  this  way  the  cervix  will  be 
passed  down  over  the  body,  and  the  body  be  forced  up 
through  the  cervix,  and  the  organ  will  assume  its  nor- 
mal relation  more  quickly  than  it  has  taken  me  to  tell 
it.  Allow  the  hand  that  is  now  within  the  uterus  to 
remain  there  until  there  have  been  some  uterine  con- 
tractions. The  hand  that  is  external  can,  at  the  same 
time  that  it  makes  downward  pressure,  make  pressure 
backwards  against  the  aorta,  arresting  hemorrhage  if 
any  there  be.  If  the  uterus  does  not  quickly  contract 
while  yet  the  hand  is  in  it  irrigate  with  a  hot  sterile 
salt  solution.  When  once  the  uterus  has  contracted 
the  hand  may  be  cautiously  removed,  — cautiously,  lest 
the  uterus  be  again  inverted,  —  and  continue  the  irri- 
gation. After  there  are  reasonably  firm  contractions 
a  bichloride  solution,  1  to  4,000,  may  be  used  to  ensure 


tiiorougb  antiiiepBiH.     Final  irrigation  •bould  be  made 

with  tin;  Hterile  Halt  nolulion. 

The  uteruH  can  thuH  be  reHtored  without  making;  any 
demonHlration,  nr>t  even  appriHJng  the  patient  or  frienda 
of  the  accident  until  after  immediate  dan|;er  in  pant, 
tliUM  economizing  most  valuable  time.  If  aHnintHnco 
be  at  hand,  the  foot  of  the  bed  or  the  hipH  of  the 
patient  can  be  raised  abovt;  the  level  of  the  heart,  thuH 
relieving  brain  anemia.  Much  haH  been  written  about 
the  different  tnethodn  of  jirocedure.  All  have  their 
merits  and  demerits,  d(;pendi[ig  wholly  on  the  cane  in 
hand.  This  is  the  way  I  have  met  the  emergency, 
and  the  results  have  been  most  satiBfactory. 

Authors  speak  of  introducing  the  fingers,  shaped  as 
much  as  possible  like  a  cone,  indenting  the  uterus  at 
the  fundus  or  at  either  cornu,  and  in  this  way  carry- 
ing the  body,  fundus  first,  up  through  the  cervix. 
This  may  be  necessary  in  cases  of  long  standing,  but 
I  am  dealing  with  the  immediate  restoration,  thus 
avoiding  cases  of  even  an  hour's  duration.  It  goes 
without  saying  that  in  this  year  of  our  Lord  every- 
thing should  be  as  thoroughly  aseptic  as  possible. 

Case  I.  Mrs.  E.  L.  li.,  nineteen  years,  primipara, 
small  in  stature,  weight  one  hundred  pounds,  very 
anemic.  Labor  commenced  in  the  forenoon,  Decem- 
ber 19,  1896;  was  terminated  with  forceps,  on  account 
of  the  exhausted  condition  of  patient  and  inefficiency 
of  pains,  about  midnight.  Present,  an  untrained  and 
inefficient  nurse,  and  the  husband,  who  held  the  cone 
after  primary  anesthesia  was  produced.  Child  was 
easily  delivered  —  male,  weight  six  and  one-half 
pounds.  Third  stage  was  terminated  in  about  half  an 
hour,  without  any  apparent  change  or  difficulty.  No- 
ticing a  considerable  post-partum  h(;morrhage,  the  pa- 
tient more  blanched  if  possible  than  during  the  labor, 
I  put  my  hand  on  the  abdomen  to  reassure  myself  of 
the  contraction  of  the  uterus.  Not  being  able  to  find 
it,  and  perceiving  the  excessive  flow  and  the  deathly 
pallor  of  my  patient,  I  surmised  the  cause  and  quickly 
made  a  digital  examination,  when  my  worst  fears  were 
confirmed.  Directing  the  husband  to  give  more  ether,  — 
she  having  recovered  from  the  anesthesia,  —  and  with- 
out removing  my  fingers,  I  quickly  introduced  my 
hand,  and  with  the  other  for  counter-pressure  I 
quickly  —  more  quickly  than  I  have  been  telling  it  — 
reduced  the  inverted  organ.  The  reduction  was  fol- 
lowed by  a  bichloride  (1  to  4,000)  uterine  douche, 
which,  in  turn,  was  followed  by  a  sterile  salt-solution 
douche.  The  uterus  slowly  contracted,  and  I  left  her 
after  two  hours  feeling  very  comfortable,  ignorant  of 
what  had  happened.  Convalescence  was  uneventful, 
though  protracted  on  account  of  excessive  anemia. 

Case  II.  Mrs.  G.,  age  twenty -four,  primipara,  of 
medium  stature,  not  robust,  weight  one  hundred  and 
twenty.  Seen  in  consultation  with  Dr.  McCauley,  on 
account  of  tedious  labor  and  anxious  friends.  When 
I  reached  the  house  the  child's  head  was  distending  the 
vulva,  and  I  suggested  that  ether,  which  had  for  a 
short  time  been  discontinued,  be  again  administered, 
hoping  in  this  way  to  avoid  rupture  of  the  perineum. 
The  child  was  soon  expelled,  and  I  assumed  the  care 
of  the  mother  while  Dr.  McCauley  resuscitated  and 
ministered  to  the  wants  of  the  baby.  The  uterus  did 
not  contract  quickly,  and  I  stimulated  it  by  manipula- 
tion. After  fifteen  minutes,  and  when  there  had  been 
apparent  contraction  of  the  uterus,  I  made  slight  but 
not  continuous  traction  on  the  cord,  at  the  same  time 
keeping  one  hand  on  the  uterus.     Flowing  was  con- 
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siderable.  Within  ten  minutes,  I  should  judge,  I  felt 
the  placenta  at  the  ostium  vaginae.  Rotating  it  in  the 
axis  of  the  vaginae  ic  readily  came  avpay,  but  with  it  a 
tremendous  gush  of  blood.  As  the  messenger  who 
had  been  despatched  for  ergot  had  not  returned,  I 
hastened  to  prepare  and  give  a  hypodermic  of  ergotine. 
This  done,  noticing  the  patient  was  in  a  collapse,  1  felt 
for  the  uterus  above  the  pubes.  Not  finding  it  I  imme- 
diately examined,  per  vaginam,  with  my  finger.  I  at 
once  recognized  the  uterus  inverted  just  within  the 
vulva.  Pushing  my  hand  right  on  within  the  vagina 
I  grasped  the  fundus  or  lower  portion,  and  with  counter- 
pressure  with  my  other  hand  on  the  cervix  I  easily 
succeeded  in  restoring  the  organ  to  its  normal  condi- 
tion. The  patient  was  practically  pulseless  and  in  pro- 
found collapse.  Calling  the  doctor  to  my  assistance, 
the  bed  and  the  patient's  hips  were  elevated.  I  kept 
my  hand  in  the  uterus  until  it  began  to  contract. 
Copious  uterine  douches  were  given,  bichloride,  1  to 
4,000,  preceded  and  followed  by  sterile  salt  solution. 
To  counteract  the  exsanguiued  condition  of  our  pa- 
tient a  copious  enema  of  salt  solution  was  given  and  re- 
tained. Dr.  McCauley  in  the  meantime  gave  strych- 
nia hypodermically. 

I  understand  the  patient  made  an  uninterrupted  re- 
covery. 

Thus,  twice  within  two  years,  and  never  before  dur- 
ing my  professional  career,  this  very  grave  accident 
has  come  under  my  immediate  observation.  The  cases 
had  these  conditions  in  common  :  Both  were  slight  in 
stature,  one  delicate  and  very  anemic,  the  other  far 
from  being  robust.  Both  were  primiparae.  Both  were 
under  the  influence  of  ether.  Both  children  were 
living,  and  there  was  nothing  remarkable  about  their 
respective  umbilical  cords.  In  neither  was  there 
undue  haste  in  the  removal  of  the  placenta.  In  both 
there  was  excessive  hemorrhage,  due  to  the  inversion. 
In  both  combined  (Crede)  and  slight  traction  was 
practised.  In  both  immediate  replacement  was  per- 
formed before  even  mention  was  made  of  the  accident 
to  any  one,  thus  avoiding  any  undue  excitement. 
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A  CASE  OF  CHRONIC  INTESTINAL  OBSTRUC- 
TION.i 

BY   FRANK  A.   HIGGINS,  M.D.,    BOSTON. 

O.  M.,  a  well-developed  woman  of  French  descent, 
thirty-eight  years  old,  was  first  seen  August  Slst,  She 
was  married,  had  had  nine  children,  the  youngest  be- 
ing eight  months  old.  There  liad  been  no  miscarriages, 
no  history  of  venereal  disease,  and  she  had  never  been 
ill,  except  at  the  time  of  her  confinements,  before  the 
1  Read  before  the  Obstetrical  Society  of  BoBtou,  January  17,  1899. 


beginning  of  her  present  trouble.  Her  sickness  first 
began  about  five  mouths  before  with  an  attack  of  se- 
vere constipation,  lasting  for  about  two  weeks,  being 
finally  relieved  by  cathartics  and  enemata.  Since  the 
first  attack  of  severe  constipation  there  had  been  four 
or  five  altogether,  averaging  one  a  month,  each  one 
growing  in  severity  until  no  relief  was  obtained  from 
enemata  or  cathartics.  During  the  fourth  attack,  about 
one  month  before  being  seen,  after  failure  of  cathar- 
tics, the  patient  was  given  by  her  family  physician  to 
take  internally  one  pound  of  clear  metallic  mercury. 
This  resulted  shortly  after  in  a  number  of  profuse 
evacuations  of  the  bowels  and  in  the  expulsion  of  the 
mercury.  The  patient  apparently  suffered  no  delete- 
rious effects  from  this  unusual  dosage  and  her  bowels 
continued  to  move  afterwards  every  three  or  four  days 
for  a  short  time. 

Nine  days  before  coming  to  the  city,  the  patient 
again  being  troubled  with  constipation,  another  pound 
of  metallic  mercury  was  administered  inside  of  an  hour 
in  divided  doses  of  a  drachm  each.  This  was  only 
partially  expelled  seven  days  after  taking,  and  it  con- 
tinued to  come  away  in  small  quantities  for  the  several 
days  following.  During  these  attacks  of  constipation 
the  patient  suffered  much  from  pain  and  flatus  and 
there  was  considerable  abdominal  distention.  Mor- 
phine was  used  only  once  for  pain.  She  had  been 
confined  to  her  bed  the  greater  part  of  the  time  for  the 
past  five  months,  and  had  lost  about  thirty  pounds  in 
weight  in  this  time. 

On  physical  examination  patient  appeared  well  de- 
veloped, poorly  nourished,  heart  and  lungs  negative, 
tongue  had  a  thick  grayish  coat,  abdomen  enormously 
distended,  with  the  abdominal  walls  thin,  and  there 
was  marked  peristaltic  action  of  the  bowels  visible 
through  them  ;  abdomen  generally  tympanitic  except 
in  lower  portions,  which  were  somewhat  dull,  not  ten- 
der or  sensitive  on  palpation.  Abdominal  organs  were 
obscured  by  tympanites. 

On  vaginal  examination  uterus  was  found  crowded 
down  into  pelvis,  and  both  in  front  and  back  of  uterus, 
and  indistinguishable  from  it,  were  hard  masses,  re- 
sembling in  hardness  the  substance  of  a  fibroid. 

Rectal  examination  found  the  lower  bowel  full  of 
feces,  and  a  large  mass  was  made  out  above.  Patient 
was  suffering  pain  and  there  was  some,  vomiting,  but 
not  extreme  or  fecal.  High  rectal  enemata  were  re- 
peatedly given  without  result,  likewise  the  administra- 
tion of  cathartics. 

Accordingly  on  September  4th,  the  patient,  showing 
no  improvement  but,  on  the  contrary,  her  condition 
growing  quite  precarious,  was  operated  on  by  Dr.  Bur- 
rell,  the  writer  assisting.  An  incision  was  made  in 
the  median  line,  the  enormously  distended  bowels 
obstructing  the  operation  were  aspirated  by  a  small 
needle  and  the  distention  partially  relieved.  The 
uterus,  appendages  and  other  abdominal  organs  were 
found  practically  normal.  A  large  mass  filling  up  the 
pelvis  and  lower  bowel  was  found  to  be  a  part  of,  and 
the  contents  of,  the  bowels  themselves.  Accordingly 
the  abdominal  incision  was  partially  closed  and  the 
descending  colon  sutured  to  the  opening,  with  the  in- 
tention of  later  making  an  artificial  opening  if  it  should 
become  necessary,  as  seemed  probable.  Patient  made 
a  good  recovery  from  the  ether,  and  on  the  second  day 
following  the  operation  had  a  small  voluntary  dejec- 
tion. On  the  following  day  an  enema  produced  a  very 
copious   evacuation  of   the   bowels.     An   enema  was 
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given  on  alternato  diiyH  therouftcr  with  good  rcHull.H, 
until  tlio  tentli  diiy  uftcr  tin-  optTulion,  when  thn  pii 
tient  had  a  normal  raoveineiit  without  the  cncnia,  and 
on  the  succeBsive  dayB,  two,  five,  four,  two,  four  and 
two  niovementH  ejich,  wlien  they  then  hecame  normal 
with  one  eacli  (iay.  This  result  havinfj  heen  ohtaitH-d, 
the  abdominal  wound  wa«  alloweci  to  close,  and  tliu  jia- 
tient  was  discli.irgcd  well  in  twenty-three  days. 

A  letter  from  her  family  physician  to  me  some 
months  after  the  operation  reports  the  patient  as  hav- 
ing had  no  recurrtMice  of  her  trouble,  and  she  appar- 
ently is  perfectly  well. 

Intestinal  obstruction  is  divided  for  clinical  purposes 
into  two  forms,  acute  and  chronic.  In  the  chronic 
form  the  onset  is  usually  more  or  less  slow,  and  there 
is  often  also  a  previous  history  of  abdominal  ^rouble. 
The  varieties  of  chronic  obstruction  are  given  as  aris- 
ing from 

(1)  Stricture  of  the  intestine,  the  result  of  new 
growths  or  cicatrices  from  the  healing  of  syphilitic, 
dysenteric  or  other  ulcers. 

(2)  Obstruction  inside  the  bowel  from  the  accumu- 
lation and  impaction  of  fecal  matter,  gall-stones,  intes- 
tinal calculi,  or  the  aggregation  of  foreign  bodies  which 
may  have  been  swallowed. 

(3)  Obstruction  from  causes  outside  the  bowel,  such 
as  the  pressure  from  new  growths. 

(4)  Another  cause  of  chronic  obstruction  is  said  to 
arise  from  agglutination  of  intestinal  coils  by  adhesions 
after  recovery  from  extensive  general  peritonitis. 

Fecal  obstruction,  the  only  one  of  the  four  enumer- 
ated which  it  is  necessary  for  us  to  consider  in  connec- 
tion with  this  case,  occurs  only  in  the  large  intestine, 
and  usually  in  the  sigmoid  flexure  or  cecal  region. 
It  is  said  to  be  due  to  an  acquired  dilatation  of  the 
bowel  from  a  prolonged  over-distention  resulting  in  a 
paresis  of  the  distended  portion. 

The  symptoms  of  chronic  intestinal  obstruction  are 
at  first  not  severe,  the  onset  being  gradual  and  the 
progress  irregular.  There  are  attacks  of  constipation, 
not  absolute  at  first,  which  are  accompanied  by  mod- 
erate pain  and  nausea,  with  vomiting,  although  the 
latter  is  not  persistent  till  late  in  the  disease.  The 
tongue  becomes  coated  and  the  breath  offensive.  Ab- 
dominal distention  from  the  accumulation  of  gas  and 
fecal  matter  is  an  early  and  prominent  symptom.  The 
distention  increases  with  the  duration  of  the  disease, 
and  in  prolonged  cases  the  abdominal  walls  become 
tense,  the  abdomen  tympanitic,  and  there  is  mechani- 
cal obstruction  to  respiration.  As  the  patient  becomes 
emaciated  the  outlines  of  the  distended  (^ils  of  intes- 
tine, with  the  peristaltic  movements,  can  be  seen  be- 
neath the  thin  abdominal  walls.  There  may  be  a 
palpable  or  even  a  visible  tumor  made  out  in  the 
colon. 

Obstruction  of  the  bowels  from  fecal  accumulation 
is  a  condition  most  frequently  found  in  constipated 
women  past  middle  age  and  in  insane  people.  The 
constipation  may  remain  absolute  for  weeks  or  even 
months,  with  a  progressive  increase  in  the  severity  of 
the  symptoms,  and  in  irremediable  cases  death  results 
from  progressive  exhaustion,  from  a  supervening  acute 
obstruction,  or  from  peritonitis  following  the  perfora- 
tion of  stercoral  ulcers. 

The  treatment  of  fecal  accumulation  consists  in  the 
mechanical  removal  of  the  material  from  the  rectum 
by  a  scoop,  assisted  by  copious  injections,  and  by  ad- 
ministering  repeated  high  enemata  of  suds  and  oil. 


Cathartica  are  generally  uieleM,  eap«'cially  if  the  bowel 
han  loHt  itH  contractility.  MimHitg);  and  electricity  are 
Haid  to  be  of  aHiiHtance  in  reMtoring  normal  periiitaUia. 

In  caReH  where  all  ordinary  meann  fail  to  remove 
the  obstruction  and  th(;  Hymptoms  continue  unrelieved 
the  treatment  necenRarily  becomeH  rarlical.  It  in  necea- 
sary  to  open  the  abdomen  and  attenii)t  to  remove  the 
obHtruction  or  resort  to  colotomy. 

In  conclusion,  it  seems  to  me  that  these  cas«-s  of 
fecal  obstruction  are  more  than  simple  cases  of  fecal 
accumulation,  that  they  are  cases  of  lack  of  muscular 
tone  in  the  intestines  and  abdominal  wall,  that  they 
occur  in  people  with  relaxed  and  over-stretched  mus- 
cles, who,  as  long  as  they  give  particular  attention  to 
a  regular  evacuation  of  the  bowels,  are  likely  to  suffer 
little  trouble,  but  on  slight  accumulation  of  feces  the 
balance  in  their  favor  is  lost  and  they  continue  to  fill 
up  with  fecal  matter  until  symptoms  of  obstruction  are 
imminent.  Why  in  this  case  the  suturing  of  the  gut 
to  the  abominal  wall  should  have  brought  about  a  cure 
it  is,  of  course,  not  possible  to  say.  I  believe  it  may 
have  been  due  to  the  change  brought  about  in  the  di- 
rection of  the  axis  of  the  colon  and  to  the  fact  that  it 
gave  the  bowel  something  to  contract  against  —  a  sort 
of  fulcrum,  as  it  were. 


A  CASE  OF  DOUBLE  POPLITEAL  BURSITIS, 
ONE  BURSA  CONTAINING  MOVABLE  CAR- 
TILAGES. 

BV  G.   H.   MONKS,  M.D.,  AXD  F.   B.  LO'D,  M.D.,   B09TOK. 

ENLARGtMENT  of  the  bursa  lying  between  the  ten- 
don of  the  semi-membranosus  and  the  inner  head  of 
the  gastrocnemius  is  occasionally  met  with,  yet  cases 
like  the  present,  where  this  same  bursa  is  enlarged  in 
both  legs,  must  be  very  rare,  especially  when  one  of 
these  bursae  is  filled  with  dense  cartilaginous  bodies. 

The  patient  was  a  laborer  of  sixty,  who  entered  the 
City  Hospital  January  19,  1898,  on  the  service  of  Dr. 
William  P.  BoUes.  He  stated  that  he  had  noticed  for 
some  little  time  a  small  swelling  at  the  back  of  the 
left  knee-joint.  For  the  past  few  days,  however,  the 
joint  itself  was  slightly  swollen  and  stiff,  but  not  pain- 
ful. An  examination  of  the  man's  knee  showed  a 
small,  apparently  non-inflammatory  tumor,  somewhat 
elongated,  and  about  as  large  as  an  English  walnut. 
This  knee  as  well  as  the  other  was  the  seat  of  a  chronic 
arthritis,  as  evidenced  by  prominence  and  roughness 
of  the  edges  of  the  articular  surfaces  of  the  femur  and 
tibia,  and  by  moderate  grating  on  flexion  and  extension 
of  the  joints.  The  skin  was  movable  over  the  tumor, 
and  it  was  not  especially  fixed  to  the  tissues  below.  It 
did  not  pulsate,  and  there  was  no  tenderness.  The 
diagnosis  of  enlarged  bursa  was  made,  and  Dr.  Monks 
made  an  incision  over  the  tumor  of  two  or  three  inches 
long.  A  bursa  was  found  which  corresponded  to  the 
inner  side  of  the  semi-membranosus  tendon.  It  was 
dissected  out  and  its  cavity  was  found  to  be  connected 
with  the  knee-joint.  The  pedicle  was  simply  divided, 
but  not  ligated  nor  sutured.  The  external  wound  was 
stitched  with  interrupted  silk  sutures  and  the  wound 
healed  promptly. 

Some  days  after  the  operation  the  patient  called 
attention  to  a  similar  swelling  in  the  right  popliteal 
space  the  existence  of  which  was  not  suspected  until 
that  time.  This  swelling  was  somewhat  larger  than 
that  ou  the  other  side,  and  of  cartilaginous  hardness. 
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It  was  freely  movable,  and  was  made  out  to  be  a  mov- 
able cartilage  in  an  enlarged  popliteal  bursa. 

This  was  operated  upon,  under  ether,  by  Dr.  Lund, 
who  made  an  incision  in  the  axis  of  the  leg  over  the 
nodule,  which  was  found  to  be  a  bursa  containing  a 
hard,  freely  movable  body.  The  bursa  was  ruptured 
in  attempting  removal,  and  a  cartilaginous  body  the 
size  of  a  walnut  removed.  Another  similar  body  was 
found  in  the  neck  of  the  bursa,  just  outside  the  knee- 
joint,  and  still  a  third,  but  much  smaller,  body  of  sim- 
ilar nature  was  found  embedded  in  the  inner  wall  of 
the  sac.  The  entire  bursa  with  the  three  bodies  re- 
ferred to  was  removed  at  its  neck,  and  the  wound 
opening  into  the  joint  closed  with  catgut  sutures  (Fig. 
1).  The  external  wound  was  closed  with  interrupted 
silkworm-gut  sutures.  This  wound  also  healed  solidly, 
and  on  February  25th  the  man  was  discharged  from 
the  hospital  practically  well  (Fig.  2). 

By  chance  it  was  found  out  that  the  man  had  been 
in  the  hospital  about  a  year  before  with  synovitis  of 
one  knee,  giving  the  history  that  three  days  before  he 
slipped  and  fell,  striking  both  bis  knees,  but  the  left 
more  than  the  right.  He  got  up,  but  he  was  not 
troubled  until  the  next  morning,  when  he  could  scarcely 
move  his  left  knee  and  could  not  stand  on  it  at  all. 
The  joint  was  examined  and  it  was  found  that  there 


Fig.  1.  Bursa  laid  open  to  show  movable  cartilages.  Natural  size, 
(a)  Free  cartilage  in  bottom  of  bursa;  (6)  free  cartilage  in  neck  of 
bursa;  (c)  cartilage  embedded  in  wall  of  bursa. 

was  considerable  effusion  into  it.  The  man  was  treated 
in  bed  with  ham-splint  and  ice-bag,  and  was  finally 
discharged,  relieved,  in  about  three  weeks  from  the 
time  he  entered. 

This  case  is  reported  because  of:  (1)  the  rarity  of 
double  bursitis  ;  (2)  the  peculiar  nature  of  the  contents 
of  the  bursa  on  the  right  side ;  and  (3)  the  possibility 
of  tracing  the  origin  of  both  these  swellings  to  the  in- 
jury received  about  a  year  previously,  which  was  of  suffi- 
cient severity  to  oblige  the  patient  to  enter  the  hospital. 

The  finding  of  a  free  cartilaginous  body  in  a  bursa, 
such  a  body  as  is  found  not  infrequently  in  the  knee- 
joint,  and  gives  rise  when  there  to  a  well-known  series 
of  symptoms,  is  uncommon,  to  say  the  least. 

As  this  bursa  communicated  freely  with  the  joint, 
which  was  the  subject  of  a  chronic  arthritis,  the  ques- 
tion arises  whether  one  of  the  two  free  cartilages 
found  in  the  bursa  may  not  have  been  originally  formed 
in  the  joint,  and  have  slipped  from  there  into  the 
bursa.  The  neck  of  the  bursa  was  large  enough  to 
admit  of  this  happening,  since  the  larger  of  the  two 
free  bodies  was  lying  in  the  neck  of  the  bursa  and 
close  to  the  joint,  into  or  out  of  which  it  might  have 
slipped  with  ease. 

The  cartilage,  however,  which  was  found  embedded 
in  the  wall  of  the  bursa,  and  apparently  originating 


there,  can  hardly  be  conjectured  to  have  slipped  into 
the  bursa  from  the  joint. 

The  case  has  an  important  bearing,  it  seems  to  the 
writers,  on  the  question  of  the  origin  of  movable 
bodies  in  the  knee-joint. 

However  difficult  it  may  be  to  explain  their  occa- 
sional occurrence  in  joints  which  are  otherwise  healthy, 
and  present  smooth,  unaltered  synovial  membrane,  there 
can  be  little  question  that  when  they  occur  in  joints 
which  are  the  subject  of  chronic  arthritis,  and  present 
thickened  fringed  synovia  with  cartilage  and  lime  salts 
deposited  in  the  thickened  fringes,  they  may  arise  by 
the  breaking  of  the  pedicles  of  certain  of  these  fringes, 
or  the  breaking  off   of  pieces  of  thickened   cartilage 


Fig.  2.     Photograph  showing  incisions  for  excision  of  the  bnrsae 
(marked  with  ink). 

from  the  ed^s  of  the  articular  surfaces  of  the  bones, 
and  their  setting  free  within  the  joint.  If  such  were 
the  origin  in  this  case,  as  appears  not  improbable,  for 
the  knees  were  certainly  the  seat  of  a  chronic  arthritis, 
it  makes  little  difference  whether  the  cartilaginous 
bodies  were  formed  in  the  joint,  or  in  the  wall  of  the 
bursa  before  they  were  set  free.  At  any  rate,  one  was 
formed  or  was  in  process  of  formation  in  the  wall  of 
the  bursa,  where  it  was  deeply  imbedded,  and  showed 
no  signs  of  pedunculation  or  other  preparation  for 
breaking  loose. 

The  case  may  be  said  to  demonstrate  that  a  carti- 
laginous body  may  be  found  in  the  wall  of  a  bursa. 
If  the  bursa  communicates  freely  with  the  joint,  the 
result  is  the  same  as  when  it  arises  at  any  point  in  the 
synovial  membrane  of  the  joint. 

Since  the  above  was  written  the  writers  have  made 
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a  second  obscrvulioii,  which  Hhown  tliul  theie  movahlu 
hodit'H  in:iy  uriHC  cithHr  in  h  joint  or  u  htirHu  which  corif 
iniiiiicutcH  with  it.  In  a  Hiil)jcct  in  th»  diMHcrtiii^- 
rooni  at  tli(^  lliirvurd  Mt'diciil  School,  pn'Hciitinj^  omIco- 
iirtliritic  diK»;aB(!  of  l)oth  knt-c-jointH,  the  followinj^ 
conditions  wcro  noted:  (1)  A  iiartially  calcirmd  i;arti- 
la<;inouH  body  the  size  of  a  walnut  Hituatrd  in  ihi;  wall 
of  the  bursa  under  tin;  popliteuH  tendon  of  the  ri^ht 
knee;  (2)  A  small,  partially  calcified  cartilage  free  in 
llie  back  |)art  of  the  joint,  exce|)t  for  a  very  slender 
fibrous  pedicle  which  attached  it  to  the  synovial  mem- 
brane ;  (3)  Several  other  osteoarthritic  depoHitH  in 
various  parts  of  the  synovial  membrane.  If  the  small 
cartilage  attached  by  the  pedicle  should  become  de- 
tached, what  could  be  more  probable  than  that  it  might 
slip  into  any  of  the  larger  buraie  connecting  with  the 
joint?  If  the  cartilage  in  the  wall  of  the  bursa  should 
work  itself  free  would  it  not  be  easy  and  natural  for 
it  to  slip  into  the  joint  cavity  ? 


RECENT  PROGRESS  IN  THERAPEUTICS. 

BY    ELLIOTT    V.  JOSLIN,  M.D.,  BOSTON. 
HEROIN. 

Heroin  is  one  of  the  newer  morphine  derivatives 
and  promises  to  be  a  most  useful  member  of  this 
class  of  drugs.  It  is  a  fine  white  powder  of  slightly 
bitter  taste.  Professor  Leo  in  an  article,  "  Ueber  den 
therapeutischeu  Werth  des  Heroins,  ^  refers  to  the 
work  of  Dreser,  who  showed  that  after  the  use  of  the 
drug  the  rate  of  respiration  was  lowered,  the  inspira- 
tion prolonged,  and,  consequently,  the  "  ventilation 
effect  "  of  a  breath  increased.  In  addition,  the  con- 
sumption of  oxygen  and  production  of  carbonic  acid 
were  decreased.  Dreser,  Floret  and  Strube  testify  to  its 
value  in  the  prevention  of  cough  in  doses  of  0.01 
gramme  (}  grain).  Leo  observed  nausea,  dizziness 
and  fainting  at  times  with  this  dose,  but  with  0.005 
gramme  (^  grain)  in  powder  form  twice  or  thrice 
daily  no  threatening  symptoms  appeared,  though  the 
patients  at  times  complained  of  drowsiness  and  nausea. 
In  painful  affections,  for  example,  sciatica,  Leo  found 
it  less  efficient  than  morphine  or  codeia,  and  even  in 
irritative  cough  it  did  not  equal  those  remedies,  thus 
disagreeing  with  the  above-mentioned  observers. 

On  the  other  hand,  he  agrees  with  them  in  thinking 
it  of  extraordinary  value  in  dyspnea,  as  Dreser's  ex- 
perimental work  would  lead  one  to  expect.  Just  as 
digitalis  slows  the  pulsations  of  the  heart  and  increases 
the  force  of  each  beat,  so  heroin  regulates  and 
strengthens  the  activity  of  the  lung.  These  results 
are  based  on  the  treatment  of  two  cases  of  dyspnea 
in  nephritis,  eight  cases  of  emphysema,  fifteen  of 
bronchitis  and  five  of  bronchial  asthma.  Several  pa- 
tients previously  obliged  to  sleep  erect  were  able  to 
pass  the  whole  night  lying  down.  As  a  rule,  when  the 
drug  was  left  off  the  dyspnea  returned,  but  occasion- 
ally the  relief  was  permanent.  In  some  cases  ex- 
pectoration was  made  difficult  after  the  use  of  heroin, 
but  by  combining  the  drug  with  potassium  iodide  both 
Schwalbe  and  Leo  obviated  this  occurrence. 

Heroin  itself  is  not  adapted  for  subcutaneous  use, 
because  of  its    insolubility,  but    the  hydrochlorate  of 

>  Leo  :  Deut.  nied.  Wocheu.,  1899,  p.  185. 


heroin  in  Holubie.  Kulnnhurf^*  ha«  ated  this  kbottt 
three  hundred  liineM  without  any  loral  dmcoinforl  to  the 
patient.  lie  recomtnendH  the  name  d<»ne  as  Leo,  con- 
MrinH  itH  value  in  rough  and  flynpnea,  and,  conirary  to 
Leo,  liaH  had  good  reHults  in  neuralgia*.  In  aildition, 
he  ban  given  it  to  chronic  morphiniHtii  and  they  have 
been  able  to  replace  four  doHeH  of  morphine  by  two 
of  heroin  and  with  even  a  gradually  decrea»ing  quan- 
tity of  the  Hame.  The  ap[»etite  and  nutrition  further- 
more shower!  leH.s  dihturbance  than  when  under  the  in- 
fluence of  morpiiine.  As  a  narcotic  heroin  Ih  not  equal 
to  morphine.  By  long  use  the  dose  must  be  gradually 
increased. 

ORTHOKORM    A    LOCAL    ANK8THKTIC. 

Orthoform*  is  a  local  anesthetic  which  may  be  de- 
scribed as  practically  a  synthetic  cocain.  According 
to  Einhorn  and  Heinz,  who  introduced  this  substance, 
it  relieves  the  pain  of  exposed  sensory  nerve  endings, 
is  absolutely  harmless  and  of  slow  absorption.  It  is, 
furthermore,  antiseptic.  It  has  been  used  successfully 
in  the  treatment  of  wounds,  severe  bumn,  fissures  and 
in  painful  ulcerations,  whether  benignant  or  carci- 
nomatous in  character.  In  the  conjunctival  sac  the 
aqueous  solution  of  pure  orthoform  is  sufficiently 
strong  to  produce  anesthesia,  which,  though  more  slowly 
developed,  is  more  lasting  than  cocain.  It  has  been 
given  internally  in  ulcer  and  cancer  of  the  stomach  in 
doses  of  0.5  grammes  {1\  grains)  several  times  a  day, 
relieving  the  pain  and  producing  no  toxic  symptoms. 
As  it  works  only  when  the  surface  of  the  mucous  mem- 
brane is  removed  it  can  be  of  diagnostic  value.  Kal- 
lenberger  and  Neumeyer  report  most  favorably  on  its 
use  in  surgery. 

In  dentistry  Wittkowski  and  Rotenberger*  have 
found  it  of  great  value  as  an  anesthetic  after  extrac- 
tions, for  injuries  to  the  gums,  inflamed  pulp  and 
excavating. 

Orthoform  (new),  a  slight  modification  of  the  origi- 
nal preparation,  is  cheaper  than  orthoform,  but  with 
similar  action.  It  was  also  introduced  by  Einhorn  and 
Heiua,  and  is  most  favorably  commented  upon  by 
Klaussner,*  who  has  carefully  reviewed  some  twenty- 
nine  different  reports  on  these  two  drugs.  Orthoform 
(new)  will  probably  replace  orthoform  and  take  its 
name. 

Nirvanin  ®  is  a  similar  product  adapted  to  subcuta- 
neous use  and  the  reports  so  far  as  received  are  favor- 
able. It  is  also  antiseptic.  A  two-per-cent.  solution 
produces  a  complete  and  lasting  anesthesia  when  in- 
jected subcutaneously  au'd  is  ten  times  less  poisonous 
than  cocain. 

Orthoform,  then,  is  a  preparation  valuable  for  the 
surgeon,  physician,  ophthalmologist,  laryngologist, 
gynecologist,  and  dentist.  It  works  quickly,  its 
action  lasts  for  several  hours,  and  it  is  harmless." 

A    CRITICISM    OF    THE    THYROID    TREATMENT    OF 
ADIPOSITY. 

At  the  suggestion  of  the  DeiUtcher  medicinische 
Wochenschrijl  Ebstein*  has  discussed  the  thyroid  treat- 

»  Eulenburg  :  Dent.  ined.  Wocheii.,  18JI9,  p.  187. 

'  American  Year  Book  of  Medicine  and  Surgery,  1899,  p.  9M. 

«  Wiener  medic.  Presse,  1399,  p.  395. 

*  Klaupsner  :  MUnch.  nied.  Wocheu.,  No.  42. 189.*. 

•  Schmidt's  Jahr.,  1899.  p.  15.  Also  gee  Central,  f.  Chir..  1899,  p. 
387. 

'Since  tli's  report  was  written  there  has  appeared  in  La  Somaine 
Med.,  1899,  p.  KM,  an  account  of  four  instances  of  toxic  svmptoms 
due  to  orthoform.  Those  were  headache,  fever,  nausea.  Vomiting 
and  an  erythematous  rash  of  a  wine-red  color.  Tlie  above  disap- 
peared three  days  after  the  orthoform  waa  washed  from  the  woand 

"  Deut.  med.  Woch.,  1899,  No8.  1  and  2. 
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ment  of  obesity.  N.  Yorke-Davies  brought  this 
method  first  into  popular  use,  and  his  results  have 
been  confirmed  in  Germany  by  Leichtenstern  and 
Wendelstadt.  It  was  not  long  after  the  publication  of 
these  articles,  however,  that  criticisms  began  to  appear. 
Yorke-Davies  replied  to  the  numerous  attacks  upon  his 
method  by  saying  that  he  used  the  thyroid  tablets  only 
exceptionally,  and  only  then  under  the  most  careful 
observation.  Coincident  with  these  criticisms  there 
appeared  in  the  British  Medical  Journal  a  letter  of 
warning  from  Burroughs,  Wellcome  &  Co.  against  the 
indiscriminate  use  of  thyroid  preparations  among  the 
laity.  Articles  in  favor  of  the  thjroid  treatment  have 
diminished  in  frequency,  and  in  the  above  review 
Ebstein  records  his  experience  in  seven  cases,  which 
was  by  no  means  encouraging.  As  a  result  of  his 
study  of  the  subject  he  comes  to  the  following  con- 
clusions : 

(1)  The  treatment  of  adiposity  by  thyroid  prepara- 
tions is  unsatisfactory  in  its  practical  results,  be- 
cause the  loss  of  weight  is  inconstatit,  often  fails,  and 
in  those  cases  in  which  it  does  take  place  recurs  when 
the  treatment  is  omitted  or  during  its  long-continued 
use.  Loss  of  weight  so  obtained  is  not  accompanied 
by  that  advance  in  general  health  which  is  observed  in 
cures  based  on  diet  and  appropriate  rules  of  living. 

(2)  The  loss  of  weight  obtained  through  thyroid 
preparations  is  not  rational,  since  the  body  loses  albu- 
min as  well  as  fat.  Richter's  claim  that  this  loss  of 
albumin  can  be  avoided  by  a  proper  diet  has  not  yet 
been  sufficiently  substantiated. 

(3)  Thyroid  extracts  are  not  needed  in  the  treat- 
ment of  adiposity,  since  good  results  can  be  obtained 
by  other  methods  and  without  accompanying  dangers. 

In  closing  Ebstein  expresses  the  opinion  that  thy- 
roid preparations  should  be  under  the  same  State  con- 
trol as  other  medicaments.  The  reporter  has  recently 
seen  that  this  is  to  be  the  case  henceforth  in  Austria. 

(To  he  continued.) 


leieportjef  of  ^ocietie^* 


THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

MALCOLM   STOKER,   M.D.,   SECRETARY. 

Meeting  of  January  16,  1899,  the  President,  Dr. 
F.  H.  Davenport,  in  the  chair. 

Dr.  F.  a.  HiGGiNS  read  a  paper  entitled 

A    CASE    OF    INTESTINAL    OBSTRUCTION.^ 

Dr.  J.  B.  Swift  :  I  remember  two  cases  of  intesti- 
nal obstruction,  neither  of  which,  however,  was  of 
quite  the  nature  of  the  one  reported  by  Dr.  Higgins. 
The  first  followed  a  pelvic  abscess,  while  the  second 
was  the  result  of  malignant  disease,  and  was  relieved 
temporarily  by  colotomy.  In  the  case  following  a 
pelvic  abscess  the  constipation  was  progressive  and 
finally  led  to  complete  obstruction  of  the  bowel.  Op- 
eration was  declined  for  several  weeks,  and  when 
finally  she  did  enter  a  hospital  she  came  under  the  care 
of  a  surgeon  who  was  somewhat  reluctant  to  open  the 
abdominal  cavity,  and  at  last  she  suddenly  died  unre- 
lieved. 

Dr.  J.  P.  Reynolds  suggested  that  the  happy  re- 

>  See  page  426  of  the  Jourual. 


suit  following  simply  stitching  the  intestine  to  the  ab- 
dominal wall,  in  Dr.  Higgins's  case,  might  be  due  to  the 
relief  of  abdominal  pressure  during  the  operation,  and 
so  affording  the  intestine  a  chance  to  work  at  greater 
advantage. 

Dr.  a.  D.  Sinclair:  As  an  example  of  the  class 
of  cases  that  are  saved  by  modern  surgery  I  am  re- 
minded of  a  case  I  saw  many  years  ago,  in  which, 
death  following  absolute  constipation,  there  was  shown 
at  the  autopsy  an  annular  constriction  fourteen  inches 
from  the  anus,  with  no  sign  of  malignant  disease  at 
any  other  point. 

Dr.  W.  E.  Boardman  :  Aside  from  malignant  dis- 
ease I  can  recall  only  two  cases  as  occurring  within 
my  personal  experience,  both  of  which  I  saw  prior  to 
the  days  of  modern  surgery.  The  first  was  one  of 
constriction  by  a  band  which  at  present  could  have 
been  relieved  with  ease.  The  second  case  was  finally 
relieved  by  high  injections  of  hot  oil.  Should,  how- 
ever, such  a  case  appear  to-day  operation  would  afford 
much  the  surest  and  easiest  treatment. 

Dr.  J.  G.  Blake  :  Many  years  ago  I  saw  a  case 
which  I  reported  at  length  in  the  Boston  Medical  and 
Surgical  Journal  at  the  time.  The  case  began  as  one 
of  ordinary  constipation,  which  finally  became  abso- 
lute, the  bowels  not  moving  for  eighteen  or  nineteen 
weeks,  finally  followed  by  spontaneous  copious  evacu- 
ations. Unfortunately,  although  the  constipation  was 
thus  relieved,  the  drain  upon  nature  had  been  too  great 
and  the  patient  soon  died.  This  case  was  before  the 
days  of  modern  surgery,  and  the  influence  of  one  of 
the  consultants  was  sufficient  to  deter  the  others  from 
insisting  upon  an  operation.  The  striking  feature  in 
this  case  was  the  relief  afforded  by  aspiration  of  the 
bowel — time  and  time  again  imminent  death  from 
failure  of  respiration  was  avoided  by  withdrawing  suf- 
ficient gas  from  the  intestine  to  allow  the  diaphragm 
to  fall  enough  to  let  the  patient  breathe.  In  those 
eighteen  weeks  the  bowel  was  aspirated  one  hundred 
and  fifty  times,  apparently  without  even  the  slightest 
bad  result.  Life  meanwhile  was  maintained  by  the 
free  use  of  stimulants,  —  a  bottle  of  champagne  and 
one  of  brandy  daily  by  the  mouth,  —  combined  with 
rectal  feeding,  depending  largely  upon  fresh  pancreas 
minced  with  beefsteak,  as  suggested  by  Dr.  Morrill 
Wyman.  Besides  this  case  I  have  seen  another  in 
which  there  was  only  one  movement  in  three  weeks, 
with  apparently  no  injury  to  health,  showing  the 
adaptability  of  nature  to  circumstances. 

Dr.  G.  J.  Engelmann  :  While  I  grant  that  many 
of  these  cases  can  be  relieved  only  by  the  knife,  I 
must  insist  that  many  can  be  relieved  equally  well  by 
electricity.  I  remember  a  woman  whom  I  had  treated 
for  fibroids  with  electricity  for  some  time,  in  whom  a 
constipation  of  long  standing  was  also  relieved  by  the 
same  treatment.  Being  called  to  her  two  years  after- 
wards, I  found  her  almost  in  collapse  with  intestinal 
obstruction  of  nine  days'  duration,  following  gradually 
increasing  constipation.  While  making  preparations 
for  operation  I  tried  the  use  of  the  faradic  current  with 
one  pole  externally  and  the  other  high  in  the  bowel, 
using  water  as  a  conductor.  This  was  repeated  after 
five  or  six  hours  and  several  evacuations  promptly  fol- 
lowed. I  have  used  electricity  to  a  considerable  ex- 
tent in  constipation,  and  French  observers  report 
about  50  per  cent,  cures  in  obstinate  cases.  I  use  the 
primary  faradic  current,  which  has  a  decided  action 
upon    non-striated    muscular  fibres,  and  depend  upon 
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water  aa  the  conductor  within  the  bowel.  AlthauH 
huK  reported  HOtiitt  cueeH  in  which  he  UHcd  the  priiiiiirv 
furudic  coil  with  a  metallic  electrode  in  the  bowel.  I 
stronjily  f)refer  water,  or,  at  least,  that  the  metallic 
electrode  should  be  well  wra()ped  in  wet  cotton.  In 
Paris  they  use  the  galvanic  current  applied  as  I  <lo  the 
faradic.  lu  the  case  reporte<l  by  Dr.  Higj^ins  it  seems 
to  uie  that  the  use  of  au  apparatus  such  us  I  show  here 
would  have  been  most  promising.  I  would  stroii;4ly 
urge  that  in  such  cases  it  be  tried  two  or  three  times 
in  twenty-tour  hours  before  resorting  to  operation.  It 
is  far  more  potent  thau  injections  or  any  other  means 
at  our  disposal.  The  only  objection  is  that  suitable 
ap|)aratu-)  is  not  always  at  hand. 

Uk.  M.  Storkk  :  I  have  been  so  impressed  with 
the  use  of  the  cautery  as  described  in  Kelly's  "Opera- 
tive Gynecology  "  (vol.  ii,  p.  78)  as  a  means  of  relieving 
tympanites  following  abdominal  operations  that  I 
should  be  inclined  to  try  it  in  a  case  such  as  Dr. 
Higgins  has  described.  This  consists  in  lightly  pass- 
ing the  platinum  tip,  heated  to  dull  redness,  over  the 
distended  abdomen  in  all  directions  at  a  distance  just 
enough  to  singe  the  short  hairs.  I  suggested  its  use 
in  a  recent  case  which  was  iu  desperate  condition  with 
fecal  vomiting,  aud  within  five  minutes  gas  was  being 
expelled  in  volumes,  and  shortly  the  bowels  moved 
copiously. 

Dr.  H.  E.  Marion  read  a  paper  entitled 

TWO    CASES    OF    INVERSION    OF    THE    UTERUS." 

Dr.  J.  G.  Blake  :  Many  years  ago  I  saw  a  case  of 
chronic  inversion  which  was  not  recognized  at  the 
time,  and  subsequently  thought  to  be  a  polyp  by  the 
physician  in  charge.  I  first  saw  her  two  months  later, 
she  having  been  fairly  comfortable  meanwhile.  It 
was  easily  replaced  under  ether  by  grasping  the*  fun- 
dus and  forcing  the  cervix  into  position  first,  so  that 
the  tip  of  the  fundus  was  the  last  thing  replaced. 
While  many  teach  that  this  process  should  be  re- 
versed, the  method  1  used  presented  no  difficulties. 

Dr.  W.  E.  Boardman  :  I  have  seen  only  one  case, 
which  was  a  chronic  one,  with  no  definite  history,  which 
had  been  treated  as  a  polyp.  Diagnosis  aud  reduction 
were  equally  simple. 

Dr.  G.  H.  Washburn  :  Three  years  ago  I  saw  a 
case,  in  consultation,  which  had  lasted  three  days  with- 
out being  recognized.  The  patient  was  by  that  time 
in  collapse  from  anemia.  Examination  showed  the 
true  state  of  things,  and  I  was  unable  to  reduce  the 
inversion,  and  1  accordingly  packed  the  vagina  with 
iodoform  gauze  to  check  the  hemorrhage.  This  was 
changed  on  the  second  day,  and  on  the  third  day  the 
inversion  was  found  to  have  disappeared.  I  then  cu- 
retted her  uterus,  as  a  portion  of  the  placenta  was  still 
attached,  inversion  having  been  caused  by  traction 
upon  the  adherent  placenta.  The  patient  finally  re- 
covered. 

Dr.  Charles  W.  Townsend:  I  have  seen  only 
one  case  of  inversion  of  the  uterus,  aud  that  was  iu 
consultation  some  four  years  ago.  The  patient  was  a 
primipara,  twenty-five  years  old,  anemic,  dyspeptic  aud 
of  fragile  build.  She  gave  birth  normally,  after  twelve 
hours'  labor,  to  an  eight-pound  child.  The  placenta 
was  retained  two  hours  and  removed  manually  at  the 
end  of  that  time.  This  was  followed  by  collapse,  and 
the  attending  physician  discovered  a  large  hard  mass 
in  the  vagina.  1  arrived  two  hours  later  and  found 
*  See  page  424  of  the  Journal. 


the  masB  to  b«  an  inverted  oterui,  the  diagnoain  b«inf{ 

easily  made.  The  patient  waH  pulielens,  blanched,  and 
evidently  moribund.  With  the  whole  hand  iu  the 
vagina,  aud  a  hand  outside,  the  uteruH  wa<i  gra/lually 
turned  back.  The  reposition  took  fifteen  minutes  aud 
was  not  ditlicult.  The  uterus  remained  hard  and  did 
not  invert  again,  but  the  patient  <iid  not  rally,  notwith- 
standing salt  solutions,  stimulants,  etc.,  aud  died  soon 
after. 

Db.  Sinclair:  While  most  of  the  cases  reported 
to-night  have  been  replaced  with  eai-e,  I  recall  a  case 
that  I  saw  many  years  ago  with  the  late  Dr.  D.  H. 
Storer,  in  which  two  or  three  hours'  persistent  working 
absolutely  failed  to  replace  the  uterus.  The  constric- 
tion was  much  as  if  a  cord  bad  been  tied  around  the 
cervix. 

Dr.  S.  Crowell:  I  recall  a  case  of  adherent  pla- 
centa with  very  thin  pa[)er-like  uterine  walls,  in  which 
it  would  have  been  a  matter  of  the  utmost  ease  to  in- 
vert the  uterus  in  peeling  off  the  placenta. 


iSccent  Eiterature. 


Affections  Chirurgicales  du  Tronc,  Statistigues  et  Ob- 
servations. Par  le  Dr.  Pollaillon,  Chirurgieu 
de  r  Hotel  Dieu,  Professeur  agrege  a  la  Faculte  de 
Medecine  de  Paris,  Chargti  de  Cours,  de  Clinique 
annexe,  Membre  de  I'Academie  de  Mcdeciue.  Pp. 
843.  Illustrated.  Paris :  Librairie,  Octave  Doin, 
Editeur.     1898. 

The  first  of  the  two  recently  received  parts  of  this 
work  is  devoted  to  the  surgical  affection  of  the  •'  trunk," 
namely,  spine,  thorax,  abdomen,  pelvis,  ano-rectal  and 
male  genito-urinary  regions.  The  second  is  a  separate 
reprint  of  the  two  latter.  There  remains  to  complete 
the  work  the  se«tiou  describing  the  genital  organs  of 
women,  and  that  devoted  to  the  affections  of  the  head 
and  neck.  The  former  has  not  been  included  in  the 
present  volume  for  fear  of  excessively  increasing  its 
size.  The  character  of  the  work  of  Dr.  Pollaillon  has 
already  been  described.^  His  aim  is  not  to  report  sur- 
gical cases,  making  them  the  foundation  of  a  treatise 
on  surgical  pathology,  but  to  collect  all  his  material, 
compile  his  records,  classify  them,  aud  extract  the  im- 
portant clinical  facts  in  order  to  determine  the  result 
of  his  personal  treatment  and  experience,  both  operative 
and  non-operative.  He  tries  to  show  which  cases  he 
has  cured,  which  ones  he  has  relieved,  and  in  which 
cases  he  has  been  unsuccessful.  He  has  reported  all 
his  fatal  cases.  Such  personal  statistics  carefully  com- 
piled by  a  skilful  surgeon  of  very  extended  experience 
must  furnish  many  valuable  facts,  and  also  data  of  a 
specific  character  not  found  in  the  usual  works  on  sur- 
gery. He  gives  in  addition  his  final  results.  The 
work  is  therefore  interesting  to  those  seeking  statisti- 
cal data  or  information  relating  to  unusual  case.*.  The 
book  represents,  as  previously  stated,  a  very  large 
amount  of  work  on  the  part  of  its  author  aud  his  as- 
sistants, which  is  apparently  well  aud  carefully  done. 
It  is  the  personal  work  of  an  individual  of  large  expe- 
rience with  unusual  opportunities  for  extended  obser- 
vations. It  is  not  a  compilation  of  the  work  of  other 
surgeons  or  publications.  The  illustrations  are  from 
actual  specimens. 
'  Boston  Medical  and  Surgical  Journal,  vol.  cxxxiv,  p.  372. 
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Manual  of  Disease  of  the  Skin.     With  an  analysis 
of  20,000  consecutive  cases  and  a  formulary.     By 
L.  DoNCAN  BuLKLEY,  M.D.    Fourtli  edition.     Re- 
vised and  enlarged.     G.  P.  Putnam's  Sons.     1898. 
Dr.  Bulkley  has  published  a  fourth  edition  of  his 
manual,  which  has  been  "  very  thoroughly  revised  and 
much  of  it  rewritten."     It  is  hoped  that  the  book  will 
be  of  practical  value,  both   to   the  student  and  to  the 
practitioner,  as  a  work  of  reference.     The  latter  object 
can  with  dithculty  be  attained  by  a  small  manual  of 
limited  scope,  while  the  works  of  Crocker,  Hyde  and 
Duhring  are  accessible  to  the  profession. 

Lectures  on  Tumors.  By  John  B.  Hamilton,  M.D., 
LL.D.,  Professor  of  Surgery,  Rush  Medical  Col- 
lege and  Chicago  Polyclinic,  Surgeon  to  Presbyte- 
rian Hospital,  Consulting  Surgeon  to  St.  Joseph's 
Hospital,  etc.  Third  edition.  Twenty-one  illustra- 
tions. Philadelphia :  P.  Blakiston,  Son  &  Co., 
1898. 

This  little  work  of  140  pages  has  passed  through 
three  editions  and  must  have  been  very  useful  to  stu- 
dents. It  gives  in  the  form  of  lectures  a  brief,  al- 
though excellent,  knowledge  of  tumors.  It  doe^  not 
pretend  to  be  exhaustive,  but  is  reliable  in  the  infor- 
mation that  it  gives. 

A  Synopsis  of  Surgery.     By  R.  F.  Tobin,  F.R.C.S.I., 
Surgeon  to  St.  Vincent's  Hospital,   Dublin.     Lon- 
don :  J.  «fe  A.    Churchill.     Dublin :  Fannin  &  Co., 
Ltd.     New  York  :  W.  McGee.     1898. 
This  book,  which    is  well  bound  but  very   poorly 
printed,  is  very  attractive.     It  consists  of  leaflets  which 
contain  a  synopsis  of  the  lectures  on  surgery  delivered 
by  the  author  to  his  clinical  class  at  St.  Vincent's  Hos- 
pital.    It  is  an  interleaved  edition  and  must  be  of  con- 
siderable value  to  the  student  who  attends  the  author's 
lectures.     Each  subject  is  defined  and  a  brief  synopsis 
given;  especial   weight    is    given    to  treatment.     The 
opening  lecture,  on  Surgery  as  a  Profession,  is,  as  the 
writer  says  of  it,  "  a  little  old-fashioned,"  but  it  has 
the    ring  of    clear,  straightforward  common-sense  ap- 
plied to  an  honorable  profession. 

Prompt  Aid  to  the  Injured.  A  Manual  of  Instruction 
in  the  Principles  of  Prompt  Aid  to  the  Injured,  in- 
cluding a  chapter  on  Hygiene  and  the  Drill  Regula- 
tions for  the  Hospital  Corps,  U.  S.  A.  Designed 
for  Military  and  Civil  use.  By  Alvah  H.  Doty, 
M.D.,  Health  Officer  of  the  Port  of  New  York, 
late  Major  and  Surgeon,  Ninth  Regiment,  N.  G. 
S.  N.  Y.,  late  Attending  Surgeon  to  Bellevue  Hos- 
pital Dispensary,  New  York.  Second  edition,  re- 
vised and  enlarged.  New  York:  D.  Appleton  & 
Co.     1898. 

All  things  considered,  Dr.  Doty's  book  is  the  best 
work  for  the  laity  on  Prompt  Aid  to  the  Injured.  It 
is  an  open  question  how  judicious  it  is  to  furnish  in- 
formation such  as  is  given  to  the  laity.  We  ourselves 
question  whether  as  complete  a  knowledge  of  anatomy 
as  is  presented  in  this  little  work  is  necessary  or  ad- 
visable. The  chapter  on  Hygiene,  which  has  re- 
cently been  added  in  the  second  edition,  is  a  capital 
one,  but  it  is  to  be  regretted  that  a  chapter  on  Nursing 
was  not  added  instead  of  so  complete  an  exposition  of 
anatomy.  The  chapter  on  the  Transportation  of  the 
Wounded  is  interesting,  and  the  drill  regulations  for 
the  Hospital  Corps  of  the  United  States  Army  are  incor- 
porated into  the  book. 
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MODERN   GUNSHOT   WOUNDS   AND   THE 
SPANISH-AMERICAN  WAR. 

The  surgical  history  of  the  Spanish-American  War 
has  been  awaited  with  interest  owing  to  the  light  which 
it  was  expected  would  be  thrown  by  it  upon  the  ef- 
fects of  the  modern  small-calibre  bullet,  the  applica- 
tion of  asepsis  to  military  surgery,  the  utility  of  field 
and  base  hospitals  and  the  part  which  should  be  played 
by  each  in  the  care  of  the  wounded,  and  other  prob- 
lems of  the  greatest  interest  to  military  surgeons. 
Some  of  the  first  substantial  contributions  to  the  sur- 
gical history  of  the  war  were  made  at  a  largely  at- 
tended joint  meeting  of  the  Medical  Society  of  the 
District  of  Columbia  and  the  Anthropological  Society 
of  Washington,  D.  C,  which  was  held  in  that  city  on 
April  26th,  the  occasion  being  a  symposium  on  mod- 
ern gunshot  wounds,  especially  in  their  relation  to  the 
Spanish-American  War. 

The  first  paper  read  was  one  by  Dr.  Kober,  of 
Washington,  who  gave  an  excellent  presentation  of 
the  history  of  small  arms,  together  with  the  conclu- 
sions reached  by  experimental  investigators,  prior  to 
1898,  with  reference  to  the  probable  effects  of  the 
small-calibre,  steel-jacketed  bullet.  He  was  followed 
by  Major  LaGarde,  surgeon  United  States  Army, 
who  in  1893  had  conducted  experiments  for  the  Gov- 
ernment with  reference  to  the  destructive  powers  of 
the  Krag-Jorgensen  rifle  and  who  had  been  in  com- 
mand of  the  Reserve  Hospital  at  Siboney,  in  which  the 
wounded  of  the  Santiago  campaign  were  ultimately 
received.  His  paper  was  devoted  to  a  discussion  of 
the  conclusions  accepted  by  military  surgeons  prior  to 
the  war  as  compared  with  his  personal  experience  in 
Cuba.  The  third  paper  was  by  Captain  Borden,  as- 
sistant surgeon  United  States  Army,  who  during  the 
war  was  on  duty  at  the  United  States  Hospital  at 
Key  West,  to  which  institution  the  wounded  of  the 
navy  and  a  considerable  number  of  army  wounded 
were  sent  for  treatment.  His  remarks  were  neces- 
sarily confined  to  the  later  wound  manifestations,  sup- 
puration and  to  a  study  of  the  lesions  as  determined 
by  the  Rontgen  ray.     The  last  speaker  was  Captain 
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MiiiiHon,  iiHHiHfiitit  Hurgtioii  Uiiitfid  Sliittrn  Army,  who 
hud  ^((iKirHl  surgical  Hi!rvi<'ti  iit.  S.intia/^o,  both  on 
shoro  and  on  hoHpital  HliipH.  IIIh  rcniarkH  weru  in  lh(; 
naturo  of  a  diHcussion  of  th(t  iht-urt^tical  propoHitionM, 
(jiiotcMl  in  tlu!  paptu"  by  Dr.  Kohcsr,  aH  coinpaird  witli 
his  personal  exptiricnrc;.  Durin"^  \\\v  cvcniii;,'  a  mini- 
l)or  of  ohl  forms  of  firuarnis,  extractc-d  bullets  ami 
photographic  plates  were  exhibited.  Tiie  ('vening 
was  concluded  with  a  storeopticon  exhibition  l)y  Dr. 
(Jray,  of  the  Army  M<Mlii;al  Museum,  illustrating  con- 
ditions disclosed  by  the  Kontgen  ray,  sucdi  as  fractures 
and  lodged  bullets,  and  also  showing  tlie  (Mjuipnient 
and  work  of  the  army  hospital  ships  and  the  military 
hospitals  in  C'uba  and  the  Philipj)ines. 

At  this  meeting  the  subject  of  wounds  by  the  mod- 
ern small-calibre  rifle  was  discussed  from  nearly  every 
standpoint,  and  the  following  conclusions  appeared  to 
be  reached : 

(1)  That  "  open  order"  formation  and  the  use  of 
hasty  entrenchments  are  the  chief  factors  in  the  pre- 
vention of  casualties  to  the  combatants  proportionate 
to  the  great  modern  improvements  in  firearms. 

(2)  That  the  anticipated  "  explosive  effect "  of  the 
modern  bullet  was  found  to  be  extremely  rare  in  mod- 
ern warfare,  even  when  wounds  were  incurred  at 
ranges  theoretically  most  favorable  for  the  maximum 
destructive  action. 

(3)  That  wounds  by  the  small-calibre  bullet  arc  ac- 
companied by  but  slight  "  shock  "  to  the  individual 
injured. 

(4)  That  the  ratio  of  killed  to  wounded  depended 
entirely  upon  the  question  as  to  whether  a  vi'al  point 
was,  or  was  not,  struck. 

(5)  That  the  small  frontage  of  the  modern  bullet 
caused  wounds  of  soft  tissue  which  were  almost  sub- 
cutaneous in  their  nature  and  which  hence  healed  rap- 
idly and  kindly. 

(6)  That  primary  hemorrhage  was  extremely  rare, 
the  vessels  appearing  to  be  pressed  aside  rather  than 
cut  by  the  projectile. 

(7)  That  the  number  of  compound  fractures  was 
proportionately  small  and  that  extensive  comminution 
of  the  long  bones  was  uncommon. 

(8)  That  lesions  of  the  joints  were  of  uo  great  se- 
verity and  uniformly  presented  excellent  results  by 
simple  immobilization  without  operation. 

(9)  That  laparotomy  in  the  field  is  not  justifiable  ex- 
cept in  rare  instances. 

(10)  That  perforating  wounds  of  the  brain,  lung  or 
abdominal  viscera,  if  not  immediately  fatal,  were  re- 
covered from,  without  operation,  in  a  large  number  of 
instances. 

(11)  That  major  operations  were  not  called  for, 
96.78  per  cent,  of  the  1,581  wounded  reijuiring  only 
trivial  operative  treatment,  if  any. 

(12)  That  a  surprisingly  large  number  of  Mauser 
bullets  lodged  in  the  tissues  —  in  the  battle  of  Las 
Guasimas  no  less  than  18.1  per  cent. 

(13)  That  the  hard  mantled  bullet  rarely  disinte- 
grates on  impact  with  human  tissues. 


(14)  That  (lortioriH  of  cl«»thitig  or  <'i|iiipm<;nt  are 
rarely  carrie«l  by  the  projectile  into  thu  wuuud. 

(IT))  That  (he  mtxlern  liullet  of  hard  cxUrrior  and 
Hmall  calibre,  oh  compared  with  the  old  leitd  bullet,  i« 
more  humane,  raredy  permanently  <'ri{>|tliiig  xuch  a« 
may  b<;  struck  and  are  not  kilhd  outright. 

(Ifi)  That  the  few  instanceH  of  wouikIh  by  nbrapliol 
or  bull(;tH  of  large  calibre  would  Heem  U\  nhow  that 
the  much  higher  mortality  of  former  wars  wan  proba- 
bly <lue  rather  to  the  non-application  of  the  rulen  of 
antisepsis  than  to  the  more  destructive  character  of 
th«!  larger  missiles  ejiiployed. 

(17)  That  the  8ubse(|uent  mortality  among  Huch 
wounded  as  ever  reache<l  a  hospital  was  almost  en- 
tirely a  question  of  the  application  of  the  principles 
of  antisepsis  to  the  wouiul  and  its  vicinity. 

(18)  That  asepsis  in  operation  is  difficult  to  obtain 
in  field  hospitals  during  the  rush  of  work  incident  to 
a  battle. 

(19)  That  operation  in  the  field  hospital  is  usually 
inadvisable  except  wUen  imperatively  demanded  to 
save  life. 

(20)  That  the  location,  at  suitable  accessible  points, 
of  thoroughly  equipped  base  hospitals,  where  condi- 
tions of  asepsis  can  readily  be  maintained,  is  of  great 
importance. 

(21)  That  antisepsis,  even  more  than  the  modern 
humane  missile,  has  alleviated  the  horrors  of  mo<lern 
wars. 

The  rarity  of  the  explosive  effect  of  the  mo<lern 
projectile  and  the  efficiency  of  antiseptic  methods  in 
the  treatment  of  bullet  wonnds  are  among  the  most 
gratifying  facts  brought  out  by  this  valuable  discussion. 


THE   RELATIONS   EXISTING   BETWEEN 
DRUGS   AND   THE   STOMA CH.i 

It  is  seldom  that  a  drug  becomes  inactive  in  the 
stomach,  though  this  is  the  case  with  pancreatic  prep- 
arations and  those  alkaline  substances  which  as  such 
are  expected  to  work  upon  the  intestine.  The  action 
of  the  stomach  toward  the  absorption  of  drugs  is 
much  more  important.  The  experiments  of  the  last 
few  years  show  that  this  is  almost  nil,  the  stomach's 
task  being  confinfd  to  a  greater  or  less  digestion  of  its 
contents  and  the  expulsion  of  the  same  into  the  in- 
testine. Sugar  and  peptones  in  five-per-cent.  solution, 
sodium  iodide  in  one-per  cent,  solution,  and  even  water, 
pass  unchanged  through  the  pylorus.  Therefore  we 
must  remember  that  medicines,  likewise,  are  not  taken 
up  by  the  system  till  they  leave  the  stomach.  The 
question  of  the  absorption  of  a  drug  is  thus  simplified 
and  depends  upon  the  celerity  wi'h  which  it  reaches 
the  intestine.  Here  we  know  that  absorption  goes  on 
rapidly. 

Can  we  now  hasten  the  passajje  of  a  dru<r  throui'h 
the  stomach,  or,  in  other  words,  hasten  absorption  .' 
Water  and  neutral  solutions   leave  the  stomach  most 

'  Moritz  :  Miuich.  meil.  Woch.,  1898,  November. 
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quickly.  Half  a  litre  of  water  leaves  the  stomach  in 
cue-half  or  three-quarters  of  au  hour  and  a  glass  of 
water  in  about  half  that  time.  Acid  solutions,  soups, 
milk,  beer,  and,  notably,  oil,  pass  onward  much  more 
slowly,  and  perhaps  for  the  reason  that  they  stimulate 
the  gastric  secretion.  Wliere  this  is  done,  digestion  is 
prolonged.  In  quite  the  same  way  water  taken  with 
food  requires  more  time  to  reach  the  pylorus  than  it 
would  when  taken  by  itself ;  therefore  drugs  leave 
the  stomach  and  consequently  are  most  quickly  ab- 
sorbed when  given  with  plain  water,  less  rapidly  in 
soups  or  milk,  more  slowly  when  after  a  meal,  and 
most  slowly  when  given  without  fluid  after  a  meal. 
These  conclusions  Moritz  proved  by  experiments  with 
sodium  salicylate,  potassium  iodide  and  charcoal.  Tn 
this  way  we  can  explain  the  quicker  action  of  alcohol 
on  an  empty  stomach  than  when  taken  with  a  meal. 
It  is  not  from  the  rapidity  of  absorption  of  the  alcohol 
in  the  stomach,  but  on  account  of  the  rapidity  with 
which  it  reaches  the  duodenum,  and  from  there  the 
circulation.  ^ 

We  can  avoid  irritation  of  the  stomach  by  drugs 
by  means  of  subcutaneous  and  rectal  injections.  This 
is  not  wholly  satisfactory,  as  in  the  case  of  morphine, 
which,  though  injected  under  the  skin,  is  excreted 
through  the  stomach,  and  can  then  work  harmfully  on 
the  digestion.  Another  means  is  by  the  administra- 
tion of  substances  insoluble  in  the  stomach,  but  de- 
composed by  the  pancreatic  juice  into  soluble  products. 
Such,  for  instance,  are  the  salol  bodies  and  the  combina- 
tions of  tannin  with  albumin.  Still  another  means  is 
to  enclose  our  medicaments  in  pills  or  capsules  capa- 
ble of  passing  unharmed  through  the  stomach,  as  the 
glutoid  capsules  recommended  by  Sahli.  But  these 
methods  will  not  wholly  suffice,  and  we  must  come 
back  to  the  facts  stated  at  the  outset.  A  drug  will 
irritate  the  stomach  less  the  more  quickly  it  leaves  it 
and  the  more  it  is  diluted.  This  is  attained  by  giving 
the  drug  witli  water  on  an  empty  stomach. 

Mucilaginous  vehicles  for  drugs  are  good,  because 
the  IICl  secretion  is  less  when  they  are  so  given. 
Naturally  they  do  not  leave  the  stomach  so  quickly, 
but  this  is  more  than  made  up  by  the  protective  work- 
ing of  the  mixture. 

If  the  motility  of  the  stomach  is  at  fault,  then  all 
our  conclusions  must  be  changed.  Tappeiner  has 
shown  this  in  a  pretty  experiment.  Watery  solutions 
of  chloral  will  narcotize  a  dog  when  given  by  the 
mouth,  but  are  inactive  if  the  pylorus  is  shut  off  from 
the  remainder  of  the  organ.  It  is  interesting  that  the 
chloral  becomes  active  again  if  later  alcohol  is  intro- 
duced into  the  stomach.  Alcohol  therefore  favors 
absorption.  V.  Mering  and  Brandl  have  confirmed 
this  work  of  Tappeiner  and  the  latter  has  shown  that 
salt,  peppermint,  pepper,  and  orexiiie  have  a  similar 
power. 


An  institute  for  tropic  hygiene,  treatment  of  tropic 
disease,  etc.,  is  to  be  organized  in  Berlin  at  once. 
Professor  Kohlstock  is  mentioned  as  the  probable 
superintendent. 


MEDICAL  NOTES. 

Dr.  Senn  for  Governor.  —  The  friends  of  Dr. 
Nicholas  Senn,  professor  of  surgery  in  Rush  Medical 
College,  have  announced  his  name  as  a  candidate  for 
the  Republican  nomination  for  Governor  of  Illinois  in 
1900. 

Officers  of  Pennsylvania  Society  for  the 
Prevention  of  Tuberculosis.  —  The  following 
officers  of  this  Society  were  elected,  April  26,  1899  : 
Guy  Hinsdale,  M.D.,  President;  A.  H.  Davisson, 
M.D.,  Secretary. 

First  Aid  to  Wounded  in  Battle. — A  board 
of  army  medical  officers  has  been  appointed  to  meet 
at  Washington  to  inquire  into  the  methods  and  practi- 
cal results  of  present  methods  of  instruction  in  ren- 
dering first  aid  to  the  sick  and  wounded. 

A  Government  Sanitarium  for  Consumptives. 
—  The  abandoned  military  reservation  of  Fort  Stan- 
ton, New  Mexico,  has  been  transferred  from  the  con- 
trol of  the  War  Department  and  will  be  utilized  as  a 
government  sanitarium  for  consumptives,  under  the 
control  of  the  Marine-Hospital  Service. 

Recruits  to  be  Vaccinated.  —  By  order  of 
General  Miles  all  accepted  recruits  not  already  pro- 
tected will  be  vaccinated  before  leaving  a  recruiting 
station  for  a  rendezvous,  regiment  or  post.  This  will 
apply  also  to  recruits  enlisted  at  military  posts  or 
camps.  Vaccine  virus  will  be  supplied  by  the  Surgeon- 
General  of  the  Army.  The  compensation  for  vaccina- 
tion of  a  recruit  by  a  civilian  physician  not  in  govern- 
ment service  is  fixed  at  fifty  cents. 

The  Third  International  Congress  of  Ob- 
stetrics AND  Gynecology.  —  The  Third  Interna- 
tional Congress  for  Gynecology  and  Obstetrics  is  to 
take  place  at  Amsterdam,  from  the  8th  to  the  12th  of 
August,  1899.  The  questions  for  discussion  will  be  the 
following:  (1)  The  surgical  treatment  of  fibromyoma  ; 
(2)  the  relative  value  of  antisepsis  and  improved 
technic  for  the  actual  results  in  gynecological  sur- 
gery ;  (3)  the  influence  of  posture  on  the  form  and 
dimensions  of  the  pelvis ;  (4)  the  indication  for 
Caesarean  section  compared  to  that  for  symphyse- 
otomy, craniotomy  and  premature  induction  of  labor. 
Doyen,  Howard  Kelly  and  Schauta  will  report  on  first 
question  ;  Bumm,  Richelot  and  Lawson  Tait  the 
second;  Bonaire,  Piiizani  ai)d  Walcher  the  third,  and 
Leopold,  Pinard,  Pestalozza  and  Fancourt  Barnes  the 
fourth. 

Return  of  Bodies  from  Cuba.  —  Supervising 
Surgeon  General  Wyman,  of  the  Marine-Hospital 
Service,  has  protested  against  the  return  from  Cuba 
and  Porto  Rico  to  this  country  of  additional  remains 
of  soldiers  buried  on  those  islands.  The  matter  was 
carried  to  the  President,  who  has  directed  that  the 
transport  Crook  bring  home  only  bodies  where  death 
was  not  due  to  yellow  fever.  The  interment  will  be 
in  the  National  Cemetery  at  Arlington,  near  Wash- 
ington, and  relatives  and  friends  will  not  be  permitted 
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to  cliiiin  bodies  until  iinxt  winter.  Surf;<;on-OriH'nii 
Wyinan  Iiuh  uisu  (;nti;re(i  a  |>rot(;Ht  iii^HihHt  a  |)iilili(- 
funeral,  but  tbc  PntHidoiit  baH  (b^cided,  in  view  of  lli<; 
(ixtensive  precautionH  taken,  itirludinir  tbi;  us<!  of 
specially  con.structed  liornjeticully  sealed  colIinH,  lliat 
su(;b  a  ceremony  will  not  Ix;  a  inc^nai^e  to  tbe  bealtii  of 
tbi;  coiniuunity.  Mor<;  tlian  five  bun<lred  bo(ii(;H  yet 
remain  to  be  transported  to  tliis  country,  tbree  bun- 
dred  of  tbem  at  Santiago.  In  spite  of  apprebensions 
tbat  tbe  sbipment  of  remains  could  be  productive  of 
disease,  tbe  expe(;ted  bas  not  bappeiied,  and  even  tbe 
party  in  cbarge  of  tbe  exbumation  and  preparation  of 
tbe  bodies,  altbougb  largely  composed  of  Americans, 
bas  enjoyed  excellent  bealtb  tbrougbout  tbeir  work. 
It  sbould  be  understood  tbat  tbe  processes  of  decom- 
position are  so  extremely  rapid  in  tbe  tropics  tbat  of 
the  uncofliiied  dead  buried  less  tban  a  year  ago  but 
little  now  remains  except  the  bony  structures. 

BOSTON    AND    NEW    KNGLAND. 

AcuTK  Tnfectiocs  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  May  3,  1899,  there. were 
reported  to  tbe  Board  of  Health  of  Boston  tbe  fol- 
lowing numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  35,  scarlet  fever  41,  measles  108,  typhoid 
fever  5,  small-pox  5. 

Meeting  of  Association  of  Boards  of  Health. 
—  At  a  meeting  of  the  Massachusetts  Association  of 
Boards  of  Health  recently  held  Dr.  Hibbert  W.  Hill, 
of  the  Health  Department  Laboratory,  read  a  paper 
.on  diphtheria,  and  Dr.  Mark  W.  Richardson  one  on 
certain  relations  of  typhoid  fever  to  public  health. 

A  Death  from  Small-pox  in  Boston.  —  Har- 
riet McCurry,  who  was  removed  to  the  small-pox  hos- 
pital on  Gallop's  Island  April  21st,  died  Monday 
afternoon.  This  is  the  first  fatal  case  that  has  been 
reported  since  1894,  when  there  was  a  severe  epidemic 
of  small-pox  in  Boston. 

Suffolk  District  Medical  Society,  —  The 
Censors  of  the  Suffolk  District  Medical  Society,  offici- 
ating for  the  Society  at  large,  will  meet  to  examine 
candidates  for  admission  to  the  Massachusetts  Medical 
Society,  at  19  Boylston  Place,  on  Thursday,  May  11, 
1899,  at  2  p.  M.  Candidates  should  make  personal 
application  to  Dr.  H.  A.  Lothrop,  10  Marlborough 
Street,  and  present  their  medical  diploma,  or  its  equiv- 
alent, at  least  three  days  before  examination.  John 
Dane,  M.D.,  Secretary,  29  Marlborough  Street. 

Two  Centenarians.  —  Gardner  Upbam,  of  Wind- 
ham, Vermont,  is  reported  to  be  one  hundred  and  one 
years  old.  He  is  the  oldest  man  in  Southern  Vermont. 
Miss  Mary  Spooner  is  stated  to  have  died  recently  at 
the  age  of  one  hundred  and  five.  She  was  a  resident 
of  Acushnet,  Mass.,  and  is  said  to  have  lived  under 
the  administration  of  every  president  of  the  United 
States. 

NEW    YORK. 

Anew  Floating  Hospital.  —  The  launching  of 
the  second  St.  John  Hospital  will  take  place  on  the 


Brooklyn  nirbr  of  tbe  K:i«t  River,  on  May  4th.  Thi« 
new  floating  boHpituI,  wbi«;b  in  to  be  in  M;rvice  during 
tbe  coming  hummer,  in  addition  to  the  one  no  loiiv  in 
use,  will  cost  S32,000,  wbirb  ba-*  been  generoualy 
rontribut(;d  by  Mrs.  A.  I).  .luilliard. 

Knlak^;kment  ok  Pavilion  for  Inhank  at 
Bei.lkvue. —  VV<jrk  ban  been  begun  on  tbe  enlarge- 
ment of  tbe  pavilion  for  tbe  insane  at  Bellevue  flo«pi- 
tal,  including  tbe  addition  f)f  another  story.  The  i'AttX 
of  tbe  improvements  will  be  about  S.'iO,000. 

Meeting     of     Medical     a.m>     Lk<;ai,    Rklikf 

Society Tbe    members  of  tbe    new    Medical  and 

Legal  lielief  Society  held  their  first  pulilie  meeting  at 
tbe  Waldorf-Astoria  r)n  April  17tb.  The  scfruriii"  of 
uniform  divorce  laws  in  tbe  United  SUiti-.s  w.is  the 
subject  discussed. 

An  Act  to  Improve  P(  blic  IIkaltm. —  liotb 
bouses  of  tbe  Legislature  have  passed  tbe  bill  entitled 
"An  Act  to  improve  the  public  health  of  the  citv  of 
New  York  by  the  cultivation  of  trees  and  vegetation 
in  the  streets  thereof."  The  bill  is  designed  to  extend 
tbe  jurisdiction  of  tbe  Department  of  Parks  so  as  to 
provide  for  tbe  planting  and  cultivation  of  trees  and 
shrubbery  in  any  or  all  of  the  streets  of  the  greater 
city,  and  while  it  was  pending  at  Albany  "the  Medical 
Society  of  the  County  of  New  York  sent  a  memorial 
favoring  its  enactment,  in  which  it  was  urged  that  the 
cultivation  of  an  adequate  number  of  trees  in  the 
streets  was  one  of  the  most  effective  measures  for 
mitigating  the  intense  heat  of  the  summer  months, 
and  thus  diminishing  the  high  death-rate  among  young 
children. 

Bills  of  Medical  Interest.  —  Among  tbe  bills 
recently  passed  by  the  State  Senate  are  the  following: 
Allowing  cities  of  the  first  class  to  establish  and  main- 
tain, outside  of  their  corporate  limits,  and  with  the 
approval  of  the  State  Board  of  Health,  hospitals  for 
the  regular  treatment  of  pulmonary  tuberculosis. 
Appropriating  $72,000  for  repairs  and  improvements 
to  the  Dannemara  State  Hospital  for  the  Insane.  Con- 
solidating the  Italian  Hospital  of  New  York  City  with 
the  Columbus  Hospital.  Amending  the  labor  law  so 
as  to  prohibit  the  employment  of  an}-  female  or  any 
boy  under  eighteen  years  of  age  in  operating,  polish- 
ing, or  buffing  wheels. 

A  Centenarian.  —  Mrs.  Eliza  Stannard  died  in 
Brooklyn,  April  2l8t,  at  the  age  of  one  hundred  and 
one  years,  lacking  one  day.  She  was  born  in  Massa- 
chusetts, on  April  21,  1798. 

Treatment  of  Rabies  by  the  New  York 
Health  Board.  —  During  the  past  year,  according  to 
the  Medical  Record,  fifteen  persons  bitten  by  suppos- 
edly mad  dogs  received  preventive  inoculations,  after 
the  Pasteur  method,  from  the  physician  of  the  New 
York  Board  of  Health. 

New  Blildixg  for  the  Board  of  Health. — 
Much  gratification  is  expressed  at  the  action  of  the 
Sinking  Fund  Commission  in  authorizinor  the  lease  for 
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a  long  term  of  a  separate  building,  well  adapted  for 
the  purposes  designed,  for  the  use  of  the  Board  of 
Health.  For  many  years  the  Board  occupied  for  its 
offices  a  portion  of  the  Police  Department  Building 
fronting  on  Mott  and  Mulberry  Streets,  and  more  re- 
cently has  had  its  (piarters  still  farther  down  town,  in 
the  Criminal  Court  Building,  adjoining  the  Tombs 
Prison,  on  Centre  Street.  The  judges  and  other 
officials  of  the  courts  objected  very  strongly  to  the 
location  of  the  Health  Department  there,  and  have 
always  begrudged  its  occupancy  ;  so  that  much  relief 
will  now,  no  doubt,  be  felt  by  the  legal  fraternity. 
The  building  that  has  just  been  secured  for  the  De- 
partment is  the  one  occupied  until  recently  by  the 
New  York  Athletic  Club,  standing  at  the  corner  of 
Sixth  Avenue  and  Fifty-fifth  Street,  and  is  a  large 
and  commodious  structure. 

Appointment  of  J.  L.  Wortjian,  M.D.  —  Dr.  J. 
L.  Wortman,  of  the  American  Museum  of  Natural 
History,  has  been  appointed  b}'  the  Corporation  of 
Yale  University  the  successor  of  the  late  Othniel  C. 
Marsh,  as  professor  of  paleontology  and  curator  of 
the  scientific  collections  in  the  Peabody  Museum. 
Dr.  Wortman  is  a  native  of  Oregon,  and  was  gradu- 
ated from  the  University  of  that  State  in  1H76.  In 
1884  he  was  appointed  anatomist  in  the  United  States 
Army  Medical  Museum  in  Washington,  and  in  1887 
was  graduated  in  medicine  from  the  Columbian  Medi- 
cal School  of  that  city.  For  the  following  three 
years  he  was  demonstrator  of  anatomy  in  the  George- 
town Medical  School,  and  in  1891  he  came  to  New 
York  as  assistant  curator  of  vertebrate  paleontology 
in  the  American  Museum  of  Natural  History,  since 
which  time  he  has  been  engaged  in  making  the  fine 
collection  of  vertebrate  fossils  now  on  exhibition  in 
this  institution. 

Recent  Bequests  to  Hospitals.  —  A  number  of 
bequests  has  lately  been  made  to  hospitals.  The 
widow  of  P^ugene  Kelly,  the  banker,  left  $10,000  to 
St.  Vincent's  Hospital.  Charles  E.  Tilford,  of  the 
firm  of  Park  &  Tilford,  left  a  large  part  of  his 
estate,  valued  at  over  a  million  dollars,  to  be  divided 
among  the  Presbyterian,  Mount  Sinai  and  Flower 
Hospitals,  St.  John's  Guild,  the  Home  for  Incurables, 
and  the  Children's  Aid  Society.  Mrs  Charles  E. 
Hollister  left  over  $100,000  to  various  charities, 
$5,000  each  being  given  to  St.  Luke's  Hospital,  the 
Woman's  Hospital,  St.  Mary's  Free  Hos|)ital  for  Chil- 
dren, and  the  Home  for  Incurables,  for  the  foundation 
of  free  beds.  Mrs.  Harriet  B.  Smedberg  left  $5,000 
for  a  free  bed,  in  memory  of  her  son,  at  St.  Luke's 
Hospital. 

The  Trained  Nurses'  Aid  Society.  —  The 
Trained  Nurses'  United  Aid  Society  of  America,  one 
of  whose  Board  of  Managers  is  Dr.  Clement  Cleveland, 
held  its  first  meeting  on  April  28th.  The  objects  of 
the  organization  are  similar  to  those  of  physicians' 
mutual  aid  societies,  and  include  the  relief  of  members 
detained  from  duty  on  account  of  illness  or  accident, 


and  the  payment  of  a  funeral  benefit  in  case  of  death. 
All  properly  accredited  nurses  under  fifty  years  of  age 
are  eligible  to  membership,  the  monthly  dues  varying 
from  forty  to  eighty  cents,  according  to  the  age  of  the 
applicant. 

Cornell  will  get  the  Loomis  Laboratory  — 
Coroners'  Juries  Abolished.  —  The  governor  has 
signed  the  bill  just  passed  by  the  Legislature  which 
authorizes  the  Trustees  of  the  Loomis  Laboratory  to 
transfer  its  real  estate  to  any  educational  institution 
which  they  may  select.  The  New  York  University 
naturally  opposed  the  bill,  as  it  enables  the  trustees  to 
hand  over  the  property  to  Cornell.  The  governor 
has  also  signed  the  bill  abolishing  coroners'  juries  in 
all  the  counties  of  the  State  except  Erie  and  the 
counties  included  in  the  city  of  New  York. 

The  new  Lying-in  Hospital.  —  Work  is  to  be 
begun  at  once  on  the  new  building  of  the  Lying-in 
Hospital  of  the  city  of  New  York,  on  Second  Avenue, 
at  Stuyvesant  Square,  for  which  J.  Pierpont  Morgan 
has  given  one  million  dollars.  The  endowment  fund 
to  be  raised  by  the  trustees,  on  which  the  gift  was 
conditional,  has  now  been  secured,  and  it  is  also 
announced  that  Mr.  Morgan  has  made  an  additional 
contribution  in  the  shape  of  two  city  lots  on  18th 
Street,  so  that  the  new  building,  fronting  on  Second 
Avenue,  will  extend  through  from  17th  Street  to  18th 
Street.  It  will  be  constructed  of  limestone  and  brick, 
with  a  steel  frame,  and  will  be  ten  stories  high. 

Prof.  Charles  I.  Chandler  Honored.  —  Prof. 
Charles  I.  Cliandler,  of  the  School  of  Mines  of 
Columbia  College,  the  former  president  of  the  Board 
of  Health,  and  for  twenty-five  years  professor  of 
chemistry  in  the  College  of  Physicians  and  Surgeons, 
enjoys  the  distinction  of  being  the  first  American  to 
be  chosen  for  the  presidency  of  a  British  scientific 
society,  this  honor  having  been  conferred  upon  him 
by  the  Society  of  Chemical  Industry  at  its  session  just 
held  at  Glasgow. 


^ij^ceUanp. 


LABORATORY   COMMITTEE,  AMERICAN    PUB- 
LIC   HEALTH    ASSOCIATION. 

We  publish  herewith  a  preliminary  notice  of  the 
Laboratory  Committee,  American  Public  Health  As- 
sociation. 

At  the  meeting  of  the  American  Public  Health  Associa- 
tion in  September,  1898,  it  was  decided  to  organize  a  stand- 
ing committee  of  the  Association  composed  of  those  ac- 
tively engaged  in  laboratory  work  in  connection  with  health 
boards. 

During  the  past  few  years  the  chief  development  in  sani- 
tary science  has  been  in  connection  with  laboratory  work, 
especially  bacteriological,  so  that  every  health  board  of  im- 
portance now  requires  a  special  laboratory  staff. 

Thus  within  a  few  years  the  number  of  laboratory  men 
actively  engaged  in  hygienic  work  and  research  has  in- 
creased a  hundred-fold.  The  necessity  of  some  central 
organization  which  could  further  the  development  of  sani- 
tary laboratory  work  in  both  scientific  and  practical  direc- 
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tinnH  H(;emH  very  ohvioiip<,  (in<l  it  would  b*<  of  i\w  titniont 
Viilii*^  to  lifitltli  ))(>iinls  if  iii-ritii<{i!iiirntH  could  l)«i  iiindi-  \>y 
wliicli  tlicir  l!il)oriiloiy  rirprcHtuiliitivcH  could  meet  willi 
tlioHtt  of  otiicr  hoiird.s.  It  Ih  IiojxmI  tliiit  hh  tiiiiiiy  hh  |>oit>ii- 
\Av  of  tlx;  Hiiiiitiiry  liiborntoricH  on  tluH  (!oiititi(;nt  will  lie 
n'|)icHciitc(l  on  tlic  Liihoriitory  Ooiiiiiiittee  hy  nomc  one 
who  will  lie  iililc  to  attend  llie  nieclin^s  of  the  ANHociiition. 

The  Aineri(!an  I'nblic  lleiillh  Association  haH,  liy  ilH 
work  in  tlu;  |iast,  not  only  laid  claim  to  he  our  central  sani- 
tary liody  as  far  as  or{;ani/ation  is  con<'crned,  hut  the  w<Hk 
already  done  under  its  auspices  in  conne(;tion  with  the 
standardizin<;  of  methods  of  disinfection  and  methods  of 
bactcriolofjical  investigation  is  a  fiiii!  example  of  what  may 
be  accomplished  liy  co-operative  means. 

The  intention  of  the  Laboratory  Committee  is  not  to 
overlap  or  interfere  with  the  work  of  other  committees, 
but  as  far  as  possible  to  help  them  in  their  work,  and  it  is 
desirable  that  members  of  other  committees  engajfcd  in 
laboratory  work  should  be  regarded  as  ex  officio  members 
of  the  Laboratory  Committee. 

The  first  general  session  of  the  cominittee  will  he 
held  October  30,  1899.  Professor  Welch,  of  Biilti- 
niore,  will  be  honorary  chairman. 

Those  engaged  in  laboratory  work  bearing  upon 
hygiene  are  eligible  as  meuobers.  Those  wishing  to 
become  members  should  address  the  chairman.  Dr. 
Wyatt  Johnson,  74  Shuter  Street,  Montreal.  The 
Association  has,  as  yet,  a  limited  but  representative 
membership. 


[Special  Correspondence.] 
LETTER   FROM    ALCJIERS. 

Algikks,  March,  1899. 

Mr.  Editor  :  —  If  it  be  true  that  the  looker-on  sees  the 
most  of  the  game,  it  may  be  that  the  traveller  and  the  idle 
sojourner  within  the  gates  get  some  fresher  impressions 
than  the  resident,  and  see  some  things  which  the  other  lias 
ceased  to  remark.  Encouraged  by  this  reflection  I  yield, 
somewhat  reluctantly,  to  your  desire  that  I  give  you  my 
impressions  of  Algiers,  and  other  points  in  North  Africa, 
as  a  resort  for  seekers  after  health  and  for  climate  chasers. 

I  had  every  reason  to  be  favorably  disposed  towards  any 
surroundings  other  than  those  left  behind.  The  big  Ham- 
burg liner  Augusta  Victoria  bore  us  from  New  York  at  the 
end  of  January,  just  in  time  to  run  before  and  to  escape 
the  first  of  the  succession  of  great  blizzards  which  burst 
over  our  very  meteorological  continent  this  extravagant 
winter.  There  were  indications  during  the  first  days  of 
our  southerly  passage  that  the  devil  was  to  pay  behind  us, 
but  we  only  had  the  full  facts  and  details  of  the  frigid 
drama  in  the  telegraphic  columns  of  the  Paris  New  York 
Herald  —  where  they  probably  lost  nothing  in  picturesrpie- 
ness  —  when  sitting  under  orange  and  lemon  trees  with 
roses  blooming  in  the  open  air  and  the  thermometer  mark- 
ing 82°  F. 

Our  first  stop  was  at  Madeira,  which,  notwithstanding 
its  great  natural  beauties,  struck  me  as  too  dull  a  place, 
with  too  moist  and  heavy  an  insular  atmosphere,  for  the 
average  invalid.  From  there  the  course  was  to  Gibraltar 
and  then  to  Algiers,  where  I  have  been  about  four  weeks, 
and  have  also  been  to  Constantine,  Tunis,  and  the  sacred 
city  of  Kerouan  —  next  to  Mecca  in  the  hearts  of  the  faith- 
ful Mohammedans.  One  thing  has  impressed  me  from  the 
first  to  the  last  of  my  six  weeks  here  and  wherever  I  have 
been,  the  weather  was  almost  always  "  exceptional."  And 
in  that  respect,  as  a  New  Englander,  or  certainly  as  a  deni- 
zen of  the  region  bordering  on  Massachusetts  Bay,  I  felt 
(juite  at  home  with  my  circum/usa. 

The  first  ten  days  in  Algiers,  the  early  part  of  February, 
were  successively  full  of  sunshine,  there  was  no  rain,  and 


the  thermometer  rnnf^ed  from  70"  V.  to  S?"  K.  in  lh»r  iba/lff 
daily  alKitit  no<jn.  Hut  thin  wan  dm-  in  a  nirorro  or  •4,utU 
wind  fr<im  the  Sahara,  which  prevaili-d  ntcadi!.  dirini'  thaf 
lime.     I  ctMild  not  recall  five  coni>e<-utivi-  hn  lata 

in  my  own  country  durin;;  the  prcviou"  dixa.'  'ndve 

monlli!),  and  naturally  con(;ratidat<-d  tiiyii«;|f  M-tf-i\y  and 
others  ostentatii>U'«ly  fin  the  beauty  of  th«  wealhtr.  Uiit 
an  Kn};lishman,  an  old  resident,  inlerented  in  the  vim: 
culture  ami  the  making  of  wine,  cut  me  'hurt  wiih  :  "  You 
call  this  weatlurr  beautiful,  I  call  it  b<-afilly  —  Ixantly,  that  '• 
what  I  call  it.  It  's  forcing  my  vines,  and  we  nhall  pay  for 
it  with  a  frost,  and  be  ruined.  It 's  ex<ejiiional."  And  I 
recalled  the  telegrams  which  issue  from  our  weatern  ajjri- 
cullural  States  in  April  and  May  and  from  New  Jerwy 
peach  orchards  later,  and  Florida  an<I  California  oran(;e 
groves  earlier,  and  began  to  wi-h  the  weather  were  Icsi 
"beautiful"  and  less  "exceptional." 

My  vini cultural  and  experienced  fri<rnd  was  right;  the 
weather  broke;  the  town  was  filled  with  little  whirlwinds 
of  dust.  'J'hen  came,  if  not  a  frost,  at  least  "  a  nipping  and 
an  eager  air";  the  neighboring  mountains  across  the  bay 
were  covered  with  snow  ;  the  railway  trains  between  Al- 
giers and  Constantine,  in  thtr  mountains,  were  blocked  in 
snow.  P^rom  that  tiuu;  the  weather  was  variable  and  un- 
certain, and  continued  so  all  over  North  Africa  for  several 
weeks. 

In  the  town  of  Algiers  and  in  the  streets  of  Mustapha, 
the  residential  suburb,  there  is  at  times  a  good  deal  of  wind 
and  much  dust.  But  this  is  escaped  back  in  the  hills, 
where  the  villas  are  and  where  almost  any  exposure  may 
be  secured.  A  compatriot,  who  has  .«ought  climates  for 
his  health  almost  everywhere  from  California  to  Ceylon, 
and  who  has  now  lived  for  some  years  among  the  hills  just 
back  of  Algiers,  in  a  most  attractive  and  comfortable  mod- 
ernized Moorish  villa,  assures  me  that  he  considers  it  the 
best  climate  with  which  he  is  acquainted.  A  medical  prac- 
titioner, who  is  now  very  vigorous  and  active,  tells  me  he 
went  there  years  ago  (juite  crippled  with  rheumatism,  from 
which  he  is  now  almost  free. 

On  the  other  hand,  an  English  army  officer  who  knows 
the  littoral  of  the  Mediterranean  well,  who  had  been  a  pre- 
ceding winter  in  Algiers,  was  sent  back  liy  his  London 
medical  adviser  on  account  of  rheumatism  and  was  ordered 
to  go  on  to  Biskra  in  the  desert  to  the  south  if  not  improv- 
ing in  Algiers,  told  me  he  was  not  as  well,  either  in  Algiers 
or  at  Biskra,  as  at  Tunis,  which  certainly  has  a  more 
windy,  damper,  less  agreeable  climate  than  either  of  the 
others.  A  good  many  people  now  go  to  Biskra,  an  oasis 
in  the  Sahara  two  days  by  rail  from  Algiers,  from  curiosity, 
and  others  are  sent  there  for  health  by  London  jnacti- 
tioners,  on  account  of  the  dryness  and  efjuability  of  the  air 
and  temperature.  It  very  rarely  rains  there,  but  I  am  in- 
clined to  think  the  absence  of  rain  is  in  a  measure  offset  by 
the  very  heavy  night  dews.  The  journey  is  a  long  and 
tiresome  one  and  the  foocl  is  not  good. 

Algiers  has  not  been  in  favor  this  winter  with  English 
and  Americans,  who  have  flocked  to  Cairo  and  Egypt. 
The  political  tension  between  France  and  England  in  the 
autumn  and  early  winter  is  partly  responsible  for  this,  and 
perhaps  still  more  the  foolishness  of  the  Chauvinist  French 
element  among  the  Algeriens  themselves.  This  part  of  the 
population  has  been  indulging  in  Jew-baiting.  Under  the 
lead  of  a  fantastic  young  lawyer,  one  Max  Regis,  whom 
they  elected  mayor,  these  stupid  partisans  have  stirred  up 
riots,  destroyed  some  of  the  property  and  threatened  the 
lives  of  the  Jews  —  an  echo  of  the  Paris  performances. 
Strangers  and  invalids  naturally  avoid  such  scenes.  An- 
other factor  which  has  turned  the  Anglo-Saxon  from  Al- 
giers has  been  the  extravagant  raising  by  the  French  of 
the  port  dues.  This  has  made  the  touching  of  passenger 
steamers  other  than  French  almost  prohibitory.  It  is,  how- 
ever, I  am  told,  in  the  way  of  being  modified.  The  ''open 
door"  is  not  viewed  with  favor  by  the  Frenchman. 

The  seeker  for  health  and  pleasure  can  do  a  worse  thing 
than  to  leave  our  shores  in  November,  DecemWr  or  Janu- 
ary by  the  southern  passage  for  the  southern  coast  of  the 
Mediterranean,    and    return    home  in    the    spring    by   the 
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northern  coast  of  the  Mediterranean  and  the  southern  or 
northern  passage.  He  will  see,  with  little  fatigue,  a  great 
variety  of  cities,  of  men,  of  manners,  and  will  have  as  much 
climatic  satisfaction  as  can  be  had  from  a  notoriously  fickle 
mistress. 

Algiers  itself  has  much  to  recommend  it  as  a  winter  res- 
idence. The  view  from  the  town  and  from  the  hills  above 
the  town  is  superb  and  never  wearies  ;  the  drives  and  walks 
are  delightful ;  carriages  and  horses  are  good  and  cheaj) ; 
the  market  is  good  ;  there  is  enough  pleasant  society  to 
prevent  stagnation  and  not  so  much  gayety  as  to  be  a  dan- 
gerous temptation  ;  there  is  an  excellent  English  Club,  and 
a  golf-links  with  an  outlook  which  alone  is  worth  more  than 
the  price  of  admission. 

The  Romans  knew  well  and  appreciated  their  North 
Africa,  and  the  remains  of  their  occupation  lie  thickly 
strewn  everywhere  —  a  most  interesting  study  for  the 
archasologist.  A  matter  of  more  modern  interest  is  the 
gradual  absorption  of  the  whole  region  from  Egypt  to  Mo- 
rocco by  England  and  France.  lie  who  is  interested  in 
the  future  rather  than  in  the  past  or  the  present  may  spec- 
ulate on  the  destiny  of  iNlorocco  1 


[Special  Correspondence.] 

SANITARY     CONDITIONS   AT     MATANZAS, 
SANTIAGO,    AND   OTHER   CUBAN   CITIES. 

Matanzas,  April  10,  1899. 
Mu.  Editor  :  —  Matanzas,  a  miniature  Havana,  has  an 
ideal  location  on  the  slope  which  rises  to  a  considerable 
height  above  ^latanzas  Bay,  and  is  divided  into  three 
nearly  equal  portions  by  the  Yumuri  and  San  Juan  Rivers 
—  streams  of  beautifully  clear  water,  which  are  navigable 
for  vessels  of  small  draught  for  some  distance  above  the 
city.  .  This  division  of  the  town  has  prevented  to  a  great 
extent  the  compact  construction  so  characteristic  of  all 
Spanish-American  cities  and  gives  excellent  opportunity 
for  perflation  by  the  strong  breezes  which  blow  almost  con- 
stantly from  the  Gulf  during  the  daytime.  The  surface 
drainage  is  admirable,  the  soil  is  porous  and  retains  no 
moisture,  and  the  site  as  a  whole  is  high  —  although  a  small 
part  of  the  town  is  necessarily  on  the  low  ground  along 
the  water  front.  Matanzas  should  not  be  an  unhealthful 
cily,  and,  when  compared  with  other  Cuban  ports,  it  is  not. 
I  am  told  that  during  the  three  and  a  half  months  of 
occupancy  by  our  troops  not  a  single  death  has  as  yet  oc- 
curred in  the  brigade  encamped  here.  The  town  is  of 
course  thoroughly  infected  with  yellow  fever,  and  three 
cases,  originating  in  widely  different  localities,  were  re- 
ported the  day  of  my  arrival  as  occurring  among  the  native 
population.  During  1898  it  is  estimated  that  about  250 
cases  of  yellow  fever  occurred  in  the  town  and  garrison  — 
with  a  total  population  of  about  60,000.  At  this  time, 
however,  the  Spanish  troops  had  largely  become  immunized 
to  the  affection,  and  no  such  small  proportion  of  cases 
among  our  more  susceptible  troops  can  be  reasonably  ex- 
pected. The  United  States  troops  are  camped  some  dis- 
tance outside  the  city  and  communication  between  the 
camps  and  city  is  discouraged  as  far  as  possible  by  the 
military  authorities. 

As  in  Havana,  the  streets  are  extremely  clean  —  super- 
fluously clean,  in  fact.  It  seems  to  me  that  much  of  this 
street-cleaning  energy  might  be  much  more  profitably  turned 
to  account  in  the  removal  of  concealed  but  far  more  con- 
centrated and  dangerous  filth.  The  cleanliness  of  the 
streets  is  no  doubt  of  great  sanitary  value,  but,  in  the  pres- 
ence of  matters  of  far  more  practical  sanitary  importance, 
the  religious  care  with  which  street  cleaning  is  carried  on 
reminds  one  of  a  man  who  wears  a  clean  collar  on  a  soiled 
shirt.  The  system  of  garbage  removal  at  Matanzas  is 
understood  to  be  efficient.  Collections  are  made  daily,  the 
refuse  towed  to  sea  on  barges  and  shovelled  overboard. 
The  method  as  at  present  carried  out,  while  effective,  is 
slow  and  laborious,  and  the  medical  ofTicer  in  charge  ap- 
pears to  be  unable  to  convince  the  Quartermaster's  Depart- 


ment of  the  desirability  and  ultimate  economy  of  special 
dumping  barges.  A  careful  house-to-house  inspection  has 
been  carried  out,  and  a  general  superficial  cleansing  of 
their  premises,  under  police  supervision,  has  been  required 
of  householders.  Of  the  most  glaring  sanitary  faults  a  few 
have  been  remedied,  but  the  cesspools,  which  should  be 
th  e  main  object  of  attack,  are  as  yet  practically  untouched. 
The  medical  officer  at  Matanzas  is  most  com})etent  and 
enthusiastic,  but  his  value  is  largely  curtailed  by  outside 
authority.  The  delay  in  matters  here  appears  to  be  due, 
first,  to  the  fact  that  orders  from  Havana  will  only  permit 
the  local  expenditure  of  a  sum  quite  inadequate  for  the 
remedying  of  existing  conditions;  second,  to  an  extraordi- 
nary delay  in  su[){)lying  odorless  excavators,  and,  third,  to 
the  perfection  of  a  general  plan  of  sewerage  for  the  city. 
Matanzas  affords  another  illustration  of  the  fact  that  a 
medical  officer  responsible  for  the  sanitation  of  a  city 
should  not  be  hampered  by  persons  who,  from  the  nature 
of  things,  must  know  much  less  about  such  matters  than  he 
does  himself.  It  is  unfortunate  also  for  Matanzas  that  a 
greater  portion  of  its  customs  receipts  cannot  be  devoted 
to  its  own  sanitary  regeneration.  At  present  a  sanitary 
force  of  about  two  hundred  men  is  employed  —  a  number 
but  little  greater  than  that  required  to  meet  the  daily  sani- 
tary needs  of  the  town. 

There  is  no  general  sewerage  system  in  Matanzas,  al- 
though a  few  illy  planned  and  worse  constructed  private 
mains  empty  into  the  bay  or  rivers,  and  it  is  quite  doubtful 
whether,  in  the  absence  of  proper  water  carriage,  any  at- 
tempt to  abolish  the  privy-pit  system  can  be  entirely  suc- 
cessful. As  a  temporary  measure,  the  earth-closet  system 
is  suggested,  and  will  probably  be  given  a  trial  in  a  small 
portion  of  the  city  before  its  general  use  is  advised,  but 
even  if  the  cesspools  must  be  retained  for  a  short  time 
longer  their  frequent  eva^cuation  and  disinfection  will  do 
much  toward  improving  the  sanitary  condition  of  the  city. 
The  sewering  of  the  city  should  be  an  easy  matter,  al- 
though the  out-cropj)ing  coral  rock  may  require  consider- 
able blasting. 

Cienfuegos,  on  the  south  coast,  I  found  a  hot,  dusty  and 
uninteresting  little  town,  not  at  all  worthy  of  the  wonder- 
fully beautiful  harbor  upon  which  it  is  situated.  Settled 
by  refugees  from  Haiti  during  its  servile  insurrection, 
Cienfuegos  is  modern  when  compared  with  other  Cuban 
cities,  but,  nevertheless,  it  presents  the  same  gross  charac- 
teristics and  unsanitary  conditions  which  distinguish  them 
all.  The  streets  are  largely  unpaved  and  hence  are  rough 
and  dusty.  But  little  appears  to. have  been  done  to  the 
town  in  a  sanitary  way,  largely  for  the  reasons  given  with 
reference  to  Matanzas. 

The  volunteer  medical  officer  in  charge  here  showed 
me  some  extremely  interesting  curves  illustrating  the  effect 
of  the  reconcentration  policy  and  the  later  distribution  of 
food  by  the  United  States  upon  the  mortality  of  the  city. 
While  only  a  small  number  of  deaths  from  starvation 
actually  occurred  in  Cienfuegos,  the  curvts  well  showed  the 
marked  effect  which  insufficiency  of  food  has  in  so  reduc- 
ing the  resistive  powers  as  to  render  the  masses  easy  vic- 
tims to  intercurrent  affections.  Except  venereal  disease 
there  is  but  little  sickness  at  present  among  the  United 
States  troops  here.  Some  few  of  the  troops  show  a  slight 
tendency  toward  alcoholism.  This  is  quite  in  contrast  to 
the  natives  themselves,  who  use  liquor  freely  but  never  to 
the  point  of  intoxication.  In  a  country  where  excellent 
rum  can  be  bought  at  the  rate  of  a  Spanish  dollar  a  gallon 
I  have  yet  to  see,  in  three  visits,  a  drunken  Cuban. 

At  Santiago  the  many  great  improvements  in  the  sani- 
tary conditions  have  all  been  so  fully  touched  upon  by  the 
daily  papers  in  the  United  States  as  to  render  any  ex- 
tended description  here  unnecessary.  Certain  it  is  that 
too  great  credit  cannot  be  given  to  General  Wood  for  the 
results  he  has  accomplished.  Able,  modest,  determined,  a 
careful  student  of  the  Latin  character,  his  methods  are  ^ 
those  which  other  general  oflicers  in  Cuba  might  do  well  to 
follow.  With  his  long  experience  as  an  army  surgeon, 
General  Wood  is  fully  fitted  for  the  sanitary  work  before 
him,  while  as  commanding  general  he  has  the   power  of 


Vol.  CXL,  No.  1H.]        liOSTON  MKDWAL  AND  SURGICAL  JOURNAL. 


439 


executing  his  plans  without  the  necewity  of  convincing  ao 
intliffcrcnt  superior  olFicer  as  to  their  (le.siral>ility  or  of 
com|>Iais;intly  waiting  for  the  postsibly  tanJv  co-operation 
of  aiioth«-r  <lepartnient.  Santiago  i»  clean,  both  Hupcrfici 
ally  and  helow  the  surface.  For  the  first  dry  season  in 
years  its  water  supply  has  been  unfailing,  owing  to  the  laj>- 
ping  of  new  sources,  and  an  additional  pipe  line  is  about 
to  be  put  in.  Throughout  the  city  the  streets  have  been 
practically  remade,  and  I  drove  <iown  to  Morro  and  out 
to  San  Juan  Hill  over  roails  which  six  inontlis  ago  were 
mere  trails  and  wliich  now  would  do  credit  to  any  city. 
Thorough  house  disinfection  has  been  carried  out,  and 
while,  perhaps,  an  occasional  case  of  \ellow  fever  may  oc- 
cur in  the  future,  the  disease  will  j)robably  never  again  be- 
come epidemic  in  Santiago.  A  municipal  sewer  system  is 
now  being  put  in,  merely  for  house  drainage,  as  the  stee[) 
slopes  of  the  town  require  no  provision  for  storm  waters. 
The  sewer  pipes  are  being  jilaced  under  the  sidewalks,  as 
to  tear  up  the  narrow  streets  would  practically  destroy 
business  for  the  time  being.  Santiago  to-day  compares 
favorably  in  a  sanitary  sense  with  such  Southern  cities  as 
Savannah  or  Charleston,  and  is  in  far  better  condition  than 
are  such  towns  as  Tampa  or  Key  West.  The  credit  of 
all  this  is  due  to  the  medical  man  who  has  had  the  power 
to  turn  his  professional  knowledge  to  practical  effect.  Gen- 
eral Wood  is  an  exceptional  man  ;  but  one  cannot  but  feel 
that  there  are  other  medical  officers  who,  with  such  oppor- 
tunity, would  do  for  other  Cuban  cities  what  has  been  so 
well  done  for  Santiago. 

A  stay  in  Cuba  impresses  one  with  the  fact  that  the 
Latin  race  makes  haste  slowly,  and  whatever  changes  are 
made,  to  be  successes,  must  be  neither  too  sudden  nor  too 
exacting.  Tradition  and  custom  mean  much  to  these  peo- 
ple and  innovations  are  apt  to  be  looked  upon  with  disfa- 
vor and  treated  with  passive  opposition,  if  nothing  worse. 
Without  the  education  of  the  public  mind  to  an  intolerance 
of  the  conditions  and  habits  which  have  made  Cuban  cities 
a  standing  menace  to  our  Southern  States  the  present  ex- 
penditure of  labor  and  energy  will  have  but  a  temporary 
value  and  there  will  be  a  constant  tendency  toward  reversal 
to  the  original  conditions.  The  day  of  miracles  is  past 
and  hasty  critics  must  not  expect  too  great  results  in  too 
short  a  time.  Sanitation  requires  time,  money  and  pa- 
tience, and  even  the  United  States  cannot  remove  the 
filth  and  destroy  the  inbred  customs  of  four  hundred  years 
without  the  lavish  expenditure  of  these  three  factors. 
Cuba  presents  a  fertile  field  for  the  apostles  of  cleanliness 
and  personal  hygiene  —  a  subject,  by  the  way,  upon  which 
the  native  mind  is  firmly  persuaded  that  all  "  Americanos  " 
are  mildly  insane.  If  we  accept  the  bath-tub  as  the  divid- 
ing line  between  civilized  man  and  the  savage  there  is  cer- 
tainly only  a  thin  veneer  over  the  Cubano-Spanish  barba- 
rian. On  expressing  surprise  that  even  in  the  wealthiest 
families  cleanliness  in  regard  to  the  deposition  and  sur- 
roundings of  the  dejecta  was  almost  never  found,  I  was 
gravely  told  by  a  supposedly  intelligent  Cuban  that  they 
"  were  perfectly  willing  to  go  to  a  dirty  place  to  do  a  dirty 
thing."  This  is  similar  to  the  point  of  view  of  the  Chey- 
enne Indian  who,  on  learning  the  purpose  to  which  a  well- 
built  log  latrine  was  devoted,  was  heard  to  contemptuously 
remark  that  "  White  man  must  think  a  heap  of  —  to  build 
a  house  to  put  it  in." 

The  Cuban  as  yet  fails  to  understand  how  it  is  that  con- 
ditions under  which  he  and  his  forefathers  have  comforta- 
bly existed,  according  to  his  standard  of  comfort,  should 
so  suddenly  be  discovered  to  be  bad.  Perhaps  he  is  hardly 
to  blame  if  in  every  case  he  fails  to  properly  interpret  our 
always  well-meant  but  perhaps  sometimes  misguided  efforts 
toward  hygienic  improvement.  His  ignorance  and  indif- 
ference must  be  overcome  before  the  sanitary  regeneration 
of  Cuba  can  be  assured ;  and  for  this  our  hopes  must  rest 
rather  on  the  coming  than  the  present  generation.  Great 
improvement  has  been  made  and  will  be  constantly  made 
in  the  future,  but  the  magnitude  of  the  task  to  which  the 
United  States  has  set  itself  can  only  be  realized  by  those 
whose  knowledge  is  founded  on  personal  acquaintance  with 
Cuban  conditions  and  character.  X. 
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3 







North  Adams  . 

20.971 

10 

3 



30.00 





Chlcopee      .    . 

17,842 

4 

2 









Medford  .    .    . 

16,511 

4 

1 











Newbnryport  . 

14,916 

3 

— 

— 



_ 

_ 



Melrose  .    .    . 

14,032 

4 

" 

" 

25.00 

— 

— 

Deaths  reported  1,045;  under  five  years  of  asre  330;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whoopintr-congh, 
erysipelas  and  fevers)  102,  acute  long  diseases  20«\  consumption 
129,  diarrheal  diseases  25,  cerebro-spinal  meningitis  19,  diphthe- 
ria and  croup  16,  typhoid  fever  16,  measles  12,  whooping-cough 
6,  scarlet  fever  5,  erysipelas  3. 

From  cerebro-spinal  meningitis  Baltimore  6,  Washington  4, 
Boston,  Worcester,  Newton  and  Cambridge  2  e.-wh,  Nashville  1. 
From   measles  Pittsburg  and  Nashville  3  each,  Boston  2,  Baiti- 
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more,  Washington,  Worcester  and  Fitchburg  1  each.  From 
scarlet  fever  Boston  and  Baltimore  2  each,  Lowell  1.  From 
whooping-cough  Washiugtoo,  Fall  River,  Lowell,  Lawrence  and 
Quincy  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
April  15th,  the  death-rate  was  19.5.  Deaths  reported  4,-2«7 ; 
acute  diseases  of  the  respiratory  organs  (London)  343,  whooping- 
cough  12().  measles  'J8,  diphtheria  55,  fever  37,  scarlet  fever  34, 
diarrhea  27,  small-pox  (Hull)  2. 

The  death-rates  ranged  from  11.2  in  Cardiff  to  28.3  in  Man- 
chester; Birmingham  24.0,  Brad  ford, 17.0,  Bristol  17.2,  Gateshead 
21.5,  Hull  19.1,  Leeds  Iti.ti,  Liverpool  24.7,  London  186,  New- 
castle-on-Tyne  17.3,  Nottingham  18.5,  Portsmouth  18  0,  Salford 
21.5,  Sheffield  17.0,  Sunderland  22.(5,  Swansea  18.1,  West  Ham 
13.0,  Wolverhampton  26.4. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  APRIL 

29,  1899. 

G.  H.  Bakber,  passed  assistant  surgeon,  R.  C.  Holcomb, 
assistant  surgeon,  detached  from  the  Naval  Academy,  May  1st, 
and  ordered, to  the  "  Mouongahela." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  APRIL  27,  1899. 

Bailhache,  Preston  H.,  surgeon.  Granted  leave  of  absence 
for  thirty  days  on  account  of  sickness.     April  24,  1899. 

Wheelek,  W.  A.,  surgeon.  Granted  leave  of  absence  for 
twenty-seven  days  from  June  4,  1899.     April  21,  1899. 

Banks,  C.  E.,  surgeon.  To  proceed  to  Vineyard  Haven,  Mass., 
New  York,  N.  Y.,  and  Baltimore,  Md.,  as  inspector.  April  27, 
1899. 

Pettus,  W.  J.,  passed  assistant  surgeon.  To  report  to  Chair- 
man of  Board  of  Examiners  at  Washington,  D.  C,  on  May  16, 
1899,  for  examination  to  determine  fitness  for  promotion.  April 
27,  1899. 

Magruder,  G.  M.,  passed  assistant  surgeon.  To  report  to 
Chairman  of  Board  of  Examiners  at  Washington,  D.  C,  on  May 
16,  1899,  for  examination  to  determine  fitness  for  promotion. 
April  27,  1899. 

Kin  YOUN,  J.  J.,  passed  assistant  surgeon.  To  report  to  Chair- 
man of  Board  of  Examiners  at  Washington,  D.  C,  on  May  16, 
1899,  for  examination  to  determine  fitness  for  promotion.  April 
27,  1H99.  Relieved  from  duty  as  director  of  the  Hygienic  Lab- 
oratory, Washington,  D.  C,  and  directed  to  proceed,  not  later 
than  June  1,  1899,  to  the  San  Francisco,  Cal.,  Quarantine  Station 
and  assume  command.     April  27,  1899. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  report 
to  the  Governor  of  Virginia  for  special  temporary  duty.  April 
21,  1899. 

Perry,  J.  C,  passed  assistant  surgeon.  To  assume  tempo- 
rary command  of  the  Service  at  Port  Townsend,  Wash.,  during 
the  absence  of  Passed  Assistant  Surgeon  C.  H.  Gardner.  April 
24,  1899. 

RoSENAU,  M.  J.,  passed  assistant  surgeon.  Upon  being  re- 
lieved from  duty  at  Santiago,  Cuba,  to  proceed  to  Washington, 
D.  C,  and  assume  charge  of  the  Hygienic  Laboratory  as  director. 
April  27,  1899. 

Eager,  J.  M.,  passed  assistant  surgeon.  To  proceed  to  Evans- 
ville,  Ind.,  and  Cincinnati,  O.,  as  inspector,  and  to  Louisville, 
Ky.,'as  inspector  of  unserviceable  property.     April  22,  1899. 

Barker,  H.  B.,  assistant  surgeon.  To  proceed  to  Santiago, 
Cuba,  and  report  to  Passed  Assistant  Surgeon  M.  J.  Rosenau, 
for  duty.     April  24,  1899. 

Foster,  M.  H.,  assistant  surgeon.  To  proceed  to  the  Bruns- 
wick, Ga.,  (Quarantine  Station  for  special  temporary  duty.  April 
27,  18<)9. 

LuMSDEN,  L.  L.,  assistant  surgeon.  Relieved  from  duty  as 
sanitary  inspector  on  the  U.  S.  transport  "  Logan,"  and  directed 
to  report  to  the  medical  officer  in  charge  of  the  Savannah  Quar- 
antine Station  for  temporary  duty.  April  22,  1899.  To  report 
at  Washington,  D.  C,  enroiUe  for  Seattle,  Wash.    April  25, 1899. 

Ramus.  Carl,  assistant  surgeon.  To  proceed  to  Norfolk  and 
Portsmouth,  Va  ,  for  special  temporary  duty.     April  26,  1899. 

BOARD   CONVENED. 

Board  convened  to  meet  at  Washington,  D.  C,  Tuesday,  May 
16,  18i«),  at  10  o'clock  A.  m.,  for  the  examination  of  passed 
assistant  surgeons  to  determine  their  fitness  for  promotion  to 
the  grade  of  surgeon.  Detail  for  the  Board  :  Surgeon  Chas.  E. 
Banks,  Chairman;  Surgeons  J.  H.  White  and  P.  M.  Carring- 
TON,  Recorder. 

resignation. 

Wheeler,  W.  A.,  surgeon.  Resignation  accepted,  by  direc- 
tion of  the  President,  as  tendered,  to  take  efifect  June  30,  1899. 
April  20,  1899. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. —The  last 
regular  meeting  of  the  Society  will  be  held  at  the  Medical 
Library,  19  Boylston  Place,  on  Monday,  May  8, 1899,  at  8  o'clock. 

Papers:  Dr.  John  J.  Thomas,  "Two  Cases  of  Injury  of  the 
Cord  Resulting  from  Fracture  of  the  Spine." 

Dr.  John  L.  Morse,  "  Renal  Complications  of  the  Acute  Enteric 
Diseases  of  Childhood." 

A.  K.  Stone,  M.D.,  Secretary,  (557  Boylston  St. 

The  Sloane  Maternity  Alumni.  -  At  the  annual  dinner  of 
the  Society  of  the  Alumni  of  the  Sloane  Maternity  Hospital, 
held  at  the  New  York  Athletic  Club,  April  28,  1899,  the  follow- 
ing officers  were  elected  :  President,  George  L.  Brodhead  ;  First 
Vice-president,  A.  Ernest  Gallant;  Second  Vice-president,  Eu- 
gene Coleman  Savidge;  Recording  Secretary,  James  D.  Voor- 
hees;  Corresponding  Secretary,  Frank  R.  Oastler. 


ANNOUNCEMENT  OF  EXAMINATION. 

An  examination  for  the  position  of  house  physician  and  sur- 
geon in  the  Hale  Hospital,  Haverhill,  Mass.,  will  be  held  at  the 
office  of  Ur.  J.  F.  Croston,  83  Emerson  Street,  Friday,  June 
30th,  at  10  o'clock,  a.  m. 

The  term  of  service  is  one  year,  beginning  July  15th. 

C.  E.  Durant,  M.D.,  Secretary  of  Medical  Staff. 


NATIONAL   CONVENTION   FOR   REVISION   OF   THE 
PHARMACOPCEIA. 

To  all  ivhom  it  may  concern  : 

In  accordance  with  instructions  given  by  resolutions  passed  at 
the  National  Convention  for  Revision  of  the  Pharmacopoeia  of 
the  United  States  of  America,  held  in  Washington,  A.  D.,  1890, 
I  herewith  give  notice  that  a  General  Convention  for  the  Re- 
vision of  the  Pharmacopoeia  of  the  United  States  of  America 
will  be  held  in  the  city  of  Washington,  D.  C,  beginning  on  the 
first  Wednesday  in  May,  1900.  It  is  requested  that  the  several 
bodies  represented  in  the  Convention  of  1880  and  1890,  and  also 
such  other  incorporated  State  Medical  and  Pharmaceutical 
Associations  and  incorporated  Colleges  of  Medicine  and  Phar- 
macy, as  shall  have  been  in  continuous  operation  for  at  least 
five  years  immediately  preceding  this  notice,  shall  each  elect 
delegates,  not  exceeding  three  in  number;  and  that  the  Surgeon- 
General  of  the  Army,  the  Surgeon-General  of  the  Navy  and  the 
Surgeon-General  of  the  Marine-Hospital  Service  shall  appoint, 
each,  not  exceeding  three  medical  officers  to  attend  the  afore- 
said Convention. 

It  is  desired  that  the  several  medical  and  pharmaceutical 
bodies,  and  the  Medical  Departments  of  the  Army,  Navy  and 
Marine-Hospital  Services  shall  transmit  to  me  the  names  and 
residences  of  their  respective  delegates  so  soon  as  said  delegates 
shall  have  been  appointed,  so  that  a  list  of  the  delegates  to  the 
Convention  may  be  published  in  accordance  with  the  resolutions 
passed  at  the  1890  Convention  for  the  Revision  of  the  Pharma- 
copoeia, in  the  newspapers  and  medical  journals  in  the  month  of 
March,  1900. 

Finally,  it  is  further  requested  that  the  several  medical  and 
pharmaceutical  bodies  concerned,  as  well  as  the  Medical  Depart- 
ments of  the  Army,  Navy  and  Marine-Hospital  Services,  shall 
submit  the  present  Pharmacopoeia  to  a  careful  revision  and  that 
their  delegates  shall  transmit  the  result  of  their  labors  to  Dr. 
Frederick  A.  Castle,  51  West  58th  Streit,  New  York  City,  Sec- 
retary of  the  Committee  of  Revision  and  Publication  of  the  U.  S. 
Pharmacopoeia,  at  least  three  months  before  May  2,  1900,  the 
date  fixed  for  the  meeting  of  the  Convention. 

H.  C.  Wood,  President  of  the  National  Convention  for  Revis- 
ing the  U.  S.  Pharmacopoeia,  held  in  Washington,  D.  C,  A.  D., 
1890. 
University  of  Pennsylvania,  Philadelphia,  Pa.,  May  1,  1899. 


RECENT  DEATHS. 

William  A.  Gorton,  M.D.,  superintendent  of  the  Butler 
Hospital  for  the  Insane  at  Providence,  R.  I.,  died  at  the  Boston 
City  Hospital,  May  1st. 

F.  Henry  Kretz,  M.D.,  died  on  April  23d,  after  a  brief  ill- 
ness. He  was  born  in  Munich,  Germany,  July  15,  1844,  and  was 
graduated  from  the  University  of  Munich  in  18()9.  He  came  to 
this  country  in  1875,  and  since  then  has  practised  in  New  York, 

John  R.  Conway,  M.D.,  of  New  York,  died  on  April  22d,  of 
pneumonia.  He  was  born  in  NewYork  City  and  was  thirty-six 
years  of  age.  He  was  graduated  from  Columbia  College  in  1880 
and  the  College  of  Physicians  and  Surgeons  in  1883,  after  which 
he  served  as  interne  in  Bellevue  Hospital.  He  was  one  of  the 
charter  members  of  the  Alumni  Society  of  Bellevue  Hospital 
and  was  visiting  surgeon  to  the  Charity  Hospital  on  Blackwell's 
Island. 
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HYSTERIA   SI.MUI.AUNG    ACU  IE   VISCERAL 
INFLA.MMATION.' 

BV    WILLIAM    II.    KOHKV,  JK.,    M.I>.,    II08TOH. 

HysTKRiA  may  so  accurately  imitate  every  kuovvii 
form  of  organic  disease  that,  as  Osier  says,  it  may 
"deceive  the  very  elect."  The  literature  contains  a 
long  list  of  diseases  which  have  been  simulated  by 
hysteria  or  mistaken  for  it;  not  so  much  has  been 
written  on  the  simulation  of  acute  visceral  inflamma- 
tion, and  the  importance  of  the  subject  seems  to  jus- 
tify its  continuance. 

The  writer  recognizes  hysteria  as  a  distinct  disease, 
dependent  for  its  diagnosis  upon  at  least  a  few  of  the 
many  symptoms  which  characterize  it.  The  paper 
does  not  enter  into  a  discussion  of  this  serious  affection 
save  from  the  standpoint  of  the  differential  diagnosis. 

There  are  three  classes  of  cases  which  may  be  cwn- 
sidered  : 

(1)  Hysteria  pure  and  simple  simulating  organic 
disease,  as  in  the  misnomial.  pseudo-peritonitis. 

(2)  Organic  disease  which  is  mistaken  for  hysteria, 
as  in  unrecognized  brain  tumor. 

(3)  Organic  disease  underlying  hysteria  and  causa- 
tive of  the  hysterical  conditions  or  entirely  independent 
of  it. 

All  forms  of  local  inflammation  may  determine  the 
occurrence  and  position  of  hysterical  symptoms  ;  a 
laryngeal  cartarrh  may  excite  persistent  aphonia  or 
some  exciting  cause  may  be  found  in  an  old  and  tem- 
porary disability.  The  present  general  knowledge  of 
appendicitis  and  peritonitis,  especially  if  coupled  with 
the  remembrance  of  an  attack  of  gastro-enteritis,  may 
in  a  subject  predisposed  to  hysteria  lead  to  a  simula- 
tion of  appendicitis.  Dr.  C.  W.  Towusend  has  told 
me  of  a  patient  who  consulted  him  on  the  average  once 
in  two  weeks  during  a  year  because  of  acute  pain  over 
McBurney's  point,-  which  was  immediately  relieved  by 
a  careful  examination  and  the  assurance  that  no  appen- 
dicitis existed. 

Gowers  explains  that  such  symptoms  which  are  at 
first  merely  unresisted  may  be  afterwards  welcomed, 
then  invited,  and  later  actually  induced.  When,  by 
hearsay,  and,  still  more,  by  observation,  a  certain  symp- 
tom is  definitely  conceived,  fear  or  desire  makes  its 
occurrence  the  more  easy. 

Imitated  disease  is,  however,  by  no  means  always 
intentional ;  the  patient  may  show  a  train  of  symptoms, 
totally  unconscious  of  the  clinical  picture  which  they 
present  as  he  or  she  might  be  of  the  simulated  disease 
did  it  really  exist.  Despite  increased  knowledge  of 
the  abdominal  cavity  and  improved  methods  of  ex- 
amination, the  diflfereutial  diagnosis  between  real  and 
simulated  pathological  conditions  is  attended  with  great 
danger,  and  it  is  in  view  of  this  fact  that  the  following 
cases  are  presented : 

Case  I.  Mrs.  D.,  thirty  years  old,  delivered  in 
August  of  a  healthy  male  child.  I  saw  her  first  two 
days  before  confinement,  and  learned  that  her  preg- 
nancy had  been  normal  save  for  a  pruritus  for  which 
she  had  been  unsuccessfully  treated  and  occasional 
spells  of  semiconsciousness  in  which  she  could  hear, 
but  was  unable  to  speak  —  a  sensation  not  altogether 
unpleasant.     Similar  sensations  are  not  recalled  either 

I  Kead  before  Korfolk  District  Medical  Society,  January  27,1698. 


with  her  other  children  or  at  any  other  time.  Sh«  U  • 
small,  refined,  delicuU;  looking  woman,  always  nervous 
and  emotional,  but  alwayn  enjoying  fa;rlv  gfKxl  health. 
She  had  juxt  loHt  her  infant  Hon  very  suddenly  and 
had  worried  a  good  deal  aliout  her  financial  condition. 
Her  pruritub  was  not  caused  by  vaginal  discharge  or 
conreiitrated  urine.  The  va|^inal  mucous  membrane 
waa  only  slightly  redder  than  normal,  hut  the  digital 
examination  was  ho  painful  that  the  |)atient  screamed. 
The  pruritus  gradually  di8ap()eared  after  a  normal  de- 
livery, and  the  spells  of  semiconsciousness  were  not 
seen  again.  She  said  that  she  had  always  been  free 
from  menstrual  disorders  and  she  wished  her  con- 
valescence to  be  conducted  slowly,  as  she  had  a  horror 
of  the  so-called  "  female  diseases."  This  she  men- 
tioned at  almost  every  visit.  Two  mouths  later  I  waa 
called  to  see  the  patient  because  of  aVxJominal  pain 
which  had  been  increasing  in  severity  for  seven  davs. 
The  onset  was  gradual  and  the  character  dull  —  not 
sharp  and  sudden  at  any  time.  There  had  not  been 
the  slightest  nausea  or  vomiting,  and  the  dejections 
were  normal  in  appearance  and  without  pain.  She 
said  that  she  was  unable  to  walk  well,  e8()ecially  when 
out  of  doors  —  she  seemed  to  stumble  over  the  smallest 
object;  on  the  level  floor  it  was  a  little  easier,  but 
even  then  her  friends  told  her  that  she  "  waddled  like 
a  duck."  The  dreamy  spells  and  pruritus  had  re- 
turned, added  to  which  she  now  had  an  urticaria.  She 
had  had  a  cough  for  one  week,  and  at  the  time  of  my 
visit  there  was  a  sharp  pain  in  the  right  side  on  in- 
spiration. 

Examination.  —  Face  flushed  ;  temperature  101°, 
pulse  120;  tongue  slight  white  coat;  eyes  negative, 
heart  negative. 

Lungs :  To-and  fro  friction  rub  (very  slight)  about 
on  line  with  ninth  interspace  on  the  right,  occasional 
scattered  rales. 

Abdomen :  Very  tender  over  all  even  to  the 
lightest  touch  ;  once  she  cried  out  as  if  in  pain  while 
the  fingers  were  still  an  inch  above  the  skin.  The 
tenderness  more  marked  over  the  surface  below  and  to 
the  right  of  the  umbilicus  ;  no  special  point  of  tender- 
ness ;  ovary  not  felt ;  no  change  in  percussion  noted 
from  normal. 

Thighs  and  legs  tender  (patient  had  not  mentioned 
this  fact)  ;  winces  even  with  the  slightest  pinch.  Pa- 
tellar reflexes  exaggerated;  no  ankle-clonus.  Tactile 
sense  diminished  over  right  side  of  abdomen  ;  question 
of  diminution  over  thighs  and  legs.  Heat  sense  not 
tried.  An  extreme  display  of  modesty,  not  observed 
at  previous  visits.  Gait  very  slow  ;  every  step  taken 
with  extreme  caution,  drawing  each  leg  up  stifilv. 
Rectal  examination  unsatisfactory,  the  patient  squirm- 
ing, crying  out  and  digging  her  nails  into  the  examin- 
ing hand. 

In  two  days  the  cough  and  pleural  pain  had  entirely 
disappeared,  the  pulse  and  temperature  became  normal. 
The  tenderness  in  the  thighs  and  legs  was  almost  t^one, 
the  abdominal  tenderness  less.  The  urticaria  was 
troublesome,  and  only  ceased  after  several  davs  of 
limited  diet  and  appeared  again  after  taking  a  small 
piece  of  roast  lamb. 

Ten  days  later  there  was  still  only  very  slight  gen- 
eral tenderness  in  abdomen,  and  the  patient  said  she 
felt  that  she  was  in  excellent  condition. 

Case  II  was  one  which  came  under  my  notice,  and 
I  am  indebted  to  the  staff  of  the  Boston  City  Hospital 
for  the  clinical  data. 
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A.  D.,  medical  student,  twenty-five  years  old,  ad- 
mitted to  the  medical  side  of  the  hospital  January 
26th.  Patient  gave  a  history  of  apiieudicitis  in  1891, 
with  perityphlitic  abscess  rupturing  into  the  rectum ; 
two  recurrent  attacks,  with  freedom  for  two  years. 
Habitually  constipated  since  first  attack.  Patient  has 
not  felt  well  for  three  days,  but  worked  as  usual;  two 
days  ago  severe  chill,  with  evening  temperature  of 
103.5°.  Yesterday  had  diarrhea,  with  evening  tem- 
perature 104°;  has  not  slept  much  for  three  nights. 
To-day  severe  headache  with  pain  in  back  and  legs ; 
abdomen  very  tender,  especially  under  the  costal  bor- 
ders. Nose  bleed,  throat  sore  and  loss  of  voice. 
Slight  cough  ;  no  characteristic  sputa. 

Physical  Examination.  —  Strong,  robust  man,  who 
has  been  a  foot-ball  player.  Some  redness  and  irrita- 
tion of  fauces  and  posterior  wall  of  pharynx.  Pulse 
regular,  slow,  good  strength  and  volume. 

Abdomen:  Lax,  somewhat  tympanitic,  and  tender, 
as  noted  above. 

Widal's  test  negative.  No  plasmodia  found.  Four 
days  after  entrance  physical  examination  negative  save 
for  a  few  squeaking  rales  in  left  chest  and  some  ten- 
derness in  right  iliac  fossa.  Temperature  ranged  from 
normal  in  morning  to  102°  at  night.  Nine  days  after 
entrance  pbj'sical  examination  negative  and  the  patient 
was  allowed  to  get  up,  but  towards  evening  began  to 
have  great  pain  in  right  iliac  fossa,  which  was  un- 
relieved by  hot  fomentations.  The  bowels  were  con- 
stipated and  unmoved  by  two  euemata. 

On  the  tenth  day  temperature  was  101°,  chill  and 
pain,  requiring  frequent  subcutaneous  injections  of 
morphia.  On  February  5th,  patient  when  seen  in  con- 
sultation by  the  surgeons  had  a  point  of  tenderness 
above  and  behind  McBurney's  point.  The  rectal  ex- 
amination was  negative.  Pulse  was  not  higher  than 
65  at  any  time. 

Laparotomy  :  Neither  fluid  nor  pus,  no  adhesions ; 
appendix  easily  found,  normal  in  appearance.  Appen- 
dix renDOved,  as  patient  had  requested.  After  opera- 
tion general  condition  good,  but  each  day  had  a  par- 
oxysm of  pain  of  varying  intensity  in  right  side  of 
abdomen. 

February  23d.  Three  weeks  after  operation  had  a 
severe  attack  of  pain,  unrelieved  by  one  and  one-half 
grains  of  raori)hia  in  three  hours.  Ether  to  full  anes 
thesia,  with  relief.  Two  chills  to-day  and  one  yester- 
day.    Temperature  103°. 

March  13th.  Patient  was  discharged,  but  returned 
April  16th.  With  one  exception,  he  had  been  free 
from  pain,  but  entered  again  because  of  severe  par- 
oxysm of  abdominal  pain,  which  required  morphia  and 
ether  for  rtlief,  and  during  his  second  stay  in  tlie  hos- 
pital the  attack  and  treatment  were  repeated  nearly 
every  day. 

On  April  26th  he  went  to  visit  his  sister,  and  on  re- 
turning lost  his  way  and  had  to  inquire  where  the  hos- 
pital was,  and  for  three  days  after  this  seemed  "  men- 
tally off."  The  house  officer  was  up  night  after  night 
with  him.  Physical  examination  was  always  negative. 
A  description  of  his  last  attack  of  abdominal  pain  may 
answer  for  previous  ones  and  bring  the  history  of  this 
case  to  a  close. 

One  morning  it  was  announced  that  A.  D.  was  hav- 
ing an  attack ;  lie  was  seen  thrashing  about  the  floor 
of  his  room,  writhing  in  pain,  held  by  two  orderlies, 
who  made  strenuous  eflEorts  to  restrain  him,  while  the 
bouse  officer  administered  ether  without  the  slightest 


relief.  It  seemed  strange  to  the  visiting  physician 
that  so  much  ether  should  have  no  effect,  so  he  ordered 
a  dose  of  asafetida.  Immediately  the  patient  got  up, 
free  from  pain,  and,  looking  very  much  ashamed  of 
himself,  said,  "  1  was  given  that  once  before,  in  New 
York." 

There  were  no  more  paroxysms,  and  in  a  short  time 
the  patient  left  the  hospital  and  returned  to  his  work. 

There  was  some  pus  and  a  minute  amount  of  blood 
in  the  urine  of  this  patient  during  all  this  time  ;  its 
origin  was  never  explained  after  appendicitis  was 
eliminated ;  the  possibility  of  pyelitis  was  considered, 
but  there  was  never  enough  pus  and  blood  at  any 
time,  and  after  the  asafetida  was  administered  the 
origin  of  the  pain  was  discovered. 

Case  III.  I  am  indebted  to  an  able  and  careful 
physician  of  this  city  for  the  data  in  the  following  case, 
and  it  is  included  because  it  shows  how  misleading  the 
clinical  picture  may  be  : 

Mrs.  B.,  thirty-seven  years  old,  married  ten  years, 
no  children.  During  her  wedding  tour  had  a  distinct 
attack  of  hysteria,  and  then  at  intervals  attacks  char- 
acterized by  abdominal  pain  and  retention  of  urine. 
There  was  a  history  of  some  pain  occasionally  during 
the  menstrual  period  and  vague  uterine  and  tubal 
trouble,  for  whi«h  she  had  been  treated  up  to  the  time 
when  she  was  seen  in  consultation  by  one  of  the 
most  distinguished  neurologists  in  the  country,  who 
pronounced  her  disease  hysteria,  and  advised  against 
further  uterine  treatment.  During  the  previous  sum- 
mer a  gynecologist  had  examined  her  and  pronounced 
her  pelvis  to  be  in  normal  condition.  On  March  28th 
the  patient  went  in  town  in  the  afternoon.  She  had 
to  wait  a  long  while  for  a  car  and  became  very  tired. 
Shortly  after  her  return  she  was  taken  with  a  sharp 
pain  in  the  abdomen  ;  when  seen  by  her  physician, 
an  eminent  neurologist,  the  pain  was  much  the  same 
as  that  which  had  characterized  her  attacks  of  hys- 
teria, no  nausea  nor  vomiting,  no  localization  of  pain, 
no  tympanites  ;  temperature  normal,  the  pulse  some- 
what quickened.  The  case  was  then  given  to  the 
gentleman  who  related  it  to  me.  Applications  to  the 
abdomen  and  morphia  relieved  the  pain.  Symptoms 
continued  much  the  same,  without  a  change  of  opinion 
on  the  neurologist's  part. 

April  5th.  There  was  a  bad  night,  requiring  one- 
fourth  grain  morphia  to  quiet  the  pain  ;  no  new  symp- 
toms. 

April  6th.  Complaint  of  pa'n  in  right  hypochon- 
drium,  but  the  patient  slept  the  best  part  of  the  night 
and  required  no  sedative. 

April  8th.  Very  bad  night,  with  much  abdominal 
pain  and  pain  about  the  urethra.  The  abdomen  be- 
came swollen  and  tympanitic;  a  vaginal  examination 
was  made  and  the  uterus  found  to  be  fixed.  Even  then 
the  picture  was  so  similar  to  previous  attacks  that  the 
neurologist  believed  it  still  nine-tenths  hysteria  and  one- 
tenth  something  else. 

A  surgeon  saw  the  case  in  consultation,  but  finding 
no  localized  pus  advised  against  operation.  She  died 
April  11th,  and  a  partial  autopsy  revealed  an  abscess 
of  the  right  broad  ligament  which  had  perforated  into 
the  peritoneal  cavity. 

Diagnosis.  —  Fortunately  for  the  patient  and  for 
the  physician  himself,  organic  disease  is  first  excluded 
and  a  diagnosis  of  hysteria  is  made  only  after  con- 
tinued observation,  elimination  and  the  grouping  to- 
gether of  certain  symptoms.     This  is  the  case  if  the 
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phyRician  mecU  the  patient  or  the  hysteria  fur  tiie  first 
lime,  but  if  lie  has  treated  the  [latient  previounly  for 
hysteria  he  needs  to  he  all  the  n)ore  on  his  guard  lest 
he  mistake  actual  pelvic  diftturhatice  because  of  its 
similarity  to  previous  hysterical  attacks. 

The  pain  of  hysteria  is  said  to  be  more  migratory 
than  that  from  any  other  cause,  yet  it  is  often  seen  to 
persist  in  its  localization,  and  doubtless  it  is  aided  in 
this  by  the  examinations  of  the  zealous  and  aiixioiiH 
physician  ;  if  we  accept  the  theory  that  hysterica! 
neuralgia  is  due  to  a  stimulation  of  the  |)ain  centres 
rather  than  an  ovarian  neural<<;ia  (for  we  recognize 
the  pain  in  both  sexes  and  in  women  after  the  ovaries 
have  been  removed),  or  to  a  myodynia,  as  believed  by 
Briquet,  we  may  exjiect  this  migratory  character,  but 
if  for  some  reason  it  persists  in  localization  with  a  high 
or  rising  pulse,  then  we  have  our  first  indication  for 
exploration,  even  though  the  rectal  or  vaginal  exami- 
nation be  negative. 

Fere  when  he  has  been  able  to  demonstrate  pain  in 
the  ovary  has  noticed  that  the  point  of  pain  during 
pregnancy  rose  and  rapidly  descended  after  delivery. 
S.  C.  Gordon  believes  enlarged  and  cirrhotic  ovaries 
to  be  the  underlying  cause  of  some  abdominal  pain  and 
resulting  hysteria,  and  has  reported  twenty-five  cases 
where  removal  of  the  ovary  or  ovaries  has  resulted  in 
cure. 

Oophorectomy  as  a  cure  for  functional  nervous  dis- 
ease is  still  a  mooted  point,  and  does  not  come  within 
the  scope  of  this  paper,  save  where  pelvic  examination 
indicates  the  added  possibility  of  pyosalpiux. 

Hysterical  pyrexia  is,  I  think,  much  less  believed  in, 
and  its  discussion  is  of  little  consequence,  since  tem- 
perature and  its  variations  play  so  small  a  (>art  in  the 
interpretation  of  the  course  of  abdominal  inflammation. 

Case  I  was  apparently  one  of  hysterical  abdominal 
pain  accompanied  by  hysterical  paraplegia,  and  the 
rapid  subsidence  of  the  symptoms  alone  excused  more 
heroic  treatment. 

Case  II  seems  to  have  been  an  attack  of  influenza 
in  a  muscular  man,  whose  general  resistance  was 
lowered  by  hard  work  and  the  excitement  of  school 
and  hospital  examinations.  The  abdominal  pain  which 
accompanied  the  onset  of  influenza  persisted,  its  local- 
ization was  assisted  by  the  patient's  medical  knowledge 
and  doubtless  by  the  careful  examination  of  his  attend- 
ants. On  the  chances,  the  two  attacks  which  followed 
the  perityphlitic  abscess  were  not  af)peudicitis,  since 
the  appendix  was  found  in  perfectly  normal  condition  — 
and  the  patient  remembered  so  accurately  the  taste  of 
asafetida.  Although  the  surgeons  were  not  unanimous 
in  the  decision  to  operate,  still  it  would  seem  that,  in 
view  of  the  persistence  of  the  abdominal  symptoms, 
laparotomy  was  justifiable. 

In  Case  III  the  abdominal  symptoms  were  so  similar 
to  those  which  both  of  the  patient's  physicians  had 
long  recognized  as  hysteria  that  they  were  deceived. 
•  If,  in  view  of  the  persistence  of  the  abdominal  pain 
and  tenderness,  an  early  pelvic  examination  had  been 
made,  the  real  condition  might  have  been  discovered 
in  time  to  save  the  patient's  life. 

The  conclusions  to  be  drawn  from  these  cases  are  : 

(1)  The  importance  of  regarding  each  case  first  as 
one  of  organic  disease  until  proved  to  the  contrary. 

(2)  With  persistence  in  localization  of  pain  and 
tenderness :  (a)  early  rectal  or  vaginal  examination  ; 
(b)  early  consultation. 

(3)  Laparotomy  in  doubtful  cases.    As  Byron  Bram- 


weli  tayi :  "The  friendi  of  th«  patient  will  more 
readily  forgive  a  laparotomy  which  findu  the  vi»c<-ra  io 
normal  condition  than  a  diagnoai*  of  hviteria  followed 
Id  a  few  days  by  death." 


POISONINfJ  DURING  CHL()R()K()R.\f  ANESTHE- 
SIA  IN  TIIK  PRESENCE  OF  A  NAKED  FLAMP:. 

BT   KK.NKLM    WIN8L0W,   M.D.,  XKWTOX,   MADfl., 

Surgeon  to  NewUm  HoBpUal. 

A  RECENT  experience  seems  worthy  of  notice,  not 
on  account  of  its  extreme  rarity  but  rather  because 
a  similar  incident  might  befall  any  practitioner,  and 
because  I  believe  most  well-iriformed  physicians  are 
unaware  of  the  reasou  for,  or  possibdity  of,  such  an 
occurrence.  The  writer  apologizes  for  the  latter 
statement,  by  admitting  that  until  the  happening  of  the 
event  herein  recorded  he  would  have  been  included 
with  the  ignorant  majority. 

iSome  months  ago  I  was  called  by  a  fellow  practi- 
tioner —  Dr.  C.  A.  Davenport,  of  this  city  —  to  as- 
sist at  an  obstetrical  operation.  A  nurse,  under  the 
direction  of  Dr.  Davenport,  administered  chloroform 
to  the  patient,  who  was  on  a  bed  at  one  side  of  a  rather 
small  room  (12  x  13  x  8^  feet)  in  which  were  burning 
three  gas  flames,  two  in  the  centre  of  the  room  and  one 
most  remote  from  the  patient.  In  a  short  time  all 
except  the  patient  were  conscious  of  a  choking, 
stinging,  irritating  sensation  in  the  throat  and  chest, 
resulting  in  incessant  coughing  and  gasping  for  breath. 
The  coughing  and  choking  became  so  violent  that  it 
was  utterly  impossible  for  us  to  proceed  with  the  at- 
tempted forceps  delivery.  We  were,  moreover,  un- 
able to  trace  the  source  of  the  trouble,  and  after 
searching  unsuccessfully  for  evidence  of  escapiuji  coal 
or  illuminating  gas  were  compelled  to  open  all  the 
windows  and  doors  before  continuing  the  operation. 
The  latter  was  concluded  under  ether,  not  because 
chloroform  was  suspected  to  be  the  cause  of  the  diffi- 
culty but  for  the  reason  that  the  manipulations  neces- 
sitated prolonged  anesthesia.  We  soon  recovered  from 
the  immediate  irritation  of  the  respiratory  passages  and 
without  any  ultimate  ill-eflfects. 

The  patient  was  naturally  not  cognizant  of  the  casu- 
alty until  told  of  it  afterward,  nor  did  she  suffer  any 
harm  whatsoever. 

Not  long  after,  being  puzzled  by  the  affair  and  hav- 
ing it  in  mind,  I  noticed  the  following  lines  in  the  New 
York  Medical  Record,^  in  an  article  entitled  •'  Notes  on 
Anesthesia,"  by  Emil  Aronson  :  "  It  is  best  not  to  use 
chloroform  by  gaslight ;  the  free  chlorine  has  not  only 
killed  the  patient,  but  in  a  recent  case  also  the  attend- 
ing physician,  and  made  two  nurses  very  sick  for  some 
time." 

This  immediately  suggested  the  explanation  of  the 
unpleasant  experience  noted  above.  On  talking  with 
a  number  of  medical  men  I  failed  to  meet  one  who 
was  aware  of  any  danger  attending  chloroform  anes- 
thesia in  the  presence  of  a  flame,  and  on  looking  up 
the  matter  in  the  "Index  Medicus."  *' Jahresberichi 
der  Pharmacie,"  '•  Index  Catalogue  of  the  Surgeon- 
General's  Office,  U.  S.  A.," -lud  "  Sajous'  Annual  for 
1898."  I  found  the  references  given  below,  in  addi- 
tion to  a  few  I  have  been  able  to  gather  elsewhere, 
and  most  of  which  I  have  consulted   in    the  original 
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before  writing  this  paper.  There  was  no  reference  to 
any  article  in  any  Aooericau  noedical  periodical,  and 
the  only  naention  of  the  subject  I  have  seen  in  one  — 
except  the  few  lines  in  the  Medical  Record  quoted 
above  —  is  a  brief  editorial  in  the  TJierapeutic  Gazette, 
kindly  brought  to  my  attention  by  the  editor,  Prof. 
H.  A.  Hare.  The  only  allusion  to  the  matter  found 
in  any  text-book  is  that  contained  in  Hare's  "Practi- 
cal Therapeutics,"  wherein  it  is  stated  that  "  Chloro- 
form vapor  in  the  presence  of  gas  flame  undergoes 
certain  changes  which  result  in  the  development  of 
noxious  and  irritating  fumes,  consisting  principally  of 
hydrochloric  acid  and  chlorine,  which  produce  laryn- 
geal and  bronchial  irritation."  In  regard  to  the  chem- 
istry concerned  with  the  decomposition  of  chloroform 
by  flame,  I  find  that  the  statements  of  different  writers 
are  generally  coDflicting  as  to  the  probable  reactions 
involved. 

This  may  be  readily  accounted  for,  since  chloroform 
may  be  split  into  various  compounds  according  to  the 
temperature  and  other  conditions  to  which  its  vapor  is 
subjected  in  coming  in  contact  with  a  naked  flame. 
When  chloroform  is  passed  through  a  red-hot  glass 
tube  the  following  reaction  ensues:  2  CHCl3  =  C  ^ 
C  -j-  2  CI  —  CI  -j-  2  HCl.  The  carbon  is  deposited  on 
the  tube.  But  exposed  to  the  naked  flame  in  the  pres- 
ence of  air  and  products  of  combustion  (H.^O  and  COo) 
a  somewhat  different  reaction  occurs,  in  fact  appar- 
ently varying  with  the  fancy  of  each  medical  writer. 
According  to  the  recent  edition  of  Watts's  Dictionary 
of  Chemistry,  which  we  may  consider  authoritative, 
chloroform  vapor  in  the  presence  of  flame  acts  as  fol- 
lows :  2  CHCI3  =  CHCI2,  CHCI2  +  2  CI.  Then  it 
is  probable  that  CHCI2,  CHCI2  (acetylene  tetrachlo- 
ride) further  breaks  up  into  hydrochloric  acid,  chlorine 
and  carbon,  thus  :  2  CHCl^  =  2  HCl  -f  2  CI  +  2  C, 
as  before. 

Finally,  Professor  Bosshard  {vide  Stobwasser)  has 
analyzed  the  products  resulting  from  the  passage  of 
chloroform  vapor  diluted  with  air  through  a  flame  and 
finds  that  they  are:  Oxychloride  of  carbon  (C0C12),' 
chlorine  and  hydrochloric  acid.  This  result  shows 
that  some  of  the  chloroform  vapor  is  oxidized : 
2  CHCI3  +  O2  =  2  COCI2  +  2  HCl. 

I  believe  chlorine  gas  to  be  the  chief  resultant  and 
toxic  principle  responsible  for  the  bad  effects  ob- 
served in  chloroform  anesthesia  in  proximity  to  gas,  oil 
or  other  flame,  because  it  is  most  readily  formed  and 
because  its  characteristic  odor  and  the  clinical  symp- 
toms bear  out  this  assumption.  I  have  performed  suc- 
cessfully the  following  simple  experiments,  which  Prof. 
E.  S.  Wood  was  good  enough  to  suggest  to  me,  ex- 
hibiting the  presence  of  free  chlorine  and  hydro- 
chloric acid  when  chloroform  vapor  comes  in  contact 
with  gas-flame : 

If  a  piece  of  filter-paper  be  moistened  with  a  solu- 
tion of  potassium  iodide  and  starch  and  held  above  a 
flame —  which  is  allowed  to  play  over  an  open  vessel 
containing  chloroform  —  the  paper  is  immediately  col- 
ored blue,  because  the  liberated  chlorine  combines  with 
potassium  and  sets  free  iodine  to  form  blue  starch 
iodide.  Again,  a  strip  of  blue  litmus-paper  held  above 
the  flame  will  instantly  turn  red,  through  generation  of 
hydrochloric  acid,  but  soon  becomes  decolorized  by  the 
chlorine,  which  also  renders  the  air  irrespirable. 

To  turn  now  to  the  clinical  side  of  the  question,  the 
experience  of  Professor  Zweifel  furnishes  the  most 
extended  and  instructive,  not  to  say  startling,  evidence 


of  the  dangers  attending  the  use  of  chloroform  near 
gas  flames.  No  series  of  prearranged  experiments 
could  possibly  be  more  complete,  although  their 
author  certainly  does  not  appear  to  have  conducted  his 
operations  with  experimental  intent.  A  number  of 
abdominal  sections  were  performed  in  an  apparently 
ill-ventilated  room  under  chloroform,  and  in  the  pres- 
ence of  three  gas  flames,  one  an  Argand  burner.  In 
seven  cases,  out  of  nine,  catarrhal  pneumonia  devel- 
oped and  one  resulted  fatally.  Two  of  the  non-af- 
fected patients  were  operated  on  during  bright  days, 
and  so  artificial  light  was  not  required. 

Following  the  recited  incidents  Zweifel  employed 
ether  on  eight  patients,  in  the  space  of  as  many  days, 
subjected  to  the  same  conditions  and  with  the  assist- 
ance of  the  same  artificial  light  as  before,  yet  with  no 
untoward  results.  The  symptoms  in  Zweifel's  patients 
were,  briefly,  tremendous  coughing,  dyspnea,  pain  in 
the  wounds,  occasioned  by  the  violent  muscular  con- 
tractions, and,  in  one  instance,  emphysema  of  the  skin 
over  the  chest,  caused  presumably  by  rupture  of  alve- 
oli in  the  pulmonary  interlobular  connective  tissue  and 
entrance  of  air  which  found  its  way  to  the  root  of  the 
lung  into  the  mediastinum,  thence  to  the  fossa  jugula- 
ris,  and,  finally,  to  the  subcutaneous  tissue  over  the 
chest. 

Dr.  Mey,  of  the  Catholic  Hospital  in  Heme,  West- 
phalia, reports  an  operation  for  gun-shot  wound  of  the 
abdomen,  lasting  four  hours,  under  the  influence  of 
chloroform  and  in  the  presence  of  gaslight,  during 
which  the  surgeons  and  sisters  in  attendance  were 
overcome  by  the  decomposition-products  of  the  anes- 
thetic, one  sister  dying  on  the  second  day  following 
the  operation. 

Another  instance  occurred  during  an  operation  for 
strangulated  hernia,  in  which  three  ounces  of  chloro- 
form were  used,  and  one-half  an  ounce  was  spilled  ac- 
cidentally on  the  floor  in  a  small  badly-ventilated  room 
heated  by  an  oil-stove  and  lighted  by  an  oil  lamp  and 
candle.  The  anesthetizer  succumbed  first,  and  all 
were  seriously  but  not  fatally  affected  with  coughing, 
and  pain  in  the  chest,  lasting  for  several  days  in  the 
case  of  the  operator  and  nurse.  The  patient  is  not  re- 
ported as  having  suffered  at  all.  The  general  symp- 
toms in  most  of  the  reported  cases  are  :  Constant,  dry, 
spasmodic  and  paroxysmal  cough,  which  may  affect 
the  patient  as  well  as  the  bystanders.  In  one  instance 
it  became  difficult  to  prevent  the  patient  from  falling 
off  the  table,  so  violent  was  the  coughing.  There  is  a 
stinging  sensation  in  the  nostrils,  a  perception  of  a 
pungent  odor,  and  a  feeling  of  distress  and  oppression 
in  the  chest.  Not  uncommonly  the  patient  has  stridu- 
lus breathing,  and  heart  and  respiratory  failure  are  re- 
ported.    Retching  and  vomiting  occasionally  occur. 

To  further  convince  us  of  the  danger  of  chloroform 
anesthesia  in  proximity  to  flame  we  have  the  experi- 
ments of  Stobwasser  conducted  on  rabbits  and  guinea- 
pigs  exposed  to  air  laden  with  varying  amounts  of 
chloroform  decomposition-products.  The  animals  were 
killed,  and  their  bodies  exhibited  evidences  of  broncho- 
pneumonia and  edema  of  the  lungs.  The  trachea  was 
deeply  injected,  and  both  trachea  and  bronchial  tubes 
were  filled  with  frothy  mucus.  There  was  also  pas- 
sive conjestion  of  the  liver  and  kidneys,  and  the  blood 
was  dark  and  coagulated. 

It  is  not  rare  for  chemists  working  in  small  rooms 
with  chloroform  and  lighted  Bunsen  lamps  to  become 
attacked   with   severe   coughing.     Miller   states   that 
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poiROiiin^  by  chloroform,  in  tho  prosencii  of  a  HHrne, 
has  iiol  been  obH(;rve*l  in  the  lyin^-iii  chambt^r.  TIiIh 
is  not  connrined  by  our  experience,  ullhough  fortu- 
nately nil  escaped  with  but  trivial  (luina|{e,  the  patient 
entirely,  becauBO  of  the  greater  diBtance  of  her  head 
from  the  light  and  possibly  by  reason  of  the  protection 
afforded  by  the  handkerchief  over  her  face. 

To  avoid  any  untoward  effects  when  it  bec^onies  de- 
sirable to  employ  chloroform  in  the  neighborhoofl  of  a 
flame,  it  would  seem  advisable  to  secure  free  ventila- 
tion by  the  selection  of  a  large  room  with  an  open  fire- 
place, if  possible,  and  to  use  special  inhalers  (as  Clo- 
ver's, .Junker's  or  Suow's,  employed  abroad),  which 
prevent  the  escape  of  chloroform  into  the  room,  and, 
6nally,  to  place  the  patient  as  far  as  may  be  from  and 
below  the  light.  This  may  be  facilitated  by  the  assist- 
auce  of  a  reflector. 

In  closing,  I  may  say  that  the  effect  of  chloroform 
we  have  considered  adds  one  more  danger  to  this  an- 
esthetic, already  ten  times  more  dangerous  than  ether, 
to  offset  its  many  advantages,  especially  those  claimed 
io  obstetrical  work.  These  advantages  are  usually 
counterbalanced  by  that  cardinal  one  of  ether — safety 
—  or,  as  Dr.  R.  T.  Edes  has  put  it,  "  Ether  is  expen- 
sive but  less  so  than  a  funeral." 
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DIABETES   MELLITUS   IN   CHILDREN.i 

BV  CHARLES  W.  TOWXSEXD,  M.D.,  BOSTON. 

The  rarity  of  this  disease  in  children  under  ten 
years  of  age  is  my  reason  for  presenting  the  clinical 
reports  of  these  five  cases. 

Case  I.  M.  R.,  male,  five  years  old,  came  under 
my  observation  iu  the  Out-Patient  Department  of  the 
Children's  Hospital  in  1889.  He  is  of  Jewish  paren- 
tage ;  otherwise  the  family  history  is  negative.  Pre- 
viously a  strong  healthy  child,  be  began  iu  the  latter 
part  of  December,  1888,  to  have  incontinence  of  urine, 

>  Read  at  a  meeting  of  the  Clinical  Section  of  the  Suffolk  District 
Medical  Society,  Febrtiary  15, 1899. 


fiTHt  at  night,  later,  in  the  day  as  well.      Lar^' 
of   urine  were   puHned  at  frecjuent   intervalii,  - 
every  half  hour.      He  became   irritable   and   iofit  fienh, 
although  IiIh  strength  remained  good.      From  .January 
17  to  PV-bruary  21,  IH^S'J,  he  wan  on   a  strict  anti-fli»- 
betic  diet  at  the  MasHachusettH  General  HoHpital.      He 
passed  about  seventy-four  ounces  of  urine  daily.     The 
percentage  of  sugar  in  the  urine  varied  from  '1^  to  .0.4 
per  cent.,  being  at  the  latter  point  when  discharged. 
At  that  time  he  bad  gained  at  least  one  pound,  and 
seemed  perfectly  well.     After  three  months  of  the  dis- 
ease the  child  appeared  well  developed  and  fairly  nour- 
ished, as  he  presented  himself  at  the  Children's   Hos 
pital.     His  color  was  good  ;   his  breath  smelt  decidedly 
sweet. 

For  two  months,  April  and  May,  he  was  on  a  care- 
fnl  diet  at  the  Children's  Hospital  and  was  given 
codeine  most  of  the  time.  The  amount  of  urine  was 
about  two  quarts,  and  the  per  cent,  of  sugar  varied 
from  3^  to  6^  per  cent.  The  specific  gravity  varied 
from  1.025  to  1.034.  His  temperature  at  times  went 
up  to  100°  at  uight,  but  was  generally  normal.  From 
November,  1889,  to  March  10,  1890,  he  was  lost  sight 
of,  but  on  the  latter  date,  after  an  illness  of  fourteen  and 
one-half  months,  he  entered  the  City  Hospital  coma- 
tose, rigid,  with  eyes  turned  to  the  right,  and  died  \n 
a  few  hours.     There  was  no  autopsy. 

Case  II.  C.  D.,  male,  one  year  and  eleven  mouths, 
came  under  my  observation  at  the  Children's  Hospital, 
Out-Patient  Department,  January  24,  1897.  Father 
strong  and  well,  English  ;  mother,  a  New  Euglander, 
neurasthenic,  hysterical  ;  several  cases  of  consumption 
on  both  sides  of  the  family  ;  mother's  aunt  died  of 
diabetes.  Two  other  children  in  family  in  good  health. 
The  patient  was  a  large  child  at  birth  and  was  nursed 
for  a  year.  Since  then  has  had  everything  from  the 
table  ;  was  particularly  fond  of  sweet  potatoes,  cake, 
sugar  and  candy,  in  which  he  was  freely  indulged. 

The  child  was  robust  and  free  from  even  minor  ill- 
nesses up  to  three  or  four  weeks  before  he  was  first 
seen,  when  he  became  irritable,  lost  strength,  and  began 
to  pass  water  frequently,  at  the  same  time  developing 
great  thirst,  drinking  large  amounts  of  water.  In  the 
morning  micturition  would  occur  every  two  or  three 
hours,  but  in  the  afternoon  the  child  would  often  void 
large  amounts  of  urine  everj-  fifteen  minutes.  The 
napkins  smelt  sweet,  and  they,  as  well  as  the  clothing, 
after  being  wet  with  the  urine,  became  stiff.  At  that 
time  the  child  appeared  in  good  health,  with  rosy 
cheeks,  well  developed  and  fairly  well  nourished,  al 
though  a  slight  flabbiness  showed  that  loss  of  flesh  had 
begun.  It  seemed  hard  to  believe  that  the  child  was 
suffering  from  a  disease  which  would  soon  prove  fatal. 

Sugar  to  the  amount  of  3^  per  cent,  was  found  in 
the  urine,  which  had  a  specific  gravity  of  1.035. 

The  child  was  put  on  an  anti-diabetic  diet,  and  a 
week  later  the  per  cent,  of  sugar  had  fallen  to  2.3. 
In  the  week  following,  however,  the  child  was  much 
worse,  taking  very  little  nourishment,  and.  although 
its  lips  were  dry  and  cracked,  manifesting  but  little 
desire  to  take  liquids.  The  amount  of  urine  seemed 
not  more  than  normal,  but  it  contained  4.8  per  cent, 
of  sugar  and  had  a  specific  gravity  of  1.042.  The 
child's  color  was  good  and  the  amount  of  emaciation 
was  not  marked.  On  the  next  day  the  chilil  became 
drowsy,  but  not  comatose  ;  temperature  101°,  pulse 
132,  respiration  40  and  labored  ;  examination  of  chest 
negative.     On  the  following  day,  February  9th,  after 
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an  illuess  of  less  than  two  mouths,  he  died.  No  au- 
topsy could  be  obiaiued. 

The  following  case  lived  in  New  Hampshire  and 
was  not  seen  by  me,  but  was  reported  by  letters  asking 
advice. 

Case  III.  A.  0.,  male,  three  years  old,  a  strong, 
healthy  child  until  two  and  a  half  years  old,  when  in- 
creased thirst  and  increased  amount  of  urine  was  no- 
ticed ;  sugar  was  found  present.  At  this  time  he 
weighed  32f  pounds ;  four  months  later  be  weighed 
34^  pounds  and  had  grown  an  inch.  Strict  anti-dia- 
betic diet  had  been  instituted  from  the  first.  Medicinal 
treatment  consisted  of  ergot,  calcium  sulphide,  and 
later  codeine,  which  was  increased  to  quarter-grain 
doses  ;  also  Fowler's  solution  and  iron.  During  the 
first  five  months  of  the  disease  he  played  as  usual,  but 
easily  grew  tired  ;  he  was  very  irritable  and  had  fre- 
quent paroxysms  of  crying  without  apparent  cause. 
Sleep  was  restless  and  poor.  Thirst  was  not  always 
excessive  and  the  amount  of  urine  was  not  always 
large.  The  specific  gravity  of  the  urine  went  below 
1.030  only  twice,  ranging  from  1.030  to  1.046.  After 
five  mouths  of  the  disease  and  six  weeks  before  his 
death  his  appetite  failed  ;  he  began  to  lose  flesh  and 
strength  rapidly.  His  breathing  became  labored,  but 
he  was  able  to  sit  in  his  chair  until  within  twelve 
hours  of  his  death,  when  he  became  comatose. 

Case  IV.  J.  M  ,  male,  seven  years  old,  was  seen 
by  me  in  the  Out-Patient  Department  of  the  Massa- 
chusetts General  Hospital  in  September,  1897.  The 
family  history  is  good.  Has  always  been  a  healthy 
child,  with  the  exception  of  nceasles  and  mumps,  until 
two  months  ago,  when  he  began  getting  up  at  night 
to  micturate,  and  was  always  thirsty.  He  became 
nervous  and  irritable,  and  complained  of  pain  in  the 
stomach.  Sores  a|)peared  on  his  arms  and  legs,  re- 
sembling water  blisters.  The  remains  of  these  were 
to  be  seen  as  small  pigmented  areas,  one  as  large  as  a 
dime  on  the  right  elbow,  and  one  on  the  left  foot  as 
large  as  half  a  dollar,  of  a  purplish-red  color.  The 
child  was  well  developed  but  rather  poorly  nourished. 
The  urine  had  a  specific  gravity  of  1.028,  with  2.7  per 
cent,  of  sugar  by  the  fermentation  test.  He  entered 
the  house,  but  left,  against  advice,  in  three  days.  The 
percentage  of  sugar  was  found  to  be  as  high  as  6.67, 

He  died  of  the  disease  on  November  23d,  after  an 
illness  of  four  months. 

Case  V.  H.  M.,  male,  nine  years  old.  This  case 
entered  the  Massachusetts  General  Hospital  in  the 
service  of  Dr.  R.  H.  Fitz,  by  whose  courtesy  I  am 
allowed  to  include  it  here.  A  grandmother  and  sev- 
eral aunts  had  scrofulous  tumors,  and  two  uncles  were 
subject  to  epileptic  seizures.  With  the  exception  of 
various  children's  diseases,  the  child  had  been  in  vigo- 
rous health  until  two  years  ago,  when  he  had  whoop- 
ing-cough. From  that  time  he  was  always  in  delicate 
health,  although  no  marked  symptoms  occurred  until 
six  months  ago.  At  that  time  he  began  to  have  frontal 
headache,  and,  although  his  appetite  was  remarkably 
good,  he  steadily  failed  in  weight  and  strength.  The 
amount  of  urine  has  steadily  increased  and  he  often 
wets  his  bed. 

The  physical  examination  showed  a  poorly-developed, 
emaciated  child,  with  tympanitically  distended  abdo- 
men and  sweet-smelling  breath.  The  urine  had  a  spe- 
cific gravity  of  1.039,  and  contained  8  per  cent,  of  su- 
gar and  gave  the  acetone  reaction.  The  twenty-four 
Hours'  amount  was  120  ounces.     He  was  in  the  hospi- 


tal nearly  two  months,  dieted,  and  given  codeine.  The 
twenty-four  hours'  amount  of  urine  varied  from  80  to 
140  ounces,  the  specific  gravity  from  1.016  to  1.042, 
and  the  per  cent,  of  sugar  from  If  to  8  per  cent. 

Two  days  before  his  death  he  became  drowsy,  pant- 
ing for  breath,  the  ethereal  odor  of  breath  being 
marked.  On  the  following  day,  after  an  illness  of 
some  seven  months,  he  became  comatose,  with  noisy 
respiration,  and  died.     There  was  no  autopsy. 

The  rarity  of  the  disease  in  children  is  shown  by 
the  fact  that  of  360  cases  of  diabetes  mellitus  collected 
by  Pavy  only  8  were  under  ten  years  of  age,  and 
Prout  and  Meyer,  in  series  of  700  and  380  cases  re- 
spectively, each  found  only  one  case  under  that  age. 
In  the  paper  by  Fitz  and  Joslin  ^  on  the  cases  at  the 
Massacliusetts  General  Hospital  between  1824  and 
1898,  172  cases  in  all,  there  were  only  3  under  ten 
years  of  age,  and  these  are  included  here,  two  of  them 
coming  under  my  observation. 

Stern  collected  a  series  of  117  cases  in  children. 
Wegeli  *  has  collected  108  cases  of  diabetes  in  children. 
The  youngest  children  in  his  list  are  three,  reported 
by  Bell,  Caron  and  Nichius  respectively,  each  aged 
three  months.  The  briefest  course  of  the  disease  was 
in  a  child  aged  two  years  and  nine  months,  reported 
by  Cuopf,  who  had  symptoms  for  only  four  days,  and 
died  in  coma  twenty-four  hours  after  the  disease  was 
recognized.  The  longest  duration  of  any  case  was 
four  and  a  half  years. 

Diabetes  mellitus  in  infahts  is  to  be  distinguished 
from  the  temporary  glycosuria,  which  is  sometimes 
seen  in  infants  as  a  result  of  digestive  disturbances, 
and  is  not  of  serious  import.  Grosz  *  showed  that 
milk  sugar  can  be  assimilated  by  healthy  breast-fed 
children  to  the  extent  of  fifty  grains  per  pound,  which 
is  more  than  twice  as  high  as  in  the  case  of  adults. 
This  limit  is,  however,  easily  lowered,  especially  by 
digestive  disturbances,  and  the  glycosuria  in  such  cases 
is  believed  to  be  due  to  a  lowering  of  the  assimilative 
limit  and  partly  to  the  action  of  intestinal  bacteria. 

By  way  of  summary,  a  general  picture  of  diabetes 
mellitus  in  children  as  seen  in  these  cases  may  be 
sketched  as  follows  :  The  initial  symptoms  are  apt  to 
be  incontinence  of  urine,  due  to  polyuria;  nervous  irri- 
tability, great  thirst.  Strength,  flesh  and  color  may 
sometimes  be  retained  until  nearly  the  end.  A  gain 
of  weight  and  height,  even,  may  occur,  without  any 
amelioration  of  the  disease.  The  disease  goes  on  to  a 
fatal  issue  much  more  rapidly  in  childf-en  than  in  adults, 
the  duration  in  my  cases  varying  from  two  to  fourteen 
months.     Death  is  generally  preceded  by  coma. 


Comparative  Losses  in  War.  —  A  memorandum 
has  been  prepared  by  the  War  Department  compar- 
ing the  lo-ses  in  the  Spanish  War  with  the  first  year 
of  the  Civil  War.  The  aggregate  strength  of  troops 
employed  during  the  war  with  Spain  is  said  to  have 
been  approximately  275,000,  covering  the  period  from 
May,  1898,  to  April,  1899,  inclusive.  During  this 
time  the  deaths  from  all  causes  were  6,190,  or  2.25 
per  cent.  The  mean  strength  for  the  first  year  of  the 
Civil  War  was  276,371,  with  an  aggregate  loss,  by 
deaths,  of  19,159,  being  a  percentage  of  6.8. 


»  Journal  of  the  Amerioaii  Medical  ABSociation,  July  23,  1898. 

3  Arch,  fur  Kinderheilk.  Bd.  19,  Hft.  1,  1895. 

*  Pestu  Med^chiu.,  Chirurg,  Preeae,  Buda  Pest,  No.  37, 1892. 
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A  CASE    OK    AXILLARY  ANEUKISAL 

BY    OKO.    H.    MONKH,    M.I>.,    AM)    V.    II.    I,I'NI>,    M.ri.,   HOdTON. 

LrOATlTKK     OK     SriULAVIAN     Ak'ii.ky      Foi.i.owkk     hy 
Li<iATi!UK  or   TiiK  Tiiiicn   roinioN    or     xwv.    Axii.- 

I.AUY,   DksTAL    to   IIIK   AnF.CUIHM,  WITH    ()rK.NI\(i    (iK 

TIIK  Sa(;  and  Evacuation  ok  its  Coniknts;  Laiku 

AMI'UTATION       at        TIIK       SlloUI.UKK  JOINT  ;       DkA  III 

FiKTY  Days  aktkk  tiik  Amtutation,  and  Ekjiity- 
Skvkn  Days  aktek  tiik  Suhclavian  Lioatikk. 

histouy  ok  tiik  cask. 

.1.  D.,  age  forty-two,  laborer,  entered  the  Boston 
City  Hospital  on  February  25,  1898,  on  account  of 
pain,  disability  and  swelling  of  the  right  arm,  due  to  a 
tumor  in  the  right  axilla.  He  had  been  a  moderate 
user  of  alcohol,  and  gave  a  history  of  venereal  ulcer 
on  the  penis,  followed  by  sore  throat  and  loss  of  hair. 
He  had  always  been  well,  and  had  no  illnesses  previ- 
ous to  the  present  one. 

About  six  months  before  entrance  be  bad  noted  a 
swelling  the  size  of  a  walnut,  and  neither  tender  nor 
painful,  in  the  right  axilla.  This  varied  in  size,  in- 
creasing and  decreasing  from  time  to  time,  but  causing 
him  no  serious  trouble  until  about  three  weeks  before 
entrance,  when  it  began  to  grow  rapidly  larger  and 
caused  him  excessive  pain,  together  with  swelling  of 
the  arm  aud  hand.  The  pain,  which  was  increased  by 
exercise,  obliged  him  to  give  up  work. 

On  examination  he  was  seen  to  be  a  well-developed 
man,  very  muscular,  and  of  florid  complexion.  The 
heart's  apex  was  in  the  fifth  left  interspace,  one  inch 
outside  tlie  nipple  line.  A  soft  blowing  systolic  mur- 
mur was  heard  over  the  entire  cardiac  area.  Under 
the  right  pectoralis  major  muscle,  bulging  out  the  ax- 
illary floor,  was  a  rounded  tumor,  which  pulsated 
strongly.  On  auscultation  a  distinct  bruit  was  heard 
over  the  tumor.  Digital  compression  of  the  right  sub- 
clavian artery  against  the  first  rib  caused  the  disappear- 
ance of  the  right  radial  pulse  and  a  marked  diminution 
in  the  strength  of  the  pulsations  of  the  tumor.  The 
right  hand  aud  arm  were  edematous,  and  the  skin  bluish- 
red  from  capillary  distention.  The  superficial  veins  of 
the  forearm  were  distended,  apparently  on  account  of 
the  pressure  of  the  tumor  on  the  axillary  vein,  and  there 
was  marked  dimiuuiioD  in  the  sensation  of  the  skin 
area  of  the  hand  supplied  by  the  ulnar  nerve. 

Owing  to  the  rapid  growth  of  the  tumor,  the  pain 
and  disability  which  it  caused,  and  the  fact  that  the 
strength  of  the  pulsations  suggested  imminent  danger 
of  rupture,  operative  interference  seemed  strongly  in- 
dicated. 

Ligature  of  the  right  subclavian  seemed  to  give  the 
greatest  prospect  of  relief,  and  was  performed  by  Dr. 
Monks  on  February  26th.  Under  ether  an  incision 
five  inches  long  was  made  above  and  parallel  to  the 
right  clavicle,  through  the  skin  and  fascia. 

The  posterior  border  of  the  sterno-mastoid,  the 
omo-hyoid  and  scalenus  anticus  muscle  were  exposed, 
and  the  scalene  tubercle  felt.  The  third  portion  of 
the  subclavian  artery  was  exposed,  the  sheath  opened, 
aud  two  silk  ligatures  applied  and  tightened.  On 
tightening  the  ligatures  the  radial  pulse  disappeared, 
and  there  was  a  marked  diminution  in  the  size  and 
the  strength  of  the  pulsations  of  the  tumor.  The 
wound  was  closed  with  deep  sutures  of  silk,  and  the 
usual  dressings  applied.  The  arm  was  wrapped  in 
wadding  and  bandaged,  with  the  object  of  aiding  by 
warmth  the  return  of  the  circulation. 


The  hand  nevflr  ){rew  cold,  nor  waa  tbe  circulation 
aeriounly  interfered  with.  \\^  the  \'A  of  Mitrch,  the 
Hevenlh  (lay  after  ihu  operation,  faini  pulnalioti  coald 
be  felt  in  the  right  bruchiiil.  The  wounri  heuled  well 
except  al  itH  inner  end,  where  there  wait  uli^lit  redoeit. 

On  March  8tli  pnlKUlion  had  begun  to  return  in  th« 
ttiiiior,  and  the  |>atieiit  eoniplained  of  pain  in  the  aris. 
The  inner  end  of  the  wound  was  ojiened  by  acitHorr, 
and  a  small  amount  of  pus  evacuated,  and  in  a  few 
days  a  sinus  developed  running  downward  behind  the 
clavicle. 

On  March  10th  the  temperature  roie  to  102",  there 
was  comi)laint  of  increased  pain  in  the  arm,  and  the 
tumor,  to  which  a  moderate  amount  of  j»uUation  had 
returned,  ceased  to  pulsate. 

On  March  18lh  there  were  signs  of  consolidation  of 
the  right  lung,  and  delirium,  which  s^mfitoms  on 
March  22d  disappeared  with  return  of  the  temperature 
to  normal. 

On  March  24th  there  began  a  steady,  slow  oozing  of 
dark-colored  blood  from  the  sinus  above  the  clavicle. 
The  amount  of  oozing  was  moderate,  the  blood  did 
not  come  in  bright  arterial  jets,  nor  in  a  steady,  rapid 
flow,  as  from  a  vein.  In  view  of  the  character  of  the 
oozing  and  the  history  of  the  case,  the  following  de- 
ductions were  made  :  In  the  first  place,  the  character 
of  the  oozing,  its  slowness,  and  the  dark  color  of  the 
blood  made  it  evident  that  the  proximal  ligature  had 
not  slipped. 

The  following  circumstances  called  attention  to  the 
ulceration  of  the  distal  ligature  through  the  arterial 
coats :  As  will  be  noted,  pulsation  had  ceased  in  the 
tumor  twelve  days  before  the  beginning  of  the  hemor- 
rhage. This  cessation  of  pulsation,  which  had,  al- 
though much  diminished  at  first  by  tying  the  subcla- 
vian, returned  to  a  marked  extent,  could  only  be 
explained  by  the  occurrence  of  thrombosis  in  the 
aneurism,  which  thrombosis  was  undoubtedly  due  to 
the  septic  process  about  the  distal  ligature,  to  the  final 
ulceration  of  which  the  hemorrhage  was  believed  to 
be  due.  The  slowness  of  the  hemorrhage  was  un- 
doubtedly due  to  the  fact  that  thrombosis  had  occurred 
before  the  ligature  had  cut  through  the  arterial  walls. 

It  will  be  noted  that  the  occurrence  of  thrombosis 
in  the  aneurism  was  attended  by  a  rise  of  temperature, 
delirium,  and  signs  of  consolidation  in  the  right  chest, 
which  disappeared  just  about  the  time  relief  was  af- 
forded the  imprisoned  septic  thrombus  by  the  begin- 
ning of  the  hemorrhage. 

In  accordance  with  the  diagnosis,  therefore,  of 
hemorrhage  due  to  ulceration  through  the  vessel  wall 
of  the  distal  ligature,  after  thrombosis  had  occurred  in 
the  aneurism,  it  was  decided  to  tie  the  axillary  artery 
below  the  aneurism,  open  the  latter,  turn  out  the 
septic  clot,  and  pack  the  wound.  Inasmuch  as  it 
would  probably  be  necessary,  owing  to  the  extent  of 
the  aneurism,  to  tie  the  artery  below  the  point  where 
the  subscapular  artery  was  given  off,  it  was  recognized 
as  likely  that  gangrene  of  the  hand  would  probably 
supervene,  but  it  was  nevertheless  deemed  more  con- 
servative to  tie  the  artery,  and  defer  the  operation 
of  amputation  till  a  line  of  demarcation  had  formed 
and  it  was  definitely  known  how  much  of  the  limb 
could  be  saved. 

On  March  20th,  therefore,  an  incision  was  made  by 
Dr.  Lund,  parallel  to  and  just  below  the  anterior 
axillary  fold,  from  the  insertion  of  the  pectoralis  major 
to  within  about  two  inches  of  tbe  nipple.     Through 
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the  outer  part  of  the  incision  the  third  part  of  the 
axillary  artery  was  exposed,  ligated  by  two  ligatures 
and  divided  between  them,  at  a  point  just  below  where 
its  aneurismal  dilatation  began,  which  was  unfortu- 
nately just  below  the  origin  of  the  subscapular 
and  circumflex  arteries.  Through  the  inner  part  of 
the  incision  the  aneurismal  sac  was  exposed,  its  ante- 
rior wall  cleared,  and  then  opened  from  end  to  end, 
and  a  considerable  amount  of  clotted  and  fluid  blood 
evacuated.  The  clot  was  yellowish  brown  in  color, 
and  was  evidently  beginning  to  disintegrate.  The 
second  and  third  ribs  were  found  to  have  been  bared 
of  periosteum,  and  extensively  eroded,  so  that  they 
were  almost  worn  through  where  the  aneurism  lay 
against  the  chest  wall,  a  very  thin  bridge  of  rough, 
carious  looking  bone  alone  remaining.  A  sharp,  pro- 
jecting splinter  on  the  second  rib  which  was  projecting 
into  the  sac  was  cut  off  with  bone  forceps  and  removed. 
The  intercostal  muscles  bad  disappeared  with  the 
erosion  of  the  ribs  to  which  they  were  attached,  and 
the  thin,  grayish-yellow,  sloughy-looking  pleura  hung 
loosely  between  the  eroded  ribs,  and  flapped  in  and  out 
with  every  respiratory  movement.  The  empty  sac 
and  the  wound  were  packed  with  sterile  gauze,  and 
the  wound  partially  closed  by  sutures  of  silkworm 
gut. 

The  patient  recovered  well  from  ether,  and  there 
was  no  staining  of  the  dressing  until  three  days  later, 
when  the  first  dressing  was  done.  The  arm  and  hand, 
which  were,  of  course,  protected  by  cotton  and  a  loose 
bandage,  remained  warm  and  of  good  color.  The 
packing  was  removed  from  the  wound  and  replaced. 
The  wound  above  the  clavicle  had  healed. 

On  April  3d,  six  days  after  the  second  operation, 
the  hand  became  swollen  and  discolored ;  in  the  next 
two  days  the  hand  became  gangrenous,  the  discoloration 
extending  half-way  to  the  elbow.  On  April  3d  the 
temperature  rose  to  103°,  and  the  pulse  to  140,  and 
there  was  occasional  mild  delirium. 

On  April  4th,  as  the  conditions  remained  unaltered. 
Dr.  Monks  amptuated  the  limb  at  the  shoulder-joint 
by  an  internal  and  external  flap.  A  moderate  amount 
of  venous  oozing  was  controlled  by  ligatures,  and  the 
flaps,  after  thorough  irrigation,  united  by  deep  and 
superficial  sutures,  drainage  being  provided  for  by 
gauze  wicks.  Considerable  shock  attended  the  opera- 
tion, which  was  rapidly  performed,  but  the  patient 
recovered  well  under  stimulation. 

Six  days  after  the  operation  the  wound  was  dressed, 
and  a  localized  area  of  suppuration  evacuated  by  sep- 
arating the  flaps.  There  was  a  free  purulent  discharge 
from  the  sinus  leading  to  the  eroded  and  necrotic 
ribs. 

The  patient  had  seemed  rather  stupid  and  dull  since 
the  amputation,  but  after  April  12th  his  mind  be- 
came more  clear.  During  the  next  few  days  a  swell- 
ing appeared  on  the  left  side  of  the  neck  which  was 
incised  under  cocaine  anesthesia  with  a  negative  result. 

In  the  next  few  days  the  swelling  in  the  neck  sub- 
sided, and  the  patient  gained  considerably  in  strength, 
sitting  up  every  day. 

By  May  Ist  the  patient  was  up  and  about  the  ward, 
the  am[)utation  wound  was  healed,  and  the  sinus  dis- 
charging very  slightly.  A  slight  cough  then  developed, 
and  a  little  tenacious  sputum  was  raised. 

On  May  13th  Dr.  F.  H.  Williams,  who  was  called 
in  consultation  and  made  an  x-ray  examination,  de- 
tected signs  of  the  presence  of  fluid  in  the  left  chest, 


which  was  tapped  on  the  15th,  and  thirty-nine  ounces 
of  serous  fluid  removed,  with  considerable  relief  to  the 
patient. 

On  May  20th  there  was  a  marked  rise  of  tempera- 
ture and  complaint  of  pain  in  the  right  side  of  the 
chest,  and  on  the  22d  dulness,  bronchial  breathing 
and  increased  vocal  resonance  and  fremitus  were 
made  out. 

On  the  24th  there  had  been  noticeable  improvement 
in  the  patient's  condition.  The  mind  was  clear  and 
strength  so  good  that  he  sat  up  in  bed.  He  lay  down 
at  about  5.30  p.  m.,  and  at  5.55  was  found  dead  by  the 
nurse.  Death  had  therefore  come  suddenly  and  ap- 
parently without  pain.     No  autopsy  was  obtained. 


THE  ABDOMINAL  BANDAGE  IN  THE  TREAT- 
MENT OF  ENTEROPTOSIS.i 

BY   ARTHUR   K.    STONE,   M.D.,   BOSTON, 

Physician  to  Out-patients,  Massachusetts  General  Hospital ;  Phy- 
sician to  the  House  of  the  Oood  Samaritan  and  i>t.  Luke's  Convales- 
cent Home. 

At  the  conclusion  of  a  paper  entitled  "  Enteropto- 
sis  as  a  Clinical  Factor  in  the  Diseases  of  Women," 
read  in  the  spring  of  1897,  1  stated  that  I  had  not 
settled  to  my  own  satisfaction  what  was  the  simplest 
and  best  form  of  abdominal  bandage  to  use  in  the 
treatment  of  this  condition.  Although  I  have  given 
the  subject  much  consideration  I  do  not  feel  sure  that 
I  am  much  nearer  the  settlement  of  the  problem  than  I 
was  then.  Still  I  think  that  I  have  made  out  some 
of  the  conditions  that  must  be  complied  with  in  order 
to  have  any  success  whatsoever  in  the  use  of  the  band- 
age. 

Looking  over  the  bandages  to  be  found  in  the 
market  the  first  thing  that  strikes  one  is  that  they  are 
all  made  so  as  to  conform  to  the  soft  portion  of  the 
abdomen,  that  is,  they  have  a  convex  curve  on  the 
lower  border.  The  result  of  this  is  that  the  bandage 
practically  takes  its  real  lower  bearings  over  the  an- 
terior superior  spines  and  the  crests  of  the  ilia.  This 
tight  band  crossing  about  midway  between  the  umbili- 
cus and  the  pubes  in  many  cases  allows  the  prolapsed 
intestines  to  get  down  into  the  lower  part  of  the  abdo- 
men, press  down  upon  the  pelvic  floor  and  protrude 
the  lower  abdominal  wall  ;  or,  in  other  words,  instead 
of  relieving  the  enteroptosis  the  bandage  intensifies  it. 
This  takes  place  whether  or  not  there  are  perineal 
straps.  And  this  is  why  so  many  cases  are  unrelieved 
or  made  worse  when  they  are  simply  ordered  to  go  to 
the  instrument  makers  and  get  an  abdominal  bandage. 

Where  there  is  no  great  prolapse  of  the  pelvic  floor, 
and  where  the  abdominal  walls  are  specially  fat  and 
heavy,  such  bandages  give  relief,  but  not  where  there 
is  true  enteroptosis  and  prolapse  of  the  pelvic  organs. 
To  help  this  condition,  the  pressure  must  be  so  ap- 
plied that  it  will  be  greatest  immediately  above  the 
pubes.  Therefore  the  lowest  and  tightest  part  of  the 
bandage  must  pass  directly  round  the  body  at  the 
pubes,  which  will  make  the  bearing  to  be  taken  just 
above  the  trochanters  and  below  the  crests  of  the  ilia, 
and  will  bring  the  buckle  in  the  back  at  the  end  of  the 
sacrum  or  the  very  beginning  of  the  natal  fold.  At 
first  glance  this  seems  very  low,  as  if  it  might  interfere 
with  locomotion,  but  a  short  time  given  to  observing 
the  corsets  exposed  for  sale  in  shop  windows  will  show 

•  Read  at  a  meeting  of  the  Clinical  Section  of  the  Suffolk  District 
Medical  Society,  February  16,  1899. 
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that  many  of  thera  come  fully  aH  low  as  tluH  ami  oc- 
caBiuii  no  iiiC()nv('iii«Micu.  In  fact,  I  hiive  nt^vttr  liad 
patients  complain  of  iIuh  low  bearing  of  tin;  buniisi;^!;. 
Wiiut  does  caune  complaint,  and  is  rciilly  v<!ry  di*- 
Utfreeahle,  especially  in  liol  woatlier,  is  the  perineal  band, 
which  must  be  worn  in  practically  all  cases,  so  as  to 
keep  the  bandaj^e  in  place. 

Glenard,  who  liist  called  particular  atti-ntion  to  the 
condition  of  enteroptosis,  ust-d  for  his  bandage  a  broad 
btiiid  of  elastic  webbintr  with  straps  at  the  back  and 
perineal  bands,  insisting  that  the  elasticity  was  very 
necessary  for  good  results.  With  this  opinion  I  cer- 
tainly agree,  but  do  not  think  it  necessary  that  the 
whole  bandage  should  be  elastic,  but  ouly  so  niuch  as 
to  allow  fruedooi  of  motion. 

1  have  found  that  however  thoroughly  and  well 
explanations  may  have  beeu  given  it  will  be  nec- 
essary to  see  tlie  })atient  a  number  of  times  and 
see  the  bandage  in  working  position  in  order  to  get  an 
idea  of  the  faults  and  the  changes  which  are  necessary 
to  put  the  bandage  in  condition  to  do  satisfactory 
work.  In  fact,  it  is  necessary  to  treat  the  bandage 
with  as  much  respect,  as,  for  example,  the  orthopedic 
surgeon  bestows  upon  any  of  his  pieces  of  apparatus, 
in  order  to  obtain  satisfactory  results  in  the  relief  of 
enteroptosis. 

Should  it  be  necessary  to  get  special  pressure,  as, 
for  instance,  beneath  a  floating  kidney,  I  usually  begin 
by  using  napkins  and  towels,  until  I  find  where  it  is 
necessary  to  place  the  pressure  and  how  much  padding 
is  required.  When  this  has  been  pretty  well  deter- 
mined I  have  the  patient  or  maker  sew  a  pocket  on 
the  inner  side  of  the  bandage,  with  greater  capacity  at 
the  lower  part  than  at  the  top ;  this  is  then  stuffed 
with  upholsterer's  curled  hair  and  the  upper  part 
closed.  Some  cases  require  special  devices  for  the 
support  of  peculiar  internal  conditions,  and  it  often 
means  very  careful  study  of  the  case  to  determine  just 
what  form  of  support  will  give  relief,  but  when  once 
made  out  and  the  bandage  properly  applied  the  result 
will  be  worth  the  pains  taken. 


RECENT  PROGRESS  IN  THERAPEUTICS. 

BT    ELLIOTT    P.  J08LIN,  M.D.,  BOSTOIf. 

(Concluded  from  No.  18,  p.  429.) 
TANNALBIN. 

Tannalbin  ®  is  a  pale  yellow,  tasteless  powder,  con- 
taining about  50  per  cent,  tannic  acid.  It  passes 
more  or  less  unchanged  through  the  stomach  and  is 
decomposed  in  the  intestine,  setting  the  tannic  acid 
free.  The  remedy  has  risen  rapidly  in  favor  and  no 
mention  of  harmful  results  has  come  to  the  reporter's 
notice.  Verclyette  puts  the  minimum  dose  per  day  as 
2  grammes  (30  grains),  and  the  maximum  4  grammes 
(60  grains),  given  in  capsules  for  one  to  eight  days. 
Stein  has  noted  that  if  four  to  six  grammes  are  with- 
out effect  there  is  nothing  to  be  gained  by  giving  more 
of  the  preparation.  He  speaks  favorably  of  it  in 
chronic  enteritis  and  intestinal  hemorrhage. 

Wesenberg  ^'^  has  compared  tannalbin,  tannigen, 
taunoform    and    taunopin.      He  finds  that    under   tlie 

"  American  Year  Book  ISIedicine  and  Surgery,  Gould,  1899,  p.  935. 
10  Central,  fur  Therapie,  1899,  p.  55. 


influence  of  p<rpHin  50  \mt  cent,  of  the  tannftlbtn,  70 

per  cent,  tannoform,  20  per  ciMit.  tannopin  and  practi- 
cally the  whohj  of  the  t^iiini^cn  ri-main  unchKiig'^. 
Tannigen  in  thuH  leuHt  changed  in  theiitomach,  whert-aa 
tannalbin  is  there  moHt  altered.  An  waK^r  drx;*  not 
break  up  the  combination  of  Uinno{)ih  and  tannigrn 
they  have  a  less  diHagreeable  lante  than  the  other 
preparations.  Tannoform  is  moHl  quickly  broken  up 
in  the  alkaline  intestinal  contentH  ;  next  comeH  tannal- 
bin and  tannigen  and  last  tannopin.  Tannopin  is  thui 
to  be  preferred  in  catarrh  of  the  lower  bowel. 

Koelzer  "  has  tested  tannigen  and  tannalbin  in  fifty 
cases  of  infantile  diarrhea  occurring  in  Heubner's 
clinic.  In  a  case  of  enteritis  with  muco-purulent 
hemorrhagic  stools  and  in  twelve  puny  children  with 
chronic  dyspepsia  accompanying  other  diseases  the 
two  preparations  were  of  no  value.  This  was  not  the 
case  if  the  children  were  fairly  strong,  the  intestinal 
affections  of  recent  origin,  and  severe  constitutional 
disturbance  absent.  The  action  of  the  drugs  was  of 
the  most  striking  value  in  fifteen  cases  of  acute  dys- 
pepsia after  the  first  symptoms  due  to  the  pathological 
decomposition  in  the  intestines  had  been  overcome. 
Often  calomel  or  bismuth  subnitrate  were  given  simul- 
taneously. Koelzer  recommend.s  the  administration 
of  the  preparation  for  ouly  a  period  of  eight  days. 

GLDTOID    CAPSCLES. 

In  a  communication  upon  the  "  Diagnostic  and 
Therapeutic  Value  of  Glutoid  Capsules  "  ^^  Sahli  ex- 
plains the  method  he  has  found  in  connection  with 
Dr.  Weyland  for  making  pills  insoluble  in  the  stomach 
but  soluble  in  the  intestine.  It  is  based  on  the  fact 
that  gelatin  treated  with  formaldehyde  is  changed  into 
a  substance  (glutoid)  which  resists  HCI  digestion,  but 
is  readily  dissolved  by  action  of  the  pancreatic  juice. 
Up  to  this  time  no  satisfactory  means  has  been  fouud 
to  administer  drugs  by  the  mouth  to  the  intestine  with- 
out their  exerting  any  action  whatever  ou  the  stomach. 
Sahli  encased  various  indicators,  such  as  iodoform  and 
salol,  in  a  coating  of  glutoid  or  in  glutoid  capsules,  and 
by  testing  for  their  absorption  from  time  to  time,  both 
in  laboratory  and  clinical  experiments,  proved  that 
they  passed  the  stomach  unchanged,  to  be  set  free  in 
the  small  intestine.  By  varying  the  resistance  of  the 
coating  the  pills  will  dissolve  in  shorter  or  Ioniser 
intervals  after  their  contact  with  the  pancreatic  juice. 
Knowing  the  time  in  which  pills  of  a  given  consistency 
are  dissolved  in  normal  individuals,  similar  pills  can 
be  used  to  determine  the  condition  of  the  digestion  in 
invalids.  Thus  glutoid  capsules  promise  to  be  a  dis- 
tinct aid  in  the  diagnosis  of  pancreatic  diseases. 
Finally,  in  the  glutoid  pills  and  capsules  the  means 
has  been  fouud  to  administer  drugs  to  the  intestine 
which  have  not  been  changed  in  their  composition  bv 
the  gastric  juice,  or,  on  the  other  hand,  been  injurious 
to  the  stomach. 

KNEMATA    IN    CONSTIPATION. 

Schellong  '*  recommends  most  strongly  the  use  of 
enemata  in  the  treatment  of  constipation.  His  direc- 
tions to  the  patient  are  somewhat  as  follows  :  *'  Buv  an 
irrigator  of  the  capacity  of  half  a  litre  and  connect  it 
with  a  No.  7  Euglish  rectal  tube.  Take  the  injection 
daily,  choosing  a  time,  usually,  immediately  on  risiug 
or  after  breakfast,   even   to   the   hour  and    minute  at 

"  Therap.  Monat.,  1S9S,  p.  572. 

»  Deut.  Archlv  fiir  kliii.  Med.,  1898,  p.  517. 

J»  Schellong  :  Therap.  Monat  ,  1899,  p.  620. 


450 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  11,  1899. 


which  it  will  always  be  conveuieut.  Lie  on  the  left 
side  with  knees  drawn  up  and  learn  to  get  along  with- 
out assistance.  Oil  the  tube  for  its  whole  length 
and  fill  the  irrigator  with  ordinary  water  which  has 
stood  in  the  room  over  night,  allowing  one-half  the 
quantity  (a  glass  full)  to  escape.  Shut  off  the  remain- 
der by  bending  the  connecting  tube  at  right  angles. 
Now  insert  the  point  of  the  tube,  pushing  it  forward 
slowly  until  it  has  passed  somewhat  above  the  third 
opening,  and,  holding  the  bag  at  the  height  of  twenty 
to  thirty  inches,  begin  with  the  injection.  During  the 
process  the  water  should  flow  in  slowly,  and  the  tube 
should  be  shoved  in  if  possible  its  entire  length.  The 
instant  there  is  an  inclination  for  stool  pinch  the  tube ; 
when  this  lets  up  continue,  until  in  two  to  five  minutes 
the  whole  quantity  of  water  has  been  taken  up  by  the 
intestine.  Remove  the  tube  and  resist  for  a  time  the 
desire  for  stool.  In  the  first  few  days  there  will  be 
either  no  stool  at  all  or  an  insufficient  quantity,  but 
patiently  wait,  and  not  under  any  circumstances  take 
cathartics.  Furthermore,  empty  the  intestine  at  no  other 
time  in  the  day  than  that  prescribed,  especially  not 
yielding  to  an  inclination  to  stool  at  any  other  hour.  If 
in  a  week  you  attain  no  result  or  feel  otherwise  indis- 
posed, come  back.  Take  especial  note  of  the  diet  — 
at  breakfast  strong  coffee,  a  little  bread  with  honey 
(always  use  coarse  bread),  and  an  abundance  of  vege- 
tables ;  as  for  the  remainder,  a  mixed  diet,  taking  at 
night  one-half  dozen  prunes,  raw  or  cooked.  Avoid 
tea.     Take  a  daily  walk  for  pleasure. 

The  patient  reports,  as  a  rule,  in  a  week,  with  the 
statement  that  the  beginning  scanty  stool  has  com- 
menced to  regulate  itself.  The  treatment  must  be  kept 
up  for  four  weeks,  and  then  the  patient  can  try  to  get 
along  without  the  enema.  Usually  this  is  successful 
at  the  end  of  a  month  and  a  permanent  cure  is  effected. 
If  a  recurrence  takes  place,  a  repetition  of  the  treat- 
ment for  a  less  period  of  time  will  be  found  sufficient. 

In  a  small  minority  of  cases  there  is  no  movement 
during  the  week.  If  no  misunderstanding  between 
patient  and  doctor  prevails  the  injections  are  there- 
upon modified  in  the  following  manner:  A  preliminary 
irrigation  is  taken  with  a  large  quantity  of  warm  water 
to  soften  the  feces,  allowing  the  water  to  flow  in  and 
out  through  the  tube  for  ten  to  fifteen  minutes  or  until 
the  returning  water  contains  fragments  of  the  stools. 
Having  allowed  all  the  warm  water  to  escape,  the  cus- 
tomary glass  of  cold  water  is  poured  in,  which,  gener- 
ally, is  followed  by  a  good  result.  If  the  motion  is 
slight  this  procedure  can  be  repeated  on  the  following 
day,  and  then  let  the  original  plan  come  into  force. 

With  this  treatment  Schellong  has  often  attained 
surprising  results,  and  for  this  reason  and  because  of 
its  simplicity  he  recommends  it. 

THE     TREATMENT    OF    BRONCHIAL    ASTHMA. 

V.  Noorden  calls  attention  anew  to  the  treatment  of 
asthma  with  atropine.  He  was  led  to  employ  it  from 
the  good  results  he  observed  in  a  case  of  severe  asthma 
in  a  young  girl  with  urticaria.  He  gave  atropine  for 
the  urticaria,  but  with  the  unexpected  result  that  this 
persisted,  while  the  attacks  of  asthma  diminished  in 
frequency,  and  during  the  next  two  years  did  not 
return.  He  has  used  atropine  since  in  many  cases 
of  asthma  and  reports  that  with  typical  attacks  one 
can  at  times  attain  excellent  long-lasting  cures.  In  a 
boy,  in  old  people  or  in  those  with  complicating 
empyema  and  bronchial  catarrh  it  was  without  effect.    , 


The  daily  dose  at  first  was  0.0005  grammes  (t^^j 
grain)  every  two  or  three  days  and  was  increased  by 
i  milligramme  until  4  milligrammes  (^^r  grain)  atropine 
daily  were  given.  After  some  time  the  dose  was  grad- 
ually diminished.  The  duration  of  medication  was 
four  to  six  weeks.  The  atropine  was  borne  well,  but 
V.  Noorden  considers  it  best  to  treat  such  patients  in 
hospitals  or  have  them  under  close  observation.  In 
two  cases  so  treated  he  observed  a  decrease  of  the 
eosinophilic  cells  in  the  blood. 

COLD  BATHS  IN  SCARLET  FEVER. 

KnospeP^  reports  158  cases  of  scarlet  fever  which 
he  has  treated  by  cold  baths.  The  high  temperature, 
delirium,  and  cardiac  weakness  in  the  first  stages  de- 
mand active  procedures  and,  as  he  says,  two  methods 
are  open  —  the  medicinal  and  the  hydropathic.  While 
the  medicinal  is  being  abandoned,  the  hydropathic  is 
gaining  more  and  more  adherents.  The  measures 
Knospel  employed  consisted  of  cold  sponging,  packs, 
baths  and,  exceptionally,  external  douching.  Even  by 
cold  swathes  alone  frequently  sleep  and  rest  were 
found.  In  cases  with  bronchitis,  broncho-pneumonia 
and  partial  coma  good  results  were  obtained  by  pour- 
ing over  the  body  water  about  20°  colder  than  the 
bath  in  which  the  child  was  already  immersed.  Of  30 
cases  so  treated  nephritis  occurred  in  5  ;  of  the  90 
treated  without  baths  21  cases  showed  a  corresponding 
renal  affection. 

At  a  meeting  of  the  Boston  Society  of  Medical  Im- 
provement, of  which  a  report  will  later  appear  in  these 
columns,  it  will  be  seen  that  every  gentleman  touching 
on  the  subject  of  baths  in  scarlet  fever  spoke  of  this 
mode  of  treatment  with  the  greatest  favor.  Not  one 
untoward  instance  was  mentioned.  In  scarlet  fever 
the  baths  appear  indicated  not  only  for  the  same 
reasons  as  in  typhoid,  but  also  because  the  desqua- 
mation and  recovery  are  hastened.  The  old  idea  of 
driving  the  rash  in  has  lost  its  force. 

PROPRIETARY    DOMESTIC    DISINFECTANTS. 

The  medical  profession  is  already  indebted  to  Dr. 
Harrington  for  pointing  out  the  large  percentage  of 
sugar-forming  material  in  most  of  the  so-called  diabetic 
breads.'^  He  has  increased  this  debt,  this  time  with 
the  help  of  Dr.  Pearce,  by  pointing  out  the  character 
of  many  of  the  proprietary  domestic  disinfectants.^® 

The  common  practice  of  sending  to  the  apothecary 
for  "  a  good  disinfectant"  for  use  in  spit-cups  and  bed- 
pans led  these  two  gentlemen  to  investigate  the  right 
of  the  preparations  so  sold  to  be  so  called. 

Twelve  preparations  examined  were  as  follows:  (1) 
Marsh's  Instantaneous  Disinfectant,  (2)  Disinfectine, 
(3)  Piatt's  Chlorides,  (4)  Ozonos,  (5)  Hovey's  Chlo- 
ride of  Zinc,  (6)  Bromo-chloralum,  (7)  Chlorinated 
Soda,  (8)  Carbolic  Purifying  Powder,  (9)  Royal  Dis- 
infectant, (JO)  Excelsior  Disinfectant,  (11)  Phenol 
Sodique,  (12)  Preparation  of  Eucalyptus. 

After  a  few  preliminary  experiments  had  been  made 
other  preparations  were  added  to  the  list,  as  follows: 
(13)  A  widely  advertised  nostrum  for  internal  and  ex- 
ternal use,  guaranteed  to  cure  almost  all  cases  of  dis- 
ease, and  consisting  of  an  aqueous  solution  of  less 
than  one  per  cent,  of   Sulphuric  acid;   (14)   Carbolic 

'<  Knospel:   Klinische  tberapeutleche  Wochciiscbrift,  No.  8,  1899, 
p.  238. 
'6  Journal  Boston  Society  Medical  Sciences,  vol.  ii,  p.  131. 
18  Log.  cit.,  vol.  iii,  p.  230. 
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uciil,  live  per  cent.;  (16)  Sulphoiiuphthol,  five  per 
cent.;  (10)  A  prepiinition  containing  ii  fuirly  hir^e 
amount  of  croHoIs,  five  per  cent.;  (17)  Kormiildcliyili', 
one  per  cent. 

The  test  objeotH  employed  w(!re  anthrax  and  ty- 
phoid cuiture-s,  stools  from  typhoid  cascH,  mt-inhrunn 
from  diplitheria  cases,  and  Hpntiim  from  caHes  of  pul- 
monary tuberculosis.  Anthrax  was  (unployed  solely 
on  account  of  its  hi^h  resistance,  and  not  hecuuse  of 
its  common  occurrence  in  habitations.  The  others 
were  employed  as  representatives  of  the  matcriiils 
which  the  public  is  most  commonly  advised  to  steril- 
ize without  delay. 

Of  all  the  aj^ents  tried  only  two,  the  preparation 
containing  cresols  and  the  one-per-cent.  solution  of 
formaldeliyde  made  by  diluting  2.5  cubic  centimetres 
of  40-per-cent.  formaliu  with  lUO  cubic  centimetres  of 
water,  were  uniformly  successful.  The  carbolic  pow- 
der (8)  and  two  tar  products  (9  and  11)  were  invaria- 
bly unsuccessful.  Moreover,  the  cost  of  the  proprie- 
tary preparations  is  much  in  excess  of  that  of  very 
large  volumes  of  those  agents  which  yield  the  best  re- 
sults. 

UROTROPIN. 

So  much  has  been  said  of  urotropin  that  it  will 
sutHce  here  to  simply  call  attention  to  what  has  beeti 
written  on  this  subject  of  late  by  members  of  the  pro- 
fession in  Boston.  1  refer  especially  to  articles  by 
Dr.  Mark  W.  Richardson,^'  Drs.  Vickery  and  Paul 
Thorudike  ^*  and  Professor  Whittaker.^"' 

DIABETES    HELLITD8. 

The  present  state  of  the  treatment  of  diabetes  was 
one  of  the  topics  for  discuasion  at  the  German  Medical 
Congress  in  1898,  and  it  is  most  encouraging  to  note 
that  not  one  of  the  men  who  spoke  recommended  a 
drug  as  a  specific  in  this  disease.  The  principal  paper 
was  read  by  Leo.''°  Unfortunately  he  has  felt  obliged 
to  retract  some  of  the  statements  he  made  concerning 
the  production  of  diabetes,  so  that  it  will  be  only  fit 
ting  to  refer  to  a  portion  of  what  he  said.  He  con- 
siders the  essential  point  in  the  treatment  to  com- 
pletely free  the  urine  from  sugar,  which  in  most  cases 
is  brought  about  by  the  exclusion  of  carbohydrates. 
This  not  only  works  symptomalically,  but,  as  Nauuyn 
has  shown,  directly  tends  to  increase  the  capability  of 
the  body  to  consume  sugar  introduced  or  even  formed 
within  itself.  Diet  alone  suffices  in  light  cases.  It 
should  be  varied  —  at  times  prescribing  a  complete 
abstinence  from  carbohydrates,  at  others  allowing  as 
much  as  can  be  borne  as  shown  by  the  urinary  tests. 
For  the  severe  cases  in  young  individuals  which  run  a 
course  suggestive  of  an  acute  infectious  disease  the 
physician  is  powerless.  In  the  cases  coming  next  this 
class  in  severity  much  can  be  done.  A  sine  qua  non 
is  the  absolute  withdrawal  of  carbohydrates  for  a 
period  of  three  to  five  weeks.  At  the  end  of  this 
time,  even  if  some  sugar  persists,  the  barriers  should 
be  somewhat  lowered.  Often  an  increased  tolerance 
for  sugar  will  then  be  noticed.  Leo  advises  a  repeti- 
tion of  this  "  total  abstinence  "  period  three  times  a 
year.  The  patient's  condition  must  be  controlled  not 
only  by  the  quantity  of  sugar  in  the  urine  but  by  the 
ferric  chloride  reaction,  the  amount    of  albumin,  and 

"  The  Journal  of  Experimental  Medicine,  vol.  iv,  No.  1,  1899. 
1^  Boston  Medical  and  Surgical  Journal,  January  5,  1899. 
>»  Loc.  clt. 
»  Leo  :  Verhandlungen  d.  Deutscb.  Congresi,  1898,  p.  77. 


the  appetite,  nutrition,  or  premonitory  •if;n«  of  com* 
in  the  patient.  Vi-getublt-H  ihould  Ih*  ^^'\vfu  \>*:r.$m»*t  of 
the  BttltM  they  contain,  and  alrohol  (br4rjdy)  b«>c«uRe  it 
in  a  food.  Pati<-ntH  either  eat  too  much  of  the  iiur- 
rogateH  for  br)-ad  or  form  a  diiilike  to  them,  and  for 
thin  reaHon  plain  bread  with  much  butter  it  l>«tt«r  . 
given.  Ah  to  milk,  the  (juention  muHt  l>«  decided  in 
each  individual  inHtanc*;. 

Exercise  in  the  best  means  by  which  we  can  help  on 
the  assimilation  of  the  sugar  in  the  IkxIv.  In  some 
cases  the  sugar  will  wholly  diHapfx-ar  in  tliiH  way,  but 
it  must  be  remembered  that  in  others  (the  severe  caoes) 
the  amount  of  sugar  is  increased. 

Pancreatic  extracts  are  unfortunately  as  yet  of  no 
value,  but  in  the  discussion  which  followed  I^eo's  paper 
it  was  evident  that  it  was  along  this  line  that  investi- 
gators were  working. 

Albu  ^'  in  an  article  on  the  action  of  strong  muocu- 
lar  exertion  (bicycle  riding)  on  diabetes  records  his 
experience  with  a  patient.  After  a  bicycle  ride  of 
one,  two  or  more  hours  the  per  cent,  of  sugar  in  the 
urine  fell  and  continued  low  for  three,  four  or  more 
hours.  On  the  days  in  which  the  diet  remained  the 
same  but  on  which  there  was  no  exercise  the  per  cent, 
of  sugar  rose.  After  three  months  of  this  treatment 
the  diabetes  was  shown  by  test  meals  to  have  changed 
from  a  severe  to  a  mild  form,  and  on  some  days  there 
was  no  sugar  in  the  urine.  The  patient  then  omitted 
the  bicycle  riding  and  the  sugar  returned. 

Orlandini  *^  has  shown  by  a  series  of  experiments 
that  the  oxygen  treatment  of  diabetes  is  of  no  value. 

P^stay  *^  records  two  cases  treated  with  methylene 
blue  in  neither  of  which  the  sugar  entirely  disap- 
peared, but  he  considers  the  drug  comme  un  anti- 
glycemique  parfait ! 

Wilcox  ^^  treated  a  patient  with  jambul  (and  diet) 
and  the  sugar  disappeared,  and  from  this  and  other  ex- 
periences he  calls  attention  again  to  this  drug,  which 
Minkowski^*  found  useless  in  the  pancreatic  diabetes 
of  dogs  and  v.  Mering  ^®  in  mankind.  Van  Noorden  '^ 
has  never  obtained  notable  results  from  jambul,  but  on 
account  of  the  many  favorable  reiorts  from  its  use 
thinks  it  deserving  of  mention.  Perhaps  in  time  we 
shall  learn  to  distinguish  those  cases  which  react 
favorably  to  it  from  those  which  do  not. 

Finally,  Mayer  ^^  advises  the  use  of  corrosive  subli- 
mate. By  means  of  this  drug  (and  diet)  the  sugar 
disappeared  in  seven  of  eleven  cases  of  diabetes.  It  is 
of  interest  to  note  that  only  three  of  the  eleven  cases 
were  under  fifty  ;  that  the  maximum  weight  of  rive 
was  over  one  hundred  and  ninety,  that  al)OIh^r  was  a 
''mild  case,"  and  still  another  ''an  oid  case  in  whuh 
diet  has  great  infiuence."  Furthermore,  no  derinite 
control  experiments  are  recorded.  In  closing  he 
says,  "  It  is  only  on  accumulative  evidence  that  we 
can  base  positive  facts." 

I  cannot  refrain  from  quoting  from  my  friend  Dr. 
Pfaff's  opening  lecture  on  therapeutics  to  the  students 
of  the  Harvard  Medical  School :  "  In  relying  on 
their  experience  at  the  bedside  physicians  overlook  the 
fact  that  nothing  is  proven  by  a  repetition  of  the  same 
hypothesis." 

"  Tberap.  Monat.,  1899,  p.  106. 

"  Uevue  de  Tlierapeutique,  1899,  p.  8S. 

'-^  Bull.  g^D*>r.  de  Therai>eul.,  1898,  No.  2. 

»«  Medical  Record,  1898,  No.  1. 

»  Citirt.  Naunyn  :   I)er  Diabetes  Mellitns,  1898.  p.  iM. 

'«  Loc.  cit. 

"  Die  Zuckerkraukbeit,  2d  edition,  p.  170. 

"  Medical  Record,  December  10,  1898. 
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itteportiBf  of  Jbxitxttit^. 

SUFFOLK    DISTRICT    MEDICAL  SOCIETY. 
SECTION     FOR    CLINICAL     MEDICINE,    PATH- 
OLOGY AND  HYGIENE.! 

J.  BEBOEN  OGDEN,  M.D.,  8ECBETARY. 

Regular  meeting  Wednesday,  February  15,  1890, 
Dr.  H.  F.  Vickkry  in  the  cliair. 

Dr.  a.  K.  Stone  read  a  paper  entitled 

ABDOMINAL    BANDAGES     IN    THE    TREATMENT    OF 
ENTEROPTOSIS,^ 

Dr.  E.  p.  Joslin:  I  was  quite  interested  in  a  band- 
age which  was  shown  me  by  Dr.  Leopold  Kuttner,  of 
Berlin.  It  combined  several  of  the  qualities  Dr. 
Stone  has  spoken  of  in  his  paper,  and  had  this  advan- 
tage, that  no  perineal  band  was  required.  This  band- 
age consists  of  two  leather-covered  metal  curves  which 
start  with  a  support  in  the  back,  pass  over  the  crests 
of  the  ilium  and  end  just  above  the  pubes  in  a  cross- 
bar which  supports  a  padded  cushion  (see  illustration). 
The  bandage  somewhat  resembles  a  double  hernia 
truss  reversed.  The  metal  arms  fix  the  support  at  the 
lowest  part  of    the  abdomen  ;  the  cushion  raises  the 


viscera,  which  an  elastic  band  holds  in  place.  This 
bandage  has  worked  very  well  in  the  cases  in  which  1 
have  seen  it  tried.  I  have  always  questioned,  how- 
ever, as  to  how  much  the  good  effects  were  due  to  the 
bandage  and  how  much  to  the  mental  influence  it  ex- 
erted on  the  patients. 

Dr.  Vickery  :  I  think  that  often  we  are  able  to  do 
good  to  patients  by  palliative  means,  into  which  class  I 
think  it  is  fair  to  put  abdominal  bandages  of  this  sort. 
When  I  first  started  in  practice  I  should  have  thought 
it  less  worth  while  to  fuss  with  patients  in  that  way 
than  I  do  now.  It  seems  to  me  it  is  like.greasing  the 
wheels  of  a  wagon.  The  wagon  may  be  a  poor  thing 
or  need  repairs  in  other  ways,  and  yet  a  little  oil  on 
the  wheels  is  sometimes  of  immense  advantage.  I 
might  be  pardoned  for  mentioning  a  case  that  has  lately 
occurred  to  me  where  the  abdominal  bandage  was  ill 
applied.  A  young  man  on  the  training-ship  in  the 
harbor  was  troubled  with  indigestion,  some  vomiting 
and  some  cough,  and  he  thought  he  vomited  blood ; 
certainly  blood  appeared  from  somewhere.  He  was 
sent  away  by  the  surgeon  as  being  unfit  for  duty. 
After  looking  him  over,  finding  no  bacilli  in  his 
sputum,  and  no  signs  in  his  lungs,  and  some  tender- 
'  See  page  448  of  the  Jourual. 


ness  on  the  left  side  at  the  lower  margin  of  the  ribs, 
where  he  had  been  injured  by  a  fall,  I  asked  him  to 
take  off  a  belt  which  he  wore,  which  was  about  one- 
half  inch  wide,  of  leather,  and  strapped  very  tightly 
around  him.  He  put  on  suspenders  instead  and  felt 
immediate  relief,  and  has  vomited  no  blood  since,  but 
has  constantly  gained.  The  improvement  may  have 
been  partly  or  wholly  from  leaving  the  ship  and  hav- 
ing perfect  hygienic  surroundings,  but  I  believe  that 
the  removal  of  the  narrow  strap  was  very  beneficial. 
Dr.  G.  B.  Magrath  presented  pathological  speci- 


mens 


I. 


brain      presenting      changes      in     THE     LATE 
STAGES    OF    HEMIPLEGIA. 
II.      BRAIN    SHOWING    SUBPIAL    HEMORRHAGE. 
III.      HEART  AND  AORTA  WITH  EXTENSIVE  ANEURISM 
OF    THE    LATTER. 

Du.  Magrath  :  The  first  specimen  is  a  brain 
showing  the  changes  in  the  late  stages  of  hemiplegia. 
The  brain  is  that  of  an  old  woman,  a  patient  in  the 
Long  Island  Hospital,  who  for  fifteen  years  or  more 
had  right-sided  hemiplegia  with  aphasia.  The  left 
hemisphere  presents  a  deep  sulcus  chiefly  in  the  parie- 
tal region,  which  is  all  there  is  to  show  of  a  large  cyst 
of  softening  which  was  present  in  the  recent  state.  At 
the  time  of  the  autopsy  there  was  a  large  cyst  as  big 
as  my  fist  occupying  this  region,  filled  with  clear  fluid, 
which  of  course  has  disappeared  in  the  process  of 
hardening,  and  we  have  left  merely  the  evidence  in 
the  shape  of  a  scar  of  the  end  result  of  a  previous 
hemorrhage,  undoubtedly  in  the  region  of  the  internal 
capsule.  1  have  a  section  of  the  spinal  cord  with  a 
mark  indicating  the  degeneration  of  the  crossed  pyram- 
idal tract. 

This  brain  is  that  of  a  girl  of  eighteen  who  had  had 
hemiplegia  for  about  six  months.  About  a  week  be- 
fore her  death  she  developed  a  very  remarkable  para- 
phasia; twelve  hours  before  she  died  she  developed 
coma.  At  the  autopsy  I  found  acute  vegetative  endo- 
carditis with  the  diplococcus  lauceolatus  present  in  the 
growth,  a  typical  case  of  acute  endocarditis.  In  the 
brain  there  is  an  extensive  subpial  hemorrhage  chiefly 
over  the  base,  very  marked  indeed  over  the  pons  and 
medulla  and  extending  up  over  the  right  hemisphere. 
The  cause  of  this  hemorrhage  I  do  not  know.  The 
brain  has  not  been  dissected  at  all,  —  hardened  in  toto 
in  Kaiserling,  —  but  it  is  probable  that  there  was  sep- 
tic embolism  here. 

This  specimen  has  been  hardened  in  95-per-cent. 
alcohol  for  histological  purposes.  It  is  the  heart  and 
the  aorta  of  a  woman,  a  patient  in  the  Long  Island 
Hospital,  who  for  two  or  three  years  had  had  right 
hemiplegia  with  aphasia,  and  for  eight  months  a  pul- 
sating tumor  at  the  right  of  the  sternum  at  the  level 
of  the  clavicle,  from  the  clavicle  to  the  lower  border 
of  the  second  rib.  It  was  easily  diagnosticated  as 
aneurism,  and  we  have  here  anatomically  an  extensive 
aneurism  of  the  whole  arch.  The  larger  sac  is  of  the 
ascending  arch  ;  the  transverse  arch  is  dilated  but  lit- 
tle ;  the  descending  arch  presents  another  well-marked 
dilatation.  There  was  here  an  erosion,  the  tumor  pre- 
senting subcutaneously,  the  inner  end  of  the  right 
clavicle,  first  and  second  ribs  and  a  portion  of  the 
sternum  being  involved.  The  tumor  has  been  opened 
along  the  top  of  the  arch ;  part  of  the  sternum  has 
been  removed.  The  area  of  erosion  shows  very 
poorly.     This  is  the  sac  caused   by   the  dilatation  of 
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the  ascending  arch  full  of  latnellated  fibrin.  Tliore 
WHH  ol>lit(>rittin<{  endarteritiH  of  tho  left  common  ca- 
rotid in  addition  to  tliu  anrurisni.  Tlittrc  waH  a  ratlinr 
doubtful  biHtory  uf  Hvpbilis  in  tbiH  caHe. 

iJu.  Vickkky:  I  think  Dr.  Miii^ralii  huH  put  uh 
under  groat  obligations  for  taking  the  tronblt;  to  dtnn- 
ouHtrato  these  Rpeciniens.  I  should  like  to  ask  how 
long  before  deiilli  the  hemorrhage  in  his  case  occurred  ? 

1)r.  Mackatii  :  I  think  twelve  to  tweniv-t'our 
hours.  Coma  developed  between  twenty-four  and 
twelve  hours  before  death.  I  think  it  is  probable 
that  the  hemorrhage  was  us  recent  as  that,  from  the 
anatomical  condition  of  the  part ;  there  was  no  or- 
ganization. 

1)k.  Vickkry:  Was  tlie  heart  enlarged  in  this 
case  ? 

Dr.  Maokath:  Curiously  enough,  it  is  not  en- 
larged; it  is  within  the  normal  limits.  The  patient 
was  thirty-three  years  of  age.  It  is  interesting  that 
in  many  cases  of  aneurism  of  the  aorta  you  find  no 
enlargement  of  the  heart.  I  had  an  opportunity  of 
making  a  physical  examination  of  the  case  two  years 
ago,  and  there  was  at  that  time  an  aortic  systolic  mur- 
mur. Anatomically  the  aortic  valves  were  not  in- 
volved to  any  extent. 

Dr.  Vickery:  That  would  coincide  with  my  belief 
on  the  subject  that  the  heart  is  not  enlarged  in  cases 
of  aneurism  unless  there  is  aortic  regurgitation. 

Dr.  Stone  :  I  had  a  case  a  short  time  ago  that 
would  bear  out  this  statement.  The  heart  was  of 
perfectly  normal  size,  with  an  aneurism  of  the  aorta 
within  the  pericardium,  and  rupturing  there,  and  no 
valvular  trouble  at  all. 

Dr.  Vickery  :  I  have  seen  in  a  book  within  a  short 
time  aneurism  of  the  aorta  put  down  as  one  of  the 
causes  of  hypertrophy  of  the  heart,  but  I  think  the 
best  authorities  agree  with  what  Dr.  Magrath  and  Dr. 
Stone  have  said.  The  contrast  in  this  case  between 
the  size  of  the  aneurism  and  the  size  of  the  heart  is 
very  striking.  Such  a  thing  is  rare  in  a  woman,  is  it 
not? 

Dr.  Magrath  :  I  think  so.  It  so  happens  that 
two  out  of  three  that  came  under  my  notice  this  year 
were  in  women,  but,  statistically,  I  think  it  is  rare. 

Dr.  C.  W.  Townsend  read  a  paper  entitled 

diabetes   mellitus   in   children,    with   report 

OF    CASES.^ 

Dr.  Rotch  :  As  Dr.  Townsend  says,  it  is  such  a 
very  rare  disease  that  we  really  have  not  many  facts 
to  build  up  anything  which  is  especially  practical  in 
the  treatment.  I  also  think  that  we  are  very  much  in 
the  dark  as  to  the  etiology  of  the  disease.  The  cases 
I  have  seen  have  been  universally  fatal.  Has  Dr. 
Townsend  found  any  cases  in  young  children  that  re- 
covered ? 

Db.  Townsend:   No. 

Db.  Rotch  :  The  prognosis  seems  worse  in  young 
children  than  in  adults.  I  have  seen  only  five  or  six 
cases,  and  I  think  three  were  under  three  or  four  years 
of  age.  I  have  one  under  observation  now,  in  which 
I  am  experimenting  a  little  with  an  exclusive  meat 
diet  —  meat  and  water  —  to  see  if  in  a  couple  of  weeks 
the  sugar  will  disappear;  it  has  been  very  rapidly  de- 
creasing from  10  per  cent,  down  to  2  or  3  per  cent. 
The  prognosis  is  supposed  to  be  better  if  the  sugar 
passes  away  in  the  two  weeks  while  the  child  is  taking 
-  See  page  445  of  the  Journal. 


ronat  and  water.  Doea  Dr.  Towot«nd  think  oodeia  of 
value?      I  have  rather  given  up  thr;  cmlria. 

Dk.  Mokhk:  It  teema  to  me  Dr.  Townaend  ha« 
been  very  fortunate,  or  unfortunate,  according  to  lh« 
way  you  look  at  it,  in  leeitig  no  many  otafu  of  ibia 
very  rare  diNeane.  I  think  it  muMt  Imj  very  rare  iu- 
deed,  because,  for  example,  in  the  Out-l'alienl  Depart- 
ment of  the  Infants'  Hospital  in  the  lam  three  yearn 
over  7,000  new  ciises  have  been  treated,  and  among 
them  there  has  not  been  a  single  case  of  dial>«tes  mel- 
litus. I  myself  have  seen  but  one  case  ;  this  I  «aw 
three  or  four  weeks  ago  at  the  City  Hospiul.  The 
history  is  this  :  The  patient  was  a  girl  about  eight 
years  old,  who  was  one  of  the  inmates  of  a  home 
for  destitute  children.  Nothing  was  known  of  the 
family  or  past  history.  For  four  or  five  months  she 
had  had  "an  awful  thirst"  and  a  very  large  appetite, 
had  passed  a  large  quantity  of  water  —  five  or  six  times 
in  the  night  and  frequently  in  the  day  —  was  cold,  and 
wanted  to  stay  near  the  fire,  suflFered  from  palpitation 
and  dyspnea,  but  had  no  itching  and  no  sores;  she  had 
lost  a  great  deal  of  weight,  and  the  bowels  moved 
about  three  times  a  day.  Siie  was  very  much  emaci- 
ated, and  the  skin  was  dry.  Tfje  physical  examination 
was  otherwise  practically  negative.  The  urine  waa 
very  pale,  slightly  greenish,  no  otlor,  acid,  specific 
gravity  1.040,  no  albumin,  and  a  very  large  amount  of 
sugar.  She  came  the  day  before  I  left  the  clinic,  so  I 
had  no  opportunity  to  follow  her. 

One  rather  important  thing  to  be  remembered,  it 
seems  to  me,  is  that  in  young  children  one  of  the  tirst 
symptoms  may  be  incontinence  of  urine.  Hence  in  all 
cases  of  enuresis  we  ought  to  be  on  the  lookout  for 
sugar  as  a  cause.  I  am  sure  it  is  not  a  common  cause, 
however,  because  I  think  I  never  passed  a  case  of 
enuresis  without  examining  the  urine,  and  I  never 
have  found  sugar. 

As  to  the  temporary  glycosuria  which  children  have, 
in  the  last  two  or  three  years  I  have  seen  two  ca«;e8 
in  which  there  was  a  considerable  amount  of  sugar  in 
the  urine  in  the  course  of  acute  digestive  disturbances. 
The  sugar  was  only  temporarily  present,  however,  and 
soon  disappeared  entirely.  As  far  as  I  know,  it  never 
returned. 

A  point  a  little  aside  from  this  is  how  to  get  the 
urine  in  small  children.  During  the  past  summer  1 
made  some  investigations  as  to  the  frequency  of  ne- 
phritis in  babies,  and  during  the  summer  I  catheterized 
about  a  hundred  babies  under  two  years  of  age.  I  had 
no  difficulty  in  catheterizing  babies  as  young  as  two 
months  old,  both  male  and  female,  and  1  am  very  sure 
I  did  no  harm  in  any  case.  It  is  a  perfectly  simple 
thing  to  catheterize  them,  does  not  seem  to  hurt  them 
a  great  deal,  and  the  urine  obtained  is  fresh. 

Dr.  Stone:  The  only  case  of  this  kind  I  have 
ever  seen  was  in  a  child  somewhat  older  than  those 
mentioned  by  Dr.  Townsend ;  I  have  already  re- 
ported the  case.  The  glycosuria  was  caused  bv  a  large 
solitary  tubercle  in  the  fourth  ventricle  and  the  child 
died  with  cerebral  symptoms.  There  was  a  lar'^e 
amount  of  sugar  in  the  urine.  Unfortunately  there 
was  no  autopsy. 

Dr.  Morse  :  Lancereux  recently  reported  three  or 
four  cases  in  young  adults  from  tifteeu  to  eighteen 
years  of  age  in  whom  sugar  appeared  at  about  fifteen 
or  sixteen.  At  the  autopsies  he  found  a  perfectly 
normal  pancreas,  but  a  very  small  one.  He  considers 
that    the    condition    is    a  relative   insufficiency  of  the 
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pancreas  and  desires  to  establish  a  new  form  of  diabe- 
tes on  that  pathological  basis. 

Dr.  Townsknd  :  Dr.  Rotch  asked  about  codeine. 
I  did  not  find  that  drugs  had  any  effect  in  these  cases. 
The  diet  seemed  to  be  the  important  thing,  and  the 
effect  of  that  was  merely  temporary.  They  all  went 
on  to  a  fatal  termination.  What  Dr.  Morse  said  about 
enuresis  has  interested  me  for  some  time,  because  it 
is  not  uncommon  for  parents  to  think  that  a  child  if  it 
wets  its  bed  or  clothes  has  some  kidney  disease  or 
diabetes,  and  I  do  not  feel  that  any  one  can  safely  say 
offhand  that  a  child  has  not  diabetes  until  the  urine  is 
examined.  It  is  important,  therefore,  for  a  physician 
to  examine  the  urine  in  every  case  of  incontinence. 
Incontinence  of  urine  is  extremely  common  in  chil- 
dren, whereas  diabetes  is  extremely  rare.  What  Dr. 
Morse  said  about  the  use  of  the  catheter  is  interesting. 
I  myself  should  hesitate  to  use  the  catheter  in  a  child 
for  diagnostic  purposes,  knowing  that  in  the  most  skil- 
ful hands  the  danger  of  setting  up  cystitis  is  present; 
possibly  my  caution  may  be  too  great. 

Dr.  Vickery  :  Perhaps  I  might  be  permitted  to 
say  a  word  about  getting  urine  from  a  baby.  Jn  the 
first  place,  about  the  danger  of  catheterization,  I  be- 
lieve there  is  real  danger  even  with  those  of  us  who 
appreciate  the  necessity  of  asepsis.  There  was  a  man 
under  my  care  who  was  operated  on  by  one  of  our 
best  surgeons  and  the  operation  did  first-rate.  The 
man  had  to  be  catheterized.  Every  precaution  was 
used,  and  yet  the  man  had  an  abscess  of  his  prostate 
as  a  result  of  it,  and  was  made  very  ill.  The  persons 
who  catheterized  him  believed  that  they  were  extremely 
careful,  and  yet  they  ascribed  this  complication  to  the 
catheterization. 

One  time  I  wanted  to  get  the  urine  of  a  baby.  I 
had  the  nurse  keep  the  baby  on  a  bed-pan  until  it 
made  water.  The  nurse  would  not  like  to  do  that 
very  often,  I  dare  say,  but  we  got  a  specimen. 

Dr.  Rotch  :  Of  course  we  all  naturally  would  think 
of  harm  being  done  by  catheterization,  but  I  do  not 
think  I  ever  heard  of  so  large  a  number  of  cases  done 
consecutively  in  children  as  Dr.  Morse  has  done,  and 
it  points  towards  the  fact  that  they  probably  are  not 
so  easily  affected  as  adults.  It  is  a  very  large  number 
of  cases  in  which  he  has  done  this,  and  it  is  the  first 
time  I  have  known  of  its   being  done  in  a  methodical 

Dr.  Morse  :  I  made  these  examinations  this  sum- 
mer at  the  Out-Patient  Department  of  the  Infants' 
Hospital.  Criticism  is  entirely  unexpected,  but,  since 
I  am  being  criticised,  I  think  it  is  fair  I  should  explain 
the  method  pursued.  I  used  a  No.  8  French  soft-rub- 
ber catheter  so  that  by  no  possibility  could  I  do  any 
mechanical  harm.  The  catheters  were  kept  in  car- 
bolic 1  to  80.  The  same  catheter  was  never  used 
twice  on  the  same  day.  They  were  carefully  washed 
after  use,  and  put  back  in  the  carbolic.  The  genitals 
and  hands  were  always  carefully  washed  in  a  solution 
of  corrosive  sublimate.  The  great  majority  of  the 
cases  were  cases  on  laboratory  milk,  where  1  could  con- 
trol them,  and  none  of  the  cases,  as  far  as  I  know,  had 
any  harm  result.  There  was  one  case  of  cystitis  which 
had  cystitis  the  first  time  I  catheterized.  It  was 
treated  by  being  catheterized,  and  improved  steadily 
under  treatment.  It  seems  to  me  that  we  do  not  pay 
attention  enough  to  the  possibilities  of  renal  disease  in 
babies  and  in  small  children.  We  see  a  baby  come  in 
with  obscure  symptoms.     If  that   were  an   adult  we 


would  examine  the  urine  every  time.  If  it  is  a  baby 
we  neglect  the  kidneys.  I  feel  sure  if  we  examined 
the  urine  of  more  babies  we  should  find  more  renal 
disease  than  in  the  past.  It  does  not  seem  fair  to 
pass  a  baby  that  is  pale,  with  intestinal  symptoms,  etc., 
without  examining  the  urine  and  finding  out  whether 
there  is  a  renal  complication,  and  it  seems  to  me  it  is 
much  more  important  to  find  out  whether  there  is  dis- 
ease of  the  kidneys  than  to  be  afraid  of  catheters  and 
not  find  out. 

Dr.  Rotch  :  What  Dr.  Morse  says  is  true,  but  1 
think  a  great  many  more  examinations  are  made  than 
are  credited  to  the  profession,  in  young  babies,  in  the 
last  five  or  six  years.  I  think  with  such  symptoms  as 
Dr.  Morse  described  most  of  us  have  the  urine  exam- 
ined, and  the  urine  can  be  obtained,  as  a  rule,  without 
catheterizing.  I  have  it  done  over  and  over  again, 
and  never  have  a  baby  catheterized.  I  don't  say  it  is 
not  a  good  thing  under  certain  circumstances  to  do  it, 
but  I  do  think  if  you  can  get  the  urine  in  other  ways 
it  is  a  little  wiser  to  do  it,  and  I  think  the  examina- 
tions are  very  largely  made  now,  and  especially  since 
we  have  had  our  skilled  nurses,  both  in  the  districts 
and  in  private  practice.  They  make  the  babies  com- 
fortable with  a  little  vessel  until  they  pass  the  urine. 
I  think  that  this  should  be  said,  because  it  seems  to  me 
that  there  must  be  many  physicians  who  would  make 
pretty  poor  work  of  catheterizing  a  little  baby,  and  I 
think  It  is  better  to  try  and  get  the  urine  in  other 
ways. 

Db.  Townsend  :  Well-brought-up  babies  are  taught 
at  a  very  early  age,  in  some  cases  during  the  first 
month,  even,  to  pass  their  water  in  a  small  vessel. 
Where  they  have  not  been  so  trained,  I  have  had  very 
little  difficulty  in  having  the  nurse  or  mother  collect 
the  water,  because  if  they  take  off  the  napkin  and  it  is 
dry  the  baby  will  usually  very  soon  pass  water,  and  it 
is  only  necessary  to  have  a  vessel  handy  to  catch  it. 
Hence  it  seems  to  me  catheterization  is  generally  un- 
necessary, and  I  believe  it  should  rarely  be  resorted 
to,  as  it  is  a  fact  that  even  in  the  most  skilful  hands 
serious  results  have  followed  this  apparently  simple 
operation. 

Dr.  Morse:  I  might  add  that  none  of  the  babies 
were  catheterized  without  the  consent  of  the  mother, 
and  without  the  mother  being  present  and  seeing  it 
done. 


ASSOCIATION  OF   AMERICAN  PHYSICIANS. 

The  Fourteenth  Annual  Meeting  was  held  in  the 
Arlington  Hotel,  Washington,  D.  C,  May  2,  3  and  4, 
1899.  The  President,  Dr.  G.  Badmgarten,  of  St. 
Louis,  delivered  the  introductory  address,  in  which  he 
mentioned  the  reasons  underlying  the  organization, 
and  the  objects  anri  scope,  of  the  Association,  and  re- 
ferred feelingly  to  the  death,  during  the  past  year,  of 
Dr.  William  Pepper,  of  Philadelphia. 

Dr.  J.  P.  Crozer  Grifp'ith,  of  Philadelphia,  read 
a  paper  entitled 

CONGENITAL      IDIOPATHIC      DILATATION      OF       THE 
COLON. 

He  cited  the  causes  upon  which  dilatation  of  the  colon 
may  be  dependent,  mentioning  that  it  may  be  either 
congenital  or  acquired.  The  latter  variety  is  com- 
monly due  to  chronic  constipation ;  the  former  results 
either  as  a  consequence  of  some  form  of  stenosis,  or  it 
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may  be  a  congenital  idiopathic  dilatation  —  in  tho  lat- 
ter instance  there  being  no  discoverable  or^Htiic  cauHo. 
A  review  of  the  litoriituro  wjih  prtjHciitcd,  a  serijis  of 
wcll-iiuthciiticated  cases  being  first  analyzed,  and  tln-ii 
mention  inado  of  anoth(T  series  of  cases  regarded  by 
some  as  instances  of  idiopatiiic  dilatation  of  the  c(jlon, 
but  regarded  by  Dr.  Gritlith  as  properly  to  be  excluded 
from  this  list.  A  personal  observation  was  narrated, 
and  a  review  of  the  symptomatology,  diagnosis  and 
treatment  of  the  condition  detailed. 

1)k.  It.  H.  FiTZ,  of  Boston,  read  a  paper  entitled 

THE    RKLATION    OF    IDIOPATHIC    DILATATION    OF   THK 
COLON    TO    PHANTOM    TUMOR. 

He  reported  a  series  of  cases  suggesting  the  organic 
relation  of  certain  cases  of  phantom  tumor  and  advo- 
cated resection  of  the  sigmoid  flexure  in  the  treatment 
of  such  cases. 

In  the  discussion  Dr.  William  Osler,  of  Balti- 
more, presented  some  photographs  of  patients  with  idi- 
opathic dilatation  of  the  colon  whom  he  had  observed, 
and  stated  that  the  first  patient  had  been  operated 
upon,  and  did  not  die,  as  erroneously  reported  in 
Rotch's  book  on  Pediatrics.  The  patient  improved 
markedly,  as  did  also  another  patient  who  was  oper- 
ated upon.  Another  case  was  cited  to  illustrate  the 
fact  that  the  condition  may  spontaneously  disappear. 

Dr.  Abram  Jacobi,  of  New  York,  mentioned  the 
desirability  of  careful  necropsy  studies  in  order  to  elu- 
cidate the  subject,  and  suggested  the  possibility  of  an 
imperfect  development  of  the  muscular  coat  of  the 
colon  being  the  basis  of  the  condition. 

Dr.  James  Tyson,  of  Philadelphia,  read  a  paper 
entitled 

A  CASE  OF  PRESYSTOLIC  MITRAL  MDRMCR  ASSOCI- 
ATED WITH  SYSTOLIC  TRICUSPID  MURMUR  AND 
JUGULAR    PULSE. 

After  the  description  of  the  case,  the  mechanism  of 
the  production,  the  quality,  the  conduction,  and  the 
recognition  of  the  mitral  presystolic  murmur  were  dis- 
cussed iu  detail.  Descriptive  diagrams  were  also  ex- 
hibited. 

In  the  discussion  Dr.  E.  G.  Janeway,  of  New 
York,  stated  that  as  a  consequence  of  considerable 
study  of  mitral  stenosis  he  was  convinced  that  a  mi- 
tral presystolic  murmur  may  be  heard  at  the  angle  of 
the  left  scapula  in  at  least  one-third  of  all  the  cases. 

Dr.  J.  P.  C.  Griffith  referred  to  a  paper  he  had 
presented  at  the  Association  meeting  some  few  years 
ago,  in  which  he  reported  five  or  six  cases  in  which 
mitral  presystolic  murmurs  were  very  widely  distrib- 
uted. 

Dr.  Frederick  P.  Henry,  of  Philadelphia,  re- 
ported a  case  of 

MITRAL    STENOSIS  WITH    FEVER    (nON-MALARIAL)    OF 
RELAPSING    TYPE. 

He  stated  that  quotidian  and  certain  forms  of  inter- 
mittent, as  well  as  a  continued  fever  resembling  ty- 
phoid, are  well  recognized  as  symptomatic  of  endocar- 
ditis, but  that,  as  far  as  he  is  aware,  no  case  has  yet 
been  reported  in  which  fever  of  the  relapsing  type  aud 
non-malarial  in  nature  occurred  as  symptomatic  of  en- 
docarditis. He  employed  the  term  to  indicate  a  fever 
recurring  at  intervals  of  about  one  week,  and  reported 
a  case  that  he  had  observed. 

In  the  discussion  Dr.  W.  W.  Johnston,  of  "Wash- 


ington, referred  to  a  caJie  in  which  at  int«rTaU  of  sbout 
eight  days  there  occurred  attacks  of  fover  which  were 
non-malarial  in  nature,  and  exhibit<rd  norne  peculiar 
temperature  charts.  No  note  relative  to  the  condition 
of  thi;  heart  was  made,  but  there  waH  nothing  revealed 
u|)on  examination  of  the  blood  to  account  for  the  fever 
attacks. 

Dr.  W.  H.  Thomson,  of  New  York,  stated  that 
he  considere*!  that  the  condition  of  interniittencv  war- 
ranted the  preHumj>tioti  that  this  was  connected  with 
the  life  history  of  some  micro-organism. 

Dr.  Bond,  of  Riclunond,  Md.,  ahked  if  there  had 
been  any  gastro-intostinal  lesion  in  Dr.  Henry's  case, 
and  Dr.  Henry  responded  that  there  had  not. 

Dr.  Alfred  Stengel,  of  Philadelphia,  read  a 
paper  entitled 

THE      immediate    AND      REMOTE    EFFECTS    OF    ATH- 
LETICS   UPON    THE    HEART. 

He  Stated  that  athletics  habitually  cause  some  dila- 
tation of  the  cardiac  chambers  at  the  time  of  indul- 
gence in  a  trying  sport.  The  degree  of  dilatation  is 
more  marked  in  young  and  inexperienced  athletes  than 
in  those  well  trained.  Occasionally,  acute  dilatation, 
sufficient  to  cause  marked  symptoms,  is  observed. 
Under  these  circumstances  a  trained  athlete  may  re- 
cover compensation  within  a  few  days.  The  effect  of 
continued  indulgence  in  severe  sports  is  the  develop- 
ment of  some  cardiac  hypertrophy,  and  athletes  who 
have  thus  enlarged  their  hearts  frequently  suffer  symp- 
toms of  over-compensation,  at  least  during  some  years 
after  they  have  ceased  to  indulge  in  athletic  exercises. 
He  advocated  that  all  young  men  should  be  carefully 
examined  before  they  be  permitted  to  indulge  iu  such 
sports,  and  that  while  in  training  they  be  under  strict 
medical  supervision. 

In  the  discussion  Dr.  Arthur  V.  Meigs,  of  Phila- 
delphia, stated  his  belief  in  the  degenerative  nature  of 
cardiac  hypertrophy,  and  said  that  as  a  result  of  the 
examination  of  a  considerable  number  of  hearts  he 
was  convinced  that  such  hypertrophy  never  subserved 
a  useful  purpose. 

Dr.  C.  F.  Folsom,  of  Boston,  stated  that  ill  effects 
sometimes  result  from  unwarranted  muscular  exercise, 
but  that  most  of  the  ill  effects  are  traceable  to  the 
damaged  hearts  of  those  entering  athletics  or  to  the 
want    of    medical     supervision    of   those    in    training. 

Dr.  William  Osler  emphasized  the  frequency  of 
a  systolic  murmur  in  the  pulmonary  area  of  young 
athletes  and  others,  aud  said  that  this  was  frequently 
a  cause  of  the  rejection  of  applicants  for  life  insurance, 
when   in   reality  it  was  of  no   pathologic  significance. 

Dr.  George  Dock,  of  Ann  Arbor,  stated  that 
athletes  with  a  pulmonary  murmur  are  often  capable 
of  a  great  amount  of  muscular  work,  and  that  this  is 
well  illustrated  in  the  case  of  football  players  and  iu 
some  of  the  volunteers  during  the  late  war. 

Dr.  a.  R.  Cushny',  of  Ann  Arbor,  read  a  paper 
entitled 

ON    THE    interpretation    OF     PULSE    TRACINGS. 

His  paper  was  an  attempt  to  interpret  clinical 
pulse  tracings  in  terms  of  the  results  of  animal  experi- 
mentation. He  stated  that  there  is  little  in  the  litera- 
ture indicative  of  whether  irregularity  of  the  pulse  is 
referable  to  disease  of  the  auricle  or  ventricle  or  both. 
He  detailed  his  personal  experiments,  stating  that  when 
the  dog's  heart  is  exposed  aud  the  ventricle  stimulated 
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with  single  electric  shocks  each  stimulus  that  falls 
during  the  uou-refractory  period  is  followed  by  an 
abortive  systole,  which  is  sonaetimes  sufficient  to 
cause  a  distinct  pulse  in  the  arteries,  but  often  fails  to 
do  so.  The  auricle  is  not  affected  by  the  stimulus  and 
continues  to  beat  in  its  usual  rhythm.  The  next  con- 
traction of  the  ventricle  after  the  abortive  systole  is 
induced  by  an  impulse  descending  from  the  auricle  as 
usual,  and  therefore  takes  place  at  the  exact  time  at 
which  a  contraction  would  have  occurred  had  there 
been  no  abortive  systole.  The  interval  between  this 
beat  and  the  last  normal  one  is  therefpre  exactly 
double  the  pause  between  two  ordinary  contractions. 
If  a  sphygmographic  tracing  be  taken,  the  pulse  ap- 
pears to  miss  one  beat,  and  the  intermission  is  found 
to  be  exactly  twice  as  long  as  the  interval  between 
two  ordinary  elevations  of  the  tracing.  If  the  auricle 
be  stimulated  instead  of  the  ventricle  the  result  at 
first  appears  the  same,  the  ventricle  contracts  pre- 
maturely, owing  to  the  artificial  impulse  descending 
from  the  auricle,  and  there  is  either  a  very  small  un- 
dulation in  the  sphygmographic  tracing  or  a  complete 
intermission.  If  the  duration  of  this  intermission  be 
measured,  however,  it  is  found  to  be  less  than  double 
the  pauses  between  two  ordinary  pulsations.  In  this 
way  the  examination  of  the  sphygmogram  of  the  dog 
enables  us  at  once  to  determine  whether  the  stimulus 
was  applied  to  the  ventricle  or  to  the  auricle,  for  in 
the  first  case  the  intermission  is  exactly  twice  as 
long  as  the  ordinary  interval  between  two  pauses, 
while  in  the  second  case  it  is  invariably  shorter.  Some 
consideration  will  show  that  the  first  proposition  is 
true,  for  any  intermission  of  the  pulse  due  to  ventricu- 
lar disorder,  that  is,  any  intermission  of  the  pulse  that 
is  due  to  the  ventricle  only,  must  be  equal  to  twice  the 
ordinary  pause.  Any  intermission  that  is  of  shorter 
duration  must  accordingly  be  due  to  the  disordered 
action  of  the  parts  of  the  heart  above  the  ventricle, 
which  determine  the  pulse  rhythm.  In  cases  of  heart 
disease  hitherto  examined  the  sphygmogram  very  often 
showed  intermissions  which  indicated  that  the  ventricle 
alone  was  at  fault,  while  in  many  others  it  was  clear 
that  the  intermission  was  due  to  disorder  of  the 
rhythmic  parts  of  the  heart.  In  some  cases  the  pulse 
was  so  irregular  that  no  certain  conclusion  could  be 
drawn  in  the  matter.  The  accurate  measurement  of 
the  pulse  tracing  in  irregularity  of  the  heart  thus  af- 
fords a  means  of  diagnosticating  with  considerable 
probability  whether  the  ventricle  or  the  rhythmic  part 
of  the  heart  is  at  fault.  Tracings  exemplifying  the 
results  of  the  investigations  were  exhibited. 

In  the  discussion  Dr.  George  Dock  presented  the 
heart  of  one  of  the  patients  of  whom  Dr.  Cushuy 
had  taken  pulse  tracings.  He  stated  that  the  patient 
had  had  double  aortic  and  probably  relative  mitral 
incompetency,  with  loss  of  compensation,  anasarca,  and 
dit-tressiug  pulmonary  signs.  The  striking  non-re- 
sponse to  treatment  was  very  marked.  At  the  necropsy 
there  was,  in  addition  to  the  conditions  already  men- 
tioned, excessive  dilatation  of  the  right  auricle.  The 
stretching  was  so  marked  that  in  many  places  the  wall 
was  reduced  to  the  thin  serous  coats.  This  and 
several  other  cases  tliat  he  had  observed  suggested 
that  possibly  protractive  loss  of  compensation  was  due 
to  such  stretching  of  the  auricle.  He  emj)ha8ized  the 
importance  of  devoting  attention  to  the  study  of  pulse 
tracings  and  the  condition  of  the  auricles. 

Dr.  Abram  Jacobi  stated  that  be  now  understood 


the  variations  in  the  iutermittency  of  the  heart  in  many 
diseased  conditions,  particularly  exhausted  and  fatty 
hearts,  those  in  which  the  iutermittency  is  complete 
being  due  to  ventricular  disorder,  those  in  which  it  is 
incomplete  to  auricular  disorder.  He  spoke  also  of 
the  comparative  rarity  of  auricular  as  compared  with 
ventricular  disease. 

Dr.  Cdshnv  stated  that  he  found  the  auricular  in- 
termission in  about  one-half  of  the  cases  examined, 
but  could  not  state  whether  the  auricle  was  diseased 
less  frequently  than  was  the  ventricle.  It  is  quite 
possible  that  the  iutermittency  of  the  auricular  type 
was  due  in  some  of  the  cases  to  inhibition. 
( To  he  contimted.) 
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Atlas  and  Epitome  of  Operative  Surgery.  By  Otto 
ZuCKEK  Kandl,  Privat-docent  in  the  University 
of  Vienna.  Authorized  translation  from  the  Ger- 
man. Edited  by  J.  Chalmers  Da  Costa,  M.D., 
Clinical  Professor  of  Surgery  in  Jefferson  Medical 
College.  Pp.  395,  24  colored  plates  and  217  illus- 
trations in  the  text.  Philadelphia:  W.  B.  Saun- 
ders.    1898. 

The  book  is  an  epitome  of  operative  surgery,  written 
to  serve  as  a  manual  for  students.  Those  operations 
whose  practice  on  the  cadaver  forms  the  basis  of  in- 
struction in  operative  surgery,  the  so-called  "  typical  " 
ones,  such  as  ligation  of  arteries,  amputations,  etc.,  are 
described  in  detail  and  illustrated  in  their  most  im- 
portant stages.  The  "atypical"  operations,  such  as 
gastrostomy,  extirpation  of  the  thyroid,  resection  of 
the  intestine,  etc.,  which  are  usually  performed  in  ac- 
tual practice  only  by  the  skilled  surgeon,  are  described 
but  concisely.  The  first  fifty-six  pages  state  the  gen- 
eral rules  relating  to  dissection,  manner  of  using  in- 
struments, repair  of  tissues,  the  different  methods  of 
suturing  wounds.  Next  is  described  the  ligation  of 
arteries  and  the  different  amputations  and  resections. 
The  latter  part  of  the  book  is  devoted  to  special  opera- 
tions classified  anatomically  according  to  regions,  in- 
cluding the  head,  neck,  trunk  (chest,  abdomen,  pelvis, 
hernia). 

The  volume  is  well  arranged  and  convenient  in  size. 
It  is  extensively  illustrated.  Its  pl.in  is,  first,  to  define 
briefly  the  character  of  the  operation,  then  to  enumer- 
ate the  conditions  which  require  it  to  be  performed, 
finally,  to  describe  its  technique.  It  is  a  book  which 
may  be  used  to  advantage  by  the  medical  student,  and 
one  which  will  furnish  the  surgeon  an  opportunity  to 
quickly  review  operative  work. 

Cleft  Palate ;    Treatment  of  Simple  Fractures  by  Op- 
eration ;  Diseases   of  Joints  ;  Antrectomy  ;  Hernia, 
etc.     By   W.  Arbutiinot    Lane,  M.S.     London : 
The  Medical  Publishing  Company,  Limited. 
Tills  is  a  series  of  lectures  which   the  writer  gave, 
which   are   interesting  in   that  they  give   the  writer's 
personal  views  of    the    subjects    under   consideration. 
The    best    of  these  lectures  is  that  on   Cleft    Palate. 
The  work  is  of  interest  and  any  one  who  reads  it  will 
receive    many  valuable  suggestions.     The  lecture  ou 
Some  of   the   Consequences  of    Wearing  Boots  is  of 
real  value. 
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CANCER   AND   MODERN   RESEARCH. 

The  formidable  and  uncompromising  character  of 
cancer,  the  insidious  nature  of  its  onset,  and  the  slow 
and  painful  character  of  the  deaths  which  it  causes,  have 
rendered  it  perhaps  the  most  dreaded  disease  to  which 
mankind  is  liable.  It  has  therefore  rightly  been  ever 
the  subject  of  the  most  earnest  and  unremitting  efforts 
of  the  medical  profession  for  centuries,  and  no  endeavor 
has  been  spared  to  ascertain  its  cause  and  cure;  with 
the  result  that  although  substantial  progress  in  its  sur- 
gical treatment  has  resulted  in  the  saving  of  many 
who  would  have  succumbed  to  the  disease,  as  to  its 
causation  we  still  remain  in  ignorance.  All  possible 
methods  of  statistical  inquiry  have  been  employed  in 
the  endeavor  to  ascertain  its  causation,  and  association 
with  certain  geographic  and  geological  conditions,  and 
mortality  statistics  have  been  tabulated  in  the  etYort  to 
ascertain  whether  the  scourge  is  or  is  not  upon  the  in- 
crease. The  microscope  and  all  the  resources  of  the 
laboratory  have  been  brought  to  bear  upon  the  prob- 
lem of  its  origin  and  development. 

The  most  important  results  so  far  have  followed  the 
pathological  researches  which  have  enlightened  us 
upon  its  methods  of  dissemination,  and  therefore  ren- 
dered possible  its  more  thorough  operative  removal, 
and  greatly  improved  the  results  of  surgical  treatment. 

But  in  addition  to  this  improvement  in  surgical  re- 
sults, pathological  study  has  given  us  certain  informa- 
tion pointing  strongly  toward  the  parasitic  origin  of 
cancer.  Its  spreading  from  a  local  origin  along  the 
lymphatics  and  veins,  its  dissemination  in  the  lym- 
phatics of  the  skin  and  breast,  its  metastases  and  general 
behavior,  all  are  in  harmony  with  this  view  of  its 
origin.  The  fact  that  it  is  endemic  in  certain  low, 
marshy  districts,  the  probability  of  which  at  least  is 
established  by  recently  published  researches,  would  be 
consistent  with  its  etiological  relation  to  some  para- 
site which  found  favorable  conditions  outside  the  body 
in  such  regions. 

Since  Thoma  in  1889  described  nucleated  bodies  in 
cancer  cells  which  he  called  "  parasitic  organisms,"  some 


at  least  of  which  wern  afterward  hhown  to  Imj  degi-n- 
••ratioiiH,  the  qucHtion  of  the  paraMiiic  naturi;  of  ranctr 
hiiM  Iteen  hotly  argui'd. 

Of  lat<;  y«'arN  MetHclinikofi'  Iiuh  declared  that  thcM: 
cell  bodies  w<!re  jjaraHJiic  proto/oa,  whil«r  Sanfelice 
and  others  have  niaintaincd  that  they  were  blaMtomy- 
cetes.  The  (piestion  of  their  proper  ponition  in  the 
organic  world,  or  of  their  causative  relation  to  cancer, 
cannot,  however,  be  said  to  have  been  settled. 

In  the  A|)ril  number  of  the  Prnctilioner  the  editor 
has  made  a  very  Huccessful  attempt  to  collect  a  num- 
ber of  articles  by  Tlistinguished  men  who  are  active  in 
the  study  of  cancer,  which  should  embo<ly  the  latest  ad- 
vances in  our  knowhsdge  on  this  subject.  The  result 
is  an  extremely  interesting  number  of  that  journal,  the 
perusal  of  which  will  help  those  who  are  inclined  to 
regard  pessimistically  the  results  of  investigations 
hitherto  to  a  realization  that  much  has  already  been 
accomplished  in  this  field,  and  that  recent  investiga- 
tions point  more  strongly  than  ever  to  the  probability 
that  in  the  near  future  the  remaining  steps  necessarv 
to  the  proof  of  the  parasitic  origin  of  cancer  will 
have  been  successfully  taken. 

The  work  of  Plimmer,  who  as  a  result  of  the  ex- 
amination of  1,278  cancers  has  concluded  that  cer- 
tain parasitic  protozoa  which  he  found  in  1,130  cases 
are  the  cause  of  the  disease,  certainly  bears  the  stamp 
of  careful  and  discriminating  investigation.  He  has 
cultivated  the  organism  outside  the  body,  and  by  in- 
jection into  animals  of  the  cultures  has  produced 
endothelial  growths.  He  has  obtained  cultures  from 
these  growths  and  inoculated  other  animals  with  them, 
but  sufficient  time  has  not  yet  elapsed  to  obtain  posi- 
tive results.  His  investigations,  though  not  yet  suffi- 
cient to  positively  prove  the  parasitic  origin  of  cancer, 
still  point  strongly  in  that  direction.  Confirmative 
testimony  as  to  the  probable  parasitic  origin  of  cancer 
is  also  furnished  by  Park  in  an  able  article  in  the 
same  journal. 

The  claim  of  Dr.  Bra,  of  Paris,  that  he  has  cultivated 
and  isolated  the  parasite  of  cancer  and  produced  can- 
cer in  animals  by  inoculation  with  the  cultures  are  of 
interest  in  this  connection,  but  the  accounts  published 
in  the  Presse  Medicale  and  the  daily  press  are  too 
vague  to  allow  of  the  formation  of  a  definite  opinion 
as  to  their  value. 

In  two  very  carefully  elaborated  papers  on  the 
Statistics  of  Cancer,  one  by  Newsholme  and  one  by 
Park,  diametrically  opposite  conclusions  are  reached, 
since  Newsholme  concludes  on  the  basis  of  English 
statistics  that  the  cancer  mortality  has  not  increased 
of  recent  years,  while  Park  thinks  that  the  death-rate 
from  cancer  is  increasing,  not  only  in  New  York  but 
in  all  parts  of  the  world,  and  thinks  that  the  increase 
will  continue  until|the  causative  organism  is  discovered, 
as  was  the  case  with  tuberculosis. 

With  all  due  respect  to  the  distinguished  author,  we 
cannot  help  thinking  that  he  is  unduly  alarmed  as  to 
the  increase  of  cancer,  which,  he  says,  in  ten  years 
from  now  will  cause  more  deaths  in  New  York  than 
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pulmonary  tuberculosis,  small-pox,  and  typhoid  fever 
combined.  We  can  only  hope  that  if  his  prophecy  is 
verified  it  will  be  on  account  of  the  control  of  the 
latter  diseases  by  modern  sanitary  methods,  rather 
than  of  the  increase  of  the  former. 

An  interesting  and  judicial  paper  by  Watson 
Cheyne  on  the  results  attained  in  the  surgical  treat- 
ment of  cancer  in  the  various  parts  of  the  body  calls 
attention  to  the  progress  which  has  been  made  in  sur- 
gical technique,  by  which  the  thorough  removal  of 
the  disease,  and  consequently  more  frequent  success  in 
operating  for  cancer,  have  resulted^ 

The  Treatment  of  Inoperable  Cancer  is  discussed  in 
a  paper  by  Coley,  of  New  York,  who  believes  that  the 
erysipelas  and  prodigiosus  toxins  have  an  inhibitory  ac- 
tion on  carcinoma,  though  this  action  is  less  marked 
than  in  sarcoma. 

The  collection  of  papers  gives  gratifying  evidence 
of  the  activity  which  is  being  manifested  in  the  effort 
to  learn  the  cause  of  cancer,  in  the  hope  that  thereby 
some  raitonal  means  of  preventive  or  curative  treat- 
ment may  be  discovered.  The  results  already  ascer- 
tained by  the  laboratory,  maintained  by  legislative 
appropriation  in  New  York,  under  the  direction  of 
Roswell  Park,  are  of  sufficient  value  to  demonstrate 
the  wisdom  of  such  enlightened  action  by  legislative 
bodies.  It  is  in  such  investigations  as  are  made  possi- 
ble by  the  endowment  and  equipment  of  laboratories 
for  the  purpose  that  our  chief  hope  of  obtaining  sub- 
stantial results  must  be  placed. 


REFLEX   NEUROSES  IN   CHILDREN. 

We  are  in  receipt  of  a  paper  by  Edgar  James  Swift, 
of  the  State  Normal  School,  Wisconsin,  dealing  with 
the  above  subject.  It  is  one  more  appeal  for  care  in 
the  interpreting  of  defects  often  seen  in  children,  and 
particularly  in  those  who  are  going  to  school.  Evi- 
dently the  writer  is  a  convert  to  the  reflex  theory  of  the 
origin  of  many  of  the  more  serious  neuroses,  and  sees 
in  the  neglect  of  eyes  and  throat  in  the  young  a  i)ro- 
lific  source  of  nerve  derangement  later  in  life.  While 
not  willing  to  go  so  far  as  the  author  in  his  acceptance, 
for  example,  of  Ranney's  extreme  views,  we  are  en- 
tirely willing  to  add  our  testimony  to  the  opinion  tliat 
too  much  care  cannot  be  taken  in  the  examination  of 
school  children  at  the  very  earliest  possible  moment. 
We  are  confident  that  could  this  be  thoroughly  and 
systematically  done  by  specialists  much  injustice  would 
be  spareil  many  children  and  the  foundation  for  more 
stable  nervous  systems  laid. 

At  the  present  time  in  this  community  an  excellent 
system  of  school  examination  prevails,  with  "special 
reference,  however,  to  the  possible  spread  of  conta- 
gious disease.  Could  this  plan  be  extended  to  include 
also  a  skilled  examination  of  the  special  senses,  par- 
ticularly of  the  eye,  and  also  of  the  throat  for  adenoid 
vegetations,  we  have  no  doubt  much  good  service  could 
be  done  in  preventing  the  ultimate  ill  effects  of  eye 
strain,  or  of  occlusion  of  the  nares.     We  are  quite  in 


accord  with  Swift  when  he  writes  :  "  If  disorganiza- 
tion of  the  centres  (nerve)  is  allowed  to  continue  nerve 
derangement  becomes  permanent,  and  the  habit  of 
sending  out  erratic  impulses  is  fixed  by  the  establish- 
ment of  neural  paths  of  correlated  disorder."  This  is 
unquestionably  true  in  general,  but  we  are  inclined  to 
think  that  so  serious  a  result  happens  to  but  few  school 
children.  In  this,  however,  as  in  any  other  matter  of 
public  health,  we  do  well  to  be  on  the  side  of  over- 
caution. 


MEDICAL  NOTES. 

Arrival  of  Transport  "  Grant."  —  The  trans- 
port Grant  arrived  at  San  Francisco  on  April  29th, 
bringing  190  sick  and  wounded  from  Manila. 

Cerp:brospinal  Mkningitis  in  Washington, 
D.  C.  —  During  the  months  of  March  and  April  of 
this  year  there  were  53  deaths  reported  as  having  oc- 
curred in  Washington  from  this  disease. 

A  Ckntenarian.  —  Mrs.  Lucinda  Pratt,  of  Chi- 
cago, passed  her  one  hundred  and  third  birthday  last 
week.  She  was  born  in  Massachusetts,  and  preserves 
a  vivid  remembrance  of  the  War  of  1812. 

A  Dinner  to  Prof.  John  Gciteras.  —  A  dinner 
will  be  given  at  the  University  Club  of  Philadelphia 
of  Prof.  John  Guiteras  as  a  mark  of  their  affection 
on  Wednesday  evening,  May  24th,  tenderftd  by  friends 
and  esteem,  and  in  recognition  of  his  professional  at- 
tainments and  his  ardent  patriotism.  The  committee 
in  charge  are  H.  C.  Wood,  W.  W.  Keen,  George  E. 
DeSchweinitz,  Edward  Martin,  William  Osier,  J. 
William  White,  H.  A.  Hare,  J.  H.  Musser, 

Daily  Cost  of  Sick  Soldiers.  —  From  reports 
received  from  several  medical  officers,  the  sum  of  60 
cents  per  diem,  authorized  in  lieu  of  rations  for  the 
subsistence  of  the  sick  in  the  United  States  Army,  ap- 
pears to  be  well  in  excess  of  the  ordinary  requirements 
of  the  service  in  this  country.  At  the  Division  Hos- 
pital at  Anniston,  Ala.,  where  a  total  of  1,009  cases 
were  treated  during  a  period  of  five  months,  the  aver- 
age daily  cost  per  man  was  28  cents.  The  food  issued 
was  supplied  according  to  the  needs  of  individual  cases, 
and  included  such  foods  as  milk,  canned  and  prepared 
soups,  meats,  oysters,  eggs,  butter,  malted  milk  and 
various  farinaceous  preparations. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  i#  Boston.  —  For 
the  week  ending  at  noon.  May  10,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  36,  scarlet  fever  29,  measles  115,  typhoid 
fever  5. 

Death  of  William  L.  Russell,  M.D.  —  In  the 
death  of  Dr.  William  L.  Russell,  which  has  just  oc- 
curred at  Barre,  Vt.,  Harvard  College  and  the  Har- 
vard Medical  School  lose  their  oldest  graduate.  Had 
he  lived  he  would  have  been  one  hundred  years  old  in 
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Octoher.  lie  was  •rruduuted  in  the  «:Ia«8  of  iH^Ti  ut 
Harvard  ColU'fjjc,  uiid  received  the  de;;rec  of  M.I),  iil 
tlie  Medical  School  in  IS.'U.  lie  reniuined  coniparu- 
tively  well  up  to  within  a  few  days  of  his  deatli. 

NKW    YORK. 
LaUNCHINC^     of     TMK    NKW    FLf»ATINO    IIosriTAI.. 

—  The  Iaunchiii<^  on  May  4th  of  the  new  floating  hos- 
pital! of  the  St.  John's  Guihl,  which  was  name<l  tlie 
Helen  C.  JuUlard,  after  the  donor,  Mrs.  Juillard. 
proved  a  very  pleasant  occasion.  The  thousand 
guests  of  the  Guild  were  on  the  old  hospital  barge, 
Rirer  Belle,  towed  by  two  tugs,  and  the  ceremony 
was  honored  by  the  presence  of  Admiral  Philip  and  a 
party  of  officers  from  the  Brooklyn  Navy  Yard,  on  a 
Government  tug.  The  christening  was  accompanied 
by  the  release  of  a  number  of  pigeons  from  a  cage  at 
the  bow  of  the  boat,  in  place  of  the  breaking  of  the 
traditional  bottle  of  champagne,  and  at  the  same  in- 
stant a  detail  of  sailors  from  the  receiving-ship  Ver- 
mont ran  up  a  set  of  flags  which  had  been  presented 
by  Ex-Mayor  Strong. 

Bravery  of  Prisoners  at  Blackwell's  Island. 

—  Commissioner  Lautry,  of  the  Department  of  Cor- 
rection, has  sent  a  communication  to  Governor  Roose- 
velt calling  attention  to  the  heroic  work  performed  by 
a  number  of  the  prisoners  in  the  penitentiary  on  Black- 
well's  Island  on  the  occasion  of  the  burning  of  the 
hospital  of  that  institution  on  April  22d,  and  recom- 
mending that  some  recognition  should  be  made  of  their 
services.  Among  those  who  especially  distinguished 
themselves  was  a  woman,  named  Aunie  Waldeii.  serv- 
ing a  life  sentence  for  the  shooting  of  her  husband. 
She  rescued  from  the  flames  a  two-year-old  child  that 
was  deserted  by  its  mother  in  the  panic  of  the  moment. 

Appropriatiox  for  Poorest  Preserves. — The 
Governor  has  signed  the  bill  appropriating  $50,000 
for  the  extension  of  the  Catskill  Mountain  forest  pre- 
serve in  Delaware,  Green,  Sullivan  and  Ulster  Coun- 
ties. 

Summer  Quarantine  Regulations.  —  The  sum- 
mer quarantine  regulations  at  the  port  of  New  York 
went  into  effect  on  May  let.  All  coastwise  vessels 
from  points  south  of  Cape  Henlopen  are  now  re- 
quired to  stop  for  examination  by  the  health  officer's 
staff,  and  extra  precautious  are  taken  in  regard  to 
vessels  from  Cuba. 

Meeting  of  Nurses'  Associated  Alumn-e. — 
The  second  annual  meeting  of  the  Nurses'  Associated 
Alumnae  of  the  United  States  and  Canada  was  held  at 
the  Academy  of  Medicine  on  May  1st,  2d  and  3d. 
The  address  of  the  president,  Mrs.  Hunter  Robb,  of 
Cleveland,  was  in  part  devoted  to  a  consideration  of 
the  lessons  to  be  learned  from  the  late  war  in  regard 
to  nursing  and  the  influence  that  the  war  was  likely  to 
have  upon  nurses  in  the  future.  She  also  spoke  of 
the  wonderful  development  of  trained  nursing  in  the 
United  States  during  the  last  few  years,  and  deplored 
the  rapid  increase  of  schools  without  a  correspondmg 


increaM)  in  th«  (juulity  of  thoM;  trainori  in    them    aJi 
likely  to  bring  diHcre<lit  uiKin  their  profension. 

Skknr  IIosi-ital  kou  Selk-Suitorting  Womkx, 
—  The  new  hohpital  iti  Brooklyn,  of  whi<h  I>r,  A.  .1.  ('. 
Skene  iH  to  be  the  head,  has  junt  Inen  incorjKirated 
under  the  name  of  the  "  Skene  Ilo-^piUil  for  Self-*uj>- 
porting  Women,"  instead  of  the  '•  IIoHpilal  for  Brea^l- 
winners,"  a«  was  at  (ir«t  contemjtlat/;*!. 

Gift  of  J.  PiejcI'Ont  Morgan.  —  A  recent  cable- 
gram states  that  J.  Pierpont  Morgan,  the  New  York 
banker,  who  is  now  taking  a  course  of  treatment  at 
Aiz-les-Bains,  has  made  the  hospital  there  a  gift  of 
fifty  thousand  francs. 

Death  ok  Dr.  Willard  P.  IjOwser.  —  Dr.  Wil- 
lard  Parker  Bowser,  of  Brooklyn,  died  on  May  4th,  at 
the  age  of  forty-nine.  lie  was  a  native  of  Canada 
and  a  graduate  of  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  Y'ork. 


INCREASED  VACCINATION  IX  ENGLAND. 

On  the  occasion  of  a  recent  dinner  in  London  the 
president  of  the  Local  Government  Board  made  an 
interesting  announcement  relative  to  the  effect  of  the 
new  Vaccination  Act.  He  stated  that  from  informa- 
tion just  received  it  appeared  that  the  Vaccination 
Act  was  going  to  have  a  precisely  opposite  effect  to 
that  which  had  been  expected  of  it.  The  head  of  bis 
medical  department  had  written  him  that  day  :  *'  I 
have  requested  that  any  general  information  as  to 
either  increase  or  decrease  in  the  nucnber  of  children 
vaccinated  this  year  as  compared  with  the  corres[)ond- 
ing  period  of  last  year  may  be  noted  by  the  inspectors 
of  the  Board  who  inspect  the  work  of  [lublic  vaccina- 
tion. As  yet  I  have  not  received  a  single  account  of 
any  decrease.  On  the  other  hand,  the  inspectors  in- 
form me  that  there  is  distinct  evidence  of  a  general  in- 
crease in  the  amount  of  vaccination  going  on,  and  in 
a  number  of  cases  the  actual  statistics  recorded  are 
highly  satisfactory  in  this  respect.  In  several  such 
instances  the  increase  in  the  number  of  certificates  of 
successful  vaccination  sent  in  has  ranged  from  25  to 
100  per  cent."  The  increase  was  attributed  by  this 
gentleman  to  the  system  of  domiciliary  vaccination, 
and  the  provision  of  a  better  and  purer  kind  of  l\mpb. 
which  had  relieved  the  apprehensions  of  a  great  many 
people  who  were  formerly  opposed  to  vaccination. 


4^bituarp. 

DR.   WILLIAM    A.   GORTON. 

Dr.  William  Arthur  Gorio.n,  superintendent  of  the 
Butler  Hospital  for  the  Insane  at  Providence,  died  at  the 
Boston  City  Hospital,  May  1st,  after  an  operation  for  gall- 
stones, which  was  successful,  but  after  which  he  did  not 
rally  and  recover,  owing  to  an  ulcer  of  the  duodenum, 
which  had  not  been  suspected,  and  which  had  produced 
a  condition  which  must  soon  have  proved  fatal  of  itself. 

Dr.  Gorton  was  born  in  North  Brookfield,  N.  Y.,  June 
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21,  1854.  On  hia  father's  side  he  was  descended  from  one 
of  the  early  settlers  of  Rhode  Island,  and  on  the  maternal 
side  from  a  family  prominent  among  the  early  residents  of 
Massachusetts.  He  graduated  in  1873  at  Whitestown 
Seminary,  N.  Y.,  and  entered  the  medical  department  of 
the  University  of  the  City  of  New  York  in  1874,  where 
he  was  graduated  in  1876.  In  April,  1876,  he  entered 
Bellevue  Hospital,  and  after  serving  eighteen  months  in 
that  institution  as  house-officer  went  to  Cooperstown,  N. 
Y.,  and  commenced  practice  in  partnership  with  Dr.  L.  H. 
Hills,  now  of  Binghamton.  A  few  months  later  he  was 
offered  a  position  as  assistant  physician  in  the  New  York 
State  Asylum  for  Insane  Criminals,  which  he  accepted  in 
June,  1878. 

In  January,  1882,  he  was  appointed  assistant  physician 
to  the  Danvers  Lunatic  Hospital,  of  which  institution  he 
was  chosen  superintendent  in  1886.  He  resigned  in  jMay, 
1888,  to  become  superintendent  of  the  Butler  Hospital  in 
Rhode  Island,  which  position  he  held  at  the  time  of  his 
death,  having  been  selected  from  a  large  number  of  candi- 
dates, and  where  he  proved  a  worthy  successor  to  the  late 
Dr.  Goldsmith. 

Dr.  Gorton  was  a  member  and  jiresident  of  the  Rhode 
Island  Medical  Society,  and  a  member  of  the  American 
and  the  Boston  Medico-Psychological  Associations.  He 
was  also  a  member  of  the  St.  Botolph  Club  of  Boston,  and 
of  the  Providence  Athletic  Association.  He  was  married 
June  8,  1877,  to  Miss  Mary  Elizabeth  Langley,  of  Danvers. 
They  had  four  children  :  Mary  Putnam  (deceased),  Janet 
Langley,  Miriam  Rogers  and  William  Tillinghast  Gorton. 

Personally  Dr.  Gorton  was  one  of  the  gentlest  of  gentle- 
men, and  his  early  death,  in  the  forty-fifth  year  of  his  life, 
will  be  a  loss  to  friends  and  patients  to  which  they  will 
hardly  be  able  to  reconcile  themselves.  The  death  of  one 
of  his  parents  when  he  was  only  nine  years  old,  and  of  the 
other  when  he  was  fourteen,  deprived  him  of  the  college 
training  which  he  so  much  desired,  but  which  he  was  all 
the  more  anxious  to  provide  for  a  younger  brother,  whose 
incurable  illness,  at  the  beginning  of  his  career,  was  a  life- 
long grief  from  which  Dr.  Gorton  never  fully  rallied  and 
which  was  perhaps  the  beginning  of  the  ill  health  which 
resulted  so  disastrously. 

As  a  physician  he  was  faithful  to  every  duty  even  to  the 
point  of  disregard  of  himself.  In  the  courts  his  opinions 
were  clear  and  honest  and  inspired  confidence.  As  a  hos- 
pital superintendent  he  made  for  himself  a  place  which  his 
successor  will  find  the  greatest  difficulty  in  filling. 


Correie^ponDence* 


THE   DUCTUS  COMMUNIS. 

DiiAH  -Journal  :  — 

I  liave  read  a  squib.i 
Wherein,  without  the  slightest  fib, 
A  youii"?  M.D.  describes  the  taniin', 
My  means  of  Winslow's  poor  foramen, 
Of  coltisli  students,  all  astray 
Where  anatomic  fields  are  fitay. 
Vou  puhlislied  it  ten  months  ago, 
A  long  gestation  time,  we  know. 
I  read  it  with  extreme  amusement, 
Diviiu'd  what  all  the  leading  cues  meant, 
Wlien  lo  !   As  if  by  lioi-ns  pDciis 
I  found  CO  nun  II II  is  clioh'ddi'hii.s. 
"  My  boy,"  quoth  I  — and  said  a  cuss  — 
"Tliat  duct  is  called  choh'dochus." 
Said  he,  "  We  tliink  tliis  accent  right 
According  to  I'njfe^sor  Bright, 
Who,  with  no  earthly  thought  to  Joke  us. 
Calls  it  iDiiuiiHiiia  iliu/cildchus." 

»  The  verses  referred  to  were  published  in  tlie  Journal  for  June  23, 
1898,  and  coutained  the  lines: 

1  'ni  a  poor  abused  foramen. 

And  in  front  of  me  is  tucked 
The  coiiiiiiuiiis  choledochus,  which 

Is  nothing  but  a  duct. 


"  Mercy  !  "  I  cried  ;  "  so  that 's  the  accent, 

Sent  out  within  his  room  and  back  sent. 

A'oA^  —  tiiat  's  bile  —  the  letters  give  ; 

And  then  conies  Sexoiicu,  receive. 

Behold  its  little  e  ipiXov ! 

It  makes  as  short  an  o  jiLKpov. 

The  word,  as  shaped  by  Latin  haniniers, 

Must  take  the  rule  of  Latin  grammars. 

That  when  tlu-  penult  vowel  's  short 

The  accent  falls  one  i)lace  before 't. 

Full  well  I  know  your  good  Professor  — 

Long  years  away  be  his  successor  ! 

lie  beats  me  on  all  nerves  asthenic. 

But  1  beat  him  on  roots  Hellenic. 

I  feel  as  in  a  lens's  focus, 

When  on  my  ear  rings  rhulpddchus ; 

i\nd  one  must  gather  lots  of  gall 

Wlio  gives  the  word  such  sound  at  all. 

Though  all  the  doctors  should  unite 

To  call  that  sort  of  accent  right, 

•Just  as  they  might  have  all  concurred  in 

Analysis  of  biliverdin, 

I  beg  each  friendly  Meilicus 

To  call  that  duct  rlwle'doclins, 

And  since  we  must  resort  to  Greek, 

Wlu'ii  conijjound  notions  we  would  s])eak, 

Not  to  insult  the  n()l)Ie  tongue 

By  uttering  its  vowels  wrong." 

(Signed)  1'hiliatek,  lujt  M.D. ; 
Though  thrice  a  doctoral  degree 
I  hold,  yet  in  the  whole  of  tliem 
There  is  not  either  "  D."  or  "  M." 


[  Special  Correspondence.] 

SANITARY   NOTES  ON  JAMAICA    AND  PORTO 
RICO. 

April  14,  1899. 

To  THE  Editor  :  —  A  short  stop  at  Port  Antonio,  Ja- 
maica, was  full  of  both  pleasure  and  interest,  the  latter 
especially,  as  it  afforded  an  opportunity  of  seeing  what  a 
century  of  Anglo-Saxon  domination  had  effected,  in  the 
way  of  civilization  and  sanitation,  under  tropical  conditions 
practically  analogous  to  those  of  our  new  possessions. 

The  scenery  of  the  island  is  both  grand  and  beautiful, 
while  the  exuberance  of  the  tropical  vegetation  and  soft 
moist  atmosphere  gives  one  almost  the  impression  of  being 
in  some  vast  hothouse.  The  island  teems  with  human  life, 
and,  except  in  the  interior,  appears  everywhere  to  be  under 
the  highest  cultivation,  cane  and  cocoanuts  filling  the  val- 
leys, bananas  covering  the  slopes  and  coffee-trees  the  moun- 
tain sides.  Nature  is  certainly  very  generous  in  her  gifts 
to  Jamaica.  So  far  as  one  could  see,  the  choicer  portions 
of  the  island  are  under  the  control  of  the  Boston  Fruit 
Company,  which  now  grows  its  own  fruits,  instead  of  de- 
pending for  a  supply  upon  the  somewhat  uncertain  Jamai- 
can. This  company  also  conducts  an  excellent  little  hotel 
at  Port  Antonio,  admirable  in  appointments  and  beautiful 
in  its  surroundings. 

The  negro  population  outnumbers  the  white  in  the  pro- 
portion of  forty  to  one,  and  this  difference  is  steadily  in- 
creasing. I  was  told  by  the  port  physician  that  the  mar- 
riaofe  ceremony  is  largely  disregarded,  over  half  the  births 
being  illegitimate.  Jamaica  possesses  a  large  population  of 
East  Indian  coolies,  imported  as  laborers,  and  their  curious 
and  flimsy  little  bamboo  huts  were  to  be  seen  on  every  side. 
I  noticed  that  these  coolies  invariably  built  their  houses 
on  hillsides,  the  steeper  the  better,  presumably  for  better 
drainage  and  to  obtain  the  full  cleansing  effect,  around  and 
under  their  dwellings,  of  the  heavy  tropical  rains.  Port 
Antonio  itself  is  typically  English  in  its  (juaint  old  archi- 
tecture and  construction.  The  roads,  in  and  out  of  the 
town,  were  well  made  and  cared  for,  and  everything  ap- 
peared clean  and  well  kept. 

Yellow  fever,  formerly  endemic  in  Jamaica,  has  been 
stamped  out  by  excellent  sanitary  measures  energetically 
enforced.  We  can  certainly  do  as  much  for  Cuba  as  Eng- 
land has  done  for  Jamaica  —  but  it  is  going  to  take  time. 
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'I'he  inland  maintainii  a  carefiil  ({iiarantine  B(;ainitt  Mexico, 
Cuba,  Siinto  I)omin;;o  anil  Porto  Hico,  and  on  a«<oimt  of 
lliat  fact  unil  Iht  own  cxcfllfnt  Haniiary  comlition",  Iht 
trade  witli  tliis  (•oiiiitry  in  iininti'rriiplcd,  wliirc  tlmt  of  her 
nl•i<|;lll)<)r^^  is  [nactically  il»-nlroyi'd  fur  lialf  of  caili  year. 
Till-  dratli-rat*'  from  tiilH'rciilo«iH,  an  in  all  the  \\'c««l  Indi»'H, 
is  liifjli,  and  vt-nm-al  infection  \*  widefpread.  Infantile 
mortality  is  said  to  be  "^reat,  t  liielly  from  letanin  of  the 
new-born  and  intestinal  disorders,  reMiItinc  from  poor  care 
and  i!n[)roper  food.  The  children  I  saw,  however,  looked 
healthy  and  well  nourished  and  1  failed  to  see  the  jtrotu- 
berant  "  manj^o  belly,"  which  is  such  a  marked  eharacti-r- 
istic  of  juvenile  Cuba.  Much  to  the  credit  of  the  Hni^lish, 
evidences  of  nnscegenation  are  abs»'nt,  and  the  white,  lilack 
and  Kasi  Indian  races  rarely  aj^jear  to  mix. 

Ponce,  the  second  lar>;est  town  in  Porto  Kico,  is  located 
about  two  miles  from  its  harbor,  and  is  not  greatly  ilifTerent 
in  size  and  appearance  from  such  Cuban  cities  as  Matanzas 
or  Cienfuegos.  Like  San  Juan,  Ponce  presents  evidence 
of  American  control  in  its  comparative  cleanliness  and  re- 
cent sanitary  im[)rovements.  Porto  Kicans  are  very  anxious 
to  be  thought  good  Americans,  and  are  fortunately  thor- 
oughly imbuetl  with  the  idea  that  cleanliness  and  ilomestic 
hygiene,  as  far  as  they  understand  the  term,  are  prime 
requisites  in  the  attainment  of  this  object.  In  the  schools 
the  imjiortance  of  cleanliness  is  impressed  upon  the  rising 
generation,  and  i)eople  in  Porto  Rico,  as  in  Santiago,  have 
already  reached  a  point  where  they  observe  and  rei)ort  to 
the  health  authorities  the  sanitary  delinquencies  of  their 
less  advanced  neighbors.  Criticism  and  complaint  on  san- 
itary matters  from  the  Spanish-American  are  of  the  utmost 
value,  as  marking  an  end  of  the  passive  indifference  to  such 
subjects  under  which  he  and  his  forefathers  have  lived  — 
for  a  critical  people  is  necessarily  a  progressive  people. 
Such  criticism  is  full  of  promise  for  the  sanitary  future. 

Yellow  fever  is  not  endemic  in  Ponce,  nor,  for  that  mat- 
ter, in  any  part  of  the  island,  and  when  introduced  in  the 
past  has  rarely  risen  to  the  dignity  of  an  epidemic.  As  a 
whole.  Ponce  is  fairly  healthful.  I  am  told  that  the  an- 
nual death-rate  is  27,  but  that  this  is  largely  from  the  great 
mortality  in  infancy  and  childhood,  due  to  enteric  diseases 
induced  by  poor  and  improper  food  and  the  almost  univer- 
sal practice  among  the  poorer  classes  of  not  clothing  their 
children  until  they  are  several  years  of  age.  In  the  wet 
season  this  lack  of  proper  protection  induces  congestive 
diarrheas,  which  result  fatally  in  a  large  number  of  cases. 
In  spite  of  the  high  death-rate  the  large  number  of  children 
in  evidence  is  a  marked  feature  of  Porto  Rican  life.  The 
fecundity  of  these  people  must  be  very  great,  as  nearly 
every  little  palm  hut  has  its  family  group  of  a  half  a  dozen 
or  more.  The  practice  of  leaving  the  small  children  un- 
clothed prevails  to  some  extent  in  Cuba,  more  especially 
in  the  rural  districts.  Here  in  Porto  Rico,  in  spite  of  the 
orders  of  General  Henry,  it  is  almost  the  rule  among  the 
country  people.  Girls  are  usually  permitted  to  don  a  sin- 
gle cotton  garment  when  five  or  six  years  old,  but  boys  of 
eight  and  ten  years  of  age,  naked  as  when  they  were  born, 
are  freijuently  seen. 

While  the  Porto  Ricans  are  not  a  particularly  moral 
people,  still  they  are  by  no  means  as  indiscriminate  in  their 
relations  as  the  returns  of  marriages  and  births  would  seem 
to  show.  It  is  a  fact  that  barely  more  than  a  third  of  the 
children  on  the  island  were  born  in  wedlock,  but  investiga- 
tion shows  that  the  parents  never  went  through  the  cere- 
mony of  marriage  simjily  because,  under  the  old  regime,  the 
Spanish  priest  charged  as  his  wedding  fee  as  much  as  the 
common  laborer  could  earn  in  six  months.  There  being  no 
penalties  for  cohabitation  the  poorer  classes  found  it  prefer- 
able to  live  together  without  marriage,  and,  so  far  as  one 
could  learn,  they  prove  to  be  excellent  parents  and  are 
true  to  each  other  in  their  family  relations. 

While  bathing  of  the  person  does  not  appear  to  be  par- 
ticularly popular  among  these  people,  the  women,  especially 
in  the  country,  appear  to  devote  a  large  portion  of  their 
energies  to  the  washing  of  clothes.  Nearly  every  hut  has 
its  collection  of  drying  linen,  and  nearly  every  water-course 
has  its  group  of  women  beating  wet  clothing  against  the 


flat  ■tonen  of  thr  rirer  bvd.     Thin  m(>tho<l  of  waaliing  idaj 

1m>  pielurei»<|ue,  but  in  decidedly  unianitarr,  nincr,  during 
the  dry  neawon,  theic  iitream<«  are  oflcn  ntunH  ami  tjiually 

form  the  water«up[>ly  for  the  |M<(pl«'  livin/  ",  «. 

Sanitary   conditiouH    in    the    rtinallfr    >  >'i,  ri 

thoite  on  the  line  of  the  ma;;nificent  hum  .1:  >  r<<it'i  irom 
Ponce  to  .San  .Juan,  are  »till  l.a<i,  in  npite  of  recTit  m-ver*- 
condemnation  from  (ienvral  Henry.  I  am  -fii.  r,  ..»|^  [,ow. 
ever,   that    tliese    un  sal  it  factory    conditi>  on    1m; 

changed,  as  only  ignorance,  rather  than  ii  or  un- 

willingness, stands  in  tlie  way  of  their  removal. 

About  eiuhteen  miles  from  Ponce,  on  the  road  to  San 
Juan,  are  the  Coanio  Hot  Springs — lo<,alIy  reputed  an  of 
great  efliciency  in  syjihilix,  gout,  rheumati!<m  and  iikin  dis- 
eases. Quite  a  large  an<l  well-orrlered  bath  house  has  lumti 
here  erected,  together  with  an  excellent  hotel  capable  of  ac- 
commodating about  one  hundred  and  twenty-five  guests.  A 
S|)anisli  medical  man  is  in  attendance,  and  during  the  rainy 
season  the  baths  and  hotel  are  said  to  be  well  jiatronized. 
The  Captain-(Jeneral  had  a  residence  here,  which  is  now 
used  as  liea<l<juarters  for  the  United  States  Army  vaccine 
farm  located  at  this  place.  The  waters  had  a  temfieralure 
in  the  baths  of  about  I00°-115°  F.,  and  were  strongly  sul- 
phurous. They  are  used  both  internally  and  externally 
and  are  said  to  have  marked  alterative  properties,  par- 
ticularly in  rheumatism.  This  disease  is  especially  common 
among  the  Porto  Ricans,  and  as  they  nearly  all,  from 
necessity,  subsist  almost  entirely  upon  bananas  and  other 
vegetable  diet,  this  prevalence  of  rheumatism  would  seem 
to  recjuire  explanation  at  the  hands  of  Dr.  Haig  and  bis 
following  of  uric-acid  enthusiasts,  who  see  such  dire  possi- 
bilities in  meats  and  nitrogenous  foods. 

Most  interesting  and  extensive  work  is  now  being  carried 
on  at  Coamo  Springs  by  the  army  medical  authorities  in 
the  production  of  the  vaccine  virus  required  for  the  whole- 
sale vaccination  of  the  Porto  Ricans,  now  going  on.  The 
vaccine  farm  is  under  the  able  management  of  Major 
Azel  Ames,  brigade-surgeon.  United  States  Volunteers,  — 
a  Massachusetts  man, —  who  is  assisted  in  his  work  by  five 
contract  surgeons  and  about  sixty  members  of  the  army 
hospital  corps.  At  present  the  vaccine  herd  numbers 
about  450  head  and  vaccine  points  are  being  turned  out  at 
the  rate  of  16,000  per  diem  —  for  the  sake  of  economy,  the 
points  being  sterilized  and  recharged  after  use.  Nearly 
all  the  animals  used  in  the  production  of  the  virus  have 
been  loaned  to  the  station,  without  charge,  by  the  Porto 
Rican  farmers — a  fact  which  sutficiently  illustrates  the 
interest  and  good-will  with  which  American  innovations 
are  being  received.  The  quality  of  virus  so  produced  has 
been  excellent,  the  extensive  employment  of  the  tuberculin 
test  demonstrating  the  exi-tence  of  but  little  tuberculosis 
among  the  cattle  of  the  island.  In  a  large  number  of  vac- 
cinations made  with  virus  shipped  from  the  United  States 
only  about  five  per  cent,  were  successful,  owing  to  its  rapid 
deterioration  under  tropical  climate  and  conditions.  Of 
the  vaccinations  made  with  the  locally  produced  virus  over 
95  per  cent,  have  been  successful.  It  is  interesting  to  note 
that  not  a  single  refusal  to  undergo  the  operation  has  as 
yet  been  reported.  For  convenience  in  vaccination  pur- 
poses, the  island  has  been  divided  into  five  districts,  each 
with  its  chief  medical  officer  and  his  corps  of  vaccinators. 
The  vaccination  has  now  been  going  on  for  several  months, 
and  it  is  expected  will  be  entirely  completed  by  the  middle 
of  June.  The  work  has  been  greatly  facilitated  by  the 
careful  census  returns  of  the  Spaniards,  whose  system  of 
direct  taxation  rendered  them  fully  alive  to  the  desirability 
of  the  careful  registration  and  location  of  the  tax-payers. 
Great  credit  for  the  conception  and  execution  of  this  work 
is  due  Chief-Surgeon  Huff  and  his  able  assistants.  The 
report  on  this  work  of  vaccination  will  be  most  interesting 
and  valuable,  treating  as  it  will  of  every  phase  of  the  vac- 
cination of  nearly  a  million  and  a  quarter  souls,  "by  order," 
in  a  period  of  less  than  six  months. 

From  Coamo  one  climbs  through  beautiful  mountain 
scenery  to  Aibonito,  where  the  Spaniards  had  recently 
constructed  barracks  for  their  convalescent  soldiers  on 
account  of  its  altitude,  bracing  air  and  healthfulness.    The 
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other  little  country  towns  along  the  road  are  squalid  and 
unattractive  and  are  capable  of  much  improvement. 

San  Juan  itself  is  beautiful  from  a  distance,  and  also 
bears  close  inspection  well.  From  its  location,  it  should  be 
most  healthful.  Situated  on  a  higrh,  narrow  ridge,  its  nat- 
ural drainage  is  excellent,  while  it  is  constantly  swept  by 
the  strong  ocean  breezes.  The  streets  are  well  paved, 
kept  in  excellent  repair  and  were  extremely  clean.  The 
town  is  very  compact  in  its  construction,  but  tJie  evils  of 
overcrowding  so  apparent  in  the  larger  Cuban  cities  are 
here  absent.  With  the  installation  of  a  complete  sewerage 
system,  and  an  enlargement  of  the  water  supply,  San  Juan 
would  be  almost  ideal  for  winter  residence. 

In  comparing  Cuba  with  Porto  Rico  one  cannot  but  be 
strongly  impressed  in  favor  of  the  people  of  the  latter. 
'J'hey  are  alert,  eager  and  imitative,  and,  while  long  griev- 
ously oppressed  by  Spanish  taxation,  they  have  not  felt  the 
curse  of  war.  Realizing  their  own  deficiencies  they  are 
anxious  to  conform  to  better  customs  and  habits.  More 
cleanly  than  the  Cubans  in  habits  and  surroundings,  with- 
out the  endemic  existence  of  yellow  fever,  and  with  small- 
pox rapidly  disappearing  under  thorough  vaccination,  the 
sanitary  future  of  Porto  Rico  is  promising.  X. 


THE   CENTENNIAL  OF   THE   MEDICAL   AND 
CHIRURGICAL  FACULTY   OF   MARYLAND. 

Baltimore,  Md.,  April  28,  1899. 
Mr.  Editor  :  —  The  gathering  of  a  thousand  physicians 
from  different  parts  of  this  and  other  States  to  celebrate 
the  centennial  of  the  Medical  and  Chirurgical  Faculty  of 
iSIaryland  was  a  noteworthy  event  in  the  history  of  medi- 
cine in  that  State.  The  meeting  opened  on  Tuesday 
evening,  April  25th,  in  McCoy  Hall,  Johns  Hopkins  Uni- 
versity, (Jovernor  Lo%vndes,  of  Maryland,  presiding.  Car- 
dinal Gibbons,  attired  in  his  red  robes,  made  the  invocation, 
and  Dr.  S.  C.  Chew,  president  of  the  F'aculty,  delivered 
the  address  of  welcome,  in  which  he  spoke  of  the  close  of 
previous  centuries  having  witnessed  some  of  the  most  strik- 
ing events  of  history,  while  the  close  of  our  present  era 
had  been  marked  by  some  of  the  greatest  discoveries  of 
science.  He  then  reviewed  many  of  the  most  important 
results  of  scientific  investigation,  which,  in  the  case  of 
terrible  and  formerly  greatly  dreaded  diseases,  had  caused 
them  either  to  be  driven  from  the  civilized  world  or  had 
shorn  tliem  of  their  terrors.  He  also  spoke  of  vaccination, 
the  study  of  disease  pathologically  and  the  great  discoveries 
of  anesthetics  and  antiseptics.  A  reception  to  the  visiting 
physicians  and  the  ladies  of  their  party  followed  the  address. 
All  the  hospitals  and  medical  school  were  open  to  the 
visitors  and  there  were  a  number  of  clinical  lectures  and 
demonstrations  given  at  each  hour  of  the  morning  in  the 
various  hospitals.  In  the  afternoons  scientific  papers  were 
read  by  especially  invited  physicians  in  McCoy  Hall,  while 
the  evenings  were  given  up  to  private  dinners  and  recep- 
tions. 

The  annual  dinner  was  given  on  Thursday  evening,  and 
among  the  visitors  present  were  Surgeon-General  Stern- 
berg, Dr.  Jacobi,  of  New  York,  Drs.  H.  C.  Wood  and 
James  Tyson,  of  Philadelphia,  Dr.  Geo.  Ben  Johnston,  of 
Richmond,  and  Dr.  W.  W.  Johnston,  of  Washington. 

On  Wednesday  a  demonstration  of  much  interest  was 
given  by  Dr.  Keirle  of  the  Pasteur  methods  in  the  diagno- 
sis and  treatment  of  rabies.  This  department  of  the  Col- 
lege of  Physicians  and  Surgeons  has  been  established  for 
two  years,  and  eighty  cases  have  been  successfully  treated. 

At  the  Johns  Hopkins  Hospital  Dr.  Osier  gave  a  clinical 
lecture  on  cerebro-spinal  fever,  in  which  he  mentioned  the 
three  imporiant  points  in  connection  with  the  disease,  (1) 
the  discovery  of  the  disease  itself ;  (2)  Quincke's  discovery 
of  the  importance  of  lumbar  puncture,  and  (3)  the  dis- 
covery of  the  specific  organism.  Dr.  Osier  said  that  the 
symptoms  of  the  disease  were  very  diverse,  and  that  cases 
might  last  from  six  hours  to  six  months  ;  the  diagnosis  was 
not   difficult  in  an  epidemic  but  very  difficult  in  isolated 


cases;  the  characteristic  features  were  headache,  abrupt 
onset,  vomiting,  retracted  head,  much  pain  and  a  very 
marked  erythematous  characteristic  rash.  Three  cases  of 
the  disease  were  shown. 

Dr  Thayer  also  gave  a  clinical  lecture  on  the  causation 
of  malaria,  in  which  he  spoke  of  it  in  connection  with  the 
recent  literature  on  insect  bites.     Recent  researches  have 
been  made  on  malaria  in  Italy  and  India.     Up  to  a  year  ago 
it  was  studied  under  the  three    following  heads:  (1)  the 
disease  was  said  to  come  from  the  air  and  was  supposed  to 
be  taken  in  by  inhalation  ;   (2)  water  taken  into  the  stom- 
ach, and  indeed  anything  taken  into  the  gastro-intestinal 
tract  containing  poison,  was  supposed  to  cause  the  disease. 
The  third  way  by  which  the  malarial  poison  was  said  to 
gain  access  to  the  body  was  through  the  bites  of  insects. 
Under  the  second  head  many  experiments  were  made  both 
in  Italy  and  Sicily.     Persons  were  given  water  known  to 
contain  the  malarial  organism  ;  this  water  was  also  injected 
in  large  (juantities  into  the  rectum  and  even  the  dew  which 
contained  the  malarial  germ  in  large  quantities  was  taken 
into    the  stomach  without   causing   the  disease.     One    in- 
vestigator drank  blood  drawn  from  a  malarial  case  without 
effect.     No  infection  followed,  and  indeed  careful  analysis 
fails  to  show  that  infection  occurs  in  this  way.     It  is  hard 
also  to  prove  that  the  disease  is  carried  in  the  inhaled  air, 
but  it  is  also  hard  to  disprove  this.     It  is  known,  however, 
that  inoculation  carries  the  disease.     The  blood  injected 
from  a  diseased  person  to  a  healthy  person  will  carry  the 
infection.     Some  years  ago    Laveran    advanced  an    hypo- 
thesis that  infection  came  from  the  bite  of  a  moscjuito  and 
from  other  insects.     Since  that  expression  of  opinion  other 
interesting  diseases  have  been  shown  to  be  due  to  the  bite 
of   insects.     For   example,  Texas   fever  is   caused   by  an 
organism  which  has    been    found  often  in  the  cattle   tick 
which  infects  these  animals,  but  it  is  not  possible  to  trace 
the  complete  cycle  of  this  parasite.     The  cycle  of  the  exist- 
ence of  the  malarial  parasite  is  from  twenty-four  to  thirty- 
six  or  forty-eight  hours  ;  at  the  end  of  that  time  it  breaks 
up  into  little  bits  which  infect  new  blood  corpuscles.     Some 
of  these  parasites  do  not  break  up  but  turn  into  flagellated 
organisms.     These  under  the  microscope  are  seen  to  rush 
about  the  field.     Their  function  is  unknown,  but,  according 
to   Dock,  they  had  something   to  do  with  the  life  of  the 
parasite  outside  of   the   body.     Patrick  Manson  had  also 
made  some  studies  of  these  organisms  and  found  that  the 
mosquito  in  Eastern  countries  was  the  intermediate  host  of 
the  filaria  sanguinis  hominis.     He  had  examined  the  mos- 
(juito  very  carefully  under    the   microscope    and  had  dis- 
covered flagellated  bodies  in  its  stomach,  and  this  moscjuito 
had    bitten    infected    i)ersons.      Surgeon-Major  Ross   had 
made  some  very  elaborate  experiments  with  mosquitos  on 
pigeons  and  other  birds.     He  allowed    mosquitos    to  bite 
some    birds   and    noted  the  transmission   of   the   malarial 
parasite  from  the  moscjuito  to  the  bird.     There  were  pig- 
mented bodies  in  the  muscle  walls  of  the  stomach  of  the 
mosquito,  and  these  he  later  found  in  the  birds'.     He  ob- 
served the  growth  of  the  pigmented  bodies  in  the  walls  of 
the   mosquito's  stomach.     When  these  small  bodies  were 
let  loose  he  also  found  them  in  the  salivary  glands  of  the 
mosquito.     His  experiments  with  the  infected  and  the  non- 
infected  birds  proved  the  correctness  of  his  studies.     These 
same  experiments  were  also  done  in   Italy,  but  in  a  differ- 
ent way.     Grassi  found  two  or  three  varieties  of  mosquito 
that  stood  in  close  relation  to  malaria.     About  this  time 
the  work  of  Ross  became  familiar  to  (Jrassi  and  was  re- 
peated in  Rome.     The  name  of  the  variety  of   mosquito 
that  gave  the  most  satisfactory  results  in    study  was  the 
anopheles  claviger.     Some  of  the  moscjuitos  were   caught 
and  put  on  infected  persons,  and  after  a  short  time  they 
were  killed  and  the  s[)orozoon  was  found  in  the  stomach 
walls  and  the  salivary  glands  of  the  moscjuito.     This  shows 
that  malaria  may  be  accjuired  through  the  blood  of  infected 
persons,  and  it  may  be  thus  seen  that  it  is  possible  for  one 
j)erson  to   infect   his    neighbors.     Analogy  would  tend  to 
show  that  this  disease  is  carried  only  through  bites.     This 
the  Italians  believe.     The  question  is,  How  does  the  mos- 
quito obtain  the  parasite?     In  any  other  way  than  by  biting 
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infected  {)erHon8?  Thiri  is  not  known.  Dr.  MK'alltitn,  of 
the  .lohns  Hopkins  IJniverMity,  wan  the  firnt  one  to  nhow 
tliHt  tiifse  tlai^flhi  arc  |ir()hal)ly  livin<{  or^ariinniM  atiil  lliry 
likt-ly  have  .s(>iiictliiii<{  tu  do  witli  tlit-  Hexuai  life  of  the  |iara- 
siti'.  Dr.  Thayer  thin  .fliowed  some  of  the  H|)ecimenH  nent 
hy  Surgeon-Major  Koss,  of  Kii<;hind. 

Dr.  \Viliiani  S.  Ilal.stcd  exliihited  some  eafes  of  liernia 
on  wiiich  he  had  operated,  and  npoke  of  hi!«  metiiod,  and 
he  also  .showed  some  cases  of  mammary  cancer  in  which 
the  l)reast  had  been  removed,  ami  explained  his  method  of 
cleaning  out  the  axilla  and  removing  much  of  the  ]>ectoral 
muscle. 

Dr.  Howard  A.  Kelly  gave  a  skilful  demonstration  of 
the  examination  of  the  rectal  mucous  membrane  and  of  a 
large  part  of  the  lower  intestinal  tract  by  the  use  of  a 
rectoscope.  He  also  demonstrated  very  beautifully  the 
ease  with  which  he  examined  the  female  bladder  and 
catheterized  the  ureters. 

At  the  scientific  meeting  in  the  afternoon  Dr.  Herman 
Knapp,  of  New  York,  read  a  paper  on  "  Some  Landmarks 
in  the  History  of  Ojjbthalmology."  The  "  Limitations  of 
Conservative  Surgery  in  the  Female  Generative  Organs  " 
was  the  subject  of  a  very  practical  paper  by  Dr.  (ieorge 
Ben  .Johnston,  of  Richmond,  Va.,  in  which  he  said  that 
every  organ  had  a  right  to  exist  until  it  was  so  far  dis- 
ea.sed  as  to  be  beyond  repair  or  to  endanger  other  parts  of 
the  body.  The  points  to  be  considered  in  this  work  were 
the  age  of  the  patient,  the  nature  of  the  malady,  the  extent 
of  the  le.-ion,  existence  of  complex  pathological  states,  the 
patient's  physical  condition,  and  the  probable  nece8>ity  of 
a  second  grave  operation.  The  organs  considered  were 
the  ovary,  tubes,  and  uterus.  In  the  application  of  con- 
servatism tiie  soundest  judgment,  tl)eripe^t  experience  and 
the  most  consummate  skill  must  be  present.  The  difbcul- 
ties  which  encompass  such  work  are  very  grave,  for  often 
prolonged  effort  increases  the  liability  to  shock. 

Dr.  Janeway  and  Dr.  Samuel  Alexander,  of  New  York, 
were  unable  to  be  present. 

In  the  evening  the  annual  oration  was  delivered  bv  Dr. 
W.  W.  Keen,  of  Philadelphia,  on  "  The  Debt  of  the  Public 
to  the  Profession,"  in  which  he  showed  how  the  diseases 
that  in  former  times  so  fretjuently  visited  all  civilized 
countries  had  been  almost  entirely  stamped  out  and  only 
existed  in  those  countries  where  the  laws  of  health  were 
constantly  and  grossly  violated.  He  also  enlarged  on  the 
numerous  and  wonderful  discoveries  in  the  medical  world 
since  the  beginning  of  the  century. 

Thursday  was  taken  up  with  clinics  and  demonstrations 
at  the  University  of  Maryland,  the  Baltimore  Medical  Col- 
lege, the  Woman's  Medical  College  and  the  Maryland 
^ledical  College-^  In  the  afternoon  the  institutions  on  the 
west  side  of  the  city  were  open  for  inspection  and  at  Mt. 
Hope  Retreat  for  the  Insane  a  sumptuous  luncheon  was 
served.  At  the  scientific  meeting  Dr.  Jacobi  read  a  paper 
on  "European  Medicine  about  1799,"  and  Dr.  Bradford 
one  on  the  "  Study  of  the  Human  Gait."  Dr.  H.  C. 
Wood,  of  Philadelphia,  read  an  interesting  and  amusing 
paj)er  on  "  Nostrums,  the  Profession  and  the  Law."  Dr. 
Park,  of  Buffalo,  was  not  able  to  be  present.  Dr.  Welch, 
of  the  Johns  Hopkins  University,  gave  a  short  and  very 
interesting  talk  on  the  collection  of  medical  books  and 
manuscripts,  the  oldest  dating  back  to  2000  b.  c.  Besides 
these  books  there  was  (juite  a  uniijue  collection  of  i)ortraits, 
diplomas  and  a  variety  of  things  connected  with  the  his- 
tory of  medicine. 

At  a  business  meeting  on  Friday  the  following  officers 
were  elected  for  the  ensuing  year  :  Dr.  C.  Birnie,  President  ; 
Vice-Presidents.  Dr.  Samuel  Theobald  and  Dr.  David 
Street ;  Secretary,  Dr.  J.  W.  Lord  ;  Treasurer,  Dr.  T. 
A.  Ashby. 

•  Probably  the  most  original  work  in  this  scliool  was  the  explana- 
tion by  Dr.  K.  W.  Johnson  of  his  proposed  turning  otf  the  CHroiids  in 
operation  on  the  head  and  neck.  This  he  has  never  tried  on  a  human 
being,  but  he  is  satisfied  from  his  work  on  dogs  that  it  is  practicable 
and  e.asy.  He  passed  a  ligature  loosely  around  the  carotid  without 
Ijing  it  tijiht,  and  put  the  two  ends  knotted  through  a  slit  in  a  short 
stick,  which  the  assistant  holds.  By  raising  this  stick  the  carotid 
on  either  or  on  both  sides  could  be  compressed  and  the  blood  supply 
shut  off. 
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RECORD    OF    MORTALITY 
For  thb  Week  endimq  Saturday,  Afkil  29.  1899. 
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Deaths  reported  1,607;  under  five  years  of  age  448;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  cronp, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  173,  acute  luui;  dise;ises  2'i9.  consumption 
214,  typhoid  fever  49,  diarrheal  diseases  ;W,  diphtheria  and  croup 
31,  cerebro-spinal  meningitis  31,  whoopiug-i-ough  7,  erysipelas  5, 
scarlet  fever  2. 

From  cerebro-spinal  meningitis  Philadelphia  12,  Washingtou 
5,  Baltimore  and  Worcester  4  each.  Boston  and  Somerville  2 
each,  Charleston  and  Newton  1  each.    From  measles  Boston, 
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Pittsburg,  Nashville  and  Lowell  2  each,  Somerville  and  Fitch- 
burg  1  each.  From  whooping-cough  Philadelphia  and  Lowell  2 
each,  Boston,  Fall  River  and  Brockton  1  each.  From  erysipelas 
Philadelphia  and  Boston  2  each,  Springfield  L  From  scarlet 
fever  Cambridge  and  Melrose  1  each. 

In  the  thirty-three  greater  towns  Of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
April  22d,  the  death-rate  was  18.3.  Deaths  reported  3,9!t3; 
acute  diseases  of  the  respiratory  organs  (London)  277,  measles 
120,  whooping-cough  107,  diphtheria  64,  diarrhea  42,  fever  31, 
scarlet  fever  20. 

The  death-rates  ranged  from  11.8  in  Cardiff  to  23.4  in  Liver- 
pool; Birmingham  20.8,  Bradford  17.2,  Croydon  15.1,  Gateshead 
16.1,  Hull  KJ.O,  Leeds  19.1,  Leicester  17.8,  London  17.2,  Man- 
chester 22.4,  Newcastle-on-Tyne  22.6,  Nottingham  18.5,  Ply- 
mouth 21.8,  Sheffield  17.8. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  U.  S.   NAVY  FOR  THE  WEEK   ENDING  MAY 

6,  1899. 

M.  C.  Dkennan,  medical  inspector,  ordered  to  additional  duty 
at  the  Marine  Recruiting  Rendezvous,  Philadelphia,  Pa. 

W.  C.  Braisted,  passed  assistant  surgeon,  detached  from  the 
Naval  Hospital,  Newport,  R.  I.,  and  ordered  home  to  be  ready 
for  orders  for  sea  duty. 

J.  J.  Snyder,  assistant  surgeon,  detached  from  the  "  Wabash  " 
and  ordered  to  the  Naval  Hospital,  Newport,  R.  I. 

A.  L.  GiHON,  medical  director,  retired,  granted  leave  for  one 
year  with  permission  to  leave  the  United  States. 

J.  M.  Steele,  surgeon,  ordered  to  temporary  duty  at  the  Re- 
cruiting Rendezvous,  Baltimore,  Md. 

S.  B.  Palmer,  assistant  su«geon,  detached  from  the  "  Annap- 
olis "  and  ordered  home. 

W.  M.  Garton,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  New  York,  and  ordered  to  the  "  Annapolis." 

J.  D.  Gatewooi),  surgeon,  ordered  to  the  Bureau  of  Medicine 
and  Surgery  for  temporary  duty. 

C.  U.  Gravatt,  medical  inspector,  detached  from  the  "New 
York  "  and  from  duty  as  fleet  surgeon  of  the  North  Atlantic 
Squadron,  and  ordered  home  to  wait  orders. 

P.  FiTZSiMONS,  medical  inspector,  detached  from  the  "  Brook- 
lyn "  and  ordered  to  the  "New  York,"  as  fleet  surgeon  of  the 
North  Atlantic  Squadron. 

G.  E.  H.  Harmon,  surgeon,  detached  from  the  "  Amphitrite  ' 
and  ordered  to  the  "  Brooklyn." 

J.  M.  Edgar,  surgeon,  detached  from  the  "Richmond"  and 
ordered  to  the  "  Amphitrite." 

G.  P.  LuMSDF.N,  surgeon,  detached  from  the  "  Franklin  "  and 
ordered  to  tiie  ••Richmond." 

S.  H.  UiCKSON,  surgeon,  detached  from  the  "  Massa^phusetts  " 
and  ordered  home  to  wait  orders. 

J.  C.  Byrnes,  surgeon,  detached  from  the  Norfolk  Navy  Yard 
and  ordered  to  the  "  Massachusetts." 

F.  W.  Oi.coTT,  passed  assistant  surgeon,  ordered  to  the 
"Texas." 

G.  I).  CosTiGAN,  assistant  surgeon,  detached  from  the  In- 
diana" and  ordered  to  the  Naval  Hospital,  Chelsea,  Mass. 

M.  S.  Elliott,  assistant  .«urgeon,  detached  from  the  "  Texas  " 
and  ordered  home  to  wait  orders. 

J.  H.  Payne,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Chelsea,  Mass.,  and  ordered  to  the  "  Indiana." 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 

OF     COMMISSIONED     OFFICERS      OF     THE    UNITED 

ST'ATES      MARINE-HOSPITAL     SERVICE      FOR     THE 

SEVEN  DAYS  ENDING  MAY  4,  1899. 

Whekleu,  W.  a.,  surgeon.  Department  letter  of  April  21, 
1899,  "ranting  Surgeon  Wheeler  twenty-seven  days'  leave  of  ab- 
senc'el'roni  June  4,  1«99,  amended  so  that  the  said  leave  shall 
take  effect  from  May  5,  1899.  May  4,  1899.  Department  letter 
of  April  •iO,  1899,  accepting  the  resignation  of  Surgeon  Wheeler 
to  take  effect  from  June  30,  1899,  amended  so  that  said  resigna- 
tion shall  take  eifect  May  31,  1899.     May  4,  1899. 

Brooks,  S.  D.,  surgeon.  Relieved  from  duty  as  member  of 
Boaid  convened  to  meet  at  San  Francisco,  Cal.,  .May  2,  1899,  for 
tlie  examination  of  candidates  for  appointment  as  assistant  sur- 
geon in  the  Service.     May  3,  18'.)9. 

Maoruder,  G.  M.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  fourteen  days.     April  30,  1899. 

Perry,  T.  B..  passed  assistant  surgeon.  Detailed  as  member 
of  Board  convened  to  meet  at  San  Francisco,  Cal.,  May  2,  1899, 
for  the  examination  of  candidates  for  appointment  as  assistant 
surgeon  in  the  Service.     May  3,  1899. 

Wertknbaker,  C.  p.,  passed  assistant  surgeon.  To  rejoin 
station  at  Wilmington,  N.  C.     May  3,  1899. 

Hastings,  Hill,  assistant  surgeon.  Relieved  from  duty  at 
Seattle,  Wash.,  and  directed  to  proceed  to  Astoria,  Ore.,  for  the 
purpose  of  establishing  a  United  States  Quarantine  Station  at 
or  near  that  point.    April  28,  1899. 


Russell,  H.  C,  assistant  surgeon.  Relieved  from  duty  at 
Louisville,  Ky.,  and  directed  to  proceed  to  Cairo,  111.,  and  assume 
temporary  command  of  Service.    May  I,  1899. 

Parker,  H.  B.,  assistant  surgeon.  Detailed  as  quarantine 
officer  of  the  port  of  Santiago,  Cuba.    May  2,  1899. 

LuMSDEN,  L.  L.,  assistant  surgeon.  To  proceed  to  Seattle, 
Wash.,  and  assume  command  of  Service.    April  28,  1899. 

Anderson,  J.  F.,  assistant  surgeon.  Granted  thirty  days'  ex- 
tension of  sick  leave  from  May  1,  1899.     April  29,  1899. 

Fricks,  L.  D.,  assistant  surgeon.  Relieved  from  duty  on  U.  S. 
transport  "  Sedgewick,"  and  directed  to  assume  temporary  com- 
mand of  Service  at  Savannah,  Ga.     May  4,  1899. 

Kerr,  J.  W.,  assistant  surgeon.  To  proceed  to  the  San  Fran- 
cisco Quarantine  Station  and  report  to  the  commanding  officer 
for  temporary  duty.     May  3,  18it9. 

Scott,  E.  B.,  hospital  steward.  To  report  to  acting  assistant 
surgeon  in  charge,  Savannah  Quarantine,  for  duty  and  assign- 
ment to  quarters.     May  2,  1899. 

Comfort,  N.  C,  hospital  steward.  Relieved  from  duty  at 
Cincinnati,  O.,  and  directed  to  proceed  to  Louisville,  Ky.,  and 
report  to  commanding  officer  for  duty  and  assignment  to  quar- 
ters. .May  1,  1899. 

SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  hold  its  last 
regular  meeting  at  19  Boylston  Place,  Wednesday,  May  17, 
1899,  at  8  p.  M. 

At  8  o'clock:  Dr.  Franklin  W.  White  will  report  "  A  Case  of 
Tetany." 

At  8.15  o'clock:  Dr.  J.  W.  Courtney  will  present  a  paper  en- 
titled, "  A  Case  of  Ataxic  Paraplegia  developing  under  Circum- 
stances of  Unusual  Interest."  Discussion  by  Drs.  Knapp,  Wal- 
ton and  Thomas. 

H.  F.  Vickery,  M.D.,  Chairman. 
J.  Bergen  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 

New  Hampshire  Medical  Society.  —  One  hundred  and 
eighth  anniversary  meeting  of  the  Society  will  be  held  on  Thurs- 
day and  Friday,  May  25  and  "26,  1899,  in  the  new  G.  A.  R.  Hall, 
entrance  Pleasant  Street,  Concord,  N.  H. 

The  officers  of  the  Society  are:  President,  George  H.  Salt- 
marsh,  M.D.,  Lakeport;  Vice-President,  Charles  R.  Walker, 
M.D.,  Concord;  Secretary,  Granville  P.  Conn,  M.D.,  Concord. 

Alumni  Meeting. 

The  annual  meeting  of  the  Alumni  of  Dartmouth  Medical 
College  will  be  held  at  the  Eagle  Hotel,  May  25th,  at  5  o'clock 
p.  m.,  and  will  be  followed  by  a  banquet.  Circular  announce- 
ment will  be  made  to  the  Alumni  by  Prof.  W.  T.  Smith,  Secre- 
tary. 

American  Surgical  Association.— The  meeting  of  1899  will 
be  held  at  the  rooms  of  the  Chicago  Medical  Society,  Stewart 
Building,  No.  92  State  Street,  Chicago,  III.,  on  Wednesday,  May 
3l8t,  Thursday,  June  1st  and  Friday,  June  'id. 

W.  W.  Keen,  M.D.,  President. 
Herbert  L.  Burrell,  M.D.,  Secretary. 


THE  LENVAL  prize. 

This  prize,  which  has  been  founded  by  Baron  Le'on  de  Lenval, 
of  Nice,  will  be  awarded  at  the  International  Otological  Con- 
gress to  bo  held  in  London  from  August  8  to  11,  1899. 

The  regulations  for  its  award,  which  were  passed  at  the  Fifth 
International  Congress,  held  at  Florence  in  1895,  are  as  follows, 
namely: 

(1)  In  connection  with  the  International  Congresses  of  Otology, 
the  sum  of  3,000  francs  has  been  given  to  fnund  a  prize,  bearing 
the  name  of  "  The  Lenval  Prize." 

(2)  The  interest  of  this  sum  which  has  accumulated  between 
one  International  Otological  Congress  and  the  next  shall  be 
awarded  to  the  author  of  the  most  marked  progress  bearing  on 
the  practical  treatment  of  affections  of  hearing  during  that 
time,  or  to  the  inventor  of  any  new  apparatus  which  is  readily 
portable  and  improves  considerably  the  hearing  power  of  deaf 
persons. 

(3)  The  sum  of  3,000  francs  will  be  deposited  in  a  public  bank 
in  the  hands  of  the  president  of  the  jury. 

(4)  The  International  Otological  Congress  will  elect  a  jury 
each  time,  consisting  of  seven  members.  The  jury  will  pro- 
nounce its  decision  at  the  closing  meeting  of  each  Congress. 

The  members  of  the  jury  as  at  present  constituted  are  Pro- 
fes.sor  Politzer,  Vienna,  Dr.  Benni,  Warsaw,  Dr.  Gelle,  Paris, 
Professor  Pritchard,  London,  Professor  St.  John  Roosa,  New 
York,  Professor  Kirchner,  Wiirzbnrg,  and  Professor  Grazzi, 
Florence. 

All  persons  desirous  of  competing  for  the  prize  are  requested 
to  communicate  without  delay  with  Mr.  Cresswell  Baher,  Hon. 
Sec.  Gen.,  46  Brunswick  Square,  Brighton,  Eng.,  stating  the 
facts  on  which  their  claim  is  based. 
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Original  QUrticlfitf. 


A    CASK    OF    DIAl'.KTKS     MKLI.I'IIJS     QUICKLY 
I'Ol.I.OW  IN(;    ML'iMI'S. 

On   TiiK  I'atiiolooicai,   Altkkationm   ok  tiik    Sali- 

VAUY    Gl.ANDS,    CI.()8KI-y    KKSKM  aMN<i    TIIOSK     KOdND 
IN  TIIK    TaNCKKAS,    in    A    CA8K    OK    DlAHKIKS    Ml  1,1,1- 

TUS. 

nV    H.    K.    IIAUKIH,    M.I>., 

Associate  Professor  of  I'iUholotjy  aUfjIerson  Medical  CotUfic  ;  from 
Laboratoriet  of  the  JeJ/'erson  Medical  College  Hospital,  fluladel- 
phia.  Pa. 

The  writer's  attention  was  first  dircctcMl  to  a  pos- 
sible relation  between  morbid  conditions  of  tlic  salivary 
glands  and  those  of  the  pancreas  by  the  liistory  of  a 
patient  suffering  froua  diabetes  meilitus,  the  details  of 
which  were  as  follows: 

A.  W.  II.,  age  forty-two,  white,  a  farmer,  applied 
for  treatment  at  the  Medical  Clinic  of  the  Southern 
iSIedical  College,  Atlanta,  Ga.,  on  tlie  3d  of  March, 
1895.  P'ttiuily  history  negative.  Except  an  attack 
of  measles  when  a  child,  he  never  remembers  having 
been  sick  until  three  years  prior  to  the  time  he  pre- 
sented himself  for  treatment,  when  be  had  an  attack 
of  mumps.  About  a  month  after  his  recovery  he 
noticed  that  he  began  to  pass  more  urine  than  for- 
merly ;  since  this  the  quantity  of  urine  voided  has 
slowly  but  steadily  increased.  He  has  constant  thirst, 
and  eats  much  more  tiian  was  his  custom  before  the 
trouble  began.  Bowels  are  irregular;  the  stools  have 
generally  a  much  paler  color  than  is  normally  the  case  ; 
has  lost  about  thirty  pounds  in  flesh  ;  eye-sight  has 
recently  become  much  worse.  He  has  suffered  from  a 
slight  degree  of  salivation  ever  since  he  has  had  this 
present  trouble. 

Physical  Examination.  —  Patient  is  much  emaci- 
ated. Pulse  88,  respiration  28,  temperature  98.4° ; 
tongue  shows  slight  imprint  of  teeth.  There  is  an 
eczematous  condition  of  tl»e  skin  of  the  face,  neck  and 
back.  Patellar  tendon  reflex  lost  iu  both  legs  ;  elbow 
reHex  greatly  diminished.  Heart,  lungs,  liver  and 
spleen  normal  so  far  as  could  be  ascertained.  During 
the  first  twenty-four  hours  after  coming  under  obser- 
vation he  passed  6,440  cubic  centimetres  of  urine.  It 
contained  no  albumin,  but  4.6  per  cent,  of  glucose; 
acetone  present.  This  urine  contained  57.96  grammes 
of  urea.  The  saliva  contained  traces  of  glucose. 
Blood  examination  showed  3,957,500  erythrocytes  to 
the  cubic  millimetre ;  white  cells  normal.  There  was 
95  per  cent,  hemoglobin.  None  of  the  feces  could  be 
obtained  for  analysis.  The  man  returned  to  the  clinic 
several  times,  but  finally  disappeared,  and  as  a  conse- 
quence his  subsequent  history  ia  unknown. 

With  one  or  two  trifling  exceptions,  this  man  pre- 
sented all  the  usual  symptoms  of  diabetes,  and  the 
case  is  therefore,  clinically,  of  no  unusual  interest. 
As  he  has,  however,  been  previously  healthy  and  the 
diabetes  so  rapidly  followed  the  attack  of  mumps,  it 
appeared  not  impossible  that  the  latter  disease  might 
have  in  some  way  induced  the  former.  Since  the 
writer's  attention  was  called  to  the  matter  by  this 
case  he  has  seen  in  literature  several  references  to 
the  fact  that  diabetes  has  not  infrequently  followed 
mumps.  There  are  many  cases  on  record  which 
prove  beyond  doubt  that  chronic  alterations  in  the 
parotid  may  follow  mumps,  but  it  is  quite  clear  that  its 
destruction  as  the  result  of  disease  is  not  followed  by 
the  symptoms  of  diabetes  iu  man. 


Following  the  removal  of  all  of  the  inlivary  ({land* 
in  a  dog  th«  writ<T  wan  able  to  detect  «li^ht  tracen  of 
what  was  apparently  glucose  for  a  fx^riod  of  t«n  daya 
after  tlie  opi-ratioii.  The  animal  entirely  recovered 
from  the  effectH  of  the  Hurgical  procedure,  and  two 
months  after  was  in  perfect  health.  Ou  looking  into 
the  literature  it  was  found  tliat  the  same  experiment 
had  been  previously  carried  out  by  Keale.' 

This  experimenter  was  able  to  induce  a  mild  gly- 
cosuria in  dogs  by  the  removal  of  the  salivary  glands, 
and,  furthermore,  produced  the  name  condition  in 
dogs  where  the  previous  removal  of  the  pancreaa 
had  not  been  followed  by  its  ajipearance  of  sugar  in 
the  urine.  In  the  same  place  Keale  refers  to  a  case 
of  diabetes  wliieh  he  thought  was  «lue  to  the  fact  that 
the  patient,  who  suffered  from  salivation,  would  never 
swallow  any  of  the  saliva.  It  does  not,  however, 
seem  that  the  facts  at  present  before  us  would  justify 
the  belief  that  alterations  in  the  salivary  gland-j  alone 
would  lead  to  a  pronounced  condition  of  glycosuria. 
But  the  removal  of  the  pancreas,  or  even  the  destruc- 
tion of  a  part  of  it,  in  most  cases,  is  immediately  fol- 
lowed by  diabetes  in  many  of  the  lower  animals,  as  has 
been  shown  by  the  brilliant  experiments  of  v.  Mering.'' 
Since  the  publication  of  Schmackpfeffer's »  thesis  on 
diseases  of  the  pancreas  the  possibility  of  an  inflam- 
matory condition  of  this  organ  being  induced  by  the 
poison  of  mumps  has  been  generally  admitted,  but, 
unfortunately,  there  must  always  remain  some  doubt 
as  to  the  true  nature  of  the  case  to  which  he  referred. 
The  writer  has  been  unable  to  find  another  recorded 
instance  where  a  pancreatitis  was  supposed  to  have 
been  induced  by  mumps,  and  it  would  therefore  ap- 
pear that  the  condition,  if  it  occurs  at  all,  is  extremely 
rare,  or  that  the  symptoms  are  of  such  a  character  that 
attention  is  not  directed  to  the  diseased  organ.  Not- 
withstanding this,  when  it  is  remembered  that,  in  ad- 
dition to  the  parotitis,  adenitis  of  the  sublingual  and 
submaxillary  glands,  orchitis,  prostatitis,  ovaritis,  masti- 
tis, nephritis,  thyroiditis,  and  inflammation  of  the  cervical 
lymphatic  glands  have  been  sufficiently  often  observed 
to  make  them  well-recognized  complications  of  mumps, 
it  certainly  would  appear  possible,  nay,  even  probable, 
that  a  gland  so  closely  resembling  the  parotid  as  the 
pancreas  would  at  times  be  involved.  If  this  be 
granted,  an  admission  of  the  possibility  that  the 
changes  might  become  chronic,  and  lead  to  permanent 
structural  alterations  iu  the  viscus,  could  scarcely  be 
avoided,  iu  view  of  the  frequently  reported  atrophy  of 
the  parotid  and  testicle  following  acute  inflammation  of 
these  glands  resulting  from  mumps. 

The  writer  does  not  for  a  moment  assume  that  every 
case  of  pancreatic  disease  is  due  to  mumps,  nor,  in  the 
present  state  of  knowledge,  does  it  appear  to  him 
probable  that  it  is  even  common,  but  the  facts  as 
above  set  forth  would  seem  to  justify  an  iuvestigatioa 
by  those  who  are  in  position  to  give  the  matter  atten- 
tion. 

That  functional  alterations  in  the  salivary  glands 
very  generally  occur  in  diabetes  meilitus  has  long 
been  known,  but  the  condition  has  received  but  little 
attention  from  the  clinicians,  and,  so  far  as  the  writer 
can   find,  none  at  all  from   the   pathologists.     Jardet 

»  Congress  of  Berlin,  1S;>0,  Part  II,  Fasiculus  of  Internal  Medieine.  p. 
97. 

»  Ueber  experiment.  Diabetes,  Verhandl.  des  V  und  VI  Cougr.  f. 
Inn.  Med.,  Wiesbaden.  ISm".  und  1S*7. 

'  Dissertatio  inauguralis  sisteus  observationes  de  qnibusdam 
pancreatis  morbis,  1817,  26. 
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and  Niviere^  have  recently  particularly  directed  atten- 
tion to  tlie  changes  in  the  saliva  in  this  disease,  and 
have  claimed  for  these  glands  an  importance  iu  the 
diabetic  process  which  they  probably  do  not  deserve. 
It  cannot,  however,  be  doubted,  as  the  case  —  the  re- 
cord of  which  follows  —  proves  that  profound  changes 
sometimes  occur  in  the  salivary  glands,  in  every  way 
resembling  those  found  iu  the  pancreas,  in  diabetes 
mellitus. 

For  the  clinical  details  of  this  case  the  writer  is  in- 
debted to  Dr.  F.  A.  Packard,  under  whose  charge  the 
patient  was  while  in  the  Piiiladel[)hia  Hospital,  and, 
for  permission  to  make  the  post-mortem,  to  the  kind- 
ness of  Prof.  W.  M.  L.  Coplin,  during  whose  service 
as  pathologist  the  necropsy  was  made. 

J.  H.,  age  sixty-three,  white,  male,  a  Pennsylvaniau, 
was  admitted  to  the  Philadelphia  Hospital  July  19, 
1897. 

Clinical  diagnosis.  —  Diabetes  mellitus. 

Family  history.  —  Father  died  of  dropsy  ;  mother 
died  of  pulmonary  tuberculosis. 

Personal  history.  —  Patient  was  always  well  up  to 
his  present  illness.  He  has  never  used  alcohol. 
About  fifteen  months  before  admission  the  patient 
noticed  that  he  began  to  pass  more  urine  than 
formerly.  He  drank  more  water  than  usual,  and  his 
appetite  increased  to  an  abnormal  degree,  notwith- 
standing which  he  gradually  lost  flesh.  Five  weeks 
before  admission  he  noticed  a  dark  spot  on  the  inner 
side  of  the  big  toe  of  right  foot ;  shortly  after  a  puru- 
lent discharge  began  to  come  from  this  spot.  This 
area  has  been  very  painful. 

Physical  Examination.  —  Except  the  gangrene  of 
the  toe  above  referred  to,  the  man  was  physically  sound. 
The  urine  was  examined  and  found  to  contain  3.66  per 
cent,  of  glucose.  A  diagnosis  of  diabetes  and  diabetic 
gangrene  of  the  toe  was  made,  and  the  patient  was 
placed  on  proper  diet  and  treatment.  F'rom  the  time 
of  admission  until  death  the  patient  has  remained  in 
the  hospital.  Although  the  gangrenous  condition  of 
the  toe  entirely  healed  in  a  short  time,  the  patient's 
general  condition  gradually  grew  worse.  A  few  weeks 
before  death  there  were  added  to  the  diabetic  symp- 
toms those  of  pulmonary  tuberculosis,  which  gave  the 
usual  signs  of  such  conditions.  While  iu  the  hospital 
he  passed,  on  an  average,  from  3,500  to  4,000  cubic 
centimetres  of  urine.     He  died  on  January  26,  1899. 

Autopsy  was  made  at  2  p.  M.,  January  29,  1899. 

Pathological  Diagnosis. — Atheroma  of  vessels  of 
base  of  brain  ;  tuberculosis  and  abscess  of  lung ; 
tuberculous  ulcers  of  lower  part  of  ileum  ;  atrophy  of 
pancreas  ;  atrophy  of  salivary  glands  ;  closure  of  cys- 
tic duct;  gall-bladder  adherent  to  duodenum;  ulcera- 
tion through  walls  of  both  of  these  viscera,  causing 
their  cavities  to  communicate.  Body  of  a  much 
emaciated  male.  Skin  and  mucous  membranes  pale; 
post-mortem  rigidity  slight.  On  outer  portion  of 
right  forearm  a  tattoo-mark  of  our  Saviour  undergoing 
the  pains  of  crucifixion.  On  section  a  small  amount 
of  fat  is  found  in  abdominal  wall.  The  muscles  of  the 
abdominal  wall  are  quite  pale.  In  dependent  portions 
of  abdominal  and  pelvic  cavities  are  found  small  col- 
lections of  a  slightly  reddish-yellow  fluid.  There  is 
coloptosis.  Other  abdominal  viscera  in  their  normal 
situations. 

*  Des  alterations  glamles  digestives  k  sues  alcolines  ot  do  leur  iin- 
portaiico  dans  Ics  diabetes  sucres,  Kevue  de  M^decine,  December, 
1898,  p.  S>73. 


LuDgs  fill  their  cavities  well.  The  left  lung  is 
bound  to  the  thoracic  wall  by  old,  very  tough  adhe- 
sions. The  parts  of  the  pleural  cavity  which  are  not 
obliterated  contain  75  cubic  centimetres  of  slightly 
blood-stained,  opaque  fluid  ;  with  the  exception  that 
the  right  pleural  cavity  contains  only  20  cubic  centi- 
metres of  fluid,  its  condition  is  practically  that  of  the 
left. 

The  heart  is  in  its  normal  position.  Pericardium 
normal ;  it  contains  80  cubic  centimetres  of  clear, 
yellow  fluid.  Left  side  of  heart  is  rather  firmly  con- 
tracted;  right  side  moderately  so.  Thesub-pericardial 
fat  of  left  ventricle  shows  mucoid  change.  Left  auri- 
cle contains  a  small  amount  of  clot,  —  chiefly  post 
mortem.  The  right  auricle  contains  a  large  mass  of 
"chicken-fat "  clot.  Both  ventricles  contain  a  small 
amount  of  dark,  semi-clotted  blood.  Aortic  and  pul- 
monary valves  are  continent.  Right  auriculo-ventric- 
ular  opening  admits  three  fingers,  and  the  left,  two. 
Each  of  the  aortic  valves  shows  a  slight  amount  of 
thickening ;  into  these  areas  there  is  a  small  amount 
of  calcareous  infiltration.  Both  mitral  valves  show 
the  same  changes  which  are  observed  in  the  aortic ; 
their  edges  are,  however,  normal.  The  heart  muscle 
is  quite  friable. 

Lower  two-thirds  of  the  upper  lobe  of  the  left  lung 
are  in  a  state  of  complete  consolidation.  Substance 
does  not  crepitate;  it  is  grayish  in  color,  and  sinks 
when  placed  in  water.  In  this  area  there  are  numer- 
ous small  cavities  which  contain  a  pus-like  material. 
The  lower  lobe  is  normal.  Scattered  through  the 
right  lung  are  small  nodules,  varying  in  size  from 
barely  perceptible  points  to  one  centimetre  iu  diame- 
ter, which  contain  a  pus-like  material.  The  walls  of 
these  abscesses  are  very  thin. 

Material  from  these  pus  cavities  from  both  lungs 
was  subjected  to  immediate  examination  by  Professor 
Coplin,  with  the  following  results  : 

The  fresh  unstained  material  was  found  to  consist  of 
pus  cells,  elastic  fibres,  giant  cells  —  one  of  which  con- 
tained five  small,  centrally  placed  nuclei  —  and  granular 
detritus  ;  in  addition  there  were  a  few  cells  about  twice 
the  size  of  pus  cells,  with  very  small  nuclei  and  a 
clear,  almost  hyaline,  protoplasm.  Specimens  stained 
by  carbol-fuchsiu  showed  the  cellular  elements,  as 
above  mentioned.  There  were  many  diplococci  sur- 
rounded by  a  clear  space,  which  suggested  a  capsule. 
There  were  also  a  few  bacilli  found  which  had  the 
morphologic  peculiarities  of  tubercle  bacilli.  Speci- 
mens counterstained  by  Gabbet's  methylene-blue  solu- 
tion showed  these  bacilli  red.  Carbol-fuchsin  speci- 
mens also  showed  chains  of  cocci  which  contained 
five  and  six  elements.  Specimens  stained  by  Gram's 
method  showed  the  organism  as  above  mentioned,  and 
in  addition,  several  zooglea  masses  of  cocci.  The 
spleen  weighs  180  grammes.  The  organ  is  rather 
flabby  and  its  capsule  is  wrinkled.  The  substance  is 
normal  in  every  particular.  The  adrenals  are  normal. 
The  left  kidney  weighs  225  grammes.  On  section 
more  blood  exudes  from  the  organ  than  is  usual. 
Capsule  strips  readily.  Beneath  the  capsule  and  on 
the  convex  border  of  this  kidney  there  are  a  few 
minute  cysts,  which  contain  a  clear,  yellow  fluid.  The 
substance  of  the  organs  is  normal  in  consistence. 
The  cortex  appears  slightly  thinned.  The  right  kid- 
neys weighs  190  grammes.  In  all  essential  particu- 
lars it  resembles  its  fellow.  Bladder  and  ureters  are 
normal.     Rectum    is    normal.       The   duodenum   just 
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below  tlie  pylorus  Ih  adlicrcut  to  the  under  surface  of 
the  fjiiU-hludder.  Where  joined  together  there  is  u 
sroall  opening  tlirougli  the  walls  of  these  viscera, 
about  one  centimetre  below  the  pylorus,  causing  their 
cavities  to  communicate.  There  is  a  very  .small  fistu- 
lous tract,  which  extends  from  the  interior  of  the  stom- 
ach to  the  edge  of  this  opening.  This  tract  is  between 
the  muscular  coats  of  the  duodenum  and  the  wall  of 
tlie  adherent  gall-bladder.  The  duodenum  is  other- 
wise normal. 

With  the  exception  above  noted,  the  stomach  it. 
normal.  Pancreas  is  very  small,  weighing  only  3o 
grammes.  It  is  13  centimetres  long,  4  centimetres 
wide,  and  about  .5  centimetres  thick.  The  surface  of 
the  organ  is  very  nodular,  and  feels  quite  hard.  On 
section  there  is  more  resistance  than  is  usually  the 
case,  but  the  color  is  normal.  When  squeezed  a 
minute  quantity  of  clear  fluid  exudes.  Inspection 
shows  the  presence  of  numerous  fibrous-like  bands 
running  through  the  organ.  There  is  evident  atro- 
phy, and  there  has  evidently  been  an  old  interstitial 
pancreatitis.  There  is  no  evidence  of  carcinomatous 
or  tuberculous  change.  The  duct  of  the  pancreas 
seems  entirely  closed  a  short  distance  from  the  point 
where  it  joins  the  bile-<luct. 

Liver  weighs  2,050  grammes.  Its  substance  is  ap- 
parently normal  in  every  particular. 

The  gall-bladder  contains  a  small  amount  of  yellow- 
ish and  very  thick  material,  which  is  evidently  not  nor- 
mal bile.  The  cystic  duct  is  entirely  closed  ;  at  the 
point  where  it  should  open  into  the  gall-bladder  there 

is  a  calculus  havinj;  a  diameter  of  two  centimetres. 

... 

The  mucosa  of  the  small  intestine  is  very  pale. 
There  is  a  small  oval-shaped  ulcer  in  the  ileum,  four 
centimetres  above  the  ileo-cecal  valve;  the  edges  ol 
the  ulcer  are  smooth  and  slightly  undermined.  The 
floor  of  the  ulcer  is  grayish  in  color  ;  the  ulceration 
apparently  does  not  extend  deeper  than  the  muscular 
layer.  The  underlying  serous  coat  is  normal.  The 
long  axis  of  this  ulcer,  which  is  longitudinal  to  the 
I'^ng  axis  of  the  intestine,  measures  12.5  millimetres 
in  length,  and  its  width  is  7.5  millimetre^.  Above 
this  ulcer  there  are  found  in  the  ileum  six  other  ulcers, 
resembling  the  one  just  described,  with  the  exceptions 
that  they  are  small,  measuring  about  2.5  millimetres  in 
diameter,  and  are  practically  round. 

In  the  mesentery,  near  the  head  of  the  pancreas,  a 
lymphatic  gland  is  found  which  is  much  enlarged.  On 
section  the  mass  is  gray  in  color  and  quite  soft. 

Several  lymphatic  glands  presenting  the  same  pecu- 
liarities were  found  in  the  neck  near  the  right  lobe  of 
the  thyroid.     The  thyroid  is  normal. 

The  ascending  transverse  and  descending  aorta  con- 
tain numerous  atheromatous  patches. 

Brain  weighs  1,330  grammes;  it  is  in  every  way 
normal. 

All  of  the  salivary  glands  were  removed  and  fount! 
smaller  than  normal.  The  right  parotid  weighs  12 
grammes,  and  the  left  10  grammes.  The  submaxillary 
glands  weigh  4  grammes  each,  and  the  two  sublinguals 
together  weigh  3  grammes.  These  weights  are  in 
every  instance  in  excess  of  what  the  glands  really 
weighed,  as  it  is  found  on  microscopic  examination 
that  many  of  the  pieces  which  were  removed  contain 
no  glandular  structure  at  all.  These  glands,  partic- 
ularly the  parot'ds,  show  the  same  peculiarities  which 
characterize  the  pancreas. 

From  a  culture  made  from  the  lung  a  streptococcus 


wai  found.  In  the  ftrBt  culture  a  few  diplococci  Wf^re 
found,  but  they  diHM|)pettrfd  on  plating.  From  the 
Mpleen  a  ntreptococcuH  wa«  obtained,  and  aUo  thr; 
staphylococcus  |)yogeneH  aureus.  Cultures  from  otb<:r 
organs  negative. 

Mirrotcopic  fxaminntion.  —  All  of  the  titsuet  were 
fixed  in  Neidenhain's  mercury-bichloride  solution.  Sec- 
tions were  stained  in  hematoxylin  alone  and  with 
eosin,  carmalnm  alone  and  with  jiicric  acid,  carbolto- 
luidin-blue  alone  and  with  eosin,  acid  orcein,  carhol- 
tuchsin  for  tubercle  bacilli,  and  by  tiie  motho<U  of 
Van  Giesen,  Weigert  and  Sanfelice. 

Pancreas  and  (>alivary  glands  :  In  the  present  in- 
stance the  alterations  in  the  pancreas  and  salivary 
glands  may  be  looked  upon  as  the  primary  and  most 
important  of  all  the  changes  found,  and,  for  this  reason, 
will  be  first  considered.  As  the  pancreas  anatomically 
belongs  to  the  groups  of  salivary  glands,  and  as  the 
pathologic  alterations  are  identical  in  all  of  these  or- 
gans, much  useless  repetition  can  be  avoided  by  con- 
>i<ler'ntj  them  together.  Sections  taken  from  all  parts 
of  all  of  these  glands  show  a  very  marked  thickening 
if    the    trabeculae    which    bind    the    lobules    together 


5^^+%-.^       ^ 


Fig.  1.  Section  of  left  parotid  under  a  veiT^  low  power;  carbol- 
toluidin-blae  and  eosin  ;  a,  normal  lobules  ;  6,  greatly  thickened 
trabeculie  ;  c,  lobule  almost  entirely  changed  to  fibrous  tissue. 


(Fig.  \h).  This  thickening  is  not  uniform,  the  same 
band  being  much  thicker  at  some  points  than  at 
others.  In  the  majority  of  instances  every  lobule  is 
separated  from  adjoining  ones  by  these  bands,  but 
here  and  there  two,  three  or  even  more  lobules  lie 
practically  in  contact,  and  appear  in  every  way  nor- 
mal. The  delicate  interstitial  substance  which  lies  be- 
tween the  individual  acini,  as  a  rule,  shows  no  change, 
but  not  infrequently  this  tissue  has  also  become  mark- 
edly thickened  (Fig.  \c).  In  still  rarer  instances 
this  hyperplastic  change  has  gone  on  to  such  an  ex- 
tent that  practically  all  the  acini  of  a  lobule  have  been 
destroyed,  and  replaced  by  newly-formed  fibrous  tissue. 
In  these  areas  remnants  of  the  acini  sometimes  persist 
as  small  collections  of  epithelial  cells,  closely  packed 
together  by  the  contracting  fibrous  tissue  surrounding 
them.  From  what  has  been  said  it  necessarily  follows 
that  the  excretory  ducts  of  the  glands  suffer  much, 
as  a  result  of  the  pathologic  processes,  often  being 
greatly  reduced  in  size,  and  much  distorted  (Fig.  2d). 
Here  also  small  collections  of  epithelial  cells  are  often 
found  bearing  no  resemblance  to  the  normal  duct". 
Quite  a  degree  of  thickening  is  likewise  found  in  the 
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outer  coats  of  small  arteries  which  lie  in  the  trubeculae 
(Fig.  2e).  Scattered  through  the  trabeculai  every- 
where branched  connective-tissue  cells  are  found,  and 
here  and  there  small  collections  of  lymphoid  cells, 
mixed  with  which  are  fibroblasts,  a  few  plasma  cells 
and  an  occasional  mast  cell.  These  collections  of  cells 
are  most  prominent  around  the  smaller  arteries  and 
ducts,  but  are  also  foiiud  around  some  of  the  smaller 
veins.  Between  the  acini  of  some  of  the  lobules  con- 
siderable collections  of  such  cells  are  also  found; 
where  these  cells  are  present  there  is  always  a  greater 
or  less  increase  in  the  amount  of  fibrous  tissue  of  the 
part  (Fig.  2c).  All  of  the  newly-formed  tissue  con- 
sists of  white  fibrous  tissue,  there  being  present  in  it 
no  elastic  tissue  fibres.  In  the  trabeculae  like  collec- 
tions of  cells  occasionally  occur  having  no  apparent 
connection  with  either  blood-vessels  or  ducts,  but  it  is 
not  improbable  that  many,  if  not  all,  of  them  are 
really  masses  of  cells  in  the  vicinity  of  these  struct- 
ures, the  section  being,  however,  so  cut  that  they  are 
not  included. 

The  lymph  nodes  which  were  present  in  these  glands 


Fig.  2.  Section  from  right  parotid  ;  carboltoluidin-blue  and  eosin. 
Bauscb  and  hoinb  5  inch,  Oc.15.  a,  normal  lobules;  b,  thickened 
trabeculae  ;  c,  cellular  inliltration  into  a  lobule ;  d,  a  duct  the  wall 
of  which  is  thickened  and  intiltrated  with  colls,  and  the  lumen  de- 
creased in  size  ;  e,  an  artery  with  cellular  inliltration  into  its  walls. 


in  all  cases  show  a  decided  thickening  of  their  trabec- 
ulae. Occupying  the  periphery  of  the  nodes  and  ex- 
tending deeper  into  their  substance  are  numerous 
rounded  or  oblong  cells,  the  largest  of  which  have  a 
diameter  of  from  9  to  10/^;  many  of  the  largest  cells 
exhibit  no  nuclei,  the  protoplasm  is  finely  granular, 
and  stains  intensely  with  acid  dyes.  These  cells  ap- 
pear to  be  undergoing  degenerative  changes.  A  few 
of  these  cells  and  all  of  the  smaller  ones  have  distinct 
nuclei,  which  are,  as  a  rule,  vesicular  in  character ;  in 
some  instances  the  nuclei  are  elongated  and  twisted 
on  themselves,  much  resembling  nuclei  which  are 
frequently  seen  in  stained  blood  preparations.  The 
protoplasm  of  the  smaller  cells  is,  as  a  rule,  faintly 
basophilic,  though  in  some  cases  it  is  oxyphilic.  Pass- 
ing toward  the  central  portions  of  the  nodes,  still 
smaller  cells  are  found  which  are  apparently  lymphoid 
cells,  the  protoplasm  of  which  is  somewhat  increa.sed  in 
amount;  the  protoplasm  oftiie.se  cells  is  almost  always 
strongly  basophilic.  It  seems  highly  probable  that  these 
cells  are  all  derived  from  the  lymphoid  cells  of  tlie  nor- 
mal nodes.  Scattered  through  the  nodes  red  blood  cells 
are  occasionally  found.     Collections  of  the  larger  va- 


rieties of  these  cells  are  occasionally  found  in  small 
openings  in  the  tissues,  which  appear  to  be  dilated 
lymph  channels. 

The  postmortem,  unfortunately,  was  made  so  long 
after  death  that  no  reliable  conclusions  could  be  drawn 
as  to  the  condition  of  the  epithelial  lining  of  the  acini 
and  ducts.  However,  a  record  of  the  changes  ob- 
served is  not  wholly  without  interest,  for,  while  many 
of  them  were  doubtless  post  mortem,  others  could 
scarcely  have  been  so. 

Sections  of  a  normal  parotid  in  the  writer's  posses- 
sion show  an  average  diameter  of  the  acini  of  from 
20  to  25^,  few  being  of  either  a  greater  or  less  diam- 
eter. Sections  of  the  parotids  of  the  case  under  dis- 
cussion show  in  most  instances  acini  which  have  diam- 
eters varying  from  10  to  20|U.  In  some  instances 
they  are  much  larger,  having  diameters  varying  from 
40  to  GO//;  in  these  cases  several  of  the  apparently 
swollen  acini  are  generally  found  together.  Acini 
with  diameters  intermediate  between  the  former  and 
latter  groups  are  rare.  The  epithelial  cells  lining  the 
acini  are  almost  always  detached  from  their  basement 
membranes,  and  often  they  have  partially  or  com- 
pletely disappeared  from  the  lumina  of  the  acini.  The 
cells  themselves  are  swollen,  and  their  nuclei  for  the 
most  part  no  longer  take  the  stain.  The  protoplasm 
preserves  its  power  of  taking  basic  stains,  but  the  re- 
action is  not  uniform  throughout  the  entire  cell,  as  is 
the  case  in  normal  cells  of  the  kind ;  in  some  parts  of 
the  cells  the  protoplasm  is  abnormally  basophilic,  while 
in  others  the  affinity  for  these  dyes  is  diminished.  The 
protoplasm  of  these  cells  is,  as  is  that  of  the  normal  cell, 
finely  granular.  The  cells  lining  the  excretory  ducts 
show  the  same  changes  which  are  observed  in  those  of 
the  secreting  parts  of  the  gland.  A  curious  and  un- 
expected find  in  a  bit  of  muscle  attached  to  the  sublin- 
gual glands  was  an  encysted  trichina. 

Lungs  :  The  pulmonary  lesions  are  of  a  most  marked 
character,  and  were,  undoubtedly,  the  immediate  cause 
of  death.  Scattered  throughout  the  lung  substance 
there  are  numerous  miliary  tubercles  which  show  the 
usual  caseous  centres,  around  which  are  very  thin 
walls  of  fibrous  tissue,  containing  numerous  fibroblasts, 
and  here  and  there  typical  giant  cells.  It  is  evident 
that  in  the  great  majority  of  instances  the  tubercles 
began  in  the  smaller  bronchial  tubes,  but  occasionally 
one  is  found  which  clearly  began  in  the  air  vesicles. 
Quite  frequently  small  abscesses  are  also  found  scat- 
tered through  the  lung  substance,  and  they  seemed  to 
have  always  originated  in  the  smaller  bronchi,  or,  less 
frequently,  in  one  of  the  tubercles  above  referred  to. 
The  contents  of  these  abscesses  vary  somewhat,  de- 
pending on  their  point  of  origin,  but  all  contain  multi- 
tudes of  polymorphonuclear  leucocytes,  a  few  swollen 
epithelial  cells,  and  granular  debris.  The  walls  of 
these  abscesses  are  made  up  of  the  infiltrated  and  com- 
pressed lung  tissue  which  surrounds  them. 

Sections  stained  by  Weigert's  method  show  within 
them  multitudes  of  streptococci,  which  morphologically 
resemble  the  streptococcus  pyogenes.  In  the  sections 
examined  none  of  the  lung  structure  was  normal,  the 
lumina  of  the  air  vesicles  containing  many  swollen  epi- 
thelial cells,  a  few  white  blood  cells,  and  an  occasional 
red  blood  cell ;  in  addition  to  this  there  is  always 
found  a  quantity  of  granular  detritus,  and  many  diplo- 
bacilli,  which  morphologically  and  in  their  microchemic 
properties  resemble  the  micrococcus  lanceolatus.  Here 
and  there  an  air  vesicle  is  found  which  contains  many 
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leucocytes,  a  few  awollen  epithelial  and  red  blood 
cells,  all  of  which  are  huuiid  to^ctht^r  hy  HhredH  of  fi- 
brin. The  epithulial  rniiii<{B  of  the  bronchial  tuben  arc 
for  tho  most  part  ;,'one,  and  the  tubes  generally  con- 
tain large  numbers  of  polymorphonuclear  leucocytes. 
'I'he  arteries  of  the  lung  generally  show  a  beginning 
endarteritis,  there  being  between  the  inner  and  middle 
coats  small  collections  of  lymphoid  cells.  The  trabec- 
ular of  the  lung  are  greatly  swollen  and  contain  rather 
difTuee  collections  of  swollen  connective-tiHSue  cells, 
lymphoid  cells,  red  blood  cells,  and  a  few  polymorpho- 
nuclear leucocytes,  lymphocytes  and  plasma  cells. 

Intestine :  Sections  of  the  ulcer  show  that  the  ul- 
ceration extends  down  to  the  circular  muscular  coat. 
The  edges  of  the  ulcers  are  undermined,  and  there  are 
found,  especially  in  the  submucosa  in  the  vicinity, 
many  typical  tubercles.  The  tissues  near  the  ulcers 
are  infiltrated  with  lymphoid  cells,  swollen  connective- 
tissue  cells,  many  mast  cells  and  a  few  plasma  cells. 
The  subperitoneal  tissues  show  some  thickening. 

Lymphatic  glands  :  Sections  of  the  enlarged  lym- 
phatic gland  from  the  abdominal  cavity  and  from  those 
taken  from  the  neck  show  in  every  instance  typical 
tuberculosis. 

Kidneys :  The  epithelial  cells  of  the  tubules  are 
slightly  irregular  iu  form  at  their  free  ends,  and  often 
their  nuclei  stain  very  faintly  or  not  at  all,  but  they 
are  attached  to  their  basement  membranes  in  the  usual 
way,  and,  before  death,  were  evidently  practically  nor- 
mal. The  blood-vessels  throughout  the  kidney  con- 
tain more  blood  than  is  generally  found  in  these  organs 
when  normal.     There  are  no  other  changes. 

Microscopic  examination  of  sections  from  the  liver, 
spleen,  stomach,  adrenal,  testicle,  prostate,  thyroid 
gland,  brain,  and  pineal  gland  showed  all  of  these 
organs  to  be  normal. 

Summary . —  Diabetes  may  follow  mumps  so  quickly 
that  there  is  at  least  a  strong  suspicion  that  the  former 
disease  may  be  induced  by  the  latter.  It  is  not  proba- 
ble that  the  diabetes  is  the  result  of  changes  produced 
in  the  salivary  glands,  but  their  removal  in  dogs  is 
followed  by  a  slight  glycosuria. 

On  account  of  the  close  resemblance  in  structure  be- 
tween the  salivary  glands  and  the  pancreas,  it  would 
seem  probable  that  a  general  disease,  like  mumps, 
which  causes  changes  in  the  one,  would  at  times  like- 
wise produce  alterations  in  the  other. 

There  is  no  well-authenticated  case  of  pancreatic  in- 
flammation having  followed  mumps,  but  in,  at  least, 
one  instance  there  is  a  suspicion  of  it  having  done  so. 
Inflammatory  changes  having  once  been  set  up  in  the 
pancreas,  all  analogy  would  lead  to  the  conclusion  that 
in  some  instances  they  might  become  chronic,  and  that 
serious  alterations  in  function  would  result. 

Disturbed  functional  activity  of  the  pancreas,  if 
marked,  probably  in  all  cases  leads  to  diabetes.  Al- 
terations in  the  pancreas  and  salivary  glands,  which 
are  in  every  way  similar,  occur  in  at  least  some  cases 
of  diabetes.  These  alterations  are  apparently  pro- 
duced by  some  general  cause  which  acts  on  all  of  the 
glands  belonging  to  this  particular  group. 


Proctologists.  —  The  American  Association  of 
Proctologists  is  to  convene  at  Columbus,  0..  during 
the  forthcoming  meeting  of  the  American  Medical 
Association.  There  is  reason  to  hope  that  we  have  at 
last  reached  the  end  of  the  formation  of  specialties. 


SMALL  ANEURISM  OK  TIIK  DK.SCKNDINf; 
AKCII  OK  IIIK  AORTA,  X  RAY  EXA.MLN'A- 
IION    ( O.NI'IR.MKl)    IIY    AL'IOI'SY.' 

IIV    KltAS<  Id  II.   WILLIAMH,  M.D  ,   IiOIIT<j.h 

In  the  Medical  and  Surgical  Report  of  the  lioBton 
('ity  Hospital  for  1807  I  reported  some  canoi  of 
thoracic  aneuri«im  that  I  had  seen  in  1H9C  by  meant 
of  x-ray  examinations.  Since  then  I  have  seen  a 
numl)er  of  others,  as  well  as  cases  in  which  there 
were  symptoms  pointing  to  aneurism  of  the  thoracic 
aorta,  but  in  which  the  x-ray  examination  showed  that 
no  aneurism  was  present. 

The  following  case  is  noteworthy  because  the  aneu- 
rism was  small,  and  an  opportunity  was  given,  by  the 
death  of  the  patient  from  another  cause,  to  see  that 
the  x-ray  and  post-mortem  appearances  agreed  exactly. 
The  patient  was  referred  to  me  for  an  xray  examina- 
tion by  Dr.  11.  D.  Arnold,  February  18,  W.)'.^.  It  was 
thought  probable  that  he  had  an  aneurism  of  the  in- 
nominate artery,  and  there  was  a  question  of  aortic 
aneurism  as  well.  Dr.  Arnold's  examination  is  in 
part  as  follows : 

"T.  H.  Y.,  forty-five  years  old.  Pain  in  the  pre- 
cordia  for  about  one  week,  increased  on  exertion  ; 
sense  of  intense  pressure  there.  Some  cough  and  ex- 
pectoration ;  slight  attacks  of  hoarseness  in  past  few 
days. 

'■'■  Physical  examination.  —  Area  of  dulness  shown  in 
diagram  by  dotted  lines.  At  lower  angle  of  neck  on 
the  right  side,  close  above  the  inner  end  of  the  clavi- 
cle, pulsation  is  more  marked  than  normal,  and  greater 
than  at  corresponding  place  on  the  left  side  of  the 
neck.  Pulsation  is  greater  than  normal  in  the  epister- 
nal  notch.  Pulsation  in  episternal  notch  is  felt  more 
distinctly  on  the  right  side  than  on  the  left,  and  there 
is  a  distinct  lateral  thrust  from  the  right  instead  of 
from  below  upwards;  there  is  a  slight  tracheal  tug." 

On  February  18th  x-ray  examination  showed  a 
small  aneurism  of  the  descending  arch  of  the  aorta. 
The  examination  was  made  with  the  patient  lying  on 
his  back  (Fig.  1)  and  also  when  lying  on  his  face  (Fig. 
2).  This  latter  diagram  gives  the  outline  of  the 
aneurism  and  also  the  left  border  of  the  heart. 

On  February  23d  the  patient  was  found  on  the 
street  and  brought  to  the  hospital  in  an  unconscious 
condition  and  placed  in  my  service;  he  died  just  after 
entrance. 

A  careful  post-mortem  examination  by  Dr.  Pearce 
showed  an  aneurismal  dilatation  of  the  innominate 
artery,  and  an  aneurism  of  the  descending  arch  of 
the  aorta  which  corresponded  to  the  outline  which  had 
been  traced  at  the  x-ray  examination  and  had  been 
brought  to  the  autopsy  room  for  comparison.  The 
outline  of  the  right  auricle  and  of  the  left  ventricle 
(Fig.  1)  made  at  the  x-ray  examination  also  corre- 
sponded to  what  was  found  at  the  autopsy. 

It  will  be  seen  by  comparing  the  x-ray  lines  (Fig. 
1)  with  the  dotted  lines,  which  represent  the  outlines 
found  by  percussion,  that  we  failed  to  recognize  any 
dulness  over  the  site  of  the  aneurism,  and  even  after  I 
had  seen  its  outline  on  the  fluorescent  screen  we  could 
not  detect  it  by  percussion.  Further,  by  following  the 
dotted  line  which  indicates  the  left  border  of  the  heart 
as   found  by  percussion,   we  see  that  it    is    incorrect, 

■  Read  before  the  Association  of  American  Physicians,  Washiug- 
tou,  D.  C,  May,  1S:>9. 
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when  compared  with  the  same  border  as  determined  by 
the  fluoroscope  and  at  the  autopsy.  Ou  tlie  right  side 
the  border  of  the  enlarged  right  auricle  was  not 
recognized  by  percussion,  but  1  saw  it  on  the  fluores- 
cent screen,  and,  as  already  stated,  this  x-ray  line  was 
confirmed  at  the  autopsy.  In  cardiac  disease  I  have 
frequently  demonstrated  a  marked  discrepancy  be- 
tween the  position  of  the  borders  of  the  heart  as 
suggested  by  percussion  and  as  determined  by  means 
of  the  fluorescent  screen. 

A  further  point  of  interest  in  this  patient  is  that  the 
lungs  were  found  to  be  normal  both  by  the  x-ray  and 
post-mortem  examinations. 


tracing  cloth  placed  ou  the  chest.  These  diagrams 
(Fig.  1  and  also  Fig.  2)  were  photographically  re- 
duced from  the  percussion  and  x-ray  lines  made  on 
February  18th. 


Clinicdl  2Department. 


0 


A  CASE  OF  MELANO-SARCOMA.i 

BY  GEORGE  SHATTUCK  WHITESIDE,  M.D.,   BOSTON. 

Mrs.  a.  p.,  age  fifty,  widow.  Previous  medical 
history  not  remarkable  ;  well-developed  and  well-nour- 
ished woman.  In  March,  1897,  a  congenital  mole  or 
"birthmark"  on  the  inner  inferior  aspect  of  right 
foot  began    to    ulcerate.      This    enlarged  to  a  round 


Fig,  1. 


Fig.  2. 


(Fig.  1)  :  Full  lines,  except  the  median  line,  repre- 
sent x-ray  outlines  in  full  inspiration;  broken  lines,  in 
expiration  ;  the  shaded  area  shows  the  position  of  the 
aneurism  iu  full  inspiration,  the  broken  lines  above  it, 
its  position  in  expiration  ;  dotted  lines,  the  outlines  as 
found  by  percussion.  Another  tracing  of  the  aneurism, 
made  on  the  back,  (Fig.  2)  showed  a  movement  down- 
wards of  only  one  and  three-quarters  centimetres, 
while  the  tracing  made  on  the  front  of  the  chest 
showed  about  double  this  movement,  but  both  are  more 
than  the  real  up-and-down  movement  of  the  aneurism 
between  expiration  and  full  inspiration,  as  the  aneurism, 
though  nearer  the  fluorescent  screen  when  the  screen 
is  on  the  back  than  when  on  the  front  of  the  chest,  is 
in  either  case  far  enough  away  from  it  to  cause  the 
shadow  of  the  aneurism  to  move  farther  than  the 
aneurism  itself. 

This  examination  was  made  with  the  patient  lying 
ou  his  back.  The  Crookes  tube  is  ordinarily  placed 
three  and  one-half  feet  away  from  the  fluorescent 
screen,  but  in  this  case  the  distance  was  not  noted. 
The  x-ray  lines  were  drawn  on  the  chest  by  means  of 
a  suitable   pencil  ■  and   then   copied   on  to   a  piece  of 

2  This  pencil  consists  of  a  brass  tube  one  quarter  of  an  inch  in 
diameter  and  live  inches  lonp  carrying  in  one  end  a  crayon  suitable 
for  marking  on  the  skin.  'J'he  metal  tube  casts  a  shadow  on  the 
fluorescent  screen  and  it  is  thus  ensy  to  follow  with  its  point  and 
trace  on  the  skin  with  the  crayon  any  outline,  such  as  that  of  the 
heart  or  an  aneurism.  If  the  clothing  is  not  removed  the  outline 
may  be  drawn  on  a  sheet  of  paper  suitably  supported  over  the  pa- 
tient. 


ulcer  the  size  of  a  quarter  of  a  dollar.  Two  months 
later  she  was  seen  by  Dr.  O'Brien,  of  Rockport,  who 
brought  her  to  the  Massachusetts  General  Hospital. 

Through  the  kindness  of  Dr.  Scudder,  I  removed 
the  ulcer  on  May  16,  1897,  thinking  it  probably  an 
epithelioma.  A  wide  margin  of  healthy  tissue  was 
taken,  so  that  a  plastic  operation  was  necessary  to 
cover  the  denuded  area. 

Dr.  J.  H.  Wright  examined  the  specimen  and  re- 
ported that  "  Specimen  consists  of  a  lenticular  piece 
of  skin  showing  a  shallow  ulcer  several  centimetres 
in  diameter.  Microscopic  examination  shows  at  the 
base  of  the  ulcer  a  layer  of  very  cellular  tissue  situ- 
ated in  the  corium,  consisting  of  closely  packed,  ve- 
sicular nucleated  cells,  of  variable  shape,  arranged  in 
groupp,  separated  by  a  thin  stroma  supporting  blood- 
vessels. In  places  are  masses  of  coarse,  granular, 
brown  pigment  intimately  associated  with  the  cells. 
There  is  a  wide  margin  of  healthy  tissue  both  beneath 
and  at  the  sides  of  the  growth.  From  the  general  ar- 
rangement and  appearance  of  the  cells,  the  diagnosis 
is  endothelioma,  or  soft  wart." 

The  wound  of  operation  healed  by  first  inten- 
tion. 

Six  months  after  this  the  patient  noticed  two  small, 
bluish  spots  near  the  scar  of  operation.  One  of  these 
was  removed  by   Dr.  S.   W.  Alleu  on   December  10, 

■  Read  before  the  Surgical  Section  of  the  Suffolli  District  Medical 
Society,  February  8,  1H99. 
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1H1)7,  and  Dr.  Wright's  patiiolu^ical  report  wiii : 
"  riio  nodule  Ih  composed  of  vesiculiir  nucluuteil  ccIIh, 
aiiangtMi  in  groups,  densely  inlillriiliiij^  tli«!  coriutn. 
Some  of  tliese  contain  a  lur^e  amount  of  brown  pi;^ 
luent.  Tlie  growth  is  considered  as  muiignuiit  and 
sarcomatous  in  clianicter.  Diagnosis:  melauo-sar- 
coma." 

A  week  later  Dr.  lieach  amputated  the  leg  at  the 
point  of  election.  The  wound  healed  quickly.  Pa- 
tient left  the  hospital  January  lU,  181)8. 

In  March  the  patient  (irst  noticed  a  lump  in  the  re- 
gion of  the  right  kidney.  Tiiis  she  conceah^l  from 
every  one.  This  tumor  grew  slowly  but  caused  no 
subjective  symptoms. 

In  August  the  family  noticed,  at  times,  impairment 
of  memory,  irritability,  dislike  of  being  left  alone, 
depression  and  laugor. 

The  end  of  September  she  began  to  have  vomiting, 
not  associated  with  or  in  any  way  dependent  on  food. 

Early  in  October  frontal  and  right-sided  occipital 
headaches  Began.  These  were  constant,  severe  and 
with  exacerbations.  Then  the  symptoms  became 
more  varied.  She  began  to  talk  to  herself,  became 
easily  excited.  A  little  later  the  langor  and  indiffer- 
ence increased  and  the  excitability  diminished ;  then 
ptosis  of  right  eye  began ;  twitching  of  left  arm  and 
hand  was  noticed  at  times  ;  patient  finally  became  very 
sleepy  and  would  doze  off  at  any  moment. 

October  2l8t  went  to  the  theatre;  considerable 
fatigue  followed.  The  next  day  a  bad  attack  of  vom- 
iting, continued  all  day.  Two  days  later  I  saw  the  pa- 
tient for  the  first  time  since  she  left  the  hospital  nine 
mouths  before  ;  history  and  mental  symptoms  as  above 
described. 

Physical  Examination.  —  Face  expressionless,  eyes 
had  a  dull,  fixed  look ;  ptosis  of  right  upper  lid. 
Liver  enlarged  downwards  ;  spleen  not  palpable ;  no 
glandular  enlargements  except  in  popliteal  space  of 
amputated  leg.  A  tumor  in  region  of  right  kidney, 
rounded  in  shape,  not  moving  with  respiration,  move- 
able, separate  from  the  liver,  nou-fluctuant  and  firm. 

Eye  examination  by  Dr.  E.  R.  Williams,  with  atro- 
pine, showed,  besides  the  ptosis  above  mentioned,  con- 
vergence deficient,  vision  normal  and  equal  in  both 
eyes,  double  optic  neuritis  of  considerable  extent, 
otherwise  normal. 

Urine  normal  and  contains  no  melanin. 

Four  days  later  I  was  telegraphed  for  and  found 
the  patient  in  semi-stupor,  lying  slightly  turned  to 
right  side  ;  left  arm  and  leg  and  left  side  of  face 
paralyzed,  but  not  completely  so;  tongue  when  pro- 
truded turns  slightly  to  the  left ;  refiexes  somewhat 
greater  on  paralyzed  side;  impossible  to  determine 
sensation ;  moans  and  cries  inarticulately  ;  can  be 
aroused  for  a  moment  at  a  time;  when  spoken  to 
loudly  answers  in  a  slow,  halting  voice  ;  no  vomiting  ; 
takes  food  well  ;  pupils  react  to  light ;  uncertain  con- 
trol over  sphincters  of  bladder  and  rectum.  Pulse  84, 
feeble  and  intermittent.  A  small  dose  of  sodium 
bromide  and  chloral  caused  almost  immediate  quiet ; 
sleep,  with  stertorous  breathing. 

The  next  day  patient  cyanotic.  Pulse  faint,  rapid 
and  irregular;  respiration  rapid  and  shallow.  Has 
slept  twenty  hours  of  the  last  twenty-four.  Given 
strychnia  by  mouth.  A  gradual  improvement  now 
set  in  with  regard  to  the  patient's  general  condition. 
The  note  ou  November  9th  says  that  the  facial  paraly- 
sis had  increased,  and   the   left   arm   became  useless. 


Swallows  with  diiriculty ;  nyttaj^mas  wbeu  Miecp. 
Morphia  given  lately  for  bcadacheii.  Hegiiioiog  bed- 
liorefl. 

November  Lnh.  Patient  Nat  up  in  bed  anrl  read  a 
newspaper.  ComplainH  of  jiain  in  left  nhoulder  and 
arm,  especially  when  handh  <1.  I'heo  the  tide  turned, 
and  ou  November  23d  patient  seen  in  bed.  Turned 
eyes  when  I  came  in  l)ut  did  not  recogni/.e  me  for  • 
few  minutet.  Left  facial  paralysis  incr«;ased ;  left 
arm  and  leg  useless,  right  leg  n<;arly  so  ;  all  reHexet 
diminished  ;  [)upila  e(jual  ;  tongue  points  slightly  to 
left  when  protruded;  lungs  show  diminished  breath- 
ing over  whole  left  side  of  chest,  a[tparently  from 
paralysis  of  muscles  of  chest  wall  and  possibly  dia- 
phragm, but  that  could  not  be  proved.  Renal  tumor 
somewhat  larger  and  less  movable  than  a  motith  ago  ; 
pulse  and  general  condition  fair,  except  for  beginning 
bed-sores  of  dependent  jirominences. 

November  27th.  A  sudden  change  took  place  in 
patient's  condition.  Stupor,  from  which  she  could  not 
be  aroused  even  to  take  food  ;  marked  nystagmus ; 
gradual  cardiac  failure,  and  death  on  November  SOth. 

Autopsy  on  December  1,  1H98,  by  Mr.  Oscar  Rich- 
ardson :  Examination  showed  body  of  a  well-devel- 
oped and  well-nourished  woman.  Right  leg  amputated 
at  junction  of  lower  and  middle  thirds ;  enlarged 
glands  in  popliteal  space  of  amputated  leg. 

Abdomen  not  opened  ;  palpation  showed  many 
lumps  of  variable  size;  enlarged  liver,  spleen,  and  a 
tumor  size  of  small  cocoanut  connected  with  right 
kidney.  Opening  the  head  showed  a  tumor  of  the 
brain  pressing  on  and  compressing  the  temporo-sphe- 
noidal  lobe  and  occupying  a  considerable  part  of  the 
right  side  of  the  middle  fossa,  adherent  to  dura  and 
bone  anteriorly.  Examination  of  the  brain  after  re- 
moval showed  the  right  temporal  lobe  pressed  upward 
and  flattened  from  side  to  side  ;  right  cerebral  peduncle, 
hypocampus  and  uncas  and  right  substantia  recticularis 
alba  displaced  to  left  but  not  atrophied.  On  the  in- 
ferior aspect  of  right  temporal  lobe,  and  causing  the 
compression  of  the  lobe  above  mentioned,  is  an  irregu- 
lar lobulated  tumor,  the  size  of  a  hen's  egg,  lying 
under  the  dura.  On  section  in  formalin-hardened  spe- 
cimen it  is  about  the  consistency  of  brain  tissue,  ho- 
mogeneous, of  grayish  color,  with  blackish  and  pink 
spots  resembling  injected  vessels. 

On  section  of  brain  after  removal  of  tumor,  cavity 
of  right  lateral  ventricle  encroached  upon  ;  the  basal 
ganglia  displaced  upward  and  inward  ;  cavity  of  left 
lateral  ventricle  somewhat  larger  than  normal.  In 
external  inferior  portion  of  right  lenticular  nucleus, 
and  separated  from  the  cavity  iu  the  brain  tissue 
which  held  the  tumor,  by  a  narrow  margin  of  appar- 
ently healthy  brain  tissue,  is  an  irregularly  outlined 
cavity  fifteen  millimetres  in  greatest  diameter,  rilled 
with  a  soft,  black  substance,  together  with  a  grayish- 
red,  soft  mass  in  the  centre. 

Microscopic  Examination. — All  sections  of  the 
tumor  show  it  to  be  composed  of  large,  polyhedral 
cells,  closely  packed,  with  little  or  no  stroma  between. 
Sections  of  tissue  from  the  brain  and  medulla  show 
the  fibres  of  the  motor  tracts  more  or  less  degenerated 
wherever  seen,  degeneration  of  the  root  of  the  right 
third  cranial  nerve,  both  sixth  nerve  roots,  both  seventh 
nerve  roots,  and  iu  the  region  of  the  decussation  of  the 
pyramids  degeneration  of  both  pyramidal  tracts.  The 
sectiou  through  the  hemorrhagic  area  in  the  right 
lenticular  nucleus  shows  a  central   tumor  mass  cum- 
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posed  of  cells  similar  to  those  in  the  large  tumor  but 
smaller,  with  blood  clot  around  this  uew  tissue. 

The  diagnosis  is  sarcoma  of  a  kind  in  harmony  with 
the  ulcer  of  the  right  foot  removed  a  year  ago. 

In  this  case  we  have  a  most  interesting  and  instruc- 
tive train  of  events.  First,  the  patient  had  a  mole. 
It  is  said  that  moles  in  this  position  (on  the  foot)  not 
infrequently  become  sarcomatous  in  middle-aged  per- 
sons. H.  R.  Crocker  describes  a  case  in  his  book  on 
skin  diseases,  but  the  spread  of  the  disease  was  very 
different  from  that  of  the  present  one.  This  mole  did 
not  at  once  become  sarcomatous,  but  first  showed  a 
structure  consisting  of  atypical  cells  in  groups  with  a 
very  vascular  stroma.  This  type  of  tissue  often  very 
closely  resembles  sarcoma.  Tliis  lesion  was  removed 
entire,  taking  the  whole  thickness  of  the  skin  and  "a 
wide  margin  of  healthy  tissue."  At  that  time  there 
were  no  glandular  enlargements,  and  one  would  have 
sujiposed  a  suflTiciently  radical  operation  had  been 
done. 

A  local  recurrence  of  the  disease,  however,  required 
amputation  six  months  after  the  first  operation.  At 
this  time  the  pathologist  reported  that  the  disease  was 
considered  melano-sarcoma.  No  local  recurrence  took 
place  after  this,  but  a  gradual  spread  of  metastatic 
growths  through  the  abdominal  viscera  began  soon, 
and  in  six  months  the  patient  gave  evidence  of  a  brain 
tumor.  Apparently  this  metastatic  tumor  did  not 
injure  the  brain  tissue  near  it  by  invading  it,  but  caused 
symptoms  from  pressure  alone.  Finally,  a  metastasis 
of  the  tumor  began  inside  a  cerebral  blood-vessel. 
This  caused  a  thrombosis ;  rupture  of  the  vessel. 
Death  due  directly  to  the  effect  of  the  hemorrhage  at 
this  point. 

The  lessons  taught  by  this  case  seem  to  be  these : 

(1)  A  mole  on  the  foot  in  a  middle-aged  person 
should  be  excised. 

(2)  An  ulcer  beginning  in  a  mole  on  the  foot  de- 
mands immediate  and  radical  surgery. 

(3)  The  prognosis  of  ulcerated  molea  should  be 
guarded  even  where  the  growth  seems  non-malignant. 


SURGICAL    SECTION    OF   THE    SUFFOLK  DIS- 
TRICT  MEDICAL   SOCIETY. 

PAUL  THOKSDIKE,    M.D.,   8ECRKTAKY. 

Regular  meeting  Wednesday,  February  8,  1899, 
Dr.  J.  W.  Elliot  in  the  chair. 
Dr.  J.  C.  MuNRO  read  a  paper  on 

LAMINECTOMY. 

An  informal  report  of  seventeen  operations  was 
made,  with  a  few  deductions  and  suggestions  in  the 
way  of  treatment.  Of  seven  acute  traumatic  cases, 
three  of  which  were  in  the  cervical  region,  no  shock 
followed  operation,  and  even  in  the  rapidly  fatal 
cases  a  temporary  improvement  followed  interference. 
Those  injured  in  the  upper  part  of  the  cord  died,  with 
sudden  and  marked  elevation  of  temperature.  Two 
dorsal  cases  lived  for  several  months,  neither  injured 
nor  benefited  by  the  operation.  Autopsy  in  three 
cases  showed  complete  crush  and  softening  of  the 
cord. 

Of  four  chronic  traumatic  cases  one,  a  fracture-dis- 
location of  the  second  cervical,  was  markedly  improved 
in  the  paralysis  of  the  upper  extremity  and  in  the  mo- 
tious  of  the  head ;  a  second,  operated  upon  during  a 


secondary  acute  affection  of  the  cord,  was  not  bene- 
fited by  interference,  but  died  iu  a  few  hours,  with  high 
temperature.  A  third,  mid-dorsal  case,  and  almost 
hopeless  from  the  start,  was  relieved  of  the  athetosis, 
but  gradually  succumbed  to  sepsis.  A  fourth,  upper 
lumbar,  though  paraplegic  and  typhoidal  at  time  of 
operation,  made  a  complete  recovery,  so  that  she  could 
earn  her  living  at  general  housework  at  the  end  of 
eight  months. 

Of  two  adults  with  paralysis  from  caries,  one,  upper 
cervical,  was  perhaps  slightly  benefited  ;  the  other, 
one  of  the  earlier  cases,  died  of  acute  peritonitis,  proba- 
bly from  being  placed  in  the  prone  position  after  opera- 
tion, a  position  that  has  proved  not  only  useless  but  at 
times  dangerous. 

Of  two  cases  of  syringomyelia  both  were  markedly 
benefited  by  operation,  and  though  ultimately  the  dis- 
ease is  fatal  yet  the  relief  justifies  the  simple  opera- 
tion of  opening  the  spine  and  dura. 

Two  cases  of  sarcoma  were  operated  upon,  one  a 
diffuse  growth,  the  other  melanotic,  but  very  little  if 
any  benefit  resulted. 

With  regard  to  the  technique,  several  points  were 
emphasized  :  a  single  median  incision  ;  hemostasis  by 
gauze  packing,  so  that  the  use  of  forceps  is  rarely  re- 
quired ;  removal  of  the  laminae  by  special  forceps,  the 
chisel  rarely  and  the  trephine  never  being  required ; 
the  dorsal  position  after  operation. 

In  conclusion,  it  was  held  that  the  operation  rarely 
should  occupy  a  half-hour,  the  shock  being  notably 
increased  after  that  length  of  time,  and  rarely  being 
appreciable  in  short  operations ;  that  the  hopeless  nat- 
ure of  the  damage  to  the  cord  cannot  always  be  told 
before  it  is  inspected  ;  that,  as  Horsley  has  shown,  sep- 
sis is  the  only  danger,  practically ;  that  anesthesia  is 
not  difficult  nor  a  contraindication  in  the  prone  posi- 
tion, and  that  there  is  no  advantage  in  the  osteoplas- 
tic operation. 

The  operation  should  not  be  done  until  the  profound 
shock  of  the  accident  has  passed,  nor  should  it  be  ad- 
vocated if  the  cord  is  completely  crushed,  a  condition 
which  cannot  at  present  always  be  accurately  told.  Fur- 
thermore, interference  should  be  withheld  if  rapid 
spontaneous  recovery  is  taking  place.  It  is  still  a 
question  if  temporary  relief  may  not  be  obtained  in 
acute  myelitis  by  evacuation  of  the  subdural  fluid;  in- 
tense relief  is  obtained  without  question  by  such  a  pro- 
cedure iu  the  chronic  types. 

Dr.  J.  C.  Warren  reported  the  following  three 
cases : 

r.       FRACTURE   OF    THE    LUMBAR    VERTEBRAE;    LAM- 
INECTOMY. 
II.       LAMINECTOMY     FOR    PRESSURE    SYMPTOMS    IN    A 
CASE    OF    SYRINGOMYELIA. 
III.       FIBROMA    OF    SPINAL     CORD;     REMOVAL;     COM- 
PLETE   RECOVERY. 

We  are  all  very  much  interested  in  this  large  num- 
ber of  cases  Dr.  Muiiro  repoits,  which  shows  activity 
in  a  field  of  surgery  which  is  new  and  full  of  interest 
and  replete  with  possibilities  for  the  future.  I  feel 
some  hesitation  in  presenting  only  three  cases  to-night. 
They  were  cases  I  selected  fiom  such  as  I  have  had 
because  they  were  successful,  and  I  suppose  the  suc- 
cessful cases  are  what  we  want  to  hear  about,  as  they 
are  encouraging. 

Case  I.  (Patient  shown.)  Mr.  II.  A.  W.,  mar- 
ried, thirty-one  years  of  age,  fell  through  the  culvert 
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of  a  bridge,  about  twenty  feet,  striking  the  enri  of  the 
spine  in  a  sitting  position.  The  accident  occurred 
November  2(j,  ls*J6,  about  thirteen  hours  before  en- 
trance  to  the  hospital. 

On  examin;iliou  a  deformity  was  observed  of  the 
spine  of  the  eleventh  dorsal  vertebra,  though  it  was 
not  marked,  the  displacement  being  lateral  rather  than 
posterior;  there  was  tenderness  at  this  point.  lie  is 
apparently  paralyzed  from  the  waist  down,  but  a 
closer  examination  shows  that  he  is  able  to  move  the 
muscles  of  the  limb  down  to  the  hamstrings,  and  rota- 
tion of  hip  takes  place  in  left  limb.  There  is  some 
sensation  in  an  area  covering  the  last  three  inches 
above  ankles;  there  is  dulness  of  seusation  over  and 
around  penis  and  scrotum,  good  cremasteric  reflex, 
knee-jerks  absent.  There  was  retention  of  urine,  nec- 
essitating the  use  of  the  catheter. 

During  the  first  week  there  was  some  improvement, 
the  patient  being  able  to  move  the  toes  of  both  feet 
slightly.  There  was  sensation  over  the  insteps  of  both 
feet  and  on  the  sole  of  the  right  foot. 

On  December  4th  the  record  states  that  there  is  in 
continence  of  urine  and  no  change  in  motion  or  sensa- 
tion, but  that  prominence  in  bick  was  more  marked. 

December  10th.  Operation  advised  by  Drs.  Put- 
nam, Walton,  Baldwin  and  Taylor.  The  prominence 
is  more  marked. 

Laminectomy  was  performed  on  December  loth. 
The  spines  and  lamina?  of  the  twelfth  dorsal  and  first 
and  second  lumbar  vertebrae  were  removed.  One  of 
them  had  evidently  been  fractured.  An  exudation 
was  found  external  to  the  dura  aud  between  it  and  the 
lamina?  removed.  This  was  cut  away  with  scissors 
and  the  dura  opened.  There  was  no  visible  crushing 
of  the  cord,  but  the  dura  was  adherent  to  it  at  the 
point  at  which  the  exudation  was  found  externally. 
The  adhesions  existed  more  on  the  left  than  on  the 
right  side  of  the  cord,  which  was  yellowish  and 
edematous  in  this  area.  The  pia  was  scratched  with 
a  knife,  aud  about  a  drachm  to  a  drachm  and  a  half  of 
clear  fluid  escaped,  the  swollen  appearance  disappear- 
ing. The  Cauda  equina  appeared  to  begin  at  about 
this  point.  The  dura  was  stitched  with  catgut,  as  also 
the  muscles  and  fascia.  The  skin  was  sutured  with 
silkworm  gut. 

December  22d.  Wound  healed ;  stitches  out. 
Small  bed-sore  on  sacrum. 

December  26th.  Moves  legs  more  freely ;  no  mo- 
tion in  left  foot. 

Sensation  and  motion  improved  slowly  during  the 
following  weeks;  the  patient  was  moved  into  a  rolling 
chair  and  moved  out  of  doors  daily.  The  bed-sore 
slowly  healed. 

When  examined  by  me  October  8,  1897,  there  was 
still  no  active  motion  in  ankles  and  toes  of  left  leg 
and  in  toes  of  right  foot.  The  left  toes  were  also  an- 
esthetic ;  bowels  were  occasionally  moved  involun- 
tarily ;  urine  dribbled  on  standing  but  coutrolltd 
when  lying  down  ;  catheter  passed  every  three  days  : 
walks  with  crutches  and  cane  aud  is  much  encouraged 
as  to  his  condition. 

This  patient  lives  in  Cambridge;  his  business  is  in 
Boston.  Returned  to  business  last  April.  The  blad- 
der is  getting  better  all  the  time.  Passes  water  vol- 
untarily ;  has  not  used  the  catheter  for  a  year ;  has  a 
rubber  bag  for  safety.  Movements  of  the  bowels  get- 
ting a  good  deal  better;  has  not  had  involuntary  dis- 
charges for  quite  a  while.     Sensation  in  the  limbs  im- 


proving all  the  time  ;  left  foot  drofn  a  little.  The 
wound  healed  by  tirMt  intention.  lie  walk*  now,  •« 
you  Bee.  with  very  little  asiigtance  from  catie  or  crutch. 

In  connection  with  this  cate  I  paiit  round  a  ipeci- 
men  of  injury  to  the  cord  in  the  lower  cervical  r^-gion 
oj»erated  uj)on  by  'one  of  the  surgeoni  at  the  hospi- 
tal. The  patit'iit  died  a  few  days  later,  and  the  cord 
and  spine  were  removed  in  mass,  h.-Kdened  bv  the 
Kaiserling  method,  and  a  vertical  section  made  after 
hardening.  I  would  suggest  this  as  the  proper  way 
of  preparing  the  cord  for  demonstration. 

Case  II.  This  case  had  previouslv  been  operated 
upon  December  28,  1891,  by  Dr.  W.'W.  Keen.*  On 
that  occasion  the  arches  of  the  tenth,  eleventh  and 
twelfth  dorsal  vertebrse  were  removed.  The  dura  was 
incised  and  the  cord  inspected,  and  was  found  to  be 
greatly  thickened,  of  a  dark  gray  color  and  adherenL 
No  cerebro-spinal  fiuid  escaped  at  the  operation,  bat 
the  membranes  were  not  sutured,  in  order  to  relieve 
pressure  upon  the  cord.  The  patient  was  left  in  mj 
care.  The  wound  healed  by  first  intention,  but  later 
opened,  aud  discharged  for  several  weeks  a  considera- 
ble quantity  of  a  cerebro-spinal  fluid.  The  patient  ob- 
tained entire  relief  from  pain,  but  remained  completely 
paralyzed  below  the  waist. 

In  February,  1898,  it  became  necessary  to  do  some- 
thing to  relieve  pain  in  the  arms  and  shoulders,  which 
had  come  on  after  unusual  exertions  in  his  profession 
as  an  architect.  Ou  February  10th  the  upper  portion 
of  the  cicatrix  was  incised,  and  the  arches  of  the 
seventh,  eighth  and  ninth  dorsal  vertebrae  removed. 
The  cord  at  the  seat  of  old  cicatrix  in  the  dura  was 
much  thickened,  and,  when  the  dura  was  opened,  it 
protruded,  and  appeared  like  a  soft  sarcomatous  tissue. 
Probing  failed  to  reveal  any  collection  of  fiuid.  A 
gauze  drain  was  left  in,  and  the  wound  closed.  The 
sinus  formed  by  this  drain  closed  in  about  two  weeks, 
after  the  discharge  of  considerable  cerebro-spinal  fluid. 
A  small  bed-sore  was  easily  controlled.  An  irritable 
spasmodic  stricture  caused  some  trouble  at  first,  on  the 
passage  of  the  catheter,  but  finally  yielded.  There 
was  immediate  and  complete  relief  to  pain,  which  has 
not  returned  since. 

This  case  impressed  upon  me  the  advantage  to  be 
gained  by  relief  from  pressure.  The  sudden  relief 
from  pressure  by  enabling  a  quantity  of  cerebro-spinal 
fluid  to  be  discharged  seemed  to  give  the  spinal  cord 
an  opportunity  to  regain  its  function. 

Dh.  Putnam  :  My  notes  about  this  case  are  sub- 
stantially as  follows  :  I  was  asked  by  Dr.  Lovett  to 
see  her  in  June,  1898,  and  learned  that  she  had  been 
having  severe  pain  in  the  left  flank  ever  since  the 
winter  of  1896-1897,  and  that  of  late  her  legs  had 
been  getting  helpless. 

The  pain  was  greatly  increased  by  movement,  and 
even  by  turning  the  head,  opening  the  mouth  widely, 
or  by  coughing,  and  also  by  lying  down.  The  sensi- 
bility was  impaired  in  all  its  modes  over  the  whole 
surface  of  both  legs  and  thighs,  but  much  more  seri- 
ously  over  the  front  surface  of  the  thighs  and  legs, 
from  the  groin  down,  —  that  is,  in  the  distribution  of 
the  lumbar  nerves,  —  than  over  the  back  of  the  thighs. 
It  was  also  slightly  impaired  over  the  abdomen  as 
high  as  the  umbilicus.  The  left  leg  was  the  worse  as 
regards  motion,  the  right  as  regards  sensibility. 

Du.  J.  C.  Warren:  Case  III.  The  operation 
was    performed    June    9,   1898.     The  patient  having 
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been  etherized,  the  parts  were  thoroughly  disinfected 
by  the  permanganate  method,  it  having  been  necessary 
to  postpone  this  preparation  until  after  anesthesia,  on 
account  of  the  pain  and  difficulty  in  handling  the  pa- 
tient. Drs.  J.  J.  Putnam,  Taylor,  R.  B.  Greenough, 
Lothrop  and  J.  S.  Stone  were  present. 

An  incision  six  inches  long  was  made  from  the 
seventh  dorsal  to  first  lumbar  spines.  The  muscular 
mass  was  rapidly  dissected  off  on  each  side  from  the 
spines  and  the  transverse  processes,  and  held  back  by 
a  broad  retractor  devised  by  Dr.  Greenough.  Hemor- 
rhage was  controlled  by  gauze  packing  so  effectually 
that  it  was  found  at  the  end  of  the  operation  that  it 
had  not  been  necessary  to  tie  a  single  ligature.  The 
spines  of  the  lower  four  dorsal  vertebrae  were  next  re- 
moved with  cutting  forceps,  aud  the  laminae  of  the 
tenth  and  eleventh  vertebrce  were  cut  away,  disclosing 
the  dura,  but  showing  nothing  abnormal.  On  remov- 
ing the  laminte  of  the  ninth  dorsal  vertebra  it  was  seen 
that  a  swelling  existed  in  the  cord  beneath,  which  gave 
to  the  touch  of  the  finger  a  marked  sense  of  resistance. 
On  laying  open  the  cord  at  this  point  by  an  incision 
about  one  inch  in  length  a  tumor  about  the  size  and 
shape  of  an  olive  was  disclosed  on  the  left  side,  lying 
in  the  meshes  of  the  pia.  So  loose  were  its  adhesions 
that  it  was  readily  removed  by  the  gentlest  of  move- 
ments with  a  blunt  instrument,  and  with  the  slightest 
possible  hemorrhage,  which  was  controlled  by  a  gentle 
pressure  of  a  few  moments'  duration.  No  pedicle  was 
found.  The  dura  was  stitched  with  three  silk  sutures. 
The  muscles  were  brought  into  apposition  by  a  few 
buried  silk  sutures,  leaving  a  space  for  temporary 
gauze  drain.  Skin  was  closed  with  silkworm  gut. 
Two  provisional  sutures  were  left  at  point  of  drainage. 
A  dry  dressing  was  applied. 

Complete  paralysis  below  nipple  with  retention  of 
urine  and  incontinence  of  feces  followed  recovery  from 
ether.  Considerable  pain  in  region  of  left  chest,  con- 
trolled by  morphia  and  bromide.  The  gauze  wick  was 
removed  on  the  second  day  and  the  provisional  sutures 
were  tied.  Union  of  the  wound  took  place  by  first 
intention. 

Dr.  Lovett  :  This  patient  consulted  me  about  a 
painful  condition  in  the  lower  spine  and  left  side.  She 
was  seized  in  my  office  with  a  terrible  paroxysm  of 
pain,  and  I  sent  my  nurse  home  with  her  to  a  friend's 
house  in  town.  She  had  been  having  these  attacks  a 
long  time  and  presented  the  symptoms  of  lumbar  Pott's 
disease.  She  had,  however,  a  beginning  paralysis  in 
the  legs,  with  increased  knee  reflexes,  which  was  not 
consistent  with  lumbar  Pott's  disease.  She  stayed  in 
town  for  a  while  under  my  care  and  I  put  her  on 
iodide  of  potash,  and  it  seemed  to  me  at  that  time  the 
diagnosis  lay  between  lumbar  Pott's  disease,  possibly 
in  some  way  or  other  a  syphilitic  Pott's  disease,  or  a 
new  growth.  Watching  her  a  while,  it  seemed  to  me 
it  was  something  in  the  nature  of  a  malignant  new 
growth,  and  Dr.  Putnam  saw  her  with  me.  She  im 
proved  at  first  with  rest.  She  stayed  in  town  three  or 
four  weeks  and  went  home  better.  She  did  not  im- 
prove after  she  got  home,  but  grew  rather  worse,  the 
paralysis  increased,  the  paroxysms  of  the  left  side  in- 
creased, and  Dr.  Warren  saw  her  with  me.  At  that 
time  he  thought  it  best  not  to  operate.  About  a  week 
later  I  went  to  Europe  and  left  her  in  his  care.  The 
Pott's  disease  was  to  my  mind  excluded  by  the  mobil- 
ity of  the  lumbar  spine,  the  fact  that  it  was  not  par- 
ticularly affected  by  rest  in  bed  —  she  found  the  sit- 


ting position  more  comfortable  than  to  lie  down  —  and 
the  fact  that  the  reflexes  were  so  much  increased. 
There  was  no  history  of  syphilis  to  be  obtained,  and 
when  Dr.  Putnam  saw  her  he  pointed  out  that  she 
presented  the  symptoms  of  pressure  on  one  side  of  the 
spinal  cord  at  a  definite  level,  not  likely  to  be  caused 
by  anything  except  a  new  growth. 

After  the  operation  there  was  no  return  of  sensi- 
bility for  a  day,  and  then  only  to  a  very  slight  degree. 
The  motion  was  at  first  entirely  absent,  but  began  to 
return  in  three  days.  It  increased,  however,  very 
slowly.  At  present  she  can  walk  alone,  though  with 
difficulty,  and  the  sensibility  is  nearly  perfect.  Reflex 
spasms,  especially  of  the  muscles  of  the  feet,  have 
been  very  troublesome  throughout.  The  knee-jerks 
are  still  very  lively,  though  less  so  than  before  the 
operation. 

I  do  not  feel  very  enthusiastic  about  the  future  of 
the  spinal  operations  after  fracture,  although  I  agree 
with  Dr.  Muuro  that  they  ought  to  be  undertaken.  I 
should  like  very  much  to  know  what  the  conditions 
were  in  the  cases  where  recovery  or  marked  improve- 
ment took  place,  because  in  the  cases  where  the  spinal 
cord  has  been  examined  after  death  so  much  hemor- 
rhage has  occurred  inside  the  cord  that  it  is  rather 
difficult  to  understand  just  what  the  operation  does  in 
bringing  about  an  improvement.  Of  course  if  there  is 
actual  pressure,  as  by  a  spicule  of  bone,  that  can  be 
removed  —  and  there  is  no  doubt  that  this  occasionally 
takes  place  and  that  the  possibility  of  finding  it  amply 
justifies  the  search.  It  would  seem  from  some  of  the 
cases  I  have  read  that  improvement  has  occurred 
without  regard  to  relief  from  pressure,  and  either 
there  is  some  mysterious  effect  produced  by  operation 
which  we  have  not  learned  to  analyze,  or  else  the 
patients  might  have  improved  anyway.  A  very  inter- 
esting case  was  reported  by  Dr.  Hammond,  of  New 
York,  a  year  ago,  where  a  professional  wrestler  who 
had  been  completely  paralyzed  from  what  was  con- 
sidered fracture  and  dislocation  of  the  cervical  verte- 
brae improved  so  much  after  operation  that  he  finally 
returned  to  his  old  occupation. 

In  the  second  case  that  Dr.  Warren  referred  to 
there  was  undoubtedly  some  new  growth  of  the  cord, 
but  I  should  doubt  very  much  if  it  was  a  case  of 
syringomyelia,  although  that  possibility  is  open  and 
formed  a  part  of  the  reason  why  the  second  operation 
was  advised.  When  Dr.  Warren  operated  the  second 
time  the  cord  presented  itself  as  a  bluish  mass.  A  piece 
was  afterwards  examined  which  seemed  to  consist 
entirely  of  cells,  aud  looked  like  a  sarcomatous  growth. 
The  patient  had  been  suffering  for  about  twenty 
years  from  a  complete  paralysis  which  followed  intense 
pain  in  the  lower  part  of  the  back.  He  had  been 
completely  paralyzed  a  number  of  years  when  the 
first  operation  was  done  by  Dr.  Keen,  at  my  sugges- 
tion, and  with  the  idea  that  there  might  be  an  external 
tumor.  The  cord  was  fouud  at  the  operation  to  be 
of  dark  color  and  of  abnormally  large  size.  After  the 
operation  his  general  condition  improved  very  much, 
though  the  paralysis  was  of  course  unrelieved.  Four 
years  ago  he  had  a  severe  and  protracted  attack  of 
severe  pain  across  the  shoulders,  and  there  were  signs, 
such  as  absence  of  perspiration  and  change  in  the 
character  of  the  perspiration,  and  sensory  symptoms 
such  as  are  seen  in  syringomyelia,  indicating  that  the 
disease  had  invaded  the  upper  portion  of  the  spinal 
cord.     The  first  attack  of  pain  occurred  in  1895  and 
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lasted  some  inontliB.  It  was  relieved  a  ^reat  dciil  by 
ice-baf^9  and  liol-wuter  hiij^H,  but  in  1897  it  returned 
with  renewt'd  force.  He  whh  ol)li<itMi  to  sit  up  in 
order  to  liave  any  comfort  iind  wiis  HulTerinj^  extremely. 
After  everytliiii<^  luid  been  domi  tbatcoulil  b(!  Hiij.'gt!Mtcd 
I  tried  lumbar  puncture.  The  necMJIe  failed  to  brinj^ 
Huid,  probably  becauHo  [aw  appeared  aftcrwHrd]  there 
was  no  lluid  there.  Dr.  Warren  operated  at  llie  ohJ 
site,  and  he  has  had  no  pain  since  that  time,  now  over 
a  year.  Tlie  cause  of  tlie  improvement  was  perhaps 
a  change  in  pressure,  but  it  seems  to  me  that  it  may 
have  been  a  case  of  relief  by  "operation  in  se,"  or,  in 
other  words,  by  breaking  up  the  habit  of  pain.  One 
sees  that  sort  of  thing  in  connection  with  neuralgias  of 
various  sorts.  A  change  of  medicine  or  of  scene,  or 
occasionally  a  strong  nervous  shock,  will  drive  away  a 
severe  neuralgia  so  that  it  may  not  return  for  a  very 
long  period. 

I  wish  to  add  that  Dr.  Robert  B.  Greenough  has 
been  making  a  complete  list  of  the  reports  of  operated 
cases  of  spinal  tumor,  which  will  be  published  later. 
The  results  were,  on  the  whole,  very  encouraging. 

Dr.  BuLLARi) :  Dr.  Munro  spoke  of  one  case,  a 
woman,  who  recovered  after  the  operation.  I  would 
like  to  read  a  few  notes : 

Woman,  tweuty-tive  years  old.  June  8,  1896,  had 
total  paraplegia,  with  incontinence  of  urine.  Knuckle 
at  junction  of  dorsal  and  lumbar  regions. 

June  11,  1896.  Laminectomy  by  Dr.  Munro.  The 
lamioie  of  the  first  and  second  lumbar  vertebrie  re- 
moved. The  first  lumbar  vertebra  was  rotated.  A 
sharp  knuckle  or  angle  of  probably  upper  vertebra 
was  found  projecting  posteriorly  against  anterior  por- 
tion of  cord,  and  below  this  on  left  was  a  projection 
from  the  lateral  wall  of  canal  extending  to  median 
line  of  canal  and  pressing  the  cord  to  about  half  its 
diameter.  Opposite  the  lateral  projection  was  a  rent 
in  the  dura  with  a  hernia  of  the  lateral  portion  of  the 
upper  end  of  the  Cauda  equina. 

August  9tb.  Seems  to  be  improving;  can  get 
considerable  motion  of  toes. 

August  23d.  Great  improvement ;  can  move  both 
legs  quite  freely ;  no  return  of  sensation  in  legs ; 
has  control  of  bladder  and  rectum. 

October  25th.  Improves  slowly  in  motion  and 
sensation. 

December  6th.  Walks  about  without  help  of  any 
kind. 

December  15th.  Gets  about  some  and  is  in  good 
condition. 

This  case  very  much  resembles  in  certain  respects 
Dr.  Warren's  first  case.  We  should  distinguish  be- 
tween pressure  on  the  cord  and  that  on  the  cauda 
equina.  The  cauda-equina  cases  recover  with  much 
greater  readiness  and  facility  than  do  the  others. 

I  want  also  to  speak  of  one  case  which  occurred  last 
summer  at  the  City  Hospital.  The  man  came  in  with 
a  fracture  of  the  spine  in  the  cervical  region,  appar- 
ently only  involving  one-half  of  the  cord  —  Brown- 
Sequard  paralysis.  Operation  was  performed  on  the 
9th  of  June.  The  hemiplegia  was  on  the  right  side, 
the  sensations  diminished  on  the  left  side.  After  the 
operation  the  man  was  extremely  ill  for  some  days, 
but  he  gradually  improved  and  on  the  23d  of  Sep- 
tember motion  in  the  right  extremities  seemed  to  be 
slowly  increasing.  On  the  10th  of  October  sensation 
apparently  normal  on  the  left  and  motion  in  the  right 
leg  very  much  better.     Discharged  from  the  hospital 


on  this  date   very  much   rnlievod.     I    have   not  teea 
him  since. 

These  caHes  sliow  that  relief  doex  Rometimet  follow 
laminectomy.  It  is,  of  courHe,  inipoHHible  to  tay  it 
was  due  to  laminectomy,  but  I  think  it  waH.  I  think 
thoHO  cuk(;h  began  to  improve  not  immediately  bat  ooe 
or  two  months  after  the  operation. 

Dk.  Goi.dtmwait  :  My  experience  in  laminectomy 
as  regards  fracture  of  the  spine  is  naturally  very 
limited,  but  I  operated  upon  one  case  about  three 
weeks  ago  which  seems  to  me  worth  reporting  in  such 
a  discussion,  as  it  illustrates  very  readily  the  ditTiculty 
of  determining  the  condition  of  the  cord  unless  it  ia 
exposed.  I  saw  the  patient  at  the  Haverhill  Hospital, 
when  I  was  there  doing  some  other  work,  and  was 
asked  to  operate.  The  man  had  been  injured  four  or 
five  days  previously,  and  was  absolutely  paralyzed  be- 
low his  waist,  with  no  sensation  below  the  anterior 
spines  of  either  thigh.  There  was  no  deformity. 
The  location  of  the  fracture  was  made  by  palpation 
and  by  the  location  of  the  paralysis.  The  operation 
was  performed  and  the  eleventh  and  twelfth  spines 
removed,  showing  a  cord  which  was  apparently  per- 
fectly intact.  On  the  side  was  a  large  spicule  of 
bone  three-fourths  of  an  inch  long,  representing  one 
of  the  wings  of  the  laminae,  which  was  pressing  directly 
on  the  cord.  The  dura  had  been  penetrated  so  that 
there  was  some  leakage,  but  no  hemorrhage.  The 
cord  pulsated  and  it  looked  as  if  the  case  would  get 
well  right  off.  The  man  now  has  sensation  in  one  leg 
down  to  the  knee  and  in  the  other  to  the  middle  of  the 
thigh.  The  bowels  and  bladder  remain  the  same.  It 
looked  like  a  case  which  could  improve  at  once,  but, 
in  the  light  of  the  experience  Dr.  Bullard  has  had,  I 
should  suppose  there  was  a  probability  of  his  gaining 
considerably  more  than  already  shows.  It  seems  to 
me  that  laminectomy^  in  cases  of  spinal  caries  where 
paralysis  comes  on  in  the  course  of  the  disease  after 
anchylosis  has  taken  place  is  the  advisable  and  de- 
sirable thing  to  do. 

Dr.  Elliot  :  My  experience  in  this  matter  has 
been  about  as  exemplified  by  the  other  gentlemen  this 
evening.  My  first  case  was  done  May  15,  1890,  which 
I  think  was  the  first  case  done  in  Boston  since  the 
present  revival  of  the  operation.  A  negro  child  was 
knocked  down  in  Cambridge  Street.  There  was  com- 
plete paralysis  and  loss  of  sensation  below  the  navel. 
At  the  operation  the  fifih,  sixth  and  seventh  dorsal 
vertebrai  were  opened  ;  the  fracture  had  gone  into  the 
pleural  cavity,  so  that  as  I  opened  the  spinal  cavity  the 
air  sucked  into  the  pleura  and  blew  the  blood  out  and 
in.  The  cord  was  found  to  be  entirely  severed,  and 
to  be  creamy  white  and  jellified  at  each  end.  The 
little  chap  recovered  and  is  of  course  paralyzed.  His 
bladder  fortunately  was  drained  for  a  time,  and  con- 
tracted so  that  it  was  finally  obliterated,  and  his  water 
simply  runs  away,  causing  no  trouble.  He  has  no 
cystitis.  He  is  alive,  has  learned  a  trade,  and  I  think 
he  is  a  useful  member  of  society. 

My  experience  in  the  traumatic  cases  —  I  have 
seen  a  good  many  of  them  and  have  done  a  few  of 
them  —  is  that  we  shall  rarely  have  an  opportunity 
to  take  a  piece  of  bone  out  of  the  cord.  Traumatic 
cases  are  usually  not  brilliant  successes.  However,  I 
should  think  that  with  an  improvement  in  the  use  of 
x-rays  we  had  something  to  hope  for  in  the  way  of 
making  an  accurate  diagnosis  ;  even  now  where  the 
spine  is  fractured  if  there  is  an  amount  of  dislocation 
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which  would  be  apt  to  cause  pressure  on  the  cord  it 
can  often  be  demonstrated  by  x-ray  photographs.  In 
spinal  caries  1  have  had  but  one  case  which  was  inn- 
proved  by  laminectomy.  In  new  growths  I  have  had 
but  one  case,  and  that  was  a  sarcoma  of  the  spine, 
where  I  took  out  the  axis  and  the  next  vertebra;  I 
think  I  may  have  taken  the  atlas  out  too.  This  was 
supposed  to  be  a  dislocation  of  the  second  cervical 
vertebra,  and  the  patient  was  pretty  much  paralyzed 
and  the  respiration  was  getting  to  be  affected,  so  that 
he  was  in  a  very  distressing  condition.  The  operation, 
which  consisted  in  removing  a  large  amount  of  sarcoma 
from  the  spinal  canal,  relieved  him  at  once,  and  almost 
wholly,  so  that  his  respiration  was  good,  and  he  sat  up 
in  a  chair  and  moved  his  hands  within  two  weeks  and 
was  much  relieved  of  his  pain.  He  is  still  doing  well 
although  the  operation  was  done  eight  months  ago. 

Dr.  Cheeveh  :  Did  I  understand  you  to  say  that 
in  1890  you  thought  was  the  first  operation  for  relief 
of  pressure  on  the  cord  by  trephining  or  removing 
the  laminae  of  the  vertebrae  ? 

Du,  Elliot:  For  trephining  for  fractured  spine. 

Dr.  Cheever:  Historically  speaking,  I  suppose  I 
ought  to  correct  that.  On  January  14,  1867,  it  was 
done  once  by  myself ;  and  again  I  repeated  the  opera- 
tion the  same  year.  The  cases  are  reported  in  the 
first  volume  of  the  City  Hospital  Reports,  published 
in  1870,  page  577. 

Dr.  Monro  :  Dr.  John  Mason  Warren  performed 
a  laminectomy  for  injury  of  the  spine  in  18G7,  two 
months  after  the  operation  performed  by  Dr.  Cheever 
at  the  City  Hospital. 

Dr.  Elliot  :  Dr.  Warren's  case  has  been  called 
to  my  attention.  Dr.  J.  C.  Warren  has  shown  me  the 
specimen. 

In  regard  to  the  surgical  technique,  I  object  to  Dr. 
Monro's  dictum  of  thirty  minutesilimit  for  duration  of 
the  operation.  As  a  matter  of  fact,  I  do  not  think 
time  is  especially  important  in  these  cases.  None  of 
my  cases  have  died  and  I  think  very  few  have  had 
shock,  and  certainly  I  have  not  tried  to  do  the  opera- 
tion in  thirty  minutes.  The  same  is  true  of  hysterect- 
omy and  other  operations.  I  don't  think  time  has 
much  to  do  with  the  result.  1  object  to  hurry  in  an 
operation  ;  I  don't  think  you  can  avoid  shock  by  doing 
it  in  thirty  minutes.  I  liave  seen  an  operation  done 
so  rapidly  that  it  caused  shock.  Ilorsley,  whom  I 
saw  do  these  operations,  did  them  nicely  and  quickly, 
but  never  hurried  at  all,  made  no  attempt  to  do  it  in 
thirty  or  twenty  or  eight  minutes,  but  all  his  cases 
I  happened  to  see  recovered  and  did  well.  I  think 
shock  is  something  more  complex  than  the  mere  ques- 
tion of  shortening  the  duration  of  an  operation. 

Dr.  Munro:  I  do  want  to  protest  on  the  ques- 
tion of  time,  because  I  think  that  it  is  an  extremely 
important  factor.  When  I  say  the  operation  ought  to 
be  done  in  thirty  minutes  I  (fon't  mean  that  there  is 
need  to  hurry.  After  thirty  minutes  I  am  sure  these 
cases  show  evidence  of  shock.  When  I  say  one  sur- 
geon has  finished  the  operation  in  twelve  minutes  I  do 
not  mean  that  he  has  hurried,  but  that  he  has  worked 
steadily  and  quietly  without  haste,  and  I  am  positive 
in  this  operation  that  time  is  an  important  question. 

Dr.  Bullakd  :  I  agree  witii  Dr.  Munro.  I  have 
records  of  27  cases,  and  I  think  there  is  no  question, 
other  things  being  equal,  that  shortness  of  time  is  in 
favor  of  the  patient.  A  great  many  patients  have 
shock  in  a  very  short  time,  and  others  go  a  long  time 


without  shock,  but  that  shortness  of  time,  when  the 
operation  is  properly  done,  diminishes  the  chance  of 
shock  is,  in  my  opinion,  quite  certain. 

Dr.  Elliot  :  The  best  proof  I  can  have  on  the 
other  side  is  that  my  patients  have  all  recovered,  and 
I  don't  think  any  of  the  operations  have  been  done  in 
twenty  minutes  ;  certainly  no  effort  was  made  to  do 
them  in  a  very  short  time,  but  they  have  shown  no 
sign  of  shock.  I  notice  in  Dr.  Munro's  cases  that 
some  of  them  are  reported  as  having  shock  and  some 
had  no  shock,  and  this  had  no  special  reference  to 
length  of  the  operation. 

Dr.  Munro:  The  cases  that  had  shock  were  usu- 
ally septic,  to  begin  with.  I  do  believe  that,  as  in 
head  injuries,  exposure  alone  of  the  nerve  centres  in  a 
long  operation  does  cause  shock.  I  have  found  it  so 
in  operations  on  the  brain  and  on  the  spine,  and  it  has 
proved  to  be  the  case  in  other  surgeons'  hands  as  well. 

Dr.  G.  S.  Whiteside  reported  a 

CASE    OP    melanotic    SARCOMA,    WITH    AUTOPSY    RE- 
PORT   AND    SPECIMENS.^ 


RECENT  PROGRESS  IN  GYNECOLOGY. 

BY  EDWARD  REYNOLDS,  M.D.,  TiOSTON. 

THE    EFFECTS     PRODUCED     IN     THE    FEMALE    BY    CAS- 
TRATION. 

Already  Ilegar  and  others  have  drawn  attention 
to  the  fact  that  after  castration  there  is  apt  to  be  a 
decided  increase  of  leucorrhea.  With  the  progressive 
atrophy  of  the  genital  organs  the  discharge  gradually 
lessens  and  finally  disappears  altogether.  An  excep- 
tion to  this  is  found  in  cases  in  which  the  ovaries  were 
removed  to  influence  the  growth  of  uterine  fibroids. 
In  this  class  of  cases  the  discharge  continues  and  is  apt 
to  increase.  Phenomena  usually  observed  after  cas- 
tration are  various  pains  and  discomforts,  which  ap- 
pear at  the  time  and  instead  of  the  menstrual  period, 
and  which  are  grouped  under  the  term  of  molimina 
menstrualia.  When  the  factors  of  menstruation  are 
remembered  the  etiology  of  the  symptoms  is  under- 
stood. The  symptoms  complained  of  vary  in  charac- 
ter ;  they  are  both  local  and  general  —  flushes,  nervous 
disturbances,  sensations  of  heat  followed  by  chilliness, 
vertigo,  meteorismus,  backache,  abdominal  pains,  pains 
in  the  region  of  the  ovaries,  and  also  a  bearing-down 
feeling  and  weight  in  the  pelvic  organs.  These  symp- 
toms are  most  severe  in  the  first  months  following  the 
operation  ;  they  are  apt  to  last  about  two  years,  and 
finally  disappear  entirely. 

Pfister's  investigations  as  to  the  libido  sexualis  are 
quite  extensive  and  certainly  important,  because  it  is 
the  one  point  upon  which  both  patient  and  husband 
desire  full  explanation.  To  better  understand  the  ef- 
fects of  castration  upon  this  function  it  is  advisable  to 
briefly  recapitulate  its  physiology.  Here  again  the 
theory  of  Pfiuger  ap[)ears  to  be  the  most  rational  and 
conclusive  one.  The  sexual  activity  of  women  de- 
pends largely  upon  the  functions  of  the  ovaries.  The 
distention  of  the  Graafian  follicles  reacts  upon  the  ova- 
rian nerves  and  is  reflected  upon  the  lumbar  ganglia, 
from  which  erotic  sensations  emanate.  To  this  are 
added   the  reflexes  produced  by   body  contact,  all  of 

1  See  page  470  of  Uio  Journal. 
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wliici)  combine  and  result  in  the  libido  Hex ualiH.  From 
tbis  it  may  be  ueon  tliitt  tin;  lutler  function  also  ncccH- 
situtea  two  factorH,  and  that  tho  abH(MiC(;  of  tbi;  ovariitH 
is  likely  to  diniiniHli  tim  H(;xiial  doHire.  At  a  period  of 
sexual  excitation  tbe  Bn)all(;Ht  external  influcnceH  can 
arouse  tbe  libido  suxualiH,  wliili;  at  other  timen,  when 
the  sexual  desire  is  not  strong,  even  niai  ked  influences 
may  pass  without  any  effect.  The  j^Ians  clitoridiH  con- 
tains numerous  nerve  filaments,  which  (Mid  in  the  (gan- 
glia of  Krause.  From  the  latter  ensue  the  sensuous 
sensations  during  the  actus,  while  the  desire  to  inter- 
course originates  in  the  ovaries.  Thus  the  ovaries  con- 
tain the  nerve  centre,  so  to  speak,  of  sexual  desire, 
while  from  the  nerve  terminals  of  the  glans  clitoridis 
proceed  the  impulses  to  the  brain,  which  are  there  per- 
ceived, and  which  cause  the  final  orgasm.  Some  ob- 
servers state  that  the  ovaries  intensify  the  action  of  the 
clitoric  nerves.  Practical  experience,  however,  shows 
different  results.  Thus  Pfister  found  in  nearly  50 
percent,  of  his  cases  no  diminution  of  the  libiiio;  in 
the  remaining  cases  the  desire  was  lessened,  and  in 
some  it  entirely  disappeared.  It  should  he  noted, 
however,  that  in  most  of  the  cases  belonging  to  the 
latter  category  this  function  was  diminished,  or  even 
absent,  prior  to  the  operation,  being  due  in  part  to 
age,  in  part  to  protracted  invalidism.  Another  im- 
portant factor  infiuencing  the  extent  of  the  libido  is 
whether  the  person  is  single  or  married.  In  married 
women  the  brain  has  received  previous  impressions, 
which  to  a  certain  extent  keep  awake  and  prolong  the 
period  of  sexual  activity. 

During  the  natural  climacterium  the  ovarian  sub- 
stance changes  into  connective  tissue,  and  the  other 
genital  organs,  especially  the  uterus,  become  atrophic. 
Various  authors  have  shown  that  after  castration  simi- 
lar changes  occur.  The  uterine  atrophy  is  marked. 
Less  constant  are  the  changes  in  the  vagina.  Pfister's 
investigations  show  various  instances  in  which  this  or- 
gan remained  unchanged.  As  to  the  mammary  glands, 
which  must  also  be  classed  as  genital  organs,  the  re- 
sults following  castration  are  different.  In  some  wo- 
men tbe  breasts  become  atrophic,  while  in  others  a 
decided  increase  in  size  was  noted. 

At  the  time  of  the  normal  climacterium  the  female 
body  undergoes  manifold  changes,  manifesting  them- 
selves in  different  parts  of  the  organism.  An  espe- 
cially marked  phenomenon  is  the  increase  of  adipose 
tissue.  The  expression  of  the  face  is  changed,  caused 
by  a  broadening  of  the  lower  jaws  and  greater  promi- 
nence of  the  cheek.  The  waist  increases  in  diameter 
and  the  hips  grow  broader  and  more  massive.  The 
uniform  distribution  of  adipose  tissue  gives  to  the 
youthful  individual  the  well-rounded  and  pleasing  ap- 
pearance. This  changes  with  the  advent  of  the  cli- 
macterium, at  which  time  the  fat  is  deposited  in  parts 
in  large  quantities,  while  in  other  regions  it  disappears, 
leaving  the  skin  loose  and  giving  rise  to  the  formation 
of  furrows  and  wrinkles.  After  castration  there  is 
also  a  tendency  to  the  formation  of  fat  deposits,  and 
in  more  than  50  per  cent,  an  increase  of  the  body 
weight  was  noted.  There  is,  however,  a  difference 
between  the  changes  of  the  natural  and  the  artificial 
climacterium.  After  the  latter  the  women  retain  their 
youthful  appearance,  and  the  fat  deposits  retain  their 
symmetrical  character  and  preserve  the  rounded  con- 
tours of  the  body.  In  fact,  castration  seems  to  pre- 
serve appearance,  and  the  changes  of  age  appear  later 
and  are  less  marked.     The  hair  is  apt    to  retain  its 


color,  with  an  increased  luHtre.  The  complexion  i« 
rlearor  and  wrinkle*  are  rarely  present.  Kven  the 
ey(!g  become  more  exjireHHive  and  brighter.  Tlj«  hip« 
and  loins  do  not  increane  in  width.  The  breaila,  al- 
though flmaller  in  size,  remain  round  and  firm  and  do 
not  become  flaccid  atid  dependent,  ax  after  the  natursl 
climacterium.  The  growth  of  ouperfluoun  hairs  at  the 
upper  lip  and  other  parts  of  the  face,  which  ho  often 
disfigure  the  faces  of  women  pant  the  menopau%e, 
rarely  ap[)earH  after  castration.  The  changed  which 
after  the  natural  climact(;rium  a{)pear  quickly  occur 
very  gradually  after  castration  and  may  extend  over  a 
period  of  years.  There  is,  however,  a  certain  regu- 
larity with  which  these  changes  take  place.  Pfiater'i 
investigation  comprised  thirteen  cases.  In  all  of  these 
menstruation  ceased  absolutely,  and  was  followed  by 
an  atrophy  of  the  uterus ;  there  was  aho  a  marked  in- 
crease in  the  weight  of  the  body,  which  in  some  of  tbe 
cases  amounted  to  obesity. 

The  influence  upon  the  nervous  system  is  qoite 
marked  and  well  pronounced.  Most  frequently  women 
complain  of  flushes,  varying  in  severity,  and  which 
may  last  from  a  few  months  to  several  years.  It 
should,  however,  be  noted  that  in  about  one-half  of 
the  cases  similar  symptoms  existed  prior  to  the  opera- 
tion. The  patients  describe  a  peculiar  sensation  aris- 
ing in  the  abdomen  and  extending  upward  toward  the 
heart  and  lungs,  giving  rise  to  a  feeling  of  heat  and 
fulness  in  the  head.  Palpitation  of  the  heart,  vertigo, 
and  buzzing  in  the  ears  may  exist  at  the  same  time,  but 
are  frequently  absent.  The  face  appears  congested  and 
feels  warm.  The  patient,  however,  complains  of  a 
chilly  feeling  extending  down  the  back,  especially  in 
the  centre,  usually  followed  by  profuse  perspiration. 
These  symptoms  are  most  pronounced  immediately 
after  the  operation  and  become  more  marked  at  regu- 
lar intervals,  which  to  a  certain  extent  assimilate  to  the 
time  of  menstruation.  In  some  cases  these  symptoms 
are  most  severe  and  produce  actual  suffering,  while  in 
others  they  are  slight  and  hardly  noticeable.  In  the 
latter  cases  the  flushes  soon  fail  to  appear.  Women 
very  frequently  complain  of  a  headache  having  the 
character  of  true  migraine.  In  many  cases  this  has 
existed  prior  to  the  operation,  but  there  are  indubita- 
ble cases  in  which  the  headache  appeared  for  the  first 
time  after  the  operation.  A  less  frequent  symptom  is 
vomiting  and  nausea,  also  neuralgic  pains  involving 
the  nerves,  especially  those  of  the  lumbar  plexus. 
Palpitation  of  the  heart,  hoarseness,  inclination  to 
cough,  and  insomnia  are  rarer  symptoms. 

The  nervous  symptoms  following  castration  are  cer- 
tainly more  intense  than  those  of  the  climacterium, 
probably  owitig  to  the  fact  that  the  loss  of  ovarian 
function  is  sudden  and  not  so  gradual  as  during  the 
natural  menopause,  thus  causing  a  greater  shock  to 
the  nervous  system.  In  judging  the  influence  of  cas- 
tration upon  the  nervous  system  the  fact  must  not  be 
lost  sight  of  that  quite  a  number  of  patients  have 
been  sufferers  for  years,  often  to  such  an  extent  that 
they  willingly  embrace  every  opportunity  to  procure 
relief  and  are  anxious  to  undergo  an  operation.  It 
seems  but  rational  that  in  such  cases  the  nervous  sys- 
tem is  also  affected  and  that  many  of  the  symptoms 
predate  an  operation  and  are  not  altogether  the  result 
of  castration.  Pfister  found  from  his  inquiries  that  a 
depressed  mental  condition  is  the  exception  after  cas- 
tration, and  in  quite  a  few  cases  the  patients  became 
more  cheerful  and  of  a  more  sanguine  temperament. 
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As  to  the  loss  of  memory,  Pfister  noted  in  74  cases  a 
decided  weakening  of  the  memory ;  in  38  cases  no 
change  was  observed.  Regarding  the  therapeutic  re- 
sult of  the  operation,  Pfister  states  that  a  comparison 
before  and  after  the  operation  showed  decided  im- 
provement and  that  the  result  of  the  operation  is 
apparently  very  favorable.  In  many  cases  years  of 
suffering  gave  way  to  comparatively  good  health  and 
pronounced  invalids  became  enabled  to  attend  to  their 
household  duties.  In  the  letters  which  were  received 
in  response  to  inquiries  many  patients  expressed  them- 
selves in  terms  of  deep  gratitude,  and,  although  suf- 
fering from  minor  discomforts,  most  of  them  state  that 
they  enjoy  comparatively  good  health. 

MYOMECTOMY    WITH    UTERINE    DRAINAGE. 

E.  C.  Dudley,  writing  in  favor  of  myomectomy  as 
opposed  to  hysterectomy,  urges  the  attempt  at  this 
operation  in  all  cases.  For  small  tumors  he  obliter- 
ates the  cavity  with  buried  sutures.  In  case  of  large 
tumor,  and  consequently  of  large  traumatism,  with 
enormous  surfaces  to  be  united  by  buried  sutures, 
closure  of  the  uterine  wound  involves  too  great  dan- 
ger of  sepsis,  and  the  technique  should  be  modified  as 
follows :  After  the  tumor  has  been  shelled  out  from 
the  uterine  wall  an  opening  is  made  directly  from  the 
tumor  cavity  to  the  uterine  cavity.  If  the  uterine 
canal  is  patulous  a  continuous  strip  of  gauze  is  car- 
ried from  the  tumor  cavity  directly  through  the  uter- 
ine canal  into  the  vagina  and  the  tumor  cavity  packed 
with  the  same  continuous  strip.  The  temporary  elas- 
tic ligature  around  the  cervix  does  not  interfere  with 
the  introduction  of  the  gauze.  The  uterine  wound  is 
then  closed,  as  above  described,  by  buried  sutures  and 
deep  Lembert  sutures  of  catgut.  The  peritoneal  mar- 
gins of  the  wound  thus  turned  in  and  united,  rapidly 
grow  together,  and  the  whole  uterine  traumatism,  now 
isolated  from  the  peritoneum,  is  adequately  drained 
through  the  vagina.  No  abdominal  drain  is  required. 
If  the  uterine  canal  is  not  sulhcieutly  patulous  it  may 
be  dilated,  or  bilaterally  incised  by  means  of  a  herni- 
otomy knife,  or  it  may  be  both  dilated  and  incised. 
The  vagina  is  loosely  filled  with  gauze  to  meet  that 
which  protrudes  from  the  uterus  ;  an  absorbent  vulvar 
dressing,  to  be  changed  as  often  as  it  becomes  moist, 
completes  the  capillary  drain.  The  gauze  is  removed 
in  two  or  three  days.  Care  is  necessary  in  the  closure 
of  the  uterine  wound  that  the  gauze  be  not  caught  in 
the  suture,  because  then  its  removal  would  have  to  be 
postponed  until  after  the  absorption  of  the  suture. 

The  same  principles  will  apply  to  an  intraligamen- 
tous tumor.  An  intraligamentous  myoma  may  be 
shelled  out  from  its  bed  between  the  folds  of  the 
broad  ligament.  The  same  mode  of  drainage  may  be 
used  in  the  case  of  intramural  tumors,  except  the 
route  of  drainage.  This  should  not  be  through  the 
uterine  canal,  but  through  an  opening  which  is  readily 
made  from  the  tumor  cavity  to  a  point  in  the  vagina 
just  back  of  or  in  front  of  the  uterus ;  in  exceptional 
cases  it  may  be  necessary  for  the  purposes  of  hemo- 
stasis  to  ligature  one  of  the  ovarian  arteries,  or  both. 
Experience  has  shown  that  sloughing  of  the  uterus 
from  thus  cutting  off  its  blood  supply  is  not  to  be 
feared. 

VAPOUIZATION    OF    THE    UTERUS. 

Pincus  emphasizes  the  value  of  this  method  as  a 
means  of  sterilizing  the  uterine  cavity  prior  to  the 
performance  of  hysterectomy.     About    two    minutes' 


vaporization  with  his  apparatus  obliterates  and  ster- 
ilizes the  uterine  cavity. 

EXTIRPATION    OF    THE    VAGINA. 

Martin  describes  a  new  method  of  extirpation  of  the 
vagina  and  uterus  for  cancer,  and  reports  a  case.  He 
first  makes  an  incision  around  the  introitus,  and  then 
with  the  finger  detaches  the  vagina  from  the  rectum 
and  bladder.  After  the  vagina  has  been  detached  the 
uterus  is  extirpated  in  the  usual  manner,  the  perito- 
neum is  stitched  together  from  the  top  of  the  wound, 
and  the  vagina  is  then  obliterated  transversely.  His 
patient,  who  was  sixty-one  years  old,  made  an  uninter- 
rupted recovery,  and  six  months  later  there  had  been 
no  recurrence.  He  believes  the  operation  to  be  valu- 
able not  only  for  malignant  diseases  but  also  for  the 
treatment  of  extreme  prolapse.  He  says  that  it  is  ex- 
ceedingly simple  and  free  from  technical  difficulties. 
He  has  used  it  in  six  cases  of  prolapse. 

METHOD    OF    CREATING     A     VAGINA     IN     A     CASE     OP 
CONGENITAL    ABSENCE. 

Robert  Abbe  planned  and  carried  out  the  following 
operation  on  a  woman,  twenty-one  years  old,  who  had 
a  congenital  absence  of  the  vagina :  For  several  days 
the  alimentary  canal  was  made  as  empty  as  possible. 
A  crescentic  cut  was  made  across  the  interlabial 
space,  with  concavity  upward,  thus  getting  a  little 
shelf  of  mucous  membrane  below  the  urethra  to  divert 
escaping  urine.  By  blunt  dissection  a  free  cellular 
space  was  readily  created  between  the  bladder  and 
the  rectum,  to  the  depth  of  five  inches.  This  was 
temporarily  packed  with  sterile  gauze  to  check  oozing. 
Thiersch  skin  grafts  were  then  cut  from  the  thigh  suf- 
ficiently large  to  cover  an  ample  plug  made  thus :  A 
thin  French  rubber  condom,  such  as  can  be  obtained 
at  drug  stores,  was  sterilized  by  boiling  and  stuffed 
with  long  strips  of  iodoform  gauze  to  its  full  capacity. 
Upon  this  the  skin  grafts  were  spread  with  their  wet 
sides  outward  and  edges  freely  overlapping.  Numer- 
ous small  punctures  had  been  previously  made  in  the 
rubber  after  stufTing,  so  that  the  gauze  contents  would 
receive  any  discharge  lurking  about.  A  piece  of  rub- 
ber tubing  the  size  of  one's  little  finger,  wrapped 
loosely  about  with  iodoform  gauze,  was  then  inserted 
into  the  rectum,  with  a  view  of  permitting  free  exit  of 
gas  during  the  subsequent  days  of  enforced  constipa- 
tion. Finally  the  graft-covered  form  was  carefully 
passed  into  the  new  vaginal  space,  the  walls  of  which 
were  held  apart  by  three  deep  retractors,  which  on  re- 
moval allowed  the  fresh  surfaces  to  come  into  closest 
contact  with  the  wet  surface  of  the  grafts.  To  pre- 
vent the  plug  from  being  in  the  slightest  displaced 
two  silkworm-gut  stitches  were  passed  across  the  vulva, 
transfixing  the  gauze-packed  tampon,  and  tied  over 
iodoform  plugs  at  either  side.  The  urine  was  drawn 
every  eight  hours  for  a  week,  with  such  precaution 
that  no  cystitis  resulted.  The  bowels  were  confined 
for  ten  days,  without  the  slightest  discomfort  to  the 
patient.  Light  diet  was  given.  No  febrile  reaction 
whatever  followed.  On  the  tenth  day  the  retention 
suture  was  removed,  the  end  of  the  plug  cut,  and  the 
packing  first  removed  before  the  rubber  form.  After 
cleansing  it  was  seen  that  the  grafts  had  taken  univer- 
sally and  a  new  lined  cavity  liad  been  created,  four 
and  one-half  inches  deep.  The  patient  was  married 
ten  weeks  after  the  operation.  She  keeps  the  vagina 
open  by  using  a  wax  bougie  part  of  every  day.     The 
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bougie  is  held  in  place  by  a  T-hjindaj^e.  If  tho  plug 
is  omitted  for  one  or  two  weckH  coiisiderabli;  Hlirinkngf 
takos  place,  but  the  reiiuwal  of  the  plug  overcoiiieH 
this. 


ltieporr;e^  of  ^ocietir^. 

ASSOCIATION  OF  AMP:KICAN   PHYSICIANS. 
(Continued  from  No.  19,  p.  45C.) 

TuE  Fourteenth  Annual  Meeting  was  held  in  the 
Arlington  Hotel,  Washington,  D.  C,  May  2,  3  and  4, 
1899. 

Dk.  J.  J.  Putnam,  of  Boston,  read  a  paper  prepared 
by  himself  and  Hw.  J.  Collins  Warren,  of  Bostoo, 
entitled : 

A.    CONTRIBUTION    TO    THE    SUBJECT     OF     THE     CLINI- 
CAL    HISTOUT     AND     SURGICAL     TREATMENT     OF 
TUMORS    INVOLVING    TUE    SPINAL    CORU. 

He  reported  first  a  case  of  intradural  fibroma,  which 
had  given  rise  to  typical  symptoms  of  nerve-root  and 
cord  injury.  These  consisted,  in  the  beginning,  of  pain 
in  the  lower  abdomen  and  legs.  At  the  end  of  six 
mouths  there  developed  paralysis  of  motion  and  sensa- 
tion of  the  Brown-Sequard  type,  exaggerated  knee  jerk, 
ankle  clonus,  difficulty  in  controlling  the  bladder,  etc. 
The  pain  at  this  time  was  both  spontaneous  and  pro- 
voked by  defecation.  A  diagnosis  was  made  of  tumor 
involving  the  ninth  dorsal  segment.  At  the  operation 
this  diagnosis  was  confirmed  and  an  almond-sized  tu- 
mor readily  removed.  The  patient  was  much  im- 
proved by  the  operation  and  is  now  able  to  walk  well 
with  the  assistance  of  a  cane.  The  interest  in  the  case 
centred  in  the  wide  distribution  of  the  pain,  the  in- 
crease of  the  pain  b}'  defecation  and  distention  of  the 
intestines  by  gas,  and  the  disturbance  in  sensibility, 
which  was  less  in  the  sacral  than  in  the  lumbar  distri- 
bution. The  second  case  was  one  of  intramedullary 
tumor  of  long  standing.  The  patient  had  been  oper- 
ated upon  first  in  1891,  but  no  tumor  was  found.  For 
a  time  after  the  operation  the  patient  improved,  but 
then  grew  much  worse.  A  second  operation  was  per- 
formed at  the  site  of  the  former  one,  and  a  considerable 
amount  of  cerebro-spinal  fluid  permitted  to  drain  off  for 
some  time.  The  pain,  which  had  formerly  been  ex- 
cessive, ceased  entirely,  and  has  not  returned  after  one 
and  one-half  years.  The  third  case  was  one  of  sar- 
coma of  the  cervical  vertebrae  that  seemed  to  have 
originated  in  a  trauma.  The  symptoms  of  cord  com- 
pression were  marked,  there  being  at  first  difficulty  in 
locomotion  and  in  moving  the  arms,  without  much  dis- 
turbance of  sensibility.  Later  the  patient  became 
confined  to  bed,  and  a  protuberance  was  noticable  in 
the  pharynx.  Operation  was  undertaken  when  the 
patient  was  almost  moribund,  and  a  portion  of  the 
growth  removed.  Upon  microscopic  examination  it 
was  found  to  be  a  giant-cell  sarcoma.  A  review  of  the 
reported  cases  of  operation  for  the  relief  of  tumors  in- 
volving the  spinal  cord  was  then  detailed,  with  par- 
ticular reference  to  the  prominent  clinical  manifesta- 
tions and  operative  techuic. 

Dr.  M.  Allen  Starr,  of  New  York,  read  a  paper 
entitled 

ON    THE    TREATMENT    OF    TABES. 

He  stated  that  the  most  recent  conception  of  tabes 
is  that  it  is  a  degeneration   of   the  sensory  neurons. 


The  scleroniR  ia  ihu*  a  st^condary  altt^ration,  a  prolifer« 
alive  cliarijje  to  supply  a  di^fect  of  df-i^f-neration.  Of 
sensory  neurons  there  are  several  kind*,  and  any  may 
become  involved  in  tabes.  As  a  matt'-r  of  fact  though 
there  are  but  two  that  are  pre-eminently  affected  and 
it  is  thus  possible  to  f'[>eak  of  two  types  of  tah<^,  a 
8[>inal  type  and  an  optic  type.  Of  .'500  cases  but  30 
were  of  the  optic  type.  The  two  tyi)e8  are  distinct  in 
onset  and  course,  though  both  may  later  present  mani* 
festations  of  the  other.  The  spinal  type  may  be  acute 
and  rapid  in  its  course,  or  it  may  be  chronic,  and  often 
remain  stationary  for  some  years.  Of  the  optic  type, 
blindness  is  naturally  the  earliest  and  most  prominent 
manifestation.  The  treatment  of  the  flisease  difTers 
somewhat  according  to  the  type,  hut  the  first  essential 
is  the  general  nutrition  of  the  patient.  The  general 
nutrition  and  strength  of  the  patient  must  V>e  built  up 
by  a  generous  amount  of  easily  digested  food,  moder- 
ate stimulation,  exercise  short  of  fatigue,  baths  and 
massage.  By  thus  improving  the  general  health  of 
the  individual  the  nutrition  of  each  neuron  is  enhanced 
and  the  degenerative  process  counteracted.  Anti- 
syphilitic  treatment  should  be  postponed  until  the 
general  condition  of  the  patient  is  improved,  when 
it  may  frequently  be  employed  with  great  utility. 
Fraenkel's  movements  are  also  of  value  if  systemati- 
cally carried  out.  Of  medicines,  cod-liver  oil,  glycero- 
phosphates, arsenic  and  tonics  are  of  greatest  benefit. 

In  the  discussion  Dr.  J.  J.  Putnam  spoke  of  some 
of  the  indications  for  the  employment  of  hydrothera- 
peutic  measures  and  gymnastic  exercises. 

Dr.  Wharton  Sinkler,  of  Philadelphia,  confirmed 
Dr.  Starr's  clinical  and  therapeutic  observations, 
directing  particular  attention  to  the  paramount  im- 
portance of  building  up  the  nutrition  of  the  patient. 
He  spoke  also  of  the  commonly  disastrous  consequences 
of  large  doses  of  the  iodides. 

Dr.  W.  H.  Thomson  concurred  with  Dr.  Starr  in 
his  division  of  the  disease  into  two  types  and  also  in 
his  therapeutic  directions.  Pie  spoke  of  the  value  of 
the  actual  cautery  over  the  spine  in  girdle  pains,  and 
of  the  relief  afforded  by  a  "  red  pepper  patch  "  when 
placed  over  various  painful  localities. 

Dr.  C.  F.  Folsom  spoke  of  the  value  of  massage 
and  gymnastics,  and  stated  that  in  the  administration 
of  the  iodides  the  patient  must  be  carefully  watched, 
as  these  salts  are  often  of  doubtful  utility.  If,  how- 
ever, they  are  well  borne  they  often  facilitate  the 
building-up  process. 

Dr.  B.  Sachs,  of  New  York,  concurring  in  Dr. 
Starr's  clinical  and  therapeutic  observations,  said  that 
it  must  not  be  overlooked  that  some  cases  diagnosti- 
cated as  tabes  are  undoubtedly  cases  of  spinal  syphilis, 
and  that  in  these  antisyphilitic  treatment  is  of  value. 
Thus  early  in  a  case  the  question  of  the  institution  of 
such  treatment  requires  careful  consideration. 

Dr.  Charles  Cart,  of  Buffalo,  stated  that  the  ill 
effects  attending  the  use  of  the  iodides  may  often  be 
obviated  by  their  administration  two  hours  after  meals. 

Dr.  E.  G.  Janewat,  of  New  York,  mentioned  the 
improvement  in  cases  of  chronic  syphilitic  fever  fol- 
lowing the  mixed  treatment,  and  cited  a  case  of  pre- 
sumable incipient  tabes  likewise  similarly  improved. 

Dr.  J.  B.  Herrick,  of  Chicago,  read  a  paper  on 

kernig's  sign  in  meningitis. 

He  narrated  his  personal  observations  regarding  the 
value  of  the  sign  first  described  by  Kernig  in  1884 
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and  revived  by  Netter  in  1898,  an  inability  to  extend 
the  leg  when  the  thigii  is  flexeil  at  a  right  angle  with 
the  body.  He  had  observed  19  cases  of  meningitis 
with  6  necropsies.  The  sign  was  present  in  17,  ab- 
sent in  2.  The  latter  were  seen  shortly  prior  to  death 
and  the  examination  was  untrustworthy.  In  most 
cases  the  sign  was  merely  confirmatory  of  the  diagnosis, 
but  in  some  cases  it  was  of  distinct  value.  In  one  case 
of  typhoid  fever,  though  the  sign  was  j)re8ent,  there 
was  no  other  clear  evidence  of  meningitis.  The  pa- 
tient died  from  perforation,  and  the  necropsy  revealed 
a  meningitis  due  to  the  staphylococcus  pyogenes  aureus 
and  the  bacillus  typhosus.  In  100  other  cases  it  was 
absent  in  98  and  present  in  2 — one  of  extradural 
hemorrhage  and  one  of  gonorrheal  arthritis  with  con- 
tractures. No  satisfactory  explanation  of  the  phe- 
nomenon has  been  advanced  —  it  is  not  due  to  increase 
of  intracerebral  pressure. 

In  the  discussion  Dk.  William  Oslkr  stated  that 
he  had  observed  the  sign  in  cases  of  epidemic  cerebro- 
spinal meningitis,  but  that  it  was  hardly  of  any  service 
in  diagnosis.  It  might,  however,  be  of  value  in  ob- 
scure cases. 

Dr.  J.  P.  Crozer  Griffith  offered  evidence  of 
the  positive  value  of  the  sign  ;  he  had  not  observed 
it  in  any  conditions  other  than  meningitis. 

Dr.  James  C.  Wilson,  of  Philadelphia,  read  a 
paper  entitled 

ON    ASTASIA-ABASIA,    WITH    A    CASE. 

He  presented  a  historical  reference  to  the  literature 
of  the  subject,  and  reported  a  personal  observation  in 
detail.  His  patient  was  a  female,  age  twenty-four 
years,  of  neurotic  inheritance.  Slie  was  in  good  health 
until  she  had  an  unsatisfactory  love  afifair.  Subse- 
quently she  suffered  with  bath  pruritus,  and  one  night 
was  much  shocked  by  the  recei[)t  of  an  indifferent  tele- 
gram. The  next  day  she  complained  of  subjective 
sensations  of  pain  and  pricking  in  the  limbs,  but  while 
in  bed  or  when  sitting  there  were  no  disturbances  of 
either  motion  or  sensation.  Attempting  to  stand, 
however,  she  was  unable  to  do  so,  there  occurring 
various  irregular  contortions  of  the  lower  limbs,  with 
compensatory  movements  of  the  upper  extremities  to 
maintain  equilibrium.  Under  treatment,  consisting 
principally  of  faradism  and  massage,  she  improved 
somewhat.  She  was  then  taught  to  stand  anew  and 
made  rapid  improvement.  Later  she  had  distinct 
hysteric  manifestations  with  which  the  former  attack 
was  undoubtedly  associated.  The  discussion  was  par- 
ticipated in  by  Drs.  Jacobi,  Thomson  and  Henry. 

Dr.  J.  K.  Mitchell,  of  Philadelphia,  reported  a 

CASE    OF    FAMILY    PERIODIC    PARALYSIS. 

Prior  to  his  report  but  three  undoubted  cases  of  like 
kind  had  been  reported  in  America  and  but  about 
sixteen  in  Europe.  His  patifi.i,  was  a  boy,  age 
eighteen  years,  who  at  irr:.gular  intervals  would  be 
more  or  less  suddenly  ^.tracked  with  paralysis.  The 
attacks  often  come  during  the  night,  the  patient  awak- 
ing with  total  paralysis,  complete  abolition  of  the 
skin,  muscle,  and  tendon  reflexes,  loss  of  faradic  and 
galvanic  irritability,  unaltered  sensibility,  and  impaired 
mind  and  speech.  Examinations  of  the  urine,  feces, 
and  blood  for  long  jieriods  of  time  yielded  negative 
results  ;  in^'particular  no  ptomaines  could  be  isolated. 
Similar  attacks  are  hereditat-y  in  the  family  of  the 
patient's  mother,  in  which  live  cases  are  known.     The 


consistency  of  the  manifestations  in  the  attacks  is  of 
interest,  as  well  as  the  condition  of  the  heart,  there 
being  a  systolic  murmur  in  the  pulmonary  area. 
Treatment  is  of  no  avail.  The  condition  was  thought 
to  be  autotoxic ;  the  formation  of  the  toxins  uncon- 
trollable. Two  poisons  were  considered  to  be  pro- 
duced, one  or  the  other  predominating  in  the  individ- 
ual attacks.  One  was  thought  to  have  an  action  upon 
the  peripheral  nerves  and  muscles,  the  other  on  the 
spinal  cord.  The  attacks  are  probably  not  hysteric, 
nor  the  equivalent  of  an  epileptic  seizure. 

In  the  discussion  Dr.  J.  J.  Putnam  stated  that  he 
had  observed  an  almost  analogous  case. 

SECOND    DAY. 

Dr.  W.  W.  Johnston,  of  Washington,  read  a 
paper  entitled 

THE      continued     FEVER     OF    EPIDEMIC    INFLUENZA. 

He  referred  to  the  meagre  literature  on  the  subject, 
and  reported  his  observations  of  a  number  of  cases. 
He  stated  that  the  onset  of  the  disorder  might  be 
sudden,  with  marked  catarrhal  manifestations,  that 
these  may  subside,  that  the  fever  may  then  slowly 
rise  again,  and  not  attain  the  normal  for  fourteen  or 
sixteen  days.  Occasionally  it  resembles  typhoid  fever. 
When  the  temperature  reaches  normal  the  patient  is 
not  well,  as  fever  may  continue  for  some  time.  He 
reported  one  observation  in  which  the  fever  continued 
for  sixty-seven  days,  and  another  for  one  iiuudred 
and  four  days.  Several  charts  were  exhibited  show- 
ing that  the  early  part  of  the  fever  curve  resembles 
that  of  ty()hoid  fever,  but  that  the  latter  part  does 
not,  there  being  long  continued  slight  oscillations.  In 
contradistinction  to  other  infectious  diseases,  with 
long  continued  fever  commonly  dependent  upon  some 
complication,  these  cases  reveal  normal  hearts,  lungs, 
etc.,  except  weakness  of  the  heart,  probably  due  to 
myocarditis,  the  result  of  the  continued  action  of  the 
toxin.  Manifestations  of  cardiac  dilatation  sometimes 
supervene.  It  is  especially  difficult  to  differentiate 
the  condition  from  enteric  fever  and  tuberculosis. 
Treatment  should  be  supportive,  especial  attention 
being  devoted  to  tiie  condition  of  the  heart  and  the 
nervous  system.  For  the  latter  morphine  is  most 
serviceable. 

Dr.  Victor  C.  Vaughn,  of  Ann  A.rbor,  read  a 
paper  entitled 

some  remarks  on  typhoid  FEVER  AMONG  THE 
AMERICAN  SOLDIERS  IN  THE  RECENT  WAR  WITH 
SPAIN. 

The  paper  was  the  result  of  an  investigation  into 
the  causes  of  the  introduction  and  spread  of  typhoid 
fever  in  some  of  the  regiments  encamped  in  this 
country.  It  was  stated  that  the  true  number  of  cases 
of  typhoid  fever  was  not  contained  in  the  official  re- 
ports, the  nature  of  many  undoubted  cases  being 
masked  by  the  diagnosis  of  malaria  in  many  cases  of 
protracted  fever,  in  which  examination  of  the  blood 
showed  the  absence  of  any  malarial  hematozoa,  by  the 
diagnosis  of  indigestion  (the  mortality  from  which  in 
some  regiments  was  15  per  cent.,  by  the  diagnosis  in 
other  regiments  of  dengue,  and  again  of  enteric  fever 
as  distinguished  from  typhoid  fever.  It  was  evident 
from  the  investigation  that  the  majority  of  the  men 
were  infected  when  they  reached  the  camps.  More 
than  90  per  cent,  of  the  volunteer  troops  affected  at 
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Cliickuiiiaui^a  were  infected  when  they  reached  ihiit 
ciim|).  Some  were  infected  in  their  State  ctnnps  ; 
olliers  bronght  tlie  infection  from  their  liomeH.  'Iher*; 
WU8  no  evidence  tluit  the  water  supply  was  infected 
prior  to  tlie  arrival  of  tiie  troops.  In  some  cuhch  in 
which  the  eiimo  water  was  partaken  of  by  the  inhul)i- 
tunts  of  the  neighboring  town  and  the  encamped 
sohliers  the  latter  were  all'ected  with  typhoid  fever, 
the  former  not.  It  was  concluded  that  water  infection 
played  a  very  insignificant  role  in  the  spread  of  the 
disease  among  the  troops.  It  was  equally  clear  that 
infection  came  througli  an  improper  disposal  of  fecal 
matter  and  urine.  It  was  impossible  to  walk  through 
some  camps  without  soiling  one's  shoes  with  fecal 
matter.  Over  this  (lies  swarmed  and  subsequently  in- 
fected the  food.  Previous  intestinal  disoders  seemed 
to  have  little  effect  in  causing  an  attack  of  t)  phoid 
fever.  But  many  of  the  intestinal  disorders  diagnosed 
otherwise  were  undoubtedly  typhoid  fever.  Another 
potent  factor  in  the  spread  of  the  infection  was  the 
fact  that  the  disease  was  often  far  advanced  before  its 
real  nature  was  recognized.  Methods  for  the  proper 
disposal  of  fecal  matter  were  recommended,  and  care 
in  the  selection  of  medical  officers,  us  well  as  the 
delegation  of  more  authority  to  them,  was  earnestly 
recommended. 

In  the  discussion  Sdrgkon  General  Sternberg 
deprecated  the  occurrence  of  typhoid  fever  among  the 
soldiers,  stating  that  it  was  attributable  in  large  part 
to  the  non-appreciation  on  the  part  of  the  regimental 
officers  of  what  they  were  content  to  designate  the 
"  fads  "  of  the  doctors  relative  to  sanitation.  In  addi- 
tion, the  spread  of  the  disease  was  to  be  ascribed  to 
the  non-recognition,  on  the  part  of  the  physicians,  of 
the  true  nature  of  many  cases  of  disease,  and  to  the 
non-disinfection  of  excreta.  The  inadequacy  in  point 
of  numbers  of  the  medical  department,  even  in  time  of 
peace,  was  also  commented  upon.  He  stated  also  that 
although  most  of  the  medical  officers  of  the  volunteer 
army  were  equal  to  the  average  physician  of  their 
neighborhood,  most  of  them  had  to  learn  even  the 
rudiments  of  camp  sanitation,  and  he  advocated  that 
the  medical  schools  should  devote  more  attention  to 
hygiene. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  de- 
tailed some  experiences  at  Montauk  Point  and  in  the 
New  York  hospitals,  mentioning  the  inefficient  sani- 
tary measures.  He  advocated  greater  knowledge  and 
greater  power  on  the  part  of  the  medical  officers. 

Dr.  George  L.  Peabody,  of  New  York,  stated 
that  Dr.  Vaughn's  paper  was  a  great  indictment  of 
the  medical  officers,  and  advocated  the  distribution  of 
the  paper  among  these  officers  and  the  adoption  of  a 
requisite  to  subsequent  appointment  that  all  a[)plicauts 
for  the  position  of  assistant  surgeon  in  the  array  be 
required  to  familiarize  themselves  with  the  paper. 

Dr.  George  Dock  narrated  some  experiences,  par- 
ticularly at  the  Sternberg  General  Hospital,  and  ex- 
hibited several  instructive  charts.  He  spoke  of  the 
lamentable  lack  of  knowledge  of  the  clinical  course  of 
typhoid  fever  on  the  part  of  many  of  the  medical 
officers  coming  from  civil  life.  A  great  amount  of 
quinine  had  been  given  to  many  of  the  patients  with 
mistaken  diagnoses,  and  although  the  cases  continued 
the  diagnosis  was  not  altered.  The  protracted  cases 
almost  without  exception  were  instances  of  typhoid 
fever. 

Dr.  Abram  Jacobi  deprecated  the  appointment  of 


incompetent  regimental  lur^^eonii  by  the  f^overiiori   of 
States   and    the    necesaity  of   their   acceptance   by  the 

Hurgeoii-gen(!ral. 

Du.  I).  W.  I'ltKNTiHS,  of  Waxliinjiton,  aiik<-d  if  any 
ill  effects  harl  been  (jbrti-rved  from  large  do»e»  of 
(juinine. 

Dr.  Dock  repljid  that  Boinetime*  such  ha/l  )>een 
observftd  and  sometimes  not.  Large  doiei  at  timeii 
seemed  to  depress  the  mind  and  disorder  the  tlomach. 

Dr.  S.  Soi.13  ConKN,  of  Piiiladelphia,  spoke  of  a 
Pennsylvania  regiment  in  which  satisfactory  sanitary 
measures  had  been  ordered  by  the  regimental  aurgfous, 
and  faithfully  carried  out  by  the  regimental  officera, 
and  no  typhoid  fever  developed.  In  other  regiments 
sanitary  measures  were  not  carried  out  and  typhoid 
fever  developed.  He  also  spoke  of  the  occurrence  of 
mixed  typhoid  and  malarial  infection.  In  camp  all 
cases  of  fever  should  be  considered  typhoid  fever  until 
proved  otherwise.  If  a  case  of  fever  does  not  yield 
to  two  hypodermic  injections  of  fifteen  grains  each  of 
the  double  hydrocblorate  of  quinine  and  urea  it  is  not 
malaria. 

Dr.  Vaughn  stated  that  the  average  medical 
officer  in  the  volunteer  army  was  as  good  as  the  aver- 
age surgeon,  but  that  he  is  powerless  to  prevent  or 
cure  disease  unless  the  line  officers  follow  his  direc- 
tions, and  this  the  latter  are  often  not  disposed  to  do. 

(To  be  continued .) 


^tctnt  Eitcrature. 


A  Practical  Treatise  on  Fractures  and  Dislocatiotis. 
By  Lewis  A.  Stimson,  B.A.,  M.D.,  Professor  of 
Surgery  in  Cornell  University  Medical  College, 
New  York;  Surgeon  to  the  New  York  and  Hudson 
Street  Hospitals ;  Consulting  Surgeon  to  Bellevue, 
St.  John's,  and  Christ  Hospitals ;  Corresponding 
Member  of  the  Socieie  de  Chirurgie  of  Paris. 
With  326  illustrations  and  20  plates  in  monotint. 
New  York  and  Philadelphia :  Lea  Brothers  ct  Co. 
1899. 

It  can  hardly  be  said  that  this  is  a  second  edition  of 
the  author's  earlier  work,  as  it  has  been  essentially  re- 
written and  much  of  the  substance  matter  is  entirely 
new.  One  of  the  most  valuable  principles  of  Dr. 
Stimson's  earlier  work  was  the  historical  fulness  of 
his  work  on  fractures  and  dislocations,  and  we  are  glad 
to  say  that  this  has  been  retained  in  the  present  vol- 
ume. It  is  profusely  illustrated,  and,  where  necessary 
and  possible,  by  skiagrams.  We  would  especially  call 
the  attention  of  the  reader  to  the  following  quotation 
from  the  preface  of  the  book  :  "  In  studying  these 
photographs  it  must  be  remembered  that  they  are  the 
reproductions  of  shadows,  not,  like  ordinary  photo- 
graphs, of  the  appearance  of  illuminated  surfaces,  and 
that  the  apparent  modelling  of  the  bones  is  inexact, 
because  it  is  due  to  differences  in  thickness  and  opac- 
ity to  the  rays.  While  the  x-rays  have  been  of  inter- 
est and  value  in  ehowing  details  of  certain  fractures, 
especially  at  the  wrist,  elbow  and  ankle,  yet  it  cannot 
fairly  be  said  that  they  have  yielded  much  information 
of  practical  value  which  could  not  have  been  obtained 
by  palpation.  Probably  their  usefulness  will  be  in- 
creased by  improvements  in  methods  and  apparatus, 
but  at  present  the  information  which  they  give  needs 
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to  be  sifted  with  great  care  from  amoug  many  mislead- 
ing appearances."  We  believe  that  this  presents  the 
true  value  of  x-ray  skiagrams.  The  book  is  undoubt- 
eilly  the  best  work  on  fractures  and  dislocations  that 
has  been  written. 

The  Treatment  of  Wounds.  Its  Principles  and  Prac- 
tice, General  and  Special.  By  Lewis  Stephen 
PiLCHER,  A.M.,  M.D.,  Surgeon  to  the  Methodist 
Episcopal  Hospital  in  New  York  ;  late  Passed 
Assistant  Surgeon,  United  States  Navy ;  Fellow  of 
the  American  Surgical  Association  ;  Member  of  the 
Brooklyn  Surgical  Society  ;  Honorary  Member  of 
the  New  York  Surgical  Society.  With  one  hundred 
and  forty-two  wood  engravings.  New  York  :  William 
AVood  &  Company.     1899. 

We  are  very  glad  that  Dr.  Pilcher  has  written  this 
book.  It  is  very  much  needed  and  it  will  serve  as  a 
standard  book  upon  this  subject.  The  subject  of  the 
treatment  of  wounds  has  not  received  that  careful 
attention  that  it  demands  and  in  this  work  we  find  the 
author  has  studied  the  subject  very  carefully.  The 
original  methods  of  antiseptic  work  are  judiciously  re- 
tained and  the  new  methods  are  presented  in  detail. 

Manual  of  Operative  Surgery.  By  H.  J.  Waring,  M.S., 
M.B.,  B.  Sc.  (Loud.),  F.R.C.S.,  Demonstrator  of 
Operative  Surgery  and  Surgical  Registrar,  late  Se- 
nior Demonstrator  of  Anatomy,  St.  Bartholomew's 
Hospital ;  Surgeon  to  the  Metropolitan  Hospital ; 
Surgeon  in  Charge  of  the  Throat  and  Ear  Depart- 
ment, Metropolitan  Hospital ;  Surgeon  to  the  Bel- 
grave  Hospital  for  Children,  and  Erasmus  Wilson, 
Lecturer  to  the  Royal  College  of  Surgeons,  Eng- 
land. Edinburgh  and  London  :  Young  J.  Pentland. 
New  York  :  The  Macmillan  Company.     1898. 

This  book  was  written  to  serve  as  a  text-book  for 
classes  in  operative  surgery  at  St.  Bartholomew's,  and 
while  very  complete  has  no  distinctive  value.  The  il- 
lustrations are  principally  outline  drawings  and  are 
really  valuable,  although  they  are  simply  diagrams. 
The  clearness  of  these  outline  drawings  gives  them  a 
distinct  advantage  over  the  indefinite  "  process  "  cuts 
that  we  so  frequently  see.  The  descriptions  are  clear, 
although  sketchy.  The  book,  while  useful  to  the  au- 
thor's students,  has  no  permanent  value. 

Traumatic  Separation  of  the  Epiphyses.  By  John 
Poland,  F.R.C.S.  With  three  hundred  and  thirty- 
seven  illustrations  and  skiagrams.  London  :  Smith, 
Elder  &  Co.     1898. 

This  is  a  work  of  880  pages  and  accompanying  it  is 
a  skiagraphic  atlas  of  forty  illustrations.  On  seeing 
the  volume  and  the  accompanying  atlas  of  skiagraphs 
one  wonders  at  its  size,  but  on  looking  it  over  it  is 
easy  to  understand  how  the  work  has  grown.  It  is 
unquestionably  the  most  complete  work  on  this  subject 
and  will  for  a  great  many  years  be  the  book  of  refer- 
ence for  these  injuries.  It  has  peculiar  value  in  that 
it  gives  skiagraphic  plates  of  the  development  of  the 
hand  from  the  age  of  twelve  months  to  adult  life. 
Practically  all  the  information  that  exists  on  this  sub- 
ject has  been  collated  and  the  volume  will  be  always 
recognized  as  an  authority.  Such  work  as  is  repre- 
sented in  this  volume  is  of  the  greatest  value  to  the 
profession,  and  we.  congratulate  the  author  on  the 
completion  of  his  work. 
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BOSTON  MEDICAL  LIBRARY. 

There  is  perhaps  no  topic  upon  which  medical 
opinion  in  Boston  and  its  vicinity  so  well  agrees  as 
this,  —  the  imperative  need  of  better  accommodation-s 
for  the  Boston  Medical  Library.  The  subject  has 
threatened  to  become  threadbare  and  worn  out  with  dis- 
cussion. It  is  therefore  with  the  greatest  satisfaction 
that  we  learn  that  a  new  era  is  at  hand  and  that  there 
is  a  stronger  probability  than  has  existed  for  years 
that  a  new  library  is  to  be  secured.  The  substance  of 
this  can  be  summarized  in  a  few  words.  The  Com- 
mittee which  has  charge  of  the  raising  of  funds  and 
the  erection  of  a  new  building  has  voted  to  pay  the 
mortgage  of  $8,500  resting  upon  property  of  the 
Library  and  to  arrange  for  the  sale  of  the  old  building. 
The  Committee  has  further  decided  that  the  new 
library  shall  not  be  obtained,  as  at  first  proposed,  by 
the  remodelling  of  an  old  house,  but  by  the  erection  of 
a  new  building  especially  adapted  for  its  purposes.  It 
has  referred  to  the  members  of  the  Society  the  deci- 
sion between  two  sites, —  the  lot,  already  the  property 
of  the  Society,  on  the  corner  of  Garrison  and  St. 
Botolph  Streets,  and  the  land  adjacent  to  the  westerly 
side  of  the  building  of  the  Massachusetts  Historical 
Society,  on  the  Fenway.  P^inally,  a  proposition  has 
been  submitted  to  the  General  Committee  by  which 
the  younger  members  of  the  profession  guarantee  for 
five  years  the  interest  on  some  $25,000,  with  this  pro- 
viso, that  a  total  of  $50,000  be  obtained  by  s'milar 
guaranty  or  capital  before  June  1,  189!). 

The  Boston  Medical  Library  has  done  much  lor 
medicine  in  our  community.  It  has  brought  together 
under  one  roof,  and  thus  made  accessible,  the  smaller 
collections  of  medical  books  which  previously  were 
located  in  different  parts  of  the  city.  To  these  new 
volumes  have  constantly  been  added.  What  is  of  still 
more  value  is  the  remarkably  large  amount  of  current 
literature  with  completed  files,  which  testifies  so  much 
to  the  patience  and  perseverance  of  the  librarian.  All 
this  is  enhanced  by  rare  collections  of  books   on  spe- 
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cial  hninclics  of  iiK'diciiic,  itml  l>y  i><)rlr.iits  ,iii<l  tiiriim- 
nihiliii  of  lli()s(!  who  iiiiuhi  IJostoii  known  for  Iht  dnc- 
toi's  in  (!iuli('r  tiinc^s.  Furthcrniort!,  tin;  library  lias 
8(M-v»'(l  lis  till!  piaco  of  nu'ctin;^  for  tlir  various  nwdirul 
societii's,  and  has  furnished  a  directory  of  nursiis,  th(f 
a(lvaiita«foa  of  which  only  those  can  riiali/e  who  were 
in  th(!  profession  prior  to  its  formation.  With  such  a 
rt'coid  l)(;liind  it,  the  Boston  Mccrutal  Lil)rar\  of  tin- 
past  can  wt'Il  !)(!  proud. 

The  Boston  Medical  Library  of  the  future;,  how- 
ever, has  an  even  greater  mission.  Not  only  must  it 
continue  and  improve  upon  its  earlier  work,  but 
newer  and  broader  lields  of  activity  for  it  are  already 
in  view.  Attractive  reading-rooms  with  all  the  re- 
sources of  the  Association  at  command  are  sure  to 
make  the  library  still  more  popular  in  the  profession 
and  to  stimulate  good  work.  Consultation-rooms  in 
which  doctors  in  or  out  of  town  can  make  appoint- 
•  ments,  a  smoking-room,  and  halls  capable  of  ac<'om- 
modating  tbe  various  societies,  a  fitting  and  proi)er 
place  for  the  directory  of  nurses,  —  these  are  simply 
corollaries  of  the  new  library  and  improvements  on 
conditions  already  existing. 

The  new  library  should  stand  for  all  this  and  for 
far  more;  it  should  keep  pace  with  Boston's  advances 
in  medicine.  In  the  last  few  years  increasing  num- 
bers of  students  and  physicians  have  come  to  our  city 
for  study  in  summer  and  post-graduate  courses.  In 
each  branch  of  medicine  facilities  for  teaching  have 
taken  great  strides  and  new  laboratories  and  hospitals 
have  led  the  way  to  further  development.  But  if 
Boston  is  to  hold  her  rank  in  medical  progress  she 
must  have  what  other  cities  have,  alike  in  Europe  and 
America,  a  centre  of  medicine.  Berlin,  Vienna,  Phi- 
ladelphia and  New  York,  each  has  a  Medical  Li- 
brary Building  commensurate  with  the  position  it  holds 
in  medicine,  giving  dignity  to  the  profession  and 
representing  to  the  community  the  highest  tribunal  of 
medical  science.  And  this  is  to  be  one  of  the  chief 
functions  of  tbe  new  Medical  Library.  It  is  to  be  the 
home  of  medicine  to  which  all  the  members  of  the 
profession  can  come ;  it  is  to  be  the  court  of  medicine 
to  which  all  questions  of  hygiene  and  public  health 
can  be  referred  ;  it  is  to  be  the  centre  of  medicine  of 
Boston,  of  Massachusetts,  and  of  New  England. 

Therefore,  when  yon  are  asked  to  give  to  the  new 
Medical  Library,  give,  remembering  that  your  gift  is 
to  the  Library,  with  all  tbe  worth  which  that  word 
implies,  but  not  to  that  alone  :  you  are  contributing  to 
the  greater  medicine  of  Greater  Boston. 


GLOVES  IN  SURGERY. 

A  CAREFUL  piece  of  experimental  work  upon  this  sub 
ject  has  been  done  by  Lockett,  who  writes  as  follows  ^ : 

*'  In  the  present  state  of  surgical  asepsis  all  sources 
of  infection  may  be  practically  excluded  except  the 
skin  of  the  patient  and  the  hands  of  the  operator  and 

'  rhiladelphia  Medical  Journal,  February  11,  1899. 


IiIh  uHHiHtantH.     Tin-  belief  iliat  the  akin  of  the  patient 

is  not  UHiially   the  source  of  infectioti   Ih  Mti  d 

by  the  repcat«;d  obnervatioti  that  thedifdnf)'  •• 

Held  of  operation  is  usu.-illy  rnu<:h  more  ()rolon;^ed  and 
thorough  lliun  is  that  of  the  hands  of  the  o(M:rator  and 
Ilia  assiKtantg,  and  by  the  fact  that  operationn  iu  which 
the  han<Is  do  not  come  in  contact  with  the  wound  are 
apt  to  be  followed  by  excellent  results,  notwithtttand- 
ing  that  tlu;  (rut  and  bruis<Ml  condition  of  the  hkin  de- 
creases its  vitality  and  resistance  to  infection.  It 
should  also  be  rememV)ered  that  the  skin  of  the  pa- 
tient can  hardly  be  said  to  come  in  contact  with  the 
wound. 

"  Ilalsted,  as  a  result  of  his  ex[»erimenLs  on  the  disin- 
fection of  the  hands,  came  to  the  conclusion  which  is 
now  held  by  many  observers,  that  it  was  practically 
impossible  to  secure  absolute  disinfection  of  the  hands 
by  existing  methods.  Even  after  a  condition  of  sur- 
face sterility  is  obtained,  the  deeper  layers  of  the  epi- 
dermis contain  bacteria  which  by  prolonged  macera- 
tion, such  as  is  involved  in  a  long  operation,  are  set 
free.  However  careful  the  surgeon  may  be,  the  fact 
remains  that  infection  may  occur  from  his  hands  or 
from  the  hands  of  his  assistants.  It  is  believed  that 
this  difHculty  can  be  in  a  great  measure  overcome  by 
covering  the  hands  with  a  material  which  can  be  made 
absolutely  sterile  and  which,  while  impermeable  to 
bacteria,  does  not  materially  interfere  with  the  sense 
of  touch,  the  handling  of  instruments,  ligatures,  etc.. 
or  the  manipulation  of  such  delicate  tissues  as  the 
peritoneum  and  intestines.  These  considerations  led 
to  the  use  of  glove*.  The  character  of  the  glove  to 
be  used  is  of  the  utmost  importance  and  should  have 
careful  consideration. 

"  Halsted  has  used  rubber  gloves  from  the  first. 
Mikulicz,  of  Breslau,  introduced  the  use  of  the  cheaper 
cotton  gloves ;  he  does  not  now  use  them  in  their 
original  state,  but  incorporates  in  them  some  imper- 
meable material  or  employs  a  glove  made  of  imper- 
meable material.  Keen  used  cotton  gloves  in  his 
clinics  at  the  Jefferson  Hospital,  but  not  being  satis- 
tied  that  they  would  prevent  all  infection  occurring 
from  the  hands,  he  suggested  a  series  of  bacteriologic 
investigations  to  determine  their  value.  These  ex- 
periments were  conducted  by  Lockett  in  the  labora- 
tories of  the  Jefferson  Medical  College  Hospital, 
under  the  supervision  of  Prof.  W.  M.  L.  Coplin. 
director  of  the  laboratories  : 

(1)  The  hands  were  disinfected.  The  finger  nails  were 
cut  short  and  cleansed.  The  hands  were  then  scrubbed  in 
hot  water  with  green  soap  and  a  brush.  They  were  then 
rubbed  with  a  mixture  of  equal  parts  of  calcium  chloride 
and  sodium  carbonate,  especial  care  being  taken  to  cleanse 
the  finger  nails,  the  paste  formed  by  the  mixture  being 
pushed  around  the  edges  and  under  tbe  nails  by  a  blunt- 
pointed  orangewood  stick  kept  for  this  purpose.  The 
hands  were  then  washed  in  sterile  water  and  scrubbed  in 
bichloride  solution  1-1,000.  A  glove  sterilized  in  a  steam 
sterilizer  for  one  hour  was  drawn  on  the  disinfected  hand, 
and  one  finger  of  the  hand  was  held  in  a  large  mouth  test- 
tube  containing  beef  peptone  bouillon  for  five,  ten,  and  fit- 
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teen  minutes  respectively.  A  different  finger  and  a  difiPer- 
ent  glove  were  used  in  each  instance,  as  was  also  done  in 
the  experiments  below.  The  mouth  of  the  test-tube  was 
passed  through  a  flame  before  introducing  the  finger.  The 
tubes  of  the  bouillon  were  incubated  at  a  tenii)erature  of 
37°  C.  for  three  days,  at  the  end  of  which  time  they  re- 
mained sterile. 

(2)  A  sterilized  glove  was  drawn  on  a  non-disinfected 
hand  and  a  glove  finger  held  in  bouillon  for  five,  ten,  and 
fifteen  minutes  respectively.  The  tubes  of  bouillon  were 
incubated  and  all  sooner  or  later  showed  infection,  the  bac- 
teria of  suppuration  predominating. 

(3)  A  non-disinfected  finger  was  held  in  a  bouillon  cult- 
ure of  bacillus  prodigiosus  five  minutes.  A  sterilized  glove 
was  drawn  on  and  the  finger  moved  around  in  a  wide- 
mouth  test-tube  containing  bouillon  for  five,  ten,  and  fif- 
teen minutes  respectively.  The  three  tubes  of  bouillon 
were  then  incubated  ;  the  tubes  quickly  showed  infection 
in  each  case. 

(4)  A  sterilized  glove  was  drawn  on  a  disinfected  hand 
and  a  finger  moved  around  in  a  bouillon  culture  of  bacil- 
lus prodigiosus  for  five,  ten,  and  fifteen  minutes  respect- 
ively. The  glove  was  taken  off  and  the  finger  moved 
around  in  a  tube  containing  bouillon  for  the  same  length 
of  time  as  in  the  previous  experiment.  These  tubes  were 
then  incubated  and  were  found  to  contain  in  all  cases  the 
bacillus  prodigiosus. 

(5)  A  sterilized  test-tube  and  a  sterilized  glove  were 
taken  and  one  finger  of  the  glove  placed  in  the  test-tube. 
A  bouillon  culture  of  prodigiosus  was  poured  into  the 
finger  of  the  glove ;  the  pigmented  bouillon  passed  through 
the  glove  at  once;  incubation  showed  that  the  glove  in 
no  wise  prevented  the  passage  of  the  germ. 

(6)  Gloves  were  also  paraffined  according  to  the  method 
of  C.  Menge,  as  follows :  Dry  gloves  were  immersed  in  al- 
cohol, then  in  pure  xyol,  then  in  xyol  containing  ten 
grammes  of  paraffine  in  solution  to  each  one  hundred  cubic 
centimetres  of  xyol.  This  solution  was  kept  slightly  warm 
and  the  gloves  allowed  to  remain  in  it  fifteen  minutes,  when 
they  were  wrung  out  and  dried.  A  finger  of  one  of  these 
sterilized  paraffined  gloves  was  placed  in  a  sterilized  test- 
tube  and  a  bouillon  culture  passed  through  the  glove  and 
was  found  to  contain  the  bacteria  in  question. 

(7)  Thinking  the  fibrin  of  the  blood  might  so  fill  the 
meshes  of  the  glove  as  to  prevent  the  passage  of  bacteria, 
sterilized  paraffined  and  non-paraffined  gloves  were  im- 
mersed in  fresh  blood  (bovine),  wrung  out  and  allowed  to 
dry.  A  bouillon  culture  of  prodigiosus  poured  into  a  finger 
of  each  glove  passed  through  and  was  found  to  contain  the 
bacillus  prodigiosus. 

(8)  In  addition  to  the  experiment  with  paraflSned 
gloves  just  mentioned,  the  same  experiments  were  made 
with  them  as  with  the  unparaffined  gloves,  and  with  the 
same  results.  Both  the  thin  German  gloves  procured 
by  Professor  Keen  and  the  heavier  gloves  purchased  in  this 
country  were  used  in  all  the  foregoing  experiments.  It 
was  found  that  these  gloves  could  be  sterilized  in  the  auto- 
clave for  twenty  minutes  at  a  temperature  of  111°  C.  or  in 
a  steam  sterilizer  for  one  hour,  and  that  when  so  sterilized 
were  found  to  be  free  from  germs.  It  was  also  found  that 
the  paraffined  gloves  could  be  sterilized  one  hour  in  a  steam 
sterilizer  without  any  apparent  damage  to  the  paraffine. 

"  The  results  of  the  above  experiments  seem  to  prove 
the  absolute  inefficiency  of  cotton  gloves;  both  in 
their  original  state  and  when  paraffined  they  fail  to 
prevent   infection  from  the    liand.s.     It  therefore  be- 


comes necessary  to  look  further   for   a  glove    which 
may  accomplish  the  purpose  desired. 

''  Perthes,  of  Leipzig,  uses  rubber  gloves  or  silk 
gloves  with  a  rubber  covering,  and  with  these  on  the 
hands  one  can  feel  even  the  light  touch  of  a  brush. 
Flalsted  uses  india-rubber  gloves,  which,  after  boiling, 
are  dropped  into  large  basins  containing  mercuric 
chloride  solution,  filled  with  this  solution  by  the  sur- 
geon who  is  to  wear  them,  and  drawn  on  while  full, 
the  hands  having  been  previously  disinfected  as  if  the 
gloves  were  not  going  to  be  wofn.  The  same  chain 
of  reasoning  already  presented  in  this  article  led  Mc- 
Burney,  of  New  York,  to  adopt  the  use  of  rubber 
gloves.  His  gloves  are  prepared  by  washing  them 
with  soap  and  water  to  which  a  little  aqua  ammonia 
has  been  added.  They  are  then  boiled  for  fifteen 
minutes  in  a  one-per-cent.  solution  and  laid  in  the  cen- 
tre of  a  sterilized  towel.  The  towel  is  folded  over 
the  gloves  and  not  opened  until  the  operator  and  his 
assistants  are  read}'  to  put  them  on.  If  the  dry  hands 
are  rubbed  with  dry  sterilized  starch  the  gloves  can  be 
drawn  on  with  ease,  even  if  their  interior  is  moist  If 
the  hand  is  moistened  with  glycerin  or  lubrichondrin 
wet  gloves  may  be  easily  drawn  on.  Filled  with  any 
sterile  fluid,  the  gloves  permit  the  ready  entrance  of 
the  hand.  If  the  latter  method  of  putting  them  on  is 
adopted  the  hands  must  be  previously  as  thoroughly 
disinfected  as  they  would  be  if  gloves  were  not  going 
to  be  worn.  If  the  hands  are  not  disinfected,  and  the 
accident  of  tearing  or  puncturing  the  gloves  occurs 
during  the  operation,  the  wound  will  most  likely  be- 
come infected,  because  such  accidents  may  occur  with- 
out being  recognized  in  time  to  prevent  infection. 
Previous  disinfection  of  the  hands  is  most  important 
to  the  operator  who  has  just  adopted  the  use  of  the 
gloves,  for,  on  account  of  not  being  accustomed  to 
their  use,  tears  and  punctures  are  more  likely  to  occur. 
When  one  has  become  accustomed  to  gloves  the  proba- 
bility of  such  accidents  occurring  is  slight ;  but,  unless 
want  of  time  forbids,  the  hands  should  always  be  as 
thoroughly  disinfected  as  possible.  Inasmuch  as  rub- 
ber gloves  can  be  boiled,  they  can  be  rendered  abso- 
lutely free  from  germs  ;  and  as  they  are  non-absorbent, 
they  must  remain  so,  unless  they  come  in  contact  with 
septic  material.  It  is  claimed  that  they  are  imper- 
meable to  bacteria,  and  if  occasion  demands,  a  sur- 
geon having  a  suppurating  lesion  upon  his  hand  may 
operate  without  danger  to  the  patient  from  his  source, 
provided  tearing  or  puncturing  of  the  gloves  does  not 
occur." 

After  all  has  been  said  and  done,  the  permeability 
of  cotton  gloves  and  the  danger  of  tears  or  punctures 
in  rubber  gloves  render  it  necessary  for  the  surgeon 
who  employs  them  to  disinfect  his  hands  as  carefully 
as  if  he  were  going  to  operate  without  them.  It  is  aho 
an  undisputed  fact  that  a  large  number  of  our  best 
surgeons,  whi!e  not  finding  that  the  gloves  interfere 
with  the  sense  of  touch  for  such  purposes  as  vaginal 
examinations  or  the  examination  of  wounds  and  tlie 
like,  do  find  that  they  interfere  with  the  more  delicate 
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inaiiipiiliitioiiH,  Hiich  as  tlu;  h!iii(1liii<(  uf  fliiu  8Utun;H  uiid 
necMlles  in  iiitt'stiiiiil  ftutiirc,  and  iiitrrfen-  if  ii(»t  willi 
(lelicacy    at  It'ast  willi  rapidity  of  opttratiiig. 

Such  cxrcUtMit  nisiilts  arc  attained  hy  men  who 
hahilually  keep  tiicir  hands  (dean,  and  are  carefid  in 
their  disinfection  without  the  use  of  j^h)VC8,  that  their 
adoption  for  routine  operatinj^  has  been  hy  no  nicnn.s 
universal. 

The  chief  advantaj^e  in  the  use  of  j,doves  sceins  to 
he  in  the  fact  that  when,  as  not  infrequ(!ntly  liappens, 
a  surgeon  is  called  upon  to  operate  upon  a  septic  case 
shortly  before  the  performance  of  an  aseptic  opera- 
tion, ho  may  employ  rubber  gloves  for  the  former, 
and  be  thereby  enabled  to  operate  with  ban;  hands 
upon  the  second  case  without  danger  to  the  patient, 
provided  no  punctures  of  the  gloves  have  occurred. 
When  it  is  necessary  to  make  vaginal  or  rectal  exami- 
nations shortly  before  opening  the  abdominal  cavity 
the  gloves  are  an  excellent  resource,  as  they  do  not 
interfere  with  the  quality  of  touch  recjuired  for  these 
purposes,  and  there  is  no  danger  of  puncture.  For 
such  purposes,  and  for  private  operating  when  it  is  not 
infrequently  necessai'y  to  handle  the  patient,  adjust  the 
tables,  etc.,  immediately  before  operating,  sterile  gloves 
are  of  great  value. 

For  the  more  delicate  manipulations  of  aseptic  sur- 
gery, however,  including  a  very  large  class  of  both 
major  and  minor  operations,  the  advantages  of  their 
use  admit  of  argument. 

Whether  they  are  employed  or  not  they  should  by 
no  means  form  an  excuse  for  laxity  on  the  part  of 
the  surgeon  in  regard  to  the  habitual  care  and  clean- 
liness of  his  hands,  which  should  be  not  only  kept  con- 
stantly clean  but  prepared  for  operation  with  fully  as 
much  care  as  is  the  skin  of  the  patient. 


MEDICAL  NOTES. 

Typhoid  Feveh  among  the  Soldiek?;.  —  Dr. 
V.  C.  Vaughan's  paper  on  Tyi)hoid  Fever  among  the 
American  Soldiers  in  the  Recent  War  with  Spain, 
read  at  the  annual  meeting  of  the  Association  of 
American  Physicians,  and  the  discussion  thereon  de- 
serve the  attention  of  the  profession. 

Officers  of  the  American  Climatological 
Association,  1899.  —  At  the  meeting  of  the  Amer- 
ican Climatological  Association  held  in  New  York, 
May  9th-llth,  the  following  officers  were  elected: 
President,  A.  Jacobi,  M.D.,  New  York.  Vice-presi- 
dents, R.  H.  Babcock,  M.D.,  Chicago ;  J.  W.  Bran- 
nun,  M.D.,  New  Y''ork.  Secretary  and  Treasurer,  Guy 
Hinsdale,  M.D.,  Philadelphia.  Council,  S.  E.  Solly. 
M.D.,  Colorado  Springs ;  James  B.  Walker.  M.D., 
Philadelidiia;  E.  Fletcher  Ingals.  M.D.,  Chicago;  E. 
0.  Otis,  M.D.,  Boston ;  Beverley  Robinson,  M.D., 
New  York.  Representative  to  the  Executive  Com- 
mittee of  the  Congress  of  American  Physicians  and 
Surgeons,  Frederick  I.  Knight.  M.D.,  Boston  ;  Roland 
G.  Curtin,  M.D.,  Philadelphia,  Alternate. 


Comi'akativk  MoiiTAt.iry  is  tmk  I'iiimi'pime 
Ihlands.  —  A  IraiiMlatioii  (*f  the  ojru-jal  Sjmninh  rc- 
portH  for  the  fivt;  yearn  ernling  in  189H  K'"""  ''"^  luor- 
liility  among  the  Christian  popidation  and  nuch  noii- 
('hristianH  as  were  Spaninh  suljjectit.  It  indudt-A  .0.3 
provinceH,  containing  a  toUil  fKjpulation  of  G,21I,70G 
souls,  and  having  an  average  annual  death-rat(;  of  27.1 
per  tliousaud.  The  average  density  of  the  populalioa 
throughout  the  i8lan<l8  is  given  as  21.4.31  p<;r  Hquare 
kiIoniet<'r.  The  annual  death-rate  for  the  province  of 
Manila  is  given  as  20. 2  j)er  tlionsand,  and  that  of 
Iloilo  as  24.4  per  thousand.  The  lowest  mortality 
was  that  of  the  island  of  Marianas,  10.4  in  a  |Kjpula- 
tion  of  9,770,  while  the  highest  death-rate  is  foun<I  in 
the  province  of  Cagayan,  with  an  annual  death-rate  of 
5;J.9  per  thousand,  a  total  population  of  96, .3.07,  and 
containing  six  inhabitants  for  each  square  meter  of  ter- 
ritory. The  death-rate  of  Mindoro,  among  the  Sulu 
Mahommedans,  is  given  as  16.6,  and  its  population  as 
68,991.  The  most  densely  populated  province  is  that 
of  Manila,  with  462  souls  to  each  gquare  kilometer, 
while  the  most  sparse  population  is  found  in  the  island 
of  Isabella  de  Basilan,  with  one  inhabitant  for  each 
square  kilometer. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  May  17,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  52,  scarlet  fever  36,  measles  90,  typhoid 
fever  1 1 . 

No  MORE  Small-pox  in  Boston.  —  The  Boston 
Board  of  Health  has  announced  that  small-|)ox  has 
disai>peared  from  the  city,  no  cases  having  been  re- 
cently reported.  There  are  two  cases  convalescent  at 
the  small-pox  hospital. 

An  Examination  by  the  New  Hampshike 
Board.  —  The  fifth  examination  for  licenses  to  prac- 
tise medicine  in  the  State  of  New  Hampshire  will  l)e 
held  at  the  State  House,  Concord,  on  Tuesday  and 
Wednesday,  June  20  and  21,  1899,  beginning  at  8 
o'clock  A.  M.  All  unlicensed  physicians  who  were  not 
in  practice  in  this  State  on  and  before  March  16,  1897 
must  pass  the  examinations  in  order  to  receive  a  license 
to  practise  legally  their  profession. 

new    YORK. 

Dr.  W.  L.  Dalrymple  a  Health  Officer. — 
Dr.  W.  L.  Ddlrymple  has  been  appointed  health  offi- 
cer of  New  Rochelle,  Westchester  County,  which  has 
just  been  incorporated  as  a  city. 

The  Board  of  Health  and  Unlicensed  Prac- 
titioners.—  The  president  of  the  Health  Depart- 
ment has  sent  to  Dr.  Charles  F.  Roberts,  the  sanitary 
superintendent,  a  letter  in  which  he  requests  the  lat- 
ter to  direct  the  assistant  sanitary  superintendents 
of  all  the  boroughs  of  the  city  to  use  all  means  in 
their  power  to  discover  and  locate  persons  practising 
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medicine  without  proper  diplomas.  It  has  come  to 
the  knowledge  of  the  Department,  he  says,  that  un- 
educated and  unscrupulous  persons  are  in  the  habit  of 
going  about  from  house  to  house  and  taking  advan- 
tage of  the  ignorant  by  professing  to  be  endowed  with 
wonderful  healing  faculties.  In  order  that  the  most 
efficient  measures  for  remedying  such  evils  may  be 
adopted  he  suggests  that  Dr.  Roberts  should  immedi- 
ately communicate  with  the  medical  societies  of  the 
several  counties  now  comprised  in  the  limits  of  the 
city.  "  It  is  only  by  the  aid  of  medical  societies,"  he 
remarks  in  conclusion,  "  that  this  Department  can 
meet  with  success,  and  to  them  we  must  look  for  ad- 
vice and  example." 

Two  cases  that  have  recently  been  attracting  a  good 
deal  of  public  attention  seem  to  have  been  the  inspira- 
tion for  the  activity  of  the  Board  of  Health  in  the 
matter.  One  is  that  of  Dora  Kranz,  a  Brooklyn  child. 
Some  time  since  she  was  found  to  be  suifering  from 
gangrene  of  the  toes,  and  immediate  amputation  was 
advised  by  Dr.  Silas  B.  Blaisdell,  of  the  Eastern 
District  Hospital,  in  consultation  with  Dr.  George  B. 
Fowler.  The  mother  refused  to  have  tlie  amputation 
done,  and  soon  afterwards  the  professional  services  of 
Mrs.  Mary  Miiller,  a  "  Magic  Curist,"  were  called  in 
requisition.  Under  her  administrations,  which  con- 
sisted mainly  of  mysterious  incantations,  the  gangrene 
continued  to  spread,  and  by  the  time  the  mother  had 
paid  something  over  fifty  dollars  to  the  so-called 
healer  the  child's  foot  sloughed  completely  off.  The 
patient  was  then  removed  to  the  Eastern  District 
Hospital,  and  her  life  could  be  saved  only  by  the 
amputation  of  the  limb  above  the  knee-joint.  Later 
Mrs.  Miiller  was  arrested  and  held  in  $350  bail  on 
the  charge  of  practising  medicine  without  legal  quali- 
fication. The  other  case  was  that  of  Mrs.  Ciiarlotte  M. 
Barguet,  who  died  of  pleurisy,  at  Mount  Vernon,  just 
beyond  the  Borough  of  the  Bronx,  under  the  treatment 
of  Mrs.  Clarence  Fowler,  a  Christian  Science  healer. 
The  coroner,  acting  on  the  finding  of  the  jury  at  the 
inquest,  ordered  the  arrest  of  Mrs.  Fowler  and  the  son 
and  daughter  of  the  deceased,  and  those  individuals, 
two  of  them  under  bonds  of  $1,000  each,  have  been 
held  to  await  the  action  of  the  grand  jury  of  West- 
chester County. 

The  Health  of  the  City.  —  The  health  of  the 
city,  as  indicated  by  the  returns  of  the  Bureau  of  Vital 
Statistics,  continues  very  good,  though,  rather  curi- 
ously, the  mortality  of  the  month  of  April  shows  no 
reduction  from  that  of  March.  The  average  death- 
rate  for  the  four  weeks  ending  April  29th  was  18.88, 
against  18.63  for  the  four  weeks  ending  April  1st. 

A  Visit  to  the  Loomis  Sanitauium.  —  Tlie 
members  of  tlie  American  Climatological  Association, 
which  was  in  session  at  the  Academy  of  Medicine  on 
May  8th.  9th  and  10th,  were  given  on  May  12tli, 
with  their  families,  a  complimentary  trip  to  the  Loom's 
Sanitarium  for  Consumptives  at  Liberty,  Sullivan 
County. 


The  Body  of  Dr.  Tracy  Found.  —  The  body 
of  Dr.  Robert  Storer  Tracy,  who  has  been  missing 
since  the  night  of  April  1st,  has  just  been  found  in 
the  Saranac  River.  Dr.  Tracy  was  a  son  of  J.  Evarts 
Tracy,  of  the  law  firm  of  Evarts,  Choate  and  Beaman, 
and  was  twenty-seven  years  of  age.  He  was  a  gradu- 
ate of  Yale  University  and  the  College  of  Physicians 
and  Surgeons,  New  York.  After  serving  for  two 
years  as  interne  at  the  New  York  Hospital  he  became 
one  of  the  Staff  of  the  Sloane  Maternity  Hospital. 
Early  in  December  last  he  went  to  Dr.  Trudeau's  San- 
itarium in  the  Adirondacks  on  account  of  incipient 
pulmonary  tuberculosis. 


^t^eeHanii* 


THE  FOOD  SUPPLY  OF   OUR   ARMY  IN  THE 
PHILIPPINES. 

In  a  report  on  sanitary  conditions  at  Manila  Major 
II.  W.  Cardwell,  chief  surgeon  First  Division,  Eighth 
Army  Corps,  under  date  March  18,  1899,  writes  as 
follows : 

"  There  is  at  present  absolutely  no  fault  to  be  found 
with  the  supply  of  food,  and  its  preparation  is  excel- 
lent. Great  ingenuity  has  been  exercised  by  the 
various  companies  of  this  regiment  (Fourteenth  United 
States  Infantry)  in  the  erection  of  stone  and  brick 
ovens  in  the  court-yard  of  the  Cuartel,  for  use  in  bread- 
making  and  roasting ;  the  tops  of  many  being  used  as 
huge  stoves.  The  issue  of  fresh  beef,  as  regards  its 
quality,  is  of  the  best.  Companies  which  do  not  cook 
their  own  bread  buy  from  those  that  do  or  from  regi- 
mental bakeries,  and  the  quality  is  equal  to  that  of  the 
best  American  city  bakeries. 

"  Potatoes  and  onions,  fresh,  with  the  usual  canned 
goods  from  the  commissary  and  such  green  produce  as 
can  be  obtained  in  the  markets,  supply  an  ample  veg- 
etable ration.  The  issue  of  rice  in  additional  quantity 
by  the  commissary  is  appreciated,  and,  strange  to  say, 
those  most  liable  to  complain  as  to  insufficiency  of 
quantity  are  newly  arrived  organizations.  I  find  that 
many,  especially  among  the  officers  who  have  been 
here  six  months  or  more,  crave  and  eat  as  much  meat 
as  thev  did  in  the  United  States." 


THE   RATION  FOR   THE   TROPICS. 

As  a  result  of  the  President's  consideration  of  the 
report  of  the  Wade  Court  of  Inquiry,  appointed  to  in- 
vestigate the  character  of  the  food  supplied  to  the  army 
during  the  war  with  Spain,  measures  looking  to  a 
change  in  the  United  States  army  ration  for  the  tro[)ics 
have  been  instituted.  The  military  commanders  in  the 
Philippines,  Cuba  and  Porto  Rico  have  been  cabled  to 
appoint,  each,  a  board  of  three  officers,  noted  for  their 
ability  and  experience,  serving  respectively  in  the  line, 
medical  and  subsistence  departments,  to  determine  what 
alterations  in  the  established  ration,  if  any,  would  be 
conducive  to  the  health  of  troops  serving  in  tropical 
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cliiimtHB.  Tliesi;  l)():ir(lH  :iri'  to  lully  iiMjiiirt!  into  tliu 
sul)ject  1111(1  coiiHidor  ull  rt'portH  and  oilier  unit  tor  bear- 
ing on  tlio  Bul)j(;ct.  Purticuliir  attention  is  to  he  ^iveii 
to  the  experience  of  ollicers  and  enliHttd  men  of  long 
service  in  \\w  tropics.  Military  cominanderH  :iro  di- 
rected to  cable  the  recomiutMidations  of  tlie  boanJH,  and 
to  forward  their  full  reports  by  mail  to  Wasliinijton. 


THE  1IIST()III("AL  KXIIIRIT  AT  TlIK  (KN- 
TKNNIAL  ANNIVEUSAllY  OK  THE  MKDICAJ. 
AND  ClIIKUltUICAL  FACULTY  OF  MAllY- 
LAND. 

Thk  historical  exhibit  at  this  anniversary,  an  ac- 
count of  which  was  given  by  our  correspondent  in  our 
last  issue,  was  especially  notable  for  the  number  of 
portraits  and  relics  of  the  founders  of  the  faculty  and 
distinguished  physicians  of  the  last  cen:ury  whicli  had 
been  secured.  Among  these  may  be  mentioned  that 
of  Dr.  Philip  Thomas,  1747-1815,  a  founder  of  the 
Faculty  from  Frederick  County,  who  was  a  Presidential 
Elector  o£  George  Washington  ;  Dr.  Henry  Stevenson, 
1721-1814,  founder  of  the  Faculty  from  Baltimore, 
who  in  1765  converted  his  residence  into  an  inocula- 
tion hospital  f  Dr.  George  Brown,  1755-1822,  founder 
of  the  Baltimore  Medical  Society,  1789,  and  Professor 
of  the  Practice  of  Medicine  in  the  Maryland  College 
iu  1807  (painted  by  Jarvis)  ;  Dr.  Nathan  Smith,  founder 
of  the  Medical  Departments  of  Dartmouth,  Bowdoin 
and  Yale  Colleges;  Dr.  Dick,  consultant  during  Wash- 
ington's last  illness;  Dr.  Amos  A.  Evans,  1785-1848, 
Surgeon  of  the  frigate  Constitution ;  Dr.  William 
Shippen,  1712-1801,  founder  of  Princeton  College, 
and  member  of  Continental  Congress,  1778-1779; 
Dr.  William  Shippen,  1736-1808,  who  iu  1761  began 
the  first  course  of  lectures  in  anatomy  iu  America, 
was  a  founder  of  the  Medical  Department  of  the  Uni 
varsity  of  Pennsylvania  iu  1765,  and  Director-General 
of  all  the  Military  Hospitals  of  the  United  States  from 
1777-1781;  Dr.  Benjamin  Rush;  Dr.  David  Ramsey, 
member  of  the  Contiiieutal  Congress,  from  South  Car- 
olina, 1782,  and  author  of  the  "  History  of  the  Ameri- 
can Revolution";  and  others  of  the  leading  men  in 
medicine  in  Baltimore  and  Maryland  in  the  last  and 
early  years  of  the  present  century. 


METEOROLOGICAL  RECORD 

For  the  week  ending  May  13th,  in  Boston,  accordinfj  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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Deaths  reported  2,283 ;  under  five  years  of  age  700 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  197,  acute  lung  diseases  372,  consumption 
314,  diphtheria  and  croup  45,  diarrheal  diseases  43,  scarlet  fever 
2(5,  cerebro-spinal  meningitis  23,  measles  22,  typhoid  fever  16, 
whooping-cough  11,  erysipelas  9,  small-pox  1. 

From  cerebro-spinal  meningitis  New  York  8,  Washington  4, 
Boston  3,  Baltimore,  Worcester  and  Lynn  2  each,  Nashville  and 
Brockton  1  each.  From  measles  New  York  14,  Nashville  4, 
Boston,  Washington,  Providence  and  Fitchburg  1  each.  From 
whooping-cough  New  York  5,  Pittsburg,  Providence,  Nashville, 
Fall  River,  Cambridge  and  Lawrence  1  each.  From  erysipelas 
New  York  7,  Baltimore  and  Haverhill  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
April  2<Hh,  the  death-rate  was  17.7.  Deaths  reported  3,802; 
acute  diseases  of  the  respiratory  organs  (London)  294,  whooping- 
cough  120,  measles  114,  diphtheria  61,  diarrhea  32,  scarlet  fever 
30,  fever  25. 

The  death-rates  ranged  from  11.3  in  Gateshead  to  27.6  in  Wol- 
verhampton;  Birmingham  20.6,  Bradford  16.6,  Cardiff  14.0, 
Derby  16.7,  Hull  18  0,  Leeds  19.8,  Leicester  15.1.  Liverpool  20.9, 
Loudon  16.9,  Manchester  23.2,  Newcastle-on-Tyne  16.6,  Notting- 
ham 19.2,  Portsmouth  16.1,  Sheffield  18.0,  Swansea  13.1,  West 
Ham  15.5. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MAY 
13,  18S»9. 

J.  C.  RosBNBLEUTH,  passcd  assistant  surgeon,  orders  iissign- 
iug  to  "  Newport  "  moderated  ;  ordered  to  the  "  Vermont." 

J.  E.  Wise,  medical  inspector,  detached  from  the  Asiatic 
Station  and  ordered  to  the  Naval  Hospital,  Yokohama,  J.ipan, 
for  treatment ;  thence  home  to  wait  orders. 

L.  L.  YouNo,  passed  assistant  surgeon,  sick  leave  extended 
two  months. 

F.  Rogers,  surgeon,  detached  from  the  "  Buffalo,"  directed 
to  be  examined  for  promotion  May  15th,  and  ordered  home  to 
wait  orders. 
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J.  C  RosENBLEUTH,  passed  assistant  surgeon,  detached  from 
the  "Vermont  "  and  ordered  to  the  "  Buffalo." 

R.  S.  Blakkman,  assistant  surgeon,  detached  from  the  "  Buf- 
falo" and  ordered  home  to  wait  orders. 

C.  M.  DkValin,  passed  assistant  surgeon,  detached  from  the 
"  Brooklyn  "  and  ordered  home  to  wait  orders. 

W.  B.  Grove,  assistant  surgeon,  detached  from  the  "  Vicks- 
burg"  when  put  out  of  commission  and  ordered  to  the  "  Brook- 
lyn." . 

F.  M.  Furlong,  assistant  surgeon,  detached  from  the  '  Scin- 
dia"  when  put  out  of  commission  and  ordered  to  the  "Inde- 
pendence "  temporarily. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  MAY  II,  1899. 

Murray.  R.  D.,  surgeon.  Granted  leave  of  absence  for  fifteen 
days  from  June  4,  1899.    May  11,  1899. 

Peckham,  C.  T.,  surgeon.  When  relieved  from  duty  at  New 
Orleans,  La.,  by  Passed  Assistant  Surgeon  J.  A.  Nydkgger,  to 
rejoin  station  at  Pittsburg,  Pa.  May  8,  18i)9.  To  proceed  to 
Neville  Island,  Pa.,  for  special  temporary  duty.    May  8,  1899. 

Vaughan.  G.  T.,  passed  assistant  surgeon.  Detailed  by  the 
Secretary  of  the  Treasury  as  delegate  to  represent  the  Treasury 
Dep.'xrtment  at  the  meeting  of  the  International  Tuberculosis 
Congress  at  Berlin,  Germany,  May  24th  to  27th  inclusive.  April 
27    1899. 

Nydegger,  J.  A.,  passed  assistant  surgeon.  To  rejoin  station 
at  New  Orleans,  La.     May  6,  1899. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  To  proceed  to 
Nantucket,  Mass.,  for  special  temporary  duty.     May  10,  1899. 

McMuLLEN,  John,  assistant  surgeon.  Upon  being  relieved 
from  duty  as  sanitary  inspector  on  U.  S.  transport  "  Buford," 
to  report  to  the  medical  officer  of  the  Service  at  the  U.  S.  Immi- 
gration Depot,  New  York,  N.  Y.,  for  temporary  duty.  May  9, 
1899.  ,    , 

VoN  EzDORF,  R.  H.,  assistant  surgeon.  Detailed  as  inspector 
of  quarantines.    May  9,  1899. 

Heisbr,  V.  G.,  assistant  surgeon.  Detailed  by  direction  of 
the  President,  for  duty  in  the  oflSce  of  the  United  States  Consul 
at  Naples,  Italy.  May  6,  1899.  Upon  being  relieved  from  duty 
at  the  Immigration  Depot,  New  York,  N.  Y.,  to  report  at  Wash- 
ington, D.  C,  for  instructions  preliminary  to  departure  for 
Naples,  Italy,  for  duty.     May  8,  1899. 

Hobdy,  V.  C,  assistant  surgeon.  Relieved  from  duty  at  the 
Reedy  Island  Quarantine  Station  and  directed  to  proceed  to 
Stapleton,  Staten  Island,  N.  Y.,  and  report  to  medical  officer  in 
command  for  duty  and  assignment  to  quarters.     May  10,  1899. 

CoRPUT,  G.  M.,  assistant  surgeon.  Granted  leave  of  absence 
for  seven  days.     May  11,  1899. 

board  convened. 

Board  convened  to  meet  at  Detroit,  Mich.,  on  May  20,  1899, 
for  the  physical  examination  of  Surgeon  John  Godfrey.  De- 
tail for  the  Board:  Surgeon  H.  W.  Sawtelle,  Chairman,  and 
Passed  Assistant  Surgeon  G.  M.  Magruder,  Recorder. 

MASSACHUSETTS  MEDICAL  SOCIETY. 
One  Hundred  and  Eighteenth  Anniversary. 

The  annual  meeting  will  be  held  at  9  o'clock  a.  m  ,  Wednes- 
day, June  14,  1899,  in  the  building  of  the  Massachusetts  Chari- 
table Mechanic  Association,  on  Huntington  Avenue,  Boston. 

Meetings  of  Sections  will  be  held  in  the  same  building,  on  the 
preceding  day,  Tuesday,  June  13th. 

ISection  in  Medicine.- Dr.  C.  F.  Folsom,  of  Boston,  Chairman ; 
Dr  J.  J.  Minot,  of  Boston,  Secretary.  "The  Clinical  Impor- 
tance of  a  Knowledge  of  the  Size  of  the  Heart,"  by  Or.  F.  H. 
Williams,  of  Boston.  "  The  Diagnostic  and  Prognostic  Value  of 
the  Pulse,"  by  Dr.  Henry  Jackson,  of  Boston.  "  The  Prognosis 
of  Nephritis;  A  Study  of  Five  Hundred  Cases,"  by  Dr.  R.  C. 
Cabot,  of  Boston.  "The  Role  of  the  Staphylococcus  in  Skin 
Diseases,"  by  Dr.  C.  J.  White,  of  Boston. 

Section  in  Surgery.  -  Dr.  E.  H.  Bradford,  of  Boston,  Chair- 


^ _    _^  Gastric 

Cancer,"  by  Dr^  M.'H.  Richardson,  of  Boston.  "A  Lantern- 
slide  Demonstration  of  the  Dissemination  of  Carcinoma,"  by  Dr. 
W.  T.  Councilman,  of  Boston. 

On  Tuesday,  June  13th,  at  8  o'clock  p.  m.,  in  Paul  Revere 
Hall,  The  Shattuck  Lecture  will  be  delivered  by  Dr.  James  J. 
Putnam,  of  BostoD.  Subject:  " Mental  Therapeutics ;  from  the 
Standpoints  of  the  Physician  and  the  Psychologist." 

At  the  close  of  the  lecture  a  reception  will  be  given  by  the 
Society  to  the  Officers  of  the  Society,  at  which  refreshments 
will  be  served. 

Annual  ifeclim/.  —  Medical  papers  and  communications. 
"  Improvements  in  Army  Medical  Science,  suggested  by  Experi- 
ence in  the  Late  War,"  by  Dr.  W.  H.  Devine,  Lieutenant-Colonel 
and  Medical  Director,  Second  Brigade,  M.  V.  M.,  late  Major  and 


Brigade  Surgeon,  U.  S.  V.  "  A  Report  of  the  Blood  Examina- 
tions in  Typhoid  Fever  and  in  the  Malarial  Fevers,"  by  Dr.  J.  J. 
Curry,  Acting  Assistant  Surgeon,  U.  S.  A.,  Pathologist  to  the 
U.  S.  A.  General  Hospital,  Savannah,  Ga.  "  A  Hospital  Clear- 
ing House,"  by  Dr.  C.  J.  Blake,  of  Boston.  "  Demonstration  of 
Parasites  in  the  Blood  and  Tissues  in  Malaria,"  by  Dr.  J.  H. 
Wright,  of  Boston.  "Methods  of  Conducting  Voluuter  Aid  in 
Foreign  Territory,"  by  Dr.  E.  G.  Brackett,  of  Boston. 

The  Annual  Discourse  will  be  given  by  Dr.  Edward  H.  Brad- 
ford, of  Boston. 

Animal  Dinner,  1  p.  m.—  At  the  close  of  the  Discourse  the 
Annual  Dinner  will  be  served,  and  the  Fellows  of  the  Society, 
called  in  order  of  seniority,  will  march  in  procession  to  Grand 
Hall.  Notice  will  be  given  ten  minutes  before  the  formation  of 
the  procession,  and  in  the  interval  Fellows  are  requested  to 
assemble  in  Exhibit  Hall. 

Francis  W.  Goss,  M.D.,  Recording  Secretary,  Roxbury. 


SOCIETY  NOTICES. 

New  York  State  Medical  Association,  Fifth  District 
Branch.— The  fifteenth  annual  meeting  of  the  Association  will 
be  held  in  Brooklyn,  Tuesday,  May  23,  1899. 

The  main  work  of  the  meeting  will  be  a  discussion  on  malig- 
nant disease. 

E.  H.  Squibb,  M.D.,  Secretary. 
American   Dermatologicl    Association.  —  The   twenty- 
third  annual  meeting  of  the  Association  will  be  held  at  the 
Hotel  Walton,  corner  of  Broad  and  Locust  Streets,  Philadel- 
phia, May  30  and  31  and  June  1,  1899. 

John  A.  Fordyce,  M.D.,  President,  New  York. 
George  T.  Jackson,  M.D.,  Secretary,  New  York. 
The  American  Medico-Psychological  Association.— The 
fifty-fifth  annual  meeting  of  the  Association  will  be  held  at  the 
Waldorf-Astoria,  New  York,  May  23.  24,  26  and  26,  1899. 
Henry  M.  Hurd,  M.D.,  President. 
C.  B.  Burr,  M.D.,  Secretary  and  Treasurer, 


APPOINTMENT. 

Charles  G.  Cumston,  M.D.,  of  Boston,  has  been  appointed 
an  honorary  member  of  the  Surgical  Society  of  Belgium. 


RECENT  DEATHS. 

Francis  Minot,  M.D,,  M.M.S.S.,  of  Boston,  died  in  Readville, 
May  11,  1899,  aged  seventy-eight  years. 

William  W.  Godding,  M.D.,  M.M.S.S.,  superintendent  of 
the  Government  Hospital  for  the  Insane  at  Washington,  died  on 
May  6th.  Dr.  Godding  was  sixty-eight  years  old,  and  had  been 
actively  engaged  in  work  for  the  insane  from  the  beginning  of 
his  professional  career,  with  but  one  intermission  of  a  few 
years.  He  was  during  his  life  connected  with  the  New  Hamp- 
shire State  Asylum  and  also  with  the  Taunton  institution  as  its 
superintendent. 

Sir  William  Roberts,  M.D.,  whose  death  was  recently  re- 
ported, was  the  first  professor  of  medicine  of  the  Victoria  Uni- 
versity when  that  institution  was  founded  in  Manchester  from 
Owens  College.  He  was  a  member  of  the  senate  of  the  Uni- 
versity of  London  and  of  the  general  medical  council.  He  con- 
tributed largely  to  medical  literature,  especially  in  relation  to 
diseases  of  the  kidneys  and  the  digestive  organs  and  had  a  wide 
reputation  as  a  physician  and  consultant. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

De  la  Voix  Chuchotee.    Paul  Olivier.    Paris.    1899. 

Massachusetts  Infant  Asylum,  Thirty-second  Annual  Report, 
1899. 

Appendicitis.  By  H.  O.  Walker,  M.D.,  Detroit,  Mich.  Re- 
print.    1899. 

Organothe'rapie  ou  Opothcrapie.  Par  le  Dr.  C.  Hillemand. 
Paris.     1899. 

Transactions  of  the  Massachusetts  Medico-Legal  Society,  Vol- 
ume III,  No.  1,  1899. 

Forty-third  Annual  Announcement  Portland  School  for  Med- 
cal  Instruction,  1899. 

Inheritance.  By  William  Matthews  Ogle,  Ph.B.,  M.S.,  M.D., 
Delaware  City,  Del.    Reprint.     1898. 

On  So-called  Functional  Heart  Murmurs.  By  Maude  E.  Ab- 
bott, B.A.,  M.D.,  Montreal.     Reprint.     1899. 

The  Readjustment  of  the  Collegiate  to  the  Professional  Course. 
By  Simeon  E.  Baldwin,  M.A.,  LL.D.     Reprint. 

Second  Annual  Report  of  the  Trustees  of  the  Boston  Insane 
Hospital  for  the  Year  ending  January  31,  1899. 

The  Digestion  of  Amylaceous  Food.  By  Robert.  W.  Hastings, 
M.A.,  M.D.,  Brookline,  Mass.     Reprint.    1899. 
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4^riginal  ^rticUi^* 

Tin:    VALUE    OK    roSTLllK     IN    THE    TREAT- 
MENT  OF  OCCUMTOPOSTEKIOK  POSITIONS.' 

UV    CIIAKLKH    M.   OltKKN,    M.I>.,    BOSTON. 

TilK  advantage  to  bu  trained  in  tlio  treatiiuMil  of 
occipito-posterior  positions  hy  a  proper  application  of 
the  forco  of  gravity  l)y  posture  of  the  patient  is  not, 
it  seems  to  Uie,  as  tlioroiij;hly  understood  and  appre- 
ciated as  it  should  be.  We  know,  to  be  sure;,  that  in 
a  majority  of  these  cases  the  head  Hexes  and  descend.s, 
that  the  occiput  rotates  to  the  pubic  arch  and  is  nor- 
mally born.  But  we  also  know  that  it  is  in  the  pos- 
terior positions  that  operative  procedures  are  more 
often  necessary  ;  that  the  mother  suffers  more  exhaus- 
tiou  and  damage  to  soft  parts ;  that  the  fetus  is  more 
often  lost,  and  that  the  physician  more  frequently 
finds  his  Waterloo. 

At  the  superior  strait  the  head  does  not  so  readily 
engage  when  the  occiput  is  posterior ;  the  head  is 
more  liable  to  become  extended  and  present  the  brow 
or  face  ;  the  brim  is  not  so  well  fitted,  and  there  is 
therefore  a  greater  chance  of  prolapse  of  the  funis. 
The  reason  for  the  comparative  difficulty  in  the  en- 
gagement of  the  posterior  occiput  is  apparent  from  an 
inspection  of  the  bony  pelvis.  la  anterior  positions 
the  biparietal  diameter  of  the  fetal  head  passes  readily 
through  a  pelvic  diameter  parallel  with,  and  almost 
equal  to,  one  of  tbe  large,  oblique  diameters.  IJut  in 
posterior  positions  the  biparietal  must  pass  through  a 
much  smaller  diameter,  the  chord  that  subtends  the 
right  or  left  sacro-iliac  arch.  When  the  pelvis  is 
ample,  the  child  not  much  above  average  size,  and  the 
pains  strong,  this  passage  of  the  flexed  head  may 
readily  take  place ;  but  under  other  circumstances  not 
only  may  the  occiput  fail  to  advance,  but  the  sinciput, 
encountering  less  resistance  in  the  anterior  quadrant 
of  the  pelvis,  may  descend,  and  a  presentation  of  the 
brow  result. 

When  the  posterior  occiput  has  passed  the  pelvic 
brim,  the  possibilities  of  difficulty  or  disaster  are 
largely  diminished.  With  the  head  in  the  pelvis, 
flexion  can  be  maintained,  and  if  the  elastic  resistance 
of  the  pelvic  floor  has  not  been  unduly  impaired,  and  if 
the  pains  are  adequate,  anterior  rotation  of  the  occi- 
put will  take  place.  But  owing  to  the  longer  rotation 
required  to  bring  the  occiput  to  the  arch,  it  is  obvious 
that  greater  demands  are  made  on  the  patient's  volun- 
tary efforts,  as  well  as  on  the  strength  of  the  uterine 
contractions.  Should  these  forces  fail  to  produce  rota- 
tion, resort  must  usually  be  had  to  manual  or  to  instru- 
mental assistance  to  effect  delivery.  Instrumental  de- 
livery in  such  cases  requires  much  more  skill  than  is 
necessary  in  anterior  positions,  and  is  more  liable  to 
result  injuriously  to  the  fetus  and  to  the  maternal  soft 
parts.  Obviously,  therefore,  it  is  our  duty  to  neglect 
no  measure  that  will  safely  promote  spontaneous  an- 
terior rotation. 

It  is  not  my  purpose  in  this  paper  to  speak  of  the 
various  expedients  employed  to  promote  normal  ik>liv- 
ery  in  the  skilful  management  of  labor  in  posterior 
positions  of  the  presenting  occiput,  but  to  testify  to 
the  great  value  experience  and  observation  have  led 
me  to  ascribe  to  the  force  of  gravity  as  a  factor  in  the 
promotion  of  anterior  rotation. 

1  Read  before  the  Boston  Society  for  Medical  luiprovenieut,  Feb- 
ruary  20, 1899. 


I  ahall  never  forget  my  aurpritf*,  and  I  maj  ■■*  mr 

annoyance,  in  the  early  dayii  of  my  dinf^Minary  prac- 
tice, at  the  cuRtoni,  common  eMpecially  amonj;  th«  for- 
eign population,  of  the  parturient  woman  to  knefl  by 
her  bedMide.  Such  a  pOHture  waH  (juite  rIifTer<-nt  from 
what  I  had  Ixmii  tau^iht  to  believe  the  correctone;  b*;- 
sides  it  made  examinatiotiH  diliicult,  to  nav  the  leatt. 
Sometimes  the  baby  waH  born  while  the  mother  was 
in  this  pO'*ition,  and  my  well-m<:ant  attempts  to  iiui»- 
port  the  perineum  were  quite  intfTt  ctual.  It  did  not 
then  occur  to  me  that  this  posture  had  become  a  cus- 
tom from  primeval  instinct,  and  I  never  knew  how 
many  difficult  cases,  on  which  I  might  have  exerci»ed 
my  obstetric  art,  were  taken  from  me  by  this  uncivil- 
ized, all)eit  highly  scientific,  practice.  I  well  remem- 
ber among  my  early  cases  that  of  a  young  primipara, 
whose  labor  began  at  7  a.  m.  At  11.30  a.  m.  I  found 
the  head  presenting  at  the  brim  in  O.  I).  P.  position  ; 
the  cervix  was  taken  up,  and  the  os  dilated  an  inch 
and  a  quarter.  Soon  after,  I  went  to  luncheon,  and  on 
my  return  found  the  patient  on  her  hanris  and  knees 
by  the  bedside.  My  notes  read  that  durint^  mv  ab- 
sence of  not  more  than  an  hour  dilatation  was  com- 
pleted, the  membranes  had  ruptured,  and  the  occiput 
had  descended  and  rotated  to  the  pubic  arch.  The 
baby  was  born  at  1.45  p.  m.,  six  and  three-fourths 
hours  from  the  initial  pains,  and  it  seemed  obvious 
to  me  at  the  time  that  the  anterior  rotation  and  the 
rapid  delivery  were  promoted  by  the  kneeling  pos- 
ture. 

One  other  case,  among  those  in  which  I  made  my 
early  observations  in  regard  to  posture,  lingers  in  my 
mind,  that  of  a  secundipara  who  had  lost  her  first 
child  in  difficult  high  forceps  delivery  of  a  posterior 
occiput.  The  second  child  was  also  in  0.  D.  P.  posi- 
tion, and  I  determined  to  try  the  effect  of  posture.  I 
placed  the  patient  in  the  right  later.o-proue  position  in 
bed,  so  to  make  the  right  anterior  quadrant  the  lowest 
part  of  the  pelvis,  and  left  the  room  for  half  an  hour. 
On  my  return  1  found  the  head  engaged  in  right  an- 
terior position,  and  I  subsequently  delivered  by  low 
forceps  with  comparative  ease,  with  a  normal  rotation 
to  the  arch. 

I  will  now  quote  briefly  the  history  of  a  case  in  which 
last  year  I  was  able  to  demonstrate  to  several  pupils 
the  effect  of  gravity  in  changing  fetal  position.  I  first 
saw  the  patient  just  prior  to  her  third  labor  in  1808, 
and  was  able  to  obtain  the  records  of  her  first  two 
labors.  Her  first  labor  was  in  1890,  when  she  was 
thirty-two  years  old ;  the  head  presented,  O.  L.  A. 
The  first  stage  was  over  thirty  hours  in  duration  ;  but 
the  second  stage  lasted  less  than  an  hour  and  a  half, 
and  she  delivered  herself  of  a  nine-pound  child  with- 
out assistance.  From  these  facts  it  may  fairly  be  in- 
ferred that  the  pelvis  was  am{)le.  In  the  second  labor, 
four  years  later,  the  head  presented,  but  in  right  pos- 
terior position.  The  pains,  which  began  at  4  a.  m., 
were  frequent,  but,  as  is  often  the  case  in  posterior 
positions,  were  not  very  effective.  The  membranes 
ruptured  at  3.30  p.  m.,  when  the  os  was  about  two- 
thirds  dilated.  Soon  after,  the  os  became  somewhat 
edematous,  and  the  fetal  heart  rose  from  140  to  170; 
the  head  was  still  in  O.  D.  P.  position  and  not  en- 
gaged. It  seemed  to  the  attending  physician  that  it 
was  best  to  deliver.  The  axis-traction  forceps  was  ap- 
plied, but  slipped  when  tractions  were  made  ;  after  three 
unsuccessful  applications  the  forceps  was  discarded,  and 
delivery  was  effected  by  internal  podalic  version  with 
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forceps  to  the  after-coming  head.  The  child  was  still- 
horn,  and  weighed  eight  pounds  and  three  ounces,  thir- 
teen ounces  less  than  the  first  child,  which  was  born 
naturally  from  an  0.  L.  A.  position. 

When  this  patient  was  at  full  term  with  her  third 
child,  in  1898,  the  membranes  ruptured  one  morning 
at  six  o'clock  ;  I  saw  her  a  few  hours  later.  Labor 
had  not  begun.  Pelvimetry  showed  the  pelvis  to  be  of 
normal  size,  and  the  liead  presented  in  right  posterior 
position.  With  a  view  to  effecting  anterior  rotation 
of  the  fetus  on  its  long  axis,  I  advised  the  patient  to 
assume  a  kneeling  posture  by  her  bedside,  making  her- 
self comfortable  with  pillows  beneath  her  knees,  and 
leaning  forward,  resting  her  head  and  arms  upon  the 
bed.  She  maintained  this  posture  a  good  part  of  the 
day.  The  following  morning  I  saw  her  again,  and 
was  able  to  demonstrate  to  my  own  satisfaction  and  to 
that  of  several  students  that  the  fetus  had  rotated 
anteriorly  and  was  then  in  O.  D.  A.  position.  The  pa- 
tient was  allowed  to  sit  up,  but  was  advised  to  resume 
the  kneeling  posture  from  time  to  time.  Labor  began 
the  next  day  ;  the  first  stage  lasted  three  and  one-half 
hours,  and  the  patient  delivered  herself  in  a  second 
stage  of  seven  minutes.  The  child  weighed  ten  pounds, 
one  pound  more  than  the  first  child,  and  one  pound 
and  thirteen  ounces  more  than  the  second  child,  which 
was  lost  in  operative  delivery  from  a  high  posterior 
position. 

The  theory  on  which  gravity  effects  anterior  rota- 
tion of  the  fetus  is  sufficiently  simple.  The  position  of 
the  spinal  column  makes  the  dorsal  side  of  the  fetus 
the  heavier  ;  and  when  the  patient's  posture  is  such 
as  to  make  the  anterior  uterine  wall  the  lower,  the 
natural  tendency,  under  the  laws  of  gravitation,  is  for 
the  fetus  to  rotate  on  its  long  axis  to  enable  the  dorsum 
to  seek  the  most  dependent  portion  of  the  uterus.  The 
ease  with  which  this  anterior  rotation  will  occur  de- 
pends very  largely,  of  course,  upon  the  mobility  of  the 
fetus.  If  the  fetal  head  is  not  engaged,  and  if  the 
membranes  are  unruptured,  anterior  rotation  will  al- 
most invariably  take  place.  That  unruptured  mem- 
branes are  not  essential  to  this  rotation  is  shown  by 
the  third  labor  in  the  case  just  quoted.  If  the  head  is 
fully  engaged,  rotation  cannot,  of  course,  occur  until 
the  head  has  passed  the  superior  strait.  But  if 
the  head  is  simply  resting  upon  the  girdle  of  con- 
tact, embedded,  so  to  speak,  in  soft  parts  merely,  a 
knee  chest  or  a  knee-elbow  position  will  make  the 
fundus  the  lowest  portion  of  the  uterus,  and  the  fetal 
head  will  drop  away  from  its  bed,  unless  a  long- 
dry  and  retracted  uterus  is  holding  the  fetus  immov- 
able. 

When  the  head  is  in  the  pelvic  cavity  the  influence 
of  gravity  in  producing  anterior  rotation  is  not  so 
striking.  Yet,  unquestionably,  with  the  patient  in  a 
latero-prone  posture  on  the  side  towards  which  the 
occiput  is  directed,  gravity  will  generally  effect  rota- 
tion in  cases  wherein,  if  the  patient  lies  upon  her  back, 
it  will  not  occur  at  all  without  manual  or  instru- 
mental assistance.  Oftentimes,  even  when  the  head 
is  well  flexed  and  the  soft  parts  elastic,  the  pains  are 
not  quite  adequate  to  accomplish  anterior  rotation 
against  gravity,  as  it  must  be  when  the  patient  is  on 
her  back  or  on  the  side  opposite  to  that  towards  which 
the  occiput  points.  A  single  pain  will  start  anterior 
rotation ;  but  on  its  cessation  tlie  head  will  often  return  to 
its  former  position,  and  the  patient  thus  passes  a  weary 
and   exhausting  time  in  labor  as  fruitless  as  that  of 


Sisyphus.  In  such  cases  the  effect  of  gravity,  when 
the  patient  is  so  placed  as  to  take  advantage  of  it, 
is  often  most  satisfactory.  Especially  is  the  effect  of 
gravity  most  happy  when  a  suitable  latero-prone  post- 
ure is  adopted  as  soon  as  the  head  has  passed  the  su- 
perior strait.  The  shoulders  are  then  as  yet  not  en- 
gaged in  the  brim  and  may  rotate  under  gravity  to  the 
opposite  oblique  pelvic  diameter.  This  rotation  of  the 
shoulders  and  trunk  makes  the  anterior  rotation  of 
the  occiput  much  easier  than  when  the  head  is  quite 
low  and  the  shoulders  are  already  engaged  with  the 
dorsum  posterior. 

Of  course  in  some  cases  of  posterior  positions,  when 
the  head  is  in  the  cavity,  anterior  rotation  fails  in  spite 
of  gravity.  At  most  gravity  is  only  an  adjuvant  force, 
and  cannot  be  expected  to  afford  effectual  aid  if  the 
pains  are  weak,  and  if  the  head  is  not  well  flexed  ; 
good  flexion  is  an  essential  requisite  to  normal  an- 
terior rotation.  But  even  if  gravity  is  ineffectual,  for 
whatever  reason,  the  postures  necessary  to  the  efficient 
working  of  that  force  certainly  do  no  harm  and  are 
not  causes  of  discomfort  to  the  patient.  The  knee- 
chest  and  the  knee-elbow  postures  cannot  be  long 
maintained  with  comfort;  but  I  rarely  find  it  neces- 
sary to  use  these  positions,  and  if  at  all,  for  only  a 
short  time,  when  the  head  must  be  dislodged  from 
a  partial  engagement  at  the  brim.  The  kneeling  post- 
ure, with  the  body  bent  forward  and  with  the  head 
and  arms  resting  comfortably  on  a  bed  or  chair,  is 
surely  no  hardship ;  and  we  know  that  parturient 
women  have,  of  their  own  volition  and  apparently 
from  a  sort  of  instinct,  often  assumed  that  position, 
especially  during  the  first  stage.  As  to  the  latero- 
prone  posture — that  is  the  commonest  position  in 
second  stage  labor,  and  is  equally  comfortable  on  either 
side. 

I  have  rarely  advised  a  patient  in  the  last  days  of 
pregnancy  to  assume  a  particular  posture  in  the  day- 
time, with  a  view  to  converting  posterior  to  anterior 
positions ;  but  I  have  often  suggested  sleeping  in  the 
latero-prone  position  on  the  side  towards  which  the 
occiput  has  been  ascertained  to  be  directed.  In  multi- 
parous  labors,  in  which  the  head  is  almost  always 
high,  I  use  the  kneeling,  forward-bending  posture  early 
in  the  first  stage,  varied  with  the  appropriate  latero- 
prone  position,  until  the  head  is  engaged  anteriorly. 
In  primiparaB,  if  there  is  no  relative  disproportion  be- 
tween pelvis  and  fetal  head,  the  latter  is  engaged,  or 
even  well  down  in  the  cavity,  at  the  advent  of  labor; 
in  these  cases  I  customarily  employ  no  especial  posture 
until  the  second  stage,  when  I  keep  the  patient  in  the 
appropriate  latero-prone  position  until  anterior  rota- 
tion is  accomplished  ;  or,  if  the  pains  are  ineffectual, 
until  such  time  as  I  find  it  expedient  to  employ  some 
manual  assistance  to  rotation,  which  can  be  most  con- 
veniently afforded  with  the  patient  in  dorsal  position. 
Even  in  these  cases,  however,  during  the  first  stage, 
when  the  patient  is  preferably  sitting  up  or  walking 
about  the  room,  I  often  find  the  kneeling  posture  to  be 
gratefully  assumed  from  time  to  time. 

It  will  not  be  inferred,  I  trust,  that  I  deliver  pa- 
tients in  the  kneeling  posture,  as  perforce  I  sometimes 
did  in  dispensary  days.  As  soon  as  anterior  rotation 
is  accomplished  the  patient  is  advised  to  assume  sucIj 
position  in  bed  as  she  finds  most  comfortable,  until  the 
time  of  delivery  is  at  hand,  when  the  left  lateral 
posture  is  most  convenient  for  the  conclusion  of  the 
labqr. 
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KKl'OUr    OF    A    CASE    OF    PERFOKA  TION     IN 
TYIMIOII)     FKVEK    CLOSED     HV     AN     ADIiK- 

KENT   'i'A(;  OF   o.mknu'.m.  follow  I:1)   \\\ 

A    KELAl'SK,    SECOND     I'KltFOHA'lION     AND 
DEATH.' 

IIY    t>.    J.    MILTON    UII.I.KU,    M.l>.,    1-lllI.A  HKLfll  I  A  ,    I'A. 

Maguik  M..  eleven  yeuru  old,  was  admitted  to  Iioh- 
pital  on  February  7,  189'J,  the  eighth  <lay  of  typlioid 
fever.  The  disease  ran  rather  a  severe  course,  witli 
high  temperatures  (104°),  moderate  tympany  and  di- 
arrhea (four  or  five  stools  daily),  and,  on  the  twenty- 
third  day,  four  hemorrhages  from  the  bowels,  iIk- 
patient  losing,  during  twenty-four  hours,  about  as 
many  ounces  of  blood.  These  were  accompanied  bv 
increased  tympany,  complaint,  on  tlie  patient's  part,  of 
abdominal  pain,  general  tenderneiis  on  deep  pressure 
and  slight  rigidity  of  the  recti  muscles.  These  symp- 
toms soon  abated,  but  not  entirely,  continuing  in  a 
lessened  degree  until  the  morning  of  the  twenty-sixth 
day  (three  days  after  the  hemorrhage),  when  the  pa- 
tient complained  much  of  abdominal  pain,  which,  i-he 
said,  had  become  worse  again  during  the  night.  The 
abdomen  was  moderately  distended  and  slightly  rigid  ; 
there  was  considerable  pain,  not  localized,  on  deej) 
pressure;  there  was  no  alteration  in  liver  dulness ; 
vomiting  had  not  occurred,  nor  collapse,  although  the 
skin  was  cool  and  the  expression  anxious.  The  tem- 
perature (10  A.  M.)  was  99|°  ;  pulse,  102  ;  respiration, 
36,  following  a  plunge  given  at  7  a.  m.,  when  the  tem- 
perature was  103^°,  a  fall  of  3|°  in  three  hours,  liut 
as  depressions  of  temperature  of  almost  equal  extent 
frequently  follow  plunges,  its  significance  was  not  ap- 
preciated. Dr.  G.  G.  Davis  saw  the  case  with  me  at 
1  p.  M.,  when  the  temperature  had  risen  to  101 «°, 
pulse,  126,  respiration,  36.  Dr.  Davis  did  not  think 
the  condition  serious,  or  the  symptoms  definite,  enough 
to  warrant  operation.  The  next  day  (February  25th, 
twenty-seventh  day  of  disease)  the  tympany  was  quite 
marked.  The  lower  border  of  liver  dulness  was  1^ 
inches  above  the  costal  border,  right  nipple  line.  The 
complaint  of  pain  was  continuous  and  insistent,  and 
there  was  great  abdominal  tenderness  on  the  slightest 
pressure,  general  in  distribution,  but  greatest  about  the 
umbilicus;  there  was  considerable  muscular  rigidity. 
No  movable  dulness  could  be  detected,  and  there  had 
been  no  vomiting.  Temperature,  102^°,  pulse,  140, 
respiration,  32.  Dr.  Davis  again  saw  the  patient,  and 
it  was  decided  to  operate  should  the  condition  not 
speedily  improve.  The  following  morning  the  child 
was  in  every  way  better.  The  temperature  was  99^J°, 
pulse,  95 ;  the  distention  and  tenderness  were  much 
diminished,  and  there  was  no  pain.  After  this  the  pa- 
tient rapidly  improved,  the  temperature  falling  almost 
to  normal,  and  the  child  evidently  entering  upon  a 
favorable  convalescence.  On  the  thirty-fifth  day,  how- 
ever, what  proved  to  be  a  genuine  relapse  began,  as 
shown  by  gradual  temperature  rise,  fresh  rose  spots 
and  re-enlargement  of  the  spleen.  This  second  attack 
was  more  severe  thau  the  first.  The  temperature  was 
constantly  above  104°,  and  on  the  sixth  day  (thirty- 
ninth  day  of  disease)  seven  ounces  of  blood  were  lost 
by  intestinal  hemorrhage.  Seven  days  later  (forty- 
sixth  of  illness,  thirteenth  of  relapse)  abdominal  pain 
was  again  complained  of,  dull  in  character  and  contin- 
uous. At  1  p.  M.  the  temperature  was  103^°,  pulse, 
128,  respiration,  26.     There  had  been  no  marked  fall, 

•  Read  before  the  Philadelphia  County  Jledical  Society,  April  26, 
1899. 


although  at  1  A.  M.  the  t^mptrature  had  lunk  to  101  i{* 
from  I03>,°  at  1  a.  m.,  a  fall  of  'iij",  hut  im  *imilkr  dn- 
presnionH  had  been  frequent  duriii|{  th«  iittack,  and  aa 
it  bad  followe<l  a  Hponge,  no  iiignificaiicf?  wa^  atfached 
to  it.  The  next  day  the  tympany  had  nomi-whitt  in- 
creased, but  the  liver  duliifss  wan  unrhan^i-d.  Ten- 
derness on  pressure  was  very  markt-d,  the  mo«t  tender 
point  being  on  the  left  side,  juHt  Ixlow  and  clo*e  to 
the  umbilicus.  Decided  muxcular  rigidity  was  pres- 
ent. Shifting  dulness  could  not  be  elicited.  Vomit- 
ing had  occurre<i  once,  an  hour  before  my  vinit  (1 
p.  M.).  Temperature,  103'^,  pulse,  134,  respiration, 
56.  There  had  been  no  fall.  Dr.  Davis  again  saw 
the  case,  and  while  not  positive  that  a  perforation  ex- 
isted, considered  that  such  an  accident  was  imminent. 
At  4  P.  M.  (three  hours  later)  the  temperature  fell  to 
995^°  (from  103°  at  1  p.  m.),  but  rose  rapidly  to  103ij'* 
at  7  p.  M.  Symptoms  of  perforative  peritonitis  —  col- 
lapse, vomiting,  great  tympany  and  rigidity  rapidly 
developed,  death  occurring  the  next  day  at  1  i-.  m. 

Abstract  of  the  autopsy,  by  Dr.  W.  F>.  Robertson  -: 
Considerable  gas  and  fluid  were  found  in  the  abdominal 
cavity.  There  was  mucU  lymph  and  many  recent  ad- 
hesions. The  great  omentum  was  rolled  up  and  dis- 
placed to  the  right  side  of  the  abdomen,  except  one 
strand,  which  had  formed  an  attachment  to  the  ileum 
at  a  point  six  inches  from  the  ileo-cecal  valve,  serving 
to  close  an  aperture,  very  small  and  slit-like,  in  an  ul- 
cerated Peyer's  patch,  which  had  evidently  perforated 
some  time  before.  Another  perforation  was  found 
twelve  inches  from  the  cecum,  about  one-eighth  inch  in 
diameter ;  its  edges  were  sharply  defined,  and  it  al- 
lowed a  free  escape  of  the  intestinal  contents.  The 
mesenteric  glands  were  enlarged.  The  appendix  was 
normal.  There  were  a  few  other  ulcers  in  the  colon. 
The  spleen  weighed  seven  and  one-half  ounces;  liver 
forty-two  ounces.  There  were  no  erosions  in  the  gall- 
bladder. The  other  lesions  were  those  usually  found 
after  death  from  typhoid  fever. 

This  interesting  history  illustrates  how  a  perforating 
typhoid  ulcer  may  undergo  healing  with  complete  ces- 
sation of  symptoms,  and  doubtless  many  cases  present- 
ing symptoms  of  perforation,  which  have  resulted  in 
recovery  without  operation,  have  been  of  this  nature. 
A  similar  case  is  reported  by  Buhl,*  where,  at  the 
autopsy  of  a  patient  dying  from  hemorrhage  on  the 
twenty-third  day  after  symptoms  of  perforation,  a 
piece  of  the  omentum  was  found  adherent  to,  and 
completely  closing,  the  opening.  Or  the  same  end 
may  be  attained  by  the  formation  of  a  local  abscess, 
as  in  a  case  reported  by  the  same  author,  an  abscess 
formed  at 'the  site  of  perforation,  and  caused  death  by 
rupture  at  the  expiration  of  five  weeks.  Adhesions 
may  also  form  and  close  the  ulcer,  thus  preventing  ex- 
travasation into  the  general  peritoneal  cavity.  Such  a 
condition  was  found  at  operation  in  a  patient  of  J. 
Bion  Bogart's,*  a  man  aged  thirty,  who  developed 
during  a  second  attack  of  fever  symptoms  of  perfora- 
tion. At  the  operation  the  appendix  was  found  ad- 
herent to  the  ileum,  four  inches  from  the  cecum.  On 
separating  the  appendix  from  the  gut  a  minute  perfora- 
tion was  exposed.  The  perforation  was  completely 
closed  by  the  adhesion  and  surrounding  inflammatory 
exudation.  The  patient  recovered  from  the  operation, 
but  died  later  from  obstruction  at  the  hepatic  flexure 
from  an  old  adhesion.     This  case  of  Bogart's,  as    well 

«  Speoimeiis  exhibited  at  the  meeting. 

'  Zeiuchrift  fUr  ratiouelle  Med.,  1857,  N.  F.,  riii,  S.  12. 

«  Annals  of  Surgerv,  1S96,  vol.  i,  p.  596. 
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as  others  in  the  literature,  shows  how  successful  opera- 
tive interference  is  if  undertaken  early,  before  general 
peritonitis  has  occurred,  especially  in  those  instances 
where  adhesions  (or  local  abscesses)  have  formed,  or 
where  symptoms  arise  indicating  that  a  perforation  is 
about  to  take  place.  That  such  a  condition  sometimes 
exists  cannot  be  doubted. 

Harvey  W.  Gushing,^  whose  valuable  paper  first  di- 
rected my  attention  to  this  matter,  and  whose  conclu- 
sions are  liberally  made  use  of  in  these  remarks,  has 
emphasized  the  frequent  presence  of  what  he  terms  a 
"  pre-perforative  stage  of  ulceration."  This  condition 
he  describes  as  "a  localized  inflammation  of  tlie  serosa 
leading  to  a  slight  adhesive  peritonitis,  due  to  the  near 
approach  of  an  ulcer  to  the  general  peritoneal  surface." 
The  symptoms  of  this  stage,  as  I  have  observed  them, 
are  gradual,  rather  than  sudden,  onset  of  pain,  contin- 
uous in  character,  which  is  complained  of  by  the  pa- 
tient himself,  associated  with  more  or  less  general  or 
localized  abdominal  tenderness  on  palpation,  with  often, 
but  not  always,  slight  muscular  rigidity.  In  addition. 
Gushing  states  that  there  may  be  a  moderate  leucocy- 
tosis.  Vomiting  is  usually  absent,  as  well  as  any 
marked  change  in  temperature,  and,  if  a  change  occurs, 
a  rise  is  as  often  observed  as  a  fall. 

In  my  case  there  was  almost  continuous  complaint 
of  abdominal  pain,  with  tenderness  on  deep  pressure, 
and  variable  but  slight  muscular  rigidity  for  three  days 
preceding  the  first  perforation,  which  occurred,  proba- 
bly, with  the  marked  fall  of  temperature  on  the  morning 
of  the  twenty-sixth  day.  At  the  second  perforation, 
similar  symptoms  foreran  by  one  and  one-half  days  the 
decided  fall  in  temperature,  collapse  and  other  symp- 
toms of  general  septic  peritonitis. 

In  another  case  under  my  care  this  winter,  a  boy  of 
fourteen,  an  extremely  nervous  lad,  there  was  constant 
complaint  of  abdominal  pain,  moderate  tympany,  ten- 
derness on  pressure  and,  at  times,  muscular  rigidity, 
but  no  vomiting  or  change  in  temperature,  for  three 
days  before  signs  of  extravasation  into  the  general  peri- 
toneal cavity  occurred.  In  a  third  patient,  also  a  boy, 
of  about  fifteen  years,  rigidity,  tenderness  and  com- 
plaint of  pain  in  the  epigastric  region,  without  vomit- 
ing, and  with  higher  temperature,  continued  for  a  week 
before  general  peritonitis  developed.  This  case  was 
taken  home  before  death,  but,  from  the  description 
given,  general  peritonitis  probably  determined  the 
fatal  issue. 

If  there  is  a  definite  recognizable  stage,  character- 
ized by  symptoms,  sometimes  present  before  actual 
perforation  occurs,  it  is  evident  that  operative  meas- 
ures undertaken  during  such  a  stage  would  be  attended 
by  a  much  greater  measure  of  success  than  is  usually 
seen  after  surgical  interference  in  typhoid  perforations. 
And  even  where  operation  is  not  performed,  the  recog- 
nition of  this  condition  would,  at  least,  put  us  upon  the 
alert:  by  enjoining  greater  quiet,  the  cessation  of 
baths,  and  constant  watchfulness  for  the  occurrence  of 
more  pronounced  symptoms.  My  own  experience 
leads  me  to  believe  that,  had  I  appreciated  the  signifi- 
cance of  these  symptoms  in  some  of  my  cases,  perfora- 
tion might  not  have  occurred.  Of  course,  "  the  earlier 
operations  are  performed  the  more  will  mistakes  in 
diagnosis  be  seen."'''  Dr.  Davis  and  myself  were 
guilty  of  this  error  in  one  of  our  cases  :  A  man,  age 
forty,  in   the  fifth   week  of  typhoid  fever,  was  seized 

»  JohuB  Hopkins  Hospital  Bulletin,  1898,  vol.  ix,  No.  H2,  p.  257. 
•  U.  J.  Symonils,  M.S.:  British  Medical  Journal,  March  4,  18y9,  p. 
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with  sudden,  sharp  pain  in  the  umbilical  region  after 
getting  out  of  the  bath.  When  seen  by  us  seven  hours 
later  there  was  very  great  tenderness  on  pressure,  par- 
ticularly over  the  transverse  colon  and  in  the  epigas- 
trium, complaint  of  pain  by  the  patient,  sufiicieut  to 
require  a  small  dose  of  morphine,  rigidity,  and  slight 
movable  dulness  in  the  right  flank,  moderate  disten- 
tion, a  fall  of  temperature  of  2°,  with  a  pulse  of  140, 
but  no  vomiting.  An  exploratory  incision  was  decided 
upon.  At  the  operation  no  perforation  was  discov- 
ered. The  appendix  was  normal,  and  the  portion  of 
the  ileum  exposed,  about  three  feet,  revealed  only  in- 
tense congestion  of  the  serosa  and  many  thickened 
Peyer's  patches  ;  there  was  no  peritonitis  or  adhesions. 
A  small  amount  of  serous  fluid  was  present.  The  gall- 
bladder was  not  examined.  The  peritoneum  was 
flushed  with  saline  solution  and  the  wound  closed. 
The  patient  made  an  excellent  recovery,  and  seemed 
rather  benefited  than  otherwise  by  the  operation. 
Gushing"  reports  a  somewhat  similar  case  in  a  girl  of 
fifteen,  and  G.  J.  Symonds  ^operated  on  a  case  where  the 
history  and  mode  of  onset  indicated  a  perforating  gas- 
tric ulcer,  but  found  nothing  abnormal.  Both  patients 
made  uneventful  recoveries.  Gushing  and  Symonds 
regarded  their  cases  as  hysterical.  In  mine  we  were 
inclined  to  believe  that  either  a  pin-hole  perforation 
had  been  overlooked,  or  that  the  symptoms  were  due 
to  a  temporary  obstruction  of  some  sort,  a  twist  of  the 
gut,  for  instance,  that  relieved  itself  before  or  at  the 
time  of  operation.  The  operation,  evidently,  if  skil- 
fully performed,  is  almost  devoid  of  danger.  In  ad- 
vising operation,  however,  the  surgical  means  at  hand 
should  always  be  considered  by  the  medical  attendant, 
for,  as  Symonds  ®  well  says  :  "  Success  can  only  be  ob- 
tained in  the  hands  of  an  operator  whose  training 
makes  an  error  in  technique  almost  impossible." 

The  diagnosis  of  intestinal  perforation  in  typhoid 
fever  is  at  times  one  of  the  most  difficult  problems  that 
is  presented  to  the  physician  for  solution.  At  the 
same  time,  early  operation,  before  collapse  symptoms 
have  developed,  affords,  in  the  majority  of  instances, 
the  only  chance  tiie  patient  has  of  recovery.  And  if 
painstaking  and  thorough  study  of  our  cases  will  show 
that  the  actual  perforation  is  sometimes  preceded  by 
well-defined  symptoms  —  and  the  cases  reported  in  this 
paper  would  seem  to  corroborate  the  observations  of 
Gushing  in  this  respect  —  their  early  recognition  will  un- 
doubtedly be  the  means  of  saving  some  lives  that  are 
now  lost  by  waiting  for  the  signs  of  perforation  as 
usually  given  in  the  text-books. 


dintcdi  Department. 


COMPOUND  FRACTURE  OF  TIIE  SKULL,  WITH 
ESCAPE  OF  BRAIN  MATTER.^ 

REPORTED  BY  HKNRY  DU  R.  PHELAN,  M.D., 

Acting  Assistant  Surgeon,  U.  S.  A.,  Battery  O,  Sixth  United  States 
Artillery. 

Private  H.  S.,  age  22,  Light   Battery   G,  Sixth 
Artillery,  while  on  guard  on  board  a  water  boat  along- 
side the  United  States  transport  Newport,  in  the   Bay 
of  Iloilo,   Philippine    Islands,  during    the  evening  of 
>  Published  by  authority  of  the  Surgeon-General. 
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.laiMiury  1,  IH'Jl),  was  Htruck  upon  llio  head  l>y  ii  Fili- 
pino aniuMl  with  hoiiiu  i-liarp  iiiHtruiixMil. 

Upon  exatiiiiiutiuti  I  fouini  uii  iiicitttd  wound  of  th<; 
Hkiill  oil  tliti  lop  of  iht*  vault,  iihout  Uiret'-fourtliH  of  an 
incii  posterior  to  the  hreginu,  and  two  anci  one-half 
inchca  in  length,  trauHverbe  to  the  htiig  axis  of  the 
head.  Tlie  front  portion  of  the  hone  was  depreHH«Ml, 
and  both  parietal  boneu  fractured  down  to  the  K(]uarno- 
parietal  buture,  and  possibly  the  temporal  l)one.s  were 
fractured  as  well,  as  both  halves  of  the  skull  coulil  l)e 
movetl  independently.  A  small  fragment  of  the  outer 
table  of  the  right  parietal  bone  was  found  to  be  de- 
tached at  about  the  level  of  the  superior  curved  line 
and  was  removed.  Through  the  aperture  at  the  ver- 
tex the  lacerated  dura  mater  and  the  exposed  brain 
matter  were  protruding. 

Allhough  conscious  from  the  time  the  injury  was 
received,  the  patient  was  suffering  from  shock,  from 
paralysis  of  the  right  leg  and  foot,  and  from  a  slight 
loss  of  power  in  the  right  arm,  the  latter,  however, 
being  but  temporary. 

Three  hours  after  the  occurrence  of  the  accident  the 
man  recovered  sufliciently  to  allow  an  operation  lo  be 
performed.  Major  E.  11.  Morris,  brigade  surgeon,  op- 
erated, with  tlie  assistance  of  Dr.  Henry  du  R.  Phelan, 
surgeou  of  Light  Battery  G,  Sixth  Artillery,  and  Dr. 
Charles  A.  Dukes,  surgeou  of  the  steamship  Neiv- 
port,  who  admiuistered  the  auesthetic.  The  left  pari- 
etal bone  was  trephiued  at  a  point  two  inches  from  the 
middle  line  of  the  skull,  and  the  opening  enlarged  by 
means  of  a  rongeur.  The  depressed  bone  was  elevated, 
the  lacerated  meninges  trimmed  off  and  the  protrud- 
ing brain  matter  replaced.  No  clot  was  found.  Curi- 
ously enough  the  superior  longitudinal  sinus  escaped 
injury,  although  the  wound  crossed  the  middle  line  of 
the  skull.  The  pericranium  and  scalp  were  brought 
together  by  means  of  catgut  sutures  and  drainage  pro- 
vided for.  The  patient  revived  readily  after  the  op- 
eration, and  the  recovery  was  uneventful,  the  wound 
healing  by  first  intention.  On  the  following  day  the 
rectal  temperature  rose  to  101.5°,  and  during  the  rest 
of  the  week  it  varied  from  99°  to  99.5°.  From  the 
ninth  to  the  fifteenth  day  the  temperature  was  taken 
by  the  mouth,  and  ranged  from  98.5°  in  the  morning 
to  99°  in  the  evening.  Since  then  no  record  was 
taken  till  the  9th  of  February,  when  the  buccal  tem- 
perature was  found  to  be  normal.  On  the  day  follow- 
ing the  operation  the  pulse  varied  from  120  to  100; 
on  the  two  succeeding  days  it  remained  at  80,  and  for 
the  following  two  weeks  it  varied  from  70  to  52,  the 
mean  morning  pulse  being  59.  At  the  present  time 
it  is  normal.  The  respiration  has  been  unaffected.  On 
the  night  of  the  operation  the  man  complained  of  pain 
in  his  right  leg  only,  but  this  was  probably  a  result  of 
his  fall.  Subsequently  he  made  no  complaint  of  pain, 
either  in  his  head  or  elsewhere.  His  appetite  and 
spirits  have  always  been  excellent.  On  the  ninth  day 
he  was  allowed  to  sit  up  in  bed,  and  on  the  tenth  he 
was  taken  out  of  doors  on  a  chair  and  remained  up  for 
an  hour,  when  he  complained  of  dizziness.  This  dis- 
appeared upon  his  return  to  bed.  Ou  the  thirteenth 
day  he  was  again  allowed  up,  and  was  then  able  to 
walk  with  the  assistance  of  his  nurse.  Ou  the  fif- 
teenth day  the  dressings  were  removed  permanently, 
and  the  wound  was  found  to  have  healed  by  first 
intention. 

At  the  present  time  the  paralytic  symptoms  of  the 
right  leg  and  foot  show    uo  change  from  what  they 


were  one  week  after  the  accident.  The  motiuoi  of 
llexion,  extension  and  outward  and  inward  rotalioD  of 
the  foot  are  weak  and  limited.  There  in  a  Iom  of  teii- 
Hation  over  the  entire  ley  and  foot,  with  the  exception 
of  •mall  areaH  of  pareHtheHia  located  one  on  the  mid> 
dorsal  region  of  the  foot,  two  on  the  midijle  of  rhe 
plantar  region,  and  one  at  the  t  p  and  hall  of  the  ((real 
toe  on  the  inner  half.  On  the  thigh  the  area  of 
aneslheKia  is  conliiMd  to  the  front  and  internal  bur- 
faces,  'i'lie  flexors  of  the  thigh  are  weak,  aa  well  aa 
the  internal  rotators,  allowing  the  limb  lo  rotate  out 
when  flexed. 

If  when  standing  erect,  with  the  ankles  together, 
the  man  closes  his  eyes,  he  falls  over  to  the  right  side. 
Should  he  bear  his  weight  upon  the  right  limb  the 
knee  flexes  either  forward  or  backward,  causing  a  loss 
of  support  on  that  side.  Without  the  airl  of  vision  he 
is  unable  to  appreciate  the  sensation  of  contact  of 
his  foot  with  the  Hoor  in  standing,  excepting  a  slight 
pressure  at  the  hip. 

The  senses  of  pressure,  touch  and  temperature  are 
wanting  in  the  entire  limb,  except  at  the  points  already 
mentioned.  There  is  exaggerated  patellar  reflex  on 
both  sides,  and  ankle-clonus  on  the  right  side.  There 
is  some  vasomotor  disturbance,  causing  a  lowering  of 
the  cutaneous  temperature  of  the  right  leg  and  foot. 
There  is  no  atrophy  as  yet.  The  mind  is  clear,  but 
there  are  occasional  attacks  of  vertigo  and  headache. 
The  man  was  in  a  S[)lendid  physical  condition  at  the 
time  of  the  accident. 


A  CASE  OF  TYPHOIDAL  CHOLECYSTITIS  AS- 
SOCIATED WITH  GALLSTONES;  OPERA- 
TION ;  RECOVERY.i 

BY  8.  J.  MIXTEK,  M.D.,   BOSTOX. 

It  has  long  been  known  that  infection  of  the  gall- 
bladder was  apt  to  occur  in  a  considerable  proportion 
of  cases  of  typhoid  fever,  but  it  is  only  since  the  dis- 
covery of  the  typhoid  bacillus  that  the  subject  has 
been  thoroughly  investigated. 

Flexner  found  that  in  50  per  cent,  of  the  fatal  cases 
the  gall-bladder  was  infected. 

Cushing^has  so  thoroughly  discussed  the  relation 
between  such  infection  and  the  presence  of  gall-stones 
that  it  is  only  necessary  to  refer  to  some  of  his  most 
important  conclusions  and  to  add  another  carefully  ob- 
served case.  At  the  time  his  paper  was  written  he 
was  able  to  collect  but  six  cases. 

A  very  interesting  and  important  point  in  the  mat- 
ter is  the  possibility  that  the  typhoid  infection  may 
perhaps  lead  to  the  formation  of  gall-stones  in  a  gall- 
bladder previously  free  from  them,  the  clusters  of 
micro-organisms  acting  as  nuclei.  It  is  also  probable 
that  in  certain  cases  the  stones  present  might  give  no 
trouble  were  it  not  for  the  irritation  produced  by  the 
infection. 

In  the  same  number  of  the  Bulletin  Miller  reports 
a  case  where  the  bacillus  was  found  in  an  active  state 
seven  years  after  the  attack  of  typhoid. 

The  case  which  I  have  lo  report  is  as  follows: 

Mrs.  H.  II.,  age  sixty  years,  was  admitted  lo  the 
medical  wards  of  the  Massachusetts  General  Hospital 
March  30,  1898.  Thinks  she  has  had  "  heart  trouble  " 
for  twenty  years.     For  the  past  seven  years  has  had 

»  Read  before  the  Boslou  Society  for  Medical  Iiuproveiueut,  Feb- 
ruary L>0,  1899. 
2  Bullotiu  of  the  Jobus  UopHiu^i  Hospital,  toI.  ix,  >'o.  8ti. 
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''dyspepsia"  and  occasionally  vomiting  of  food.  Has 
never  been  jaundiced  ;  has  lately  been  nursing  her  hus- 
band, who  has  typhoid  ;  has  had  pain  in  head,  back  and 
legs  for  nine  days.  The  entrance  temperature  was 
105°,  pulse  120  ;  Widal  reaction  positive  and  marked. 

From  this  date  the  disease  ran  the  usual  course,  the 
temperature  reaching  normal  on  April  18th.  On  May 
Ist  had  an  abscess  of  the  thigh  which  was  opened  and 
had  healed  in  a  few  days. 

On  May  27th  had  severe  pain  in  epigastrium  and 
vomiting,  and  on  the  next  day  was  deeply  jaundiced. 
The  temperature  rose  to  101°-102°,  and  on  June  6th, 
as  the  symptoms  continued  severe,  she  was  transferred 
to  the  surgical  service  and  the  abdomen  was  opened. 

The  gall-bladder  was  of  moderate  size,  and  on  being 
opened  was  found  filled  with  turbid  bile  and  about  thirty 
gall-stones.  After  the  gall-bladder  had  been  emptied 
two  stones  were  found  in  the  common  duct  which  were 
removed  by  incision.  The  duct  was  not  sutured.  A 
glass  tube  was  tied  into  the  gall-bladder,  which  vi^as 
packed  about  with  gauze,  which  was  also  packed  down 
to  the  incision  in  the  duct. 

During  the  operation  considerable  bile  escaped  into 
the  abdominal  cavity  in  spite  of  walling-off  gauze. 
The  abdomen  was  carefully  washed  and  wiped  out 
and  the  external  incision  partly  closed. 

The  recovery  was  uneventful,  the  wound  wholly 
closed  and  the  patient  discharged  well  July  19th. 

Cultures  from  the  gall-bladder  at  the  time  of  opera- 
tion gave  a  pure  culture  of  typhoid  bacillus. 


ai^etiical  ^xaQxt^^, 


EECENT    PROGRESS    IN    THORACIC    DISEASE. 

BY  GEORGE  G.  BEAKS,  M.D.,  AND  JOHN  W.   BAKTOL,  M.D.,  BOSTON. 
DIAPHRAGMATIC    PLEURISY. 

Zdelzer  ^  calls  attention  to  the  slight  notice  that 
has  been  given  in  text-books  and  systems  to  the  diag- 
nosis of  this  affection  occurring  as  an  encapsulated  em- 
pyema. Having  seen  two  cases  himself  and  studied 
the  reported  cases,  he  concludes  that  the  one  pathog- 
nomonic symptom  is  the  presence  of  the  '' bouton  dia- 
phragmatique,"  or  de  Massy's  point.  This  is  a  spot  of 
extreme  sensitiveness  to  pressure,  situated  at  the  inter- 
section of  lines  drawn  in  prolongation  of  the  tenth  rib, 
and  the  left  parasternal  line.  Other  symptoms  of  less 
specific  significance  are :  the  [jresence  of  pleuritic 
pain,  which  is  sharper  and  more  widely  distributed 
than  in  ordinary  pleurisy,  sensitiveness  to  palpation  in 
the  entire  circumference  of  thorax  at  level  of  insertion 
of  diaphragm,  and  also  in  the  neck  at  the  j)oint  where 
the  phrenic  nerve  crosses  the  scalenus  anticus,  and 
at  times  pain  radiating  in  the  course  of  the  intercostal 
nerves.  Percussion  over  the  base  of  the  lung  gives 
for  perhaps  a  finger's  breadth  tympanitic  resonance  — 
auscultation  is  practically  negative  ;  in  addition,  ordi- 
nary signs  of  8uj)purative  inflammation  may  or  may 
not  be  prominent.  Exploratory  aspiration  when  neg- 
ative is  not  conclusive,  on  account  of  the  difficulty  of 
reaching  the  location  of  the  pus. 

The  cause  of  the  sensitive  points  he  is  inclined  to 
ascribe  to  j)re8sure  on  the  phrenic  nerve,  but  does  not 
commit  himself  thereto. 

'  MUuob.  nied.  WocL.,  November,  1898, 


TYPHOID    PLEURISY. 

Achard  ^  says  that  many  cases  of  pleurisy  which 
occur  in  typhoid  patients  are  undoubtedly  due  to  an 
accidental  secondary  infection,  but  others,  which  are 
perhaps  the  more  numerous  and  are  certainly  the  more 
interesting,  are  the  result  of  a  local  action  of  Eberth's 
bacillus.  The  pleura,  as  has  been  shown  by  a  case  of 
Fernet,  may  even  appear  to  have  been  the  initial  seat 
of  the  infection,  the  typical  typhoidal  8>mptoms  not 
appearing  till  later.  Such  cases  are  comparable  to 
those  of  typhoid-pneumonia  in  which  the  first  clinical 
manifestation  is  shown  in  the  lungs.  In  two  such 
cases,  one  reported  by  Brulil  and  the  other  by  himself, 
the  bacillus  of  Ebertli  was  demonstrated  during  life  in 
the  hepatized  area.  More  frequently  pleurisy  appears 
as  a  later  complication,  and  two  such  cases  are  reported 
by  the  author  which  show  that  the  typhoid  germ  is 
capable  of  producing  a  sero-fibrinoup,  a  hemorrhagic 
or  a  purulent  effusion.  The  first  was  a  man  twenty- 
six  years  old,  with  undoubted  typhoid  symptoms,  who 
at  the  end  of  about  a  week  developed  a  slight  effusion 
at  the  left  base.  An  exploratory  aspiration  showed 
the  presence  of  a  slightly  turbid  fluid,  which,  microscop- 
ically, contained  red  globules  and  a  considerable  num- 
ber of  leucocytes.  During  the  following  eight  days  he 
was  aspirated  twice  more,  the  fluid  showing  the  same 
characteristics  except  that  it  had  become  somewhat 
sanguinolent.  About  four  weeks  later  a  fourth  punct- 
ure was  made  and  the  effusion  found  to  be  clearer, 
with  but  few  formed  elements.  It  was  also  sterile, 
while  that  withdrawn  in  the  first  three  instances  gave 
a  pure  culture  of  Eberth's  bacillus.  An  injection  of 
twenty  cubic  centimetres  of  the  exudate  into  a  guinea- 
pig  failed  to  produce  tuberculosis,  thus  ruling  out  all 
other  causes  for  the  pleural  inflammation. 

The  second  case  was  a  girl  of  twenty,  who  had 
already  been  ill  three  weeks  before  she  came  under 
observation.  She  developed  a  pleural  effusion  in  the 
left  base  which  on  the  first  aspiration  was  found  to  be 
very  bloody.  A  second  puncture  withdrew  a  cloudy, 
chocolate-colored  liquid  containing  many  pus  cells  and 
a  few  bacilli,  which  in  culture  proved  to  be  exclusively 
those  of  Eberth.  On  a  third  attempt  greenish  pus  was 
obtained.  Later  the  pleural  cavity  was  drained  and 
complete  recovery  followed.  Observations  like  the 
latter  are  still  quite  rare,  and  it  is  impossible  to  say 
whether  an  empyema  of  typhoid  origin  has  a  distinc- 
tive character;  but  it  is  to  be  noted  that  the  process 
was  much  less  acute  than  in  most  cases  due  to  the 
streptococcus  or  pneumococcus,  a  characteristic  which 
is  shown  by  other  suppurative  processes  of  similar 
origin,  notably  in  the  one  which  has  been  most  studied, 
osteomyelitis. 

Certain  peculiarities  of  the  pleural  exudate  in  the 
first  case  deserve  mention ;  since,  contrary  to  what  is 
generally  expected,  the  blood  serum  in  the  early  part 
of  the  disease  had  an  agglutinative  power  of  only  one 
in  ten,  while  in  the  pleural  fluid  it  was  one  in  a  hundred. 
The  latter  also  possessed  marked  bactericidal  power, 
although  containing  the  specific  bacillus  in  a  state 
capable  of  cultivation,  yet  the  cultures  were  obtained 
with  difficulty  and  grew  only  on  special  media. 

A    CASE    OF    CHRONIC     FIBRINOUS    BRONCHITIS. 

Harbel''  reports  a  case  of  this  disease  which  is  note- 
worthy in  being  secondary    to    mitral    trouble,    since 

»  Seni.  ]Mi'd.,  October  19,  1838. 
3  Ceutrblt.  f.  in,  Med.,  1898,  Ko.  I. 
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only  a  few  Iiuvh  been  recorded,  but  bo  similar  in  its 
ileluils  to  an  cRsential  fibrinous  broncbitiH  iliitt  it  is 
scarcely  posRible  to  tniikt*  a  distiuclion.  lie  ^ivei*  the 
results  of  u  cliemical  examination  of  tlie  broncliittl 
casts,  togetber  with  those  of  a  similar  examination  in 
two  other  cases.  In  none  of  tln-m  was  more  than  a 
trace  of  fibrin  to  be  found,  while  the  reactions  for 
mucin  were  characteristic.  An  easy  explanation  of 
their  formation  is  found  in  the  fact  that  the  ousts  had 
an  acid  reaction,  as  it  is  well  known  that  mucin  coagu- 
lates in  acid  solutions.  One  can  therefore  assume  with 
great  probability  that  any  cause  leading  to  the  produc- 
tion of  an  acid  secretion  in  the  bronchi,  of  which  the 
most  probable  is  the  action  of  bacteria,  would  lead  to 
its  coagulation.  If  this  explanation  is  correct,  a  so- 
called  fibrinous  bronchitis  would  result  from  any 
catarrh  of  the  respiratory  passages  in  which  the  secre- 
tion becomes  acid.  But  what  the  circumstances  are 
has  not  yet  been  determined. 

CHRONIC     HYPERTROPHIC      PULMONAKT     OSTEOAR- 
THROPATHY. 

Massalongo  ^  has  published  a  typical  case  of  this 
disease  of  which  MacKeuzie  ''  gives  a  full  abstract. 

The  patient  was  a  man  fifty-two  years  old,  of  robust 
constitution,  who  was  not  addicted  to  alcohol  and  had 
not  had  syphilis.  The  bands  and  feet  were  deformed 
and  of  enormous  size,  while  in  addition  the  bones  of 
the  forearms  and  of  the  legs  appeared  to  be  enlarged, 
and  the  knee  and  shoulder  joints  were  painful  on  active 
and  passive  motion.  The  increase  in  the  size  of  hands 
and  feet  had  attracted  the  patient's  attention  before  he 
had  noticed  any  signs  of  mischief  in  the  chest. 

He  died  two  and  one-half  months  after  his  entrance 
to  the  hospital.  In  the  left  lung  there  was  diffuse 
catarrhal  bronchitis,  fibrosis  and  bronchiectasis,  and  the 
pleura  was  much  thickened.  The  other  lung  was 
highly  emphysematous. 

From  a  review  of  sixty-seven  recorded  cases  Massa- 
longo concluded  that  there  is  no  reason  for  consider- 
ing this  disease  as  a  distinct  pathological  entity.  It 
may  present  itself  independently  of  any  affection  of 
the  respiratory  organs.  Marie's  view  that  it  results 
from  the  absorption  of  putrid  and  toxic  substances  pro- 
duced in  morbid  foci  in  the  lungs  or  pleura  is  not  ad- 
missible, since  the  articular  changes  may  occur  without 
any  pre-existing  pulmonary  trouble,  and  in  the  greater 
number  of  observed  cases  in  which  the  two  were 
associated  they  preceded  the  pulmonary  lesions.  Fur- 
thermore, analogous  conditions  with  production  of 
putrid  and  toxic  substances  in  other  organs  are  not 
associated  with  similar  joint  changes,  nor  does  it  result 
from  disturbances  of  the  peripheral  circulation,  because 
in  most  cases  there  is  no  such  disturbance,  and  con- 
versely in  most  cases  of  disturbance  of  the  circulation 
there  is  no  osteoarthropathy.  The  relation  between 
pleuro-pulmonary  lesions  and  the  joint  affection  is 
purely  accidental.  The  condition  should  be  called 
secondary,  and  not  pulmonary,  hypertrophic  osteoar- 
thropathy. 

The  frequent  history  of  antecedent  rheumatic  affec- 
tions of  the  joints  and  the  common  alteration  of  the 
larger  joints  and  character  of  the  pains  rationally  lead 
one  to  admit  the  influence  of  the  arthritic  diathesis  in 
these  cases,  but  syphilis  and  other  humoral  dyscrasice 
must  also  be  included  among  the  predisposing  causes. 

«  11  PoHcHnico,  vol.  iv,  1S9T. 
»  Practitioner,  October,  1898. 


CASB8  OK    PHTIII8IH  WITH    PKCULIAR   CARUIAO    PHT»- 

ICAI.     Hl'.NH. 

Under  the  above  h<-a<ling  Kwart  contributeti  a  note 
to  lAtncet,  February  1  1,  IHD'J,  commenting  on  cato*  of 
his  own,  and  others  previounly  re|)orted  bv  two  ob- 
servers where  an  evident  considerable  displacement  of 
the  heart  to  the  right  as  a  result  of  fibroid  ezcavationi 
of  the  right  lung  was  not  substantiated  at  autopiy.  He 
suggests  that  these  findings  may  have  been  only  in 
appearance  contradictory,  and  that  a  conclusion  is  un- 
justifiable that  "  we  must  not  assume  that  when  the 
heart's  impulse  is  seen  and  felt  far  on  to  the  right  side 
of  the  chest  the  organ  is  necessarily  dragged  or  pushed 
over  or  altered  in  size."  He  holds  that  with  the  left  lung 
and  heart  unbound  by  adhesions  the  effect  of  contrac- 
tions in  right  lung  due  to  excavations  may  be  not  to 
cause  a  falling  in  of  the  thorax  on  that  f-ide  but  to 
produce  an  "  encroachment  of  the  heart  and  of  the  left 
lung  into  the  right  chest."  If  autopsy  fails  to  bear 
out  physical  signs,  he  suggests  that  it  is  because,  with 
the  opening  of  the  thorax,  the  heart  drops  backward 
and  to  the  left  by  its  own  weight  and  on  account  of 
the  subsidence  of  the  overstretched  left  lung. 

He  concludes  that,  ''  Taking  the  view  that  these 
were  instances  of  mobile  hearts  held  in  the  right 
chest  by  atmospheric  pressure  owing  to  extensive  de- 
struction of  the  right  lung  without  compensating  col- 
lapse of  the  chest  wall,  it  may  perhaps,  be  suggested 
to  clinicians  that  skiagraphy  might  place  their  diag- 
nosis of  displacements  of  the  heart  beyond  any  chance 
of  scepticism,  and  to  pathologists  that  they  might  in 
investigating  cases  of  this  kind  modify  their  method 
of  section  in  some  suitable  manner  likely  to  afford  a 
view  of  the  heart  before  there  had  been  any  possibility 
of  its  relations  having  been  disturbed." 

POINTS    ON    PHTHISIS. 

Bowditch*  calls  attention  to  the  importance  of  being 
on  one's  guard  against  the  impression  that  definite 
physical  signs  are  necessary  for  diagnosis.  He  regards 
as  most  suggestive  and  often  of  grave  import  for  prog- 
nosis the  occurrrence  of  (a)  weak  rapid  pulse,  (i)  more 
or  less  elevated  temperature,  (c)  disordered  or  weak 
digestion.  He  reiterates  his  earnest  protest  against 
the  brutal  isolation  of  tubercular  patients,  which  often 
comes  at  the  hands  of  the  laity  as  a  result  of  the  over- 
zeal  of  the  profession  in  promulgating  the  possible 
dangers  of  association ;  and  notes  in  particular  the  ex- 
aggerated importance  that  has  been  given  to  Fliigge's 
statement  regarding  the  possibility  or  probability  of 
bacilli  being  carried  in  small  droplets  of  mouth-tluid 
into  the  air  during  the  act  of  coughing. 

Meissen '  puts  great  weight  in  the  early  diagnosis 
of  phthisis  on  a  very  thorough  investigation  of  the 
history,  both  family  and  personal,  in  great  detail.  As 
suggestive  points  before  appearance  of  physical  signs 
he  notes :  Easy  fatigue  and  weakness,  irritable  or  de- 
pressed temperament,  failure  of  appetite  and  gastric 
catarrh,  pain  in  the  side  (stitch),  and  shortness  of 
breath.  He  calls  attention  to  the  danger  of  drawing 
prognostic  conclusions  from  the  number  of  bacilli  on 
the  basis  of  Gaffky's  tables,  or  of  assuming  that  there 
is  no  tuberculosis  because  repeated  examinations  of 
spntum  are  negative. 

Tuberculin  is  a  dangerous  and  not  conclusive  aid 
to  diagnosis ;  it  may  stimulate  latent  foci :  some  con- 

•  Transactions  Climatological  Association,  189$. 
■  Tberapeutiscbe  Monatsb.,  Nov.,  1S98. 
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ditions  of  tuberculosis  do  not  react :  other  non-tubercu- 
lar conditions  may  react.  X-rays  do  not  promise  so 
much  for  the  early  diagnosis  as  was  at  first  hoped. 

Loomis  ^  at  the  close  of  a  short  paper  draws  the 
following  conclusions  :  (1)  it  is  possible  in  many  cases, 
especially  in  chloro-anemias,  to  diagnose  phthisis  pre- 
vious to  the  appearance  of  physical  signs  or  of  bacilli 
in  the  sputum  ;  (2)  weight,  respiratory  capacity  and 
test  measurements  have  no  value  in  establishing  the 
possibilities  of  the  development  of  phthisis  in  them- 
selves, but  must  be  considered  in  relation  to  the  height 
of  the  person,  when  they  furnish  three  important  aids 
to  diagnosis;  (3)  corpulence  is  obtained  by  dividing 
the  weight  in  pounds  by  the  height  in  feet,  and  in  a 
normal  man  should  equal  26,  in  a  woman,  23 ;  (4) 
thoracic  perimeter  is  found  by  taking  two  measure- 
ments of  the  chest,  one  at  the  end  of  forced  inspiration 
the  other  at  the  end  of  forced  expiration  —  the  aver- 
age of  these  two  measurements  should  never  be  lees 
than  one-half  the  height ;  (5)  vital  capacity  is  the 
amount  of  air  in  cubic  inches  that  can  be  exhaled  after 
a  full  inspiration.  Normally  it  should  bear  the  rela- 
tion to  the  height  of  3  to  1  for  a  man,  and  2  to  1  for 
a  woman  —  that  is,  for  every  inch  of  height  there  should 
be  three  inches  of  vital  capacity  ;  (G)  chloro-anemia 
and  persistent  and  unexplained  disturbances  of  the 
digestive  system  are  symptoms  of  the  pretuberculous 
stage  of  phthisis;  (7)  there  are  two  characteristics  of 
the  pulse  found  in  the  pretuberculous  and  early  stages 
of  phthisis:  (a)  change  of  position  has  practically  no 
influence  on  its  rhythm  ;  {b)  there  is  relative  feeble- 
ness of  arterial  pressure. 

SERO-THERAPY    IN    TUBERCULOSIS. 

Stubbert^  gives  a  brief  but  fairly  satisfactory  re- 
view of  the  history  and  present  standing  of  this  method 
of  treatment,  with  a  short  account  of  his  personal  ex- 
perience at  the  Loomis  Sanitarium.  He  notes  the 
fact  that  the  trend  of  opinion  is  away  from  the  sera, 
like  tuberculin  and  antiphthisin,  which  are  composed 
of  the  toxins  and  exert  their  forces  when  injected 
against  the  bacilli ;  and  is  turning  to  the  so-called 
antituhercle  sera  like  Maragliano's,  which  are  antitoxic 
and  lead  to  a  greater  or  less  power  of  resistance  or 
immunity. 

He  is  led  to  hope  that  antistreptococcic  serum  is 
going  to  prove  of  assistance  in  combating  the  cases  of 
mixed  infection  which  form  so  large  a  proportion  of 
the  total ;  and  as  a  result  of  the  observation  of  eighty- 
two  cases  he  reaches  the  conservative  conclusions  :  that 
there  would  seem  to  be  established  a  certain  immunity 
in  subjects  treated  with  serum  and  remaining  cured  at 
the  expiration  of  periods  varying  from  six  months  to  a 
year  and  a  half;  that  present  investigations  are  along 
the  right  line;  that  serum  treatment  is  more  satis- 
factory than  treatment  by  any  one  drug,  but  that 
there  is  as  yet  no  specific. 

Of  the  eighty-two  cases,  the  physical  signs  improved 
in  78  per  cent.,  bacilli  disappeared  in  16  percent., 
apparent  immunity  was  established  in  21  per  cent. 

THE    INHERITANCE    OF    TUBERCULOSIS. 

Hauser  ^"  gives  an  elaborate  study  on  the  transmis- 
sion of  tuberculosis  from  one  generation  to  another. 
The    arguments  in  favor  of   its  occurrence  are:    the 
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anology  of  other  diseases  like  syphilis  and  the  pebriue 
disease  of  silkworms;  the  localization  of  lesions  in 
parts  not  susceptible  to  external  infection  ;  the  micro- 
scopical and  experimental  demonstration  of  tubercle 
bacilli  in  the  sexual  glands  ;  the  discovery  of  tubercu- 
losis in  the  fetus  of  man  and  animals;  direct  experi- 
mental demonstration,  and  the  development  of  tuber- 
culosis in  chickens  after  inoculation  of  the  egg. 

He  subjects  all  these  arguments  to  very  sharp  criti- 
cism, throwing  out  the  last  altogether,  since  the  albu- 
min only  is  infected,  and  it  is  not  a  true  embryonal 
inoculation.  He  gives  a  series  of  elaborate  and  ap- 
parently exhaustive  tables,  the  first  showing  all  the 
cases  of  tuberculosis  occurring  in  new-born  children 
and  in  the  human  fetus  ;  second,  similar  conditions  in 
cattle;  third,  the  discovery  of  tubercle  bacilli  in  the 
testicles  and  semen  of  men  ;  fourth,  their  discovery  in 
the  corresponding  organs  of  animals  ;  fifth,  the  dis- 
covery of  tubercle  bacilli  in  the  ovary,  and  sixth  and 
seventh,  the  results  of  experimental  investigation. 

The  observations  of  tubercle  bacilli  in  new-born 
children  are  not  all  indubitable  ;  indeed  he  is  only  able 
to  discover  18  certain  cases,  9  of  developed  tubercu- 
losis in  the  new-born,  5  in  which  bacilli  were  found  in 
the  fetal  organs  and  4  in  which  they  were  found  in  the 
placenta.  In  all  these  cases  the  mother  only  was  dis- 
eased, in  6  she  suffered  from  general  miliary  tubercu- 
losis and  in  only  2  did  she  survive  the  birth  of  the 
child.  He  therefore  concludes  that  tuberculosis  is 
capable  of  transmission  in  both  men  and  animals,  but 
no  satisfactory  evidence  is  presented  of  its  transmis- 
sion from  the  father.  In  nearly  all  cases  the  mother 
has  been  very  severely  infected,  but  even  in  cases  of 
general  miliary  tuberculosis  only  about  10  per  cent,  of 
the  children  are  tuberculous. 

The  transmission  of  bacilli  exclusively  from  the 
mother  is  opposed  to  the  general  tendency  of  heredit- 
ary diseases.  It  occurs  infrequently,  and  when  found 
the  lesions  in  80  per  cent,  of  the  cases  affect  the  liver 
and  the  portal  system,  so  that  it  is  impossible  to  draw 
positive  conclusions  regarding  the  nature  of  tuber- 
culous transmission.  Clinically  it  is  generally  ad- 
mitted that  when  the  children  of  tuberculous  parents 
subsequently  become  tuberculous  the  disease  usually 
manifests  itself  in  its  severest  forms,  although  often 
these  children  are  born  at  a  time  when  the  disease  of 
the  parents  is  latent.  In  order  to  solve  the  question, 
Hauser  has  carried  on  a  series  of  experiments  with 
rabbits  and  guinea-pigs.  Some  of  the  animals  were 
infected  before  and  some  after  conception.  Altogether 
he  obtained  30  young  which  could  reasonably  be  sus- 
pected of  hereditary  infection  — 12  rabbits  and  18 
guinea-pigs.  All  the  rabbits  had  infected  parents  on 
both  sides,  while  14  guinea  pigs  had  an  infected  father. 
Four  mothers  were  infected  during  pregnancy.  Eight 
of  these  young  died  during  the  first  seven  weeks  and 
none  were  tuberculous.  All  of  the  remaining  22  were 
kept  alive  for  periods  varying  from  four  to  twenty-two 
months.  One  was  killed  accidentally  and  found  to 
have  general  tuberculosis.  The  rest  remained  un- 
affected. They  developed  normally,  and  of  25  de- 
scendants obtained  from  them  none  showed  the  pres- 
ence of  the  disease.  These  results  are  very  different 
from  those  observed  clinically  in  connection  with 
syphilis  in  the  human  race  and  are  not  analogous  to  the 
pebrine  disease  of  silkworms.  Hauser  therefore  con- 
cludes that  "  the  bacillary  inheritance  of  tuberculosis 
not  only  lacks  a  sufficient  foundation  but  appears  to  be 
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irrecoDcilnble  with  many  important  ohservationii,  uml 
cuiitaiiiR,  mori'uver,  internal  contratiictions  that  cannot 
bt;  satisfactorily  explained  by  the  theory  of  actual 
herecHty."  He  is  compelled  to  assume  that  tliere  is  a 
peculiar  hereditary  predisposition  iu  certain  animuls  to 
the  virus,  which  is  not,  like  syphilis,  maintained  in  the 
human  race  by  a  congenital  transmission  of  the  specific 
poison,  but  is  the  result  of  perpetual  reinfection  l»y 
tubercle  bacilli  from  the  outside. 

TKACHKAI.    TUOOING    AS    A    SIGN     OF     AORTIC     ANEU- 
RISM. 

A.  Fncnkel  "  gives  a  brief  review  of  the  lirst  de- 
scription of  this  sign  by  Oliver  in  1878,  and  the  further 
notice  it  has  received  at  the  hands  of  various  observers. 
He  calls  attention  to  the  importance  of  care  in  elicit- 
ing it,  and  recommends  that  tlie  Hrst  and  middle  fingers 
of  the  observer's  riglit  hand  should  press  gently  up 
against  the  under  border  of  the  thyroid  or  cricoid  car- 
tilage, the  patient  lying  with  head  thrown  back,  and 
cautions  that  a  too  powerful  stretching  of  the  trachea 
either  by  this  upward  push  or  by  the  other  method  of 
displacing  the  larynx  to  the  left  may  result  in  ruptur- 
ing the  aneurismal  sac.  As  requisite  for  the  produc- 
tion of  a  downward  tug  of  the  trachea  with  cardiac 
systole,  he  insists  that  either  the  aneurism  must  be 
situated  in  the  portion  of  the  arch  which  crosses  the 
primary  bronchus,  or,  if  the  dilatation  occurs  in 
the  first  portion  of  the  arch  as  in  the  case  reported  by 
him,  there  must  be  firm  adhesion  between  the  sac  and 
the  wall  of  the  trachea. 

Aneurism  of  the  arch  occurring  under  other  con- 
ditions may  not  produce  the  tugging.  The  value  of 
the  sign  in  establishing  a  diagnosis  is  emphasized  by 
his  case,  where  the  only  other  suggestive  features  were 
a  moderate  dilatation  of  the  right  pupil,  and  symptoms 
of  tracheal  stenosis  with  a  normal  larynx.  The  pa- 
tient died  three  days  after  admission,  of  suffocation 
from  pressure. 

The  only  condition  likely  to  mislead  would  be  ex- 
istence of  other  tumors,  which  however,  like  the 
aneurism,  must  fulfil  the  conditions  necessary  for  the 
production  of  the  sign. 

STRANGULATED    HERNIA    IN    PERICARDIAL    SAC. 

McDowelP"^  gives  the  post-mortem  conditions  in  the 
case  of  a  strongly-built  Kaffir  who  died  suddenly, 
thirty-six  hours  after  his  first  symptom.  He  com- 
plained one  afternoon  of  pain  near  the  ensiform  and 
about  the  umbilicus,  with  breathlessness  and  cardiac 
oppression.  The  pain  steadily  increased  and  was  soon 
accompanied  by  frequent  vomiting.  There  was  swell- 
ing of  the  abdomen  from  the  first  and  complete  stop- 
page of  the  bowels.  On  the  next  day  but  one  after 
the  event  he  got  up  to  micturate,  walked  a  few  steps 
and  dropped  dead. 

At  autopsy  the  abdomen  was  much  distended,  and 
on  opening  the  thorax  a  marked  distention  of  the  peri- 
cardium was  found,  caused  by  the  presence  within  the 
sac,  below  the  heart,  of  eighteen  inches  of  acutely 
strangulated  ileum  and  a  large  quantity  of  blood-like 
fluid.  The  hernia  was  a  portion  of  the  ileum,  four 
feet  from  the  cecum,  and  came  through  a  smooth- 
edged  opening,  the  size  of  a  sixpence,  in  the  tendi- 
nous portion  of  the  diaphragm. 

He  emphasizes  the  following  points :    The  sudden 
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death,  due  to  rupture  of  intMtinn,  with  conifqucnt 
preuaro  on  the  heart,  and  ihf>ck  ;  tlie  aluw-nce  of  »ny 
htttory  of  injury  on  straining:  and  the  iliiriculiy  of  bd 
operation  even    if  a  diagnosin  could  have  \mt:\\  made. 

I'AKACK.NTESIS    PKKICA  KDII. 

Hurtenshaw  '•  puta  on  record  the  one  hundre^l  and 
eighth  rei)Orted  instance  of  thi*  procedure,  but  givei  no 
analysis  of  the  other  cases.  The  attack  «levelofxd  «ud- 
denly  in  a  woman  of  sixty  y<-ar8  who  had  b<ren  nubject 
for  some  time  to  perio<!ic  attacks  of  bronchial  asthma. 
Her  lungs  and  kidneys  showed  no  evidence  of  or^fanic 
disease.  There  had  been  for  ten  years  a  mitral  regur- 
gitant murmur  of  slight  degree.  There  was  no  hitttorv 
of  tuberculosis,  and  she  had  not  been  the  subject  of 
rheumatism  or  gout.  Having  suffered  for  a  couple  of 
days  with  an  exceptionally  severe  asthmatic  attack  dur- 
ing which  the  heart  was  demonstrated  to  be  in  its  usual 
condition,  there  was  noted  during  a  remi-.sion  of  the 
dyspnea  a  marked  intermission  of  the  radial  pulse  syn- 
chronous with  inspiration.  Deep  inspiration  brought 
on  another  dyspneic  seizure  which  differed  from 
previous  ones  in  the  absence  of  rales  and  asthmatic 
wheeze.  Pressure  of  the  stethoscope  in  cardiac  region 
caused  intense  pain,  which  was  the  first  she  bad  felt  in 
that  area,  and  thereafter  with  one  exception  she  did 
not  complain  of  cardiac  distress  except  on  presf^ure. 
Percussion  showed  enlarged  area  of  cardiac  dulness 
with  crescentic  lower  margin,  labored  and  irret^ular 
action,  muflled  sounds  and  disappearance  of  the  im- 
pulse. About  four  hours  later  a  needle  was  introduced 
one  inch  from  sternum  in  the  fourth  left  interspace, 
and  half  an  ounce  of  bloody  serum  withdrawn,  followed 
by  plugging  of  the  needle.  A  second  larger  needle 
was  then  inserted  for  two  and  one-half  inches  in  fifth 
space,  one  inch  from  sternum,  and  another  ounce  with- 
drawn ;  during  manipulation  the  heart  was  scratched 
with  resulting  spasm  and  pain.  Marked  relief  from 
the  withdrawal  of  fluid  did  not  ensue  for  an  hour, 
when  under  influence  of  whiskey  and  strychnia  the 
breathing  became  normal  and  the  heart's  action  more 
regular  and  strong.  The  further  course  of  the  case 
was  marked  by  frequent  attacks  of  uncontrollable 
vomiting,  and  a  persisting  uncertain  action  of  the 
heart,  with  serious  sinking  spells,  finally  eventuating, 
six  and  a  half  weeks  after  tapping,  iu"  sudden  death. 
Autopsy  refused. 

The  points  emphasized  are :  The  age  of  the  patient, 
the  suddenness  of  the  onset  of  the  pericardial  inflam- 
mation, the  absence  of  an  etiologic  factor,  the  ab- 
sence of  pain  in  the  region  of  the  heart  except  on 
pressure,  and  the  freedom  from  asthma  after  the 
development  of  the  pericarditis.  The  long  continued 
oausea  is  assumed  to  have  been  caused  reflexly  through 
the  pneumogastric  or  sympathetic,  and  an  attack  of 
aphonia  lasting  two  days  to  irritation  of  the  recurrent 
laryngeal.  The  relief  following  withdrawal  of  so 
small  an  amount  of  fluid  is  in  accord  with  a  number 
of  cases  of  like  result. 

TOXEMIC    DELIRIUM    IN    HEART    DISEASE. 

As  a  contribution  to  the  study  of  auto-intoxication. 
Eichhorst  ^*  describes  phenomena  observed  'oy  him  in 
certain  cases  of  heart  disease  where  the  anasarca  had 
rapidly  disappeared,  in  consequence  either  of  simple 
rest  in  bed  or  of  the  administration  of  tonics,  of  which 
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the  most  frequently  used  was  a  prescription  consisting 
of  2  grains  of  digitalis  leaves  and  15  grains  of  diuretin. 
A  surprisingly  rapid  increase  in  the  daily  amount  of 
urine,  which  may  rise  as  high  as  7,000  cubic  centi- 
metres, and  coincidently  a  corresponding  decrease  in 
the  amount  of  edema  often  followed.  Serious  symptoms, 
more  frequently  in  old  than  in  young  individuals,  may 
accompany  the  increased  diuresis,  resulting  at  times  in 
a  condition  of  somnolence  so  great  that  the  patients  are 
with  difficulty  aroused,  or  in  disturbances  of  conscious- 
ness in  which  the  patient  neither  knows  where  he 
is  nor  recognizes  his  acquaintances.  Then  delirium 
comes  on,  either  low  and  muttering  or  so  wild  that  the 
patients  tear  the  bedclothes  and  destroy  the  furniture 
in  their  neighborhood,  and  this  may  be  followed  by 
complete  loss  of  consciousness.  The  pupils  are  usually 
small.  Disturbances  of  respiration  similar  to  what  is 
observed  in  diabetic  coma  also  occur,  the  patients  breath- 
ing deeply  and  rapidly,  with  participation  of  the 
auxiliary  respiratory  muscles,  but  without  recognizable 
obstruction  in  the  respiratory  tract.  The  face  is  not 
cyanotic  but  rather  flushed  and  congested.  This  condi- 
tion lasts  for  a  number  of  days,  until  the  edema  is  gone 
and  the  polyuria  resulting  from  the  use  of  digitalis  and 
diuretin  has  stopped.  In  some  cases  recovery  takes 
place  in  twenty-four  hours,  in  others  it  is  very  gradual. 
So  far  as  his  experience  goes,  the  prognosis  is  always 
good. 

The  question  naturally  arises  whether  such  dis- 
turbances are  occasioned  by  the  drugs  administered, 
but  he  is  convinced  that  they  can  be  attributed  neither 
to  them  nor  to  uremia,  since  in  none  of  his  cases 
was  albuminuria  present.  Nevertheless  they  recalled 
symptoms  described  by  older  physicians,  although 
never  seen  by  himself,  as  resulting  from  a  too  rapid 
reduction  of  edema  in  kidney  disease  through  too 
energetic  sweat  cures.  The  true  cause  seems  to  lie  in 
a  more  rapid  absorption  into  the  blood  of  toxic  bodies 
in  the  edematous  fluid  than  the  kidneys  are  able  to 
take  care  of,  thus  causing  an  auto-intoxication  of  the 
central  nervous  system.  The  nature  of  such  bodies 
must  be  left  to  the  future  to  determine. 

GALL-STONES    IN    MITRAL    STENOSIS. 

Brockbank^^  has  studied  the  results  of  1,347  autop- 
sies with  reference  to  the  occurrence  of  gall-stones,  aud 
found  that  of  504  cases  in  which  a  decided  cardiac  le- 
sion existed  biliary  calculi  were  present  in  10.9  per 
cent.,  while  of  the  843  other  non-cardiac  cases  only 
5.4  per  cent,  were  similarly  affected.  A  gross  cardiac 
lesion  therefore  seems  to  double  the  risk  of  the  de- 
velopment of  gall-stones.  The  most  striking  figures 
were  those  connected  with  mitral  stenosis,  including 
under  that  head  all  cases  in  which  the  mitral  valve 
was  stenosed,  irrespective  of  other  morbid  cardiac  con- 
ditions. Out  of  87  instances  they  were  found  19  times, 
5  of  31  males,  and  19  of  56  females  being  affected,  a 
total  percentage  of  21.8. 

Beside  finding  biliary  concretions  in  the  gall-bladders 
of  subjects  of  heart  disease,  he  has,  on  several  occa- 
sions, examined  bile  obtained  post  mortem  from  adult 
subjects  who  have  died  of  chronic  cardiac  affections, 
and  in  whom  tliere  was  no  macroscopic  evidence  of 
any  tendency  to  the  production  of  an  excess  of  choles- 
teriii  by  the  mucous  membrane.  In  such  cases  the 
bile,  when  taken  from  the  gall-bladder,  was  found  to 
be  full  of  epithelial  cells,  singly  and  in  clumps.    Mixed 
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with  these  cells  may  be  found  a  few  cholesterin  crys- 
tals. If  such  specimens  of  bile  be  kept  and  examined 
from  day  to  day,  it  will  be  found  in  many  instances 
that  the  epithelial  cells  disappear  gradually  and  that 
crystals  of  cholesterin  form  in  great  numbers,  until 
finally  no  traces  of  the  complete  cells  remain,  and  the 
bile  is  full  of  crystals  in  innumerable  profusion.  This 
does  not  always  happen,  but  it  is  so  frequent  as  to 
strengthen  his  view  that  there  is  a  strong  tendency  for 
the  cells  of  the  biliary  mucous  membrane  in  chronic 
heart  cases  to  produce  an  abnormal  amount  of  choles- 
terin. He  explains  this  occurrence  by  supposing  that 
the  lowered  vitality  of  the  general  system  and  the 
passive  congestion  of  the  mucous  membrane  of  the  gall- 
bladder, which  accompany  severe  chronic  lesions  of 
the  heart,  predispose  to  the  formation  of  an  increased 
amount  of  cholesterin  by  the  epithelial  cells  of  the 
biliary  passages,  and  by  the  enforced  inactivity  of  the 
patient,  this  excess  of  a  crystalline  substance  tends  to 
remain  behind  in  the  dependent  fundus  of  a  frequently 
enlarged,  depressed  and  sluggish  gall-bladder. 


l^eportie^  of  ^octetteje(« 

BOSTON    SOCIETY    FOR  MEDICAL  IMPROVE- 
MENT. 

A.  K.  STONE,  M.D.,  SECRETARY. 

Regular  meeting,  Monday,  February  20,  1899, 
Dr.  R.  H.  Fitz  in  the  chair. 

Dr.  S.  J.  Mixter  presented  a  paper  on 

observations    UPON  TYPHOID    CHOLECYSTITIS  WITH 

gall-stones.^ 

Dr.  Richardson  :  This  subject  excites  a  great  deal 
of  interest  at  present  among  surgeons  as  well  as  among 
physicians.  The  possibility  of  a  typhoid  origin  in  in- 
flammations of  the  gall-bladder,  except  during  or  soon 
after  the  typhoid  itself,  had  never  occurred  to  me.  My 
first  case  was  that  of  a  woman  who  had  not  had  ty- 
phoid fever  —  or,  at  least,  in  whom  typhoid  had  not 
been  suspected,  and  who  lived  in  a  community  in 
which  there  had  been  no  typhoid.  But  for  the  dem- 
onstration of  the  typhoid  bacillus,  which  was  made 
afterwards  in  the  laboratory  by  my  brother,  no  one 
would  have  suspected  the  origin  of  the  trouble  in  this 
case.  The  patient,  a  woman  of  some  fifty  or  sixty 
years,  was  supposed  to  have  tumor  of  the  kidney.  I 
explored  the  gall-bladder,  and  found  a  long  cylindrical 
gall-stone  impacted  in  the  cystic  duct.  I  removed  the 
stone,  and  the  woman  made  a  good  recovery.  I  thought 
nothing  more  about  it  till  it  was  reported  that  there 
was  no  question  whatever  about  the  presence  of  the 
typhoid  bacillus. 

Recently  I  operated  for  an  acute  cholecystitis  in  a 
woman  of  about  the  same  age  in  a  farming  district, 
where,  so  far  as  we  knew,  there  had  been  no  typhoid. 
I  was  surprised  in  that  case  also  to  learn  that  the  gall- 
bladder infection  was  from  the  typhoid  bacillus.  These 
cases  have  suggested  an  inquiry  as  to  the  formation  of 
gall-stones,  upon  which  Dr.  Mark  W.  Richardson  is 
now  at  work. 

I  recall  cases  of  acute  infection  of  the  gall-bladder 
taking  place  in  the  course  of  acute  infectious  diseases. 
There  were  one  or  two  which  were  fatal.     The  iuter- 

I  See  page  493  of  the  Journal. 
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est  connected  with  tlieiu  was  in  the  Hotirce  of  tlu;  in- 
fection. SovtTiil  ollitT  curious  infi-ctions  I  havo  oli- 
served  in  intlunirautioii  of  the  gull-bladder.  One,  fur 
instance,  was  due  to  tiie  pneumococcus ;  others  to  siin- 
|)!o  pyogenic  organisms.  In  still  other  forms  of  chole- 
cystitis there  has  been  no  infection  whatever  found, 
and  in  one  or  two  cases  there  have  been  no  gall-Htoiies. 
When  the  question  of  the  infectious  origin  of  gull- 
stones  came  up  it  seemed  to  mo  very  improbable  that 
such  could  be  their  origin  ;  but  1  understand  that  it  is 
being  shown  from  examinations  of  the  gall-stones  them- 
selves that  their  germ  origin  may  possibly  be  proved. 

From  the  standpoint  of  diagnosis  the  acute  cholecys- 
titis is  interesting  because  it  is  frequently  mistaken  for 
appendicitis,  and  that  by  the  most  experienced  observ- 
ers. Dr.  Mixter  has,  I  think,  reported  one  or  two 
cases  in  which  he  operated  for  appendicitis  and  found 
intiammation  in  or  about  the  gall-bladder.  In  three 
or  four  instances  I  have  made  the  diagnosis  of  appen- 
dicitis with  localized  peritonitis  high  up,  and  I  think 
in  four  cases  out  of  some  twelve  or  fifteen  it  proved  to 
be  acute  iuflammacion  of  the  gall-bladder.  In  all  cases 
of  infection  with  constitutional  disturbance,  in  which 
there  are  pain  and  tenderness  high  up  in  the  right  side, 
—  whether  \n  women  or  in  men,  —  we  must  bear  in 
mind  that  we  may  have  the  gall-bladder  as  the  source 
of  the  trouble.  If  we  bear  this  in  mind  sometimes  we 
avoid  the  extensive  exploration  which  in  obscure  cases 
we  sometimes  make  in  the  median  line.  In  one  in- 
stance I  operated  in  the  median  line  for  what  seemed 
to  be  acute  intestinal  obstruction.  After  exploring  the 
whole  abdomen,  I  came  last  to  the  gall-bladder  — 
where  I  ought  to  have  gone,  perhaps,  first,  for  there 
was  a  history  of  gall-stones  —  and  found  that  to  be  the 
source  of  the  trouble. 

The  subject  is  extremely  interesting,  especially  the 
line  of  inquiry  opened  up  by  the  discovery  of  a  remote 
typhoidal  origin. 

Dr.  J.  E.  GoLDTHWAiT  spoke  upon  the 

THERAPEUTIC  VALUE  AND  METHODS  OF  USE  OF 
HOT-AIR  TREATMENT  OF  BONE  AND  JOINT  AF- 
FECTIONS. 

He  illustrated  the  subject  with  photographs  and  va- 
rious forms  of  apparatus. 

Dr.  R.  "W.  Lovett  showed  a  hot-air  apparatus 
which  could  be  heated  by  electricity.' 

Dr.  Charles  M.  Green  read  a  paper  entitled 

THE     VALUE     OF    POSTURE     IN    THE     TREATMENT     OF 
OCCIPITO-POSTERIOR   POSITIONS.^ 


ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

(Concluded  from  No.  20,  p.  4S1.) 

The  Fourteenth  Annual  Meeting  was  held  in  the 
Arlington  Hotel,  Washington,  D.  C,  May  2,  3  and  4, 
1899. 

Dr.  William  H.  Welch,  of  Baltimore,  reported  a 
case  of 

GENERAL    HEMOCHROMATOSIS. 

It  is  the  second  case  of  the  kind  reported  in  the 
literature.  The  patient  was  a  man,  age  twenty-five 
years,  who  died  of  typhoid  fever.     He  had  had  a  deep 

'  Boston  Medical  and  Surgical  Journal,  April  20,  1899. 
=>  See  page  48!»  of  the  Journal. 


bronzing  of  the  skin  that  wan  thought  to  indicmt« 
Addison's  diseaie,  and  nuch  waa  iho  diagnoti*.  At 
the  necrojisy  there  were  found  the  ordinary  leaiooi  of 
typhoid  fever  and  a  difluHe  inlenae  |iigmentatiou  of 
all  the  organs,  more  marked  in  Home  than  in  others. 
There  was  extreme  cirrhoHJs  of  the  liver,  which  wa« 
dark  reddish-brown  in  color.  The  pancreas  waa  ex- 
tremely cirrhotic  and  pigmented,  the  spleen  large 
and  soft  from  the  typhoid  fever,  and  the  pulp  some- 
what obscured  from  the  pigmentation,  the  heart 
brownish  and  flabby,  and  evident  pigmentation  of 
the  stomach  and  inle-stine.  There  was  cloudy  nwell- 
ing  of  the  kidneys,  pigmentation  of  the  lymph-glauds, 
especially  the  retroperitoneal  lymph-glaiifh,  and  nio^ler- 
ate  pigmentation  of  the  adrenals,  especially  in  the  outer 
zone  of  the  cortex.  The  adrenals  were  otherwise 
normal.  On  microscopic  examination  there  was  seen 
a  deposit  of  brownish  yellow  pigment  in  the  cells  of 
the  liver,  almost  all  cells  of  various  kinds  being  af- 
fected, except,  possibly,  those  of  the  hejiatic  artery. 
The  pigment  was  of  two  kinds,  hemosiderin  and  hemo- 
phosin,  the  latter  being  less  abundant  than  the  former. 
In  addition  there  was  marked  cirrhosis  of  the  liver. 
The  lesions  both  of  pigmentation  and  cirrhosis  were 
more  marked  in  the  pancreas  than  in  the  liver.  Here 
^nd  there  in  the  liver  there  was  unquestionable  degen- 
eration of  the  parenchyma  cells,  and  this  seemed  related 
to  the  pigmentary  deposits.  The  pigmentation  of 
the  spleen  was  more  marked  in  the  pulp  than  in  the 
Malpighian  bodies.  In  the  stomach  and  intestines  the 
pigment  was  especially  hemophosin,  especially  that  in 
the  muscular  coats.  The  lymph-glands  were  exces- 
sively pigmented,  the  sinuses  being  at  times  very  much 
affected.  There  was  but  little  pigment  in  the  kidnev. 
The  heart  was  deeply  pigmented,  the  pigment  being 
the  same  as  that  in  the  brown  atrophy  but  more  exces- 
sive. It  did  not  react  to  iron.  There  was  little  pig- 
ment in  the  lungs.  In  the  skin  in  the  epidermis  the 
pigment  was  confined  to  the  rete  layer  ;  in  the  corium 
it  was  especially  about  the  blood-vessels  and  sweat- 
glands;  that  in  the  coils  of  the  sweat-glands  was 
iron-free,  the  other  contained  iron.  The  characteris- 
tic feature  of  the  case  was  the  widespread  pigmentation 
of  the  various  organs.  The  presence  of  diabetes  in 
such  a  case  was  considered  accidental,  and  when  it 
develops  it  is  likely  to  prove  fatal  within  a  short  time. 
The  pigment,  of  course,  originates  from  the  hemo- 
globin ;  but  as  there  was  no  notable  anemia  there  must 
have  been  considerable  regeneration.  The  destruction 
of  the  erythrocytes,  however,  does  not  entirely  account 
for  the  condition,  and  something  else  must  be  taken 
into  account.  But  what  this  is  is  unknown.  It  was 
thought  that  the  affection  is  a  morbid  entity,  and  that 
there  is  likely  something  in  the  body  that  acts  upon 
the  parenchyma  cells  leading  to  the  deposition  of  the 
pigment.  It  is  not  likely  that  all  the  pigment  is 
formed  in  the  liver  and  then  tran9j)orted  to  the  other 
organs.  The  cirrhosis  of  the  liver  and  pancreas  is 
secondary  to  the  blood  condition,  to  the  alteration  of 
the  parenchyma  cells,  and  the  diabetes  is  merely  a 
manifestation  of  the  cirrhosis  of  the  pancreas.  The 
diagnosis  of  the  condition  may  be  assisted  by  the  ex- 
cision and  microscopic  examination  of  a  portion  of  the 
skin.  , 

In  the  discussion  Dr.  William  Osler  spoke  of 
Hanoi's  cirrhosis  of  the  liver  and  of  his  (Hanoi's) 
recognition  of  a  bronzed  type.  He  presented  a  patient, 
a  man,  age  forty-eight  years,  who  four  years  ago  begau 
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to  get  a  little  dark.  Since  then  he  has  coutiuued  to 
get  still  darker  and  to  have  recurring  attacks  of  pur- 
pura. There  has  also  been  some  loss  of  flesh.  Lately 
enlargement  of  the  liver  and  spleen  have  been  recog- 
nized, and  the  condition  is  considered  likely  to  be 
similar  to  that  described  by  Dr.  Welch. 

Dr.  J.  George  Adami,  of  Montreal,  referred  to  a 
similar  case  occurring  in  a  woman  whom  he  had  ob- 
served, and  stated  that  the  first  place  to  be  affected  is 
likely  the  muscular  coats  of  the  intestine. 

Dr.  J.  H.  MussER,  of  Philadelphia,  read  a  paper 
entitled 

FURTHER  NOTES  OF  A  CASE  OF  MALTA  FEVER. 

The  case  was  first  reported  in  the  Philadelphia 
i/erfica/ /oMrna/ December  31,  1898.  Following  the 
previous  report  that  patient  had  fever  reaching  104° 
and  105°  for  a  period  of  eight  days.  Afterward  there 
were  diarrhea  and  some  blood  in  the  stools  that  was 
thought  to  come  from  the  colon.  Later  the  tempera- 
ture fell  somewhat,  but  continued  undulating  for  one 
hundred  and  twenty-three  days.  There  was  never 
any  response  to  the  Widal  reaction  for  typhoid  fever, 
but  the  serum  test  with  the  micrococcus  melitensis  was 
positive. 

Dr.  S.  J.  Meltzer,  of  New  York,  read  a  paper  en- 
titled 

OTITIS    MEDIA    IN    LOBAR    PNEUMONIA    OF    CHILDREN. 

He  reported  a  number  of  cases,  the  patients  varying 
from  eight  months  to  eight  years,  in  which  earache 
was  the  predominant  initial  symptom  of  an  attack  of 
lobar  pneumonia.  During  the  course  of  the  pneumo- 
nia the  earache  diminishes,  and  never  outlasts  the  cri- 
sis. Otoscopic  examination  is  unsatisfactory  ;  suppu- 
ration rarely  supervenes.  Reference  was  made  to  the 
fact  that  whereas  frequent  mention  is  made  that  otitis 
media  may  occur  in  catarrhal  pneumonia,  nothing  is 
stated  with  reference  to  its  association  with  lobar  pneu- 
monia. He  has  observed  this  so  frequently,  however, 
that  he  feels  justified  in  making  a  diagnosis  of  pneu- 
monia on  the  first  day  in  a  case  commencing  with  high 
fever,  frequent  breathing  and  earache.  This  earache 
was  formerly  considered  an  instance  of  sympathetic 
pain,  but  latterly  he  has  thought  it  due  to  a  simulta- 
neous infection  of  the  lung  and  ear  with  bacteria. 

In  the  discussion  Dr.  Abram  Jacobi  stated  that 
inasmuch  as  Dr.  Meltzer  seems  to  make  the  diagnosis 
of  otitis  media  upon  the  presence  of  pain  alone,  and 
cases  in  which  suppuration  does  not  supervene  cannot 
be  proved  to  be  instances  of  otitis  media,  he  would 
suggest  that  the  earache  is  a  symptom  of  an  angina 
that  is  followed  by  pneumonia. 

Dr.  Francis  P.  Kinnicutt,  of  New  York,  asked 
if  the  frequency  of  otitis  in  children  dying  of  other 
causes  did  not  militate  against  the  probability  of  there 
being  a  causal  relationship  between  otitis  and  pneu- 
monia. 

Dr.  Jacobi  further  stated  that  the  mere  presence 
of  bacteria  in  the  middle  ear  does  not  constitute  of  it- 
self disease,  as  the  middle  ear,  especially  in  children, 
is  80  readily  accessible  to  all  sorts  of  bacteria  that  may 
gain  access  to  the  pharynx. 

Dr.  T.  M.  Kotch,  of  Boston,  stated  that  suppurat- 
ing otitis  is  frequent  in  young  infants  dying  of  other 
causes,  and  that  otoscopic  examination  does  not  seem 
80  difficult  to  one  experienced. 

Dr.  Meltzer  stated  that  he  bad  been  induced  to 


undertake  this  study  because  of  the  absence  of  state- 
ments relative  to  the  occurrence  of  otitis  media  in  lobar 
pneumonia,  whereas  it  is  frequently  mentioned  that 
such  a  complication  may  attend  catarrhal  pneumonia. 
He  also  thought  that  of  recent  years  it  had  been  de- 
termined that  conditions  of  the  middle  ear  characterized 
by  secretion  and  bacteria  were  really  inflammatory. 

Dr.  F.  a.  Packard,  of  Philadelphia,  read  a  paper 
entitled 

endocarditis  of  tonsillar  origin, 

with  a  report  of  five  cases.  He  stated  that  the  paper 
was  the  result  of  an  attempt  to  adduce  some  collateral 
evidence  of  the  infectious  nature  of  acute  rheumatism. 
He  reported  five  cases  of  endocarditis  all  of  which  had 
been  preceded  by  an  attack  of  tonsillitis.  The  minu- 
tiaj  of  the  physical  signs  were  detailed  to  ensure  the 
correctness  of  the  diagnosis  of  the  endocarditis.  In 
two  of  the  cases  it  was  certain  that  prior  to  the  attack 
of  tonsillitis  the  hearts  had  been  sound,  and  it  was 
presumable  that  such  was  also  the  case  in  the  other 
instances.  Mention  was  made  of  the  frequency  of 
such  cases,  and  also  of  the  occurrence  of  other  mem- 
bers of  the  so-called  "  rheumatic  series  "  after  tonsilli- 
tis. It  was  stated  that  such  tonsillitis  and  endocardi- 
tis are  not  rheumatic,  but  that  the  endocarditis  is 
rather  due  to  an  infection  by  bacteria  gaining  access 
to  the  body  through  the  tonsils  or  to  the  toxins  of 
such  bacteria. 

In  the  discussion  Dr.  James  Tyson  spoke  of  the 
frequency  of  nephritis  originating  in  an  attack  of  ton- 
sillitis. 

Dr.  W.  S.  Thayer,  of  Baltimore,  stated  that  the 
fact  that  the  tonsils  may  serve  as  the  portal  of  entry 
for  severe  general  infections  is  well  illustrated  by  a 
case  of  acute  fatal  streptococcus  infection  that  he  had 
observed. 

Dr.  W.  S.  Thomson  cited  a  case  of  suppurative  ton- 
sillitis followed  the  day  after  rupture  of  the  abscess  by 
pleuritis,  pericarditis,  ulcerative  endocarditis,  ecchy- 
motic  spots,  and  death  on  the  seventh  day. 

Dr.  George  Dock  spoke  of  the  manner  in  which 
various  kinds  of  infection  become  operative,  and  cited 
a  case  of  so-called  rheumatic  iritis  and  pleuritis  devel- 
oping after  an  attack  of  tonsillitis.  He  also  read  a 
paper  entitled 

A  case   of   fatal   epistaxis,  with   a   study   of 
the  blood. 

The  patient,  a  man,  age  thirty-seven  years,  was  ad- 
mitted to  the  hospital  on  account  of  severe  nose-bleed, 
which  had  been  almost  persistent  for  five  weeks  prior 
to  admission.  While  in  the  hospital  there  occurred 
severe  nose-bleed,  the  patient  was  weak  and  nervous, 
but  there  was  not  much  loss  in  weight.  Examination 
of  the  heart,  lungs  and  abdomen  was  negative.  Local 
examination  failed  to  reveal  the  cause  of  the  bleeding. 
Despite  constantly  renewed  plugging,  and  other  treat- 
ment, the  hemorrhages  continued.  Examination  of 
his  blood  on  the  first  occasion  revealed  hemoglo- 
bin 25  per  cent.,  erythrocytes  1,200,000  per  cubic 
millimetre,  leucocytes  13,000  per  cubic  millimetre. 
Later  the  number  of  erythrocytes  fell  to  360,000  per 
cubic  millimetre ;  ecchymosis,  edema,  icterus,  diar- 
rhea developed,  and  the  patient  died  of  pulmonary 
edema.  At  the  necropsy  there  were  found  a  small 
endothelioma  of  the  turbinated  bones,  fatty  degenera- 
tion of  most  of  the  organs,  etc.     Especial  interest  at- 
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taclieil  tu  tlio  great  iiumbor  of  nucleated  red  bluud  cur- 
])ii.S('.Ik8  ill  tilt!  hluod  iiiid  the  inoderutu  IciicocyttiHiH 
(48,000).  'I'lio  iuicU!;iti)d  red  corpunchiB  iii(;Iud«'d  :ill 
varictit'H,  and  varied  in  proportion  from  time  to  time. 
At  times  tlmy  numbered  2,H00  per  cubic  millimetre, 
and  they  [)reHenti-d  variations  in  utruclural  and  tincto- 
rial peculiarities.  Poikilocytes  were  ratlier  uncommon, 
but  degenerated  forms  and  Hliadows  wore  obaervod. 
Tiiere  were  great  alterations  in  the  proportions  of  tin; 
various  forms  of  leucocytes.  Mononuclear  eosinopliiles 
were  always  present,  as  were  also  basophiles  in  small 
number.  At  one  time  there  were  9  per  cent,  of  Khr- 
lich's  myelocytes. 

In  the  discussion  Dk.  W.  S.  Thayer  stated  his 
observations  relative  to  normoblasts  in  great  num- 
ber in  certain  cases,  and  said  that  though  good  prog- 
nostic significance  was  commonly  attached  to  them, 
other  accompanying  signs  are  necessary  to  justify  a 
favorable  prognosis. 

I)k.  Alkuku  Stknqel  stated  that  no  especial  prog- 
nostic significance  can  be  attached  to  the  presence  of 
normoblasts;  their  presence  does  not  exclude  perni- 
cious anemia  ;  they  merely  indicate  regeneration  of  the 
blood. 

Dr.  William  Osler  cited  a  case  of  epistaxls  oc- 
curring in  a  young  adult,  proving  nearly  fatal  and  as- 
sociated with  most  remarkable  superficial  varices  aud 
angiomas,  which  also  often  gave  rise  to  hemorrhages. 

Dr.  J.  George  Ad  ami,  of  Montreal,  read  a  paper 
prepared  by  himself  and  Drs.  Madde  E.  Abbott 
and  F.  J.  Nicholson,  entitled 

ON  THE  UIPLOCOCCUS  FORM  OF  THE  COLON   BA- 
CILLUS. 

He  stated  that  in  the  course  of  a  study  of  a  long 
series  of  livers,  both  cirrhotic  and  otherwise,  he  had 
in  the  specimens  examined  with  scarce  an  exception 
encountered  larger  or  smaller  numbers  of  minute 
bodies,  and  the  more  these  had  been  studied  the  more 
convinced  had  he  become  that  these  are  bacteria.  At 
first  they  were  regarded  as  causative  of  cirrhosis,  but 
since  they  have  been  detected  in  apparently  normal 
livers  they  cannot  be  regarded  as  specific  of  any  dis- 
ease. From  several  cases  of  cirrhosis  of  the  liver 
there  had  been  obtained  either  a  vigorous  or  what  is 
now  regarded  as  an  attenuated  growth  of  the  colon 
bacillus,  while  after  intravenous  inoculation  of  adult 
rabbits  with  forty-eight-hour  broth  growths  of  the 
stock  culture  of  colon  bacillus  the  livers  showed  mi- 
nute diplococcus  forms  in  enormous  numbers.  The 
work  of  the  present  communication  was  divisible  into 
two  portions:  (1)  On  the  production  of  a  diplococcus 
form  of  the  colon  bacillus  outside  of  the  organism ; 
(2)  on  the  diplococcus  form  of  the  colon  bacillus 
within  the  tissues.  The  various  methods  whereby 
the  colon  bacillus  was  caused  to  revert  to  the  diplococ- 
cus form  were  detailed.  The  greatest  change  was  ob- 
tained by  culture  for  24  hours  in  broth  rendered  1.5 
per  cent,  acid  according  to  the  method  recommended 
by  the  Committee  of  Bacteriologists  of  the  American 
Public  Health  Association,  to  which  2.5  per  cent,  lac- 
tose had  been  added.  As  a  result  of  experiments  upon 
rabbits  it  was  concluded  :  (1)  That  the  colon  bacillus 
injected  into  the  circulation  is  rapidly  taken  up  by  the 
liver  and  kidneys  ;  (2)  that  within  fifteen  minutes 
after  inoculation  some  bacilli  have  already  been  in- 
gested by  the  endothelial  cells  in  the  liver,  and  that 
the  process  of  ingestion  may  continue  until  these  cells 


are  full  of  bitcilli  ;  (M)  that  in  the  pruc<-M  of  ingcttion 
the  bacilli  art;  brok«Mi  uji  into  •hort«;r  Itm^'lh*,  and 
that  thene  hhort  bacdlary  formn  may  within  the  •■ndo- 
thelial  ceIN  present  themHelvei  un  two  deeply  utaining 
doti  anil  may  thus  r»Hembl«  diplucocci,  though  il 
would  appear  from  future  evcntH  that  lhe*ie  two 
deeply  staining  dots  are  firmly  attached  by  a  firm, 
non-staining  material;  (4;  that  already,  within  two 
hour«,  the  modified  bacilli  may  be  di)(charge<l  out- 
wardly from  the  endothelial  celU  anri  be  taken  up  by 
the  underlying  liver  cells  ;  (5)  the  exact  Blages  of  thitt 
discharge  have  as  yttt  not  been  capable  of  being  fol- 
lowed. In  the  liver  cells  the  modified  bacilli  are  to  be 
recognized  as  small  diplococci  of  a  size  varying  from 
that  equal  to  the  diplococci  seen  in  the  endothelial 
cells  down  to  points  of  extreme  tenuity.  Evidently 
these  forms  are  undergoing  destruction.  They  lose 
their  power  of  staining,  and  if  the  destruction  be  not 
too  rapid  they  assume  a  brownish  tinge.  The  cause 
of  this  latter  is  not  determinable,  but  it  is  observed  in 
unstained  sections,  and  studies  of  human  livers  indi- 
cate that  not  a  little  of  the  fine  pigmentation  common 
in  the  liver  cells  is  brought  about  by  the  existence  in 
these  cells  of  these  minute  elements  of  bacterial  de- 
struction. Similar  alterations  were  observed  in  the 
kidneys.  Assuming  the  correctness  of  his  conclusions, 
he  thinks  that  the  liver  possesses  the  most  important 
function  of  taking  up  and  destroying  bacteria,  more 
especially  the  colon  bacillus,  which  have  gained  ad- 
mission through  the  portal  blood,  while  the  kidney 
possesses  a  like  power  of  destroying  bacteria  circulat- 
ing in  the  general  systemic  blood. 
A  paper  entitled 

THE    ORGANISM    OF    A    CASE    OF    BLASTOMTCETIC 
DERMATITIS, 

by  Dr.  Ludwiq  Hektoen,  of  Chica>.'o,  was  read  by 
title. 

Dr.  James  Stewart,  of  Montreal,  read  a  paper 
entitled 

TDMORS    INVOLVING    THE    HYPOPHYSIS. 

He  reported  two  cases  illustrating  the  characteristic 
local  manifestations  of  tumor  formation  in  the  region 
of  the  hypophysis.  The  first  case  was  in  the  person 
of  a  woman,  age  thirty-five  years.  The  symptoms 
were  headache,  vomiting,  and  temporal  hemianopsia. 
Later,  with  infiltration  of  the  ethmoid  and  sphenoid 
cells,  there  ensued  hemorrhage  from  the  uares.  There 
were  no  symptoms  of  acromegaly  or  other  forms  of 
nutritional  disturbance.  Twenty  months  after  the 
onset  of  symptoms  the  patient  died.  Examination  of 
the  growth  after  death  revealed  it  to  be  a  perithelial 
angiosarcoma  of  the  pituitary  body.  The  second 
case  was  that  of  a  man,  age  forty-two  years.  The 
symptoms,  which  extended  over  a  period  of  nine 
years,  consisted  of  right  temporal  hemianopsia,  pro- 
found anemia  (2,100,000  erythrocytes  per  cubic  milli- 
metre), and  a  general  condition  not  unlike  that  seen  in 
myxedema.  There  were  no  alterations  in  the  osseous 
tissues.  Examination  after  death  revealed  the  growth 
to  be  an  endothelioma  of  the  base  of  the  brain,  caus- 
ing pressure  on  the  chiasm  and  obliterating  the  pitui- 
tary body. 

In  the  discussion  Dr.  M.  Allen  Starr  narrated  a 
personal  observation  similar  to  Dr.  Stewart's. 

Dr.  W.  S.  Thayer,  of  Baltimore,  demonstrated  an 
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ACROMEGALIC    SKELETON. 

The  patient  was  a  woman,  age  forty-one  years. 
The  acromegaly  was  associated  with  goitre,  and  a 
tumor  (probably  adenomatous  in  character)  of  the 
pituitary  body. 

In  the  discussion  Dr.  William  Osler  commented 
upon  the  intensity  of  the  headache  with  which  the 
patient  suffered ;  as  revealed  by  the  necropsy,  this  was 
unattended  by  marked  pressure. 

Dr.  J.  J.  Putnam  suggested  that  in  some  cases  the 
persistent  and  intense  headache  is  associated  with  in- 
terstitial alterations  in  the  bones  of  the  skull. 

A  paper  entitled 

THE  APPLICATION  OK  THYROID  EXTRACT  IN  THE 
TREATMENT  OF  A  CEREBRAL  NEOPLASM, 

by  Dr.  Starling  Loving,  of  Columbus,  Ohio,  was  read 
by  title. 

THIRD    DAY. 

Drs.  F.  Pfaff  and  J.  J.  Pdtnam,  of  Boston,  read 
a  paper  entitled 

EXPERIMENTAL  RESEARCH  DISPROVING  THE  THEORY 
THAT  PARAXANTHIN-POISONING  IS  A  CAUSE  OF  MI- 
GRAINE. 

They  had  made  careful  analyses  of  the  urine  of  five 
patients  with  typical  migraine  and  seven  with  migrain- 
ous epilepsy,  in  addition  to  examining  the  urine  of  a 
large  number  of  patients  in  the  county  jail  and  vari- 
ous hospitals.  It  was  stated  that  Dr.  B.  K.  Ratchford, 
of  Cincinnati,  had  based  his  opinion  as  to  the  presence 
of  paraxanthin  in  his  "  final  fluids  "  upon  the  results  of 
physiologic  experimentation,  and  this  was  considered 
faulty.  As  a  consequence  of  their  experiments  and 
research  they  concluded  that  there  is  no  difference  in 
the  amount  of  paraxanthin  in  the  urine  of  healthy  and 
ill  patients,  and  that  Dr.  Ratchford's  conclusions  could 
not  be  substantiated.  It  was  thought  that  the  ill  ef- 
fects found  by  Dr.  Ratchford  by  injecting  his  "  final 
fluids  "  into  lower  animals  were  dependent  upon  the 
presence  of  some  impurities,  particularly  the  ammonia 
salts  and  other  inorganic  compounds. 

In  the  discussion  Dr.  B.  K.  Ratchford  stated 
that  he  had  depended  for  the  identification  of  the  para- 
xanthin in  his  "final  fluids"  upon  inoculation  experi- 
ments and  various  approved  chemical  tests.  He  con- 
sidered the  condition  a  leucomain  poisoning,  and  his 
later  experience  confirms  him  in  the  correctness  of  this 
view  —  that  the  xanthin  bodies  are  related  etiologi- 
cally  to  migrainous  conditions.  Precisely  similar  ex- 
periments with  the  urine  of  normal  individuals  and 
that  of  patients  with  migraine  revealed  the  latter  toxic 
and  the  former  not  so.  The  toxin  was  considered 
paraxanthin.  If  his  tests  were  unreliable,  then  the 
query.  What  is  the  toxin  ?  As  the  "  final  fluids  "  were 
in  reality  found  to  lose  some  of  their  toxic  properties 
when  deprived  of  their  ammonia  impurities,  it  was 
thought  that  ammonia  compounds  of  the  xanthin 
bodies  were  the  etiologic  factors  in  migraine.  This 
conclusion  was  stated  to  point  to  the  inactivity  of  the 
liver  in  this  condition,  and  this  view  was  confirmed  by 
the  beneficial  effects  of  therapeutic  measures  directed 
to  that  organ. 

Dr.  C.  A.  IIkrter,  of  New  York,  stated  that  he 
considered  that  the  burden  of  proof  rested  with  Dr. 
Ratchford.     Experiments  that  he  himself  had  under- 


taken with  the  urine  from  migrainous  patients  yielded 
negative  results. 

Dr.  Pfaff  doubted  that  ammonia  compounds  of  the 
xanthin  bodies  could  rightly  be  held  answerable  for 
the  migraine. 

Dr.  C.  A.  Herter,  of  New  York,  read  a  paper  en- 
titled 

the  action  OF  hepatic,  renal  and  other  cells 
on  phenol  and  indol  under  normal  and 
pathologic  conditions. 

He  had  conducted  experiments  with  twenty-six  ani- 
mals, the  object  of  the  research  being  the  determina- 
tion of  the  action  of  living  cells,  especially  the  hepatic, 
renal,  muscle  and  nervous  elements,  upon  phenol  and 
indol.  These  aromatic  bodies  being  formed  in  the  in- 
testine in  conditions  of  health  and  disease,  a  special 
interest  attaches  to  their  study.  Two  methods  were 
employed  in  the  research.  In  one  given  weights  of 
the  normal  liver,  kidney,  muscle,  brain  and  blood  were 
minutely  divided  and  then  brought  into  contact  with  a 
known  quantity  of  phenol  or  indol  in  watery  solution. 
After  permitting  the  cells  to  remain  in  contact  with 
the  aromatic  bodies  for  a  period  of  time,  varying  from 
one  to  several  hours  in  different  experiments,  the  en- 
tire mixture  was  subject  to  distillation.  The  distillate 
containing  phenol  or  indol  was  then  treated  by  means 
of  suitable  reagents,  and  the  quantity  of  the  substance 
recovered  by  means  of  distillation  was  then  compared 
with  the  quantity  recovered  from  a  control  distillate 
of  phenol  or  indol.  It  was  found  that  the  distillate  re- 
covered from  the  liver  contained  less  phenol  than  that 
from  any  other  organ  and  much  less  than  that  obtained 
from  a  control  distillate.  Thus  it  was  made  clear  that 
a  certain  amount  of  phenol  is  in  some  way  transformed 
by  contact  with  the  living  cells.  The  blood  and  brain 
were  found  to  possess  only  a  slight  transforming  action. 
The  kidney  was  found  to  act  energetically,  but  less  so 
than  the  liver.  The  muscle  occupied  a  position  inter- 
mediate between  the  liver  and  kidney  on  the  one  hand 
and  the  blood  and  brain  on  the  other.  Similar  results 
were  obtained  in  the  case  of  indol,  but  they  showed 
less  regularity  than  those  obtained  with  phenol.  It  is 
not  clear  how  such  activity  on  the  part  of  the  cells 
should  be  interpreted.  Similar  activities  have  been 
attributed  to  the  action  of  an  oxydizing  ferment.  It 
is  evident,  however,  that  the  action  of  a  ferment  is  in- 
compatible with  the  observation  that  the  action  of 
strong  acid,  absolute  alcohol  and  boiling  water  only 
slightly  diminishes  the  activity  of  the  cells.  Potatoes 
were  found  to  have  an  action  similar  to  the  cells  ;  egg 
albumin  gave  no  action,  nor  did  gelatin.  A  second 
method  of  study  was  pursued  in  another  series  of  ob- 
servations. In  these  phenol  and  indol  were  introduced 
intravenously  in  varying  amounts.  The  animals  were 
quickly  killed,  the  organs  triturated,  and  promptly 
subjected  to  distillation.  These  experiments  justified 
the  conclusion  that  the  cells  of  the  liver  are  more 
active  than  those  of  the  kidney,  muscle,  or  brain  in 
removing  the  aromatic  substances  from  the  blood,  in 
effecting  their  rapid  transformation.  Another  series 
of  observations  was  made  with  organs  of  animals 
placed  under  different  pathologic  conditions,  such  as 
prolonged  anesthesia,  poisoning  by  alcohol,  poisoning 
by  ricin,  poisoning  by  morphine,  and  staphylococcus 
septicemia.  These  experiments  indicate  that  some 
pathologic  conditions  are  capable  of  directly  reducing 
the  ability  of  the  liver  cells  to  transform  phenol  and 
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iiidol.  Similarly  it  wuh  found  that  tlie  livur  c«!IIh  in 
caseH  of  ft«(ty  and  cirrhotic  livcTH  were  incapiihit)  of 
exortinj;  lh«;ir  normal  iiclivity.  In  no  csihc,  howevtr, 
waH  this  capacity  to  act  upon  plxMiol  and  iiniol  cntiri-ly 
aboliHlicd.  Considerablo  activity  remained  when  the 
liver  was  the  seat  of  the  most  advanced  Btructurul 
alterations  in  its  cell  elements.  It  was  thought  that 
when  phenol  passes  into  the  l»o(iy  it  is  loo8(dy  held  l)y 
the  protoplasm  of  tlie  cells,  and  tliat  durin^r  tiiis  time 
it  does  not  give  its  reactions  and  does  not  exert  its 
toxic  action.  It  was  also  thought  that  this  activity  of 
the  liver  cells  is  hut  one  expression  of  a  property  that 
may  he  exerted  with  regard  to  other  aromatic  bodirs, 
an(l  possibly  also  with  regard  to  non-aromatic  bodies. 

Dii.  V.  FoucHKiMKR,  of  Cincinnati,  read  a  paper 
prepared  by  himself  and  Dk.  R.  W.  Stkwakt,  of 
Cincinuati,  entitled 

ON    THE    TOXICITY    OF    THK    URINK. 

The  observations  detailed  were  based  upon  the  study 
of  the  urine  of  10  patients  suffering  with  various  forms 
of  gastro-intestinal  auto-intoxication,  14  other  patients, 
and  154  animal  inoculations.  It  was  found  that  urine 
is  less  toxic  to  mice  than  to  rabbits  and  that  different 
animals  react  differently  to  different  doses.  It  was 
also  found  that  fresh  urine,  filtered  fresh  urine  and 
boiled  urine  are  uon-toxic  ;  that  boiled  urine  becomes 
more  toxic  the  longer  it  is  kept;  that  boiled  urine  to 
which  boracic  acid  has  been  added  also  becomes  some- 
what toxic ;  and  that  fresh  urine  becomes  more  toxic 
the  longer  it  is  kept.  The  toxicity  of  the  urine  was 
thought  dependent  upon  the  formatiou  of  toxins  by 
bacteria. 

Dr.  T.  M.   Rotch,  of  Boston,  reported  a  case  of 

PERFORATION    OF    THE    STOMACH    BY    A    FOREIGN 
BODY    IN    AN    INFANT    SEVEN    WEEKS    OLD. 

The  child  was  suddenly  attacked  with  abdominal 
pain  and  vomiting.  Peritonitis  developed,  and  on 
the  fourth  day  celiotomy  was  performed  and  the  peri- 
toneal cavity  irrigated,  no  cause  for  the  peritonitis 
being  detected.  The  child  died  three  days  later.  At 
the  necropsy  there  was  detected  a  minute  perforation 
of  the  stomach  in  which  a  small  thread  was  found. 

A  paper  entitled 

A  SMALL  ANEURISM  OF  THE  DESCENDING  ARCH 
OF  THE  AORTA  ;  X-RAY  EXAMINATION  CONFIRMED 
BY    AUTOPSY,^ 

by  Dr.  F.  H.  Williams,  of  Boston,  was  read  by  the 
secretary.  Dr.  Henry  Hun,  of  Albany,  N.  Y.  The 
patient  was  a  man,  age  thirty-seven  years,  in  whom 
there  existed  an  aneurism  of  the  innominate  artery, 
and  as  revealed  by  x-ray  examination  an  aneurism  of 
the  descending  arch  of  the  aorta.  The  latter  was  not 
determinable  by  the  ordinary  methods,  nor  did  the 
outline  of  the  heart  correspond  with  the  area  of 
cardiac  dulness  as  determined  by  percussion.  Atten- 
tion was  directed  to  the  discrepancy,  as  often  deter- 
mined by  Dr.  Williams,  between  the  outline  of  the 
heart  as  indicated  by  percussion  and  that  seen  by  the 
fluoroscopic  screen. 

The  following  papers  were  read  by  title :  ''  An 
Experimental  Study  of  Pancreatitis,"  by  Dr.  Simon 
Flexuer,  of  Baltimore  ;  "  Peculiarities  of  the  Eruption 
in  Typhoid  Fever,"  by  Dr.  J.  M.  DaCosta,  of  Phila- 
delphia ;  "  Types  of  the  Lithic  Diathesis,"  by  Dr.  I.  N. 
Dauforth,  of  Chicago;  "Individualization  in   the  Bath 

'  See  Journal,  vol.  cxl,  No.  20,  p.  4G0. 


Tre»tm«nt  of  Patienti   III    with   Typhoid   Fe?er,"  by 

Dr.  S.  Solin  ('(diiMi,  of  Philad<-I|diia. 

The  following  w<t»!  elfct«;<l  nieml>«T«  of  lh»^  At>r>ci«' 
lion  :  honorary  mtMnbi-r,  Dr.  iMrawl  T.  Dana,  of  Port- 
land ;  active  nictnhi-rH,  Dr.  .1.  |{.  Thaolntr,  F)r. 
Walter  B.  .James  and  Dr.  William  II.  I'ark,  of  N«rw 
York  ;  Dr.  li.  C.  (.'ahot.  Dr.  Morton  Princ*?,  and  Dr. 
.1.11.  Wright,  of  Boston;  Dr.  .John  .S.  Kly,  of  NVw 
Haven;  Dr.  L.  F.  Barker,  of  Baltimore,  and  Dr.  W. 
G.  .Johnston,  of  Montreal. 

The  following  were  electeii  otriccrs  for  the  (Miouing 
year:  PrcHident,  Dr.  K.  (i.  .laneway,  of  New  York; 
Vice-President.  Dr.  William  II.  Welch,  of  Baltimore: 
Recorder,  Dr.  I.  Minis  llayH,  of  Philadelphia;  Secre- 
tary, Dr.  Henry  Hun,  of  Albany  ;  Treasurer,  Dr.  .1. 
P.  Crozer  Griflith,  of  Philadelphia  ;  Councillor,  Dr. 
William  T.  Councilman. 


iSecent  Hiterature. 


Essays  j^or  Students.  By  Stephen  Paget,  F.R.C.S., 
Surgeon  to  the  West  London  Hospital  ;  .Surgeon  to 
the  Ear  and  Throat  Department  of  the  Middlesex 
Hospital.  New  York  :  William  Wood  &  Company. 
1899. 

"These  essays  were  written  for  students  only,  to 
illustrate  cases  that  are  common  in  hospital  work  and 
afterward  in  practice."  There  are  essays  on  Strangu- 
lated Hernia,  Cancer  of  the  Breast,  Some  Run-over 
Cases  and  the  Elements  of  Aural  Surgery.  They  are 
really  very  interesting,  especially  as  they  present  the 
deductions  of  a  man  of  experience. 

A  Clinical  Text-Book  of  Surgical  Diagnosis  and  Treat- 
ment/or Practitioners  and  Students  of  Surgery  and 
Medicine.  By  J.  W.  Macdonald.  M.I).,  Graduate 
in  Medicine  of  the  University  of  Edinburgh  ;  Licen- 
tiate of  the  Royal  College  of  Surgeons,  Edinburgh  ; 
Professor  of  the  Practice  of  Surgery  and  of  Clinical 
Surgery  in  Hamline  University,  Minneapolis,  etc. 
With  328  illustrations.  Philadelphia  :  W.  B.  Saun- 
ders.     1898. 

This  book  of  781  pages  is  really  of  value,  and  largely 
from  the  fact  that  it  calls  attention  to  the  importance 
of  surgical  diagnosis,  which,  as  the  author  justly  say?, 
is  frequently  made  secondary  to  the  operation.  The 
work  is  divided  into  The  General  Examination  of  Pa- 
tients ;  Examination  of  the  Vascular  System  ;  Injuries 
and  Diseases  of  the  Osseous  System  ;  Injuries  and 
Diseases  of  the  Muscles,  Tendons  and  Bursa? ;  Injuries 
and  Diseases  of  Joints;  Injuries  and  Diseases  of  the 
Digestive  System;  The  Geuito-Urinary  System;  In- 
juries and  Diseases  of  the  Head  ;  Injuries,  Diseases 
and  Deformities  of  the  Spine;  Diseases  and  Injuries  of 
the  Nerves;  Injuries  and  Diseases  of  the  Respiratory 
System;  The  Diagnosis  and  Treatment  of  Syphilis; 
The  Diagnosis  and  Treatment  of  Tumors ;  Diseases 
and  Injuries  of  the  Neck  ;  Injuries  and  Diseases  of 
the  Breast ;  Diseases  and  Injuries  of  the  Female  Gen- 
erative Organs ;  The  X-  (or  Rontgen)  Rays  in  Surgi- 
cal Diagnosis. 

We  question  whether  it  would  not  have  been  wise 
to  have  devoted  the  whole  work  to  surgical  diagnosis. 
However,  the  treatment,  as  it  appears,  is  judiciously 
selected,  although  by  no  means  exhaustive.     The  work 
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is  siugularlj  complete,  although  at  times  the  informa- 
tion given  is  very  fragmentary.  This  is  natural  from 
the  size  of  the  book,  but  it  is  one  which  we  believe 
will  be  of  use  especially  to  students  and  possibly  to 
surgeons. 

The  Surgical  Complications  and  Sequels  of  Typhoid 
Fever.     By  William  W.  Kken,  M.D.,  LL.D.,  Pro- 
fessor of  the  Principles  of  Surgery  and  of  Clinical 
Surgery,  Jefferson  Medical  College,   Philadelphia  ; 
Vice-President  of  the  College  of  Physicians  of  Phila- 
delphia ;    Membre    Correspondant    Etranger  de  la 
Sociott'  de  Chirurgie  de  Paris ;  Membre  Honoraire 
de  la    Societe    Beige   de    Chirurgie.     Based    upon 
tables  of  1,700  cases,  compiled  by  the  author  and  by 
Thompson  S.  Wkstcott,  M.D.,  Instructor  in  Dis- 
seases    of    Children,    University    of   Pennsylvania ; 
Visiting  Physician  to  the  Methodist  Episcopal  Hos- 
pital, Philadelphia.     With  a  chapter  on  the  Ocular 
Complications  of  Typhoid  Fever,  by  George  E,  de 
ScHWEiNiTZ,  A.M.,  M.D.,  Professor  of  Ophthalmol- 
ogy, Jefferson  Medical  College ;   Professor  of  Dis- 
eases of  the  Eye,  Philadelphia  Polyclinic;  Ophthal- 
mic Surgeon  to   the    Philadelphia   and  Orthopedic 
Hospitals  ;  and  as  an  appendix.  The  Toner  J^ecture, 
No.  V.     Philadelphia:  W.  B.  Saunders.     1898. 
This  monograph  is  of  actual  value  and  is  the  most 
complete  work  that    we  have    on  the  subject.     It  is 
interesting  to  note  that  Dr.  Keen  returned  to  the  sub- 
ject of  typhoid    fever    after    having   contributed    the 
Toner  Lecture  twenty  years  ago.     We  can  always  ex- 
pect a  work  of  value  from  a  writer  who  has  considered 
a  subject  more  or  less  constantly  for  twenty  years  and 
in  this  book  we  are  by  no  means  disappointed.     It  is  a 
work  which  one  will  turn  to  as  a  standard  source  of 
reference  on  the  complications  and  sequels  of  typhoid 
fever  and  is   written   in   the  author's   interesting  and 
forcible  style. 

The  Practice  of  Surgery.     A  treatise  on  Surgery  for 
the  use  of  Practitioners  and  Students.     By  Henry 
R.  Wharton,  M.D.,  Demonstrator  of  Surgery  in 
the   University  of    Pennsylvania ;    Surgeon   to  the 
Presbyterian  and  the  Children's  Hospitals ;  Assist- 
ant Surgeon  to  the  Hospital  of   the  University  of 
Pennsylvania ;    Consulting    Surgeon    to    the    Bryn 
Mawr  Hospital ;  Fellow  of  the  American  Surgical 
Association,  and  B.  Farqdhar  Curtis,  M.D.,  Pro- 
fessor of  Clinical  Surgery  in  the  New  York  Post- 
Graduate  Medical  School  and  the  Woman's  Medical 
School  of  the  New  York  Infirmary  ;  Surgeon  to  St. 
Luke's  Hospital  and  the  New  York  Cancer  Hospi- 
tal ;  Fellow  of  the  American  Surgical  Association. 
Profusely  illustrated.     Philadelphia :  J.  B.  Lippin- 
cott  Company;  London.     1898. 
And  still  they  come  !     The  restlessness  that  exists 
in  the  surgical  world  on  the  subject  of  text-books  is 
extraordinary,  and  we  believe  it  shows  that  the  right 
text-book  has  not  yet  been  written.     It  is  interesting 
to  note  that  in  the  successive  text-books  which  have 
appeared  they  are  becoming  more  and  more  practical, 
and  the  authors  have  endeavored  to  "  condense  the  in- 
formation necessary  to  enable  the  general  practitioner 
or  the  student  to  carry  on  or  begin  the  successful  prac- 
tice of  the  art  of   surgery."     In    this  we  believe   the 
authors    have    succeeded.     The  work  is  an  excellent 
one.     It  is  well  arranged,  carefully  written,  the  cuts 
are  not  entirely  satisfactory,  but  the  book  as  a  whole 
is  valuable  and  will  undoubtedly  serve  as  a  text-book 


in  many  schools.  We  do  not  believe  that  text-books 
on  surgery  should  include  chapters  on  the  eye,  but 
the  chapter  on  Injuries  and  Diseases  of  the  Eye, 
written  hy  de  Schweinitz,  is  as  satisfactory  as  the  rest 
of  the  book. 

Ovariotomy  and  Abdominal  Surgery.     By  Harrison 
Cripps,   F.R.C.S.,    Operator    for    Abdominal    Sec- 
tions to  the  Ward  for  Diseases  of  Women  in  St. 
Bartholomew's   Hospital  ;  Jacksonian   Prize  Essay- 
ist, Royal  College  of  Surgeons,  on  the  Treatment  of 
Rectal  Cancer;   late  Surgeon  Great  Northern  and 
Royal  Free  Hospitals.     Loudon  :  J.  &  A.  Churchill. 
Philadelphia  :   P.  Blakiston,  Son  &  Co.     1898. 
We  like  this  book,  and  have  used  it  for  reference 
for  some  time.     The  opening  sentence  in  the  work  is 
one  which  we   could    commend    to  writers  of    mono- 
graphs :  "  The  chief  object  of  this  work  is  to  record 
only  such  operative  details  as  I  have  found  valuable 
in  my  own  experience."     The  collation  of  operative 
methods  and  placing  them  together  is  of  value,  yet  the 
real  value  of  their  work  is  in  the  personal  experience 
of  the   author.     This  we   find  on   every  page  of   the 
book.     The   work   takes   up   the  greater  part  of    the 
modern  abdominal  operations.     The  majority  of  books 
upon  ovariotomy  and   abdominal    surgery  have   been 
written  by  gynecologists,  and  it  is  of  interest  to  see 
these   subjects  written    about   by  a  general    surgeon. 
The  chapter  on  the  Radical  Cure  of  Hernia,  by  Mr. 
Lockwood,  is  of  value,  although  the  chapter  is  not  as 
valuable  as  those  contributed  by  Mr.  Cripps. 

A.  Text-Book  of  Mechano- Therapy  (massaige  and  medi- 
cal gymnastics)  especially  prepared  for  the  use  of 
medical  students  and  trained  nurses.     By  Axel  V. 
Grafstrom,  B.Sc,  M.D.,  late    Lieutenant  in  the 
Royal   Swedish  Army  ;  late   House  Physician  City 
Hospital,    Blackwell's    Island,    New    York.     With 
eleven  pen-and-ink  sketches  by  the  author.    Pp.  139. 
Philadelphia:  W.  B.  Saunders.     1899. 
This  is  a  brief  and  extremely  practical  discussion  of 
what  may  be  done  through  the  treatment  of  disease  by 
movements.     That  such  methods  of  treatment  in  cer- 
tain cases  are   beneficial    no  one   can   now    deny ;  in 
this  small  volume  an  attempt  is  made  to  bring  graphi- 
cally before  the  student's  mind  and  eye  the  details  of 
manipulation.     There  is  no  doubt  a  tendency  to  exag- 
gerate   the  applicability  of  massage   and   mechanical 
treatments  generally  by  their  special  advocates.     This 
error  the  writer  has  done  much  to  avoid  by  his  almost 
complete  omission  of  theoretical  considerations.     The 
book  is  small  and  attractively  bound  and  printed.    We 
can  cordially  recommend  it  as  a  guide  in  the  treatment 
of  the  varied  affections  in  which  massage  and  medical 
gymnastics  are  indicated. 

Diagnosis  by  the  Urine.  By  Allard  Memminger, 
M.D.,  Professor  of  Chemistry,  Urinology,  and  Hy- 
giene in  the  Medical  College  of  the  State  of  South 
Carolina;  Visiting  Physician  to  the  City  Hospital  of 
Charleston.  Second  edition.  Philadelphia :  P. 
Blakiston,  Son  &  Co.     1899. 

This  small  volume  is  a  description  of  Professor  Mem- 
minger's  method  of  urinary  analysis  and  of  his  views 
in  regard  to  the  application  of  the  results  of  this 
analysis  to  diagnosis. 

The  most  important  feature  of  the  book  is  the  sub- 
ject matter  upon  the  relation  of  the  absolute  and  rel- 
ative solids   of  urine   to   diagnosis   of   disease.     The 
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author  places  marked  emphasis  upuu  the  impurtuiice 
of  titkiii^  records  of  tliu  Holids  in  clinical  work  and 
claiinN  tliiil  the  record  of  these  i-olids  in  many  caseH, 
especially  in  chronic  nephritis,  has  :i  much  more  im- 
portant bearin<;  upon  diajjuo-sis  and  pro;;no8i8.  He 
lias  even  developed  a  classification  of  conditions  in 
vvhicli  the  urine  is  patholoj^ical  based  upon  the  record 
of  the  absolute  and  relative  solids.  We  cannot  ai»ree 
with  the  details  of  the  author's  classification.  Our  ex- 
perience does  not  justify  such  extreme  generalizations 
from  these  records  of  solids. 

Thus  the  statement  on  page  79,  that  a  record  of  ab- 
solute solids,  60  grammes  or  more  of  which  urea  is  .30 
grammes  or  more,  but  in  which  the  relative  solids  are 
less  than  50  grammes,  of  which  urea  is  less  than  20 
grammes,  with  the  slightest  show  of  albumin,  with  or 
without  casts,  is  an  unfailing  sign  of  a  chronic  Hright's 
disease,  is  much  too  absolute. 

Also,  we  might  suggest  that  the  rough  method  of 
estimating  the  solids  recommended  by  the  author,  the 
multiplication  of  the  decimal  of  the  specific  gravity  by 
2. .33  to  obtain  the  weight  of  solids  per  1,000  cubic  cen- 
timetres of  urine,  is  not  accurate,  and,  in  our  experience, 
should  not  be  depended  upon  in  clinical  work. 

But  though  the  author  is  frequently  in  error  in  the 
application  of  his  x-records,  nevertheless  we  believe 
that  bis  advocacy  of  extreme  regard  to  the  question  of 
the  excretion  of  solids,  as  urea,  chlorine  phosphates, 
etc.,  is  a  step  in  the  right  connection.  The  importance 
of  these  records  is  not  generally  appreciated  and  not 
sutliciently  emphasized  in  many  text-books.  It  is 
quite  true,  as  the  author  states,  that  these  determina- 
tions may  be  of  much  more  value  in  the  study  of  a 
case  than  the  determinations  in  regard  to  albumin  and 
casts. 

The   Treatment  of  Skin    Cancers.      By  W.  S.  Got- 
THEiL,  M.D.     New  York:   Published  by  the  Inter- 
national Journal  of  Surgery  Company. 
The  object  of  this  little  book  is  to  emphasize  the 
benefits  that  may  be  derived  from  treating  cancers  of 
the  skin  by  the  caustic  methods.     Arsenic  in  the  form 
of  Marsden's  paste  is  preferred,  and  its  advantages  in 
most   instances    over    the  treatment   by   excision    are 
strongly  insisted  on.     Beyond  this   the  subject-matter 
is  simply  a  repetition  of  what  is  found  in  most  text- 
books on  the  subject  of  cutaneous  epitheliomata. 
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The  Medical  Association  of  tbe  Greater 
City  of  New  York.  —  A  meeting  of  the  recently 
organized  Medical  Association  of  the  Greater  City  of 
New  York  was  held  at  the  Fifth  Avenue  Hotel  on 
Wednesday  evening,  April  10th,  when  the  following 
officers  were  elected :  Vice-President,  Dr.  John  D. 
Rushmore,  of  the  Borough  of  Brooklyn  ;  Recording 
Secretary,  Dr.  P.  Brynberg  Porter,  of  the  Borough 
of  Manhattan  ;  Corresponding  and  Statistical  Secre- 
tary, Dr.  Frank  C.  Rayner,  of  Brooklyn  ;  Treasurer, 
Dr.  Augustus  D.  Ruggles,  of  Manhattan.  It  had 
been  hoped  to  elect  Dr.  Austin  Flint  president  of 
the  Association,  but  on  account  of  Dr.  Flint's  being 
seriously  ill  with  pneumonia  the  filling  of  this  office 
was  postponed.  Dr.  J.  Blake  White  was  chosen 
chairman  for  the  Borough  of  Manhattan,  and  the 
selection  of  the  chairmen  for  the  other  boroughs  will 
be  announced  at  the  June  meetins- 
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THE    FORMATION    OF    URIC    ACID    AND    AL- 
LIED SUBSTANCES  IN   THE   ANIMAL   BODY. 

The  subject  of  the  formation  of  uric  acid  in  the 
human  body  and  of  its  relation  to  conditions  of  health 
and  disease  is  one  which  has  hehl  considerable  impor- 
tance in  both  physiological  and  medical  literature. 
Modern  research  upon  this  subject  has  led  to  the 
total  abandonment  of  the  hypothesis,  so  long  held, 
that  uric  acid  formed  in  the  body  represented  an  in- 
termediate product  in  the  decomposition  of  proteid 
substances  to  urea.  It  is  now  known  that  this  uric 
acid  represents  a  specific  end  product  of  the  particular 
proteid  compound  uuclein,  which  forms  a  constituent 
of  the  cell  nuclei.  This  nuclein  constituent  of 
all  nuclei  admits  of  being  split  up  to  a  proteid 
substance  and  nucleinic  acid.  And  it  is  from  this 
nucleinic  acid  of  the  nuclein,  not  the  proteid,  that  the 
uric  acid  is  derived.     This  much  is  proven. 

Animals  or  men  fed  with  substances  rich  in  nuclein. 
as  calf's  thymus,  invariably  show  an  increase  in  the 
formation  and  elimination  of  uric  acid  out  of  all  pro- 
portion to  that  following  the  ingestion  of  equal 
amounts  of  proteid  not  rich  in  nuclein. 

It  does  not  follow  from  this  that  the  nucleinic  acid 
of  the  food  is  the  only  source  of  uric  acid  in  the  body. 
Some  is  of  course  produced  in  the  breaking  down 
of  the  cell  nuclei  of  the  body  tissues.  And  these 
nuclei  may  have  depended  for  their  supply  not  only 
upon  food  nuclein  but  upon  other  nitrogenous  materials. 
Some  uric  acid  may  be  synthesized  in  the  mammalian 
body,  as  is  most  of  the  uric  acid  which  is  formed  in 
birds.  The  recent  investigations  of  Minkowski  upon 
dogs,  however,  tend  to  disprove  this  latter  assump- 
tion and  to  point  to  oxidation  as  the  sole  process  of 
uric  acid  formation,  in  the  dog  at  least. 

To  what  extent  the  formation  of  the  uric  acid 
from  this  food  nuclein  is  a  direct  one  cannot  be  de- 
termined. Some  writers  claim  that  the  formation  in 
the  bo<ly  occurs  only  as  the  result  of  the  breaking 
down  of  the  uuclein  which  has  been  organized  into 
the  cell  nuclei,  as  the  leucocytes  (Horbacyewski)  or 
the  body  tissue  cells  (Kuhnau).     According  to  these 
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authors,  the  influence  of  the  nuclein  content  of  the 
food  is  an  indirect  one  only,  the  nuclein  rich  food 
simply  stimulating  a  more  active  production  and  de- 
struction of  the  cells  in  the  body,  producing  especially 
an  increased  digestion  leucocytosis.  This  hypothesis 
is  not,  however,  in  the  present  state  of  our  knowledge 
susceptible  of  direct  proof.  Certain  it  is,  however, 
that  the  formation  of  the  uric  acid  is  dependent  in 
part  upon  certain  unknown  conditions  of  the  organisms 
as  well  as  the  nuclein  supply  in  the  food,  since  this 
formation  varies  greatly  in  the  same  animal  with  the 
same  amount  of  food  taken  under  different  conditions. 
The  uric  acid  is  thought  to  be  formed  in  the  body 
from  the  nucleinic  acid  through  the  oxidation  of  cer- 
tain preforra-'d  atomic  groups  contained  in  the  nucle- 
inic-acid  molecule,  known  as  the  xanthin  or  alloxur 
(Kossel)  or  purin  (Fischer)  groups.  By  decomposition 
of  the  nucleinic  acid  these  alloxur  compounds  can  be 
obtained  as  separate  bases  known  as  the  alloxur  or 
xanthin  or  purin  bases.  These  are  xanthin,  hypo- 
xanthin,  adenin,  guaiiin,  etc. 

These  alloxur  bases  contain,  as  does  uric  acid,  an 
alloxur  and  a  urea  group  united  in  a  definite  manner, 
and,  owing  to  this  similarity  and  the  additional  fact 
that  they  contain  less  oxygen  than  uric  acid,  the 
hypothesis  that  the  uric  acid  in  the  body  is  formed 
through  the  oxidation  of  these  preformed  atomic 
groups  which  are  represented  in  their  separate  state 
by  these  alloxur  bases  has  been  advanced.  The 
failure  so  fir  to  obtain  uric  acid  by  oxidation  of  tlieiC 
alloxur  bases,  or  these  bases  by  the  reduction  of  uric 
acid,  in  the  laboratory,  and  the  failure  of  several  ob- 
servers to  obtain  in  mammals  an  increase  in  the  uric- 
acid  formation  in  the  body  under  the  exhibition  of 
separate  alloxur  bases,  has  led  several  of  these  ob- 
servers, as  Fischer  and  Horbacyewski,  to  conclude 
that  the  uric  acid  is  not  derived  from  the  bases  them- 
selves but  from  a  common  antecedent  atomic  group 
in  the  nucleinic  acid  molecule  to  both  the  alloxur 
bases  and  uric  acid.  Minkowski  has,  however,  in 
some  very  recent  investigations  obtained  marked  in- 
crease in  the  formation  of  uric  acid  in  man  under  the 
administration  of  hypoxanthin. 

We  can  therefore  to-day  consider  the  hypothesis 
proven  that  uric  acid  is  formed  in  the  human  body  by 
the  oxidation  of  some  of  the  preformed  alloxur  bases 
contained  in  the  nucleinic-acid  molecule,  introduced  in 
the  food.  Although  some  may  be  formed  from  a  com- 
mon antecedent  of  the  alloxur  bases  and  uric  acid,  we 
know  now  that  such  a  hypothesis  is  not  necessary  to 
account  for  the  facts. 

So  far  hypoxanthin  is  the  only  one  of  the  alloxur 
bases  which  has  been  proven  to  possess  this  capacity 
of  being  oxidized  in  the  mammalian  body  to  uric  acid. 
Minkowski  obtained  no  increase  of  uric  acid  or  al- 
lautoin  in  do}{s  under  the  administration  of  adeuin. 


Nicholas  Senn,  M.D.,  LL.D.  —  The  degree  of 
LL.D.  was  conferred  upon  Dr.  Nicholas  Senn  by  the 
Jefferson  Medical  College  on  May  loth. 


WHIPPING   AS    PUNISHMENT    AND    PREVEN- 
TIVE  OF   CRIME. 

Thk  Psychological  Section  of  the  New  York 
Medico-Legal  Society  had  a  dinner  on  May  17th 
at  the  Hotel  St.  Andrew,  at  which  the  topic  for  con- 
sideration was  "  Corporal  Punishment  for  Crime," 
and  nearly  all  of  those  who  took  part  in  the  discussion 
advocated  the  affirmative  side  of  the  question.  Judge 
Simeon  E.  Baldwin,  of  New  Haven,  expressed  the 
opinion  that  flogging  would  often  furnish  a  mode  of 
punishment  far  more  appropriate  than  fine  or  im- 
prisonment for  minor  offences  and  a  useful  addition  to 
imprisonment  for  graver  ones,  and  that,  accepting  the 
humanitarian  position  that  the  right  to  punish  rests 
on  the  duty  to  educate  the  ignorant  and  reform  the 
vicious,  the  whipping-post  was,  for  many  cases,  the 
best  incentive  to  education  and  reform.  Chief  Justice 
Charles  B.  Lore,  of  the  Supreme  Court  of  Delaware, 
wrote  that  the  efficacy  of  the  whipping-post  lay  in 
the  sting  attending  the  public  disgrace  and  ignominy, 
and  that  his  State  had  always  found  this  form  of 
punishment  the  best  preventive  of  crime.  Mr.  Frank 
Moss  sai  1  that  he  had  no  doubt  that  whipping  was  the 
proper  method  of  punishment  for  those  offences  in 
which  manhood  was  degraded,  and  that  the  perpetra- 
tors of  wife-beating  and  cruelty  to  children  could  be 
flogged  with  benefit  to  themselves  and  with  the  ap- 
proval of  society.  Similar  sentiments  were  expressed 
by  Clark  Bell,  the  Secretary  of  the  Society,  Judge 
C.  W.  Meade,  of  the  Court  of  City  Magistrates, 
John  C.  Shortall,  President  of  the  Humanitarian 
Society  of  Chicago,  and  others.  Magistrate  Went- 
worth,  on  the  other  hand,  contended  that  from  an 
ethical  standpoint  we  had  outgrown  the  idea  of  cor- 
poral punishment.  The  whipping-post,  he  said,  would 
not  be  a  beneficent  institution,  and  the  best  of  civilized 
people  would  not  tolerate  it. 

While  we  are  disposed  to  admit  the  claims  of  the 
advocates  of  whipping  as  a  punishment  for  such  of- 
f(Mices  as  wife  beating,  as  calculated  to  act  as  a  more 
efficient  deterrent  from  repeating  the  offence  than  in- 
carceration, we  cannot  but  enter  a  i)rotest  against  the 
advantages  afforded  by  this  new  method  of  punish- 
ment being  reserved  exclusively  for  the  gentler  sex. 
Not  infrequently  husbands  are  brought  to  the  casu- 
a'ty  wards  of  our  hospitals  for  treatment  of  injuries 
inflicted  upon  them  by  their  wives  in  the  settlement 
of  some  of  the  little  disputes  which  arise  in  the  con- 
duct of  the  household,  and  it  seems  unfair  that  in  case 
the  husband  gains  the  upper  hand  he  should  be  pun- 
ished by  flogging,  while  the  wife  may  disfigure  the 
countenance  of  her  husband,  if  physically  stronger 
than  .he,  without  fear  of  the  law.  The  Woman's 
Rights  associations  should  use  their  influence  to  see  to 
it  that  when  women  are  given  votes  and  other  mas- 
culine perogatives  they  are  at  least  made  amenable 
to  the  same  punishment  for  over-violence  in  man- 
aging their  families  which  is  meted  out  to  the  sex  for- 
merly called  the  sterner. 
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SANTIAGO    SINCE   THE    SUKKENDKK. 

Tub  lust,  iiiimlx;!'  of  Svrihm'rs  MiKjtizniv  <M)iitiiiiih 
an  iiiticli!  by  Gen.  Leonard  Wood,  Rliiitary  (jovenior 
of  Saiilia^o,  \vi(Ii  tlu;  ahovo  title;,  wliirli  ;;iv»H  a  most 
impressive,  instnietive  and  at  tin;  same  tiin<;  teiniierute 
ami  modest  a(;ronnt  of  the  eondition  of  Santiai,ro  at  tin; 
time  of  its  surrender,  of  the  administrative  and  sani- 
tary work  in  that  province  since  General  Wood's  ap- 
pointment, and  of  the  present  civil  and  hy<^icnic  con- 
dition of  afVairs  —  a  condition  which  represents  not 
merely  an  am«liorati()n  but  a  revolution,  and  a  revolu- 
tion which  has  abolished  civil  and  sanitary  crimes  not 
df  a  few  months'  or  a  few  years'  but  of  several  cen- 
turies' duration. 

The  results  which  have;  been  accomplished  are  ad- 
mirable and  astonishing,  the  account  is  conspicuous 
among  magazine  articles  by  the  very  limited  pictorial 
presentation  of  the  writer  and  chief  actor  and  the 
scarcity  of  the  pronoun  of  the  first  person.  Those 
who  wish  to  know  more  of  the  doer,  as  well  as  of  the 
deeds,  are  referred  to  an  article  in  MrCliire  for  INIarch 
and  one  in  the  Buffalo  Medical  Journal  for  April. 

General  Wood  represents  at  its  best  the  type  of 
man  of  which  our  country  is  going  to  need  many  in 
the  administration  of  the  islands  for  which  she  has  re- 
cently made  herself  responsible,  the  type  of  man  rep- 
resented by  the  Lawrences  in  India,  the  type  of  man 
which  this  country  does  well  to  honor  and  will  do  well 
to  hold  up  to  its  youth  for  imitation.  It  has  been  his 
mission  to  save  life  not  to  destroy  it,  to  prevent  dis- 
ease not  to  encourage  it,  to  administer  even  handed 
justice  not  to  enrich,  to  aggrandize  or  avenge  himself. 
And  what  he  has  done  he  has  done  at  the  peril  of  his 
own  life  and  his  own  health  —  not  in  the  heat  of 
battle  or  during  the  excitement  of  a  brief  period,  but 
during  the  heat  of  prostrating  fevers  and  over  long 
weeks  and  months  of  self-sustainmen'. 


MEDICAL  NOTES. 

Thk  Philippine  Climate  and  Certain  Diseases. 

—  In  the  experience  of  medical  officers  in  the  Philip- 
pines, diarrhea,  dysentery  and  rheumatic  affections  can 
rarely  be  cured  in  that  climate,  and  the  patients  must 
be  returned  to  the  United  States  for  treatment. 

The  Chicago  Society  of  Internal  Medicine. 

—  The  annual  meeting  of  the  Chicago  Society  of  Li- 
ternal  Medicine  will  be  held  Thursday  evening.  May 
25,  1899,  at  8  o'clock,  in  the  Hall  of  the  Chicago 
Medical  Society.  The  programme  includes  a  general 
discussion  on  "  Prophylaxis  and  Management  of  Apo- 
plexy," and  the  annual  election  of  officers. 

Small-Pox  Among  Our  Troops  in  the  Puii. it- 
pines. —  The  total  number  of  small-pox  cases  among 
our  troops  in  the  Philippines  amounts  to  15L  with  77 
deaths.  Of  varioloid  the  cases  numbered  85.  deaths 
uoue.     These  cases  have  occurred  in  spite  of  thor- 


ough and  repeated  vaccinations,  F)«j{un  in  San  Fran- 
(;iHco  and  coti tinned  on  th<!  ocean,  and  in  the  face  of 
r(;peated  reva«'cinalionH,  even  now  goinj»  on. 

IIekoism  ok  a  Naval  SLiu;Kr».s. —  In  hin  re|K)rt  of 
the  recent  action  in  Samoa,  when  both  liritixh  and 
American  naval  ofhcers  were  killed.  Captain  White,  of 
the  /'/lila/lrlp/a'a,  h\n-iikH  HH  followi.  concerning  the  con- 
duct of  Passed  Assistant  .Surgeon  d.  A.  J^nng.  United 
Slates  Navy  :  "At  times  when  the  fire  from  the  con- 
cealed natives  was  thickest,  and  at  all  times  l»y  Imh  ex- 
ample, he  encouraged  the  young  and  inexperienced  men 
to  the  projxT  performance  of  their  duty.  On  the  com- 
pletion of  the  work  of  his  profession  he  assumed  com- 
mand of  our  blue-jackets  and  n)arched  them  to  the 
United  States  Consulate." 

boston    and    new    ENGLAND. 

Acute  Infectiois  Diseases  in  Boston.  —  P'or 
the  week  ending  at  noon.  May  24,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  53,  scarlet  fever  25,  measles  105,  typhoid 
fever  5. 

The  Free  Hospital  for  "Women  —  The  Free 
Hospital  for  Women  has  received  a  gift  of  $7,000 
for  the  endowment  of  a  bed  in  memory  of  Eliza  B. 
Skinner. 

Certificates  in  Medicinf.  —  The  Board  of  Reg- 
istration in  Medicine  has  issued  the  certificates  of  reg- 
istration to  the  candidates  for  registration  at  the  March 
examination.  The  certificates  have  been  held  back 
for  some  time,  owing  to  the  susp'cion  that  some  of  the 
marks  were  obtained  through  having  seen  advance 
copies  of  the  examination  papers.  As  our  readers 
have  doubtless  learned  from  the  daily  press,  some  one 
secured  copies  of  a  decoy  examination  from  the  office 
of  a  printer  who  printed  them,  and  fold  them  to  many 
candidates  for  registration  at  the  May  examination, 
under  the  supposition  that  tbey  were  the  papers  which 
were  to  be  used  at  that  examination.  As  they  were 
not  so  used,  those  who  bought  them  were  so  much  out 
of  pocket  and  gained  no  benefit  from  them.  The  May 
certificates  have  not  been  issued  yet,  as  the  examina- 
tion papers  have  not  been  marked. 

Boston  Society  of  Medical  Sciences. —  Meet- 
ings of  the  Boston  Society  of  Medical  Sciences  were 
held  May  9th  and  May  IGth.  The  meeting  of  May 
9th  was  devoted  to  a  consideration  of  Pl;oto-micro- 
graphy.  Mr.  W.  R.  Brinckerhoff  demonstrated  an 
anti-vibratory  bench,  in  certain  respects  original  with 
him.  Mr.  .J.  G.  Hubbard  spoke  on  the  general  theorv 
of  color-screening  and  demonstrated  the  principle  in- 
volved by  means  of  lantern-slides.  Drs.  Councilman, 
Wright,  Mallory  and  Ernst  each  showed  lantern- 
slides  illustrative  of  various  pathological  and  bactero- 
logical  subjects.  At  the  meeting  of  May  16th  Drs. 
Pfaff  and  Joslin  gave  the  results  of  their  investiga- 
tions on  the  "InHueuce  of  Bile  on  Metabolism."  Dr. 
B.  Joy  Jeffries  read  a  paper  ou  the  "Effect  of  Light 
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through  the  Eyelids  on  After  Images  in  Respect  to 
Brightness  and  Color."  Dr.  E.  A.  Darling  spoke  on 
the  sterilization  of  catgut.  The  other  papers  were  by 
Dr.  W.  H.  Smith  and  Dr.  C.  H.  Williams,  on  •'  The 
Influenza  Bacillus  and  Pneumonia,"  with  lantern- 
slides,  and  "A  New  Perimeter,"  respectively.  Dr. 
F.  J.  Cotton  read  by  title  a  paper,  "  A  Study  of  the 
Jerking  or  Trigger  Knee." 

Field  Day  of  the  Boston  City  Hospital.  — 
The  Second  Annual  Field  Day  of  the  Staff  of  the 
Boston  City  Hospital  will  take  place  at  the  Riverside 
Recreation  Grounds,  on  the  afternoon  of  June  15, 
1899.  The  field  day  of  last  year  received  such 
general  support,  and  was  so  successful  that  it  has  been 
decided  to  repeat  it.  The  trustees  and  every  person 
who  is  or  has  been  connected  with  the  hospital,  as  a 
member  of  the  staff  or  as  a  house  officer,  is  invited 
and  expected  to  attend.  The  committee  hopes  to 
make  this  field  day  an  annual  event,  and  to  give  it  a 
recognized  place  among  hospital  affairs.  By  your  sup- 
port and  attendance  you  will  indicate  your  sympathy 
with  this  plan.  The  sports  will  be  as  follows  :  (1) 
Base-ball  Game  (5  innings)  between  teams  represent- 
ing the  Medical  and  Surgical  Departments.  Prize  : 
Banner  offered  by  Mr.  A.  Shuman.  (2)  Depart- 
mental Relay  Race  (1-2  mile).  Prize:  Banner  of. 
fered  by  Dr.  D.  W.  Cheever.  (3)  100  Yards  Dash. 
Prize :  Silver  Cup  offered  by  I^r.  G.  11.  M.  Rowe. 
(4)  Putting  the  Shot.  Prize  :  Pewter  Mug  offered 
by  Dr.  H.  L.  Bunell.  (5)  Swimming  Race.  Prize  : 
Pewter  Mug  offered  by  Dr.  J.  G.  Blake.  (6)  Three- 
legged  Race.  Prize  :  Pewter  Mugs  offered  by  Dr. 
Paul  Thorndike.  A  lunch  will  be  served  in  the  Club 
House  after  the  games.  Tickets,  including  fare  from 
Boston  to  Riverside  and  return,  entrance  to  grounds, 
lunch,  and  all  privileges  (except  canoes),  $1.50.  For 
persons  not  using  trains,  $1.00.  It  is  hoped  that  all 
persons  will  buy  their  tickets  in  advance  in  order  that 
the  committee  may  make  adequate  arrangements. 
Tickets  may  be  procured  of  R.  M.  Pearce  (to  whom 
all  checks  should  be  made  out),  Boston  City  Hospital, 
or  from  other  members  of  the  committee.  Trains 
leave  Kneeland  St.  Station  (B.  &  A.)  at  1.32,  1.50, 
2.30,  2.40,  3.05  and  3.25  v.  M.  ;  from  Columbus  Ave. 
Station  three  minutes  later.  There  will  be  no  post- 
ponement on  account  of  light  showers.  In  case  of 
heavy  rain  the  event  will  be  postponed  to  the  follow- 
ing afternoon,  June  16th.  As  the  committee  are  not 
sure  of  the  correctness  of  the  addresses  which  they 
have,  some  graduates  may  not  receive  circulars ;  but 
all  physicians  who  are  or  have  been  connected  with 
the  hospital,  either  as  house  officers  or  members  of  the 
visiting  staff  are  expected  to  attend. 

Suffolk  District  Medical  Society  —  The  an- 
nual meeting  of  the  Suffolk  Section  of  the  Massachu- 
setts Medical  Society  was  held  on  April  29,  1899,  and 
the  following  papers  were  read  :  "  Remarks  on  the 
Physical  Measurements  in  the  Public  Schools,"  by 
Dr.  W.  T.  Porter ;  "  Variola,"  illustrated  with  lan- 
tern-slides, by  Dr.  J.  H.  McCollom,     The  usual  busi- 


ness was  transacted  and  the  following  officers  elected 
for  the  ensuing  year:  President,  H.  L.  Burrell ;  Vice- 
President,  T.  M.  Rotch  ;  Secretary,  II.  A.  Lotlirop  ; 
Treasurer,  Augustus  S.  Knight;  Librarian,  B.  Joy 
Jeffries. 

Small-Pox  in  Swampscott,  Mass.  —  A  case  of 
small  pox  has  appeared  in  Swampscott,  Mass.,  in  the 
person  of  a  shoemaker  employed  in  one  of  the  Lynn 
factories.  AH  necessary  precautions  have  been  taken 
by  the  local  board  of  health, 

new    YORK. 

The  Hebrew  Charities  Building.  —  The  ex- 
tensive new  Hebrew  Charities  Building,  at  Second 
Avenue  and  21st  Street,  was  dedicated  with  appropri- 
ate ceremonies  on  May  18th.  It  is  fireproof  through- 
out, and  special  attention  has  been  given  to  sanitary 
conditions  in  its  construction.  It  is  designed  to  pro- 
vide (1)  accommodation  for  the  relief  work  of  the 
United  Hebrew  Charities  ;  (2)  convenient  offices  and 
meeting  rooms  for  the  various  societies  and  commit- 
tees, and  (3)  a  hall  suitable  for  larger  gatherings  in 
support  of  the  interests  of  these  Jewish  institutions. 
The  entire  building  is  the  gift  of  Mr.  Solomon 
Loeb. 

A  large  Gift  to  the  Woman's  Hospital. — 
Russell  Sage  has  given  $50,000  towards  a  new  build- 
ing for  the  Woman's  Hospital,  of  which  Mrs.  Sage  is 
vice-president.  The  estimate  cost  of  the  building  is 
$400,000,  and  it  is  to  be  erected  on  the  present  site  of 
the  institution. 

Death  of  Dr.  McEnroe.  —  Dr.  William  H. 
McEnroe  died  suddenly  at  his  home  in  New  York 
City  on  May  17th.  He  was  born  in  Charlottesville, 
August  15,  1854,  and  was  graduated  from  the  medi- 
cal department  of  the  University  of  the  City  of  New 
York  in  1882.  He  was  for  thirteen  years  instructor 
in  materia  medica  and  therapeutics  at  the  University, 
and  during  this  time  he  published  a  volume  of  notes 
on  the  lectures  of  Dr.  Wm.  H.  Thompson,  the  profes- 
sor of  this  branch.  It  is  stated  that  only  a  few  days 
before  his  death  Dr.  McEnroe  had  received  the  ap- 
pointment to  the  professorship  of  materia  medica  and 
therapeutics  in  Cornell  University. 

Officers  of  the  State  Board  of  Health. — 
At  the  annual  meeting  of  the  State  Board  of  Health, 
held  in  Albany,  May  11th,  Dr.  Daniel  Lewis,  of  New 
York,  was  re-elected  presidcMit,  and  Drs.  S.  Case  Jones, 
of  Rochester,  and  F.  W.  Smith,  of  Syracuse,  tuber- 
culosis commissioners. 

The  Bay  Riixii';  Hospital. — The  Bay  Ridge 
Hospital,  Disj)ensary  and  Training  School  for  Nurses 
has  been  organized  for  the  purpose  of  meeting  the 
urgent  needs  of  a  hospiial  service  for  the  30th  and 
31st  Wards  of  Brooklyn,  and  Mr.  John  Reed  has 
offered  the  free  use  of  a  suitable  building  for  five 
years  provided  $5,000  is  raised  by  the  residents  of 
the  district  by  June  1st. 
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TlIK  KK(ilI,ATION  OK  DiarKNSAUIKrt.  —  Ala  llU-ct- 
iii;;  of  I  lie  State  lioiird  of  Cluiritifg  held  in  Ni-w 
York  on  May  lltli  tlu'  proposed  incorporation  of  the 
Hethesdu  Sanitarium  and  Dispensary  was  ai)proved. 
A  special  comniittee  was  appointed  to  arran<;e  that  the 
nianaj^ers  of  all  iIh;  (lispensaries  in  the  State-  (wliich 
have  now  heen  placed  un<ler  the  direct  contnd  of  the 
Hoard)  should  i^ive  hearin<;8  for  the  purpose  of  ohtain- 
in<;;  opinions  in  regard  to  a  system  of  regulations  ff)r 
tlie  government  of  these  institutions. 

1)k.     HkaN     Ari'OINTKU    DiKKCTOU    ok     FoitKSTliY 

AND  FisiiKKiKs.  —  Dr.  Tarleton  N.  Bean,  formerly 
C'hief  of  the  Division  of  Fish  Culture  of  the  United 
States  Fish  Commission  at  Washington,  and  more  re- 
cently superintendent  of  the  public  a(juariura  of  New 
York  City,  has  been  appointed  Director  of  Forestry 
and  F'isheries  of  the  United  States  Commission  to  the 
Paris  Exposition  of  1900. 

Thk  Board  of  Aldermen  and  Unlicenskd 
Practitioners. — The  Board  of  Aldermen  has  passed 
and  sent  to  the  President  of  the  Board  of  Health  a 
resolution  expressing  its  hearty  approval  of  the  efforts 
of  his  department  to  suppress  quackery  and  to  discover 
and  bring  to  book  "  the  persons  guilty  of  the  nefarious 
system  of  practising  medicine  without  license,"  and 
encouraging  the  board  to  persevere  in  the  good  until 
the  evil  shall  have  been  abolished. 

Uniforming  Empotees  of  Bellevue  Hospital. 
—  It  has  been  decided  by  the  Commissioner  of  Chari- 
ties to  put  all  the  employees  of  Bellevue  Hospital. 
which  number  about  two  hundred,  in  uniform  on  June 
1st.  The  attendants  about  the  building  will  have  a 
blue  uniform  with  brass  buttons,  and  the  outside  la- 
borers will  wear  light  brown  canvas  suits. 

Priority  in  Instruction  in  First  Aid  to  the 
Injured. — A  statement  having  been  promulgated 
that  the  Chicago,  Milwaukee  &  St.  Paul  Railway 
had  inaugurated  a  system  of  instruction  in  first  aid 
to  the  injured  among  its  employees,  and  that  the  idea 
of  such  instruction  for  train  crews  was  original  with 
Dr.  John  A.  Thornton,  a  St.  Paul  surgeon,  Mr.  B.  F. 
Bache  has  sent  a  communication  to  one  of  the  daily 
papers  in  wliich  he  claims  this  honor  for  the  late  Dr. 
John  Van  Vorst,  of  Jersey  City,  who,  he  says,  at 
least  fifteen  years  ago  (about  the  year  1883)  deliv- 
ered a  series  of  lectures  on  this  subject  to  a  class  of 
Pennsylvania  Railwa}-  employees. 

The  Psychic  Study  Club.  —  The  new  Psychic 
Study  Club  held  its  second  meeting  on  May  18th.  In 
opening  it,  the  president,  Henry  Frank,  laid  stress  on 
the  absolute  impartiality  and  freedom  from  prejudice 
with  which  it  was  proposed  by  the  founders  of  the 
club  that  the  examination  of  psychic  phenomena 
should  be  approached.  Prof.  John  D.  Quackenbos, 
of  Columbia  University,  spoke  of  recent  developments 
in  the  study  of  hypnotism  and  detailed  a  number  of 
experiments  made  by  himself.  W.  ¥..  Robinson,  who 
was  formerly  an  associate  of  Herrmann,  the  magician, 
made  an  e.rpnse  of  "  spirit "  slate  writing,  and  showed 


by  actual  demonstration  how  eaHilv  the  renultA  Attained 
by  profesHional  mediuniH  could  b<-  yr'>f\urft\  bv  ordi- 
nary sleight  of  hand. 

Commenckment  Exkrchks  i>t  I  Mnkrhitt  and 
Bellevue.  —  The  first  annual  eommfMiccini-nt  fxfrr- 
cises  of  the  consolidated  Univernity  and  Bellevue  Hos- 
pital Medical  College  were  held  in  the  Metroj)olitan 
Opera  House  on  May  16th.  Chancellor  Mac  Crackeo 
presided,  presenting  the  diplomat  and  awarding  the 
prizes  for  proficiency,  and  the  Rev.  Dr.  David  .1.  Bur- 
rell  delivered  the  address  to  the  graduating  class,  which 
numbered  one  hundred  and  sixty.  In  the  course  of  it 
he  alluded  in  strong  terms  of  condemnation  to  the 
Christian  Scientists.  "  Pain,"  he  remarked,  "  is  a  very 
real  thing,  and  the  penitentiary  is  not  too  much  for 
those  who  say  it  is  not." 

The  Long  Island  Colle(;e  Hospital.  —  The 
fortieth  annual  commencement  of  the  Long  Island  Col- 
lege Hospital  was  held  in  the  Academy  of  Music, 
Brooklyn,  on  May  16th.  Out  of  a  class  of  one  hun- 
dred and  eight  only  sixty  were  allowed  to  receive  di- 
plomas, twenty-five  having  been  conditioned  on  the 
final  examination,  and  the  remaining  twenty-three  re- 
jected unconditionally.  Among  those  who  were  fortu- 
nate enough  to  be  graduated  was  Prince  Franz  von 
Auersperg.  a  young  Austrian  of  high  rank,  who,  it  is 
stated,  is  shortly  to  be  married  to  a  daughter  of  Mr. 
E.  C.  Hazard,  of  Shrewsbury,  N.  J. 

A  Gift  TO  the  Hoagland  Laboratory.  —  It  is 
announced  that  the  trustees  of  the  Hoagland  Labora- 
tory, connected  with  the  Long  Island  College  Hospi- 
tal, have  received  from  an  unknown  donor  a  gift  of 
825,000  for  the  endowment  of  a  fellowship  in  the 
department  of  pathology,  to  be  known  as  the  Van 
Cott  Fellowship,  in  honor  of  Dr.  Joshua  Van  Cott, 
the  director  of  the  laboratory.  The  net  annual  in- 
come of  the  securities  presented,  which  amounts  to 
$1,250,  is  to  be  used  for  paying  the  expenses  of  the 
beneficiary  of  the  fellowship,  each  year,  and  if  there 
should  be  any  surplus  it  is  to  be  expended  in  purchas- 
ing new  apparatus  for  the  laboratory.  By  the  terms 
of  the  gift  it  devolves  on  the  director  of  the  laboratory 
to  appoint  the  beneficiary,  and  Dr.  Van  Cott  has  se- 
lected his  assistant.  Dr.  Archibald  Murray,  for  the 
fellowship. 

The  Pharmaceutical  Clerks'  Association. — 

The  drug  clerks  of  the  city,  at  a  meeting  held  May 
15tli,  in  the  College  of  Pharmacy  building,  formed  a 
new  society,  which  is  to  be  known  as  the  Pharma- 
ceutical Clerks'  Association.  By  an  almost  unanimous 
vote  it  was  resolved  to  urge  Governor  Roosevelt  to 
veto  the  bill  recently  passed  by  the  Legislature  fixing 
shorter  hours  for  drug  clerks,  it  being  the  desire  of 
the  members,  not  for  shorter  daily  hours  but  for  such 
a  division  of  the  hours  of  labor  as  will  give  them  more 
days  and  evenings  off  duty.  In  the  meanwhile  the 
older  druggists'  league  for  shorter  hours  has  been 
indefatigable  in  urging  the  Governor  to  sign  the  bill, 
and  Mr.  Roosevelt,,  being  much  i>erplexed  by  this  di- 
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versity  of  opinion  among  the  clerks  themselves,  has 
commissioned  Jacob  A.  Riis  to  make  such  an  investi- 
gation of  the  whole  matter  as  will  enable  him  to  de- 
cide intelligently  in  regard  to  it. 


HOSPITAL  FACILITIES   NEAR  MANILA. 

A  REPOKT  on  the  hot  springs  at  Los  Banos,  five 
hours'  ride  north  of  Manila,  calls  attention  to  the  ex- 
cellence of  the  buildings,  at  that  place,  abandoned  by 
the  Spaniards.  The  baths  are  in  good  repair,  lacking 
only  the  few  pipes  and  faucets  removed  by  the  in- 
surgents. The  surrounding  country  rises  rapidly  from 
the  shores  of  Lake  Laguna  de  Bay  to  a  height  of  400 
to  700  feet.  The  drainage  is  good  and  the  place  has 
the  reputation  of  being  always  cool.  A  hot-water 
spring  is  conducted  by  a  natural  couduit  to  near  the 
former  Spanish  hospital,  whence  it  is  conducted  to  the 
hospital  itself.  The  temperature  of  the  water  is  so 
high  that  it  furnishes  steam  vapor  for  the  bath-house 
and  where  it  empties  into  the  lake  the  natives  use  it 
to  scald  their  chickens.  The  volume  is  about  10,000 
gallons  per  diem.  There  are  here  four  classes  of 
water  from  different  springs,  all  medicated  —  one  being 
sulphurous.  An  excellent  water  supply  of  clear  cold 
water  is  available  for  use  in  the  hospital,  which  is 
solidly  constructed,  having  a  galvanized  iron  roof,  and 
affording  ample  accommodations  for  four  hundred  beds. 

A  communication  from  the  commanding  officer  of 
the  Convalescent  Hospital,  Corrigedor  Island,  at  the 
mouth  of  Manila  Bay,  recommends  that  the  large  tent 
hospital,  now  on  that  island,  be  converted  into  a  frame 
hospital  before  the  beginning  of  the  rainy  season. 
Corrigedor  is  much  cooler  and  more  salubrious  than 
Manila  and  the  Spaniards  had  lately  recommended 
that  a  "  camp  of  acclimatization,"  for  troops  arriving 
from  Spain,  be  established  there.  For  the  four  months 
since  the  opening  of  the  hospital  the  average  tempera- 
ture has  been  80°  F.,  a.  m.  and  p.  M.  observations  being 
taken.  The  maximum  temperature  was  82"  F  and  the 
minimum  78°  F.,  the  constant  breeze  so  tempering 
the  heat  as  to  render  it  always  comfortable.  Excel- 
lent building  sites  of  almost  unlimited  extent  are 
available,  having  an  altitude  of  several  hundred  feet,  a 
broad  prospect,  and  plenty  of  large  trees  to  furnish 
shade  and  protection  from  the  winds.  An  excellent 
macadamized  road  leads  to  this  hospital  site.  The 
surface  drainage  is  excellent.  All  refuse  and  excreta 
are  collected  twice  daily,  and  thrown  into  the  sea.  A 
large  stream  furnishes  an  adequate  supply  of  excellent 
water,  which  suffices  also  for  the  laundry,  baths  and 
irrigation  of  the  street  and  grounds.  Corrigedor 
Island  possesses  the  great  advantage  of  being  entirely 
Government  property. 


THE  NEW  YORK  CANCER  HOSPITAL. 

AiMioPOS  of  a  recent  newspaper  discussion  the  fol- 
lowing declaration  of  policy  has  been  issued  by  the 
New  York  Skin  and  Cancer  Hospital : 

Whereas  public  appeals  are  being  made  for  funds  to  es- 
tablish and  support  a  "  Home  for  Cancer  Incurables,"  and 
some  of  these  appeals  are  in  substance  and  form  such  as 


possibly  to  create  a  wrong  impression  regarding  the  pur- 
poses and  work  of  our  own  institution  ;  and 

Whereas  it  is  expedient  that  we  should  leave  no  uncer- 
tainty in  the  public  mind  regarding  our  work  and  tiie  tests 
by  whicli  alone  it  may  fairly  be  judged ;  now,  therefore,  it  is 

Resolved :  That  we,  the  Board  of  Governors  of  the  New 
York  Skin  and  Cancer  Hospital,  in  regular  meeting,  adopt 
the  following  propositions  as  a  minute  declaratory  of  the 
institution's  policy  in  regard  to  so-called  incurable  cases  of 
cancer. 

We  are  a  free  hospital  for  cancer  as  well  as  for  skin 
diseases. 

Admittance  to  clinics  or  general  wards  is  in  no  case  con- 
ditioned solely  on  ability  to  pay ;  nor  is  a  patient  ever 
discharged  for  mere  inability  to  pay.  The  only  payment 
that  is  ever  requested  is  a  small  sum  for  board.  A  ward 
patient  who  pays  a  dollar  a  day  is  officially  reported  as 
"  full  pay."  Only  a  small  proportion  of  our  patients  has 
at  any  time  belonged  to  this  class.  The  management  has 
in  mind  its  obvious  duty  to  its  patrons,  its  beneficiaries,  the 
medical  profes'sion  and  to  society  at  large  in  pursuing  this 
course.  By  far  the  greater  part  of  our  patients  pay  little 
or  nothing,  and  the  Board  recognizes  that  this  must  continue 
to  be  true. 

We  are  a  hospital,  and  as  such  exist  primarily  to  afford 
facilities  for  the  scientific  treatment  of  specific  diseases,  and 
only  secondarily  (if  at  all)  to  receive  sufferers  who  require 
tender  care  but  are  presumably  or  demonstrably  not  sus- 
ceptible of  cure  or  betterment. 

Throughout  our  history  we  have  recognized  that  it  is  a 
part  of  our  privilege  and  duty  to  pursue  the  scientific  study 
of  cancer  with  a  view  to  removing  the  present  dead-line  of 
incurability.  It  is  therefore  neither  our  policy  nor  our 
practice  to  reject  all  inoperable  cases ;  in  fact,  we  have 
nearly  always  had  some  such  among  our  absolutely  free 
patients. 

We  maintain  a  staff  of  recognized  specialists  in  medicine 
and  surgery,  who  are  wholly  unpaid.  If  we  permitted  the 
hospital  to  become  a  mere  home  for  incurables  we  could 
not  retain  the  services  of  these  physicians.  Their  presence 
would  not  be  needed  and  their  observations  would  not  bene- 
fit science  or  society.  So  long,  therefore,  as  our  endow- 
ment and  contributions  are  inadequate  to  maintain  the 
much-needed  and  acknowledgedly  more  valuable  hospital 
service  we  must  continue  to  limit  our  ward  service  prima- 
rily to  curable  and  improvable  cases. 

We  recognize  the  need  of  some  proper  charitable  accom- 
modation for  indigent  sufferers  who  are  beyond  hospital 
treatment.  We  would  welcome  the  wise  establishment  of 
such  an  institution  on  a  thoroughly  liberal  basis.  For 
years  we  have  been  appealing  generally  for  money  in  be- 
half of  cancer  sufferers.  Friends  have,  to  some  extent, 
come  forward  to  perfect  and  enlarge  our  hospital  plant ; 
and  we  are  still  laboring  at  this,  which  we  regard  our  first 
duty.  We  have  not  yet  been  placed  In  a  financial  position 
justifying  our  undertaking  the  supplemental  work  of  ex- 
clusively incurable  wards.  If  charitable  people  wish  to 
entrust  this  particular  work  to  others  we  do  not  complain, 
we  only  remind  them  that  no  amount  or  kind  of  provision 
for  incurables  can  remove  or  even  diminish  the  pressing 
necessity  for  strictly  hospital  facilities.  Indeed,  the  very 
fact  of  the  demand  for  a  home  is  the  best  proof  of  the 
need  for  larger  and  better  hospital  service  to  check,  if  pos- 
sible, the  increasing  ravages  of  the  disease. 

Fulton  McMahon,     >  ^        ... 
J.  E.  Janvrin,  M.D., ) 

New  York,  April  21,  1899. 


THE  BRITISH   WAR   OFFICE   AND  THE  RED 
CROSS. 

An  important  step  in  the  organization  of  Red  Cross 
Aid,  in  order  that  in  time  of  war  it  may  be  become  a 
more  efficient  auxiliary  to  the  Army  Medical  Service 
has  been  taken  by  the  British  War  Office,  the  follow- 
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iii>;  account  of  which  is  taken  from  the  London  Daily 
Telegraph  of  April  27th.  In  view  of  the  importunce 
of  the  work  of  the  Re<l  CroRS  associatione  in  our  recent 
w:ir  with  S|)aiii.  and  of  the  well-known  fart  that  this 
co-operation  might  have  been  made  more  effective,  at 
least  in  the  early  part  of  the  war,  by  more  intimate 
relations  an<l  co  operation  with  the  War  Department, 
the  feteps  taken  by  the  Hritish  War  Office  are  of  great 
interest,  and  appear  to  be  founded  on  good  judgmeut. 
As  the  Telegraph  states: 

*'  In  fjreai  international  wars  the  duties  of  the  reg- 
ular medical  service  of  the  army  are  naturally  consid- 
erably increased,  and  it  is  now  not  only  generally 
recognized  that  voluntary  aid  as  a  means  of  meeting 
this  extra  strain  is  indispensable,  but  it  is  also  most 
desirable  that  every  facility  should  be  afforded  by  the 
military  and  naval  authorities  for  giving  practical  effect 
to  the  undoubted  national  sympathy  with  the  suffer- 
ings, resulting  from  wounds  and  disease,  of  our  soldiers 
and  sailors  engaged  in  war. 

"The  voluntary  aid,  however,  which  popular  senti- 
ment elicits,  and  which  would  be  forthcoming  in 
abundance  from  every  corner  of  the  Empire  in  the 
event  of  our  country  being  involved  in  a  great  war, 
would  come  upon  our  military  authorities  in  the  form 
of  a  mass  of  more  or  less  unorganized  and  untrained 
elements,  probably  so  unsuited  to  the  actual  require- 
ments of  the  Army  Medical  Service  as,  for  a  time  at 
any  rate,  to  considerably  hamper  and  embarra>s  its 
administration.  In  the  great  armies  of  the  continent 
much  of  this  has  been  foreseen,  and  voluntary  aid 
organization,  under  national  central  committees  of  the 
Red  Cross,  has  attained  a  high  state  of  perfection,  and 
is  permanently  kept  in  touch  with  the  organization  of 
the  regular  Army  Medical  Service  in  such  a  way  as  to 
enable  the  latter  to  know  exactly  the  amount,  nature, 
and  condition  of  the  supplementary  aid  that  will  be 
available  from  voluntary  sources  in  time  of  war. 

*'  With  the  view  of  obtaining  similar  results  in  this 
country,  Lord  Lansdowne  some  time  ago  invited 
represetitatives  of  the  National  Society  for  Aid  to  the 
Sick  and  Wounded  in  War,  the  St.  John  Ambulance 
Association,  and  the  Army  Nursing  Reserve  to  meet 
the  heads  of  the  Army  Medical  Service,  and  discuss 
with  them  the  lines  upon  which  a  central  organization 
for  bringing  voluntary  aid  throughout  the  British  Em- 
pire into  touch  with  army  medical  requirements  might 
be  created.  As  an  outcome  of  this  conference,  a 
Central  British  Red  Cross  Committee  has  been  formed, 
and  has  now  been  recognized  by  the  Secretary  of 
State  for  War  as  the  official  channel  through  which 
offers  of  voluntary  aid  in  time  of  war  will  be  ac- 
cepted by  the  War  Office. 

".  .  .  It  is  hoped  that  ultimately  the  formation  of 
this  Central  British  Red  Cross  Committee  will  have  the 
effect  of  bringing  local  committees  of  the  societies 
which  are  or  may  be  represented  on  the  Central  Com- 
mittee and  established  throughout  the  Empire  into 
touch  with  the  conditions  which  the  military  authori- 
ties must  of  necessity  impose  upon  the  popular  desire 
to  aid  the  sick  and  wounded.  It  is  felt  that  through- 
out her  Majesty's  dominions  the  resources  of  voluntary 
aid  are  very  large,  but  that  some  organzied  effort  is 
necessary  in  this  country  to  enable  full  effect  to  be 
given  to  the  humane  impulses  upon  which  they  are 
based,  and  to  make  them  conform  to  the  firiuciples 
that  have  been  formulated  in  the  Geneva  Convention 
under  the  emblem  of  the  Red  Cross." 


<Dbiruarn. 


FRA.NCIS    .MLNOT,    .M.D. 

TiiK  recent  death  of  Dr.  Francin  Minot  at  the  horn*-  of 
bis  daughter  in  Keadville  liaii  taken  from  ISonton  on.-  who 
for  many  y<  ar«  wag  amon^;  itw  beil  phydirjann.  For  the. 
last  few  years  of  iiis  life  he  did  not  practice  his  profession, 
and  therefore  some  of  its  youngest  memhers  onlv  knew 
him  by  reputation,  but  a  great  UhU  of  medical  men  living 
not  only  in  Macsachuselts  hut  in  other  Stales  have  gained 
under  his  teaching  something  more  than  instruction  in 
medicine. 

Born  in  Boston,  in  1h21,  taught  in  Boston  .nchools  and 
Harvard  College,  from  which  he  was  graduated  A.B.  in 
1841  and  M.I),  in  1844,  broadened  by  years  of  study  in 
Europe  he  represented  what  is  best  in  our  community, 
inheritance,  education,  cultivated  tastes,  a  wise  judgment, 
and,  under  all,  character. 

From  1859  to  1886  he  was  in  active  service  as  physician 
at  the  Massachusetts  General  Hospital,  and  from  1886  until 
his  death  he  was  one  of  the  consulting  physicians.  He  was 
instructor  in  the  theory  and  practice  of  medicine  at  the 
Harvard  Medical  School  from  1869  to  1871,  assistant  pro- 
fessor in  that  department  from  1871  to  1874,  and  Hersev 
professor  from  1874  to  1891.  In  1871  he  was  al.«o  clinical 
lecturer  on  the  Diseases  of  Women  and  Children.  In  1><60 
he  received  the  degree  of  A.M.  from  Trinity  College, 
Hartford. 

His  large  experience  at  the  hospital  and  in  private  prac- 
tice in  conjunction  with  his  wide  attainments  made  him  an 
excellent  teacher.  His  many  valuable  medical  papers  cov- 
ered not  only  the  subjects  which  claimed  his  special  interest, 
but  also  wider  topics,  such  as  "  The  Importance  of  Esti- 
mating the  Average  Duration  of  Disease,"  "  Cases  of 
Pulmonary  Consumption  followed  by  Recovery  or  Arrest 
of  the  Disease,"  "  The  Treatment  of  Acute  Pneumonia." 

In  1878  he  gave  the  annual  discourse  before  the  Massa- 
chusetts Medical  Society,  choosing  for  his  subject :  "  Hints 
on  Ethics  and  Hygiene."  In  1889  he  was  pres-ident  of 
the  Association  of  American  Physicians  and  delivered 
the  annual  discourse.  In  1891  he  gave,  by  invitation,  an 
address  before  the  Rhode  Island  Medical  Societv. 

Dr.  Minot  was  a  devoted  and  concientious  phvsician,  and 
his  training  fitted  him  to  become  an  excellent  practitioner, 
tactful,  wise  and  resourceful.  The  following  incident  illus- 
trates this  last  characteristic  :  Before  the  days  of  afiomor- 
phine  he  was  called  to  see  a  young  lady  who  had  taken 
poison  with  suicidal  intent  and  who  refused  to  swallow  an 
emetic.  He  then  had  brought  to  her  room  two  coal  heavers 
from  a  neighboring  wharf  on  Charles  Street  and^ave  her  the 
choice  of  taking  the  emetic  or  being  held  by  the  coal 
heavers  while  it  was  poured  down  her  throat.  The  patient 
consented  to  follow  the  directions  of  her  physician. 

He  was  treasurer  of  the  Massachusetts  iledical  Society 
from  1863  to  1875;  he  was  one  of  the  founders  of  the 
Medical  Benevolent  Society  and  its  treasurer  for  many 
years.  He  took  an  active  interest  in  work  allied  to  his 
profession,  and  was  from  1885  to  1895  president  of  the 
Massachusetts  Emergency  and  Hygiene  Association. 

Dr.  Minot  was  fortunate  in  having  a  sense  of  humor,  a 
love  of  nature  and  of  music,  and  a  manner  most  courteous 
and  kind.  He  was  a  man  of  high  ideals,  and  to  a  remark- 
able degree  considerate  and  charitable  in  his  opinions  of 
others. 

There  must  always  be  something  unusual  in  one  who 
could  do  what  he  did  in  the  way  he  did  it.  We  have 
abundant  examples  of  men  who  have  achieved  success  but 
whose  methods  and  motives  do  not  command  our  respect : 
his  were  of  the  best  and  highest,  and  the  more  those  of  us 
who  had  the  privilege  of  knowing  him  and  who  were 
guided  by  his  counsel  consider  his  life,  the  more  do  we  ajv 
preciate  the  fine  character  and  ability  which  gave  him  the 
affection,  respect  and  esteem  of  all  both  in  and  out  of  the 
profession. 


612 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[May  25,  1899. 


METEOROLOGICAL  RECORD 

For  the  week  ending  May  13th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  May  13,  1899. 
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150,000 

76 

14 

6.60 

10.56 

— 

1.32 

1.32 

Nashville     .     . 

87.7.';4 

28 

8 

10.71 

17.83 

7.14 

— 

— 

Charleston  .     . 

65,16.5 

44 

19 

31.78 

— 

15.89 

2.27 

— 

Worcester   .     . 

108,240 

38 

11 

2.63 

7.89 

— 

— 

— 

Fall  River   .    . 

95,919 

29 

14 

7.32 

6.88 

7.32 

— 

— 

Cambridge  .    . 

89,724 

24 

12 

8.32 

24.96 

— 

— 

— 

Lowell     .    .    . 

88,641 

35 

17 

17.16 

1430 

— 

2.86 

— 

Lynn   .    .    .    . 

66,703 

18 

3 

5.55 

— 

— 

— 

— 

New  Bedford  . 

66,340 

17 

5 

— 

5.88 

— 

— 

— 

Somerville  .    . 

61,101 

12 

2 

— 

41.16 

— 

— 

— 

Lawrence    .    . 

57,263 

22 

16 

12.45 

16.60 

— 

4.15 

4.15 

SpriiigUeld  .    . 

56,501 

12 

6 

8.33 

8.33 

— 

— 

— 

Holyoke  .     .     . 

43,424 

13 

6 

— 

— 

— 

— 

— 

Brockton     .    . 

37,278 

— 

— 

— 

— 

— 

— 

— 

Salem .... 

36.883 

7 

1 

14.28 

— 

— 

— 

— 

Maiden    .     .     . 

34,613 

6 

2 

— 

33.33 

— 

— 

— 

Chelsea   .    .    . 

33,468 

16 

5 

12.50 

6.25 

— 

6.25 

— 

Haverhill     .     . 

32,022 

7 

1 

— 

28.56 

— 

— 

— 

Gloucester  .    . 

30,5S9 

4 

1 

— 

— 

— 

— 

— 

Newton   .    .    . 

29,716 

4 

— 

— 

25.00 

— 

— 

— 

Fitchburg    .    . 

29,438 

8 

6 

12.50 

— 

— 

— 

— 

Taunton  .     .    . 

28,167 

11 

3 

— 

27.27 

— 

— 

— 

Everett    .     .    . 

25,338 

5 

2 

20.00 

— 

20.00 

— 

— 

Quincy     .     .     . 

23,.549 

1 

1 

— 

— 

— 

— 

— 

Pittsfield      .     . 

22,643 

6 

— 

— 

33.33 

— 

— 

— 

Waliham     .    . 

21,812 

3 

— 

33.33 

— 

— 

33.33 

— 

North  Adams  . 

20,971 

7 

2 

— 

14.28 

— 

— 

— 

Chlcopee      .    . 

17,842 

6 

3 

— 

33.33 

— 

— 

— 

Medford  .     .    . 

16,511 

5 

I 

— 

20.00 

— 

— 

— 

Newburyport  . 

14,915 

2 

— 

— 

— 

— 

— 

— 

Melrose  .    .     . 

14,032 

4 

2 

" 

Deaths  reported  2,654;  under  five  years  of  age7!i5;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  252,  acute  lung  diseases  405,  consumption 
335,  diphtheria  and  croup  5!i,  typhoid  fever  45,  diarrheal  diseases 
38,  measles  32,  cerebro-spinal  meningitis  31,  whooping-cough 
li),  scarlet  fever  18,  erysipelas  10. 

From  measles  New  York  18,  Charleston  and  Lowell  4  each, 
Boston  2,  Providence,  Cambridge,  Lynn  and  Salem  1  each. 
From  cerebro-spinal  meningitis  New  York  9,  Philadelphia  7, 
Washington  5,  Boston  and  Charleston  2  each,  Baltimore,  Nash- 
ville,  Worcester,  Xx)well,  Chelsea  and  Quincy  1  each.    From 


whooping-cough  New  York  10,  Philadelphia  and  Pittsburg  2 
each,  Cambridge,  Lawrence  and  Fitchburg  1  each.  From  scarlet 
fever  New  York  13,  Philadelphia  3,  Pittsburg  and  Providence  I 
each.  From  erysipelas  New  York  and  Philadelphia  3  each, 
Boston  2,  Providence  and  Springfield  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
May  6tb,  the  death-rate  was  1().5.  Deaths  reported  3,(516; 
acute  diseases  of  the  respiratory  organs  (London)  251,  whooping- 
cough  114.  measles  iH,  diphtheria  57,  diarrhea  28,  scarlet  fever 
25,  fever  22,  small-pox  (Hull)  2. 

The  death-rates  ranged  from  !l.8  in  Derby  to  22.3  in  Plymouth  ; 
Birmingham  16.(i,  Bradford  18.8,  Cardiff  10.9,  Gateshead  13.2, 
Hull  17.6,  Leeds  18.5,  Liverpool  20.6,  London  16.0,  Manchester 
20.3,  Newcastle-on-Tyne  17.3,  Nottingham  15.2,  Salford  19.8, 
Sheflield  14.6,  Swansea  14.1,  West  Ham  10.6. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  MAY 
20,  1899. 

S.  B.  Palmer,  assistant  surgeon,  resignation  accepted  from 
May  15th. 

APPOINTMENT. 

Edward  A.  Pease,  M.D.,  has  been  appointed  surgeon  to  out- 
patients to  the  Free  Hospital  for  Women. 

SOCIETY  NOTICE. 

American  Medical  Editors'  Association.  —  The  annual 
meeting  of  the  Association  will  be  held  in  Columbus,  O.,  on 
Monday,  June  5,  1899,  the  day  immediately  preceding  the  open- 
ing of  the  annual  meeting  of  the  American  Medical  Association. 

The  session  will  be  called  to  order  at  2  o'clock  p.  m.,  in  the 
Hall  of  the  Y.  M.  C.  A.  building  Dr.  Thomas  H.  Hawkins, 
Denver,  Col.,  is  president,  and  Dr.  Dillon  Brown,  New  York 
City,  secretary. 

RECENT  DEATH. 

William  Edward  Sparrow,  M.D.,  M.M.S.S.,  died  in  Mat- 
tapoisett,  May  15,  1899,  aged  seventy-five  years. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

The  Phonographic  Record  of  Clinical  Teaching  and  Medical 
Science.    London,  E.  C. :  Sir  I.  Pitman  &  Sons.     1899. 

The  Shape  and  Position  of  the  Stomach.  By  Henry  Wald 
Bettman,  B.L.,  M.D.,  Cincinnati,  O.     Reprint.     1899. 

Notes  on  the  Absorption  y^ersns  the  Digestion  of  Milk.  By  L. 
Duncan  Bulkley,  A.M.,  M.D.,  New  York.    Reprint.     1899. 

Traumatism  of  the  Eyeball  Involving  the  Crystalline  Lens. 
By  Cassius  D.  Wescott,  M.D.,  Chicago,  III.     Reprint.     1899. 

Sixteenth  Annual  Report  of  the  Superintendent  of  Health  of 
the  City  of  Providence,  for  the  year  ending  December  31,  1898. 

The  Massachusetts  Medical  Society:  By-Laws,  Officers  and 
Members  of  the  Middlesex  South  District  Medical  Society.  1899. 

Annual  Reports  of  the  Bureau  of  Health  of  the  City  of  Denver 
for  the  years  1897-1898.  William  P.  Munn,  M.D.,  Health  Com- 
missioner. 

Dermatitis  Venenata:  A  Riisxime  oi  ito  Etiology,  Symptoms, 
Diagnosis  and  Treatment.  By  Jacob  Sobel,  M.D.,  New  York. 
Reprint.     1898. 

Corpulence  and  the  Fatty  Heart.  Pericardial  Diseases,  Illus- 
trated Clinically.  By  Thomas  E.  Satterthwaite,  M.D.,  New 
York  City.     1899. 

Twenty-third  Annual  Report  of  the  Managers  and  Officers  of 
the  New  Jersey  State  Hospital  at  Morris  Plains  for  the  year 
ending  October  31,  1898. 

A  Series  of  Nine  Abdominal  Pan-hysterectomies  Performed  in 
One  Year  for  Uterine  Fibromyoma.  By  F.  A.  L.  Lockhart, 
M.B.,  Edin.     Reprint.     1898. 

Infection  from  the  Hands  in  Phthisis.  Infection  from  the 
Hands  in  Pulmonary  Phthisis.  By  E.  R.  Baldwin,  M.D.,  Saranac 
Lake,  N.  Y.    Reprints.     1898. 

Perichondritis  and  Necrosis  of  the  Arytenoid  Cartilage.  The 
Progress  of  Rhino-laryngology.  By  W.  Scheppegrell,  A.M., 
M.D.,  New  Orleans,  La.     Reprints.     1898-99. 

Forty-seventh  Annual  Report  of  the  New  York  Juvenile 
Asylum  to  the  Legislature  of  the  State  and  to  the  Municipal 
Assembly  of  the  City  of  New  York  for  the  year  1898. 

Superintendent's  Annual  Report  of  the  Wyoming  General 
Hospital,  Rock  Springs,  Wyoming.  Annual  Report  of  the  Med- 
ical aad  Surgical  Cases  Treated  during  the  Fiscal  Year  com- 
mencing October  1,  1897,  and  ending  September  30,  1898.  Re- 
print.   1899. 
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X-KAY     EXAMINATIONS     AN'      AID      IN       IIIK 
KAKLY   DIAGNOSIS  OK  PULMONARY    1  UHKll 
CULOSIS.' 

IIV    KU.VNt  IH    II.    WILLIAMS,    M.l>.,    IIOHI'ON. 

It  is  vvi'll  iiiiderstooii  that  tlie  most  im[iortiiiit  step 
ill  the  cur«!  of  raany  lii-cases  is  tiieir  early  recoji;iiitioii. 
A  strikiiifj  exam})le  ot  this  is  the  cure  of  more  th:iii 
iiitie-teiiih!)  of  the  pati-nts  who  have  diphtlieria,  wlieii 
tliey  are  properly  irciitcd  in  its  very  earliest  stages. 
While  we  have  no  <lruj^  like  antitoxin  with  which  to 
treat  pulmonary  tuberculosis,  it  is  universally  recog- 
nized by  those  who  liave  had  a  larj^e  exi)erieiice  that 
in  a  considerable  proportion  of  p)atients,  provided  this 
disease  is  recoijnized  in  its  earliest  stages,  success  even 
in  our  climate  follows  suitable  hygienic  and  dietetic 
treatment  if  intelligently  and  persistently  carried  out ; 
therefore  any  method  which  helps  us  to  an  early 
diagnosis  is  valuable. 

Hitherto  we  have  depended  for  early  indications  of 
this  disease  upon,  for  example,  loss  in  weight,  a  sliiiht 
daily  rise  in  temperature,  anemia,  a  disordered  diges- 
tion, a  rapid  pulse,  etc..  Only  one  or  two  of  these 
symptoms  may  be  present  in  any  one  case,  and  they  may 
be  due  to  other  causes  than  tubercle  bacilli  ;  but  if  to 
some  of  these  be  added  a  morning  cough  or  hemopty- 
sis, we  have  more  reason  to  suspect  the  lungs  as  being 
the  seat  of  disease,  and  still  more  if  we  find  rales  or 
signs  of  consolidation  at  the  apex  of  one  lung;  expec- 
toration if  found  to  contain  bacilli  establishes  the 
diagnosis  ;  but  these  latter  signs  and  symptoms  occur 
often  in  a  somewhat  later  and  more  marked  stage  of 
the  disease  than  the  one  I  am  about  to  consider. 

The  signs  to  which  I  wish  to  again  direct  the 
attention  of  the  profession  are  those  seen  by  means  of 
an  x-ray  examination,  for  in  some  cases  an  abnormal 
condition  of  the  lungs  may  be  observed  with  the 
fluorescent  screen  before  many  of  the  above  signs  have 
appeared.  We  may  thus  detect  indications  of  a  depart- 
ure from  the  normal  in  the  lungs  of  patients  in  whom 
this  disease  was  previously  unsuspected,  or  in  whose 
lungs  the  signs  had  been  overlooked  by  auscultation 
and  percussion.  The  attention  having  been  directed 
to  a  certain  portion  of  the  lungs  by  means  of  the 
fluoroscope,  an  increase  in  the  fremitus  or  prolonged 
expiration  may  be  observed  which  had  not  been 
noticed  previously. 

1  shall  present  briefly,  as  examfdes  of  the  use  of  x- 
ray  examination  in  early  pulmonary  tuberculosis,  two 
groups  of  three  cases  each,  taken  from  a  larger  number  : 

(1)  Those  in  which  there  were  rsiles  or  cough  or  ex- 
pectoration. 

(2)  Those  in  which  there  were  no  rales  or  cough  or 
expectoration. 

The  signs  obtained  by  me  through  auscultation  and 
percussion  in  a  number  of  my  patients  were  essen- 
tially the  same  as  those  obtained  by  other  physicians 
from  our  own  or  other  States,  who  had  come  to  see 
my  methods  of  x-ray  examination.  The  diagnot.is  was 
confirmed  in  all  these  cases  later  by  rinding  tubercle 
bacilli  or  by  the  tuberculin  test.  1  will  now  outline 
briefly  three  cases  in  which  there  were  couuh  or  r:iles 
in  addition  to  other  signs  of  pulmonary  disease. 

First  Group.  —  In  this  first  patient  the  difference  be- 

>  Read  before  the  Boston  Society  for  :Medical  Improvement,  Feb- 
ruary 27, 1899. 


tween  the  hignu  by  auHciiltation  and  p«trcuiitioii  »rid  the 
x-ray  examination  \<\  not  an  marked  an  in  »oine  other*  ; 
from  the  latter,  however,  it  would  he  fjtir  to  ■uifH'Ct 
the  riglit  apex  uUo,  though  there  were  no  {>hy»ic«l 
signs  on  that  8i<le. 

J.  H.,  twenty-three  years  old;  at  Boston  City  Hos- 
pital November  IHUH;  cough  for  about  one  year; 
yellow  expectoration  with  some  blood  occaHioually  ; 
uo  loss  in  Wfight,  no  night  sweats. 

Physicitl  Kxamination  of  Lunyt.  —  Slight  dulness  at 
left  apex  front  ami  back,  occasional  moiht  rules,  voice 
sounds  slightly  increased,  prolonged  expiration. 

X-R(iy  Kxami nation.  —  The  apices  of  b(jth  lungs  as 
far  as  tlie  second  rib  darker  than  normal.  Excursion 
of  the  diaphragm  on  the  right  side  2:^  inche-*,  on  the 
left  side  1.^  inches.  (The  average  excursion  in  health 
in  4.J  adults  was  2^  inches  on  the  left  side  and  ^  inch 
more  on  the  right ;  in  younger  adults  the  excursions 
were  greater  than  in  the  older.)  Eight  days  later  a 
second  x-ray  examination  was  made,  which  corresponded 
with  the  Hrst.     Tubercle  bacilli  were  found. 

In  the  following  case  I  should  have  made  the 
diagnosis  of  chronic  bronchitis  but  for  the  i-ray  ex- 
amination ;  the  appearances  thus  observed  were  con- 
Hrmed  later  by  finding  the  tubercle  bacilli. 

T.  E.,  chronic  bronchitis,  fifty-six  years  old.  Entered 
the  City  Hospital  February,  1897.  Good  family  his- 
tory. Husband  died  of  consumption.  Present  illness  : 
cough  for  some  months,  considerable  expectoration, 
especially  in  the  morning  ;  no  pain  ;  dyspnea  on  exer- 
tion, weakness. 

Physical  Examination  of  the  Lungs.  —  Chest  walls 
thin.  Both  chests  hyper-resonant  in  front  and  back; 
breathing  rather  harsh;  expiration  prolonged,  a  few 
coarse,  moist  rales  in  backs. 

An  xray  examination  made  at  this  time  showed  that 
the  diaphragm  moved  on  the  right  side  2  inches  and 
on  the  left  side  only  1^  inches.  No  bacilli  were  found 
in  the  expectoration. 

In  January,  1898,  she  returned  to  the  hospital.  She 
had  had  several  small  hemoptyses  ;  there  were  in  ieti- 
uite  physical  signs  in  both  apices  behind. 

An  x-ray  examination  showed  a  very  limited  move- 
ment (less  than  half  an  inch)  of  the  diaphragm  on  the 
left  (before,  it  had  been  1;^  inches),  and  the  whole  of 
the  left  lung  less  clear  than  the  right,  and  the  move- 
ment of  the  right  side  was  only  1^  inches,  where  it 
had  been  2  inches  eleven  months  before.  The  apex 
of  the  right  lung  also  was  darker  than  normal.  Tuber- 
cle bacilli  were  found. 

J.  G.,  twenty-eight  years  old,  a  patient  who  was  re- 
ferred to  me  for  an  x-ray  examination  by  Dr.  H.  D. 
Arnold.  The  history  indicated  tuberculosis,  but  thoui^h 
the  patient  had  caught  cold  six  weeks  before,  and  had 
had  a  cough  and  severe  attacks  of  hemoptysis  after- 
wards, the  physical  signs  were  indefinite. 

By  Dr.  Arnold's  physical  examination  the  signs 
pointed  to  the  left  apex  as  the  seat  of  the  disease. 
There  was  slight  dulness,  diminished  and  harsh  res- 
piration, and  slight  increase  in  tactile  fremitus  in  fronr. 
Two  other  excellent  physicians  also  chose  the  left 
rather  than  the  right  side  as  the  one  on  which  the 
disease  was  chiefly  located. 

An  x-ray  examination  indicated  that  the  right,  not 
the  left,  side  was  the  chief  seat  of  the  disease.     The 
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luug  from  the  apex  nearly  to  the  nipple  line  was,  even 
to  untrained  eyes,  obviously  darker  than  the  left  side, 
and  the  excursion  of  the  diaphragm  was  less  on  the 
right  side  than  on  the  left  side  (If  inches  on  the 
right,  2i  on  the  left  side).  Ten  days  later  the  second 
x-ray  examindtion  showed  the  same  appearances  at  the 
right  apex.  The  excursion  of  the  diaphragm  was  2 
inches  on  the  right  and  ^\  inches  on  the  left. 

This  patient  entered  the  hospital  and  was  in  my 
service  for  a  week.  Several  physical  examinations 
were  made,  always  showing  slight  signs  only ;  no 
rales  were  heard  except  once,  when  my  house  physi- 
cian. Dr.  Cronin,  found  a  few  in  the  right  back  below 
the  scapula.  The  diagnosis  was  confirmed  by  finding 
tubercle  bacilli. 

These  first  three  cases  show  that  more  marked  and 
definite  signs  may  be  found  in  the  lungs  by  an  x-ray 
examination  than  by  auscultation  and  percussion,  and 
one  of  them,  that  the  physical  signs  and  history  may 
lead  the  physician  to  think  that  he  has  to  do  with  a 
chronic  bronchitis,  for  instance,  when  an  x-ray  exami- 
nation suggests  pulmonary  tuberculosis. 

Second  Group.  —  I  will  now  outline  three  cases  in 
which  there  were  not  marked  signs  in  the  lungs  by 
physical  examination.  X-ray  examinations  showed  an 
abnormal  condition  of  one  lung  and  reaction  to  the 
tuberculin  test  showed  the  presence  of  tuberculosis. 

The  following  patient  had  no  signs  in  the  lungs  by 
auscultation  and  percussion. 

M.  T.,  twenty  years  old.  Entered  the  Boston  City 
Hospital  April  21,  1897. 

Diagnosis.  —  Phlebitis  of  the  leg,  anemia. 

Family  history  :  Two  sisters  died  of  phthisis.  Per- 
sonal history  :  Five  weeks  ago  had  pain  in  right  calf  ; 
two  weeks  ago  pain  in  left  side,  worse  on  breathing. 
Heart  area,  action,  and  sounds  normal.  Lungs,  good 
resonance  and  respiration  over  all. 

May  12th.  X-ray  examination  showed  right  apex 
darker  to  third  rib  ;  excursion  of  diaphragm,  right  side 
If,  left  side  2  inches. 

May  22d.  Tuberculin  given.  Temperature  104°. 
A  well-marked  reaction  followed. 

May  27th.  Nothing  found. in  lungs.  Murmur  over 
base  of  heart.  No  cough.  Well  developed  and  well 
nourished. 

June  12th.  Several  physical  examinations  of  lungs 
give  no  evidence  of  tuberculous  process.  Resonance 
and  respiration  good.  Patient  has  a  pale,  pasty  look, 
is  short  of  breath,  and  still  rather  weak. 

F.  A.,  nine  years  old,  school  boy. 

Diagnosis.  —  Typhoid  fever. 

Family  history  good.  Personal  history  :  Had  diph- 
theria three  years  ago,  otherwise  has  always  been  well. 
For  the  past  month  has  felt  poorly  ;  went  to  bed  a 
week  ago  ;  complains  of  pain  in  the  epigastrium  and 
in  front  of  chest.  Has  headache  and  feeling  of  weak- 
ness. Appetite  poor  and  sleeps  poorly.  No  chills, 
no  nosebleed,  no  cough.  Well-developed  and  well- 
nourished  boy  in  excellent  general  condition.  Color 
good.  Sent  to  the  hospital  with  the  diagnosis  of  ty- 
phoid fever  ;  had  at  entrance  a  temperature  of  100°; 
pulse  108,  regular  and  rather  weak.  Enlargement  of 
the  spleen,  questionable ;  no  rose  spots.  Serum  reac- 
tion negative.  Liver  dulness  from  sixth  rib  to  one 
finger's  breadth  below  costal  border. 


Lungs  :  In  right  apex  in  front  and  behind  there  is 
an  increase  in  vocal  resonance  and  fremitus  and  whis- 
pered bronchophony.  Lungs  otherwise  normal.  No 
change  in  percussion  note  and  no  rales  heard. 

November  18th.  By  percussion  over  the  heart  the 
dull  area  was  found  to  be  increased  to  the  right,  but 
in  a  few  days  this  enlargement  disappeared.  The  tem- 
perature had  run  a  slightly  elevated  course,  99°  morn- 
ing, 100°  evening,  for  some  days;  this  is,  I  think, 
suggestive  of  tuberculosis. 

November  22d.  X-ray  Examination.  —  The  right 
lung  above  the  fourth  rib  not  so  bright  as  left.  Excur- 
sion of  diaphragm  shorter  and  higher  up  on  right  sida 
than  on  left  side,  1^^  inches  on  the  former,  2  inches  on 
the  latter.      Heart  enlarged  to  right. 

November  27th.  One  milligramme  of  tuberculin 
given.     No  reaction. 

December  1st.  Three  milligrammes  of  tuberculin 
given  at  6  p.  m.  The  following  day  at  11  A.  m,,  tem- 
perature 102.5°  ;  marked  malaise. 

December  3d.  Second  xray  examination  ten  days 
after  first ;  signs  of  the  two  corresponded. 

December  5th.  Was  discharged,  having  been  up 
and  about  the  ward  for  some  time.  General  condition 
good.  No  cough,  and  appears  perfectly  well.  Sleeps 
well  ;  appetite  good ;  color  excellent.  This  patient 
was  in  the  hospital  eighteen  days  under  careful  obser- 
vation. 

On  February  27,  1899,  he  came  to  me  for  another 
x-ray  examination.  I  found  the  upper  portion  of  the 
right  lung  darker  than  the  left,  and  the  excursion  of 
the  diaphragm  on  the  right  side  1^  inches,  on  the  left 
side  \^  inches.  There  was  some  dulness  by  percussion 
over  the  upper  portion  of  the  right  lung  in  front. 
His  condition  was,  I  think,  not  quite  as  good  as  when 
I  saw  him  in  December ;  he  looked  a  little  pale. 

In  the  next  patient,  my  only  reason  for  making  an 
x-ray  examination  was  to  determine  the  size  of  the 
heart,  and  while  doing  this  I  saw  that  one  lung  pre- 
sented the  appearances  found  in  early  tuberculosis. 

F.  J.  M.,  twenty-four  years  old. 

Diagnosis.  —  Acute  articular  rheumatism,  cardiac. 
Admitted  to  the  Boston  City  Hospital  December  2, 1 898. 

Family  history  negative.  Personal  history :  Was 
in  the  hospital  with  acute  articular  rheumatism  in 
June,  1898,  for  two  weeks,  and  again  in  July  and 
August,  1898,  for  four  weeks.  Lungs  were  then  nor- 
mal ;  temperature  such  as  might  be  expected  with 
rheumatism,  not  suggestive  of  tuberculosis.  After 
discharge  from  the  hospital  in  August  his  ankle  con- 
tinued to  trouble  him,  but  he  kept  at  work  until  the 
middle  of  November.  Then  both  ankles  were  painful, 
and  the  right  wrist  was  also  affected. 

December  2,  1898.  Says  he  has  felt  feverish  and 
slept  poorly  on  account  of  pain  ;  no  headache,  no  cough, 
appetite  good. 

Physical  Examination.  —  Well-developed  and  well- 
nourished  man,  general  condition  good.  Pulse  76. 
LuDgs:   Resonance  and  respiratory  sounds  normal. 

December  17th.  X-ray  examination,  in  order  to 
determine  the  size  of  the  heart.  Heart  shows  some 
enlargement  both  to  right  and  left.  Noticed  while 
examining  this  organ  that  the  right  lung,  from  the 
apex  as  far  as  the  third  rib,  was  darker  than  nor- 
mal, and  the  excursion  of  the  diaphragm  was  dimin- 
ished on  this  side,  being  2;^  inches  on  the  right  side, 
and  3  inches  on  the  left  side. 
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On  the  siiint)  (lay  tlio  pliysical  exiimiiiiilioii  after 
x-ruy  HXiiiniiiiilioii  sliuvvcd  tliut  expirutioii  wuh  soinf- 
vvliHt  nion;  niurked  in  rji^lit  iipex  in  front.  'I'nctilu 
fremitus  was  sli^^lilly  iiicrtii9e<l  in  rifjlit  hack  h«'t\v«'«!n 
Boiipula  and  vertehral  cohiain.  I'liticnt,  when  unkt-d  if 
lie  liad  not  h)8t  in  weight  durin<<;  past  f(;w  monthH, 
thou<;ht  that  he  had.  Three  attacks  of  rheumatism 
would  account  for  this. 

December  22d.  One  milligramme  of  tuhcKulin 
given.     No  reaction. 

December  27tli.  Tlir(!e  milligrammes  of  tubtirculin 
given.     No  reaction. 

December  80th.  Five  milligrammes  of  tuliirculin 
given;  reaction  well  marked.  Temperature  102.5°, 
with  malaise. 

December  30th.  Morning  aud  evening  temperature 
for  three  weeks  98-99°.     No  cough  at  any  time. 

January  2,  1899.  Prolonged  expiration,  slight  in- 
crease in  tactile  fremitus  in  right  back  between  scap- 
ula aud  spine,  opposite  spine  of  scapula. 

January  2d.  Discharged.  His  appearance  at  this 
time  was  that  of  a  well  man. 

Physical  examination  of  lungs  as  on  December  17th. 

In  March,  18I>9,  since  this  paper  was  read,  the 
patient  had  another  attack,  and  returned  to  the  City 
Hospital.      He  was  under   Dr.  V.  Y.  Bowditch's  care. 

Diagnosis.  —  Rheumatism.  With  Dr.  Bowditch's 
permission  I  insert  here  the  note  he  made  of  his  physi- 
cal examination  of  the  lungs  : 

"  Percussion  note  is  slightly  high  in  pitch,  and  slight 
dulness  at  right  apex  to  third  rib  in  front,  and  spine  of 
scapula  behind.  No  change  iu  respiratory  murmur 
and  no  rfiles.  Resonance  aud  respiration  good  over 
balance  of  chest." 

In  March,  1899,  I  made  another  x-ray  examination 
and  found  the  same  darkened  area  of  the  lung  and 
shortened  excursion  of  the  diaphragm  as  on  December 
17,  1898. 

It  is  a  serious  matter  for  the  patient  to  be  told  that 
he  has  trouble  iu  his  lungs,  as  well  as  for  the  family 
and  friends,  but  it  is  much  more  serious  if  the  physi- 
cian fails  to  make  an  early  diagnosis  in  pulmonary 
tuberculosis.  The  x-ray  examinations  assist  us  to  do 
this  in  some  cases  aud  enable  us  to  recognize  the 
disease  where,  but  for  this  method,  it  would  be  over- 
looked. I  will  say  again,  as  I  have  said  before,  that  a 
diagnosis  of  pulmonary  tuberculosis  is  not  made  by 
the  x-ray  examinations  alone,  but  with  good  apparatus 
aud  experience  we  can  recognize  early  by  its  means 
certain  departures  from  the  normal  in  the  lung.  In 
many  patients  a  correct  estimate  of  the  cause  of  the 
conditions  present  is  difficult,  as  abnormality  of  the 
lungs  may  be  due  to  other  causes  thau  tuberculosis, — 
convalescence  from  pueumouia,  or  sometimes  from 
typhoid  fever,  for  example,  —  and  may  disappear  after 
a  time.  Two  x-ray  examinations  should  always  be 
made,  with  an  interval  of  some  days  at  least  between 
them.  As  in  auscultation  and  percussion,  experience  is 
necessary  to  interpret  the  signs  seen  in  the  fluroroscope. 

In  an  earlier  paper  I  suggested  that  the  increase  in 
density  of  the  lung,  which  makes  a  darker  area  on  the 
screen,  is  not  necessarily  wholly  an  area  of  tubercu- 
lous lung,  but  may  at  first  be  largely  due  to  the  pres- 
ence of  congestion  or  serous  exudation,  as  suggested 
by  tests  made  in  1896. 

A  definite  diagnosis  is  made  by  finding  the  bacilli, 
but  this  we  cannot  always  succeed  in  doing.  I  recall, 
among  others,  a  patient  in  whom  pulmonary  disease 


was  found  while  he  whh  undi-r  my  cure  for  »noth«;r 
HeriouH  digeaHe,  and  from  the  «ariiefit  opportunity  Ira- 
cilli  were  Hoiight  for  with  the  microMcope.  He  di»'d  of 
tuberculoHiH  ;  though  more  than  twenty  ezamittationi 
W(!re  made,  tub<:rcle  bacilli  were  never  found.  Again, 
in  «ome  of  my  paticntH,  who  [)rov«:d  later  to  hare 
tuberculoais,  an  x-ray  examination  Hhowed  HiguM  in  the 
lungs  before  there  was  cough,  that  is,  b«fore  expectf>- 
ralion  could  be  obtained  for  microocopical  examination. 

I  would  point  out  that  the  x-ray  exaniinalioiiB,  be- 
sides aiding  us  to  an  early  diagnoHis,  asHist  ub  to  deter- 
mine whether  the  disease  ii  localized  or  diHHeminated, 
and  how  extensively  the  lung  or  lungs  are  involved, 
and  help  the  physician  to  decide  whether  the  patient 
should  go  away  or  remain  at  home.  Also  in  acute 
tuberculosis  we  may  be  warned  of  the  rapid  progress 
of  the  disease  by  making  two  or  three  x-ray  examina- 
tions at  intervals  of  a  week  or  two  and  thus  recognize 
the  serious  character  of  the  attack.  We  should  expect 
to  find  an  increase  of  temperature  in  such  patients. 

There  are  also  cases  in  which,  though  the  symptoms 
aud  physical  signs  indicated  pulmonary  tuberculosig,  an 
x-ray  examination  showed  normal  lungs.  This  led  me 
to  state  that  these  patients  were  probably  not  suffering 
from  this  disease,  and  the  subsequent  history  or  the 
tuberculin  test  indicated  that  the  interpretation  of  the 
appearances  on  the  fluorescent  screen  was  correct. 
Many  persons  dread  pulmonary  tuberculosis,  or  fear 
they  have  it  on  account  of  the  family  history,  or  be- 
cause they  suffer  from  debility,  or  have  had  a  per- 
sistent cough,  or  other  symptoms  which  have  aroused 
suspicion  iu  their  minds  or  in  the  minds  of  their  physi- 
sicians.  Tosnch  individuals  the  assurance  which  care- 
ful x-ray  examiuations  can  give,  in  connection  with 
other  signs  and  symptoms,  that  the  lungs  are  normal  as 
seen  by  the  Huoroscope  is  a  great  relief. 

In  another  paper  I  called  attention  to  the  value  of 
these  examinations  for  life  insurance  ;  they  can  be 
made  with  little  inconvenience,  as  it  is  not  necessary 
to  remove  the  clothing. 

Dr.  Abbott  has  pointed  out  that  the  Board  of  Health 
reports  for  the  State  of  Massachusetts  show  that,  out 
of  1,000  persons  dying  in  this  State  between  twenty 
and  thirty  years  old,  597  die  of  tuberculosis  of  the 
lungs,  that  is,  nearly  6  out  of  10.  The  importance  of 
careful  x-ray  examinations,  especially  among  those  be- 
tween these  ages  and  younger,  will,  1  believe,  be  ap- 
preciated before  long,  particularly  by  people  who  may 
have  any  predisposition  to  the  disease.  As  a  precau- 
tion, we  have  our  teeth  examined  once  iu  a  few 
months  ;  the  lungs  are  certainly  as  well  worthy  of 
careful  oversight  as  the  teeth. 

To  conclude  :  I  do  not  advocate  giving  up  any  other 
methods  for  making  an  early  diagnosis, —  we  need  all 
the  aids  we  can  have,  —  but  I  do  strongly  urge  the  ad- 
dition to  them  of  careful  x-ray  examinations,  and  I 
desire  to  emphasize  the  value  of  this  method  as  a 
means  of  indicating  early  certain  abnormal  conditions 
of  the  lungs.  We  have  two  methods  of  examining  the 
heart  aud  lungs  —  auscultation  and  percussion.  Each 
of  these  in  suitable  cases  gives  valuable  information  ; 
they  require  a  trained  ear  and  experience  with  many 
patients  to  make  them  serviceable.  In  some  cases 
auscultation  is  of  the  greater  value,  in  others  percus- 
sion ;  more  fietjuently  they  are  best  when  used  to- 
gether. To  these  we  may  now  add  a  third  method, 
which  also  requires  special  training,  that  of  x-ray  ex- 
aminations.    There  are  diseases  iu  which  each  of  the 
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three  methods  may  render  the  chief  service,  and  each 
may  in  other  cases  be  of  little  value.  Usually,  they 
should  be  used  together:  each  supplements  the  other. 
It  seems  well  to  repeat  again,  that  evenycrt?' of  burns 
in  the  use  of  x-ray  examinations  is  unnecessary.  I  have 
made  more  than  2,000  of  these  examinations  and  no 
patient  has  received  any  burn  or  even  inconvenience 
from  them.  Simple  precautions,  which  may  easily 
and  should  always  be  taken,  prevent  any  risk  even  of 
injury. 


FOREIGN  BODIES  IN  THE   LARYNX   IN    CIIIL- 
DREN.i 

BY  J.  PAVSON  CLAKK,  M.D.,   BOSTON. 

Foreign  bodies,  as  one  would  naturally  expect, 
enter  the  air-passages  in  children  much  more  fre- 
quently than  in  adults,  the  proportion  being  nearly 
two  to  one.  Anything  uhich  causes  a  sudden  strong 
inspiration,  such  as  laughter,  cough,  fright  or  a  blow 
on  the  back,  while  an  object  is  in  the  mouth,  favors  its 
passage  into  the  glottis.  A  foreign  body  entering  the 
glottis  may  be  arrested  there  or  may  j)a8S  on  into  the 
trachea  or  a  bronchus.  Objects  are  arrested  in  the 
larynx  either  because  they  are  too  large  in  one  or 
more  diameters  to  pass  through  it  or  because  they 
have  some  peculiarity  of  shape  or  some  prominent 
point  or  edge  which  causes  them  to  be  caught  in  one 
of  the  ventricles  or  to  stick  in  the  mucous  membrane 
somewhere.  Articles  which  most  commonly  enter  the 
air-passages  are  bones,  beans,  fruit-stones,  coins,  needles, 
pins,  seeds  and  grain.  Smooth  objects,  like  beans  and 
fruit-stones,  generally  pass  the  larynx,  while  irregular 
objects,  like  pieces  of  bone,  are  more  often  arrested 
there.     Coins  are  af)t  to  remain  in  the  larynx. 

In  a  thorough  and  exhaustive  article  on  foreign 
bodies  in  the  air-passages  Preobraschensky  gives  some 
valuable  statistics,  which  I  shall  quote  freely.  He 
has  collected  193  cases  (adults  and  children)  in  which 
the  foreign  body  was  in  the  larynx,  105  in  the  tra- 
chea and  166  in  the  bronchi.  His  figures  show  that 
the  mortality  from  foreign  bodies  in  the  air-passages  up 
to  1866  (prelaryngoscopic  period)  was  41.2  per  cent., 
while  from  1866  to  1893  (when  his  paper  was  written) 
it  was  scarcely  30  per  cent.  Intralaryngeal  removal 
was  practised  only  once  before  1866  and  54  times 
between  that  date  and  1893  ;  so  that  it  seems  fair  to 
assume  that  the  introduction  of  the  laryngoscope  is 
largely  responsible  for  the  improvement  in  the  death- 
rate.  The  mortality  of  such  accidents  in  children  is 
less  than  in  adults.  Of  218  children  operated  oji  only 
60  (27  per  cent.)  died,  while  of  63  adults  operated  on 
30  (about  50  per  cent.)  died.  Of  140  children  treated 
without  operation  64  (45  per  cent,  about)  died,  and  of 
136  adults  without  operation  69  (50  per  cent)  died. 
Preobraschensky  found  the  percentage  of  deaths  in 
laryngeal  cases  somewhat  larger  (39.8  per  cent.)  than 
in  tracheal  cases  (33  per  cent),  but  much  smaller  than 
in  bronchial  cases  (55  per  cent.).  In  some  cases  death 
comes  so  immediately  on  the  entrance  of  the  foreign 
body  into  the  larynx  that  it  must  be  due  to  shock 
(reflex  paral}si8  of  the  respiratory  centre  following 
irritation  of  the  laryngeal  nerves).  In  other  cases 
large  objects  may  cause  death  quickly  but  not  instantly, 
by   mechanical  obhtruction  of  the  object   itself,  or  of 
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sudden  edema  of  the  larynx  or  trachea  caused  by  its 
presence.  Omitting  these  cases,  which  obviously 
would  rarely  be  seen  soon  enough  to  admit  of  treatment, 
the  mortality  in  laryngeal  cases  would  be  reduced  to 
about  25  per  cent.  It  should  be  borne  in  mind,  more- 
over, in  studying  these  figures,  that  a  foreign  body  in 
the  trachea  is  in  constant  danger  of  becoming  impacted 
in  a  bronchus,  thus  falling  at  once  into  the  most  dan- 
gerous class  of  cases.  If,  therefore,  we  can  prevent 
laryngeal  cases  from  becoming  either  tracheal  or 
bronchial  by  removing  the  foreign  body  fer  vias  natu- 
rales,  with  the  aid  of  the  laryngoscope  and  suitable 
force{)8,  we  shall  obviously  save  more  patients. 

As  intralaryngeal  manipulation  offers  special  diffi- 
culties in  children,  and  as  au)ong  them  by  far  the 
largest  number  of  cases  occurs,  it  may  not  be  unprofit- 
able to  study  this  class  of  case-i  more  closely.  Preo- 
braschensky's  tables  show  that  in  39  cases  of  foreign 
body  in  the  larynx  in  children  in  which  laryngotomy 
or  tracheotomy  was  done  13  died.  On  the  other 
hand,  in  13  cases  the  foreign  body  was  removed  from 
the  larynx  by  instrumental  means  through  the  mouth, 
with  13  recoveries.  He  reports,  further,  2  cases  iu 
which  the  foreign  body  was  successfully  removed  by 
reversing  the  child,  in  one  of  which  it  was  in  the 
larynx  ;  6  cases  of  expulsion  by  means  of  emetics,  with 
1  death  by  suffocation,  the  object  being  arrested  in  the 
larynx  ;  65  cases  cured  by  spontaneous  discharge  of 
the  foreign  body  without  medical  aid,  7  of  which  were 
laryngeal,  and  77  cases  which  died  without  medical 
treatment,  20  of  which  were  laryngeal. 

Since  1893  I  have  been  able  to  collect  from  medical 
literature  reports  of  34  cases  of  foreign  body  in  the 
air-passages  of  children,  of  which  only  3  died  (less 
than  10  per  cent.)  —  a  very  low  mortality.  In  12  of 
these  cases  the  foreign  body  was  in  the  larynx,  with  2 
deaths.  In  1  case  death  was  immediate,  from  complete 
obstruction  to  respiration.  In  the  other  a  shoe-nail 
had  been  in  the  larynx  of  a  child  ten  months  old  for 
thirteen  weeks,  during  which  time  the  child  had  great 
difficulty  in  getting  nourishment.  After  removal  of 
the  nail  by  tracheotomy  the  child  died  from  inanition 
and  probably  broncho-pneumonia. 

From  the  Massachusetts  General  Hospital  records 
since  1872  1  have  collected  18  cases  of  foreign  body 
in  the  air-passages  in  children,  with  3  deaths.  Four  of 
these  cases  were  classed  as  laryngeal,  with  no  deaths. 
In  none  of  these  latter  was  it  possible  to  remove  the 
foreign  body  per  vias  naturales.  Following  are  brief 
reports  of  these  four  cases  : 

Case  I.  Service  of  Dr.  Bigelow,  November  24, 
1884.  An  infant  girl,  age  seven  months,  was  thought 
to  have  a  piece  of  apple  stuck  in  her  throat.  The 
breathing  became  labored  and  stridulous.  The  mother, 
failing  to  get  the  piece  of  ap[)le  out,  which  she  said 
she  felt  with  her  finger,  pushed  it  down.  Tracheotomy 
was  done  but  nothing  found.  Laryngeal  examination 
had  been  unsuccessful.  Two  weeks  after  discharge 
from  the  hospital  the  patient  coughed  up  a  thin  but 
tough  piece  of  apple-pip. 

Case  II.  Service  of  Dr.  Cabot,  August  12,  1885. 
A  girl  of  nine  years  had  a  fragment  of  plum-stone  in 
the  larynx  for  two  months,  causing  dyspnea  and  dya- 
phonia.  After  tracheotomy  the  fragment  was  found 
just  below  the  vocal  cords,  rather  firmly  embedded. 
It  was  about  half  the  stcne  and  had  jagged  edges.  It 
would  probably  have  been  impossible  to  remove  this 
object  intralaryugeally,  even  had  it  been  possible   to 
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see  it  by  tneuiiR  of  tlio  laryii<;o8copu,  on  account  of  its 
firm  position  below  tlio  vocul  cohIh. 

Cask  III.  Dr.  Mixter,  August  30,  18H0.  yV  hoy 
(ayt!  not  given)  got  a  pieci!  of  apple  in  tlie  larynx  ; 
there  was  extreme  dyspnea,  laryngeal  wheezing,  and 
Bupraclaviculur  spaces  retracted  on  inspiration.  There 
is  no  record  of  a  lar\  ngeal  examination.  Tracheotomy 
was  performed  and  no  foreign  body  found.  The  pa- 
tient was  (liHcharged  well. 

Cask  IV.  Service  of  Dr.  Ilomans,  March  28,  189  L 
A  boy,  age  three  years,  got  a  safety-pin  in  his  throat, 
which  was  probably  pushed  into  the  larynx  by  the 
mother's  attemi)t  to  reach  it.  It  remai-ned  a  week. 
Laryngeal  examination  revealed  it,  situated  clasp  down 
and  the  other  end  just  above  the  vocal  cords.  At- 
tem[)t8  at  removal  were  unsuccessful.  The  thyroid 
and  cricoid  cartilages  and  upper  ring  of  the  trachea 
were  then  divided,  but  the  pin  had  disappeared.  It 
was  removed  from  the  right  primary  bronchus  by 
means  of  a  pair  of  long  forceps  ;   recovery. 

These  cases  illustrate  some  of  the  difficulties  which 
one  is  likely  to  encounter.  In  Case  I  the  very  small 
size  of  the  larynx  offered,  probably,  the  greatest  ob- 
stacle to  a  satisfactory  laryngeal  examination. 

The  case  which  I  have  to  report  is  as  follows: 

Alice  C,  age  five,  was  thought  to  have  gotten  a 
a  small  tin  tobacco  tag  into  the  throat  three  days 
before  coming  to  the  hospital  (Massachusetts  General). 
where  she  was  brought  on  June  2(5,  1895.  Breathing 
had  been  gradually  getting  more  difficult  and  the  child 
had  been  able  to  take  little  or  no  food.  There  had 
been  no  cyanosis  at  any  time  and  the  color  was  good. 
Breathing  was  harsh  and  evidently  obstructed.  Ether 
was  administered  carefully,  then  the  patient  was  held 
by  an  assistant,  as  I  shall  describe  later.  The  illumi- 
nation was  obtained  from  sunlight  reflected  into  the 
throat  from  the  head-mirror.  The  tag  was  located  in 
the  larynx  on  the  left  side,  about  one-half  being  below 
the  glottis,  and  held  in  place,  as  was  discovered  on  re- 
moval, by  the  lower  point  sticking  in  the  mucous  mem- 
brane. After  one  or  two  attempts  it  was  seized  by 
forceps  and  removed,  the  lower  point  tearing  off  a 
minute  piece  of  mucous  membrane.  The  patient  took 
the  ether  well  and  there  was  no  cyanosis.  Consider- 
able mucus  had  to  be  wiped  from  the  throat  before  a 
successful  view  could  be  obtained.  Atropine  sulphate 
T»o'  graiu  was  given  soon  after  the  operation.  In  the 
evening  the  breathing  was  still  a  little  harsh,  but  the 
child  swallowed  easily,  taking  milk  from  a  cup.  The 
subsequent  history  is  uneventful.  Breathing  became 
quiet  on  the  following  day  and  the  hoarseness  was 
almost  gone.  The  patient  was  discharged  on  the 
third  day  well  and  with  practically  no  hoarseness. 

For  diagnosis  in  these  cases  the  history  of  the  acci- 
dent is  important.  It  is  also  of  importance  to  know 
the  nature  of  the  object  suspected  to  have  entered  the 
larynx.  A  hoarse  or  otherwise  impaired  voice  does 
not  point  necessarily  to  the  presence  of  the  foreign 
body  in  the  larynx.  The  voice  may  be  much  affected 
when  the  body  is  in  the  trachea  or  in  a  bronchus, 
probably  as  a  result  of  the  violent  paroxysms  of 
cough  in  the  effort  to  expel  it,  but  also,  at  times,  to 
the  local  injury  caused  by  the  passage  of  some  rough 
or  irregular  object  through  the  glottis.  If,  on  the 
other  hand,  the  voice  is  clear  one  may  feel  reasonably 
sure  that  the  foreign  body  is  not  in  the  larynx. 
Persistent  pain  and  discomfort  in  swallowing  are  posi- 
tive symptoms  of  a  foreign  body  in  the  region  of  the 


larynx,  but  point*  to  itn  preaence  in  the  entranc«;  Ui 
the  esophagUH,  or  above  the  arytenoidM,  rather  than  in 
the  glottiH.  Partial  obstruction  to  breathing  in  % 
Hymptom  of  no  diagnoHtic  value,  »inc(!  it  '\%  a*  likelj 
to  be  causeil  by  an  object  below  the  larynx  a«  ia  it. 
Sudden  and  com[)lete  obstruction  would,  of  course, 
HUggest  the  glottis  as  the  part  affected.  Cough  is 
rather  more  constant  in  laryngeal  cases.  A  laryngeal 
examination  should  always  be  made  with  ether  if  not 
possible  without.  Exploration  with  the  finger,  if  at- 
tempted at  all,  should  be  done  with  the  greatest  care, 
for  fear  of  dislodging  the  foreign  bo<ly,  if  one  be 
there,  and  pushing  it  farther  into  the  air-passagea. 

Treatment.  —  Much  harm  is  often  done,  before  the 
doctor  arrives,  by  violent  coughing,  putting  finger  in 
the  throat,  vomiting,  and  swallowing  hard  crusts  of 
bread.  The  use  of  emetics  in  these  cases  is  mentioned 
only  to  be  rejected.  Such  remedies  have  rarely  been 
successful,  and  death  has  followed  the  sudden  forcing 
of  a  foreign  body  from  the  trachea  into  the  larynx. 
Inversion  is  of  value  only  when  the  body  has  weight 
enough  to  be  affected  by  gravitation,  as,  for  instance,  a 
coin,  and  is  not  too  firmly  held  by  muscular  contrac- 
tion. In  an  adult  a  foreign  body  in  the  larynx  can 
generally  be  removed  under  cocaine  anesthesia  with 
comparatively  little  difficulty.  In  small  children  such  a 
procedure  is  another  matter.  Even  an  examination 
of  the  larynx  is  impossible  in  the  large  majority  of 
these  cases  without  a  general  anesthetic.  While  under 
ether  the  filling  up  of  the  larynx  with  mucus  and 
saliva,  the  constant  respiratory  movements  of  the 
larynx  and  epiglottis,  and  the  small  size  of  the  glottis 
make  the  introduction  of  an  instrument  and  the  seizure 
of  the  foreign  body  often  very  difficult ;  in  fact  a  pro- 
cedure calling  for  all  the  patience  and  skill  of  the 
operator.  Under  chloroform  there  would  be  less  irri- 
tation of  the  mucous  membrane  and  consequently  less 
filling  of  the  throat  with  mucus  and  saliva,  but  the 
fact  that  the  patient  must  be  held  in  a  sitting  posture 
during  the  operation  contraindicates  its  use.  I  have 
found  sulphate  of  atropia  (.7,^,^  grains  or  less)  by  the 
mouth  before  etherization  useful  in  preventing  in- 
creased activity  of  the  mucous  and  salivary  glands. 
Tracheotomy  instruments  should  be  ready  in  case  of 
emergency.  A  bright  light  is  indispensable  for  the 
operation.  Where  it  can  be  obtained,  direct  sunlight 
is  most  desirable.  One  assistant  holds  the  patient, 
another  gives  the  ether,  steadies  the  head  and  holds  the 
mouth-gag,  while  a  third,  kneeling  on  the  floor,  grasps 
and  holds  out  the  tongue  with  a  napkin.  It  is  possible 
to  get  along  with  two  assistants,  but  three  are  prefer- 
able. The  forceps  which,  as  a  rule,  I  use  and  find 
most  convenient  are  the  Schrotter  tube  forceps.  In 
cases  which  call  for  immediate  tracheotomy,  on  account 
of  the  severity  of  the  dyspnea,  the  laryngeal  examina- 
tion can  be  made  afterwards.  It  is  better,  however, 
where  the  dyspnea  is  not  too  urgent,  to  attempt  the 
laryngeal  examination  first,  as  it  is  more  easy  to  see 
the  glottis  when  the  air  is  passing  through  it.  Be- 
sides which,  if  it  is  possible  to  remove  the  foreign 
body  by  the  way  in  which  it  entered,  a  cutting  opera- 
tion is  avoided,  which  is  always  desirable.  Bonan 
says  that  tracheotomy  puts  into  complete  repose  the 
larynx  and  neighboring  muscles,  relieving  the  spasmodic 
contraction,  which  may  hold  the  foreign  body  firmly 
fixed.  It  also,  as  has  already  been  said,  makes  the 
larynx  more  ditficult  to  see.  This  relaxation  of  the 
muscles   is    obtained    as  well    by    general    anesthesia. 
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Thyrotomy  is  especially  to  be  avoided,  owing  to  the 
possibility  of  permanent  injury  of  the  voice  by  the 
operation. 

Summary.  —  Foreign  bodies  in  the  air-passages  are 
more  Irequent  in  children  than  in  adults,  but  the 
mortality  is  lower  in  the  former.  Leaving  out  cases 
in  which  death  is  immediate  or  almost  so  from  shock 
or  mechanical  obstruction,  cases  of  foreign  bodies  in 
the  larynx  are  leas  fatal  than  tracheal  or  bronchial 
cases. 

In  all  cases  of  supposed  foreign  body  in  the  larynx 
in  children  a  laryngoscopic  examination  should  be 
made,  unless  the  child  is  unusually  tractable,  under 
ether  anesthesia.  If  dyspnea  is  urgent  tracheotomy 
may  be  done  first.  If  a'foreign  body  is  visible  in  the 
larynx,  an  attempt  should  be  made  to  remove  it 
through  the  mouth  before  resorting  to  any  cutting 
operation  for  its  removal., 
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MASSAGE   AND   GALVANISM   IN   GOUT. 

BY   DOUGLAS   GUAIIAM,    M.D.,    nOSTON. 

The  position  which  massage  should  hold  in  the 
treatment  of  gout  has  not  yet  been  clearly  defined. 
This  will  doubtless  prove  an  interesting  and  fertile 
field  to  cultivate  for  those  who  have  the  opportunity, 
the  time  and  the  inclination  to  do  so.  At  present,  as 
in  many  other  affections,  patients  suffering  with  gout 
are  often  consigned  to  the  hands  of  the  masseur  to  fol- 
low their  own  discretion  or  indiscretion. 

On  the  2Gth  of  March,  1895,  the  Hon.  H.  D.  II. 
sent  for  me.  He  was  then  fifty-one  years  of  age,  and 
his  usual  weight  had  been  325  pounds,  but  at  that 
time  it  was  only  about  200  pounds,  showing  how  much 
the  poor  man  had  been  pulled  down.  For  three  weeks 
before  I  saw  him  he  had  been  confined  to  his  room 
with  gout.  The  outer  aspect  of  the  left  ankle  was 
swollen,  hot.  tender  and  indurated,  so  that  he  could 
only  hobble  around  on  crutches.  On  the  back  of  the 
left  wrist  there  was  also  a  good  deal  of  indurated  de- 
posit, hot,  and  sensitive  to  pressure,  and  both  ankles 


and  wrists  were  painful  all  the  time,  worse  at  night, 
80  that  he  was  wakeful  and  restless,  seldom  getting 
any  sleep  before  two  o'clock  in  the  morning.  Foot 
and  hand  were  both  edematous  and  there  was  much 
pain  in  the  great-toe  joint,  though  there  were  no  other 
symptoms  here  during  this  attack.  His  previous  at- 
tacks, extending  over  a  period  of  twenty-eight  years, 
with  the  exception  of  the  first,  have  all  been  charac- 
terized by  heat,  pain  and  swelling  of  the  metatarso- 
phalangeal joint  of  the  great  toe  of  the  left  foot,  and 
these  have  all  disappeared,  leaving  no  trace  in  the  in- 
tervals when  he  was  perfectly  well.  On  the  back  of 
the  right  hand  there  was  a  deposit  half  the  size  of  a 
hen's  egg,  and  seemingly  as  hard  as  bone.  These 
swellings  were  so  much  worse  than  usual  that  his  phy- 
sician called  a  surgeon  to  see  if  they  had  better  be  op- 
erated upon.     It  was  decided  not  to  do  so. 

I  gave  this  ()atient  general  massage  in  the  morning, 
and  special  massage  of  the  affected  joints  late  in  the 
afternoon,  every  day  for  five  days,  when  it  was  evident 
that  he  was  improving.  I  also  bandaged  the  left  ankle 
and  wrist,  which  afforded  much  comfort  and  support 
in  the  day.  On  the  afternoon  of  the  fifth  day,  imme- 
diately after  massage  to  the  swollen  places,  I  gave 
each  of  them  galvanism,  five  to  ten  milliamperes,  with 
the  negative  pole  over  the  affected  region  for  a  few 
minutes.  The  effect  of  this  was  evident  at  once  in 
lessening  the  induration  and  dispelling  the  surround- 
ing edema  and  congestion.  Followed  by  a  few  min- 
utes of  massage  to  push  along  the  circulation  and  to 
hasten  absor[»tion,  the  result  was  much  better  than 
from  either  alone.  This  was  continued  every  day  for 
a  while,  with  rapid  improvement,  so  that  on  the  seventh 
day,  two  days  after  the  galvanism  was  begun,  he  was 
taking  some  steps  without  crutches,  and  two  days  later 
was  walking  well  and  attending  to  his  profession  — 
that  of  law  —  for  half  a  day  at  a  time.  Under  gal- 
vanism preceded  and  followed  by  massage  the  indu- 
rations and  swellings  disappeared  like  snow  before  the 
sun,  so  that  in  six  days  of  this  combined  treatment 
there  was  scarcely  anything  left  of  them.  In  four 
weeks  he  got  completely  over  one  of  his  worst  attacks 
and  required  no  more  treatment  of  any  kind.  Milder 
attacks  usually  lasted  about  the  same  length  of  time. 

There  were  several  other  interesting  features  in  this 
case.  When  I  began  with  him  he  had  exhausted  the 
orthodox  anti-gouty  and  anti-rheumatic  remedies,  and 
was  quacking  it  on  his  own  hook.  At  my  suggestion, 
he  stopped  this  and  took  an  alkaline  chalybeate  water 
from  Blue  Hill  Spring,  Me.,  of  gentle  aperient  and 
diuretic  properties,  much  like  that  of  Schwalbach,  and 
this  alone  took  good  care  of  the  internal  organs. 

He  could  always  tell  when  an  attack  of  the  gout  was 
coming,  by  his  increased  mental  activity  and  facility  of 
pursuing  dillicult  legal  cases  successfully.  His  attacks 
were  more  frequent  in  strawberry  and  peach  time,  of 
which  fruits  he  was  very  fond.  When  I  first  learned 
of  the  use  of  the  negative  pole  of  the  galvanic  current 
for  aiding  in  the  removal  of  deposits  and  indurations 
about  joints  I  confess  I  was  somewhat  sceptical  ;  inas- 
much as  it  was  also  recommended  that  the  electricity 
should  be  preceded  and  followed  by  a  good  massage. 
It  seemed  to  me  that  the  electro-therapeutists  wanted 
to  borrow  some  honor  and  glory  from  massage.  But 
having  used  galvanism  in  a  variety  of  these  cases  from 
different  causes  I  no  longer  doubt  its  value  when  em- 
ployed in  this  way.  Whether  it  acts  by  attracting 
alkaliae  fluids  to  the  negative  pole  and  thus  dissolving 
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now  forrnatioiiH,  wliicli  would  be  very  |)IuuHihIe  in  fjoiit, 
or  wIkmIk  r  it  works  in  houio  otlicr  way,  iu  cHicacy  in 
undeniiible.  My  distin^^uiHlied  patiiMit  was  ho  pIcaHed 
with  the  cfFicacy  und  novelty  of  tliis  treatment  that, 
lawyer-lik*!,  he  advised  rae  to  keep  it  to  niyHelf.  'IImtc 
mij^ht  be  equally  as  good  reasons  for  consideriiif^  this 
a  case  of  rheumatism  as  of  gout.  Hut  it  is  not  the 
object  of  this  article  to  go  into  a  differential  diagnosis. 

That  distinguished  authority  on  gout,  Sir  Dyee 
Duckworth,  says  :  "The  adage  of  Sir  William  Teni|ile 
that  '  no  man  need  have  the  gout  who  could  afTord  a 
slave  to  rub  him'  1  believe  true.  As  this  diplomatist 
was  our  minister  at  the  Hague  when  Boerhaave  was  a 
youth,  it  is  not  unlikely  that  the  latter  may  have 
heard  of  the  recommendation,  and  so  been  led  to  ad- 
vise friction  in  the  treatment  of  gout." 

Our  learned  friends  in  France  tell  us  that  in  chronic 
gout  the  good  effects  of  massage  are  generally  recog- 
nized—  but  opinions  differ  as  to  the  best  time  to  use  it. 
M.  Lecorchc,  M.  Bouchard  and  M.  Gendre  recom- 
raeud  massage  after  the  acute  stage,  in  order  to  combat 
muscular  atrophy,  to  favor  the  resorption  of  infiltra- 
tions, to  break  up  the  tophaceous  concretions  and  to 
oppose  fibrous  anchylosis.  During  an  acute  attack  it 
is  well  to  abstain  from  using  massage.  M.  Rosenblith, 
however,  claims  to  have  obtained  good  results  from 
massage  in  seven  cases  of  acute  gout,  but  his  opinion 
is  not  shared  by  his  confreres} 

The  London  Lancet  of  October  2,  1897,  sounds  a 
note  of  warning  on  this  subject.  It  points  out  that 
the  gouty  kidney  is  seldom  or  never  quite  equal  to  its 
functions.  Here  it  thinks  that  an  unqualified  and  over- 
enthusiastic  masseur  might  do  much  harm  as  he  soes 
ploughing  away  at  muscles  infiltrated  with  uric  acid, 
creating  as  much  waste  as  a  brisk  six-mile  walk,  and 
more  than  the  kidneys  can  throw  off.  Kept  up  from 
day  to  day  for  weeks,  this  practice  may  be  destructive 
to  an  already  damaged  kidney,  and  the  patient  may  find 
that  though  he  has  got  rid  of  a  certain  amount  of  pain 
and  acquired  a  comparative  ease  of  movement,  yet  this 
may  be  at  the  expense  of  renal  incompetence  and  event- 
ual uremia.  Ou  the  Continent  this  is  said  to  be  of 
frequent  occurrence  where  massage  is  practised  with 
more  zeal  than  knowledge. 

"  We  have  allowed  the  quacks  to  get  ahead  of  us  in 
the  application  of  electricity  to  therapeutics,"  said  Dr. 
Anstie  a  long  time  ago.  "  The  same  must  with  equal 
truth  be  said  of  massage,"  says  the  editor  of  the  Lancet. 

In  gout  and  many  other  affections  where  massage 
and  electricity  are  to  be  used  it  would  seem  better  that 
they  should  be  applied  by  a  physician  rather  than  by 
the  gymnastic  masseur. 
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THREE   CASES   OF   LEUKEMIA.i 

BY  J.   N.  HALL,  M.D.,   DENVER,  COL. 

I  REPORT  to-night  three  cases  of  leukemia,  seen  in  the 
past  fourteen  months.  For  the  hematological  portiou 
of  the  report  I  am  indebted  to  Dr.  George  H.  Stover,  of 
this  city. 

•  Read  before  the  Denver  aud  Arapahoe  Medical  Society,  March  14, 
1899. 


»  Bevae  d'  Hygiene  Therapeutique,  1896,  p.  188. 


Cabk  I.  Splenomf/elogenout  Lrukrmia.  —  H.  J,, 
male,  (iermaii,  forty-Hevcn  years  of  ag*-,  ha*  lived  io 
Colorado  fift(;.ii  years.  Ills  mother  died  of  dn.pwy, 
fatherstill  living.  No  hiHtory  of  ityphiliM  ohtnihed.  nor 
of  other  Hcrious  illness.  Three  years  Hg«>  hifi  aUlomen 
began  to  increase  in  size.  For  several  monlhn  pa«it  he 
has  noticed  exhaustion,  breathiesHneHH  anrl  debility 
uj)on  attempting  to  work.  Ahide  from  theoe  »ymf»tomi 
and  occasional  indigestion,  lie  Ih  in  fairly  comfortable 
health.  When  seen,  April  1,  1898,  he  appeared  mod- 
erately anemic,  and  the  abdomen  was  protuberant.  No 
enlargement  of  accessible  lymphatic  glands.  The 
spleen  reached  to  within  two  inches  of  the  pubes,  and 
slightly  to  the  right  of  the  umbilicus,  the  notches  being 
distinctly  palpable.  Liver  not  materially  enlarged  ; 
chest  negative;  no  edema;  tongue  clean.  The  tem- 
perature has  varied  between  98°  and  100°,  reaching  the 
latter  figure  but  once.  Pulse  90  to  100,  rather  low  in 
tension.  The  urine  was  normal.  The  blood  count 
showed  2,890,000  erythrocytes  and  3.31,000  leucocytes, 
a  ratio  of  one  white  to  8.7  red  cells.  The  differential 
count  of  the  white  cells  was  as  follows  : 

Small  mononuclear  cells        ....         4  % 

Large  uionouuclear  cells        .        .        .        .  11  % 

Myelocytes m  % 

Polyniorphouuclear  cells       .        .        .        .  30  % 

Eosiuophiles 0.75% 

Many  normoblasts  were  present.  The  enormous  per- 
centage of  myelocytes,  not  normally  found  in  the  blood, 
is  diagnostic  of  the  spleno-myelogenous  variety  of 
leukemia. 

The  patient  was  given  arsenic  for  several  months, 
but  gradually  failed,  and  died  in  the  following  Septem- 
ber, some  four  months  after  I  last  saw  him.  Dr.  J.  A. 
Farnsworth,  of  Fort  Morgan,  who  had  previously  seen 
the  patient,  conducted  the  autopsy.  The  item  of  chief 
interest  was  that  the  spleen  weighed  six  and  one-fourth 
pounds.  The  liver  was  practically  normal  in  gross 
appearance.  The  right  kidney  was  virtually  a  pus 
sac,  little  but  its  capsule  remaining.  A  large  fresh 
blood  clot  entirely  filled  it.  The  man  had  loaded  a  car 
of  wheat  in  sacks  forty-eight  hours  before  death,  and 
I  presume  the  bleeding  was  connected  with  that  exer- 
tion.    I  pass  the  spleen  around  for  your  examination. 

This  patient  was  seen  during  life  by  Drs.  Eisner, 
Hopkins,  Farnsworth  and  others. 

Case  11.  Spleno-myelogenous  Leukemia. — Mrs.  J. 
B.,  forty-four  years  of  age;  farmer's  wife;  seen  No- 
vember 21,  1897,  with  Dr.  Franklin  Burr,  of  Greely. 
There  is  no  family  history  of  interest.  She  had  mala- 
ria when  a  child,  but  not  severely.  Has  had  three 
children,  no  miscarriages.  For  eighteen  months  past 
she  has  complained  of  dyspnea,  a  slight  dry  cough, 
progressive  increase  in  the  size  of  the  abdomen,  slight 
edema  of  the  feet,  and  loss  of  weight — from  170  to  120 
pounds.  She  had  a  few  small,  bloody  stools  some 
mouths  ago,  but  aside  from  this  trouble  has  had  little 
digestive  disturbance.  She  was  moderately  anemic  in 
appearance ;  temperature  09.3°,  pulse  104.  of  fair 
quality  ;  lungs  negative ;  heart  normal  in  size  and  po- 
sition. Faint  systolic  murmurs,  undoubtedly  hemic  in 
nature,  were  found  over  the  apex  and  the  pulmonic 
region.  Liver  normal  or  very  slightly  enlarged.  Spleen 
so  large  as  to  give  the  abdomen  the  appearance  of  that 
of  a  woman  in  the  seventh  month  of  pregnancy.  It 
reached  to  the  navel,  and  to  within  two  inches  of  the 
pubes.  The  notch  was  especially  distinct.  Moderate 
tenderness  existed  over  the  shin  bones.     Slight  enlarge- 
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ment  of  glauds  in  axillae  aud  groius  was  noted,  which 
she  states  has  been  greater  at  times.  The  blood  count 
was  as  follows :  Red  cells  moderately  decreased,  exact 
count  not  made.  Ratio  of  white  cells  to  red  ones  ap- 
proximately one  to  five,  exact  count  not  made. 
Differential  leucocyte  count : 

Small  nioiioiiuclearoells 9% 

Large  mononuclear  cells 10  % 

INlyelocytea 50% 

Polymoriihonuclear  cells 30  % 

Eosinophiles 1  % 

Many  normoblasts  were  present.  Like  the  last  case, 
it  is  a  typical  one  of  spleno-myelogenous  leukemia. 
"When  last  heard  from  the  patient  was  still  attending  to 
her  household  work,  aud  in  comfortable  condition. 
She  has  taken,  for  a  long  time,  large  doses  of  Fowler's 
solution,  with  apparently  some  benefit.  Drs.  Hopkins 
and  Freeman  examined  this  case  with  me. 

Case  III.  The  third  case,  one  of  mixed  lymphatic 
leukemia,  sent  me  in  November,  1898,  by  Dr.  Leonard 
Freeman,  is  of  unusual  interest,  from  its  rarity  and 
from  the  fact  that  the  diagnosis  of  such  cases  is  often 
more  difficult  than  that  of  those  cases  of  leukemia  of 
•  the  much  more  common  spleno-myelogenous  variety. 
The  pure  lymphatic  leukemia  is  even  rarer  than  the 
mixed  forms,  while  but  one  of  the  latter  even  occurred 
in  Osier's  seventeen  cases  of  leukemia. 

H.,  male,  eight  years  of  age,  born  in  Ohio  ;  parents 
and  four  brothers  and  sisters  all  living  and  well.  No 
specific  history.  He  had  measles  and  chicken-pox  as 
a  baby,  diphtheria  at  three  years,  pneumonia  at  five. 
In  October,  1897,  the  glands  in  the  neck  and  both 
groins  became  swollen,  and  from  January  1,  1898,  he 
was  confined  to  bed  for  eight  weeks.  There  was  slight 
cough  all  of  this  time.  After  being  up  three  weeks 
he  complained  of  pain  in  the  right  side,  and  stooped 
slightly  in  that  direction,  thus  having  a  slight  dorsal 
spinal  curvature  concave  to  the  right.  He  lost  about 
twelve  pounds  during  this  time.  Since  the  beginning 
of  the  glandular  trouble  he  has  had  a  constant  daily 
rise  of  temperature  to  about  101°,  and  at  my  first  ex- 
amination it  reached  102.1°.  The  pulse  has  varied 
from  120  to  144.  He  was  quite  sallow  during  the 
winter,  more  so  than  at  present.  A  moderate  cough 
without  expectoration  has  ceased  since  his  arrival  in 
Colorado,  in  August.  He  has  complained  frequently 
of  pains  in  the  knees  aud  occasionally  of  pain  over  the 
splenic  region  and  in  the  right  flank.  He  has  had 
from  six  to  eight  loose  movements  of  the  bowels  dur- 
ing all  of  the  time,  excepting  when  they  have  been 
prevented  by  the  use  of  drugs.  Two  aspirations  in  the 
hepatic  region  have  given  negative  results,  there  being 
no  fluid  obtained  excepting  that  in  the  needle  itself. 
The  appetite  and  digestion  have  been  fairly  good. 
Tbere  has  been  some  dj'spnea  on  exertion,  which  is 
still  present. 

On  November  18,  1898,  his  condition  was  as  fol- 
lows :  He  was  fairly  developed  for  his  years,  sallow 
and  earthy  in  color,  rather  thin,  weight  forty-nine 
pounds,  no  distinct  jaundice.  Temperature  102.1°, 
pulse  128,  of  good  quality.  The  tongue  had  a  thick, 
whitish  coat.  Urine  not  measured,  but  apparently 
about  normal  in  quantity.  Specific  gravity  1.016,  no 
albumin,  sugar  nor  casts.  The  veins  of  the  lower  ab- 
domen were  much  distended,  aud  the  wall  protruded 
so  as  to  simulate  the  appearance  of  ascites,  which, 
however,  was  not  present.  The  spinal  curvature  men- 
tioned was  barely  perceptible ;   no  spinal  tenderness. 


The  hepatic  dulness  extended  from  the  fourth  rib  to 
two  inches  below  the  costal  margin,  and  the  organ  was 
readily  palpable,  with  markedly  rounded  edge.  In  the 
back  the  dulness  extended  upward  to  the  eighth  rib. 
The  splenic  area  of  flatness  was  three  by  four  inches 
in  extent,  rather  higher  than  normal,  the  edge  of  the 
spleen  palpable.  It  is  to  be  noted  that  the  spleen  is 
less  enlarged  in  cases  of  leukemia  having  diarrhea 
than  in  others.  Heart  negative,  no  anemic  murmurs. 
Lungs  negative,  excepting  over  the  space  between  the 
aortic  cartilage  and  the  liver,  where  resonance  was 
somewhat  defective,  and  a  few  fine  dry  rfiles  were 
heard  on  deep  inspiration,  but  not  constantly.'^  In  my 
opinion,  this  was  merely  a  collapse  of  lung  from  the 
enlarged  liver  beneath. 

The  blood  count  was  as  follows  :  Red  cells.  4,500,- 
000,  very  many  of  them  microcytes  ;  a  few  nucleated 
red  cells,  a  few  megalocytes;  hemoglobin  about  60 
per  cent. ;  color  index,  73  ;  white  cells,  35,000.  Of 
these  18  per  cent,  were  large  lymphocytes,  32.8  per 
cent,  were  small  lymphocytes,  one  per  cent,  eosino- 
philes, 1.2  per  cent,  myelocytes,  and  47  per  cent,  poly- 
morphonuclear cells.  Thus  a  little  over  one-half  of 
the  35,000  leucocytes  were  of  the  lymphatic  variety. 
Normal  blood  has  some  2,000  lymphocytes  per  cubic 
millimetre,  while  this  specimen  has  nearly  18,000. 

The  patient  was  placed  upon  ascending  doses  of 
Fowler's  solution,  and  is  now  taking  ten  minims  after 
each  meal.  At  the  end  of  six  weeks  he  had  gained 
four  pounds  in  weight,  improved  much  in  color,  and 
no  longer  showed  the  enlarged  abdominal  veins.  The 
rules  had  practically  disappeared.  The  blood  showed 
an  increase  of  a  quarter  of  a  million  red  cells,  and  an 
improvement  in  the  hemoglobin  to  about  65  per  cent. 
But  one  nucleated  red  cell  was  seen  in  counting  1,000 
leucocytes.  The  total  leucocyte  count  was  15,800  per 
cubic  millimetre,  a  decrease  of  over  one-half,  the  pro- 
portion remaining  about  the  same,  excepting  that  the 
polymorphonuclear  cells  increased  about  3^  per  cent, 
at  the  expense  of  the  lymphocytes.  But  one  myelocyte 
was  seen  in  counting  1,000  white  cells. 

At  the  examination  on  January  15th  his  condition 
was  still  improving,  but  he  had  passed  two  stools 
slightly  stained  with  blood,  the  latter  not  accounted 
for  by  any  anal  lesion,  so  far  as  I  could  learn.  He 
presented  audible  and  palpable  friction  over  the  upper 
edge  of  the  liver  in  front,  and  within  five  days  the 
tenderness  over  the  lower  part  of  the  liver  was  so  great 
that  the  boy  cried  when  I  attempted  to  determine 
whether  friction  was  still  present.  Undoubtedly  a 
perihepatitis  existed,  analogous  to  the  perisplenitis  so 
often  seen  in  leukemia. 

In  attempting  to  establish  the  diagnosis  of  the  mixed 
lymphatic  leukemia,  it  is  perhaps  requisite  that  it 
should  be  differentiated  from  the  conditions  with  which 
it  might  be  confounded.  The  number  of  leucocytes  is 
not  greater  than  may  be  found  in  any  ordinary  leu- 
cocy.tosis.  The  decreased  proportion  of  polymorpho- 
nuclear cells,  which  alone  are  increased  in  ordinary 
leucocytosis,  serves  to  throw  it  out  of  the  question 
without  further  consideration,  for  only  in  the  leuco- 
cytosis  of  children  associated  with  hemorrhage,  8y})hilis 
or  rickets,  or  with  lymphosarcoma,  are  the  mononuclear 
elements  increased,  and  then  rarel}'  in  the  proportion 
here  presented.  In  chlorosis  there  is  no  such  leuco- 
cytosis,  and  it  utterly  fails  to  account  for  the  enlarged 

2  On  account  of  these  pbysical  signs  the  patient  was  sent  to  Colorado 
for  tuberculosis,  but  no  further  evidence  of  the  disease,  microscopic 
or  otherwise,  has  ever  been  obtained. 
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glaiidti  and  liver,  amL  tlio  (iiarrlKtii,  iiltli(>u;^li  iId;  tit;- 
creased  iiuiuher  of  red  coHh,  iIm!  poikiloc)  IohIs  and 
diiniiiiblied  lieino^dobiii  sii;(i(e8t  its  coiirtidwratioii. 

The  com|);iranvely  j^reat  uuinber  of  red  ceiU,  ilie 
diminished  ndcur  ylohuldirc,  and  th<;  clinical  history 
serve  to  exclude  proi^TCbsive  pernicious  anemia,  llod;,'- 
kin's  diseaBe  is  excluded  by  the  very  fact  of  the  in- 
crease ill  the  while  cells,  and  the  departure  from  the 
normal  proportions  existing  between  them.  The  ane- 
mia infantum  ])seudo-leukemica  of  von  Jaksch  is  not 
found  in  children  over  four  years  of  age,  presents 
ordinarily  a  greater  diminution  in  the  number  of  ery- 
throcytes, a  greater  enlargement  of  the  spleen,  and  less 
of  the  liver,  and  no  involvement  of  the  lymphatic 
glands.  The  polymorphonuclear  leucocytes  are  more 
markedly  increased  in  most  cases.  We  shall  exclude 
it.  Rickets,  syphilis  and  malaria  we  mention  only  to 
exclude  them,  there  being  no  good  grounds  for  more 
thau  their  mere  mention.  The  blood  count  serves  to 
exclude  the  ordinary  spleno-myelogenous  leukemia 
absolutely,  particularly  the  small  number  of  myelo- 
cytes. In  my  opinion,  this  is  one  of  the  cases  in  which 
au  absolute  diagnosis  is  impossible  without  a  study  of 
both  the  clinical  history  of  the  case  and  the  blood. 
Given,  however,  the  clinical  history  related  and  the 
leucocytic  changes,  the  diagnosis  of  a  mixed  lymphatic 
leukemia  is  reasonably  clear.  It  is,  however,  emphat- 
ically not  an  acute  lymphatic  leukemia  of  the  variety 
commonly  fatal  in  a  few  weeks,  for  such  cases  present, 
often,  90  to  95  per  cent,  of  lymphocytes,  and,  moreover, 
our  case  has  already  lasted  more  than  sixteen  months. 
I  hope  to  report  the  eventual  outcome  of  the  case  at 
some  future  meeting. 

P.  S.  —  On  February  20th  the  case  remains  about 
as  above  mentioned. 


REPORT    ON    PROGRESS    IN    PHYSIOLOGICAL 
CHEMISTRY. 

BY   H.  F.   HEWES,  M.D.,  BOSTON. 
THE    CHEMISTRY    OF    THE    SUPRARENAL    CAPSULES. 

The  importance  of  the  suprarenal  capsules  in  the 
body  metabolism  was  first  emphasized  by  Addison,^ 
who  in  18o5  demonstrated  that  the  symptoms  of  the 
disease  which  has  since  been  known  by  his  name,  the 
most  prominent  of  which  are  asthenia  and  bronze 
patches  upon  the  skin  and  membranes,  was  associated 
with  pathological  alterations  of  these  capsules.  The 
subject  was  tested  experimentally  by  Brown-Sc''(|uard,'- 
who  found  that  the  removal  of  these  organs  in  animals 
was  followed  by  fatal  results  —  the  symptoms  of  the 
fatal  condition  resembling  Addison's,  except  that  the 
progress  was  more  acute.  The  bronze  patches  were 
not  found  in  these  acute  cases,  but  Nothnagel,^  Marino 
Zucco  and  others  have  since  produced  this  as  well  as 
the  other  symptoms,  by  causing  a  gradual  dissolution 
of  the  capsules.  Twenty-five  or  more  years  after 
Brown-Sequard's  work,  Tizzoni,''  Abelous  and  Lnng- 
lois,^  and  others  again  took  up  the  subject,  arriving  at 

'  Addison:  Phainphlet,  London,  1853. 

-  Brown-Scquard  :  Compte  rend.  Acad,  de  Sc,  Paris.  1856,  pp.  422, 
542;  Arch.  gCu.  de  mod.  de  Paris,  1856;  Jour,  de  la  pliysiol.  de 
I'honinie,  1858,  vol.  i,  p.  160. 

3  Nothnagel  :  Zeit.  f.  klin.  Med,  lh7!),  Bd.  1,  S.  77. 

*  Tizzoni  :  Arch.  ital.  de  Biol.,  1886,  vol.  x,  p.  312. 

»  Abelous  et  Langlois  :  Compte  reud.  Soc.  de  Biol.,  Paris,  1891,  p.  835; 
1892,  p.  388. 


the  name  reHuitt  in  their  experiment*.  Arj»uing  from 
the  facts  that  the  chief  Hyrnjitom  following  extirpation 
was  muscular  wctakiiess  (some  affection  of  muscular 
metaimliHin),  and  th(!  further  fact  that  the  bhwxl  of 
animals  snllering  from  extirpation  wan  very  toxic  to 
other  unirnals  the  subjects  of  recent  extirpation,  but 
not  to  sound  animals,  these  investigators  concluded 
that  the  function  of  the  suprarenal  caj)sul«fs  ia  the  re- 
moval or  destruction  of  a  substance  which  accumulatea 
in  tlie  blood  as  the  result  of  muscular  metaboligm.  Thi« 
is  the  so-called  auto-intoxication  theory  of  the  function 
of  the  sujirarenals.'' 

More  recently  still  this  question  of  the  function  of 
the  suprarenals  has  been  investigated  l>y  Oliver  and 
vSchafer,^  Vincent,*  Cyhelsky,  Velich,  Gottlieb  and 
others,  through  injection  into  animals  of  extracts  of 
these  glands.  The  results  of  these  inve-stigationa 
prove  that,  whether  the  auto-intoxication  theory  of 
this  function  is  true  or  not,  a  fact  admitterlly  lacking 
scientific  proof,"  the  suprarenal  glands  possess  a  dis- 
tinct secretory  function  in  the  animal  economy.  There 
is  present  in  the  extracts  of  the  gland  a  8ub.stance 
wliich,  when  the  extracts  are  injected  into  a  vein  or  be- 
neath the  skin,  causes  a  marked  increase  in  blood  press- 
ure. Under  the  influence  of  this  secretion  the  muscu- 
lar tone  of  the  system  generally  is  affected,  the  tonicity 
of  (he  heart  muscle,  the  muscles  of  the  blood-vessels, 
also  the  skeletal  muscles,  is  increased.  The  contrac- 
tion of  the  arterioles  is  so  great  that  the  circumference 
of  a  limb  as  measured  by  the  arteriometer,  or  the  fcize 
of  separate  organs,  as  the  spleen  or  kidneys,  measured 
by  the  oncometer,  is  distinctly  lessened.^" 

Applied  to  the  eye  or  mucous  membranes  of  the 
nose  and  throat,  the  extracts  cause  constriction  of  the 
vessels,  with  pallor."  Large  doses  cause  in  the  ani- 
mals languor,  and  paralysis  beginning  in  the  hind  quar- 
ters, and,  if  large  enough,  death. 

The  action  of  the  substance  is  in  great  part  periph- 
eral, as  it  is  present  when  the  cord,  or  even  nerves, 
are  separated.  It  affects  not,  as  curare,  the  nerve  end- 
ings but  the  muscle  itself.  The  substance  is  a  very 
active  one.  From  their  experiments,  Oliver  and  Schafer 
have  found  that  a  maximal  effect  upon  a  lO-kilogramme 
dog  is  obtained  by  0.0055  gramme  of  dried  supra- 
renal, or  an  amount  equivalent  to  0.00055  gramme 
per  kilogramme  of  body  weight.  This  the  investiga- 
tors estimate  to  represent  about  0.000014  gramme 
of  active  material.  The  action  of  the  substance  is  very 
transient.  A  return  of  initial  blood  pressure  occurs  in 
a  few  minutes.  Even  under  large  dosage  the  animals 
recover  from  an  injection  in  a  short  time,  provided  a 
fatal  dose  is  not  given. 

This  short  duration  of  activity  of  the  substance  can- 
not be  explained  by  rapid  elimination  unchanged,  as 
was  supposed  by  earlier  investigators,  since  it  has 
been  found  that  the  duration  is  not  affected  by  the 
ligation  of  the  renal  vessels.  Ligation  of  the  supra- 
renal vessels  also  causes  no  effect.  In  view  of  this 
fact,  and  also  of  the  well-known  susceptibility  of  the 
active  substance  in  the  extracts  to  destruction  by  oxi- 

6  Abelous  et  Langlois:  Compte  rend.  Soc.  de  Biol.,  Pari?,  1893.  p.  444. 

'  Oliver  and  Scliafer  :  Jour.  Pliys..  Cambridge,  vol.  xviii,  p.  230. 

*  Vincent :  Jour.  I'hys..  Cambridge,  18;>7,  vol.  xxii,  p.  111. 

'•'  The  tinding  of  beniochroniogeu  in  the  medulla  of  the  gland  by 
MoMunn  favors  this  theory  of  the  removal  of  waste  bv  the  gland. 
McMunn  :  Proc.  Royal  Sc,  London,  vol.  xx.xix,  p.  24S. 

•«  Oliver;  Lancet,' 18%.  This  elfoot  was  demonstrated  after  injec- 
tions, or  even  after  dosage  by  mouth  in  man. 

"  Bates  :  New  York  .Medical  Journal,  vol.  Ixiii,  p.  647.  Bates  has 
used  the  extract  wiih  great  succe.<s  for  operations  \\\h>\\  ilje  nose. 
Under  its  influence  anesthesia  and  almost  complete  al)seuce  of  hemor- 
rhage are  sustained. 
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dation,^^  the  theory  is  now  advanced  that  the  limitation 
of  the  period  of  activity  of  the  substance  is  due  to  its 
rapid  oxidation  in  the  body.^*  In  support  of  this  the- 
ory Langlois  has  recently  carried  on  some  investiga- 
tions.^* In  these  itivestigations  lie  shows,  first,  that  the 
suprareual  substance  when  injected  disappears  from 
the  arterial  blood  in  less  than  three  minutes.  This 
disappearance  coincides  with  the  return  of  initial  blood 
pressure.  In  the  tortoise  in  winter  the  action  upon 
the  heart  endures  nearly  three  hours.  It  disappears 
in  twenty  minutes  in  the  animal  in  its  active  period. 
That  the  active  principle  lemains  for  a  long  period 
intact  in  blood  in  vitro  ^^ ;  but  if  oxidizing  agents,  as 
ozone,  oxidizing  ferments  of  the  orgiiiism,  etc.  (?)  be 
introduced  to  this  blood  the  activity  of  the  suprarenal 
substance  is  destroyed  rajiidly. 

From  these  facts,  the  author  concludes  that  the 
transitory  effect  of  the  active  substance  of  the  supra- 
renal extracts  is  consequent  upon  the  rapid  oxidation 
of  this  substance  in  the  body. 

No  comprehensive  results  in  regard  to  the  effect  of 
suprarenal  extracts  upon  general  metabolism  have  been 
reported. 

It  may  then  to-day  be  taken  as  proven  that  it  is  one 
function  of  the  suprarenal  capsules  to  secrete  a  sub- 
stance which  acts  physiologically  to  maintain  the  tone 
of  the  muscular  system.  Tiiis  substance  is  contained 
in  the  medulla  of  the  gland  exclusively.^"  The  iso- 
latiou  of  this  muscle-toning  or  blood-pressure-raising 
principle  of  the  gland  has  been  the  object  of  consid- 
erable investigation  in  recent  years.  It  has  finally  been 
accomplished  by  Abel  of  Baltimore.^' 

THE      ACTIVK     BLOOD  PRE8SDRE-RAIS1NG      PRINCIPLE 
OF    THE    SUPRARENAL  CAPSULES —  EPINEPHRIN. 

Vulpiau^*  in  1856  observed  that  the  juice  of  the 
f^ufirarenals  gave  an  emerald-green  color  with  ferric 
chloride  and  a  rose-carmine  color  witli  iodine  water, 
reactions  which  were  obtained  with  no  other  tissue  of 
the  body  as  far  as  he  investigated  them.  All  attempts 
to  isolate  this  chromogenic  substance  were  unsuccessful. 

In  1895,  after  the  discovery  of  the  blood-pressure- 
raisiug  property  of  the  suprarenal  extracts,  Moore, 
through  a  set  of  investigations,  came  to  the  conclusion 
that  the  active  physiological  sub-stance  was  identical 
with  the  chromogeu  of  Vulpian.  This  opinion  he 
based  upon  the  facts  that  the  solubilities  of  the 
chromogen  and  the  active  principle  of  the  extract 
were  the  same,  and  that  botli  lost  their  essential  char- 
acter by  oxidation.'-' 

Friiiikel  ^°  came  to  the  same  conclusions  as  Moore, 
and  stated  further  that  he  considered  this  essential 
principle  to  be  a  nitrogenous  derivative  of  the  orthodi- 
hydroxy-benzene  series.  The  efforts  of  both  these  in- 
vestigators to  isoUte  and  determine  the  active  princi- 
ple were  unsuccessful. 

In  a  later  investigation  Moore  determined  that  the 
chromogen    and    the   active   principle  of  the   extract, 

'2  Vulpian,  Moore  and  Abel. 

"  Schafttr  opposes  this  theory  and  suggests  that  the  substance  is 
rapidly  stored  in  ilio  muscles. 

'*  Langlois  :  Arch,  de  Physiologic,  vol.  xxx,  p.  124. 

">  This  fact  formed  the  ground  for  Schafer's  opposition  to  the  oxi- 
dation theory. 

'•  See  especially  Suale  Vincent:  Investigations  with  the  injection 
of  the  two  ■'ets  of  suprarenals  of  elaHmobranchs,  Jour.  Phys.,  Alarcb, 
1«!»7;  also  Oliv>-r  and  Schafer:  loc.  cit. 

"  Abel:  Johns  Hopkins  Bulletin, -July,  1807,  September —October, 
18?t8  ;  Report  of  Proceedings  of  Physiological  Association,  New  York, 
Uect-tnber,  l>-98,  in  American  .Journal  of  Physiology,  vol.  ii.  No.  iil. 

'«  Vupian:  Conipte  rend.  Acad.  d.  Sc,  Paris,  tomes  xliii  et  xlv. 

>»  Moore:  Jour.  Phys.,  vol.  xvd,  pp.  ix  and  230.  vol.  xvi,  p.  1. 

»"  Fraukel :  Wien.  med.  Bl.,  1896,  Nos.  14,  15,  16. 


though  both  parts  of  a  stable  compound,  were  not  iden- 
tical, since  the  substance  giving  the  characteristic  rose- 
red  color  with  the  halogens  could  be  separated  as  in- 
active, leaving  an  active  substance  behind.  He  was 
again  unable  to  isolate  the  active  substance,  but  con- 
cluded that  it  belonged  among  the  tannic  acids  of  the 
orthodihydroxy-benzene  series,  probably  among  the 
pyridene  derivatives,  to  which  class  most  of  the  alka- 
loids belong.  This  latter  conclusion  he  based  upon 
very  insufficient  proofs,  however. 

In  addition  to  the  above  observations,  Brunner  and 
Muhlman  have  made  investigations  from  which  they 
conclude  that  this  active  principle  of  the  suprarenal 
capsules  is  a  pyrocatechin  derivative.  This  conclusion, 
as  Abel  and  Fruth  ^'  have  since  demonstrated,  is 
founded  upon  entirely  insufficient  evidence.  Abel,  in 
a  series  of  investigations  extending  from  1896  up  to  the 
present  time,  has  taken  up  the  work  where  these  previ- 
ous investigators  left  it  and  has  succeeded  in  finally  iso- 
lating and  determining  the  chemical  nature  of  this  ac- 
tive blood-pressure-raising  principle  of  the  suprarenals. 

This  substance,  which  Abel  has  named  epineplirin, 
has  a  chemical  formula  of  Cj^  Hj  r,  NO^.  From  the 
action  of  this  substance  towards  the  alkaloidal  reagents, 
the  author  considers  it  to  belong  among  the  alkaloids. 

The  method  of  the  isolation  of  epinephrin  employed 
by  Abel  is  in  brief  as  follows :  A  condensed  physi- 
ologically active  aqueous  extract  of  the  8U[)rareual  cap- 
sule, from  which  the  fat,  proteids  and  a  jecorin  sub- 
stance have  been  removed,  is  treated  with  benzoyl 
chloride  and  sodium  hydrate  according  to  the  Bau- 
mann  Schotlen  method  of  forming  a  benzoyl  com- 
pouiid.^'^  The  crude  tarry  mixture  thus  obtained, 
which  consists  of  the  benzoate  of  the  active  principle 
contaminated  with  other  benzol  derivatives,  is  dis- 
solved in  warm  glacial  acetic  acid,  and  taken  up  in 
ether.  After  removal  of  the  acid,  and  some  purefica- 
tion,  the  benzoate  as  obtained  from  the  washed  etiier 
solution  is  decomposed  with  water  in  the  autoclave, 
under  a  pressure  of  eight  to  twelve  atmospheres. 

The  resulting  solution  contains  the  epinephrin. 
This  substance  is  preci[)it:ited  from  this  solution, 
powdered,  dried  and  analyzed.  Of  the  typical  reac- 
tions of  the  active  substance  —  the  rose-red  color  with 
ammonia  and  iodine,  the  emerald  green  with  ferric 
chloride,  the  reduction  of  nitrate  of  silver,  etc.  —  this 
solution  from  the  autoclave  gives  all  but  the  first. 
The  solution  of  epinephrin  and  the  salts  obtained  from 
the  active  substance  prepared  in  this  way  have  very 
little  physiological  activity,  owing  probably  to  some 
chemical  change,  as  the  loss  of  a  molecule  of  water  or 
the  shifting  of  an  atomic  group  in  the  process.  If, 
however,  a  benzoate  prepared  as  above  from  the 
aqueous  extract  be  decomposed  in  the  autoclave  in  the 
presence  of  a  one-  or  two-percent,  solution  of  sulphuric 
acid  at  pressures  from  three  to  five  atmospheres'  inten- 
sity active  solutions  of  this  e[>ineplirin  are  obtained. 
These  solutions  also  retain  the  property  of  giving  the 
rose-red  reaction  with  iodine  and  ammonia. 

If  epinephrin  be  precipitated  from  such  solutions, 
dissolved  in  dilute  acids  and  injected  into  animals  it 
is  found  to  possess  considerable  physiological  activity. 

21  Fruth  :  Zeitschr.  f.  phys.  Chem.,  1837,  Bd.  p.  24. 

22  'J'he  filtrate  from  the  precipiate  thus  lormed  contains  no  active 
principle  showing  that  the  sub.-tance  is  all  extracted  by  the  benzoyl 
chloride.  This  filtrate,  freid  trom  benz  ales  and  excess  of  alkali, 
does,  however,  according  to  Al>el,  apparently  contain  a  physiologi- 
cally active  principle  capable  of  producing  a  fall  of  blood  pressure, 
since,  when  injected  in  amount  it,  causes  this  eti'ect.  (See  remarks 
later.) 
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Tlio  chemical  proceHH«'8  IiivoIvimI  in  tli(!  foniuniDii  of 
BultH  from  this  fn;e  Iihhc,  uikI  in  lliti  extraction  iind 
(Iryinij  of  the  powd^Tcfl  epineplirin  Huhntan('(!H  for 
uniilvHiH  <;r(>atly  retlucii  thin  |)hyHioh)>iical  activity.  It 
is  probablf,  howev(!r,  that  the  coinpoHiiion  of  the  active 
saltH  used  in  Holiitiontt  is  the  Hanie  or  nearly  tin-  Haine 
as  that  of  the  inactive  salts  examined. 

The  activity  of  this  active  hlood-prt'ssurc-raiHini^ 
con»tituent  '\*  very  i^jreat.  Thus  of  the  slii^htly  impure 
active  sulphate  it  rMjuired  O.OOOK^  gramme  to  raise 
the  arterial  pressure  about  14  millimetres  in  a  small 
dofj.  This  (ju. unity  of  sulphite  corresponds  to  U. 0000!) 
gramme  of  the  free  base.  By  the  calculations  of  the 
author,  a  distinct  physiological  effect  is  produced  by 
0,000013  gramme  of  the  free  base  per  kilogramme  of 
body  weight. 

A    BLOOD-PRESSURK-LOWERING    PRINCIPLE    IN 
SUPKARKNAL    EXTRACTS. 

That  this  secretory  function  of  the  suprarenals  is 
the  sole  function  of  these  organs,  or  that  this  active 
muscle-toning  substance  is  the  only  active  physiologi- 
cal principle  in  the  secretion,  is,  of  course,  not  to  be 
concluded  from  the  investigations  so  far  accomplished. 
As  stated  in  our  footnote  No.  22,  .Abel  found  the  fil- 
trate from  the  precipitate  containing  the  active  blood- 
pressure-raising  princij)Ie  to  contain  an  active  blood- 
pressure-lowering  principle. 

This  fact,  which  of  course  cannot  be  definitely  ac- 
cepted until  further  investigation  has  confirmed  it,  of 
the  presence  in  suprarenal  extracts  of  a  blood-pressure- 
lowering  as  well  as  a  pressure-raising  principle  is  of 
special  interest  in  connection  with  the  recent  work  of 
Cleghorn  upon  the  physiological  action  of  injection  of 
extracts  of  sympathetic  nerve  ganglia,  which  the  recent 
histological  observations  of  Stilling,  Schafer  and  others 
of  the  identity  of  certain  chromophilic  cells  contained 
in  the  suprarenal  medulla  and  in  these  sympathetic 
nerve  ganglia  suggested.''^' 

Reasoning  from  this  identity  of  histological  nature, 
the  common  chromophilic  cells,  Cleghorn  looked  for  a 
common  physiological  action  of  extracts  from  the 
su|)rarenal  medulla  and  sympathetic  ganglia.  Upon  in- 
vestigation, however,  he  found  that  extracts  of  the  sym- 
pathetic have  a  marked  blood-pressure-lowering  effect, 
upon  injection.  In  Abel's  blood-pressure-lowering  con- 
stituent of  the  suprarenal  extracts  then  we  may  have 
the  result  of  the  secretion  of  this  chromophilic  cell  sub- 
stance of  the  suprarenal  medulla,  which,  according  to 
Minot,  represents  the  remnants  of  sympathetic  nerve 
substance  about  which  suprarenal  medulla  is  originally 
built  up.  That  is,  we  have  here  the  physiological  ex- 
pression of  the  histogenesis  of  the  capsule,  of  which 
the  chromophilic  cells  are  the  histological  expression. 

THERAPEUTIC  USE  OF  SUPRARENAL  SUBSTANCE. 

That  this  musclejtoning  constituent  of  the  supra- 
renals is  a  very  important  secretion  for  the  integrity 
of  the  organism  cannot  be  doubted.  This  lack  of  mus- 
cular tone  and  low  blood  pressure  is  the  prominent 
symptom  after  removal  of  these  glands  in  animals  or 
in  Addison's  disease  in  men.  Extracts  from  supra- 
renals taken  from  individuals  who  have  succumbed  to 
Addison's  disease  possess  none  of  this  active  physio- 
logical effect. 

"  Cleghorn:  Bulletin  of  Boston  Society  of  Medical  Sciences,  ISSW. 
A  full  account  of  this  work  will  appear  in  the  American  Journal  of 
Physiology,  June,  1899. 


IJrown-Sdnuard  nuccefided  in  prolorif^ing  the  life  of 
animaJH  with  exiir|)ated  nujirarerialH,  by  injeclioua  of 
Huprurenul  exIractH. 

Abclous  and  (>ourf):in  '^*  claim  to  have  obtained  ^ood 
reHuliM  from  grafts  of  Huprarenal  tiHMue,  in  animaU  in 
whom  the  Hiiprareiialt  had  l))M.n  cxtir|»at<;d.  Thete 
results  have  not  been  conlirmed  by  later  experi- 
meiit(!rs. 

One  [)oiiit  of  great  importance  in  connection  with 
this  investigation  of  the  adminintratif)!!  of  sujirarenal  — 
a  [toint  which  has  a  direct  bearing  upfjii  the  utilization 
of  the  extracts  or  active  [irinciple  of  the  gland  for 
therapeutic  purposes  —  is  the  question  of  its  activity 
when  administered  by  mouth.  In  this  regard  Oliver 
and  Schafer  have  shown  that  the  activity  is  not  de- 
stroyed by  the  action  of  the  gastric  juice  in  vitro.^ 

Oliver  claims  that  after  exhibition  of  suprarenal  by 
mouth  the  same  phenomenon  of  the  diminution  of  the 
arterioles  of  a  limb  as  measured  by  the  arteriomeler 
which  is  present  after  injection  of  the  gland  extracts 
can  be  observed. 

Abelous,  Langlois  and  others  also  claim  that  cases 
of  Addison's  disease  are  benefited  by  the  continued 
administration  of  suprarenals  by  the  mouth. 

Vincent,  however,  in  a  series  of  investigations  re- 
cently reported,  found  no  [)hysiologicaI  effect  to  follow 
the  administration  of  large  quantities  of  suprarenal 
glands  in  dogs  and  cats.'^' 

The  utilization  of  the  suprarenal  extract  or  of  epi- 
nephrin  as  a  theraf)eiitic  agent  for  systemic  effect  does 
not,  then,  in  the  light  of  our  present  knowledge,  appear 
to  be  practical,  for  the  following  reasons  : 

The  effect  of  the  administration  must  be  a  continuous 
one  to  be  useful  in  relieving  the  conditions  of  attheuia 
and  lack  of  tone  for  which  the  suprarenal  substance  is 
given. 

Administration  by  mouth,  by  which  method  such  a 
result  niight  possibly  be  accomplished,  appears  to  give 
negative  results  in  regard  to  the  systemic  action  of  the 
substance.  The  method  of  administration  by  injection 
in  which  systemic  action  is  obtained  cannot  be  utilized 
for  the  maintenance  of  a  continuous  physiological 
effect,  owing  to  the  extremely  transitory  character  of 
the  action  of  the  injected  substance. 

A  continuous  action  similar  to  that  exerted  bv  the 
constant  secretion  of  the  normal  gland  may,  perhaps, 
be  secured  by  grafting  of  suprarenal  tissue.  But  all 
attempts  of  this  nature  have  been  so  far  uiisuccei-sful. 

The  usefulness  of  preparations  of  suprarenal  sub- 
stance in  another  therapeutic  connection,  however, 
namely,  as  a  local  vasoconstrictor  and  hemostatic  when 
applied  locally  to  the  mucous  membranes,  has  already 
been  mentioned  (Note  No.  10).  When  used  with  co- 
caine upon  the  nasal  mucous  membranes,  as  in  opera- 
tions upon  the  nasal  septum,  almost  absolute  bloodless- 
ness  and  total  anesthesia  of  the  parts  can  be  maintained 
for  even  one  to  two  liours.  No  bad  effects,  so  far  as  I 
am  aware,  have  been  rejiorted  from  its  use  in  this 
way.-^"         ^ 
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iSeport^  of  ^ocittie^. 


BOSTON  SOCIETY  FOR    MEDICAL  IMPROVE- 
MENT. 

A.  K.  STONE,  M.D.,  8ECRETAKV. 

Regular  meeting  Monday,  February  27,  1899, 
Dr.  R.  H.  Fitz  in  the  chair. 

Dr.  Francis  H.  Williams  presented  the  subject  of 

X-RAY    KXAMINATIONS     AS     AN     AID     IN     THE     EARLY 
DIAGNOSIS    OF    PULMONARY    TUBERCULOSIS.^ 

I  should  like  to  begin  with  a  patient  who  was  in  the 
hospital  not  a  great  while  ago,  who  has  come  here  this 
evening,  and  who  has  just  been  examined,  but  without 
the  stethoscope,  by  Dr.  Knight  and  by  Dr.  Otis.  I 
think  they  agree  in  a  general  way  about  the  signs  that 
are  found  in  his  left  apex,  as  do  others.  I  want  you 
to  bear  in  mind,  please,  that  these  gentlemen  found 
the  difliculty  chiefly  on  the  left  side  of  the  chest.  By 
the  fluoroscope,  on  the  contrary,  he  has  an  expansion 
on  that  side  of  three  inches  and  the  lungs  are  clear ; 
on  the  right  side  he  has  an  expansion  of  about  two 
inches  and  the  lung  is  dark  through  the  nipples.  I 
think  there  is  not  much  question  about  the  trouble 
being  chiefly  on  the  right  side.  I  have  examined  him 
two  or  three  times  with  the  fluoroscope  and  found  the 
signs  always  the  same.  There  is  no  doubt  that  he  had 
tuberculosis,  because  he  has  had  hemoptysis,  and  we 
have  found  bacilli,  so  that  the  x-ray  examinations  are 
not  so  important  in  this  case  as  in  some  others  ;  but 
the  comparison  between  the  physical  signs  and  those 
seen  in  the  fluoroscope  was  interesting.  When  he  en- 
tered the  hospital,  ten  days  ago,  there  was  some  in- 
crease of  fremitus  on  the  right  side  in  the  back,  but 
within  normal  limits.  Tactile  fremitus  slightly  in- 
creased on  the  left  side  in  front. 

Dii.  Knight  :  I  don't  see  how  any  one  can  think 
for  a  moment  that  this  method  of  examination  is  not 
going  to  be  a  very  important  one.  You  might  just  as 
well  say  the  laryngoscope,  which  enables  us  to  look 
into  the  larynx,  is  of  no  use,  simply  because  you  have 
not  had  experience  with  it  and  do  not  know  what  you 
see.  Here  is  a  method  of  looking  into  the  chest,  and 
there  ought  to  be,  I  think,  doubt  rn  nobody's  mind  that 
when  we  learn  to  interpret  what  we  see  it  is  going  to 
be  a  very  valuable  aid  in  diagnosis,  and  it  has  arrived 
at  that  point,  I  think,  in  Dr.  Williams's  hands  already. 
Certainly  his  experience,  if  we  read  all  his  published 
cases,  ought  to  convince  us  that  we  have  here  a  method 
which  should  be  employed,  if  possible,  in  doubtful 
cases.  As  I  say,  the  only  thing  that  remains  to  b* 
developed  is  what  interpretation  to  put  on  what  we 
see,  and  that  Dr.  Williams  is  developing  now. 

In  regard  to  the  early  physical  examination  and  its 

comparison  with  the  renilts   of  x-ray  examinations,  I 

think    that  almost  all    men  turn    their  attention    too 

much  to  differences  in  percussion,  resonance  and  in  the 
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respiratory  murmur.  I  think  that  those  who  deal 
most  with  early  tuberculosis  will  say  that  they  do  not 
get  changes  in  percussion  and  changes  in  respiration 
which  they  consider  to  be  decisive  among  the  earlier 
signs,  that  they  get  catarrhal  signs  perhaps  weeks  or 
months  before  they  get  any  very  significant  changes  in 
percussion  and  respiration,  and  those  are  the  signs 
which  are  important  to  look  for  and  which  1  should 
like  to  listen  for  more  carefully  with  the  stethoscope 
in  this  case  of  Dr.  Williams's.  In  order  to  develop 
those  signs  properly  the  patient  must  cough  in  one 
way,  and  in  no  other  way,  and  about  half  the  patients 
you  come  across  it  takes  about  five  minutes  to  teach 
to  cough  properly,  eo  as  to  develop  the  bubbling  rale  in 
the  chest,  and  in  fact  I  have  given  up  sometimes  a 
patient  in  despair,  feeling  sure  there  would  be  rales  if 
he  would  only  cough  properly.  I  think  this  method 
of  examination  is  a  good  deal  neglected  in  ordinary 
examinations. 

Then  we  must  bear  in  mind  also  the  marked  dis- 
parity in  the  normal  percussion  sounds  and  resonance 
sounds  at  the  two  apices.  It  is  very  difficult  to  say 
how  much  dulness  and  how  much  bronchial  quality  in 
respiration  may  be,  or  may  not  be,  perfectly  normal, 
with  an  exaggerated  vocal  resonance  also  at  the  right 
apex,  and  in  some  of  these  cases,  —  now  in  this  very 
case  the  man  had  an  abnormal  amount  of  bronchial 
respiration,  I  think,  at  the  right  apex,  and  yet  I  have 
seen  cases  in  apparently  perfect  health  that  have  about 
the  same  respiration  that  he  has  ;  so  that  without  con- 
firmatory rules  at  the  right  apex  we  have  to  be  very 
careful  in  the  diagnosis  by  physical  signs,  whereas 
if  we  have  a  change  in  percussion  on  the  left  side  or  a 
morbid  change  in  respiration  at  this  apex  we  attach  a 
good  deal  more  importance  to  it.  I  think,  in  the  case 
of  this  man,  that  he  has  trouble  in  both  lungs,  and  Dr. 
Williams's  examination  perhaps  shows  a  more  serious 
impairment  of  the  right,  which  I  don't  think  appears 
on  the  physical  comparison.  Of  course  I  would  not 
be  too  positive  about  this  without  the  stethoscope.  It 
seemed  to  me  there  was  a  decided  dulness  at  the  top 
of  the  left  lung  in  that  case,  and  less  respiratory  mur- 
mur at  the  top  of  the  shoulder  than  we  ought  to  get 
in  health,  but  it  may  be  there  is  a  more  general  infil- 
tration on  the  other  side,  thereby  impairing  the  rela- 
tive expansion  of  the  lung.  In  the  matter  of  prog- 
nosis, in  the  amount  of  lung  involved,  as  Dr.  Williams 
says,  it  seems  to  me  when  we  get  to  understand,  to  in- 
terpret, the  signs,  what  to  eliminate  and  what  to  ac- 
cept, we  must  have  a  very  valuable  addition  to  our 
methods  of  diagnosis  and  prognosis. 

Dr.  Otis  :  I  have  been  exceedingly  interested  in 
Dr.  Williams's  paper,  and  I  think  it  is  a  most  valuable 
contribution  to  the  methods  of  early  diagnosis.  When 
he  read  his  longer  paper  uj)on  the  same  subject  last 
summer  before  the  American  Climatological  Associa- 
tion it  was  recognized  by  the  gentlemen  present,  that  he 
had  made  a  very  valuable  addition  to  the  methods  for  the 
early  detection  of  phthisis.  I  would  like  to  ask  Dr. 
Williams  if  he  has  made  a  comparison  between  his 
x-ray  examinations  and  the  tuberculin  test ;  for  in- 
stance, if  he  has  taken  a  certain  number  of  cases 
which  have  given  no  evidence  from  the  x-ray  exami- 
nation and  tested  them  with  tuberculin  and  compared 
those  two  sets  of  cases.  I  should  think  that  this 
might  be  an  interesting  experiment  to  try.  Any  one 
who  has  examined  a  large  number  of  healthy  lungs 
would  be  surprised,  I  think,  at  the  variation  in  sup- 
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posedly  normal  coiHlilions.  Wlien  I  wan  lh«  nie«lical 
director  of  the  Yoiiiifj  Meii'n  Christiiui  Union  CJyni- 
na.Hiiiin  I  ex:imine«l  uhout  3,000  cases,  more  or  less 
superticially  to  be  sure,  but  still  I  learned  soinetliing, 
and  one  thing  was  the  difference  in  what  was  8upi>08- 
edly  normiii  lungs,  a  difference  especially  in  percus- 
sion and  in  the  character  of  the  respiration  ;  so  that,  if 
you  selected  a  certain  number  of  those  cases,  it  seems 
to  me  not  unlikely  tliat  one  might  have  considered 
some  real  pathological  condition  present.  Of  course 
this  might  have  been  actually  the  case,  but,  from  my 
experience,  I  considered  them  simply  normal  variations. 
In  such  cases  the  use  of  the  x-ray  would  have  been  a 
very  interesting  experiment.  Incidentally,  it  would 
seem  to  me  that  iu  teaching  auscultation  and  percus- 
sion it  would  be  an  excellent  idea  for  the  students  to 
examine  a  large  number  of  supposedly  normal  cases, 
so  far  as  auscultation  and  percussion  were  concerned, 
and  then  submit  them  to  the  x-ray  test.  Of  course 
the  difficulty  is  in  getting  hold  of  these  early  cases. 
They  so  often  consult  no  physician,  and  fortunately  a 
certain  proportion  of  them  recover  without  realizing 
that  they  have  had  any  tubercular  trouble."  Various 
tests  and  methods  have  been  suggested  by  which  one 
could  be  aided  in  making  the  diagnosis  of  early  tuber- 
culosis, but  after  all  they  are  simply  aids,  and  when 
you  compare  them  with  the  greater  certainty  of  the 
x-ray  examinations  you  realize  the  great  advantage  of 
this  over  any  of  the  other  early  tests  or  aids. 

Dr.  Blopgett  :  I  would  like  to  ask  for  further  in- 
formation in  relation  to  the  burning  from  x-rays  ; 
whether  Dr.  Williams  was  alluding  to  an  immediate 
burn  or  the  excoriations  and  inflammations  of  the 
skin  and  at  times  of  the  deeper  structures,  which 
have  been  so  frequently  reported  as  occurring  eome- 
what  later.  That  possible  contingency  has  been  a 
bugbear  in  my  mind  in  relation  to  the  x-rays,  because 
in  some  of  the  reported  cases  the  damage  to  the  tis- 
sues has  occurred  days  or  weeks  subsequently  to  the 
examination. 

Dr.  Jackson:  It  seems  to  me,  iu  spite  of  a  large 
number  of  autopsies  to  which  we  have  access,  we 
hardly  realize  the  large  number  of  cases  which  must 
have  tuberculosis  and  recover.  Pathologists  tell  us  they 
find  in  all  autopsies  20  per  cent,  to  25  per  cent,  of  the 
cases  show  evidences  of  past  tuberculosis.  It  seems 
to  me  possibly  that  the  cicatrization  of  the  lung,  pos- 
sibly the  presence  of  minute  calcareous  or  other  nod- 
ules in  the  lung,  may  give  rise  to  small  areas  of 
opacity.  Dr.  Williams  very  kindly  examined  two 
cases  for  me  where  he  and  1  discussed  the  possibility 
of  that  condition  existing,  namely,  two  cases  of  sup- 
posed rheumatism.  When  Dr.  Williams  made  the  ex- 
amination there  were  definite  areas  of  limited  opacity 
in  the  lungs  and  there  was  a  limitation  of  the  excursion 
of  the  diaphragm,  Neither  of  the  cases  showed  to 
my  powers  of  examination  evidence  of  pulmonary  dis- 
ease. In  neither  case  was  there  any  history  that  to 
me  would  suggest  that  they  were  the  subjects  of  any 
recent  tubercular  disease.  One  patient  I  had  known 
a  good  many  years,  the  other  merely  as  a  hospital 
patient.  It  seems  to  me  very  possible  that  in  such 
cases  as  that  the  opacity  may  be  due  to  some  past  dis- 
turbance. In  these  two  cases  tuberculin  was  given 
and  neither  reacted.  A  second  examination  by  Dr. 
Williams  in  one  of  these  cases  gave  negative  results. 

'  Trausactions  of  the  American  Climatological  Association,  vol. 
xiv,  1898,  p.  49. 


Dr.  Faklow:  I  ithould  like  to  imW  if  there  \%  not 
considerable  difference  in  the  excurtiou  of  the  dia- 
phragm depending  on  the  time  of  thi;  meal  and  the 
fulneas  of  the  stomach. 

Dr.  Cooi.iixiK:  I  should  like  to  auk  whether  ibe 
injection  of  tuberculin  for  diagnostic  rfianon*  make* 
any  difference  in  the  signs  as  seen  with  the  x-ray  — 
whether  the  darkened  apex  becomes  darker,  fur  in- 
stance, after  the  injection. 

Dr.  Wim.iams:  As  regards  Dr.  Otift's  question  an 
to  the  use  of  tuberculin  in  home  ca.«es  not  suspected  to 
bo  tubercular,  it  would  be  a  very  interesting  experi- 
ment, but  I  should  hardly  feel  justified  in  giving  tuber- 
culin to  a  number  of  patients  unless  there  were  some 
other  reason. 

Dr.  Otis:  Suppose  you  had  some  suspicion  frona 
the  general  symptoms  that  a  tubercular  condition  ex- 
isted, and  found  nothing  with  the  x-ray,  in  such  a  case 
have  you  used  tuberculin  ? 

Dr.  Williams:  I  have  done  other  than  that.  I 
think  what  I  have  stated  in  my  paper  does  not  suffi- 
ciently cover  the  ground.  I  have  tested  with  tuber- 
culin some  patients  in  whose  lungs  I  found  a  shortened 
excursion  of  the  diaphragm,  thinking  they  might  be 
tubercular,  and  got  no  reaction ;  when  I  examined 
these  patients  again  I  found  that  the  second  examina- 
tion did  not  agree  with  the  first,  but  a  second  showed 
a  much  better  excursion  of  the  diaphragm.  I  think 
in  the  very  early  cases  that  one  should  not  depend 
upon  the  diagnosis,  or  the  appearances  rather,  unless 
they  are  marked,  without  making  two  x-ray  examina- 
tions with  an  interval  of  a  few  davs  between  them. 

In  regard  to  the  cases  Dr.  Jack-on  spoke  of,  I  think 
I  wrote  to  him  why  the  examination  was  not  quite 
satisfactory  and  no  second  examination  was  made,  so 
those  do  not  come  within  the  rule  which  I  have  sug- 
gested of  having  at  least  two  examinations  in  early 
cases  to  see  if  they  correspond.  For  example,  here  I 
happen  to  have  two  x-ray  examinations  of  the  same 
patient  made  after  some  interval,  but  they  correspond 
quite  well ;  the  excursion  of  the  diaphragm  is  about 
the  same  and  I  found  a  darker  apex  at  the  right  lung. 
I  make  the  second  examination  without  refreshing  my 
memory  from  the  notes  of  the  first  one,  so  that  most 
of  the  time  I  do  not  remember  whether  the  patient 
had  previously  trouble  in  the  right  lung  or  left  lung, 
and  I  try  to  make  all  examinations  as  independent  of 
one  another  as  possible.  In  some  cases  of  rheumatism 
or  anemia  or  debility,  or  convalescence  from  typhoid 
fever,  or  pneumonia  you  may  get  some  appearances 
which  are  similar  in  many  respects  to  those  you  may 
find  in  early  tuberculosis,  so  that  the  signs  by  x-ray 
examination  should  be  taken  together  with  other  signs 
and  symptoms  ;  one  should  not  make  a  diagnosis  by  an 
x-ray  examination  alone.  If  you  find  the  lungs  in  an 
abnormal  condition  by  x-ray  examination  you  suspect 
that  patient  of  having  tuberculosis  and  then  look  care- 
fully to  see  if  there  are  other  things  in  the  history,  or 
signs  which  justify  that  susjucion.  I  have  not  found 
that  the  use  of  tuberculin  made  any  difference  in  the 
appearances  in  the  fiuoroscope.  1  saw  this  morning 
something  I  do  not  think  I  ever  saw  before :  a 
patient  who  had  pneumonia  in  the  lower  portion  of 
both  lungs.  He  had  developed  an  empyema  on  the 
left  side  and  an  x-ray  examination  this  morning  showed 
the  right  border  of  the  heart  in  the  right  nipple  line 
and  high  up  in  the  chest,  starting  from  a  point  an  inch 
and  a  half  above  the  nipple  and  extending  upwards 
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and  inwards  to  the  clavicle.  I  have  never  seeu  the 
heart  so  high  up  before.  He  evidently  had  a  good 
deal  of  fluid  in  the  left  chest  and  the  solid  portion  of 
the  right  lung  kept  the  heart  from  going  over  to  the 
right  and  gave  it  an  upward  direction.  After  some  of 
the  fluid  was  withdrawn  the  heart  came  down  more 
nearly  to  the  noroaal  position.  I  did  not  draw  out 
much,  —  seventeen  ounces,  —  and  then  he  was  sent  to 
the  surgical  side. 

As  regards  the  movement  of  the  diaphragm  there 
are  many  things  to  be  considered,  the  condition  of  the 
abdomen,  for  instance  ;  if  the  abdomen  is  much  dis- 
tended the  diaphragm  naturally  is  higher  up.  There 
may  be  some  new  growth  which  would  dis{)lace  the 
diaphragm.  When  the  patient  breathes  and  the 
marks  are  made  showing  the  excursion  one  should  be 
careful  that  the  patient  has  no  clothing  constricting  the 
waist.  Women  sometimes  cannot  breathe  as  freely 
as  tbey  should  until  everything  about  the  waist  has 
been  loosened. 

As  has  been  suggested,  the  x-ray  burns  make  them- 
selves evident  some  time  after  the  exposure,  [)erhap8 
a  week  or  ten  or  twelve  days,  but  1  have  never  seen 
any  trace  even  of  any  burn  or  any  unpleasant  effect  in 
any  patient  on  whom  I  have  made  an  x-ray  examina- 
tion. If  the  simple  precautious  are  taken  there  is  no 
risk. 

Dk.  Knight  :  I  should  like  to  a^k  whether  Dr. 
Williams  has  ever  examined  a  case  where  there  were 
fairly  well  marked  physical  signs  of  tuberculosis  of  the 
lung,  and  failed  to  get  any  evidence  by  the  x-ray. 

Dk.  Williams  :  I  have  found  two  cases  in  a  con- 
siderable number  of  cases  I  examined.  I  had  that  in 
my  paper,  but  did  not  read  it.  One  of  these  cases 
began  with  laryngeal  tuberculosis,  and  1  did  not  suc- 
ceed in  getting  signs  by  the  x-ray  examination,  although 
one  could  get  rales  perfectly  well,  though  no  dulness. 
That  patient  I  examined  in  1896.  The  other  I  do  not 
remember  so  distinctly.  About  the  first  case,  which 
is  not  now  living,  it  is  to  be  said  that  it  was  perhaps 
a  case  of  disseminated  tuberculosis  which  I  did  not 
recognize.  Whether  I  should  recognize  it  to-day  I 
cannot  say.  I  think  I  should  be  less  likely  to  over- 
look it. 

Dk.  J.  P.  Clakk  read  a  paper  upon 

FOEEIGN     BODIES    IN    THK    LAKYNX     OF    THE     CHILD." 

A  child,  five  months  old,  was  brought  in  with  a 
history  of  having  been  seen  playing  wiih  a  small  piece 
of  mutton  bone  on  the  day  previous.  The  child,  of 
course,  put  it  in  her  mouth.  Before  the  mother  could 
remove  it  it  had  gone  down  the  throat.  The  mother 
thought  the  child  swallowed  it,  until  she  gave  her 
something  to  eat  and  found  the  food  would  not  go 
down.  The  child  had  no  difPiculty  in  breathing  when 
she  came  in,  but  the  mother  said  she  had  been  very 
restless  during  the  night  and  had  a  good  deal  of  dis- 
comfort. I  had  a  gag  put  in  the  mouth  and  put  my 
forefinger  very  carefully  into  the  throat,  as  one  would 
in  introducing  an  intul)ation-tube,  and  felt  this  hard 
substance  apparently  just  above  the  larynx  resting  on 
the  right  aryepiglottic  fold,  and  with  a  pair  of  curved 
forceps  I  removed  it.  It  is  a  rough  triangular  piece 
of  bone.  It  was  too  large  to  get  into  so  small  a 
larynx.  It  rested  in  such  a  way  as  not  to  interfere 
wiih  re8|iiration,  although  it  did  interfere  with  swal- 
lowing. 
>  See  page  516  of  the  Journal. 


Dr.  Knight.:  I  don't  know  that  there  is  anything 
I  have  to  say  except  to  commend  and  urge  the  use  of 
ether  in  children  where  there  is  foreign  body  or  for- 
eign growth.  As  Dr.  Clark  suggests  in  the  beginning, 
it  was  supposed  that  the  amount  of  mucus  would  pre- 
vent a  good  inspection  or  manipulation  of  the  interior 
of  the  larynx,  and  for  many  years  after  the  laryngo- 
scope was  f)retty  generally  used  for  adults  in  case  of 
foreign  bodies  and  foreign  growths  it  was  not  used  in 
young  children,  but  the  larynx  was  s{»lit  for  the  re- 
moval of  pai)illomata  and  the  removal  of  foreign 
bodies,  because  it  was  thought  that  one  could  not  work 
when  the  patient  was  under  a  general  anesthetic  ;  but 
although  it  is  at  times  somewhat  difficult,  it  is  yet  a 
method  which  can  usually  be  carried  out  with  a  cer- 
tain amount  of  patience  on  the  {lart  of  the  operator. 
I  remember  one  reported  case  operated  on  by  Jurasz 
in  Heidleberg,  I  think,  under  chloroforn^,  where  the 
laryngoscope  was  used  and  a  foreign  body  removed  in 
a  child  under  two  years  of  age  ;  so  that  a  thing  to  be 
commended  and  urged,  it  seems  to  me,  is  general 
etherization  in  many  of  the  cases  that  require  opera- 
tion in  the  larynx  of  young  children. 

Dr.  Coolidge:  If  a  foreign  body  is  in  the  larynx, 
and  is  not  large  enough  to  cause  obstruction,  the  prin- 
cipal danger  to  life  lies  in  the  possibility  of  its  becom- 
ing dislodged  downwards  and  getting  into  a  bronchus. 
Consequently  the  first  and  most  important  thing  to  do 
is  to  have  tracheotomy  instruments  ready,  so  that  if 
the  foreign  body  gets  into  the  trachea  it  may  be  re- 
moved as  soon  as  possible.  It  is  safer  to  do  a  trache- 
otomy first  than  to  run  any  great  risk  of  pushing  the 
foreign  body  from  the  larynx  into  the  trachea.  The 
giving  of  ether  must  be  done  with  great  care  to  avoid 
sudden  inspirations.  It  is  often  difficult,  either  with 
or  without  ether,  to  work  accurately  with  a  laryngeal 
mirror  and  laryngeal  instruments.  The  autoscope  of 
Kirstein  offers  certain  advantages  for  the  extraction  of 
foreign  bodies  from  the  larynx.  If  a  straight  specu- 
lum can  be  introduced  and  the  larynx  brought  into 
view,  and  straight  instruments  used  through  that 
straight  speculum,  I  am  inclined  to  think  it  will  be 
very  much  easier  to  remove  it.  These  cases  are  not 
common,  and  I  have  not  yet  had  an  opportunity  to 
try  it.  Killian  has  passed  a  straight  tubular  speculum 
through  the  larynx  into  the  trachea.  I  have  found 
and  removed  a  broken  piece  of  a  rubber  tracheotom}- 
tube  from  a  bronchus  by  passing  ii  female  cystoscope 
downwards  through  the  tracheal  wound. 

Dk.  Farlow:  The  case  which  Dr.  Coolidge  has 
just  reported  reminds  me  of  one  spoken  of  by  Dr. 
JMoritz  Schmidt.  A  colleague  of  his  was  called  to  a 
family  in  which  there  were  several  children,  one  of 
whom  was  paid  to  have  swallowed  a  chain.  The  child 
was  treated  with  bread  and  potato,  followed  by  copi- 
ous doses  of  castor-oil  on  the  next  day.  Three  days 
later  the  chain  was  passed  without  difficulty,  but  by 
the  brother  of  the  boy  to  whom  the  bread  and  castor- 
oil  had  been  given. 

The  examination  of  the  larynx  under  ether  in  young 
children  is  often  very  difficult,  in  my  experience,  espe- 
cially on  account  of  the  How  of  mucus,  and  plenty  of 
assistance  and  strong  light  are  essential.  It  is  very 
different  from  operating  on  the  fauces  or  postnasal 
space.  In  wiping  out  the  mucus  it  is  possible  to 
t)ush  the  foreign  body  into  the  trachea.  Dr.  Plscat,  of 
Toulouse,  has  devised  a  tongue-depressor  with  two 
branches  at  the  end  to  go  into  the  fossa  at  the  base  of 
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tlio  tongue  itii<i  pull  tli(>  <'|)i<^l()tliH  hikI  larynx  forwiird 
tiiid  upward,  tliUB  ullowiiii;  ii  vi«w  of  iho  liirynx  wiili- 
out  having  tu  ush  tlie  tliroat  inirrur.  I)r.  Mouiit- 
HU'yer,  of  Now  York,  iiud  already  mail*;  umi;  of  a 
long  tongut'-diipreHsor,  roughened  at  tlit;  end,  (o  l»u 
used  for  a  HJuiilur  purpoue. 

l)u.  Williams:  In  regard  to  foreign  l)odie8,  I 
should  like  to  ask  whether  it  would  he  worth  while  lo 
have  the  inner  one  of  the  tracheotoniy-tuhes  made  of 
silver,  as  they  used  to  be.  I  liave  known  of  two  casts 
within  the  last  year  or  two  where  the  tube  iiad  wlipped 
down  and  got  into  the  trachea  or  below,  but  it  was 
impossible  to  get  any  trace  by  the  xray  examination, 
because  it  was  made  of  hard  rubber  or  aluminum, 
neither  of  which  substances  can  be  clearly  seen  by  the 
x-rays.  I  recall,  on  the  other  hand,  one  case  where 
a  child  had  swallowed  a  cent,  was  coughing  a  good 
deal,  and  had  a  great  deal  of  trouble,  but  the  cent 
could  not  be  found  by  the  ordinary  means  of  examina- 
tion. The  patient  was  then  brought  to  me  and  it  wan 
very  easy  to  see  the  cent  in  the  stomach  with  the 
x-rays. 

Dr.  Riciiaruson  :  I  have  had  four  cases  of  foreign 
body  in  the  air  passages,  two  iu  the  larynx,  and  two 
in  the  trachea,  and  two  of  the  cases  bear  on  this 
paper  very  closely.  The  first  case  was  that  of  a 
child, —  now  grown  up, —  a  boy  with  dyspnea,  which 
required  almost  immediate  tracheotomy.  I  had  time 
to  have  the  patient  moved  into  the  hospital,  and  I 
extracted  from  the  larynx  an  orange  seed.  The  next 
case  was  that  of  a  child  about  three  years  old  with  a 
bone  in  the  trachea.  A  third  case  was  that  of  a  child 
in  Chelsea  who  was  supposed  to  have  some  trouble  in 
the  throat,  it  was  not  known  what.  An  attempt  had 
been  made  to  examine  the  larynx  and  to  remove  a 
safety-pin  which  the  child  was  supposed  to  have  swal- 
lowed, I  opened  the  trachea,  and  could  see  the  rounded 
end  —  the  spring  end  —  of  the  safety-pin  sticking  from 
the  larynx  into  the  trachea,  and  I  removed  it  without 
difficulty.  The  fourth  case  was  that  of  a  child  who 
had  great  dyspnea,  and  I  found  iu  this  case  a  small 
piece  of  French  chalk. 

What  I  always  fear  in  operating  upon  these  cases 
is  that  my  efforts  at  dislodgment  of  the  foreign  body 
from  the  larynx  may  change  its  position  from  one 
that  is  accessible  to  one  that  is  inaccessible.  From 
below  it  is  very  easy  to  remove  from  the  larynx  a 
foreign  body,  and  it  is,  of  course,  almost  impossible 
to  remove  a  body  that  is  firmly  impacted  in  the  bron- 
chus. I  have  demonstrated  on  the  cadaver  the  possi- 
bility of  reaching  the  primary  bronchus  by  dissection 
through  the  thorax.  1  believe,  however,  that  the  only 
time  that  this  oj)eration  was  attempted  on  the  living 
it  was  fatal. 

These  cases  come  to  the  general  surgeon  because  of 
the  impending  death  from  suffocation.  In  these  cases 
one  cannot  wait  for  the  skilled  specialist;  he  must  go 
iu  and  remove  the  body  as  soon  as  he  can,  and  by  the 
easiest  and  surest  route,  —  through  the  traciiea.  In 
the  first  case  referred  to  I  did  not  know  where  the 
orange  seed  was  concealed ;  it  was  iu  the  trachea 
somewhere.  As  soon  as  we  exposed  the  trachea  fully 
the  orange  seed  became  detached  and  came  down.  In 
the  two  other  cases  of  freely  movable  bodies  in  the 
trachea  we  were  ready  the  moment  the  trachea  was 
opened  to  catch  the  body  at  the  first  expiration. 
When  the  trachea  was  opened  the  child  coughed,  and 
we  were  ready  to  catch  the  foreign  body  and  thus  pre- 


viMit  ilM  i/oing  duwn.  On  optMiing  ihn  lrar;h«'fi,  th« 
foreign  body  would  be  |ik<ly  lo  b«  drawn  into  ih«? 
deep  pa»»ageM  l»y  the  (irht  deep  inHpiratioii. 


NKW  YORK  Ni:ni()[-()(;i(:,\[.  socikiy. 

Statki)  meeting,  February  7,  I'i'.tlJ,  .I<jski'H  (Col- 
lins, M.  I).,  Vice-President,  in  the  chair. 

TWO    CASKS    OK    I'AKTIAI,    HI-INAI,    COKI)    IN.JI  Itr. 

I)R.  Pkarck  Ham.kv  presented  two  cases  of  thin 
kind.  The  first  was  that  of  a  nian  who,  on  December 
9,  1898,  fell  several  feet,  striking  on  his  head,  and 
became  unconscious.  On  recovering  consciousness 
there  was  tingling  in  both  upper  and  lower  extremi- 
ties. There  were  no  disturbances  of  the  bhuhler  or 
rectum,  and  there  was  no  real  paraljsis.  lie  soon 
afterward  left  the  hospital,  but  since  then  had  been 
troubled  with  pain  and  stiffnebs  in  the  neck,  and  with 
numbness  in  the  extremities  on  the  right  side.  Ex- 
amination at  the  present  time  showed  anesthesia  of 
the  right  forearm  and  tight  leg,  more  marked  in  the 
latter.  There  was  also  a  difference  in  the  palpebral 
fissures.  The  left  pupil  was  the  smaller  and  was  less 
responsive.  There  was  no  clonus,  no  paralysis  and 
no  twitchings.  There  was  a  distinct  prominence  in 
the  cervical  region,  but  the  stiffness  of  the  neck  was 
rapidly  diminishing.  The  case  was  looked  upon  as 
one  of  slight  unilateral  hemorrhage  in  the  sixth  cer- 
vical segment,  with  possibly  some  contusion. 

The  second  case  was  that  of  a  man,  forty-three 
years  of  age,  who  had  been  squeezed  between  two 
heavy  masses  iu  an  elevator  shatt  last  November,  and 
while  thus  caught  the  elevator  had  descended  upon 
his  head,  and  pressed  him  down  to  the  floor.  lie  had 
not  regained  consciousness  until  after  reaching  the 
hospital.  There  was  then  severe  pain  iu  the  neck 
and  tingling  in  the  fingers.  lie  had  coiitrol  over  the 
bladder  and  rectum.  Examination  at  the  present  time 
showed  anesthesia  over  the  right  deltoid  region,  and 
exaggeration  of  all  the  reflexes,  but  the  right  patellar 
reflex  was  not  so  lively  as  that  on  the  left  side,  and 
there  had  been  a  left  foot  clonus.  The  case  was  an 
incomplete  type  of  Brown-Sequard's  paralysis.  In 
view  of  the  forcible  flexion  of  the  neck,  it  was  almost 
certain  that  there  had  been  a  hemorrhage  into  the 
cord. 

Dr.  Edward  D.  Fisiikr  said  that  he  bad  at  pres- 
ent under  observation  a  case  giving  a  rather  striking 
history,  yet  he  had  not  been  able  to  convince  himself 
of  the  existence  of  a  serious  lesion  within  the  spinal 
cord.  His  patient,  a  boy,  while  (daying  football  had 
been  seized  by  (he  chin  and  the  head  dragged  forcible- 
down  onto  the  chest.  He  had  lost  consciousness  for 
about  an  hour.  Following  this  there  had  been  com- 
[)lete  loss  of  sensation  about  the  shoulders,  and  con- 
siderable difficulty  of  respiration.  When  seen  by  the 
speaker  one  montii  later  the  right  arm  had  been  very 
much  more  affected  than  the  left ;  there  had  been  evi- 
dent wasting  of  the  hand  mu?cles ;  the  reHexes  had 
been  greatly  exHgiierated,  and  sensation  of  all  kinds 
had  been  considerably  moditied.  This  condition  had 
improved  for  several  weeks,  but  about  eight  weeks 
after  the  injury  the  left  side  had  shown  marked  wast- 
ing, while  the  right  had  improved.  The  boy  had  then 
been  placed  in  a  spinal  support,  and  had  greatly  im- 
proved, although   the  reflexes  were  still  exaggerated. 
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His  diagnosis  of  the  case  had  beeu  meuingeal  hem- 
orrhage, and  possibly  a  slight  hemorrhage  into  the 
spinal  cord,  but  because  of  tlie  history  just  given  he 
could  not  feel  that  there  had  been  a  very  serious  loss 
of  substance  in  the  spinal  cord.  The  condition  of  the 
reflexes  seemed  to  indicate  some  compression  outside 
of  the  cord,  either  the  result  of  hemorrhage  or  of 
slight  dislocation  of  the  vertebra3.  Three  months  had 
now  elapsed,  yet  the  boy  was  only  just  able  to  move 
around.  Unless  there  were  paralyses  associated  with 
atrophy  he  did  not  feel  sure  of  the  existence  of  a  large 
hemorrhage  into  the  cord- 
Da.  Gkokge  W.  Jacoby  said,  in  this  connection, 
that  he  believed  cases  of  this  kind  were  exiimples  of 
subarachnoid  hemorrhage,  and  the  diagnosis  could  be 
made  by  lumbar  puncture.  Jf  pure  fluid,  free  from 
admixture  with  blood,  were  drawn  off,  there  was 
evidently  no  subarachnoid  hemorrhage.  He  also 
thought  that  this  procedure  possessed  some  thera- 
peutic value. 

Dr.  Bailey  said  that  the  diagnosis  in  his  cases  had 
been  based  mainly  on  collateral  evidence.  The  rec- 
ords of  autopsies  showed  that  extradural  hemorrhages 
were  extremely  rare,  except  when  associated  with  mu- 
tilation of  the  cord.  In  the  examinations  that  he  had 
made  on  spinal  cords  of  several  persons  who  had  met 
violent  deaths  from  general  traumatism,  he  had  found 
small  hemorrhages  into  the  cord  without  any  fracture 
of  the  vertebrai.  This  was  particularly  true  of  inju- 
ries in  the  cervical  region. 

A    CASE    OF    SPINAL    CORD    LESION  WITH    ANOMALODS 
SYMPTOMS. 

Dr.  W.  M.  Leszynsky  presented  a  man,  thirty-five 
years  of  age,  a  native  of  Sweden.  He  had  first  come 
under  observation  in  May,  1898,  but  had  returned  on 
January  21,  1899.  In  June,  1896,  he  had  fallen  from 
a  considerable  height,  and  this  had  been  followed  by 
paralysis  of  the  lower  limbs.  There  was  an  area  of 
anesthesia  on  the  right  buttock,  and  also  retention  of 
urine.  He  now  complained  of  frequent  numbness  and 
burning  sensations  in  both  feet  and  legs,  often  with 
incontinence  of  urine.  There  was  no  previous  his- 
tory of  alcoholism  or  syphilis,  and  he  was  a  well  de- 
veloped, healthy-looking  man.  On  attempting  to  stand 
there  was  marked  clonus  of  both  lower  extremities. 
In  the  sitting  position  he  could  fully  extend  both  legs. 
While  in  the  prone  position  voluntary  flexion  of  the 
legs  on  the  thighs  was  impossible.  All  of  the  paretic 
muscles  were  flaccid,  and  electrical  examination  showed 
decrease  in  faradic  irritability.  Ankle  clonus  was 
well  marked  and  persistent  on  both  sides,  as  was  also 
the  Achilles  reflex.  The  left  knee-jerk  was  absent, 
and  the  right  knee-jerk  was  barely  perceptihle.  There 
was,  however,  a  contraction  of  the  vastus  externum. 
Sudden  and  forcible  pressure  downward  on  the  gluteus 
medius  muscle  on  both  sides  produced  a  persistent 
clonus.  There  was  a  mild  cystitis  present.  Over 
certain  areas  on  both  legs  there  were  complete  anal- 
;^esia  and  marked  impairment  of  the  temperature  sense. 
The  preservation  of  the  tactile  sense,  and  its  bilateral 
distribution,  substantiated  its  spinal  origin.  The  ab- 
dominal reflex  and  tlie  left  knee-jerk  were  the  only 
reflexes  absent.  Perhaps  tiie  most  peculiar  feature  of 
this  case  was  the  presence  of  aukle  clonus  with  loss 
of  the  knee-jerk.  The  lesion  evidently  extended  irreg- 
ularly from  about  the  tenth  dorsal  to  the  upper  sacral 
segment. 


DEMONSTRATION    OK    THE    BRAIN    OF    A    CASE    OF 
SENSORY    APHASIA. 

Dr.  Joseph  Collins  reported  the  case  of  a  negress, 
who  had  had  sensory  aphasia.  The  patient  when  first 
seen  had  had  a  moderately  typical  hemiplegia,  and  at 
intervals  of  eight  months  she  had  had  attacks  of  epi- 
lepsy. The  most  striking  defects  of  spontaneous  speech 
were  amnesia  of  words,  particularly  of  nouns,  and  para- 
phasia. She  could  usually  tell  her  name,  but  not  the 
names  of  members  of  her  family  or  her  residence.  It 
was  impossible  for  her  to  repeat  the  simplest  sentence 
after  it  had  beeu  spoken.  She  could  sing  the  airs  of 
popular  tunes,  but  could  not  get  the  words  in  right. 
There  was  loss  of  comprehension  of  written  and 
printed  words.  After  repeated  examinations  it  had 
been  finally  decided  that  right  lateral  hemianopsia  ex- 
isted. There  was  a  slight  degree  of  word  deafness, 
which  became  more  apparent  the  longer  the  case  was 
studied ;  it  was  due  apparently  to  functional  word  deg- 
radation. There  was  apparently  a  lesion  of  the  visual 
centre  and  subjacent  white  substance.  If  she  were 
asked  to  say  "  B,"  she  might  say  "  C  "  instead,  and 
in  other  ways  she  presented  many  instructive  contrasts 
in  connection  with  her  aphasia. 

On  post-mortem  examination,  the  brain  was  ex- 
tremely small,  and  the  left  hemisphere  was  distinctly 
smaller  than  the  right.  There  were  also  three  areas 
of  softening  in  the  left  hemisphere  —  one  involving  the 
middle  third  of  the  ascending  parietal  convolution  ;  a 
second  area,  situated  in  the  posterior  end  of  the  inferior 
parietal  convolution,  and  involving  the  entire  angular 
gyrus  except  its  inferior  portion,  and  a  third  area,  in 
the  posterior  end  of  the  supratemporal  convolution. 
The  first  area  of  softening  measured  three  centimetres 
perpendicularly  and  one-sixth  centimetre  at  the  widest 
part.  The  second  area  was  the  largest,  measuring  in 
its  antero-posterior  diameter  two  centimetres,  and  one 
and  five-tenths  centimetres  vertically.  The  most  con- 
spicuous alteration  of  the  superior  temporal  convolu- 
tion was  its  shrinkage,  until,  as  compared  with  the 
other  side,  it  looked  like  a  ribbon.  The  pia  was  not 
adherent  except  one  portion  on  the  left  side,  and  over 
the  posterior  end  of  the  fissure  of  Sylvius.  When  the 
pia  was  stripped  from  the  fissure  of  Sylvius  it  was  seen 
that  the  destruction  of  tissue  in  the  areas  referred  to 
had  been  greater  than  had  appeared  at  first  sight.  The 
cuueus  had  remained  intact.  The  base  of  the  brain 
showed  no  abnormalities  except  the  relative  smallness 
of  the  left  hemisphere.  The  optic  nerves  and  chiasm 
were  normal,  the  blood-vessels  were  not  thickened, 
and  there  was  no  evidence  of  meningeal  inflammation. 
The  medulla  oblongata  and  cerebellum  were  normal 
in  appearance  and  relationship.  These  findings  seemed 
to  him  exceedingly  interesting,  in  view  of  the  clinical 
history  and  the  diagnosis  made  during  life.  He  ex- 
pected, on  dividing  the  brain,  to  find  that  the  optic 
radiations  had  been  severed,  thus  giving  rise  to  the 
homonymous  hemianopsia. 

Dr.  Fisher  ex{)ressed  his  surjjrise  that  in  a  case 
lasting  only  three  years  there  should  have  been  such  a 
marked  difference  in  the  two  hemispheres. 

(To  be  ccnitintied.) 


The  Latest  Cure  for  Consumption.  —  The  hy- 
podermic injection  of  formalin  is  advocated  by  Profes- 
sor Cervello,  of  Palermo,  as  a  radical  cure  for  tubercu- 
losis, according  to  the  Medical  Record. 
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ANNUAL  MKK'I'IN(;  ()>'    TIIK  AMKIUCAN  MKD- 
ICO   rSVCllOLiXJlCAL    ASSOCIATION. 

TiiK  Hiiiiual  meotiiif;  of  tlm  Aiiurricuii  Mcdico-l'ys- 
cliolo^ical  AHsociHtion,  founded  in  1841  as  llio  AHHocia- 
tiun  of  Modiciil  Suporintundunls  of  Atiiericun  InHtitu- 
tions  for  the  Iiieano,  was  lield  in  N(!W  York  from  tli« 
23d  to  tlie  2GLh  of  May.  On  the  op(!nin<f  day  ad- 
dresses of  welcome  wore  made  by  liiaiioi'  I'ottkk 
and,  on  behalf  of  tiio  medical  profession  of  New  York, 
by  Du    K.  G.  .Iankway. 

In  his  address,  the  President,  Dr.  Henrt  M.  FIukd, 
of  Haltimore,  advocated  the  devotion  of  more  attention 
to  the  study  of  insanity,  and  especially  from  a  clinical 
point  of  view,  in  the  curricula  of  the  medical  colleges. 

The  first  regular  paper  was  by  Dr.  A.  B.  Riciiaru- 
SON,  of  Massillon,  Ohio,  on 

THE    practical     VALUE     OF     PROPHYLAXIS    IN    MEN- 
TAL   DISEASE, 

in  the  course  of  which  he  deprecated  in  strong  terms 
the  marriage,  except  under  specially  favorable  condi- 
tions, of  persons  inheriting  mental  defects. 

Dr.  Edward  Cowles,  of  Waverley,  Mass.,  in  a 
paper  ou 

PROGRESS    IN    THE  CLINICAL  STUDY    OF    PSYCHIATRY, 

contended  that  heredity  was  not  the  determining 
cause  of  mental  disease,  but  that  insanity  was  in  all 
cases  the  result  of  distinct  pathological  processes. 

THE  IMAGINATION  IN  RELATION    TO  MENTAL  DISEASE. 

Dr.  R.  H.  Chase,  of  Philadelphia,  read  this  paper, 
in  which  he  expressed  the  opinion  that  the  tendency  to 
lie  or  exaggerate,  noticed  in  the  insane,  was  not  the 
result  of  a  blunted  moral  sense,  but  of  a  distorted 
imagination,  which  made  it  impossible  to  distinguish 
fact  from  fancy. 

Dr.  Richard  Dewy,  of  Wauwatosa,  Wis.,  spoke 
of  the  danger  of  mental  contagion  from  association 
with  the  insane,  and  incidentally  advocated  the  judicial 
ending  of  the  lives  of  the  hopelessly  insane. 

In  the  discussion  of  Dr.  Dewy's  paper  one  member 
stated  that  in  an  institution  with  which  he  was  con- 
nected seven  of  the  attendants  became  insane  in  the 
course  of  seven  years,  aud  another  mentioned  the  case 
of  two  sisters  who  became  insane  while  caring  for 
a  third  sister  who  was  affected  with  insanity. 

Two  papers  of  interest,  by  Drs.  A.  T.  Hobbs,  of 
London,  Ontario,  and  W.  L.  Worcester,  of  Danvers, 
Mass.,  respectively,  were  on  wound  infection  and  ou 
reual  disease  as  factors  in  the  causation  of  insanity. 

One  of  the  most  important  papers  presented  on  the 
second  day  was  by  Dr.  Carlos  F.  MacDonald.  of 
New  York,  on 

THE    LEGAL     VERSUS     THE     SCIENTIFIC     TEST    OF    IN- 
SANITY   IN     CRIMINAL    CASES. 

He  criticised  as  in  direct  conflict  with  the  laws  of 
nature  and  the  discoveries  of  science  the  decision  of 
the  highest  court  in  the  State  of  New  Y'ork,  that  the 
test  upon  which  the  responsibility  of  a  criminal  who 
pleaded  lunacy  is  established  is  the  knowledge  of  the 
distinction  between  right  and  wrong  aud  the  knowledge 
of  the  quality  of  the  act  committed.  Such  a  test,  he 
said,  was  a  serious  menace  to  human  rights  and  liberty. 
As  a  prerequisite  for  responsibility  the  defendant  must 
possess  the  ability  to  choose  the  right,  and  the  real 
questions  of  fact  to  be  decided  in  any  such  case  were : 


(1)  Did  the  defendant  at  the  time  of  the  ■Il^rgwl 
crime  rationally  apprcctiate  itH  nature,  and,  if  no,  did  hfl 
poBBess  the  power  of  the  will  to  cliooHe  b^jtween  right 
and  wrong?  (2),  if  he  had  loHt  the  power  of  choo»ing 
with  reference  to  tluH  particular  act  wan  the  Iom  dun 
to  disease  or  to  the  heat  of  paMsion,  or  some  other  «elf- 
induc(;d  stat*;  ? 
In  a  paper  on 

THE  PSTCHOLOGY  OK  CKIM  IN  A  I.S  A  .M>  A  11. KA  KOK 
THE  ELEVATION  OK  TIIK  MKIilCAI,  8KKVICK  OK 
PRISONS 

Dr.  J.  H.  Chapin,  of  Philadelphia,  contended  that 
grave  crimes  did  not  necessarily  imply  a  depraved 
nature,  since  a  person  possessing  keen  moral  suscepti- 
bilities might  be  overcome  by  a  sudden  passion,  lead- 
ing him  to  crime. 

in  the  evening,  the  annual  address  before  the  Asso- 
ciation was  delivered  by  Dk.  Fukderick  Peterson,  of 
New  Y'ork.  It  was  largely  devoted  to  the  psychiatry 
of  the  future,  aud  in  the  course  of  it  he  said  :  '*  IJefore 
twenty  years  of  the  next  century  have  passed  there 
will  be  psychopathic  hospitals  in  many  of  our  cities 
where  now  there  are  none.  The  profession  as  a  whole 
will  become  more  interested  in  mental  disorders.  The 
chairs  of  psychiatry  in  our  medical  colleges  will  be- 
come distinct  from  chairs  of  neurology.  In  the  citv 
psychopathic  hospitals  would  gather  all  the  spirits 
eager  for  new  discoveries  on  these  lines.  Attached  to 
the  hospitals  will  be  a  variety  of  laboratories  where 
the  biological  side  of  man  may  be  studied  by  experts." 

Ou  May  25tli  a  large  number  of  papers  were  read. 
Among  them  was  one  on 

judicial     ERRORS    IN     LUNACY, 

by  Dr.  George  Villeneuye,  of  Longue  Pointe, 
Quebec,  who  recited  a  large  number  of  instances, 
taken  from  reports  made  in  France,  Germany,  Scot- 
laud,  Canada  aud  other  countries,  in  which  the  un- 
recognized insane  were  condemned  by  the  courts  as  re- 
sponsible criminals.  From  the  report  of  Dr.  Paul 
Gamier,  presented  to  the  Anthropological  Congress  iu 
Brussels,  it  appeared  that  in  five  years'  time  no  less 
than  255  insane  persons  in  France  were  thus  con- 
demned aud  afterwards  sent  to  a  special  infirmary  for 
examination. 

Dr.  G.  a.  Blumer,  of  Utica,  read  a  paper  on 

THE    CARE    OF    THE    INSANE    IN    FARM-DWELLINGS, 

in  which  he  gave  a  detailed  discription  of  the  country- 
colony  system  of  the  Utica  State  Hospital,  aud  stated 
that  after  the  farm  was  established  the  improvement 
that  occurred  in  the  patients'  condition  exceeded  the 
most  sanguine  expectations. 

Dr.  Chas.  a.  Drew,  of  Massachusetts,  read  a 
paper  on 

THE    importance    OF    EYE-STRAIN     AS    A    FACTOR    IN 
THE    PRODUCTION    OF    MENTAL    DISEASE. 

Dr.  J.  F.  Edgerlt,  of  Oakbourne,  Pa.,  read  a 
paper  on 

the    treatment    of    EPILEPTICS    IN    COLONY, 

in  which  he  said  that  the  experiment  of  providing 
suitable  employments  for  patients  of  this  class  iu 
healthful  country  surroundings  had  proved  so  successful 
that  it  could  be  asserted  with  coutideuce  that  in  the 
treatment  of  no  other  form  of  meutal  disease  were  the 
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benefits  derivable  from  the  colouy  system  so  noticeable 
as  in  the  case  of  epilipsy. 

In  the  afternoon  the  Association  met  in  the  rooms 
of  the  Pathological  Institute  of  the  New  York  State 
Hospital  for  the  Insane,  and  there  was  a  discussion  on 
dual  consciousness,  Dr.  Ika.  Van  Giksen,  of  New 
York,  presenting  the  physiological,  and  Dr.  Wm.  A. 
White,  of  Binghamton,  the  psychological,  aspect  of 
the  subject. 

At  the  closing  session  on  the  following  day,  Dr.  A. 
Hrdlicka,  of  New  York,   read   an  interesting  paper 

OQ 

THE    BRAIN    OF    AN    ESKIMO. 

The  brain  in  question  was  that  of  Kusham,  an  adult, 
who  was  one  of  the  six  Eskimos  brought  to  New 
York  by  Lieutenant  Peary.  Four  of  the  party  had 
died.  As  a  whole,  he  sai  I,  the  brain  was  heavier  and 
larger  than  the  average  brain  of  the  white  of  similar 
stature.  The  two  hemispheres  of  the  cerebrum  dif- 
fered widely  in  their  conformation,  and  the  whole  left 
hemisphere  was  slightly  larger  than  the  right.  The 
parts  in  which  were  located  the  centres  of  the  senses 
of  sight,  hearing  and  smell  were  largely  developed, 
and  these  probably  exceeded  in  extent  the  same  centres 
in  the  average  brain  of  whites. 

A  committee,  of  which  Dr.  Cowles  was  chairman, 
was  authorized  to  prepare  a  manual  for  training-schools 
for  nurses  in  hospitals  for  the  insane. 

Drs.  Peterson  and  A.  E.  MacDonald  were  ap 
pointed  delegates,  respectively,  to  the  British  Medico- 
Psychological  Association  and  the  British  Medical 
Association.  It  was  voted  that  the  meeting  of  the 
Association  next  year  should  meet  at  Richmond,  Va., 
during  the  first  week  of  May. 

On  May  24th  the  members  of  the  Association  vis- 
ited, by  invitation,  the  Manhattan  State  Hospital  for 
the  Insane  on  Ward's  Island,  and  on  May  26th  the 
asylum  at  Morris  Plains,  N.  J.,  and  the  Department 
for  the  Insane  of  the  New  York  Hospital  at  White 
Plains. 


iSeccnt  Eitcrature. 


Marriages   of  the  Deaf  in    America.     By  Edward 

Allen   Fay,  M.D.       Washington,    D.    C. :    Volta 

Bureau.     1898. 

This  book  is  the  outcome  of  the  work  of  Dr.  Fay, 
editor  of  the  "  American  Annals  of  the  Deaf."  who 
collected  the  material  for  the  United  States  census  of 
1890  relating  to  the  deaf.  The  book  is  largely  sta- 
tistical and  is  prepared  with  extreme  thoroughness  and 
care.  Nearly  three-fourths  of  the  pages  consist  of  a 
tabular  statement,  comprising  the  known  data  in  re- 
gard to  the  marriages  of  the  deaf.  There  are  also 
ninety-two  short  tables  which  present  in  concise  form 
the  results  of  a  careful  grouping  of  these  facts. 

The  inquiries  which  were  sought  were  the  following: 

(1)  Are  marriages  of  deaf  persons  more  liable  to 
result  in  deaf  offspring  than  ordinary  marriages? 

(2)  Are  marriages  in  which  both  of  the  partners  are 
deaf  more  liable  to  result  in  deaf  offspring  than  mar- 
riages in  which  one  of  the  partners  is  deaf  and  tiie  other 
is  a  hearing  person  ? 

(3)  Are  certain  classes  of  the  deaf,  however  they 
may  marry,  more  liable  than  others  to  have  deaf  chil- 


dren ?  If  so,  how  are  these  classes  respectively  com- 
posed, and  what  are  the  conditions  that  increase  or 
diminish  this  liability  ? 

(4)  Aside  from  the  question  of  the  liability  of  the 
offspring  to  deafness,  are  marriages  in  which  both  of 
the  partners  are  deaf  more  likely  to  result  happily  than 
marriages  in  which  one  of  the  partners  is  deaf  and  the 
other  is  a  hearing  person  ? 

The  whole  number  of  marriages  considered  was 
4,471,  extending  over  a  large  part  of  the  present 
century. 

From  the  final  summary  of  conclusions,  it  appears 
that  marriages  of  the  deaf  are  more  common  in  Amer- 
ica than  in  Europe. 

Marriages  of  the  deaf  have  increased  rapidly  during 
the  present  century,  owing  probably  to  greater  facili- 
ties of  acquaintance  afforded  by  education  and  the  con- 
sequent ability  to  marry  and  support  families.  A 
majority  of  the  deaf  have  married  deaf  rather  than 
hearing  partners. 

Marj-iages  of  the  deaf  are  probably  somewhat  but  not 
very  much  less  productive  than  ordinary  marriages. 
Marriages  in  which  both  partners  are  deaf  are  some- 
what less  productive  than  those  in  which  only  one 
partner  is  deaf.  Between  marriages  of  the  congeni- 
itally  and  those  of  the  adventitiously  deaf  there  is  not 
much  difference  in  productiveness.  Marriages  of  deaf 
persons  are  far  more  liable  to  result  in  deaf  offspring 
than  ordinary  marriages,  and,  on  the  other  hand,  mar- 
riages of  the  deaf  are  far  more  likely  to  result  in  hear- 
ing offspring  than  in  deaf  offspring. 

Taking  the  deaf  as  a  whole,  without  regard  to  the 
character  of  the  deafness,  marriages  in  which  both  of 
the  partners  are  deaf  are  not  more  liable  to  result  in 
deaf  offspring  than  those  in  which  one  of  the  partners 
is  deaf  and  the  other  is  a  hearing  person.  Congeni- 
tally  deaf  persons,  whether  they  are  married  to  one 
another,  to  adventitiously  deaf,  or  to  hearing  partners, 
are  far  more  liable  to  have  deaf  offspring  than  are  ad- 
ventitiously deaf  persons. 

Deaf  persons  having  deaf  relatives,  however  they 
are  married,  and  hearing  persons  having  deaf  relatives, 
and  married  to  deaf  partners,  are  very  liable  to  have 
deaf  offspring. 

The  marriages  of  the  deaf  most  liable  to  result  in 
deaf  offspring  are  those  in  which  the  partners  are  se- 
lected by  consanguinity. 

Marriages  in  which  both  partners  are  deaf  are  more 
likely,  other  things  being  equal,  to  result  happily  than 
those  in  which  one  of  the  partners  is  deaf  and  the 
other  is  a  hearing  person.  The  more  favorable  condi- 
tions where  both  partners  are  deaf  are,  doubtless,  the 
strong  bond  of  fellowship  growing  out  of  their  similar 
condition,  the  ease  and  freedom  with  which  they  com- 
municate with  each  other,  and  the  identity  of  their 
social  relations,  outside  the  domestic  circle. 


A  New  Musical  Composition.  —  Dr.  John  C. 
Hemmeter,  one  of  the  professors  in  the  University  of 
Maryland,  has  written  the  music  to  the  Twenty-third 
Psalm.  The  composition  is  \yritten  for  full  male 
chorus,  solo  quartet  and  orchestra.  Professor  Hem- 
meter  is  the  composer  of  the  cantata  '*  Ilygiea,"  which 
has  been  produced  in  German}^  His  latest  composi- 
tion is  dedicated  "  In  Memoriam  "  of  Dr.  Hemmeter's 
father,  the  late  Mr.  John  Hemmeter.  Dr.  Hemme- 
ter has  a  literary  reputation  as  the  author  of  two  im- 
portant works  on  digestive  disefises. 
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l)f  luldrrimed  to  the  Editor  of  the  Boston  Medical  and  Simjiral  Journal. 
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All  UHtrs  ronlainint/  hii.iiness  communicationn,  or  re/rrrinf/  to  thi 
publication,  siilisrriplitoi  or  advertising  drpartmrnt  of  thin  Journal 
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/lemittanre.i  should   he  made   by  money-order,  draft  or  rei/isterrd 

Utter, payable  to  .    ., 

283  Washixotun  Stueet,  IJoston,  MaM. 


SCIENTIFIC     STUDIES     AT    PUBLIC    INSTITU- 
TIONS. 

With  the  growth  of  cities  and  the  resultiiiii  coticen- 
tratioii  of  popuUition,  it  is  evident  that  statistical  studies 
of  value  may  be  made  in  constantly  increasing  number 
in  the  various  institutions  devoted  to  the  care  of  any 
vicious  or  diseased  or  degenerate  class  in  the  commu- 
nity. Not  many  years  ago  AVeir  Mitchell  entered  a 
vigorous  protest  against  the  lack  of  really  valuable 
work  done  in  institutions  for  the  insane,  where  oppor- 
tunities of  the  most  tempting  character  are  offered  were 
but  the  enthusiasm  for  research  sufficiently  developed 
to  make  use  of  them.  This  appeal  has  no  doubt  had 
its  effect,  and  we  see  everywhere  a  renewed  activity 
in  the  accurate  study  and  careful  tabulation  of  facts 
relating  to  insanity.  Progress  has,  however,  been 
slower  in  other  quarters.  There  is  no  doubt  that  the 
public  institution,  particularly  if  it  harbors  those  for 
whom  treatment  is,  in  a  measure,  unavailing,  is  still  a 
bugbear  to  the  majority  of  physicians,  whose  sole  in- 
terest is  too  frequently  merely  the  short-sighted  one  of 
the  immediate  relief  of  abnormal  physical  conditions. 
If  modern  medicine  has  demonstrated  anything,  it  cer- 
tainly is  the  fact  that  in  preventive  medicine  lies  the 
real  hope  of  the  future.  To  cure  will  always  be  pos- 
sible in  a  limited,  and  we  hope  constantly  increasing, 
number  of  cases,  but  to  prevent  the  conditions  which 
lead  to  disease  will  remain  the  field  in  which  the  best 
enersies  of  the  strongest  men  should  be  continuallv 
employed.  We  are  well  aware  how  much  has  been 
done  in  this  regard  through  the  results  of  bacteriologi- 
cal research  and  the  formulation  of  principles  to  which 
such  investigations  have  led,  both  in  medicine  and 
surgery.  Certain  most  fatal  conditions  and  diseases 
have  practically  ceased  to  exist  as  menaces  to  the 
health  of  the  community,  so  vigorous  have  been  the 
measures  of  protection  based  on  careful  scientific  de- 
ductions. 

While  clearly  recognizing  this  fact  we  are  disposed 
to  urge  all  the  more  strenuously  the  necessity  of  con- 


tinufil  work  toward  the  nolution  of  tli«*  nlill  morfr  dif- 
lii  lilt  prohhiim,  which  an;  now  inor«;  than  «,'V»rr  U?fore 
forcing  thcnisrlvrn  cm  our  itttciitioii.  Wi;  r«;ffr  to  the 
fundunientally  important  <iii«:Hli(inH  of  «loj{i'iiiTacy  in  it4 
various  form§  as  du«^  to  vrncTrul  diHeane,  alcohol  and 
the  many  fartorH  which,  through  gonerationn,  contrib- 
ut«  to  ultimate  infiru-ii-ncy.  Th«;»«f  are  niatt<-ri«  the 
social  anil  nirdical  IxaringH  of  wliich  ant  M-lf-t-vidj-nt; 
their  adt-quate  study  in  only  posHible  in  InstitutionA 
where  such  persons  are  collected  in  large  numl)er»,  as 
we  see  them  in,  or  in  the  iinni«Mliat*t  neighlK>rh<XKj  of, 
great  cities.  We  are  not  alive  to  our  opportunities  in 
this  regard,  and  the  critiiinal  anthropologist  has  come 
into  existence  as  a  sju-cialist,  whose  function  it  is  to 
study  into  the  causes  of  crime  and  degeneracy  in  the 
wide  sense.  The  medical  profession  should  be  broad 
enough  to  include  this  field,  and  to  direct  its  attention 
in  a  thoroughly  scii'Utific  way  to  those  conditions  which 
ultimately  tend  toward  the  moral  aixl  physical  degra- 
dation of  the  individual  and  the  race.  In  every  large 
community-  we  have  our  institutions  filled  with  sub- 
jects of  study  —  the  dumb  and  blind  and  deaf,  the  men- 
tally defective,  the  victims  of  alcohol  and  syphilis  and 
the  degenerate  from  combined  causes.  These  all  de- 
maud  study  and  tabulation  ;  evidently  the  work  is  dif- 
ficult and  will  be  slow  in  leading  to  definite  results, 
but  this  sort  of  investigation  should  be  encouraged  all 
the  more  on  that  account  if  we  are  ultimately  to  arrive 
at  principles  of  significance  and  value.  With  the  pres- 
ent over-supply  of  young  well-trained  physicians,  all 
aspiring  to  do  the  same  thing,  it  might  be  well  if  the 
attention  of  some  could  be  directed  into  such  channels 
of  research.  We  are  convinced  that  our  institutions, 
many  of  them  almost  unknown  to  medical  men.  would 
welcome  investigation,  the  results  of  which  would  ulti- 
mately conduce  to  the  welfare  of  the  community. 

The  need  of  a  retention  hospital  for  syphilis  occurs 
to  us  at  this  moment.  Could  public  opinion,  led  by 
medical  opinion,  be  induced  to  see  the  need  of  such  an 
institution,  and  could  the  results  of  the  study  of  these 
cases  demonstrate  to  the  public  the  value  of  such  in- 
vestigation, we  have  no  doubt  a  distinct  benefit  to  the 
health  of  the  people  would  ensue.  To  bring  about 
such  reform,  it  is  necessary  for  medical  men  to  profit 
by  opportunities  which  they  already  have  or  might 
have :  to  enter  with  enthusiasm  into  the  arduous  work 
of  statistical  and  anthropometric  s'tudy  of  the  vicious 
and  diseased  as  they  are  seen  in  our  great  unvisited 
institutions,  and  to  tabulate  results.  Such  work  as 
tiiat  done  by  Bowditch  and  Porter  on  measurements  of 
normal  school  children  is  continually  bearing  fruit  and 
leading,  indirectly  perhaps,  but  none  the  less  surely, 
to  wiser  regulations  and  more  rational  treatment  of 
the  growing  child. 

We  need,  also,  as  physicians,  to  turn  our  attention 
to  the  pathological  side  of  the  problem,  in  all  its  bear- 
ings. That  this  will  be  done  more  and  more  there  can 
be  J'O  question.  For  example,  Hrdlicka  has  recently 
published  a  valuable  series  of  observations  based  on 
oue  thousand  children  of  the  New  York  Juvenile  Asv- 
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lum  and  about  one  hundred  from  the  New  York  Col- 
ored Orphan  Asylum,  a  class  to  be  regarded,  in  general, 
as  on  tlie  border  line  between  normal  and  degen- 
erate. Fay,  of  Washington,  has  within  a  few  weeks 
published  a  statistical  book  relative  to  marriages  of 
the  deaf  in  America,  evidently  a  matter  of  much  so- 
cial significance  and  scientific  value  in  determining- 
certain  of  the  subtle  questions  of  heredity. 

It  is  this  sort  of  work  which  we  need  to  apply 
everywhere  and  to  all  classes.  We  complain  of  lack 
of  opportunity  because  we  fail  to  seek  it  out,  although 
it  lies  before  our  very  eyes.  The  opportunities,  for 
example,  which  the  hospital  for  chronic  disease  offers 
have  not  begun  to  be  appreciated.  If  our  ultimate 
aim  in  medicine  is  prevention,  the  only  method  of 
reaching  our  end  is  by  the  patient  investigation  of 
large  numbers  of  cases,  extending  over  long  periods 
of  time,  and  this  opportunity  for  a  variety  of  con- 
ditions the  too-often  derided  "  institution  "  alone  offers. 


THE   QUESTION   OF   FEES. 

It  not  infrequently  happens  that  patients  consider 
that  the  charges  of  their  physicians  should  be  reduced 
or  perhaps  entirely  omitted  in  those  unfortunately 
frequent  cases  in  which  no  benefit  has  resulted  from 
the  treatment  instituted.  Quack  methods  have  no 
doubt  done  much  to  reinforce  this  idea.  The  principle 
of  "  no  relief,"  "  no  fee,"  is  so  prominent  a  feature  of 
the  advertisements  of  irregular  practitioners  that  the 
conscientious  physician,  whose  one  object  is  to  do  his 
best  by  his  patient,  has  frequently  been  placed  in  a 
position  which  he  in  no  way  deserves.  Not  long 
since  a  case  came  to  our  knowledge  in  which,  with 
perfect  seriousness,  a  person  offered  a  physician  in 
good  standing  $100  if  he  would  cure  his  wife,  who 
was  suffering  from  a  hitherto  intractable  affection, 
with  the  implication  that  there  would  be  no  fee  should 
the  treatment  fail.  As  the  event  proved,  the  cure  was 
effected  for  a  much  smaller  sum. 

Whatever  individuals  may  choose  to  do  under 
special  circumstances,  in  the  way  of  modifying  fees 
for  unsuce-sful  treatment,  there  is  evidently  a  princi- 
ple of  importance  involved,  which  every  self-respect- 
ing physician  should  bear  in  mind.  In  the  first  place, 
it  is  evident  that  medical  practice  is  too  little  of  a 
science  as  yet  and,  in  fact,  always  will  be,  to  permit  of 
exact  prophecies  as  to  the  outcome  of  any  morbid  con- 
dition, and,  even  could  the  end  be  clearly  foreseen  in 
any  given  case,  it  could  have  no  real  bearing  on  the 
point  at  issue.  The  one  ideal  we  have  to  hold  up 
before  ourselves  is  to  do  as  well  as  we  individually 
can,  in  the  light  of  the  progress  of  medical  science, 
regardless  of  ulterior  ends.  If  this  be  done,  and  ab- 
solute honesty  of  motive  govern  the  physician's  con- 
duct, the  question  of  fees  is  at  once  relegated  to  its 
proper  place,  and  tlie  physician  receives  the  reward 
for  his  conscientious  endeavor,  whatever  the  outcome 
of  his  treatment  may  be. 


An  apparent,  but  not  real,  complication  is  intro- 
duced in  those  cases,  also  not  infrequent,  where  a  dis- 
tinct error  in  judgment  or  knowledge  is  made,  leading 
to  more  or  less  unfortunate  results.  Here,  again,  the 
principle  is  plain.  The  physician  has  done  his  best 
and  is  worthy  his  reward,  although  he  may  have  made 
a  mistake  which  another  might  not  have  made. 
When  such  questions  come  to  an  issue,  however,  it  is 
the  law  which  must  decide  —  and  the  law  is  clearly  on 
the  side  of  the  physician.  In  a  valuable  series  of 
articles  by  Arthur  N.  Taylor,  LL.B.,  in  the  New 
York  Medical  Journal,  on  "  The  Law  in  its  Relations 
to  Physicians,"  he  says  on  this  point  ^ : 

It  does  not  necessarily  follow  that  a  physician  has  failed 
in  performing  bis  legal  duty  to  his  patient,  and  is  therefore 
not  entitled  to  compensation,  because  he  has  mistaken  the 
nature  of  his  disease  and  treated  him  for  an  ailment  from 
which  he  is  not  suffering.  In  a  recent  case  brought  in 
New  Jersey  by  a  physician  to  recover  a  fee,  the  defendant 
interposed  the  defence  that  the  physician  had  prescribed 
and  administered  remedies  for  a  disease  which  he  had  not. 
The  trial  justice  instructed  the  jury  that  tliis  insistment  of 
the  defendant,  even  if  true,  would  not  prevent  a  recovery ; 
that  the  question  was  whether  the  physician  exercised 
proper  care  and  skill  as  a  physician  ;  that,  if  the  jury 
should  conclude  that  the  doctor  was  mistaken  in  the  nature 
of  the  defendant's  disease,  they  must  go  still  further,  and 
say  that  a  want  of  care  and  skill  was  exhibited.  If  no 
want  of  care  or  skill  appeared,  he  was  entitled  to  a  fair 
compensation,  although  he  fell  into  a  mistake.  This  is  un- 
doubtedly a  correct  statement  of  the  law,  and  in  applying 
it  to  a  given  case  it  remains  for  the  jury  to  determine 
whether  or  not,  as  a  matter  of  fact,  the  physician  has  failed 
in  bringing  the  proper  amount  of  knowledge  to  the  case  or 
did  not  exercise  a  reasonable  and  ordinary  degree  of  skill 
and  care. 

In  other  words,  it  is  always  a  question  of  motive, 
provided  only  reasonable  care  and  skill  on  the  part  of 
the  practitioner  be  assumed.  This  the  law  definitely 
recognizes,  and  as  physicians  having  the  welfare  of  the 
profession  of  medicine  at  heart  it  is  surely  our  duty  to 
disseminate  these  facts  among  the  laity,  to  the  end 
that  the  physician's  efforts  and  not  merely  his  results 
be  recognized  as  the  object  for  which  the  fee  is  paid. 


"THE  DEBT  OF   THE  PUBLIC  TO   THE  MEDI- 
CAL  PROFESSION." 

This  is  the  season  for  medical  orations  and  addresses 
the  country  over.  They  are  rarely  original,  their  scope 
is 'narrowly  limited,  their  aim  is  to  stimulate  rather 
than  inform.  We  are  all  of  us  well  aware  that  bacte- 
riology has  done  much  in  the  prevention  of  disease, 
and  that  anesthesia  and  asepsis  are  boons  to  humanity, 
but  we  are  glad  to  hear  it  all  over  again  from  the  lips 
of  men  of  distinction.  The  object  of  such  discussions, 
however,  is  rather  to  form  a  connecting  link  between 
the  profession  of  medicine  and  the  laity.  It  is  one  of 
the  few  legitimate  ways  the  physician  has  of  impress- 
ing upon  the  world  at  large  his  true  place  in  the  march 
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of  prni^rt'SH.  Such  :i(l<ln'.sHes  uri'  iiilt'llij^oiilly  vcw\  in 
lii(>  piiltlic  prt'NH,  iiH  iiK'i'c  U-cliiiiciil  work  cannot  he, 
and  Honu'tliin;;  is  thon^bv  (lunt>  to  oIlHct  the  iin^roun<hMl 
a-spci'sions  which  ho  frc(|iiciitly  lind  a  wch'onic  place  in 
tht'  (hiily  papers. 

In  liis  i-(Hu-nt  adiirttss  before  the  Medicttl  and  (  hi- 
nirgiciil  Fiicully  of  Muryhmd,  Dr.  \V.  W.  K»'en  lias 
done  a  real  .servic<!  in  telling  once  more  in  plain  lan- 
guage of  the  progress  of  medical  science,  and  in  bring- 
ing statistics  to  the  support  of  his  contention.  He  an- 
alyzes with  care  the  various  conditions  wliicli  in  times 
past  have  proved  so  great  a  menace  to  tin;  health  of 
various  communities  and  peoples,  and  shows  by  what 
means  improvement  has  been  effected.  We  are  all 
more  or  less  familiar  with  the  details,  but  it  does  the 
profession  no  harm  and  certainly  is  good  for  the  people 
at  large  to  be  told  in  vigorous  language  that  vaccina- 
tion is  an  incalculable  boon  ;  that  typhoid  fever  should 
not  exist,  and  that  its  spread  is  due  to  culpable  negli- 
gence ;  that  vivisection  properly  practised  is  a  necessity 
of  progress.  These  facts  and  many  others  we  must 
force  people  to  recognize,  and  the  oration  oilers  the 
opportunity  needed.  Dr.  Keen  has  richly  availed  iiim- 
self  of  his  opportunity,  and  has  presented  an  array  of 
facts  which  must  carry  weight  to  the  most  conserva- 
tive opponent  of  the  methods  of  medical  science. 

Dr.  Keen  is  as  confident  of  the  future  as  he  is  definite 
in  his  description  of  the  conquests  of  the  past.  For 
example,  he  writes  of  yellow  fever  : 

"  The  efforts  of  our  officers,  especially  of  General 
Wood,  whom  we  gladly  recognize  both  as  doctor,  diplo- 
mat and  warrior,  will  bear  the  richest  harvest  of  good 
by  exterminating  the  disease  in  Cuba  itself.  Before 
this  we  could  only  erect  a  defensive  wall  against  the 
disease  ;  now  we  can  prevent  it  in  its  very  home." 

Speaking  of  the  shortcomings  of  surgical  anesthetics, 
he  expresses  the  opinion  that  an  ideal  anesthetic  will 
be  discovered,  as  certainly  as  that  the  twentieth  cen- 
tury will  soon  dawn  upon  ns. 

We  put  the  address  down  with  a  feeling  that  some- 
times grows  weak  within  us,  that  medicine  has  had, 
with  all  its  shortcomings,  a  past  rich  in  achievement, 
and  will  have  a  future  of  increasing  usefulness. 


MEDICAL  NOTES. 

The  Lenval  Prize.  —  The  Lenval  prize  for  an 
improvement  in  the  treatment  of  deafness  will  be 
awarded  at  the  International  Otological  Congress  meet- 
ing in  London  in  August. 

A  NEW  State  Labokatouy.  —  A  State  Bacterio- 
logical and  Pathological  Laboratory  has  been  estab- 
lished for  Delaware.  Professor  Chester,  State  bacte- 
riologist, has  been  appointed  director. 

The  Chair  of  Pathology  in  Glasgow  Univer- 
sity.—  This  sought-for  chair,  rendered  vacant  by  the 
death  of  Professor  Coates,  has  been  conferred  upon 
Professor  Muir,  of  St.  Andrews,  who  is  well  known 
as  a  pathologist. 


AiM-oiNTMisr  OK  Dij.  IlKiNicroii  Bosiiorr.  —  I>r. 
lifinrich  liordiolT,  privat-iloci.-ni  in  the  Ilnivi'mity  of 
Berlin,  hax  been  appointed  extraordinary  profriiM>r  of 
hygiene  at  the  UniverHity  of  Marburg. 

Aj'roiNTMKNT  OK  Puoh.  A.  C.  Wkh-^tku,  —  Prof, 
.1.  C.  WebHter.  of  Mc(iill  UniverHity,  and  foriiMTly 
of  the  University  of  Kdinburgh,  han  acc«-pt«Ml  tlic 
chair  of  obst«;trics  and  gynecology  in  RuhIi  Medicuil 
College,  Chicago. 

Die.  Maykr  Aitointki)  a  Co-Kuitok. —  Dr. 
Kinil  ALiyer,  of  New  York  City,  lias  l)eeii  appointed 
co-editor  for  Annrrica  in  the  Intrrnational  Centralblatt 
fiir  LaryrKjologie  und  verwnndte  Wittentchaften,  of 
which  .Sir  Felix  Semon,  Lonrlon,  is  editor-in-<,'hief. 

Deaths  in  the  Philiim'ink.s.  —  According  to  sta- 
tistics published  by  the  J*liH(uMj)lna  Medical  Journal 
the  losses  among  our  troops  in  the  Phillippines  since 
August  6,  1898,  amount  to  .'>4.>  deaths,  L223  wounded, 
and  16  missing,  a  total  of  1,782.  It  is  to  be  feared 
that  the  coming  rainy  season  will  tend  to  increase  this 
number  materially. 

Increasing  Diratiox  of  Life  in  Chicago. — 
According  to  the  Monthly  Bulletin  of  the  Chicat'O 
Health  Department,  measured  by  the  average  au'e  at 
death  of  all  who  died  in  the  city  of  Chicago  thirty 
years  ago,  and  of  those  who  died  last  year,  the  aver- 
age duration  of  life  in  this  city  has  more  than  doubled 
during  a  single  generation.  That  is  to  say  :  In  1869 
there  were  6,488  deaths  recorded,  with  the  age  of 
each  decedent  given.  The  aggregate  of  the  at^es 
footed  up  90,836  years,  or  an  average  of  13,9  years 
for  every  individual  decedent,  old  and  young.  Last 
year  there  were  22,897  deaths  similarly  recorded,  with 
an  aggregate  of  672,540  years  of  life,  or  an  avera^^e 
age  for  each  decedent  of  29.4  years.  This  is  an  in- 
crease of  111,5  per  cent. 

College  Strength  Tests. —The  College  Gym- 
nastic Association,  under  the  committee  made  up  of 
Dr.  D.  A.  Sargent,  Harvard,  Dr.  J.  W.  Seaver.  Yale, 
and  Dr.  W.  L.  Savage,  Columbia,  has  recently  made 
public  the  results  of  its  tests.  Seven  colleges  of  the 
Association  have  made  returns  this  year.  The  parts  of 
the  body  tested  were  :  Back,  legs,  right  forearm,  left 
forearm,  lungs,  upper  arms  (triceps)  and  chest,  upper 
arms  (biceps)  and  back.  The  records  of  the  first  50  men 
in  each  college  were  tabulated,  and  then  the  records  of 
the  fifty  who  reached  the  highest  number  of  points  for 
all  colleges.  Of  the  seven  colleges  that  sent  in  re- 
turns. Harvard  leads,  with  a  total  of  55,437  points  for 
her  first  50;  Columbia  comes  next,  with  50.096.3; 
Amherst  third,  with  48.090.6  ;  University  of  Minne- 
sota fourth,  with  45,356.8  ;  Dickinson  College,  fifth, 
with  43,318.4,  and  Wesleyan  sixth,  with  36,713 
points.  University  of  New  Y'ork.  the  seventh  col- 
lege to  submit  returns,  was  much  lower  still.  Har- 
vard's first  50  average  22  years  and  3  months  in 
age,  5  feet  9.8  inches  in  height,  and  160  pounds  in 
weight.     In  these  respects  she  surpasses   all    her  op- 
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ponents,  Amherst  coming  next  in  point  of  age,  aggre- 
gating 21  years  and  10  months,  and  Cohimbia  in  height 
and  weight,  averaging  5  feet  9.2  inches,  and  154  pounds, 
respectively.  Harvard's  first  50  average  1,108.7  ;  Co- 
lumbia, 1,001.9;  Amherst,  961.8;  University  of  Min- 
nesota, 907.1  ;  Dickinson,  866.6,  and  Wesleyan,  734.2. 
C.  G.  Herbert,  of  Harvard,  attained  the  highest  num- 
ber of  individual  points  in  the  contest,  with  1,595.4. 
Yale  and  the  University  of  Pennsylvania  are  two  of 
the  important  athletic  colleges  that  have  failed  to  send 
in  a  report. 

BOSTON    AND    NKVV    KNGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  May  31,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  57,  scarlet  fever  29,  measles  106,  typhoid 
fever  10. 

Albany  Medical  School  Alumni  Association. 
—  An  Association  of  the  New  England  Alumni  of  the 
Albany  Medical  College  has  been  oi-ganized  with  the 
following  officers:  T.  D.  Crothers,  M.D.,  president ; 
W.  G.  Murphy,  M.D.,  secretary;  John  O'Flaherty, 
M.D.,  treasurer  ;  executive  committee,  G.  E.  Holmes, 
M.D.,  R.  E.  Ensign,  M.D. 

Small-pox  in  Fall  River.  —  It  is  reported  that 
seveial  cases  purporting  to  be  small-pox  have  appeared 
in  a  crowded  region  of  the  city.  None  of  them  have 
as  yet  proved  fatal,  and  it  is  expected  that  the  rigid 
quarantine  precautions  which  are  now  being  taken  will 
prevent  any  spread  of  the  disease.  Nearly  a  hundred 
persons  live  in  three  houses,  all  of  them  French  Cana- 
dians, and  many  of  them  unable  to  speak  English. 
Vaccination  has  been  liberally  practised  since  the  dis- 
covery of  the  disease. 

NEW    YORK. 

Incorporation  of  a  Cancer  Hospital  Re- 
fused.—  The  State  Board  of  Charities,  in  which  by 
the  present  law  lies  the  authority  of  passing  on 
charters  for  all  hospitals  and  dispensaries,  has  refused 
the  application  of  Mrs.  Rose  Hawthorne  Lathrop  for 
articles  of  incorporation  for  her  cancer  hospital  in  the 
lower  part  of  the  city,  known  as  the  Free  Home  for 
Incurable  Cancer.  Dr.  Stephen  Smith,  of  New  York, 
the  commissioner  of  the  Board,  to  whom  the  matter 
was  referred  for  investigation,  reported  adversely  on 
the  application  upon  the  following  grounds:  While 
the  respectability  and  motives  of  the  persons  asking 
for  the  articles  are  unquestioned,  such  an  institution  is 
not  now  needed  in  the  locality  in  which  it  is  situated. 
The  patients  can  be  accommodated  and  better  cared 
for  in  the  hospitals  of  the  Department  of  Public 
Charities,  with  their  efficient  cori)S  of  trained  nurses  and 
skilful  attending  and  resident  physicians.  Moreover, 
the  institution  is  inadequately  provided  with  medical 
attendance,  its  location  is  unhealthy,  and  its  financial 
resources  too  uncertain  and  precarious  to  warrant  a 
belief  in  their  permanency. 


Commemorative  Tablet,  Columbia  Univer- 
sity. —  At  a  meeting  of  the  Alumni  of  the  Medical 
Department  of  Columbia  University  (College  of  Phy- 
sicians and  Surgeons),  held  May  25th,  it  was  voted  to 
[)lace  a  memorial  tablet  in  the  college  building  to  com- 
memorate the  deaths,  during  the  Spanish-American 
War,  of  its  three  members,  Drs.  John  Blair  Gibbs, 
Lindheim,  and  J.  V.  D.  Young. 

Graduating  Exercises  of  Training  School 
of  City  Hospital,  Blackwell's  Island.  —  The 
twenty-fourth  annual  graduation  exercises  of  the 
Training  School  for  Nurses  of  the  City  Hospital  on 
Blackwell's  Island  were  held  on  May  20th,  when 
diplomas  were  awarded  to  a  class  of  thirty-nine  who 
had  completed  the  regular  two  years'  course,  and 
seventeen  who  had  taken  the  post-graduate  course. 

Shorter  Hours  for  Drug  Clerks.  —  The  Gov- 
ernor has  declined  to  permit  the  bill  passed  by  the  Legis- 
lature providing  for  shorter  hours  for  drug  clerks  to 
become  a  law,  stating  in  his  memorandum  on  the  sub- 
ject that,  after  a  careful  investigation  of  the  matter, 
he  has  come  to  the  conclusion  that,  on  the  whole,  less 
injustice  will  result  from  waiting  another  year  for  the 
proper  method  of  relief  than  would  result  from  sign- 
ing the  bill  in  its  present  shape. 

Abolition  of  Garbage  Works  on  Barren  Isl- 
and. —  Governor  Roosevelt  has  also  refused  to  sign 
the  bill  providing  for  the  immediate  abolition  of  the 
garbage  works  on  Barren  Island.  In  his  memoran- 
dum on  this  bill  he  states  that  he  finds,  by  consulta- 
tion with  the  health  officer  of  the  Port  of  New  York, 
and  other  authorities,  that  serious  trouble  would  in  all 
probability  follow  upon  signing  it,  since  it  neither  pro- 
vides, nor  gives  time  to  provide,  for  the  establishment 
of  any  other  method  of  disposing  of  the  garbage,  dead 
animals,  etc.,  of  New  York  City.  He  believes  that  if 
given  three  or  four  months,  the  city  authorities  could 
no  doubt  develop  a  plan  for  the  proper  disposal  of  the 
garbage,  and  that  with  this  warning  they  can  have  no 
excuse  for  failure  to  provide  such  method  in  the  future. 

Death  from  Tea  Drinking.  —  Peter  Phelan, 
forty  years  old,  who  was  admitted  to  Bellevue  Hospi- 
tal on  May  1 2th  in  a  state  bordering  on  collapse  from 
excessive  tea  drinking,  died  on  May  26th.  The  autopsy 
showed  that  he  was  the  subject  of  profound  anemia,  and 
of  severe  catarrhal  inflammation  of  the  stomach.  He 
had  been  addicted  to  the  more  or  less  excessive  use  of 
tea  from  childhood,  and  for  a  long  time  before  his  ad- 
mission to  the  hospital  had  been  in  the  habit  of  tak- 
ing thirty  cups  of  strong  tea  a  day. 

Tw^o  Verdicts.  —  A  verdict  for  $22,500  was  re- 
cently returned  by  a  Supreme  Court  jury  in  an  ac- 
tion brought  by  Mrs.  Anna  Griffin  to  recover  damages 
from  the  owner  of  a  building  on  William  Street  for 
the  death  of  her  husband,  as  the  result  of  an  elevator 
accident.  On  the  same  day  a  Connecticut  court 
awarded  $10  for  the  death  of  a  railway  workman  who 
was  killed  by  the  negligence  of  the  railway's  agents. 
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Pkksidknt  FIadi.ky  on  Sciiooi.  Tkaciiino  oitiik 
Ekkkct.s  or  Ai.(;()ii()i,.  —  In  \\\v.  couthi!  of  uii  a<l<lnHM 
a  short  time  since  before  the  SchoohniisterH'  AKHocia- 
tiou  of  New  York  and  vicinity,  Prof.  Artliur  'I".  Ilail- 
ley»  who  has  just  been  chosen  j»resi(hMit  of  Yale,  inci- 
dentally  made  the  remark  :  "  I  do  not  lliink  nianv  of 
you  will  say  that  \\\v,  compulsory  t«!U(;liing  in  llic  pul) 
lie  schools  of  the  elTects  of  alcohol  on  tlie  human  sys- 
tem has  in  any   way  lessened  the  demand  for  alcohol." 

I)Ki)icAriON  OK  NI.W  German  Hospital. — The 
new  German  Hospital  of  Brooklyn  was  dedicated  on 
May  2l8t,  in  a  festive  manner  characteristic  of  our 
German  fellow-citi/ens.  A  large  platform  erected  in 
front  of  the  hos|>ita],  and  all  the  balconies  of  the  build- 
ings, were  profusely  decorated  with  flags,  and  taking 
part  in  the  ceremonies  were  a  volunteer  orchestra  of 
200,  the  Ladies  Chorus  of  the  Arion  Society,  and 
about  700  members  of  the  United  Singers  of  Brook- 
lyn. The  hospital  consists  of  a  group  of  four  build- 
ings, connected  by  covered  passages,  and  has  been 
erected  at  a  cost  of  over  $250,000.  The  central  Ad- 
ministration Building  is  four  stories  high,  with  a  front- 
age of  58  feet  and  a  depth  of  75  feet,  and  on  one  side 
of  it  is  a  wing  175  feet  long,  which  is  eventually  to  be 
supplemented  by  a  similar  wing  on  the  opposite  side. 


^t;e(celldnp* 


CLOSING  OF  WOMEN'S  MEDICAL  COLLEGE  OF 
THE   NEW  YORK   INFIRMARY. 

At  the  commencement,  on  May  24th,  of  the  Wo- 
men's Medical  College  of  the  New  York  Infirmary 
for  Women  and  Children,  which  was  incorporated  in 
1864,  and  is  the  only  regular  medical  school  for  women 
in  the  State  of  New  Y''ork,  the  announcement  was 
made  that  the  college  would  close  permanently  at  the 
end  of  the  current  college  year.  It  is  understood  that 
the  students  will  be  admitted  to  the  Medical  Depart- 
ment of  Cornell  University,  those  in  the  two  upper 
classes  completing  their  course  in  New  York,  while 
those  in  the  freshman  and  sophomore  years  will  have 
to  attend  lectures  in  Ithaca,  as  the  regulations  of  Cor- 
nell require  that  female  students  must  take  the  first 
half  of  the  course  there.  In  the  statement  of  the 
board  of  trustees  it  was  declared  that  the  constant 
tendency  of  the  medical  as  well  as  other  professional 
schools  has  been  toward  a  university  connection,  until 
at  the  present  time  each  of  the  other  important  medi- 
cal schools  in  New  York  is  the  medical  department  of 
a  university.  The  Women's  College  had  fulfilled  its 
purpose,  and  medical  education  might  hereafter  be  ob- 
tained by  women  in  New  York  in  the  same  classes, 
under  the  same  faculty,  and  with  the  same  clinical  ad- 
vantages as  men.  Under  these  circumstances  the 
trustees  had  considered  it  inadvisable  to  continue  longer 
the  maintenance  of  an  independent  school,  and  be- 
lieved that  the  medical  education  of  women  could  be 
more  speedily  advanced  by  devoting  the  entire  energies 
of  the  Infirmary  to  the  enlargement  of  its  hospital,  and 
thereby  offering  to  women  students  in  medicine  in- 
creased clinical  opportunities. 


A    I'ROTKST    A(;AL\.sr    V.V.V.W    DULN'KI.VG. 

TnK  (ierman  AMHOciaf  ion  auuiiiHt  thi*  mi«ii»<f  of  ■piril- 
uouH  driiikH,  accordiiij^  to  the  I'hil>idi-lpl,ia  Mfdirul 
Journnl,  liaH  recently  ihsued  a  circular  to  the  ntudciiU 
of  (iernmny  asking  that  the  compulsion  in  the  corp* 
and    Vereint  to  drink  be«5r  be  done  awav  with. 

Stumpf,  of  Munich,  called  ulteniion  in  forcible  lan- 
guage to  the  lamentable  habit  of  the  Muncheneri  of 
giving  l)eer  to  their  children,  it  is  a  frerpient  occur- 
rence, he  states,  to  see  children  of  two  years,  and  ev»'n 
of  one  year,  drinking  out  of  the  beer-mugs  of  their 
parents.  In  the  women  of  Munich  the  excessive  con- 
sumption of  beer  leads,  among  other  (JiHorders,  to  a 
liuge  fat-develojiment  in  the  breasts;  thereby  the  func- 
tion of  the  organs  is  impaired,  and  it  becomes  neces- 
sary to  resort  to  artificial  feeding,  with  all  its  disastrous 
consequences.  From  the  figures  given  by  Stumpf  one 
can  form  an  idea  of  the  appalling  capacity  of  the 
Bavarians.  In  a  [)Opulation  of  5,818,541  the  annual 
per  capita  consumption  of  beer  is  24.'J  litres,  or  over 
250  quarts,  representing  an  outlay  of  nearly  SI 5  per 
annum,  or,  for  the  whole  population,  an  expenditure 
of  $84,834,122.  And  this  only  for  a  single  article  — 
beer ! 

From  a  pure  economic  point  of  view,  a  reform  of 
such  conditions  is  necessar}',  and  from  the  standpoint 
of  national  character,  the  reform  is  imperatively  de- 
manded. The  success  of  the  temperance  movement  in 
England  and  America  has  served  to  encourage  the 
German  agitators.  It  is  to  be  hoped  that  the  habits 
of  the  nation,  which  are  probably  ineradicable,  may  at 
least  be  modified  on  a  national  basis,  so  that  science 
and  art  may  continue  to  reap  the  benefit  of  all  that  is 
noblest  and  best  in  the  German  character. 


MURDER  AND   CHILD   INSURANCE. 

In  the  Child's  Guardian,  London,  for  March,  ap- 
pears the  following  interesting  case,  relative  to  the 
moral  culpability  of  parents  in  relation  to  neglect  of 
their  children,  complicated  by  the  much-discussed 
question  of  child  insurance: 

A  woman  was  indicted  at  Sheffield  for  neglectinn-  her 
child.  She  had  been  living  in  a  lodging-house  with  her 
two  children,  one  of  eleven  years  and  one  two  and  a  half 
years  old.  The  evidence  showed  that  she  had  been  in 
the  habit  of  leaving  her  children  alone  and  practicailv 
unprovided  for  during  the  greater  part  of  the  day.  At 
night  she  came  home,  usually  drunk.  The  younger  ciiild 
was  generally  very  filthy  and  insufficiently'  looked  after. 
On  Saturday,  Dec.  17th^  the  mother  left  "the  house  and 
did  not  return  until  Sunday  night.  In  the  meantime,  on 
Sunday  afternoon,  two  of  the  women  living  in  the  house, 
seeing  the  dangerous  condition  of  the  child,  took  it  to  the 
police  station,  and,  on  the  advice  of  the  sergeant  in  charce. 
to  a  physician.  He  found  that  it  was  suffering  from  a  com- 
plication of  diseases,  and  he  ordered  its  immediate  re- 
moval to  the  shelter.  When  told  of  this  the  woman  said 
that  she  was  glad  she  had  had  the  holiday,  and  she  would 
have  (he  insurance  money  if  anything  happened.  On  De- 
cember 27th  the  child  died,  .\fter  other  evidence,  the  jurv 
returned  a  verdict  of  "  Guilty.  "  The  recorder,  in  sen- 
tencing the  woman  to  (welve  months  with  hard  labor,  said 
that  morally  she  had  been  guilty  of  the  murder  of  her 
child.  This  was  one  of  the  cases  which  not  only  justified 
but  called  loudly  for  condign  punishment 
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METEOROLOGICAL  RECORD 

For  the  week  ending  May  20th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD    OF    MORTALITY 

Fob  the  Week  ending  Saturday,  RL\.y  20,  1899. 
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Deaths  reported  2,005;  under  five  years  of  age  578;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  liH,  acute  lung  diseases  285,  consumption 
245,  rliphtheria  and  croup  47,  diarrheal  diseases  33,  cerebro-spinal 
meningitis  29,  measles  24,  scarlet  fever  22,  typhoid  fever  Iti, 
whooping-cough  11,  erysipelas  8.  small-pox  1. 

From  cerebro-spinal  meningitis  New  York  8,  Baltimore  6, 
Boston  5,  Wa.sbington  3,  Worcester  2,  Providence,  Somerville, 
Salem.  Gloucester  and  North  Adams  1  each.  From  scarlet  fever 
New  York  14,  Bostou  3,  Baltimore  2,  Providence,  Fitchburg  and 


Taunton  1  each.  From  typhoid  fever  New  York  8,  Pittsburg 
and  Providence  2  each,  Cambridge,  Lowell  and  Lawrence  1  each. 
From  whooping-cough  New  York  and  Pittsburg  4  each,  Boston 
2,  Salem  1.  From  erysipelas  New  York  6,  Bostou  and  New- 
buryport 1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
May  13th,  the  death-rate  was  17.7.  Deaths  reported  3,87G; 
acute  diseases  of  the  respiratory  organs  (London)  257,  measles 
10(5,  whooping-cough  !IS,  diphtheria  82,  diarrhea  30,  fever  2H, 
scarlet  fever  22,  small-pox  (Hull)  1. 

The  death-rates  ranged  from  II. I  in  West  Ham  to  2().8  in  Sal- 
ford  ;  Birmingham  15.5,  Bradford  21.0,  Cardiff  15.4,  Gateshead 
12.2,  Halifax  21.3,  Huddersfield  U.ti,  Hull  Hi  9,  Leeds  15.1, 
Liverpool  25. ti,  London  l(i.4,  Manchester  24.9,  Newcastle-on- 
Tyne  16.9,  Nottingham  20.5,  Sheffield  20.5,  Wolverhampton  22.9. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.    NAVY  FOR  THE  WEEK   ENDING   MAY 

27,  1899. 

F.  Rogers,  surgeon,  ordered  to  the  Marine  Rendezvous,  Phil- 
adelphia, Pa.,  May  23d,  for  duty  in  connection  with  recruiting. 

C.  H.  DeLancy,  assistant  surgeon,  detached  from  the  Marine 
Recruiting  Rendezvous,  Savannah,  Ga.,  and  ordered  to  the 
"  Amphitrite." 

Barton  L.  Wright,  as.sistant  surgeon,  appointed  May  16th. 

E.  H.  Marstkeler,  surgeon,  detached  from  the  "Raleigh" 
when  put  out  of  conmnssion,  and  ordered  home  to  wait  orders. 

J.  M.  ]\Ioore,  passed  assistant  surgeon,  detached  from  the 
"Raleigh''  when  put  out  of  commission,  and  ordered  home  to 
wait  orders. 

W.  F.  Arnold,  passed  assistant  surgeon,  sick  leave  extended 
two  months. 


SOCIETY   NOTICE. 

The  Aubrican  Electro-therapeutic  Association.  —  The 
ninth  annual  meeting  of  the  Association  will  be  held  in  Wash- 
ington, D.  C,  on  September  19,  20  and  21,  1899,  under  the  presi- 
dency of  Dr.  F.  B.  Bishop,  of  Washington. 


RECENT  DEATHS. 

Charles  W.  Pfeiffer,  M.D.,  examining  physician  of  the 
Street  Cleaning  Department,  Borough  of  Manhattan,  died  May 
22d,  at  the  age  of  forty-five.  He  had  been  in  failing  health  for 
the  last  two  years.  He  was  a  native  of  Philadelphia  and  was 
graduated  from  Bellevue  Hospital  Medical  College  in  1878.  He 
was  formerly  connected  with  the  New  York  Health  Department. 

Joseph  W.  Stickler,  M.D.,  of  Orange,  N.  J.,  died  suddenly 
at  the  Fifth  Avenue  Hotel,  New  York,  on  May  I8th,  of  cardiac 
disease.  He  was  born  in  Hoboken,  N.  J.,  in  1854,  and  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1879.  He  was  well  known  in  connection  with  pulmon- 
ary diseases  and  was  the  winner  of  a  prize  awarded  by  the  New 
Jersey  State  Medical  Society  for  an  essay  of  his  on  "The  Clima- 
tology and  Diseases  of  Essex  County." 

J.  Burden  Fulton,  M.D.,  president  of  the  Health  Board  of 
Irvington-on-the-Hudson,  died  on  May  20th,  at  the  age  of  fifty- 
two.  He  was  a  graduate  of  Harvard  and  had  practised  in  Irving- 
ton  for  twenty-seven  years. 

BOOKS   AND   PAMPHLETS    RECEIVED. 

The  Differential  Diagnosis  of  Some  Diseases  Characterized  by 
Fever  of  Intermittent  Type,  with  More  or  Less  Fixed  Intervals. 
By  William  W.  Johnston,  M.D.,  Washington,  D.  C.  Reprint. 
1898. 

Vitality:  An  Appeal,  an  Apology,  and  a  Challenge.  Vitality: 
Replies  to  Some  Objections  and  a  Further  Appeal.  By  Lionel 
S.  Beale,  F.R.C.P.,  F.R.S.,  F.R.M.Chir.S.,  F.R.M.S.  Reprints. 
1898-99. 

The  Treatment  of  Tetanus  by  Means  of  Intracerebral  Injec- 
tions of  Antitoxine,  with  a  R^nnmi  of  Reports  of  Cases  and  a 
few  liemarks  on  the  Technique  of  the  Injection.  By  George  G. 
Rambaud,  M.D.,  New  York.     Reprint.     1898. 

Transactions  of  the  American  Dermatological  Association  at 
its  Twenty-second  Annual  Meeting,  held  in  Princeton,  N.  J., 
May  31  and  June  1,  and  in  New  York  City,  June  2.  1898.  Official 
Report  of  the  ProceediuiS  by  John  T.  Boweu,  M.D.,  Secretary. 

Nervous  and  Mental  Diseases.  By  Archibald  Church,  M.D., 
Professor  of  Clinical  Neurology  and  of  Mental  Diseases  and 
Medical  Jurisprudence  in  the  Northwestern  University  Medical 
School  (the  Chicago  Medical  College),  Chicago;  Professor  of 
Neurology  in  the  Chicago  Polyclinic,  etc.,  and  Frederick  Peter- 
son, M.D.,  Clinical  Professor  of  Mental  Diseases  in  the  Woman's 
Medical  College,  New  York;  Cliief  of  Clinic,  Nervous  Depart- 
ment, College  of  Physicians  and  Surgeons,  New  York.  With 
305  illustrations.     Philadelphia;  W.  B.  Saunders.     1899. 
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ADDKKSS   OF    TlIK    rKKSIDKX'l'.' 
Dkmvkrki)  at  thk  Fiktiktii    Annual   Mkktin<»  ok 

THK     AmKKICAN     MkDICAL      AhSOCI  AT  ION,     IlKI.n     AT 

CoLUMUus,  O.,  Junk  6-9,  181)9. 

HV   .lOHKI-ll    M.    MATIIKWH,    M.l>.,    I,I..I).,    I.OIJ  IH  V  M.I.K,   KV. 

In  asstiuiiri^  the  (iuties  of  the  prcsidinj^  oHicer  of 
tln8  ABHociHtion,  I  must  cunfeHs  tliiit  it  iu  witli  a  feel- 
ing of  great  diindeiico.  For  many  years  I  sat  at  tlie 
fecit  of  tlie  masters  in  medicine,  as  tliey  were  wont  to 
assemble  at  their  annual  meeting,  and  was  content  to 
listen  only  to  their  wise  coutisels,  to  emulate  as  far  as 
I  could  tlieir  example  and  to  profit  by  the  words  of 
wisdom  which  fell  from  their  lips.  When  I  reflect 
upon  the  names  of  my  predecessors  who  have  occupied 
this  chair,  their  great  achievements  in  medicine,  the 
high  rank  to  which  they  attained  and  the  good  which 
they  accomplished,  it  is  no  wonder  that  I  assume  the 
role  with  some  trepidation.  You  will  therefore  per- 
mit me  to  offer  you  my  very  sincere  thanks  for  the 
honor  which  you  have  conferred  upon  me. 

In  assuming  the  duties  as  your  chairman  I  hope  to 
be  just  to  all,  and  if  at  any  time  my  decisions  should 
appear  otherwise,  |)lease  attribute  it  to  my  head  rather 
than  my  heart.  It  pains  me  to  look  over  this  great 
body  and  recognize  the  fact  that  not  only  many  of  its 
most  prominent  members  in  the  past  are  absent,  but 
also  that  the  majority  of  those  who  have  served  you 
as  president  have  likewise  gone  to  their  eternal  home. 
Let  their  departure  remind  us  that  we,  too,  must  soon 
lay  aside  our  armor  and  joiu  the  silent  majority.  This 
thought  brings  me  to  consider  for  a  moment : 

OCR    NATIONAL    BODY;    ITS    PURPOSES    AND    DESTINY. 

I  imagine  that  when  the  father  of  this  Association, 
the  Nestor  of  American  medicine,  called  around  him 
a  few  devoted  friends,  accomplished  physicians  and 
surgeons,  and  effected  an  organization  to  be  known  as 
the  American  Medical  Association,  the  first  thought 
which  fillefl  their  minds  was  the  unification  of  the  pro- 
fession which  they  loved  so  dearly.  It  was  tl)eir 
desire,  no  doubt,  to  bring  together  each  year  the  men 
wiio  were  laboring  earnestly  and  honestly  for  the  ele- 
vation of  the  profession,  that  they  in  conclave  could 
impart  to  each  other  the  advance  that  each  succeeding 
year  had  brought  forth  in  their  chosen  calling,  and 
done  in  order  that  the  sick  and  the  afflicted  could  be 
profited  thereby. 

Sacrifices  and  great  personal  discomfort  were  en- 
dured by  them  to  obtain  the  good  ;  but  what  splendid 
results  were  accomplished  by  their  efforts  is  evidenced 
in  the  assembling  of  the  great  body  here  to-day.  I 
opine,  too,  that  anjthing  that  partook  of  the  nature  of 
jealousy,  unfairness,  or  politics  was  deprecated  by 
them,  but,  to  the  contrary,  they  desired  that  peace  and 
good-will  should  always  obtain.  What  could  be  more 
beautiful  than  the  fruition  of  this  hope  ?  How  grand 
the  thought  that  here  in  the  mother  society  men  of  all 
grades,  so  far  as  education  and  accomplishments  are 
concerned,  be  they  great  or  small,  poor  or  rich,  the 
rank  and  file  of  the  profession  can  meet  on  common 
ground  and  exchange  views  for  the  benefit  of  suffer- 
ing humanity.     Some  must  be  teachers  or  instructors ; 

'  From  advance  proofs  of  the  Joarnal  of  the  American  Medical 
Association. 


olhiirii  listonern  ;  th«y  each  in  thi;ir  w»y  contrihulc 
their  mit«.  It  may  he  that  nom»!  memlxr  from  a  far. 
off  and  HparHoly-Mettled  country  ha*  heard  iom«  truth 
in  tho  applicatir)!!  of  which  a  life  may  In.  (mv«d,  or  io 
return  lie  can  give  an  experience  which  may  provn  of 
incalculable  benefit  to  Imh  more  fortunate  brother.  I^t 
me  imjireHH  u[)on  you,  thcMi,  that  no  clant  jeginlatioti 
nhould  be  indulged  in  by  this  body.  I^u  it  not  be 
said  of  us  that  we  rule  without  reason,  or  that  we  are 
a  set  of  [joliticians  trying  to  secure  benefit  for  the  few 
against  the  many,  or  for  the  many  against  the  few,  fcjr 
in  no  wise  are  we  a  legislative  body.  In  lieu  of  all 
this,  let  us  receive  with  open  arras  all  who  rejirenent 
honesty,  fair  dealing,  and  entertain  an  honent  dcHire 
to  elevate  the  standard  of  the  medical  profession,  and 
of  this  Association.  Let  no  wrangling  come  into  our 
midst,  but  rather  let  peace  and  harmony  prevail,  with 
love  to  one  another,  as  becomes  gentlemen. 

SHALL  WE  HAVE  A  LOCAL  HABITATION  ? 

It  is  to  be  seriously  questioned  whether  this  Asso- 
ciation, so  numerically  great  as  it  is  destined  to  be,  or 
in  truth  is  now,  profits  in  any  manner  by  its  migra- 
tion each  year  to  distant  parts  of  the  Union.  It  can- 
not be  denied  but  that  a  mistake  has  been  made  in  the 
past  in  going  to  cities  too  email  to  entertain  it.  It  cer- 
tainly adds  no  dignity  to  this  distinguished  holy  to  be 
thus  travelling  about,  not  to  speak  of  the  inconven- 
ience occasioned  to  the  majority  of  its  members  bv  the 
so  doing.  Nor  is  it  right  or  proper  to  impo-e  upon  a 
local  profession  the  expense  and  trouble  that  it  takes 
to  entertain  it.  If  the  members  will  give  the  subject 
careful  thought  and  consideration,  I  believe  thit  tliev 
will  come  to  the  conclusion  that  the  Association 
should  have  a  local  habitation.  The  natural  question 
would  then  be,  where  could  such  habitation  be  found? 
In  the  selection  of  the  same  many  things  would  have 
to  be  considered:  a  city  within  easy  reach,  which  of- 
fered the. most  attractive  advantages.  Of  all,  the  city 
of  Washington  is  the  best  suited.  The  capital  of  the 
nation,  it  has  advantages  that  no  other  place  can 
offer.  With  its  great  free  libraries,  it  is  the  seat  of 
learning;  its  magnificent  Government  buildings,  its 
natural  beauty,  its  select  society,  its  two  houses  of 
Congress,  the  rendezvous  of  foreign  representatives 
and  diplomats,  the  home  of  the  medical  departmenta 
of  the  Government,  army,  navy  and  marine-hospital 
corps.  Then,  too,  the  idea  is  not  far-fetched  that  the 
Government,  liberal  always,  would  at  some  time  lend 
the  Association  a  helping  hand  in  the  way  of  securing 
a  suitable  building  in  which  to  hold  its  meetings  and 
to  become  the  owner  thereof.  Again,  it  would  be  in 
touch  with  the  legislative  department  of  the  Govern- 
ment, and  it  can  readily  be  seen  of  what  value  this 
would  be  in  securing  much-needed  reforms  in  a  medi- 
cal way.  The  Journal  would  here  find  the  mo*t  suit- 
able of  all  abodes  ;  an  atmosphere  of  refinement,  edu- 
cation and  wealth.  Its  editor  would  all  the  lime  be  on 
the  alert,  and  much  profit  would  come  to  the  Journal 
from  such  surroundings  and  associations.  I  beg  of  you 
to  give  this  matter  your  most  serious  consideration. 

IMPORTANCE    OF    ATTENDING    THE    LAST    DAT's 
SESSION. 

I  desire  to  call  your  attention  to  the  importance  of 
attending  the  general  session  on  tho  last  dav  of  the 
meeting.  Business  of  the  very  greatest  importance 
always  comes  up  for  consideration  on  that  dav.  and, 
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strauge  to  say,  often  there  is  scarcely  a  quorum  pres- 
ent. At  the  meeting  at  Denver  last  year  less  than 
fifty  members  were  in  attendance  ou  the  last  day  of 
the  meeting.  If,  therefore,  resolutions  are  rushed 
through  on  that  day  which  displease  you,  it  is  your 
own  fault.  Besides,  if  the  business  transacted  on 
that  day  comes  up  for  consideration  at  the  following 
annual  meeting,  it  takes  up  time  which  it  has  no  right 
to.  Please,  therefore,  see  to  it  that  nothing  interferes 
with  your  attendance  on  that  day. 

CLINICS,    DINNERS,    ETC. 

It  has  been  a  noticeable  fact  for  a  long  time  that 
the  clinics  which  are  held  each  year  during  the  meet- 
ing of  the  Association  by  the  local  profession  of  the 
city  in  which  it  happens  to  meet,  very  materially  de- 
crease the  attendance  at  both  the  general  sessions  and 
the  various  sections.  This  should  not  be,  and  it  is  the 
duty  of  the  proper  officials  of  this  Association  to 
deprecate  the  holding  of  such  clinics.  Time  and  again 
many  of  the  very  best  men  of  the  Association  have 
been  kept  away  a  half  day,  and  often  a  whole  day, 
from  the  meeting,  when  their  counsel  and  presence 
were  much  needed  at  the  different  sections,  or  at  the 
meeting  in  general  session.  Need  1  remind  you  that 
absence  of  the  same  kind  and  duration  is  often  ob- 
served at  dinners  to  which  members  are  kindly  invited. 
This  can  be  easily  obviated. 

THE   JOURNAL. 

It  is  my  painful  duty  to  announce  to  you  the  death 
of  Dr.  John  B.  Hamilton,  editor  of  the  Journal  of  the 
Association.  This  Association  never  had  a  truer 
friend  than  he.  Possessed  of  a  clear-cut  individuality, 
he  was  always  outspoken,  and  what  he  did  he  at  least 
believed  to  be  for  the  best.  We  will  miss  his  wise 
counsel  in  our  deliberations.  He  made  a  most  excel- 
lent editor  of  the  Journal,  and  by  his  efforts  it  was 
brought  up  to  the  high  standard  which  it  occupies  to- 
day. The  Board  of  Trustees  of  the  Journal,  after 
careful  consideration  and  deliberation,  has  selected 
Dr.  Geo.  H.  Simmons  to  succeed  Dr.  Hamilton  as 
editor.  You  are  to  be  congratulated  upon  this  wise 
selection.  Dr.  Simmons  is  not  an  experiment,  for  he 
has  won  his  laurels  in  medical  journalism,  and  already 
stands  among  his  editorial  friends  as  the  peer  of  any. 
Having  come  up  from  the  ranks  in  journalism,  he 
is  acquainted  with  every  detail,  and  that  he  will  make 
a  good  editor  goes  without  saying. 

THE  MANAGEMENT  OF  THE  JOURNAL. 

I  trust  that  it  will  not  be  considered  out  of  place 
if  I  make  a  suggestion  or  two  in  regard  to  the  man- 
agement of  the  Journal.  It  has  been  frequently 
urged  that  much  appears  in  it  that  should  be  expur- 
gated ;  in  other  words,  that  a  censorship  should  be 
established  and  many  articles  withheld  from  publica- 
tion. I  desire  to  disagree  from  this  sentiment  entirely 
and  unequivocally.  The  Journal  is  simply  the  mouth- 
piece of  the  Association,  and  if  one  single  paper  read 
before  this  body  is  to  be  refused  publication,  then  you 
have  violated  your  pledge  an4  obligation.  Any  mem- 
ber has  the  inalienable  right  to  disagree  with  the  senti- 
ment of  any  paper,  and  the  editor  is  in  no  wise  respon- 
sible for  said  sentiment.  If  a  paper  is  good  enough 
to  be  read  before  any  section  in  this  Association,  it  is 
good  enough  to  be  published  in  the  Journal.  If  any 
action  is  taken,  it  should   be  by  the  chairman   of  the 


section  before  which  the  paper  is  to  be  read,  saying  to 
the  reader  that  his  paper  does  not  come  up  to  the 
standard.  But  who  will  assume  this  responsibility? 
and  who  is  to  judge  the  judges  ?  May  it  not  be  that  a 
paper,  although  couched  in  bad  English,  might  contain 
matter  of  real  merit?  Many  articles,  too,  with  high- 
sounding  titles  and  verbiage  beyond  the  comprehen- 
sion of  man  may  contain  but  little  that  is  of  worth, 
although  written  in  perfect  English,  with  deductions 
that  would  puzzle  a  philosopher,  and  which  contain 
illustrations  that  would  do  credit  to  Puck.  By  all 
means  let  the  editor  improve  the  Journal  in  any  way 
that  he  deems  proper,  but  let  every  paper  read  before 
this  Association  or  its  sections  be  published  in  the 
Journal.  Let  the  reader  select  the  wheat  from  the 
chaff,  the  good  from  the  bad. 

In  connection  with  the  business  interests  of  the 
Journal,  I  beg  to  make  the  following  suggestion : 
Let  a  suitable  man  be  selected,  preferably  a  doctor,  to 
travel  in  its  interest,  thereby  iucreaeing  the  member- 
ship of  the  Association  —  this  agent,  secretary,  assis- 
tant secretary,  or  whatever  you  may  choose  to  call  him, 
to  solicit  subscriptions  for  the  Journal  and  encourage 
membership.  He  should  visit  the  meeting  of  each 
State  society,  district  and  county  society,  besides  call- 
ing on  individual  members  of  the  profession.  Of 
course,  only  those  who  are  endorsed  by  accepted  or 
recognized  organizations  can  become  members  of  this 
Association.  There  are  many  hundreds  of  worthy 
physicians  in  the  United  States  who  would  readily 
join  the  mother  society  if  properly  approached. 
Many,  very  many  of  them  are  ignorant  of  the  manner 
of  becoming  members.  It  may  be  urged  that  the 
salary  necessary  to  secure  such  an  agent  would  be  too 
large  to  justify  the  employment  of  such.  In  refuta- 
tion I  would  urge  that  by  such  individual  solicitation 
many  more  would  be  added  to  the  membership  than 
would  be  necessary  to  pay  said  salary,  and  they  would 
become  permaneut  members.  It  can  be  said,  especially 
to  young  men,  that  the  mere  wearing  of  the  button  of 
the  Association  adds  dignity  and  confidence.  Then, 
too,  it  can  truthfully  be  asserted  that  the  /owrna^  alone 
is  worth  more  than  the  sum  paid  for  membership. 
By  this  means  I  am  sure  that  the  treasury  would  be 
80  increased  as  to  enable  the  Journal  to  be  the  peer  of 
any  published.  Besides,  our  ranks  would  be  so  in- 
creased as  to  make  this  Association  not  only  the 
largest  but  the  most  important  in  all  the  world. 

THE    SECRETARYSHIP. 

For  several  years  there  has  been  a  heated  debate,  if 
not  wrangle,  at  each  annual  meeting,  in  general  ses- 
sion, over  the  secretaryship.  This  is  both  unseemly 
and  undignified,  and  is  to  be  much  deplored.  It  seems 
to  me  that  there  is  an  easy  solution  to  this  matter. 
Let  the  editor  of  our  Journal  be  the  secretary  of  the 
Association.  The  Board  of  Trustees  has  wisely  insisted 
that  he  devote  his  whole  time  to  the  Journal.  It  does, 
therefore,  appear  that  the  secretaryship  should  be  one  of 
his  duties.  By  so  acting  he  is  brought  into  a  closer 
relation  with  the  business  management  of  the  Associa- 
tion and  with  the  active  membershii)  of  the  same.  He 
would  himself  be  responsible  for  a  correct  report  of  all 
proceedings,  and  be  enabled  to  keep  them  without 
fault.  The  question  whether  or  not  any  addition 
should  be  made  to  his  salary  for  this  additional  work 
can  be  determined  by  the  Board  of  Trustees.  Our 
present  secretary  has  served  us  long  and  well,  and  for 
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hia  lervices  in  the  past  the  AsBociatioii  should,  aud  no 
donht  does,  feol  deeply  obligated  to  him.  I  am  sure 
that  he  wouhl  b«)  the  first  to  accpiicsce  in  any  move 
that  would  enliaiice  tix;  hiisineHS  intttrests  or  the  pros- 
perity of  tlie  Association.  I  tiierefore  very  rcrsjtect- 
fully  offer  the  suggestion  as  above  stated. 

SOCIKTIK8    WHICH    SHOULD    BK    RKCO<JNI/,KI). 

In  the  hist  few  months  many  <;ood  medical  societies 
which  have  atloptcid  the  "  Code  of  Ethics  "  have  com 
municated  with  mo  through  their  secretaries,  askinj; 
how  they  could  get  recognition  by  this  body.  I  have 
found,  in  many  instances,  that  the  State  society  had 
failed  to  recommend  them,  but  for  no  particular  reason. 
Anyway,  they  are  debarred  from  recognition  by  this 
Association.  In  several  instances  I  found  that  said 
societies  had  a  greater  number  in  attendance  at  their 
meetings  than  did  the  State  society.  I  trust  some- 
thing will  be  done  in  regard  to  this  matter,  in  order 
that  these  good  societies  can  obtain  recognition  from 
this  Association. 

The  appointment  by  your  Dominating  committee  of 
three  such  distinguished  gentlemen  to  read  the  several 
addresses  before  this  Association  in  general  session  as- 
sembled relieves  me  of  any  duty  in  that  line.  I  shall 
therefore  content  myself  with  employing  the  balance 
of  my  time  in  asking  your  consideration  of  a  few  things 
which  are  not  only  a  menace  to  the  public  health  but 
also  to  the  safety  of  society.  Having  served  as  a 
health  officer  for  many  years,  my  mind  naturally  turns 
into  this  channel,  especially  so  when  I  see  an  oppor- 
tunity to  enlist  the  interest  and  co-operation  of  this 
large  and  influential  body  of  physicians. 

TUBERCULOSIS. 

It  behooves  this  national  body  of  American  physi- 
cians to  take  some  action,  or  at  least  to  approve  the 
movement  to  stamp  out,  as  far  as  scientific  effort  can 
do  so,  that  dread  disease  that  kills  one-seventh  of  the 
world's  population — tuberculosis.  A  few  days  ago, 
May  24th-27th,  there  was  held  a  tuberculosis  congress 
in  Berlin,  international  in  character.  The  Liverpool 
Medical  Institution,  one  of  the  most  important  medical 
societies  in  England,  has  recently  appointed  a  com- 
mittee of  its  members  "  to  consider  what  further  steps 
can  be  taken  for  the  prevention  of  tuberculosis,  and 
for  the  treatment  of  the  disease  in  the  human  subject." 
This  committee  proposes  to  consider:  (1)  the  nature 
of  pulmonary  tuberculosis,  its  communicability  and 
preventability ;  (2)  the  provision  of  sanatoria;  (3) 
the  more  effectual  methods  of  controlling  spread  of 
infection  ;  and  (4)  the  desirability  of  adopting  some 
form  of  notification.  The  eradication  of  bovine  tuber- 
culosis received  a  powerful  stimulus  throughout  the 
empire  when  recently  Her  Majesty  the  Queen  gave 
orders  to  have  killed  such  of  her  herd  of  Jerseys  as 
were  shown  by  the  tuberculin  test  to  be  infected. 

At  the  recent  meeting  of  the  French  Association  for 
the  Advancement  of  Science,  the  Section  of  Hygiene, 
at  the  suggestion  of  Professor  Nicholas,  passed  a  reso- 
lution pointing  out  that  the  conveyance  of  tuberculosis 
by  inhalation  is  only  one  of  the  modes  of  infection, 
and  that  a  larger  part  of  the  diffusion  of  the  disease  is 
played  by  contagion  through  the  alimentary  canal,  as 
proved  experimentally  and  clinically,  urging  the  neces- 
sity of  taking  adequate  measures  to  insure  the  steriliza- 
tion and  harmlessuess  of  articles  of  food.  All  Europe 
is  wide  awake  to  the  importance  of  this  subject. 


Krom  carefully  prepared  ■tatiatica  it  i«  fouod  thato( 
the  deaths  from  all  cauHKH  between  the  agftn  of  flfl««;n 
and  Hixty  yearH,  oiie-lliird  of  the  numlxtr  are  victim*  of 
tuberculoHis,  and  that  it  kill.s  four  and  a  liaif  tiint-t  aa 
many  people  as  do  small-pcjx,  Mcarlet  f<:v»?r,  typhoid 
fever,  and  diphtheria  coml>in«;d.  It  in  ewiimattfti  that 
at  any  given  time  in  (iermany  alont)  l,30O,(J00  perHonn 
are  affected  with  tuberciilosiH,  and  OhIkt  iiayn  that 
1.200,000  in  America  have  the  disease  at  all  time*. 
One  in  every  fifty  persons  has  the  dixeaHe,  Over 
l.'},000  die  of  tuberculosis  in  th*;  State  of  New  York 
every  year.  Also  in  every  American  city  the  pro- 
portion of  deaths  is  equally  as  great.  So  im[iortant 
has  this  subject  become  that  at  a  recent  convention 
held  in  England  to  consider  the  question,  "  I  low  to 
Prevent  the  Spread  of  Con8um[)tion,"  the  Crown  was 
represented  by  His  Royal  Highness,  the  Prince  of 
Wales,  who  presided  over  the  meeting.  Great  en- 
couragement was  given  the  move  by  royalty  and  all 
others.  The  medical  profession  all  over  the  world  is 
deeply  interested  in  the  subject,  the  aid  by  govern- 
ments solicited,  and  every  effort  is  being  made  to  sup- 
press this  formidable  disease.  Since  the  germ  which 
causes  it  is  known,  and  its  habitat,  the  conditioti  untler 
which  it  thrives,  and  that  the  disease  is  contagious,  it 
does  appear  but  rational  to  assume  that  it  not  only 
can  be  prevented  by  precautionary  measures,  but  that 
it  can  be  cured  by  proper  environment  and  treatment. 
It  is  equally  true  that,  even  in  the  best  of  homes,  the 
treatment  usually  accorded  the  patient  is  nil  in  effect 
and  accomplishes  nothing.  Something  more  than 
this  must  be  done  if  we  expect  to  materially  decrease 
the  death-rate.  What  is  that  something?  Dettweiler 
believes  that  over  24  per  cent,  of  cases  of  tuberculosis 
are  curable,  Meisen,  27  per  cent.,  Braymer,  21. .5  per 
cent.,  and  this  under  ordinary  climatic  and  hygienic 
treatment.  A  much  higher  percentage  of  recoveries 
could  be  recorded  if  a  real  systematic  and  scientific 
treatment  could  be  afforded  these  patients.  Such  a 
course  can  be  instituted  only  in  well  ordered  and 
equipped  hospitals  designed  especially  for  such  in- 
mates. In  regard  to  the  extent  of  the  disease,  I  can 
do  no  better  than  to  use  the  words  of  Professor  Hirsch. 
He  says,  "It  is  emphatically  a  disease  of  all  times, 
all  countries,  and  all  races.  No  climate,  no  latitude, 
uo  occupation,  no  combination  of  favoring  circum- 
stances forms  an  infallible  safeguard  against  the  onset 
of  tuberculosis,  however  such  conditions  may  mitigate 
its  ravages  or  retard  its  progress.  Like  typhoid  fever, 
phthisis  dogs  the  steps  of  man  wherever  he  may  be 
found,  and  claims  its  victims  among  every  age,  class, 
and  race."  In  answer  to  the  question.  What  is  to  be 
done  to  prevent  its  progress  ?  I  would  suggest  a 
remedy  in  using  the  words  of  a  resolution  adopted  at 
the  International  Congress  of  Hygiene  in  Brussels,  in 
1897:  "  The  hospitalization  of  tuberculosis  is  urgent 
and  will  not  long  be  withheld."  In  several  large 
cities  in  the  United  States  an  earnest  effort  has  al- 
ready been  made  to  carry  this  thouglit  into  practical 
utilization,  especially  so  in  Chicago  and  New  York. 
It  can  readily  be  seen,  however,  that  but  a  compara- 
tive few  out  of  this  great  number  of  atllicted  can  be 
accommodated  in  this  manner.  A  country  or  State 
that  is  ever  on  the  alert  to  prevent  the  landing  of 
a  foreign  foe,  or  a  hostile  army,  surely  should  ever  be 
ready  to  aid  in  the  suppression  of  a  foe  to  the  human 
race  ten  times  more  destructive  to  human  life  than  the 
invasion  of  the  country   by    an    army    of   great   size 
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armed  with  the  most  improved  rifles.  Let  us,  then, 
in  the  name  of  humanity,  invoke  aid  from  the  govern- 
ment of  this  very  humane  people,  in  order  to  help 
put  down  and  thoroughly  conquer  this  foe. 

During  the  last  session  of  the  New  York  Legisla- 
ture a  report  of  the  Senate  committee  appointed  to 
investigate  the  advisability  of  establishing  a  State  hos- 
pital for  the  cure  of  consumption  was  made.  Many 
reasons  for  the  same  were  presented  in  the  report. 
Among  other  things  the  report  read :  "  Tuberculosis 
is  one  of  the  most  fatal  diseases  that  the  human  race 
has  to  combat  at  the  present  day ;  its  yearly  victims 
inflict  a  serious  and  unnecessary  drain  upon  the  re- 
sources of  the  State.  Unnecessary  because  it  is  now 
demonstrated  beyond  question  that  by  the  adoption  of 
proper  preventive  measures  a  large  proportion  of  those 
who  suffer  from  this  disease  may  be  saved.  This  is 
proven  not  only  by  the  revelations  of  science,  but  by 
the  results  which  have  been  obtained  in  the  practical 
application  of  the  means  to  prevent  the  spread  of  dis- 
ease. A  large  proportion  of  the  cases  brought  under 
treatment  have  been  cured,  and  so  many  have  so  im- 
proved as  to  be  restored  to  the  producing  class.  It  is 
also  shown  that  the  efforts  of  the  boards  of  health  of 
this  and  other  States,  as  well  as  in  other  countries, 
have  so  far  succeeded  in  reducing  the  percentage  of 
deaths  from  tuberculosis  by  the  measures  adopted  that 
there  is  good  ground  for  assuming  that  with  wise  laws 
properly  enforced  this  disease  may  be  almost  wholly 
obliterated."  Is  it  too  much,  then,  to  suggest  that  this 
Association,  representing  the  most  advanced  thought 
of  the  medical  profession  of  America,  take  action  in 
this  important  matter?  I  would  most  respectfully 
urge  you  to  appoint  a  committee  to  prepare  a  careful 
report  on  this  subject  and  present  it  to  the  next  Con- 
gress sitting,  beseeching  that  this  Government  erect, 
prepare  or  donate  hospitals  or  reservations  in  and  at 
which  the  poor  or  others  shall  receive  treatment  for 
the  cure  of  consumption ;  also  that  the  advisability  of 
the  respective  States  erecting  similar  institutions  be 
impressed  upon  the  various  State  boards  of  health. 
The  blind,  the  deaf,  the  insane,  the  feeble-minded  and 
other  classes  are  so  provided  for;  why  not  these? 
They  are  not  able  to  care  for  themselves  and  they  are 
a  menace  to  the  public  health.  It  must  be  confessed 
that  in  so  far  as  the  prevention  of  the  disease  is  con- 
cerned, that  must  come  from  the  education  of  the 
people  to  the  facts.  The  best  way  to  accomplish  this 
I  leave  to  you. 

THE    ANTIVACCINATIONISTS. 

It  may  appear  superfluous  to  ask  that  you  consider, 
in  the  proj)er  way,  a  rebuke  to  a  certain  class  that  is 
doing  much  to  endanger  the  lives  of  our  citizens,  and 
whose  meddling  ways  are  giving  the  health  boards  of 
the  various  States  much  annoyance.  I  allude  to  the 
antivaccinationists,  encouraged  as  they  are  by  an  anti- 
vaccination  society.  It  seems  strange  and  beyond  be- 
lief that  citizens  of  respectability  and  supposed  intelli- 
gence should  band  themselves  together  to  prevent  a 
means  of  saving  human  life.  Hut  " 'tis  true,  and  pity 
'tis,  'tis  true."  If  these  misguided  people  would  only 
inform  themselves  of  facts  patent  to  every  reader  of 
history,  they  might  at  least  stoj)  long  enough  in  their 
mad  career  to  think. 

The  tru(;  condition  is  so  well  described  by  Dr.  Seys 
in  a  recent  paper  that  I  beg  to  quote  from  him  : 
'*  Well  has  small-pox  been  termed  the  most  terrible  of 


all  the  '  ministers  of  death.'  It  dates  back  to  the 
early  history  of  our  race,  but  from  whence  it  came  no 
man  can  say.  Then  all  expected  to  have  it  and  but 
few  escaped.  No  respecter  of  persons,  it  was  found 
in  the  palace  and  in  the  hovel,  in  the  fair  green  fields 
and  in  the  foul  dungeon.  All  ages  yielded  to  its 
noisome  touch,  and  no  season  of  the  year  was  free 
from  its  deadly  breath.  One-third  of  the  children 
born  to  the  daughters  of  men  died  before  they  were  a 
year  old  because  of  this  pestilence,  and  one-half  be- 
fore the  age  of  five.  In  epidemic  years  it  is  estimated 
to  have  caused  50  per  cent,  of  all  deaths  in  Europe, 
and  in  non-epidemic  years  not  less  than  10  per  cent. 
Two-thirds  of  the  pauper  blind  in  Europe  of  that  day 
looked  no  more  on  the  faces  of  their  loved  ones  or 
the  blue  skj',  nor  saw  the  light  of  day,  because  of  its 
blighting  visitation.  In  Mexico  it  is  said  in  a  few 
years  to  have  caused  the  death  of  three  and  a  half 
millions  of  people.  Iceland  and  Greenland  were  al- 
most depopulated  by  it,  and  it  has  well-nigh  rendered 
extinct  some  of  our  Indian  tribes.  It  was  the  all-im- 
portant factor  in  keeping  down  the  population  of  Eu- 
rope. Nor  would  the  task  be  a  difficult  one  to-day, 
should  we  desire  to  do  so,  to  bring  back  the  horrors  of 
but  a  few  years  ago." 

We  may  rest  in  peace  and  disregard  the  efforts  of 
these  half-mad  people,  but  we  must  not  close  our  eyes 
to  the  fact  that,  by  their  loud  cry,  aided  by  political 
influence,  given  often  for  self-aggrandizement,  they 
are  endangering  the  lives  of  every  community.  So 
far  has  this  thing  gone,  that  the  vaccination  law  in  Eng- 
land has  but  recently  been  amended  so  that  only  those 
who  may  desire  shall  be  vaccinated.  This  is  a  menace 
to  the  public  health  and  smacks  of  the  dark  ages.  1 
again  respectfully  ask  that  you  give  to  the  medical 
profession  in  America  an  endorsement  of  their  views 
in  a  resolution  sustaining  co»»/)M/5ory  vaccination.  The 
safety  of  the  people  from  this  most  direful  malady  de- 
mands it. 

A    CRUSADE    AGAINST    SYPHILIS. 

An  international  medical  conference  will  be  held  at 
Brussels,  Belgium,  in  the  month  of  September  next, 
known  as  the  International  Conference  for  the  Pre- 
vention of  Syphilis.  A  statement  of  the  fact  has 
been  sent  the  Honorable  Secretary  of  State  of  the 
United  States,  through  the  Belgium  minister  at  Wash- 
ington, with  request  that  he  appoint  a  delegation  to 
attend  this  important  conference.  The  Honorable  Sec- 
retary in  turn  requested  me,  as  your  presiding  officer, 
to  name  said  delegation.  This  1  have  already  done, 
as  the  call  was  for  immediate  action.  In  the  pre- 
amble which  accompanies  this  notice  the  following 
language  was  used  :  "  The  increasing  propagation  of 
syphilis  and  venereal  diseases  has  become  a  serious 
danger  to  society,  and  it  is  important  while  there  is 
still  time  to  take  efficient  measures  to  stop  the  progress 
of  this  scourge.  The  spread  of  the  evil  is  an  incon- 
testable fact ;  on  this  point  all  physicians  who  are  in  a 
position  to  know  or  observe  its  progress  are  agreed. 
The  number  of  victims  increases  daily,  and  a  serious 
consideration  is  that  this  malady  is  penetrating  into 
strata  of  society  where  it  was  formerly  rarely  seen. 
Scarcely  any  attempt  hitherto  has  been  made  to  check 
this  social  evil,  or  rather  while  some  attempts  have 
been  made,  they  were  without  concerted  action,  with- 
out preconceived  plans,  and  without  an  international 
understanding  to  success." 
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WliHt  cull  bu  8ui(l  of  Holgiiiin  in  thiH  roi^iird  cmi  \m 
said  uf  tilt!  Uiiit(;(l  Stiit<;8.  Purliapn  the  ratio  of  cuh(;8 
is  not  80  liirge,  hut  this  niattors  litllo.  It  ia  efltimut<;(l 
that  thnru  are  in  thia  country  htitwoon  six  ami  ni-vcii 
million  people  who  are  aillictod  in  one  way  or  anotht^r 
with  Hy|)hiliR.  A  distinguiiihed  French  autliority  nays 
that  one  man  in  every  four  liaH  the  di.sease  in  Francr. 
When  we  consider  that  by  this  the  very  foundation  of 
society  is  shaken,  our  fainilieH  imperilled,  the  coiiHtitu- 
tions  of  our  youths  undermined,  our  womtMi  wrecked, 
it  is  hif^li  time,  as  this  oHicial  says,  that  we  turn  our 
attention  to  the  subject.  The  warninj^  should  be;  in 
words  that  the  most  illiterate  man  or  woman  could 
understand,  and  it  should  emanate  from  sources  and 
places  that  would  reach  tlie  greatest  number.  Our 
false  modesty  in  the  [last  lias  been  too  pronounced, 
and  has  prevented  us  from  giving  to  the  common 
people  valuable  information;  so  we  are,  in  a  measure, 
as  a  profession,  much  to  blame  for  the  great  spread  of 
this  blighting  curse. 

The  lime  has  arrived  when  we,  as  physicians,  singly 
or  when  in  convention  assembled,  should  throw  aside 
all  restraint  when  dealing  with  this  vital  question. 
Fathers,  mothers,  sisters,  brothers  and  all  others 
should  be  informed,  and  this  information  should  be  in 
the  plainest  language.  The  minister  and  the  priest 
should  aid  the  doctor  in  his  praiseworthy  undertaking. 
The  doctrine  should  be  inculcated  into  the  youth  of 
both  sexes,  that  freedom  from  this  awful  condition 
should  exist  before  the  marriage  relation  is  thought  of. 
Upon  this  declaration  rests  tlie  hope  of  the  State,  as 
well  as  of  families,  for  neither  good  soldiers,  good 
citizens  nor  good  husbands  with  tainted  blood  can  be 
had.  Please  permit  me  to  suggest  that  a  committee 
be  appointed  from  this  body,  to  report  at  the  next 
annual  meeting  on  the  subject :  "  What  is  the  Best 
Means  of  Preventing  the  Spread  of  Syphilis  ?  " 

A    PLEA    FOR    HARMONT. 

In  conclusion,  let  me  beg  of  you  that  this  meeting 
be  one  of  perfect  harmony  and  peace.  Let  nothiuo 
of  an  acrimonious  nature  be  indulged  in,  but  rather 
let  your  deliberations  be  characterized  by  patience, 
love  for  each  other,  and  a  desire  to  ennoble  the  pro- 
fession to  which  you  belong.  For  are  we  not  brothers 
indeed,  fighting  for  a  common  cause — the  obliteration 
of  the  common  enemy,  disease  ?  May  your  future 
life,  each  and  all  of  you,  be  one  of  peace  and  perfect 
happiness;  and  may  God  grant  to  all  a  long  life  filled 
with  good  deeds.  If  fate  should  decree  that  any  one 
of  you  should  pass  away  before  we  meet  again,  may 
you  find  eternal  rest  in  "God's  next  country." 


ON  SOME  CONDITIONS  OF  HEALING  BY  FIRST 
INTENTION,  WITH  SPECIAL  REFERENCE  TO 
DISINFECTION  OF  HANDS.i 

BY    THEODOR    KOCHKR,   M.D.,    ETC.,   BERNE,  SWITZERLAND. 

Mr.  President  and  Gentlemen :  —  If  we  are  to  de- 
cide whether  we  are  on  the  right  way  with  our  aseptic 
preparations  to  warrant  a  healing  by  first  intention  or 
not,  we  cannot  answer  that  question  simply  by  bac- 
teriological demonstration  of  presence  or  absence  of 
»  Read  before  the  American  Surgical  Association,  Chicago,  June  2, 


bacteria  alone,  but  we  must  Im)  guided  by  our  clinical 
reBullH.  We  know  that  even  in  cajtfH  of  h«»ling  per 
primam  intr.ntionein  mint  phratr,  where  we  withdraw 
a  drainage-tube  after  twenty-four  houm  and  j»»;l  our 
wound  absolutely  closed  within  two  day»,  we  may  find 
bacteria  by  dropping  some  of  the  bloody  liquid  of  the 
(irst  day  in  sterilized  bouillon  and  keeping  it  at  37°  for 
twenty-four  hours. 

It  seems  ()erfectly  sure  that  we  can  get  a  primary 
union,  that  is  to  say,  either  a  healing  of  our  wounds 
without  any  secretion  whatever,  when  it  was  potsible 
to  close  a  wound  throughout,  or  with  a  serous  bloody 
discharge,  diminishing  from  the  very  moment  of  the 
o|)eration,  when  a  drainage  tube  had  to  be  put  in  a 
cavity,  even  in  cases  where  some  bacteria  have  been 
introduced.  Accordingly  it  seems  necessary  to  give 
first  the  clinical  results  of  a  method  of  asepsis  which 
we  think  worth  recommending  for  general  use. 

Therefore  when  I  was  greatly  honored  with  the 
invitation  of  your  president  and  secretary.  Dr.  Keen 
and  Dr.  Burrell,  to  present  an  introductory  paper  for 
a  discussion  on  disinfection  of  hands  at  the  annual 
meeting  of  the  American  Surgical  Association  iu 
Chicago,  I  asked  my  assistant  and  son,  Dr.  Albert 
Kocher,  to  gather  the  whole  material  of  our  operative 
cases  during  the  winter  session  from  Octol)er  Ist, 
1898,  to  last  of  February,  1899,  and  to  put  all  cases 
where  we  operated  on  not  already  infected  cases,  down 
in  a  chronological  order,  with  the  indication  of  date, 
disease,  operation,  and  of  the  material  we  used  for 
ligatures  and  sutures,  of  the  use  of  gloves,  of  drainuge- 
tubes,  the  final  result,  and  date  of  dismission  of  the  pa- 
tient. Certainly  this  last  date  does  not  mean  the 
moment  of  healing  of  the  wound,  which  had  always 
taken  place  days  before,  but  it  gives  still  a  better  idea 
of  the  form  of  primary  reunion.     (See  table.) 

As  is  seen  by  these  statistics,  we  have  had  during  five 
months  339  aseptic  operations,  of  whom  5  died —  1.4 
percent.  No  one  of  these  has  died  from  infection 
going  out  from  the  wound.  The  first  case  was  a  case 
of  acute  fatty  degeneration  of  the  liver,  to  be  attributed 
to  the  chloroform,  after  excision  of  goitre  -  in  Graves's 
disease  three  days  after  operation  ;  the  wound  entirely 
healed  by  first  intention.  The  second  case  was  a  death 
by  pneumonia  four  days  after  the  operation  of  too 
long  standing  incarcerated  hernia,  as  they  often  occur 
without  any  local  complication.  The  third  case  of 
death  was  an  excision  of  malignant  goitre,  having  gone 
much  too  far,  as  we  had  to  perform  resection  of  the 
trachea;  the  patient  died  of  pneumonia.  The  fourth 
and  fifth  cases  of  death  were  two  patients  with  carci- 
noma pylori  in  a  state  of  great  exhaustion.  The  one 
on  whom  resection  was  performed  died  after  two  davs 
from  pneumonia,  the  other  after  exploratory  in- 
cision three  weeks  afterwards  from  exhaustion. 

As  to  the  334  cases  left  for  judging  the  value  of 
our  aseptic  preparations,  we  have  had  small  abscesses 
in  8  cases,  with  healing  by  secundam  intentionem.  very 
quickly  as  a  rule.  So  we  see  that  except  in  2.3  per 
cent,  of  cases  there  has  been  alwa\s  absolute  primary 
healing  of  our  wounds. 

Of  the  8  cases   where  this  was  not  the  case  3  had 

to  be  excluded  from    the  question  of    failure  of    the 

aseptic  measures,  because  there  was  another  source  of 

'  I  haye  to  explain  this  c;ise,  which  w.as  quite  exceptional,  as  I 
never  in  the  last  years  used  any  anesthetic  in  these  cases  except  co- 
caine, but  the  patient,  who  had  agreed  with  that  manner  of  jicrforni- 
ing  the  operation,  behaved  in  such  an  extraordinarily  unruly  way  that 
we  were  obliged  to  give  chloroform,  though  perfectly  aware  of  the 
great  danger. 
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infection  :  In  case  255,  with  excision  of  the  appendix 
vermiformis,  an  abscess  was  opened  during  the  opera- 
tion containing  bacillus  pyocyaneus,  and  the  same  bac- 
terium developed  in  an  abscess  of  the  abdominal  wall 
ten  days  afterwards,  as  we  had  been  imprudent  enough 
to  close  the  wound  without  introducing  a  drainage- 
tube.  Case  297  was  one  of  incarcerated  crural  hernia, 
where  an  abscess  with  staphylococcus  aureus  developed 
after  eight  days.  But  this  case,  instead  of  being  due 
to  infection  through  the  altered  intestinal  wall,  as  not 
infrequently  happen  in  strangulated  hernia  of  long 
standing,  infected  her  wound  herself  by  putting  her 
hand,  which  had  not  been  sufficiently  secured,  into  the 
wound  during  the  operation.  Case  323  was  an  excision 
of  suffocating  goitre  in  a  child  three  weeks  old,  when 
internal  treatment  had  failed  to  give  relief.  It  was  found 
that  in  detaching  the  comparatively  large  and  adherent 
growth  from  the  esophagus  a  fine  hole  was  made  in 
this  latter  organ,  so  that  some  discharge  existed  for 
several  days. 

Five  cases  are  left  where  the  infection  was  intro- 
duced into  the  wound  from  outside  — 1.4  per  cent,  of 
our  cases.  Two  of  these  patients  were  cases  with 
secondary  infection  during  after-treatment  when  the 
wounds  were  dressed.  In  case  212  a  large  hematoma 
had  formed  by  secondary  bleeding  after  excision  of 
goitre,  which  had  to  be  opened  by  the  assistant  dresser, 
after  which  an  abscess  formed  with  staphylococcus 
aureus  two  weeks  after  the  operation.  Case  196  con- 
cerns a  case  of  double  genu  valgum.  One  side  healed 
per  primam,  on  the  other  side,  after-bleeding  gave  rise 
to  the  formation  of  a  hematoma,  which  was  opened  by 
the  assistant  dresser,  and  gave  rise  to  a  small  abscess 
after  two  weeks. 

In  excluding  these  two  cases  as  having  nothing  to 
do  with  the  introduction  of  germs  during  the  operation, 
three  cases  are  left  where  abscesses  formed  in  wounds 
which  were  expected  to  heal  by  first  intention,  that  is 
to  say,  in  O.S  per  cent,  of  our  cases  an  infection  took 
place  during  the  operation.  It  is  very  interesting  to 
see  what  was  the  cause  of  these  three  infections.  In 
two  of  them  catgut  was  exceptionally  used  instead  of 
silk,  and  in  both  cases  secondary  abscess  formed  going 
out  from  the  deeper  layer  of  sutures,  whilst  the  skin- 
wound  had  healed  perfectly  well  with  silk  sutures.  In 
one  of  these  cases  (208)  the  abscess  formed  after  three 
weeks  only ;  such  late  formation  is  the  rule  in  cases  of 
infected  ligatures.  Certainly  this  is  not  mere  accident, 
as  we  used  catgut  only  in  10  of  all  our  cases,  so  that 
with  catgut  we  have  got  secondary  abscess  in  20  per 
cent.,  with  silk  or  other  material  only  in  0.3  per  cent., 
that  is  to  say,  in  one  case  out  of  229.  In  oue  of  the 
cases  where  catgut  infection  took  place  no  gloves 
were  used  during  the  operation. 

Now  as  to  the  only  case  where  we  can  recognize  an 
infection  during  the  operation  executed  with  our 
ordinary  means  and  aseptic  preparations,  it  was  such  a 
slight  case  that  it  is  the  question  if  it  be  worth  while 
to  speak  of  an  infection.  It  is  case  138,  where  we 
operated  for  Graves's  disease  with  ligature  of  the  supe- 
rior thyroid  artery  on  both  sides.  One  side  healed  by 
first  intention  throughout,  on  the  other  rery  little 
secretion  kept  on  for  ten  days,  when  the  wound  was 
perfectly  healed ;  there  was  no  formation  of  abscess, 
but  staphylococcus  aureus  was  formed  in  the  bloody 
secretion.  As  one  side  was  healed  with  regular  aseptic 
course,  quite  an  accidental  infection  must  have  taken 
place  on  the  other  side. 


So  I  think  I  may  be  justified  in  saying,  that  practi- 
cally, with  my  usual  method  of  asepsis  during  225 
operations,  I  have  not  had  one  case  of  formation  of  ab- 
scess or  suppuration  of  a  wound  during  the  whole  win- 
ter. Is  now  this  result  to  be  attributed  to  the  intro- 
duction of  gloves  during  this  period  ?  I  am  sure  this 
is  not  the  case,  by  the  simple  reason  that  we  have  had 
the  same  good  results  before  when  we  did  not  use  the 
gloves.*  But  at  any  rate,  we  may  state,  that  the  re- 
sults are  no  worse,  on  the  contrary  as  perfect  as  we 
may  wish  them,  since  we  introduced  the  gloves.  This 
is  iu  strict  contradiction  with  the  bacteriological  re- 
searches made  lately  on  permeable  gloves. 

A  good  many  surgeons  must  have  had  the  idea  of 
using  gloves  during  certain  operations  long  before 
Mikulicz  proposed  the  regular  use  thereof  in  1897. 
We  are  told  by  Lockett  that  Halsted  used  rubber 
gloves  in  the  spring  of  1889.  But  Robb  proposed  the 
same  in  1894,  and  Foege-Manteuffel  in  1897 ;  but  the 
honor  of  proposing  gloves  as  an  indispensable  part  of 
a  good  asepsis  during  every  operation  belongs  to 
Perthes  (Trendelenburg)  and  Mikulicz.  Though  we 
used  gloves  sometimes  before  Mikulicz,  we  have  in- 
troduced their  general  use  for  all  assistants  to  asep- 
tic operations  ever  since.  Out  of  the  339  cases  of  this 
winter  we  did  not  use  gloves  in  20  cases  only,  in  all 
oiiiers  we  used  cotton  gloves,  as  recommended  by  Miku- 
licz. These  latter  cases  were  operated  without  gloves, 
iu  the  intention  to  get  some  cases  for  comparison ; 
some  were  operated  without  because  the  gloves  hin- 
dered the  free  movement  of  the  hand  in  cases  of  lapa- 
ro  omy,  where  we  were  obliged  to  move  our  fingers 
between  the  intestines  for  exploration ;  or  because  we 
had  to  do  with  cases  where  we  were  afraid  of  intro- 
ducing in  the  gloves  infectious  germs  from  without, 
for  instance,  with  cases  of  ulcerated  cancer  or  of  tu- 
bercular disease.  We  have  shown  in  our  tables  that 
we  did  not  find  any  difference  in  the  cases  with  or 
without  gloves.  The  few  cases  where  there  seemed 
to  be  a  less  favorable  result  without  gloves  were  clearly 
to  be  explained  otherwise  than  by  an  infection  by  the 
hand,  the  one  by  the  use  of  catgut  for  deep  sutures 
with  late  formation  of  abscess,  the  other  by  a  small 
wound  of  the  esophagus.  Now  since  Doderlein  began 
his  researches  on  the  infection  of  cotton  gloves,  con- 
cluding tliat  if  we  express  the  bloody  liquid  of  a  glove 
in  a  sterilized  research-tube  with  bouillon  or  agar  we 
get  the  development  of  quantities  of  germs  at  once, 
nobody  has  been  able  to  prove  that  his  gloves  remain 
sterile  during  an  operation.  On  the  contrary,  every 
one  who  has  controlled  the  researches  of  Doderlein 
knows  that  without  exception  germs  in  notable  quan- 
tity are  to  be  found  in  gloves  which  are  soaked  with 
blood  and  liquid  during  an  operation.  If  it  were  true 
that  these  germs  are  falling  down  from  the  air  of  the 
room,  and  are  not  coming  from  the  surface  of  the  hands, 
as  Doderlein  admits,  it  could  make  little  and  only  quan- 
titative difference  to  wear  impermeable  gloves.  In  this 
case  the  conclusion  wiiich  has  been  drawn  by  a  good 
many  surgeons,  especially  gynecologists,  would  be  sim 
ply  this,  that  it  is  by  far  better  not  to  wear  any  gloves 
whatever,  but  to  wash  his  hands  from  time  to  time  iu 
sterilized  water,  to  take  off  blood  and  other  adhering 
liquids  which  might  paste  on  the  skin  the  germs  fall- 
ing down  from  the  surrounding  air,  as  we  used  to  wash 

3  I  may  refer  to  my  publication  in  tlie  Correspondenzblatt  fui 
Scliweizer  Aerzte  ..."  Fort  mit  dem  Catgut !  "  when  1  published 
an  uninterrupted  series  of  operative  results  in  uBiug  antiseptic  silk. 
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No. 


DlHoaHO. 


38 


Appenilloltis  obron. 

PerlorohltiN  serosa. 

IiiKUliial  hernia. 

VarlooceUi. 

Inguinal  liorniii. 

Viiilcooolo. 

Inffiilniil  h<irnla. 

KpiU'iflrlo  htTiilii. 

(lollio. 

Oollro. 

DJHlocation  clavicle. 

Kriiolnro  piitolla. 

Coinpllciiled   fnioture   of 

leg  (liifooto(l). 
Cancer  of  breast. 
Ooitn*. 

Sarcoma  ciitlv. 
Inguinal  luirnia. 
Appendicitis  cliron. 
G.>ltro. 

Oonitis  tuberculosa. 
(Joitre. 

Inguinal  hernia. 
Inguinal  hernia, 
(loitre. 
Sarcoma  of  cranium. 

Inguinal  hernia. 


(ilandulte  sarcomatose. 
ruberculosis  ulna. 
Inguinal  hernia. 
Prolapsus  uteri. 
Varices. 
N'arices. 

Inguinal  hernia. 
Ooitre. 

Acondritis     dissecans 
genu. 

Acondritis     dissecans 

genu. 
Intestinal  obstruction  by 

adhesions. 
Goitre. 

Inguinal  hernia, 
'ruberculosis  nianus. 
Graves's  disease. 
Graves's  disease. 

Goitre. 


Crural  hernia. 
Inguinal  hernia. 
Inguinal  hernia. 
Lipoma. 
Incarcerated  hernia. 

Inguinal  hernia. 

Umbilical  hernia. 

Complicated    fracture   of 

tibia. 
Angioma. 
Inguinal    hernia  and   re 

troflexio  uteri. 
Hydrocele. 
Inguinal  hernia. 
Tubercular  glands. 
Inguinal  hernia. 
Inguinal  hernia. 
Sarcoma  of  sternum. 
Contracture  and  anlcylo- 

sis  of  Ijnee-joint. 
Tubercular  hip. 
Carcinoma  labii. 
Carcinomat.  glands. 
Luxatio  patellfe  dextr;e. 

Luzatio  patellse  sini^r^. 

Goitre. 

Inguinal  hernia. 
Traumatic        uretliral 

stricture. 
Varices. 

Varices. 

Goitre. 
Goitre. 

Inguinal  hernia. 
Malrolobium. 

(Crural  hernia. 
Inguinal  hernia. 
Carcinoma  pylori. 
Appendicitis  with   perfo- 
ration. 


Operation. 


OlOTM. 


Drainage. 


RmuU. 


IOatAof  4ta- 
ehafga. 


Reaeotlon  prooauaa. 

Kxolslon. 
Kadioal  cure. 
KxfllHlon  of  veins. 
Kaillcal  cure. 
KxoiHion  (>r  reins. 
Uadioul  cure. 
Kadioal  <;uru. 
Kxcislon. 
Kxclsion. 
Suture  with  silk. 
Suture  with  silk. 
Amputation     (osteo- 
plastic). 
Amputation. 
Bxciiion. 
Excision. 
Kadical  cure. 
KesectioH  processus. 
Kxclsion. 
Hesection  of  knee. 
Excision. 
Radical  cure. 
Radical  cure. 
Excision. 
Excision. 

Kadical  cure. 


Excision. 
Osteotomy. 
Kadical  cure. 
Ventrofixation. 
Ligature  of  vein. 
Ligature  of  vein. 
Kadical  cure. 
Excision. 
Arthrotomy. 


Arthrotomy. 

Laparotomy. 

Excision. 
Kadical  cure. 
Resection. 
Ligature  of  arteries. 
Excision  of  goitre. 

Enucleation. 
Excision. 
Excision. 
Kadical  cure. 


Excision. 
Herniotomy. 


Suture  of  the  vein.      Silver  wire 


Antlsaptlotllk, 


Juniperus  oat- 
gut. 
Antiseptlosilk. 


Juniperus  cat- 
gut. 

Antiseptic  silk 


Excision. 

liadical  cure.     Alex- 
ander's operation. 
Excision. 
Kadical  cure. 
Excision. 
Kadical  cure. 
Kadical  cure. 
Excision. 
Resection. 

Resection. 

Excision. 

Excision. 

Partial    tenotomy  of 
quadriceps. 

Partial  tenotomy  of 
quadriceps. 

Excision. 

Radical  cure. 

Silk  suture  after  ex- 
cision. 

Ligature  of  vena 
saphena  major. 

Ligature  of  vena 
saphena  major. 

Excision. 

Excision. 

Radical  cure. 

Excision. 

Radical  cure. 
Radical  cure. 
Resection  of  pyloris. 
Resection  appendix. 


Antiseptic  Bilk 


OlOTM. 


No  gloves. 
Gloves. 
Gloves. 
No  gloves. 
No  gloves. 
Gloves. 


No  gloves. 
Gloves. 


No  gloves. 

Gloves. 
No  gloves. 
No  gloves. 
Gloves. 


Juniperus  oat- No  gloves. 

gut. 
.\ntisepticsilk.  Gloves. 


Juniperus  cat- 
gut. 


None. 
OlaM  tub«. 
Ulaas  tutxt. 
None. 


Glass  tube. 
Glass  tube. 
None. 
Glass  tube. 


None. 
Glass  tube. 
None. 
Glass  tube. 


None. 
Glass  tube. 
Glass  tubes    and 
iodoform  gauze. 
None. 


Glass  tube. 
Glass  ttibe. 
None. 


Glass  tube. 


None. 

Glass  tube. 
None. 
Glass  tnbe. 


None. 


Prtm*  lotMtio. 


Ost.    tl. 


Glass  tube. 

None. 


Glass  tube. 

None. 

None. 

Iodoform  gauze. 

None. 

Glass  tubes. 
None. 
None. 
Glass  tube. 


None. 


Glass  tube. 
None. 


None. 
Iodoform  gauze. 


" 

H 

». 

" 

•• 

ar. 

'• 

•• 

n. 

•• 

•• 

1*. 

" 

•• 

90. 

" 

'• 

i». 

" 

" 

19. 

" 

Nov. 

B. 

•' 

Not. 

9. 

" 

Dec. 

20. 

•• 

Nov. 

14. 

" 

f>ct. 

24. 

„ 

Nov. 

S. 
1. 
1. 

" 

Oct. 

25. 

" 

Dec. 

12. 

;; 

Oct. 

25. 
28. 
38. 
28. 

" 

Not. 

21. 

•';' 

Oct. 

28. 
27. 

,, 

Not. 

4. 

7. 
7. 

11. 

6. 
7. 

Abscess  from  deep 

Jan. 

1. 

sutures, 

staphy- 

lOCOCCDS 

aureos. 

Prima  intentio. 

Not. 

29. 

■1 

" 

7. 

•• 

.• 

3. 

" 

" 

6. 

" 

" 

25. 

" 

" 

18. 

Death      3 

days, 

wounds  healed. 

Prima  intentio. 

'• 

21. 

" 

" 

5. 

" 

" 

6. 

" 

•' 

7. 

Death  4  days,  pnen- 
monia. 

Death  4  days,  pneu- 
monia. 

Death  4  days,  pneu- 
monia. 

Prima  intentio. 


Prima  intentio. 


Jan. 
Not. 


10. 

22. 

10. 
12. 
16. 
12. 
12. 
21. 
12. 

21. 
12. 
12. 

21. 


"  13. 

••  l.^i. 

"  10. 

1<. 

•'  IS. 

Dec.  H. 

Not.  24. 
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Date.      ] 

So. 

Disease. 

Operation. 

Material. 

Gloves. 

Drainage. 

Result. 

Date  of  dis- 
charge. 

Nov.  8. 

83  Old  dislocation  of  radius.  | 

Resection  of  the  up- 

Antiseptic silk. 

No  gloves. 

None. 

Prima  intentio. 

Nov. 

17. 

per  end. 

11      li 

84   Old  dislocation  of  radius.  | 

Resection  of  the  up- 

" 

GloTes. 

" 

" 

" 

19. 

per  end. 

"      " 

85 

Fractura   supracondylica 
humeri  male  eanata. 

Excision  of  triangu- 
lar piece  of  bone. 

Dec. 

12. 

11      i< 

86 

Jlous  vontriculi. 

[japarotomy. 

" 

" 

" 

" 

Nov. 

24. 

11      11 

87 

Goitre. 

Kxcision. 

" 

*' 

Glass  tube. 

" 

Nov. 

17. 

"       9. 

88 
89 

"    (spondylitis). 

i^xcisiou. 
Enucleation. 

I'i 

'.' 

"i 

'<! 

Dec. 
Nov. 

12. 
19. 

11       11 

90 

[nguinal  hernia. 

Radical  cure. 

" 

" 

None. 

** 

" 

18. 

U            11 

91 

[ngulnal  hernia. 

Radical  cure. 

" 

" 

" 

" 

" 

24. 

"     10. 

92 

Dislocation  of  int.  menis- 

Excision of  meniscus. 

" 

'* 

" 

" 

" 

28. 

"      •' 

93 

cus. 
Fracture  pertubercularis 
humeri  male  sauata. 

Reposition    of    frag- 
ments. 

" 

" 

Glass  tube. 

' 

Jan. 

19. 

11       II 

94 

Tuberculosis  cecl  et  coli 
ascend. 

Resection    of    intes- 
tine. 

None. 

Nov. 

25. 

"     11. 

95 

Epilepsy. 

Trephining. 

" 

" 

Silver  tube. 

" 

Nov. 

25. 

"     11. 

96 

Old   fracture    lower   end 
humerus. 

Resection. 

Glass  tube. 

Dec. 

10. 

"     14. 

97 

Goitre. 

Excision. 

" 

" 

" 

" 

Nov. 

22. 

98 

Sarcoma    of    nervus    ul- 
uaris. 

Excision,    suture    of 
nerve. 

Juniperus  oat- 
gut. 

Dec. 

5. 

II      11 

99 

Adenoma  mamm%. 

Excision. 

Antiseptic  silk. 

" 

None. 

" 

Nov. 

22. 

"     15. 

100 
101 
102 

Crural  hernia. 
Inguinal  hernia. 

Radical  cure. 

". 

» 

". 

" 

« 

24. 

"     17. 

105 
104 

Malignant  goitre. 

Excision,  resection  of 
trachea. 

" 

" 

Iodoform  gauze. 

Dealh  3  days,  pneu- 
monia. 

11      11 

103 

.Appendicitis  recidiva. 

Resection  of  proces- 
sus vermiformis. 

" 

" 

None. 

Prima  intentio. 

27. 

11      11 

106 

Fracture  of  scapula. 

Suture  •  with     silver 
wire. 

" 

*' 

(ilass  tube. 

29. 

"     18. 

107 

Inguinal  licrniH. 

Radical  cure. 

" 

" 

None. 

" 

" 

27. 

10s 

Inguinal  heruia. 

Radical  cure. 

■1 

" 

None. 

" 

" 

27. 

11      11 

10.) 

Goitre. 

Excision. 

" 

" 

Glass  tube. 

" 

" 

29. 

11      II 

110 

Epilepsy. 

Trephining. 

" 

" 

SiUer  tube. 

" 

Dec. 

9. 

II           u 

111 

Pseudarthrosis  feniuris. 

Suture. 

Aluminium- 
bronze  wire. 

No  gloves. 

Iodoform  gauze. 

Jan. 

24. 

"     19. 

112 

Goitre. 

Excision. 

Antisepticsilk. 

Gloves. 

Glass  tube. 

" 

Nov. 

26. 

"     19. 

lis 

Olenitis    tuberculosa    re- 
cidiva. 

Resection. 

" 

Glass  tube. 

l>ec. 

12. 

"     20. 

114 

Incarcerated    inguinal 
heruia. 

Herniotomy. 

" 

None. 

Dec. 

2. 

"     21. 

115 

Goitre. 

Excision. 

" 

'• 

Glass  tube. 

** 

Nov. 

28. 

116 

Varicocele. 

Excision  of  vena  sper- 
matica. 

" 

'* 

None. 

29. 

II      II 

117 

Inguinal  hernia. 

Radical  cure. 

" 

" 

" 

" 

" 

29. 

11      11 

118 

Congenital  hernia. 

Radical  cure. 

" 

" 

" 

" 

Dec. 

2. 

"     22. 

119 

Sarcomata  ut'-ri. 

Supravaginal    ampu- 
tation. 

" 

" 

Dec. 

12. 

"     22. 

120 

Tuberculosis  sterni. 

Excision. 

" 

" 

Iodoform  gauze. 

" 

Jan. 

30. 

"     23. 

121 

Congenital      stenosis     of 
pylorus. 

Gastro-enterostom  y . 

'* 

" 

None. 

Dec. 

7. 

"     23. 

122 

Goitre. 

Excision. 

" 

*' 

Glass  tube. 

" 

" 

3. 

"     24. 

123 
124 

Hernia       ileo-appendlcu- 
laris. 

Graves's  disease. 

Laparotomy. 

Ligature  of  superior 
arteries. 

•• 

" 

None. 

" 

" 

10. 
11. 

11       11 

125 

Ankylosis  cotse. 

Osteolomia      subtro- 
chanterica. 

'* 

" 

Feb. 

2. 

11      11 

126 

Club-foot. 

Phelp's  operation. 

" 

" 

Iodoform  ga\ize. 

" 

Dec. 

15. 

11       II 

127 

Clubfoot. 

Resectio      mcdiotar- 

" 

" 

None. 

" 

15. 

"     25. 

128 

Carcinoma  mamma;. 

sea. 
Amputation. 

11 

•I 

Glass  tubes. 

" 

•• 

19. 

i<      11 

129 

Malignant  goitre. 

Excision. 

" 

" 

Glass  tubes. 

" 

" 

5. 

11      11 

i:«) 

Epilepsy. 

Trephining. 

" 

" 

Silver  tube. 

" 

Mar. 

14. 

i"     ^f- 

131 

Inguinal  hernia. 

Radical  cure. 

" 

" 

None. 

** 

Dec. 

5. 

i:« 

Glandiilse      sarcomatoea; 
colli. 

Excision. 

'* 

" 

Glass  tube. 

Nov. 

26. 

11      II 

133 

Goitre. 

Excision. 

'• 

" 

" 

" 

Dec. 

5. 

134 

Inguinal  hernia  with  pro- 
cessus vermif. 

Resection  of  proces- 
sus, radical  cure  of 
hernia. 

8. 

■  1      11 

135 

Inguinal  hernia. 

Radical  cure. 

" 

" 

None. 

" 

*• 

5. 

11      11 

136 

Inguinal  hernia. 

Radical  cure. 

" 

" 

" 

'* 

" 

5. 

"     28. 

137 

Lnxatio    humeri    habitu- 

alis. 
Graves's  disease. 

Suture  of  capsule. 

" 

" 

" 

" 

24. 

U            11 

138 

Ligatures  of  superior 

.. 

•  1 

" 

Right  side  prima  in 

" 

24. 

arteries,  two    inci- 

lentio,   left    side 

sions. 

• 

retention  of    air 
slight  infection. 

11      11 

139 

Appendicitis. 

Kesci'tion  processus. 

" 

" 

Prima  intentio. 

" 

10. 

11      11 

140 

Chondroma  digit. 

Excision. 

" 

Iodoform  gauze. 

" 

" 

12. 

"     29. 

141 

Tuberculosis  testis  hydro- 
cele vaginalis. 

Excision  with  castra- 
tion. 

" 

None. 

.. 

8. 

"     30. 

142 
143 
144 

Goitre. 
Goitre. 
Laceration      of     upper 

limb. 
Hernia      inguinalis     per- 

Excision. 
Excision. 
Ablatio  humeri  alta. 

;; 

Glass  tube. 

i; 

'.' 

7. 

6. 
25. 

.1            u 

145 

Radical  cure. 

.. 

" 

Prima    intentio 

Jan. 

8. 

vagua. 

large  hematoma. 

Dec.    2. 

146 

Incarcerated  hernia. 

Herniotomy. 

" 

None. 

Prima  intentio. 

Dec. 

13. 

147 

Goitre. 

Excision. 

" 

(ilass  tube. 

" 

Dec. 

10. 

•1      11 

148 

Epilepsy. 

Trephining. 

" 

.Silver  tube. 

" 

Jan. 

15. 

"       3. 

149 

Graves's  disease. 

Ligature     of      arte- 

" 

None. 

" 

Dec. 

27. 

11       11 

150 

Goitre. 

ries. 
Excision. 

«. 

Glass  tube. 

<i 

" 

10. 

11       11 

151 

" 

" 

" 

** 

" 

'* 
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DaU. 

No. 
158 

DUea.«. 

Operation. 

Material. 

1 
OloTea.             Dralaaga. 

1 

ttMlllt. 

1 

Data  of  dU. 
etkarge. 

Dm    S. 

Carflinoma      Ubii     with 

Exoiflon; 

AntlMpUfl  ■ilk. 

aiOTM. 

None. 

Prima  Intaslio. 

Dm. 

Ml 

sImkU. 

"     .'• 

IM    liiKuiiial  hernia. 

Itadical  cure. 

" 

" 

•• 

II 

•• 

U. 

IM 

luguinal  hernia. 

Kadtcal  cure. 

•• 

•• 

•• 

•• 

•♦ 

IS. 

"     " 

156 

Meningocele  luniballH. 

Kxclsioii. 

Alumlnlam- 
bronze  wire. 

" 

•• 

tt. 

**     " 

167 

ApiwndicitlB. 

1 

Resection  of  proc^M- 
sut  verniiformis. 

Antiieptic  filk. 

" 

" 

*• 

" 

u. 

"       6. 

158 

Inguinal  hernia, 
(iilllre. 

Kadical  cure. 

<< 

•• 

" 

•• 

•• 

14. 

"       6. 

159 

Rxclslon. 

" 

Olaantnbe. 

•  t 

•• 

19. 

!•« 

(Joitrc  (niMjnily litis). 

Rxclsion. 

" 

Ulaas  tub«i. 

•• 

.Ian. 

14. 

11           44 

in 

Inguinal  hernia. 

Kadical  cure. 

" 

■•              None. 

•< 

I>*«. 

16. 

••           <• 

16-J 

IncarcerateU    inguinal 

Herniotomy. 

" 

"              None. 

•• 

•• 

17. 

hernia.                                | 

•  •           <■ 

163 

Inguinal  hernia. 

Kadical  cure. 

'• 

" 

Glass  tube. 

M 

•< 

31. 

•1           4t 

161 

" 

" 

•• 

[jlasa  tube. 

" 

•• 

IC. 

"            8. 

16S 

" 

" 

" 

Kone. 

tl 

•• 

17. 

166 

Osteomalacia. 

Double  ovariotomy. 

" 

" 

" 

Feb. 

IS. 

>.            11 

167 

Ulcus  ventriculi.                  ! 

Jastru-enterostoniy. 

•' 

*• 

" 

ti           «f 

168 

Inguinal  hernia.                   | 

(iadical  cure. 

" 

,  *' 

•• 

Dee. 

17. 

••            " 

169 

ln)(ulnal  hernia.                   | 

Kadical  cure. 

" 

*' 

" 

•• 

17. 

"            " 

170 

Olil  di.ilocation  of  radius. 

Dpen  rep)sitlon. 

" 

** 

<• 

•* 

24. 

"       9. 

171 

I'rolapsusi  uteri. 

Ventritlxalion. 

•• 

'• 

'• 

•• 

26. 

ti      » 

172 

Ga-itrectasia. 

G.-istro-enterostomy. 

" 

" 

'* 

.Ian. 

14. 

"      " 

173 

I.abiuni  leporiuin. 

Suture. 

" 

*' 

" 

r)ec. 

23. 

•'      " 

174 

Gonitis  tuberculosa. 

iiesectio  genu. 

" 

** 

Glass  tubes. 

" 

Dec. 

29. 

»      •> 

175 

Ventral  hernia. 

Herniotomy. 

" 

"              Glass  tubes. 

•• 

Jan. 

9. 

"      10. 

176 

Traumatic  epilepsy. 

Trephining. 

" 

Silver  tube. 

" 

Dee. 

27. 

It      tt 

177 

Torticollis  spaslicus. 

Trephining. 

" 

"             Silver  tube. 

•• 

.Jan. 

12. 

t«      tt 

178 

Fracture  of  vertebra  with 
paraplegia. 

Lamineetomy. 

" 

"            jGlass  tab«. 

** 

Mar. 

30. 

"     12. 

179 

Epigastric  hernia.              , 

Kadical  cure. 

" 

"             None. 

*• 

Dec. 

21. 

tt      It 

180 

Corpus  liberum  genu. 

Arthrotomy. 

" 

••             (ilass  tube. 

" 

.Ian. 

"      " 

\*\ 

Goitre. 

Excision. 

" 

"              Glass  tube. 

" 

Dec. 

24! 

It      tt 

182 

Ulcus  rentriculi. 

Gastroenterostomy. 

*'             None. 

" 

31. 

It      tt 

183 

Ineuinal  hernia. 

Kadical  cure. 

" 

II                  11 

'* 

M 

24. 

"      " 

184    luguiiial  hernia. 

Kadical  cure. 

•* 

11       -11. 

'• 

•I 

24. 

"     13. 

185    Epilepsv. 

Trephining. 

" 

" 

SllTer  tube. 

" 

.Jan. 

23. 

•'     13. 

186 

Sarcoma  mammse. 

.imputation. 

" 

" 

Glass  tube. 

•I 

15. 

!'  M- 

187 
ISS 
18U 
190 

Inguinal  hernia. 

Radical  cure. 

•; 

ft 

None. 

•| 

Dee. 

22. 
22. 
22. 
22. 

"     15. 

191 

Hydrocele        biliocularis 
Tagiualis. 

Excision. 

" 

•< 

Glass  tube. 

*' 

" 

24. 

It      II 

192 

Periorchitis  seroea. 

" 

" 

•• 

None. 

'• 

'• 

23. 

It      It 

193 

Struma. 

" 

" 

"             Glass  tube. 

" 

•• 

24. 

II      II 

194 

.\ppendieitis. 

Resection  of  procee- 

" 

•'             None. 

" 

1' 

24. 

eus  verniiformis. 

•1      It 

195 

Luxatio     cnblti    iuveter- 

ata. 
Genu  Talgnm. 

Resectio  cubitL 

" 

" 

Glass  tubes. 

" 

.Jan. 

19. 

"     16. 

196 

Osteotomia  supracon- 

" 

.. 

Glass  tubes. 

Hematoma  2  weeks. 

Feb. 

16. 

dylica. 

secondary    infec- 
tion. 

!'  *i'' 

197 
198 
199 

iOO 

Prolapsus  uteri. 
Crural  hernia. 
Varices. 

Pes  Taros. 

Ventritiialio. 
Radical  cure. 
Ligature  of   vena 

sapbena  major. 
Resectio  medio- 

tarsea. 

: 

" 

None. 

Prima  intentio. 

.Ian. 

8. 
10. 
10. 

19. 

II       11 

201 

Goitre. 

Excision. 

" 

"             Glass  tube. 

«• 

D«c. 

26. 

"     19. 

202 

Gastrectasia. 

Gasiro-enterostomy. 

" 

INone. 

•' 

.Jan. 

12. 

"     19. 

iOS 

Complicated    fracture  of 

Ablatio    femoris    os- 

.      "             Glass  tube. 

•* 

Feb. 

tibia  and  fibula. 

teoplaslica. 

"     20. 

204 

Inguinal  hernia. 

Radical  cure. 

;; 

" 

None. 

'• 

Dec. 

28. 

It      It 

205 

Varicocele. 

Excision  of  veins. 

«• 

" 

•• 

Dec. 

28. 

It      tt 

•i!06 

Appendicitis. 

Resection  of  proces- 
sus vermiformis. 

" 

" 

" 

Jan. 

14. 

It      It 

207 

Tuberculosis  pedis. 

R«sectio  pedis. 

" 

"              Iodoform  gauze. 

" 

.< 

21. 

"     22. 

208 

Papilloma  ovarii. 

Excision. 

.Juniperus  cat- 

No gloves. 

None. 

Three    weeks     ab- 

•• 

29. 

gut. 

scess,     staj'hyio- 
coccns  aureus. 

"     22. 

209 

Gastrectasia. 

Gastro-enterostomy. 

Antiseptic  silk. 

Gloves. 

" 

Prima  intentio. 

Dec. 

31. 

"     26. 

210 

Gastrectasia. 

Laparotomy. 

•' 

<• 

" 

" 

Jan. 

24. 

"     26. 

211 

Torticollis  spasticos. 

Dividing  the  muscles. 

•• 

Glass  tube. 

•• 

Mar 

4. 

"     27. 

J12 

Goitre. 

Excision. 

' 

Glass  tube. 

Large  hematoma  2 
weeks,  secoBdary 
infection,  staphy- 

Jan. 

23. 

lococcus  aureus. 

II      11 

213 

Inguinal  hernia. 

Radical  cure. 

•• 

None. 

Prima  intentio. 

•  ' 

5. 

It      II 

214 

Inguinal  hernia. 

Radical  cure. 

'• 

" 

None. 

" 

•» 

5. 

"     ». 

215 

(ioitre. 

Excision. 

" 

Glass  tube. 

" 

•1 

216 

Carcinoma  pvlori  inopera- 
bile. 

Laparotomy. 

None. 

Prima  intentio, 
death  3  weeks 
after  operation. 

II      II 

217 

Inguinal  hernia. 

Radical  cure. 

" 

" 

Prima  intentio. 

" 

5. 

II      11 

.'!•* 

Inguinal  hernia. 

•1 

•• 

II 

•• 

•  ■ 

5. 

It      It 

219 

Umbilical  hernia. 

1.                                       11 

•< 

11 

•1 

it 

10. 

Jao.    3. 

i20 

Fractura    supracondylica 
humeri  inveterata. 

Resection   of  a  part               " 
of  dislocated   frag 

" 

it 

" 

" 

21. 

ment. 

11      11 

221 

Goitre. 

Excision. 

No  gloves. 

" 

" 

" 

14. 

i<      .. 

222 

Goitre. 

Excision. 

" 

GloTes. 

" 

'• 

•• 

14. 

**      ** 

223 

Fracture  of  cranium  with 
hemiplegia. 

Trephining. 

1 

" 

SilTer  tube. 

" 

" 

SI. 

" 

224 

Pes  varus  cougenitus. 

Resection  of  lower   i              " 
end  of  tibula. 

' 

None. 

tl 

" 

23. 

"     10. 

225 

Traumatic      aneurism 
brachial  artery. 

Incision.    Ligature. 

'* 

" 

Glass  tube. 

1                 •' 

*' 

S3. 

11      II 

226 

Inguinal  hernia. 

Radical  cure. 

" 

•« 

None. 

•' 

«• 

X9. 

It      11 

227 

Inguinal  hernia. 

Radical  cure. 

" 

" 

•• 

•• 

19. 

228 

1 

Ventralihemia. 

Herniotomy. 

" 

!  " 

28. 
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Date. 


No. 


Disease. 


Operation. 


Material. 


Gloves. 


Drainage. 


Result. 


Date  of  dis- 
charge. 


Jan.  10. 
"  12. 
"  12. 
"  13. 


Feb.  1. 


229 
230 
231 
232 
233 

234 
235 

236 
237 
238 

239 

240 
241 
242 
243 
244 
245 


Goitre. 

Gastrectasia. 

Goitre. 

Goitre. 

Pes  varus  coDgenit. 

Hjdrocele  vaginalis. 
Contracture  of  flnper. 

(Jarcinonia  esophagi. 

Goitre. 

Appendicitis. 

Incarcerated    inguina' 

hernia. 
Inguinal  hernia. 


Excision. 

Gastroenterostomy. 

Enucleation. 

Excision. 

Kesectio  medio 
tarsea. 

Excision. 

Exarticulatio  digiti 
IV  et  V. 

Gastrostomy. 

Excision. 

Resection  of  proces- 
sus veruiiforuiis. 

Herniotomy,   resec- 
tion of  intestine. 

Kadical  cure. 


Antiseptic  silk, 


Gloves. 


Olenitis  tuberculosa.  Resectio  cubiti. 

Bursitis  praBpatellaris.        Excision  of  bursa. 
Bursitis  semi  mem  bra-  Excision  of  bursa. 

nosa. 
Carcinoma  pylori.  Resectio  pylori. 


21. 

218 

" 

249 

" 

2"i() 

24. 

J.^l 

" 

•'5? 

" 

253 

26. 

254 

26. 

255 

27. 

256 

" 

257 

" 

2,58 

•'8. 

259 

•• 

260 

Goitre. 

Unibilical  hernia. 

Goitre. 

Goitre. 

luguinal  hernia. 

Inguinal  hernia. 

Fibrosarcoma    of     muse. 

gluteus. 
Neuralgia  from  scoliosis. 
.Vppendicitis  with  abscess 

(pyocyaneus). 

Struma  colloiiles. 

Inguinal  hernia. 

Ulcus  rodens  nasi. 

Carcinoma  pylori. 

Incarcerated  crural  her- 
nia. 

Incarcerated  inguinal  her- 
nia. 

Dupuytreu's  contracture 

Genu  valgum  traumat. 
Carcinoma  maxilhe  infer 

Goitre. 

Inguinal  hernia. 

luguinal  hernia. 

Gonitis  tuberculosa. 

Goitre. 

Cystic  goitre,  abscess. 

Tubercular  glands. 

Graves's  disease. 

Epilepsy. 

Goitre. 

Crural  hernia. 

Carcinoma  pancreatis. 

Epilepsy. 

Epilepsy. 

Inguinal  hernia. 


Umbilical  hernia. 

Crural  hernia. 

Pes  varus  corgenital. 

Carcinoma  esophagi. 
Pseudarthrosis     antebra- 

chil. 
Gangrena  digit,  pedis. 

Luxatio  cubiti  inveterata. 

Luxatio  cubiti  Invet'^rata. 

Fractnra  supracondylica 
invetrata. 

Fractura  condyli  ext. 
humeri  male  sanata. 

Sarcoma  colli. 

EpileiKsy. 

Carcinoma  raammse. 

Goitre. 

Epilepsy. 

Incarcerated  crural  her- 
nia. 


Excision. 
Radical  cure. 
Excision. 
Excision. 
Kadical  cure. 
Kadical  cure. 
Excision. 

Resectio  costa;  XII. 
Itesection   of  proces- 
sus vermiformis. 

P'xcision. 
Radical  cure. 
Excision. 

Gastroenterostomy. 
Herniotomy. 

Herniotomy. 

Exarticulatio  digiti 

V. 
Osteotomia  tibiaj. 
Excision. 

Excision. 
Radical  cure. 
Radical  cure. 
Reseciio  genu. 
Excision. 


Excision  of  goitre. 
Trephining. 
Excision. 
Radical  cure. 
Gastro-enterostomy. 
Trephining. 
Trephining. 
Radical  cure. 


Resectio  medio- 

tarsea. 
Gastrostomy. 
Bone  suture. 

Exarticulatio  digiti 

I  and  II. 
Arthrectomy. 
Resectio  cubiti. 
Triangular     excision 

of  humerus. 
Excision  of  external 

condyle. 
Excision. 
Trephining. 
Amputation. 
Excision. 
Trephining. 
Herniotomy. 


Crnral  hernia.  Radical  cure. 

Crural  hernia.  JRadical  cure. 

Fracture   os  frontis,  de-  Excision  fragments. 

pression.  I 

Inguinal  hernia.  Radical  cure. 


No  gloves. 


Juniperus  cat- 
gut. 
Antiseptic  silk. 


Juniperus   cat- 
gut. 
Antiseptic  silk, 


No  gloves. 

Gloves. 

Gloves. 

No  gloves. 

No  gloves. 

Gloves. 
No  gloves. 

Gloves. 


No  gloves. 


Gloves. 


Bronze-alumi- 
nium wire. 
Antisepticsilk. 


No  gloves. 
Gloves. 


Glass  tube. 
None. 
(Jlass  tube, 
(ilass  tube. 
None. 


Glass  tubes. 
Glass  tubes. 
None. 

Glass  tube. 


Prima  intentio. 


Jan. 


None. 


Iodoform  gauze. 
Glass  tube. 
None. 

None. 


Glass  tube. 


None. 
None. 
Glass  tube. 

None. 
None. 


Glass  tube. 
None. 


Glass  tube. 

None. 
Iodoform  gauze. 

Glass  tube. 
None. 
None. 

Glass  tubes. 
Glass  tubes. 
Glass  tube. 

None. 
Glass  tube. 
Silver  tube. 
Glass  tube. 
None. 
None. 
Silver  tube. 
Silver  tube. 
None. 


Glass  tubes. 
Iodoform  gauze. 


(51ass  tube. 
(Jlass  tube. 
None. 

None. 

Iodoform  gauze. 
Silver  tube. 
Glass  tube. 
Glass  tube. 
Silver  tube. 
None. 


Glass  tube. 
None. 


Death  2  days  after 
operation,  pneu 
monia. 

Prima  intentio. 


After  10  days  ab- 
scess, pure  pyocy- 
aneus. 

Prima  intentio. 


17. 
23. 
20. 
19. 
3. 

11. 

17. 

31. 
26. 
29. 


Mar. 

Feb.  28. 

"  14. 

"  15. 


20 


Abscess  8  dayp, 
staphylococcus  au- 
reus. I"  a  t  i  e  n  t 
touched  w  o  u  n  d 
during  operation. 

Prima  intentio. 


Mar. 

4 

Feb. 

28 

" 

21 

•< 

20 

Mar. 

18 

Feb. 

28 

" 

28 

a 

18 

Mar. 

4 

" 

25 

Feb. 

18 

Mar. 

16 

Mar. 

4 

18. 

18. 
27. 

21. 
21. 
21. 
21. 
24. 
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Daix. 

No. 

DiHuaMO. 

Operation. 

.Material. 

UIOTM. 

r 

Dralnagn. 

fUaalt. 

DM*  or  41a. 

Feb.  13. 

306 

.■«7 

('rural  ht^riii*. 
Cninil  liitriiia. 

lUdleal  eara. 

AntlMpUealik. 

OlOTM. 

Nonu. 
Vnu,-. 

rrli,...  !..■ 

.•i 
1 

"     14. 

MX 

Mia 

3IU 
311 

IiiKuIiihI  horiiiii. 
IiiKUiiiiil  lixniiii. 

Kxcldion. 
Kailtoal  core. 
Kudieal  eure. 
Kesectlon   <if   pruci'K- 
■  u.H  Vfriiiiforniir. 

'[' 

(ilaastube. 
None. 

'•     IB. 

312 
313 

("rural  Imriiiii. 
Iiii:uiiiiil  liuniia. 
liiKuinikl  licniia. 

Kadical  cure. 

•• 

••' 

Otaas  tube. 

ij 

:: 

■m. 

25. 

" 

315 

Tulicrculiir  glaiitU. 

Rsolalon. 

.lanlperua  oat- 

KUt. 
Antiseptic  •ilk. 

•' 

" 

•' 

" 

2S. 

"      10. 

316 

Hydrocolti  vaginalis. 
Inguliiiil  lieriiTa. 

Kzcisinn. 

None. 

.. 

■a. 

"      16. 

317 

itadical  cure. 

•• 

•• 

None. 

" 

■». 

"      17. 

318 

(iravcs'g  <li.iea»t'. 

Kscision  of  goitre. 

" 

" 

Olass  tube 

" 

Mar. 

9. 

"      17. 

319 

<irtlTt>8V  dillfH«tt. 

Kxoislon  of  goitre. 

" 

" 

GlasK  tube. 

•• 

Mar. 

». 

••      18. 

3J<) 

:vi\ 

IiiKuinal  lii*rnia. 
Crural  hernia. 
Ooitrc. 

Radical  cure. 
Itadical  cure. 
Excision. 

I 

•' 

None. 
None. 
Glass  tnl>«. 

'•; 

Feb. 

». 

.323 

Coiigeiiital  goitre,  chiKl  3 
nioiitbs. 

None. 

Infection     from 
small  o|>ening  in 
esophagus. 

Mar. 

11 

324 

Hydrocele  Taginalis. 

" 

" 

•* 

None. 

Prima  intentio. 

Feb. 

•M. 

1. 

3-J5 

'rorticoUi.x  .apasticufi. 

Dividing  of  muscles. 

" 

" 

Glass  tube. 

Mar. 

4. 

"     20. 

3.'t; 

Coiigonital  liernia. 

Kadical  cure. 

" 

" 

None. 

•' 

Feb. 

28. 

.J-'T 

Malitriuitit  goitre. 

Kzcisiou. 

'• 

No  gloves. 

Iodoform  gauze. 

" 

Mar. 

4. 

>>       11 

32.x 

Iii^uiiKil  liernia. 

Radical  cure. 

'• 

GIOTM. 

None. 

" 

Feb. 

28. 

11       •• 

3-'9 

Inifuinal  hi'rnia. 

" 

\\ 

•* 

" 

•' 

•• 

" 

•<       It 

330 

Crural  hernia. 

" 

" 

" 

" 

" 

'• 

"     21. 

331 

Cancer  of  colon  ascend. 

Kxcision,  resection  of 
colon  and  ileum. 

" 

" 

" 

Mar. 

12. 

•'     22. 

332 

Malignant  goitre. 

Excision. 

" 

'* 

Glass  tube. 

" 

4. 

•  >      >t 

333 

Goitre. 

Kxcision. 

" 

'• 

Glass  tube. 

" 

" 

4. 

4>             >> 

334 

Inguinal  hernia. 

Kadical  cure. 

•' 

" 

None. 

" 

" 

2. 

•'     23. 

335 

Gastrectasia. 

Gastroenterostomy. 

" 

'* 

None. 

" 

•* 

12. 

"     23. 

336 

Fibrosarcoma  muscle. 

Excision. 

•• 

Glass  tube. 

" 

" 

12. 

"     24. 

337 

Omartbritis   tuberculosa. 

Resectio  humeri. 

Juniperus  cat- 
gut. 
Antiseptic  silk 

" 

Glass  tube. 

** 

'* 

"     27. 

338 

Carcinoma  pylori. 

Resectio  pylori. 

.. 

None. 

.. 

"     28. 

339 

Carcinoma  esophagi. 

Gastrostomy. 

Antiseptic  silk. 

Iodoform  gauze. 

14. 

the  wound  during  a  long  operation  from  tinae  to  time 
witli  sterilized  water,  to  get  rid  of  air  infection. 

But  the  view  of  Diiderleiu  does  not  really  prove 
right,  according  to  the  researches  made  by  my  assist- 
ants (especially  Dr.  Pfiihier)  during  this  winter ;  it  was 
without  one  exception  staphylococcus  albus  which  was 
found  in  our  gloves  during  and  after  operations,  and 
not,  as  Doderlein  says,  germs  of  the  most  different 
kind.  Staphylococcus  albus  is  the  usual  inhabitant 
of  the  human  skin  and  evidently  remains  intact  in  the 
deeper  layers  of  it  even  after  we  have  washed  away 
every  germ  from  the  surface.  We  have  to  conclude 
that  the  infection  of  the  glove  comes  from  the  surface 
of  the  hand  rather  than  from  the  air  outside.  Lockett 
(working  in  Keen  and  Copliii's  laboratory  at  Jeffer- 
son Medical  College,  Philadelphia)  has  proved  that 
cotton  gloves,  even  when  paraffined  according  to 
Menge's  method  are  readily  infiltrated  with  any  germ 
from  inside  as  well ;  that  is  to  say,  from  the  surface  of 
the  non-disinfected  hand,  or  purposely  infected  hand, 
as  well  as  from  outside,  when  infectious  liquids  come 
in  contact  with  the  glove  the  germs  go  through  it  to 
the  skin  underneath. 

Lockett,  therefore,  is  quite  justified  in  coming  to 
the  conclusion  that  impermeable  or  rubber  gloves  are 
by  far  preferable  to  cotton  or  silk  gloves.  Foege- 
Manteuffel  has  first  in  18 —  proposed  to  use  such 
gloves  for  certain  operations  on  a  large  scale,  and 
Perthes  (clinic  of  Trendelenburg)  has  recommended 
the  same,  though  admitting  permeable  silk  gloves  as 
well.  Halsted  and  McBurney  seem  to  have  used 
rubber  gloves  even  before  those  propositions  of  Ger- 
man surgeons.  But  a  priori  we  might  think  it  rather 
strange  that  all  these  advocates  of  gloves,  and  even 
rubber  gloves,  give  very  categorically  the  prescription 
of  thorough  disinfection  of  the  hands  "  as  if  the  gloves 
were  not  going  to  be  worn."  It  is  the  more  strange 
to  hear  that,  because  the  principal  reason  for  recom- 


mending gloves  is  "that  with  the  existing  methods  it 
is  practically  impossible  to  secure  absolute  disinfection 
of  the  hands."  We  understand  perfectly  well  that  we 
are  to  wear  rubber  gloves  when  we  are  in  the  impossi- 
bility of  washing  our  hands,  as  this  may  happen  on  a 
battlefield;  as  Bergmann  gives  the  description  of  such 
a  situation,  where  there  was  no  other  water  at  hand 
than  the  antiseptic  solutions  of  an  ambulance  carriage, 
during  the  Turco-Russian  War.  But  when  we  are 
recommended  to  wear  gloves  because  it  is  impossible  to 
disinfect  our  hands,  and  at  the  same  moment  as  earn- 
estly recommended  to  disinfect  our  hands  before  we 
put  on  the  gloves,  what  are  we  to  think  of  such 
contradiction  ?  Human  nature  is  always  longing  and 
searching  for  perfection,  but  a  wise  man  makes  the 
best  of  imperfect  means.  Surely  it  is  difficult  to  steril- 
ize our  hands  as  well  as  the  patient's  skin,  but  we  are 
able  to  disinfect  them  easily  to  that  point,  though,  as 
to  that  point  that  we  get  sure  aseptic  healing.  What 
we  must  ever  look  out  to  realize  is  absolute  destruction 
of  every  germ,  that  is,  sterilization  ;  what  we  have  al- 
ready arrived  at  is  avoiding  to  introduce  into  the 
wound  germs  under  such  conditions  and  in  such  quan- 
tities that,  according  to  their  virulence,  they  may 
develop  and  exercise  poisonous  action  before  the 
damaged  parts  have  regained  the  normal  protective  in- 
rtuence  by  restoration  of  good  circulation.  How  could 
we  ever  expect  to  destrov  every  germ  on  our  wounds 
if  it  was  true,  according  to  Schimmelbusch'e.  Ricker's, 
Neetzel's  references,  that  after  five  to  ten  minutes  bac- 
teria (virulent  or  not)  are  to  be  found  in  the  circula- 
tion and  in  internal  organs,  when  implanted  on  fresh 
wounds  ?  But  Friedrich  and  others  have  also  shown 
that  living  tissues  destroy  easily  a  certain  quantity  of 
these  germs,  especially  when  they  are  not  yet  adapted 
to  the  life  in  these  tissues  by  previous  development, 
that  is  to  say.  when  they  have  not  yet  arrived  to  a 
certain  degree  of  virulence  to  human  body. 
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Though  the  investigations  of  Magrassi,  Marey  and 
others  seem  exact,  that  in  the  follicles,  and  sometimes 
in  the  "lymph  spaces,"  the  skiu  includes  germs  to  a 
greater  depth,  we  have  sufficient  proof  that  the  normal 
inhabitants  of  human  skin,  such  as  the  staphylococcus 
albus,  in  the  quantities  and  under  the  conditions  it  is 
left  after  thorough  cleaning  with  hot  water  and  alco- 
hol in  the  deeper  layers  of  the  skin,  do  not  interfere 
with  quick  and  perfect  healing  of  even  large  wounds. 
Therefore  we  do  not  need  sterilization  of  our  hands, 
but  we  want  to  hinder  development  of  germs,  that  is, 
disinfection.  Now  virulent  germs,  which  develop 
quickly,  fortunately  don't  push  on  to  the  deeper  layers 
of  our  skin,  except  they  be  directly  introduced  in  the 
same  way  as  in  Garre's  well-known  experiments  with 
staphylococcus  aureus ;  and  if  they  do,  they  often  give 
rise  to  irritation,  as  eczema,  acne,  etc. ;  therefore  we 
need  disinfection  also  of  the  deeper  layers  of  our  skin 
only  in  the  case  when  we  are  suffering  from  skin  dis- 
ease or  when  our  hands  have  been  soaked  with  highly 
virulent  bacteria.  Those  which  are  deposited  on  our 
skin  from  the  surrounding  air  can  be  easily  got  rid  of 
by  thorough  cleansing  of  our  hands  and  alcohol  treat- 
ment;  deep  disinfection  is  necessary  only  when  we 
have  been  obliged  to  infect  our  hands  with  the  dis- 
charges of  infected  wounds  or  organs. 

Are  we  able  to  realize  a  sure  sterilization  of  our 
hands?  I  am  sure,  with  Furbringer,  Doderlein,  Goimer 
and  others,  that  we  are.  Even  Lockett's  experiments 
are  in  favor  of  this.  If  we  brush  our  hands  according 
to  Fiirbringer's  method,  with  soap,  hot  water  and 
alcohol  for  fifteen  minutes  or  more,  and  bathe  and 
brush  them  again  for  ten  minutes  in  hot  one-per- 
cent, sublimate  solution,  no  germ  will  develop  for  the 
following  operation.  But  to  sterilize  in  that  way  our 
hands  repeatedly  in  short  times  is  highly  dangerous  for 
the  health. 

Therefore  we  would  better  avoid  touching  any  infec- 
tive fluids  or  septic  matter  with  our  hands  —  and  here 
the  question  of  gloves  arises  in  a  much  more  command- 
ing form.  Let  us  wear  gloves  before  and  between  the 
time  of  our  operations,  wear  cotton  or  leather  gloves 
when  we  have  to  touch  and  examine  dirty  people  in 
the  out-patients'  room,  wear  impermeable  gloves  when- 
ever we  touch  an  infected  wound  or  open  an  abscess  or 
make  a  vaginal  or  rectal  examination. 

Gottstein  Las  seen  50  cases  of  perfect  primary 
union  with  staphylococcus  albus  in  the  stitch-openings, 
and  Schloffer  has  found  in  the  discharge  of  nearly 
every  wound  already  after  a  few  hours  the  staphylo- 
coccus albus,  but,  thanks  to  the  bactericidal  faculties 
of  the  wound  secretion,  it  did  not  develop,  except  in 
cases  of  accumulation  of  liquids  and  around  aseptic 
ligatures. 

The  best  gloves  certainly  are  rubber  gloves,  as 
recommended  by  Ilalsted,  Foege-Manteuflfel,  Fried- 
rich, —  only  Opitz  is  of  a  contrary  opinion, —  but  as  yet 
they  are  so  expensive  and  destructible  that  it  is  impos- 
sible to  use  them  otherwise  than  for  the  cases  where 
infective  liquids  are  likely  to  soak  our  hands.  Against 
contamination  by  dry  dirt,  cotton  or  silk  or  leather 
gloves  will  do,  as  bacteria  won't  go  through  from  the 
hands  at  once  as  long  as  the  skin  is  dry.  Double 
gloves,  as  proposed  by  Perthes,  of  silk  inside  and  rub- 
ber outside,  diminish  the  finer  touch  of  the  lingers  too 
much.  I  need  not  add  that  for  operations  gloves  must 
be  sterilized,  and  tliis  is  best  done  by  steam  or  boiling 
(soda)  water,  as  for  other  material. 


Surgeons  are  to  wear  gloves  during  professional 
activity  and  should  be  allowed  a  time  without  wearing 
gloves  only  during  their  holidays.  In  doing  so  we 
are  able  to  arrive  to  perfectly  sufficient  preparation  of 
our  hands  for  operations  by  the  most  simple  means. 
As  to  my  own  hands,  during  the  whole  winter  / 
never  used  any  chemical  antiseptic  before  the  operation. 
The  preparation  consisted  exclusively  in  cleansing  with 
soap  and  brush  for  fifteen  minutes  at  least  under  a 
stream  of  hot  water  and  then  brushing  with  alcohol  at 
85  per  cent,  for  five  to  ten  minutes,  till  every  particle 
of  skin  is  thoroughly  cleansed.  I  think  it  to  be  very 
important  that  we  always  should  use  brushes  lying 
in  sublimate  solution,  that  cleansing  with  soap  and 
hot  water  should  be  done  under  a  stream  of  water  and 
not  in  a  basin,  and  that  we  should  not  put  our  hands 
into  water  again  after  the  alcohol  washing.  Except  in 
different  little  details  my  experience  confirms  entirely 
the  method  of  Ahlfeld,  quite  independent  of  his  view 
that  alcohol  is  a  real  and  strong  disinfectant,  as  is 
agreed  with  by  Vahle  and  Reinicke,  though  Leedham- 
Green  finds  the  contrary  and  Gonner  accepts  it  only 
for  certain  organisms.  It  may  be  that  it  is;  then  J 
have  to  call  my  cleansing  a  disinfection.  But  accord- 
ing to  other  observers  it  is  only  a  superficial  one,  as 
Kronig  thinks  he  has  proved  in  repeating  Reinicke's 
experiments.  T  agree  with  Ahlfeld,  that  alcohol  is  far 
superior  to  any  other  liquid  for  the  preparation  of  our 
hands,  and  will  be  of  the  utmost  importance  in  war 
practice,  when  water  may  be  wanting.  Even  temper- 
ance or  abstinent  people  will  agree  that  in  this  form 
it  is  quite  free  from  danger  to  our  health. 

But  as  long  as  the  question  as  to  the  chemical  disin- 
fecting properties  of  alcohol  is  not  settled  I  think  it 
to  be  wise  not  to  rely  so  much  upon  these  qualities, 
but  to  accept  as  perfectly  sure  its  power  to  cleanse 
away  from  the  epidermis  every  particle  of  fat  and  dirt 
which  might  include  any  greater  quantities  of  infective 
material,  to  make  the  latter  impro[)er  to  develop  by 
drawing  off  the  water,  that  is  to  say,  to  accept  its 
purely  physical  disinfecting  property.* 

All  that  has  been  said  for  the  skin  of  the  surgeon's 
hands  has  to  be  carried  on  to  the  hands  of  every  as- 
sistant and  nurse  engaged  in  the  operation,  and  in  the 
same  degree  to  the  patient's  skin.  It  was  a  long  time 
quite  astonishing  to  see  surgeons  wash  and  disinfect 
their  own  hands  for  twenty  minutes  and  more,  and 
after  that  time  quickly  wash  the  patient's  skin  with  a 
little  soap  and  water.  I  am  quite  convinced  that  a 
long  time  much  more  infections  of  wounds  were  the 
consequence  of  insufficient  cleansing  of  the  patient's 
skin  than  of  want  of  disinfection  of  the  operator's  hand, 
in  the  practice  of  many  surgeons.  In  reality  patient's 
skin  is  much  more  dirty,  as  a  rule,  much  oftener  the 
seat  of  eczema  and  small  pustules  of  acne,  that  is  to 
say,  in  a  severely  infected  condition,  than  our  own 
hands.  It  comes  in  a  very  close  contact  witli  the 
wound  along  the  line  of  incision,  and,  as  Landerer 
remarks,   with  the  threads  drawn  through  the  skiu. 

As  a  rule,  then,  the  patient's  skin  needs  more  care 
for  cleansing  and  stronger  disinfection  than  the  hands. 
The  patient's  skin  in  our  clinic  is  cleansed  not  only 
with  soap,  hot  water  and  alcohol,  but  still  with  ether, 
as  ether  takes  away  the  fatty  dirt  more  quickly.  Be- 
sides that,  it  is  an  absolute  rule  that  shaving  (of  the 

♦  According  to  Ahlfeld,  the  disiiifectinp  action  of  alcohol  lies  Id  its 
entering  into  the  depth  of  the  ekiu  and,  by  drawing  off  water,  destroy, 
ing  even  deeper  bactoria, 
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liair)  and  cIoaiiBing  with  Iiot  water  and  soap  by  the 

hrmli  Ih  to  tiiko  pl;ict)  a  day  hefitre,  uiid  only  llm 
Hiiiil  cleaiiHiiijij  with  ctlKir  uml  alcohol  irutiicdiHlfly 
before  the  operation.  Wlieii  there  Ih  llie  hlij^lil- 
est  si^ii  of  irritation  (eczema,  acne,  (!tc.)  thorouj^h 
disinfectioti  takes  place  with  an  antiseptic  oolution 
of  sublimate,  ami  the  day  before  o|)eration  a  {glycerine 
Bohition  of  carbolic  acid  (formol  does  well  also)  in 
rubb(!d  in.  Rly  aBsistants  wash  their  hands  —  after 
the  hot  water  —  in  alcohol,  cleansini^  finally  with  hub- 
linaate  or  with  hydrarfryrum  oxycyanatum  in  a  one- 
per-cent.  solution.  Tlioujjh  no  doubt  we  can  arrive 
at  a  perfect  disinfection  of  our  hands  by  brushing;  and 
soaking  them  long  enough  in  a  one-per-cent.  sublimate 
solution  after  the  above  manner  of  cleani*ing,  I  don'i 
think  at  all  that  we  should  unnecessarily  poison  our- 
selves (and  our  patients)  by  this  inhibition  with  a 
great  quantity  of  sublimate,  except  in  cases  where 
there  has  been  a  real  infection  with  virulent  organisms 
before.  Some  surgeons  can't  bring  sublimate  on  their 
bands  without  feeling  toothache  and  diarrhea  coming 
ou  very  soon,  and  1  don't  think  that  this  strong  poison 
can  be  indifferent  even  for  those  surgeons  who  are  not 
aware  of  any  immediate  effect,  or  for  a  delicate  pa- 
tient. Why  then  should  we  do  it  every  day,  when 
clinical  observation  proves  irrefutably,  as  I  can  show 
by  my  statistical  tables,  that  Ahlfeld's  modified  method 
is  perfectly  sufficient  ? 

There  is  one  more  point  of  capital  importance  in 
the  cleansing  of  the  bands,  that  is,  the  manner  of 
dealing  with  the  nails.  We  all  know  that  this  is  the 
most  difficult  part.  Why  then  don't  we  part  with  this 
part  entirely?  Instead  of  cleansing  the  Internagel- 
raum  with  special  instruments,  the  only  good  way  is 
to  cut  away  the  nails  entirely  as  far  as  it  can  be  done. 
1  have  been  struck  in  the  clinic  of  Mr.  Arbutlinot 
Lane  in  Loudon  by  the  advantage  of  this  method  and 
bave  ever  since  insisted  that  all  my  assistants  and 
nurses  engaged  during  my  operations  should  cut  the 
nails  entirely  away  to  the  skin,  so  that  nothing  be  left 
which  needed  any  other  special  cleansing,  except  rub- 
bing with  brush  as  other  parts  of  the  skin.  This  is 
not  a  la  mode  des  salons  of  good  society,  but  I  think 
we  are  justified  in  introducing  our  own  fashion  in  our 
operating  rooms.  The  question  of  the  nails  is  of  such 
importance  that  I  am  satisfied  in  putting  rubber  fingers 
ou  my  hands  for  infectious  examinations,  till  we  shall 
get  rubber  gloves  less  expensive  and  lasting  longer, 
and  even  for  operations  rubber  fingers  alone  will 
prove  of  great  importance  where  nails  cannot  be 
cleansed  sufficiently. 

There  is  a  further  point  of  utmost  importance  to 
warrant  the  healing  by  first  intention  after  our  opera- 
tion, that  is  the  choice  of  reliable  ligatures.  As  all 
investigators  agree,  it  is  impossible  to  keep  a  wound 
after  an  operation  of  any  length  absolutely  sterile ; 
it  is  only  a  consequence  of  this  fact  that  our  asep.ic 
ligatures  which  we  put  in  the  wounds  must  be  in- 
fected. Dbderlein  has  shown  that  aseptic  sutures 
become  infiltrated  with  germs,  as  a  rule,  when  lying 
in  the  skin  even  for  a  short  time.  Catgut  proved  to 
be  infected  after  eight  to  ten  days  in  58.5  per  cent,  of 
his  cases,  and  silk  in  57  per  cent;  even  silkworm  gut 
was  found  in  41.5  per  cent,  of  cases  containing  germs; 
and  Schloffer  has  shown  that  staphylococcus  albus,which 
is  perfectly  innocent  as  a  rule,  may  develop  and  give 
exceptionally  an  abscess,  when  coming  uuder  specially 
good  conditions  of   life    in    quiet  liquids  and    in    the 


fibres  of  aseptic  ligatures.     Httgler  has  arrirad  at  the 

Hume  result  in  examining  aneptic  ligaturea  taken  out  of 
wounds  aft(!r  a  hlnjrtcr  or  longt-r  intf^rval.  He  found 
iiH  a  rule  between  the  fibn-H  in  the  interiticet  of  the 
thread  large  quunlitieo  of  germn  on  microscopical  tec- 
lions  even  wlicn  tlie  surroufiding  licjuids  proved  tf*  be 
free.  Hut  this  is  not  only  and  not  even  in  the  firtt 
line  a  cotisequence  of  the  always  exibting  tli^ht  con- 
tamination of  our  wouikU  with  gf-rmH,  but  of  an  im- 
pregnation of  the  threads  during  their  application. 
Iliigler  has  shown  that  it  is  (juitc  Hulficienl  to  draw 
sterilized  silk  thread  through  his  fingern,  even  when 
tlie-e  are  thoroughly  cleansed  before  an  operation,  to 
get  infiltration  with  germs.  He  therefore  recommends 
to  use  antiseptic  threads  exclusively,  and  affirms  that 
ever  since  this  change  in  using  silk  no  case  of  thread 
abscess  has  occurred  in  the  clinic  of  Professor  Socio. 

We  have  long  before  insisted'  on  the  necessity  that 
the  ligature  should  always  be  antiseptic  and  not  only  asrp- 
tic,  so  as  to  work  against  the  possibility  of  development 
of  germs  in  the  tissue  of  the  thread  which  we  always 
put  into  our  wounds  during  an  operation.  That  cat- 
gut is  still  more  apt  to  be  infiltrated  with  germs  than 
silk  Doderlein  and  Hiyler  have  found,  agreeing  to- 
gether, and  clinical  observation  has  undoubtedly 
proved.' 

Hagler  has  found  that  the  thorough  impregnation 
of  silk  with  sublimate  does  not  interfere  with  strength 
during  a  certain  period  ;  therefore  antiseptic  silk  is  by 
far  the  be^t  material. 

But  the  fact  of  the  easy  contamination  of  our  liga- 
tures by  the  fingers  seems  to  me  to  constitute  a  good 
indication  for  the  use  of  gloves.  If  the  drawing  of  a 
thread  through  the  fingers  and  hand  is  sufficient  to  in- 
fect sterile  threads  in  nearly  all  cases,  do  we  not  in- 
crease the  chance  of  avoiding  this  by  using  gloves  ?  — 
certainly  not  gloves  already  soaked  with  blood  or 
serum,  but  gloves  which  are  put  on  just  before  the  liga- 
turing of  the  vessels  and  after  stopping  hemorrhage  by 
artery  forceps.  We  always  leave  large  numbers  of  ar- 
tery forceps  in  the  wound  and  avoid  putting  any  liga- 
ture in  before  the  end,  when  the  wound  and  fingers 
have  once  more  been  washed  with  great  care.  Then 
the  moment  has  come  to  use  fresh  gloves  to  touch  the 
threads,  and  this  is  the  really  useful  method  of  em- 
ploying gloves,  and  where  cotton  and  silk  gloves  will 
do  as  well  as  rubber  gloves. 

Allow  me  to  allude  to  the  last  point  of  importance 
for  the  question  of  aseptic  healing,  that  is,  the  most 
exact  stopping  of  bleeding.  The  only  two  cases 
where,  during  the  whole  winter  session,  secondary  in- 
fection with  formation  of  an  abscess  took  place  were 
operations  with  secondary  bleeding  'and  formation  of 
hematoma.  If  one  has  to  open  and  put  a  drainage- 
tube  in  a  wound  filled  with  blood  the  danger  of  intro- 
ducing germs  in  that  Ndhrboden  is  much  greater 
than    in  the    beginning;  therefore    we    are    to  avoid 

5  Vide  CUir.  Operationslehre  1,  2d  Bit.  edition. 

0  We  have  shown  that  in  two  of  our  ttiree  above  cases  where  ab- 
sce-8  formed  in  the  wound  as  a  consequence  of  infeciiou  during  the 
operation  catgut  was  used  for  ligatures.  By  studying  the  latest 
communications  of  Hahu  and  Heidenhain,  one  may  see  that  evea 
his  latest  experience  agrees  fully  with  what  1  said  years  ago  on  cat- 
gut and  silk.  1  do  not  deny  that  there  are  methods  of  preparing  cat- 
gut —  for  instance,  with  chromic  acid  —  where  catgut  is  no  longer  apt 
to  be  infiltrated,  and  to  act.  as  Klefor  says,  as  totlter  y'ahrlx^ilen, 
but  then,  also,  it  has  lost  quality  of  quickly  absorbable  material 
and  has  no  more  any  superiority  over  silk  ligatures,  which  we  can  get 
absolutely  sterile  and  antiseptic  in  the  degree  we  wish  by  very 
simple  preparation.  We  therefore  recommend  tine  antiseptic  stik  as 
a  perfectly  reliable  material  for  aseptic  healing  of  wounds  and  re- 
serve catgut  for  infected  wounds,  inasmuch  as  it  is  impossible  to 
avoid  ligatures  entirely  by  simple  torsion  of  the  vessels. 
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secondary  bleeding  if  possible,  by  closing  a  wound  en- 
tirely by  sutures,  without  drainage.  But  where  it  is 
impossible  to  avoid  the  formation  of  a  cavity  which 
must  necessarily  fill  with  serous  or  bloody  oozing  from 
the  divided  vessels,  we  ought  to  be  extremely  careful 
not  to  get  much  after-bleeding  and  put  drainage-tubes 
in  every  cavity  till  the  moment  of  further  accumulation 
of  liquid  in  the  wound  is  ov6r.  As  Friedrich  says  in 
his  experiments  ou  infection  of  wounds,  so  it  is  with 
our  clinical  means,  that  the  physical  part  of  the  treat- 
ment of  wounds  is  by  far  more  important  than  the 
chemical  one  and  therefore  gloves  must  be  acknowl- 
edged as  a  step  forward  under  ce  tain  conditions. 

My  conclusion  as  to  the  possibility  of  securing 
primary  union  of  our  operation  wounds  with  or  with- 
out gloves  is  the  following: 

(1)  Either:  Do  use  sterilized  rubber  gloves  for 
every  operation  when  you  wish  to  be  quite  indepen- 
dent as  to  the  form  of  your  nails,  the  touching  of 
everything  you  like,  and  the  liberty  to  wash  or  not  to 
wash  your  hands,  and  when  you  can  spend  plenty  of 
money.  Put  your  covered  hand  from  time  to  time  in 
a  strong  antiseptic  solution  (best,  two-per-cent.  subli- 
mate) during  a  long  operation,  if  you  wish  to  be  very 
careful. 

(2)  Or :  Do  never  wear  gloves  for  operations,  do 
what  you  like  between  your  operations,  but  poison 
yourself  every  time  before  you  operate  by  brushing 
and  bathing  your  hands  for  ten  minutes  in  a  strong, 
hot  sublimate  solution  after  thorough  washing  and 
cleansing  with  hot  water,  soap  and  alcohol  for  fifteen 
minutes.  Repeat  a  short  antiseptic  ablution  fre- 
quently during  a  long  operation,  when  you  wish  to  be 
very  careful. 

(3)  Or:  Go  the  golden  middle-way;  avoid  touching 
with  uncovered  hands  any  infective  or  septic  material 
between  the  operations  or  wash  it  carefully  away  at 
once,  cut  your  nails  as  short  as  possible,  brush  your 
hands  thoroughly  with  hot  water,  soap  and  alcohol 
(85  to  95  per  cent.),  avoiding  any  poisonous  disinfect- 
ant before  you  operate,  and,  if  you  wish  to  be  very 
careful,  put  cotton,  silk  or,  best,  rubber  gloves  on 
when  you  touch  the  threads  for  ligatures  and  sutures 
and  when  you  have  to  tear  the  tissues  much  and  to 
rub  your  fingers  into  the  depth  of  a  wound. 

(4)  But  don't  forget  that  the  healing  of  the  wounds 
per  primam  intentionem  does  not  depend  exclusively 
upon  your  hands,  but  also  upon  the  same  preparation 
of  the  patient's  skin,  upon  sterilization  of  everything 
else  coming  in  contact  with  the  wound  and  its  sur- 
roundings, upon  complete  arrest  of  bleeding,  exact 
closing  of  the  wound  by  sutures,  or  avoiding  accumula- 
tion of  fluids  in  cavities,  necessarily  left,  by  drainage, 
and,  last  but  not  least,  upon  the  use  of  an^i-septic 
threads  for  ligatures  and  sutures,  as  long  as  im- 
permeable threads  are  not  yet  invented. 

Bbbne,  March  25,  1890. 
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SANITARY   LESSONS   OF   THE    WAR.i 

BY  GEO.  M.  STERNBERG,  M.D.,   LL.D., 

Surgeon-General,  U.  S.  Army, 

As  compared  with  the  Civil  War  and  with  other 
great  wars  during  the  pre-ent  century  the  mortality 
from  wounds  and  disease  among  our  troops  during  the 
war  with  Spain  has  been  low.  Our  wounded  have,  to 
a  large  extent,  had  the  advantage  of  prompt  treatment 
with  antiseptic  dressings,  and  a  very  considerable  pro- 
portion of  those  who  were  not  killed  outright  have  re- 
covered without  any  mutilating  operation  or  septic 
complication.  The  mortality  from  disease  has  also 
been  comparatively  low,  but,  unfortunately,  during  the 
first  months  of  the  war  that  scourge  of  new  levies  of 
troops,  typhoid  fever,  prevailed  in  many  of  our  camps 
and  claimed  numerous  victims.  It  is  well  known  to 
sanitarians  and  military  surgeons  that,  as  a  general  rule, 
more  soldiers  succumb  to  disease  than  are  killed  by 
the  bullets  of  the  enemy,  and  our  recent  war  has  not 
been  an  exception  in  this  regard.  The  total  number 
of  deaths  reported  in  our  enlarged  army,  including 
regulars  and  volunteers,  from  May  1,  1898,  to  April 
30,  1899,  is  6,406.  Of  these,  5,438  died  of  disease 
and  968  were  killed  in  battle  or  died  of  wounds,  inju- 
ries or  accident.  During  the  Civil  War  the  number 
of  deaths  from  disease  was  186,216.'^  The  number 
who  were  killed  in  battle  or  died  of  wounds  was 
92,969,  or  about  one-half  of  the  deaths  from  disease. 
The  total  deaths  from  disease  in  the  Union  armies 
from  the  commencement  of  the  war  to  the  3 1st  of  De- 
cember, 1862,  was  34,326,  and  in  the  Confederate 
armies  during  the  same  period,  31,238. 

The  following  table  gives  the  monthly  death-rates 
from  disease  in  our  armies  from  May  1,  1898,  to  April 
30,  1899,  and,  for  comparison,  the  rates  for  the  same 

>  AbBtract  of  a  paper  presented  In  the  Section  of  State  Medicine, 
American  Metlical  Asgociation,  Columbus,  O.,  June  8,  1899. 

2  In  addition  to  this  24,184  deaths  are  recorded  as  from  nnknown 
causes,  and  probably  most  of  these  deaths  were  from  disease. 
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In  comparing  the  death-rates  from  disease  during 
the  year  of  the  Spanish- American  War,  May  1,  1898, 
to  April  30,  1899,  and  the  first  year  of  the  Civil  War, 
May  1,  1861,  to  April  30,  1862,  note  should  be  taken 
in  the  first  place  that  the  mean  strength  in  May,  1861, 
was  only  16,161  as  compared  with  163,726  men  in 
service  in  May,  1898.  The  mustering  in  of  volunteer 
troops  progressed  more  slowly  in  1861  than  during 
the  recent  war,  so  that  it  was  not  until  September  and 
October,  1861,  that  the  mean  strength  assumed  pro- 
portions equal  to  that  of  the  months  of  the  Spanish 
War.  Although  the  number  present  in  the  camps  of 
1861-1862  after  October,  1861,  was  largely  in  excess 
of  those  aggregated  during  the  past  year,  the  average 
annual  strength  during  both  wars  did  not  differ  greatly. 
Nevertheless,  the  deaths  from  disease  in  1861-1862 
numbered  10,522,  while  in  1898-1899  they  amounted 
only  to  5,438.  The  death-rate  per  thousand  of  strength 
mounted  gradually  month  by  month  in  1861-1862.  and 
indeed  it  did  not  reach  its  acme  until  February,  1863. 
when  the  rate  of  6.39  was  reached.  In  1893,  on  the 
other  hand,  the  acme,  5.89,  was  reached  suddenly  in 
September,  but  owing  to  the  sanitary  measures  adopted 
the  fall  during  October  and  November  was  as  rapid  as 
had  been  the  rise. 

The  same  gradual  rise  is  seen  in  the  mortality  sta- 
tistics of  typhoid  fever  during  the  Civil  War.  The 
highest  dea'h-rate,  2.81,  was  not  reached  until  May, 
1862,  the  thirteenth  mouth  of  the  aggregation  of  the 
troops,  when  1,092  men  died  of  this  disease,  and  the 
fall  of  the  rates  was  as  gradual  as  the  rise.  On  the 
other  hand,  the  rise  in  1898  was  sudden,  the  maximum 
rate,  3.57,  being  reached  in  September,  when  933  men 
died  of  this  disease ;  but  the  fall  during  the  month.'i  of 
October  and  November  was  as  notable  as  the  rise. 
This  sudden  suppression  of  the  disease  cannot  be  at- 
tributed to  an  exhaustion  of  the  susceptibility  of  the 
troops  to  attack  from  this  fever,  as  they  only  suffered 
at  the  rate  of  12  37  per  thousand  of  strength  during 
the  twelve  months,  whereas  the  troops  of  the  Civil 
War  suffered  at  the  rate  of  19.71  per  thousand.  It 
can  be  attributed  only  to  the  active  preventive  meas- 
ures that  were  instituted,  and  especially  to  moving  the 
troops  to  fresh  camp  sites,  and  to  the  greater  care  ex- 
ercised in  the  disposal  of  excreta. 

The  average  mortality  from  typhoid  fever  in  our 
regular  army  since  the  Civil  War  has  been  :  For  the 


firHt  decade  (I8f,H-lH77)  95  p«r  100,000  of  mf-ao 
HtrenKlli  (.95  per  1. 000)  ;  for  the  tfcond  dr-rad*;  (1H78- 
IHH7)  lOHper  100,000;  for  \\w  third  decade  (1HH8- 
1H97)  55  per  100,000.  This  Utter  rale  romparei 
favorably  with  tliat  of  many  of  our  principal  citin. 
For  example,  it  is  exceeded  by  the  typhoid  di-aih-rat« 
in  the  city  of  WaBhiiigton.  which  in  7M.1  per  100,0(vO 
(average  of  ten  yearH,  1888-1897);  by  that  of  the 
city  of  Chicago,  which  in  64  4  per  100,000;  by  that 
of  Pitthburg,  which  is  88  per  100,000.  Thene  figurei, 
however,  do  not  sfiow  the  entire  mortality  in  the  cities 
mentioned  as  a  result  of  lyjihoid  fever,  for  wiihoat 
duubt  many  of  the  deaths  ascribed  to  ''  roal  trial  fevers  " 
were  in  fact  due  to  tyjihoid  infection.  Tiius  in  the 
city  of  Washington  the  deatlis  re|)orted  from  typhoid 
and  typho-malarial  fever  (average  of  ten  year^)  num- 
bered 78.1  per  100,000  of  the  poj.ulation,  while  2.'5.4 
per  100  000  are  recorded  as  due  to  malarial  fever.  In 
Haltimore  the  mortality,  as  recorded,  from  typhoid 
fever  is  41.5,  and  from  "typho-malarial  and  other 
malarial  fevers"  18.3  per  100.000.  In  St.  Louis  the 
figures  are,  typhoid  fever,  35.7,  ty[)ho-malarial  and 
other  malarial  fevers,  49  per  100,000  ;  in  New  Orleans, 
typhoid  fever,  26.1,  tV[)ho-malarial  and  other  malarial 
fevers,  107.2  per  lOOJOOO. 

It  will  be  seen  that  sanitary  conditions  at  our  mili- 
tary posts  in  time  of  peace,  as  judged  by  the  typhoid 
death-rate,  compare  favorably  with  those  in  our  large 
cities  in  various  parts  of  the  country.  Ae  a  matter  of 
fact  great  attention  has  been  given  to  post  sanitation 
for  many  years  past,  and  through  the  persistent  efforts 
of  officers  of  the  Medical  Department  great  improve- 
ments have  been  made,  especially  during  the  past  ten 
years.  The  result  is  shown  in  a  reduction  of  the 
typhoid  mortality  from  108  per  100.000  in  the  ten 
years  ending  in  1887  to  55  per  100,000  in  the  decade 
ending  in  1897.  Hygiene  is  made  one  of  the 
principal  subjects  of  examination  for  candidates  desir- 
ing appointment  in  the  Medical  Corps  of  the  Army, 
and  at  subsequent  examinations  for  promotion  to  the 
grade  of  Captain  and  Major  is  given  a  most  prominent 
place.  It  is  also  the  most  prominent  subject  in  the 
course  of  instruction  at  the  Army  Medical  School, 
where  the  student-ofiictrs  spend  five  hours  daily  for  a 
period  of  five  mouths  in  practical  laboratory  work  re- 
lating for  the  most  part  to  the  cause  and  prevention  of 
infectious  diseases.  It  should  be  remembered,  how- 
ever, that  the  Army  Medical  School  was  not  estab- 
lished until  the  year  1893,  and  ^consequently  but  a 
small  proportion  of  the  medical  officers  of  the  army 
have  had  tlie  advantage  of  this  course  of  instruction. 

But  the  comparatively  small  number  of  medical 
officers  of  the  regular  army  available  for  duty  in  the 
large  camps  occupied  by  our  volunteer  troops  at  the 
outset  of  the  war  proved  to  be  entirely  inadequate  to 
control  the  sanitary  situation  in  these  camps,  acd  as  a 
result  of  the  conditions  existing  the  mortality  from 
typhoid  fever  in  our  armies  during  the  year  ending 
April  30,  1899,  has  been  more  than  22  times  as  great 
as  it  was  in  our  regular  army  during  the  decade  im- 
mediately preceding  the  war  period.  As  compared 
with  the  first  year  of  the  Civil  War,  however,  there  is  a 
decided  improvement,  the  typhoid  mortality  for  the 
first  year  of  the  Civil  War  having  been  1.971  per 
100,000  of  mean  strength,  and  for  the  Spanish-Ameri- 
can War  1,237  per  100,000.  Moreover,  the  vigorous 
sanitary  measures  enforced  enabled  our  troops  to 
quickly  free  themselves  from  the  ravages  of  this  intec- 
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tious  disease,  and  while  the  liue  of  typhoid  mortality 
continued  to  ascend  during  the  first  year  of  the  Civil 
War  and  subsequently,  it  rapidly  fell  after  the  mid- 
dle of  September  last,  and  for  the  last  six  months  of 
the  period  under  consideration  has  been  remarkably 
low.  Indeed,  in  the  history  of  large  arm  es  the  rec- 
ord has  never  heretofore  been  equalled. 

Typhoid  fever  in  our  camps  has  been  to  a  large  extent 
due  to  the  neglect  of  well-known  sanitary  measures  indi- 
cated by  me  in  Circular  No.  1,  dated  Surgeon-General's 
OflSce,  Washington,  April  25,  1898;  also  to  a  very 
general  failure  upon  the  part  of  medical  officers 
attached  to  the  regiments  to  recognize  the  disease  in 
its  milder  forms  and  during  its  earlier  stages.  As  a 
result  of  this  the  camps  became  infected,  and  the  fail- 
ure to  use  proper  methods  of  disinfection,  and  the  con- 
tinued occupation  of  infected  camps,  has  led  to  the 
development  of  veritable  epidemics  of  typhoid  fever  in 
several  of  the  camps  occupied  by  our  troops. 

The  principal  lessons  to  be  derived  from  our  recent 
experience  may  be  stated  as  follows  : 

A  trained  medical  corps  hardly  adequate  for  an 
army  of  25,000  men  cannot  control  the  sanitary  situa- 
tion when  this  army  is  quickly  expanded  to  250,000. 
Physicians  and  surgeons  from  civil  life,  however  well 
qualified  professionally,  as  a  rule  are  not  prepared  to 
assume  the  responsibilities  of  medical  officers  charged 
with  administrative  duties  and  the  sanitary  supervision 
of  camps.  The  proper  performance  of  such  duties  can- 
not be  expected  from  a  physician  without  military 
training  or  experience,  no  matter  how  distinguished  a 
position  he  may  have  held  in  civil  life. 

Courage  and  patriotism  on  the  part  of  line  officers 
and  enlisted  men  cannot  take  the  place  of  knowledge 
and  experience.  New  levies  of  troops  are,  as  a  rule, 
ignorant  of  the  first  principles  of  camp  sanitation,  and 
reckless  as  to  the  consequences  of  their  neglect  of  pre- 
scribed sanitary  regulations.  Therefore  training  and 
discipline  are  essential  factors  in  the  preservation  of 
the  health  of  soldiers  in  garrison  or  in  the  field. 

The  value  of  the  aphorism  "  In  time  of  peace  pre- 
pare for  war  "  has  received  additional  support.  This 
preparation  should  include  a  corps  of  trained  medical 
officers  larger  than  is  absolutely  necessary  for  the  army 
on  a  peace  basis,  and  systematic  instruction  in  military 
medicine  and  hygiene  for  the  medical  officers  of  the 
National  Guard  as  well  as  for  those  of  the  regular 
army ;  also  instruction  of  line  officers  in  the  elements 
of  hygiene  and  especially  in  camp  sanitation.  It 
should  alao  include  the  establishment  of  camping 
grounds  in  various  parts  of  the  country,  having  an 
ami)le  supply  of  pure  water,  a  proper  system  of  sewers, 
etc.  If  our  volunteers  could  have  been  assenabled  in 
such  camps  during  the  late  war  a  saving  in  lives  and 
money  would  have  resulted,  which  would  without 
doubt  have  demonstrated  the  economy  of  such  prepara- 
tion for  war  in  time  of  peace. 

Vaccination  in  Vienna.  —  The  hundredth  anni 
versary  of  the  first  vaccination  in  Vienna  has  just  been 
celebrated  in  that  city.  Dr.  Johannes  Chevalier  de 
Carro,  a  native  of  Geneva,  who  studied  medicine  in 
Edinburgh,  made  Jenner's  acquaintance,  and,  on  set- 
tling down  in  Vienna,  received  from  him  in  May, 
1799,  the  first  cow  virus,  with  which,  on  May  10th, 
he  vaccinated  his  two  elder  sons,  who  subsequently 
helped  him  to  promote  the  use  of  the  new  preventive. 


CLIMATE   AND   SEA   VOYAGES  IN   THE 
TREATMENT   OF   TUBERCULOSIS.^ 

BY   SIK   DEKMANN   WEBEB,   M.D.,  F.R.C.P., 

Consulting  Physician  to  the  German  Hospital,  London,  and  the  Hoyal 
National  Hospital  for  Consumption,  Ventnor. 

At  the  International  Medical  Congress  at  Berlin  in 
1890  I  had  the  honor  of  introducing  the  discussion 
on  the  Climatic  and  Hygienic  Treatment  of  Pulmon- 
ary Tuberculosis.  On  that  occasion  I  expressed  my 
opinion  that  climatic  treatment  by  itself  was  insuffi- 
cient in  most  cases;  that  careful  supervision  and  guid- 
ance of  the  patient  by  the  doctor  was  necessary,  and 
that,  therefore,  treatment  in  special  establishnoents 
was  to  be  preferred  in  the  majority  of  cases,  whilst 
for  poor  patients  it  was  urgently  required. 

In  the  present  Congress  you  have  appointed  me  to 
introduce  the  discussion  on  climatic  treatment.  My 
opinion,  gentlemen,  is  now  more  decided  than  at  the 
former  Congress,  for  I  hold  that  climate  is  really  im- 
portant, but  IS  insufficient  unless  there  be  careful  medi- 
cal supervision  and  hygienic  and  dietetic  guidance. 
Obeying  your  directions,  I  shall  endeavor  in  a  short 
survey  to  explain  what  share  climate  can  take  in  the 
treatment  of  tuberculosis.  I  will  divide  my  rapid 
summary  under  four  heads: 

(1)  Climates  of  mountains  and  high  altitudes. 

(2)  Inland  climates  of  low  elevation,  including 
those  of  forest,  of  deserts,  and  of  Egypt. 

(3)  Climates  of  the  coast  and  of  small  islands  ;  sea 
T  )yages. 

(4)  Short  indications  for  the  use  of  different  cli- 
mates in  different  cases  of  tuberculosis. 

I.       CLIMATES      OF     MOUNTAINS      AND      HIGH     ALTI- 
TUDES. 

The  differences  are  great  between  the  various  locali- 
ties which  are  grouped  together  under  this  heading. 
Whilst  in  the  tropics  an  elevation  of  1,800  to  3,000 
metres  over  the  sea  is  necessary,  in  the  latitudes 
further  from  the  equator  (46°  to  54°)  an  elevation  of 
400  to  500  metres  is  generally  sufficient.  When  the 
surroundings  of  a  place  are  much  higher  than  the 
place  itself,  the  effect  of  high  altitude  is  in  many  re- 
spects diminished ;  the  effect  is  increased  when  the 
surroundings  are  lower. 

You  know,  gentlemen,  that  in  former  years  the 
prevailing  opinion  was  that  consumption  was  more 
likely  to  be  cured  in  warm  health  resorts  than  in  cold 
ones,  and  you  know  also  how  scanty  were  the  grounds 
for  this  opinion.  You  are  aware  that  in  Linaa,  the 
capital  of  Peru,  about  twelve  degrees  south  of  the 
equator,  consumption  is  especially  frequent,  and  runs 
a  rapid  and  fatal  course ;  but  that  patients,  if  they  go 
early  enough  into  the  neighboring  Peruvian  Andes, 
at  an  elevation  of  2,500  to  3,000  metres  above  sea- 
level,  mostly  get  better.  For  the  recognition  of  this 
fact  we  are  chiefly  indebted  to  the  late  Dr.  Archibald 
Smith,  who  for  thirty  years  exercised  the  medical 
profession,  partly  in  Lima  itself,  and  partly  in  the 
silver  mines  of  Cerro  de  Pasco,  nearly  4,000  metres 
above  the  sea.  The  custom  of  sending  consuoaptives 
from  the  hot  coast  of  Lima  to  the  cool  altitudes  of  the 
Andes  is  supposed  to  have  existed  from  "  unknown 
times."  Although  I  myself  have  never  been  in  Lima, 
yet  by  chance  correspondence  with  the  coasts  of  Peru 
and  Chili,  I  have  had  the  opportunity  of  confirming 
this  fact  in  a  series  of  patients. 

>  Read  before  the  International  Tuberoulo»i8  Congress  in  Berlin, 
May  24-27, 1899.  -  From  Adrance  Sheets,  British  Medical  Journal. 
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In  Europe  we  liavo  moBtly  {^ivoii  tho  late  Dr. 
Ileriiiiinii  Mrtihrner,  of  CJorlxTHdorf,  the  cr«Mlit,  of 
liuvin;^  aHCorluiiitui  tim  iiifliu'tiCM  of  inoiiiilain  rliiiiatt; 
in  |)iiliu()ii:iry  coiisiiiiiptioii  ;  but  a  reciMit  cxcfllfiit 
work  by  Gelieirunilb,  lioriihanl,  Scliiichiinll,  in 
Gotha,  shows  that  otliurB  (lid  this  before  lircliint;r, 
and  that  foremost  amongst  tiiem  Hrockmiinn,  in  an 
excellent  contribution''  to  IIolBchur's  Anndlni  in 
184i>,  proved  the  favorable  in(lu(Mice  of  a  stay  i"  th(! 
Upper  llarz  in  regard  to  tho  prevention  and  vA\ri\  of 
scrofula  and  tuberculosis,  and  that  soon  afterwards  (,'. 
F.  Fuciis,'  though  unacquainted  with  Hrockmann's 
publication,  made  similar  communications.  Hrock- 
mauu  wrote  in  184;5,  Fuchs  in  1851,  aud  the  lirst 
editiou  of  Brehmer's  book  on  chronic  pulmonary 
phthisis  appeared  in  1857,  preceded  by  a  similar  work 
iu  1856. 

The  main  characteristics  of  higli  altitudes  are : 
(1)  Low  atmospheric  pressure;  (2)  small  amount  of 
the  absolute  and  relative  humidity  ;  (3)  low  tempera- 
ture iu  the  shade;  (4)  great  warmth  of  the  sun  ;  (5) 
great  amount  of  light;  (6)  rarity  of  the  clouds;  (7) 
the  purity  of  the  air,  especially  in  regard  to  microbes, 
to  which  the  bright  sunlight  and  free  access  of  air  are 
antagonistic.  The  physiological  effects  of  high  alti- 
tudes are:  (1)  Amplification  of  the  respiratory  move- 
ments ;  (2)  streugtheuiug  of  the  muscles  of  respira- 
tion;  (3)  streugtheuiug  of  the  heart  and  circulation  ; 
(4)  increase  in  the  amount  of  watery  vapor  aud  car- 
bonic acid  given  ofif  from  the  lungs ;  (5)  increased 
activity  of  the  skin ;  (6)  increase  of  appetite  aud 
of  the  amount  of  food  taken,  improvement  of  the 
digestive  functions  ;  (7)  improvemeut  in  the  quality 
of  the  blood,  aud  iu  the  nutrition  of  the  organs,  par- 
ticularly of  the  lungs  ;  (8)  increased  activity  of  the 
nervous  system. 

We  may  say  that  mountain  climates  are  highly 
stimulant  aud  tonic,  but  require  a  certain  power  of  re- 
sistance on  the  patient's  part. 

It  is  difficult  to  exactly  ascertain  the  results  of 
treatment.  I  myself  could  follow  out  the  further 
progress  of  only  a  relatively  small  number  of  cases. 
In  144  patients  only  have  I  statements  on  the  later 
condition.  Of  these  144  patients  I  have  noted  cure  in 
36;  iu  56  there  was  improvement  iu  the  local  signs 
and  in  the  general  nutrition  ;  in  52  cases  there  was 
either  no  improvement,  or  deterioration,  or  death 
withiu  three  years  of  the  treatment.  Only  the 
smaller  portion  were  treated  iu  special  sanatoria  ;  iu 
the  remaining  larger  portion  the  medical  supervision 
varied  very  much.  The  results  would  doubtless  have 
been  much  better  if  the  patients  had  placed  themselves 
under  stricter  medical  guidance,  as  they  were  advised. 
In  many  cases  as  a  consequence  of  false  steps  relapses 
occurred  vvhicli  coiiliued  the  patients  for  weeks  and 
months  to  their  bed  or  their  room,  and  prevented  re- 
covery (which  had  previously  seemed  probable)  from 
taking  place.  In  seven  cases,  however,  recovery 
seemed  nearly  complete  when  through  some  mistake, 
mostly  over-exertion,  a  deterioration  set  iu,  which 
afterwards  led  the  fatal  termination.  I  must,  how- 
ever, add  that  Dr.  C.  Theodore  Williams,*  of  London, 

'JCur  Gescliicbte  der  Anweiuiuiig  des  HocUenkliinas(Gebirgskliraas) 
behufs  Heiluiig  dei-  Lungensehwindsucbt  (Lniigeutuberciilose), 
Jahrb.  d.  Koiiigl.  Akad.  geineiniiutziger  Wissonscbaften  zu  Krfurt, 
nene  Folge,  Heft  xxiv,  1898. 

'  Der  Oberliarz,  ein  Scbutzt  und  Ileilort  fiir  tiiberculose  Schwiiid- 
sucbt,  HolscUor's  Aiinalen  fiir  die  gesammte  Heilkuude,  1(«43. 

*  Das  Verhiiltniss  der  Krankbeiteii  in  seiikrecbter  Ricbtuiig  von 
der  Kilste  der  Nordsee  bis  zum  Uiicken  des  ThUringer  Waldos,  Janus  : 
Central  Magazin,  Gotba,  1851  and  1853. 


rucorda  bettor   ruituUii  in  tun  ^rekt   eip«>ri«>iir«)  than  I 

do.  Dr.  LuciuH  .SiHrnglcr'n '■  ronullii  |)ubli*hfd  from 
Ilia  experienco  in  Duvoh  b«!tw«!iMi  1Hh7  and  IH'JO:tre 
aUo  moro  favoruble.  Still  nioru  HutiNfuctory,  however, 
are  the  resultH  which  Dr.  Turban'  ha**  obtitinird  in 
his  sanatorium  at  Diivos  (6(i.l  per  cent,  of  hImoIuUs 
and  relative  recovery),  that  in,  obtained  by  an  hmo- 
ciation  of  high  Alpine  climate  with  ->aiial.orium  trKal* 
ment. 

In  regard  to  the  prevention  of  tnberculoMi*  by  hif{h 
altitudes,  my  results  are  decidedly  belter.  In  40  caaea 
of  children  from  tuberculous  families  education  in  the 
mountains,  with  good  diet  and  plenty  of  frefih  air,  ban 
had  a  favorable  result,  and  only  iu  four  of  these  cases 
has  tuberculosis  under  unfavorable  conditions  after- 
wards developed.  Seaside  places  have  likewise,  a 
prophylactic  action,  but  so  far  as  I  can  conclude  from 
my  experience,  they  have  a  greater  influence  against 
the  so-called  typical  scrofulous  conditionH  than  against 
pulmonftry  tuberculosis,  whilst  with  high  altitudes  the 
reverse  is  the  case.  Amongst  the  elevated  localities  of 
which  I  have  experience,  I  give  certain  places  iu  the 
Peruvian  Andes  the  preference  over  all  others  ;  es- 
pecially Jauja  and  Iluaiieayo,  about  3.000  metres 
above  sea  level,  and  the  rather  less  elevated  Quito,  near 
the  equator.  The  advantages  are  —  the  great  dryness 
and  rarefaction  of  the  atmosphere,  the  strong  isolation, 
the  medium  temperature  and  equability  of  the  tempera- 
ture, which,  day  and  night,  summer  and  winter,  is  said 
to  vary  only  betweeu  14°  aud  18°  C.  The  great  draw- 
back, especially  for  Europeans,  is  the  long,  tiring,  and 
costly  journey. 

The  Rocky  Mountains,  in  the  United  States  of 
America,  contain  likewise  many  good,  but  mostly  not 
yet  developed,  places.  The  best  arrangements  for 
medical  treatment  are  afforded  by  Colorado  Springs, 
Manitou  and  Denver,  the  two  first  over  l.^iUO  metres, 
the  last  about  1,500  metres,  above  sea  level.  These 
places. are  much  less  equable  in  their  climatic  features 
than  are  the  localities  mentioned  iu  the  Andes  ;  in  this 
respect  they  resemble  much  more  the  High  Alps  of 
Switzerland ;  the  Rocky  Mountains  are,  however, 
somewhat  drier  aud  warmer  than  Davos  aud  St.  Moritz, 
and  also  more  windy.  Denisou,  Solly,  ami  C  T.  Wil- 
liams have  reported  on  these  places.  Private  sana- 
toria have  as  yet  hardly  been  established  in  the  Rocky 
Mountains,  but  are  better  represented  in  the  lower 
North  American  mountains  ;  and  the  excellent  sana- 
torium iu  the  Adirondacks,  under  Dr.  Trudeau's  man- 
agement, offers  an  example  which  deserves  to  be  copied. 
The  flourishing  Climatological  Association  of  North 
America  will,  it  is  to  be  lioped,  encourage  the  founda- 
tion of  many  sanatoria. 

In  the  Swiss  Alps  all  of  you  are  acquainted  with 
Davos,  Arosa,  St.  Moritz,  Wiesen,  Leysin  aud  Les 
Avants.  1  shall,  therefore,  uot  consider  these  locali- 
ties further,  nor  the  places  on  the  relatively  lower 
German  mountains  ;  tlie  latter  are  rich  iu  sanatoria, 
which  will  prob.ibly  be  reported  on  by  the  opener  of 
the  discussiau  on  sanitorium  treatment. 

In  P'rance  the  Socit'te  des  Sanatoria  de  France  is 
endeavoring  to  more  extensively  develop  climatic  treat- 
meut  in  the  inland,  while  an  analogous  society  does 
the  same  for  the  coast,  aud  to  this  subject  we  will  come 

•  The  Treatment  of  Pulmonary  Tuberculoeis  bj  Residence  at  High 
Altitudes.  Practitioner,  ,Iune  1898.  p.  1133. 

"  Zur  Pbtbisioiher;ipie  im  Hocbgebirge,  Fortschritt«  der  Kninken- 
pttege.  1893. 

'  Boitriige  zur  Keuutuiss  der  Luu^en-Tuberkulose,  by  Dr.  K.  Tnr- 
ban,  1899,  p.  154. 
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back  later.  The  Trespoey  Sauatorium  near  Pau,  and 
the  Durtol  Sauatorium  in  the  Auvergue  are  already 
opened. 

The  highlands  of  South  Africa  thirty  or  forty  years 
ago  were  valued  as  unfailing  climates,  but  experience 
has  limited  their  reputation.  Their  disadvantages  are 
the  great  heat  and  dryness  in  summer,  the  frequent 
alternalion  in  winter  of  great  heat  in  the  daytime  with 
great  cold  in  the  night-time,  and  the  frequency  of  wind 
and  dust.  However,  of  21  cases,  1  have  had  seven 
lasting  recoveries  amongst  patients  in  the  first  stage  of 
pulmonary  tuberculosis  ;  these  patients  settled  there 
later,  and  occupied  themselves  or  still  occupy  them- 
selves with  agriculture.  Dr.  Symes  Thompson  *  and 
Dr.  Hillier,"  of  London,  have  given  us  information  of 
these  regions. 

Bloeiufontein,  AUiwal  North,  Kimberley,  Burgers- 
dorp,  Pretoria,  Beaufort  West,  and  Cradock  belong  to 
the  best  known  places  iu  the  more  elevated  regions 
(1,300  to  1,500  metres).  Regular  sanatoria  are  not 
yet  developed.  Ilarrismith,  in  the  Drakenberg  range, 
with  a  sanatorium  there,  would  be  of  the  greatest  util- 
ity for  the  extensive  less  elevated  regions  of  the  south- 
eastern coast  of  South  Africa,  and  particularly  for  the 
not  very  hygienic  but  otherwise  flourishing  coast 
towns. 

II.  INLAND  CLIMATKS  OK  LOW  ELEVATION,  IN- 
CLUDING THOSE  OF  FORESTS,  OK  DESERTS,  AND 
OF    EGYPT. 

Like  all  of  you,  I  have  seen  many  cases  of  recovery 
on  level  land  and  even  in  large  towns,  but  the  propor- 
tiou  of  recoveries  to  the  number  of  patients  was  small. 
The  recoveries  have  been  chiefly  in  persons  who  spend 
much  of  their  life  in  the  open  air  and  take  sufficient 
food,  especially  milk,  for  instance,  iu  the  case  of  gar- 
deners and  those  em[)loyed  in  agriculture  and  land- 
owneri*,  but  also  in  bakers  who  deliver  the  bread,  and 
ill  Black  Forest  clockin.akers  who  carry  their  clocks 
about  for  sale,  and  who  have  exchanged  their  work  in 
shut-up  rooms  for  work  in  the  open  air.  The  propor- 
tion of  recoveries  was  certainly  greater  at  places  with 
shelter  from  wind,  much  sunlight  and  medium  tempera- 
tures, such  as  Pau,  Gardone-Riviera,  Arco,  Meran, 
Montreux,  Lugano,  Locarno  and  Pallanza;  but  re- 
peatedly at  these  places  also  well-founded  hopes  of 
recovery  have  been  destroyed  by  too  long  walks,  by 
exciting  games  of  cards  iu  smoky  rooms,  and  by  other 
harmful  factors. 

In  the  question  of  the  influence  of  forest  on  the  soil 
and  the  air  of  a  locality,  Ernest  Ebermeyer  "'  has  made 
a  valuable  study,  but  our  knowledge  of  the  effects  of 
forest  in  cases  of  tuberculosis  is  very  limited.  In  gen- 
eral, one  may  say  that  iu  a  forest  the  ground  (on  the 
average  for  a  year)  is  some  degrees  colder,  aud  that 
the  I'round  and  the  air  are  somewhat  moister  ;  the  dif- 
ference between  day  and  night  temperatures  is  less; 
the  movement  of  the  air  is  diminiehed  ;  rain  is  more 
frequent ;  there  is  less  light,  and  the  amount  of  ozone 
iu  the  atmosphere  is  increased.  These  characteristics 
are  less  marked  in  forests  of  pine  than  in  forests  of 
deciduous  trees,  and  in  the  latter  are  less  in  winter 
than  in  summer,  when  the  trees  are  in  foliage.  There 
are,  however,  other  modifications  in  the  atmosphere  of 

«  On  the  Elevated  Heiilth  Resorts  of  the  Southern  Heinispliere, 
Med.  Chir.  Trans..  1«73  .. 

"  The  CImiato  of  South  Africa,  Practitioner,  June,  1898,  p.  &I9. 

>"  Die  physikalischen  Einwirkungen  des  Waldes  auf  Luft  und 
Bodeu.    Aschalleiiburg,  1873. 


forests  which  cannot  be  exactly  estimated  —  possibly 
changes  in  the  energy  of  the  oxygen  due  to  the  vital 
processes  taking  place  in  the  leaves  —  aud  which  exert 
a  refreshing  influence.  There  are  also  exhalations 
from  the  trees  to  be  taken  into  account,  especially  in 
pine  forests,  where  the  aromatic  substances  in  the  air 
may  possess  an  antiseptic  influence.  Then  the  protec- 
tion from  wind  should  be  considered,  which  is  felt  not 
only  in  the  forest  itself  but  likewise  in  the  neighbor- 
hood. It  is  therefore  important  to  have  a  wood,  espe- 
cially of  pine,  in  the  direction  from  which  the  general 
cold  winds  come.  From  cold  local  winds  also  a  forest 
not  rarely  affords  shelter.  Thus  one  may  observe  on 
mountain  declivities,  when  the  upper  part  of  the  slope 
is  covered  with  trees,  that  the  tender  plants  and  shrubs 
below  the  wood  are  thereby  sheltered  from  the  cold 
air,  which  during  the  night  moves  downwards  from 
the  summit,  whereas  similar  plants  growing  at  an 
equal  height,  but  at  a  spot  not  protected  by  forest,  are 
frozen.  From  what  has  been  s^aid  I  should  not  be  in 
favor  of  erecting  sanatoria  in  level  dense  forests  of 
deciduous  trees,  for  the  greater  moisture  of  the  soil 
(Bowditch  and  Buchanan)  and  the  diminution  of  light 
cannot  act  favorably.  However,  on  the  slope  of  a 
wooded  mountain,  where  there  is  a  clear  space  with 
free  access  of  air  and  light,  a  forest  may  constitute  a 
favorable  element  in  the  climatic  condition,  especially 
when  the  trees  are  pines. 

In  regard  to  desert  climate,  it  is  an  old  observation 
that  the  inhabitants  of  deserts,  the  Bedouins,  as  long 
as  they  live  in  tents,  remain  free  from  consumption, 
but  that  among  those  of  them  who  live  in  houses  the 
disease  is  not  very  rare.  My  own  inquiries  in  Egypt 
and  on  the  peninsula  of  Sinai  led  to  similar  conclu- 
sions. From  Bedouins  who  accompanied  me  on  an 
excursion  to  Mount  Sinai,  I  learned  that  as  long  as 
they  travel  no  cases  of  consumption  occur,  but  that 
some  of  their  relatives  who  seek  a  livelihood  in  Cairo, 
Suez  aud  Alexandria  die  of  iihthisis.  I  have  made 
similar  observations  among  other  wandering  tribes 
who  do  not  live  in  the  desert.  Several  times  in  Asia 
Minor  I  have  met  with  wandering  bands  of  Turko- 
mans;  for  instance,  near  ancient  Sardis,  the  capital  of 
the  Lydiau  monarch  Croesus,  I  met  a  large  horde,  con- 
sisting of  strong  men  and  women,  quite  free  from 
phthisis  and  likewise  healthy  in  other  respects.  They 
told  me,  by  means  of  my  interpreter,  that  members  of 
their  horde  who  had  obtained  employment  in  Smyrna 
and  Constantinople  had  died  there  of  consumption. 
Possibly,  therefore,  the  immunity  from  phthisis  de- 
pends not  merely  on  desert  climate  but  on  life  iu  the 
open  air  in  thinly-populated  districts. 

The  characteristics  of  the  climate  of  the  desert  are 
purity  of  the  air,  its  richness  in  ozone,  great  warmth 
of  the  sun,  abundance  of  light,  dryness,  aud  great 
rarity  of  rainfall.  The  disadvantages  are  the  violent 
winds,  mostly  accompanied  by  dust,  which  not  only 
obscures  the  sun  like  a  dense  fog  but  gets  into  the 
clothes,  penetrates  into  closed  rooms,  and  is  deposited 
on  articles  lying  there.  These  dust  storms  are  not 
limited  to  the  periodical  khamseen  (chiefly  in  March 
and  April)  but  occasionally  blow  from  one  to  three 
days  at  any  time  of  the  year.  Another  disadvantage 
is  the  absence  of  shelter,  so  that  one  is  oblged  to  have 
tents  and  servants,  which  necessitate  great  expendi- 
ture. One  is  therefore  seldom  in  a  position  to  test 
the  advantages  of  the  desert,  but  in  individual  iustances 
I  have  seen  great  benefit  derived  from  it.     If  sanatoria 
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were  to  be  establislicd  near  desert  stationn,  the  coat 
for  each  person  would  be  mucli  diminished." 

Ejjypt  is  a  term  which,  though  often  employed  in 
climato  therapeutic-,  includes  very  different  climate*. 
Kfjypt  is  best  considered  after  deserts,  beciiUMt-  the 
localities  of  which  therapeutic  use  is  made  owe  their 
characteristics  mainly  to  their  proximity  to  the  desert. 
The  features  which  they  have  in  common  <luriti<;  the 
winter  months  are  :  (1)  Plenty  of  sunshine  ;  (2)  a  clear 
sky  ill  general ;  (3)  a  moderately  high  temperature, 
with  considerable  variation  between  day  and  niglit; 
(4)  a  low  degree  of  humidity  and  rarity  of  rain  ;  ( ')) 
a  comparatively  aseptic  air  in  the  thinly-peopled  dis- 
tricts, an  advantage  which  is  wanting  in  the  crowded 
district  of  Cairo.  The  disadvantages  are:  (1)  The 
well-known  strong  dust  winds;  (2)  the  short  duration 
of  the  medical  season  ;  (3)  the  return  in  spring  to 
places  with  great  climatic  change;  (4)  the  long  jour- 
ney;  (5)  the  absence  of  sanatoria.  Moreover,  the 
coustaucy  of  the  meteorological  features  is  by  no  means 
so  complete  as  it  is  reputed  to  be.  It  is  said  that 
amongst  health  resorts  it  is  only  in  Kgyyt  that  one 
may  depend  on  settled  weather.  After  two  long  visits 
to  Egypt  I  cannot  confirm  this  belief.  Cases  for  which 
Egypt  has  advantages  are  those  complicated  with  al- 
buminuria, with  emphysema,  and  with  frequent  at- 
tacks of  bronchitis ;  cases  with  tendency  to  diarrhea 
are  to  be  excluded. 

Of  the  places  resorted  to  by  invalids,  Cairo  is  still 
unhgyieuic,  and  only  the  Ghezireh  Palace,  which  is  out- 
side the  town  and  now  a  large  hotel,  can  be  recom- 
mended. Mena  House,  about  eighteen  kilometres  from 
Cairo,  situated  at  the  edge  of  the  desert,  close  to  the 
Great  Pyramids,  is  only  suitable  from  the  end  of 
December  to  about  the  end  of  March ;  before  this  time 
the  neighbouring  delta  is  still  flooded,  and  afterwards 
the  heat  is  too  great.  Helouan.  with  its  well-known 
baths,  which  can  be  reached  by  a  short  railway  journey 
from  Cairo,  is  probably  at  present  the  best  place,  be- 
cause it  lies  quite  in  the  desert,  and  can  be  used  during 
the  longest  period,  from  the  middle  of  November  to 
the  middle  of  April.  Luxor  is  a  very  interesting 
place  to  stop  at ;  it  consists  of  hotels  and  the  unhy- 
gienic dwellings  of  the  ordinary  population.  Assouan, 
the  most  southern  of  these  places,  has  much  of  the  ex- 
hilarating influence  of  desert  climate,  but  is  very  windy, 
and,  owing  to  the  heat,  has  only  a  short  season  —  from 
the  beginning  of  December  to  about  the  middle  of 
March.  As  yet  there  are  no  sanatoria  anywhere. 
The  patients  and  the  European  and  American  doctors 
who  send  invalids  to  Egypt  trust  too  much  to  the 
mere  climate  without  supervision  by  the  medical  man, 
and  thus  many  lives  are  lost.  If  there  were  suitable 
sanatoria  the  Egyptian  climate  could  be  made  good 
use  of.  One  could  prolong  the  season  if  one  were 
to  erect  a  sanatorium  near  Alexandria,  preferably  at 
Ramleh,  where  many  patients  could  stop  perfectly  well 
till  about  the  end  of  May.  Inseparably  connected 
with  the  climatic  idea  of  "'Egypt"  is  the  Nile  voyage, 
which  can  either  be  made  on  private  ships  —  the  so- 
called  dahabiyehs  —  or  on  the  passenger  steamboats, 
which  latter  are  provided  with  a  doctor.  The  greatest 
care  is  required  on  these  steamboats ;  colds  are  very 
often  contracted.  The  wind  is  often  very  violent; 
a  draught  can  hardly  be  avoided ;  the  temperature  on 

"  The  latest  commnnication  oo  the  climate  of  the  desert  is  Dr.  F. 
M.  Sandvriih's  Desert  Climate  for  Lung  Tuberculosis,  Practitioner, 
June.  189S. 


different  parts  of  th«!  *hi|i  —  that  in,  in  tb«  nun  or  in 
the  shade  —  is  always  unc<jual.  Private  ahips  are  «l- 
pensive,  and  the  invalid  should  always  have  a  doctor. 

MI.    CLIMATK8    OV     THR     COAST     AND     Or     SMAI.I.     IM- 
LANI>S;    SKA    VOrAOKH. 

Amongst  coaHta  and  inlandt  ther<-  arf\  tir*t,  the 
more  humid  and  warm  (^limaten,  such  as  Madeira,  tb«: 
Canary  Islands,  Mogador,  'I'angiitr,  Cadiz,  the  Weal 
Indian  Islands,  the  P«-ninHula  of  Florida,  and  the 
coast  of  Georgia  and  South  Curulina,  wlii>h  can  be 
termed  sedative,  or  even  relaxing.  Formerly,  when 
cold  was  feared  and  warmth  was  regarded  a.s  specially 
beneficial,  these  climates  were  much  employed,  but 
now  they  are  much  less  so,  though  the  Inlaoda  of 
Madeira  and  Teneriffe  are  suitable  for  some  casea  of 
pulmonary  tuberculosis  with  irritable  weakness  of  the 
constitution. 

Secondly,  we  have  the  drier  climates  with  moderate 
warmth  during  winter.  Amongst  the.se  the  localitiea 
on  the  Western  Riviera  are  especially  popular  ;  they 
are  characterized  by  the  great  warmth  of  the  son, 
abundance  of  sunshine,  dryness  of  the  air  and  moder- 
ate amount  of  rainfall,  and  may  be  termed  stimulant 
or  exciting.  Special  caution  is  recpiired  on  account  of 
the  great  difference  between  the  temperature  in  the 
sun  and  the  temperature  in  the  shade,  on  account  of 
the  sudden  fall  of  temperature  before  and  at  sunset, 
and  on  account  of  the  frequency  of  strong  winds  with 
dust.  Allied  to  these  climates  are  those  of  the  Eaat- 
em  Riviera  and  of  Sicily  (Palermo,  Taormina,  Aci- 
reale,  Catania),  but  there  is  less  shelter  from  cold 
winds.  Algiers  and  Ajaccio  may  likewise  be  compared 
to  them,  but  they  are  somewhat  moister,  and  Ajaccio 
is  nearly  quite  free  from  dust. 

You  will  understand  that  on  these  localities  and  on 
many  similar  ones  I  must  not  enter  more  fully.  There 
is  a  great  want  of  suitable  sanatoria,  and  the  majority 
of  patients  trust  too  much  to  the  climate,  and  often 
only  seek  medical  guidance  when  it  is  too  late.  My 
results  here  are  still  less  favorable  than  in  the  case  of 
mountain  climates,  but,  with  careful  supervision  of  the 
patients,  would  be  similarly  much  improved.  I  can 
likewise  not  stop  to  speak  of  the  English  seaside 
places,  which  have  a  moderate  degree  of  humidity,  and 
a  lower  winter  temperature.  You  are  aware  that  till 
recently  well-to-do  English,  including  medical  men, 
showed  a  great  disinclination  towards  treatment  in 
closed  establishments,  and  that  sanatoria  and  hospitals 
for  the  treatment  of  the  poor,  though  they  were  not 
(juite  so  lacking  as  in  other  countries,  were  yet  insuf- 
Hcient  to  meet  requirements,  but  you  know  also  that 
the  struggle  against  tuberculosis  has  seriously  com- 
menced  in  England,  that  to  the  sanatoria  which  al- 
ready exist  many  new  ones  will  soon  be  added,  and 
that  for  those  also  who  possess  private  means,  a  few 
establishments  have  recently  been  founded. 

Of  great  value  are  the  places  on  the  North  Sea  and 
the  English  Channel  in  the  treatment  and  prevention 
of  scrofula.  They  are  likewise  useful  for  the  preven 
tion  of  pulmonary  consumption  in  cases  of  hereditary 
disposition,  but,  in  my  experience,  not  to  the  same  ex- 
tent as  mountain  climates  are. 

Ocean  voyages  are  not  rarely  recommended  because 
the  following  characteristics  are  attributed  to  them  : 
(1)  Purity  of  the  air;  (2)  slight  range  of  temperature  ; 
(3)  abundance  of  light ;  (4)  constant  movement  of 
the  air ;  and  (5)  mental  rest.     However,  if  one  exam- 
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ines  the  conditious  of  au  ocean  voyage  more  exactly, 
cue  finds  that  these  advantages  are  not  always  com- 
pletely presented.  For  instance,  the  purity  of  the  air 
is  limited  almost  entirely  to  the  deck,  and  is  generally 
wanting  in  the  sleeping  cabins  and  the  saloons ;  the 
pleasant  movement  of  the  air  is  often  transformed 
into  a  violent  storm,  whilst  in  the  zones  of  calm  the 
reverse  is  the  case ;  the  temperature  does  not  vary 
much  from  day  to  day,  but  on  a  long  sea  voyage  the 
oppressive  heat  of  the  tropics  has  to  be  supported. 
Hence  the  treatment  of  a  serious  illness  on  a  sea  voy- 
age is  rendered  difficult  by  the  bad  air  of  the  small 
cabins.  I  must  not  pause  to  discuss  the  advantages 
and  disadvantages  of  the  different  kinds  of  ships  — 
sailing  ships,  steamships,  wooden  ships,  iron  ships, 
mixed  kinds  of  ships.  Moreover,  in  respect  of  the 
choice  between  different  voyages,  I  must  limit  my  re- 
marks to  mentioning  that,  to  obtain  the  full  effect,  one 
of  the  longer  voyages  must  be  selected,  one  which 
lasts  about  six  to  sixteen  weeks,  without  including  the 
time  spent  on  land  between  the  voyage  out  and  the 
voyage  home.  The  best  for  patients  are  the  voyages 
to  Australia  and  New  Zealand  around  the  Cape  of 
Good  Hope  (not  Cape  Horn  on  account  of  the  great 
cold),  and  that  to  the  Cape  of  Good  Hope  itself, 
which  in  suitable  cases  may  be  combined  with  a  stay 
of  several  months  on  the  highlands  of  South  Africa.'^ 

Of  my  observations  on  the  influence  of  sea  voyages 
in  pulmonary  tuberculosis,  I  will  only  give  those 
which  relate  to  the  voyages  just  mentioned,  and  which 
lasted  from  six  weeks  to  seven  months.  In  70  cases 
there  were  34  showing  improvement,  18  showing  lit- 
tle change,  and  18  showing  deterioration.  The  great 
majority  of  the  cases  were  in  the  first  or  commence- 
ment of  the  second  stage;  only  7  were  in  the  third 
stage. 

From  what  I  have  observed  1  would  give  it  as  my 
opinion  that  sea  voyages  can  do  good  service  in  a  cer- 
tain number  of  tuberculous  cases,  but  that  in  most 
such  cases  other  climatic  and  hygienic  methods  of 
treatment  exercise  at  least  just  as  good  an  influence. 
If,  however,  persons  of  strong  constitution,  who  like  sea 
voyages,  develop  phthisis  under  the  influence  of  over- 
work or  mental  worry,  long  sea  voyages  are  to  be  pre- 
ferred to  all  other  methods  of  treatment.  A  decided 
advantage  of  sea  voyages  is  that  patients  are  much 
more  protected  from  excesses  than  at  many  well- 
known  health  resorts.  Permanent  weakness  of 
constitution,  very  decided  tendency  to  sea-sickness,  un- 
alterable dislike  of  monotonous  diet  constitute  con- 
traindications. Some  practical  remarks  are  contained 
in  the  article  "  Ocean  Voyages  in  Phthisis,"  by  Dr. 
Parkes  Weber,  in  the  Practitioner,  June,  1898,  p. 
662. 

It  would  be  an  advantage  if  there  were  well-ar- 
ranged medical  ships,  a  kind  of  *'  sea  sanatoria,"  both 
for  long  voyages  and  for  short  ones  —  for  instance,  in 
the  Mediterranean  and  to  the  West  Indies  during 
winter,  and  in  the  North  Sea  during  summer,  but  this 
will  be  hard  to  arrange  without  great  cost  to  the  pa- 
tients. In  the  case  of  rich  persons  I  have  for  many 
years  recommended  —  often  with  very  favorable  re- 
sult—  the  use  of    yachts  for    climatic    and    hygienic 

"  On  all  these  points  see  Dr.  Faber's  work  on  the  Influences  of 
Sea  VoyaKes  on  the  Human  Body,  and  its  Value  in  the  'J'reatnient  of 
(;on8UMiption,  Practitioner,  187C,  vols,  xvi  and  xvii,  and  1877,  vol.  xix. 
See  also  Dr.  VV.  S.  Wilson's  The  Ocean  as  a  Health  Kesort,  second 
edition,  1881.  Some  notes  are  likewise  contained  in  my  article  Zur 
therapoutischen  Verwerthung  von  Seereisen,  Zeitschrift  fUr  diat- 
l-scbe  und  physikaliBche  Therapie,  1839,  vol.  iii.  Part  1. 


purposes,  generally  with  a  medical  attendant.  Sea 
voyages  can  be  recommended  for  prophylactic  use 
against  scrofula  and  also  against  tuberculosis.  Amongst 
sailors  and  seafaring  persons  there  is  less  phthisis  than 
amongst  soldiers  of  the  same  age  on  land.  Out  of  18 
boys  of  very  tuberculous  families  whom  I  advised  to 
enter  the  navy,  only  two  became  consumptive,  whereas 
amongst  their  brothers  and  sisters  who  chose  learned, 
mercantile,  or  sedentary  occupations,  the  number  of 
deaths  from  phthisis  was  at  least  three  times  as  great. 

IV.  BRIEF  INDICATIONS  FOR  THE  USE  OP  DIFFER- 
ENT CLIMATES  IN  DIFFERENT  CASES  OF  TUBER- 
CULOSIS. 

(1)  It  is  very  difficult  to  formulate  exact  rules, 
partly  because  tuberculosis  occurs  in  such  various  forms 
and  with  such  various  complications,  partly  because 
the  constitutions  of  the  affected  individuals  are  very 
different.  In  all  our  medical  work  we  consider  the 
constitution  at  the  same  time  as  the  disease,  and  in 
tuberculosis  we  have  to  do  this  very  particularly,  in 
the  apparently  slight  cases  as  well  as  in  the  severe 
ones.  First  of  all,  we  must  be  clear  as  to  whether  we 
have  to  do  with  a  strong  or  a  weak  constitution.  This 
is  often  difficult  to  tell  at  first  sight,  because  a  naturally 
strong  person  may  be  so  lowered  in  health  —  partly 
by  the  disease  itself,  partly  by  preceding  unfavorable 
conditions  —  that  he  may  seem  to  have  a  weak  consti- 
tution. 

In  deciding  this  matter  the  family  history  often  helps 
us,  not  only  as  to  whether  the  family  is  free  from 
tuberculosis  or  not,  but  still  more  as  to  whether  the  pa- 
tient belongs  to  a  long-lived  or  to  a  short-lived  family. 
If  he  belongs  to  a  long-lived  family,  we  may  suppose 
that  he  possesses  a  strong  constitution,  even  if  other 
members  of  his  family  have  died  of  tuberculosis.  If 
he  belongs  to  a  short-lived  family,  we  generally  have 
to  deal  with  an  originally  weak  constitution,  even  if 
no  member  of  his  family  has  died  of  tuberculosis. 
This  kind  of  hereditary  tendency  —  to  a  long  or  to  a 
short  life  —  is  very  important  in  regard  to  prognosis 
and  treatment.  Another  hereditary  tendency,  which 
points  to  a  considerable  power  of  resistance,  is  that 
towards  gout,  which  to  a  certain  extent  is  antagonistic 
to  tuberculosis. 

Amongst  other  circumstances  which  can  guide  us  in 
forming  an  estimate  of  the  power  of  resistance,  the 
personal  history  may  be  mentioned.  Those  persons 
who  from  youth  up  always  feel  better,  are  more  ener- 
getic, can  eat  better,  and  put  on  weight  in  warm 
weather,  but  in  cold  weather  become  less  capable  of 
work,  generally  belong  to  the  class  of  weak  constitu- 
tions, whereas  those  who  have  always  done  better  in  the 
cold  possess  stronger  constitutions.  Patients  who  from 
childhood  onwards  have  always  had  high  fever  with 
every  slight  illness,  and  have  recovered  with  difficulty, 
and  who  always  have  moist  hands,  must  generally  be 
reckoned  amongst  the  weak,  erethic  constitutions  —  a 
conclusion  which  is  mostly  confirmed  by  the  color  of 
the  skin  and  mucous  membranes,  the  general  appear- 
ance, and  the  weak  and  irritable  action  of  the  heart. 
If  we  have  come  to  the  conclusion  that  the  patient  has 
a  weak  constitution,  we  must  be  guarded  in  recom- 
mending high  altitudes  and  long  sea  voyages,  and  give 
the  preference  to  warm,  sunny  and  sheltered  places, 
such  as  Beaulieu  and  Mentone  on  the  Riviera,  and 
Pau  ;  sometimes  Madeira  and  Teueriffe  may  likewise 
be  recommended.     On  the  other  hand,  in  strong,  some- 
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wliiit  torpid  conotitiitiouH  tuuuiitaiii  climates  are  to  be 
preferred,  ami  occasionally  uIho  loiif^  Hea  voyageti.  In 
tiiuse  cases  one  can  <lo  much  by  keeping  them  continu- 
ously in  the  open  air,  by  good  feeding,  an<l  by  regu- 
lated exerciHO. 

In  regard  to  the  following  indicatiouH  the  coostitu- 
tiou  has  always  to  be  considered  : 

(2)  In  cases  with  limited  disease  at  one  or  both 
apices,  without  or  with  an  only  slight  amount  of  fever, 
nearly  all  climates  can  b(!  made  use  of,  but  especially 
high  altitudes  and  sea  voyages  if  the  constitution  is  a 
strong  one. 

(3)  Cases  with  limited  local  disease  and  high  fever 
must  be  at  first  treated  in  their  houses  or  in  the 
neighborhood  of  their  homes. 

(4)  Cases  with  extensive  disease  of  one  lung  or  of 
both  lungs,  without  fever  or  with  only  slight  fever,  are 
more  difficult  to  advise.  In  the  majority  of  these  cases 
treatment  at  an  only  moderate  elevation,  or  at  warm 
seaside  localities,  deserves  the  |)reference. 

(5)  In  advanced  disease  with  fever  long  journeys 
should  be  avoided,  and,  if  possible,  neighboring 
sheltered  health  resorts,  together  with  careful  super- 
vision, should  be  recommended. 

(6)  In  progressive  tuberculosis  with  scattered  foci 
in  both  lungs  and  much  fever,  sheltered  localities  jear 
the  patient's  home,  or  the  home  itself,  are  probably 
the  best  places. 

(7)  In  cases  of  chronic,  slowly  progressive  phthisis 
I  have  seen,  on  the  whole,  better  resorts  from  warm 
winter  resorts,  and  sometimes  from  sea  voyages. 

(8)  Quiescent  cases  with  extensive  damage  or  cica- 
trisation, are  generally  better  off  at  only  slight  eleva- 
tions, such  as  Merau,  or  Arco,  or  Moutreux,  or  Baden- 
weiler,  or  on  the  Riviera  or  iu  Egypt. 

(9)  Cases  with  albuminuria  without  fever  should 
avoid  high  altitudes,  and  select  dry  places  like  Egypt 
or  the  Riviera. 

(10)  The  complication  of  moderate  diabetes  does 
not  exclude  the  use  of  high  altitudes,  but  the  latter 
are  injurious  iu  cases  with  advanced  diabetes  and 
emaciation.  Similarly,  high  altitudes  should  be 
avoided  in  cases  where  the  tuberculosis  is  secondary 
and  the  diabetes  the  primary  affection. 

(11)  Chronic  cases  with  much  catarrh  require 
places  with  as  little  wind  as  possible,  such  as  Pau  and 
Arcachou,  and,  in  England,  Bournemouth  ;  but  in  the 
case  of  young  persons  places  of  high  elevation  with 
little  wind  need  not  be  excluded,  and  are  often  even 
to  be  preferred. 

(12)  High  altitudes  are  contraiudicated  in  chronic 
cases  with  extensive  emphysema  ;  these  cases  require 
warm  winter  resorts,  such  as  Madeira,  the  Canary 
Islands,  Pau,  or  places  with  pine  woods,  like 
Arcachou  and  Bournemouth 

(13)  When  asthma  is  a  complication,  iu  persons 
whose  idiosyncrasies  in  regard  to  localities  are  un- 
known, no  certainty  in  the  choice  of  climates  is  pos- 
sible;  but  in  the  majority  of  relatively  young  persons 
high  elevations  should  be  preferred,  whilst  in  older 
persons  moderately  warm  localities  at  only  slight  ele- 
vations should  be  selected,  such  as  Grasse  (near 
Cannes),  or  Moutreux,  or  Locarno,  or  Meran,  or 
places  amidst  pine  woods  (like  Arcachon  and  Bourne- 
mouth). 

(14)  In  all  climates  for  the  treatment  selection  of 
the  dwelling  house  is  of  great  importance;  it  should 
gel  much  sun,  should  be  sheltered  from  winds  and  free 


from    dust,   and    ■hould    be  buitt  ou    dry   ground ;  it 

fthould  be  remove<|  from  ■ta^nanl  wat«!r  %ui\  •wainp*, 
and  from  the  impure  air  of  factoriei  aud  similar  draw- 
backs. 

(15)  For  the  [»reTention  of  scrofula  and  iulxrculotia 
all  healthy  climateii  can  be  uiied,  an  long  aa  a  good 
diet  and  |ilenty  of  time  in  the  open  air  can  1>«  ob- 
tained;  but  iiigli  altitudes  and  marine  riimal<-it  haves 
advantages  —  the  former  rather  against  |(ulmouary 
tulierculosis,  the  latter  (including  sea  voyage*)  more 
against  scrofula. 

(16}  The  cure  of  tiilx^rculosis  during  the  early 
stages  is  possible  in  all  healthy  climateH ;  some 
climates,  however,  have  advantages  for  various  cait«« 
over  the  other  climates  ;  for  instance,  notably  those  of 
high  altitude.  But  climate  by  itself  without  careful 
medical  supervision  is  generally  insufficient.  The 
patient's  blind  reliance  on  the  climate  often  leadn  to 
errors,  to  aggravation  of  the  disease,  and  to  death. 
For  the  majority  of  patients,  therefore,  treatment  in 
sanatoria  should  be  preferred,  but  for  the  treatment  of 
the  poor  it  is  a  necessity.  The  erection  of  numerous 
sanatoria  for  the  people  is  therefore  a  national  require- 
ment for  the  cure,  the  prevention,  and  extermination 
of  tuberculosis. 


ISeport;6i  of  ^octette^. 

THE    INTERNATIONAL    TUBERCULOSIS    CON- 
GRE.SS   IN   BERLIN. 

THE    ORGANIZATION    OF    THE    CONGRESS. 

Tbe  International  Congress  of  Tuberculosis  pro- 
moted by  the  Central  German  Committee  for  the  Es- 
tablishment of  Sanatoria  for  Pulmonary  Diseases  was 
formally  opened  on  Wednesday  morning.  May  24th, 
at  11  A.  M.,  in  the  Chamber  of  the  Reichstag,  at 
Berlin. 

The  arrangements  for  the  Congress,  which  wa« 
under  the  patronage  of  the  German  Empress,  were 
carried  out  by  a  large  committee,  of  which  the  Duke 
of  Ratibor  and  Professor  von  Leyden  were  presidents, 
and  the  invitations  issued  by  this  committee  met  with 
a  ready  response,  not  only  throughout  the  German- 
speaking  countries  but  also  elsewhere,  so  that  alto- 
gether the  members  of  the  Congress  numbered  over 
2,000  persons.  Of  this  number  one  hundred  and 
twelve  were  delegates  from  foreign  countries.  The 
United  States  was  represented  by  Surgeon  Boyd, 
United  States  Navy,  chairman  of  the  dt^legation  ;  Dr. 
George  T.  Vanghan,  of  the  Marine-Hospital  Service; 
Dr.  de  Schweiuitz,  of  the  Biochemic  Department  of 
the  Agricultural  Bureau  at  Washington,  and  Dr 
Nuttall,  formerly  of  the  Johns  Hopkins  University, 
and  since  stationed  at  Hamburg.  Drs.  Boyd  and 
Nuttall  were  appointed  honorary  presidents  of  the 
First  Section.  Great  Britain  was  represented  by  Pro- 
fessor Sir  Thomas  Grainger  Stewart  (president  of  the 
British  Medical  Association,  and  representing  the 
Seuatus  Academicus  of  the  University  of  Edinburgh). 
Dr.  P.  H,  P>e  Smith  (nominated  by  the  Royal  Col- 
lege of  Physicians  of  London  on  the  invitation  of  the 
Lord  President  of  the  Council),  Sir  William  Broad- 
bent,  Bart.,  Sir  Hermann  Weber,  Mr.  M:<lcolm  Morris, 
Mr.  C.  Rube,  and  Dr.  A.  P.  Hellier  (nominated  by 
the  Prince  of  Wales,  president  of  the  National  Asso- 
ciation  for    the    Prevention    of    Consumption),    Sir 
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Herbert  Maxwell,  Bart.,  M.P.,  F.R.S.,  and  Bailie 
Pollard  (representing  the  Corporation  of  Edinburgh). 

Austro-Hungary  sent  a  large  number  of  official  rep- 
resentatives, including  Professors  Weicliselbaum  and 
Paltauf,  of  Vienna,  Prebram  and  v.  Jaksch,  of  Prag, 
and  Korduyi,  of  Buda-Pestli.  The  French  official 
delegates  included  Professors  Brouardel,  Nocard, 
Proust,  Grancher,  Coruil,  Metschnikoflf,  and  Dupuy, 
and  Dr.  A.  J.  Martin,  Inspector-General  of  Sanitation 
in  Paris.  Italy  was  represented  by  Professor  Simon- 
etta  (Siena)  and  Maragliano  (Genoa).  The  Russian 
delegation  was  headed  by  Professor  Botkin  and  in- 
cluded one  lady,  "  Frau  Dr.  Pawlowskaja,"  of  St.  Pe- 
tersburg. Holland  sent  three  delegates,  13elgium  eight, 
Japan  the  same  number,  Persia  three,  including  Dr. 
Miiller,  honorary  physician  to  the  Shah,  Sweden  four, 
beaded  by  Dr.  von  Printzkold,  president  of  the  Swed- 
ish commission  on  sanatoria  for  consumption  ;  Norway 
four,  Switzerland  five,  headed  by  Dr.  Schmid,  director 
of  the  Swiss  Health  Department,  and  including  Pro- 
fessor Sosser,  of  Geneva  ;  Servia  sent  two  official  dele- 
gales,  while  the  Argentine  Republic,  Bulgaria,  Den- 
mark, Guatemala,  Mexico,  Monaco,  Montenegro, 
Nicaragua,  Portugal  and  Spain  were  each  represented 
by  one  official  delegate. 

On  May  23d  the  Emperor  received  the  Duke  of 
Ratibor,  president  of  the  Congress,  who  reported  the 
arrangements  made  for  the  reception  of  the  Congress. 
The  Emperor  showed  a  great  interest  in  the  Congress, 
and  expressed  a  desire  that  the  foreign  delegates 
should  be  presented  to  him,  and  it  was  arranged  that 
this  ceremony  should  take  place  on  Sunday,  May  28th. 
Prince  Hohenlohe,  the  Chancellor,  also  displayed  a 
great  interest  in  the  Congress,  and  invited  the  mem- 
bers to  a  garden  party  on  Thursday,  May  25th. 

The  press  gave  the  Congress  an  enthusiastic  wel- 
come, even  the  socialist  organs  seeing  in  it  the  embodi- 
ment of  united  labor  in  behalf  of  the  poorer  classes. 
The  simultaneous  sitting  of  this  Congress  and  the 
Peace  Congress,  at  the  Hague,  gave  rise  to  compari- 
sons and  to  reflections  showing  that  both  are  regarded 
as  indications  of  the  progress  of  the  idea  of  fellowship 
and  solidarity  among  the  civilized  nations  of  the  earth. 

ladies'  committee. 

A  committee,  under  the  presidency  of  Princess 
P^lisabeth  von  Hohenlohe,  made  arrangements  for  the 
benefit  of  ladies  accompanying  members  of  the  Con- 
gress. These  arrangements  included  visits  to  various 
schools,  museums,  nursing  institutions,  and  model 
dairies,  as  well  as  numerous  social  entertainments  and 
a  visit  to  Potsdam  and  its  palaces. 

THE    PLACE    OF    MEETING. 

The  Bureau  of  the  Congress  was  situated  in  the 
ma^'nificent  pile  of  Parliament  Buildings.  In  the 
Waudelhalle,  or  lobby,  the  German  army  surgeons  in 
their  bright  blue  uniforms,  made  out  tickets  for  the 
reception,  and  distributed  the  lirst  batch  of  Congress 
literature  in  the  shape  of  pamphlets,  views  of  sanatoria, 
lists  of  members,  etc.  At  the  central  bureau  a  mili- 
tary officer  presided,  and  the  entire  administration  of 
the  Congress  affairs  was  characteristic  alike  of  the 
widespread  German  military  system,  and  the  Imperial 
auspices  under  which  the  Congress  wa%  conducted. 

That  the  Parliament  Buildings  should  have  been 
given  up  almost  entirely  for  the  purposes  of  the  Con- 
gress was  both  an  honor  to  science  and  a  worthy  ex 


pression  of  the  fact  that  to  science  —  and  especially  to 
that  portion  of  it  which  deals  with  the  relief  of  suffer- 
ing humanity  —  Germany  is  prepared  to  accord  an 
honorable,  full,  and  cordial  support. 

THE    FIRST    RECEPTION. 

The  reception  announced  on  the  programme  to  take 
place  in  the  Opera  House  on  Tuesday  evening  was 
held  at  the  Parliament  House.  It  was  of  an  unofficial 
character,  but  the  Duke  of  Ratibor  and  Professor  von 
Leyden  received  the  visitors  in  the  Rotunda,  which  is 
the  central  portion  of  the  Wandelhalle,  and  many 
other  distinguished  men  w'cre  present.  Among  these 
were  Baron  von  Knescheck  representing  the  Empress, 
Count  Schoernburg  representing  the  Chancellor  Prince 
Hohenlohe,  Director  Kohler,  General  Artzt  Grasnick, 
Professors  Heubner  and  Frankel,  Drs.  Dettweiler  and 
Hess,  of  Falkeusteiu,  Sir  Herbert  Maxwell,  Mr.  Mal- 
colm Morris,  Mr.  C.  Rube,  and  Sir  T.  Grainger  Stew- 
art and  Surgeon  Boyd.  Many  ladies  graced  the  func- 
tion with  their  presence,  and  the  various  magnificent 
rooms  of  the  Reichstagshaus  were  brilliantly  lighted  and 
thrown  open  to  the  visitors.  Music  was  provided  by  an 
excellent  military  band.  The  walls  of  the  Rotunda  were 
covered  with  plans  and  diagrams  of  several  of  the 
more  celebrated  sanatoria.  Refreshments — provided 
by  the  State  —  were  liberally  served  in  the  dining- 
rooms  of  the  Reichstag. 

Among  the  plans  of  private  sanatoria  were  displayed 
those  of  Falkenstein  in  the  Taunus,  of  the  Driver's 
Institution  at  Reeboldsgriin  in  Saxony,  of  that  founded 
by  Dr.  Brehmer  at  Gorbersdorf  in  Silesia,  of  the  sana- 
toria at  St.  Blasieu  and  Bad  Rehburg,  and  of  Dr. 
Weicker's  Institution  at  Gorbersdorf;  numerous  public 
sanatoria  supported  by  benevolent  societies,  invalid 
and  old-age  institutions  and  communal  organizations. 
The  plans  illustrated  the  various  systems  which  might 
be  followed  in  the  construction  of  sanatoria  for  the 
working  classes.  The  institution  of  the  Frankfort 
Convalescent  Society  at  Rupertshain,  built  on  the 
model  of  Dettweiler's  Sanatorium,  was  typical  of  many, 
while  that  of  the  Red  Cross  at  Grabowsee  showed  a 
mixed  system  in  which  light  transportable  single-roomed 
barracks  designed  for  use  in  war  were  employed  in 
combination  with  permanent  pavilions.  The  people's 
institutions  erected  by  Herr  Georgi  at  Konigreich  in 
Saxony,  at  Albertsberg  near  Auerbach,  and  by  the 
institution  founded  by  him  at  Carolastein  were  shown. 
Plans  were  also  shown  of  the  'ung  sanatorium  of  the 
Berlin-Brandenburg  Sanatorium  Association,  and  the 
Samuel  Bleichroder  foundation  at  Kirchenforst.  The 
institutions  founded  by  the  city  of  Berlin  at  Malchen 
and  Blankenfelde  also  were  illustrated.  The  People's 
Sanatorium  Society  of  Munich  showed  the  plans  of  a 
sanatorium  about  to  be  built  at  Krailing,  near  Planegg. 

Wednesday's  proceedings. 

[^Berlin,  May  24.     By  Telegraph.'] 

The  Congress  was  opened  May  24,  in  the  Chamber 
of  the  Reichstag.  The  Empress  and  suite  entered  a 
few  minutes  after  11,  and  were  received  in  silence  by 
the  whole  company  standing.  The  Chamber  was  filled 
to  its  utmost  capacity,  and  fully  1,500  members  and 
delegates  were  present. 

Count  Posadovtsky,  Minister  of  the  Interior,  made 
an  impressive  speech,  remarking  that  the  presence  of 
the  Empress  was  a  guarantee  of  success. 

The  Ddke  of  Ratibob  welcomed  the  visitors. 
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Thk  HiruooMASTKR  ok  Hkki.in  tlien  statcid  thut 
iiiaNiiui(*li  HH  Merlin  had  Xhh'W  tiikiii;,'  Htcpn  uj^iiiriHt  tlx; 
8pr<'ii(l  of  tiil)(Mcul()8iH  for  yuarH,  tlio  ('oiij^pj'hh  wuh  oih- 
of  specirtl  interpst  to  tlio  city.  II«  hoped  th»!  foreign 
d«de<^iit('8  would  tuk(!  away  with  tluMii  pleasant  recol- 
leelioiiM  of  ihe  city  and  its  people. 

PuOKKSSOK  Wai-DKYKK,  lector  of  (lie  IJerlin  Uni- 
verHity,  said  practical  ineasureH  had  htien  rendered 
po.sHil)le  by  the  htborious  scientific  researches  of  Pasteur 
and  of  Koch. 

TuoKKSsoK  liKOUAHDKL,  of  Paris,  s|»oke  in  French. 
He  deplored  the  death  of  Pasteur,  and  congratulated 
Germany  on  having  her  best  men  still  living. 

Sir  T.  Gkaingkr  Stkwart,  who  spoke  in  EngliHli, 
referre<l  to  the  great  part  taken  by  the  Prince  of 
Wales  in  the  prevention  of  tuberculosis.  Discussing 
the  open  air  treatment  of  phthisis,  he  said  that  it  was 
now  found  that  cases  could  be  treated  satisfactorily  in 
Kngland,  in  spite  of  rain  and  wet  and  east  winds. 

Representatives  of  the  United  States  (Surgeon 
Boyd),  Italy,  Austro-Hungary  and  Russia  also  spoke; 
after  which  the  secretary  of  the  Congress  stated  that 
over  2,000  members  had  been  enrolled. 

Prokkssor  VON  LEYUENgave  a  brief  address,  and 
the  Duke  of  Ratibor  thanked  Her  Imperial  Majesty 
for  her  presence,  whereupon  the  company  rose  and 
cheered. 

At  the  conclusion  of  the  ceremony  a  resolution  was 
carried  to  send  a  telegram  of  congratulations  to  Queen 
Victoria  on  her  eightieth  birthday. 

The  arrangements  for  the  convenience  of  delegates 
and  members  were  excellent.  On  Wednesday  even- 
ing a  brilliant  reception  was  given  in  the  Town  Hall 
by  the  Burgomaster  of  Berlin. 

THE    dissemination    OF    TUBERCULOSIS. 

The  first  subject  on  the  programme  was  introduced 
by  Dr.  Kohler,  the  director  of  the  Imperial  Health 
Office  in  Berlin,  who  gave  statistics  as  to  the  preva- 
lence of  the  disease  and  the  mortality  which  it  pro- 
duced in  Europe.  England,  Belgium,  the  Scandina- 
vian countries,  and  Italy  showed  the  lowest  mortality 
from  tuberculosis,  and  Russia  and  Austria  the  highest. 
Naples,  Buenos  Ayres  and  London  had  the  lowest 
mortality  from  consumption  of  the  large  civilized 
cities  of  the  world,  Moscow,  St.  Petersburg,  Vienna 
and  Buda-Pesth,  the  highest.  While  there  was  no  evi- 
dence that  elevation  above  sea  level  had  any  effect 
upon  the  incidence  of  the  disease,  it  was  more  preva- 
lent in  towns  and  industrial  districts  than  in  country 
districts.  Finally,  he  pointed  out  that  tuberculosis 
caused  a  larger  number  of  deaths  between  the  ages  of 
twenty  and  thirty  than  any  other  disease.  Dr.  Krieger, 
of  Strassburg,  read  a  paper  on  the  relations  between 
the  general  condition  of  life  and  the  spread  of  tuber- 
culosis ;  Dr.  Gebhardt,  of  Liibeck,  on  the  prevalence 
of  the  diseases  among  the  industrial  population  under 
the  compulsory  insurance  scheme  in  force  in  Germany  ; 
Dr.  Schjerning,  the  chief  medical  officer  of  the  Ger- 
man War  Office,  on  tuberculosis  in  the  army  ;  and  Pro- 
fessor Bollinger,  of  Munich,  on  the  risk  of  infection 
through  domestic  animals,  especially  by  the  use  of  un- 
sterilized  milk  and  butter. 

THE    NURSING    EXHIBITION. 

On  Saturday,  May  20th,  the  Sick-Nursing  Exhibi- 
tion {Ausitellung  fiir  Krankenpjlege)  was  opened  with 
elaborate  ceremony.     The  German  Empress,  unfortu- 


nately prev<;nted  from  ap()*'ttring  by  indiHpo»»itioii,  wm 
repreHenled  by  one  of  her  Court  oiliciaU.  Dr.  Botif, 
the  CultUH  Mininter;  Herr  von  (io^hler.  the  War  Miu- 
JHter,  with  several  tinder-necr«tarie(i  of  State  and  rain- 
isterial  Gehfimrathe  n-prenenied  the  PruHHiari  (iov«ru- 
Mient.  The  head-mayor,  Dr.  Kirneliner,  magintrat*;*, 
and  town  (.'OuncillorH  were  dejegHifd  by  the  municipal- 
ity of  Jierlin  ;  the  PriticesH  Elisabeth  Holienlohe  natal 
the  head  of  the  Ladies'  ( 'oiniuittee,  and  many  clinting- 
uisherl  meijical  men  and  Hcveral  general  army  surgeona 
were  present. 

A  hymn  having  been  first  .sung  by  a  Rpecial  choir, 
Prokkssor  von  Lkyi>kn  (|)resident  of  the  Organizing 
Committee)  a<ldre88ed  the  ;  ssembly  on  the  art  of  sick- 
nursing,  which  he  said  was  in  our  day  recognized  as  a 
most  important  factor  in  therapeutics.  He  sketched 
its  history,  and  dwelt  on  the  progress  achieved  within 
the  last  ten  years.  He  explained  the  arrangement  of 
the  exhibition,  a  large  portion  of  which  was  devoted 
—  in  view  of  the  Tuberculosis  Congress  —  to  the  care 
of  consumptive  patients. 

General  Army  Surgeon  Dr.  Schjerning  spoke 
next,  as  president  of  the  ".Jury,"  and  alter  him  the 
chief  mayor.  Dr.  Kirschner.  as  the  representative 
of  the  city  of  Berlii  .  He  said  that  the  Berlin  muni- 
cipality was  conscious  of  its  great  responsibilities  as 
regards  the  care  of  the  sick;  that  it  disposed  of  no 
fewer  than  9,000  beds,  of  which  nearly  all  were  con- 
stantly occupied  ;  that  a  new  hospital,  a  new  lunatic 
asylum,  a  new  lung  sanatorium,  and  enlargement  of 
existing  buildings  were  either  in  course  of  erection  or 
planned. 

Dr.  Bossk  then,  in  the  name  of  the  committee, 
declared  the  exhibition  open,  adding  the  hope  that 
part  of  it  might  remain  as  the  nucleus  of  a  permanent 
museum  for  sick-nursing  apparatus. 

Of  the  exhibition  itself  it  is  not  too  much  to  say 
that  (thanks  to  the  strict  selection  exercised  by  the 
committee  or  "jury  ")  there  was  hardly  an  uninterest- 
ing exhibit.  Sensational  novelties  of  course  are  not 
to  be  looked  for,  th(^  object  of  the  exhibition 
being  chiefly  to  show  the  general  public  what  sick 
nursing  has  achieved  in  our  day,  the  important  posi- 
tion it  occupies  in  medicine,  and  the  stake  held  in  it 
by  trade  and  industry.  Any  one  experienced  in  such 
things  can  imagine  the  array  of  beds  of  this  system 
and  of  that  —  the  fully-equipped  ambulance  tents,  the 
tropical  hospitals,  the  '•  Liegehallen  "  furnished  with 
every  kind  of  chaise-longue,  the  model  kitchens,  the 
rational  clothing,  the  hygienic  washing-stands  and 
water-closets,  the  food  preparations,  the  baths,  the  in- 
halers, the  spittoons,  the  ventilators,  the  disinfecting 
apparatus,  etc.,  with  which  the  large  and  the  smaller 
halls  of  the  "  Philharmonie "  building,  its  foyer, 
broad  corridors,  and  court-yard  were  filled.  All  was 
well  arranged  ;  there  was  no  crowding,  and  every  ex- 
hibit could  be  seen  and  examined  without  discomfort. 

A  great  share  in  the  credit  of  this  successful 
arrangement  must  be  given  to  the  indefatigable  secre- 
tary of  the  exhibition,  Dr.  Martin  Mendelsohn,  who 
has  long  been  devoted  to  the  cause  of  sick  nursing, 
and  on  whom  the  title  of  "  Professor  "  was  bestow^ 
by  the  Emperor  through  Dr.  Bosse  before  the  opening 
of  the  exhibition. 


Plague  at  Alexandria.  —  Plague  has  appeared 
at  Alexandria,  in  Egypt,  and  fourteen  cases  with  two 
deaths  have  been  reported. 
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THE   NEW   CURRICULUM    AT   THE    HARVARD 
MEDICAL   SCHOOL. 

Beginning  with  the  academic  year  1899-1900,  it 
is  proposed  to  make  somewhat  radical  changes  in  the 
course  of  study  of  the  first  two  years  at  the  Harvard 
Medical  School.  The  essential  feature  of  the  cliange 
may  be  best  described  by  the  word  "  concentration." 
Hitherto  the  fundamental  medical  branches  have  been 
taught  side  by  side ;  for  example,  the  student  has 
studied  anatomy  and  physiology  during  the  entire  first 
year  of  his  course,  without  regard  to  their  logical  rela- 
tionship to  each  other,  so  far  as  precedence  in  point  of 
time  is  concerned.  By  this  method  it  was  often  neces- 
sary to  teach  the  physiological  action  of  certain  organs 
before  their  anatomical  structure  was  properly  under- 
stood ;  evidently  a  wasteful  process.  The  same  de- 
fect applies  to  the  teaching  of  other  branches,  though 
in  less  degree. 

By  the  new  plan  it  is  hoped  these  defects  may  be 
obviated.  Instead  of  several  courses  extending  over 
considerable  periods  of  time,  the  students  will  now  be 
required  to  devote  themselves  to  one  main  subject  to 
the  exclusion  of  others,  for  a  much  shorter  period. 
The  expectation  is  that  this  will  conduce  to  a  more 
logical  arrangement  of  the  various  fundamental  sub- 
jects, and  also  to  greater  thoroughness  in  their  study, 
with  a  decided  economy  of  time. 

The  outline  of  the  changes  more  in  detail  is,  in  gen- 
eral, as  follows  : 

The  first  half  of  the  first  year  has  liilherto  embraced  the 
study  of  anatomy,  physiology,  physiological  chemistry,  and 
histology,  on  a  scheme  of  lectures  and  laboratory  hours 
much  like  that  pursued  in  the  colU-ge  proper.  By  the  new 
plan,  all  the  mornings  of  October,  November,  and  Decem- 
ber, and  the  mornings  and  afternoons  of  January  will  be 
devoted  to  anatomy,  the  allied  branches  of  whicii,  histology 
and  embryology,  will  1)6  taken  up  in  the  afternoons  of  the 
first  three  months.  During  the  second  half-year,  which 
until  now  included  anatomy,  physiology,  physiological 
chemistry,  bacteriology  and  embryology,  the  student  will 
hereafter  study  physiology  for  the  mornings  of  February, 


March,  April  and  all  day  in  May,  with  physiological  chem- 
istry on  the  afternoons  up  to  the  first  of  May. 

The  changes  in  the  second  year's  work  are  of  even  more 
importance.  Full  courses  in  pathology,  clinical  chemistry, 
second-year  anatomy,  and  therapeutics,  together  with  half- 
courses  (without  examinations)  in  auscultation  and  percus- 
sion, theory  and  practice,  clinical  medicine,  bandaging  and 
surgical  pathology,  have  heretofore  comprised  the  second 
year's  course.  In  place  of  tiiese,  which  run  throughout 
the  year,  the  first  half-year's  work  will  be  on  i)athology  dur- 
ing the  mornings  of  October  and  November,  and  all  day  in 
December.  For  the  afternoons  in  October  and  November 
there  will  be  a  course  in  bacteriology.  The  work  for  Janu- 
ary will  comprise  a  number  of  optional  courses  in  pathology. 
During  the  last  half  of  this  second  year,  the  student  will 
study  a  number  of  elementary  subjects  introductory  to  the 
clinical  work  of  the  third  and  fourth  years.  These  subjects 
are  auscultation,  clinical  chemistry,  theory  and  practice, 
therapeutics,  surgical  pathology,  bandaging  and  clinical 
medicine.  They  will  occupy  twenty-six  hours  and  a  half 
a  week. 

Examinations  will  probably  be  held  twice  a  year, 
at  the  completion  of  each  cotirse,  though  this,  we  un- 
derstand, is  not  as  yet  definitely  decided.  Should  the 
general  plan  outlined  above  prove  successful,  it  is 
probable  modifications  will  be  made  in  the  clinical 
courses  of  the  last  two  yeirs,  designed  to  carry  out 
further  the  plan  of  concentration.  It  is  evident,  how- 
ever, that  its  more  important  application  must  remain 
in  the  earlier  more  theoretical  years  of  study.  Har- 
vard is  not  absolutely  a  pioneer  in  this  general  method 
as  applied  to  medical  education  ;  it  has  already  been 
adopted  to  a  certain  extent  at  Johns  Hopkins  Univer- 
sity, and,  so  far,  with  success. 

To  the  conservative  educator  the  concentration  sys- 
tem seems  a  radical  and  perhaps  dangerous  reform. 
He  argues  that  the  old  method  has  the  sanction  of  ex- 
perience, and  that  under  its  teaching  admirable  results 
have  been  attained.  He  furthermore  maintains  that 
the  concentration  of  attention  on  one  subject  for  sev- 
eral months  is  more  wearing  and  less  conducive  to 
thoroughness  than  a  division  of  mental  labor,  and  that, 
on  the  whole,  the  student  will  see  the  bearing  of  the 
several  subjects  better  if  he  studies  them  side  by  side, 
rather  than  in  the  disjointed  manner  suggested  by  the 
new  system. 

On  the  other  hand,  the  advocates  of  the  change  urge 
that  better  results  are  always  obtained  by  concentra- 
tion ;  that  division  of  attention  scatters  the  energies 
over  so  broad  a  field  that  all  branches  suffer.  No 
doubt  this  is,  in  great  measure,  a  matter  of  personal 
idiosyncrasy  on  the  student's  part.  The  majority 
must  always  be  considered,  and  experience  extended 
over  a  number  of  years  can  alone  decide  the  matter, 
so  far  as  this  part  of  the  problem  is  concerned.  More 
important  arguments,  for  the  present,  are  the  saving 
of  time  and  the  better  gradation  of  studies  by  the  new 
system.  It  has  been  calculated  that  many  more  hours 
of  actual  instruction  in  each  branch  will  be  gained  by 
concentration,  owing  to  lessened  demands  on  the  stu- 
dent's time  by  other  interests.  With  the  great  in- 
crease in  subject-matter  and  the  growing  inadequacy 
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of  even  a  four-year  course,  it  is  evident  that  this  in  an 
advantage  which  cannot  be  gainsaid.  A  helt«ir  grada- 
tion of  studies  is  also  to  bo  bornt;  in  mind.  By  \.\w. 
new  scheme,  tlie  stu(hMit  will  liavc  studied  bolli  gross 
and  microscopic  anatomy  b(it"or«!  ht;  und«Mlakts  phyni- 
ology,  and  will  have  completed  his  work  in  anatomy 
before  lie  undertakes  pathological  anatomy  or  pathol- 
ogy. He  will,  for  example,  know  the  principles  of 
stru(;tur(!  of  the  nervous  system  before  he  is  called 
upon  to  study  its  functions,  evidently  a  distinct  ad- 
vantage not  only  to  the  student  but  also  to  the  in- 
structor in  physiology. 

It  is  not  our  purpose,  on  this  occasion,  to  express  a 
definite  opinion  as  to  the  wisdom  of  the  proposed 
change.  That  it  has  in  it  much  of  promise  is  unde- 
niable, and  we  shall  look  forward  with  the  greatest 
interest  to  its  practical  working  out,  for  experience,  in 
such  a  matter,  must  be  the  final  arbiter. 


MILITARY    HYGIENE    IN    THE    MILITARY 
ESTABLISHMENT. 

At  the  last  meeting  of  the  Association  of  American 
Physicians  and  Surgeons,  Dr.  V.  C.  Vaughan,  pro- 
fessor of  Hygiene  at  the  University  of  Michigan,  and 
major  and  brigade-surgeon.  United  States  Volunteers, 
a  member  of  the  board  which  for  the  past  eight  months 
has  been  engaged  in  the  investigation  of  the  epidemics 
of  t3'phoid  fever  occurring  in  various  military  camps, 
stated  that  one  of  the  main  causes  of  these  disastrous 
outbreaks  was  to  be  found  in  the  widespread  disre- 
gard, by  line  officers,  of  the  principles  of  common  sani- 
tation and  ordinary  cleanliness. 

In  his  paper  Dr.  Vaughan  graphically  portrayed  the 
shocking  conditions  personally  observed  by  his  board 
in  its  inspection  of  the  camps  of  certain  volunteer  or- 
ganizations—  camps  through  the  purlieus  of  which  it 
was  scarcely  possible  to  walk  without  smearing  the 
feet  with  human  excrement ;  camps  where  latrines 
were  tardily  provided,  and,  if  provided,  in  which  their 
use  was  not  enforced  nor  the  maintenance  of  their 
cleanliness  and  sanitary  condition  apparently  attempted. 
In  many  instances  the  company  sink  and  kitchen  were 
near  neighbors,  while  kitchen  refuse  was  habitually 
thrown  on  the  surface  of  the  ground  to  fester  in  the 
sun  and  furnish  additional  pabulum  for  the  swarming 
flies. 

The  otficial  literature  of  the  Medical  Department  of 
the  Army  is  rich  in  sanitary  provisions,  and,  as  sanitary 
inspectors,  the  medical  officers  appear  to  have  ftdly 
and  faithfully  performed  their  duty.  Unfortunately, 
however,  the  office  of  sanitary  inspector  carries  with 
it  no  executive  power,  and  in  all  matters  pertaining  to 
camp  hygiene  the  official  functions  of  the  medical  officer 
are  purely  advisory.  He  may  recommend,  but  he  has 
no  power  to  enforce  the  changes  which  h's  special 
traininix  teaches  him  are  of  vital  importance  to  the 
health,  welfare  and  efficiency  of  the  military  com- 
munity. 


With  the  renflering  of  his  report  and  recomroerida- 
tions  to  higher  authority  his  responHibility  r«;aiM>H,  the 
matter  comes  under  the  discretion  of  line  officem,  and 
ii[»on  th(!  necessarily  inifjcrfcrt  knowledge  of  the  latter 
with  regard  t«)  sanitary  matter-*  the  execution  of  the 
recommendations  of  the  medical  otiicer  dep<-ndH. 

Whether  the  action  of  the  commanding  officer  u[»on 
the  sanitary  suggestions  submitted  is  or  is  not  favora- 
ble depends  largely  upon  his  personal  etpiation  and 
upon  the  relations  existing  between  himself  an<l  the 
surgeon.  An  egotistical  commanding  officer  is  prone 
to  regard  any  recommendations  of  the  sanitary  in- 
spector as  unwarranted  criticism  of  his  methods  of 
administration,  in  spite  of  the  fact  that  armv  regula- 
tions require  such  action  by  the  latter.  ShouM  un- 
friendly feeling  exist  between  the  two  a  comnianflintr 
officer  of  petty  nature  may  fail  to  favorably  consider 
the  recommendations  of  his  surgeon,  or  so  modify  re- 
quirements as  to  destroy  their  practical  utility.  Against 
such  action  the  medical  officer  has  no  redress.  On  the 
other  hand,  should  cordial  personal  relations  exist  be- 
tween the  two,  the  sanitary  recommendations  are  usu- 
ally approved  and  executed,  particularly  if  the  com- 
manding officer  has  had  long  military  experience  and 
thus  gained  a  practical  knowledge  of  the  value  of 
sanitation,  even  if  he  is  uninform^^d  as  to  the  technique 
of  the  methods  bringing  about  the  desired  result. 

Volunteer  troops  are  necessarily  largely  officered  by 
men  of  little  or  no  previous  military  experience,  many 
of  them  with  no  previous  knowledge  of  camp  life,  who 
are  apt  to  consider  that  labor  as  useless  which  does  not 
yield  prompt  and  eminently  positive  results.  With 
them,  new  to  places  and  duties,  matters  of  hyoiene  are 
brushed  aside  in  favor  of  purely  military  instruction, 
and  there  is  always  an  unwillingness  on  their  part  to 
require  of  their  men,  as  yet  somewhat  raw  and  undis- 
ciplined, to  perform  the  arduous  and  often  disagreeable 
labors  required  by  camp  sanitation. 

Among  regular  and  volunteer  officers  the  importance 
of  hygiene  in  its  relation  to  the  efficiency  of  troops  is 
dwarfed  by  their  scanty  knowledge  of  the  subject  — 
lack  of  co-operation  in  the  efforts  of  the  medical  officer 
being  largely  due  to  the  indifference  born  of  ignorance 
among  the  only  individuals  capable  of  executino'  sani- 
tary reforms. 

The  remedy  for  this  state  of  things  is  twofold. 
First,  medical  inspectors  might  be  charged  with  abso- 
lute responsibility  for  all  matters  of  a  sanitary  nature 
and  invested  with  such  authority  and  powers  as  would 
enable  them  to  carry  out  their  plans  without  reference 
to  higher  and  unprofessional  authority.  This  condi- 
tion of  things,  though  eminently  desirable  from  the 
standpoint  of  the  military  sanitarian,  is  totally  at  vari- 
ance with  the  spirit  of  the  military  establishment  at 
the  present  time,  since  it  would  endow  the  subordinate 
with  powers  which  would  in  many  instances  remove 
his  actions  from  the  control  of  his  commanding'  officer, 
and  it  is  scarcely  probable  that  any  such  anomalous 
condition  would  receive  otiieial  sanction. 

The  second  remedy  is  that  of  education  of  the  line 
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officer  in  military  hygiene,  and  should  be  officially  pre- 
scribed. Such  training  need  not  touch  upon  the  minor 
points  of  the  subject,  but  the  line  officer  should  be 
fully  aware  of  the  swift  and  certain  impairment  of 
military  efficiency,  often  neutralizing  the  tactical  edu- 
cation of  their  troops,  which  will  inevitably  follow 
errors  in  camp  sanitation,  and  they  should  be  shown 
how  such  sins  of  omission  and  commission  may  either 
be  avoided  or  their  effects  mitigated. 

For  the  officer  of  the  National  Guard  the  study  of 
military  hygiene  should  form  an  important  part  of  his 
technical  training,  and  officers  of  volunteers,  prior  to 
their  appointment,  should  be  required  to  demonstrate 
their  fitness  for  the  position  sought  by  an  examination 
in  this  and  other  subjects.  For  the  instruction  of 
officers  of  the  line  in  the  regular  army  military  hygiene 
should  be  given  a  prominent  place  in  the  West  Point 
curriculum.  In  1893  an  attempt  by  the  surgeon-gen- 
eral to  effect  this  change  received  the  approval  of  the 
Secretary  of  War,  but  was  defeated  by  tiie  action  of 
several  members  of  the  faculty  of  the  Military  Acad- 
emy, who,  offended  that  they  had  not  been  consulted 
in  the  matter,  personally  opposed  the  bill  on  the  offi- 
cial grounds  that  the  course  at  the  Academy  already 
severely  taxed  the  energies  of  the  cadets  and  could 
not  be  increased  without  detriment  to  the  existing 
curriculum. 

In  view  of  the  experience  of  last  summer,  as  re- 
vealed by  Dr.  Vaughan,  such  an  argument  as  the 
above  should  unhesitatingly  be  swept  aside.  Ample 
experience  has  shown  that  military  hygiene  and  sani- 
tation is  at  the  foundation  of  military  efficiency,  and 
tbe  time  has  come  when  the  fact  should  be  officially 
recognized  by  Congress  in  the  establishment  of  a  chair 
of  military  hygiene  at  West  Point. 


MEDICAL  NOTES. 

The  American  Surgical  Association.  —  At  the 
recent  meeting  of  the  Association  in  Chicago,  the  follow- 
ing officers  were  elected  for  the  ensuing  year  :  President, 
Dr.  Robert  F.  Weir,  New  York  City  ;  First  Vice- 
President,  Dr.  Charles  B.  Nancrede,  Ann  Arbor, 
Michigan  ;  Second  Vice-President,  Dr.  Edmond  Sou- 
choii,  New  Orleans,  La. ;  Secretary,  Dr.  Herbert  L. 
Burrell,  lioston  ;  Treasurer,  Dr.  George  R.  Fowler, 
Bro  jklyn,  N.  Y. ;  Recorder,  Dr.  De  Forest  Willard, 
Philadelphia;  Member  of  the  Council,  Dr.  W.  W. 
Keen,  Pliiladelphia. 

Yellow  Fkver  in  New  Orleans. — According 
to  the  reports  in  the  daily  press,  tlie  Louisiana  Stat<' 
Board  of  Health  gave  notice  on  May  3 1st  to  the  several 
other  boards  of  health,  in  accordance  with  an  agreement 
made  this  spring  as  to  yellow  fever  cases,  that  an 
autopsy  on  Sunday  showed  that  Miss  Johanna  Grillo 
had  died  of  yellow  f<!ver.  This  case  was  regarded  as 
suspicious,  l)ut  not  until  after  the  autopsy  cuuld  the 
character  of  the  disease  be  determined  with  certainty. 
The  Board  of  Health  declares  that  there  is  no  other 
case  in  New  Orleans  in  the  slightest  degree  suspicious. 


and  says  there  should  be  no  fear  of  any  prevalence  of 
the  fever. 

Christian  Scientists  and  Diphtheria.  —  The 
following  statement  is  attributed  to  the  Chicago  Tri- 
bune:  "As  the  result  of  the  fact  that  two  cases  of 
death  from  diphtheria  in  which  the  patients  had  been 
treated  by  Christian  Science  methods  only  have  come 
within  the  last  few  days  to  the  notice  of  the  coroner's 
office,  the  healtli  department  has  decided,  it  is  stated, 
to  take  steps  to  compel  those  having  charge  of  cases 
of  contagious  disease  to  provide  medical  attendance 
for  them."  It  would  seem  to  be  necessary  to  go  fur- 
ther than  that  in  order  to  protect  the  community  ;  as 
such  action  would  place  the  burden  of  making  the  diag- 
nosis of  contagious  diseases  upon  the  Christian  Scien- 
tists or  the  patient's  family. 

The  Efficient  "Work  of  the  Army  Medical 
Department  in  the  Philippines.  —  In  an  inter- 
esting report  from  Major  Henry  Hoyt,  surgeon  United 
States  Volunteers,  covering  the  period  February  4th 
to  17th,  the  work  in  the  field  of  the  Medical  Depart- 
ment in  the  Philippines  is  warmly  commended.  In 
the  time  covered  by  his  report,  Major  Ho3't  states 
that  the  casualty  list  in  his  division  was  32  killed 
and  144  wounded.  Of  those  wounded,  he  says  that 
although  many  were  severely  injured  in  their  limbs, 
not  a  single  amputation  was  necessary.  This  he  at- 
tributes to  the  efficiency  of  the  "  first-aid  "  packet,  to 
the  knowledge  possessed  by  the  men  themselves  in 
"  first  aid,"  and  to  the  pi'ompt  service  rendered  in  the 
field  dressing  stations.  It  was  noted  that  of  about  40 
wounded  Filipinos  brought  to  his  division  hospital  dur- 
ing the  same  period,  the  wounds  were  in  nearly  every 
case  infected.  Major  Hoyt  says  that  proof  of  the 
dangers  which  the  me<iical  force  shares  with  the  so- 
called  coml)atants  is  shown  by  the  case  of  Private 
John  Gibbons,  of  the  Hospital  Corps,  who  was  killed 
while  carrying  a  wounded  officer  to  the  rear.  In 
every  instance  the  field  dressing  stations  were  pushed 
forward  in  proportion  to  the  advance  of  the  firing  line 
and  the  Ambulance  Corps  and  Hospital  Corps  men  gen- 
erally rendered  promj)t  and  efficient  service. 

Heroism  of  the  Army  Medical  Corps. — Re- 
ports from  Manila  give  accounts  of  the  courage  dis- 
played on  all  sides  by  the  medical  officers  and  Hospital 
Corps  men  during  the  recent  figluing  with  the  Filipinos. 
Major  G.  F.  Shiels,  brigade  surgeon,  is  described  as 
having  of  his  own  accord  remained  at  the  front  during 
action,  giving  aid  to  the  wounded  insurgents  and  later 
using  a  gun  to  good  purpose  himself  during  further 
fighting.  The  report  states  that  he  "  conducted  him- 
self in  a  courageous  and  soldierly  manner  throughout 
both  engagements."  Captain  Black,  of  the  Ambu- 
lance Corps,  recommends  for  consideration  on  account 
of  courage  in  action,  Privates  Coleman,  Dallery  and 
Carter,  Hospital  Corps.  These  soldiers,  with  a  few 
men  of  the  Nebraska  regiment,  while  conveying 
wounded  to  the  rear,  were  attacked  by  a  largely  su- 
perior force  of  Filipinos  dressed  as  cwiif/os,  or  friendly 
natives,  but,  although  at  close  range,  they  continued 
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their  duty  aiul  brought  off  tlio  wounded  under  a 
heiivy  firo  ;  to  do  wliich  they  hud  to  croHs  :iii  open 
(it'ld  two  hundred  iiiid  litly  ymds  vvi<h'  licfon-  <:ov<t 
could  be  reached. 

BOSTON    AND    NKVV     KNcn.ANI). 

AciiTK  Inkkotious  Diskasks  in  Boston.  —  For 
tlie  vvt'ck  (ending  at  noon,  .huK;  7,  IKi)'.),  thfire  wen? 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
di|)hth(!ria  42,  scarlet  fever  32,  measles  109,  typhoid 
fever  9,  snuill-pox  2. 

An  Appuopuiation  fou  the  Carnky  IIosi'itai,. 

—  The  Massachusetts  Legislature  has  passed  a  bill 
appropriating  $10,000  for  the  Carney  Hospital. 

MoKK  THAN  A  Ckntknakian.  —  Mrs.  Ann  Ken- 
dall, a  colored  woman  who  died  in  Boston  June  1st, 
was  reported  to  be  one  hundred  and  six  years  of  age. 
She  was  born  in  Kingston,  Jamaica,  and  is  survived  by 
a  daughter  seventy-five  years  of  age. 

The  Floating  Hospital.  —  The  first  trip  of  the 
Floating  Hospital  will  be  made  on  July  5th.  The 
boat  leaves  the  south  side  of  Commercial  Wharf  at 
9  a.  m.  The  hospital  has  been  equipped  with  an 
apparatus  for  drying  and  cooling  the  air  of  certain 
rooms  wliere  sick  cases  are  cared  for. 

General  Vaccination  Recommended. —  In  view 
of  the  recent  outbreak  of  small-pox  in  Boston,  Swamp- 
scott,  Salem  and  other  Massachusetts  cities,  the  Mas- 
sachusetts State  Board  of  Health  recommends  general 
vaccination  as  a  protection.  The  United  States  Ma- 
rine-Hospital Service  has  prepared  a  special  report  in 
which  it  states  that  there  have  been  7,418  cases  of 
small-pox  reported  in  this  country  since  last  December  ; 
of  this  number  355  were  fatal.  The  free  intercourse 
between  cities  and  States  leads  to  a  possible  danger 
which  is  not  generally  taken  into  account.  Several 
cases  have  been  reported  recently  in  Maine,  while  in 
Ohio  more  than  a  thousand  cases  have  been  reported 
during  the  past  year,  and  nearly  four  hundred  since 
January  1st  of  this  year. 

Small-Pox  in  Swampscott  and  South  Boston. 

—  William  A.  Rust,  the  Lynn  shoe  worker  who  was 
reported  sick  with  small-pox  in  Swampscott  two  weeks 
ago,  died  last  week.  An  inmate  of  the  same  house 
with  Rust,  who  was  in  his  company  when  the  disease 
first  appeared,  is  now  ill  with  varioloid.  Two  new 
cases  of  small-pox  have  been  discovered  in  South  Bos- 
ton.    Its  origin  is  traced  to  a  New  P^ngland  town. 

The  Maine  Medical  Association.  —  The  forty- 
seventh  annual  meeting  of  this  Association  will  be  held 
at  Bangor,  on  June  7th,  8th,  and  9th.  A  full  pro- 
gramme is  offered.  The  annual  oration  will  be  deliv- 
ered by  Dr.  Maurice  H.  Richardson,  of  Boston,  on 
Thursday  evening,  June  8th,  the  subject  being  "  Acute 
Abdominal  Symptoms  Requiring  Immediate  Surgical 
Intervention."  The  president  of  the  Association  is 
Dr.  C.  O.  Hunt,  of  Portland,  and  the  secretaries  are 
Drs.  Charles  D.  Smith,  of  Portland,  and  Hannibal 
Hamlin,  of  Orono. 


NKW    TOKK. 

The  Oi;  I  DOOR  Kkcrkation  Lka<.i  k. — LhnI  h.-jmom 
the  OuUloor  R<;crealion  Lj-ague  eMtubliHhe«i  the  firHt 
free  outd«M)r  gyninaHiutu  in  the  city,  known  m  the 
Hudson  Bank  (iymiiasiiini  and  Playground,  on  th« 
Hudson  River,  at  5.'{d  Street.  On  June  .".d  the  Hecond 
institution  of  the  kind  was  opened  by  the  L«ague  in 
the  new  Seward  I'ark,  which  is  situated  dj>wti  town  in 
the  crowded  t<;iif!inent  <listrict  east  of  tlie  Bowery.  The 
area  occupied  by  it  is  two  acres  in  extent,  one-half  of 
which  is  devoted  to  the;  gyinnaHiurn  proper,  which  in- 
cludes a  cinder  track  750  feet  in  circumference,  and 
the  other  half  to  a  children's  playground,  in  a  portion 
of  which  fre<;  kindergartens,  witli  a  corps  of  eight 
teachers,  will  be  conduetefl  in  large  tents. 

Opening  ok  a  New  Hospital. — On  Memorial  Day 
the  Free  Hospital  for  the  Destitute  Sick,  the  hand- 
some and  commodious  new  addition  to  St.  Vincent's 
Hospital,  was  formally  opened.  Archbishop  Corrigan 
blessed  the  building,  and  addresses  were  made  by 
Commissioner  of  Charities  John  W.  Keller,  John  D. 
Crimmins,  one  of  the  trustees  of  the  hospital,  and  Dr. 
Constantine  J.  MacGuire,  of  the  staff  of  attending 
physicians.  The  building  is  a  fire-proof  brick  struct- 
ure, seven  stories  in  height,  with  steel  framework  and 
flooring  beams.  It  contains  six  wards  for  men,  three 
for  women,  two  for  children,  and  one  for  accident 
cases,  and  a  well-appointed  operating-room.  On  the 
first  floor  there  is  a  chapel  with  beautifid  memorial 
windows,  and  on  the  top  floor  a  spacious  solarium  ; 
while  the  interior  court-yard  is  made  attractive  by 
trees,  grass-plats  and  a  large  fountain.  With  this  ad- 
ditional building  St.  Vincent  becomes  one  of  the  largest 
and  finest  hospitals  in  the  city,  and  it  is  stated  that 
it  can  now  accommodate  eleven  hundred  patients. 

The  Alumni  of  New  York  University.  —  At  a 
meeting  of  the  Alumni  of  the  University  of  the  City 
of  New  York,  held  June  3d,  Dr.  William  J.  Greanielle, 
of  the  class  of  1890,  was  elected  secretary  of  the  as- 
sociation. 


METEOROLOGICAL  RECORD 

For  the  week  ending  May  27111,  in  Boston,. according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  May  27,  1899. 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
IJostou  ,  . 
Haltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence. 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  . 
l.iyun  .  .  . 
New  Bedford  , 
Souierville  . 
Lawrence  . 
Springfield  . 
Holyoke  .  . 
Brockton  . 
Salem .  .  . 
JVIalden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitchburg  . 
Taunton  .  . 
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Quincy  .  . 
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North  Adams 
Chlcopee 
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Deaths  reported  2,530;  under  five  years  of  age  763;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  244,  consumption  .'522,  acute  lung  diseases 
313,  diphtheria  and  croup  64,  diarrheal  diseases  40,  typhoid  fever 
33,  measles  26,  scarlet  fever  25,  cerebro-spinal  meningitis  22, 
whooping-cough  13,  erysipelas  12,  small-pox  3. 

From  measles  New  York  16,  Washington  3,  Lowell,  Lynn 
and  Newburyport  2  each,  Pittsburg  1.  From  scarlet  fever  New 
York  17,  Philadelphia  4,  Boston  2,  Pittsburg  and  Washington  1 
each.  From  cerebro-spinal  meningitis  New  York  7,  Washington 
6,  Boston  3,  Worcester  and  Gloucester  2  each,  Kverett  and  Ames- 
bury  1  each.  From  whooping-cough  Philadelphia  4,  Cambridge 
and  Haverhill  2  each,  New  York,  Boston,  Providence,  Nashville 
and  Somerville  1  each.  From  erysipelas  New  York  10,  Boston 
and  Holyoke  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
May  2(>th,  the  death-rate  was  17.6.  Deaths  reported  3,842; 
acute  diseases  of  the  respiratory  organs  (London)  257,  measles 
109,  whooping-cough  95,  diphtheria  69,  diarrhea  31,  scarlet  fever 
29.  fever  21. 

The  death-rates  ranged  from  9.8  in  Croydon  to  24.6  in  Man- 
chester; Birmingham  21.3,  Bradford  18.8.  Gateshead  14  2,  Hud- 
dersfield  13.6,  Leeds  16.6,  Liverpool  23.9,  London  16.3,  Notting- 
ham 16.1,  Salford  21.3,  Sheffield  16.3,  West  Ham  14.4. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
F0URTEP:N  DAYS  ENDING  JUNE  1,  1899. 

Bailhache,  Preston,  H.,  surgeon.  Detailed  to  represent 
the  Service  at  the  meeting  of  the  American  Medical  Association, 
Columbus.  O.,  June  (i-9,  18i«.     May  22,  1899. 

Banks,  C.  E.,  surgeon.  To  proceed  to  New  York,  N.  Y.,  for 
special  temporary  duty.     May  22,  1899. 

Wkutknbakeu,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Savannah,  (ia.,  for  special  temporary  duty.     May  23,  1899. 

Tabb,  8.  R.,  assistant  surgeon.  To  proceed  to  Wilmington, 
N.  C,  for  special  temporary  duty.     May  23,  1899. 


Anderson,  J.  F.,  assistant  surgeon.  Department  letter  of 
April  29, 18!lii,  granting  Assistant  Surgeon  Anderson  thirty  days' 
extension  of  sick  leave  from  May  1st,  amended  so  that  said  ex- 
tension shall  be  for  fourteen  days  from  May  1st.     May  22,  1899. 

CoRPUT,  G.  M.,  assistant  surgeon.  To  report  at  Washington, 
D.  C,  for  special  temporary  duty.     May  25,  1899. 

Gahn,  Henry,  hospital  steward  and  chemist.  To  proceed  to 
New  York,  N.  Y.,  for  special  temporary  duty.     May  25,  1899. 

ScoTT,  E.  B.,  hospital  steward.  To  proceed  to  Wilmington, 
N.  C,  for  special  temporary  duty.     May  25,  1899. 

appointments. 

DuNLOP  Moore,  of  Pennsylvania,  and  Halstead  A.  Stans- 
FiELD,  of  California,  commissioned  as  assistant  surgeons,  May 
31,  1899. 

James  C.  Ballard,  of  Mississippi,  to  be  acting  assistant  sur- 
geon, for  duty  at  Natchez,  Miss.     May  23,  1899. 
( Continued  in  next  issue.) 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 

3,  1899. 

C.  G.  Herndon,  surgeon,  ordered  to  Cleveland,  O.,  tempora- 
rily, for  recruiting  duty  at  the  branch  hydrographic  office. 
F.  Rogers,  medical  inspector,  promoted  to  medical  inspector. 


SOCIETY   NOTICE. 

Massachusetts  Medico-Legal  Society.— The  annual  meet- 
ing will  be  held  at  the  Medical  Library,  19  Boylston  Place,  Bos- 
ton, on  Tuesday.  June  13th,  at  12  m. 

The  following  papers  will  be  read: 

Dr.  F.  W.  Draper:  "A  Case  of  Criminal  Abortion  with  a 
'  Dying  Declaration.'  " 

Dr.  H.  G.  Blake :  "  A  Case  of  Suspected  Ptomaine  Poisoning." 

Dr.  F.  H.  Baker:  "  Medico-Legal  Autopsies." 

Members  of  the  medical  profession  are  cordially  invited. 

Julian  A.  Mead,  M.D.,  Secretary. 


RECENT  DEATHS. 

William  M.  Burchard,  M.D.,  died  at  his  home  in  Montville, 
Conn.,  June  1st,  aged  fifty-four.  He  was  a  member  of  the  Con- 
necticut Medical  Society  and  the  New  London  Medical  Society, 
and  during  President  Harrison's  Administration  was  a  member 
of  the  New  London  Board  of  Medical  Examiners. 

Henry  E.  Crampton,  M.D.,  treasurer  of  the  New  York 
Academy  of  Medicine,  and  for  many  years  a  prominent  practi- 
tioner in  New  York,  died  at  the  residence  of  a  relative  in  Glen 
Ridge,  N.  J.,  on  May  28th.  He  was  born  April  10,  1837,  in  New 
York  City  and  was  graduated  from  the  old  New  York  Medical 
College  in  1857.  At  the  lima  of  his  death  he  was  one  of  the 
vice-presidents  of  the  Association  for  Improving  the  Condition 
of  the  Poor,  in  whose  philanthropic  work,  especially  as  regards 
its  medical  and  sanitary  aspects,  he  had  always  been  deeply 
interested. 

John  Ross  Munro,  M.D.,  of  Highland  Falls,  N.  Y.,  a  gradu- 
ate of  the  College  of  Physicians  and  Surgeons,  New  York,  in 
1868,  died  on  May  27th.     He  was  a  native  of  Glasgow,  Scotland. 

Mr.  H.  B.  Hewetson,  an  eminent  English  oculist,  has  died 
at  the  age  of  forty-nine  years.  He  was  the  author  of  numerous 
scientific  papers,  being  a  member  of  the  Zoological,  Linnaean 
and  Geographical  Societies  and  a  memoer  of  the  Ornithologists' 
Union. 

Theodor  von  Hessling,  M.D.,  formerly  professor  of  anat- 
omy in  the  University  of  Munich,  has  died  at  the  age  of  eighty- 
three  years. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

A  Lecture  on  the  Causes  and  Treatment  of  Hare-lip,  Delivered 
in  the  Post-Graduate  Course,  June,  1898.  Intestinal  Obstruction 
due  to  Bands,  the  Result  of  a  Former  Appendectomy  and  Com- 
plicated by  a  Volvulus  of  the  Mesentery.  By  Francis  J.  Shep- 
herd. M.D.,  CM,  Montreal.     Reprints.     1899. 

Materia  Medica,  Pharmacy.  Pharmacology  and  Therapeutics. 
By  W.  Hale  White,  M.D.,  F.R.C.P.,  Physician  to  and  Lecturer 
on  Pharmacology  and  Therapeutics  at  Guy's  Hospital,  London  ; 
Examiner  in  Materia  Medica  to  the  University  of  London,  and 
late  Examiner  in  Materia  Medica  to  the  Conjoint  Board  of  Eng- 
land ;  Author  of  a  "  Text-Book  of  General  Therapeutics." 
Edited  by  Reynold  W.  Wilcox,  M.A.,  M.D.,  LL.D.,  Professor  of 
Medicine  and  Therapeutics  at  the  New  York  Post-Graduate 
Medical  School  and  Attending  Physician  to  the  Post-Graduate 
Hospital;  Visiting  Physician  to  St.  Mark's  Hospital;  Fellow  of 
the  American  and  of  the  New  York  Academy  of  Medicine,  etc. 
Fourth  American  edition,  thoroughly  revised.  Philadelphia: 
P.  Blakiston.  Son  &  Co.     1898. 
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A  CKNTURY  OF    iMKDICINK    IN    AMERICA.' 

IIV   J.   0.    WILHON,    M.I).,    I'HII.AIUCI.rillA. 

Mk.  Pkksidknt,  Mkmbkks  and  Dki.koatks,  Hon- 
OHKi)  (itJKSTS:  —  Tlu'  duty  of  iIk;  hour  is  always  the 
loj^ical  outcome  of  otlier  (luties  previously  done.  This 
(listinguislif'd  assembly,  in  whose  presfjuce,  by  your 
courtesy,  I  iiave  the  honor  to  stand,  is  but  one  of  a  lon<; 
series  of  meetiiij^s  of  those  who  hold  the  idea  hij^her 
than  the  act,  the  profession  nobler  than  the  art.  'I'ho 
fables  of  the  birth  of  Aphrodite  and  of  Pallas  Athene 
are  deeper  allegories  that  the  school-boy  suspects.  To 
the  poet  the  combine  of  a  wave,  and  lo,  upon  the  foam, 
the  embodiment  of  all  that  is  beautiful  in  nature;  a 
flashinij  bolt,  and  at  Jove's  brow  the  incarnation  of  all 
that  is  pure  and  wise  in  spirit.  But  to  the  student  there 
is  no  such  instantaneous  achievement.  Beauty  and  wis- 
dom do  not  take  the  world  by  storm.  The  forces  of 
nature  are  at  work  through  all  time  till  Venus  comes 
and  eons  pass  away  in  dubious  thought  before  Minerva 
stands  forth.  Progress  is  from  point  to  point,  by  slow 
degrees  and  often  with  painful  retracing  of  disappointed 
steps.  Life  is  a  relay  race ;  those  who  are  weary 
dropping  out  to  give  place  to  newcomers.  When  some 
goal  IS  won,  the  last  runners  are  too  apt  to  think  the 
victory  theirs.  No  man's  success  is  all  his  own.  We 
are  what  those  who  have  gone  before  have  made  us 
aud  the  splendor  of  our  time  is  the  long  result  of  theirs. 

The  most  wonderful  century  of  the  world's  history 
draws  to  a  close.  Not  in  all  time  has  there  been  such 
a  period.  The  diflfusiou  of  knowledge,  man's  power 
over  nature,  and  organized  human  energy  have  yielded 
results  that  mark  the  latest  as  the  most  brilliant  epoch 
of  our  civilization.  But  the  advance  has  been  by  no 
means  au  even  one.  In  those  things  that  lend  them- 
selves most  readily  to  the  inductive  method  of  investi- 
gcttion,  to  observation  aud  experiment  the  progress  has 
been  greatest.  Hence  an  era  of  brilliant  material  suc- 
cess. In  things  more  elusive  the  doubts,  uncertainties 
aud  perplexities  of  the  past  remain  to  harass  us.  Yet 
the  great  growth  in  knowledge  of  material  things 
begets  in  the  human  heart  a  longing  for  a  deeper 
knowledge  in  loftier  matters.  The  inductive  method 
is  of  ever  wider  application.  May  we  not  hope  that 
as  this  century  has  been  magnificent  in  physical  ad- 
vancement, the  century  that  is  to  come  may  be  glorious 
in  intellectual  and  moral  development. 

Has  medicine,  that  branch  of  human  endeavor  in 
which  we  are  especially  interested,  kept  progress  with 
the  times  ?  Has  the  century  done  for  it  what  it  has 
done  for  other  things  ?  The  question  is  not  hard  to 
answer.  For  medicine  the  changes  of  this  year-hun- 
dred have  been  the  awakening  from  the  sleep  of  ages. 
The  work  of  the  early  anatomists,  the  great  discovery 
of  Harvey,  Auenbrugger's  laborious  revelation,  Jenner's 
patient  investigation,  were  stirrings  in  the  slumber. 

The  dawn  of  the  century  was  auspicious.  Vaccina- 
tion was  widely  practised  aud  its  value  everywhere 
recognized.  Corvisart  rescued  the  "  luventum  Novum  " 
from  oblivion.  Lsennec  invented  the  stethoscope  and 
discovered  auscultation.  The  methods  were  practically 
complete,  but  it  took  forty  years  and  the  influence  of 
Skoda  to  make  physical  diagnosis  a  familiar  art.     The 
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era  of  Hpuculative  medicine  wan  faat  drawing  to  a  dote. 
F'ads  and  isuiH  aroao,  aa  they  will  ariBe  from  time  to 
time  among  the  half-^rducuted  and  lh<;  (lf^<;ni;rttle,  but 
their  intluence  ban  l)een  with  few  (ficeptiun*  iihorllivfMl 
and  its  reaction  upon  scientific  medicim;  favorable. 
The  uiicroBcope  ceased  to  be  a  scientific  toy  and  be- 
came an  instrument  of  precision.  New  sciencert  ran^^ed 
themselves  as  the  handmaids  of  medicine,  in  IHoH 
Virchow  issued  the  "  Cfdiular  Pathology  as  bafied  upon 
Physiological  and  Pathological  Hihtology."  It  wa>» 
but  a  step  onward  to  experimental  physiology,  [thysio- 
logic  chemistry  and  experimental  ihera{*eutic8.  In 
truth  the  "  close  and  severe  "  methods  had  come  and 
had  come  to  stay.  It  was  evident  that  these  methods 
and  these  only  could  be  successfully  used  in  the  search 
for  truth.  The  fairy-tales  of  science  had  become  the 
everyday  handbook  of  the  doctor.  We  had  fully 
entered  upon  the  era  of  experimental  medicine.  Ether 
and  chloroform  anesthesia  for  operative  purposes 
robbed  surgery  of  half  its  terrors  and  rendererl  possible 
operations  previously  impracticable.  The  germ  theory 
of  disease  came  into  prominence  as  a  workiii"  hy- 
pothesis. Lister  made  the  astounding  discovery  of 
surgical  cleanliness,  and  early  in  the  last  quarter  of  the 
century  the  new  surgery  replaced  the  old.  Marvel- 
lous changes!  Anesthesia  had  robbed  surgery  of  half 
its  terrors;  an  almost  perfect  antiseptic  technic  has 
taken  away  the  rest.  In  fact  there  are  those,  chiefly 
among  the  gentler  sex,  for  whom  surgery  appears  to 
have  no  terrors  whatever. 

The  obvious  impossibility  of  the  individual  mastery 
of  the  medical  sciences  aud  of  the  art  of  medicine  t^ave 
rise  to  the  specialties.  In  truth  the  laboratories  were 
the  beginning  of  specialism,  which  became  an  impera- 
tive need,  partly  on  account  of  the  necessity  of  more 
limited  fields  of  investigation  ;  partly  because  of  the 
requirements  of  a  precise  and  extended  technical  skill. 
If  the  specialties  have  been  multiplied  somewhat  be- 
yond the  needs  of  the  profession  or  the  people,  aud  if 
isolation  of  thought  and  shortcomings  of  practice  have 
come  of  their  too  narrow  cultivation,  these  are  errors 
which  tend  to  correct  themselves,  aud,  despite  its  faults, 
specialism  is  a  power  in  the  medicine  of  our  times  both 
in  promoting  knowledge  and  in  direct  healing,  the  im- 
portance of  which  cannot  be  overestimated. 

Clinical  medicine,  great  as  had  been  its  advance- 
ment, began  to  lag  in  the  progress.  It  fell  behind 
surgery  and  for  a  time  scarcely  kept  abreast  of  the 
minor  specialties.  The  explanation  was  not  far  to 
seek.  It  was  to  be  found  in  the  complexity  of  the 
problems  and  in  the  greater  number  of  unknown  val- 
ues, especially  in  causation.  For  a  time  this  great 
branch  of  medicine  waited  for  that  new  science  which 
was  to  place  it  foremost  among  the  specialties,  to 
render  possible  the  study  of  origins,  to  reveal  the 
nature  of  infection,  to  set  preventive  medicine  upon 
a  sure  foundation,  to  point  the  way  to  rational  systems 
of  therapeutics.  The  germ-theory  of  disease  ceased 
to  be  a  working  hypothesis  aud  became  a  demonstra- 
tion. The  science  of  bacteriology  came  into  existence. 
Youngest  of  the  biologic  sciences,  it  has  accomplished 
more  for  medicine  in  three  decades  than  all  the  rest 
had  been  able  to  accomplish  in  three  centuries.  Bac- 
teriology has  done  away  with  speculation  in  medicine 
forever,  aud  has  for  all  time  established  experimental 
research  as  the  final  court  of  appeal. 

In  counting  up  the  gains  iu  medicine  during  the 
century  I  must  not  overlook  the  progress  in  therapeu- 
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tics.  It  is  a  common  criticism  of  modern  medicine 
that  with  all  the  advance  in  pathology  and  diagnosis, 
and  above  all  in  knowledge  of  the  causation  of  disease, 
we  have  made  but  insignificant  gains  in  the  art  of 
healing.  It  is  asserted  that  we  are  doubly  losers,  since 
we  have  also  cultivated  a  distrust  for  many  of  the 
remedies  which  our  forefathers  learned  to  rely  upon 
as  the  result  of  their  empiric  employment;  that  we 
have  discarded  many  things  that  were  good  and  found 
few  to  take  their  place.  The  criticism  is  of  the  most 
superficial  kind.  It  is  true  that  we  have  thrown 
away  a  host  of  useless  drugs.  The  pharmacopeia  of 
the  future,  so  far  as  concerns  mere  drugs,  will  be  but 
a  slender  volume.  But  we  have  kept  those  that  are 
useful  and  acquired  the  art  of  employing  them  with 
precision  and  effect.  We  have  learned  to  turn  over 
to  the  surgeon  in  the  confident  hope  of  speedy  cure 
many  cases  of  disease  until  recently  left  to  perish 
slowly  under  the  unreasoning  administration  of  drugs. 
The  list  of  such  diseases  is  growing  from  day  to  day. 
Who  will  say  that  the  brilliant  successes  of  modern 
surgery  do  not  mark  an  advance  in  therapeutics  ?  But 
wholly  within  the  field  of  internal  medicine  the  pro- 
gress is  far  from  insignificant.  I  for  one  do  not  hesi- 
tate to  say  that  the  abandonment  of  useless  drugs  is  a 
most  important  step  in  that  progress.  But  there  are 
other  gains  of  a  most  positive  kind.  The  list  is  a  long 
one  and  I  only  remind  you  of  the  analgesic  group,  the 
greater  number  of  them  synthetic  products  of  the  most 
advanced  chemistry,  of  the  nitrites,  the  bromides  of 
arsenic  in  pernicious  anemia,  the  salicylates,  and  of 
the  serum-therapy  in  diphtheria  and  of  organotherapy 
in  myxedema.  Nor  do  we  forget  the  systematic  use 
of  baths,  gymnastics  and  massage,  nor  of  climate,  long- 
forgotten  measures  of  treatment  that  modern  scientific 
medicine  gladly  accepts  from  antiqity.  But  by  far 
the  most  important  gains  lie  in  the  direction  of  preven- 
tive medicine  and  prophylaxis.  In  the  beginnings  of 
disease  —  no,  before  the  beginnings  —  the  medicine 
of  our  day  plays  its  most  important  therapeutic  part. 
Disinfection  means  something;  preventive  inoculations, 
whether  against  cholera  in  swine  or  against  diphtheria 
in  man,  are  scientific  measures ;  quarantine  means  no 
longer  a  senseless  forty  days'  detention  but  very  often 
the  salvation  of  a  people. 

But  it  is  not  what  modern  medicine  has  done  in 
therapeutics  that  so  much  exalts  it  in  our  eyes  as  what 
it  is  in  the  sure  way  of  doing  in  the  future.  The  lines 
are  laid  straight  for  it.  The  problems  are  set  before 
it.  They  are  difficult  and  abound  in  unknown  values. 
But,  one  after  another,  many  of  those  disturbing  quan- 
tities will  receive  an  approximate  valuation  and  in  the 
solution  of  problems  now  being  worked  out  lie  thera- 
peutic possibilities  of  the  highest  import.  The  aim  of 
modern  medicine  and  the  object  of  modern  therapeu- 
tics is  not  so  much  to  cure  disease  as  to  prevent  it. 
The  human  mind  is  now  chiefly  concerned  in  the 
study  of  origins.  In  every  department  of  research, 
whether  the  natural  sciences,  criticism,  history,  even 
theology,  the  same  method  of  inquiry  is  pursued.  In 
the  words  of  Allbutt,  the  analytical  method  is  "  lead- 
ing to  a  revolution  in  our  conception  of  therapeutics 
as  of  all  these  other  studies ;  a  revolution  which  as 
yet  we  have  not  fully  understood.  This  revolutionary 
conception  is  that  death  is  not  to  be  driven  away  by 
the  apothecary,  not  by  any  cunning  compilation  of 
drugs,  but  it  is  to  be  prevented  by  the  subtle  strategy 
which  consists  in  knowing  all  the  moves  of  the  game." 


And  he  predicts  that  "  the  medicine  of  the  future  will 
consist  in  setting  our  wits  to  nature;  in  recognizing 
that  when  evils  have  befallen  us  there  is  no  counsel, 
and  that  in  the  simple  beginnings  of  things  are  the 
time  and  place  to  detect  where  stealthy  nature,  atom 
by  atom,  builds  and  unbuilds,  feeds  us  or  poisons  us." 
Modern  medicine  is  no  longer  content  with  trying  to 
make  some  salvage  out  of  the  wreckage  of  disease,  but 
is  earnestly  seeking  for  measures  by  which  the  storm 
can  be  avoided,  the  channels  deepened,  and  the  rocks 
upon  which  high  hopes  are  wrecked  beaconed. 

The  century  is  the  most  wonderful  in  history.  To 
my  thinking  nothing  in  it  is  more  wonderful  than  the 
advance  in  medicine  ;  an  advance  which  not  only  has 
covered  the  widest  achievement,  but  has  also  brought 
us  to  the  borders  of  the  most  abundant  promise ;  an 
advance  which  is  greater  than  its  achievement  and  its 
promise,  because  it  consists  in  a  revolution  in  our  con- 
ceptions of  the  purposes  of  our  art  and  was  only  ren- 
dered possible  by  the  final  exchange  of  the  empiric 
method  for  the  scientific.  All  that  is  best  in  the  older 
medicine  is  to  be  found  in  the  new,  but  the  new  is 
something  essentially  different.  The  old  was  an  art 
based  upon  empiricism,  relying  largely  upon  so-called 
specifics,  and  not  altogether  scornful  of  charms  and 
magic.  The  new  is  an  art  based  upon  a  group  of  cor- 
related sciences  and  deriving  its  power  from  the  forces 
of  nature.  But  the  new  is  the  outcome  of  the  old  ;  for 
the  empiric  method  is  the  gateway  to  science,  and  the 
accumulation  of  facts  necessarily  precedes  generaliza- 
tions in  regard  to  them. 

It  is  of  interest  to  note  the  position  of  the  United 
States  in  regard  to  modern  medicine.  It  is  no  long 
time  since  our  people  were  pushing  westward  over  the 
wilderness,  and  a  famous  poet  and  story-writer  has  ac- 
cused us  of  being  some  centuries  behind  Europe  in 
learning  and  manners.  Railroads  and  the  telegraph 
are  great  civilizers,  and  the  Postal  Union  a  wonderful 
teacher.  There  is  no  wilderness  now  except  that  be- 
yond the  seas  and  "  a  few  centuries  "  is  a  figure  of 
speech.  In  medicine  the  world's  knowledge  is  ours. 
The  latest  work  of  investigators  in  every  field  of  re- 
search and  in  every  country  is  quickly  before  us  and 
we  give  something  in  return.  Laveran  discovered  for 
us  the  malarial  parasite,  and  Marchiafava,  Golgi,  and 
others  of  the  Italian  school  elaborated  his  observations  ; 
but  an  American,  the  late  Prof.  J.  K.  Mitchell,  had 
anticipated  the  discovery,  being  "  the  first  to  approach 
in  a  scientific  spirit  the  nature  of  infective  disease  and 
particularly  in  malarial  fever  " ;  and  Laveran's  obser- 
vations were  early  confirmed  on  this  side  the  Atlantic 
by  Councilman,  Osier,  Thayer  and  others.  Roux  and 
Behring  gave  to  the  world  the  treatment  of  diphtheria 
by  antitoxin  serum,  but  the  uncertainties  concerning 
its  efiicacy  were  settled  by  Welch's  analysis  of  the 
statistics  and  the  two  collective  investigations  of  the 
American  Pediatric  Society.  Ernest  Brand  devised 
the  method  of  treating  enteric  fever  by  systematic  cold 
bathing  and  showed  that  by  it  the  mortality  is  cut  in 
half,  but  it  remained  for  American  practitioners  to 
demonstrate  that  the  plan  is  not  only  feasible  in  hospi- 
tals but  also  in  private  practice.  Macewen  and  Horsley 
showed  that  cerebral  tumors  could  not  only  be  defi- 
nitely localized  but  also  that  they  could  be  successfully 
removed,  but  cranial  surgery  was  carried  to  its  fall 
development  and  a  perfect  technic  laid  down  by  Keen. 
Here  and  there  we  have  given  more  than  we  have  re- 
ceived.    We  recall  the  contributions  to  neurology  and 
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especially  the  succesHfuI  treatment  of  neuraHthenia  and 
hysteria  by  Mitchell,  the  second  in  the  line  of  un 
illustrious  medical  family,  and  speak  of  intubation  in 
graUffuI  memory  of  the  jjentle  O'Dwyer,  and  in  sur- 
gery we  are  reminded  that  the  New  World  has  j^iven 
something  to  the  Old  by  the  work  of  Senn,  Murphy, 
Richardson,  McHurney,  my  colleague  Deavcir,  and  by 
that  in  earlier  times  of  the  clear-minded  (jrosses, 
father  and  son,  the  brotluirs  Atlee  and  the  heroic  Mc- 
Dowell. The  instances  of  accord,  response,  co-endeavor 
between  the  workers  in  medicine  on  the  opposite 
shores  of  the  Atlantic  could  be  indefinitely  multi[)lied. 

In  the  (ield  of  literature  the  conditions  are  the  same. 
On  the  one  hand  the  great  weeklies  of  lierlin  and 
Munich,  the  Lancet  and  the  British  Medical ;  on  the 
other  the  journals  of  Hoston  and  New  York,  the  Phil- 
adelphia Medical  Journal,  and  the  Journal  of  the 
American  Medical  Association.  It  is  impossible  to 
speak  here  of  individual  monographs  and  treatises. 
But  agaiust  such  storehouses  of  medical  lore  as  Ziems- 
sen's  Encyclopedia  and  Nothnagel  in  Germany,  and 
Allbutt's  System  in  England,  may  we  not  set  Pepper's 
System,  and  that  of  Loomis  and  the  Twentieth  Century 
Practice  ?  It  is  an  exchange  of  courtesies,  of  products. 
It  is  a  well-balanced  reciprocity. 

If  America  is  a  little  behind  in  original  research,  she 
is  very  alert  in  the  application  of  that  which  is  service- 
able. If  her  investigators  are  less  laborious  and  less 
numerous,  her  practitioners  excel  in  adaptability,  tact 
and  skill.  Meetings  of  national  societies  such  as  this, 
and  the  national  and  international  congresses  are  a 
strong  force  in  the  process  of  unification.  One  of  the 
finest  things  in  the  medicine  of  our  day  is  its  solidarity. 
In  the  institutions  where  medicine  is  taught,  and  in  the 
organization  of  the  instruction  we  are  making  hopeful 
advancement.  Much  remains  to  be  done,  but  the  de- 
fects are  chiefly  in  the  direction  of  want  of  uniformity 
of  requirement  and  of  full  co-operation  among  the  sev- 
eral States,  and  are  in  a  fair  way  of  correction.  An  open- 
handed  philanthropy  has  scattered  among  the  great  cen- 
tres of  population  from  the  Atlantic  seaboard  to  the  Pa- 
cific slope  commodious,  well-appointed,  fully-equipped 
hospitals,  not  at  all  inferior  to  the  great  hospitals  of 
the  Old  World.  Their  foundations  are  less  ancient,  as 
must  be  in  a  young  country,  but  their  spirit  is  more 
plastic.  Traditions  are  fine,  but  they  sometimes  fetter 
thought.  To  the  noble-hearted  non-medical  managers 
of  these  institutions  it  is  clearer  than  ever  before  that 
while  the  care  of  the  sick  poor  is  the  primary  object, 
it  is  by  no  means  the  whole  object  of  a  modern  hospi- 
tal. The  instruction  of  the  student,  the  training  of  the 
doctor,  clinical  and  pathologic  research,  the  accumula- 
tion of  facts  for  immediate  or  future  use  in  scientific 
medicine  are  secondary  functions  of  essential  impor- 
tance. So  it  has  come  to  pass  that  to  the  non-medical 
mind,  as  it  has  long  been  to  the  medical,  the  necessity 
of  the  set  of  laboratories,  pathologic,  bacteriologic, 
clinical  is  paramount. 

The  correlative  fact  that  the  number  of  the  staff 
must  be  much  greater  in  proportion  to  the  number  of 
the  patients  than  formerly  has  also  become  apparent. 
So  that  by  a  process  of  evolution  hospitals  are  taking 
a  much  larger  part  in  the  education  of  the  doctor  than 
ever  before,  even  those  in  which  a  very  conservative 
management  is  hostile  to  clinical  instruction. 

It  is  clear  then  not  only  that  medicine  has  kept  pace 
with  the  progress  of  the  times,  nay,  more,  that  it  has 
made  advances  even  more  wonderful  than  many  other 


departments  of  thoaght,  but  alno  that  in  America  the 
[tosition  of  the  profession  compareH  favorably  with  that 
of  any  other  country.  Medicine  with  un  is  to-<iay  one 
with  the  medicine  of  the  world.  Yet  it  \»  little  more 
than  lUO  years  since  the  country  was  without  a  medical 
profession  in  the  sense  in  which  the  term  Ih  now  used 
and  was  then  used  in  the  Old  World. 

This  is  not  the  time  nor  place  to  rehearse  the  hi^ttory 
of  medicine  in  the  colonies.  The  subject  is  net  forth 
in  great  detail  in  the  writings  of  Heck.  Clark,  liigelow, 
Kuschenberger,  N.  S.  Davis  and  Hillings.  In  1760 
the  General  Assembly  of  New  York  ordained  that  "no 
person  should  practise  as  a  physician  or  surgeon  in  the 
City  of  New  York  before  he  had  been  examined  in 
Physick  and  Surgery  "  under  certain  specified  condi- 
tions, and  prescribed  a  penalty  of  £5  for  violations  of 
this  law.  A  similar  exactment  was  passed  in  the 
colony  of  New  Jersey  in  1772.  These  were  the  only 
attempts  to  regulate  the  qualifications  and  practice  of 
physicians  by  any  of  the  colonial  governments  previous 
to  the  time  of  the  Revolutionary  War.  The  first  in- 
stitution for  the  teaching  of  medicine,  the  Medical 
School  of  the  College  of  Philadelphia,  begun  in  1765, 
continued  its  usual  courses  of  instruction  until  June  1, 
1777,  when  all  the  departments  of  the  college  were 
closed  in  consequence  of  the  occupation  of  the  city  by 
the  British  Army.  In  1768  an  effort  was  made  to 
establish  a  medical  school  in  connection  with  King's 
College  in  New  York,  which  had  been  in  operation  for 
several  years.  The  success  which  attended  this  effort 
was  moderate  and  it  is  stated  that  in  1774  "about  25 
persons  attended  the  anatomic  lectures,  some  of  whom 
were  students  from  the  West  Indies."  During  the 
War  of  the  Revolution  there  was  little  time  or  oppor- 
tunity for  the  cultivation  of  any  art  or  profession  save 
that  of  arms.  Many  of  those  who  had  been  most 
active  in  the  medical  life  of  the  colonies  shared  the 
toils  and  privations  of  the  army  as  surgeons  ;  others, 
as  Warren  and  Mercer,  assumed  the  responsibilities  of 
active  military  careers.  The  military  occupation  of 
New  York  and  Philadelphia  necessitated  the  suspen- 
sion of  the  medical  schools  for  a  period  of  many 
months.  The  feeble  beginnings  of  professional  organ- 
ization in  the  colonies  were  arrested.  When  at  the 
close  of  hostilities  they  were  resumed  it  was  with  an 
earnestness  that  argued  well  for  the  future,  but  upon 
a  scale  commensurate  with  the  limited  resources  of  the 
exhausted  colonists  and  the  sparse  population  of  a  new 
country. 

The  Medical  School  in  Philadelphia  was  reopened 
in  1778,  and  became,  after  some  vicissitudes,  the  Med- 
ical Department  of  the  University  of  Pennsylvania. 
Among  those  comprising  the  faculty  we  find  the 
names  of  Shippeu,  Wistar,  Kuhu,  Rush  and  Barton. 
An  attempt  to  revive  the  Medical  Department  of 
King's  College  in  New  Y'ork  came  to  an  unhappy 
issue  by  reason  of  a  popular  outbreak  caused  by  the 
suspicion  that  some  bodies  had  been  stolen  from  the 
graveyard  for  dissection.  It  was  not  until  1792  that 
this  medical  school  was  reorganized  with  a  faculty 
consisting,  among  others,  of  Post,  Rogers  and  Bard. 
In  1782  some  courses  of  lectures  on  the  different 
branches  of  medicine  were  given  in  connection  with 
Cambridge  University,  and  in  1788  a  medical  faculty 
was  established,  at  the  head  of  which  was  Dr.  John 
Warren,  with  Waterhouse  and  Dexter  as  associates. 
At  the  time  of  which  I  speak  the  classes  were  small, 
and  the  number  of  those  who  received  the  degree  of 
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Doctor  iu  Medicine  few.  The  requirements  for  ad- 
mission were  low,  and  those  for  the  degree  not  difficult. 
But  in  the  absence  of  legislative  requirements,  iu  order 
to  practise,  save  in  the  City  of  New  York,  and  because 
the  degree  of  Doctor  in  Medicine  carried  with  it  neither 
honor  nor  special  privileges,  comparatively  few  availed 
themselves  of  the  opportunity  to  obtain  it.  Many  of 
the  more  prominent  men  iu  the  profession  had  received 
degrees  iu  foreign  universities,  but  among  the  ordinary 
physicians  were  many  who  had  entered  upon  practice 
as  apprentices  or  as  bachelors  of  physic,  or  had  picked 
up  some  knowledge  of  medicine  and  surgery  in  mili- 
tary hospitals  or  in  service  upon  the  field.  There  was 
a  limited  medical  literature,  of  which  Davis  has  given 
a  list  of  titles,  together  with  the  statement  that  many 
of  the  productions  "are  characterized  by  a  variety  of 
learning,  an  accuracy  of  observation,  and  an  origin- 
ality of  thought  that  would  do  credit  to  any  age  or 
country,"  But  these  were  mostly  of  the  nature  of 
essays  and  dissertations,  and  the  books  in  general  use 
were  European.  The  latter  consisted  of  the  writings 
of  Sydenham,  Boerhaave,  van  Sweiten,  Mead  and 
Huxham  J  Haller's  Physiology;  in  anatomy,  Chiselden, 
Cowper  and  Monro  ;  Sharp's  Surgery ;  Smallie  on 
Midwifery,  and  Lewis's  Materia  Medica.  The  instru- 
ments and  many  of  the  drugs  were  imported.  The 
best  men  of  the  time  were  trained  abroad.  Upon  their 
return  they  brought  with  them  learning  and  books, 
for  which  there  was  nothing  to  give  in  exchange  save 
here  and  there  a  tract  upon  yellow  fever  or  the  in- 
digenous flora.  The  buildings  of  the  New  York  Hos- 
pital had  been  destroyed  by  fire  before  the  war;  the 
Pennsylvania  Hospital  was  practically  the  only  insti- 
tution of  the  kind.  Men  practised  medicine  and  did 
their  best,  but  an  organized  profession  cannot  be  said 
to  have  existed.  Compared  with  the  older  countries, 
medicine  was  in  a  condition  of  chaos,  from  which  it 
was  struggling  to  emerge.  Certainly  it  was  far  enough 
behind  them. 

It  mu3t  be  admitted  that  the  rapid  strides  with  which 
the  medicine  of  the  younger  country  has  overtaken 
and  is  now  keeping  pace  with  the  medicine  of  the 
world  were  largely  due  to  the  facilities  of  intercom- 
munication that  constitute  one  of  the  peculiarities  of 
modern  life.  Knowledge  travels  far  and  fast.  It  has 
the  wings  of  the  light.  It  must  be  also  conceded  that 
such  progress  has  been  aided  and  accentuated  iu  a  re- 
markable manner  by  the  master-spirits  who,  from  time 
to  time  appearing  upon  the  scene,  seem  to  be  charged 
with  an  especial  mission,  and  whose  presence  marks 
eras  in  the  course  of  human  events..  Easily  and  by 
far  the  greatest  of  these,  primus  inter  fares,  is  Rush. 
Others  among  his  contemporaries  I  have  already  re- 
ferred to.  Nor  do  I  intend  to  enumerate  a  complete 
list.  Permit  me  to  name  one  here  and  there,  some- 
times a  group,  as  fine  examples  of  medical  men  who, 
to  say  the  least,  are  not  commonplace.  It  is  easy  for 
one  who  has  read  our  medical  history  to  recall  John 
Morgan,  Redman.  Hosack,  Drake  (who  wrote  the 
"  Diseases  of  the  Mississippi  Valley  "),  or  that  coterie 
of  Louis's  pupils,  including  Shattuck,  Oliver  Wendell 
Holmes  and  Gerhard,  who  brought  back  from  France 
physical  diagnosis,  the  distinctions  among  the  fevers, 
and  reasonable  methods  of  clinical  work  ;  Jackson  and 
Morton,  and  the  controversies  concerning  ether ;  the 
group  of  men  who,  representing  others,  it  is  true, 
really  ellected  the  organization  of  the  American  Med- 
ical   Association,    whose   ofiicers    were    Knight,   Hell, 


Delafield,  Arnold,  Stille,  Jones,  of  New  Orleans,  is  to 
be  mentioned  among  those  whose  writings  have  power- 
fully influenced  the  trend  of  medical  thought  in  the 
United  States,  and  Flint,  and  Otis  and  Woodward,  to 
whose  industry  and  ability  we  owe  the  "  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion  " ;  and 
Billings  and  Fletcher,  who  have  given  to  the  medical 
world  the  "  Index  Catalogue  of  the  Library  of  the 
Surgeon-General's  Ofiice  of  the  United  States  Army," 
and  that  unique  and  most  useful  of  current  medical 
publications,  the  Index  Medicus.  I  mention,  with  that 
emotion  with  which  we  speak  of  a  companion  newly 
passed  away,  John  B.  Hamilton,  of  whose  skill  as  an 
organizer  this  Association  has  had  abundant  proof ; 
and  Pepper,  a  life  of  matchless  energy  and  devotion  to 
the  widest  human  interests,  whose  rare  gifts  as  a 
physician,  abilities  as  a  teacher,  civic  pride  and  high 
patriotism  will  place  him,  when  the  dispast-ionate  his- 
tory of  our  times  comes  to  be  written,  among  the  great 
Americans  and  in  the  foremost  rank  of  the  ci'izens  of 
that  Commonwealth  which  reverently  claims  PVankliu 
and  Rush  as  her  own. 

It  is  not  wholly  to  the  ease  with  which  knowledge 
is  spread  nor  to  the  great  men  of  the  profession  that 
we  owe  the  advanced  position  of  medicine  in  America 
to-day.  Important  as  each  of  those  factors  is,  it  may 
well  be  questioned  whether  their  combined  influence 
could  have  impressed  upon  the  art  of  medicine  that 
peculiarity  in  which  the  profession  of  our  country 
stands  pre-eminent,  and  which  is  at  once  of  the  great- 
est practical  value  and  of  the  richest  promise  for  the 
future.  That  peculiarity  is  the  prevalence  of  high 
ideals.  All  kinds  of  men  engage  in  the  pursuit  of 
medicine  from  all  kinds  of  motives.  But  to  the  neces- 
sity of  a  livelihood  and  to  personal  ambition  the  Ameri- 
can doctor  adds,  and  very  often  in  the  absence  of  those 
he  cherishes,  a  sort  of  cliivalric  devotion  to  some 
principle  allied  to  his  calling  but  only  indirectly  bear- 
ing upon  his  everyday  affairs.  It  may  be  a  collateral 
science,  or  preventive  medicine,  or  schemes  for  the  wel- 
fare of  the  poor,  or  belles  lettres,  or  medical  libraries, 
or  for  himself  a  broader  knowledge  and  a  keener  art, 
or  toward  his  fellow-man  a  greater  gift  of  usefulness. 
Such  thoughts  are  solace  in  his  toil  and  recreation  in 
his  hours  of  leisure;  with  widening  opportunities  and 
high  examples  he  must  have  something  more  than  his 
everyday  work.  Without  some  cherished  ideal  he  can- 
not be  content.  This  wholesome  mental  restlessness 
is  peculiarly  American.  It  comes  of  our  physical  rest- 
lessness. We  lack  repose  because  we  abound  in  en- 
ergy. Contentment  means  conservatism  and  conserva- 
tism points  in  the  direction  of  stagnation.  When  we 
speak  of  stagnation  we  think  of  loneliness,  of  isola- 
tion. 

The  tendency  which  distinguishes  American  medi- 
cine is  essentially  opposed  to  isolation,  to  individual- 
ism. It  exerts  itself  iu  the  direction  of  a  higher,  more 
complete  and  more  specialized  organization  of  the  pro- 
fession. It  is  this  tendency  that  has  made  the  general 
fount  of  knowledge  accessible  to  all  members  of  the 
profession  who  care  to  share  in  it;  that  has  given  to 
the  independent  worker  in  whatever  department  an 
uplifting  sense  of  companionship,  of  community  of  in- 
terest, of  sympathy  in  a  common  cause.  It  is  this 
that  has  brought  into  the  life  of  the  toiling  practitioner 
in  the  monotony  of  his  everyday  duties  and  cares  a 
saving  consciousness  of  [)ersonal  dignity  and  power. 

To  the  physicians  of  Northern  New  Jersey  must  be 
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ascribed  the  credit  of  having  made  the  earliest  attempt 
to  jtromote  tlie  interests  of  the  profesHion  by  means  of 
organi/ution.  In  the  year  17G6  a  meeting  was  held 
at  New  Brunswick,  attended  by  delegates  from  all  parts 
of  the  State,  and  a  permanent  orguni/.ation  efTe(;ted. 
The  objects  of  the  association  as  set  forth  in  the  pre 
amble  to  the  constitution  were  "  mutual  improvement, 
the  advancement  of  the  profession,  the  promotion  of 
the  public  good,  and  the  cultivation  of  harmony  and 
friendship  among  the  members."  This  society  held 
regular  meetings  twice  a  year  until  the  breaking  out 
of  the  war.  In  1781  the  Massachusetts  Medical  So- 
ciety was  incorporated.  Towards  the  close  of  1786 
the  College  of  Physicians  of  Philadelphia  was  insti- 
tuted. Other  similar  organizations  followed  from  time 
to  time  until  that  memorable  meeting  of  May  7,  1847, 
at  which,  by  the  election  of  Nathaniel  Chapman  as 
president;  .lonathan  Knight.  Alexander  H.  Stevens, 
James  Moultrie,  and  A.  H.  Buchanan,  vice-presidents; 
Alfred  Stille  and  J.  H.  W,  Dunbar,  secretaries  ;  and 
Isaac  Hays,  treasurer,  was  finally  carried  into  effect 
the  organization  of  the  American  Medical  Association. 

All  honor  to  those  who  conceived  the  far-sighted 
plan.  Every  State,  local  and  district  society  may  be 
iDcIuded  within  its  scope.  Every  reputable  physician 
in  this  great  country  may  become  eligible  for  member- 
ship. What  a  power  for  good  is  it  not  capable  of 
wielding?  How  great  this  power  is  may  be  seen  in 
the  growing  membership,  in  the  earnest  and  advanced 
work  of  the  sections,  in  the  keen  discussions,  in  the 
splendid  journal  which  serves  as  the  permanent  record 
of  its  transactions,  in  the  illustrious  line  of  its  presid- 
ing officers.  But  there  are  other  manifestations  of 
the  power  of  the  Association  for  good  that  are  less 
obvious  but  scarcely  less  important.  They  are  con- 
stantly and  steadily  increasing  over  the  whole  land. 
They  consist  in  most  vigorous  growth  and  activity  in 
the  local  societies,  a  higher  standard  of  professional 
attainment  among  the  members  of  the  profession,  a 
deeper  sense  of  responsibility,  a  loftier  conception  of 
the  duties  and  privileges  of  our  calling.  No  man  who 
comes  within  the  influence  of  this  far-reaching  organi- 
zation stands  alone.  He  becomes  aware  that  he  is  a 
member  of  a  profession  to  which  he  owes  duties  and 
from  which  he  derives  honor  and  help.  This  unseen, 
widespread  influence  tells  quite  as  powerfully  in  ad- 
vancing the  general  interests  of  the  profession  as  its 
splendid  annual  meetings.  But  we  are  less  apt  to 
think  of  it.  We  need  have  no  concern  about  the 
power  of  the  Association.  As  it  has  been  in  the  past 
80  will  it  be  in  the  future,  steadily  augmenting.  It 
has  the  intrinsic  elements  of  strength  found  in  all  great 
and  comprehensive  organizations.  What  most  inter- 
ests us  is  how  we  may  best  use  that  power  for  the 
good  of  the  profession  and  the  people.  We  have  been 
half  a  century  gathering  strength.  Let  us  put  it  to 
some  purpose.  It  is  no  part  of  my  present  duty  to  go 
into  details,  but  it  may  be  permitted  to  me  to  indicate 
certain  matters  in  which  the  influence  of  the  American 
Medical  Association  may  be  of  importance.  There 
are  several  organizations  with  specific  purposes  which 
hold  their  annual  meetings  at  the  same  time  and  whose 
work  is  in  harmony  with  ours.  It  is  important  that 
we  should  give  these  bodies  our  full  support.  This 
is  especially  the  case  with  the  Association  of  Ameri- 
can Medical  Colleges,  to  the  recent  action  of  which  we 
are  already  committed. 

In  general,  as  regards  the  requirements  for  the  de- 


gree, the  American  Meilical  Aisociation  iihoald  in  my 
opinion  exert  an  influence  to  securo  uniformity  in  the 
requirements  for  admiRsion,  a  syst* matie  graded  coarHe, 
with  uniform  tests  at  the  enrl  of  each  year,  and  uni- 
form  re(juirement8  for  graduation.  With  reference  to 
written  examinations,  the  (|uestion  of  the  honor  system 
should  be  persistently  agitated.  If  that  system  can  be 
carried  out  at  many  of  the  colleges,  at  West  Point  and 
Annapolis,  and  at  the  University  of  Virginia,  why  not 
in  all  our  medical  schools?  Its  general  adoption  would 
go  far  in  determining  a  high  standard  of  personal  atid 
professional  hotior. 

It  should  exert  its  influence  also  to  secure  general 
uniformity  in  the  examinations  for  the  license  to  prac- 
tise among  the  States,  and  a  general  reciprocity  among 
those  boards  by  which  the  licenses  may  be  transferred. 

It  should  strongly  exert  its  influence  in  the  direc- 
tion of  the  regulation  of  the  specialties  and  the  require- 
ment of  evidence  of  clinical  experience  in  general  med- 
icine as  prerequisite  to  the  practice  of  them. 

It  should  exert  its  influence  in  the  matter  of  expert 
testimony  in  courts  of  justice.  This  subject  is  a  ^ row- 
ing scandal.  A  change  of  practice  is  urgently  neces- 
sary both  in  the  interest  of  justice  and  tliat  of  the 
medical  profession. 

It  should  exert  its  influence  to  secure  such  legal 
enactments  in  the  several  States  as  will  protect  the 
people  from  the  various  forms  of  unorganized  and  or- 
ganized quackery,  and  to  the  end  that  no  license  to 
practise  medicine  in  any  of  the  branches  shall  be 
granted  to  any  applicant  until  such  applicant  has  suc- 
cessfully passed  an  examination  in  anatomy,  physiol- 
ogy, surgery,  midwifery  and  the  diagnosis  of  diseases; 
and  that  a  stringent  penalty  shall  be  enforced  against 
all  persons  who  seek  to  practise  upon  the  sick,  in- 
jured or  deformed,  by  any  means  or  upon  any  pretext 
whatever,  except  in  the  case  of  accident  or  emergency, 
and  then  only  for  the  purpose  of  immediate  relief  and 
assistance. 

It  should  exert  its  influence  to  build  up  in  the  secu- 
lar and  religious  press  of  the  country  a  proper  sense 
of  responsibility  in  regard  to  lewd,  indecent  and  crim- 
inal advertisements,  thinly  disguised  as  medical,  and 
against  the  appearance  in  such  publications  and  in 
certain  so-called  medical  journals  of  advertisements  of 
nostrums  aud  cure-alls. 

It  should  exert  its  influence  to  secure  such  legisla- 
tion as  will  obtain  uniform  divorce  laws  for  the  whole 
country,  and  do  away  with  the  legal  enormity  of  a 
man  and  woman  being  legally  married  in  any  State 
and  living  in  adultery  so  soon  as  they  have  crossed  its 
borders.  The  question  is  primarily  one  of  morals,  but 
it  is  also  one  of  health. 

It  should  exert  its  influence  strongly  in  favor  of 
proper  rearrangement  of  the  status  of  military  aud 
naval  medical  officers  to  the  end  that  the  efficiencv  of 
those  branches  of  the  public  service  may  be  increased 
and  the  recompense  and  the  rank  of  the  medical  offi- 
cers properly  adjusted. 

It  should  exert  its  influence  to  secure  the  dual  ap- 
pointment of  surgeons  and  physicians  to  regiments  and 
posts,  since  the  work  of  the  two  is  complementary  and 
cannot  in  the  present  state  of  the  art  of  medicine  be 
properly  performed  in  all  its  details  by  any  one  man, 
especially  in  active  service;  also  to  secure  the  estab- 
lishment of  clinical  laboratories  in  connection  with 
the  military  hospitals  in  the  tropical  stations  with  the 
detail  of  medical  officers  especially  fitted  by  training 
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and  experience  for  the  investigation  of  tropical  dis- 
eases and  conditions. 

It  should  exert  its  influence  to  secure  a  national 
quarantine  service  with  full  jurisdiction  over  the  sea- 
boards and  the  lake  borders,  and  over  internal  regions 
afifected  with  general  epidemics  or  endemic  conditions 
not  amenable  to  the  control  of  the  local  authorities. 

It  should  exert  its  influence  to  secure  the  appoint- 
ment of  a  Secretaryship  of  Public  Medicine,  the  port- 
folio of  which  should  be  assigned  to  a  medical  man, 
to  the  end  that  the  President  may  be  promptly  and 
authoritatively  advised  concerning  technical  questions 
of  vital  importance  to  the  welfare  of  the  nation. 

To  many  of  you  these  suggestions  seem  Utopian, 
impracticable.  Not  so.  If  we  earnestly  desire  them 
they  will  come  to  pass.  Their  fulfilment  rests  with 
you  and  in  your  hands  is  the  power  of  an  Organized 
Profession. 


MEDICAL   ASPECTS  OF  CRIME.^ 

BY    DANIEL  R.    BROWER,   A.M.   M.D.,   LL.D.,  CHICAGO, 

Professor  of  Mental  Diseases,  Materia  Medica  and  Therapeutics, 
Rush  Medical  College ;  Professor  of  Diseases  of  the  Nervous  Sys- 
tem, Post-Oraduate  Medical  School. 

The  limitation  and  treatment  of  crime  is  one  of  the 
great  questions  of  the  day.  The  closing  hours  of  the 
nineteenth  century  are  full  of  wonders.  The  progress 
in  science,  in  literature  and  in  art  has  been  marvellous. 
Medicine  and  surgery  have  made  mighty  strides.  The 
insane,  the  feeble-minded,  the  deaf,  dumb  and  blind 
have  received  in  these  later  years  treatment  that  is 
scientific  and  successful.  The  care  of  the  criminal  is 
the  one  great  question  that  baffles  society,  and  great 
difficulties  have  arisen  from  the  fact  that  the  medical 
aspects  of  crime  have  not  been  sufficiently  considered. 
Criminology  of  to-day  is  much  in  the  same  condition 
that  psychiatry  was  when  Pinel  and  Tuke  appeared 
and  wrought  their  memorable  reforms,  substituting 
patience  and  scientific  treatment  for  brutality  and 
chains.  This  transformation  in  the  care  of  the  insane 
was  brought  about  by  the  medical  profession,  and  it 
is  our  duty  to-day  with  equal  zeal  and  earnestness  to 
consider  this  question  of  criminality,  find  out  its  eti- 
ology, and  provide  means  for  its  cure.  Already  the 
pioneers.  Gall,  Lombroso,  Benedikt,  Ellis  and  a  host 
of  others,  all  physicians,  have  done  a  great  work,  the 
practical  results  of  which  are  already  manifest.  They 
have  established  the  fact  that  the  habitual  criminal  is 
an  abnormal  man,  the  abnormality  manifesting  itself: 
(1)  Physically  in  the  criminal  physiognomy,  in  stig- 
mata of  degeneration,  in  anomalies  of  the  muscular, 
sensory,  respiratory  and  circulatory  system,  and  (2) 
psychically,  in  moral  insensibility,  lack  of  forethought, 
low  grade  of  intelligence,  vanity  and  egoism  and  emo- 
tional instability. 

In  approaching  the  study  of  this  subject  we  are  first 
surprised  by  the  rapid  increase  in  crime  —  rapid  much 
beyond  the  ordinary  increase  in  population.  The  cen- 
sus reports  of  our  own  country  make  the  following 
exhibit : 

Year.  Prisoners.  Katio  to  population. 

1850 6.737  1  in  3,442 

1860 19,086  linl,G47 

1870 32,901  1  in  1,171 

1880 68,609  1  in     855 

1890 83,329  1  in     757 

'  Address  on  State  Medicine  before  tiie  Fiftieth  Annual  Meeting  of 
tbe  American  Me<lical  As-sociation,  Columbus,  O.,  Juno  6-9,  18H!). — 
From  advance  sUeets  of  the  Journal  of  tbe  American  Medical  Asso- 
ciation. 


These  figures  represent  the  prisoners  that  were  in- 
carcerated, and  it  has  been  estimated  that  only  about 
one-third  of  them  are  thus  disposed  ot.  Tiiis  being 
the  case,  the  number  of  criminals  in  1890  in  the 
United  States  was  about  one-quarter  of  a  million. 
The  cost  of  maintenance,  arrest  and  trial  for  them 
has  been  estimated  at  about  S59, 000,000.  Now,  these 
statistics,  I  may  say,  have  been  disputed  by  some  crim- 
inologists, for  the  reason  that  they  regard  the  census 
reports,  prior  to  1890,  or  possibly  1880,  as  unreliable. 
Even  these  doubters  admit  an  increase  in  crime,  ob- 
jecting simply  to  the  great  increase  that  this  table 
manifests.  The  statistics  of  the  State  of  Pennsylva- 
nia confirm  these  national  statistics.'^ 


Population  of  State 
InmaLes  of  penal  institutions 
Defective  classes     . 
Sane  in  almshouses 

Total 


1880 

1890 

Per  cent 
increase 

4,282,891 

5,248,574 

22.5 

6,449 

7,340 

34.7 

6,070 

9,712 

60 

6,648 

6,905 

3.8 

18,167 


23,957 


The  same  is  more  emphatically  true  in  New  York 
City.  The  population  of  that  city  has  increased  in 
the  last  ten  years  about  33;^  per  cent.,  while  crime  has 
increased  more  than  50  per  cent.  In  Chicago  the 
number  of  arrests  for  ten  years  has  been  as  follows : 


Year. 

No.  of  arrests. 

Year. 

No. 

of  arrests 

1884   . 

39,434 

1889  . 

48,119 

188:>  . 

40,998 

1890  . 

62,230 

188(!   . 

44,505 

1891    . 

70,556 

1887   . 

40,505 

1892  . 

89,833 

1888   . 

50,432 

1893   . 

96,976 

The  consideration  of  these  several  reports  cannot 
leave  the  least  possible  doubt  in  the  mind  of  any  one 
that  crime  is  increasing  throughout  the  United  States 
in  a  vastly  more  rapid  ratio  than  is  the  population. 
The  two  great  etiologic  factors  in  the  causation  of 
crime  are  criminal  parentage  and  environment.  The 
effects  of  these  two  agencies  are  strikingly  illustrated 
in  the  history  of  the  Jukes  family,  as  related  by  Dug- 
dale.'  The  ancestor  of  this  family,  born  between  1720 
and  1740,  lived  to  an  old  age  and  left  descendants  who 
have  been  traced  with  varying  completeness  through 
five  generations.  The  total  number  of  his  descend- 
ants is  1,200.  While  it  includes  a  certain  number  of 
honest  workers,  it  has  been  a  family  of  criminals, 
prostitutes,  vagabonds  and  paupers,  costing  the  public 
treasury  about  a  million  and  a  quarter  dollars. 

Another  of  these  remarkable  exhibits  is  the  tribe  of 
Ben  Ishmael,  studied  by  McCullock.*  He  discovered 
and  identified  1,750  descendants  of  this  man  living  in 
Kentucky  in  1790,  who  had  been  criminals  and  pau- 
pers, among  whom  121  were  prostitutes.  In  six  gen- 
erations 75  per  cent,  of  the  cases  treated  in  the  City 
Hospital  in  Indianapolis  were  of  this  man's  offspring. 

Professor  Pellman,  of  Bonn  University,  has  dis- 
covered and  identified  709  descendants  of  Frau  Ada 
Jurke,  a  notorious  drunkard,  who  was  born  in  1740, 
and  died  in  1800.  Of  these  7  have  been  convicted  of 
murder,  76  of  other  crimes,  144  were  professional 
beggars,  61  lived  on  charity  and  181  were  prostitutes. 
This  family  has  cost  the  German  Government  for  main- 
tenance, cost  of  courts,  almshouses  and  prisons,  one 
and  a  quarter  millions  of  dollars. 

Similar  studies  would  bring  to  light  hundreds  of 
just  such  cases,  these  three  being  by  no  means  a  re- 
markable   exception    in    the    procreative    capacity    of 

'  Boies  :  Prisoners  and  Paupers,  p.  10.    G.  P.  Putnam  &  Sons,  1893. 
'  The  Jukes  :  A  Study  in  Crime,  Pauperism  and  Heredity.    By  R. 
L.  Dugdale.    G.  P.  Putnam  &  Sons,  1877. 
*  Boies  :  Prisoners  and  Paupers,  p.  176.    G.  P.  Putnam  &  Sons,  1893. 
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criiniiiuls  and  iu  tho  cfTuct  of  parentage  and  environ- 

UUillt. 

An  important  factor  in  tho  cauHe  of  crime  is  iiit«*m- 
[XiPuiuu".  I<'nlly  r)0  por  (uuit.  of  tlio  ciiiniiiiilH  arnjHlfd 
in  Cliicu^o  iiro  innbriatc^H,  and  tliu  police  reporlH  of 
Now  York  hIiow  about  the  name  proportion.  Ah  Mac- 
(Jonalti "  lias  well  expresHed  it,  '*  Tho  saloon  in  tlm 
place  wlicre  tho  criminal  findH  his  accomplices;  it  is 
the  abode  where  they  not  oidy  meditate  tlniir  crimcM, 
bnt  where  they  spend  the  money  obtained  by  criiiur. 
Tije  saloon  is  the  true  home  of  the  criminal,  and  sorne- 
times  tho  koeptir  plays  as  backer." 

Ferri  ''  has  shown  beyond  question  that  in  France 
crime  increases  and  decreases  with  the  more  or  less 
abundant  vintaj^e,  and  we  may  safely  attribute,  at 
least,  some  of  tlie  increase  of  criminality  and  pauper- 
ism iu  the  United  States  to  tlie  increase  of  intemper- 
ance, and  we  may  estimate  that  alcoholics  are  the 
direct  or  indirect  cause  of  probably  75  per  cent,  of  all 
the  crime  committed.  None  to-day,  I  think,  will  j^ain- 
say  Morel's  statemi^nl  that  alcoholism  has  produced  a 
demoralized  and  brutalized  class  of  wretched  beings, 
characterized  by  an  early  deprivation  of  instincts,  and 
by  indulgence  iu  the  most  immoral  and  dangerous  ac- 
tions. 

The  constant  and  rapid  increase  of  the  urban  popu- 
lation is  another  etiologic  factor.  The  recent  growth 
of  cities  is  one  of  the  phenomena  of  our  social  system. 
When  our  Government  was  established  a  century  ago, 
its  first  census  showed  only  about  3. .'5  per  cent,  of  tho 
inhabitants  of  the  country  living  in  cities  of  8,000  and 
over.  The  census  of  1890  shows  such  an  increase  that 
27.6  per  cent,  of  our  population  is  urban.  None  know 
better  than  physicians  what  this  crowding  together 
of  people  means ;  with  the  bad  air,  poor  and  insuffi- 
cient food,  impure  water,  children  in  the  midst  of  want, 
misery,  immorality  and  vice,  it  is  no  wonder  that  the 
increase  in  crime  goes  fari  passu  with  the  growth  of 
a  city. 

The  criminal  laws  and  their  unreasonable  executiou 
are  another  factor  in  the  causation  of  crime.  The 
code  of  to-day  is  largely  the  Roman  code.  In  ancient 
Rome  it  did  well  because  the  death  penalty  was  com- 
mon. The  Coliseum  had  to  be  furnished  with  material 
for  the  amusements  of  the  citizens,  and  "  to  the  lions" 
was  a  common  sentence  ;  and  then  Rome  had  her  Tar- 
peian  Rock  from  which  the  defectives  could  be  hurled 
and  thus  disposed  of  before  the  state  could  be  troubled 
by  their  presence.  To-day,  with  the  death  penalty 
rarely  enforced,  and  with  no  such  cutting  off  of  the 
supply  of  criminal  material,  the  law  contributes  to  its 
iucrease  rather  than  to  its  diminution.  One  of  the 
absurdities  of  the  law  is  the  frequeut  conviction  of  the 
same  criminal,  not  only  an  absurd  work,  but  au  expen- 
sive and  unprofitable  one. 

The  case  of  Jane  Cakebread  of  Loudon,  with  her 
269  convictions,  is  but  an  exaggeration  of  daily  occur- 
rences in  our  owu  courts.  Jane  Cakebread,  like  many 
of  our  own  criminals,  should  have  been  convicted  but 
once.  Our  jails  are  schools  of  crime.  The  delay  of 
the  law  gives  the  children,  sometimes  arrested  for 
trifling  offences,  weeks  and  months  of  tutelage  under 
old  and  often  incorrigible  masters  in  crime,  even  before 
their  guilt  or  innocence  is  established,  and  after  con- 
viction further  instruction  in  the  same  arts,  so  that 
when  they  leave,  after  their  brief  period  of  restraint, 

'•  MacUouald  :  Criminology,  p.  88.    Funk  and  Wagnalls  Co.,  1893. 
6  Ferri :  Cri  Jiiual  Sociology,  p.  U7,    D.  Appletou  Si  Co.,  18%. 


they  are  oxperta  and  will  do  much  dftinage  to  person 
or  [)ro[)erty  before  they  are  aj^ain  sent  up  for  further 

inHtrnction. 

Then,  again,  the  lawB  are  d«ifective  J>«can«e  thuy 
are  directed!  against  the  crime  and  not  tliw  criminal, 
overlooking  tiie  important  fact  that  the  crime  in  an 
accident,  and  the  criminal  may  \w  thu  product  of  a 
long  line  of  etiologic  factors,  demanrjirig  fcjr  bin  cure 
not  punishment  but  reformation.  The  law  sayR  that 
if  two  men  commit  the  Hame  crime  their  guilt  Ih  equal, 
and  the  same  puni.shmeiit  must  be  inflicted  on  both, 
overlooking  the  possibility  that  the  one  may  be  a 
hereditary  habitual  criminal  whose  whole  life  ban 
been  a  war  against  society,  and  who  is  utterly  inca- 
pable of  r(;formation,  and  that  the  other  may  be  simply 
the  victim  of  circumstances,  whose  life  previously  may 
have  been  pure  and  noble.  To  the  one  man  the 
prison  may  be  a  haven  of  rest ;  to  the  other,  a  living 
tomb. 
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Criminals  at   465 

75 

71 

3 

66 

63 

16 

171 

123 

13 

552  342 

Pontiac,  111. 

Criminals  at 

1041 

381 

49 

1 

157 

26 



422 

220 

26 

1015 

821 

Elmira, 

N.  y. 

Criminals  at 

468 

13 

79 

19 

59 

92 

24 

163 

Joliet,  111. 

Prostitut  e  s 
at  Chicago 

30 

10 

17 

7 

27 

10 

10 

Bridewell. 

Insane       at 

700 

26 

47 

12 

486 

,  •• 

Dunning, 

III. 

Insane       at 

6131  69 

107 

2!) 

89 

105 

61 

163 

Kankakee, 

111. 

Idiots,     im- 

1977 

129 

236 

207 

1095 

..•• 

• .  - 

beciles. 

Deaf        and 

1935 

169 

192 

203 

901 

dumb. 

Blind. 

207 

7 

9 

11 

105 

•.. 

., 

Inebriates.* 

514 

1.5 

24.4 

0.3 

9.3 

16.2 

7.7 

25.4 

No  cases  of  arrested  or  excessive  development.    *  Per  cent. 

The  habitual  criminal,  who  constitutes  the  great 
bulk  of  the  class,  is  a  biologic  study,  aiul  his  anatomic, 
physiologic  and  psychologic  nature  demands  our  most 
careful  investigation,  in  order  that  we  may  determine 
the  ways  and  the  means  to  settle  the  various  ami  vast 
questions  to  which  he  gives  rise.  There  is  a  criminal 
physiognomy,  by  no  means  easy  to  describe,  but  the 
same,  no  matter  whether  seen  iu  our  jails  or  iu  the  jails 
of  any  other  country  on  the  globe.  Any  physician, 
by  looking  at  the  face,  without  being  able  to  describe 
its  anatomic  peculiarities,  can  reach  conclusions,  as 
Mandagazza  writes,  on  five  important  problems:  (1) 
The  condition  of  health  or  of  sickness;  (2)  the  degree 
of  beauty  or  of  ugliness  ;  (3)  the  moral  worth  ;  (4)  the 
intellectual  worth  ;  (5)  the  race.  The  study  of  phys- 
iognomy, regarded  as  of  such  great  importance  by  the 
physician  of  the  last  century,  is  too  much  neglected  by 
the  physician  of  to-day- 

Prognathism  is  a  prominent  characteristic  of  the 
criminal  face.  The  lower  jaw  is  often  remarkably  de- 
veloped. Manouvier  found  that  while  the  average 
weight  of  the  Parisian  criminal  skull  is.  if  anything, 
below  that  of  the  ordinary  Parisian,  the  jaw  of  the 
latter  averages  80  grammes,  and  that  of  the  former  94 
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grammes.  The  promiueiice  of  the  zygoma  has  been 
noticed  by  many  observers,  aud  anomalies  of  the  teeth 
and  jaw  are  common.  Talbot ''  has  worked  out  the 
preceding  table,  which  is  interesting  in  this  connection. 

The  ear  is  a  feature  of  great  importance.  It  is  so 
sensitive  to  vasomotor  changes,  to  extremes  of  heat 
and  cold  aud  to  varying  emotional  states,  that  it  is  an 
organ  which  frequently  shows  degeneracy.  Talbot 
thus  describes  the  normal  ear :  "  It  should  have  a 
gracefully  curved  outline,  be  nowhere  pointed  or  ir- 
regular, having  a  well-defined  helix,  separated  from 
the  autihelix  by  a  distinct  scaphoid  fossa,  extending 
down  nearly  to  the  level  of  the  antitragus  ;  its  roots 
to  be  lost  in  the  concha  before  reaching  the  antihelix. 
The  autihelix  should  not  be  unduly  prominent,  and 
should  have  a  well-marked  bifurcation  at  its  upper 
extremity.  The  lobule  should  be  shapely,  not  adhe- 
rent, not  too  pendulous,  aud  free  from  grooves  extend- 
ing from  the  scaphoid  fossa.  It  should  not  average 
over  two  and  a  half  inches  in  length,  and  one  aud  a 
quarter  in  breadth." 

The  ears  of  criminals  show  many  deformities,  such 
as  Darwinian  tubercles,  absence  of  helix,  of  antitragus, 
of  lobule,  and  excessive  development  of  autihelix  aud 
of  the  tragus,  and  the  auriculo-temporal  angle  under- 
goes a  gradual  progression  from  below  90  in  the 
normal,  above  99  in  critninals,  up  to  above  100  among 
apes. 

The  criminal  nose  has  been  measured  and  studied 
with  great  care  by  Ottolenghi.  He  finds  that  the 
crimiual  nose  in  general  is  rectilinear,  more  rarely 
undulating,  with  horizontal  base  of  medium  length, 
rather  large,  and  frequently  deviating  to  one  side. 
He  has  established  the  anatomic  relationship  between 


The  beard  in  criminals  is  usually  scanty ;  as  against 
1.5  per  cent,  of  absence  of  beard  in  normal  persons, 
Marrow  found  13.9  per  cent,  in  criminals,  and  a  very 
large  proportion  as  having  scanty  beards.  On  the 
contrary,  the  hair  of  the  head  is  usually  very  abundant, 
often  coarse  and  woolly. 

The  cranial  capacity  of  criminals  has  been  studied 
by  many  with  diverse  conclusions.  The  average  size 
is  probably  about  the  same  for  the  two  classes.  The 
cephalic  indices  are  frequently  an  exaggeration  of 
those  of  the  race  to  which  the  criminal  belongs.  The 
auricular  angles,  which  depend  on  the  form  of  the 
cranium,  give  interesting  results,  as  determined  by 
Quatrafag,*  Hamy,  and  confirmed  by  others  : 
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Gorilla 

61 

35 

5X 

Chimpanzee     .... 

59.5 

35 

54 

io 

43 

108 

Microceplialics 

52.5 

41.2 

59.3 

36.5 

35.7 

i.n 

Idiots  (not  microcephalic) 

47.5 

44 

62.5 

38.3 

32.3 

144.8 

New  Caledonians  j  ^«7„^,^  ; 

49 
52 

63 
61 

36 
32 

30 
27 

UK 

145 

African  negroes 

43.3 

51.4 

61.7 

36.6 

35.1 

149.7 

French  assassins  (22  in  No.)  . 

51.8 

50.9 

67.1 

40.9 

29.9 

I.'iS.y 

Modern  Parisians  j^««^^^  ; 

50.3 
48.5 

54.6 

55.4 

5!).  7 
59.8 

40.1 
37.7 

30.6 
30.1 

154.4 
152.9 

This  table  shows  a  diminished  volume  in  frontal 
territory.  This  I  have  demonstrated  to  my  own  satis- 
faction by  numerous  confirmatory  observations. 

Dr.  Corre  has  arranged  the  following  table  that  gives 
some  interesting  facial  characteristics  : 


FACE. 


NORMAL  MEN. 

CRIMINALS. 

• 

TOPINARD. 

Orchanzi. 
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Total  length 

128  (?) 

124.0 

135.5 

131.0 

132.2 

138.0 

133.0 

140.0 

Simple  length 

ST. 7 

86.0 

89.0 

90.0 

87.6 

90.4 

86.0 

92.0 

92.6 

89.7 

92.6 

Bizygomatlc,  breadth, 

132.2 

■  ••> 

130.0 

133.6 

131.0 

133.3 

132.8 

135.0 

132.0 

133.0 

132.7 

Indices  :  * 

Facial 

65.9 

68.6 

65.3 

68.6 

66.2 

68.0 

63.6 

69.6 

69.6 

67.0 

Nasal .... 

46.8 

45.6 

Orbital 

83.7 

88.4 

.... 

•    Palatal 

74.7 

81.5 

.... 

.... 

*  Facial  index  expresses  relation  of  maximum  breadth  to  simple  length  of  face.  Nasal  index  expresses  relation  of  maximum  bre«dth  to 
maximum  length  of  nose.  Orbital  index  expresses  relation  of  vertical  diameter  of  the  base  of  orbit  to  its  horizontal  diameter.  Palatal 
ndex  expresses  relation  of  width  to  length  of  palatal  vault. 

the    criminal?,    iusane    persons,  epileptics    and  mono- 
maniacs. 

Pallor  of  the  skin  is  common  among  criminals. 
Ottolenghi  has  investigated  wrinkles  on  the  faces  of 
200  criminala  as  compared  with  200  normal  persons, 
and  found  that  they  are  much  more  marked  in  the 
criminals  than  in  the  non-criminal,  that  they  occur 
much  earlier  in  life  and  are  of  greater  prevalence 
about  tlie  nose  and  mouth,  that  is,  about  the  least  con- 
templative and  more  material  parts  of  the  face. 

Degeneracy,  Its  Causes,  p.  257.  Charles  Scribuer's  Sons, 


7  Talbot 
1898. 


Macdonald  •'  has  gathered  together  the  following  in- 
teresting facts  in  craniology :  (1)  Frecpieiicy  of  the 
median  (or  metopic)  frontal  suture.  This  character 
appears  with  brachycephalic  heads  and  may  be  re- 
garded as  indicating  inferiority  ;  (2)  the  parietal  or 
parieto-occipital  sutures  grow  together  earlier.  Thus 
the  parietal  or  occipito-parietal  sutures  are  soon  ef- 
faced, so  the  parieto-frontal  aud  temporal  ;  (.'3)  the 
notched  sutures  are  the  simplest.  This  anomaly  (as 
an    interparietal   bone   in   Peruvians  aud    negroes)  is 

«  Macdonald  :  Criminology,  p.  49.    Funk  and  Wagnalls  Co.,  1893. 
"  hoc.  cit.,  p.  52. 
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considered  by  Anouchiiio  as  a  sign  of  inferiority  ;  it 
is  normiil  in  curtain  uniiuais  and  cuiiHlunt  in  ctnhry- 
onic  life)  ;  (4)  the  anpenuiinerary  or  Woriniiiii  bonnH 
are  frixjuont  in  tliu  region  ot  tiio  median  posterior 
fontaiHillo  and  of  the  lateral  posterior  I'ontanolloH  ;  (.')) 
otlier  cliaracters  are  tiie  development  of  tli<!  8n|)('r- 
ciliary  ridges,  witli  the  elTaceinent  or  (!vun  fretjiicnt 
depres.sion  of  the  intermediary  protnberanco  ;  tlie  tle- 
velopment  of  the  mastoid  apophyses.  Tliese  cliarac- 
ters are  correlative  with  the  great  development  of  the 
temj)oro-{)iirietal  region,  which  in  tnrn  is  related  to 
tlie  development  of  the  jaw  ;  (6)  the  backward  dirtic- 
tion  of  the  plane  of  the  occipital  depres.sion,  as  in  in- 
ferior races,  is  more  frecjuiMit  in  criminals. 

Anomalies  of  tiie  skull  in  criminals  have  been  noted 
by  many  observers.  Ferri  ^"  has  prepared  the  follow- 
ing interesting  table,  comparing  homicides  with  sol- 
diers : 


Homicides  sentenced. 

Soldiers  — 
711. 

Persons  in  whom  I  detected 

To  penal  ser- 
vitude-3-16. 

To  Imprison- 
ment —  363. 

No  anomaly  .... 
One  or  two  anomalies  . 
Three  or  four  anomalies 
Five  or  six  anomalies  . 
Seven  or  more  anomalies.  . 

Per  cent. 
11.9 

47.2 

33.9 

6.7 

.3 

Per  cent. 

8.2 
56.6 
32.6 

2.3 
.3 

Per  cent. 
37 
f)l 
11 

0 

0 

The  brain  weight  of  the  criminal  does  not  differ 
materially  from  that  of  the  non-criminal.  The  poten- 
tiality of  the  brain  does  not  depend  so  much  on  its 
size  and  weight  as  on  its  structure.  The  brain  of 
Gambetta  was  very  small,  but  very  elaborately  convo- 
luted, so  that  it  doubtless  contained  more  and  better 
neurons  than  that  of  the  average  person  ;  one  of  the 
heaviest  brains  on  record  is  that  of  a  brick-layer  who 
could  neither  read  nor  write.  Flesch,  out  of  fifty 
brains  of  criminals,  did  not  find  one  without  anoma- 
lies. From  an  examination  of  twenty-eight  brains  he 
found  alterations  in  the  meninges  to  the  extent  of  50 
per  cent,  in  the  way  of  adhesions,  various  forms  of 
meningitis,  hemorrhage,  atrophy  and  atheroma ;  these 
observations  have  met  with  abundant  confirmation. 

Benedikt,  one  of  the  most  thorough  and  conscien- 
tious workers  in  this  field  of  criminal  pathology, 
found  in  an  examination  of  nineteen  brains  of  crim- 
inals a  confluence  of  fissures.  If  we  imagine  the 
fissures  to  be  water-courses,  it  might  be  said  that  a 
fioatiug  body  in  any  one  of  them  could  enter  almost 
all  the  others.  While  this  type  is  not  necessarily 
criminal  and  while  the  criminal  may  have  another 
type  of  brain,  yet  this  is  a  type  of  low  organization, 
and  absence  of  brain  substance  because  of  the  absence 
of  connecting  gyri.  Benedikt  also  emphasizes  the 
fissures  which  he  terms  the  external  orbital,  very  con- 
stant in  apes,  not  commonly  distinct  in  the  human 
brain,  but  rarely  absent  in  the  criminal  brain. 

Anotlier  interesting  anomaly  noted  by  this  observer 
is  that  the  frontal  lobe  is  sometimes  divided  into  four 
convolutions  instead  of  three,  which  he  considers  an 
evidence  of  reversion  to  the  carnivorous  type.  Pro- 
fessor Benedikt  has  found  other  anomalies  in  brain 
structure  in  criminals.  In  a  recent  communication  he 
writes :  "  As  we  know  not  the  special  psychologic 
values  of  these  anatomic  anomalies  for  the  intellect, 
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for  the  morality,  for  tho  egthfttic  H«niie  and  for  the 
will,  we  muHt  not  be  hanty  with  our  conclutiionH,  and 
jirincipally  with  tlnrir  af)pliciiti(jrj  to  individual  caaeu 
or  to  H[)ecial  indiviilual  (juilitien.  I  \iih\hI  alwavn  that 
from  exce[)tional  and  atypie  formH  of  the  NkUll,  an 
well  as  of  the  brain,  we  can  generally  deduce  only  the 
right  of  Huspeet  of  |)liyHi()logic  anomaly." 

The  feet  of  the  criminal  frefjuently  hIiowr  a  ten- 
dency to  rev(!rt  to  the  flat  foot  of  the  lower  raceH,  and 
this  is  usually  associated  with  a  low  in.step. 

The  thyroid  glands  of  tho  inmates  of  the  Klmira 
and  Pontiac  reformatories  were  examined  by  Dr. 
Talbot,  who  has  given  me  the  following  figarea  : 


Elmira  . 
Pontiac , 


Number 
examined. 


1046 
465 


Normal. 


106 
149 


Esces- 
■Ire. 


909 
183 


DeOcient. 


38 
137 


Bono,  in  studying  the  eyesight  of  criminals,  found 
()0  per  cent,  of  221  young  criminals  color-blind.  Bdi- 
akow,  who  made  similar  investigations  on  a  hundred 
murderers,  found  50  per  cent  of  them  color-blind. 

Tactile,  temperature  and  pain  sense  are  rarely  nor- 
mal in  criminals.  They  are  usually  much  diminished, 
especially  pain  sense.  Anomalies  of  patellar  tendon 
reflex  are  common  ;  they  are  either  exaggerated  or 
very  frequently  absent. 

In  fifty  autopsies  Flesch  found  20  per  cent,  which 
siiowed  affections  of  the  heart  so  grave  as  to  be  the 
cause  of  death.  On  calculating  accidental  affections 
of  the  pericardium  and  endocardium  the  rate  was  50 
per  cent.  In  this  respect  the  criminal  resembles  the 
insane.  Many  of  the  manifestations  of  insanity  are 
due  to  cardiovascular  disturbances,  and  this  mifht 
reasonably  be  expected,  when  we  remember  that  the 
blood  supply  of  the  brain  is  much  more  extensive  than 
that  of  any  other  organ  not  concerned  in  blood  mak- 
ing or  blood  purification. 

The  practice  of  tattooing  is  very  common  among 
criminals,  and  this,  I  take  it,  is  remarkable,  for  one 
would  suppose  that  among  a  class  whose  identity  for 
their  own  sake  should  be  concealed  as  much  as  possible 
such  a  practice  would  not  exist  at  all. 

On  the  psychic  side  of  the  criminal's  character  we 
find  moral  insensibility  ;  a  lack  of  forethought ;  a  low 
grade  of  intelligence,  vanity,  egotism  and  emotional 
insanity. 

The  next  important  aspect  of  this  question  is  the 
treatment ;  this  should  be  based  on  etiology,  to  be  sci- 
entific, and  as  criminal  parentage  and  environment  are 
the  two  great  causative  factors,  the  treatment  should 
be  directed  against  them.  We  should  stop  the  propa- 
gation of  crime.  We  should  make  it  impossible  for 
there  to  be  any  more  Jukes,  Ben  Ishmael  or  Jurkes 
families,  and  to  do  this  marriage  should  be  regulated. 
There  should  be  no  possibility  under  the  law  for  these 
people  to  marry  and  propagate  their  kind.  Those  who 
oppose  the  regulation  of  marriage  contend  that  it 
would  simply  multiply  prostitution,  but  multiplying 
prostitution  does  not  necessarily  mean,  fortuuitely, 
promoting  the  propagation  of  criminals  ;  for  while  the 
criminal  man  may  have  and  does  have  remarkable 
virility,  yet  the  prostitute  rarely  has  the  capacity  of 
propagation.  Very  early  in  her  career,  by  a  wonder- 
ful conservatism  in  nature,  her  maternal  passages  be- 
come diseased  to  such  an  extent  as  to  make  conception 
almost  impossible  or  very  rare. 
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The  operation  proposed  by  Dr.  Oclisner,^^  consist- 
ing in  a  resection  of  the  vasa  deferentia,  does  not  mu- 
tilate the  person  ;  it  does  not  destroy  his  sexual  power, 
but  it  does  prevent  his  power  of  propagation,  and  it  is 
an  operation  attended  with  very  little  risk  to  life,  and 
in  my  judgment  it  may  be  made  a  most  useful  agent 
in  preventing  an  increase  in  criminals.  Castration  has 
been  proposed  by  some,  but  the  operation  is  vastly 
more  dangerous.  It  is  a  great  mutilation,  and  destroys 
sexual  power,  and  for  these  several  reasons  is  by  no 
means  as  useful  an  operation  as  the  one  proposed 
above. 

The  children  of  these  degenerates  should  be  taken 
in  charge  by  the  courts  and  placed  at  the  very  earliest 
possible  age,  certainly  not  later  than  seven  years,  in  a 
favorable  environment,  and  by  this  means  the  great 
bulk  of  them  might  be  made  useful  citizens.  Alco- 
holism is  a  very  important  and  exceedingly  difficult 
etiologic  factor  to  dispose  of.  The  saloon  is  such  a 
powerful  factor  in  our  political  system  that  it  seems 
to  be  impossible  to  have  legislators  enact  laws  that 
will  properly  regulate  this  great  traffic.  We  see  no 
way  to  accomplish  any  positive  results  except  as  phy- 
sicians spreading  information  among  the  people  as  to 
the  baneful  influence  of  intemperance,  and  so  educat- 
ing the  old  and  the  young  that  the  powerful  influence 
of  the  great  factor  in  politics  may  be  neutralized. 
We  need  to-day  legislation  for  inebriates  ;  authority 
to  place  them  in  prolonged  confinement  during  which 
they  may  undergo  such  treatment  as  may  be  neces- 
sary for  their  cure,  and  we  certainly  need  some  legis- 
lation by  which  the  traffic  in  alcoholics  may  be  dimin- 
ished, and  by  which  the  quality  of  the  liquor  furnished 
may  be  improved.  But  the  best  way  out  of  it  is  not 
by  prohibition  at  this  time,  surely,  but  it  may  be  by 
a  high-license  system.  There  should  be  some  remedy 
provided  against  the  constant  increase  in  urban  popu- 
lation. Some  method  should  be  provided  for  the  res- 
toration of  the  equilibrium,  some  way  by  which  the 
unproductive  citizen  might  be  transported  to  the  coun- 
try and  made  productive. 

The  last  etiologic  factor — the  laws  and  the  unrea- 
sonable manner  of  their  execution — demands  such 
changes  that  those  who  are  concerned  in  the  sentenc- 
ing of  criminals  should  know  something  about  their 
biologic  condition,  and  surely  the  ordinary  juryman 
cannot  possibly  possess  this  knowledge.  It  would 
seem  best,  therefore,  that  the  determination  of  this 
question  should  not  rest  with  the  ordinary  juryman ; 
that  all  sentences  should  be  indeterminate ;  that  the 
criminal  should  be  sent  to  a  prison  or  reformatory 
not  for  any  specific  time,  but  until  he  is  reformed  or 
cured,  precisely  as  the  patient  is  sent  to  a  hospital. 
A  person  who  has  committed  his  first  offence  should 
not  be  permitted  to  associate  with  hardened  criminals ; 
trials  should  be  speedy  and  prompt.  The  pardoning 
power  should  be  taken  out  of  the  hands  of  governors 
of  States  and  placed  under  the  control  of  a  board  of 
pardons,  whose  members  shall  be  skilled  in  a  criminal 
anthropology.  For  criminal  minor  children  there 
should  be  reform  schools,  where,  through  a  protracted 
period,  these  children  should  be  educated  by  manual 
training,  and  taught  some  useful  occupation  that  may 
be  to  them  the  means  of  earning  an  honorable  liveli- 
hood, and  when  the  time  comes  for  their  discharge, 
they  should    be  furnished  with   the   means  by  which 
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they  may  establish  themselves  in  the  occupation  for 
which  they  have  been  trained.  This  is  not  an  untried 
proposition,  but  is  to-day  in  practice  in  Russia.  Thei'e 
should  be  reformatories  for  the  older  criminals  who 
are  capable  of  reformation,  and  these  also  should  be 
taught  not  only  the  rudiments  of  an  English  education, 
but  useful  arts,  and  their  confinement  should  be  until 
they  are  able  to  withstand  temptation  and  earn  an 
honest  living,  and  when  released  from  the  care  of  the 
reformatory  they,  too,  should  be  provided  with  a  rea- 
sonable capital  with  which  to  take  a  start  in  life. 
And,  lastly,  for  those  who  are  incapable  of  reforma- 
tion there  should  be  penitentiaries  for  their  life-long 
incarceration,  and  these  should  be  made  as  near  self- 
sustaining  as  possible  by  having  the  prisoners  em- 
ployed in  useful  occupation. 


(©riginai  %xtu\t. 


THE  CARE  OF  THE  HANDS  FOR  THOSE  WHO 
PRACTISE  SURGERY.i 

BY   W.    I..    BURBAGE,    A.M.,    M.D.,    BOSTON, 

Visiting  Gynecologist  to  the  St.  Elizabeth's  and  Carney  Hospitals  ; 
Surgeon  lo  Out-  I'atients,  Free  Hospital  for  Women. 

Br  the  aid  of  moist  and  dry  heat  we  are  able  to 
obtain  perfect  sterilization  of  sheets,  towels,  dressings, 
instruments,  gauze  sponges,  and  suture  materials.  The 
hands,  which  come  more  closely  in  contact  with  the 
fresh  wound  than  any  of  these  except  the  suture  ma- 
terials, we  have  succeeded  in  completely  sterilizing  in 
only  a  certain  proportion  of  cases.  The  most  success- 
ful results  obtained  from  experiments  conducted  by 
competent  bacteriologists  with  nascent  chlorine  gas, 
alcohol  and  permanganate  of  potash  and  oxalic  acid, 
the  most  approved  sterilizing  agents,  show  entire 
absence  of  germs  from  the  finger  tips  in  from  87  to  95 
per  cent.  The  less  successful  results  show  percentages 
much  below  these  figures. 

Keeping  the  fingers  out  of  the  wound  as  much  as 
possible  and  the  use  of  rubber  gloves,  now  becoming 
more  and  more  frequent,  will,  in  a  measure,  do  away 
with  the  danger  of  hand  contamination  of  wounds,  but 
there  will  always  be  very  nice  plastic  operations,  and 
operations  requiring  the  most  highly  trained  tactile 
sense,  where  the  fingers  must  be  put  in  the  wound  and 
gloves  will  be  a  handicap.  Gloves  are  proving  to  be  a 
boon  to  the  surgeon  in  another  way  and  that  is  in  less- 
ening the  danger  of  inoculating  himself.  Who  has  not 
spent  an  anxious  forty-eight  hours  wondering  whether 
he  was  destined  to  see  signs  of  septicemia  from  some 
needle  prick  or  cut  received  at  a  septic  operation  ? 
What  wonder  that  many  hospital  surgeons  are  now 
wearing  rubber  gloves  to  operate  upon  all  septic  cases  ? 

Assuming  that  gloves  will  not  come  into  general  use 
for  all  sorts  of  surgery  for  some  time  to  come,  if  they 
ever  do,  and  bearing  in  mind  that  the  practice  of  sur- 
gery, and  more  especially  of  the  major  operations  of 
surgery,  is  no  longer  limited  to  specialists  or  the  few, 
it  may  not  be  out  of  place  to  say  something  as  to  the 
care  of  the  hands. 

The  general  practitioner  must  of  necessity  soil  his 
hands  many  times  a  day  and  oftentimes  with  infective 
pus.  He  may  be  called  upon  to  attend  a  woman  in 
labor  or  to  do  an    abdominal  operation    at  any  time. 

>  Read  before  the  Obstetrical  Society  of  Boston,  IVIarch  21,  1899. 
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Can  be  render  bis  bands  aseptic  by  immersing  tbeni  in 
the  solutions  of  permanganate  of  |>otaBb  and  oxalic 
aciil  commonly  used  liernabouts  ?  The  hacteriologiciil 
tests  would  seem  to  prov»-  conclusively  that  he  cannot 
be  sure  of  asepsis  unless  his  hands  are  relatively  free 
from  septic  mattt-r  before  using  the  solutions.  To 
avoid  danger  to  his  patients  three  courses  are  open  to 
bim  :  lie  may  wear  gloves  when  handling  septic  ca>eH, 
wear  gloves  when  operating,  or,  lastly,  keep  his  hands 
all  the  time  relatively  aseptic  by  cleansing  them  tlior- 
ou"hIv  as  soon  as  they  are  contaminated.  It  is  chieHy 
to  urge  the  desirability  of  adopting  the  last  course  of 
procedure  and  to  call  attention  anew  to  the  chlorine 
process  of  ilisinfection  that  this  paper  is  written. 

In  mv  early  operative  experience,  before  the  days  of 
rigid  asepsis,  I  often  had  occasion  to  note  that  when 
blood  was  allowed  to  dry  into  the  skin  of  the  hands  iu 
the  course  of  a  prolonged  plastic  operation,  that  after 
a  very  considerable  washing  at  the  close  of  the  opera- 
tion it  was  possible  to  detect  specks  of  blood  around 
and  under  the  nails  and  in  the  creases  of  the  skin  of 
the  fingers.  These  specks  could  often  be  seen  for  as 
long  a  period  as  three  days,  in  spite  of  repeated  wash- 
ings. What  are  we  to  think  as  to  the  probable  number 
of  bacteria  that  may  lurk  about  such  hands  if  the  un- 
aided eye  can  detect  abundant  traces  of  their  culture 
media?  It  would  seem  to  be  advisable  then  to  rinse 
the  hands  frequently  iu  the  course  of  an  operation  to 
prevent  the  drying  on  of  the  blood  or  septic  matter. 

If  one  bears  iu  mind  that  washing  soda  (caustic  soda, 
carbonate  of  soda)  destroys  all  animal  matter  ex- 
tremely readily,  and  that  if  used  in  moderation  it  will 
not  injure  the  skin,  it  is  plain  that  all  blood  or  septic 
matter  may  be  removed  from  the  hands  immediately 
after  they  are  soiled.  A  few  crystals  of  soda  iu  warm 
water  in  a  basin  with  a  not  too  stiff  nail-brush  will 
cleanse  the  bauds  in  five  minutes,  at  all  events  so  that 
there  is  no  visible  contamination,  and  will  do  many 
times  more  towards  removing  septic  material  than 
many  washings  with  soap,  water  and  antiseptics  after 
the  septic  material  has  dried  in. 

Therefore,  I  say,  it  is  nearly  as  important  to  wash 
well  after  operating  as  it  is  before.  Iu  the  liberation 
of  the  germs  dried  into  the  skin  of  the  fingers  of  the 
surgeon  and  his  assistant  by  soaking  and  manipulation 
we  see  a  partial  explanation  of  the  greater  liability  to 
sepsis  in  prolonged  operations.  We  have  all  seen  the 
busy  surgeon  at  the  close  of  a  tedious  operation,  his 
luuch  hour  long  gone  by,  patients  awaiting  him,  make 
a  very  hurried  washing  of  the  hands,  draw  on  his 
gloves  and  be  off.  He  does  not  stap  to  think  that 
those  gloves  are  from  that  momeut  a  source  of  sepsis, 
nor  how  difficult  it  will  be  for  him  to  get  his  hands 
clean  when  he  has  the  leisure  to  wash  them  carefully. 

If  it  is  necessary  for  the  surgeon  to  soak  his  hands 
in  septic  matter  for  a  long  period  of  time  he  should 
scrub  them  for  a  correspondingly  long  period  after  he 
is  through  operating,  and,  on  the  other  hand,  if  he 
barely  touches  something  septic  his  washing  need  not 
be  as  thorough,  for  it  seems  reasonable  to  suppose  that 
unless  the  material  is  especially  adhesive  it  will  come 
off  as  easily  as  it  was  put  on. 

It  goes  without  saving  that  the  nails  should  be  care- 
fully  trimmed  daily  and  the  ends  smoothed  with  a  tile. 
Small  wouuds  in  the  skin  of  the  hands  are  best 
treated  by  covering  the  wound  as  soon  as  possible  after 
the  injury  is  received  with  flexible  collodion.  To  do 
this  successfully  the  skiu  about  the  wound  is  sponged 


with  alcohol  on  a  piece  of  abnorbent  or>tton  an  aoon  m 
the  bleeding  ban  Rtopped.  Thia  lerveii  to  dry  the  sur- 
face and  to  |>artially  nterili/e  it.  A  drop  of  collodion 
is  allowed  to  fall  on  the  cut,  and  on  to|>  of  it  i«  put  a 
bit  of  abi<()rl>«-nt  cotton  a  little  larger  than  th);  woaod 
to  be  covered.  Several  coaf^  of  collo<lioti  are  necet- 
Bary.  A  dressing  of  this  Hort  will  go  through  leveral 
days  of  hard  washing  without  coming  off  and  the 
wound,  not  being  irritated  and  infected  by  constant 
contact  with  foreign  substances,  heals  by  first  intention. 
If,  on  the  contrary,  a  cut  is  neglected  until  it  ha« 
suppurated  its  management  is  much  more  difficult.  It 
cannot  be  rendered  relatively  aseptic,  and  we  most 
bear  iu  mind  the  possibility  of  a  collodion  dressing 
coming  off  during  an  operation.  Collodion  will  not 
adhere  to  wet  skin,  and  even  with  the  use  of  alcohol 
and  ether  a  scratch  received  after  the  hands  are  thor- 
oughly wet  cannot  be  successfully  covered  with  col- 
lodion. Therefore,  in  the  case  of  suppurating  wounds, 
even  if  as  small  as  a  haugnail,  in  the  case  of  scratches, 
cuts  and  needle  pricks  received  in  the  course  of  an 
operatisn,  and  when  the  wound  is  a  large  one,  a 
rubber  glove  should  be  worn  while  operating. 

The  gloves  made  of  pure  gum,  quite  thin  and  fitting 
the  hands  snugly,  are  the  ones  I  prefer.  They  may 
be  boiled  iu  a  one-per-cent  solution  of  washing  soda 
for  five  minutes,  or  in  plain  water  for  half  an  hour 
before  and  after  using,  without  injuring  the  rubber. 
White  cotton  gloves  such  as  waiters  wear,  or  thin  silk 
or  lisle-thread  gloves  paraffined,  are  a  partial  protec- 
tion against  sepsis  in  hospital  operating  and  whenever 
there  is  doubt  as  to  the  previous  condition  of  cleanli- 
ness of  an  assistant's  hands.  They  are  not  reliable, 
however,  and  I  prefer  rubber  gloves.  One  of  the 
great  benefits  conferred  by  the  rubber  glove  is  the  pro- 
tection it  affords  from  sepsis  from  the  hands  of  the 
assistant.  The  operator  having  the  responsibility 
knows  of  the  relative  cleauliness  of  his  own  hands,  but 
of  his  assistant,  unless  carefully  trained  over  a  long 
period  of  time,  he  has  reason  to  be  skeptical.  On  this 
account  many  operators  have  limited  the  number  of 
assistants,  so  that  they  work  short-handed.  With  rub- 
ber gloves  one  may  have  as  many  assistants  as  may  be 
necessary  without  fear  of  danger. 

It  is  of  the  greatest  importance  for  the  surgeon  to 
avoid  any  occupation  which  tends  to  blister  or  injure 
the  skin  of  his  hands.  A  thick  skin,  which  comes  from 
hard  manual  labor,  is  not  only  more  difficult  to  ster- 
ilize because  of  its  deeper  furrows  and  wrinkles  but  it 
has  less  tactile  sense.  To  protect  against  scratches 
and  bruises  and  general  infection  the  surgeon  should 
wear  street  gloves  as  much  as  possible. 

When  it  comes  to  preparing  the  hands  for  an  opera- 
tion whether  gloves  are  to  be  worn  or  not  my  plan  ia 
as  follows :  After  a  preliminary  washing  with  soap 
and  water  the  nails  are  cleaned  with  a  sterilized  steel 
nail-file.  The  hands  and  forearms  are  scrubbed  for 
five  minutes  with  Ivory  Soap  and  hot  water  and  a 
nail-brush,  the  water  beiug  changed  several  times. 
Green  soap  is  too  strong  for  my  skin.  It  is  well  to 
remember  that  the  skin  of  the  hands  is  much  tougher 
than  the  skin  of  the  forearms,  and  that  the  skin  of  the 
inside  of  the  forearm  is  very  delicate.  Also  that  the 
danger  in  the  form  of  germs  lurks  in  the  hands,  more 
particularly  about  the  nails,  and  not,  as  a  rule,  in  the 
skin  of  the  forearms,  which  is  seldom  exposed  to  infec- 
tion. Therefore  the  scrubbing  should  be  mostly  of 
the  bauds  and  finger  tips.     It  is  a  common  occurrence 
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to  see  the  house  officers  in  the  hospitals  with  dermatitis 
of  the  forearms  and  hands  from  too  vigorous  scrubbing 
with  a  too  stiff  nail-brush  and  from  the  effect  on  the 
skin  of  the  strong  solutions  of  permanganate  and 
oxalic. 

It  is  plain  that  one  must  adapt  the  nail-brush  to  the 
skin  to  be  scrubbed,  bearing  in  mind,  however,  that  an 
absolutely  soft  brush  is  of  no  use  whatever.  A  delicate 
skin  needs  a  softer  brush,  and  a  delicate,  thin  skin  has 
fewer  and  shallower  wrinkles  in  it,  lurking-places  for 
septic  germs.  A  dermatitis  precludes  all  scrubbing 
and,  besides,  offers  many  foci  for  inoculation.  If  rub- 
ber gloves  and  a  long-sleeved  sterile  gown  are  to  be 
worn  it  is  not  necessary  to  prepare  the  forearms,  but 
it  is  always  safer  to  prepare  the  hands  carefully  be- 
cause of  the  liability  of  pricking  or  tearing  the  gloves 
in  the  course  of  the  operation. 

In  this  connection  it  may  be  mentioned  that  Zweifel 
uses  rubber  gloves  having  no  finger  tips,  each  finger 
being  covered  by  a  separate  cot  of  thin  rubber.  As 
the  ends  of  the  fingers  of  rubber  gloves  are  especially 
liable  to  be  pricked  or  torn  by  needles  and  instru- 
ments, a  separate  cot  for  each  finger  should  prove  to 
be  a  great  saving  in  expense. 

After  rinsing  the  hands  and  forearms  in  warm  water 
they  are  treated  with  chlorinated  lime  and  washing 
soda  as  advocated  and  practised  by  Drs.  Robert  F. 
Weir  and  L.  A.  Stimsou,  of  New  York.  Dr.  Weir 
published  an  elaborate  paper  on  this  subject  in  the 
Medical  Record  for  April  .'5,  1897,  and  many  of  the 
facts  here  given  are  from  that  paper. 

The  process  depends  on  the  germicidal  action  of 
nascent  chlorine  gas,  which  is  liberated  from  the  La- 
barraque's  solution  formed  by  the  action  of  carbonate 
of  soda,  and  water  on  chlorinated  lime.  Labarraque's 
solution  (Liquor  Sodae  Chloratae  of  the  Pharmaco- 
poeia) is  described  as  "  An  aqueous  solution  of  several 
chlorine  compounds  of  sodium  containing  at  least  2.6 
per  cent.,  by  weight,  of  available  chlorine."  It  may 
be  used  instead  of  washing  soda  and  chlorinated  lime, 
but  unless  freshly  made  is  uncertain  in  the  amount  of 
chlorine  it  contains.  Weir  experimented  with  a  forti- 
fied Labarraque's  solution  containing  ten  per  cent,  of 
chlorine  but  found  it  too  harsh  fo»  the  hands,  although 
he  obtained  sterile  cultures  in  all  his  tests. 

Chlorinated  lime  (called  also  bleaching  powder,  and, 
incorrectly,  chloride  of  lime)  is  air-slaked  lime  im- 
pregnated with  chlorine  gas.  It  should  contain  thirty- 
five  per  cent,  of  available  chlorine.  The  ordinary 
bleaching  powder  contains  from  twenty-five  to  forty 
per  cent. 

Chlorine  gas  is  a  very  active  germicide.  It  has  been 
proved  by  the  concurrent  results  of  numerous  experi- 
menters that  chlorine,  if  present  in  the  proportion  of 
one  part  in  one  hundred  in  the  atmosphere  of  a  room, 
is  able  to  destroy  disease  germs,  provided  that  the  air 
and  the  objects  are  moist,  and  that  the  exposure  con- 
tinues for  upwards  of  an  hour.  The  experiments  of 
Duggan  show  that  the  hypochlorites  as  derived  from 
chlorinated  lime  are  also  very  active  germicides,  one 
part  to  four  hundred  being  capable  of  destroying  moist 
germs  in  two  minutes,  and  six  parts  to  ten  thousand 
killing  the  spores  of  the  anthrax  bacillus  in  six  hours. 
A  half  of  one  percent,  of  the  hypochlorites  in  solution 
is  said  to  be  sufficient  to  destroy  the  spores  of  most 
bacteria  almost  instantly. 

In  the  formation  of  Labarraque's  solution  carbonate 
of    soda  and   water  act  on  chlorinated    lime    to  form 


sodium  hypochlorite  and  sodium  chloride  with  an  ex- 
cess of  sodium  carbonate,  besides  liberating  chlorine 
gas.  The  excess  of  soda  removes  from  the  skin  the 
fat  and  the  superficial  layers  of  epithelium  with  their 
bacteria,  and  the  chlorine  and  the  hypochlorites  destroy 
the  bacteria. 

Chlorine  was  first  used  as  a  hand  disinfectant  in 
practical  surgical  work  by  Kiimmel  of  Hamburg  in 
1885.  lie  used  chlorine  water.  Weir  has  used  chlo- 
rine in  some  form,  either  chlorine  water  (U.  S.  P.), 
Larbarraque's  solution,  j3r  chlorinated  lime  and  soda, 
since  1892  and  it  has  been  the  recognized  method  of 
sterilizing  the  hands  at  the  New  York  Hospital  for 
several  years  and  is  now  in  pretty  general  use  in  New 
York. 

I  personally  have  used  this  method  since  May,  1897, 
and  have  found  it  much  superior  to  the  permanganate 
and  oxalic  acid  solutions.  The  skin  of  the  hands  is 
left  soft  and  not  slippery,  as  it  is  after  the  treatment 
with  the  latter,  and  not  rough,  as  it  is  after  the  use  of 
alcohol  or  corrosive.  The  hands  do  not  chap  and  the 
general  comfort  of  having  them  in  good  condition  is 
not  to  be  lightly  estimated.  Chlorinated  lime  is  also  a 
deodorant  as  well  as  a  disinfectant  and  will  remove 
from  the  hands  the  odor  of  fetid  pus,  feces  and  iodo- 
form. 

Chlorinated  lime  and  washing  soda  in  crystals  can 
be  procured  of  any  grocer  and  are  cheap.  The  lime 
which  comes  in  small,  quarter  of  a  pound  pasteboard 
or  zinc  boxes  is  very  convenient  as  one  box  furnishes 
sufficient  for  the  sterilization  of  several  pairs  of  hands. 
After  a  box  has  once  been  opened  the  lime  quickly 
loses  its  chlorine,  probably  by  taking  oxygen  from  the 
air,  and  is  useless.  It  is  important  to  beware  of  the 
zinc  boxes  with  perforated  tops  sold  in  many  of  the 
grocery  stores,  because  in  these  the  air  having  free 
access  there  is  next  to  no  chlorine  in  the  lime.  The 
commercial  chlorinated  lime  put  up  in  hermetically 
sealed  pasteboard  boxes  has  been  assayed  by  a  com- 
petent chemist  and  found  to  contain  from  30  to  35  per 
cent,  of  available  chlorine.  Part  of  the  outer  layers 
were  deficient  in  chlorine,  to  be  sure,  but  some  of  the 
boxes  assaying  30  per  cent,  were  over  a  year  old.  In 
this  connection  it  is  to  be  mentioned  that  it  is  well  to 
buy  the  chlorinated  lime  of  the  grocer  rather  than  the 
druggist,  as  the  latter  is  apt  to  have  small  sales,  and  to 
keep  his  goods  a  long  time. 

The  soila  crystals  are  more  convenient  for  use  if 
finely  broken  up  —  not  powdered.  B  carbonate  of  soda, 
cooking  soda,  will  not  do,  neither  will  efiloresced  car- 
bonate of  soda,  that  is,  crystals  which  have  been  ex- 
posed to  the  air  and  have  been  reduced  lo  a  white 
powder  by  the  loss  of  their  water  of  crystallization. 

The  sterilization  of  the  hands  is  effected  as  follows : 
A  tablespoonful  of  the  crystals  of  soda  is  placed  in  the 
hollow  of  one  hand.  It  is  covered  with  half  a  table- 
spoonful  of  chlorinated  lime,  and  water  enough  added 
to  make  a  thin  paste.  In  the  making  of  Labarraque's 
solution  twice  as  much  soda  as  of  lime  is  used.  In  a 
recent  communication  from  Dr.  AVeir  he  advises  using 
soda  two-thirds,  and  lime  one-third.  The  paste  is 
spread  over  the  hands  and  rubbed  well  into  the  skin 
of  the  linger  tips  and  worked  under  the  nails  with  the 
nails  of  the  other  hand.  Then  it  is  spread  over  the 
forearms.  When  the  water  is  first  added  the  chemical 
reaction  set  up  causes  the  evolution  of  heat,  and  a 
sensation  of  warmth  is  felt  in  the  arms  and  hands. 
This  is  followed  iu  a  few  minutes  by  a  cooling  seusa- 
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tion  and  when  this  is  noticed,  in  from  three  to  five 
minutes,  tliu  procoHH  Ih  completud  and  tlio  paHte  Ih 
riuHed  oil  willi  vvunii  water. 

'l"li(^  «'ilica(;y  of  this  metliod  ol  Healing  tlie  IuiikIh  is 
att(;8ted  l)y  the  imcteriologicui  tt'stH  cnipioyed  liy  Dr. 
Weir.  Forty-two  tests  gave  forty  sterile  results,  or 
ninety-five  per  cent,  of  successfid  results.  TlKise 
figures  are  to  l)o  conipar(;d  with  a  series  of  thirty-one 
tests  made  by  the  same  observer  under  the  same  con- 
ditions with  |iermanganate  of  potash  (1  to  IG)  and 
oxalic  acid.  In  tiiese,  twenty-two  were  sterile,  or 
seventy  per  cent.  Howard  Kelly,  in  a  series  of  fifty 
experiments  with  permanganate  and  oxalic  got  germ 
free  results  in  forty-four,  or  eighty-eight  per  cent.,  a 
somewhat  better  showing,  but  still  not  as  good  as  the 
results  in  the  experiments  with  lime  and  soda. 

Some  operators  object  to  the  chlorine  process  be- 
cause of  the  odor  of  the  chlorinated  lime,  others  because 
of  a  fear  that  caustic  soda  will  affect  tlie  skin  injuri- 
ously. One  very  toon  gets  accustomed  to  the  odor  of 
the  lime,  so  that  it  is  not  disagreeable,  and  the  fear  as 
to  the  injurious  effect  of  the  soda  on  the  skin  can  be 
quickly  dispelled  by  making  trial  of  the  process.  It  is 
possible,  to  be  sure,  to  make  the  skin  very  sore  by  pro- 
longed scrubbing  with  washing  soda,  especially  if  a 
new  and  stiff  nail-brush  of  vegetable  fibre  is  used,  but 
this  is  not  the  way  in  which  it  is  advised  to  use  the 
soda.  I  have  repeatedly  used  the  lime  and  soda  three 
and  four  times  in  a  day  without  in  any  way  irritating 
my  skin,  which,  by  the  way,  is  thinner  than  the  aver- 
age. Permanganate  and  oxalic  used  once  a  day  for 
several  days  in  succession  are  sure  to  set  up  a  der- 
matitis. 

The  permanganate  and  oxalic  method  has  one  ad- 
vantage over  all  other  methods  of  disinfecting  the 
hands  and  that  is,  that  it  cannot  well  be  slighted. 
When  the  hands  are  once  dyed  a  deep  brown  color 
they  must  be  decolorized,  and  in  the  process  sterilized, 
and  thus  the  patient  is  protected  from  the  surgeon  who 
hasn't  an  aseptic  conscience.  But  as  such  surgeons 
have  no  just  right  to  operate  and,  fortunately,  are  be- 
coming scarcer  every  day,  this  property  of  the  per- 
manganate and  oxalic  will  soon  cease  to  be  an  advan- 
tage. 

I  have  no  bacteriological  tests  of  my  own  to  present 
in  support  of  the  lime  and  soda  method  but  from  a 
clinical  experience  of  its  use  of  over  a  year  and  a  half 
1  am  unqualifiedly  in  favor  of  it. 

In  closing  I  should  like  to  say  once  more  that  the 
bands  should  be  always  kept  clean,  relatively  aseptic, 
and  that  it  is  nearly  as  important  to  wash  the  hands 
after  an  operation  as  it  is  before. 


Ciinicai  laDepartment* 

TWO     CASES   OF     TNP^ANTILE   BLADDER 
TREATED  BY   GRADUAL   DISTENTION.^ 

BY  OBOKGE  HAVEN,  M.D.,  BOSTON. 

Incontinence  of  urine  is  very  frequent  in  chil- 
dren, but  usually  does  not  persist  after  the  latter  part 
of  childhood.  Little  is  known  regarding  the  cause  in 
the  earlier  years,  but  it  is  commonly  attributed  to  over- 
acidity  of  the  urine,  habit,  debility,  etc. 

The  treatment  of  incontinence  in  the  early  years  of 
1  K«ad  before  the  Obstetrical  Society  of  Bostou,  INIarch  21, 1899. 


childhood  \n  unsatisfactory,  and  is  directed,  aa  a  rule,  to 

r(!ducing  irritation  at  the  neck  of  the  blaild«;r,  and  to 
general  hygienic  prineipleH.  The  few  ruHt-.n  which 
persist  after  puberty  have  been  the  opprobria  of  the 
phyBicianH,  for  the  reaHon  that  in  few  of  thenij  cases 
has  the  »i/o  of  the  bla<lder  been  taken  into  account. 
It  is  very  fair  to  suppose  that  in  a  majority  of  these 
cases  where  the  health  of  the  patient  iH  all  that  can  be 
desired,  and  where  the  urine  \n  normal,  a  contracted 
bladder  space  is  reBponsible  for  the  unpleanant  con- 
dition. The  normal  capacity  of  the  bladder  is  hard  to 
determine,  but  various  observers  place  the  amount 
which  the  bladder  should  hold  at  between  twelve  and 
sixteen  ounces,  and  under  pressure  at  from  fifteen  to 
twenty  ounces.  Bladders  have  ruptured  in  the  cada- 
ver under  a  pressure  exerted  by  from  a  quart  to  three 
pints  of  water. 

The  two  cases  which  I  have  to  report  occurred  in 
girls  of  eighteen  years  of  age.  Incontinence  had  been 
present  from  birth,  and  the  bed  had  been  wet  almost 
every  night.  Their  condition  was  pitiful,  as  they 
were  unable  to  visit,  go  to  the  theatre,  or  spend  a 
night  in  a  bed  unprotected  by  a  rubber  blanket. 

Case  I.  Miss  R.,  age  seventeen  and  a  half  years, 
had  passed  urine  in  bed  every  night  from  birth,  and 
was  unable  to  retain  it  longer  than  one  hour  during  the 
day.  Treatment  was  begun  the  29th  of  March,  1890, 
and  was  continued  until  August  aOth  of  the  same 
year.  She  was  seen  every  other  day,  and  the  bladder 
was  distended  by  injecting  into  it  a  four-per-cent. 
solution  of  boracic  acid  to  the  point  of  great  physical 
discomfort.  The  bladder  at  first  held  eight  ounces 
under  pressure.  On  May  8th  nineteen  ounces  were 
injected,  and  on  May  2l8t  twenty  ounces  were  intro- 
duced. This  treatment  was  continued,  and  on  the 
fourth  of  June,  1892,  she  reported  that  she  could  hold 
her  urine  from  five  to  six  hours  during  the  day,  and 
almost  always  during  the  night.  A  later  report  from 
her  is  most  satisfactory,  as  she  is  perfectly  well,  having 
no  trouble  by  day  or  night. 

Case  II.  Miss  C,  eighteen  years  old,  was  referred 
to  me  by  Dr.  T.  M.  Rotch  on  the  19th  of  November, 
1898.  She  had  wet  her  bed  constantly  from  her 
earliest  years,  and  was  somewhat  depressed  by  her 
condition.  The  bladder  held  about  three  and  a  half 
ounces  of  water,  and  six  ounces  caused  distinct  pain 
and  discomfort.  The  treatment  consisted  of  injectinor 
a  four-per-cent.  solution  of  boracic  acid  into  the 
bladder  until  the  discomfort  was  so  great  that  no  more 
could  be  held.  It  was  retained  in  the  beiiinniug  from 
ten  to  fifteen  minutes,  and  later  from  twenty  to  thirty 
minutes.  At  first  the  maximum  amount  was  not  over 
eight  ounces.  The  bladder  was  distended  every  other 
day,  and  at  the  time  of  writing  the  patient  has  had 
sixteen  days  of  immunity  from  incontinence,  and  the 
bladder  holds  about  twenty  ounces  under  pressure. 

The  only  instruments  needed  are  a  male  catheter 
cut  down  to  about  five  inches,  a  piece  of  rubber  tubing 
to  connect  it  with  the  end  of  a  Davidson  syringe,  and 
a  solution  of  boracic  acid.  The  resistance  of  the  bulb 
to  pressure  is  a  very  good  guide  to  the  pressure  in  the 
bladder. 

The  treatment  of  contracted  or  infantile  bladders  by 
gradual  distention  was,  I  believe,  first  spoken  of  by 
Dr.  Sims  the  younger,  and  he  has  reported  one  or  two 
cases  in  the  American  Journal  of  Obstetrics  with  very 
favorable  results.  Cases  of  infantile  bladder  are  rare, 
possibly  because  they  are  very  often  overlooked,  and 
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the  condition  remains  unrelieved,  although  treated  by 
drugs,  etc.  It  is  a  pathological  condition,  and  fortu- 
nately, as  the  bladder  is  elastic,  can  be  overcome  by 
dilatation. 

I  have  no  record  regarding  the  internal  appearance 
of  the  bladder  in  the  first  case.  In  the  second  case 
the  bladder  was  absolutely  normal. 


Ol^etitcdl  |Pro0i:eje?i9i. 


REPORT   ON    PROGRESS    IN    PHYSIOLOGICAL 
CHEMISTRY. 

BY  H.  F.   HEWE8,  M.D.,  BOSTON. 

(Concluded  from  Ko.  22,  p.  524.) 

THE    FORMATION    OF    ALLANTOIN    AS    THE    RESULT    OF 
NUCLEIN    METABOLISM. 

Of  the  amount  of  nitrogen  contained  in  the  nuclein, 
rich  substances,  as  calf's  thymus,  ingested  by  man,  Wein- 
traud  found  that  a  trace  only  (one-fifth  to  one-fourth 
per  cent.)  appears  in  the  urine  in  the  form  of  uric 
acid.  A  part,  perhaps  the  greater  part,  is  transformed 
to  urea.  There  can  be  no  questions  from  the  investi 
gations  of  Weintraud,  Frerichs,  and  otiiers  that  large 
amounts  of  uric  acid  are  thus  further  oxidized  in  the 
system. 

A  part  also  appears  in  the  urine  in  the  original 
form  of  xanthin  bases,  xanthin,  hypoxanthin,  etc. 

Heretofore  these  substances,  urea,  uric  acid  and  the 
xanthin  or  alloxur  bases,  have  been  considered  as 
the  only  important  nitrogenous  end  products  of  the 
metabolism  of  nuclein  in  the  animal  body.  Minkow- 
ski,^^ however,  in  some  very  recent  investigations  has 
shown  that  still  another  end  product  from  this  sub- 
stance may  appear  in  the  urine. 

In  the  urine  of  dogs  fed  with  a  substance  rich  in 
nuclein  (calf's  thymus)  this  observer  found  as  a  con- 
stant appearance,  besides  the  above-mentioned  nitro- 
genous products,  still  another  organic  nitrogenous  sub- 
stance, which  upon  analysis  proved  to  be  allantoin. 
This  allantoin  is  an  oxidation  product  of  uric  acid. 
It  has  been  found  in  the  urine  of  mammals,  even  of 
man,  by  Salkowski  and  others.  But,  as  a  rule,  it  has 
been  entirely  overlooked  in  investigations  of  the  nitro- 
genous excretions,  the  nitrogen  not  found  as  uric  acid 
or  alloxur  bases  being  all  computed  as  urea.  These 
observations  of  Minkowski's  show  that  in  dogs  with 
nuclein  feeding  this  allantoin  appears  in  large  amounts 
in  the  urine,  while  the  uric-acid  excretion  is  but 
moderately  increased. 

In  men,  under  the  same  conditions  of  nuclein  feed- 
ing, Minkowski  found  a  markedly  increased  uric-acid 
excretion  and  no  allantoin.  Dogs  fed  with  allantoin 
show  a  marked  increase  of  this  substance  in  the  urine. 
Men  fed  with  allantoin  show  no  allantoin  in  the  urine. 
The  substance  is  here  probably  oxidized  to  urea. 

This  observation  of  Minkowski's  is  of  great  impor- 
tance in  the  investigations  of  this  question  of  nuclein 
metabolism.  The  increased  allantoin  excretion  appar- 
ently has  the  same  significance  in  dogs  under  nuclein 
feeding  that  the  increased  uric  acid  has  in  man. 
Allantoin  is  not  an  important  element  in   the  normal 

"  Miukowski :  Archiv  f.  exp.  Patliologio  und  Phariiiakologie,  Bd. 
xli,  H.  vi,  December,  189«.  UiiterKucliungen  zur  Physiologie  und 
Pathologie  der  HamBanic  bei  Saugethieren. 


nitrogenous  excretions  of  man,  but  may  be   found  to 
be  so  in  pathological  conditions. 

THE    CONSTITUTION    OF    THE    SIMPLEST    PROTEIDS. 

Of  the  three  classes  of  organic  compounds  which 
enter  into  the  constitution  of  living  substance,  the 
fats,  carbohydrates  and  proteids,  two  only,  the  fats 
and  carbohydrates,  have  up  to  the  present  time  been 
thoroughly  understood  as  regards  their  chemical  con- 
stitution and  the  method  of  their  formation.  The 
determination  of  the  constitution  of  the  third,  the 
proteids,  has  been  one  of  the  most  diflScult  problems  of 
physiological  chemistry.  The  investigations  of  Kossel  '^^ 
during  the  last  few  years  have,  however,  done  much  to 
solve  this  question,  and  will  in  all  probability  when 
completed  place  our  understanding  of  the  nature  of 
these  proteids  upon  a  level  with  that  of  the  fats  and 
carbohydrates. 

Among  the  decomposition  products  of  proteids  and 
proteid  substances  are  some  certain  basic  decomposi- 
tion products  which  are  common  to  all  proteids.  We 
can  assume  therefore  that  these  substances  form  the 
nucleus  of  the  proteid  molecule,  about  which  the 
various  proteids  are  built  up,  or  at  least  that  there  is  a 
definite  atom  complex  in  this  combination  of  ultimate 
constituents  which  forms  this  nucleus.  To  determine 
the  constitution  of  this  nucleus  we  must  investigate 
those  proteid  compounds  in  which  these  common  cou- 
stitutents,  the  basic  products,  are  present  in  their 
greatest  purity.  Such  simple  proteids  Kossel  has 
found  in  the  protamines,  compounds  obtained  by  him, 
from  the  spermatozoa  of  the  salmon,  sturgeon,  and 
herring.  These  protamines  are  constituents  of  the 
nuclei  of  these  sperm  cells,  being  combined  with 
uucleiuic  acid  to  form  the  chromatin  of  the  nuclei. 

According  to  Kossel,  clupein,  the  protamin  obtained 
from  the  herring  sperm,  has  the  empirical  formula 
"     "     N,,Oe. 

The  atom  complex  of  protamin  is  present  in  all 
proteids.  The  protamin  contained  in  these  proteids  is 
the  source  of  the  common  basic  decomposition  products 
which  represent  the  nucleus  of  proteid  substance. 
Thus  Kossel  in  investigating  the  constitution  of  this 
simplest  proteid,  protamin,  finds  that  upon  decomposi- 
tion it  yields  three  definite  basic  products,  which  he 
names  the  hexon  bases.  These  are:  lysin,  C^Hj^ 
N2O2  ;  histidin,  C,.HyN302  ;  argiuin,  CgHj^N^Oa- 
The  protamin  from  the  herring  sperm,  clupein,  con- 
tains one  molecule  of  lysin,  ore  molecule  of  histidin, 
and  three  molecules  of  arginin.  This  gives  a  formula 
of  CypH,.  .,N,  ^Oj  „  for  the  protamin,  or  the  empirical 
formula  of  clupein  plus  four  molecules  of  water 
(C3oH..N,,0,+,H,0). 

If  we  accept  Kossel's  premises  that  the  atom  com- 
plex of  protamin  is  a  constituent  of  all  jiroteids,  these 
investigations  lead  us  to  conclude  in  regard  to  the 
nucleus  of  the  proteid  molecule,  or  the  simplest  proteid, 
Jirst,  that  it  is  some  base-yielding  combination  of  three 
hexon  bases,  histidin,  arginin  and  a  base  of  the  chemi- 
cal grouping  of  lysin  ;  second,  that  it  gives  the  biuret 
reaction  ;  third,  that  it  is  split  up  by  the  action  of 
trypsin. 

IJpon  this  nucleus  the  various  proteid  compounds 
are  formed.  The  first  group  consists  of  the  simplest 
proteids,  as  protamin,  which  contains  the  base-yielding 
group  alone.    In  the  second  group  we  have  this  nucleus 

2"  A.  Kossel  :  Zeitscbr.  f.  phys.  Chemie,  1898,  vol.  xxv,  p.  165,  and 
vol.  xxii,  p.  17C. 
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with  the  addition  of  monoamido  acids  of  the  aliphatic 
80ri(!H,  louciii,  amido-vulRriiinic  acid,  etc.  In  tho  third 
group  wo  httvo  the  sulphur-freo  proteids,  an  tho  pro- 
teidH  of  silk.  In  tlie  fourth,  tho8ul|)hur  coinpouudH,  otc. 
This  investigation  of  Kossol's  reveals  soine  striking 
similarities  in  tiie  structural  methods  of  the  proteids 
and  cjirholiydrates. 

Thus  as  by  hydrolysis  of  the  higher  polysacchurides 
wo  get  linally  the  simple  hexoses,  so  by  hydrolysis  of 
the  higher  protamines,  as  protone  (protamiue-pcptone), 
wo  get  the  simple  hexons. 

In  tlie  series  of  these  simplest  proteid  constituents, 
the  hexons  (if  we  add  leucin  to  our  group  of  hexon 
bases),  we  have  a  perfect  series  in  which  six  carbon 
atoms  are  combined  with  increasing  numbers  of  nitro- 
gen atoms.     Thus 

Leucin,  C^. IIj^NO.^, 

Lysin,  C,H,,N,0,, 

Histidin,  C^H.N.O^, 

Argiuin,  C^Hj^N^O^. 
This  plan  is  similar  to  that  ot  the  grouping  of  most 
carbohydrates  where  groups  of  six  carbon  atoms  serve 
as  the  unit  of  formation.  A  further  investigation  of 
the  subject  will  doubtless  throw  much  light  upon  the 
fundamental  relations  of  these  two  classes  of  sub- 
stances. 

CHLORIDE     METABOLISM    IN    PNEUMONIA    AND    ACUTE 
FEVERS. *° 

This  research  confirms  the  generally  accepted  obser- 
vation that  during  au  attack  of  croupous  pneumonia 
the  chlorides  in  the  urine  are  greatly  diminished  and 
may  entirely  disappear.  There  is  a  true  retention  of 
about  two  grammes  per  diem  in  the  body.  This  is  suc- 
ceeded by  an  excessive  secretion  of  chlorides,  begin- 
ning one  to  two  days  after  the  crisis.  The  degree  of 
diminution  varies,  but  has  no  relation,  as  far  as  the 
author  could  determine,  to  the  intensity  of  the  fever, 
the  extent  of  lung  surface  apparently  involved,  or  the 
concomitant  albuminuria.  Abundance  of  chlorides 
would  negative  the  diagnosis  of  pneumonia,  but  de- 
crease of  chlorides  in  the  urine  may  occur  in  other 
diseases,  with  an  associated  acute  febrile  condition,  as 
typhus  and  acute  rheumatism.  In  malaria  the  chlo- 
rides are  increased,  probably  from  increased  arterial 
pressure  in  the  kidney  during  the  pyrexial  stage  of 
that  disease.  The  absorption  of  chlorides  goes  on 
normally  in  acute  fevers;  no  vicarious  excretion  save 
a  slight  increase  of  chlorine  salts  in  the  sputum  occurs. 
All  views  upon  the  cause  of  the  retention  of  chlorides 
are  merely  speculative. 

THE      BEHAVIOR     OF    PHOSPHORUS-CONTAINING     PRO- 
TEIDS    IN    METABOLISM.*' 

Phosphorus  is  introduced  to  the  body  in  the  form 
of  inorganic  salts,  the  phosphates,  and  in  the  form  of 
organic  phosphorus  compounds,  as  the  nucleo-albumin 
of  the  cell  nuclei  of  cellular  tissues  used  as  food.  It 
has  been  au  open  question  from  which  of  these  sources 
the  tissues  draw  their  supply  of  phosphorus,  whether 
from  a  combination  of  the  phosphate  phosphorus  with 
phosphorus-free  proteids,  or  from  the  organic  phos- 
phorus compounds.  A  priori  we  should  expect  nat- 
ure to  employ  the  latter  method,  avoiding  the  synthe- 
sis.    But  there  are  experiments  which  prove  that  the 

"'  Hutchison  :  Journal  of  Pathology  and  Bacteriology,  1898,  Tol.  6, 
p.  406. 
"  F.  Steinitz  :  Pfliiger's  Archiv.  1898,  vol.  Ixxll,  pp.  76-104. 


first  or  synthetical  method  is  employed  in  certain  coo- 
ditions.  It  does  not  follow  from  i\\*-tn:  resultii,  how- 
ever, that  tlie  Hceoiid  method  in  not  ulili/.i;cl  alio,  or 
oven  that  it  is  not  preferred  where  [totHihle. 

Steinitz  has  lately  rejxjrted  a  MerieH  of  inveitli^ations 
upon  the  subject  which  detnonntrati;  that  ihiH  second 
method  is  utilized.  The  author  provf<l  conclusively 
that  the  exclusive  inge.stion  of  organic  phosphorus 
compounds  (proteids  containing  phosphorus)  leads  to 
the  laying  down  of  phosfthorus  in  the  tissues.  Also 
that  more  phosphorus  is  accumulated  in  the  tissues 
from  a  given  amount  of  phoHphorus  thus  combined 
than  from  the  same  amount  given  as  inorganic  phos- 
phates and  built  up  with  free  proteids  in  the  body. 
Animals  were  fed  with  proteids  rich  in  phosjihoru.s,  as 
casein  and  vitellin  —  no  inorganic  phosphates  being 
included  in  the  food.  Full  analyses  of  the  intake  and 
output  in  the  urine  and  feces  were  made.  Control  ex- 
periments were  made  with  myosin  obtained  almost 
free  from  phosphorus.  More  phosphorus  was  retained 
under  the  casein  or  vitellin  feeding  than  under  the 
myosin,  or  under  the  feeding  with  phosphorus-free 
proteids  plus  inorganic  phosphates. 

THE     DEPOSIT    OF    IRON    IN    THE    LIVER    AND    SPLEEN 


IN    MALARIA 


S2 


Some  observations  of  Duttou  upon  the  iron  content 
of  the  liver  and  spleen  of  two  cases  of  malaria  are  of 
interest  in  showing  the  enormous  increase  of  iron  which 
may  occur  in  these  organs  in  this  disease.  The  fol- 
lowing are  the  results  compared  with  those  obtained 
by  Quincke  in  the  normal. 

Milligrammes  iron  per  100  grammes  of  organs. 
Liver.  Spleen. 


Healthy  case  1    . 

30-40 

253 

Healthy  case  2    . 

81 

144 

Malarial  case  1    . 

208 

1,135 

Malarial  case  2  . 

440 

1,326 

FORMATION    OF    ANIMAL    FAT. 

Lummert  ***  has  made  some  experiments  to  deter- 
mine the  quantity  and  nature  of  the  fat  elaborated 
by  animals  from  carbohydrates,  when  fed  solely  upon 
the  latter  and  proteid  foods  from  which  all  fat  was 
excluded.  As  the  results  of  extended  researches  in- 
dicate that  animals  are  not  capable  of  elaborating  fat 
from  proteids,  it  is  clear  that  all  the  fat  formed  upon 
the  above  diet  must  be  derived  from  the  carbohydrates. 
Each  animal  was  starved  to  deprive  the  fat  cells  of 
their  contents,  then  fed  upon  flesh,  rice-starch,  casein 
and  meat  extract.  Ducks  and  geese  increased  in 
weight  upon  this  diet,  but  formed  very  little  adipose 
tissue.  Dogs,  on  the  other  hand,  produced  large 
quantities  of  fat,  which  upon  analysis  gave  values 
showing  the  fats  formed  to  consist  of  tri-glycerides  of 
palmitic,  stearic  and  oleic  acids,  mixed  in  proportions 
similar  to  those  characteristic  of  other  natural  fats. 

URIC-ACID    CRTSTALS. 

Ebsteiu'^  stated  that  after  treating  crystals  of  uric 
acid  or  urinary  gravel  with  dilute  alkali  the  pigment  is 
removed  and  the  crystals  retain  their  original  form 
and  power  of  double  refraction.  These  crystals  give 
no  proteid  reaction.  Moritz  and  Mendelssohn,  how- 
ever, claim  that  the  crystals  have  a  stroma  of  sub- 
stance of  a  proteid  nature. 

Ebstein  has  reinvestigated  the  subject.     His  investi- 

"  J.  Duttou  :  Journal  of  Pathology  aud  Bacteriology,  1898,  vol.  v, 
pp.  331-339. 
"  Lnnimert :  PdUgers  Archiv.  1S9S,  71,  t76-'208. 
^  Schrelber  :  Vircli.  Archiv.  l((9i<,  153.  p.  147. 
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gatioD  confirms  the  results  of  Moritz,  that  after  dis- 
solving out  the  uric  acid  with  a  solution  of  lysidine 
and  tannic  acid,  a  "  shadow "  of  the  crystal  remains 
which  is  optically  inactive.  The  so-called  shadow, 
however,  gave  none  of  the  proteid  reactions.  It  can 
be  obtained  from  uric  acid  artificially  crystallized  from 
an  albuminous  liquid.  After  purification  of  the  uric 
acid  by  repeated  recrystallization,  this  does  not  occur. 

PRESENCE     OF     ORGANIC     CHLORINE     IN    THE    DRINE. 

The  question  as  to  the  existence  of  chlorine  in  the 
urine  in  the  form  of  an  organic  compound,  and  not 
therefore  being  directly  precipitated  by  the  nitrate  of 
silver  in  the  quantitative  tests  for  chlorine,  as  well  as 
in  the  form  of  chlorides,  has  been  much  investigated 
and  discussed. 

Vitali  ^^  demonstrates  in  his  investigations,  which 
appear  to  be  free  from  sources  of  error,  that  small 
amounts  of  chlorine  in  organic  combination  exist  in 
urine.  The  nature  of  the  organic  compound  was  not 
determined. 

ORGANIC    PHOSPHORUS   IN    URINE. 

Several  observers  have  determined  similar  facts  in  re- 
gard to  the  phosphorus  in  urine,  namely,  that  all  the 
phosphorus  is  not  combined  as  phosphoric  acid,  but 
that  there  are  organic  compounds  like  glycero-phos- 
pliates  present. 

Oertel  '^  in  his  investigations  first  estimates  the 
total  phosphorus  as  phosphate  by  fusing  the  dry 
residue  of  the  urine  with  potassium  hydroxide  and 
nitrate,  then  the  organic  phosphorus  is  similarly  esti- 
mated, after  precipitating  the  inorganic  phosphates 
with  calcium  chloride  and  ammonia.  The  results  of 
the  investigations  show  that  of  a  day's  urine  content 
of  total  phosphates  of  two  grammes,  0.05  gramme 
comes  from  the  organic  phosphates. 

In  this  same  connection,  Jolly  ^^  has  determined 
that  a  part  of  the  metallic  phosphates  in  the  urine 
is  held  in  such  intimate  association  with  certain 
nitrogen  compounds,  that  it  is  not  precipitated  by  the 
ammoniacal  magnesium  mixture  used  in  the  test  for 
phosphates. 


l^eportie?  of  JhtMUtit^, 

THE    INTERNATIONAL    TUBERCULOSIS    CON- 
GRESS  IN  BERLIN. 

(Concluded  from  No.  23,  p.  559.) 

The  various  representative  speakers  who  opened  the 
proceedings  of  the  Congress  were  brief  but  eloquent, 
and  were  extremely  well  received.  Their  short  ad- 
dresses in  German,  French  and  English  emphasized 
the  cosmopolitan  character  of  the  Congress  at  the  out- 
set, and  were  the  best  evidence  of  the  world-wide  in- 
terest the  question  of  the  prevention  of  tuberculosis 
has  aroused.  In  addition  to  the  speakers  previously 
referred  to,  Maragliauo,  who  spoke  in  German, 
represented  Italy,  and  Kurz  von  Dubrow,  Austria. 
Hungary  was  represented  by  Professor  Korauyi,  and 
Russia  by  Bertenson.  For  the  foreign  delegates,  of 
whom  there  was  an  extremely  large  number,  seats  were 
reserved  at  the  federal  council  tables,  which  stand  on  a 
sort  of  rostrum.     The  introductory  addresses  were  de- 

»»  Vital!  :  L'Orosi,  1897,  20,  pp.  114  and  145. 
36  OerUil :  Zeit.  physiol.  Cbeni.,  1898,  26,  p.  12.3. 
»'  Conipte  rend.,  1898,  127,  p.  118. 


livered  in  the  official  alphabetical  order  of  the  name  of 
the  state,  thus,  the  representative  of  the  United  States 
of  America  spoke  first.  After  him  came  Professor 
Brouardel,  who  spoke  in  French  ;  his  congratulations 
to  Germany  on  the  fact  that  her  best  men  in  science 
were  still  living  were  cordially  received.  England  was 
well  served  by  Prof.  Sir  Thomas  Grainger  Stew- 
art, who  spoke  as  follows  : 

Your  Imperial  Majesty,  Mr.  President^  my  Lords, 
Ladies  and  Gentlemen:  I  feel  it  a  great  honor  that 
I  should  be  called  upon  to  speak  on  behalf  of  the 
representatives  of  my  country  on  this  occasion,  al- 
though I  am  well  aware  that  there  are  some  who  might 
much  more  adequately  have  discharged  the  duty. 
When  one  thinks  among  others  of  my  friend  Sir  Her- 
mann Weber,  who,  although  a  German  by  birth,  has 
won  such  distinction  among  us  that  he  has  received  the 
honor  of  knighthood  at  the  hands  of  our  most  gracious 
Queen,  of  whom  our  whole  empire  thinks  with  such 
atfectiou,  respect  and  gratitude  to-day  —  when  one 
thinks  of  him  one  feels  that  he  might  well  have  been 
asked  to  speak  our  congratulations,  but  I  am  assured 
that  he  has  declined  to  undertake  the  duty,  and  so  I 
obey  the  call  of  the  committee.  I  do  so  the  more  will- 
ingly because  of  the  close  links  which  have  long  con- 
nected the  University  which  I  represent  and  the  great 
University  of  Berlin.  It  has  for  very  many  years 
been  customary  for  graduates  of  Edinburgh  to  come  to 
this  city  in  order  to  sit  at  the  feet  of  the  great  leaders 
of  medicine  here ;  and  so  forty  years  ago  it  was  my 
privilege,  after  studying  at  home  under  Goodsir  and 
Syme  and  Simpson  and  Christian  and  Hughes  Bennett, 
to  come  here  and  enjoy  the  instructions  of  the  great 
masters  of  Berlin.  Even  then  we  all  listened  with 
delight  to  the  teaching  of  Virchow,  of  von  Graefe,  of 
Schonlein,  of  Traube,  of  von  Langenbeck,  and  of 
others  whose  fame  was  in  all  lands.  There  were  great 
men  in  Berlin  in  those  days;  but  I  return  to  it  with 
like  pleasure  now,  for  there  is  no  need  to  dwell  merely 
on  the  praises  of  the  past.  I  am  not  one  who  is  pre- 
pared to  take  up  the  attitude  of  those  who 

Klagten  wie  alles  besser 
Gewesea  zu  unserer  Zeit. 

No;  with  men  like  our  President,  von  Leyden,  and 
Koch,  and  so  many  more,  and  with  my  old  master, 
Virchow,  to  whom  I  owe  so  much,  still  in  the  midst,  I 
can  turn  here  with  new  hope  of  instruction  and  sug- 
gestion in  regard  to  the  mighty  war  to  which  the  world 
is  awaking  against  tuberculosis,  the  most  deadly  enemy 
of  our  race.  In  the  name,  then,  of  England  and  Scot- 
land and  Ireland  and  the  British  Empire,  I  desire  to 
offer  our  respectful  congratulations  on  the  auspicious 
opening  of  the  Congress,  and  we  pledge  ourselves  that 
no  effort  shall  be  wanting  among  us  to  bear  our  part 
in  the  great  campaign  on  which  the  whole  world  is 
entering.  In  our  country  as  here  we  are  profoundly 
in  earnest,  and  as  here  the  highest  in  the  land  are 
lending  their  influence  and  giving  their  help,  so  with 
us,  not  merely  the  members  of  our  profession,  but 
H.  R.  H.  the  Prince  of  Wales,  and  leading  statesmen 
and  philanthropists  are  cordially  co-operating  in  this 
great  crusade.  One  fact  I  should  desire  to  mention  is 
that  in  many  parts  of  our  island  the  open-air  treatment 
of  consumption  is  being  carried  out.  Even  in  Edin- 
burgh, where  we  are  not  unfamiliar  with  rain  and  mist 
and  east  wind,  the  open-air  treatment  is  carried  out  in 
the  Victoria  Hospital  as  it  is  on  the  beautiful  slopes  of 
the  Taunus,  and  with  results  which  appear  as  satis- 
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fuctury  H8  those  of  Dr.  Oettwciler  and  the  other 
workerH  in  Geriimti  Haiiatoria.  Again  I  wish  for  thtt 
Congress  tlui  inoHt  eniinonl  succesB. 

Ilia  Hpeech  was  most  cordially  receiv«i(l  and  I'uo- 
KKS80K  IIiKSCilltKKO  afterwards  remarked  that  I'rof. 
CJraiiif^tir  SlcwarL  had  taiif^i)t  the  (iertiiatiH  hy  hia 
speech  to  realize  how  well  they  understood  Kiiglish  ; 
in  fact  the  Conj^rees  was  cosmopolitan  if  not,  as  some 
sticklers  for  accuracy  have  argued,  strictly  interna- 
tional. One  result  has  l)een  that,  though  there  was 
hut  one  oflicial  language  —  German  —  tliere  was  much 
friendly  mutilation  of  various  languages.  Science  has 
had  a  chequered  career.  In  ancient  days  it  was  a  garden 
pastime  of  Greek  philosophers,  in  the  Middle  Ages  it 
endured  [xirsecution  and  martyrdom,  to-day  it  is  recog- 
nized in  liigh  places,  and  has  at  its  shrine  wealth  and 
rank,  princes  and  emperors.  If  this  means  anything, 
does  it  not  mean  this,  that  the  world  is  beginning  to 
realize  the  brightest  light  which  is  offered  for  the  guid- 
ance of  sutTering  and  toiling  humanity  is  largely  de- 
rived from  the  laboratories  of  science  ?  The  acme  of 
the  triumph  of  medical  science  was  attained  on  Friday, 
when  the  Kaiser  sent  the  Congress  a  telegram.  The 
Kaiser's  telegrams  are  historic,  and  this  one  was  read 
to  the  assembled  company  standing.  Along  with  good 
wishes  for  the  success  of  the  work  of  the  Congress  it 
expressed  the  hope  that  the  Congress  might  help  to 
suppress  that  terrible  scourge,  tuberculosis. 

On  Wednesday  evening  the  Burgomaster* gave  a  re- 
ception to  the  members  of  the  Congress  and  their 
friends,  which  was  largely  attended,  and  this  was 
followed  by  a  promenade  concert  in  the  Exhibition 
Gardens. 

THURSDAY,    MAY    25tb. 

On  Thursday  the  business  of  the  Congress  began 
punctually  at  nine  o'clock.  Prof.  B.  Frankel,  of 
Berlin,  being  in  the  chair.  Perhaps  the  two  most  im- 
portant papers  of  the  day  were  those  by  Prof.  C. 
Franckel,  of  Halle,  on 

THE    MODE    OK    INFECTION    IN     TDBERCULOSIS, 

and  that  by  Professor  Virchow  on 

THE    prevention    OF    TDBERCULOSIS    AS    REGARDS 
ARTICLES    OF    FOOD. 


SECTION    II. 


ETIOLOGY. 


Flugge  (Breslau)  introduced  the  subject  by  an 
address  on  the  relation  of  the  tubercle  bacillus  to  tu- 
berculosis. After  a  historic  survey  of  the  research 
connected  with  the  subject,  he  affirmed  that  there  was 
no  longer  any  room  for  doubting  the  view  that  the 
tubercle  bacillus  is  the  only  direct  cause  of  all  the 
different  kinds  of  human  tuberculosis,  as  well  as  of 
animal  (especially  bovine)  tuberculosis.  Two  chief 
objections  had  been  made  to  Koch's  theory:  (1)  That 
the  expectoration  of  consumptives  does  not  always 
contain  tubercle  bacilli;  and  (2)  that  bacilli  found  to 
be  acid-proof  in  the  staining  process  are  sometimes 
found  in  non-tuberculous  organs.  But  the  first  objec- 
tion was  answered  by  the  experience  that  the  bacilli 
perished  very  speeddy  outside  the  organism,  and  the 
acid-proof  bacilli  of  the  second  objection  were  by  no 
means  identical  with  tubercle  bacilli,  from  which  they 
differed  in  biological  and  staining  properties.  Tubercle 
bacilli  were  parasites  which  did  not  flourish  outside  the 
animal  organism,  and  which  required  an  artificial 
nutritive  medium  for  their  development.     In  such  cul- 


tivations they  tinderwent  morphological  chang<;N,  and 
lost  virulence  more  or  lesK  Hpeedily.  TImjh  there 
might  bo  non-virulent  tubercle  l)acilli,  which  had  no 
infective  power;  but  it  would  be  unjuHlifiable  to  make 
this  fact  reH[)()n8ible  for  doubts  an  to  the  connection  of 
cause  and  effect  between  the  bacilli  and  the  diheane. 

Prof.  C.  Fkanckkl,  of  Halle,  said  that  »inc« 
Koch's  gr(!at  diHCov(;ry  of  twenty  years  ago,  many — 
though  not  all  — the  problems  coniiect<;d  with  the  huIh 
ject  had  been  solved.  It  was  known  now  that  the 
tubercle  bacillus  did  not  (lourish  outside  the  animal  or- 
ganism. From  it,  therefore,  all  sources  of  infection 
arose.  The  meat  and  milk  of  tuberculous  cattle,  the 
secretions  of  tuberculous  lesions  or  mucous  membranes, 
and,  above  all,  the  s[)utum  of  consumptives,  spread  the 
bacilli.  Each  animal  and  each  human  being,  in  the 
secretions  of  which  living  tubercle  bacilli  could  be 
found,  gives  occasion  for  the  spread  of  the  disease. 
But  this  fact  should  not  cause  groundless  fears,  for  it 
was  only  where  the  tuberculous  germ  was  in  open 
communication  with  the  outer  world  that  there  was 
any  danger  to  healthy  persons.  There  was  none,  for 
instance,  in  cases  either  of  peritoneal  or  of  meningeal 
tuberculosis,  nor  even  in  cases  of  phthisis  in  the  first 
stages,  that  is,  without  penetration  into  the  ramifica- 
tions of  the  bronchi.  Even  where  this  was  the  case 
air  quietly  expired  was  free  from  bacilli.  It  was  only 
when  the  contents  of  the  cavities  were  emptied  by 
coughing  that  tubercle  bacilli  were  ejected  in  tiny 
masses  or  drops  of  expectorant  material.  But  these 
bacilli  had  no  great  power  of  resistance  outside  the  or- 
ganism ;  sunlight  soon  destroyed  them  ;  putrefaction  in 
six  or  seven  weeks ;  desiccation  in  six  to  ten  months. 
They  were  only  found  in  the  immediate  surroundings 
of  phthisical  patients;  when  their  producer  was  re- 
moved they  disappear.  The  supposed  ubiquity,  there- 
fore, as  had  been  conclusively  proved  by  Cornet,  does 
not  exist. 

Mixed  Infection  of  Phthisis. 

Professor  Pfeiffer  (Berlin)  said  that  tuber- 
culosis, especially  of  the  lungs,  rarely  remained  with- 
out complication  for  any  length  of  time.  Generally 
other  bacteria  —  chiefly  streptococci  —  joined  their  ac- 
tion to  that  of  the  tubercle  bacilli.  Their  mode  of  en- 
trance into  the  lungs  was  generally  from  the  nose  or  the 
upper  air  passages.  Such  mixed  infectious  gave  the 
clinical  configuration  known  as  "  consumption,"  and 
they  caused  the  so-called  "  hectic  fever."  Probably 
the  poisonous  metabolic  products  of  the  streptococci 
produced  the  fever.  As  such  persons  were,  to  a  cer- 
tain extent,  sources  of  danger  to  cases  of  uncompli- 
cated lung  tuberculosis,  it  was  advisable  in  sanatoria 
to  separate  patients  with  fever  from  those  without 
fever. 

Heredity,  Immunity  and  Disposition. 

Professor  Loffler  (Greifswald)  observed  that 
tuberculosis  might  heal  spontaneously.  Congenital 
tuberculosis  was  extremely  rare;  in  all  such  cases  tu- 
berculous disease  of  the  mother's  generative  orjjans 
had  been  found.  Tuberculosis  of  tiie  father  had  no 
part  in  the  hereditary  transmission  of  the  disease.  There 
was  no  proof  as  yet  of  immunity  to  the  disease,  nor  of 
congenital  or  hereditary  disposition  to  it  ;  but  it  was 
very  probable  that  other  diseases  of  the  respiratory  or 
digestive  organs,  as  well  as  disturbances  of  nutrition, 
favored  tuberculous  infection. 

The  discussion  was  opened  by  Professor  Birch- 
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HiRSCHFELD  (Leipzig)  with  remarks  on  the  first  stage 
of  phthisis.  His  post-mortem  examination  of  32  cases 
of  latent  primary  lung  tuberculosis  showed  that  in  28 
of  the  cases  the  disease  had  its  primary  origin  in  the 
mucous  membrane  of  one  of  the  medium-sized  bronchi. 

M.  Lannelongl'E  (Paris)  gave  an  account  of  his 
animal  experiments  in  connection  with  traumatism  and 
tuberculosis.  They  supported  the  view  that  in  scien- 
tific experiment,  as  in  cliuical  experience,  it  was  rare 
for  the  tuberculous  process  to  be  localized  at  the  spot 
of  a  traumatic  lesion. 

Professer  Brieger  (Breslau)  discussed  "  hyper- 
trophy "  of  the  tonsils,  which,  he  said,  was  wrongly 
considered  as  a  symptom  of  scrofula,  but  which  was 
capable  of  producing  the  chief  and  most  typical  symp- 
toms of  scrof  ulosis.  Under  the  appearance  of  hyper- 
trophy of  the  tonsils,  however,  tuberculosis  might  — 
though  rarely  —  conceal  itself.  Latent  tuberculosis  of 
the  tonsils  was  not  of  much  importance  in  relation  to 
the  development  of  lung  tuberculosis,  but  was  etiolog- 
ically  important  for  tuberculosis  of  neighboring  organs, 
such  as  the  middle  ear. 

M.  CouRMONT  (Lyons)  gave  an  account  of  his  re- 
searches with  the  "agglutination  "  method,  using  homo- 
geneous cultures  of  the  Koch  bacillus.  Of  186  tuber- 
culous cases,  he  obtained  the  agglutination  reaction  in 
all  but  10,  these  being  advanced  cases  (cavities  and 
fever).  He  concluded  that  the  agglutination  method 
gives  excellent  results  in  the  diagnosis  of  latent  and 
masked  cases. 

Dr.  Hesse  (Dresden)  described  a  new  modification 
of  nutrient  agar-agar. 

Dr.  Max  Wolff  (Berlin)  described  animal  experi- 
ments for  the  purpose  of  determining  the  heredity  of 
tuberculosis.  Only  one  descendant  of  the  infected  an- 
imals, 60  in  number,  was  found  to  be  tuberculous. 

M.  CouRMONT  (Lyons)  gave  an  account  of  two  typi- 
cal tuberculous  cases  (human)  in  which  the  bacillus  of 
Koch  was  not  present,  but  a  bacillus  very  similar, 
though  by  no  means  identical.  He  described  the 
growth,  staining  qualities,  etc.,  of  the  bacillus. 

In  reply.  Professor  Flugge  (Breslau)  acknowl- 
edged that  it  was  sometimes  extremely  difficult  to  find 
the  bacilli  of  Koch,  but  declared  his  conviction  that 
they  were  present  in  every  case  of  tuberculosis. 

SECTION    III.  PROPHYLAXIS. 

General  Measures  for  the  Prevention  of  Phthisis. 

Dr.  Roth  (Potsdam)  expressed  the  opinion  that, 
since  tuberculosis  was  an  infectious  disease,  the  sani- 
tary police  should  carry  out  preventive  measures. 
The  chief  danger  to  be  guarded  against  was  inhalation 
of  the  expectoration  of  patients.  The  knowledge  of 
this  danger  should  be  spread  and  popularized  as  largely 
as  possible,  and  the  masses  should  be  instructed  by 
every  available  means  to  recognize  the  first  symptoms 
of  consumption  and  to  take  proper  precautions.  In 
sanatoria  he  recommended  the  use  of  spittoon  bottles 
made  of  strong  material,  which  should  be  burnt  and 
replaced  by  new  ones  every  day. 

Prevention  of  Infantile   Tuberculosis. 

Professor  Hkubner  (Berlin)  observed  that  tuber- 
culosis was  not  congenital.  Among  the  800  infants 
of  his  clinic,  none  of  those  under  a  year  old  were  tu- 
berculous, but  26  of  those  from  three  to  four  years  of 
age  were  infected.  Infantile  tuberculosis  was,  in  the 
great  majority  of  cases,  acquired  by  inhalation,  there- 


fore children  should  be  carefully  guarded  against  con- 
tact with  tuberculous  patients.  Children  of  tubercu- 
lous parents  acquired  the  disease  more  readily  than 
others,  and  the  greatest  care  should  be  taken  to 
strengthen  them  to  resistance  by  open-air  treatment, 
careful  feeding,  cold  baths,  etc. 

Marriage. 

Professor  Kirohner  (Berlin)  discussed  the  dan- 
gers which  attend  the  marriage  of  tuberculous  persons. 
Such  marriages  were  dangerous  for  the  patient,  for 
the  healthy  husband  or  wife,  and  for  the  children. 
The  danger  was  greater  among  the  poor  (crowded 
dwellings,  etc.)  than  among  the  well-to-do.  Public 
opinion  should  be  influenced  to  prevent  (1)  the  mar- 
riage of  youthful  persons  who  from  appearance  and 
family  history  seemed  inclined  to  tuberculosis  ;  (2)  the 
marriage  of  tuberculous  patients,  unlesss  two  years 
had  elapsed  since  symptoms  of  phthisis  had  been  ob- 
served. Married  patients  should  be  carefully  taught 
that  they  were  a  danger  to  the  other  members  of  the 
family,  and  instructed  in  all  the  means  at  disposal  for 
mimimizing  such  danger. 

Houses,    Workshops,  and  Public    Vehicles. 

Professor  Rubner  (Berlin)  dealt  with  the  pro- 
phylaxis of  tuberculosis  in  dwellings,  workrooms,  and 
public  traffic.  The  hygienic  defects  of  poor  people's 
dwellings  Were,  he  said,  well  known,  and  they  could 
only  be  mended  by  building  regulations,  improved 
legislation  as  to  house  building,  and  by  the  appoint- 
ment of  house  inspectors.  In  workrooms,  factories, 
etc.,  greater  precautions  against  the  breathing  of  dust, 
etc.,  should  be  exacted  by  law.  Medical  inspectors 
should  be  careful  to  have  all  tuberculous  persons  ex- 
cluded from  mills,  workrooms,  etc.,  thus  protecting 
the  other  work-people  from  infection.  As  regards 
public  traffic  the  public  should  be  requested  by  plac- 
ards, etc.,  not  to  spit  on  the  floors  of  omnibuses,  rail- 
way carriages,  etc.,  and  all  public  conveyances,  es- 
pecially sleeping-cars,  should  be  most  carefully  cleaned 
after  use. 

Hospitals. 

Von  Leube  (Wurzburg)  in  discussing  prophylaxis 
in  hospitals,  said  that  the  most  delicate  cleanliness  was 
necessary.  The  patients  should  expectorate  into  spec- 
ial spittoons,  and  when  coughing  should  always  hold 
a  pad  of  cotton  wool  (afterwards  burnt)  before  the 
mouth.  Servants  should  wear  muslin  veils  or  masks 
while  making  the  beds,  cleaning  the  floors,  etc.  Though 
it  was  an  open  question  whether  the  sweat  contained 
tubercle  bacilli,  doctors  and  nurses  should  take  the  pre- 
caution of  disinfecting  their  hands  after  touching 
tuberculous  patients.  Where  proper  attention  was 
given  to  prophylactic  measures,  it  was  not  strictly  nec- 
essary to  isolate  tuberculous  patients  in  general  hos- 
pitals. But  of  course  where  they  could  conveniently 
be  separated  from  the  other  patients  it  was  advisable 
to  do  so.  The  airiest,  lightest  wards  should  be  chosen 
as  "phthisis  wards,"  and  there  should  be  verandas  to 
enable  the  patients  to  lie  in  the  air. 

The  Prevention  of  Tuberculosis  from  Articles  of  Food. 

Professor  Virchow  said  the  chief  spreaders  of 
the  disease  were  cattle  by  their  meat  and  by  their 
milk,  then  pigs,  and,  lastly,  poultry.  The  existing 
German  regulations  for  the  examination  of  meat  in 
slaughter  bouses  would  suffice  if  made  general.     As 
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regards  thu  introduction  of  live  cattle  from  other  coun- 
tries, the  animals  should  bo  Huhj»!Cted  to  the  tuhor- 
culin  tost.  The  groatost  danj^cir  lay  in  milk.  Cow's 
milk  mif^ht  contain  bacilli,  or  they  inij^ht  find  their 
way  into  the  milk  from  the  ud(h)r,  which  was  sonu;- 
times  studdtsd  with  foci.  The  only  rational  rtiincdy 
for  this  tuiormouH  danjjer  would  be  the  destruction 
of  tuberculous  cattle.  liut  as  this  was  not  feasible  at 
present,  the  danger  must  bo  minimized  by  boilinj^  or 
sterilizing  milk.  Pigs  were  more  subject  to  tuber- 
culosis than  had  been  supposed.  Its  chief  seat  was 
the  lymph  glands  in  the  wall  of  the  neck  (scrofula), 
but  these  parts  could  be  excised  if  proper  care  be 
taken.  The  danger  from  poultry  was  not  great,  as 
their  tuberculosis  is  not  identical  with  human  tuber- 
culosis. Nevertheless,  be  considered  that  tuberculous 
poultry  should  be  destroyed.  In  conclusion,  Virchow 
disputed  the  dogma  of  congenital  or  inherited  tuber- 
culosis on  the  strength  of  bis  own  pathological  exami- 
nations. The  existence  of  tuberculosis  in  unborn  or 
new-born  infants  has  never  yet  been  conclusively 
proved.  Infection  took  place  after  birth  —  it  may  be 
in  the  first  days  of  life. 

Other  Papers. 

Time  being  short,  a  motion  to  close  this  section 
without  a  discussion  was  carried.  Thus  a  number  of 
papers  had  to  be  passed  over  unread,  of  each  of  which, 
however,  a  short  synopsis  has  been  published  in  the 
Journal  of  the  Congress.  Among  these  was  one  by 
Dk.  Hamblkton  (England)  on  the  Prevention  of 
Pulmonary  Tuberculosis,  recommending  systematic 
physical  exercises,  and  especially  development  of  the 
chest.  Another  by  Dr.  Donohde  (Syracuse,  New 
York)  on  Prophylaxis,  in  which  he  stated  that  tuber- 
culosis cuts  off  12,000  inhabitants  of  the  State  of 
New  York  yearly,  and  that  infected  milk  had  a  great 
share  in  disseminating  the  disease.  Another  by  Dii. 
Obermdller  (Berlin)  on  the  Tubercle  Bacillus  in 
Milk  and  Butter,  in  which  he  disclosed  a  really  appal- 
iug  state  of  things  connected  with  the  ordinary  break- 
fast table,  as  a  large  percentage  of  the  milk  and  butter 
samples  examined  (taken  from  various  sources)  were 
found  infected  with  tubercle  bacilli.  Another  paper 
was  by  Dr.  Maar  (Auspach)  on  Bovine  Tuberculosis 
and  the  Hygiene  of  the  Stable  in  Relation  to  Human 
Tuberculosis. 

SECTION     IV. THERAPEUTICS. 

Curability    of  Pidmotiarjj    Tuberculosis. 

In  introducing  this  subject  Professor  Cursch- 
MANN  (Leipzig)  said  that  complete  cures,  in  the  strict 
histological  sense,  were  very  rare.  Cessation  of  the 
process,  with  formation  of  scars  and  obliteration  of  the 
attacked  part  of  the  bronchial  tree  was  more  frequent. 
Such  cases  might  be  called  cures  in  a  clinical  sense. 
A  still  larger  proportion  of  cases  attained  what  might 
be  called  a  ''relative  cure,"  that  is,  a  lingering  contin- 
uation of  the  process  with  fairly  good  general  health. 
There  had  been  undoubtedly  great  improvement  in  the 
results  achieved  of  late  years.  This  was  due  to  the 
physical  and  dietetic  system  of  treatment  now  widely 
used.  The  lung  sanatoria  gave  excellent  results  — 
on  the  average  about  20  per  cent,  of  the  patients 
showed  permanent  improvement.  Of  course,  the 
earlier  the  stage  of  the  disease  and  the  smaller  the 
area  attacked,  the  greater  the  chance  of  cure.  There- 
fore early  diagnosis,  especially  of  "  latent "  forms,  was 


of  the  greatest  importance.  Climate  had  not  thn  in- 
fluence on  recovery  formerly  attributed  to  it.  Th« 
chance  wan  favorabh;  everywh«Te  where  the  air  wsw 
[)ure  and  the  temparatiire  uul  too  chan^'eable.  The 
old  theory  of  "immune  zoiie8  "  whh  no  lonj^er  tenable. 
As  regards  mixed  iiif<!Ction,  ex{)erience  wan  far  too 
small  to  make  it  possible  to  speak  with  certainty  of 
chances  of  success. 

The    Meilicinal    'I'mitnunt    uf    Tuhmnlitsis. 

Professor  KoBKRT  (Rostock)  said  that  experience 
liad  fully  proved  that  there  was  no  real  specific 
against  jjulmonary  tuberculosis  ;  and,  further,  that  in 
miliary  tuberculosis  and  galloping  con.sumption  there 
was  no  known  therapeutic  method  which  could  nave 
the  patient.  Early  cases  of  phthisis  could  be  dealt 
with  so  successfully  by  the  Brehmer  (open-air)  method 
where  drugs  were  not  re<|uired.  In  surgical  cases  (with 
the  exception  of  those  in  which  the  lung  was  in- 
volved) iodine  gave  the  best  results.  As  to  the  use  of 
drugs  generally,  it  could  only  be  said  that  cases  must 
be  treated  according  to  their  individual  character. 
The  narcotics — above  all  codein  —  were  of  great  use 
in  laryngeal  cases.  In  emaciation  and  cachexia,  arti- 
ficial food,  stomachics,  and  creasoted  cod-liver  oil  were 
valuable.  Febrifuges,  such  as  pyramidon,  should  be 
employed  in  cases  in  which  rest  in  bed  and  hydro- 
pathy did  not  succeed  in  lowering  the  temperature,  and 
inhalations  of  essential  oils  (for  instance,  turpentine) 
in  cases  of  putrid  expectoration.  Iii  intestinal  tuber- 
culosis opiates  and  astringents  do  good  service.  The 
much-praised  remedies — oil  of  camphor,  cinnamonic 
acid,  etc.  —  were  not  specifics,  but  acted  favorably 
by  exciting  leucocytosis. 

Treatment   of  Pulmonary    Tuberculosis   with    Tuber- 
culin   and  Similar  Remedies. 

Professor  Brieger  (Berlin),  who  spoke  next, 
began  by  affirming  that  Koch's  tuberculin  preparations 
(the  old  and  the  new)  must  be  considered  specifics. 
They  acted  only  on  tuberculous  processes  and  not  on 
secondary  infections,  and  experience  had  proved  that 
early  stages  of  the  disease  were  frequently  influenced 
favorably  by  tuberculin.  Where  this  was  not  the 
case  it  was  probable  that  the  failure  was  due  to  the 
dose  used  being  insufficient.  Even  cases  complicated 
by  secondary  infection,  as,  for  example,  phthisis,  were 
improved,  and  sometimes  brought  to  a  standstill,  by 
tuberculin.  Hence  tuberculin  should  be  used  in  lung 
sanatoria.  As  a  diagnostic  both  in  man  and  animals 
the  old  tuberculin  was  of  the  greatest  value. 

Climatic  Therapeutics,  includiiig  Sea  Voyages. 

Sir  Hermann  Weber  *  (London)  read  the  paper  on 
this  subject. 

The  Hygienic  and  Dietetic   Treatment  of  Pulmonary 
Tuberculosis  and  Sanitarium  Treatment. 

Dr.  Dettweiler  (Falkenstein)  said  that  the  treat- 
ment consisted  essentially  in  a  permanent  air  and  rest 
cure,  day  and  night,  carried  out  with  scrupulous  care, 
and  adapted  to  the  state  of  each  patient  and  the  stage 
of  the  disease;  in  hardening  the  skin  by  proper  appli- 
cation of  air,  water,  and  massage  ;  in  gymnastics,  etc.. 
in  a  system  of  feeding  adapted  to  each  individual  case; 
in  overfeeding  to  a  certain  extent,  and  the  careful  use 
of  alcohol ;  in  attention  to  the  hygienic  of  the  cloth- 

*  See  pace  552  of  the  Journal,  No.  23. 
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ing  and  dwelliug ;  iu  disinfection  ;  in  treatment  of  ex- 
pectoration and  cough.  Great  care  should  be  exer- 
cised in  the  selection  of  the  the  directing  physician  of 
a  sauitorium.  Where  all  these  desiderata  were  ful- 
filled patients  need  not  leave  their  own  country,  but 
could  be  successfully  treated  in  all  climates  not  sub- 
ject to  extremes  of  cold  and  heat. 

In  the  discussion  which  followed  Professor  Von 
SCHROETTEK  (Vienna)  exhibited  two  patients  cured 
of  severe  laryngeal  tuberculosis,  one  of  whom  had 
been  under  observation  since  1890,  and  the  other 
since  1885.  They  had  both  undergone  tracheotomy. 
Both  had  been  cured  by  the  hygienic  dietetic  method, 
combined  with  remedies. 

Dr.  Sinclair  Coghill  (England)  spoke  on  the 
rational  treatment  of  cachexia. 

Professor  "NVinternitz  (Vienna)  recommended 
hydropathy  as  the  most  effective  weapon  in  the  fight 
against  tuberculosis.  The  water  used  must  be  the 
freshest  and  coldest  at.di8[)0sal,  as  lukewarm  water 
was  much  more  trying  than  cold.  Among  400  cases 
treated  by  him  by  hydropathy  he  had  obtained  im- 
provement in  almost  80  per  cent. ;  in  chronic  cases, 
arrest  and  relative  cure. 

Du.  Landerkk  (Stuttgart)  was  convinced  of  the 
efficacy  of  cinnamon-acid  injected  either  subcutaneously 
or  intravenously.  His  experience  extended  over  seven- 
teen years,  and  embraced  110  cases,  with  57  cures  and 
26  improvements. 

An  assistant  of  Professor  Maragliano  (Genoa) 
read  some  experimental  contributions  to  fhe  hygienic- 
dietetic  treatment. 

Dr.  von  Schweinitz  (Washington)  gave  an  ac- 
count of  experiments  on  animals  with  immunizing 
serum. 

Professor  Cervello  (Palermo)  recommended 
inhalation  of  formaldehyde  vapor,  which  he  had  found 
extremely  efficacious  in  assisting  the  natural  healing 
process. 

Dr.  Maillart  (Geneva)  related  the  favorable 
result  achieved  in  the  Geneva  Hospital  during  the  win- 
ter of  1898-99  by  the  air  cure. 

Du.  DiMiTRiroL  (Bucharest)  spoke  of  the  treatment 
of  nodular  pulmonary  consumption. 

Dr.  Petruschky  (Dantzig)  of  treatment  by  Koch's 
tuberculin. 

Dr.  i>e  la  Camp  (Hamburg)  of  body  weight  as  the 
chief  factor  in  compiling  the  statistics  of  cures  and 
improvements. 

Dr.  Sarkert  (Berlin)  pleaded  for  the  admission 
of  surgical  cases  to  sanatoria,  as  such  cases  were  the 
greatest  source  of  danger  to  families.  He  considered 
that  operating-rooms  should  be  provided  in  all  sana- 
toria. 

Dr.  Egger  (Basel)  recommended  the  establishment 
of  colonies  in  high  altitudes,  where  needy  patients 
miglit  find  paid  employment,  as  high  altitude  was 
eminently  favorable  for  the  cure  of  tuberculosis. 

SECTION    V. THE    SANATORIA    QUESTION. 

Monument  to  Brehmer. 

At  the  opf'iiing  of  this  section  Profkssor  Lieb- 
REICH  (Berlin)  rose  to  suite  that  the  Balneological 
Society,  over  which  he  presides,  had  decided  to  erect 
a  monument  to  Brehmer,  the  originator  of  the  sana- 
torium movement  and  founder  of  the  modern  open-air 
treatment.  He  proposed  that  delegates  of  the  Con- 
gress should  join    the  Committee   of    the   movement. 


The  proposal  being  unanimously  accepted,  the  Duke 
OF  Ratibor,  president  of  the  Organizing  Committee 
of  the  Congress,  made  a  short  speech  welcoming  Pro- 
fessor Liebreich's  proposal. 

The  Congress  and  the  Working  Classes. 

The  business  of  the  section  was  then  opened  by 
Herr  Gaebel  (Berlin),  president  of  the  Imperial 
Insurance  Department,  who  said  that  the  sanatoria 
movement  was  intended  chiefly  for  the  benefit  of  the 
masses  —  the  working  population.  But  it  was  not 
enough  to  build  sanatoria ;  it  was  even  more  impor- 
tant to  interest  the  nation  in  these  endeavors,  and  to 
enlighten  the  masses  on  the  subject  of  the  disease.  It 
was  satisfactory,  therefore,  to  know  that  numerous 
working-men  delegates  were  taking  part  in  the  meet- 
ing. 

ITie  Development  of  the  Sanatoria  Movement. 

Professor  von  Leyden  (Berlin)  gave  an  address, 
iu  which  he  traced  the  history  of  the  cause  from  1880, 
when  Hogt,  of  Berne,  made  the  first  proposals  for 
united  effort.  The  next  pioneers  were  Goldschmit,  of 
Reichenhall,  and  Dettweiler,  and  then  von  Leyden 
himself,  who  treated  the  subject  publicly  iu  1888.  In 
1892  the  People's  Sanatorium  iu  Falkensteiu  was 
opened.  Then  the  Imperial  Insurance  Department 
joined  the  movement,  and  erected  a  sanatorium  for  in- 
sured persons  in  the  Harz  Mountains,  iu  1896  the 
Berlin-Bradenbug  Sanatoria  Society  was  formed,  and 
began  to  build  the  sanatorium  at  Belzig.  The  Red 
Cross  Societies  came  into  action  at  the  same  time,  and 
the  Grabowsee  Sanatorium  was  their  creation.  Finally 
these  separate  endeavors  were  united  by  the  founda- 
tion of  the  Central  Committee  for  the  erection  of 
sanatoria  for  pulmonary  tuberculosis,  of  which  Prince 
Hohenlohe,  the  Imperial  Chancellor,  is  president.  At 
the  present  moment  there  were  thirty-three  people's 
sanatoria  in  Germany,  either  iu  full  action,  or  ap- 
proaching completion.  Branch  societies  watched  over 
the  families  of  the  patients  and  negotiated  with  a 
view  to  finding  work  for  discharged  patients.  But 
the  greatest  enterprise  of  the  Central  Committee  had 
been  the  calling  of  the  present  Congress. 

Financial  Considerations. 

Landesrath  Meyer  (Berlin)  observed  that  mod- 
ern science  having  proved  that  lung  sanatoria  were  of 
the  greatest  value  in  the  cure  of  pulmonary  tubercu- 
losis, the  need  for  their  establishment  had  become  so 
great  that  it  could  not  be  satisfied  by  the  isolated  action 
of  philanthropic  societies.  In  the  long  run  the  main- 
spring of  such  undertakings  must  ever  be  a  legitimate 
vested  interest.  To  secure  health  and  working  power 
for  their  sick  was  strongly  in  the  interest  of  (a)  em- 
ployers who  wished  to  secure  and  preserve  valuable 
workers  ;  {b)  sick  clubs  who  had  a  financial  stake  in 
the  quick  restoration  to  health  of  their  subscribers; 
and  (c)  the  inca[»acitation  and  old-age  insurance  de- 
partment, and  the  insurance  societies,  trades  unions, 
etc,  which  had  to  pay  out  annuities  to  all  those  who 
were  incapacitated  from  work  by  the  disease.  The 
State  itself  had  the  deepest  interest  iu  the  movement, 
which  was  an  aid  towards  raising  the  health  standard, 
and  thus  the  prosperity  of  the  nation.  By  united  ac- 
tion on  the  scale  indicated,  it  will  become  possible  to 
maintaiu  at  least  one  sufficiently  large  sanatorium  in 
every  province  of  Prussia. 
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I)u.  R.  Fkikdkhkko  (Berlin),  iikmHcuI  uilviuer  tu 
the  Berlin  Sick  (Muba'  Central  Committee,  Hpoko  of 
the  work  to  bo  done  by  sick  clubu  in  the  Hanuluriii 
movetnent.  The  claHSHH  to  vvhicli  tlie  sick  club  m(-m- 
borH  belonfjed  were  nivai^ed  by  consumption.  AhiioHt 
fifty  per  cent,  of  the  deaths  and  as  many  incapacita- 
tions from  work  were  caused  by  the  disease.  A  huIIi- 
cieiit  number  of  sanatoria  ou<;ht  to  be  built  to  oljviati; 
tlio  long  period  of  waitinj^  for  a  free  bed.  It  is  of  the; 
utmost  importance  tiiat  the  masses  should  be  enli<^ht- 
eucd  as  to  tlie  dangers  of  tuberculosis,  and  tauglit  the 
rudiments  of  hygiene.  lie  proposed  that  popular  lect- 
ures on  such  subjects  should  be  hekl  at  sick  clubs' 
meetings,  liygieuic  tracts  distributed,  and  similar 
measures  taken  to  disseminate  information.  He  urged 
further  that  a  yearly  examination  of  every  sick-club 
member  should  be  made  obligatory,  and  that  sputum 
examinations  should  be  free  of  charge  in  all  the  I'ro- 
viucial  State  laboratories. 

The  Planning  of  Sanatoria. 

Herr  Sch5IEIDEN  (Berlin),  State  Architect,  who 
discussed  the  plans  of  sanatoria,  said  that  a  people's 
sanatorium  should  be  for  one  sex,  and  for  one  class 
only.  The  situation  should  be  sheltered  and  sunny, 
with  wooded  neighborhood,  without  dust,  smoke  or 
soot.  That  is  to  say,  there  should  be  no  factories, 
etc.,  in  the  neighborhood.  There  should  be  a  good 
and  plentiful  water  supply,  and  a  good  system  of 
drainage.  The  building  height  should  not  exceed 
two  stories  above  the  ground  floor.  The  kitchen 
should  be  placed  in  a  separate  part  of  the  building, 
and  the  washhouse  in  a  building  of  its  own.  Bed- 
rooms should  not  be  used  as  living  rooms.  The  mini- 
mum of  air  space  should  be  thirty  cubic  metres  per 
bed.  Single  rooms  should  be  provided  for  ten  per 
cent,  of  the  inmates.  The  baths  should  not  be  in  the 
cellar,  but  in  warm,  dry  rooms.  The  walls,  floors, 
and  ceilings  should  be  faced  with  impervious  material 
easy  to  clean.  Central  heating,  electric  lighiing,  taps 
with  pure  drinking  water  should  be  provided,  as  well 
as  arrangements  for  getting  rid  of  sputum,  and  for 
sterilizing  the  clothes  before  being  sent  to  the  laundry. 

Staff-Sdrgeon  Schdlzkn  (Berlin),  who  discussed 
the  arrangement  of  sanatoria,  advocated  the  pavilion 
system.  In  summer  Doecker's  movable  barracks  were 
useful  for  extension.  The  bedrooms  should  contain 
two  to  four  beds,  but  a  small  number  of  single 
rooms  should  be  provided.  Meals  should  be  taken  ni 
common,  under  the  supervision  of  nurses.  The  nurses 
should  be  educated  ladies.  The  average  cost,  count- 
ing 110  beds  in  a  sanatorium,  should  amount  to  about 
three  marks  (3s.)  a  day.  The  results  obtained  in 
sanatoria,  so  far,  were  good,  but  the  time  had  been  too 
short  to  permit  a  final  opinion  to  be  formed.  The  re- 
sults would  be  improved  (1)  by  the  more  careful  selec- 
tion of  patients,  and  exclusion  of  those  in  a  late  stage  ; 

(2)  by  extending  the   duration  of  the  treatment;  and 

(3)  by  the  establishment  of  convalescent  homes, 
where  patients  could,  after  their  discharge  from  the 
sanatoria,  take  up  work  under  favorable  conditions 
Directors  of  sanatoria  should  remain  in  communica- 
tion with  patients  after  their  discharge,  should  receive 
yearly  reports  from  them,  etc  ,  and  should  send  in  the 
results  to  a  central  office,  where  statistical  lists  would 
be  made  out.  It  is  only  by  such  co-operation  and 
continued  collaboration  that  genuine  results  can  be 
reached. 


The  Fumilies  of  Pdlienti  in  StxncUoria. 

STAKK-SuK(ii;ON  I'xNNWitz  (Berlin;  Maid  that  M 
absence  of  mental  worry  wan  a  tine  qua  non  for  the 
success  of  the  tr(!attn»Mit  the  palionl'h  tnitni  must  \m 
set  at  rest  on  the  subjecl  of  bin  famdv'h  Wfll-lH;in(/, 
and  his  own  chances  of  getting  work  \\\\i-u  rftHiored  to 
health.  Those  are  ramifications  of  the  great  move- 
ment for  which  State  organization  cannot  Buflic*?,  and 
in  which  the  assistance  of  philanthropic  societies  will 
be  of  the  greatest  value. 

The  discussion  was  opened  l)y  I)u.  Klkknacht 
Waltkrs  (England),  who  said  that  in  England  the 
open-air  and  hygienic  dietetic  treatment  of  con8um[>- 
tion  was  not  new,  as  it  had  been  practised  there  for  a 
longtime.  The  modern  movement  for  the  establish- 
ment of  people's  lung  sanatoria  had  taken  root  in 
England  too,  and  before  long  such  sanatoria  would  be 
erected.  At  present  consumptive  patients  were  re- 
ceived into  (1)  general  hospitals,  (2)  special  hospi- 
tals for  chronic  diseases,  (3)  convalescent  hospitals, 
and  (4)  homes  for  consumptives. 

Dr.  Halbach  (Bremen)  recommended  decentralisa- 
tion, and  the  formation  of  local  groups  to  organize  the 
joint  work  of  the  State  and  of  philanthropic  societies. 

Dr.  Mayer  (Frankenthal)  contended  that  sick 
clubs  should  have  the  right  to  refuse  membership  to 
all  persons  who,  being  found  tuberculous  or  inclined  to 
tuberculosis,  were  employed  in  work  likely  to  cause 
tuberculosis. 

Profkssoh  Ewald  (Berlin)  said  that  the  struggle 
with  tuberculosis  meant  not  only  treatment  of  the 
disease,  but  also  efifective  prophylaxis.  Children's 
sanatoria  at  the  seaside  are  the  best  safeguards,  as 
twenty  years'  experience  had  proved  them  to  be  suc- 
cessful in  conquering  the  initial  stage  of  consumption 
and  glandular  disease.  The  erection  of  more  such 
children's  sanatoria  was  therefore  earnestly  desirable. 

Dr.  Salomon  (Berlin)  and  Professor  Baginskt 
(Berlin)  shared  Ewald's  views  on  seaside  sanatoria  for 
children,  and  gave  some  details  of  the  arrangements 
in  existing  itistitutions  in  Norderney,  Wykon,  Fohr, 
Zoppot,  and  Neufiihr. 

Dr.  SanchezKozal  (Valencia)  gave  an  account 
of  the  sanatorium  near  Valencia  erected  bv  national 
subscription  for  the  free  treatment  of  needv  consump- 
tives. Ten  beds  were  to  be  reserved  for  German  pa- 
tients. 

Dr.  VVeicker  (Gorbersdorf)  read  statistics  of  the 
1,800  patients  dischargeJ  from  his  people's  sanatorium 
during  the  last  four  years,  showing  that  the  percentage 
of  those  able  to  work  had  increased  from  year  to 
year.  He  pleaded  for  the  organization  of  statistical 
lists  on  a  uniform  plan  with  the  Imperial  Insurance 
Department  at  the  central  office. 

Dr.  Predohl  (Hamburg)  expressed  the  opinion, 
founded  on  the  experience  of  2,000  cases,  that  patients 
in  the  latter  stages  of  tuberculosis  should  not  be  ad- 
mitted to  the  sanatoria. 

Dr.  Reich E  (Hamburg)  gave  figures  to  prove  the 
good  results  obtained  by  the  Hanseatic  sanatoria  ; 
sixty-per-cent.  of  the  patients  discharged  were  able  to 
take  up  work. 

Professor  Brouaruel  (Paris)  said  that  in  Paris 
the  hospitals  could  not  take  in  the  number  of  con- 
sumptives who  asked  for  admission.  Generally  more, 
thai)  half  of  these  were  obliged  to  wait  —  for  months 
sometimes  —  before  they  could  be  admitted. 

Dr.  Cortezzo  (Spain)   recommended  the  Spanish 
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seacoast,  Dr.  Vollmer  (Kreuzuacb)  spoke  of  the  brine- 
bath  sanatoria  for  chiidreu,  and  Dr.  Vaughn  (Eng- 
land) of  English  sanatoria. 

Dr.  lIoHK  (MUnchen)  pleaded  for  the  erection  of 
hospitals  for  the  midcle  classes. 

Moharrem-Bky  (Egypt)  proposed  the  erection  of 
international  consumption  hospitals,  and  offered  the 
whole  of  his  pecui  iary  resources  in  aid  of  the  project. 

IIerr  Goi.DSCHMiUT  (Berlin)  affirmed  that  the 
trades  unions  acquiesced  in  the  objects  of  the  Congress. 

CONCLUDING     CEREMONIES. 

At  the  end  of  this  discussion  the  Duke  of  Ratibor 
made  a  short  speech,  in  the  course  of  which  he  thanked 
the  Imperial  Chancellor  and  all  his  co-workers  for  their 
indefatigable  efforts,  the  usual  votes  of  thanks  fol- 
lowed, and  after  a  "  Hoch  !  "  for  the  German  Emperor 
and  Empress,  the  Congress  was  officially  closed. 

entertainments. 

In  the  afternoon  the  Chancellor,  Prince  Hohenlohe, 
gave  a  garden  party  in  the  beautiful  and  historic 
grounds  of  his  official  residence,  which  was  largely 
attended  by  the  foreign  delegates  and  members  with 
their  lady  friends.  Many  distinguished  Germans  were 
present,  and  one  of  the  Guards'  bauds  provided  most 
excellent  music. 

In  the  evening  at  the  Kaiser's  invitation  a  large 
number  of  the  delegates,  members  and  ladies  went  to 
the  opera.  The  house  was  filled  with  a  brilliant 
assembly  of  men  and  women.  Many  of  the  men  wore 
uniforms,  orders  and  decorations,  and  the  large  con- 
tingent of  officers  from  the  German  Army  Medical 
Service  were  conspicuous  in  their  blue  uniforms,  gold 
lace  collars  and  epaulets.  A  veteran  brigade-surgeon 
from  the  Indian  Medical  Service  who  was  among  the 
guests  remarked  that  the  British  Army  Medical  Corps 
might  well  take  a  lesson  in  the  matter  of  smart  uni- 
forms from  our  German  friends.  Wagner's  opera, 
''  The  Meistersingers,"  was  played. 

On  Friday  evening  Professor  and  Frau  von  Leyden 
gave  a  brilliant  reception  in  their  beautiful  house,  to 
which  a  certain  number  of  those  taking  a  prominent 
part  in  the  affairs  of  the  Congress,  as  well  as  a  num- 
ber of  the  foreign  delegates,  were  invited.  Among 
the  guests  were  Prince  zu  Hohenlohe,  the  Imperial 
Chancellor;  Count  Posadowski,  Minister  of  the  Inte- 
rior ;  General  Von  Gossler,  Minister  of  War ;  the 
Duke  of  Ratibor,  and  other  eminent  men  and  women, 
including  the  ambassadors  of  the  United  States,  P>ng- 
land,  France,  Russia,  Austria,  Hungary  and  Italy,  and 
the  Swedish  minister.  The  reception  had  a  semi- 
official character. 

the    BRITISH    and    COLONIAL    DELEGATES. 

Sir  Herbert  Maxwell  stated  that  he  was  much 
interested  in  the  comments  of  one  of  the  Canadian  del- 
egates on  the  Congress  and  its  object.  This  delegate 
said  that  the  modern  discoveries  and  doctrines  with 
regard  to  tuberculosis  as  an  indoor  and  infectious  dis- 
ease had  enabled  him  to  understand  the  incidence  of 
pluhieis  among  the  inhabitants  of  the  western  part  of 
Canada,  where  the  people  were  not  thick  on  the 
ground,  and  where  the  life  would  on  the  face  of  it 
appear  to  be  a  healthy  one.  The  confined  life  of  the 
Canadian  winter,  largely  spent  in  almost  entirely 
closed  huts  and  houses,  offered  every  condition  for 
the  development  and  spread  of  the  disease ;  and  so  it 


happened  that,  when  phthisis  was  once  introduced  into 
a  family,  it  only  too  frequently  spread  among  them. 

THE    JAPANESE    DELEGATES. 

Japan  was  largely  represented  at  the  Congress.  Dr. 
Hatashikawa,  one  of  the  delegates,  stated  that  Pro- 
fessor Kitasato,  who  studied  for  seven  years  with 
Koch,  and  who  while  with  him  largely  contributed  to 
the  discovery  of  the  tetanus  bacillus,  now  has  an  ex- 
cellent laboratory  and  hospital  at  Tokio.  In  the  labo- 
ratory every  branch  of  bacteriology  is  studied,  but 
especially  attention  is  devoted  to  leprosy.  There  are 
several  other  bacteriologists  in  Tokio,  of  which  Ogata, 
Professor  at  the  Tokio  University,  is  the  best  known. 
Tuberculosis  occurs  in  man  and  beast  in  Japan,  but  is 
not  apparently  as  common  among  infants  and  children 
as  in  Europe.  Cow's  milk  in  Japan  is  invariably 
boiled  before  consumption.  Scrofula  and  meningitis 
are  believed  to  be  more  common  than  tabes  mesenter- 
ica  in  children,  but  statistics  are  not  numerous  or  very 
reliable.  There  are  at  present  one  hundred  Japanese 
students  studying  medicine  in  Berlin,  and  in  the  Tokio 
University  the  only  two  European  professors  are  Ger- 
man. 


THE  OBSTETRICAL   SOCIETY   OF  BOSTON. 

MALCOLM  STOKER,  M.D.,  8ECBETAKT. 

Meeting  of  March  21,   1899,  the  President,   Dr. 
Alfrkd  Worcester,  in  the  chair. 
Dr.  G.  Haven  reported 

TWO  cases  of  infantilk  small  bladder  treated 
by  dilatation.* 

Dr.  T.  M.  Rotch  :  It  is  desirable  that  this  class  of 
cases  should  be  recognized  and  treated  after  the  man- 
ner that  Dr.  Haven  has  described.  In  the  second  case 
the  usual  forms  of  treatment  had  been  tried  thorouglily 
without  any  success.  At  one  time  I  myself  believed  in 
dilating  the  urethra  in  cases  of  incontinence,  as  Simon 
suggested,  and  that  was  done  in  this  case,  naturally  with- 
out any  effect,  as  it  did  not  reach  the  underlying  cause. 
In  early  life  action  is  of  course  largely  reflex,  and  the 
function  of  controlling  reflex  action  is  a  late  develop- 
ment, and  accordingly  the  best  results  would  be  ob- 
tained in  these  cases  if  treatment  is  deferred  until 
after  puberty.  This  second  case,  however,  was  not 
conspicuous  for  nervous  hyper-irritability,  and  in  her 
case  treatment,  if  undertaken  earlier,  would  probably 
have  been  equally  successful. 

Dr.  J.  R.  Chadwick  :  I  should  like  a  little  informa- 
tion as  to  the  pathology  of  such  bladders.  The  nor- 
mal bladder  does  not  contract,  it  merely  collapses  under 
abdominal  pressure.  I  have,  however,  felt  the  diseased 
bladder  contract  down  to  a  hard,  pear-shaped  mass. 
In  dilating  these  small  bladders  I  rather  question  your 
causing  an  actual  growth  of  new  tissue.  1  should  be 
inclined  to  think  that  such  bladders  had  never  been 
fully  distended,  and  that  you  distend  them  up  to  the 
normal. 

Dr.  Haven  thought  that  there  was  an  actual  increase 
in  size.  In  reply  to  a  question,  he  stated  that  there 
was  incontinence  only  when  the  bladder  was  full,  and 
then  an  imperative  dribbling. 

Dr.  F.  H.  Davenport  :  I  have  never  seen  cases 
like  this  in  young  women.     The  incontinence  so  often 

>  See  page  677  of  the  Journal. 
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Been  in  older  women  I  have  BuppoHed  gunurully  due  lo 
irritability  of  the  xwvXl  of  the  hlad<h)r,  due  to  |tr(!viouH 
eyatitiH.  I  HhouM  think,  liow(!V<!r,  thut  many  of  ihoHO 
caHCH  alHO  inij;iit  l)e  hel|)(!il  by  this  over-stretchinf^. 

I)u.  (i.  .1.  l*iN()Ki,MANN  :  I  fihouM  ref^ard  llicne 
caseH  in  young  <(irln  as  bciiijf  a  8(!(jucl  to  the  infaiiliUt 
incontinence,  the  bhidd(;r  not  developinj^  from  the  lack 
of  the  usual  distention.  In  older  women  I  have  seen 
reludlion  aj^ain.st  the  injection  of  the  usual  amonntH  of 
fluid  com(f  on  after  l<!HioiiH  of  one  kind  or  another  — 
after  a  dilatation  of  the  urethra,  for  instance. 

Dii.  .J.  G.  Hlakk  :  I  also  am  inclined  to  regard  the 
condition  as  a  persistence  of  the  undilated  condition 
we  see  associated  with  the  incontinence  of  children. 
The  treatment  Dr.  Ilavou  advocates  is  certainly  in- 
genious and  seems  the  most  promising  one  I  have  yet 
heard  of. 

I)k.  Haven:  During  each  treatment,  which  lasts 
from  ten  to  fifteen  minutes  at  first,  and  later  from  fif- 
teen to  thirty,  there  is  really  great  pain,  which,  how- 
ever, ceises  the  instant  the  treatment  is  interrupted. 
I  should  regard  this  pain  as  too  great  to  expect  a  child 
of  tender  years  to  stand,  and  for  that  reason  as  well 
as  for  those  Dr.  Rotch  has  suggested  would  regard 
the  treatment  as  best  applicable  to  patients  who  have 
reached  puberty. 

Du.  Engki.mann  :  I  have  been  much  interested  in 
Dr.  Rotch's  statement  as  regards  reflexes  in  children. 
Contrary  to  his  experience,  mine  has  been  to  see,  per- 
haps, more  striking  examples  of  reflex  action  in  young 
boys  than  in  young  girls. 

Dr.  Rotcii  :  Of  course  this  treatment  is  a[)plica- 
ble  only  to  somewhat  rare  cases.  The  vast  majority 
of  cases  of  incontinence  get  well  of  themselves,  with 
or  without  treatment. 

Dr.  Chadw^ick  spoke  of  a  case  in  which  the  at- 
tempt to  dilate  an  adult  bladder  which  was  the  seat  of 
previous  inflammation  was  followed  by  very  untoward 
results. 

Dr.  a.  Worckster  :  We  are  indeed  fortunate  in 
hearing  of  a  new  treatment  which  is  so  thoroughly  in 
Hue  with  natural  processes ;  we  can  compare  this  con- 
dition to  many  others  which  are  known  to  us  where 
the  trouble  is  due  to  lack  of  development.  It  does 
not  seem  to  me  at  all  extraordinary  that  by  exercise 
we  could  be  able  to  cause  a  muscle  to  develop  as  it 
was  intended  by  nature.  The  problem  would  be  a 
quite  different  one  if  it  were  the  question  of  dilating 
a  normal  bladder.  I  agree  with  Dr.  Blake,  that  this 
is  a  notable  communication  and  one  that  certainly 
opens  up  new  fields  for  investigation. 

Dr.  W.  L.  Burragp:  read  a  paper  entitled 

THE  CARE  OF    THE  HANDS  FOR  THOSE  WHO  PRACTISE 
SURGERY.'^ 

Dr.  Davenport:  I  abandoned  the  use  of  per- 
manganate two  years  ago,  and  have  come  to  depend 
upon  alcohol  with  perfectly  satisfactory  results  both 
as  regards  the  patient  and  the  condition  of  my  own 
skin. 

Dr.  C.  M.  Grekn  :  I  agree  cordially  with  the  read- 
er's statement  of  the  importance  of  washing  the  hands 
after  an  0|)eration  to  avoid  anything  drying  upon  the 
skin.  Personally  1  prefer  lysol,  as  it  removes  blood, 
etc.,  so  completely. 

Dr.  F.  B.  Harrington:  I  have  used  the  nascent 
chlorine  largely  during  the  last  two  years,  but  have 
'  See  page  574  of  the  Journal. 


Ilually  given  it  up  for  variouH  reaionw,  but  rhiefly  on 
account  of  the  odor  of  chlorine,  which  in  mont  p«r»i«t- 
ent,  and  profoundly  olTeiiHive  to  trie,  more  no  «;ven  thufi 
carbolic  acid.  Furthcrrnore,  it  is  not  an  eaitv  to  treat 
the  patient's  skin  immediately  hefr)re  operation  with 
the  chlorine  as  it  is  with  the  permanganate  and  oxalic 
HolutioiiH,  and  perHonally  I  prefer  the  effect  of  the  per- 
manganate on  the  hands.  Lately  I  have  been  uiiing 
the  rubber  gloves  entirely  ;  they  hav«;  many  advan- 
tages, and  their  expense  is  slight,  as  they  can  In;  used 
several  tinifis.  I  d(j  not  approve  of  the  cotton  glovei, 
as,  under  many  conditions,  they  would  carry  pus  even 
more  readily  than  the  fingers. 

Dr.  F.  a.  HirujiNS :  The  kid  street  gloves  we 
hai)itually  wear  are  a  constant  source  of  infection  if 
once  any  septic  material  has  been  introduced  into  them 
on  our  hands,  and  for  this  reason  the  use  of  the  rub- 
ber gloves  during  operations  appeals  to  me  very 
strongly. 

Dr.  M.  Storkr:  fiiven  if  rubber  gloves  are  to  be 
worn  the  hands  must  be  disinfected  quite  as  carefully, 
for  the  gloves  are  very  liable  to  become  injured  dur- 
ing the  operation,  and,  from  their  interference  with 
the  operator's  tactile  sense,  he  may  finil  it  nee  ssary  to 
remove  them  at  a  critical  period.  As  to  the  cotton 
gloves,  Doderlein  has  shown  by  careful  experiments 
that  while  of  course  they  are  sterile  enough  at  first, 
if  used  for  any  length  of  time  in  a  bloody  operation 
they  will  afford  actually  more  cultures  than  can  be  ob- 
tained from  the  bare  hands,  as  the  wet  gloves  pick  up 
any  stray  bacteria  with  wonderful  facility.  Accord- 
ingly it  is  my  custom  when  wearing  cotton  gloves  to 
remove  them  after  fifteen  or  twenty  minutes,  and 
either  put  on  a  fresh  pair  or  trust  to  the  bare  hands. 
1  have  tried  the  nascent  chlorine  to  a  certain  extent, 
but  thus  far  have  preferred  the  permanganate,  which 
does  not  trouble  my  hands  ;  and  if  the  oxalic  is  washed 
off  with  corrosive  and  the  hands  then  rinsed  in  salt 
solution  I  think  the  permanganate  treatment  leaves 
the  hands  quite  as  little  slippery  as  does  the  chlori- 
nated soda.  The  statistics,  however,  that  Dr.  Bur- 
rage  has  quoted  and  his  own  experience  with  the 
chlorine  vrill  lead  me  to  try  it  further. 

Dr.  Burrage:  As  regards  lysol,  which  I  was  one 
of  the  first  to  use  in  Boston,  if  not  its  introducer  here, 
I  can  only  say  that  1  still  like  it  very  much  and  use  it 
continually.  Objection  to  the  odor  of  the  chlorine  is 
of  course  a  personal  matter.  I  myself  do  not  dislike 
it  at  all. 

Dr.  J.  B.  Swift  reported  the  following 

CASE  OF  PORRO'S  OPERATION. 

The  question  of  choice  between  the  operation  of 
symphyseotomy  and  Coesarean  section  has  been  dis- 
cussed several  times  by  this  society.  I  am  in  a  posi- 
tion to  give  evidence  from  the  patient's  point  of  view, 
having  recently  delivered  by  Ca^sarean  section  the 
patient,  upon  whom  1  did  symphyseotomy  two  and  one- 
half  years  ago.  She  thinks  C;t8arean  section  should 
always  be  done,  because  it  saves  the  woman  so  much 
pain  and  discomfort,  and  the  convalescence  is  so  much 
easier.  I  did  a  utero-ovarian  amputation  or  Porro's 
operation  this  time,  and  there  has  been  absolutely  no 
shock  or  discomfort  of  any  kind.  Both  mother  and 
child  have  done  as  well  as  any  case  of  normal  labor 
which  I  ever  attended.  In  the  British  Medical  Jour- 
nal oi  February  18,  1809,  Balfour  reports  a  case  of 
symphyseotomy,  followed  by  a  normal  labor  two  years 
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later,  in  which  a  permaneut  enlargemeut  in  size  of  the 
pelvis  remained  after  a  symphyseotomy.  In  my  case 
there  was  no  change  in  the  size  of  the  pelvis.  When 
the  ])atient  came  to  me  early  in  her  last  pregnancy  the 
pelvic  measurements  were  the  same  as  at  the  time  the 
symphyseotomy  was  done.  I  watched  her  carefully 
through  the  pregnancy,  taking  the  measurements  every 
month,  and  there  was  no  change.  At  seven  and  a  half 
months  the  head  could  not  be  pushed  through  the  brim. 
According  to  the  measurements,  the  true  conjugate  was 
estimated  to  be  8  cm.  At  the  operation  1  measured 
the  true  conjugate  inside  the  pelvis,  and  found  it  to 
be  exactly  8  cm.  The  child's  head  measured  :  bitem- 
porals, 9  cm.;  biparietal,  10  cm;  sub-occipito  breg- 
matic,  10  cm.;  occipito-froutal,  12  cm. 

In  the  previous  operation  upon  this  woman  there 
was  a  question  whether  she  was  not  already  septic  and 
I  accordingly  chose  symphyseotomy.  Here  that  ques- 
tion did  not  arise  and  I  chose  the  Caesareau  section  as 
being  preferable.  The  patient  is  spared  all  pain  — 
even  the  pains  of  labor  —  and  has  much  less  discomfort 
following  the  operation.  I  did  the  Porro  operation  be- 
cause the  woman  had  by  this  time  had  her  full  share  — 
one  craniotomy,  one  symphyseotomy  and  now  a  Caesar- 
ean  section. 

Dr.  Edward  Reynolds  :  After  an  experience  of 
eight  Caisarean  sections  and  two  symphyseotomies  I  find 
myself  holding  the  same  view  as  does  Dr.  Swift,  that 
the  Caesarean  section  is  preferable  on  account  of  its  ease, 
comfort,  and  completeness,  both  to  the  operator  and 
the  patient.  Symphyseotomy  is  safer  in  cases  of  stress, 
when  the  woman  is  in  bad  condition.  While  the  mor- 
tality of  Caesarean  section  in  proper  hands  is  but  a  very 
small  fraction,  it  is  dangerous  in  difficult  cases.  My 
rule  is,  when  the  circumstances  are  favorable  choose 
the  Caesarean  section,  when  unfavorable  choose  the 
symphyseotomy  with  all  its  possible  subsequent  disad- 
vantages. 

Dr.  Reynolds  then  demonstrated  his 

INSTRUMENT  TO  DILATE  THE  CERVIX   DURING  LABOR. 


NEW   YORK   NEUROLOGICAL    SOCIETY. 

(Concluded  from  No.  22,  p.  528.) 

Stated  meeting,  February  7,  1899,  Joseph  Col- 
lins, M.D.,  Vice-President,  in  the  chair. 

THE    relation  of    INFANTILE  SPINAL    PARALYSIS    TO 
SPINAL    DISEASES    OF    LATER    LIFE. 

Dr.  William  Hirsch  read  this  paper.  He  said 
that  various  theories  had  been  propounded  to  explain 
the  relation  between  the  infantile  paralysis  and  the 
later  disease.  Charcot  had  expressed  the  opinion  that 
there  existed  in  some  individuals  a  certain  vulner- 
ability of  the  ganglion  cells  of  the  anterior  horns 
which  in  some  period  of  life  might  give  rise  to  a  poli- 
omyelitis anterior,  and  at  another  period  cause  pro- 
gressive muscular  atrophy.  Another  view  was,  that 
the  old  scar  produced  by  the  inflammatory  process  in 
the  gra}'  matter  of  the  anterior  horns  formed  a  latent, 
but  permanent,  inflammatory  focus,  which  might  be 
rekindled  at  any  time.  But  the  very  varying  clinical 
aspects  presented  by  the  nine  cases  oh  record  would 
seem  opposed  to  such  a  theory. 

The  following  case  had  come  under  his  own  observa- 


tion :  A  tailor,  forty-five  years  of  age,  had  presented 
himself  in  October,  1895.  He  denied  having  had 
syphilis,  and  gave  a  good  family  history.  He  had  been 
in  perfect  health  up  to  three  years  before,  when  his 
left  leg  had  become  stiff  and  weak.  This  steadily  grew 
worse,  and,  after  a  time,  the  right  leg  became  similarly 
affected.  There  were  no  sensory  symptoms  at  this 
time,  or  disturbances  of  the  functions  of  the  bladder  or 
rectum.  There  was  an  atrophic  condition  of  some  of 
the  muscles  of  the  trunk  and  upper  extremities.  There 
was  also  fibrillation  of  the  muscles  of  the  trunk  and 
shoulder,  and  diminished  excitability  in  the  deltoid  and 
supraspinatus.  There  was  no  atrophy  in  the  lower 
extremities.  The  tendon  reflexes  of  the  lower  ex- 
tremities were  considerably  increased.  Abdominal 
clonus  often  came  on  spontaneously,  to  the  great 
annoyance  of  the  patient.  The  reflexes  of  the  upper  ex- 
tremities were  not  increased.  The  muscular  sense  was 
not  impaired.  Speech  was  not  at  all  affected.  There 
was  no  nystagmus,  and  the  reaction  of  the  pupils  to 
light  and  accommodation  was  normal.  The  deltoid 
muscle  had  almost  disappeared,  and  the  biceps  and 
triceps  and  pectoral  muscles  were  greatly  wasted. 
According  to  the  statement  of  the  patient,  this  condi- 
tion of  the  muscles  had  existed  since  childhood.  Ap- 
parently, when  about  two  years  old  he  had  had  an 
attack  of  infantile  paralysis,  which  had  left  behind  the 
condition  of  the  left  upper  extremity.  The  case  had 
been  presented  by  him  to  this  Society  on  October  1, 
1895,  and  he  had  then  maintained  that  the  lesion  was 
apparently  in  the  left  anterior  horn  of  the  cervical 
cord.  The  diagnosis  then  had  been  amyotrophic 
lateral  sclerosis.  The  spastic  condition  of  the  lower 
extremities  had  become  gradually  worse  after  that 
time,  so  that  since  January,  1897,  walking  had  been 
impossible,  and  since  last  March  it  had  been  necessary 
to  remain  in  bed.  The  lower  limbs  were  exceedingly 
rigid,  and  he  suffered  much  from  shooting  pains.  The 
paralysis  of  both  upper  extremities  became  more  in- 
tense, until  these  extremities  could  be  moved  but  little. 
Sensation  remained  perfectly  normal.  In  April  he 
experienced  some  dysphagia,  and  within  a  month  could 
not  swallow  any  food.  He  died  on  April  14,  1897. 
The  autopsy  was  made  a  few  hours  later,  the  brain 
and  spinal  cord  being  the  parts  examined.  The  cen- 
tral convolutions  were  of  the  same  size  on  both  sides. 
Coarse  sections  of  the  medulla  oblongata  showed  noth- 
ing abnormal  macroscopically.  The  brain,  medulla 
and  cord  were  hardened  in  five-per-cent.  formalin  solu- 
tion, and  serial  sections  made  throughout  the  cord. 
The  left  anterior  horn  of  the  second  cervical  segment 
showed  marked  shrinkage,  and  there  were  scarcely 
any  ganglionic  cells  left  here.  On  the  right  side  the 
ganglionic  cells  were  present,  but  were  atrophied,  and 
in  a  chromophilic  condition.  There  was  a  prolifera- 
tion of  the  blood-vessels  in  the  gray  substance,  and  the 
perivascular  spaces  were  enlarged.  This  condition  of 
the  blood-vessels  and  perivascular  spaces  was  found 
throughout  the  cord.  In  the  third  and  fourth  cervical 
segments  there  was  a  proliferation  of  connective 
tissue,  starting  from  the  left  anterior  horn  and  ex- 
tending into  the  white  substance.  In  the  fifth  cervical 
segment  the  left  anterior  horn  was  considerably  smaller 
than  the  right,  and  the  gray  matter  was  more  vascular. 
The  proliferation  of  connective  tissue  was  more  marked 
here  than  in  the  previous  segments.  The  farther 
downward  the  examination  was  made  [the  more  exten- 
sive   was  this  connective-tissue    proliferation    on    the 
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left  side,  and  the  proliferation  of  blood-vesselM.  Tlie 
aame  condition  of  connective-tisBuo  proliferation  ex- 
isted to  a  lesser  degree  on  the  right  aide.  Hflow 
the  secon<l  segment  no  normal  ganglion  cells  were 
found  in  the  left  side  until  tlu;  eightli  Kegmenl  wum 
reached.  On  the  right  side  all  of  the  ganglionic  cells 
of  this  segment  appeared  normul.  On  the  left  siil«- 
were  to  be  seen  groups  of  muscle  cells,  hut  in  un 
atrophied  state,  except  those  corres})onding  to  the 
outer  group  of  the  upper  extremity  nucleus.  At  the 
sixth  dorsal  segment  the  entire  gray  and  white  sub 
stance  was  destroyed  by  connective  tissue,  so  that  the 
specimen  looked  like  one  taken  from  a  case  of  trans- 
verse myelitis,  except  that  the  j)eripheral  zone  had  re- 
mained intact.  The  blood-vessels  were  numerous  and 
the  perivascular  spaces  enlarged.  Emboli  and  small 
hemorrhages  into  the  cord  were  frequently  observed. 
At  the  eleventh  and  twelfth  dorsal  segments  the  cord 
became  more  nearly  normal,  but  the  fau-like  prolifera- 
tion of  connective  tissue  was  still  visible  in  the  left 
horn.  In  the  first  lumbar  segment  all  of  the  muscle 
cells  were  present,  but  they  were  more  or  less  atrophic. 
At  the  third  lumbar  segment  the  fau-like  proliferation 
disappeared,  and  the  white  substance  became  entirely 
normal.  In  the  fourth  lumbar  segment  no  cells  were 
found  in  the  left  anterior  horn.  Examining  the  cord 
from  the  second  cervical  segment  upward,  it  was  found 
that  the  connective-tissue  proliferation  involved  es- 
pecially the  pyramidal  tract.  The  cell  layers  of  the 
cortex,  over  all  parts  of  the  braiu,  had  been  carefully 
examined,  and  found  to  be  perfectly  normal.  Nothing 
abnormal  was  found  in  the  optic  thalamus  or  the  corpus 
striatum.  , 

The  microscopical  examination,  Dr.  Hirsch  said, 
therefore  confirmed  the  diagnosis  made  at  the  time  of 
presenting  the  patient  to  the  society.  The  clinical 
course  of  the  disease  had  certainly  been  in  favor  of 
this  diagnosis,  giving,  as  it  did,  the  three  stages  de- 
scribed by  Charcot,  namely,  (1)  atrophy  ;  (2)  rigidity 
with  muscular  contractures,  and  (.">)  bulbar  symptoms. 
However,  the  pathological  findings  did  not  support  the 
diagnosis  of  amyotrophic  lateral  sclerosis.  This  must 
be  looked  upon  as  a  systemic  disease  —  a  primary 
degeneration  of  the  motor  neurons.  Was  this  case, 
then,  a  neuron  disease,  or  was  it  an  example  of  some 
other  pathological  process  in  which  the  neurons  had 
become  affected  secondarily  ?  He  was  disposed  to  ac- 
cept the  latter  view,  and  his  reasons  were  :  (1)  That 
the  connective-tissue  degeneration  and  the  enormous 
proliferation  of  the  blood-vessels  did  not  indicate  de- 
generation of  the  neurons ;  (2)  the  topography  of  the 
inflammatory  process — the  spreading  in  all  directions 
without  regard  to  systems,  and  especially  shown  in  the 
dorsal  region,  and  (3)  the  atrophy  of  the  ganglionic 
cells,  which  was  not  in  proportion  to  the  changes  in 
the  surrounding  tissue.  The  case  was  ajiparently  one 
of  interstitial  myelitis,  probably  of  vascular  origin. 
Recent  investigations  in  cases  of  infantile  paralysis,  he 
thought,  had  made  it  clear  that  the  disease  was  not  a 
systemic  one,  but  a  specific  inflammatory  process. 
The  anterior  horns  were  affected  because  of  the  abun- 
dant blood  supply  of  these  parts.  The  atrophy  of  the 
cells  was  dependent  u^jon  the  distribution  of  the 
smaller  branches  of  the  central  vessels.  As  to  the 
question  of  the  relation  between  infantile  paralysis  and 
the  later  affection,  Dr.  Hirsch  said  that  the  theory  of 
the  old  scar  of  the  infantile  palsy  forming  a  latent  in- 
flammatory focus  seemed  to  apply  to  the  case  just  re- 


ported by  him.  It  did  not  B«em  necesaary  to  aaaume 
that  there  had  been  a  new  infection  to  explain  the 
rekintlling  of  this  inflammation.  In  hi*  eaie  the  fact 
that  the  cortical  cells  were  normal  gavt!  weight  u>  ibc 
Htatement  that  tliM  case  was  not  one  of  nyi'emic  di»- 
ease,  but  a  local  inflammatory  proceaa,  that  ia,  a  mye- 
litis. 

I)k.  Edward  I).  Fismkk  naid  that  he  rertainly 
agreed  with  the  reader  of  the  paper  that  it  waa  not  a 
case  of  aniyotro|diic  lateral  Bclerosis.  The  point  had 
been  very  clearly  brought  out  that  many  eases  formerly 
diagnosticated  as  systemic  diseaties  were  really  various 
forms  of  diffuse  myelitis.  Many  cases  of  poliomye- 
litis were  met  with  which  extended  over  a  long  perifxl, 
and  yet  they  did  not  give  rise  to  the  cotidition  found  in 
the  case  just  reported,  hence  the  direct  relation  of  the 
inflammatory  condition  to  the  original  poliomyelitis* 
could  not  be  definitely  established.  It  would  seem  fair 
to  assume  that  some  irritation  might  be  the  cause  of 
it.  The  theory  of  Striimpell.  that  there  was  a  virus 
which  could  remain  latent  for  many  years  and  then 
exert  its  influence,  seemed  to  him  very  far-fetched. 
He  would  like  to  ask  whether  there  was  any  direct 
connection  between  the  bulbar  symptoms  and  the  spinal 
symptoms  which  were  present  primarily.  The  clinical 
picture  of  poliomyelitis  was  almost  perfect,  so  that  no 
other  diagnosis  could  be  expected  under  the  circum- 
stances. The  paper  was  an  exceedingly  valuable  con- 
tribution to  neurology. 

Dr.  Lesztnsky  said  that  he  had  had  under  observa- 
tion for  eight  years  a  lady  of  forty-eight,  who  during 
her  childhood  had  had  a  poliomyelitis.  This  had  left 
her  with  an  incompletely  paralyzed  limb.  Some  years 
later  she  had  developed  loss  of  power  in  both  lower 
extremities,  and  when  first  seen  by  him,  some  years 
ago,  there  had  been  all  of  the  signs  of  a  progressive 
chronic  poliomyelitis  in  both  lower  extremities.  It 
had  progressed,  although  very  slowly,  since  that 
time.  This  seemed  to  indicate  the  possibility  of  a 
direct  relationship  between  the  old  lesion  and  the  later 
one,  but  this  was  the  only  case  of  the  kind  that  he  bad 
ever  encountered. 

Dr.  George  W.  Jacobt  asked  if  cases  of  enceph- 
alitis occurred  at  all,  or  frequently,  in  later  life  after 
cerebral  hemorrhage  in  childhood.  He  had  seen  one 
such  case,  in  which  an  encephalitis  occurred  in  an 
adult  who  had  had  a  cerebral  hemorrhage  in  child- 
hood. There  seemed  to  be  an  analogy  between  this 
and  the  case  reported  in  the  paper,  and  he  would  like 
to  hear  further  along  this  line. 

Dr.  Joseph  Collins  said  that  it  did  not  seem  to 
him  that  there  was  any  relation  between  the  poliomy- 
elitis and  the  diffuse  myelitis  occurring  later  in  life  in 
Dr.  Hirsch's  case.  He  could  not  imagine  how  the 
previous  scar  could  have  anything  to  do  with  starting 
the  later  inflammation,  from  which  the  patient  died. 
According  to  clinical  experience,  with  the  bare  excep- 
tion of  keloid,  scars  were  not  the  starting-point  of 
such  pathological  processes.  The  whole  thing  seemed 
to  him  a  mere  coincidence.  In  spite  of  the  great  care 
exercised  in  the  examination,  he  bad  not  been  con- 
vinced that  any  definite  relation  between  the  two  dis- 
eases had  been  demonstrated.  It  was  naturally  very 
gratifying  to  him  that  Dr.  Hirsch's  study  had  con- 
firmed his  own  observations  regarding  the  allocation 
of  function  of  the  posterior  group  of  cells  in  the  eighth 
dorsal  segment.  The  explanation  offered  by  the  reader 
of   the   paper  for   not   having    found  changes   in    the 
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Kolandic  cortex  also  seemed  very  plausible  and  trust- 
worthy. He  certainly  agreed  with  Dr.  Fisher,  that  it 
was  ridiculous  to  suppose  that  a  scar  could  lock  up  a 
poisou  for  half  a  lifetime,  and  then  allow  it  to  come 
out  and  produce  disease. 

Dr.  liiKSCH  closed  the  discussion.  Regarding  the 
connection  of  the  bulbar  symptoms  and  the  spinal  cord 
symptoms,  and  the  relation  between  the  infantile  spinal 
paralysis  and  the  later  disease,  he  said  that  he  had 
quoted  theories  largely,  but  it  seemed  to  be  an  actual 
fact  that  the  pathologic  process  started  from  where  the 
so-called  scar  of  the  poliomyelitis  had  been.  This  had 
been  proved  both  by  the  clinical  symptoms  and  the 
pathological  findings.  The  fan-like  proliferation  of 
connective  tissue  into  the  pyramidal  tract  accounted 
for  the  rigidity  of  the  limbs  at  the  beginning  of  the 
later  disease.  The  order  of  development  of  the  symp- 
toms seemed  to  be  the  origin  of  the  later  disease  from 
the  left  anterior  horn.  Striimpell  had  compared  the 
"  scar  "  to  a  tubercular  focus  —  evidently  not  an  absurd 
comparison.  He  had  found  the  report  of  a  case  of 
infantile  poliomyelitis  in  which  encephalitis  occurred 
in  later  life. 
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Materia  Medic  a  for  Nurses.  By  Emily  A.  M.  Stoney, 
late  Superintendent  of  Training  School  for  Nurses, 
Carney  Hospital,  So.  Boston,  Mass.  Philadelphia: 
W.  B.  Saunders.     1899. 

This  is  a  book  of  three  hundred  pages  divided  into 
three  parts.  Part  I  is  devoted  to  general  considera- 
tions and  the  classification  of  drugs,  Part  II  to  ma- 
teria medica,  and  Part  IH  to  poison  emergencies, 
mineral  waters,  weights  and  measures,  confinement 
table,  (lose  diet  and  abbreviations.  To  this  is  ap- 
pended a  glossary  and  an  index.  The  book  is  thor- 
oughly practical,  up  to  date,  and  is  just  the  sort  of  a 
book  which  a  nurse  would  find  useful  and  a  doctor 
would  wish  his  nurse  to  possess. 

Text-Book  of  Anatomy,  Physiology  and  Hygiene.  By 
E.  P'ranklin  Smith,  M.D.  Lectures  on  Anatomy, 
Physiology  and  Hygiene,  New  York  Preparatory 
School,  etc.,  pp.  xvii-|-198.  New  York:  William 
R.  Jenkins.     1898. 

This  litt>e  book  of  one  hundred  and  ninety-eight  text- 
pages  is  written  as  a  guide  to  students  who  propose  to 
pass  examinations  required  by  the  New  York  law  be- 
fore entering  upon  certain  professions.  The  scope  of 
the  book  is  comprehensive,  as  its  title  implies,  and  its 
substance,  of  necessity,  superficial.  The  author  claims 
that  it  is  needed — an  0[)inion  in  which  he  must  stand 
practically  alone.  Owing  to  certain  demands  made  by 
public  schools  for  elementary  text-books  the  number  has 
increased  out  of  all  proportion  to  their  actual  need. 
With  the  advance  of  knowledge  they  seem  to  grow 
more  and  more  trivial,  and  we  certainly  take  no  radi- 
cal position  when  we  maintain  that  the  knowledge  of 
anatomv,  physiology  and  hygiene  which  can  be  com- 
pressed into  a  volume  of  one  hundred  and  ninety-eight 
pages  is  better  left  unwritten. 

The  book  is  amply  illustrated,  and  has  a  glossary  of 
technical  terms  aud  a  good  index. 
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THE    PROPOSED    SCHOOL   OF    COMPARATIVE 
MEDICINE  AT   HARVARD  UNIVERSITY. 

During  the  last  few  years  medical  science  has  pro- 
gressed in  two  directions :  it  has  become  both  broader 
and  deeper.  With  the  clear  recognition  of  the  germ- 
theory  of  disease,  with  the  growth  of  the  science  of 
anatomy,  which  must  include  development,  and  with 
the  general  broadening  of  the  medical  horizon  in  all 
special  branches,  it  has  become  more  and  more  appar- 
ent that  we  cannot  accomplish  results  of  importance 
without  a  constant  appeal  to  the  lower  animals.  It  is 
quite  contrary  to  the  spirit  of  the  time  to  attack  the 
problems  which  medicine  now  offers  by  a  consideration 
of  the  latest  product  of  evolution  alone.  We  abso- 
lutely require  both  in  the  study  of  disease  and  in  that 
which  the  purely  theoretical  side  of  medicine  offers, 
to  include  the  preliminary  steps  as  well.  Medicine  as 
an  art  will  no  doubt  pursue  its  course  to  the  end,  with 
man  as  its  subject,  but  medicine  as  a  science  has  en- 
tered upon  a  broader  field,  in  which  every  aid  to  its 
further  advance  must  be  systematically  utilized.  The 
most  im[)orlatit  means  is  comparative  study  carried  on 
not  as  an  end  in  itself  but  as  an  aid  to  those  broad  bi- 
ological conceptions  which  it  should  be  the  aim  of  sci- 
entific men  to  foster.  It  goes  without  saying  that 
comparative  studies  have  been  prosecuted  for  many 
years  in  all  great  educational  institutions,  and  that 
much  of  our  knowledge  of  the  human  organism,  both 
in  normal  and  diseased  conditions,  depends  upou  this 
work,  and  is  likely  to,  in  increasing  degree,  as  time 
goes  on.  Medicine  must,  therefore,  broaden  its  scope 
far  beyond  the  consideration  of  man  alone,  if  it  is  to 
stand,  as  it  should,  at  the  head  of  the  biological  sci- 
ences. 

With  this  growth  in  breadth  there  must  also  be  a 
corresponding  growth  in  depth,  which  again  is  snth- 
ciently  apparent,  if  we  look  about  us.  Specialism  is 
the  objective  demonstration  of  this  fact.  Men  are 
coming  to  recognize  that  diffuseness  and  thoroughness 
are  inconsistent  terms,  and  that  in  the  practice  of  med- 
icine, as  well  as  in  the  investigation  of  its  problems, 
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llir  licld  imist.  !)(•  ciirlailcd  so  liir  as  llic  individiial  is 
(•<)iic(Mncd,  if  tlu!  body  of  scientific  \\\v\.  i.s  to  \m-  «ii- 
laiijjcd.  Ilciire  we  Ht!(>  iikmi  dcvoliii;^  tlieiiiselves  to 
oiu!  suhjcctt  to  tli((  exclusion  of  others,  with  ii  remillant 
«^ain  in  knowh-d^e.  The  speciulist  who  dcscM'ves  the 
niiino  UHist  now  he  :in  invuMti^utor ;  to  maintain  his 
position  h(!  must  advance  knowk-di^e  in  his  chos(;n 
(iehl,  and  lie  must  view  Iiis  snhj(!ct  from  every  stand- 
point.  IIen(X',  from  this  sich',  we  see  th(^  justification 
for,  aiul  necessity  of,  comparative  study.  The  special 
student  of  any  organ  or  set  of  organs  re(iuire8  the 
knowledge  which  such  stud}'  gives. 

Thes<!  general   facts  have,  no  doubt,  long  been  rec- 
ognized, but  no  organized  attempt  toward  the  broadc^r 
development   herein    suggested    has  been  carried  out 
by  any  educational  institution.     It  is,  therefore,  with 
great  interest  that  we  note  the  proposed  enlargement 
of  medical  instruction,  which  is  now  under  discussion, 
as  a  department  of    Harvard  University.     The    plan 
has  been  suggested  of  adding  to  the  departments  hith- 
erto existing,   another  which   will   be   known   as   the 
"School  of  Comparative  Medicine,"  and  whose  main 
function  it  will  be  to  promote  research  in  a  broad  and 
systematic  way.     The  advocates  of  the  plan  maintain 
that  the  great  need  of  medical  instruction,  using  the 
term  in  its  most  general  sense,  is  the  broadening  and 
deepening  influence  which  such  an  establishment  would 
give.     Certain  of  their  arguments  are  as  follow:    In 
the  first  place,  it  is  urged  that  the  demands  of  a  liberal 
medical   training  require  that  students  who  so  desire 
may  have  an  opportunity  to  prosecute  their  studies  in 
a  sNStematic  and  coherent  manner  after  receiving  the 
degree  of  Doctor  of  Medicine.     As  at  present  organ- 
ized the  graduate  courses  of  the  Medical  School  do  not 
fill   this  need,  inasmuch  as  they  lack  coherence.     A 
man  may  take  an  advanced  course  in  a  great  variety 
of  subjects,  but  no  provision  is  made  for  him  to  take 
up  a  number  of  related  subjects  leading  to  a  common 
end,  under  the  supervision  of  a  highly-trained  specialist. 
The  system  is  lacking.     The  new  scheme  proposes  to 
provide  just  this  lack,  by  instituting  what  will  be  a 
true  graduate  school,  with  laboratories,  equipment  and 
service  for  carrying  out  the  most  highly  detailed  re- 
search work.     The  dignity  of  investigation  for  its  own 
sake   will  be   thereby  more    clearly  appreciated,   and 
properly  (lualified  men   will  be    encouraged    to  enter 
such  a  school  in  order  to  prepare  themselves  for  better 
service  as  teachers  later  on,  and  incidentally  to  receive 
a  higher  degree,  indicative  of   the  successful  accom- 
plishment of  a  systematic  piece  of  research  work  of 
high  excellence.     In  other  words,  such  a  school  would 
correspond  very  closely  with  the  graduate  school  as- 
sociated with  the  Academic  Faculty.      While  stand- 
ing in  the  closest  relation  to.  it  would  in  no  sen«e  con- 
flict with,  schools  already  existing ;  it  would  merely  be 
the  post-graduate  department  in  a  broadly  organized 
scheme    of  medical    instruction,  giving   a    higher  de- 
gree   exactly    in   the  same    sense   that    the    graduate 
department   of    the    college    proper   gives   its    higher 
degrees.     The  idea,  if  carried  out,  would  consolidate 


all  medical  bruncheH  under  one  fa^-ulty,  «;ac:h  defmrt- 
ment  maintaining  its  identity,  giving  it>*  distinctive  dc 
gree  and  controlled  i)y  iu  s.;parute  adminijitrative 
board.  The  departments  under  the  new  organization 
would,  th(rrefore,  be  medical,  deiit;»l,  veterinary  a^l 
postgraduate,  the  latter  to  he  known  technically  ax 
the  School  of  Comparative  Me«licine.  The  aMiance, 
for  example,  of  the  medical  with  the  post-graduate 
(h^partmcint  would  be  of  the  closest,  yet  with  no  ham- 
pering of  the  independence  of  each.  The  opportunity 
of  individual  development  would  be  eidianred  rather 
than  curUiiled,  owing  to  the  stimulus  which  each 
would  sui)ply  the  other. 

So  far  as  we  are  able  to  learn,  these  are  the  main 
arguments  of  the  adherents  of  the  new  plan.  They 
point  out  further  the  benefits  likely  to  acciue  to  the 
community  through  the  study  on  a  large  scale  of  the 
great  therapeutic  and  prophylactic  problems  of  the 
present  day,  in  properly  ecpiipped  laboratories  and 
hospitals  designed  for  experimental  research  on  the 
lower  animals,  and  the  study  of  their  diseases. 

To  any  broad-minded  person  the  comprehensive 
scheme  outlined  above  must  appeal  as  an  extremely 
high  ideal  of  medical  education.  The  insistence  upon 
research  as  au  end.  the  training  of  highly-cultivated 
scientific  investigators,  and  the  study  of  the  problems 
of  etiology  and  prevention  in  the  completest  way,  are 
all  reasons  of  weight  for  the  establishment  of  such  a 
school. 

No  doubt  the  matter  presents  a  more  difficult  phase 
when  the  questions  of  detail,  and  ways  and  means  arise. 
These  are  matters  about  which  we  have  no  definite 
information  and  which  we  have  no  desjre  to  discuss. 
It  is,  however,  usually  true  that  if  a  plan  commends 
itself  to  all,  the  details  are  not  impossible  of  arrange- 
ment, in  any  case,  the  general  scheme  of  consoli- 
dated medical  teaching  with  the  maximum  of  inde- 
pendence for  the  various  departments  concerned 
commends  itself  to  us  as  a  rational  and  feasible  method 
of  promoting  the  best  interests  of  medical  education. 


THE  ANNUAL    REPORT   OF   THE   MASSACHU- 
SETTS  GENERAL   HOSPITAL.. 

The  Massachusetts  Hospital  being  one  of  the  oldest 
and  most  widely  known  hospitjils,  as  well  as  one  of 
the  best  conducted  in  the  country,  its  reports  are  al- 
ways of  more  than  ordinary  interest.  The  profession 
and  hospital  managers  are  glad  to  be  informed  as  to 
what  has  been  done  there  and  how  it  has  been  done. 
The  report  for  the  year  1898  is  the  eighty-fifth  annual 
report.  The  year  has  been  a  prosperous  one.  The 
funds  have  been  increased  by  legacies,  bequests  and 
donations  in  the  very  handsome  sum  of  $i>13.834.  In 
the  General  Hospital  the  total  number  of  patients 
treated  was  5,053,  an  increase  of  741  over  the  preced- 
ing year,  and  the  average  number  in  the  hospital  was 
253  as  against  235 ;  the  increase  has  been  mainly  in 
the   paying    patients.       The  average    cost   per  week 
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has  fallen  from  $14.03  to  $13.1  G.  The  public  lias 
been  given  a  slight  increase  of  free-patient  service,  but 
the  hospital  has  gained  an  increase  of  27.73  per  cent, 
in  returns  from  paying  patients,  and  this  result  was 
r^ched  in  spite  of  the  strain  and  expense  put  upon 
the  hospital  by  the  large  number  of  sick  soldiers  taken 
there  on  their  return  from  th(!  war,  for  whose  care 
nothing  has  yet  been  received  from  the  National 
Government.  The  number  of  out-patients  treated  was 
28,741,  and  the  average  daily  attendance  294;  a 
slight  decrease  from  the  preceding  year.  This  may 
perhaps  be  due  to  an  increased  vigilance  in  regiird  to 
well-to  do  applicants. 

The  surgical  tables  show  that  219  cases  of  appendi- 
citis were  operated  on  during  the  year,  of  which  201 
were  during  an  attack,  with  the  result  of  30  deaths, 
or  about  15  percent.;  18  were  operated  on  between 
the  attacks,  with  no  deaths.  The  medical  tables  show 
a  great  increase  in  typhoid  fever  and  malaria  cases, 
largely  due  to  the  soldiers  from  Santiago,  Puerto  Rico 
and  the  Southern  camps.  On  the  other  hand,  the 
number  of  patients  with  cerebro-spinal  meningitis  fell 
from  32  to  1 4,  giving  evidence  of  the  subsidence  of  the 
epidemic  which  has  been  prevailing  for  some  time  in 
Massachusetts. 

One  innovation  of  some  importance  was  adopted  by 
the  trustees.  On  June  3d,  in  accordance  with  the 
recommendation  of  the  visiting  physicians  and  sur- 
geons of  the  General  Hospital,  it  was 

"  Voted:  That  the  seniors  in  the  Out-Patient 
Department  for  diseases  of  the  skin,  of  the  nervous 
system,  of  the  throat,  and  of  the  eye  be  regarded  as 
members  of  the  visiting  stall,  so  far  as  that  recogni- 
tion confers  the  right  to  attend  and  vote  at  the  meet- 
ings of  the  staff  which  are  called  to  consider  general 
questions  of  hospital  policy." 

We  understand  that  this  step  was  carefully  con- 
sidered before  it  was  taken,  and  its  being  taken  shows 
that  the  trustees  were  convinced  of  its  desirability 
under  the  existing  conditions  —  conditions  which  are 
not  the  same  in  other  hospitals.  At  the  Massachu- 
setts Hospital  these  departments  had  no  representation 
whatever  in  hospital  management.  It  is  gratifying  to 
know,  however,  that  action  was  taken  by  the  trustees 
in  accordance  icith  the  recommendation  of  the  visiting 
physicians  and  surgeons. 

The  preservation  of  a  courteous  consideration  for 
each  other  and  of  a  mutual  regard  for  respective  duties 
and  responsibilities  on  the  part  of  a  board  of  trustees 
and  of  a  hospital  stall",  is  of  vital  importance  in  hosi)ital 
as  in  other  cor[)orate  management. 

The  clinical-pathological  laboratory  has  completed 
the  second  year  of  its  existence.  The  director  makes 
a  separate  report,  and  shows  the  important  relation 
whi<;h  this  lal)oratory  has  assumed  towards  the  practi- 
cal clinical  work  of  the  hospital  as  well  as  its  contribu- 
tions to  abstract  medical  problems.  The  building  has 
proved  eminently  satisfactory.  Such  a  department 
amply  justifies  its  existence,  but  causes  wonder  that  it 
was  not  sooner  regarded  as  indispensable. 


The  superintendent  of  the  McLean  Hospital  states 
that  the  average  duration  of  illness  from  the  beginning 
of  attack  in  all  cases  recovered  was  8.11  months,  and 
the  average  duration  of  their  residence  in  the  hospital 
was  4.87  months.  The  percentage  of  recoveries  on 
all  admissions,  for  the  year  1898,  was  20.5. 

The  voluntary  cases  admitted  during  the  year  num- 
bered 02,  32  men  and  30  women,  four  less  than  one- 
half  of  all  admissions. 

The  results  of  the  third  year's  work  in  the  new 
hospital  at  Waverley  show  that  it  is  attaining  a  nor- 
mal condition  as  to  the  numbers  admitted  and  dis- 
charg(;d  ;  the  daily  average  of  patients,  being  increased 
to  154,  was  nearly  e(pial  to  thi;  full  capacity  of  the 
hospital. 

A  lady  who  desired  her  name  to  remain  undisclosed 
has  given  $27,000  as  the  nucleus  of  a  fund  for  the 
building  and  maintenance  of  a  chapel  on  the  grounds 
of  the  McLean  Hospital  to  be  known  as  "  The  Samuel 
Eliot  Memorial  Chajjel." 

Dr.  Samuel  Eliot  died  September  14,  1898.  The 
Board  of  Trustees  resolve  that :  "  His  constant  and 
faithful  service  as  trustee  of  the  hospital  for  thirty- 
two  years,  during  the  last  twenty-four  of  which  he 
iilled  the  position  of  chairman  of  the  Board,  has  ever 
commanded  their  confidence  and  respect,  while  his 
patient  attention  to  details  and  his  unvarying  courtesy 
of  manner  have  won  their  admiration  and  our  love. 
No  little  of  the  successful  develo[)nu'nt  and  enlarge- 
ment of  the  work  of  the  institutions  under  the 
charge  of  the  Board  has  been  due  to  his  watchful 
oversight  and  ever  jealous  care  for  their  best  in- 
terests." 


MEDICAL  NOTES. 

New  Officers  of  the  American  Orthopedic 
Association.  —  At  the  executive  session,  held  June 
2d  at  the  New  York  Academy  of  M(!dicine,  the  fol- 
lowing were  elected  as  officers  of  the  Association  for 
the  ensuing  year  :  President,  H.  M.  Sherman,  of  San 
Francisco ;  First  Vice-President,  R.  Tunstall  Taylor, 
of  Baltimore  ;  Second  Vice-President,  A.  R.  Shands, 
of  Washington,  D.C. ;  Treasurer,  E.  G.  Brackett,  of 
Boston  ;  Secretary,  John  Ridlon,  of  Chicago. 

Revocation  of  the  Rkjht  to  Practise  Medi- 
cine. —  The  Supreme  Court  of  Iowa  recently  rendered 
a  decision  declaring  that  the  State  Board  of  Medical 
pjxaminers  possessed  the  right  to  revoke  the  license  of 
any  physician  whom  it  considers  incompetent  to  prac- 
tise medicine. 

Discontinuance  of  the  "Index  Medicus."  — 
The  Index  Medicus  has  at  last  been  discontinued  owing 
to  lack  of  support  on  the  part  of  tlie  medical  i)rofes8ion. 
Its  loss  will  be  8(^verely  felt  wherever  medical  research 
is  carried  on,  and  is  greatly  to  be  regretted.  The 
American  Medical  Association,  through  its  trustees 
and  the  editor  of  its  Journal,  may  undertake  the  edit- 
ing and  publishing  of  the  Index. 
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TiiK  KA(;rLTT  oi  the  UNivKu.snY  ok  Pknnsyi.- 
VANIA.  —  The  ni(!(lical  fiwMilty  of  tlio  Uiiiv(!rHity  of 
PeiiiiHylviiiiiii,  we  Icani  from  Scifiirv,  liaH  made  noini- 
natioiis  as  follows  :  Dr.  .lames  Tyson,  profcHSor  of 
cliiii<'al  imdicine,  to  tlu;  chair  of  m(!(liciiie,  vacant  hy 
thi- (loatli  of  the  late  Dr.  Teppor  ;  Dr.  .John  II.  Mns- 
ser  and  Dr.  Alfred  Stan<,'el,  to  he  professors  of  clinical 
medicine  ;  Dr.  .ludson  Daland,  Dr.  M.  Howard  Fuh- 
sell.  Dr.  John  K,  Mitchell  and  Dr.  Frederick  A.  Pack- 
ard to  he  assistant  j)rofessor8  of  medicine,  and  Dr.  (J. 
Davis  to  he  assistant  professor  of  applied  anatomy. 

Resolutions  regauding  Opticians.  —  The  fol- 
lowing resolutions  presented  hy  Dr.  Louis  .1.  Lauten- 
bach,  of  Philadelphia,  Pa.,  and  supported  and  svr. 
onded  by  Dr.  S.  S.  Towler,  of  Marionville,  Pa  ,  wore 
unanimously  adopted  by  the  Medical  So(;iety  of  the 
State  of  Pennsylvania,  on  Wednesday,  May  17,  1899, 
at  Jolinstown,  Pa.  :  Resolved,  that  it  is  the  opinion  of 
the  Medical  Society  of  the  State  of  Pennsylvania, 
that  opticians  are  not  qualified  by  their  training,  or 
are  they  legally  qualified,  to  perform  the  work  of  the; 
oculist,  and  they  should  not  be  the  consultants  of 
regular  physicians.  F'urther  it  is  Resohed,  that  all 
physicians  are  requested  to  call  their  brother  physi- 
cians iu  consultation,  thus  discountenancing  the  grow- 
ing pretences  and  assurances  of  the  optician  and  his 
brother,  the  graduate  optician,  or,  as  he  is  beginning 
now  to  call  himself,  the  "  Ophthalmotrician." 

Death  of  Mr.  Lawson  Tait.  —  Mr.  Lawson  Tait 
died  in  London,  June  13th.  lie  was  in  his  fifty-fiftli 
year. 

BOSTON    and    new    KNGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  .June  14,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  38,  scarlet  fever  17,  measles  85,  tyjjhoid 
fever  6,  small-pox  1. 

Boston  Society  of  Medical  Sciences. — A 
meeting  of  the  Boston  Society  of  Medical  Sciences 
was  held  June  6,  1899,  at  which  the  following  com- 
munications were  made:  Dr.  F.  P.  Denny  described 
a  new  spore-producing  bacillus,  which  was  nonpatho- 
genic,  and  yet  showed  a  distinct  clunn)  reaction.  Drs. 
W.  T.  Porter  and  H.  G.  Beyer  gave  the  results  of 
their  experiments  iu  the  relation  of  the  depressor 
nerve  to  the  vasomotor  centre.  Dr.  Theobald  Smith 
spoke  on  the  relation  of  dextrose  to  the  toxin  pro- 
duction of  the  diphtheria  bicillus.  Dr.  Allen  Cleg- 
horn  described  a  further  series  of  experiments  to 
those  already  reported  to  the  Society  on  the  physiolo- 
gical actions  of  extracts  of  the  symi)athetic  ganglia, 
in  which  he  was  able  to  demonstrate  that  injection  of 
the  extract  increased  the  flow  of  blood.  Dr.  A. 
Matthews  read  a  paper  on  the  "  Origin  of  Fibrino- 
gen," in  which  he  concluded  that  fibrinogen  is  proba- 
bly added  to  the  blood  from  the  disintegration  of 
leucocytes  in  the  passage  of  the  blood  through  the 
intestinal  walls. 


The  Ba<;illi  in  Tklki-mo.nk  Tkanhmittkkm. — 
Dr.  Hibbert  W.  Hill,  bacteriologiHt  to  the  liodton 
Hoard  of  H<;alth,  hu.s  examined  cultureg  taken  from 
the  tranHmilterM  on  some  of  the  moHt  frequently-uMxl 
pui)lic  ttdephoneK  in  HoKton,  and  found  no  pathogenic 
ba(!teria,  m«rrelv  the,  •' hay  bacillu)4  "  and  oin;  or  two 
other  liarridesH  vari<;li<'H.  It  iw  now  in  orrler  for  New 
York  paperH  to  express  their  surpri.se  at  the  ab»ence 
of  the  "  bean  bacillus." 

The  West  K.nd  Ni;rskicvam>  L\kant.s'  Hosimtal. 

—  This  deserving  charity  has  outgrown  its  present  ac- 
commodations, and  as  it  is  dependent  for  its  support 
upon  subscriptions  and  contributions  the  Board  of 
Directors  have  issued  an  a|)|)eal  for  subscriptions  for  a 
permauent  endowment  fuiifl,  from  the  income  of  which 
the  current  expenses  could  be  met. 

The  Dalton  Scholarship. — The  appointments 
for  the  Dalton  Scholarship  connected  with  the  Massa- 
chusetts General  Hospital  for  the  next  school  year  are 
Frank  J.  Geib  and  Henry  W.  Smith. 

Scarlet  Fever,  Measles,  Etc.  —  A  small  epi- 
demic of  scarlet  fever  in  a  school  district  in  Somer- 
ville  has  resulted  in  the  closing  of  eight  rooms  in  a 
schoolhouse  iu  tliat  city  for  the  remainder  of  the  terra. 
More  than  seventy-five  cases  of  measles  have  been  re- 
ported to  the  Board  of  Health  of  West  Medford, 
Mass  ,  and  the  disease  has  markedly  diminished  the 
attendance  at  the  public  schools.  The  disease  is  said 
to  have  been  started  by  two  volunteers  of  the  Fifth 
Massachusetts  Regiment,  who  brought  it  from  the 
South. 

Small-Pox  in  Chelsea,  Mass.,  and  Elsewhere. 

—  Three  cases  of  small-{>ox  have  been  discovered  in 
a  family  in  Chelsea.  The  disease  appeared  four 
weeks  ago,  attacking  the  father  of  the  family,  but  he 
and  a  son  passed  through  it  without  calling  a  physi- 
cian. The  severe  type  of  the  disease  in  the  third  case, 
a  daughter,  resulted  in  a  physician  being  called  to  the 
family  for  the  first  time.  The  family  have  been  quar- 
antined and  will  be  removed  to  a  temporary  isolation 
hospital  which  is  to  be  erected  on  the  foundation  of 
the  pest-house  which  was  burned  a  few  years  ago. 
The  origin  of  these  cases  is  unknown.  In  Fall  River 
two  more  cases  of  small-pox  have  appeared  in  the 
same  district  in  which  the  previous  cases  occurred. 
There  are  now  thirty-two  patients  in  the  isolation 
hospital.  In  South  Boston  the  mother  of  the  two 
boys  who  were  sent  to  Gallop's  Island  last  week  has 
been  found  to  be  suffering  from  a  mild  attack  of  the 
disease  and  moved  to  the  island. 

Statistics  of  Cremation.  —  The  following  statis- 
tics of  the  progress  of  cremat'on  iu  this  country  were 
given  at  a  recent  meeting  of  the  New  England  Cre- 
mation Society,  by  John  Storer  Cobb,  one  of  the 
founders  of  the  Society.  The  first  organized  attempt 
at  cremation  iu  this  country  was  in  New  York  in  1874, 
and  the  first  crematory  was  erected,  privately,  in  Wash- 
ington, Pa.,  in  1876.     It  was  not  until  1885  that  New 
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York  finally  erected  a  crematory.  From  that  time  until 
1897,  others  were  erected  in  different  parts  of  the 
country  until  the  total  number  reached  twenty-five,  of 
which  the  one  in  Middletown,  Conn.,  has  not  been  put 
to  use,  and  the  one  in  Washington,  Pa.,  has  gone  out 
of  use.  More  than  one-half  of  these  crematories  are 
connected  with  cemeteries.  Undertakers  control  three. 
From  1884  to  1898  there  were  8,883  bodies  cremated  at 
these  crematories,  of  which  1,699  were  cremated  last 
year.  There  has  been  a  slow  but  steady  increase. 
There  have  been  but  1,664  cremations  in  the  British 
Isles. 

Graduation  of  Nuusks  at  Long  Island  Hospi- 
tal. —  The  first  class  in  the  two  years'  course  of  the 
Long  Island  Hospital  Training  School  for  Nurses  was 
graduated  with  appropriate  exercises  on  June  12th. 
Seventeen  nurses  were  graduated.  The  exercises 
were  held  in  the  afternoon  and  evening  in  the  chapel, 
and  addresses  were  made  by  Dr.  Abner  Post,  presi- 
dent of  the  visiting  staff,  Dr.  E.  W.  Taylor,  secretary 
'of  the  staff,  and  others. 

NEW    YORK. 

Mortality  DUE  to  the  Heat.  —  The  period  of 
extreme  heat,  occurring  so  early  in  the  season,  was 
very  fatal  in  its  results.  On  Tuesday,  June  6th, 
there  was  a  large  number  of  prostrations  in  the 
streets  and  five  deaths  were  reported  from  the  direct 
effects  of  the  heat.  On  Wednesday,  the  8th, 
there  were  twenty-nine  deaths ;  on  Thursday,  the 
9th,  sixteen  deaths,  and  on  Friday,  when  the  high 
temperature  moderated,  one  death.  Twenty  were  in- 
fants of  one  year  or  under,  and  most  of  the  others 
were  in  elderly  persons.  While  the  extra  summer 
corps  of  inspectors  has  not  yet  been  appointed,  the 
president  of  the  Board  of  Health  has  ordered  a  spe- 
cial inspection  of  the  tenement  districts  by  the  regular 
sanitary  force  of  the  department  with  a  view  to  the 
prevention  of  overcrowding  and  the  removal,  as  far 
as  possible,  of  all  causes  tending  to  increase  the  mor- 
tality during  the  hot  weather. 

Commencement  at  Columbia.  —  The  one  hundred 
and  forty-fifth  annual  commencement  of  Columbia 
University  was  held  in  the  gymnasium  building  on 
June  7th.  There  were  470  graduates  from  the 
various  departments,  and  140  of  these  were  from  the 
College  of  Physicians  and  Surgeons,  the  candidates 
for  the  degree  of  M.D.  being  presented  by  Prof. 
John  G.  Curtis.  Among  the  honorary  degrees  con- 
ferred was  that  of  Master  of  Science  on  Dr.  Ed- 
ward L.  Trudeau.  Dr.  Augustus  J.  Lartigan  has 
been  appointed  tutor  in  pathology,  and  Dr.  Oliver  S. 
Strong,  assistant  in  histology.  It  is  announced  that 
a  gift  of  $5,000  has  been  made  by  Charles  H.  Seuff 
to  the  Department  of  Zoology  in  Columbia,  the  sum 
to  be  used  in  paying  the  expenses  of  an  expedition  to 
the  Nile  for  purposes  of  research. 

The  German  Hospital  in  Brooklyn  and  its 
Benefactor.  —  The  completion  of  the  German  Hos- 
pital iu  Brooklyn  was  celebrated  on  the  night  of  June 


2d,  with  an  entertainment  in  Arion  Hall.  The  guest 
of  honor  on  this  occasion  was  to  have  been  John  Hein, 
who  was  one  of  the  originators  of  the  institution  and 
had  contributed  $30,000  towards  the  erection  of  the 
building ;  but  early  in  the  evening  word  was  received 
that  he  had  just  died.  A  life-long  invalid  himself 
Mr.  Hein,  although  not  wealthy,  had  for  years  de- 
voted himself  to  the  relief  of  suffering  humanity,  and 
among  his  benefactions  was  a  gift  of  $15,000  to  the 
German  Hospital  in  Manhattan. 

A  Magic  Healer  Justly  Sentenced.  —  On 
June  5th  Mrs.  Mary  Miiller,  the  "  magic  healer," 
through  whose  negligence  the  amputation  of  the 
child  Dora  Kranz's  leg  was  rendered  necessary,  was 
found  guilty  in  the  Court  of  Special  Sessions,  Brook- 
lyn, of  practising  medicine  without  being  a  legally 
qualified  physician,  and  sentenced  to  five  months'  im- 
prisonment in  the  Kings  County  Penitentiary.  In 
the  case  of  Mrs.  Charlotte  Barguet,  of  Mount  Ver- 
non, for  whose  death  the  Christian  Scientist,  Mrs. 
Clarence  Fowler,  and  the  two  children  of  the  de- 
ceased were  held  responsible  by  the  coroner's  jury, 
the  grand  jui'y  of  Westchester  County  declined  to 
bring  an  indictment  against  the  accused. 


ARMY  NOTES. 

The  Army  Canteen.  —  In  view  of  the  activity  of 
certain  tf^mperance  organizations  iu  opposition  to  the 
army  canteen  system  the  War  Department  has  de- 
sided  to  call  for  a  2>ersonal  expression  of  opinion  as 
to  the  merits  of  this  system  from  each  ofiiccr  and  non- 
commissioned officer  of  the  army,  in  order  to  make  a 
thorough  presentation  of  the  case  at  the  next  ses- 
sion of  Congress.  Through  a  recent  decision  of  the 
Attorney-General  with  refei'ence  to  a  law  which  the 
total  abstinence  element  succeeded  in  passing  in  the 
closing  days  of  the  last  Congress  the  army  canteen  is 
still  iu  operation,  civilians  being  now  em2)loyed 
therein,  instead  of  soldiers,  as  formerly. 

Embalmers  Employed  on  Transports.  —  In 
deference  to  the  feelings  of  the  friends  and  relatives 
of  such  soldiers  as  may  hereafter  die  while  en  route 
between  the  United  States  and  the  new  territorial 
acquisitions  and  to  avoid  the  necessity  of  burial  of  the 
remains  at  sea,  the  War  Department  has  recently 
made  arrangements  to  p(;rmanently  attach  a  profes- 
sional embalmer  to  each  army  transport.  The  em- 
balmers will  be  civilians,  employees  directly  under  the 
control  of  the  (juartermaster-general. 

The  Army  Ration.  —  The  first  of  a  series  of  re- 
ports called  for  by  the  War  Department  with  reference 
to  the  advisability  of  any  changes  in  the  ration  in 
view  of  the  tropical  service  in  which  troops  are  now 
engaged  has  just  been  received  at  Washington.  In 
spite  of  the  criticism  of  the  army  ration  from  outside 
sources,  the  board  convened  by  General  Otis,  at 
Manila,  recommends  no  change  whatever  in  the  exist- 
ing field  and  travel  rations.     The  garrison  ration  is 
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modified  to  a  slight  extent,  the  board  recommeiidlng 
that  fresh  beef  be  issued  eight  days  and  bacon  two  days  ; 
witli  canned  salinon  one  (hiy  in  lieu  of  beef,  if  de- 
sired. The  daily  ration  of  fresh  b(!cf  and  flour  is 
recommended  to  be  reduced  to  sixteen  ounces  of  each, 
two  ounces  of  rice  and  two  of  dried  fruit  to  be  issuiid 
in  lieu  of  beef  and  two  ounces  of  oatmeal  to  replace 
the  reduction  in  the  flour  component.  No  savings  in 
these  latter  articles  are  to  be  permitted.  Tim  boanl 
reconnnends  that  the  issue  of  beans,  rice,  fresh  v(!geta- 
bles,  coffee  and  tea  be  continued  as  at  present,  but  ad- 
vises the  increase  of  the  sugar  allowance  by  one- 
fourth.  The  allowance  of  vinegar  is  recommended  to 
be  reduced  one-half,  with  the  substitution  of  pickles. 


Corre^e^ponDcnce. 


[Special  Correspondence.] 

THE  MEETING  OF   THE  AMERICAN   MEDICAL 
ASSOCIATION. 

Columbus,  Ohio,  June  10,  1899. 

Mr.  Editor  :  —  The  American  Medical  Association 
Meeting  of  1899  is  now  an  affair  of  history  —  and  good 
history  !  We  doubt  if  there  has  heretofore  been  one  in 
which  the  essential  elements  of  progress  have  been  more 
distinctly  marked.  The  Association  has  clearly  become 
the  gravitational  centre  controlling  the  conserving  or  uni- 
tizing forces  of  American  medicine,  and  is  fast  becoming 
conscious  both  of  its  duty  and  power.  The  many  Ameri- 
can physicians  who  have  heretofore  been  indifferent  are 
one  by  one,  and  in  increasing  numbers,  dropping  their 
aloofness  and  suspicion,  and,  recognizing  its  destiny  to 
dominate,  are  joining  the  Association  and  attending  its 
meetings.  The  number  registered  at  Columbus  last  week 
was  about  1,700,  not,  as  a  New  York  contemporary  gives 
it,  "  nearly  3,000."  But  it  is  character  rather  than  num- 
bers that  inspires  us  with  hopefulness.  Even  in  such  a 
matter  as  personal  ethics  and  dignity  there  was  a  most 
noteworthy  absence  of  what  has  previously  been  an  alto- 
gether too  conspicuous  presence  of  the  guzzlers  and  "  all- 
nighters."  There  were  even  strange  stories  of  "  Nothing 
stronger  than  lemonade,  please,  thix  year  !  "  and  the  banquets, 
even  that  of  the  so-called  American  medical  editors,  were 
free  from  stories  in  which  the  delight  in  witless  filth  has 
too  decidedly  been  the  astonishing  element  of  attractive- 
ness. There  is  plainly  to  be  an  end  of  the  "  dry-smoker  " 
and  the  roysterer,  and  let  us  hope,  also,  of  the  schemer 
and  the  self-advertiser  I  If  a  man  wishes  office  hereafter, 
he  and  his  friends  must  go  about  it  with  a  subtlety  that 
will  tax  the  best  powers  of  that  expert,  the  medical  politi- 
cian. Better  wisdom  would  it  be  if  he  and  his  friends 
should  not  "  go  about  it  "  in  any  way  whatsoever.  As 
was  the  case  this  year,  so  it  will  probably  be  hereafter  — 
the  way  not  to  get  office  is  to  scheme  for  it. 

We  have  never  known  a  meeting  so  completely  free 
from  controversy  and  wrangling  in  the  general  sessions. 
The  business  was  conducted  with  remarkable  smoothness 
and  speed.  This  was  largely  due  to  the  efficient  work  of 
the  most  praiseworthy  Executive  Committee,  in  which  meas- 
ures were  first  threshed  out  and  the  winnowed  wheat  only 
brought  for  disposal  to  the  general  body.  Two  or  three 
resolutions  are  worthy  of  special  mention,  particularly  the 
recommendations  of  the  Philadelphia  delegation  in  refer- 
ence to  a  reorganization  of  the  Army  Medical  Department. 
The  labors  of  the  Philadelphia  Committee  for  several 
weeks  had  resulted  in  most  carefully  considered  and  prudent 
conclusions,  and  it  is  certain  that  if  Congress  can  be  pre- 
vailed upon  to  listen  to  the  advice  of  the  American  medi- 


eal   profe»»ion  a«  reprntented   by  the  unanimonn    TOte  at 

Columbus,  we  nhail  nee  the  mcdii;;d  hrari'dK-ii  of  the  Mrrvice 
dif^nified,  rendered  eflective,  Jin<l  tlie  wandaJK,  morbidity, 
and  mortality  recently  IfHt  manifent  prevt-ntt'd  from  ever 
again  occurring.  A  ii«!cond  mcanijn;  of  great  value,  intro- 
duced by  Dr.  (iould  at  the  Hu<»gc(ttiori  of  tin;  Anmx'ulfA 
AliimniEof  Trained  NiirHCB,  wa.«*  also  unanirnoiiiily  <;ndoni<!d 
by  the  As80<;iation.  Its  oliject  i.t  to  provide  for  an  orga- 
nized and  effici(rnt  il(ri>artment  of  trained  nursed  for  the 
army  hospitals.  What  j)hyHician,  either  for  himnelf  (if 
sick)  or  his  patient,  would  chooxe  a  man  innU-ad  of  a  trained 
woman  for  a  nurse?  The  essentia!  features  of  the  bill 
(No.  5.3.03)  introduced  by  .Mr.  liurrows  in  the  Senate,  with 
whatever  amendments  may  he  suggested  hy  the  gixxl  judg- 
ment of  the  Associated  Alumnae  of  Trained  Nurses  in  con- 
sultations with  the  surgeon-general  and  other  officers,  was 
endorsed  by  the  Pennsylvania  delngation,  the  Executive 
Committee,  and  in  the  general  session,  without  a  dissenting 
voice.     We  sincerely  hope  it  may  soon  become  law. 

The  proposition  that  the  Association  take  upon  itself  the 
editing  and  publishing  of  the  Index  Afedicux  was  referred 
to  the  trustees,  who  in  conjunction  with  the  efficient  and 
able  editor  of  the  Association  Journal  have  taken  it  under 
serious  consideration.  We  heartily  hope  they  may  find  it 
possible  to  carry  on  the  work  so  necessary  to  professional 
progress. 

So  far  as  the  Association  itself  is  concerned,  the  most 
important  measure  of  reform  was  that  brought  about  by 
the  recommendation  of  the  Executive  Committee  in  refer- 
ence to  abuses  and  overcrowding  of  the  section  pro- 
grammes. This  year,  under  the  ideal  presidency  of  Dr. 
Billings,  of  Chicago,  the  Medical  Section  published  as  a 
part  of  its  programme  authors'  abstracts  of  the  papers  to 
be  read.  Henceforth  this  is  to  become  the  rule  of  all  sec- 
tions ;  the  number  of  papers  to  be  admitted  to  the  pro- 
gramme is  also  to  be  limited.  In  this  way  we  trust  that 
those  old  sinners  who  get  their  names  on  programmes  with 
little  intention  of  writing  the  proposed  papers,  and  less  of 
reading  them,  may  have  their  agraphia  and  aphonia  pre- 
ceded by  a  desirable  intentional  tremor  and  paralysis. 

There  has  never  been  such  solid  and  earnest  section- 
work  as  at  this  meeting.  No  exophthalmic  discovery  was 
launched  at  the  heads  of  the  profession  —  and  none  at  the 
open-mouthed  laity  —  but  there  was  a  remarkable  amount 
of  downright  scientific  working  the  matter  out,  a  hearty 
co-operation  and  comparison  of  results  of  many  different 
men  —  all  arguing  a  better  professional  spirit  and  a  steadier 
progress  than  all  the  new-discovery  folks  combined  will 
ever  achieve. 

The  announcement  that  the  next  meeting  will  be  held 
at  Atlantic  City  brought  delight  to  the  heat-exhausted 
members.  G. 


METEOROLOGICAL  RECORD 

For  the  week  ending  June  3d,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  June  3,  1899. 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
Boston  .  . 
Baltimore  . 
Clucmnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence. 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Somerville  . 
Lawrence  . 
Springtield  . 
Holyoke .  . 
Brockton 
Salem .  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  , 
Fitchburg  . 
Taunton  .  . 
Everett  .  . 
Quincy  .  . 
Pittstield  . 
Waltham 
North  Adams 
Chlcopee 
Med  ford  .  . 
Newburyport 
Melrose  .    . 


3,438,899 

L6 19,226 

1,240,226 
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50t;,389 
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350,000 
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1.80 
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1.35 
1.35 


2.01 
2.50 


Deaths  reported  2,097 ;  under  five  years  of  age  705 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  wboopiug-eough, 
erysipelas  and  fevers)  124,  acute  lung  diseases  300,  con.sumption 
247,  diphtheria  and  croup  74,  cerebro-spinal  meningitis  11,  diar- 
rheal diseases  31,  scarlet  fever  2G.  measles  25,  whooping-cough 
11,  erysipelas  13,  typhoid  fever  lo,  small-pox  2. 

From  scarlet  fever  New  York  14,  Boston  4,  Worcester  and 
New  Bedford  2  each,  Providence,  Lowell,  Salem  and  Newton  1 
each.  From  mea.sles  New  York  19,  Lowell  5,  Cambridge  1.  From 
whooping-cough  New  York  11,  Boston  2,  Somerville  1.  From 
erysipelas  New  York  9,  Baltimore  3,  Boston  and  Quincy  1  each. 
From  typhoid  fever  New  York  5,  Boston,  Baltimore,  Washington, 
Providence  and  Nashville  1  each.    From  small-pox  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
May  27th,  the  death-rate  was  Ki.o.  Deaths  reported  3,496; 
acute  diseases  of  the  respiratory  organs  (London)  25(),  measles 
119,  whooping-cough  84,  diphtheria  59,  diarrhea  41,  scarlet  fever 
27,  fever  Hi. 

The  death-rates  ranged  from  10.8  in  Gateshead  to  21.4  in  Man- 
chester; Birmingham  14.4,  Bradford  KJ.l,  Cardiff  11.2,  Hudders- 
field  11.1,  Hull  17.6,  Leeds  15.3,  Leicester  14.(5,  Liverpool  20.8, 
London  15.7,  Newca,stle-on-Tyne  l().li,  Nottingham  17.4,  Ports- 
mouth 19.6,  Salford  17.4,  ShefiBeld  17.4,  Sunderland  17.1,  Swansea 
13.6,  West  Ham  10.4,  Wolverhampton  18.2. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
9,  1899. 

C.  A.  Crawford,  assistant  surgeon,  detached  from  the  "  Peo- 
ria" when  put  out  of  commission  and  ordered  to  the  "  Wabash." 

H.  B.  FiTTS,  surgeon,  detached  from  the  Naval  Hospital, 
Portsmouth,  N.  H.,  and  ordered  to  the  Marine  Barracks,  Sitka, 
Alaska. 

C.  M.  DeValin,  passed  assistant  surgeon,  ordered  to  the 
Naval  Hospital,  Portsmouth,  N.  H. 

C.  J.  Decker,  surgeon,  promoted  to  surgeou  from  December 
12,  1898. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
FOURTEEN  DAYS  ENDING  JUNE  8,  1899. 

Murray,  R.  I).,  surgeon.  Leave  of  absence  granted  by  Bureau 
letter  of  May  11,  l«!)!i,  temporarily  suspended  and  directed  to 
proceed  to  New  Orleans,  La.,  for  special  temporary  duty.  May 
31,  1899. 

Carter,  H.  R  ,  surgeon.  To  rejoin  station  at  New  Orleans, 
La.     May  31,  189!i. 

CuMMiNO,  H.  S.,  assistant  surgeon.  Leave  of  absence  for 
twenty-seven  days  granted  by  Bureau  letter  of  May  18,  1899, 
revoked  from  Juue  1,  189'.i.     May  31,  1899. 

Von  Kzdorf,  R.  H.,  assistant  surgeou.  To  rejoin  station  at 
New  Orleans.  La.     May  31,  189!l. 

Fricks,  L.  D.,  assistant  surgeon.  Upon  being  relieved  from 
temporary  duty  at  Savannah,  Ga.,  to  report  to  commanding 
officer.  South  Atlantic  Quarantine  station,  for  duty  and  assign- 
meat  to  quarters.     May  29,  1H99. 

Hunter,  S.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  three  days  from  June  7,  1^99.    June  1,  1899. 

Wasdin,  Eugene,  surgeou.  To  proceed  to  Washington,  D. 
C,  to  render  report  as  member  of  a  commission  detailed  by  the 
President,  for  the  scientific  investigation  of  the  cause  of  yellow 
fever.    June  3,  1899. 

Geddinqs,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
Washington,  D.  C,  to  render  report  as  member  of  a  commission 
detailed  by  the  President,  for  the  scientific  investigation  of  the 
cause  of  yellow  fever.     June  3,  1899. 

CoRPUT,  G.  M..  assistant  surgeon.  To  proceed  to  Macon,  Ga., 
for  special  temporary  duty.     June  3,  1899. 

Gahn,  Henry,  hospital  steward  and  chemist.  To  proceed  to 
New  York,  N.  Y.,  for  special  temporary  duty.    June  8,  1899. 

Newbern,  Walter,  hospital  steward.  To  proceed  to  the 
Tortugas  Quarantine  Station  and  report  to  medical  officer  in 
temporary  charge,  for  duty  and  assignment  to  quarters.  June 
8,  1899. 

PROMOTIONS. 


McIntosh,  W.  P.,  passed  assistant  surgeon 
as  surgeon,  May  iO,  189!). 

Thomas,  A.  R.,  assistant  surgeon, 
assistant  surgeon.  May  16,  1809. 

WiCKES,  H.  W.,  assistant  surgeon 
assistant  surgeou.  May  16,  1899. 

CuMMiNG,  H.  S.,  assistant  surgeou 
assistant  surgeon,  May  16,  189il. 


Commissioned 
Commissioned  as  passed 
Commissioned  as  passed 
Commissioned  as  passed 


appointment. 


A.  W.  Slaughter,  of  Wisconsin,  to  be  acting  assistant  sur- 
geon, for  duty  at  Green  Bay,  Wis.    May  29,  1899. 


RECENT  DEATHS. 

Ezra  R.  Pulling,  M.D.,  of  New  York,  died  on  May  5th.  He 
was  the  son  of  Ur.  Josiah  Pulling,  of  Galway,  and  was  born  in 
Saratoga  County,  N.  Y.,  in  February,  1828.  He  was  graduated 
from  the  College  of  Physicians  and  Surgeons,  New  York,  in  1853. 
During  the  Civil  War  he  served  as  a  surgeon  in  the  army. 

Lawrence  Swan  Woodhull,  M.D.,  a  descendant  of  General 
Woodhull,  of  Revolutionary  fame,  died  in  Brooklyn,  N.  Y.,  on 
June  0th,  of  pulmonary  tuberculosis.  He  was  born  at  Hunting- 
ton, L.  I.,  the  summer  home  of  his  parents,  and  was  in  the 
twenty-sixth  year  of  his  age.  He  was  graduated  from  the  Long 
Island  College  Hospital  in  1896. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Neuropathic  Origin  of  Stuttering.  By  W.  Scheppegrell, 
A.  M.,  M.D.,  New  Orleans,  La.     Reprint.     1899. 

The  Debt  of  the  Public  to  the  Medical  Profession.  By  W.  W. 
Keen,  M.D.,  LL.U.,  Philadelphia.     Reprint.     1899. 

Epilepsy ;  State  Institutions  for  Epileptics.  By  William  Fran- 
cis Urewry,  M.D.,  Petersburg,  Va.     Reprint.     1899. 

Some  Reflections  upon  Cellular  Physiology  and  Pathology. 
By  Augustus  A.  Eshner,  M.D.,  Philadelphia.    Reprint.     1899. 

Fourth  Annual  Report  of  the  Metropolitan  Water  Board, 
January  1,  1899.    Boston  :  Wright  &  Potter,  State  Printers.  1899. 

Hernia.  Clinical  Lecture  delivered  at  the  New  York  Post- 
graduate Medical  School.  By  W.  B.  DeGarmo,  M  D.,  New 
York.     Reprint.     1899. 

Surgical  Anatomy  of  Hernia;  Observations  Thereon,  with 
Results  of  Fifty  Dissections.  By  Raymond  Custer  Turck,  M.D., 
Chicago.     Reprint.     1899. 

Report  of  the  Commissioner  of  Education  for  the  year  1896-97, 
Volume  II,  containing  Parts  II  and  IIL  Washington :  Govern- 
ment Printing  Office.     1899. 

Acetosoluble  Albumin  in  the  Urine:  A  Brief  Review  of  the 
Literature  on  the  Subject  and  a  Report  of  Two  Cases.  By  W. 
M.  L.  Coplin,  M.D.,  Philadelphia.    Reprint.     1899. 
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AN  EXPEIIIMKNTAL  RKSEARCH  INI)ICA'IIN(; 
THAT  rARAXANTIIIN-POISONINC;  IS  NO'I' 
THE    CAUSE   OK    EPILEPSY    OR    MKiRAINE.' 

HY    KRANZ    IM'AFK,   M.D.,    IIOSTON, 
WITH   INTIIODUOTION    HY    JAMKH  J.    TUTNASI,  M.I).,   BOSTON. 

Toxemic  theories  to  account  for  the  outbreak  of 
functional  nervous  disorders  have  long  exerted  a  fasci- 
uatiou,  proportionate  alike  to  our  sense  of  the  inade- 
quacy of  otlier  sorts  of  explanations,  and  to  our  growing 
recognition  of  the  fact  that  it  is  to  physiological  chem- 
istry that  we  must  look  for  the  next  great  step  toward 
the  solution  of  many  of  these  mysteries.  This  fact 
will  readily  justify  renewed  discussion  of  the  iuterest- 
iug  theory  proposed  by  Dr.  Rachford,  in  181)5,  to  ac- 
count for  migraine  and  migrainous  epilepsy,  and  other 
paroxysmal  affections  of  the  nervous  system. 

Dr.  Rachford  stated,  as  will  be  remembered,  that  lie 
had  found  the  urines  passed  immediately  after  such  at- 
tacks as  these  to  contain  relatively  large  amounts  of 
paraxanthin,  which  in  normal  urine  is  present  only  in 
minute  proportions,  and  that  these  specimens  showed 
a  greatly  increased  toxicity  when  injected  into  mice. 

The  literature  of  the  subject,  so  far  as  these  particu- 
lar observations  are  concerned,  is  not  large.  Dr. 
Rachford  himself  has  published  several  papers,^  and 
reference  has  been  made  to  his  observations  by  various 
writers  at  home  and  abroad,  but,  so  far  as  I  know,  no 
control  experiments  have  hitherto  been  reported. 

The  matter  seemed  of  such  importance  that  Dr. 
Pfaff  agreed,  nearly  two  years  ago,  at  my  request,  to 
repeat  Rachford's  experiments,  using  specimens  fur- 
nished by  my  private  and  hospital  patients. 

The  analyses  proved  to  be  tedious  and  troublesome, 
usually  requiring,  as  Dr,  Pfaff  will  state,  three  months 
or  more  for  completion,  and  it  is  partly  owing  to  this 
fact  and  partly  to  the  difficulty  of  obtaining  suitable 
cases,  especially  of  typical  migraine,  that  we  can  offer 
but  a  small  aggregate  number  of  observations.  Never- 
theless, it  is  justifiable  to  base  conclusions  upon  them, 
because  the  results  obtained  were  satisfactory  in  the 
sense  of  being  uniform. 

Fourteen  specimens  of  urine,  of  not  less  than  four 
litres  each,  from  four  cases  of  migraine  and  ten  of 
epilepsy '  have  been  analyzed,  each  specimen  repre- 
senting the  quantity  passed  during  and  immediately 
after  an  attack,  the  latter  being  collected  until  it  made 
up  the  four  litres.  The  epileptic  patients  were  of  dif- 
ferent ages  —  young,  middle-aged  and  elderly  —  and 
the  case  of  one  of  the  latter  was  of  the  sort  that 
Rachford  specifically  refers  to  as  important,  that, 
namely,  where  epilepsy  supervenes  on  typical  mi- 
graine. 

For  the  sake  of  comparison  and  in  order  to  collect 
paraxanthin,  five  thousand  litres  of  essentially  normal 
urine  were  obtained  by  Dr.  Pfaff  from  prisoners  in  the 
Suffolk  Jail,  and  a  large  quantity  from  patients  in  the 
Massachusetts  General  Hospital. 

The  experiments  did  not  confirm  Dr.  Rachford's 
conclusions   as   regards   paraxanthin,  and  did  suggest 

•  Read  at  the  meeting  of  the  Association  of  American  Physicians, 
May.  18SI9. 

'  See  Transactions  of  the  Association  of  American  Physicians, 
1895-1897. 

^  One  of  these  specimens,  fifteen  litres  in  amount,  represented  tlie 
mixed  urines  from  a  number  of  cliildren  of  the  Epileptic  Hospital, 
Bald^rinville. 


another  posHihlo  cause  of  the  toxic  Hymplom*  which  he 
ohH«;rved  in  ihc  guinea-pig  and  mico  experiment!. 

We  wiBJi  to  expKtHH  our  a|)pr»;ciatioii  of  Dr.  liach- 
ford's  courtesy  in  aiding  in  the  rcHearch  by  tuggcttioiia 
and  by  sending  uh  one  of  his  final  fluids. 

Whatever  may  be  the  conclusion  in  regard  to  the 
particular  point  hero  at  issue,  the  only  way  in  which 
the  truth  can  be  arrived  at  is  by  iiivehtigating  each 
new  lead  that  suggests  itself,  and  then  by  com{)aring 
our  results. 

Unfortunately,  even  when  toxic  substances  are  fountl 
in  the  excretions  in  association  with  attacks  of  nervous 
symptoms,  it  cannot  be  confidently  asserted  that  we 
have  to  deal  with  a  cause  rather  than  with  an  effect  of 
the  outbreak  or  of  the  outbreak's  cause.  There  are 
many  pitfalls  to  be  avoided,  as  every  one  must  admit 
who  takes  the  pains  to  read  the  cautious,  critical  state- 
ments of  those  who  participated  in  the  debate  at  Ber- 
lin, last  summer,  upon  the  jjoisons  of  intestinal  origin, 
before  the  Congress  for  Internal  Medicine. 

James  J.  Putnam. 

The  method  which  we  followed  *  for  isolation  of 
paraxanthin  from  urine  was  exactly  the  same  which 
Solomon  had  used,  and  which  Dr.  Rachford  had  also 
adopted  in  his  experiments. 

The  main  outline  of  this  method  is  as  follows : 
The  earthy  phosphates  are  precipitated  from  the  urine 
by  ammonia.  After  standing  some  time,  twenty-four 
hours,  the  clear  urine  is  separated  from  the  precipi- 
tates by  decautation.  This  ammouiacal  urine,  freed 
from  phosphates,  is  precipitated  by  silver  nitrate. 
The  resulting  silver  precipitate  of  the  different  xan- 
thin  derivatives  is  washed  with  water  till  the  wash- 
water  contains  only  traces  of  chlorides  and  is  no  lono^er 
of  urine  color.  These  washed  silver  precipitates 
are  suspended  in  water,  decomposed  by  sulphuretted 
hydrogen,  and  filtered.  The  filtrate  is  then  concen- 
trated to  a  smaller  bulk.  On  cooling,  a  deposit  forms 
of  uric  acid  and  other  impurities,  from  which  the  clear 
liquid  is  separated  by  filtration.  The  different  xanthin 
bodies  —  dissolved  in  this  solution  —  are  precipitated 
now  for  the  second  time  with  silver  nitrate,  the  solu- 
tion having  been  previously  made  alkaline  with  am- 
monia. The  resulting  precipitate  is  washed,  and 
finally  dissolved  in  hot  nitric  acid  of  specific  gravity 
1.1.  On  cooling,  a  precipitate  forms  containing  the 
double  salt  of  hypoxauthin,  whereas  similar  salts  of 
paraxanthin  and  xanthin  remain  in  solution.  The 
latter  salts  are  precipitated  in  the  form  of  simple  silver 
salts  from  their  solution  in  nitric  acid  by  ammonia. 
The  resulting  precipitate  is  washed  repeatedly  with 
water  and  again  decomposed  with  HS  and  filtered, 
and  the  filtrate  evaporated  to  a  small  bulk.  By  a 
process  of  fractional  concentration  the  xanthin  is  sep- 
arated from  the  paraxanthin.  Both  these  substances 
may  be  so  obtained  in  solid  crystalline  form. 

Dr.  Rachford  did  not  isolate  the  paraxanthin  con- 
tained in  the  final  solution.  He  only  separated  out  the 
xanthin  by  concentration,  and  so  obtained  at  last  a 
solution  which  he  supposed  to  contain  paraxanthin, 
and  this  solution  he  called  the  "final  fiuid."  He 
claims,  however,  that  urine  passed  by  patients  during 
and  after  an  attack  of  migraine  or  migrainous  epilepsv 
or  kindred  diseases  j'ields  a  "  final  tluid  "  containing 
paraxanthin  in  enormously  increased  quantity  (so  that 

*  This  research  was  made  at  the  l.iboratories  of  the  Harvard  Medi- 
cal School  and  the  Massachusetts  General  Hospital. 
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a  drop  of  such  "  final  fluid,"  if  injected  into  mice,  may 
produce  poisoning  identical  with  that  following  an  in- 
jection of  paraxanthin),  whereas  the  "  Hnal  fluid " 
obtained  from  urine  passed  between  the  attacks  does 
not  contain  an  increased  quantity  of  paraxanthin. 
The  quantity  of  urine  which  is  necessary  for  analysis, 
according  to  Dr.  Rachford,  is  usually  three  litres, 
though  a  smaller  quantity  will  sometimes  give  positive 
results.  Dr.  Rachford  draws  the  conclusion  from 
his  experiments  that  migraine  and  kindred  disorders, 
which  he  specifies,  are  caused  by  paraxanthin  poison- 
ing. I  may  add  here,  that  Solomon,  to  whom  we  owe 
most  of  our  knowledge  of  the  presence  of  paraxanthin 
in  normal  urine,  claims  that  from  one  thousand  litres 
of  normal  urine  one  gramme  of  paraxanthin  may  be 
obtained ;  that  is  to  say,  one  litre  of  urine  contains 
about  one  milligramme  of  paraxanthin.  He  advises  that 
for  detecting  this  substance  fifty  to  one  hundred  litres 
of  urine  should  be  taken,  since  if  small  quantities  are 
used  it  may  easily  happen  that  no  paraxanthin  at  all 
will  be  found  in  the  final  solution.  Solomon  himself 
failed  occasionally  to  find  paraxanthin  in  quantities  of 
urine  varying  from  six  to  ten  litres. 

As  already  remarked.  Dr.  Rachford  did  not  isolate 
the  paraxanthin  from  his  "  final  fluid,"  relying  mainly 
on  his  experiments  on  animals  to  detect  its  presence. 
He  injected  small  quantities  of  the  final  fluid  into 
mice  or  guinea-pigs  subcutaneously.  In  certain  cases 
the  final  fluid  produced  in  the  animals  experimented 
upon  a  very  marked  increase  of  the  reflex  excitability 
of  the  central  nervous  system,  and  he  then  concluded 
that  this  fluid  contained  paraxanthin  in  increased  quan- 
tity. The  animals  showed  in  these  cases  very  soon  after 
the  injection  convulsive  movements  which  were  fol- 
lowed by  clonic  contractions  of  all  the  skeletal  muscles. 
Dyspnea  and  gasping  respiration  were  also  present. 

In  order  to  become  familiar  with  the  process  of  isola- 
tion of  paraxanthin  from  urine,  we  extracted  this  sub- 
stance from  five  thousand  litres  of  normal  urine  —  col- 
lected from  tbe  inmates  of  different  prisons  in  Boston. 
We  obtained  from  this  large  amount  of  urine  paraxan- 
thin in  quantities  corresponding  to  the  results  which 
Solomon  obtained,  but  we  could  not  find  any  difference 
between  the  quantity  found  in  the  normal  urine  and 
that  in  urine  collected  from  the  different  patients. 

In  a  few  instances  paraxanthin  crystals  could  be 
detected  with  the  microscope  in  the  residue  of  the 
"  final  fluid  "  obtained  from  the  urine  of  these  patients. 
But  that  substance  was  never  obtained,  even  from  six 
litres  of  such  urine,  in  sufficient  quantity  to  justify  the 
assumption  that  it  could  account  for  such  toxic  symp- 
toms as  had  been  observed  to  follow  the  injection  of 
a  few  drops  of  the  "  final  fluid  "  into  mice  ;  and  more- 
over no  such  toxic  symptoms  occurred,  provided  the  fluid 
was  free  from  impurities  such  as  chlorides,  nitrates, 
ammonium  compounds,  and  other  inorganic  substances. 

In  the  tedious  process  of  the  preparation  of  the  so- 
called  "  final  fluid  "  from  urine,  such  impurities  are 
not  easily  gotten  rid  of.  But  the  absence  of  these 
impurities  —  which  could  interfere  with  the  physiologi- 
cal test  upon  animals  —  must  be  clearly  proven  before 
any  importance  can  be  attached  to  physiological  ex- 
periments done  with  such  an  indefinite  body  as  a  "  final 
fluid  "  represents. 

It  will  be  remembered  that,  in  the  preparation  of  the 
final  fluid,  the  different  xanthin  bodies  which  are  pres- 
ent in  normal  urine  are  repeatedly  precipitated  from 
their  ammoniacal   solution    by    silver    nitrates.      The 


silver  precipitate  of  these  xanthin  bodies  is  a  very 
voluminous  precipitate  and  retains  ammonia  and  am- 
monium salts  very  tenaciously.  To  free  the  silver 
precipitates  from  the  adherent  ammonium  compounds 
it  is  often  necessary  to  wash  repeatedly  with  distilled 
water  for  three  and  four  weeks  continuously.  Other- 
wise the  final  fluid  may  contain  ammonium  com- 
pounds in  such  quantities  as  would  vitiate  the  conclus- 
ions to  be  drawn  from  the  experiments  upon  animals. 

With  one  of  our  "final  fluids,"  from  the  urine  of 
an  epileptic  patient,  we  obtained  symptoms  of  poison- 
ing in  mice  which  corresponded  to  those  Dr.  Rachford 
had  seen  in  his  experiments.  But  on  examining  more 
closely  the  fluid  used  in  this  experiment  we  discovered 
the  presence  of  a  large  quantity  of  ammonium  com- 
pounds which  had  remained  in  consequence  of  imper- 
fect washing  of  the  silver  precipitates  of  the  different 
xanthins.  As  soon  as  we  had  eliminated  these  am- 
monium compounds,  the  fluid  lost  its  toxic  property, 
the  quantity  of  xanthin  bodies  being  too  small  to  pro- 
duce any  effect.  The  toxic  effect  of  the  impure  final 
solution  had  obviously  been  due  to  the  ammonia  it  con- 
tained and  not,  as  we  at  first  supposed,  to  an  increase 
of  paraxanthin. 

The  fact  that  the  contamination  with  ammonia  may 
in  fact  have  accounted  for  Dr.  Rachford's  result  is 
shown  by  our  observations  on  the  one  "final  fluid" 
which  Dr.  Rachford  kindly  sent  us  for  examination. 
This  fluid  produced  the  characteristic  toxic  symptoms 
which  Dr.  Rachford  had  claimed  as  due  to  paraxanthin 
poisoning,  but  it  contained  17  per  cent,  of  ammonia  as 
impurity.  After  we  purified  it  so  that  it  no  longer 
contained  ammonia  it  had  no  toxic  action  on  mice. 
On  the  other  hand  a  watery  solution  of  ammonium 
chloride  containing  ammonia  in  such  quantities  as 
they  were  found  in  Dr.  Rachford's  final  fluid  produced 
in  mice  symptoms  identical  with  those  of  the  fluid  it- 
self before  precipitation  of  the  ammonia. 

The  difficulty  of  separating  the  adherent  ammonium 
compounds  from  the  silver  precipitates  of  xanthin  and 
paraxanthin  and  of  obtaining  an  ammonium-free  "final 
fluid  "  for  the  experiments  on  animals  had  evidently 
been  encountered  by  another  investigator.  We  re- 
ceived, namely,  a  "  final  fluid  "  prepared  in  a  hospital 
in  Canada,  with  the  request  to  test  it  for  the  presence 
of  paraxanthin.  This  fluid  gave  the  action  on  mice 
which  Dr.  Rachford  had  described,  but  it  contained 
over  20  per  cent,  of  ammonia  as  impurity  and  no 
paraxanthin. 


SUBSEQUENT  HISTORIES  OF  ARRESTED  CASES 
OF  PHTHISIS  TREATED  AT  THE  SHARON 
SANITARIUM.^ 

BY  V.   V.    BOWDITCH,  M.D.,   BOSTON. 

Gentlemen  of  the  American  Climatological 
Association:  —  My  excuse  for  offering  you  a  short 
paper  upon  a  subject  which  I  have  often  touched  upon 
at  these  meetings  has  both  a  personal  and  professional 
nature ;  personal  because  of  my  appreciation  of  the 
frequent  and  cordial  encouragement  I  have  received 
from  members  of  this  society  ;  professional  because  I 
think  I  am  right  in  believing  that  the  results  obtained 
at  the  Sharon  Sanitarium  in  the  past  eight  years  have 
justified  the  hope  that  incipient  phthisis  can  be  ar- 
rested and  remain  so  in  a  good  percentage  of  cases, 

1  Kead  at  the  Annual  Meeting  of  the  American  Climatological  Ab- 
sociation  in  New  York,  May  9,  1899. 
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even  in  our  iiisulubrious  New  Eiij^laiid  clirnutn,  witli- 
out  tlie  special  use  of  Hpucific  remedies  otlier  tliaii  the 
insistencB  upon  liyj^ienic  and  dietetic  rules  hucIi  as  can 
be  best  obtained  in  u  well-regulated  sanitarium  for 
this  purpose.  It  would  be  a  trite  and  oft-rt;peated 
tale  were  I  simply  to  give  results  of  work  at  this 
email  iustituttou  after  the  brilliant  and  much  larger 
records  of  those  now  well  known  throughout  the 
medical  world,  but  it  must  be  remembered  that  the 
Sharon  Sanitarium  has  been,  in  certain  particulars, 
uui([ue,  iu  that  it  is  situated  near  a  large  city,  not  far 
from  the  sea,  at  no  special  altitude,  in  our  changeable 
and  damp  New  England  climate,  with  no  pretence  at 
the  selection  of  a  region  specially  suited  for  lung 
troubles  other  thau  what  may  be  found  in  almost 
any  hilly  town,  namely,  a  southern  exposure  on 
gravelly  soil,  as  free  as  possible  from  dampness,  and 
with  protection  by  hills  and  woods  from  the  harshest 
winds.  Ileuce  I  feel  I  am  justified  in  presenting  the 
following  histories,  hoping  that  by  so  doing  I  can  still 
further  stimulate  the  now  rapidly  growing  conviction 
that  similar  institations  are  needed  throughout  the 
country. 

The  title  of  my  paper  will  explain  my  belief  that 
it  is  of  use  not  only  to  know  how  lasting  the  effects  of 
any  one  special  method  of  treatment  may  be  in  a 
treacherous  disease  like  consumption,  but  also  to  find 
out  if  possible  the  probable  cause  of  recurrence 
of  disease  where  it  has  unfortunately  so  happened, 
and  thus  learn  by  future  effort  to  correct  the  mistakes 
made  by  our  patients  after  they  have  passed  from 
under  our  immediate  supervision  with  the  disease  in  an 
arrested  state. 

Since  the  opening  of  the  sanitarium  in  February, 
1891,  up  to  September,  1898,  36  cases  have  been  dis- 
charged as  '' arrested  cases." 

From  the  fact  that  the  last  two  of  these  were  at 
Sharon  only  a  comparatively  short  time,  and  as  not  a 
year  has  elapsed  since  their  discharge,  they  are  not  in- 
cluded in  this  paper.  We  will  consider  then  only  34: 
cases,  and  for  the  sake  of  convenience  I  have  divided 
these  into  four  classes,  as  follows  : 

Class  I.        Those  who  have  died  since  leaving  Sharon,  6. 

Class  II.      Those  who  have  not  been  heard  from  lately,  1. 

Class  III.    Those  who  are  living  in  active  work,  and  apparently 

well,  24. 
Class  IV.     Those  who  have  had  a  slight  return  of  their  symptoms, 

but   are  still  active,  and  from  outward  appearances 

well,  after  adopting  similar  methods  to  those  taken 

before,  3. 

All  of  these  cases  except  two  had  definite,  although 
in  some  cases  very  slight,  signs  in  the  lungs,  with 
varying  histories  of  cough,  expectoration,  loss  of 
flesh,  malaise  and  hemoptysis.  Although  bacilli 
were  found  iu  the  sputa  of  only  12  cases,  yet  the 
physical  signs  in  the  others  were  similar  to  those 
which,  under  unfavorable  hygienic  conditions,  we  usu- 
ally find  develop  bacilli  in  the  sputa  later.  Of  the 
two  cases  in  which  the  signs  in  the  lungs  were  not 
definite,  one  had  shown  symptoms  of  marked  anemia, 
debility,  cough  without  expectoration,  but  was  only 
considered  a  suspicious  case.  The  other  had  bacilli  in 
her  sputa  previous  to  her  entrance.  It  will  be  imprac- 
ticable to  attempt  to  read  the  histories  of  these  34 
cases,  but  in  the  published  paper  a  tabulation  has  been 
resorted  to  for  those  who  may  wish  to  see  the  more 
detailed  accounts.  Of  the  six  who  have  died,  how- 
ever, since  their  discharge,  a  short  history  will  be  in- 
structive aud  of  interest. 


The  fir.st  case  (.M.  S.)  was  (jii«  of  rather  advanced 
fibroid  phthiHJ.H  for  whom  I  had  little  hope  other  than 
amelioration  of  the  most  troublesome  Rymptomii.  There 
were  marked  sigUH  of  trouble  in  the  right  lung  (dul- 
nesB,  rfdesand  har.sh  respiration),  annoying  cough,  with 
profuse  expectoratirjii  containing  bacilli,  and  more  or 
less  fever.  To  my  surpriFe,  however,  at  the  end  of 
three  months  the  cough  and  expectoration  had  cea«ed, 
the  temperature  was  normal,  and  ilie  patient,  agaioat 
advice,  resumed  her  former  occupation ;  but  a  few 
months  later,  after  swallowing  ammonia  by  miHtake, 
having  an  attack  of  la  grippe,  and  developing  two  tape- 
worms, she  had  a  return  of  the  symptoms  and  died 
about  two  years  ago,  after  a  slow  decline. 

The  second  case  (A.  E.)  was  a  teacher,  with  definite 
signs  (dulness  and  moist  rales)  in  the  top  of  the  right 
lung,  who  at  the  end  of  five  and  a  half  months  seemed 
by  outward  appearance  to  be  well,  the  cough  and  ex- 
pectoration having  ceased.  Entirely  against  uroent 
advice  she  left  the  sanitarium,  resumed  her  teaching, 
and  before  the  end  of  the  year  died  suddenly  from 
some  cause  which  the  physician  in  attendance  was  un- 
able to  explain.  Without  doubt,  I  think  the  disease 
had  begun  again  in  consequence  of  her  resuming  her 
laborious  work  in  a  badly-ventilated  school-room  in 
the  city. 

The  third  case  (L.  McL.)  had  had  very  marked 
signs  in  the  right  lung,  which  had  improved  decidedly 
previous  to  her  entrance  in  October,  1892.  At  the 
end  of  four  months  all  cough  had  disappeared,  the 
faintest  possible  signs  could  be  heard  in  the  right  apex, 
and  she  left  the  sanitarium  against  advice,  and  re- 
sumed very  hard  work  as  a  seamstress  and  was  lost 
sight  of.  Indirectly  the  news  of  her  death  from  some 
unknown  cause  was  heard  about  a  year  later. 

The  fourth  case  (F.  A.  B.)  showed  very  clearly  the 
influence  of  residence  in  a  damp,  unhygienic  house. 
The  patient  had  marked  signs  in  the  base  of  the  ritrht 
lung,  with  all  the  symptoms  of  tubercular  disease,  in- 
cluding bacilli  in  the  sputa.  After  a  stay  of  eleven 
months  she  left,  the  picture  of  health,  with  the  dis- 
ease apparently  arrested.  For  eight  mouths  she  re- 
mained in  a  healthful  sunny  home  in  the  country,  ap- 
parently perfectly  well.  Finally,  against  my  most 
urgent  advice  to  herself  and  her  family,  she  returned 
to  her  home  near  the  sea,  with  exactly  the  same  con- 
ditions of  dampness  and  lack  of  sun.  In  three  weeks 
she  suddenly  developed  an  acute  process  in  her  lun'^, 
and  went  rapidly  downhill  and  died  not  long  after- 
wards. 

The  fifth  case  (S.  C.)  was  of  special  interest  be- 
cause of  the  fact  that  she  came  at  two  differeut  times 
to  the  sanitarium  (1803)  with  distinct  evidence  of  tu- 
bercular disease  in  the  lungs  (bacilli,  rales,  etc.),  and 
twice  all  the  symptoms  disappeared  in  a  period  of 
twenty-one  months.  The  patient  had  to  undergo  twice 
after  leaving  the  sanitarium  severe  uterine  operations. 
Previous  to  the  second,  at  the  City  Hospital,  Dr.  A. 
L.  Mason  examined  her  lungs  (1895)  and  could  find 
no  trace  of  disease.  The  patient  suddenly  died  after 
the  operation  from  unknown  cause,  aud  no  autopsy 
was  allowed.  That  the  pulmonary  trouble  had  been 
arrested  there  was  not  the  least  doubt,  however. 
Whether  the  ovarian  and  uterine  disease  was  of  tuber- 
cular nature  or  not  was  not  known. 

The  sixth  case    (M.  J.  T.)    entered    in    November, 

1894,  with  cough  and  questionable    signs  at  the  left 

I  apex,  but  having  no  bacilli  in  the  sputa.     The  cough 
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J? -a 

Length  of 
stay  in 
Sanita- 
rium. 

Time 
elapsed 
since  dis- 
charge. 

d 

Result. 

Remarks. 

1 

Feb., 

Cough  for  three 

Some  what 

Upper    portion    of 

3  mos. 

Yes. 

Cessation  of  cough  |  Resumed  former  occupation  of 

M.S. 

1891 

or  four  years, 
with  sputa. 

advanced. 

right  and  to  less 
degree  the  upper 
left.     (I)ulness, 
harsh  respiration 
and  a  few  rales.) 

and     sputa    and 
fever. 

typewriting.  Reappearance 
of  symptoms.  Gradual  fail- 
ure.    Vied,  1897. 

2 

Mar., 

Cough  for  sev- ;I  n  c  i  p  i  e  n  t 

Slight  (lulness  and 

5  mos. 

Yes.  Cessation  of  cough 

Resumed  teaching.    Remained 

A.  E. 

1891 

eral    months. 

stage      but 

moist    rales    in 

and  fever. 

fairly  well  until  December, 

with       slight 

well-mark- 

right upper  chest. 

1892.     Died  suddenly  Decem- 

hemorrhages. 

ed. 

ber  1,  1892.  Cause  unknown  ; 
probable  return  of  disease. 

3 

June, 

Cough     for     a  S  0  TO  e  w  h  a  t 

Uppt'r   portions  of 

3  mos. 

7  yrs. 

No. 

Cessation  of  cough. 

Still   living  in  Boston,  and  at 

J.  W. 

1891 

year  or  more. 

adv  a  n  c  e  c 

both   lungs  ;    lar- 

Cicatrices          in 

last  accounts  very  well  as  far 

Had         been 

but    h  a  c 

ynx    had    healed 

larynx.        Voice 

as  pulmonary  symptoms  are 

treated    with 

nearly   lost 

ulcerations.  Kales 

hoarse. 

concerned. 

Koch's  tuber- 

cough    be- 

dry  in  both  apices 

culin. 

f  0  r  e    e  n- 
trance. 

with  harsh  respir- 
ations. 

4 

July, 

Bad  family  his- 

Incipient. 

Clicking     rales    in 

lyr. 

7  yrs. 

No. 

Cessation  of  all  ac- 

Since   married    and   has  a 

J.  R.  W. 

1891 

tory.    Cough, 
hemo  p  t  y  s  i  8 
for      several 
months      be- 
fore entrance. 

both  apices,  with 
slight  dnlness. 

tive  symptoms. 

healthy  child.  Living  in 
Newton  and  very  well. 

5 

.Oct., 

Cough,     muco- 

Incipient. 

Slight  signs  in  botli 

6  mos. 

7  yrs. 

No. 

Cessation  of  cough 

Sent  by  Dr.  J.  Ellery  Stedman. 

N.  M.  B. 

1891 

p  urulent 
sputa.      Loss 
of    flesh    and 
strength     for 
several  mos. 

apices.      (Rales 
with   slight   dul- 
ness.) 

and  sputa.    Gain 
of  28  pounds. 

Has  lived  in  Dorchester  since 
in  a  different  house.  Occa- 
sional colds,  but,  as  a  rule, 
very  well.  Patient  exam- 
ined in  1899  and  nothing  new 
had  developed. 

6 

Nov., 

Cough,     sputa. 

Incipient. 

Slight    dulncss    in 

i  mos. 

7  yrs. 

No. 

Cessation  of  cough 

Sent  by  Dr.  Sheldon,  of  Lynn. 

G.  E.  M. 

1891 

hemoptysis, 
loss    of   flesh 
and  strength 
for      several 
months    pre- 
vious. 

left  ap'ex. 

and    hemoptysis. 
Gain  of  8  pounds. 

Hiis  remained  well  since. 
Married  later. 

7 

Apr., 

Cough,       little 

Incipient. 

Faint  rales  in  both 

5^  mos. 

6J  yrs. 

No. 

Cessation  of  cough 

Went  home  against  advice,  but 

J.A.McD. 

1892 

sputa,        he-l 

apices,  with  slight 

and  sputa.    Gain 

later  went  to  Canada.    Has 

mopty8is,loss 

dulness    in    left 

of  81  pounds. 

married  and  had  septicemia 

of    flesh    and 

front    and    right 

after  childbirth  and  typhoid 

strength    for 

back  at  top. 

fever.  Recovered  from  both. 

months. 

Once  had  return  of  hemopty- 
sis. When  last  seen,  rales 
were  heard  in  left  apex,  but 
patient  was  feeling  very  well. 
Living  near  Boston. 

8 

Apr., 

Cough,    scanty 

Incipient. 

Faint  rales  in  right 

5^  mos. 

6J  yrs. 

No. 

Cessation  of  cough 

Resumed  former  hard  occupa- 

M. L. 

1892 

sputa,  loss  of 
flesh          and 
strength. 

apex. 

and   sputa.     Felt 
perfectly  well. 

tion  of  dressmaking  against 
advice,but  has  remained  very 
well  until  lately  when  slight 
hemoptysis  and  persistence 
of  riiles  persuaded  her  to 
cease  work .  Now  doing  well 
at  Rutland,  Mass. 

9 

May, 

Cough,    scanty 

Incipient. 

Rales.    Slight  dul- 

2 yrs. 

5  yrs. 

No. 

Cessation  of  cough 

Sent  by  Dr.  C.  Ellery  Stedman. 

A.  K.  L. 

18i)2 

sputa,  malaise 
and      loss     of 
flesh.          Bad 
family  his- 
tory. 

ness  at  left  apex  ; 
later    in    right 
apex  and  in  lower 
right  back,  with 
dulness. 

and  other  abnor- 
mal     symptoms. 
Gradual  clearing 
of    rales    at   left 
apex.     Few   dry 
rales     in      right 
apex.    Gain  of  27 
pounds. 
Cessation  of  all  ab- 

One sister  died  just  before 
patient  came  to  sanitarium, 
of  phthisis  and  later  an 
adopted  sister  and  brother. 
Patient  has  remained  per- 
fectly well.  Exercises  in 
open  air  every  day. 

10 

July, 

Cough,     sputa, 

Incipient. 

Rales  at  right  apex. 

2  yrs. 

5  yrs. 

Yes. 

Perfectly  well  since.    Has  been 

L.  A. 

1892 

loss    of    flesli 
and  strength; 
anemia       for 
months ;    he- 

normal       symp- 
toms.   Gain  of  33 
pounds. 

in  active  work  in  and  near 
Boston  nursing. 

11 

Oct., 

moptysis. 
Cough,  hemop- 

Incipient. 

Clicking    rales    in 

2S  yrs. 

4  yrs. 

Yes. 

Cessation  of  abnor- 

Persistence of  cough  for  many 

L.  ir. 

1892 

tysis          fre- 
quently,   ma- 
laise and  loss 
of    flesh    for 
months. 

both  apices. 

mal      symptoms. 
Clicking  rales  not 
so         prominent. 
Seventeen  pounds 
gain. 

mouths  after  entrance.  Grad- 
ual improvement.  Returned 
to  home  near  the  sea  against 
advice,  but  kept  up  sanitar- 
ium methods  and  has  re- 
mained perfectly  well  since. 

12 

Oct., 

Cough,  profuse 

Kather       ad- 

Slight dulness  and 

1  mos. 

No. 

Cessation  of  cough 

Resumed  hard  work  for  several 

L.  McL. 

1892 

sputa.    Great 

vanced  signs 

dry  rales  in  right 

and  sputa.    Felt 

months.    Lost  sight  of,  but 

loss   of    flesh 

in  one  lung 

apex.      Rales    in 

better    than    for 

death    occurred    from  some 

and  strength. 

with  decided 

right  lower  axil- 

years         before. 

unknowu     cause     suddenly 

with  marked 

improve- 

lary  region. 

Disappearance  of 

about  a   year   later.     Died, 

amelioration 

ment. 

rales     in      right 

1893. 

of   signs  and 

apex. 

symptoms  be- 

fore entrance 

1.3 

Jan., 

Cough,     sputa. 

Somewhat 

R/llesin  right  apex. 

11  mos. 

Yes. 

Cessation  of  cough 

Remained    well    for    eight 

F.  A.  B. 

1893 

malaise,    loss 
of    flesh    for 
several  mos. 

advanced. 

Dulness,  bron- 
chial  respiration 
and  rales  in  right 
base. 

and  sputa.     Felt 
perfectly  well. 

months  while  living  in  a 
sunny,  dry  house  in  the  coun- 
try,  away  from  the  sea. 
Against  advice  returned 
home  later  to  damp  house 
near  sea.  Acute  process  de- 
veloped in  three  weeks,  and 
symptoms  all  reappeared. 
Died, July.  1895. 

11 

Jan., 

Cough,     sputa, 

[ncipient. 

Slight    dulness    in 

1  y.,  n 

Yes. 

Cessation  of  cough 

At  end  of  nine  months  cough 

s.  c. 

1893 

malaise,   loss 

right  apex,  with 

mos. 

and      expectora- 

andexpectoration  had  ceased. 

Vol.  CXL,  No.  'ir).]      BOSTON  MIWICAL  AND  SUliCK'AL  JoriiSAI.. 


601 


14 
8.  U. 


IS 
H.Q. 


16 
M.  N.  S. 


17 
M.  W, 


18 
K.  B. 


19 
E.  V.  M. 


20 
M.  J.T. 


21 
L.  E.  W. 


22 
H.  G.  H. 


23 
D.  S. 


24 
M.  P.  B. 


25 
B  .  F.  M. 


26 
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27 
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28 
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July, 

1893 


Oct., 
1893 


Jan., 
1894 


May, 
1894 


July, 
1894 


Nov., 
1894 


Jan., 
1895 


Jan., 
1895 


c5?2 


ll 


May, 
1895 


May, 
1896 


May, 

1896 


June 
1896 


July, 
1896 


July, 
1896 


of  flMb,  etc.. 
for  Beverai 
months. 


Cough ,  sputH, 
malaise,  loss 
of  flosh  and 
strength  for 
several  nios. 

Cough,  heaiop- 
tysia,  loss  of 
flesh  for  mos. 

Cough,  sputa, 
malaise,  loss 
of  flesh.  He- 
moptysis. 

Cough,  sputa, 
malaise,  etc., 
for  mouths. 


Cough,  loss  of 
tlesh  ;  expec- 
toration for 
months.  Bad 
family  his- 
tory. 

Cough  two  mos. 
Expe  c  tora- 
tion.  Loss  of 
flesh. 

Cough,  slight 
sputa.  Loss 
of  flesh  and 
strength. 
Anemia  for 
several  mos. 

Loss  of  flesh, 
constant  ma- 
laise. Previ- 
ous cough, 
with  slight 
expectora- 
tion. 


Cough  with 
slight  expec- 
toration for 
many  months. 
Loss  of  flesh, 
etc. 


Cough,  sputa, 
malaise,  loss 
of  flesh,  etc., 
several  mos 


Incipient. 


Incipient. 


Somewhat 
advanced. 


Incipient. 


Incipient. 


Incipient. 


Incipient. 


Incipient. 


Cough,  sputa, 
loss  of  fl-'sh 
and  strength 
three  months. 
Father,  moth- 
er, 2  brothers 
died  of  phthi 
sis. 

Cough,      slight 

sputa,   loss  of 

flesh.streugth 

anemia    soniei 

time      before 

entrance. 
Cough,     sputa, Ilnoipient. 

loss    of     flesh 

and    strength 

for       mouths. 

Slight  hemop- 
tysis. 


Incipient, 
but  well 
marked. 


Incipient. 


04  M 


jk 


faint,    indUtlnct 
crumpling  r&les 


Slight    dulncBS    In  14  mos. 
middle;    of     ri){ht 
back.  Aloist rales. 


II 


Kiiiult. 


Slight  dulness  right 
apex.  IJroncTio- 
vesiculiir  resjiira- 
tion. 

Dulness  with  rales 
over  most  of  right 
lung.  Few  at  left 
apex. 

Dulness,  jerky  res- 
piration and  ten- 
derness  riglit 
apex.  Slight 
fever. 

Dulness  botli  apices 
with  faint  explo- 
sion of  rales.  Tu- 
bular respiration. 


Questionable     sign 
left  apex. 


5}  mos. 


13imo8, 


21  i  mos, 


2}  mos. 


Harsh    respiration  4  mos. 

in  both  apices  in 

back.   l<'aint,liMe, 

dry     crepitation 

near  spine  of  left 

scapula. 
Previous  to  en- 4  mos. 

trance  Dr.  G.  G. 

Sears  found  moist 

rales  in  left  apex. 

At    entrance   de- 
cided broncho-j 

vesicular  respira- 

tion    in    both 

apices,    with    in-, 

creased       volcej 

front  and  back.   ; 
Dulness    in    left  IT  mos. 

apex.    Kales  over 

all  of  left.  A  few 

at  top  of  right. 


4|yri. 


5  yrs. 


4  yrs. 


4  yrs. 


Siyra. 


4  yrs. 


4  yrs. 


Incipient. 


Suspected  in 
cipient  only. 


Dulness  and  faint 
moist  rales  in 
right  apex. 


12}  mos, 


Slight    dulness    intl5Jmos 
right  apex,  expi- 
ration prolonged. 
Faint  rales  in  left 
apex. 


Respiration,    bron-  6  wks. 
oho-vesicular. 


Respiratory    m  u  r-  12}  mos 
mur     increased,] 
and      whis>ered| 
bronchophony.   ? 
rales  at  left  apex. 


Cough,     sputa.  In  ci  pi  en  t,  Rales,    slight    dul- 9  mos. 
loss  of  flesh ;      but        well      ness    In    both 
malaise,  etc.,     marked.  apices, 

for       several  I 
months.  I  I 


4  yrs. 


3  yrs. 


If  yrs. 


1  yr.,  10 
mos 


1  yr.,  10 
mos 


yrs. 


Yes. 


No. 


Tes. 


No. 


Yes. 


No. 


No. 


No. 


Uon.  Apparently 

well    except    for 
nl«rineditl)culty. 


Entire  cr^sxation  of 
oougli  and  expec- 
toration at  the 
end  of  K  inontliH 
Gain  of  .'fi  pound.H. 

Cessation  of  symp 
toms. 


Entire  cessation  of 
cough,  Rp\ita,  etc., 
for  months  before 
leaving  sanita- 
rium. 

Cessation  of  cough 
and  fever. 


Entire  cessation  of 
cough, sputa  and 
fever  for  months 
previous  to  dis- 
charge. Picture 
of  health.  Gained 
15  pounds  weight. 

Entire  cessation  of 
cough,  sputa. 


Disappearance  of 
all  abnormal 
symptoms,  except 
prolonged  expira- 
tion at  both 
apices. 

Cessation  of  abnor- 
mal symptoms. 
Slight  harshness 
of  respiration  in 
both  apices. 


Il«nikrki. 


Went  to  Vlnnant  Hoaplul  for 

ul'Tinn  trnatnK'iit.  OiiikIi  r«^- 
turniTil  ariil  piitlont  ri»-«:nl<-rMl 
Riin  1 1  ar  I  II  rii.  i'«ll<?nl  r»- 
malned  a  y<!ar  with  entire 
dlaapp<!HrHnc«;  of  polrnonary 
ayinplotiiH.  Ai(aln  obliged  Ui 
enter  liofipltal  (or  op.-ralloD. 
I>\rd  friim  nhnrk  of  operation 
Dtcemlirr  1  «;».■;. 
I>efl  firelinu  p<,-rfectly  wiill. 
Mas  lived  In  th<!  fountry 
Hince,  with  no  return  of 
symptoms. 

Went  to  live  in  Southern  Cali- 
fornia. Not  beard  from  since 
short  time  after  departore, 
when  apparently  well. 

Living  now  in  town  of  .Sharon 
without  deflnile  return  of 
pulmonary  syniptomg  at  last 
accounts. 

Still  living  in  snbnrlw  of  Bos- 
ton. No  return  of  pulmo- 
nary symptoms. 


Went  to  Minnesota,  returned 
to  Boston  two  years  ago.  Six 
months  ago  had  no  cough  or 
expectoration.  Somewhat 
run  down  by  uterine  difli- 
culty. 

Patient  left  against  advice.  Re- 
sumed hard  work,  .Symptoms 
reappeared.  Rapid  progress 
of  disease.  DUd  a  feir  months 
later. 

A  few  months  ago  reported  she 
had  been  perfectly  well  since. 


Patient  since  lost  sicht  of,  but 
a  year  after  discharge  was 
apparently  well. 


Yes. 


Yes. 


Yes. 


No. 


Once 

doubt 

ful. 


Yes. 


Cessation  of  cough  still   living  and   in  very  good 
and  sputa.    Very      health  in  country  suburbs  of 
marked  improve-      Boston.     Physical  examina- 
meut  in  all  condl-      tion  in  March,  1899,  showed 
tions ;    dry    rales      no    increase    of    palmonary 
in  left  top  persist-^    signs, 
ing.     Gain  of  21  { 
pounds  weight. 
Cessation  of  cough  Went    to    live    in    country   in 
and  sputa.    Gen-     northern    New  York    State, 
eral  condition  ex-     A  few  months  ago  wrote  that 
cellent.         Eigh-     she  never  felt  better, 
teen  pounds  gain 
in  weight. 
Disappearance     of  Living  in  Florida  now  and  per- 
all  abnormal      fectly  well  since  discharge. 

Case  remarkable  considering 
that  every  member  of  imme- 
diate family  died  of  phthisis. 


symptoms  except 
slight  dry  crepi- 
tation   in    lower 
left   axillary    re- 
gion    several 
mouths   previous 
to  discharge. 
Disappearance     of  This  case  is  the  only  one  which 
abnormal    symp-     whs    doubtful    and  yet    had 
toms.  many  of    the    symptoms    of 

cases  which,  if  allowed  to  go 
I    on,   usually  develop  pulmo- 
'     nary  disease. 
Disappearance     of  Has  remained  well  since,  not 
abnormal     signs,     having    resumed     confining 
except  slight      occupation.        Respiration 

change  from  nor-     at    right    apex  when    «^xam. 
mal  m  apices.  ined  some   months  ago,  de- 

[    cidedly      broncho-vesicular, 
but    patient    was    perfectly 
well. 
Improvement        in  Patient  discharged  not  as  an 
physical  signs  and      arresteil  case,  but  was  obliged 
general      symp-     to  leave.     Aftt-rwards  lived 
toms.  Discharged     In    the    country  doing    only 
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stay  i: 
Saniti 
rium. 

Time 
elapse 
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chargi 

5  =« 

Kesult. 

Remarks. 

28 

as     "  much     im- 

light work.     Two  months  ago 

A.  K. 

proved." 

wrote  that  after  keeping  up 
sanitarium  rules  she  hud  had 
no  cough  or  expectoration 
for  over  a  year  and  felt  per- 
fectly well.  The  case  has 
been  therefore  classed  as 
"  arrested." 

29 

Dec, 

Cough,      slight  Incipient. 

Some   duliiess  aud9mos. 

2  yrs. 

No. 

Disappearance     of 

Resumed    former    occupation 

M.  K.  A. 

1896 

expectoration; 

crepitation  in. 

abnormal     symp- 

with confining  work.     .Slight 

loss     of     flesh 

lower  left  chest. 

toms  and  felt  per- 

return   of    symptoms    later. 

and     strength 

fectly  well. 

Re-entered      sanitarium. 

for     several 

where    she   now   is    without 

months. 

definite  symptoms  in  chest, 
with  slight  cough  without 
expectoration. 

30 

Mar., 

Severe   hemop- 

Incipient. 

Harsh    respiration 

8  mos. 

H  yrs. 

No. 

Disappearance     of 

Resumed,  against  advice,  work 

S.  K.  C. 

1897 

tysis    as    a 
child.   Cough 
over    a   year. 
Loss  of   flesh 
and  strength. 

in  both  apices,  es- 
pecially on  right ; 
whispered    bron- 
chophony, coarse 
c  r  e  p  i  t  a  t  i  0  n  in 
lower  right. 

abnormal    symp- 
toms.   Prolonged 
expiration  in 
right  top.     Faint 
dry  rales  in  right 
base.        Gain    in 
weight  3IJ  lbs. 

in  restaurant  in  Boston.-  At 
last  accounts  working  hard, 
not  feeling  very  strong. 

31 

May, 

Slight       cough 

Incipient. 

Faint  clicks  in  both 

3i  mos. 

1|  yrs. 

No. 

Faint  clicks  in  left 

Patient  left  against  advice,  but 

J.  E.  P. 

1897 

for  two  years; 
slight   expec- 
toration, ma- 
laise ;  loss  of 
flesh. 

apices.     Respira- 
tion   broncho-ve- 
sicular   in    right 
apex  behind. 

apex.   Disappear- 
ance of  cough  and 
sputa.       Patient 
feeling  well. 

changed  occupation  and  has 
remained  well  since. 

32 

Oct., 

Cough,    expec- 

Incipient. 

Coarse,  faint  rales, 

11 J  mos. 

9  mos. 

Yes. 

Complete  cessation 

Patient  at  first  prostrated  and 

J.  A.  M. 

1897 

toration;  great 
loss  of  strength 
and  flesh. 

slight  duhiess  in 
lower    left    axil- 
lary   region    and 
back.  Faint  bron- 
chial respiration. 

of    all    abnormal 
symptoms.  Slight 
dry  rales  heard  in 
lower  left  chest. 
Patient    '  feeling 
and  looking  per- 
fectly strong  and 
well. 

confined  to  bed  for  weeks, 
after  nursing  husband  who 
died  of  phthisis.  Now  living 
in  the  country  and  has  re- 
mained well  since  with  ex- 
ception of  slight  cold  lately. 

33 

Oct., 

Slight     cough. 

Incipient. 

Faint  rales  in  both 

5J  mos. 

lyr. 

No. 

Cessation  of  all  ab- 

Patient now  living  in  the  coun- 

C. B.  M. 

1897 

oc  c  a  s  i  0  u  a  1 
hloody       ex- 
pectorati  o  n ; 
loss  of  weight 
and  strength 
for  months. 

apices. 

normal  symptoms. 

try  and  writes  she  has  no 
cough  and  feels  better  than 
for  years. 

34 

May, 

Cough  and  ex- 

Incipient. 

No  definite  signs  in 

3J  mos. 

If  yrs. 

Yes. 

Cessation  of  cough 

Left  sanitarium  to  go  to  Maine 

Mrs.  C. 

1897 

pectoration 
for       several 
weeks  ;     loss 
of  weight  and 
strength. 

chest,    but    just 
previous    to    en- 
trance    bacilli 
found  in  sputa. 

and    marked   im- 
provement         in 
general  condition. 

woods.  Since  then  has  re- 
mained perfectly  well. 

and  signs  disappeared  completely  and  the  patient  in- 
sisted upon  leaving,  against  urgent  advice,  resuming 
her  previous  hard,  confining  work  as  a  domestic.  A 
few  mouths  later  she  appeared  again  with  all  the  signs 
of  tuberculosis  in  the  left  lung,  including  bacilli  in 
the  sputa  and  went  rapidly  downhill  and  died  a  few 
months  later. 

As  an  offset  to  these  cases,  allow  me  to  mention  two 
which  show  what  can  be  done  when  different  methods 
are  adopted  after  leaving  the  sanitarium.  H.  Q.  en- 
tered in  July,  1893,  with  the  usual  signs  of  incipient 
phthisis  in  the  right  apex  and  with  bacilli  in  her  sputa, 
having  been  told  by  a  physician  in  Ireland  that  she 
probably  never  would  recover.  For  several  months 
the  cough  and  tuberculous  sputa  persisted,  but  finally 
ceased,  and  fourteen  months  later  she  left  the  sani- 
tarium a  magnificent  specimen  of  health,  having  gained 
over  thirty  pounds  in  weight,  the  rales  and  bronchial 
respiration  in  the  right  apex  being  supplanted  by  a 
somewhat  harsh  respiration  only.  She  was  fortunate 
in  obtaining  a  position  as  domestic  in  a  kind  family  in 
the  country  where  her  friends  made  her  exercise  fre- 
quently in  the  open  air,  and  during  the  past  four  and 
a  half  years  she  has  not  only  made  a  visit  to  her  old 
home  in  Ireland,  where  she  joyously  told  me  she 
"  showed  herself  to  the  doctor  who  had  told  her  she 
had  got  to  die,"  but  she  frequently  visits  the  sani- 
tarium "to  brace  up  the  girls  and  show  them  how  well 
she  got." 


Another  case  (G.  M.)  contracted  phthisis  doubtless 
by  nursing  a  brother  dying  with  that  disease.  Every 
member  of  her  immediate  family,  five  in  number,  had 
died  of  phthisis.  Kales  in  both  apices  and  bacilli  were 
found  upon  entrance  in  May,  1896.  After  a  stay  of 
fifteen  and  a  half  months,  all  traces  of  the  disease,  ex- 
cept some  lack  of  tone  in  the  apices,  disappeared.  She 
left  the  sanitarium  the  picture  of  health,  having  had 
no  cough  or  sputa  for  months.  We  obtained  positions 
for  her  in  Florida  during  the  succeeding  winters  and 
she  has  returned  to  Boston  in  the  summers.  Up  to 
the  present  time  she  has  had  no  symptom  of  the  re- 
turn of  the  disease,  it  being  now  over  two  and  a  half 
years  since  the  cough  and  expectoration  ceased.  She 
now  lives  in  Florida. 

I  could  cite  the  cases  of  others  similar  in  character 
who  have  been  away  from  the  sanitarium  even  longer 
than  these  just  mentioned;  one  having  been  seven 
years  ago  discharged,  who,  with  slight  signs  at  both 
apices,  cough,  hemoptysis,  etc.,  is  now,  from  all 
accounts,  perfectly  well,  but  I  must  refer  you  to  the 
tabulated  results  instead. 

In  every  case  strenuous  effort  is  made  to  get  the 
patients  not  to  return  to  the  same  conditions  under 
which  the  disease  developed.  Being  all  of  them  more 
or  less  dependent  upon  their  own  efforts,  the  task  is 
not  always  an  easy  one,  but  a  little  energy  in  this  di- 
rection will  often  accomplish  the  desired  end. 

I  am  aware,  as  I  have  said  in  my  two  previous  pa- 
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p(ir8,  {giving  tlio  rcHiiIts  of  tr(3atm('titat  the  Batiitariuin  '■ 
tliat  80I1U!  may  dial IcMigo  tlio  result.s  hticaiist)  of  llio  fail- 
ure to  liiid  bacilli  in  soino  of  tlie  reporttMi  case.s.  I  can 
only  say  in  reply  that  tlio  patients  have  been  carefully 
observed  and  none;  taken  where  the  syinptouis  were  uoi 
such  as  experience  teaches  us  usually  develop  the 
more  definite  signs.  I  feel,  too,  that  I  can  say  with 
justice  that  although  the  work  accomplished  at  the  san- 
itarium is  comparatively  small,  yet  from  that  very  fact 
observation  of  individual  cases  has  been  made  possible 
to  prove  what  can  be  done  on  a  larger  scale. 

A  word  as  to  methods  pursued  at  the  sanitarium. 
Although  two  or  three  of  the  so-called  "specifics" 
have  been  resorted  to  occasionally  the  chief  factors  in 
the  treatment  have  been  the  insistence  upon  fresh  air, 
judicious  exercise,  aud  good,  wholesome  food,  medi- 
cines having  been  used  somewhat  sparingly,  aud  as 
mild  adjuncts  for  general  treatment  only. 

What  then  can  we  learn  from  these  observations  ? 
Not  only  that  a  larger  percentage  of  cases  of  incipient 
phthisis  can  be  arrested  by  sanitarium  treatment  than 
is  possible  by  treating  patients  in  our  offices  or  in  their 
homes,  but  that  this  can  be  done  near  all  our  great 
cities,  aud  that  lasting  results  can  be  accomplished 
when  patients  are  not  allowed  to  go  back  to  former 
unhealthful  conditions. 

That  I  may  live  to  see  the  day  when  similar  institu- 
tions are  not  the  exception,  but  the  rule,  near  every 
large  city  and  town  throughout  the  country  is  my  earn- 
est desire. 

Massachusetts,  I  am  proud  to  say,  has  been  the  first 
to  take  the  step  in  this  direction,  by  establishing  the 
State  Hospital  (or  Sanitarium,  as  I  prefer  to  call  it)  for 
Consumptives,  at  Rutland,  Mass.  New  York  will  soon 
have  a  similar  State  institution,  and  I  cannot  think  that 
other  States  will  be  slow  to  follow  their  example. 


<Cltntcdl  aDepartment* 


A    CASE    OF    HYSTERIA;    RECOVERY 
PRAYER. 


AFTER 


BY  S.   G.  WEBBEB,  M.D.,   BOSTON. 

The  following  case  presented  many  of  the  typical 
symptoms  of  hysteria.  The  convulsions  were  clearly 
hystero-epileptic  in  character;  the  prodromal  s'aije 
was  short,  a  mere  look  or  change  of  expression,  with 
dilatation  of  the  pupil,  three  to  five  or  rarely  ten  sec- 
onds' duration ;  the  first  and  second  stages  of  the 
attack  were  well  marked  and  characterized  by  the 
convulsions  described  by  Richet ;  the  third  stage  was 
wanting  in  all  the  attacks  which  I  saw  ;  the  fourth 
stage  was  occasionally  present,  and  sometimes  was  of 
long  duration.  The  hemianesthesia  was  clearly  hys- 
terical in  character.  There  was  paralysis,  due  to  the 
hysteria.  The  vomiting  must  also  be  referred  to  the 
same. 

At  no  time  was  there  any  doubt  as  to  hysteria  being 
the  chief  element  in  causing  the  symptoms;  though 
the  long  continuance  of  the  paralytic  symptoms  led  me 
to  finally  question  whether  there  might  not  be  some 
organic  change  concealed  by  the  hysterical  symptoms. 

The  duration  of  the  vomiting  and  the  paralytic  symp- 

=  Three  Years'  Experience  with  Sanitarium  Treatment  of  rulmo- 
nary  Uise<ises,  etc.,  Boston  Medical  and  Surgical  Journal,  July  VI  aud 
19,  1894;  The  Treatment  of  Phthisis  in  Sanitaria  near  our  Homes, 
Transactions  of  the  Massachusetts  Medical  Society,  189G. 


tom»,  with  the  Hudden  and  complete  recovery  add  to 

thn  intereHt  of  the  case. 

Mrs.  S.  came  under  my  earn  in  18;>.i.  .She  wa* 
tlien  IwcMity-Beven  yearn  old.  When  an  infant  >he  had 
rather  j)Oor  health  until  two  yearH  of  age;  after  that 
alio  was  well  until  fifteen.  There  whh  no  mark<d  he- 
reditary tendency,  so  far  as  could  be  learned.  From 
fifteen  to  twenty  she  harl  fain'.ing  t-j)ell8,  which  would 
recur  at  short  intervals  for  two  or  three  months;  then 
for  a  while  she  would  be  free  from  attacks.  In  these 
she  suffered  from  short  breath,  then  became  uncon- 
scious. Sometimes  the  attacks  would  be  cut  short  if 
water  were  thrown  in  her  face.  At  twenty  she  had 
a  severe  fit,  which  lasted  some  hours,  and  was  said  to 
have  been  very  violent.  After  three  or  four  months 
she  had  one  fit  after  another  during  two  or  three 
days  without  recovering  consciousness  between.  Sub- 
sequently she  had  these  fits  every  week  or  two,  not 
of  so  long  duration.  The  earlier  fainting  spells  con- 
tinued to  recur.  When  twenty-three  or  four  years  old 
she  lost  the  use  of  her  left  leg ;  had  to  use  crutches. 
Nearly  a  year  passed  before  she  could  walk  unaided. 
The  arm  was  not  afifected.  After  this  she  had  fewer 
attacks  aud  was  pretty  well.  The  earlier  faint  spells 
continued. 

In  June,  1892,  she  was  married.  Five  weeks  later 
the  fits  returned  with  increased  frequency  and  severity. 
Coitus  aggravated  the  attacks.  She  was  never  preg- 
nant. She  left  her  husband  and  came  home  to  her  aunt. 
October  27th,  she  had  an  attack  of  vomiiing,  with  tin- 
nitus, lost  the  use  of  her  legs,  was  delirious  most  of 
the  time.  There  was  also  loss  of  sensation  in  the  left 
leg  and  sometimes  in  the  left  hand.  She  could  not 
raise  her  head  off  the  pillow  until  December.  The  at- 
tacks were  more  frequent  during  the  catamenial  periods. 
The  catamenia  were  regular,  fiow  considerable. 

Her  aunt  described  an  attack.  Her  legs  were  drawn 
up,  she  could  not  straighten  them  ;  the  arms  are  thrown 
about;  the  hands  clenched  beat  about;  face  turns 
purple,  and  it  is  in  spasm,  "works";  the  tongue 
and  lips  are  bitten  ;  the  eyes  blink  aud  roll  up ;  the 
head  twitches  sideways,  is  thrown  back ;  body  bends 
back  in  an  arch.  The  back  part  of  the  head  seems 
sore.  There  is  no  warning,  no  scream  ;  she  may  cough 
before  the  attack ;  sometimes  before  an  attack  she  has 
a  sense  of  fear.  From  the  beginning  to  taking  the 
position  of  opisthotonos  is  a  few  seconds.  She  does 
not  talk  during  an  attack  ;  immediately  after  she  some- 
times seems  in  a  dead  faiut ;  sometimes  will  continue 
a  conversation  begun  previously ;  sometimes  her  mind 
wanders  and  she  talks  nonsense;  then  the  convulsions 
are  very  likely  to  be  repeated,  aud  after  that  she  comes 
out  all  right. 

For  three  years  there  had  been  constipation  ;  mic- 
turition was  generally  easy,  sometimes  difficult;  some- 
times the  urine  dribbled  away  all  the  time. 

Examination.  —  She  could  move  her  left  leg  but 
little,  the  right  somewhat  more  freely,  but  not  to 
normal  extent.  She  turned  in  bed  very  slowly  ;  she 
could  not  stand.  Sense  of  touch  and  pain  were  nearly 
or  quite  absent  in  the  left  leg  and  lower  part  of  the 
body;  diminished  in  left  arm  and  left  side  of  the  face; 
diminished  in  right  leg  and  right  side  of  the  body; 
normal  in  right  arm  and  right  side  of  the  face.  Field 
of  visiou  was  limited  on  the  left,  left  pupil  usually 
large ;  smell  gone  on  left,  ammonia  not  noticed  on 
left;  hearing  was  always  defective  on  right  side,  now 
defective  on  left  too.     Knee-jerk  stronger  on  the  left. 
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plantar  reflex  stronger  on  the  right.  No  tenderness 
over  the  abdomen ;  back  was  tender  over  the  spine 
and  on  each  side  of  the  spine  from  neck  to  lower 
lumbar  region. 

I  studied  her  condition  and  experimented  with  vari- 
ous sedatives  for  about  a  week.  The  convulsions  num- 
bered twenty  or  twenty-five  in  twenty-four  hours.  I 
then  hypnotized  her.  She  readily  yielded  and  was  mod- 
erately influenced ;  she  came  into  a  cataleptic  condi- 
tion, heard  ouly  my  voice  and  answered  only  me,  un- 
less I  told  her  she  could  hear  and  answer  another, 
then  she  readily  conversed  with  any  one  with  whom 
she  was  thus  put  in  communication,  until  told  that  she 
could  not  hear  them.  On  wakiug  she  remembered 
everything  I  said,  nothing  said  by  others  with  whom 
she  was  not  in  communication.  When  hypnotized 
she  could  move  the  left  leg  much  more  freely  than 
when  awake. 

It  is  unnecessary  to  give  in  detail  the  progress  in  im- 
provement. Gradually  the  fits  diminished  in  frequency 
until  at  one  time  she  was  entirely  free  for  more  than 
two  months,  from  February  2,  1894,  to  April  22,  1894, 
passing  the  March  catamenia  without  one,  and  also 
the  June  period  without  any. 

On  June  27,  1893,  I  first  saw  her  in  an  attack. 
Without  warning  she  became  rigid,  arms  extended, 
hand  clenched,  thumbs  in  palms,  possibly  a  slight 
tremor  like  a  shudder  ran  through  the  body  and  limbs, 
teeth  were  tightly  closed,  tongue  not  protruding,  then 
opisthotonos,  forearms  at  right  angles  with  body,  a 
very  slight  throwing  about  of  the  arms ;  the  contrac- 
tions were  chiefly  tonic.  She  came  to  with  a  sigh  and 
was  soon  herself.  Pressure  over  the  ovaries  and  on 
back  had  no  effect. 

On  January  29,  1894,  she  walked  the  length  of  the 
bed.  She  had  not  stood  on  her  feet  for  fifteen  months. 
After  this  she  sat  up  part  of  the  day,  gained  more 
power  over  the  left  leg,  was  able  to  walk  more. 
There  was  less  pain  at  the  menstrual  periods.  I 
made  a  vaginal  examination  and  found  nothing  ab- 
normal except  a  moderate  vaginismus.  Dr.  Daven- 
port kindly  examined  her  and  found  nothing  abnormal. 

In  1895  a  tumor  appeared  in  the  breast;  she  went 
to  the  City  Hospital  to  have  it  removed :  it  proved  to 
be  benignant.  While  at  the  hospital  she  had  no  con- 
vulsion. 

After  leaving  the  hospital  she  had  much  nausea  and 
vomited  much.  The  vomiting  increased  and  was  not 
controlled  by  any  treatment.  I  expected  it  to  cease 
after  a  few  days  or  weeks,  but  it  did  not.  I  did  not 
at  any  time  see  her  vomit,  but  was  told  that  whatever 
she  took  into  her  stomach  soon  returned.  This  contin- 
ued until  March,  1898.  She  became  much  emaciated. 
The  old  spasms  or  fits  appeared  at  each  monthly 
period.  They  always  ceased  when  I  hypnotized  her. 
If  I  saw  her  soon  after  they  began  she  had  only  a  few  ; 
if  it  was  one  or  two  days  or  more  before  I  saw  her, 
she  had  from  fifteen  to  twenly-five  in  each  twenty-four 
hours. 

During  the  last  year  and  half  of  this  time  she  had 
another  kind  of  spasm,  consisting  in  a  contraction  of 
the  abdominal  recti  muscles.  This  and  the  vomiting 
were  uninfluenced  by  hypnotism. 

I  saw  many  of  the  original  fits  during  the  nearly 
three  years  of  vomiting.  When  I  hypnotized  her  the 
pupils,  at  first  large,  became  smaller,  and  finally  the  eye 
closed  as  she  was  in  the  hypnotic  sleep.  When  she 
was  about  to    have  a  fit  her  expression  changed  ;  if 


partially  hypnotized  the  pupils  suddenly  dilated,  if 
conversing  she  stopped  talking.  There  was  then  a 
slight  motion,  much  as  if  one  suddenly  takes  a  deep 
breath  or  gives  a  gasp,  then  a  rigid  stiffening  of  the 
whole  body,  with  tremor,  followed  by  opisthotonos, 
sometimes  extreme,  sometimes  moderate,  with  flexion 
of  the  legs  on  the  thighs.  Consciousness  was  lost. 
Recovery  was  either  sudden  or  gradual,  when  gradual 
she  seemed  dazed  for  a  while,  when  sudden  the  muscles 
relaxed,  she  opened  her  eyes,  stared  around  a  few 
seconds,  rubbed  her  eyes  and  was  ready  to  talk.  The 
whole  attack  lasted  from  one  to  three  or  four  minutes, 
the  dazed  condition  rarely  more  than  five  minutes. 
After  the  attack  I  could  hypnotize  her  as  readily  as  at 
other  times. 

On  a  Sunday  towards  the  last  of  March,  1898,  she 
vomited  much  blood  and  could  eat  nothing  for  three 
days.  She  felt  that  her  condition  was  worse  than  pre- 
viously. Then  she  had  a  feeling  "  as  if  God  would 
help  her,"  and  sent  for  her  pastor  to  come  and  pray 
with  her.  He  complied  with  her  request,  not  expect- 
ing anything  unusual.  While  he  was  putting  on  his 
overcoat  to  leave,  she  rose  from  her  bed  and  walked 
two  or  three  times  across  the  room.  She  felt  as  if 
"  the  blood  was  coursing  all  through  her."  She  ate  a 
good  supper,  did  not  vomit.  She  gained  in  flesh  and 
strength  afterwards,  and  after  four  weeks  came  to  my 
ofiice  to  see  me. 

At  that  time,  April  21st,  the  pupils  were  sluggish 
to  the  light ;  no  limitation  of  field  of  vision,  sensation 
to  prick  was  rather  exaggerated  on  face,  hands  and 
legs,  and  to  pinching  on  arm  and  leg. 

To  a  moderately  strong  tap  on  ligamenlum  patellae 
there  was  a  strong  jerk,  especially  on  left ;  a  light  tap 
caused  a  distinct  flexion  of  the  leg  on  the  thigh. 

The  progress  of  the  patient  was  steadily  towards  re- 
covery until  after  the  operation,  after  which  hypno- 
tism seemed  to  relieve  the  original  spasms  as  fully  as 
at  any  time  previous  to  taking  ether,  but  the  other 
symptoms  were  not  influenced,  that  is,  the  patient 
expected  the  old  symptom  to  be  relieved  ;  the  newer 
symptoms  were  outside  of  her  previous  experience 
and  were  not  relieved.  One  disturbing  element  needs 
to  be  noted  :  after  the  vomiting  had  continued  some 
weeks  her  aunt  often  expressed  doubt  as  to  recovery. 
This  doubt  was  expressed  while  the  patient  was  in 
hypnotic  sleep.  She  may  have  expressed  the  same 
doubt  to  the  patient  when  I  was  not  present.  How- 
ever that  may  have  been,  the  patient  though  appar- 
ently not  hearing  her  aunt,  may  have  received  an 
impression  in  the  hypnotic  state,  which  may  have 
had  the  stronger  influence  because  not  coming  to  the 
surface  in  consciousness.  I  think  I  made  a  mistake  in 
not  giving  the  aunt  stronger  assurances  of  the  patient's 
recovery  at  those  times. 

The  recovery,  I  think,  is  easily  explained.  I  have 
not  mentioned  that  an  additional  reason  for  recovery 
developed.  The  aunt's  husband  had  been  ill  some 
time,  having  had  a  slight  attack  of  apoplexy.  He  had 
become  nervous,  querulous,  and  my  patient  had  become 
tired  of  him  and  was  much  annoyed  ;  she  deeired  to  get 
away  into  the  country  for  the  summer.  Here  was  a 
very  strong  reason  for  getting  well.  I  do  not  mean 
to  say  the  patient  was  conscious  of  its  influence,  but  1 
believe  it  had  an  influence. 

I  had  for  a  long  time  once  in  four  weeks  or  so  sug- 
gested recovery  from  all  the  unpleasant  symptoms; 
liually  the  patient  was  possessed    with  the   couvicdoo 
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that  slie  would  rdcovor  under  certain  conditions  —  if  Iht 
piiHtor  |)ray<'d  with  iind  for  Imr.  'I'lio  recovery  wuh 
due  to  iuit()-8Ujj<;eHlion.  Tiie  repeated  Hiiij^eHtioii  diir- 
'"f?  liypnotic  sltiep  liiKilly  liad  itw  iiilluence  in  (Mialdiiii^ 
Ikm-  to  formiiliite  for  herself  u  conditional  HUf^j^eHiion. 
Her  pastor's  prayer  was  a  help  to  her  and  by  its  aid 
the  recovtMy  be(;ani((  a  fact.  Tiu!  same  result  would 
have  followed  the  use  of  any  other  agency  upon  wliidi 
she  niii^ht  have  rested  her  faith  and  hy  means  of  which 
the  auto-suij^estion  could  have  been  made  elTective  — 
a  Christian  Science  euance  —  a  visit  to  one  of  the 
shrines  in  Europe  noted  for  healinj^  power  —  the  use 
of  water  of  Lourdes,  any  of  these  or  many  other  agencies 
would  doubtless  have  had  the  same  result. 

Durinj;  her  long  illness  she  had  heard  much  about 
being  healed  in  answer  to  prayer.  This  doubtless  in- 
creased the  efficiency  of  the  condition  under  which  the 
auto-suggestion  became  operative. 


^cbtcal  ^rogreje^jB?. 


RECENT   PROGRESS    IN   GENITO-URINARY 
SURGERY. 

BY    V.   S.    WATSON,  M.D.,   AND    PAUL    THOUNDIKK,    M.D.,    HOSTON. 

SARCOMA    OF    THE    TESTICLE. 

George  Martin  Kober  ^  quotes  the  statistics  of 
Professor  Gurlt  of  tumors  of  all  sorts  observed  in 
Vienna  from  1855  to  1878,  the  total  number  being 
16,637.  Of  tliis  number  there  were  64  carcinomas 
and  45  sarcomas  which  involved  the  testicle,  the 
total  number  of  carcinomas  being  11,131,  and  of 
sarcomas  848.  To  these  Kober  adds  a  collection  of 
all  cases  of  sarcoma  of  the  testis  that  he  could  find 
reported  in  German  and  English  literature  during  the 
past  eighteen  years,  the  number  of  which  is  114, 
which  he  has  tabulated  and  analyzes  as  follows: 

In  32  of  the  114  there  is  a  distinct  history  of  trau- 
matism. In  18  the  disease  occurred  in  retained  testi- 
cles, or  those  of  delayed  descent ;  in  one  of  the  former 
the  testicle  had  been  subjected  to  tho  pressure  of 
a  truss.  Two  patients  were  syphilitics.  In  one  case 
mumps  had  occurred  involving  a  non-descended  testis. 
Four  cases  were  complicated  with  hernia. 

Attention  is  called  to  the  history  of  traumatism,  or 
retained  testicle  in  43  per  cent,  of  the  whole  number 
of  cases. 

With  regard  to  age,  out  of  107  cases  of  this  series 
in  which  the  age  was  mentioned,  9.3  per  cent,  only  oc- 
curred under  ten  years  of  age,  none  between  ten  and 
fifteen ;  h.^  per  cent,  occurred  between  the  ages  of 
sixteen  and  twenty;  71  per  cent,  between  twenty  and 
lifty,  and  about  14  per  cent,  after  the  age  of  fifty.  In 
five  cases  the  disease  involved  both  testicles. 

The  following  table  gives  the  time  of  development 
or  duration  of  the  disease  in  99  cases  in  which  it  was 
noted  : 

Congenital  origin 5  eases 

From  ii  few  weeks  to  6  months     ...  28      " 

From  7  months  to  11  moiitbs         .        .        .  H      " 

From  1  year  to  'J  years 24" 

From  2  "years  to  5  years 18      " 

Of    ti  years'  duration 2      " 

Of  15        "  "  2      •' 

Of  IG        "  •'  1      " 

Of  20        •'  "  U      •• 

Of  2.5        "  " 1       " 

Of  20        "  "  1       " 

Total,  99  cases 

1  American  eloiirual  of  Medical  Sciences,  May,  18:^,  p.  535. 


Sijmptomt.  —  There  i«  OBually  a  hi«tory  of  a  hIow 
and  painlcHH  devolo|tfnent  of  the  tumor  for  a  coniiid«;r- 
able  time,  thet.  a  sudden  increaHe  in  Hi/.e,  oft*Mi  with 
lancinating  paiiiH.  The  tumor  retaiiiH  the  shapo  of  the 
normal  teHticle.  The  mihlcadiug  apparent  diminution 
in  Hi/.(;  in  th<;  tumor  Homelinnm  is  noted  an  being  due 
to  the  p(!riodic  absorption  of  (luid  extravaiationn. 

Ulceration  and  funt»uH  growth  occurred  in  only  one 
of  the  114  cases.  With  growth  of  the  tumor  there  iit 
enlargement  of  the  spermatic  vessels  and  scrotal  veins. 
Secondary  deposits  in  tiie  cord  are  rare.  Implica- 
tion of  the  iliac  and  lumbar  glands  is  more  common. 
The  differentiation  in  diagnosis  between  sarcoma  and 
orchitis  is  not  easy.  Sometimes  it  is  difficult  to  dis- 
tiiifjuish  the  disease  fiom  old  hydrocele  or  hematocele. 
The  prognosis  is  grave  in  all  varieties  of  the  condition. 

Ultimate  results  of  113  cases:  37  not  noted;  41 
died  from  within  a  few  days  to  three  years  after  beinf 
operated  upon.  In  23  of  the  fatal  cases  death  occurred 
from  secondary  tumors  in  various  organs.  Eleven 
patients  lived  from  seven  to  twelve  months  after  the 
operation,  five  patients  from  sixteen  to  twenty-four 
months,  and  two  for  three  years,  but  these  last  also 
perished  from  secondary  growths.  In  35  cases  still 
living  the  time  elapsing  after  operation  was  as  fol- 
lows :  18  from  one  to  twelve  mouths,  6  from  thirteen 
to  twenty -six  mouths,  2  for  four  years,  6  between  six 
and  ten  years,  and  two  from  ten  to  fifteen  years. 

In  one  case  there  was  recurrence  of  the  disease  six 
years  after  operation,  but  the  patient  was  reported  well 
seven  months  after  second  operation. 

A    CASE    OF    ureteral     CALCULUS    DIAGNOSTICATED 
BY    RONTGEN    RAT. 

Longard  -  reports  a  case  where  a  patient  who  had 
previously  had  removed  from  the  bladder  a  stone 
which  had  been  detected  by  the  Rontgen  ray  returned 
for  treatment  on  account  of  symptoms  of  hydro-pyone- 
phrosis  of  the  left  kidney.  Another  examination  with 
the  Rontgen  ray  gave  a  dark,  well-defined  shadow  about 
the  size  of  a  hazel-nut,  eight  centimetres  to  the  left  of 
the  symphisis  pubis.  Upon  operation  (nature  of  which  is 
not  noted)  nothing  was  found  in  the  bladder  but  a 
hard  body  the  size  of  a  hazel-nut;  it  w^as  felt  behind 
the  bladder  near  the  orifice  of  the  lelt  ureter.  An 
attempt  to  crush  this  stone  did  not  succeed.  Further 
details  are  not  noted. 


THE 


VALUE      OF    RONTGEN      RAY      DEMONSTRATED 
IN    A    CASE    OF    KIDNEY    STONE. 


Alsberg  ^  reports  that  a  renal  calculus,  which  was 
clearly  shown  by  skiagraph,  was  found  in  the  lower 
half  of  the  kidney  by  nephrolithotomy  in  the  exact 
place  in  which  the  Rcintgeu  ray  had  shown  it  to  be. 
It  weighed  eight  grammes  and  was  a  comglomeration 
of  small  oxalate  calculi. 

ON    SKIAGRAPH    IN    CASES    OF    KIDNEY    STONE. 

Wagner,''  with  regard  to  the  detection  of  kidney 
stones  by  the  x-ray  and  photographs  of  them,  speaks 
of  the  uncertainty.  Upon  this  point  he  refers  to  the 
work  of  Von  Ringel,  who  states  that  it  is  impossible 
to  obtain  photographs  of  phosphatic  renal  calculi.  On 
account  of  the  hitherto  declared  unsatisfactory  results 
the  writer  reports  a  contrary  experience  in  two  cases 
of   renal    calculus.     In    the  first  the  Rontgen   photo- 

'  Centralblatt  fiir  Chirurgio,  February  11,  1S99. 
»  Loo.  cit.,  February  25,  1S;>9. 
*  Loc.  cit.,  February  2."),  189P. 
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graph  showed  four  calculi  in  the  left  kidney ;  one  was 
large,  having  the  shape  and  size  of  the  kidney  pelvis, 
the  others  of  the  size  of  peas.  Operation  showed  that 
the  stones  corresponded  exactly  with  those  seen  in  the 
photograph. 

In  the  second  case  the  photograph  sliowed  a  stone 
the  size  of  a  walnut  in  the  left  kidney  ;  in  this  case  a 
perinephritic  abscess  was  also  present.  After  the 
abscess  had  been  incised  the  patient  died.  The 
autopsy  revealed  the  stone  exactly  as  shown  by  the 
photograph.  A  careful  chemical  examination  by 
Professor  Rohmauu  showed  both  calculi  to  consist 
principally  of  the  phosphates  of  lime  and  magnesium, 
the  rest  consisting  of  small  quantities  of  phosphate  of 
ammonia. 

These  two  cases  demonstrate  the  possibility  at  any 
rate  of  successful  photography  of  phosphatic  kidney 
stone. 

In  order  to  compare  the  photographs  of  stone  of 
different  compositions  he  took  three,  each  of  which 
was  as  nearly  as  possible  of  uniform  chemical  composi- 
tion, and  one  mixed  stone  having  an  oxalate  nucleus 
and  phosphatic  coating,  placed  them  upon  one  photo- 
graph plate  and  let  the  x-rays  act  upon  all  at  the  same 
time.     This  he  did  at  several  different  times,  in  order 


to  the  work  of  Dr.  Charles  C.  Leonard,  of  Philadel- 
phia, in  x-ray  photography  for  kidney  stone,  which 
comprises  17  cases.  In  11  of  these,  stone  was  clearly 
shown  and  its  presence  subsequently  confirmed  by 
operation  or  autopsy.  In  tlie  remaining  six  there  was 
failure  to  detect.  Leonard  attributes  much  impor- 
tance in  the  detection  of  renal  calculus  to  the  character 
of  the  tubes  used,  of  which  he  states  there  are  two 
kinds,  soft  and  hard,  which  have  different  powers  of 
light  penetration.  The  soft  one  he  states  to  be  that 
which  is  appropriate  for  the  direction  of  renal  calculi. 
Alexander  B.  Johnson,  of  New  York,  reports  in  the 
Annals  of  Surgery  for  January,  February  and  March, 
1899,  the  renal  cases  operated  upon  at  Roosevelt  Hos- 
pital from  January  1,  1890,  to  October  1,  1898.  His 
article  is  entitled  a  "  Contribution  to  the  Surgery  of 
the  Kidney,"  and  is  a  report  of  86  renal  cases,  all 
operative,  and  all  most  carefully  studied  and  edited. 
Tlie  report  is  a  valuable  addition  to  the  statistics  of 
modern  renal  surgery.  It  is  interesting  to  note  that 
of  9  cases  of  renal  tuberculosis,  8  were  treated  by 
nephrectomy.  Of  these  8,  7  survived  the  operation, 
and  of  these  7  are  apparently  perfectly  well  six  years 
after  the  operation.  In  drawing  conclusions  from  the 
cases  reported  in  this  article,  the  author  considers  the 


KOLLMANN'S  URETHROTOME. 
B    Elastic  bougie,  with  screw-head,  which  can  be  substituted  for  — 
M    Detachable  nut. 

K^K^K^    Exchangeable  bulbs,  from  18  to  30  F. 
M    Projp.cting  knife  (exposed). 
K    Bulb  attached. 
G  O    Bar  to  protect  knife. 
<S    Screw  to  fasten  knife. 
[/    Clamp. 


to  avoid  error,  the  results  being  always  the  same, 
namely,  that  the  phosphatic  stone  gave  the  strongest 
and  best  picture,  the  uric  acid  the  weakest  and  least 
good. 

In  a  second  experiment  all  four  stones  were 
placed  upon  the  abdomen  of  a  well-developed  twenty- 
eight-year-old  patient  and  were  photographed  through 
the  entire  thickness  of  the  body.  The  result  was  ex- 
cellent ;  all  four  stones  were  clearly  seen  ;  the  weakest 
picture  was  that  of  the  uric-acid  stone,  the  best  of  the 
oxalate,  the  phosphatic  stone  standing  between  the 
two. 

The  experiments  were  made  with  vesical  calculi. 
Because  Wagner  did  not  have  a  sufficient  number  of 
chemically  pure  renal  calculi  at  his  disposal  consti- 
tutes no  objection,  inasmuch  as  the  chemical  compo- 
sition of  both  is  the  same.  He  has  recently  photo- 
graphed vesical  calculi  in  eight  patients  ;  the  pictures 
were  excellent  in  all.  The  stones  were  for  the  most 
part  composed  of  mixed  uric  acid  and  phosphates. 

Wagner  thinks  that  the  negative  results  obtained  by 
other  experimenters  may  be  owing  to  the  less  good 
quality  of  their  tubes,  or  to  too  long  exposures  of  the 
plates  in  the  case  of  phosphatic  calculi,  which  he 
points  out  should  be  decidedly  shorter  for  them  than 
for  other  stones. 

Appended  to  the  above  article  is  a  short  reference 


relative  value  of  the  transperitoneal  and  lumbar  routes 
for  approaching  the  kidney  and  gives  some  space  to 
questions  of  operative  methods  in  these  cases.  He 
also  comments  upon  five  cases  in  which  exploratory 
incisions  were  made  but  no  renal  disease  found. 

Any  successful  operation  for  exstrophy  of  the  blad- 
der deserves  mention,  and  the  one  recorded  in  the 
Annals  of  Surgery  for  April,  1899,  page  497,  is  most 
interesting,  and  is  much  to  the  credit  of  Dr.  De  Forest 
Willard,  who  was  the  operator  in  this  case.  He  suc- 
ceeded in  making  a  bladder  capable  of  holding  several 
ounces  of  urine  in  a  child  of  five  years,  but  as  yet  has 
been  unable  to  make  any  urethral  canal  along  the  dor- 
sum of  an  epispadic  penis,  his  two  attempts  having 
both  failed. 

M.  Pierre  Heresco ''  includes  under  malignant 
tumors  of  the  kidney  not  only  carcinoma  and  sar 
coma  but  certain  forms  of  adenoma,  the  malignity  of 
which  has,  he  says,  been  determined  by  recent  histol- 
ogical work.  He  has  collected  165  cases  of  nephrec- 
tomy for  cancer,  53,  with  9  deaths,  in  children,  and  112, 
with  23  deaths,  in  adults,  a  mortality  of  17  per  cent, 
in  children  and  20i  per  cent,  in  adults.  Heresco  says 
that  he  has  followed  the  remote  results  in  24  out  of 
53  cases  in  children  and  in  63  out  of  89  in  adults,  and 

'■•  l)e  1' Intervention  Chirurgicale  dans  les  Tunicurs  Malignes  du 
Rein,  TL<;8e  de  doctorat,  I  IMars,  1899. 
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that  these  capes  were  cured  an  far  as  the  operation 
went.  Hf  concludes  from  a  study  of  these  canes  that 
nephrrctotuy  for  mali;4ii;tnt  tumor  of  th*;  kidney  is  as 
well  borne  by  children  as  by  adults  in  cases  early  in 
the  development  of  the  disease,  and  when  there  are 
no  adhesions  and  no  generalization  of  the  disease  in 
other  or-^ans. 

M.  Xavier  Delores "  reports  two  good  cases  where 
rt-section  instead  of  castration  was  performed  with 
success  and  comments  interestingly  upon  them. 

NEW    INSTRDMKNT8. 

The  accompanying  cut  taken  from  the  Journal  of 
Cutaneous  and  Genito-  Urinary  Diserues  for  May,  18'J'J, 
represents  a  new  urethroscope,  for  which  is  claimed  a 
great  advantage  due  to  the  position  of  the  light  at  the 
distal  end  of  the  endoscopic  tube  and  close  to  the 
mucous  membrane  which  is  to  be  examined. 


KOLLMANN'S    MODIFICATION    OF 
OBERLAEXDER'S    URETHROSCOPE. 

S    Sciew  for  fastening  right  leg  of  illami- 
natlng  wire. 

.S    Screw  for  attachment  of  light-bearer  to 
tube. 

U    Modified  current^breaker. 
W  W    Nipples  for  attachment  of  tubes  that 
"  carry  water  around  the  light  to  keep  instru- 

ment cool. 

L  L    Bars  into  which  conducting  cables  from  light  battery 
are  inserted. 


The  cut  on  the  preceding  page  also  taken  from  the 
above-named  journal  shows  the  construction  of  a  new 
urethrotome  which  its  advocates  think  will  prove  of 
value  in  the  treatment  of  resilient  strictures  which  do 
not  yield  gracefully  to  dilatation. 

Drs.  Albarran,  Halle  and  Legrain '  give  a  most 
complete  and  valuable  record  of  the  history  of  the 
bacteriology  of  bladder  infectioD  up  to  the  present 
time  (October,  1898). 

The  authors  classify  the  organisms  producing  blad- 
der infections,  consider  at  some  length  the  avenues 
bv  which  they  enter  the  bladder  and  finally  deal  with 
the  effects  of  the  bacterial  invasion  both  upon  the 
urine  and  upon  the  bladder  itself. 


l^eportj8f  of  M>ot\tiit$. 

MASSACHUSETTS   MEDICAL   SOCIETY. 
OxE  Hundred  and  Eighteenth  Anniversary. 

At  the  Section  in  Medicine,  which  met  on  Tuesday, 
June  loth,  the  following  papers  were  read:  "The 
Clinical  Importance  of  a  Knowledge  of  the  Size  of 
the  Heart,"  by  Dr.  F,  H.  Williams,  of  Boston  ; 
'*  The  Diagnostic  and  Prognostic  Value  of  the  Pulse," 
by  Dr.  Henrt  Jackson,  of  Boston  ;  "  The  Prognosis 
of  Nephritis ;  A  Study  of  Five  Hundred  Cases,"  by 
Dr.  K.  C.  Cabot,  of  Boston;  -The  Role  of  the 
Staphylococcus  in  Skin  Diseases,"  by  Dr.  C.  J.  White, 
of  Boston. 

At  the  Section  in  Surgery  the  papers  were  :  **  In- 

*  Ueber  die  Orchidectomie  Probe  Incision  dea  Testikels  mit  parti- 
eller  Abtragnng  bei  Tuberculosa  der  Hoden,  CentralMatt  fiir  die 
Krankheiten  der  Ham  nnd  Sexuel  Organe,  Band  x.  Heft  i. 

"  Des  Infections  Vesicale^,  Annales  des  Maladies  des  Org&ues 
GeJilto-Urinaires,  Novembre,  1S9S. 


tuii«UBce()tion,"  hy  Du.  J.  C  Ml'NRO,  of  B<Mtoo  ;  "The 
Completed  History  of  a  Ca*e  of  (iMtrecioroy  ;  Ke- 
marks  upon  the  Surgery  of  (jaxlric  ilmicf.T,"  by  I)». 
M.  \\.  UiciiAKD.'iON,  of  Hoston;  "A  J.,aut«rn-«lide  I>em- 
onstration  of  the  DisHemination  of  Carciooma,"  bj 
Dr.  W.  T.  Councilman,  of  Boston. 

On  Tuesday,  Juno  l.'kh,  at  H  o'clock  p.m.,  in  P»al 
Revere  Hall,  the  Shaltuck  Lecture  wa«  d'-livered  by 
Dr.  James  J.  Putnam,  of  Boston,  on 

mental  THERAPEUTICS;    KROM  THE  STA  .VDI'Oints  OK 
THE    PHYSICIAN    AND    PSYCHOLOGIST, 

At  the  close  of  the  lecture  a  reception  wm  given  bj 
the  Society  to  the  ollicers  of  the  Society. 

The  papers  read  before  the  annual  meeting  on  June 
I4th  were  the  following:  "Improvements  in  Army 
Medical  Science,  suggested  by  Experience  in  the  Late 
War,"  by  Dr.  W.  H.  Devine,  lieutenant-colonel  and 
medical  director  Second  Brigade  M.  V.  M.  late 
major  and  brigade  surgeon,  U.  S.  V.  *'  A  Report 
of  the  Blood  P>xamination8  in  Typhoid  Fever  and  in 
the  Malarial  Fevers,"  by  Dr.  J.  J.  Currt,  acting 
assistant  surgeon,  U.  S.  A.,  pathologist  to  the  U.  S. 
A.  General  Hospital,  Savannah,  Ga.  ;  "  A  Hospital 
Clearing  House,"  by  Dr.  C.  J,  Blake,  of  Boston  ; 
"  Demonstration  of  Parasites  in  the  Blood  and  Tissues 
in  Malaria,"  by  Dk.  J.  H.  Wright,  of  Boston ; 
''Methods  of  Conducting  Volunteer  Aid  in  Foreign 
Territory,"  by  Dr.  E.  G.  Brackett,  of  Boston. 

Drs.  E.  G.  Cutter  and  J.  H.  McCollom  gave  a 
stereopticon  exhibition  illustrating  clinical  medicine 
and  small-pox. 

The  Annual  Discourse  was  given  by  Dr.  Edward 
H.  Bradford,  of  Boston,  on 

A  century  of  expansion  in  medicine. 

At  the  annual  dinner,  which  followed  the  Discourse, 
the  President,  Dr.  Edwin  B.  Harvey,  spoke  as  fol- 
lows : 

Fellows  of  the  Massachusetts  Medico!  Societij :  — 
It  is  my  pleasant  duty  as  your  presiding  otBcer  to 
welcome  you  to  the  festivities  of  this  hour  which  so 
fittingly  bring  to  a  close  this  annual  meeting.  In  the 
history  of  this  organization,  covering  nearly  a  hundred 
and  twenty  consecutive  years,  but  little,  if  anything, 
has  been  written  which  to-day  we  could  wish  to  elimi- 
nate. It  is  essentially  a  history  of  a  country  of  medi- 
cal progress.  On  every  page  are  inscribed  the  names 
of  earnest,  scholarly  men,  who  have  been  not  only  an 
honor  to  the  calling  of  their  choice  but  leading  spirits 
in  the  noblest  of  professions,  pursuing  ever  lines  of 
thought  and  investigation  which  have  led  to  discover- 
ies and  inventions  most  important  to  humanity. 

The  names  of  the  Warrens  and  the  Bigelows  and 
the  Bowditches  and  the  Jacksons,  ever  revered  and 
ever  a  delight  to  memory,  will  remain  an  inspiration, 
pointing  to  higher  culture  and  better  service. 

Our  ranks  to-dav  are  filled  with  earnest  men  and 
women,  trained  in  the  schools  and  experienced  in  prac- 
tice, practitioners  independent  in  thought  and  unham- 
pered by  creed  or  dogma.  In  the  science  of  medicine 
there  is  neither  school  nor  sect. 

I  congratulate  you.  fellows,  upon  the  complete  suc- 
cess of  this  annual  meeting.  The  papers  and  discus- 
sions of  yesterday  and  to-day  have  been  of  such  high 
order  as  to  entitle  them  to  a  place  in  the  general  liter- 
ature of  the  profession  for  the  widest  possible  consid- 
eration. 
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In  another  hour  we  enter  upon  a  new  society  year. 
The  officers  and  committees  of  the  Society  just  elected 
will  assume  the  responsibilities  of  their  respective  of- 
fices. I  commit  to  their  hands  the  keeping  of  this 
organization,  old  in  years  yet  young  in  spirit. 

In  1781  the  Commonwealth  chartered  the  Massa- 
chusetts Medical  Society  and  empowered  it  with  im- 
portant functions  relating  to  public  health  and  the 
practice  of  medicine.  A  large  majority  of  the  educated 
practitioners  in  the  Commonwealth  at  the  present  time 
belong  to  its  membership. 

Whence  chiefly  has  arisen  that  influence  and  wise 
counsel  which  have  made  the  Commonwealth  renowned 
for  its  excellent  sanitary  code,  for  its  safeguards  against 
contagious  diseases,  for  the  liberality  and  efficiency 
shown  in  the  administration  of  its  hospitals,  and  for 
the  high  standard  set  for  those  who  desire  to  pursue 
the  art  of  healing,  I  need  not  in  this  presence  attempt 
to  indicate. 

I  have  the  pleasure  to  present  to  you  His  Excel- 
lency, Roger  Wolcott. 

Governor  Wolcott,  who  was  received  with  pro- 
longed applause,  alluded  to  the  number  of  times  he  had 
appeared  before  the  society  in  the  past,  and  said  that 
he  should  have  hesitated  to  accept  their  invitation  for 
this  year  had  not  Dr.  Harvey  assured  him  that  no  one 
except  himself  would  remember  anything  he  had  said 
on  the  former  occasions. 

He  went  on  to  speak  of  the  progress  of  medical 
science  during  the  history  of  the  Society,  and  of  the 
saving  of  life  which  had  resulted,  especially  in  zymotic 
diseases,  in  which  the  mortality  had  been  reduced  by 
at  least  one-half. 

The  home  of  the  poor  man,  as  well  as  the  home  of 
the  rich,  had  been  made  more  safe  and  secure.  The 
mortality  in  children  had  been  wonderfully  reduced. 
Not  only  had  life  been  made  safe  and  comfortable  at 
our  city  homes  and  in  the  crowded  summer  resorts  in 
the  country  by  modern  sanitary  science,  but  the  im- 
portance of  the  application  of  the  principles  of  sani- 
tation to  life  in  camp  and  field  had  been  amply  demon- 
strated in  our  late  war  with  Spain.  Upon  the 
faithfulness  with  which  these  principles  were  carried 
out  would  depend  the  health  of  armies,  and  conse- 
quently our  success  or  failure  in  future  warfare. 

The  President,  in  introducing  the  next  speaker, 
the  Rev.  Alexander  McKenzie,  D.D.,  spoke  as  follows  : 

It  has  been  said  that  a  wise  general  always  takes 
note  of  the  force  and  direction  of  the  winds,  or  of  the 
course  of  the  tides,  that  he  marshals  them  for  service 
in  his  cause. 

So  the  skillful  physician  in  battling  disease  brings 
to  his  aid  every  influence  that  shall  make  for  victory. 
He  recognizes  the  great  fact  that  man  is  something 
more  than  bone  and  flesh,  that  his  continuance  in  health, 
or  his  recovery  from  suffering,  depends  much  on  forces 
of  which  chemistry  takes  no  note.  There  is  surely  a 
border  line  whereon  our  own  blends  with  that  other 
profession  we  sometimes  call  divine. 

Rev.  Alexander  McKenzie,  D.D.  :  I  count  it 
a  high  honor  to  be  allowed  to  stand  here  and  to  say  a 
few  words  to  you  from  that  side  of  our  profession  to 
which  I  belong,  i  do  not  call  it  "  our  profession," 
simply  because  we  are  all  doctors.  The  name  is  at 
times  confusing  and  I  have  been  asked  to  perform 
duties  which  should  have  been  brought  to  you.  But 
in  our  great  design  we  are  of  one  accord.  Our  Mas- 
ter came  to  save  men's  lives,  and  that  is  our  common  | 


calling.  We  may  define  life  in  different  ways,  but 
there  is  only  one  life,  which  comes  from  the  one 
primal  life,  and  is  given  to  every  living  being.  The 
measure  of  the  life  differs  widely,  but  life  is  one,  and  it 
is  to  be  kept  true  to  the  perfect  life  in  which  it  has  its 
origin.  Our  Master  was  often  called  the  "  Healer  " 
in  the  old  English  thought  and  speech.  The  four  ac- 
counts of  his  work  present  Him  as  helping  men  in 
their  sicknesses  and  infirmities.  One  of  the  few 
biographies,  and  the  one  which  has  the  widest  range, 
was  written  by  a  physician,  and  his  professional  habit 
can  be  traced  in  his  writing.  It  is  true  that  Our  Lord 
extended  his  healing  into  the  realm  of  mind  and  spirit 
—  you  do  the  same,  or  your  professional  career  would 
be  needlessly  limited.  Science  forfeits  its  right  to  the 
name  when  it  puts  a  period  after  it.  On  our  part 
we  are  not  content  in  ministering  to  the  mind  and 
heart  alone,  but  we  know  the  intricate  connection 
with  the  body  in  which  they  dwell,  and  seek  to  secure 
the  bodily  health  which  will  be  of  benefit  to  the 
higher  nature.  Thus  we  work  together,  even  with 
our  specialties. 

You  do  well  in  laying  stress  upon  time,  which  be- 
comes eternity  by  being  infinitely  prolonged,  and  you 
know  the  value  of  this  world  and  seek  to  keep  men  in 
it.  Our  mission  is  not  merely  to  prepare  men  to  leave 
it,  but  to  persuade  them  to  live  in  it  by  the  rules  of 
truth  and  duty,  which  have  no  boundaries.  We  may 
have  here  the  beginning  of  all  the  good  we  anticipate. 
I  do  not  like  Dr.  Holmes'  saying  that  this  world  is  "a 
vast  planetary  ambulance,  a  travelling  hospital."  It  is 
a  place  to  live  in,  to  work  in  ;  a  place  to  enjoy  and  to 
make  pleasant  for  those  who  are  less  favored.  You 
are  wise  when  you  hold  the  costly  treasures  of  the 
past,  and  enlarge  them  with  new  discoveries,  and  il- 
lumine them  with  new  light.  In  this  way  you  make 
advances  in  the  knowledge  of  the  truth  and  in  the 
skill  to  make  use  of  it.  We  are  working  on  parallel 
lines  and  the  end  should  be  the  wholeness  of  men,  so 
far  as  we  are  permitted  to  accomplish  it.  We  work 
with  nature  and  with  the  aid  of  nature,  in  humility 
and  obedience.  We  are  all  ministers  ;  not  our  names 
and  titles,  not  our  diplomas  and  distinctions,  but  our 
service  marks  the  dignity  of  our  high  calling.  We  de- 
vote our  life  to  the  saving  and  exalting  of  life,  and  in 
this  is  our  honor  and  worth. 

The  President  then  called  upon  Attorney-Gen- 
eral Knowlton,  who  said  that  he  had  intended  to 
speak  to  the  Society  on  the  subject  of  irregular  practi- 
tioners of  medicine,  but  owing  to  the  lateness  of  the 
hour,  he  would  postpone  his  speech  until  next  year. 

Dr.  H.  L.  Bdrrell,  the  next  speaker,  also  post- 
poned his  remarks  till  next  year,  in  order  to  allow 
adjournment  in  time  for  the  excursion  down  the  harbor. 
The  dinner  was  then  adjourned  and  a  large  number  of 
the  members  availed  themselves  of  the  opportunity  for 
the  harbor  excursion  in  the  steamer  J.  Putnam  Brad- 
lee,  which  was  greatly  enjoyed,  and  was  not  inter- 
rupted by  the  short  but  violent  shower  which  at  one 
time  threatened  its  postponement. 

During  the  dinner  several  selections  were  sung  by 
the  Harvard  Graduates'  Glee  Club,  under  the  leader- 
ship of  Dr.  Richard  C.  Cabot. 


University  of  Guttingen.  —  Dr.  Erwin  von  Es- 
march,  ])rofessor  of  hygiene  in  the  University  of 
Konigsberg,  has  been  appointed  ordinary  professor  of 
hvgiene,  to  succeed  the  late  Professor  Wolffhiigel. 
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'rilK  uiiiiiial  meeting  was  held  at  Mecliuiiic  Uiiild- 
iii;;,  HoHtoii,  on  TiitiHclay,  .luiio  l.!,  1H99. 

Tlie  inectiiij;  was  called  to  ordcsr  at  .'i  I'.  M.  hy  tin; 
Presidciiit,  Dr.  Kdwiii  H.  llaivey.  One  hundred  and 
seven  councillors  indicated  their  presence  by  signing 
the  roll. 

The  Secretary  read  the  names  of  168  Fellows  ad- 
mitted since  the  last  annual  meeting,  and  of  46  whose 
deaths  had  been  recorded. 

It  was  voted,  on  recommendation  of  the  Committee! 
on  Membership  and  Finance,  that  $1,000  of  the  sur- 
plus in  the  treasury  be  distributed  among  the  district 
societies. 

The  Committee  on  Publications  reported  that  Dr, 
William  II.  Welch,  of  Johns  Hopkins  Hospital,  Bal- 
timore, Md.,  has  been  appointed  to  deliver  the  Shat- 
tuck  Lecture  at  the  annual  meeting  of  the  Society  in 
1900. 

The  following  report  on  schools  and  contagious  and 
infectious  diseases  was  presented  : 

The  Committee  appointed  to  consider  the  position 
which  schools  should  maintain  in  reference  to  contag- 
ious and  infectious  diseases  beg  leave  to  offer  the  fol- 
lowing report,  which  they  advise  the  council  to  adopt 
provisionally  for  a  period  of  two  or  three  years,  and  at 
the  end  of  that  time  to  accept  such  amendments  as 
seem  necessary. 

Following  a  last  exposure,  provided  no  illness  has 
resulted,  one  may  return  to  school  after  a  quarantine 
lasting  as  follows  :  In  yellow  fever,  5  days  ;  inHueuza 
(grippe),  5  ;  diphtheria,  12;  measles,  16;  small-pox, 
18  ;  typhoid  fever,  18  ;  typhus  fever,  18  ;  chicken-pox, 
19;  scarlet  fever,  20;  German  measles,  21  ;  whooping- 
cough,  21  ;  mumps,  25. 

When  a  pupil  has  had  scarlet  fever,  he  may  return 
to  school  seven  weeks  from  the  appearance  of  the  erup- 
tion, if  desquamation  has  ceased,  the  nose  and  throat  are 
quite  healthy  and  all  complications  are  over,  and  disin- 
fection of  house,  patient  and  belongings  has  been 
thoroughly  done. 

After  measles,  in  three  weeks  from  the  appearance 
of  the  rash,  if  desquamation  has  ceased,  and  there  is 
no  cough,  discharge  from  the  ears,  or  inflammation  of 
the  eyes,  and  the  house,  clothes  and  belongings  of  the 
patient  have  been  disinfected. 

After  mumps,  at  the  end  of  twenty  days,  if  all  glan- 
dular swelling  has  disappeared,  and  there  is  no  tender- 
ness of  the  breasts  or  other  part  of  the  body. 

After  whooping-cough,  when  all  spasmodic  cough  or 
whooping  has  ceased,  or  whenever  cough  has  entirely 
left. 

After  German  measles,  in  two  weeks  after  the  com- 
mencement of  the  disease. 

After  small-pox,  when  all  the  scabs  are  off,  espec- 
ially of  the  hands  and  feet,  everything  that  has  come 
in  contact  with  the  patient  has  been  burned,  and  there 
has  been  thorough  disinfection  of  everything  else. 

After  chicken-pox,  when  all  the  scabs  are  off,  espec- 
ial care  being  taken  to  see  that  there  are  no  scabs  on 
the  scalp,  for  which  purpose  the  hair  should  be  kept 
very  short  and  the  head  thoroughly  washed  frequently. 

After  diphtheria,  when  two  consecutive  negative  cul- 
tures from  the  nose  and  from  the  throat  have  been  ob- 
tained. When  no  cultures  are  taken,  a  period  of  18  or  20 
days  should  elapse  after  the  mucous  membrane  of  the 


tliroat  haH  a<inumed  a  normal  appoarancA,  provided  there 
is  no  diHchargi;  from  the  iioh*',  b<for«  th«  ptttifsnt  it  re- 
leased from  isolation. 

After  yellow  fever,  influenza,  typhoid  fever  and 
typhus  fever,  at  the  diBcretion  of  th»?  alteridin{;  physi- 
cian, who  must  certify  iti  writing  that  all  danger  of 
contagion  is  over  and  proper  diHiufection  of  everything 
has  been  done. 

ElBRIDOK  C.  CCTLKK,   M.    I).,   \ 

J.  H.  McCoi.LOM,  M.  I).,  -  ('ommUlee. 

.).  V.  A.  Ai)AM8,  M.  !>.,  ) 

Voted,  That  the  report  be  accepted  and  printed  iti 
the  "  Proceedings." 

The  Committee  on  Nominations  reported,  and  the 
following  were  chosen  officers  of  the  Society  for  the 
ensuing  year:  President,  Dr.  Edwin  H.  Harvey,  of 
Westboro' ;  Vice-President,  Dr.  Charles  M.  Green,  of 
Boston  ;  Treasurer,  Dr.  Edward  M.  Buckingham,  of 
Boston  ;  Corresponding  Secretary,  Dr.  Charles  W. 
Swan,  of  Brookline ;  Recording  Secretary,  Dr.  Fran- 
cis W.  Goss,  of  Roxbury  ;  Librarian,  Dr.  Edwin  H. 
Brigham,  of  Brookline.  Dr.  Arthur  T.  Cabot,  of 
Boston,  was  chosen  Orator  for  the  annual  meeting  of 
the  Society  in  1900. 

Voted,  That  the  next  annual  meeting  of  the  Society 
be  held  in  Boston  on  the  second  Wednesday  in  June, 
1900. 

The  following  standing  committees  were  appointed : 

Oh  Arrangements.  —  Drs.  J.  E.  Goldthwait,  M. 
Storer,  S.  Crowell,  W.  H.  Prescott,  F.  G.  Balch,  J. 
C.  Hubbard. 

On  Publications.  —  Drs.  0.  F.  Wadsworth,  G.  B. 
Shattuck,  H.  L.  Burrell. 

On  Membership  and  Finance.  —  Drs.  F.  W.  Draper, 

E.  G.  Cutler,  L.  R.  Stone,  F.  W.  Goss,  W.  Ela. 

To  Procure  Scientific  Papers.  —  Drs.  11.  L.  Bu^ell, 
A.  K.  Stone,  F.  H.  Thompson,  G.  de  N.  Hough,  H. 
W.  Van  Allen. 

On  Ethics  and  Discipline.  —  Drs.  G.   E.   Francis, 

F.  C.  Shattuck,  C.  G.  Carleton,  E.  Cowles,  J.  F.  A. 
Adams. 

On  Medical  Diplomas.  —  Drs.  H.  E.  Marion,  Y..  N. 
Whittier,  0.  F.  Rogers. 

On  State  and  National  Legislation.  —  Drs.  E.  B. 
Harvey,  H.  P.  Bowditch,  T.  H.  Gage,  S.  D.  Presbrey, 
S.  W.  Abbott. 


AMERICAN  MEDICAL   ASSOCIATION. 

Fiftieth  Annual  Meeting,  held  in  Columbus, 
O.,  June  6,  7,  8  and  9,  1899,  Joseph  M.  Mathews, 
M.D.,  OF  Louisville,  Ky.,  President. 

FIRST    DAT.  GENERAL    SESSION. 

The  general  sessions  were  held  in  the  Grand  Opera 
House.  The  Association  was  called  to  order  by  the 
President  at  10.30  a.  m.,  and  after  the  opening  prayer 
by  the  Rev.  Washington  Gladden,  of  Columbus,  the 
Address  of  Welcome  was  delivered  by  His  Excel- 
lency, Governor  Asa  S.  Bushnell.  He  suited 
that  he  had  reason  to  feel  more  in  sympathy  with  the 
medical  profession  than  the  great  mass  of  the  people, 
as  in  his  youth  he  had  been  an  apothecary.  Referring 
to  the  various  custodial  institutions  of  his  State,  he 
brought  forth  hearty  applause  by  his  description  of 
his  efforts  to  remove  these  as  far  as  possible  from  the 
influence  of  politics. 
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The    Association  was  also  welcomed  to  Columbus 
by  his  Honor,  Mayor  Samdel  J.  Swarty. 


PRKSIDENT  S  ADDRESS. 


Dr.  Henrt  D.  Holton,  in  the  absence  of  Dr. 
Albert  L.  Gihon,  read  the  report  of  the 

RUSH    MONUMENT     FUND. 

It  showed  that  even  after  this  long  delay  the  fund 
only  amounted  to  $10,582.02.  Dr.  Gihon  asked  to 
be  relieved  from  further  work  on  this  committee. 

THE  REPORT  OF  THE  TREASURER. 

Dr.  Henry  P.  Newman,  the  treasurer  of  the  As- 
sociation, presented  his  annual  report,  which  showed 
a  balance  on  hand  at  the  close  of  1898  of  $21,729.95. 

THE  MEDICAL  CORPS  OF  THE  ARMY  AND  NAVY. 

The  Philadelphia  County  Medical  Society  asked 
for  the  adoption  of  the  following  resolutions  by  the 
Association : 

Be  it  resolved  and  recommended  by  the  American 
Medical  Association,  (1)  That  the  medical  corps  of  the 
army  and  navy  be  enlarged  to  meet  properly  all  de- 
mands that  may  be  made  upon  them ;  (2)  that  the 
transportation  of  the  medical  supplies  be  under  the 
control  of  the  medical  department;  (3)  that  four 
sanitary  inspectors  be  created,  whose  duty  it  shall  be 
to  examine  into  the  sanitary  condition  of  the  camps 
and  bodies  of  troops  in  transit,  and  advise  in  relation 
thereto ;  (4)  that  the  Government  establish  a  perma- 
nent camp-site,  the  selection  to  be  subject  to  the  ap- 
proval of  the  surgeon-general,  for  use  in  the  mobiliza- 
tion of  large  masses  of  troops ;  (5)  that  a  professor 
of  military  hygiene  be  appointed  at  West  Point  to  in- 
struct the  cadets  in  the  principles  of  sanitation  ;  (7) 
that  the  surgeons-general  of  the  army  and  navy  in 
time  of  peace  and  war  be  empowered  to  call  into  requi- 
sition the  services  of  skilled  specialists;  (8)  that  the 
medical  officers  of  the  National  Guard  be  subjected  to 
rigid  examination,  both  for  admission  to  the  service, 
and  for  promotion ;  (9)  that  the  President  of  the 
United  States  be  respectfully  urged  to  recommend  to 
Congress  the  establishment  of  an  army  medical  com- 
mission, to  be  composed  of  physicians  and  sanitarians 
to  be  taken  from  military  and  civil  life,  including  the 
surgeons-general  of  the  army  and  navy,  whose  duty 
it  shall  be  to  prepare  a  report  containing  a  detailed 
plan  of  a  modern  system  to  govern  the  medical  depart- 
ment of  the  army  and  navy  in  peace  and  war. 

Be  it  further  resolved,  That  a  committee  be  ap- 
pointed by  the  President  of  the  American  Medical  As- 
sociation to  wait  upon  and  present  these  resolutions 
to  the  President  of  the  United  States  for  his  favorable 
consideration. 

The  resolutions  were  referred  to  the  Executive 
Committee  for  consideration,  as  were  also  several 
other  similar  resolutions. 

THE    "  INDEX     MEDICUS." 

With  reference  to  the  important  subject  of  continu- 
ing the  publication  of  the  Index  Medicus,  Dr.  George 
M.  Gould,  of  Pliila(lel[)hia,  moved  that  the  following 
resolution  be  referred  to  the  Executive  Committee: 

Whereas,  Tiie  suspension  of  the  publication  of  the 
Index  Medicus  is  a  deplorable  event,  which  will  result 
in  greatly  increased  labor  on  the  part  of  medical  men 
*  See  page  537  of  the  Jourual. 


in  their  literary  work,  and  seriously  hinder  the  prog- 
ress of  medical  science,  practical  as  well  as  literary, 

Be  it  therefore  resolved,  That  the  Executive  Com- 
mittee of  the  American  Medical  Association  appoint 
a  committee  of  three  members  of  the  Association  to 
take  charge  of  the  publication  of  the  periodical,  perfect 
plans  for  the  same,  and  engage  the  service  of  an  editor 
and  of  such  editorial  assistance  as  may  be  required ; 
also  to  choose  a  publisher  and  make  contracts  with 
him  for  the  printing,  distribution,  etc.,  of  the  work; 
all  in  such  manner  as  to  continue  the  high  standard 
of  accuracy  and  bibliographic  usefulness  so  well  es- 
tablished by  the  previous  publishers, 

Resolved,  That  the  treasurer  be  instructed  to  pay 
all  bills  of  such  committee  in  payment  of  necessary 
expenses  of  such  editing  and  publication,  provided  that 
this  outlay  does  not  exceed  annually  three  thousand 
dollars. 

On  motion,  the  resolutions  were  referred  to  the 
Board  of  Trustees. 

The  general  session  adjourned  shortly  after  noon. 

SECOND    DAT.  —  GENERAL    SESSION. 
COMMITTEE    ON    LEGISLATION. 

The  resolution  calling  for  the  appointment  of  a 
special  committee  on  legislation,  consisting  of  three 
members,  residing  respectively  in  Washington,  D.  C, 
Philadelphia  and  Baltimore,  was  referred  to  the  Ex- 
ecutive Committee. 

NATIONAL  BUREAU  OF  PUBLIC  HEALTH. 

The  Pjxecutive  Committee  recommended,  and  the 
Association  adopted,  the  resolution  favoring  the  estab- 
lishment of  a  national  bureau  of  public  health,  with  a 
cabinet  officer  at  its  head. 

REORGANIZATION     OF     ARMY    AND    NAVY     MEDICAL 
DEPARTMENTS. 

The  Executive  Committee  recommended  the  adoption 
of  the  resolutions  introduced  by  the  Philadelphia  Del- 
egation calling  for  radical  changes  in  the  medical 
corps  of  the  army  and  navy,  and  they  were  adopted 
after  having  amended  them  so  as  to  secure  a  direct 
appeal  to  Congress,  and  the  appointment  of  a  com- 
mittee consisting  of  one  member  from  each  State  hav- 
ing a  medical  society,  and  from  the  army,  navy  and 
Marine-Hospital  Service,  whose  duty  it  should  be  to 
memorialize  the  President  of  the  United  States  on 
this  subject. 

WOMEN    MILITARY    NURSES. 

The  resolution  introduced  by  Dr.  Gould  was  also 
adopted,  indorsing  the  bill  presented  to  Congress  favor- 
ing the  employment  of  women  as  military  nurses  in 
the  army. 

ADDRESS    ON    SURGERY. 

Dr.  Floyd  McRae,  of  Atlanta,  Ga.,  delivered 
this  address,  taking  for  his  theme  the  *'  Surgery  of 
the  Alimentary  Canal."  He  spoke  of  the  very  great 
value  of  salt  solution,  however  introduced  into  the 
system,  and  recommended  the  use  of  rubber  gloves, 
even  though  there  was  comparatively  little  risk  of 
septic  infection  from  the  hands  of  the  careful  sur- 
geon. 

Speaking  of  gastrectomy,  he  said  that  there  were 
now  four  cases  on  record  of  complete  removal  of  the 
stomach,  of  which  those  of  Drs.  Brigham  and  McDou- 
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aid,  of  S.iii  Fraiicisro,  weifi  Htill  liviii;^.  II<<  (lil;ilt'<l 
on  Roux'h  nu'tliod  of  pcrforniiiifj  ^uHtro-fiitoroHtomy. 
In  tliis  nuUhod,  tlio  uIxIoiiumi  having;  bc(!n  opfut'ii  tliu 
transverHe  colon  is  lifted  up  and  the  nicHOcoNin  opcMitid 
widely,  ex[)08ing  tho  ponterior  wall  of  tli«  stoinacli. 
Tiie  upper  border  of  the  jejunum  was  then  divided 
between  two  Kochor's  clanipo,  and  tlio  incision  pro- 
longed to  the  first  arterial  bifurcation.  The  upper  por- 
tion is  then  wrapped  in  gtiuze  and  placed  to  tin;  left 
Bide,  while  the  lower  part  is  drawn  towards  the  open- 
ing in  the  mesocolon,  and  the  end  of  the  gut  brouglit 
into  contact  with  the  stomach  by  an  assistant.  The 
operator  then  inserts  three  rows  of  sutures.  Roux  ad- 
vises putting  two  or  three  sutures  in  the  mesenteric 
incision  to  prevent  internal  strangulation.  His  patients 
were  allowed  champagne,  milk  and  other  liquids  by 
the  mouth  a  few  hours  after  the  operation.  Tlie 
speaker  expressed  the  opinion  that  this  method  of 
Roux's  was  very  nearly  an  ideal  operation. 

Speaking  of  penetrating  wounds  of  the  abdomen,  he 
said  that  the  experience  in  the  late  war  showed  that 
such  wounds,  when  inHicted  on  soldiers  who  were  fast- 
ing, were  not  nearly  so  dangerous  as  had  hitherto  been 
supposed,  but  this  statement  did  not  apply  to  civil 
practice.  The  great  point  in  the  treatment  was  to  op- 
perate  promptly,  as  recovery  followed  inversely  with 
the  time  elapsing  between  the  reception  of  the  injury 
and  surgical  interference. 

He  then  described  and  recommended  the  method  of 
circular  enterorrhaphy  devised  by  Dr.  M.  L.  Harris, 
of  Chicago.  He  stated  that  it  could  be  done  in  twelve 
minutes,  the  essential  feature  being  the  invagination 
of  the  gut  and  the  securing  of  a  strong  sero-fibrous 
union. 

Taking  up  the  subject  of  operation  for  typhoid  per- 
foration, he  stated  that  he  had  collected  107  cases  of 
this  kind  in  which  operation  had  been  resorted  to. 
Of  these  85  had  died,  or  a  mortality  of  79.43%.  He 
thought  it  was  fair  to  expect  over  25%  of  recoveries 
if  the  operation  were  done  within  twelve  hours  after 
the  occurrence  of  the  perforation.  The  speaker  then 
analyzed  2,903  cases  of  appendicitis  reported  during 
1898  and  1899.  Of  this  number  399  had  died,  giving 
a  mortality  of  13.74%.  A  tabulated  report  of  this 
analysis  was  presented,  giving  the  results  in  the  vari- 
ous groups  of  cases.  He  was  inclined  to  take  the  view 
that  the  mortality  would  be  higher  if  the  immediate 
operation  were  practised  in  all  cases.  He  then  de- 
scribed his  personal  experience  with  appendicitis,  com- 
prising 137  cases,  and  expressed  the  opinion  that  ap- 
pendicitis was  a  surgical  disease,  and  that  every  case 
should  be  considered  strictly  from  a  surgical  stand- 
point. 

ADDRESS    ON    STATE    MEDICINE.       THE    MEDICAL 
ASPECTS    OF    CRIMH.-' 

R.    Broaver,  of   Chicago,  delivered 


Dr.   Daniel 
this  address. 


THIRD    DAY. GENERAL    SESSION. 

REPORT    OF    THE    TRCSTEES. 

The  trustees  reported  that  the  resolution  made  by 
Dr.  Bailey,  of  Louisville,  Ky.,  to  the  effect  that  a 
Grand  Secretary  be  elected  for  the  Association,  had 
been  referred  to  their  board,  inasmuch  as  it  involved 
the  expenditure  of  money.  This  resolution  had  re- 
ceived the  most  serious  and  careful  consideration,  and 
-  See  Journal,  No.  24,  page  570. 


while  tliH  triiHteeH  felt  convinced  (hitt  a  railiral  cliiiiige 
iu  the  munner  of  conducting  the  m  «retary'H  oflice  wan 
demanded,  they  preferred  a  BuliHtilute,  and  ho  rerorn- 
meiided  that  the  editor  of  tli<-  Journal  of  thf.  Atiocia- 
tion  should  serve  as  tlio  sttcretary  without  additional 
compensation.  It  was  explained  that  in  this  way, 
witliout  additional  expense,  the  buttineHii  of  the  Asiio- 
ciation  could  be  carriecl  on  more  prom[)tly  and  Hati*- 
factorily.  This  report  of  the  trustees  was  adopted  by 
the  Association. 

RKVISION    OF    BY-LAWS. 

A  committee  of  three  was  appointed  by  the  Presi- 
dent of  the  Association  to  arrange  and  codify  the  dif- 
ferent articles  and  sections  of  the  constitution  and  by- 
laws, and  to  see  that  the  same  were  published  before 
the  next  annual  meeting. 

NATIONAL    DEPART5IKNT    OF    HEALTH. 

The  committee  reported  that  it  had  worked  indus- 
triously for  the  furtherance  of  the  Spooner  bill,  which 
had  been  indorsed  by  the  Association,  and  that  as  this 
same  bill  had  received,  in  addition,  such  hearty  sup- 
port in  various  other  quarters,  there  was  good  reason 
for  believing  that  success  is  near  at  hand. 

DR.  ALBERT  L.  GIHON. 

The  following  resolutions  were  adopted  : 

Whereat,  Dr.  Albert  L.  Gihon  has  resigned  the 
position  which  he  has  so  long  acceptably  filled  on  the 
Rush  Monument  Committee, 

Resolved,  That  the  Association  accepts  this  resigna- 
tion with  extreme  reluctance  and  regret,  and  tenders 
its  sincere  thanks  for  the  manner  in  which  he  has  dis- 
charged the  duties  of  this  onerous  office ; 

Resolved,  That  this  action  be  spread  on  the  minutes, 
and  that  a  copy  of  the  same  be  sent  to  Dr.  Gihon. 

RECOMMENDATIONS    IN    THE     PRESIDENT'S     ADDRESS. 

The  Executive  Committee  reported  on  the  sugges- 
tions contained  in  this  address.  It  advised  against 
having  a  permanent  place  of  meeting  for  the  Associa- 
tion, and  against  having,  for  the  present  at  least,  a 
travelling  secretary.  The  Association  indorsed  the 
recommendation  of  this  committee,  that  in  the  future 
the  custom  should  no  longer  be  countenanced  of  hold- 
ing clinics  for  the  benefit  of  the  Association,  thus  inter- 
fering with  the  regular  sessions. 

CONTROL     OF    TUBERCULOSIS. 

In  the  matter  of  the  control  of  tuberculosis,  the  com- 
mittee recommended,  and  the  Association  adopted,  the 
following  preamble  and  resolutions  : 

Whereas,  From  carefully  prepared  statistics  it  is 
found  that  of  the  deaths  from  all  causes  between  the 
ages  of  fifty  and  sixty  years,  one-third  result  from 
tuberculosis,  and  that  one  in  fifty  persons  has  this  dis- 
ease; and 

Whereas,  Competent  authorities  claim  that  under 
proper  treatment  one-fifth  to  one-fourth  of  those  af- 
fected with  tuberculosis  may  be  cured;  and 

Whereas,  European  governments  are  actively  en- 
gaged in  stamping  out  the  disease  while  the  United 
States  has  done  nothing ; 

Therefore  resolved.  That  the  President  appoint  a 
committee  of  five,  with  power  to  add  to  their  number, 
who  shall  prepare  a  report  on  the  nature  of  tubercu- 
losis;  its  communieability  and  prevention;  the  more 
effectual  means  of  controlling  its  dissemination  :    the 
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advisability  of  establishing  national  and  state  sanatoria, 
etc. 

Resolved,  That  the  report  shall  be  presented  to  the 
Congress  of  the  United  States  and  the  legislatures  of 
the  various  States  of  the  Union,  and  urging  upon  them 
that  proper  measures  be  taken. 

VACCINATION. 

In  connection  with  this  matter,  the  Association 
adopted  unanimously,  at  the  suggestion  of  the  Execu- 
tive Committee,  the  following: 

Whereas,  Small-pox  was  one  of  the  most  dreaded 
scourges  of  the  earth  prior  to  the  general  adoption  of 
vaccination. 

Resolved,  That  the  American  Medical  Association 
strongly  urges  the  adoption  by  local  boards  of  health 
of  laws  requiring  compulsory  vaccination,  and  depre- 
cates in  the  strongest  way  the  efforts  of  those  who 
are  endeavoring  to  secure  the  abolition  of  compulsory 
vaccination  ;  and 

Resolved,  That  a  copy  of  these  resolutions  be  sent 
to  every  health  board  in  the  country. 

THE    SPREAD    OF    SYPHILIS. 

The  Executive  Committee  was  of  the  opinion  that 
the  President's  suggestions  on  this  topic  would  be  best 
carried  out  by  referring  the  matter  to  the  Interna- 
tional Congress  to  be  held  in  Brussels  next  September. 
It  was  so  referred. 

A    CENTURY    OF    MEDICINE    IN    AMERICA.^ 

Dr.  J.  C.  Wilson,  of  Philadelphia,  delivered  this 
address. 

hospitals  and  hospital  ships. 

Surgeon-General  Sternberg  described  with  the 
aid  of  numerous  lantern-slides  the  United  States  hos- 
pitals and  hospital  ships  now  in  service.  Incidentally 
he  made  clear  his  position  regarding  the  employment 
of  women  as  military  nurses.  It  was  simply  that  he 
was  thoroughly  in  favor  of  their  employment  in  division 
and  field  hospitals,  but  objected  to  their  presence  in 
the  camps  and  with  moving  bodies  of  troops. 


fourth  day. 


general  session. 


Dr.  I.  N.  Love,  of  St.  Louis,  moved  that  part  of 
the  report  of  the  Executive  Committee  providing  for 
the  printing  of  a  list  of  the  members  of  the  Association 
in  conjunction  with  the  revised  constitution  and  by- 
laws be  eliminated,  explaining  that  the  Board  of 
Trustees  was  of  the  opinion  that  this  would  be  detri- 
mental to  the  interests  of  the  Association.  After  con- 
siderable discussion,  the  motion  was  laid  on  the  table, 
and  the  announcement  was  made  that  the  list  of  mem- 
bers would  be  published  triennially  as  heretofore  in 
the  Journal,  but  not  in  pamphlet  form. 

The  Association  adopted  the  suggestion  of  the  Ex- 
ecutive Committee,  that  action  should  be  taken  look- 
ing to  securing  an  appropriation  from  the  United 
States  Government  to  meet  the  necessary  expenses  of 
the  delegation  to  the  Congress  for  the  Prevention  of 
Syphilis  and  the  Venereal  Diseases,  to  be  held  in 
Brussels,  Belgium,  September  next. 

The  following  resolution  was  adopted  at  the  sugges- 
tion of  the  Executive  Committee  : 

Resolved,  That  no  paper  shall  be  placed  on  record 
for  the  consideration  of  any  section  unless  an  abstract 

•  See  Journal,  No.  24,  p.  5C5. 


of  not  less  than  fifty  or  more  than  three  hundred 
words  accompanies  the  title,  and  is  placed  in  the  hands 
of  the  chairman  or  secretary  of  the  section  at  least 
thirty  days  before  the  time  of  meeting  of  the  section. 

Another  resolution  was  passed,  prohibiting  in  future 
the  printing  of  the  name  of  any  author  on  the  pro- 
gramme unless  the  title  of  his  paper  was  also  an- 
nounced. It  was  stated  that  in  the  present  programme 
there  were  about  thirty  names  without  the  titles  of 
papers. 

On  motion  of  Dr.  C.  E.  Ruth,  of  Iowa,  a  vote  of 
thanks  was  extended  to  Dr.  Atkinson  for  his  long, 
faithful  and  efficient  services  as  secretary. 

Dr.  George  M.  Gould,  of  Philadelphia,  reported 
on  behalf  of  the  Committee  on  Prize  Competition  for 
Meritorious  Scientific  Work  that  no  essay  had  been 
received  which,  in  the  opinion  of  the  committee,  was 
worthy  of  the  prize.  The  report  was  accepted  and 
the  committee  continued. 

The  following  proposed  amendment  to  the  Code  of 
Ethics  by  Dr.  Q.  C.  Smith,  of  Austin,  Texas,  was 
read : 

To  amend  Paragraph  9,  Article  IV, 

Resolved,  That  attending  physicians  are  entitled  to 
charge  a  consultation  fee  for  each  consultation  in  addi- 
tion to  visit  fee,  equal  in  amount  to  that  ordinarily 
charged  in  similar  cases  by  consulting  physicians  resid- 
ing in  the  same  city,  locality  or  community  where  the 
service  may  be  rendered. 

Action  was  deferred  for  one  year. 

The  Nominating  Committee  made  the  following  selec- 
tion of  officers  for  1900:  For  President,  Dr.  W.  W. 
Keen,  of  Philadelphia;  First  Vice-President,  Dr.  C. 
A.  Wheaton,  of  Minnesota;  Second  Vice-President, 
Dr.  E.  D.  Ferguson,  of  New  York ;  Third  Vice-Presi- 
dent, Dr.  J.  M.  Allen,  of  Missouri ;  Fourth  Vice- 
President,  Dr.  Middleton,  of  Iowa ;  Treasurer,  Dr. 
H.  P.  Newman ;  Assistant  Secretary,  Dr.  J.  A.  Joy, 
of  Atlantic  City,  N.  J.  With  the  exception  of  the 
secretary,  election  for  which  office  was  deferred,  the 
other  officers  were  elected. 

The  meeting  for  1900  is  to  be  at  Atlantic  City,  N.  J. 

The  Chairman  of  the  Committee  of  Arrangements 
is  Dr.  Philip  Marvel. 

The  orators  for  next  year  are  as  follows :  The 
address  in  medicine.  Dr.  J.  E.  Witherspoon,  of  Nash- 
ville, Tenn.  ;  the  address  in  surgery,  Dr.  W.  L.  Rod- 
man, of  Philadelphia,  Pa. ;  the  address  in  State  medi- 
cine. Dr.  Victor  C.  Vaughau,  of  Ann  Arbor,  Mich. 

After  some  further  routine  business,  the  Association 
adjourned. 


Hecent  Eiterature* 


The  Serum  Diagnosis  of  Disease.  By  Richard  C. 
Caijot,  M.D.  Physician  to  Out-Patients,  Massa- 
chusetts General  Hospital.  New  York :  William 
Wood  &  Co.     1899. 

The  work  upon  the  subject  of  serum  reaction  and 
serum  diagnosis  is  at  the  present  time  in  much  too  in- 
complete and  unfinished  a  state  to  permit  of  the  writ- 
ing of  a  critical  text-book  upon  this  subject.  But 
although  our  knowledge  in  regard  to  the  nature  and 
significance  of  the  biological  and  chemical  processes 
involved  in  the  reactions  is  still  chiefly  theoretical, 
nevertheless  the  question  of  the  significance  of  the  re- 
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actions  in  ro<^ur(l  to  diui^iioHiH  ;in<l  of  tlin  utilization  of 
i\w  pluMionienu  in  connection  with  practical  incdiotl 
work  lukH  hvx'M  placed  npon  a  uecnri!  ciiipiricul  baHis. 

A  collection,  tlierefoie,  of  tlie  factH  already  eHtah- 
lislied  in  re<jard  to  this  mctliod  of  eeruui  diaj^noHiH, 
such  as  Dr.  C'abot  lias  >i;iven  us,  is  a  moHt  desirable 
and  useful  addition  to  medical  literature. 

The  book  opens  witli  a  general  description  of  th»; 
phenomenon  of  aj^'glutination,  and  a  brief  history  of 
the  discovery  of  this  phenomenon  and  of  the  course  of 
investigation  which  has  been  carried  ou  id  this  regard 
up  to  the  present  time. 

The  author  then  passes  to  a  descriptiou  and  discus- 
sion of  the  technique  of  the  subject.  The  important 
question  in  this  connection,  the  microscopic  and  ma- 
croscopic methods,  the  use  of  fresh  and  dried  blood, 
the  dilution  and  the  time  limits  for  the  reaction,  the 
essentials  of  a  typical  reaction,  etc.,  are  all  fully  dis- 
cussed, and  the  investigations  whicb  have  been  made 
in  regard  to  each  of  these  questions  appended.  A  full 
account  of  the  preparation  of  cultures  for  the  process, 
with  a  record  of  the  investigations  in  regard  to  the 
effect  of  the  virility  of  the  culture,  the  race,  the  gen- 
eration, the  age,  the  purity,  etc.,  is  given. 

The  first  part  of  the  book  ends  with  a  discussion  of 
the  more  or  less  theoretical  questions  of  the  origin  and 
nature  of  the  reaction,  and  the  chemical  nature  of  the 
agglutinative  substance.  In  this  the  author  agrees 
with  Widal  that  the  evidence  so  far  obtained  tends  to 
support  the  theory  that  the  reaction  is  a  result  of  a 
condition  of  infection  rather  than  of  immunity  in  the 
ordinary  sense  of  this  term. 

The  second  part  of  the  book  contains  a  full  record 
of  the  results  so  far  obtained  in  the  utilization  of  the 
method  of  serum  diagnosis  in  the  disease  in  which  the 
question  has  been  most  investigated,  namely,  typhoid 
fever. 

The  important  questions  of  the  actual  value  of  the 
serum  test  in  diagnosis  of  this  disease,  of  the  time  of 
the  appearance  of  the  reaction,  its  duration,  the  relation 
of  its  intensity  to  prognosis,  etc.,  are  fully  discussed, 
and  the  conclusions  in  these  regards  carefully  worked 
out  from  extended  tables  of  results  and  of  experiments 
collected.  These  extended  tables  of  cases  here  re- 
ported represent  the  most  complete  evidence  in  regard 
to  the  practical  value  of  the  method  in  clinical  work 
that  we  possess. 

Part  III  contains  an  account  of  the  utilization  of  the 
serum  diagnosis  in  the  other  diseases  in  which  it  has 
been  investigated,  such  as  glanders,  cholera,  yellow 
fever,  pneumococcus  infections,  etc. 

The  book  provides  an  excellent  manual  for  refer- 
ence for  the  general  practitioner  and  the  student  of 
medicine. 

The  subject  matter  in  regard  to  the  practical  utiliza- 
tion of  the  method,  the  technique  and  the  record  of 
the  w^ork  in  the  investigation  of  typhoid  fever  is  ex- 
cellent, especially  from  the  point  of  view  of  complete- 
ness. The  only  shortcoming  in  this  part  of  the  work 
lies  in  a  certain  lack  of  definiteness  in  regard  to  the 
final  conclusions  in  several  of  the  practical  questions 
discussed.  The  reader  is  given  the  evidences  for  each 
of  two  opposing  views  in  regard  to  some  questions, 
and  then  left  to  his  conclusions  without  any  critical 
consideration  upon  the  part  of  the  author  himself  to 
aid  him.  The  presence  of  rather  more  critical  insight 
in  the  work  would  have  made  it  of  more  value  to  the 
student. 
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THE  SHATTUCK  LECTURE  AND  ANNUAL 
DISCOURSE  AT  THE  MASSACHUSETTS 
MEDICAL    SOCIETY. 

-The  Massachusetts  Medical  Society  has  been  espe- 
cially fortunate  this  year  in  having  had  at  its  annual 
meeting  two  discourses  which  dwelt  rather  upon  the 
shortcomings  of  the  medical  profession  than  upon  its 
achievements.  Essayists  and  orators  on  such  occasions 
are  much  too  apt  to  be  retrospective  and  sentimental 
regarding  the  great  steps  which  have  marked  the 
progress  of  medical  science  in  the  last  few  decades, 
matters  with  which  we  are  all  familiar,  and  which 
none  of  us  are  likely  to  underestimate.  Ether  and 
antisepsis,  germs  and  antitoxins  will  no  doubt  always 
give  to  the  speaker  an  opportunity  to  rouse  the  enthu- 
siasm of  his  hearers.  Such  enthusiasm  we  must  cer- 
tainly have ;  we  must  never  for  a  moment  forget  the 
history  of  the  past,  through  which  we  have  come  to 
our  present  state,  and  must  be  duly  thankful  to  the 
perennial  discourse,  one  of  whose  functions  it  is  to  re- 
mind us  in  eloquent  language  of  the  details  of  this 
history.  At  the  same  time  we  must  as  surely  not  for- 
get that  a  certain  complacency,  to  which  such  dis- 
courses are  likely  to  give  rise,  is  the  most  fatal  bar  to 
progress,  and  that,  after  all,  the  past  is  onlj^  of  value 
as  it  helps  toward  greater  accomplishment  in  the 
future.  What  we  need  is  stimulus,  and  not  a  mere 
tickling  of  our  pride,  in  what  our  forefathers  may 
have  done.  Such  stimulus  can  only  come  by  a  clear 
presentation  of  our  shortcomings,  of  what  we  have  left 
undone,  and  of  what  it  Is  clearly  our  duty  and  privi- 
lege to  do  in  the  immediate  future.  The  address 
which  encourages  a  feeling  of  dissaiisfaction  with  the 
present,  and  marks  out  lines  of  improvement  based  on 
experience,  fulfils  its  true  function,  as  the  mere  narra- 
tion of  events  of  the  past,  however  revolutionary  and 
however  eloquently  expressed  they  may  be,  can  never 
do.  As  a  profession,  particularly  in  this  country,  we 
are  not  lacking  in  self-satisfaction,  but  we  do  need 
always  the  stimulus  which  comes  from  a  sense  of  im- 
perfect accomplishment. 

This  need  was  supplied  in  an  adniifalilc  way  both  by 
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Dr.  J.  J.  Putnam  in  his  Shattuck  Lecture  on  "  Mental 
Therapeutics,"  and  by  Dr.  E.  H.  Bradford  in  the  An- 
nual Discourse  before  the  Massachusetts  Medical  So- 
ciety on  ♦'  The  Expansion  of  Medicine."  The  spirit 
of  the  two  papers  was  the  same,  in  spite  of  the  dis- 
parity of  subject,  and  both  showed  that  rare  quality 
of  critical  dissatisfaction  with  things  as  they  are,  while 
recognizing  perfectly  the  significance  of  things  as  they 
have  been,  which,  as  we  have  tried  to  show,  makes 
the  essence  of  a  truly  stimulating  discourse.  None 
could  have  heard  either  of  these  papers  without  a 
legitimate  feeling  of  pride  in  the  profession  to  which 
he  belonged,  and  also  without  a  conviction  that  the 
hope  o\  the  future  lies  in  continued  and  unceasing 
effort. 

Dr.  Bradford  sketched  briefly  the  history  of  medi- 
cine and  of  medical  education,  with  especial  reference 
to  America,  and  adduced  statistics  which  showed  our 
present  condition.  He  regretted  the  multiplication  of 
medical  schools,  and  the  motives  of  many  of  them, 
and  told  us  in  no  uncertain  voice  that  we  in  America 
were  not  living  up  to  our  possibilities  and  were  deplor- 
ably behind  in  certain  branches  of  medical  science. 
His  conclusions  should  certainly  have  had  a  stimula- 
ting effect  upon  any  audience. 

Dr.  Putnam's  remarks  on  "  Mental  Therapeutics  " 
were  also  most  timely.     They  were  not  such  as  could 
have    prejudiced    the   most   conservative    believer   in 
therapeutic  limitation,  nor  could  they  by  any  chance 
have  been  misconstrued  by  the  radicals  into  a  desertion 
of  the  tried  methods  of  practice  by  physical  means. 
If  we  understand  aright  what  Dr.  Putnam  and  those 
who  think  like  him  maintain,  it  is  simply  that  as  sci- 
entific men  we  are  bound  to  look  at  every  side  of  the 
therapeutic  problem,  and  be  forever  discontented  until 
we  have  exhausted  the  possibilities  of  cure  in  every 
legitimate  direction.     To  accomjjlish  this  end  we  must 
study  the  phenomena  of  mind  with  the  same  absolut(3lj 
liberal  yet  tentative  spirit    that  we    study  any  other 
phenomena.      We    must   apply  the    same    criteria  of 
judgment,  and  the  same  standards  of  analysis  of  facts 
that    we  would   in   any  less    subtle  sphere ;    but  this 
granted,   our  duty  is   plain — to  push  on  toward  the 
formulation  of   principles  which  may  be  of  practical 
service  in  the  treatment  of  many  of  the  most  distress- 
ing conditions  to  which  man  is  liable.     That  mistakes 
are  made,  that  enthusiasm  overreaches  itself  and  brings 
into  discredit  the  cause  it  is  trying  to  help,  is  self-evi- 
dent, but  it  is  just  for  these  reasons  that  we  would 
urge,  with   Dr.  Putnam,  systematic  study  directed  to 
the  end  of  building,  at  least,  a  foundation  of  fact  upon 
which  some  sort  of  a  superstructure  may  be  laid.     Dr. 
Putnam  urged  the  desirability  of  preliminary  work  in 
psychology  and  philosophy  for  the  medical  student  of 
the  future.     This  does  not  imply  that  our  coming  stu- 
dents of  mcidicine  are  to  speculate  as  to  the  ultimate 
l)roblcms  which    philosophy    offers    for    solution,  nor 
need  they  have  made  up  their  minds  as  to  the  relative 
claims  of  materialism  and  idealism,  but  they  are  to  be 
liberal  minded  men,  who  will  realize  more  and  more 


that  the  final  questions  of  medicine  will  revolve  about 
man  as  a  human  being,  and  not  merely  about  man  as  a 
physical  structure.  The  sort  of  preliminary  training 
which  the  liberalizing  effect  of  philosophical  study 
gives,  the  student  and  physician  of  the  future  will 
doubtless  require.  There  are  evidences  that  the  pen- 
dulum is  swinging  back  in  that  direction. 

Not  long  ago,  in  conversation  with  one  of  the  most 
gifted  men  which  the  Harvard  Medical  School  is  train- 
ing, he  said  :  "Are  we  in  our  course  to  get  no  syste- 
matic work  in  the  mental  treatment  of  disease?  "  This 
man  felt  the  want,  which  others  have  felt  before  him, 
of  some  sort  of  an  expression  of  opinion  on  the  part 
of  his  teachers,  skilled  in  the  treatment  of  the  sick, 
of  their  method  of  handling  sick  men  and  not  merely 
sick  bodies.  We  do  not  for  a  moment  presume  to  say 
that  the  subject  is  unmentioned  at  our  best  medical 
schools.  On  the  contrary,  it  is  much  talked  about 
under  such  vague  headings  as  the  "  personality  of  the 
physician,"  or  "  tact,"  or  the  "  effect  of  cheerfulness 
in  the  sick-room,"  but  as  yet  we  hardly  go  further. 
We  offer  to  our  student  no  course  of  study  designed 
to  inform  him,  in  a  systematic  way,  of  what  we  know 
in  these  matters.  They  are  never  brought  clearly  and 
sharply  to  his  attention,  as  is  the  action  of  opium  on 
strychnia.  It  is  not  that  individual  teachers  are  not 
fully  alive  to  the  importance  of  such  teaching,  but  as 
yet  we  see  no  evidence  of  concerted  action  toward  a 
radical  improvement,  and  until  such  concerted  action 
comes  we  are  confident  the  student  will  continue  to  go 
out  from  his  medical  course  with  a  biassed  mind,  and 
one  incapable  of  seeing  the  full  scope  of  his  therapeutic 
possibilities. 

That  the  Shattuck  Lecture  before  the  Massachusetts 
Medical  Society  should  have  brought  this  really  vital 
matter  up  for  consideration  is  one  of  many  signs  that 
a  systematic  training  in  the  principles  and  practice  of 
mental  therapeutics  will  before  long  find  a  place,  and 
a  dignified  place,  in  our  medical  curriculum. 


MEDICAL  NOTES. 

Thk  Quken's  Cataract.  —  The  newspaper  report 
that  Queen  Victoria  was  to  be  operated  upon  for  cata- 
ract by  Dr.  Pagenstecher,  of  Wiesbaden,  is  denied. 

Pla<;ue  at  Alexandria.  —  Plague  is  spreading 
at  Alexandria,  where  up  to  June  9th  there  had  been 
twenty-three  cases  and  seven  deaths.  The  disease  is 
also  increasing  in  China,  especially  in  Canton  and  the 
surrounding  country. 

Presentation  of  Books  and  Manuscripts. — 
Dr.  Daniel  G.  Brinton,  professor  of  American  arche- 
ology and  linguistics  at  the  University  of  Pennsylva- 
nia, has  presented  to  the  University  his  entire  collec- 
tion of  books  and  manuscripts  relating  to  the  aboriginal 
languages  of  North  and  South  America.  The  collection 
represents  the  work  of  twenty-five  years,  embracing 
about  2,000  titles. 
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AcuTK  Infkctious  Disbasks  in  Boston.  —  Kor 
tlio  week  ending  at  noon,  .June  21,  IH'J'J,  thrro  wi-n: 
reported  to  the  Board  of  Health  of  Boston  llit;  fol- 
lowing nunibera  of  eases  of  acule  infectious  diseust;  : 
diphtheria  ."iO,  scarlet  fever  19,  measles  71,  typhoid 
fever  H,  small-pox  2. 

Bkquksts  to  IIosiMTALs, —  By  the  will  of  ilie 
late  li.  C".  Billings,  of  Boston,  a  sum  of  about  SDtJU,- 
000  is  be(iueathed  to  Charitable  and  Educational  In- 
stitutions. Among  the  bequests  to  medical  charities 
are  the  following:  To  Massachusetts  General  Hospi- 
tal, $50,000;  New  England  Hospital  for  women  and 
children,  Roxbury,  $50,000;  Massachusetts  Charita- 
ble Eye  and  Ear  Infirmary  of  Boston,  §50,000;  Per- 
kins Institute  and  Massachusetts  School  for  the 
Blind,  $25,000;  the  Kindergarten  for  the  Blind  at 
Jamaica  Plain,  Boston,  $10,000;  Boston  Lying-in 
Hospital,  $10,000;  Morton  Hospital,  Taunton, 
$10,000;  Boston  Home  for  Incurables,  $10,000; 
Washingtonian  Home,  Waltham  Street,  Boston, 
$10,000;  Massachusetts  Infant  Asylum,  Jamaica 
Plain,  $10,000;  Boston  Dispensary,  Bennett  Street, 
$10,000;  Jamaica  Plain  Dispensary,  $25,000.  A 
singular  bequest  is  that  of  $50,000  to  the  Massachu- 
setts Institute  of  Technology,  to  found  the  "Billings 
Student  Fund,"  with  the  understanding  that  any  stu- 
dent receiving  benefit  from  the  fund  is  expected  to  ab- 
stain from  the  use  of  alcohol  or  tobacco  in  any  of  their 
varied  forms. 

The  Citt  Hospital  Field  Day.  —  The  second 
annual  field  day  of  the  staff  of  the  Boston  City  Hos- 
pital was  held  at  the  Riverside  Recreation  Grounds  on 
the  afternoon  of  June  15th.  The  sports  consisted  of 
a  base-ball  game  between  surgical  and  medical  teams, 
captained  by  Drs.  Bottomley  and  W.  A.  Lane  respec- 
tively, which  was  won  b}'  the  medical  team  by  a  score 
of  9  to  4 ;  a  three-legged  race  won  by  Drs.  Moser 
and  "Wormelle  ;  one  hundred  yards'  dash,  the  final  heat 
was  not  run  off  owing  to  a  shower  ;  putting  the  shot, 
won  by  Dr.  E.  P.  Starbird  ;  a  departmental  relay  race, 
which  was  won  by  the  gynecological  team,  the  patho- 
logical team  being  second  and  the  medical  third.  The 
swimming  race  was  won  by  Dr.  W.  A.  Morrison,  with 
Dr.  Saunders  a  close  second.  The  rain  came  so  late  in 
the  afternoon  as  not  to  interfere  materially  with  the 
enjoyment  of  the  sports,  as  the  field  events  were  fin- 
ished, except  the  final  heat  of  the  hundred  yards'  dash, 
which  is  to  be  decided  at  a  future  date,  before  the  rain 
began.  The  audience  were  able  to  see  the  swimming 
race  and  an  impromptu  canoe  tilt  which  followed  from 
the  club-house,  without  interference  from  the  rain. 
After  the  swimming  race  lunch  was  served  in  the  club- 
house, which  ended  a  very  enjoyable  and  successful 
afternoon's  outiug.  Prizes  for  the  various  events 
were  offered  by  Mr.  A.  Shuman,  Dr.  D.  W.  Cheever, 
Dr.  G.  H.  M.  Rowe,  Dr.  H.  L.  Burrell,  Dr.  Paul 
Thorndike  and  Dr.  ,J.  G.  Blake.  The  officials  of  the 
meeting  were  :  judges,  Mr.  A.  Shuman,  Dr.    D.   W. 


Cheever,  Dr.  G.  H.  M.  I^)W•!  ;  referw,  Dr.  K.  B. 
Lund;  uni|»ir<;H,  DrH.  A.  (^uaekenlMiH«,  I'aul  Thorn- 
dike  and  IF.  A.  Lotlirop  ;  Hcorer,  Dr.  V.  B.  .Mallory  ; 
announcer.  Dr.  J.  C.  .Mutiro;  starter,  John  (iraham, 
B.  A.  A.;  timekeeper,  Arthur  Blako,  B.  A.  A.; 
clerk  of  eour8(!,  Dr.  R.  M.  IVarce ;  committee  of 
arrangements,  Dr.  .1.  B.  Blake,  Dr.  M.  J.  Cronin, 
Dr.  L.  (L  Paid,  Dr.  K.  M.  I'earce. 

WouK  OF  Tin:  City  Hosimtal  Ci  ktaii-kd  kob 
Financial  Reasons. —  I  he  Trustees  of  the  Boston 
City  Hospital  have  found  it  necessary  to  close  four 
wards  of  that  institution  on  account  of  lack  of  funds 
available  for  their  maintenance.  It  is  expected  that 
they  will  not  be  reopened  before  neit  December. 
The  Board  of  Ajjportionment  has  cut  down  by 
$15,000  an  ai)propriation  based  upon  estimates  for 
very  careful  management.  Several  of  the  services  are 
much  smaller  than  is  usual  even  at  this  season  of  the 
year,  and  some  wards  show  many  empt}'  beds.  How 
far  this  situation  is  due  to  free  baths,  free  music, 
free  lectures,  etc.,  and  how  far  it  is  due  to  the  ten- 
dency, especially  marked  in  the  last  Legislature,  to 
saddle  all  sorts  of  expenses  upon  the  city  of  Boston, 
we  will  not  undertake  to  say.  It  is,  however,  evident 
that  a  proper  care  of  its  streets  and  a  proper  care  of  its 
poor  sick  are  among  the  first  and  most  important 
duties  of  a  great  and  rich  city.  These  duties  the 
city,  of  Boston  seems  to  be  unable  to  meet,  at  present, 
in  an  adequate  manner. 

Small-Pox  and  Vaccination.  —Under  this  head- 
ing the  State  Board  of  Health  of  Massachusetts  is- 
sues a  circular,  from  which  the  following  paragraphs 
are  taken :  In  view  of  the  unusual  prevalence  of 
small-pox  in  other  neighboring  States  at  the  present 
time,  the  State  Board  of  Health  desires  to  urge  upon 
the  local  health  authorities  throughout  the  State  the 
importance  of  general  vaccination  of  the  inhabitants 
for  the  prevention  of  small-pox.  The  facilities  for 
intercourse  between  Massachusetts  and  other  States 
make  the  introduction  of  the  disease  an  easy  matter 
among  populations  which  are  partially  unprotected  by 
vaccination. 

In  the  State  of  Ohio  there  have  been  1,757  reported 
cases  since  April,  1898,  and  328  have  been  reported 
within  the  past  seven  weeks,  mostly  in  the  larger 
cities  of  Cincinnati,  Cleveland  and  Columbus.  The 
existence  of  this  unusual  number  of  cases  threatens 
the  population  of  neighboring  States  to  such  a  degree 
that  special  vigilance  becomes  necessary  on  the  part  of 
all  local  health  authorities  to  provide  the  necessary 
facilities  for  a  general  vaccination  of  the  people. 

Five  limited  outbreaks  of  the  disease  have  occurred 
in  Massachusetts  within  the  past  month,  and  others  are 
liable  to  occur  if  special  pains  are  not  taken  to  prevent 
them.  It  is  quite  certain  that  a  considerable  portion 
of  the  population  is  still  without  protection  in  conse- 
quence of  neglect  to  be  vaccina'ed  or  because  vaccina- 
tion has  been  improperly  performed.  Vaccination 
gives  a  protection  which  is  more  complete  than  can  be 
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obtained  by  any  other  means,  and  even  when  this 
protection  is  not  absolute,  it  has  been  thoroughly 
demonstrated  that  vaccination  renders  the  individual 
mucli  less  liable  to  an  attack  of  small-pox,  and  if  the 
attack  does  occur,  the  severity  of  the  disease  is  greatly 
modified.  The  objections  once  urged  against  the  use 
of  humanized  lymph  are  now  obviated  by  the  almost 
universal  use  of  lymph  obtained  from  the  calf.  The 
Board  recommends  the  use  of  glycerinated  lymph  as 
likely  to  produce  the  most  uniformly  favorable  results. 
In  view,  therefore,  of  the  possible  appearance  of  small- 
pox, it  is  earnestly  recommended  that  a  general  vacci- 
nation of  all  unprotected  persons  be  made  and  that  the 
local  authorities  of  cities  and  towns  be  requested  to 
carry  out  this  recommendation. 

The  Doctors'  Handwriting  Again.  —  The 
Munthh/  Bulletin  of  the  Connecticut  State  Board  of 
Health,  under  the  head  of  "  A  Suggestion  to  Physi- 
cians," calls  attention  to  the  inaccuracies  in  the  tabu- 
lation of  death  certificates  which  result  from  the 
faulty  handwriting  of  the  physicians  who  fill  them 
out.  "  The  copies  present  astonishing  additions  to  the 
,  nomenclature  of  diseases,  such  as  are  not  to  be  found 
in  any  system  of  nosology  now  in  print.  I  have  only 
space  to  mention  a  few  out  of  tlie  scores  that  might  be 
quoted.  Thus  '  Cardius  Hypohophy,'  meaning  proba- 
bly Cardiac  Hypertrophy,  '  Corrhasis  of  Liver,'  for 
Cirrhosis,  '  Utrim  Fibride '  for  Uterine  Fibroid, 
'  Lineape  '  for  Syncope,  '  Neaesini  '  for  Uremia, 
*  Gortuitis  '  for  Gastritis.  These  are  obvious  efforts 
on  the  part  of  the  copyist  to  imitate  the  manuscript  of 
the  doctor,  without  exercising  the  slightest  intelligence 
as  to  the  meaning  of  the  words  copied.  The  doctor 
should  ever  bear  in  mind  that  the  town  clerk  to 
whom  his  certificates  go  for  record  is  not  familiar  with 
the  nomenclature  of  diseases,  and  that  therefore  the 
causes  of  death  should  be  so  clearly  inscribed  that  no 
mistakes  could  be  made  in  recording  them.  The  same 
care  should  be  taken  in  writing  the  names  of  persons 
in  the  certificates." 

NKW    YORK. 

Dr.  M.  Allen  Starr  Honored.  —  At  the  recent 
commencement  of  Princeton  University  the  degree  of 
LL.D.  was  conferred  on  Dr.  M.  Allen  Starr,  of  New 
York,  a  graduate  of  Princeton  in  1876. 

Bequest  to  Vassar  College  for  the  Infirm- 
ary. —  At  the  commencement  of  Vassar  College  at 
Poughkeepsie,  on  June  14th,  President  Taylor  an- 
nounced, among  the  gifts  to  the  college,  a  sum  for  the 
erection  of  an  infirmary  from  Mrs.  Caroline  Swift 
Atwater,  in  memory  of  her  father,  a  former  trustee  of 
the  college,  and  the  offer,  from  an  anonymous  donor, 
of  $25,000  for  a  biological  laboratory,  on  condition 
that  another  S25,000  be  raised. 

The  Medic\l  Association  of  the  Greater 
City  of  New  York.  — At  a  meeting  of  the  Medical 
Association  of  the  Greater  City  of  New  York,  held  at 
the    Fifth  Avenue  Hotel  on  June   12th,    Dr.   Austin 


Flint  was  elected  president.  Provision  was  made  for 
the  appointment  by  tlie  P^xecutive  Committee  of  a 
historian  for  the  Association.  Dr.  M.  S.  Gabriel 
presented  three  specimens  of  large  vesical  calculi 
which  he  had  removed  some  years  ago  while  practis- 
ing in  Silicia,  Turkey.  The  largest  one  was  of  some- 
what the  dimensions  of  a  goose-egg,  and  weighed  con- 
siderably over  two  ounces.  Dr.  John  H.  Branth 
presented  two  cases  of  extroversion  of  the  bladder, 
one  a  boy  nine  years  of  age,  and  tlie  other  in  an  infant 
of  nine  months.  In  each  case  the  bladder,  present- 
ing the  appearance  of  a  red,  vascular-looking  tumor, 
was  seen  protruding  through  the  fissure  in  the  lower 
abdominal  walls,  the  ureters,  on  either  side,  discharg- 
ing the  renal  secretion  over  the  eroded  vesical  surface  ; 
while  underneath  was  the  epispadic  penis  (above  the 
pubes),  this  organ  being  also  involved  in  the  malforma- 
tion. The  undescended  testes  remained  in  the  groin. 
The  older  patient  had  been  partially  operated  on  three 
years  ago,  but,  owing  to  the  tossing  of  the  child 
caused  by  an  incidental  attack  of  toothache,  one  of 
the  rubber  tubes  with  which  the  ureters  were  catheter- 
ized  became  dislodged,  and  the  operation  was  not  suc- 
cessful. One  thing,  however,  had  been  gained,  and 
that  was  the  formation  of  a  thick  wall  of  tissue,  which 
had  enabled  the  patient  to  wear  a  cup  for  the  recep- 
tion of  urine,  and  which  would  be  of  material  service 
in  securing  firmer  union  in  a  subsequent  operation. 
In  the  course  of  his  remarks  Dr.  Branth  gave  the  de- 
tails of  a  series  of  original  procedures  which  he  pro- 
posed to  adopt  in  correcting  the  malforvnation  in  the 
two  children.  A  paper  on  "  The  Facilities  for  the 
Distribution  of  Disease  in  the  Human  Body,"  by  Dr. 
Frank  Ferguson,  pathologist  to  the  New  York  Hospi- 
tal, was  included  in  the  programme  of  the  evening. 

An  Investigation  of  the  Abuse  of  Medical 
Charity. — The  Controller  of  the  City,  Mr.  Coler, 
has  undertaken  the  arduous  task  of  endeavoring  to 
abolish,  or  at  least  curtail,  the  abuse  of  medical  and 
other  charity.  His  investigations  have  convinced  him 
that  more  money  is  contributed  for  charity  than  can 
be  properly  expended  for  charitable  purposes,  and  that 
the  result  is  the  creation  of  a  class  of  artificial  depen- 
dents. Thus,  he.  finds  that  while  the  pauper  popula- 
tion of  the  city  amounts  to  only  one  per  cent,  of  the 
whole,  no  less  than  seventy  per  cent,  are  receiving 
medical  treatment  through  charitable  institutions. 
Among  the  points  that  his  investigation  has  brought 
out  are  the  following  :  That  enormous  sums  intended 
for  the  relief  of  the  poor  are  wasted  in  costly  build- 
ings and  large  salaries  ;  that  private  charities,  partially 
supported  by  the  city,  draw  from  the  institutions 
wholly  under  municipal  control  to  such  an  extent  as  to 
impair  the  latter's  usefulness ;  that  no  adequate  ac- 
counting is  made  of  money  received  and  expended; 
and  that  certain  charities  are  conducted  for  the  princi- 
pal object  of  drawing  money  from  the  city  and  expend- 
ing it.  Of  the  $3,251,800  appropriated  last  year  by 
the  city  for  charitable  institutions  not  under  city  con- 
trol, he  finds  that  fully  one-fifth  has  been  expended  in 
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salarii's,  and  roui^lily  Hpcakiii^,  it  oohIh  SS-O  to  ilistri- 
hiite  $7')  iiiidcr  |in'sciit  inctlio<l.s.  'Flu;  city  iiiHtitutioiiH 
ar(i  ably  adiiiiiiistcrcd,  hut  tin;  conipctitioii  of  private 
institutions  pri'veiits  them  from  heing  used  to  their 
full  capacity,  iind  while  the  private  inatitutioiia  are 
contending  for  patients  and  creating  a  class  of  bene- 
ficiaries, llu^y  strive  to  foster  the,  idea  that  it  is  a  dis- 
grace to  go  to  a  city  institution. 

A  Tea  Saloon.  —  The  experiiueut  has  been 
started  by  the  "  Church  Army "  of  the  Episcopal 
Church,  in  connection  with  a  general  movement  to  les- 
sen the  drinking  evil,  of  establishing  a  tea  saloon  in 
one  of  the  busy  streets  near  the  Bowery,  where  hot 
and  iced  tea  of  the  best  quality  is  furnished  at  one 
and  two  cents  a  cup  or  glass.  Excessive  tea  has  its 
evils  as  well  as  excessive  alcohol. 

Thk  New  Qlarantink  Commissioner.  —  Gover- 
nor Roosevelt  has  appointed  Hugh  Mc Roberts,  of 
Tompkinsville,  Borough  of  Richmond,  Quarantine 
Commissioner,  to  fill  the  vacancy  caused  by  the 
death  of  Judge  Paterson.  Tiiis  was  in  compliance 
with  the  request  of  Health  Officer  Doty  that  a  com- 
missioner should  be  selected  whose  residence  was 
near  the  Quarantine  Station,  and  in  recommending 
Mr.  McRoberts  for  the  position,  Dr.  Doty  dwelt  upon 
the  great  importance  of  his  having  the  cordial  support 
and  assistance  of  the  Quarantine  Commissioners  at 
times  like  the  present,  when  large  numbers  of  soldiers 
and  other  passengers  are  arriving  from  the  infected 
port  of  Havana. 

A  Bullet  IN  THE  Brain  for  Thirtt-five  Years. 

—  The  death  of  Carlston  Vollers,  iu  Jersey  City,  on 
June  6th,  is  attributed  to  the  effects  of  a  bullet  which 
was  lodged  in  his  brain  thirty-five  years  ago,  when, 
while  residing  in  New  York,  he  was  shot  in  the  head 
by  a  burglar.  At  the  time  the  injury  was  received  it 
was  not  thought  that  he  could  possibly  survive  more 
than  a  few  days  at  most. 

Active  at  the  Age  of  One  Hundred  and  Seven. 

—  If  there  is  any  other  city  iu  creation  that  has  as 
venerable  an  active  employee  in  its  service  as  it 
boasts,  the  Greater  City  of  New  York  would  like  to 
know  it.  On  June  10th  Barney  IManu  celebrated 
what  he  claims  is  his  one  hundred  and  seventh  birth- 
day by  attending  to  his  usual  avocations.  He  is  em- 
ployed as  a  laborer  iu  Prospect  Park,  Brooklyn,  and 
every  day  walks  a  mile  from  his  home  to  the  Park, 
where  he  works  upon  the  lawns.  He  states  that  he 
was  born  on  June  10,  1792,  in  County  Cavau,  Ire- 
land. He  came  to  this  country  when  he  was  thirty- 
six  years  old,  and  used  to  di'ive  a  stage-coach  to 
Jamaica  and  Hempstead  before  the  days  of  the  Long 
Island  Railroad. 

Sterilized  Milk  for  the  Poor.  —  On  June  8th 
the  Board  of  Estimate  and  Apportionment  authorized 
the  Park  Department  to  expend  S4,000  for  the  erec- 
tion of  two  permanent  booths,  one  in  Central  Park, 
the  other  in  Tompkin's  Park,  for  the  distribution  of 
the  sterilized  milk  supplied  by  Nathan  Strauss,  and  it 


Ih  announced  that  an  soon  ax  i»racii»'iible  nimilar  ar- 
rangemenlH  will  be  made  in  (jther  of  llie  city  tiarkii. 
Hitherto  sterili/.tMl  milk  has  been  dintribulwl  in  the 
summer  montln  from  femporary  Iwoths  erected  by 
Mr.  StrauHs. 

Dr.  Pa  I  I.  R.  Hicow.v  Aii'ointkd  to  CouNri.L. 

At  a  meeting  of  the  Trustees  of  Cornell  L'niverHily, 
held  May  .list,  Dr.  Paul  R.  IJrown,  who  wan  formerlj 
a  sanitary  inspector  in  the  Health  Department  of  New 
York  City,  was  appointed  lecturer  on  surgery  an<l  o}>- 
stetrics  in  tin;  Ithaca  Branch  of  the  Cornell  Medical 
College. 

Dr.  Piffard  Honoukd.  —  At  the  commencemeDt 
of  the  University  of  the  City  of  New  York,  held 
June  8th,  the  degree  of  Doctor  of  Laws  was  con- 
ferred on  Dr.  Henry  G.  Piffard,  professor  of  der- 
matology in  the  University  and  Bellevue  Hospital 
Medical  College. 


^i^ttWow^, 


THE  DIFFICULTIES   OF   MILITARY    SURGERY 
IN   MANILA. 

Major  Henry  F.  Hott,  chief  surgeon,  United 
States  Volunteers,  in  a  report  covering  the  month  of 
April,  shows  the  unfavorable  conditions  under  which 
our  troops  at  Manila  are  campaigning  and  the  many 
difficulties  in  the  handling  of  the  sick  and  wounded,  as 
follows  : 

April  1st.  Camp  at  Malolos,  P.  I.,  dressing-station 
and  temporary  local  medical  supply  depot  established 
in  railway  station-house.  Made  inspection  of  troops, 
finding  them  iu  a  fairly  good  condition,  recuperating 
slowly  from  the  effects  of  the  rapid  advance  and  hot 
weather  during  campaign  to  Malolos. 

April  4th.  Considerable  diarrhea  among  troops. 
Inspection  revealed  impure  water  supply.  Recom- 
mended condensed  water  be  supplied  per  trains  from 
Manila,  which  was  so  ordered  by  division  commander. 

April  6th.  Made  medical  and  sanitary  inspection 
of  entire  division.  Sanitary  condition,  excepting  bath- 
ing facilities,  good,  troops  improving  physically. 

April  9th.  After  experimenting  for  some  weeks 
with  native  plant,  known  as  *'  Samboug,"  as  a  prophy- 
lactic against  insolation,  it  was  thought  best  to  instruct 
troops  as  to  its  appearance,  location  and  practical  use, 
which  was  accordingly  done  by  specimens  of  the  plant 
being  distributed,  etc.,  by  brigade,  regimental  and  as- 
sistant surgeons. 

April  23rd.  Engagement  of  2nd  Brigade  resulted 
in  48  wounded  and  7  killed,  all  of  which  were  promptly 
brought  in  by  ambulance  and  transferred  to  hospital. 
Manila,  per  train. 

April  24th.  Engagement  on  the  right  resulted  in 
11  wounded  and  6  killed.  Some  delay  in  bringing 
them  to  dressing-station,  as  ambulances  were  unable  to 
find  ford  across  Quingua  River. 

April  26th.  Command  advanced  to  Bag-Bag.  where 
temporary  dressing-station  was  established  in  church. 
Station  and  supply  depot  was  forwarded  from  Malolos 
in  the  afternoon  and  located  in  station-house  by  rail- 
road track,  where  main  dirt  road  from  Malolos  to  Bag- 
Bag  crosses.     After  attending    to  forwarding  casual- 
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ties  occurriug  in  1st  Brigade  and  armored  car  discovered 
ambulances  of  2nd  Brigade  with  4  dead  and  26  wounded 
ou  north  side  Bag-Bag  River  and  unable  to  cross.  A 
small  canoe  was  found,  the  only  one  for  some  distance 
up  or  down  the  river,  and  one  by  one  the  wounded 
were  safely  crossed,  placed  in  ambulances,  carried  to 
the  dressing-station,  and  without  delay  were  en  route 
per  train  to  Manila.  Considerable  credit  is  due  a  Kan- 
aka boy,  from  Honolulu,  with  the  1st  South  Dakota  Vol- 
unteers, and  a  Filipino  prisoner  for  skillful  handling  of 
the  canoe,  as  our  men  were  both  inexperienced  and 
exhausted.  Major  Rafter,  regimental  surgeon,  20th 
Kansas  Volunteer  Infantry,  was  sent  to  Malolos  to 
take  charge  of  convalescents  left  there,  some  150  in 
number. 

April  27th.  During  advance,  20th  Kansas  and  Ist 
Montana,  north  of  Rio  Grande,  1  was  killed  and  11 
wounded,  also  9  wounded  Filipinos  cared  for.  All 
were  transported  to  Rio  Grande  by  litter  and  hand  car, 
thence  across  the  river  by  canoe.  A  temporary  dress- 
ing-station had  been  placed  in  warehouse,  south  side, 
Rio  Grande.  Wounded  were  then  placed  in  ambu- 
lances and  carried  to  Bag-Bag  River  where  a  damaged 
approach  to  bridge  necessitated  transferring  across  the 
bridge  on  litters.  They  were  again  put  in  ambulances, 
taken  to  dressing-station,  cared  for  during  the  night 
and  forwarded  to  Manila  next  morning  on  train.  This 
entire  incident  occurred  during  a  very  heavy  chilling 
rainstorm.  It  is  with  great  pleasure  that  I  invite  atten- 
tion to  the  special  bravery  of  the  medical  officer  of 
this  Division,  Captain  H.  D.  Smith,  assistant  surgeon, 
20th  Kansas  Volunteer  Infantry,  a  man  who  has  often 
been  called  and  never  found  wanting,  and  who  accom- 
panied Colonel  F.  D.  Funston  as  he  crossed  the  Rio 
Grande  on  a  raft,  and  was  with  the  fighting  line  dur- 
ing the  battle  that  followed  this  memorable  event. 
Doctor  J.  S.  Chaffee,  assistant  surgeon  of  the  Monad- 
nock,  United  States  Navy,  has  been  giving  excellent 
service  during  the  month  with  the  3rd  United  States 
Artillery  and  a  squadron  of  the  4th  United  States 
Cavalry,  both  attached  to  this  division. 


THE   PROGRESS  OF   WOMEN. 

We  quote  the  following  paragraph  regarding  the 
higher  education  of  women  from  the  Philaddplda  Medi- 
cal Journal,  which  is  one  of  the  stanchest  advocates 
of  the  justice  of  women's  claims  in  the  field  of  medicine  : 

Recent  events  indicate  that  Germany  is  slowly  but 
surely  coming  to  recognize  the  place  of  woman  in  our  latter- 
day  higher  education.  Her  more  progressive  and  liberal 
republican  neighbor,  Switzerland,  has  already  shown  the 
way.  Even  austere  and  benighted  Russia  has  proved  her- 
self more  catholic  in  this  connection  than  cultured  Ger- 
many. Numerous  attempts  have  been  made  on  the  part  of 
women  to  secure  University  opportunities  and  University 
degrees  in  Germany,  and  while  they  have  been  thus  far 
only  partially  successful,  they  have  been  none  the  less 
surely  so.  The  most  recent  evidence  of  this  success  of  the 
breaking-down  of  the  barriers  that  have  withheld  from 
women  equal  educational  rights  and  privileges  with  men, 
consists  in  the  graduation  of,  and  the  conferring  of  the  de- 
gree of  doctor  of  philosophy  upon,  a  woman  for  the  first 
time  by  the  University  of  Berlin.  The  German  Govern- 
ment has  further  arranged  to  admit  women  to  the  exami- 
nations for  medical  qualifications,  and  logically  the  next 
step  will  be  to  {)ermit  them  to  take  the  final  examinations, 
to  receive  the  doctorate  and  to  practise  their  chosen  pro- 
fession despite  present  opposition.     This  result  may  not  be 


brought  about  this  year  or  next,  but  come  it  certainly  will, 
as  it  is  an  inevitable  phase  in  sociologic  evolution.  The 
medical  societies  of  Berlin  still  decline  to  admit  medical 
women  to  their  ranks,  but  this  exclusion  also  must  soon  be 
withdrawn,  as  it  has  yielded  here  and  elsewhere.  Woman 
will  take  her  place  in  the  social  order  in  accordance  with 
her  energies  and  her  attributes,  and  no  decree  of  man  or 
State  can  check  the  onward  force  of  the  movement. 


Corrc^ponDcnce, 


PHLEGMASIA  DOLENS. 

Philadelphia,  June  10,  1899. 

Mr.  Editor:  —  In  your  issue  of  March  30th  there 
appeared  a  letter,  with  the  caption  of  "  The  Pathology 
of  Phlegmasia  Dolens,"  by  Edward  T.  Williams,  M.D., 
criticising  a  clinical  lecture  entitled  "  Remarks  upon 
Phlegmasia  Dolens,  Especially  as  Observed  among  Sol- 
diers," by  Prof.  J.  M.  Da  Costa,  which  was  published  in 
the  Journal  the  preceding  week.  Making  every  al- 
lowance for  the  haste  with  whicli  the  criticism  was  written, 
one  may  still  be  permitted  to  wonder  why  it  was  written 
at  all.  The  original  lecture  (which  was  extempora- 
neously delivered,  and  which  was  stenographically  re- 
ported by  myself  for  the  Journal),  had  been  duly  re- 
vised by  the  author,  who  thereby  assumed  full  respon- 
sibility for  it.  With  Dr.  Da  Costa's  permission,  I  beg 
to  submit  the  following  facts  for  the  consideration  of 
your  readers.  Inasmuch  as  Dr.  Williams  has  declared 
that  the  lecture  contains  "false  teachings,  which,  weighted 
with  the  authority  of  a  great  name,  are  dangerous  to  the 
community,"  it  becomes  of  the  highest  importance  to  weigh 
the  criticism,  to  deterniine  who  is  at  fault.  It  may  possibly 
be  found  that,  being  overcome  by  his  surprise.  Dr.  Williams 
hastily  wrote  his  letter  without  having  given  the  subject 
the  consideration  that  it  deserves  and  consequently  fell 
into  grave  error,  since  his  strictures  do  not  apply  so  much 
to  the  lecture  per  se  as  they  do  to  the  teachings  of  the 
principal  modern  clinical  authorities  upon  this  subject. 

For  instance,  Dr.  Williams  expresses  astonishment  that 
the  crossing  of  the  left  common  iliac  vein  by  the  right 
iliac  artery  should  cause  the  flow  of  blood  "to  be  not  so 
free  as  in  the  right "  iliac  vein.  Notwithstanding  his 
objection,  this  is  now  a  well-established  fact.  The  right 
common  iliac  artery  traverses  the  right  common  iliac  vein 
very  obliquely,  but  crosses  the  left  common  iliac  vein 
directly,  thus  causing  greater  liability  to  obstruction  in 
this  vessel  than  in  the  corresponding  vein  of  the  right  side. 
This  relation  is  well  shown  in  the  illustration  on  page  632 
of  Morris's  Anatomy  (Second  Edition,  1898).  As  regards 
the  inference  that  the  greater  frequency  of  clogging  of  the 
veins  of  the  left  lower  extremity  is  due  to  this  anatomical 
fact.  Dr.  Da  Costa  made  the  statement  upon  the  authority 
of  Liebermeister,  as  he  expressly  declared  in  the  lecture. 
Prof.  W.  W.  Keen,  the  eminent  surgeon  and  anatomist, 
also  adopts  this  view  in  his  work  on  "  The  Surgical  Com- 
plications and  Sequela;  of  Typhoid  Fever,"  as  explaining 
not  only  the  greater  frequency  of  left-sided  thrombosis, 
but  also  of  left-sided  gangrene,  in  typhoid. 

Coming  now  to  the  objections  to  the  pathology,  it  is  evi- 
dent that  the  critic  read  the  lecture  carelessly,  or  he  would 
have  seen  that  phlegmasia  dolens  was  explicity  declared 
to  be  due  primarily  to  an  infective  thrombosis,  the  |)hlebitis, 
if  present,  being  only  a  complication.  The  statement 
made  was  that  "  'Fhe  affection  comes  on  from  the  sluggish 
circulation  of  the  infected  blood."  Any  remark  as  to  puer- 
peral sepsis  is  irrelevant,  or  at  best  only  an  argument 
from  analogy,  and  as  much  as  we  all  admire  the  brilliant 
essay  of  Dr.  Oliver  Wendell  Holmes  to  which  the  critic 
refers,  it  does  not  directly  bear  on  the  subject  of  phleg- 
masia dolens  in  typhoid  fever. 

The  fact  of  the   milk  leg  of  typhoid   fever  not  being 
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plilnl)itin,  howpviT,  nhoiild  not  he  «li«niinpo(l  ii[»on  ithtp 
asHumplion.  or  siipiKiseil  jinalojiy.  Dr.  Da  (%)Hta  »tate<l  an 
a  inattrr  of  [MTfioniil  opinion  tliat  it  wa«  not  jiriuuirili/  a 
])lil('l)itis.  Hilt  as  (rmtin<;iilslu'(l  an  aiitlmrity  as  Kroiiardel, 
in  liis  work  "La  Fii-vre  'rv[)lioiilt^  "  (I'aris,  IHItfj),  whicli 
is  one  of  our  most  recent  monof,'raplis  ii|»on  tlie  subject, 
gives  phlej^masia  all)a  dolens  as  a  .synonym  for  plilehitis 
of  typlioid  fever.  He  specifically  stales  {\>n<^i'  lO'^) 
"The  type  of  phlebitis  of  typhoid  is  tlie  i)hlcl)itis  of  llie 
veins  of  the  lower  extremity,  or  phlegmasia  all)a  dolens." 
He  notes  that  it  is  rare  that  the  veins  of  any  other  region 
are  affected  and  also  that  the  fre<jtiency  of  this  comjilica- 
tion  varies  in  different  epidemics.  Wood  and  Fitz  in  tiieir 
"  Practice  "  recently  jjublished  (1807),  speakin^r  of  the  com- 
plications of  typhoid,  state  that  "  The  most  important  are 
insanity  of  the  confusional  type,  paralysis,  acute  ])idel)itis 
ordinarily  affectinr;  one  leg  and  producing  a  true  j)hle;,'masia 
alba  dolens."  Keen  in  his  work  already  mentioned  says, 
under  the  heading  of  Venous  Thrombosis,  "  This  is  much 
more  frequent  than  the  arterial  form,  probably  from  the 
more  sluggish  circulation  in  addition  to  the  infectious 
processes,  which  undoubtedly  sometimes  cause  a  phlebitis 
or  a  peri-phlebitis.  The  phlebitis  very  frequently  results 
in  phlegmasia  alba  dolens."  Therefore,  for  those  who 
believe  it  to  be  a  phlebitis,  there  is  certainly  warrant 
enough  and  the  question  is  by  no  means  settled. 

Although  the  lecturer  favored  the  view  of  thrombosis, 
the  phlebitis  not  being  primary,  it  is  really  difficult  to  say 
which  is  cause  and  which  effect,  as  we  undoubtedly  at 
times  find  both.  Virchow's  doctrines  were  not  especially 
mentioned  or  examined  into  in  the  lecture.  Yet  in  point 
of  fact,  so  far  from  Virchow's  doctrines  being  obsolete,  as 
asserted  by  the  critic,  it  would  be  more  correct  to  say  that 
little  has  been  added  to  the  pathology  of  thrombosis  since 
Virchow's  brilliant  work  in  this  field,  except  in  the  way  of 
elaboration  ;  what  has  been  done  has  been  principally  in 
the  way  of  bacteriological  investigation  and  of  explanation. 

Since  this  lecture  was  published,  the  sixth  volume  of 
Allbutt's  "  System  of  ^Medicine "  has  appeared  from  the 
press.  On  page  1  73  occurs  the  following  statement,  which 
bears  upon  this  subject : 

"  While  we  are  justified  in  assigning  a  far  more  promi- 
nent place  to  the  asency  of  micro-organisms  and  to  primary 
phlebitis  in  the  etiology  of  thrombosis  than,  until  recent 
years,  has  been  customary  since  Virchow's  fundamental 
investigations,  recent  attempts  to  refer  all  thromboses,  for- 
merly called  marantic,  to  the  direct  invasion  of  micro- 
organisms and  to  phlebitis  go  beyond  demonstrated  facts.'" 

Dr.  Da  Costa  teaches  that  the  thrombus  disintegrates 
and  may  produce  pyemia.  It  obviously  does  so  by  puru- 
lent foci  secondarily  forming,  the  disintegrating  masses 
being  arrested  in  the  smaller  vessels  and  leading  to  ab- 
scesses. The  main  thrombus  may  also  break  down  into 
pus  and  give  rise  to  pyemic  syn:ptoms,  as  in  the  case  re- 
ported by  Osier  in  his  researches  in  "  Typhoid  Fever," 
published  in  the  Johns  Hopkins  Hospital  Reports.  Dr. 
Da  Costa  did  not  state  that  the  thrombus  was  not  from 
infected  blood,  but  quite  the  contrary.  It  may  still  be  an 
open  question  whether  or  not  the  thrombus  itself  is  not 
the  result  of  an  infective  phlebitis. 

However,  all  these  are  minor  matters  as  compared  with 
the  important  questions  of  prognosis  and  treatment  raised 
by  the  critic.  In  this  respect  the  teachings  of  the  lecture 
have  been  challenged  and  stigmatized  as  dangerous  by  Dr. 
Williams.  Let  us  turn  to  the  evidence.  Questions  of 
prognosis  are  questions  of  fact  and  not  of  theory.  So  also 
are  questions  of  treatment  questions  of  fact.  The  lecture 
contains  reference  to  the  results  of  treatment  of  thirty 
cases  and  among  the  hospital  notes  from  Dr.  Da  Costa's 
wards  there  are  ten  more  cases,  of  comparatively  recent 
date,  not  in  soldiers,  all  of  whom  also  recovered.  In  one 
additional  case,  that  of  a  woman,  which  was  fatal,  it  was 
not  certain  that  she  had  had  typhoid  fever.  Exclusive 
of  this  doubtful  case,  there  was  not  one  fatal  case  out  of 
forty,  at  the  Pennsylvania  Hospital,  and  only  one  among  a 
number  of  others  seen  in  consultation  in  private  practice. 
Such  results  certainly  warrnnted  the  statement  that  it  is 


not  «"yflry  wrionx  cr)mpliration  and  that,  an  I>r.  Da  Cotrta 

snid,  "the  canen  recover  in  the  vast  majority  of  inntanren." 
So  much  for  prognosis,  now  for  the  treatment.  The  factii 
in  the  ease  are  that  nn<ler  the  treatment  whi<h  the  critic 
condemnefl,  with  the  except  ions  named,  all  tlie  eaM?«  re- 
covered. Ah  reganis  the  alternative  treatment  prof>of<»'d 
by  Dr.  Williams,  we  may  be  excused  if  we  fail  to  nee  how 
the  clotfl  can  be  removed  from  the  veins  by  purgatiref. 
Furthermore,  In  the  later  stage  of  typhoid' fever,  or  in 
beginning  convalescence,  when  the  complication  usually 
appears,  the  use  of  purgatives  would  not  ordinarily  In; 
regarded  as  good  treatment.  Dr.  Williams  himself  states 
that  his  entire  exj)erienre  with  this  complication  was  limit«d 
to  one  case.     I  have  the  honor  to  be 

Very  respectfully  yours, 

Fra.nk  Woodhuuv,  ^LD. 
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Deaths  reported  2,988 ;  under  five  years  of  age  1, OSS;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  3ri3,  acute  lung  diseases  319,  consumption 
293,  diarrheal  diseases  119,  diphtheria  and  croup  69,  measles  41, 
scarlet  fever  35,  typhoid  fever  33,  cerebro-spinal  meningitis  31, 
whooping-cough  22,  erysipelas  9,  small-pox  4, 

From  scarlet  fever  New  York  19,  Boston  4.  Philadelphia  and 
Lowell  3  each,  Pittsburg  2,  Baltimore.  Providence.  Cambridge 
and  S.ilem  1  each.  From  typhoid  fever  Philadelphia  21.  Pitts- 
burg 4,  New  York  3,  Washington  2,  Boston,  Baltimore  and  Hol- 
yoke 1  each.  From  eerebro-spinai  meningitis  New  York  12, 
Baltimore  5,  Washington  and  Somerville  3  each.  Boston  and 
North  Adams  2  each,  Worcester,  Cambridge.  Brockton  and  Med- 
ford 1  each.  From  whooping-cough  New  York  12.  Philadelphia 
5.  Lowell  and  I^awrenoe  2  each,  Boston  1.  From  erysipelas  New 
York  7,  Boston  and  Baltimore  1  each.  From  small-pox  New 
York  3,  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an   estimated  population  of  11,404,408,   for  the  week  ending 
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June  3d,  tbe  death-rate  was  17.7.  Deaths  reported  3,872; 
acute  diseases  of  the  respiratory  organs  (London)  240,  measles 
142,  whooping-cough  80,  diphtheria  t)9,  diarrhea  45,  scarlet  fever 
27,  fever  23. 

The  death-rates  ranged  from  8.5  in  Brighton  to  2(5.5  in  Man- 
chester ;  Birmingham  16.7,  Bradford  1G.6,  Cardiff  11.5,  Gateshead 
17.5,  Hull  17.4,  Leeds  17.1,  Liverpool  24.3,  Loudon  17.0,  New- 
castle-on-Tyne  17.8,  Nottingham  15.5,  Oldham  22.1,  Portsmouth 
17.8,  Salford  20.5,  Sheffield  18.8,  Sunderland  17.5,  Swansea  18.6, 
West  Ham  10.2. 

METEOROLOGICAL  RECORD 

For  the  week  ending  June  10th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Ciirps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
17,  1899. 

M.  S.  Guest,  passed  assistant  surgeon,  detached  from  the 
"  Detroit,"  June  20th,  and  ordered  home  to  wait  orders. 

W.  C.  BuAisTKD,  passed  assistant  surgeon,  ordered  to  the 
"  Detroit,"'  June  20th. 

A.  F.  Magruder,  surgeon,  granted  leave  for  four  months, 
with  permission  to  leave  the  United  States. 

J.  D.  Gatewood,  .surgeon,  detached  from  the  Bureau  of  Medi- 
cine and  Surgery  and  ordered  to  the  "  Lancaster,"  June  22d. 

P.  A.  LovERiNG,  surgeon,  detached  from  the  "  Lancaster," 
June  22d,  and  ordered  home  to  wait  orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JUNE  15,  1899. 

Murray,  R.  D.,  surgeon.  So  much  of  Bureau  letter  of  May 
15,  1899,  directing  Surgeon  Murray  to  transfer  property  in  his 
charge  to  Passed  Assistant  SurgeonW.  J.  S.  Stewart,  revoked 
and  directed  to  defer  departure  to  Key  West,  Fla.,  until  the 
arrival  of  Surgeon  W.  P.  McIntosh.    June  12,  1899. 

Carter,  H.  R.,  surgeon.  To  report  at  Washington,  D.  C,  for 
special  temporary  duty.    June  13,  1899. 

Banks,  C.  E.,  surgeon.  To  proceed  to  New  York,  N.  Y.,  for 
special  temporary  duty.    June  9,  1899. 

Peckham,  C.  T.,  surgeon.  To  proceed  to  Sabine  Pass,  Tex., 
for  special  temporary  duty.    June  13,  1899. 

Brooks,  S.  D.,  surgeon.  Granted  leave  of  absence  for  four- 
teen days.  June  12,  1899.  Upon  expiration  of  tbe  leave  of  ab- 
sence granted  by  Bureau  telegram  of  June  12,  1899,  to  proceed 
to  Portland,  Me.,  And  assume  command  of  the  Service.  June 
12,  1899. 

McIntosh,  W.  P.,  surgeon.  Upon  being  relieved  from  duty 
at  Louisville,  Ky.,  to  proceed  to  Mobile,  Ala.,  and  assume  com- 
mand of  the  Service.    June  12,  1899. 

Wertenbakkk,  C.  p.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  six  days.    June  9,  18it9. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Bureau  letter 
of  May  15,  18!W,  directing  Passed  Assistant  Surgeon  Stewart  to 
assume  command  of  the  Service  at  Mobile,  Ala.,  revoked.  June 
14,  1899. 

Greene,  J.  B.,  assistant  surgeon.  Relieved  from  duty  at  San 
Francisco,  Cal.,  and  directed  to  proceed  to  Boston,  Mass.,  and 
report  to  medical  officer  in  command,  for  duty  and  assignment 
to  quarters.    June  12,  18'.»9. 

McMuLLEN,  John,  assistant  surgeon.  Upon  being  relieved 
of  temporary  command  of  the  Service  at  Portland,  Me.,  to  pro- 
ceed to  Louisville,  Ky.,  and  assume  command  of  the  Service. 
June  12,  1899. 


Robinson,  D.  E.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  three  days  (paragraph  181,  Regulations,  M.  H.  S.). 
June  9,  1899. 

Ulrich,  C.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-six  days  from  June  5,  1899.    June  5,  1899. 

Peck,  F.  H.,  hospital  steward.  Bureau  letter  of  March  15, 
1899,  directing  Hospital  Steward  Peck  to  proceed  to  the  Tortu- 
gas  Quarantine  Station  for  duty,  revoked.    June  12,  1899. 

Ryder,  L.  W.,  hospital  steward.  Granted  leave  of  absence 
for  fourteen  days  from  June  16,  1899.    June  14,  1899. 

Carlton,  C.  G.,  hospital  steward.  Relieved  from  duty  at 
Egmont  Key  (Fla.)  Detention  Camp  and  directed  to  proceed  to 
New  Orleans,  La.,  and  report  to  the  medical  officer  in  command, 
for  duty  and  assignment  to  quarters.    June  12,  1899. 

Beck,  J.  E.,  hospital  steward.  Relieved  from  duty  at  New 
Orleans,  La.,  and  directed  to  proceed  to  Mobile,  Ala.,  and  report 
to  the  medical  officer  in  command  at  that  port  for  duty  and 
assignment  to  quarters.    June  12,  1899. 

appointments. 

W.  J.  LiNLEY,  of  Georgia,  appointed  acting  assistant  surgeon, 
for  duty  at  the  Savannah  (Ga.)  Quarantine  Station.  June  14, 
1899. 

W.  H.  LipPiTT,  of  North  Carolina,  appointed  acting  assistant 
surgeon,  for  duty  at  Wilmington,  N.  C.    June  14,  1899. 

BOARDS   CONVENED. 

Board  convened  to  meet  at  the  U.  S.  Marine  Hospital,  Staple- 
ton,  Staten  Island,  N.  Y.,  at  10  o'clock  a.  m.,  Tuesday,  June  13, 
1899,  for  the  physical  examination  of  an  applicant  for  appoint- 
ment as  third  lieutenant  in  the  Revenue  Cutter  Service.  Detail 
for  the  Board:  Surgeon  G.  W.  Stoner,  Chairman;  Assistant 
Surgeon  W.  C.  Hobdy,  Recorder.    June  10,  1899. 

Board  convened  to  meet  at  New  York,  N.  Y.,  at  10  o'clock 
A.  M.,  on  Tuesday,  June  27,  1899,  for  the  purpose  of  examining 
candidates  for  appointment  as  assistant  surgeon  in  the  Service. 
Detail  for  the  Board :  Surgeon  G.  W.  Stoner,  Chairman ;  Sur- 
geons C.  E.  Banks,  L.  L.  Williams,  Recorders.    June  14,  1899. 


THE  WILLIAM  F.   JENKS  MEMORIAL  PRIZE. 

The  fifth  triennial  prize  of  five  hundred  dollars,  under  the 
deed  of  trust  of  Mrs.  William  F.  Jenks,  will  be  awarded  to  the 
author  of  the  best  essay  on  "  The  Various  Manifestations  of 
Lithemia  in  Infancy  and  Childhood,  with  the  Etiology  and 
Treatment." 

The  essay,  which  must  be  written  in  the  English  language,  or 
if  in  a  foreign  language,  accompanied  by  an  English  translation, 
must  be  sent  to  the  College  of  Physicians  of  Philadelphia,  Penn- 
sylvania, U,  S.  A.,  before  January  1,  lilOl,  addressed  to  Richard 
C.  Norris,  M.D.,  Chairman  of  the  William  F.  Jenks  Prize 
Committee. 

James  V.  Ingham,  M.D.,  Secretary  of  the  Trustees, 
College  of  Physicians  of  Philadelphia. 


RECENT  DEATHS. 

Robert  Lawson  Tait,  F.R.C.S.,  whose  death  on  June  13th 
was  noted  in  last  week's  Journal,  was  born  in  Edinburgh,  May 
1,  1845,  and  became  a  licentiate  of  the  Royal  Colleges  of  Physi- 
cians and  of  Surgeons,  Edinburgh,  in  1866.  In  1870  he  was 
elected  a  Fellow  of  the  Royal  College  of  Surgeons,  Edinburgh, 
and  in  1871  a  Fellow  of  the  Royal  College  of  Surgeons,  England. 
In  1871  he  was  appointed  surgeon  to  the  Birmingham  Hospital 
for  Women.  From  1875  to  1885  he  was  a  member  of  the  Bir- 
mingham Town  Council  and  co-operated  actively  in  carrying 
through  the  municipal  and  sanitary  improvements  inaugurated 
in  that  city  by  Joseph  Chamberlain.  He  was  professor  of  gyne- 
cology in  the  Queen's  Faculty  of  Medicine  in  Mason  College, 
and  at  one  time  President  of  the  College.  He  was  a  surgeon  of 
great  manual  dexterity  and  an  active  worker  in  the  field  of  ab- 
dominal surgery  and  also  an  ardent  controversalist  on  various 
subjects  in  medicine,  generally  appearing  in  opposition  to  the 
best  and  most  enlightened  views  of  the  profession.  He  was  an 
earnest  opponent  among  other  things,  of  the  microbic  origin  of 
sepsis,  and  appeared  as  the  champion  of  the  antivivisectionists 
in  their  opposition  to  scientific  research.  His  employment  of 
statistics  in  his  various  controversies  has  been  characterized  as 
more  skilful  than  accurate.  His  name  will  be  associated  with 
regret  that  a  man  of  so  much  genuine  force  and  surgical  skill 
should  have  throughout  his  life  bent  his  energies  against  rather 
than  for  the  advancement  of  medical  science,  that  he  was  so 
great  a  power  for  evil  as  well  for  good. 

Angelo  Knorr,  one  of  the  most  able  and  productive  investi- 
gators in  the  difficult  field  of  immunity,  and  the  toxins  and 
antitoxins,  a  worthy  pupil  of  Koch  and  Behring,  whose  re- 
searches on  the  toxin  and  antitoxin  of  tetanus  constituted  per- 
haps the  most  advanced  knowledge  we  possess  on  the  subject, 
died  recently  of  glanders,  at  the  early  age  of  thirty-five.  The 
disease  was  contracted  by  accidental  inoculation  during  experi- 
ments directed  toward  producing  a  mallein  of  great  virulence. 
By  his  death  scientific  medicine  suffers  an  irreparable  loss. 
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THE  EXPANSION  OF  MEDICINE.' 

UV    K.    H.    BKADKOItO,    M.D.,    BOSTON. 

When  that  most  intelligent  observer  of  human 
affairs,  IJenjamin  Disraeli,  gretited  a  deputation  of  me<i- 
ical  men  with  the  clever  paraphrase,  "  Sauitas  sanitatutn 
omnia  sanitas,"  he  was,  perhaps,  wis(;r  than  he  thought. 

The  growth  of  the  lield  of  medicine  has  been  great 
and  is  still  increasing.  From  the  fetich  man,  the 
priests  at  the  temple,  the  writers  of  medical  aphorisms 
and  dogma  there  has  developed  in  the  course  of  the  cen- 
turies a  profession  of  practitioners  of  medicine  and  the 
beginning  of  a  science.  This  expansion  is  certain  to 
continue  with  the  growth  of  knowledge.  Perhaps  the 
court  in  the  next  century,  whose  decree  "Thou  shalt 
not"  will  be  obeyed  without  compulsion,  is  that  which 
transcribes  with  accepted  authority  the  immutable  laws 
of  disease. 

Is  the  profession  prepared  for  added  responsibili- 
ties ?  An  examination  of  the  past  record  is  pertinent 
in  attempting  an  answer  to  this  query. 

The  practice  of  medicine  even  in  the  early  days  of 
the  American  Colonies  seems  to  have  attracted  to  it 
men  of  capability.  The  settlers  brought  none  of  the 
traditions  of  feudalism,  which  made  the  leech  and 
barber  surgeon  a  servant  of  the  chief.  The  profes- 
sion was  early  regarded  as  a  desirable  one.  In  the 
Dutch  Colony  of  New  Amsterdam  the  doctor  was  an 
official  and  in  New  England  almost  as  much  respect 
was  paid  to  the  physician  as  to  the  clergyman.  Dis- 
tinction was  granted  to  those  who  were  regarded  as 
educated  men.  The  doctor  trained  his  son  to  follow 
in  his  footsteps  and  educated  him  for  the  purpose  as 
thoroughly  as  was  possible.  From  the  year  1631  to 
1805  there  always  was  a  Dr.  John  Clark  in  Boston 
for  the  citizens  of  Boston  to  consult.  The  title  was 
almost  hereditary,  and  there  are  physicians  in  the  city 
of  Boston  to-day  whose  direct  ancestors  were  practis- 
ing here  a  hundred  years  ago  (Warren,  Hayward, 
Bigelow,  Shattuck,  Homans,  Townsend,  Cbeever, 
Jeffries,  Channing,  Reynolds). 

Dr.  Holmes  writes  ("  The  Medical  Profession  in 
Massachusetts  ")  :  "  Many  names  in  the  catalogue  of 
the  early  physicians  have  been  associated  in  the  late 
period  with  the  practice  of  the  profession,  among  them 
Boylston,  Clark,  Dauforth,  Homans,  Jeffries,  Kittredge, 
Oliver,  Peaslee,  Randall,  Shattuck,  Thacher,  Welling- 
ton, Williams,  Woodward." 

The  public  accorded  prominence  to  the  physician. 
The  Medical-Chirurgical  Faculty  of  Maryland  a  hun- 
dred years  ago  proudly  claimed  as  its  motto  the  line  of 
Homer  : 

"IrjTpoi  yup  uvrjp 
ToXXtJv  dvTo^tof  a^?MV, 

Id  tarn,  character,  broad  education,  force  and  high 
purpose  was  demanded  of  the  leaders  of  the  profession. 
Nathan  Smith,  Gerhard,  Elisha  Bartlett,  Warren, 
Bigelow,  Alonzo  Clark,  Ware,  Austin  Flint,  Bowditch, 
and  their  peers  maintained  the  standard  and  passed 
their  example  to  posterity.  There  has  been  no  lack 
of  achievement  from  a  want  in  the  character  of  the 
medical  profession. 

The  education  of  medical  men  in  America  was  de- 

1  The  Annual  Discoarse  before  tbe  Massachusetts  Medical  Society, 
June  14,  1S99. 


pendent  u|)on  the  conditions  of  American  life.  In  lh« 
early  provincial  days  and  in  a  large  country  with  • 
sparse  po{»ulation,  with  imperfect  means  of  travel, 
students  were,  following  the  Kiigiigh  custom,  appren- 
ticed to  the  prominent  {ihysician  of  the  neighboring 
town.  They  read  medicine  in  the  physician's  office 
and  performed  subordinate  work.  They  lacked  school- 
ing, but  they  had  the  best  of  training  in  graded  and  in- 
creasing experience  under  the  eyes  of  exacting  criti- 
cism. As  the  communities  grew  the  number  of  these 
students  increased  and  the  physicians  could  neither 
find  room  nor  time  for  their  classes.  Schools  were 
formed  by  the  association  of  several  physicians  and 
their  following.  P^nergetic  and  ambitious  physicians 
called  themselves  professors  or  induce<l  a  struggling 
neighboring  college,  ambitious  to  obtain  the  distinction 
of  a  university  with  many  faculties,  to  appoint  them 
to  chairs.  The  prominent  positions  were  assigned  to 
the  most  influential  physicians  ;  the  younger  men  hoping 
for  preferment  trained  themselves  by  lecturing  on  the 
less  popular  subjects.  Nathan  Smith,  who  founded 
three  medical  colleges,  was  professor  of  several  faculties 
in  each,  not  finding  sufficiently  worthy  colleagues. 

The  public  was  not  aware  that  there  was  need  of 
rich  endowments  of  medical  schools,  as  the  best  of 
practitioners  had  been  bred  without  laboratories  or 
perfected  schools,  and  as  a  result,  few  of  our  medical 
schools  have  endowments  for  scientific  work  ;  conse- 
quently a  large  number  of  students  were  and  are  in 
many  localities  obliged  to  attend  foreign  schools,  if  de- 
sirous of  learning  the  medical  sciences.  "Pertransiunt 
multi  et  crescit  scieutia." 

The  condition  of  our  leading  medical  school  thirty 
years  ago  is  well  described  by  a  recent  writer  in  a 
statement  which  older  physicians  know  is  not  exag- 
gerated : 

"In  18G9  President  Eliot  found  the  (Harvard) 
Medical  School  little  more  than  an  irresponsible  com- 
mercial venture.  There  were  no  requirements  for  ad- 
mission ;  attendance  was  required  for  two  courses  of 
lectures  only,  brief  in  themselves,  and  still  further 
abbreviated  by  the  failure  of  the  great  majority  of  stu- 
dents to  attend  during  the  summer  term.  A  student 
who  passed  successfully  five  out  of  nine  oral  examina- 
tions of  five  minutes'  duration  each  received  a 
diploma,  although  he  might  not  know  the  limit  of 
safety  in  the  administration  of  morphine,  and  one  had 
actually  killed  two  early  patients  in  consequence." 

As  the  President  said,  "  Under  this  system  young 
men  might  receive  the  degree  of  Doctor  of  Medicine 
who  had  had  no  academic  training  whatever,  and  who 
were  ignorant  of  four  out  of  nine  fundamental  sub- 
jects." - 

All  this  has  fortunately  been  changed  and  our 
schools  now,  as  a  rule,  furnish  satisfactory  preparation 
for  practice  and  degrees  of  value.  But  the  system  of 
medical  education  is  still  defective  and  does  not  tend 
either  to  economy  of  administration  or  to  the  produc- 
tion of  the  best  and  most  scientific  work.  There  are 
one  hundred  and  thirty  medical  schools  in  this  country 
which  are  recognized  as  worthy  to  issue  accepted 
diplomas.  There  are  ten  in  the  city  of  Philadelphia; 
there  are  ten  in  the  city  of  New  York  ;  there  are  eight 
in  Baltimore,  and  four  in  Boston.  There  are  sixteen 
in  Chicago  whose  diplomas  are  recognized  and  seven 
unrecognized.     There  are  nine  in  St  Louis.     In  com- 

*  President  Kliot  as  au  Educational  Reformer  :  President  W.  I). 
Hyde,  Atlantic,  March  1399,  p.  531. 
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parisoD  with  this  it  will  be  fouad  that  iu  the  German 
Empire  tweuty  universities  are  sufficient;  in  Austria 
and  Hungary,  including  Croatia,  there  are  eleven. 
Manifestly  many  of  the  American  medical  schools 
could  be  spared.  This  is  so  evident  that  the  medical 
schools  in  St.  Louis  are  attempting  to  combine  their 
energies  and  to  form  a  consolidated  institution.  If 
there  is  an  economy  of  adminibtratiou  iu  the  union  of 
small  railroad  corporatious,  the  same  principle  can  be 
applied  to  professorships  of  physiology,  anatomy  and 
pathology. 

As  there  is  practically  no  check  on  the  number  of 
medical  schools,  beyond  the  good  nature  of  the  com- 
munity, the  title  of  professor  is  not  uncommon  and  its 
prevalence  weakens  its  authority.  The  decision  of  a 
judge  has  weight,  but  the  opinion  of  a  professor  may 
not  excite  even  curiosity.  Nor  can  it  be  said  that  the 
country  lacks  doctors.  There  are  in  England  28,000 
medical  men,  in  France  17,738  practising  medicine. 
In  the  United  States  there  are  said  to  be  116,000,  or 
about  one  to  every  600  inhabitants. 

This  congestion  naturally  develops  competition, 
which  iu  an  intelligent  community  trains  excellent 
practitioners.  England  develops  great  lawyers  in 
spite  of  a  system  of  education  in  law  so  defective  as 
to  admit  of  no  defence.  It  can  certainly  be  said  with 
truth  that  the  medical  practitioners  in  this  country 
will  stand  comparison  with  those  of  any  nation.  The 
profession  in  America  is  a  highly  developed  one  in  all 
that  relates  to  the  practical  application  of  medical  sci- 
ence. Our  hospitals  are,  perhaps,  the  best  appointed 
and  administered  in  the  world.  And  it  is  not  only  in 
the  larger  centres  that  well-equipped  hospitals  are  to 
be  found.  In  Massachusetts  almost  every  city  or  town 
of  enterprise  has  a  hospital  furnished  and  supported  in 
a  way  to  meet  all  requirements.  It  is  doubtful  if  the 
medical  needs  of  a  population  in  so  large  an  area  of 
the  world's  surface  are  anywhere  so  carefully  attended 
to  as  within  the  confines  of  our  Republic.^ 

American  contributions  to  practical  medicine  are 
well  known.  Anesthesia,  the  introduction  of  abdom- 
inal surgery,  the  surgery  of  the  appendix,  reduction  of 
dislocation  of  the  hip,  litholapaxy  paracentesis,  the  de- 
velopment of  gynecology,  orthopedic  surgery,  dentis- 
try, the  study  of  fevers  and  enteric  disorders,  and  the 
classified  studies  of  functional  and  nervous  diseases 
hardly  need  comment. 

The  American  medical  profession  is  certainly  char- 
acterized by  a  great  readiness  to  learn  and  an  eager- 
ness for  practical  knowledge.  If  the  French  poet  is 
correct  in  claiming  that  the  great  evil  of  our  time  is 
due  to  inertia  and  the  great  virtue  is  enthusiasm,^  cer- 
tainly much  is  to  be  expected  of  the  American  profes- 
sion, for  its  enthusiasm  is  without  limit. 

The  Autocrat  has  said :  "  Nothing  sheds  such  light 
on  the  superstitions  of  an  age  as  the  prevailing  inter- 
pretation and  treatment  of  disease,"  and  it  may  be 
added  that  nothing  is  a  better  measure  of  the  worth 
of  a  profession  than  its  literature.  American  medical 
literature  was  thoroughly  provincial  for  a  long  period  ; 
eagerness  for  the  teaching  of  others,  however,  and  a 
knowledge  of  personal  defects  are  commendable  traits 
and  furnish  a  good  foundation  for  wisdom.  American 
medical  text-books,  until  recently,  were  chiefly  transla- 

3  Hospitals  are  to  be  fonnd  in  thirty-fonr  cities  and  towns  of  this 
ConimoDwealth,  besides  the  abundant  hospital  accommodations  in 
Boston. 

«  La  Princesse  Lonitaine :  Rostand.  "La  grande  vice,  c' est  1' iner- 
tie,  et  la  vertue,  c'  est  1'  enthusiasme. 


tions  or  American  issues  of  foreign  books,  sometimes 
with  commentaries  by  the  American  editor. 

An  examination  of  the  catalogue  of  the  Harvard 
Medical  School  for  the  year  1875-1876  shows  in  a  list 
of  books  recommended  to  students  for  text-books  and 
for  collateral  reading : 

Foreign.    American. 

Anatomy  and  histology      ....  9  l"; 

Physiology 8  2 

]MeUical  chemistry 7  0 

Materia  niedica 0  3" 

Pathological  anatomy        ....  4  1 ' 

'J'herapeutics 2  2 

Obstetrics 2  2 

Obstetrics 3  0 

Theory  and  practice  of  medicine     .        .  2  2 

Surgery 7  0 

Total 44  13 

In  the  year  1898-1899  it  will  be  found  that  there 

are  eighty-five  American  text-books  and  seventy-one 

foreign. 

Foreign.    American. 

Anatomy 9  8 

Histology 4  3 

Physiology 9  2 

Chemistry 6  5 

Hygiene 1  2 

Bacteriology 3  3 

Therai)eutic8 1  1 

Pathology 4  2 

Obstetrics 4  2 

Theory,  and  practice 3  6 

Clinical  medicines 5  8 

Surgery 2  9 

Gynecology 3  5 

Pediatrics 0  5 

Ophthalmology 4  4 

Otology 2  2 

Keurology 1  5 

Psychiatry 4  6 

Legal  medicine 1  1 

Clinical  microscopy     .....  0  1 

Dermatology 5  5 

Total 71  85 

The  growth  has  been  greater  than  would  appear 
from  these  lists. 

At  the  beginning  of  the  Revolutionary  War  there 
were  only  one  book,  three  reprints  and  twenty  pam- 
phlets by  American  authors.  To-day  there  are  7,000 
books  and  reprints  and  a  large  number  of  pamphlets. 
There  are  300  books  and  pamphlets  written  by  Amer- 
ican authors  annually,  and  5,000  journal  articles.  In 
1879-1880,  10,334  books  and  journal  articles  were 
written  in  the  United  States  in  comparison  with  7,476 
written  in  England  at  the  same  time.*  The  Ameri- 
cans are  probably  the  greatest  consumers  of  medical 
literature,  and  in  medical  libraries  are  foremost.  The 
development  of  medical  journals  has  been  remarkable. 

Since  the  latter  part  of  the  last  century  the  medical 
profession  has  organized  medical  associations,  and 
there  is  no  healthier  sign  of  the  times  in  American 
medicine  than  the  growth  and  excellence  of  our  medi- 
cal societies.  They  have  raised  the  standard  of  edu- 
cation, promoted  legislation  against  quackery  ;  but  as 
the  training  of  the  doctor  is  largely  that  of  a  particu- 
larist,  he  is  frequently  a  defective  organizer,  and  our 
societies  often  lack  in  influence  which  other  interests 
possess.  It  would  be  difficult  for  a  State  medical  so- 
ciety to  obtain  from  a  legislature  a  grant  for  the  in- 
vestigation of  malaria,  but  the  agriculturists  have 
secured  considerable  grants  for  the  extermination  of 
the  gypsy  moth.  It  is  not  difficult  to  raise  a  large 
sum  for  experiments  in  a  new  process  in  the  manufac- 
ture of  steel,  or  a  new  application  of  force,  but  a  doc- 
tor would  be  long  a  beggar  before   he  could  collect 

"  A  guide  for  dissection. 

"  One  United  States  Dispensary. 

'  A  guide  for  autopsies. 

B  Journal  American  Medical  Association,  June  C,  1899,  p.  1,214. 
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funds  for  a  researcli  for  tho  antitoxin  of  infliifn/.n. 
Our  ni(!(iical  societies  are  too  apt  to  orj^anizo  more 
for  llie  relation  of  perKonal  exp(!ri(;nco  or  acliievfMncnt 
than  for  tho  advancement  of  an  idea.  Ah  Dr.  Senn 
has  8u<^<joHted,  our  societicss  should  hecorae  j^reat  {grad- 
uate universities,  stimulatinj^  and  rcwardini,'  tlie  hi^^hent 
professional  work  aud  influencinj^  tin;  whole  body 
politic. 

At  the  beginning  of  tho  century  our  medical  socie- 
ties were  few  and  small.  Today,  besides  the  active 
special  societies  and  their  triennial  congress,  each 
State  and  territory,  with  but  one  exception,  has  its 
organized  society.  The  national  society  has  probably 
greater  opportunities  for  inlluence  than  any  medical 
association  in  the  world,  and  with  its  membership  of 
ten  thousand  is  perhaps  the  largest  of  existing  medical 
associations,  and  the  Massachusetts  Medical  Society, 
with  its  large  and  increasing  membership,  has  always 
been  a  power  in  the  State. 

The  most  distinguished  accomplishmeDt  of  the  medi- 
cal profession  in  America  is  the  development  of  the 
army  medical  department,  which  may  be  regarded  not 
only  as  a  product  of  our  national  existence  but  of  the 
profession  from  whose  ranks  the  army  medical  depart- 
ment is  recruited. 

When  the  embattled  farmers  were  gathered  at  Cam- 
bridge in  an  army  which  ushered  in  the  Revolution, 
the  Second  Provincial  Congress  of  Massachusetts  Bay, 
in  preparation  for  the  better  care  of  the  sick  and 
wounded,  in  an  enactment  provided  for  the  thorough 
examination  of  all  persons  asking  appointments  as  sur- 
geons. Thacher,  in  his  military  journal  during  the 
Revolutionary  War  from  1775  to  1783,  states  that  the 
examination  which  he  himself  passed  occupied  about 
four  hours.  The  subjects  were  anatomy,  physiology, 
surgery  and  medicine.  A  number  of  the  applicants 
were  rejected,  and  the  examination,  he  says,  "  was  in  a 
considerable  degree  close  and  severe,  which  occasioned 
not  a  little  agitation  in  our  ranks."  The  standard 
which  was  established  was,  however,  much  weakened 
by  the  vicious  privilege  which  persists  to  the  present 
day  in  our  militia,  allowing  soldiers  to  choose  their 
own  officers  and  giving  the  officers  in  turn  the  nomina- 
tion of  the  surgeon.  In  the  stress  of  the  times  the 
evils  of  this  could  not  be  obviated  by  any  attempts  at 
thorough  examinations.  The  Continental  Congress  at 
this  time  was  a  body  without  experience  in  general 
legislation,  with  a  fear  of  centralized  authority,  and 
the  result  was  that  the  Continental  Army  was  abso- 
lutely without  organization,  aud  suffered  from  a  lack 
of  proper  support  from  the  commissary  and  quarter- 
master's departments.  This  chaos  was  worse  con- 
founded by  a  contest  between  the  regimental  and  gen- 
eral hospitals,  which  became  so  bitter  as  to  prevent 
any  proper  administration. 

The  difficulties  were  well  described  in  a  letter  of 
General  Washington  to  John  Hancock,  speaking  of 
the  improvement  required  for  the  hospital  department : 
"  No  less  attention  should  be  paid  to  the  choice  of 
surgeons  than  of  other  officers  of  the  army.  They 
should  undergo  a  regular  examination,  and  if  not  ap- 
pointed by  the  director-general  they  should  be  subor- 
dinate to,  aud  governed  by,  his  directions.  The  regi- 
mental surgeons  I  am  speaking  of,  many  of  whom  are 
very  great  rascals,  countenance  the  men  in  sham  com- 
plaints to  exempt  them  from  duty,  and  even  receiviui: 
bribes  to  certify  indispositions,  with  a  view  to  secure 
discharges  or  furloughs."     '•  We  had  better  trust  to  tho 


forces  of  nature  and  our  coniititulionn  than   to  aufTcr 
pftrHoiiB  entirely  ignorant  of  raetlicino  to  dentroy  an  by 

ill-directod  applications." 

The  infant  nation  was,  as  has  been  naid,  "nursed 
by  great  men  with  ompires  in  their  brainH,"  and  itoon 
tho  medical  department  received  the  careful  attention 
of  Washington  and  eventually  seems  to  have  lieen 
brought  itito  as  an  effici(;nt  condition  as  was  poftnible. 
The  exigencies  of  the  service  bred  a  group  of  unusual 
medical  men  whose  histories  we  should  be  nior<j  familiar 
with.  The  first  in  prominence  is  .John  Morgan,  the  first 
director-general  ;  of  him  IJcnj.  Rush  writes,  "  As  a 
student  he  was  laborious  and  painntaking;  as  a  phy- 
sician learned  far  beyond  most  of  his  contemporaries. 
As  a  young  surgeon  in  the  Hritish  Army  he  acquired 
both  knowledge  and  rejjutation.  He  may  be  said  to 
have  been  the  father  of  medical  education  in  America, 
for  while  abroad  he  elaborated  a  plan  for  the  institu- 
tion of  medical  colleges  in  the  Colonies,  and  lie  sus- 
tained his  views  in  an  elegant  and  scholarly  discourse 
on  the  subject  at  the  Commencement  of  the  Collece  of 
Piiiladelphia  on  the  31st  of  May,  17G5,  and  it  was  by 
his  efforts,  aided  by  Shippen  aud  others,  that  the  col- 
lege was  induced  to  establish  a  medical  department. 
The  historian  who  shall  hereafter  relate  the  progress 
of  medical  science  in  America  will  be  deficient  in  can- 
dor and  justice  if  he  does  not  connect  the  name  of  Dr. 
Morgan  with  that  auspicious  era  in  which  medicine 
got  studied  as  a  science  in  this  country." 

Succeeding  Morgan  as  director-general  was  Dr. 
William  Shippen,  Jr.,  a  graduate  of  Princeton,  a  pupil 
of  John  and  William  Hunter;  he  was  said  by  a  con- 
temporary to  have  been  "  a  graceful  peraon  of  polished 
manners,  and  with  the  tones  of  his  voice  singularly- 
sweet  and  conciliatory.  In  his  intercourse  with  society 
he  was  gay  without  levity  and  dignified  without  bareh- 
ness  and  austerity."  Under  the  direction  of  these  men 
was  developed  an  organization  which  is  noteworthy. 
The  first  attempt  to  check  disease  in  military  service  by 
proper  attention  and  ventilation  appears  to  have  been 
devised  by  Dr.  James  Tilton,  of  Delaware,  who  was  iu 
charge  of  the  General  Hospital  at  Trenton,  N.  J.,  and 
who  succeeded  by  a  new  system  of  hospital  construc- 
tion in  diminishing  the  sickness  resulting  from  the 
poisoning  of  the  patients  by  the  crowding  of  hospitals. 
He  did  away  with  the  hospital  tents  and  private  houses 
then  in  use,  and  caused  the  construction  of  a  large 
number  of  log  huts,  built  roughly,  so  that  the  air 
could  freely  penetrate  the  crevices.  There  were  no 
floors,  the  ground  was  hardened  or  baked  by  heat,  and 
each  hut  accommodated  from  five  to  six  men.  The 
fireplace  was  in  the  centre  aud  a  hole  was  left  at  the 
ridge,  permitting  the  exit  of  the  smoke.  The  mortality 
of  typhus  diminished  decidedly  in  cases  treated  in  this 
manner.  It  is  also  interesting  to  note  that  Shippen 
and  Cochran,  endorsed  by  Washington,  recommended 
to  Congress  a  plan  of  hospital  organization,  among  the 
provisions  of  which  was  the  establishment  of  female 
nurses  in  the  military  hospitals. 

Trained  in  the  arduous  service  of  these  memorable 
years  were  a  number  of  men  whose  names  should  not 
be  forgotten:  Cochran,  Philip  Turner,  said  by  Ship- 
pen  to  have  been  the  equil  of  any  operating  surgeon 
iu  Europe  and  America ;  John  Jones,  afterwards  pro- 
fessor of  surgery  of  King's  College,  N.  Y.;  James 
Craik,  surgeon  in  the  campaign  under  Braddock  and 
afterwards  the  pliysician  to  Washington  in  liis  last  ill- 
ness ;  Eustis,  later  Governor  of  his  State,  Secretary  of 
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War  and  Minister  to  Holland ;  Brooks,  Warren  — 
afterwards  professor  of  anatomy  and  surgery  ;  Towns- 
end,  Ilayvvard,  Adams,  Romans  and  many  others  who 
left  to  tlieir  descendants  a  title  to  hereditary  distinction 
in  a  plain,  printed  commission  as  surgeon  in  the  array, 
countersigned  in  the  clear,  strong  signature  of  George 
Washington. 

The  twilight  of  these  surgical  demi-gods  was  devoted 
after  their  broadened  experience  to  practice  and  to  the 
establishment,  through  teaching,  of  an  American  med- 
ical profession  on  the  ruins  of  tlie  destroyed  provincial 
one.  They  helped  to  found  medical  schools  and  left 
a  tradition  of  devoted  service  which  has  not  been  lost. 

After  the  establishment  of  peace,  the  army  medical 
service  was  disbanded  and  as  a  result  of  the  lack  of 
preparation  in  military  medicine  there  was  great  suf- 
fering in  the  War  of  1812,  that  after-clap  of  the  storm 
of  the  Revolutionary  War.  From  the  confusion  which 
followed  there  was  developed  for  the  first  time  an 
organized  medical  department  under  the  direction  of 
one  who  should  not  remain  without  honor  in  his  own 
country.  Dr.  Joseph  Lovell,  a  native  of  Charlestown, 
Mass.,  a  graduate  of  Harvard,  entered  the  army  as  an 
assistant  surgeon  in  1812.  Through  his  abilities  he 
arose  to  the  direction  of  the  army  medical  department, 
being  the  first  surgeon-general,  as  the  office  was  created 
with  his  appointment.  He  served  as  surgeon-general 
for  thirty  years  and  died  in  the  service,  with  the  re- 
spect and  love  of  the  whole  command.  He  impressed 
upon  the  army  medical  department  scholarship,  thor- 
oughness and  efficiency.  His  report  on  the  diseases 
incident  to  camp  and  campaigning  bears  the  hand-mark 
of  a  great  medical  writer,  and  was  the  forerunner  of 
the  classical  reports  issued  later  from  the  Surgeon- 
General's  Office. 

General  Lawson,  the  successor  of  General  Lovell, 
was  trained  in  the  Mexican  War,  and  a  man  of  differ- 
ent mould.  He  added  to  the  organization  great  energy 
and  a  sense  of  official  dignity  which  brought  the  army 
medical  service  into  the  prominence  it  deserved.  It  may 
be  remembered  that  even  in  the  early  days,  scientific 
work  was  carried  on  by  the  surgeons  of  the  army, 
Beaumont's  contribution  to  the  study  of  digestion  is 
too  familiar  to  need  quotation.  The  meteorological  re- 
ports conducted  under  General  Lawson  are  perhaps  to 
be  regarded  as  the  foundation  of  the  modern  science  of 
meteorology.  The  first  observations  on  the  employ- 
ment of  quinine  in  large  doses  in  malaria  also  came 
from  the  army  medical  department.  The  Seminole 
War,  the  Black  Hawk  War,  with  its  cholera  campaign, 
the  Mexican  War,  with  its  confusion,  and  the  trying 
frontier  experiences,  all  furnished  an  excellent  school 
for  military  surgery.  But  the  whole  record  of  the 
army  medical  department  from  its  beginning  may  be 
regarded  as  a  preparation  for  the  enormous  achieve- 
ment in  the  Civil  War,  that  political  Krakatoa  which 
shook  the  continent  and  sent  confusion  around  the 
world. 

The  expansion  in  two  years  of  a  service  from  the 
work  for  a  little  body  of  15,000  men  to  the  greatest 
medical  organization  in  history  for  an  army  of  2,000,- 
000  in  a  campaign  embracing  a  continent  needed  the 
efforts  of  so  many  that  it  is  difficult  to  select  the  names 
of  the  most  important.  One  of  the  most  forceful  in- 
fluences in  the  perfection  of  the  service  was,  in  all 
probability,  that  greatest  of  organizers,  Stanton.  It 
is  difficult  to  realize  the  enormous  extent  of  the  med- 
ical work  of  that  time.     But  the  medical  historian  will 


be  attracted  by  two  features:  (1)  The  utilization  of 
the  enormous  experience  for  the  benefit  of  scientific 
knowledge;  (2)  the  establishment  of  trained  services 
and  organizations  of  relief  for  wounded  and  sick. 

Woodward's  investigations  upon  the  intestinal  dis- 
orders of  the  war  is  one  of  the  great  contributions  iu 
clinical  medicine.  The  tabulation  of  the  examination 
of  a  million  recruits  is  one  of  the  most  important  con- 
tributions in  anthropology  ever  made,  and  the  "  Medi- 
cal and  Surgical  History  of  the  War,"  with  its  records 
of  cases  by  the  thousands,  may  be  regarded  with  the 
army  museum  and  the  medical  library  as  national 
monuments  testifying  for  all  time  to  the  devotion  and 
thoroughness  and  high  quality  of  the  army  medical 
service  iu  those  terrible  years. 

The  medical  department  was  called  upon  to  expend 
in  the  four  years  of  war  over  $45,000,000,  exclusive 
of  salaries,  for  the  benefit  of  the  sick  and  wounded 
soldiers.  Two  hundred  and  one  general  hospitals  were 
in  operation,  and  a  hospital  transport  service  of  four 
sea-going  steamers  and  supplies  for  5,000  beds,  besides 
a  large  number  of  hospital  river  boats,  hospital  railway 
trains,  etc.,  over  2,000  regimental  surgeons,  and  85  con- 
tract surgeons  and  5,500  assistant  surgeons.  Of  these, 
32  were  killed  in  battle,  83  died  of  wounds,  four  died 
in  prison,  seven  of  yellow  fever,  three  of  cholera,  and 
271  of  other  diseases,  making  a  death-roll  of  400 
names  as  the  profession's  life  offering  in  the  Civil 
War. 

The  enormous  number  of  wounded  following  the 
most  determined  battle  of  history  paralyzed  all  service, 
and  indescribable  suffering  followed,  but  from  the 
chaos,  as  in  the  Indian  myth  of  the  water-lily  rising 
in  the  circles  of  troubled  waters  from  above  the  pool 
of  decay,  there  was  perfected  the  greatest  organiza- 
tion for  the  relief  of  human  suffering  the  world  has 
seen.  The  establishment  of  a  trained  ambulance  corps 
under  a  system  which  has  served  as  a  model  copied  by 
other  nations  is  an  achievement  sufficient  to  place  Ma- 
jor Letterman  on  the  list  of  the  great  benefactors  to 
the  race.  The  Sanitary  Comniission  was  the  great 
fort  runner  of  the  Red  Cross  Association,  now  recog- 
nized universally  as  one  of  the  beneficent  associations 
which  relieves  war  from  barbarism. 

When  the  war  against  Spain  came  upon  the  country 
suddenly  it  was  generally  believed  by  a  community 
ignorant  of  war  tliat  the  great  efficiency  of  the  medi- 
cal department  in  the  Civil  War  could  be  immediately 
continued  after  a  la{)se  of  thirty  years.  It  was  after 
the  list  of  sick  in  the  summer  camps,  and  the  terrible 
condition  of  the  Fifth  Army  Corps  at  Santiago,  and  the 
confusion  of  the  first  week  at  Montauk,  that  an  excited 
people,  inexperienced  in  the  actualities  of  campaigning, 
hastily  condemned  the  medical  department.  Not  till 
the  campaigns  of  this  much-photographed  and  much- 
written  war  have  been  placed  fully  in  the  possession  of 
the  communit}-,  and  the  mistakes  fully  shown,  can  a 
critical  analysis  be  made.  This  will  be  found  to  show 
that  the  work  of  the  army  medical  department  was  not 
only  not  culpable,  but,  considering  the  difficulties  under 
which  it  labored,  of  almost  incomparable  excellence. 
It  will  be  found  that  previous  experiences  in  war  were 
lost  upon  legislators,  and  that  the  army  medical  depart- 
ment was  cut  down  to  the  smallest  possible  point  for 
our  small  army.  It  is  beyond  the  possibility  of  any 
system  to  suddenly  develop  trained  and  experienced 
medical  officers,  and  the  proper  selection  of  surgeons 
for  an  army  of  two  hundred  thousand  men  was  im- 
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possible.  It  may  bo  renieiiibert'd  tbat  Sur^nou-OeiKtral 
Jjovell,  ill  1(S|7,  wroti;  as  follows:  "An  ollicer  of  llic 
lino  muy  soon  learn  tb(!  duties  of  tlio  Tulil,  uixl  u  sur- 
^eoii  bo  amply  ([unlifitd  for  bis  profession,  and  Itilb 
of  tbt'iij  bo  worse  tlian  uselot-s  in  ibo  army.  It  is  from 
a  knowledj^o  of  minulia;,  wbicb  depend  neilber  upon 
general  rt'f^iilulions  nor  spocilic  orders,  tbat  tlie  exp(!- 
rienced  ollicer  and  surgeon  becomes  so  mucli  superior 
to  tlie  undisciplined  recruit.  It  is  almost  entirely  in  or- 
der to  aojuire  tbis  kind  of  knowledge  tbat  a  military 
establisbment  is  kept  up  in  time  of  peace,  and  it  is  an 
undoubted  fact  tbat  in  no  department  of  tbe  army  is  it 
80  slowly  accjuired  and,  tberefore,  so  deficient  as  in  tbe 
medical.  How  severely  tbis  was  felt  during  tbe  greater 
part  of  tbe  last  war  (1812)  is  too  well  and  too  publicly 
known  to  need  comment." 

It  is  in  all  probability  largely  due  to  tbe  neglect  of 
this  common-sense  principle  tbat  tbe  deaths  and  the 
sickness  in  the  summer  camps  were  so  great.  For  the 
evidence  is  clear  that  the  sanitation  and  policing  were 
neglected  in  tbe  volunteer  camp,  both  by  the  oflicers  in 
charge  and  by  the  regimental  surgeons,  those  regiments 
with  efficient  oificers  and  discipline  necessarily  sulTf  ring 
from  contiguity  with  ill-disciplined  troops.  When  it  is 
remembered  that  tbe  marines  at  Guantanamo  suffered 
no  sickness,  and  that  ten  thousand  troops  were  en- 
camped at  South  Framiiigbam  without  sickness  at  a 
time  when  typhoid  and  camp  disorders  were  prevalent 
at  Camp  Alger,  Camp  Mead  and  Camp  Thoma*,  it  is 
clear  tbat  an  unnecessary  amount  of  sickness  and  death 
is  to  be  laid  to  the  score  of  some  one.  It  would  ap- 
pear to  be  clear  that  it  is  not  the  army  medical  depart- 
ment which  is  to  blame. 

The  campaign  at  Santiago  will  probably  be  recorded 
by  tbe  historian  as  a  modern  counterpart  of  the  cap- 
ture of  Louisburg.  There  was  the  same  gallantry  on 
the  part  of  the  men  ;  there  was  tbe  same  successful 
achievement  of  the  impossible;  there  was  compara- 
tively, judging  from  the  difiference  in  the  advance  of 
the  science  of  war,  tbe  same  confusion.  As  we  now- 
read  Parkman's  pages,  we  condemn  tbe  mistakes  and 
are  proud  of  the  gallantry  of  the  troops,  and  it  is  prob- 
able that  in  a  century  from  now,  when  war  has  become 
an  exact  science,  and  the  art  of  keeping  men  etTicieiit, 
the  chief  factor  in  war,  has  been  perfected,  the  histo- 
rian will  be  surprised  at  the  blunders  and  incompe- 
tency shown  by  a  War  Department  inexperienced  in 
the  perfected  science  of  war. 

"  Inter  arma  silent  leges,"  and  this  is  certainly  true 
of  the  sanitary  laws  in  the  hurriedly-prepared  cam- 
paign of  Santiago.  We  should  be  led  to  believe  then 
the  American  Republic  of  to-day  was  incompetent  to 
wage  efficient  war;  but  an  assertion  like  tbis  is  met  by 
a  record  strange  even  in  this  laud  of  contrasts,  namely, 
the  remarkable  efficiency  of  the  Philippine  expedition, 
conducted  under  tbe  same  War  Department  and  with 
volunteer  troops.  It  may  be  said  that  after  tbe  second 
week  in  September  order  was  brought  about,  well-or- 
ganized hospitals  were  established,  and  medical  service 
brought  to  a  high  stage  of  efficiency,  which  the  profes- 
sion cau  well  be  i)roud  of.  It  is  to  be  remembered,  to 
the  credit  of  the  medical  department,  that  if  the  army 
was  supplied  with  out-of-date  weapons,  first-aid  pack- 
ages were  furnished  to  the  troops  ;  they  were  drilled 
in  their  application  and  their  beneticent  efficiency  thor- 
oughly demonstrated. 

The  country  will  pardon  the  sufferings  at  Santiago 
as,  perhaps,  a  military  necessity,  and  even  condone  the 


bad  equipment  of  the  trauHporta  and  the  wef:k  of  con- 
fusion at  Montaiik.  'i'ho  ronfuHion  may  be  r«f(;arded 
as  tbe  result  of  iiasto  and  cliung<rd  jiluna,  didiculi  lo 
avoid  ill  war.  The  mortality  statidticn  nbow,  however, 
an  undue  mortality  in  the  training  camp4.  The  chief 
mortality  was  in  Augint  and  .Sej)temb<T,  after  practi- 
cal cessation  of  campaigning,  and  occurr»d  cliit:flv  in 
the  camps  of  troops  never  sent  to  the  front. 
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But  the  two  thousand  deaths  in  the  summer  camps 
will  remain  as  a  blot  in  American  history.  In  ex- 
planation many  excuses  are  offered.  Training  camps 
badly  placed  ;  general  officers  ignorant  or  negligent  of 
sanitary  laws  ;  appointment  of  medical  officers  not  suffi- 
ciently experienced  for  their  undertaking  to  important 
positions;  incompetent  regimental  officers  and  sur- 
geons appointed  by  State  governors,  regiments  sent  to 
the  camp  equipped  for  war  only  in  their  brass  bands, 
ill-disciplined  soldiers  unacquainted  with  the  elements 
of  sanitary  decency,  are  all  mentioned  and  perhaps  all 
are  true.  Tbe  American  people  have  learned  another 
lesson  of  the  need  of  thorough  preparation,  which  it  is 
to  be  hoped  will  not  be  forgotten.  The  experience  of 
the  war  has  shown  the  great  general  ignorance  of  the 
elements  of  sanitation.  The  medical  profession  haa 
certainly  a  large  Held  of  endeavor  in  preaching  what 
has  been  called  the  "  Evangile  of  hygienic  righteous- 
ness." 

It  is  somewhat  singular  that  a  nation  whose  energies 
have  been  enlisted  chiefly  in  the  pursuits  of  peace 
should  have  contributed  so  much  to  the  science  of  war. 
The  rifle  was  first  used  in  battle  by  American  soldiers 
at  tbe  battle  of  New  Orleans,  The  open  order  of 
attack,  hasty  iutrenchment  by  the  advancing  attacking 
column  were  productions  of  American  frontier  life  and 
are  developments  of  American  arms,  making  war  less 
destructive  to  human  life.  If  war  is,  as  Shakespeare 
says,  '•  God's  besom  "  to  sweep  away  the  refuse  of  the 
world,  it  will  always  be  needed,  and  it  will  be  tbe  part 
of  civilization  to  develop  and  humanize  it.  War  was 
originally  brute  force.  Napoleon  made  it  the  science 
of  positions,  and  it  should  be  the  duty  of  our  nation, 
which  has  done  so  much  to  humanize  war,  to  make  of 
it  a  perfected  science  of  sanitation  —  the  art  of  keep- 
ing men  efficient  —  and  the  preparation  for  it  a  long 
study  of  tbe  laws  of  health. 

If  the  work  in  tbe  army  medical  department  is 
more  than  commendable,  that  of  tbe  navy  is  superla- 
tively good.  In  the  navy  in  the  last  war  perfection 
seems  to  have  been  reached  ;  the  meu  not  only  wore  us 
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healthy  in  war  as  in  peace,  but  in  all  probability 
healthier  than  in  the  general  run  of  city  life.  The 
mariuea  at  Guantaiiamo  were  kept  in  perfect  discipline, 
the  springs  were  guarded  and  no  water  was  drunk  ex- 
cept when  sterilized,  and  although  they  were  exposed 
to  the  sanae  influences  which  overcame  the  soldiers, 
there  was  no  sickness.  The  report  of  the  Surgeon- 
General  of  the  Navy  for  the  year  of  the  Spanish  War 
shows  even  better  health  than  in  time  of  peace. 

To  show  what  an  advance  this  means,  it  is  only 
necessary  to  compare  the  account  of  the  sickness  of 
the  British  fleet  in  the  West  Indies  in  1726 :  out  of  a 
force  which  never  exceeded  4,750  persons,  two  flag 
officers,  seven  captains,  50  lieutenants,  4,000  men  died 
in  one  year  of  various  forms  of  sickness. 

A  statistical  comparison  of  the  Spanish  War  with 
other  wars  would  be  of  interest. 

The  accompanying  table  prepared  by  Dr.  Mosher, 
of  Boston,  of  the  principal  wars  of  the  century  shows 
the  relative  position  of  the  war  in  the  mortality  from 
disease  in  the  list  of  other  wars.  The  table  shows  the 
percentage  of  mortality  in  campaigns  by  the  French 
and  English  and  Americans  in  tropical  countries. 

DEATHS  FROM  DISEASE. 

Walcherian  (E.),  1809 23.33 

West  Coast  Africa  (E.),  1824, 69.00 

Mexican  (U.  S.),  1840 10.00 

Mexican  (U.  S.),  1818 10.00 

Crimea  (E.),  1854 23.00 

China  (F.),  1862 11.80 

Civil  War  (U.  S.),  1862        .......        4.00 

Civil  War  (U.  S.),  1863 6.00 

Franco-Prussian  (G.).  1870-71 1.43 

Cape  Coast  (E.),  1873 17.30 

Afghanistan  (B.),  1878-80 9.37 

Egypt  (E),  1882 7.21 

Souiian  (F.),  1883-86 28.00 

Madagascar  (F.),  1895 30.00 

Chino-Japanese  (J  ).  1895 1.48 

Spanish-American  (U.  S.),  1898-99 2..50 

jNIanila  Expedition  (U.  S.),  1899 80 

TABLE    OF    MORTALITY    FROM    DISEASE    IN    CAMPAIGNS 
IN  TROPICAL  COUNTRIES. 


oj-S 

lo~ 

S  <p 

c«  U> 

T3  a  f 

l^    ■ 

British  army. 

French  array. 

■^^e 

Name  and  date  of  campaign. 

o  S  c 

Name  and  date  of  campaign . 

0  O  3 

"O   {V»   U 

^S2i 

.ift.^ 

ni^r^ 

Q 

a 

Soudan,  1889 

0  06 

Tonkin,  1884 

6.0 

Mashonaland,  1876-97 

0.20 

Tunis,  1881  . 

6.1 

Suakin,  1h?5 

0.22 

Mexico,  1802-63  . 

7  1 

Soudan,  1885-86    . 

0.41 

Tonkin,  1885 

75 

<;hina(Talienwan),  1800     . 

0.54 

Daliomey,  1893   . 

8.7 

Ashanti,  1895-96  . 

0.56 

Tonkin,  1886 

9.9 

Egypt,  1H82   .... 

0..57 

Tonkin,  1887 

10.6 

•Manila  Expedition,  1899, 

Cochin  Cliina,  1863    . 

10.7 

U.S.  A 

0.80 

Soudan,  1887-88  . 

11. G 

Abyssinia,  1867-68 

1.21 

Cochin  (Jhina,  1862    . 

11.7 

Galeika  Gaika,  1877-78 

1.40 

China,  1802. 

11.8 

China  Fiehl  Force,  1860     . 

1.49 

Tonkin,  I8SS 

13.3 

Matabeleland,  1896     . 

1.65 

Cochin  China 

14.0 

Ashanti,  1874 

1.74 

Soudan,  1885-86. 

20.0 

Zululand,  1879      . 

2.48 

1886-87. 

22.0 

Spanish-American,  1898-99, 

2.50 

1884-85. 

22.5 

Chitral,  1895 

2.51 

"        1883-84. 

28.0 

Nile,  l!<84-85 

3.64 

Madagascar,  1895 

30.2 

Dongola,  1896 

4.66 

Afghanistan,  1878-80  . 

9.37 

The  English  campaigns  show  figures  (Table  II)  that 
are  better  and  figures  that  are  worse  than  those  of  the 
Manila  campaign.  Their  mortality  in  one  tropical 
campaign  was  down  to  0.06  per  cent.  In  contrast  to  this 
the  English  mortality  in  the  Afghanistan  War  ran  up 
to  9.37  per  cent,  and  to-day  av(M-ages  in  India  4  to  6 
per  cent,  at  a  time  of  peace.  Kitchener's  Soudan  cam- 
paign would  seem  to  offer  the  most  recent  chance  for 
comparison.    When,  however,  the  conditions  of  the  two. 


the  Soudan  campaign  of  Kitchener  and  our  Santiago 
campaign,  are  examined,  they  are  found  not  to  be  com- 
parable. For  instance,  the  English  troops  were  mostly 
seasoned  natives,  plus  a  small  acclimated  European  con- 
tingent. Our  men  were  green  troops,  not  veterans, 
and  anything  but  acclimated.  The  English  had  the 
same  heat  to  contend  with  that  our  troops  had,  but  they 
did  not  have  the  tropical  rains  —  nor  did  they  fight  in 
a  yellow-fever  country.  Notwithstanding  all  the  ad- 
vantages on  the  side  of  the  English,  typhoid  broke  out 
among  them  and  followed  them,  and  "  the  mortality 
during  the  campaign  from  enteric  fever  .  .  .  will 
probably  be  found,  when  full  reports  are  in,  to  be  ex- 
cessive."'' One  battalion  lost  16  per  cent.,  "a formid- 
able percentage,  fully  equalling  that  of  some  of  our 
green  volunteer  regiments  on  their  return  from  Cuba, 
where  they  had  the  special  disorders  of  malaria  and 
yellow  fever  also  to  combat." 

So  far  in  the  Manila  expedition  the  losses  from  dis- 
ease are  0.8  per  cent.  In  1824  the  liinglish  lost  from 
disease  on  the  West  Coast  of  Africa  69  per  cent,  of 
their  men,  "so  that  it  became  necessary  to  enumerate 
the  strength  each  quarter,  as  the  troops  were  cut  off 
with  such  rapidity  that  few  lived  to  complete  one  year 
in  the  command."  At  most  one  per  cent,  of  our  men 
died  of  disease  in  1898,  while  during  the  years  1862- 
1865  4  to  6  percent,  died.  In  other  words,  to  quote 
from  Department  Surgeon-General  Smart:  "Thirty- 
seven  years  ago  the  flower  of  the  manhood  of  this 
country,  after  months  of  deadly  losses,  suffered  in 
April,  1862,  more  than  twice  the  loss  incurred  in 
August  last  (our  worst  month),  and,  instead  of  going 
home  on  sick  furlough,  girded  up  their  loins  for  the 
attack  on  Richmond  by  way  of  the  Peninsula." 

The  other  noteworthy  figures  of  the  tables  are  the 
figures  of  the  American  wars  by  themselves.  There 
is  a  steady  decline  in  the  loss  of  death  by  disease. 
Ten  per  cent,  died  of  disease  in  the  Mexican  War ; 
5  and  6  per  cent,  in  the  Civil  War,  and  2.5  per 
cent,  in  the  Spanish-American  War,  and  0.8  per  cent, 
in  the  Manila  expedition.  The  mortality  and  sick- 
ness in  the  Austro-Prussian  War  was  high,  but  the  small 
loss  in  the  Franco-Prussian  War,  1.42  per  cent.,  is  note- 
worthy, though  it  should  be  remembered  that  the  cam- 
paign was  not  one  of  great  hardship ;  but  especially  strik- 
ing are  the  tremendous  losses  of  the  French  in  the  Sou- 
dan campaign,  28  per  cent.,  and  in  the  Madagascar  cam- 
paign, 30  per  cent.  These  figures  of  the  French  losses 
were  taken  from  a  table  comparing  the  losses  of  the 
French  and  English  troops  in  recent  campaigns  in 
tropical  countries.  The  table  showed  that  with  the 
exception  of  the  Afghanistan  campaign  of  the  P^nglish, 
which  had  a  mortality  of  9  per  cent.,  due  to  an  out- 
break of  cholera,  the  most  unhealthy  of  eighteen  Eng- 
lish campaigns  was  healthier  than  the  healthiest  of 
eighteen  French  campaigns. 

The  most  unhealthy  English  was  Dongola,  4.66  per 
cent.,  and  the  healthiest  French  campaign  was  the 
Tonkin  campaign,  with  a  mortality  from  disease  of  6 
per  cent.  This  fact  and  the  tremendous  mortality  of 
the  Madagascar  campaign,  30  per  cent.,  led  to  an 
investigation. 

This  table  shows,  then,  that  the  losses  from  disease 
in  the  Santiago  campaign  were  relatively  small,  and 
that  the  losses  of  the  Manila  expedition  will  compare 
with  the  best.     Our  losses  from  disease  in  the  field  are 

"  Journal  of  American  Medical  Association,  December  10,   1898, 
p.  1,426. 
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open  to  but  liltlu  critic'iHrn.  Muii,  however,  died  frotn 
disease  not  only  in  tiiu  field  but  in  the  cuinpH.  Ih 
our  mortulity  ojxai  to  criticiHin  ?  TIm;  cominiHHion  ap- 
pointed by  Sur^eon-Cjleneral  Sternbiiff;  to  (ixaniine  tliiH 
point  reports  that  it  ia.  The  words  of  I)i-.  Vau^^han  arc, 
"a  mortality  of  7  per  cent,  in  camps  which  sliould  he 
hygienic  is  rather  high."  "  TIuh  could  have  been  pre- 
vented had  the  doveniment  be(!n  more  careful  in  the 
selection  of  volunteer  surgeons." 

Further  on  in  his  paper  on  typhoid  iu  our  army 
camps  he  says:  "  I  meant  that  the  average  volunteer 
surgeon  was  better  than  the  average  doctor  iu  civil 
life.  The  point  of  the  whole  matter  is  that  the  medi- 
cal officer  is  powerless  unless  the  line  oHicer  will  up- 
hold bim  and  follow  his  directions.  ...  I  think  it  is  a 
shame  and  a  crime  that  the  line  oificers  of  our  regular 
army  have  no  education  as  to  sanitary  knowledge. 

"  How  did  the  disease  (typhoid)  spread  ?  There  is 
no  evidence  that  the  water  supply  iu  the  larger  camps 
was  infected.  ...  It  may  be  said  truthfully  that  the 
spread  of  this  disease  was  caused  by  the  improper  dis- 
posal of  excreta.  The  epidemic  was  not  due  to  send- 
ing northern  men  to  a  southern  climate ;  it  was  not 
due  to  the  locality  or  to  the  massing  of  men  in  one 
place,  but  it  was  brought  about  by  camp  pollution. 
The  men's  feet  carried  the  excreta,  flies  carried  it  to 
food,  and  thus  it  was  spread."  ^" 

The  high  mortality  of  our  summer  camps  was  due 
to  poor  policing  and  poor  hygiene  ;  one  the  fault  of  the 
army,  the  other  the  fault  of  defective  sanitary  education. 
The  mortality  of  war  does  not  depend  upon  missiles  so 
much  as  upon  ueglect  iu  sanitary  care.  The  rifle  of 
the  enemy  is  uot  as  deadly  as  neglected  sinks  and  foul 
hospital  bed-pans. 

In  comparison  with  this  the  mortality  of  the  Spanish 
Army  in  Cuba,  1897,  is  important. ^^  The  following 
figures  are  approximately  correct  for  this  year,  1897. 

Deaths  from  yellow  fever 6,034 

Deaths  from  enteric  fever 2,500 

Enteritis  aud  dysentery 12,000 

Malarial  fevers 7,000 

All  other  diseases 5,000 

32,534 

"I  can  safely  say  that  10  per  cent,  of  the  30,000  in- 
valided home  were  destined  to  certain  and  early  death. 
These  enormous  death-rates,  it  must  be  remembered, 
occurred  in  an  army  which  at  no  time  was  properly 
cared  for,  and  was  always  badly  clothed  aud  badly  fed  ; 
exposed  to  all  the  dangers  of  a  tropical  climate,  they 
succumbed  easily." 

Sick  percentages  of  the  United  States  Army  from 
1840  to  1899  show  marked  improvement  iu  the  devel- 
opment of  sanitary  science  •}' 

1840-1854 8.9  per  cent. 

1802-1866 20.0 

1887-1897 4.5 

1898  (entire  army;, 3.5         " 

1899  (Manila) 8.9         " 

In  regard  to  the  health  of  the  troops  iu  Mauila,  Gen- 
eral Otis  writes  in  April :  " 

"  I  think  that  the  health  of  the  command  will  com- 
pare favorably  with  the  British  troops  iu  India,  there 
being  only  about  8  or  9  per  cent,  on  &ick  report  from 
all  causes.  T\xe  mortality  oi  the  British  Army  in  India 
averages  from  4  to  6  per  cent.,  so  that  the  percentage 

>o  Medical  Record,  New  York,  May  13,  p.  683. 

1'  Medical  News,   New   York,   Ixxii,   592;  W .   F.  Bruuner,   M.D. 
Sanitary  Inspector,  report  to  Surgeon-General. 
"  Journal  American  Medical  Association,  April  22,  1899,  p.  873. 
>3  Loo.  cit.;  Forum,  May,  1899,  p.  345. 


of  sickneHR  niunt  equal,  if  not  exceed,  the  |>ercenUg<-  of 
HicknesH  in  our  troops  in  Manila." 

The  philoH0j>her  of  ('liicago,  viewing  this  couotry 
from  behind  his  bar,  nhowH  contentment  when  he  pro- 
nounces that  "This  is  a  great  country,  and  the  bent  of 
it  is  that  we  know  it,"  but  that  the  medical  profennion 
may  not  fall  into  that  condition  of  Helf-congratulatory 
complacency  which  is  often  the  initial  stage  of  degen- 
eration, our  sanitary  statistics  may  serve  as  a  corrective. 

Iu  189G  75,000  deaths  occurred  in  this  country  from 
typhoid.  In  1898  1,713  deaths  from  tyj)hoid  occurred 
in  three  months  in   Philadelphia. 

Tyj)hoid  fever  is,  as  is  well  known,  not  only  a  pre- 
ventable disease,  but  it  is  [)revented,  as  is  shown  by  the 
statistics  of  Munich  and  Hamburg;  and  lierlin,  for- 
merly the  abode  of  filth,  now  the  cleanest  city  in  the 
world,  is  now  almost  free  from  typhoid.  A  few  sta- 
tistics will  make  the  facts  of  our  sanitary  deficiencies 
more  clear. 

DKATH-RATE    FROM    TYPHOID    FEVER  PER    100  000  POPU- 
LATION  PER  ANNUM,   1890-1 895." 


1890. 

1891. 

1892. 

1893. 

18»4. 

1896. 

1896. 

1897. 

Albany    .... 

60 

108 

50 

f>9 

52 

Iffi 

Amsterdam    . 

19 

11 

15 

16 

8 

Atlanta  .... 

149 

119 

87 

66 

43 

Haltimore 

57 

34 

42 

47 

49 

•» 

Berlin      .... 

9 

10 

8 

9 

4 

Boston    .... 

32 

33 

25 

26 

23 

.32 

33 

32 

Brooklyn 

21 

21 

18 

18 

16 

16 

Brussels  .... 

26 

41 

23 

27 

14 

Buffalo   .... 

44 

56 

.38 

.37 

62 

28 

Cambridge 

16 

21 

20 

21 

.30 

15       36 

15 

Chicago  .... 

83 

160 

103 

42 

31 

.3? 

Cincinnati 

67 

62 

40 

43 

50 

.36 

Cleveland 

66 

52 

54 

47 

27 

,36 

Copenhagen   . 

9 

8 

7 

9 

7 

Detroit    .... 

18 

13 

51 

61 

26 

24 

Edinburgh 

19 

18 

13 

14 

15 

Fall  River 

53 

66 

38 

20 

.33 

?a 

.30 

45 

Glasgow  .... 

26 

31 

18 

20 

24 

Hamburg 

28 

23 

34 

18 

6 

Hartford 

60 

73 

82 

SO 

51 

58 

Lawrence 

134 

119 

105 

80 

47 

31 

19 

16 

Liverpool 

24 

25 

25 

53 

58 

London    .... 

16 

15 

11 

16 

15 

Lowell     .... 

160 

96 

90 

62 

60 

.39 

40 

19 

Montreal 

20 

20 

23 

Munich   .... 

8 

7 

3 

15 

2 

New  Haven    . 

28 

20 

29 

31 

26 

.34 

New  Orleans  . 

20 

23 

21 

15 

28 

41 

New  York 

21 

22 

14 

20 

17 

17 

Paris       .... 

30 

20 

28 

25 

29 

Philadelphia  . 

64 

64 

34 

41 

.32 

Pittsburg 

131 

100 

100 

111 

56 

77 

Richmond 

8S 

60 

68 

53 

31 

27 

Rome       .... 

a5 

36 

26 

.34 

.30 

San  Francisco 

45 

34 

.32 

.34 

.37 

.32 

St.  Louis 

34 

30 

.37 

103 

31 

19 

Toronto  .... 

80 

90 

40 

40 

20 

Vienna    .... 

9 

6 

8 

7 

5 

Venice     .... 

44 

.33 

.30 

26 

18 

^^  ashington    . 

89 

86 

72 

72 

72 

69 

Worcester 

17 

21 

18 

33 

32 

25 

16 

16 

The  accompanying  diagram  showing  the  death-rate 
from  typhoid  fever  in  Massachusetts  indicates  how  im- 
pure water  supply  is  related  to  the  disease : 

SUM.MARY   BY   DECADES,  1356-95. 


1856-65 
1366-75 


Percentage 


fr^^VSd'   oJ'.-»''  i       frr\^vridlo^"po-pulS.- 

fever  oer     ,tion  not  sup-  x.       "x        •''  tion  not  sm 

100.000.  plied  with  » 

public  water.  " 


fever  per 
100,000. 


tion  uot  sui>- 

plied  with 
public  water. 


92.9 
lfO.8 


75.44 
58.94 


I 876-85 
1886-95 


47.4 
36.4 


31.75 
13.93 


It   will  be  seen  that  Boston   is  higher  in   typhoid 
death-rate  than    Amsterdam,   Berliu,   Brussels,  Edin- 

"  Prepared  by  the  kindness  of  the  Massachusetts  State  Board  of 
Health. 
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burgh,  Glasgow,  Hamburg,  Liverpool,  Loudon,  Mu- 
nich, Paris,  Vieuua,  and  if  this  is  true  of  Boston,  what 
is  to  be  said  of  Philadelphia? 

Anotlier  means  of  indicating  the  medical  intelli- 
gence of  the  community  is  fouud  in  the  figures  of  in- 
fant mortality.^' 

INFANT   MORTALITY   IN   DIFFERENT    COUNTRIES. 
Deaths  under  One  pee  One  Thodsand  Births. 


b.   ^  B 

dp.!. 

Countries. 

Years. 

Countries. 

Years. 

Ill 

5  25" 

Ireland 

1884-88 

94 

Italy  . 

1884-91 

192 

Sweden 

1881-90 

97 

Prussia 

188(;-92 

207 

Scotland     . 

1885-90 

120 

Hungary   . 

1884-97 

212 

England 

1^85-91 

144 

Austria     . 

1886-87 

246 

Belgium      . 

1881-91 

159 

Saxony      . 

1886-92 

281 

France 

1885-90 

165 

Bavaria     . 

1879-88 

2H7 

Holland      . 

1885-90 

179 

Masaacbusetts, 

1876-95 

161 

As  Dr.  Abbott  says,  "From  this  table  it  appears 
that  the  infant  mortality  of  Massachusetts  is  greater 
than  that  of  Sweden,  Ireland,  Scotland,  England,  and 
Belgium,  but  less  tiiau  that  of  the  other  countries 
named  in  the  table,  that  of  Bavaria  being  greater  than 
our  own  by  78  per  cent." 

State  sanitation  has  been  brought  in  Massachusetts 
to  a  high  state  of  excellence  through  the  efforts  of 
Dps.  Bowditch,  Derby,  F'olsom,  S.  W.  Abbott  and  our 
own  former  president,  Walcott.  The  work  of  the 
Massachusetts  State  Board  of  Health  is  to  be  com- 
pared with  the  best  existing.  This  is  also  true  of 
many  of  the  boards  of  health  of  our  cities,  especially 
that  of  Boston  under  Dr.  Durgin,  but  unfortunately 
only  to  a  limited  degree  of  the  State  boards,  and 
largely  owing  to  the  lack  of  proper  legislative  support. 
In  the  great  State  of  Pennsylvania,  the  last  grant  for 
the  Board  of  Health  was  only  $8,000,  exclusive  of 
salaries  of  officials,  for  the  coming  two  years'  work. 
In  New  York  State  with  its  enormous  wealth,  the  last 
annual  appropriation  was  nearly  one  half  less  than  that 
of  Massachusetts,  only  $30,000,  and  in  most  of  the 
States  the  regular  appropriation  granted  is  barely  suf- 
ficient to  continue  the  work  of  the  regulation  of  the 
practice  of  medicine  necessarily  assumed  by  the  boards 
of  heal',h. 

The  importance  of  sanitary  work  can  not  be  over- 
stated, and  as  it  is  clearly  owing  to  a  lack  of  public 
knowledge  of  the  facts  that  it  is  defective  in  America, 
it  is  the  duty  of  the  medical  profession  to  call  atten- 
tion to  the  matter.  Obstacles  may  be  imagined  in  the 
lack  of  interest  on  the  part  of  the  spoilsmen  politicians 
—  those  whom  Bismarck  classifies  as  novarum  rernm 
cupid!  —  but  only  eager  for  a  chance  for  their  own  ad- 
vantage. Politicians,  however,  even  at  their  worst, 
are  obliging  tyrants,  for  they  are  certain  to  yield  ac- 
tively to  determined  public  opinion.  It  is  not  difficult 
to  awaken  popular  interest  in  improvements  in  laws 
relative  to  industrial  hygiene,  that  is,  the  health  of 
working  people,  in  their  various  trades,  in  which  we 
are  behind  both  Germany  and  England,  in  the  estab- 
lishment of  contagious  hospitals,  in  which  we  are  not 
as  well  supplied  as  in  l^igland,  and  in  sanitaria  for 
phthisis,  in  which  America  is  less  well  advanced  than 
Germany. 

The  importance  of  earnest  eiTorts  for  the  checking 

'■"■  Infant  Mortality  in  Maesacliusetts,  S.  W.  Abbott,  M.I).,  Journal 
of  the  Massachusetts  Association  of  Boards  of  Health,  vol.  viii,  No. 
4,  1898. 


of  tuberculosis  is  well  expressed  in  this  circular  dis- 
tributed by  the  German  Bureau  of  Health:^'  "Some 
estimate  may  be  made  of  the  financial  benefit  which 
such  public  hospitals  for  consumptives  would  bring  to 
the  people  by  the  following  calculations :  Assuming 
that  only  one-seventh  or  one-eighth  of  the  90,800 
persons  between  the  ages  of  fifteen  and  sixty  who  die 
annually  in  Germany  from  tuberculosis  —  or  in  round 
numbers,  12,000  —  were  subjected  to  treatment,  and 
that  of  these  three-fourths,  or  9,000,  were  restored  to 
health  or  ability  to  work,  and  thus  remained  alive  and 
with  their  families  for  three  years  longer  than  would 
be  otherwise  possible ;  and  estimating  the  wages  of  a 
man  (in  Germany)  to  be  600  marks  ($150)  a  year, 
or  say  an  average  of  500  marks  ($125)  for  each  per- 
son between  the  ages  of  fifteen  or  sixty,  then  there 
would  be  a  total  gain  of  3  x  500  x  9,000,  equals 
13,500,000  marks  ($3,375,000),  for  those  who  were 
thus  benefited.  To  do  this  would  require  an  expendi- 
ture, say,  of  400  marks  ($100)  for  each  of  the  12,000 
persons  treated,  without  deducting  interest  on  plant  or 
a  total  cost  of  about  5,000,000  marks  ($1,250,000.) 
If  now  the  interest  on  the  estimated  capital  necessary 
to  maintain  4,000  beds  be  added  to  this,  or  1,000,000 
marks  ($250,000)  more,  there  would  remain,  after 
subtracting  the  total  cost  of  6,000,000  marks  ($1,500,- 
000)  for  the  annual  treatment  of  12,000  patients,  a 
tok'A.  yearly  gain  to  the  public  of  7,500,000  marks 
($1,875,000).  To  this  should  be  added  the  profit  to 
the  patients  themselves  in  the  pleasure  of  living,  and 
the  protection  afforded  to  the  children  and  families  of 
those  restored  to  health,  to  whom  is  thus  preserved 
the  support  of  the  working  father  or  care  of  the  de- 
voted mother  for  perhaps  many  years  to  come." 

Our  position  in  regard  to  mortality  from  phthisis  is 
shown  in  the  accompanying  table,  and  also  the  need  of 
strenuous  endeavor  to  place  ourselves  in  the  front  rank 
of  public  health.  It  is  true  that  climate  is  a  factor  in 
the  matter  of  tuberculosis,  but  rational  treatment, 
proper  environment,  is  probably  of  greater  importance, 
and  already  sufficient  gain  has  been  shown  to  stimulate 
efforts  which  should  place  us  with  our  wealth  in  the 
highest  instead  of  the  lowest  place. 

DEATHS  FROM  PHTHISIS  AND   PULMONARY  TUBERCULO- 
SIS PER   MILLION   INHABITANTS. 

AVKUAGE  FOR  YEARS  1887  TO  1893  AND  1894. 

Prussia 2,715  2,389 

Massacliusetts 2,518  2,230 

German  Empire 2,428  2,363 

Ireland 2,124  2,092 

Scotland 1,794  1,723 

England  and  Wales 1,568  1,385 

Italy 1,340  1,303 

DEATHS    FROM    TYPHOID    FEVER    PER    MILLION    INHAB- 
ITANTS. 

Average  for  Years  1887  to  1893  and  1894. 

Italy C88  442 

Massachusetts 380  310 

Ireland 228  205 

Prussia 215  151 

Scotland 194  176 

England  and  Wales 191  166 

German  ICnipire 165  131 

DEATHS   FROM   SMALL-POX   PER  MILLION  INHABITANTS. 

Average  kor  Years  1887  to  1893  and  1894. 

Italy 293  85 

England  and  Wales 17  27 

Prussia 3              2 

Ireland 1  16 

Massachusetts 2  13 

Bavaria 2              0.3 

Saxony 2              1 

Scotland 5  31 

German  Empire 3               2 

x'-Froni  Circular  from  the  Kaiserlicbcs  Gesundheitsamt. 
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DKATHS    FROM    DIl'HTHKIlIA    AND   CUOUP    PKIl    MIIJ-ION 
INIIAIJITANTS. 
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PruHilii 

Uiiniiiiii  Kiiipiru  . 

IVlllMHIkCbUHOtlH 

Italy       . 

ScollHiid 

KniflRud  itiul  VVulofl 

Irulaiul 


1.4r>(!  1,47.1 
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721  "40 

4Ur>  443 

307  3fiO 
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In  regard  to  oue  disease  the  j)ublic  sanitary  sense 
appears  to  be  excellent,  namely,  small-pox,  and  the 
marked  iniprovemont  in  mortality  from  diphtheria  and 
croup  in  this  city  indicates  sanitary  and  medical  elli- 
ciency.'^ 

We  are  told  that  "  righteousness  exalteth  a  nation, 
but  sin  is  a  reproach  to  a  people."  Sin  can  be  inter- 
preted as  disobedience  to  the  laws  governing  the  uni- 
verse. Wliere  these  laws  are  known  the  prevalence  of 
disease  becomes  both  a  reproach  and  a  national  crime. 
It  is  the  duty  of  our  profession,  of  which  it  may  be 
said,  "Altius  caeteris  Dei  patefacit  arcana,"  to  study 
and  teach  these  laws.  Is  this  done  in  America  as  it 
should  be  ?  In  Germany  there  is  an  Imperial  Health 
Office  {Kdiserliches  Gesnndlieitsamt).  In  England  the 
Local  Government  Board  regulates  matters  of  health. 
In  France  the  Council-General  of  Health  {^Conseil  gen- 
erate de  Sante)  is  consulted  on  national  health.  Even 
in  Italy  there  is  a  Hygenic  Institute  for  advice.  In 
America  there  is  no  national  health  commission,  board 
or  bureau.  At  the  Congress  of  Tuberculosis,  scienti- 
fic American  medicine  was  represented  by  a  doctor  of 
the  Biochemic  Department  of  the  Agricultural  Bureau 
at  Washington.  Should  not  our  National  Medical 
Association  or  our  State  societies,  which  have  accom- 
plished so  much  in  improving  the  standard  of  the  pro- 
fession and  of  medical  education,  address  themselves 
earnestly  to  the  task  of  removing  from  our  country  the 
reproach  of  neglect  of  the  highest  functions  of  govern- 
ment, or  from  being  what  Dante  terms, 

"gentidolorose 
"ch"  hanno  perduto  "1  ben  dello  'ntelletto."  i^ 

"An  unfortunate  race,  who  neglect  the  help  of  knowl- 
edge in  sanitation,"  as  it  may  be  paraphrased. 

This  suggests  an  inquiry  as  to  the  worth  of  Ameri- 
can contributions  to  the  science  of  medicine  as  distin- 
guished from  the  practical  application  of  knowledge 
previously  obtained.  What  has  America  contributed 
besides  confirming,  improving,  adding  to  what  has  been 
discovered  or  taught  by  others  ? 

When  the  record  of  this  remarkable  century  which  is 
ending  is  looked  at  from  a  sufficient  distance  for  a  proper 
estimate  of  values,  the  achievement  most  beneficial  to 
humanity  will  perhaps  seem  to  be  the  lifting  of  the  art 
of  medicine  from  the  level  of  an  unsatisfactory  branch 
of  metaphysics,  vivified  by  empiricism,  to  the  level  of 
the  science  with  the  greatest  promise  to  human  welfare. 
Montaigne  and  Moliere  were  not  much  in  error  in  their 
ridicule  of  the  medicine  of  their  day.  The  empiricism 
of  Chinese  and  Thibetan  medicine,  formulated  for  cen- 
turies in  aphorisms,  loaded  with  demonology  and  spirit 
worship,  are  not  more  tedious  than  the  writings  and  dis- 
cussions of  two  centuries  ago,  are  full  of  discussions 
as  to  the  humors,  the  mineral,  vegetable  and  vitalistic 
theories  of  disease.  The  advance  from  this  to  the  sci- 
ence of  disease  of  to-day  is,  in  the  last  one  hundred 

•"  The  mortality  in  Bostou  from  croup  and  diphtheria  has  been 
brought  through  the  efficient  efforts  of  the  Board  of  Health  to  as  low 
a  rate  as  that  seen  in  England. 

>9  Inferno  UI,  Canto  111. 


years,  chiefly  the  work  of  Fraacn  and  (Germany.  The 
work  may  Ixi  groupe<l  as  :  Pulliolo^ical  ri-nearch,  by 
( 'ruveilhier,  RokitunHky,  Vircliow  and  bin  pupiU  ;  im- 
proved methodn  of  clinical  obHervation  and  record,  in- 
troduced by  (Jorvisart,  LuMinec,  Louis  and  bin  follow- 
ers ;  the  great  triumph  of  PaHt<Mir  in  Imh  demonstration 
of  the  influence  of  micro-organiHmB  in  the  cauHalion  of 
disease;  and  its  corollary,  the  protection  and  cur«;  by 
attenuated  virus,  followed  by  the  discfjvery  of  specific 
germs  by  Koch,  his  co-workers  and  followers  ;  later 
the  study  of  bacterial  poisons  and  the  cure  by  serum- 
therapy,  developed  by  Behring,  Roux,  Ehrlich. 

Lister  laid  humanity  under  the  greatest  debt  by  the 
application  of  the  germ  theory  to  surgery,  and  saved  to 
the  English-speaking  race  the  credit  of  a  share  in  the 
magnificent  medical  triumph  of  the  century.  It  is  im- 
possible to  associate  American  medicine  largely  with 
these  achievements.  It  is  difficult  to  connect  an  Amer- 
ican observer  with  the  discovery  and  demonstration  of 
the  germ  of  a  human  disease.  In  the  study  of  the 
bacterial  poisons,  out  of  eighty-nine  observers  men- 
tioned in  an  American  text-book  on  the  subject,  but 
six  are  Americans,  Italy  contributing  twelve  and  Ja- 
pan four.  Leidy's  discovery  of  the  trichina;  in  the 
hog  and  Jeffries  Wymau's  confirmation  of  Pasteur's 
investigations  were  of  much  value,  but  hardly  more 
than  contributory.  The  discovery  of  anesthesia  was 
of  inestimable  value,  but  although  it  is  a  source  of  na- 
tional pride,  it  can  hardly  be  considered  an  effort  of 
scientific  medicine ;  it  was  an  achievement  of  magnifi- 
cent empiricism. 

As  if  to  show  no  absence  of  true  scientific  spirit 
in  this  country,  the  work  of  Welch,  Councilman,  Stern- 
berg can  be  mentioned,  and  of  Vaughan,  Novy,  Chitten- 
den and  Minot,  Bowditch,  Howell,  Porter,  but  espec- 
ially the  fruitful  investigation  of  Theobald  Smith.  The 
work  on  the  Texas  cattle-plague  was  conducted  under 
the  direction  of  the  Department  of  Agriculture,  but 
its  value  to  medicine  is  not  limited  to  cattle. 

The  demonstration  that  certain  diseases  are  conveyed 
by  insects,  the  discovery  of  the  germ,  the  investigation 
of  the  development  in  the  intestine  of  the  insect-car- 
rier and  of  the  transmission  of  the  disease  from  the 
insect  to  a  second  animal,  are  achievements  of  the  high- 
est importance,  and  have  been  the  forerunners  of  the  im- 
portant work  on  malaria  in  man,  by  Laveran,  Ross  and 
Grassi,  a  work,  however,  which  is  largely  to  the  credit 
of  French,  Italian  and  English  investigators. 

It  has  been  said  so  often  that  allowances  should  be 
made  for  us,  a  young  country,  that  the  truth  of  this 
has  been  generally  accepted  among  us,  forgetting  the 
underlying  fallacy  of  the  statement.  The  lounders  of 
the  country  were  not  savages,  but  selected  men.  bring- 
ing the  traditions  of  advanced  civilization.  It  was 
said  that  "  The  Lord  winnowed  three  kingdoms  to 
plant  New  England."  The  early  limitations  were 
those  of  poverty,  not  of  inclination,  and  poverty  has 
been  overcome  among  us  for  nearly  a  century.  Our 
oldest  university  is  nearly  three  centuries  old.  It  has 
also  been  said  that  the  genius  of  the  American  people 
is  practical  and  not  theoretical,  and  that  the  gift  to  hu- 
manity to  be  expected  of  us  is  to  be  in  contributions 
to  human  physical  welfare  rather  than  to  thought  or 
research  —  an  opinion  more  calculated  to  satisfy  our 
national  complacency  than  to  add  to  our  national  in- 
fluence ;  nor  does  the  opinion  stand  the  test  of  exam- 
ination. 

The  growth  in  material    prosperity  of    the    North 
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American  Republic  lias  been  so  extraordinary  that  it 
is  not  strange  that  it  should  overshadow  advances  in 
other  directions.  But  if  material  growth  has  been  our 
only  achievement  we  must  admit  that  our  civilization 
is  as  yet  incomplete  or  a  failure,  for  "  That  soci- 
ety," says  Emerson,  "can  never  prosper,  but  must 
always  be  bankrupt,  until  every  man  does  that  which 
he  was  created  to  do."  Is  it  true,  however,  that  there 
has  not  been  remarkable  advance  in  scientific  pursuits 
in  this  country  ? 

In  astronomical  investigation  the  work  of  this  coun- 
try is  in  the  first  rank  ;  the  science  of  meteorology  may 
be  almost  claimed  as  a  national  product ;  as  in  America 
it  was  first  placed  on  a  scientific  basis,  and  it  is  in  this 
country  that  its  application  is  most  general  and  most 
appreciated.  Paleontology,  geology,  ethnology,  biol- 
ogy and  botany  have  in  our  American  universities 
ref)resentatives  of  the  highest  rank.  The  archeologi- 
cal  work  of  North  America  has  been  naturally  more 
directed  toward  the  archeology  of  this  continent,  but 
the  recent  researches  in  Chaldea  and  Babylon,  as  vpell 
as  in  Greece,  have  been  of  such  excellence  as  to  be 
universally  recognized. 

It  can  certainly  not  be  claimed  that  the  country  is 
incapable  of  scientific  effort.  And  if  this  is  granted, 
and  there  is  no  lack  of  ability  in  the  medical  profes- 
sion, the  lack  of  achievement  in  this  country  in  re- 
search in  the  medical  sciences  is  evidently  a  defect. 
If  the  bridge  over  the  Nile  at  Atbara  is  given  to 
Americans  because  they  are  the  best  bridge-builders  in 
the  world,  and  if  more  than  half  the  new  stars  discov- 
ered in  this  decade  have  been  found  by  American  ob- 
servers, why  is  it  that  in  the  recent  scientific  investiga- 
tions which  have  revolutionized  medicine — the  discov- 
ery of  germs,  toxins  and  antitoxins  — America  has  taken 
almost  no  part  ?  It  is  not  that  there  is  lack  of  energy  or 
of  ability  in  our  profession  or  of  wealth  in  our  commu- 
nities. The  difficulty  lies  simply  in  the  fact  that  the 
profession  has  not  yet  addressed  itself  earnestly  to 
the  problem  of  scientific  medical  research,  but  has  been 
contented  with  the  training  of  medical  practitioners. 
So  much  is  this  true  that  the  defect  has  hardly  yet 
been  realized,  for  as  common-sense  in  the  practitioner 
is  the  ideal  striven  for  by  the  profession,  so  scientific 
research  has  been  left  to  the  efforts  of  others.  Com- 
mon-sense was  of  value  in  the  days  of  theoretical  specu- 
lation. But  of  what  avail  is  common-sense  as  a  help  to 
a  patient  dying  of  cancer,  or  tetanus,  or  hydrophobia? 
The  world  to-day  is  waiting  for  new  research.  Is  the 
American  profession  to  remain  behind  ?  The  remedy 
for  this  condition  is  simple  and  lies  with  the  profes- 
sion. The  public  should  be  informed  of  the  needs  of 
the  time  —  a  public  which  has  never  withheld  financial 
support  where  the  want  has  been  shown.  Well  ap- 
pointed and  well  supported  laboratories  for  medical  re- 
search are  needed  in  every  community,  at  every  medical 
school  and  every  hospital.  Our  medical  schools  should 
be  organized  for  a  greater  purpose  than  granting  diplo- 
mas or  licensing  young  practitioners  of  medicine. 

America  is  destined  to  be  the  great  distributor  of 
the  world's  products  —  natural  and  manufactured;  it 
is  certain  to  be  blessed  with  wealth  almost  beyond 
limit,  but  as  our  great  preacher  has  said,  "  God's  gifts 
do  not  measure  our  worth  but  our  responsibilities," 
and  it  is  a  serious  question  how  our  debt  to  the  world 
is  to  be  paid. 

When  the  ffeet  at  Cavite  fired  the  volleys  heard 
around  the  world,  unexpected  anxieties   unnumbered 


came  upon  the  country,  but  one  great  benefit  will  fol- 
low if  the  nation  is  brought  to  a  sense  of  responsibility 
to  the  highest  standards.  We  are  no  longer  a  young 
country  to  be  judged  apart  from  the  rest  of  the  world 
—  we  are  to  be  measured  by  what  is  expected  of  us. 
This,  from  a  land  of  our  resources,  will  be  the  great- 
est gift  to  human  welfare  possible  in  human  effort. 
Nothing  less  than  this  will  save  us  from  the  stigma  of 
shortcoming.  There  are  difficulties  in  rising  to  the 
level  of  our  opportunities,  but 

"  Steep  and  craggy  is  the  path  of  the  gods," 

and  this  high  standard  is  held  up  to  us  in  art,  in  sci- 
ence, as  in  commerce  and  in  power. 
America  has  been  said  to  breed 

"  A  race  of  victors, 
A  race  ready  for  conflict,  the  race  of  the  conquering  march." 

The  conflict  of  the  next  century  will  be  against 
ignorance,  sorrow  and  suffering,  and  in  this  the  medi- 
cal profession  must  be  foremost  in  strenuous  endeavor. 


THE  NON-RETARDING  ACTION  OF  COMBINED 
HYDROCHLORIC  ACID  ON  STARCH  DIGES- 
TION. 

BY  A.  B.  AUSTIN,  A.M.,  M.D., 

Professor  of  Medical  Chemistry,  Tufts  Medical   College,  Boston. 

1  HAVE  shown  in  my  previous  investigation  ^  that 
different  albuminous  foods,  both  of  animal  and  vege- 
table origin,  combine  with  or  neutralize  the  free  hy- 
drochloric acid  of  gastric  juice,  and  contrary  to  the 
usual  conception,  hydrochloric  acid  thus  combined 
with  albuminous  foods  has  no  hindering  action  on  the 
diastasic  digestion  of  starchy  food,  and  that  such  state 
of  neutrality  exists  during  a  period  of  one  to  three 
hours  after  eating,  which  period  is  proportional  to  the 
amount  of  nitrogenous  food  eaten  ;  thus,  practically 
the  larger  part  of  the  starchy  food  we  eat  is  digested 
in  the  stomach  by  the  action  of  ptyalin  of  saliva  before 
the  free  hydrochloric  acid  of  the  gastric  juice  presents 
its  appearance  and  accumulates  to  the  point  where  it 
hinders  the  salivary  digestion  of  starch  food. 

The  object  of  this  effort  is  to  supplement  and  con- 
firm the  results  of  my  previous  experiments  in  the  hu- 
man stomach.  With  the  usual  diet  the  amount  of  al- 
buminoid food  constitutes  approximately  one-fourth 
and  the  starchy  or  carbohydrate  food  constitutes  two- 
thirds;  the  remainder,  one-twelfth,  consists  of  fats  and 
other  elements,  whether  the  person  is  a  meat  eater  or 
vegetarian.  The  former  derives  his  albuminous  mate- 
rial chiefly  from  animal  food,  such  as  meat,  fish,  etc., 
while  the  latter  derives  the  nitrogeneous  matter  princi- 
pally from  leguminous  food,  such  as  peas  and  beans. 
I  have  observed  the  fact  that  all  grains  and  other  vege- 
tables contain  more  or  less  albuminoid  bodies,  and 
they  have  the  same  properties  of  combining  with  hy- 
drochloric acid  as  animal,  so  that  the  digestion  of  starchy 
food  occurs  in  the  stomach  for  the  period  of  one  hour, 
at  least,  even  when  one  takes  vegetable  food  only. 

In  carrying  out  this  experiment  Mr.  McL.,  a  stu- 
dent of  mine,  who  has  a  rare  faculty  of  being  able  to 
evacuate  a  portion  of  his  stomach  contents  at  his  own 
will,  without  feeling  any  inconvenience,  volunteered 
bis  services.     He  was  in  perfectly  normal  health. 

1  Boston  Medical  and  Surgical  Joiirnal,  April  6,  1899. 
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The  free  hydrochloric  acid  was  indicated  by  the  ute 
of  oiie-por-cunt.  alcoholic  ooiution  of  (liintttliyl-iuuido- 
azo-beiiziue  as  indicator,  and  tlieti  qiiuiilitiitively  duttir- 
luined  by  the  dociiiormal  solution  of  Hodium  hydraitr. 
Tho  total  acidity  was  indicated  and  determined  ity  the 
use  of  ro8olic-acid  solution  as  indicator.  'I'he  presence 
of  other  acids  was  also  tested  for,  such  as  butyric,  lac- 
tic and  acetic,  each  time,  but  having  found  the  quantity 
was  very  small,  no  quantitative  determination  was  made. 
Neither  were  acid  phosphates  determined. 

The  following  are  the  results  of  the  experiments: 

No.  1.  The  lunch  Friday,  March  17,  1H99,  con- 
sisted of  one  plate  of  fish  chowder,  fried  perch  with 
salt  pork,  chicken  liver  saute  au  Maderia,  mashed  po- 
tatoes, boiled  rice,  squash,  cold  boiled  ham,  four  .slices 
of  bread  (four  ozs.),  bottle  of  beer,  hard  crackers, 
American  cheese,  coffee. 

The  stomach  contents  were  tested  thirty  minutes 
after  eating.  They  contained  no  free  hydrochloric 
acid,  but  contained  a  small  quantity  of  combined  acid 
and  plenty  of  undigested  starch. 

At  one  hour  after  the  meal  a  sample  was  again  taken. 
There  was  no  free  hydrochloric  acid;  amount  of  total 
acidity  increased  with  plenty  of  starch  still  undigested. 
At  one  and  one-half  hours  another  sample  was  taken, 
and  the  contents  at  this  hour  showed  the  presence  of 
free  hydrochloric  acid  and  quantitative  determinations 
of  the  acidity  were  as  follow  : 


Total  acidity 
Free  acid 


0.020805  grm.  in  10  c.  c.  or     2  per  ni. 
0.006185  grin,  in  10  c.  c.  or  0.6  per  m. 


No.  2.  Normal  case.  Breakfast,  March  18,  1899 ; 
finished  8.45  a.  m.  ;  consisted  of  one  plate  of  oatmeal 
with  milk  and  sugar,  one  cup  of  tea,  one  slice  of  bread 
with  butter,  one  small  steak. 

Sample  at  thirty  minutes  after  eating  showed  no  free 
acid.  The  sample  that  was  taken  at  one  hour  afier  the 
meal  showed  the  following  results  : 

Total  acidity        .        .        0.01350   grm.  in  10  c.c.  or  1.3  per  in. 
Free  hydrochloric  acid,     0.004745  grm.  in  10  c.  c.  or  0.4  per  m. 

At  three  hours  a  sample  was  taken  ;  showed  a  marked 
increase  of  free  hydrochloric  acid,  and,  in  order  to 
prove  that  the  albuminoid  food  does  neutralize  the  free 
hydrochloric  acid,  two  raw  eggs  were  eaten ;  fifteen 
minutes  afterward  the  contents  taken  showed  no  free 
hydrochloric  acid,  thus  proving  the  complete  neutral- 
ization of  free  acid  by  the  egg  albumin. 

No.  3.  Normal.  Breakfast,  March  20,  1898,  con- 
sisted of  one  large  saucerful  of  oatmeal,  with  milk 
and  sugar,  two  fried  eggs,  two  slices  of  bread  with 
butter,  one  cup  of  coffee  with  sugar  and  milk. 

A  sample  taken  thirty  minutes  after  eating  showed 
no  free  hydrochloric  acid,  but  showed  tho  presence  of 
a  large  quantity  of  starch.  A  sample  taken  at  the  end 
of  one  hour  showed  the  amount  of  free  hydrochloric 
acid  to  be  as  follows  : 

Total  acidity  .        .        .       0.0219   grm.  in  10  c.  c.  or  2.1  per  m. 
Free  hydrochloric  acid,       0.00949  grm.  in  10  c.c.  or  0.9  per  n\. 

No.  4.  With  atropine.  The  foregoing  are  the  re- 
sults of  tests  on  normal  stomach  contents,  and,  in  order 
to  see  the  effect  of  cutting  off  the  supply  of  saliva 
upon  starch  digestion  in  the  stomach,  one-fiftieth  grain 
of  atropine  sulphate  was  given  half  an  hour  before 
the  meal,  which  stopped  the  flow  of  saliva  to  a  remark- 
able extent. 

The  lunch  following  the  atropine  was  taken  March 
20,  1899,  and  consisted  of  the  following  dishes:  One 
plate  of  consomme  vermicelli,  fried  cq4  ^)th  salt  pork, 


pork  chopi  with  frind  applet,  potato  lalad,  orange  sher- 
bet, one  glaHH  of   milk. 

Korty-flve  rainuleH  after  the  meal  u  nample  wa«  taken, 
which  Hliowed  a  very  hli^^lit  dij^eHtion,  and  contained  no 
hydrochloric  acid,  while  the  Mtareh  waM  [jraclically  un- 
touched. Second  8am()le,  obtained  onu  hour  and  tifteeo 
minutes  after  eatini/,  was  Htill  thick,  atnl  nhowed  very 
slight  digestion  and  no  free  hydrochloric  acirl.  Third 
Hamj)le,  taken  after  one  and  three-quartePB  houPH,  showed 
tho  presence  of  free  hyrlrochloric  acid  and  plenty  of 
undigested  starch. 

Total  acidity  .  O.OIC42  grra.  in  10  c.c.  or  l.B  per  in. 

Free  hydrochloric  acid,       0.(XJ730  grm.  in  10  c.  c.  or  ').7  per  m. 

No.  5.  With  taka-diastase.  Breakfast,  March  3 J, 
1899,  consisted  of  one  saucer  of  oatmeal  with  milk  and 
sugar,  two  slices  of  bread  and  butter,  one  beefsteak, 
boiled  potatoes,  one  cup  of  coffee  with  milk  and  sugar. 

A  dose  of  taka-diastase  was  given  at  the  end  of  the 
meal.  The  first  sample,  taken  in  thirty  minutes  after 
eating,  showed  no  free  hydrochloric  acid  and  indicated 
the  presence  of  a  slight  quantity  of  starch.  Second 
sample,  obtained  one  hour  after  eating,  showed  some 
acidity  and  a  very  small  quantity  of  undigested  starch, 
consisting  chiefly  of  pieces  of  crusts  of  bread. 

Total  acidity        .        .        0.019710  grm.  in  10  c.  c.  or  1.9  per  m. 
Free  hydrochloric  acid,     0.008395  grui.  in  10  c.  c.  or  0.8  i>er  rn. 

No.  6.  With  taka-diastase.  Lunch,  March  2l8t,  con" 
sisted  of  one  Manhattan  cocktail,  one  plate  consomm^, 
barley,  broiled  shad,  maitre  d'  hotel,  one  bottle  of  beer, 
calf's  liver  and  bacon,  baked  macaroni  with  cheese 
mashed  potatoes,  boiled  onions,  watercress  salad,  vanilla 
eclairs,  jelly  tarts,  one  cup  of  coffee,  three  slices  of 
bread  with  butter. 

At  the  end  of  the  meal  a  dose  of  taka-diastase  was 
given.  The  first  sample,  taken  forty-five  minutes  after 
eating,  showed  no  free  hydrochloric  acid  and  some  un- 
digested starch.  A  second  sample,  taken  after  one 
hour,  showed  no  free  hydrochloric  acid,  but  still  some 
starch.  The  third  sample,  taken  after  one  and  one-half 
hours,  possessed  no  free  hydrochloric  acid,  and  starch 
was  shown  to  be  present  to  a  very  slight  extent.  Fourth 
sample,  taken  two  hours  afterward,  showed  that  the 
starch  particles  were  practically  digested,  with  the  ex- 
ception of  a  few  specks  here  and  there,  which  consisted 
of  bard  starch  particles  from  the  food. 

Total  acidity        .        .       0.025915  grm.  In  10  c.c.  or  2.5  perm. 
Free  hydrochloric  acid,     0.010220 grm.  in  10  c.c.  or     1  per  m. 

This  case  shows  a  remarkable  contrast  to  experiment 
No.  1,  in  the  diminished  amount  of  undigested  starch 
left  in  the  stomach. 

No.  7.  With  taka-diastase.  Breakfast,  March  22, 
1899,  consisted  of  one  saucer  of  oatmeal  with  milk  and 
sugar,  piece  of  beefsteak,  fried  potatoes,  two  slices  of 
bread  and  butter,  one  cup  of  coffee,  with  dose  of  taka- 
diastase  after  the  meal. 

The  first  sample  was  obtained  one  hour  afterward 
and  found  to  contain  no  free  hydrochloric  acid,  while 
the  starch  was  practically  digested. 

Total  acidity  was  found  to  be  0.015885  grm.  in  10  c.c.  or  \.h  i>er  m. 

Three  and  one-half  hours  after  eating  the  stomach 
was  practically  empty,  so  that  no  sample  could  be  pro- 
cured. 

No.  8.  With  taka-diastase.  Lunch,  March  22,  1899, 
con.«isted  of  one  plate  of  consomme  printaniore,  fried 
perch  with  pork,  one  bottle  beer,  lamb  saute  bour- 
geoise,  mashed  potatoes,  squash,  cold  ham,  celery 
salad,  one  slice  of  bread  aud  butter,  hot  gingerbread, 
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orange  cream,  one  cup  of  co£fee ;  dose  of  taka-dias- 
tase  was  taken  after  meal. 

The  first  sample  was  taken  one  hour  after  eating 
and  some  starch  was  found,  but  no  free  hydrochloric 
acid.  The  second  sample,  taken  one  and  a  half  hours 
after  eating,  contained  no  free  hydrochloric  acid, 
while  the  amount  of  undigested  starch  was  greatly 
diminished.  The  third  sample  was  taken  after  two 
hours.  Still  there  was  no  free  hydrochloric  acid  and 
the  starch  was  practically  all  digested.  Fourth  sample 
was  obtained  two  and  a  half  hours  afterward  and 
showed  presence  of  free  hydrochloric  acid,  while  the 
starch  was  practically  gone.  The  quantity  of  acid  was 
as  follows : 

Total  acidity        .        .       0.0H965  grm.  in  10  c.  c.  or  1.4  per  in. 
Free  hydrochloric  acid,     0.005475  griii.  in  10  c.  c.  or  0.5  per  m. 

No.  9.  With  Ewald-Boas's  test  meal.  Breakfast, 
March  23,  1899.  In  order  to  determine  the  period  of 
the  first  appearance  of  the  hydrochloric  acid  where  the 
usual  test  breakfast  is  given,  in  order  to  compare  that 
result  with  those  of  ordinary  meals,  the  P2wald-Boas 
meal  was  given,  which  consisted  of  two  slices  of  bread, 
one  cup  of  tea,  one  glass  of  water. 

First  sample  was  taken  twenty  minutes  after  eating 
and  showed  presence  of  a  trace  of  free  hydrochloric 
acid.  The  second  sample  was  obtained  thirty  minutes 
after  eating,  and  the  acidity  was  as  follows : 

Total  acidity       .        .        0.0113505  grm.  in  10  c.  c.  or  1.1  perm. 
Free  hydrochloric  acid,  0.007C65     grm.  in  10  c.  c.  or  0.7  per  m. 

Quite  a  visible  quantity  of  starch  was  left  undi- 
gested. Third  sample  taken  at  the  end  of  one  hour 
showed : 

Total  acidity        .        .       0.021535  grm.  in  10  c.  c.  or  2.1  per  m. 
Free  hydrochloric  acid,     0.014600  grm.  in  10  c.c.  or  1.4  per  m. 

Some  starch  was  still  undigested,  which  was  com- 
paratively large  for  the  small  amount  of  starchy  food 
taken,  namely,  one  slice  of  bread. 

These  experiments  confirm  all  the  previous  records 
on  such  test  meals  where  very  little  or  no  nitrogenous 
foods  are  taken,  that  is  to  say,  the  free  hydrochloric 
acid  makes  its  appearance  at  the  end  of  twenty  min- 
utes after  eating,  and  at  the  end  of  thirty  minutes 
the  amount  of  free  hydrochloric  acid  already  equals 
that  amount  which  one  finds  one  hour  after  eating  an 
ordinary  lunch.  At  the  end  of  one  hour  the  amount 
of  free  hydrochloric  acid  is  doubled  as  compared  with 
the  sample  of  half  an  hour  and  corresponds  to  about 
the  quantity  of  free  hydrochloric  acid  found  two  or 
three  hours  after  one  has  eaten  an  ordinary  lunch. 
This  shows  that  the  stomach  under  investigation  is 
that  of  an  average  healthy  person.  It  strikes  me  that 
some  of  the  previous  investigators  observed  the  condi- 
tion of  secretion  of  hydrochloric  acid  after  giving  a 
light,  non-albuminous  test  meal,  and  applied  the  re- 
sult of  such  investigation  to  the  condition  of  the 
stomach  after  eating  the  usual  meal,  thus  causing  a 
misunderstanding  or  mistaken  representation  of  the 
actual  secretion  of  acid  in  stomach. 

No.  10.  With  taka-diastase.  Lunch,  March  23d, 
consisted  of  one  glass  of  rye  whiskey  with  water,  con- 
somme, Italiennejiaste;  broiled  schrode,  maitred'  hotel ; 
one  bottle  of  beer,  fricassee  of  turkey  wings  with  peas, 
Boston  baked  beans,  mashed  potatoes,  potato  salad, 
pineapple  frappe,  jelly  roll,  one  glass  of  milk.  A  dose 
of  taka-diastase  was  taken  directly  after  the  meal. 

First  sample  was  taken  one  hour  after  eating  ;  there 
was  no  free  hydrochloric  acid.  A  comparatively 
small   quantity   of   starch    was   found..     The   second 


sample  was  taken  half  an  hour  after  eating,  which  con- 
tained no  free  hydrochloric  acid.  The  amount  of 
starch  was  decreasing.  Third  sample  was  taken  two 
hours  after  eating.  No  free  hydrochloric  acid.  Fourth 
sample  was  taken  two  and  one-half  hours  afterward  and 
still  there  was  no  free  hydrochloric  acid,  while  the 
starch  was  practically  digested.  Fifth  sample  was  taken 
three  hours  and  ten  minutes  afterward  and  showed  the 
presence  of  free  hydrochloric  acid,  and  the  result  of 
its  determination  was  as  follows : 


Total  acidity  . 

Free  hydrochloric  acid, 


0.02007  grm.  in  10  c.  c.  or  2  per  m. 
0.00912  grm.  with  10  c.  c.  or  0.9  per  m. 


No.  11.  Normal.  Breakfast,  March  24,  1899j  con- 
sisted of  one  bowl  of  oatmeal,  two  fried  eggs,  two 
fresh  biscuits  and  butter,  one  cup  of  coffee. 

First  sample  taken  at  the  end  of  an  hour  showed : 

Total  acidity        .        .        0.013,505  grm.  in  10  c.  c.  or  1.3  per  m. 
Free  hydrochloric  aoid,     0.00803   grm.  in  10  c.  c.  or  0  8  per  m. 

No.  12.  With  atropine  and  taka-diastase.  Lunch, 
March  24,  1899.  Half  an  hour  before  the  meal  one- 
fiftieth  grain  atropine  sulphate  was  taken  to  stop  as 
much  as  possible  the  secretion  of  saliva,  and  the  meal 
was  as  follows:  one  plate  of  clam  chowder,  fried  deep- 
sea  flounders  with  pork,  one  bottle  of  beer,  baked 
macaroni  with  cheese,  cold  boiled  ham,  mashed  pota- 
toes, vanilla  cream.  A  large  dose  of  taka-diastase 
was  taken  during  the  meal  to  supply  the  deficiency  of 
the  flow  of  saliva. 

First  sample  was  taken  half  an  hour  after  eating. 
No  free  hydrochloric  acid  in  start,  remarkably  well 
digested  in  comparison  with  No.  4.  A  second  sample 
was  taken  one  and  one  half  hours  after ;  there  was  no 
free  hydrochloric  acid  and  a  small  quantity  of  starch. 
Third  sample  was  taken  two  hours  after  eating.  No 
free  hydrochloric  acid  and  very  little  starch  left. 
Four  hours  after  eating  the  acidity  was  as  follows : 


Total  acidity  . 

Free  hydrochloric  add. 


0.02518  grm.  in  10  c.c.  or  2.5  per  m. 
0.01314  grm.  in  10  c.  c.  or  1.3  per  m. 


It  will  be  observed  that  the  digestion  of  starch  in 
this  case  is  very  much  similar  to  that  of  the  normal, 
proving  that  the  taka-diastase  will  perform  the  func- 
tion of  natural  saliva,  and  in  case,  therefore,  where 
the  diastatic  power  of  saliva  becomes  deficient  from 
the  weakening  of  its  power  or  from  its  lessened  quan- 
tity, the  use  of  taka-diastase  will  benefit  the  case  to  a 
remarkable  and  satisfactory  extent. 

No.  13.  Breakfast,  March  25th,  consisted  of  one 
plate  of  oatmeal,  two  lamb  chops,  fried  potatoes,  two 
slices  of  bread  with  butter,  one  cup  of  coffee. 

A  sample  half  an  hour  afterward  showed  no  free 
hydrochloric  acid,  and  a  sample  one  hour  after  eating 
showed  the  following  acidity  : 


Total  acidity  . 

Free  hydrochloric  acid, 


0.02198  grm.  in  10  c.  c.  or  2.1  per  m. 
0.01350  grm.  in  10  c.  c.  or  1.3  per  m. 


CONCLUSIONS. 

The  foregoing  experiments  seem  to  prove  the  fol- 
lowing facts : 

(1)  That  when  a  non-albuminous  test  meal  is  given, 
free  hydrochloric  acid  makes  its  appearance  at  the 
end  of  twenty  minutes  after  eating,  and  at  the  end  of 
half  an  hour  the  amount  of  free  hydrochloric  acid 
equals  that  of  one  or  two  hours  after  eating  where 
albuminous  foodd  are  taken,  as  shown  by  experiment 
No.  9. 

(2)  Under  normal  conditions,  the  ptyaliu  of  saliva 
digests  most  of  the  starchy  constituents  of  food  in 
the   stomach   within   one  or  two  hours,  which  takes 
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place  boforo  free  hydrocliloric  acid  accumulutcH  in 
tlio  stoiiiiicli  to  Huch  till  extent  uh  to  itilt-rftiro  tempo- 
rarily witli  the  (iiuHtatic  action  of  Raliva  on  Htarchy 
food.  Those  portions  of  Btarcliy  food  which  remain 
comparatively  undisflolved,  and  pass  over  to  that  por 
tion  ol  the  dij^eHtive  canal  where  they  are  a<te<l  upon 
by  the  pancreatic  diastase,  constitute  a  very  Hinall  por- 
tion of  the  starchy  food  taken. 

(3)  That  the  administration  of  isolated  diastase  con- 
siderably enhances  the  digestion  of  starchy  food  in  tin- 
stomach  even  under  normal  couditious  is  shown  in  ex- 
periments Nos.  7,  <S  and  10. 

(4)  The  elimitnition  of  the  supply  of  the  ptyaiin 
of  saliva  to  the  stomacU  will  cause  marked  retardation 
of  starchy  digestion  in  stomach,  as  shown  in  experiment 
No  4. 

(5)  A  maldigestion  of  starchy  food,  due  to  the  de- 
ficiency of  the  diastatic  power  of  saliva,  can  be  regu- 
lated by  the  administration  of  isolated  diastase,  as 
shown  in  experiment  No.  12. 

(6)  The  impression  held  by  many  that  the  diastase 
of  saliva  becomes  non-active  fifteen  or  twenty  minutes 
after  eating  is  totally  erroneous. 


Cliniffll  aDepnrtmfiir. 


LOCATION  OF  THE  RIGHT  AND  LEFT  BOR- 
DERS OF  THE  HEART  BY  DISTANCE  FROM 
THE  MEDIAN  LINE. 

BY   FKANCI8  H.  WILLIAMS,  M.  D.,  BOSTON. 

I  WISH  to  advocate  a  determination  of  the  right  and 
left  borders  of  the  heart  by  their  distance  from  the 
median  line  because  it  is  a  more  accurate  method  that 
the  one  now  generally  used  of  designating  its  left  bor- 
der by  reference  to  the  nipple  and  its  right  border  by 
reference  to  the  sternum.  In  women  the  nipple  line  is 
too  indefiuite  to  be  considered,  and  in  men  the  position 
of  the  nipples  varies  considerably  ;  for  instance,  in  21 
men  in  one  of  my  wards  at  the  Boston  City  Hospital, 
the  distances  between  the  nipples  averaged  21.5  centi- 
metres ;  the  shortest  distance  was  18.5,  the  longest  25.5 
centimetres.  In  other  words,  in  21  patients  the  varia- 
tion between  the  extremes  was  7  centimetres,  from  nip- 
ple to  nipple,  or  3.5  between  the  median  and  the  nipple 
lines.  Thus  we  see  that  the  position  of  the  nipple  may 
vary  in  its  distance  from  the  median  line  by  more  than 
an  inch,  or,  to  be  exact,  by  one  and  three-eighths  inches. 
Such  a  variation  in  the  size  of  the  heart  as  this  might 
mean  serious  disease.  The  statement  that  the  left  bor- 
der of  the  heart  is  a  little  inside  the  nipple  line  would 
not  strike  us  so  forcibly  as  if  we  were  told  that  it  was 
an  inch  further  to  the  left  than  in  health.  Moreover, 
if  we  determine  the  right  border  of  the  heart  as  so 
many  centimetres  or  inches  to  the  right  of,  and  the  left 
border  as  so  many  centimetres  or  inches  to  the  left  of. 
the  median  line,  we  determine  not  only  how  much  it  is 
to  the  right  or  to  the  left,  but  by  adding  the  two  quan- 
tities together  we  readily  get  the  total  width  of  the 
heart.  The  width  cannot  be  obtained  so  accurately 
when  the  right  border  is  determined  with  reference  to 
the  sternum,  and  the  left  body  with  reference  to  the 
nipple. 


The  Deadly  Headache  Powder.  —  Three  death.^ 
from  the  taking  of  headache  powders  are  reported  to 
have  occurred  recentlv  in  Allegheny  County,  Pa. 


CHRYSAHOBIN  A  SPECIFIC    FOR  WARTS. 

iir  o.  w.  riT/.,  M.d.,  rAMiiRiiMtr. 

Atllilant  fro/tstcr  of  I'huiintayu  ami  //ytjime,  atul  Mtdienl    yitilor, 

/larv'tril  Univmily. 

Since  1895,  when  Dubreuilh  '  «;alle<i  attention  to  the 
presence  of  warts  on  the  feet,  the  characti-riHtic  differ- 
ences between  warts  and  corns  have  been  more  or  lent 
generally  recognized.  Warts  on  the  feet  are  readily 
distinguished  by  their  locatioti  (usually  upon  the 
plantar  aspect  of  the  foot)  and  by  their  b!ee<iing  from 
a  central,  vertical  bundle  of  pai)illae  arranged  like  a 
pepper-box  and  ordinarily  projecting  somewhat  alK^ve 
the  pared  surface.  This  central  buiiflle  of  papilb;  is 
surrounded  by  a  tliickened  area  of  skin  penetrating  to 
a  greater  or  less  depth  and  an  outer  painful  zone  of 
inflamed  skin. 

In  1H91  I  saw  for  the  first  time  a  wart  in  this  situa- 
tion and  attempted  to  cure  it  with  salicylic  acid  in  col- 
lodion. I  found  after  a  trial  of  three  weeks  that  this 
was  not  effective.  I  was  then  led,  from  its  superficial 
resemblance  to  the  lesion  of  psorianis  (bleeding  points), 
to  try  a  solution  of  chrysarobin  in  gutta-percha.  The 
wart  was  thoroughly  pared  until  there  was  profuse 
bleeding  and  the  solution  applied  to  the  denuded  sur- 
face. The  patient  was  directed  to  cut  the  surface 
every  night  and  apply  the  chrysarobin.  In  a  few  <lays 
the  pain  disappeared,  and  the  wart  seemed  diminished 
in  size.  In  two  weeks'  time  the  wart  was  practically 
gone  and  the  surface  restored  to  its  normal  condition. 

Since  that  time  I  have  been  able  to  apply  chrysa- 
robin in  eight  cases  of  warts  similarly  located.  Some 
were  apparently  due  to  stone  bruises;  others,  to  the 
irritation  of  defects*  in  the  boot ;  and  of  others,  again, 
no  history  could  be  obtained.  In  one  case  there  were 
three  warts  on  the  ball  and  two  upon  the  heel  of  the 
same  foot.  Several  of  the  cases  came  to  me  after 
having  been  treated  for  months  by  salicyclic  acid  with- 
out success,  even  though  the  physician  in  charge  had 
made  the  application  himself  each  week. 

In  most  cases  the  chrysarobin  produced  little  effect 
before  the  end  of  the  first  week,  except  that  the  pain 
became  less  and  the  wart  did  not  increase ;  in  the 
second  week,  change  was  rapid  in  most  of  the  cases, 
although  in  a  few  cases  there  was  still  little  effect.  In 
the  third  week  the  majority  were  cured. 

In  the  series  of  eight  cases  there  have  been  no  fail- 
ures. Two  apparent  failures  were  traced  to  ditficulty 
in  paring  the  wart  and  as  soon  as  this  was  remedied  by 
sandpapering  the  cure  progressed  favorably.  On  the 
whole,  careful  thinning  of  the  surface  with  a  sharp 
line  glass-paper  gives  better  results  than  paring  with  a 
knife,  as  the  patient  is  less  afraid  of  injuring  himself 
and  can  more  conveniently  handle  the  paper. 

My  experience  has  been  that  chrysarobin  may  be 
applied  either  in  a  teu-per-cent.  solution  of  the  ordi- 
nary gutta-percha  solution  or  in  a  ten-per-cent.  ether 
solution.  It  is  best  to  apply  the  chrysarobin  at  night 
and  to  advise  the  patient  to  put  on  an  old  stocking,  to 
j)revent  soiling  the  hed-clothing.  Applicatiou  once  a 
day  in  this  way  seems  ordinarily  to  be  sufficient,  but 
in  obstinate  cases  it  should  be  applied  both  night  and 
morning. 

The  influence  of  the  chrysarobin  seems  to  be  not 

'  Annalesde  Denuat.  et  de  Syph..  May.  1895,  reTlewed  by  Boven 
ill  Boston  Medicil  and  SurgicalJournaL'ToL  cixxt,  p.  2iJ2. 


634 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[June  29,  1899. 


only  upon  the  keratinized  portion  of  the  skin  but  also 
upon  the  proliferated  blood-vessels  in  the  papillary 
central  part,  for  both  disappear  and  true  skin  is  formed 
over  the  surface.  No  scab  was  thrown  off,  but  a  con- 
siderable thickness  of  the  surface  was  removed  in  each 
case  by  cutting  and  sandpapering. 

A  correspondent  has  reported  two  additional  cases 
of  cure  with  chrysarobin,  making  the  total  number  of 
cases  ten.  The  attempt  to  try  the  effect  of  chrysaro- 
bin on  warts  on  other  parts  of  the  body  has  been  pos- 
sible in  but  one  case  (warts  on  the  hand),  where  it  had 
the  same  favorable  effect. 

Experiments  with  chrysarobin  on  corns  shows  that 
it  has  practically  no  effect. 

The  claims  of  chrysarobin  as  a  specific  for  warts 
may  be  summed  up  as  follow  : 

(1)  Success  in  a  series  of  ten  cases  of  warts  on  the 
sole  of  the  foot  in  which  the  diagnosis  was  perfectly 
clear. 

(2)  Similar  success  in  one  case  of  warts  on  the  bands. 

(3)  No  failure  in  any  case  where  the  application  was 
made  repeatedly  on  the  denuded  surface  of  the  wart. 

(4)  No  subsequent  recurrence  of  the  warts. 


ISleportjei  of  Jht^tittit^. 


AMERICAN  SURGICAL  ASSOCIATION. 

Abstract  of  the  Proceedings  of  the  Twentieth 
Annual  Meeting,  held  in  Chicago,  May  31,  June 
1  and  2,  1899. 

The  Association  met  in  the  ball  of  the  Chicago 
Medical  Society,  and  was  called  to  order  by  Dr.  W. 
W.  Keen,  of  Philadelphia. 

Professor  de  Laskie  Miller,  of  Chicago,  de- 
livered an  Address  of  Welcome,  which  was  responded 
to  by  the  President. 

The  first  Vice-President,  Dr.  Albert  Vander 
Veer,  of  Albany,  then  took  the  chair,  and  President 
Keen  delivered  his  Address.  He  selected  for  his  sub- 
ject: 

the  technique  of  LARTNGECTOMr. 

He  began  by  saying  that  he  has  been  ill  satisfied 
with  the  usual  technique  of  laryngectomy,  and,  as  in  a 
recent  case  he  adopted  a  method  which  rendered  the 
operation  one  of  simplicity,  caused  but  little  loss  of 
blood  and  little  shock,  and  avoided  the  danger  of  as- 
piration pneumonia,  he  ventured  to  bring  it  before  the 
Association  in  the  hope  that  it  will  be  tested  by  others 
so  as  to  determine  its  real  value.  Instead  of  being 
a  very  severe  and  dangerous  operation,  as  it  has 
hitherto  been  regarded,  he  hopes  this  will  place  it  in 
the  category  of  safe  operations. 

Nearly  all  authors,  whether  surgeons  or  laryngolo- 
gists,  speak  of  the  operation  as  an  extremely  severe 
and  dangerous  one,  and  this  view  is  warranted  by  its 
past  high  mortality. 

Thus  Rutsch  speaks  of  the  "  recovery  as  very  doubt- 
ful." Sendziak  states  that  up  to  1881  30  cases  had 
been  operated  upon  with  17  deaths,  a  mortality  of  56.7 
per  cent.,  and  that  in  all  the  30  there  was  only  one 
definitive  cure,  that  is,  in  which  three  years  or  more 
had  passed  without  recurrence.  Later  statistics,  for- 
tunately, have  proved  progressively  more  favorable. 
Thus  Sendziak  tabulated,  from  1873-1894,  188  cases 


of  laryngectomy  for  carcinoma.  The  results  are  thus 
tabulated:  (1)  Recurrence,  32.45  per  cent. ;  (2)  rela- 
tive cure  (less  than  three  years),  6.9  per  cent.;  (3) 
definitive  cure  (three  years  or  more),  5.85  per  cent. ; 
(4)  death,  44.7  per  cent. 

Schmiegelow  has  tabulated  50  cases  of  total  laryn- 
gectomy from  1890  to  1897,  and  these  still  later  sta- 
tistics are  far  from  encouraging.  His  table  shows : 
(1)  Recurrence  20  per  cent.,  a  fall  of  12  per  cent, 
from  Sendziak's  table;  (2)  relative  cure,  48  per  cent., 
a  rise  of  41  per  cent,  from  Sendziak's  table.  (3)  de- 
finitive cure,  10  per  cent.,  nearly  double  that  of 
Sendziak's  table  ;  (4)  death,  22  per  cent.,  one-half  that 
of  Sendziak's  table. 

The  mortality,  it  will  be  observed,  therefore,  has 
been  halved  and  the  definitive  cures  doubled,  as  com- 
pared with  Sendziak's  statistics.  Were  the  cases 
occurring  from  1890  to  1894  excluded  from  Sendziak's 
statistics  the  relative  difference  would  be  even  more 
favorable. 

The  causes  of  the  mortality  are  chiefly  :  (a)  weak- 
ness of  the  patient  by  reason  of  the  disease,  the  poor 
aeration  of  the  blood,  and  the  entrance  of  septic  dis- 
charges from  the  diseased  larynx  into  the  lung  before 
the  operation;  (i)  shock,  including  hemorrhage  during 
the  operation ;  and  (c)  after  the  operation,  septic 
pneumonia,  due  to  the  aspiration  of  infected  wound 
fluids.  This  is  the  greatest  danger  of  all.  The  sources 
of  these  wound  fluids  are  twofold :  First,  the  trache- 
otomy wound  if,  as  is  usual,  tracheotomy  has  been 
done  ;  and,  Secondly,  the  wound  left  by  the  remoV'al 
of  the  larynx.  These  wound  fluids  are  usually  infected 
from  the  food,  the  secretions  of  the  mouth,  and  the 
packing  by  iodoform  gauze,  which  renders  primary 
union  impossible. 

While  the  method  which  he  wished  to  describe  did 
not  obviate  the  weakness  or  any  other  unfavorable  in- 
fluence from  the  general  condition  of  the  patient  prior 
to  operation,  it  minimizes  the  other  causes  of  death, 
and  especially  the  possibility  of  pneumonia. 

He  cannot  claim  originality  for  any  one  of  the  steps, 
for  they  have  all  been  employed,  he  believes,  by  others. 
Thus  Bardenheuer  closed  the  communication  between 
the  trachea  and  the  pharynx,  but  he  only  kept  it  closed 
until  the  wound  became  covered  with  granulations, 
and  complications  were  no  longer  to  be  feared,  say 
fourteen  days.  The  communication  was  then  re- 
opened for  the  insertion  of  an  artificial  larynx.  After 
adopting  this  method  he  had  had  four  recoveries,  while 
by  the  former  method  he  had  had  four  deaths.  Cohen 
united  the  stump  of  the  trachea  to  the  skin,  one  of  the 
most  important  improvements  in  the  technique,  since 
it  prevents  in  a  large  measure  the  access  of  wound 
fluids  to  the  lungs.  Other  surgeons  also  have  used 
the  Trendelenburg  posture,  etc.  But  as  a  systemati- 
cally planned  operation,  combining  many  advantages, 
the  present  technique  as  a  tout  ensemble  may  be  called 
original. 

(1)  The  general  preparation  of  the  patient  is  the 
same  as  for  any  other  operation. 

(2)  Preliminary  Disinfection.  —  As  in  all  cases 
about  the  mouth,  nose,  pharynx  and  larynx,  he  is  par- 
ticularly careful  to  make  a  systematic  attempt  for  two 
or  three  days  beforehand  to  secure  at  least  partial  dis- 
infection. While  partial  disinfection  is  not  as  good  as 
complete,  yet  the  results  in  treatment  of  fractures  of 
the  base  of  the  skull,  in  the  extirpation  of  rectal 
tumors,  etc.,  show  its  great  value. 
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Ho  has  the  teeth  very  carefully  clouiiHod  by  tho 
tootlibriiHli.  If  tliDiu  uro  any  old  HtumpH  of  Wm\.\\ 
proHeiit  it  is  bottcii-  that  tlioy  «lioiil(i  bt;  ()xtracl(Ml,  and 
the  operation  deferred  a  few  dayB  until  tbeHe  d(Mitul 
wounda  heal.  For  two  or  throe  days  before  the  op- 
eration every  two  hours,  when  the  patient  Ih  awake, 
he  has  the  luoutti  and  each  nostril  sprayed  separately 
with  a  solution  of  boric  acid,  listerine,  or  both. 

(3)  Tracheotomij.  —  Nearly  all  authors  reconiniend 
a  tracheotomy  either  as  the  first  step  of  the  operation 
or,  more  frequently,  ten  to  fourteen  days  before  optjra 
sion.  In  the  few  cases  in  which  dyspnea  is  great  he 
should  be  disposed  to  do  a  tracheotomy,  say  two  weeks 
before  the  laryngectomy  ;  uot,  however,  with  a  vitiw 
of  preventing  the  entrance  of  blood  and  wound  fluids 
into  the  lungs  by  the  introduction  of  a  tampon  canula, 
but  for  the  purpose  of  improving  the  general  condition 
of  the  patient.  In  the  case  which  is  the  basis  of  this 
paper  he  did  a  tracheotomy  at  the  time  of  operation, 
but  removed  the  tracheal  tube  at  the  termination  of 
the  laryngectomy,  immediately  closed  the  wound  in  the 
trachea,  and  obtained  absolutely  primary  union.  In 
any  future  case  he  is  strongly  of  opinion  that  it  would 
be  better  to  omit  tracheotomy  entirely.  As  he  would 
show,  it  was  not,  in  his  opinion,  needful,  and  by  omit- 
ting it  we  would  eliminate  one  cause  of  septic  pneu- 
monia. 

(4)  Posture. —  The  entire  operation,  after  the  trachea 
is  invaded,  is  done  with  the  patient  in  the  Trendelen- 
burg position.  He  is  quite  persuaded  that  the  ma- 
jority of  surgeons  do  not  appreciate  to  its  full  the  ad- 
vantages which  this  posture  possesses  in  all  operations 
about  the  upper  air  passages.  As  he  had  pointed  out 
in  a  previous  paper,  he  employs  it  in  epithelioma  of 
the  lip,  in  extirpation,  or  other  operations  on  the  upper 
and  lower  jaw,  in  removal  of  the  tongue,  in  cleft  palate, 
in  operations  on  the  tonsils  and  pharynx  and  all  similar 
operations.  Blood  will  not  run  up  hill  any  more  than 
water,  hence,  if  we  employ  this  posture  in  laryngectomy, 
we  avoid  one  of  the  chief  reasons  for  tracheotomy  and 
the  employment  of  a  tampon  canula. 

The  disadvantages  of  tampon  cauulae  are  very  great. 
Kocher,  like  himself,  has  lately  dispensed  with  them 
entirely.  The  three  most  commonly  used  are  those  of 
Trendelenburg,  Hahn,  and  Gerster.  Of  the  three, 
Gerster's  is  distinctly,  in  his  opinion,  the  best.  It  can 
be  more  accurately  adapted  to  larynxes  of  varying 
sizes,  and  is  much  less  likely  to  injure  the  parts  either 
by  undue  pressure  or  by  difficulty  of  introduction.  In 
one  case  in  his  attempts  to  introduce  a  Hahn  canula 
the  rings  of  the  trachea  were  considerably  torn.  The 
objections  to  Trendelenburg's  canula  are  arrest  of  res- 
piration, which  sometimes  follows  its  introduction,  the 
production  of  pressure  gangrene  in  the  trachea,  ob- 
struction to  the  lower  end  of  the  tube  by  the  rubber 
ballooning  into  the  trachea  beneath  it,  the  bursting  of 
the  rubber  or  its  being  cut,  and  if  none  of  these  mis- 
haps occur,  the  air  often  gradually  escapes,  and  thus 
renders  it  useless. 

The  Hahn  canula  cannot  be  made  aseptic  so  easily 
as  the  others  ;  and  as  Lennox  Browne  has  pointed  out. 
it  requires  sometimes  twenty  minutes  for  the  expan- 
sion of  the  sponge  after  its  introduction. 

(5)  Anesthesia.  —  This  is  done  at  first  through  the 
mouth,  and  is  so  continued  until  the  larynx  or  tracliea 
is  invaded.  A  large  tracheotomy  canula  (twelve  milli- 
metres in  diameter)  is  then  introduced,  and  held  in 
place  by  disinfected  tapes  tied  around  (he  ueck,     The 


inner  tube  of  thiit  canula  ii  removed  and  the  metal 

tube  of  a  Hahn  canula,  which  preciMely  fitt  it,  intro- 
duced. A  rubber  tub<;  r:oniiectH  this  with  the  ordinary 
funnel  for  the  adinitiiMtration  of  chloroform. 

(6)  The  O/nTution  Proper.  —  lie  dencribtd  the  o|>- 
eration  in  connection  with  the  caHt:  rejiorled,  and  then 
indicated  the  im[)rovemeiit  in  technique,  which  he  pur- 
posed adopting  in  the  next  case  he  might  have. 

(7)  The  after-treatment : 

{a)  Posture.  —  The  patient  is  kept  in  the  Trendel- 
enburg [)osition  by  placing  a  chair  under  the  foot  of 
the  bed.  This  jtosture  prevents  any  wound  fluidrt  from 
running  down  (or  rather  up)  into  the  lungs.  This 
position  is  to  be  maintained  for  one  day.  On  the 
second  day  the  bed  is  lowered  to  the  horizontal  plane. 
On  the  third  day  he  is  allowed  to  sit  up  in  bed  on  a 
bed-rest;  on  the  fourth  to  get  out  of  bed  an<l  oil  in  a 
reclining-chair ;  and  on  the  fifth  day  he  may  walk 
about  the  room. 

(i)  Food.  —  For  two  days  nutritive  euemata  only 
are  to  be  used.  After  that  a  teaspoonful  of  liquid 
food  is  given,  at  first  every  half-hour,  always  followed 
by  a  tablespoonful  of  sterile  water  to  wash  away  any 
food  that  might  possibly  leak  into  the  laryngeal  wound. 
At  the  end  of  a  weak  full  diet  as  to  quantity  may  be 
given,  but  no  solid  food  is  to  be  given  until  the  tenth 
day.  No  catheter  or  esophageal  tube  is  required. 
The  present  patient  could  swallow  from  the  very  first. 

(e)  Dressing.  —  The  primary  dressing  was  described 
in  connection  with  the  case.  On  the  day  after  the  op- 
eration the  small  gauze  drain  is  to  be  removed.  Half 
of  the  stitches  may  be  taken  out  on  the  fourth  day, 
and  the  remainder  on  the  sixth  day.  In  the  case  re- 
ported the  temperature  on  the  day  after  the  operation 
rose  to  101.8°  F.,  and  fluctuated  between  the  normal 
and  101°  for  a  week,  when  it  fell  to  the  normal. 

(8)  Objections.  —  The  only  objection  to  this  method 
which  occurred  to  the  author  is,  that  it  absolutely  pre- 
cludes the  use  of  any  artificial  larynx.  But  the  pos- 
session of  voice  is  nothing  when  compared  with  a  speedy 
recovery  and  a  greatly  diminished  danger  of  a  fatal 
result.  Rutsch  believes  such  a  larynx  is  very  unsatis- 
factory. 

Of  course,  he  recognizes  the  fact  that  one  case  does 
not  prove  the  value  of  any  method,  but  its  advantages 
were  so  striking  in  this  case  that,  as  laryngectomy  is  a 
relatively  rare  operation,  he  has  not  thought  it  best  to 
wait  until  he  could  accumulate  a  much  larger  experi- 
ence before  bringing  it  to  the  attention  of  the  pro- 
fession. 

(9)  Final  Results.  —  Of  course,  it  is  too  early  yet 
to  draw  any  inference  as  to  the  possibility  of  recurrence 
in  this  particular  case ;  nor  is  this  his  purpose.  His 
intention  had  been  rather  to  demonstrate  a  method  of 
laryngectomy  which  would  diminish  more  especially 
the  immediate  mortality  of  the  operation  and  secure 
speedy  recovery  by  primary  union.  The  changes  of 
recurrence  are  no  greater,  nor  yet  any  less,  after  op- 
eration by  this  method  than  by  any  other.  This  par- 
ticular patient  has  been  able  to  go  out  in  all  weathers 
during  the  past  extremely  severe  winter,  though  living 
as  far  north  as  Waterville,  Me.,  where  the  thermome- 
ter has  been  many  degrees  below  zero. 

At  the  conclusion  of  the  President's  Address  a  sym- 
posium on 

THE    SURGERY  OF  THE  SPANISH   WAR 

was  taken  up. 
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The  first  paper  was  read  by  Dr.  Nicholas  Senn, 
of  Chicago,  entitled 

THE    FIKST-AID    PACKAGE    IN  MILITARY    SURGERY. 

He  stated  that  two  things  were  brought  out  clearly 
during  the  Russo-Turkish  War,  namely,  the  value  of 
first-aid  antiseptic  occlusive  dressing  in  the  prevention 
of  wound  infection,  and  the  importance  of  immediate 
immobilization  of  compound  gunshot  fractures.  He 
suggests  the  following  first-aid  package  for  field  use 
and  emergency  work :  Two  pieces  of  liutin,  a  form  of 
compressed  cotton,  four  inches  wide  and  sixteen  inches 
long,  sterilized  and  folded  twice  lengthwise ;  a  tea- 
spoonful  of  the  boro-salicylic  powder  in  a  small  waxed 
aseptic  envelope ;  between  them  a  piece  of  sterile 
gauze,  forty-four  inches  square,  with  two  safety-pins, 
folded  to  corresponding  size  with  the  lintin  compress  ; 
all  of  these  articles  wrapped  in  tin  foil ;  two  strips  of 
rubber  adhesive  plaster,  an  inch  wide  and  eight  inches 
long,  the  whole  to  be  sewed  in  an  impermeable  canvas 
or  linen  cover.  In  using  the  package  the  powder  is 
applied  to  the  wound,  when  the  lintin  is  used  as  a 
compress,  held  in  place  by  the  strips  of  adhesive  plas- 
ter, and  the  gauze  bandage  over  it.  If  two  wounds 
are  to  be  dressed  at  the  same  time,  as  is  usually  the 
case  in  modern  warfare,  the  contents  of  the  package 
are  equally  divided  and  used,  which  can  be  done  with- 
out materially  impairing  the  efficiency  of  the  dressing. 
The  slight  hemorrhage  in  wounds  inflicted  by  the  small- 
calibre  bullet  will  soon  saturate  a  part  of  the  dressing 
which  by  evaporation  will  soon  convert  the  antiseptic 
powder  and  the  cotton  into  a  dry  antiseptic  crust,  the 
very  best  protection  for  the  wound  against  infection. 
Many  military  surgeons  have  expressed  themselves 
recently  as  being  opposed  to  the  employment  of  the 
first-aid  package  by  any  one  else  except  medical  men. 
This  position  Dr.  Senn  thinks  will  be  found  untenable 
during  any  great  war,  when  the  number  of  wounded 
would  greatly  exceed  the  working  capacity  of  the 
limited  number  of  surgeons. 

In  summarizing  he  emphasized  the  following  con- 
clusions : 

(1)  First-aid  packages  are  indispensable  on  the 
battlefield  in  modern  warfare. 

(2)  The  first-aid  dressing  must  be  sufficiently  com- 
pact and  light  to  be  carried  in  the  skirt  of  the  uniform, 
or  on  the  inner  surface  of  the  cartridge  or  sword  belt, 
to  be  of  no  inconvenience  to  the  soldier  or  in  conflict 
with  military  regulations. 

(3)  The  Esmarch  triangular  bandage  is  of  great 
value  in  the  school  of  instruction,  but  in  the  first-aid 
package  it  is  inferior  to  the  gauze  bandage. 

(4)  The  first-aid  package  must  contain  in  a  waxed 
aseptic  envelope  an  antiseptic  powder,  such  as  boro- 
salicylic  powder,  sterilized  pins  wrapped  in  tin  foil, 
and  between  this  package  and  the  outside  impermeable 
cover,  two  strips  of  adhesive  plaster  an  inch  wide  and 
eight  inches  long. 

(5)  The  first-aid  dressing  must  be  applied  as  soon 
as  possible  after  the  receipt  of  the  injury,  a  part  of  the 
field  service  which  can  be  safely  entrusted  to  com- 
petent hospital  corps  men. 

(6)  The  first-aid  dressing,  if  employed  behind  the 
firing  line,  should  be  ap[)lied  without  removal  of  the 
clothing  over  the  injured  part  and  fastened  to  the  sur- 
face of  the  skin  with  strips  of  rubber  adhesive  plaster, 
the  bandage  being  applied  over  and  not  under  the 
clothing. 


(7)  The  first-aid  dressing  must  be  dry  and  should 
remain  so  by  dispensing  with  an  impermeable  cover 
over  it,  so  as  not  to  interfere  with  free  evaporation  of 
the  wound  secretion. 

(8)  The  first-aid  dressing  should  not  be  disturbed 
unnecessarily,  but  any  defects  should  be  corrected  at 
the  first  dressing  station. 

Dr.  N.  M.  Ferebee,  Medical  Inspector  of  the 
United  States  Navy,  Norfolk,  Va.,  followed  with  a 
paper  on 

THE    BATTLESHIP    IN    WAR. 

He  described  a  modern  battleship,  spoke  of  the 
preparations  for  war  and  the  conditions  during  war. 
He  also  narrated  his  experience  with  modern  rifle  bul- 
lets and  with  shells,  closing  his  paper  by  detailing  in- 
teresting cases. 

Dr.  George  R.  Fovtler,  of  Brooklyn,  read  a  paper 
on 

THE    ORGANIZATION    AND    EQUIPMENT     OF     MILITARY 
FIELD    HOSPITALS. 

The  question  of  the  establishment  of  division  hos- 
pitals in  the  volunteer  army  met  with  lively  debate 
and  at  times  violent  opposition  early  in  the  Spanish- 
American  War.  Regimental  commanders,  supported 
to  a  greater  or  less  extent  by  the  regimental  surgeons 
themselves,  took  very  decided  ground  against  sending 
their  sick  away  from  their  own  organization.  Experi- 
ence and  careful  consideration  impel  the  conviction 
that,  as  against  small  regimental  hospitals  on  the  one 
hand,  and  top-heavy  division  hospitals  on  the  other, 
the  brigade  hospital  offers  a  logical  compromise. 
Under  the  head  of  organization,  the  essayist  dealt 
with  executive  offices,  dispensary,  property  office,  post- 
office,  quartermaster's  office,  commissary  office,  medi- 
cal ward,  surgical  ward,  operating  tent  or  pavilion, 
pathological  and  bacteriological  departments,  cooking 
department,  diet  kitchens,  sanitary  and  disinfection 
department.  In  referring  to  location  and  arrange- 
ment, lie  spoke  of  the  selection  of  a  site  of  open 
spaces,  which  he  said  were  to  be  preferred  to  wooded 
areas,  soil,  drainage,  arrangement  of  wards,  sinks,  the 
cremation  of  garbage  and  typhoid  excreta,  kitchens 
and  mess  tents. 

In  referring  to  equipment,  he  spoke  of  tentage, 
pavilions,  furniture,  linen,  medical  supplies,  anesthe- 
tics and  antiseptics,  instruments,  sterilizers,  operating 
tent  furniture,  ligature  and  suture  materials,  dress- 
ing materials,  splint  material,  and  transportation  facili- 
ties. Lastly,  he  dwelt  upon  the  personnel  which  com- 
prises executive  and  administrative  officers,  professional 
staff,  ward  officers,  operating  staff,  ophthalmologist, 
aurist,  dentist.  Officers  serving  in  a  professional 
capacity  should  be  relieved  of  all  property  responsi- 
bility. He  theu  spoke  of  male  nurses,  female  nurses, 
hospital  corps,  medical-department  quartermasters  and 
commissaries. 

Dk.  Charles  B.  Nancrede,  of  Ann  Arbor,  Mich., 
followed  with  a  contribution  on 

the    effects    of    modern    small-arm    PROJECTILES 
AS  shown  by  the  WOUNDED  OF  THE  FIFTH  CORPS. 

Reports  show  that  about  fourteen  hundred  wounded 
were  cared  for  at  the  hospital  with  whic!)  he  was  con- 
nected, for  nearly  all  of  the  injured  in  the  Fifth 
Corps  who  survived  for  twenty-four  hours  sooner  or 
later  passed  through  their  hands,  so  that  fresh  wounds 
and  those  of  a  day  to  a  week  or  more  were  observed. 
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Fleali  wounds  were  itlwayg  of  a  trivial  nature,  un- 
lesa  the  ball  became  deformed  by  Htrikiiij;  Home  ex- 
traneouH  object,  or  when  stripping  its  mantle,  ah  it 
sometimes  did.  This  immunity  enjoyed  by  the  flesh 
wounds  cauHcd  by  Mauser  and  Krag  balls  resulted, 
Jirst,  from  the  slight  amount  of  contusion  caused  by 
the  rapidly  moving  ball  ;  second,  the  aseptic  condition 
of  the  ball,  and  ihird,  tiie  rarity  of  the  carriage  of 
fragments  of  clothing  into  the  wound,  as  was  not  un- 
commonly done  by  the  43-calibre  Remington,  brass 
mantled  balls.  If  maintained  aseptic,  the  majority  of 
flesh  wounds  healed  almost  as  if  they  had  been  incised 
wounds,  not  uncommouly  cicatrizing  under  the  pri- 
mary field  dressing  made  with  the  first-aid  pack- 
age. 

Contusions,  or  slight  wounds  of  the  great  vessels 
leading  to  so-called  traumatic  aneurisms,  or  aBe[)tic  or 
septic  sloughing  of  the  vessels  many  days  after  the 
receipt  of  the  wound,  were  far  from  uncommon.  Thus, 
he  saw  one  wounded  subclavian  where  the  patient  sur- 
vived over  three  weeks  to  finally  succumb  to  hemor- 
rhage during  an  attempt  to  ligate  the  vessel,  which  was 
torn  for  a  long  distance.  He  also  knew  of  another 
dying  on  the  table  some  weeks  after  being  wounded 
during  an  attempt  to  secure  the  same  vessel.  He  tied 
the  common  femoral  for  wounds  and  assisted  a  col- 
league in  securing  another  days  after  the  receipt  of 
the  injury.  He  tied  one  radial  for  secondary  hemor- 
rhage and  ordered  the  tying  of  an  ulnar  for  ball  injury 
several  days  after  their  division,  and  was  compelled  to 
amputate  an  arm,  after  failing  to  secure  a  bleeding 
brachial  in  an  apparently  aseptic  wound,  two  weeks 
after  the  man  had  been  shot. 

Largely  because  all  important  vessels  which  were 
wounded  did  not  give  rise  to  immediate  death  from 
hemorrhage,  conjoined  with  the  less  severe  character 
of  the  head,  thoracic  and  abdominal  injuries  than  was 
anticipated,  the  mortality  on  the  field  was  much  lower 
than  was  expected,  about  one-fifth  of  those  struck  per- 
ishing on  the  field.  Some  of  the  saving  of  life  was 
doubtless  due  to  the  prompt  aid  given  the  wounded  by 
the  surgeons,  who  rendered  aid  under  fire. 

The  greatest  advance  in  military  surgery  on  the  bat- 
tlefield in  recent  times  is  the  first-aid  packet,  and  the 
greatest  boon  conferred  on  the  wounded  soldier  has 
been  asepsis  and  antisepsis,  because,  in  the  majority  of 
instances,  rendering  his  injuries  so  painless  and  their 
complications  so  slight  that  even  anesthetics  no  longer 
occuf)y  the  chief  place  as  a  blessing  to  the  wounded, 
because  comparatively  rarely  needed. 

Antiseptic  occlusion  also  proved  the  best  treatment 
for  most  of  the  thoracic,  abdominal  and  articular  in- 
juries. The  confidently  prophesied  violent  hemor- 
rhage from  the  small  vessels  of  the  lung  parenchyma 
did  not  occur  in  any  case  seen  by  him.  The  amount 
of  bleeding  into  the  chest  cavity  never  required  pri- 
mary intervention  for  its  arrest,  and,  he  is  informed 
by  others,  rarely  required  operation  later,  even  then 
aspiration  usually  proving  amply  sutficieut.  because  in- 
fection had  been  avoiiled. 

All  perforating  ball  wounds  of  the  abdomen  oper- 
ated upon,  he  was  informed,  perished,  while  a  number 
he  saw  recovered  without  intervention,  antiseptic  oc- 
clusion being  relied  upon.  Wounds  of  the  liver  and 
kidnevs  d:d  not  seem  to  ^ive  rise  to  dangerous  infec- 
tion in  the  small  number  treated.  If  section  cannoi 
be  done  before  peruout'al  in  lection  has  become  well 
established,  both  civil  and  military  t>urgeou8  have  long 


believed  that  poor  a*  are  the  chanc«B  of  recovery,  l\my 
are  lesstMied  rather  thitn  iiicreaited  by  a  Keclioii. 

Dit.  M.  H.  liici(AK080N,  of  HoHton,  read  a  paper 
on 

AI'I'KNUIoniS. 

(a)  3Hoi;i.i>  kvkicy  cask  bk  orKKATKU  i  i-o.s  as 

SOON     AS     TIIK      IjIA<;N03I8     OK    A  I'PKNOICITIH    IS 
MADK  ? 
{b)    SHOUI-D    THK    A1'PKM>IX     BK    KKMOVKI>   IN   KVKUy 
CASK? 

At  the  bedside,  in  a  specific  case  of  appendicitiR, 
there  would  be  doubtless  little  difference  of  opinion 
among  even  those  surgeons  who  seem  to  differ  mater- 
ially in  the  expression  of  their  views.  What  one  may 
describe  as  a  severe  case  another  may  regard  as  a 
mild  one  ;  what  one  may  consider  a  hopeless  infection 
another  only  a  desperate  one,  and  so  on.  The  con- 
clusions arrived  at  are  the  result  of  experience  in 
more  than  900  cases,  personally  observed  and  treated, 
and  of  personal  observation  of  many  others  in  the 
practice  of  hospital  colleagues.  The  total  number 
is  904.  In  259  cases  of  operation  in  acute  cases 
72  died,  4  of  these  deaths  were  in  the  hands  of  other 
surgeons;  189  acute  cases  were  not  operated  upon. 
Of  these,  31  died,  probably  all  moribund  at  the  time 
of  first  examination.  The  total  operations  are  569, 
of  which  238  were  interval  Ofieratious,  without  a 
death.  Total  number  of  operations  in  acute  stage, 
331;  mortality  in  acute  stage,  21.5. 

Many  of  these  fatal  cases  were  desperate  ones. 
All  were  severe.  The  mortality  in  acute  cases  with- 
out operation  was  fully  31  in  189  cases.  But  practi- 
cally all  these  fatal  cases  were  moribund  and  hopeless 
when  first  seen.  Had  all  acute  cases  been  operated 
upon,  the  mortality  after  operation  would  have  been 
reduced,  because  most  of  the  acute  cases  not  operated 
upon  would  have  recovered  also  with  operation.  In 
fact,  most  of  the  cases  were  operated  upon  in  the  in- 
terval. Deductions  from  mortality  tables  are  mislead- 
ing. It  would  be  as  unfair  to  conclude  because  along 
series  of  bad  cases  had  died  after  operation,  that  there- 
fore no  operation  should  ever  be  performed,  as  to  con- 
clude that  because  practically  all  the  reader's  acute 
cases  unoperated  upon  recovered  (excluding  the  mori- 
bund), therefore  no  operation  is  ever  necessary. 

There  is  a  wise  middle  course  by  which  unnecessary 
operations  are  avoided,  and  necessary  ones  are  per- 
formed. In  the  initial  stage  severe  symptoms  of  onset 
demand  immediate  intervention.  These  symptoms  are 
pain,  vomiting,  tenderness,  rigidity,  shock  —  those 
common  to  most  acute  abdominal  emergencies.  In 
many  cases  these  symptoms  will  subside,  but  the 
general  trend  of  a  case  cannot  be  determined  at  one 
observation.  Exploration  is  therefore  indicated.  The 
surgeon  must  expect  often  to  find  other  lesions  than 
acpendicitis  at  the  initial  stage,  but  lesions  quite  as 
im(ortHut  and  often  denian<i  uir  interveniion  t^ven 
mOTf  urgently.  Cases  of  mild  onset  may  well  wait 
until  a  second  observation  shows  the  probable  course 
of  the  case.     Time  thus  spent  is  wiseh  spent. 

The  most  im])ortant  question  is  not  whetiier  to  oper- 
ate in  appendicitis,  but  rather  when  to  operate.  In 
view  of  the  great  mortality  after  operation  in  severe 
cases,  of  tlie  di>advHiitages  foliovving  the  drainage 
necessary  in  septic  cases,  weakness  of  mu-cles.  stretch- 
ing of  scars,  hernias,  and  ihe  like,  the  be-t  time  to 
operate  is  in  the  period  of  perfect  health  following  the 
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attack.  lu  a  large  percentage  of  acute  cases  re- 
covery from  the  acute  attack  will  take  place,  and 
operatiou  cau  be  safely  performed  through  a  small 
incision  which  will  not  weaken  the  abdominal  wall. 
Cases  must  not  be  watched,  however,  unless  there  are 
reliable  signs  of  convalescence. 

After  the  initial  stage  the  question  of  intervention 
becomes  more  difficult ;  when  observed  for  the  first 
time  on  the  second,  third,  or  fourth  days  severe  cases 
should  be  operated  upon  at  once,  unless  they  are  im- 
proving so  rapidly  that  there  is  a  strong  expectation 
of  complete  recovery  and  interval  operation.  Inter- 
vention is  still  more  strongly  indicated  if  the  symp- 
toms are  increasing  in  severity.  Operation  is  indi- 
cated, too,  if  the  symptoms  after  marked  improvement 
recur  as  if,  though  moderate,  they  are  not  improving. 

In  the  consideration  of  symptoms  after  the  early 
hours,  the  character  and  extent  of  pain,  tenderness  and 
rigidity  are  important  as  determining  the  width  and 
depth  of  the  area  of  infection.  The  constitutional 
signs  are  less  reliable  than  the  local ;  they  may  be 
deceptive  guides. 

The  chief  objection  to  operating  in  every  case  is  the 
danger  of  converting  a  localized  into  a  general  infec- 
tion. Every  case  which  at  the  time  of  operation  has 
an  uninfected  general  peritoneal  cavity,  and  which  dies 
with  general  infection  after  operation  (and  they  are 
more  numerous  than  we  know),  excites  the  doubt  as  to 
the  wisdom  of  operating  in  every  case.  We  know 
that  very  many  cases  of  localized  peritonitis  recover 
and  are  successfully  operated  upon  in  the  interval ; 
cases  showing  improvement  in  an  enormous  propor- 
tion go  on  to  recovery  and  intermediate  operation. 

If  the  patient  is  improving  with  a  successfully 
localized  peritonitis  of  considerable  extent,  especially 
if  centrally  localized,  as  in  the  pelvis,  let  operation  be 
postponed  until  intervention  can  be  safely  practised, 
because  these  cases  comprise,  in  the  absence  of  general 
peritonitis,  the  most  dangerous  ones.  Moreover,  in- 
tervention becomes  safer  with  a  few  hours'  or  days' 
delay  in  improving  cases  :  First,  because  the  general 
exudate,  so  easily  infected  during  operation,  becomes 
absorbed;  second,  because  the  local  exudate  diminishes 
in  size  ;  third,  because  walling  off  with  gauze  is 
practicable  when  the  adhesions  are  firm,  impossible 
when  tliey  are  thin ;  fourth,  operation  ruptures  at 
once  the  localized  peritonitis,  and  starts  the  too  often 
fatal  peritonitis.  Moreover,  the  patient's  general 
strength  improves  with  the  local  improvement.  If  the 
patient  is  not  actually  improving,  this  serious  danger 
must  be  deliberately  encountered,  because  the  local- 
ized peritonitis  will  probably  do  so  by  itself,  that  is, 
rupture,  which  is  chiefly  to  be  feared  at  operation. 
When  there  is  a  tumor  situated  to  the  right  side,  or 
directly  under  the  abdominal  wall,  so  that  walling  off 
with  gauze  is  practicable,  operation  may  be  performed 
under  conditions  that  would  contraindicate  interven- 
tion when  the  tumor  is  centrally  located  or  in  the  pel- 
vis. Cases  on  the  verge  of  the  grave  should  obviously 
be  let  alone,  on  the  ground  that  the  simplest  active  in- 
tervention will  turn  the  scales  against  the  patient.  In 
areas  with  firm  walls  simple  drainage  by  a  small  in- 
cision is  preferable  to  removal  of  the  appendix  be- 
cause of  the  risk  of  causing  general  infection  by  separ- 
ating adhesions.  Of  106  cases  of  simple  drainage,  all 
recovered  but  two.  Many  were  operated  upon  subse- 
quently for  hernias  and  for  removal  of  appendix. 

An  attempt  should  always  be  made  to  remove  the 


appendix  whenever  the  peritoneal  cavity  is  opened  un- 
less the  patient's  condition  forbids  prolonged  search. 
In  many  cases  of  abscess  with  firm  walls  a  slough  will 
be  found  which  on  examination  will  prove  to  be  a 
necrosed  or  exfoliated  appendix.  In  such  cases  no 
subsequent  operation  for  removal  of  the  appendix  will 
be  necessary. 

If,  after  recovery  from  simple  drainage  in  acute 
appendicitis,  there  is  evidence  of  renewed  appendicular 
trouble,  the  appendix  should  be  removed,  the  scar  of 
the  original  wound  incised  and  the  wound  carefully 
closed.  This  operation  is  especially  desirable  if  there 
is  hernia  in  the  scar,  or  even  stretching  or  discomfort. 
Hernia  of  itself  after  all  operations  for  acute  appendi- 
citis should  be  operated  upon  if  it  causes  disability  or 
discomfort.  In  very  rare  instances  there  may  be  a 
recurrence  of  infection  in  the  region  of  the  ileo-cecal 
valve,  even  after  removal  of  the  appendix.  In  the 
writer's  experience  two  such  cases  have  been  noted, 
one  recovering  from  operation,  the  other  requiring 
drainage. 

The  discussion  on  Dr.  Richardson's  paper  was 
opened  by  Dr.  John  B.  Deaver,  of  Philadelphia,  who 
said  that  the  paper  had  brought  out  many  points  on 
appendicitis  about  which  an  active  warfare  has  been 
waged  for  some  years.  Upon  the  surgeon's  individual 
decision  at  the  bedside  often  depends  the  life  of  the 
patient,  and  in  every  case  the  very  points  about  which 
the  paper  dealt  have  to  be  faced  and  a  decision  made. 
As  to  the  question,  should  every  case  be  operated 
upon  as  soon  as  the  diagnosis  is  made,  his  answer  is, 
yes,  with  two  exceptions  :  First,  acute  active  general 
peritonitis  ;  second,  collapse.  Should  the  appendix  be 
removed  in  every  case  of  appendicitis  ?  Yes,  with  the 
exception  of  those  cases  where  the  bowel  forming  a 
part  of  the  abscess  wall  has  undergone  necrotic  changes 
rendering  the  bowel  friable  and  apt  to  rupture  during 
the  necessary  manipulation. 

Dr.  Richardson  has  most  wisely  divided  his  first 
heading  into  two  classes,  those  in  which  the  diagnosis 
has  been  made  in  the  early  hours  —  and  the  speaker 
takes  it  for  granted  that  he  means  within  twenty-four 
hours  —  and  those  in  which  a  diagnosis  is  made  after 
this  period  of  time  has  elapsed.  In  answer  to  the  first 
question.  Dr.  Deaver  asserts  most  emphatically  that 
the  early  hours  are  the  time  par  excellence  for  operation 
in  this  most  serious  of  intra-abdominal  affections  :  First, 
because  practically  all  cases  operated  upon  at  this 
time  get  well  or  at  least  give  the  lowest  mortality,  this 
mortality  increasing  with  the  interval  between  the  on- 
set of  the  attack  and  the  time  of  operation.  Thus,  of 
18  cases  o[)erated  upon  within  the  first  twenty-four 
hours,  only  one  died,  a  mortality  of  5.5  per  cent.  Of 
3U  acute  cases,  on  the  other  hand,  operated  upon  within 
forty-eight  hours,  10  died,  a  mortality  of  33.3  percent. 
As  far  as  his  experience  goes,  a  careful  examination  of 
the  statistics  of  acute  cases  convinces  him  that  the 
local  pathological  changes  reach  by  |)rogressive  stages 
their  severest  limit  within  the  first  forty-eight  hours, 
and  after  that  period  the  changes  are  more  in  the 
nature  of  sequelai  following  the  primary  stage  of  infec- 
tion. Second,  the  percentage  of  cases  that  have  one 
attack  and  then  remain  perfectly  well  and  free  from 
other  attacks  is  very  small.  Of  460  of  his  own  cases, 
312  of  them  had  more  than  one  attack.  In  fact,  it 
seems  to  him  unjustifiable  to  offer  a  patient  the  faint 
hope  of  any  attack  of  appendical  infinmipattion  being 
the  last. 
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Sliould  wo  operiito  whoii  the  diii^jiiosiH  ia  iiiiuIm  ufUir 
the  curly  Iiouih,  if  tlio  HyriiptoiiiH  urn  HHV»!r«5  ?  IIn 
would  Hiiy  tliiit  liis  (!xj)«'ii(!iic()  Iihh  led  liioi  to  \\w.  I)<'li«'f 
tliiit  HymptoriiH  iir(!  very  unrtrliiihlo  ;iiid  iirc  not  in  pro- 
portion to,  nor  do  tli(!y  indiciti!,  lli<!  HCivcrity  of  tlm 
piitliolofjical  proct'HHCH  vvliicli  are  takinj^  placo  in  tlio 
l)(dly.  Many  times  ho  lias  opened  the  i)elly  of  a  pa- 
ti(Mit  witli  a  normal  tom[)orature,  flat  helly  wallH,  and 
a  quiet,  retentive?  Htomach,  in  whom  tondcirnesH  or  deep 
pressure  was  the  only  Hiijti  of  persistent  trouble,  and 
has  found  pus  or  a  i];ani»reiiouH  and  perforated  appen- 
dix. The  surj^eon  who  waits,  in  the  case  of  appendi- 
citis, for  the  appearance  of  severe  symptoms,  or,  worse 
yet,  waits  until  the  symptoms  increase  in  severity,  for 
an  indication  to  operate,  will  have  many  unnecessary 
deaths  to  his  credit. 

Should  the  appendix  be  removed  iu  localized  abscess 
with  firm  walls  ?  The  success  in  the  removal  of  the 
appcMidix  in  a  localized  abscess  with  firm  walls  d(![)('nds 
u[)on  the  skill  and  the  technique  of  the  surgeon.  Un- 
der these  conditions  the  appendix  should  be  removed, 
the  only  occasion  for  a  diijference  of  opinion  being  as 
to  the  time  of  its  removal,  that  is,  at  the  primary  op- 
eration or  at  a  subsequent  operation.  If  the  appendix 
can  be  removed  at  the  primary  operation  without  addi- 
tional risk  to  the  patient,  it  seems  to  him  that  this  is 
the  time  of  election.  That  it  can  be  done  without 
additional  or  any  risk  has  been  repeatedly  demonstrated, 
and  in  his  own  practice  he  does  it  iu  nearly  all  cases, 
because  in  257  primary  removals  his  death-rate  in  the 
past  has  been  16.7  per  cent.,  and  in  13  secondary  re- 
movals the  death-rate  was  30.7  per  cent. 

The  reasons  for  the  removal  under  these  conditions 
are  that  surgeons  do  not  subject  their  patients  to  the 
danger  of  an  attack  of  acute  apf)endicitis  occurring 
before  the  secondary  operation.  There  is  less  likeli- 
hood of  fistula},  either  fecal  or  simple.  The  patient 
is  cured  with  one  operation  instead  of  two,  with  the 
consequent  saving  of  a  veritable  period  of  invalidism 
for  the  patient. 

When  a  patient's  strength  does  not  permit  a  pro- 
longed search,  a  prolonged  search  for  the  appendix 
should  not  be  necessary.  The  appendix  can  hold  but 
one  of  a  few  positions.  It  must  be  either  post-cecal, 
pointing  into  the  pelvis,  toward  the  spleen,  or  confined 
in  the  ileo-colic  or  sub-cecal  or  ileo-cecal  fossa.  If  the 
appendix  is  embedded  in  exudate,  the  exudate  itself 
will  indicate  its  position.  He  agrees  with  the  essayist 
as  to  the  necessity  of  the  ultimate  removal  of  the  ap- 
pendix, differing  from  him  only  in  the  length  of  time 
before  the  complete  operation  is  performed. 

Dr.  Christian  Fenger,  of  Chicago,  endorsed  in 
the  main  nearly  everything  Dr.  Richardson  had  said. 
He,  however,  disagreed  almost  entirely  with  the  views 
expressed  by  Dr.  Deaver. 

Dr.  Francis  B.  Harrington,  of  Boston,  thinks 
there  is  very  little  difference  of  opinion  between  Dr. 
Richardson  and  Dr.  Deaver.  He  said  Dr.  Deaver 
does  not  operate  on  every  case  ;  he  considers  the  con- 
dition of  the  patient.  If  the  patient  is  in  collapse,  he 
waits,  and  so  did  all  surgeons.  It  is  better  to  wait, 
•  not  only  in  cases  of  collapse,  but  in  other  instances. 
He  likes  to  remove  the  appendix  iu  every  case  where 
it  is  possible  to  do  so.  On  the  other  hand,  there  are 
certain  conditions  iu  which  he  is  inclined  to  wait  per- 
haps twelve  or  twenty-four  hours,  or  even  longer,  be- 
fore operating. 

Dr.  S.  H.  Weeks,  of  Portland,  Maine,  considers 


the  teaching  of  Dr.  RichurdHon  tiafe,  relative  to  the 
treatment  of  this  diH<aMe.  It  inimt  \)n  r«;mi-ndHT«;d 
that  inoBt  of  the  inemlmrH  are  teachnrH  of  HurK«ry,  and 
it  is  unsafe  to  iuHtruct  HtiidentH  to  operate  and  rfiinove 
the  appendix  in  every  caHe. 

Du.  .loHKi'ii  Ranhoiiokk,  of  Cincinnati,  thought 
the  doctrine  advocated  by  Dr.  Deaver  wonhl  do  a 
great  <i(;ul  of  harm  if  followed  by  moMt  men  who  oper- 
ate upon  cases  of  appendicitiii.  An  important  point 
to  remember  was  this,  that  five-«ixth8  of  the  opera- 
tions for  apjtendicitis  are  performed  by  general  prac- 
titioners, men  who  have  had  very  little  experience 
in  handling  the  intestines,  in  dealing  with  absceasea 
within  the  cavity  of  the  abdomen,  etc. 

Dr.  Nicholas  Sknn,  of  Chicago,  said  uniformity 
of  practice  in  the  treatment  of  appendicitis  would 
never  probably  [)revail.  Eacli  man  formulates  his 
own  indications  and  follows  his  own  rule  <Jf  practice. 
Personally  he  feels  weakest  in  making  an  early  diag- 
nosis in  the  first  attack.  Dr.  Senn  narrated  two  in- 
structive cases  in  which  it  was  extremely  difficult  to 
make  a  differential  diagnosis  between  perforative  ap- 
pendicitis and  perforative  typhoid  ulcer,  one  of  the 
cases  being  his  honored  colleague,  the  late  Dr.  .John 
B.  Hamilton. 

Dr.  p.  S.  Connp:k,  of  Cincinnati,  believes  it  is  not 
wise  to  be  governed  in  surgical  judgment  by  the  cita- 
tion of  one  or  two  cases.  It  is  not  wise,  on  the  other 
hand,  to  neglect  the  warning  of  a  few  cases.  He  does 
not  operate  on  all  cases,  but  he  does  believe  in  subject- 
ing to  operation  suitable  cases,  and  at  the  proper  time, 
if  it  can  be  had. 

Dr.  Dudley  P.  Allen,  of  Cleveland,  removed  the 
appendix  in  an  increasing  number  of  cases,  but  of 
those  cases  of  abscess  with  sloughing  of  the  wall,  in 
which  he  has  not  removed  the  appendix,  there  were 
but  three  that  did  not  heal  of  themselves.  He  had 
seen  fecal  fistulae  follow  a  considerable  number  of 
cases,  some  of  which  had  persisted,  but  others  which 
had  healed  of  themselves. 

Dr.  Richard  II.  IIarte,  of  Philadelphia,  favors 
the  removal  of  the  appendix  iu  cases  of  early  opera- 
tion. He  thinks  conservatism  in  the  treatment  of  this 
disease  is  a  great  mistake,  and  maintains  that  in  nine 
cases  out  of  ten  the  appendix  can  be  successfully  re- 
moved. 

The  discussion  was  further  participated  in  by  Drs. 
H.  H.  MuDD,  .Joseph  W.  Hearn,  B.  F.  Curtis,  N. 
B.  Carson,  all  of  whom  substantiated  in  the  main  the 
views  taken  by  the  essayist. 

Dr.  Theodor  Kocher,  of  Berne,  Switzerland, 
contributed  a  paper  entitled 

ON  SOME  conditions  OF  HEALING  BY  FIRST  INTEN- 
TION, WITH  STECIAL  REFERENCE  TO  DISINFEC- 
TION   OF    THE    HANDS,' 

which  was  read  by  the  Secretary  in  the  absence  of  its 
author. 

The  conclusions  of  the  author  as  to  the  possibility  of 
securing  primary  union  of  operation  wounds  with  or 
without  gloves  are  the  following: 

(1)  Either,  do  use  sterilized  rubber  gloves  for  every 
operation  when  you  wish  to  be  quite  independent  as 
to  the  form  of  your  nails,  the  touching  of  everything 
you  like,  and  the  liberty  to  wash  or  not  to  wash  your 
hands,  and  when  you  can  spend  plenty  of  money. 
Put  your  covered  hand  from  time  to  time  in  a  strong 

>  See  No.  23,  page  541  of  the  Jonrnal. 
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antiseptic  solution  (best,  two-per-cent.  sublimate)  dur- 
ing a  long  operation,  if  you  wish  to  be  very  careful. 

(2)  Or,  never  wear  gloves  for  operations ;  do  what 
you  like  between  your  operations,  but  poison  yourself 
every  time  you  operate  by  brushing  and  bathing  your 
hands  for  ten  minutes  in  a  strong,  hot  sublimate  solu- 
tion alter  thorough  washing  and  cleansing  with  hot 
water,  soap  and  alcohol  for  fifteen  minutes.  Repeat 
a  short  antiseptic  ablution  frequently  during  a  long 
operation,  when  you  wish  to  be  very  careful. 

(3)  Or,  go  the  golden  middle  way  ;  avoid  touching 
with  uncovered  hands  atiy  infective  or  septic  material 
between  the  operations,  or  wash  it  carefully  away  at 
once;  cut  your  nails  as  short  as  possible;  brush  your 
hands  thoroughly  with  hot  water,  soap  and  alcohol 
(85  to  95  per  cent.),  avoiding  any  poisonous  disinfec- 
tant before  you  operate,  and,  if  you  wish  to  be  very 
careful,  put  cotton,  silk,  or,  best,  rubber  gloves  on  when 
you  touch  the  threads  for  ligatures  and  sutures,  and 
when  you  have  much  to  tear  the  tissues  and  to  rub 
your  fingers  in  the  depth  of  a  wound. 

(4)  But  don't  forget  that  the  healing  of  the  wouuds 
per  primam  intentionem  does  not  depend  exclusively 
upon  your  hands,  but  also  upon  the  same  preparation 
of  the  patient's  skin,  upon  sterilization  of  everything 
else  coming  in  contact  with  the  wound  and  its  sur- 
roundings, upon  complete  arrest  of  bleeding,  exact 
closing  of  the  wound  by  sutures,  or  avoiding  accumu- 
lation of  fluids  in  cavities  necessarily  left  by  drain- 
age, and,  last  but  not  least,  upon  the  use  of  antiseptic 
threads  for  ligatures  and  sutures,  as  long  as  imperme- 
able threads  are  not  yet  invented." 

NEPHRECTOMY  VERSUS  NEPHROTOMY. 

Dr.  Joseph  Ransohoff,  of  Cincinnati,  read  a 
paper  on  this  subject.  He  said  that  renal  surgery  is 
essentially  the  product  of  the  past  twenty  years.  The 
occasional  operations  on  the  kidney  performed  before 
that  time  paved  the  way  for  a  clearer  appreciation  of 
the  conditions  demanding  operative  relief.  Better- 
ments in  the  mode  of  examination,  and  the  conse- 
quently greater  accuracy  in  diagnosis,  the  recognition 
of  the  early  gross  changes  wrought  by  disease,  as  seen  by 
operation  rather  than  by  autopsy,  and  the  comparative 
safety  of  incisions  through  healthy  kidney  tissue  have 
brought  to  the  fore  the  element  of  safe  conservatism 
in  the  domain  of  renal  surgery.  Several  interesting 
and  instructive  cases  of  pyonephrosis  were  reported. 
Nephrotomy,  per  se,  is  doubtless  an  operation  nearly 
devoid  of  danger.  When  performed  on  a  healthy 
kidney,  as  for  stone,  the  mortality  is  less  than  5  per 
cent.  When  performed  for  suppurative  diseases,  the 
mortality  arises.  He  has  tabulated  records  of  78 
nephrotomies  for  pyonephrosis,  exclusive  of  tubercu- 
losis, published  within  the  last  three  years  from  various 
clinics.  Of  these  78  nephrotomies,  17  were  followed 
by  death,  a  mortality  of  21.8  per  cent.  In  the  hands 
of  some  surgeons  the  mortality  has  been  very  large. 
Four  out  of  5  cases  were  fatal  in  the  Vienna  clinic. 
Out  of  6  cases  of  nephrotomies  at  the  Roosevelt  Hos- 
pital 3  died.  On  the  other  hand,  Israel  lost  only  1 
out  of  8,  and  Thornton,  1  out  of  12.  From  the  same 
sources  he  has  tabulated  37  primary  nephrectomies 
with  9  deaths,  giving  a  mortality  of  24.3  per  cent., 
and  17  secondary  nephrectomies,  with  7  recoveries 
and  10  deaths,  a  mortality  of  58.8  per  cent. 

The  advantages  of  nephrotomy  for  pyonephrosis  are 
obvious  :  (1)  it  is  au  operation  readily  tolerated  even 


in  patients  greatly  reduced  by  fever  ;  (2)  it  permits 
the  surgeon  to  determine  the  condition  of  the  opposite 
kidney;  (3)  by  it  the  saving  of  even  a  small  amount 
of  functionating  kidney  tissue  may  throw  the  balance 
in  favor  of  recovery.  In  dealing  surgically  with  a 
pyonephrotic  kidney,  statistics  can  guide  the  operator 
only  in  a  general  way  in  the  choice  between  nephrec- 
tomy and  nephrotomy.  Nephrotomy  is  indicated  in 
pyonephrosis,  (I)  when  the  condition  of  the  opposite 
kidney  cannot  be  ascertained  ;  (2)  when  the  reduced 
condition  of  the  patient  will  not  permit  the  major 
operation  if  this  is  indicated.  The  nephrotomy  is 
then  but  the  preliminary  step  to  be  followed  by 
nephrectomy  as  speedily  as  possible ;  (3)  when  the 
operation  reveals  the  pressure  of  considerable  kidney 
tissue,  and  approach  to  the  normal  on  the  part  of  the 
pelvis  and  proximal  portion  of  the  ureter.  Here  a 
later  ureteroplasty  may  avert  the  need  of  nephrectomy  ; 
(4)  when  there  is  evidence  of  suspicion  of  disease  in 
the  other  kidney. 

Primary  nephrectomy  is  indicated,  (1)  when  there 
is  a  sound  second  kidney  ;  (2)  when  inspection  of 
the  exposed  kidney  shows  many  or  large  pouches  that 
cannot  be  successfully  drained ;  (3)  when  there  is 
little  kidney  tissue  left ;  (4)  when  an  examination  of 
the  pelvis  and  proximal  portion  of  the  ureter  makes  it 
reasonably  certain  that  a  return  to  the  normal  cannot 
take  place ;  (5)  in  para-  and  peri-nephric  suppurations 
where  the  kidney  acts  as  a  valve  impeding  successful 
drainage  (Israel). 

HERNIA    FOLLOWING  OPERATIONS  FOR  APPENDICITIS. 

Dr.  Francis  B.  Harrington,  of  Boston,  read 
this  paper.  He  made  a  personal  examination  of  the 
condition  of  the  abdominal  wall  in  236  cases  of  appen- 
dicitis which  had  been  operated  upon  at  the  Massachu- 
setts General  Hospital  by  various  surgeons.  They 
represented  all  varieties  of  the  disease.  The  period 
which  had  elapsed  since  operation  varied  from  nine 
months  to  nine  years.  No  case  was  included  which 
was  operated  upon  since  July,  1897.  Total  number 
examined,  236;  males,  190;  females,  46;  27  true 
hernias  in  all,  11^  per  cent.;  21  true  hernias  in 
males,  11  per  cent. ;  6  true  hernias  in  females,  13^ 
per  cent.  Eighty-five  wounds  closed  at  the  time 
of  operation,  3  hernias,  3^^  per  cent. ;  85  wounds 
partly  closed  at  the  time  of  operation,  11  hernias,  12^ 
per  cent.  ;  63  wounds  left  entirely  open  at  the  time  of 
operation,  13  hernias,  20  per  cent.  If  with  these 
cases  of  true  hernia  is  included  10  cases  of  punctiform 
hernia,  and  53  cases  of  more  or  less  bulging  in  the 
scar  which  did  not  constitute  true  hernia,  the  follow- 
ing percentage  of  weak  scars  is  noted  :  In  85  closed 
wounds,  6  per  cent.  ;  in  88  partly  closed  wouuds,  51 
per  cent.,  and  in  63  open  wounds,  62  per  cent. 

Intermuscular  Spaces.  —  An  opening  between  mus- 
cles or  tendons  or  both  could  be  detected  in  the  scars. 
In  85  closed  at  the  time  of  operation,  26  per  cent. ; 
in  88  partly  closed  at  the  time  of  operation,  83  pei 
cent. ;  and  in  63  open  wounds,  87  per  cent. 

General  Abdominal  Bulging.  —  In  85  closed  inci- 
sions, 7  per  cent.;  in  88  partly  closed  incisions,  45 
per  cent.,  and  in  63  open  incisions,  46  per  cent. 

During  the  period  in  which  these  cases  were  operated 
upon,  that  is,  from  1888  to  1897,  some  of  the  muscles 
or  tendons  were  cut  at  right  angles  to  their  fibres  in 
the.  acute  cases,  and  often  in  the  cases  which  were 
tightly  closed  at  the  time  of  operation.     The  writer 
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advocates  the  iiae  of  an  enlarged  McHurney  iiicinion 
in  all  acute  caHes,  which  will  obviate  the  cutting  trann- 
versely  of  any  muscle  or  apoiieurosia. 

Resume.  —  Heriiiii  and  hulf^iiig  occur  frequently 
after  openitioriH  for  appciidicitirt,  and  result  from  the 
separation  of  niu!<cle8  an<i  other  tiKHues  iu  the  scar. 
They  arc;  more  cotnmon  wiien  drainage  han  been  UReil. 
The  muscular  and  tendinous  tissues  should  not  be 
transversely  cut  in  any  a[)pendi\  operation  unless  it  in 
unavoidable.  As  little  drainage  material  as  safety 
will  jwrmit  should  he  ii«ed,  and  when  necessary  at  all, 
the  wound  should  be  closed  as  far  as  possible  with 
sutures  and  the  drainage  removed  early.  If  the 
wound  can  be  clo8e<l  immediately  the  ti88U<'8  should 
be  restored  to  their  normal  position  by  suturing  each 
layer.  Stout  belts  and  trusses  are  of  little  value  in 
preventing  hernia  and  may  even  do  harm.  The  h1>- 
dominal  muscles  from  the  earliest  period  possible  after 
operation  should  be  developed  by  appropriate  muscular 
exercises.  If  hernia  or  marked  bulging  appears,  opera- 
tion for  cure  is  safe  and  satisfactory. 

Dr.  Albert  Vandkr  Veer,  of  Albany,  N.  Y., 
followed  with  a  paper  on 

SOMK    UNUSUAL    CASES    OF  APPENDICITIS    WITH  COM- 
PLICATIONS. 

Operative  surgery,  in  its  relation  to  the  appendix, 
will  ever  present  rare  and  unusual  cases.  This  was 
brought  out  strongly  last  year  when  the  President  of 
the  Association  and  others  gave  the  histories  of  some 
very  unusual  lesions  of  the  abdomen.  Surgeons  may 
examine  their  cases  with  ever  so  much  skill,  employing 
diagnostic  intelligence  to  the  best  advantage,  yet  when 
they  enter  the  peritoneal  cavity  they  must  be  prepared 
for  surprises.  From  the  knowledge  acquired  from 
these  isolated  and  rather  rare  cases,  it  is  more  possible 
to  increase  the  percentage  of  recoveries.  A  hernial 
sac  with  the  appendix  therein  is  not  particularly  rare, 
but  to  find  it  with  a  foreign  substance,  like  a  pin,  im- 
mediately in  the  appendix,  and  not  having  caused 
trouble,  is  somewhat  unusual.  To  operate  for  the  re- 
lief of  femoral  hernia  and  find  not  only  the  appendix 
but  a  prolapsed  bladder  in  the  female  is  certainly  de- 
cidedly rare.  Dr.  Vander  Veer  then  detailed  eight 
somewhat  unusual  and  complicated  cases. 

Dr.  Solon  Marks,  of  Milwaukee,  Wis.,  reported 
an  interesting  case  of  forward  dislocation  of  the  fifth 
cervical  vertebra. 

Dr.  Dudley  P.  Allek,  of  Cleveland,  Ohio,  pre- 
sented a  paper  entitled 

CASES  of  fracture  OF  THE  SKULL,  FOLLOWED  BT 
RECOVERY. 

He  reported  10  cases  of  fracture  of  the  skull,  all 
but  1  of  them  involving  the  base.  The  first  5  reported 
were  fractures  at  the  base  of  the  skull  without  any 
injury  to  the  vault.  Of  these,  3  were  rendered  totally 
unconscious  at  the  time  of  the  accident,  1  was  in  a 
semi-conscious  condition,  and  the  third,  so  far  as  could 
be  ascertained,  retained  consciousness.  Bleeding  from 
both  ears  occurred  in  2  of  these  cases,  whereas  in  3  of 
the  cases  there  was  bleeding  at  only  one  ear.  Deaf- 
ness in  1  case  occurred  iu  both  ears  at  the  time  of 
injury.  Whether  iu  the  other  cases  deafness  occurred 
at  the  time  of  injury  could  not  be  definitely  determined. 
In  2  of  these  cases,  however,  deafne-s  was  complete 
and  permanent  in  one  ear,  and  in  1  case  the  hearing  was 
much  impaired  in  one  ear.     Loss  of  smell  was  complete 


io  1  CAHC  and  greatly  impaire<i  in  1  oue.  Paral^tis  of 
one  side  of  the  face  occurred  in  2  camra,  in  1  of  which 
it  remaine<l  permanent.  'i'hcHe  <>  ca»ei  of  fracture  coo- 
fined  to  tlie  bate  of  the  mWuII  are  alive  ani)  well  at  the 
present  time,  except  for  the  dioahililieii  ju»t  de»cril>ed. 

There  were  2  caoen  of  chiMren  who  fell  from  height* 
upon  the  vault  of  the  nkull,  causing  moxt  extensive 
fracture  an<l  great  deformity  of  the  cranium.  In  1 
of  these  canes  there  waH  a  great  deal  of  hemorrhage 
from  the  ears.  In  both  tlie  scalp  wa<«  lifted,  the  cra- 
nium was  laid  hare,  and  by  means  of  a  hook  the  frag- 
ments making  up  the  depressed  vault  were  raisetl  to 
their  normal  positions.  Hoth  cafies  have  recovered. 
One,  however,  has  impaired  hearing  in  one  ear. 

Two  cases  reported  received  injuries  in  the  frontal 
region  extending  into  the  base.  In  1  of  these  there 
was  extensive  injury  to  the  frontal  bone  and  a  large 
amount  of  bone  and  confiiderable  larcerated  brain  tis- 
sue were  removed.  There  was  a  fracture  in  this  case 
extending  across  above  the  frontal  eminence  to  the 
temporal  fossa,  upon  the  opposite  side  of  the  skull  to 
that  which  received  the  greater  injury,  and  there  was 
a  fissure  from  the  base  of  the  skull  extending  from  the 
frontal  bone  backward  to  the  sella  turcica.  This  case 
has  a  large  cerebral  hernia.  In  the  other  case  injury 
to  frontal  region  and  involvement  of  bone  was  small. 

The  point  of  interest  in  the  latter  case  was  the  tem- 
perature, which  rose  gradually  at  two  different  periods 
to  105°,  the  case  presenting  many  of  the  symptoms  of 
typhoid  fever  with  a  relapse  of  the  same.  The  other 
characteristic  symptoms  of  typhoid  fever  were,  how- 
ever, entirely  lacking,  and  the  presence  of  optic  neu- 
ritis, indicating  probably  a  basal  meningitis,  placed  the 
diagnosis  of  the  cause  of  fever  in  considerable  doubt. 
Both  cases  made  a  complete  recovery. 

The  tenth  case  was  one  of  severe  injury  in  the  region 
of  the  right  parietal  bone,  followed  in  some  weeks  by 
impairment  of  mental  activity,  and  also  of  motion  of 
the  right  arm  and  leg.  This  was  found  to  be  due  to  a 
large  subdural  collection  of  blood  upon  the  left  side, 
notwithstanding  there  was  no  evidence  of  injury  upon 
this  side.  The  accumulated  blood  amounted  to  several 
ounces.     It  was  removed  and  the  patient  is  now  well. 

These  cases  which  have  recovered  are  reported  be- 
cause of  the  interest  attached  to  the  symptoms  attend- 
ing fracture,  namely,  hemorrhage  from  the  ears,  facial 
paralysis,  loss  of  hearing  and  loss  of  smell. 

Dr.  W.  .Joseph  Hearn,  of  Philadelphia,  reported 
an  interesting  case  of 

removal    of    an     esophageal    DIVERTICULUM, 

and   in    the   discussion   Dr.  M.  H.  Richardson,   of 
Boston,  narrated  two  interesting  cases. 

Next  place  of  meeting,  Washington,  D.  C,  in  con 
junction  with  the  Congress  of  Physicians  and  Surgeons. 
Time,  May  1,  2  and  3,  1900. 


University  Honors  for  Kipling.  —  It  is  the 
belief  of  the  London  Academy  that  Mr.  Kipling  will 
not  be  long  lacking  honors  from  the  universities  of 
both  England  and  America.  The  McGill  University, 
of  Montreal,  has  started  the  ball  rolling  by  conferring 
the  degree  of  LL.D.  upon  the  poet  and  story  teller. 
To  this  news  our  London  contemporary  adds  a  quat- 
rain which  is  not  bad  : 

Why  have  you  been  so  long.  McGlll  ? 
Where  were  you  when  our  friend  was  ill  ? 
It's  surely  wrong  to  wait  until 

Ue"s  well  to  "  doctor  "  him.  —  Xev  Tork 
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l£leccnt  literature. 


Human  Anatomy.  A  Complete  Systematic  Treatise 
by  Various  Authors,  includiug  a  Special  Section  on 
Surgical  ami  Topographical  Anatomy.  Edited  by 
Henry  Morris,  M.A.,  M.B.  (Loud.),  Senior 
Surgeon  to  the  Middlesex  Hospital  ;  Examiner  in 
Surgery  in  the  University  of  London  ;  Member  of 
the  Council,  and  Chairman  of  the  Court  of  Exami- 
ners of  the  Royal  College  of  Surgeons  of  England  ; 
Honorary  Member  of  the  Medical  Society  of  the 
County  of  New  York.  Illustrated  by  790  woodcuts, 
the  greater  part  of  which  are  original  and  made 
expressly  for  this  work  by  special  artists  ;  over  200 
printed  in  colors.  Second  edition,  revised  and  en- 
larged. Philadelphia:  P.  Blakiston,  Son  &  Co. 
1898. 

The  second  edition  of  this  well-known  work  shows 
evidences  of  careful  revision  both  in  regard  to  the  text 
and  illustrations.  A  description  of  the  skin,  by  Mr. 
Anderson,  and  a  section  on  vestigial  and  abnormal 
structures,  by  Dr.  Robinson,  are  the  chief  additions 
which  characterize  the  new  edition. 

The  chapter  on  the  Abdominal  Viscera,  by  Mr. 
Frederick  Treves,  is  worthy  of  commendation  for  the 
lucidity  of  its  descriptions,  and  for  the  illustrations, 
especially  those  relating  to  the  embryology  of  the  in- 
testinal canal,  a  knowledge  of  which  is  so  important 
to  the  understanding  of  adult  abdominal  anatomy. 

The  illustrations  in  the  chapters  on  the  Vascular  and 
Nervous  System,  as  well  as  the  Muscular  System,  are 
clear,  well-chosen  and  suflicient,  but  are  not  up  to  the 
modern  standard  in  artistic  beauty.  The  illustrations 
in  the  chapter  on  the  Bones  are  especially  lacking  in 
this  respect,  though  the  system  adopted  of  indicating 
the  origins  and  insertions  of  the  muscles  by  colored 
lines  adds  to  their  value  as  aids  to  the  student.  The 
drawings  of  the  ligaments  and  joints  are  particularly 
careful  and  accurate  and  not  over-conventionalized. 
The  importance  of  lavish  and  accurate  illustrations  in 
works  on  anatomy  for  the  student  can  hardly  be  over- 
estimated. 

The  chapter  on  Surgical  and  Topographical  Anatomy, 
by  Jacobson,  is  well  and  carefully  written,  well  illus- 
trated, and  makes  the  work  valuable  as  a  book  of  refer- 
ence for  the  surgeon. 

The  descriptive  text  throughout  the  book  is  in  the 
main  accurate  and  concise,  and  the  volume  takes  a  high 
rank  among  text-books  of  anatomy. 

Diseases  of  Women.  A  Manual  of  Gynecology,  de- 
signed especially  for  the  use  of  Students  and  Gen- 
eral Practitioners.  By  F.  H.  Davenport,  A.B., 
M.D.,  Assistant  Professor  in  Gynecology,  Harvard 
Medical  School  ;  Assistant  Surgeon  to  the  Free 
Ho8])ital  for  Women,  Boston.  Philadelphia  and 
New  York  :  Lea  Brothers  &  Co.     1898. 

In  this  third  edition  Dr.  Davenport  has  somewhat 
enlarged  the  scope  of  his  book  by  adding  to  it  direc- 
tions for  the  performance  of  the  more  familiar  opera- 
tions. They  are  written  in  the  same  clear  and  careful 
style  which  already  distinguishes  the  subjects  treated 
on  in  the  early  editions,  and  the  book  maintains  its 
high  place  as  perhaps  the  best  of  the  handy  guides  for 
the  general  practitioner  in  his  daily  work  in  gyne- 
cology. 


Holden's  Human   Osteology,  comprising  a  Description 
of  the  Bones,  with  Delineations  of  the  Attachments 
of  the  Muscles,  the  General  and  Microscopic  Struct- 
ure   of    Bone    and    its    Development.      Edited    by 
Charles    Stewart,    F.R.S.,  Conservator  of    the 
Museum  of  the  Royal  College  of  Surgeons   of  Eng- 
land ;  Ilunterian  Professor  of  Comparative  Anatomy 
and    Physiology,    Royal    College    of    Surgeons,    of 
England,  and  R.  W.  Reid,  M.D.,  F.R.C.S.,  Regius 
Professor  of  Anatomy  in  the  University  of  Aberdeen. 
Eighth  edition.    London:  J.  &  A.  Churchill ;  Phila- 
delphia :  P.  Blakiston,  Son  &  Co.     1899. 
The  eighth    edition  of  this  standard  work  presents 
comparatively  few  changes  from  former  editions.    The 
book  will  always  have  permanent  value  for  its  excel- 
lent literary  form,  which  distinguishes  it  particularly 
from  the  majority  of  similar  works,  and  makes  it  per- 
haps the  most  readable  of    them  all.     The  subject  is 
considered  from  the  broadest  standpoint,  and   the  real 
interest  and  enthusiasm  of  the  writer  for  his  subject 
appeal  to  the  dullest  and  least  interested  of  students. 

Modern    Gynecology.     A     Treatise    on     Diseases    of 
Women,  comprising  the  Results  of  the  latest  Investi- 
gations and    Treatment  in   this   Branch  of  Medical 
Science.     By    Charles   H.  Bushong,  M.D.,   As- 
sistant Gynecologist  to  the  Demilt  Dispensary,  New 
York;  formerly  Attending  Physician  to  the  Northern 
Dispensary.   New  York:  E.  B.  Treat  &  Co.     1898. 
This  book  makes  no  effort  to  enter  the  field  already 
occupied  by  the  systematic  text-books  on  gynecology. 
It  is  a   hand-book  devoted  to  the    elucidation    of    the 
practical  details  of  such  minor,  and  mainly  office,  gyn- 
ecology  as  the  general    practitioner    must  constantly 
deal  with.     It  is  in  places  old-fashioned.     It  is    sur- 
prising at  this  date  to  see  an  author  recommending  the 
use  of  anteversion  and  stem  pessaries,  and  the  replace- 
ment of  the  retroverted  uterus  with  the  sound,  but  the 
practitioner  who  has  been  well  enough  trained  to  pick 
out  such  faults  will  find  much  that  is  of  value  in  it. 

An  American  Text-Book  of  Gynecology,  Medical  and 
Surgical,  for  Practitioners  and  Students.  By  Henry 
T.  Byford,  M.D.,  J.  M.  Baldy,  M.D.,  Edwin  B. 
CraiCxIN,  M.D.,  J.  A.  Etheridge,  M.D.,  William 
GooDELL,  M.D.,  Howard  A.  Kelly,  M.D.,  E.  E. 
Montgomery,  M.D.,  William  R.  Pryor.  M.D., 
George  M.  Tuttle,  M.D.    Edited  by  J.  M.  Baldt, 
M.D.     Philadelphia  :  W.  B.  Saunders.     1898. 
The  first  edition  of  this  book  has  found  so  definite 
a  place  among  the  text-books  on  the  subject  as  to  make 
it  only  necessary  in  noticing  the  second    to  speak    of 
the  changes  that  have  been  made.     The  rapid  advance 
in  knowledge  of   the  urinary    diseases  of  women    has 
been  met  by  considerable  additions  and    many  altera- 
tions of  these  chapters.     Much  has  been  done  in  the 
direction  of  arranging  subjects  which   were  treated  of 
repeatedly    by    different   authors  in    the  first  edition 
under  individual  and    separate  headings  in  this,  thus 
making   the  book  considerably    clearer,  and  many  of 
the  illustrations  have  been  much  improved. 


A  Bankrupt's  Doctors.  —  An  ex-broker  of  this 
city  (New  York)  filed  a  petition  in  bankruptcy  re- 
cently, with  liabilities  $29,^57  and  no  assets  except 
clothing  worth  $75.  Among  his  debts  were  $1,460 
owed  to  twenty-eight  doctors  and  $350  to  three  dentists. 
—  Medical  Record. 
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iHeWcal  auD  Surgical  3!outnal, 

THURSDAY,  JUNE  29,  1899. 

A  Jonninl  of  Medirine,  Sitrfiery  and  Allied  Scirnces,piMished  at 
Jioslon,  weekly,  bij  the  uiideriifined. 

SiniscUIPTIDN  Tkkms  :  ir>.O0  jier  i/ear,  in  iideatice,  jxigtiiiie  pitid, 
for  the  Viiiled  Slule.i,  Ciiiiiiitii  ami  .\fe.fii-i>  ;  !}t'i.r>C>  jier  year  for  all  J'or- 
eiqn  count riiK  lietoniiinij  to  the  I'ostal  Union. 

All  coninnmicatiuns/or  the  Kdilor,  and  all  hook :<  for  review,  shouhl 
he  uddreHned  to  the  Jill  itor  of  the  Boston  Medical  and  Snr(/icalJonrn<il, 
283  U'a.ihin(/toH  Street,  lioston. 

All  letter.i  containinr/  hnsineas  communications,  or  re/errin;/  to  the 
liuhlication,  snhscription  or  adrertinini/  department  of  this  Journal 
should  he  addressed  to  the  undersigned. 

liemittances  should  lie  made  by  money-order,  draft  or  registered 
letter,  pay  a  hie  to 

DAMUELL  &    UPHAM, 
283  WASiiiNnroN  Strkkt,  Boston,  >La.8«, 


THE   NEW   INFIRMARY    FOR    HARVARD 
UNIVERSITY. 

For  many  years  the  need  of  a  properly-equipped 
hospital  in  connection  with  the  University  has  been 
felt,  for  the  treatment  of  students  or  officers  who 
might  be  taken  ill  during  the  course  of  the  academic 
year.  Owing  to  the  persistence  of  the  committee 
which  has  had  the  matter  in  charge  and  the  liberal 
becpiest  of  Mr.  James  Stillman,  of  New  York,  plans 
have  finally  taken  definite  form,  and  ground  for  the 
new  building  is  soon  to  be  brokisn,  with  the  expecta- 
tion that  the  structure  will  be  ready  for  use  in  the  fall. 
The  land  upon  which  the  building  is  to  be  placed  is 
situated  in  the  immediate  vicinity  of  the  Cambridge 
Hospital,  and  commands,  therefore,  a  broad  view 
over  the  Charles  River  from  the  rear.  The  cost  of 
land  and  builiHng  has  been  defrayed  by  Mr.  Stillman 
and  also  the  assurance  of  maiuteniiice  for  at  least  four 
years. 

The  structure,  which  will  be  known  as  Stillman 
Hall,  will  consist  of  three  buildings  closely  joined 
together,  and  so  situated  that  space  will  be  left  for 
others,  should  necessit}'  require.  The  infirmary  will 
harmonize  in  appearance  with  the  older  college  build- 
ings, and  will  be  built  of  dark-red,  hard-burned  brick. 
There  will  be  no  ornamental  features,  with  the  excep- 
tion of  the  entrance  and  the  window  above  it. 

The  administration  building  will  have  on  the  first  fioor 
the  ofiices,  receptiou-i'oom,  matron's  room  and  a  large 
dining-room,  the  last-named  to  be  used  by  students  in 
general  as  well  as  by  infirmary  patients.  The  other 
two  stories  will  be  equally  divided  between  large 
wards  and  single  rooms.  Throughout  the  administra- 
tion building  the  floors  and  woodwork  are  to  be  of 
quartered  oak. 

The  rear  buildinij  will  be  divided  into  large  wards 
and  single  rooms  on  the  first  and  second  stories.  Tin- 
top  stories  will  be  devoted  to  rooms  for  nurses  and 
servants,  with  the  necessary  bathrooms  and  lavatories. 

In  the  basement  of  the  buildings  will  be  placed 
boilers,  engines  and  ventilating  machinery,  a  laundry, 
engineer's     room,  nurses'   dining-room,  a  laboratory, 


aervantfl'   dininpf-room   and    cold-storage   rooms    and 

closetM. 

It  is  expected  tliat  those  htudentit  who  can  afford  to 
pay  for  medical  care  and  nervice  will  do  .so,  <-mploviiig, 
if  they  so  desire,  their  own  |)hysicianH.  Other*  who 
cannot  pay  will  be  treated,  free  of  charg«!,  by  the 
in(;dical  visitor  of  the  college,  'i'he  benefits  of  the 
infirmary  will  also  be  available  for  those  not  actually 
ill,  but  in  need  of  rest  or  the  undiHlurlx-d  (piiet 
which  such  an  institution  would  provide. 

Althongli  experience  has  shown  that  the  danger 
from  contagious  and  infectious  diseases  is  not  great  in 
a  college  commuidty  with  th<r  modern  well-ordere<l 
sanitary  applianties,  yet  it  behooves  the  college 
authorities  to  take  every  possible  j)recaution  should 
such  diseases  arise.  To  this  end  it  is  desirable,  and, 
in  fact,  rapidly  becoming  imperative,  that  colleges 
should  have  at  their  disposal  accommodations  of  the 
most  approved  sort  for  the  care  of  their  btudents 
should  they  become  dl.  The  transference  of  a  student 
to  a  city  hospital  is  often  a  matter  of  great  discomfort 
to  him  and  of  positive  distress  to  his  family  and  friends. 

In  so  large  a  community  as  the  University  has 
grown  to  be,  it  is  inevitable  that  there  should  always 
be  a  certain  amount  of  illness  apart  from  acute  infec- 
tious processes,  which  may  demand  isolation  and  spe- 
cial care.  The  infirmary,  as  we  understand  its  scope, 
is  to  offer  a  place  of  retreat  for  these,  as  well  as  the 
more  dangerously  ill,  until  they  may  again  be  able  to 
take  up  their  life  with  others.  The  injuries,  if  we 
may  breathe  such  a  possibility,  which  occasionally 
occur  in  the  course  of  athletic  contests,  and  the  more 
unfortunate  effects  of  overwork,  will  alike  find  in  such 
an  infirmary  a  place  for  recuperation.  In  short,  we 
have  no  doubt  that  after  a  few  years  the  infirmary 
will  be  regarded  as  almost  a  necessary  adjunct  of 
every  large  educational  institution,  so  wide  will  be  its 
range  of  usefulness. 


THE   LONG   ISLAND   HOSPITAL. 

In  a  late  issue  we  noted  the  fact  that  the  first 
class  of  nurses  in  a  two-year  course  had  recently  been 
graduated  from  the  Long  Island  Hospital,  Boston 
Harbor.  Such  an  event,  in  itself,  is  of  too  frequent 
occurrence  to  excite  special  comment,  but  in  this  par- 
ticular instance  it  has  a  significance  which  it  is  desir- 
able for  us  to  recognize. 

In  the  first  place,  we  have  come  to  realize  that  a 
hospital  without  nurses  is  not  deserving  of  the  name, 
and  that  any  attempt  to  establish  an  institution  on  a 
basis  of  etticiency  in  the  treatment  of  the  sick  pre- 
supposes adecpuite  nursing-  The  establishment  of  a 
training  school  on  Long  Island,  therefore,  marks  the 
beginning  of  a  hospital.  For  many  years  an  institu- 
tion, liitle  known  to  the  profession  at  large,  has  existed 
on  Long  Island,  the  function  of  which  has  been  to  care 
for  the  dependent  poor  of  the  city.  Until  within  a 
very  few  years  no  systematic  attempt  has  been  made 
to  introduce  modern  methods  into  its  hospital  depart- 
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ment.  The  word  "  chronic  "  has  been  quite  enough 
to  discourage  efforts  ou  the  part  of  medical  men  to- 
ward radical  reform  in  the  care  of  the  sick.  Fortu- 
nately for  the  institution,  and  for  the  credit  of  the 
laity  and  physicians  of  the  community,  the  last  few 
years  have  seen  a  change,  which  has  led,  among  other 
things,  to  the  training  of  nurses  and  the  introduction 
of  hospital  methods  in  general. 

It  should  be  clearly  understood  also  that  tliere  is  at 
such  an  institution  for  chronic  disease  a  rare  opportunity 
for  study  on  the  part  of  the  physician  and  for  an  ex- 
acting discipline  and  training  on  the  part  of  the  nurse. 
Curiously  enough,  we  have  been  slow  to  recognize 
these  palpable  facts,  and  quite  behind  other  cities. 
New  York  and  Philadelphia  for  many  years  have  been 
using  with  credit  to  themselves  and  with  advantage  to 
students  and  physicians  their  great  institutions  of  sim- 
ihir  character,  and  we  always  have  before  our  minds 
one  of  the  greatest  hospitals  the  world  has  known, 
the  Salpetriere  of  Paris,  raised  from  an  almshouse  for 
women  to  its  place  of  eminence  by  the  genius  of  one 
man. 

We,  therefore,  regard  it  as  a  most  significant  fact, 
and  one  which  may  well  prove  of  growing  importance 
to  this  community,  that  the  Long  Island  Hospital, 
through  its  Traiuiu";  School  for  Nurses  and  its  board  of 
visiting  physicians,  has  begun  its  career  as  a  hospital, 
and  not  merely  as  a  refuge  for  the  hopelessly  sick. 
Its  development  as  a  centre  both  for  learning  and 
teaching  depends  in  great  measure  upon  the  interest 
which  the  profession  at  large  will  take  in  it,  an  inter- 
est which  we  feel  sure  will  increase  when  its  possibili- 
ties come  to  be  more  and  more  recognized,  and  when 
we,  as  a  profession,  fully  realize  that  the  study  of 
chronic  disease  is  essential  to  a  well-rounded  medical 
education. 


number  of  cases  of  yellow  fever  occurring  among  the 
Spanish  troops  is  of  interest.  For  the  year  189G  the 
number  of  cases  of  yellow  fever,  per  1,000  strength,  for 
the  Spanish  forces  scattered  over  the  entire  island,  was 
as  follows  :  .January,  8.1  ;  February,  7.3  ;  March, 
4.35;  April,  4.2;  May,  7.35;  June,  1186;  July, 
36.60;  August,  30.50;  September,  26.90;  October, 
27.75;  November,  29.90;  December,  18.75.  Using 
these  figures,  togetiier  with  the  mortality  statistics  of 
the  Spanish  Army  for  the  same  period  for  this  disease, 
and  estimating  the  United  States  forces  on  the  island, 
in  round  numbers,  at  15,000  men,  about  2,200  cases  of 
yellow  fever,  with  about  700  deaths,  may  be  antici 
pated  to  occur  among  our  troops  during  the  remainder 
of  tlie  present  year.  It  is  not  thought,  however,  that 
the  sick-rate  and  mortality  among  our  forces  will  ap- 
proach the  above  figures  of  the  Spaniards,  through  the 
great  precautions  which  have  been  everywhere  taken 
by  the  military  authorities  to  prevent  the  occurrence 
or  control  the  spread  of  this  disease. 


YELLOW  FEVER  AT  SANTIAGO. 

An  outbreak  of  yellow  fever  has  recently  occurred 
at  Santiago,  a  number  of  the  cases  appearing  among 
the  troops  of  tlie  5th  U.  S.  Infantry,  stationed  at  that 
place.  Several  deaths  have  occurred,  the  diagnosis  in 
each  case  being  confirmed  by  autopsy.  Among  those 
affected  with  the  disease  is  Acting  Assistant  Surgeon 
Fabricius,  the  pathologist  of  the  hospital  at  Santiago. 
Tlie  5tli  Infantry  has  largely  been  quartered  in  the 
Spanish  barracks,  which  it  was  supposed  had  been 
thoroughly  ch  ansed  and  disinfected.  Every  precau- 
t'on  is  being  taken  to  prevent  the  spread  of  the  disease. 
The  sick  and  suspects  have  been  isolated  in  special 
ho  pitals,  the  troops  have  been  removed  from  barracks 
and  encamped  in  the  hills  back  of  the  city,  while  the 
equipments  and  effects  of  the  soldiers  liave  been  disin- 
fected in  the  floating  disinfecting  plant  of  the  Marine- 
Hospital  Service  in  Santiigo  Harbor.  The  cause  of 
the  outl)reak  has  not  b(!en  as  yet  determined,  but  it  is 
not  anticipated  that  the  present  visitation  of  the  dis- 
ea-e  will  develop  into  an  epidemic. 

In  the  absence  of  general  statistics  for  the  island  the 


MEDICAL  NOTES. 

Plague  at  Alexandria.  —  Plague  has  appeared 
at  Alexandria,  in  Egypt. 

The  Canadian  Medical  Association.  —  On 
August  30,  31,  and  September  1,  1899,  the  next 
annual  meeting  of  the  Canadian  Medical  Association 
will  be  held  at  Toronto  under  the  presidency  of  Mr. 
Irving  H.  Cameron.  It  is  ten  years  since  this  Asso- 
ciation met  in  Toronto. 

Something  for  the  Antivaccinationists.  — 
When  an  epidemic  of  small-pox  broke  out  in  the  Prov- 
ince of  Santiago,  General  Wood  sent  a  fresh  regiment 
of  soldiers  to  cope  with  the  necessities  of  tlie  situation, 
having  previously  subjected  every  soldier  to  compul- 
sory vaccination.  Not  a  case  occurred  among  these 
troops. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  June  28,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  64,  scarlet  fever  16,  measles  71,  tyi^hoid 
fever  9,  small-pox  2. 

The  Harvard  Dental  Alumni.  —  This  Asso- 
ciation had  its  annual  dinner  Monday  evening,  June 
26th.  Dr.  Frederick  Bradley,  of  Newport,  R.  I., 
presided. 

Small-Pox  in  South  Boston.  —  Another  ca^^e  of 
small-pox  has  been  discovered  in  South  Boston  in  the 
person  of  a  neighbor  of  the  family,  who  first  brought 
the  disease  from  New  Hampshire.  The  man  was  re- 
moved to  Gallop's  Island. 

The  Harvard  Mkdical  Alumni  Association. 
—  This  Association  held  its  annual  ineetiiig  and  dined 
at  the  Hotel  Vendome,  on  Tuesday,  June  27th.  More 
than  two  hundred  members  were  prebent  at  the  dinner. 
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Dr.  D.  W.  Clieever  presided,  Jiiid  the  Hpfukt-rrt  \vfi»; 
President  Kliot,  (Jen.  Ltroiuird  Wood,  Drs.  II.  L.  IJiir- 
rtdl  anil  E.  II.  Hradford,  and  Dr.  Freeman  Allen,  lor 
tho  graduatiu<,'  class.  Dr.  Francis  II.  IJrowri  read  the 
report  of  tho  Committee  on  the  Medical  School. 

A  Lauok  Bkqitkst  to  tiik  IIai{vaki>  Mkdicai. 
School.  —  By  the  death  of  .Miss  Ellis  and  under  the 
will  of  the  late  Dr.  Calvin  Ellis,  the  property  of  tin- 
latter,  estimated  at  $400,000,  goes  to  the  Harvard 
Medical  School.  Dr.  Flllis  provided  that  his  beipiest 
should  be  used  for  the  benefit  of  the  departments  of 
anatomy,  physiology  and  pathology. 

Fkkk  Vaccination.  —  The  Bostou  Board  of  Health 
has  begun  free  vaccination. 

Annual  Addkkss  in  Mki>ici.m:.  —  The  Annual 
Address  in  Medicine  before  the  Yale  University 
Medical  School  was  delivered  by  Prof.  Charles  S. 
Miuot,  of  Harvard  University,  Tuesday,  June  27tli, 
on  the  subject,  "  Knowledge  and  Practice." 

Dkath  of  two  Centenarians.  —  Mrs.  Mary 
Tuttle  of  Stratham,  N.  H.,  died  on  June  22d  at  the 
age  of  one  hundred  and  one  years.  She  was  the  oldest 
woman  in  Rockingham  County,  and  was  a  native  of 
Exeter.  Mr.  Michael  McNerney  of  Orange,  Conn., 
who  if  he  had  lived  until  November  would  have  been 
one  hundred  and  five  years  old,  died  on  June  27th. 

NKAV    YORK. 

A  Yelloav-Fever  Seru.m.  —  Dr.  Doty,  Health 
Officer  of  the  Port,  has  made  public  the  announce- 
ment that  he  has  successfully  isolated  the  bacillus 
of  yellow  fever,  the  discovery  of  which  Professor 
Sanarelli,  of  Montevideo,  claimed  early  in  18'J7  in  the 
Annals  of  the  Pasteur  Institute  of  Paris,  and  has 
also  produced,  by  inocula'iug  horses  with  cultures  of 
the  microbe,  a  serum  which  he  believes  to  be  an  effi- 
cient remedy  for  this  disease.  For  the  past  two  years, 
in  conjunction  with  Dr.  Charles  B.  Fitzpatrick,  who 
was  formerly  a  student  in  the  laboratories  of  Pasteur 
and  Koch,  he  has  been  working  on  the  matter  in  his 
bacteriological  laboratory  on  Swinburne  Island  ;  and 
the  material  for  making  his  investigations  was  obtained 
from  patients  who  had  contracted  yellow  fever  in 
Panama  and  died  in  the  New  York  Quarantine  Hospi- 
tal. It  took  over  eighteen  monihs  of  diligent  labor  to 
perfect  the  serum,  but  recently,  Dr.  Doty  claims,  the 
latter  has  proved  absolutel}-  efficient  in  curing  guinta- 
pigs  inoculated  with  virus  which  produced  fatal  re- 
sults in  all  cases  in  which  the  serum  was  not  employed, 
and  also  in  securing  immunity  in  all  guinea-pigs  which 
were  treated  with  the  serum  prior  to  being  inoculated 
with  yellow-fever  virus.  As  yet  the  serum  has  not 
been  tested  on  the  human  subject,  but  a  supply  of  it 
has  been  sent  to  Havana  for  an  early  trial  there,  and 
it  will  be  used  on  the  first  yellow-fever  patient  that  is 
met  with  at  the  New  York  Quarantine. 

Christian  Science  and  the  Law. — ."Christian 
Science  and  the  Law  "  was  the  subject  of  the  discus- 
sion at  the  last  meeting  of  the  Medico-Legal  Society, 


held  June  2lMt,  and  among  thr»e  taking  part  in  it  wa* 
Howard  Ellis,  \viii>  ni;ule  a  Htrong  argument  in  favor 
of  placing  ChriMtian  Science  healers  under  the  lawH 
which  apply  to  practitionern  of  medicine  in  geu<;ral. 
In  a  paper  contributed  by  Carol  Norton,  who  recently 
gave  an  exposition  of  the  tenets  of  ChriMtian  S*;ience  at 
the  Metropolitan  Ojxrra  House,  it  waw  claimed, 
curiously  enough,  that  its  healers  were  not  medical 
practitioners  because  they  did  not  make  use  of  any 
drugs.  The  principal  paper  of  the  evening  was  rear! 
by  ex-Coroner  Moritz  Ellinger,  who  made  a  vigorous 
arraignment  of  the  present  fad.  No  alleged  cure,  he 
said,  which  depended  on  tin;  superstition  of  the  people 
whom  it  pretended  to  aid  should  be  tolerated,  and  the 
severest  penalties  should  be  enforced  against  those 
who  practised  it.  That  practice  was  iniquitous,  and 
the  law  should  be  invoked  to  supress  it,  as  it  does  other 
species  of  charlatanry.  There  was  one  feature  of  it, 
however,  which  the  mendjers  of  the  regular  medical 
profession  might  adopt  with  advantage  to  themselves, 
and  that  was  the  invariable  collection  of  fees  in  ad- 
vance. According  to  Mrs.  Eddy,  payment  in  advance 
was  necessary  as  an  earnest  of  the  faith  of  the  patient. 

Graduation  of  Nurses  at  the  Manhattan 
State  Hospital.  —  The  second  annual  commence- 
ment of  the  Training  School  for  Nurses  of  the  Man- 
hattan State  Hospital  for  the  Insane  was  held  at 
Ward's  Island  on  June  14th.  The  graduating  class 
contained  110  members,  60  of  whom  were  women,  and 
the  music  for  the  exercises  was  furnished  by  two 
orchestras,  one  composed  of  male  and  the  other  of 
female  attendants  of  the  hospital. 

Dr.  Ewing  Appointed  to  the  Cornell  Facultt. 
—  At  the  annual  meeting  of  the  Trustees  of  Cornell 
University,  held  at  Ithaca  on  June  22d,  Dr.  James 
Ewing  of  New  York,  was  appointed  professor  of 
pathology  in  the  Medical  Department,  and  a  resolu- 
tion was  adopted  in  approval  of  the  proposed  estab- 
lishment of  a  school  of  public  hygiene  and  sanitation 
in  connection  with  the  Cornell  Medical  College  in 
New  York. 

Public  Aid  and  Medical  Charities.  — The 
Medical  League,  through  its  Committee  on  Charities 
and  Legislation,  has  recommended  to  Controller 
Coler,  that  steps  be  taken  to  cut  off  from  any  share  of 
the  public  funds  the  following  classes  of  institutions: 
(1)  All  hospitals  or  institutions  connected  with  a 
medical  school ;  (2)  all  institutions  which  show  a 
surplus  over  and  above  what  they  receive  from  the 
city;  (3)  all  dispensaries;  (4)  all  institutions  which 
have  used  any  portion  of  the  city's  appropriation  for 
building  or  any  other  purpose  than  the  maintenance  of 
the  sick.  The  committee  also  makes  the  following 
recommendations :  The  authorities  of  every  institution 
asking  for  an  appropriation,  to  make  oath  that  in  the 
preceding  year  it  has  not  used  any  part  of  the  appro- 
priation from  the  city  for  repairs,  improvements  or 
additions  to  buildings.  Any  institution  requesting 
public  aid  should  show  under  oath  that  seventy-five 
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per  cent,  of  its  inconifi  is  derived  from   other  sources 
than  the  public  treasury. 


ARMY  NOTES. 

OrKUATiONS  ABOUT  Manila.  —  In  a  report  con- 
cerning operations  about  Manihi,  First  Lieutenant  F. 
M.  Kemp,  assistant  surgeon  United  States  Army, 
says  :  "  I  cannot  speak  too  highly  of  the  work  of  my 
men  during  the  entire  engagement.  They  performed 
their  tasks  cheerfully  and  well,  under  a  most  galling 
fire  in  and  about  the  trenches,  and  carried  the 
wounded  over  a  mile  to  the  rear  through  an  open  space 
swept  constantly  by  the  enemy's  bullets.  At  no 
time  during  the  engagement  was  the  Red  Cross  respec- 
ted and  the  enemy's  sharpshooters  seemed  to  take 
particular  pains  to  hit  the  wounded  and  those  that 
were  attending  them.  The  beneficial  results  of  iustruc. 
tion  in  "first  aid"  to  the  enlisted  men  were  demon- 
strated by  the  fact  that,  to  my  knowledge,  not  a  single 
man  died  of  primary  hemorrhage,  all  wounded  being 
intelligently  treated  before  they  could  lose  much 
blood." 

Hospital  Ship  "  Relief."  —  The  hospital  ship 
i?e^/e/ sailed  from  Manila  for  San  Francisco  on  June 
22d,  with  250  sick  and  wounded  on  board.  On  arri- 
val her  patients  will  be  transferred  to  the  large  army 
hospital,  capacity  1,000  beds,  which  has  been  construc- 
ted near  San  Francisco  to  meet  the  needs  of  the 
Philippine  service. 

Army  Hospital,  Savannah.  —  The  army  winter 
hospital  at  Savannah,  Ga.,  is  about  to  close  for  the 
next  six  months,  as  no  patients  are  being  received 
from  the  forces  in  Cuba  and  Porto  Rico  on  account  of 
quarantine  regulations. 


GEN.   LEONARD  WOOD,   M.D. 

An  exception  is  made  to  the  Journal's  usual  rule 
aorainst  verses,  in  favor  of  those  which  follow.  They 
were  written  by  Dr.  J.  Bapst  Blake  and  read  at  the 
annual  meeting,  iu  February  last,  of  the  Boston  City 
Hospital  Medical  Club,  shortly  after  the  rejection  by 
the  academic  alumni  of  the  proposition  to  extend  to 
graduates  of  the  professional  and  other  schools  the 
franchise  for  the  Board  of  Overseers  of  the  Univer- 
sity. The  Club  was  unfortunately  deprived  of  Gen- 
eral Wood's  presence  on  that  occasion  by  his  sudden 
return  to  Santiago.  His  presence  this  week  at  the 
annual  dinner  of  the  Harvard  Medical  Alumni  Asso- 
ciation, and  at  Cambridge  on  Commencement  Day, 
when  the  University  made  him  an  LL.D,,  thus  grant- 
ing the  [)rivilege  of  a  ballot  for  her  overseers,  suggests 
pul)Iication  of  Dr.  Blake's  line?. 

Having  declined  the  lucrative  presidency  of  a  profit- 
able industrial  umleitakiiig.  Gen.  Leonard  Wood  now 
goes  back  to  Santiago  to  resume  his  old  duties,  and 
in  addition  to  cope  with  yellow  fever.  Bravo,  General 
and  Mrs.  AVood  1    Such  an  example,  we  hope,  will  not 


be  lost  upon  our  young  men  and  young  women.  It  is 
"  better  than  money." 

Mr.  President  and  gentlemen  (although  'twas  my  intent, 
To  address  you  not  as  Mister,  but  as  Doctor,  President), 
I  resemble  a  repeater,  though  I  trust  you'll  kindly  note, 
A  repeater  votes  too  often,  while  my  hero  cannot  vote. 
Pd  call  to  your  attention  a  maxim  of  geology, 
More  important  far  than  politics,  polemics,  or  theology, 
And  if  its  application  isn't  quickly  evident, 
Please  don't  throw  things  at  the  reader,  —  his  intentions 
are  well  meant. 

This  world  is  very  ancient,  as  each  one  of  us  can  tell, 

It  has  passed  through  many  ages  and  has  stood  them  very 

well. 
The  first  one  was  the  Stone  Age,  and  a  rocky  one  at  that  ; 
The  next  one  was  the  Iron,  when  Blaud's  pills  grew  wild 

and  fat ; 
Then  came  the  Age  of  Copper,  which  sends  stock  markets 

flying, 
And  then  the  Age  of  Silver,  —  that  died  with  Billy  Bryan  ; 
And  then  there  came  the  Golden  Age,  which  did  us  little 

good. 
And  finally  the  present  Age,  and  that's  the  Age  of  Wood  ! ! 

To  the  village  of  Pocasset,  in  the  year  of  '62, 

Came  a  baby,  squirming,  sneezing,  as  babies  often  do ; 

And  the  neighbors  crowded  round  him,  and  they  all 
agreed  that  he 

Was  about  the  finest  baby  it  was  possible  to  see. 

They  said  he'd  grow  to  be  a  man  illustrious  and  great, 

A  bulwark  of  the  Nation,  a  Pillar  of  the  State ; 

In  war-time  and  in  peace-time,  he  should  shine  among  his 
peers,  — 

And  might  even  cast  a  ballot  for  the  Hakvakd  OVER- 
SEERS 1 ! ! 

And  the  Lord  looked  on  the  baby,  and  He  saw  that  he  was 

good. 
And  He  bade  him  grow  and  lluurish,  and  He  called  him 

Leonard  Wood, 
And  He  gave  him  many  talents,  which  have  doubled  with 

the  years. 
But  He  didn't  give  him  ballots  for  the  Harvard  Overseers. 

Now  the  neighbors  made  an  error,  tho'  they  meant  it  for 

the  best. 
They  judged   the  baby  rightly,  but  they  didn't  know  the 

rest. 
And  the  baby's  later  story,  with  your  leave  I  shall  relate, 
And  tell  how  Fate  caressed  him,  —  ah,  were  Man  as  kind  as 

Fate ! 
He  grew  to  be  a  boy,  and  then  he  grew  to  be  a  youth; 
He  found  that  Medicine  alone  meant  Truth  and  only  Truth; 
And  at  the  Harvard  Medical  he  started  his  career. 
Quite  forgetting  he  had  sacrificed  a  vote  for  Overseer. 
For  he  might  have  been  a  bachelor,  and  sported  an  A.  B., 
Instead  of  which  he's  married  with  a  family  of  three. 
He  might  have  gone  to  Cambridge  and  loitered  through  the 

College, 
But,  instead,  he  joined   the  Army    and   collected    Useful 

Knowledge. 

His  first  attempt  at  fighting  was  with  a  man  named  Miles, 
And  he  gave  him  points  at  boxing,  mid  a  galaxy  of  smiles  ; 
Tlien  he  trained  a  band  of  soldiers  so  that  sprinters  they 

should  be. 
And  he  rounded  uj)  the  Redskin  and  the  modest  Apache. 
He  taught  the  first-class  Private  how  to  eat  as  well  as  drink  ; 
He  told  him  liow  to  exercise,  he  showed  him  how  to  think, 
He  made  him  turn  his  toes  in,  and  use  his  eyes  and  ears, 
But —  he  didn't  cast  a  ballot  for  the  Harvard  Overseers. 

An<l  when  the  u<rly  war-clouds  came  sweeping  o'er  tiie  land, 
McKinley  called  "Rough  Riders! "and  he  put  AVood  in 

command. 
Republicans  and  Democrats  agree  with  little  strife, 
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That  McKinley's  never  showed  us  better  judgment  in  his 

life. 
And  Ijconiird  taught  tliem  fijjhtiiif^  with  all  the  Htn^n^;th  he 

could, 
And  'ri'd<iy'8  tearing  terrors  for  onre  took  to  the  Wook, 
Wl  o  l»rou<;ht  liii-m  into  Cuba,  without  /lorst-s,  but  witli  .Mkill, 
'I'iil  lu!  Ifd  tbcni  into  battle  uj)  the  Ao])v.s  of  Kettk-  Hill  !  I 
And  rt'ally  when  )(ni  think  of  it,  it  ('conis  a  tritlt;  (jueer, 
He's  not  worthy  of  a  ballot  for  the  Harvard  Overseer. 

Oh,  Leonard  Wood,  you're  handsome  !   Oh,  Leonard  AVood, 

you're  brave  ! 
When  the  l);i;:;o  t;ikes  a  tantrum  you  teach  him  to  behave. 
You  show  him  new  maneuvers  witii  water  and  with  soap, 
And  he's  mastered  the  foundations,  and  now  there's  room 

for  Hope. 
You  let  him  hold  his  meetings,  talk  and  wrangle  till  he's 

through. 
Knowing  well  that  all  he  ought  to  do  he  finally  will  do. 
So  you  can  elevate  his  feelings,  you  can  subjugate  his  fears. 
But  you  cannot  cast  a  ballot  for  the  Harvard  Overseers  !  ! 

Oh,  Graduates  of  {larvard,  on  whose  finger  tips  is  twirled, 
That   mass  of  men   and  maggots  that  goes  to  make  this 

world  1 
You  gave  unto  the  Negro  the  sacred  right  to  vote ; 
You  held  Man's  Equal  Brotherhood  to  be   your  trumpet 

note, 
Your  policy  has  ever  been  the  freest  of  the  free, 
But  of  course  some  certain  litnits  to  Freedom  there  must  be, 
And  Brotherhood  and  Suffrage  must  weaken,  it  appears. 
When  it  comes  to  casting  ballots  for  the  Harvard  Over- 
seers. 

Ye  doctors  of  Fair  Harvard,  Physicians  wise  and  good. 

Your  ranks  are  full  of  Heroes,  Burrell,  Brackett,  Prescott, 
Wood, 

Your  college  may  be  proud  of  you,  but  still  'twould  hardly 
do. 

To  give  votes  as  well  as  vetoes  to  harharians  like  you  ! 

But  your  reward  is  coming,  and  the  Prophet  can  descry, 

Waiting  for  you  in  the  distance  —  in  the  coming  By-aml- 
By, 

When  Life's  sad  dream  is  over,  and  the  Heavenly  Shore 
appears, 

Not  a  crown  —  but  just  a  ballot  for  the  Harvard  Over- 
seers. 

Leonard  Wood,  of  old  Pocasset,  here's  a  triple  health  to 

you. 
Administrator,  doctor,  and  a  son  of  Harvard,  too  ; 
May  the  biggest  bit  of  sorrow   that  shall  shade  your  later 

days 
Be  the  Acts  of  the  Alumni  and  their  funny  little  ways  ! 
May  you  civilize  the  Cubans,  then  save  the  Philippines, 
And  come  back  again  to  greet  us,  in  this  town  of  Brains 

and  Beans, 
For  the  sentiments  we  offer  you,  with  laughter  and  with 

cheers. 
Are   worth  fifty  times  the   ballot   for  the    HARVARD 

OVERSEERS  I ! 


Correspondence, 

THE  PATHOLOGY   OF    PHLEGMASIA   DOLEXS 
(SECOND   LETTER). 

ROXBURV,  June  23,  1899. 
Mr.  Editor  :  —  Notwithstanding  the  strictures  of  Dr. 
Frank  Woodbury  (Journal,  June  22,  1898)  in  my  letter 
of  Mareli  last  (Journal,  Marcli  30,  1899),  I  believe  I  am 
strictly  in  accord  with  the  best  modern  pathologists  in  con- 
sidering phlegmasia  dolens  as  an  infective  thrombosis  of 
the  pelvic  veins.  This  infection  may  take  place  by  the 
direct  absorption  of  septic  matters  into  the  veins,  or  indi- 


rectly by  septic  abHorption  into  the  lymph  iipar«;ii  of  the 
connective  timiue,  ihun  causing  a  ncptie  pelvic  rellu!iti»  and, 
secondarily,  a  septic  iihlebitin  and  thrombofiifi.  Innumer- 
able obnervationH,  dissectionn  and  ba<rterioh;gifal  examina- 
tions of  i)uer[)eral  and  surgical  cases  prove  thi<t  U>  \>e  the 
ordinary  source  of  the  disease. 

I  see  no  reason  to  doubt  that  the  same  thing  takes  place 
in  typhoid  fever.  The  intestines,  in  this  diseaiw-,  are  loa/led 
witli  septic  material,  and  the  ojien  mouths  of  the  intestinal 
ulcers  form  the  ready  jiortais  of  infection,  'ihe  fact  that 
tlie  intestinal  veins  i)ass  npwHr<l  through  the  metentery, 
and  do  not  (•onne(;t  directly  with  the  iliai;  veins,  maken  it 
seem  probable  that  absorjition  in  typhoid  more  commonly 
takes  place  through  the  connective  ti)t»iie,  and  so  spreads 
to  the  contiguous  veins.  1  reirret  that  I  have  no  autop«ies 
to  cite  in  confirmation  of  this  view,  yet  I  did  find  clinical 
confirmation  of  it  in  the  one  and  only  case  of  typhoidal 
phlegmasia  dolens  which  I  ever  had  the  fortune  to  see.  In 
this  case  (alluded  to  in  my  former  letter)  the  right  iliac 
fossa  was  completely  filled  by  a  firm,  resistant  mass  easily 
recognizable  as  a  cellulitis  by  the  touch.  The  temperature, 
105.8°  F.,  was  pathognomonic  of  infection.  The  patient 
quickly  succumbed. 

In  the  cases  reported  by  Dr.  Da  Costa  chills  and  high 
temperature  were  the  invariable  accompaniments  of  ty- 
phoidal phlegmasia  dolens.  How  he  or  his  spokesman,  Dr 
VVoodbury,  can  reconcile  this  fact  with  their  theory  of  a 
purely  passive,  non-septic  thrombosis,  I  will  leave  to  them 
to  explain. 

So  far  as  I  am  aware,  no  vigorous  demonstration  of  the 
existence  of  such  a  form  of  thrombosis  has  ever  been 
made  public.  I  cannot  for  a  moment  admit  that  observa- 
tions like  those  of  Virchow,  Liebermeister  and  their  com- 
peers, made  in  old  ante-bacillary  days,  can  possibly  be  con- 
sidered as  a  scientific  demonstration.  We  need  the  most 
thorough  bacteriological  investigations  before  we  can  logi- 
cally commit  ourselves  to  this  theory. 

Septic  thrombosis  and  septic  phlegmasia  dolens  are  dis- 
eases of  everyday  occurrence.  Their  pathology  has  been 
demonstrated  necroscopically  and  bacteriologically  in  the 
most  conclusive  manner.  If  the  same  diseases  ever  do 
proceed  from  non-septic  causes,  it  is  the  duty  of  the  dual- 
ists (as  we  may  properly  term  them)  to  prove  it,  not  by 
the  citation  of  musty  authorities,  but  by  the  most  ap- 
proved modern  methods  of  research.  They  must  show  us 
a  case  or  cases  of  phlegmasia  dolens  without  bacteria. 
Until  they  can  do  this  they  have  no  rightful  standing  in 
court. 

Respectfully  yours, 

Edward  J.  Williams,  M.I). 


ACCLIMATIZATION   OF   THE  WHITE   MAN  IN 
THE  TROPICS. 

Cambridge,  Mass.,  June  17,  1899. 
Mr.  Editor:  —  Some  few  weeks  ago  I  wrote  the  edi- 
tor of  the  Lancet,  asking  for  an  expression  of  opinion  as  to 
the  acclimatization  of  the  white  man  in  the  tropics.  b;ised 
on  the  experience  of  Great  Britain  and,  as  I  believed,  set 
forth  in  her  army  and  navy  medical  reports.  I  felt  sure  that 
an  expression  of  opinion  of  this  sort  would  be  of  great  in- 
terest to  Americans  at  the  present  time.  'J  he  editor  of 
the  Lancet  has  complied  with  my  request  by  publishing,  in 
two  numbers  of  bis  journal,  an  editorial  on  the  subject  of 
"  Climate  and  Acclimatization."  This  editori.il.  published  in 
two  instalments,  appeared  in  the  Lancet  for  May  27th, 
pages  1440-1441,  and  for  June  3d,  pages  1501  anil  1502. 
I  take  the  liberty  of  calling  your  attention  to  it.  as  I  be- 
lieve that  it  would  interest,  and  possibly  instruct,  the  medi- 
cal men  who  would  see  the  article.  The  selection  and  care 
of  troops  who  are  to  serve  in  a  tropical  climate  is  especially 
dwelt  upon. 

Faithfully  yours, 

Robert  DeC.  Ward, 
Instructor  in  Climatology,  Harvard  University. 
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METEOROLOGICAL  RECORD 

For  the  weel:  ending  June  17th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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•  O.,  cloudy;  C.clcnr;  F.,fair;  G.,  fogi  II.   hazy;  8.,  smoky;  R  ,  rain;  T., threat- 
ening; N.,  snow,     t  Indicates  trace  of  rainfall,    o^  Mean  for  week. 


RECORD    OF    MORTALITY 

For  the  Wkek  ending  Saturday,  June  17,  1899. 


CiTIKS 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis .  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence. 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Somerville  . 
Lawrence  . 
Springlield  . 
Holyok©  .  . 
Brockton  . 
Salem .  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitch  burg  . 
Taunton .  . 
Everett  .  . 
Quincy  .  . 
Pittsfield  . 
Waltham 
North  Adams 
Chlcopee 
Med  ford  .  . 
Newbury  port 
Melrose  .    . 


ce  OS 


3,438,899 
1.619,226 
1,240,226 
623,000 
528,463 
50b, 389 
405,000 
350.000 
295,000 
277,000 
275,000 
150,000 
87,754 
65,165 
108,240 
95,919 
89.724 
88,641 
66,703 
66,340 
61,101 
57,263 
56,501 
43,424 
37,278 
36.883 
34,613 
33,468 
32,022 
30,589 
29,716 
29,438 
28.167 
25,338 
23,.549 
22,643 
21,812 
20,971 
17,842 
16,511 
14,915 
14,032 


^A 


422 


Percentage  of  deaths  from 


.2  <^ 


15.66 


6.93 
13.80 


11.70 
33.33 
14.82 


12.24 

12.48 

28.80 

6  66 


21.04 
10.62 


20.00 
5.26 


10.00 
11.76 


14.28 


12.50 
40.00 


11.07 


13.23 
4.14 


5.85 
6.96 
11.40 


8.16 
12.48 

1.92 
13.33 


10.52 
5.31 
6.26 
24.90 
20.00 


10.00 


14.28 
7.69 


16.66 
25.00 


5 


3a 


6.39 


1.89 
8.97 


2.34 
4.64 
4.56 


8.16 
12.48 
21.12 


10.52 
5.44 


12.00 
5.26 


10.00 
5.88 


40.00 


1.26 
1.38 


1.17 


2.77 


.63 
2.07 


2.34 
5.70 


14.28 


Deaths  reported  2,062 ;  under  five  years  of  age  731 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  4.51,  diarrhea!  diseases  284,  consumption 
224,  acute  lung  diseases  198,  diphtheria  and  croup  50,  cerebro- 
spinal meningitis  30,  measles  23,  typhoid  fever  22,  scarlet  fever 
18,  whooping-cough  15,  erysipelas  3,  small-pox  2. 

From  measles  New  York  16,  Lowell  3,  Charleston  2,  Cleveland, 
Pittsburg,  Washington  and  Cambridge  1  each.  From  typhoid 
fever  New  York  6,  Cleveland  and  Pittsburg  4  each,  Boston, 
Baltimore  and  Charleston  2  each,  Washington,  Lawrence,  Chel- 


sea and  Melrose  1  each.  From  scarlet  fever  New  York  13, 
Pittsburg  2,  Cambridge.  New  Bedford  and  Waltham  1  each. 
From  whooping-cough  New  York  9,  Boston  and  Providence  2 
each,  Pittsburg  and  Washington  1  each.  From  erysipelas  New 
York  2,  Boston  1.     From  small-pox  New  York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
June  10th,  the  death-rate  was  16.4.  Deaths  reported  3,591; 
acute  diseases  of  the  respiratory  organs  (London)  216,  measles 
162,  whoopiug-cough  79,  diphtheria  62,  diarrhea  42,  fever  27, 
scarlet  fever  23,  small-pox  (London  and  Hull  1  each)  2. 

The  death-rates  ranged  from  10.8  in  West  Ham  to  22  9  in  Man- 
chester ;  Birmingham  15.3,  Bradford  17.4,  Cardiff  13.7,  Gateshead 
13.2,  Hull  17.1,  Leeds  14.8,  Liverpool  20,9,  London  15.7,  New- 
castle-on-Tyne  15.1,  Nottingham  18.1,  Plymouth  17.6,  Salford 
21.0,  Sheffield  16.7,  Sunderland  20.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JUNE 
24,  1899. 

L.  W.  Atlee,  surgeon,  detached  from  the  "Boston"  and 
ordered  to  the  "  Bennington." 

B.  R.  Ward,  passed  assistant  surgeon,  detached  from  the 
"  Bennington  "  aud  ordered  to  the  "  Boston." 

F.  M.  Furlong,  assistant  surgeon,  detached  from  the  "  Inde- 
pendence," June  30tl),  and  ordered  to  the  "  Solace  "  temporarily, 
for  passage  to  the  Asiatic  Station. 

G.  G  Herndon,  surgeon,  on  completion  of  temporary  duty 
at  recruiting  rendezvous  at  Chicago,  111.,  Cleveland,  O.,  etc., 
ordered  home  to  wait  orders. 

R.  A.  Marmion,  medical  inspector,  detached  from  the  Wash- 
ington Navy  Yard,  July  1st,  and  ordered  home  to  wait  orders. 

S.  H.  Dickson,  surgeon,  ordered  to  the  Washington  Navy 
Yard,  July  1st. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JUNE  22,  1899. 

Irwin,  Fairfax,  surgeon.  Granted  leave  of  absence  for 
three  months  from  July  8,  1899,  with  permission  to  go  beyond 
the  sea.    June  16,  1899. 

Carter,  H.  K.,  surgeon.  Detailed  as  quarantine  officer  of 
the  port  of  Havana,  Cuba,  under  the  provisions  of  executive 
order  of  January  17,  1899.    June  22,  1899. 

Banks,  C.  E.,  surgeon.  To  proceed  to  New  York,  N.  Y.,  for 
special  temporary  duty.    June  22, 1899. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Danville,  Va.,  for  special  temporary  duty.     June  17,  1899. 

Smith,  A.  C,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  July  15th,  or  when  relieved.  June 
20,  1899. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  fifty-two  days  from  June  19,  1899.    June  16,  1899. 

CoFER,  L.  E.,  assistant  surgeon.  To  proceed  to  El  Paso, 
Tex.,  as  inspector.  June  16,  1899.  To  proceed  to  Mexico,  Mex., 
for  temporary  duty.    June  16,  1899. 

SiBREE,  H.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  June  21,  1899.    June  21,  1899. 

Wakefield,  H.  C,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  from  June  15,  1899,  on  account  oif 
sickness.     June  16,  1899. 

Gahn,  Henry,  hospital  steward  and  chemist.  To  proceed  to 
New  York,  N.  Y.,  on  special  temporary  duty.     June  16,  18i)9. 

Mason,  W.  C,  acting  assistant  surgeon.  Granted  leave  of 
ab.sence  for  six  days  from  June  26,  1899.    June  18,  1899. 

promotion. 

Slough,  Charles,  junior  hospital  steward.  To  be  senior 
hospital  steward.    June  16,  1899. 

resignation. 

Stewart,  W.  J.  S.,  passed  assistant  surgeon.  Resignation  as 
passed  assistant  surgeon  accepted  as  tendered,  by  direction  of 
the  President,  to  take  effect  August  9,  1899. 


RECENT  DEATH. 

Walter  Melvin  Wright,  M.D.,  M.M.S.S.,  of  Orange,  died 
June  24,  1899,  aged  fifty-three  years. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Marriages  of  the  Deaf  in  America:  An  Inquiry  concerning  the 
Results  of  Marriages  of  the  Deaf  in  America.  By  Edward  Allen 
Fay,  M.D.     Washington,  1).  C. :  Volta  Bureau.     1898. 
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the   cavendish    lix  tuue  on   the   eti- 
()L()(;y     and    diagnosis    of    cerehko- 

SIMNAL    KHVER.i 

nV   WILLIAM   OMLEK,    M.I>., 
Prof tBior  of  Medicine,  Johns  Hopkins  Univrrsity,  Ihiltimore,  M<l. 

In  practice  we  occasionally  meet  with  a  meiiinj^itis 
which  is  not  tuberculous,  which  is  uot  a  compliratioii 
of  pneumonia  or  ulcerative  endocarditis,  and  which  is 
not  a  st-quence  of  ear  disease  or  of  injury,  and  which 
is  not  a  terminal  infection  in  some  chronic  maludy. 
As  the  meninges  of  both  brain  and  cord  are  diffusely 
iiiHamed,  we  label  the  conditions  ccrebro-s-pinal  menin- 
gitis. At  intervals,  in  certain  regions,  the  cases  multi- 
ply, and  we  then  speak  of  epidemic  cerebro-spinal 
fever.  Until  recently  my  experience,  though  some- 
what varied,  had  been  confined  to  a  few  instances  in 
which  the  absence  of  the  usual  factors  justified  the 
diagnosis  of  the  sporadic  form  of  this  disease.  Within 
the  past  year  a  small  outbreak  in  Baltimore  has  en- 
abled me  to  study  certain  points  in  the  etiology  and 
diagnosis  of  this  most  interesting  affection,  and  has 
thus  determined  my  choice  of  a  subject  on  which  to 
address  you. 

1.      SUMMARY   OF  THE    FEATCRKS   OF   CEREBRO-SPINAL 
FEVER    AS    AN    EPIDEMIC. 

Upon  these  I  shall  only  touch  very  briefly. 

(a)  One  of  the  most  fatal  of  all  acute  diseases,  it 
fortunately  takes  a  very  humble  position  among  epi- 
demics as  a  destroyer.  No  fever  attacks  so  few  indi- 
viduals in  a  community  during  its  periods  of  preva- 
lence ;  so  that  the  general  mortality  may  be  but  slightly 
increased.  On  the  other  hand,  scarcely  any  known 
fever  kills  so  large  a  proportion  of  those  attacked. 
The  recent  epidemic  in  Boston  illustrates  this  very 
well.  Of  111  cases  in  three  hospitals  76  died,  a  mor- 
tality of  68.5  per  cent. 

{b)  The  outbreak  occurs  in  certain  waves  or 
periods,  of  which  the  fourth  during  the  present  cen- 
tury is  at  present  prevailing  in  the  United  States. 
For  several  years  there  have  been  local  epidemics  of 
the  disease  in  widely  separated  regions,  usually  in  vil- 
lages and  country  districts;  but  in  1896,  1897  and 
1898  a  slight  epidemic  occurred  in  Boston,  and  in  the 
latter  year  cases  began  to  be  recognized  in  Baltimore 
and  other  towns.  From  a  recent  collective  investiga- 
tion, made  under  the  direction  of  Surgeon-General 
Wyman,  of  the  United  States  Marine-Hospital  Ser- 
vice," we  learn  that  cerebro-spinal  fever  has  prevailed 
during  the  past  year  (as  a  rule,  in  a  mild  form)  in 
twenty-seven  States,  and  in  the  District  of  Columbia. 
It  is  not  possible  to  say  that  the  movement  of  troops 
last  summer  had  anything  to  do  with  the  spread  of  the 
disease.  The  limitation  for  a  year  or  more  to  one  dis- 
trict or  city  without  spreading  to  adjacent  towns,  the 
localization  even  (as  at  present  in  Washington  and 
Philadelphia)  to  special  districts  of  a  city,  the  recru- 
descence for  several  seasons  in  succession,  are  well- 
known  features  illustrated  by  the  present  epidemic. 

(c)  Among  specific  diseases  cerebro-spinal  fever 
stauds  in  some  points  close  to  pneumonia.     Sporadic 

'  Read  before  the  West  London  MedicoChirurgical  Society,  June 
16,  1899.  —  From  advance  sheets  courteously  f  uruisUed  by  the  editor 
of  the  West  London  Medical  JournaL 
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cases  of  both  occur  in  iDlervaln  of  epidemic  \tTrvit\f.ur.f, 
though  in  piieumonia  they  are  much  mure  numcroua, 
while  epideroicH  of  pneumonia,  like  lho»«  of  cerebro- 
spinal fever,  are  moHt  Htriking  in  barrack*,  anyluros 
and  jaiU.  Kven  when  not  prevailing  an  an  epidtfmir, 
there  may  be  remarkable  house  epi<lcmi(.H  of  cerebro- 
Rftinal  fever.  The  seuHOiial  relations  are  the  name  in 
both,  and  the  two  diseanes  may  prevail  together.  The 
abrupt  onset,  the  great  frfcpiency  of  herpen  in  both, 
the  leucocytosis,  "the  almost  identical  characK^ra  of 
the  fibrino-purulent  exudate  in  the  two  diiieaie« " 
(Netter),  the  frequent  com[)lication  of  pneumonia  in 
ejiidemic  cerebro-spinal  fever  and  of  meningitis  in 
pneumonia  are  ad<iitional  points  of  contact.  The  de- 
gree of  contagion  is  about  the  same  in  both  diseaoea, 
and,  lastly,  it  has  been  claimed  that  the  organism  de- 
scribed in  cerebro-spinal  fever  is  only  a  variety  or  a 
degenerate  form  of  the  pneumococcus. 

On  the  other  hand,  Leichtenstern,  speaking  against 
the  view  that  the  pneumococcus  is  the  cause  of  epi- 
demic cerebro-spinal  fever,  says:  "Pneumonia  is  a 
disease  spread  over  the  entire  earth,  and  appears  at 
all  times,  there  being  no  land  immune  from  it.  Epi- 
demic meningitis  is  very  rare,  and  in  manv  countries 
is  still  unknown.  Croupous  pneumonia  attacks  every 
age,  the  disposition  increasing  somewhat  with  increas- 
ing age,  epidemic  meningitis  is  a  disease  which  affects 
children  and  young  people;  beyond  thirty-five  there 
is  slight  disposition  to  it.  Croupous  pneumonia  has  a 
typical  course  and  a  crisis;  epidemic  meningitis  has 
no  crisis.  The  complications  of  the  two  diseases  are 
different,  etc."  (Quoted  by  Councilman,  Mallorv  and 
Wright") 

II.   BACTERIOLOGT  OF  CEREBRO-SPINAL  FEVER. 

Until  within  the  past  few  years  the  etiology  of 
cerebro-spinal  fever  has  been  obscure,  and  a  majority 
of  observers  regarded  the  organism  found  in  the  men- 
ingeal, exudate  as  the  pneumococcus,  or  a  variety  of  it. 
More  ihau  twelve  years  ago,  however,  Weichselbaum 
described  a  diplococcus  with  special  cultural  peculiari- 
ties, which  he  regarded  as  the  specific  organism  of  the 
epidemic  form  of  the  disease.  Little  or  no  attention 
was  paid  to  his  communication  until  1895,  when  his 
observations  were  confirmed  by  Jaeger.  So  little  no- 
tice, indeed,  had  they  attracted  that  neither  Ormerod 
in  '•  Allbutt's  System  "  (vol.  i,  published  in  1896),  nor 
Latimer  in  •'  Loomis  and  Thompson's  System,"  pub- 
lished in  1897,  mention  Weichselbaum's  organism. 
The  work  of  Heubner,*  in  Germany,  and  more  particu- 
larly the  studies  of  Councilman,  Mallorv  aud  Wiight, 
have  fully  confirmed  the  observations  of  Weichselbaum, 
whose  organism,  known  variously  as  the  meningococ- 
cus aud  the  diplococcus  intracellularis  meningitidis,  ia 
now  regarded  as  the  specific  cau^e  of  the  disease.  As 
the  bacteriology  of  the  subject  is  very  fully  discussed 
in  the  monograph  by  Councilman  and  his  associates, 
and  in  the  just  issued  article  by  Netter,  in  vol.  xvi  of 
the  **  Twentieth  Century  Practice,"  I  shall  confine  my 
remarks  to  an  account  of  our  experience  in  the  study 
of  the  cases  which  have  been  in  my  wards  during  the 
past  year.  To  Dr.  Norman  B.  Gwyu,  who  has  charge 
of  the  bacteriological  work  in  my  clinical  laboratory, 
and  to  Dr.  N.  McL.  Harris,  bacteriologist  in  the  path- 
ological department  of  my  colleague.  Professor  Welch, 

'  Epidemic  Cerel>ro-«pinal  Meningitis.  A  Report  of  the  State 
Board  of  Health  of  .Massachusetts.    Uoston,  ISbS. 
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I  am  uuder  special  obligations  for  their  careful  study 
of  the  cases  durinij  life  and  after  death. 

The  meningococcus  in  cover-slips  made  from  the  ex- 
udate lias  usually  a  diplococcus  form,  and  lies  within 
tlie  polynuclear  leucocytes;  hence  the  definition,  intra- 
cellnlaris.  Many  of  the  cells  may  be  stuffed  with 
them.  They  may  also  occur  free.  It  stains  with  the 
ordinary  staining  reagents,  and  is  decolorized  by  the 
Gram  method.  It  grows  best  on  Loffler's  blood  serum, 
on  which  it  forms  "round,  whitish,  shining,  viscid- 
looking  colonies  with  smooth,  sharply-defined  outlines, 
which  attain  a  diameter  of  1  to  1^  millimetres  in 
twenty-four  hours"  (Councilman).  In  cultures  it  is 
usually  short-lived  ;  but  Natter  states  that  Germano 
has  found  that  it  resists  desiccation,  and  has  preserved 
its  vitality  to  the  end  even  of  90  days.  He  states  also 
that  Neisser  has  shown  that  the  organism  is  transport- 
able by  atmospheric  currents,  even  the  most  feeble, 
and  that  it  is  very  susceptible  to  aerial  convection.  It 
is  found  in  the  cerebro-spinal  exudate,  rarely  else- 
where in  the  body;  but  it  has  beeu  isolated  from  the 
blood,  the  pus  from  the  joints,  the  pneumonic  areas  in 
the  lungs  and  the  nasal  mucus. 

The  organism  is  feebly  pathogenic  for  animals. 
Rabbits  and  mice  resist  subcutaneous  inoculation. 
Iluebner,  and  Councilman  aiul  his  associates  have 
produced  typical  meningitis  by  inoculating  cultures  of 
the  meningococcus  beneath  the  spinal  membranes  of 
goats. 

Our  clinical  and  pathological  experience  with  the 
organism  is  as  follows :  In  21  cases  which  I  have 
seen,  the  lumbar  puncture  was  made  in  16.  In  three 
patients  seen  in  consultation  the  diagnosis  seemed  so 
clear  thut  lumbar  puncture  was  not  made.  In  Cases  1 
and  2,  both  mild,  the  puncture  was  made,  in  one  on 
the  seventh  day,  in  the  other  on  the  sixth;  but  no 
organisms  were  found.  Cases  3  and  4  were  admitted 
late  in  the  disease,  and  it  was  not  thought  necessary  to 
perform  it.  Of  the  remaining  14  cases,  in  13  the  dip- 
lococcus intracellularis  was  present  on  cover-slips  and 
in  cultures.  In  the  remaining  case  its  presence  was 
doubtful  on  the  cover-slips,  and  the  staphylococcus 
grew  in  culture.  Of  the  cases  which  came  to  autopsy, 
five  in  number,  the  bacteriologic  results,  as  given  by 
Dr.  Harris,  are  as  follow:  Autopsy  No.  1,104; 
meningitis,  menirigococcus  ;  the  pneumococcus  from  a 
pneumonic  area  in  the  lung.  No.  1,189,  a  case  with 
extensive  arthritis,  in  which  the  diplococcus  intracel- 
lularis was  found  in  the  blood  and  joint  tissues  during 
life,  as  well  as  from  the  meninges.  Post  mortem,  the 
meningococcus  was  separated  in  pure  cultures  from 
the  cord  and  brain,  and  from  the  lung  the  pneumococ- 
cus and  the  bacillus  lactis  aiirogenes ;  from  the  blood 
in  the  coronary  arteries  the  pneumococcus.  The  other 
organs  were  sterile.  In  Case  10  (Autoi)sy  No.  1,247), 
on  which  laminectomy  had  been  performed,  the  spinal 
meninges  at  the  time  of  his  death  (about  two  months 
later)  were  perfectly  normal.  At  the  operation,  the 
stapiiylococcus  pyogenes  grew  from  the  culture.  In 
No.  1,314,  a  casein  which  laminectomy  was  performed, 
the  meningococcus  was  isolated  from  the  meninges, 
both  during  life  and  after  death.  The  bacillus  coli 
communis,  the  bacillus  lactis  aiirogenes,  and  the  staphy- 
lococcus pyogenes  albus  were  also  isolated;  from  a 
broncho-pneumonic  area  in  tlie  lung  the  pneumococcus 
and  the  staphylococcus  pyogenes  aureus,  from  the 
splf-en  the  staphylococcus  pyogenes  citreus,  and  from 
a  thrombus  in  the  superior  longitudinal  sinus  and  from 


the  pelvis  of  the  left  kidney  the  streptococcus  septicus 
liquefaciens  (Sternberg).  This  case  had  a  diphtheritic 
and  hemorrhagic  cystitis.  No.  1,364,  a  very  protrac- 
ted case,  in  which  death  occurred  in  the  twelfth  week, 
and  from  which  the  meningococcus  had  been  isolated 
from  the  spinal  fluid  twice,  from  the  meninges  post 
mortem  the  streptococcus  pyogenes  and  the  bacillus 
coli  communis  were  isolated;  and  the  staphylococcus 
pyogenes  aureus  and  the  bacillus  coli  communis  from 
the  broncho-pneumonic  areas  in  the  lungs.  In  a  fatal 
case  outside  the  hospital,  the  meningococcus,  the  pneu- 
mococcus and  the  bacillus  coli  communis  grew  in 
cultures  from  the  cerebral  meninges.  There  was  no 
focus  of  pneumonia  in  the  lungs. 

The  following  memoranda  by  Dr.  Harris  are  of  in- 
terest: 

Cultural  methods  employed.  In  the  first  cases  we  fol- 
lowed the  method  recommended  by  Councilman  ;  namely, 
the  use  of  blood-serum  "slants."  Such  was  found  to  be 
almost  useless  on  account  of  contaminating  organisms,  for, 
out  of  a  series  of  eight  tubes,  only  one  gave  pure  cultures. 

In  the  other  cases  the  exudates  and  fluids  were  plated 
out  in  alkaline  five  per-cent.  glycerin-agar.  This  proced- 
ure gave  entire  satisfaction,  in  that  the  growth  of  the  men- 
ingococcus was  quite  vigorous,  and  that  associated  organ- 
isms in  the  exudate  (Cases  1,314  and  1,324A)  were  readily 
separated  and  classified. 

Upon  certain  points  our  observations  agree  with  those 
mentioned  in  Councilman's  article. 

(rt)  We  have  never  seen,  as  Jaeger  states,  a  capsule  for- 
mation, nor  in  any  case  unassociated  with  other  pyogenic 
organisms  were  we  able  to  stain  the  specific  organism  by 
Gram's  method. 

(/;)  The  cases  coming  to  autopsy  at  the  height  of  the 
disease  furnished  upon  cover-slip  and  culture  abundant  evi- 
dence of  the  presence  of  the  meningococcus,  whereas  cases 
which  succumbed  late  in  the  disease  yielded  feeble  results, 
or,  as  in  Case  1,364,  no  evidence  at  all. 

(c)  The  biological  features  of  our  several  cultures  gave 
practically  the  same  results  as  Councilman  obtained,  except 
that  in  a  few  cases,  after  carrying  the  organism  through 
several  generations,  litmus  milk  was  found  to  be  sliglitly 
bleached,  but  with  no  evidence  of  acid  formation. 

Regarding  potato-culture,  Councilman's  statement  of  an 
invisible  growth  on  this  medium  should  be  expanded  by 
remarking  that  microscopic  preparations  invariably  show 
evidences  of  moderate  increase,  and  that  the  organisms 
are  much  larger  than  on  ordinary  media. 

At  no  time  has  a  blood  serum  culture  been  observed  to 
bear  any  striking  resemblance  to  a  growth  of  pneumococcus 
on  a  similar  medium. 

As  in  Councilman's  experience,  great  variations  in  via- 
bility of  the  organisms  were  noted.  But  it  is  worthy  of 
mention  that  when  there  is  condensation  water  in  the  tube 
and  growth  present  in  it,  the  organisms  as  a  rule  will  be 
found  to  be  alive  many  days  after  life  has  ceased  in  the 
growth  upon  the  surface  of  the  medium. 

Slaining  lienctions.  —  Supplementary  to  Cotmcilman's  re- 
mark upon  focal  staining  points  when  using  methylene- 
blue,  it  might  be  said  that  if  old  LolHer's  methylene-blue 
solution  is  used,  the  coloration  of  that  focal  point  is  a 
decided  violet-blue. 

Animal  Experiments.  —  Subcutaneous  inoculation  in  rab- 
bits and  mice  (white  and  gray  house-mice)  was  resisted  in 
every  case. 

In  rabbits  inoculated  below  the  dura  mater,  or  into  e 
ventricles  of  the  brain,  death  occurred  in  all  within  fourteen 
days  to  six  weeks,  and  in  no  instance  were  we  able  to  find 
evidences  of  gross  pathologic  lesions,  nor  the  |)resence  of 
the  meningococcus  on  cover-slip  or  culture.  The  animals 
were  all  greatly  emaciated. 

Mice  inoculated  into  i)leural  or  peritoneal  cavities  died 
in  from  three  to  four  days,  in  most  cases  with  general 
septicemia. 
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Sprcidl  liemiirks.  —  Kcif^iirdinjj  tJae;;er'H  ohNcrvation  of 
tlu;  occurrence  of  chuiiiH  of  cocci  in  exudiitu  or  Hpinal  lluiii, 
it  inuy  be  hukI  tliat  it  IiaH  not  liccii  oli.servcil,  hul  on  i>loo(| 
Nurnm  ^rowtlis  it  was  tpiitc  c(jinnion  to  find  cliain  forniiition 
with  liie  nii^taincd  li;:.lit  line  of  ctdl-diviHion  ruiinin<;  parallt-l 
to  lonj;  axis  of  (diain.  However,  this  feature  is  not  by  anv 
means  uncouunon  amongst  tlie  pyogenic  sta|)hyl()Coc<;i. 

Atteni[)tH  to  isolate  llie  H[)ecific  or;;anisni  from  any 
other  site  than  tlie  spinal  fluid,  and  the  meninges  of  spinal 
cord  and  brain,  have  in  every  case  been  attended  with  fail- 
ure. This  is  especially  noteworthy  in  Case  1,1  KD,  which 
jnesented  arthritis.  A  larjje  (piantity  of  the  sero  purulent 
iluid  was  inoculated,  incubated  for  three  days,  and  the 
plates  were  found  sterile,  and  yet  cover-slijjs  of  the  fluid 
showed  considerable  numbers  of  intracellular  dijjlococci. 
The  heart's  blood  of  this  case  failed  to  <;ive  positive  results 
at  autopsy,  although  during  life  the  organism  had  been  iso- 
lated from  the  blood  as  well  as  from  the  joint  lesion. 

I'neumonic  or  broncho-pneumonic  foci  have  always  given 
the  pneumococcus,  either  alone  or  with  the  pyogenic  staphy- 
lococci. 

One  Case,  No.  1,314,  brings  out  a  possible  source  of  error 
in  the  use  of  (tram's  stain  tipon  the  cover-slip  preparations 
of  the  exudate  in  cases  where  a  secondary  infection  may  be 
present.  The  cover-slips  from  the  meningeal  exudate  in 
this  case  were  examinecl  by  (Jram's  method  before  cultures 
were  ready,  and  cocci  were  found  which  did  not  decolorize, 
thus  causing  some  surprise,  but  it  was  cleared  of  doubt  by 
finding  the  staphylococcus  jjyogenes  albus  in  association 
with  the  meningococcus  upon  the  agar-plate. 

Case  1,325  A  is  most  interesting  in  that  from  the  exudate 
on  the  cerebral  meninges  the  meningococcus,  tlie  pneumo- 
coccus and  the  l)acillus  coli  communis  were  isolated,  and 
j)ositively  identified.  A  mouse  was  inoculated  intrapleurally 
with  3  cubic  centimetres  of  a  twenty-four-hour-old  blood- 
seruui  condensation-water  growth,  and  succumbed  upon 
the  third  day  with  a  general  infection. 

Another  mouse  received  5  cubic  centimetres  of  a  strong 
suspension  in  Durham's  medium  of  a  twenty-four-hour-old 
agar-agar  culture  of^he  pneumococcus,  but  showed  no  evi- 
dence of  illness.  The  milk  culture  of  this  organism  when 
stained  by  Welch's  capsule  stain  exhibited  well-defined 
capsules  and  stained  by  Gram's  method. 

Microhic  Association  in  Cerebrospinal  Fever.  — 
Councilman,  Mallory  and  Wright  state  that  ''  Mixed 
infections  with  other  organisms  were  not  uncommon. 
The  pneumococcus  was  found  seven  times,  once  in 
connection  with  Friedliiudt  r's  bacillus.  Terminal  in- 
fections with  staphylococci  aud  streptococci  were  occa- 
sionally found." 

better  refers  to  this  point  in  the  following  terms : 
"In  a  very  small  number  of  cases  observers  have  re- 
ported finding  at  the  same  time  with  the  pneumococ- 
cus or  the  diplococcus  the  staphylococcus  pyogenes, 
the  streptococcus,  the  colon  bacillus,  the  bacillus  pro- 
teus,  and  the  capsulated  bacillus.  These  microbic 
associations  are  always  secondary,  however,  and  we 
must  refrain  from  regarding  any  but  the  two  agents 
above  described  as  the  primary  causes  of  cerebro- 
spinal meningitis." " 

In  the  report  on  the  bacteriology  of  the  post- 
mortems by  Dr.  Harris,  the  frequency  and  number  of 
microbic  associations  will  have  been  noticed.  Three 
points  are  of  interest  in  this  connection  :  In  chronic 
cases,  as  10  and  17  of  our  series,  the  diplococcus  intra- 
cellularis  may  no  longer  be  present;  we  have  obtained 
it,  however,  for  the  first  time  on  the  25th,  3 1st,  ami 
4Ist  days  of  the  disease.  Of  the  two  cases  referred 
to,  No.  17  presented  a  most  typical  [licture  of  the  dis- 
ease, and  the  diplococcus  intracellularis  was  obtaineil 
in  the  spinal  fluid  on  the  Slst  and  35th  days.     At  the 
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autopny  the  meninjif'H  hhowi-d  a  inrxleriitn  amourtt  of 
exudate,  and  there  wan  fluid  (puruU'titj  in  th«f  |x>«t<v 
rior  horns  of  the  ventrirlon.  Thi*  diplorocnii  inCra- 
celliilariH  wuh  not  found,  but  the  RtrnptococcuR  pyo- 
geneH  aud  the  bacillus  coli  coiDinunin  were  iiiolated 
from  the  inoiiingeB. 

Case  10  is  of  particular  intereHt,  und  I  gir«  here  • 
brief  summary  of  the  history. 

A  sailor,  John  F.,  aged  twenty-five,  was  admitted  Octo- 
ber 2f»,  1«9H.  The  illncHs  had  begun  on  ()^:Ul\t*^T  26th. 
with  swelling  and  j)ains  in  the  riglit  ankle,  and  the  n«*xt 
day  the  left  ankle  became  swollen,  and  then  the  riglit  hip. 
He  was  able,  however,  to  walk  to  the;  hospital.  (Jn  a<lini<«- 
si(jn  there  were  also  redness  and  tenderness  of  the  left 
wrist.  For  the  first  week  we  were  very  rloubtful  as  to  the 
nature  of  his  trouble.  The  temjierature  wa."  between  102° 
and  104°,  and  we  rather  suspected  typhoid  fever.  On  tlie 
31st  he  complained  of  i)ain  in  the  back  and  hijis,  and  on 
November  1st  it  was  noticed  that  his  head  was  in  a  very 
retracted  position.  On  November  4th  he  had  retention  of 
urine.  On  the  6th  it  was  noticed  that  he  could  not  move 
his  legs.  Lumbar  puncture  was  then  performed,  and  two 
drachms  of  a  thick  creamy  pus  removed  which  showed 
cells  and  numbers  of  diplococci,  some  in  cells,  but  a  major- 
ity free  and  in  groups.  Dr.  Cushing  performed  laminec- 
tomy, and  drained  away  a  large  amount  of  purulent  exu- 
date, and  irrigated  the  spinal  meninges  with  normal  salt 
solution.  Cultures  made  from  the  fluid  obtained  by  the 
lumbar  puncture  and  at  the  operation  grew  the  staphylo- 
coccus pyogenes  aureus.  From  the  history  and  symptoms 
the  case  was  doubtless  one  of  cerebro-spinal  fever,  subse- 
([uently  affected  with  the  staphylococcus. 

More  frequently  the  pneumococcus  has  been  found 
in  association  with  the  diplococcus  intracellularis.  In 
our  series  it  was  present  only  once  (Case  Li)  in  the 
fluid  obtained  by  lumbar  puncture.  On  the  5th  day 
20  cubic  centimetres  of  a  faintly  cloudv  fluid  were  re- 
moved, and  both  organisms  grew  in  culture.  On  the 
7ih  day  the  pneumococcus  was  isolated  from  the  blood. 
Netter  found  the  pneumococcus  associated  with  the 
diplococcus  intracellularis  (post  mortem,  I  take  it, 
though  it  is  not  so  stated)  in  10  of  16  cases  of  cerebro- 
spinal meningitis. 

The  third  point  is  the  occasional  association  of  the 
tubercle  bacillus  with  the  diplococcus  intracellularis, 
but  so  rarely  that  it  is  not  a  point  of  much  jiractical 
importance. 

On  the  whole,  then,  our  observations  support  those 
of  Weichselbaum,  Jaeger,  Heubner,  Councilman  and 
others,  that  in  epidemic  cerebro-spinal  fever  there  is 
an  organism  with  special  cultural  peculiarities  which 
may  reasonably  be  regarded  as  the  exciting  cause  of 
the  disease.  Netter  alone,  among  recent  observers, 
seems  to  doubt  this,  and  says  that  he  onlv  found  the 
diplococcus  intracellularis  in  It!  out  of  •!9  cases,  and 
in  10  of  these  the  jineumococcus  was  present  at  the 
same  time.  His  most  recent  statement  in  the  "'I'wenti- 
eth  Century  Practice  "  (1899)  is  worth  quotiuij :  '•  Cer- 
tain observers,  and  more  particularly  Jaeger  and 
Heubner,  believe  that  the  diplococcus  intracellularis  is 
the  solo  pathogenic  agent  in  epidemic  cerebro-spinal 
meningitis,  and  that  the  pneumococcus  has  no  influ- 
ence whatever  in  the  production  of  true  epidemic 
meningitis.  Councilman  is  a  little  less  emphatic,  al- 
though he  appears  disposed  to  adopt  this  way  of  think- 
ing. 1  do  not,  however,  in  any  way  accept  this  view. 
The  pneumococcus  can,  without  anv  doubt,  cause 
meningitis,  and  in  spite  of  Heubuer's  experience,  the 
role  of  the  pneumococcus  has  been  most  surely  estab- 
lished experimentally.     The    frequent    occurrence   of 
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pneumonia  complicating  meningitis  and  of  meningitis 
complicating  pneumonia,  and  the  coincidence  with 
meningitis  of  many  other  inflammations  which  may  be 
excited  by  the  action  of  the  pneumococcus,  imply  that 
between  pneumonia  and  meningitis  there  exists  a  rela- 
tion which  cannot  be  denied."  He  seems  to  think 
that  the  diplococcus  intracellularis  may  be  a  degen- 
erate form  of  the  pneumococcus,  and  in  support  of 
this  view  cites:  "Its  intracellular  position  is  evidence 
of  a  phagocytosis  going  on,  the  impossibility  of  culti- 
vating most  of  the  individuals,  as  shown  by  the  small 
number  of  colonies  obtained,  its  decolorization  by 
Gram's  method,  and  its  usual  inuocuousuess  in  ani- 
mals. I  would  not,  however,  insist  u])0u  this  opinion, 
nor  lay  too  much  stress  upon  the  arguments  just  men- 
tioned, for  the  question  is  only  hypothetical  as  yet." 

It  does  not  seem  to  be  altogether  clear,  from  certain 
of  Netter's  observations,  that  he  has  been  dealing  with 
the  meningococcus.  Thus,  in  his  communication,"  the 
coccus  which  he  found  in  the  eight  cases  was  rounded, 
usually  in  pairs,  sometimes  in  short  chaius  ;  at  other 
times  capsules  were  seen.  They  stained  by  Gram's 
method,  and  in  bouillon  long  chains  developed,  and 
mice  resisted  infection  when  inoculated  subcutaneously. 
He  concludes,  from  lliese  observations,  that  the  menin- 
gococcus is  notliiug  more  than  a  degenerate  pneumo- 
coccus. Dr.  Harris,  in  a  note  on  this,  remarks  :  "  Such 
conclusions  are  entirely  unwarranted,  or  if  his  observa- 
tions are  correctly  stated,  he  evidently  had  the  veri- 
table pneumococcus  to  deal  with,  and,  by  some  strange 
mode  of  reasoning,  concludes  that  he  has  the  menin- 
gococcus in  his  series  of  cases,  and  that  it  is  identical 
with  tlie  pneumococcus,  though  of  a  degenerate  form  !  " 

Netter's  position  is  most  illogical  and  confusing. 
Throughout  the  article  in  the  "  Twentieth  Century  Prac- 
tice "  —  in  many  ways  one  of  the  very  best  in  literature 
—  he  assumes  that  the  s{)ecific  disease,  cerebro-spinal 
fever,  may  be  caused  either  by  the  pnemococcus  or  the 
diplococcus  intracellularis.  That  a  primary  cerebro- 
spinal meningitis  may  be  due  to  the  pnemococcus  is 
universally  acknowledged;  but  it  is  in  the  highest  de- 
gree unlikely  that  a  remarkable  specific  affection,  like 
cerebro-spinal  fever,  should  be  caused  by  two  different 
organisms.  Towards  the  close  of  the  article  the  incon- 
sistency of  this  view  seems  to  impress  him,  for  he  says 
certain  peculiarities  "prevent  us  from  concluding  that 
the  two  diseases  (that  is,  pneumonia  and  cerebro-spinal 
fever)  are  absolutely  identical." 

III.       DIAGNOSIS    OF    CEREBRO  SPINAL    FEVER. 

Meningitis  is  not  always  easy  to  recognize  clinically. 
Mortifying  post-mortem  disclosures  are  even  more  com- 
mon with  it  than  with  pericarditis.  The  unexpected 
meningitis  of  pneumonia,  of  Bright's  disease,  and  of 
other  chronic  affections,  teaches  us  how  latent  may  be 
the  process;  on  the  other  hand,  who  has  not  in  typhoid 
fever  and  in  pneumonia  made  a  positive  diagnosis  of 
meningitis,  and  has  found  post-mortem  the  cerebro- 
spinal membranes  perfectly  free.  Sooner  or  later  the 
truth  of  Stokes's  dictum  is  brought  home  to  each  one 
of  us :  "There  is  no  single  nervous  symptom  which 
may  not,  and  does  not,  occur  independently  of  any  ap- 
preciable lesion  of  the  brain,  nerves  or  spinal  cord." 
The  anatomical  classification  of  leptomeningitis  is  not 
very  Sdtisfactory,  and,  as  I  have  stated,  there  is  a  great 
lack  of  uniformity  in  the  terms  employed.  The  no- 
menclature of  the  Royal  College  of  Physicians  recog- 

0  Bull,  et  ineui.  Soc.  M<5d.  ties  Hop.  do  Paris,  xv,  p.  407, 1898. 


nizes  four  groups  —  purulent,  tubercular,  syphilitic, 
and  cerebro-spinal  fever.  An  etiological  classification, 
possible  to-day  in  part,  is  of  necessity  incomplete.  In 
the  annexed  diagram  I  have  made  a  provisional  group- 
ing of  the  chief  forms  : 


f   .  f  !•  Of  cerebio- 
I  spiual   fever. 


2.  Pneumococcic. 


I 

f  1.  Tuberculous., 


;  (a)  Sporadic.  1  Diplococcus 
I  (6)  Epidemic. )      laris. 
Meninges  alone  in-"] 
,     volved    or    in    a 
[     general  pneumo 
coccus  infection. 


iutracellu- 


l  Pneumococcus. 


S   I 


Baclllustuberculosis. 

(a)  Secondary  to  \ 
pneumonia,  endo-  I 
carditis,  etc.  | 

I  2.  Pneumococcic.     \  (h)  Secondary       to  J^Pneumococcus. 
disease  or  injury 
of  cranium  or  its  | 
fossa. 


I  -a  J 

I  §  ]  3.  Pyogenic. 


4.  Miscellaneous 
acute  infec- 
tions. 


(ii)  Following  local 
disease  of  cranium 
or  a  local  infection 
elsewhere. 

(b)  Terminal  infec- 
tion in  various 
chronic  maladies. 

In  typhoid  fever, 
influenza,  diph- 
theria,       gonor 


Various  forms  of 
staphylococci  and 
streptococci. 


Typhoirl  bacillus, 
influen/a  bacillus. 


I      I 


■{  rhea,       anthrax,  [•  diphtheria    bacll- 

I  actinomycosis  lus,     gonococcus, 

I  and  other    acute  |  etc. 

L  diseases.  J 


The  acute  primary  leptomeningitis  in  a  large  pro- 
portion of  all  cases  follows  an  infection  with  the  diplo- 
coccus intracellularis  or  the  pneumococcus.  It  will  be 
a  great  gain  if  Still's  observations  (to  which  I  shall 
refer  later)  on  the  posterior  meningitis  are  confirmed. 
I  do  not  know  where  Quincke's  meningitis  serosa  should 
come  in  an  etiological  grouping.  Of  three  cases  diag- 
nosed as  such  in  our  records,  in  one  a  micrococcus  was 
isolated,  but  nothing  further  is  stated  as  to  its  identi- 
fication. It  is  highly  improbable  tlfat,  as  Netter  holds, 
cerebro-spinal  fever  either  in  the  sporadic  or  epidemic 
forms  is  caused  by  the  pneumococcus.  The  body  of 
evidence  accumulated  within  the  past  few  years  in 
Germany  and  America  Is  strongly  in  favor  of  the  spe- 
cific relationship  of  a  definite,  easily-recognized  organ- 
ism, the  diplococcus  intracellularis.  The  pneumococcus 
may  produce  a  primary  meningitis,  and  pneumonia  at 
certain  seasons  and  in  certain  regions  may  frequently 
be  associated  with  this  lesion,  but  both  clinically  and 
bacteriologically  this  form  can  be  distinguished  from 
the  disease  under  consideration. 

While  the  possibility  of  the  occurrence  must  be  ad- 
mitted, I  have  not  recognized  a  primary  meningitis 
caused  by  the  pyogenic  organisms "  or  by  the  tubercle 
bacillus.  The  terminal  meningitides  1  have  placed 
among  the  secondary  forms  ;  and,  as  in  the  terminal 
pleurisies  and  peritouitides,  a  variety  of  organisms  are 
found.  Even  in  cerebro-spinal  fever  the  streptococci 
and  staphylococci,  always  on  the  watch  for  a  locus 
minoris  resistenttce,  may  drive  out  the  original  foe,  as 
in  Cases  10  and  17. 

To  the  secondary  forms  of  meningitis  in  the  table  I 
shall  not  refer,  except  to  call  attention  to  the  importance 
of  the  pneumococcus  in  this  group  also  ;  nor  can  I  discuss 
within  the  limits  of  this  lecture  the  clinical  features  of 
the  varieties  of  meningitis,  and  must  confine  my  re- 

'  The  case  of  John  Brooks  (autopsy  No.  1,60.'5)  is  of  interest  in  this 
connection.  He  had  an  Illness  of  eight  weeks'  duration,  with  obscure 
cerebral  symptoms.  On  admission  he  had  an  urethral  discharge.  At 
autopsy  there  was  found  an  extensive  cerebral  meningitis,  with  dis- 
tention of  the  ventricles  and  slight  meningitis  of  the  dorsal  cord. 
From  the  exudate  and  from  the  urethral  discharge  streptococci  and 
staphylococci  were  isolated.  The  slight  urethral  secretion  might 
readily  have  been  overlooked,  and  the  case  regarded  as  a  primary 
pyogenic  meningitis. 
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marks  to  a  few  special  poititH  in  the  (liagiinBi*  of  cere- 
hr()h|)iii>tl  ff\iT,  itiul  to  u  coiiHiiitrnilioii  of  C'-riMiit 
Hporitdic  foriiiH  of  iiH-iiiii<^itiH. 

(I)  Vfrtaiu  Features  in  the  SympUimutology  of  Cere- 
bruspinal  Fever.  —  No  olli«r  form  of  ineiiingiliH  pr**- 
seiits  u  syiiiptoiiiHt()loi;y  of  tii»*  siniif  fuliienH  —  f^fiMTiil, 
CfcTehral,  spim^l,  and  peri[)lH'r!il  features  ar»;  pr«;Hehl  in 
alinoHt  fvery  c:i«e.  'V\\\»  reBults  in  part  from  the  cv- 
tent  of  the  Cf rehro-ttpinal  involvement,  in  part  from  the 
very  fre(|uenl  in)plicatiou  of  the  nerves,  and  to  some 
decree  is  a  conneipience  of  liie  very  chronic  conrne.  I 
sliill  discuss  only  u  few  of  tlie  important  symptoms. 

(rt)  Onset. —  In  strikinij  contrast  to  oilier  form*, 
particularly  the  tuherculous,  cerebro-sjiinal  fever  sets 
in  abruptly.  Without  warning,  wliile  at  work,  or 
awakening  the  patient  from  a  sound  sleep,  comes  the 
pain  in  the  head,  etc.  This  peculiarity  may  also  be 
met  with  in  primary  pneumococcic  meningitis  ;  but  in 
the  form  secondary  to  pneumonia,  and  in  that  which 
arises  in  endocarditis,  latency  of  onset  in  the  rule. 

(6)  Fever.  —  There  is  no  constant  ty|)e  of  fever  iti 
any  form  of  meningitis.  In  cerebro-spinal  fever  the 
pyrexia  is  very  variable,  and  I  have  given  here  a  few 
charts  iti  illustration.'  There  may  be  no  fever  at  on- 
set.    Of  our  epidemic  cases,  all  had  fever  on  admission. 

Irregularity  in  the  fever  may  be  present  from  the 
start.  Thee  is  not  a  steady  rise  at  first  to  a  fastigium, 
but  even  on  the  third  or  fourth  day  the  temperature 
may  fail  to  normal.  Chart  I  shows  this  extreme  irreg- 
ularity in  a  two-hour  record.  The  remissions  were 
very  pronounced,  and  the  temperature  rose  to  lOrt^ 
ju-*t  before  death. 

In  other  cases  the  course  is  singularly  like  that  of 
typhoid  fever,  and  for  days  the  two-hour  temperature 
chart  may  not  show  a  variation  of  more  than  a  degree. 
This  is  well  illustrated  in  Chart  II  from  Case  17.  This 
patient  (as  shown  on  the  lantern  slide)  had  the  facial 
aspect  of  a  case  of  typhoid  fever.  Chart  III  from  Case 
13  shows  also  a  very  steady  fever  with  but  slight  remis- 
sions to  the  time  of  death  on  the  fifteenth  day.  Chart 
IV  from  Case  lo  presents  a  still  more  marked  resem- 
blance to  a  typhoid-fever  curve,  particularly  in  the  daily 
lemissions,  giving  the  spiked  chart  with  which  we  are 
all  ?o  familiar  in  the  third  week  of  the  disease.  Inter- 
missions, exacerbations,  and  great  irregularities  similar 
to  those  in  tuberculosis  are  very  pronounced  in  the 
more  chronic  cases.  Chart  V  from  Case  If''  gives  the 
maximum  and  minimum  daily  temperature  from  the 
twenty-ninth  to  the  seventy-ninth  day.  It  will  be 
noticed  how  variable  is  the  time  of  the  highest  point  of 
daily  fever.  On  thirteen  days  the  maximum  tempera- 
ture was  in  the  morning  —  an  inverse  type,  to  which 
many  writers  have  referred,  in  this  disease.  The  ex- 
acerbations are  better  shown  in  a  two-hour  record.  In 
Chart  VI  from  Case  15  the  intermittent  type  is  shown, 
but  the  paroxysms  are  distinguished  from  those  of  tertian 
malarial  intermittent  fever  by  their  prolonged  course. 

In  cases  of  this  sort,  when  chills  occur,  the  picture 
is  very  suggestive  of  malaria,  and  one  can  understand 
why  some  of  the  older  writers  regarded  the  disease 
as  a  manifestation  of  paludism.  The  chart  of  Case  8 
is  worth  a  passing  comment.  After  a  very  steady 
temperature  on  the  9th,  lOih,  and  11th  days,  the  rec- 
ord on  the  12th  day  was  normal.  On  the  13th  day 
there  was  a  paroxysm  without  a  chili,  lasting  from  10 
p.  M.  on  June  19th  to  4  a.  m.  on  the  21st.  On  the 
14th  and  15th  days  the  temperature  was  normal.     On 

■  The  charts  were  not  receiyed  in  time  to  print. 


the  eveniD|{  of  the  latter  the  feTer  row?,  mtui  the 
paroxvHm  laitled  through  the  IGth  day.  and  at  4  p.  M. 
the  patient  complained  of  d«;cided  chilliii«'*a.  On  ih« 
17th  day  no  fever.  At  10  a.  m.  on  the  |«ih  da^  the 
patient  iiad  a  rigor,  in  which  the  teui|>eratur«  rose  to 
104.5°;  the  pHruxytim  lanieil  more  than  ihirlv  h<  ur». 
Then  on  the  20th,  2l8t  and  22d  davs  be  had  recur- 
ring attacko,  two  with  chills;  the  one  on  the  TM. 
without  chill,  extended  into  the  2'3d  day.  After  this 
the  patient's  temperature  remained  normal,  and  he  re- 
covered rapidly.  During  thefje  attacks  he  complained 
of  a  great  deal  of  pain  in  the  head  and  hack.  The 
spleen  was  not  enlarged.  The  bloo<l  was  examined 
daily  for  the  malarial  paranites,  but  none  were  found. 
And  lastly,  Chart  VII  from  Case  15  illu«trale»  the 
relation  of  the  lumbar  puncture  to  the  tern [>erat urea. 
After  the  sixth,  seventh  and  eighth  puncture  the  fever 
dropped  ;  after  the  twelfth  it  rose. 

(c)  Skin  Bushes.  —  Various  skin  rashes  are  com- 
mon in  cerehro-spinal  fever,  and  form  au  important 
feature  in  the  diagnosis.  Of  21  cases  which  I  saw 
during  the  epidemic,  in  13  a  skin  eruption  of  tome 
form  or  other  was  present.  Herpes,  of  course  the 
most  common,  was  preteut  in  8  cases.  A  diffuse 
erythema  about  the  chest  and  abdomen,  and  over  the 
joints,  was  present  in  4  cases.  Petechiae  were  noticed 
in  8  cases,  extensive  in  only  3.  In  3  cases  a  very  re- 
markable and  peculiar  rash  was  present  in  the  neigh- 
borhood of  the  joints,  particularly  over  the  extensor 
surfaces  of  the  knees  and  elbows,  and  about  the 
ankles.  Tliere  was  a  diffuse,  livid  erythema  of  great 
intensity,  on  which  pupuric  herpes  developed  —  a  vesi- 
cular rash,  the  individual  vesicles  of  which  became 
filled  with  blood.  As  the  erythema  faded  and  the 
vesicles  dried,  they  could  be  felt  as  little  nodular 
hemispherical  bodies,  which  persisted  for  a  week  or 
ten  days. 

(rf)  Blood.  —  A  careful  study  of  the  blood  was 
made  in  all  of  our  cases.  A  leucocytosis  was  present 
in  every  instance.  In  four  the  first  blood  count  was 
made  on  the  third  day,  and  the  leucocytosis  was 
25.900,  14,500,  40.800,  and  32.000  per  cm.  The 
first  blood  count  was  made  on  the  fourth  dav  in  four 
cases,  and  the  leucocytosis  was  26.240,  31,800,  19,300, 
and  7,600  per  cm.  In  only  four  cases  did  the  leuco- 
cytes excted  40,000  per  cm.,  and  the  maximum  count 
was  on  the  ninth  day  in  a  fatal  case,  47,000  per  cm. 
The  leucocytotis  per^ists  even  in  the  most  protracted 
cases.  In  a  lad  who  died  in  the  twelfth  week  of  the 
disease  the  leucocytes  were  23,000  per  cm.  shortly  be- 
fore death.  As  a  rule  there  was  no  special  reduction 
in  the  red  blood  corpuscles.  In  one  case  a  moderate 
anemia  developed,  and  in  the  fifth  week  the  red  cor- 
puscles were  only  3. 100.000  per  cm.  In  one  case  the 
diplococcus  intracellularis  was  isolated  from  the  blood 
during  life. 

Leucocytosis  has  no  special  value  in  the  differential 
diagnosis  of  the  various  forms  of  tLeningitis.  I  had 
au  impression  that  it  was  not  so  constant  in  the  tuber- 
culous variety,  but  Dr.  Partiit  analyzed  the  records  in 
11  of  our  cases  ami  found  that  in  only  3  was  a  leuco- 
cytosis absent.  The  lowe^t  count  was  65,000  per 
cm.  Of  8  cases  with  leucocytosis  there  were  4  with 
20.000  or  more  white  corpuscles  per  cm.  The  highest 
count  was  in  a  child  aged  eight  —  24.333  { er  cm.  Al- 
together the  leucocytosis  seems  not  to  be  so  high  or  so 
persistent  in  the  tuberculous  meningitis. 

{e)   Arthritis,    or     more   often    periarthritis,   much 
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more  common  in  cerebro-spinal  fever  than  in  other 
forms,  was  present  in  two  of  our  cases.  In  Case  7 
the  joint  lesion  came  on  with  great  rapidity,  and  by 
tlie  fourth  day  he  had  a  multiple  suppurative  arthritis, 
reiembliug  an  acute  pyemia.  The  diplococcus  intra- 
cellularis  was  isolated  from  the  pus  in  the  joints.  In 
the  other  (Case  10)  the  disease  began  with  arthritis.* 

II.  Kernigs  Sign.  —  Described  by  a  Russian  phy- 
sician, and  studied  in  Germany  and  France,  tliis  inter- 
esting sign  has  not  attracted  the  special  attention  of 
English  and  American  physicians,  though  J.  B.  Iler- 
rick,  of  Chicago,  at  the  last  meeting  of  the  Associa- 
tion of  American  Physicians,  spoke  of  its  value.  It 
has  been  present  in  all  of  our  cases  in  which  it  has 
been  looked  for.  It  is,  I  think,  an  old  observation 
that  the  subjects  of  protracted  meningitis,  particularly 
children,  very  often  lie  with  the  thighs  flexed  upon  the 
abdomen,  and  wiih  the  legs  in  a  state  of  partial  con- 
tracture, so  that  they  are  with  difficulty  extended.  To 
test  for  Kernig's  sign  the  patient  should  be  prop{)ed 
up  in  bed  in  the  sitting  position,  then,  on  attempting 
to  extend  the  leg  on  the  thigh  there  is  contraction  of 
flexors  which  prevents  the  full  straightening  of  the 
leg.  On  the  other  hand,  in  the  recumbent  posture  the 
leg  can  be  fully  extended.  Many  patients  with  men- 
ingitis are  not  in  a  condition  to  sit  up,  and  the  test 
can  be  equally  well  made  by  flexing  the  thigh  on  the 
abdomen,  when  on  attempting  to  extend  the  leg,  if 
meningitis  be  present,  the  limb  cannot  be  fully  ex- 
tended. Friis  found  the  sign  in  53  or  60  cases,  and 
Netter  in  45  or  50.  It  is  stated  to  be  present  in  all 
forms  of  meningitis  when  the  8])inal  meninges  are  in- 
volved. Tlie  presence  of  the  sign  is  no  indication  of 
the  intensity  of  the  spinal  involvement,  as  it  existed  in 
a  very  marked  degree  in  a  recent  case  of  pneumococcic 
meningitis,  in  which  there  was  no  positive  exudate  on 
the  spinal  meninges,  only  a  turbid  fluid.  Netter's  ex- 
planation of  the  phenomenon  is  as  follows:  "In  con- 
secjuence  of  the  inflammation  of  the  meninges  the  roots 
of  the  nerves  become  irritable,  and  the  flexion  of  the 
thighs  upon  the  pelvis,  when  the  patient  is  in  the  sit- 
ting posture,  elongates  and  consequently  stretches  the 
lumbar  and  sacral  roots,  and  thus  increases  their  irrita- 
bility. The  attempt  to  extend  the  knee  is  insufficient 
to  provoke  a  reflex  contraction  of  the  flexors  while  the 
patient  lies  on  his  back  with  the  thighs  extended  upon 
the  pelvis,  but  it  does  so  when  he  assumes  a  sitting 
posture." 

(To  be  continued.) 
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Rkgulau  meeting  Wednesday,  March  8,  1899,  Dr. 
J.  W.  Elliot  in  the  chair. 

Dr.  F'.  A.  HiGGiNS  showed  a  case  of 

IMPERFORATE    RECTUM. 

Robert  N.,  age  four  days,  was  brought  to  the 
Children's  Hospital,  November  24,  1891.  His  gen- 
eral condition  was  very  good,  but  there  was  considera- 

0  A  full  report  of  those  cases  is  given  in  the  Boston  Medical  and 
Surgical  Journal,  iJeceniber  29, 1898. 


ble  abdominal  distention  and  tenderness.  The  anus 
admitted  tip  of  little  finger  to  a  depth  of  nearly  an 
inch  and  a  lialf,  but  no  fluctuation  above  could  be  felt. 
Dr.  Burrell  operated  immediately  after  seeing  the  case. 
An  incision  was  made  backward  in  the  median  line 
from  the  outer  margin  of  the  sphincter  ani,  extending 
up  on  the  dorsum  of  the  sacrum.  The  coccyx  and  the 
left  half  of  the  sacrum  up  to  the  second  sacral  fora- 
men were  excised  with  bone-forceps.  An  opening  of 
considerable  size  was  thus  obtained  with  the  rectum 
lying  exposed  directly  in  front.  The  rectal  and  anal 
portions  of  the  bowel  were  seen  to  be  continuous,  and 
the  obstruction  found  to  be  due  to  a  membranous 
diaphragm  stretched  across  about  two  inches  above 
the  anus.  The  anus  was  dilated,  the  diaphragm  punc- 
tured from  below,  the  opening  stretched,  and  the 
wound  sutured.  The  stricture  was  dilated  with  a 
glove-stretcher  every  three  or  four  days  while  the 
child  remained  in  the  hospital.  The  recovery  was  un- 
eventful, and  the  child  was  discharged  from  the  hos- 
pital on  the  eighteenth  day.  Now  at  the  age  of  seven 
he  is  apparently  perfectly  well,  and  has  had  perfect 
control  of  the  sphincter  since  infancy.  This  case  is, 
so  far  as  I  am  able  to  find  out,  the  first  case  of  imper- 
forate rectum  for  which  the  coccyx  and  sacrum  have 
been  excised  in  operating  for  its  relief. 
Dr.  Farrar  Cobb  presented  a 

CASE    OF    IMPERFORATE    ANUS. 

It  is  my  wish  to  very  briefly  report  the  following 
case,  because  it  demonstrated  the  value  of  the  poste- 
rior operation  and  the  long  incision,  close  to  the  left- 
hand  border  of  the  sacrum  and  coccyx  (the  so-called 
para-sacral  incision),  when  I  had  failed  to  find  the 
rectal  pouch  by  the  usual  median  perineal  section. 
Congenital  ano-rectal  imperforation  and  its  treatment 
has  been  reviewed  by  Matas.  of  New  Orleans,  in  1897, 
and  I  can  only  refer  to  his  paper  for  a  complete  study 
of  the  subject. 

A  male  infant  of  Italian  parents  was  brought  to 
the  Carney  Hospital  thirty-six  hours  after  birth.  It 
had  passed  no  meconium,  and  was  said  to  have  cried 
almost  constantly  and  to  have  regurgitated  all  liquids 
given.  I  saw  the  child  forty-eight  hours  after  birth 
and  operated  without  delay.  It  was  a  large,  well- 
develo[)ed  boy.  The  abdomen  was  moderately  dis- 
tended and  tense.  The  anus  was  normal  in  appear- 
ance, but  the  rectal  opening  consisted  of  a  shallow 
depression  in  the  skin  —  no  fluctuation  or  mass  could 
be  felt  through  this  depression.  The  urine  passed 
normally  and  was  free  from  meconium. 

The  infant  was  placed  in  the  lithotomy  position  with 
heaters  around  it;  ether,  a  few  drops  at  a  time,  well 
mixed  with  air,  was  used  to  obtain  partial  anesthesia. 
A  careful  and  rather  prolonged  dissection  was  made 
in  the  median  line  of  the  perineum,  the  incision  ex- 
tending from  the  root  of  the  scrotum  to  the  tip  of  the 
coccyx  through  the  anal  tissues,  and  being  carried  as 
deep  as  I  dared  to  go,  but  no  rectal  pouch  could  be 
seen  or  felt.  From  the  normal  formation  of  the  anus, 
I  had  been  led  to  ho[)e  that  the  case  might  be  a  simple 
one,  and  the  rectal  ampulla  be  found  just  beyond  the 
external  skin,  but  the  external  appearance  was  no 
guide  to  the  situation  of  the  rectum,  and  the  use  of  a 
trocar  or  exploring  needle  would  have  done  no  good 
and  some  mischief.  Rather  than  resort  to  opening 
the  abdomen  it  was  decided  to  try  and  find  the  rectum 
by  the  posterior  route,  being  prepared  to  do  resection 
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of  tlie  cucc.yx  timl,  if  ntietliril,  partial  roHnction  of  tin- 
BHcriiii).  The  provioiiH  iiicuHioii  waH  tli(>ii  prolon^rd 
aloiiji  the  left  honUir  of  tlie  coccyx  anil  Hacriitii  to  a 
point  nearly  or  (jnile  as  lii{^li  as  tin-  HacroHc^iatic  notch, 
the  infant  bein>;  held  in  an  <'\a<^>{t'rat(-<|  lithotomy 
position.  Hy  this  incision  I  was  HurpriseH  to  lin<i  how 
the  pelvis  h«fcaiiie  accessihle.  The  coccyx  l»Mit  hack 
rt'adily,  and  hy  nsin;^  stronij  lateral  retractors  very 
yood  access  to  the  pelvis  for  tlie  eye  and  linj^erK  was 
obtained.  Tiie  rectal  pouch  was  found  hij^h  up  >>ur 
rounded  hy  peritoneum.  It  was  not  necessary  to  cut 
away  the  coccyx  or  any  [tart  of  the  sacrum,  althouf^h 
this  could  have  readily  been  tlone.  At  the  time  of 
the  operation  I  did  not  know  tliat  this  lon<^  para-sacral 
incision  had  been  used  and  advocated  by  Viucent  for 
this  class  of  cases. 

The  peritoneum  was  opened,  the  rectal  pouch  was 
pulled  down  to  the  anus  aud  stitched  to  its  margins 
with  fine  silk  sutures  and  opened,  the  peritoneal  cavity 
beinu;  walled  off  above  the  gauze.  Gauze  was  left  in 
the  wound  to  protect  the  peritoneal  cavity  and  to  check 
some  obstinate,  deep,  venous  oozing.  The  external 
wound  was  sutured,  provisional  stitches  being  left 
where  the  gauze  strands  led  out  beside  the  rectum,  at 
the  anal  border. 

The  child  remained  in  the  hospital  about  ten  days 
and  did  very  well.  It  was  fed  on  cream  mixture  and 
had  free  and  apt)areutly  normal  movements.  The 
gauze  was  removed  in  forty-eight  hours  and  the  pro- 
visional sutures  tied.  The  external  wound  united  well 
and  without  8up|)uration.  The  parents  insisted  on 
taking  the  child  home  against  my  wishes,  aud  when  it 
left  the  hospital  it  was  apparently  well.  On  lookini: 
up  the  case  some  mouths  after,  I  learned  that  it  had 
died  of  "  tits  "  soon  after  leaving  the  hospital.  1  do 
not  think  the  operation  was  a  cause  of  this  death,  for 
apparently  it  was  successful,  and  the  child's  nutrition 
was  good  when  it  was  taken  home  —  but,  at  any  rate, 
the  case  cannot  be  shown  you  to-night. 

In  conclusion,  I  want  to  note  a  few  practical  points 
in  the  surgery  of  this  class  of  cases. 

The  situation  of  the  rectum  cannot  be  determined 
by  the  external  appearances  (unless  in  those  cases  in 
which  meconium  is  discharged  through  bladder  or 
vagina).  A  trocar  or  exploring  needle  should  never 
be  used. 

Primary  abdominal  section  should  uever  be  resorted 
to  except  in  those  rare  cases  of  delayed  operation  in 
which  the  child's  condition  is  extremely  precarious  aud 
immediate  opening  of  the  bowel  is  needed. 

As  a  routine  method  preliminary  dissectiou  in  the 
median  line  of  the  perineum  should  be  done,  using  care 
to  cut  backward  in  the  median  line  and  not  laterally. 
If  this  does  not  reveal  the  pouch  the  attack  should  be 
by  the  posterior  route,  either  with  or  without  resection 
of  the  coccyx  and  part  of  the  sacrum.  In  many  cases 
resection  will  not  be  necessary.  In  almost  all  cases 
the  posterior  route  with  resection  of  the  cartilaginous 
bones  will  be  sufficient.  Abdominal  section  is  seldom 
needed,  and  only  as  the  last  resort.  The  peritoneum 
cati  be  safely  opened  from  below. 

Dk.  Conant  :  If  I  am  not  mistaken  I  saw  this 
case  soon  after  Dr.  Cobb  operated  on  it,  and  can  say 
that  when  the  baby  left  the  hospital  its  general  condi- 
tion was  as  good  as  one  could  expect  in  any  child  of 
that  age  irrespective  of  the  operation,  and  I  saw  no 
reason,  from  what  I  knew  of  the  case,  why  it  should 
not  go  on  and  perform  its  functiouB  in  the  ordinary 


way.      It  certainly  wan  a  ytiry  iiurc«tiful  0|H-ratioii  ■• 

far  a*  the  operation  itHelf  went. 

After  HfM'ing  the  Iw.y  we  havn  tt-vu  h»?rn  ro-i)i({hf, 
and  hearing  Dr.  Cobb'n  paf)er,  it  may  w.-em  pr»«».umf»- 
tuoiM  for  anyone  to  slate  that  he  b'lieve*  in  any  other 
operation  than  this.  I  have  seen,  I  think.  Wvn  caupt 
in  all  of  thin  trouble,  two  at  the  Ma-iHachuiieltt  General 
Hospital,  and  it  wan  rather  an  intereHfinjj  thiuf;  that 
the  lirst  abdominal  operation  I  ever  rjjd  after  I  wax 
appointed  an  out-|»ati(Mit  surgeon  at  the  Ma.HKachuiietU 
General  Hospital  was  done  in  the  house  on  a  caite  of 
this  sort.  I  did  not  then  attempt  to  remove  the  coccyx 
or  sacrum,  and  I  don't  know  hut  what  if  I  had  tliat 
operation  might  have  been  a  succeKs.  I  tried  the  poi^- 
terior  operation  without  the  removal  of  the  coccyx  and 
sacrum,  and  as  nothing  could  he  seen  or  felt  it  neemed 
wise  to  open  the  abdominal  cavity  and  find  out  where 
the  rectum  was,  whether  wanting  entirely  or  located  in 
some  abnormal  position.  On  opening  the  abdomen 
there  was  found  to  be  practically  an  absence  of  the 
rectum,  and  there  was  a  j)oint  about  on  a  level  with 
the  promontory  of  the  sacrum  which  flared  off  and 
covered  practically  the  whole  brim  of  the  true  pelvis. 
Any  attempt  at  puncture  in  that  region  from  below 
without  knowing  where  you  were  goinjr  would  have 
brought  you  into  the  peritoneal  cavity  at  once.  Hav- 
ing found  exactly  where  the  gut  was  bulging,  a  trocar 
was  parsed  into  the  incision  previously  made,  aud  in 
such  a  way  that  practically  you  went  into  the  nut  with- 
out opening  the  peritoneal  cavity  in  front  or  behind. 
That  operation  was  done  the  latter  f)art  of  May  or 
.June,  and  the  child  lived  until  the  middle  of  August, 
and  died  of  cholera  infantum.  1  was  impre-ised  by  the 
fact  that  the  opening  of  the  abdominal  cavity  made  but 
very  little  difference  in  the  child.  There' was  not  a 
rise  of  temperature  or  pulse  to  amoufit  to  anything. 
The  wound  healed  by  first  intention;  apparently  no 
shock  from  opening  the  peritoneal  cavity.  The  bowels 
were  kept  open  by  inserting  a  glove-stretcher  or  the 
finger.  I  was  very  much  impressed  with  the  ea-e  with 
which  it  was  possible  to  locate  the  exact  position  of 
the  rectum,  or  what  was  left  of  the  rectum,  that  is, 
the  very  uppermost  portion  of  it,  and  the  ability  to 
demonstrate  exactly  where  you  wanted  to  pass  your 
trocar. 

I  have  been  interested  in  collecting  100  cases  re- 
ported by  Cripp  and  perhaps  they  will  add  some 
light  to  the  subject.  His  first  series  of  cases  were 
where  the  operation  was  for  0()ening  the  colon  in  the 
groin.  There  were  16  of  those  cases,  with  11  deaths, 
and  yet  if  you  take  up  most  of  the  text-books  on  rectal 
diseases  you  find  colotomy  is  one  of  the  operations 
especially  urged  if  the  so-called  posterior  operation  is 
not  successful.  He  had  3  cases  of  colotomy  in  the 
loin,  with  2  deaths.  Out  of  17  cases  of  puucture  14 
died,  which  you  would  naturally  expect.  Unless  you 
know  where  you  are  puncturing  you  probably  go  into 
the  peritoneal  cavity  in  front  or  behind.  There  were 
8  cases  of  removal  of  the  coccyx  and  resection  of  a 
part  of  the  sacrum  and  5  deaths.  There  was  an  in- 
cision in  39  cases  and  1-i  deaths.  He  had  a  series  ot 
14  cases  where  he  made  a  communication  between  the 
rectum  and  vagina  ;  1  death.  Another  series  of  mis- 
cellaneous cases.  3  cases  aud  3  deaths  ;  out  of  100 
cases  50  deaths.  If  you  analyze  those  cases  somewhat 
carefully  you  find  the  most  deaths  are  in  the  class  of 
cases  in  which  you  would  expect  to  get  death,  that  is, 
indiscriminate  puncture  in  the   operation  of  colotomy. 
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I  say  this  because  it  seems  to  me  a  colotomy  in  a  small 
child  is  a  mucli  more  serious  operation  than  simply 
opening  the  abdominal  cavity,  locating  the  exact  posi- 
tion and  tapping  from  below,  knowing  exactly  wliere 
30U  are  going.  One  interesting  thing  is  his  series  of 
8  cases  with  5  deaths. 

I  suppose  there  is  uo  question  that  in  the  smaller 
number  of  cases  which  may  be  called  the  more  severe 
ones,  there  must  necessarily  be  this  division  of  opinion 
as  to  whether  this  anterior  operation  is  more  desirable 
than  the  posterior  one  where  vou  take  out  the  coccyx 
a»id  sacrum.  It  seems  to  me  there  can  always  be  an 
honest  difference  of  opinion  as  to  the  wisdom  of  the 
two  methods.  If  the  rectum  is  as  high  up  as  in  my  case 
it  seems  to  me  it  would  have  been  almost  impossible  to 
have  reached  the  rectum  by  any  operation  posteriorly, 
unless  you  take  out  practically  all  the  sacrum.  So 
that  it  seems  to  me  there  can  reasonably  be  a  certain 
class  of  cases  in  which  this  posterior  and  brilliant  op- 
eration cannot  be  a  success  because  you  cannot  get  up 
to  your  sac.  I  believe  this  posterior  operation  has  a 
place  for  itself  and  should  be  the  first  operation  to  try. 
If  you  can  reach  the  gut  in  tiiis  way  you  can  expect  to 
get  better  results  in  the  long  run  than  where  you  have 
to  do  an  abdominal  operation,  and  then  have  to  do 
what  is  known  as  the  combined  method,  because  it  is 
extremely  difficult  in  those  combined  methods  to  keep 
the  trouble  in  the  pelvis  and  in  the  peritoneal  cavity 
entirely  distinct,  so  that  the  risk  of  possible  infection 
is  very  much  greater. 

Dk  Whitney  explained  briefly  the  mode  of  de- 
velopment of  the  rectum,  and  how  from  a  malforma- 
tion the  condition  of  imperforate  anus  could  arise. 
Specimens  from  the  Warren  Museum  illustrating  this 
were  shown. 

Dr.  Arthur  T.  Cabot  said  that  he  should  fully 
agree  with  Dr.  Cobb  as  to  the  advantage  of  the  poste- 
rior (Kraske)  incision  in  providing  access  to  the  pel- 
vic cavity.  While  not  having  used  this  incision  him- 
self in  a  case  of  imperforate  rectum,  he  had  employed 
it  many  times  in  cases  of  cancer  of  the  rectum,  and 
felt  that  it  would  afford  a  most  satisfactory  approach 
to  the  lower  end  of  the  bowel  in  any  case  where  the 
bowel  descended  into  the  pelvis,  and  would  only  fail 
when  the  pervious  portion  of  the  gut  ceased  above  the 
pelvic  brim. 

lie  mentioned  a  case  reported  by  him  years  ago,  in 
wliich  the  bowel  opened  into  the  deep  urethra.  The 
patient  had  already  lived  many  months  with  his  fecal 
evacuations  all  passing  per  urethram.  An  incision 
made  through  the  dimple  in  the  skin  which  marked 
the  seat  of  the  sphincter  aui,  reached  the  bowel  at  a 
depth  of  about  one  and  a  half  inches.  The  rectal  wall 
was  drawn  down  and  sutured  to  the  skin  in  the  middle 
of  the  s[)hincter.  The  result  was  absolutely  satisfac- 
tory, and  the  patient  was  seen  some  years  later  with 
good  retentive  |)Ower  and  a  sphincter  which  acted  in 
all  respects  normally. 

In  some  cases  the  rectal  sac  lies  too  high  in  the 
pelvis  to  be  found  and  properly  treated  by  an  incision 
from  below,  and  in  such  cases  an  abdominal  incision, 
as  urged  by  Dr.  Conant,  is  the  easiest,  safest  aniJ,  con- 
sequently, the  best  method  of  learning  the  existing 
atiatomical  conditions.  In  some  cases  it  may  be  pos- 
sible with  the  knowledge  thus  gained  to  so  direct  an 
incision  from  below  tl)at  it  will  enter  the  rectal  pouch 
safely.  When  this  cannot  be  accomplished,  the  bowel 
can  be  opened  and  stitched  in  the  abdominal  incision. 


Dr.  Mixtkr  :  Dr.  Conant  referred  to  a  case  he  saw  the 
other  day  upon  which  I  operated,  and  did  what  one  does 
not  wish  to  do  except  under  excefitional  circumstances — 
I  made  an  inguinal  colotomy.  Tlie  circumstances  were 
such  that  I  think  it  was  the  only  possible  thing  to  do. 
The  child  was  three  or  four  days  old,  a  punj'  little 
thing,  and  the  abdomen  was  so  distended  that  the  out- 
side of  it  looked  like  a  big  abscess  ready  to  burst. 
The  skin  was  glassy  and  red,  and  the  baby  was  ab- 
solutely blue;  in  fact.  Dr.  Whitney  suggested  it  was 
a  blue  baby.  The  pressure  had  almost  entirely  shut 
oflf  what  little  respiration  the  child  had.  It  was  im- 
possible to  give  it  ether,  and  I  was  sure  I  could  feel 
the  pouching  rectum  not  far  from  the  skin  ;  so  I  made 
a  median  incision  and  not  finding  it,  I  did  what  I 
should  not  do  except  in  exceptional  circumstances  — 
put  in  the  trocar.  Nothing  came  through  the  trocar, 
although  I  am  sure  it  went  iuto  the  rectum.  Then  I 
made  a  small  incision  through  the  abdominal  wall, 
found  an  enormously  distended  gut  and  Citught  it  by  a 
stitch  to  the  abdominal  wall.  Round  on  the  inside  of 
the  abdominal  wall,  between  that  and  the  gut,  was 
packed  gauze,  an  opening  made,  and  an  enormous 
quantity  of  very  sticky  tenacious  meconium  came  out. 
The  child  did  perfectly  well,  the  gauze  was  removed, 
feces  came  through  this  opening  in  the  side  for  some- 
thing like  two  weeks.  At  the  end  of  two  weeks  the 
child  had  done  well,  was  growing  and  eating  well,  and 
digesting  its  food  well,  and  then  a  block-tin  tube 
passed  through  the  opening  in  the  side  could  be  passed 
down  to  the  scar  in  the  region  of  the  anus,  and  a  very 
slight  dissection  showed  the  rectal  pouch,  which  was 
brought  down  and  opened.  The  child  has  done  well 
since  then,  that  is,  about  a  week  ago.  In  that  case  the 
rectum  was  closed  to  the  anus. 

I  liave  seen  two  cases  interesting  in  this  connection, 
being  of  the  same  origin  as  these  two  cases  of  anua 
aberrans  Dr.  Whitney  has  shown.  One  of  these  I 
operated  upon  with  success.  There  was  an  opening 
from  the  vagina  or  vulva  back  to  the  middle  of  the 
mass  of  sphincter  which  could  be  easily  found,  and  I 
did  an  operation  like  that  for  ruptured  perineum  clos- 
ing the  opening  in  the  vagina.  That  was  done  two  or 
three  years  ago,  and  the  child  has  had  perfect  control 
of  the  bowels  since. 

I  agree  with  Dr.  Cabot  that  in  most  cases  the  pre- 
ferable operation  would  be  this  lateral  operation  if  it 
can  be  done.  In  certain  cases,  as  in  the  one  1  spoke 
of,  it  would  be  impossible  to  prolong  the  dissection  to 
that  extent.  The  bowel  can  be  opened  from  above  in 
less  than  two  minutes  without  the  slightest  trouble. 

A  CASE  OF  IMPERFORATE  RECTUM. 

Dr.  C.  A.  PoRTKR  reported  this  case:  In  June, 
1894,  I  saw,  with  Dr.  Francis  Mur{)hy,  of  Roxbury, 
a  well-nourished  boy,  two  days  old.  He  had  not 
passed  meconium.  A  shallow  dimple  marked  the  site 
of  the  anus,  the  levatores  and  sphincter  were  normal, 
Without  ether  an  incision  was  made  exactly  in  the 
median  line  from  the  penoscrotal  angle  to  the  coccyx  ; 
the  latter  was  pushed  back  but  not  excised,  after  a 
long  search  ;  dissecting  with  the  forefinger  to  the  pro- 
montory of  the  sacrum,  a  bulging  ampulla  was  felt, 
tapped  and  opened,  with  free  discharge  of  meconium  : 
The  edges  of  the  enteron  were  brought  down  and 
sutured  to  the  skin,  and  a  gauze  plug  introduced;  the 
whole  operation  required  one  and  one-quarter  hours. 

Dilatation  with  bougies  was  carried  on  for  two  months 
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with  ButiRfactory  regultH,  tlx^  bowelH  moving  well ; 
tliiMi  tlio  inollit^r  (lid  not  coiiih  for  Hcvcrul  w«-«tkH,  and 
liiiiilly  luriicd  up  witli  tlm  biiby  iti  a.  h.-kI  |*lii{lit.  'I'li*- 
011(1  of  tliu  l)oii^io  liitd  hrokt'ii  off  and  tlio  roii^li  (-iid 
liiid  been  |iuslied  into  tli(3  b!ud<i(rr  tlirou;{li  tlie  deep 
uretliiH.  Most  of  the  urine  paHsed  tlirou;^li  tlie  con- 
tracted rectal  scar;  uuicli  of  the  fecew  tlironj^li  tlie 
penis.  I'lio  abdomen  vvhh  tiuise  and  dintt-nded  ;  llie 
child  very  ill,  vomitin;;;  everytliinj;. 

Aj^ain  a  loiit;  median  incision  was  made  under  ether  ; 
the  rectum  was  reached,  and  a  larijo  rubb(;r  drainaj^e- 
tube  itiserted  into  the  sigmoid.  The  baby  did  well; 
feces  ceased  to  pass  through  the  penis,  but  a  varying 
amount  of  urine  passed  per  anum.  This  condition 
persisted  for  eight  months,  when  the  mother  said  urine 
ceased  to  escape  from  the  anus  ;  bougies  were  contin- 
ued, and  again  the  mother  and  child  were  lost  sight  of. 

When  the  boy  was  nineteen  months  old  the  mother 
brought  him  in  again;  belly  distended,  scar  contracted 
so  that  only  a  knitting  needle  could  be  passed  up  the 
bowel ;  feces  per  uretliram ;  urine  by  rectum  once 
more.  A  similar  operation  was  performed  with  rapid 
improvement. 

Examination  by  Dr.  Brewster  at  the  age  of  two 
years  showed  no  escape  of  urine  ;  the  little  finger 
could  be  passed  with  ease  into  the  sigmoid  flexure. 

On  September  2 1st,  when  twenty-seven  months  old, 
the  boy  died  of  diphtheria  in  the  City  Hospital. 

Dr.  a.  Thokndike  :  One  point  in  connection  with 
the  operation  I  think  has  not  been  emphasized,  namely, 
that  when  you  are  dealing  with  a  total  occlusion  of  the 
rectum  in  these  new-born  babes  you  havfe  practically 
the  same  condition  as  in  a  strangulated  hernia,  a  total 
obstruction  that  brooks  no  delay,  but  must  be  operated 
on  at  once.  1  learned  this  to  my  sorrow  in  one  case. 
A  child  twenty-four  hours  old  came  to  the  Infants' 
Hospital  at  nine  o'clock  at  night.  I  expected  to  op- 
erate, but  when  I  found  that  the  anus  admitted  the 
finger  about  one  inch  and  a  half,  that  the  light  was 
poor  and  the  child's  condition  good,  I  decided  to  wait 
for  daylight,  lu  the  morning  the  child  was  all  right ; 
so  I  pierced  a  thin  occluding  membrane  a  little  over 
an  inch  within  the  anus  and  dilated  the  opening. 
There  was  a  copious  evacuation  of  meconium,  she  took 
her  food  well  all  day  and  had  two  movements  and  was 
in  good  shape  in  the  evening,  but  she  died  in  the  night 
suddenly.  No  autopsy  was  permitted.  I  believe  that 
the  longer  an  imperforate  rectum  is  allowed  to  remain 
unoperated  the  worse  it  is,  provided  occlusion  is  com- 
plete. One  should,  however,  be  careful  to  discrimi- 
nate between  complete  atresia  of  the  rectum  and  the 
condition  Dr.  Mixter  referred  to  as  aberrant  anus. 
They  should  not  be  classed  together  at  all,  and  yet 
one  hears  of  successful  cases  of  operation  for  imper- 
forate rectum  or  anus  where  a  fecal  discharge  had  ex- 
isted for  weeks  by  the  vagina  or  urethra.  We  are 
learning  by  degrees  to  appreciate  the  difference  in 
prognosis  between  the  aberrant  anus  and  the  imperfor- 
ate rectum. 

Dr.  C.  a.  Portek  :  I  looked  over  the  cases  operated 
on  at  the  Massachusetts  General  Hospital  in  the  last 
fifteen  years,  and  found  15  cases,  of  which  11  died  be- 
fore they  left  the  hospital.  Dr.  Conant's  case  lived 
two  and  a  half  mouths,  another  sixty-one,  and  another 
twenty-three  days,  and  the  rest  died  within  twenty- 
four  hours.  In  only  two  cases  were  autopsies  done, 
one,  a  case  of  imperforate  rectum,  which  died  from 
septic  peritonitis  definitely  attributable  to  three  punct- 


ured in  the  roctam  throofi^h  the  p«;ritoiieitI  cavity,  where 

the  gut  WHH  finally  foutid  itrid  h«;w«-(1  to  th*;  uiiu*. 

I  should  agr«M:  with  Dr.  (jobb  tlmt  in  th«  majority 
of  caHeH  the  tnediitn  inciHion  behind  would  roach  th« 
gut,  but  if  after  liftt-en  minut<-H'  Nearcli  tin;  gut  caiiiiol 
be  found,  one  of  two  opi-ratioiiH  Hhould  hi;  don«  ;  th« 
intentional  opening  of  the  p):ritoneul  cavity  through 
tht;  })OHterior  incision,  or  an  immediate  inciition  of  the 
left  inguinal  fosHu,  which  I  think  givcii  the  child  a 
better  chance  than  a  long  search  through  the  poMterior 
incision.  In  one  case  my  father  ojierated  on  no 
amount  of  search  in  the  posterior  incition  could  have 
found  the  gut,  for  there  was  occlusion  of  the  Bmall 
intestine  in  the  middle  of  the  ileum,  where  the  gut 
was  adherent  to  the  umbilicus;  below  that  point  the 
whole  intestine  was  much  atrophied,  though  pervious, 
the  rectal  ampulla  communicating  with  the  anus  by 
a  tortuous  channel  barely  admitting  a  biliform  bougie. 

Dr.  WiiiTNKr:  If  I  remember  rightly,  the  bladder 
is  developed  from  the  allantoi",  which  does  not  come  in 
contact  with  the  rectum,  so  that  in  the  majority  of 
these  cases  the  opening  would  be  into  the  vagina  or 
urethra,  and  the  communication  of  the  rectum  with 
the  bladder  must  be  extremely  rare. 

Dr.  Elliot  :  I  think  the  operation  done  by  Dr. 
Cobb  is  the  proper  operation  in  most  cases  of  imperfo- 
rate anus.  I  have,  however,  had  one  case  of  absence 
of  the  rectum  which  was  much  like  Dr.  Conant's  case. 
In  such  cases  what  is  found  is  that  the  bowel  ends  in 
a  great,  flaring,  blind  sac,  which  fills  the  top  of  the 
pelvis  and  balloons  up  and  fills  the  whole  abdomen. 
In  such  a  case  —  absence  of  the  rectum  —  where  the 
bowel  is  glued  to  the  top  of  the  pelvis,  a  dissection 
over  the  coccyx,  even  with  the  removal  of  part  of  the 
sacrum,  does  not  reach  the  bowel.  What  I  found  in 
my  case,  and  what  Dr.  Conaut  found,  is  that  you  can- 
not safely  open  the  bowel  from  below.  You  feel  a 
large  bulging  mass  above  ;  if  you  open  into  it  from 
below  you  may  open  the  peritoneum  or  you  may  open 
the  bladder.  The  distance  is  too  great  for  a  safe  dis- 
section, therefore  I  think  in  such  cases  laparotomy  is 
necessary.  Dr.  Matas  has  collected  all  the  cases, 
and  he  finds  there  have  been  six  such  cases  done  where 
the  two  routes  have  been  used  in  combination,  and  all 
these  cases  have  recovered.  At  the  time  of  his  paper, 
however,  there  were  only  two  cases  alive.  They  died 
from  other  causes  than  the  operation.  My  own  case 
and  one  other  were  alive  at  that  time.  I  think,  then, 
that  the  reason  for  opening  the  abdomen  in  these  cases 
where  the  rectum  itself  is  nearly  absent,  and  where  the 
bowel  is  very  high  up,  is  that  you  may  injure  the  blad- 
der or  may  open  the  peritoneal  cavity  in  the  wrong 
place.  My  case  was  reported  at  the  American  Surgi- 
cal Association  in  1896,  and  I  now  have  a  sequel, 
which  is  not  uninteresting.  The  child  was  two  days 
old,  and  operated  on  in  May,  189G,  at  the  Massachu- 
setts General  Hospital.  The  coccyx  and  part  of  the 
sacrum  were  removed,  but  the  bowel  could  not  be 
reached  from  below.  A  lapHrotomy  was  done  and  the 
abdomen  was  found  filled  with  the  lower  bowel  dis- 
tended. That  was  pushed  down  until  it  could  be 
opened  through  the  ojiening  below.  When  it  was 
opened  it  collapsed  and  could  be  pulled  down,  and 
was  sewed  into  the  opening  by  the  side  of  the  sacrum, 
as  in  a  Kraske  operation.  The  child  recovered  and 
did  very  well,  but  the  scar  of  the  artificial  anus  con- 
tracted and  was  dilated,  under  ether,  iu  December, 
1896.     The  child  was  born  with  a  perfect  anus,  be- 
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hind  which  was  a  blind  pouch  about  one-fourth  inch 
deep,  which  at  the  time  of  the  operation  I  did  not 
molest,  as  I  made  my  incision  entirely  above  it.  In 
March,  1897,  this  artificial  anus  had  again  contracted 
80  that  I  had  to  dilate  it ;  after  dilating  it  I  dissected 
out  the  bowel  from  the  Kraske  wound  and  found  that 
from  the  obstruction  it  had  bulged  down  behind  the 
artificial  anus  and  had  worked  much  lower  than  at  the 
time  of  the  operation.  I  therefore  pulled  it  down  and 
sewed  it  on  to  the  natural  anus  and  that  healed,  so  1 
had  the  original  relations  entirely  restored,  and  the 
child  had  moderate  control  of  feces  and  comfort  for 
the  rest  of  its  life.  The  child  died  in  January,  1899, 
of  nephritis,  more  than  two  and  a  half  years  after  the 
operation,  having  grown  fat,  and  having  developed 
fairly  well. 

Dr.  Wright  :  One  of  the  cases  to  which  Dr. 
Porter  has  referred  came  under  my  observation.  The 
small  intestine  about  midway  in  its  course  showed  de- 
fective development,  there  being  two  blind  pouches  in 
close  apposition  to  one  another,  and  more  or  less  adhe- 
rent to  the  abdominal  wall  in  the  neighborhood  of  the 
umbilicus.  The  explanation  is  not  clear.  I  should  be 
very  much  obliged  if  some  one  would  explain,  on  em- 
bryological  grounds,  how  this  condition  could  arise. 

Dr.  Whitney  :  That  question  is  very  interesting. 
There  are  several  specimens  in  the  museum  where  the 
small  intestine  has  failed  to  develop  midway  in  its 
course.  From  the  adhesions  in  the  neighborhood  of 
the  umbilicus  mentioned  by  Dr.  Wright  it  is  possible 
that  it  is  in  some  way  connected  with  an  omphalo-mesen- 
teric  condition,  and  in  this  case,  instead  of  pulling  out 
the  gut,  it  has  pulled  it  apart. 

A  CASE  OF  ACTINOMYCOSIS  ;    OPERATION;  RECOVERY. 

Dr.  Mixter  showed  a  cured  case  of  actinomycosis. 
This  man  had  in  the  side  of  his  neck  a  mass  which  we 
thought  was  an  ordinary  tubercular  abscess,  and  on 
removing  this  thoroughly  it  was  examined  by  Dr. 
Wright.  I  dissected  out  everything  under  the  jaw, 
and  here  is  simply  the  scar,  such  as  you  would  see  in 
the  neck  following  any  chronic  abscess.  In  other 
words,  this  is  a  case  of  lump-jaw  cured.  I  think  it  is 
interesting  as  showing  that  this  thing  can  be  cured. 
It  was  operated  in  September. 

Dr.  Cabot:  How  far  beyond  the  visible  edge  of 
the  disease  does  the  infection  actually  extend? 

Dr.  Wright  :  In  these  cases  1  have  seen  and  from 
what  I  know  of  the  disease  I  should  say  it  is  not  an 
infection  which  is  like  anthrax  or  some  of  the  other 
infections,  in  which  the  extent  of  the  disease  is  beyond 
our  naked  observation.  I  think  one  can  tell  with  the 
naked  eye  very  well  how  far  the  infection  has  spread. 

the  pathology  of  actinomycosis. 

Dr.  J.  II.  Wright  gave  a  brief  account  of  some 
points  in  the  pathology  of  actinomycosis.  He  con- 
sidered that  the  disease  is  probably  more  common  in 
man  than  is  generally  supposed,  and  that  it  often  goes 
unrecognized.  He  referred  to  several  cases  that  had 
come  under  bis  observation  at  the  Massachusetts  Gen- 
eral Hospital  during  the  past  two  or  three  years.  In 
two  of  these  the  disease  was  superficial  and  localized, 
BO  as  to  be  readily  and  radically  removed.  The 
methods  of  diagnosis  by  means  of  the  microscopical 
examination  of  the  characteristic  granules  found  in  the 
lesions  were  explained. 

Dr.  Whitney  :  We  had  known  the  disease  in  cattle. 


but  I  think  this  was  the  first  instance  in  this  immediate 
locality  in  which  the  disease  was  detected  in  man.  As 
Dr.  Wright  has  said,  it  is  very  often  associated  with 
foreign  bodies.  In  this  case  a  fish-bone  had  appar- 
ently perforated  through  the  intestine  and  was  present 
in  the  abscess.  In  cattle  it  is  supposed  that  portions 
of  wheat  or  rye  are  driven  into  the  gum  and  alveolar 
process,  and  this  seems  to  be  the  favorite  locality  for 
its  commencement.  I  think  Ponfick  first  described  the 
lesion  in  man,  and  in  his  cases  there  were  extensive 
prevertebral  abscesses.  1  have  one  or  two  photographs 
of  cases  in  man  of  the  disease  of  the  face.  The  gen- 
eral resemblance  of  the  appearances  to  leprosy  or  tu- 
berculosis is  evident. 

Dr.  Mixter:  I  have  had  two  cases,  one  of  which 
I  have  shown  to-night  and  the  other  Dr.  Whitney 
has  alluded  to.  1  opened  what  I  supposed  was  an 
ordinary  abscess,  and  presently  Dr.  Whitney  said  it 
was  a  case  of  actinomycosis.  The  case  was  that  of  a 
man  of  sixty  with  a  small  mass  just  above  the  umbili- 
cus. This  I  opened  and  found  this  peculiar  looking 
pus,  and  Dr.  Whitney  found  it  to  be  actinomycotic.  I 
excised  the  whole  mass,  taking  out  the  umbilicus  and 
portions  of  the  rectus  muscle  down  to  the  peritoneum 
and  found  that  the  whole  thing  was  adherent  to  the 
intestine  and  had  to  be  separated.  I  tied  off  the  omen- 
tum and  cut  it  away  from  the  intestines  so  that  I  left 
only  a  little  of  the  mucous  membrane  and  did  intestinal 
suture.  Dr.  Whitney  hardened  the  mass.  The  in- 
teresting part  is  that  in  this  mass  were  these  two  fish- 
bones which  you  see  projecting.  These  had  perfor- 
ated throu^i  from  the  bowel.  At  the  time  of  the 
operation  1  said  before  I  began :  "  Gentlemen,  this 
looks  like  a  skewer  abscess  in  a  dog."  Dogs  are 
likely  to  get  skewer  abscesses  from  swallowing  wooden 
skewers.  The  dog  swallows  these  sharp  wooden 
skewers  in  pieces  of  meat  and  becomes  sick,  if  he  does 
not  die.  Sometimes  on  the  surface  of  the  abdomen  or 
elsewhere  will  appear  a  lump  which  will  break,  and 
out  of  it  comes  the  skewer  and  the  dog  gets  well. 
This  thing  was  suggested  to  me.  It  was  a  perforation 
by  a  fish-bone.  In  this  case  the  actinomycosis  prob- 
ably was  not  present  in  the  fish-bones  when  they  were 
eaten,  but  I  suppose  some  of  the  actinomycotic  tissue 
was  taken  into  the  stomach,  and,  finding  this  wound  in 
the  intestine,  produced  this  thing.  This  mass  was  re- 
moved in  1894  or  1895.  I  had  a  letter  from  the  man 
this  last  week.  He  said  he  was  perfectly  well  except 
the  hernia  at  the  site  of  the  operation  ;  it  was  impos- 
sible to  draw  the  wound  together.  But  he  is  alive 
and  well  after  four  or  five  years  and  with  this  com- 
paratively deep-seated  process. 

The  man  you  just  saw  is  a  patient  I  saw  with  Dr. 
Swan,  of  Stoughton,  and  the  abscess  had  been  opened 
and  had  kept  on  discharging.  It  was  supposed  to  be 
an  ordinary  tubercular  abscess.  I  took  him  into  my 
service  at  the  Massachusetts  General  Hospital,  and 
whether  or  not  at  the  time  of  the  operation  we  had  the 
pus  examined  I  have  forgotten ;  at  any  rate  Dr. 
Wright  found  these  masses.  It  was  a  well-marked 
case  and  perhaps  answers  the  question  Dr.  Cabot  asked 
as  to  how  far  this  disease  extends,  whether  farther 
than  you  can  see  it.  I  curetted  the  thing  fairly  well 
and  began  to  dissect  out  the  base,  and  in  the  outlying 
tissue  1  took  out  where  it  looked  inflamed  Dr.  Wright 
found  absolutely  nothing:  it  was  only  in  the  more 
softened  parts.  The  thing  healed  up  by  granulation 
and  there  has  not  been  any  sign  of  recurrence. 
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Dk.  ,I.  W.  Klliot  reported  several 

CASKS    OK    ACTINOMTCOSia. 

1  li;ive  had  several  cases  of  actinomyco»iN  in  uiy  lit)«- 
pital  service.  I  liave  had  one  case  like  Dr.  Mixt»tr'n 
fish-bone  case.  I  opened  an  abdominal  abscess  which 
was  tilled  with  a  peculiar  material,  tinatly  a  second  op- 
eration was  done  and  a  fine-tooth  comb  came  out  in  a 
mass  of  fibrous  tissue.  The  tiling  looked  flilTerent 
from  anything  I  had  seen  before  ;  I  knew  it  was  not 
au  ordinary  abscess,  and  I  have  little  doubt  that  it  was 
actinomycosis.  1  have  had  three  other  cases  which 
were  proved  by  the  microscope  to  be  actinomycosis, 
which  shows  that  the  disease  is  not  very  rare.  The 
first  case  is  the  case  Dr.  Mallory  discovered  at  the 
autopsy.  That  case  I  operated  on  for  necrosis  of  the 
rib  and  I  noticed  a  cavity  in  the  chest  full  of  what  I 
supposed  to  be  tuberculous  material.  It  was  packed 
with  iodoform  gauze  and  I  never  got  to  the  bottom  of 
it.  The  man  finally  died  at  the  City  Hospital,  and 
Dr.  Mallory  discovered  at  the  autopsy  that  it  was 
actinomycosis.  Another  case  Dr.  Wright  has  already 
referred  to  —  actinomycosis  of  the  liver.  I  was  called 
to  the  medical  ward  to  see  a  man  with  a  very  high 
evening  temperature  with  morning  remissions,  with 
evidently  trouble  in  the  liver.  The  liver  was  enlarged 
and  felt  very  hard  ;  1  thought  it  might  be  cancer,  but 
I  had  never  seen  cancer  of  the  liver  make  such  violent 
constitutional  disturbance.  Dr.  Scudder,  taking  my 
service,  made  an  exploratory  incision,  found  nothing  to 
attack  and  closed  the  incision.  Later  abscess  of  the 
liver  developed,  pointed  and  was  opened.  Dr.  Wright 
made  the  diagnosis  of  actinomycosis  from  what  came 
out,  and  the  patient  died  practically  of  abscess  of  the 
liver. 

The  last  case  is  a  most  interesting  one  clinically, 
and  in  every  other  way,  as  the  man  is  now  alive.  Two 
years  ago  when  1  came  on  duty  I  found  a  man  who 
had  been  in  Dr.  Homans's  service,  but  Dr.  Romans  had 
not  operated  on  him.  He  had  one  of  those  trouble- 
some sinuses  near  the  anterior  superior  spinous  process 
of  ilium,  going  down  into  the  abdomen,  which  all 
surgeons  dread  to  see  because  suggesting  disease  of  the 
sacro-iliac  synchondrosis,  and  that  is  what  I  supposed 
it  was.  I  laid  this  sinus  open  and  found  that  it  led  to 
an  enormous  cavity  of  actinomycosis,  which  I  pro- 
ceeded to  clean  out,  regardless  of  its  extent.  I  found 
everything  was  mushy  near  the  opening,  and  1  was  led 
on  from  bad  to  worse,  laying  this  sinus  open  deeper 
and  deeper  and  finding  this  mushy  tissue  all  over  the 
right  side  of  the  abdomen,  until  before  I  had  finished 
the  operation  I  had  removed  the  whole  abdominal  wall 
on  the  median  line  as  far  up  as  the  umbilicus  and  out 
beyond  the  anterior  superior  spine  down  to  Poupart's 
ligament,  and  up  nearly  as  high  as  the  rib  on  the  side  ; 
the  whole  side  of  the  abdomen  was  taken  away  and 
there  must  have  been  nearly  a  quart  of  mushy  tissue 
scraped  out.  The  disease  was  found  between  the  in- 
testines and  had  made  an  opening  into  the  small 
intestine.  While  we  were  at  work  Dr.  Wright  re- 
ported it  was  actinomycosis,  so  we  went  on  with  more 
vigor  and  determination.  It  had  extended  all  round 
the  iliac  artery,  which  seemed  to  be  the  only  tissue  in 
the  region  to  resist  its  progress.  We  scraped  the  psoas 
muscle,  took  out  the  appendix  and  scraped  the  cecum 
and  tiuaily  packed  with  gauze.  The  man  recovered 
with  fecal  fistula,  and  about  six  months  afterward  I 
found  that  the  disease  was  not  returning  deep  down. 


but  wa«  returning  back  in  the  loin,  ao  we  etherizi-d 
and  bcrapcd  away  another  large  rnaiiii  of  ibia  diiMriue. 
'I'iiiH  time  the  Mcraping  Htarte<i  where  1  left  off  in  ibe 
loin  and  went  hack  into  the  nidc.  It  had  invaded  the 
fatly  tisHUea  especially.  Wy  that  time  I  had  learned 
how  the  disease  looked  aiul  could  easily  dinlinguikh  the 
diseased  tissue  from  the  sound.  There  were  almost 
characteristic  little  holes  of  broken-^lown  tissue  which 
at  first  looked  like  tuberculosis.  We  stopped  the  di*- 
(Nise  in  that  direction  by  <leep  scraping.  He  recovered 
from  that,  and  passed  into  the  hands  of  Dr.  (J.  H. 
Porter,  and  Dr.  C  A.  Porter  has  followed  up  the  case 
and  will  tell  us  how  he  is  now.  The  disease  has  al- 
ready lasted  about  three  years  and  I  understand  that 
he  is  now  travelling  in  Europe. 

Dr.  C.  a.  Poktkr:  I  have  not  seen  him  for  nine 
months.  When  I  last  saw  him  he  was  out,  fairly 
well  nourished,  able  to  eat  very  well,  his  bowels 
moved  well,  though  discharge  from  the  fecal  fistula 
continued.  A  little  while  before  that  visit  my  father 
found  that  the  discharge  from  the  granulation  tissue 
still  contained  actinomyces.  He  went  abroad,  not 
wishing  any  further  operation  done. 

I  wdl  speak  of  one  other  case  that  came  to  my 
notice  as  the  result  of  Dr.  Wright's  lectures  on  this 
organism.  I  had  been  searching  almost  all  summer 
among  the  alveolar  abscesses  in  the  out-patient  depart- 
ment for  actinomycosis;  finally  I  found  one  which 
presented  the  appearances  of  an  ordinary  alveolar 
abscess  which  did  not  open  on  the  outside.  On  open- 
ing the  abscess  and  examining  the  pus  the  characteris- 
tic appearance  was  found.  I  excised  the  tumor  after- 
wards and  there  has  been  no  return.  The  man  had 
broken  his  jaw  six  months  before,  and  in  all  probabil- 
ity the  organism  entered  through  the  fracture  of  the 
jaw  aud  this  small  tumor  developed  six  months  after- 
wa  ds.  The  process  was  quite  circumscribed,  the 
walls  unusually  dense  and  hard,  on  section  no  organ- 
isms were  found  in  the  granulation  tissue,  though  sev- 
eral small  clumps,  the  size  of  a  pin-head,  in  the  pus 
were  unmistakable. 

Dr.  Wright  presented  several  photographs  of  acti- 
nomyces showing  the  branching  and  general  character 
of  the  filaments. 

Dr.  Monks  :  I  have  two  specimens  to  show.  The 
first  one  is  a  loop  of  intestine,  part  of  which  has  been 
strangulated  for  eighteen  hours.  There  was  nothing 
remarkable  about  the  case  or  the  operation,  except 
that  the  bowel  was  of  a  dark  cherry-red  color  when 
strangulated,  but,  on  relieving  the  constriction,  the 
normal  color  at  once  returned.  The  llalsted  method 
was  used  for  radical  cure.  Before  the  man  came  out 
of  his  ether  fully  he  tore  off  his  bandage.  Another 
one  had  to  be  put  on.  The  next  moruing  at  nine 
o'clock  he  suddenly  died.  Au  autopsy  was  held  by 
Dr.  Mallory,  who  examined  very  carefully  all  the  or- 
gans. The  only  abnormal  condition  found  was  edema 
of  the  lungs,  and  this,  in  the  opinion  of  Dr.  Mallory, 
was  the  cause  of  death.  Ever\  thing  about  the  field  of 
operation  was  apparently  normal.  The  lung  edema  may 
have  had  some  connection  with  the  anesthesia,  but 
this  is  not  certain. 

The  second  specimen  was  removed  by  autopsy  from 
a  man  upon  whom  I  had  done  an  intestinal  anastomo- 
sis two  years  and  a  half  previously. 


The  receipts  of  the  bazaar  in  aid  of  the  Charing 
Cross  Hospital,  London,  last  week  were  i."13,oUl>. 
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REPORT   ON    THE    DISEASES   OF    CHILDREN. 

»Y   T.   M.   ROTCH,    M.D.,   AND   A.    H.   WKNTWOKTH,   M.   0. 

VALUE    OK   THE    SIGN    OF    KERNIG    IN    THE  DIAGNOSIS 
OF   MENIN(;iTIS. 

Netter  ^  calls  attention  to  this  phenomenon,  which 
was  first  observed  in  1882  by  Keruig,  of  St.  Peters- 
burg, and  which  was  subsequently  confirmed  by 
Henoch,  Ball,  Bliimm  and  Friis.  It  is  elicited  in  the 
following  way :  The  patient  is  placed  in  dorsal  decubi- 
tus, care  being  taken  that  the  legs  are  relaxed  and 
fully  extended  at  the  knees.  When  the  child  is  raised 
to  the  sitting  posture  it  is  found  that  the  knees  are 
more  or  less  Hexed,  and,  despite  all  efforts,  cannot  be 
completely  extended  on  account  of  contracture  of  the 
posterior  muscles  of  the  thighs.  In  some  cases  the 
angle  made  by  the  thigh  and  the  leg  is  a  right  angle, 
and  in  no  case  has  it  been  found  to  be  greater  than 
135°  or  140°.  Complete  extension  becomes  possible 
when  the  patient  is  put  upon  the  back  again.  Accord- 
ing to  Netter's  observations  in  46  cases  of  meningitis 
of  whatever  nature,  this  sign  was  wanting  in  but  five 
cases,  or  about  10  per  cent.  It  has  not  been  observed 
in  other  conditions,  having  been  found  absent  in  nu- 
merous cases  of  typhoid  fever,  pneumonia,  acute  ar- 
ticular rheumatism,  chorea,  cerebral  affections  in  infants, 
erythema  nodosum  and  similar  diseases.  Netter  be- 
lieves that  the  presence  of  this  sign  confirms  the  diag- 
nosis of  meningitis  when  the  symptoms  are  obscure, 
and  suggests  a  latent  meningitis  when  it  is  the  only 
symptom  present.  Two  cases  are  quoted.  One  was 
a  clear  case  of  typhoid  fever,  but  Kernig's  sign  was 
present.  The  patient  died  of  a  perforation,  and  the 
autopsy  revealed  the  presence  of  a  meningitis  due  to 
the  staphyloccocus  aureus,  together  with  the  intestinal 
lesions  of  typhoid  fever. 

A  second  patient  presented  Kernig's  sign,  with 
slight  symptoms  of  meningitis.  Lumbar  puncture  was 
made  but  withdrew  no  fluid.  After  a  remission  of  ten 
days  fever  reappeared,  and  a  fluctuating  mass  was  dis- 
covered over  the  sacrum.  This  was  incised  and  the 
pus  was  found  to  contain  the  meningococcus.  The  in- 
fection had  spread  from  the  spinal  canal,  following  the 
track  made  by  the  needle.  The  presence  of  meningi- 
tis was  thereby  established.  All  varieties  of  meningitis 
are  said  to  produce  this  sign,  including  tubercular  men- 
ingitis, secondary  forms,  and  cerebro-spinal  meningitis. 

the  symptom  of  bolognini  in  measles. 

A.  Koeppen  ^  refers  to  a  symptom  described  some 
years  ago  by  Bolognini,  as  existing  in  measles.  This 
consisted  in  a  peculiar  sensation  of  friction,  felt  when 
gently  rubbing  the  tips  of  the  fingers  over  the  surface 
of  the  abdomen  with  gradually  increasing  force.  This 
phenomenon,  which,  according  to  Bolognini,  could  be 
felt  from  the  prodromal  period  well  on  to  the  end  of 
the  disease,  was  considered  to  be  due  to  a  morbillous 
eruption  upon  the  peritoneum,  and  he  considered  that 
it  offered  a  diagnostic  sign  of  measles. 

Recently,  Koepi)en  had  opportunity  to  control  the 
observations  in  the  course  of  an  ej)idemic  of  measles, 
during    which    he    specially    examined   316    children, 

'Soci(''t<''  Medicale  (Ics  Hopitaux,  July  22,  1898  ;  American  Journal 
of  Medical  ScienceB,  Febrnary,  18'JO. 

s  Centralbl.  f.  innere  Medicin,  1898,  No.  26,8.  673  ;  American  Jour- 
nal of  Medical  Sciences,  February,  18U9. 


several  of  them  on  more  than  one  occasion.  The 
symptom  of  Bolognini  was  observed  in  only  154  of 
these  patients.  Moreover,  the  author  has  been  able 
to  convince  himself  that  the  phenomenon  consists  not 
in  a  sensation  of  friction  (^frotlement)  but  rather  in  a 
fine  crepitation,  which  recalls  that  given  by  subcuta- 
neous emphysema,  and  seems  to  be  due  to  the  pres- 
ence of  bubbles  of  gas  in  the  intestines.  Indeed,  most 
of  the  children  in  whom  Koeppen  found  this  symptom 
were  suffering  from  diarrhea,  with  foamy  stools. 

Finally,  the  author  has  observed  this  symptom, 
though  to  a  less  marked  degree  than  in  measles,  in 
children  suffering  from  digestive  troubles  and  who 
were  free  from  measles.  In  healthy  subjects  he  has 
never  observed  the  phenomenon. 

It  follows  from  these  later  observations  that  the 
symptom  observed  by  Bolognini,  although  frequently 
present  in  measles,  cannot  be  considered  as  a  pathog- 
nomonic sign  of  the  disease. 

THE    SPECIFIC    organism    OF    VACCINIA. 

A.  F.  Stanley  Kent'  publishes  the  result  of  further 
studies  upon  the  organism  discovered  by  him  in  the 
tissues  of  the  vaccine  vesicle  in  1894.  This  organism 
was  described  as  a  bacillus,  exceedingly  minute,  meas- 
uring a  bare  micron  in  length  ;  it  appeared  to  occur,  as 
a  rule,  in  pairs,  joined  so  as  to  form  dumb-bells,  not 
true  diplococci.  The  individual  bacilli  were  very 
slightly  greater  in  length  than  in  breadth.  The  ba- 
cilli occurred  not  on  the  surface,  or,  as  far  as  could 
be  ascertained,  among  a  variety  of  organisms  which 
were  present  in  the  superficial  portion  of  the  vesicle, 
but  were  deeply  seated  in  large  numbers  and  in  prac- 
tically pure  culture  in  their  special  habitat  beneath  the 
line  of  incision. 

The  author's  later  studies  have  been  devoted  to 
elaborating  a  method  of  preparing  pure  cultures  of 
this  organism ;  investigating  its  staining  properties  ; 
and  conducting  inoculation  experiments  with  the  cult- 
ures. He  has  succeeded  in  proving  that  in  the  organ- 
ism described  as  the  diplobacillus  vacciniai  is  found  a 
virus  which  occurs  in  the  vesicles  (and  tissues  sur- 
rounding them)  of  ordinary  vaccinia;  that  this  or- 
ganism has  special  morphological  characteristics  and 
staining  reactions.  Pure  cultures  of  this  organism  in- 
oculated into  susceptible  animals  give  rise  to  vesicles 
which  are  described  as  being  indistinguishable  from  the 
vesicles  produced  by  vaccine  lymph.  Animals  thts 
injected  do  not  react  when  vaccinated  with  active  vac- 
cine lymph.  Sections  through  the  vesicles  thus  pro- 
duced are  found  to  contain  the  organism  in  large 
numbers.  These  organisms  exhibit  the  same  mor- 
phological character,  staining  reactions  and  distribu- 
tions in  the  tissues,  as  the  orgauisms  originally  found 
in  the  vesicles  of  tyjjical  vaccinia. 

THE  VALUE  OF  METALLIC  PERCUSSION  COMBINED 
WITH  AUSCULTATION  IN  THE  DIAGNOSIS  OF  PLEU- 
RAL   EFFUSION    IN    CHILDREN. 

Moussons  *  calls  attention  to  metallic  percussion  with 
auscultation  (the  coin  test)  in  the  diagnosis  of  pleural 
effusions  in  children,  and  considers  it  a  most  valuable 
means  in  distinguishing  between  the  dulness  due  to 
pleural  effusion  and  that  depending  upon  pulmonary 
consolidation. 

3  Lancet,  December  17,  1809,  p.  1,61C;  American  Journal  of  Medi- 
cal Sciences,  March,  1898. 

*  Kevue  .Mensuelle  de.s  >raladies  de  1'  Enfance,  January,  1889; 
American  Journal  of  Medical  Sciences,  April,  1899. 
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Tlie  valiK!  of  tliu  coin  tttnt  in  adult  palit'iitH  in  condi- 
tioiia  ollxtr  tliun  pncuinotlionix  lias  airtNtdy  \w.k\\  itiveH- 
ligatt'd  l)y  Pitrea,  and  lator  hy  lii.s  pupil  Si(?ur.  'I'litiir 
obsorvatioiis  liuvu  sliovvu  tliat  wliuti  tliu  lun^  in  luallliy 
the  sound  transmitteci  to  tlio  aus/fultiiig  ear  la  obtcur(!(l, 
smotherei],  wiihout  metallic  timbre.  In  tliu  prcHcncu 
of  ail  efTusion  in  a  pleural  cavity  free  from  adin-sioiiB, 
the  transmitted  sound  has  a  clear,  sharp,  [uetallic  ring. 

Coni;e8tion  of  the  lung  and  inflammatory  or  neoplas- 
tic consolidations  fail  to  give  the  coin  test  in  its  purity. 
The  same  is  true  of  foci  of  broncho-pneumonia  or  of 
tuberculosis,  infarcts,  encysted  pleurisies  and  eflusions 
into  the  pericardial  cavity.  Not  only  may  the  |)rts- 
ence  of  Huid  be  recognized  but  the  upper  limit  of  the 
efifusion  can  be  detected  in  pleuro-pneumonia  and  in 
pleuritic  eCfusions.  The  author  has  devoted  several 
years  to  the  sludy  of  this  test  as  a[)plied  to  young  in- 
fants, wiih  the  hope  of  proving  its  value  in  a  class  of 
cases  which  offers  greater  diificuliies  in  diagnosis  than 
do  similar  conditions  in  the  adult.  The  results  have 
demonstrated  to  his  satisfaction  that  this  test  consti- 
tutes a  very  valuable  addition  to  the  ordinary  methods 
of  diagnosis.  He  finds  that  in  the  young  child,  as  iu 
the  adulf,  the  metallic  click  is  muflled  and  loses  its 
ringing  timbre  in  traversing  the  healthy  lung.  The 
percussion  should  be  made  more  gently  than  in  the 
adult,  and  the  iiou-ausculting  ear  should  be  stopped. 
The  same  quality  iu  the  transmitted  sound  is  to  be 
observed  with  broncho-pneumonia  and  croupous  pneu- 
monia. Id  these  cases  auscultation  is  made  at  the 
point  where  the  vesicular  murmur  is  suppressed  or  re- 
placed by  rales  (whether  dulness  be  present  or  not), 
the  percussion  being  practised  at  a  point  on  the  hemi- 
thorax  diametrically  opposite.  Not  only  is  the  sound 
impure  and  without  metallic  ring,  but  the  sound  of 
the  stroke  itself  is  enfeebled,  and  is  notably  more 
muffled  than  on  the  healthy  side ;  sometimes  it  disap- 
pears altogether.  In  the  presence  of  pleural  effusions 
the  coin  test  was  very  clear  in  four  out  of  seven  cases, 
and  in  the  three  remaining  cases  was  clearer  than  on 
the  healthy  side,  but  lacked  the  silvery  quality. 

In  six  cadavers  of  young  infants,  varying  in  age 
from  a  few  days  to  one  year,  with  one  of  a  child  of 
six  or  seven  years,  artificial  pleural  effusions  were  pro- 
duced with  varying  quantities  of  fluid,  and  the  coin 
test  compared  with  tb«  results  obtained  before  injec- 
tion. In  no  case  was  the  metallic  timbre  observed 
before  the  fluid  was  injected,  while  in  only  two  in- 
stances after  injection  did  the  sign  fail.  In  one  of 
these  the  sound  was  clearer,  but  its  metallic  quality 
was  not  distinct.  In  both  of  these  cases  the  test  was 
successful  after  injecting  larger  quantities  of  fluid 
(above  200  grammes).  (When  one  considers  the  fre- 
quent confusing  results  offered  by  physical  examina- 
tion of  the  chest  in  young  children,  even  when  fluid  is 
present  in  considerable  amount,  the  value  of  au  addi- 
tional physical  sign,  though  not  absolutely  pathogno- 
monic, cannot  be  too  highly  estimated.  It  is  to  be 
hoped  that  more  extensive  clinical  experience  will  con- 
firm the  promises  of  Moassons's  observations.) 

THE  ANEMIAS  OF  EARLY  INFANCT. 

R.  Fischl  ^  does  not  believe  that  it  is  possible  to  diag- 
nosticate the  nature  of  the  anemias  of  early  infancy 
by  means  of  the  microscopic  examination  of  the  blood. 
His  reasons  are  briefiy  as  follow : 

5  Jahrbuch  f.  KinderUeilk,  vol.  xlix,  p.  26,  1899  ;  Kevue  Meiisuelle 
des  Maladies  de  1'  Enfance,  Mars,  lc99,  tome  XTii. 


During  the  early  period  of  infancy  thfl  leucocyl«« 
prusont  such  polyniorphoiM  charact>;rs  lliat  wen;  they 
found  later  in  life  llK'y  would  have  a  pathological  tig- 
nificance.  No  such  hignilicance  can  bu  attached  to  tb«m 
in  early  infancy. 

With  regard  to  the  erythrocyte*,  the  great  varia'.ioD 
in  (tize  must  be  regarded  as  phyMiological  iu  the  early 
weeks  of  life. 

p>ytlirob!aHtH,  which  exist  normally  io  the  blood  of 
the  fetus,  diminish  progressively  in  number  toward  the 
end  of  fetal  life,  but  small  numbers  of  them  are  alw*ys 
present  in  the  blood  for  a  short  time  after  birth.  The 
appearance  of  large  numbers  of  them  in  the  blood  of 
infants  indicates  abnormalities  in  the  hemapoietic  syt- 
tem.  In  general,  the  gravity  of  the  anemia  bears  some 
relation  to  the  number  of  erythroblasts  in  these  ca-e«, 
but  this  does  not  permit  conclusions  to  be  drawn  rela- 
tive to  the  nature  of  the  disturbance. 

There  is  no  characteristic  hematologic  picture  at 
this  age  by  means  of  which  one  can  differentiate  ane- 
mias. All  that  can  be  determined  by  microscopic  ex- 
amination of  the  blood  is  the  existence  and  the  sever- 
ity of  the  anemia. 

It  is  not  possible  to  conclude  from  the  examiua- 
tion  of  the  blood  that  this  or  that  part  of  the  hema- 
poietic system  is  abnormal,  because  the  organs  which 
take  part  iu  the  formation  of  the  blood  during  fetal 
life  can  continue  to  perform  their  functions  to  some 
extent  for  several  months  after  birth. 

On  the  other  hand,  the  organs  which  in  later  life 
take  part  iu  the  production  of  the  blood  have  not 
reached  their  complete  development  in  early  infancy, 
and  this  helps  to  complicate  any  deductions  which  may 
be  made  from  the  appearance  of  the  blood  at  this  time. 

The  same  uncertainty  holds  good  in  regard  to  the 
number  and  size  of  the  erythroblasts  and  their  nuclear 
division;  to  the  appearance  of  poikilocytosis ;  and  to 
the  polychromatophilic  character  of  the  leucocy.es. 
These  appearances  simply  warrant  deductions  as  to 
the  degree  of  anemia  present. 

At  the  present  time  much  of  the  diagnostic  value 
which  was  formerly  attached  to  the  histological  exam- 
ination of  the  blood  is  lost,  and  it  is  necessary  to  search 
in  some  other  direction  for  explanations  of  the  blood 
changes. 


ISeportjflf  of  ^ociftic^. 

AMERICAN   MEDICAL   ASSOCIATION. 

Mektixg  of  the  Section  ox  the  Practice  of  Mkpi- 
ciNE,  Columbus,  Ohio,  June  6,  7  and  8,  1899. 

FIRST    DAY. 

In  a  short  address  the  Chairman,  Dr.  Frank  Bil- 
lings, of  Chicago,  called  attention  to  the  advantages 
of  preliminary  epitomes  and  was  inclined  to  advise 
that  a  compulsory  abstract  be  in  the  hands  of  the  Sec- 
retary by  the  first  week  in  May. 

The  first  paper  read  was  by  Dr.  N.  S.  Davis,  of 
Chicago,  and  was  entitled 

WHAT  ARE  THE  rUTSIOLOGICAL  PROCESSES  OR 
FU.VCTIOXS  THAT  IMPART  TO  THE  LIVING  HLMaN 
BODY  ITS  VITAL  RESISTANCE  OR  IMMUNITY  TO 
THE  ACTION  OF  THE  TOXIC  AGENTS  TO  WHICH 
IT  MAT  RE  EXPOSED  ;  AND  HOW  CAN  THAT  BE 
AIDED    IN    THE    TREATMENT    OF    DISEASE? 
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In  discussiiig'  the  subject  Dr.  Davis  touched  briefly 
upon  phys-iologic  processes  by  which  the  living  body 
maintains  its  vitality  and  metabolism  in  health,  how 
these  natural  processes  are  affected  by  the  chief  causes 
of  disease,  both  chronic  and  acute,  and  the  chief  means 
bv  which  the  physician  may  effectually  aid  the  natural 
processes  in  restoring  health  after  disease  or  disorder 
lias  been  produced.  He  strongly  advocated  the  rein- 
forcement of  the  vis  medicatrix  naturce. 


A    COMPARISON     OF     THE    VARIOUS    METHODS    OF     ES- 
TIMATING   HEMOGLOBIN 

was  the  title  of  a  paper  read  by  Dr.  B.  M.  Linnell, 
of  Chicago,  III.  The  author  considered  the  various 
color  tests,  and  basing  his  observations  on  a  number  of 
cases,  pointed  out  the  errors  of  both  the  Fleischl  and 
Gower  instruments.  He  also  spoke  of  the  variations 
between  the  different  eyes  and  between  the  same  eyes 
at  different  times  and  under  different  circumstances. 
He  strongly  advocated  the  approximate  estimation  by 
known  dilution  of  the  examined  blood  and  considered 
by  far  the  most  accurate  Hammerschlag's,  or  the 
specific  gravity  method,  in  his  experience.  The  nor- 
mal specific  gravity,  according  to  h's  method,  was 
1.0605  in  healthy  adult  life.  He  believed  that  the 
variations  in  hemoglobliu  were  not  sufficient  to  inter- 
fere with  the  specific  gravity  tests,  and  also  showed  a 
convenient  case  for  applying  this  method. 

In  discussion,  Dr.  Judson  Daland,  of  Philadel- 
phia, remarked  that  there  is  a  certain  amount  of  error 
in  the  Fleischel  instrument,  possible  by  its  delimiting 
the  field  of  observation  and  comparison  by  a  perforated 
cap  over  the  cylinder.  He  considered  the  Gower  in- 
strument subject  to  very  wide  ranges  of  error  and  ad- 
vocated a  series  of  comparative  tests  by  the  three  dif- 
ferent methods. 

Dr.  George  Dock,  of  Ann  Arbor,  Mich  ,  cor- 
roborates the  testimony  as  to  the  efficiency  of  the  Ham- 
merschlag  method  and  condemned  the  Gower  instru- 
ment. He  described  an  instrument  already  on  the 
market  similar  to  that  suggested  by  Dr.  Deland,  for 
limiting  the  field  of  vision,  and  recommended  an  im- 
proved pipet,  in  which  definite  quantities  could  be 
employed.  This  instrument,  however,  was  very  ex- 
pensive and  no  better  than  the  specific  gravity  appa- 
ratus. 

Dr.  H.  D.  Arnold,  of  Boston,  directed  attention 
to  the  importance  of  the  specific  gravity  method  in 
cases  of  chlorosis,  in  which  the  blood  has  a  very  low 
specific  gravity. 

Dr.  Lambert  Ott,  of  Philadelphia,  then  read  a 
paper  on 

the  spread  of  diseases  in  schools,  and  its 
prevention. 

He  contended  that  most  children's  diseases  are  ob- 
tained in  the  intercourse  of  school  life,  by  kissing,  the 
common  use  of  drinking-cups,  the  habit  of  putting 
pencils  in  the  mouth,  etc.  The  diseases  usually  spread 
in  school  are  diphtheria,  scarlet  fever,  whooping  cough, 
measles,  varicella  and  variola  or  varioloid.  To  prevent 
the  spread  of  disease  in  schools  he  urged  that  children 
convalescent  from  contagious  disease  should  not  be 
allowed  to  return  to  tl)eir  studies  until  a  certain  lapse 
of  time.  For  diphtheria  he  fixed  four  weeks  from  the 
inception  of  the  disease,  with  an  additional  week  in 
outdoor  life,  and  quite  as  long  a  period  for  scarlet 
fever.     For  measles  at  least  two  weeks  should  elapse 


from  the  inception  of  disease,  and  one  week  in  outdoor 
life,  before  the  child  should  be  permitted  to  return  to 
school.  Children  convalescing  from  smallpox  should 
not  be  allowed  to  return  before  the  ex[)iration  of  two 
months  from  the  onset  of  the  disease,  and  should 
spend  also  at  least  one  week  in  outdoor  life.  So  long 
as  there  is  a  vestige  of  the  symptoms,  children  con- 
valescing from  whooping-cough  should  be  kept  away 
from  school.  Teachers  should  be  taught  to  recognize 
the  contagious  diseases  and  by  what  means  they  are 
spread,  and  children  should  be  instructed  in  simple 
rules  in  hygiene.  In  all  cities  there  should  be  a  medi- 
cal superintendent  of  j)ublic  schools,  and  a  trained 
corps  of  assistants  to  trace  sources  of  contagion,  etc. 
The  author  also  spoke  of  the  laws  of  Pennsylvania 
relating  to  small-pox  and  vaccination. 

In  discussion,  Dr.  Arnold,  of  Boston,  described  a 
very  successful  method  of  medical  examination  of  the 
schools  in  that  city  by  district  physicians.  He  also 
thought  that  the  period  of  absence  from  school  pre- 
scribed by  Dr.  Ott  was  certainly  not  too  short. 

Dr.  J.  H.  MusSEK,  of  Philadelphia,  considered  the 
subjt^ct  of  such  importance  that  he  moved  that  a  com- 
mittee of  three,  with  Dr.  Ott  as  chairman,  be  appointed 
to  bring  it  before  the  general  session,  which  motion 
was  unanioaously  carried. 

Dr.  Reyburn,  of  Washington,  believed  that  a  par- 
tial remedy  for  the  conditions  considered  might  lie  in 
forbidding  children  from  being  sent  to  school  before 
the  age  of  seven.  No  child  during  the  period  of  its 
most  rapid  development  should  go  to  school  for  more 
than  one  session  of  three  hours  a  day. 

Dr.  Bragdon,  of  Minneapolis,  and  Dr.  Axtell, 
of  Denver,  also  participated  in  the  discussion. 

Dr.  T.  N.  Miller,  of  Rockford,  111.,  in  a  consider- 
ation of 

cerebro-spinal  meningitis, 

presented  the  bacteriology  and  clinical  types,  the  diag- 
nosis and  prognosis  of  this  affection,  and  believed  that 
it  was  not  contagious.  He  considered  symptomatic 
treatment  useless,  and  hoped  for  the  discovery  of  anti- 
toxin. He  advocated  ergot  and  calabar  in  the  early 
stages,  with  perhaps  bromides  in  children.  He  strongly 
advised  against  bleeding,  even  though  it  were  appar« 
ently  indicated.  Opiates  are  of  great  use  in  all  stages 
of  the  disease,  and  the  continued  use  of  iodides  is  ad- 
vised. Counter-irritation  is  of  value,  but  he  had  never 
used  cold  application.  The  best  hygienic  surround- 
ings should  be  provided  for  the  patient.  The  author 
presented  a  clinical  report  of  two  cases  of  markedly 
intermittent  type.  The  infection  was  evidently  through 
the  nasal  chambers,  and  was  accompanied  by  muco- 
purulent discharge,  in  which  were  found  large  numbers 
of  the  diplococcus  of  intracellularis  meningitidis.  He 
gave  extensive  descriptions  of  the  postmortem  lesions. 

Dr.  C.  M.  Mills,  of  Illinois,  spoke  of  the  rheu- 
matic nature  of  the  disease. 

Dr.  J.  C.  Wilson,  of  Philadelpliia,  dwelt  upon 
three  points:  (1)  The  importance  of  Kernig's  sign  ; 
(2)  the  isolation  of  the  patient,  even  though  there  is 
evidence  to  believe  that  the  disease  is  not  transmis- 
sible, if  it  is  proven  of  micro-organismal  origin.  Cer- 
tainly any  other  means  of  procedure  is  fraught  with 
danger ;  it  is  far  better  to  be  on  the  safe  side ;  (3) 
the  overwhelming  importance  of  opiates  in  large  doses 
often  repeated. 

In  the  discussion  Dr.  Didama,  of  Syracuse,  N.  Y., 
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gave  a  liiHtory  uf  the  BticcosHfiil  iiho  of  ojiiiiiii  111:111  y 
years  ajjo  by  the  advice  of  Dr.  Da  Conta. 

Du.  ^Iu8SKU,  of  iMiilatlfl|)hiu,  calU-d  atte-utiun  to 
the  value  uf  luiuhar  puncture  as  a  (iin^DOHtic  fealurt- 
aud  therapeutic  ineaHure.  It  is  unatleiiiit-d  with  dan- 
ger, is  of  the  utmost  importance  for  <!ariy  liiagno- 
sie,  and  often  gives  great  relief.  He  regarded  lam- 
inectomy as  a  rational  procedure  in  cases  in  which 
there  was  profound  sepsis,  or  in  which  there  is  great 
pressure.  He  considered  opium  the  only  drug  of 
value. 

Dr.  H.  Y.  Ki.ktcher,  of  lialtiinore,  IkuI  had  an 
opportunity  of  studying  a  number  of  cases  in  Dr. 
Osier's  clinic  and  contirmed  Dr.  Musser's  viiiw,  hut 
added  thatahhough  there  was  evidently  relief  from  the 
distressing  symptoms  and  temporary  prolongation  of 
life,  in  no  case  in  which  lumbar  puncture  was  usetl  did 
recovery  ensue.  He  called  attention  to  the  develo{)- 
ment  of  severe  arthritis  as  cue  of  the  earliest  symp- 
toms, and  placed  on  record  the  discovery  of  the  causa- 
tive organism  in  the  joints  and  in  the  blood. 

Dr.  Scott,  of  Iowa,  spoke  ou  the  infectious  nature 
of  the  disease. 

Du.  Mathews,  of  Missouri,  had  never  seen  evi- 
dence of  contagiousness  in  an  extensive  practice.  He 
believed  that  in  its  treatment  sodium  salicylate  should 
be  combined  with  opium,  on  account  of  the  analogy  of 
the  disease  to  rheumatism. 

Dr.  Brauwell,  of  St.  Louis,  Mo.,  had  made  bac- 
teriologic  examination  in  a  number  of  cases,  and  with 
a  single  exception  found  the  diplococcus  intracelluiaris. 
In  one  case  he  fouLd  the  micrococcus  lanceolatus  and 
he  believed  this  case  to  be  of  sporadic  nature.  He 
emphasized  the  importance  of  Kernig's  sign.  He  found 
Gram's  method  of  differential  staining  to  be  very  un- 
reliable. 

Dr.  Rabbold,  of  St.  Louis,  Mo.,  confirmed  the 
statements  of  the  previous  speaker,  aud  spoke  of  two 
cases  in  which  there  was  reason  to  believe  the  disease 
was  transmitted.  The  mortality  in  St.  Louis  the  last 
year  was  81  per  cent.  He  called  attention  to  the  fact 
that  Keruig's  sign  appears  early,  and  that  difficult  deglu- 
tition was  a  fatal  sign. 

Dr.  Anders,  of  Philadelphia,  cited  one  instance 
showing  the  non-contagious  nature  of  the  disease.  How- 
ever, he  believed  in  isolation  and  he  considered  lumbar 
puncture  as  a  most  valuable  diagnostic  symptom.  He 
was  surprised  to  find  in  his  consultation  practice  that 
almost  invariably  physicians  used  ergot  instead  of 
opium  in  treating  cerebro-spiual  meningitis. 

In  closing,  Dr.  Miller  reasserted  his  belief  in  the 
efficiency  of  ergot  in  the  early  stages  of  the  disease 
and  opium  throughout  the  course.  He  also  emjjha- 
sized  the  value  of  the  iodides. 

SECOND    DAT. 

The  following  papers  were  read  by  title : 

"  Illuminating-gas  Poison,"  by  Dr.  W.  B.  Hill,  of 
Milwaukee. 

"  Have  We  in  Nature  a  Basis  for  a  Science  and  Art 
in  Medicine  ?  "  by  Dr.  H.  J.  Herrick,  of  Cleveland, 
Ohio. 

"  Primary  Testicular  Mumps,"  by  Dr.  Landon  B. 
Edwards,  of  Richmond,  Va. 

•'  The  Fundamental  Principles  of  Etiology  and 
Therapy,"  by  Dr.  Elmer  Lee,  of  New  York. 

"  Hodgkin's  Disease,"  by  Dr.  S.  E.  Stewart,  of 
Topeka,  Kans. 


•'  The  VancuUr  Clian^trt  in  liright'a  Diaeiui'*,"  by 
Dk.  .Iamk.s  TrsuN,  ol  Plitladelphia. 

Du.  Artiiik  U.  Elliott,  of  Cliica^o,  III  ,  rewl  a 
paper  on 

TKKATMKNT    OK    TIIK     UKAItr    IN     CIlKOMf;      INtl.it.HTt 
TIAI,    NKI'IIUI  ris, 

in  which  he  reviewed  the  cardiovascular  ctiaii"es  lu 
granular  kidney,  and  spoke  of  th«5  frieinlly  officea  of 
the  heart  in  coinpencatitig  for  the  diseahed  organ.  He 
believed  tliat  the  extrarenal  changes  were  not  suffi- 
ciently considered  in  the  routine  treatment  of  nej)hrili8. 
He  considered  it  certainly  narrow-minded  medicine  to 
focus  attention  purely  on  the  renal  symptoms,  and  in 
fact  he  considered  the  condition  of  the  heart  and  blood- 
vessels sufficient  evidence  in  itself  of  the  renal  chaiit'es. 
He  dwelt  upon  the  importance  of  mild  exercise  bv  the 
Scott  method  to  reduce  blool  pressure.  Hygienic  and 
dietetic  treatment  are  of  great  value.  Interference  with 
the  circulatory  system  by  drugs  when  compensation  is 
unbroken  is  vicious  practice.  The  mo^t  important 
drugs  in  this  disease  are  aperients  and  vasodilators. 
Nitroglycerin  is  especially  efficient  and  the  iodides  are 
valuable.  The  vasoconstrictor  properties  of  digitalis 
are  especially  to  be  guarded  against. 

In  discussion,  Du.  R.  H.  IIknkt,  of  Illinois,  believed 
in  the  efficacy  of  mercury  aud  the  iodides. 

Dr.  Norman  Bridge,  of  Los  Angeles,  said  that  al- 
tliough  theoretically  we  should  expect  some  direct 
curative  effect  from  the  iodides,  clinical  experience  has 
not  substantiated  this  thought.  He  pleaded  for  inves- 
tigations to  discover  a  curative  agent  for  interstitial 
nephritis.  He  had  seen  patients  die  from  toxemia 
before  compensation  was  ruptured. 

Dr.  Alfred  Stengel,  of  Philadelphia,  set  forth 
that  interstitial  nephritis  was  a  general  disease  to  be 
met  with  by  generitl  remedies.  He  strongly  advocated 
the  Scott  treatment  aud  believed  that  the  decrease  in 
blood  pressure  was  greater  than  supposed.  The  con- 
tinued use  of  small  doses  of  mercury  is  permissible,  and 
he  believed  sodium  iodide  is  borne  better  than  potassium 
salt. 

Dr.  "Wells,  of  Chicago,  considered  that  a  reduction 
of  the  daily  work  was  necessary,  and  emphasized  the 
importance  of  limiting  the  amount  of  nitrogenous  food. 

Dr.  Jenkins,  of  Iowa,  dwelt  upon  the  importance 
of  nitroglycerin. 

A  cause  and    differential    diagnosis    of  acci- 
dental   HEART-MCRMCRS. 

Dr.  George  W.  Webster,  of  Chicago,  read  this 
paper.  Every  theory  or  f.ict  in  physical  diagnosis  shou'd 
be,  not  the  violation,  but  the  realization  of  a  physical 
law;  arguments  were  given  tending  to  show  that  no 
single  theory  accounts  for  all  accidental  murmurs  ;  there 
is  a  probability  that  all  accidental  murmurs  are,  like 
those  of  organic  disease,  due  to  the  production  of  "  fluid 
veins."  This  may  be  due  to  temporary  dilatation  of 
the  pulmonary  artery,  relative  insufficiency  of  the  tri- 
cuspid or  the  mitral  valves,  aud  possibly  other  causes. 
The  diagnosis  rests  on  :  (1)  The  exclusion  of  organic 
disease  as  shown  by  (a)  absence  of  a  history  of  ante- 
cedent casual  disease;  (h)  absence  of  the  results  of  val- 
vular defects  as  evidenced  by  hypertrophy  and  dilata- 
tion, or  by  damaged  or  broken  compensation.  (^2)  By 
(a)  history  of  such  disease  or  conditions  as  acute  in- 
toxicatious,  chorea,  the  anemias,  etc.,  with  which  these 
murmurs  are  frequently  associated  ;    (J)  the  character- 


16 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  G,  1899. 


istics  of  the  murmur  as  shown  by  rhythm,  point  of 
maximum  intensity,  area  uf  audibility,  posture,  exer- 
cise, etc. 

THE  TRANSMISSION  OF  SYSTOLIC  MITRAL  MDRMURS, 
WITH  SPECIAL  REFEKENCB  TO  THE  NATURE  OF 
THE    SO-CALLED    ANEMIC    MURMURS. 

Dr.  Horace  D.  Arnold,  of  Boston,  read  a  paper 
under  this  title.  The  question  of  the  nature  of  the  so- 
called  functional  murmurs  has  been  many  times  dis- 
cussed, but  the  diversity  of  opinion  amonu;  the  best 
authorities  still  leaves  it  among  the  unsettled  problems. 
Any  contribution  to  our  knowledge,  however  small,  is 
welcome.  The  discussion  bus  turned  chiefly  on  the 
point  of  maximum  intensity  of  these  murmurs —  their 
distribution  has  not  received  the  attention  it  deserves. 
We  shall  consider  mitral  systolic  murmurs  and  their 
distribution  ;  why  they  are  heard  at  the  apex  ;  their 
transmission  to  the  left  from  the  apex  and  from  the  left 
side  of  heart;  their  transmission  to  the  back  ;  systolic 
murmurs  (mitral  and  others)  over  the  "valvular" 
area;  mitral  murmurs  in  the  second  left  interspace, 
and  their  distribution  beyond  this  area;  so-called 
"  anemic  "  murmurs  in  the  second  left  interspace  and 
their  distribution  beyond  —  similar  to  mitral  ;  illustra- 
tive cases. 

Dr  George  Dock,  of  Ann  Arbor,  Mich.,  read  a 
paper  on  the 

USE    OF    QUININE    IN    MALARIAL    DISEASES. 

The  author  dwelt  upon  the  importance  of  lessening 
the  paroxysms  of  malaria  on  account  of  the  disintegra- 
tion of  blood  corpuscles.  As  we  have  a  specific  in 
quinine  it  is  certainly  our  duty  to  use  it.  In  this 
country  15  to  20  grains  is  usually  the  daily  dose,  and 
in  practice  it  is  better  to  give  15-grain  doses  at  once, 
or  5  grains  at  short  intervals,  followed  by  15-drop 
doses  of  hydrochloric  acid.  Small  doses  repeated  sev- 
eral times  a  day  are  of  avail  only  in  the  tonic  treatment 
during  convalescence.  He  advised  that  the  best  time 
for  administration  was  in  the  stage  of  decline.  For 
prophylaxis  against  relapses  10  grains  of  quinine  every 
five  or  seven  days  should  be  given  for  several  months. 
He  believed  that  true  malarial  hemoglobinuria  was 
quite  uncommon  and  that  many  cases  were  so  diagnosed 
incorrectly.  Of  course,  quinine  should  not  be  used 
unless  there  was  an  absolute  diagnosis  of  malaria. 

In  an  article  on 

HYPODERMIC    USE     OF     QUININE    IN    THE    TREATMENT 
OF    MALARIA, 

Dr.  G.  A.  Fackley,  of  Cincinnati,  after  reporting 
20  cases  of  positive  malaria  in  which  he  had  tried  the 
hypodermic  medication,  condemned  it  as  being  success- 
ful in  only  3  cases,  while  in  the  remaining  17  cases 
oral  administration  was  successful.  He  attempted  to 
explain  the  failure  of  the  hypodermic  method  by  the 
production  of  local  irritation.  He  believed  that  the 
only  indication  was  when  the  drug  was  rejected  by 
the  mouth  or  rectum. 

In  discussion.  Dr.  Stockton,  of  Buffalo,  suggested 
that  as  there  was  a  distinct  personal  variance  in  the 
activity  of  gastric  mobility  and  absorption,  there 
should  be  no  rules  for  the  time  of  dosage  for  all  per- 
sons alike. 

Dr.  Daland,  of  Philadelphia,  grouped  the  failures 
of  quinine  under  two  heads:  (1)  When  the  drug  was 
not  absorbed  ;  (2)  when  the  diagnosis  was  faulty.     He 


was  inclined  to  believe  that  the  drug  should  be  given 
during  the  decline  of  the  paroxysm,  and  advocated  the 
preliminary  use  of  calomel  to  further  absorption. 

Dr.  F.  S.  Johnson,  of  Chicago,  spoke  of  the  ad- 
vantages of  very  deep  injections  and  of  the  use  of 
quinine  by  inunction.  He  gave  an  interesting  case  in 
which  the  oral  method  had  to  be  abandoned  for  the 
injections  on  account  of  accompanying  mental  delu- 
sions. 

Dr.  H.  a.  Hare,  of  Philadelphia,  regretted  that 
Southern  physicians,  who  had  by  far  the  best  oppor- 
tunity to  observe  malaria,  had  not  done  more  scientific 
work  in  the  study  of  the  disease.  He  dwelt  upon  the 
importance  of  the  preliminary  hepatic  stimulants  as 
by  the  use  of  the  mercurials  and  acids.  He  called 
attention  to  the  value  of  blood-examination  in  differ- 
entiating the  disease  from  typhoid  fever.  He  consid- 
ered hypodermic  injections  almost  useless  on  account 
of  the  precipitation  by  the  alkaline  fluid  of  the  tissues, 
and  local  inflammation.  In  its  place  he  would  use  the 
normal  solution  of  quinine  injected  directly  in  the 
vein?.  He  spoke  of  the  dangers  to  the  heart  of  large 
doses  of  quinine. 

Dr.  Dunham  made  a  plea  for  the  hypodermic  in- 
jection of  the  double  salt  of  quinine  dissolved  in  two 
parts  of  water,  and  advised  to  keep  it  out  of  the 
muscles. 

Dr.  J.  C.  Wilson,  of  Philadelphia,  in  answering 
Dr.  Hare's  objection  to  the  hypodermic  injection,  said 
that  the  blood,  as  well  as  the  rectal  secretions,  was 
alkaline,  and  that  although  quinine  was  first  precipi- 
tated it  was  afterward  absorbed.  He  preferred  the 
hydrochlorate  of  quinine,  and  thoroughly  believed  in 
the  importance  of  the  hypodermic  method  in  many 
cases  of  malaria  of  long  standing. 

In  closing,  Dr.  Dock  pointed  out  that  the  deep 
hypodermic  injections  were  superior  to  superficial 
ones,  and  that,  after  all,  the  method  was  not  gener- 
rally  useful. 

The  following  papers  were  read  by  title: 

*•  Syphilis  of  the  Liver,"  by  Dr.  George  L.  Cole, 
of  Los  Angeles,  Cal. 

"  Frequency  of  Subcrepitant  Rales  in  Healthy 
Chests,"  by  Dr.  Richard  C.  Cabot,  of  Boston. 

"Traumatic  Neurosis  Without  Ligation,"  by  Dr. 
Sidney  A.  Ford,  of  Boston. 

"The  Superstitious  Theories  and  Treatment  of 
Both  Extremes  of  the  Century,"  by  Dr.  Alonzo 
Garcelon,  of  Lfcwiston,  Me. 

"  Treatment  of  Aneurisms  by  Gelatine  Injections," 
by  Dr.  T.  B.  Futcher,  of  Baltimore,  Md. 

Dr.  Edward  F.  Wells,  of  Chicago,  in  a  general 
introductory  paper  covering  the  field  of  pneumonia 
broadly,  opened  a 

symposium    on    PNEUMONIA. 

He  proposed  the  questions  :  Is  the  pneumococcus 
so  often  found  in  the  mouth  identical  with  that  found 
in  the  lungs  ?  How  does  it  enter  and  what  measures 
may  prevent  or  destroy  its  virulence  ?  He  considered 
a  pulse  of  140  a  dangerous  sign,  as  well  as  dyspnea 
and  the  rising  and  falling  of  the  trachea.  He  has  col- 
lected 350,000  cases  in  which  he  found  the  high  mor- 
tality of  21  per  cent.  He  spoke  of  the  efficacy  of 
venesection  in  phlethoric  persons,  and  considered  that 
in  these  cases  the  procedure  had  no  satisfactory  sub- 
stitute. He  also  advised  a  simultaneous  subcutaneous 
injectior  in  the  chest  of  a  normal  saline  solution   or 
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the  uae  of  au  euema  of  the  aolutioD  to  replace  the 
({uantity  of  bloud  drawn.  From  the  hegiiiiiiii;^  to  tlio 
end  of  liie  disease,  vasomotor  parertig  muHt  be  met 
with  by  strychnia,  digitaliH  and  morphine. 

THK    J'NKUMOCOCCUS. 

This  paper  by  Dr.  Gl'STAV  P't'TrKKKK,  of  Chicago, 
III.,  was  read  by  title. 

Dr.  Alfrku  Stk.nokl,  of  Philadelphia,  read  a 
paper  on 

THE    BLOOD    IN    PNKUMONIA. 

He  limited  himself  to  tiie  clinical  examination  prac- 
tical to  general  physicians,  omitting  special  examina- 
tions, such  as  bacteriology  and  the  estimation  of  the 
quantity  of  fibre  in  the  blood.  He  called  attention 
to  the  presence  of  a  chemotactic  form  of  leucocytosis 
which  had  an  important  relation  to  the  diagnosis. 

SYSTEMIC     INFECTION     IN     PNECMOMA,    TIIE    COM- 
PLICATIONS   AND    THE    SEQCELJi. 

Dr.  Robert  A.  Preble,  of  Chicago,  read  this  paper 
and  considered  as  complications  :  (1)  Mechanic  plug- 
ging of  the  bronchi ;  effect  on  symptoms  and  physical 
signs;  dilatation  of  the  heart;  jaundice;  theories  of 
causation.  (2)  Infectious:  Septicemia,  pleuritis,  en- 
docarditis, meningitis,  pericarditis,  arthritis,  miscella- 
neous mixed  infectious.  (3)  Toxic:  Delirium;  renal 
changes.  In  the  sequels  he  classed  delayed  resolutions, 
nephritis,  induration,  neuritis,  abscess,  gangrene. 

Dr.  Hobart  a.  Hare,  of  Philadelphia,  read  a 
paper  on 

THE    TREATMENT    OF    PNEUMONIA. 

He  believed  that  the  abortive  treatment  by  venesec- 
tion, aconite,  and  veratrum  viride  was  applicable  only  in 
a  few  vigorous  cases  and  in  the  early  stage.  Heat  and 
cold  upon  the  chest  are  useful  sedatives,  and  small 
doses  of  aconite  and  opium  are  permissible.  Later  on 
in  the  disease,  venesection  should  not  be  used  on  ac- 
count of  the  prolonged  after-eflfect.  He  advised  cold 
sponging  and  ice-bags  to  the  head  and  over  the  heart. 
Antipyretic  drugs  are  dangerous,  and  rarely,  if  ever, 
serviceable.  As  a  rule,  a  failing  pulse  indicates  seda- 
tives rather  than  stimulants.  He  believed  digitalis 
was  given  too  often  and  iu  too  large  doses,  and  often 
in  ineffective  preparations.  Belladonna  was  strongly 
recommended  in  vasomotor  relaxation.  He  had  little 
experience  in  suprarenal  extract.  He  cautioned 
against  the  promiscuous  use  of  strychnia  as  a  stimu- 
lant. It  should  be  used  at  the  proper  moment  and 
then  heroically.  Such  substances  as  alcohol  and  coca 
are  far  better  for  continuous  administration.  Nitro- 
glycerin is  useful  in  the  aged  and  when  the  arterial 
tension  is  great ;  the  value  of  oxygen-gas  is  proble- 
matic. 

In  discussion  Dr.  Mcsser,  of  Philadelphia,  called 
attention  to  the  fact  that  pneumonia  is  a  systemic  af- 
fection rather  than  a  lung  disease.  Very  often,  when 
there  is  complete  absence  of  physical  signs,  we  have 
intense  symptoms  of  general  infection.  He  referred 
to  aberrant  forms  of  pneumonia,  and  called  attention 
to  cases  iu  which  there  was  striking  simulation  of 
appendicitis.  He  believed  that  on  account  of  its  insidi- 
ous onset  pericarditis  was  often  overlooked,  and  re- 
marked on  the  occurrence  of  localized  areas  of  intra- 
lobar  pleural  infection.  He  dwelt  upon  the  value  of 
dry  cups  in  the  treatment,  and  spoke  encouragingly  of 
the  local  application  of  cold  cloths,  not  only  for  the 


local  effect  but  for  the  relief  of  the  genermt  toxic 
symptoms.  He  had  never  used  aconite  or  veratrum 
viride  and  doubted  their  indication.  A  ino«l  im{>or- 
taut  point  is  the  maintenance  of  the  itecreiory  fuiic- 
tious  by  laxatives,  diuretics  and  <liaphoreiica.  L»r|{e 
amountH  of  water  should  be  given.  In  all  toxic  af* 
fections,  so  long  as  the  urinary  secretion  is  abundant, 
there  is  no  cause  for  alarm.  He  advocated  the  u*e  of 
strychnine  iu  emergencies  and  nitroglycerin  in  the 
later  stages,  but  had  seldom  used  digitalis. 

Dr.  Stockton,  of  Huff alo,  confirmed  Dr.  Stenj;.  !'» 
statements  that  leucopyemia  doeH  mean  a  fatal  i«ixiie. 
He  cited  an  instance  of  pneumonia  of  the  relapsing 
type.  He  did  not  believe  in  the  use  of  stimiilants  if 
they  could  be  possibly  avoided  early  in  the  disease,  as 
this  prevented  their  later  employment.  He  believed 
in  large  doses  of  calomel  to  rid  the  system  of  tlie 
toxic  poisons.  When  needed  in  critical  cases  strychnia 
is  indicated  in  large  doses  hypodermically,  and  so 
given  has  saved  many  lives.  He  took  exception  to 
Dr.  Hare's  fear  of  the  nervous  symptoms  so  induced 
and  if  thought  necessary  he  combated  them  with 
opium. 

Dr.  George  Dock,  of  Ann  Arbor,  believed  in 
watching  carefully  the  treatment  of  pneumonia,  and 
added  his  voice  to  the  value  of  strychnia  and  calomel. 
He  believed  the  local  application  of  ice-bags  over  the 
affected  parts  iu  previously  healthy  people  far  better 
than  the  use  of  the  cold  bath,  and  urged  more  general 
adoption.  Heat  does  not  relieve  the  pain  so  well  as 
cold,  and  poultices  are  not  always  efficient,  and  are 
very  inconvenient.  He  laid  great  stress  upon  the  use 
of  the  aspirating  needle  and  early  bacteriologic  exami- 
nation in  the  diagnosis  of  pleural  involvement  and  in 
forming  the  prognosis. 

Dr.  a.  M.  Holmes,  of  Denver,  mentioned  that  in 
Cripple  Creek,  Colorado,  which  is  in  a  high  altitude, 
there  was  great  prevalence  and  high  mortality  of 
pneumonia,  and  it  was  customary  as  soon  as  the 
diagnosis  was  made  to  get  the  patient  into  the  lowlands. 

Dr.  J.  M.  Anders,  of  Philadelphia,  said  that  a 
serious  phase  of  this  question  was  the  fact  that  while 
the  mortality  of  typhoid  fever  and  other  infectious  dis- 
eases has  been  steadily  decreasing,  that  of  pneumonia 
has  been  increasing.  He  strongly  advocated  bacterio- 
logic examination  of  the  sputum  to  differentiate  be- 
tween streptococcic  and  pneumococcic  infection  ;  in 
this  way  only  can  the  proper  use  of  any  antitoxic 
serum  be  made.  He  has  found  a  moderate  leucocvto- 
sis,  as  a  general  rule,  and  has  found  that  it  may  per- 
sist as  long  as  twenty-four  hours  after  the  true  crisis. 
He  cited  a  case  of  relapsing  pneumonia  in  which 
neither  the  pueumococcus  nor  streptococcus  was  found 
in  the  sputum,  and  inferred  that  the  rare  relapsing 
cases  might  be  due  to  some  other  micro-organism.  He 
approved  of  Dr.  Hare's  division  of  cases  into  sthenic  and 
asthenic  forms,  although  the  former  are  rare  in  city  prac- 
tice. He  considered  moderate  bleeding  permissible  iu 
sthenic  cases,  and  warned  against  the  use  of  cardiac 
depressants.  In  the  asthenic  cases,  he  resorted  to  the 
hypodermic  use  of  morphia  and  of  the  repeated  dry  cup- 
ping. He  concurred  with  the  other  speakers  in  the 
value  of  strychnine,  and  believed  that  when  once  given 
it  should  not  be  withdrawn  abruptly.  Turpentine 
should  be  accorded  a  trial  in  cases  of  delayed  resolution. 

Dr.  H.  B.  Favill.  of  Chicago,  dwelt  upon  the  fact 
mentioned  by  the  other  speakers  that  the  disease  was 
a  general  and   not  local  infection.     He   believes  that 
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much  was  to  be  expected  in  the  future  from  bydro- 
therapy. 

In  closing,  Dr.  Wells  said  that  while  there  was 
no  doubt  that  the  dangerous  symptoms  of  pneumonia 
pointed  to  general  infection,  he  believed  that  the  dis- 
ease originated  in  the  lung.  He  hoped  for  advances 
in  the  field  of  prophylaxis. 

Dr.  Hare  explained  that  he  was  clearly  misunder- 
stood in  regard  to  his  attitude  toward  strychnine. 
When  it  was  needed,  he  believed  in  heroic  doses,  but 
the  drug  should  not  be  used  in  small  doses  repeated 
for  several  days.  If  he  could  have  but  two  means  of 
combating  the  disease,  he  would  select  the  ice-bag  and 
the  hypodermic  injection  of  strychnine. 

D&.  G.  Betton  Massey,  of  Philadelphia,  made  a 

FURTHER  REPORT  ON  THE  CATAPHORIC  TREATMENT 
OF  CANCER. 

Cataphoric  insertion  of  nascent  salts  of  mercury  in  a 
strength  that  will  deluge  iucerstitially  a  given  tract  of 
tissue  or  an  organ,  constitutes  a  therapeutic  procedure 
of  this  author.  Besides  its  application  in  massive 
dose,  generally  in  association  with  nascent  zinc  salts, 
in  the  interstitial  destruction  of  the  malignant  cells  or 
germs  of  cancer  and  sarcoma,  the  method  is  applicable 
to  the  treatment  of  tuberculosis  of  accessible  portions 
of  the  body  and  to  many  other  conditions  where  an 
iuterstitially-driven  germicide  will  be  effective;  all 
ulcerations,  cysts,  cavities  and  morbid  structures  being 
rendered  permanently  aseptic  by  the  diffused  materials, 
until  perfect  healing  has  been  secured.  Tissues  sub- 
jected to  the  application,  whether  a  small  dose  has 
been  used  or  a  massive  one  under  ether,  show  the  de- 
velopment of  two  distinct  zones,  that  nearest  the 
electrode  being  a  zone  of  total  necrosis,  around  which 
a  line  of  demarcation  subsequently  forms,  beyond 
which  appears  a  zone  of  infiltration  reaction,  which 
shows  much  ])uffiuess  and  redness  for  days  subsequently, 
and  within  which  there  is  evidence  that  stray  malig- 
nant cells  are  killed  and  the  physiologic  resisting  forces 
of  the  body  roused.  Details  are  given  of  cases  of 
sarcoma  and  carcinoma,  ten  in  all,  that  have  been  suc- 
cessfully treated  by  the  method. 

Dr.  G.  M.  Gould,  of  Philadelphia,  read  a  paper 
entitled 

A    FALLACY    OF    THE    REST-CURE    TREATMENT. 

He  described  three  cases  which  he  had  treated  and 
in  which  the  general  physician  or  neurologist  had 
ordered  the  rest-cure  without  any  inquiry  as  to  the 
existence  of  eye-strain.  A  potent  and  frequent  cause 
of  the  neurasthenia,  hysteria,  denutrition,  etc.,  of  pa- 
tients needing  the  rest-cure,  is  eye-strain,  the  symp- 
toms of  which  are  frequeutly  not  traced  to  the  true 
cause  and  which  is  thus  ignored  in  the  treatment. 
Mydriasis  in  such  cases,  continued  for  a  time,  would 
not  only  prove  a  certain  means  of  differential  diagno- 
sis, but  as  good  a  method  of  cure  as  the  rest-cure  it- 
self. 

In  discussion,  Dr.  Massey,  of  Philadelphia,  took 
exception  to  the  assumption  that  neurologists  con- 
sidered the  rest-cure  the  proper  treatment  for  neuras- 
thenia. 

Id  an  article  on 

THE    MEDICAL    TREATMENT    OF    MOVABLE    KIDNEY, 

Dr.  Alfred  Stengel,  of  Philadelphia,  confined  his 
remarks    to  medical  measures  for    restoring   the  dis- 


placed organ.  He  considered  two  plans  of  treatment: 
(1)  Overfeeding,  to  restore  the  necessary  perirenal 
fat,  which,  however,  was  usually  unsatisfactory.  (2) 
The  artificial  support  by  an  abdominal  belt  and  pad. 
Most  pads  are  improperly  made.  They  should  be  so 
constructed  as  to  exert  pressure  upward,  backward  and 
to  the  right,  instead  of  directly  upward,  as  is  usual. 
The  pad  he  uses  is  of  kidney  shape.  He  cited  cases  in 
which  such  a  pad  produced  great  relief. 

In  discussion  Dr.  Stockton,  of  Buffalo,  said  that 
in  thin  persons  with  movable  kidney  and  eiiteroptosis 
overfeeding  was  impracticable.  As  a  rule  a  pad  is 
unnecessary,  often  a  bandage  is  sufficient.  He  sug- 
gested the  addition  of  Swedish  gymnastics  to  Dr. 
Stengel's  plan  of  treatment. 

ACUTE    endocarditis. 

Dr.  W.  A.  Nielson,  of  Milwaukee,  read  this  paper. 

The  Nominating  Committee  made  the  following 
selections  which  were  favorably  acted  upon  by  the 
section :  For  Chairman,  Dr.  George  Dock,  of  Ann 
Arbor;  Secretary,  Dr.  H.  Y.  Futcher,  of  Baltimore. 

third  day. 

Dr.  George  Boody,  of  Independence,  la.,  read  a 
paper  on 

TWO    EPIDEMICS    OF     TYPHOID     FEVER    IN    THE    IOWA 
hospital    for    THE    INSANE. 

The  author  concludes  that  cases  of  inverted  typhoid 
fever  are  comparatively  rare.  In  two  epidemics  re- 
cently reported  it  occurred  but  once  in  43  cases.  Of 
the  patients  recovering  from  the  aforesaid  epidemics, 
25  per  cent,  showed  marked  improvement  in  nutrition 
and  muscular  strength,  while  the  remainder  only 
reached  their  former  condition,  which  it  seems  is  a 
peculiarity  in  insane  patients.  Those  who  improved 
mentally  showed  a  corresponding  improvement  in  nu- 
trition, which  when  the  mentality  returned  to  normal 
was  remarkable.  The  author  presents  these  cases  as 
examples  of  the  influence  of  the  mind  over  nutrition 
and  assimilation.  Of  the  cases  reported,  nearly  17  per 
cent,  all  (afflicted  with  dementia)  improved  mentally 
but  seemed  to  relapse,  except  in  one  case  in  which  the 
improvement  was  somewhat  prolonged ;  nearly  3  per 
cent,  (afflicted  with  melancholia)  made  partial  recovery, 
5^  per  cent,  regained  their  former  mental  status. 

A  QUARTER  OF  A  CENTURY's  EXPERIENCE  WITH 
TYPHOID  FEVER,  WITH  SPECIAL  REFERENCE  TO 
SOME    UNSETTLED    PROBLEMS. 

Dr.  James  L.  Taylor,  of  Wheelersburg,  Ohio,  read 
this  paper.  The  author  presents  a  contrast  between 
accredited  scientific  opinions  concerning  typhoid  fever 
as  advocated  formerly  and  those  generally  received 
to-day ;  how  typhoid  has  displaced  marsh  fevers ; 
different  epidemics  characterized  by  different  types  of 
the  disease  ;  the  varying  forms  of  typhoid  ;  can  the  radi- 
cally different  types  assumed  in  different  epidemics 
depend  on  identical  causes  ?  Points  of  similarity  between 
epidemics  of  typhoid  and  those  of  cerebro-spinal  menin- 
gitis ;  greater  severity  of  former  typhoid  epidemics; 
propagation  of  certain  typhoid  epidemics  sometimes 
toward  the  source  of  streams  instead  of  toward  their 
mouth  ;  in  farming  districts  typhoid  spreads  without 
any  possible  dependence  on  water  supply ;  rule  of 
Eberth's  bacillus  —  some  confusing  effects  of  bacterio- 
logic  research  ;  practical  value  of  Widal's  and  other 
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tt!Ht8 ;  an  aiiomiilonH  form  of  typhoid  (xrciirriii;;  n'unu- 
tlio  iiidiifii/.a  viHitiitioii  of  IHHI);  wliitt,  poiiitH  un;  of 
iiioRt  vitliio  ill  (lelcriiiiiiiii^  pro^iioHis. 

I)k.  Ai,kkki>  C.  IIavkn,  of  Luke  KoroHt,  111.,  nud 
ti  pupiu*  on 

A    NKW     HAIH    I''ACIMTAT1N(J    H  YUROTH  KUA  I'Y    IN     IKI- 
VATK    IMCACTICK. 

He  fjav(!  a  brief  history  of  hydrothenipy,  with  ilut 
reiisoii8  for  its  use  and  prejudices  iigiiiiiHt  it.  IIu  h:i»t 
(h-viwed  a  new  hath  for  use  in  private  |>ractice  whicli 
eoiiHiHts  of  a  canvas  strap  encircliiii;  the  headboard  of 
tli((  bed,  tlie  (Jiids  of  the  canvas  belt  fastened  l)y  a 
simple  catch  so  tliat  tho  belt  can  \h\  drawn  taut. 
Another  canvas  belt  of  similar  design  is  applied  to  the 
footboard,  there  are  two  rings  in  each  canvas  strip 
tweuty-aix  inches  apart  ;  the  water  is  coiitaine(J  in  a 
rubber  sheet,  hemmed  at  both  sides,  in  whicii  slip  ropes 
containing  four  snaps  on  their  ends.  Tiu;  patient  is 
roll(Kl  on  the  slieet,  the  snaps  are  caught  in  tlie  rings 
and  the  tub  is  ready  for  the  water.  It  is  emptied  by 
lowering  one  corner  and  completing  by  a  rubber  hose 
syphon.  In  his  judgment  such  a  portable  apparatus 
leaves  the  practitioner  no  excuse  for  neglecting  such  a 
potent  therapeutic  means  as  hydrotherapy. 

Dr.  L.  B.  Rousii,  of  New  Haven,  W.  Va.,  read  a 
paper  on 

TFIEUAPEUTIC    PKINCIPI.ES     IN    THE     TREATMENT     OK 
TYPHOID    FEVER, 

in  which  he  stated  that  he  considers  that  certain  agents 
have  a  somewhat  specific  influence  in  lessening  the 
serious  effects  of  typhoid  fever.  lie  prefers  to  insti- 
tute a  moderately  free  catharsis,  especially  with  calomel, 
althougli  other  cathartics  may  be  used.  The  course 
is  continued  for  the  first  six  or  eight  days  and  changes 
tiie  character  of  the  stool  ;  by  it  the  toxemia  is  in  a 
measure  prevented  and  the  symptoms  greatly  mitigated. 
In  the  further  progress  of  the  disease  ammonium  or 
sodium  salicylate  is  given  in  solution  of  five-grain  doses 
every  two  hours,  day  and  night,  throughout  the  course 
of  the  fever,  unless  the  evening  temjierature  fails  be- 
low 102°,  when  the  medicine  is  discontinued  during  the 
night.  Sponging  with  water  is  necessary,  the  tempera- 
ture of  which  he  regulates  according  to  the  patient's 
feelings.  Water  and  fruit  juices  should  be  freely  ad- 
ministered ;  by  far  the  best  means  of  nourishment  is 
milk,  althouiih  it  does  not  always  agree  with  the  pa- 
tient. He  believes  that  in  most  cases  properly  treated 
patients  should  get  up  rather  than  use  the  bedpan. 
Tympanites  is  considered  evidence  of  continued  multi- 
plication of  the  typhoid  bacilli  and  every  effort  should 
be  made  to  avoid  it.  Catharsis,  strychnine  internally 
and  turpentine  stupes  externally  are  to  be  preferred. 
The  author  claims  that  with  his  methods  of  treatment 
he  has  only  had  a  mortality  of  3^  per  cent,  in  14o 
cases. 

Dr.  E.  C.  Brush,  of  Zanesville,  O.,  read  a  paper 

CD 

THE    USE    OK    ACETANILID    IN    TTPHOID    KEVER. 

The  cases  reported  are  those  of  soldiers  sent  home 
last  August  and  September  from  Camp  Geo.  II.  Thomas, 
Chickamauga,  Ga.  They  were  treated  in  the  Zanesville 
hospital.  The  only  antipyretic  used  was  acetanilid. 
The  rule  in  using  acetanilid  was  to  give  three  grains 
every  two  hours  when  the  temperature  reached  101°. 
As  soon  as  the  temperature  fell  below  101°,  the  aceta- 


nilid wan  diHcontinued.  Unually  the  p«tif!nt  would 
pcrHjtire  and  llie  terii|»«rttture  drop  from  one  Ut  two 
degrees  after  the  MeconrI  <lo»i«;.  A  third  coimcculive 
<ioite  wuH  not  iieedKil  often.  TIh-  MJiortt-Ht  courae  of 
the  fever  was  twenty-four  dnyn,  the  loiigfiil  thirty-five, 
with  an  average  of  thirty  days.  Only  one  cma  wa« 
fatal,  death  occurring  in  the  fourth  week  from  inle»ti- 
nal  hemorrhage. 

In  discuHsion,  Du.  Witiikkhpoon,  of  Nanhville,  Raid 
that  he  believed  that  in  Tkuu^hwh  the  fever  in  of  differ- 
ent type,  tho  teni[)erature  coming  on  ituddenlv  without 
any  period  of  incubation,  accompanied  with  great  pro»- 
tration,  the  skin  being  moist  rather  than  dry.  There 
is  general  alxlominal  tenderness,  the  scaphoid  Itelly  and 
constipation  rather  than  a  mushy  diarrhea, the  fever  runs 
a  rather  low  and  favorable  course,  thrre  is  no  enlarge- 
ment of  the  spleen  or  liver  and  the  nervous  symptoms 
are  those  of  mild  mania,  lie  did  not  agree  in  the  be- 
lief of  the  efficacy  of  purging  and  considered  repeated 
administration  of  large  doses  of  calomel  very  bad  treat- 
ment on  account  of  the  risk  of  increa>ed  inflammation 
and  ulceration  of  the  intestine,  tlie  purge  encouraging 
a  rapid  slough.  The  danger  in  the  distease  is  from  the 
toxic  effect  on  the  nervous  system.  The  Brand  treat- 
ment not  only  lowers  the  temperature  but  acts  as  a 
nerve  tonic  ;  acetanilid  and  other  coal-tar  derivatives 
are  not  safe  on  account  of  their  effect  on  the  vital  re- 
sisting power  of  the  patient. 

Dr.  Mills,  of  Illinois,  said  that  he  has  been  in  the 
habit  for  many  years  of  treating  typhoid  with  turpen- 
tine emulsion  and  the  other  methods  laid  down  by  the 
late  George  B.  Wood,  of  Philadelphia.  He  believes 
that  very  often  there  was  a  combination  of  typhoid  and 
malaria,  both  of  which  must  be  treated  to  ensure 
success. 

Dr.  Crook,  of  Tennessee,  remarked  that  his  treat- 
ment of  typhoid  fever  was  directed  along  the  principles 
of  caring  for  septic  wounds,  namely,  drainage  and 
antiseptics. 

Dr.  Bishop,  of  New  York,  believes  that  the  em- 
ployment of  cold  baths  eliminated  the  toxins  ;  he  ex- 
pressed his  belief  that  an  efficacious  antitoxin  was  not 
far  distant. 

Dr.  Charles  G.  Stockton,  of  Buffalo,  N.  Y., 
read  a  paper  entitled 

accidental   or  spurious  albuminuria. 

He  grouped  under  this  heading  those  cases  in  which 
the  albumin  finds  its  way  into  ttie  urine  from  the  pel- 
vis of  the  kidneys,  ureters,  bladder  and  genitalia.  He 
dwelt  upon  the  importance  of  considering  the  possi- 
bility of  accidental  albuminuria,  and  further  said  that 
the  urine  in  such  cases  should  be  frequently  and  care- 
fully studied  to  make  sure  that  the  infection  was  not 
invading  the  true  kidney  structure. 

The  next  number  on  the  program  was  a  paper  by 
Dr.  C.  W.  PuKuy,  of  Chicago,  entitled 

THE    quantitative    AND     QUALITATIVE     KSTIMATION 
OK    ALBUMINURIA. 

This  essay  was  read  by  Du.  A.  R.  Elliott,  of  Chicago. 
The  author  considered  the  gravimetric  metiiod.Tanret's 
titration  method,  with  a  double  iodide  of  mercury  and 
potassium,  with  mercuric  chloride  as  an  indicator  ;  the 
time-reaction  of  Br*andberg ;  the  differentiakleusity 
method  of  Lang,  Hoebler  and  Bernhardt ;  E*b.ich's  vol- 
umetric method,  and  his  own  centrifugal  method,  giving 
both  volumetric  and  gravimetric  percentages,  with  error 
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not  exceeding  .02  per  ceut.  His  method  consists  in  the 
following  steps :  precipitation  of  the  albumin  in  care- 
fully graduated  percentage  tubes  of  10  cubic  centi- 
metres of  urine  by  means  of  2  cubic  centimetres  of  50- 
per-cent.  acetic  acid  and  3  cubic  centimetres  of  1-10 
aqueous  solution  of  potassium  cyanide;  after  mingling 
the  urine  and  reagents,  the  tube  should  stand  for  ten 
minutes  to  insure  precipitation  of  the  albumin  ;  at  the 
end  of  ten  minutes  the  percentage  tubes  are  placed  in 
a  centrifugal  machine,  the  radius  of  which,  with  the 
tubes  in  position,  must  be  exactly  64  inches.  The 
tubes  should  be  revolved  for  exactly  three  minutes  at  a 
uniform  speed  of  1,500  revolutions  per  minute;  the 
tubes  are  next  removed,  and  the  amount  of  albumin  is 
read  off  in  bulk-percentage,  which,  by  the  aid  of  an 
accompanying  chart,  may  be  quickly  converted  into 
percentage  by  weight  and  fluid  ounce. 

In  discussion.  Dr.  Elliott,  of  Chicago,  remarked 
that  cases  of  nephritis,  unaccompanied  by  albumin 
in  the  urine,  occurred  more  frequently  than  is  gen- 
erally supposed.  He  referred  to  albuminuria  accom- 
panying gastro-intestinal  disturbances,  probably  of  tox- 
emic origin,  which  caused  an  irritation  of  the  renal 
cells  and  other  secreting  structures  of  that  organ.  In 
such  cases  the  urine  is  of  high  specific  gravity,  and 
throws  down  acid  elements.  He  spoke  favorably  of 
Dr.  Purdy's  method. 

Dr.  H.  B.  Favill,  of  Chicago,  spoke  of  the  impor- 
tance of  this  subject  in  life-insurance  examination. 
Albumin  maybe  absent  in  positively  nephritic  persons, 
and  certain  other  signs  should  be  remembered  in  de- 
termining the  diagnosis.  When  albumin  appears  in 
the  urine,  a  microscopical  examination  should  be  made 
to  determine  whether  the  origin  is  renal.  Again,  al- 
buminuria may  be  transitory,  and  not  an  evidence  of 
disease;  he  had  seen  large  amounts  of  albumin  and 
casts  in  cases  of  apparent  nephritis  disappear.  In 
such  cases  there  was  a  coincidence  of  a  large  amount 
of  indican,  probably  the  results  of  blood  changes. 

The  following  papers  were  read  by  title: 

"Some  of  the  Ways  in  which  X-rays  assist  in  Medi- 
cal Diagnosis,"  by  Dr.  F.  H.  Willums,  of  Boston, 
Mass. 

"The  Application  of  the  Centrifuge  to  the  Exam- 
ination of  Feces,"  by  Dr.  C.  D.  Spivak,  of  Denver, 
Col. 

"The  Changes  and  Diseases  peculiar  to  Old  Age," 
by  Dr.  J.  W.  Bkll,  of  Minneapolis,  Minn. 

"  Rheumatism  :  its  Etiology,  Pathology,  and  Treat- 
ment," by  Dr.  A.  A.  Young,  of  Newark,  N.  Y. 

Dii.  Fknton  B.  Tdrck  read  a  paper  on 


TREATMKNT      OF      THK       ABDOMINAL 
THROUGH    THE    COLON. 


VISCERA 


The  paper  embodies  the  results  obtained  by  a  large 
number  of  experiments  u{)Ou  dogs  and  of  subsequent  clin- 
ical observations,  all  of  which  go  to  show  that  the  colon, 
by  virtue  of  its  close  proximity  and  intimate  physiologi- 
ical  relations  to  other  organs,  offers  very  great  advan- 
tages for  the  treatment  by  means  of  hot-water  lavage. 
The  temperature  used  in  Dr.  Turck's  colonic  lavage  is 
usually  high,  55°  C.  or  \dl°  F.,  but  this  temperature  was 
used  only  after  experiments  had  shown  not  only  that 
it  did  not  endanger  the  patients  but  that  it  also  proved 
immeasurably  more  effective  than  water  at  lower  tem- 
peratures. The  scope  of  the  paper  covers  the  effect 
of  colonic  lavage  at  55°  C.  ujjon  (I)  the  heart  and  cir- 
culation ;  (2)  upon  the  blood,  producing  particularly 


quite  a  marked  leucocytosis  ;  (3)  effect  upon  the  gas- 
tro  intestinal  tract ;  (4)  upon  the  kidneys  ;  (5)  the 
liver  ;  (6)  upon  the  temperature  of  skin,  stomach  and 
intestines;  (7)  tlie  pelvic  organs ;  (8)  the  effect  U[)on 
elimination,  auto-intoxication  and  general  metabolism. 

The  effects,  according  to  Dr.  Turck,  are  quite  re- 
markable;  the  paper,  seemingly  quite  complete,  deals 
largely  with  the  technique  of  the  treatment,  and  many 
facts  were  presented,  gained  from  experimental  and 
clinical  observations,  showing  that  there  is  an  increase 
in  the  number' of  leucocytes,  and  increase  in  blood 
pressure,  and  in  the  production  and  elimination  of  urea. 
Peristalsis  of  the  stomach  and  intestine  increased.  It 
was  interesting  to  note  that  upon  the  introduction  of 
water  into  the  colon  at  55°  C.  there  is  first  a  fall  in 
the  temperature  of  the  stomach  of  about  1°  F.,  while 
the  skin  temperature  gradually  rises,  later  a  general 
rise  in  temperature  ;  upon  the  introduction  of  cold  water 
into  the  colon  following  the  hot  water  the  body  tem- 
perature returns  to  normal. 

Dr.  Charles  G.  Stockton,  of  Buffalo,  read  a  pa- 
per on 

CHOLECYSTITIS. 

In  this  interesting  paper  the  author  called  attention 
to  the  following  facts  which  were  observed  by  him  : 
(1)  in  a  large  number  of  post-mortem  examinations 
gall-stones  are  found  without  the  history  of  jaundice, 
hepatic  colic  or  other  liver  disturbances  ;  (2)  in  per- 
sons who  have  died  from  biliary  obstruction  there  have 
been  found  occasionally  no  calculi  in  the  biliary  duct«, 
but  one  or  two  of  great  size  in  the  gall-bladder,  quite 
too  large  to  engage  in  the  cystic  ducts  ;  (3)  obstruction 
of  the  biliary  passages  is  not  infrequently  complete 
without  the  presence  of  gall-stones ;  (4)  a  calculus  is 
sometimes  found  in  the  common  duct  without  jaundice, 
colic  or  other  symptoms  of  obstruction  ;  (5)  when  gall- 
stones are  found,  either  post-mortem  or  during  other 
operations,  and  there  have  been  recent  symptoms  of 
hepatic  colic  and  jaundice,  whenever  they  have  been 
searched  for,  evidences  have  been  found  of  cholecys- 
titis, angiocholitis,  or  both.  These  observations  seem 
to  show  that  gall-stones  may  be  innocent  tenants  of 
the  gall-bladder  ;  that  attacks  of  colic  may  occur  when 
gall-stones  are  absent,  or  if  present  too  large  to  engage  ; 
that  an  inflammatory  process  of  the  biliary  passages  is 
in  some  way  related  to  attacks  of  biliary  colic.  Opera- 
tive procedure  has  for  its  object  the  cure  of  the  chole- 
cystosis.  Undoubtedly  in  a  certain  proportion  of  these 
cases  the  inflammation  includes  the  dangerous  compli- 
cations of  angiocholitis,  hepatic  abscess,  and  peritonitis, 
which  by  the  intervention  of  surgical  procedures  might 
have  been  prevented.  However,  even  in  cases  in  which 
operation  is  demanded,  a  carefully  considered  plan  of 
treatment  should  be  applied,  not  only  to  assist  in  re- 
covery, but  to  prevent  recurrences. 

In  discussion,  Dr.  Favill,  of  Chicago,  reported  a 
case  in  which  diagnosis  of  a  calculus  in  the  common 
duct  was  made  and  the  patient  operated  upon  ;  no  stone 
was  found,  but  a  small  nodule  in  the  head  of  the  pan- 
creas had  caused  the  obstruction.  The  speaker  did  not 
believe  that  the  distressing  symptoms  were  always  the 
result  of  obstruction,  and  in  substantiation  related  a 
case  which  presented  all  the  symptoms  of  stone  in  the 
common  duct  but  jaundice.  After  many  months  the 
patient  died  and  post-mortem  there  was  not  found  any 
stone,  the  symptoms  likely  being  due  to  infection.  He 
quoted  a  somewhat  similar  case  under  bis  observatiou 
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in  St.  Lukc'8  IIoHpital,  and  dwelt  upon  the  fact  tliiti 
phyoic'iuns  oliuuld  dit'Hciciiite  the  colic  and  icteruH,  ilit; 
latter  uf  which  lit;  iiiitiiitaiiu'd  was  luechiiiiical. 

Dk.  Kdwaki)  O.  Otis,  of  Hoaton,  MaMH.,  read  a 
paper  on 

THK     VALUK    OK     THK     TLBKKCILIN     TKST     IN    THK 
DIAGNOSIS    OK    TLBKRCfl.OSIS. 

lu  this  paper  the  following  conclusionB  are  summa- 
rized :  (1)  The  tuberculin  test  indicates  early  tubercu- 
losis by  a  general  reaction  before  it  can  be  <leiected  by 
other  methods,  with  the  exception,  possibly,  of  the 
ROntgen  niys.  lu  the  majority  of  cases,  doses  of  from 
5  to  10  milligrammes  of  Koch's  orignal  tuberculin  are 
BufScient ;    (2)  in  these  doses  no  injurious  effects  occur ; 

(3)  established  tuberculosis  may  fail  to  give  a  general 
reaction  from  doses  of  from    10  to   12  milligrammes; 

(4)  a  similar  reaction  is  given  by  syphilis  in  an  unde- 
termined proportion  of  cases  ;  (5)  there  is  a  dose  not 
definitely  settled  with  which  a  nou-tuberculous  person 
may  react  or  simulate  a  reaction  ;  (6)  the  reaction  may 
be  deferred  from  six  to  twenty-four  hours.  The  author 
formulates  the  following  rules  to  be  observed  in  mak- 
ing the  test :  (^1)  Always  use  the  same  tuberculin  of  a 
standard  strength  ;  (2)  employ  strict  asepsis  in  the  in- 
jection ;  (3)  make  the  injections  deep  into  the  muscles 
of  the  back,  arm  or  leg  ;  (4)  beginning  twenty-four 
hours  before  the  injection,  a  record  of  the  temperature 
should  be  kept  every  two,  three  or  four  hours;  (5) 
the  test  should  not  be  repeated  until  several  days  have 
elapsed ;  (6)  the  general  reaction  may  be  depended 
upon  in  early  cases,  but  in  late  established  cases,  if  the 
general  reaction  fails,  we  should  look  for  the  local. 

A    FURTHER    REPORT    ON    THE    USE    OF    ANTIPHTHISIC 
SERUM    (T.    R.)    IN    TUBERCULOSIS    (fISCH). 

Dr.  a.  Mansfield  Holmes,  of  Denver,  read  this 
paper.  He  remarked  that  in  well-advanced  cases  the 
serum  invariably  causes  a  rise  in  temperature  within 
from  three  to  six  hours.  A  more  or  less  extensive  in- 
filtration of  the  injection-areas  occurs'  after  prolonged 
use  of  the  serum.  A  depressing  effect  is  produced, 
which  is  relieved  by  a  short  period  of  rest;  usually 
within  two  or  three  days  the  lymphatic  glands  become 
tender  and  epiarged.  He  considered  the  advantages 
of  the  tuberculin  test  twofold  :  (1)  It  serves  as  a  reli- 
able means  of  estimating  the  degree  of  convalescence  ; 
(2)  it  serves  as  a  safe  and  positive  means  of  diagnosis 
when  the  bacilli  are  not  found.  He  believes  that  the 
study  of  the  blood  count  is  of  as  great  if  not  greater 
importance  in  diagnosis  than  examination  of  the 
sputum.  During  the  good  effects  of  the  serum  there 
is  an  increase  of  the  lymphocytes  of  the  blood.  On 
the  contrary,  in  rapidly  declining  cases  of  tuberculosis 
there  is  a  progressive  diminution  in  the  percentage. 

OUR    CONSUMPTIVES;    WHERE    TO    SEND    THEM. 

Dr.  J.  F.  Connell,  of  Las  Cruces,  N.  M.,  read 
this  paper.  He  considered  it  a  great  error  to  send  pa- 
tients to  high  altitudes  when  there  was  fibrosis  or 
fibroid  phthisis ;  such  cases  should  live  in  moderate 
altitudes,  or  even  on  the  sea  level.  He  called  attention 
to  Southern  New  Mexico,  where,  at  an  altitude  of  3,800 
feet,  is  a  valley  surrounded  and  sheltered  by  moun- 
tains, with  a  rainfall  averaging  less  than  eight  inches  ; 
sunshine  348  days  in  the  year,  and  a  winter  that  pos- 
sesses all  the  necessary  qualifications  of  climate. 


MOMK  JJTATIHTICS  UPON  SKKoTII  1^  KA  Pr  IN  Tt'RCRCt;* 
LOfllS,  WITH  IlKPOKT  OK  1 OC  CASK.n  SO  TilRAT|f> 
IN  IM'.JH,  COMHINKD  WITH  A  KAVOKABLK  CI.IMATK 
AND    WITH    STRICT    SLPKItVISION  OF  THK    PATIENT. 

Dr.  C.  V.  Amhlkr,  of  Aihevijje,  N.  C,  rfaii  thi« 

paper.  He  claimn  that  the  uhc  of  the  anti»trf  ptococcic 
Hcrum,  in  conjunction  with  the  antilubercle  »erum,  liM 
proved  but  of  little  u^e  in  hia  hands.  The  antituljercle 
Hcrum  is  indicated  in  the  incipient  caftea  ;  it  ia  con- 
traindicated  in  caMes  of  miliary  tuberculoaih  ami  in 
casea  of  exteuHive  softening  high  pulwe,  marked  emaci- 
ation, or  deciile<lly  her»;<litary  history.  The  injeclioua 
should  not  be  used  when  the  temperature  paa^ea  a 
higher  point  than  101°  daily.  A  summary  of 
106  unclassified  cases  ia  as  follows:  Cough  and  ex- 
pectoration disappeared  in  36  per  cent,  and  dimiuitthed 
in  78  per  cent.;  the  bacilli  disappeared  in  46  percent, 
and  decreased  in  G4  per  cent.  ;  the  physical  signs  im- 
proved in  84  per  cent.;  the  weight  improved  in  87 
per  cent.;  the  vital  capacity  in  92  per  cent.;  the  tem- 
perature and  pulse  became  normal  in  <2  percent.; 
the  average  time  treated  was  4.9  months;  the  average 
amount  of  serum  used,  77  cubic  centimetres,  apparently 
cured,  with  no  rela[)se,  39  j>er  cent. ;  great  improve- 
ment in  29  per  cent. ;  stationary,  6.fj  per  cent.  ;  worae, 
10  per  cent.;  died,  1.8  per  cent.  He  concluded  that, 
while  serum-therapy  is  still  in  its  experimental  state, 
the  results  obtained,  in  incipient  cases,  justifies  its  con- 
tinued employment. 

Dr.  a.  F.  Lempke,  of  Chicago,  reported 

cases    of    TUBERCULOSIS    TREATED    WITH    NITROGEN 
GAS. 

In  discussion,  Dr.  Edson,  of  Denver,  called  atten- 
tion to  the  importance  of  early  diagnosis.  He  laid 
stress  upon  the  general  depression  of  health  without 
obvious  causes,  the  patient  progressively  losing  weight 
and  feeling  below  par.  lu  such  cases  an  aiteriiOon 
rise  in  temperature  should  be  sptcially  watched.  He 
believed  that  the  early  stages  of  tuberculosis  were  often 
treated  for  malaria,  and  he  cautioned  against  sending 
[latieuts  with  pronounced  pneumonic  infiltration  to  high 
altitudes. 

Dr.  Minor,  of  Asheviile,  agreed  with  Dr.  Edson, 
and  also  emphasized  the  importance  of  prophylaxis, 
which  few  patients  seemed  to  thoroughly  underbtaud  ; 
exercises  of  the  respiratory  powers  of  the  chest  he 
considered  useful.  He  dwelt  upon  individualism  as 
a  factor,  and  had  confidence  in  the  serum  treatment 
when  used  as  an  adjuvant. 

Dr.  Allen,  of  Missouri,  and  Dr.  Paquin,  of 
Asheviile,  N.  C,  also  discussed  papers. 

In  closing,  Dr.  McConnell  remarked  that,  in  the 
early  diagnosis  of  tuberculosis,  potassium  iodide  in 
small  doses  is  of  service,  as,  after  the  administration 
uf  this  drug,  evidences  of  inflammation  could  be  found 
by  auscultation    which  are  not  present  without  its  use. 

In  a  paper  entitled 

THE    diagnosis    AND    TREATMENT    OK  THORACIC 
EFFUSIONS, 

by  Dr.  Louis  Faugeres  Bishop,  of  New  York,  the 
author  briefly  outlined  the  results  of  an  elaborate 
study  of  thoracic  effusions,  undertaken  with  a  view  to 
establish  the  importance  of  careful  search  for  fluid  in 
pulmonary  conditions  and  in  the  necessity  of  early 
mechanical  intervention.     Serous  effusion  may  be  due 
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to  increase  of  exudation  or  deficiency  of  drainage. 
The  importance  of  the  fluid  depends  upon  its  amount, 
i<t  mechanical  aspect,  its  quality,  and  how  the  patient 
tolerates  it.  Pus  should  be  treated  surgically.  The 
diagnosis  of  thoracic  effusion  was  considered  at  length, 
and  the  importance  of  exploratory  puncture  empha- 
sized, as  the  classical  signs  are  not  to  be  relied  upon. 
Physicians  sliould  carry  a  sterilized  needle  in  a  small 
bottle  of  absolute  alcohol  and  reserve  it  for  the  par- 
ticular use  of  exploratory  puncture.  He  recommended 
a  large  Dieulafoy  aspirator.  He  illustrated  the  im- 
portance of  free  paracentesis,  and  illustrated  by  fatal 
cases  the  danger  of  allowing  even  a  small  amount  of 
fluid  to  remain  in  the  chest.  Sudden  death  from 
pleurisy  with  effusion  may  result  occasionally  from 
reflex  nervous  inhibition  of  the  heart,  similar  to  the 
temporary  hemiplegia  that  sometimes  occurs  when  the 
pleural  cavity  has  been  irrigated  after  empyema. 

Dr.  Wkbstkk,  of  Chicago,  briefly  discussed  this 
paper. 

The  last  paper  read  was  by  Dr.  J.  E.  Gilcreest, 
of  Gainesville,  Tenn.,  on 

LA    GRIPPE. 

The  author  claimed  there  was  no  specific  treatment 
for  influenza.  To  allay  the  pain  and  soreness  he  used 
rest  and  free  elimination  from  the  emuuctories;  he  at 
first  gave  calomel  with  sodium  bicarbonate  in  doses 
large  enough  to  cause  free  evacuations ;  he  found 
acetanilid  or  phenacetin,  alone  or  in  combination  with 
Dover's  powder,  useful ;  for  muscular  pains  he  em- 
ployed sodium  salicylate.  Complications  and  relapses 
must  be  especially  guarded  against. 


ISecent  Utterature, 


The    Elements    of    Vital    Statistics.      By    Arthur 

Newsholme,    M.D.,  F.  R.  C.  P.       Third  edition. 

London  :  Swan,  Sonnenscheiu  &  Co.     New  York: 

The  MacMillau  Co.     1899. 

This  volume  constitutes  the  best  practical  treatise 
upon  the  subject  of  vital  statistics  in  the  English 
language.  While  the  general  plan  of  the  work  re- 
mains essentially  the  same  as  that  of  the  two  former 
editions,  the  present  volume  forms  an  almost  entirely 
new  book,  having  been  very  carefully  rewritten,  with 
much  added  valuable  material.  Some  of  the  longer 
and  less  useful  statistical  tables  in  the  early  editions 
have  been  omitted. 

The  chapter  upon  corrected  death-rates  may  be 
commended  to  the  health  officers  of  those  large  Amer- 
ican cities  who  are  fond  of  quoting  crude  death-rates 
of  a  very  low  figure,  without  regard  to  the  composition 
of  the  population  at  different  ages,  and  with  quite  as 
little  attention  to  recognized  methods  of  computing 
populations  in  intercensal  years. 

The  thorough  illustration  of  the  subject  of  life-tables 
and  the  explanation  of  the  methods  of  constructing 
them  give  encouragement  to  the  publication  of  such 
tables  for  such  American  communities  as  have  a  fairly 
good  registration  of  deaths  in  conjunction  with  a  quin- 
quennial census. 

This  book  should  be  in  the  bands  of  every  health 
official  who  has  charge  of  the  supervision  of  the  vital 
statistics  of  the  population  of  his  district. 


Text-Book  of  AtKttomy  hy  American  Authors.  Edited 
by  Frederic  Henry  Gerrish,  M.D.,  Professor  of 
Anatomy  in  the  Medical  School  of  Maine,  Bowdoin 
College.  Illustrated  with  950  engravings  in  black 
and  colors.  Philadelphia  and  New  York:  Lea 
Brothers  &  Co.     1899. 

In  this  new  text-book  of  anatomy  the  object  of  the 
authors  has  been  primarily  the  production  of  a  book 
for  the  student,  a  book  which  should  make  the  acquisi- 
tion of  the  difficult  subject  of  anatomy  as  easy  as  pos- 
sible, both  by  the  exclusion  of  a  large  mass  of  detail 
which  is  not  important  to  a  knowledge  of  anatomy 
sufficient  to  serve  as  a  basis  for  the  study  of  physiology, 
surgery  and  internal  medicine,  and  by  the  systematic 
and  concise,  although  not  too  condensed,  presentation 
of  the  more  important  and  practical  portion  of  anato- 
mical knowledge. 

The  fact  that  greater  stress  than  usual  has  been 
laid  upon  visceral  anatomy  will  increase  the  value  of 
the  book  to  the  surgeon,  so  large  a  portion  of  whose 
work  is  now  concerned  with  the  organs  contained  in 
the  great  cavities  of  the  body,  and  the  thoroughness  of 
the  chapter  on  Surface  Anatomy  will  commend  the 
work  to  the  same  class  of  readers. 

The  illustrations  of  the  work  are  in  the  main  char- 
acterized by  accuracy,  and  considerable  artisiic  beauty, 
but  their  excellence  hardly  atones  for  their  lack  of 
originality,  the  majority  being  borrowed  from  Testut. 
It  is  a  pity  that  in  a  distinctly  American  work  such 
as  this  text-book,  the  illustrations  as  well  as  the  text 
should  not  have  been  in  the  main  original. 

The  method  of  portraying  the  origins  and  insertions 
of  the  muscles,  original  with  Dr.  Gerrish,  is  excellent, 
and  is  a  relief  from  the  continual  repetition  of  Testut's 
plates. 

The  chief  merit  in  the  book  will  be  found  in  the 
descriptive  text,  which  is  accurate,  concise,  and,  in  our 
opinion,  gives  the  essentials  of  descriptive  auatomy 
with  less  waste  of  words  and  better  emphasis  of  im- 
portant points  than  any  similar  text-book  with  which 
we  are  familiar 

Maisch's  Materia  Medica.  A  Manual  of  Organic  Ma- 
teria Medica;  Being  a  Guide  to  Materia  Medica  of 
the  Vegetable  and  Animal  Kingdoms.  For  the  use 
of  Students,  Druggists,  Pharmacists  and  Physicians. 
By  John  M.  Maisch,  Phar.  D.,  Professor  of  Ma- 
teria Medica  and  Botany  in  the  Philadelphia  College 
of  Pharmacy.  New  (7th)  edition,  thoroughly  re- 
vised by  H.  C.  C.  Maisch,  Ph.  G.,  Ph.  D.,  Profes- 
sor of  Materia  Medica  and  Botany  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  Department  of 
Pharmacy.  In  one  very  handsome  12mo  volume  of 
512  pages,  with  285  engravings.  Philadelphia  and 
New  York  :     Lea  Brothers  &  Co. 

As  a  manual  of  materia  medica,  an  excellent  work 
in  many  respects.  The  work  has  been  brought  well 
up  to  date  and  should  be  of  great  value  to  students  of 
pharmacy  and  to  tho^e  students  of  medicine  who  de- 
sire a  more  extended  knowledge  of  this  subject.  The 
lack  of  consideration  of  the  subject  of  therapeutics 
makes  it  of  less  value  to  the  majority  of  medical  stu- 
dents. We  find  that  meutiou  is  still  made  of  the  tox- 
icodendric  acid  of  Maisch,  which  was  proved  to  be  only 
acetic  acid  by  Pfaff,  in  1897,  although  reference  is 
also  made  to  the  true  active  principle  toxicoden- 
drol. 
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THE    HOSTON 

frlcDtcal  auD  ^uvgical  SouvnaU 
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A  Jnurmil  of  Malicine,  Sunitfil  ""''  Allifil  Srirncen,  jiithliiihrd  at 
nonhm,  niiKlii,  III!  till'  iiriiltrxiiiiitil. 

ScliSCUIl'TlKN  'I'^KSIS:  |r>.(X)  ;«■;• //fxr,  in  mlraiife,  /xig/iiiir  /mitl, 
fur  Ihis  I'liihit  Stii/m,  I  ixi.o/ri  anil  Mtriio  ;  9^.M  jirr  i/erf  I'ltr  allj'or- 
eiiin  coitiitrifH  Ih'Ioiii/Iiii/  tn  the  Postal  I'lihm. 

All  romtnnnicnliomt  for  Ihr  /•.'ililor,  ninl  nil  fii>ok:i  for  rrrifir,  ulimil/l 
Im-  <«/</iv  (<..■.(/  loth''  /■.'•lilornfllif  Boston  Medical  nnil  Sim/icnl  •toiirnul, 
•JS3  W.inhiuiiton  Strut,  P-o.^ton. 

.ill  hflirs  rixitriininfi  hiishiesa  communimtions,  or  rrfirrin;/  to  tin 
liiililiritlion,  tiiilisrription  or  ailrertininfi  ilr/iiirtiniiit  of  thin  ,/oitrnitl 
slioiilil  lie  (Klflrm.teil  to  tlir  nnih'rnigned. 

/iemittnnrrs  sliould  he  miufc  by  money-order,  dnift  or  registered 
letter, payable  to 

DAMUELL  &    UPHAM, 
283  Washinoton-  Strkkt,  IJoston,  Mass, 


THE    ANNUAL    DINNER    OF    THE    HARVARD 
MEDICAL   ALUMNI   ASSOCIATION. 

THOidii  still  young  in  years  the  Harvard  Medical 
Alumni  Association  has  already  come  to  fill  a  place  of 
importance  in  the  community,  and  to  be  looked  to  for 
expressiobs  of  opinion  on  matters  of  medical  progress. 
Such  associations  are  further  valuable  in  tending  to 
foster  loyalty  and  develop  comradeship,  qualities  which 
medical  men  are  likely  to  lose  in  the  details  of  their 
individual  professional  lives. 

The  meeting  this  year  was  one  particularly  memora- 
ble, both  from  the  achievement  of  the  past  and  the 
unusually  bright  prospects  for  the  future.  As  guest, 
the  Association  was  fortunate  in  having  Dr.  Leonard 
Wood,  who  the  following  day  was  honored  by  the 
University  at  large  with  the  degree  of  LL.D. 

Dr.  David  W.  Cheever  in  his  introductory  remarks 
spoke  of  the  growth  of  the  Association,  and  also  of 
its  losses  by  death.  Among  these  was  the  name  of 
Francis  Minot,  long  associated  with  the  best  interests 
of  medicine  in  Boston,  and  for  many  years  a  professor 
at  the  Harvard  Medical  School.  Dr.  Cheever  also 
alluded  to  what  he  termed  "  a  burning  question,  which 
has  been  settled  against  us."  He  referred  to  the  ques- 
tion of  the  right  of  graduates  of  professional  schools  to 
vote  for  overseers  of  the  University,  and  was  full  of 
confidence  that  the  matter  would  ultimately  be  settled 
iu  a  spirit  of  liberality.  The  now  definite  prospect  of 
a  new  Medical  Library  building  was  naturally  a  source 
of  congratulation  to  the  entire  medical  profession. 

Following  Dr.  Cheever's  remarks,  Dr.  Francis  H. 
Brown  read  the  report  on  the  Medical  School,  which 
was  essentially  a  narrative  of  continued  progress 
toward  improved  methods  and  results. 

In  introducing  Dr.  Wood,  the  President  gracefully 
laid  stress  upon  his  professional  rather  than  upon  his 
military  title,  speaking  of  him  as  "■  Dr.  Wood,  physi- 
cian and  sanitarian,  rather  than  as  Major-General 
Wood,  military  governor  of  Santiago."  In  a  speech 
full  of  simplicity  and  earnestness  Dr.  Wood  narrated 
the  events  of  the  last  few  months,  with  which  we  are 
all  more  or  less  familiar,  but  which   on  this  occasion  I 


struck  ft  peruliariy  r#'M[»oimiv«  note,  cominjf  from  « 
man  whr)  HtandH  iini(|u<;  in  th«)  hiHtory  of  lh«-  war  ax  a 
feurloHB  Holdicr  und  n  marvfJiouMly  •iiccowifal  luiniU' 
rian.  It  was  gratifying,  too,  to  lifar  on  iIh-  followiii); 
•  lay  from  one  ho  wi-II  qualified  to  Hpi-ak  on  tin-  Nulijfri, 
that  the  Cuban  character  has  many  undev«>lo(H;d  \tr»%\- 
ltiliti«'H,  if  it  \h'.  rightly  directed,  an<i  that  tint  future 
of  Cuba  lia.H  its  bright  a**  well  an  itH  difu'ouragiiig  as- 
pects. Whatever  the  value  of  a  pcKKimiHtir  point  of 
view  may  be,  it  is  always  a  relief  to  hear  from  men  of 
(txpericnce  that  when  the  conditions  are  met  fare  to 
face,  the  prospect  is,  after  all,  not  so  deprexsing.  Dr. 
Wooil's  remarks  throughout,  both  at  the  meeting  of 
which  we  are  speaking  ami  at  the  commencement  din- 
ner in  Cambridge  the  following  day,  bore  the  stamp  of 
a  perfectly  healthy,  vigorous  mind,  of  a  man  of  action 
regarding  matters  of  which  he  had  first  knowledge. 

Dr.  Herl)ert  L.  Burrell  continued  the  after-<linner 
speaking  by  a  careful  consideration  of  some  of  the 
problems  with  which  medical  education  has  to  deal. 
He  spoke  of  the  changes  which  are  being  forced 
upon  us,  and  deprecated  the  fact  that  a  certain  ten- 
dency toward  neglect  of  the  practical  side  of  medicine 
was  becoming  apparent  that  students,  however  skilled 
in  the  recognition  of  disease,  were  often  ignorant  of 
the  methods  fitting  them  to  care  for  patients.  He  felt 
that  there  is  at  present  a  certain  gnp  between  so- 
called  scientific  and  practical  medicine,  which  should, 
if  possible,  be  bridged.  As  improven  ents  Dr.  Burrell 
thought  the  teaching  board  might  be  more  thoroughlv 
organized;  the  student  brought  more  in  contact  with 
the  patient,  and  the  line  between  re(|uired  and  elective 
knowledge  be  more  sharply  drawn. 

Dr.  I].  H.  Bradford  reviewed  very  briefiy  the  work 
of  the  hospital  ship  Bay  State,  with  particular  refer- 
ence to  the  disinterested  services  of  the  physicians  who 
made  up  its  ptatt".  and  of  the  others  who  worked  under 
the  auspices  of  the  Massachusetts  Volunteer  Aid 
Association.  He  also  referred  to  Dr.  Wood  in  a  wav 
much  appreciated  by  his  audience. 

It  is  rare  that  President  Eliot  has  not  some  word  of 
hope  to  give  on  occasions  of  medical  gatherings.  This 
occasion  was  certainly  no  exception.  He  spoke  of  the 
ease  with  which  endowments  in  medicine  mav  now  be 
secured,  owing  to  the  growing  confidence  of  the  com- 
munity in  the  importance  of  medical  research,  and 
outlined  the  plan  for  the  foundation  of  a  school  of 
comparative  medicine,  to  which  reference  has  been 
made  editorially  in  our  issue  of  June  15th,  He  re- 
ferred also  to  the  bequest  of  the  late  Calvin  Ellis  iu 
glowing  terms,  and  in  his  usual  happy  vein  character- 
ized "  the  medical  profession  as  the  true  missionary 
profession  of  today," 

The  after-dinner  speaking  was  brought  to  a  close  by- 
remarks  from  Dr.  Freeman  Allen,  of  the  graduating 
class. 

Perhaps  never  before  has  the  question  of  medical 
education  and  all  it  involves  been  in  so  unsettled,  and 
yet  in  so  encouraging,  a  state  as  just  at  this  time.  It 
will  require  a  large  measure  of  judgment  and  great 
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resources  to  attain  the  best  results  in  the  years  to 
come,  but  we  are  sure  that  a  free  presentation  of  the 
difficuhies  and  open  discussion  will  best  conduce  to 
this  end.  This  in  a  degree  the  annual  meeting  of  the 
Harvard  Medical  Alumni  Association  tends  to  bring 
about. 


A   NOTABLE   BEQUEST. 

It  has  recently  been  made  known  that  the  estate  of 
the  late  Calvin  Ellis  has  become  available  for  medical 
purposes.  The  estate  amounts  to  nearly  $400,000 
and  by  the  wish  of  the  testator  its  income  is  to  be 
devoted  to  the  advancement  of  the  departments  of 
anatomy,  physiology  and  pathology  at  the  Harvard 
Medical  School.  Dr.  Ellis  was  at  oue  time  Dean  of 
the  Harvard  Medical  School  and  for  many  years  one 
of  its  most  distinguished  clinical  professors.  He  felt 
what  others  have  also  felt,  but  been  unable  to  express 
materially,  that  teachers  of  non-clinical  subjects  do  not 
receive  a  just  reward  for  their  services;  the  first  pro- 
vision of  his  bequest  therefore  was  that  the  professors 
of  the  several  departments  mentioned  be  paid  $5,000 
a  year,  which  had  already  been  done,  and  then  the  in- 
come remaining  be  made  available  for  the  development 
of  the  tliree  fundamental  branches  of  medicine,  anat- 
omy, physiology  and  pathology. 

Could  the  benefactor  have  forseen  the  exact  lines 
in  which  medicine  was  destined  to  develop,  he  could 
not  have  given  more  wisely,  for  the  great  need  of  the 
present,  and  it  will  be  a  constantly  increasing  need  as 
time  goes  on,  is  endowraeut  for  the  maintenance  and 
growth  of  laboratories  and  tlie  cultivation  of  research, 
which  the  existence  of  such  laboratories  implies.  It  is 
hardly  possible  that  he  could  have  fully  realized 
the  enthusiasm  for  research nvhich  was  so  soon  to  lead 
to  the  development  of  what  we  popularly  call 
"scientific  medicine,"  though  it  had  already  begun 
during  the  latter  years  of  his  life.  Be  that  as  it  may, 
the  bequest  is  a  most  notable  one,  coming  as  it  does 
from  a  man  who,  although  himself  personally  inter- 
ested in  the  clinical  side  of  medicine,  yet  had  the 
breadth  of  vision  to  see  that  the  future  needs  of  medi- 
cal education  would  require  that  wh  ch  money  alone 
can  give,  in  the  development  of  its  more  theoretic  as- 
pects. In  President  Eliot's  words  when  the  an- 
nouncement was  made;  "Could  pecuniary  resources 
possibly  be  more  timely,  and  could  there  be  a  more 
delightful  benefactor  of  the  advancement  of  medical 
science  than  Calvin  P^Uis?" 


THE   MASSACnUSE'ITS   SCHOOL   FOR 
FEEBLE-iMINDED. 


THE 


For  the  first  time  in  \U  history  the  trustees  and 
members  of  the  corpor.ition  of  the  Massachusetts 
Sdiool  for  tlie  Feel)le-Minde<l  at  Waverley  received 
certain  invited  guests  on  .June  20th,  for  the  purpose 
of  demonstrating  the  actual  workings  of  this  most 
worthy  charity.     All  those  who  availed  themselves  of 


this  opportunity,  we  are  assured,  came  away  with  a 
renewed  sense  of  the  extreme  interest  and  significance 
of  the  work  being  done  at  the  institution  in  caring 
for  the  hopelessly  deficient,  and  in  training  those,  for- 
tunately the  larger  proportion,  who  have  still  possi- 
bility of  mental  development. 

The  visitors,  of  whom  there  were  possibly  one  hun- 
dred and  fifty,  were  shown  through  the  various  build- 
ings by  the  superintendent.  Dr.  Walter  E.  Fernald, 
who  demonstrated  the  methods  used  in  the  treatment 
and  education  of  the  various  degrees  of  mental  de- 
ficiency. Later  a  demonstration  of  class-work  was 
given  by  the  teachers  in  charge,  which  was  surely  a 
revelation  to  most  of  those  present. 

The  institution  is  one  of  which  the  State  may  well 
be  proud  ;  it  has  an  interest  peculiarly  its  own,  and 
one  too  little  appreciated  by  the  profession  at  large. 
We  have  been  hearing  much,  of  late,  of  education  in 
the  broad  sense,  as  one  of  the  therapeutic  aids  of  the 
enlightened  physician,  and  nowhere  may  one  see  the 
possibilities  of  systematic  physical  and  mental  training 
reduced,  as  it  were,  to  their  lowest  terms,  so  well  ex- 
emplified as  at  such  an  institution.  Few  of  us  are 
aware  of  what  is  being  accomplished  so  near  at  hand, 
in  the  way  of  carefully  worked-out  scientific  training 
for  these  unfortunate  outcasts.  A  visit  forces  upon 
one  a  sense  of  the  constantly  widening  scope  of  medi- 
cine, and  of  its  possibilities  in  a  field  regarded  a  few 
years  ago  as  absolutely  hopeless. 

We  sincerely  hope,  for  the  good  of  the  people  at 
large,  and  indirectly  for  the  benefit  of  the  institution, 
that  the  hospitable  action  of  the  trustees  may  be  re- 
peated each  year. 


MEDICAL  NOTES. 

Ykllow  Fevkk  at  Panama.  —  Over  forty  cases 
and  twenty  deaths  from  yellow  fever  were  reported  at 
Panama  during  the  months  of  May  and  June. 

The  Hklmiioltz  Statuk.  —  The  statue  of  Ilelm- 
holtz,  in  the  court  of  the  University  of  Berlin,  was 
unveiled  on  June  Gth,  in  the  presence  of  the  German 
Emperor. 

"  Neglkct,  DRorsy,  and  Christian  Science" 
as  Causes  OF  Death.  —  According  to  the  Chicago 
Medical  Recorder  for  June,  a  Christian  Scientist  died 
a  few  days  ago  in  Mount  Vernon,  N.  Y.,  after  a  three 
months'  illness,  during  which  she  persistently  refused 
medical  treatment.  The  coroner  endorsed  on  the 
death  certificate  that  she  died  "  of  neglect,  dropsy,  and 
Christian  Science  treatment." 

The  Imperial  School  for  Tropical  Diseases. 
—  We  learn  from  Science  it  has  been  decided  that  the 
Imperial  School  for  the  Study  of  Tropical  Diseases, 
the  establishment  of  which  is  dne  to  the  suggestion 
of  Professor  Koch,  is  to  be  setthid  at  Hamburg.  Pro- 
fessor Koch  originally  wished  to  have  it  in  Berlin,  but 
reasons  of  convenience  have  led  to  the  substitution  of 
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lliiiiilxir;^',  wline  |)atientH  can  bo  landed  din-ctly.  Tin- 
institution  is  for  tiu!  pri'Kcnt  to  he  (>(|ni|)|i<*<l  to  n'<'»-ivf 
lliirty  |>:iti(MilH. 

AlM'olNTMKNTS  AT    .lollNS     IIOTKINS    UmVKU.SM  V. 

—  Dr.  .1.  Wliitridf^e  Williams,  associate  profcHsor  of 
ol»stftrics,  lias  been  appointed  to  the  full  professor- 
ship ;  Dr.  L.  F.  IVirker,  associate  professor  of  anat- 
omy, has  been  appoint«'(l  associate  professor  of  path- 
ology ;  Dr.  U.  G.  Harrison  has  been  appointed  associate 
professor  of  anatomy. 

Tkoimcai.  Mkdicink  at  Univeksity  ('ollk<;k. — 
Major  Konald  Koss,  I. M.S..  inaugurated  his  first 
course  of  lectures  on  Tropical  Medicine  at  Univer 
»ity  College,  Liverpool,  on  Juno  12th,  by  an  address 
on  the  "  Possibility  of  Extirpating  Malaria,"  in  whieh 
he  dealt  in  detail  with  the  means  of  exterminating 
malaria-bearing  raos(iuitoes. 

BOSTON    AND    NKW    KNGLAND. 

AcuTK  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  5,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  70,  scarlet  fever  21,  measles  54,  typhoid 
fever  10. 

Boston  Physicians  IIonoked.  —  Dr.  C*.  S.  Minot, 
Harvard  Medical  School,  has  been  honored  with  the 
degree  of  LL.D.  from  Yale  University  ;  Dr.  W.  T. 
Councilman,  Harvard  Medical  School,  has  received 
the  honorary  degree  of  A.  M.  from  Harvard  Univer- 
sity. 

Boston  Society  of  Medical  Sciences-  —  The 
last  meeting  of  the  year  was  held  at  the  Harvard 
Medical  School,  June  20,  1899.  .The  following  papers 
and  communications  were  presented :  Dr.  C.  G.  Page 
read  a  paper  on  •'  A  Preliminary  Study  of  Streptococci 
Isolated  from  Throat  Cultures  from  Patients  111  with 
Scarlet  Fever,"  and  spoke  of  future  work  to  be  done 
in  isolating  varieties  of  streptococci.  Dr.  Page  also 
demonstrated  lantern-slides  of  a  bacterium,  possibly 
the  cause  of  scarlet  fever.  Dr.  Theodore  Hough 
spoke  on  the  effect  of  temperature  on  capillary  blood 
pressure  in  the  skin,  and  concluded  that  the  muscles 
of  veins  and  arteries  work  together  to  maintain  a  con- 
stant pressure.  Dr.  S.  A.  Hopkins  gave  a  prelimi- 
nary report  on  his  experimental  work  on  the  relation 
of  bacteria  to  dental  caries.  Drs.  W.  T.  Porter  and 
H.  G  Beyer  spoke  of  cardiac  vasoconstrictor  fibres  in 
the  vagus  nerve. 

NEW    YORK. 

Overwork  in  the  Public  Schools.  —  At  a 
meeting  of  the  North  Side  Board  of  Trade,  held  June 
27th.  at  which  the  necessity  for  additional  school 
facilities  in  the  Borough  of  the  Bronx  and  the  studies 
of  children  in  the  public  schools  were  discussed,  a  re- 
port from  the  Committee  on  Education  was  presented, 
in  the  course  of  which  it  was  said  :  "  Our  attention 
has  been  called  to  what  would  appear  to  be  almost  a 
physical  wreck  of  some  of  our  highest  and  best 
scholars,  caused,  as  we  believe,  by  the  great  amount  of 


Htudy  forced  ufKjn  them;  and  we  d<  •  ir  iluty  u> 

Mif;geht  that    the   children    in    our  n.  ,,||(|  h»v<; 

fewer  ntudieM,  the  nriult  of  which,  we  b«li«rv^,  would 
he  far  better  than  forcing  them  to  nuch  an  extent  that 
thoy  cannot  sleep  from  vJorry.  We  l>«liev«  that  a 
more  thorough  and  exhaiiHtive  HVHteni  of  j: 
exercine  should  he  attached  to  our  scIiooIh,  ;i 
a  mon;  prominent  featurt-."  The  re[K)rl  wat  unani- 
mously adopted,  and  among  those  who  Hpoke  in  favor 
of  it  was  Dr.  Emil  Heuel,  a  highly  eKt<M;m(;<l  prac- 
titioner of  the  Borough,  who  cited  the  ca«e  of  hin  little 
nine-year-old  daughter  as  an  example  of  the  renuli  of 
the  craniming  system.  "She  comes  from  scIkkiI,"  he 
said,  '•complaining  of  nervous  headache.  It  is  ridicu- 
lous for  a  chiM  of  h«!r  age  to  know  anything  of  Kuch 
an  ailment."  Dr.  Heuel  was  of  the  opinion  that  the 
mental  development  of  the  children  was  cultivated  at 
the  expense  of  their  physical,  an<l  that  the  remedy  for 
this  state  of  affairs  was  more  physical  exercise  and 
less  brain-work.  Apropos  of  this  raat'er  it  is  stated 
that  the  School  C'ommissioners  of  Brooklyn  are  con- 
templating the  experiment  of  a  high  school  for  girls 
which,  in  addition  to  mental  instruction,  shall  affonl 
systematic  jjractical  training  in  domestic  economy  and 
the  industries  most  practised  by  young  women  who 
have  to  work  for  their  living.  The  public  school 
system,  it  is  said,  trains  girls  to  be  clerks  or  teachers, 
stenographers  or  business  women,  but  gives  the  other 
girls,  who  form  a  majority,  no  opportunities  to  fit  them 
for  bread- winning. 

A  Dkath  from  Chloroform.  —  A  death  from 
chloroform  is  reported  in  the  jdactice  of  Dr.  Joseph 
Muir.  The  patient  wa"?  a  boy  nine  years  old,  suffer- 
ing from  adenoid  or  other  form  of  growth  in  the  fauces 
obstructing  respiration,  and  the  operation  for  its  re- 
moval had  not  yet  been  commenced  when  the  fatal 
result  occurred.  The  chloroform  iuhdlation  w:is  con- 
ducted by  an  experienced  operator,  Dr.  George  Krau- 
der,  house-surgeon  of  St.  Mark's  Hospital. 

Yellow  Fever  at  Quarantine.  —  A  c:vse  of 
yellow  fever  was  brought  to  quarantine  on  the  steam- 
ship Krim,  of  the  Munson  Line,  which  arrived  from 
Havana  and  Matnnzas  ou  June  29th.  Dr.  Dotv  de- 
cided that  he  would  not  try  his  serum  on  the  patient, 
as  the  case  was  very  far  advanced  (seven  days)  and 
was  already  doing  very  well,  with  an  excellent  chance 
of  recovery. 

How  the  Cost  of  Medical  Charities  to  the 
City  Might  be  Lessened.  —  The  Controller  has 
come  to  the  conclusion  that  fully  h^lf  of  the  three 
million  dollars,  including  the  amount  received  from 
the  excise  funds,  which  the  city  last  year  appropriated 
to  private  charities,  can  be  saved  by  the  Stranahan 
law,  enacted  by  the  last  Legislature,  which  give«  the 
Board  of  Estimate  authority  to  make  only  such  ap- 
propriations as  it  sees  fit,  and  repeals  the  mandatorv 
provisions  of  the  charter  appropriating  specified 
amounts  to  a  number  of  institutions.  That  too  liberal 
appropriations  by  the  city  have  a  tendency  to  lessen 
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private  coutributious  is  well  shown  by  a  series  of 
comparisons  of  income  taken  from  the  late  report  of 
the  State  lioard  of  Charities.  From  this  it  appears 
that  while  the  New  York  Foundling  Hospital  last 
year  received  $310,417  from  the  city,  it  obtained  only 
$6,450  from  private  sources,  the  New  York  Infant 
Asylum  received  $86,457  from  the  city,  against  $145 
from  private  sources,  and  the  Colored  Home  and  Hos- 
pital, $18,967  from  the  city,  against  $474  from  private 
sources.  Mr.  Coler  has  been  in  conference  with  tlie 
State  Board  of  Charities  with  reference  to  the  whole 
matter,  and  has  now  received  a  letter  from  the  secre- 
tary of  the  Board,  Mr.  Ilebberd,  in  which  he  says  in 
part:  "  It  seems  to  me  important  and  necessary  that 
there  should  be  in  connection  with  your  office  a 
well-equipped  bureau  of  charitable  institutions,  which 
through  the  work  of  inspectors  and  otherwise  should 
collect,  classify  and  file  for  ready  reference  all  the 
useful  information  it  is  practicable  to  obtain  with  rela- 
tion to  those  charities  which  seek  the  assistance  of  the 
city.  It  would  seem  entirely  feasible  and  proper  to 
make  a  rule  to  the  effect  that  no  money  would  be 
given  to  any  charity  which  neglected  or  refused  to  fur- 
nish such  information  respecting  its  management  as 
your  office  might  require.  The  result  of  such  a  rule 
should  be  to  let  a  large  amount  of  hygienic  sunlight 
into  some  institutions  which  are  charitable  when  seek- 
ing donations,  but  not  even  eleemosynary  when  at- 
tempting to  evade  examination.  As  a  general  propo- 
sition, it  would  seem  desirable  to  limit  appropriations 
to  chatitics  to  an  amount  commensurate  with  the  use- 
ful public  services  reudertd  by  these  institutions,  as 
far  as  can  be  determined.  It  rests  entirely  within  the 
discretion  of  the  city  authorities  to  say  how  much 
money  they  wish  to  give  to  private  charities,  and  also 
to  see  that  those  having  the  care  of  inmates  expend 
the  money  wisely.  Beyond  this,  to  well-conducted 
charitable  institutions  and  societies  for  beneficent  pur- 
poses not  having  the  care  of  inmates,  a  reasonable  ap- 
portionment might  be  made,  based  somewhat  upon  the 
amount  of  private  donations  received  by  such  society, 
and  with  the  direct  understanding  that  the  city's 
moneys  were  to  be  used  for  the  actual  assistance  of 
the  poor,  and  not  for  administrative  expenses. 

The  Brooklyn  Milk  Supply.  —  The  president 
of  the  Board  of  Health  has  requested  the  sanitary 
superintendent  to  make  a  s|)ecial  investigation  of  the 
milk  supply  of  Brooklyn,  as  he  has  reason  to  believe 
that  it  is  not  as  pure  as  it  should  be.  Recent  returns, 
he  says,  show  that  the  large  number  of  deaths  of  chil- 
dren, under  the  age  of  five  years,  in  the  Borough  of 
Brooklyn  (68  in  Brooklyn,  as  compared  with  33  in 
the  Boroughs  of  Manhattan  and  tlu;  Bronx),  is  caused 
by  other  than  climatic  reasons. 

Thic  Mount  Sinai  Hospital. —  In  the  conqxiti- 
tion  of  architects  for  plans  for  the  new  Mount  Sinai 
Hospi'al,  the  award  has  been  made  to  the  design  of 
Arnold  W.  Brunner,  and  excavation  has  already  been 
commenced  for  the  foundations.  The  new  buildings 
which,  exclusive  of  the  laud,  are  to  cost  about  $800,- 


000,  will  occupy  the  greater  part  of  the  block  between 
Fifth  and  Madison  Avenues  and  100th  and  101st 
Streets. 


ARMY  NOTES. 

Lkprosy  in  Cuba  and  Porto  Rico.  —  Euergetic 
measures  are  being  taken  to  proi)erly  segregate  all 
lepers  in  Cuba  and  Porto  Rico.  The  San  Lazaro 
Hospital  in  Havana  now  contains  370  cases  of  leprosy, 
although  four  months  ago  there  were  only  eighty  in- 
mates. In  view  of  this  increase  the  institution,  al- 
though well  endowed,  has  found  it  necessary  to  ask 
for  an  appropriation  of  several  thousands  of  dollars  to 
properly  continue  its  work.  The  hospital  is  in  charge 
of  Sisters  of  Charity. 

The  Medical  Department  Praised.  —  The 
Journal  of  the  United  Service  Institution  of  India 
for  April  last  contains  an  elaborate  report  by  Capt. 
S.  S.  Long,  Assistant  Adjutant-General  in  the  British 
Army,  on  the  administration  of  the  United  States 
forces  in  the  Philippines.  Captain  Long,  who  spent 
the  winter  and  early  spring  in  and  around  Manila, 
after  free  criticism  of  the  Quartermaster's,  Engineer 
and  Ordnance  Departments,  speaks  in  terms  of  the 
highest  commendation  concerning  the  Medical  Depart- 
ment and  praises  the  equipment  and  administration  of 
the  hospitals.  "  The  health  of  the  troops  was  extra- 
ordinary," he  says,  "and  the  subject  of  constant  re- 
mark. If  the  spirit  of  the  troops  was  excellent  it  was 
even  surpassed  by  that  of  the  medical  branch,  who,  in 
spite  of  inadequate  and  defective  transport  facilities 
and  many  other  difficulties,  always  had  their  hosj)itals 
as  complete  and  efiicient  as  human  ingenuity  could 
make  them." 

Sick  and  Wounded  Returning.  —  The  trans- 
port Morgan  City  sailed  from  Manila  on  June  24tli 
for  San  Francisco,  having  464  eick  and  wounded  on 
board. 

Deaths  of  Two  Surgeons.  —  During  the  past 
fortnight  two  bright  young  medical  men  of  the  army 
have  died  from  disease  contracted  in  the  line  of  duty 
in  the  military  service.  First  Lieut.  R.  B.  Westnedge, 
Assistant  Surgeon,  U.  S.  Army,  died  in  Manila,  as  a 
result  of  typhoid  fever.  Dr.  Westnedge  was  appointed 
an  assistant  surgeon  in  December  last,  after  having 
taken  an  excellent  standing  in  the  class  before  the 
army  medical  examining  board.  He  was  a  graduate 
of  Rush  Medical  College  and  had  completed  a  term  as 
interne  at  the  Cook  County  Hospital.  The  second 
death  was  that  of  Acting  Assistant  Surgeon  F.  W. 
Fabricus,  U.  S.  Army,  who  succumbed  to  yellow  fever 
at  Santiago.  Dr.  Fabricius  was  a  candidate  before  the 
army  medical  examining  board  at  the  same  time  as 
Dr.  Westnedge  but  was  rejected  for  physical  deficien- 
cie?.  Attracted  by  a  military  life  he  was  given  a  con- 
tract and  sent  to  Santiago,  where  he  was  made  pathol- 
ogist to  the  general  hospital  and  had  been  carrying  on 
earnest  investigations  on   the  subject  of  Cuban  mala- 
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ria.  It  ifl  HU|)poH«!(l  ihiit  Dr.  FiihriciiiH  rontractt;(l  y«'I- 
low  fovtif  (luriii;;  tlm  jinfopsifH  iirrfunixd  on  tin-  fust 
cii.s(!S  wliicli  occiirrcil  in  tlio  n-ccnt  oiillniiik  nf  tin' 
(liscasc  at  Simlia^'o. 


^t^^celianp. 


MOVABLE   KIDNKY. 

L.  L.  McArthuk  advocates  a  new  method  of  fast- 
ening the  movable  kidney  in  its  new  position:  (1) 
A  curved  tranHverse  incision  below  the  last  rib  is  made 
tlironijh  all  tlie  structures  at  once  down  to  the  pciri- 
toncum  anteriorly  ;  (2)  the  peritoneum  is  then  loos- 
ened from  the  lateral  parietal  walls  by  blunt  dissec- 
tion sufficiently  to  permit  boldly  enlarging  the  posterior 
angle  of  the  wound  without  fear  of  injury  to  impor- 
tant structures  quite  back  of  the  quadratus  ;  (.'^)  fatty 
capsule  of  the  kidney  loosened  by  blunt  dissection  ; 
(4)  ihe  anterior  layer  of  tiie  lumbar  fascia  and  trans- 
versalis  aponeurosis  is  then  loosened  from  the  tissues 
on  which  it  lies,  to  such  an  extent  as  will  admit  the 
kidney  in  the  pocket  thus  made,  the  lower  flaj)  of  the 
wound  having  a  compartment  for  the  lower  half  of  the 
kidney  ;  (5)  prior  to  inserting  the  kidney  in  the  new 
compartment,  the  rut  edges  of  the  transversalis  aponeu- 
rosis have  inserted  in  them  two  or  three  stitches,  which 
serve  to  pucker  the  pocket  containing  the  kidney  ;  (6) 
the  kidney  having  been  dislocated  first  upward,  its 
lower  end  is  slid  into  the  pocket;  (7)  closure  now  of 
the  stitches  in  the  aponeurosis  of  the  transversalis 
fixes  the  lower  half  of  the  kidney  external  to  one  of 
the  layers  of  the  abdominal  parietes,  supporting  the 
same  by  so  broad  a  surface  that  no  injury  to  kidney 
can  result  and  no  displacement  occur,  and  employing 
a  normal  tissue  not  transplanted.  He  thinks  that  a 
pocket  large  enough  to  hold  the  lower  half  of  the  kid- 
ney is  all  that  is  necessary,  but  the  kidney  should  be 
fixed  in  position  by  two  or  three  stitches  in  order  to 
hold  it  securely  until  adhesions  form.  It  cannot  be 
dislocated  by  pressure  from  above,  which  uow  only 
tends  to  drive  it  deeper  into  the  pocket. 


URETERO-URETERAL  ANASTOMOSIS. 

Markoe  and  Wood  ^  report  a  case  of  considerable  in- 
terest from  the  point  of  view  of  diagnosis  and  treatment. 
In  the  course  of  a  hysterectomy  for  an  intraligamen- 
tous fibroid  a  section  of  the  right  ureter  an  inch  and  a 
half  long  was  removed  under  the  impression  that  it 
was  a  vein  entering  the  tumor.  The  left  ureter, 
though  not  cut,  was  so  sharply  kinked  in  the  closure  of 
the  peritoneal  flaps  that  it  was  completely  shut  off. 
Recovery  from  ether  was  normal,  but  anuria  ensued, 
and  resulted  in  an  examination  of  the  tumor  and  the 
identification  of  the  section  of  the  right  ^ireter.  The 
abdomen  was  reopened  at  once  and  both  ureters  found 
distended.  The  left  ureter  was  freed  by  loosening  the 
stitches  which  held  it,  and  there  was  an  immediate  dis- 
charge of  the  retained  urine  into  the  bladder.  On  re- 
moving the  ligature  from  the  proximal  end  of  the 
divided  right  ureter  urine  escaped  into  the  wound. 
Uretero-ureteral  anastomosis  was  then  performed  by 
invaginating  the  proximal  end  into  the  distal  end  over 
>  Aunals  of  Surgery,  June,  1899. 


%  cathttiT,  which  wm  brought  out  throui(h  thn 
roi'Atuii,  urid  rircuLr  HUture.  Thi;  nittheiiT  wtu  N;fl 
in  tilu  for  ^\s^'  day*.  Vu^inul  and  abdominal  k«ijz« 
drainu^n  wa*  providi  d,  and  the  patient  Uiadis  •  grxMl 
recovery. 

A  point  of  intercHt  a(>out  the  caie  ia  that  the  com- 
plete ohBtruction  of  both  ureteri  reiiulte<l  in  no  mark*-d 
pain,  f)r  other  violent  nubjective  itymptomii,  and  thai 
the  continuance  of  the  obstruction  for  twenly-foar 
boars  dill  not  prevent  complete  recov»Tv  of  fiiiiftifin. 


THE  RANK   AND  I'AY  OK  TIIE  .SLIU;E()N'-(;K\- 
EKAL. 

Thk  following  resolutions  were  adopted  by  the  Med- 
ical Atsociation  of  (ieorgia  at  its  fiftieth  annual  «e»- 
sion  at  Macon,  last  April  : 

Whercai,'X\\9  position  of  the  Surgeon-General  of  the 
United  States  Army  involves  great  and  grave  respon- 
sibility, the  direction  of  vast  interests,  the  highest 
onler  of  professional  skill  and  learning  and  executive 
ability,  and 

whereas,  The  number  of  officers  and  soldiers  under 
the  direction  of  the  surgeon-general  in  an  army  organ- 
ized as  is  the  Army  of  the  United  States  is  greater 
than  the  command  of  a  division  commander. 

Be  it  resolved,  By  the  Medical  Association  of  Georgia, 
that  it  is  the  sense  of  this  body  that  the  Surgeon-Gen- 
eral of  the  Army  should  have  the  rank,  pay  and  allow- 
ances of  a  major-general. 

Resolved,  That  the  Medical  Association  of  Georgia 
requests  all  the  medical  societies  of  the  United  States 
to  join  in  this  appeal. 

Resolved,  By  the  Medical  Association  of  Georgia, 
that  copies  of  these  resolutions  be  transmitted  to  the 
President  of  the  United  States,  the  Honorable  Secre- 
tary of  War  and  our  fenators  and  representatives  in 
Congress,  with  the  request  that  all  co-operate  in  attain- 
ing the  end  sought  ;  and  further,  that  copies  be  also 
sent  to  the  American  Medical  Association,  and  all 
other  medical  societies  in  the  United  States,  with  the 
request  that  they  join  in  this  memorial  to  Congress 
and  urge  prompt  action  upon  this  subject  by  our  na- 
tional legislative  authorities. 


METEOROLOGICAL  RECORD 

For  the  week  ending  June  24th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  June  24,  1899. 


New  York    .  . 
Chicago  .    . 
Philadelphia 

St.  Louis .     .  , 

Boston     .     .  . 

Ualtimore    .  . 

Cincinnati    .  , 
Cleveland    . 
Pittsburg     . 
Waaliington 

Milwaukee  .  . 

Providence .  . 

Nashville     .  . 
Charleston  . 
Worcester   . 

Fall  River  .  . 

Cambridge  .  . 

Lowell     .    .  . 

Lynn  .    .    .  , 

New  Bedford  . 

Sonierville  .  , 

Lawrence    .  . 

Springfield  .  , 

Holyoke .    .  . 

Brockton     .  . 

Salem .     .     .  . 

Maiden    .    .  , 

Chelsea   .    .  , 

Haverhill     .  , 

Gloucester  .  , 
Newton   .     . 

Fitchburg    .  , 

Taunton .    .  , 

Everett    .     .  , 
Quincy     .     . 
Pittstteld     . 
Waltham 
North  Adams 
Chicopee 

Medford  .     .  , 

Newburyport  , 

Melrose  .    .  , 


a- 


3,438,f<99 

1.619,226 

1,240,226 

623.000 

528,463 

506,389 

405,000 

350.000 

295,000 

277,000 

275,000 

150,000 

87,7S4 

65,165 

10M,240 

95,919 

89,724 

88,641 

66,703 

66,340 

61,101 

57,263 

56.501 

43,424 

37,278 

36,883 

34,613 

33,468 

32,022 

30,5H9 

29,716 

29,438 

28.167 

25,338 

23,549 

22,643 

21,812 

20,971 

17,842 

16,511 

14,915 

14,032 


1160 
379 


Percentage  of  deaths  from 
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15.36 
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11.55 
13.80 


6.25 
16.66 
8.32 
7.14 
12.50 


16.66 
20.00 


16.66 
12.50 
11.11 
12.50 


25.00 


40.00 
33.33 


9.60 
5.20 


2.40 
10.45 


12.48 
24.48 


13.80 

18.75 

1C66 
21.42 
2.-,.00 


20.00 


12.50 
11.11 


25.00 


1.82 
.60 


.96 
4.08 


2  o, 
b  a 


2.64 


5.72 


1.80 
2.75 


2.27 


3.85 
3.45 


Deaths  reported  2,361 ;  under  five  years  of  age  897 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  ;587,  consumption  270,  diarrheal  diseases 
218,  acute  lung  diseases  194,  diphtheria  and  croup  70,  whooping- 
cough  2;?,  typhoid  fever  21,  scarlet  fever  19,  measles  15,  erysipe- 
las 11,  cerebro-spinal  meningitis  8,  small-pox  2. 

From  typhoid  fever  Philadelphia  '.»,  New  York  5,  Baltimore  2, 
Boston,  Washington,  Nashville,  Worcester  and  Everett  1  each. 
From  scarlet  fever  New  York  14,  Philadelphia  3,  Washington 
and  Worcester  1  each.  From  measles  New  York  12,  Nashville, 
Lowell  and  Waltham  1  each.  From  erysipelas  New  York  7, 
Boston  2,  Springfield  and  Quincy  1  each.  From  cerebro-spinal 
meningitis  New  York  7,  Nashville  1.  From  small-pox  New 
York  2. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
June  17th,  the  death-rate  was  1().5.  Deaths  reported  3,G()7; 
acute  diseases  of  the  respiratory  organs  (London)  207,  measles 
142,  whooping-cougii  91,  diphtheria  8:5,  diarrhea  48,  scarlet  fever 
25,  fever  25,  small-pox  (Liverpool  and  Hull  1  each)  2. 

The  death-rates  ranged  from  9.0  in  (3roydon  to  24,8  in  Man- 
chester; Birmingham  19.4,  Bradford  15.9,  Cardiff  9.3,  Gateshead 
19.(5,  Hull  115.5,  Leeds  16.6,  Liverpool  20  6,  London  15.1,  New- 
castie-on-Tyne  15.5,  Nottingham  17.4,  Portsmouth  15.0,  Shef- 
field 18.2,  Swansea  17.1,  West  Ham  11.8. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
1,  189<). 

W.  L.  Bell,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Mare  Island,  Cal.,  and  ordered  to  the  "  Philadelphia." 

H.  E.  Odell,  assistant  surgeon,  detached  from  the  "  Pliila- 
delphia"  and  ordered  to  the  Naval  Hospital,  Mare  Island,  Cal. 

F.  M.  BoGAN,  assistant  surgeon,  ordered  to  additional  duty  at 
the  Boston  Navy  Yard. 

R.  G.  BiKJDRicK,  passed  assistant  surgeon,  ordered  to  Wash- 
ington, I).  C,  July  6th,  for  examination  for  retirement  and  then 
home  and  to  wait  orders. 


J.  C.  Rosenblp:uth,  passed  assistant  surgeon,  detached  from 
the  "  Buffalo,"  when  put  out  of  commission,  and  ordered  to  the 
"Vermont"  immediately. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JUNE  29,  1899. 

Saw^tklle,  H.  W.,  surgeon.  Detailed  as  inspector  of  relief 
stations  of  the  third  and  fourth  class.    June  27,  1899. 

WooKWARD,  R.  M.,  passed  assistant  surgeon.  Upon  being 
relieved  by  Passed  Assistant  Surgeon  A.  R.  Thomas,  to  proceed 
to  Washington,  D.  C. ,  for  assignment  to  duty.    June  26,  1899. 

Thomas,  A.  R.,  passed  assistant  surgeon.  Upon  being  re- 
lieved by  Passed  Assistant  Surgeon  G.  T.  Vaughan,  to  proceed 
to  Reedy  Island  Quarantine  Station  and  assume  command  of 
the  Service.    June  2(5,  1899. 

Hallet,  E.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days  from  July  4,  1899.     June  27,  1899. 

Walklev.  W.  S.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  three  days  from  June  28,  1899.     June  26,  1899. 

Brunner,  W.  F.,  sanitary  inspector.  Granted  leave  of  ab- 
sence for  three  days  from  June  28,  1899.    June  23,  1899. 

Rodman,  J.  C,  sanitary  inspector.  Granted  leave  of  absence 
for  seven  days  from  June  27,  1899.    June  23,  1899. 

Thurston,  E.  J. ,  hospital  steward.  To  proceed  to  New  York, 
N.  Y.,  for  special  temporary  duty.     June  26,  1899. 


promotion. 


Pettus,  W.  J.,  passed  assistant  surgeon, 
surgeon.    June  26,  1899. 


Commissioned  as 


appointment. 


Frederick  Townsend,  of  Michigan,  to  be  acting  assistant 
surgeon,  for  duty  at  Sault  Ste.  Marie,  Mich.    June  23,  1899. 


RESIGNATION. 

Harold  C.  Ernst,  M.D.,  professor  of  bacteriology  in  the 
Harvard  Medical  School,  has  resigned  his  appointment  as  phy- 
sician to  out-patients  in  the  Massachusetts  General  Hospital, 
the  demands  of  his  laboratory  calling  for  all  his  time. 


SOCIETY  NOTICE. 

American  Otological  Society.  —The  thirty-second  annual 
meeting  of  the  Society  will  be  held  at  the  Pequot  House,  New 
London,  Conn.,  on  Tuesday,  July  18,  1899,  at  10  a.m. 

Frederick  L.  Jack,  Secretary. 


RECENT  DEATHS. 

Benjamin  Franklin  Clough,  M.D.,  M.M.S.S.,  of  Worcester, 
died  May  8,  18'.>9,  aged  sixty-one  years. 

James  O'Reilly,  M.D.,  of  New  York,  died  on  June  26th,  of 
paralysis.  He  was  born  in  Ireland  in  1828,  and  studied  medi- 
cine at  the  Royal  College  of  Physicians  and  Surgeons,  Dublin, 
and  the  Medical  Department  of  the  University  of  Vermont.  He 
retired  from  active  practice  more  than  ten  years  ago. 

Francis  E.  Noble,  M.D.,  of  Jersey  City,  died  of  pneumonia 
on  June  29th.  He  was  born  in  New  York  in  1824  and  had  prac- 
tised in  Jersey  City  since  1850. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

Modern  Anatomy.  By  Edmund  W.  Holmes,  A.B.,  M.D.  Re- 
print.    1899. 

Transactions  of  the  Wyoming  State  Medical  Society,  May  and 
November,  1898. 

Report  of  a  Case  of  Foxtail  Infection.  By  R.  C.  Chamberlain, 
M.D.,  Rock  Springs,  Wyo.     Reprint. 

The  Standardization  of  Drugs  and  the  Forthcoming  Revision 
of  the  Pharmacopeia.    Reprint.     1899. 

Some  Misapprehensions  as  to  the  Simplified  Nomenclature  of 
Anatomy.    B»  Burt  G.  Wilder.     Reprint.     1899. 

The  Effect  of  Pressure  in  the  Preservation  of  Milk.  A  Pre- 
liminary Report.     By  B.  H.  Hite,  Morgantown,  W.  Va. 

International  Clinics,  Edited  by  Judson  Daland,  M.D.  Vol. 
I,  Ninth  Series,  1899.     Philadelphia:  J.  B.  Lippincott Co.     1899. 

Notes  on  Malaria  in  Connection  with  Meteorological  Condi- 
tions at  Sierra  Leone.  By  Major  E  M.  Wilson,  C.M.G.,  D.S.O. 
London.     1899. 

Gonorrhea  in  Women.  Treatment  of  Endometritis.  Gyne- 
cologic Diseases:  Some  Points  in  the  Diagnosis  of  the  More 
Common  Ones.  Tampons  and  Pessaries  in  the  Treatment  of 
Displacement  of  the  Uterus.  By  T.  J.  Watkins,  M.D.,  Chicago. 
Reprints.    1897-99. 
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^UDDrr^l^tj^. 


MKDICINE  AS  A  I'KOFKSSION.' 

IIY    WAI.TKK    II.    FI.A'I'T,    P.K.C.H.,    nAl.TIUoHK,    Mli. 

Wk  are  told  that  no  man  underlukcH  tu  hiiihl  u  lioune 
but  who  lirHl  countH  \\w  conr,  and  Buruly  no  man  will 
dtMlicatt)  hiuiHtdf  and  all  hin  powers  to  a  lifi-work 
without  couiiidoring  his  (itncBH,  what  it  has  to  off»fr 
him,  whetluT  he  will  be  able  to  fininh  what  lie  bcgiiiH, 
aud  whether  he  will  be  able  to  make  it  a  HUCcesH. 

It  is  ditlicult  to  conceive  of  a  profession  which  ought 
to  develop  the  faculties  of  a  right-thinking  man  more 
fully  than  that  of  medicine.  There  is  an  intimate  con- 
tiict  with  all  classes  of  men,  a  close  view  of  human 
strength  and  of  hum:iu  weakness,  of  human  joy  and 
suffering,  of  the  insuHiciency  of  wealth  and  the  misery 
of  poverty,  and  of  the  connection  between  the  sound 
body  and  the  sunid  mind,  of  which  we  have  all  heard 
and  never  before  realized. 

We  also  see  the  enormous  influence  of  heredity  in 
determining  lines  of  usefulness  or  worthlessness,  and 
the  sure  degeneration  of  good  old  family  stock,  unless 
a  little  of  the  plebeian  is  infused  every  third  or  fourth 
generation. 

All  these  things  pass  in  review  before  the  physician, 
imprinting  the  force  of  their  truth  upon  his  convic- 
tions. Thus  his  life  is  a  satisfying  one.  He  seldom 
accumulates  much  property,  but  rather  a  rich  store  of 
experience?,  reaching  upward  and  downward  as  far  as 
human  nature  extends  in  either  direction. 

Among  the  many  inscriptions  in  the  Congressional 
Library  who  has  not  been  struck  with  one  of  the  most 
beautiful  of  them  all?  It  embodies  the  creed  of  most 
thoughtful  physicians,  who  despise  the  millinery  of  re- 
ligion and  the  frauds  with  which  some  of  her  bodies 
are  covered.  We  mean  the  verse  from  the  Prophet 
Micah,  "  and  what  doth  the  Lord  require  of  thee  but 
to  do  justly,  aud  to  love  mercy,  and  to  walk  humbly 
with  thy  God  ?  " 

Your  life  will  be  mostly  in  the  shadow,  for  who  sends 
for  a  physician  when  he  is  whole  in  body  aud  mind,  is 
free  from  pain  and  full  of  his  accustomed  energy,  "  re- 
joicing as  a  strong  man  "  ?  All  the  more  reason  for  an 
abundant  supply  of  genuine  good  spirits  of  your  own. 
This  is  the  fruit  of  a  good  conscience,  a  tirst-rate  diges- 
tion, and  a  liking  for  your  kind  as  you  find  them, 
whether  straight,  crooked  or  striped.  You  will  soon 
build  up  a  clear  philosophy  of  life,  because  you  more 
than  other  men  will  see  what  life  really  is,  what  it 
amounts  to  and  what  can  be  made  of  it.  You  will  see 
the  beginning  and  the  ending  of  life,  the  first  and  the 
last  breath  drawn  and  know  much  of  what  has  gone  on 
between  these  two  breaths.  You  will  witness  some 
tragedy,  a  good  deal  of  comedy,  and  a  little  melodrama 
now  and  then,  with  a  liberal  allowance  of  cheap  act- 
ing that  can  hardly  deceive  any  one. 

A  physician  sees  with  peculiar  satisfaction  the  mighty 
motto  written  over  the  portals  of  your  university,  "  Ver- 
itas vos  liberabit."  You  will  find  the  truth  no  ignis 
fatuus,  and  while  you  only  reach  after,  aud  still  never 
reach  it,  you  will  not  be  lead  into  false  paths,  nor  left 
standing  in  the  mire. 

As  a  physician  you  will  change  many  of  the  ideas 
you  have  previously  held  to  be  true.     One  of  these  i? 

>  An  address  delivered  to  the  candidates  for  graduation  of  the 
Johns  Hopkins  University,  May  9,  1S99. 


the  view  yuu  hav«  held  of  )our  fellow-oirr>  M'-ti  w-ll 
b«  found  to  \h'.  much  wori«!  (hiin  vou  rv< 
much  bett«*r  lliuu  you  evrr  »u|i(H>«i-d  ;  •' 
pur|)oiie  than  you  lM;ii^v«-d,  and  failing  thoii*  mn;.-- 
them  at  the  critical  nioniKiii.  Vou  will  rDor*;  ihun  i> 
compliRii  the  denire  of  Adam  and  U'cotne  a«  a  ko<1, 
knowing  good  from  evil  iudti:  than  olb«r  mrn.  You 
will  see  the  liumaii  heart  Hiark  naked,  and  b*?autiful  or 
hideous,  as  il  in  made.  No  robe  or  ca««(M:k  can  hid*; 
the  dreadful  deformity  which  you  alone  of  human 
beings  will  Bometinies  see  l>eueath  it.  No  station  or 
high  office  of  great  estate  will  afford  the  least  prot»;c- 
tion  or  shelter  from  your  gaze.  You  will  lind  hearu 
as  dry  of  human  kindness  as  any  rock  smitten  by 
Moses  in  the  wilderness  was  of  water,  but  others  brim- 
ming over  with  a  constant  and  endearing  •vmpathv 
that  makes  you  instant  captive.  Your  ideas  of  what 
men  usually  call  the  power  of  religion  will  be  rudely 
shaken,  for  you  will  see  men  for  years  devoted  to  the 
observance  of  the  churches  tremble  at  the  far-off  bu- 
gle call  of  the  gray  angel,  while  gigantic  rascals 
hear  the  near  rustle  of  his  wings  without  a  tremor. 
Courage,  then,  is  born  aud  bred  in  men  and  we 
do  not  shame  them  for  the  lack  of  what  Gfjd  never 
gave. 

Eminent  physicians  and  surgeons  are  seldot.  <irdeDt 
devotees  of  churches,  but  I  believe  no  men  are  more 
devout  in  the  depths  of  their  being.  What  man  who 
has  an  eye  to  see  or  a  brain  to  perceive  can  dissect  an 
eye  or  a  brain,  or  see  a  living,  thinking  man  develop 
from  a  minute  cell,  aud  doubt  that  au  immeasurably 
wise  intelligence  devised  it?  You  will  believe  in  the 
goodness  of  God  from  a  thousand  proofs  of  it,  while 
the  mystery  of  pain  aud  the  misery  of  poverty  as  you 
see  it  will  thrust  daily  darts  into  your  soul  ;  and,  again, 
in  the  families  you  visit,  you  will  see  heavenly  visions 
of  unselfishness  in  many  mothers  and  fathers  aud  in 
some  children.  You  will  believe  as  much  in  the  per- 
fect virtue  of  many  good  women  as  in  the  almost  to- 
tal depravity  of  others.  At  times  you  will  think  that 
all  men  are  liars,  until  you  find  those  whose  perfect 
truthfulness  a  thousand  times  outweighs  those  dark  and 
devious  ways.  To  know  how  good  and  how  bad  men 
and  women  are,  you  must  practise  medicine. 

I  would  have  every  man  about  to  practise  medicine 
spend  from  three  to  six  months  in  training  in  business 
methods,  for,  unfortunately,  there  is  a  business  side  to 
your  profession.  A  physician,  eminent  for  his  learn- 
ing and  success,  said  to  me,  recently,  "  Really,  the  only 
qu'jlities  necessary  to  practise  medicine  successfully  are 
politeness  and  punctuality,"  which  I  think  I  might  in- 
terpret as  tact  and  attention.  Do  not  look  for  much 
leisure,  for  you  cannot  have  it  ;  do  not  expect  too 
much  gratitude,  for  that  will  be  an  accident  dependent 
upon  your  personality  aud  not  upon  your  services.  Do 
not  think  you  can  be  your  own  master,  for  you  will  wash 
the  feet  of  the  poor.  Do  not  think  you  will  live  to  be 
old,  for  most  of  you  will  die  of  Hright's  disease  Ix-fore 
you  are  seventy.  But  if  you  half  deserve  the  name  of 
physician,  you  will  lead  a  satisfying  life,  become  a  rev- 
erent philosopher,  and,  when  the  end  approaches,  go, 

"  As  one  who  wraps  the  drapery  of  his  couch  about  him. 
And  lays  him  down  to  pleiisant  dreams." 

Who  will  say  that  this  work  is  not  more  thau  interest- 
ing? It  is  fascinating.     It  will  hold  you  day  and  night. 
You  are  not  a  passive  spectator,  for  you  control  the 
I  whole  show. 


30 


BOSTON  MEDICAL  AND  SURGICAL  JOUHNAL. 


[July  13,  1899. 


Y  To  feel  that  you  hold  the  life  of  a  man  in  the  hollow 
of  your  hand,  that  his  earthly  career  is  at  the  ends  of 
your  fingers,  that  you  are  surely  going  to  save  him 
from  death  by  your  action,  by  your  intelligence,  and 
that  his  years  will  goon  as  if  nothing  had  dragged  him 
to  the  edge  of  a  precipice  and  almost  over;  is  not  this 
a  triumpli  greater  than  that  of  a  soldier,  who  has  taken 
instead  of  saved  human  life?  Can  you  imagine  any 
greater  satisfaction  than  to  do  this,  not  once  only  but 
many  times,  not  to  speak  of  the  pleasure  of  relieving 
pain  or  bringing  peace  and  comfort  where  there  was 
unhappiness  and  discomfort. 

Every  physician  should  have  in  his  office,  for  his 
own  edification,  the  finest  obtainable  copies  of  the 
"  Prodigal  Son,"  to  see  if  art  can  equal  what  he  daily 
sees  and  hears.  Have  a  statue  of  Venus  in  an  opposite 
corner  from  one  of  Cupid,  for  you  are  a  daily  witness 
of  the  trouble  which  comes  to  young  men  and  old  who 
follow  strange  gods. 

Moreover  you  must  consider  whether  you  love  that 
profession  enough  to  count  as  nothing  a  thousand  dis- 
comforts and  risks  inseparable  from  it.  Do  not  forget 
that  there  are  106,000  pliysicians  already  in  the  United 
States,  and  165  medical  colleges,  to  see  that  the  supply 
does  not  give  out.  Some  of  you  must  be  physicians  or 
surgeons  ;  you  could  be  nothing  else  and  nothing  less. 
No  one  would  ask  a  young  eagle  if  he  expected  to  fly, 
or  a  fish  if  he  intended  to  swim.  I  do  not  ask  these 
inevitables,  *'  Will  you,"  or,  '•  Will  you  not,"  but  even 
you  may  inquire  with  me  what  is  the  best  way  to  study 
and  practise  medicine,  whether  it  is  best  for  me  and 
the  rest  of  mankind  that  I  should  undertake  to  relieve, 
to  cure,  to  bind  up  the  wounds  of  the  body  and  heal 
the  broken-hearted,  and  you  will  find  the  wounds 
of  the  heart  and  the  pains  of  the  soul  hardly  less  com- 
mon and  demanding  scarcely  less  tact  and  patience  than 
those  of  the  bone  and  flesh.  Whether  you  will  be 
physicians  or  surgeons  or  specialists  need  not  now  con- 
cern any  of  you,  but  whether  you  will  be  a  physician 
at  all. 

No  profession  more  strongly  marks  men  than  that 
of  medicine.  Make  up  your  mind  to  that,  and  that 
whatever  be  your  individuality  it  will  be  second  and 
your  profession  first,  if  you  are  worthy  of  it.  You  will 
have  certain  cliaracteristics  of  a  class.  You  will  not 
live  as  lougas  if  you  were  a  clergyman.  The  irregular 
hours,  the  sedentary  life,  the  wear  and  tear  of  competi- 
tion and  of  the  weight  of  others'  woes  will  take  off  a 
few  years.  What  of  that !  We  do  not  reckon  our 
lives  in  that  way  !  While  fewer  physicians  become 
insane  than  members  of  many  other  occupations,  a 
larger  proportion  become  addicted  to  the  use  of  mor- 
phine, aiid  one  of  your  first  vows  should  be  never  to 
take  that  drug  without  the  advice  and  supervision  of  a 
brother  physician. 

You  will  be  somewhat  more  liable  than  other  men 
to  contract  tuberculosis  if  you  are  much  in  contact  with 
it  in  your  hospital  and  laboratory  work.  You  will  be 
considerably  more  likely  to  take  scarlet  fever  than 
other  mortals.  If  you  do  any  surgery,  you  will  run 
some  danger,  and  that  not  a  little,  of  infecting  yourself 
with  septicemia.  No  one  would  surely  draw  back 
because  of  these  !  A  well-known  physician  said  to  me 
that  he  thought  nearly  every  physician  had  nervous 
exhaustion.  I  hardly  believe  this  true  to  the  extent 
he  intended,  but  many  of  them  do  have  something  very 
akin  to  this. 

Medicine  is  only  one  and  the  noblest  of  the  so-called 


natural  sciences,  and  rests  upon  the  firm  base  of  mor- 
phology, biology  and  chemistry  —  a  splendid  trinity. 
As  with  the  early  Christians  who  had  divers  gifts,  some 
to  be  apostles,  some  evangelists  and  some  teachers,  so 
will  medical  men  work  in  many  fields.  Some  will  take 
naturally  to  medical  journalism,  others  to  the  labora- 
tory, some  to  hospital  work,  while  most  of  them 
will  practise  medicine  in  one  or  another  department. 
About  one-tenth  of  all  who  graduate  in  medicine  give 
it  up.  With  good  preparation,  fair  health,  plenty  of 
industry  and  no  end  of  earnestness,  with  a  certain 
amount  of  tact  and  talent,  your  success  is  one  of  the 
surest  things  in  life. 

Do  not  suppose  you  can  enter  at  once  upon  a  prac- 
tice. Two  years  elapsed  before  his  first  patient  entered 
the  office  of  one  of  the  best-known  physicians  in  New 
York  City.  I  know  of  another  who  faithfully  waited 
in  his  office  on  Madison  Avenue  one  year  without 
having  a  single  patient.  I  well  remember  my  first  pa- 
tient, who  chanced  to  be  a  Johns  Hopkhis  student  and 
in  great  fear  of  baldness  although  blessed  with  hair  of 
great  length  and  luxuriance. 

If  you  have  any  sense  of  humor  and  a  proper  amount 
of  self-control,  your  medical  experience  will  be  as  en- 
tertaining as  instructive. 

Do  not  hesitate  to  study  medicine  merely  because 
you  feel  faint  at  the  sight  of  sickness  or  wounds.  I 
well  remember  seeing  a  friend,  now  one  of  the  most 
eminent  physicians  in  New  York  City,  turn  the  color 
of  sage-cheese  and  make  a  bolt  for  fresh  air  when  he 
had  the  study  of  medicine  in  mind  and  had  gone  to 
the  hospital  to  witness  some  simple,  bloodless  surgical 
procedure.  At  the  opening  of  each  year  at  the  Har- 
vard Medical  School  two  men  are  stationed  at  the 
door  of  the  amphitheatre  to  carry  out  the  new  students 
who  fall  fainting.  This  signifies  no  more  than  the 
peculiar  and  disagreeable  sensation  good  soldiers 
usually  have  when  first  under  fire. 

As  a  boy  every  one  of  you  has  doubtless  twirled  a 
magnet  round  and  round  over  a  compass  and  watched 
the  needle  beneath,  follow  its  every  turn.  If  that 
needle  were  wood  or  lead,  there  would  be  no  such 
eager  following.  If  you  are  made  of  the  right  metal 
you  cannot  but  follow  where  your  profession  leads, 
and  jou  must  feel  toward  her  as  a  man  feels  toward 
ihe  love  of  his  heart ;  he  must  have  that  particular 
woman  and  none  other.  Like  Cleanthes  in  his  hymn 
to  Zeus,  "  Still  must  you  follow  on  "  if  you  are  true 
to  medicine. 

If  yoo  are  destined  to  enter  our  profession,  you  will 
find  well-written  sketches  of  eminent  medical  men 
delightful  reading.  See  what  kind  of  a  man  was 
Johannes  Miiller,  Jenner,  Pasteur,  or  our  own  Austin 
Flint,  Benjamin  Rush  or  Henry  J.  Bigelow.  Read  of 
Lister  and  Koch,  of  Virchow,  Langenbeck  and  Billroth, 
and  if  the  cockles  of  your  heart  do  not  glow,  you  can 
never  take  fire  from  our  shrine.  Get  some  hospital 
house  surgeon  to  take  you  on  his  visits,  look  at,  listen 
to  and  feel  what  he  shows  you  in  hospital  wards,  and 
if  you  can  be  dragged  away  without  the  keenest  regret 
that  you  may  not  stay  longer,  you  are  not  worthy.  Do 
not  think  for  a  moment  that  any  amount  of  brilliancy 
or  influence  will  avail  in  the  long  run.  One  thing 
only  gives  solid  reputation,  and  that  is  a  great  deal  of 
good  work.  It  has  been  my  good  fortune  to  meet  and 
know  some  great  medical  men,  and  not  one  of  them 
but  won  his  laurels  by  continuous  hard  work. 

One  of  the  characteristics  of  all  virile  men  is  the 
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wish  to  luake  every  inHii  with  whom  they  como  iu 
coutuct  feel  mid  think  uh  lliey  do.  They  are  Hrculur 
luiuHiunurieH.  Yuii  imml  riiuku  up  your  iiiiii<l  to  Ix* 
misHioiiHries  of  iiyj^ieue  for  the  rest  of  >our  lives.  IJiit 
most  men  will  Htill  do  us  tlmy  chooBe,  preferrinj;  tiie 
posflihiliiy  of  ti  cure  to  u  ccTluin  prevention. 

You  will  he  in  very  yood  com|)!iny.  .leniKir,  I'jib- 
teur,  Roux  and  Koch,  Meliriuj^,  McDowell  and  Morton 
will  lead.  What  other  nuin  llian  Edward  .lenner 
siuce  the  world  hefjan  has  saved  directly,  by  one  Bin- 
gle  discovery  and  invention,  several  n)illionH  of  lives? 
and  could  a  monument  as  hi<rh  as  Heaven  itself  he  too 
high  for  such  a  man  !  Think  of  the  laurel  crown  for 
the  man  who  discovers  a  cure  for  consumption  and 
for  cancer!  You  will  surely  never  lack  for  lofty  aims 
if  you  study  medicine.  Think  of  that  horrible  and  here- 
tofore absolutely  hopeless  disease,  hydrophobia,  and 
of  its  reasonably  certain  cure  by  a  few  harmlens  and 
painless  injections,  the  discovery  of  Pasteur.  Think 
of  the  scourge  diphtheria  was,  and  the  comparatively 
inuoceut  disease  it  has  become  when  treated  with  early 
intelligence  according  to  the  method  of  liehring  and 
Roux.  All  our  recent  and  great  cures  have  been 
thought  out  by  men  of  the  laboratory,  who  could  look 
through  microscopes  and  know  what  they  saw,  who 
could  sacrifice  a  few  auimals  on  the  altar  of  science 
that  meu  might  live.  Great  universities  like  this, 
your  Alma  Mater,  provided  these  laboratories  and 
gave  their  devotees  food  while  they  worked. 

Sir  James  Paget,  in  an  address  before  the  Medical 
School  at  Leeds  (1865),  says:  "  I  suppose  that  one  of 
the  keenest  of  intellectual  pleasures  is  in  the  clearing 
of  a  view  of  truth."  Now,  your  whole  professional 
life  will  be  filled  with  that  pleasure  or  may  be  so  filled. 
Dr.  Da  Costa  puts  it  well  when  he  says  (Valeilic- 
tory  Address,  1883)  :  "To  be  the  welcome  visitor,  the 
one  to  whom  all  turn  in  trouble,  and  to  whom  family 
secrets  are  confided  with  the  freest  faith  that  they  will 
be  sacredly  guarded  ;  to  be  eagerly  souglit  for  in  hours 
of  danger  and  of  anguish  and  feel  that  you  have  the 
power  of  relieving;  to  be  the  hope  of  many  and  the 
friend  of  all  —  this,  surely,  makes  a  splendid  calling  " 
We  have  the  authority  of  Dr.  John  Draper  for  the 
statement  that  iu  the  early  years  of  European  medicine, 
about  the  year  1200,  nearly  every  physician  of  that 
time  was  a  Jew,  and  that  of  the  libraries  of  the  uni- 
versities of  Salerno  and  Montpelier,  the  two  seats  of 
medical  learning  of  that  day,  one-half  the  books  were 
Hebrew  and  the  other  half  Arabic.  In  a  word,  Euro- 
pean medicine  at  the  outset  was  Asiatic.  In  one  of  those 
wild  waves  of  autisemiticism  in  1306  all  Jews  were 
prohibited  from  practising  medicine  in  France.  There 
is  no  doubt  that  the  physicians  of  these  times  were  a 
weird  lot,  partly  astrologers  ;  later,  leeches  and  barber- 
surgeons  were  added  to  the  list,  and  a  little  later  they 
were  often  monks. 

The  bond  of  the  clergy  is  honored  to  this  day  by 
most  physicians,  iu  making  no  charge  for  their  services, 
although  we  never  knew  our  clerical  brethren  decline 
a  marriage  fee  when  it  was  pressed  upon  them.  Medi- 
cine once  sought  the  cloister  ;  it  now  seeks  the  labora- 
tory. More  than  ever  it  is  a  matter  of  physios,  and 
disease  something  to  be  seen,  heard  or  felt  in  one  way 
or  another.  You  need  first  a  habit  of  trained,  careful 
observation,  and  next  a  logical  mind,  for  without  a 
correct  interpretation  of  symptoms,  you  are  but  a 
droning  chronicler  and  not  the  trained  historian  of 
your    patient's    case.      The    perfection    of    science    is 


prophecy,  and  ){iven  c<*rtaiD  conditiona  jou  can  now 
tell  your  patient  what  in  to  com*-.  IJniik*;  thw  atlron- 
omer,  we  cannot  fr)retell  th«  hour  an'i  minutf,  hut  we 
approach  ever  nearer  to  that  idfal. 

The  Hplen<lid  [>rofeHnional  atid  oocial  standiiif;  of 
HoMton  phyHiciaiiH  i^  well  known,  and  clearly  du«  fir«t 
to  their  training  in  a  great  univeriiily,  and  then  to  an 
enlightened  jiublic  opinion.  In  a  d«-li(;htful  a/ldre«a 
before  the  Hludents  of  the  Harvard  Medical  School 
(1870),  Profirssor  Andrew  Peabody  Haid  :  "The  phy- 
Hiciaii  should  be  a  gentleman.  Hy  a  gentleman  I  mean 
not  a  person  who  in  certain  circlen  conformn  to  the 
conventional  canons  of  good  breeding,  but  one  whoie 
genuine  kindness  of  heart  never  fails  of  its  due  ex- 
[tression  in  courteous  speech  and  manners  on  all  occa- 
sions and  toward  all  descriptions  of  fjersons." 

Boards  of  foreign  missions  have  only  lately  learned 
that  the  missionary  must  be  either  a  doctor  oi'ehe  he 
must  have  one  in  close  relationship  with  his  work  if  the 
heathen  are  to  take  any  stock  in  his  labors.  One  of 
the  most  important  of  the  white  man's  burdens  is  to 
bind  up  the  wounds  and  heal  the  diseases  of  his  black, 
brown  or  yellow  brother.  As  a  [)hysician  I  b^-lieve  it 
would  do  more  to  pacify  and  reconcile  the  Filipinos 
to  our  rule  to  build  a  hospital  and  a  school-house  in 
every  town  than  many  soldiers  and  manv  promises 
of  good  things  to  come. 

Physicians  succeed  in  many  things  besides  medicine. 
As  you  are  all  aware,  many  of  our  foremost  men  of 
science,  especially  in  the  fields  of  botany,  zoology  and 
biology,  have  been  physicians.  Witness  Huxley,  the 
elder  Darwin  and  a  hundred  others.  Among  great  trav- 
ellers we  see  Mungo  Park  and  Livingstone.  The  names 
of  Oliver  Wendell  Holmes  and  Sir  Thomas  Browne  will 
instantly  occur  to  most  of  you  as  examples  of  the 
physician  in  literature.  I  believe  they  are  poor  poli- 
ticians and  never  statesmen.  A  physician  has  never 
been  President,  seldom  governor  of  a  State,  and  rarely 
even  a  mayor  of  a  large  city.  They  have  often  been 
noted  soldiers,  and  take  kindly  to  war  and  rumors  of 
war.  The  late  Mr.  Justice  Miller  of  the  United 
States  Supreme  Court  told  me  that  he  practised  medi- 
cine for  five  years,  and  if  he  could  have  had  a  surgical 
practice,  he  would  have  never  studied  law,  but  medi- 
cine as  then  known  was  too  uncertain,  too  illogical 
to  satisfy  his  mind.  With  him  surgery  was  the  one 
thing  needful.  We  lost  a  good  surgeon,  doubtless, 
and  gained  one  of  our  best  judges.  Senator  Gallinger 
of  New  Hampshire,  albeit  a  homeopath,  is  an  M.D. 
Count  R'jmford  studied,  although  he  never  practised, 
medicine. 

Physicians  are  often  able  administrators,  and  make 
excellent  superintendents  of  institutions.  We  know 
the  laurels  Dr.  and  Col.  Wood  has  won  as  military 
governor  of  Santiago.  It  may  be  gratifying  to  some 
of  you  to  learn  that  many  of  the  most  successful  phy- 
sicians did  not  stand  at  the  head  of  their  classes  in 
college,  while  it  is  a  singular  fact  that  many  surgeons 
were  very  dull  even  in  the  study  of  medicine,  and 
seemed  to  gather  a  strange  force  and  purpose  after 
passing  their  year  in  a  hospital. 

A  physician  ought  to  be  a  gentle  Stoic,  a  bit  of  an 
Epicurean,  and  a  true  Christian  gentleman.  We  read 
that  Arthur,  when  he  made  a  knight,  said  :  "  Be  ye 
a  good  knight,  and  so  I  pray  to  God,  so  ye  may  be, 
and  if  ye  be  of  prowess  and  of  worthiness,  ye  shall  be 
a  knight  of  the  Table  Round  " ;  and  we  who  are  phy- 
sicians say  this  to  every  one  of  you. 
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THE  CAVENDISH  LECTURE  ON  THE  ETI- 
OLOGY AND  DIAGNOSIS  OF  CEREBRO- 
SPINAL   FEVER.i 

BY    WILLIAM   OSLEK,    M.D., 

Profesaor  of  Medicine,  Johns  Hopkins  University,  Baltimore,  Mil. 
(Concluded  from  No.  1,  p.  G.) 

III.  Lumbar  Puncture.  —  During  the  past  ten  years 
no  single  measure  of  greater  value  in  diagnosis  has 
been  introduced  than  Quincke's  lumbar  puncture.  We 
are  now  able  in  a  large  number  of  cases  to  make  a 
prompt  decision  as  to  the  existence  of  meningitis,  and 
are  further  enabled  to  recognize  the  form  of  the  dis- 
ease. I  shall  not  detain  you  with  details  of  the  tech- 
nic,  available  in  all  text-books,  and  recently  considered 
at  great  length  in  an  elaborate  "  Referat,"  by  Ncurath, 
in  the  Centralblatt  f.  d.  Grenzgebiete  der  Medizin  und 
Chirurgie,  Bd.  I.  It  is  a  simple,  quite  harmless  pro- 
cedure, and  in  a  majority  of  the  cases  can  be  done 
without  general  anesthesia,  or  with  the  aid  of  a  local 
freezing  mixture.  A  dry  tap  is  rare  in  cerebro-spinal 
fever ;  the  needle  may  be  plugged  with  fibrin,  or  a 
nerve  root  may  come  directly  against  the  orifice.  Punct- 
ure in  the  third  or  fourth  interspace  may  be  negative, 
while  in  the  second  a  free  flow  is  secured.  In  one  of 
our  early  cases  in  which  no  fluid  was  obtained  the 
autopsy  showed  an  exudate  as  thick  as  butter,  with 
little  or  no  fluid.  A  first  puncture  in  a  case  is  very 
often  negative.  Though  simple,  the  teclinic  is,  like 
other  procedures  of  the  kind,  bettered  by  practice. 
Very  often  at  first  a  few  drops  of  blood  flow,  then  a 
clear  or  turbid  fluid,  either  drop  by  drop,  or  some- 
times in  quite  a  strong  stream. 

The  fluid  may  be  clear,  turbid,  purulent,  or  more 
rarely  a  brownish  yellow,  or  quite  bloody.  In  a  great 
majority  of  all  cases  when  meningitis  is  present  the 
fluid  is  turbid.  In  rare  instances  clear  fluid  may  be 
obtained  when  meningitis  exists,  and  in  a  protracted 
case  the  fluid  may  be  turbid  at  one  puncture  and  clear 
at  the  next.  Several  observers  have  noted  that  the 
fluid  may  become  clear  in  the  intermissions  of  the  dis- 
ease. A  clear  fluid  may  be  obtained  from  a  puncture 
in  the  second  lumbar  interspace,  while  lower  down  a 
turbid  fluid  may  be  withdrawn.  I  saw  this  possibility 
very  well  illustrated  in  a  recent  post-mortem  ;  the  fluid 
in  the  lower  dorsal  and  upper  lumbar  regions  was  per- 
fectly clear,  while  that  in  the  lower  lumbar  and  the 
sacral  regions  of  the  canal  was  very  turbid  and  con- 
tained numerous  flocculent  masses. 

The  fluid  should  be  allowed  to  flow  into  a  sterilized 
test-tube.  When  the  fluid  is  at  all  turbid  there  is 
usually  a  blight  sediment  and  a  coagulation  of  fibrin. 
Cover-glass  jjreparations  are  made  either  directly  from 
the  turbid  fluid,  or  if  the  turbidity  is  slight  and  the 
cell  elements  few  in  number,  after  it  has  been  centri- 
fugalized.  Cultures  should  be  prepared  at  the  time  of 
making  the  lumbar  puncture  by  allowing  one  or  two 
cubic  centimetres  of  the  fluid  to  flow  on  to  a  Lofliler 
blood-serum  medium. 

The  amount  of  fluid  obtained  varies  from  a  few 
drops  to  130  c.  c.  The  samples  in  these  flasks  show 
the  large  amount  which  may  be  removed,  one  126  c.  c, 
another  112  c,  c. 

Wentworth  claims  that  within  certain  limits  there  is 
some  relation  between  the  degree  of  turbidity  of  the 
fluid  and  the  severity  of  the  symptoms,  ami  this  was 

'  Road  before  the  West  London  Medlco-Chlrurgical  Society,  June 
16,  1899.  —  From  advance  slieetg  courteously  furuisbed  by  the  editor 
of  the  Weet  London  Medical  Journal. 


borne  out  by  our  more  limited  experience.  Even  in 
the  most  protracted  cases  the  turbidity  may  persist. 
Only  once  was  a  clear  fluid  removed  in  an  exacerba- 
tion. On  several  occasions  a  bloody  fluid  was  removed 
in  Case  18.  In  the  wards  at  the  same  time  was  a  re- 
markable instance  of  septic  meningitis  in  which,  after 
turbid  fluid  had  been  withdrawn  at  one  puncture,  at  a 
subsequent  one,  before  death,  blood  flowed  from  the 
needle,  and  post  mortem  there  was  extensive  menin- 
gitis and  a  rupture  of  the  basilar  artery  with  hemor- 
rhages. 

The  number  of  the  organisms  found  bears  no  con- 
stant relation  to  the  intensity  of  the  symptoms.  In 
acute  cases  they  are  present,  as  a  rule,  in  large  num- 
bers. The  later  the  disease,  the  less  likelihood  is  there 
to  find  the  diplococcus  intracellularis  in  the  fluid  ;  but 
we  have  found  them  in  the  second,  third,  fourth,  fifth 
and  seventh  week.  Tiie  following  are  some  of  the 
days  on  which  the  organisms  were  found:  17th  day, 
14th  day,  25th  day,  31st  day,  41st  day  and  19th  day. 

Has  the  lumbar  puncture  any  therapeutic  value? 
Williams,  of  Boston,  states  that  he  has  seen  beneficial 
effects,  and  there  are  a  few  cases  in  the  literature  in 
which  the  severity  of  the  symptoms  were  promptly 
mitigated  by  the  removal  of  a  variable  amount  of  the 
spinal  fluid.  Wentworth  (whose  experience  has  been 
very  large),  speaking  of  these  cases,  says :  "  I  have 
never  seen  any  such  cases,  though  constantly  on  the 
watch  for  them.  A  temporary  relief,  lasting  for  a  few 
hours,  has  followed  the  operation  in  a  few  cases,  but  the 
same  remissions  frequently  occur  without  any  treat- 
ment." Netter  says  that  he  has  seen  convulsions, 
which  had  lasted  for  a  long  time  without  intermission, 
cease  after  the  withdrawal  of  only  about  two  drachms 
of  fluid. 

We  have  given  this  point  our  closest  attention,  and 
many  times  have  performed  the  puncture  directly  for 
its  supposed  benefit.  In  Case 8  the  note  reads:  "  Much 
better  after  the  first  puncture;  brighter  every  way." 
Case  9,  puncture  at  11  a.  m.:  "  Patient's  condition  has 
greatly  improved  ;  the  muttering  has  ceased,  and  the 
irregular  movements  are  less  marked."  To  Case  16  1 
may  refer  more  fully.  It  was  an  example  of  the 
chronic  form,  in  which  the  patient  lingered  for  nearly 
three  months.  The  accompanying  table  has  been  pre- 
pared by  Dr.  Marshall,  one  of  my  house  physicians. 

It  gives  the  day  of  the  disease,  the  amount  of  fluid 
withdrawn,  the  character  of  the  exudate,  the  micro- 
scopical appearances,  the  culture  results,  the  leucocyto- 
sis  and  the  effect  (?)  of  the  puncture  on  the  tempera- 
ture. The  first  puncture,  made  on  the  29th  day  of  the 
illness,  was  negative.  From  the  second  puncture  100 
c. c.  of  a  yellowish  turbid  fluid  was  withdrawn,  which 
contained  pus  cells  and  intracellular  cocci  in  abund- 
ance and  the  cultures  were  positive.  In  all  17  punct- 
ures were  made  between  the  29th  and  the  75th  day  of 
the  disease,  of  which  14  were  positive.  A  turbid  pale- 
yellow  fluid  was  removed  at  each  tapping.  On  five 
occasions  100  c.  c.  or  more  were  obtained,  once  125 
c.  c.  and  once  126  c.  c.  Following  the  first  two  effec- 
tive tappings  the  patient  appeared  better,  the  tempera- 
ture dropped  and  he  seemed  much  brighter,  but  he 
soon  became  worse,  and  the  fever  rose.  Following  the 
sixth,  seventh,  eighth  and  eleventh  punctures  the  tem- 
perature fell,  4.5°,  3.8°,  4.2°  and  5.8°.  There  was  no 
change  in  the  general  condition,  though  he  sometimes 
was  a  little  brighter,  and  the  drop  in  lever  followed  so 
directly  that  it  seemed  only  natural  to  attribute  the 
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goud  reHultH  to  lliu  luiiilmr  puuclure.  Tliu  lltiiiucutli 
puncture,  liowover,  wuh  iu;;»iitivn,  y«t  tlits  tHinpt^riiturit 
fell  5.1",  1111(1  ufl(;r  tli»  fourlcenlli  titppiii({  llit;  U-iii|i<<ru- 
turt!  roHe  2.0°.  Kvidciilly  not  tlio  witlidriiwul  of  ihi* 
fluid,  hut  the  pticuliar  character  of  the  (liaeaHe,  alrearly 
Bpoken  of,  was  reHpoiisihle  for  the  reuiinHioiiH.  '1  he 
chart  iUustratos  further  the  perHiHteiice  of  the  Icucrjcy- 
tosis  and  the  sterile  characters  of  tin;  fluid  after  the 
44lh  day.  I  have  here  for  <l(Mnonstration  tlie  lumi)ar 
portion  of  the  cord  and  its  mtimbranes.  The  position 
of  the  last  puncture  can  he  seen  and  the  repeated  oper- 
ation.s  have  cau.sed  a  slight  hemorrhagic  pachymenin- 
gitis. 

IV.       SPOKADIC    CEREBRO-SPINAL    FKVKK. 

To  what  extent  do  isolated  cases  of  cerebro-spinal 
fever  occur  in  the  intervals  between  the  epidemic  prev- 
alence ?  What  is  the  nature  of  the  primary  suppura- 
tive meningitis  which  is  met  with  from  time  to  time  in 
all  communities  ?  Neither  hospital  statistics  nor  the 
ordinary  death  returns  give  trustworthy  answers  to 
these  questions.  The  diagnosis  of  meningitis  is  often 
doubtful,  and  it  is  very  probable  that  a  great  many 
cases  are  returned  as  cerebro-spinal  meningitis  which 
are  the  cerebral  forms  of  typhoid  fever  or  of  pneumo- 


reporled  from  cerebro-a|iiiial  meniiigiii*  wm  8,<'id/),  • 
large  percentage  of  thene  during  the  flml  year  of  life. 

From  the  Kifty-ninth  yXnnual  Iti-port  of  the  Ii«-giii- 
lrar-(ienerttl,  1X90,  I  gath«;r  that  the  deathii  from  cere- 
bro-Hpinal  fever  in  Knglaiid  from  1H77  to  IHOC  (inclu- 
sive) have  only  once  exceeded  .00  per  annum.  There 
has  been  a  great  reduction  in  the  return  hince  1>587, 
23.'5  cases  for  the  ten  years  ending  18'J0,  againnt  408 
for  the  previou.s  riecade.  In  Scotland  there  were  only 
six  deaths  from  cerebro-spinal  fever  in  Wih,  and  five 
in  1K96.  In  Ireland  there  were  76  deaths  from  thi« 
cause  iti  1H96,  and  the  same  number  in  1897. 

From  the  records  of  two  large  metropolitan  hospi- 
tals I  have  gleaned  the  following  figures  :  At  St.  Har- 
tholomew's,  from  1860,  cases  with  the  diagnosis  of 
cerebro-spinal  meningitis  occur  in  the  years  1872, 
1888,  1889,  1890,  1892,  1893,  189.5,  1896,  1897  —  21 
in  all.  In  many  years  the  word  meningitis  alone  is 
used,  in  others  the  word  spinal  meningitis  and  menin- 
gitis simplex.  Ormerod  "  gives  an  exceedingly  inter- 
esting report  on  ten  fatal  cases  from  this  hospital. 
Four  of  them  occurred  between  March  and  June,  1890, 
at  which  time  epidemic  meningitis  prevailed  in  the 
eastern  counties.  At  St.  Thomas's,  since  1873,  cases 
with  the  diagnosis  of  cerebro-spinal  meningitis  occur 


CASE  XVI.  — KRATZ.  — LUMBAR  PUNCTURE  CHART. 


Puncture 
No. 


Day  of 
Disease. 


Character. 


Microscopically. 


Coltnres.     Lencocytosis. 


Temperature. 


Negative. 

100  c.  0. 

126 

90 

83 

126 

100 

50 

30 

Negative. 

100  c.c. 

60 

3 

75 

Negative. 

Negative. 

8  c.  c. 


Yellow  ;  turbid. 
Yellow  ;  turbid. 
Pale  yellow  ;  turbid. 
Pale  yellow. 
Pale  yellow  ;  cloudy. 
Pale  yellow  ;  turbid. 


Pu8  cells  ;  intracellular  dlplococci. 

Pus  cells  ;  no  cocci. 
Pus  cells;  no  cocci. 
Intracellular ;  dlplococci. 
Pus  cells;  no  cocci. 


Cloudy. 

Cloudy;  blood-tinged. 


Cloudy. 
Cloudy. 


Pus  cells  ;  no  cocci. 
Pus  cells  ;  no  cocci. 


Pus  cells  :  no  cocci. 
Pus  cells  ;  no  cocci. 


Unchanged. 

Positive. 

17,400 

Dropped  2.4° 

Positive. 

25,300 

1.0° 

Negative. 

19,900 

2.0° 

" 

28,000 

1.0° 

" 

15,000 

4.5° 

" 

22,000 

3.8= 

" 

19,000 

4.2° 

..'.'. 

23,600 

Rose  0.8° 
Unchanged. 
Dropped  5.8° 

Negative. 

" 

is.ooo 

3.4° 

"       ( 

32,000 

6.1° 

" 

47,500 

Rose  2.6° 

23,000 

Unchanged. 

Negative. 

•' 

nia.  It  is  surprising  how  much  confusion  there  is  in 
the  diagnosis  of  the  diflferent  forms,  and  the  urgent 
need  of  a  more  accurate  recognition  of  the  varieties  is 
well  shown  by  the  number  of  terms  used  in  the  tabu- 
lation of  cases.  Thus,  not  to  speak  of  the  tuberculous 
form,  which  is  often  spoken  of  as  basilar  meningitis, 
the  terms  most  frequently  used  are  acute  meningitis, 
meningitis  simplex,  purulent  meningitis  and  septic 
meningitis.  In  a  recently  issued  report  on  sporadic 
cerebro-spinal  meningitis  from  the  Philadelphia  Hos- 
pital, by  L.  N.  Boston,'*'  exclusive  of  the  tuberculous 
variety,  the  following  names  occur  as  designating  the 
varieties  of  acute  meningitis  ;  lepto  meningitis,  basilar 
meningitis,  pachy  and  basilar  meningitis,  basilar  and 
lepto  meningitis,  hemorrhagic  meningitis  and  purulent 
meningitis. 

To  reach  uniformity  in  this  matter  is  not  at  present 
possible,  but  we  may  welcome  the  steps  which  have 
been  taken  towards  separating  the  diflferent  forms  of 
the  disease. 

In  the  last  Census  Report  of  the  United  States,  the 
returns  for  the  census  year  1890,  a  year  in  which  cer- 
ebro-spinal fever,  so  far  as  1  know,  did  not  prevail  to 
any  extent  in  epidemic  form,  the  number  of   deaths 

«>  Medical  News,  May  20, 1899. 


in  the  years  1895  and  1896  —  seven  cases  in  all.  In 
the  wards  of  the  Royal  Infirmary,  Edinburgh,  there 
were  in  1891  three  cases  diagnosed  as  cerebro-spinal 
meningitis,  in  1892  two  cases,  in  1893  one  case. 

In  the  United  States  and  Canada  the  occurrence  of 
sporadic  cases  of  cerebro-spinal  fever  in  the  intervals 
between  epidemics  has  long  been  recognized.  In  Mon- 
treal I  performed  post-mortem  on  at  least  three  cases 
of  acute  purulent  cerebro-spinal  meningitis  not  associ- 
ated with  pneumonia  or  endocarditis,  and  not  following 
otitis  media  or  injury.  As  illustrating  the  liability  to 
error,  I  may  mention  a  case  in  which  the  diagnosis  of 
cerebro-spinal  meningitis  was  made  in  malignant  small- 
pox ;  in  another  instance,  with  the  same  diagnosis,  the 
case  was  a  very  acute  typhoid  fever,  fatal  within  a 
week.     In  Philadelphia  I  saw  only  three  cases. 

At  the  Boston  City  Hospital,  from  1880  to  1896, 
there  were  39  cases  diagnosed  as  cerebro-spinal  men- 
ingitis with  a  mortality  of  59  per  cent.  It  is  interest- 
ing to  note  that  during  the  first  five  months  of  1897, 
when  the  epidemic  began,  there  were  42  admissions,  a 
larger  number  than  in  the  previous  seventeen  years. 
That  the  disease  lingers  in  a  city  indefinitely  after  an 
outbreak  has  been  the  common  opiHion  of  all  students 
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of  the  disease,  and  any  one  who  has  had  a  hirge  post- 
mortem experience  has  met  with  sporadic  instances  of 
extensive  suppurative  meningitis,  which  he  has  not 
been  able  to  regard  as  secondary  to  any  existing  con- 
dition. The  Philadelphia  records  are  interesting  in 
this  respect.  As  collected  by  Still  from  1863,  the 
figures  illustrate  very  well  the  periods  in  which  there 
were  slight  outbreaks,  namely,  18G4-65,  and  1872-73. 
Pepper  ^'^  completed  the  figures  to  1892.  and  Dr.  Abbott 
has  sent  me  the  figures  up  to  date.  They  show  from 
1884  a  progressive  decline  in  the  number  of  cases, 
which  may  in  part  have  been  due  to  more  careful  diag- 
nosis. From  this  year,  when  there  were  124  deaths, 
there  was  a  gradual  decline,  and  in  1891  there  were 
only  23  deaths.  From  that  year  the  figures,  as  sent 
me  by  Dr.  Abbott,  are  as  follow:  1892,  22  cases; 
1893,  35  cases  ;  1894,  18  cases  ;  1895,  17  cases  ;  1896, 
7  cases;  1897,  10  cases;  1898,  24  cases;  1899  (to 
and  including  April  31),  89  cases.  Here,  again,  it  is 
interesting  to  see  how  quickly  the  epidemic  prevalence 
of  the  disease  is  manifest.  During  1898  the  disease 
was  not  recognized  as  prevalent  in  Philadelphia.  Dur- 
ing the  present  year  a  number  of  cases  have  occurred, 
and  the  deaths  during  the  first  four  mouths  have  been 
89. 

In  Baltimore,  the  figures  for  the  past  six  years  are 
as  follow  :  1893,  59  cases;  1894.  26  cases  ;  1895,  27 
cases;  1896,  32  cases;  1897,  22  cases;  1898,  70 
cases ;  during  this  3'ear,  the  prevalence  of  the  disease 
was  recognized  as  occurring  in  a  mild  form  through  the 
city.  During  the  first  four  months  of  the  present  year 
there  has  been  an  increase,  and  the  deaths  for  this 
period  have  been  27. 

Sporadic  Cerebrospinal  Fever  at  the  Johns  Hop- 
kins Hospital. —  In  the  spring  of  1898,  the  first  cases 
of  the  epidemic  form  were  admitted  to  hospital,  and  in 
all  18  cases  have  been  under  treatment.  Prior  to  this 
date,  only  four  cases  had  been  admitted,  which  we  re- 
garded as  sporadic  forms  of  cerebro-spinal  fever,  three 
within  a  few  days  of  each  other,  in  1893,  and  one,  a 
chronic  case,  in  1892,  which  has  been  reported." 

Case  I.  Patrick  R.  (Hospital  No.  7,233),  age  fifty- 
seven,  admitted  May  1,  1893.  The  patient  had  been  drink- 
ing heavily,  and  when  admitted  was  delirious,  mumbling 
and  muttering  to  himself,  and  picking  at  the  bedclothes, 
and  be  resisted  actively  any  attempt  to  examine  him.  His 
friends  stated  that  he  had  been  in  this  condition  for  about 
a  week.  His  temperature  on  admission  was  97.5°,  pulse 
68,  respirations  16.  He  had  no  skin-rash  and  no  .symp- 
toms suggestive  of  meningitis,  and  we  regarded  the  case  as 
one  of  delirium  tremens.  As  shown  in  the  annexed  chart 
(Chart  VI II),  he  had  no  fever  until  the  5tli,  four  days 
after  Ins  aduii8>ion.  There  was  then  a  rapid  rise  to  105°; 
the  respirations  increased  from  28  to  40  ;  the  pulse  rose  to 
112.  Tiiroughout  the  6ib  the  temperature  remained  high, 
falling  on  the  morning  of  the  7th  to  103°.  The  respira- 
tions rose  to  48.  He  was  a  little  cyanosed,  could  not  be 
roused,  and  he  died  at  8  A.  M.  on  the  7th. 

The  autopsy  (No.  413),  showed  extensive  yellowish  puru- 
lent exudate  over  the  hemispheres.  There  was  a  turbid 
exudate  at  the  base  and  along  the  Sylvan  fissures;  the 
ventricles  contained  an  excess  of  cloudy  fluid.  The  cord 
was  not  examined.  Cover-slips  showed  rounded  cocci  in 
pairs,  chiefly  in  the  mono-  and  poly-nuclear  cells.  Cultures 
showed  di|)loha(-ilii.  The  lungs  showed  slight  broncho- 
pneumonia  ami  tlie  pneumococcus  was  isolated. 

Cask  II.  Wm.  F.,  age  twenty-seven  (Hospital  No. 
7,282),  admitted  May  3,  1893.  The  patient  was  apjjar- 
ently    very  deaf,  and  was   noisy  and   delirious  when    ad- 
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mitted,  and  he  had  no  friends  from  whom  any  history  could 
be  obtained.  The  temperature  on  admission  was  99°, 
pulse  86,  respiration  20.  During  the  night  he  became 
very  noisy  and  delirious,  and  the  pulse  was  irregular.  On 
the  following  morning  examination  of  the  thoracic  and 
abdominal  organs  showed  nothing  of  any  special  moment. 
The  spleen  was  not  i)alpable.  The  temperature  was  99°, 
pulse  96,  respirations  24.  On  the  evening  of  the  4th  and 
throughout  the  night  the  patient  becam.e  very  noisy  and 
had  to  b(3  transferred  to  the  isolating  ward.  It  was  noticed 
on  admission  that  he  was  very  deaf,  and  this  seemed  to 
increase.  On  the  afternoon  of  the  4th  temperature  began 
to  rise,  and  at  6  p.  m.  reached  102.5°.  The  pupils  were 
equal ;  the  pulse  was  96,  irregular.  The  patient  resisted 
strongly  any  attempt  to  bend  the  head,  and  the  neck  was 
held  very  rigid.  There  was  general  hyperesthesia,  and  he 
cried  out  whenever  he  was  touched.  A  petechial  rash 
was  noticed  this  afternoon  for  the  first  time  over  the  abdo- 
men. At  8  P.M.  the  temperature  rose  to  103°.  He  be- 
came very  much  worse;  the  pulse  became  more  rapid,  112, 
very  irregular,  and  he  died  a  little  after  two  in  the 
morning. 

Autopsy  (No.  412)  :  A  purulent  grayish-yellow  exudate 
over  the  hemispheres,  also  along  the  pons  and  medulla,  and 
the  whole  length  of  the  spinal  cord,  which  in  the  lumbar 
region  reached  a  thickness  of  8  millimetres.  The  ventricles 
were  distended  with  a  turbid  yellowish  fluid.  In  the  pos- 
terior cornua  there  was  a  greenish  exudate.  Cover-slips 
from  the  meninges  showed  numerous  leucocytes  and  large 
cells  containing  round  diplococci.  Pus  from  the  ventricles 
showed  many  cocci,  single  and  in  pairs,  chiefly  in  cells. 
Some  of  the  larger  cells  were  packed  with  these  cocci. 
Cultures  were  negative.  Inoculations  of  a  rabbit  and  a 
mouse  were  also  negative.  At  that  time  we  had  not  recog- 
nized the  diplococcus  intracellularis  of  Weichselbaum,  but 
the  description  of  the  organism,  the  position  in  such  num- 
bers within  the  cells,  the  failure  to  grow  in  cultures, 
and  the  negative  results  of  experiments  on  animals,  make 
it  more  than  probable  that  we  were  dealing  with  this 
organism. 

When  these  cases  occurred  the  disease  was  not  pre- 
vailing in  Baltimore,  and,  except  in  New  York,  it  was 
not  epidemic  anywhere  in  the  country,  so  far  as  we 
could  ascertain.  Three  days  after  the  death  of  Case  I 
a  lad  was  admitted  with  a  most  remarkable  family  his- 
tory of  the  disease.  The  father,  a  very  intelligent 
man,  gave  the  following  details  of  the  cases : 

Wagner  Family. —  (1)  A  son,  a  young  man  of  about 
twenty  years,  returned  home  on  Monday,  February 
7th,  complaining  of  a  terrible  pain  in  his  head.  He 
had  fever  with  much  vomiting,  and  bis  head  and  neck 
were  arched.  He  was  very  delirious,  became  rapidly 
worse,  and  died  on  Saturday,  the  12th;  (2)  a  sister 
who  had  helped  to  nurse  her  brother  was  taken  ill  on 
Monday,  the  15th,  with  similar  symptoms,  and  died  in 
four  days  ;  (3)  a  second  sister  became  affected  in  a 
few  days  and  for  two  weeks  was  desperately  ill ;  she 
then  began  to  improve  and  is  now  well  ;  (4)  the  mother, 
who  was  worn  out  nursing  the  children,  was  taken  ill 
on  March  17th  and  died  in  two  days.  She  had  slept 
in  the  same  bed  with  No.  5,  who  was  admitted  to  the 
hospital. 

Case  III.  W.  W.,  age  fifteen.  No.  5  of  the  Wagner 
family,  was  admitted  May  12th,  in  the  eighth  week,  of  an 
illness  which  the  doctor  described  as  cerebro-spinal  menin- 
gitis, and  of  which  liis  mother  and  a  brother  and  sister 
had  died.  The  j)atient  presented  a  dull,  heavy  appearance, 
and  for  some  days  did  not  appreciate  his  surroundings  and 
appeared  confused.  He  had  delusions  and  hallucinations, 
and  thought  he  saw  his  mother  and  sister  in  the  room  with 
him.  He  had  no  fever,  and  there  was  no  rigidity  of  the 
head  or  neck.  The  optic  nerves  looked  normal.  He  im- 
proved gradually  and  was  discharged  well  June  10th. 
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I  can  find  no  parallel  to  tliiB  record  in  the  history 
of  Hponitiic  cerrl)ro-H|)iniil  ftncr.  Th«  fij.'urcH  wliich  I 
havt^  i;ivt'n  Cor  Uttltimor«  nhow  that  in  tli»i  year  IH'J.l 
a  con8i(ierul)ly  larger  niinihfr  of  canes  occurred  than  in 
tlio  four  Bucct;eding  yeiirs,  and  lh(;  udrnisHion  of  tin-He 
three  cases  in  rapid  succesBion  rxcitcd  our  interest,  hut 
from  this  time  until  the  sprinj^  of  1M9H  we  ^aw  nothinj^ 
further  of  the  disease.  In  the  history  of  the  epidemic 
form  it  is  not  very  uncommon  to  find  two  or  three 
cases  from  one  house.  Netter  refers  to  Sewall's  report 
of  six  children  attacked  in  one  family  at  the  l)e<^iiininii; 
of  the  New  York  epidemic  in  1872,  and  he  quotes 
from  Thome  tlie  statement  of  Morcieca  that  in  Malta 
seven  cases  occurred  in  a  family  of  nine  persons.  Such 
facts  speak  strongly  for  the  contagious  nature  of  the 
disease.  Under  ordinary  circumstances,  however,  it  is 
exceedingly  rare  to  find  more  than  one  case  in  a  family, 
either  in  the  sporadic  or  epidemic  form,  and  I  know  of 
no  case  in  our  recent  American  experience  in  which  a 
physician  or  nurse  has  been  attacked,  or  in  which  cases 
have  developed  among  other  patients  in  a  hospital. 
We  know  nothing  of  the  conditions  under  which  the 
disease  assumes  this  family  malignancy,  as  it  may  be 
termed.  In  this  respect  it  resembles  pneumonia,  not 
highlv  contagious  as  a  rule,  but  which  may  at  times, 
in  a  family  or  institution,  present  a  high  degree  of 
malignancy. 

Bacteriology  of  Sporadic  Cerebrospinal  Fever, —  In  a 
number  of  cases  of  sporadic  cerebro-spinal  meningitis 
the  Weichselbaum  organism  has  been  found.  The  case 
reported  by  Stewart  and  Martin  ^*  is  of  peculiar  inter- 
est, inasmuch  as  the  epidemic  form  of  the  disease  has 
not  prevailed  in  Montreal  for  many  years.  It  is  to  be 
noted,  however,  that  the  patient  prior  to  her  illness 
had  been  spending  a  few  weeks  in  Boston,  where  the 
disease  had  been  prevailing.  An  unusual  point  in  this 
case  was  the  occurrence  of  an  acute  purulent  pericar- 
ditis in  addition  to  the  usual  cerebro-spinal  lesions. 
The  cultures  showed  the  diplococcus  intracellularis. 

By  far  the  most  suggestive  contribution  to  this  ques- 
tion made  of  late  years  is  by  Dr.  George  F.  Still, ^*  of 
the  Great  Ormond  Street  Hospital  for  Sick  Children. 
In  a  study  of  the  form  of  meningitis  known  as  the 
simple  posterior-basic  of  infants,  he  isolated  from  seven 
or  eight  cases  a  diplococcus  intracellularis.  The  fre- 
quency of  this  form  of  meningitis  may  be  gathered 
from  the  fact  that  in  ten  years  there  were  at  this  hos- 
pital 49  fatal  cases,  verified  by  autopsy.  The  smallest 
number  in  any  one  year  was  two,  and  the  largest  num- 
ber seven.  All  of  these  cases  were  sporadic;  none  of 
them  formed  a  part  of  any  outbreak  which  could  be 
considered  epidemic.  Clinically  the  disease  presents 
certain  differences  from  the  ordinary  type  of  cerebro- 
spinal fever,  attacking  young  children,  chiefly  in  the 
first  year  of  life,  and  as  a  rule,  is  very  much  more 
chronic,  though  there  are  forms  of  cerebro-spinal  fever 
which  are  quite  as  protracted.  Skin  rashes  are  rare, 
particularly  herpes.  The  most  interesting  point  of 
similarity  determined  by  Still  is  the  periarthritic  affec- 
tions in  certain  of  the  cases  of  posterior  meningitis,  in- 
volving, as  in  epidemic  form,  the  capsule  of  the  joint, 
and  the  sheaths  of  the  tendons.  He  determined  also 
in  one  case  the  presence  of  the  diplococcus  in  exudate. 

The  problem  is  one  which  deserves  the  closest  atten- 
tion, and  in  every  case  of  sporadic  meningitis  a  careful 
bacteriological    examination    should  be  made  for  the 

'<  :Montreal  Medical  .Tournal,  March,  1898. 

"^  Journal  of  Pathology  and  Bacteriology,  vol.  v,  1898. 


roenlDf^ococcuH  and  the  pneumococcui,  m  wh  ar«  tlill 
ignorant  of  the  pro[>ortion  of  C4t»')i  due  iifVfrally  to 
theiie  organinm*.  Two  point*  reiniiiti  for  di«cu»tion, 
namely,  the  incidence  of  acute  non-tul>«Tcu!oat  ranfiin- 
gitis  in  hoHpital  work,  and  the  clinical  varietiet  of  the 
pneumococcic  form. 

Through  the  kind  permisHion  of  rov  coll«'a|irue,  Pro- 
fessor Welsh,  one  of  his  aHsistantH,  \)t.  W.  G.  Mao- 
Cullum,  has  analyzed  from  the  pathological  department 
of  the  ho-<pital  the  cases  of  meningitis  in  which  bac- 
teriological examinations  have  been  made. 

The  2.'j  cases  may  be  divided  into  four  groups: 

(a)  Cerebro-spinal  Fever.  —  Six  cases  (Nob.  412 
413.  1,104,  1.189,  l,.'i!4,  and  1,362). 

(b)  Pneumococcic  Meningitis.  —  Eight  cases  (No«. 
384.  478.  Gl'J.  740,989,  1,082,  1,151,  and  1,3G2). 

(c)  Pyogenic  Meningitis,  in  which  streptococci  or 
staphylococci,  singly  or  in  association,  were  found  — 
seven  cases  (Nos.  694.  1,065,  1,092,  1,247,  1,166, 
1.363,  and  1.364). 

(rf)  Miscellaneous. —  Four  cases,  two  of  which  (Nos. 
854  and  1,091)  showed  peculiar  unidentified  bacilli. 

The  pyogenic  forms  of  meningitis  do  not  concern 
us  here;  no  case  of  primary  streptococcus  or  staphylo- 
coccus meningitis  came  to  autopsy.  I  have  already 
referred  to  the  chronic  forms  of  cerebro-spinal  fever 
in  which  the  pyogenic  cocci  may  alone  be  present  at 
the  time  of  death. 

The  meningitis  with  which  the  diplococcus  lanceola- 
tus  is  associated,  in  many  respects  the  most  important 
variety,  deserves  a  separate  consideration. 

PNEUMOCOCCIC    MENINGITIS. 

As  the  pneumococcus  has  long  been  recognized  as 
the  most  important  organism  in  the  production  of 
meningitis,  the  first  question  to  be  considered  is  how 
far  sporadic  cases  of  cerebro-spinal  meningitis  are  due 
to  it.  Of  the  25  cases  of  meningitis  in  the  pathological 
department  of  the  Johns  Hopkins  Hospital,  in  8  the 
pneumococcus  was  isolated  from  the  exudate.  Bacter- 
iological statistics  everywhere  show  the  great  impor- 
tance of  this  organism  as  a  factor  in  the  causation  of 
meningitis.  Of  20  cases  examined  by  Councilman, 
Mallory  and  Wright,  there  were  10  cases  in  which  the 
pneumococcus  was  found,  8  of  these  secondary  to 
other  conditions,  in  2  only  primary.  In  8  cases  of 
secondary  meningitis  the  streptococcus  was  present. 
Netter's  experience  is  particularly  interesting.  To 
April,  1897,  he  had  examined  bacteriologically  61 
cases  of  meningitis,  with  the  following  results:  •*  Pneu- 
mococcus in  pure  culture  35  times,  the  same  associated 
with  the  streptococcus  and  with  the  staphylococcus 
each  1  time,  the  streptococcus  alone  13  times,  the 
diplococcus  intracellularis  meningitidis  3  times,  the 
staphyloccus  pyogenes  aureus  and  the  bacillus  of  Fried- 
lander  each  2  times,  and  the  coli  bacillus,  the  influenza 
bacillus,  a  fine  bacillus,  and  a  pyocyanic  and  sapro- 
phytic bacillus  each  1  time."  We  may  recognize  three 
groups  of  cases  of  pneumococcic  meningitis: 

I.      The   Meningitis    is   a    Complication   of  Lobar 

Pneumonia.  —  In  Montreal  my  attention  was  called  to 

the  great  frequency  of  this  association,  in  8  of    100 

consecutive  autopsies,"  and  since  these  observations  I 

have  had  opportunities  of  studying  a  number  of  cases, 

though  I   have  never  met  with  so  large  a  proportion. 

By  far  the  most  important  contributions  to  the  subject 

"•  The  Morbid  Anatomy  of  Pneamouia,  Canaiia  Medical  and  Sur- 
gical flournal.  May.  18S5",  and  the  Goulstoniau  Lectures  ou  Malig- 
nant Endocarditis,  British  Medical  Journal,  1SS5,  Ko.  1. 
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have  been  those  of  Nauwerck"  and  Netter.^^  Of  the 
29  cases  analyzed  by  Nauwerck,  in  4  the  convexity  of 
the  brain  was  alone  involved,  in  16  both  cortex  and 
base,  and  in  7  the  cortex,  base  and  spinal  cord.  Net- 
ter's  study,  the  most  complete  that  has  yet  appeared, 
contains  an  analysis  of  124  cases  collected  from  the 
literature.  In  the  recent  monograph  on  pneumonia 
by  Aufrecht,^'^  7  cases  of  meningitis  were  found  in  253 
autopsies,  and  of  1,501  cases  of  pneumonia,  in  10  the 
diagnosis  of  meningitis  was  made,  in  3  of  which 
recovery  followed.  Of  the  8  cases  of  pneumococcus 
meningitis  in  the  department  of  my  colleague,  Welch, 
in  only  4  was  the  condition  associated  with  lobar 
pneumonia. 

II.  Pneumococcic  Meningitis  from  Local  Infection. 
—  In  this  exceedingly  important  group  the  infection 
may  come  from  the  nose  or  the  adjacent  sinuses,  from 
the  ears,  or  may  follow  an  injury  to  the  skull,  or  an  op- 
eration. In  two  of  the  three  cases  in  the  series  ana- 
lyzed by  Dr.  MacCallum  there  was  fracture  of  the  base 
of  the  skull.  The  third,  a  child,  age  six,  had  suppura- 
tion of  the  nasal  mucous  membrane  and  adjacent  sin- 
uses. In  this  connection  the  importance  of  the  pneu- 
mococcus is  universally  recognized,  and  many  cases 
are  on  record  of  infection  from  an  otitis  media. 

III.  Primary  Pneumococcic  Meningitis. —  A  number 
of  observers  have  isolated  the  pneumococcus  in  prim- 
ary suppurative  meningitis.  The  records  cannot  be 
regarded,  however,  as  entirely  trustworthy,  since  it  is 
only  within  the  past  few  years  that  bacteriologists 
have  learned  to  recognize  the  differences  between  the 
pneumococcus  and  the  diplococcus  intracellularis.  Sub- 
sequent study  must  determine  in  what  proportion  of 
cases  of  sporadic  meningitis  the  pneumonococcus  ex- 
ists, and  in   how  many  the  diplococcus  intracellularis. 

The  primary  pneumococcic  meningitis  may  develop 
in  a  person  in  good  health,  but  more  frequently  there 
is  a  general  pneumococcus  infection  in  a  debilitated 
individual,  or  in  one  with  chronic  disease.  The  men- 
ingitis may  be  present  along,  or,  as  is  so  common,  in 
association  with  endocarditis.  Of  the  cases  examined 
in  the  {)Ost-mortem  room  of  the  Johns  Hopkins  Hos- 
pital, one  (No.  989),  a  man,  age  forty-four,  had  a  gen- 
eral infection  with  the  pneumococcus  and  meningitis. 
Another  case  (No.  1,206),  with  a  general  infection, 
acute  endocarditis  and  meningitis,  is  not  included  in 
this  series,  as  a  partial  autopsy  only  was  allowed,  and 
but  a  small  portion  of  the  lumbar  cord  was  examined. 

CLINICAL    FEATURES   OF    PNEUMOCOCCIC    MENINGITIS. 

I  shall  now  refer  to  certain  clinical  features  of  these 
three  groups  of  cases  : 

(a)  Pneumonia  with  Oomplicatiug  Meningitis. — Is 
the  case  one  of  cerebro-spinal  fever  with  pneumonia 
or  of  inflammation  of  the  lungs  with  an  added  menin- 
gitis ?  This  question  does  not  often  arise  now  at  the 
bedside,  as  it  is  most  exceptional  for  the  meningitis  of 
pneumonia  to  present  the  symptoms  of  cerebro-spinal 
fever,  and  in  a  dubious  case  occurring  during  an  epi- 
demic the  lumbar  puncture  (as  in  a  case  to  be  referred 
to  in  a  few  minutes)  may  be  relied  upon  to  clear  up 
any  doubts.  The  most  valuable  clinical  record  of 
meningitis  in  pneumonia  is  to  be  found  in  Nauwerck's 
paper.  The  histories,  17  in  number,  are  very  full  and 
complete,  and  in  every  case  accompanied  with  a  post- 

>'  Deutsclies  Aroliiv  f.  kiln.  Med.,  Bd.  xxix. 

"  Archives  <i<^n^rale»  de  .Mt^dicine,  1887. 

I"  Nothtiagel's  Specielle  Pathologic  und  Therapiu,  Bd.  xiv. 


mortem  report.  He  has  added  a  series  of  12  cases 
from  the  literature,  making  29  in  all.  All  of  the 
cases  were  above  the  twentieth  year  of  age  —  a  strik- 
ing contrast  to  cerebro-spinal  fever,  in  which  a  large 
proportion  of  all  the  cases  are  in  the  young.  A  sec- 
ond point  is  the  latency  of  meningitis  in  pneumonia, 
which  is  much  more  often  recognized  in  the  dead- 
house  than  in  the  wards.  Netter  states  that  fully  one- 
half  of  the  cases  are  of  this  latent  type.  Of  the  cases 
I  saw  in  Montreal  I  remember  but  one  in  which  the 
diagnosis  was  made  during  life.  Huguenin,  referring 
to  this  obscurity,  says  :  "  We  know  no  symptom  which 
is  constant  in  all  cases  or  which  may  not  be  present 
in  an  identical  manner  in  other  conditions."  Head- 
ache, early  delirium,  deepening  into  unconsciousness, 
are  present  in  all  cases.  This  is  a  consequence  of  the 
more  common  involvement  of  the  cortex  of  the  hem- 
ispheres. As  Leichtenstern  remarks,  the  mind  may 
remain  clear  throughout  the  course  of  a  case  of  cere- 
bro-spinal fever.  Spinal  symptoms  are  rare ;  in  only 
seven  of  the  cases  analyzed  by  Nauwerck  was  there 
rigidity  of  the  neck  muscles.  Strabismus  was  present 
in  one-fifth  of  the  cases,  ptosis  only  once.  The  im- 
portance of  lumbar  puncture  cannot  be  too  strongly 
emphasized.  A  recent  case,  which  occurred  while 
cases  of  cerebro-spinal  fever  were  in  the  hospital,  illus- 
trates this  so  well  that  I  give  an  abstract  of  it : 

Charles  E.,  age  fifty-two  (Hospital  No.  26,417),  was  ad- 
mitted May  6,  1899,  with  pneumonia  of  the  right  upper 
lobe  of  about  eight  days'  duration.  He  was  in  a  semi- 
comatose condition,  with  a  temperature  of  only  99°,  res- 
pirations 32,  pulse  108.  There  was  a  pneumonia  of  the 
apex  of  the  right  lung.  The  day  after  admission  it  was 
noted  that  his  arms  and  legs  were  very  stiff ;  Kernig's  sign 
was  well  marked,  and  there  was  some  rigidity  of  the  neck. 
The  patient,  however,  responded  to  questions.  Lumbar 
puncture  was  made  in  the  third  interspace,  and  5  cubic 
centimetres  of  a  perfectly  clear  limpid  fluid  obtained. 
Lumbar  puncture  was  made  again  on  May  10th,  and  30 
cubic  centimetres  of  a  perfectly  clear  fluid  obtained,  nega- 
tive on  cover-slips  and  culture.  For  the  next  three  days 
he  had  a  good  deal  of  tremor.  Kernig's  sign  was  present, 
and  there  was  still  some  rigidity  of  the  arms  and  of  the 
neck.  The  leucocytes  ranged  from  16,000  to  24,000  per 
cubic  millimetre.  On  the  14th  lumbar  puncture  was  per- 
formed for  a  third  time,  and  a  slightly  turbid  fluid  obtained, 
from  which  on  cover-slips  the  pneumococcus  was  ob- 
tained. The  patient  died  on  the  evening  of  the  14th.  The 
autopsy  showed  a  pneumonia  of  the  right  apex,  a  very 
slight  purulent  exudate  at  the  base,  some  turbid  fluid  in 
ventricles,  and  a  small  amount  of  tu.bid  cerebro-spinal 
fluid,  but  no  positive  exudate  on  the  spinal  meninges. 
There  was  an  ulcerative  endocarditis  of  the  aortic  valve. 
The  pneumococcus  was  isolated  from  the  meninges,  the 
heart-valves,  and  from  the  lung.  A  very  interesting  feat- 
ure in  this  case  was  the  normal  temperature  on  the  11th, 
12th  and  13th  days  of  the  disease,  and  the  high  tempera- 
ture on  the  14th  and  15th  days,  ranging  to  105°  and  106°. 

And  lastly,  a  most  important  difference  between  the 
meningitis  complicating  pneumonia  and  cerebro-spinal 
fever  is  the  almost  universally  fatal  course  of  the  for- 
mer. Nauwerck  describes  the  complication  as  invari- 
ably fatal,  and  he  is  not  able  to  convince  himself  that 
in  any  one  of  the  reported  cases  of  recovery  in  the 
literature  meningitis  was  actually  present.  Netter 
speaks  somewhat  more  hopefully,  and  states  that  re- 
covery may  occur.  He  gives  two  cases  from  the  lit- 
erature, both  in  children.  In  one,  a  child  of  five,  in 
which  the  crisis  occurred  on  the  sixth  day,  the  signs 
of  meningitis  were  the  presence,  during  the  first  tew 
days,  of  headache,  unequal  pupils,  and  ptosis.  Aufrecht, 
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in  liin  recent  monograph,^"  also  speuliB  of  the  pomti- 
hility  of  rrcovory.  Of  ton  cumc-h  of  m«'iiint;iliH  in 
1.001  of  pneumonia,  tlir«'«  recovcrnd.  N(!tt«»r,-''  in  Imh 
article  in  tlio  "  Twontiftli  Ct'iitury  rractice,"  coni- 
nit'ntin<;  npon  tlie  Htiitcnicnt  by  Wcntworlli  that  pneu- 
mococcal menin<;itiH  ih  alwayH  fatal,  HtateH  that  "  aH 
early  as  18H7  1  demonHtrated,  however,  that  its  cura- 
bility is  ono  of  the  moat  evident  eliaracteriHtics  of  tiie 
pneuuiococcal  meningitis."  So  far  as  I  can  {gather, 
there  is  nothini;  in  his  essay  to  justify  such  a  state- 
ment, since,  as  I  have  mentioned,  he  "^ives  but  two  in- 
stances of  recovery. 

Personally,  I  have  never  recoi^nized  recovery  in 
pneumonia  (complicated  with  menini^itis,  and  the  litera- 
ture of  the  subject  bears  out  strongly  the  view  that 
one  of  the  most  8trikin<j  differences  between  the  men- 
ingitis of  pneumonia  and  cerebro-spinal  fever  is  the 
almost  invariably  fatal  termination  of  the  former, 

(6)  Pneumococcic  Meningitis  from  Local  Infection. 
—  Two  of  the  three  cases  in  this  group  were  surgical  : 
one  (No.  74G)  followed  removal  of  the  bones  of  nose 
and  orbit;  the  other  (1,151),  a  fracture  of  the  base  of 
the  skull,  involving  the  cribriform  plate  of  the  eth- 
moid. In  both  the  pneumococcus  alone  was  isolated 
from  the  exudate  in  the  cerebral  meningitis.  In  two 
of  Councilman's  eight  cases  the  infection  followed 
fracture,  in  one  otitis  media.  Cases  of  this  group  do 
not  so  often  appear  in  the  medical  wards,  but  last  year 
we  were  particularly  interested  in  a  case  in  which  the 
infection  started  from  the  nose  and  accessory  sinuses, 
though  the  possibility  has  to  be  considered  of  exten- 
sion from  the  meninges.    An  abstract  is  worth  quoting  : 

Anna  C,  age  six  (black),  admitted  March  31,  1898. 
Her  previous  history  was  negative.  Five  days  before  en- 
trance, directly  after  supper,  she  vomited  and  complained 
of  headache ;  later  in  the  evening  she  became  delirious. 
Two  days  after  the  head  was  held  stifHy,  and  she  had 
much  pain  in  the  back  of  the  neck.  She  had  fever,  rapid 
pulse,  loss  of  appetite,  and  constipation.  On  admission 
she  was  conscious,  but  very  irritable  and  difficult  to  exam- 
ine. The  head  was  arched  back  and  could  not  be  brought 
forward.  The  pupils  were  equal  and  reacted  to  light. 
There  was  a  marked  slight  internal  strabismus.  There 
was  nothing  of  moment  found  in  the  examination  of  the 
chest  and  abdomen.  She  was  very  tender  in  the  subocci- 
pital region,  but  there  was  no  sign  of  disease  of  the  cervi- 
cal spine.  Lumbar  puncture  on  the  1st  was  negative.  For 
the  first  week  the  condition  remained  about  the  same  ;  the 
child  could  be  roused,  and  answered  questions,  the  strabis- 
mus persisted  ;  there  were  no  changes  in  the  optic  nerves. 
The  temperature  ranged  from  100°  to  104°.  The  arching 
of  the  head  and  neck  continued ;  the  eyes  looked  directly 
upwards.  On  the  1 7th  a  rash  appeared,  a  diffuse  erythema 
over  the  face,  neck  and  chest,  with  papules.  The  rash 
faded  in  three  days.  The  temperature  ranged  from  102° 
to  104°.  On  April  19tb  a  profuse,  purulent  discharge  ap- 
peared from  the  nose,  which  showed  the  pneumococcus  on 
cover-slips,  but  in  cultures  only  the  staphylococcus  aureus 
grew.  She  could  still  be  roused  ;  the  attitude  remained  as 
shown  in  the  photograph.  No  optic  neuritis.  Through- 
out the  18th  the  temperature  dropped  from  105°  to  9  7°  on 
the  morning  of  the  19th,  and  continued  about  97°  until 
her  death  on  the  morning  of  the  21st.  One  of  the  most 
remarkable  features  was  the  retention  of  consciousness  to 
within  a  week  of  her  death. 

The  autopsy  (No.  1,082)  showed  exudate  over  the  sulci 
of  the  hemispheres.  The  base,  from  just  behind  the  optic 
commissure  over  the  pons  and  lateral  lobes  of  the  cerebel- 
lum, was  covered  with  a  soft  yellow  exudate.  The  poster- 
ior surface  of  the  spinal  cord  showed  the  same.     The  ven- 

'"  Nothnagel's  Specielle  Tathologie  und  Therapie.  Bd.  xiv. 
'■  Archives  Geuerales  de  Medicine,  1887, 1.,  p.  273. 


triclea  were  much  diiitcndcd  with  a  turbid  fluid.  Tber« 
wan  HujiiHiratirui  of  the  mucouM  mfmltranf  of  the  noM*,  and 
of  the  ethmoidal  and  fi|ihin'>idiil  <<inuK<;ii.  Culture*  nhowed 
the  pneumococcuft  in  the  cerebronpinal  exu<lat<-,  and  from 
the  nawal  pun  the  pneunioeo<-cuii  and  th<-  iita|>hyl(K:fX'<-u* 
aureuH. 

(c)   Primary  Pneumoc.or.cir  Menlngilit.  —  p'utare  in- 

vcHligatioiiH  will  decide  the  proportion  of  canet*  of 
primary  cerebro-npinal  meningiiiH  due  to  the  pneumo- 
coccus and  to  the  diplococcuH  intracellulariH ;  and  it 
will  be  an  exceedingly  interehting  ntudy  to  determine 
whetlier  there  are  clinical  differences  such  as  separate 
HO  decidedly  the  meningitis  complicating  pneumonia 
from  the  cerebro-spinal  fever.  Judging  from  the  fwtc- 
leriological  records  given  by  Councilman,  Mallory 
and  Wright,  and  those  of  the  Pathological  Laboratory 
of  tlie  Johns  Hopkins  Hospital,  the  primary  pneutno- 
coccic  meningitis  is  rare  in  America  —  certainly  much 
less  infrequent  than  the  secondary  forms.  Two  of 
Councilman's  ten  cases,  l)oth  infants,  one  of  ten  motiths, 
the  other  of  six  days,  were  primary.  I  cannot  gather 
from  Netter's  statistics  '^-  how  many  of  his  cases  were 
primary  ;  nor  without  consulting  the  original  can  one 
say  how  many  of  the  13  cases  of  sporadic  meningitis 
studied  by  Malenchini  (quoted  by  Netter)  belonged  to 
this  group.  Of  our  eight  cases,  as  stated,  only  two 
were  primary.     One  of  these  is  worth  quoting : 

G.  C,  age  forty-four  (white),  admitted  at  6.30  p.  m.  on 
September  1,  1887,  in  an  unconscious  state.  When  seen 
by  his  brother  on  Saturday,  the  29th,  he  was  quite  well. 
After  going  to  bed  on  Sunday  evening,  the  30th,  he  had  a 
severe  chill.  On  Monday  he  was  too  ill  to  go  to  work.  In 
the  evening  he  became  (lelirious,  and  ever  since  ha.i  had 
fever,  has  been  restless,  difficult  to  restrain,  and  verv  noisv. 
On  admission  the  temperature  was  105°;  the  pul<e  136 
and  small.  Dr.  McCrae  saw  him  a  few  minutes  after  he 
had  been  put  to  bed,  and  took  very  full  and  careful  notes 
of  the  condition.  The  face  was  flushed  and  he  looked  dis- 
tressed. There  was  no  strabismus;  the  pupils  were  dilated 
and  inactive.  The  head  and  neck  were  held  stifHy.  and 
the  arms  were  held  firmly  flexed  on  the  chest.  There 
were  no  signs  of  pneumonia;  the  heart  sounds  were  clear. 
The  abdomen  was  not  distended,  there  were  no  rose-spots 
and  the  spleen  could  not  be  felt ;  there  were  no  herpes. 
The  skin  had  a  diffuse  mottling,  but  no  purpuric  spots 
were  seen.  There  was  no  urethral  discharge.  The  leuco- 
cytes were  13,500  per  centimetre,  no  alteration  in  a  dif- 
ferential count  of  500.  The  Widal  reaction  was  not  pres- 
ent. AtlOp.  M.  the  temperature  had  reached  106°  and 
he  was  given  a  bath  at  80°,  with  ice  frictions,  which  re- 
duced the  rectal  temperature  to  103°.  At  11  p.m.  the 
body  seemed  to  be  held  much  more  stiffly.  At  12  midnight 
be  was  much  worse,  and  at  12.40  a.  m.  he  died,  about 
three  days  and  three  hours  from  the  time  of  the  initial 
chill. 

The  post-mortem  (No.  989)  showed  a  diffuse  purulent 
meningitis  of  the  hemispheres;  the  base  much  less  involved 
and  the  ventricles  not  at  all  affected.  The  cord  unfortu- 
nately was  not  examined.  There  was  a  recent  diffuse  neph- 
ritis, and  the  urine  in  the  bladder  contained  albumin  and  tube 
casts.  There  was  a  general  pneumococcus  infection,  no 
pneumonia  or  endocarditis,  and  the  pneumococcus  was 
separated  in  pure  culture  from  the  meningeal  exudate. 

V.   NOTE  ON  THE  TREATMENT  OF  CEREBRO-SPINAL 
FEVER. 

In  our  series  of  cases  we  have  used  no  special  drugs. 
Morphia  has  been  freely  given  to  control  the  pain. 
Ice  sponging  has  been  employed  whenever  the  tem- 
perature reached  above  102.5°.  Our  mortality,  con- 
sidering that  the  cases  were,  as  a  rule,  quite   severe, 

^-  Twentieth  Century  Practice,  toI.  xvi,  p.  193. 
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has  been  low,  ouly  8  of  18  cases  in  the  hospital,  and  9 
among  the  21  cases  which  I  have  seen. 

I  have  already  spoken  of  the  possible  benefits  in 
certain  cases  of  the  relief  of  pressure  by  the  withdrawal 
of  cerebro-spiual  fluid. 

In  two  of  our  cases  the  spinal  canal  has  been  opened, 
drained  and  irrigated.  Winter,-*  in  tuberculous  men- 
ingitis, removed  the  spinal  process  of  the  second 
lumbar  vertebra  and  drained  the  spinal  canal.  Von 
Ziemssen  first  attempted  to  use  local  therapeutics  to 
the  membranes  of  the  cord  by  injecting  a  weak  solu- 
tion of  iodine  in  a  case  of  meningitis  ;  and  later  Sahli 
practised  permanent  drainage  through  a  canula  and 
catheter.  So  far  as  I  know,  an  extensive  laminectomy 
had  not  been  done  for  acute  spinal  meningitis  until 
our  first  case,  November  6,  1898,  in  wliich  the  opera- 
tion was  suggested  and  performed  by  Dr.  Harvey  W. 
Gushing,  the  first  assistant  in  the  surgical  clinic  of  my 
colleague,  Professor  Halsted.  The  case  has  already 
been  given  in  abstract  under  the  section  on  bacteri- 
ology ^*  as  the  one  in  which  the  staphylococci  only 
were  present  at  the  time  of  operation.  The  spinal 
canal  was  thoroughly  irrigated  with  salt  solution  and 
a  quantity  of  purulent  exudate  washed  out.  No 
change  followed  in  the  existing  paraplegia.  The 
bladder  and  the  kidneys  became  infected,  and  he  died 
about  two  months  after  the  operation.  The  paraplegia 
persisted.  At  autopsy  the  spinal  meninges  were 
smooth  and  looked  perfectly  normal.  It  was  impos- 
sible to  say  where  the  dura  mater  had  been  incised, 
and  there  were  neither  adhesions  nor  areas  of  thicken- 
ing on  the  pia-arachnoid.  There  were  extensive 
changes  in  the  cord  itself  and  in  nerve  roots. 

In  Case  12  laminectomy  was  performed  on  the  4th 
day  by  Dr.  Gushing.  The  patient  was  very  ill,  and 
the  spinal  symptoms  were  especially  pronounced.  A 
catheter  was  passed  beneath  the  dura  mater,  and  the 
membranes  drained  and  irrigated  with  salt  solution. 
For  several  days  he  seemed  much  better.  He  devel- 
oped a  hemorrhage,  cystitis  and  pyelonephritis,  and 
died  on  the  sixth  day  after  operation. 

Dr.  Mu^ser,  of  Philadelphia,  has  also  had  an  unsuc- 
cessful case.  Dr.  Rolleston  and  Mr.  Herbert  Ailing- 
ham  have  reported  "^^  a  case  of  sporadic  cerebro-spinal 
meningitis  in  which  the  patient  recovered  after  lami- 
nectomy and  drainage.  On  the  principle  of  a  desper- 
ate remedy  for  a  desperate  disease,  the  operation 
(which  has  been  criticised  adversely  in  an  editorial 
note  in  the  Philadelphia  Medical  Journal)  seems  jus- 
tifiable in  certain  severe  cases,  in  which,  as  in  our  first 
case,  the  spinal  symptoms  were  very  marked. 


Officers  of  the  Nkw  Jersey  State  Medical 
Society.  —  At  the  meeting  of  the  Medical  Society  of 
the  State  of  New  Jersey  held  at  Allenhurst,  June 
27th,  28th,  and  29th,  the  following  officers  were 
elected  for  the  ensuing  year :  President,  Dr.  Luther 
M.  Halsey,  Williamstowu ;  Vice-Presidents,  Drs. 
William  Piersou,  Orange,  John  D.  McGill,  Jersey 
Gity,  and  E.  L.  B.  Godfrey,  Gamden  ;  Gorre^-ponding 
Secretary,  Dr.  E.  W.  Hedges,  Plainfield  ;  Recording 
Secretars,  Dr.  William  J.  Chandler,  South  Orange; 
Treasurer,  Dr.  Archibald  Mercer,  Newark. 


M  Lancet.  18!»1. 

M  Reported  in  Boston  Medical  and  Surgical  Journal,  December  29, 
t69H 
^  Lancet,  I8J9 
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THE  EXAMINATION  OF  STAINED  SPECIMENS 
OF  BLOOD  IN  ITS  APPLICATION  TO  CLIN- 
ICAL   WORK.i 

BY  HENRY  F.    HEWE8,  M.D.,    BOSTON. 

The  utilization  of  the  examination  of  the  blood  as 
an  aid  to  diagnosis  in  ordinary  clinical  work  is  far  less 
common  than  its  value  in  this  regard  warrants.  This 
is  due  primarily,  in  my  opinion,  to  the  almost  total  in- 
experience of  practitioners  in  general  in  the  practical 
application  of  this  method  of  clinical  diagnosis.  Most 
physicians'  blood-learning  is  entirely  from  the  books, 
and  there  is  consequently  an  almost  total  lack  of  exact 
knowledge  in  regard  to  the  appearances  of  the  blood, 
and  the  interpretation  of  these  appearances  in  the 
various  pathological  conditions,  where  they  may  have 
special  significance. 

One  cause  of  this  failure  of  many  physicians  to 
acquire  this  experience  in  blood  examination  is  an 
exaggerated  idea  of  the  complexity  of  the  methods  in- 
volved. For  this  incorrect  idea  in  regard  to  the  com- 
plexity of  the  technique  and  the  amount  of  labor  nec- 
essary to  obtain  the  required  information  from  blood 
examination  we  have  to  thank  the  text-books.  In 
the  chapters  upon  blood  examination  contained  in  most 
of  these  books,  the  greatest  prominence  is  given  to  the 
description  of  those  methods  of  work  involving  the 
possession  of  expensive  apparatus  and  the  output  of 
much  labor,  as  the  blood  counts  or  colorimetric  methods, 
while  some  of  the  simpler  and  much  more  useful 
methods,  as  the  examination  of  a  stained  specimen,  are 
given  but  secondary  attention,  or  at  least  their  wide 
applicability  to  general  work  is  not  indicated.^ 

It  is  frequently  said  that  the  value  of  the  results 
obtained  from  a  blood  examination  is  in  most  cases 
not  in  proportion  to  the  labor  involved  in  obtaining 
them,  so  that  the  use  of  the  blood  examination  as  a 
routine  method  in  clinical  work  is  not  to  be  thought 
of.  And  this  would  be  true  if  we  had  to  depend  upon 
all  these  methods  for  all  our  information  concerning 
the  blood. 

But  as  a  matter  of  fact  such  is  not  the  case.  A 
large  per  cent,  of  all  the  information  which  we  can 
obtain  from  the  blood  in  a  majority  of  cases  can  be 
obtained  by  the  application  of  a  single  method,  and 
one  so  simple  in  its  technique  that  it  can  be  applied 
by  any  practitioner  who  owns  a  microscope.  This 
method  is  the  now  well-known  one  of  examination  of 
a  stained  specimen  of  the  blood.* 

This  method  has  been  in  the  general  mind  relegated 
to  the  use  of  specialists,  and  its  application  confined 
to  the  diagnosis  of  the  severe  affections  of  the  blood, 
the  severe  anemias  and  leukemias.  In  reality  its 
use  is  by  no  means  confined  to  these  conditions.  The 
results  obtained  from  its  application  may  be  of  value 
in  a  considerable  number  of  the  common  conditions 
met  with  in  regular  practice,  as  in  tlie  disclosure  of 
the  existence  of  an  anemia,  a  leukemia  or  other 
form  of  leucocytosis,  or  of  malaria.  And  its  applica- 
tion is  simple  to  any  one  who  has  had  training  in  it. 

1  Introductory  lecture  to  the  course  in  hematology  at  the  Harvard 
Medical  School. 

2  Khrlich's  latest  publication  upon  the  subject,  "Die  Ann>mie,"  is 
not  open  to  this  criticism,  as  here  the  study  of  stained  specimens  is 
given  due  prominence.  Die  Anirniie  :  Khrlich  u.  Lazarus.  Specielle 
Pathologic  u.  Tlieraple,  Nothnagel,  Bd.  viii,,  'J'heil  1,  H.  I. 

^  'J'liere  are  two  l<iiids  of  blood  staining,  the  ntaining  of  moist  films 
and  of  (try  Hlnis;  tlie  former  is  u^ed  in  hi.stol<)gical  study,  the  latter 
only  is  used  in  clinical  work. 
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For  this  application  there  ia  necessary  at  the  bed- 
sidf  Bimply  a  few  clean  Heven-ei^hth-incli  cover-hlipi 
and  a  needle,  which  articles  every  practitioner  can 
carry  regularly. 

The  hluud  ia  spread  upon  these  cover-Hli|)H,  and 
dried  in  the  air.  The  dlips  are  then  taken  to  the  otFice 
an<l  at  any  time  witliin  a  few  days  fixed  by  healm;;  at 
110°  C.  for  ten  minutes  or  by  placing  in  some  lixing 
solution  (as  absolute  alcohol,  alcoliol  and  ether,  or 
corrosive  sublimate),  and  stained. 

There  are  several  methods  of  blood  stainini,'  whicli 
may  be  used,  the  special  method  employed  being  de- 
pendent to  some  extent  upon  the  special  purpose  for 
whicii  the  blood  is  stained.  For  general  work  the 
following  luodiried  Ehrlich  staining  method  gives  the 
most  satisfactory  results  for  all  purposes.  The  blood, 
whicli  has  been  properly  fixed,  is  subjecteil  for  four 
minutes  to  an  Ehrlich  three-color  mixture,  prepared 
according  to  the  following  formula  : 

Ehrllch-Biondi-Heldenhain,  three-color  mixture         .  1.7    grammes 

Acid  f  uchsin 0.05  grammes 

Absolute  alcohol 2       c.  c. 

Distilled  water 18       c.  c. 

The  specimen  is  then  washed  in  water  and  subjected 
for  from  one-half  second  to  ten  seconds  to  Lbtfler's 
solution  of  methyleue-blue  (saturated  alcoholic  solu- 
tion of  methylene-blue,  30  cubic  centimetres,  potas- 
sic  hydrate  [1-10,000  solution],  100  cubic  centi- 
metres) .  The  specimen  is  then  again  washed,  dried  and 
mounted  in  balsam.^  It  may  then  be  submitted  to  micro- 
scopic examination."' 

In  a  majority  of  cases  this  examination  will  serve  to 
definitely  rule  in  or  rule  out  the  existence  of  a  patho- 
logical condition  of  the  blood  anj  to  determine  the 
nature  of  this  condition.  Then  if  pathological  condi- 
tions are  found  about  which  more  definite  knowledge 
is  desired,  or  if  any  doubt  remains  in  regard  to  the 
blood  in  the  case,  the  examination  may  be  reinforced 
or  continued  by  the  application  of  the  other  methods, 
the  blood  counting  and  the  hemoglobin  estimation. 
Otherwise  we  may  rest  on  the  finding  of  the  stained 
specimen. 

«  The  reason  for  this  addition  to  the  original  Ehrlich  method,  this 
applicatiou  of  an  alkaline  basic  stain  following  the  application  of  the 
regular  Khrlich  mixture,  is  as  follows  :  We  wish  by  our  stain  to  bring 
out  a  iliU'erential  staining  ot  the  protopUsm  of  the  leucocytes  which 
shall  allow  of  the  cla-siticalion  of  each  leucocyte  under  one  of  three 
headings  in  accordance  with  which  of  the  three  staining  reactions, 
acid,  neutral  or  basic,  it  takes.  A  study  of  the  staining  athnities  of 
the  constituents  of  cell  protoplasm  shows  that  the  acid  elements  stain 
more  clearly  in  an  acid  solution,  the  basic  stain  more  clearly  in  an 
alkaline  ^ofteu  not  at  all  in  an  acid),  the  neutral  best  in  a  neutral  or 
slightly  acid  solution.  Clearly,  all  tliree  reactions  cannot  be  brought 
out  to  the  best  advantage  by  the  use  of  a  single  staining  mixture, 
since  this  cannot  be  both  acid  and  alkaline.  At  best  a  single  mixt- 
ure can  be  neutral,  and  in  a  neutral  mixture  the  basic  elements  of 
the  protoplasm  do  not  siaiu  strongly  enough.  The  original  Khrlich 
mixture  has  a  neutral  or  slightly  acid  reaction.  It  can  be  used, 
therefore,  for  obtaining  the  neutral  and  acid  reactions  in  the  leuco- 
cytes, and  is  in  fact  the  best  neutral  staining  mixture  that  we  possess. 
li  is  not  so  useful,  however,  for  the  obtaining  of  the  basic  protoplasm 
reactions,  but  frequently  fails  entirely  to  bring  these  out  ^H.  F. 
Hewes  :  Classitication  of  the  Leucocytes,  Journal  of  Boston  Society 
for  Medical  Sciences,  February,  1«98).  To  bring  out  these  basic  reac- 
tions as  strongly  as  the  others  in  our  blood,  we,  therefore,  apply 
separately  a  basic  stain  in  alkaline  solution.  See  in  this  connection 
A.  .Matthews  :  Chemistry  of  Cytological  Staining,  American  Journal 
of  Physiology,  vol.  i.  No.  4.  This  author  shows  that  one  of  the  chief 
con>tiluenLs  of  cell  protoplasm,  albumin,  stains  with  basic  stains 
strongly  in  an  alkaline  solution,  but  faintly,  or  not  at  all,  in  neutral 
or  acid  solutions. 

This  is  one  of  several  illustrations  of  the  principle  upon  which  the 
modified  Ehrlich  methoil  is  based,  the  principle  that  the  afhnity  of 
cell  elements  for  a  given  stain  is  dependent  upon  the  reaction  of  the 
staining  solution. 

In  a<ldition  to  thus  aiding  in  the  differentiation  of  the  leucocytes 
this  moditi  d  method  has  the  further  advantage  over  the  old  method 
that  it  makes  the  distinction  between  nucleated  red  corpuscles  and 
basophilic  leucocytes  (.lymphocytes)  much  more  clear,  also  that  it 
stains  malaria  organisms. 

»  For  the  microscopic  examination  a  one-tenth  or  one-twelfth  oil 
immersion  lens  should  be  used.  With  practice  a  seven  Leitz,  or  any 
lens  of  corresponding  power,  can  be  substituted  for  the  immersion, 
but  observation  with  the  higher  power  is  much  more  satisfactory. 


For  th*<  application  of  tbit  method  of  the  itodj  of 
blood  to  clinical  work  there  ia  neceiaary,  beaidec  a  cer- 
tain facility  in  thia  proceaa  of  preparation  of  the  apeci- 
roena,  a  certain  amount  of  training  in  the  examinalioo 
of  apecimena  of  normal  and  pathological  bloo<l  prepared 
by  thia  method. 

The  first  requinite  is  a  thorough  familiarity  with  the 
appearance  of  stained  specimenn  of  normal  blood.  If 
we  atuily  a  good  atained  specimen  of  such  blood  we 
ahall  see  that  the  specimen  containa  two  forma  of  cor- 
puscular eleinenta,  the  red  corpuscles,  which  are  round, 
yellow-stained,  disc-shaped  plaatids,  and  the  white  cor- 
puscles, which  are  nucleated,  granular  cells  taking 
varieties  of  stains  according  to  their  kind.  The  re<l 
corpuscles  will  be  practically  all  of  a  round  or  slightly 
oval  shape,  of  a  uniform  size,  the  diameter  varying 
from  <J  to  9|(i,  and  of  the  same  intensity  and  reaction 
in  color.  The  centre  of  each  corpuscle  will  appear  aa 
a  white  zone  of  a  definite  size. 

This  uniformity  in  shape,  size,  color  reaction,  and  io 
the  size  of  the  white  centre  of  the  red  corpuscles  is  a 
striking  and  important  characteristic  of  a  specimen  of 
normal  blood.  It  is  so  regular  that  a  general  lack  of 
such  uniformity  in  a  given  specimen  may  in  itself  be 
taken  as  conclusive  evidence  of  the  existence  of  a  con- 
dition of  anemia.  A  few  degenerate  forms  will  of 
course  be  found  in  every  specimen,  since  there  are 
always  some  corpuscles  dying  and  disintegrating  in 
normal  blood,  but  they  are  so  few  as  to  be  scarcely 
noticeable.  The  uniformity  is  maintained  of  course 
only  in  fields  where  the  spreading  is  perfect.  In  parts 
of  every  cover-slip  there  will  be  seen  corpuscles  of 
irregular  form,  without  the  white  centre  or  biconcave 
appearance.  These  are  simply  the  results  of  injury  in 
the  method  of  preparation  of  the  specimen.  They  are 
flattened  or  all  drawn  out  in  one  direction,  and  can 
easily  be  distinguished  from  corpuscles  which  are  nat- 
urally abnormal. 

.  The  white  corpuscles  appear  as  granular  nucleated 
cells  of  varying  size,  but  as  a  rule  larger  than  the  red 
corpuscles.  The  number  of  these  white  corpuscles 
upon  a  full  thin  spread  in  which  the  red  corpuscles  lie 
separately  will  vary,  corresponding  to  the  number  in 
blood  and  the  thickness  of  the  spread.  An  average 
normal  specimen  contains  200  to  400.  The  compara- 
tive frequency  of  these  leucocytes  in  normal  slides  be- 
comes fixed  in  the  mind  after  some  experience  in  this 
examination,  so  that  one  can  judge  with  fair  accuracy 
from  running  over  one  of  these  slides  whether  the 
number  is  normal  or  increased  in  the  blood.  One  may 
even  by  a  careful  count  of  fields  measured  by  a  meas- 
ured eye-piece  form  an  accurate  estimate  of  the  actual 
proportion  of  the  white  corpuscles  to  the  red  and  con- 
sequently, unless  the  red  corpuscles  show  evidence  of 
marked  anemia  (which  would  suggest  a  diminution  in 
their  number),  an  estimate  of  the  actual  number  of 
leucocytes  in  the  blood. 

Three  varieties  of  white  corpuscles  can  be  distin- 
guished, the  basis  of  distinction  being  the  staining 
reaction  of  the  protoplasm  when  subjected  to  a  triple 
stain. ^ 

These  three  varieties  are  named  respectively  neu- 
trophiles,  basophiles  and  oxyphiles  in  accordance  with 
the  neutral,  basic  or  acid  stains  of  the  granules  or 
structural  substances  contained  in  their  protoplasm. 

The  most  common  form  will  be  a  cell  usually  two  or 
three  times  the  size  of  a  red  corpuscle,  containing  a 
*  A  stain  containing  active  basic,  neutral  and  »oid  prineiplee. 
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blue  polymorphous  neucleus  —  often  apparently  several 
nuclei,  surrounded  by  a  protoplasm  studded  with  small 
irregularly-shaped  lilac-colored  granules  —  the  so-called 
neutrophile :  the  polymorphonuclear  neutrophile  —  the 
polynuclear  neutrophile. 

The  next  form  in  point  of  frequency  is  a  cell  varying 
in  size  from  that  of  a  red  corpuscle  to  four  times  this 
size,  containing  a  blue,  usually  round  nucleus  surrounded 
by  a  protoplasm  studded  with  fine  blue  granules  —  the 
basophile.  In  this  class  are  included  the  lymphocytes, 
large  mononuclear  transitional  forms,  aud  mast  cells 
of  Ehrlich. 

The  third  form  is  a  cell  of  the  size  of  the  neutro- 
phile, with  a  blue  polymorphous  nucleus  aud  a  proto- 
plasm studded  with  granules  of  large  size,  regular  and 
a  golden-red  color —  the  oxyphile,  the  so-called  eosino- 
phile." 

If  these  white  cells  are  counted  differentially  as  neu- 
trophiles,  basophiles  and  oxyphiles,  it  will  be  found 
that  the  three  varieties  are  present  in  certain  definite 
proportions  in  normal  blood.  Thus  if  enough  cells  to 
make  a  fair  average  be  counted,  say  500  or  1000,  60 
per  cent,  to  75  per  cent,  will  be  neutrophiles  ;  20  per 
cent,  to  35  per  cent,  basophiles  ;  ^  per  cent,  to  5  per 
cent  oxyphiles. 

These  limits  in  the  differential  proportion  of  the 
leucocytes  hold  for  adults  only.  In  children  under  ten 
years  of  age  the  basophiles  are  more  and  the  neu- 
trophiles less  numerous. 

These  characteristics  of  normal  blood  which  we 
have  described  are  constant.  Any  general  variation 
from  them  in  a  blood  specimen  is  a  sign  of  abnormal- 
ity. When,  therefore,  the  picture  of  the  normal  spe- 
cimen and  its  limit  of  variation  are  once  fixed  in  the 
mind,  the  determination  of  whether  the  blood  in  a 
given  case  is  normal  or  abnormal  is,  as  far  as  the  ap- 
pearance of  its  corpuscular  elements  goes,  a  simple 
matter. 

Thus  if  the  red  corpuscles  of  our  specimen  are  pale 
and  their  centres  larger  than  our  normal  type,  or  if  the 
characteristic  uniformity  in  size  or  shape  be  lacking, 
we  are  at  once  aware  that  the  blood  in  hand  is  not 
normal  ;  or  if  the  leucocytes  are  more  numerous  upon 
our  slide  than  the  rule,  or  the  differential  proportion 
not  regular,  we  come  to  the  same  conclusion. 

Having  determined  this  fact,  that  some  abnormality 
is  present,  the  next  point  is  to  determine  the  particular 
significance  of  the  special  blood  picture  in  hand.  To 
establish  this  point,  some  experience  in  the  study  of 
the  appearances  of  blood  in  pathological  conditions  is 
necessary.  As  a  result  of  this  study  we  find  that  the 
changes  which  occur  in  corpuscular  elements  of  blood 
in  disease  may  be  divided  into  two  classes : 

(1)  Changes  in  the  characteristics  of  the  red  cor- 
puscles, their  number,  or  structure,  or  color  richness, 
staining  reaction,  etc. 

(2)  Changes  in  the  characteristics  of  the  white  cor- 
puscles, their  number,  differential  proportion  or  type. 

The  changes  of  the  first  class  are  expressions  of  a 
general  condition  known  as  anemia. 

The  changes  of  the  second  class  are,  as  far  as  their 
value  in  diagnosis  goes,  expressions  of  a  general  condi- 
tion known  as  leucocytosis. 

Practically,  therefore,  the  study  of  the  pathology  of 
the  blood  corpuscles  means  a  study  of  the  anemias  aud 
the  leucocytoses. 

'  The  appearances  of  these  leucocytes  here  described  are  those 
present  \vh(;n  Ihey  are  subjected  to  the  special  method  of  triple  stain- 
ing described  in  this  paper,  p.  39. 


Anemia,  as  the  term  is  used  from  a  clinical  standpoint, 
means  any  loss  of  corpuscular  substance  in  the  red 
corpuscles.  Such  a  loss  of  substance  is  of  course 
associated  with  some  changes  in  the  structure  or  num- 
ber of  the  corpuscles.  Such  a  change  involves  as  a 
direct  result  some  alteration  in  the  appearance  of  the 
corpuscles.  The  consequent  loss  of  functional  capa- 
city of  the  blood  or  the  disturbance  of  the  blood- 
forming  centres  may  result  in  the  appearance  of  new 
and  strange  corpuscular  forms  in  the  blood. 

For  purposes  of  clinical  work  these  changes  which 
occur  in  the  corpuscles  in  anemia  and  the  abnormal 
forms  which  result  from  them  may  be  to  some  extent 
classified. 

(1)  We  have  the  diminution  in  the  hemoglobin 
content  of  the  corpuscles,  as  evidenced  by  the  pale- 
ness of  the  corpuscles  aud  the  increased  size  of  their 
white  centres.  This  is  called  achromia  and  the  changed 
corpuscles  are  achromic  forms. 

(2)  We  have  the  abnormal  variation  in  the  shape 
and  the  size  of  the  corpuscles,  evidenced  by  the  ap- 
pearance of  pear-shaped,  oval  or  triangular  forms,  of 
corpuscles  smaller  and  larger  than  normal. 

This  condition  is  known  as  poikilocytosis  and  the 
irregularly  shaped  and  sized  forms  are  known  as  poik- 
ilocytes.  Some  observers  divide  the  poikilocytes  into 
three  classes.  All  forms  of  a  size  under  the  normal 
limits  are  called  macrocytes,  all  over  these  limits  macro- 
cytes,  while  the  term  poikilocytes  is  retained  for  the 
forms  of  abnormal  shape  alone.  Such  a  division  may 
be  of  use  for  purposes  of  instruction,  but  for  practical 
work  it  is  necessary  to  recognize  simply  the  presence 
or  absence  of  the  condition  of  poikilocytosis,  the  de- 
gree of  this  condition,  and  whether  an  average  in- 
crease or  decrease  in  size  of  the  corpuscles  is  a  promi- 
nent feature  of  this  poikilocytosis. 

(3)  There  are  forms  in  which  the  stroma  of  the 
corpuscles  has  in  addition  to  its  normal  acid-staining 
elements,  elements  taking  the  blue  basic  or  purple 
neutral  stain.     These  are  called  polychromatophiles. 

(4)  There  are  forms  not  necessarily  coming  under 
any  of  the  above  headings,  in  which  the  stroma  ap- 
pears disintegrated  and  coloring  matter  irregularly 
distributed. 

Many  of  these  forms  thus  classified  represent  cor- 
puscles which  have  undergone  some  process  of  necri- 
biosis  or  degeneration.  Such  are  the  achromic  forms 
in  which  the  normal  content  of  hemoglobin  is  lacking, 
or  the  misshapen  poikilocytes  aud  small  microcyte 
fragments,  or  the  polychromatophiles,  aud  some  of  the 
large  macrocyte  forms. 

Some  of  these  forms  of  abnormally  large  size  may, 
however,  represent  not  degenerate  forms  but  corpuscles 
produced  as  the  result  of  an  abnormal  process  of  re- 
generation which  occurs  in  the  blood-forming  centres 
as  the  result  of  pathological  changes.  Such  are  per- 
haps the  large  corpuscles  which  occur  in  so  great  num- 
bers in  pernicious  anemia,  associated  with  the  mega- 
loblast. 

(5)  In  addition  to  these  evidences  of  degenerative 
changes  of  red  corpuscles,  this  poikilocytosis  or  achro- 
mia, which  we  find  in  anemia,  there  are  certain  other 
varieties  of  red  cells  abnormal  to  the  circulating 
blood,  which  we  find  in  certain  pathological  condi- 
tions, principally  those  associated  with  marked  anemia. 
These  are  the  nucleated  red  corpuscles  or  blasts. 
These  blasts  appear,  as  they  are,  as  red  corpuscles 
containing  one  or  more  nuclei.     In    stained  specimens 
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tliH  Stroma  takes  the  golden  acid  Htaiii  peculiar  to  tho 
red  corpuHcle,  llie  laicleuH,  the  blue  baoic  nuclear  Htaiii 
peculiar  to  all  nuclei. 

The  blaHtH  which  are  found  in  pathological  bluod 
may  be  Heparated  into  three  varietieu  : 

(1)  We  have  normoblast.  This  ia  a  cell  of  the 
size  of  the  normal  red  corpuscle,  consiHtin^  of  a 
stroma  containing  hemoglobin,  staining  golden  color, 
containing  one  or  more  compact  homogeneous  det^ply 
bluish-black  staining  nuclei.  The  nucleun  i.s  as  :i  rule 
single,  lies  sometimes  excentricall y,  sometimes  concen- 
trically, occupying  from  one-fourtii  to  three-fourths 
the  whole  corpuscle.  Its  stain  is  much  deeper  and 
more  homogeneous  than  that  of  the  nuclei  of  white 
corpuscles. 

(2)  We  have  the  megaloblait.  This  is  a  red  cell  of 
a  size  larger  than  normal,  contaioiug  one  or  several 
nuclei. 

The  color  of  the  stroma  is  as  a  rule  less  intense 
than  that  of  the  normoblasts.  The  nucleus  stains 
blue;  as  a  rule  it  stains  less  deeply  than  that  of  the 
normoblast  and  less  homogeneously,  showing  a  chroma- 
tin network  in  its  substance.  It  may  occupy  from 
one-eighth  to  three-fourths  of  the  cell.  Its  compact 
form  and  clear  demarcation  from  the  surrounding 
stroma  serve  to  distinguish  it  from  the  nuclei  of  white 
corpuscles. 

(3)  Microblasts  are  nucleated  red  cells  of  a  size 
smaller  than  the  normal.  The  nucleus  takes  the  deep 
color  of  that  of  the  normoblast  and  has  but  little 
stroma  about  it. 

The  normoblast  is  the  parent  cell  of  the  red  cor- 
puscle. It  is  found  in  great  numbers  in  the  red  mar- 
row of  the  bones,  but  never  in  health  after  the  first 
year  of  life  in  the  circulating  blood.  In  the  marrow 
it  gets  rid  of  its  nucleus  by  absorption  (Papenlieim) 
or  extrusion  (Ehrlich)  and  appears  in  the  blood  as  the 
normal  corpuscle. 

The  megaloblast  is  not  found  in  the  red  marrow  of 
the  normal  individual.  It  is  found  in  the  marrow  and 
blood-forming  centres  of  the  embryo  and  represents  a 
stage  in  the  formation  of  the  red  corpuscle  here,  as 
does  the  normoblast  in  extra-uterine  life. 

Blasts  are  found  in  the  blood  principally  in  condi- 
tions of  anemia.  They  may,  however,  occur  in  the 
blood  of  conditions  in  which  there  is  some  lesion  of 
the  blood-forming  centres,  as  the  leukemias,  even 
where  no  evidences  of  anemia,  that  is,  of  degenerative 
corpuscular  changes,  are  apparent.  The  presence  of 
blasts  in  an  anemia  suggests  a  severe  or  an  advanced 
condition  or  type,  an  anemia  in  which  the  loss  of  cor- 
puscular substance  is  so  great  as  to  call  for  very 
active  regeneration  processes  in  the  blood-forming 
centres.  When  the  blasts  are  exclusively  normoblasts 
we  have  an  evidence  that  regeneration  is  proceeding 
in  an  excessive  but  normal  manner.  When  megalo- 
blasts  are  present,  however,  we  have  evidence  that  the 
blood  centres  have  reverted  to  some  extent  at  any 
rate  to  the  embryonal  method  of  blood  formation. 

This  evidence  of  reversion  is  always  a  sign  of  seri- 
ous significance.  The  chances  of  recovery  of  an 
anemia  in  which  this  change  has  occurred  are,  inde- 
pendently of  the  cause  of  the  anemia,  less  than  those 
of  an  anemia  in  which  regeneration  is  still  taking 
place  according  to  the  normal  type.  Owing  to  this 
difference  in  the  significance  of  the  normoblast  and 
megaloblast  their  differentiation  in  the  blood  becomes 
a  matter  of  great  importance.     As  a  rule  it  is  simple, 


if  the  churacteriHticN  of  the  tiro  cf\\%,  the  ■iz«.  tb« 
homogeneous  deep-colored  nuclei  of  the  riormoblaal*, 
or  the  rich  in  chromatin  Htructure,  lif{ht«r-color<-(l  nu- 
clei of  the  megalohlaatn,  be  held  in  mind.  Where 
the  size  or  the  htructure  ieavea  one  in  doubt,  the  »•*<>• 
ciated  conditions  of  the  blood  may  he  of  aid.  The 
megaloblaHts  are  commonly  aHHOciated  witii  an  aver- 
ag»!  increase  in  the  size  of  the  red  corputclea  of  the 
blood,  with  the  presence  of  numerous  macro*;\  t.-. 
So  true  is  this  asHociation  that  the  fact  of  findin^'  a 
general  increase  in  the  size  of  the  retl  corpusclei  alwaVH 
leads  one  to  Mus{)ect  and  look  for  a  megalobiait 
anemia. 

Any  or  all  of  these  pathological  varieties  of  red 
corpuscle,  these  blasts  and  degenerative  forms  may  be 
present  in  an  anemic  blood.  By  studying  the  general 
picture  in  a  given  case  and  sorting  out  the  varieties  of 
changes  present,  we  can  establii^h  not  only  the  exist- 
ence of  an  anemia  but  also  the  severity  and  type  of 
anemia  present.  This  differential  study  we  shall  take 
up  later. 

(To  be  continued.) 


X-RAY  EXAMINATIONS   IN   CHILDREN. 

BY   FEAXCIS    H.    WILLIAMS,    M.D.,    BOSTON. 

In  one  of  my  early  articles,^  "  The  Adaptation  of  the 
X-Rays  to  Medical  Practice,"  I  pointed  out  the  value 
of  x-ray  examinations  in  young  patients,  and  further 
experience  with  them  urges  me  to  emphasize  the  use- 
fulness of  this  method  still  further.  Children  and  in- 
fants are  more  easily  penetrated  by  the  x-rays  than 
adults,  and  like  older  persons  may  be  readily  examined 
without  removing  the  clothing,  as  they  lie  on  the 
stretcher  in  front  of  the  apparatus.  Infants  often  go 
to  sleep  while  on  the  stretcher  and  may  be  then  exam- 
ined with  the  fluorescent  screen  or  an  x-ray  photo- 
graph may  be  taken  without  disturbing  them.  Not 
only  is  the  thorax  of  children  more  accessible  to  this 
method  of  examination  than  that  of  adults,  but  so  also 
are  the  abdomen  and  head.  In  examining  the  thorax 
indeed  care  must  be  taken  to  avoid  too  much  light,  for 
the  organs  in  the  chest  of  a  young  child  are  so  easily 
traversed  by  the  rays  that  otherwise  the  border  of  the 
heart,  for  instance,  might  not  be  well  defined  because 
the  edges  are  penetrated  by  the  rays  and  if  so  the 
shadow  of  the  heart  cast  on  the  screen  would  be 
smaller  than  the  heart  itself. 

In  some  cases  of  pneumonia,  especially  in  the  early 
stages,  we  cannot  detect  the  presence  of  pneumonic 
areas  in  infants  and  children,  uor  in  adults,  and  in 
these  cases  a  doubtful  diagnosis  may  be  made  more 
certain  by  an  x-ray  examination.  For  example,  I 
recall  a  child,  six  years  old,  in  one  of  the  wards  of  my 
service  at  the  Boston  City  Hospital,  with  a  high  tem- 
perature, a  leucocytosis  (25.000),  pain  and  stiffness  in 
the  back  of  the  head  and  neck,  the  neck  so  rigid  it 
could  not  be  flexed.  There  was  no  history,  and  no 
physical  signs  were  found  in  the  chest  alter  a  careful 
examination  by  two  admitting  physicians.  My  house 
physician  also  found  nothing  in  the  lung,  and  I  was 
inclined  to  accept  the  diagnosis  of  cerebro-s{)inal  men- 
ingitis which  had  been  made  by  the  three  physicians 
who  had  seen  the  patient.  I  made  an  x-ray  examina- 
tion, however,  in  order  to  obtain  further  information, 

»  Me<lical  aiul  Surgical  Repxirts  of  the  Boston  Citv  Hospital.  Janu- 
ary, 1897. 
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aud  fouud  a  dark  area  over  one  lobe  and  a  shortened 
excursion  of  the  diaphragm  on  that  side,  and  the  diag- 
nosis of  pueuuaonia  was  made  without  hesitation. 
This  diagnosis  was  confirmed  by  a  marked  crisis,  aud 
rapid  clearing  of  the  lung,  as  determined  by  x-ray  ex- 
aminations. At  no  time  during  the  course  of  the  dis- 
ease did  I  obtain  signs  of  consolidation  by  auscultation 
and  percussion. 

Again,  in  young  patients  with  symptoms  which  sug- 
gest tubercular  meningitis  it  may  be  desirable  to  have 
a  careful  x-ray  examination  of  the  lungs,  with  a  view 
to  determining  whether  or  not  tuberculous  foci  exist 
there. 

In  pleurisy,  with  effusion  or  empyema,  the  x-rays 
assist  very  much  in  the  diagnosis  ;  any  condition  of 
the  lung  which  would  make  tliis  organ  less  penetrable 
by  the  rays  than  normal,  or  where  the  excursion  of 
the  diaphragm  might  be  changed,  would  be  easily 'ob- 
served. Changes  in  the  size,  position  or  shape  of  the 
heart  —  and  some  of  these  conditions  are  not  readily 
detected  by  the  usual  physical  examination  —  are  very 
definite  aud  patent  to  the  x-rays. 

The  size  and  position  of  the  liver  and  spleen  are 
more  readily  determined  in  children  than  in  adults  ; 
likewise  the  size  aud  position  of  the  kidneys,  especially 
the  left  one. 

The  size  of  the  stomach,  by  giving  subuitrate  of 
bismuth  with  bread  and  milk,  may  be  determined,  and 
the  changes  in  size  and  shape  after  a  meal  may  be  fol- 
lowed. The  changes  in  the  size  and  shape  of  the 
stomach  of  a  child  have  thus  been  watched  during  the 
process  of  digestion  by  Mr.  VV.  B.  Cannon  and  myself. 
These  observations  are  still  unjjublished. 

In  a  word,  I  wisii  to  direct  attention  to  the  advan- 
tages which  young  patients  offer  to  this  method  of  ex- 
amination, in  the  Ijope  that  it  may  assist  in  arousing 
more  appreciation  of  its  usefulness,  not  only  in  exami- 
nations of  the  thorax  but  also  in  ascertaining  more  ex- 
actly the  conditions  present  in  other  parts  of  the  body. 

There  need  be  no  fear  of  untoward  effects  from  x- 
ray  examinations  if  simple  precautions  are  taken.  I 
have  never  had  any  in  the  about  three  thousand  exam- 
inations that  I  have  made. 


Itleportitf  of  ^Mttit^. 


AMERICAN   MEDICAL   ASSOCIATION. 

MeetinCx  of   the   Section  on  Surgery   and   Anat- 
omy, Columbus,  O.,  June  6,  7  and  8,  1899. 

The  first  session  of  the  Section  in  Surgery  of  the 
American  Medical  Association  was  '' appendicitis  day," 
there  being  eight  papers  read  upon  that  subject. 

In  the  address  of  the  Chairman,  Dr.  W.  J.  Mayo, 
of  Rochester,  Minn.,  upon 

cicatricial  stricture   ok    the    esophagus    and 
its  surgical  treatment, 

the  author  said  that  esophageal  obstruction  was  a  sub- 
ject that  must  command  the  attention  of  every  thought- 
ful surgeon;  that  the  inaccessible  situation  of  the  gul- 
let, its  relation  to  important  structures  and  the  difficulty 
attending  manipulations  within  its  narrow  lumen,  all 
tend  to  place  it  among  the  surgical  problems  difficult 
of  solution. 


considerations  on  the  diagnosis  and  treat- 
ment OF  gall-stones. 

Dr.  Joseph  Ransohoff,  of  Cincinnati,  read  a  paper 
on  this  subject.  He  said  that  cholecystotomy  was  first 
done  by  Boggs  in  1868,  and  that  it  was  not  made  a 
formal  operation  until  ten  years  later  by  Marion  Sims. 
Concerning  the  etiology  of  gall-stones  comparatively 
little  is  known,  and  experiments  made  to  produce  them 
around  foreign  bodies  introduced  into  a  normal  gall- 
bladder had  almost  always  failed.  Gall-stones  present 
but  few  varieties,  the  vast  majority  being  formed  either 
by  pure  cholesterin  or  of  bile  pigments.  Cholecysten- 
terostomy  had  a  limited  field  of  application,  that  is, 
obstructive  jaundice  from  malignant  disease  or  im- 
permeable cicatricial  stenosis  of  the  common  duct. 

Dr.  a.  J.  McCosh,  of  New  York  City,  read  a  paper 
entitled 

observations  on  the  treatment  of  gall-stones. 

He  said  that  it  was  believed  by  many  that  so-called 
biliary  colic  was  not  produced  so  much  by  the  passage 
through  or  impaction  of  a  calculus  in  the  bile  passages 
as  by  inflammation  of  the  gall-bladder  and  ducts,  and 
that  as  loug  as  the  bile  aud  the  biliary  passages  remain 
normal  a  gall-stoue  would,  as  a  rule,  produce  but  few 
symptoms.  He  thought  that  one  stumbling-block 
which  was  often  found  in  the  path  towards  a  correct 
diagnosis  was  the  idea  that  if  a  stone  was  impacted  in 
the  common  duct  the  result  would  be  a  distended  gall- 
bladder. His  paper  was  a  very  exhaustive  one  and 
dealt  at  length  with  the  citation  of  individual  cases. 

In  discussion.  Dr.  Walker,  of  Detroit,  spoke  of 
drainage,  and  said  that  in  his  operations  of  late  he  had 
been  in  the  habit  of  closing  the  gall-bladder  aud  letting 
it  fall  back  into  the  abdomen.  He  had  no  trouble  in 
utilizing  the  purse-string  suture. 

Dr.  Bevan,  of  Chicago,  thought  that  a  great  deal 
was  known  of  the  etiology  of  gall-stones  ;  that  he 
always  looks  for  a  history  of  typhoid  or  iutestiual  in- 
fection, and  that  in  a  number  of  cases  he  had  found 
typhoid  bacilli  in  the  gall-bladder  of  patients.  He  ad- 
vised the  S-shaped  incision,  which  he  had  previously 
reported. 

Dr.  Morris,  of  New  York,  illustrated  a  method  of 
closing  the  gall-bladder. 

Dr.  Murphy,  of  Chicago,  III.;  Dr.  Ferguson,  of 
Troy,  N.  Y. ;  Dr.  Thomas,  of  Pittsburg,  Pa.;  Dr. 
Porter,  of  Fort  VVayue,  Ind.;  Dr.  Warren,  of  Co- 
lumbus, O.;  Dr.  Rodman,  of  Philadelphia;  Dr. 
Moore,  of  Minnesota  ;  and  Dr.  Marcy,  of  Boston, 
followed  in  discussion. 

Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala.,  reported 
a  case  of  obstruction  of  the  gall-bladder  and  common 
duct,  in  which  a  stone  was  not  found,  occurring  in  a 
pure  negro,  age  seventy. 

Dr.  a.  J.  OCHSNER,  of  Chicago,  read  a  paper  on 

APPENDICITIS     AS     A     CAUSE     OF     INFLAMMATION     OF 
THE    RIGHT    OVARY    AND    TUBE. 

He  said  that  during  the  past  five  years  surgeons  had 
frequently  observed  the  fact  that  ap()endicitis  might 
occur  in  patients  suffering  from  an  inflammatory  con- 
dition of  the  ovaries  and  tubes  ;  that  most  of  tliese  ob- 
servers had  found  difficulty  in  making  a  differential 
diagnosis.  He  was  of  the  opinion  that  appendicitis 
was  frequently  the  cause  of  inflammatory  disease  of 
the  right  ovary  aud  tube,  aud  occasionally  the  left,  and 
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tliBt  Hiich  a  coiiditinii  \vii8  likely  lo  giv«!  riso  fo  h  chronic 
invalidiHrii,  owiiii,'  to  lli(«  periodic  cxiicfrhalioii  rcHull- 
iii;{  from  c()ii;{«*Htioii  due  to  ineiiHtriiiitioii  ;  that  in  o|>- 
erHiiiij»  for  <;liroiiic  or  recurrent  appendicitiH  in  jmiieiitg 
sulVeriny  al.so  from  dynmenorrliea  tlic  rijjlit  ovary  and 
tube  should  be  examintMJ. 

COMPLICATIONS    AND     SKQURLiE     OK    A  I'l'KNDICKAI, 
ABSCK83. 

I)k.  .loiiN  H.  Dkavkk,  of  Pliiladelphia,  rea<l  thin 
paper.  He  Haid,  in  part:  Of  all  the  compliciitionH 
of  api)endicitis,  peritonitin,  that  dreadful  disease  which 
has  and  is  to-day  carryint;  many  a  human  soul  into 
eternity,  stands  foremost  in  frequency  and  mortality. 
One,  if  not  the  most,  distressing  sequel  of  appendiceal 
abscess  is  a  fecal  fistula.  The  surjjeon  is  too  frequently 
held  accountable  for  this  terrible  condition.  I  style  it 
terrible,  for  1  know  no  word  that  can  better  express  it. 
Gentlemen,  I  repeat  to  you,  appendicitis  with  pus-for- 
mation produces  ravajjes  of  the  worst  description,  the 
effects  are  often  permanent  and  irremediable,  and  in 
my  experience  unequalled  by  any  other  affection  occur- 
ring within  the  abdominal  cavity.  For  me  the  lesson 
taught  by  the  widespread  disastrous  lesions  of  appen- 
diceal pus  was  long  ago  learned.  In  fact,  these  very 
complications  but  accentuate  the  nece.ssity  for  early 
operation  to  usher  in  that  prevention  which  is  indeed 
cure.  Would  that  my  voice  were  strong  enough  to 
sound  the  note  of  warning  against  delay  in  the  pres- 
ence of  appendiceal  pus,  its  ravages,  etc.,  from  the 
Atlantic  to  the  Pacific  and  far  beyond,  and  from  the 
Everglades  of  Florida  to  the  glaciers  of  Alaska. 

Dr.  Robert  Morris,  of  New  York,  read  a  paper  on 

BAD    methods    in    APPENDICITIS. 

He  said :  I  say,  shame  upon  any  member  of  the  pro- 
fession to-day,  no  matter  wlio  he  is  or  where  he  lives, 
who  allows  an  appendicitis  patient  to  become  a  chronic 
invalid  and  unfit  to  follow  any  occupation,  provided 
he  is  in  reach  of  intelligent  resources. 

anatomy    and    biology    of    THE    PROCESSUS    VERMI- 
FORMIS. 

Dr.  G.  G.  Eitel,  of  Minneapolis,  read  this  paper 
by  title. 

DIAGNOSIS    AND  TREATMENT    OF    APPENDICITIS,  WITH 
REPORT    OF    102    CASES. 

Dr.  Means,  of  Columbus,  read  this  paper.  He  said 
that  of  the  102  cases  reported  45  were  in  females  and 
57  in  males.  In  9  cases  operation  was  made  within 
twenty-four  hours  after  the  attack.  It  bad  been  his 
observation  rather  than  his  experience  that  when  there 
was  profound  septicemia,  complete  paresis  of  the 
bowel,  with  a  puls^e-rate  entirely  out  of  proportion  to 
the  temperature,  an  operation  was  useless.  He  be- 
lieved that  few  diseases  had  a  more  uniform  set  of 
8ym[)toms  than  appendicitis.  He  further  stated  that 
the  controversy  that  has  been  waged  during  the  last 
decade  as  to  whether  appendicitis  should  be  classed  as 
a  medical  disease,  a  mixed  disease,  or  a  surgical  dis- 
ease, has  been  decided  largely  in  favor  of  the  surgeons. 
He  maintains  that  it  is  the  consensus  of  opinion  of  the 
profession  to-day  that  appendicitis  is  essentially  a  sur- 
gical disease,  and  should  be  treated  from  that  stand- 
point. He  did  not  believe  that  the  time  for  operation 
depended  altogether  upon  pathologic  conditions  as 
found  in  the  patient  at  the  time  of  the  first  visit. 
Early  operations  gave  the  best  results. 


Dk.  William  II.  IlAKfliiA,  of  Chirajjo.  conaidirrMl 

INQL'lItlKM      IN       rilK      KTK)LO<»T      ANI*      ritKATMKMT    OF 
AI'PKNDICITIH. 

He  thought  that  among  tho  eliologic  factori  was  ■(»♦•, 
appendicitis  being  eHseiitially  a  di«ea«*;  of  the  young. 
A  study  of  1 '>7  cases  occurring  in  some  of  the  Chicago 
hospitals  during  the  p^st  year  shown  an  average;  of 
twentv-six  years,  the  oldest  patient  having  been  nixty- 
two  and  the  youngest  one  and  one-half  years  old. 
Continuing,  he  said  :  The  greater  frequency  in  males 
is  no  doubt  due  to  their  greater  exjio^ure  to  injury, 
fatigue,  colds  and  over-indulgence  in  eating  and  drink- 
ing. The  seasons  affect  materially  the  frequency  of 
attacks,  the  greater  number  occurring  during  the  sum- 
mer months. 

In  discussion.  Dr.  Keen,  of  Philadelphia,  said,  in 
part:  Dr.  Deaver,  if  I  understand  him  rightly,  con- 
sidered a  general  su{)purative  peritonitis  is  a  contra- 
indication to  operation.  The  very  fact  that  a  patient 
has  a  general  purulent  peritonitis  as  a  result  of  app)endi- 
citis  means  to  me  instant  operation  and  thorough 
operation,  for  this  very  reason,  that  if  you  let  such  a 
patient  alone  he  is  just  as  absolutely  sure  to  die  as  he 
is  sick  ;  that  the  majority  of  those  who  are  taken  with 
a  suppurative  peritonitis  will  die,  operation  or  no 
operation,  is  certainly  true,  a  majority  of  them,  but 
every  one  rescued  is  rescued  from  the  grave,  and  that 
those  cases  are  not  without  hope  I  am  absolutely  cer- 
tain, both  from  reading  and  from  experience,  for  I 
could  recount  at  least  four  or  five  cases  in  my  own 
practice,  in  which  life  has  certainly  been  saved  simply 
by  the  ordinary  operation  for  appendicitis  and  by  an 
operation  on  both  sides,  which  would  allow  thorough 
flushing  out,  complete  cleansing  of  the  abdomen  as  far 
as  can  be  done. 

Dr.  Murphy,  of  Chicago,  then  took  the  floor,  and 
in  a  queston-and-answer  form  discussed  with  Dr. 
Keen  the  time  for  operating  in  all  appendicitis  cases. 

Eventually  many  interested  members  joined  in  a 
lively  discussion.  They  were:  Dr.  Lewis,  of  Kansas 
City  ;  Dr.  Grant,  of  Denver  ;  Dr.  Johnson,  of  Hart- 
ford ;  Dr.  Wagner,  of  Chicago;  Dk.  LaPlace.  of 
Philadelphia;  Dr.  Porter,  ot  Fort  Wayne. 

Dr.  Emil  Riks,  of  Chicago,  111.,  read  a  paper  en- 
titled 

SOME    RADICAL    CHANGES    IN    THE    POST-OPERATIVE 
treatment    OF    CELIOTOMY. 

In  the  animated  discussion  which  followed,  interest- 
ing points  were  adduced  by  Dr.  Manley,  of  New 
York,  and  Dr.  Bonnafield,  of  Cincinnati. 

SECOND  day. 

Dr.  a.  I.  Bouffleur.  of  Chicago,  111.,  read  a 
paper  on 

DERMOID  FIBROMA  OF  THE  ABDOMINAL  WALL  AND 
PLASTIC  OPERATION  FOR  SUCCK.SSKUL  RtPAIR  OF 
DEFECT    CAUSED    BV    ITS    REMOVAL. 

OBSERVATIONS  ON  PREVENTION  OF  SURGICAL  SHOCK 
AND  COLLAPSE,  BASED  ON  CLINICAL  AXD  KXPE- 
RI MENTAL    EVIDENCE. 

Dr.  George  W.  Crile,  of  Cleveland.  0..  read  this 
paper.  He  said:  Experimentally,  as  well  as  clinically, 
the  brain  cannot  withstand  long  pressure;  it  produces 
shock  by  interference  with  the  vasomotor  system. 
Collapse  may  be  produced  on  the  brain  by  direct  press- 
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ure,  and  interference  with  respiratory  centres,  which 
it  has  been  shown  are  located  on  the  base.  In  opera- 
tions on  the  brain,  in  the  presence  of  abscess  or  hem- 
orrage,  or  in  the  presence  of  intracranial  pressure,  it 
is  necessary  to  give  the  patient  a  hypodermic  injection 
of  atropia.  It  guards  the  heart  against  the  inhibitory 
action  of  the  vagi.  In  operations  on  the  neck  he 
stated  that  experimentally  he  had  been  able  to  show 
that  when  the  laryngeal  mucosa  had  been  subjected  to 
treatment  of  cocaine,  this  drug  had  an  absolutely  inhib- 
itory effect  on  reflex  action  ;  that  in  any  given  case  of 
operation  on  the  neck,  if  the  patient  is  given  physiol- 
ogic doses  of  atropia  before  the  operation  is  begun, 
and  if  at  the  same  time  the  laryngeal  mucosa  is  prop- 
erly treated  with  cocaine,  it  is  impossible,  as  long  as 
these  drugs  have  their  effect,  to  produce  collapse  in 
any  such  operation.  In  reference  to  opening  joints, 
Dr.  Crile  said  that,  as  a  matter  of  fact,  there  is  no 
nerve  supply  in  a  joint  that  is  capable  of  producing 
collapse  or  shock  to  a  great  degree,  but  that  the  shock 
produced  in  operations  on  the  extremities  was  caused 
by  cutting  of  nerve  tissue,  a  large  nerve  trunk  —  a 
great  bungling ;  sawing  through  the  anatomic  bone 
with  the  periosteum  intact  produces  but  a  small  amount 
of  shock. 

In  discussion,  Dr.  Leaving,  of  Milwaukee,  said 
that  in  the  matter  of  prevention  of  shock  the  physical 
and  mental  condition  of  the  patient  preceding  the  op- 
eration and  at  the  time  of  operation  was  of  impor- 
tance ;  patients  should  be  in  the  best  possible  condition. 
He  was  in  the  habit  of  putting  his  patients  for  two  or 
three  days  before  an  operation  under  the  influence  of 
strychnine,  because  of  its  support  to  the  heart  during 
the  time  of  operation  and  to  the  nervous  system  and 
heart  subsequently.  He  thought  also  that  the  rapidity 
of  the  operation  was  a  large  factor. 

Dr.  Allkn,  of  Cleveland,  thought  that  as  little 
time  as  possible  should  be  lost  in  the  operation  and 
that  as  little  blood  as  possible  should  be  lost.  He  be- 
lieved that  temperature  was  an  important  element. 
He  recited  some  interesting  experiments  performed  on 
dogs  in  a  very  warm  room. 

Dr.  O.  Ocusner,  of  Chicago,  mentioned,  as  other 
factors  in  shock,  traumatized  tissues,  superfluous  num- 
ber of  stitches,  the  unnecessary  manipulation  of  the 
tissues. 

Dr.  Bcllett,  of  Louisville,  presented  a  differentia- 
tion between  traumatic  shock  or  shock  arising  from 
railroad  injuries  and  that  caused  by  hemorrhage  or  loss 
of  blood  incident  to  accident. 

Dr.  Mlrphy,  of  Chicago,  said  that  the  operator 
who  makes  a  clean,  rapid  operation,  without  injury 
done,  without  traumatism,  is  the  operator  who  takes 
his  patient  off  the  table  in  a  good  condition. 

Dr.  Dan  Milliken,  of  Dallas,  Tex.,  referred  to  a 
brother  practitioner  in  Sherman,  who  found  that  thor- 
oughly washing  out  the  stomach,  or  performing  lavage, 
thus  removing  all  mucus  or  foreign  material,  lessened 
to  a  great  extent  the  amount  of  shock. 

Dr.  Arthur  D.  Bevan,  of  Chicago,  read  a  paper 
on 

operation  for  dndescended  testicle  and  con- 
genital  HERNIA. 

He  said  that  the  malposition  of  the  testicle  is  often 
comj>licatcd  with  hernia,  and  hernia  of  a  very  danger- 
ous and  distressing  type.  When  the  testicle  is  re- 
tained  high   up  in    the  abdomen    and  does  not  reach 


the  internal  abdominal  ring,  a  hernia  is  not  very  apt 
to  coexist,  but  in  one-half  of  the  cases  when  the  testicle 
is  in  or  about  the  inguinal  canal  a  hernia  is  present. 
It  is  difficult  to  retain  such  a  hernia  with  a  truss,  be- 
cause the  pressure  upon  the  testicle  is  unnatural,  and 
such  pressure  is  a[)t  to  produce  traumatic  inflammation 
of  the  organ.  A  retained  testicle  in  or  about  the  in- 
guinal canal  is  peculiarly  liable  to  injury,  both  exter- 
nal injury  from  its  exposed  position,  and  also  injury 
from  bodily  movements,  exercise  of  any  kind  in  which 
the  abdominal  muscles  are  strongly  contracted,  sneezing 
and  coughing.  He  had  had  one  case  in  which  the  pa- 
tient was  compelled  to  remain  in  bed  whenever  he  had 
a  slight  cold  because  the  pain  of  coughing  and  sneezing 
was  excruciating. 

Why  should  we  refuse  the  cryptorchid  the  benefits 
of  a  surgical  procedure  which,  if  properly  done,  is 
as  safe  and  sure  as  a  Bassini  hernia  operation,  and 
which  is  of  much  more  value  to  the  individual,  both 
from  a  physical  and  mental  stand[)oint?  He  desired 
to  refer  to  the  best  method  of  handling  the  vaginal 
process  of  peritoneum  in  operations  for  congenital 
inguinal  hernia.  He  had  until  recently  been  in  the 
habit  of  obliterating  the  vaginal  process  in  these  cases 
by  a  purse-string  suture  at  the  internal  ring,  and  by 
whipping  up  the  peritoneum  around  the  cord  with  a 
continuous  catgut  suture,  leaving  enough  to  form  a 
tunica  vaginalis.  In  a  careful  dissection  of  a  case  of 
inguinal  hernia  he  found  that  when,  as  it  was  very 
difficult  to  separate  the  vaginal  process  from  the  cord 
proper,  he  opened  widely  the  inguinal  canal,  so  as  to 
expose  freely  the  internal  ring,  he  could  very  easily 
separate  the  peritoneum  from  the  cord,  just  where  the 
cord  separates  into  its  constituent  elements,  where  the 
vas  turns  inward  and  downward  and  the  spermatic 
vessels  pass  upward.  Here  he  could  readily  separate 
and  cut  off  the  vaginal  process  and  close  the  abdominal 
cavity,  as  in  treating  the  sac  of  an  acquired  hernia. 
Further,  he  found  that  by  following  the  vas  and  sper- 
matic vessels  inside  of  the  abdominal  cavity  with  his 
finger,  and  freeing  them  from  the  peritoneum  covering 
them,  he  could  pull  them  a  surprisingly  long  distance 
out  of  the  abdominal  cavity.  Since  that  time  he  had 
had  an  opportunity  of  operating  on  four  cases  of  con- 
genital inguinal  hernia,  which  he  had  handled  in  this 
way  :  An  incision  three  inches  in  length  was  made  over 
the  inguinal  canal.  He  then  proceeds  by  splitting  up  the 
entire  length  of  the  canal,  exposing  freely  the  internal 
ring,  opening  the  vaginal  process,  freeing  the  vaginal 
process  high  up,  where  the  vas  and  spermatic  vessels 
separate,  ligating  the  vaginal  process  with  catgut  at 
the  internal  ring  and  dividing  a  half-inch  below  the 
ligature.  Then,  without  stripping  the  vaginal  process 
from  the  entire  length  of  the  cord  and  without  remov- 
ing any  of  it,  he  continued  by  throwing  a  catgut  ligature 
around  it  and  ligating  so  as  to  close  it,  forming  a  large 
tunica  vaginalis. 

In  discussion.  Dr.  Milliken,  of  Dallas,  Tex., 
thought  the  operation  for  castration  should  be  per- 
formed from  eight  to  ten  years  of  age  ;  that  fifteen 
was  a  little  too  late. 

Dr.  Lord,  of  Omaha,  reported  a  case  of  metastatic 
inflammation  of  the  testicle. 

Dr.  Harris,  of  Chicago,  thought  the  two  factors 
involved  were  (1)  the  necessity  of  an  operation;  and 
(2)  the  functional  capacity  of  the  organ.  He  did  not 
think  it  was  advisable  to  operate  these  cases  previous 
to  the  age  of  puberty.     He  had  removed  a  number  of 
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tegticlea,  and  in  caHes  over  twenty-Rve  no  living  uper- 
miitozuti  could  l)t>  found. 

I)u.  McAktiiuk  lliou;;lit  that  no  tuHticlu  uliould  >in 
extirpated  until  extraperitoneal  repoHition  of  thai  teH- 
ticle  liad  been  tried. 

I)k.  Shakkkk,  of  Chicago,  was  of  the  opinion  that 
the  operation  for  castration  should  not  be  pcrfonntrd 
until  tlie  aj;;e  of  puberty. 

Others  who  took  part  in  the  discussion  were  1)k. 
BoUKFLKiu,  of  Chicaj^o  ;  Dk.  Manlky,  of  New  York  ; 
1)k.  Rkki),  of  Rock  SprinjjH,  VVyo. 

The  morning  session  closed  with  the  reading  of  a 
paper  by  Dr.  Elliott,  of  New  York,  entitled 

CONTRIBUTION       TO      THE       TREATMENT      OK      3IMNAL 
CARIES. 

The  afternoon  session  opened  with  two  papers  on 

EXSTROPHY    OF    THE    BLADDER. 

Dr.  Dudley  A.  Allen,  of  Cleveland,  in  his  paper, 
said  :  All  methods  which  have  been  introdnced  for  the 
formation  of  a  covering  for  the  exposed  mucous  mem- 
brane of  the  bladder  have  two  objections.  The  first 
is,  that  although  by  covering  the  exposed  mucous 
membrane  they  preserve  it  from  external  circulation, 
they  do  not  prevent  the  escape  of  urine.  This  es- 
capes and  soils  the  patient  exactly  as  it  did  before  the 
operation.  The  method  which  Maydl  proposed,  and 
the  one  which  1  have  adopted  in  the  present  case,  is 
to  remove  all  of  the  exposed  mucous  membrane  of  the 
bladder  except  that  which  is  immediately  around  the 
openings  of  the  two  ureters.  After  this  has  been  done 
the  abdomen  is  opened,  the  ureters  are  mobilized  and 
the  sigmoid  flexure  is  drawn  from  the  abdominal  open- 
ing. A  longitudinal  incision  is  made  into  the  intes- 
tine and  the  extremity  of  the  ureters  with  their  mu- 
cous covering  is  inserted  into  the  sigmoid  and  made 
fast  by  a  series  of  sutures.  When  this  has  been  done 
the  intestine  is  dropped  backward  into  the  abdominal 
cavity,  and  the  abdominal  cavity  is  closed.  Up  to  the 
present  time  it  seems  to  me  that  no  method  proposed 
gives  as  much  relief  as  that  used  upon  the  patient 
whom  I  present  to  you  to-day. 

Dr.  C.  a.  Wh  EATON,  of  St.  Paul,  read  a  paper  by 
the  same  title.  The  doctor  recited  a  case  of  hypospa- 
dias with  rudimentary  penis,  a  case  of  epispadias  with- 
out exstrophy  of  the  bladder,  and  a  case  of  aggravated 
epispadias  with  exstrophy  of  the  bladder,  upon  whom 
he  had  operated.  Two  patients  were  exhibited,  show- 
ing satisfactory  results. 

The  discussion  on  the  two  papers  was  opened  by 
Dr.  Rl'dolph  Matas,  of  New  Orleans.  He  thought 
that  the  surgical  history  of  exstrophy  of  the  bladder 
was  a  fair  reflex  or  mirror  of  the  progress  accom- 
plished in  surgery,  that  the  cure  of  ectopic  vesica?  was 
a  problem  that  had  confronted  and  vexed  the  surgeon 
for  nearly  a  century  ;  the  ancients  simply  referred  to 
this  condition  and  described  it;  to  them  it  was  a  hope- 
less state.  He  pointed  out  that  all  the  autoplastic 
methods  proposed  for  the  cure  of  exstrophy  of  the 
bladder  are  unsatisfactory  and  at  best  simply  pallia- 
tive ;  that  of  all  the  radical  methods  which  involve  an 
incision  of  the  bladder  and  a  transplantation  of  the 
ureters  to  the  rectum,  Maydl's  operation  is  by  far 
the  most  complete,  rational  and  satisfactory  from  the 
technical  point  of  view;  that  Maydl's  operation  offers 
the  best  conditions  for  the  complete  correction  of  the 
associate  epispadias  ;  that  it  should  not  be  applied  in- 


discriminately to  ftll  cases,  bat  only  to  those  patienU 
whoRH  general  condition  i«  Hueh  a«  to  warrant  a  long, 
tedious  operation  likely  to  b«  attended  by  sffrioot 
shock,  anrl  whone  eliminating  organs,  enpecially  the 
kidneys,  are  normal  and  capable  of  eflective  elimi- 
nation. 

Dr.  DkForkst  Willakd,  of  I'hi!ad.Ip|,ia.  Dk,  .J. 
R1LU8  Kastman,  of  IndianapoliH,  I>i:.  W.  .J.  Mkaws, 
of  Columbus,  O.,  and  Dr.  D.  1'.  Am.kn,  of  Cleveland, 
joined  in  the  discuHsion. 

Dr.  .].  K.  Moore,  of  Minneapolis,  read  a  paper 
entitled 

tuberculosis  ok   I-ASCIA. 

He  said  that  every  surgeon  was  familiar  with  tu- 
berculous fascia,  secondary  to  disease  of  the  glands, 
bones  and  joints,  but  in  these  cases  the  communicating 
sinuses  are  found,  and  the  relation  between  the  dis- 
ease of  the  fascia  and  the  gland,  bone  or  joint  is  easily 
established.  He  said  he  had  a  history  of  a  number  of 
cases  in  which  there  was  no  disease  of  the  gland,  bone 
or  joint,  and  in  which  there  was  extensive  disease  of 
the  fascia.  The  symptoms  of  fascial  tuberculosis  are 
a  slowly  developing  swelling,  accompanied  by  little  or 
no  pus,  and  a  local  rise  of  temperature  which  can  be 
detected  by  a  sensitive  hand.  The  diagnosis  is  to  be 
made  largely  by  exclusion.  In  the  majority  of  cases 
the  disease  is  secondary  as  well  as  primary.  The 
prognosis  varies  with  the  variety,  the  location  and 
extent  of  the  disease.  Treatment  consists  in  thor- 
oughly removing  every  trace  of  the  disease  with  knife, 
curette  and  scissors.  He  gave  the  history  of  six 
cases. 

In  discussion.  Dr.  Willard,  of  Philadelphia, 
thought  that  Dr.  Moore  had  struck  the  proper  method 
of  procedure  in  tuberculosis  of  the  fascia,  when  there 
is  no  implication  of  the  bone,  by  laying  open  the 
sinus. 

Dr.  Sherman,  of  San  Francisco,  spoke  of  the 
x-ray  in  connection  with  diagnosing  conditions. 

Drs.  W.  W.  Keen  and  W.  S.  Jones  contributed 
the  next  paper,  which  was  entitled 

two  novel  cases  of  surgery  of  the  trachea: 
(1)  stricture  of  the  trachea  successfully 
removed  by  operation  ;  (2)  successful  re- 
moval of  a  diaphragm  in  the  trachea  fol- 
lowing cut-throat  and  producing  aphonia.' 

In  discussion.  Dr.  Crile,  of  Cleveland,  thought 
Dr.  Keen's  case  highly  interesting,  and  reported  a 
case  of  stenosis  of  the  larynx  under  his  observation. 

Dr.  Wyman,  of  Cleveland,  said  :  I  would  like  to 
know  whether  a  more  careful  and  painstaking  (Sutur- 
ing primarily  of  the  case  might  not  have  averted  the 
conditions  that  culminated  in  the  operation  by  Dr. 
Keen  ? 

Dr.  Keen  said :  In  reply  to  Dr.  Wyman,  I  beg  to 
say  that  I  did  not  refer  to  the  early  treatment  of  this 
case  simply  because  it  was  under  the  care  of  other 
surgeons.  Dr.  Jones  and  I  never  .-aw  the  case  until 
more  than  a  year  after  the  cut-throat.  1  presume 
this  little  accident  is  quite  as  frequent  in  Philadelphia 
as  in  Michigan,  and  we  try,  in  these  cases,  when  we 
meet  with  them  early,  to  repair  the  damage  with 
immediate  suture,  as  has  been  properly  indicated  bv 
Dr.  Wyman.  In  answer  to  Dr.  Crile's  question  as  to 
cicatricial  stenosis,  I  should  think  that  if  the  opening 
»  Phildelphia  Medical  Journal,  p.  1,205. 
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between  the  vocal  chords  is  completely  cicatrized 
there  would  be  no  great  probability  of  any  progressive 
stenosis.  If  there  were,  it  could  be  readily  met  by 
reiutroductiou  of  the  tube. 

Dr.  M.  L.  Ha-rris,  of  Chicago,  111.,  read  a  paper 

CD 

LONGITUDINAL    SILVER-WIRK     SDTDRK   IN    THE    CLOS- 
URE   OF    WOUNDS. 

I  cannot  speak  too  highly  of  the  longitudinal  silver- 
wire  suture  in  the  radical  operation  for  hernia,  as  the 
results  have  beeu  so  gratifying.  There  are  no  absorb- 
able sutures  to  soften  nor  no  absorbable  sutures  to 
come  out  at  some  future  time.  Another  advantage 
is  its  rigidity  ;  it  can  always  be  sterilized  ;  does  not 
convey  infection  to  the  deeper  tissues;  edges  of 
wounds  are  more  coapted  than  by  any  other  method ; 
the  narrow  linear  cicatrix  is  a  great  improvement  in  a 
cosmetic  sense  ;  the  suture  will  withstand  any  desirable 
amount  of  traction  without  yielding ;  it  is  easily 
applied. 

In  discussion.  Dr.  Lord  said  that  he  had  discarded 
the  deep  silver-wire  sutures,  and  that  he  was  using 
silkworm-gut  and  catgut  for  superficial  skin-wound 
closures. 

Dr.  Means,  of  Columbus,  mentioned  a  new  mate- 
rial for  suturing  wounds  —  annealed  steel  wire,  galva- 
nized, and  said  it  was  very  economical. 

In  answer  to  a  question  by  Dr.  Eggleston,  of 
Seattle,  as  to  whether  the  silver  wire  was  as  easily 
reinpved  as  silkworm  gut,  Dr.  Harris  replied  that  it 
was. 

Dr.  J.  C.  MuNRO,  of  Boston,  read  a  paper  on 

laminectomy,  with  report  of  cases. 

In  discussion.  Dr.  Ferguson,  of  Chicago,  said  he 
thought  that  laminectomy  was  a  very  major  proced- 
ure for  the  amount  of  good  obtained. 

Dr.  Bouffleur,  of  Chicago,  believed  that  shock 
was  no  contraindication  to  laminectomy  ;  on  the  con- 
trary it  was  a  positive  indication.  He  did  not  believe 
that  presence  of  sensation  accompanied  by  paralysis  is 
a  contraindication  to  operation.  He  said  :  The  last 
case  I  had  to  recover,  which  was  a  year  ago  last  Sep- 
tember, was  one  in  which  sensation  was  present,  but 
upon  exposure  of  the  cord  we  found  a  spicula  of  bone 
penetrating  the  cord  and  passing  completely  through 
it  from  behind,  and  doing  a  great  deal  of  damage  to 
the  motor  areas. 

Dr.  Francis  D.  Patterson  cited  a  case  of  spinal 
meningitis,  ameliorated  by  lumbar  puncture. 

Dr.  Bailt,  of  Chicago,  said  he  had  operated  on 
two  cases.  One  was  an  injury  to  the  lumbar  vertebra 
from  a  serious  traumatism ;  the  other  was  a  gunshot 
wound  ;  both  were  doomed. 

Dr.  L.  L.  McArthur,  of  Chicago,  111.,  read  a 
paper  on 

tancreatic  cysts. 

In  discussion.  Dr.  Turck,  of  Chicago,  reported  a 
case  of  pancreatitis  hemorrhagica  associated  with  peri- 
pancreatitis in  the  clinic  of  the  Postgraduate  Medical 
School. 

Dr.  French,  of  St.  Louis,  also  reported  a  case. 

Dr.  a.  F.  Jonas,  of  Omaha,  Neb.,  read  a  paper  on 

resection    for  the   cure  of  knee-joint   tuber- 
culosis, WITH    a    I'LKA    FOR    EARLIER   OPERATION. 


He  said  that  in  the  past  ten  years  he  had  had  55 
cases  under  his  care,  and  that  the  methods  of  treat- 
ment employed  came  under  these  different  heads  : 
Mechanical  immobilization,  with  plaster-of-Paris  or 
starch  bandage  and  braces  ;  intra-articular  injections 
of  iodoform  emulsion,  followed  by  compression  ;  punct- 
ure with  cauula  and  copious  irrigation  with  sublimate 
solution;  free  incision  and  irrigation,  with  closure  by 
suture  without  drainage  and  immobilization  ;  para- 
articular operations,  opening  of  abscesses,  excavation 
of  bone  centres  ;  arthrectomy  ;  resection  ;  amputation. 

In  discussion.  Dr.  Moore  wanted  to  go  on  record 
as  to  the  uselessness  of  iodoform  in  the  local  treatment 
of  joint  tuberculosis. 

treatment  of  popliteal  aneurism  by  excision. 

Dr.  J.  C.  Oliver,  of  Cincinnati,  O.,  read  a  paper 
under  this  title,  reporting  a  case  of  traumatic  aneurism 
of  the  popliteal  artery  in  a  syphilitic.  He  believes 
that  the  operation  by  extirpation  is  the  most  scientific 
of  all  methods  thus  far  proposed  for  the  treatment  of 
aneurisms  of  the  extremities  ;  that  it  is  by  far  the 
safest  method;  that  it  gives  a  greater  percentage  of 
cures  and  a  less  percentage  of  deaths  than  any  other 
method  ;  that  the  operation  by  extirpation  should  be 
resorted  to  without  previous  attempts  to  cure  by  any 
other  method. 

In  the  absence  of  Dr.  Souchon,  Dr.  Manly 
opened  the  discussion  on  the  papers. 

He  was  followed  by  Dr.  L.  Freeman,  of  Denver, 
and  Dr.  Lord,  of  Omaha. 

THIRD    DAY. 

Dr.  a.  F.  House,  of  Cleveland,  0.,  read  a  paper 
on 

SURGICAL    treatment    OF     ACUTE    PERITONITIS. 

He  believed  that  death  from  peritonitis  was  due 
rather  to  rapid  intoxication  than  to  inflammation.  He 
recommended  making  exploratory  incision  in  peritoni- 
tis. Early  diagnosis  is  most  important  and  operation 
should  be  performed  just  as  soon  as  the  diagnosis  is 
made.  The  bacillus  coli  communis,  derived  from  the 
intestinal  tract,  is  the  usual  infection.  Symptoms  de- 
manding immediate  operation  are  general  abdominal 
pain  referred  to  the  umbilicus,  tenderness  on  pressure, 
early  rigidity  of  the  abdominal  muscles,  vomiting  of  a 
green  substance,  distention  of  the  abdomen,  pulse 
thready,  weak  and  rapid,  and  diminished  peristalsis. 
The  operation  should  consist  of  three  incisions,  thor- 
ough irrigation  of  the  peritoneum  with  normal  salt  so- 
lution and  drainage  by  strips  of  gauze.  If  the  intes- 
tines are  greatly  distended,  they  should  be  punctured 
or  incised  and  their  contents  evacuated. 

Dr.  a.  J.  OcHSNER,  of  Chicago,  opened  the  discus- 
sion. He  said :  This  paper  of  Dr.  House's  is  certainly 
one  of  the  most  important  subjects  we  have  discussed 
during  this  meeting,  and  it  should  be  discussed  thor- 
oughly. The  danger  from  general  septic  peritonitis, 
from  which  patients  die,  I  think  is  very  analogous  to  the 
condition  from  which  patients  used  to  die  when  sur- 
geons were  in  the  habit  of  emptying  a  greatly  dis- 
tended septic  bladder;  the  patient  would  die  within 
forty-eight  hours  from  what  was  supposed  to  be  acute 
nephritis,  but  what  in  fact  was  a  very  acute  sepsis.  I 
am  willing  to  say  this  —  if  the  septic  material  in  the 
intestine  is  stopped,  if  that  patient  is  not  treated  medi- 
cally, if  he  receives  absolutely  no  medicine,  and  abso- 


Vol.  CXLI,  No.  2.]         liO^TON  MIIDK'M.  AND  SURCK'M.  JOIIRNAI.. 


47 


lut(>ly  iiotliiii^  that  will  bu  fouiiil  to  make  more 
microboB  in  tliti  illl«^stitl)ll  ctiiiiil,  tliut  putitMit  in  ulinuHt 
every  case  will  yut  well.  I  hoc  (1u/.i-iih  of  tlieHO  ciinea 
iu  tiiia  condition.  I  Htup  the  feeding  ubHoiutely  ;  I  do 
not  give  them  eiiouj^h  milk  or  i^ruel  or  broth  to  kill 
them,  becaiiHe  tlmt  will  increase  the  amount  of  Heptic 
material  in  the  abdominal  canal.  If  the  patient  has 
8tercoraceou8  vomiting,  I  wash  out  the  Htomach.  lie 
receives  rectal  fecdinj^. 

1)k.  .1.  H.  Muiii'HY,  of  Chicago,  followed  in  diHcus- 
siou.  lie  said,  in  {tart:  The  important  factors  I  be- 
lieve in  peritonitis  are,  first,  the  diagnosis.  When  does 
a  patient  get  a  [)eritoniti8  ?  When  does  he  get  a  general 
peritonitis  ?  And  can  you  recognizi^  that  he  has  a  gene- 
ral [)eritonitis  or  a  local  peritonitis  that  is  exttMiding 
along  and  is  going  to  become  a  general  peritonitis  ?  The 
important  matter  in  connection  with  general  jjeritonitis, 
as  I  look  on  it,  is  the  type  of  infection.  What  is  the 
character  of  the  infection?  What  is  the  course  of  that 
type  of  infection  after  the  peritoneal  surface  has  been 
inoculated  ?  We  know  from  experience  and  opening 
the  peritoneal  cavity  that  contains  a  large  quantity  ot 
pu8  that  patients  get  well.  We  know  from  experience 
that  cases  with  small  quantity  of  pus  opened  and 
drained  will  be  fatal ;  we  know  from  experience  that 
when  we  see  a  peritoneal  cavity,  when  the  peritoneum 
is  not  blistered,  when  the  peritoneum  retains  its  gloss, 
regardless  of  the  quantity  of  pus,  that  the  patient  in 
a  large  majority  of  cases  recovers;  we  know  from  ex- 
perience when  we  open  the  peritoneal  cavity,  regard- 
less of  the  quantity  of  pus,  that  patients  with  a  blis- 
tered peritoneum  —  that  is,  where  the  intestine  has 
lost  its  gloss  —  the  cases  will  die.  We  must  go  back 
to  the  type  of  infection.  I  believe  from  cultures  we 
have  made  from  these  cases  that  the  blistered  cases 
are  of  the  streptococcus  type  ;  I  believe  again  that  a 
large  quantity  of  pus  cases  are  of  some  other  kind  — 
I  speak  of  the  pathologic  condition  when  you  open 
the  peritoneal  cavity.  If  the  peritoneum  is  blistered, 
I  do  not  recall  a  single  case  that  has  not  been  fatal. 
Where  the  peritoneum  has  not  been  blistered,  many, 
many  of  them  have  recovered.  I  believe  all  cases  of 
general  peritonitis  should  be  treated  in  the  early  stage. 
I  believe  the  diagnosis  should  be  made  on  pain,  ten- 
derness, nausea,  vomiting,  temperature,  distention  — 
and  this  is  not  an  early  symptom,  it  is  the  last  of  the 
symptoms  ;  it  may  not  be  present ;  you  should  not 
wait  for  collapse  or  shock ;  collapse  is  practically  a 
fatal  condition. 

Dr.  Branham,  of  Baltimore,  also  joined  in  the  dis- 
cussion. 

Dr.  McRae,  of  Atlanta,  Ga.,  stated  that  he  had 
collected,  recently,  statistics  of  601  cases  of  septic 
peritonitis  subjected  to  surgical  intervention,  with  a 
mortality  of  79 -j-  per  cent.  They  were  all  treated 
surgically,  and  these  results  are  better  than  can  be 
obtained  by  other  measures. 

Dr.  Porter,  of  Fort  Wayne,  then  took  part  in  the 

discussion.  (Tohecwixtinmd:) 


An  Example  not  to  be  Followed.  —  Dr.  Klebs 
has  opened  in  Chicago  a  private  free  dispensary  for 
the  poor,  thereby  introducing  the  German  custom  into 
this  country.  Certainly  he  deserves  no  thanks  from 
the  medical  profession  for  this  innovation,  especially 
as  we  are  just  now  seeking  a  remedy  for  the  surplus 
of  existing  dispensaries  in  our  cities.  —  Cleveland 
Journal  of  Medicine 
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ANNUAL   DISCOURSES  AND     ADDRESSES:    AN 
EXPLANATION. 

It  has  been  called  to  our  attention  that  our  editor- 
ial communication  of  June  22d  on  •'  The  Shattuck 
Lecture  and  Annual  Discourse  at  the  Massachusetts 
Medical  Society  "  might  be  construed  as  a  reflection 
on  certain  other  discourses  which  have  gone  before. 
Such  an  idea  was  furthest  from  our  mind,  as  we 
think  a  careful  perusal  of  the  editorial  in  question 
would  demonstrate.  We  must  adhere  still  to  our 
general  proposition  that  the  oration  delivered  at  an- 
nual gatherings  is  apt  to  be  merely  retrospective  and 
often  complacent,  and  hence  unstimulating.  In 
making  this  statement  we  had  no  intention  whatever 
of  confining  our  generality  to  the  Massachusetts  Med- 
ical Society.  Our  experience  has  been  that  the  short- 
coming of  which  we  speak  extends  much  farther 
than  the  confines  of  Massachusetts  or  America.  Xor, 
furthermore,  did  we  intend  to  imply  that  there  have 
not  been  notable  exceptions  to  this  general  rule;  it 
simply  was  not  our  intention  to  dwell  upon  other  ex- 
ceptions than  those  which  this  year's  meeting  of  the 
State  Society  gave  us,  and  which,  being  the  last,  are 
most  prominently  before  our  minds.  We  take  it  that 
both  the  Shattuck  Lecturer  and  the  author  of  the 
Annual  Discourse  would  be  the  first  to  disclaim  entire 
originality  in  the  presentation  of  their  themes,  and  we 
certainly  had  no  intention  of  giving  that  impression  in 
our  remarks  concerning  them.  A  glance  at  the  pro- 
ceedings of  our  own  Massachusetts  Medical  Society 
during  the  past  few  years  would  dispel  such  an  idea  at 
once. 

These  latest  discourses  had,  however,  in  a  pre-emi- 
nent degree  what  others,  no  doubt,  have  also  fre- 
quently had,  a  spirit  of  dissatisfaction  with  the  present 
and  high  hope  for  the  future,  which  we  maintain  are 
the  elements  which  constitute  a  stimulating  oration. 

We  are  doing  no  one  injustice  when  we  generalize 
in  any  matter  whatever,  and  just  as  little  do  we  do  in- 
justice when  we  particularize.  In  our  editorial  of 
June  22d  we  have  generalized  regarding  the  annual 
oration  as    it   occurs    the  world   ovt-r,  and  particular- 
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ized  regarding  the  two  discourses  which  graced  the 
meeting  of  1899  of  the  Massachusetts  Medical  So- 
ciety.    We  have,  therefore,  reflected  on  no  one. 


THE   FLOATING   HOSPITAL. 

The  Boston  Floating  Hospital,  which  for  several 
years  has  done  an  excellent  work  in  caring  for  infants 
during  the  hot  summer  months,  will  this  year  fill  a 
more  important  place  than  ever  before,  owing  to  the 
lack  of  accommodation  for  sick  infants  in  other  institu- 
tions. The  West  End  Nursery  and  Infants'  Hospital 
has  closed  its  doors  for  the  summer  to  house  patients, 
and  the  hospital  on  Rainsford's  Island,  which  for  a 
number  of  years  has  been  a  refuge  for  many  babies, 
will  not  be  opened  this  year.  It  is  a  perfectly  well- 
recognized  fact  that  the  mortality  among  infants  dur- 
ing the  summer  in  large  cities  is  very  great,  even  if 
they  have  the  care  which  a  hospital  affords.  It  there- 
fore becomes  imperatively  necessary  that  provision 
should  be  made  for  their  treatment  outside  the  con- 
fines of  the  crowded  portions  of  the  city. 

It  appears  that  the  managers  of  the  Floating  Hos- 
pital are  making  this  year  a  special  effort  to  meet  the 
added  demands  which  will  no  doubt  be  thrown  upon 
them.  Last  year  a  worse  enemy  than  disease  to  con- 
tend against  proved  to  be  humidity  and  weather  con- 
ditions generally.  Death  resulted  in  a  number  of 
cases,  which  might  have  been  avoided  could  the  at- 
mosphere have  been  kept  dry  and  cool.  The  physi- 
cians in  charge  have  therefore  thought  that  could  a 
ventilating  plant  be  introduced,  through  which  the 
temperature  could  be  kept  at  a  constant  point,  not 
rising  above  70°,  the  efficiency  of  the  hospital  might 
be  greatly  increased.  To  this  end  an  appeal  lias  been 
made  for  $3,000,  which  we  hope  may  be  forthcoming. 

As  the  hospital  has  developed,  the  need  of  more  ac- 
commodation for  permanent  patients  has  been  felt  and 
this  year  a  third  ward  is  to  be  established  for  that  pur- 
pose, increasing  the  capacity  of  the  hospital  by  forty 
patients. 

The  plan  of  caring  for  sick  infants  by  means  of 
floating  hospitals  has  so  often  demonstrated  its  useful- 
ness, and  our  own  has  already  done  so  much  toward 
the  alleviation  of  conditions  met  with  among  infants 
in  summer,  that  we  look  with  confidence  toward  its  still 
further  development. 


SURGICAL     INSTRUMENTS    ADMITTED    FREE 
OF    DUTY. 

A  DECISION  of  great  interest  to  the  medical  profes- 
sion was  made  last  week  by  Judge  Colt,  in  the  United 
States  Circuit  Court,  in  which  he  reversed  the  decision 
of  the  Board  of  General  Appraisers,  which  assessed  a 
duty  of  35  per  cent,  ad  valorem  on  an  importation  of 
surgical  instruments  made  by  the  Massachusetts  Gen- 
eral Hospital. 

A  duty  was  assessed  vipon   the  instruments   under 


paragraph  177  of  the  tariff  act  of  August  27,  1894, 
which  provides  that  "  manufactured  articles  or  wares, 
not  specially  provided  for  in  this  act,  composed  in 
whole  or  in  part  of  any  metal,  and  whether  partly  or 
wholly  manufactured,"  should  pay  a  duty  of  35  per 
cent,  ad  valorem. 

The  hospital  corporation  contended,  and  the  court 
held,  that  the  surgical  instruments  which  were  im- 
ported for  use  in  the  hospital  in  its  clinics  and  training 
school  for  nurses  were  entitled  to  entry  duty  free,  un- 
der paragraph  585  of  that  act,  as  scientific  instruments. 
The  amount  of  the  duty  as  assessed  was  $578. 

The  court  said,  "  Looking  at  the  whole  of  para- 
graph 585  and  giving  to  it  a  construction  in  accord- 
ance with  what  seems  to  have  been  the  intention  of 
Congress,  the  term  '  scientific  instruments '  means  in- 
struments specially  designed  for  use  in  any  particular 
science,  and  which  are  principally  employed  for  such 
purpose  ;  and,  surgery  being  a  science,  it  covers  the 
surgical  instruments  in  question  in  this  case,  which 
were  imported  for  the  use  of  the  Massachusetts  Gen- 
eral Hospital  in  its  clinics  and  training  school.  The 
fact  that  such  instruments  are  employed  by  surgeons 
in  the  practice  of  their  profession  does  not  make  them 
mechanical  instruments. 

"  Instruments  of  this  kind,  in  our  opinion,  are  sci- 
entific instruments  within  the  meaning  of  the  statute 
until  it  is  shown  that  their  principal  use  is  in  the 
trades  and  arts.  For  example,  an  ordinary  knife  is  a 
mechanical  instrument,  because  its  principal  use  is  in 
the  trades  and  arts,  while  a  surgeon's  knife,  specially 
designed  for  use  in  surgery,  and  principally  used  for 
such  purpose,  is  a  scientific  instrument." 

The  cost  of  carrying  on  the  case  was  borne  by  a 
member  of  the  medical  profession,  whose  generosity 
in  providing  from  his  own  resources  for  the  costs  of 
the  case  will  result  in  no  small  benefit  to  hospitals 
and  schools  of  medicine  and  surgery. 


MEDICAL  NOTES. 

Dr.  Mazzoni  the  Pope's  Surgeon.  —  Dr.  Maz- 
zoni,  to  whose  intervention  recently  Pope  Leo  XIII 
owes  his  restoration  to  good  health,  has  been  appointed 
by  the  Pope  to  be  his  surgeon-in-chief. 

University  of  Vienna.  —  Dr.  Emil  Zuckerkandl, 
professor  of  anatomy,  has  been  elected  Dean  of  the 
Medical  Faculty,  in  succession  to  Dr.  Theodor  Pusch- 
maim,  professor  of  medical  history,  who  has  resigned, 
because  of  failing  health. 

Yellow  Fever  at  Santiago.  —  It  is  reported 
that  Gen.  Leonard  Wood,  on  his  arrival  at  Santiago 
from  the  United  States,  found  the  situation  more  se- 
rious than  he  had  anticipated.  The  headquarters  were 
moved  to  Songo,  twenty  miles  north,  which  is  about 
one  thousand  feet  above  sea  level.  All  the  adminis- 
trative departments,  except  the  sanitary  and  a  few  im- 
mune clerks  in  the  ciuartermaster's  and    commissary 
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staiTa,  were  removed  to  that  point.  The  paymaster 
has  been  ordered  to  suspend  all  payments  to  the  C'ultan 
troops  until  tlie  fever  has  been  stamped  out,  tlie  Kpteinl 
object  of  lli(^  order  bein^  to  prevent  \.\w  soldiers  from 
drinkinj;  during  the  epidemic. 

Anotiikk  Cask  ok  Total  Extirpation  ok  tiik 
Stomach. —  Friday,  .June  9th,  as  we  learn  from  tin- 
l^ltihttlrliihia  Mfifirul  Joiinidl,  Dr.  Koelu-r,  in  his 
jlinic  at  Berne,  made  a  total  extirpation  of  the  stomneli 
for  carcinoma  of  the  pylorus.  The  case  was  held  to 
be  favorable  because  of  the  absence  of  lymphatic  in 
volvement.  The  patient  was  a  woman  about  forty 
years  of  age.  The  stomach  was  removed  as  a  whuh-, 
including  the  cardia,  and  a  direct  anastomosis  wa.> 
made  between  esophagus  and  duodenum.  The  patient 
recovered  from  the  operation,  and  apparently  was 
doing  well  until  June  13th,  when,  for  some  unaccount- 
able reason,  she  died.  At  the  post-mortem  it  was 
found  that,  in  spite  of  the  great  care  exercised  not  to 
interfere  with  the  circulation  of  the  intestines,  the  nu- 
trition was  sufficiently  bad  to  cause  a  small  area  of 
necrosis  in  the  wall  of  the  transverse  colon.  As  a  re- 
sult of  this  there  was  a  mild  peritonitis,  which  in  the 
patient's  poor  condition  was  enough  to  cause  death. 
The  field  of  the  operation  itself  was  found  in  good 
order,  the  esophagoduodenal  anastomosis  having  nearly 
healed. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  12,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  52,  scarlet  fever  25,  measles  62,  typhoid 
fever  16,  small-pox  2. 

Free  Vaccination  Ended.  —  The  free  vaccina- 
tion station  in  South  Boston  was  stopped  last  week  by 
the  Board  of  Health,  1,256  persons  having  been  vac- 
cinated. This  last  free  vaccination  brought  out  the 
fact  that  many  of  the  school  children  in  the  district 
had  not  been  vaccinated,  though  this  treatment  is 
requisite  for  attendance  at  a  public  school. 

NEW    YORK. 

The  Strauss  Milk  Depots.  —  The  Nathan 
Strauss  milk  depots  have  recentl}'  been  opened  for 
the  season  at  various  points  in  the  down-town  tene- 
ment districts,  on  the  recreation  piers,  and  in  a  num- 
ber of  the  public  parks.  Pasteurized  milk  and  raw 
milk  freed  from  impurities  by  the  centrifugal  process, 
are  sold  by  the  glass  (one-half  pint  for  one  cent),  and 
pure  and  modified  pasteurized  milk  furnished  in  bot- 
tles for  infants  at  nominal  rates,  or  free  to  mothers 
too  poor  to  pay.  There  can  be  little  doubt  that  the 
more  or  less  general  use  of  sterilized  milk  has  been 
an  importiint  factor  in  the  reduction  of  infant  mortal- 
ity in  New  York  during  the  past  few  years,  and  it 
seems  probable  that  the  high  death-rate  among  chil- 
dren under  five  years  of  age  which  has  of  late  been 
noted    in   Brooklyn  may  be  due,  in  part  at  least,  to 


tlie  fact  of  the  leu  frnquent  employment  of  nU-.rWitA 
milk  there  than  in  the  HoroughN  of  Mmnhatlaii  and 
the  Broni. 

The  P'loatino  IIo.-hital.  —  On  July  Cth,  the 
fifteenth  anniversary  of  the  firtit  trip  of  ilii  (ioa(in|( 
hospital,  the  St.  .lohn's  Guild  eommenced  itM  tummer 
campaign  of  active  work  among  the  nick  Imbien  of  the 
tenement  districts.  On  that  date  the  tine  new  hf>api- 
tal  boat,  the  Helen  Juillnrd,  ma<le  iu  first  regular  trip 
down  the  bay,  collecting  its  load  of  mothers  and 
children  from  various  landings  on  the  east  side  of  the 
city,  while  iht;  old  boat  took  its  i)asseiigers  from  the 
west  side.  At  the  same  time  the  enlarged  seaside 
hospital  of  the  Guild  at  New  Dorp,  Staten  Island, 
was  opened  for  the  season.  For  the  past  kix  years 
there  have  been  three  floating  hospital  trips  from  both 
the  east  and  west  side  every  week,  but  during  the 
present  summer,  with  the  increased  facilities  afforded 
by  the  new  boat,  there  will  be  six  weekly  trips  from 
each  side. 

Public  Monet  for  Private  Charities.  —  In 
response  to  a  request  from  Controller  Coler  the 
Charity  Organization  Society,  through  a  special  com- 
mittee, of  which  Robert  W.  De  F'orest  is  chairman, 
has  given  expression  to  its  views  regarding  the  appro- 
priation of  public  funds  for  the  support  of  private 
charities.  The  committee  gave  the  matter  a  careful 
investigation,  and  its  report  is  in  part  as  follows : 
"The  result  has  brought  out  the  exceptional  and 
unique  position  which  New  York  occupies  among  all 
American  cities  in  making  large  grants  to  private 
charities,  and  the  equall}'  striking  unanimity  of  expert 
opinion  against  such  grants.  Of  the  twenty-nine 
large  cities  in  the  country  other  than  New  York  in- 
cluded in  our  examination,  twelve,  or  nearly  half, 
make  no  grants  whatsoever  from  public  moneys  to 
private  institutions.  Although  there  are  exceptions, 
it  may  be  said  that  the  general  principle  governing 
the  matter  in  the  cities  and  towns  of  the  United  States 
is  that  public  money  is  given  only  to  public  agencies." 
Having  mentioned  "Washington,  Baltimore  and  Rich- 
mond as  among  the  exceptions,  the  report  goes  on  to 
say :  "  In  Chicago  there  are  no  appropriations  corre- 
sponding to  appropriations  made  to  charitable  institu- 
tions in  New  York  City.  In  Boston  there  are  no  ap- 
propriations whatever  to  private  charities.  The  same  is 
true  of  Cincinnati,  Cleveland  and  Pittsburgh,  and 
many  smaller  cities.  A  large  majority  of  the  twenty 
or  more  persons  with  whom  we  have  corresponded, 
and  who  may  be  regarded  as  authorities  on  the  sub- 
ject, emphatically  oppose  the  policy  of  appropriating 
funds  from  the  public  treasury  to  private  agencies." 

Measures  for  Limiting  Expenditure  for 
Charities.  —  The  following  are  the  recommenda- 
tions made  by  the  committee :  Limiting  present  ap- 
propriations to  such  classes  of  agencies  as  children's 
institutions  and  hospitals ;  discontinuing  appropria- 
tions to  medical  dispensaries,  abolishing  appropria 
tions  for  fresh-air  work  carried   on   by    private   socie- 
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ties ;  contiiuuDg  appropriations  to  industrial  schools 
only  until  they  are  assimilated  with  the  jjublic-school 
system  ;  that  appropriations  to  foundling  asylums  and 
to  children's  institutions  be  upon  a  per-capita  and  per- 
diem  basis,  and  that  inmates  be  accepted  by  the  De- 
partment of  Charities  in  advance  of  payment  by  the 
citj' ;  that  the  aggregate  amount  contributed  to  hos- 
pitals be  apportioned  on  a  per-capita  and  per-diem 
basis  for  the  patients,  and  to  be  divided  proportion- 
ately to  such  service  among  all  incorporated  and  well- 
managed  institutions ;  no  payment  to  be  made  for  pa- 
tients cared  for  in  endowed  beds.  In  conclusion,  the 
report  urges  the  necessity  of  regarding  the  present 
exorbitant  amount  appropriated  to  private  charities  as 
a  maximum,  and  of  effecting  a  very  considerable  de- 
crease in  the  amount  for  each  succeeding  yetxr. 

A  Gift  to  the  German  Hospital.  —  Mrs.  C. 
Knaupp  has  contributed  $10,000  towards  the  comple- 
tion of  the  new  German  Hospital  in  Brooklyn,  the 
gift  being  made  on  condition  that  should  the  donor 
ever  meet  with  reverses  and  her  condition  necessitate 
her  going  to  such  an  institution,  she  shall  be  received 
at  the  German  Hospital  and  treated  free  of  charge. 

Yellow  Fever  at  Quarantine  —  Trial  of  Dr. 
Doty's  Serum. — Among  the  passengers  who  ar- 
rived on  July  6th  from  Santiago  on  the  United  States 
transport  McGlellan  were  two  yellow-fever  patients, 
Oscar  Lackey,  of  Philadelphia,  and  Miss  Ellen  Clen- 
deniu,  a  daughter  of  Dr.  Paul  Clendenin,  the  sur- 
geon in  charge  of  the  Santiago  hospital,  who  died  of 
yellow  fever  after  the  Mc  Clellan  had  sailed.  These, 
together  with  Miss  Cleudenin's  sister  and  two  fever 
suspects,  were  taken  to  the  quarantine  hospital  on 
Swinburne  Island,  while  the  crew  and  other  passen- 
gers were  transferred  to  Hoffman  Island  for  observa- 
tion. In  the  case  of  Mr.  Lackey,  whose  condition 
was  serious,  Dr.  Doty  decided,  with  the  patient's  con- 
sent, to  make  the  first  trial  in  the  human  subject  of 
his  new  yellow-fever  serum.  At  11  p.  m.  an  injection 
of  25  cubic  centimetres  was  made,  and  three  and  eight 
hours  afterwards  a  second  and  third  injection,  each 
larger  than  the  preceding,  were  given,  the  total  quan- 
tity of  serum  employed  being  90  cubic  centimetres.  Ap- 
parently as  the  result  of  the  remedy,  there  ensued  a 
marked  decline  in  temperature  and  relief  of  gastric 
irritation,  while  the  general  condition  of  the  patient 
so  far  improved  as  to  afford  a  hope  of  his  making  a 
good  recovery. 

Diphtheria  at  a  Hospital  for  the  Insane. 
—  The  Willard  State  Hospital  for  the  Insane  has 
been  placed  under  quarantine  on  account  of  an  out- 
break of  diphtheria.  A  considerable  number  of  both 
inmates  and  employees  have  been  attacked,  but  the 
disease  is  stated  to  have  been  of  rather  a  mild  type 
and  antitoxin  has  been  freely  employed. 

Suture  of  the  Heart.  — A  case  is  reported  from 
Binghamton,  N.  Y.,  of  stab-wound  of  the  heart  pene- 
trating nearly  through  the  walls  of  the  left  ventricle, 
in  which  Dr.  F.  L.  Korker,  of  that  place,  after  admin- 


istering a  saline  intravenous  injection  to  offset  the  loss 
of  blood  that  had  occurred,  sutured  the  injured  organ. 
The  patient  survived  for  forty  hours,  when  death  re- 
sulted from  septic  pericarditis. 

A  Widow's  Right  to  her  Husband's  Body. — 
On  June  29th  Justice  Bischoff,  in  the  Supreme  Court, 
handed  down  a  decision  respecting  a  widow's  right  in 
the  body  of  her  husband.  The  case  was  that  of  Mrs. 
Mary  Buchanan  et  al.  vs.  James  D.  Buchanan,  an  ac- 
tion for  replevin  and  damages  in  the  amount  of  $5,000. 
The  plaintiff  is  the  widow  of  Dr.  Alexander  Buchanan, 
who  died  September  2,  1896.  The  body  was  interred 
in  Greenwood  Cemetery  by  the  brother  of  the  deceased, 
James  D.  Buchanan.  Mrs.  Buchanan  was  not  con- 
sulted as  to  the  disposition  of  the  remains,  not  having 
lived  with  her  husband  for  nine  years  previous  to  his 
death,  and  having  an  action  for  divorce  against  him 
pending  in  the  courts  at  the  time  of  his  death.  A  year 
after  his  death  she  brought  the  action  for  the  posses- 
sion of  the  body  and  damages  for  its  unlawful  deten- 
tion. In  the  trial  of  the  case,  in  which  a  jury  was 
dispensed  with  by  consent,  the  evidence  introduced 
and  uncontradicted  was  to  the  effect  that  just  before 
his  death  Dr.  Buchanan  extracted  a  solemn  promise 
from  his  brother,  before  a  number  of  witnesses,  that 
he  would  never  allow  his  ashes  to  mingle  with  those 
of  his  wife.  In  his  opinion  the  judge  said  that  while 
it  had  been  generally  stated  that  there  could  be  no 
right  of  property  in  a  dead  bod}^  still  it  was  recognized 
that  there  exists  a  personal  right  in  husband,  wife  or 
next  of  kin  to  have  the  custody  of  the  remains  of  the 
deceased  relative  for  the  purpose  of  burial.  In  this 
case,  however,  there  was  no  question  that  husband  and 
wife  were  divided  in  life,  and  it  was  the  expressed  wish 
of  the  deceased  that  they  be  as  fully  divided  in  death. 
Judgment  was,  therefore,  ordered  for  the  defendant  on 

the  pleadings. 

♦ 

ARMY  NOTES. 

Appointments  of  Hospital  Stewards  in  the 
New  Volunteer  Regiments.  —  General  orders  es- 
tablishing the  new  regiments  of  volunteers  provide 
that  candidates  for  appointment  as  hospital  steward, 
must  produce  certificates  of  proficiency  from  a  reputa- 
ble college  of  pharmacy,  and  after  enlistment  will  be 
appointed  as  such  by  the  colonel  of  the  regiment  upon 
the  recommendation  of  the  surgeon  of  the  regiment, 
the  warrant  to  be  made,  and  the  appointment  to  take 
effect,  on  the  date  of  enlistment.  Army  regulations 
applying  to  hospital  stewards  in  the  regular  army, 
except  as  herein  otherwise  provi«led,  will  apply  to 
regimental  hospital  stewards  who  may  be  discharged 
from  the  service,  for  cause,  by  the  Secretary  of  War, 
upon  the  recommendation  of  a  board  of  three  officers 
convened  by  the  regimental  commander  to  investigate 
and  report  upon  the  case. 

General  Wood's  Jurisdiction  Extended.  — 
Gen.  Leonard  Wood,  who  recently  sailed  for  Santi- 
ago, has  been  appointed  military  governor  of  the  prov- 
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iiico  of  Porto  Principe  in  addition  to  that  of  Santia^^o, 
thus  being  jilaoed  in  control  of  about  iialf  (ho  iHhind  of 
Cuba. 

Dkatii  ok  I)k.  Ci.knuknin  from  Yki.i.ow  Kkvkk. 
—  Tiio  second  medical  ollicer  to  succumb  to  y^-llow 
fever  at  Santiago  was  Capt.  Paul  ClcndtMiin,  assistant 
surgeon,  U.  S.  Army,  who  was  in  command  of  tin- 
general  hospital  at  that  place.  Dr.  Clendenin  was  the 
son  of  (Jen.  David  R.  Clendenin,  U.  S.  Army,  and  was 
thirty-seven  years  of  age,  having  been  in  the  military 
service  for  thirteen  years.  Inunediately  prior  to  tin; 
outbreak  of  the  war  with  Spain  he  was  on  duty  at 
Key  West,  and  was  sent  from  that  point  to  Havana 
to  attend  the  victims  of  the  Maine  at  the  first  news 
of  that  disaster.  Dr.  Clendenin  was  twice  married, 
and  leaves  several  children  ;  one  daughter,  who  hift 
Santiago  several  days  previous  to  his  death,  experi- 
encing an  attack  of  yellow  fever  while  on  board  the 
transport  en  route  to  New  York. 

Mkdical  Appointments  to  the  Nkw  Volln- 
TEER  Regiments.  —  The  President  lias  appointed  the 
following  medical  officers  to  serve  with  the  eight 
regiments  of  volunteer  infantry,  recently  created  for 
service  in  the  Philippines,  a  major,  captain  and  lieu- 
tenant being  assigned  to  each  regiment.  The  appoint- 
ments, together  with  the  former  service  of  the 
appointees,  are  as  follow :  Surgeons,  with  the  rank 
of  major,  —  Ogden  Rafferty,  captain  and  assistant 
surgeon,  U.  S.  Army,  late  brigade  surgeon,  volun- 
teers; Charles  F.  Watson,  captain  and  assistant 
surgeon,  U.  S.  Army,  late  brigade  surgeon,  volunteers  ; 
John  R.  McDill,  late  brigade  surgeon,  voluntters, 
now  acting  assistant  surgeon  U.  S.  Army ;  Frank  C. 
Armstrong,  late  surgeon,  21st  Kansas  Volunteers ; 
Thomas  W.  Chalmers,  late  surgeon,  12th  New  York 
Volunteers;  Charles  L.  G.  Anderson,  late  assistant 
surgeon,  U.  S.  Army,  now  acting  assistant  surgeon, 
U.  S.  Army  ;  B.  Albert  Lieberman,  late  surgeon,  6th 
Missouri  Volunteers  ;  Joseph  N.  Henry,  late  surgeon, 
4th  U.  S.  Volunteer  Infantry.  Assistant  Surgeons, 
with  the  rank  of  captain,  —  John  R.  Hereford,  late 
surgeon,  1st  Missouri  Volunteers ;  James  C.  Minor, 
late  surgeon,  1st  Arkansas  Volunteers ;  Frank  W. 
Foxworthy,  late  assistant  surgeon,  160th  Indiana  Vol- 
unteers ;  Abram  L.  Haines,  late  surgeon,  203d  New 
l''ork  Volunteers ;  James  J.  Erwin,  late  assistant  sur- 
geon, 10th  Ohio  Volunteers;  W.  E.  Parker,  late  act- 
ing assistant  surgeon,  U.  S.  Army  ;  James  E.  Shellen- 
berger,  late  surgeon,  3d  Ohio  Volunteers.  Assistant 
surgeons,  with  the  rank  of  first  lieutenant,  —  William 
H.  Cook,  acting  assistant  surgeon.  U.  S.  Army  ; 
Lomax  S.  Anderson,  late  assistant  surgeon,  5th  U.  S. 
Volunteer  Infantry  ;  Leonard  K.  Graves,  late  assistant 
surgeon,  201st  New  Y'^ork  Volunteers  ;  Ralph  S.  Por- 
ter, late  assistant  surgeon,  2d  Illinois  Volunteers ; 
John  A.  Metzger,  acting  assistant  surgeon,  U.  S. 
Army  ;  Pa' rick  J.  McKenna,  late  assistant  surgeon, 
2d  U.  S.  Volunteer  Engineers ;  Albert  H.  Eber,  late 
assistant  surgeon,  35th  Michigan  Volunteers  ;  John  E. 
Boyd,  late  captain,  2d  South  Carolina  Volunteers. 


Correj^ponDence. 


CALVIN    KIJJS. 
Mr.  Editor:  — 

To  one  who  recalls  the  character  of  our  dead  friend 
it  seems  like  u  derogation  to  feel  so  much  of  gratula- 
tion,  and  to  speak  so  much  of  eulogy,  because  of  his 
large  bequest  of  moni'u  to  the  cauHe  of  mulical  educa- 
tion. Is  it  unknown,  or  is  it  (piite  ignored,  that  the 
legacy  in  which  he  felt  the  higliCHt  pride  wa«  that  of 
tlie  faithful  record  of  his  profeHsiotial  work  bequeathed 
to  those  who  may  come  after  him  ?  It  mav  be  dry 
and  faded  like  the  herbarium  of  a  botanist,  but  it  is 
a  the$(turus  of  classical  labors  collecte<l  during  many 
years  of  conscientious  and  thorough  study.  We  know 
that  in  every  page  will  be  found  careful  observation 
and  honest  registration  by  a  comjjetent  man,  and  that 
such  work  is  at  least  as  worthy  of  preservation,  as 
valuable  to  posterity,  as  that  which  describes  plants, 
their  forms,  growth,  flowers,  etc.  Will  any  one  say 
that  these  things  have  no  practical  or  scientific  value? 
In  the  letters  of  our  greatest  American  botanist.  Dr. 
Asa  Gray,  we  see  bow  great  importance  he  attaches  to 
the  study  of  the  older  botanists  and  of  their  herbaria, 
however  dry  or  incomplete. 

Is  it  not  quite  proper,  indeed  usual,  in  the  disposal 
of  a  legacy  of  money,  to  use  it,  or  a  portion  of  it,  in 
accordance  with  the  known  wishes  of  the  testator, 
even  when  the  will  itself  fails  to  indicate  any  such 
specific  intention  on  his  part?  Now,  it  is  well  known 
to  many  of  his  friends  that  Dr.  Ellis  during  his  last 
sickness  often  regretted  that  his  notes  had  not  been 
transcribed,  so  that  they  might  be  published. 

Why  should  not  this  be  done  now,  and  by  the  aid 
of  a  part  of  the  income  of  his  legacy  ? 

His  manuscript  is  not  likely  to  prove  at  all  as  diffi- 
cult as  that  of  the  cipher  of  "  Pepys'  Diary,"  which 
after  two  hundred  years  has  been  written  into  perfect 
form  by  the  Rev.  Mynors  Bright,  A.M.,  and  under  no 
finer  stimulus  than:  "you  may  as  well  decipher  afresh 
'  Pepys'  Diary.'  " 

A  far  higher  motive  exists  for  deciphering  the 
records  of  the  professional  life  of  Calvin  Ellis. 

Z.  B.  Adams,  M.D.  ' 


METEOROLOGICAL  RECORD 

For  the  week  ending  July  1st,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD    OF    MORTALITY 
For  the  Week  ending  Saturday,  July  1,  1899. 


Cities 


oe  (A 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis .  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence. 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Somervillo  . 
Lawrence  . 
Springtield  . 
Holyoke  .  . 
Brockton  . 
Salem  .  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitchburg  . 
Taunton  .  . 
Kverett  .  . 
Quincy  .  . 
Pittsfleld  . 
Waltham  . 
North  Adams 
Chlcopee 
Med  ford  .  . 
Newburyport 
Melrose  .    . 


3,438,899 

1.619,226 

1,240,226 

623,000 

528,463 

50f.,389 

405,000 

350,000 

295,000 

277.000 

275,000 

150,000 

87.754 

65,165 

10X,240 

95,919 

89.724 

88,641 

66.703 

66,340 

61,101 

57,263 

56.501 

43.424 

37,278 

36,883 

34,613 

33.468 

32,022 

30,589 

29,716 

29,438 

28.167 

25,338 

23,549 

22,643 

21,812 

20,971 

17,842 

16,511 

14,915 

14,032 
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Percentage  of  deaths  from 


33.25 


4.68 
36.52 
12.75 


3.92 


17.36 
20.58 


10.71 
23.10 
7.40 
7.89 
9.52 
13.33 

36.82 
11.11 
1250 


25.00 
16.66 


40.00 
53.83 


16.59 


15.08 
5.72 
6.80 


4.34 
14.70 


7.14 

19.25 
3.70 
1315 
14.28 
6.G6 

15.78 
16  66 
12.50 


20.00 


lfi.66 
10.00 


7.69 
33.33 
20.00 


S 


25.69 


.52 

31.68 

7.65 


23.10 

7.89 
4.76 
6.66 


5.55 
12.:0 


25.00 


5-* 


1.12 


.44 
2.55 


ft 

Q  * 


2.08 
2.64 


2.17 
2.94 


3.57 


10.52 


Deaths  reported  2,406 ;  under  five  years  of  age  1,034 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  475,  diarrheal  diseases  367,  consumption 
237,  acute  lung  diseases  203,  diphtheria  and  croup  53,  typhoid 
fever  Hi,  cerebro-spinal  meningitis  16,  measles  11,  whooping- 
cough  10,  erysipelas  2,  small-pox  1. 

From  cerebro-spinal  meningitis  New  York  5,  Baltimore  3, 
Washington  and  Worcester  2  each,  Boston,  Cincinnati,  Spring- 
field and  Everett  1  each.  From  measles  New  York  8.  Boston, 
Baltimore  and  Lynn  1  each.  From  whooping-cough  New  York 
9,  Baltimore  1.  From  erysipelas  Boston  and  Cambridge  1  each. 
From  small-pox  Boston  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
June  24th,  the  death-rate  was  16.3.  Deaths  reported  3,558; 
acute  diseases  of  the  respiratory  organs  (London)  190,  measles 
131  whooping-cough  !K),  diphtheria  80,  diarrhea  58,  fever  32, 
scarlet  fever  18,  small-pox  (Hull)  1. 

The  death-rates  ranged  from  8  2  in  Croydon  to  22.9  in  Wol- 
verhampton ;  Birmingham  16.8,  Bradford  14.8,  Gateshead  17.6, 
Huddersfield  16.1,  Leeds  15.9,  Liverpool  21.9,  London  15.5,  Man- 
chester 21.0,  Newcastle-on-Tyne  18.3,  Nottingham  16.8,  Ports- 
mouth 14.2,  Salford  17.4,  Sheffield  19.2,  Swansea  15.1. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 

8,  1899. 

Ralph  W.  Plummer,  assistant  surgeon,  appointed  surgeon 
from  June  17,  1899. 

J.  C.  Wise,  medical  inspector,  granted  sick  leave  for  three 
months. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JULY  6,  189<). 

Murray,  R.  D.,  surgeon.  To  defer  departure  to  Key  West, 
Fla.  (as  directed  by  Bureau  letter  of  May  16, 18!)9),  until  further 


orders,  and  to  proceed  to  New  Orleans,  La.,  for  special  tempor- 
ary duty.    July  1,  1899. 

Wasdin,  Eugene,  surgeon.  To  proceed  to  Norfolk,  Va.,  and 
assume  temporary  charge  of  the  Service  at  that  port  not  later 
than  July  17,  1899.     July  5,  1899. 

McAdam,  W.  R.,  assistant  surgeon.  Bureau  letter  of  May  15, 
1899,  relieving  Assistant  Surgeon  McAdam  from  duty  at  Key 
West,  Fla.,  revoked  and  directed  to  reassume  command  of  the 
Service  at  Key  West.    June  30,  1899. 

Robinson,  D.  E.,  assistant  surgeon.  Relieved  from  duty  at 
Chicago,  111  ,  and  directed  to  proceed  to  Mobile,  Ala.,  and  re- 
port to  the  commanding  officer  for  duty  and  assignment  to 
quarters.    June  30,  1899. 

Altree,  G.  H.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  four  days.    July  3,  1899. 

Bean,  L.  C,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  two  days.    July  5, 1899. 

appointment. 

McIsaac,  Fred  C,  appointed  acting  assistant  surgeon,  for 
duty  at  Evansville,  Ind.    July  3,  1899. 

resignation. 

Brunner,  W.  F.,  sanitary  inspector, 
as  tendered,  to  take  effect  June  30,  1899. 


Resignation  accepted 
July  3,  1899. 


RECENT  DEATHS. 

William  Howard  Neilson,  M.D.,  a  prominent  physician  of 
New  Rochelle,  N.  Y  ,  died  on  July  6th,  after  an  operation  for 
appendicitis.  He  was  born  in  New  Brunswick,  N.  J.,  in  1858, 
and  was  graduated  from  Bellevue  Hospital  Medical  College  in 
1877.  At  the  time  of  his  death  he  was  a  member  of  the  West- 
chester County  Medical  Society  and  of  the  Board  of  Aldermen 
of  the  city  of  New  Rochelle. 

J.  E.  Graham,  M.D.,  of  Toronto,  Can.,  who  died  a  few  days 
ago,  was  one  of  the  most  widely-known  physicians  of  Canada. 
He  was  President  of  the  Dominion  Medical  Association  in  1887, 
of  the  American  Dermatology  Association  in  1889,  and  was  one 
of  the  original  members  of  the  Association  of  American  Physi- 
cians. In  1893  he  was  made  a  member  of  the  Royal  College  of 
Physicians,  London. 

BOOKS  AND  PAMPHLETS  RECEIVED. 

Die  Ursache  iibler  Nebenwirkungen  heisser  Bader  und  deren 
Verhiiting.  Von  Dr.  Foss,  dirigirendem  Arzt  des  Bades  Driburg 
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NOT  THE  DISKASE  ONLY,  HUT   ALSO  TIIK 
MAN.' 

TiiK  Shattuck  Lkcture. 

BY  JAMKM  J.    rUT.NAM,    M,    ■>.,    IIOHTON. 

Mu.  Presidknt  and  Mkmbkks  ok  the  Massaciiu- 
SKTT3  Mkdical  Socikty:  —  I  liike  !i9  the  text  for 
my  uddress  the  familiar  Hentiment  that  often  fallH  bo 
solemnly  from  the  iipa  of  older  members  of  the  pro- 
fesaiou  in  addresses  to  students  who  are  about  to  «»rad- 
uate  from  tlie  schools  of  science  into  the  school  of 
life:  Remember,  when  you  go  to  see  your  patients, 
that  it  is  after  all  tlie  man,  not  the  disease,  that  you 
are  called  upon  to  treat. 

Impressive  as  this  phrase  sounds,  I  have  often  won- 
dered just  what  the  various  speakers  had  in  mind. 
This  patient  might  be  poor  in  purse,  that  one  pre- 
disposed to  certain  ailments;  the  social  or  domestic 
surroundings  of  a  third  might  make  his  case  a  peculiar 
one,  and  so  on.  But  such  external  circumstances, 
important  as  they  might  be,  would  not  exhaust  the 
significance  of  the  admonition.  We  cannot  really 
know  the  man  whom  we  are  called  upon  to  treat  with- 
out going  far  beyond  his  outward  relations  and  pene- 
trating in  imagination  deep  into  his  mental  life.  "  The 
man  "  is,  above  all  else,  the  mind  of  the  man,  and  not 
only  the  mind  as  an  organ  of  conscious  thought  but 
the  mind  as  an  organ  of  bodily  nutrition,  and  the 
mind  as  a  vast  theatre  for  the  interplay  of  contend- 
ing forces  that  do  not  always  recognize  the  personal 
consciousness  as  their  ruler.  This  is  the  man  that  the 
doctor  should  learn  to  know  and  treat.  The  need  is 
not  met  by  kindliness  and  humanity  alone ;  the  task 
is  one  for  science  also.  Yet  medical  schools  do  not 
prepare  their  students  at  all  adequately  for  this  duty, 
or  include  a  knowledge  of  psychology  among  their  re- 
quirements for  matriculation.  The  genius  of  the  truly 
great  physician  may  bring  him  to  the  goal,  it  is  true, 
without  a  master's  guidance.  But  if  we  are  not  con- 
tent with  the  intuitions  of  the  few ;  if  we  wish  to  see 
principles  laid  down  that  shall  reflect  the  highest  pos- 
sibilities of  medicine,  the  training  of  the  doctor  must 
begin  during  college  life.  I  should  rate  a  thorough 
preliminary  course  in  psychology  and  philosophy  far 
above  a  knowledge  of  botany  or  zoology,  and  as  fol- 
lowing close  on  chemistry  and  physics,  as  a  prepara- 
tion for  the  work  of  a  general  practitioner. 

It  is  not  the  least  of  the  benefits  that  will  come  to 
us  from  the  insistence  on  a  college  degree  as  a  condi- 
tion for  entrance  to  the  Harvard  Medical  School,  that 
a  better  chance  will  have  been  afforded  for  remedying 
this  lack  in  the  students'  fitting.  We  want  to  see  in 
the  men  whom  our  university  sends  forth,  proud  of  her 
warrant  of  tasks  faithfully  performed,  not  only  spo- 
radic signs  of  a  capacity  to  recognize  and  control,  each 
after  his  own  fashion,  the  gigantic  and  ever  active 
forces  of  the  mind,  but  abundant  evidence  that  this 
problem  has  been,  in  all  its  many  aspects,  an  object 
of  their  studious  thought.  The  physicians  who  have 
previously  been  good  students  of  psychology  have,  in 

'  Delivered  before  the  Massachusetts  Medical  Society,  June  13. 
1899. 

Note.  —  While  this  lecture  is  in  press  the  news  arrives  —  to  the  dis- 
appointment and  grief  of  his  ninny  friends  — of  the  fatal  en-ling  of 
Dr.  Kussell  Sturgis's  long  illness.  The  loss  is  an  especially  serious 
one  for  the  progress,  in  our  community,  of  the  cause  which  this  ad- 
dress was  designed  to  make  more  popular,  and  to  the  furtherance  of 
which  he  had  brought  original  investigations  of  substantial  value. 


ray  eiperience,  proTed  themiielvcn  to  he  men  of  oo- 
tiHually  brottd  aymfialhieH  aiirl  hi({h  ideaU,  and  ke(;n  to 
HCH  cauaeH  of  dioeaHO  to  which  tlu!  [»ure  |iatholo|<i«t  i* 
often  blind.  For  what  a  man  Heei  or  fail*  to  ■««  de- 
p<MidH,  as  we  all  know,  on  how  the  vant  iitor(;hoaii«  ■* 
of  his  mind  has  prtrviously  been  Htocked.  Th»j  inhab- 
itants of  that  hidden  world,  like  groujjw  of  m<?n  iu 
society,  welcome  the  new  comer  whone  mann^^r  and 
dress  are  familiar,  and  let  the  others  ]jiiHH  uiinotic»;d. 

No  argument  is  needed  to  sliow  what  transforming 
power  the  mind  can  exert.  The  energy  set  free  hj 
the  magic  agenci<;s  of  hope,  courage,  desperation,  fan- 
aticism, or  by  the  enthusiasm  for  a  great  cause,  may 
reveal  the  [jossession  of  a  force  undreamed  of,  or  so 
liusband  the  resources  of  the  body  as  to  keep  the  flame 
of  life  burning  for  a  time  when  the  oil  seems  ex- 
hausted. These  great  influences  have  been  the  doc- 
tor's best  ally  since  time  began  ;  the  harp  of  David 
singing  to  Saul  is  heard  again  in  the  music  which  is 
used  to  tie  with  new  bonds  to  life  the  inmates  of  our 
State  Hospital  for  the  Insane  at  Danvers.  The  great 
leaders  of  the  scientific  centuries  to  which  we  belong 
have  indeed  turned  a  cold  shoulder  on  the  time-hon- 
ored methods  of  cure  by  faith  and  fear  which  had 
worked  miracles  for  ages  past.  Their  work  lay  in 
establishing  the  reign  of  exact  methods  of  inquiry,  and 
they  would  tolerate  no  systems  that  rested  on  a  less 
firm  basis.  But  the  movement  which  the  labors  of 
these  men  of  science  inaugurated  is  now  secure  beyond 
all  hazard,  and  the  lime  has  come  to  recognize  that 
there  are  others  that  may  justly  lay  claim  to  our  at- 
tention. We  may  accept  the  limitations  which  the 
scientific  method  imposes,  even  to  the  point  of  sacri- 
ficing intuition  for  the  sake  of  a  more  conscious  in- 
sight. But  we  should  not  admit  any  arbitrary  limita- 
tion of  the  field  of  inquiry,  nor  rest  content  until 
scientific  research  has  taken  all  the  divinations  of  in- 
stinct into  account.  The  splendid  wave  of  patho- 
logical and  bacteriological  research  that  has  raised  the 
art  and  science  of  medicine  to  its  present  position  of 
authority  has  set  physicians  trying  to  solve  their 
problems  in  terms  of  pathology  alone ;  but  it  is  a 
matter  for  congratulation  that  this  wave  is  being  rein- 
forced by  another  which  is  sweeping  us  toward  a  better 
knowledge  of  the  secrets  of  the  mental  life  in  health 
and  disease.  Perhaps  we  may  even  learn  thereby  to 
interpret  the  teaching  of  pathology  itself  iu  a  wider 
sense. 

The  physician  is  an  educator ;  the  successes  of  the 
schoolmaster   are  his    successes ;  the   fact    that   even 

- 1  do  not  think  it  really  accurate  to  speak  of  the  brain  as  a  "  store- 
house," as  is  so  often  done,  though  the  term  is  familiar  and  expres- 
sive. In  fact,  the  brain  is  no  more  a  storehouse  of  the  eventi"  that 
have  transpired  in  and  through  it  than  the  brass  disc  is  a  storehouse 
on  which  the  sand  will  shortly  arrange  itself,  at  the  touch  of  the 
bow,  in  the  wonderful  Lissajou's  lines,  or  than  the  soandiug-bo&rd 
of  a  piano  is  a  storehouse.  When  the  brain  is  Inactive  (if  one  could 
imagine  such  a  state)  It  is  incapable  of  telliug  any  story  as  to  its 
history.  But  each  new  stimulus  revives  each  old  activity,  of  identi- 
cal, or  similar,  or  congruous,  or  coutrastiug  sort,  and  so  on.  Tlie 
reviving  flash  of  consciousness  which  occupies  each  new  nioiuent. 
like  the  thrill  which  at  the  same  moment  sets  the  brain  into  vibra- 
tion, is  a  single  complex  impulse,  an  insuiuuiiieous  photograph,  and 
although  it  takes  the  form  of  memory,  it  belongs  in  fact  wholly  to 
the  present. 

Neither  does  it  seem  to  me  exact,  at  least  from  the  point  of  view 
of  the  cerebral  physiologist,  to  speak  of  "  inheriting  ancestral  expe- 
riences." What  we  inherit  is  a  brain  so  plastic  in  certain  directions 
and  so  little  Inhibited  on  those  lines  that  it  organizes  its  experiences 
of  certain  sorts  with  great  rapidity. 

The  power  which  p.isses  as  "intuition,"  and  which  seems  en- 
dowed with  faculties  that  transcend  and  antedate  experience,  may,  1 
ihink,  be,  after  all.  experience  —  taught,  though  the  teaching  is 
marvellously  rapid  and  etlectlve.  Any  one  of  us,  if  he  could  have 
appreciated  and  appropriated  and  made  his  own  all  the  op^K>rtunitie«i 
that  have  been  afforded  him  for  education  of  the  brain  in  any  special 
line  would  be  a  genius  in  that  direction. 
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after  such  long  years  of  scrutiny  and  experience  the 
pedagogue  still  finds  new  methods  of  impressing  his 
pupils,  and  new  principles  to  guide  him,  gives  warrant 
for  the  hope  that  the  same  may  prove  true  for  the 
physician,  provided  only  that  he  brings  the  same 
amount  of  patient  labor  to  the  solution  of  his  special 
problems.  I  doubt  if  most  general  practitioners  are 
aware  how  far,  in  fact,  this  hope  is  already  realized. 
We  all  hear  of  the  triumphs  of  surgery,  and  every 
doctor  feels  a  personal  pride  in  spreading  the  news  of 
them  abroad.  But  there  are  not  so  many  who  know 
that  there  are  men,  as  yet  few  in  number  but  of  equal 
genius,  who  with  eiiual  devotion  and  study  have  been 
searching  for  means  to  change,  little  by  little,  the 
trend  of  the  forces  that  work  within  the  mind,  and  are 
thus  silently  laying  the  foundations  of  a  new  departure 
in  therapeutics.  This  is  education  of  a  high  order,* 
and  such  studies  as  these  must  yield  conclusions  that 
the  well-trained  doctor  will  find  use  for  in  his  daily 
practice. 

In  the  sort  of  training  that  is  undertaken  for  the 
sake  of  breaking  up  morbid  habits  of  the  nervous  sys- 
tem, or  of  establishing  favorable  habits  under  difficult 
circumstances,  the  need  is  even  more  evident  than 
where  only  the  teaching  of  the  schoolroom  is  at  stake  — 
of  inducing  reactions  that  shall  have  an  effective  out- 
come. Definite  accomplishment,  and  motion  at  any  rate 
are  often  the  prime  conditions  of  mental  health.  If 
water  does  not  flow  it  stagnates,  and  the  more  so  in  pro- 
portion to  its  lack  of  purity.  To  this  outcome  of  effect- 
iveness, the  effectiveness  which  implies  continuous 
growth  through  utilization  of  evil  and  of  good,  the 
influence  of  the  doctor,  above  all  other  educators,  is 
instinctively  jiledged.  No  wonder  that  his  efforts  are 
often  crowned  by  disappointment  and  failure;  these 
are  but  the  disappointments  and  failures  of  the  school- 
room intensified. 

Fortunately,  no  one  here  is  likely  to  interpret  too 
narrowly  the  meaning  of  effectiveness.  There  is  ab- 
solutely no  criterion  of  accomplishment  except  that 
which  should  say  whether  or  not  a  man  had  done  his 
best.  To  refrain  from  acting  is  often  the  fullest  act. 
Washington  coolly  facing  his  enemy  and  his  own  lim- 
itations, and  waiting  for  the  chances  that  rarely  came, 
presents  no  figure  of  greater  energy  or  heroism  than 
is  presented  by  the  resigned,  the  cheerful,  the  ever- 
ready  neurasthenic  patient  who  is  doing  the  best  he 
can.     "  They  also  serve  who  only  stand  and  wait." 

The  doctor  is  most  obviously  an  educator  in  dealing 
with  the  training  of  children,  when  the  task  that  he 
sets  for  himself  is  practically  identical  with  that  nec- 
essarily set  for  the  schoolmaster  and  the  parent.  I 
refer  to  this  class  of  cases  for  the  sake  of  calling  at- 
tention to  the  remarkable  results  now  attained  at  the 
various  institutions  for  defective  children  in  this  coun- 
trv  and  in  Europe,  among  which  our  Massachusetts 
School  for  the  Feeble-minded,  under  the  able  leader- 
ship of  its  present  superintendent,  might  compete  for 
the  highest  rank.  So  fine  are  the  chances  thus  pre- 
sented that  the  definition  of  feeble-mindedness  is  now 

3  I  will  refer,  simply  by  way  of  Illustration,  to  tho  recent  searching 
analysis  of  clinical  cases  by  the  now  well-known  Pierre  Janet:  N6v- 
roses  et  lilies  Axes,  Paris,  1808.  The  following  pjiragrapli,  p.  406, 
which  concludes  one  of  the  chapters,  may  give  some  notion  of  the 
author's  aim  and  spirit:  "Objective  psychology  (that  is,  by  clini- 
cal observation)  does  not  aim  at  supplanting  subjective  psychology, 
which  will  remain  indispensable  for  the  study  of  the  laws  ol  thought. 
Neither  does  it  aspire  to  set  up  any  system  of  metaphysics  or  religion, 
or  to  overthrow  any  earnest  belief.  Its  task  is  to  gather  together  the 
facte  which  are  essential  for  a  real  insight  into  the  working  of  men's 
minds,  and  to  discover  the  art  of  securing  the  freest  play  for  healthy 
mental  life  and  the  best  alleviation  for  mental  disease. " 


being  widened  to  secure  the  benefits  of  this  training 
for  children  not  heretofore  recognized  as  defective. 
Even  when  regarded  simply  as  schools  for  the  train- 
ing of  teachers  and  the  development  of  methods  of 
teaching,  such  institutions  as  this  are  bound  to  hold  an 
exceptional  place,  because  in  order  that  any  success  at 
all  should  be  gained,  the  slightest  action  and  reaction 
of  each  pupil's  mind  have  to  be  recognized,  while  the 
educational  principles  that  are  followed  must  be  of  the 
best  sort,  and  must  be  administered  with  personal  de- 
votion and  close  attention  to  details. 

Even  where  the  child  is  not  strictly  defective,  but 
simply  a  hard  case  for  the  parent  and  the  school- 
master, the  methods  of  influence  to  which  clinical  re- 
search has  given  birth  are  likely  to  find  an  important 
if  not  a  wide  field  of  usefulness.  •  The  subject  is  too 
large  a  one  to  speak  of  in  detail,  but  there  are  cases, 
as  the  teacher  should  realize,  where  the  birch  and  the 
fool's  cap  are  less  useful  than  the  training  by  the  aid 
of  influences  such  as  I  shall  presently  refer  to,  to  be 
administered  under  the  skilled  supervision  of  the 
doctor  alone.  Certain  disorders  of  the  physiological 
reflexes,  such  as  enuresis,  are  eminent  examples  of  an 
analogous  though  a  more  obviously  medical  sort. 
There  are  cases  of  this  kind  where  even  hypnotic  sug- 
gestion, of  a  mild  degree  and  such  any  physician  can 
soon  learn  to  use  with  safety  and  sufficient  skill,  is  the 
best  cure.  In  fact,  the  only  rational  treatment  of 
enuresis  and  constipation  consists  in  a  re-training  of 
the  physiological  reflex,  and  the  re-establishment  of  tha 
all-powerful  habit  and  expectation  on  which  they  rest. 
Mechanical  and  medical  means  may  be  used  to  further 
this  design,  but  the  routine  employment  of  drugs 
without  this  end  in  view  does  but  rivet  afresh  the  as- 
sumption and  habit  of  failure.  That  part  of  the  con- 
scious life  to  which,  after  the  early  years  of  childhood, 
the  control  of  such  functions  as  these  is  delegated 
should  be  taught  again  to  work  in  harmony  with  the 
general  needs. 

But  the  doctor  is  seen  also  in  his  function  of  educa- 
tor when  dealing  with  clinical  cases  of  a  commoner 
sort.  Sometimes  a  process  of  training  must  begin 
afresh  because  the  old  machinery  of  the  nervous 
system  has  become  defective  through  disease.  No 
year  now  passes  without  its  records  of  new  successes 
in  this  line. 

Thus,  in  spite  of  all  the  study  that  has  been  given 
to  the  treatment  of  locomotor  ataxia,  it  is  only  recently 
that  we  have  learned  (under  the  leadership  of  Frenkel) 
that  patients  with  this  disease,  even  when  bed-ridden 
from  inco-ordination,  can  be  taught  by  systematic 
gymnastics  to  use  their  muscles  anew,  and  can  thus  re- 
gain to  a  considerable  degree  the  lost  control  over 
their  limbs.  A  therapeutic  discovery  like  this  is  a 
sign  of  promise,  and  an  inspiration  to  new  research  in 
other  lines.  The  ataxia  of  the  muscles  typifies  also 
the  ataxia  of  the  mind  and  of  the  other  functions  of 
the  nervous  system.  We  pay  dearly  for  the  posses- 
sion of  the  intricate  machinery  which  gives  us  our 
vivid  imagination,  our  retentive  memory,  and  that 
power  by  which  we  are  able  to  grasp  at  each  moment 
all  the  threads  of  our  past  experience  and  to  weave 
them  into  a  new  fabric  for  the  service  of  the  present. 
Mischief  begins  when  the  demands  of  this  service  can- 
not be  properly  met,  and  the  different  parts  of  the 
vast  machine  run  too  fast  or  too  slow;  the  delicate 
adjustments  fail  to  respond  or  work  too  fine.  Then 
the  heart  palpitates,  which  should  simply  strengthen  its 
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beat  to  meet  »  need  for  moro  blood.  TbiMi  a  bronrbi- 
tis  provokoH  an  aHtbma,  and  tbJH  rt'ctiiH  and  l)«;c()ini-H  a 
habit.  Or  a  painful  imprtiHHioii  that  sliouM  bavt;  iIIh- 
appeanui  wilb  itH  ciiiise,  swept  down  tli«)  swiltly  (low- 
ing stream  of  conHciouHncsH,  is  caui^bt  by  a  backwater, 
or  rolled  to  and  fro  in  an  eddy  from  wliicli  it  oannot 
escape.  Or,  again,  tlie  instinct  of  imitation,  imitation 
of  otbors  or  of  ourselves,  makes  us  copy  and  perpetu- 
ate a  batl  trick  of  muscle  or  of  tbougbt.  And  so  arise 
the  (liseasos  of  morbid  association  and  babit  '  tbe 
caricatures  of  tbe  arrangements  and  co-ordinations  of 
hcaltb.  Here  is  a  singer''  wlio  in  tbe  first  days  of  bis 
career  found  bimself  witb  beating  beart ''  and  sliak- 
ing  voice  in  consequence  of  a  stage  frigbt.  He  in  now 
a  veteran,  and  no  longer  stirred  by  fear  of  failure,  yet 
bis  old  frigbt  remains  indelibly  stamped  upon  bis 
trembling  muscles,  wbicbdo  tbeir  best,  in  tbeir  turn,  to 
drag  back  tbe  old  emotion.  There  is  at  first  a  divorce 
between  tbe  bodily  manifestation  and  tbe  mental 
state,  and  then  a  new  union  an  abnormal  lines. 

"  I  am  not  frightened,  but  my  body  is,"  said  an  in- 
telligent friend.  "  It  is  my  body  trembles  at  tbe  sight 
of  tha  dangers  into  which  my  triumphant  soul  will 
carry  it,"  said  a  hero  of  an  earlier  day. 

Or,  again,  to  take  an  example  of  a  habit  disease  of 
another  sort,  here  is  a  patient  who  has  had  an  inflamed 
joint.  It  is  long  since  the  local  disorder  passed  away, 
yet  the  pains  which  used  to  attend  it  recur  at  every 
trifling  movement  which  even  remotely  resembles 
those  that  used  to  drag  upon  the  sensitive  part.  The 
demoralization  following  illness,  or  misfortune,  or  acci- 
dents, is  a  rich  source  of  such  disorders.  A  patient 
has  haunted  our  hospital  clinic  for  a  long  time  who 
thirty  years  or  more  ago  received  a  blow  upon  the 
head  which  set  up  a  spectral  pain  that  has  been  his 
constant  companion  ever  since,  though  even  now  he 
looks  in  blooming  health.  Any  innate  weakness 
which  prevents  the  brain  from  carrying  on  its  normal 
function  of  prompt,  efficient  reaction  may  allow  morbid 
tendencies  of  these  sorts  to  establish  themselves,  as 
weeds  grow  in  a  soil  too  poor  to  support  a  better 
product. 

It  is  not  correct  to  say  that  these  pains  are  "  imagi- 
nary." Regarded  psychologically,  they  are  just  like 
all  other  pains.  On  the  field  of  battle  even  the  ordi- 
nary physical  causes  of  pain  may  fail  to  cause  it,  for 
the  impression  is  followed  by  no  reverberation  within 
the  soldier's  conscious  attention.  In  the  conscious  at- 
tention of  the  over-sensitive  patient,  on  the  other  hand, 
this  reverberation  is  excessive,  and  thus  the  merest 
hint  of  physical  cause,  a  whisper  of  apprehension,  the 
influence  of  cyclic  recurrence  like  that  which  repro- 
duces sleep,  or  even  the  influence  of  memory,  may 
make  the  pain  come  back." 

*  At  the  last  annual  meeting  of  this  Society  various  types  of  habit 
neuro-psychosis  were  described  by  Dr.  Kdward  Wyilys  Taylor : 
Boston  Medical  and  Surgical  Journal,  July  21.  1898. 

•'■'  This  illustration  is  given  by  Dr.  Morton  Prince,  and  I  take  occa- 
sion, in  citing  it,  to  call  attention  to  the  excellent  work  wliich  he  has 
done  in  this  direction.  See  various  papers  published  in  the  ISoston 
Medical  and  Surgical  Journal,  ISiiS ;  also  Association  Neuroses, 
New  York  Journal  of  Nervous  and  Mental  Diseases,  1801. 

<■•  The  presence  of  these  cardiac  and  circulatory  phenomena,  as  a 
part  of  the  habit  neuroses,  is  a  complication  of  a  peculiarly  distress- 
ing and  important  sort  ("Angst-neurosis").  See  Heart  Fear,  by 
W.  T.  English  :  Medical  News,  April  29,  1899  ;  also  L'Educalion  de 
la  Volont6  :  Payot. 

'  Dr.  Morton  Prince  has  suggested  that  the  excessive  tendency  to 
the  mental  representation  of  pain  shown  by  certain  persons  jiistities 
the  designation  of  them  as  "  algesics,"  just  as  other  persons  to  whom 
visual  images  readily  occur  are  called  "  visuals,"  and  so  on. 

Dr.  Mary  Putnam  Jacobi  thinks  it  possible  that  the  increased  sen- 
sitiveness of  the  "  pain-memory  "  may  be  a  part  of  the  general  in- 
creased attention  to  the  history  of  the  past,  though  a  morbid  example 
of  this  tendency.    New  York  Medical  Journal,  April,  1898. 


Fortunat«dy,  the  knowledgn  that  ao  manj  of  our  \\\% 
have  thin  mental  origin  iiimiilal«;i  to  ibo  nearch  for 
new  means  of  cure,  for  iKiW  meanN  of  x^rurinf^  •om<: 
strong  outwanl  trend  for  the  active  forcrn  of  the 
brain  and  thut  inducing  a  little  of  the  healthy  ane«- 
iheHia  of  tbe  battle-field. 

The  [latient  finds  it  hard  to  credit  tbe  fact  that  hin 
HufFeringH  are  due  to  mental  representation  alone,  and 
no  wonder.  For  by  what  criterion  can  be,  unnkilled 
and  anxious,  be  expected  to  decide,  when  tbe  physician, 
witb  all  his  means  of  diagnosis,  is  so  often  in  doubt? 
Frequently,  of  course,  tbe  symptoms  are  only  jiartly 
due  to  habit,  and  partly  also  to  some  local  cause. 
Every  good  physician  is  aware  of  this,  but  it  is  not  so 
well  known  that  the  removal  of  other  physical  dis- 
orders, perhaps  not  originally  connected  witb  tbe  symp- 
toms at  all,  but  now  a  real  complication,  may  induce  a 
partial  or  temporary  alleviation,  which  will  supply  the 
very  impulse  that  was  needed  to  give  new  hope  to  tbe 
mind  and  a  new  "  set  "  to  the  functions  of  the  nervous 
system.  Thus  it  is  that  the  treatment  of  trivial  dis- 
eases of  the  eyes  or  joints  can  sometimes  work  such 
wonders  ;  and  thus,  too,  the  new  doctor  so  often 
eclipses  the  old.  On  the  other  hand,  tbe  keen  phy- 
sician will  not  let  himself  be  trapped  into  the  error  of 
concluding  that  he  has  found  the  cause  of  the  illness 
because  he  has  found  the  cure.  This  is  a  piece  of 
false  reasoning  that  has  worked  much  mischief  and  has 
often  brought  an  unmerited  credit  to  immature  theories 
of  disease. 

The  subject  of  the  social  etiology  of  "  habit  "  dis- 
ease has  many  interesting  and  important  aspects. 
Prof.  William  James  ■*  has  recently  suggested  that 
many  of  the  racial  peculiarities,  such  as  the  high- 
pitched,  anxious  voices,  the  hurried  manner,  the  "  over- 
modelled  "  faces  that  do  not  easily  relax,  the  tense 
and  exhausting  eagerness,  which  visitors  see  so  often 
among  the  people  of  old  New  England,  are  due  not  so 
much  to  excess  of  sunlight  and  dry  air  as  to  tradition 
and  imitation.  A  comparative  study  of  the  varied 
races  of  which  the  population  of  New  England  is  now 
composed,  made  from  this  point  of  view  and  as  a  basis 
for  more  rational  treatment,  would  be  heartily  wel- 
come. This  or  that  American  or  Irishman  or  .Jew 
cannot  be  treated  to  the  best  advantage  so  long  as  he 
is  regarded  solely  as  an  individual.  His  racial  tradi- 
tions and  temperament  should  be  taken  instinctively 
into  account,  just  as  the  pianist  (to  borrow  a  simile 
used  by  Kries)  on  starting  to  play  a  piece  of  music, 
glances  once  for  all  at  the  signature  which  indicates 
the  key  in  which  the  piece  is  written,  and  then,  with- 
out need  of  specific  reflection,  goes  on  throughout 
playing  the  notes  with  their  appropriate  sharps  and 
flats. 

To  learn  to  do  this  sort  of  thing,  to  speak  and 
comprehend  the  mental  language  of  all  sorts  and 
conditions  of  men,  is  one  of  the  many  important 
tasks  which  the  physician  will  in  time  learn  to  per- 
form. 

The  existence  of  these  habit  diseases  is  known  to 
every  doctor,  but  this  very  fact  is  liable  to  give  one  a 
false  sense  of  confidence  in  his  ability  to  recognize 
them.  Common  as  we  may  think  them,  they  are  yet 
commoner  than  we  think.  The  most  striking  forms 
are  seen  in  hysteria,  the  chief  characteristic  of  which 
is  that  the  patient's  consciousness  is  split  up  into 
more  or  less  separate  groups  of  forces,  which  strive 
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with  each  other  for  the  mastery.  The  patient  is  no 
longer  a  consistent  unit,  and  is  forced,  against  his 
will,  to  play,  with  the  skill  of  genius,  the  role  of  dis- 
ease. 

But  hysteria  is  not  the  only  soil  on  which  these  dis- 
orders grow,  unless  indeed  we  admit  that  the  hysterical 
tendency  is  universal,  and  that  hysterical  disabilities 
and  eccentricities  are  but  acute  forms  and  caricatures 
of  the  disabilities  of  normal  or  quasi-normal  life. 
The  term  "  hysteroid,"  which  retains  the  notion  that 
such  affections  are  due  largely  to  mental  representa- 
tion, is  often  an  appropriate  designation. 

The  "  accident  neuroses  "  form  an  especially  impor- 
tant sub-group,  the  more  so  that  one  can  trace,  both  in 
the  influences  which  make  certain  classes  of  patients 
peculiarly  susceptible  to  them,  and  in  those  which 
finally  excite  the  outbreak  and  give  it  its  special  form, 
the  play  of  forces  that  recall  "  hypnotic  suggestion," 
and  are  seen  at  work  on  a  large  scale  in  mob-madness 
or  panic.  The  patients  who  suffer  from  the  severer 
forms  of  these  disorders  are,  strangely  enough,  largely 
of  the  mechanic  and  wage-earning  class,  who,  although 
sturdy,  and  used  to  hardship  of  various  sorts,  are  apt 
to  be  lacking  in  social  and  general  experience,  and  are 
not  trained  in  the  sort  of  self-control  that  society  ex- 
pects from  its  members,  while,  at  the  same  time,  their 
lack  of  a  fixed  source  of  income  makes  a  period  of 
enforced  idleness  a  matter  of  great  moment  to  them. 
They  are  not,  as  a  rule,  predisposed  by  neurotic  inheri- 
tance, and  have  usually  been  strong  and  healthy,  but 
the  traditions  of  the  community  in  which  they  were 
born  and  bred  inculcate  the  instinctive  belief  that  ac- 
cidents are  terrible  events  and  lead  to  mysterious  and 
complex  troubles.  To  the  patient  whose  mind  is  thus 
stocked  with  traditions  and  instincts  sympathetic  to 
misfortune,  there  come  next  the  startling  and  disab- 
ling circumstances  of  the  accident  itself,  which  de- 
throne the  self-control  and  profoundly  disturb  the 
emotions  and  through  them  the  action  of  the  circula- 
tion and  the  heart,  and  to  this  is  added  the  special 
"  suggestion  "  furnished  by  some  local  injury  or  special 
fear.  It  is  then  as  if  some  one  had  whispered  to  the 
demoralized  patient,  "  Your  arm  will  be  paralyzed,"  or, 
"  You  will  be  an  invalid  for  years."  These  cases  are 
extremely  numerous  and  immense  sums  are  paid  on 
them  in  damages.  The  general  practitioner  can  do 
the  community  great  service  by  recognizing  and 
spreading  the  view  that  serious  as  such  illnesses  often 
are  it  is  largely  mental  causes  that  make  them  so.  A 
stalwart  position  of  hopefulness  taken  by  the  attend- 
ing physician,  at  the  outset,  as  a  basis  for  a  persistent 
and  thorough  treatment  by  encouragement,  and  ex- 
planation, and  personal  influence,  before  morbid  habits 
and  invalidism  have  become  ingrained,  may  save  many 
a  patient  from  a  demoralization  that  the  money  secured 
by  the  verdict  cannot  make  good.  How  often,  on  the 
other  hand,  does  the  doctor  say  :  "  Madam,  you  really 
ought  to  take  care  of  yourself;  you  are  far  more  se- 
verely injured  than  you  think  you  are."  There  is 
usually  a  period,  to  be  sure,  at  the  very  beginning  of 
the  case,  when  it  could  be  said  with  truth  that  the  pa- 
tient is  "  more  severely  injured  than  he  thinks  he  is," 
because  the  disturbance  that  is  going  on  in  the  deep 
sea  of  his  mental  life  has  not  yet  reached  the  surface. 
But  for  him  this  is  a  blessed  ignorance,  and  it  is  a  mis- 
fortune when  the  time  comes  that  it  is  exchanged  for 
a  delusion  as  to  the  real  nature  of  his  disease.  It  is 
not  the  hope  of  gain  that  is  the  prominent  factor  here, 


in  spite  of  the  raillery  of  the  court  room.  Doubtless 
it  plays  its  part,  but  the  essential  influence  is  the  dis- 
organition  of  the  forces  that  rule  within  the  mind,  and 
that,  instead  of  acting  in  harmony,  as  they  should, 
break  into  disorder,  like  soldiers  in  panic,  and  then 
instinctively  seek  to  readjust  themselves  under  any 
tolerable,  if  imperfect,  organization  and  leadership. 
Happy  it  is  for  the  patient  if  this  reorganization  is 
effected  under  the  guidance  of  a  doctor  who  has  had 
the  fortune  to  be  graduated  with  high  marks  from 
some  philosophical  department  as  admirable  as  that 
of  our  good  foster-mother  across  the  river,  and  thus 
buoyed  up,  has  brought  an  undivided  will  to  the  study 
of  medicine. 

In  the  treatment  of  all  these  "  habit  "  cases,  a  per- 
sistent and  insistent  encouragement,  based  on  a  physical 
examination  of  rigid  thoroughness,  and  accompanied 
by  an  explanation  that  has  the  force  of  encouragement, 
and  leaves  no  doubt  as  to  the  physician's  conviction, 
will  often  clear  out  the  weeds  that  block  the  flow  of 
the  river  of  consciousness  and  let  the  current  sweep 
along,  with  the  self-obliviousness  of  healthy  activity, 
in  its  old  channel. 

It  is  a  striking  fact,  as  regards  explanations,  that 
they  have  much  greater  weight  after  the  physician's 
authority  has  become  established  by  the  partial  success 
of  his  treatment.  The  arguments  offered  beforehand 
may  have  been  just  as  convincing  as  those  offered 
later  ;  so  delightfully  logical,  in  fact,  that  the  physician 
often  buttons  on  his  overcoat  and  leaves  the  patient's 
door  with  the  self-satisfied  conviction  that  the  battle 
had  been  won  for  both  parties.  How  great  then  is 
his  surprise,  amounting  almost  to  indignation,  when  he 
discovers,  at  his  next  visit,  that  not  even  the  outposts 
of  the  enemy  have  been  won.  Let  the  patient's  con- 
fidence have  been  gained  by  a  little  success  in  treat- 
ment, however,  and  he  may  accept  (sometimes  too 
readily)  any  explanation,  logical  or  illogical,  that  the 
doctor  is  inclined  to  offer.  All  mental  healers  know 
this  well,  and  have  known  it,  doubtless,  since  long  be- 
fore the  day  when  the  doubting  and  suspicious  Naaman 
professed  himself  ready  to  accept  the  religious  views 
of  Elisha  in  return  for  the  cure  of  his  leprosy.  ThQ 
explanations  of  the  doctor  are  in  fact  quite  as  much 
an  appeal  addressed  to  the  faith  as  an  argument  ad- 
dressed to  the  reason. 

It  will  be  remembered  that  Naaman,  who  was  a 
captain  of  the  host  of  the  King  of  Syria,  was  afflicted, 
according  to  the  diagnosis  of  the  times,  with  leprosy, 
and  that  he  was  sent  by  the  master  to  the  King  of 
Israel,  at  the  instance  of  the  captive  Hebrew  maid,  to 
be  cured  by  Elisha  the  prophet.  "  So  Naaman  came 
with  his  horses,  and  with  his  chariot,  and  stood  at  the 
door  of  the  house  of  Elisha."  Perhaps  in  his  heart 
he  expected  failure,  and  expected  it  the  more  that  he 
had  pictured  to  himself  just  what  steps  the  prophet 
would  take  to  cure  him.  When,  then,  instead  of 
coming  down  to  meet  him  in  person,  Elisha  left  him 
standing  with  his  retinue  at  the  door,  and  sent  word  to 
him  that  he  should  go  and  wash  in  Jordan  seven 
times  and  he  would  be  clean,  Naaman  turned  and 
went  away  in  a  rage,  saying,  "  Are  not  Abana  and 
Pharpar,  rivers  of  Damascus,  better  than  all  the 
waters  of  Israel  ?  May  I  not  wash  in  them  and  be 
clean  ?  "  And  it  was  only  when  his  servants  pointed 
out  to  him  the  folly  of  his  childish  passion,  saying, 
in  effect,  "  If  the  treatment  does  you  no  good,  it  will 
do  you  no  harm,"  that  he  consented  to  the  prophet's 
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cotiditioiiH.  CoiiHont  liti  did,  liowuvor,  and  not  only 
\vi(8  ho  cured,  hut  ho  promptly  hociiiiu;  a  convurt  to 
tho  truo  faith,  itiid  onu  may  Huapuct  that  ho  W(ju1(I 
have  boon  willin<(  to  accept  any  propoHition  that 
Elisha  had  cliOMen  tu  olTer.  This  parahio,  an  one  may 
call  it,  is  iuHtructivo  in  many  respoctH  hoHidoB  that  of 
indicating  the  power  which  the  physician  ac<piirt;H 
over  iiiB  patient  throu<;h  his  Huccoaa  in  treatment.  It 
illustratcB  Htrikingly  witli  what  complex  feelings  tlie 
patient  i;oe8  —  half  tru8tin^%  half  doubting  —  to  see 
the  doctor,  and  illustrates,  too,  how  the  doctor  is 
sometimes  put  to  his  wits  to  see  that  he  does  not  dis- 
count his  authority  with  tho  patient  by  letting  him 
dictate  the  d((tuils  of  the  treatment. 

I  permit  myself  to  say,  however,  that  such  an  en- 
forcement of  conditions,  unmeaning  in  themselves, 
although  it  is  an  effective  device  and  often  a  neces- 
sary one,  represents  a  means  of  maintaining  authority 
which  every  physician  siiould  try  to  eliminate  more 
and  more  as  the  relations  between  himself  and  his  pa- 
tient become  established  on  a  more  natural  basis.  We 
must  cure  our  patients  if  we  can,  even  if  it  is  neces- 
sary to  put  on  the  manners  of  the  Grand  Pasha,  or  to 
hold  ourselves  as  remote  as  the  Mikado  ;  but,  on  the 
other  hand,  something  may  be  risked  in  the  interests 
of  directness  and  simplicity. 

Where  simple  encouragement  and  explanation  fail, 
it  is  often  possible  to  induce  the  patient,  by  coaxing  or 
training,  to  do  something  which  even  he  must  see 
that  he  could  not  have  done  if  his  own  diagnosis  had 
been  correct.  If,  for  example,  he  has  lost  temporarily 
the  power  to  move  a  limb  in  a  certain  way,  he  can 
perhaps  succeed,  under  assistance  and  supervision,  in 
making  a  sudden  motion  which  will  include  the  lost 
movement,  among  others  ;  and  then  he  can  be  taught  to 
analyze  his  sensations  and  to  differentiate  his  efforts. 
Even  pain  (in  suitable  cases)  may  gradually  be  cast 
out  if  the  patient  is  encouraged  to  note  that  ''  this 
time,"  or  "  that  time "  it  was  less  severe,  until  he 
learns  to  have  an  alternate  picture  of  himself  as  free 
from  it,  which  at  first  he  did  not  have.  Fortunate  it 
is  if  the  patient  can  be  led  to  take  interest  in  the 
"  habit "  theory,  and  still  more  fortunate  if  he  takes 
to  himself  the  credit  of  the  cure. 

Where  all  these  means  fail,  the  physician  must 
make  his  influence  strike  deeper.  He  must  himseli 
recognize  that  one  reason  for  the  persistence  of  habits 
is  that  they  represent  the  active  intervention  of  a  por- 
tion of  our  consciousness  which  lies  outside  the  field  of 
our  personal  attention  ;  beyond  the  direct  reach  of  our 
personal  will.  This  hidden  consciousness,  that  plays  so 
active  a  part  in  causing  our  morbid  acts,  is  no  stranger, 
but  on  the  contrary  an  old  friend.  The  power  that 
thrusts  an  obnoxious  act  or  thought  into  the  current 
of  our  lives  is  closely  related  to  that  power  that  notes 
the  flight  of  time  during  the  night,  waking  the  nurse 
at  the  appointed  hour,  or  to  that  which  tosses  up  to 
us  the  memory  of  a  forgotten  engagement  —  some- 
times, alas,  too  late  —  as  a  chip  is  tossed  up  by  an 
eddy  in  the  stream.  In  the  technical  language  of  the 
day,  this  power  is  called  "  our  subliminal  conscious- 
ness," that  which  works  "  below  the  threshold "  of 
our  personal  attention.  I  prefer  myself  to  call  it  the 
"  sub-personal  (or  extra-personal)  consciousness,''  but 
it  will  be  better  if  you  will  forget  names  and  seek  in 
your  practical  experience  the  warrant  for  the  truth  of 
what  I  say. 

{To  be  continued.) 
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THE    "KI(inT-AN(;LK"    CONTINUOUS    INTES- 
TINAL  SUTL'IIK.S.' 

IIY    IIAVWAKO    W.    (  |;HII|.<«<1,    M.O..    IIOIITO.*. 

TUK  ideal  intestinal  luture  is  the  one  which  com- 
bines greatcHt  rapidity  in  formation  with  maiiruum  se- 
curity from  extravatiations  of  inteHtinal  cont^ntn.  To 
fulfil  these  reriuirements  there  mu.it  be  exact  adapta- 
tion of  wound  edges  and  an  accurate  a[)po»ition  of 
serous  surfaces  ;  also  simplicity  in  construction,  since 
ease  in  ap|)lication  means  rapitlity  in  operating,  and 
adaptability  to  general  use  demands  a  technique  an- 
com[)licated,  readily  understood,  and  re(|uirihg  only 
such  materials  and  instruments  as  are  commonlv  at 
hand,  or  easily  to  be  obtained. 

A  short  experience  usually  demonstrates  that  "con- 
tinuous" sutures  have  a  great  advantage  in  regard  to 
the  ease  and  rapidity  with  which  they  can  be  inserted. 
The  time  spent  in  knotting  a  fine  wet  thread,  with 
fingers  sticky  with  blood,  in  an  intestine  difficult  to 
hold  as  a  wet  rag,  is  surprisingly  long. 

It  is  true  that  some  other  sutures  are  usually  firm, 
accurate  and  handsome  ;  but  the  extra  time  required 
to  tie  twenty  or  thirty  knots  is  a  very  important  factor 
in  the  success  of  an  operation  when  the  patient  is  rap- 
idly approaching  collapse.  The  result  of  my  observa- 
tions is  that  an  intestinal  wound  can  be  closed  from 
one-third  to  one-half  more  rapidly  with  a  continuous 
suture  than  by  any  other  form  I  am  cognizant  of. 
In  1886,  after  many  experiments,  and  an  extended  in- 
vestigation of  the  best  sutures  then  known,  I  was  con- 
vinced that  the  method  I  then  described  as  the  "  Kight- 
Angle"  continuous  was  the  most  satisfactory,  other 
methods  being  discarded  on  account  of  their  complex 
character,  or  the  length  of  time  and  especial  appli- 
ances required  for  their  formation. 

The  "right-angle"  continuous  suture  is  a  modifica- 
tion of  the  Kiirschner,  or  the  '*  continuous  Lembert." 
It  has  been  called  by  some  surgeons  a  modified  "  Ap- 
|)Olito."  It  excels  not  only  in  neatness  of  appearance, 
but  also  in  accuracy  of  wound  union.  It  is  not  only 
continuous  but  is  also  a  "buried"  suture,  reducint^ 
adhesive  inflammation  to  a  minimum.  It  can,  with 
some  practice,  be  applied  easier  than  other  sutures. 
It  can  be  applied  more  rapidly  than  other  sutures  with 
scarcely  an  exception — a  point  of  great  importance. 
One  of  many  trials  is  the  following:  Resection  of  hu- 
man ileum;  Lembert  sutures  required  fifteen  minutes; 
the  continuous  "  right-augle,"  two  experiments,  five 
and  nine  minutes.  I  have  united  a  resected  ileum  in 
the  living  human  subject  in  eight  and  two-thirds  min- 
utes. With  this  suture  the  greater  the  distention  of 
the  intestine  the  closer  the  edges  of  the  wound  are 
approximated.  It  can  be  interrupted  at  any  point,  if 
desired.  It  can  be  reinforced  by  another  superimposed, 
if  any  point  seems  insecure  either  by  itself  or  an  •'  in- 
terrupted Lembert." 

Its  disadvantages  are  that  its  technique  is  not  so 
readily  learned  as  some;  for  example,  the  "  Lembert." 
Again,  it  has  been  claimed  that  if  there  is  much  intes- 
tinal distention  constriction  occurs,  with  resulting  ob- 
struction to  blood  circulation  and  recoveries.  I  have 
found  no  record  of  such  a  result  from  a  continuous 

>  Presented  at  the  tweutietli  meeting  of  the  American  Surgical  As- 
sociation, CliicaKO,  June  '2,  l)<9i). 
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suture.  Ill  my  own  experiments  on  living  intestine 
or  clinical  observations  it  has  not  occurred.  It  is 
rather  an  advantage,  since  the  constricting  circle  is 
during  distention  more  deeply  buried  (Fig.  1),  thus 
approximating  more  extensively  the  inverted  serous 
surfaces  through  whose  union,  mainly,  fecal  extrava- 
sation is  averted.  With  the  Lembert  the  reverse  is 
true.  The  sutures  separate  as  the  intestine  distends 
and  its  circumference  increases.  The  inverted  edges 
become  narrower  by  this  stretching  and  are  in  danger 
of  everting  and  prolapsing  outward  between  the 
sutures.     Fecal  extravasation  is  then  possible. 

In  regard  to  septic  infection  and  suppuration  along 
the  track  of  the  suture  while  being  cast  off  into  the 
lumen  of  the  intestine,  I  know  of  no  case  where  this 
has  occurred.  The  experiments  on  animals  show  that 
the  sutures  may  be  partly  exfoliated  and  hang  free  in 
the  lumen  of  the  intestine  without  causing  septic  inoc- 
ulation of  the  wound,  which  has  united  long  before  the 
suture  is  thus  freed,  which  requires  from  two  to  three 
weeks. 

After  an  extensive  review  of  the  literature  of  the 
subject,  careful  and  extended  experimentation  with 
living  animals,  practical  tests  and  experiments  with 
various  sutures  in  the  dead  human  intestine,  and  from 
jjersonal  observation  during  years  of  hospital  service  I 
concluded  that  the  most  satisfactory  sutures  in  most 
cases  was  the  "  right-angle  "  continuous,  reinforced  by 
a  similar  one  superimposed  ;  or  by  an  "  interrupted 
Lembert,"  if  isolated  points  only  require  to  be  secured. 
If  the  suture  is  properly  made,  this  reinforcing  will  be, 
as  a  rule,  unnecessary.  The  reasons  for  this  conclu- 
sion are : 

(1)  The  suture  does  not  involve  the  mucous  mem- 
brane. 

(2)  The  intestine  is  closed  by  a  suture  which  acts 
so  that  the  greater  the  tension  to  which  it  is  subjected 
the  closer  it  is  drawn. 

(3)  It  can  be  inserted  very  rapidly  and  easily. 

(4)  The  closure  of  the  intestine  is  impervious  and 
efficient.^ 

(5)  Its  technique  is  simple. 

In  proof  of  the  efTiciency  of  this  suture  I  desire  to 
report  a  few  results,  recently  collected,  where  it  has 
been  used  by  other  surgeons  "  than  myself.  It  is  not 
a  complete  report  of  the  clinical  history  of  the  method, 
for  I  have  as  yet  made  no  effort  to  obtain  such.  I 
readily  obtained  records  of  twelve  cases  (including  one 
case  of  rupture  of  the  bladder),  which  include  four  re- 
sections,— two  cecum,  one  ileum,  one  not  stated, — four 
wounds,  tears,  ruptures  or  stabs, — one  case,  nine 
wounds  of  small  intestine,  —  two  fecal  fistulaj,  one  stom- 
ach anastomosis. 

Of  these  patients  75  per  cent,  recovered.  In  the 
fatal  cases  the  wound  was  found  closed  or  united  in 
all  except  one,  where  the  cause  of  death  was  pulmon- 
ary embolism.  Here  there  had  been  distention  of  the 
intestines,  so  extreme  that  several  of  the  reinforcing 
layer  of  Lembert  sutures  had  been  torn  out.  The 
"right-angle"  suture  had  also  torn  through  at  this 
point.  These  are  not  selected  cases,  but  are  re- 
ported as  they  were  collected.  Some  of  the  patients, 
exclusive  of  the  fatal  cases,  were  desperately  ill. 

2  In  hydrostiitic  teste  duriug  experimental  work  the  intoBtiiie 
rupturetl  at  other  points,  usually  alonn  (t8  mesenteric  border,  before 
the  suture  tore  out  enough  to  i>ermit  leaking. 

'  These  re.sults  are  from  the  rc("or<ls  of  Drs.  H.  L.  IJiirrell,  V.  S. 
Watsou  and  J.  (!.  Munro,  tliroiigli  whose  courtesy  1  am  able  to  report 
them. 


The  length  of  time  to  close  the  intestine  is  inter- 
esting. 

For  the  tears  and  wounds,  that  is,  longitudinal  sut- 
ures, the  average  was  six  and  one-half  minutes.  One 
wound,  two  inches  long,  was  closed  in  two  minutes. 
One,  two  inches  long  (operation  fecal  fistula),  re- 
quired fifteen  minutes  —  the  maximum.  The  resec- 
tion wounds  averaged  ten  minutes  without  the  rein- 
forcing suture.  In  one  case  the  second  continuous 
suture  was  placed  in  four  minutes.  I  therefore 
think  it  is  fair  to  assume  that  the  above  data  demon- 
strate that  one  can  expect  to  close,  with  this  suture, 
an  ordinary  intestinal  wound  or  tear  in  six  to  seven 
minutes,  or  unite  a  resected  gut  in  ten  minutes.  That 
when  so  united  it  will  hold,  if  not  better,  at  least  as 
well  as  the  best  methods  we  now  have  at  our  com- 
mand. 

The  technique  of  the  perfected  *'  right-angle  "  con- 
tinuous suture  is  as  follows :  For  uniting  longitudi- 
nal wounds  it  is  inserted  as  shown  in  Figs.  2  and  3. 
The  most  satisfactory  results  are  obtained  in  the 
human  intestine  by  placing  the  points  of  puncture  one- 
eighth  of  an  inch  (3  millimetres)  apart,  and  by  bury- 
ing the  suture  to  the  same  extent  in  a  direction  par- 
allel to,  and  three-sixteeenths  of  an  inch  (4-5  milli- 
metres) distant  from,  the  wound  edge.  The  needle 
traverses  the  tough  fibrous  submucous  layer,  and  is 
not  intended  to  involve  the  mucous  membrane  or 
penetrate  the  intestinal  cavity.  Each  stitch  of  the 
suture  should  be  drawn  tight,  so  as  to  accurately  ap- 
pose the  wound  edge  before  the  next  is  set. 

A  resected  intestine  is  united  by  the  same  suture, 
but  formed  as  follows :  It  is  begun  at  one  side  of  the 
mesenteric  attachment  by  an  inverted  Lembert  suture, 
which  is  tied,  and  the  free  end  (Fig.  4a)  left  pen- 
dent from  the  knot.*  The  resected  edges  are  now 
united  by  the  "right-angle"  suture,  which  is  inserted 
in  the  same  manner  as  in  a  longitudinal  wound,  com- 
mencing at  the  point  of  union  aii'eady  made,  crossing 
the  mesenteric  attachment  (Fig.  5)  and  continuing 
along  parallel  to  the  resected  edges  of  the  gut,  till  the 
free  end  (Fig.  4a)  at  the  point  of  commencement,  is 
reached.  Care  should  be  taken  not  to  increase  the 
distance  of  the  suture  from  the  resected  edge,  thus  in- 
verting a  wider  border.  The  suture  also  should  not 
be  drawn  so  tight  as  to  pucker  or  diminish  the  intes- 
tinal circumference.  The  union  of  the  "  terminal  " 
end  with  the  "  initial "  free  end  {a)  by  a  square  knot 
(Fig.  6)  completes  the  suture,  the  (free)  ends  of 
which  are  now  cut  close  to  the  knot  (if  silk,  one- 
tenth  inch,  2  millimetres,  long),  which  sinks  out  of 
sight  between  the  approximated  serous  surfaces.  The 
completed  suture  presents  the  appearance  shown  in 
Figs.  1  and  7.  The  mesentery  is  united  by  inverted 
Lembert  sutures,  interrupted,  set  on  each  peritoneal 
surface  (Fig.  7).  A  very  thin  mesentery  is  best 
sutured  by  an  ordinary  interrupted  suture.  Contin- 
uous sutures,  when  of  any  length,  have  been  found 
at  autopsy  to  have  relaxed  and  allowed  the  mesenteric 
wound  to  separate. 

For  the  suture  I  use  the  finest  white  silk,  "  Machine 

*  By  commencing  the  suture  at  one  side  of  the  mesenteric  attach- 
ment as  above  described  (Fig.  4a),  that  portion  of  the  wound  is 
united  first,  and  at  a  time  when  it  is  most  accessible.  The  advan- 
tage of  this  is  self-evident,  since  this  is  the  most  didicult  point  to 
unite  securely,  and  at  which  fecal  extravasation  is  most  apt  to  occur. 
Also  when  completing  the  suture  the  operator  can  make  the  last  few 
stitches  and  tie  the  final  knot  in  full  view,  at  a  point  easily  accessi- 
ble, instead  ol  at  one  so  concealed  and  diflicult  of  access  as  that  por- 
tion of  the  wound  abo\il  the  me.>;enteric  border,  the  site  frequently 
selected  for  the  completion  of  an  intestinal  suture. 
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Fio.  2.    Diagrammatic.    Actaal  size,  as  in  human  ileum.    I'eriio- 
neal  surface,    a-b.  Plan  of  suture  at  coinniencemt'Dt  of  insertion. 
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Fig.  3.  Ileum.  Peritoneal  surface.  A.  Suture  in  various  st^iges 
of  its  formation.  Note  the  direction  of  the  needle  inserted  parallel 
to  the  wound  instead  of  at  a  right  angle  to  it,  as  in  the  Leuibert  and 
many  other  sutures.  B.  The  completed  suture.  No  knot  or  suture 
visible. 
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Fig.  5. 
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twist,"  J.  D.  Cutter,  No.  000,  sterilized  by  boiling, 
preserved  in  sublimated  (oiie-teutb  per  cent.)  alc(jboI 
(95  per  ceut.). 

Tbe  best  ueedle  is  a  "self-tbreadiiig  "  or  "spring- 
ejed"  round  sewing-needle,  one  and  one-sixteenth 
inches  long.  By  having  this  ground  flat  like  a 
"Hagerdorn,"  an  instrument  is  obtained  which  conn- 
bine's  all  the  advantages  of  the  round  needle  usually 
used,  and  is  far  superior  to  it,  on  account  of  the  ease 
with  which  it  traverses. the  intestinal  wall. 


THE  EXAMINATION  OF  STAINED  SPECIMENS 
OF  BLOOD  IN  ITS  APPLICATION  TO  CLIN- 
ICAL   WORK.i 

BT  BE^KT   K.    UEWES,  M.D.,    BOSTON'. 

(Concluded  from  Xo.  2,  p.  41.) 

A  STCDT  of  the  white  corpuscles  of  blood  naay,  like 
that  of  the  red,  be  of  considerable  importance  in  con- 
nection with  the  study  of  our  clinical  cases.  As  we 
have  described,  in  normal  blood  the  leucocytes  are 
present  in  a  certain  definite  number,  the  limits  of  the 
normal  variation  being,  in  the  fasting  condition,  be- 
tween four  and  eleven  thousand  per  cubic  millimetre 
of  blood.  This  total  number  is  made  up  of  three  and 
only  three  distinct  types  of  leucocyte,  the  distinguish- 
ing feature  of  each  type  being  the  staining  reaction  of 
the  granular  cell  protoplasm.  Each  of  these  three 
types  of  leucocyte  is  present  in  a  certain  proportion 
one  to  the  other.  The  changes  in  the  characteristics 
of  the  leucocyte  picture  which  we  find  in  pathological 
conditions  include  variations  in  one  or  all  of  the  above 
conditions  or  essentials.  That  is,  we  may  have  abnor- 
mal varieties  of  leucocytes  in  the  blood  or  an  abnor- 
mal proportion  of  some  one  of  the  normal  leucocytes, 
or  an  abnormal  number  of  leucocytes  present  in  the 
blood  (the  peripheral  blood). 

There  are  several  forms  of  leucocyte  found  in  the 
blood  of  pathological  conditions  which  are  never  seen 
in  normal  blood.  Of  these  there  are  two  forms  which 
may  in  the  present  knowledge  of  pathology  have  a 
practical  significance  for  us  in  clinical  work.  These 
are  the  two  forms  of  myehcyte,  the  neutrophilic  and 
oxyphilic. 

The  myelocytes  are  so  called  because  they  resemble, 
and  probably  are,  cells  native  to  the  bone  marrow. 
These  myelocytes  resemble  to  some  extent  the  normal 
neutrophiles  and  oxyphiles,  which  are  in  all  probability 
developed  directly  or  indirectly  from  them  or  similar 
cells.  They  differ  from  these  normal  leucocytes,  their 
derivatives,  however,  in  several  characteristics,  of 
which  the  chief  is  the  character  of  their  nuclei. 

The  normal  neutrophile  (the  polymorphonuclear 
neutrophile)  with  its  ameboid  character  has  an  irregu- 
larly-shaped nucleus.  It  may  be  horseshoe-shaped  or 
may  appear  as  several  nuclei  (polynuclear  leucocyte). 
It  is  never  round  (practically). 

The  neutrophilic  myelocyte  is  a  round  nuclear,  neu- 
trophilic cell.  The  nucleus  is  spherical,  of  less  intense 
stain  than  that  of  the  normal  neutrophile.  It  occupies, 
as  a  rule,  three-fourihs  of  the  cell,  and  is  well  marked 
off  from  the  surrounding  protoplasm.  The  protoplasm 
is  studded  with  neutral-staining  lilac  granules,  similar 
to  those  of  the  normal  neutrophile.  In  size  this  cell 
IS,  as  a  rule,  large,  but  it  may  be  of  any  size.     It  is 

>  Introdactorv  lecture  to  the  course  in  hematology  at  the  Harvard 
Medical  School! 


.lon-amehoid.  This  cell  is  found  in  health  in  the  red 
marrow  of  the  \n>\\i'.n.  According  to  Khrlich,  here 
these  cells  can  he  found  in  all  Hlagen  of  development 
from  basophilic  tisRae  cells,  and  here  alto  may  \nt  seen 
all  Hta^es  of  development  of  the  normal  neutrophile 
from  these  myelocytes.  In  this  connection  it  is  inter- 
esting to  note  that  myelocytes  in  the  blood  can  by 
appropriate  staining  frequently  be  made  to  show  both 
neutral  and  basic  granules  in  the  protoplasm,  while 
with  the  same  staining  process  the  normal  neutrophile 
shows  the  neutral  granules  alone.' 

The  differences  between  the  oxyphilic  myelocyte  and 
the  normal  oxyphile  are  on  the  whole  the  same  as 
those  distinguishing  the  neutrophile.  The  granules  of 
the  oxyphilic  myelocyte  are,  however,  much  larger 
and  darker  staining  than  those  of  the  normal  cell. 

Neutrophilic  myelocytes  may  occur  in  the  blood  of 
a  considerable  number  of  pathological  conditions.  They 
are  generally  present  in  small  numbers  wherever  a  neu- 
trophile leucocytosis  occurs,  as  with  the  leucocytosis 
of  infectious  diseases,  suppuration,  etc.  That  is,  ap- 
parently in  the  exodus  of  the  marrow  stores  of  neu- 
trophiles in  response  to  the  chemotactic  influence  pres- 
ent in  these  conditions,  some  of  the  myelocytes  are  car- 
ried out.  In  rare  cases  of  pneumonia  and  diphtheria 
as  many  as  10  to  15  per  cent,  of  the  cells  have  been 
found  to  be  myelocytes.  This  myelocyte  is  most  in 
prominence,  however,  in  conditions  of  myelogenous 
leukemia.  Here  it  occurs  in  such  numbers,  often  20 
to  50  per  cent,  and  associated,  as  a  rule,  with  so  great 
an  increase  in  the  total  number  of  leucocytes  that  a 
pathogneumonic  blood  picture  of  myelocytosis  is  pre- 
sented. 

The  oxyphilic  myelocyte  is  found  in  the  blood  in 
cases  of  myelogenous  leukemia.  It  is  rarely  found  in 
other  conditions. 

There  is  one  cell  which  occurs  in  small  numbers  in 
normal  blood,  which  is  found  in  considerable  numbers 
in  some  pathological  bloods.  This  is  the  mast  cell. 
This  cell  is  a  basophile  with  this  modified  Ehrlich 
method  of  staining,  and  we  do  not  distinguish  it  from 
other  basophiles  in  our  classification.  The  mast  cells 
are  large  cells  with  a  fragmented  or  three-lobed  nu- 
cleus and  a  protoplasm  studded  with  large  basic  gran- 
ules. This  cell  is  a  common  feature  of  the  blood  of 
myelogenous  leukemia. 

An  actual  increase  in  the  number  of  leucocytes  in 
the  blood  is  a  symptom  of  a  great  variety  of  conditions. 
Such  an  increase  is  almost  invariably  associated  with  a 
relative  as  well  as  an  absolute  increase  of  a  particular 
form  of  leucocyte.  A  relative  increase  in  the  propor- 
tion of  one  or  more  normal  or  abnormal  forms  of  leu- 
cocyte, occurs  in  a  great  number  of  conditions.  It  may 
or  may  not  be  associated  with  an  actual  increase  in  the 
number  of  leucocytes.  This  subject  of  the  absolute 
and  relative  increase  of  the  various  leucocyte  forms 
will  be  taken  up  in  the  study  of  leucocytosis. 

In  its  broadest  sense  the  term  leucocytosis^  means  an 
increase  in  the  blood  of  the  actual  number  of  any  of 
the  several  varieties  of  leucocyte.  Such  a  condition 
may  occur  with  or  without  an  actual  increase  in  the 
total  number  of  leucocytes.  It  is  rare,  however,  that 
the  existence  of  a  leucocytosis,  unaccompanied  by  an 
increased  total  number  of  leucocytes,  has  any  distinc- 

*  Normal  neutrojihiles  hare  sometimes  basic  granules,  but  it  needs 
a  stronger  basic  stain  to  color  them. 

^  Several  writers,  as  CaWt,  restrict  the  term  leucocytosis  to  the 
condition  in  which  there  is  a  proportional  increase  in  the  number  of 
normal  neutrophiles  in  the  blood,  but  its  general  application  i»  »s 
1  given  above. 
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live  significance  for  purposes  of  cliuical  diagnosis.  In 
our  study  of  the  leucocytes  in  connection  with  clinical 
work,  therefore,  we  are  interested  principally  in  those 
conditions  in  which  we  have  an  actual  increase  in  the 
total  number  of  leucocytes. 

These  leucocytoses  may  be  physiological  or  patho- 
logical. 

Physiological  leucocytoses  are  slight  increases  in  the 
number  of  leucocytes  occurring  under  the  influence  of 
physiological  conditions,  as  during  digestion,  or  exer- 
cise, or  in  pregnancy.  Such  leucocytoses  show  either 
an  unchanged  differential  count  or  an  increase  of  neu- 
trophiles  —  a  neutrophilic  leucocytosis.  (I  have  seen 
digestion  leucocytoses  with  a  normal  differential  count, 
others  with  a  neutrophile  leucocytosis.)  The  influence 
of  such  conditions  can  be  excluded  in  a  given  case  by 
proper  choice  of  the  time  for  taking  the  blood. 

The  pathological  leucocytoses  show  some  variation 
in  the  proportion  of  some  normal  or  abnormal  form  of 
leucocyte.  They  may  be  classified  in  accordance  with 
the  nature  of  the  leucocyte  to  the  proportional  in- 
crease of  which  the  actual  increase  present  is  princi- 
pally due. 

In  a  classification  formed  upon  these  lines  we  have 
the  following  forms  of  leucocytosis  : 

(1)  Basophile  leucocytosis. 

(2)  Neutrophile  leucocytosis.  (a)  Polymorphonu- 
clear neutrophile  leucocytosis  ;  {b)  round  nuclear  neu- 
trophile leucocytosis  (myelocytosis). 

(3)  Oxyphile  leucocytosis. 

In  the  basophile  leucocytosis  the  actual  increase  of, 
leucocytes  is  due  principally  to  a  proportionate  in- 
crease of  basophiles. 

The  marked  increase  in  the  total  number  of  leuco- 
cytes with  a  high  differential  proportion,  50  to  95  per 
cent.,  of  basophiles  is  the  distinctive  feature  of  the 
blood  of  the  disease  known  as  lymphatic  leukemia. 
In  this  condition  we  may  see  many  morphological 
forms  of  basophile  in  the  blood,  round  nuclear, 
polymorphonuclear  and  apparently  polynuclear  forms, 
often  of  all  sizes. 

A  basophile  leucocytosis  may,  however,  occur  in 
several  other  conditions — but  except  in  children  it  is, 
leukemia  excluded,  rarely  associated  with  any  marked 
increase  in  the  total  number  of  leucocytes.  A  sim- 
ple proportionate  increase  of  basophiles  is  found  in 
pernicious  anemia,  rhachitis,  typhoid  fever,  and  many 
conditions  of  inanition  and  anemia.  As  we  have  said, 
where  it  is  not  associated  with  an  actual  increase  in 
the  number  of  white  corpuscles,  no  great  importance, 
in  the  present  light  of  medical  knowledge,  can  be  at- 
tached to  it.  Children  under  ten  years  of  age  have 
normally  a  per  cent,  of  basophiles  running  between 
50  and  80  per  cent.,  the  proportion  decreasing  with  the 
age.  In  a  child  it  is  not  rare  to  get  an  increased 
white  count  with  basophile  leucocytosis  as  a  secondary 
feature  of  many  diseased  conditions. 

In  a  neutrophile  leucocytosis  the  actual  increase 
may  be  due  to  a  proportionate  increase  of  either  of  the 
neutrophilic  cells  which  occur  in  blood,  the  normal 
polymorphonuclear  neutrophile  or  the  neutrophilic 
myelocyte.     Often  both  types  share  in  the  increase. 

In  the  vast  majority  of  neutrophile  leucocytoses, 
such  as  occur  with  infectious  diseases,  witli  suppura- 
tion, etc.,  the  increase  is  almost  entirely  in  the  normal 
polymorphonuclear  type.  The  number  of  myelocytes 
present  in  these  cases  rarely  exceeds  one  per  cent. 
In  a  few  cases  of  pneumonia  and  diphtheria  they  have  i 


been  reported  as  high  as  10  to  15  per  cent.  But  as  a 
rule  in  these  leucocytoses  it  is  evident  that  the  normal 
neutrophile  is  the  prominent  factor  in  the  condition, 
the  myelocyte  being  but  incidental  in  the  picture. 
This  is  the  type  of  leucocytosis  which  is  most  common. 
The  term  leucocytosis  is  limited  by  some  writers  to 
this  type  (Cabot). 

In  one  type  of  neutrophile  leucocytosis,  however, 
we  meet  with  a  very  different  picture.  Here,  although 
both  forms  of  neutrophile  are  greatly  increased  in  num- 
ber, the  myelocytes  are  prominent  in  the  picture. 
This  is  the  leucocytosis  associated  with  the  condition 
known  as  myelogenous  leukemia.  Here  we  have  as 
a  rule  a  very  great  increase  in  the  total  number  of 
leucocytes,  much  greater  than  is  the  rule  in  the  com- 
mon neutrophile  leucocytosis.  And  in  every  field  we 
find  myelocytes  —  so  that  these  cells  often  form  in  the 
differential  count  from  15  to  50  per  cent,  of  all  cells 
present. 

The  normal  neutrophiles,  on  the  other  band,  though 
their  number  is  actually  increased,  show  a  diminished 
relative  number,  their  per  cent,  often  falling  to  30  or 
40  per  cent. 

Although,  as  you  see,  it  is  impossible  to  draw  an 
absolute  line  between  these  two  forms  of  neutrophile 
leucocytosis  on  paper,  both  being  mixed  leucocytosis, 
yet  it  is  seldom  difficult  in  practice.  Thus  we  cannot 
say  that  all  neutrophile  leucocytoses  with  less  than  five 
per  cent,  of  myelocytes  are  simple  secondary  leucocy- 
tosis, while  all  with  over  five  per  cent,  are  myelogenous 
leukemia.  But  one  quickly  comprehends  in  a  given 
case  whether  the  myelocyte  is  the  important  factor  or 
merely  an  incident  in  the  condition. 

There  is  a  general  picture  in  myelogenous  leukemia 
—  leucocytosis  with  myelocytosis  and  anemia  —  which 
is  characteristic.  Blasts  are  often  plentiful.  Mast  cells 
are  commonly  seen,  as  are  several  abnormal  forms 
of  leucocyte  other  than  the  myelocyte.  In  addition, 
the  oxyphile  cells,  which  are  relatively  and  actually 
decreased  in  a  simple  neutrophile  leucocytosis,  are 
actually  and  sometimes  relatively  increased  in  myelo- 
genous leukemia. 

In  an  oxyphile  leucocytosis  (eosinophilia)  there  is 
an  actual  increase  in  the  number  of  oxyphiles  in  the 
blood.  In  myelogenous  leukemia  this  increase  is  due 
in  great  part  to  the  presence  of  oxyphilic  myelocytes 
in  the  blood.  In  all  other  conditions  of  oxyphilic 
leucocytosis,  however,  with  very  rare  exceptions,  it  is 
the  number  of  normal  polymorphonuclear  oxyphiles 
which  is  increased.  This  oxyphile  leucocytosis  is 
found  in  a  variety  of  conditions.  It  is  found  in 
asthma,  pemphigus  and  several  skin  diseases,  helmin- 
thiasis and  as  ^  post-febrile  phenomenon.  (Scar- 
let fever  is  the  only  acute  febrile  condition  in  which 
it  occurs  during  the  febrile  stage.)  It  is  found  in 
trichinosis.  Here  50  per  cent,  of  oxyphiles  have 
been  reported.  An  actual  increase  of  oxyphiles  is 
said  to  be  always  present  in  myelogenous  leukemia. 
As  stated  here,  we  find  the  oxyphilic  myelocyte  pres- 
ent increasing  our  oxyphile  count.  In  these  cases  of 
oxyphilic  leucocytosis  the  actual  increase  is  not  always 
accompanied  by  a  relative  increase.  This  is  notably 
the  fact  in  leukemia,  where  the  great  increase  of  neu- 
trophiles is  out  of  all  proportion  to  the  increase  of 
oxyphiles. 

To  determine  the  existence  of  this  actual  increase  in 
a  particular  form  of  leucocytosis  it  may  be  necessary 
to  carefully  count  a  given  number  of  microscopic  fields, 
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as  measured  by  a  micrometer  eye-piece.  For  tin-  de- 
tails of  calctiliition  of  thf  miiiilter  of  leucocyteH  hy  lliJH 
metliod  the  reader  is  referred  to  Ehrlich.'"  It  is 
rarely  necessary  to  resort  to  this  metiiod  for  purposes 
of  clinical  work. 

The  characteristics  of  a  given  form  of  ]eucocyto«i«, 
tlie  increase  in  number  of  leucocytes  and  the  varia- 
tions in  kind  and  pr()[)ortion  can  be  recoi^nized  with 
facility  by  tlie  method  of  examination  of  stained  speci- 
mens. To  judge  of  the  presence  of  an  increased  num- 
ber, some  practice  in  estimation  of  these  stained  speci- 
mens may  be  necessary.  Frequently  the  increase  is  so 
marked  tliat  one  is  aware  of  it  at  a  glance.  Where 
the  increase  is  slight,  however,  or  less  than  100  [ler 
cent.,  that  i«<,  where  the  number  of  leucocytes  per 
cubic  millimetre  is  less  than  15,000  to  20.000,  a  care- 
ful estimation  of  the  slide  is  necessary.  To  properly 
carry  on  such  work  we  should  have  practice  in  the 
examination  of  even  spreads  of  normal  blood  and  of 
blood  possessing  various  degrees  of  hyperleucocytosis. 
With  such  training  one  can  judge  of  the  existence  of 
even  a  moderate  increase,  a  leucocytosis  of  15,000, 
with  fair  accuracy,  and  even  approximate  the  actual 
count.  In  estimating  this  question  of  a  leucocytosis 
and  its  extent  in  doubtful  cases  it  is  best  to  count 
systematically  the  number  of  leucocytes  in  a  given 
number  of  microscope  fields  upon  your  specimen  and 
compare  this  record  with  that  made  from  a  specimen 
of  normal  blood  spread  with  same  thickness,  and  per- 
haps with  records  of  specimens  of  bloods  with  varying 
degrees  of  leucocytosis,  which  have  been  obtained  by 
white  counts. 

By  a  comparison  of  the  findings  on  your  given 
specimen  with  records  of  the  findings  of  the  prepara- 
tions of  blood  containing  5.000  or  8,000  or  11,000 
leucocytes  per  cubic  millimetre,  the  normal  variation, 
you  can  tell  whether  the  number  of  leucocytes  exceeds 
these  limits  or  not.  Also,  after  practice  of  the  same 
kind  in  recording  the  findings  of  specimens  in  which 
different  degrees  of  leucocythemia  are  present,  you 
can  judge  by  comparison  of  your  actual  number  of 
leucocytes  in  your  case.  In  cases  where  the  finding 
leaves  you  in  doubt  a  white  count  can  always  be  made. 
Frequently,  however,  all  that  you  desire  to  know  is 
whether  an  increase  exists  or  not.  At  all  events  even 
with  moderate  practice  your  cover-slip  examination 
saves  you  the  trouble  of  a  count  in  many  cases  by 
showing  a  normal  condition  ;  it  gives  you  positive  evi- 
dence of  a  hyperleucocytosis  in  cases  where  the  in- 
crease is  marked  ;  it  gives  you  at  the  same  time  that 
it  reveals  the  leucocythemia  the  diagnosis  of  the  kind, 
whether  basophilic  leucocytosis,  leukemia,  etc.,  which 
the  white  count  does  not  do. 

It  is  not  the  purpose  of  this  lecture  to  enter  into  a 
discussion  of  the  theoretical  side  of  the  physiology  and 
pathology  of  blood.  Some  consideration,  however,  of 
the  present  views  concerning  the  origin  of  the  leuco- 
cytes and  of  the  mechanism  of  the  production  of  the 
various  leucocytoses  may  be  useful  in  preparing  for  a 
clearer  understanding  of  these  leucocytoses  in  practical 
work. 

Our  knowledge  concerning  the  origin  of  the  leuco- 
cytosis of  blood  is  very  unsatisfactory.  In  regard  to 
this  question  there  are  two  principal  theories  : 

The  first  is  that  the  three  common  forms  of  leuco- 
cyte, the  basophiles,  neutrophiles  and  oxyphiles,  repre- 
sent different  stages  in  the  life  development  of  a  single 

i*'  Die  Anemie,  p.  20. 


c«ll,  which  begini  ita  existence  in  the  blood  aa  a  ba^o- 
phile  (lyfnp'"'*^) '^*')  *'"'  ibere  develop*  to  a  neutrophde 
and  finally  to  an  oxyphile.  It  in  not  necennary  by  thi« 
theory  that  the  development  occurH  generally  in  the 
blood.  It  may  occur  iti  j)art  in  certain  centre«  where 
the  basojdiiles  are  carried  and  from  which  they  emerge 
as  neutrophilen.  Hut  the  sitigle  line  of  origin  is  main- 
tained. The  seat  of  origin  of  the  original  batophile 
is  considered  to  be  in  part  the  lymph  glands  and  io 
part  the  bone  marrow. 

The  second  theory  is  that  the  «lifFerent  forms  of 
leucocyte  originate  separately  in  several  centres  and 
enter  their  blood  existence  as  basophiles,  neutrophiles 
and  oxyphiles,  full-fledged. 

According  to  the  promoters  of  this  theory,  the  baso- 
philes enter  the  blood  principally  from  the  lymph 
glands,  wherever  found,  in  the  intestinal  membranes, 
spleen,  or  lymph  channels ;  in  small  part  from  the 
bone  marrow.  The  neutro|)hile3  originate  exclusively 
from  the  bone-marrow  centres,  where  they  are  formed 
from  original  basic  cells,  passing  in  their  development 
through  the  stage  of  the  round  nuclear  neutrophiie  or 
myelocyte,  and  becoming  finally  ameboid  polymorpho- 
nuclear cells.  The  oxyphiles  also  arise  in  the  bone 
marrow  through  a  process  similar  in  its  features  to 
that  of  the  neutrophiie." 

By  either  theory  the  centres  of  origin  are  almost 
exclusively  the  bone  marrow  and  lymph  glands,  the 
spleen  playing  a  very  unimportant  part  in  the  manu- 
facture of  leucocytes. 

The  myelocytes  originate  in  the  bone  marrow. 

The  mast-cell  basophiles  originate  in  the  marrow 
from  tissue  cells  and  may  also  to  some  extent  be 
formed  from  connective-tissue  cells  elsewhere. 

There  are  also  two  views  in  regard  to  the  actual  pro- 
cess of  leucocytosis:  The  first  is  that  all  forms  of  leu- 
cocytosis represent  an  actual  increase  in  the  numbers 
of  leucocytes  of  one  or  more  particular  types  of  leu- 
cocyte in  the  blood. 

The  second  theory  divides  the  leucocytosis  into  two 
classes.  In  the  first  class,  including  such  leucocytoses 
as  occur  in  the  leukemias,  there  is  an  actual  increase 
in  one  or  several  forms  of  leucocyte  in  the  blood. 
In  the  second  class,  including  the  common  neutro- 
phiie leucocytosis  of  suppuration,  infectious  diseases, 
etc.  (the  leucocytosis  of  Cabot),  there  is  merely  a 
change  in  the  distribution  of  the  leucocytes  already 
in  the  blood,  great  numbers  of  neutrophiles  being  at- 
tracted from  the  internal  to  the  peripheral  circulation. 

According  to  Ehrlich,  the  influences  which  govern 
the  process  of  leucocytosis  are  of  two  distinct  kinds, 
as  follow  : 

The  leucocytoses  in  which  the  ameboid  forms  of 
leucocytes,  the  polymorphonuclear  neutrophiles  and 
oxyphiles,  are  increased  are  as  a  rule  brought  about 
by  chemotHCtic  influences.  The  toxin  of  bacterial 
infection,  etc.,  attracts  these  cells  forth  in  greater 
numbers  from  their  centres  of  development,  perhaps 
stimulates  their  development. 

The  influence  which  brings  about  the  leucocytosis 
with  an  increase  of  the  non-ameboid  cells,  the  baso- 
philes, as  that  of  lymphatic  leukemia,  is  a  mechanical 
one.  There  is  an  increased  production  of  these  cells 
in  the  blood  centres,  an  increased  flow  of  lymph 
through  them,  and  great  numbers  are  swept  into  the 
blood  stream. 

i>  Klein,  Cent.  f.  iun.  Med.  li-'y^,  believes  that  all  oxyphiles  are  d^ 
veloped  from  other  leucocytes  by  the  laying  down  of  granules  formed 
from  brokeu-dowu  hemoglobin. 
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The  leucocytosia  of  myelogenous  leukemia  is  prin- 
cipally mechanical,  but  perhaps  also  due  to  some  extent 
to  a  combination  of  both  influences  —  a  mixed  leucocy- 
tosis  in  the  sense  of  its  causation  as  well  as  in  the  nature 
of  its  cells.  Some  morbid  process,  in  some  cases  per- 
haps chemotactic  influences,  may  stimulate  excessive 
development  of  cellular  elements  in  the  bone  marrow. 
With  the  increased  activity,  numbers  of  cells  are 
swept  into  the  blood  stream,  both  myelocytes  and  ame- 
boid neutrophiles.  Chemotatic  influences  may  also  here 
be  a  factor  in  attracting  the  ameboid  cells  to  the  blood. 

Evidences  of  special  chemotaxis,  the  attraction  of 
the  toxins  (?)  of  special  conditions  for  special  forms 
of  leucocyte,  are  numerous.  Thus  iu  cases  of  lym- 
phatic leukemia  where  the  blood  contains  95  per 
cent,  or  more  of  basophiles,  in  which  some  suppura- 
tive process  develops  locally,  the  pus  contains  neutro- 
philes as  in  cases  where  the  blood  content  is  normal. 
In  a  case  of  Duhriug's  disease  reported  by  Leredde 
and  Perrin  the  exudate  fluid  of  the  vesicles,  which 
had  contained  oxyphiles  only,  became  infected  with 
bacteria,  upon  which  the  oxyphiles  of  the  exudate 
were  replaced  by  neutrophiles.  Neusser,  in  a  case  of 
pemphigus  in  which  the  vesicles  contained  oxyphiles, 
induced  by  a  vesicant  an  inflammatory  process  in  sev- 
eral vesicles,  whereupon  the  cell  contents  of  the  vesi- 
cles changed  from  oxyphiles  to  neutrophiles. 

This  review  of  the  method  of  the  examination  of 
the  stained  specimen  of  blood,  the  description  of  the 
appearances  of  the  corpuscular  elements  of  blood  iu 
the  normal  individual  or  under  the  influence  of  vari- 
ous pathological  conditions,  as  studied  by  this  method, 
indicates  clearly,  1  think,  the  general  lines  of  useful- 
ness of  this  method  in  clinical  work. 

In  the  flrst  place,  we  are  able  by  the  application  of 
this  method  to  diagnose  the  existence  of  an  anemia  in 
a  given  case  ;  to  estimate  the  severity  of  that  anemia 
and  to  determine  its  type.  The  appearance  of  degen- 
erative cliauges  iu  the  red  corpuscles,  of  achromia  or 
poikilocytosis  one  or  both,  at  once  proves  to  us  the 
presence  of  an  anemia.  The  extent  of  these  changes, 
the  appearance  or  non-appearance  of  blasts,  aids  us  in 
determining  the  severity  of  the  condition. 

Having  thus  determined  by  inspection  the  existence 
of  an  anemia,  we  next  determine  its  type,  whether 
pernicious  anemia  or  secondary  anemia.^" 

Tlie  characteristics  of  the  blood  of  pernicious  anemia 
are  (1)  a  marked  poikilocytosis,  with  a  tendency  to  an 
average  increase  of  size  in  the  red  corpuscles,  and  (2) 
the  presence  of  blasts,  of  which  ihe  greater  number  are 
megaloblasts.  Achromia  is  rare,  though  it  may  occur. 
If,  therefore,  iu  a  careful  study  of  several  specimens 
we  find  such  a  poikilocytosis,  and  nucleated  reds  pres- 
ent in  small  or  large  numbers,  and  in  a  count  of  these 
blasts  find  more  megaloblasts  than  normoblasts,  we 
diagnose  pernicious  anemia. 

Some,  hut  slight,  confirmation  of  this  diagnosis  can 
be  obtained  by  the  finding  of  a  normal  or  increased 
color  index,  from  a  comparative  estimation  of  the 
hemoglobin  and  the  number  of  red  corpuscles  present. 

"  It  is  possible  also  from  our  blood  flnding  to  divide  tlie  secondary 
aneinias  iiilo  twi)  lyiies.  Thus  if  in  au  exaniiiiatioii  of  (jur  spcciineii 
we  find  that  acljroiiiia  Is  the  predoiiiiiiant  degenerative  condition, 
out  of  all  proportion  to  the  poikilocytosis  or  other  changes,  we  may 
diagnose  a  chloraneniia  —  an  anemia  iu  which  the  color  index  is  very 
low.  Tliis  deteniiinatiou  can  be  confirmed  if  necessary  by  an  estima- 
tion of  the  lienioglobin  and  a  count  of  red  corpuscles,  to  determine 
the  actual  loss  In  hemoglobin  and  the  color  Index.  But  for  the  simple 
diagnosis  of  the  condition  the  slide  examination  will  sullice.  Tliis 
is  the  type  of  blood  which  is  found  in  the  disease  of  young  women 
known  as  chlorosis. 


If  in  our, anemia  we  do  not  find  a  megaloblast  type 
of  blood,  we  have  a  secondary  anemia. 

This  separation  of  the  anemias  into  two  types  by  the 
blood  findings  is  of  course  an  artificial  separation.  All 
anemias  are  secondary  ;  but  we  can  pick  out  from  the 
many  forms  one  which  has  in  its  blood  finding  a  dis- 
tinctive picture  which  enables  us  to  classify  it  by  itself. 
Pernicious  anemia,  as  is  clear  from  our  descriptions 
giveu  earlier  of  the  origin  of  normoblasts  and  mega- 
loblasts, is  merely  a  term  for  a  condition  of  anemia  iu 
which  the  blood-forming  centres  have  reverted  to  a 
considerable  extent  or  wholly  to  the  embryonic  type 
of  formation  of  the  red  corpuscles.  This  condition 
may  be  brought  about  by  several  causes.  One  cause, 
the  infection  of  the  body  with  the  parasites,  as  the  both- 
riocephalus  latus,  or  the  aukylostoma  duodenale,  we 
know  and  can  remove.  And  in  such  cases  the  marrow 
resumes  its  normal  condition  and  the  patient  recovers. 
As  to  all  other  causes  of  this  condition  we  are  in  the 
dark.  We  do  not  understand  their  nature  and  cannot 
remove  them.  And  it  is  a  matter  of  experience  that 
all  cases  with  a  blood  finding  of  this  megaloblast  type 
are  progressively  fatal.  Therefore  when  we  find  such 
a  blood  we  pronounce  a  case,  unless  it  be  one  of  in- 
fection with  the  before-mentioned  parasites,  as  one  of 
pernicious  anemia.  The  distinction  is  a  thoroughly 
useful  one  for  purposes  of  diagnosis  and  prognosis.  I 
have  never  seen  a  case  with  a  blood  of  this  type  re- 
cover ultimately  and  know  of  no  such  case  iu  litera- 
ture (except  the  parasitic  cases  mentioned). 

It  is  of  course  impossible  to  point  out  here  just 
what  the  cases  are  in  which  the  knowledge  of  the 
presence  or  absence  of  an  anemia  may  be  of  special 
importance  for  diagnosis.  But  they  are  many,  and 
since  the  method  determining  this  fact  is  so  simple  it 
should  be  investigated  wherever  there  is  the  least  occa- 
sion for  such  a  step. 

The  evidence  of  anemia  which  one  finds  in  a  large 
per  cent,  of  cases  investigated  and  found  anemic  con- 
sists in  the  presence  of  some  achromia,  with  some  dis- 
tortion iu  form  and  size.  As  a  rule  the  number  of 
corpuscles  is  normal  in  such  cases.  The  hemoglobin 
is,  however,  reduced.  And  it  should  be  remembered 
that  the  existence  of  a  very  mild  anemia  can  some- 
times be  discovered  by  this  hemoglobin  estimation 
when  it  is  not  apparent  upon  the  stained  specimen. 
Anemia  is  not  therefore  to  be  ruled  out  except  by  a 
hemoglobin  estimation  (specific  gravity).  If  it  is  of 
any  significant  extent,  however,  it  will  show  in  the 
stained  specimen. 

In  the  second  place,  we  may  by  this  method  discover 
the  existence  of  a  leucocytosis  and  difl'erentiate  its 
particular  type. 

Thus  by  finding  a  neutrophile  leucocytosis  with  a 
considerable  proportion  of  myelocytes  we  may  diagnose 
myelogenous  leukemia,  a  marked  basophilic  leucocy- 
tosis, lymphatic  leukemia. 

If  we  find  an  unmixed  neutrophilic  leucocytosis  we 
know  that  we  have  present  one  of  the  conditions  with 
which  this  leucocytosis  is  associated  and  we  can  rule 
out  all  conditions  which  do  not  have  a  leucocytosis. 
Such  a  finding  may  help  us  in  a  given  case  to  differ- 
entiate pneumonia  from  phthisis,  suppuration  or  pyemia 
from  malaria,  appendicitis  from  typhoid,  scarlet  fever 
from  measles,  to  diagnose  the  existence  of  suppura- 
tion, hemorrhage  or  certain  acute  infectious  diseases, 
to  rule  out  typhoid  or  malaria. 

If  we  find  an  oxyphilic  leucocytosis  we  are  led  to 
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consider  some  coiKHlioii  iIiuh  uccompunieil,  uh  triclii- 
iiosis,  leuketuiu. 

If  our  blood  Hlide  leads  us  to  Hiispect  an  incrcaHe  in 
tlio  nunilier  of  IcuoocyteH,  and  we  wiHli  to  <!Htiiniit«i 
tim  exact  nmnlier,  we  c:iii  make  a  wliile  count.  Win-re 
the  nninber  appears  normal  we  f^ain  our  knowledj^e 
without  this  trouhle. 

In  the  third  place,  we  may  discover  by  this  nittlioil 
the  presence  of  blood  parasites,  tlie  phisniodiiim 
nialariii-,  tlie  (ilaria  sanj^uitiis  iiominis,  the  spirillum  of 
relapsing  fever.  It  is  customary  to  look  for  tliese 
parasites  in  the  fresh  specimen,  where  tliey  are  seen 
alive.  Hut  it  is  perfectly  possible  to  discover  them  in 
stained  specimen. 


a^cDical  ^rogrejef^. 


RECENT  PROGRESS  IN  OBSTETRICS. 

IIY   FRANK  A.   IllUOINS,  M.D.,   BOSTON. 
ON    THK    RELIEF    OK    SCKFERING    IN    LABOR. 

W.  S.  FoTHERGiLL,^  of  Manchester,  Eng.,  says  that 
he  is  convinced  that  far  more  than  half  the  actual  pain 
which  is  suffered  in  this  world  is  borne  by  parturient 
women,  and  that  pain  of  this  kind  receives  less  atten- 
tion than  any  other  form  of  suffering.  This  occurs 
although  relief  of  pain  is  one  of  the  first  duties  of  the 
physician  and  the  thing  for  which  he  is  usually  sum- 
moned. Tlie  amount  of  pain  during  parturition  does 
not  depend  upon  the  difficulty  and  danger  of  the  labor. 
Many  normal  conlinemeuts  are  most  painful,  while,  on 
the  other  hand,  women  in  great  danger  often  suffer 
little.  Prevention  of  suffering  during  labor  is  accom- 
plished by  having  the  patient  in  excellent  physical  con- 
dition, giving  her  plenty  of  sleep,  as  much  exercise  as 
possible  in  the  opeu  air  short  of  absolute  fatigue,  order- 
ing nourishing  food,  only  as  much  as  is  necessary,  fre- 
quent baths,  avoiding  alcoholic  drinks  and  late  hours. 
Constipation  must  be  prevented.  Ordinary  corsets  and 
garters  must  be  discarded.  Walking  is  the  best  gen- 
eral exercise.  The  ordinary  ailments  occurring  during 
pregnancy  should  be  treated  more  by  rest  and  less  by 
drugs  than  under  usual  circumstances.  False  labor 
pains  which  often  occur  are  more  irregular  and  more 
continuous  than  true  labor  pains.  They  cause  real 
suffering,  and  are  usually  caused  by  overloading  the 
rectum.  Large  enemata,  two  or  three,  are  given  for 
these  if  necessary,  and  the  patient  put  into  a  large  hot 
bath  for  ten  to  twenty  minutes.  Abdominal  applica- 
tions of  mustard,  sedatives  and  opium  may  then  be 
given  if  necessary. 

During  the  first  stage  of  labor  the  use  of  the  hot 
l)ath  and  the  rectal  enema  are  equally  as  useful  as  in 
the  treatment  of  false  pains.  His  advice  is  to  keep 
the  patient  immersed  in  a  hot  bath  during  the  greater 
part  of  the  first  stage,  with  the  view  of  hel[)iug  the  cer- 
vix to  dilate  and  of  relieving  the  pains.  Friction  over 
the  abdomen,  application  of  a  binder,  change  of  post- 
ure, quinine  in  five-grain  doses,  hourly,  for  three  or 
four  doses,  are  found  to  strengthen  the  uterine  con- 
tractions without  increasing  the  pain.  In  the  first 
stage,  when  the  patient  is  becoming  nervous  and  ex- 
hausted, and  there  is  little  progress  made  in  the  dilata- 

1  Medical  Brief,  Jauuary,  1899. 


tion  of  th(;  cervix,  if  it  is  thought  best  to  give  the  pa- 
tient rertt  by  sedativeK  in  place  of  artificial  dilatation, 
he  then  first  udminiHtem  a  little  chloroform,  ju»t  enough 
to  Hbolish  the  patient's  reflexeN,  and  follow*  this  juat 
before  the  patient  wakes  by  a  hypodermic  injectioD 
of  morphia.  She  will  then  sleep  on  for  HOine  lime, 
and  will,  on  awak'-ning,  go  on  with  her  labor,  feeling 
much  better,  and  frequently  a  considerable  amount  of 
cervical  ddatation  will  be  found  to  have  been  accom- 
plished unconsciously  during  her  refiose.  For  the 
nausea  an<l  vomiting  often  (|uite  severe  iu  the  first 
stage,  he  a[>plies  a  mustard  leaf  over  the  stomach  and 
gives  internally  a  mixture  of  chloroform,  carbolic  acid 
and  dilute  hydrocyanic  acid  in  water. 

iJuring  the  second  stage  of  labor  anesthesia  is  pro- 
duced in  the  usual  way,  that  is,  as  the  pain  comes  on 
the  anesthetic  is  administered  during  a  few  respira- 
tions, without  abolishing  the  reflexes  or  destroying  the 
consciousness  of  the  patient.  This  is  continued  until 
the  birth  of  the  head,  when  complete  anesthesia  is  de- 
sirable. If  pains  do  not  come  on  regularly  in  the  sec- 
ond stage,  with  one  hand  on  the  uterus  rub  the  fundus 
of  the  uterus  every  three  minutes  until  a  contraction 
is  brought  on.  In  this  way  the  labor  may  be  quick- 
ened. Cramps  during  labor  may  be  relieved  by  hard 
rubbing  and  massage  done  by  the  nurse.  Pain  in  the 
back  during  contractions  is  much  relieved  if  the  nurse 
presses  firmly  on  the  sacrum.  He  protests  against  a 
too  energetic  manner  of  comlucting  the  third  stage  of 
labor,  because  of  pain  from  prematurely  expressing 
the  placenta.  In  suturing  the  perineum  the  pain  is 
caused  by  the  needle  passing  through  skin  and  mucous 
membrane;  therefore  if  the  muscle  and  connective  tis- 
sue are  united  without  passing  the  needle  through  the 
skin  or  mucosa  the  operation  is  almost  painless.  Other- 
wise an  anesthetic  should  be  given  for  the  operation. 
He  advises  chromicized  catgut  for  perineal  tears  in- 
stead of  silkworm-gut.  After-pains  may  sometimes  be 
avoided  by  allowing  the  patient  from  the  first  to  turn 
over  onto  her  hands  and  knees  in  passing  water,  thus 
allowing  the  uterus  and  vagina  to  empty  freely.  .Se- 
vere after-pains  require  a  little  opium.  Calomel  is 
given  as  a  cathartic,  two  or  three  grains,  followed  by 
a  saline. 

LTSOL    POISONING    FROM    POST-PARTCM    DOUCHE. - 

The  first  fatal  case  from  the  use  of  a  dilute  solution 
of  lysol  is  interesting  because  of  the  former  claims 
for  the  non-toxic  properties  of  the  drug.  The  patient, 
a  primipara,  was  delivered  of  a  seven  months'  child 
after  a  short  and  normal  labor,  breech  presenting. 
The  patient  first  had  a  vaginal  douche  of  four  litres  of 
a  oue-per-cent.  solution  of  Ivsol,  and  the  temperature 
rising  shortly  afterward  to  102.2°,  the  uterus  was  irri- 
gated with  a  similar  solution.  After  an  injection  of 
one  and  one-half  litres  she  became  restless  and  coma- 
tose, with  stertorous  breathing  and  weak  and  rapid 
pulse.  Irrigation  was  stopped,  and  the  patient  be- 
came conscious  in  a  few  mituites.  The  following  day 
the  patient  was  weak  and  jaundiced,  and  the  urine 
contained  albumin,  blood  and  bile.  Four  days  after 
I  there  was  frequent  heraatemesis,  and  the  patient  w-is 
I  much  weaker,  dying  on  the  tenth  day.  The  autopsy 
I  showed  congestion  of  the  dura  and  medulla,  the  liver 
was  enlarged,  the  kidneys  showed  acute  nephritis,  and 
there  was  thrombosis  of  the  right  broad  ligament  and 
spermatic  vein,  and  also  eudo-  and  p^ira-metritis. 
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COMPOUND  INTRA-DTERINE  FRACTDRK  OF  THE 
FEMUR. 

Wilson  ^  reports  the  case  of  a  woman,  au  epileptic, 
who  bore  a  child,  perfect  except  for  a  considerable 
shortening  of  the  right  femur.  There  was  a  cicatrix 
over  the  anterior  aspect  of  the  middle  third  of  the 
right  thigh,  there  having  been  evidently  in  utero  a 
compound  fracture  of  the  femur,  which  had  united  at 
an  obtuse  angle.  The  angular  deformity  disappeared 
in  the  course  of  a  few  months  and  the  bone  became 
nearly  straight,  but  with  a  good  deal  of  shortening. 
Several  theories  are  advanced  for  the  cause  of  the 
fracture.  One  was  that  it  was  the  result  of  an  epi- 
leptic attack  of  the  mother  in  the  fifth  month  in  which 
she  fell  against  the  stove,  but  there  was  no  pain  fol- 
lowing the  accident.  Another  theory  was  that  the 
fracture  was  due  to  a  possible  blow  from  the  husband, 
and  another  that  during  an  epileptic  attack  the  abnor- 
mal increase  of  muscular  power  of  the  abcominal 
muscles  would  be  sufficient  to  hold  the  fetus  as  in  a 
vice  with  the  femur  raised  up  in  a  position  to  receive 
an  injury  from  the  spasmodic  contractions  of  the  mus- 
cles. Writers  on  the  subject  of  intra-uterine  injuries 
concur  in  the  belief  that  external  violence  to  the  ma- 
ternal abdomen  may  fracture  the  bones  of  the  child 
without  injuring  the  elastic  abdominal  walls  of  the 
mother. 

PUERPERAL    SKPSIS     TREATED    BY    CREDE'S    SILVER 
OINTMENT. 

Jones  ^  reports  a  severe  case  of  puerperal  sepsis 
which  developed  after  an  operative  labor  with  a  re- 
tained placenta,  which  developed  soon  after  delivery. 
On  the  sixth  day  the  patient  was  curetted  under  ether, 
the  uterus  irrigated  with  lysol  and  packed  with  iodo- 
form gauze  without  any  improvement.  From  the 
ninth  to  the  eleventh  day  the  patient  grew  rapidly 
worse,  having  several  chills,  with  temperature  ranging 
from  110°  to  105°  and  pulse  very  poor,  from  120  to  140 
per  minute.  Tiie  uterus  was  very  tender,  with  a  foul  dis- 
charge, and  there  was  profuse  diarrhea.  There  was 
no  peritonitis,  but  the  patient's  condition  was  regarded 
as  desperate  at  this  time.  Later  on  the  eleventh  day 
the  patient  was  given  au  inunction  of  Crede's  ointment, 
between  one  and  two  drachms  being  rubbed  into  the 
inner  surface  of  the  thigh,  and  this  was  repeated  the 
next  morning  and  again  daily  for  two  days.  On  the 
morning  after  the  first  inunction  the  temperature  had 
fallen  to  from  104°  to  normal,  the  pulse  from  120  to 
90  and  the  diarrhea  had  ceased.  The  patient  seemed 
well  excejit  that  the  uterus  was  enlarged  and  tender 
and  there  was  a  profuse  perspiration.  All  other  forms 
of  treatment  were  omitted  when  the  inunction  was  be- 
gun, excepting  only  quinine  and  stimulants  given  inter- 
nally. His  observations  agree  with  Crede's,  that  the 
general  improvement  is  sudden  and  complete,  resem- 
bling more  the  results  from  antitoxin  in  diphtheria 
than  anything  else.  Crede  has  used  the  ointment  in  a 
considerable  number  of  cases  of  various  kinds.  In 
local  processes  the  inunctions  are  made  as  far  as  pos- 
sible from  the  seat  of  the  disease.  In  acute  and  re- 
cent cases  one  inunction  every  twenty-four  to  thirty- 
six  hours  is  generally  sufficient  for  the  disinfection  of 
the  system,  while  in  chronic  cases  it  is  necessary  to  re- 
peat them  morning  and  night  for  several  days. 

(I'o  be  cotUiti'ued.) 

•■'  American  Jouniitl  of  Surgery   and   Gynecology,   October,  1898; 
American  Gynecological  and  ODstetrical  Journal,  February,  1899. 
«  ObstetricB,  February,  1899. 
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AMERICAN   MEDICAL   ASSOCIATION. 

Meeting  of   the   Skction  on  Surgery  and   Anat- 
omy, Columbus,  O.,  June  6,  7  and  8,  1899. 

(Concluded  from  No.  2,  p.  47.) 

Dr.  Brown,  of  Illinois,  arose  at  this  juncture  and 
said  :  As  a  representative  of  the  country  doctor,  who 
is  a  listener  probably  more  than  anything  else,  1  want 
to  say  that  this  discussion,  like  every  other  surgical 
method  in  treating  disease,  leads  one  to  believe  that 
our  magnificent  surgical  friends,  Drs.  Ochsner  and 
Murphy,  are  getting  on  two  sides  of  the  question, 
when  in  reality  they  are  not.  The  story  I  am  re- 
minded of  is  that  of  the  student  who  was  questioned 
by  the  professor  concerning  the  treatment  of  a  cer- 
tain difficulty,  as  to  what  he  would  do  —  he  would  do 
this,  and  that,  and  the  other  thing.  "  If  you  didn't 
succeed  then,"  asked  the  professor,  ''  what  would  you 
do?"  He  replied,  "  1  would  send  for  you  !  "  The  coun- 
try doctor  cannot  send  for  Dr.  Ochsner  and  Dr.  Murphy. 
I  should  be  compelled  to  send  for  both  of  them,  be- 
cause they  have  two  kinds  of  treatment.  This  treat- 
ment of  cases  of  peritonitis  is  simply  a  matter  of  the 
individual  case.  When  Dr.  Ochsner  goes  to  tlie  bed- 
side of  a  patient  he  will  treat  that  individual  case  as 
he  finds  it,  not  as  you  discuss  it  here  before  these 
gentlemen.  Dr.  Murphy  will  do  exactly  the  same 
thing.  I  know  the  treatment  of  Dr.  Ochsner  of  de- 
priving the  patient  of  all  nourishment  is  a  good  thing, 
but  whether  it  will  do  all  he  says,  1  am  willing  to  wait 
to  see. 

Dr.  Moore,  of  Indianapolis,  closed  the  discussion. 

temporary  LIGATION  OF  THE  COMMON  CAROTID 
ARTERY,  DDRIN(J  REMOVAL  OF  LAR(;i*:  TUMORS 
ABOUT    THE    FACE,    WITH    REPORT    OF    A    CASE. 

This  paper  was  read  by  Dr.  Joseph  J.  Bbaniiam, 
of  Baltimore.  He  reported  a  case  of  large  sarcoma 
of  the  face  and  temporal  region  ;  excision  ;  hemor- 
rhage controlled  by  temporary  closui'es  of  the  com- 
mon carotid  artery  by  means  of  a  compress  and  liga- 
ture. After  operation  the  patient  was  up  on  the  fifth 
day  and  out  of  the  hospital  on  the  eighth.  Tiie  most 
important  thing  in  connection  with  the  case  was  the 
manner  of  controlling  the  hemorrhage  during  the 
operation  ;  the  size  and  position  of  the  growth  made 
excessive  hemorrhage  inevitable  on  attempting  its  re- 
moval. 

Dr.  F.  C.  Sohaefer,  of  Chicago,  read  a  paper  on 

GOITRE  :  ANATOMY,  PATHOLOGY,  AND  TREATMENT. 

He  reported  seven  cases,  six  of  them  representing  the 
past  year's  operative  work  for  goitre,  and  the  other  of 
a  large  goitre  and  exophthalmos.  He  said  that  there 
were  two  remedial  agents  that  loom  up  so  prominently 
before  the  profession  that  it  might  be  of  interest  to 
name  them  :  first,  the  [)roduct  of  the  thyroid  gland, 
and  second  the  chemically  pure  iodine  —  the  former  of 
recent  introduction  ;  the  latter  having  been  used  em- 
pirically, locally  and  internally  for  many  years. 

In  discussion.  Dr.  Wahrer,,  of  Ft.  Madison,  la., 
said  that  he  had  a  patient,  a  young  lady,  twenty-four 
years  of  age,  feeble,  with  a  large  unilateral  right-sided 
goitre,  as  large  as  a  hen's  egg.  He  gave  her  twenty- 
five  grains    of    the    desiccated   thyroid  daily,  divided 
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iuto  five  doses,  with  tin;  ('atoplioric  uppliciitiuii  of 
potiiBhiuin  iodide.  The  case  wuh  treut«-d  with  mitrked 
success.  With  tlic  continuous  use  of  these  reuiediea, 
the  ijrowtli  di.sa|>|>eared  within  five  w««;ks. 

In  reply  to  the  discusser's  question  as  to  the  cause 
of  its  rapid  disappearance.  Dr.  Sciiakkkk  i<aid  he 
thought  it  was  due  to  stimulation  by  abKorpiion. 

TIk'  paper  was  further  discussed  hy  Dk.  Lkvings, 
of  Milwaukee. 

Dk  U  C.  Dl'cjan,  of  Kyota,  Minn.,  read  a  paper 
on 

EMKRGKNCr     SL'ltGKKY    WITH      KSPKCIAL     ItKKKUKNCK 
TO    WOKK    IN    THE    HOMES    OK    THK    I'OOK. 

Discussed  hy  Du.  Brown,  111.;  Dk.  Lawless, 
Toledo;    Dr.  Kosenthai.,  Mo. 

Dr.  J.  H.  Mlki'iiv,  of  Chicago,  read  a  paper  on 

INTESTINAL    FISTULA. 

It  was  very  important  to  the  eurgeou,  it  was  annoying, 
it  taxed  his  ingenuity  ;  as  a  rule  it  is  the  result  of  the 
surgeon's  work.  Bone  is  the  most  common  cause  of 
tistuhv ;  next  is  mural  strangulation.  He  divided  lis- 
tulaj  as  follows  :  Intentional.  —  Artificial  anus  (per- 
manent), artificial  anus  (temporary),  laceration  of  in- 
testine, impairment  of  wall,  division  with  scalpel  or 
scissors,  forceps,  ligature,  drainage-tube  and  packing, 
injuries  in  parturition,  curettemeut  through  perfora- 
tion of  uterus.  Accidental.  — Criminal  abortion,  vagi- 
nal intestinal  perforations,  failure  of  union  after  enter- 
ectomy  or  enterorrhaphy. 

In  discussion,  Dr.  L.  Crile,  of  Cleveland,  asked 
what  disposition,  if  any,  he  undertakes  to  make  of 
fistula  due  to  tuberculosis  of  the  bowel. 

Dr.  Mckphy  replied,  resection  of  the  bowel,  and 
recited  a  case  reported  by  Dr.  Korte,  in  which  he 
operated  something  like  eight  times,  removing  a  large 
portion  of  the  ileum,  all  of  the  ascending  and  a  por- 
tion of  the  trausverse  colon,  and  finally  made  an  eud- 
to-end  anastomosis  so  as  to  sidetrack  the  intestine  in- 
volved, removing  it,  and  was  successful  in  curing  his 
patient. 

Dr.  D.  L.  Fairchild,  of  Clinton,  la.,  read  a  paper 

CD 

SURGICAL  TREATMENT  OF  ABSCESS  OF  THE  LCNG. 

He  said  pneumonia  is  now  generally  recognized  to 
be  an  infectious  iutiammation  of  the  lungs,  due.  in  the 
majority  of  cases,  to  the  influence  of  the  diplococcus 
pneumonia  of  Friiukel.  The  disease  pursues  generally 
a  well-defined  course,  marked  by  certain  [)atliologic 
changes;  once  in  about  50  cases  it  is  said  that  the 
pathologic  changes  result  in  the  formation  of  abscess. 
Among  the  complications  may  be  found  consolidation 
of  the  lung,  hydrothorax,  empyema  or  abscess.  An 
abscess  of  the  lung  is  a  much  more  dangerous  condi- 
tion than  an  empyema,  on  account  of  the  ditlicul.y  of 
surgical  drainage.  He  reported  two  cases,  one  in  a 
man  weighing  250  pounds,  who  was  attackeil  with 
croupous  pneumonia  two  months  previously.  After 
operation  patient  made  a  rapid  and  uninterrupted  re- 
covery. The  other  was  a  case  of  a  young  man  who 
bad  passed  through  a  rather  severe  attack  of  pueumo- 
nia.  Result,  uninterrupted  and  rapid  recovery.  He 
recommende<l  puncture  of  the  suspected  area  by  means 
of  an  aspirating  needle ;  if  pus  is  found  it  should  be 
evacuated  by  free  incision,  resecting  a  rib,  if  necessary. 
to  obtain  sufficient  drainage.     He  did  not  approve  of 


irrigation,  owing  to  the  retoltin;;  diHtretaing  irritatioo 
of  the  lun^. 

Discussed  by  Du.  Lkvi.\uh,  of  Milwaukee,  whu  oA- 
vised  the  use  of  a  short  exploratory  n^-rdle. 

Dr.  Muri'IIT,  of  Chicago,  hpoke  of  the  eaM  of 
operating  f<ir  :il).(  ..h^  of  tl,.-  !iii,j  with  pleural  adhe- 
siouB. 

80ME    of    THK    RARE     FOHM3    OF     HKUNIA     Af«l»    TMKIK 
UADICAL    TREATMENT. 

was  the  title  of  a  paper  by  Dr.  K.  Hakvet  Reed, 
of  Rock  Spring,  Wyo.,  who  hj)oke  of  gastric,  um- 
bilical, ventral,  and  labial  hernia.  He  desired  to 
show  (I)  that  all  cicatricial  tissue  must  be  completely 
removed  ;  (2)  that  the  mo"!  perfect  apposition  of  the 
separated  parts  must  be  secured  ;  (i5)  that  strong, 
flexible,  thoroughly  sterilized  and  absorbable  animal 
tissue  should  be  used  for  subcutaneous  sutures,  and 
that  non-absorhabie,  thoroughly  sterilized  suture  should 
be  used  for  approximating  the  integument;  (4)  that 
great  care  should  be  taken  to  avoid  the  possibility  of 
necrosis  by  shutting  off  the  normal  blood  supplv,  and 
thus  not  only  preventinu  the  absorption  of  the  animal 
structure,  but  eventually  causing  the  breaking-down  of 
the  adjacent  structures,  thus  de|)rived  of  their  normal 
blood  supply,  which  is  bound  to  complicate  the  case. 
After  having  tried  different  kinds  of  animal  tissues, 
prepared  by  different  methods  for  subcutaneous  suture, 
he  has  obtained  the  best  results  from  pyoktanine  cat- 
gut, which  he  has  prepared  by  his  chief  nurse  under 
his  personal  direction.  For  over  two  years  he  has 
purchased  his  catgut  in  the  raw  form  from  a  firm  in 
New  York,  which  experience  has  taught  him  furnished 
most  excellent  and  reliable  form  of  catgut,  prepared 
first  by  immersion  in  ether  for  not  less  than  four  days, 
then  wound  on  glass  spools  and  immersed  in  solution 
of  1  to  1,000  of  pyoktanine  in  absolute  alcohol,  after 
which  the  jar  containing  the  alcohol  solution  of  pyok- 
tanine with  the  catgut  is  sterilized  for  one  hour  under 
pressure.  Objection  to  other  methods  of  sterilization 
is  the  overhardeuing  of  the  animal  tissues. 
Dr.  McRae,  of  Atlanta,  reported  a  case  of 

DIAPHRAGMATIC    HERNIA 

which  he  operated,  the  result  of  a  stab,  penetrating 
the  chest  and  diaphragm  ;  the  other  was  that  of  a 
negro  woman  who  gave  the  history  of  having  severe 
attacks  of  constipation  for  several  years,  resulting  in 
obstruction. 

Dr.  Marcy,  of  Boston,  spoke  of  the 

INFUNDIBULAR    PROCESS    IN    THE    NORMAL    DEVELOP- 
MENT   OF    THE     MALE    SUBJECT    IN    HERNIA. 

He  reviewed  diagrammatically  the  anatomy  of  hernia, 
with  especial  reference  to  the  cord.  He  laid  claim  to 
the  originality  of  the  Bassini  operation.  Bassini  does 
not  claim  to  have  made  a  single  operation  until  1884, 
while  Dr.  Marcy  claims  to  have  made  contributions  to 
this  technic  as  far  back  as  1870.  Speaking  of  the 
operation  he  said  :  '*  It  makes  no  matter  whose  name 
it  has,  but  I  claim  that  the  name  be  given  to  the  na- 
tion whence  the  operation  had  its  origin  ! "  The 
material  is  non-essential,  only  it  must  be  aseptic  and 
absorbable,  and  when  you  have  gained  these  two  points 
you  ouiiht  to  have  perfect  union. 

Dr.  Freeman,  of  Denver,  mentioned  a  case  of 
hernia  of  the  diaphragm,  produced  by  a  gunshot 
wound,  seemingly  only   to  penetrate  the  skin,  but  ex- 
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atnination  revealed  a  large  opening  in  the  chest-wall, 
lar^e  enough  to  admit  fist.  Patient  died  of  internal 
hemorrhage. 

Dk.  Kelly,  of  Baltimore,  urged  the  propriety  of 
considering  American  claims  in  the  matter  of  priority 
of  originality  in  technic.  He  said :  I  use  the  non- 
absorbable sutures.  When  it  comes  to  transplant- 
ation of  the  cord  in  hernia,  getting  rid  of  the  weak 
point  in  the  wall,  I  want  all  these  gentlemen  here  to 
speak  not  of  the  Bassini  operation,  but  of  the  Halsted 
operation.  If  you  will  take  a  little  bit  of  trouble  and 
consult  the  records,  you  will  see  that  Dr.  Halsted's 
publication  antedated  that  of  Bassini. 

Dr.  Lord,  of  Omaha,  reported  a  case  of 

UMBILICAL    HERNIA 

in  a  patient  weighing  three  hundred  pounds,  who  had 
had  repeated  pregnancies,  the  last  of  which  resulted 
in  twins.  There  were  two  large  hernias,  one  the  size 
of  a  Bartlett  pear,  and  the  other  the  size  of  an  ordin- 
ary hen's  egg,  between  the  umbilicus  and  the  ensi- 
form  cartilage.  I  do  not  recall  ever  seeing  in  my 
researches  reference  to  an  umbilical  hernia  of  this 
kind. 

Dr.  Ballard,  of  Louisville,  thought  that  the  curved 
incision  offered  some  points  of  advantage. 

Dk.  Warnkr,  of  Columbus,  urged  the  early  opera- 
tion of  hernia. 

Dr.  Manley,  of  New  York,  thought  the  keynote 
to  the  situation  was  that  the  operation  for  the  so-called 
cure  of  reducible  hernia  ought  to  be  the  simplest. 

Dr.  Milliken,  of  Texas,  thought  that  the  silver- 
wire  suture  solved  the  problem. 

Dr.  Moore,  of  Minneapolis,  wished  to  bear  testi- 
mony to  the  fact  that  multiple  ventral  hernias  occurred 
above  the  umbilicus. 

Dr.  Ochsner  discounted  the  idea  of  priority  of 
claims  to  operations,  and  thought  that  the  important 
point  was  a  radical  operation,  and  "  not  to  fool  away 
any  time  about  this  man  and  that  man." 

Dr.  Ruth,  of  Keokuk,  said  that  despite  all  care  he 
had  taken  with  absorbable  and  non-absorbable  mate- 
rial, he  had  a  great  deal  of  trouble  occasionally  with 
infection. 

Dr.  MuRi'iiY,  of  Chicago,  reported  a 

METHOD    OF    CLOSING    AN    OPENING    IN     DIAPHRAGM- 
ATIC  HERNIA  IN  THE  CASE  OF    A  BULLET    WOUND. 

Dr.  Harris,  of  Chicago,  said  that  all  methods 
which  transplanted  the  chord  were  bad  ;  he  aluo  [)oiuted 
out  the  value  of  the  silver-wire  longitudinal  suture  and 
said  that  it  was  removable;  that  it  secured  the  most 
perfect  coaptation  and  afforded  the  best  union. 

Dr.  Ramon  Guiteras,  of  New  York,  presented  a 
paper  entitled 

some   observations    on    the    bottini   operation 

FOR  prostatic  HYPERTROPHY. 

He  reviewed  the  etiology,  normal  and  pathological 
anatomy,  macroscopic  and  microscopic  conditions, 
symptomatology,  prognosis  and  treatment.  He  be- 
lieved in  trying  palliative  measures  first,  that  resection, 
castration,  etc.,  had  all  had  their  day  and  their  advo- 
Ciites.  He  then  gave  a  description  of  the  Bottini  in- 
strument and  operative  technic.  Bottini  operated  on 
200  cases,  only  23  of  which  received  any  value;  no 
deaths.  Meyer,  he  said,  had  12  cases,  4  of  which 
were  fatal;  Friedenberg  had  32;    Stein,    12,  all  im- 


proved ;  Simon,  8,  2  fatal ;  Hank,  5,  fair  result ;  Mor- 
ton, the  same ;  Clark,  4  cases,  fair  result ;  Guiteras, 
20  cases,  2  deaths. 

\\\  discussion.  Dr.  Freeman,  of  Chicago,  reported 
7  cases  with  no  deaths  ;  6  had  large,  rather  lirm,  pros- 
tates, about  the  size  of  a  lemon.  In  the  seventh  case, 
he  said,  the  prostate  could  not  be  felt  throujih  the  rec- 
tum, the  middle  lobe  being  large  and  valvular.  All 
had  been  very  much  benefited  by  the  operation. 

Dr.  Robbins,  of  Michigan,  reported  4  cases,  and 
said  that  while  he  thought  it  was  one  of  the  valuable 
operations  of  the  future,  at  the  same  time  he  believed 
that  it  was  a  dangerous  operation,  unless  the  operator 
was  extremely  careful. 

Dr.  Bouffleuu,  of  Chicago,  said  that  he  saw  a 
man's  entire  urethra  split  by  the  Bottini  operation, 
and  this  in  the  hands  of  a  celebrated  surgeon,  the  blade 
having  turned  to  the  side.  He  further  said:  "If  the 
cauterization  of  the  prostate  is  so  valuable,  why  do  it 
in  the  dark?  Why  not  make  a  suprapubic  incision, 
take  the  cautery  and  burn  the  prostate  through  the 
bladder?  " 

In  closing  the  discussion,  Dr.  Guiteras  said  that 
the  bending  of  the  blade  was  a  very  important  point, 
and  that  it  usually  occurs  when  the  amount  of  electric 
force  is  off  during  an  operation.  Before  every 
Bottini  operation,  the  battery  should  be  recharged. 
As  a  general  thing,  there  is  enough  force  in  the  bat- 
tery for  three  operations  ;  sometimes  only  one. 

Dr.  W.  M.   Beach,  of  Pittsburg,  read  a  paper  on 

SOME    complications    RESULTING    FROM    RECTAL 
OPERATIONS. 

He  named  as  some  of  the  complications  following 
operations  or  injuries  upon  the  fixed  rectum,  first,  in- 
continence ;  second,  stricture ;  third,  elongation  of  the 
anal  rectum  ;  fourth,  ulceration  and  hemorrhage  ;  fifth, 
loss  of  rectal  sense-organs ;  sixth,  suppuration  and 
phlebitis.  The  direct  antithesis  of  incontinence  is 
stricture. 

In  discussion,  Dr.  Pennington,  of  Chicago, 
thought  that,  while  a  good  many  bad  results  follow 
operations  on  the  rectum  because  of  the  operation  it- 
self, that  is,  operation  for  hemorrhoids,  etc.,  I  think 
a  great  many  of  these  evil  results,  such  as  stricture, 
ulceration,  hemorrhage,  etc.,  are  due  to  inefficient 
after-treatment  as  much  as  to  the  operation  itself. 

Dr.  Martin,  of  Cleveland,  thought  that  the  title 
of  the  paper  ought  to  have  been,  "  Bad  results  of  bad 
surgery." 

Dr.  A.  H.  F'erguson,  of  Chicago,  read  a  paper  on 

A  typical  operation  for  the  radical  cure  op 
oblique  inguinal  hernia  and  atypical  ones. 

He  said,  in  part :  A  typical  operation  for  the  radical 
cure  of  oblique  inguinal  hernia  is  one  that  places  all 
the  structures  involved  in  the  same  relationship  to  one 
another  as  they  are  present  in  a  normal  person.  The 
operations  that  have  been  hitherto  produced  to  cure 
inguinal  hernia  fall  far  short  of  being  typical.  A 
careful  analysis  of  failures,  a  painstaking  research  for 
hidden  truths  and  a  discernment  for  contestable  prem- 
ises are  ever  before  the  surgeon  who  hopes  for  more 
success,  new  discoveries  and  lasting  operative  proced- 
ures. Of  all  the  operations  that  I  have  performed, 
it  is  the  simplest  and  easiest  to  execute.  There  is 
good  scientific  reason  furnished  for  every  step  in  the 
operation.     The   results    are    excellent    so   far.     The 


Vol.  CXLI,  No.  3.]     BOSTON'  MKDICAL  AND  SURGIOAL  JOURNAL. 


67 


lu8t  ei^litcnui  inontliH  I  have  perrorriinl  uiy  typical 
openition  oixty-fuur  liiuus,  couiitiii;^  eiicli  cuhu  of  iloiiblo 
liuriiia  as  two  opc.ratioiiH.  Tlmn!  Imvo  Ikmmi  no  ns- 
lupaes  HO  far.  Atypical  opcMiilioiiH  for  tlit*  liidical 
cure  of  iii^^uiiiiil  hernia  arc.  all  tliosu  which  do  not  in 
the  cotnpK*tt!(l  operation  leave  all  the  HtructureH  as  they 
are  present  in  a  normal  in-^uinal  region. 

'rh(!  fullowinf^  pap(!rH  wtue  read  by  title: 

"  KxciHion  of  Kectuin  for  Malif^nant  DiseaHe,  with- 
out Sacral  Ue.seciion,"  hy  I)k.  Nicholas  Sknn,  of 
Chicfli^o. 

"Colostomy,"  by  1)k.  J.  A.  Wyktu,  of  New  York. 

"Contribution  to  the  Subject  of  Operative  Inl»!rfer- 
ence  in  Perforating  Typoid  Ulcer,"  by  Dit.  C.  A. 
PovvKRS,  of  Denver. 

"Induence  of  A»;e,  Sex  and  Kac(!  in  Sur;,'ical  dis- 
easen,"  by  1)k.  VV.  L.  Rodman,  of  Philadelphia. 

"  Hernia  of  the  Diaphraj^m  and  Report  of  Cases," 
by  Di{.  Floyd  M.  McRaic,  of  Atlanta,  Ga. 

FOURTH    DAY. 

Dr.  S.  L.  McCurdy,  of  Pittsburg,  read  a  paper 
entitled 

DKTAIL    IN    CLKKT-PALATK    OPKRATIONS. 

He  said  that  in  all  operations  upon  the  mouth  or 
face  the  patient  should  be  placed  in  the  Murphy  posi- 
tiou,  the  operator  sitting  above  the  head,  and  that 
Fillebrovvn's  method  of  producing  anesthesia  is  of  ad- 
vantage in  all  operations  on  the  face  and  mouth.  He 
lield  that  in  every  operation  upon  congenital  deformi- 
ties the  preservation  of  material  should  be  the  first 
consideration,  and  that  in  Fillebrown's  operation  this 
conservation  of  tissue  was  observed.  He  then  de- 
scribed an  instrument  called  a  "steel  hoe,"  with  a  cut- 
ting edge  on  the  tip  and  on  both  sides,  which  was  de- 
vised for  the  purpose  of  cutting  through  the  soft  tissues 
well  up  around  the  margin  of  the  cleft,  and  far  enough, 
too,  so  that  when  the  flaps  are  hoed  from  the  bone 
they  reach  across  the  chasm.  With  the  cutting  sides 
it  is  drawn  forward  to  the  anterior  angle  and  backward 
along  the  margin  of  the  soft  palate,  as  well  as  the 
hard,  the  uvula  being  readily  split  to  its  tip.  A  self- 
retaining  mouth-gag  was  likewise  described,  which  can 
be  accurately  adjusted  to  the  side  of  the  head  without 
tilting  the  mouth-gag  from  the  teeth  ;  it  is  held  in  po- 
sition by  a  head-band.  A  self-retaining  tongue-depres- 
sor is  attached  to  the  gag  ;  the  tongue  can  be  thrown 
up  to  any  desired  position  by  adjusting  a  lever  which 
is  attached  to  the  gag  apparatus.  He  then  showed  an 
improved  staphylorrhaphy  needle. 

Dk.  Vance,  of  Louisville,  said  that  he  endorsed  the 
use  of  this  needle,  and  that  he  first  knew  of  it  as  hav- 
ing been  used  by  Dr.  Koons,  of  Kentucky,  since  1882. 
He  believed  that  it  was  the  best  8taphylorrhai)hy 
needle  in  use.  He  said  it  was  a  question  whether  the 
dentist  could  not  perform  these  0()erations  better  when 
the  cleft  ran  back  to  the  hard  palate. 

Dk.  OcHSNi'Mt  said  that  he  had  performed  the  Wolf 
operation  on  over  thirty  patients  with  success,  and  that 
the  secret  of  success  in  these  hard-palate  operations 
consisted  in  making  the  flaps  so  loose  that  it  required 
no  tension  to  hold  them  in  place. 

Dr.  Pullitt,  of  Louisville,  Du.  Rickktts,  of  Ciu- 
ciuuati,  and  Dr.  McCurdy  closed  the  discussion. 

THE    TREATMENT    OK    BURNS. 

Dr.  M.  F.  Lee,  of  Columbus,  read  this  paj)er  by 
title. 


Dk.  Llston  II.  MoNr<.(>iiKKr,  of  Chicago,  followeil 
with  a  cuiiHideration  of 

TKAUMATIC     HIMX.'K. 

He  said  that  the  cauHeH  and  roHulln  of  traumatic 
or  surgical  shock  <lepend  upon  th*;  amount  of  coiutilu- 
tional  disturbance  that  has  been  |)roduc«!d  by  the  noIu- 
tion  of  contitiuity.  Among  the  immediate  and  r»'mote 
causes  that  produce  shock  would  be,  for  instance,  the 
falling  of  a  heavy  weight.  A  blow  u[)on  the  li»-ad  or 
over  the  H|)irie,  be  this  ever  so  sliglit,  and  whether  the 
injury  inflicted  is  a  contusion,  or  when  a  wound  has 
been  produced,  has  been  immediately  followed  by  con- 
cussiou  or  shock,  as  the  surgeon  is  disposed  to  diag- 
nose it.  One  of  the  very  first  symptoms  of  xhock  is 
the  subnormal  condition  of  the  bodily  temperature  of 
the  patient.  In  a  word,  anticipate  shock  by  the  ad- 
ministration of  morphine,  chloral  hydrate,  or,  if  the 
indications  require  it,  give  brandy,  whi&k«;y,  aromatic 
spirits  of  ammonia,  coffee,  or  tincture  of  digitalis,  or 
the  hypodermic  use  of  strychnia,  if  need  be;  inhala- 
tion of  amyl  nitrite,  and  if  there  is  hemorrhage  and  it 
is  under  control,  have  at  hand  a  saline  solution  of  tepid 
sterilized  water.  Keep  the  head  lowered  and  the 
body  in  a  recumbent  position. 

Dr.  Warner  thought  that  the  loss  of  blood  in  this 
matter  of  shock  was  an  important  point.  P^specially 
was  this  true  in  children. 

Dr.  Fairchild,  of  Iowa,  thought  that  the  question 
of  shock  was  a  very  misleading  one.  He  ba<l  seen 
cases  of  profound  injury  in  which  the  element  of  shock 
was  not  very  great  at  the  time,  and  again  he  had  seen 
patients  that  were  not  injured  severely  suffering  from 
most  profound  shock. 

Dr.  Jklks,  of  Memphis,  found  that  the  extreme 
pallor  might  be  relieved  and  shock  ameliorated  by  a 
lowering  of  the  head. 

Dr.  Nelson,  of  Chicago,  was  of  the  opinion  that 
anything  that  affected  the  sympathetic  system  would 
produce  shock. 

Dr.  Bishop,  of  Pennsylvania,  held  the  idea  that 
one  of  the  things  to  do  was  to  "  cure  the  doctor  of 
shock,"  tliat  the  best  way  to  get  reaction  was  to  "  quiet 
the  doctor."  He  thought  that  there  should  be  differ- 
entiation between  shock  and  hysteria. 

Dr.  Jonas,  of  Omaha,  said  it  was  necessary  to 
clearly  define  shock  from  injury  ;  that  shock  was  due 
to  overstimulation  ;  that  there  was  the  same  amount 
of  blood  in  the  system  after  the  shock,  and  that  the 
introduction  of  the  saliue  solutions  overfilled  the  vas- 
cular system,  producing  aii  amount' of  work  that  the 
heart  was  incapable  of  performing,  and  that  many  pa- 
tients were  thus  killed,  instead  of  shocked  to  death. 

Dr.  Earle,  of  Maryland,  Dr.  Means,  of  Columbus, 
and  Dr.  Warner  closed  the  discussion. 

would    surgery    suffer    if    iodoform    were 
abolished  ? 

Dr.  E.  C.  Brush,  of  Zanesville,  O..  read  this  paper 
by  title. 

Dr.  William  Jetsov,  of  Sioux  City,  la.,  read  a 
paper  on 

AUTOMATIC    DRAINA(;e. 

It  was  discussed  by  Dr.  Bullitt,  of  Louisville,  Dr. 
WARKEx.of  Columbus,  Dr.  Fairchild,  of  Iowa,  Dr. 
DuGAN  and  Dr.  Eggleston. 

Dr.  Thomas  C.  Martin,  of  Cleveland,  read  a  pa- 
per entitled 
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PHANTOM,  SKMILUNAR  AND  ANNULAR  STRICTCRKS  OF 
THE  RECTLM  ;  THKIR  DIAGNOSIS  AND  RADICAL 
TREATMENT    UNDER    DIRECT    INSPECTION. 

He  said,  in  part :  That  the  rectal  valve  constitutes 
the  most  hypsometric  of  the  topographic  features  of 
the  movable  abdominal  rectum  is  conclusively  proven 
by  the  photographic  pictures.  The  specimens  from 
which  the  photographs  were  taken  were  prepared  by 
a  method  consisting  in  fixing  the  cadaver  in  the  knee- 
chest  posture,  and  pouring  melted  paratfine  into  the  at- 
mospherically inflated  rectum;  when  the  wax  had 
sufficiently  hardened,  the  gut  was  carefully  removed. 
There  are  three  forms  of  valvular  obstruction  :  (1) 
Anatomic  coaptation  of  the  valves  may  establish  an 
abnormal  ph3siologic  resistance  to  the  descent  of  the 
feces  ;  (2)  congenital  hyperplasia  of  the  rectal  valve 
is  a  condition  classically  described  as  diaphragmatic 
stricture  or  membraneous  septum  in  the  abdominal 
rectum  ;  (3)  hypertrophy  of  the  rectal  valve  consti- 
tutes tiie  classic  annular  stricture  of  the  abdominal 
rectum.  Obstipation  was  an  important  symptom.  He 
differentiated  between  constipation  and  obstipation. 

Dr.  Earle,  of  Maryland,  said  that  if  any  person 
doubted  the  existence  of  the  valves,  the  same  could 
be  verified  by  placing  the  patient  in  knee-chest  posi- 
tion and  using  a  Sims  speculum. 

Dr.  Burnuaai,  of  Baltimore,  thought  that  while 
these  valves  did  exist,  their  presence  was  not  quite  as 
distinct  as  the  essayist  would  want  to  have  them. 

The  paper  was  further  discussed  by  Drs.  Beech, 
Pennington,  Jelks  and  Martin. 

Dr.  Thomas  Youmans,  of  Columbus,  read  a  paper 
on 

ACUTE  GONORRHEA;   ITS  PREVENTION  AND  CURE. 

Dr.  Thomas's  (Pittsburg)  method  of  treating  gon- 
orrhea was  twice  a  day  at  first,  then  once  a  day,  etc. 
A  temperature  of  140°  will  not  kill  the  gonococcus. 
It  has  been  said  a  case  in  which  typhoid  existed  and 
at  the  same  time  gonorrhea  existed,  the  typhoid  fever 
would  kill  the  gonococcus.  1  have  a  jiatient  under 
my  care  at  the  present  time  who  had  typhoid  fever, 
but  it  did  not  kill  tlie  gonococcus. 

Dr.  Campbell,  of  Chicago,  pointedly  remarked  in 
discussion  :  With  regard  to  the  prevention  of  gonor- 
rhea, I  would  say  that  the  parents  should  consider  it 
more  their  duty  in  the  case  of  marriage  to  investigate 
the  condition  of  the  prospective  groom,  and  in  that  way 
lessen  very  materially  the  work  of  the  gynecologist. 

Dr.  Patterson,  of  Philadelphia,  said  that  the  one 
known  method  of  prevention  of  gonorrhea  is  "  virtue  "  ; 
that  85  per  cent,  of  the  prostitutes  of  Philadelphia  suf- 
ered  with  some  form  of  venereal  disease,  the  greater  pro- 
portion having  gonorrhea.  He  also  stated  that  in  the 
University  of  Pennsylvania,  department  of  genito-urin- 
ary  diseases,  they  were  able  to  state  absolutely  when 
a  case  was  cured  and  when  it  was  safe  for  a  man  and 
woman  to  marry. 

Dr.  F'erd.  C.  Valentine,  of  New  York,  was  the 
next  discusser.  He  said,  in  part:  The  doctor  began 
by  saying  that  the  majority  of  males  become  gonor- 
rheic.  He  does  not  go  so  far  as  Spencer  Wtslls,  who 
says  that  every  man  had  a  "clap"  sometime  or  other 
in  liis  life:  I  believe  that  oidy  90  per  cent,  of  men 
have  it  and  I  protest  on  behalf  of  man  against  the 
slander!  From  10  to  30  per  cent,  of  females  become 
gouorrheic   after  marriage.     I  believe  that  to  be   an 


underestimate,  because  in  the  statistics  of  1894  (Ber- 
lin), ic  was  shown  that  of  women  dead  of  disease  of 
the  reproductive  apparatus,  80  per  cent,  died  of  gonor- 
rheal infection.  How  many  of  these  succumbed  be- 
cause of  gonorrhea  conveyed  by  husbands  who  con- 
sidered themselves  cured  it  is  impossible  to  sa}'^, 
because  the  majority  of  men,  I  think,  would  not  marry 
until  they  felt  that  the  woman  of  their  choice  would 
not  become  diseased  through  them.  Eighty  per  cent, 
of  the  children  that  went  blind  in  Germany  lost  their 
sight  from  gonorrheal  ophthalmia.  He  pointed  out 
many  diseases  resultant  from  gonorrheal  infection. 
He  used  the  25  per  cent,  of  the  stock  solution  of  potas- 
sium iodide  and  kept  fresh  bottles  on  hand. 

Dr.  Ochsner  and  Dr.  .Jelks  closed  the  discussion. 

Papers  by  Dr.  B.  B.  Davis,  of  Omaha,  "A  Case 
of  Brain  Cyst,"  and  Dr.  J.  H.  Letcher,  Henderson, 
Ky.,  "  Mammary  Cancer,"  were  read  by  title. 

Dr.  F.  C.  Valentine,  of  New  York,  read  a  paper 
entitled 

outlines  of  urethroscopic  diagnosis,  with 
special  reference  to  chronic  gonorrhea. 

The  doctor  held  that  the  chief  essential  in  the  treat- 
ment of  chronic  gonorrhea  is  manifestly,  as  iu  other 
diseases,  to  ascertain  its  cause.  An  instrument,  he 
said,  was  necessary  to  show  the  practitioner  where 
the  disease  lies,  and  its  character;  that  such  an  instru- 
ment must  be  simple  iu  construction,  easy  of  use,  not 
prone  to  get  out  of  order,  and  alway-s  reliable.  He 
believed  that  the  study  of  unrethroscopy  on  the  cadaver 
was  absolutely  useless,  circulation  having  ceased,  the 
natural  color  and  consistency  of  the  mucosa  gone, 
offering  no  means  for  comparison.  He  said  that  the 
most  frequent  tumors  of  the  urethra  were  papillomas 
and  fibrous  [)olypuses;  that  carcinoma  of  the  urethra 
was  very  rare;  that  Oberliiiider  was  first  to  make  an 
early  diagnosis  of  carcinoma  by  means  of  the  urethro- 
scope iu  18'.)3.  His  closing  thoughts  were,  that  no 
chronic  disease  of  the  urethra  can  be  diagnosed  nor 
intelligently  treated  without  the  urethroscope;  the 
technic  of  urethroscopy  is  not  difficult ;  that  a  urethro- 
scope must  be  easily  manageable,  of  a  prime  cost,  and 
of  a  price  of  maintenance  within  the  means  of  the 
average  general  practitioner.  All  these  requirements, 
I  think,  are  attained  in  the  little  instrument  1  am  dem- 
onstrating. 

Dr.  Tuckerman,  of  Cleveland,  said  that  he  would 
i  like  to  show  an  extension  of  urethroscopy,  presenting 
a  photograph  and  his  device.  He  had  for  the  purpose 
of  vesical  examination  made  a  slight  modification  in 
the  shape  of  the  obturator,  making  the  point  at  the 
side  instead  of  in  the  middle,  and  by  that  means,  with  a 
little  care,  the  point  enters  with  ease  through  the  tri- 
angular ligament  into  the  membranous  urethra,  and 
slides  easily  over  the  prostate. 

The  following  papers  were  read  by  title: 

"Use  of  Distille(l  Water  and  Boiling  for  the  Steril- 
ization of  Surgical  Instruments,"  by  Dr.  W.  K.  Rog- 
ers, of  Columbus. 

"Use  of  Dental  Engine  in  Surgery,"  by  Dr.  W.  G. 
A.  BoNWiLL,  of  Pliiladelphia. 

"The  Division  Field  Hospital,"  by  Dr.  S.  K. 
Crawford,  of  Chicago. 

"  Intestinal  Anastomosis  without  Foreign  Body  by 
Means  of  a  Natural  Bobbin,"  by  Dr.  F.  B.  'I'urck, 
of  Chicago. 

Dr.  J.  B.  Eagleson,  of  Seattle,  read  a  paper  on 
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CASE  OK  PANCREATIC  CYST  ;  OPKRATION  ;  RECOVERY. 

The  |)utiuiit  in  (juestiou  was  a  iiutivu  of  Norway,  ago 
34.  Ill  May,  18'J7,  she  had  a  sudchni  attack  of  ncveru 
paiu  ill  tlio  left  side  in  llie  rcj^iou  of  tin;  kidney,  ao 
coiupaiii(*d  by  extreme  nausea  and  vomiting.  'I'lie 
attack  lasted  live  weeks.  A  second  attack  occurred 
in  iJuly.  During  the  following  winter  she  sulTereil  re- 
current attacks.  At  the  operation  the  usual  lumhar 
incision  was  made  for  exploring  the  kidney,  which  was 
found  healthy  ;  the  tumor  could  be  locattid  as  extend- 
ing from  a  fixed  point  just  above  the  kidney  down- 
wards and  forwards  ii.to  the  abdominal  cavity.  The 
tumor  when  extricated  was  found  to  be  oval  in  shape 
and  about  twelve  E.  M.  in  diameter;  it  was  smooth, 
dense  and  hard,  resembling  a  solid  tumor  on  palpation. 
An  opening  was  torn  through  the  gastrocolic  omen 
turn  and  the  tumor  wall  exposed,  which  had  a  dark 
bluish  color  resembling  a  cyst.  It  was  now  diagnosed 
as  a  pancreatic  cyst  and  I  decided  upon  immediate  in- 
cision and  drainage.  An  incision  one  inch  long  was 
now  made  into  the  cyst  and  its  contents  drained  out 
by  turning  the  patient  on  her  left  side.  The  contents 
were  fluid,  dark  greenish-yellow,  quite  turbid,  with  a 
sourish  odor.  At  the  end  of  six  months  her  health  is 
good  and  she  is  able  to  do  her  own  housework. 

Dr.  R.  M.  Stone,  of  Omaha,  Nebraska,  read  a 
paper  entitled 

REPORT    ON    THE    SCHLEICH    SOLUTION. 

He  said,  in  part :  Schleich  suggested  various  for- 
mulas containing  chloroform,  ether,  and  benzin  in  differ- 
ent proportions.  His  No.  3  formula  was  composed  of : 
Chloroform,  30  cubic  centimetres;  ether,  80  centi- 
metres; benzin,  15  centimetres.  This  was  adapted  to 
major  operations  and  had  a  boiling-point  of  107.4°. 
Through  the  courtesy  of  Dr.  C.  C  Allison,  surgeon-in- 
chief  of  the  Presbyterian  Hospital  in  Omaha,  I  have 
had  the  chance  to  give  the  Schleich  solution  200  times. 
1  have  now  used  it  in  250  cases  all  told.  The  longer 
I  use  it  the  better  I  am  satisfied  with  its  superiority. 

In  discussion,  Dr.  Murphy  said  that  he  had  had 
Dr.  Stone  use  the  Schleich  solution  in  Chicago  for  him 
with  very  excellent  results,  and  that  he  was  well 
pleased  with  it. 

Dr.  Jepson  thought  that  from  statistics  of  deaths 
from  ether  and  chloroform,  and  the  number  of  cases 
that  have  been  given  the  Schleich  solution  in  this 
country,  he  did  not  think  there  were  yet  sufficient  data 
to  prove  which  was  the  safest  anesthetic. 

The  above  being  the  concluding  paper  in  the  Sec- 
tion of  Surgery  and  Anatomy,  Dr.  Murphy,  of  Chi- 
cago, proposed  resolutions  of  thanks  to  the  Chairman, 
Dr.  Mayo,  for  the  scientific  and  business-like  manner 
in  which  he  handled  the  sessions.  The  proposition  of 
Dr.  Murphy  was  concurred  in  by  the  members  of  the 
Section  rising  simultaneously. 

Dr.  Mayo  said:  ''I  thank  you  for  this  appreciation 
of  my  efforts,"  and  then  modestly  referred  to  the  Secre- 
tary, Dr.  Harris,  who,  he  said,  assisted  him  greatly 
in  rendering  the  results  obtained. 

A  motion  to  adjourn  was  then  made  and  ordered. 


A  S250,000  Fee.  —  Even  the  surgeons  will  soon 
have  to  envy  the  bacteriologist.  Koch  is  said  to  have 
asked  of  the  Cape  Colony  Goveriunent  the  modest  fee 
of  S250,000  for  his  work  on  the  Rinderpest.  — Phila- 
delphia Medical  Journal. 
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The  Sargcn/  < if  the.  Head  and  Neck.  By  Lkvi  Cooper 
Lank,  A.M.,  M.D.  (Herl.).  M.K.CS.  rKng.;  LL.I)., 
ProfoHsor  of  Surgery  in  Cooper  &I«:dical  CoIIfg**, 
San  Francisco.  Second  edition.  Philadelphia :  P. 
Blakiston,  .Son  &.  Co.     1>19h. 

Professor  Lane,  in  hin  book  on  •'  Surgery  of  the 
Head  and  Neck,"  dedicates  hi*  book  to  futurity,  and 
has  only  the  limited  hope  that  a  few  years  of  existence 
will  be  granted  to  its  pages.  We,  however,  think  l»€l- 
ter  of  tlie  work  than  the  author.  It  is  written  essen- 
tially from  a  personal  standpoint  and  takes  up  with 
commendable  thoroughness  the  various  affections  of 
the  head  and  neck.  It  is  written  in  a  pl'iasing  style, 
and  is  evidently  the  result  of  the  author's  ripe  experi- 
ence, and  works  that  are  founded  upon  experience  are 
not  entirely  ephemeral.  The  cuts  in  the  book  are 
curiously  antiquated,  and,  we  regret,  do  not  add  to  the 
value  of  the  book.  We  shall  look  with  interest  for 
the  appearance  of  a  work  from  the  author  on  other 
portions  of  the  body.     The  book  is  very  readable. 

Chemistry :  General,  Medical  and  Pharmaceutical,  in- 
cluding The  Chemistry  of  the  U.  S.  Pharmacopceia. 
By  John  Attfield,  F.R.S.,  for  thirty-four  years 
Professor  of  Practical  Chemistry  to  the  Pharmaceu- 
tical Society  of  Great  Britain,  etc.  Sixteenth  efli- 
tion.  Philadelphia  and  New  York :  Lea  Brothers 
&  Co.    1809. 

So  rapid  and  extensive  is  the  advance  in  the  science 
and  art  of  chemistry  that  this  sixteenth  edition  of 
Professor  Attfield's  work,  in  spite  of  the  fact  that  two 
former  editions  have  appeared  within  the  last  deca<ie, 
contains  upon  almost  every  page  some  important  addi- 
tions to  the  text. 

These  changes  bring  up  to  date  the  book  which  of 
all  books  upon  the  subject  of  chemistry  is  probably 
the  best  adapted  for  the  teaching  of  the  science  of 
chemistry  in  its  applications  in  medicine  and  phar- 
macy. Combined  with  a  thoroughly  comprehensive 
treatment  of  the  subject  and  a  store  of  general  and 
special  information  upon  chemistry,  the  book  has  a 
teaching  quality  which  is  most  remarkable. 

The  system,  and  the  various  methods  enlisted  by 
Professor  Attfield  to  teach  this,  from  the  point  of 
view  of  the  teacher,  most  difficult  subject,  may  well 
serve  as  an  example  to  all  writers  upon  scientific  sub- 
jects. 

The  Treatment  of  Disease  by  Physical  Methods.  By 
Thomas  Stretch  Dowse,  M.  D.  (Abd.).  F.R.C.P. 
(Ediu.),  formerly  Physician  Superintendent  Central 
London  Sick  Asylum  ;  President  North  London 
Medical  Society  ;  Physician  to  the  North  London 
Hospital  for  Consumption  and  Diseases  of  the  Chest ; 
to  the  Northwest  London  Hospital  and  to  the  West 
End  Hospital  for  Epilepsy  and  Diseases  of  the  Ner- 
vous System,  etc.  Pp.  400.  New  York  :  E.  B. 
Treat  &  Co.     1899. 

This  work  is  in  reality  a  later  edition  under  a  new 
title  of  the  writer's  lectures  on  massage  and  electricitv 
in  the  treato-ent  of  disease.  The  general  style  of  the 
book  remains  the  same,  but  the  subject  matierhas  been 
brought  up  to  date.  In  addition  to  chapters  on  the 
principles  of  massage  and  its  method  of  application  are 
discussions  on  the  special  massage  of  different  portions 
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of  the  body.  Particular  attention  is  given  to  massage 
in  nervous  exhaustion,  sleeplessness,  pain,  melancholia 
and  allied  states.  One  lecture  is  devoted  to  the  Weir- 
Mitchell  treatment  and  another  to  the  Manheim  treat- 
ment in  diseases  of  the  heart.  A  chapter  on  Electro- 
physics  and  another  on  Electro-therapeutics  complete 
the  volume.  The  book  contains  much  matter  foreign 
to  its  title.  This  is  notably  the  case  in  the  chapter  on 
Massage  in  Nervous  Exhaustion,  Neurasthenia  and  Hy- 
steria. This  is  a  decided  disadvantage,  in  our  opinion, 
from  the  standpoint  of  the  general  practitioner.  He 
opens  the  book  to  lafarn  the  author's  ideas  on  massage 
in  these  various  diseases  and  nothing  more.  Few  doc- 
tors have  time  to  read  books  of  400  pages,  of  what- 
ever character,  and  especially  is  this  the  case  in  so 
narrow  a  field  of  medicine  as  massage  and  electricity. 
It  is  only  justice  to  add  that  for  students  of  massage 
these  digressions  into  general  medicine  will  prove  very 
profitable,  because  of  the  attractive  manner  in  which 
they  are  presented.  The  broad  training  of  the  writer, 
as  his  various  hospital  appointments  testify,  is  made 
evident  from  the  beginning  to  the  end  of  the  volume. 

The  Newer  Remedies.  A  Reference  Manual  for  Phy- 
sicians, Pharmacists  and  Students.  Third  edition. 
By  Virgil  Coblentz,  A.M.,  Phar.  M.,  Ph.D.,  F. 
C.S.,  etc.,  Professor  of  Chemistry  and  Physics  in 
the  New  York  College  of  Pharmacy.  Pp.  150,  oc- 
tavo. Philadelphia :  P.  Blakiston,  Son  &  Co. 
1899. 

This  manual  contains  an  alphabetical  arrangement 
of  the  newer  remedies,  giving  in  concise  form  their 
synonyms,  sources,  methods  of  preparation,  tests,  sol- 
ubilities, incompatibles,  medicinal  properties  and  doses. 
In  the  addenda,  special  consideration  is  devoted  to  or- 
gano-therapeutic  agents  and  the  indifferent  compounds 
of  iron.  The  book  is  exactly  what  it  pretends  to  be, 
is  eminently  satisfactory  and  its  third  edition  is  sure  to 
meet  with  favor  by  physicians  and  druggists. 

The  Crystalline  Lens  System.  Its  Embryology,  Anat- 
omy, Physiological  Chemistry,  Physiology,  Pathol- 
ogy, Diseases,  Treatment,  Operations  and  After- 
Changes,  with  a  Consideration  of  Aphakia.  By 
Louis  Stricker,  M.D.,  Cincinnati,  O.  Pp.  600. 
1899. 

Dr.  Stricker  intended  originally  merely  to  make  a 
translation  of  Otto  Becker's  classical  monograph, 
"  Pathologic  und  Therapie  des  Linsen  Systems,"  which 
appeared  as  a  part  of  the  Graefe-Saemiscli  llandbuch 
in  1877  and  his  "  Zur  Anatomic  des  gesunden  und 
kranken  Liusc, "  which  he  published  iu  1884.  Al- 
though the  improved  laboratory  methods  which  have 
come  into  more  general  use  during  the  last  decade 
have  greatly  increased  our  knowledge  in  other  direc- 
tions, it  is  unfortunate  that  in  this  particular  depart- 
ment of  ophthalmology  a  similar  gratifying  advance 
has  not  been  noticed ;  much,  however,  has  been  done 
and  consequently  the  compiler  has  seen  fit  to  so  en- 
large the  scope  of  his  work  as  to  include  as  far  as  pos- 
sible what  new  facts  have  become  known  and  what 
new  theories  have  been  promulgated  in  the  various 
countries.  The  title  that  has  been  selected,  comprehen- 
sive as  it  is,  but  inadequately  describes  the  immense 
amount  of  subject  matter  contained  within  the  covers 
and  is  likewise  inadequate  to  a  just  conception  of  the 
amount  of  labor  necessarily  expended  in  the  prepara- 
tion of  a  compilation  so  extensive,   the  sources  of  in- 


formation being  often  so  remote.  Numerous  foot- 
notes and  a  bibliography  in  chronological  order  from 
1532  to  1895,  comprising  3,433  references,  help  to  make 
the  book  of  inestimable  value  for  purposes  of  refer- 
ence. It  is  a  matter  of  exceeding  regret  that  such  ex- 
cellent results  attained  at  the  expenditure  of  so  much 
time  and  energy  should  be  so  marred  by  careless  proof- 
reading ;  the  errors  in  spelling,  numerous  as  they  are, 
may  easily  be  eliminated  from  a  future  edition,  which 
it  is  to  be  hoped  will  be  printed  upon  better  paper  and 
be  submitted  as  a  more  satisfying  example  of  the  art  of 
book-binding. 

Clinical  Lectures  on  Mental  Diseases.  By  F.  S.  Clou- 
STON,  M.D.  (Edin.),  F.R.C.P.E.,  etc.  Fifth  edition, 
pp.  727.  Philadelphia  and  New  York :  Lea  Brothers 
&  Co.     1898. 

This  rarity  —  an  entertaining  scientific  work — has 
reached  its  fifth  edition  in  less  than  fifteen  years,  an 
unusual  if  not  unprecendented  achievement  for  a  book 
on  mental  disease.  Its  well-deserved  success  is  in 
large  measure  due  to  the  author's  vivid  and  faithful 
delineation  of  the  disorder  in  all  its  varieties.  His 
descriptions  and  cases  make  a  masterly  collection  of 
clinical  pictures,  unequalled  in  modern  psychiatric  liter- 
ature. His  now  well-known  studies  of  the  influence 
of  development  upon  the  sane  and  insane  mind,  which 
have  materially  advanced  our  knowledge  of  the  pa- 
thology of  insanity,  still  further  enhance  the  value  of 
this  volume. 

The  present  edition  is  mostly  a  reprint  of  the  last, 
the  only  additions  relating  to  the  use  of  thyroid  extract 
in  certain  cases  of  insanity,  and  to  some  original  patho- 
logical work  done  at  the  Edinburgh  Royal  Asylum  and 
the  Scotland  Asylum's  pathological  laboratory. 

Luke ;  the  Beloved  Physician.     By  J.  C.  Cdlbertson, 

M.D.,  Cincinnati,  O.     1899. 

It  is  worth  while  for  the  physician  occasionally  to 
turn  aside  from  the  ultra-professional  literature  which 
forms  the  bulk  of  physicians'  libraries,  and  to  contem- 
plate the  lives  of  those  men  of  early  times  of  whom 
brief  fragmentary  sketches  constitute  our  best  infor- 
mation. 

The  beloved  physician,  whose  life  forms  the  subject 
of  this  excellent  character  sketch  by  Dr.  Culbertson,  is 
best  known  to  us  by  his  writings.  Of  his  active  skill 
as  a  physician  or  surgeon  we  have  little  or  no  infor- 
mation. As  a  keen  observer  and  reporter  of  the  ex- 
citing events  which  he  witnessed  in  the  first  century 
of  the  Christian  era  he  had  no  equal.  His  deep  pro- 
fessional interest  is  shown  by  the  minuteness  and  care 
with  which  he  portrayed  the  infirmities  and  the  dis- 
eases to  which  the  people  of  those  times  were  sub- 
ject. 


Regulation  of  Massage  in  Hungary.  —  The 
Hungarian  Minister  of  the  Interior  has  issued  stringent 
regulations  for  the  control  of  massage  establishments, 
etc.  Massage  treatment  in  diseases  of  the  sexual  and 
abdominal  organs  and  of  the  eye  may  be  carried  out 
only  by  qualified  medical  men.  In  all  other  cases  the 
operator  must  have  the  advice  and  supervision  of  a 
qualified  medical  man.  Transgressions  of  these  ru'es 
is  a  misdemeanor  punishable,  if  free  from  aggravating 
circumstances,  by  imprisonment  up  to  fifteen  days  and 
a  fine  not  exceeding  100  gulden.  —  Medical  Magazine* 
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TETANUS  AND  FOURTH  OF  JULY. 

The  fact  that  six  deaths  have  occurred  in  Boston 
and  tweuty-four  in  New  York  and  vicinity  from  tet- 
anus, the  injury  in  almost  every  case  being  due  to 
toy-pistol  wounds  received  on  the  Fourth  of  July, 
calls  attention  anew  to  the  barbarous  character  of 
the  American  method  of  displaying  patriotism  on 
that  day. 

Fireworks  have  to  be  exploded  in  the  middle  of  the 
dusty  road,  or  in  a  vacant  lot  with  a  dirt  surface,  in 
order  to  avoid  littering  lawns  or  setting  fire  to  houses, 
and  the  result  is  that  the  irresponsible  small  boy  is 
turned  loose  with  his  fellows  to  spend  the  day  in  a 
grand  carnival  of  dirt,  gunpowder,  racket  and  patriot- 
ism. By  the  time  he  has  gotten  his  hands  into  a  con- 
dition of  grime  superlative  even  for  the  small  boy,  he 
bethinks  himself  of  the  toy  pistol  which  his  father 
has  provided  him  with  to  cap  the  climax  of  the  cele- 
bration, and  in  his  haste  and  excitement,  handling  it 
with  his  finger  on  the  trigger  and  his  left  palm  over 
the  nozzle,  fires  the  blank  charge  of  wadding  into  the 
bacillus-laden  dirt  which  smears  his  palm,  and  carries 
it  through  the  skin  and  palmar  fascia  in  among  the 
tendons  and  nerves.  A  bullet  would  be  a  safer  charge 
for  the  cartridge,  for  it  would  go  clear  through.  The 
boy  then  runs  to  his  mother,  who  finds  that  the  wound 
looks  trivial  (the  little  puncture  in  the  tense  palmar 
fascia  gives  no  idea  of  the  amount  of  dirt,  wadding 
and  havoc  inside),  washes  the  hand,  ties  a  rag  around 
it,  and  the  boy  goes  on  with  his  play. 

The  mother  may,  as,  alas,  has  not  infrequently  hap- 
pened, take  the  child  to  a  doctor,  who  not  remember- 
ing the  anaerobic  nature  of  the  bacillus,  and  the 
fibrous  strength  of  the  palmar  fascia,  so  well  adapted  to 
cover  and  hide  the  dirt  and  wadding,  makes  a  super- 
ficial examination,  perhaps  probes  the  wound,  puts  in 
an  antiseptic  dressing  and  sends  the  child  home. 
The  wound  apparently  does  well,  there  is  no  swell- 
ing or  redness,  or  at  most  a  slight  seropurulent  dis- 
charge. 

In  four  or  five  days  the  symptoms   of  lockjaw  set 


in,  tho  boy  it  hurried  to  a  hospital,  where  all  too 
late  a  (juart  or  «o  of  antitoxin  Ih  luy-rteA  into  hin  vfin 
or  luH  brain,  the  wound  Ih  thoroughly  opened  up,  th«; 
wadding  and  dehrig  removed,  but  the  poiiuin  \un 
already  locked  the  nervouH  KyHtem  in  itii  iron  grip, 
the  poor  boy's  back  Btiffens  and  arches,  he  crie«  with 
pain  a.H  the  convulsions  becoire  more  frequent,  and 
dies  within  a  few  hours  of  his  admi.Hhion  to  the  hos- 
pital. 

Now  tlie  piiy  of  it  is  tliat  this  whole  ttad  story 
need  never  have  taken  place  v^^t-e  it  not  for  the 
manifestations  of  carelessnefs  and  ignorance  at  sev- 
eral points.  In  the  first  place,  even  if  the  Fourth  of 
.luly  must  be  celebrated,  let  the  parents,  however  will- 
ing to  trust  their  precious  offspring  to  tlie  tender  mer- 
cies of  the  dynamite  cracker  and  the  toy  cannon,  re- 
member that  the  toy  pistol  with  the  so-called  blank 
cartridge  is  more  dangerous  to  their  l)oy  himself,  at 
least,  if  not  to  the  bystanders,  than  a  .32  Colt  revolver 
loaded  with  ball  cartridge,  and  let  them  refrain  from 
including  it  among  the  dangers  to  which  their  liberal- 
ity and  patriotism  subject  him. 

In  the  second  place,  let  parents  and  physicians  re- 
member that  punctured  wounds  through  the  palmar 
fascia  must  be  widely  openal  and  kept  open,  and  cleaned 
and  kept  clean.  Common  atmospheric  air  will  poison 
what  few  bacilli  the  doctor  cannot  wash  away.  In 
other  words,  tetanus  is  an  eminently  preventable  dis- 
ease, and  it  is  some  one's  fault,  either  from  carelessness 
or  ignorance,  when  a  boy  dies  of  it. 

When  loose  talk  is  indulged  in  about  an  epidemic  of 
tetanus  as  a  result  of  the  number  of  cases  that  have 
occurred  since  the  Fourth  of  July,  it  is  well  to  remem- 
ber that  the  tetanus  bacillus  is  ommipresent  in  street 
and  stable  dirt  and  garden  mould,  and  whenever  the 
bacillus  is  presented,  by  means  of  Fourth  of  July  and 
the  toy  pistol,  with  the  most  favorable  conditions  for 
growth  and  multiplication,  he  is  a  fool  if  he  doesn't 
grow  and  multiply.  If  every  day  were  Fourth  of 
July  we  might  expect  an  epidemic  of  tetanus,  but  as 
that  is  fortunately  not  the  case  there  is  no  reason  to 
fear  it. 

In  regard  to  the  results  of  the  serum  treatment,  the 
experience  of  the  last  few  weeks  in  Boston  has  agreed 
with  that  of  previous  years  in  showing  that  in  the 
acute  cases,  namely,  those  in  which  the  symptoms  ap- 
peared within  ten  days  of  the  infection,  treatment  by 
antitoxin  or  any  other  method  was  useless.  In  Boston 
all  the  cases  occurred  within  six  days  and  all  died. 
The  two  cases  treated  at  the  Boston  City  Hospital  re- 
ceived large  doses,  400  to  500  cubic  centimetres  by  in- 
travenous injection,  in  spite  of  which  the  progress  of 
the  disease  to  a  fatal  termination  was  rapid. 

As  noted  in  another  column,  the  mortalitv  of  the 
New  York  cases  has  been  very  large.  In  most  of 
these  it  is  stated  that  the  intracerebral  injections  were 
employed. 

With  regard  to  the  eflBcacy  of  the  antitoxin  treat- 
ment, when  we  consider  that  recently  it  was  employed 
in  very  large  amounts  and  without  modifying  the  mor- 
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tality  of  the  acute  cases,  it  looks  as  if  we  must  await 
some  more  effective  preparation,  stronger  in  antitoxic 
units,  before  much  can  be  expected  from  it. 

The  fact  that  the  milder  cases  got  well  under  anti- 
toxin treatment  does  not  prove  anything,  as  these 
cases  got  well  before  antitoxin  was  employed. 


THE  TREATMENT   OF   INEBRIETY. 

Those  who  are#most  actively  engaged  in  work 
among  the  poor  are  agreed  that  alcohol  lies  at  the 
basis  of  most  of  the  degradation  and  misery  wluch  is 
so  apparent  in  any  large  city,  and  is  also  a  menace  in 
our  smaller  towns.  Various  efforts  have  been  made 
to  remedy  or  at  least  modify  the  evil  by  legislative 
acts,  with  but  doubtful  success.  Prohibition  has  failed 
of  its  end  in  great  degree,  and  the  restriction  of 
licenses  has  but  slight  effect  where  so  many  are 
granted.  Moral  suasion,  valuable  as  it  may  be  in 
individual  cases,  will  hardly  reach  the  root  of  the 
matter,  while  human  nature  remains  as  it  is.  It 
would  appear,  therefore,  that  we  must,  in  a  measure, 
accept  the  situation,  and  while  not  relinquishing  all 
legitimate  means  of  combating  the  evil,  should  rather 
direct  our  attention,  as  physicians,  to  the  vice  of  al- 
coholism as  a  disease,  and  provide  suitable  treatment 
for  its  victims.  The  recognition  of  this  fact  has  led 
from  time  to  time  to  the  establishment  of  asylums 
for  inebriates,  in  which  they  may  have  the  restraint, 
combined  with  the  moral  and  physical  care,  which 
are  prerequisites  to  their  cure. 

The  first  institution  of  this  sort  in  America  was 
opened  for  patients  at  Binghamton,  N.  Y.,  in  1864  ; 
after  various  vicissitudes,  dependent  largely  upon 
meddling  politics,  the  institution  was  converted  into  an 
asylum  for  the  insane.  In  spite  of  the  unfortunate 
outcome  of  this  earliest  attempt  at  systematic  medical 
treatment  of  the  inebriate,  over  fifty  similar  hospitals 
have  since  been  established  in  America,  of  wiiich  at 
least  thirty  are  said  to  be  in  active  operation  at  the 
present  time.  Our  own  State  Institution  at  Foxboro 
is  an  example  of  what  may  be  done  in  the  treatment 
of  this  diseased  and  dangerous  class  in  the  community. 

Wherever  civilized  man  has  gone  alcohol  has  ap- 
parently been  his  constant  companion,  to  the  detri- 
ment of  the  morals  of  those  savage  tribes  with  whom 
he  has  been  brought  into  contact,  as  well  as  of  him- 
self. We  have  been  much  interested  in  receiving  a 
copy  of  a  bill  drawn  up  by  Dr.  J.  M.  Creed,  of 
Sydney,  New  South  Wales,  providing  for  the  care, 
control  and  treatment  of  inebriates  in  that  community. 
Tlie  bill  has  already  passed  the  Legislative  Council, 
and  is  now  ready  for  presentation  to  the  Legislative 
Assembly  for  its  concurrence.  The  document  is 
drawn  up  in  a  most  comprehensive  way,  and  covers 
a  great  variety  of  details.  Its  object,  in  general,  is  to 
provide  judicial  authority  over  the  inebriate  class,  to 
the  end  that  they  may  be  properly  guarded  and  cared 
for  during  the  periods  of  their  irresponsibility.     Cer- 


tain of  the  more  important  suggestions  of  the  bill  are 
as  follow  :  A  judge  or  magistrate,  on  application,  and 
after  evidence  of  a  medical  practitioner,  and  on  inspec- 
tion, may  make  an  order  as  to  the  control  of  in- 
ebriates. Lower  courts  may  make  an  order  in  case  of 
an  inebriate  frequently  convicted  of  drunkenness. 
The  property  of  an  inebriate  may  be  under  tbe  order 
of  a  judge  or  magistrate  or  court  in  lunacy.  Ineb- 
riates are  not  to  leave  the  Colony  of  New  South 
Wales.  Places  where  inebriates  are  under  control 
may  be  inspected  by  certain  officers,  including  the  in- 
spector-general of  the  insane.  A  person  supplying  an 
inebriate  with  intoxicants  shall  be  liable  to  penalty. 
Tbe  governor  may  license  institutions  and  may  make 
regulations. 

In  general,  the  provisions  of  the  bill  are  admirable, 
and  may  well  be  studied  in  detail  by  those  interested 
in  such  legislation.  While  there  are,  doubtless,  cer- 
tain minor  points  dependent  upon  the  form  of  govern- 
ment in  New  South  Wales,  which  would  not  apply  to 
our  States,  nevertheless,  the  underlying  principle  must 
be  the  same  everywhere  where  inebriety  exists.  Vic- 
tims of  the  alcohol  habit,  for  the  protection  of  them- 
selves, their  families,  and  the  community  at  large, 
must  in  an  enlightened  state  of  society  be  treated  not 
as  criminals,  nor  as  insane,  but  as  sick,  and  therefore 
imperatively  needing  care,  for  a  longer  or  shorter 
period. 

Appended  to  the  bill  before  us  is  an  interview  with 
Dr.  Creed,  which  contains  much  common  sense,  clearly 
stated.     Among  other  things  he  says  : 

I  have  not  slavishly  followed  previous  legislation,  as  it 
has  not  been  effective.  In  most  cases  elsewhere  no  action 
can  be  taken  except  on  the  initiative  of  the  dipsomaniac 
himself,  and  but  few  have  the  self-reliance  or  sense  of  duty 
to  do  what  is  necessary  for  themselves.  To  be  of  real 
advantage  any  law  must  contain  provision  for  action  to  be 
taken  by  some  other  person,  if  it  is  proved  necessary,  with- 
out tbe  previous  assent  of  the  victim  of  intemperance. 
This  is  done  in  ordinary  cases  of  lunacy ;  why  should  it 
not  be  in  the  madness  of  drink  ?  It  is  hypercritical  to 
object  to  similar  action  being  taken  in  both  cases.  Habitual 
drunkards  no  doubt  might  be  certified  to  as  lunatics,  but 
we  are  reluctant  to  place  this  stigma  on  any  one  who,  if 
kept  from  drink,  will  be  sane  in  a  week.  I  have  also 
taken  a  new  departure  by  providing  that  a  person  may  be 
placed  under  the  charge  of  an  attendant  without  being  con- 
fined in  an  institution.  In  this  way  many  sad  cases  miglit 
be  controlled,  in  which  the  sufferers  would  have  to  be  left 
to  perish  without  it.  .  .  .  The  best  intellects  of  our  time, 
which  have  made  the  consideration  of  this  most  important 
of  all  social  problems  a  special  study,  are  unanimous  in 
their  opinion  that  it  is  simply  criminal  ignorance  to  con- 
tinue to  treat  drunkeness  as  a  crime,  when  there  are  known 
scientific  methods  of  dealing  with  it  successfully — of  cur- 
ing it  absolutely  in  many  cases,  as  I  have  been,  and  am 
doing,  even  without  the  aid  which  this  bill  would  give,  and 
of  preventing  continuous  outbreaks  of  the  use  of  healthy 
substitutes  for  alcohol  at  the  right  time. 

It  is,  no  doubt,  by  such  legislation,  practiced  in  a 
large  scale,  that  substantial  reforms  are  to  be  accom- 
plished. 
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iMTKliDKNT    IFOMICIDK.  —  Dr.    LuHSCslhrt tl!    IlilH  just 

been  sentenced,  in  I'aris,  to  two  months'  impiiHon- 
ment  for  "  inipriidciil  hoinieide."  Tin;  doctor  liud 
op(M"!ited  upon  Madame  T.  for  ii  voluminous  lihroinii  of 
i\\i\  utcu'us  ;  a  f(!W  hours  after  tlu;  oj)cration  the  patient 
died.  The  autO[)sy  revealed  a  pair  of  hemostatic  for- 
ceps in  the  cavity  of  the  uterus.  —  PInladelphia  Med- 
ical Joftrmil. 

Du.    SCHAEFEU    CaLLKI)    TO    El)IMJL'U(iH.  —  I'rof. 

E.  A.  Schaefer,  F.R.S.,  for  fifteen  years  Jodrell  profes- 
sor of  physiology  in  University  College,  Loudon,  has 
beeu  elected  to  the  chair  of  physiology  iu  the  Univer- 
sity of  Edinburgh. 

BOSTON    AND    NKW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  19,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  .37,  scarlet  fever  24,  measles  35,  typhoid 
fever  15. 

Tetanus  at  the  Boston  City  Hospital.  —  Two 
cases  of  tetanus  as  a  result  of  toy-pistol  wounds  received 
on  the  Fourth  of  July  were  treated  by  the  intravenous 
injections  of  large  amounts,  400  to  500  c.  c,  of  the 
antitoxic  serum  of  the  State  Board  of  Healtlw  Both 
cases  were  acute,  the  incubation  periods  being  five  and 
six  days,  and  both  were  fatal  within  twelve  hours  of 
admission  to  the  hospital. 

Butler  Hospital  for  the  Insane.  —  Dr.  G.  Al- 
den  Blumer,  superintendent  of  the  State  Hospital  for 
the  Insane  at  Utica,  N.  Y.,  has  accepted  the  offer  of 
the  superintendeucy  of  the  Butler  Hospital  for  the  In- 
sane, situated  near  Providence,  R.  I.,  to  succeed  the 
late  Dr.  Gorton. 

NEW    YORK. 

Incompetent  Treatment  of  the  Sick  ;  An  At- 
tempt TO  Prevent  It.  —  A  public  meeting  was  held 
at  the  Waldorf-Astoria  Hotel  on  July  13th,  under  the 
auspices  of  the  Medical  and  Legal  Relief  Society, 
with  the  praiseworthy  object  of  discussing  the  proper 
measures  to  be  taken  to  put  a  stop  to  incompetent 
treatment  of  the  sick  by  Christian  Scientists  and  others. 
Unfortunately,  however,  the  affair  turned  out  to  be 
somewhat  of  a  farce,  as  there  were  few  prominent 
medical  men  or  other  citizens  present,  and  the  Chris- 
tian Scientists,  who  were  on  hand  in  large  numbers, 
insisted  on  doing  most  of  the  talking.  By  way  of 
formulation  of  remedial  measures  the  provisions  of  a 
proposed  bill  by  Alderman  Opie  were  read,  and  these 
proved  to  be  so  impracticable  as  to  be  ludicrous.  The 
bill  might  well  be  styled  a  law  against  giving  bad  ad- 
vice, and  is  of  such  a  nature  that  it  could  never 
be  passed,  or  could  never  possibly  be  enforced  if  it 
were  passed. 

Sterilized  Milk  for  Brooklyn. — Mr.  Nathan 
Strauss,  July   10th,  began  to  sup})ly  the  Borough  of 


Brooklyn  daily  with  one  thouMand  l>ottle«  of  paiteur' 
\r.tn\  milk,  free  of  charge,  from  on«  of  hiit  aUrrilizitig 
plantH  in  ManhatUin,  the  diHtribution  of  thr  milk  b«v 
ing  m:ule  under  the  direction  of  the  |f<;alth  Dejiart^ 
njent.  A  wealthy  Brooklyn  tnerchanl  ban  now  offered 
to  contribute  S500  toward  a  fund  to  eNtublish  »  milk- 
Ht<;rili/ing  plant  in  the  Borough,  aini  it  U  ftonidble  that 
a  plant  that  was  in  oi)eration  there  in  1895,  anrl  after- 
wards abandoned,  may  be  reopened. 

Bkllkvuk's  Narrow  Escape.  —  By  the  prompt 
and  energetic  action  of  the  resident  physiciaiiH,  nurnett 
and  attendants,  several  of  whom  were  more  or  lent 
seriously  burned  about  th<!  hands,  Bellevue  HoHpiial 
was  saved  from  a  destructive  conflagration  on  the 
night  of  July  10th.  The  fire  occurred  in  the  infant>i' 
pavilion,  where  there  were  at  the  time  about  thirty 
women  patients  and  forty  babies,  and  was  occasioned 
by  the  overturning  of  a  candle,  which  set  fire  to  the 
moscjuito  netting  over  one  of  the  children's  cribs.  The 
Hames  spread  rapidly  from  crib  to  crib,  but,  fortu- 
nately, all  the  inmates  were  rescued  without  any  seri- 
ous accident. 

Scarlet  Fever  at  West  Point.  —  A  slight  out- 
break of  scarlet  fever  of  mild  type  recently  occurred 
among  the  cadets  at  West  Point,  occasioning  a  con- 
siderable scare  and  preventing  the  landing  of  the  senior 
class  of  cadets  from  the  U.  S.  Naval  Academy,  who  had 
come  up  the  Hudson  on  the  training  ship  Annapolis 
to  pay  them  a  social  visit. 

Death  at  the  Aoe  of  One  Hundred  and  Two. 
—  Mrs.  Harriet  Byron  Townsend,  daughter  of  the 
late  John  Seaman,  died  at  Roslyn,  L.  I.,  on  July  <^th, 
at  the  authenticated  age  of  one  hundred  and  two  years. 
She  was  born  at  Locust  Valley,  not  far  from  the 
place  of  her  death,  on  November  25,  1796.  Of  her 
numerous  descendants  there  are  living  two  children, 
ten  grandchildren,  fifteen  great-grandchildren,  and 
three  great-great-grandchildren. 

The  Late  Dr.  Fabricius.  —  Dr.  Frederick  W. 
Fabricius,  acting  assistant  surgeon,  U.  S.  A.,  whose 
death  from  yellow  fever  at  Santiago  is  mentioned  in 
the  Journal  of  July  6th,  was  until  recently  a  resi- 
dent of  New  York,  where  Dr.  II.  M.  Biggs  was  his 
preceptor  and  special  friend.  He  was  only  twenty- 
six  years  of  age,  and  was  graduated  from  Bellevue 
Hospital  in  1895.  Later  he  was  an  interne  of  the 
Metropolitan  Hospital  for  the  Insane. 

Tetanus  IN  New  York.  —  During  the  three  days 
July  12th,  13th  and  14th  no  less  than  nine  deaths 
from  tetanus  occurred  in  the  city  of  New  York,  and 
ten  deaths  in  places  in  the  immediate  vicinity,  and  it 
is  said  that  between  July  4  th  and  July  16th  there 
were  in  all  twenty-four  deaths  from  this  disease  in 
the  city  and  vicinity.  In  almost  every  instance  the 
tetanus  was  the  result  of  a  pistol-shot  wound  of  the 
hand  received  on  the  Fourth  of  July,  and  nearly  all  the 
victims  are  young  lads.  The  toy  pistol  is  responsible 
for  these  deaths,  the  wad  of  the  blank  cartridge  pene- 
trating deep  into  the  tissues   of  the  hand,  in  most  in- 


74 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  20,  1899. 


stances  a  very  dirty  hand.  One  case  of  tetanus,  liow- 
ever,  is  reported  from  Yonkers  in  which  the  disease  is 
attributed  to  the  scratching  off  of  a  vaccination  scab, 
with  the  result  of  jjroducing  an  ugly  sore.  This  pa- 
tient on  July  15th  was  said  to  be  improving  under 
tetanus-antitoxin  treatment.  A  considerable  propor- 
tion of  the  large  number  of  cases  of  tetanus  which 
have  recently  occurred  in  New  York  and  the  neighbor- 
ing towns  have  been  treated  with  the  serum,  in  most 
instances,  it  is  stated,  by  means  of  intracerebral  injec- 
tions. The  percentage  of  recoveries  cannot  be  given 
at  present,  but  a  large  proportion  of  the  patients  died, 
and  it  seems  probable  that  in  most  of  them  the  treat- 
ment was  not  resorted  to  until  too  late  to  afford  much 
hope  of  a  favorable  result.  Of  three  cases  at  the 
Roosevelt  Hospital  in  which  the  serum  treatment  was 
used,  one  died  and  two  were  reported  improved.  One 
patient  died  at  the  Harlem  Hospital  and  one  at  the 
J.  Hood  Wright  Memoral  Hospital.  Four  cases  in 
Yonkers  were  reported  improved,  and  of  two  cases  in 
Passaic,  N.  J.,  one  died  and  one  was  reported  im- 
proved. 


^t^e^ceUanp* 


ARMY  NOTES. 

Cost  of  Subsistenck  for  Sick  Soldiers.  — 
The  orders  issued  during  the  Spanish-American  War, 
allowing  a  per  diem  of  sixty  cents  for  the  subsist- 
ence of  each  soldier  undergoing  hospital  treatment 
have  been  revoked,  and  an  allowance  of  forty  cents 
per  man  from  the  appropriation  for  the  subsistence  of 
the  army  has  been  substituted,  the  latter  sum  having 
been  found  by  experience  to  be  amply  sufficient. 

The  "  Relief  "  Detained  at  Yokohama.  —  The 
hospital  ship  Relief,  on  her  way  from  Manila  to  San 
Francisco,  with  250  sick  and  wounded,  has  been  de- 
tained at  Yokohama  by  the  heavy  storms  which  have 
prevailed. 

Policing  of  Volunteer  Camps. —  Recent  orders 
relieve  volunteer  organizations  in  the  home  camps  of 
the  duty  of  policing  their  camp  areas.  The  Quarter- 
master's Department  is  now  charged  with  that  duty, 
and  is  empowered  to  hire  civilian  scavengers  and  pur- 
chase the  necessary  appliances.  These  scavengers 
will  have  charge  of  the  construction  of  latrines  and 
the  disposal  of  their  contents,  as  well  as  the  removal  of 
all  garbage  and  waste.  The  necessary  disinfectants 
are  to  be  furnished  by  the  Medical  Department.  This 
order  has  been  issued  as  a  result  of  the  recognition  of 
the  fact  that  raw  troops  are  unwilling  to  properly  per- 
form the  unpleasant  tasks  required  for  the  maintenance 
of  a  fixed  camp  in  sanitary  condition,  and  manifest  a 
strong  tendency  to  evade  the  performance  of  such  du- 
ties. The  same  order  also  amends  tactics  to  the  extent 
that  latrines  may  be  located  by  commanding  officers 
as  far  from  the  vicinity  of  the  kitchens  as  may  be 
necessary,  it  formerly  being  prescribed  that  the  com- 
pany kitchens  and  latrines  should  be  on  the  same  side 
of  the  camp  area,  and  hence  in  too  close  relation  with 
each  other. 


THE  FEMALE   NURSE   CORPS  OF   THE   ARMY. 

A  CIRCULAR  providing  for  the  organization  of    a 
corps  of  army  nurses  under  the  direction  of  the  sur- 
geon-general   has    recently    been    issued  by  the  War 
Department.     The  corps  will  consist  of  chief  nurses, 
nurses   and   reserve   nurses,  from    which   assignments 
will  be  made  by  the  surgeon-general  to  such   military 
hospitals  as  may  contain  cases  requiring  the  attention 
of  trained  nurses.     At  each  hospital  to  which  nurses 
are  assigned,  one  of  them  is  to   be  a  chief  nurse,  but 
under  ordinary  conditions  not  more  than  two  will  be 
assigned   to  hospitals   having  less  than    twenty   beds. 
Women  not  under  contract  will  not  hereafter  be  per- 
mitted   to    serve  as  nurses  in  army  hospitals  except 
in    an  unforeseen  emergency,  the    medical   officer    in 
charge  of  the  hospital  being  required  to  at  once  report 
the  fact  to   the  surgeon-general  for   his  action.     For 
appointment,  nurses  must  be  qualified  physically,  men- 
tally and    morally ;    must  be  graduates    of  reputable 
training-schools  and  have  had  two  years'  experience  in 
a  hospital,  and  must  also  be  endorsed  by  the  superin- 
tendents of  the  schools  in  which  they  may  have  been 
trained    or   graduated.     These  provisions   may,  how- 
ever, be  waived  in  the  case  of  dietists,  immunes  to  yel- 
low fever  and  nurses   who  rendered  satisfactory   ser- 
vice during    the    Spanish-American  War.     Contracts 
with  nurses  will  be  for  periods  of  at  least  a  year,  ex- 
cept for  immune  nurses,  who  are  not  required  to  sign 
for  any  definite  length  of  time.     Nurses  recently  ac- 
cepted are  considered  as  on  probation  regarding  their 
fitness  for  army  service,  and  if  not  found  acceptable 
are  to  be  recommended  for  annulment  of  contract  by 
the  chief  nurses  under  whom  they  may  have  served. 
Such  recommendations,  after  being  suitably  endorsed 
by  the  medical  officer  in  charge,  are  to  be  forwarded 
to  the  surgeon-general.     The  contract  of  a  nurse  will 
not  be  annulled  except  for  good  reason,  presented  in 
writing  and  forwarded  the  surgeon-general  through  the 
chief  surgeon.     The  contracts  of  nurses  serving  out- 
side the  United  States  may  be  annulled  by  chief  sur- 
geons, provided    the  services    of  such    nurses  arc  no 
longer  required;    but  nurses  on  duty  in  the    United 
States,  whose  services  have  been  satisfactory,  will  not 
be  discharged  except  by  order  of  the  surgeon-general. 
For  service  in  the  United  States    the  pay  of  nurses 
will  be  $40  per  month  ;  for  colonial  service  $50  per 
month.     Chief  nurses  receive  the  same  pay  as  nurses 
where  less  than  five  nurses  are  constantly  serving  at  a 
hospital.     Where  five  or  more  and  less  than  ten  are 
constantly    serving,  a    chief    nurse  receives  $60    per 
month,  while    if    more    than    ten    nurses    are  serving 
together    the   chief    nurse    receives    $75    per    month. 
Nurses  are  furnished  with  transportation,  medical  at- 
tendance, furnished  quarters  and  with  one  ration  in 
kind.     Leaves  of  absence  on  pay  are   not  to   exceed 
thirty  days  in  any  one  year,  but  while  on  such  leave 
the  nurse  receives  twenty-five  cents  per  diem  in  lieu 
of  a  ration.     While  on  leave  of  absence  the  time  con- 
sumed in  travelling  to  and  from  the  United  States  will 
not  be  counted.     Each  nurse  must  provide   the  pre- 
scribed uniform  of  blue  and  white  at  her  own  expense. 
A  certain  number  of  nurses  who  have  rendered  at 
least  four  months'  satisfactory  service  in  the  army  are 
to  be  appointed  reserve  nurses.     Each  reserve  nurse 
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is  required  to  sign  an  ugrccmenl  to  eiitur  activ»  ner- 
vice,  when  iiiid  wherever  iieceBsury,  uiid  to  report  to 
the  8ur;^ooii-f;eiieral  on  the  iHt  of  tliiiiiiury  and  Ut  of 
.Inly  of  each  year,  and  at  other  tiiu«'H  if  reciiiired. 
lieaerve  uufHeH  are  not  paid  except  when  on  active 
duty  and  uii^n  contractH  for  no  definite  period.  A 
nurHe  will  he  dropped  from  the  reserve  list  upon 
reaching  the  a<;e  of  forty-five  years  if  she  ceascH  for 
live  years  lo  practise  her  profession,  if  she  hecoines 
incapacitated  for  duty  hy  reason  of  ill-health,  or  for 
any  other  good  and  suflicieiit  reason. 

The  nurses'  corps  is  at  present  uinh-r  tfie  »u{)ervision 
of  Dr.  Anita  Newconih  McG»:e,  the  only  woman  con- 
tract surgeon  in  the  army. 


THE   SKCRET   OF  SUCCESS    IN   MEDICINE. 

We  learn  from  an  American  contemporary  tliat  Dr. 
John  K.  Harper,  in  an  address  on  Success  in  Medicine, 
delivered  at  the  graduatin;;  exercises  of  the  College  of 
Physicians  and  Surgeons  of  the  University  of  Illinois, 
pointed  his  moral  by  citing  the  principles  adopted  by 
Sir  Henry  Holland  for  the  conduct  of  his  professional 
life.  Holland  began  practice,  Dr.  Harper  informed 
his  hearers,  "  at  the  age  of  twenty-one  among  the 
aristocracy  of  the  West  End  of  London,  and  ut  the 
outset  made  the  following  two  resolutions:  (1)  That 
he  would  never  practise  more  than  ten  months  in  any 
one  year,  spending  the  remaining  two  mouths  in  travel 
and  recreation ;  (2)  that  he  would  never  allow  his 
practice  to  exceed  fifty  thousand  pounds  per  annum." 
To  these  rules,  we  gather,  he  adhered  with  admirable 
resolution  for  sixty-four  years,  and  it  is  comforting  to 
know  that  he  "several  times  collected  in  one  year  the 
amount  to  which  he  had  limited  himself."  We  fancy 
that  most  people  will  fully  agree  with  Dr.  Harper  that 
the  secret  of  success  in  medicine  is  to  make  £50,000  a 
year.  The  resolution  never  to  exceed  that  limit  is 
one  that  most  of  us  would  find  no  difficulty  in  keeping; 
nor  would  many  find  such  a  self-denying  ordinance  as 
Sir  Henry  Holland  with  such  fortitude  inflicted  on 
himself  at  all  necessary.  Sir  Henry's  plan  of  starting 
in  practice  "among  the  aristocracy  of  the  West  End 
of  London  "  is  another  secret  of  success  that  is  unfor- 
tunately not  open  to  every  one.  Not  a  few  have  to 
content  themselves  with  the  aristocracy  of  Brixton,  or 
Stepney,  or  even  of  Whitechapel,  but  these  haunts 
of  fashion  have,  of  course,  the  advantage  that  the 
practitioner  has,  perhaps,  less  difficulty  than  he  might 
find  at  the  West  End  of  limiting  his  income  to  £50,- 
000  a  year.  To  speak  seriously,  Sir  Henry  Holland's 
career  is  about  the  last  which  could  be  used  as  show- 
ing to  ordinary  practitioners  the  way  to  success  in 
medicine.  He  had  altogether  exceptional  advantages 
at  the  start;  he  lived  at  a  time  when  a  little 
knowledge  went  very  much  further  than  it  goes  now ; 
he  was  largely  used  by  statesmen  as  a  neutral  medium 
of  unofficial  communication,  and  by  ladies  as  a  pur- 
veyor of  gossip  —  it  is  not  on  record  that  on  his  pay- 
ing a  professional  visit  one  day  he  was  informed  that 
her  ladyship  was  too  ill  to  see  him  ?  Lastly,  he  did 
not  limit  his  aspirations  in  the  matter  of  fees  to  £50,- 
000,  but  to  £5,000  a  year.  Even  this  is  a  self-limita- 
tion which  most  practitioners  do  not  find  it  needful  to 
impose  upon  themselves  as  a  rule  of  professional  life. 
—  British  Medical  Journal. 


THE  VEILED  OPERATOR. 

TiiK  bacteriologiHts  have  ditcov«re<l  that  th«  bemrd 
in  without  doubt  guilty  of  harboring  «epiic  K«TmH.  Dr. 
Illihoner,  of  HreHlaii,  according  to  lh»!  liriiith  Mrdicil 
Journal,  han  exf)eriin«:nted  on  nevi-ral  of  hit  I>«;ard<Ml 
colleagueH,  jiaMsing  a  wlide  bearitig  a  film  of  agar-agar 
two  or  three  times  over  and  through  the  l>eard.  Out 
of  26  ca.ses  jjyogenic  cocci  were  thus  obtained  in  II  ; 
in  3  the  staphylococcus  py<jgene»  aureus  in  small 
groups  ;  in  H  the  stapliylococcus  pyogenes  albun  in  great 
abundance.  Experimenta  wer«;  tried  by  Prbfeisor 
Fliigge  —  a  man  with  a  beard  standing  for  ten  minutes 
close  over  an  agar  plate  without  a  cover,  and  then 
standing  for  the  same  time  close  to  another  agar  plate 
with  his  beard  covered  with  a  mask  of  folded  muslin. 
The  difiFerence  in  the  number  of  germs  thus  obtained 
was  extremely  trifling.  Nevertheless  Hul)ener'  be- 
lieves that  he  has  contrived  a  more  perfect  beard  guard. 
A  frame  of  the  kind  seen  in  the  simpler  chloroform 
masks  is  covered  with  sterilized  muslin,  and  held  to  the 
face  by  a  metal  bar  passing  over  the  ears,  as  in  a  pair 
of  spectacles.  It  covers  the  mouth  and  nostrils,  and 
some  of  the  muslin  hangs  below  it  and  is  tucked  under 
the  beard  and  fixed  with  pins  to  the  collar  of  the  op- 
erating jacket.  Dr.  Hubener  finds  his  mask  very 
effective.  He  repeated  Flugge's  experiments,  and  on 
this  occasion  the  agar  plate  remained  sterile  in  6  out 
of  18  experiments  with  bearded  surgeons.  In  the  re- 
maining 12  he  assures  us  that  only  a  few  insignificant 
"colonies"  were  obtained.  We  fear  that  if  this  mask 
be  adopted  here,  certain  well-known  opponents  of  anti- 
septics will  laugh  at  the  beards  of  their  colleagues,  an 
act  which  in  the  E^ast  is  considered  derogatory.  Garn- 
recommends  that  the  operator  should  not  wear  a  mask, 
but  keep  his  beard  moist  in  sublimate  solution  during 
an  operation.  This  practice,  however,  is  very  uncom- 
fortable, spoils  the  beard,  and  appears  to  act  imper- 
fectly as  a  guard  against  sepsis.  Several  foreign  op- 
erators, it  would  appear,  habitually  wear  beard  masks. 
Theoretically,  shaving  would  seem  the  safest  course  if 
Hubener's  earlier  experiments  indicate  a  constant  con- 
dition. 

'  Centralbl.  f.  Chir.,  No.  11,  1899. 


METEOROLOGICAL  RECORD 

For  the  week  ending  July  8th,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Date. 


Baro- 

TLei 

Relative 

Direction 

Velocity 

We'th'r. 

meter 

mometer. ,  hum  idity . 

of  wind. 

of  wind. 

• 

1 
>> 

e 

E 

s 

s 

Imum. 

A.  M. 

!  £ 

a 

a 

al 

a 

a' 

a 

S 

15 

5 

ij 

s  1 

ac      -2 

8 

aS 

g 

§ 

ad 

s 

00 

8 

00 

S....2 

30.03 

74 

86 

61 
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S.W. 

M...3  30.02 
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S.W. 

T....4   30.W 

81    94    68    57    68    62  S.W. 

S.W. 

W...5  30.00 

M1    89  ,70     73    80    76  S.W. 

S. 

T....6   29.86 

81    90  172     79    64    72  S.W. 

S.W. 

F....7 

29.92 

78 

86 

71     72    68    65     W. 

w. 

S....8 

29.89 

72 

77 

68 

77    91    81      E. 

S.W. 

ly 

29.97 

78 

88 

68 

67'  71    69 

1 

10 


15 

C. 

14 

u. 

14 

c. 

13 

c. 

13 

o. 

8 

c. 

6 

o. 

IS 

c. 
c. 
c. 
c. 
o. 
o. 
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*0  .doudyiC  .cleir;  F..fiir;  U..  tog;  U.  haiyi  9..uuok7;  R  .  rmiat  T.,lhr«B»- 
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RECORD    OF    MORTALITY 
FoK  THE  Week  ending  Saturday,  July  8,  1899. 


Cities 


New  York  . 
Chicago  .  . 
Philadelpbia 
St.  Louis .  . 
Boston  .  . 
Haltiinore  . 
Cinciiniati  . 
Clevelaiiil  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence. 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Somerville  . 
LawrencH  . 
Springtield  . 
Holyoke .  . 
Brockton 
Salem .  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitchburg  . 
Taunton  .  . 
Everett  .  . 
Quincy  .  . 
Pittstteld  . 
Waltham  . 
North  Adams 
Chlcopee 
Medford  .  . 
Newburyport 
Melrose  .    . 


3,438,899 
1,619,220 
1, 240,226 
023,001) 
.'528,4t!3 
50e,389 
405,000 
350,000 
295,000 
277,000 
275,000 
150,000 
87,754 
65,165 
108,240 
95.919 
89,724 
88,641 
66,703 
66.340 
61,101 
57,263 
56,501 
43,424 
37,278 
36,883 
34,613 
33,468 
32,022 
30,5t<9 
29,716 
29,438 
28,107 
25,338 
23,549 
22,643 
21,812 
20,971 
17,842 
16,511 
14,915 
14,032 


1607 
435 


845 
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Percentage  of  deaths  from 
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26.76 


14.28 
37.45 
12.45 


28.60 


44.73 
31.95 


41.86 

47.84 

41.60 
9.09 
43.20 
40.00 
25.00 
11.11 
4.76 

6.66 


13.33 


50.00 


8.40    21.00 


12.75 
6.66 
1.66 


5.85 


6.39 
19.17 


9.66 
2.08 


13.50 
13.33 
12.50 

4.76 
12.50 
20.00 

25.00 


66.66 
11.11 


5.61 

33.56 

8.26 


25.35 


27.69 
21.30 


28.98 
40.60 

37.44 

9.09 

32.40 

13.33 

25.00 

4.76 


.60 
2.07 


1.02 
1.85 


.65 
4.26 


3.22 


2.88 
2.56 


3.06 
1.85 
1.66 


1.30 
4.26 


6.44 
4.16 

4.16 

8.10 

11. U 

6.06 


Deaths  reported  3,194;  under  five  years  of  age  1,523;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  841,  diarrheal  diseases  651,  consumption 
286,  acute  lung  diseases  202,  diphtheria  and  croup  JX),  typhoid 
fever  30,  whooping-cough  24,  measles  17,  cerebro-spinal  menin- 
gitis 13,  scarlet  fever  11,  erysipelas  3,  small-pox  2. 

From  tvhooping-cough  New  York  10,  Philadelphia  4,  Boston 
and  Nashville  3  each.  From  cerebro-spinal  meningitis  New 
York  4,  Boston  and  Cincinnati  3  each,  Baltimore,  Providence 
and  Newton  1  each.  From  measles  New  York  13,  Providence  2, 
Philadelphia  and  Washington  1  each.  From  scarlet  fever  New 
York  7,  Boston  2,  Philadelphia  and  Baltimore  1  each.  From 
erysipelas  New  York  3.  From  small-pox  New  York  and  Boston 
1  each. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
15,  1899. 

L.  B.  Baldwin,  surgeon,  detached  from  the  Key  West  Naval 
Station  and  ordered  to  hospital.  New  York,  for  treatment. 

R.  G.  Brodrick,  passed  assistant  surgeon,  granted  sick  leave 
for  six  months. 

R.  K.  McClanahan,  assistant  surgeon,  detached  from  the 
Naval  Hospital,  Philadelphia,  Pa.,  and  ordered  to  the  Key  West 
Naval  Station. 

L.  L.  Young,  passed  assistant  surgeon,  sick  leave  extended 
three  months. 

J.  M.  Steele,  surgeon,  detached  from  duty  in  connection 
with  recruiting  rendezvous  at  Baltimore,  Md.,  and  ordered 
home  to  wait  orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  OFFICERS  OF  THE  UNITED 
STATES  MARINE-HOSPITAL  SERVICE  FOR  THE 
SEVEN  DAYS  ENDING  JULY  13,  1899. 

McAdam,  W.  R.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days.    July  11,  1899. 

Ramu.s.  Carl,  assistant  surgeon.  Relieved  from  duty  at  the 
Cape  Charles  Quarantine  Station  and  directed  to  proceed   to 


Havana,  Cuba,  and  report  to  Surgeon  H.  R.  Carter,  for  duty. 
July  13,  18W. 

Foster,  J.  P.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.     July  11,  1899. 

Stearns,  W.  L..  hospital  steward.  Relieved  from  duty  at 
New  York,  N.  Y.  (Stapleton,  Staten  Island),  and  directed  to  re- 
port to  the  medical  purveyor,  New  York  City,  for  duty.  July 
8,1899.  ' 

Allen,  G.  C,  hospital  steward.  Relieved  from  duty  at  Balti- 
more, Md.,  and  directed  to  proceed  to  New  York,  N.  Y.,  and 
report  to  the  commanding  oflBcer  for  duty  and  assignment  to 
quarters.     July  8,  1899. 

Peck,  F.  H.,  hospital  steward.  Relieved  from  duty  at  the 
Egmont  Key  Detention  Camp  and  directed  to  proceed  to  Balti- 
more, Md.,  and  report  to  the  commanding  officer  for  duty  and 
assignment  to  quarters.    July  8,  1899. 


SOCIETY  NOTICE. 

The  American  Electro-therapeutic  Association.  —  The 
Association  will  hold  its  ninth  annual  meeting  at  Washington, 
D.  C,  September  19.  20,  31,  1899. 

D.  Percy  Hickling,  M.D., 
Chairman  Committee  of  Arrangements. 


ERRATUM. 

In  the  number  for  July  13th,  on  page  40,  second  column,  line 
twenty-eight,  "  macrocytes"  should  read  "  microcytes." 


RECENT  DEATH. 

Russell  Sturgis,  Jr.,  M.D.,  M.M.S.S.,  died  in  Boston,  July 
17,  18i)9,  aged  forty-two  years. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

Hay  Fever.  By  Carolus  M.  Cobb,  M.D.,  Lynn,  Mass.  Re- 
print.    1899. 

Infant  Mortality  in  Massachusetts.  By  Samuel  W.  Abbott, 
M.D.     Reprint.     1898. 

Self  Examinations  for  Medical  Students.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1899. 


By  Justin  Herold,  A.M.,  M.D. , 
By 


Signs  and  Tests  of  Death. 
New  York.     Reprint.     1899. 

Modern  Possibilities    in    Chronic   Catarrhal  Deafness. 
Sargent  F.  Snow,  M.D.,  Syracuse.    Reprint.    1898. 

White  Dandy,  or  Master  and  I:  A  Horse's  Story.  By  Velma 
Caldwell  Melville.  New  York:  J.  S.  Ogilvie  Publishing  Co. 
1898. 

Annual  Reports  of  the  President  and  the  Treasurer  of  Har- 
vard College,  1897-98.  Cambridge:  Published  by  the  Univer- 
sity.   1899. 

Transactions  of  the  Louisiana  State  Medical  Society  at  its 
Nineteenth  Annual  Session,  held  at  New  Orleans,  La.,  May  10, 
11,  12,  1898.    New  Orleans.     1899. 

On  the  Use  of  the  Valeriantes  of  Creosote  and  Guaiacol  in 
the  Treatment  of  Pulmonary  Tuberculosis.  By  A.  B.  Briggs, 
M.D.,  Ashaway,  R.  I.    Reprint.     1899. 

The  Importance  of  Blood  Examinations  in  Reference  to  Gen- 
eral Anaesthetization  and  Operative  Procedures.  By  Hamilton 
Fish,  M.D.,  Ouray,  Col.    Reprint.     1899. 

Electro-haemostasis  in  Operative  Surgery.  By  Alexander  J. 
C.  Skene,  M.D.,  LL.D.,  Professor  of  Gynecology  in  the  Long 
Island  College  Hospital,  N.  Y.,  etc.  New  York:  D.  Appleton 
&  Co.    1899. 

Peripheral  Nerve  Transplantation,  with  the  Report  of  a  Case 
in  which  the  Sciatics  of  a  Dog  were  Transplanted  Successfully 
between  the  Severed  Ends  of  the  Median  and  Ulnar  Nerves  of  a 
Man.    By  Reuben  Peterson,  M.D.,  Chicago.    Reprint.     1899. 

Materia  Medica  and  Therapeutics:  An  Introduction  to  the 
Rational  Treatment  of  Disease.  By  J.  Mitchell  Bruce,  M.A. 
(Aberd.),  M.D.  (Lond.),  Fellow  of  the  Royal  College  of  Physi- 
cians of  London,  etc.     Philadelphia:  Lea  Brothers  &  Co.     1899. 

Laboratory  Work  in  Bacteriology.  By  Frederick  G.  Novy, 
Sc.D.,  M.D.,  Junior  Professor  of  Hygiene  and  Physiological 
Chemistry,  University  of  Michigan.  Second  edition,  revised 
and  enlarged,  with  frontispiece  and  76  illustrations.  Ann  Arbor : 
George  Wahr.     1899. 

Chronic  Appendicitis  the  Chief  Symptom  and  Most  Important 
Complication  of  Movable  Right  Kidney.  The  Relations  of  Mov- 
able Kidney  and  Appendicitis  to  Each  Other  and  to  the  Prac- 
tice of  Modern  Gynaecology.  Chronic  Nephritis  Affecting  a 
Movable  Kidney  as  an  Indication  for  Nephropexy.  The  Hernia 
Guarantee  and  the  Minimum  of  Confinement  after  Operations 
for  Appendicitis  with  and  without  Pus.  By  George  M.  Ede- 
bohls,  A.M.,  M.D.,  New  York.    Reprints.     1899. 


Vol.  CXLI,  N(..    l.J      liOSTON  MHhK'AL  AM)  SUUdlcM.  JuLU.SAL. 


77 


5Ct)lJrf^;e{. 


NUT  TIIK   DISEASE  ONLY,  IUj  T    ALSO  Till; 
MAN.' 

TlIK    SlIATTUCK    LkCTUKK. 

IIV    .IVMKH    .1.    I'UTNAM,    M.    ■>.,    IIOSI'ON. 

((;<iiiolmI<'(l  from  No.  ;i,  p.  57.) 
KvKKY  tliiiikiiii;  |)(;r8on  is  uwuro  llmt  our  tiiiiidM 
work  under  many  masters;  wo  init^lit  tlcsionHio  tlu-ni 
:iB  our  "silent  [mrtners."  Under  nortnul  condiiions 
wc  liuve  reason  to  congratulaie  ourHelves  at  llio  ust;- 
ful  divi.sion  of  liibor  wliicli  lliis  ai  ranf^einent  secures  ; 
hut  when  the;  mental  harmony  is  hroken  hy  (liseu!*e, 
these  a)u.'<ters  of  tin;  mind  jostle  and  trip  eucli  other 
in  their  elforts  to  restore  the  halance,  and  then  we  feel 
the  sort  of  dismay,  the  sense  of  alteration  of  our- 
selves, such  as  in  old  days  was  called  possession  hy 
the  devil.  The  acts  that  we  do  are  only  partly  the 
acts  of  our  personal  wills :  some  of  tliem  seem  in- 
spired aud  even  performed  by  a  power  which  is  more 
or  less  foreign,  yet  whicli  we  feel  bound  to  obey.  So 
Tennyson's  sailor  boy,  who  must  and  will  run  away  to 
sea,  says : 

"My  mother  clings  about  my  neck, 

ftly  sisters  crying,  '  stay  for  siiame  ' ; 
My  father  raves  of  deatli  and  wreck, 
Tliey  are  all  to  blame,  they  are  all  to  blame. 

God  help  me,  save  I  take  my  part 

Of  danger  on  the  roaring  sea, 
A  devil  rises  in  my  heart 

Far  worse  than  any  death  to  me." 

Or,  as  the  writer  of  the  charming  Harvard  ballad 
puts  it : 

"  Within  my  earthly  temple  there's  a  crowd  ; 
There's  one  of  us  thats  humble,  one  that's  proud  ; 
There's  one  that's  broken-hearted  at  his  sius, 
And  one  that,  unrepentant,  sits  and  grins; 
There's  one  that  loves  his  neighbor  as  himself. 
And  one  that  cares  for  naught  but  fame  and  pelf. 
From  much  corroding  care  should  I  be  free, 
If  once  1  could  determine  which  is  me.'"-* 

We  have  not  the  right,  even  where  we  have  tlie 
wish,  tc  deny  our  responsibility  for  the  acts  of  these 
hidden  forces  of  the  mind,  ami  it  is  a  high  function  of 
education  to  enable  us  to  understand  aud  to  control 
them;  to  make  the  desirable  "me"  prevail. 

And  thus  queerly  constructed,  and  perhaps  with 
the  demon  of  distrust  looking  through  his  eyes  and 
speaking  a  language  which  his  words  vainly  strive  to 
contradict,  the  patient  comes  to  the  doctor,  carrying 
his  burden  of  morbid  habits,  as  Christian,  in  "  Pil- 
grim's Progress,"  carried  the  burden  of  liis  sins,  seek- 
ing for  explanation  and  relief.     IIow  shall  he  be  met? 

The  answer  instinctively  suggests  itself:  by  some 
sort  of  treatment  akin  to  "hypnotic  suggestion." 
This  name  excites  great  prejudice  in  many  minds, 
and  I  should  be  glad  to  liave  it  forgotten  until  the 
principles  on  which  such  treatment  rests  shall  have 
been  indicated,  and  the  fact  made  evident  that  the 
methods  designated  differ  only  in  degree  from  other 
modes  of  iuHueuce  such  as  every  physician  uses  iu  his 
daily  practice  and  every  person  of  strong  character  in 
the  contacts  of  daily  life.  The  analogies  that  suggest 
themselves  in  these  directions  are,  in  fact,  so  striking, 
that  there  is  risk  of  going  too  far  toward   making  out 

•  Delivered  before  the  Massachusetts   Medleal  Society,  June   13, 
1899. 
»  E.  S.  Martiu:  Sly  Ballads  lu  Harvard  China. 


tho  hypnotic  method  to  be  an  ikft^xr  of  ^^tiryXviy  oc- 

currenen.  One  often  heum  ihn  influ«nc<]  which  lo- 
ciety  exert*  over  itH  mHtnlx^rH  upoken  of  m  "  hypii'. 
and  it  in  cpiite  as  justifiable,  and  more  to  our  pu-, 
to  extend  tim  conee[»iion  ho  as  to  cover  the  ca«e  oi  a 
hypochondriaeul  patient  whoMe  juil({ment  arid  r<  a«on 
have  been  captureri  by  a  morbid  liahit  or  a  deluvion  of 
disease.  There  are  times  when  we  all  iMscome  unuiu- 
ally  inipreHsionahle  to  external  inlluenceH  or  to  the 
promptings  of  our  own  instinctH;  and  it  is  clear  thai 
this  is  maile  possible  by  the  witlnlrawal  of  the  critical 
and  questioning  faculty  that  htands  like  a  Ccrh«  run  aC 
the  door  of  the  mind  and  is  the  enemy  of  all  irnprea- 
sionability  except  of  its  own  chooxing.  It  is  by  no 
means  to  be  assumed  that  the  [lerson  thus  altered  in 
nece.s8ardy  rt-duced  to  a  lower  plane.  We  make  our- 
selves voluntarily  more  impressionable  ami  les«  critical 
for  the  purpose  of  listening  h«ater  to  the  whisper  of 
our  genius  or  our  conscience,  or  to  the  whisper  of  one 
such  voice  chuseu  out  of  many  : 

"Though  love  repine  and  reason  cliafe, 
There  came  a  voice  without  reply,  — 

'  'Tis  man's  perdition  to  be  safe. 

When  for  the  truth  he  ought  to  die.'  " 

Even  the  means  by  which  the  impressionability  of 
health  is  voluntarily  secured  sometimes  present  a 
striking  resemblance  in  detail  to  those  which  are  used 
for  the  purposes  of  hypnotic  tuggestion.  Take,  for 
instance,  the  case  of  a  person  who  is  striving  to  recall 
some  name  or  fact.  The  whole  substance  of  his  ef- 
fort consists  in  eliminating  everything  that  stands  iu 
the  way  of  complete  passivity.  He  sits  fixedly  gaz- 
ing at  some  object,  yet  taking  no  heed  of  what  he  sees  ; 
lie  hears  the  ticking  of  the  clock  with  unusual  inten- 
sity, but  the  sound  does  not  reach  beyond  the  ear,  and 
serves  only  as  a  means  to  keep  him  from  entertaining 
any  stronger  interest  that  might  prevent  his  catching 
the  first  glimpse  of  the  real  object  of  his  desire,  it, 
by  chance,  impelled  by  the  hidden  forces  to  whose  in- 
fluence he  submits  himself,  it  should  drift  across  the 
field  of  his  mental  vision. 

1  need  not  pursue  these  analogies  further  in  order  to 
convince  you  that  a  patient  staggering  under  a  torment- 
ing and  dominating  habit  has  no  reason  to  feel  humil- 
iated when  he  yields  to  an  influence  so  familiar  as  that 
which  1  have  indicated,  in  order  to  make  himself  im- 
pressionable to  the  words  of  encouragement  from  the 
physician  in  whom  he  has  confidence,  and  who  is 
striving  by  these  means  to  reveal  to  him  another  aud 
truer  picture  of  himself  than  that  with  which  in  his 
delusion  he  has  been  so  long  familiar.  And  this  ap- 
plies also  to  the  child,  impressionable  by  nature  both 
to  evil  and  to  good,  and  sometimes  a  victim  to  tricks 
of  bodily  aud  mental  habit  which  can  be  removed  oidy 
by  deep-reachiug  influences  of  these  sorts,  if  even 
then. 

A  sweeping  condemnation  is  often  brought  against 
the  use  of  hypnotic  suggestion,  based  on  the  assump- 
tion that  it  involves  the  subjection  of  the  will  of  the 
patient  to  that  of  the  doctor.  Hut  this  same  sort  of 
influence  is  exerted  <laily  in  the  schoolroom,  iu  social 
intercourse,  and  most  of  all  in  the  army,  and  the  re- 
sults are  good  or  bad  according  to  the  obvious  inten- 
tion of  the  method,  and  to  the  intelligence  or  iguo- 
rance,  the  high-mindedness  or  low-mindedness  of  the 
person  by  whom  it  is  brought  to  bear.  The  physician 
who  domineers  over  his  patient,  or  makes  him  a  slave 
to  needless  rules,  can  weakeu  his  independence  with- 
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out  hypuotic  suggestion  ;  while  he  who  is  bent  on 
strengti)ening  the  patient's  will  can  and  must  call 
special  methods,  analogous  to  those  of  iiypnotic  sug- 
gestion, to  his  aid.  Neverthelesp,  the  final  aim  of  the 
doctor,  as  Madame  De  Stii-l  said  of  the  legislator, 
should  be  to  make  himself  unnecessary,  and  we  may 
add,  iu  company  with  the  sturdy  Sir  James  Paget,  to 
make,  if  it  is  warrantable,  even  his  rules  unnecessary. 

For  the  attainment  of  the  ends  that  1  have  indicated 
the  patient  must  be  taught  to  let  his  critical  iubtinct 
and  his  will  lie  passive  at  first,  while  the  new  fet  of 
motive-impulses  is  being  presented,  but  finally  to  use 
them  for  reinforcing  the  new  mental  attitude  which 
they  could  not  have  created  alone.  The  part  thus  as- 
signed to  the  will  is  not  a  wholly  negative  one,  and 
the  imputation  that  the  patient  grows  strong  solely 
through  another's  effort  is  only  correct  if  the  treat- 
ment stops  short  of  the  final  stage.  In  fact,  the  whole 
treatment,  from  first  to  last,  and  at  every  stage,  in- 
volves the  patient's  consent  and  co-operation.  This 
passivity  or  ''consent,"  whichever  one  may  call  it,  of 
the  critical  instinct  and  the  will  may  be  induced  iu 
many  ways.  'I'he  teacher  secures  it  when  he  exerts 
over  his  pupil  the  fascination  of  his  personal  influence 
for  the  purpose  of  interesting  him  in  his  tasks;  the 
physician  secures  it  when  he  induces  his  patient  to  sit 
or  lie  quietly  with  muscles  relaxed  and  senses  en- 
grossed, so  that  he  shall  listen  without  inclination  to 
comment  on  what  is  said,  or  shall  allow  his  own  sense 
of  encouragement  and  hopefulness  to  take  deeper 
root.  If,  after  such  treatment,  the  patient  comes  and 
says:  "  1  heard  what  you  said,  but  cannot  now  repeal 
it,"  and  if,  thereafter,  his  act  shows  the  rea|)pearance 
of  the  newly-suggested  impulse  iu  the  form  of  an  ap- 
parently spontant  ous  product  of  the  patient's  thought, 
the  most  desirable  result  will  have  been  attained. 
This  kind  of  treatment  may  be  called  "hypnotic  sug- 
gestion" if  one  will,  but  the  prejudices  that  this  word 
used  to  excite  would  never  have  arisen  if  such  thera- 
peutic measures  as  these  had  alone  been  in  question. 

It  would,  however,  be  disloyal  not  to  recognize  that 
even  the  experimental  uses  of  hypnotic  suggestion, 
objectionable  as  in  some  respects  they  are,  have  been 
of  high  value  to  medicine.  It  is  to  the  studies  made 
possible  by  hypnotic  methods  that  we  owe  much  of 
our  present  familiarity  with  that  part  of  the  mental 
life  that  lies  beyond  the  direct  reach  of  our  personal 
attention,  and  if  to  this  we  add  the  service  that  treat- 
ment involving  profound  hypnotic  influence  has  ren- 
dered in  many  cases  of  serious  and  otherwise  incurable 
disorders  we  have  abundant  reason  to  be  grateful  for 
Braid's  and  L'ebault's  discoveries.  Nevertheless,  it 
has,  fortunately,  been  found  that  the  actual  induction 
of  the  hy|inotic  sleep  is  far  less  often  necessary,  so  far 
as  therapeutic  purjtoses  are  concerned,  than  was  for- 
merly believed.  Tlie  results  effected  through  it  have 
given  the  hint  that  simpler  methods  might  suffice,  and 
so  have  inspired  with  new  power  the  pliysician's  con- 
fident assurance  of  improvement  or  recovery  that  gets 
the  name  of  "waking  suggestion."  It  is  the  patient's 
misfortune  if  this  assurance  does  not  refiect  the  most 
thorough  diagnosis  that  science  can  command  and  the 
most  hopeful  prognosis  that  the  conditions,  taken  at 
their  best,  can  justify.  Unfortunately,  it  sotnetimes 
happens  that  the  very  scientific  training  which  justifies 
the  physician's  dignified  position  of  authority  in  the 
community  acts  to  prevent  him  from  "taking  at  their 
best"  the  iufluences  that  make  for   a  good  prognosis. 


The  capacity,  one  might  also  say  the  genius,  for  im- 
provement which  the  patient  often  shows  is  apt  to  be 
underrated,  just  because  it  is  so  mysterious,  so  unde- 
finable,  and  so  wayward.  Both  physician  and  patient 
need  to  realize  more  fully  that  the  latter  has,  to  a  con- 
siderable degree,  the  germs  of  a  real  power  of  control 
over  his  bodily  and  mental  states,  provided  his  person- 
ality is  conceived  of  in  a  sufficiently  broad  sense. 

Whatever  be  the  method  by  which  the  influence  is 
secured,  the  treatment  of  these  diseases  of  association 
and  habit  must  follow  one  of  two  familiar  courses. 
The  first  is  that  of  eliminating  from  the  mind  the 
troublesome  and  recurrent  impulse  or  habit ;  the  sec- 
ond, that  of  introducing  another  impulse  incompatible 
with  the  former  and  tending  therefore  to  its  exclusion. 
Both  of  these  attempts  are  made  in  education  of  every 
sort,  but  it  is  safe  to  say  that  the  latter  is  by  far  the 
more  successful  of  the  two,  and  is  in  fact  the  one 
which  mainly  does  the  work  even  when  it  is  not  os- 
tensibly employed.  It  is  wiser  to  build  up  than  to  pull 
down,  to  induce  virtue  than  to  eliminate  vice,  to  get 
rid  of  morbid  thoughts  by  supplanting  them  with  others 
that  are  better,  or  to  utilize  them  as  materials  for 
growth  rather  than  to  conduct  a  campaign  against  them. 
The  restoration  of  motion  is  the  essential  factor.  The 
swiftly-flowing  river  will  quickly  absorb  the  muddy 
brooks  that  enter  at  its  sides.  That  is,  to  say  the  least, 
the  "Western"  as  distinguished  from  the  "Oriental" 
mode  of  progress.  It  is  true  that  great  therapeutic  ad- 
vantages have  seemed  from  time  to  time  to  have  been 
gained  by  seekiugout  and  casting  out  a  painful  or  bitter 
experience  which  had  been  germinating,  perhaps  for 
years,  in  the  mind,  hidden  from  view  except  in  its  mor- 
bid manifestations,  which  took  the  form  of  hysterical 
outbreaks,  moods  of  depression,  disordered  sleep  and 
other  phenomena  of  like  chaiacter.  Several  remark- 
able series  of  cases  ^"  have  been  reported  where  such 
ideas  have  apparently  been  traced  to  their  lair  and  then 
exterminated,  and  witii  them  the  complex  organiza- 
tion of  morbid  ideas  and  emotions  of  wldcli  they 
formed  the  centre.  I  believe,  however,  that  this  ex- 
planation of  the  therapeutic  successes  which  have  un- 
questionably been  achieved  in  such  cases  ia  not  neces- 
sarily the  correct  one.  One  may  readily  believe  that 
if  a  patient  could  be  brought  to  give  his  tacit  consent 
to  any  theory  of  the  cause  of  his  troubles  which  the 
ingenuity  of  the  physician  might  suggest,  he  would 
gain  new  hope  and  receive  an  effective  impulse  toward 
recovery,  even  if  the  theory  which  was  offered  him  was 
not  the  true  one.  The  main  point  is,  I  believe,  to 
secure  a  nucleus  for  a  new  set  of  associations  which 
shall  be  exclusive  of  the  old  ones.  The  patient  is  to 
be  taught  to  push  ahead  in  the  direction  yf  health  and 
activity  as  one  pushes  his  way  through  a  thick  forest, 
regardless  of  the  scratches  and  bruises  to  which  he  is 
exposed  on  the  way,  and  it  does  not  greatly  matter 
wheiher  the  path  of  escape  is  or  is  not  identical  with 
that  which  was  followed  when  the  way  was  first 
lost,  exce[)t  iu  so  far  as  that  it  is  important  to  gain 
the  patient's  ready  acceptance  of  the  path  actually 
proposed. 

Unfortunately,  even  the  much  vaunted  hypnotic 
suggestion  often  fails  to  work;  or  if  the  new  sugges- 
tion seems  at  first  successful   the  morbid  habit  may  iu 

'»  See  coiitril)Utioiis  by  Dr.  KuBsell  Sturgia  on  the  Use  of  H ypiiolisiu 
to  tlie  First  Degree,  in  the  New  York  Record,  Feb.  17,  1SM4  ;  also 
Ibiil,  IK')9  The  earlier  publications  by  Janet,  Hreuer  aud  KreuU, 
and  others  should  be  noted  in  this  connection,  and  also  Loewenfeld's 
excellent  criticisui  in  his  Psychotberapie. 
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the  end  HetllH  iH^avily  buck  u^uiii.  Is  "  Pliilip  drunk  " 
or  "  I'liilip  sobor  "  rmilly  tlio  stronj^er  and  nior»<  con- 
sifltent  cliiiruclur  ?  Tliitt  iii  a  (|(i<'8iion  whicli  lhuilo<;iur 
often  lias  tu  ank  hiniHelf  and  to  wliicli,  ix^rliajm,  it  Ih 
only  by  trial  that  be  c:in  lind  tbe  answer.  Kortunal)!  v, 
in  tbe  memory  of  I'liiliji  8ol)er  tbere  niiiy  be  ;;rMn|»H  of 
liulf-forf^oilen  ex|it'rience8  "  ilaiini;  b.tek  |terba|)H  to 
tbe  days  of  bit*  \outli,  an*l  capable  of  formiiit^,  |)y  tlit-ir 
union  witb  tbe  new  im|ii)lse,  a  ten)peramenl  H\mpa- 
ibetic  witb  tlie  belter  course,  and  tluin  be  may  be  en- 
abUid  to  prevail.  One  may  try  to  express  hucIi  con- 
ditions in  terms  of  cerebral  anatomy  and  pb\  Hiol();,'v, 
hut  it  is  doubtful  wbiulier,  in  tbe  present  stall!  of  our 
knosvledge,  a  clearer  conception  of  tbe  process  would 
tbereby  be  gained. 

Fortunately  for  tbe  educational  outlook,  tbe  evi- 
dence bas  begun  to  accumulate  tbat  a  morbid  inlieri- 
tance  is  not  tbe  inevitably  crusliing  and  baneful  tiling 
tbat  it  bas  been  thougbt.  We  come  into  tbe  worbl, 
each  one  a  being  of  limited  capacity  but  in  otber  re- 
spects free  to  become  wbat  circumstances  make  us, 
and  responsible,  to  the  extent  of  our  capacity,  for  our 
lot.  We  bring  no  t"icket-of-leave  v^hicb  stamps  us  as 
drunkards  or  maniacs  on  probation,  but  we  do  bear, 
iu  tbe  histories  of  our  ancestors,  a  certificate  that  bints 
by  what  efforts  and  by  wbat  avoidances  we  can  make 
ourselves  reasonable  successes  iu  our  respective  lines. 
There  is  no  original  sin,  and  not  even,  as  it  seems  to 
me,  original  propensity,  but  only  original  capacity  and 
otigiual  limitation,  and  even  limitation  is  only  another 
name  for  latent  capacity. 

A  highly  interesting  side-light  is  thrown  on  the 
discussion  between  these  two  doctrines  —  the  fatalis- 
tic doctrine  of  propensity  and  predestination,  and 
the  more  hopeful  doctrine  of  plasticity  limited  only 
through  capacity  —  by  tbe  evidence  adduced  in  a 
somewhat  similar  discussion  which  has  been  going  on 
among  the  embryologists.  What  is  it  that  gives  our 
bodies  their  definite  and  ever  recurrent  form?  Do 
the  nerves  as  they  pass  from  their  centres  of  growth 
to  their  destination  in  the  skin  and  in  the  muscles 
beud  and  twine  to  find  their  passage  in  obedience  to 
some  inherent  tendency  of  growth,  or  does  each  cell- 
process  start  out  not  only  ignorant  of  its  future  but 
without  a  positively  defined  future,  and  make  its  way 
in  obedience  to  mechanical  laws  of  least  resistance  and 
simple  laws  of  growth,  just  as  a  rootlet  makes  its  way 
amongst  the  stones  iu  its  seemingly  inspired  search 
for  the  distant  water  ?  If  I  understand  aright  the 
teaching  of  the  present  day,  the  latter  is  the  case. 
This  teaching  does  not  aim  to  rob  heredity  of  its 
powers,  but,  in  so  far  as  it  is  applicable  to  the  prob- 
lems of  mental  growth,  it  does  glorify  tbe  influence  of 
education  in  making  us  what  we  are.  The  child  of 
tbe  drunkard  does  not  inherit  drunkenness,  but  he  does 
inherit  a  defective  brain,  a  brain  liable  to  go  wrong 
perhaps  iu  many  ways  but  reclaimable  to  a  consider- 
able extent  through  education  ;  just  as  the  child  of 
the  tuberculous  parent  does  not  inherit  tuberculosis 
but  the  soil  on  which  it  may  develop.  The  difference 
between  these  two  doctrines  is  more  than  ^  academic 
quibble.     It  is  one  of  vital  tendency. 

The  cases  that  1  have  thus  far  had  iu  mind  have 
been  of  relatively  curable  sorts,  either  because  the  pa- 
tients had  traditions  of  good  health  to  look  back  upon, 

"  See  Dr.  Mary  Putuam  Jacobi's  paper,  A  Suggestion  iu  regard 
to  Suggestive  Therapeutics,  in  the  New  York  Medical  Journal  for 
April  9,  1898. 


or  bocauBH  it  waa  a^Humed  to  \wi  (>o»Mibl«  to  CMt  nut 
Romu  Hpeciiil  fixed  idea,  or  habit,  or  delusion  of  illne»», 
which  had  ariHcn  in  conoequonce  of  aome  more  or  Icm 
accidental  experience,  but  atill  lay  !oo<iely  attached  in 
the  mind,  or,  at  any  rate,  had  not  b)-com«-,  tbron^^h  the 
bonds  of  asHociaiion,  an  integral  part  of  the  great 
body  of  ideas  and  ft-elingson  which  the  patient'a  men- 
tal l\fe  revolved,  liijt  these  dinordtfrH  arine  mor« 
readily,  strike  their  roots  wider  and  deeper,  and  ke*»p 
a  more  tenacious  bold  if  there  is  a  native  defect  in  the 
mechanism  of  the  m-rvoiis  syHlnm  «U'h  as  we  nee  in  tbat 
great  claKH  of  cases  wliich  for  convenience's  Hake  may 
be  grouped  as  constitutional  neurust/imiat.  With  fiuch 
patients  the  prolilem  of  treatmeni  is  often  not  ho 
much  to  rid  them  wholly  of  the  consciousness  of  their 
symptoms  as  to  aid  them  to  look  through  and  l»eyond 
their  troubles,  and  eventually  in  some  degree  to  ignore 
them,  as  one  learns  to  ignore  a  defect  in  vision. 

If  patients  with  this  sort  of  illnes-s  are  often  plagues 
to  themselves  they  are  no  less  a  source  of  sisjbs  and 
groans  to  their  doctors  and  their  friends.  Yet  they 
are  among  the  best  and  keenest  people  in  every  com- 
munity, and  it  raiy  even  be  said  that  it  is  their  doctors 
and  friends  who  are  iu  a  measure  responsible  for 
keeping  them  what  they  are, —  at  least  in  the  sense 
that  salt  was  defined  by  the  small  boy  as  that  which 
made  potatoes  taste  so  bad  when  there  wasn't  any  on. 
In  other  words  they  would  be  better  off  if  we  knew 
better  how  to  appreciate  and  to  treat  them.  Liable  to 
fatigue,  and  unable  to  accomplish  as  much  as  their 
robuster  neighbors,  such  patients  become  keenly  alive 
to  their  failures,  and  are  apt  to  fall  into  mental  habits 
marked  by  baffled  reason,  morbid  self-consciousness, 
and  balking  will.  Beginning  by  suspecting  and  hesi- 
tating, they  often  end  by  ceasing  to  act.  The  limita- 
tions set  by  the  original  ''weakness"  are  of  trifling 
consequence  as  compared  with  these  secondary  and 
needless  incrustations,  framed  from  false  premises  by 
the  patients'  inexorable  logic.  But  the  balking  will, 
like  the  balking  horse,  can  often  be  trained  to  work 
again  ;  the  obstacles  that  seemed  so  invincible  when 
tangled  into  a  web  made  up  of  tbe  memory  of  past 
failures  and  fears  can  often  be  overcome  it  taken  piece 
by  piece. 

Fortunately,  it  is  by  no  means  every  neurasthenic 
patient  whose  case  takes  the  unfavorable  course  that  I 
have  indicated.  There  are  many  persons,  weak  in 
body  but  ouconquerable  in  spirit,  who  keep  themselves 
free  from  this  entangling  web  of  troubles.  Thev 
make  unnecessary  the  therapeutic  suggestions  of  the 
physician  by  accepting  their  limitations  as  indications 
for  casting  about  to  decide  on  their  best  course  for  the 
future  and  best  means  of  usefulness  for  the  present, 
and  striving  to  regard  tbe  tasks  imposed  by  illness  in 
the  same  light  as  tbe  tasks  imposed  by  health.  Such 
persons  give  new  meaning  to  the  fine  words  that  Ten- 
nyson puts  into  the  mouth  of   the  aged  Ulysses: 

"Tho"  much  is  taken,  much  ahides;  and  tho' 
We  are  not  now  that  streugth  which  in  old  days 
Moved  earth  and  heaven  ;  that  which  we  are,  we  are ; 
One  equal  temper  of  heroic  hearts, 
Made  weak  by  time  and  fate,  but  strong  in  will 
To  strive,  to  seek,  to  find,  and  not  to  yield." 

The  problem  for  the  physician  in  dealing  witb  pa- 
tients to  whom  such  a  course  as  this  does  not  come  in- 
stinctively is  to  use  all  the  means  that  may  lead  to  its 
adoption.  If  there  is  any  slender  thread  of  interest  or 
enthusiasm  or  even  of  fanaticism  iu  their  composition 
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it  should  be  recognized  and  encouraged.  And,  hap- 
pily, the  slender  thread  is  often  enough.  It  has  not 
the  all-embracing  power  of  the  large  and  warm  tem- 
perament of  hopefulness,  but  what  is  lacking  in  mas- 
siveness  may  in  a  measure  be  made  up  for  by  inten- 
sity. The  almost  fierce  glow  of  energy  and  fortitude 
seen  in  some  of  the  frail-bodied  New  England  women 
portrayed  by  Miss  Wilkins  gives  a  good  illustration  of 
this  principle. 

Neurasthenic  patients  cannot,  as  a  rule,  be  expected 
to  overcome  their  troubles  alone.  We  say  to  them, 
"  make  an  effort  of  the  will  and  do  this  or  that,"  but 
the  will  cannot  create  situations,  but  only  choose  be- 
tween them,  and  although  it  is  true  that  a  better 
choice  usually  exists  than  that  which  the  patient 
makes,  vet  to  see  this  and  to  clioose  correctly  is  a  task 
of  no  little  dfficulty.  Such  a  patient  is  compelled  at 
each  step  to  compare  the  act  which  he  wishes  to  ac- 
complish with  that  which  he  wishes  to  avoid,  and  so 
the  latter  is  presented  afresh  with  all  its  imperative 
fascinat'on,  as  a  card  is  forced  on  a  novice  by  a  skilful 
player.  It  is  the  physician's  part  to  present  a  new  alter- 
native for  the  reason  to  adopt  and  the  will  to  act  upon. 
Wiien  such  patients  clearly  understand  that,  with  pa- 
tience and  the  cultivation  of  a  dogged  indifference  to 
symptoms  which  are  unimportant  though  annoying, 
they  can  learn  to  note  and  to  accentuate  their  powi^rs 
of  accomplishment  and  enjoyment,  the  ground  is  al- 
ready cleared  for  the  action  of  food  and  tonics,  recrea- 
tion and  active  work. 

An  element  of  special  encouragement  and  mental 
stimulation  in  particular  directions  may  be  made  to 
accompany  treatments  designed  ostensibly  to  fulfil 
other  needs.  The  famous  so-called  '"restcure,"  which 
the  genius  of  Weir  Mitchell  devised,  owes  the  re- 
markable success  which  it  exhibits  in  able  hands  less 
to  rest  and  food  in  themselves  than  to  the  mental  in- 
fluences that  go  with  the  isolation,  the  8cru[)ulous 
precautions  that  leave  no  excuse  for  indige-tion  or 
fatigue,  the  obvious  confidence  of  the  doctor  and  the 
nurse,  and  the  contagion  of  recovery  such  as  perme- 
ates every  successful  hospital.  All  these  changes  in 
the  patient's  surroundings  are  often,  from  the  point  of 
view  of  mental  influence,  more  effective  than  a  jour- 
ney to  Europe,  though  even  as  regards  the  latter  the 
familiar  lines : 

"Ccelum  non  animam  mutant, 
Qui  trans  noare  currunt."' 
(They  chanj^e  their  skies  but  not  themselves, 
That  cross  the  seas.) 

are,  luckily,  not  always  true. 

Many  a  doctor  has  tried  the  rest  treatment  and  has 
failed,  because  he  did  not  follow  exactly  Dr.  Mitchell's 
rules,  not  realizing  that  in  omitting  certain  "  surely 
unessential  "  details  he  was  leaving  out  the  very 
heart  of  the  mystery.  On  the  other  hand,  I  fully 
agree  with  Dr.  Prince'*  that  results  similar  to  those 
accomplished  through  the  agency  of  the  "  rest  cure  " 
may  often  be  obtained  through  pure  mental  stimula- 
tion and  education. 

Take  next  the  question  of  physical  exercise,  which 
may  stand  as  a  type  of  a  whole  class  of  treatments. 
You  recommend  it  for  your  neurasthenic  patient,  but 
to  what  end  ?  Do  you  wish  to  toughen  his  muscles, 
to  hel()  his  digestion,  to  strengthen  his  heart?  Or  is 
it  in  fact  recommended  for  the  sake  of  introducing  the 

"  Educational  Treatment  of  Neurasthenia:  Boston   Medical   and 
Surgical  Journal,  1898. 


leaven  of  energy,  in  the  hope  that  it  may  finally  infect 
his  whole  mental  life?  If  such  is  your  desire,  five 
minutes  of  sharp  exhilarating  work  or  [)lay  will  do 
what  hours  of  chest-weights  would  fail  to  accomplish. 
Perhaps  you  may  even  start  a  love  for  the  study  of 
physical  development  and  thus  give  a  new  impulse  to 
an  invalid  life.  It  may  be  as  when  a  boy,  dull  at  his 
hooks  and  drifting  into  general  incompetency,  has 
the  good  fortune  to  meet  some  one  who  discovers  that 
he  is  a  genius  at  whiltling,  and  who  by  encouraging 
him  in  this  accomplishment  gives  him  a  chance  which 
will  in  the  end  transform  him  not  only  into  a  good 
mechanic  but  into  a  man  of  first-rate,  all-round  capac- 
ity. And  so,  too,"  relaxation  of  body  may  be  employed 
to  teach  relaxation  of  mind.  On  the  same  principle, 
a  soothing  treatment  by  water  or  electricity  may  help 
to  give  the  genius  of  sleep  a  better  chance  to  control 
the  currents  of  the  mind. 

it  is  worth  while  to  note  what  a  needless  weight  of 
sombre  forebodings  is  often  carried  hy  ^  word  or  name 
to  the  patient's  anxious  mind.  To  feel  "  tired  "  may 
be  bad  enough  at  the  best,  but  it  makes  a  world  of  dif- 
ference whether  one  accustoms  himself  to  take  the 
term  as  meaning  the  fat'gue  of  a  person  who  expects 
in  due  time  to  be  rested,  or  as  a  bottomless  pit  of  ex- 
haustion, demanding  sighs  and  groans.  It  is  true,  as 
Dr.  James  says,"  that  the  drunkard's  reform  often 
dates  from  the  day  that  he  gives  himself  the  unsavory 
name,  it  is  equally  true  that  needlessly  alarming  symp- 
toms can  often  be  unmasked  on  the  reversed  principle  ; 
as  a  legal  friend  of  the  writer  once,  in  court,  robbed  an 
"  excoriated  tibia  "  of  its  terrors  by  rendering  it  as 
"  barked  thin  " 

Happy  is  th«  neurasthenic  patient  who  has  a  sense  of 
humor  or  a  liking  for  philosophy,  so  that  he  can  get  a 
certain  satisfaction  from  externalizing  his  troubles,  as 
William  Blake  painted  his  visions  and  Bunyan  put  his 
into  the  Valley  of  the  Shadow  of  Death.  To  learn 
to  recall  the  good  days  on  the  bad  days  ;  to  remem- 
ber that  the  University  of  Le\den  was  founded  dur- 
ing the  starvation  of  the  great  siege,  and  to  realize 
that  limitations  are  also  finger-posts  to  new  sorts  of 
progress,  infuses  a  sense  of  triumph  into  one's  efforts 
toward  the  self-forgetfulness  of  effective  life.  Many 
patients  think  that  they  are  not  gaining,  because  the 
signs  of  improvement  are  less  obvious  to  them  than 
the  signs  of  failure.  The  latter  stand  out  in  painful 
isolation  ;  the  former  lose  their  own  identity  in  aug- 
menting the  general  efficiency,  just  as  the  stippled 
spots  of  |)aint  on  the  impressionist's  landscape  blend 
into  a  glow  of  color.  Fortunately,  however,  the  test 
of  successful  work  and  the  sense  of  comfort  that  ac- 
companies it  usually  tell  the  truer  story,  and  the  phy- 
sician can  powerfully  intervene  as  an  interpreter. 

Neurasthenic  patients  are  often  led,  partly  by  native 
temperament,  partly  through  the  circumstances  of 
their  illnes«,  to  seek  philosophic  views  of  life,  and  in- 
deed without  some  familiarity  with  them  even  the 
buoyant  saiisfaction  that  successful  work  brings  to  the 
healthy  mind  leaves  something  to  be  desired. 

The  insyiring  doctrine  of  individuality,  with  which 
the  pages  of  Emerson  are  full,  that  heightens  one's 
interest  in  the  novelties  which  the  li<>ht  coming  through 
one's  own  window,  the  touchstone  of  one's  own  genius, 
can  alone  reveal  ;  tiie  reassuring  belief  that  urges  us 
to  "live  ever  in  a  new  day,"  and  forbids  us  to  drag 

<>  As  Miss  Annie  Payson  Gall  bag  so  well  explained. 
"  Talks  to  Teachers. 
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urotinil  tlio  "corpse  of  our  memorioH  "  of  evil;  tin! 
great  dortrino  of  "  service, "  wliicli  preweiits  only  uii- 
otlier  iispecl  of  the  principle  tliiit  if  a  iiiaii  consiHtrritly 
followH  the  lead  of  his  own  best  instincts  he  is  sure  to 
find  thiit  liis  interests  are  at  one  with  those  of  iin  evt-r- 
wideiiin>;  coinnuinity  ;  such  principles  as  these  are  like 
BO  many  watch-tires,  bhizing  up  from  the  hill-tops  iuto 
the  darkness  of  the  night. 

In  conclusion,  I  would  say,  as  I  said  in  opening, 
that  evcTy  physician  is  an  educator,  whether  he  will 
or  no,  and  should  study  to  be  a  good  one.  He  works 
of  necessity  with  a  threefold  object  in  view  :  to  cure 
his  patient;  to  leave  him  better  able  to  cure  himself 
another  time;  and  to  establish  systems  of  treatment 
that  shall  reflect  sound  and  liberal  views.  He  must 
of  necessity  come  into  close  personal  contact  with  his 
patient,  and  may  therefore,  through  the  powerful  in- 
fluence of  his  own  personality,  make  him  narrow  or 
suspicious,  or  unduly  dependent  on  rules  and  mys- 
teries ;  or,  on  the  other  hand,  more  reasonable,  more 
self-reliant,  more  liberal,  a  firmer  believer  in  his  own 
genius,  and  the  supporter  of  simpler  creeds.  The  op- 
portunity for  usefulness  is  an  enormous  one ;  for  I 
hold  that  to  rid  a  patient  of  a  tormenting  delusion 
and  to  increase  his  power  of  resistance  against  debas- 
ing habits  and  thoughts  is  quite  the  equivalent  of  a 
successful  operation  for  a  painful  disease,  and  needs 
as  much  skill  and  preparation.  It  is  to  the  opportuni- 
ties and  responsibilities  of  this  task,  which  should  not 
be  evaded,  that  I  have  tried  to  call  your  attention. 

The  physician,  too,  must  call  the  community  to  his 
aid  ;  for  many  of  these  disorders  start  in  the  imita- 
tion of  inferior  social  customs  and  in  the  acce])tance  of 
narrow  social  traditions,  and  we  may  confidently  hope 
that  they  can  be  eliminated  in  part  through  changes  in 
public  feeling  such  as  an  intelligent  doctor  may  help 
to  set  on  foot.  The  community  is  neither  intention- 
ally ignorant  nor  intentionally  heartless.  It  adopts  the 
easiest  and  nearest  opinion,  and  is  readily  open  to 
change.  We  gather  at  our  annual  meeting  to  gain 
strength  from  the  contact  with  each  other,  as  Autieus 
from  his  Mother  Earth  ;  let  us  separate  again,  each  to 
be  a  centre  for  the  spread  of  knowledge  not  only  of 
those  forces  whose  effects  are  to  be  measured  by  the 
microscope  and  the  chemist's  tests,  but  of  those  also 
which  no  chemist  can  estimate,  but  which  may,  never- 
theless, work  upheavals  in  social  sentiment,  as  the 
water  which  trickles  iuto  the  crevices  of  the  rock  may 
one  day  freeze  and  burst  it  asunder.^'' 


(Original  311rticle* 

PERITONSILLAR   ABSCESS.^ 

BY  FREDERIC   C.   COBB,   M.D.,   BOSTON. 

Peritonsillar  abscess  may  be  defined  as  a  phlegm- 
onous inflammation  occurring  in  the  tissue  surround- 
ing the  tonsil.  Its  best-known  synonyms  are  quinsy 
and  acute  phlegmonous  tonsillitis.     Widely  different 

>Read  before  the  American  Laryngological  Association,  May  22, 
1899. 


"5  I  am  aware  that  an  account  of  "mental  therapeutics"  could 
make  no  claim  to  completeness,  even  in  outline,  If  it  did  not  discuss 
the  limits  of  action  of  this  agency.  Nevertheless,  this  part  of  the 
subject  is  too  large  to  handle  briefly,  and  too  important  to  dismiss 
summarily.  1  therefore  leave  it  for  another  occasion,  and  content 
myself  with  a  reference  to  the  treatment  of  those  allections  wliloh 
the  general  practitioner  must  treat  on  the  lines  here  indicated,  if  he 
wishes  for  success. 


viowa  as  to  itn  causation  aro  ^\yi-.\\  by  Tarioai 
authors.  Huk worth  and  Lfinoz-lirown  aro  firm  b«;- 
lievcri  in  its  rheumatic  orijjin,  while  others  bftliere  it 
to  be  due  to  the  entrance  of  g«-rms  into  thw  p<riu>n«illar 
tissue  resulting  from  acute  tonsillitis.  In  the  records 
of  my  cases,  the  (|ueHtion  of  rheumatism  could  not 
always  be  decided,  but  the  results  are  as  follow: 
Those  having  no  history  of  rheumatism  numbered  18, 
while  those  in  which  the  history  was  doubtful  were  19, 
and  those  having  a  clear  rheumatic  history  were  seven. 
As  to  tlie  qu(!8tion  of  whether  the  quinsy  was  due  to 
infection  from  the  tonsil,  we  can  only  judge  by  exam- 
ination of  its  condition  at  the  time  of  the  peritonsillar 
inflammation.  It  must  be  remembered  that  even 
when  tonsillitis  precedes  an  attack,  the  tonsil  may 
have  cleared  up  when  examined  four  or  five  days  later, 
the  time  when  peritonsillar  cases  usually  present  them- 
selves for  examination.  In  24  of  my  cases  there  was 
no  distinct  lesion  of  the  tonsil  recorded,  while  in  13 
the  tonsil  was  clearly  pathological,  being  either  swol- 
len or  covered  with  exudation,  while  in  seven  only 
could  no  lesions  be  found.  As  to  age,  the  youngest  of 
these  cases  was  seven  years  old,  while  the  oldest  was 
fifty-five;  the  largest  number  of  cases,  or  29,  were  be- 
tween the  ages  of  ten  and  thirty,  those  occurrin*'  be- 
tween thirty  and  forty  being  only  five,  those  below  ten 
years,  but  three. 

Pathology. —  The  pathology  of  quinsy  does  not  dif- 
fer from  that  of  any  pus  formation  in  cellular  tissue 
elsewhere,  the  especial  point  of  interest  being  found 
only  in  the  study  of  its  anatomical  relations.  Most 
authors  speak  of  the  inflammation  as  localized  in  the 
tissue  immediately  surrounding  the  tonsil.  Chiari 
alone  suggests  that  pus  is  to  be  found  in  the  pharyngo- 
maxillary  space.  This  space  is  well  described  by  Zucker- 
kandl  in  his  paper  on  the  "  Relation  of  the  Tonsil  to  the 
Great  Vessels."  The  pathology  of  peritonsillar  abscess 
can  be  understood  only  by  an  anatomical  study  of  the 
tissues  surrounding  the  tonsil.  The  tonsil  is  bounded 
in  front  by  the  palatoglossus  or  anterior  pillar,  behind 
by  the  palatopharyngeus  or  posterior  pillar,  some 
of  the  fibres  of  which  pass  around  it  in  such  a  way 
as  to  form  a  kind  of  sling.  Its  inner  side  is  free, 
while  on  the  outer  it  is  in  relation  with  the  amygdalo- 
glossus  and  the  styloglossus,  which  are  small  muscles, 
and  some  fibres  of  the  posterior  pillar  or  palatopharyn- 
geal, as  heretofore  mentioned.  Directly  outside  of 
these  few  small  fibres  we  find  a  hard  fibrous-tissue 
wall  about  one  millimetre  in  thickness  from  which 
fibrous  septa  run  into  the  tonsil.  On  removing  this 
tissue  we  come  upon  the  superior  constrictor  of  the 
pharynx,  a  muscle  of  much  greater  size  than  those 
just  mentioned,  and,  continuing  outwards,  upon  the 
buccopharyngeal  fascia  which  lines  its  external  sur- 
face. This  fascia  forms  the  inner  wall  of  the  pha- 
ryngomaxillary  space,  a  cavity  of  considerable  size 
when  dilated.  This  space  is  described  by  Linhardt  aa 
a  cavity  filled  with  connective  tissue  aud  fat  between 
the  side  wall  of  the  constrictor,  the  internal  pterygoid 
and  the  upper  vertebras,  containing  in  its  posterior 
part  the  great  vessels  of  the  neck.  It  was  left  to 
Zuckerkandl  to  show  that  this  space  was  divided  into 
two  smaller  ones  by  the  styloglossus  and  stylopharyn- 
geus  muscles.  These  form  a  partition  wail,  back  of 
which,  in  the  rear  of  the  space  and  behind  and  to  the 
outside  of  the  tonsil,  lie  the  great  vessels  of  the  neck. 
The  extent  and  appearance  of  this  space  is  well  shown 
by  a  cross-section  of  the  head  at  the  level  of  the  teeth 


82 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July  27,  1899. 


and  the  lower  jaw  taken  from  Testut's  "  Anatomy " 
(Fig.  1).  It  will  be  seen  that  the  space  extends  nearly 
to  the  angle  of  the  jaw  by  a  prolongation  between  the 
pterygoid  and  the  superior  constrictor  muscle.  This 
explains  why  abscesses  sometimes  break  near  the  wis- 
dom teeth.  The  walling  off  of  the  posterior  portion 
by  the  muscles  spoken  of  is  not,  however,  so  clear  in 
the  diagram  as  it  is  on  dissection  of  the  parts. 

In  order  to  assure  myself  that  this  partition  was 
efficient,  and  also  to  trace  the  direction  of  least  resist- 
ance to  the  passage  of  fluid  in  this  space,  I  injected 
the  cadaver,  through  the  tonsil,  with  wax,  passing  the 
point  of  the  needle  well  through  the  constrictor  muscle 
into  the  pharyngomaxillary  space.  The  result  was 
gratifying,  the  injection  passing  in  quite  easily  and 
giving  the  palate  a  very  characteristic  appearance  of 
peritonsillar  swelling.  After  allowing  the  wax  to 
harden,  a  cross-section  of  the  part  was  made  just  below 
the  hard  palate,  and  the  route  of  the  injection  traced 
(see  Fig.  2,  with  accompanying  diagram.  Fig.  3).  It 
was  found  to  have  filled  the  space  extending  along  the 
lines  spoken  of  in  Testut's  diagram,  toward  the  region 
of  the  teeth  anteriorly  as  well  as  into  the  soft  palate, 
or  as  far  as  its  junction  with  the  hard  palate.  Figure 
2  corresponds  with  Figure  3,  the  dark  spaces  showing 
clearly,  after  the  wax  has  been  removed,  the  pharyn- 
gomaxillary fossa,  the  muscles  and  vessels  of  which 
are  outlined.  The  injection  did  not  extend  into  the 
space  occupied  by  the  great  vessels  in  the  rear  of  the 
pharyngomaxillary  space,  but  it  was  stopped  by  the 
diaphragm  formed  by  the  styloglossus  and  the  stylo- 
pharyngeus  muscles.  On  removing  the  wax  from  the 
pharyngomaxillary  space,  a  deep  cavity  was  found  ex- 
tending not  only  beneath  the  tonsil  but  also  above  into 
the  soft  palate.  The  distended  cavity  could  have  con- 
tained three  or  four  drachms  of  fluid  easily.  The  pres- 
ence of  pus  in  this  space  would,  it  seems  to  me,  explain 
the  usual  phenomena  of  peritonsillar  abscess.  In  order 
to  reach  the  posterior  pillar,  pus  must  force  its  way 
either  through  the  soft  palate  from  the  upper  part  of 
the  space  and  so  infiltrate  the  pillar,  or  it  may  pass 
through  the  superior  constrictor  above  or  behind  the 
tonsil  directly  into  the  pillar.  The  portion  of  the  con- 
strictor at  which  least  anatomical  obstruction  was 
found  appeared  to  be  just  above  and  below  the  tonsil, 
between  the  anterior  and  posterior  pillars.  It  is  to  be 
noted  that  the  fibres  of  the  anterior  pillar  and  those 
of  the  constrictor  cross  each  other  at  an  angle,  a  fact 
which  may  explain  the  occasionally  ineffectual  results 
of  puncture  of  the  abscess. 

It  is  not  of  course  claimed  that  all  abscesses  arise  in 
this  space,  since  removal  of  the  tonsil  sometimes  ex- 
poses an  abscess  cavity  at  its  base,  but  it  is  claimed 
that  many  cases  of  peritonsillar  abscess  owe  their  clini- 
cal appearance  to  the  accumulation  of  pus  in  the 
pharyngomaxillary  space  forcing  both  the  tonsil  and 
peritonsillar  tissues  forward  and  inward.  If  pus  were 
situated  between  the  tonsil  and  the  pillars,  it  would 
force  the  pillars  outward  and  the  tonsil  inward  at  the 
same  time,  yet  we  usually  find  the  tonsil  occupying  its 
normal  relation  to  the  pillars,  the  whole  being,  as  I 
have  said,  pushed  inward  and  forward.  The  very 
large  amount  of  pus  often  found  in  these  abscesses  is, 
it  seems  to  me,  too  great  to  be  accounted  for  by  its 
presence  in  the  small  areolar  space  at  the  base  of  the 
tonsil.  Assuming  that  this  space  is  the  seat  of  the 
pus  formation,  it  would  seem  natural  that  it  should 
sometimes  force  its  way  backward  among  the   great 


vessels  in  the  neck  in  spite  of  the  septum  already  des- 
cribed. Clinically  such  cases  have  been  recorded. 
Bosworth  cites  a  case  reported  by  Reid  ^  in  which  pus 
burrowed  along  the  vessels  into  the  mediastinum ; 
another  by  Kiemann^;  and  a  third  by  Velpeau  ^  and 
Beraud,  in  all  of  which  the  pus  had  burrowed  along  the 
vessels  into  the  cellular  tissue  of  the  neck,  sometimes 
extending  into  the  mediastinum,  in  two  of  the  cases 
causing  a  pleurisy. 

Symptoms.  —  The  symptoms  of  peritonsillar  inflam- 
mation observed  in  my  cases  have  not  differed  from 
the  clinical  picture.  Patients  usually  presented  them- 
selves between  the  third  and  sixth  day,  with  great  in- 
crease of  saliva  and  complaining  of  great,  usually  uni- 
lateral, pain  on  swallowing.  The  voice  was  dry  and 
thick,  the  temperature  always  considerably  above  the 
normal.  The  duration  of  most  of  the  unpunctured  cases 
was  seven  days,  but  occasionally  one  lasting  ten  days  or 
even  two  weeks  was  encountered.  The  soreness,  how- 
ever, from  which  the  history  of  the  beginning  of  the 
peritonsillitis  was  derived  may  have  dated  from  an 
acute  tonsillitis  preceding  the  abscess  formation.  In 
one  case  pain  existed  before  any  peritonsillar  swelling 
appeared,  and  it  was  not  until  two  days  after  that  the 
peritonsillar  swelling  became  noticeable.  In  none  of 
the  cases  were  there  symptoms  of  the  extension  of  the 
swelling  beyond  the  fauces. 

Treatment.  —  Almost  all  the  cases  presenting  them- 
selves for  treatment  were  so  far  advanced  that  it 
seemed  hopeless  to  try  to  abort  the  abscess  by  sal- 
icylates, aconite  or  guaiac.  Indeed,  early  experience 
with  acute  peritonsillitis  had  not  given  me  much  en- 
couragement to  pursue  this  treatment.  The  main  and 
most  important  question  seemed  to  be,  when  and 
where  to  open  the  abscess.  The  usual  point  selected 
was  in  the  median  line  above  the  tonsil  between  the 
root  of  the  uvula  and  the  gingivopalatal  fold.  When 
incision  was  made  here  it  often  happened,  even  after 
the  most  generous  opening,  that  the  wound  closed,  and 
that  twenty-four  or  thirty -six  hours  later  the  abscess 
ruptured  elsewhere.  In  such  cases  pus  was  not  seen  to 
ooze  from  the  location  of  the  puncture,  but  either  the 
opening  could  not  be  found  or  pus  exuded  from  between 
the  pillars,  usually  above  the  tonsil.  All  the  cases,  of 
course,  could  not  be  followed,  but  the  average  date  of 
relief  in  the  cases  punctured  was  almost  exactly  that 
of  those  unpunctured,  which  was  a  fraction  under  seven 
days.  The  closure  of  the  punctured  cases  seems  to  me 
to  be  due  to  the  differing  direction  of  the  muscle  fibres 
of  anterior  pillar  and  superior  constrictor.  When  the 
knife  passed  into  the  wound  these  layers  were  in  abnor- 
mal relations  to  each  other  on  account  of  the  tension 
caused  by  the  gagging  movements  of  the  throat ;  when 
the  throat  again  became  quiet  the  muscles  assumed  their 
normal  relation,  the  openings  sliding  over  each  other 
so  as  to  close  the  vent  made  by  the  knife.  It  was  no- 
ticed that  wherever  a  yellow  spot  in  the  palate  seemed 
to  indicate  the  pointing  of  the  abscess  relief  after  in- 
cision was  instant  and  persistent.  The  explanation  of 
this,  it  seems  to  me,  is  that  the  muscles  were  here 
glued  together  by  the  inflammatory  exudation  in  such 
a  way  as  to  prevent  the  riding-over  motion  spoken  of. 
By  far  the  most  usual  point  of  passage  of  pus  was 
found  to  be  between  the  pillars  of  the  fauces  above  the 
tonsil,  suggesting  that  to  puncture  in  this  locality  would 

»  Medical  aud  Surgical  Reporter,  Philadelphia,  1888,  vol.  xlix,  p,  387. 
'  Wien.  iiied.  Presse.,  1882,  vol.  xxlii,  pp.  1,  520. 
*  Mauuul  de  Auat,  Chirurg.,  Paris,  18C2. 
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bo  following  nature's  indicatioti.  The  danger  from 
homorrlmge  of  such  a  puiicturo  would  not  ho  j^rfiul, 
siiico  the  lur/^o  vossoIh  lie  in  ii  piano  poHlorior  to  that 
of  tlio  poKtorior  pillar.  The  knifo  uHod  hIkmiM  ho  a 
right-angled  ono  in  order  to  avoid  pasHing  tliin  piano. 

Summary. — The  whole  nuinher  of  casoH  examined 
was  4  1. 

(1)  No  cau.sative  relation  could  he  j)rovod  to  exist 
between  rheumatism  and  piiritonsillar  abscciSH. 

(2)  An  acute  inflammatory  condition  to  the;  tonsil 
was  found  to  exist  in  a  suflicient  number  of  casoH  to 
suggest  that  it  may  be  the  cause  of  the  infection  to  the 
peritonsillar  tissue. 

(3)  A  study  of  the  pharyugomaxillary  space  shows : 
(a)  that  its  injectiou  with  wax  on  the  cadaver  may 
produce  a;i  appearance  similar  to  the  peritonsillar  ab- 
scess as  seen  clinically ;  {h)  that  its  distance  from  the 
surface  of  the  palate  may  account  for  the  depth  of  the 
puncture  often  needed  in  order  to  obtain  pus  ;  (c)  that 
the  cross  action  of  the  muscles  covering  the  space 
seems  a  sufficient  reason  for  the  closure  of  punctures 
made  into  it ;  (d)  that  the  supratonsillar  fossa  and  the 
infratonsjllar  space  offer  the  surface  for  puncture  most 
free  from  anatomical  obstruction ;  (e)  that  puncture 
anterior  to  a  plane  passing  through  the  posterior  pillars 
cannot  injure  the  great  vessels  if  the  knife  be  kept  at 
all  times  anterior  to  such  plane ;  (/)  that  the  space  is 
divided  into  two  cavities  by  a  septum  formed  by  the 
styloglossus  and  stylopharyngeus  muscles.  This  in 
most  cases  protects  the  great  vessels  from  purulent  in- 
filtration. Failure  of  this  septum  to  act  explains  the 
cases  cited  by  Bosworth  where  pus  passed  along  the 
great  vessels  into  the  mediastinum. 

In  conclusion,  I  wish  to  express  my  thanks  to  Pro- 
fessor Dwight,  of  the  Harvard  Medical  School,  for 
both  advice  and  material,  and  to  Dr.  H.  P.  Mosher, 
for  his  excellent  photographs  and  drawings,  and  for 
much  valuable  assistance  in  the  preparation  of  speci- 
mens. 
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A  CASE  OF  SEPTICEMIA  TREATED   WITH 
NORMAL   SALT  SOLUTION.^ 

BY  CARROLL  E.   EDSON,  A.M.,  M.D.,  DENVER,  COLO. 

During  the  past  ten  years  increasing  attention  has 
been  directed  to  the  intravascular  employment  of  nor- 
mal salt  solution  in  cases  other  than  of  hemorrhage. 
Since  1896  especially  has  its  use  been  tried  in  cases 
of  general  sepsis  of  varying  origin.  The  considerable 
and  exceedingly  interesting  literature  upon  the  subject 
was  well  summarized  in  an  article  by  Dr.  T.  F.  Reilly 
in  the  Medical  Record  of  November  12,  1898. 

I  report  the  following  case  as  a  clinical  contribution 
to  the  increasing  number  of  successful  cases  that  I 
may  help,  in  whatever  small  measure,  call  attention  to 
this  ready  and  simple  means  of  combating  what  has 
else  been  too  often  a  prolonged  and  hopeless  struggle. 

I  regret  the  absence  of  full  bacteriological  and  blood 
examinations.  I  should  not  ask  attention  to  an  im- 
perfect protocol  were  it  not  for  the  striking  and  sug- 
gestive lesson  which  the  case  affords. 

C.  M.,  age  twenty-six,  single,  an  electrical  engineer, 
had  been  under  my  close  observation  for  a  year,  dur- 
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ing  which  time  be  had  two  t>^)ical  attackH  of  follicular 
tonsillitiH.  'I'he  family  and  pr«viou-i  jMjrHonal  hintory 
liavo  no  hoaring  upon  the  illncHS  under  coniiid«;ration. 
In  1896  and  1«97  ho  had  a  n«v«re  and  rather  j>ro- 
longed  fever,  which  may  have  Ix.en  typhoid,  although 
roportfid  not  to  have  been.  IIi«  hahitH  and  conduct 
of  lift;  had  been  exetnj)lary  and  hiH  hoalth  always  good. 

In  the  spring  of  1898  he  was  much  overworked,  and 
from  the  first  of  May  until  his  illneHs  in  \ovemb*;r 
had  in  addition  to  overwork  groat  buHineHs  re.s[)on8i- 
bility  and  anxiety.  He  was  much  run  down  and  hlee[>- 
ing  poorly.  Early  in  November  he  suffered  from  a 
moderately  severe  attack  of  an  infectious  angina  then 
epidemic  in  Denver.  The  throat  was  intensely  sore  and 
there  was  considerable  glandular  swelling  in  the  neck. 
The  tonsils  were  not  more  involved  than  the  rest  of 
the  throat.  There  was  no  follicular  exudation.  No 
bacteriological  examination  was  made,  but  the  case 
was  similar  in  every  way  to  others  during  the  epidemic 
in  which  cultures  were  made,  and  was  probably  due  to 
a  streptococcus  infection.  Recovery  was  slow,  with 
great  prostration.  He  returned  to  work  too  soon, 
against  advice.  During  the  next  week  at  the  office 
he  complained  of  muscular  soreness  and  weakness. 

On  November  24th  his  throat,  which  had  been 
slightly  uncomfortable,  became  very  painful  again  and 
there  was  great  backache,  headache  and  high  fever. 
During  the  next  two  days  the  attack  ran  a  course  sim- 
ilar to  the  first,  save  that  there  was  more  general  pain 
tending  to  localize  itself  about  the  joints.  On  this 
account  treatment  by  salicylates  and  alkalies  was 
given,  with  anodynes  and  opiates.  No  relief  was  ol>- 
tained.  The  muscular  and  joint  pains  became  worse 
although  there  was  little  or  no  swelling.  There  was 
great  difficulty  in  securing  sleep;  the  temperature  re- 
mained high,  and  it  was  evident  that  the  illness  would 
be  prolonged. 

On  the  28th  the  condition  became  rapidly  worse. 
While  the  temperature  and  pulse  remained  where  they 
had  been  for  several  days,  in  the  neighborhood  of  101° 
and  110  beats  per  minute,  the  respirations  rose  to 
35  and  soon  to  40.  There  was  no  conscious  dyspnea, 
no  local  pleuritic  pain  to  be  distinguished  from  the 
great  muscular  aching  everywhere  present.  Careful 
examination  disclosed  nothing  more  than  a  small  area 
in  the  middle  of  the  upper  lobe  of  the  right  lung,  with 
very  slightly  heightened  percussion  note  and  harsh  and 
distantly  exaggerated  breathing.  The  heart  was  neg- 
ative, and  it  may  here  be  stated  that  daily  examina- 
tion never  revealed  any  evidences  of  endo-  or  peri- 
cardial lesion. 

For  the  next  three  days  there  was  much  intestinal 
distention,  with  a  good  deal  o'f  tenderness,  which  was 
not  localized.  There  was  some  vomiting  and  trouble- 
some belching.  The  bowels  were  finally  opened  by 
calomel,  salines,  and  high  enemata  and  the  gaseous 
distention  relieved  by  repeated  enemata  of  asafetida 
mixture.  During  the  rest  of  the  illness  there  was 
fortunately  no  disturbance  from  the  intestinal  tract, 
and,  with  the  exception  of  a  few  days  during  which 
there  was  slight  febrile  albuminuria,  the  urine  re- 
mained normal. 

The  area  of  suspicious  import  in  the  lung  did  not 
increase  and  there  was  no  development  of  any  actual 
pueumonic  process.  There  was  lingering  and  rather 
shifting  evidence  of  slight  congestion  over  small  patches 
in  the  upper  right  lung  for  a  week  or  more.  The 
respirations    however    remained     continuously     rapid 
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and  rather  shallow.  The  pains  rapidly  became  ab- 
solutely crippling.  The  knees,  ankles,  hands,  elbows 
and  shoulders  were  successfully  and  irregularly  in- 
vaded. 

There  was  only  very  moderate  swelling,  which  ap- 
peared to  be  not  so  much  in  the  joints  as  an  edema  in 
the  tissues  about  them.  Over  the  backs  of  the  hands 
this  was  especially  noticed.  There  was  at  times  a 
very  faint  blush  over  small  areas,  but  never  noticeable 
unless  looked  for.  There  was  also  very  great  tender- 
ness over  the  muscles.  Indeed,  it  was  difficult  at 
times  to  say  whether  the  pain,  which  made  it  almost 
impossible  to  move  or  care  for  the  patient,  was  caused 
80  much  by  the  motion  of  the  joints  as  by  the  pressure 
upon  the  muscles.  The  best,  though  only  slight,  re- 
lief obtained  was  from  painting  the  parts  with  20  per 
cent,  ichthyol  and  wrapping  them  in  water  with  hot 
bottles  outside. 

There  was  almost  absolute  insomnia,  and  the  few 
moments'  rest  obtained  was  marked  by  incessant  de- 
lirious conduct  of  business  affairs.  For  a  while  trional 
gave  a  little  rest,  but  codeine,  chloral,  morphine,  laud- 
anum or  even  hydrobromate  of  hyoscine  had  little 
effect  in  quieting  the  increasing  restlessness,  and  none 
procured  any  satisfactory  sleep. 

The  condition  on  the  5th  of  December  was  most 
desperate.  The  temperature  chart  did  not  convey  any 
idea  of  the  illness,  and  is  not  reproduced  for  that  rea- 
son. There  was  marked  emaciation  and  a  frightened 
look  of  distress  upon  the  ashy  face  which  can  hardly  be 
described.  The  decubitus  was  one  of  complete  mus- 
cular relaxation,  the  limbs  helpless  from  the  pain, 
which  made  the  patient  moan  if  he  saw  any  one  even 
approach  the  bed.  The  temperature  remained  steadily 
between  101°  and  102°,  the  fever  being  slightly  higher 
on  alternate  days  ;  the  pulse,  varying  from  110  to  1 18, 
was  weak,  small  and  compressible,  but  regular.  The 
respirations  remained  constantly  rapid,  about  35,  but 
from  time  to  time  there  were  periods  of  great  distress 
in  breathing  unexplained  by  any  discoverable  cause. 
There  was  very  great  restlessness,  amounting  to  jac- 
titation much  of  the  time,  insomnia  and  delirium  at 
night,  and  by  day  a  curious  mental  state  of  apparently 
clear  cerebration  which,  however,  was  not  real.  Close 
watching  showed  that  the  mental  processes  were  de- 
cidedly clouded  and  the  patient  has  no  recollection 
whatever  of  the  events  of  some  ten  days.  There 
were  no  rigors  or  marked  fluctuations  in  temperature, 
but  the  man  was  frequently  chilly.  Considerable 
soothing  followed  hot  alcohol  baths.  Despite  nourish- 
ment, which  was  well  taken,  and  abundant  stimulation 
(sulphate  of  strychnine,  one-thirtieth  of  a  grain  subcu- 
taneously  every  four  hours,  and  five  drachms  of  whiskey 
every  two  hours),  the  patient  was  evidently  fast  suc- 
cumbing to  the  septic  invasion. 

The  injection  of  normal  salt  solution  into  the  tis- 
sues seemed  to  offer  slight  hope  and  its  use  was  ap- 
proved by  Dr.  W.  H.  Bergtold  and  Dr.  C.  A.  Powers, 
who  saw  the  patient  with  me.  At  four  o'clock  on  the 
afternoon  of  December  5th  Dr.  Powers  injected  six- 
teen ounces  of  hot  sterilized  salt  solution  into  the  sub- 
cutaneous tissues  about  the  breast.  Following  the  in- 
jection there  was  perhaps  slight  improvement  in  the 
restlessness  and  several  quiet  naps  of  from  ten  to  forty 
minutes.  There  was  an  abundant  and  considerably 
increased  flow  of  urine  in  the  next  twelve  hours, 
nearly  double  the  amount  of  the  corresponding  length 
of  time  before.     Between  12  and  2  a.  m.  there  was  a 


period  of  very  great  restlessness  and  excitement,  dur- 
ing which  time  it  was  very  difficult  to  keep  him  in 
bed. 

The  morning  of  the  6th  there  was  no  especial  im 
provement  in  the  temperature,  pulse  or  respiration, 
but  the  pain  was  decidedly  less  and  the  general  condi- 
tion seemed  to  warrant  a  continuation  of  the  treatment. 
At  8  A.  M.  twenty-six  ounces  were  injected  slowly  into 
the  median  cephalic  vein.  The  injection  caused  great 
distress,  a  pulse  of  120  and  respirations  of  40,  with 
marked  excitement  for  a  short  time,  and  profuse  per- 
spiration. Two  hours  later  there  was  a  sharp  rigor 
lasting  twenty  minutes,  the  temperature  rising  from 
100.6°  to  103.8°.  Following  this  the  temperature  fell 
gradually  to  99.8°  at  4  p.  m.,  the  lowest  since  the  be- 
ginning of  the  illness.  During  the  day  the  patient  was 
much  quieter  than  he  had  been  and  there  was  no  note 
of  any  pain.  The  legs  and  arms  were  much  less  ten- 
der and  the  hands  were  used  a  little.  At  8  p.  M.  the 
temperature  rising  to  100.8°,  and  there  being  a  little 
return  of  pain,  a  third  injection  of  eighteen  ounces  was 
made,  this  time  under  the  pectoral  muscles,  as  there 
seemed  less  disturbance  and  equally  good  results  from 
intracellular  injections.  Following  this  there  was  no 
chill  and  only  moderate  sweating.  A  good  deal  of 
quiet  sleep,  with  only  light  whispering  delirium,  was 
had  during  the  night. 

On  the  7th  there  was  much  relief  from  pain  in  the 
morning,  but  during  the  day  the  restlessness,  delirium 
and  pain  returned,  and  at  4  o'clock  p.  m.  the  temper- 
ature, pulse  and  respiration  all  being  higher  than  for 
two  days,  a  fourth  injection  of  fourteen  ounces  was 
given.  All  the  symptoms  at  once  abated,  the  pain  and 
the  tenderness  first.  The  pulse  rate  became  lower  and 
the  quality  better.  The  general  expression  of  improve- 
ment was  more  marked  than  the  signs  of  the  chart. 

On  the  9th  there  was  a  rise  of  temperature  which 
led  to  the  consideration  of  further  saline  infusion,  but 
this  was  postponed  for  signs  of  increasing  pain,  which 
did  not  develop.  A  similar  rise  on  the  13th  also 
proved  a  false  alarm. 

The  subsequent  history  has  nothing  of  general  in- 
terest. The  mild  delirium  lasted  a  long  time,  as  did 
moderate  fever  and  great  weakness.  The  emaciation 
was  extreme,  and  the  patient  absolutely  unable  to  help 
himself  simply  from  muscular  weakness.  Convales- 
cence was  necessarily  slow  after  such  an  illness,  but 
was  uninterrupted,  and  by  the  first  of  June,  1899, 
complete. 

The  interesting  features  of  this  case  ynQTQ,  first,  the 
nature  and  location  of  the  septic  process.  While  I 
lack  all  bacteriological  proof,  I  am  inclined  to  think  it 
was  due  to  the  streptococcus  for  the  following  reasons  : 
It  followed  directly  upon  the  recrudescence  of  an  in- 
fective angina  which  was  clinically  the  counterpart  of 
others  in  which  the  streptococcus  was  found,  and  the 
absence  of  any  suppurative  process.  A  general  ty- 
phoid infection  was  ruled  out  by  the  clinical  picture  of 
the  illness,  the  absence  of  Widal's  reaction  and  the 
probable  typhoid  character  of  the  illness  a  year  be- 
fore. Nor  was  the  picture  one  of  a  pneumococcus  in- 
fection in  the  lungs.  There  was  no  consolidation,  no 
characteristic  expectoration.  That  the  focus  of  infec- 
tion starting  from  the  throat  became  secondarily  lo- 
cated in  the  lungs  I  am  inclined  to  believe  from  the 
coincident  appearance  of  the  profound  sepsis,  the  very 
rapid  breathing  and  the  signs  pointing  to  moderate 
congestion.     The   shifting  nature  of  these  signs  was 
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hIro  a  point  in  favor  of  a  HtreptococcuR  iiiVHHioii.  TlitTi; 
may  Imve  hettn  hoiiio  locali/iilioii  in  tli*^  jointH,  Imi  tli<* 
paiiiH  Heenicd  rutlu^r  iIi()h(>  of  Hccoadury  irriliition  from 
absorbed  toxinn,  TIuh  can  of  courne  Xw  only  conji-ci- 
ure. 

Secondly,  llni  very  noticcsible  rtdidf  obtained  by  »«•! 
of  l\\v  salt  polution.  The  IcHscnin"^  and  cesnation  of 
pain,  tb(i  (piietinjj  and  clearing  olTcct  upon  tlie  brain, 
and  tbe  improvement  in  the  piilso  ami  wbob;  general 
appearance  were  very  strikinj;.  That  this  was  not  a 
chance  coincidenc-e  seems  proved  by  its  imn)ediatelv  fol- 
lowintj  four  separate  iiij(!ction.s,  the  symptoms  havinj^ 
returned  after  the  liip-*e  of  a  nuiDber  of  liours.  Cer- 
tainly up  to  the  time  of  the  first  infusion  the  patient 
was  steadily  and  rapidly  failinj;;  from  that  time  began 
his  recovery. 

Ldstli/,  the  ease  with  which  larj^e  amounts  of  salt 
solution  can  be  injected  under  the  skin  if  the  fluid  be 
allowed  to  run  in  slowly  with  gentle  massage,  and  the 
quickness  with  which  it  is  absorbed.  vSo  far  as  I  could 
see,  in  this  case  the  relief  from  the  subcutaneous  injec- 
tions was  quite  as  marked  as  from  the  intravenous  in- 
fusion, while  the  disturbance  seemed  less.  Other  ob- 
servers, however,  have  reported  similar  excitement 
from  the  subcutaneous  use  of  the  Huid.  The  sweating 
and  free  urination  were  noticeable  after  each  injec- 
tion. 

Should  1  be  so  unfortunate  as  to  see  another  so  se- 
vere a  case,  I  would  make  early  use  of  repeated  saline 
infusions,  which  can  certaiidy  in  the  light  of  our  pres- 
ent knowledge  do  no  harm,  and  which  oflfer  such  en- 
courasinji  results. 
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RECENT  PROGRESS  IN  OBSTETRICS. 

BY   FRANK    A.    I1IUOIN8,   M.D.,    BOSTON. 

(Concluded  from  No.  3,  p.  64.) 
RKTRODISPLACEMKNT    OF    THE    PREGNANT    UTERUS. 

Stoukr*  in  discussing  the  subject  says  that  there 
are  no  symptoms  of  consequence  until  about  the  tenth 
week,  and  they  may  be  further  delayed  in  a  large 
pelvis.  Spontaneous  cure  is  limited  l)y  four  things, 
adhesions,  the  sacral  angle,  the  character  of  its  displace- 
ment and  its  degree.  The  patient  is  often  unaware  of 
trouble  until  pressure  symptoms  come  on.  Urinary 
symptoms  are  apt  to  be  the  first  thing  noticed,  more 
or  less  severe  interference  with  micturition  preceding 
actual  retention.  This  is  due  to  the  upward  pressure 
of  the  cervix  on  the  urethra  in  versions  of  the  uterus. 
and  to  a  dragging  on  the  urethra  in  flexions  of  tlie 
uterus.  Constipation  is  also  an  early  symptom.  Upon 
examining  a  case  of  incarceration  an  exaggerated  dis- 
coloration of  the  vulva  is  seen,  and  an  extreme  bulg- 
ing of  the  perineum,  which  in  one  case,  the  result  of  a 
violent  effort,  caused  a  central  rupture  of  the  perineum 
and  protrusion  of  the  fundus.  In  flexions  the  cervix 
is  accessible  and  not  softened  as  usual  in  preijnancy, 
but  there  may  be  enormous  hypertrot>hy.  In  uterine 
versions  the  cervix  disappears  behind  the  pubes  often 
out  of  reach.  The  diagnosis  is  often  very  dillicult. 
The  displacements  may  become  corrected  as  pregnancy 
advances,  or  pregnancy  may  go  on  to  full  term,  the 
uterus  becoming  sacculated.     Abortion  more  frequently 
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occuri,  although  tiin  rtftroflr-xed  uterun  tian  difficalty  in 
expelling  itH  coiitentn  and  the  fetu*  may  b«  refaiiied 
monthM  after  itH  death.  If  a)M>rtion  do«»i  not  ocrur 
grave  results  generally  ensue  without  treatment,  anri 
77  cases  of  death  have  been  collected,  mainly  from 
Hepsis,  uremia  and  rupture  f)f  the  bladder.  'I'reatmefit 
is,  (irst,  to  (!mpty  the  bladder,  which  \n  often  a  ditficull 
matter,  and  then  attempts  at  replacement  by  mani(>ula- 
tion  are  made.  These  consist  mainly  of  dejireiiHin^ 
the  cervix  by  traction  from  below  and  by  pressure 
from  above  with  fingers  behind  the  (lubes  and  at  the 
same  time  pressing  ujiwards  on  the  fundus  to  relea«e 
it,  causing  the  uterus  to  revolve  upoti  itself  rather  than 
attempting  to  force  it  np  bodily.  Elastic  pressure  in 
the  form  of  water-bags  in  the  rectum  or  vagina  has 
been  of  service.  If  taxis  fails,  the  i)alient*8  condition 
is  good,  and  no  urgent  symptoms  present,  an  expectant 
policy  is  advised  up  to  the  end  of  the  fourth  month, 
using  careful  (lackings,  the  knee-chest  position,  etc. 
Finally,  an  ab<loniinal  operation  results  in  easy  replace- 
ment without  any  great  danger  to  the  mother  and  with 
a  better  prognosis  for  the  child. 

OPERATIONS    IJURING    PREGNANCT. 

Noble  ^  reports  the  results  of  his  experience,  which 
embraces  twelve  cases  :  one  of  myomectomy,  one  of 
hystero-myomectomy,  one  of  appendicitis  with  ab- 
scess, one  of  intestinal  obstruction  after  labor,  and 
one  of  fistula  in  ano.  The  patient  upon  whom  myo- 
mectomy was  performed  aborted,  the  operation  hav- 
ing been  undertaken  for  su[)posed  ovarian  tumor.'*. 
He  considers  the  operation  not  justifiable  under  ordi- 
nary circumstances  during  pregnancy.  One  other 
patient  aborted,  but  the  ovum  was  already  dead  be- 
fore the  operation,  which  only  hastened  the  inevita- 
ble. All  of  the  ovariotomies  did  well  ;  in  none  of 
them  was  there  the  least  d  tficulty  in  performing  the 
operation,  and  in  every  way  the  patients  made  as  good 
recovery  as  though  they  Imd  not  been  pregnant.  His 
experience  corresponds  with  that  of  other  surgeons 
and  is  in  happy  contrast  to  the  results  of  the  let-alone 
practice  which  so  often  leads  to  difficulties  in  delivery, 
and  unless  prompt  and  intelligent  operative  measures 
are  taken,  to  the  bruising,  infection  and  necrosis  of 
the  tumors,  with  peritonitis  subsequent  to  labor.  In 
the  case  of  intestinal  obstruction,  which  proved  fatal, 
the  operation  was  complicated  by  the  seven  months 
pregnant  uterus,  which  greatly  increased  the  difficul- 
ties of  finding  the  trouble  in  the  abdomen  and  in 
dealing  with  the  adherent  bowel  after  it  was  found. 
This  leads  him  to  believe  that  it  would  be  wiser  in 
such  a  case,  when  dealing  with  so  serious  a  condition 
as  obstruction,  to  promptly  do  hysterectomy  and  get 
the  big  uterus  out  of  the  way,  ami  then  proceed  in  a 
systematic  way  to  do  whatever  is  necessary.  He  be- 
lieves that  all  ovarian  tumors  which  are  recognized 
during  pregnancy  should  be  promptly  removed  even  if 
quite  late,  as  the  risks  of  operation  are  much  less  than 
the  risks  of  delay.  Fibroid  tumors  should  not  be 
operated  on  durinu  pregnancy  unless  for  some  very 
special  reason.  With  reference  to  general  operations 
in  various  parts  of  the  body,  while  there  is  little  dan- 
ger of  bringing  on  an  abortion,  yet  he  believes  the 
indications  for  operations  should  be  marked,  that  is. 
evidence  should  be  present  that  the  patient's  life  or 
health  would  be  jeopardized  by  leaving  the  condition 
to  continue  until  after  labor. 

"^  American  Gynecological  and  ObsU'trioal  Journal.  April,  1S99. 
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HYSTERECTOMY    FOR    PUERPERAL    SEPSIS. 

Goffe  "^  says  the  question  or  even  the  propriety  of 
hysterectomy  for  puerperal  sepsis  has  yet  to  be  deter- 
mined, as  there  is  no  affection  in  which  it  is  more  dif- 
ficult to  lay  down  general  principles  of  action.  Two 
definite  forms  of  puerperal  sepsis  are  recognized,  sa- 
premia  and  septicemia.  The  former  is  the  result  of 
the  absorption  of  toxins  or  ptomaines  secreted  by 
germs  growing  upon  a  putrefactive  focus.  These  are 
the  products  of  the  less  virulent  forms  of  bacteria,  and 
the  progress  of  the  disease  depends  largely  upon  tlie 
resisting  powers  of  the  patient.  Such  cases  are  char- 
acterized by  a  chill  and  a  sharp  rise  of  temperature 
early  in  their  history  and  by  offensive  locliial  dis- 
charge. They  should  l)e  promptly  curetted  with  anti- 
septic douches,  free  drainage,  of  the  lymph  vessels  kept 
up  by  catharsis,  and  the  patients  stimulated  and  nour- 
ished well.  If  the  symptoms  then  are  not  arrested, 
but  there  are  signs  of  constant  infection,  indicated 
by  continual  rise  of  temperature,  tenderness  over 
the  uterus,  chills  and  languor,  the  question  of  op- 
erative interference  arises.  If  on  the  other  hand 
the  infection  is  that  of  the  pure  streptococcus,  the 
curette  has  no  place.  It  simply  breaks  down  the  re 
sistiug  zone  and  opens  the  way  for  ready  entrance  of 
the  bacteria  and  in  the  more  serious  cases  it  cannot 
do  good  at  the  time  of  recognition  of  the  disease,  as 
the  invasion  has  already  passed  beyond  its  reach. 
The  nature  of  the  treatment  must  be  such  as  to  assist 
the  resisting  power  of  the  uterus  against  the  invasion 
of  bacteria.  Bunim,  the  German  pathologist,  found 
that  under  favorable  conditions  an  inflammatory  exu- 
date is  found  around  the  seat  of  iuvasion,  which,  aided 
by  the  pliagocytic  action  of  the  white  corpuscles,  pre- 
vents penetration  of  bacteria  to  adjacent  tissues,  and 
the  process  is  thus  limited  to  a  circumscribed  area. 
But  in  more  severe  infection,  or  with  less  resisting 
power  of  the  tissues,  the  bacteria  break  down  the 
protective  zone,  enter  the  lymphatics  and  veins,  and 
toxins  and  micro-organisms  are  carried  through  the 
system.  A  case  of  puerperal  sepsis  at  the  Polyclinic 
is  reported  at  length.  Curettage  was  first  performed 
and  afterwards  abdominal  hysterectomy,  uterus  and 
broad  ligaments  removed  en  masse.  The  walls  of 
the  uterus  were  studded  with  collections  of  pus,  also 
ovaries  and  tubes  contained  pus.  The  patient  died  of 
exhaustion  following  septic  pneumonia  on  the  thirty- 
sixth  day  after  operation.  Tiie  author  questions 
whether  the  fatal  result  was  due  to  the  delay  in  the 
radical  operation,  and  if  not  what  measures,  if  any, 
might  have  been  used  to  prevent  the  case  reaching 
the  condition  where  radical  procedure  was  necessary. 

THE    EFFECT    OF    POSTURE    IN    DELIVERY. 

Dickinson  *  at  some  length  reviews  the  literature  and 
the  experimental  work  done  on  the  effect  of  the 
Walcher,  the  Trendelenburg  and  the  Mercuno  postures 
in  altering  the  size  and  shape  of  the  pelvis.  The  lit- 
erature of  the  subject  is  considerable  and  the  of)inion8 
of  the  different  authors  greatly  at  variance,  but  his 
studies  lead  him  to  made  the  following  deductions: 

(1)  Posture  will  notably  alter  the  shape  of  the 
pelvis  in  late  pregnancy. 

(2)  Increase  in  available  room  in  the  pelvic  cavity 
as  a  whole  cannot  be  brought  about. 

'  Medical  News,  .January  28,  1X99. 

■  American  Jourual  of  Obstetrios.  June,  189a. 


(3)  To  obtain  the  longest  conjugate  at  the  inlet, 
the  hanging  dorsal  posture  is  to  be  employed.  The 
gain  is  nearly  one  centimetre. 

(4)  To  obtain  the  longest  conjugate  at  the  outlet, 
the  full-Hexed  dorsal  posture  is  necessary.  The  in- 
crease promises  to  be  from  one  and  five-tenths  to  two 
centimetres. 


l^eport^  of  ^ocUtiejf, 

AMERICAN   MEDICAL   ASSOCIATION. 

Sf.ction  of    Obstetrics    and    Diskases  of  Women. 
JMeeting  at  Columhus,  O.,  June  6,  7,  8  and  9,1899. 

The  afternoon  session  was  the  first  held  by  this 
Section. 

Dr.  a.  H.  Cordier,  of  Kansas  City,  Mo.,  thanked 
the  Society  for  the  honor  conferred  on  him  in  choos- 
ing him  its  chairman,  and  in  the  Annual  Address  com- 
mented on  the  progress  of  gynecic  surgery  in  the 
United  States.  There  has  been  a  resurrection  of  old 
methods,  which  have  been  made  safe  and  life-saving. 
At  the  present  time  the  adaptability  of  the  human  in- 
tellect, enabling  it  to  accept  the  good  and  to  reject  the 
useless,  is  best  evidenced  in  the  medical  profession.  In 
commenting  on  the  advances  in  the  department  of 
gynecology  he  spoke  of  the  surgical  treatment  of  can- 
cer of  the  uterus,  which  has  been  so  unsatisfactory  in 
many  respects  ;  yet  early  surgical  intervention  is  justi- 
fiable. Calcium  carbide  has  proved  no  more  useful  for 
this  terrible  disease  than  many  other  remedies  that 
have  been  advocated.  In  cancer  early  and  correct 
diagnosis  is  most  important.  The  early  recognition 
of  gonorrhea  and  the  avoidance  of  uterine  sounding 
diminish  the  number  of  cases  of  pelvic  suppuration. 
A  few  years  ago  vaginal  enucleation  of  the  uterus  and 
aduexa  for  pus  practically  caused  a  war  in  the  pro- 
fession. In  operating  for  abnormal  conditions  both 
the  vaginal  and  the  abdominal  methods  have  their 
good  points,  but  he  cho-ie  tlie  abdominal  route  as  being 
more  complete  and  almost  perfect.  In  the  treatment 
of  the  insane  the  neurologist  and  gynecologist  siiould 
work  together.  In  operating  on  the  insane  relief  of 
pain  and  better  general  health  only  should  be  prom- 
ised, and  the  alleviation  of  mental  condition  hoped  for. 
Ectopic  gestation  is  more  frequently  recognized  than 
formerly.  All  ca'^es  should  be  operated  on  as  soon  as 
recognized,  unless  gestation  be  near  its  normal  termi- 
nation, when  it  is  a  question  whether  to  wait  or  not 
for  the  viability  of  the  fetus.  Tlie  abdominal  route 
should  be  preferred  in  the  treatment  of  extrauterine 
gestation.  Serious  hemorrhage  may  occur  by  vaginal 
incision,  which  would  necessitate  celiotomy  for  its  con- 
trol. The  loss  of  the  child  in  cases  of  contracted 
pelves  can  now  be  avoided  t)y  the  selection  of  obstetric 
operation.  Post-partutn  douches  are  not  only  useless 
but  harmful,  and  should  only  be  employed  in  women 
with  gonorrhea,  for  the  protection  of  the  child's  eyes. 
The  origin  of  puerperal  sepsis,  and  its  production  by 
unclean  hands  and  instruments,  are  more  clearly  under- 
stood. Serotherapy  promises,  in  the  near  future,  to 
be  of  much  use,  and,  in  his  opinion,  puerperal  fever 
may  be  relieved  by  immunizing  and  curative  doses  of 
anii8tre[)tococcic  serum.  Crede's  ointment  of  the  solu- 
ble silver  salts  has  produced  very  remarkable  results 
in  the  hands  of  some  observers,  results  that  have  been 
so  sudden  as  to  astonish   the  physician.     Time  aloue 
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will  di'teriniiio  the  tiHdfuItioBH  of  tliia  methofl  in  puor- 
pural  HHp.sis. 

l)i{.  AiKUJSi'iis  r.  (Ji.AKKK,  of  ('ntnl>ri<lg(%  Mhh,., 
read  a  paper  on 

rKi.vic    riMu-.uci  i.osis, 

in  which  lio  riMnarkcd  lliat  the  sourceH  of  contamina- 
tion of  the  KerotiH  tissue  ar<^  nunierouM.  'I'he  prin(i|i,il 
HVenni'8  of  (MiTanoi  are  ah)n;(  ihe  loins  from  tiie  intes- 
tinal tract.  The  niorhid  conditions  r(!snllinjj  in  adhe- 
sions  of  a  portion  of  the  intestine  to  tlie  Fallopian  tube 
and  the  subsequent  ulceration  or  perforation  of  ilie 
united  surfaces  furnish,  no  doubt,  one  of  the  iniians 
by  which  the  bacilli  reach  the  adnexa.  From  the  in- 
testine to  th(!  mesentery,  and  from  that  point  to  the 
peritoneum  and  to  the  uterine  appendages  the  bacilli 
may  pass  uninterruptedly.  In  many  cases,  if  not  in 
most,  tuberculosis  of  the  genital  tract  occurs  in  con- 
nection with  the  general  dissemination  of  the  disease 
in  the  other  organs.  This  not  infrequently  takes  place 
in  childhood  and  before  puberty.  Tuberculous  lesions 
of  the  adnexa  originating  through  the  blood  8up})ly, 
though  occasionally  observed,  cannot  be  regarded  as  a 
common  process.  The  three  forms  of  the  Fallopian 
tubes  usually  mentioned  may  very  properly  be  reduced 
to  two  classes,  tlie  miliary  and  the  fibroid  varieties. 
Miliary  pelvic  tuberculosis  may  not  pass  beyond  the 
first  stage,  or  the  disease  may  remain  latent  for  vary- 
ing indelinite  periods.  It  is  in  such  cases  that  a  mere 
abdominal  incision  may  be  followed  by  apparent  re- 
covery, but  it  is  not  safe  to  regard  the  seeming  recovery 
that  follows  celiotomy  resorted  to  for  tubercular  peri- 
tonitis as  being  permanent  in  results.  The  chronic 
form  of  fibroid  tuberculosis,  in  which  the  connective 
tissue  is  greatly  increased,  may  become  arrested  in  its 
course  or  in  recovery.  The  connective  tissue  in  its 
embryonic  development  having,  of  course,  its  origin  in 
the  same  fibrous  layer  tends  generally  to  the  produc- 
tion of  conservative  processes.  The  preternatural  de- 
velopment of  the  fibrous  tissue  in  the  tube,  ovary,  or 
other  pelvic  structure  exposes  the  mass  to  the  danger 
of  becoming,  through  its  diminished  vitality,  the  focus 
of  malignant  degeneration.  Observation  proves  that 
the  presence  of  bacilli  in  the  testes  of  husbands  of 
women  who  are  found  suffering  from  tuberculosis  of 
the  Fallopian  tubes  should  not  be  regarded  as  being 
positive  evidence  that  the  disease  has  been  the  result 
of  transmission  of  bacilli  from  the  husbands,  for  such 
infection  of  the  male  genital  organs  may  have  first 
been  imparted  from  the  female. 

Dr.  H.  a.  Kklly,  of  Baltimore,  feels  sure  that 
coitus  has  nothing  to  do  with  tuberculous  infection, 
and  has  never  seen  a  case  due  to  that  cause.  The 
tubes  are  not  frequently  the  site  of  the  disease,  al- 
though the  uterus  is  affected  more  frequently  than  is 
generally  supposed.  In  three  cases  he  has  made  diag- 
nosis by  microscopic  examination  of  scrapings  from  the 
uterine  surfaces.  Tuberculosis  of  the  cervix  is  very 
rare,  and  he  has  seen  one  instance  only.  In  operat- 
ing, all  diseased  tissues  should  be  removed.  The 
tuberculous  uterus  should  be  extirpated.  Retroperito- 
neal glands  should  be  carefully  examined. 

Dr.  Yj.  E.  Montgomery,  of  Philadelphia,  reported 
a  case  of  tuberculous  disease  of  tubes  and  ovaries  occur- 
ring in  a  girl  thirteen  years  of  age,  the  condition  being 
associated  with  diverticulum  of  the  bladder.  The  pa- 
tient had  suffered  from  inability  to  retain  urine.  The 
tuberculous  appendages  were  removed.     The  bladder 


was  irrigated  later,  and  a  decided  improvem<;nt  wa« 
tioti(;«Ml. 

I)k.  (fOl.DHroiiN,  of  ('hioago,  Udieved  that  the  rn- 
moval  of  caseouH  tubes  rendfrn  the  «lev«-lopm«fnt  of 
tuberculous  IcHions  elsewhere  less  (irobable.  He  be- 
lieves that  the  uterus  and  part  of  the  ovary,  if  [>otiiible, 
should  be  fiermitted  to  remain. 

I)k,  C.  (J.  FKKDKKick,  of  ItulTalo,  N.  V..  rcfiorted  a 
case  of  doubht  tuberculous  dineate  of  the  append  age* 
in  which  he  performed  supravaginal  hysterectomy. 
The  patient  had  a  tuberculous  abscess  developing  later, 
which  was  opened  by  the  vagitia,  and  general  pulmon- 
ary tuberculosis  developed  later.  Ruth  reported  a 
case  of  large  ovarian  tumor,  complicated  with  tub<;rcu- 
lous  omentum  in  which  pulmonary  tuberculoBis  devel- 
oj)ed. 

Dr.  Cumston,  of  Hoston,  spoke  of  pulmonary  tu- 
berculosis coexistent  with  tuberculosis  of  the  vermi- 
form appendix,  and  gave  evidence  that  the  infection 
did  not  have  to  come  through  the  vagina.  He  does 
not  remove  the  tubes  unless  they  are  absolutely  degen- 
erated, but  opens  the  abdomen  and  thoroughly  irrigates, 
and.  as  a  rule,  permits  the  tubes  to  remain. 

Dr.  .Iamks  F.  W.  Ross,  of  Toronto,  discussed  tlie 
difficulty  of  diagnosis  in  these  cases  of  miliary  tubercu- 
losis. Hemorrhage  is  often  a  syniptom  of  tuberculosis 
of  the  appendages.  It  occurs  most  frequently  in  young, 
unmarried  women  and  cannot  come  from  infection 
through  the  vaginal  tract.  Marvellous  cures  result 
from  simple  celiotomy  and  irrigation. 

Dr.  J.  R.  Eastman,  of  Indiana[)olis,  Ind.,  called 
attention  to  the  importance  of  diagnostic  curettage  and 
microscopic  examination,  with  isolation  of  the  tubercu- 
lar bacilli. 

Dr.  D.  Tod  Gilliam,  of  Columbus,  reported  an 
interesting  case  of  calcareous  degeneration  in  a  tuber- 
culous condition  in  which  the  calcareous  plates  were 
removed  and  symptoms  relieved. 

Dr.  C.  a.  Rked,  of  Cincinnati,  reported  a  case  of 
general  miliary  tuberculosis  of  the  intestines.  One 
year  later  pulmonary  tuberculosis  developed. 

Dr.  Dorsktt  advocat«I  the  injection  of  antipbtbisic 
serum  and  reported  a  case  in  which  it  had  been  used 
successfully. 

gynecologic  considerations  of  the  sexual 

ACT. 

Dr.  Denslow  Lewis,  of  Chicago,  III.,  read  this 
paper,  lie  emphasized  the  fact  that  man  first  seeks  to 
live,  then  he  seeks  to  make  others  live.  Medical  men 
in  their  deliberations  should  take  cognizance  of  this 
great  factor  in  human  life.  Lewis  believes  that  sexual 
matters  should  be  taught  the  young  at  an  early  age. 
Girls  particularly  should  know  the  usual  consequence 
of  sexual  intercourse.  Their  modesty  may  be  shocked 
but  their  virtue  will  be  saved. 

Papers  by  Du.  John  S.  Pearson,  of  Louisiana, 
Mo.,  on  ''  Mothers  of  Yesterday,  To-day  and  To-mor- 
row," "  Women  of  the  Past,  the  Present  and  the  Fu- 
ture," and  by  Dr.  Edwin  S.  Ricketts.  of  Cincinnati, 
Ohio,  on  "  Obstruction  of  the  Hillary  Ducts  in  Women," 
were  read  by  title. 

Dr.  Clinton  Ctshing,  of  Washington.  D.  C,  read 
the  next  paper  on  the  programme,  which  was  entitled 

CHOLECYSTECTOMY. 

Dr.  Gushing  assumes  that  the  gall-bladder  is  not 
necessary  to  the  health  or  well-being  of  the  individual ; 
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that  it  performs  no  physiologic  function.  The  indica- 
tions for  surgical  operations  on   the  gall-bladder  are: 

(1)  Recurring  attacks  of  biliary  colic,  with  or  without 
jaundice,  whether  the  gall-bladder  is  enlarged  or  not ; 

(2)  enlargement  of  the  gall-bladder  whether  there  be 
pain  or  not;  (3)  persistent  jaundice,  which  is  pre- 
ceded or  accompanied  by  pain  in  the  region  of  the 
gall-bladder  with  or  without  paroxysms  resembling 
ague;  (4)  empyema  of  the  gall-bladder  or  peritonitis 
in  tlie  region  of  the  gall-bladder:  (5)  abscesses  in  re- 
gion of  gall-bladder  ;  (G)  when  the  gall-bladder  is  seri- 
ously diseased,  as  it  is  better  than  having  it  as  a  place 
for  further  accumulation  of  gall-stones  or  as  a  i)oiut  of 
new  inflammations. 

THE    ANATOMY    OF    THE    ROUND    LIGAMENT. 

Dk.  J.  Wesley  Bovee,  of  Washington,  D.  C,  read 
this  paper  by  title. 

SECOND    DAY. 
WHAT    SHALL    WE    DO    WITH    THE  UTERINE  FIBROID  ? 

Dr.  D.  Tod  Gilliam,  of  Columbus,  read  this  paper 
by  title. 

Dr.  Henry  P.  Ingraiiam,  of  Buffalo,  read  a  paper 
entitled 

spontaneous  rupture  of  THE  BODY  OF  THE 
UTERUS  DURING  LABOR. 

In  investigating  48,000  cases  of  labor,  12  cases  of 
ruptured  uteruses  had  occurred,  five  of  these  being 
traumatic  and  seven  spontaneous.  Most  of  the  cases 
occurred  in  the  practice  of  midwives.  A  large  propor- 
tion of  the  cases  occur  among  the  foreign-born  popula- 
tion. Many  cases  are  unrecognized.  The  condition, 
however,  is  less  frequent  now  than  formerly,  owing  to 
the  advances  made  in  obstetric  technic. 

In  the  discussion  which  followed  the  paper.  Dr. 
GoFFE,  of  New  York,  said  he  thought  many  cases  of 
uterine  rupture  were  unreported.  He  reported  a  case 
in  which  death  occurred  without  marked  symptoms,  in 
which  the  autopsy  revealed  complete  rupture  of  the 
uterus,  and  also  a  unique  case  in  which  the  uterus  had 
been  torn  away  by  the  vagina,  it  having  been  mistaken 
for  the  placenta  and  removed  with  the  child. 

Dr.  Baldwin  added  four  cases  to  the  list  of  rupt- 
ured uteruses;  in  three  of  them  death  occurred. 

Dr.  Fitzgibbon,  of  Milwaukee,  in  a  paper  entitled 

UTERINE    FIBROIDS, 

discussed  the  varieties  and  position  of  these  new  growths. 
The  purely  myomatous  tumor  is  rarely  found.  Vari- 
ous degenerative  changes  were  described.  The  direct 
causation  of  these  tumors  is  unknown.  The  colored 
race  are  very  frequently  affected.  The  symptoms 
were  divided  into  (1)  constitutional;  (2)  uterine;  and 
(.'3)  those  due  to  pressure.  Early  diagnosis  is  some- 
times difficult.  Fihroids  may  be  diagnosed  as  preg- 
nancy, retained  menses,  flexions,  malignant  disease, 
subinvolution  and  inflammatory  exudate,  and  these  in 
turn  may  be  mistaken  for  fibroid.  Treatment  may  be 
non-surgical  and  surgical.  Ergot  is  the  best  styptic, 
althougli  hydrastis  is  often  valuable,  but  the  intra-uter- 
ine  use  of  styptics  is  to  be  condemned.  Electrolysis 
is  not  satisfactory.  Surgical  treatment  is  palliative, 
either  the  vaginal  or  abdominal  route  being  used  ac- 
cording to  indications.  Ligation  of  the  uterine  arte- 
ries and  broad  ligament  is  not  advisable.     Oophorect- 


omy has  its  uses  in  some  cases.  The  intraperitoneal 
method  of  hemostasis  is  preferable.  Myomectomy 
may  be  used  in  subserous  fibroids.  In  section  the  ab- 
dominal incision  should  be  made  high  to  avoid  injury 
of  the  bladder.  Injury  to  the  ureter  is  the  greatest 
danger  to  be  avoideci.  Three  complicated  cases  were 
described  in  detail. 

In  discussion,  Dk.  G.  Betton  Massey,  of  Phila- 
delphia, condemned  the  use  of  the  term  "electrolysis," 
meaning  a  chemical  dissolution  of  the  growth.  He 
prefers  the  phrase  "electricity  applied  by  a  careful 
technic."  It  results  are  not  secured  in  a  year  let  the 
case  be  turned  over  to  the  surgeon.  The  use  of  oxy- 
chloride  of  mercury  at  the  seat  of  application  is  advo- 
cated. In  hemorrhagic  cases  and  small  tumors  he 
advocated  the  use  of  electric  treatment. 

Dr.  Wm.  H.  Wathen,  of  Louisville,  Ky.,  con- 
demns the  extraperitoneal  method  of  treating  the 
stump  in  hysterectomy  for  fibroids,  believing  it  to  be 
unsurgical  and  unscientific.  If  the  cervix  is  permitted 
to  remain  there  is  a  possibility  of  degenerative  changes 
in  it.  He  believes  electricity  has  no  field  in  these 
cases  and  that  it  does  untold  harm.  We  should  be 
conservative,  but  when  the  ordinary  medical  treatment 
fails,  surgery  should  be  employed.  Myomectomy  is 
the  ideal  method  in  these  cases. 

Dr.  T.  a.  Reamy,  of  Cincinnati,  O.,  thinks  that 
electricity  has  its  uses.  He  has  knowledge  of  50  cases 
in  which  the  symptoms  have  been  relieved,  and  pro- 
tests against  a  dogmatic  condemnation  of  methods 
other  than  surgical. 

Dr.  H.  D.  Marcy,  of  Boston,  is  thoroughly  satisfied 
that  electricity  f)roduces  no  material  benefit.  He  had 
invited  Apostoli  to  demonstrate  his  method  in  his  hos- 
pital, and  watched  the  results,  which  were  unsatisfac- 
tory. The  consensus  of  oj)inion  in  two  continents  is 
in  favor  of  the  surgical  rather  than  the  electrical 
method. 

Dr.  Albert  Goldsphon,  of  Chicago,  believes  that 
electricity  relieves  the  pelvic  hyperemia,  and  that  this 
result  can  be  obtained  without  the  use  of  an  electrode 
in  the  uterine  cavity,  or  an  invasion  of  the  endome- 
trium. The  extra-uterine  method  of  electrical  applica- 
tion is  the  best.  In  hysterectomy  he  prefers  complete 
removal  of  the  uterus. 

Dr.  Joseph  R.  Eastman,  of  Indianapolis,  believes 
that  the  delay  occasioned  by  using  electricity  is  detri- 
mental to  the  patient  and  that  the  surgeon  is  best 
qualified  to  decide  which  cases  should  be  treated  sur- 
gically and  which  electrically.  The  use  of  electricity 
is  exceedingly  limited.  The  selection  of  method  is  to 
be  suited  to  the  individual  case. 

Dk.  Palmer  thinks  that  the  treatment  must  be 
adapted  to  the  individual  case.  A  study  of  the  his- 
tory of  the  case  must  be  made.  The  use  of  medicines 
is  very  unsatisfactory,  but  ergot  and  hydrastis  are  the 
two  most  useful  drugs  we  possess  for  the  condition. 
He  considers  I^aer's  operation  the  best  to  employ 
when  operation  is  advisable.  Curettement  does  good  in 
many  cases.  He  believes  it  will  arrest  the  growth 
and  diminish  the  size  of  the  growths. 

Dr.  J.  Wesley  Bovee,  of  Washington,  advised  the 
application  of  any  method  that  will  relieve  the  indi- 
vidual case,  and  also  directed  attention  to  the  dan- 
ger of  curettage  in  these  cases,  sepsis  occurring  after- 
wards. 

Dr.  John  B.  Deaver,  of  Philadelphia,  in  his  pa- 
per on 


Vol..  CXLI,   No.    I.]      li()S'r(h\  Mi:i>l(\L   AM)  SVU<nc.\L  Jol  liSM. 


89 


INDICATION.S     KOK     AN      Ol'KRATIVK     TRKATMKNT     OK 
rOSTrUKUl'KKAL     SKI'aiS, 

said  tliiit  tlio  frcqiU'iicy  with  which  poHtpuirperul  Hep- 
sis  occurs  eviMi  at  the  {iresciit  time,  with  our  knowl- 
edge of  asepsis  in  Hurgcry,  callH  for  diMCUKsion.  lie 
reported  a  cuse  of  tuho-ovariuii  abHcesH  with  infection 
of  the  uterus  following  childbirth,  in  which  the  uterus, 
riglit  tube  and  ovary,  and  left  tube  were  removed. 
There  are  three  forms  of  puerperal  sephis,  from  an 
anatomic  standpoint,  :ill  of  which  are  infectious  and 
due  to  abrasion  of  the  mucous  membrane  lining  the 
cervical  canal  and  uterus.  They  are  endometritial, 
metritial  and  purametritial.  The  most  fatal  form  is 
the  metritial  form.  It  is  characterized  by  multiple 
foijsa  infection  and  abscesses.  The  eudometritial  is 
the  most  amenable  to  treatment,  namely,  curettement  of 
retained  decidua  and  thorough  disinfection  of  ut(!rine 
canal.  The  parametritial  form  is  most  frequently 
mistaken  for  so-called  pelvic  cellulitis.  Puerperal 
sepsis  is  of  two  varieties :  that  due  to  putrefactive 
changes  in  the  retained  portions  of  the  decidua  or 
blood  clots,  and  that  which  is  the  result  of  the  intro- 
duction of  micro  organisms  by  means  of  denuded  endo- 
metrium, through  the  sinuses,  or  as  the  result  of  injury 
to  the  external  genitals  following  the  use  of  instru- 
ments during  labor.  Dr.  Deaver  believes  that  the 
conditions  frequently  described  as  cellulitis  and  ab- 
scess originated  from  sepsis  curried  into  the  tube  and 
through  the  tube  into  the  pelvis,  where  the  inflamma- 
tory exudate  breaks  down  and  forms  an  abscess  which 
is  circumscribed  by  an  adventitious  membrane  so  closely 
resembling  j)eritoneum  that  operators  pronounce  it  as 
such,  and  regard  the  case  as  one  of  abscess  of  broad 
ligament,  lie  believes  the  curette  is  resorted  to  too 
often.  It  is  an  instrument  that  requires  as  delicate 
manipulative  skill  to  use  with  safety  as  the  lithotrite, 
and  should  be  handled  with  the  greatest  care  and 
gentleness.  Two  cases  were  reported  in  which  the 
uterus  had  been  perforated  with  the  curette.  In  one 
case  examination  revealed  the  presence  of  a  loop  of 
intestiue  in  the  vagina.  Celiotomy  was  performed 
and  six  inches  of  small  bowel  was  found,  semi-gangren- 
ous, and  devoid  of  mesentery.  The  perforation  in  the 
uterus  was  about  the  size  of  a  five-cent  piece.  Supra- 
vaginal amputation  of  the  uterus  with  removal  of  the 
tubes  was  performed,  the  involved  portion  of  the  ileum 
resected,  and  eud-to-eud  suture  with  needle  and  thread 
performed,  the  abdominal  cavity  thoroughly  irrigated 
and  drained,  but  death  occurred  from  peritonitis  on 
the  evening  of  the  fourth  day.  The  treatment  of  sep- 
tic endometritis  was  dealt  with.  Dr.  Deaver  prefers 
mercuric  chloride  and  carbolic  acid  to  lysol  as  an  anti- 
septic. Several  cases  of  pelvic  abscess  were  described 
which  illustrated  the  valuable  point  that  the  early  iu- 
•  stitution  of  so-called  radical  measures  is  true  conserva- 
tism in  surgery. 

In  the  discussion  which  followed  the  reading  of  Dr. 
Deaver's  paper,  Dr.  Charles  P.  Noblk,  of  Phila- 
delphia, said  that  he  believes  that  usually  injuries  to 
the  uttTus  can  be  quickly  and  safely  repaired,  and  pre- 
fers doing  so  to  hysterectomy  in  cases  of  perforation. 

Dk.  B.  Shkrwood  Dunn,  of  Boston,  Mass.,  empha- 
sizes the  use  and  abuse  of  the  uterine  curette.  Delias 
seen  two  total  hysterectomies  as  a  direct  result  of  the 
use  of  the  curette.  Curettement  is  a  delicate  operation 
and  should  be  done  with  scrupulous  and  rigid  aseptic 
precautions. 


Dr.  IIknrt  T.  Byfoud,  of  Chicago,  III.,  a/Ivocatc* 
the  UMH  of  the  linger  to  guard  thecureit*,  or  to  rt'iuove 
retained  8(;cundin<-H  from  the  ut*;rin«  CMvily.  Thor- 
ough curettage  Ih  ner<-HHary  (o  rtiujove  adherent  ahreda. 

Dr.  Dok.sktt  thinkH  that  not  one  general  practi- 
tioner in  lifly  should  be  allowed  to  UHe  a  curette.  It  re- 
(juires  an  much  skill  as  tjie  most  delicate  operation  in 
Hurgery.  lie  ailvocateg  thorough  cleansing  and  dry- 
ing of  the  uterus  and  the  iuHertiun  of  a  HUp|>OHitory  of 
from  20  to  10  grains  of  iodoform,  and  the  use  of  a 
gauze  drain  protruding  into  the  vagina  in  cases  of 
sepsis. 

Dr.  Hknuy  thinks  none  but  a  bungling  operator 
would  perforate  the  uterus  with  a  curette.  He  uses 
pure  carbolic  acid  to  swab  out  the  uterus  and  no 
drainage. 

Dk.  Haggard  believes  that  although  the  curette  may 
be  sterile,  yet  the  endometrium  is  not,  and  a  sharp 
curette  disturbs  the  barrier  nature  has  provided.  The 
finger  and  the  Bozeman  dressing  forceps  for  cleansing 
the  uterus,  and  drainage,  with  irrigation  with  a  40-per- 
cent,  solution  of  alcohol  at  frequent  intervals,  are  useful. 
He  does  not  believe  that  iodoform  gauze  drains  efifect- 
ually. 

Dr.  Paddock  believes  that  physicians  who  do  not 
know  how  to  use  the  curette  should  not  practise  obstet- 
rics. Irrigation  should  be  practised  prior  to  curette- 
ment. The  finger  is  not  long  enough  to  reach  the  en- 
tire uterine  surface.  The  dull  aud  not  the  sharp 
curette  should  be  used. 

Dr.  T.  a.  JiEAMr,  of  Cincinnati,  uses  a  lithotomy 
forceps  deprived  of  its  teeth,  for  exploration. 

Dk.  Chainckt  D.  Palmi:r,  of  Cincinnati,  believes 
the  finger  is  totally  uuadapttd  for  emptying  the  uterus 
at  term.  He  uses  the  dull  curette  after  all  abortions  or 
after  parturition  at  term. 

Dr.  Dckf  believes  the  same  result  is  obtained  by  all 
methods,  and  discussed  the  etiology  of  puerperal  sepsis. 
Many  cases  are  caused  by  placenta  succenturiata  aud 
placenta  spuria.  Many  cases  are  overlooked  and  all 
placentas  should  be  carefully  examined  and  the  uterus 
explored  for  retained  fragments. 

At  the   afternoon  session  a  symposium  on 

vaginal  versus  abdominal  section 
was  held.     A  paper  entitled 

vaginal  or  abdominal    section  in  pelvic 
surgery, 

by   Dr.  M.   V.   Ball,  of  Philadelphia,  was  read  by 
tiile. 

THE    advantages    of    vaginal    section    in    the 
surgical    treatment    of    pelvic    disease   in 

WOMEN. 

Dk,  J.  Riddle  Goffe,  of  New  York,  read  this 
paper.  He  believes  that  thorough  and  complete 
work  can  be  done  by  the  vagina.  Celiotomy  is  a 
serious  thing.  The  objections  are  (1)  stitches;  (2) 
adhesive  plasters,  which  are  annoying;  (3)  binder; 
(4)  abdominal  scar;  (5)  danger  of  ventral  hernia. 
Great  diversity  of  opinion  exists  in  regard  to  the 
closure  of  abdominal  incision.  By  vaginal  incision  is 
implied  not  simply  puncture,  but  a  free  incision, 
transversely,  if  necessary,  aud  supplemented  by  in- 
cision posterior  to  the  cervix,  giving  ample  room  for 
manipulation.  Vaginal  fixation  has  many  objections. 
Goffe    prefers    the   vaginal    shortening    of    the  round 
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ligaments.  He  considers  this  the  ideal  treatment  for 
retrodisplacements.  No  disadvantages  during  preg- 
nancy occur  and  it  is  superior  to  sus^)en^io  uteri 
and  the  Alexander  operation.  The  ohjections  to  the 
Alexander  operation  are  many,  because  (1)  of  its 
limited  applications;  (2)  ligaments  are  often  absent 
or  weak;  (3)  two  uns'ghtly  scars  are  caused;  (4) 
there  is  danger  of  hernia,  wliich  has  frequently  oc- 
curred subsetpently.  Retroversion  is  best  treated  by 
shortening  of  round  ligaments  through  the  vaginal 
incision.  Diseased  appendages  may  be  removed,  ad- 
hesions may  be  broken  up,  and  malpositions  corrected. 
Pelvic  abscesses  can  be  treated  thoroughly,  satisfac- 
torily, and  safely  by  vayjinal  incision.  If  both  adnexa 
are  destroyed  total  hysterectomy  is  indicated.  The 
intestines  may  be  injured,  but  this  accident  also  oc- 
curs during  abdominal  operations,  but  less  frequently 
in  vaginal  than  in  abdominal  section.  Ectopic  gesta- 
tion, ovarian  dermoids,  fibroid  tumors  of  the  uterus, 
may  all  be  dealt  with  by  the  vagina.  The  pain  is 
much  less  and  the  convalescence  smoother  than  after 
celiotomy.  Tiie  simplicity  and  facility  and  comfort  of 
this  method  commend  it  to  ev-ry  operator. 

TECHNIC  OF    SURGERY    OK    THK   UTERUS  AND  ADNEXA 
PER    VAGINAM. 

Dr.  William  H.  Wathen,  of  Louisville,  Ky.,  who 
read  this  paper,  said  he  believes  that  many  cases  may 
be  treated  equally  well  either  by  vaginal  or  abdominal 
section.  The  bisection  of  the  uterus  increases  the 
value  of  vaginal  section.  After  the  uterus  is  bisected, 
each  half  may  be  brought  outside  the  vulva.  He  has 
never  wounded  ureter  or  intestine  by  the  vaginal  in- 
cision, but  has  been  less  fortunate  in  operating  by  the 
abdominal  method.  The  adhesions  above  often  pre- 
vent the  prolapse  of  the  intestine  into  tiie  vaginal 
incision.  There  is  less  danger  of  infecting  the  peri- 
toneum, or  of  post-operative  sequels  than  in  c(slio- 
tomy.  Too  many  instruments  are  generally  employed 
in  doing  vaginal  hysterectomy,  which  prevents  perfect 
surgery.  One  retractor  is  sullicient.  In  early  tubal 
pregnancy  the  ruptured  tube  may  be  removed  by  the 
vagina,  unless  the  peritoneal  cavity  is  filled  with 
blood.  Wathen  has  operated  on  35  cases  of  ectopic 
pregnancy  by  this  method  without  an  untoward  symp- 
tom. Post-o[)erative  septicemia  may  be  treated  and 
its  further  invasion  prevented  by  vaginal  incision  and 
drainage. 

A  paper  by   Dr.  Joseimi   Price,  of  Philadelphia, 

WHAT    BECOMES    OK    TIIE    PATIENTS    AKTER    VAGINAL 
CURETTAGE    AND    DRAINAGE? 

was  read  by  title,  and  Dk.  Fernand  Henrotin,  of 
Chicago,  contributed  a  paper  with  the  same  caption. 
He  advocated  vaginal  incision.  The  conditions  for 
which  it  is  now  performed  were  detailed.  It  is 
adapted  to  women  with  capacious  vaginas  and  thick, 
adipose  abdominal  walls,  or  in  case  of  cardiac  weak- 
ness. The  post-operative  symptoms  are  so  slight  that 
manj'  i)atients  cannot  believe  any  serious  operation 
has  been  performed.  The  objection  has  been  offered 
that  these  operations  are  incomplete,  yet  he  believes 
that  the  operation  by  the  vagina  is  ideal  and  truly 
conservative  of  function.  Pus  may  be  either  intra- 
peritoneal or  extraperitoneal,  and  most  fr((|uently  sec- 
ondary to  pyo8al[)inx.  Diseased  tubes  may  be  better 
removed  tlirough  the  supra{)nbic  incision,  although 
pus   may  be  evacuated  through  the  vagina  and  cure 


follow.  Ovarian  abscesses  may  be  treated  by  the 
vagina  without  removal  of  the  ovary.  Results  de- 
pend upon  the  discrimination  and  skill  of  the  surgeon. 
About  25  per  cent,  to  30  per  cent,  of  cases  of  pelvic 
disease  may  be  advantageously  operated  on  by  the 
vagina. 

In  the  discussion.  Dr.  H.  A.  Kelly,  of  Baltimore, 
said  he  agreed  with  Dr.  Henrotin's  views  on  the  sub- 
ject of  vaginal  section.  Opinions  have  been  radically 
changed  during  the  past  few  years.  Segond  had  long 
before  advocated  these  methods,  which,  at  that  time, 
we  consider  was  operating  in  the  dark.  Dr.  Kelly  is 
an  adherent  of  both  methods,  preferring  the  abdomi- 
nal method  in  diseased  conditions  affecting  the  upper 
part  of  genital  tract,  that  is,  conservative  operation 
on  upper  portion,  and  using  the  vaginal  route  for  dis- 
ease below.  For  pelvic  abscess  tl)e  vaginal  route  is 
the  method  par  excellence,  that  is,  in  abscesses  of 
ovaries  and  tubes,  which  are  usually  of  gonorrheal 
origin.  He  gave  statistics  of  59  cases  in  patients 
from  whom  he  had  received  letters,  detailing  the  con- 
ditions a  long  time  after  operation.  Of  these,  39  were 
practically  improved,  showing  very  slight  symptoms. 
Nine  were  still  sufferirjg  some  symptom.  Four  died, 
three  from  uremia,  and  from  general  infection.  Some 
of  these  cases  were  operated  on  while  in  a  critical  con- 
dition. Many  spoke  of  having  only  begun  to  improve 
six  months  or  a  year  after  operation,  and  several  of 
the  patients  now  well  suffered  greatly  for  the  first 
months.  Rectovaginal  fistula  occurred  four  times, 
the  sac  having  ru[)tured  into  the  rectum,  and  when 
puncture  was  done  between  rectum  and  vagina,  be- 
came complete.  Of  these  the  fistula  was  healed  in 
three  cases  and  unhealed  in  one. 

Dr.  .Ioseph  R.  Eastman,  of  Indianapolis,  is  an 
advocate  of  the  vaginal  method  in  selected  cases.  In 
fibroid  tumors  the  operation  will  depend  on  position 
of  growth,  whether  it  is  pedunculated  or  not  and  the 
character  of  pedicle.  He  prefers  the  Sims  |)Ositiou  in 
working  by  the  vaginal  route,  as  he  considers  certain 
advantages  are  gained  thereby.  Smnll  ovarian  cysts 
may  be  removed  after  tapping  by  this  route.  Both 
routes  have  advantages,  and  selection  will  depend  on 
the  individual  operator. 

Dr.  J.  H.  Murphy,  of  Chicago,  believes  that  the 
patient  should  be  cured  by  one  operation,  if  possible  ; 
that  after  incision  of  a  gonorrheal  pjosalpinx  through 
the  vagina,  and  after  the  incision  has  been  healed,  sub- 
sequent stricture  of  tube  will  interfere  with  drainage 
of  the  tube,  and  the  patient  will  suffer  from  much  dis- 
comfort later.  In  case  of  postpuerperal  infection 
abscesses  that  form  may  be  cured  by  vaginal  infec- 
tion. The  pathology  and  origin  of  abscess  must  be 
considered.  He  should  advocate  the  abdominal  route 
for  infection  in  cavities  lined  by  epithelial  cells,  and  the 
vaginal  route  for  abscesses  in  the  connective  tissue. 

Dr.  E.  p.  Davis,  of  Philadelphia,  considers  that 
the  vaginal  route  is  particularly  useful  when  au 
abscess  has  formed.  The  uterus  should  be  saved,  if 
possible.  He  believes  that  the  abdominal  route  is 
preferable  in  cases  of  gonorrheal  infection. 

Dr.  Charles  P.  Noble,  of  Philadelphia,  thinks 
that  vaginal  puncture  is  an  unfortunate  term.  A  large 
incision  should  be  employed  and  is  indicated.  Very 
seriously  ill  persons  may  be  saved  that  certainly  would 
die  if  celiotomy  was  performed.  In  many  ca'-es  P''eg- 
nancy  will  occur  subsequently.  In  the  majority  of 
cases  he  employs  the  abdominal  method.     He  believes 
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that  the  objection  to  (he  ahdomiiiiil  near  in  TPry  rare, 
HH  tliu  Btylt!  of  womeii'H  <ireHH  hiis  not  chunked  ho  tlmt 
it  is  iicccHHary  for  thit*  near  to  \w  cxhihitfd.  C'oii- 
cealed  ht'morrhiif»o  may  iiecosHitate  <-eliotoiny  to  have 
patientH  after  the  va<;iiial  iiicidion.  Many  accidentH 
to  uterus,  appendages  or  hlad<ler  may  occur  during 
the  procedure. 

Du.  C.  A.  \j.  RkI'D,  of  Cincinnati,  naid  the  vulue 
of  such  discusHJon  is  ihat  it  bringH  out  the  tiulh  that 
these  oiieratioii",  formerly  opposed,  are  but  i-upple 
mental.  A  few  \ears  ai^o  tlie  edict  came  from  Kni^- 
land  that  all  such  conditiotis  should  be  treated  by  the 
abdominal  route.  Then  came  from  France,  alii  ott 
immediately,  the  word  to  attack  all  fuch  by  tlie  vagina. 
We  have  since  been  al)Ie  to  recognize  that  perliaps 
there  is  a  soul  of  truth  iu  all  thing*  falKC,  as  well  as  a 
soul  of  good  in  all  tilings  evil.  When  to  adopt  one 
metliod  aud  when  the  other  is  only  to  be  determined 
clinically  and  upon  the  spot,  aud  frequently  after  the 
initial  steps  in  the  operation  have  been  taken.  To 
presume  to  determine  beforehand  just  what  condition 
will  be  found  and  what  procedure  will  be  adopted  pre- 
supposes a  degree  of  diagnostic  acumen  which  he  does 
uot  claim  to  possess. 

The  following  papers  were  read  by  title  : 

'•  P.  Ivic  InriMmmation,"  by  Dr.  0.  Bkvkrly  Cami-- 
BELL,  of  St.  .Joseph,  Mo. 

"  Lymphttics  of  the  Peritoueum,"  by  Du.  UritON 
Robinson,  of  Cliicago*  111. 

"Surgical  Signilicance  of  Certain  Phvbiologic,  An- 
atomic, and  Patholoi{ic  Peculiarities  of  the  Periton- 
eum," by  Dr.  II.  D.  Nii.KS,  of  Salt  Lake  Citv, 
Utah. 

Dk.  Augustin  H.  Goelet,  of  New  York,  presented 
a  paper  on 

TREATS!  KNT    OK     ENDOMETRITIS     BY     DRAINAOE     ANU 
IRRIGATION, 

iu  which  he  declared  it  was  an  error  to  regard  every 
uterine  discharge  as  evidence  of  endometritis  and  to 
treat  such  conditions  by  caustic  aud  astringent  applica- 
tions which  coagulate  the  discharge  aud  defeat  draiu- 
age  by  blocking  the  orifices  of  the  glands.  This  and 
destructive  curettage  he  designated  unscientific.  Hy- 
peremia with  hypersecretion,  often  mistaken  for  endo- 
metritis, reqires  no  local  application  to  the  endome- 
trium, in  fact  is  often  converted  into  an  endometritis 
by  such  treatment.  The  danger  of  inserting  instru- 
ments into  the  uterus,  either  for  the  purpose  of  diag- 
no>i-,  treatment,  or  for  operaions,  when  there  is  a  so- 
called  catarrhal  endocervicitis,  was  pointed  out.  He 
declared  that  the  stajihylococci,  streptococci  and  gon- 
ococci  are  often  found  in  the  cervical  secretion  when 
it  is  most  inoffensive  iu  a[)pearauce,  and  that  their 
presence  or  absence  can  only  be  determined  by  micro- 
scopic examination  of  the  discharge.  He  insists  that 
this  method  of  examination  should  always  be  employed 
in  these  cases  before  the  cavity  above  the  internal  os 
is  invaded,  either  for  the  fiurpose  of  diagnosis,  treat- 
ment or  operations  within  the  uterus.  Iu  endometritis 
the  disease  is  not  confined  to  the  surface,  but  has  in- 
vaded the  glandular  structure  beneath,  and  he  believes 
the  rational  treatment  is  to  free  the  orifices  of  the 
glands  and  drain  them  until  the  infective  process  is 
exhausted,  at  the  same  time  employing  repeated  irri- 
gation with  some  non-astringent,  non-irritating  solution 
to  remove  the  expelled  secretion  from  the  surface  and 
prevent  migration  of  iufective  germs.     This  may  be 


ftccomplinhed  by  a  carefully  execalMl  curettage  done  id 

a  manlier  not  to  deotroy  the  miicoiia,  but  merely  for 
the  purpoH(!  of  removing  projecting  ({ranulationn  upon 
the  surface  or  nuperftuoun  tihKue  that  may  be  blocking 
the  orifices  of  the  glaiidH  and  preventing  drainage. 
The  dull  curette  with  rigid  nhaft,  he  thinkn,  i*  trnfTici'-nt, 
and  the  sharp  curette  should  not  be  uned  uj)OU  the  endo- 
metrium of  th(^  cavity  in  endomelritiH.  It  in  both  iin- 
necedsary  and  iiiiwise  to  attempt  to  r«-move  the  entire 
mucous  membrane,  and  cauntic  applicatioiiH  should  not 
be  used  after  curettage  in  these  caies.  They  cause 
necrosis,  and  atro[)hy  of  the  mucous  membrane  or  ag- 
glutination of  the  sides  of  the  cavity  may  result.  He 
urges  that  curettage  should  only  be  regarded  a  prelim- 
inary step  in  the  treatment  and  that  more  attention  be 
given  to  the  after-treatment,  which  he  deeni'*  most  im- 
portant; this  to  consist  of  perhistent  drainage  ami  irri- 
gation until  all  evidence  of  liisease,  as  revealed  by 
microscopic  exaininaiion  of  the  secretion  and  inapec- 
'ion  of  the  cavity  by  means  of  the  uterine  endostcope, 
has  been  effaced.  He  also  urges  endoscopic  examina- 
tion of  the  cavity,  both  before  aud  after  curettage  ; 
before,  to  decide  the  actual  neces-ity  therefor,  and 
after,  to  determine  the  completeness  or  incompleteness 
of  the  work.  In  this  way  only  may  errors  be  avoided. 
He  exhibited  a  uterine  endoscope  with  a  small  electric 
lamp  placed  at  the  extremity  of  the  tube  for  direct 
illumination  of  the  interior  of  the  uterus,  after  the 
plan  of  the  Valentine  urethroscope.  A  megaloscope 
is  attached  for  bringing  out  more  prominently  the  de- 
tails of  the  surface. 

Dr.  W.   Braxiiam,    of  Baltimore,  in    a    paper  on 

PAPILLOMA    OF    THE    OVARIES,    OMENTtJM,    AND 
UTERUS;    OPERATION;    RECOVERY, 

reported  a  case  in  which  the  uterus,  ovary  and  part 
of  broad  ligament  were  removed.  Vaginal  drainage 
was  employed  and  recovery  ensued.  No  recurrence 
had  been  noted.  An  interesting  point  was  the  pres- 
ence of  elevation  of  temperature  as  a  symptom. 

Dr.  W.  H.  Humiston,  of  Cleveland,  Ohio,  read  a 
paper  on 

CLINIC  AND  MICROSCOPIC  DIFFERENTIATION  OF  8CLE- 
ROCYSTIC  AND  CIRRHOTIC  DEGENERATION  OF  THE 
OVARIES    AND    CHRONIC    OVARITIS. 

He  thinks  the  etiologic  factor  in  these  cases  is 
unknown.  The  cirrhotic  ovary  is  smaller  than  the 
normal,  is  hard  and  inelastic  aud  deeply  corrugated. 
The  sclerocystic  ovary  is  two  or  three  times  larger 
than  normal  and  is  globular  rather  than  ovoid.  The 
pathology,  symptoms,  diagnosis  and  treatment  were 
discussed.  Internal  medication  is  very  unsatisfactory, 
aud  Humiston  knows  of  no  way  to  relieve  this  class 
of  patients  except  by  castration.  Much  may  be  done 
for  chronic  ovaritis  by  general  supervision  aud  by 
gynecologic  treatment.  Pelvic  massage  aud  galvau- 
ism,  with  tampons  soaked  in  iclith\oi  and  glycerin 
carefully  applied  to  exert  a  slight  pressure,  will  iu  a 
few  cases  greatly  increase  the  mobility  of  the  adher- 
ent uteim  and  its  adnexa  aud  relieve  to  a  great  ex- 
tent I  he  d\siueiiorrhea  aud  ovarian  pain.  Usually 
symptoms  gradu.iUy  decline  after  the  menopause. 

THIRD    DAY. 

Dr.  H.  I).  NiLES,  of  Salt  Lake  City,  read  a  paper 
entitled 
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SURGICAL  SIGNIFICANCE  OF  CERTAIN  rHYSIOLOGIC, 
ANATOMIC  AND  PATHOLOGIC  PECULIARITIES  OF 
THE    PERITONEUM. 

He  believes  that  free  movement  of  the  pelvic  and 
abdominal  viscera  is  absolutely  essential  to  the  health- 
ful performance  of  their  normal  functions  ;  that  the 
very  existence  of  pelvic  and  abdominal  surgery,  with 
all  its  possibilities  for  the  saving  of  life  and  sulfering, 
depends  not  upon  ordinary  surgical  knowledge  and 
skill,  but  u{)on  the  extraordinary  inherent  power  of 
the  peritoneum  to  repair  injuries,  oppose  disease,  and 
overcome  infection.  The  methods  by  which  the  peri- 
toneum exercises  its  protective  functions  are  (a)  exu- 
dative or  reparative,  (b)  absorptive  or  eliminative,  and 
(c)  phagocytic.  The  local  and  general  conditions  that 
influence  the  protective  and  eliminative  powers  of  the 
peritoneum  warrant  the  following  conclusions:  (1) 
Lessened  blood  pressure  encourages  absorption  and 
consequently  favors  phagocytosis;  (2)  a  normal  heart 
and  healthy  excretory  organs  capable  of  excessive 
functional  activity  are  favorable  factors  in  the  elimina- 
tion of  the  pathogenic  germs;  (3)  the  smaller  the 
quantity  the  less  the  virulence,  and  the  more  general 
the  distribution  of  the  pathogenic  bacteria  the  more 
likely  the  peritoneum  is  to  dispose  of  them  ;  (4)  any 
locus  minoris  resistetitice  may  retard  or  prevent  ab- 
sorption and  encourage  exudation  and  the  formation  of 
adhesions;  (5)  foreign  bodies  always  act  as  irritants 
and  produce  adhesions ;  (6)  all  peritoneal  adhesions 
retard  absorption,  first,  by  providing  a  convenient 
place  for  concealment  of  pyogenic  bacteria,  and  sec- 
ondly, by  interfering  with  the  normal  mobility  and 
functional  activity  of  the  peritoneum.  Any  interfer- 
ence with  normal  peristalsis  is  detrimental ;  (6)  phago- 
cytosis is  vastly  more  effective  when  a  large  area  of 
peritoneal  surface  is  brought  into  contact  with  a  di- 
luted infection  than  when  a  limited  area  is  compelled 
to  oppose  a  more  concentrated  infection.  Finally,  the 
foregoing  conclusions  support  the  belief  that  pathogenic 
germs,  regardless  of  their  number  or  virulence,  may 
always  be  safely  disposed  of,  provided  that  the  sur- 
geon does  his  work  promptly  and  completely  and  is 
able  to  secure  conditions  that  are  favorable  for  these 
natural  agencies  to  exercise  their  full  protective 
powers.  Dr.  Niles  believes  that  peritonitis  is  always 
a  surgical  disease ;  that  early  operation  should  at  all 
times  be  the  one  of  choice;  that  complete  surgery  al- 
ways promises  more  than  incomplete  surgery  ;  that 
prej)aratory  and  after-treatment  should  include  active 
and  effective  measures  for  the  reduction  of  blood  press- 
ure and  increase  of  the  activity  of  the  phagocytic,  ab- 
sorptive and  eliminative  functions,  and  that  a  small 
incision,  with  the  least  possible  exposure  in  handling, 
complete  removal  of  debris,  avoidance  of  animal  liga- 
ments and  sutures,  perfect  repair  of  the  peritoneum, 
thorough  flushing  and  no  drainage,  are  all  important 
factors  in  securitig  the  co-operation  of  these  natural 
agencies. 

In  discussion,  Dr.  Dorsett  said  he  thinks  flushing 
of  the  abdomen  often  distributes  sources  of  infection 
throughout  the  peritoneal  cavity,  and  is  to  be  avoided. 

Dr.  IIuMiSTON  thinks  the  chances  of  recovery  are 
very  much  better  after  the  completed  operation.  Gauze 
packing  may  be  so  placed  that  infection  of  general 
peritoneum  may  be  prevented.  He  uses  drainage  very 
rarely. 

Dr.  B.  Merrill    Kicketts    Guds   thai  adhesions 


occur  even  after  complete  and  ideal  operations.  They 
are  frequently  present  without  symjitoms  being  pro- 
duced. He  advocates  as  short  an  incision  as  possible 
in  celiotomy. 

Dr.  Henry  irrigates  the  abdominal  cavity  very 
thoroughly  after  operations  for  purulent  collections  in 
the  pelvis.  Several  gallons  of  sterile  saline  solution 
must  be  used.  To  be  effective  large  quantities  of  fluid 
must  be  employed.  As  a  rule  drainage  is  not  neces- 
sary, and  many  cases  that  were  formerly  drained  we 
find  do  perfectly  well  without  it. 

Dr.  Fkedkrick  Holme  Wigcjin  uses  hydrogen 
peroxide  and  later  saline  solution  for  cleansing  local- 
ized pus  cavities.  All  raw  surfaces  should  be  covered 
and  every  effort  taken  to  prevent  adhesions.  If  a  large 
quantity  of  the  saline  solution  is  left  in  the  cavity,  it 
mechanically  prevents  the  agglutination  of  the  intes- 
tines and  lessens  the  danger  of  subsequent  adhesions 
or  intestinal  obstructions. 

Dr.  Rufus  B.  Hall,  of  Cincinnati,  in  a  paper  en- 
titled 

MANAGEMENT    OF    PREGNANCY    COVIPLICATED    WITH 
ABDOMINAL    TUMORS, 

discussed  ovarian  and  uterine  tumors  during  pregnancy. 
These  cases  occur  frequently  enough  to  excite  the  in- 
terest of  the  profession  in  this  subject.  In  properly 
selected  cases  operation  for  these  conditions  is  indicated 
during  pregnancy.  The  danger  of  abortion  following 
operation  has  been  very  much  exaggerated.  No  defi- 
nite rule  can  be  formulated  to  determine  which  cases 
will  or  will  not  abort.  Pregnancy  favors  the  rapid 
growth  of  all  uterine  and  most  ovarian  tumors.  The 
pregnant  woman  is  not  in  an  ideal  condition  for  opera- 
tion. The  responsibility  of  advising  the  patient  is  great. 
A  case  of  pregnancy  at  four  and  a  half  months,  compli- 
cated with  an  ovarian  cyst  and  general  peritouitisi,  was 
described.  Operation  was  done,  but  patient  died  in  a 
few  days.  Other  illustrative  cases  were  cited.  When 
abortion  occurs  the  danger  to  the  patient  is  greaily  in- 
creased. Women  with  fibroids  rarely  become  preg- 
nant, and  the  decisioH  in  regard  to  operation  will  de- 
pend entirely  on  the  individual  case.  If  possible,  the 
patient  should  be  tided  over  until  the  termination  of 
pregnancy.  The  position  of  the  tumor  in  uterine  wall 
will  determine  the  management  of  the  case,  as  opera- 
tion will  almost  always  require  sacrifice  of  the  uterus 
and  fetus. 

In  discussion.  Dr.  Rosenwasser  advocated  opera- 
tions for  ovarian  tumors  during  pregnancy,  but  in 
fibroids  the  question  is  more  difficult  to  decide.  Sepsis 
and  hemorrhage  are  apt  to  occur  after  labor  in  these 
instances.      Many  die  of  septicemia. 

Dr.  Humiston,  in  small  tumors  without  symptoms, 
waits  for  delivery.  In  myomas,  particularly  those  in- 
volving the  lower  uterine  segment,  the  only  safe  pro- 
cedure is  immediate  operation  as  soon  as  recognized. 

Dr.  Ricketts  related  an  instance  of  severe  post- 
partum hemorrhage  in  a  case  of  labor  complicated  with 
fibroid. 

Dr.  Massey  thinks  that  if  a  powerful  faradic  bat- 
tery were  at  hand  at  the  time  of  delivery,  the  danger 
of  post-partum  hemorrhage  would  be  effectually  and 
certainly  obviated.  He  asserts  that  one  second  would 
be  sufficient  to  stop  the  hemorrhage. 

Dr.  Carstens  thinks  that  pregnant  women  bear 
operation  well.  A  patient  who  is  conscious  of  the 
presence  of  a  tumor,  complicating  pregnancy,  is  very 
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much  depressed  by  its  prosence,  and  this  is  an  addi- 
tioiiHl  iirgiimeiit  for  opuratioii. 

Die.  DoKSKTT  (lescribod  u  caso  in  which  th(!  patitMit 
was  8uccc88fully  dtslivered  in  tlu;  kn»;o-ch(;Ht  position.  IIo 
thinks  that  tiie  danger  of  rupture  of  the  uterus  would 
be  very  much  increased  by  the  use  of  the  faradic  cur- 
rent to  control  hemorrhaj^c. 

V)v..  C.  P.  Noble,  of  I'hiladelphia,  thinks  the  good 
results  are  due  to  the  fact  that  these  patients  are  not 
septic.  He  advises  operation  in  all  cases  of  ovariun 
tumors  conjplicating  pregnancy,  iiud  related  a  case  in 
which  one  patient  had  had  two  ovarian  tumors  re- 
moved in  two  pregnancies.  Dermoid  or  adherent 
cysts,  particularly,  should  be  removed,  as  gangrenous 
cysts  are  very  serious  complications.  In  regard  to 
fibroid  growths,  his  attitude  is  more  conservative,  and 
the  conditions  must  be  exceptional  and  extreme  if  sur- 
gical interference  is  employed. 

Dr.  Haggard  related  an  interesting  case  of  large 
adherent  ovarian  cyst  successfully  removed  during 
pregnancy. 

The  following  papers  were  read  by  title : 

"Indications  for  Treatment  in  Tubal  Rupture  and 
Tubal  Abortion  Consequent  upon  Ectopic  Gestation 
in  the  Tubes,"  by  Dr.  George  Tucker  Harrison, 
of  New  York. 

"  Treatment  of  Ectopic  Pregnancy  at  or  near  Full 
Term,  the  Child  Living,"  by  Dr.  L.  H.  Dunning,  of 
Indianapolis. 

"  Data  Concerning  Deformities  in  Fetuses  of  Ex- 
tra-uterine Gestation,"  by  Dr.  Andrew  F.  Ccrrier, 
of  New  York. 

{To  he  cantinutd.') 


Kecent  Uiterature. 


A  Century  of  Vaccination  and  What  It   Teaches.     By 

W.    Scott    Tebb,   M.A.,   M.D.     Second   edition. 

London  :  Swan,  Sonnenschein  &,  Co.     1899. 

The  author  of  this  book  is  one  of  the  foremost  ex- 
ponents of  the  antivaccinatiouist  party  in  England,  a 
section  of  the  population  which,  unfortunately,  has  in- 
creased in  Great  Britain. 

The  book  is  a  sample  of  the  illogical  methods  which 
have  been  put  forth  by  the  antivacciuationists  from 
the  times  of  Jenner  down  to  the  present  day,  since  the 
great  and  convincing  facts  relating  to  vaccination  are 
here  persistently  omitted,  while  the  unimportant  mat- 
ters are  highly  magnified. 

The  following  is  an  example  from  the  introduction : 
"  Right  through  the  century  there  has  existed  a  body 
of  oflScials  ostensibly  paid  to  promote  the  practice  of 
vaccination,  but  also,  partly  at  least,  paid  to  vindicate 
it  theoretically,  and  to  explain  away  its  failures  and 
its  accompanying  disasters.  But  for  this  State  aid, 
vaccination  would  long  ago  have  beeu  consigned  to  the 
same  limbo  as  has  received  a  thousand  other  similar 
fads,  which,  fortunately  for  the  public,  have  not  se- 
cured official  recognition  and  support." 

This  statement  is  sufficiently  disproved  by  the  ex- 
ample of  the  United  States,  where,  until  quite  recently, 
vaccination  has  been  practised  almost  exclusively  by 
private  physiciaus  without  State  aid,  and  because  of 
their  unqualified  confidence  in  the  efficiency  of  their 
practice.  They  were  only  following  in  the  footsteps 
of  two  great  exemplars,  the  first  American  recipients 


of  vaccine  lymph  from  England, —  VVaterhoaMe  in  the 

North  and  PresidtJiit  .Ie(T«r»on  in  th«  South.  The 
HUpposition  that  either  of  theiie  men  were  acting  from 
mercenary  motives  is  preposterous. 

The  author's  argument  as  to  the  poiaible  convey- 
anco  of  syphilis  by  vaceination  is  almost  entirely  drawn 
from  an  early  period,  before  the  introduction  of  b^>vine 
lymph,  and  hr-nce  has  little  weight  at  the  prcHenl  day. 

His  quotation  in  regard  to  the  Montreal  epidemic  of 
small-pox  in  1880  is  incomplete,  in  that  the  fact  that 
the  mortality  fell  most  heavily  upon  the  un vaccinated 
French-Canadian  population  is  kept  out  of  sight. 

Again  the  following  statement  in  regard  to  vaccina- 
tion in  Germany  (p.  23o)  is  misleading.  "  It  will  thus 
be  seen  that,  since  the  year  18.j4,  there  have  been 
7,505  cases  and  291  deaths  from  small-pox  in  the  Ger- 
man Army." 

Now,  the  compulsory  law  in  Germany,  relating  to 
the  entire  German  population  from  which  this  great 
army  is  enlisted  was  not  enacted  till  1874,  and  from 
that  day  to  the  present  there  has  been  only  one  death 
from  small-pox  in  the  German  Army. 

Moreover  the  writer  persistently  ignores  the  most 
convincing  argument  in  favor  of  vaccination,  that  is, 
the  position  of  the  entire  German  population  in  its 
comparative  immunity  from  small-pox.  Almost  the 
only  deaths  which  have  occurred  from  this  cause  in 
Germany  in  the  past  quarter  of  a  century  are  either 
those  of  foreigners  who  have  crossed  the  border  from 
partially  vaccinated  countries  like  Russia,  Austria  and 
France,  after  exposure  at  home,  or  of  infants  in  the 
first  year  of  life,  who  had  been  attacked  before  the 
legal  age-limit  for  vaccination  had  expired. 

It  is  refreshing  to  turn  from  such  mischievous  works 
as  this  volume  to  read  the  following  declaration  from 
the  late  Secretary  of  the  Massachusetts  State  Board  of 
Health,  Dr.  Geo.  Derby.^  It  was  written  in  1871,  and 
is  as  true  at  the  present  day  as  when  first  published. 

"  We  may  speculate  about  the  potency  of  vaccine 
being  exhausted  in  the  human  family,  we  may  be  sur- 
prised to  find  that  people  with  good  vaccine  scars 
sometimes  have  small-pox,  we  may  dispute  as  much  as 
we  please  about  the  average  period  when  re-vaccina- 
tion may  be  considered  a  prudent  safeguard  ...  we 
may  turn  the  vaccination  question  with  ingenious  skill, 
so  that  its  many  facets  shall  reflect  a  multitude  of 
curious  lights,  and  after  all  we  find  that  we  rest  in  a 
security  against  this  most  horrid  pestilence  unknown 
to  former  generations." 

Laboratory  Work  in  Bacteriology.  By  Frederick 
G.  NovT,  Sc.D.,  M.D.,  Junior  Professor  of  Hy- 
giene and  Physiological  Chemistry  of  the  University 
of  Michigan.  Second  edition.  Ann  Arbor  :  George 
Wahr.  1899. 
A  Manual  of  Bacteriology.  By  Herbert  U.  Wil- 
liams, M.D.,  Professor  of  Pathology  and  Bacteri- 
ology, Medical  Department  of  the  University  of 
Buffalo.  Philadelphia:  P.  Blakiston,  Son  &'Co. 
1898. 

Neither  of  these  books  deserves  special  notice. 
Their  publication  would  seem  to  be  due  to  the  de- 
sire of  these  professors  to  provide  a  special  text- book 
for  their  students.  They  are  probably  well  adapted 
for  this  purpose,  but  they  are  inferior  to  other  well- 
known  works  on  bacteriology,  and  are  not  adapteii 
for  general  use. 

>  Third  Annaal  Report  of  Massachusetts  State  Board  of  Health, 
Jan.,  18:2,  p.  303. 
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THE    TENTH     ANNIVERSARY    OF    CLARK 
UNIVERSITY. 

The  recent  celebration  of  the  tenth  anniversary  of 
the  founding  of  Clark  University  at  Worcester  was 
rendered  notable  by  the  presence  of  a  number  of  dis- 
tinguished European  scholars,  among  whom  were  three 
physicians  to  whom  modern  medical  research  owes 
much.  These  were  Prof.  Angelo  Mosso,  of  the  Uni- 
versity of  Turin,  Prof.  August  Forel,  of  Zurich,  and 
Prof.  Santiago  Ramon  y  Cajal,  of  Madrid.  P2ach  of 
them  stands  foremost  in  his  special  line  of  work,  and 
those  who  were  invited  to  attend  their  lectures  must 
have  come  away  with  a  deepened  sense  of  the  signifi- 
cance of  research,  both  in  its  practical  and  theoretic 
aspects. 

Mosso  spoke  on  one  of  his  favorite  topics,  namely, 
the  relation  of  physical  to  mental  development  in  the 
growing  child.  No  doubt  to  many  of  his  hearers  his 
point  of  view  seemed  extreme  in  his  insistence  on  the 
postponement  of  the  rudiments  of  mental  training  to  a 
relatively  late  period  of  the  child's  life,  but  no  one 
could  question  the  essential  correctness  of  a  theory 
which  maintains  the  importance  of  a  correct  muscular 
training  as  a  substratum  for  future  mental  develop- 
ment. It  is  an  idea  which  is  gradually,  but  surely, 
creeping  into  our  educational  systems,  and  one  which 
is  surely  destined  to  result  ultimately  in  increased 
mental  efficiency. 

Forel  discussed  certain  phenomena  of  suggestion, 
and  added  the  weight  of  his  undisputed  authority  to 
the  value  of  a  mental  treatment  of  a  large  class  of  ail- 
ments, a  matter  which  all  signs  go  to  show  must  soon  be 
taken  up  seriously  and  earnestly  by  the  profession  at 
large.  AVe  should  cordially  welcome  all  attempts 
made  by  men  of  broad  training  and  scientific  instincts 
toward  a  solution  of  what  is  sure  to  prove  a  thera- 
peutic problem  of  great  subtlety  and  extreme  signifi- 
cance. As  is  well  known,  Forel  has  for  many  years 
been  a  recognized  authority  on  "  ants,"  as  well  as  on 
man,  and  he  also  spoke  at  the  meeting  in  question  on 
certain  of  their  habits  and  attributes. 

About  Ramdn  y  Cajal  centres  a  very  peculiar  and 


special  interest.  He  represents  a  nation  not  noted  for 
its  medical  scholars,  and  one  to  whom  we  have  not  in 
the  past  looked  for  scientific  progress.  He  stands, 
therefore,  almost  alone  among  his  people  in  his  dis- 
tinction of  being  the  greatest  living  authority  on  many 
matters  relating  to  the  cerebral  cortex.  It  is  to  him 
we  owe  the  brilliant  application  of  the  Golgi  method 
to  the  problems  of  nerve  anatomy  and  a  clear  recogni- 
tion of  its  significant  implications,  which  have  rendered 
possible  our  modern  conception  of  the  architecture  of 
the  nervous  system.  He  spoke  of  his  recent  work  on 
certain  nerve  cells. 

At  the  conclusion  of  the  series  of  lectures,  which 
extended  over  several  days,  the  honorary  degree  of 
LL.D.  was  conferred,  among  others,  upon  each  of  the 
physicians  to  whom  we  have  alluded,  a  matter  of  added 
interest,  inasmuch  as  the  degree  had  not  before  been 
given  by  the  University. 


THE  PRIVATE   DISPENSARY. 

The  establishment  of  a  private  free  dispensary  in 
Chicago  has  given  rise  to  the  query  in  certain  quarters 
as  to  whether  such  an  innovation  is  consistent  with 
American  ideas  of  medical  education  and  medical  char- 
ity. It  is  claimed  that  private  dispensaries  will  tend 
merely  to  increase  the  abuses  which  already  exist,  and 
about  which  so  much  has  of  late  been  said  and  written. 
The  more  opportunities  the  poor  are  granted  to  have 
their  ills  cared  for  free  of  charge,  the  more  will  they 
avail  themselves  of  the  privileges  offered,  to  the  detri- 
ment of  those  physicians  who  would  welcome  a  fee, 
however  small.  It  may  also  with  reason  be  said  that 
any  greater  hospital  privileges  will  tend  to  decrease 
still  more  that  self-respect  which  is  already  lacking  to 
an  alarming  degree  among  the  lower  classes  in  our 
large  cities.  Whatever  else  happens,  it  is  the  duty  of 
physicians,  as  good  citizens,  not  to  pauperize  the  com- 
munity for  any  personal  reason.  Apart,  also,  from 
any  moral  question  involved,  it  may  be  said  that  we 
already  have  enough  dispensaries  and  to  spare,  which 
are  quite  able  to  care  in  the  best  possible  way  for  the 
deserving  poor. 

In  view  of  these  arguments,  which  surely  should 
carry  weight,  it  is  of  interest  to  see  if  there  is  any 
other  side  to  the  question.  As  we  know,  for  many 
years  private  dispensaries  have  been  established,  and 
are  recognized,  throughout  Germany,  and  in  them 
much  admirable  teaching  and  brilliant  research  are  done. 
These  polyclinics  are  for  the  most  part  conducted 
by  men  of  ability  and  enthusiasm,  who  have  failed  for 
some  reason  to  attain  a  hospital  connection.  The 
clinics  are  unassuming  in  outward  appearance  and 
make  no  special  inducements  to  patients  beyond  the 
reputation  of  their  conductors.  Evidently  such  dis- 
pensaries subserve  a  double  purpose,  first,  as  centres 
at  which  disease  may  be  systematically  studied,  and, 
secondly,  where  teaching  may  be  done,  often  to  excel- 
lent advantage.  These  are  both,  certainly,  entirely 
worthy  motives. 
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Tu  a  mail  whu  is  bent  on  clinical  rescarcli,  uikI 
who  thinks,  also,  be  htis  a  niiHsion  as  a  teacher,  it 
would  appear  unfair  that  he  be  completely  cut  ofT 
from  his  ambitions  by  the  fact  that  he  can  find  no 
place  at  one  of  the  establishcil  hospitals  or  dispeiisii- 
ries.  To  our  mind  there  is  no  inherent  reason  why  a 
multiplication  of  dispensaries  should  be  an  evil,  pro- 
vided only  the  motives  for  their  estublishmenl  are 
worthy,  and  a  rigid  watch  be  kept  against  the  abuse 
of  privileges  by  their  patrons.  The  moment  such  dis- 
pensaries were  carried  on  recklessly  or  for  uii worthy 
and  mercenary  t-iids  we  might  expect  that  |)ublic  opin- 
ion would  quickly  lead  to  their  abolition.  In  the  uieau- 
time,  however,  we  see  no  reason  to  discourage  any 
measures  which  are  likely  to  lead  to  the  more  accurate 
study  of  disease,  and  to  the  dissemination  of  knowl- 
edge regarding  it.  We  need  certainly  to  keep  before 
our  minds  the  ideals  which  have  been  set  us  by  Ger- 
many. In  that  case  we  permit  ourselves  to  hope  there 
would  be  small  risk  of  abuse. 


ENGLISH    VS.   AMERICAN   ATHLETES. 

It  is  of  interest  to  note  that  in  the  recent  athletic 
contest  between  the  representatives  of  English  and 
American  universities,  the  Englishmen  won  those 
events  which  called  for  physical  endurance,  whereas 
the  Americans  were  successful  in  the  contests  requir- 
ing special  strength  and  skill,  without  prolonged  mus- 
cular eflfort.  In  no  case  did  the  Americans  win,  or 
come  very  near  winning,  any  of  the  long  runs, 
whereas  in  short  distances,  the  oue-hundredyard  dash, 
for  example,  a  supreme  effort  in  the  last  few  yards 
brought  the  American  representative  in  ahead  of  his 
English  competitor.  The  hurdle  race  also,  requir- 
ing much  skill,  combined  with  temporary  effort,  was 
easily  won  by  an  American.  The  result  of  the 
longer  runs  might  have  been  different,  had  the  man 
upon  whom  the  Americans  depended  not  been  some- 
what out  of  condition,  but  the  fact  remains  that  the 
English  athletes  had  an  endurance  which  was  entirely 
lacking  io  our  men.  Whether  this  resulted  from  dif- 
ferent training  or  climatic  conditions,  or  some  more 
subtle  cause,  it  is  quite  impossible  to  say,  and  cer- 
tainly the  data  are  as  yet  too  few  upon  which  to  base 
conclusions.  It  is,  however,  to  be  hoped  that  this 
meeting,  with  a  result  so  creditable  to  both  sides,  may 
be  repeated  each  year  alternately  on  this  and  on  the 
other  side  of  the  Atlantic,  and  that  an  opportunity 
may  thus  be  given,  extending  over  a  considerable 
period,  of  comparing  methods  of  training  and  deter- 
mining whether  or  not  racial  peculiarities  or  climatic 
differences  underlie  the  rather  striking  outcome  which 
we  have  had  occasion  to  note  this  year.  Some  years 
ago  a  team  of  Amateur  English  athletes  visited  this 
country,  and  were  thoroughly  beaten.  On  that  occa- 
sion they  encountered,  in  addition  to  their  opponents, 
excessively  hot  weather,  which  no  doubt  was  a  factor 
in  the  result.  It  is  generally  recognized,  moreover, 
that  a  visiting  team  is  always  at  a  disadvantage. 


MEDICAL  NOTK.S. 

A  I'oi.TCLiNic  IN  LoNDOU.  —  A  polyclioic  hju 
been  established  in  London,  which  it  in  hop^d  will 
make  the  tt'aching  facililieH  of  that  city  more  avaiU' 
ble  than  they  have  b«ien  in  the  pa»t. 

Ykllow  Fevkr  Dkclim.vo  at  .Santiaoo.  —  It 
is  gratifying  to  learn  that  the  vigorous  meaJtureji  in- 
augurated by  General  Wood  on  his  retuni  have  re- 
sulted in  a  rapid  decline  in  yellow  fever  at  Santiago, 
and  the  United  States  troops  were  reported  free  from 
it  a  week  or  more  ago. 

IIOSl'ITALS  AS  A  FlKLD  FOR  CHRISTIAN  SCIENTISTS. 

—  We  learn  from  the  Medical  News  that  in  some  in- 
explicable way  a  man  who  claimed  to  be  a  Christian 
Scientist,  an  "  Eddyite  "  or  "  Divine  Healer,"  and 
able  to  cure  every  disease  afllicting  the  patients,  got 
into  Bellevue  Hospital  one  day  last  week.  He  told 
the  patients  that  the  attendant  physicians  at  the  hos- 
pital were  their  worst  enemies,  and  were  merelv  ex- 
perimenting on  them  for  the  benefit  of  the  higher 
classes.  The  man  had  elaborately  printed  cards,  on 
the  back  of  which  were  crosses  in  red,  and  "  P.  J. 
Durvin,  285  Bowery,"  also  the  announcement  that 
he  and  the  Saviour  were  able  to  cure  every  manner  of 
disease.  Durvin  succeeded  in  passing  through  several 
of  the  wards  before  he  was  interrupted.  It  is  said 
that  he  then  left  the  hospital  by  the  "  most  direct 
route."  The  patients  were  all  more  or  less  excited 
over  the  visit. 

The  Microbe  and  the  Passenger.  —  The  Paris 

correspondent  of  the  Lancet  states  that  a  Parisian 
who  was  lately  travelling  by  train  refused  to  show 
his  ticket  to  a  travelling  inspector  of  the  company. 
The  passenger  was  accordingly  summoned  by  the  com- 
pany for  refusing  to  show  his  ticket,  as  he  was  bound 
to  do  by  law.  He  argued,  however,  that  he  had  not 
refused  to  show  it  {presenter),  that  he  had  let  the  in- 
spector see  it  so  that  he  could  easily  satisfy  himself  as 
to  its  being  in  order,  but  that  he  certainly  had  refused 
to  let  the  ticket  inspector  take  it  into  his  hands  be- 
cause his  hands  were  so  dirty.  He,  the  passenger, 
therefore,  was  unwilling  to  put  into  his  pocket  a  ticket 
which  would  be  contaminated  with  microbes  and  might 
very  likely  give  him  some  disease.  After  a  long  legal 
discussion  as  to  the  exact  meaning  of  the  word  ••  show  " 
(presenter),  the  court  fined  the  ardent  disciple  of  mod- 
ern hygiene  the  sum  of  one  franc.  —  Journal  of  the 
American  Medical  Association. 

The  Cultivation  of  the  Bacillus  Lepr.*:. — 
At  a  recent  meeting  of  the  National  Academy  of 
Medicine  of  Bogota  Dr.  Carrasquilla  asserted  that 
he  had  successfully  cultivated  the  bacillus  lepra?  on 
sloped  solidified  human  serum  and  on  beef  bouillon 
prepared  according  to  the  method  of  Thoinot  and 
Masselin.  The  bacillus  was  then  cultivated  from 
serum  to  serum,  and  from  bouillon  to  bouillon,  pure 
cultures  being  always  obtained.  Dr.  Carrasquilla 
further  states  that  he  observed  the  bacillus  in  motion 
in  two   stages  of  its  development  —  as  long,  slender 


96 


BOSTON'  MEDICAL  AND  SUttCflGAL  JOURNAL. 


[July  27,  1899. 


bacilli,  which  move  iu  an  undulatory  manner ;  and  as 
short,  coarse,  almost  elliptical  bodies  moving  rapidly 
in  a  straight  line.  In  the  latter  he  fancies  he  has  ob- 
served flagella,  but  he  is  not  positive  as  to  this.  His 
results  do  not  entirely  accord  with  those  obtained  by 
Professor  Spronck,  of  Utrecht,  wlio  has  also  claimed 
to  have  cultivated  Hansen's  bacillus.  Professor  Cam- 
pana,  of  Rome,  has  also  convinced  himself  that  he 
has  successfully  cultivated  the  bacillus  lepriu.  These 
experimeuts  require  confirmation  and  extended  obser- 
vation before  they  can  be  accepted  as  absolute. — 
Britisli  Medical  Journal. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  July  2G,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  48,  scarlet  fever  13,  measles  34,  typhoid 
fever  21. 

Typhoid  Epidemic  Traced  to  Milk.  —  A  small 
epidemic  of  typhoid  fever,  which  has  been  traced  to  a 
milk  route,  is  reported  in  Jamaica  Plain,  Mass. 

Two  More  Cases  of  Tetanus.  —  A  boy  of 
eleven  years  died  at  Woonsocket,  R.  I.,  on  July 
24th  from  tetanus,  caused  by  a  blank-cartridge  wound 
received  on  July  Ist.  The  ten-year-old  son  of  Rev. 
G.  H.  Horton,  of  Blackstone,  is  ill  with  tetanus  due  to 
the  same  cause. 

new    YORK. 

Bequests  to  Hospitals.  —  Martin  H.  Lehmaier, 
who  died  last  month,  bequeathed  $2,500  to  Mount 
Sinai  Hospital  for  the  founding  of  a  bed  in  his  memory. 
By  the  will  of  Daniel  Krakauer  $2,000  is  left  to 
Mount  Sinai  Hospital  and  $1,000  each  to  the  Monte- 
fiore  Home  for  Chronic  Invalids  and  several  other  He- 
brew charitable  institutions. 

A  Large  Fee  for  Visits.  — The  newspapers  re- 
port that  a  case  is  pending  in  the  Supreme  Court  of 
Tompkins  County,  New  York,  in  which  Dr.  H.  L 
Robinson,  of  McLean,  is  suing  G.  E.  Chambers,  of  the 
same  village,  for  a  bill  of  $10,000  for  professional 
services  consisting  of  ten  visits  during  a  recent  ill- 
ness. If  the  rest  of  the  doctor's  practice  pays  him 
these  rates  he  ought  to  be  able  to  keep  the  wolf  from 
the  door. 

Vacation  Schools  Popular.  —  The  second  sea- 
son of  vacation  work  in  the  public  schools  of  Manhat- 
tan and  Bronx  Boroughs  was  begun  on  July  18th, 
and  the  number  of  children  applying  for  admission  was 
much  larger  than  could  be  accommodated,  as  the  ap- 
propriation for  the  total  expense  is  limited  to  $30,000. 
There  are  ten  schools,  divided  into  kindergarten, 
primary,  grammar,  art  and  industrial  schools,  with 
three  hours'  daily  sessions.  For  the  girls  there  are 
practical  courses  in  domestic  economy,  cooking,  house- 
cleaning,  dressmaking,  nursing  and  the  hygiene  of  the 
sick-room,  and  for  the  boys,  in  various  branches  of 
mechanical  industry.  The  indoor  gymnasiums  used 
last  year  have  been  supplemented  this  year  with  five 


outdoor  gymnasiums,  and  other  features  that  have 
been  added  this  season  are  swimming  lessons  in  the 
city's  free  baths  and  sketching  classes  in  the  parks. 
The  vacation-school  system  has  this  year  been  intro- 
duced for  the  first  time  in  Brooklyn,  and  there  are 
now  six  schools  in  operation  there  under  the  direction 
of  the  Borough  School  Board. 

A  Case  of  Acromegalia.  —  A  remarkable  case 
of  acromegalia,  said  to  be  the  first  one  of  that  disease 
recorded  at  the  institution,  was  received  iu  Bellevue 
Hospital  on  July  20th.  The  patient  was  an  elderly 
woman  six  feet  in  height,  and  her  head,  nose  and 
extremities  were  enormously  enlarged,  while  a  heavy 
gray  moustache  and  beard  gave  her  a  most  formidable 
appearance.  She  was  in  a  state  of  exhaustion  when  ad- 
mitted, and  died  on  the  following  day. 

Women  Nurses  Start  for  the  Phillipines.  — 
Nine  women  nurses,  six  of  them  graduates  of  New 
York  training  schools,  and  the  others  graduates  of 
schools  in  Boston  and  New  Haven,  started  for  the 
Philippines  on  July  20th.  They  were  sent  in  response 
to  an  appeal  for  more  nurses  recently  cabled  from  Ma- 
nila, and  went  under  the  auspices  of  a  ladies'  organiza- 
tion for  the  maintenance  of  trained  nurses  formed  during 
the  recent  war.  At  Manila  they  will  report  to  Miss 
Henshall,  who  is  at  the  head  of  the  eighteen  trained 
nurses  already  sent  out  by  the  same  society. 

The  Babies'  Hospital,  Seaside  Branch.  —  The 

new  building  of  the  seaside  branch  of  the  Babies' 
Hospital,  an  adjunct  of  the  Post-Graduate  Medical 
School  and  Hospital,  was  opened  at  Oceanic,  N.  J.,  on 
July  21st.  A  special  feature  of  it  is  accommodations 
for  pay  patients,  where  the  infants  of  well-to-do  par- 
ents may  be  sent  for  treatment. 

The  Harper  Pavilion.  —  The  new  wing  of  the 
Monmouth  Memorial  Hospital,  at  Long  Branch,  N.  J., 
which  has  been  erected  at  a  cost  of  $10,000  and  is  to 
be  known  as  the  Harper  Pavilion,  was  dedicated  with 
appropriate  ceremonies  on  July  18th. 

More  Deaths  from  Tetanus.  —  During  the 
week  ending  July  22d  there  were  reported  two  deaths 
from  tetanus,  the  result  of  Fourth  of  July  accidents, 
in  New  York,  and  one  each  in  Yonkers,  Syracuse, 
Paterson,  N.  J.,  Elizabeth,  N.  J.,  and  Passaic,  N.  J. 
In  all  the  cases  except  one  it  is  stated  that  antitoxin 
serum  was  employed.  The  deaths  in  Yonkers  and 
Passaic  were  both  in  patients  which  last  week  were 
reported  as  improved  under  the  serum  treatment. 
Four  deaths  in  all  have  occurred  at  Yonkers  and 
three  at  Syracuse. 


ARMY  NOTES. 

The  Army  Ration.  —  Dr.  L.  L.  Seaman,  of  New 
York,  late  surgeon  of  the  First  Regiment,  U.  S. 
Volunteer  Engineers,  who  is  now  on  a  visit  to  the 
Philippines  in  a  semi-official  capacity,  has  offered, 
through  the  Military  Service  Institution  of  the  United 
States,  a  prize  of  $100,  or  a  gold  medal  of  tliat  value, 
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if  prcfrrnMl,  for  llio  best  csHay  on  "  Tin;  Meal  Ration 
for  an  Army  in  tln^  Tropics."  'V\n'  IvxcrutivM  {'onn- 
cil  of  till-  Military  St.'rvi«'<'  Institution,  at  a  nnctini,'  re- 
cently lidd  at  its  lica(l«|imrtt!r8  on  (iov(;rnor'h  Islami, 
adopted  a  rt'solution  of  thanks  to  Dr.  Seaman  and  iln 
ci<l»'d  that  all  essays  ofl'cn-d  in  conipciition  slionM  !)<• 
snhnjiited  hy  March  1,  IHOO,  to  a  coinniiltee  of  awiird 
consisting  of  Colonel  Weston,  Acting  C'onunissar^- 
CJeneral,  Lieut.-Col.  Charles  Smart,  Depnty  Snriicon- 
General,  and  Lieutenant-Colonel  Dongherly,  S(;vi  nth 
U.  S.  Infantry. 

Cakk  ok  Orphans  in  Ciba.  —  Miss  Clara  Uartnn, 
President  of  the  National  Red  Cross  Society,  who  ar- 
rived from  Havana  on  July  20th,  reports  that  during 
the  past  three  months  the  Socirty  has  organ  zed  in 
Cuba  twelve  asylums  for  reconcentrado  orphans,  in 
which  there  are  now  accommodated  about  twelve 
hundred  children  of  from  three  to  fifteen  years  of  age. 

TKANSrORTATIOX  OF  THE  "WoUNDED  IN  THE 
PhILII'PINES,  HkALTH  ok  the  TUOOI'S,  ETC.  —  In 
a  report  just  received  from  Manila  covering  the 
month  of  May,  the  movements  of  the  medical  de- 
partment attached  to  the  2d  Division,  8th  Army 
Corps,  are  detailed  by  Major  Henry  F.  Hoyt,  chief 
surgeon  of  that  division.  As  the  movements  north 
of  the  Rio  Grande  River  were  along  the  line  of  the 
railroad,  hand-cars  were  found  to  be  of  much  service 
in  the  tran-iportation  of  hospital  supplies  and  wounded. 
In  anticipation  of  the  fight  of  May  3d,  four  ambu- 
lances were  taken  across  the  river  on  a  raft,  the 
bridge  having  been  destro3'ed.  These  ambidances 
were  of  great  value  in  the  action  which  commenced 
at  about  the  time  of  their  arrival.  The  wounded 
were  brought  by  them  to  the  railroad  and  transported 
on  band-cars  to  the  broken  railroad  bridge,  where 
they  were  transferred  to  litters,  ferried  across  the 
river  on  two  cascoes  lashed  together,  and  were  again 
placed  on  the  hand-cars.  The  hospital-corps  men  suf- 
fered considerably  from  heat  and  exhaustion,  and 
Filipino  prisoners  were  impressed  to  propel  the  hand- 
cars. At  Bagbag  the  wounded  were  transferred  to 
steam-cars  and  sent  into  Manila.  On  May  Gth  the 
remaining  ambulances  succeeded  in  crossing  the  river 
and  a  temporary  hospital  was  established  in  several 
large  houses  in  San  Fernando.  On  May  12th  Major 
Hoyt  made  an  inspection  of  the  troops  of  the  com- 
mand and  found  them  much  exhausted  and  debili- 
tated by  the  hardships  of  the  campaign  in  which  they 
had  engaged.  Diarrheal  troubles  appeared  to  be  on 
the  increase  in  the  command,  and  regulations  were 
issued  providing  for  the  restriction  of  the  purchase 
and  use  of  fruits  by  the  men.  In  response  to  a 
request  for  suggestions  as  to  improvement  in  the 
existing  ration.  Major  Hoyt  advised  that  a  daily 
issue  of  six  ounces  of  rice  per  man  be  authorized 
and  that  its  use  be  encouraged  by  company  officers. 
Instead  of  canned  corned  beef,  which  he  said  was 
universally  condemned  during  the  present  campaign, 
he  advised  the  use  of  a  sausage  contaiuiiig  five  parts 


of  tx-ef  and  one  of  |>ork  and  the  iiiHan  of  a  cantifid 
veiretitblc  Konp  in  lieu  of  the  allowanrit  of  \>*^ii\n.  On 
tin'  24th  an  engagement  went  of  San  Fernando  t*K>k 
place,  the  woiimled  lieing  sent  in  on  ainbulanc«fH, 
cared  for  at  the  hospital  and  hhipped  to  Manila  by 
train.  On  tlie  2.0111  (ive  biiildingH  were  Kelected  in 
San  Fernando  and  a  division  field  JKMpiial  eHtalilitlifrd 
therein,  tlie  (irHt  in  the  I'liilippine  war.  It  had  a 
capacity  at  the  outset  of  2<)0  beds,  Major  (iiiy  I>. 
Kdie  being  assigned  in  charge.  At  th<;  end  of  the 
month  the  troops  w<'re  found  debilitated  and  ex- 
hausted from  the  hanlships  which  they  had  under- 
t'one  and  it  was  noticed  that  rt  cujieration  seemed  to 
be  slow.  During  the  month,  in  the  seven  regiments 
composing  the  division,  the  casualties  were  sjx  killed 
and  52  wounded,  or  a  mortality  of  ten  per  cent,  in 
the  total  number  of  hits.  With  this  division  there 
were  serving  27  medical  officers,  1!)  ho-jiitil  stewards, 
17  acting  hospital  stewards,  110  privates  of  the  hos- 
pital corps,  9  ambulances  and  78  coolie  litter-bearers. 
With  regard  to  the  latter,  Major  Hoyt  says,  that  as 
litter-bearers  they  are  very  satisfactory  but  do  not 
prove  efficient  workers  in  connection  with  the  ho-pi- 
tals.  Their  employment  in  the  field  is  of  much 
assistance,  since  it  leaves  the  trained  man  of  the  hos- 
pital corps  free  for  other  more  important  dutie?. 

Hospital  Ships  AND  Army  Transports.  —  The 

hospital  sh'p  Missouri  is  now  at  Brooklyn,  undergoing 
extensive  repairs  and  alterations  preparatory  to  her 
voyage  to  Manila,  where  she  will  hereafter  be  sta- 
tioned. The  trip  will  be  made  via  the  Suez  Canal 
and  the  ship  is  expected  to  be  in  readiness  to  start 
about  August  20th.  The  medical  department  in  the 
Philippines  will  be  well  supplied  with  floating-hospi- 
tal facilities  on  her  arrival.  The  Missouri  and  Relief 
together  have  ample  accommodations  for  more  than 
500  patients.  Each  army  transport  possesses  a  well- 
appointed  hospital  of  a  size  proportionate  to  the  car- 
rying capacity  of  the  ship,  and  returning  transports 
carrying  no  troops  have  been  found  of  excellent  ser- 
vice, after  special  preparation,  in  the  transfer  of  con- 
valescent patients  to  the  United  States. 


^tje^cellanp. 


THE  SEXUAL  DIFFERKNCES  OF  THE  FETAL 
rEI.VIS. 

While  the  existence  of  structual  differences  be- 
tween the  pelves  of  the  male  and  female  adult  has 
long  been  recognized,  the  source  and  method  of  pro- 
duction of  these  differences  are  problems  which  have 
occupied  the  attention  of  many  generations  of  ob- 
stetricians and  anatomists.  It  has  generally  been  as- 
sumed that  the  characteristic  features  of  the  female 
pelvis  do  not  take  si i ape  until  the  period  of  puberty, 
and  an  immense  amount  of  ingenuity  has  been  ex- 
pended in  providing  hypothetical  explanations  of  the 
change.  Matthews  Duncan,  for  example,  held  that 
the  special  features  of  the  male  pelvis  were  due  to  the 
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bones  bfiiiy  thicker,  stronger,  and  stouter  than  in  the 
female,  a  further  factor  being  their  supposed  earlier 
consolidation  with  each  other.  This,  however,  is  more 
of  the  nature  of  a  statement  of  aj)pearances  than  an 
explanation  of  their  causation,  and  this  observer's 
theory  of  the  action  of  natural,  that  is,  nuiscular,  forces, 
falls  to  the  ground  in  view  of  the  fact  that  such  forces 
must  act  similarly  if  not  (juite  to  the  same  extent,  in 
both  sexes.  The  obscurity  which  has  hitherto  sur- 
rounded the  production  of  these  differences  has  to  a 
large  extent  been  cleared  away  by  the  painstaking  in- 
vestigations of  Professor  Thomson,  of  Oxford,  who,  in 
a  demonstration  at  the  last  meeting  of  the  Obstetrical 
Society,  showed  clearly  enough,  by  the  aid  of  numerous 
beautiful  specimens  of  fetal  pelves,  that  the  d'stinguish- 
ing  features  which  serve  to  identify  the  pelvis  of  the 
male  and  female  respectively  are  (piitc  well  marked  as 
early  as  the  third  month  of  intra-uterine  life.  It  is 
highlv  probable,  and  by  no  means  inconsistent  with 
biology,  that  these  differences  exist  ((b  initio,  though 
this  obviously  cinnof,  be  aflirmed,  owing  to  the  fact  that 
at  an  earlier  date  the  identification  of  sex  is  not  {)0s- 
sible.  None,  however,  can  doubt  that  a  fetus  is  male 
or  female  from  the  very  b  ginning,  though  evidence 
thereof  is  not  as  yet  available,  and  it  follows  that  if 
we  could  only  check  the  observations  the  sam<^  differ- 
ences would  probably  be  m<t  with  coincidemly  wi  h 
the  formation  of  the  pelvis  as  a  definite  structure. 
This  important  contribution  marks  an  epoch  in  our 
knowledge  of  the  development  of  the  fetus  and  will 
greatly  sim|)lify  the  proper  compreliension  of  the  sub- 
ject. —  Medical  Press  and  Circular. 


A   NEW   PATHOGENIC   MICROBE  OF  SEWAGE. 

TiiK  following  account  of  a  new  pathogenic  microbe, 
wliich  has  been  isolated  by  Dr.  E.  Klein,  and  named 
by  him  the  Bacillus  Pyayenes  Cloadnus,  is  given  in 
the  British  Medical  Journal  for  July  8th  : 

This  microbe  was  isolated  in  pure  culture  from  the  puru- 
lent peritoneal  and  pleural  exudations  of  a  guinea-])ig  that 
died  forty-eight  liours  after  subcutaneous  injection  of  a 
small  amount  of  the  deposit  of  fresh  sewage  ;  also  from 
the  subcutaneous  abscess  of  this  and  the  companion  guinea- 
pig  injected  at  the  same  time.  The  above  purulent  exuda- 
tions, as  also  the  jjus  of  the  abscess,  were  crowded  with 
the  microbe,  either  free  in  the  fluid  or  enclosed  in  groups 
within  the  substance  of  the  pus  cells. 

The  microbe  is  a  minute  bacillus,  the  average  length 
varying  between  0.6/i  and  1  .'i.')/-'  (few  are  longer),  cylindrical, 
and  in  chains;  its  thickness  is  about  0.4/i.  It  is  non- 
motile  and  stains  slightly  in  (iram. 

In  gelatine  plates  kept  at  '20°  to  21°  C.  the  first  traces 
of  growth  show  themselves  after  forty-eight  hours  in  the 
form  of  gray  translucent  round  dots;  these  enlarge  slowly, 
forming  circular  (lat  discs,  slightly  thicker  in  the  centre 
than  at  the  margin. 

In  gelatine  streak  the  growth  is  gray,  translucent ;  when 
growth  is  complete,  say,  after  two  to  three  weeks,  it  shows 
under  a  magnifying  glass  a  thicker  knobby  centre  and  a 
thin  translucent  margin. 

In  gelatine  stab  the  track  of  the  needle  becomes  marked 
as  a  tfiin  whitish  line,  which  under  a  magnifying  glass  is 
seen  composed  of  closely-placed  minute  (lro|)lets ;  on  the 
surface  of  the  stab  a  circumscribed  flat  gray  expansion  is 
jnst  noticeable  witli  the  unaided  eye.  The  gelatine  is  not 
li(iuefied  after  weeks  and  months.  On  the  agar  surface 
the  colonies  are  translucent  gray,  moist,  viscid  discs;  in 
agar  streak  translucent  gray,  viscid  bands;  in  agar  stab 


(37  C.)  the  growth  is  like  tliat  in  gelatine  stab,  except  that 
at  the  surface  of  the  stab  there  is  a  circular,  distinct,  plate- 
like ex|)ansion  of  the  growth. 

fn  alkaline  beef  broth  kept  at  37°  C.  the  growth  is  rapid  ; 
the  broth  is  slightly  turbid  already  after  twenty-four  hours, 
but  after  several  days  the  broth  clears  and  shows  numerous 
fine  granules  along  the  sides  and  a  powdery  precipitate  at 
the  bottom  of  the  tube.  The  broth,  even  after  growth  is 
com|)leted,  has  a  distinctly  alkaline  reaction  ;  no  indol  is 
produced.  The  microbe  grows  well  in  litmus  milk  and  in 
milk  without  altering  either  the  litmus  or  the  fluid  condition, 
reaction,  and  asjjcct  of  the  milk. 

In  shake  culture  in  ordinary  gelatine  or  in  grape  sugar 
gelatine  it  produces  no  gas;  it  grows  very  feebly  in  the 
depth  of  the  gelatine.  On  potato  no  growth  is  visible  or 
d(!monstrable  by  microscopic  specimens.  The  microbe 
does  not  grow  on  acid  media,  and  in  fluid  media  distinctly 
produces  alkali.  Neither  the  pus  of  the  abscess  nor  the 
j)urulent  exudations,  nor  any  of  the  cultures,  have  any 
smell. 

The  microbe,  when  injected  in  minute  doses,  is  patho- 
genic. Small  doses  —  even  a  portion  of  one  colony  — 
cause  disease  in  the  guinea-pig.  When  injected  subcu- 
taneously  into  the  groin,  in  the  majority  of  instances  only 
a  local  abscess  is  the  result;  this  commences  as  a  small 
tumor  a  day  or  two  after  the  injection;  this  enlarges,  and 
soon  becomes  changed  in  the  course  of  two  or  three  days 
into  an  abscess,  from  the  size  of  a  bean  to  that  of  a  hazel 
nut,  filled  with  creamy  thick  pus.  Under  the  microscope 
the  fluid  contains  an  abundance  of  the  bacilli  as  single  indi- 
viduals, or  more  frequently  as  dumb-bells  ;  some  few  are 
cylindrical  and  some  in  chains.  Many  of  the  pus  cells  con- 
tain the  bacilli,  occasionally  their  protoplasm  being  packed 
with  the  bacilli.  Some  pus  cells  are  greatly  swollen  by  the 
number  of  bacilli,  and  eventually  disintegrate,  so  that  the 
groups  and  clumps  of  the  bacilli  become  free.  In  a  large 
minority  of  instances,  however,  the  result  of  subcutaneous 
injection  is,  besides  the  local  abscess,  general  disease,  end- 
ing fatally  in  three  to  four  days. 

AVhen  the  result  of  inoculation  is  a  local  abscess  only,  no 
bacilli  can  lie  found  in  the  blood,  but  when  it  is  a  general 
purulent  inflammation  of  the  serous  membranes,  the  blood 
of  the  heart  and  of  the  viscera,  spleen  particularly,  con- 
tains an  abundance  of  the  microbe. 

Injection  of  minute  doses  into  the  peritoneal  cavity  of 
guinea-[)igs  leads  to  fatal  result  within  twenty  to  twenty- 
four  hours.  On  post-mortem  examination  purulent  peri- 
tonitis, with  pyogenic  membranes  on  the  liver,  spleen, 
diaphragm  and  kidney,  and  inflammation  of  the  small  in- 
testine, occasionally  pleural  and  pericardial  exudation,  are 
also  present. 

In  the  mouse  subcutaneous  injection  of  the  culture  in 
small  doses  causes  general  septicemic  infection,  the  blood 
of  the  heart  and  of  the  viscera  teeming  with  the  microbe, 
the  viscera  of  the  abdomen  and  thorax  being  greatly  con- 
gested. 

In  the  rabbit  no  pathogenic  effect  is  produced. 

From  these  observations,  both  as  to  cultural  characters 
and  as  to  the  result  of  animal  experiments,  it  is  clear  that 
the  microbe  is  distinct  from  Passet's  bacillus  pyogenes 
fetidus,  as  also  from  Bolton's  bacillus  j)yogenes  soli.  Cul- 
turally it  resemldes,  to  a  certain  extent,  the  bacillus  suisep- 
ticus  (German  Schweinescuche)  of  L()ffler  and  Schiitz,  but 
the  action  of  this  latter  on  rodents  is  altogether  of  a  differ- 
ent nature  from  that  described  above  of  our  microbe.  On 
account  of  its  derivation  from  sewage  ami  its  conspicuous 
pyogenic  action,  Klein  proposes  for  it  the  name  "  bacillus 
pyogenes  cloacinus." 


THERAPEUTIC  NOTES. 

I)k.  Karl  IIkxhi<:imkr  treated  twenty-eight  cases 
of  psoriasis  with  intravenous  injectioua  of  arsenic,  and 
obtained  cures  even  in  cases  in  which  no  local  treat- 
ment was  applied.     The  cure  was  usually  evident  by 
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l)i«  end  of  tli(^  second  or  tlio  Ix'giiiiiiiig  of  tlin  third 
weok,  by  wliicli  time  tlu;  |);ipiiltiH  hccttiiK?  durker,  mid 
tlie  crusts  diiiiiiiiHhed,  wlitii  liiially  tlio  |(i;;iii<'iitatii)ii 
would  diBa|>|iear  altofjetlu'r.  Tlic  avera{»«r  duration  of 
the  treatment  was  about  forty-eiglit  dayn.  Tlie  initial 
dose  of  the  areenioua  acid  was  ,,'o  grain,  whitli  wuh  in- 
creased daily  by  ,,'„  until  ,\,  {^rain  was  reacliiMJ,  thiH 
last  reinuiniii(^  until  the  iiiial  di.sap|)<;arance  of  tin- 
elllorescence.  'I  lu^  injections  were  mostly  made  into 
the  elbow-joints,  the  forearm  being  com[)ressed  wiili 
an  Ksmarch  bandage,  which  made  the  v(!ins  very  prom- 
inent. To  prevent  any  recurrence,  the  author  re(ou)- 
mends  intermittent  treatment,  similar  to  wliat  is  done 
in  syphilis,  during  the  periods  free  from  symp'oins  ' 
We  tidiik,  liowever,  that  the  dose  of  arsenic  is  much 
too  larg''. 

For  Si'AS.MOuic  Crolt  : - 

K     Nitroglycerin pttw  1  10-1  15 

Spir.  villi  gallici 3  iv 

M.     Kt  sig.    Two  to  live  drops  every  two  to  three  hcnirn  In  scuno 
sweeteneil  water. 

For  Vomiting  of  Ska-sicknkss  :  * 

K     Menthol gr.  ii 

Cocainii^  hydroch gr.  lii 

Syr.  sinipl 3  • 

Spir.  vini  rectif 3  ii 

M.    Et  sig.    A  leaspooiiful  every  hour. 


#liituarp. 


RUSSELL   STURGIS,   JR.,  M.D. 

Dk.  Russkll  Stl'KGis  was  born  on  December  li!,  ISol!. 
He  was  prepared  for  college  at  St.  Paul's  Stliooi,  Concord, 
N.  IL,  and  received  the  de<^ree  of  A.M.  as  a  member  of  the 
class  of  1878,  Harvard  College.  He  took  the  degree  of 
U.D.  (Harvard)  in  18.S1.  On  March  30,  1880,  he  was 
married  to  Anne  Outram  Bang.*. 

In  the  latter  part  of  May  Dr.  Sturgis  was  taken  with 
typhoid  fever  in  a  severe  form.  He  did  well,  however,  for 
the  first  two  or  three  weeks,  when  an  extensive  infarction 
of  the  right  lung  occurred.  From  this  time  he  ^jrew  grad- 
ually weaker,  though  an  occasional  rally  gave  groimd  for 
ho|)e.  He  finally  succumbed  on  July  17th,  after  an  illness 
which  lie  bore  with  great  fortitude.  j\Irs.  Sturgis,  a  son 
and  six  daughters  survive  him. 

Dr.  Sturgis's  death  was  a  profound  shock  to  a  wide  cir- 
cle of  patients  and  friends.  He  was  loyal,  devoted,  warm- 
hearted and  self-sacrificing.  These  qualities,  which  won 
the  respect,  gratitude  and  affection  of  all  who  knew  biin, 
are  now  recalled  with  a  sharp  sense  of  personal  bereave- 
ment. 

The  professional  labors  of  Dr.  Sturgis  were  at  first  de- 
voted more  especially  to  the  diseases  of  children.  Later  he 
became  interested  in  nervous  diseases  and  the  phenomena 
of  hypnotism.  After  considerable  experience  in  those 
nervous  diseases  marked  by  a  "  fixed  idea  "  he  j)ublisbed  a 
paper  of  great  interest  and  importance  on  "  The  Use  of 
Hypnotism  to  the  First  Degree  as  a  Means  of  Modifyimr 
or  Completely  Eliminating  a  Fixed  Idea."  This  contribu- 
tion contained  original  and  valuable  observations,  which  at- 
tracted wide  notice.  His  success  in  the  personal  treatment 
of  these  obstinate  cases  led  to  the  publication  in  189!>  of  a 
second  paper  on  the  same  subject.  The  methods  u.-^ed  by 
Dr.  Sturgis  were  painstaking;  the  cases  themselves  were 
from  their  nature  trying ;  bis  results  were  often  brilliant. 
It  is  a  matter  of  deep  regret  that  the  work  so  auspiiiously 
begun,  so  full  of  promise  for  future  development,  should 
have  been  thus  early  interrupted. 

•  St.  Peter,  nied.  Woch.,  48.  1838. 
-  Centrbl.  f.  Ther.,  November,  18U8. 
3  Bull.  MM. 


OKKICIAL  MHT  OKCKANOKHOK  HTATIONH  AND  DUTIKM 
OK  COMMI.SSIO.NKI)  OKKICKK.S  OK  TIIK  IJMTKIi 
HTATKS  .MAKI.NK  llO.sni  Al,  MKKVICK  K(»K  TIIK 
SKVKN   DAY.S  KNI)I.N(i  .JIJI.Y  :'0,   \H'M. 

ItAlMIACIIK,  I'UKMTON  II  ,  NUriiCOII.      To  \ttH<-M(\  Ut  NftW  Yofk, 

N.  Y.,  for  Hpecial  temporary  duly  io  the  Furveyirifc  I)»!pf<t. 
July  '.'<».  IWCI. 

iU.NKH,  {;.  K.,  HurKoon.  Ki^lieved  from  duty  at  Waiiliini;ton. 
I).  C,  and  dotaileil  hk  medical  piirv(;yf>r  of  the  HcTTice  at  New 
York.  N.  Y.     .Inly  17,  \m.\. 

(iKOi>iN<is.  II.  I).,  paHHod  aHftiHtaiit  Huri^con.  To  pr'tceed  to 
New  York,  N.  Y.,  for  Hpe(;ial  temporary  duty.     .Inly  1.1,  IMfri. 

KosKNAi;,  M.  •)  ,  pHs.sed  aHHJHt.mt  HiirK'-on.  Detailed  aM  in- 
Hpcetin>{  (|iiarantiiie  ottli^er  for  the  island  of  (Jiiba.    .Inly  1!>,  lH!f  t. 

Khkks,  I..  I).,  aHslHtaiit  Hur^con.  To  procef^d  to  the  I'mnv 
wick  Quarantine  Station,  Hninswiek,  (ia.,  for  Hpecial  temporary 
duty.    July  1«,  W.t.). 

McAdam,  W.  K.,  assistant  surKCon.  Ciranted  seven  days'  ex- 
tension of  leave  of  absence.    July  18,  18!»9. 

KiCHARDSo.v,  T.  F"..  a.ssistait  surgeon.  Relieved  from  duty 
at  the  Imraifiration  Depot,  New  York,  N.  Y.,  and  directed  to 
proceed  to  Cienfuexos,  Cuba,  for  temporary  duty.    July  17,  iS'.dl. 

1  HORNBUKY,  F.  J.,  assi.staiit  Hurgeon.  To  proceed  to  Point 
Pleasant,  N.  J  ,  for  special  temporary  duty.     July  \H,  IWr.i. 

BUKFORD,  K.  K.  I,.,  .sanitary  inspettor.  Granted  leave  of  ab- 
sence for  seven  days.     July  I«,  IK'.C.i. 

APPOINTMENT. 

Alanson  Wkbks,  of  Michigan,  to  be  acting  assistant  surgeon, 
for  duty  at  the  port  of  Chicago,  III.    July  i:{,  ISICI. 


RECENT   DEATHS. 

Cyrus  N.  Chamberlain,  M.D.,  M.M.S.S.,  died  at  Jamaica 
Plaiu  on  July  iHlli,  at  the  age  of  seventy  years.  He  was  an 
a'itive  and  etSc.ieiit  surgeon  in  the  U.  S.  Army  during  the  Civil 
War  and  organized  a  general  hospitnl  at  Gettysburg  after  the 
battle,  and  the  Dale  Geueral  Hospital  at  Worcester.  Mass.  He 
retired  from  the  army  in  18(55  with  the  rank  of  lieutenant-col- 
onel, received  for  meritorious  service.  In  18(j5  he  went  to  L-iw- 
rence,  Mass.,  where  be  built  up  a  large  practice.  He  has  been 
a  councillor  of  the  Massachusetts  Medical  Society  and  was  twice 
president  of  the  Essex  North  District  Medical  Society.  He  was 
visiting  physician  and  later  consulting  physician  to  the  I^w- 
rence  Hospital.  He  retired  from  pr.ictice  and  went  to  .-Xndover 
to  live  a  few  years  ago.  His  death  ended  an  active  and  useful 
professional  career. 

James  S.  Geary,  M.D.,  for  two  years  a  coroner's  physician 
in  the  Borough  of  the  Bronx,  died  at  the  age  of  thirty,  on  .July 
17lh,  of  pulmonary  tuberculosis.  He  was  educated  at  St.  Johns 
College,  Fordham,  and  graduated  from  Bellevue  Hospital  Medi- 
cal College  in  18!I2,  and  he  afterwards  served  on  the  house  staff 
of  St..  Francis'  Hospital. 

J.  William  Niedecker,  M.D.,  of  Brooklyn,  died  suddenly 
of  apoplexy,  on  July  17th,  at  the  age  of  thirty-eight.  He  was 
bom  in  Cleveland,  0.,  and  was  a  graduate  of  the  Columbus 
Medical  College  and  the  Long  Island  College  Hospital. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Transactions  of  the  Medical  Society  of  the  State  of  North 
Carolina,  Forty-fifth  Annual  Meeting,  held  at  Charlotte,  N.  C, 
May  3,  4  and  5,  18'.l8. 

Addresses  and  Papers  by  the  Members  of  the  Instructing 
Stafif  of  the  New  York  State  Veterinary  College  for  the  years 
I8;)(i-98.    Ithaca,  N.  Y.     18!i8. 

The  Serum  Diagnosis  of  Disease.  By  Richard  C.  Cabot.  M.D., 
Physician  to  Out-patients,  M;issachusetts  General  Hospital. 
New  York:  William  Wood  &  Co.     IS'.M. 

Essays  for  Students.  By  Stephen  Paget,  F.R.C  S.,  Surgeon 
to  the  West  London  Hospital;  Surgeon  to  the  Ear  and  Throat 
Department  of  the  Middlesex  Hospital.  New  York:  William 
Wood  &  Co.     1899. 

Transactions  of  the  New  York  State  Medical  Association  for 
the  year  1S98.  Volume  XV.  Edited  for  the  Association  by  M. 
C.  O'Brien,  M.D.,  of  New  York  County.  New  York  City:  Pub- 
lished by  the  Association. 

Elementary  Physiology.  By  Benjamin  Moore,  M.A.,  Profes- 
sor of  Physiology  in  the  Medical  Department  of  Yale  Univer- 
sity, etc.  With  125  illustrations.  New  York,  London  and 
Bombay:  1  ongmans.  Green  &  Co.     189;>. 

Golden  Rules  of  Gyna-cology.  By  S.  Jervois  Aarons,  M.D., 
Registrar  to  the  H<is[)ital  for  Women,  Soho,  etc.  •"(iolilen 
Rules  "  Series,  No.  II.  Bristol:  John  Wright  &  Co.  l^udou : 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co..  Ltd.     18i>8. 

Our  Baby :  for  Motheis  and  Nurs^es.  By  Mrs.  I-;in  jtou  Herver, 
I'iplomee  Obstetrical  Societj',  l^indon ;  Lite  Hospital  Ward 
Sister;  author  of  "  Autiseptics:  a  Hand-book  for  Nurses." 
Sixth  edition,  revised.     Bristol:  John  Wright  &  Co.     1899. 
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Respiratory  Exercises  in  the  Treatment  of  Diseases,  Notably 
of  the  Heart,  Lunjis,  Nervous  ami  Difjestive  Systems.  By  Harry 
Campbell,  M.I).,  B.S.  (Lond.),  Fellow  of  the  Royal  College  of 
Physicians,  Loudon,  etc.  New  York:  William  Wood  &  Co. 
1899. 

The  Treatment  of  Disease  by  Physical  Methods.  By  Thomas 
Stretch  Dowse,  M.D.  (Abd.),  F.R.C.P.  (Edin.),  formerly  Physi- 
cian-Superintendent, Central  London  Sick  Asylum;  President 
North  London  Medical  Society,  etc.  New  York :  E.  B.  Treat 
&  Co.     ISim 

Surgical  Nursing.  By  Bertha  M.  Voswinkel.  Graduate  of 
Episcopal  Hospital,  Pliiladelpliia;  late  Nurse-in-cbarge  of  Chil- 
dren's Hospital,  Columbus,  O.  Second  edition,  revised  and 
enlarged,  with  112  illustrations.  Philadelphia:  P.  Blakiston, 
Son  &  Co.     18'.iit. 

On  the  Study  «f  the  Hand  for  Indication  of  Local  and  General 
Disease.  By  Edward  Blake,  Ml).,  M.R.C.S.,  Life  Associate, 
Sanitary  Institute  Great  Britain;  Foundation  Fellow  British 
Gynecological  Society,  etc.  Second  edition.  Loudon:  Henry 
J.  Glaisher.     1899. 

Cyclopedia  of  the  Diseases  of  Children,  Medical  and  Surgical. 
The  articles  written  especially  for  the  work  by  American,  Brit- 
ish and  Canadian  auUiors.  Vol.  V,  Supplement.  Edited  by 
William  A.  Edwards,  M.D.  Illustrated.  Philadelphia:  J.  B. 
Lippiucott  Co.     1899. 

American  Association  for  the  Advancement  of  Science:  Pre- 
liminary Announcement  of  the  Forty-eighih  Annual  Meeting  to 
be  held  at  Columbus,  O.,  August  21  to  26,  1899,  and  of  the  meet- 
ings of  Several  Affiliated  Scientific  Societies  that  will  hold  their 
Sessions  in  Columbus.     1899. 

International  Clinics:  A  Quarterly  of  Clinical  Lectures  on 
Medicine,  Neurology,  Surgery,  etc.  Edited  by  Judson  Deland, 
M.D,,  J.  Mitchell  Bruce,  M  D.,  F.R  C.P.,  and  Uavid  W.  Finlay, 
M.D.,  F.R.C.P.  Volume  IV.  Eighth  series.  1899.  Philadel- 
phia: J.  B.  Lippiucott  Co      1899. 

Three  Practical  Points  in  the  Management  of  Fractures  at  the 
Elbow-joint.  I.  General  Considerati.)ns  upon  Major  Anesthesia. 
II.  Threatened  Death  during  Major  Anesthesia.  Ill  A  Brief 
Digressiou  upon  Shock.  Shock.  By  Robert  H.  M.  Dawbaru, 
M  D.,  New  York.     Reprints.     1897-99 

Twentieth  Century  Practice,  an  International  Encyclopedia 
of  Modern  Medical  Science.  By  leading  authorities  of  Europe 
and  America.  Edited  by  Thomas  L.  Stedman,  M.D.,  New  York 
City.  It!  twenty  volumes.  Vol.  XVI.  Infectious  Diseases. 
New  York:   Will'iam  Wood  &  Co.     1899. 

The  Influence  of  Character  and  Right  Judgment  in  Medicine: 
The  Harveian  Oration  delivered  before  the  Royal  College  of 
Physicians,  October  18,  1898.  By  Sir  Dyce  Duckworth,  M.D., 
LL.D.,  Fellow  and  Treasurer  of  the  College,  etc.  New  York 
and  Bombay:  Longmans,  Green  &  Co.     1898. 

A  Compend  of  Humau  Physiology,  Especially  Adapted  for  the 
Use  of  Medical  Students.  By  Albert  P.  Brubaker,  A.M.,  M.D., 
Adjunct  Professor  of  Physiology  and  Hygiene  in  the  Jefferson 
Medical  College,  etc.  Ninth  edition,  revised  and  enlarged. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1899. 

Thirtieth  Annual  Report  Relating  to  the  Registry  and  Returns 
of  Births,  Marriages  and  Deaths  in  Michigan  for  the  year  189(). 
By  the  Secretary  of  State  of  Michigan.  Edited  by  Cressy  L. 
Wilbur,  M.D.,  Chief  of  the  Division  of  Vital  Statistics.  By 
authority,  Lansing:  Printed  by  the  State.     1898. 

Notes  on  Surgery  for  Nurses.  By  Joseph  Bell,  M.D.,  F.R.C.S. 
(Edin.),  Consulting  Surgeon  to  the  Royal  Infirmary  and  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children.  Fifth  edition, 
thoroughly  revised.  Edinburgh:  Oliver  &  Boyd.  London: 
Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd.     1899. 

Treatise  on  Human  Physiology,  for  the  use  of  Students  and 
Practitioners  of  Medicine.  By  Henry  C.  Chapman,  M.D.,  Pro- 
fessor of  Institutes  of  Medicine  and  Medical  Jurisprudence  in 
Jefferson  Medical  College,  Philadelphia,  etc.  Second  edition, 
illustrated  with  595  engravings.  Philadelphia:  Lea  Brothers  & 
Co.     1899. 

The  Newer  Remedies:  A  Reference  Manual  for  Physicians, 
Pharmacists  and  Students.  By  Virgil  Coblentz,  A.M.,  Phar.M., 
Ph.D.,  F.C.S.,  etc.  Professor  of  Chemistry  and  Physics  in  the 
New  York  College  of  Pharmacy,  etc.  Third  edition,  revised 
and  very  much  enlarged.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1899. 

A  Treatise  on  Fractures  and  Dislocations,  for  Practitioners 
and  Students.  By  Lewis  A.  Stimson,  B.A.,  M.D.,  Professor  of 
Surgery  in  Cornell  University  Medical  College,  New  York.  In 
one  octavo  volume  of  82:$  pages,  with  ;{2l  engravings  and  20 
full-page  plates.  Philadelphia  and  New  York:  Lea  Brothers  & 
Co.     1899. 

An  Experimental  Research  into  Surgical  Shock.  An  essay 
awarded  the  Cartwright  Prize  for  1897.  By  George  W.  Crile, 
A.M.,  M.D  ,  Ph.D.,  Professor  of  the  Principles  of  Surgery  and 
Applied  Anatomy  in  the  Cleveland  College  of  Physicians  and 
Surgeons,  etc.  One  hundred  and  sixty  pages.  Philadelphia:  J. 
B.  Lippiucott  Co. 


The  Philosophy  of  Memory  and  Other  Essays,  Consisting  of 
articles  on  the  Philosophy  of  Emphasis;  The  Functions  of  the 
Fluid  Wedge;  The  Birth  of  a  Planet;  The  Laws  of  Riverflow. 
By  D.  T.  Smith,  M.D.,  Lecturer  on  Medical  Jurisprudence  in 
the  University  of  Louisville.  Louisville,  Ky. :  Press  of  John  P. 
Morton  &  Co.    1898. 

Golden  Rules  of  Surgical  Practice.  By  E.  Hurry  Fenwick, 
F.R.C  S.,  Surgeon  to  and  Lecturer  on  Clinical  Surgery  at  the 
London  Hospital,  etc.  "Golden  Rules"  Series,  No.  L  Fifth 
edition,  revised  and  enlarged.  Bristol:  Johu  Wright  «&  Co. 
London:  Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd. 
Hirschfeld  Bros.     1898. 

Diagnosis  by  the  Urine,  or  the  Practical  Examination  of  Urine, 
with  Special  Reference  to  Diagnosis.  By  Allard  Memminger, 
M.D.,  Professor  of  Chemistry,  Urinology  and  Hygiene  in  the 
Medical  College  of  the  State  of  South  Carolina,  etc.  Second 
edition,  enl.irged  and  revised,  with  illustrations.  Philadelphia: 
P.  Blakiston,  Son  &  Co.     1899. 

Railway  Surgery:  A  Hand-book  on  the  Management  of  In- 
juries. By  Clinton  B.  Herrick,  M.D.,  Troy,  N.  Y.,  Lecturer  on 
Clinical  Surgery,  Albany  Medical  College;  Attending  Surgeon 
to  the  Troy  Hospital  and  to  the  House  of  the  Good  Shepherd, 
etc.  Profusely  illustrated  by  numerous  original  engravings. 
New  York  :  Wm.  Wood  &  Co.     1899. 

Clinical  Lectures  on  Ne  irasthenia.  By  Thomas  D.  Savill, 
M.D  ,  Physician  to  the  West  Knd  Hospital  for  Diseases  of  the 
Nervous  System,  London;  Examiner  in  Medicine  to  the  Uni- 
versity of  Glasgow;  formerly  Medical  Superintendent  of  the 
Paddington  Intirmaiy  and  Assistant  Physician  to  the  West 
London  Hospital,  etc.     London:  Henry  J.  Glaisher.     18i)9. 

On  Varix:  Its  Causes  and  Treatment,  with  Especial  Reference 
to  Thrombosis.  An  address  delivered  at  the  inaugural  meeting 
of  the  Nottingham  Medico-Uliirupgical  Society,  Session  1898-99. 
By  William  H.  Bennett,  F.K.C.S.  (Eng.),  Surgeon  to  St.  George's 
Hospital  and  Joint  Lecturer  on  >urgery  at  the  Medical  School, 
etc.     New  York  and  Bombay:  Loigmans,  Green  &  Co.     189-5. 

An  American  Text-book  of  Diseases  of  the  Eye,  Ear,  Nose 
and  Throat.  Edited  by  G.  E.  de  Scliweinitz,  A.  vl.,  M.U.,  Pro- 
fessor of  Ophthalmology  in  the  Jefferson  Medical  College,  Phil- 
adelphia, etc.,  and  B.  Alex.  Randall,  M.A.,  M.D.,  Ph.D.,  Clinical 
Professor  of  Diseases  of  the  Ear  in  the  University  of  Pennsyl- 
vania, etc.  Illustrated  with 766 engravings.  Philadelphia:  W. 
B.  Saunders.     1899. 

Fever  Nursing,  designed  for  the  Use  of  Professional  and  Other 
Nurses,  and  Especially  as  a  Text-book  for  Nurses  in  Training. 
By  J.  C.  Wilson,  A.M.,  M.D.,  Author  of  "A  Treatise  on  the 
Continued  Fevers,"  Visiting  Physician  to  the  Hospital  of  the 
Jefferson  College  and  the  Pennsylvania  Hospital,  etc.  Third 
edition,  revised  and  enlarged.  Philadelphia  and  London:  J.  B. 
Lippiucott  Co.     1899. 

An  Essay  on  the  Nature  and  the  Consequences  of  Anomalies 
of  Refraction.  By  F.  C.  Donders,  M.D.,  late  Professor  of  Phy- 
siology and  Ophthalmology  in  the  Univeisityof  Utrecht.  Re- 
vised and  edited  by  Charles  A.  Oliver,  A.M.,  M  D.  (Univ.  Pa.), 
one  of  the  Attending  Surgeons  to  the  Wills  Eye  Hospital,  etc. 
With  portftiit  and  other  illustrations.  Philadelphia:  P.  Blakis- 
ton, Son  &  Co.     1899. 

Practical  Materia  Medica  for  Nurses,  with  an  Appendix  con- 
taining Poisons  and  their  Antidotes,  with  Poison-emergencies; 
Mineral  Waters;  Weights  and  Measures;  Dose-list,  and  a 
Glossary  of  the  Terms  used  in  Materia  Medica  and  Therapeu- 
tics. By  Emily  A.  M.  Stoney,  Graduate  of  the  Training  School 
for  Nurses,  Lawrence,  Mass.;  late  Head-nurse,  Mercy  Hospital, 
Chicago,  111.,  etc.     Philadelphia:  W.  B.  Saunders.     1899. 

A  Hand-book  of  Obstetric  Nursing,  for  Nurses,  Students  and 
Mothers,  comprising  the  Course  of  Introduction  in  Obstetric 
Nursing  given  to  the  Pupils  of  the  Training  School  for  Nurses 
connected  with  the  Woman's  Hospital  of  Philadelphia.  By 
Anna  M.  Fullerton,  M.D.,  Obstetrician,  Gynecologist  and  Sur- 
geon to  the  Woman's  Hospital  of  Philadelphia,  etc.  Fifth  re- 
vised edition,  illustrated.  Philadelphia:  P.  Blakiston,  Son  & 
Co.     1899. 

Clinical  Diagnosis:  The  Bacteriological,  Chemical  and  Micro- 
scopical Evidence  of  Diseases.  By  Dr.  Rudolf  von  Jaksch,  Pro- 
fessor of  Special  Pathology  and  Therapeutics,  and  Director  of 
the  Medical  Clinic  in  the  German  University  of  Prague.  Spec- 
ially revised  and  enlarged  by  the  author  from  the  third  English 
edition  of  the  translation  by  James  Cagney,  M.A.,  M.D.  Fourth 
edition.  With  numerous  illustrations,  partly  in  colors.  London: 
Charles  Griffin  &  Co.,  Limited.  Philadelphia:  J.  B.  Lippincott 
Co.     1899. 

Atlas  of  Diseases  of  the  Skin,  including  an  Epitome  of  Pathol- 
ogy and  Treatment.  By  Prof.  Dr.  Frantz  Mracek,  of  Vienna. 
Authorized  translation  from  the  German.  Edited  by  Henry  W. 
Stelwagon,  M.D.,  Ph.D.,  Clinical  Professor  of  Dermatology, 
Jeffer.son  Medical  College,  Philadelphia;  Physician  to  the  De- 
partment for  Skin  Diseases,  Howard  Hospital;  Dermatologist 
to  the  Philadelphia  Hospital,  etc.  With  63  colored  plates  and 
39  full-page  half-tone  illustrations.  Philadelphia:  W.  B.  Saun- 
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THE     TRKATMKNl'     OF     TIIK     ACUTK     DIAK- 
1111  HAS   OF    INFANCY. 

IIV    .rOIIN    l.nVKTI'    MOKHK,    A.M.,    M.l).,    IIOHTON, 

A»»i»Uint  t'iaitiiii/  fhyHiiiiin  tit  llif  City  l/ogpititt  ami  Aiin»tnnt 
I'hyfiiciiiu  (it  thr  lii/dntt'  llit.spitdl,  /liistuii ;  A»itistinil  in  Ctiiticiil 
Medicine  at  the  llarvurit  Medical  School. 

Tub  acutd  diarrheas  of  infancy  may  be  diviilnl,  mi 
the  basis  of  ctiohij^y,  into  two  main  classes:  those  of 
nervous  origin  and  tliose  due  to  the  action  of  micri,- 
organisins. 

Siinj>/e  Difirrhfti.  —  The  diarrheas  of  nervous  ori^'in 
aro  tlu'  result  or  manifestation  of  increased  peristalsis. 
This  increasi'd  peristalsis  may  be  caused  by  various 
conditions  acting  through  the  central  nervous  system 
or  by  the  mechanical  action  of  undigested  food. 
Among  the  most  important  of  the  conditions  acting 
through  the  central  nervous  system  are  sudden  changes 
in  temperature,  prolonged  exposure  to  heat  or  cold, 
fright  and  fatigue.  Food  may  fail  of  digestion  either 
because  ic  is  unsuitable  for  digestion,  or  because  the 
digestive  power  is  functionally  weak.  In  either  ease 
the  food  acts  as  a  foreign  bocly.  The  intestinal  mu- 
cous membrane  shows  no  pathological  lesions,  uidess 
possibly  a  slight  hyperemia.  The  number  and  fluidity 
of  the  dejections  are  increased.  Except  for  the  pics- 
ence  of  more  or  less  partially  or  entirely  undigested 
food  they  are  normal  in  character.  Perhaps  as  good 
a  term  as  any  to  aj)[)ly  to  these  cases  of  the  nervous 
type  is  "simple  diarrhea."  They  are  rare  in  compar- 
ison with  the  other  forms  of  diarrhea.  Their  chief 
danger  lies  in  the  increased  susceptibility  which  they 
produce  to  invasion  by  micro-organisms.  It  is  this 
danger,  rather  than  the  severity  of  the  disease  itself, 
which  demands  appropriate,  early  and  vigorous  treat- 
ment, even  in  the  mildest  cases. 

Treatment  of  Simple  Diarrhea.  —  The  first  and 
most  important  method  of  treatment  is  the  removal  of 
the  cause.  This  is  usually  easy  when  the  cause  is 
simply  fright  or  fatigue.  "When  the  cause  is  atmos- 
pheric, however,  a  change  of  climate  may  be  neces- 
sary. When  the  difficulty  is  due  to  undigested  food 
this  must  be  removed.  This  is  best  accomplished  by 
castor  oil  or  calomel.  As  infants  bear  castor  oil  pro- 
portionately better  than  adults  it  is  usually  advisable 
to  give  at  least  two  teaspoonfuls.  Calomel  is  best 
given  in  doses  of  one-tenth  of  a  grain,  in  combination 
with  a  grain  of  bicarbonate  of  soda,  every  half-hour  or 
hour  until  one  grain  has  been  given.  In  rare  instances 
it  may  also  be  wise  to  wash  out  the  stomach  and  colon. 
The  infant  should  be  kept  quiet  in  bed.  After  the 
cause  has  been  removed  the  diarrhea  usually  ceases. 
If  it  does  not,  the  treatment  should  then  be  directed 
to  the  control  of  the  excessive  peristalsis.  For  this 
purpose  opium  and  astringents  may  be  used.  This  is, 
with  rare  exceptions,  however,  the  only  condition  in 
which  the  use  of  these  remedies  is  allowable.  Opium 
is  best  given  in  the  form  of  paregoric,  the  dose  not 
exceeding  a  few  drops.  I  have  found  Uiimigen.  in 
doses  of  from  three  to  live  grains,  the  best  of  the  as- 
tringents. As  the  excessive  peristalsis  is  in  many  in- 
stances merely  the  expression  of  general  weakness, 
brandy,  in  doses  of  a  few  drops,  will  often  be  more 
efficacious.  It  is  best  to  withhold  food  for  a  few  hours 
and  then  to  begin  with  a  rather  dilute,  highly  alkaline. 
pasteurized  milk. 


Infective  Diiirrhen.  —  Micrr>-r>r^ariiMmfl  are  the  r-i--'- 
of  the  great  inujority  of  the  arut«!  diurrheaj*  of  ini  . 
ThcHo  inicro-orgaiii«inH  may  \h:  the  uhiiu)  inliabitant-  or 
the  int4'stine  or  formH  not  normally  preitt-nt  ihtrre. 
'I'hey  almoMt  invarial)ly  enter  the  body  with  the  UnA. 
They  are  chiefly  the  onlinary  s:iprii|(liy tie  ba«'|«Tia, 
among  the  most  common  of  wliirh  in  the  hay  Imeiijiut. 
Hacleriologieal  e.xaminalions  of  the  htf)olK  in  larg»r  »<•- 
ries  of  cases  have  failed,  however,  to  hIiow  any  rh-finlte 
relation  betwe<;n  any  spe(;ial  form  of  baetf-ria  and  va- 
riety of  diarrh<-a.  liacteriological  examination  of  the 
discharges  at  present,  therefore,  affords  iu>  inforinatitiii 
of  value  as  a  i)asiH  for  either  diagnosis  or  trealunut. 

The  intestines  may  show  all  grades  of  inflammation 
from  simple  catarrhal  and  simple  follicidar  hv{*erpla- 
sia  to  follicular  ulceration  and  the  formation  of  falH«; 
membrane.  The  severity  of  the  symptoms  i.s  often  no 
index  of  the  degree  of  the  pathological  changes. 

The  constitutional  symptoms  are  due  partly  to  tlie 
lack  of  nourishment  and  the  abstraction  of  fluids,  but 
chiefly  to  the  absorption  of  toxins.  These  toxin.s 
may  be  formed  within  the  body  or  tJiken  in,  already 
formed,  with  the  food.  Among  the  most  striking  of 
the  symptoms  of  toxic  absorption  are  reflex  vomiliu", 
hyperpyrexia,  prostration  with  cardiac  depression,  and 
nervous  excitement.  The  most  common  manifesta- 
tions of  nervous  excitement  are  restlessness,  inces.sant 
motion  and  sleeplessness. 

The  acute  diarrheas  due  to  micro-organisms  may  be 
roughly  divided  into  several  classes  which,  to  a  cer-. 
tain  extent,  call  for  different  lines  of  treatment.  Cer- 
tain general  methods,  however,  are  ap|)lieable  to  all. 
Among  the  most  imjwrtant  of  these  is  the  proi)hy- 
lactic. 

Prophylaxis.  —  This,  while  important  at  all  times, 
is  especially  so  in  the  summer,  when  these  diseases  are 
most  common.  Infants  should  be  kept  in  the  best 
possible  hygienic  surroundings,  be  given  plenty  of 
fresh  air  and  bathed  frequently.  If  feasible,  they 
should  be  sent  to  the  country  or  seashore  during  the 
summer  months.  Care  must  be  taken  not  to  overfeed 
them,  as  less  food  is  needed  in  warm  weather  than  in 
cool.  Moreover,  owing  to  the  depression  produced  by 
the  heat  the  child  is  less  able  to  digest  its  food.  The 
deficiency  should  be  made  up  with  water.  As  these 
diarrheas  are  due  to  micro-organisms  and  as  these  mi- 
cro-organisms are  almost  invariably  introduced  with  the 
food,  it  is  evident  that  every  effort  should  be  made  to 
give  the  child  a  fresh  and  sterile  food.  Too  nmch  care 
cannot  be  taken  in  obtaining,  transporting  and  prepar- 
ing milk  during  the  summer  months.  It  must  be  re- 
membered, moreover,  that  the  sterilization  or  pasteuri- 
zation of  milk  does  not  destroy  toxins  which  may  be 
present  in  it ;  it  merely  prevents  the  formation  of 
more.  The  toxins  present  in  milk  before  it  is  steril- 
ized may  well  be  sufficient  to  cause  severe  or  fatal 
symptoms. 

Hygienic  Treatment  —  While  hygienic  measures  are 
of  great  importance  in  j)rophylaxis  they  are  even  more 
so  in  treatment.  The  infants  should  be  kept  quiet, 
given  the  greatest  possible  amount  of  fresh  air,  be 
lightly  clothed  and  frequently  bathed.  The  napkins 
should  always  be  immediately  disinfecteil  in  order  to 
prevent  reinfection.  If  the  symptoms  do  not  abate  in 
a  few  days  the  children  should,  if  possible,  be  given 
tb.e  benefit  of  a  change  of  climate. 

Dangers  of  Opium  and  Astringents.  —  Since,  as 
has  already  been  stated,  the  majority  and   the    most 
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serious  of  the  symptoms  are  due  to  the  absorption  of 
toxins  from  the  intestines,  it  is  evident  tliat  any  method 
of  treatment  wliich  jjrevents  the  natural  elimination  of 
these  poisonous  i)roduets  in  the  dejections  is  absolutely 
bad.  The  frequent  discharges  are  nature's  attempts 
to  cure.  Hence  opium  in  any  form  is  positively  con- 
traiudicated.  It  cannot  do  anything  but  harm.  As- 
tringents are  unsuitable  for  the  same  reason.  They 
are  less  dangerous  than  opium  only  because  they  are 
less  powerful. 

Classification  of  Infective  Diarrheas.  —  As  already 
stated,  the  infective  diarrheas  may  be  roughly  divided, 
largely  on  the  basis  of  symptomatology  but  partly  on 
that  of  pathology,  into  several  main  groups.  Tliese 
are  known  by  various  names,  the;  best  of  which  are 
fermental  diarrhea,  cholera  infantum  and  ileocolitis. 
Almost  all  of  the  summer  diarrheas  belong  in  the  fer- 
mental class,  ileocolitis  being  uncommon  and  cholera 
infantum  exceptional.  In  making  arbitrary  divisions 
on  the  basis  of  symptomatology  it  must  always  be  re- 
membered, however,  that  in  many  cases  there  is  abso- 
lutely no  relation  between  the  severity  of  the  symp- 
toms and  that  of  the  pathological  lesions,  and  that 
conclusions  based  on  the  symptoms  alone  may  be  en- 
tirely erroneous. 

Fermental  Diarrhea. — In  brief,  in  fermental  diarrhea 
the  number  of  discharges  is  only  moderate,  not  usually 
more  than  ten  or  twelve  in  twenty-four  hours.  They 
vary  in  color  from  yellow  and  green  through  all  shades 
of  green.  They  are  often  watery  or  frothy,  and  may 
'  contain  more  or  less  curds  and  mucus,  but  rarely 
blood.  The  amount  of  the  discharge  is  usually  com- 
paratively large.  The  odor  is  almost  always  offensive. 
In  some  cases  it  is  markedly  sour  ;  in  others,  very 
foul.  On  this  basis  two  main  classes  have  been  rec- 
ognized, the  acid  fermentation  and  the  albuminoid 
decomposition.  It  is  supposed  that  in  the  first  class 
the  trouble  is  due  to  bacteria  which  thrive  on  sugars, 
and  in  the  second  to  those  which  thrive  on  proteids. 
Pain  and  tenesmus  are  less  prominent  symptoms  than  in 
ileocolitis.  The  various  constitutional  symptoms  already 
spoken  of  are  present  in  all  cases  in  varying  combina- 
tions and  degrees.  All  degrees  of  severity  are  seen, 
from  the  mild  cases  lasting  a  few  days  or  weeks  to 
those  rapi'lly  fatal  in  a  few  days  or  even  hours.  The 
pathological  changes  are  comparatively  slight,  rarely 
progressing  beyond  the  stage  of  simple  catarrhal  in- 
Hammation. 

Irealment  of  Fermental  Diarrhea.  —  The  first  indi- 
cation for  treatment  is  to  remove  the  cause,  namely, 
the  micro-organisms  and  their  toxic  products.  In 
mild  cases  a  purge  is  often  all  that  is  necessary.  Cas- 
tor oil  is  perha|)s  the  most  satisfactory  when  there  is 
no  vomiting,  altliough  calomel  is  applicable  in  all  cases 
and  is  altogether  the  best  when  there  is  vomiting,  A 
purge  is  always  necessary,  as  it  is  the  only  way  in 
which  the  small  intestine  can  be  reached.  In  the  se- 
vere cases  and  in  all  cases  where  vomiting  is  an  im- 
portant symptom,  it  is  advisable  to  wash  out  the  stom- 
ach. This  is  a  simple  procedure  in  infants,  causing 
them  but  little  discomfort  or  exhaustion.  An  ordinary 
soft-rubber  cathet(;r  makes  a  very  satisfactory  stomach- 
tube,  especially  if  the  tip  is  snipped  off  and  rounded  by 
heat.  Normal  salt  solution  or  a  solution  of  borax  or 
bicarbonate  of  soda  are  somewhat  better  than  plain 
water.  If  thirst  is  a  prominent  symptom  it  is  well  to 
leave  a  few  ounces  of  water  in  the  stomach.  In  the 
more  severe  cases  it  is  also  advisable  to  wash  out  the 


lower  bowel.  This  is  done  by  passing  a  rather  large 
soft-rubber  catheter,  with  the  end  prepared  as  for 
washing  out  the  stomach,  high  into  the  bowel.  Sev- 
eral quarts  of  licpiid  from  a  fountain  syringe,  not  more 
than  three  feet  above  the  patient,  should  be  allowed 
to  run  in  and  out.  The  same  solutions  may  be  used 
here  as  for  washing  out  the  stomach.  The  importance 
of  thoroughly  emi)tying  the  alimentary  tract  from  both 
above  and  below,  as  well  as  by  purging,  can  hardly  be 
overestimated. 

Unfortunately,  it  is  impossible  by  the  methods  de- 
tailed above  to  entirely  rid  the  alimentary  tract  of  bac- 
teria. Enough  remain,  if  the  conditions  are  favorable 
for  their  nniIti[dic;ition,  to  keep  up  or  cause  a  recur- 
rence of  the  trouble.  The  condition  most  favorable 
for  their  multiplication  is  the  presence  in  the  intestine 
of  a  suitable  culture  medium.  This  medium  enters 
the  intestine  only  through  the  mouth.  Hence  the  next 
indication  for  treatment  is  to  prevent  the  ingestion  of 
any  food  which  will  j)rovide  such  a  suitable  culture 
medium.  For  this  reason  it  is  best  to  cut  off  all  food 
for  at  least  twenty-four  hours,  giving  only  sterile 
water.  The  brilliant  results  claimed  foi"  barley  water 
and  rice  water  in  the  treatment  of  the  early  stages  of 
these  cases  are  probably  due  to  the  fact  that  they  con- 
tain so  little  beside  water  that  their  use  amounts  })rac- 
tically  to  starvation. 

Unfortunately,  again,  temporary  starvation  rarely 
suffices  to  diminish  the  number  of  bacteria  to  such  an 
extent  that  they  cannot  cause  trouble.  The  patient, 
however,  demands  and  must  have  nourishment.  The 
problem  is  to  give  it  in  the  least  harmful  form.  This 
is,  of  course,  the  form  most  unsuitable  for  the  growth 
of  the  micro-organisms  causing  the  trouble.  The  odor 
of  the  stools,  as  being  characteristic  of  acid  fermenta- 
tion or  albuminoid  decomposition,  would  seem  to  offer 
some  means  of  assistan(;e.  Unfortunately,  this  distinc- 
tion is  rarely  possible  or  reliable  except  in  the  case  of 
the  very  sour  stools.  Here  an  albuminoid  diet,  with 
an  almost  complete  exclusion  of  sugar,  is  indicated 
and  gives  satisfactor}'  clinical  results.  In  the  major- 
ity of  cases,  however,  the  process  seems  to  be  a  more 
coinplex  one,  and  there  is  no  indication  for  or  against 
any  special  element  of  the  food.  It  must,  tlierefore, 
be  selected  on  general  principles.  Foods  which  are 
principally  digested  and  absorbed  high  up  in  the  ali- 
mentary tract  seem,  for  a  time,  at  least,  most  suitable. 
I  have  found  albumin  water,  or  somatose,  given  in  ten 
or  fifteen  grain  doses  in  water,  most  satisfactory. 

There  seems  to  be  a  very  general  feeling  that  milk 
in  any  form  is  unsuitable  for  these  cases,  on  the  ground 
that  the  pathogenic  micro-organisms  are  usually  orig- 
inally introduced  in  milk  and  therefore  should  thrive 
better  in  it  than  in  any  other  medium.  Tiie  usual 
custom  seems  to  be  to  employ  some  form  of  starchy 
food.  I  cannot  see  why,  however,  if  starchy  food  is 
bad  for  a  well  baby  it  should  be  any  less  bad  for  a  sick 
baby.  I  feel  that  the  favorable  results  obtained  from 
the  use  of  these  foods  in  these  diseases  are  to  be  ex- 
plained by  the  weakness  of  the  foods.  It  is  to  their 
dilution  that  they  owe  their  success.  I  certainly  have 
every  reason  to  be  satisfied  with  the  results  obtained 
by  feeding  these  cases  with  dilute  milk  mixtures  after 
the  initial  period  of  starvation. 

After  the  preliminary  period  of  complete  or  partial 
starvation,  therefore,  the  child  should  be  given  a  mix- 
ture pre])ar(!d  from  fresh  milk,  low  in  all  percentages, 
highly  alkaline  and  pasteurized.     It  is  better  to  give 
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siiiitll  Hinoiiiils  fnM|U<>iit]y  tliaii  lnt°<r(;  ut  l()ti<;  iiiti-rvitl.H. 
KxpcriciM'c  only  ran  leach  just  what  |iiTcrnta;^iH  an- 
to  bo  <^ivt'ii  ill  iiidividual  cases.  In  general,  tlie  per- 
ceiitajfc  of  suj^ar  may  In-  comparatively  hi;^li,  wliile  thai 
of  tlie  proU'ids  must  he-  (;oin|)Hraliveiy  low.  The  fiin- 
(hiuuMilal  principle,  however,  is  to  ^ive  a  dilute  food. 
As  the  patient  improvers  the  perceiitugcs  may  ht;  in- 
creased, to«;»'ther  or  siiij^ly,  and  the  intervals  of  feed- 
ing leiifftheiu'il  until  the  strength  and  intervals  suita- 
ble for  a  normal  infant  of  the  ^iven  a^jje  are  reached. 

As  already  stated,  the  first  indication  for  treatment 
is  to  remove  the  cause.  One  way  to  do  this  is  l)y  de- 
stroyini^  the  cause.  In  this  instance,  however,  tin- 
destruction  of  the  cause  involves  the  destruction  of 
the  patient.  No  ;jerniicides  in  doses  larfjc!  (>nou<ih  lo 
be  effectual  can  be  used  with  safety.  Dru^s  which 
limit  to  a  certain  extent  the  activity  of  the  micro- 
ori^anisms  can,  nevertheless,  be  use^l  to  advanla^e. 
After  a  considerable  and  varied  experience  with  maiiv 
drugs,  including  many  of  the  newer  preparations,  I 
have  discarded  all  but  bismuth.  This  is  best  given  as 
the  subgallate.  The  subnitrate  is  almost  as  satisfac- 
tory. Either,  to  be  of  much  use,  must  be  given  in 
considerable  doses,  not  less  than  one  or  two  drachms 
in  twenty-four  hours.  Unfortunately,  it  is  difficult  to 
induce  a  sick  infant  to  Uike  this  amount.  About  as 
nmch  can  be  given  in  the  form  of  powder,  mixed  with 
water  or  milk,  as  in  any  other  way.  It  is  often  given 
susj)ended  in  chalk  mixture  or  simple  mucilage.  All 
forms  of  mucilage  decompose  very  rapidly  in  warm 
weather,  and  after  it  has  been  kej)!  twenty-four  hours 
every  teasi)Oonful  brings  a  large  reinforcement  to  the 
enemy  ah-eady  present  in  the  intestine.  The  subnitrate 
of  bismuth  may  be  safely  given  in  suspension,  however, 
in  the  following  wav  : 


£ 


Ammonio-cltrate  of  bismuth  , 

Ac.  nitrici 

Aq.      .        .        .-      .        .        , 


5 
gtt.  xzx 
ad      100 


The  subnitrate  formed  in  this  way  will  remain  in 
suspension  for  several  days.  The  objection  to  this 
preparation  is  the  strong  taste  of  the  citric  acid  and 
the  small  number  of  grains  to  the  teaspoon.  It  is  pos- 
sible to  give  this,  however,  when  the  dry  powder  will 
not  be  taken. 

Sulphocarbolate  of  zinc,  in  doses  of  one-sixth  to  one- 
quarter  of  a  grain,  seem  to  diminish  the  formation  of 
gas  and  to  improve  the  odor  of  the  stools. 

Stimulation  is  necessary  on  the  same  indications  and 
along  the  same  lines  as  in  other  diseases. 

Certain  special  symptoms,  due  to  toxic  absorption, 
may  require  special  treatment  in  addition  to  that  for 
the  i-emoval  of  the  cause.  Excessive  vomiting  is  best 
treated  by  stomach  washing,  and  hyperpyrexia  by  cold 
bathing  or  packs.  Extreme  restlessness  usually  yields 
to  bromides  but  morphine  may  be  necessary.  If  it  is 
used,  it  is  best  given  subcutaneously.  Prostration  and 
collapse  require  stimulation  along  the  usual  lines. 
Brandy  and  strychnia  are  most  useful  and  must  often 
be  given  under  the  skin. 

Ileocolitis.  —  In  ileocolitis  are  found  the  more  severe 
pathological  lesions.  They  are  usually  most  marked 
in  the  colon  and  in  the  lower,  part  of  the  small  intes- 
tine. The  discharges  are  numerous,  usually  comjiara- 
tively  small  in  amount,  contain  much  mucus,  blood  and 
sometimes  pus  and  membrane.  The  amount  of  fetal 
matter  is  usually  small  and  often  fairly  well  digesunl. 
The  odor  varies,  being  putrid  when  there  is  deep  ul- 
ceration and  sloughing,  and  almost  nil  when  the  dis- 


cliarge  Ih  compoHe«l  princijKilly  of  miicun.  Pain  and 
U-iieHniUH  are  marked  hymplomt.  The  uIkIoiim-h  in 
often  tender.  Vomiting  in  uHUully  not  u  prorniiieiit 
Hymplom. 

Trvdlmi'nt  of  Ili'iii-tAitii.  —  The  Irealmeiit  of  ileoro- 
litis  muHt  i>e  along  the  same  liiMH  um  that  uf  fermental 
diarrhea.  Purgation,  starvation  and  diet  are  an  im 
|)ortant  in  tlie  one  condition  as  in  the  other.  Prot«-id«t 
are  belter  borne  in  this  condition  and  Hhould  make  up 
a  greater  proportion  of  the  food.  Fat  is  not  an  well 
borne,  however,  and  should  not  be  given  except  in  very 
low  percentages.  Bismuth  is  even  more  useful  than 
in  f(!rmental  diarrhea,  serving  the  double  pur|x>s<;  ot 
diminishing  fermentation  and  f>f  mechanically  coating 
over  tlie  iiiHamed  surfa(,"es. 

Owing  to  the  location  of  the  prineijtal  lesions  in  the 
large  intestine  it  is  possible  to  reach  the  seat  of  di>ea>e 
from  l)elow.  Irrigation  provides  a  nie-ans  not  oidv  for 
removing  the  micro-organisms  and  their  toxic  products, 
but  also  for  cleansing  the  diseased  surfaces  and  making 
local  ai)plicanons  to  them.  Several  quarts  should  al- 
ways be  used  in  irrigating  the  bowel,  and  the  li<|uid 
should  be  allowed  to  run  until  it  returns  clear.  Nor- 
mal salt  solution  or  a  two  to  four-per  cent,  solution  of 
boracic  acid  are  most  useful.  Solutions  of  the  stronger 
antiseptics  are  no  more  efficacious  and  may  be  danger- 
ous. Irrigations  may  be  used  from  one  to  three  times 
daily.  Injections  of  one  to  two  drachms  of  the  sub- 
nitrate or  subgallate  of  bismuth  in  suspension  in  one 
or  two  ounces  of  freshly  prepared  mucilage  or  starch 
solution  should  be  given  immediately  after  each  irriga- 
tion. In  this  way  the  bismuth  is  deposited  directly  on 
the  inflamed  surfaces.  In  the  more  chronic  cases  irri- 
gations of  nitrate  of  silver,  in  the  proportion  of  1  to 
1,000,  once  in  two  or  three  days  seem  to  hasten  re- 
covery. A  strong  salt  solution  should  always  be  at 
hand  when  this  is  used,  in  case  it  proves  too  irritating. 

Suppositories  of  a  tenth  or  a  sixth  of  a  grain  of  co- 
caine, will  often  relieve  tenesmus.  Other  special  symp- 
toms should  be  treated  as  in  fermental  diarrhea. 

Cholera  Infantum.  —  This  term  should  be  applietl 
only  to  those  cases  of  diarrhea  characterized  by  the 
most  intense  choleriform  symptoms.  It  is  a  very  rare 
condition.  The  pathological  lesions  are  very  slight, 
never  progressing  further  than  hyperemia  and  desqua- 
mative catarrh.  The  bacteria  found  usually  belong  to 
the  proteus  group. 

Vomiting  and  diarrhea  are  constant,  and  both  soon 
become  almost  entirely  serous.  As  the  result,  all  the 
tissues  are  rapidly  deprived  of  their  fluids.  Thirst  is 
marked.  Wasting  and  prostration  are  extreme.  The 
internal  temperature  is  almost  always  high,  although 
the  surface  temperature  may  be  low.  There  is  intense 
internal  congestion.  The  disease  is  self-limited.  The 
course  is  not  more  than  two  or  three  days,  usually  less. 
The  termination  is  almost  invariably  in  death,  usually 
after  marked  nervous  symptoms. 

Treatment  of  Cholera  Infantum.  —  In  such  a  rapid 
and  fatal  disease  it  is  evident  that  treatment  to  be  of 
avail  must  be  immediate  and  vigorous.  It  is  probable 
that  there  is  a  vasomotor  paralysis  of  the  gastro-intes- 
tiual  vessels.  Hence  food  and  drugs  intro«luced  into 
the  alimentary  canal  cannot  possibly  be  absorbed. 
They  can  do  no  good  and  undoubtedly  may  do  harm. 

The  main  indications  for  treatment  are:  (1)  to  empty 
the  stomach  and  bowels  of  their  toxic  contents  ;  (2) 
to  supply  fluid  to  the  tissues  which  are  being  so  seri- 
ously drained  ;  (3)   to  restore  the  surface  circulation  ; 
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(4)  to  reduce  the  temperature  ;  (5)  to  keep  the  patient 
alive  until  the  disease  has  run  its  course. 

Purgatives  act  too  slowly  to  be  of  much  use  iu  this 
disease,  and  our  chief  reliance  must  be  placed  in 
stomach  washing  and  intestinal  irrigation.  They  must 
be  used  early  and  vigorously.  It  is  useless  to  expect 
to  supjily  fluids  by  the  mouth.  They  are  almost  in- 
variably vomited.  Cold,  sterile  water  in  small  amounts 
may  be  tried,  however.  The  injection  of  normal  salt 
solution  into  the  cellular  tissue  is  the  only  method  of 
introducing  fluid  which  can  be  depended  upon.  Not 
less  than  a  pint  should  be  given  in  twenty-four  hours. 
This  not  only  supplies  Huid  to  the  tissues  but  assists  in 
eliminating  the  toxic  substances  in  the  blood  and  in 
restoring  the  surface  circulation. 

Irrigations  of  cold  water  tend  to  restore  the  surface 
circulation  and  also  to  reduce  the  temperature.  The 
best  methods  for  restoring  the  surface  circulation  are 
rubbing,  mustard  baths  and  the  warm  pack.  These 
procedures,  however,  are  not  those  best  fitted  for  the 
reduction  of  temperature.  For  this  purpose  cold,  in 
the  form  of  sponging,  packs  or  baths,  must  be  used. 
In  the  treatment  of  individual  cases  it  is  often  neces- 
sary to  determine  whether  it  is  the  internal  congestion 
or  the  high  temperature  which  is  doing  the  most  harm, 
and  then  to  treat  the  more  serious  condition.  The  re- 
lief of  one,  however,  often  aids  the  other  also. 

As  food  cannot  be  given,  the  patient  must  evidently 
be  kept  alive  by  stimulation.  As  drugs  given  by  the 
mouth  are  not  absorbed  this  stimulation  must  be  given 
subcutaneously.  The  usual  stimulants  are  to  be  em- 
ployed. Atropine,  however,  seems  to  be  the  most 
useful.  It  is  to  be  used  in  doses  of  one  five-hundredth 
to  one  eight-hundredth  of  a  grain.  Morphine  is  indi- 
cated when  the  diarrhea  and  vomiting  are  extreme  or 
when  the  nervous  manifestations  are  very  marked. 
Doses  of  one  one-hundredth  of  a  grain  are  usually  suf- 
ficient. It  should  be  given  subcutaneously.  Care 
must  be  taken  not  to  give  too  much  or  to  continue  it 
too  long. 

In  case  improvement  begins,  stimulants  and  water 
may  be  given  by  the  mouth,  and  soon  after  small 
amounts  of  a  pasteurized  fresh  milk  of  very  low  per- 
centages. 


HYGIENICS  OF   THE   SKIN.i 

BY    L.    D.   JUDD,   M.D.,   PHILADELPHIA. 

Great  strides  in  the  scieDces  generally  have  taken 
place  within  the  last  quarter  of  a  century.  Medicine 
and  surgery  may  justly  claim  to  lead  the  van,  inas- 
much as  through  the  marvellous  energy  and  skill  ex- 
erted in  these  channels  human  life  has  been  prolonged 
and  human  sufifering  alleviated  to  a  marvellous  degree. 
These  fields  are  so  vast  that  more  than  has  been  done, 
and  so  well  done,  could  hardly  be  expected.  There 
are  great  things  yet  to  be  accomijlished,  and  it  seems 
to  me  that  the  greatest  must  be  developed  in  the  line 
of  preventive  medicine  within  the  domains  of  Hygeia. 
Drug  worship  seems  to  run  rampant,  and  in  the  mad 
rush  for  the  elixir  of  life,  the  medical  profession,  to  a 
great  degree,  has  ignored  the  simpler  laws  of  nature. 
They  should  be  devotees  of  Hygeia  as  well  as  students 
of  her  father,  Esculaj)iu8.  To  teach  people  how  to 
live  and  to  avoid  disease  and  suffering  is  a  far  nobler, 
though  much  more  difficult,  task  than  any  we  have  in 
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medicine  —  to  teach  how,  what  and  when  to  eat  and 
to  drink ;  when  to  relax,  repose  and  to  sleep  ;  how 
and  when  to  exercise  ;  how  and  when  to  wash  and  to 
dress,  to  secure  the  proper  function  of  the  skin.  To 
teach  these  and  the  grand  truth  that  if  the  proper  ad- 
vice as  to  these  things  is  given  and  observed  disease 
and  suffering  will  seldom  occur  —  is,  I  admit,  a  gigan- 
tic task.  If  the  physician  could  always  deal  with 
people  of  brains  —  by  that  I  mean  people  who  will 
think  reasonably  and  philosophically,  and  be  willing  to 
accept  advice  from  those  who  have  made  a  study  of 
these  things  —  then  the  task  would  be  a  pleasurable 
one.  My  attention  has  long  been  directed  to  the  sub- 
ject matter  in  this  paper,  which  1  will  make  as  brief 
as  possible,  and  it  is  given  as  the  offspring  of  experi- 
ence and  practical  knowledge. 

The  proper  care  of  the  skin  is  only  secondary  to 
that  of  tbe  proper  treatment  of  the  stomach,  and  the 
ignorance  and  apathy  in  which  people  are  resting  on 
matters  pertaining  to  the  care  of  these  organs,  which 
have  so  much  to  do  with  health  and  happiness,  is  truly 
appalling. 

It  is  the  duty  of  our  profession  to  instruct  in  these 
things.  By  hygienics  of' the  skin  I  refer  to  the  wash- 
ing and  the  covering  necessary,  which  embraces  the 
treatment  of  the  skin  in  health.  It  is  not  necessary 
to  enter  into  an  exposition  on  the  structure  and  func- 
tions of  the  skin.  Enough  to  say  that  it  is  nature's 
own  covering,  arranged  to  retain  and  to  give  off  heat 
and  moisture;  to  breathe  in  life-giving  gases,  and  to 
»jive  off  noxious  vapors  and  effete  substances  :  that  it 
is  a  breathing  mechanism,  and  equivalent  to  a  second- 
ary lung.  It  is  so  planned  as  to  be  a  complete  protec- 
tion to  the  economy  in  cold  as  well  as  in  hot  weather, 
but  Eve's  fall  and  society's  demands  in  consequence 
have  ordained  that  it  shall  be  clothed. 

That  it  is  the  most  abused  of  all  the  human  economy 
excepting  that  of  the  stomach  can  be  readily  understood 
and  easily  demonstrated.  Many  there  are  who  think 
the  frequent  washing  of  it  harmful ;  others  that  deem 
it  essential  to  purge  it  by  excessive  artificial  sweatings 
— such  as  in  the  frequent  use  of  the  Russian  and  the 
Turkish  baths,  the  indiscriminate  use  of  soaps,  oils  and 
fats,  harsh  rubbings  by  harsh  substances,  and,  above 
all,  improper  material  worn  as  underclothing — not 
alone  improper  as  to  material  and  quantity,  but  also  as 
to  thickness  and  weight.  Who  is  there  among  us  that 
has  not  run  the  gamut  of  all  these  things  in  his  life, 
personally  and  professionally?  In  the  first  place,  the 
proper  cleansing  of  the  skin  is  most  essential  to  keep 
its  functions  in  perfect  working  order.  The  first  thing 
in  the  morning  after  rising,  and,  if  possible,  indulging 
in  from  ten  to  thirty  minutes  of  deep  chest  breathing 
and  light  physical  exercises,  I  advocate  the  warm  bath 
of  short  duration,  rubbing  the  surface  of  the  body  with 
the  bare  hands  and  without  the  use  of  any  soap,  fol- 
lowed immediately  with  the  sprinkler,  with  cold  water 
in  force  from  the  spigot  until  the  skin  is  in  a  glow. 
Once  —  say  every  seven  days  —  a  full  bath  in  hot  or 
warm  water,  using  pure  Castile  soap  and  following 
with  the  sprinkler  with  cold  water,  as  on  other  days. 
When  the  full  bath  or  plunge  cannot  be  had,  daily 
sponging  with  hot  and  then  cold  water  is  the  next  best. 
In  drying  the  skin  soft  linen  or  crash  toweling  should 
be  employed.  Many  claim  they  cannot  endure  the 
shock  of  the  sprinkler  with  cold  water,  but  after  a 
trial,  starting  gradually  at  first  if  necessary,  they  will 
soon  feel  that  a  bath  is  incomplete  without  its  use,  and 
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that  the  skiii  seumiiigly  craves  it.  It  is  a  touic  to  the 
heart  by  its  acliuii  on  th*;  cupillitry  8yHtein,  as  evinccti 
ill  (hu  rapid  rciideuiu^  of  the  skin.  In  ihiit  maniier  of 
washing  perfect  cleanliness  is  obtained,  and  the  vkin  is 
kept  in  proper  working  order,  and  doen  not  1uh<;  its 
elasticity.  A  wonderful  sense  of  vigor  is  imparted, 
and  when  properly  clothed  the  man  goes  to  hin  dmly 
duties  clad  in  the  rijjht  spirit  —  provided  alwa)s  iliul 
he  abstains  from  overloading  his  stomach. 

Now,  what  is  the  proper  covering  for  the  skin  ? 
There  is  now  going  on  in  the  periodical  press  quite  a 
conflict  over  '*  the  underwear  problem"  —  what  and 
how  much  to  wear,  when  to  change  ;  these  are  the 
questions  sanitary  science  is  asking.  It  is  to  be  ex- 
pected that  the  answers  are  as  diverse  as  is  the  indi- 
viduality of  those  answering.  More  are  given  through 
theory  than  from  any  practical  knowledge  born  of 
proper  reasoning  through  experience. 

Ths  ideal  covering  for  the  skin  (that  which  is  gen- 
erally known  as  underwear)  is  linen  —  not  finely 
woven  liueu,  but  loosely  woven,  as  that  of  a  mesh. 
We  would  not  think  of  attempting  to  dry  a  wet  face  or 
body  with  a  woollen  fabric;  it  is  too  slow  iu  absorbing 
moisture  aud  equally  slow  in  drying.  We  employ  linen, 
and  any  close  observer  knows  that  the  more  loosely 
woven  it  is  the  quicker  it  dries  the  skin,  and  is  much 
more  perfect  in  this  respect  than  any  other  fabric 
known  ;  aud  we  also  know  that  when  suspended  in 
the  air  it  dries  more  quickly.  Under  normal  condi- 
tions our  body  loses  through  the  skin  from  two  to 
three  pints  of  moisture,  iu  the  form  of  evaporation,  in 
twenty-four  hours.  That  material  which  rapidly  takes 
up  moisture,  dries  the  skin  aud  itself  rapidly,  is  the 
proper  covering  for  comfort  aud  protection.  Our  skin 
should  be  kept  dry  as  well  as  the  air  and  clothing  sur- 
rounding it. 

The  protective  feature  of  clothing  depends  upon  its 
air-holding  capacity  or  porosity.  The  defect  of  wool 
in  the  power  of  quickly  absorbing  and  eliminating 
moisture  is  a  serious  one,  aud  if  properly  understood 
would  do  away  with  its  use  for  underclothing.  A 
woollen  undergarment,  when  first  put  on  the  dry  body, 
will  impart  to  the  same  a  feeling  of  warmth  aud  com- 
fort, which  will  continue  as  long  as  the  evaporation  of 
the  skin  is  not  in  excess  of  the  ability  of  wool  to  ab- 
sorb and  eliminate  the  moisture.  However,  if  in  con- 
sequence of  impaired  radiation  of  heat,  as  iu  summer 
time,  or  a  greater  production  of  heat,  as  by  physical 
exercise,  evaporation  should  be  increased,  wool  will  be 
no  longer  able  to  absorb  the  moisture  as  fast  as  ex- 
creted from  the  skin,  nor  will  it  be  able  to  part  with 
all  it  may  absorb,  heuce  the  skin  and  the  air  surround- 
ing it,  as  well  as  the  garment  itself,  will  be  moist,  and 
a  fuither  evaporation  will  be  greatly  interfered  with. 

Moisture  and  velocity  of  air  augment  the  conduc- 
tion of  heat.  If  the  wet  body  should  under  the  above 
conditions  be  exposed  to  a  draft,  a  rapid  abstractiou  of 
heat  would  at  once  take  place  which  would  chill  the 
body  and  which  usually  would  result  in  a  cold.  It  is 
a  matter  of  daily  observation  that  all  those  who  wear 
wool  next  to  the  skin  are  very  prone  to  contract  colds. 

A  porous  linen,  having  the  advantage  over  all  other 
fabrics  of  absorbing  moisture  aud  elimininating  it 
quickly,  will  provide  for  a  dry  climate  around  our 
body,  hence  will  enable  us  to  stand  extremes  of  heat 
and  extremes  of  cold  with  comparative  comfort.  Hav- 
ing further  the  property  of  cleanliness  and  being  non- 
irritating  to  the  skin,  it  would  seem  peculiar  that  its 


advantage  for  the  purpose  of  uuderclothiog  tbould  oot 
have  been  recognized  until  recently. 

The  lihres  of  wool  as  seen  under  the  microtcop<3  are 
barbed  and  irregular,  while  tho»e  of  linen  are  iinooth 
aud  round.  The  ativantageo  of  linen  over  wool  iu 
eczemas  aud  all  bkin  diHeaneH  prove  it«  protective  and 
uon-irritating  qualitieH.  J.  C.  Milton,  Benior  «urj(eou 
to  Dr.  Johns  Ilohjiital,  London,  for  the  Diseanes  of 
the  Skin,  says  in  his  paper  on  the  '•  Hygienic  Excel- 
lence of  Linen  "  :  "  For  years  I  have  been  fighting 
the  battle  of  linen  against  every  kind  of  prejudice  and 
opposition.  Long  before  then  I  had  begun  to  be  very 
skeptical  as  to  the  power  of  woollen  material  to  pro- 
tect the  wearer  agaiust  the  agencies  which  bring  on 
catarrh,  pleurisy,  congestion  of  the  lunga,  bronchitis, 
aud  rheumatism,  principally  from  observing  that  pre- 
cisely the  persons  who  most  persisted  in  oppressing 
their  frames  with  this  kind  of  clothing  suffered  most 
from  these  ailments.  I  had  to  learn  that  faith  in 
woollen  is  a  piece  of  fetish  worship;  that  while  flannel 
is  not  in  any  way  more  protective  than  linen,  if,  indeed, 
equal  to  the  latter,  the  use  of  it  constantly  brings  on 
illness  and  miseries  from  which  those  who  wear  linen 
enjoy  complete  immunity."  I  would  not  have  it 
understood  that  I  am  opposed  to  wool  for  clothint^. 
It  is  the  proper  material  for  outer  garments  and  top 
wear,  as  it  is  more  impervious  to  the  moisture  of  the 
atmosphere,  and  as  an  outside  garment  protects  from 
the  radical  changes  of  this  trying  climate. 

The  day  of  the  fad  for  woollen  underwear,  which 
has  been  rampant  for  over  a  generation,  is  rapidly 
passing,  and  with  it  will  go  much  suffering  from  la 
grippe,  pneumonia,  pleurisy,  and  congestion  of  the 
internal  organs  generally.  Many  of  us  can  remember 
the  homespuu  linen  we  wore  in  our  youth,  for  in  the 
early  days  it  was  the  prevailing  underwear,  and  the 
colds  and  la  grippe,  which  seem  to  be  products  of 
modern  civilization,  were  almost  unknown. 

In  the  literature  of  all  times  in  the  past  may  be 
found  evidences  of  linen  as  the  skin  covering.  The 
art  of  weaving  fine  as  well  as  porous  liueu  was  well 
known  in  Egypt,  India  and  Greece.  Moses,  the 
greatest  of  all  ancient  law-givers  and  physicians,  evi- 
dently recognized  the  hygienic  properties  of  linen  as 
underwear,  for  in  Ezekiel  xliv :  17,  18,  we  read: 
"They  shall  be  clothed  with  linen  garments;  aud  no 
wool  shall  come  upon  them  .  .  .  they  shall  not 
gird  themselves  with  anything  that  causeth  sweat." 

For  fully  three  years  I  have  thoroughly  demon- 
strated through  my  own  personal  experience,  iu  my 
family  and  throughout  my  practice,  the  priceless  value 
of  what  I  have  in  this  paper  advocated.  I  trust  it 
may  be  the  means  of  directing  the  attention  of  this 
Society  to  the  importance  of  the  subject,  as  one  well 
within  the  scope  of  our  organization. 


HERNIA   FOLLOWING   OPERATIONS    FOR 
APPENDICITIS.i 

BT  FRANCIS  B.    HAU&INGTOy,  M.D.,    BOSTON, 

Vititing  Surgeon  to  the  ifatsachuselts  General  Hospital. 

At  the  Massachusetts  General  Hospital,  from  Jan- 
uary, 1888,  to  August,  1897,  503  cases  of  appendicitis 
of  all  varieties  recovered  after  operation  by  the  vari- 
ous surgeoDS.     The  dgures  here  presented  are  from  a 

*  Read  at  the  Meeting  of  the  American  Medical  Association,  Chi- 
cago, June  2,  1899. 
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personal  examination  of  236  of  these  cases.  The  ex- 
aminations were  made  with  the  special  purpose  of 
observing  the  condition  of  the  abdominal  wall  foUow- 
ing  this  operation.  The  time  which  had  elapsed  since 
operation  varied  from  nine  months  to  nine  years. 
With  the  consent  of  the  visiting  surgeons  of  the  hos- 
pitiil  and  with  the  assistance  of  Dr.  E.  A.  Codman, 
an  interrogatory  letter  was  sent  each  one  of  the  50.3 
patients  who  recovered.  Replies  were  received  from 
375.  Of  this  number,  236  came  to  the  hospital  for 
examination. 

These  cases  date  from  the  earliest  period  of  opera- 
tive interference  in  appendicitis.  The  method  of  op- 
eration varied  from  time  to  time  and  with  the  differ- 
ent surgeons.  No  attempt  has  been  made  to  compare 
the  results  of  the  various  operators,  as  the  method  of 
treating  the  abdominal  walls  did  not  vary  radically. 

Many  of  those  who  reported  themselves  as  perfectly 
well  had  marked  general  bulging  of  the  abdominal 
wall  on  the  side  operated  upon.  Some  had  protrusions 
of  the  wound,  and  some  had  hernias  of  which  they 
were  not  aware,  as  they  caused  no  trouble. 

The  scars  resulting  from  the  operation  varied  greatly 
in  character,  as  all  scars  do.  In  length  they  varied 
from  one  and  one-half  to  seven  inches.  In  width  they 
varied  from  the  linear  to  the  very  broad,  in  some 
instances  being  four  inches  wide,  showing  the  result 
of  stretching.  Occasionally  a  scar  showed  a  keloid 
condition. 

The  scars  varied  in  color,  being  pale,  white,  brown, 
red  and  pur[)le.  The  wearing  of  a  belt  seemed  to 
make  little  difference  in  the  condition  of  the  abdominal 
wall,  nor  do  I  believe  that  belts  are  of  much  value  ex- 
cept for  a  short  time  after  operation.  The  scar  and 
the  abdominal  wall  showed  the  best  condition  in  those 
wounds  which  were  tightly  closed.  Those  wounds 
which  were  partly  closed  showed  better  results  than 
those  which  were  left  open.  All  of  the  wounds  which 
were  not  tightly  closed  were  drained  usually  by  wicks 
of  gauze  or  by  tubular  drainage,  the  amount  of 
drainage  material  varying  with  different  cases.  The 
incisions  in  the  unclosed  cases  varied,  but  for  the 
greater  part  were  oblique  either  in  the  linea  semilu- 
naris or  outside  of  it.  In  the  unclosed  wounds  dur- 
ing the  period  mentioned,  from  1888  to  1897,  some  of 
the  muscular  or  tendinous  tissues  were  usually  trans- 
versely cut.  This  cutting  directly  across  muscular 
fibres  frequently  occurred  in  the  cases  which  were 
closed  at  the  time  of  operation. 

Of  the  236  cases  examined,  85  were  tightly  closed 
at  time  of  operation;  88  were  partly  closed  at  time  of 
operation  ;  63  were  open  wounds,  no  sutures  bein^ 
used. 

Intermuscular  Spaces. — The  examination  of  the 
tissues  under  the  scar  showed  in  many  of  the  cases 
that  the  edges  of  the  incised  external  rectus  muscle  or 
its  tendon  could  be  felt  and  the  fingers  inserted  between 
these  edges.  Sometimes  the  edges  of  the  internal 
oblique  and  rectus  muscles  could  be  felt.  Examined 
with  reference  to  the  intermuscular  or  intertendinous 
spaces  which  could  be  detected,  it  was  found  that  28 
per  cent,  of  the  tightly  closed  wounds  showed  such 
spaces ;  83  per  cent,  of  the  partly  closed  wounds 
showed  such  spaces,  and  87  per  cent,  of  those  left  open 
showed  such  spaces.  These  intermuscular  spaces  result 
from  cutting  or  separation  of  the  muscles  which  were 
not  brought  into  a[)position  by  sutures.  If  they  are 
kept  apart  during  the  healing  process  by  gauze  or  other 


drainage  the  amount  of  separation  becomes  greater 
and  more  a  source  of  danger.  These  conditions  are 
increased  if  the  muscles  are  transversely  cut.  The 
degree  of  intermuscular  separation  has  been  indicated 
in  the  following  table  by  the  term  slight,  medium  and 
large,  these  terms  referring  both  to  the  length  and  to 
the  width  of  the  spaces. 


Intermuscular  Spaces. 


Closed  incisions    . 
Partly  closed  incisions 
Open- incisions 
Total  cases  examined  . 


63 
236 


Slight.  Medium.  Large.  Total. 

17                 2  3  22=26% 

28                20  25  73  =  83% 

14               17  24  55  =  87% 


It  is  interesting  to  note  that  there  were  23  cases, 
in  which  the  wound  was  left  wholly  or  partly  open, 
where  a  solid  wall  resulted.  These  cases  were  mostly 
in  young,  muscular  subjects. 

General  Abdominal  Bulge.  When  we  inspect  the 
general  appearance  of  the  abdomen  we  often  rind  tiiat 
the  wall  on  the  side  operated  upon,  if  compared  with 
the  opposite  side,  protrudes  upon  standing  or  straining. 
The  protrusion  may  occupy  in  a  general  way  the 
whole  of  the  right  side  or  of  a  considerable  area  in  the 
region  of  the  scar.  This  protrusion  I  have  called 
the  "general  abdominal  bulge."  It  has  been  claimed 
that  this  bulging  is  the  result  of  paralysis  of  the  mus- 
cles from  section  of  the  nerves.  It  has  seemed  to  me 
more  probable  that  it  resulted  from  the  cutting  of  the 
muscles  and  tendons  and  the  separation  and  stretching 
of  these  parts. 

In  dissecting  a  scar  in  such  an  abdomen,  I  have 
found  the  fibres  of  the  external  oblique  and  the  internal 
oblique  and  transversalis  muscles  lacking  in  juxtaposi- 
tion by  a  space  of  one-half  to  two  inches.  It  can  be 
readily  seen  that  this  separation  would  increase  the 
area  of  the  abdominal  wall  upon  the  right  side.  When 
these  muscles  are  reunited  layer  by  layer  as  they 
originally  existed  this  general  bulging  disappears  to 
a  large  extent. 

Genkral  Abdominal  Bulge. 


Closed  incision 
Partly  closed  incisions 
Open  incisions 


6  cases  =  7% 
40  cases  =  45% 
29  cases  =  46% 


HERNIA. 


We  now  come  to  the  consideration  of  the  cases  of 
hernia  existing  in  the  cases  examined. 

Punctiform  Hernia. — In  some  of  the  cases  little 
openings  in  the  scar  tissue  existed,  usually  not  larger 
than  the  point  of  a  pencil,  through  which  could  be  felt 
the  impulse  of  a  small  portion  of  the  abdominal  con- 
tents. These  have  been  designated  "  punctiform 
hernias."  There  were  ten  of  these,  all  occurring  in 
the  cases  which  were  left  partly  or  entirely  open.  It 
did  not  seem  probable  that  these  cases  would  develop 
into  true  hernias.  None  of  them  caused  pain  and  the 
patients  were  for  the  most  part  unaware  of  their  ex- 
istence. These  openings  might  all  be  closed  without 
difficulty  and  should  be  closed  if  they  showed  a  ten- 
dency to  enlarge.  It  is  probable  that  some  of  these 
would  close  in  time  by  the  proper  development  of  the 
abdominal  wall,  as  small  hernias  often  do  in  infants. 

Bulging  in  the  Scar. — Among  the  236  patients  ex- 
amined were  some  cases  of  protrusion  into  the  scar 
which  might  develop  into  true  hernias,  but  which 
could  not  be  properly  classed  as  hernias.  No  constric- 
tion existed  and  the  bulging  only  appeared  on  strain- 
ing. The  condition  indicated  a  general  weakness  iu 
the  abdominal  wall  at  the  region  of  the  scar. 
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These  cuHes  won;  uliiioHt  alwiiyH  acf-omptiiiiod  Ity 
general  ulxlumiiiul  Iml^iii^.  There  were  .02  cuHt^H  of 
this  "hulf^iiii;  ill  the  wound."  In  27  caHcs  the  hul^- 
in<;  in  th<;  wound  was  very  HJii^ht.  Two  of  thi-ne 
Hliijhl  hulfjini^H  occurred  in  the  tif^litly  closed  and  were 
the  only  exaui|)h;.s  of  "l)nl>;in<^  in  the  scar"  in  liiiit 
class  of  easea. 

The  other  ^Ih  cases  of  bulging  W(rre  of  consideruhle 
size,  varying  in  lenjfth  and  in  width  from  one  inch  lo 
four  inches.  In  all  of  these  latter  cases  I  think  the 
wound  should  he  reopened  and  lightly  closed.  For 
the  most  part  they  gave  the  |)atient  no  trouhle,  and 
apparently  were  not  increasing  in  area. 

True  Hernia.  —  There  were  27  cases  of  true  hernia 
in  the  236  patients  examined. 

'I'uliil  iiiiiiibtT  exHiuiiied '.'.'!i'> 

"  of  iiihIus !'•*) 

"  uf  feuialus -It) 

True  hoinlas  ni  »11 27^14% 

"  iu  males 21=zll% 

iu  females 6=:13J% 

Wounds  closed  at  time  of  operation,  .  85  with  3  hernias  r=  'A\% 
Wounds  partly  closed  at  time  of  operation  88  with  11  "  =  r-'l% 
Wounds  left  open  at  time  of  operation    .      63  with  13       "       —  'iVf^Q 

Incisions.        Punctiform  Bulging  iu  True  hernia, 

hernia.  wound. 

Closed              85           0  2  3=6% 

Partly  closed  88           5  29  11                 =51% 

Open                 63           5  21  13                 =  e.'% 

It  is  to  be  remembered  that  in  the  closed  wounds 
the  muscles  and  the  fascia  were  frequently  transversely 
cut,  and  the  wound  closed  only  by  a  single  la\er  of 
stitches  which  would  not  insure  accurate  approxima- 
tion of  the  cut  muacles.  The  scars  in  the  cases  of 
hernia  averaged  four  inches  iu  length.  In  these  cases 
hernia  occurred  somewhat  more  frequently  in  women 
than  in  men.  This  I  think  will  be  found  to  be  a  gen- 
eral fact,  due  probably  to  inferior  muscular  develop- 
ment iu  women.  In  all  cases  of  hernia  except  two  the 
patients  bad  worn  supporters. 

Wounds  partly  closed  were  followed  by  fewer  her- 
nias than  open  wounds.  Weakening  of  the  abdominal 
wall  existed  in  a  large  per  cent,  of  the  cases  which  were 
drained.  This  enumeration  indicates  that  all  cases 
should  be  kept  under  observation.  It  indicates  that 
drainage  should  be  reduced  to  as  small  an  amount  as 
is  consistent  with  safety  and  dispensed  with  if  possible. 

A  large  proportion  of  these  cases  of  weakened  ab- 
dominal wall  can  be  cured  or  improved  by  operation. 
I  have  operated  upon  four  cases  of  hernia  with  excel- 
lent results.  The  operation  should  consist  in  a  removal 
of  the  scar  tissue.  Adhesions  of  the  abdominal  con- 
tents to  the  scar  should  be  separated.  The  wound 
should  be  large  enough  to  allow  a  thorough  identifica- 
tion of  the  various  layers  of  the  muscles,  tendons  and 
fascia. 

The  peritoneum  with  the  transversalis  fascia  should 
first  be  closed  ;  then  the  internal  oblique  and  transver- 
salis. If  these  muscles  have  been  cut  across  they 
should  be  reunited  so  as  to  restore  the  original  condi- 
tion as  nearly  as  possible.  The  external  oblique 
should  then  be  restored  and  the  wound  closed. 

The  after-treatment  of  a  hernia  operation  should  be 
similar  to  that  employed  in  any  closed  appendix  opera- 
tion. 

For  the  "interval  operation"  it  is  universally  ad- 
mitted that  the  muscular  tissues  should  not  be  cut 
across  the  fibres.  The  McBurney  incision  has  been 
very  generally  employed  for  this  purpose.  Since  No- 
vimber,  1896,  Dr.  C.  B.  Porter  has  made  a  longitudi- 
nal iuciaiou  through  the  outer  border  of  the  rectus  in 


the  "interval  operation,"  with  excellent  revultii.  Tbiii 
incinion  in  imw  employed  by  a  nuinh«;r  of  iiuri^eon*. 

In  the  acute  cuhch  McHurney  rncorntiiKiid*  lh#)  cut- 
ting of  the  internal  oblique  and  tran»ver»aliH  muHcled 
acrohs  the  fibres.  Thin  in  the  method  UHuallv  Mdopt<'<i. 
I  have  fonnrl  it  poshible,  by  enlarging  the  .McBurney 
iiiciition  for  "  interval  cases,"  to  obtain  sufricieni  uy^w- 
ing  to  ti(!at  a  large  i)roportion  of  the  acute  inflamma- 
tory casen.      The  operation  is  as  followft : 

Make  an  incision  in  the  skin  four  to  five  inches  long 
in  a  line  with  the  fibres  of  the  external  rectus  muDcIcd, 
at  such  a  distance  from  the  anterior  superior  spine  of 
the  ilium  as  is  desirable.  Separate  the  muscle  and  its 
tendon  without  cutting  for  a  like  distance,  then  insert 
retractors  one  and  one-half  inches  broad  at  either  end. 
The  middle  of  the  incision  shouhl  correspond  to  the 
usual  position  of  the  base  of  the  appendix.  At  this 
point  the  internal  oblique  and  transversalis  muscles 
run  nearly  parallel  and  horizontal.  These  mut-des 
should  be  separated,  without  cutting,  down  to  the 
transversalis  fascia,  and  from  the  ilium  to  the  linea 
semilunaris.  If  this  does  not  give  sufficient  room  tiie 
sheath  of  the  rectus  may  be  separated  in  front  and  be- 
hind the  muscle  in  a  line  continuous  with  the  separa- 
tion of  the  internal  oblique  and  transversalis  muscles. 

The  sheath  of  the  rectus  muscle  is  formed  bv  the 
aponeuroses  of  the  oblique  and  transversalis  muscles. 
The  direction  of  the  fibres  of  the  sheath  is  horizontal, 
being  at  right  angles  to  the  line  of  muscular  fibres  of 
the  rectus.  At  the  semilunaris  line  it  will  be  necessary 
to  use  the  knife  or  scissors,  since  at  this  point  the 
union  of  the  various  aponeuroses  is  very  compact.  The 
rectus  muscle  can  then  be  drawn  toward  the  linea  alba 
and  considerable  room  obtained. 

Care  should  be  taken  not  to  cut  the  deep  epioastric 
artery  which  at  this  point  lies  inside  the  rectal  sheath 
iu  the  posterior  part  of  the  muscle.  If  necessary  it 
may  be  tied.  Two  retractors  each  about  two  inches 
broad  should  be  inserted  one  at  either  end  of  the  deep 
incision ;  the  retractors  which  have  been  used  for  the 
external  oblique  can  now  be  dispensed  with. 

To  approach  the  appendix  in  cases  of  acute  inflam- 
mation, with  or  without  suppuration,  I  make  it  a  point 
to  enter  the  general  abdominal  cavity  beyond  the  region 
of  the  appendicular  mass.  The  inflammatory  mass  is 
not  attacked  until  its  extent  and  outline  have  been 
determined  and  it  has  been  isolated  by  a  wall  of  gauze. 
This  method  gives  good  results.  Having  cut  through 
the  transversalis  fascia  and  the  peritoneum  in  a  line 
with  the  deep  incision  we  have  an  opening  into  the 
abdominal  cavity  two  inches  wide  and  from  two  to 
four  or  more  inches  long.  This  is  sufficient  for  nearly 
all  operations  upon  the  appendix.  No  portion  of  the 
tissues  essential  to  the  integrity  of  the  abdominal  wall 
has  been  cut  through,  except  for  a  slight  iucision  at 
the  semilunar  line. 

The  opening  of  the  rectal  sheath  is  frequently  found 
to  be  unnecessary.  When  the  retractors  are  removed 
the  muscular  layers  come  together  and  even  witliout 
sutures  present  a  firm  obstruction  to  the  protrusion 
of  the  abdominal  contents.  If  the  rectal  sheath  has 
been  opened  it  should  be  closed  with  sutures.  A 
suture  should  be  used  to  unite  the  cut  edges  of  the 
linea  semilunaris.  Other  sutures  should  be  used  a> 
far  as  drainage  will  permit.  If  drainage  can  be  avoided 
then  the  separated  layers  of  muscle  should  be  closed 
carefully. 

All  drainage  should  be  removed  as  soon  as  sifetv 
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will  permit.  AVben  the  wound  has  healed  aud  the 
stitches  have  been  removed,  the  patient  should  be 
taught  to  make  gradual  and  careful  use  of  the  abdom- 
inal muscles  in  order  to  restore  them  to  their  normal 
tone.  For  a  month  after  healing  a  simple  supporting 
swathe  may  be  used,  but  the  prolonged  use  of  abdom- 
inal belts  or  trusses  seems  to  me  undesirable. 

If  the  patient  wears  a  firm  abdominal  belt  and  is 
advised  to  make  little  use  of  the  abdominal  muscles, 
there  is  danger  that  the  muscles  may  become  atrophied 
and  atonic  from  non-use,  as  the  muscles  of  the  arm  or 
leg  do  when  in  splints.  Gymnastic  exercises  for  the 
development  of  the  abdominal  muscles  should  be  care- 
fully and  persistently  followed  out. 

These  exercises  seem  to  me  of  great  importance. 
Some  of  the  best  results  in  cases  which  were  drained 
occurred  in  men  who  were  obliged  to  resume  laborious 
work  soon  after  leaving  the  hospital.  Having  prac- 
tised for  two  to  three  mouths  at  home  those  exercises 
which  tend  to  develop  the  abdominal  muscles  the 
patient  may  with  safety  begin  the  more  active  outdoor 
exercises,  such  as  bicycling,  rowing,  canoeing  and  golf- 
ing, or  if  his  work  is  laborious  he  may  resume  it.  The 
following  exercises  are  suggested  for  immediate  home 
use,  the  amount  and  duration  of  efifort  being  gradually 
increased : 

(1)  Bend  the  trunk  forward,  backward,  laterally, 
and,  lastly,  circularly.  At  first  hands  on  the  hips  ;  to 
increase  work,  hands  at  neck. 

(2)  Lying  on  back,  hands  at  neck,  lift  the  legs 
stretched  (very  slowly)  as  far  as  the  vertical ;  lower 
them  slowly. 

(3)  Sit  on  bench  about  one  foot  high,  feet  supported 
under  bed  or  bureau,  bend  trunk  backward  45°  ;  hands 
at  hips. 

These  exercises  are  desirable  even  in  cases  in  which 
some  portion  of  the  abdominal  muscles  or  tendons  have 
been  cut  transversely.  If  a  tendency  to  protrusion 
af)pears  an  operation  to  reunite  the  severed  tissues 
will  be  desirable. 

For  the  past  sixteen  months  I  have  followed  this 
method  of  operation  and  of  after-treatment  in  acute 
cases.  It  rarely  has  been  necessary  to  cut  muscular 
or  tendinous  fibres.  Immediately  after  the  wound  has 
healed,  gradual  use  of  the  abdominal  muscles  has  been 
encouraged.  Abdominal  belts  have  not  been  used. 
The  results  thus  far  have  been  very  satisfactory,  even 
in  those  cases  in  which  the  wounds  have  been  left 
open  for  drainage. 

The  "  enlarged  "  McBurney  incision  does  not  inter- 
fere with  drainage.  After  drainage  has  been  removed 
and  the  wound  has  healed,  if  the  uncut  muscles  are 
exercised,  while  the  granulation  tissue  is  soft  and  plia- 
ble, they  tend  to  resume  their  original  position  and 
strength.  Thus  the  space  made  by  the  drainage  is 
closed  aud  the  separated  muscles  come  into  apposition. 
A  patient  of  this  class  was  allowed  eight  months  after 
operation  to  train  and  enter  a  boat  race,  with  the  best 
of  results  to  the  abdominal  walls. 

RE3UMK. 

Hernia  and  bulging  occur  frequently  after  operation 
for  appendicitis,  aud  result  from  the  separation  of 
muscles  and  other  tissues  in  the  scar.  They  are  very 
common  when  drainage  has  been  used. 

The  muscular  and  tendinous  fibres  should  not  be 
transversely  cut  in  any  ap|)endix  operation  unless  it  is 
unavoidable. 


As  little  drainage  material  as  safety  will  permit 
should  be  used.  When  drainage  is  necessary  the 
wound  should  be  closed  as  far  as  possible  with  sutures 
and  the  drainage  removed  as  early  as  safety  will  per- 
mit. If  the  wound  can  be  closed  immediately  the 
tissues  should  be  restored  to  their  normal  position  by 
suturing  each  layer. 

Stout  belts  and  trusses  are  of  little  value  aud  may 
even  do  harm. 

The  abdominal  muscles  from  the  earliest  period  pos- 
sible after  operation  should  be  developed  by  appro- 
priate exercises. 

If  hernia  or  marked  bulging  appears,  operation  for 
cure  is  safe  and  satisfactory. 


Q^ebical  ^tty^tt^^. 


RECENT  PROGRESS  IN  NEUROLOGY. 

BY   PHILIP  COOMBS  KNAPP,   A.M.,  M.D.,    BOSTON. 
THE    HISTOLOOT    OP    THE    NERVOUS    SYSTEM.^ 

Recent  investigations  into  the  fine  anatomy  of  the 
nervous  system  have  led  to  certain  opinions  which 
may  change  our  views  as  to  the  neuron  theory,  espe- 
cially as  to  the  point  that  the  connection  between 
the  neurons  is  by  contiguity  and  not  by  continuity. 
Apathy,  some  two  years  ago,  found  in  the  nervous 
system  of  certain  invertebrates  that  in  the  axis  cyl- 
inders there  were  distinct  fibrilhe,  which  had  been 
described  by  Golgi  some  ten  or  twelve  years  be- 
fore, imbedded  in  an  iutei  fibrillary  substance.  These 
"primitive  fibril  1  as "  he  regarded  as  the  conducting 
element  in  the  nervous  system.  They  grew  in  two 
directions :  centripetally  to  the  ganglion  cell,  aud  peri- 
pherally to  the  sensory,  muscular  or  glandular  cell. 
The  fibrillae,  however,  end  in  none  of  these  cells,  but 
the  conducting  fibrillae  pass  through  the  cells  which 
enfold  them.  They  go  beyond  the  cells  and  their 
real  termination  is  unknown.  Apdthy  distinguishes 
sensory  and  motor  fibres  according  to  the  arrange- 
ment of  the  fibrillae  in  the  axis  cylinder.  Many  of 
the  fibrillae  coming  from  the  periphery  break  up  into 
a  network  of  elementary  fibrillaj  before  they  reach 
the  ganglion  cell,  uniting  with  one  another,  but  they 
neither  end  nor  begin  in  the  ganglion  cell  aud  have 
no  connection  with  its  nucleus.  The  ganglion  cell  he 
regards  as  the  centre  of  the  nervous  process,  produc- 
ing a  constant  current  and  reacting  to  the  changes 
caused  in  this  current  by  external  influences. 

Bethe "  has  confirmed  Apathy's  discoveries  by  inde- 
pendent investigations  on  the  ganglion  cells  of  the 
crab  and  also  in  vertebrates  and  man.  He  holds 
that  since  the  nerve  fibre  is  not  the  conductor,  but 
merely  contains  the  conducting  fibrillae,  the  neuron 
ceases  to  be  an  anatomical  and  physiological  unit; 
connecting  paths  between  different  points  of  the  ner- 
vous system  run  in  one  and  the  same  neuron,  and  the 
old  theory  of  connection  by  continuity  must  replace 
the  modern  idea  of  connection  by  contiguity.  In  the 
lower  animals  the  elementary  network  is  probably 
contained  in  the  ganglion  cell,  but  in  higher  ani- 
mals it  is  wholly  outside  the  cell.     He  concludes  that 

>  Mlttheil.  auB  der  zoolog.  Station  zu  Neapel,  xii,  495,  1897.  Ref. 
in  Monats.  f.  Psycli.,  March,  18!)9. 

»  Arch.  f.  luikroscop.  Auat.,  li,  382.  Morpholog.  Arb.  v.  Scbwalbe, 
vlii,  95. 
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the  neuron  is  not  an  anittomical  or  pliyHiologiriil  unit; 
tlnit  theru  Ih  no  cuniprtOu'iiHivu  difTrnMico  IxUwt'iMi  tlm 
protopliiHinic  pructiHs  unii  tlio  axiH-cyliruiMr  prucoHH,  uti<l 
tliat  tlio  rclatioiiH  l>ctwu(Mi  the  nerve  cells  and  tlii^ 
fibrillu!  aro  prohably  purely  nutritive. 

ApiUiiy  has  Htu<lie(l  only  invertchnites.  i^ethe  has 
Btudit'd  luortdy  tlie  (ibrilla!  iu  the  ^KUj^liou  c»'llx  in  ver- 
tebrates, Nisfil  "  advances  the  theory,  chiefly  Hpecu- 
lative,  that  thert;  is  a  fil)rillary  network  b(;twetui  the 
cells,  and  that  the  }<ray  matter  of  the  nervous  Hystem 
iu  vertebrates  is  composed  chiefly  of  this  network. 
Like  Hethe,  he  considers  the  neuron  no  longer  a  unit, 
but  he  ascribes  to  the  ganglion  cell,  which  is  ho 
closely  bound  up  with  the  tibrilla;,  an  important  part 
iu  nervous  functions. 

These  views  have  been  vigorously  attacked  by 
Lenhosst^k,*  who  admits  that  fibrillic  exist  in  the 
axis-cylinder  process,  but  he  claims  that  Hethe  him- 
self has  not  observed  an  actual  anastomosis  between 
the  fibrillar  from  two  different  neurons.  Bethe,*  how- 
ever, affirms  that  both  he  and  Apathy  have  actually 
seen  such  anastomosis  and  that  they  have  never  found 
the  free  ends  of  the  fibrillie.  Lenhossek  further  con- 
cludes that  the  neuron  doctrine  is  not  ended,  but 
that  it  is  based  on  positive  anatomical  data.  No  one 
has  yet  proved  that  the  data  on  which  it  is  based 
are  deceptive  or  artefacts.  The  sporadic  anatomi- 
cal statements  which  Apathy  has  advanced  against 
the  neuron  doctrine  have  all  been  contradicted,  and 
Apathy's  claim  that  the  elementary  fibrillae  form  a 
connecting  network  in  the  neuropil  is  not  yet  con- 
firmed. Physiology  can  bring  nothing  against  the 
neuron  doctrine  and  pathology  confirms  it.  As  long 
as  isolated  statements  about  the  elementary  network 
are  not  confirmed  by  others  and  found  true  in  verte- 
brates, the  neuron  doctrine  must  be  recognized.  No 
one  is  justified,  according  to  our  present  knowledge, 
iu  claiming  that  the  neuron  doctrine  has  received  its 
death-blow.  If  a  passage  of  the  fibrillae  from  one 
ueuron  to  another  should  be  confirmed,  the  neuron 
doctrine  can  still  be  held  with  certain  limitations,  and 
we  must  still  hold  firmly  to  the  conception  that  the 
neuron  is  genetically  derived  from  the  neuroblast  and 
is  a  trophic-cell  territory  complete  in  itself. 

MOTILITY    OF    THE    NEURON. 

The  theory  that  the  neuron  has  an  independent 
ameboid  movement,  advanced  by  Lepine,  Rabl-Riick- 
hard  and  Duval,  continues  to  excite  interest,  although 
opposed  by  such  observers  as  Lenhossek  and  Ramon 
y  Cajal.  Duval  ®  again  recalls  the  modern  theory 
that  the  connection  of  the  neurons  is  by  contiguity 
and  not  by  continuity,  and  argues  that  their  prolonga- 
tions are  susceptible  of  motion  owing  to  the  contrac- 
tility of  the  protoplasm.  From  this  a  histological 
theory  of  sleep,  by  retraction  of  these  prolongations, 
has  been  deduced  by  Pupin,  and  by  this  retraction  is 
also  explained  the  arrest  of  nervous  function  leading 
to  acts  of  inhibition  (hysterical  anesthesia  or  paraly- 
sis). Pergens  has  confirmed  ameboid  movements  in 
the  olfactory  and  retinal  cells,  and  Demoor  has  noted 
retraction  of  the  prolongations  of  the  pyramidal  cells 
in  fatigue.  Duval  thinks  the  theory  confirmed  by  the 
researches  of  Manouelian  on  the  olfactory  bulb  of 
fatigued  mice.     He  advances  the  hypothesis  of  nervi 

»  Munch,  ined.  Wochenschr.,  Nos.  31-33,  1898. 

*  Neurolog.  Ceiitralblatt,  Nos.  6,  7,  1899. 
6  Loc.  cit..  No.  12,  1899. 

•  Revue  scieutiflque,  March,  1898. 


nervorum,  centrifugal  flhre*  regulating  the  am«;hoid 
activity  of  the  nervouH  elementu  and  aeling  u(>oii  lh#5 
junction  of  two  Hensory  neuronn  according  to  the 
•tate  of  attention  commanded  Ity  the  brain.  The*e 
centrifugal  fibres  have  been  diwcovered  by  Mmhou- 
t-liaii  near  the  glomeruli  of  the  bulb,  and  he  Inflievet 
that  Hueh  an  arrangement  exists  elsewhere  in  the 
nervous  system. 

Odier,'  after  an  elaborate  series  of  experiments,  has 
come  to  the  following  conclusions: 

The  nervous  cell  of  the  spinal  cord  is  susceptible 
of  motion,  and  by  powerful  fixation  agents  ii  may  be 
surprised  in  phases  of  activity  or  rest  regulatetl  by 
experiment,  and  it  shows  modifications  in  form,  vol- 
ume and  internal  structure.  The  movements  are 
manifested  in  the  protoplasmic  prolongations.  Com- 
pletely relaxed  in  a  state  of  rest,  they  perform  a 
movement  of  cellulipetal  retraction  in  a  state  of  nor- 
mal activity.  Artificial  excitation  accentuates  this 
retraction  in  direct  ratio  to  its  duration  and  intensity. 
If  this  excitation  does  not  produce  an  electric  current, 
the  retraction  of  the  dendrites  acts  as  if  due  to  a  cur- 
rent, as  the  prolongations  parallel  to  the  supposed  cur- 
rent are  alone  affected.  The  cellular  body,  more  re- 
sistant than  the  prolongations,  yields  gradually  to  an 
excitation  of  a  certain  duration.  It  causes  erjually  a 
retraction  iu  the  direction  of  the  nucleus.  The  nu- 
cleus retains  its  normal  form  longer  than  the  pro- 
longations and  the  cell  body.  In  the  advanced 
stages  of  excitation  it  is  the  seat  of  a  manifest  turges- 
cence,  which  persists  even  after  the  cell  body  has  begun 
to  retract,  but  it  too  retracts  on  prolonged  excitation. 
The  chromatin  is  actually  consumed ;  it  is  repre- 
sented in  a  state  of  rest  by  masses  regularly  distrib- 
uted, but  they  become  asymmetrical  after  moderate 
excitation.  If  the  excitations  be  violent  and  short 
the  chromatin  attains  its  maximum  of  colorability, 
but  if  the  action  be  prolonged  the  colorability  rap- 
idly diminishes.  The  state  of  fatigue  and  exhaus- 
tion which  follows  extreme  excitation  is  accompanied 
by  retraction  of  the  prolongations,  progressive  reduc- 
tion of  the  chromatin,  retraction  of  the  cell  body, 
later  by  retraction  of  the  nucleus,  and  still  later  by 
retraction  of  the  nucleolus.  The  chromatic  points 
contained  in  the  nucleus  are  the  most  sensitive  to  ex- 
citation. Their  number  decreases  rapidly  iu  direct 
ratio  to  the  activity  of  the  cell. 

ARTERITIS    IN    NECROPATHOLOGV. 

Coulon,*  at  the  Congress  of  French  Alienists  and 
Neurologists,  has  presented  an  excellent  review  of  the 
influence  of  arteritis  in  causing  pathological  changes 
in  the  nervous  system.  He  decides  that,  in  the  great 
majority  of  cases,  if  arteritis  be  added  to  lesions  of 
the  nerve  cells,  we  are  not  authorized  in  considering 
arteritis  as  the  cause  of  the  nervous  disease  ;  but,  al- 
though the  role  of  arteritis  is  limited  in  the  pathogeny 
of  disease,  it  is  very  important  as  the  direct  cause  of 
certain  accidents :  aneurismal  dilatation,  arterial  rupt- 
ure and  thrombotic  obliteration.  A  tissue  does  not 
need,  in  order  to  perform  its  functions  normally,  all 
the  blood  brought  to  it  by  the  vessels,  so  that  a  con- 
siderable diminution  of  the  vessel's  calibre  is  compati- 
ble with  normal  functions.  When  the  organ  enters 
into  greater  activity,  demanding  increased  blood  sup- 
ply, it  may  still  uot  need  all  the  blood  that  normal iy 

'  Revue  m^d.  de  la  Suisse  romaiide,  February,  March,  1898. 
»  Revue  Neurologique,  August  30,  139S. 
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can  be  brought  to  it,  but  if  the  calibre  of  the  vessels 
be  diminished  the  organ  may  be  normal  in  repose,  but 
in  exaggerated  activity  it  will  show  phenomena  of  in- 
termittent claudication.  If  the  calibre  of  the  vessel 
be  wholly  obliterated,  there  will  of  course  be  complete 
ischemia  and  necrobiosis  in  the  region  supplied  by  the 
obliterated  vessel.  If  an  aneurism  be  produced  by 
the  arteritis  the  phenomena  observed  will  be  due 
to  the  presence  of  the  enlargement  or  aneurismal 
tumor  or  to  the  rupture  of  the  aneurism,  the  chief 
cause  of  cerebral  hemorrhage.  Finally  an  embolus 
may  produce  thrombotic  obliteration  .with  its  conse- 
quences. The  role  of  arteritis  in  the  pathogeny  of 
nervous  disease  must  be  ascribed  almost  wholly  to 
these  accidents  and  their  consequences.  The  influence 
of  arteritis  in  the  production  of  sclerosis  is  only 
secondary.  Sclerosis  is  due  to  processes  of  infection 
or  intoxication  acting  upon  the  nerve  cell  or  the  con- 
nective-vascular system,  not  by  affecting  the  vessels 
primarily,  but  by  affecting  the  other  tissues  together 
with  the  vessels,  both  arteritis  and  sclerosis  being 
manifestations  of  the  same  infection  or  intoxication. 
The  degree  of  hereditary  or  acquired  cellular  degener- 
ation may  account  for  the  predominance  of  the  lesions 
in  the  arterial  system  or  the  nervous  elements.  In- 
toxications generally  have  little  action  upon  the  arteries 
as  the  initial  point  of  attack,  but  they  probably  have  a 
greater  influence  upon  existing  arterial  lesions.  Their 
action,  however,  is  uniform  upon  all  parts  of  the 
arterial  system,  so  that  we  must  beware  of  ascribing  to 
intoxication  other  arterial  lesions  of  a  circumscribed 
nature.  In  most  cases  the  arterial  lesions  of  the 
nervous  system  are  lesions  of  endarteritis  having  the 
character  of  a  local  process.  Their  involvement  of 
the  neighboring  nervous  elements  is  to  be  explained 
only  by  propagation  of  inflammation  if  the  arterial 
lesions  be  primary;  but  in  most  cases  the  arterial  and 
nervous  lesions  are  concomitant,  rising  from  the  same 
pathogenic  influence,  most  commonly  infection.  This 
fact  explains  why  a  pathogenic  cause,  affecting  all  the 
elements  of  an  organ,  may  determine  by  very  variable 
localizations  of  the  infection,  local  lesions  in  which  we 
find  vascular  alterations  by  the  side  of  alterations  in 
the  nerve  cells,  while  the  neighboring  regions  may  be 
nearly  or  wholly  exempt.  The  violent  attacks  which 
cause  rapid  necrosis  of  the  elements  determine  in  ner- 
vous tissue  all  the  characters  of  acute  inflammation. 
In  most  infectious  diseases  which  attack  the  nervous 
system  the  arteritis  is  concomitant  with  the  nervous 
lesion  but  does  not  create  it.  In  slower  inflamma- 
tions the  two  lesions  may  march  side  by  side,  with 
greater  predominance  in  the  arterial  or  the  nervous 
system,  but  still  being  independent.  In  diseases  of  a 
more  or  less  systemic  character  the  trouble  is  not 
due  to  arteritis.  The  degenerative  lesions  of  white 
columns  of  fibres  are  due  to  lesions  of  their  cell 
centres;  but  in  the  affected  regions  the  arteries  shar- 
ing in  the  inflammatory  process  naturally  affect  in  the 
distribution  of  their  lesions  a  topographical  disposition 
like  that  of  the  affected  region.  In  chronic  inflamma- 
tion of  nervous  centres  ending  in  sclerosis,  which  is 
never  of  uniforn)  extent  in  the  organ  but  affects  certain 
territories  in  particular,  often  to  the  exclusion  of 
others,  the  sclerosis  is  the  consequence  of  inflamma- 
tory processes,  often  repeated,  determining  at  the 
same  time  reactions  on  the  part  of  the  vessels  and  on 
the  part  of  the  nervous  elements  in  these  territories  ; 
but  the  sclerosis  is  not  due  to  the  arterial  lesions.     In 


the  pathology  of  the  nervous  system  the  role  of 
arteritis  is  almost  wholly  included  in  that  of  the 
secondary  lesions  to  which  it  may  give  rise :  aneu- 
rismal dilatations  and  the  local  phenomena  which  they 
determine;  diminutions  of  calibre  due  to  thickening 
of  the  arterial  walls,  which  may  cause  intermittent 
claudication  and  ischemia  ;  embolic  or  thrombotic  ob- 
literations which  cause  foci  of  softening;  and  finally 
ruptures  of  arteries  with  their  attendant  accidents. 
Aside  from  these  accidents  arterial  lesions,  even 
though  far  advanced,  may  be  attended  with  no  symp- 
toms. 

PLANTAR    REFLEX. 

Collier'  has  studied  the  plantar  reflex  in  one  hun- 
dred normal  adults,  one  hundred  normal  children  and 
three  hundred  cases  of  nervous  disease  and  his  in- 
vestigation confirms  the  opinions  of  Babinski,  Von 
Gehuchten  and  Brissaud.  In  normal  adults,  after 
gentle  stimulation  of  the  sole  of  the  foot  with  the 
finger  nail  or  a  soft  quill,  the  following  order  of  con- 
traction of  the  muscles  was  observed  :  (I)  contraction 
of  the  tensor  fasciae  femoris,  sartorius  and  adductors, 
and  flexion  of  the  hip ;  (2)  flexion  of  the  four  outer 
toes  (sometimes  1  and  2  are  simultaueous,  and  rarely 
the  order  is  reversed)  ;  (3)  dorsiflexion  of  the  an- 
kle;  (4)  flexion  and  adduction  of  all  the  toes;  inver- 
sion of  the  foot  by  the  tibialis  posticus ;  flexion  of  the 
knee  ;  (5)  contraction  of  calf  muscles  ;  (6)  contrac- 
tion of  quadriceps.  This  normal  form  of  the  reflex 
characterized  by  flexion  of  the  toes  and  marked  early 
action  of  the  tensor  fasciae  femoris  he  calls  the  "  flexor 
response."  In  infants,  however,  the  earliest  response, 
in  the  normal  reflex,  is  in  the  great  toe,  which  is 
drawn  back  ;  this  is  followed  by  extension  and  spread- 
ing out  of  all  the  toes,  with  eversion  of  the  foot, 
dorsiflexion  of  the  ankle,  and  subsequently,  flexion  of 
the  hip  and  knee.  This  form,  "  infantile  response," 
is  also  seen  in  the  monkey.  In  lesions  of  the  pyra- 
midal tract  the  response  is  similar  to  the  "  infantile," 
but  it  is  more  deliberate ;  extension  of  the  great  toe 
precedes  all  other  movements,  followed  by  exten- 
sion of  the  other  toes  and  dorsiflexion  and  inversion  of 
the  ankle  ;  the  tensor  fasciaj  femoris  does  not  con- 
tract early ;  the  tibialis  posticus  and  anticus  and 
the  peroneus  longus  contract  strongly,  increasing  the 
plantar  arch  and  fixing  the  ankle,  which  moves  much 
less  than  with  the  normal  reflex.  This  he  calls  the 
"extensor  response."  With  slight  lesions  of  the 
pyramidal  tract  combinations  of  flexor  and  extensor 
responses  may  occur.  The  plantar  reflex  is  probably 
never  absent  in  healthy  subjects.  In  infants  the 
"  infantile  response  "  persists  until  the  establishment 
of  complete  volitional  control  of  the  legs  between  the 
second  and  third  year  of  life.  In  sleep  the  reflex  is 
diminished,  but  the  form  is  preserved,  except  that  in 
some  children  up  to  the  age  of  twelve  the  "  infantile 
response"  returns  during  deep  sleep.  In  almost  all 
cases  of  lesion  of  the  pyramidal  tract  the  "extensor 
response  "  above  described  is  noted.  This  change  in 
the  reflex  is  one  of  the  first  signs  to  appear  and  is  the 
last  to  disappear  when  the  lesion  is  temporary.  It 
may  be  the  only  unequivocal  objective  sign  of  a  lesion 
of  the  pyramidal  system.  It  is  never  found  under 
other  conditions,  except  in  the  increased  reflex  excita- 
bility of  the  cord  due  to  tetanus  or  large  doses  of 
strychnine,  one-sixth  to  one-third  of  a  grain,  and  is  a 

»  Brain,  xxii,  71,  No.  85,  Spring,  1899. 
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•  i^n  of  ^reat  clinical  valutt.  Iti  canes  of  total  tranHviTMe 
lesion  of  the  cord  tliu  "  uxtunsor  ruHponHo  "  in  tliu  only 
reflux  pln-nunienon  present  in  tlm  lower  liinl)H.  In 
functional  cases  the  ruHex  is  hard  to  elicit  and  ilicn-  i* 
often  no  reRponse  in  the  foot,  but  the  hip  tniiHcU-H 
usually  re8|)ond  ;  the  form  is  the  **  fl»!Xor  reHponm-." 
In  tal)c8  the  reflex  was  absent  in  onc-lifih  of  the 
cases  ;  the  form  is  the  "  flexor  response,"  but  it  is 
often  confined  to  the  hip  muscles.  In  peripheral 
neuritis  the  reflex  when  present  is  the  "flexor  re- 
sponse," which  may  bo  confined  to  the  hij)  muscleH. 
In  cerebral  and  cerebellar  tumors  the  "  flexor  re- 
sponse "  occurs,  if  the  pyramidal  tract  be  not  involved. 
In  neurasthenia,  chorea,  paralysis  agitans,  poliomye- 
litis, myopathy  and  sciatica  the  "  flexor  respoiiKe  "  is 
found.  Pes  cavus  is  ofien  found  in  lesions  of  the 
pyramidal  tract.  It  is  intimately  associated  with  the 
*'  extensor  response  "  and  is  produced  by  a  state  of 
reflex  hypertonicity  preponderating  in  these  muscles 
which  respond  most  vigorously  in  the  plantar  reflex. 
In  all  such  cases  of  pes  cavus  evidence  of  increased 
tone  in  certain  muscles  can  be  demonstrated.  The 
theory  that  the  pes  cavus  of  spastic  conditions  is  due 
to  weakness  of  the  iuterossei  is  not  justified. 

SPONDYLITIS    DEFORMANS. 

Under  the  name  of  spondylose  rhizomelique,  Marie  '" 
has  described  an  affection  characterized  by  the  coinci- 
dence of  a  complete  anchylosis  of  the  spine  with  a 
more  or  less  pronounced  anchylosis  of  the  proximal 
(root)  articulations  of  the  limbs,  the  small  distal  articu- 
lations remaining  intact.  The  hip-joint  is  most  af- 
fected, the  arms  preserving  fair  movement.  The 
spine  is  anchylosed  so  that  the  upper  part  is  bent  for- 
wards, and  the  face  looks  forwards  and  downwards. 
The  thighs  are  flexed  on  the  trunk,  so  that  the  patient 
is  obliged  to  flex  the  knees  to  preserve  his  equilibrium. 
The  thorax  is  flattened  and  the  ribs  are  motionless. 
There  is  considerable  pain,  chiefly  in  the  sacral  but 
later  in  the  cervical  region,  but  there  are  no  indications 
of  acute  inflammation.  Marie  and  Levi  ^^  later  re- 
port an  autopsy  on  one  of  these  cases.  There  was  no 
marked  ossification  of  the  intervertebral  discs,  but 
the  yellow  ligaments  were  ossified  almost  completely 
throughout  their  whole  length ;  the  articular  processes 
were  united  by  bony  anchylosis ;  the  spinous  pro- 
cesses were  enlarged  and  showed  a  tendency  to  union, 
and  the  ribs  were  united  to  the  vertebral  bodies  and 
the  transverse  processes.  Radiographs  of  other  cases 
show  similar  conditions.  The  prognosis  is  extremely 
grave,  the  disease  making  continual  progress  in  spite 
of  the  most  careful  treatment. 

The  condition  described  by  Marie  had  already  been 
noted  by  Striimpell  in  the  first  edition  of  his  text-book 
in  1884,  and  other  cases  had  been  reported  by  him  ^"^ 
and  Bechterew.^^  Striimpell's  cases  had  comparatively 
little  pain,  the  spine  was  straight  and  the  smaller 
joints  were  not  involved,  unlike  arthritis  deformans. 
Bechterew  had  also  noted  slight  paresis,  diminished 
sensibility  and  various  paresthesia.  Bechterew,  in 
subsequent  communications,  '*  points  out  that  his  cases 
by  the  presence  of  kyphosis,  jiain,  sensory  distur- 
bances and  certain  root  symptoms  hinting  at  involve- 

"  Revue  de  M^decine,  April,  1898. 
11  Revue  Neiirologique,  Jlay  30,  1899. 
»  Deutsche  Zeitschr,  f.  Nerveiiheilk.,  xi,  338,  1897. 
"  Neurolog.  Centralblatt,    July   1,   1893.      Deutsclie    Zeitschr.   f. 
Nerveuheilk.,  xi,  327,  189". 
i«  Deutsche  Zeitschr.  f.  Kerveiiheilli.,  xv,  37,  45,  1899. 


loent  of  thft  cord,  and  by  iho  al><»«nc<j  of  ancliylo«it  of 
the  hip,  difTur  from  thou*;  r«porti-fl  by  StrUaif>ell, 
Mario  and  othurH,  and  that  in  hiit  caHf;*  h<^redity,  trauma 
and  syphilis  seem  more  important  <'tiological  factors 
than  rheumatism.  He  rejtorts  various  cases  showing 
symptoms  of  the  two  type»t  of  afT'-ciions,  which  he 
calls  "rigidity  of  the  si)in«  with  kyphosis,"  and 
"anchylosis  of  the  spine  antl  extremities,"  the  latter 
corresponding  to  the  type  described  by  Strum{>ell  and 
Marie.  In  at»  autopsy  of  a  case  of  the  first  type  he 
found  anchylosis  of  the  spine  and  marked  degenera- 
tion in  the  nerve  roots  and  s[)inal  ganglion,  with  a 
chronic  spinal  meningitis.  The  anchylosis  did  not  in- 
volve the  articulations  of  the  spine,  but  the  interver- 
tebral discs  had  atrojihied  and  the  anterior  portion  of 
the  bodies  had  become  anchylosed.  Bechterew  re- 
gards these  vertebral  changes  as  secondary  to  the 
changes  in  the  nerve  roots  and  meninges  and  analogous 
to  the  vertebral  changes  seen  in  syringomyelia. 

TORTICOLLIS. 

Redard,''    in  a  recent  monograph,  has  studied  the 
various  forms  of  torticollis.     Congenital   torticollis  is 
comparatively    common  and    follows  bad  positions  of 
the  fetus,  perhaps  kept  up  by  amniotic  adliesions,  the 
head  being  kept  in  such  a  position  that  the  two  ends  of 
the  sternomastoid  are  approximated  for  a  long  time. 
The  frequency   of  congenital   torticollis  on   the  right 
side  coinciding  with  the  positions  most  commonly  ob- 
served, its  association  with  difficult  labor,  breech  pre- 
sentations,   etc.,  and    the    coexistence  of   craniofacial 
hemiatrophy    and  other  deformities,  favor  this    view. 
Beside  the  forms  of  acquired  torticollis  due  to  cica- 
trices, muscular  or   articular  troubles,  etc.,  there  is  a 
true  nervous  torticollis.     Lesions  of  the  nervous  cen- 
tres (tumor,  hemorrhage,  softening),   may  give  rise  to 
it,  or  it  may  develop,  on  the  side  opposite  the  lesion, 
after   compression    of    the    brachial    plexus    or    other 
peripheral  lesions.     Spasmodic  torticollis  must  be  con- 
sidered   as   a   spasmodic  affection  of   several   muscles 
rather  than  of  one  muscle  or  the  muscles  supplied  by 
one  nerve  ;  it  is  independent  of  any  anatomical  lesion, 
and    the  etiology  is  still  obscure,  but,  in  most   cases 
there  are  indications  of  neurotic  heredity,  degeneration, 
migraine,  neurasthenia,  etc.     The  spasm   may  be  pro- 
duced by  various  causes  and  is  sometimes  associated 
with    general  diseases.       It    is    probably    of   cerebral 
origin  ;  but  although   Brissaud  holds  that  it  is  wholly 
psychical,  a  localized  inhibition  of  the  will,  and  that  a 
mere  touch  may  check  it,   Redard  considers  that  it  is 
not  yet    proven    that   spasmodic   torticollis    is  purely 
psychical,  since  other  spasms  of  an  organic  origin  may 
at  times  be  checked  by  equally  slight  influences.     Tor- 
ticollis with  quick  clonic  spasms  is   usually  a  manifes- 
tation of  some    variety  of   tic  or  of   paramyoclonus  ; 
true  spasmodic  torticollis  may  sometimes  be  a  symp- 
tom of  hysteria.      Paralytic  torticollis  may  exist,  but 
it  is  extremely  rare.     Redard  considers  that  gymnastic 
exercise  plays  an  important  part  in  all  methods  of  treat- 
ment, but  he  gives  a  fairly  complete  account  of  the 
various  forms  of  surgical    intervention,   Kocher    hav- 
ing reported  seven  recoveries  out  of   12  cases  where 
he  cut  all  the  muscles  affected,  and  Isidor  having  col- 
lected 35  cases  of    resection  of  the  spinal  accessory, 
with  six  cures  and  14  improvements. 

Feindel  ^*  endorses  the  gymnastic  treatment  of  spas- 

"  Le  torticolis  et  sou  traiteuieut,  Paris.  1898. 

>•  Noavelle  Iconographie  de  la  Salpetrl^re,  November   1897. 
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raodic  torticollis,  subscribing  to  Brissaud's  theory  of 
its  psychical  origiu.  His  treatment  consists  of  sinaple  ex- 
ercises, gradually  becoming  more  complicated,  and  con- 
sisting of  exercises  of  immobility  and  exercises  of  move- 
ment. In  the  exercises  of  immobility  the  patient  at  first 
sits  with  the  chin  supported  on  a  rest  and  keeps  the  head 
motionless  as  long  as  possible,  resting  at  the  first  sign 
of  fatigue ;  later  the  patient  sits  without  the  support, 
leaning  back  in  the  chair,  later  still  he  stands  and 
walks,  always  keeping  the  head  motionless  until  he 
begins  to  feel  fatigue.  The  exercises  of  movement 
consist  of  turning  the  head  to  the  right  or  left,  bend- 
ing it  toward  each  shoulder,  etc.,  in  different  posi- 
tions of  the  body.  The  movements  are  made  slowly, 
gently  and  without  any  brusqueuess,  ceasing  at  the 
first  onset  of  fatigue.  Gradually,  more  complex 
movements  are  introduced.  The  sessions  are  at  first 
of  short  duration,  two  to  four  minutes,  but  later  they 
may  be  increased  to  ten  minutes.  They  should  be  re- 
peated five  or  six  times  a  day,  and  at  least  once  a  day 
under  the  direction  of  the  physician.  With  marked 
improvement  the  patient  may  prolong  the  session  and 
be  left  for  a  time  to  himself.  Mild  galvanism  for  two 
to  five  minutes,  or- light  massage,  may  advantageously 
follow  one  of  the  daily  sessions  of  gymnastics,  or  they 
may  alternate  on  successive  days.  In  cases  where  the 
patients  have  been  docile  and  persevering  this  method 
has  led  to  complete  cure. 

TUMORS  OF  THE  CORPUS  CALLOSUM. 

Devic  and  Pariot "  have  studied  the  symptoms  in 
18  cases  of  tumor  of  the  corpus  callosum  and  have 
concluded  that  in  some  cases  a  correct  diagnosis  of 
the  seat  of  the  tumor  can  be  made.  In  every  case 
but  one  the  growth  was  a  glioma,  and  as  a  rule  adja- 
cent regions  are  involved.  The  symptoms  therefore 
vary  in  accordance  with  the  variation  in  the  neighbor- 
ing parts  involved.  In  some  cases,  owing  either  to 
the  small  size  of  the  tumor  or  to  the  fact  that  neigh- 
boring parts  are  involved  so  as  to  give  more  striking 
localizing  symptoms,  a  diagnosis  is  impossible.  Devic 
and  Pariot,  however,  maintain  that  there  are  two  car- 
dinal symptoms  which  should  lead  us  to  diagnosticate 
a  tumor  in  the  corpus  callosum.  The  first  is  the  early 
appearance  of  mental  disturbances  and  disorders  of  in- 
telligence; the  second  is  the  onset  of  paresis,  contract- 
ure or  convulsions,  predominating  on  one  side  but  in- 
volving the  other  to  a  lesser  degree.  These  symptoms 
the  authors,  after  a  study  of  the  cases  of  absence  of 
the  corpus  callosum,  attribute  less  to  the  lesion  of  the 
corpus  callosum  itself  than  to  the  involvement  of 
the  frouto-occipital  association  fibres  or  the  coronal 
fibres  from  the  frontal  convolutions. 

MENTAL    DISTURBANCES    IN    CEREBRAL    TUMORS. 

Gianvilli,^'  from  a  study  of  ten  cases  of  cerebral 
tumor  and  a  careful  review  of  the  literature,  concludes 
that  when  hallucinations  exist  in  .cases  of  tumor,  they 
indicate  an  irritation  of  the  corresponding  cortical  sen- 
sory centre,  although  we  cannot  afiirm  positively  that 
the  new  growth  is  in  the  immediate  neighborhood  of 
the  centre.  The  more  the  mental  symptoms  (torpor, 
intellectual  arrest,  failure  of  memory)  manifest  them- 
selves in  the  beginning  of  the  trouble,  the  more  prob- 
able it  is  that  the  tumor  is  in  the  frontal  lobe,  and 
especially    in    the    prefrontal    region.      In  tumors  in 

"  Heviic  (Ic  ;\l<^ileciiie,  December,  1897. 
'»  Polycliiiico,  July  15,  1(<!)7. 


Other  parts  of  the  brain  the  mental  troubles  are  of 
later  development,  although  they  do  not  differ  in 
kind  from  those  observed  in  tumors  of  the  frontal 
lobe.  The  loss  of  mnemonic  verbal  images,  auditory 
or  visual,  produces  a  special  form  of  dementia  (graver 
in  loss  of  auditor^'  images)  and  indicates  a  definite  lo- 
calization in  the  left  temporal  or  left  parieto-occipital 
region.  These  mental  troubles  indicate  a  more  or  less 
intense  and  more  or  less  diffuse  alteration  of  the  cor- 
tical morphological  elements.  Tumors  of  the  corpus 
callosum  are  always  (?)  accompanied  by  mental  dis- 
turbances. The  modifications  of  sentiment  which  may 
appear  in  the  course  of  a  cerebral  tumor  have  no  lo- 
calizing value.  When  the  new  growth  presents  the 
picture  of  paralytic  dementia  the  growth  is  most  prob- 
ably in  the  frontal  lobe.  When  ideas  of  grandeur 
exist  the  growth  is  most  probably  in  the  frontal  lobe. 
A  tendency  to  childishness  or  marked  alterations  of 
character  indicate  that  the  tumor  is  in  the  frontal  lobe, 
and,  by  preference,  in  the  right  frontal.  When,  in  a 
case  of  cerebral  tumor,  there  are  disturbances  of  the 
adaptation  of  means  to  the  end  in  motor  acts  of  a 
higher  order,  the  growth  is  probably  in  the  cerebral 
hemispheres  in  the  neighborhood  of  the  psychomotor 
zone,  and  by  preference  in  the  frontal  region. 

SENSORY  DISTURBANCES  IN  HYSTERIA   AND  EPILEPSY. 

Richter^^has  made  a  careful  study  of  the  disturb- 
ances of  cutaneous  sensibility  and  of  the  special  senses 
in  71  cases  of  hysteria,  49  of  epilepsy,  and  eight  of 
hysteria  and  epilepsy  combined  (hystero-epilepsy)  and 
has  come  to  the  following  conclusions :  Concentric 
limitation  of  the  visual  field  in  hysteria  and  epilepsy 
is,  as  a  rule,  a  result  of  subjective  nervous  symptoms 
and  psychical  disturbances.  Attacks  by  increasing 
these  symptoms  cause  a  greater  limitation  of  the  visual 
field.  By  psychical  influence  on  the  patient  while 
using  the  perimeter  we  may  as  a  rule  diminish  the  lim- 
itation and  thus  obtain  a  normal  visual  field.  An  ob- 
jective contraction  of  the  field,  independent  of  these 
morbid  signs,  was  not  found  in  any  one  of  the  1 28 
cases  ;  the  visual  field  for  colors  was  usually  not  al'.ered 
in  position  even  in  hysteria.  A  transitory  change  in 
the  order  of  color  perception  is  occasionally  seen  in 
the  same  patient.  No  form  of  disturbance  of  sensi- 
bility, not  even  hemianesthesia,  has  a  priori  a  differ- 
ential diagnostic  significance  in  hysteria  and  epilepsy. 
A  regular  onset  of  anesthesia  after  hysterical  attacks 
was  not  confirmed,  but  sensory  dist'irbances  are  apt  to 
come  on  as  the  condition  grows  worse  and  disappear 
as  it  grows  better.  Sensory  disturbances  come  on 
without  any  rule  after  epileptic  attacks ;  they  are  rare 
and  without  significance. 

AGRAPHIA. 

Since  the  days  of  Trousseau  a  considerable  num- 
ber of  writers  have  maintained  that  there  was  no 
separate  writing  centre,  but  that  writing  was  per- 
formed only  through  the  medium  of  Broca's  speech 
area,  and  that  agraphia  occurred  either  as  the  result 
of  the  destruction  of  this  area  or  of  the  complete  de- 
struction of  the  visual  area  in  the  angular  gyrus. 
This  theory  has  been  vigorously  maintained  in  recent 
years  by  Dejerine  and  his  pupils  and  in  this  country 
by  Collins. 

Gordinier  '^'^  has  recently  reported  a  case  which  com- 

">  ArcUiv  fur  Psychiatric,  xxxi,  574,  January,  1899, 
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pletely  overthrows  this  theory  and  eHtabliHheM  hoyoml 
dispute  the  oxiHtenco  of  u  writing  ctMitro.  Thti  pii- 
tieiit  was  a  wutiuiii  of  thirty-Bevcii,  wlio  begun  to  Buf- 
fer from  (lizzint'HS  and  IhImt  from  Hev»)ro  headuclio  and 
vomitin<^.  About  three  months  later  slie  notict-d  H(jiiif 
failure  of  viuion  and  numbne.sH  in  tin;  ri^lit  arm. 
Optic  neuritis  was  present,  and  parenis  of  the  rij;lit 
external  rectus  musch;.  The  right  hand  was  HJii^htly 
weaker  than  the  left,  but  the  fine  and  coarse  movf- 
menta  of  tiie  hands  were  normal,  and  there  was  no 
sensory  diHturbance.  The  patient  was  able  to  recog- 
nize and  to  name  accurately,  with  her  eyes  closed, 
any  familiar  object  placed  in  her  right  hand.  She 
understood  perfectly  what  was  said  to  her  ;  she  recog- 
nized familiar  hymns ;  she  (;ou!d  re|)eat  orders  from 
dictation,  and  speak  voluntarily,  without  the  slightest 
hesitation,  and  always  correctly.  She  could  read  cor- 
rectly, with  the  aid  of  glasses,  ordinary  print  or  hand- 
writing, and  she  recognized  numerals  at  once.  She 
had,  however,  a  total  inability  to  write;  although  she 
understood  written  language  perfectly,  and  although 
she  could  read  to  herself  or  aloud,  she  could  not 
write  voluntarily  or  form  correctly  a  single  letter, 
and  she  could  not  write  from  dictation  or  copy.  She 
held  the  pen  in  a  perfect  manner  and  performed 
all  the  movements  as  if  to  write,  but  her  writing  con- 
sisted of  nothing  more  than  a  series  of  united  curves. 
Before  her  illness  she  could  write  perfectly.  Later  on 
there  was  some  slowness  in  cerebration,  but  no  other 
symptoms  developed.  An  operation  was  attempted, 
but  after  a  trephine  opening  was  made  her  condition 
became  so  alarming  that  the  operation  had  to  be  sus- 
pended, and  on  coming  out  of  the  ether  her  right  arm 
was  found  to  be  paralyzed.  Two  days  later  she  be- 
came unconscious  and  died. 

At  the  autopsy  a  glioma,  about  two  centimetres  in 
length,  was  found  at  the  foot  of  the  second  frontal 
convolution,  being  distinctly  separated  from  the  arm 
area  by  the  precentral  sulcus.  Broca's  convolution 
was  found  perfectly  normal,  as  was  its  associated  cen- 
trum ovale  ;  the  supramarginal  and  angular  gyri, 
with  their  associated  white  matter,  and  the  convolu- 
tions and  white  matter  of  the  occipital  and  temporal 
lobes,  were  also  normal.  The  brain  elsewhere  showed 
DO  pathological  changes. 
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NEW   HAMPSHIRE   MEDICAL    SOCIETY. 

The  one  hundred  and  eighth  anniversary  meeting 
was  held  in  the  Grand  Army  Hall,  Concord,  May  25 
and  2G,  1899.  The  Association  was  called  to  order  at 
11  A.M.,  the  President,  Dr.  Georgp:  H.  Saltmarsh, 
of  Lakeport,  in  the  chair.  There  were  one  hundred 
and  fifty  present,  which  is  a  large  attendance  for  a 
small  State  like  New  Hampshire.  Prayer  was  offered 
by  the  Chaplain,  Rev.  John  Vannevar,  of  Concord. 

The  reading  of  the  records  of  the  last  meeting  was 
dispensed  with,  the  same  having  been  published  and 
distributed.  The  report  of  the  Committee  of  Arrange- 
ments by  its  Chairman,  Dr.  D.  Edward  Sullivan. 
of  Concord,  was  followed  by  the  report  of  the  Chair- 
man of  the  Executive  Committee,  Dr.  F.  A.  Still- 
INGS,  of  Concord. 

The  Maine,  Massachusetts  and  Vermont    Medical 


AMOciationa  were  repreiiflnted  by  dtdegatAs,  who  were 
the  guests  of  the  Society  and  were  invil<?d  to  lake 
part  in   the  proceeding*. 

'i'he  UHual  comrnitteet  were  appointed  by  the  Preai- 
deiit,  when  the  meeting  wan  declared  Ofieo  for  the 
rea<ling  and  diHCunsion  of  [laper*. 

Dk.  Ciianckt  Ahams,  of  Concord,  preicnted  the 
first  paper,  which  was  a  dissertation  on 

INSANITY    IN    irs    KKLATION    TO    CKIMK. 

Dr.  Adams,  having  had  conniderabje  experience  ia 
an  institution  for  the  care  of  the  iuHane  at  KImira,  N. 
Y.,  made  his  paper  very  interesting  in  bringing  to  the 
attention  of  the  Society  many  concluiions  and  deduc- 
tions that  had  been  made  plain  to  him  in  his  associa- 
tion with  this  class  of  people,  lie  pointed  out  that  it 
was  not  always  easy  to  differentiate  between  the  sane 
and  the  insane;  thai  hereditary  influence,  eftpeciallv  in 
certain  directions,  had  much  to  do  with  the  develop- 
ment of  certain  forms  of  insanity.  He  showed  that 
environment  and  centralization  had  much  influence  in 
child  life  to  beget  crime  and  other  traits  of  character 
that  might  be  avoided  with  better  surroundings.  In- 
stances were  given  in  which  special  degeneration 
seemed  to  be  intensified  when  the  mind  tended  to  de- 
lusions of  a  religious,  political  or  erotic  character. 
The  influence  of  a  prison  with  the  environments  and 
associations  of  life  in  a  cell  formed  a  picture  worthy 
of  study  by  the  philanthropist. 

The  discussion  was  opened  by  Dk.  P^uederick  L. 
Hills,  assistant  in  the  New  Hampshire  Asylum  for 
the  Insane,  who  very  graphically  described  our  ad- 
vancement in  the  knowledge  of  insanity  and  its  causes, 
and  gave  it  as  his  opinion  that  the  conclusions  of  ex- 
perts in  this  form  of  disease  were  now  much  better 
understood  and  recognized  by  the  courts  than  ever 
before.  He  gave  some  characteristics  of  people  who 
had  been  declared  insane  by  the  courts,  yet  he  was 
not  prepared  to  say  that  all  such  people  should  be 
cared. for  in  an  asylum  instead  of  prisons.  To  the 
general  practitioner,  this  paper  and  discussion  was 
very  interesting  as  showing  that  the  judgment  of  ex- 
perts in  insanity  is  in  a  certain  degree  in  accord  with 
that  of  the  public,  in  that  certain  forms  of  this  disease 
require  prison  life  rather  than  a  temporary  residence 
in  an  asylum. 

Dr.  George  I.  Cdtler,  of  West  Swanzey,  gave  a 
report  on 

SOME    FORMS    OF    PARALYSIS    OBSERVED    IN    COUNTRY 
PRACTICE, 

This  paper  was  a  resume  of  certain  forms  of  nervous 
diseases  as  observed  by  the  general  practitioner,  and 
some  of  the  cases  reported  were  but  initiatory  symp- 
toms of  those  recognized  in  a  more  pronounced  degree 
by  the  author  of  the  first  paper. 

In  the  discussion  of  this  paper,  Dr.  Procty.  of 
Keene,  gave  one  condition  that  causes  paralysis,  which 
has  not  been  explained  in  the  text-books.  He  re- 
ferred to  a  contusion  of  the  circumflex  and  musculc- 
spiral  nerves,  caused  by  accidents.  Since  the  advent 
of  the  bicycle  these  cases  have  become  more  numerous, 
as  accidents  are  constantly  occurring. 

Dr.  H.  L.  Stickney,  of  Newport,  reported  a  case  of 

SEVERE    INJURY    TO    THE    HAND, 

in  which  he  achieved  much  success  in  a  conservative 
treatment  instead  of  destruction  of  tissue;  in  other 
words,  asepsis,  antisepsis  and  cleanliness  combined  with 
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skin  grafting  and  hypnotism  to  allay  nervous  irritabil- 
ity succeeded  in  giving  the  man  a  useful  arm  and  hand, 
that  under  ordinary  circumstances  would  have  been 
sacrificed  by  amputation.  The  possibility  of  grafting 
the  entire  finger  with  equal  success  was  suggested  by 
Dr.  Siickney. 

Dr.  Evidon  Fritz,  of  Manchester,  in  a  report  on 

TYMPANO-MASTOIDITIS, 

described  the  causes  and  symptoms  of  this  form  of 
disease.  In  detailing  the  usual  symptoms  to  be  found 
in  such  cases,  he  said  that  temperature  was  an  uncer- 
tain symptom  and  could  not  always  be  relied  upon. 
He  gave  the  common  forms  and  varieties  of  this  for- 
midable disease,  described  the  operations  necessary 
for  relief  of  the  trouble,  and  described  also  many  of 
the  disagreeable  sequences  which  result  when  the  dis- 
ease is  left  to  itself  or  improperly  treated. 

Dr.  0.  B.  Douglas,  of  Suucook,  opened  the  dis- 
cussion on  this  paper,  and  said  that  it  was  well  that 
we  should  know  that  the  natural  course  of  these  symp- 
toms was  an  inclination  to  suppuration  of  the  middle 
ear;  and  that  it  was  necessary  to  understand  the  an- 
atomy of  these  parts  before  commencing  an  operation. 
He  described  tlie  possibility  of  wounding  the  facial 
nerve  and  its  sequence  —  facial  paralysis.  He  advised 
the  use  of  sterilized  gauze  after  the  complete  steriliza- 
tion of  the  parts;  and  incidentally  mentioned  that  in 
the  use  of  the  pure  carbolic  acid  it  was  only  necessary 
to  use  alcohol  immediately  afterwards  to  prevent  the 
destruction  of  the  tissue  by  the  acid. 

Dr.  N.  E.  Guillet,  of  Manchester,  read  a  paper  on 

VAGINAL    HYSTERECTOMY,  AND    WHEN    INDICATED. 

He  described  the  manner  in  which  this  operation 
was  done  in  the  French  hospitals,  and  advised  that  in 
many  instances  vaginal  hysterectomy  instead  of  laparo- 
tomy should  be  performed. 

Dr.  F.  a.  Stillings,  of  Concord,  in  opening  the 
discussion  on  this  paper,  said  that  hysterectomy  is 
never  indicated  except  after  the  microscope  has  shown 
that  the  patient  is  suffering  from  cancer;  then  after 
the  diagnosis  is  fully  determined,  the  question  to  be 
decided  is  what  operation  can  we  do  with  the  most 
certainty  of  removing  the  entire  disease.  In  his  opin- 
ion abdominal  hysterectomy  was  preferable  to  vaginal 
hvsterectomy  in  cases  of  that  kind. 

Dr.  J.  M.  GiLK,  of  Hanover,  presented  a  paper  on 

tubercular  disease    of    the  URINARY  APPARATUS. 

He  said  the  disease  was  not  necessarily  of  short 
duration,  but  similar  in  its  results  to  that  of  tubercular 
deposits  in  other  parts  of  the  body.  He  urged  that 
careful  diagnosis  be  made  with  the  aid  of  the  micro- 
Bcopist  and  bacteriologist.  Like  tubercular  disease  of 
the  lungs  it  may  prove  to  be  rapidly  fatal  or  run  an 
indolent  courbc. 

Dr.  H.  L.  Kingskord,  of  Hanover,  describe*!  the 
methods  of 

inoculation  of  animals  and  the  results 

015TAI.NKU. 

Dr.  a.  W.  Shea,  of  Nashua,  reported 

CASES    OF    multiple    PUEGNANCY. 

He  gave  statistics  which  showed  that  there  were 
nine  cases  of  multiple  pregnancy  out  of  seven  hundred 
-eported. 


Dr.  Edmund  E.  Hill,  of  Suncook,  reported 

A  CASE  OF    PUERPURAL    ECLAMPSIA  WITH  COMPLICA- 
TIONS. 

The  case  was  interesting  in  the  fact  that  the  patient 
had  a  temperature  of  99°  to  103°  during  the  whole 
illness,  being  confined  near  the  first  of  May  and  dying 
June  12th. 

Dr.  Walker,  in  discussing. the  paper,  corroborated 
the  statements  of  Dr.  Hill,  and  gave  it  as  his  0[)inion 
that  the  eclampsia  was  the  result  of  disease  of  the 
kidneys. 

Dr.  a.  C.  Heffenger,  of  Portsmouth,  read  a 
paper  on 

HEMOSTASIS    IN    INTRAPELVIC    SURGERY, 

reporting  his  fjcrsoual  experience  in  operatioiis  involv- 
ing intrapelvic  tissues,  and  basing  his  conclusions  upon 
his  observations  in  fifty-four  cases.  The  key-note  to 
success  in  intrapelvic  surgery  is  absolute  control  of 
hemorrhage,  and  in  his  practice  the  use  of  properly 
sterilized  catgut  is  preferred  to  that  of  silk  or  tendon 
suture.  Each  step  of  the  operation  was  illustrated  by 
crayon  drawing. 

Dr.  E.  F.  McQuesten,  of  Nashua,  in  discussing 
this  paper,  said  that  death  by  hemorrhage  can  be 
averted,  other  causes  cannot,  therefore  it  is  important 
that  any  one  attempting  the  operation  should  thoroughly 
understand  the  anatomy  of  the  pelvis,  and  should 
always  be  certain  that  he  has  control  of  the  possibility 
of  hemorrhage. 

Dr.  John  D.  Quakenbos,  of  New  Loudon,  read 
a  paper  on 

POST-HYPNOTIC  SUGGESTION  IN  THE  TREATMENT  OF 
SEXUAL  PERVERSIONS  AND  MORAL  ANESTHESIA 
IN    THE   YOUNG. 

He  gave  his  personal  experience  in  the  use  of  hyp- 
notism in  such  cases.  An  abstract  of  this  would  fail 
to  do  justice  to  the  paper. 

This  was  (iiscussed  by  Dr.  W.  T.  Smith,  of  Han- 
over, and  Dr.  J.  II.  Neal,  of  Rochester. 

Dr.  William  Varick,  of  Concord,  read  a  paper  on 

EYESIGHT    OF    SCHOOL-CHILDREN. 

It  was  discussed  by  several  medical  gentlemen  pres- 
ent and  by  Mr.  L.  J.  Rundlett,  supeiintendent  of 
the  schools  of  this  city. 

Dr.  Russell  Wilkins,  of  Concord,  read  a  paper  on 

THE  MEDICAL  PROFESSION  AND    THE  STATE  LIBRARY. 

He  described  the  advantages  to  be  obtained  by  hav- 
ing a  large  and  well-appointed  medical  library  under 
the  care  and  direction  of  the  State  Librarian  in  this 
city. 

The  discussion  of  the  paper  was  opened  by  Dr. 
Parker,  of  Concord,  and  participated  in  by  the  Libra- 
rian of  the  State  Library  and  various  others  who  were 
interested  in  this  work. 

During  the  evening  of  the  first  day,  the  profession  in 
Concord  united  in  entertaining  the  Society.  Through 
the  efforts  of  the  Committee  of  Arrangements,  J. 
Milnor  Coit,  Ph.  D.,  of  S.  Paul's  School,  was  secured 
to  give  a  very  interesting  lecture  on  the  properties  of 

LIQUID    AIR, 

which  was  illustrated  by  stereopticon  views.     A  large 
audience  enjoyed  his  lecture  very  much,  at  the  con- 
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elusion  of  which  the  iiDttiibcrH  of  tlio  Society  ami  ihfir 
frijMids  were  ciittTtiiiiird  by  th«  profdHsion  in  ('oncord 
for  an  hour  or  moro  at  iIk;  New  Kiij^h'  Ilotel. 

Other  pHfiers  were  read  by  title,  referred  to  the 
('omn'.itte<>  on  Publication  and  will  appear  in  the 
'I'riinsiictions.  The  report  of  the  Council  whh  read 
and  a[)proved.  The  report  recommended  thirty  new 
applications  for  membership,  of  which  over  twenty 
were  present  and  sij^ned  the  constitution,  and  the  others 
were  yiven  until  the  Transactions  are  ready  for  presn 
to  complete  tlieir  membersiiip. 

The  followini;  otTicers  were  elected :  President, 
Charles  R.  Walker,  M.D.,  Concord;  Vice-President, 
William  T.  Smith,  M.I).,  Hanover;  Treasurer,  M. 
n.  Felt,  M.I).,  Hillsborough  Bridge;  Secretary.  Gran- 
ville I*.  Conn,  M.I).,  Concord.  Executive  Committee: 
Dr.  V.  A.  Stillings,  Concord  ;  Dr.  George  D.  Towne, 
Manchester;  Dr.  W.  T.  Smith,  Hanover;  Dr.  F.  E. 
Kittredge,  Nashua;  Dr.  Ira  J.  Prouty,  Keene ;  Dr. 
A.  C.  Heffeuger.  Portsmouth;  Dr.  G.  W.  McGregor, 
Littleton.  Anniversary  Chairman,  Dr.  M.  S.  Wood- 
man, West  Lebanon;  Necrologist,  Dr.  John  .J.  Berry, 
Portsmouth.  Committee  of  Arrangements:  Dr.  I). 
Edward  Sullivan,  Concord;  Dr.  F.  W.  Grafton,  Con- 
cord; Dr.  Sibley  G.  Morrill,  Concord;  Dr.  A.  K. 
Day,  Concord  ;  Dr.  George  H.  Parker,  Concord. 

A  council  of  twenty  members  and  a  board  of  censors, 
consisting  of  ten  members,  were  also  elected. 

At  12  o'clock  the  President  delivered  his  Address, 
which  was  an  able  and  interesting  paper,  in  the  course 
of  which  he  touched  upon  various  evils  of  social  origin, 
and  in  graphic  language  showed  that  there  was  a  work 
for  philanthropists  and  reformers  outside  of  temper- 
ance agitation. 

At  the  close  of  the  President's  Address,  the  Society 
adjourned  to  the  New  Eagle  Hotel,  where  the  anni- 
versary dinner  was  presided  over  by  the  Chairman, 
Dr.  A.  W.  Shea,  of  Nashua.  The  Governor  of  the 
State  was  represented  by  Surgeon-General  F.  A.  Still- 
ings, who  responded  to  the  sentiment,  "Military  Sur- 
geons of  New  Hampshire."  The  profession  of  law 
was  represented  by  Hon.  J.  J.  Dotl,  of  Nashua. 
"The  Clerical  Profession"  had  a  most  eloquent  re- 
sponse from  the  Chaplain,  Rev.  John  Vannevar,  of 
Concord,  and  "  Women  in  Medicine "  was  happily 
responded  to  by  Dr.  Ella  Blaylock-Atherton,  of 
Nashua. 

At  the  close  of  these  exercises  the  Society  adjourned 
to  meet  in  Concord,  May  31  and  June  1,  1900. 


AMERICAN   MEDICAL   ASSOCIATION. 

Skction  of    Obstetrics    and   Diseases  of  Women. 
AIeeting  at  Columbus,  O.,  June  6,  7,  8  and  9,1899. 

(Concluded  from  No.  4,  p.  93. ) 

Dr.  M.  Rosenwasser,  of  Cleveland,  Ohio,  read  a 
paper  oti 

early    OVARIOTOMY;    ITS     PRACTICAL    NECESSITY. 

The  motive  of  the  author  was  to  bring  more  prom- 
inently before  the  profession  the  many  accidents  and 
complications  that  happen  with  small  as  well  as  with 
recent  growths  of  this  kind.  Neither  the  size  nor  the 
age  of  the  tumor  is  a  criterion  of  the  possible  imme- 
diate or  remote  dangers  from  its  presence.  In  order 
to  emphasize  the  special  points  to  which  attention  is 


called,  he  gave  a  brief  »ynop«ii  of  a  few  tyfiical  caae« 
Rolected  to  exemplify  the  variouH  cornpliritlionii  that 
may  arise  in  th««  early  Htage  of  ovariiin  ottoiua,  or 
that  may  reNull  from  delay.  Ilin  coneluniona  were  %» 
followB :  (1)  uncomplirated  ovariotomy,  in  \)ro]ter 
hands,  i»  a  simple  operation   with   scarcely  any  risks; 

(2)  malignancy,  trauma,  torsion  of  pedicle,  infection, 
Huppuration,  adhetion  to  viscera,  and  pregnaucy  mate- 
rially increase  the  ditliculties  and  rihk  of  the  operatioo  ; 

(3)  to  avoid  complications  liable  to  occur  at  any  time, 
the  removal  of  ovarian  growths  should  follow  the 
diagnosis  without  unnecessary  delay.  Let  the  terse 
axiom,  formulated  by  Dr.  Howard  Kelly,  henceforth 
be  the  recognized  rule  of  procedure:  "From  a  [>rac- 
tical  standpoint  all  ovarian  tumors  must  be  consitJered 
as  malignant  until  rt;moved  and  proved  otherwise." 

In  discussion,  Du.  C.  P.  Nohle,  of  Philadelphia, 
thinks  that  all  tumors  should  be  removed.  He  had 
operated  on  four  cases  of  tumors  with  twisted  fiediclea 
during  the  past  winter.  The  danger  of  suppuration 
occurring  makes  immediate  ojieration  important  and 
often  imperative.  The  con^^ensus  of  opinion  in  the 
discussion  was  entirely  in  favor  of  early  operation  iu 
all  instances  of  advanced  neoplasms. 

Da.  Eliza  H.  Root,  in  a  paper  entitled 

STUDY  AND    TEACHING    OF    OBSTETRICS    IN    OUR   MED- 
ICAL   SCHOOLS, 

discussed  the  dangers  of  childbirth,  and  advocated 
more  thorough  teaching  of  obstetrics.  The  teacher 
mast  be  enthusiastic,  earnest  and  studious.  Every 
case  must  be  studied,  and  all  points  of  interest  eluci- 
dated for  the  benefit  of  the  student.  The  diameters 
of  the  pelvis,  the  use  of  the  pelvimeter,  and  abdominal 
palpation,  as  a  means  of  diagnosis,  should  be  thor- 
oughly taught.  Embryology,  as  a  preparatory  study, 
and  later  the  mechanism  of  labor  and  the  care  of  the 
puerperal  woman  should  be  taken  up.  Manikin  drill 
is  indi^pen.eable.  Abnormal  positions,  and  the  manage- 
ment of  these,  should  be  gone  over  slowly.  Finally, 
obstetric  surgery  and  safe  knowledge  of  the  forceps 
should  be  instilled.  All  traction  with  forceps  should 
be  used  in  direction  of  the  pelvic  axis.  Practical 
work  should  be  done  and  recorded  before  graduation. 

In  discussion,  the  importance  of  thorough  obstetric 
teaching  was  reiterated. 

Dr.  W,  W.  Grant,  of  Denver,  Colo,  in  discussing 

THE  PROPHYLAXIS  OF  UTERINE  CANCER, 

said  he  considers  that  the  field  of  preventive  surgical 
disease  is  as  interesting  a  study  and  imperative  a  duty 
as  preventive  medicine  is  to  the  general  practitioner 
and  sanitarian.  This  is  particularly  true  iu  the  study 
of  maliguant  conditions.  He  quoted  the  methods  of 
Diihrssen  and  Kelly  iu  treating  these  suspected  cases. 
Grant  says  the  only  safe  course  is  to  repair  every  ap- 
preciable lesion  of  the  cervix,  without  waiting  and 
looking  for  evidence  of  either  benign  or  malignant 
disease.  Trachelorrhaphy  is  not  a  dangerous  opera- 
tion. With  all  of  the  cicatricial  and  di^eased  tissue 
removed,  the  lips  well  adjusted  and  united,  the  most 
common  condition  and  cause  of  cancer  of  the  cervix  is 
eliminated.  The  desirability  of  medical  supervision 
during  the  climacteric,  and  even  before,  must  be  ad- 
mitted by  all  in  order  to  meet  certain  diseased  condi- 
tions promptly. 

Dr.  a.  Lapthorn  Smith,  of  Montreal,  Canada, 
read  a  paper  ou 
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THE  PREVENTION  AND  TREATMENT  OF  CANCER  OF 
THE  UTERUS. 

He  believes  that  uterine  cancer  is  uot  a  hereditary 
disease,  but  that  it  is  a  contagious  disease,  probably 
due  to  a  microbe  which  does  uot  flourish  in  healthy 
tissue,  but  which  luxuriates  on  tissues  of  low  vitality, 
such  as  cicatrices,  or  in  women  whose  whole  vitality 
is  below  par.  He  knows  of  three  cases  of  cancer  oc- 
curring in  nurses  attending  patients  who  died  of  cancer, 
and  there  was  no  trace  of  cancer  in  the  family  history 
of  any  of  thom.  When  the  contagiousness  of  cancer 
is  more  fully  recognized  it  may  yet  be  possible  to 
stamp  it  out  by  isolation  of  the  patients.  All  lacera- 
tions of  the  cervix  should  he  repaired.  If  cancer  is 
detected  early,  while  still  limited  to  the  angle  of  the 
tear  or  to  the  mucous  membrane  of  the  uterus,  total 
extirpation  will  usually  be  followed  by  cure.  If  fur- 
ther advanced  and  the  organ  is  firmly  fixed  and  the 
disease  has  extended  to  the  broad  ligaments  the  author 
prefers  to  make  a  thorough  curetting  and  to  apply 
pure  carbolic  acid  to  the  mucous  membranes  and  then 
to  perform  Schroeder's  amputation  of  cervix,  which 
will  prolong  life. 

Dr.  E.  E.  Montgomery,  of  Philadelphia,  in  a 
paper, 

DOES  removal  of  THE  OVARIES  EXERT  A  BENEFI- 
CIAL INFLUENCE  ON  THE  SUBSEQUENT  PROGRESS 
OF    MALIGNANT    DISEASE? 

discussed  the  value  of  oophorectomy  in  the  treatment 
of  malignant  disease  of  the  mammary  gland,  and  the 
theory  that  the  presence  of  the  ovaries  exerts  an  in- 
hibitory influence  on  the  development  of  such  disease. 
If  the  patient  is  liable  to  the  genesis  of  cancer  when 
inhibition  is  partially  removed,  will  she  not  be  much 
more  subject  to  its  ravages  when  inhibition  is  entirely 
destroyed  ?  This  theory  logically  would  contraindi- 
cate  rather  than  render  advisable  the  removal  of  the 
ovaries  for  malignant  disease.  The  ovaries  may  exert 
an  influence  upon  the  circulation  in  the  vicinity  of  the 
reproductive  organs  through  the  vasomotor  system, 
and  a  careful  consideration  of  the  subject  forces  him 
to  the  conclusion  that  the  apparent  relief  is  afforded 
through  the  vasomotor  system.  Further  experience  is 
required  to  demonstrate  uot  curability  but  sufficient 
palliation  and  delay  in  the  processes  of  disease  to  com- 
pensate the  patient  for  the  discomfort  of  the  additional 
operation.  Such  an  operation  will  only  be  of  service 
if  done  during  reproductive  activity. 

In  discussion,  Dr.  Frederick  Holme  Wiggin 
said  he  believes  that  trauma  plays  an  important  part 
in  the  etiology  of  cancer,  and  that  soon  it  will  be 
proved  to  be  an  infectious  disease.  A  common  error 
is  the  belief  that  cancer  will  not  develop  until  after 
menopause.  Patients  should  know  that  the  period  of 
danger  is  between  the  ages  of  forty  and  fifty  years. 
All  menstrual  irregularities  should  be  considered  as  an 
indication  for  local  examination.  He  condemns  micro- 
scopic examination  long  before  the  time  of  operation, 
as  the  rapidity  of  the  growth  is  increased. 

Dk.  Goldspohn  thinks  that  Emraett's  operation  of 
trachelorrha{)hy  is  not  sufficient,  as  only  the  superflcial 
tissue  is  removed,  and  that  amputation  of  the  cervix 
by  Schroeder's  method  is  the  best. 

Dr.  Ries  thinks  that  it  is  a  mistake  to  consider  that 
laceration  of  the  cervix  is  the  causing  factor  in  carci- 
noma.    He  agrees  with  Montgomery  that  removal  of 


the  ovaries  is  useless  in  cancer  of  the  breast.  It  is 
folly  to  think  of  doing  oophorectomy  on  everything, 
from  corns  to  headache. 

Dr.  Bonifield  thinks  laceration  of  the  cervix  pre- 
disposes to  cancer  by  prolonged  congestion  and  irrita- 
tion. 

Dr.  Mitchell  thinks  cancer  rarely  occurs  in  wo- 
men who  have  not  borne  children  or  been  the  victims 
of  abortion.  He  noted  the  rapid  increase  in  the  fre- 
quency of  cancer. 

Dr.  Gilliam  does  not  think  the  family  physician  is 
competent  to  determine  the  presence  of  cancer,  and 
that  each  should  be  submitted  to  the  expert  for  diag- 
nosis. He  thinks  it  is  not  laceration  but  the  trauma- 
tism that  is  the  etiologic  factor. 

Dr.  H.  a.  Kelly  thinks  we  know  nothing  about 
the  etiology  of  cancer.  He  does  not  think  that  micro- 
organisms are  responsible  for  the  disease.  What  we 
want  is  a.  modus  vivendi  —  something  to  do  pending 
the  settlement  of  the  question  of  causation.  Careful 
study  of  injuries  of  the  cervix  produced  by  childbirth 
should  be  made.  Every  case  of  atypical  hemorrhage 
should  be  investigated.  Microscopic  examination  of 
scrapings  or  a  fragment  of  tissue  can  be  done  in  fifteen 
minutes,  or  while  the  patient  is  under  anesthesia.  He 
has  abandoned  the  radical  operation  with  extirpation 
of  the  glands  as  being  impracticable,  too  difficult  and 
dangerous,  and  without  good  results.  Uterine  bougies 
should  be  inserted  to  aid  in  doing  more  thorough  work. 
He  considers  the  analogy  between  cancer  of  breast  and 
the  uterus  is  an  erroneous  one. 

Dr.  Montgomkry  believes  that  at  present  we  do 
not  know  the  cause  of  cancer.  He  thinks  cancer  of 
the  body  occurs  in  10  per  cent,  rather  than  only  two  per 
cent.,  as  usually  stated  in  text-books  of  cases  of  cancer 
of  uterus.  By  examining  patients  more  frequently,  as 
a  rule,  the  general  practitioner  would  soon  gain  the 
knowledge  necessary  to  make  early  diagnosis.  Intra- 
uterine examination  also  should  be  practised  in  doubt- 
ful instances,  the  uterus  dilated,  the  finger  introduced, 
and  cavity  explored.  Infection  of  the  wound  is  often 
due  to  a  secondary  infection,  and  every  precaution 
should  be  taken  to  avoid  such  infection. 

Dr.  Henry  P.  Newman,  of  Chicago,  read  a  paper 
on 

extirpation  of  THE  UTERUS,  ITS  APPENDAGES,  TU- 
MORS, ETC.,  WITHOUT  LIGATURES  OR  RETENTION 
CLAMPS  ;  DEMONSTRATION  OF  A  NEW  INSTRUMENT 
FOR  HEMOSTASIS,  WITH  A  REPORT  OF  CLINICAL 
CASES. 

The  prime  object  of  the  angiotribe  which  he  de- 
scribed is  to  produce  absolute  hemostasia  and  do  away 
with  ligatures  or  foreign  bodies  in  the  operative  field. 
The  medical  profession  has  been  struggling  with  this 
problem  for  a  long  time.  It  is  apparent  to  all  that 
the  ligature  is  not  ideal  or  even  desirable,  constituting, 
as  it  does,  a  foreign  body,  always  in  the  nature  of  a 
complication  in  surgical  wounds.  The  ecraseur  was 
one  of  the  early  manifestations  of  an  epoch  to  do  away 
with  the  time-honored  ligature.  Its  revival,  in  a  modi- 
fied form,  is  not  without  some  merit.  The  clamp  and 
cautery  have  held  their  place  in  surgery  for  a  consider- 
able period,  and  in  spite  of  some  advantages  always 
claimed  for  the  ligature  in  hemorrhoidal  operations,  it 
is  probable  that  the  cautery  operation  is  still  done  an 
equal  number  of  times  by  the  ligature  method.  The  re- 
tention clamp,  likewise,  has  been  a  life-saving  substitute 
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for  tho  ligature,  and  has  been  a  means  of  revolution- 
izing |)»'ivic  Bur^jcry,  notwithHtiin<liiijj  it  is  now  ^'vinK 
wav  to  belter  devices.  Tlio  nmny  nietbodH  of  perfect- 
iii<;  llie  absorbable  sutures  botli  in  matt-rial  used  and 
manner  of  prepiuini^  only  go  to  sbow  tbat  tlie  profes 
sion  is  fully  alive  to  tbe  iinportince  of  doin;^  awity 
witb  tbe  conventional  ligulurt- mid  suture.  1  be  Kejili- 
Skene  electric  beat  and  Doyen  crusber  are  amonj^  the 
latter  methods  that  bid  fair  to  solvt;  a  long-sought 
problem.  It  must  not  be  understood  tliat  the  leaving 
of  foreign  bodies  in  tbe  wound  is  tbe  only  objention 
to  the  ligature,  while  it  U)U^t  bo  conceded  that  it  is  :in 
all-important  argument  against  its  use.  Otln-r  vital 
objections  still  remain:   (1)  Uncertainty  as  to  slipping  ; 

(2)  uncertainty  as  to  asepsis  ;  (3)  shrinkage  in  the 
stump,  thereby  loosening  the  constricted  vessels;  (4) 
bunciiing  together  tissue,  and  thereby  dragging  upon 
and  displacing  neighboring  structures,  lie  recognizes 
that  in  the  individual  ligation  of  vessels  some  of  the 
above  objections  would  not  apply  ;  but  this  very  de- 
sirable method  of  using  the  ligature  is  not  always  pos- 
sible, or  at  times  advisable.  Again,  tbe  over-towering 
advantages  of  its  substitutes  (here  [)articular  reference 
is  made  to  tbe  Keith-Skene  and  Doyen  methods)  ap- 
parently leave  little  room  for  argument:  (I)  Immedi- 
ate  and   absolute  hemostasis  ;    (2)    perfect  antisep-^is; 

(3)  an  undisturbed  stump,  for  example,  no  bunching 
of    pedicle  or  dragging  from  neighboring  structures  ; 

(4)  tbe  operative  field  free  from  foreign  body  ;  and  (5) 
with  the  improved  instruments  recently  constructed  by 
Dr.  Newman,  promptness  of  execution  and  adaptabil- 
ity to  nearly  all  tissues  and  surgical  work. 

Dr.  Newman  then  gave  the  general  outlines  of  the 
instrument  and  exhibited  many  cuts.  His  moditioa- 
tiou  differs  from  tbe  Thumin  instrument  in  having 
longer  blades,  enabling  the  operator  to  include  tbe 
entire  broad  ligament  or  large  pedicle  at  a  single  ap- 
plication. The  blades  are  narrower,  so  that  less  space 
is  required  in  their  adaptation  to  tbe  part,  and  they 
can  grasp  shorter  pedicles,  or  even  sessile  growths,  witb 
greater  facility.  At  tbe  end  of  one  of  the  blades  is  a 
slightly  projecting  bite  preventing  the  grasped  t  ssue 
from  extending  beyond  the  blades,  as  it  is  apt  to  do  in 
closing  the  Thumin  instrument.  A  new  or  modified 
Thumin  lever  has  been  added  to  the  instrument  as  a 
separate  attachment.  A  combination  mortise  lock  al- 
lows of  an  interchange  at  will  of  the  lever,  in  apply- 
ing the  compression  force,  to  that  of  the  cross-bar  and 
screw.  While  the  cross-bar  and  screw  will  be  found 
most  desirable  for  general  use,  the  lever  has  great 
power  of  compression  and  can  be  applied  with  a  single 
motion  or  movement  of  the  hand.  This  new  or  modi- 
fied lever  not  only  has  tbe  interchangeable  lock  in 
common  witb  that  of  the  cross-bar  and  screw  referred 
to,  but  is  simple  in  construction  and  adaptation,  and 
allows  of  much  wider  separation  of  the  blades  during 
their  application.  The  Thumin  lever  requires  a  par- 
tial closure  of  the  blades  and  necessarily  previous  en- 
gagement of  the  pedicle  or  tissue  to  be  clamped  before 
adjusting  the  lock.  This  obstacle  is  overcome  by  the 
Newman  instrument.  Dr.  Newman  reports  16  cases 
successfully  treated  with  the  aid  of  his  new  instrument. 

Dr.  W.  C.  Bowkrs,  of  Decatur,  Ala.,  in  a  paper  on 

NECESSARY    ABORTION, 

detailed  the  varied  indications  for  the  performance  of 
necessary  abortion.  The  reasons  for  premature  empty- 
ing of  the  uterus  are  many,  but  fortunately  very  lew 


of  th«m  act  with  ftRj  def^reo  of  freqa^ncj,  «nd  th«  tn- 

dications  are  rarely  abtolut**.  Nfpbritin,  aiivancMl 
tuberculosis,  aneuriHm,  valvular  letioo*  of  the  hpart, 
chorea  gravidarum  and  |>eriplieral  neuritis  of  pre^ruancj 
were  among  the  indicationn  mentiuiird.  I'robably  tbe 
oioat  common  reason  for  int«;rrujiting  pregnancy  is 
hyijeremeHis  gravidaMim,  which  xhould  not  be  allowed 
to  proceeil  to  extreme  exhaustion.  I'ain  b<-neatb  ilie 
sternum,  and  coflee-ground  vorniiiin/  are  other  can****. 
To  be  pathologic  the  nausea  mu'<t  per^inl  after  tb«*  pH- 
tient  has  arisen  or  be  experienced  when  the  patient  \% 
in  the  recumbent  position.  Several  cates  were  rt-* 
ported  illustrative  of  the  subject  di>«cui>Hed. 

Dr.  C.  L.  Uo.NiKiKLi),  of  Cincinnati,  rea^l  a  jaxr 
eDtitled 

TBKATMENT    OF    PATIENTS    AFTKR    ABDOMINAL    SEC- 
TION. 

He  considers  spartein  sulphate  of  decided  valu''  r»>  an 
immediate  stimulant  to  the  heart,  while  digiralin  mihv 
be  used  for  a  more  lasting  effect.  Tbe  physiolo-jc  ac- 
tion of  alcohol  is  so  nearly  identical  with  that  oi  »-tlier 
and  chloroform  that  its  utility  is  to  be  doubted  when 
the  system  is  saturated  with  one  of  these  agent'.  C'lio- 
mel  is  the  most  generally  satisfactory  purgative',  lie 
thinks  the  rectal  tube  is  of  little  value  for  the  n-ief  of 
gaseous  distention.  Morpliine  constipates  tbe  ImiwcIs, 
checks  elimination  and  almost  always  produces  in  )re 
or  less  nausea.  In  its  place  he  uses  codeine  pho«piiate 
and  chloral  hydrate  by  tbe  rectum  for  tbe  r»-lief  of 
pain.  To  relieve  the  intolerable  pain  he  empl(i\s  the 
rectal  injection  of  normal  salt  solution,  a  half-pint  be- 
ing given  every  two  to  six  hours.  A  half-ounce  of  very 
hot  water  by  the  mouth  may  be  allowed  every  hour 
after  the  first  four,  lionilield  considers  that  any  sur- 
geon who  does  a  capital  operation  owes  it  to  his  pa- 
tient, his  profession  and  himself  to  see  that  everything 
possible  is  done  to  secure  recovery.  For  this  reason, 
only  when  it  is  absolutely  unavoidable  should  an  ab- 
dominal section  be  done  in  the  country  and  the  after- 
treatment  left  to  a  practitioner  inexperienced  in  this 
work. 

Dr.  D.  T.  Nelson,  of  Chicago,  described 

THE  NATURE,  CAUSATION  AND  TRKATMRNT  OF 
SHOCK. 

Dr.  Frederick  Holmk  ^yIGGIN,  of  New  York, 
read  a  paper  on 

ACCIDF.NTAL    WOUNDS    OF    THE    FEMALE    BLADDER. 

While  accidental  wounds  of  the  bladder  occurring  in 
the  course  of  operations  are  to  be  deplored,  and 
guarded  against  by  every  possible  means,  when  they 
do  occur  the  knowledge  of  their  existence  is  of  the 
utmost  importance,  for,  as  soon  as  discovered,  they 
may  be  treated  much  in  the  same  manner  as  simple 
incisions  in  any  other  part  of  tbe  body.  The  fear  of 
septic  peritonitis  has  prevented  a  genera!  application 
of  this  fact,  but  the  labor  of  American  gynecologists  in 
proving  the  safety  of  closure  of  abdominal  openings 
without  drainage,  even  when  infection  is  known  to 
exist,  has  done  much  to  establish  on  a  firm  basis  im- 
mediate suture  of  wounds  of  the  bla«lder.  There  is  no 
more  reason  why  a  recent  intra-abdominal  wound  of 
the  bladder  should  not  be  sutured  and  the  abdomen 
closed  without  drainage  than  in  the  case  of  a  wound 
occurring  in  the  bowel. 
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Dr.  W.  Tou  Gilliam,  of  Columbus,  read  a  paper 
oil 

WHAT    SHALL    WE    DO    WITH    THE    UTERINE  FIBROID  ? 

He  detailed  the  history  of  the  attitude  of  the  pro- 
fession towards  these  growths  and  painted  a  graphic 
word-picture  of  instances  in  which  tragic  consequences 
on  one  liand,  and  beneficial  results  on  the  other,  had 
followed  surgical  intervention  for  tliese  neoplasms. 
He  believes  that  the  unoffending  fibroid  should  be  let 
alone,  unless  it  is  a  menace  to  life,  health  and  happi- 
ness, when  it  should  be  removed.  He  argues  for 
greater  circumspection  and  more  conservatism  on  the 
part  of  tiie  surgeon.  Let  the  smaller  and  less  mis- 
chievous growths  alone;  they  may  or  may  not  give 
trouble  in  the  future;  ten  to  one  they  will  not,  but  if 
they  should,  it  will  be  time  enough  to  consider  them 
when  the  exigency  arises.  It  is  the  patient's  preroga- 
tive to  decide.  It  is  a  right  vested  in  the  human  race 
to  incur  risk  for  the  betterment  of  its  condition,  and 
women  should  have  the  same  priceless  privilege  after 
a  thorough  understanding  of  the  condition  and  the 
danger  of  an  operation. 


I^ecent  Hiterature, 


Urinary  Analysis  and  Diagnosis,     By  Louis  Heitz- 

MANN,    M.I).,    New    York.     New    York :    William 

Wood  &  Company.      1899. 

In  this  book  four-fifths  of  the  space  is  devoted  to 
the  study  of  urinary  sediments  in  their  relation  to 
diagnosis  of  disease. 

The  author  has  a  great  deal  to  say  in  regard  to  the 
character  of  the  various  cell  elements  found  in  urine 
and  of  the  importance  of  these  cell  findings  for  diag- 
nosis. We  do  not  agree  with  the  pathologists  who 
state  that  the  character  of  the  cells  in  a  urinary  sedi- 
ment is  of  no  value  as  an  aid  to  the  localization  of  an 
inflammatory  process  in  a  given  case.  On  the  other 
hand,  we  do  not  believe  that  this  localization  by  specific 
cell  findings  is  possible  in  the  extent  which  Dr.  Ileitz- 
mann  claims  for  it. 

To  diagnose  cystitis  in  a  male  by  the  finding  of 
squamous  cells  with  pus,  or  prostatitis,  by  neck  of  the 
bladder  and  prostatic  cells,  is  proper,  but  to  diagnose 
nephritis  (catarrhal  nephritis)  by  the  finding  of  small 
round  epithelial  cells  and  leucocytes,  independent  of 
the  presence  of  casts,  is  not.  The  small,  round 
epithelial  cell,  to  which  type  the  renal  cell  belongs, 
may  come  from  several  parts  of  tiie  urinary  tract. 
These  cells  cannot  therefore  be  called  renal  cells  or 
the  condition  in  which  they  are  found  diagnosed  as  an 
inriammation  of  the  kidney  unless  they  are  associated 
in  the  sediment  with  casts  or  definite  evidences  of  renal 
disease. 


THE   BOSTON 


A  Bacteriological  Laboratory  for  Dublin. 
—  A  government  bacteriological  laboratory  for  Ire- 
land is  to  be  started  in  Dublin. 

Philadelphia  Hospital.  —  Dr.  Henry  W.  Cattell 
has  been  elected  pathologist  to  succeed  Dr.  .John 
Guiteras,  who  recently  resigned. 


JHeDtcal  auD  ^utgical  giountau 

Thursday,  August  3,  1899. 
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THE   STUDY   OF   TROPICAL   DISEASE. 

It  is  becoming  more  and  more  apparent  that  our 
new  interests  in  tropical  countries  are  forcing  upon  us 
not  only  (juestions  of  great  political  moment,  but  also 
numerous  problems  and  responsibilities  in  the  field  of 
medicine.  These  responsibilities  liingland  has  long 
realized  in  relation  to  her  colonial  possessions,  with 
the  result  that  admirable  work  is  continually  being 
done  by  skilled  investigators  toward  the  solution  of 
the  problems  which  tropical  diseases  offer.  Within  a 
year  there  has  been  published  in  London  a  journal 
devoted  to  the  study  of  diseases  peculiar  to  the  tropics, 
and  a  school  has  been  established  whose  function  it  is 
to  fit  men  for  the  special  medical  duties  which  resi- 
dence in  tropical  countries  implies.  Whatever  the 
merits  of  the  sword  may  be  as  a  means  of  civiliza- 
tion, there  certainly  can  be  no  question  that  the  estab- 
lishment of  hospitals  and  research  laboratories  is  a  dis- 
tinct mark  of  progress,  which  should  by  all  means  be 
encoui'aged.  To  see  what  has  already  been  accom- 
plished we  have  but  to  look  at  the  woi'k  of  the  Eng- 
lish in  India  toward  combating  the  prevalent  epidemics 
peculiar  to  that  country.  Apart  from  any  definite  re- 
sults as  regards  etiology,  the  mere  fact  that  men  are  in 
the  field  who  are  quite  willing  to  risk  their  lives  in 
their  attempt  to  get  at  the  fundamental  causes  of  these 
devastating  diseases  has  an  immense  moral  effect  upon 
the  community  in  which  they  are  working,  and  upon 
the  world  at  large.  The  moment  a  problem  is  grap- 
pled with,  it  loses  much  of  its  terror.  In  the  case  of 
epidemic  disease  there  can  be  no  question  that  much 
of  the  distress  results  not  so  much  from  the  inherent 
fatality  of  the  disease  as  from  the  widespread  fear 
which  it  engenders  among  people  ignorant  of  its  nat- 
ure. It  requires  no  great  effort  of  memory  to  recall 
the  panic,  even  among  well-informed  people,  which 
the  word  '*  cholera  "  excited  in  our  own  highly  civil- 
ized communities  not  many  years  ago.  The  fire  is 
never  so  much  to  be  feared  as  the  wholly  unreasoning 
panic  which  it  is  so  likely  to  excite.  It  was  our  for- 
tune to  be  in  Berlin  during  the  prevalence  of  cholera 
iu  the  neighboring  city  of  Hamburg  a  few  years  ago. 
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It  wns  iiituruHtiti;;  to  noto  tliut  with  all  tlxi  HiihdiMiil 
801186  of  fcur  which  pnivailt'*!,  them  wan  an  miilcrlv- 
iiiji  ff»;liii<^  of  Hccurity  that  man  was,  aflfr  all,  nia^d  r 
of  the  situation,  as  the  (ivent  aiii|tly  proved,  ii  i^ 
this  stMise  of  ndativti  security  and  frccdoni  from  llin 
dcmoruli/.atioii  of  panic  that  is  always  the  precuPHor 
of  progress  in  the  study  of  epidemic  diseases.  This 
has  long  since  been  accomplished  in  regard  to  all  in- 
digenous diseases,  from  typhoid  fever  to  cholera  and 
small  pox.  So  far  as  our  own  country  is  coneerntd, 
yellow  fever  even  has  none  of  the  terrors  which  were 
its  inevitable  accompaniment  a  few  years  ago.  All 
tills  is  due  to  the  growth  of  knowledge.  Modern 
scientific  medicine  has  given  us  a  clue  which  at  least 
dissolves  the  mystery  surrounding  these  allections,  and 
opens  a  wide  path  of  profitable  research. 

It  is  clearly  evident,  however,  that  with  all  that  has 
been  done  in  the  past,  much  more  remains  for  the 
future.  Up  to  this  time  the  United  States  has  held  u 
somewhat  unique  position  in  its  relation  to  alien  dis- 
eases of  the  character  under  discussion.  We  have 
not  had  an  opportunity  heretofore  to  study  them  ade- 
quately at  their  source.  That  opportunity  has  now 
come,  and  there  is  reason  to  suppose  that  it  will  not  be 
neglected.  Even  during  the  continuance  of  the  war 
with  Spain  valuable  studies  were  made  in  relation 
to  the  pernicious  fevers  of  malarial  type  which  our 
soldiers  contracted  in  Cuba.  Enough  was  learned  to 
whet  the  enthusiasm  of  the  scientifically  disposed  to  a 
more  adequate  and  complete  study  of  this  and  allied 
disorders.  As  one  of  the  first  results  of  this  enthusi- 
asm, we  have  recently  seen  an  expedition  sent  from 
the  Johns  Hopkins  Medical  School  to  the  Philippines 
for  the  purpose  of  making  a  study  of  diseases  preva- 
lent there.  That  others  will  follow  there  can  be  no 
question,  and  we  may  certainly  look  for  results  which 
sooner  or  later  will  have  a  distinct  effect  upon  the 
health,  and  hence  civilization,  of  the  islands. 

What  has  already  been  accomplished  in  Cuba, 
through  the  untiring  energy  of  General  Leonard 
Wood,  we  are  all  familiar  with.  The  report  comes  as 
we  write  that  yellow  fever  has  practically  been  wiped 
out  of  Santiago,  which  should  be  a  source  of  con- 
gratulation not  only  to  the  chief  agent  of  this  triumph, 
but  also  to  the  country  he  so  ably  represents.  Bril- 
liant as  this  success  is,  we  need  to  go  deeper,  and  probe 
out,  if  possible,  the  sources  of  the  disease  and  all  the 
conditions  under  which  it  originates  and  flourishes. 

Such  residts  can  only  be  obtained  by  systematic 
work,  extending  over  considerable  periods  of  time  and 
conducted  by  highly  trained  specialists.  Were  ade- 
(juate  arrangements  made  we  have  no  (piesiion  that 
men  thoroughly  qualified  could  be  found  in  abundance. 
who  would  be  quite  willing  to  undergo  the  hardships 
and  possible  dangers  which  life  in  a  tropical  or  semi- 
tropical  country  would  involve.  Here  is  evidently  an 
oi)portunity  for  a  true  university  extension  movement, 
and  it  is  a  work  which,  to  our  mind,  the  universities 
with  medical  departments  might,  with  great  profit, 
assume.      It   would    be    quite     possible    to   establish 


•tatioDH  in  Cuba,  for  example,  to  which  might  he  cent 
accredited  reppfHentativen  of  a  iinivuniity,  for  the 
purpoHe  of  working  out  M^nw.  of  the  manv  m«-<lical 
problemH  whirdi  the  tropicM  afford.  .Such  a  plan, 
wliicli  would  appear  not  ditlicult  of  extrcution  and  not 
of  neceshity  costly,  would  do  much  to  haMtcn  the 
time  when  diseaseH  now  drca<led  becaaae  not  under- 
Mtood  would  be  in  f^n-at  measure  preventab!*?.  To 
arrive  at  an  ade<piate  prophylaxifi  evidently  means 
much  painstaking  study  on  the  spot.  With  that  i»o»«i- 
bility  oj>en<rd  by  the;  establishment  of  laboratory  re- 
search stations,  we  are  confident  tliat yellow  fever  and 
other  conditions,  so  inimical  to  health  and  life  in  those 
countries,  would  be,  in  due  time,  relegated  to  the 
growing  category  of  preventable  diseases. 


AS   TO   CRE.MATION. 

Popular  feeling  is  evidently  changing  with  regard 
to  cremation.  Statistics  of  the  last  few  years  show  a 
constantly  increasing  number  of  establishments,  for 
the  most  part  connected  with  cemeteries,  where  the 
process  of  incineration  may  be  carried  out.  This  has 
been  due  to  an  improved  public  opinion  and  to  the 
partial  lap=e  of  the  superstitious  point  of  view  to 
which  civilized  peoples  in  this  matter  have  so  long 
been  slaves.  The  strong  impulse  given  to  burial  by 
the  church  has  gradually  given  way  to  a  more  liberal 
conception,  which  sees  in  the  disposal,  by  burning,  of 
the  human  remains  nothing  inimical  to  religious  ideals. 

In  addition,  however,  to  this  deeply  rooted  senti- 
ment regarding  the  immediate  destruction  of  the  body 
after  death,  there  can  be  no  doubt  that  there  is  a 
strong  personal  feeling  that  finds  comfort  in  burial, 
and  imagines,  at  least,  it  will  experience  added  pain  in 
the  rapid  destruction  of  the  body.  This  is  no  doubt  a 
mere  sentiment,  engendered  and  fostered  by  centuries 
of  custom.  That  it  will  finally  give  way  entirely  to 
more  rational  feelings  appears  likely.  If  we  permit 
ourselves  a  moment  to  think  of  the  condiiions  after 
death  of  the  buried  body,  we  are  forced  to  recognize 
the  unesthetic  side  of  the  whole  matter,  quite  apart 
from  considerations  of  hygiene  and  public  health. 

An  interesting,  if  unpleasant,  paper  was  published 
recently  in  Public  Health  and  (pioted  in  the  Journal 
of  Tropical  Medicine,  which  brings  home  to  us  forci- 
bly the  situation.  In  speaking  of  soil  used  for  burial 
purposes,  the  writer  says  : 

"  The  suitability  or  otherwise  of  a  soil  for  the  site 
of  a  cemetery  depends  on  the  same  conditions.  — 
namely,  the  presence  or  absence  of  nitrifying  bacteria, 
its  permeability  to  air,  and  its  humidity  and  drainage  — 
that  determine  its  fitness  or  unfitness  for  the  treat- 
ment of  sewage.  In  the  one  class  of  soils  bodies  un- 
dergo dessication.  and  the  soft  parts  ''return  to  dust  " 
in  the  course  of  a  few  years  ;  in  the  other  they 
putrefy,  and  instead  of  decomposition  and  disintegra- 
tion they  remain  for  years  —  in  fact  for  indefinite 
periods  —  festering  masses  of  corruption.     An  olticial 
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iuquiry  iu  Germany  some  years  ago  showed  that  iii 
the  "  loess  "  four  years  suificed  for  the  disappearance 
of  everything  but  the  bones  and  hair,  whereas  in  stiff 
wet  clays  the  bodies  still  presented  stinking,  putrid 
masses;  and  in  excavating  the  churchyard  of  St.  An- 
drew's, Holborn,  pre-eminently  a  "  dead  "  earth,  there 
was  little  difference  to  be  seen  between  the  interments 
of  twenty  and  of  two  hundred  years  previously.  Yet 
with  few  exceptions  the  situation  of  the  cemeteries 
around  London  makes  it  clear  that,  whatever  consid- 
erations determined  the  choice  of  the  localities,  the 
nature  of  the  soil  was  not  taken  into  account." 

What  is  true  of  London  is,  no  doubt,  though  possi- 
bly to  a  less  degree,  true  of  cemeteries  everywhere, 
established  many  years  ago.  These  facts  should  be 
borne  in  mind,  and  should  certainly  have  influence  in 
leading  to  a  wider  adoption  of  cremation  as  a  method 
of  disposing  of  the  dead.  To  the  sentimentalist  noth- 
ing could  exceed  the  repulsiveness  of  the  idea  of  a 
putrefying  body  remaining  for  years  undecomposed 
into  its  priaiitive  elements,  while  to  the  sanitarian 
such  a  possibility  brings  up  visions  most  unpleasant  to 
contemplate. 

The  expense  of  cremation  at  present  stands  some- 
what in  the  way  of  its  more  universal  adoption,  but 
we  havrt  no  doubt  that  with  a  larger  demand  more 
adequate  means  at  smaller  cost  would  (juickly  be  pro- 
vided.    We  trust  the  day  may  be  not  far  distant. 


a  closer  relation    between  medical 
im;i)(tRess    and    the    general  PRACTI- 

'JIU.N'ER. 

I.MPUOVED  methods  of  medical  practice  come  very 
slowly  into  general  use.  When  we  hear  addresses  on 
recent  progress  in  medicine,  we  are  apt  to  think  that 
evt  ly  one  will  have  the  benefit  of  this  knowledge, 
\\\\h:\\  has  become  common  property  by  being  pub- 
lis' «-d  to  the  world.  In  reality,  however,  it  takes  a 
long  time  before  the  community  as  a  whole  is  bene- 
fite<l  by  advances  in  medicine.  For  example,  we  hear 
nuicli  about  the  value  and  importance  of  the  micro- 
sc<»pe  in  modern  medicine.  Clinical  microscopy  is 
In  1.1  to  be  one  of  the  great  advances  made  in  modern 
niutlicine,  and  yet  outside  of  our  large  cities  how  few 
o  «)U'-  citizens  have  any  benefit  from  progress  made  in 
this  direction.  Tiie  x-ray  is  another  illustration  of  the 
failure  of  our  community  to  reap  the  advantages  of 
progress  in  medicine.  Although  recognized  as  one  of 
tlie  great  discoveries  of  medicine,  very  few  of  our  cit- 
izens outside  of  our  large  cities  have  the  benefit  of  the 
x-ray  when  through  accident  or  disease  they  miglit 
be  lielped  by  its  use. 

Can  anything  be  done  to  more  quickly  bring  into 
general  use  new  methods  of  medical  practice  ?  We 
believe  that  more  might  be  done  through  our  medical 
societies  and  more  also  by  our  boards  of  health.  It  is 
of  the  latter  only  that  we  wish  now  to  speak. 

Our  boards  of  health  have  already  done  a  great  deal 
in  this  direction.     The  free  examination  of  diphtheria 


cultures,  of  sputum  for  tubercle  bacilli,  of  the  blood 
for  the  Plasmodia  mal arise  is  being  used  by  practi- 
tioners in  remote  country  districts.  Those  practition- 
ers are  not  merely  being  helped  in  the  diagnosis  of 
these  diseases  but  they  are  learning  the  value  of  the 
laboratory  and  the  microscope.  Their  quick  apprecia- 
tiou  of  these  examinations  shows  that  they  ai'e  ready 
to  employ  modern  methods  if  it  is  possible  for  them  to 
do  so,  and  that  if  the  facilities  for  the  use  of  other 
examinations  were  to  be  offered  to  them,  these  also 
would  be  employed. 

All  over  the  State  of  Massachusetts  local  boards  of 
health  are  establishing  their  own  laboratories  for  the 
making  of  the  free  examinations  which  we  have  men- 
tioned. In  at  least  one  town,  Brookline,  the  examina- 
tions made  in  the  Board  of  Health's  laboratory  are  not 
confined  to  those  which  aid  iu  the  diagnosis  of  contag- 
ious diseases.  Chemical  and  microscopical  examina- 
tions which  aid  in  the  diagnosis  of  other  diseases  are 
also  made,  and  are  already  availed  of.  As  these  ex- 
aminations concern  the  health  of  the  hidividuals  and 
not  of  the  public,  they  are  not  and  should  not  be  free, 
but  the  cost  should  be  borne  by  the  individual  for 
whom  the  examination  is  made.  At  the  Brookline 
laboratory  urinary  analyses,  blood  examinations,  ex- 
aminations of  contents  of  the  stomach,  etc.,  are  made 
for  a  fixed  fee. 

In  the  same  way  in  those  communities  where  there 
is  no  x-ray  apparatus  to  which  the  practitioners  can 
have  access,  it  is  suggested  that  the  local  board  of 
health  might  have  an  outfit  for  the  use  of  the  physi- 
cians, the  expense  here  also  being  borne  by  those  pa- 
tients who  have  the  benefit  of  it.  One  of  the  cities 
of  Europe,  to  our  knowledge,  has  an  establishment 
with  an  x-ray  outfit,  to  which  any  of  the  physicians 
can  bring  their  patients. 

Paternalism  or  socialism  in  medicine  should  be 
guarded  against,  but  where  a  community  would  other- 
wise be  without  methods  of  medical  practice  which 
have  been  proved  to  be  of  great  value,  more  might 
be  done  than  is  now  done  to  secure  for  the  community 
the  benefit  of  these  methods.  We  should  not  merely  try 
to  extend  by  research  our  knowledge  of  medicijie  but 
should  also  strive  to  secure  for  oui  citizens  the  benefit 
of  such  knowledge  already  obtained.  The  value  of 
any  medical  discovery  is  proportional  to  the  use  that  is 
made  of  it,  and  the  experiment  now  in  progress  at 
Brookline  will  be  watched  with  interest. 


MEDICAL  NOTES. 

Pkofessor  Sanari':lli  to  Visit  America.  —  It 
is  reported  that  Professor  Sanarelli  is  about  to  visit 
the  United  Slates  to  study  the  effects  of  his  serum  in 
the  treatment  of  yellow  fever. 

A  Centenarian.  —  Mrs.  Phoebe  Doty  Hedges, 
residing  between  the  borough  of  New  Providence  and 
Summit,  New  Jersey,  is  reported  to  have  celebrated 
her  one  hundred  and  first  birthday. 
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A  SIO^f  OK  Prooiiess.  —  It  is  njportrd  tliiit  Dr. 

Diipoiit,  of  I'iiris,  is  collcictirifj  hy  tlin  plioiio^^riipli  tlir 

(lilVonMit  cries  of  i\w  iiisiiiu!,  piiriil ylic,  fpiltpiic,  iiH- 
otic,  :iii(l  of  llioso  ill  various  (Icliriiiiiis. 

AlTOINI'MKNT    OK      I 'uOh  I  SSO  K     1  )lt  ISH  A  i;i>.  It     is 

aiiiioiiiiced  tliut  l'^of(^s.s()^  Jiri.s.suiul  lias  Ix'cii  ap- 
pointed to  the  eiiair  of  history  of  iiiediciiie  and  sur- 
gery at  th(!  Paris  Faculty  of  Medicine. 

A  NiMKUOUS  Pro(JKNY.  —  It  is  stated  llial  a 
French-Canadian  woman,  twenty-eight  years  of  hi,'<'. 
recently  gave  birth  to  her  third  pair  of  twins  in  three 
years.  Both  father  and  mother  were  also  one  of 
twins. 

A  Nicw  Nkukoloc.ical  Society.  —  We  learn 
from  Science  that  a  neurological  society  was  formed  in 
Paris  on  June  8th,  with  Professor  JolYroy  as  Presi- 
dent. The  society  will  issue  the  Revue  A^eiirolugifjiie, 
which  will  appear  on  the  loth  of  each  month. 

Ykllow  Fever  at  Hampton,  Va.  —  The  out- 
break of  yellow  fever  in  the  Soldiers'  Home  at  Hamp- 
ton, Va.,  which  at  the  date  of  writing  had  resulted  in 
forty  cases  and  eight  deaths,  is  reported  to  have  been 
brought  under  control.  The  probability  of  its  having 
originated  in  the  neighboring  village  of  Phebus  has 
been  established.  Norfolk  is  at  present  free  from  in- 
vasion. 

Yellow  Fever  at  Santiago  de  Cuba.  —  A  let- 
ter we  have  just  received  from  Gen.  Leonard  Wood, 
M.D.,  from  Santiago  de  Cuba,  says :  I  have  just 
returned  from  the  United  States  and  find  that  we 
are  having  a  little  yellow  fever  here.  The  mortality 
amongst  officers  has  been  exceedingly  high  ;  all  who 
have  contracted  the  disease  up  to  date  have  died. 
The  total  mortality  has  been  about  25  per  cent.  I 
believe  that  we  have  the  epidemic  under  good  control 
and  that  we  have  seen  the  worst  of  it. 

Asylum  for  Insane  Indians.  — As  stated  in  the 
Medical  News,  the  asylum  for  insane  Indians  at  Can- 
ton, S.  D.,  for  which  Congress  made  an  appropriation 
of  $42,000,  with  an  additional  $3,000  for  the  pur- 
chase of  ground,  will  soon  be  erected.  Out  of  2o0,- 
000  Indians  in  the  United  States  there  are  only  58 
who  are  insane,  one  doubtful,  six  idiotic  and  two  partly- 
idiotic.  It  would  seem,  then,  that  the  simple  pliysi- 
oloffical  life  of  the  barbarian  has  some  advantage 
over  the  brain-paralyzing  existence  characteristic  of 
civilization. 

A  Memorial  of  Sir  Thomas  Buoavxe.  —  A 
movement  is  on  foot,  according  to  the  Mfdical  He- 
cord,  for  the  erection  in  Norwich,  Eng.,  where  he  re- 
sided for  a  period  of  forty-six  years,  and  in  which 
city  he  died  in  1G82,  of  a  memorial  statue  of  Sir 
Thomas  Browne,  the  author  of  '*  Religio  IMedici.'" 
While  excavating  a  grave  in  the  chancel  of  St.  Pet- 
er's some  years  ago,  a  coffin  was  broken  open,  which 
proved  to  be  that  of  Sir  Thomas  Browne,  the  skele- 
ton being  in  good  preservation,  and  the  hair  of  the 
beard  very'  profuse. 


(.'iiristian  Hctr.sr.K  i.v.cM.i/.v.u.  —  We  Itarn  from 
tint  Jiturnul  of  (he  Avierirmi  Afrilirril  Aiiorinlion, 
that  under  tlie  new  medical  aei,  "ChriHlian  Sci'Mitint 
healfrH,"  are,  for  the  first  time,  given  a  legal  Htutiit  in 
Illinois.  Tlie  act  contiiins  the  following  cIuuim;  ex- 
plicitly prohiltitiiig  interference  with  them:  '*  Tlii* 
act  shall  not  apply  to  any  perHon  who  min'fiterH  to  or 
treats  the  sick  or  sulTering  by  mental  or  Hpiritual 
means  without  drugs  or  material  remedy."  Under 
this  act  llie  "  Christian  Scientist"  has  full  right  Ui 
practise  without  supervision  or  control  by  any  au- 
thorities. 

An  American  Surgeon  Honored.  —  As  an  illus- 
tration of  the  interest  which  P^uropeao  surgeons  are 
taking  in  the  work  of  their  Aine'rican  colleagues,  we 
learn  from  the  PJiihtdelpJiid  Medical  Journal  that 
Professor  Kocher,  of  the  University  of  Berne,  ex- 
tended the  courtesy  of  his  clinic  to  Dr.  W.  S.  Hal- 
sted,  of  Johns  Hopkins,  July  7th.  Dr.  Halsted  |)er- 
formed  his  operation  for  hernia,  demonstraung  his 
method  to  the  originator  of  one  of  the  most  famous 
operations  for  this  class  of  surgical  cases.  The  case 
proved  to  be  gne  with  a  deficiency  of  the  conjoint 
tendon  and  particularly  favorable  for  Dr.  Bloodgood's 
transplantation  of  \\w.  rectus  muscle,  which  was  done. 
Dr.  Kocher  was  especially  impressed  with  the  resec- 
tion of  the  veins  of  the  cord  and  the  precaution 
against  hemorrhage,  in  order  to  prevent  pressure  on 
the  vas  and  consequent  atrophy  of  the  testicle. 

"  Non-Combatants  "  IN  the  Philippines. —  Free- 
dom, an  American  paper  published  in  Manila,  under 
date  of  May  1,  1899.  has  the  following  item  :  '•  Mem- 
bers of  the  hospital  corps  have  all  been  supplied 
with  .  KragJorgensen  carbines.  Incidentally  it  is 
noticed  that  they  have  removed  the  red  cross  from 
their  uniforms.  It  is  not  compatible  with  United 
States  soldiering  for  men  wearing  the  red  cross  to  l>e 
armed,  as  with  that  insignia  they  are  supposed  to  be 
non-combatants.  The  Filipinos,  though,  have  refused 
to  notice  hospital-corps  men  as  such  in  this  war  and 
several  times  have  wantonly  fired  upon  them.  Hence 
the  carbines."  In  another  column  of  the  same  issue, 
in  referring  to  the  attack  on  Malolos,  the  paper  says : 
"  Dastardly  and  cowardly  as  usual,  Filipino  sharp- 
shooters secreted  themselves  where  they  could  shoot 
the  Oregon  wounded  under  the  tree  where  Captain 
Brosius,  assistant  surgeon,  was  working.  This  bestial 
practice  was  carried  on  nearly  all  day  also  at  the 
dressing  station  where  Major  Ellisand  Assistan  t-sur- 
geon  De  Mays  were  engaged.  Private  Clark,  of  Com- 
pany A,  was  brought  in  with  a  broken  arm  and  while 
Hospital-attendant  Bollan  was  lifting  him  from  the 
stretcher  Clark  was  shot  through  the  spine  and  died 
a  few  moments  later.  Another  shot  cut  Bollan's 
canteen  strap.  Privates  Peel  and  West  of  the  hos- 
pital corps  were  each  shot  through  the  head.  Fili- 
pinos dearly  love  to  shoot  or  mutilate  the  wounded  and 
hospital  attendants.  It  is  according  to  their  ideas  of 
valor." 
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First  Rkserve  Hospital  in  Manila.  —  Recent 
unofficial  reports  from  Manila,  dated  early  in  May, 
state  that  this  hospital  is  located  in  the  walled  city,  or 
"Old  Manila."  The  buildings,  made  of  stone,  are 
large,  roomy,  well  lighted  and  ventilated.  The 
grounds  have  many  shade  trees,  tropical  flowers  and 
plants,  large  walks  and  driveways.  A  few  tent-wards 
prevented  overcrowding  and  gave  plenty  of  room  to 
each  patient.  There  were  at  the  time  of  writing  22 
wards  with  a  total  of  960  patients,  a  majority  being 
wounded.  Since  the  outbreak  of  the  insurrection, 
932  cases  of  gunshot  injuries  had  been  treated  at  tliis 
hospital.  A  large  number  of  these  were  but  slightly 
wounded,  and  these,  after  receiving  attention  and 
being  permitted  to  rest  for  a  few  days,  were  soon  re- 
turned to  duty  —  usually  at  their  own  request.  The 
number  of  wounded  remaining  on  May  1st  was  430. 
There  had  been  since  February  5th  a  total  death-list 
of  193  from  wounds  received  in  action.  The  patients 
are  given  careful  attention  and  scrupulous  cleanliness 
is  maintained.  The  drinking-water  is  all  distilled,  the 
hospital  owning  its  condenser  and  ice  plant.  Since 
the  insurrection  260  wounded  insurgents  have  been 
treated  at  this  hospital,  receiving  every  attention. 
The  hospital-corps  men  have  wo^^ked  hard  and  de- 
serve great  credit  for  the  excellent  results  obtained. 
The  hospital  is  under  the  command  of  Major  W.  D. 
Crosby,  U.  S.  Army.  The  patients  are  cared  for  by  a 
large  staff  of  medical  officers,  11  hospital  stewards,  20 
female  nurses  and  160  privates  of  the  hospital  corps. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  August  2,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  59,  scarlet  fever  34,  measles  7,  typhoid 
fever  22. 

QuarteuLy  Meeting  of  Massachusetts  Asso- 
ciation OF  Boards  of  Health.  —  The  quarterly 
meeting  of  this  Association  was  held  July  27th  at 
Gallop's  Island,  Boston  Harbor.  Dr.  E.  G.  Cutler 
read  a  paper  on  "The  Incubation  and  Infective 
Periods  of  Infectious  Diseases." 

new    YORK. 

A  Fatal  Case  of  Rabies.  —  A  case  of  rabies  of 
unusual  interest  terminated  fatally  at  the  New  York 
Hospital  on  July  28th.  The  patient,  Capt.  George 
Bockhaven,  master  of  the  freight  steamer  Corona,  and 
fifty-five  years  of  age,  was  a  man  of  unusual  intelli- 
gence and  self-possession.  He  was  bitten  in  several 
places  by  a  strange  dog  on  June  12t}i,  and  the  first 
symptoms  of  rabies  appeared  July  26tli.  At  the 
Pasteur  Institute  a  thorough  test  of  the  Buisson  hot 
vapor  treatment  was  made,  and  when  it  was  found 
that  this  had  no  effect  whatever  upon  the  disease  he 
was  removed  to  the  New  York  Hospital,  where,  as  a 
last  resort,  a  certain  amount  of  blood  was  abstracted 
and  a  strong  saline  intravenous  injection  made,  at  the 


suggestion  of  Dr.  Gibier.  Up  to  almost  the  last  mo- 
ment the  patient  was  perfectly  cool  and  deliberate, 
and  described  his  feelings  quietly  and  intelligently. 

An  Outbreak  of  Rabies  in  Erie  County. — 
A  widespread  outbreak  of  rabies  among  dogs,  horses 
and  cows  is  reported  in  Erie  County  by  Commissioner 
Weiting,  of  the  State  Agricultural  Department,  and 
four  persons  who  have  been  bitten  by  rabid  animils 
there  are  now  undergoing  preventive  treatment  at  the 
New  York  Pasteur  Institute.  The  origin  of  the 
trouble  has  been  traced  to  a  large  St.  Bernard  dog 
which  ran  for  nearly  forty  miles,  biting  everything 
that  came  in  its  way,  before  it  was  killed. 

Tuberculous  Cattle.  —  An  official  inspection 
recently  made  of  the  cattle  of  Ex-Gov.  Levi  P.  Mor- 
ton, near  Rhinecliff,  on  the  Hudson,  one  of  the  most 
valuable  herds  of  Guernseys  in  the  county,  showed 
that  a  large  percentage  of  the  animals,  nearly  sixty  in 
all,  were  affected  with  tuberculosis. 

Typhoid  Fever  in  F'lushing.  —  At  Flushing,  in 
the  Borough  of  Queens,  which  is  said  to  have  hitherto 
been  remarkably  free  from  this  disease,  there  is  an 
outbreak  of  t^'phoid  fever.  Over  twenty  cases,  seven 
of  which  are  now  at  the  Flushing  Hospital,  with  one 
death,  have  thus  far  been  refiorted.  Since  last  April 
the  village  pumping  station  has  not  furnished  sufficient 
water  to  supply  the  demand,  and  the  typhoid  is  attri- 
buted to  the  impure  water  of  one  or  more  ponds  which 
have  been  utilized  to  supplement  the  supply. 

Statistics  of  Typhoid  Fever.  —  The  State 
Board  of  Health  has  been  making  a  study  of  the  in- 
creased prevalence  of  typhoid  fever  during  the  past 
year,  and  has  found  that  in  the  small  towns  and 
rural  districts,  in  which  the  disease  is  usually  more 
prevalent  than  in  cities,  the  deaths  from  typhoid  were 
in  1898  at  the  rate  of  174  in  10,000,  against  149  in 
10,000  in  1897.  The  cities  of  the  State,  however,  do 
not  all  have  a  lower  death-rate  from  the  disease  than 
the  rest  of  the  State,  and  the  Board,  in  the  tabulation 
of  their  mortality  statistics,  groups  them  for  conven- 
ience into  three  classes  :  those  having  a  death-rate  be- 
low that  of  the  rural  districts,  those  having  about  the 
same  rate,  and  those  having  a  decidedly  higher  rate. 
In  the  first  class  are  placed  New  York,  Yonkers,  Utica 
and  Auburn  ;  in  the  second,  Buffalo,  Rochester,  Syra- 
cuse and  Troy  ;  and  in  the  third,  Albany,  Elmira  and 
Binghamton.  In  1898  Rochester  and  Yonkers  alone 
had  a  decrease,  but  in  New  York  and  Auburn  the  in- 
crease was  slight.  The  most  remarkable  increase  was 
in  Troy,  which  for  that  year  must  be  placed  in  the 
third,  instead  of  the  second  class. 

Two  Centenarians.  —  Catharine  Vidal,  unmar- 
ried, a  native  of  New  York  City,  died  in  Mount 
Vernon,  N.  Y.,  on  July  26th,  at  the  age  of  one  hun- 
dred. On  July  23d  Alice  McMahan,  a  spinster,  said 
to  be  one  hundred  and  five  years  old,  who  emigrated 
from  Ireland  sixty  years  ago,  sailed  for  her  native 
land  on  board  the  Cunarder  Umbria. 
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POISONOUS    I'AN'l'KIKS. 

It  Ih  very  dcsiniltle  tlial  tlir  coiidilioiiH  iiiiilir  wliirli 
food  may  become  poisonous  should  receive  more  |)i:ic- 
tical  cousidenitioii  tliiin  tlicy  •'"•  '^i'-  ^V.  W.  Staiii- 
thoppe,  of  Kuyliind,  luis  called  attcnlion  to  .souh;  j;lar- 
in<(  dtd'ccts  in  tlio  localion  of  food  storerooms,  wliidi 
are  worlliy  of  Httention.  In  house  construction  tin- 
position  of  the  pantry  is  too  often  tn^ated  as  of  minor 
iinportanco.  In  some  houses  the  Hpac(!  under  the 
stairs  or  sotnu  e(|ually  unsuiiab1(3  and  ina<le({ualelv 
lilfhted  and  ventilated  pla<'e  is  thought  f^ood  (;nouL;li 
for  the  purpose.  In  a  i;r(iit  number  the;  pantry  is  a 
small  oil'shoot  from  the  house,  the  (!eilin<|[,  floor  and 
walls  o'ten  being  damp,  owing  to  faulty  constru(;tion  ; 
in  some  of  these  matters  are  rendered  worse  by  tlu; 
water  taps  being  placed  therein  without  any  provision 
being  made  lor  carrying  away  the  droppings  from  the; 
tap  or  overllow  from  vessels  into  which  the  water  is 
run.  Frequently  the  closet  —  ordinary  or  pail  —  is 
only  a  few  feet  from  the  pantry  window.  One  of  tin; 
most  frequent  entries  in  his  inspection  note-hook  is 
"  defective  yard  pavement,"  permitting  of  soakage  of 
filth  into  the  soil  underneath,  with  all  its  evil  conse- 
quences. —  Medical  Record. 

RECORD    OF    MORTALITY 

FOU  THK    WkKK    ending   SATURDAY,   JULY    15,    181)1). 


Cities 


New  York    . 
Chicago  .    . 
Pljiladelpbia 
St.  Louis.     . 
Boston     .    . 
Baltimore    . 
Ciucinnati   . 
Cleveland    . 
Pittsburg 
VVasliingtoii 
Milwaukee  . 
Provitleiico . 
NH.-ihville     . 
Charleston  . 
Worcester   . 
Fall  River   . 
Cambridge  . 
Lowell     .    . 
Lynn   .     .     . 
New  Betlford  , 
Somerville  . 
Lawrence     . 
Springtield  . 
Holyoke  .     . 
Brockton 
Salem .     .     . 
Maiden    .     . 
Chelsea   .     . 
Haverhill     . 
Gloucester  . 
Newton   .    . 
Fitchburg    . 
Taunton  .     . 
Everett   .    . 
Quincy    .    . 
PittsHeld     . 
Waltham     .    , 
North  Adams 
Chlcopee      .     , 
Medford  .     .     , 
Newburyport  , 
Melrose  .    .     , 


c4  c« 


3,438,899 
1,619,226 
1,240,226 
623,000 
528.463 
50H,389 
405,000 
350,000 
295,000 
277,000 
275,000 
150,000 
87.754 
65,165 
10S,240 
95,919 
89.724 
88,641 
66,703 
66,340 
61,101 
f)7.263 
56,501 
43.424 
37,278 
36.883 
34,613 
33,468 
3-.',022 
30,5X9 
29,716 
29,438 
28,167 
25,338 
23..'>49 
22,643 
21,812 
20,971 
17,842 
16,511 
14,915 
14,032 


5  » 

t.  a 


482 

198 

245 

95 

132 
136 


Percentage  of  deaths  from 


23  94 

19.89 
4.5.10 
10.60 

35.72 
28.86 


31.20 
18.18 
17.64 
18.50 
43.47 
29.05 
44.32 
26.66 
33.33 


37.00 
38.46 
52.92 
20.00 
29.40 

25.00 
12  50 

66.66 
16.66 
21.42 


33.33 
25.00 
33.33 
33  33 
37.50 


7.65 
5.33 
1,5.90 


11.22 

41.41 

8.64 


3.80  !  26.60 
11.36    22.94 


4.16 
15.15 
5.88 
7.40 
8.05 
20.75 
554 

9.62 


14.80 
15.36 
23.52 
20.00 
11.76 
40.00 
6.25 


7.14 


33.33 

22.22 
8.33 
11.11 


31.20 
12.12 

8.82 
14.80 
40.25 
29.05 
33.24 

666 
19.04 


,33.33 
26.88 
41.16 
20.00 
29.40 

6.2.1 
12.60 

66.66 

14.28 


33.33 
25.00 
2^.22 


1.53 

.41 

2.12 


3.0.1 
5.88 


6.66 
4.76 


3.70 
11.76 


6.25 


'u  a 

i>  o 


3.57 
1.23 


11.11         — 

—   33.33 

12.50        — 


Deaths  reported  1,835;  uoder  five  years  of  age  822;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  aud  croup, 


oerebro.«plnal  mnnlnKlUa,  dlarrlmal  diiM/iiM«.  whdoplni^-rouKh, 
«ryNi|MilaM  HnrI  fi.-vitrH)  ri.l'J,  connniiipiiiiii  I'  , 

Ti,  iliiirrlwiil  iJlNfiiiM-H  40,',,  diplitli)irl;i  un'l 

34,  wlnio|>lnK-<'<>n>;li    2),    ccrnliro-Mpin.ii    i...  ...m^ili,    ,.,,    >m,ic.--i 

fevitr  12,  ini-HHlcN  4,  i)ryiil|MOiiM  2. 

From  wh<)opinK-<-<»ui{h  Phlladf-lphla  •»,  PitfuhtirK  I,  P.'mtfin 
Hiid  Lowiill 'J  eacli,   N:iNlivilli;,  Chitr  I 

tieii  1  (sicli.     From  con-hKi-Hpniiil  ii. 
d«tipliia,  HoHlori,  WaHliin^^toii  and  .-     ; 

Lynn,  Sprln^lie.d.  CIicIhisi,   KilrhhuK^,    1  .luntoii,   .Nnwlmr .  ;     r 
and  Ainehbury  I  each.     From  near  ha  fever  WiwhinKton  .'i.  1.      v 
dollihiii,   PiltHbnrj,'    and    I.owell  2   each,    I'.altirnorf.    (Jiniiiinati 
and  Lynn  I  eacli.     From  meaMleft  lioMion  and   l'itt»hurK  '^  t»i:b. 
From  LTyNJpelaH  IJaltimore  and   Wa.ihinirton  1  <-a<!h. 

In  llie  tliirly-throe  fjrcater  townH  of  Kn({land  and  Wains  with 
an  estimated  population  of  ll,4ut,  MM,  for  the  Meek  trndin^ 
July  Ist,  tlio  deatli-rate  was  \r>.7.  Deatlin  rejxjrted  :j.».'7;  bumUs 
disiiaHCH  of  th(j  respiratory  organs  (I.<indon)  IH'.I.  meaitieH  lio, 
diarrhea  HO.  whoopinK-couxh  7'.",  diphtheria  71,  scarlet  fever  .iT,', 
fever  'JH,  small-pox  (Hull)  5. 

The  death-rates  ranjjed  from  lu.4  in  Hlackburn  to  rj..'>  in 
Gatobhead  ;  Birmingham  15.4.  Bradford  14.8,  Cardiff  i;J5.  Hull 
17.4,  Leeds  14.4,  Liverpool  21.5,  lx)ndon  U.'.i.  Manchester  21  :i, 
NewcaHtle-on-Tyne  14. (i,  Nottinjjham  ll.'.t,  Portsmouth  15  0 
Salford  17.1),  Sheftield  JO.ti,  Swansea  l.f.1.  West  Ham  118. 

hi  the  thirty-three  greater  towns  of  Englaud  and  Wales  with 
an  estimated  population  of  ll,4fH.4(t8,  for  the  week  ending 
July  8th,  the  death-rate  was  KM).  Deaths  reported  a,l!t»);  acute 
disea.ses  of  the  respiratory  organs  (London;  1114,  mea-sles  l.'J3, 
diarrhea  !>8,    whooping-cough   8tJ,  diphtheria  81,   scarlet   fever 

35,  fever  24,  small-pox  (London)  0. 

The  death-rates  ranged  from  10.6  in  Croydon  to  24.8  io  Man- 
cher;  Birmingham  12.9.  Bradford  12.1.  Cardiff  15.2,  Gateshead 
15.7,  Hudderslield  17. (i,  Leeds  15  1,  Liverpool  24.2,  I^ondon  15  0. 
Newcastle-on-Tyne  Iti.li,  Nottingham  17.0,  Portsmouth  11.8, 
Sheffield  21.5,  Swansea  12.1. 


RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  July  22,  1899. 


Cities 


a 
o 
o.  . 

01.2 


H 


.4 


Percentage  of  deaths  from 


New  York  . 
Chicago  .  . 
Philadelphia 
8t.  Louis .  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence . 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Somerville  . 
Lawrence  . 
Springtleld  . 
Holyoke  .  . 
Brockton 
Salem  ... 
.Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitchburg  . 
Taunton  .  . 
Kverelt  .  .  , 
Quincy  .  . 
Pittstield  . 
Waltham  . 
North  Adams 
Chicopee 
Medford  .  . 
Newburyport 
Melrose   .    . 


3,438,899 

1,619,2^6 

1,240.226 

623.000 

528,463 

606,389 

405.0(t0 

350,000 

295,000 

277,000 

2',5,0<»0 

150,000 

87,754 

»^5,I65 

108.240 

95,919 

8'.l,724 

8s,641 

60,703 

6ti.340 

66,1(11 

57,2f3 

56..501 

43.424 

37,27S 

36,S83 

34.613 

33,468 

32,022 

3"..=i89 

29,716 

29,438 

2.'*,167 

26.338 

2;!,.)49 

22,643 

22,2!J6 

20,97 1 

17,842 

16,511 

14,915 

14,032 


1569 


26.28 


28  40 
42.64 


29.70 
1^.06 


34  .SO 
21  .(M 

38.40 
44.10 
45.57 
46.^6 
29.05 
1.5.78 
28.56 
5^.65 
21.42 
59.94 
14.2S 
33.33 
47  04 
5.26 
25.00 
16.r*6 
3333 
14.2X 
25.00 
33.33 
40.tK) 
80.00 
«.66 
60.00 
33.33 
25.0(1 
14.58 


8.00 
7.76 


1.80 
13.76 


19.68 


24.40 
37.72 


18.90 
18.06 


11.60  I  3045 
2.63    21.04 


35.84 
41.16 
43.40 
44. 7.^ 
2I.P0 
10.52 
21.42 
.=>1.-5 
14.28 
53.28 
11. 2X 
28.56 
41.16 


5.12 

5.&< 
10.»'5 

4.26 

4.15 
21.04 
14.28 
13.84 

7.14 
20.00 
14.28  ^ 

6.88  I 
5.26 

—  I  25.00 
3i.33  i       — 

6.6*;    26.66 
14.28 

\r<AM    25.00 
33.33  i  33  33 

—  1  20.00 

—  80.00 

—  66.6l. 

—  41. 6<; 

—  33.33 

—  125  00 
14.28         — 


3.60 


145 


1.47 
2.17 

4.26 


6.90 


5.88 
5.26 


2J8 


1.20 
1.61 


2.70 


4.15 

6.26 


Deaths  reported  2,918:  under  five  years  of  age  l,.5as;  principal 
inlectious  diseases  (small-pox.  measles,  diphtheria  and  croup, 
cerebro-spinal  meuiugitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  1,068,  consumption  261,  acute  lung  dis- 
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eases  152,  diarrheal  diseases  894,  diphtheria  and  croup  60, 
whooping-cough  37,  typhoid  fever  24,  cerebro-spinal  meningitis 
18,  measles  17,  scarlet  fever  12. 

From  typhoid  fever  New  York  8,  Pittsburg  4,  Boston  .5 
Baltimore  and  Washington  2  each,  Providence.  Springfield, 
Holyoke,  Salem  and  Everett  1  each.  From  cerebro-spinal  menin- 
gitis New  York  8,  Baltimore  and  Washington  2  each,  Boston, 
Worcester,  Gloucester,  North  Adams,  Newburyport  and  Hyde 
Park  1  each.  From  measles  New  York  13,  Pittsburg,  Provi- 
dence. Fall  River  and  Somerville  1  each.  From  scarlet  fever 
New  York  10,  Boston  and  Fitchburg  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
July  loth,  the  death-rate  was  16.9.  Deaths  reported  3,(i'.)0; 
acute  diseases  of  the  respiratory  organs  (London)  177,  diarrhea 
204,  measles  124,  diphtheria  91,  whooping-cougli  76,  scarlet  fever 
32,  fever  24,  small-pox  (London  and  Hull  1  each)  2. 

The  death-rates  ranged  from  11.0  in  Croydon  to  24.6  in  Sal- 
ford  ;  Birmingham  18.6,  Bradford  15.9,  Cardiff  11  8,  Gateshead 
17  6,  Hull  12.9,  Leeds  17.1,  Liverpool  23.3,  London  15.9,  Man- 
chester 215,  Newcastle-on-Tyne  19.2,  Nottingham  19  4,  Ports- 
mouth 12.0,  Sheffield  24.1,  Sunderland  16.1,  Swansea  20.1,  West 
Ham  12.0. 

METEOROLOGICAL  RECORD 

For  the  week  ending  July  15th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  —  


Baro- 

Ther- 

Relative 

Direction 

Velocity 

We'th'r. 

m 

meter 

mometer. 

humidity. 

of  wind. 

of  wind. 

.a 

Date. 

d 

s 

OS 

a 

V 

£3 

a 

E 

S 

S 

s 

a 

i 

S 

a 

"3 

t^ 

fc: 

< 

a. 

t>> 

<, 

&4 

<) 

a< 

«! 

»< 

'S 

ce 

a 

9, 

s 

■3 

8 

8 

g 

s 

S 

8 

'S 

O 

O 

S  !S 

CO     oc 

Q 

00 

00 

00 

00 

00 

00 

« 

S....9 

29.69 

73   81 

65    83 

65 

74 

s. 

S.W. 

10 

10 

0. 

c. 

.58 

M..10 

29.94 

70   83 

58    74 

42 

58 

N.W. 

w. 

12 

5 

0. 

u. 

T..11 

30.10 

76!  87 

65     65 

65 

60 

w. 

s.w. 

6 

14 

c. 

(J. 

■W..12.  29.09 

7.5   8.5 

65     64 

68 

66 

s.w. 

s.w. 

12 

10 

u. 

0. 

T  .13 

29.86 

72  181 

63     52 

40 

46 

w. 

N. 

11 

3 

(J. 

c. 

F..14 

29.89 

74  '  85 

63 

57 

45 

51 

N.W. 

N.W. 

10 

10 

c. 

F. 

S...15 

29.94 

74 

82 

66 

53 

60 

56 

S. 

S. 

10 

6 

u. 

CJ. 

m- 

29.92 

83 

64 

73 

.58 

•  O  .  cloudy;  C,  clfar;  F..  fair;  G..  fog;  H..h»zy;  S.  smoky;  R. .ram;  T.,  threat- 
ea'Dg;  N  ,  enow,    t  Ind  cates  trace  of  rainfall.    t!S~  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  JULY 
29,  18S)9. 

L.  W.  Atlke,  surgeon,  detached  from  the  "Bennington" 
and  ordered  home  via  "  Solace." 

G.  RoTHGANGKR,  passed  assistant  surgeon,  detached  from 
the  "  Marietta  "  and  ordered  home  and  to  await  orders. 

M.  K.  Johnson,  passed  assistant  surgeon,  detached  from  the 
Naval  Hospital,  New  York,  and  ordered  to  the  "  Marietta." 

W.  M.  Wheeler,  assistant  surgeon,  when  discharged  from 
further  treatment  at  hospital,  Yokohama,  Japan,  ordered  home 
in  the  "  United  States"  and  to  await  orders. 

T.  M.  LippiTT.  assistant  surgeon,  detached  from  the  "  Solace  " 
and  ordered  to  the  "  Baltimore." 

R.  W.  Plummeb,  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  New  York. 

J.  W.  Ross,  surgeon,  retired,  granted  leave  for  one  year 
abroad. 

H.  A.  Dunn,  assistant  surgeon,  detached  from  the  "  Panther  " 
and  ordered  to  the  Washington  Navy  Yard. 

L.  L.  Von  Wedekind,  passed  assistant  surgeon,  detached 
from  the  hospital,  Cavite,  P.  I.,  and  ordered  to  Mare  Island,  Cal. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-CO.MMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVF.N  DAYS  ENDING  JULY  27,  1899. 

Mead,  F.  W.,  surgeon.  To  proceed  to  New  York,  N.  Y.,  and 
assume  temporary  charge  of  tlie  Purveying  Depot.  July  21, 
1899. 

Geddings.  H.  D.,  pansed  assistant  surgeon.  Relieved  tem- 
porarily from  duty  on  the  commission  for  the  scientific  investi- 
gation of  yellow  fever,  and  assigned  to  temporary  duly  in  the 
Hygienic  Laboratory.  July  22,  18".»!(.  To  proceed  to  Boston, 
Mass.,  for  special  temporary  duty.     July  25,  1899. 

Perry,  J.  C,  passed  assistant  surgeon.    Detailed  for  duty  in 


the  office  of  the  U.  S.  Consul  at  Hong  Kong,  China.    July  22, 
1899.  6  e.  J      . 

Gardner,  C.  H.,  passed  assistant  surgeon.  To  assume  tem- 
porary charge  of  the  Port  Townsend  Quarantine.     July  24,  1899. 

Sprague,  E.  K.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  twenty-seven  days  from  August  7,  1899.  July  27, 
ISSM). 

WicKES,  H.  W.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  August  6,  1899.     July  27,  1889. 

Tabb,  S.  R.,  assistant  surgeon.  Upon  being  relieved  from 
duty  at  Baltimore,  Md.,  to  proceed  to  Savannah,  Ga.,  and 
assume  command  of  the  service.    July  22,  1899. 

Foster,  M.  H.,  assistant  surgeon.  Upon  beini:  relieved  from 
duty  at  Savannah,  Ga.,  to  proceed  to  the  Port  Townsend  Quar- 
antine Station,  and  report  to  the  commanding  officer  for  auty. 
July  22,  1899. 

Lumsden,  L.  L.,  assistant  surgeon.  To  proceed  to  Port  Town- 
send,  Wash.,  and  assume  temporary  charge  of  the  service. 
July  24,  1899. 

Billings,  W.  C,  assistant  surgeon.  Relieved  from  duty  at 
the  Immigration  Depot  and  directed  to  report  to  the  command- 
ing officer  at  New  York,  N.  Y.,  for  duty  and  assignment  to 
quarters.    July  26,  1899. 

Fox,  Carroll,  assistant  surgeon.  To  report  to  commanding 
officer,  Baltimore,  Md.,  for  duty  and  assignment  to  quarters. 
July  26,  1899. 

McClintic,  T.  B.,  assistant  surgeon.  To  report  to  command- 
ing officer  Cape  Charles  Quarantine,  for  duty  and  assignment 
to  quarters.    July  26,  1899. 

Currie,  D.  H..  assistant  surgeon.  To  report  to  commanding 
officer  at  Louisville,  Ky.,  for  duty  and  assignment  to  quarters. 
July  26,  1899. 

Goldberger,  Joseph,  assistant  surgeon.  To  report  to  Sur- 
geon L.  L.  Williams,  Immigration  Depot,  New  York,  N.  Y., 
for   duty.    July  26,  1899. 

Korn,  Wm.  a.,  assistant  surgeon.  To  report  to  commanding 
officer,  Chicago,  III.,  for  duty  and  assignment  to  quarters. 
July  26,  1K99. 

Holt,  J.  M.,  assistant  surgeon.  To  report  to  commanding 
officer,  St.  Louis,  Mo.,  for  duty  and  assingment  to  quarters. 
July  26,  1889. 

'J  ROTTER,  F.  E.,  assistant  surgeon.  To  report  to  Surgeon  L. 
L.  Williams,  Immigration  Depot,  New  York,  N.  Y.,  for  duty. 
July  26,  1899. 

VoGEL,  C.  W.,  assistant  surgeon.  To  report  to  commanding 
officer,  Boston,  Mass.,  for  temporary  duty  and  assignment  to 
quarters.     July  26,  1899. 

TuTTLE,  Jay,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.    July  22,  1899. 


PROMOTIONS. 


To  be  hospital  steward  and 
To  be  hospital  steward 


Henry  Gahn,  hospital  steward, 
chemist.    July  17,  1899. 

W.  L.  Stearns,  hospital  steward, 
and  assistant  chemist.    July  17,  1899. 

APPOINTMENTS. 

Carroll  Fox,  of  Pennsylvania,  commissioued  as  assistant 
surgeon.     July  25,  1899. 

Thomas  B.  McClintic,  of  New  York,  commissioned  as  assist- 
ant surgeon.    July  25,  1899. 

Donald  H.  Currik,  of  Missouri,  commissioned  as  assistant 
surgeon.    July  25,  1899. 

Joseph  Goldberger,  of  Pennsylvania,  commissioned  as  as- 
sistant surgeon.    July  25,  1899. 

William  A.  Korn,  of  New  Jersey,  commissioned  as  assistant 
surgeon.    July  25,  1899.  w> 

John  M.  Holt,  of  New  York,  commissioned  as  assistant  sur- 
geon.   July  25,  1899. 

Frederick  E.  Trotter,  of  New  York,  commissioned  as  as- 
sistant surgeon.     July  25,  1899. 

Charles  W.  Vogel,  of  Maryland,  commissioned  as  assistant 
surgeon.    July  25,  1899. 

APPOINTMENT. 

Dr.  Henry  F.  Hewes  has  been  appointed  physician  to  out- 
patients at  the  Massachusetts  General  Hospital. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Empyema  of  Antrum.  By  Henry  G.  Ohls,  M.D.,  Chicago. 
Reprint.     1899. 

A  Simple  Gauze-packer.  By  Wm.  C.  Bane,  M.D.,  Denver, 
Col.     Reprint.     1899. 

Yesterday  and  To-day.  By  Francis  J.  Shepherd,  M.D.,  Mon- 
treal.    Reprint.     1899. 

Massage  and  the  Original  Swedish  Movements:  Their  Appli- 
cation to  Various  Diseases  of  the  Body.  By  Kusso  W.  Ostrom, 
from  the  Royal  University  of  Upsala,  Sweden.  Fourth  edition, 
revised  and  enlarged,  with  105  illustrations.  Philadelphia:  P. 
Blakiston,  Son  &  Co.     1899. 
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IIIK    rilOTEIDS   OF   TIIK    UKINK.' 

HV    WILLIAM    U.    IIILLM,    M.l>.,   (' A  M  111(1  IKI K,    MAMH., 

Atsociale  l'ro/ra$or  of  Chrjuistr//,  Hiirvnrd  Mnlunt  School. 

TiiK  followiiijj  cases  are  reported  piirticiilarly  for 
tlie  purpose  of  ealliiif;  attention  to  the  form  of  proli-id 
eoiit.-iiiied  in  the  urnie  : 

Ca.sk  1.  C'linieal  history  iini<n()\vii.  'I'lie  urine  \Vii> 
first  siii)niitteil  to  me  Fei)ruary  l."{,  IH'.tJ.  to  he  ana- 
lyzed for  arsenie.  I  liave  since  mack-  eii^ht  examina- 
tions of  tlie  urine.  The  (hiily  ipiantity,  so  far  as  I 
liavo  iiad  the  opportunity  of  observing  it,  has  been 
1,7;")U-2,."{(K»  cubie  centimetres.  Urea,  22..')--Ji;.;i 
grammes.  Hoth  the  heat  and  nitric-acid  tests  iiave 
showed  the  constant  presence  of  a  ctjaguhibh'  proleid. 
The  quantity  of  proteid  has  not  varied  apprecial)ly  ; 
bv  estimate  usually  about  one-eighth  per  cent.  ( )n 
one  occasion  a  ([uantitative  determination  showed  I.I 
grammes  i)er  litre. 

When  tlie  urine,  faintly  alkaline  with  ammonium 
hydroxide,  was  saturated  with  magnesium  sulphate, 
or  halt-saturated  with  ammonium  suljihate,  a  precipi- 
tate was  obtained.  These  precipitates  were  thrown 
upon  a  filter  paper,  washed  with  a  saturated  solution 
of  magnesium  sulphate,  and  a  half-saturated  solution 
of  ammonium  sulphate  respectively,  and  dissolved  in 
distilled  water  (the  adherent  salt  rendering  the  pre- 
ci|)itate  soluble).  Tl'.e  solutions  thus  obtained  con- 
tained a  proteid  coagulable  by  both  heat  and  nitric 
acid,  that  is,  globulin.  The  filtrates  from  the  ])recipi- 
tates  produced  by  magnesium  and  ammonium  sulphates 
contained  no  detectable  trace  of  albumin. 

These  results  have  been  constantly  obtained  in  the 
examination  of  tiie  urine  in  this  case,  which  is  appar- 
ently a  chronic  nephritis,  either  the  interstitial  type  or 
amyloid  infiltration,  and  of  special  interest  as  being  a 
ca.se  of  pure  global  in  uria.  Such  cases  have  seldom 
been  reported. 

Cask  II.  .Scarlet  fever  in  a  boy  of  eighteen  years. 
The  urine  examined  on  the  tenth  day  was  normal  as  to 
specific  gravi'v  and  normal  solids.  conUiined  a  minute 
trace  of  albumin  and,  in  the  sediment,  a  few  red  blood 
corpuscles,  leucocytes,  and  epithelial  cells,  apparently 
from  the  neck  of  the  bladder,  or  the  prostatic  region. 
Two  weeks  later  the  urine  was  high  as  to  color,  specific 
gravity  1.U26,  free  from  albumin.  The  urine  remained 
free  from  albumin  four  weeks  latei-.  Specific  gravity 
1.U2.).  In  testing  for  sugar  at  this  time,  using  Fehl- 
ing's  solution,  an  intense  rose-red  color,  resembling 
that  chara(;teristic  of  Piotrowski's  (biuret)  reaction 
for  proteoses  and  peptones,  was  observed.  The  small 
remaining  i)ortion  of  the  urine  was  saturated  with 
ammonium  sulphate  and  filtered,  and  the  filtrate 
tested  by  the  biuret  test  with  a  positive  result.  I 
therefore  concluded  that  it  was  a  case  of  peptonuria, 
but  as  the  patient  was  perfectly  well,  no  opportunity 
for  further  investigation  was  afforded  me. 

This  case  came  under  my  observation  many  years 
ago.  and  the  treatment  with  ammonium  sulphate  was 
not  as  rigid  as  we  now  know  it  should  be  for  the  thor- 
ough separation  of  albumoses.  I  do  not,  therefore, 
feel  certain  at  the  present  time,  that  it  was  not  a  case 
of  albumosuria  (deutero-albumose).     I  report  the  case 

'  Read  before  the  Boston  Society  for  .Xedical  Iniprovenieiit,  Janu- 
ary 16,  i8;«a. 


an  the  only  *>•••'  m  my  exp«Ti«-nre  in  whicJi  I  hav*-  hswl 
any  reason  for  xu^pi-eiing  the  pr<-H<-nr'<- of  tru*-  (wpioiir, 
an<l  iilso  UH  an  introduction  t«>  mniu:  remurkM  u|kmi  tli«; 
hul»je<'t  of   true  peptonuria. 

It  is  the  prevailing  U-lief  that  ulbiimin  is  the  chief 
simple  prot4-id  occurring  in  tin-  urine,  and  the  oiki 
whi<;h  poHseMses  the  greatest  importance,  clinically. 
It  in,  however,  a  well-recogni/ed  fact  thai  tlie  urine 
may  at  times  contain  otiier  simple  proteids  in  solu- 
tion, namely,  gl(»bulins,  particularly  Herum-globuliii. 
proteoses,  and  possibly  peptones.  There  is,  at  the 
same  time,  a  noticeable  lack  of  exact  information  rela- 
tive to  th(!  fre(piency  of  the  occurn-nce  of  these  pro- 
teids.  I  have  atrcordingly  undertaken  to  utilize  the 
large  numlH-r  of  s|»ecimens  to  which  I  have  access,  for 
the  purpose  of  obtaining,  if  possible,  more  exact  infor- 
mation upon  this  point.  The  progress  of  an  investiga- 
tion of  this  nature  is  necessarily  slow,  owing  to  the 
ditlicidty  in  obtaining  a  sufiicient  number  of  suitable 
cases,  as  well  as  to  the  care  and  time  reipiired  in  test- 
ing for  this  class  of  bodies.  This  paper  is  present<fl 
as  a  preliminary  communication  and  is  confined  to  the 
consideration  of  globuliimria  and  peptonuria. 

GLOBULIXURIA. 

Paraglobulin  or  serum-globulin  is  a  representative 
of  a  class  of  proteids  which  resemble  the  albumins  in 
undergoing  conversion  to  coagulated  proteid  under  the 
iuHuence  of  heat  or  concentrated  nitric  acid.  Accord- 
ingly in  the  examination  of  the  urine  for  jtroteid  by 
either  the  heat  or  nitric-acid  test,  no  distinction  i.s 
made  between  the  two.  P^ither  or  both,  if  present, 
are  reported  as  albumin  ;  a  procedure  which  has  fouiul 
its  justification  hitherto  in  the  assumi)tion  that  both 
possess  the  same  clinical  significance.  The  globulins 
resemble  the  albumins  in  responding  to  the  general 
color  reactions  of  the  proteids.  and  their  solutions  be- 
have towards  the  general  precipitants  of  the  proteids, 
for  the  most  part,  as  solutions  of  the  allmmins  do. 

The  following  are  the  important  differences: 

(1)  Globulin  is  partially  precii)itated  when  a  stream 
of  carbon  dioxide  is  passed  through  its  solutions,  which 
must  be  diluted  more  or  less  if  the  (piantity  of  globulin 
is  large. 

(2)  Globulin  is  insoluble  in  water,  but  soluble  in 
dilute  salt  solutions.  Conse<piently  when  solutions 
rich  in  globulin  are  poured  drop  by  drop  into  a  large 
volume  of  distilled  water,  the  globulin  is  precipitated, 
because  the  percentage  of  salt  is  so  far  reduced  l)v 
dilution,  that  it  no  longer  sufiices  to  hold  the  globulin 
in  solution.  The  presence  of  globulin  in  the  urine 
may  frequenth'  be  detected  in  this  manner.  For  the 
same  reason,  globulin  is  gradually  precipitated  from 
its  solutions  when  the  latter  are  submitted  to  dialysis. 

(•5)  Globulin  is  completely  precipitated  when  its 
solutions  are  saturated  with  magnesium  sulphate  or 
half  saturated  with  ammonium  sulphate.  This  j»rop- 
erty  forms  the  basis  of  the  only  satisfactory  methoil  for 
the  complete  separation  of  globulin  from  its  solutions. 
Half-saturation  with  ammonium  sulphate  is  the  more 
satisfactory  method,  since  the  precipitate  thus  obtained 
can  be  filtered  and  washed  much  more  rapidly  than  is 
the  case  when  magnesium  sulphate  is  employee!  as  the 
precipitant. 

The  process  is  carrieil  out  as  follows :  2.')-.")0  cubic 
centimetres  of  the  urine  are  made  neutral  or  slightly 
alkaline  with  ammonium  hydroxide,  and  the  precipi- 
tated   phosphates    removed    by    filtration.     An   etpial 
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volume  of  a  saturated  solution  of  ammonium  sulphate 
is  then  added,  the  mixture  shaken,  and  allowed  to 
stand  for  some  time,  and  finally  tiltered.  The  pre- 
cipitate is  washed  with  a  half-i^aturated  solution  of 
ammonium  sulphate  for  the  removal  of  the  last  traees 
of  albumin,  and  the  filtrate  and  j)reeipitate  tested  for 
albumin  and  globulin  respectively,  as  previously  dc;- 
scribed.  The  formation  of  a  precipitate  upon  the 
addition  of  ei'her  magnesium  or  ammonium  sulphate 
is  not  in  itself  evidence  of  the  presence  of  globulin. 

In  testing  the  urine  for  globulin,  the  necessity  of  tlie 
])reliminary  neutralization  with  an  alkaline  hydroxide 
should  never  be  lost  sight  of.  Ott"  has  shown  that  in 
strongly  acid  albuminous  urines  saturation  with  mag- 
nesium sulphate  effects  the  precipitation  of  a  portion, 
and  in  some  cases  the  whole  of  the  albumin  together 
with  the  globulin ;  and  that  the  albumin  remains 
wholly  unprecipitated  only  when  at  least  half  the  total 
phosphoric  acid  of  the  urine  exists  as  a  neutral  phos- 
phate. Pohl  *  also  finds  that  the  same  holds  true  when 
ammonium  sulphate  is  used  as  tlie  precipitant. 

Usiiijj  the  process  above  described,  1  have,  thus  far, 
analyzed  the  urine  in  73  cases  of  acute  and  chronic 
Bright's  disease,  secondary  renal  hyperemia  and  local 
inflammatory  affections  of  the  urinary  membranes  ;  all 
cases  in  which  the  urine  contained  one-eighth  per  cent., 
or  more,  by  weight  of  coagulable  proteid.  Globulin 
was  found  present  in  every  case. 

The  case  which  introduces  this  paper  was  the  only 
one  in  wdiich  globulin  was  the  sole  proteid.  The 
quantity  of  globulin  found  has  been  very  variable, 
usually  ranging  between  2  and  40  per  cent,  of  the 
total  proteid  present.  In  11  cases  a  trace  only  is 
noted.  The  largest  quantity,  50-55  per  cent,  of  the 
total  proteid,  was  found  in  three  cases  of  acute  nephri- 
tis, in  which  the  urine  contained  considerable  blood, 
the  result  of  an  acute  exacerbation.  In  an  advanced 
case  of  chronic  diffuse  ne[)hritis  the  globulin  formed 
46.5  per  cent,  of  tlie  total  proteid  present. 

I  have  not  observed  any  uniformity  in  the  absolute 
or  relative  quantity  of  globulin  in  tiie  urine  of  the 
same  pathological  condition.  For  example,  in  the  three 
cases  of  acute  nephritis  just  referred  to,  the  glybulin 
fell  to  a  trace,  8.5  per  cent,  and  22  per  cent,  respec- 
tively, upon  the  disappearance  of  the  blood.  These 
results, -so  far  as  they  relate  to  the  frequency  of  the 
occurrence  of  globulin,  agree  with,  those  previously 
obtained  by  Senator  and  by  Paton. 

Senator,''  although  using  a  process  which  is  lacking 
in  delicacy  (preci|)itation  by  carbon  dioxide),  detected 
globulin  in  all  the  albuminous  urines  examined  by  him, 
and  concluded  that  globulin  invariably  accompanies 
albiunin.  He  found  the  largest  quantity  of  globulin 
in  tiie  urine  in  six  cases  of  amyloid  disease.  Globulin 
was  abundant  in  the  urine  of  acute  nephritis,  while  the 
quantity  was  slight  in  cases  of  chronic  diffuse  nephri- 
tis. 

Paton  *  also  examined  the  urine  in  cases  of  acute 
and  chronic  Bright's  disease,  amyloid  disease  and  func- 
tional albuminuria,  and  concluded  that  globulin  always 
accompanies  albumin.  He  found  that  the  globulin 
varied  greatly  in  quantity:  l)etvveen  2  and  00  percent, 
of  th(!  total  proteid.  In  one  case  of  heart  disease;  the 
urine  contained  a]l)umin  alone.  lie  further  found  tliiit 
the  ratio  of  the  globulin  to  the  albmnin  vari<'s  so  much 

'  Praucr  ined.  Wocheiischr.,  1884,  No.  IG,  p.  6. 

•  Arcliiv  f.  Kxperini.  Pjitliol.  u.  Pliarniak.,  xx,  p.  420. 

*  N'ircliow's  Archiv,  1874,  p.  476. 
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through  the  day  that  no  conclusions  can  be  drawn  un- 
less the  total  urine  for  the  twenty-four  hours  is  exam- 
ined. He  ob  erved  that  food  has  a  great  influence  on 
the  relative  pr.  portion  of  the  two  proteids,  a  rich  ])ro- 
teid  diet  appearing  to  cause  an  increase  in  the  quantity 
of  albumin  excreted,  especially  noticeable  on  a  milk 
diet. 

Petri,"  on  the  other  hand,  examined  tiie  urine  in  41 
cases  of  albuminuria,  and  found  globulin  in  13  only. 

Estelle's  '  results  are  unique.  He  frequently  met 
witli  cases  in  which  globulin  was  the  sole  proteid 
present  in  the  ui'ine  ;  and  he  further  found  that  glob- 
ulin invariably  exceeded  albumin  in  (juantity  in  urines 
which  contained  both  proteids.  In  two  cases  of  chronic 
Bright's  disease  globulin  amounted  to  01  and  08  per 
cent.,  respectively,  of  the  total  proteids  of  the  urine. 
His  results  were  published  before  the  importance  of 
the  neutralization  of  the  acidity  of  the  urine  as  a  pre- 
liminary to  the  precipitation  of  the  globulin  was  known, 
and  are,  for  this  reason,  probably  untrustwortiiy. 

Fuhry-Snethlage  *  found  the  largest  quantity  of  glob- 
ulin in  the  urine,  namely,  45  per  cent,  of  the  total  pro- 
teid, in  a  case  of  interstitial  nephritis  with  fatty  degen- 
eration. In  two  cases  of  amyloid  disease  the  globulin 
amounted  to  37  and  25  per  cent.,  respectively,  of  the 
total  ])roteid.  He  observed  no  uniformity  in  the  (juan- 
tity of  globulin  present  in  the  urine  of  tiie  same  patho- 
logical condition. 

Patella'  also  failed  to  observe  any  constant  I'atio 
between  albumin  and  globulin  in  the  urine  in  the  dif- 
ferent forms  of  albuminuria. 

The  statement  is  made  in  a  text-book  recently  pub- 
lished (1890),  that  "  so  far  not  one  case  of  pure  glab- 
ulinuria  has  been  reported."  Such  cases  have,  however, 
been  observed  and  reported,  but  the  number  is  small. 
Maguire  ^^  ha<  reported  three  cases  of  functional  or 
physiological  albuminuria,  and  one  case  of  puerperal 
albuminuria  in  which  globulin  was  the  sole  proteid 
present  in  the  urine.  Werner  '^  also  has  reported  a 
case  of  acute  iiei)hi-itis  in  which  globulin  was  the  only 
proteid  present  in  the  urine.  Boyd  observed  a  case  of 
Brigiit's  disease  in  which  tiie  urine  contained  globulin 
and  albumose,  but  no  albumin. 

The  following  conclusions  appear  to  be  well  founded: 

(1)  Albuminous  urines  contain  also  globulin  in  the 
great  majority  of  cases. 

(2)  Globulin  occurs  in  a  small  proportion  of  cases 
as  the  sole  coagulable  proteid  of  the  urine. 

(3)  The  same  statement  is  probably  true  of  albumin. 
The  significance  of  globulin  as  a  constituent  of  the 

urine,  and  its  value,  if  any,  in  diagnosis  or  prognosis, 
are  unknown.  There  is,  however,  some  basis  for  the 
l)elief  that  an  increase  of  the  proteid  <juotient  (that  is, 
the  number  obtained  by  dividing  the  (juantity  of  albu- 
min excreted  in  the  twenty-four  hours'  urine  by  the 
(juantity  of  globulin)  is  a  favorable  indication,  a  de- 
crease, an  unfavorable  one.  Iloft'man  ^"^  found  that  the 
proteid  (juotient  is  a  fairly  constant  number,  provided 
no  marked  change  takes  place  in  the  condition  of  the 
patient ;  but  that  it  always  increases  as  the  condition 
of  the  jiatient  improves.  In  five  cases  reported  by  him 
there  was  a  rise  from  2.78  to  0.51,  from  5.98  to  10.31, 

«  fralire.sbericht  liber  die  Fortechritte  der  Thier-Clieinie,  vi,  p.  148. 
'  Ibid.,  X,  p.  26S. 

*  Deut.scli.  Ardi.  kliii.  Med.,  xvii,  p.  418. 

»  .lahresbericht   liber  die  Fi)rtschritto  der  TlioirClK'inie,  xviii,  p. 
;i()l. 
"I  I.a-.icet.  1880,  p.  1,082. 
"  Deutsch.  iiied.  Woclienschr.,  xlvi,  p.  66C, 
'2  Virchow'8  Arcbiv,  Ixxxix,  p.  271. 
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from  7.1<'{  to  l.'{.  from  .'t.7  to  ti.  himI  from  1.11  to 
4.(7.  \\i'  iiiitiiitaiiis  tliat  tli«-  |irot«-iil  i|iiotiriil  is  not 
ili-|tfiiilfii(  u|>oii  tlir  iii.stuIo;;i(-al  cliaii;;!'  in  tin-  ki"liirvH, 
liiit  that  it  is  iiitliifiiced  partinilarly  Ity  tlic  iiitfiisiiy 
of  tlir  |iall»olo<(iral  proci'ss. 

C'satary  '*  also  tiiids  that  an  in«T«'as<'  in  iln-  |ii<it.  iil 
i|Uotii-nt  conlinninii  over  some  ilays  is  a  favoral»l<-  s\  ni|>- 
toin.  while  a  iliniinntion  is  unfavoniltir.  lit*  maintains, 
hoWfVfr,  that  tlu-  (jiiolirnt  is  (lc|icn<l*-nt  partirnlarlv 
upon  the  rapi<lity  of  the  circulation  in  tlu;  •^loin<  rnii, 
and  not  up(>n  tin-  form  or  intensity  of  tii**  patholii<.'i(Ml 
process,  or  upon  tlic  state  of  nutrition  of  the  patient. 

Both  all)uinin  and  <.rlol)ulin  are  constituents  of  the 
hhnxl,  and  there  is  nothing  surprisinj;  in  the  fa<-l  that 
both  find  their  way  into  the  urine.  At  the  same  time, 
their  occurrence  iu  sucii  varialde  pro|>ortions,  and  es- 
ju'ciallv  the  occasional  occurrence  of  one  alone,  sui,'- 
ijests  the  existence  of  some  condition  or  conditions 
which  influence  tlie  relative  amounts  of  the  two  pro- 
teids  excreted.  The  subject  seems  to  me  to  be  one 
worthy  of  further  investigation. 

PEPTONURIA. 

True  peptones,  in  the  sense  in  which  the  term  is 
used  bv  Kiihne,  are  the  final  proteid  i)roduct-s  of  the 
hydrolysis  of  proteids.  Proteids  undergo  this  conver- 
sion j)hysiologically.  in  the  process  of  digestion.  The 
same  change  is  also  effected  through  the  agency  of  di- 
lute acids  at  a  suitable  temperature,  superheated  steam 
and  putrefactive  bacteria. 

Peptones  are  very  soluble  in  water,  and  non-coag- 
ulable  by  heat  or  nitric  acid.  They  are  characterized 
by  their  diflfusibility.  a  property  which  is  also  shared 
to  some  extent  by  the  proteoses.  In  common  with 
the  proteoses,  they  give  the  rose-red  biuret  reaction 
with  an  alkaline  hydroxide  and  solution  of  sulphate  of 
copper.  They  differ  from  all  other  simple  proteids  iu 
their  non-precipitation  by  acetic  acid  and  i)otassic  fi  r- 
rocyanide,  and  are  especially  characterized  by  the  fact 
that  they  are  not  precipitated  from  their  solutions, 
whether  neutral,  acid  or  alkaline,  by  saturation  with 
ammonium  sulphate.  According  to  Chittenden,  the 
latter  reaction  constitutes  the  main,  and  perhaps  the 
only  absolute,  method  of  separating  peptones  from  pro- 
teoses." The  literature  of  so-calle<l  peptonuria  is  very 
extensive,  but  it  may,  for  the  most  part,  be  dismissetl 
from  consideration  in  this  connection.  A  study  of  the 
numerous  cases  which  have  been  reported  in  the  jour- 
nals shows  conclusively  that  in  many  of  these  the 
characteristic  proteid  constituent  of  the  urine  has  not 
been  true  peptone,  but  some  form  of  proteose.  In 
many  cases  faulty  methods  of  analysis  have  been  em- 
ployed, and  one  is  therefore  left  in  doubt  as  to  the  true 
nature  of  the  proteid,  whether  proteose  or  peptone. 

This  condition  appears  to  find  its  explanation  in  a 
disposition  to  adhere  to  the  old  nomenclature,  and  to 
employ  the  term  peptone  either  as  synonymous  with 
the  so-called  propeptone  of  earlier  years,  which  is 
simply  a  mixture  of  proteoses  of  variable  composition, 
or  even  to  employ  it  in  a  more  general  sense,  as  it  was 
formerly  employed,  to  include  all  the  products  of  di- 
gestion after  the  st;»ge  of  acid  proteid  ;  in  other  words, 
to  include  both  proteoses  and  j>eptones. 

It  is,  1  believe,  a  fact  that  there  is  at  the  present 
time  no  record  of  an  authentic  case  of  true  peptonuria. 

u  Jahresbericbt  iiber  die  Fortschritte  der  Tliier-Chemie,  xix,  p. 
444. 
»«  On  Digestive  Proteolysis,  Cartwright  I.«ctnres  for  1894,  p.  63. 


Senator  '*  nuiriy  year*  ago,  b«?f«ire  the  ♦lintinrtlon 
iMitweeii  prot4'OM'H  and  jMptonei*  wait  known,  ron«!iid«''l 
that  peptone  exixtit  in  Hmall  ipiantity  in  every  aibuniH 
noUH  urine.  M(»re  recently,  however,  he  Hlaten  that 
the  prot4-idH  hitherto  deteet4-d  in  the  urine  and  re|K>rt«H| 
an  peptones  are  not  true  peptones,  but  albumoM**,'* 
According  to  Uobitsfhek,"  Kiihne\  pept/me  hiw  never 
vet  been  detecterl  with  certainty  in  any  animal  organ 
or  secretion.  And  Novy  '"  stateH  that  tliere  in  jjrol>- 
ably  no  positive  evifh-nce  that  true  peptone  ha*  Ix-en 
met  with  in  fresli  urine. 

The  occurrence  and  significance  of  peptonuria  are, 
in  fact,  matters  for  future  investigation.     Moreovi-r. 
the  subject  of  albumosuria  requires  revision,  for  many 
cases  have  In'en  reported  upon  the  basis  of  very  faulty 
methods  of  analysis.      It    is    very  imjiortant    that,  in 
future  investigations  of  both  albumosuria  and  [x-jttonu- 
ria,  the  method  of  analysis  employe<l  shall  l>e  one  which 
shall  distinguisli  absolutely  between  these  two  proteids. 
The  following  method   meets  this    requirement:    The 
urine,  freed  from  albumin  and  globulin,  if  present,  by 
slightly  acidifying  with  acetic  acid,  boiling  and  filtering 
while  hot,  is  saturated  with  ammonium  sulphate  for  the 
precipitation  of  the  proteoses.     This  part  of  the  process 
must  be  carried  out  with  great  thoroughness  in  order 
to  effect  the  separation  of  the  last  traces  of  deutero 
proteose,  if  any  is  jiresent.     This  is  a  form  of  proteose 
which  stands  near  the  peptones  in  its  properties.     Ac- 
cording to  Kiihne,*®  it  is  not  completely  precipiLite<l 
by   saturation    with    ammonium    sulphate    unless    the 
solution  is  boiled  for  a  long  time,  and  even  then  it  may 
be  necessary  for  complete  precipitation  to  make   the 
reaction   of    the    liquid    alternately  neutral,  acid    and 
alkaline,  and  heat  for  some  time  after   each    change 
in  the  reaction.     The  precipitate,  which  may  contain 
proteo.ses,  urobilin  and  urates,  is  reserved  for  examina- 
tion for  proteoses.     In   the    filtrate   peptone    may  be 
detected  by  the  biuret  test,  provided   the    urine   is  a 
practically  colorless  one.     Otherwise  the  test  cannot  be 
applied  directly,  with  reliable    results,  owing   to    the 
disturbing  influence  of  the  urinary  coloring   matters. 
In    some    recent    experiments,    using   a   specimen    of 
Witte's  peptone  which  was  composed  almost  entirely 
of  albumoses,  I  found    that    the    biuret    test,  applied 
directly  to  urines  of  average  color,  did  not  respond  with 
less  than  two  to  two  and  a  half  grammes  of  the  |»ep- 
tone  to  the  litre. 

Chittenden  ^  recommends  the  following  process  as 
perhaps  the  most  satisfactory  for  the  separation  of  the 
peptone  from  the  ammonium-sulphate-saturated  solu- 
tion. The  fluid  is  concentrated  somewhat  and  set  aside 
in  a  cool  place  for  crystallization  of  a  j)ortion  of  the 
ammonium  salt.  The  fluid  is  then  mixed  with  alxtiit 
one-lifth  its  volume  of  alcohol,  and  allowed  to  stand  for 
some  time,  when  it  separates  into  two  layers,  an  ujv 
per  one  rich  iu  alcohol,  and  a  lower  one  rich  iu  salts. 
The  latter  is  again  treatetl  with  alcohol,  by  which 
another  separation  of  the  same  order  is  accomplisheil. 
The  lighter  alcoholic  layers  containing  the  peptone  are 
united  and  exposed  to  a  low  temperature  until  consid- 
er.able  of  the  coutainetl  salt  crystallizes  out.  The  fluid 
is  then  concentrated,  and  after  addition  of  a  little  water 
is  boiled  with  barium  carbonate  until  the  fluid  is  en- 
's Archiv  f.  path.  Anat.  u.  Physiol..  Ix.  p.  476. 

"  Centralbhiit  f.  d.  uied.  Wissensch..  1895.  p.  467. 

'■  Zeitschr  f.  klin.  Mod.,  xiiv.  p.  556. 

>•  I>aboratory  Work  in  Physiological  Chemistry,  p.  1S6. 

>»  Chittenden's  Digestive  Proteolysis,  p.  63,  from  Zeitschr.  f.  Biol., 
xxix,  p.  2. 

»•  On  Digestive  Proteolysis,  p.  64. 
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tirely  tVe(*  from  aniinouiimi  siil))liate.  Any  excess  of 
baryta  in  tlu'  (iltratc;  is  removed  by  cautious  addition 
of  sulpburic  acid,  after  wbicli  the  concentrated  fhiid, 
reduced  ahnost  to  a  syrupy  mass,  is  poured  into  abso- 
lute alcohol  for  the  prtscipitation  of  the  peptone. 

The  precipitate  obt^iined  with  ammonium  sulphate, 
and  which  may  contain  i)roteoses,  urobilin  and  urates, 
is  washed  first  with  a  saturated  solution  of  anmionium 
sulphate,  then  with  alcohol  containing  a  little  chloro- 
form for  the  removal  of  urobilin,  and  finally  dissolved 
in  water  and  the  solution  thus  obtained  tested  by  the 
biuret  test. 

Halliburton  and  Colls '-'  have  suggested  the  j)ossi- 
bility  of  the  .formation  of  pi-oteoses  and  peptones  from 
the  albumins  and  globulins  in  the  process  of  separating 
the  latter  by  heat  after  acidification  with  acetic  acid. 
This  has  never  occuned  in  ni}'  work,  and  I  do  not  be- 
lieve that  any  appreciable  quantity  of  proteose  or  pep- 
tone is  likely  to  be  formed  in  this  process.  By  means 
of  the  method  just  described  I  have  thus  far  examined 
the  urine  in  23  cases.  In  no  case  was  true  peptone 
found.  Albumose  was  detected  in  two  cases.  One 
was  a  case  of  pneumonia,  in  which  the  urine  was  ana- 
lyzed two  or  tliree  days  before  the  death  of  the  patient, 
and  found  to  contain  much  albumose,  with  a  trace  of 
albumin.  The  other  was  an  advanced  case  of  diffuse 
nei)hritis.  The  urine  contained  albumin  and  globulin, 
with  a  trace  of  albumose. 

So  far  as  I  can  learn,  true  peptonuria  has  not  yet 
received  much  attention  at  the  hands  of  investigators. 
Schulter''^'^  examined  the  urine  in  eight  cases  of  [)reg- 
nancy,  and  in  eight  other  cases  (nephritis,  pulmonary 
tuberculosis,  scarlet  fever,  intermittent  fever,  pneu- 
monia, carcinoma),  and  failed  to  detect  true  peptone. 
Senns  '^^  examined  the  urine  in  a  variety  of  affections, 
in  which  there  was  suppuration,  or  destruction  of  tis- 
sues, and  found  at  times  albumose,  but  never  true 
peptone. 

Sior  '^*  could  never  detect  true  peptone  in  the  urine 
of  children,  and  also  maintains  that  fresh  pus  never 
contains  true  i)eptone.  If,  however,  pus  is  exposed  to 
the  air  for  some  days  true  peptone  is  formed  from  the 
other  proteids  present. 

On  the  basis  of  these  few  researches,  we  are  unable 
to  form  any  opinion  as  to  the  frequency  of  peptonuria 
as  a  symi)tom.  I  have  presented  these  brief  remarks 
for  the  purpose  of  calling  attention  to  the  present  state 
of  our  knowledge  of  this  subject,  and  1  desire  particu- 
larly to  emphasize  the  importance  of  observing  greater 
exactness  in  nomenclature  in  the  future.  Cases  of  al- 
bumosuria should  be  reported  as  such,  and  not  as  cases 
of  peptonuria  or  propeptonuria,  as  has  been  the  case 
in  the  past.  The  term  peptone  should  be  used  to  in- 
clude those  proteid  products  of  proteolysis  only  which 
are  not  precipitated  by  saturation  of  the  liquid  con- 
taining them  with  ammonium  sulphate. 


Leprosy  in  Cuba.  —  According  to  the  Journal  of 
the  American  Medical  Association,  in  several  of  the 
principal  cities  of  Cuba  there  have  been  asylums  for 
lepers  who  resorted  to  them  voluntarily,  but  without 
strict  isolation  ;  during  certain  hours  of  the  day  the 
inmates  were  free  to  go  in  and  out  as  they  pleased. 
The  sanitary  authorities  of  Havana  have  now  forbid- 
den the  lepers  to  leave  the  asylum. 


J»  Journal  of  PatholoCT  and  Bacteriology,  1895,  iii,  p.  295. 

"  Jaliresbericht  iiber  (lie  Fortscliritte  derTliier-Cheniie,  xvi,  p.  228. 

"  Centralblatt  f.  <1.  iiied.  Wiaseiiscli  ,  1892,  p.  825. 

"  .Jahr.  f.  Kinderlieilk.,  xxxvli,  p.  352. 


OSTKO-ARTHRITJS  OF   THE  SPINE:   SPONDY- 
LITIS   DEFOKRIANS.i 

IIY   JOEL  K.   (iOLDTllWAIT,    M.D.,    BOSTON. 

The  term  osteo-arthritis  is  used  to  designate  the 
disease  of  the  articulations  which  is  characterized 
pathologically  by  a  marked  proliferation  of  the  edges 
of  the  articular  cartilage,  associated  with  an  atrophj^ 
or  degeneration  of  the  cartilage  at  the  i)oiiits  of  press- 
ure, the  two  conditions  producing  an  amount  of  impair- 
ment of  function  of  the  joint  varying  from  the  slightest 
inconvenience  to  complete  anchylosis. 

Various  terms  have  been  used  to  designate  this  con- 
dition, some  of  them  suggestive  of  the  general  pro- 
cess, while  others  refer  only  to  the  local  manifesta- 
tion. Of  the  former,  chronic  rheumatism,  arthritis 
deformans,  rheumatoid  arthritis,  rheumatic  gout,  dry 
or  jjroliferating  arthritis,  malum  senile,  arthrite  seche 
are  the  most  commonly  met  with.  Of  the  latter,  the 
most  common  are  malum  cox.e  senilis,  referring  to  the 
disease  as  seen  in  the  hip  and  sjjondylitis  deformans, 
or  spondylose  rhizomelicjue,  representing  the  same 
process  involving  the  spine. 

It  is  with  reference  to  this  latter  manifestation  of 
the  disease  that  this  pai)er  is  concerned,  and  while 
some  mention  of  the  general  process  is  necessary,  it 
will  be  only  such  as  would  be  of  value  in  considering 
the  local  disease. 

The  disease  has  been  described  by  various  writers 
in  journal  articles,  but  as  yet  there  has  been  but 
slight  mention  of  the  subject  in  the  works  on  ortho- 
pedic surgery,  and  most  of  the  literature  is  devoted  to 
the  report  of  individual  cases,  with  but  little  consid- 
eration of  the  disease  itself.  It  is  for  this  reason,  and 
also  because  it  seems  to  me  from  my  observation  that 
the  disease  is  more  common  than  has  been  sui)])osed, 
that  the  subject  is  offered  for  discussion  here. 

Bradford  in  1883  ^  reported  three  cases  of  "rheu- 
matism of  the  spine,"  all  in  men  between  thirty  and 
thirty-six  years  of  age.  In  two  jiracticall}^  the  whole 
spine  was  stiff,  with  anch3dosis  of  the  ribs.  In  the 
other  the  rigidity  of  the  spine  Avas  confined  to  the  dor- 
sal region.  In  the  first  two  cases  there  was  a  gonor- 
rheal history.  In  all  of  these  cases  the  spine  alone 
was  affected. 

Marie,*^  under  the  term  spondylose  rhizomolique, 
reports  five  cases  of  his  own,  in  one  of  which  there 
was  a  distinct  gonorrheal  history.  One  patient  was 
sixty  years  of  age,  the  others  from  thirty  to  forty, 
and  in  all  some  of  the  other  joints,  usually  the  hips  or 
shoulders,  were  affected. 

Striimpell  ■*  reports  three  cases,  and  in  his  book  de- 
scribes the  type  of  painless  progressive  ossification  of 
the  spine  and  hips. 

Mutterer^  reports  a  case  of  a  man  fifty-eight  years 
of  age,  with  com])lete  anchylosis  of  the  spine,  together 
with  anchylosis  of  both  hips  and  some  slight  trouble 
with  the  knees. 

S.  Popoft' "  rej)orts  a  case  of  a  man  twenty-eight 
years  of  age  in  which  the  process  developed  very  rap- 
idly and  was  associated  temporarily  with  weakness  of 
the  legs.  This  weakness  disappeared  as  the  disease 
became  less  active. 

«  Read  before  tbe  American  Ortbopedic  Association,  May  31,  1899. 

»  Annals  of  Anatomy  and  Surgery,  Brooklyn,  1883,  vol.  vii,  p.  C. 

s  Rev.  de  M<^d.,  1898,  xviii,  285. 

<  Deutscbe  Ztschr.  f.  Nervenlik.,  1897,  p.  338. 

»  Loc.  cit.,  1898,  Bd.  xiv,  1  and  2  Hefl. 

«  Neurologiscbes  Centralblatt,  Jabrg.,  No.  7. 
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Hcrr"  rrporU  thicfrasf.H,  lliirl v-iiiric,  fort v-Hfvni  iiml 
f(»rtv  yt'iirh  of  ni;r.  In  oiu"  a  history  of  ;{oiiorrlii:i  is 
^ivcii  ;  ill  one  tin-  lii|ts  :iii<l  slioiildt  r-juinls  wt-rr  af- 
f«!Ct4-(l  ;  ill  aiiotlirr  tin*  slioiildi-r  uihI  liaiid,  and  in  our 
tlu'H*  is  no  inch t ion  of  tin*  otlu-r  joints. 

Mari*'  and  Astic  •  n-port  a  case  of  a  man  si.\t\ 
years  of  ajjc  with  trouble  witli  the  hjick  of  ten  years' 
duration.     The  sj»ine  is  completely  anchylose*!. 

He«ditere\v  ^  rep<jrts  five;  cases:  two  women  ahont 
tiftv  vears  of  ap',  in  both  of  which  about  lialf  tin- 
spine  was  ri;;id,  with  no  other  joints  afTeited.  Of  the 
three  men,  one,  a  jKitieiit  thirty-nine  years  of  a;.'<  .  Imd 
the  spine  completely  anchylosed,  with  the  syinptoiii^  of 
nerve  pressure,  such  as  areas  of  anesthesia  and  others 
of  hyperesthesia.  Other  joints  were  not  affected.  Of 
the  other  two,  one  had  paralysis  ajjitans  and  the  otlitr 
was  insane.  In  both  cases  the  spine  was  rii^id  and 
there  were  symptoms  su^'tjestive  of  pressure  upon  the 
nerve  roots.  The  other  joints  were  apparently  not 
aflTected. 

Individual  cases  are  also  reported  by  Fajjge,*^  Spill- 
man  and  fltienne,"  Gasiie.*'^  Ravmond,"  8jin<,'er," 
Stocker,"'  IIeule,'«  Baumler,^^  "Davies  Colley,'' 
Sturge,"  and  Pasteur.'** 

Of  my  own  cases,  ten  in  all,  most  of  them  have 
been  seen  in  the  Orthopedic  Clinic  (for  adults)  at  the 
Carney  Hospital,  and  the  cases  which  have  been  se- 
lected are  those  which  are  particularly  characteristic 
and  in  which  the  other  joints  have  been  but  little  if 
any  involved. -' 

The  first  case  was  previously  reported  by  me  in  the 
li(tston  Medical  and  Surgical  Journal  of  December 
20,  iJSK."),  ami  is  here  reported  because  of  its  relation  to 
the  other  cases. 

Case  I.  Mrs.  McC,  fifty-eight  years  of  age,  by  occupa- 
tion a  nurse,  had  always  been  well  and  actively  engaged 
in  her  work  until  the  present  sickness.  Her  fanaily  history 
is  good,  and  she  never  had  the  least  trouble  from  rheuma- 
tism. In  July,  1893,  she  was  caught  in  a  thunder  shower, 
and  her  clothing  wet  through.  The  next  morning  she 
complained  of  pain  in  the  neck,  with  some  tenderness  in 
the  upper  part  of  the  chest.  There  was  no  cough  or  ex- 
pectoration. The  pain  in  the  neck  increased  in  severity 
very  rapidly,  until  the  slightest  motion  caused  the  most  in- 
tense suffering,  and  because  of  this  she  was  admitted  to 
the  Good  Samaritan  Hospital.  The  patient  entered  the 
hospital  in  the  service  of  Dr.  Coolidge,  and  it  was  through 
his  kindness  that  I  was  enabled  to  see  her. 

At  the  time  of  the  first  examination  she  was  evidently 
suffering  a  good  deal.  The  head  was  held  a  little  to  one 
side,  the  chin  to  the  left,  the  shoulders  drawn  up,  and  all 
motions  were  most  carefully  guarded  by  muscular  contrac- 
tion. Any  attempt  at  motion  caused  great  pain.  None  of 
the  other  joints  were  in  the  least  involved,  and  aside  from 
this  local  condition  the  patient  seemed  well. 

For  the  first  week  or  two  the  patient  was  kept  quiet  in 
bed,  and  the  various  rheumatic  remedies  freely  given  with 
very  little  if  any  effect.  After  this  a  Thomas  collar  was 
applied   for   more   complete   fixation,  and    following    this 
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Ii|{lit-w«-i;;ht  cxtiriiiioii  waM  uni-d.  .  ••   %i,xaf.  TvWri. 

but  neitii«*r  <-'iiild  Im-  ux-d  (ontinii  <  i«i>  of  the  ner- 

Touwnext  of  liie  patient  ;  so  ihiii  tin-  two  «ppiianm  were 
used  ailernately,  <-aeh  bt'inx  worn  for  a  fi-w  hour*.  In 
three  or  four  Wfek«  after  th<;  b«-^inniD(;  of  thr  aitai-k  a 
Dweliin;;  a|>iH?Hred  in  tiin  rijjht  wide  of  the  neck.  I  hi*  wan 
about  the  M.y  of  a  niiiali  lemon,  and   wai  .i;  ■  on- 

nected  willi  the  dpine.      At  the  xanie  lime  t|j  -    of 

the  left  arm  wa.*  noticeij,  with  *u\w  impainu.  ...  .ii  miiion, 
and  thi.H  condition  «-ontiniied  and  in<-r»:ai!»-d  until  the  arm 
was  almost  entirely  heijdeii'i.  The  ri^jlit  arm  •'"!  '''I.  Ii;j;>i 
also  b«'eame  involved,  never  in  ai  marked  a  the 

left  arm,  but  enough    to  make  motion    in   h>  u-d, 

impoflsihle.  At  one  time  there  wa.i  diflicully  in  nwaliow- 
ing,  and  for  a  short  {>erio4l  breathing  was  almost  entirely 
diaphragmatic. 

The  patient's  condition  remained  about  the  same  for 
two  months,  after  which  there  was  a  slow  but  steaily  im 
provement,  so  that  at  the  end  of  the  third  month  che  wan 
able  to  sit  up  for  a  short  time  each  day,  and  in  December, 
five  months  from  the  onset  of  the  trouble,  she  was  able  to 
move  about  with  but  little  as:4i8tance,  and  was  taken  home. 
The  paralytic  .symytoms  referred  to  in  the  right  arm  and 
legs  had  by  this  time  practically  disap[>eared,  but  the  left 
arm  was  still  very  helpless.  'Ihe  swelling  in  the  neck  was 
practically  the  same  as  when  first  noticed. 

The  patient  was  not  again  seen  until  thirteen  months 
later,  during  which  time,  aside  from  the  Thomas  collar,  no 
special  treatment  had  been  carried  out.  At  the  time  of  this 
examination  the  improvement  in  the  patient's  general  con- 
dition was  most  marked.  She  moved  about  with  perfect 
ease,  and,  aside  from  the  stiffness  of  the  neck  and  some 
impairment  in  the  use  of  the  left  arm,  she  seemed  well. 
Extension  of  the  neck  was  entirely  restricted,  so  that  in 
order  to  raise  the  chin  the  whole  body  was  bent  backward. 
Rotation  was  also  entirely  restricted,  while  flexion  was 
more  free,  it  being  possible  to  lower  the  chin  to  the 
chest.  On  each  side  of  the  neck,  over  the  transverse  pro- 
cesses, was  very  distinct  thickening,  apparently  bony  in 
character.  In  the  left  arm  all  motions  were  limited,  es- 
pecially those  in  which  the  shoulder  muscles  were  used. 
The  fingers  were  flexed,  apparently  due  to  the  contraction 
of  the  palmar  fascia  and  the  flexor  tendons.  The  sensa- 
tion of  the  hand  and  arm  was  normal. 

At  the  present  time  the  patient's  condition  is  practically 
the  same  as  at  the  time  of  this  last  note.  She  is  aVile  to 
be  about  at  her  work,  but  there  has  been  no  change  in  the 
condition  of  the  neck  or  arm. 

Case  II.  Mrs.  M.,  seventy  years  of  age,  came  to  the 
Carney  Hospital  over  two  years  ago.  She  had  considered 
herself,  and  had  been  considered  by  her  family,  to  be  well, 
until  ten  years  ago.  At  that  time  she  fell  on  the  floor 
striking  the  lower  part  of  the  spine.  Since  then  she  has 
had  more  or  less  pain  in  the  back,  and  while  previously  she 
had  carried  herself  (juite  erect,  she  gradually  bent  over 
both  to  the  front  and  to  the  side.  Except  the  spine,  the 
joints  were  not  affected.  At  the  time  of  the  examina- 
tion there  was  a  large  rounded  kyphosis  involving  the 
whole  dorsal  and  lumbar  spine,  together  with  quite 
marked  lateral  deformity.  There  was  but  little  motion  in 
the  spine,  and  no  symptoms  of  paralysis.  Fig.  1  repre- 
sents her  condition  at  that  time. 

Case  III.  G.  K.,  a  man  twenty-one  years  of  age,  a  steel 
polisher  by  occupation,  came  to  the  Carney  Hospital  in 
June  of  1897.  For  one  year  he  had  been  having  trouble 
with  the  back,  with  a  gradual  loss  of  the  use  of  the  arms 
and  legs.  At  the  time  of  the  first  examination  the  whole 
spine  was  bent  forward  and  was  rigid.  None  of  the 
other  joints  were  involved.  The  left  arm  could  not  be 
raised  to  the  head,  and  both  legs  were  very  weak.  The 
knee  reflexes  were  present,  the  left  being  exaggerated. 
There  was  marked  muscular  atrophy  of  both  arms  and 
legs.  The  patient  was  seen  by  Dr.  Bullard,  and  the  diag- 
nosis of  osteo-arthritis  with  pressure  upon  the  nerve  roots 
confirmed. 

Case  IV.  D.  F.,  a  man  twenty-nine  years  of  age,  an 
ordinary  laborer,  came  to  the  Carney  Hospital  in  Septem- 
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l)er,  1897.  Some  years  previous  lie  bad  an  attack  of  rlieii- 
matisin  when  in  Ireland  which  lasted  for  three  weeks. 
After  tliat  he  came  to  this  country  and  for  a  time  "  (ired  " 
in  an  eny;ine-room.  He  used  "to  sit  in  draughts  to  get 
cool."  This  hrought  on  another  attack  of  rheumatism  and 
he  was  unable  to  walk  for  seven  weeks.  The  patient  was 
well  after  the  second  attack  of  rheumatism  until  a  few 
months  ago,  at  which  time  he  had  typhoid  fever.  Soon 
after  he  was  able  to  be  about  he  noticed  jiain  in  the  back, 
and  as  this  increased  and  prevented  him  from  work- 
ing, he  came  to  the  hospital.  At  that  time  the  spine  was 
straight  e.\cept  for  a  slight  prominence  of  the  eighth, 
ninth,  and  tenth  dorsal  spines.  Tiie  motions  of  the  whole 
spine  were  guarded,  but  those  in  which  the  low  dorsal  ver- 
tebraj  were  used  were  least  free.  A  plaster-of-Paris  jacket 
was  applied  to  prevent  an  increase  of  the  deformity,  and  a 
little  hiter  this  was  changed  to  a  leather  jacket,  which  has 
been  worn  until  the  present  time.  There  has  been  some 
bending  forward,  as  is  shown  in  the  photograph,  Fig.  2,  and 
his  spine  has  gradually  anchylosed,  so  that  at  present  it 
moves  as  one  piece  from  the  pelvis  to  the  lower  part  of  the 
cervical  region.  The  ribs  have  also  become  anchylosed,  so 
that  the  respiration  is  entirely  diaphragmatic.  Ilis  gen- 
eral health  is  good  and  except  for  an  occasional  few  days 
of  pain  in  the  feet  the  other  parts  of  the  body  have  not 
been  involved. 

Cask  V.  P.  B.,  a  man  twenty-four  years  of  age,  came 
to  the  Carney  Hospital  in  the  early  part  of  this  year.  His 
previous  history  was  good  and  there  was  no  history  of 
rheumatism  in  the  family.  His  work  was  that  of  station- 
ary engineer,  having  ciiarge  of  a  hoisting  engine,  and, 
being  obliged  to  work  in  all  kinds  of  weather,  he  was  much 
exposed.  Five  years  ago  he  noticed  pain  in  the  back  and 
feet  for  a  time,  but  has  been  regularly  at  work  until  the 
past  year.  Since  then  he  has  been  so  weak  and  tired  so 
easily  that  he  could  not  work.  When  seen  at  the  hospital 
the  whole  back  was  arched  forward  as  shown  in  Fig.  3, 
and  there  was  complete  anchylosis  from  the  pelvis  to 
the  mid-cervical  region.  The  ribs  were  also  anchylosed  so 
that  the  breathing  was  wholly  abdominal.  The  other 
joints  were  not  involved  and  there  were  no  signs  of  nerve 
pressure.  The  chief  complaint  was  pain  in  the  small  of 
the  back,  due  undoubtedly  in  part  to  the  active  disease, 
and  partly  to  the  muscular  fatigue  resulting  from  the  pos- 
ture. For  treatment,  aside  from  general  remedies,  the  pa- 
tient has  worn  a  light  spring-steel  brace  with  much  benefit. 

Case  VI.  J.  S.,  a  man  twenty-five  years  of  age,  came 
to  the  Carney  Hospital  in  March  of  this  year.  For  occu- 
pation he  had  done  "  firing  "  in  a  gas  liouse  and  has  con- 
sidered himself  well  until  the  past  three  or  four  months, 
since  which  time  he  had  had  pain  in  the  feet  followed  by  pain 
in  the  hands  and  spine.  At  the  present  time  the  whole 
spine  from  the  pelvis  to  the  mid-cervical  region  is  rigid, 
and  the  ribs  also  are  anchylosed,  so  that  the  breathing  is 
wholly  abdominal.  A  few  of  the  small  joints  of  the  hands 
and  feet  are  involved.  The  spine  is  fairly  erect,  there 
being  but  little  of  the  anterior  bending. 

Case  VII.  G.  H.,  a  man  thirty-two  years  of  age,  con- 
sulted me  in  September,  1898,  at  tlie  recjuest  of  Dr.  H.  W. 
Cashing,  of  Johns  Hopkins  Hospital.  The  patient  was  a 
professor  in  one  of  our  large  universities.  His  family  his- 
tory was  excellent,  he  had  been  well  previous  to  January, 
1897,  when  he  broke  down  nervously.  He  went  abroad, 
and  soon  after  this,  stiffness  of  the  neck  and  shoulders  de- 
veloped, not  enough,  however,  to  j»revent  his  going  about. 
Soon  after  this,  numbness  developed  in  the  left  arm,  with 
marked  loss  of  power,  and  later  the  right  arm  was  simi- 
larly involved,  only  not  so  severely.  The  condition  im- 
proved slightly  and  then  remained  about  as  it  was  at  the 
time  of  the  examination.  At  that  time  there  was  a  mod- 
erate rounded  curve  involving  the  upper  dorsal  and  cervi- 
cal regions  of  the  spine.  Tliis  portion  of  the  spine  was 
rigid.  The  shoulders  were  drooped  forward  and  there 
was  marked  atrophy  of  the  muscles  of  the  chest,  shoulders 
and  upper  back.  Both  shoulder-joints  were  somewhat  in- 
volved, so  that  the  motions  were  limited,  and  there  was 
some  thickening  about  the  head  of  the  humerus.     On  at- 


tempted motion  there  was  marked  spasm  of  the  muscles 
about  the  shoulders  and  upper  spine.  The  legs  were  nor- 
mal and  there  was  no  change  in  the  reflexes.  There  was 
a  distinct  loss  of  power  in  the  left  arm,  with  some  numb- 
ness, and  there  was  a  tendency  to  the  same  condition  on 
the  right  side.  The  treatment,  which  has  been  almost 
wholly  general,  has  been  followed  by  improvement. 

Cask  VIII.  C.  H.,  a  man  sixty-two  years  of  age,  was 
referred  to  me  by  Dr.  (Jeo.  Bancroft,  of  Natick,  in  April 
last.  When  in  the  Civil  War  the  patient  contracted  "  rheu- 
matism," and  tlie  bac.k  has  been  stiff  ever  since,  so  that  he 
has  not  been  able  to  work  regularly.  The  neck  has  not 
been  involved  until  the  past  eight  months,  previous  to 
which  time  he  overworked  and  l)roke  down.  Since  this 
time  the  neck  has  been  painful  and  has  been  growing 
worse.  When  examined  the  whole  lumbar  and  dorsal 
spine  was  anchylosed  and  free  from  pain.  The  cervical 
region  could  be  moved  but  slightly,  and  this  only  with 
great  pain.  Even  the  atlas  and  axis  were  apparently  in- 
volved, there  being  but  a  very  few  degrees  of  motion  of 
the  head  in  any  direction.  The  ribs  moved  slightly  on 
respiration.  Tlie  sensation  in  the  right  arm  was  much 
impaired,  but  the  muscular  strength  remained  about  the 
same  as  the  other  side.  The  other  joints  were  not  in- 
volved. A  Thomas  collar  to  support  the  head  gave  very 
marked  relief  in  this  case. 

Apparently  in  this  case  there  have  been  two  separate 
attacks  of  the  disease  —  one  early  in  life,  and  the  other 
one  thirty  years  later. 

Case  IX.  M.  J.  K.,  a  man  thirty-four  years  of  age,  by 
occupation  a  currier,  was  seen  by  me  at  the  Massachusetts 
General  Hospital  with  Dr.  John  Homans.  The  patient 
had  been  well  previous  to  five  years  ago.  At  that  time  he 
had  an  attack  of  pain  in  the  shoulder,  the  left  knee,  and 
the  right  foot.  Soon  after  this  he  noticed  that  his  back 
was  somewhat  stiff.  Three  years  ago  the  pain  became 
acute  in  the  right  heel  and  since  then  this  has  caused  him 
the  most  trouble.  One  year  ago  he  had  another  attack  of 
the  so-called  rheumatism,  in  which  the  neck  was  affected. 
He  was  in  bed  at  that  time  for  six  months,  and  since  then 
the  back  has  been  much  stiffer  and  it  has  been  difficult  for 
him  to  breathe  freely. 

When  seen  by  me  he  was  well-nourished  and  developed. 
The  spine  was  straight  and  was  anchylosed  from  the  pelvis 
to  the  cervical  region.  The  ribs  moved  but  slightly  with 
respiration,  the  breathing  being  almost  entirely  abdominal. 
The  other  joints  were  in  fairly  good  condition  except  the 
right  heel,  which  was  painful,  and  the  x-ray  picture  showed 
a  similar  osteo-arlhritic  process.  The  position  of  the 
spine  is  shown  in  Fig.  4,  and  is  interesting  as  showing 
that  the  rounded  back  is  not  necessarily  characteristic  of 
the  disease. 

Case  X.  Mary  S.,  thirty  five  years  of  age,  came  to  the 
Carney  Hospital  about  three  years  ago  because  of  trouble 
with  the  back  and  neck.  The  history  as  given  was  that  a 
few  months  previous  she  made  a  change  in  the  undercloth- 
ing and  took  cold.  This  was  followed  by  a  sudden  j)ain  in 
the  neck  which  prevented  her  from  being  about.  At  that 
time  the  slightest  motion  of  tiie  head  was  extremely  pain- 
ful. No  other  joints  were  involved.  The  arms  for  some 
time  could  not  be  used  freely,  the  left  one  being  the  worse. 
Under  general  treatment  the  patient  gradually  im|)roved 
so  that  at  the  present  time,  excej)!  for  the  rigidity  of  the 
upper  dorsal  and  the  lower  half  of  the  cervical  spine,  she 
is  well. 

In  all  about  .'55  cases  have  been  rcijortcd  previously, 
or  45  cases,  including  the  10  of  ra}'^  own.  IJcsides  this 
there  have  been  several  repgrts  of  pathological  sj)eci- 
inens,  illustrating  the  pathological  appearance  of  the 
disease  entirely  apart  from  the  clinical  history. 

In  analyzing  such  a  series  of  cases  certain  facts  are 
at  once  suggested,  but  before  they  can  be  studied  to 
much  advantage  they  must  be  distinctly  differentiated 
from  the  otiier  type  of  rheumatoid  disease,  which  is 
chronic  in  character  and  also  leads  to  joint  anchylosis, 
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lull  ill  wliicli  tlMM'e  JH  iitrt»|iliy  of  all  tlir  joint  HtnirtnirH 
willi  no  tendency  to  noiiiilar  ^^rowtli  or  osseous  <le|iiisil, 
as  is  seen  in  tlie  tv|>«'  ol  <liseas(^  iimler  consideration. 

Hotli  of  tln-se  diseases  are  usually  (ronsidered  tomtjnr 
in  tli(!  text-hooks  under  the  liea<l  of  Jiitlirilis  derDiiiiaiis, 
which  aci'ounts  for  the  variation  in  the  clinical  iiicimc 
as  it  is  presented  l»y  the  various  writers. 

As  the  cases  are  seen  side;  hy  side  there  cannot  he 
ihir  slightest  question  hut  what  then;  are  two  dislinct 
diseases,  or  two  very  widely  diverijeiit  types  of  the 
sauK!  disease,  and  it  is  hecause  of  this  that  nuudi  of  the 
confusion  has  arisen. 

In  a  paper  puhlislied  in  the  British  Medical  JuiinutI 
IJannantvne  and  Vollinaii  have  carefully  descrihed  the 
two  tvpes,  and  in  a  paper  entitled  the  "Treatnient  of 
.Joints  disahled  hy  tlu^  so-called  Ivheunialoid  I)i>ea>(>." 
pul)lished  hy  the  writer  in  the  Boston  Medical  and 
Surgical  Journal^  January  21).  18'.)7,  the  two  ty|)es 
were  described  and  illustrated.  In  that  paper  the 
desrri})tive  term  "arthritis  deformans"  W'as  used  to 
desii^iiate  the  whole  class  of  these  so-called  rheumatoid 
diseases.  liheumatoid  arthritis  was  used  to  desiijnate 
the  cases  in  which  joint  inflammation  and  atrophy, 
resulting  in  ancliylosis  and  marked  distortion,  were  the 
chief  features,  while  osteo  arthritis  was  the  term  used 
for  the  cases  in  which  the  nodular  deposits  about  the 
articulations  were  the  most  ])rominent  features. 

The  im|K)rtance  of  this  ditfereiitiation  is  mentioned 
because  several  of  the  cases  which  have  been  published 
as  spondylitis  deformans  are  undoubtedly  cases  of 
rheumatoid  arthritis,  and  are  not  osteo-arthritis,  whicli 
explains  the  discrepancy  in  the  clinical  picture. 

It  is  evident,  in  the  first  place,  in  the  analysis  of  the 
cases  that  the  disease  is  essentially  a  disease  of  adult 
life,  but  uot  necessarily  a  disease  of  old  age,  as  is  often 
stated.  Some  of  the  worst  cases  have  developed  in 
the  period  of  late  adolescence,  while  in  very  few  has 
the  process  started  in  old  age.  The  disease  as  it  is 
seen  in  old  age  is  not  so  definitely  localized  in  the 
spine,  but,  as  a  rule,  the  other  joints  are  also  more  or 
less  involved. 

Another  feature  which  is  also  noticeable  is  that  there 
is  no  one  cause  or  definitely  recognized  etiology  to 
exj)lain  the  onset.  Gonorrhea  has  been  mentioned  as 
a  jnobable  cause  in  a  certain  number  of  instances,  but 
in  a  much  larger  number  this  is  not  suggested  as  a 
possibility.  In  the  majority  of  cases  th6  cause  seems 
to  be  some  exposure  or  the  rapid  change  in  tempera- 
ture of  the  affected  part.  These  influences  are  recog- 
nized and  accepted  as  etiological  factors  in  similar 
phenomena  in  other  parts  of  the  body,  and  their 
importance  in  spondylitis  deformans  is  probably  eiiually 
certain.  P^xposure  to  wet  or  cold,  or  occupations 
which  necessitate  sudden  changes  from  heat  to  cold, 
such  as  "firing"  or  "engineering"  are  the  causes 
most  frecjuently  met  with.  Bechterew  suggests  trauma 
and  heredity  as  possible  causes.  Beucke  believes  the 
}irocess  to  be  due  to  senile  and  mechanical  causes. 

Most  of  the  other  writers,  however,  either  do  not 
express  an  opinion  as  to  etiology,  or  else  accept  ex- 
posure and  gonorrhea  as  most  probable. 

Still  another  thing  which  is  evident  is  that  the  dis- 
ease is  not  peculiar  to  this  generation,  and  that  it  also 
is  not  peculiar  to  the  human  race.  Bland  Sutton 
reports  a  specimen  illustrating  this  disease  in  a  numiiny 
taken  from  the  pyramids,  while  Sutton  reports  the 
disease  in  oxen  and  horses,  and  Bricon  mentions  a 
similar  condition  in  cats. 


I'athologically  the  diHeuHe  coiiMiHtH  of  ii  ntxlular  vu- 
hirgement  of  the;  e«lgeH  of  the  articidar  carlilajjeH,  with 
the  >tui>se(juent  oHsification  of  these  nodes  and  an  ex- 
tension of  the  process  into  the  liganientM  which  havi; 
their  origin  or  insertion  near  by.  With  tliiH  hvuer- 
Irophy  at  tin-  edges  of  the  eartilaiie  the  cenlren  or  areaH 
of  pressure  usually  undergo  atrophy.  In  the  atrophy 
the  interstitial  tissue  is  the  last  to  be  al»HoriKM|,  which 
explains  the  granular  appearance;  as  it  is  seen  at  timcM, 
l)ut  as  the  process  <;ontinues  this  int^-rstitial  sub'^tance 
is  absorbed,  and  eitln-r  the  two  surfaces  of  Ijone  fuse  or 
remain  in  apjiosition.  In  the  othi-r  joints  in  which  there 
is  free  UKJtion  the  l)are  surfaces  of  hone  fre<pientlv 
i)ecome  polished  and  increase  in  densitv. 

The  process  in  the  spine  usually  begins  iij)on  one 
side  anteriorly  and  extends  up  or  down  along  the  an- 
terior lateral  ligament.  It  may  remaui  as  a  compara- 
tively local  process  involving  only  a  small  portion  of 
the  ligament,  as  is  shown  in  Fig.  ;"»  and  Fig.  0,  or  it 
may  cross  over  to  the  other  side  and  extend  up  and 
down  until  the  whole  spine  is  invaded.  When  thi.s 
occurs  the  chief  deposit  or  new  formation  of  bone  is 
along  the  lateral  ligament,  the  change  in  tlie  median 
line  consisting  simply  of  a  fusion  of  the  vertebra-,  as 
shown  in  Fig.  7  and  also  Fig.  S,  in  which  the  lumbar 
spine  had  become  joined  to  the  sacrum. 

At  times,  even  though  the  hypertrophic  change  Ls 
(juitc  active,  that  which  develops  from  adjoining  ver- 
tebra' does  not  fuse  and  a  more  or  less  free  joint  re- 
mains. This  is  distinctly  shown  in  Fig.  7  and  also  in 
Fig.  9,  in  which  an  intermediate  joint  remains  mobile 
(a),  even  though  the  osseous  deposit  has  been  so  ex- 
tensive as  to  entirely  overlap  the  articulation  in  front 

As  the  disease  goes  on  in  the  ligaments  and  cartilages 
the  intervertebral  substances  atrophy,  and  if  the  pro- 
cess is  slow  the  entire  intervertebral  disc  may  be  ab- 
sorbed before  anchylosis  takes  place.  If  this  be  the 
case  naturally  the  back  is  rounded  and  the  spine  be- 
comes vei-y  much  arched,  as  shown  in  Fig.  10.  If.  on 
the  other  hand,  the  process  is  more  active  the  vertebrai 
may  become  anchylosed  before  the  disc  has  been  ab- 
sorbed, and  consequently  no  deformity  is  produced. 
If  this  be  the  case  the  disc  ultimately  is  replaced  by 
osseous  tissue  and  the  anchylosis  rendered  more  com- 
plete. The  condition  is  shown  in  Fig.  9.  If  the 
process  is  more  active  on  one  side  than  the  other  it  is 
easy  to  see  that  lateral  deformities  ma}'  result  and 
naturally  this  is  more  commonly  seen  in  the  cervical 
region,  where  the  spine  has  more  flexibility.  The  con- 
dition is  well  shown  in  Fig.  11. 

While  these  changes  are  taking  place  in  the  ant'-rior 
portion  of  the  spine,  similar  changes  take  place  in  the 
ligaments  and  articulations  at  the  back,  so  that  the 
transverse  and  rarely  the  spinous  processes  are  affected. 
It  is  the  disease  in  these  regions  that  causes  most  of 
the  symptoms  of  paralysis  or  disturbed  sensation,  by 
narrowing  the  foramina  through  which  the  spinal 
nerves  pass. 

Clinically,  as  the  disease  is  seen,  the  subjective  symp- 
toms are  usually  slight  in  comparison  to  the  actual 
pathological  change,  and  frequently  there  has  been  so 
little  trouble  with  the  back,  and  the  change  has  taken 
place  so  gradually,  that  the  patient  is  not  conscious  of 
any  special  limitation,  the  condition  being  discovered 
by  accident.  More  often,  however,  there  is  consider- 
able pain,  which  is  referred  to  the  back  and  which  is 
aggravated  by  change  of  position.     When  quiet    the 
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j)aiii  is  so  nmcli  relieved  tluvt  the  jniticut  frequently 
does  not  seek  treatment  until  the  disease  is  far  ad- 
vanced, or  even  if  treatment  is  asked  it  is  often  excused 
without  examination  as  a  "  touch  of  rheumatism  "  and 
tlie  therapeutic  suggestions  made  accordingly. 

If  the  disease  is  seen  early,  before  much  actual 
change  has  taken  place,  there  is  usually  a  definite  re- 
gion in  the  spine  to  which  the  pain  is  referred,  and  in 
this  region  the  motions  are  restricted,  at  first,  of  course, 
by  muscular  spasm,  but  later  by  osseous  change.  At 
this  time,  when  the  process  is  so  definitely  localized,  the 
portion  of  the  spine  affected  may  appear  more  promi- 
nent than  normal,  suggesting  the  beginning  deformity 
of  Pott's  disease,  and  at  this  time  a  positive  diagnosis 
may  not  be  possible.  The  onset  is  suggestive  and  also 
the  reference  of  the  pain  to  the  back  at  the  exact  seat 
of  the  disease  rather  than  the  referred  or  abdominal 
pain  of  Pott's  disease,  but  it  may  require  some  weeks 
before  the  true  nature  of  the  process  can  be  determined. 
Case  IV  was  at  first  thought  to  have  Pott's  disease, 
and  it  was  only  after  seeing  him  several  times  that  the 
correct  diagnosis  was  made. 

As  the  anchylosis  of  the  spine  takes  place  the  ribs 
almost  invariably  are  affected,  and  the  process  may 
prove  so  extensive  that  all  the  articulations  become 
anchylosed,  and  the  thorax  is  perfectly  rigid.  In  this 
case  thoracic  respiration  is  of  course  entirely  lost  and 
the  breathing  is  done  wdiolly  by  the  diaphragm. 

Beside  the  jjain  in  the  back  and  the  limitation  of 
motion,  neuralgic  pains  in  the  arms  or  legs,  together 
with  disturbances  of  sensation,  numbness  or  hyperes- 
thesia, are  i)robably  the  most  common  symptoms. 
These  are,  of  course,  due  to  pressure  upon  the  nerve 
roots,  and  consecpiently  are  not  seen  until  the  disease 
is  well  advanced,  or  wlien  the  onset  has  been  unusually 
rapid,  as  in  Case  I.  Following  these  neuralgic  pains, 
when  the  disease  is  well  advanced,  paralysis  may  re- 
sult, the  extent  of  which  varies  from  comi)lete  inability 
to  use  the  part  to  a  slight  inconvenience.  Rarely  are 
the  two  sides  affected  ecjually,  or  if  both  sides  are  af- 
fected the  symptoms  have  develojjcd  at  different  times. 
This,  together  \Yith  the  fact  that  the  paralysis  is 
peripheral  in  type,  is  of  importance  in  differentiating 
it  from  Pott's  paraplegia. 

Occasionally,  when  the  disease  is  very  active,  the 
same  osseous  deposit  takes  place  in  the  posterior  liga- 
ment {ligament Km  loncfitiidinale  posficum),  and  may 
result  in  enough  narrowing  of  the  spinal  canal  to  pro- 
duce symptoms  of  pressure  paralysis,  exactly  similar  to 
that  seen  in  connection  with  Pott's  disease.  This  is 
not  very  common,  but  nevertheless  does  occur  and 
must  be  borne  in  mind  in  making  the  diagnosis.  Case 
I  had  this  type  of  paralysis  in  connecion  with  the 
paralysis  of  the  arms,  due  to  the  pressure  upon  the 
nerve  roots.  The  presence  of  the  two  types  of  paraly- 
sis is  of  assistance  in  determining  the  diagnosis. 

After  the  active  stage  of  the  disease  has  passed,  with 
the  lessened  vascularity  and  natural  shrinking  of  the 
non-osseous  structures  the  direct  pressure  upon  the 
spinal  cord  is  usually  relieved  and  the  same  may  be 
true  of  the  pressure  upon  the  nerve  roots.  In  my  own 
experience,  and  so  far  as  I  can  learn  from  the  reported 
cases,  there  is  no  case  in  which  the  symptoms  due  to 
the  direct  prcissure  upon  the  cord  have  not  been  relieved. 
With  th(!  involv(uuent  of  the  nerve  roots,  while  there 
lias  always  been  some  improvement,  in  niany  of  the 
cases  the  recovery  was  never  com])lete. 

The  deformity,  which  is  so  striking  at  times,  has  a 


wide  range  of  variation.  In  the  most  extreme  form 
the  rounded  back  with  the  protruded  head  and  the  flat 
chest  (Fig.  3)  is  the  type  usually  pictured  or  described. 
It  is  evident,  however,  that  the  nature  or  extent  of  the 
deformity  must  vary  with  the  seat  or  extent  of  the 
disease,  and  also  with  the  rapidity  of  its  development. 
In  Case  IX,  Fig.  4,  the  whole  dorsal  and  lumbar  s])ine 
is  anchylosed,  with  scarcely  an}'  change  in  the  normal 
curves. 

The  lateral  deformity  of  such  an  extreme  type  as  is 
shown  in  Fig.  1  is  rarely  se(Mi,  and  probably  could  only 
occur  late  in  life.  The  deformity  is  j)robably  due  to 
osseous  deposit  and  thickening  on  one  side  of  the  spine, 
with  atrophy  and  softening  on  the  other  side.  A 
moderate  amount  of  lateral  deformity  is  not  uncom- 
mon, and  is  almost  always  present  when  the  disease  is 
in  the  cervical  region. 

The  treatment  of  this  disease  is  of  more  importance 
than  is  commonly  supposed,  and  is  partly  medicinal 
and  partly  mechanical.  As  an  early  diagnosis  is,  of 
course,  of  the  first  importance,  it  is  at  this  time, 
before  the  deformity  has  taken  place,  that  the  most 
can  be  accomplished.  The  disease  is  probably  a 
trophic  process  and  consequently  all  medicines  or 
methods  of  treatment  which  debilitate  should  be  most 
carefully  avoided.  This  naturally  includes  the  various 
so-called  rheumatic  remedies,  all  of  which  are  depres- 
sants, and  also  the  various  baths  or  courses  of  treat- 
ment which  tend  to  lower  the  vitality.  Tiie  general 
treatment  should  be  wholly  nourishing  and  stinudathig. 
Extra  diet,  stimulating  bathing,  massage  of  the  unaf- 
fected parts,  electricity  in  a  mild  current,  all  are  of 
value,  and  also  the  dry  heat,  provided  it  is  not  used  so 
frequently  as  to  be  debilitating,  relieves  the  pain  and 
does  nnich  good.  For  medicines,  iron,  arsenic  and 
strychnia  are  the  drugs  which  are  of  the  greatest  value. 
Cod-liver  oil  and  alcohol  in  medicinal  do>es  are  also 
useful.  For  mechanical  treatment  S'me  form  of  S|  inal 
support  should  be  used  at  once,  partly  to  relieve  the 
pain  by  restricting  the  motion,  and  partly  to  prevent 
the  marked  deformity  from  developing.  Case  IV  was 
under  treatment  quite  early  in  the  disease  and  even 
with  the  imperfect  general  care  which  it  was  ])ossible 
for  him  to  have  he  has  been  kept  from  becoming  more 
deformed  than  is  shown  in  his  picture  (Fig.  2).  A 
plaster-of-Paris  jacket  was  used  at  first,  and  this  was 
followed  by  a  leather  jacket,  which  is  still  worn.  The 
whole  spine  has  been  involved  and  also  the  articula- 
tions with  the  ribs,  and  I  am  sure  that  without  treat- 
ment the  deformity  would  have  been  as  great  as  that 
shown  in  Fig.  3.  The  position  of  the  chest,  with  the 
greater  room  for  respiration,  has  had  a  very  definite 
beneficial  effect  upon  his  general  health. 

Manipulation  of  the  spine  is  naturally  of  little  value, 
and  probably  would  result  in  more  harm  than  good. 
Attempts  have  been  made  to  forcibly  break  up  the 
anchylosis,^'^  but  they  have  been  followed,  as  would  be 
expected,  by  results  which  were  not  satisfactory. 


The  Plague  tn  India.  —  At  Poonah,  a  city  on  the 
raih'oad  from  Bombay,  where  the  plague  is  raging  with 
unusual  fury,  there  were,  according  to  the  Medical 
Record,  210  new  cases  and  177  deaths  during  the  last 
week  of  July.  In  all  there  have  been  301  cases  and 
261  deaths.     Several  Europeans  have  died. 


22  Striimpell:  Deutsche  Ztscli.  f.  Nervenhk.,  xi,  1897,  p.  338. 
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orERATIONS  IN  THE  TKKATMKXT  OF  I'AI,- 
MAK  ABSCKSS.' 

nV    W.    A.    IIKOOKM,  JK.,    A.M.,   M.n  ,   IIOHTON. 

As  a  rulo,  the  0|)(>ratioii  upon  a  pulmar  absccsn  con- 
bIhIa  ill  inakiii^  iiiinu>rotiH  nhort  iiicixioiiB  tlirou^li  iIih 
Bkiii  over  the  iiifacarpal  boiieo.  The  operation  iti 
simple  of  execution,  anil  by  allowing  the  jjreater  part 
of  the  pus  to  escape  ijreaily  iliminislies  the  dan{»er  of 
further  exteiiHioii  of  the  suppurative  process.  It  does 
not,  however,  giTe  the  mrgeon  a  chance  to  tee  and 
examine  the  true  condition  of  the  structures  in  the 
palm.  Even  with  the  frte  use  of  the  curette,  it  is 
lacking  in  thoroughness,  owing  to  the  fact  that  in  the 
greater  number  of  cases  many  pockets  of  pus  remain 
undi.scovered  and  unopened. 

The  po't-opeiative  treatment  of  cases  operated  upon 
by  this  method  is  unsatisfactory,  for  the  reasons  that 
the  openings  are  so  small  that  gauze  drainage  is  likely 
to  prevent  free  drainage  rather  than  favor  it,  and  the 


removal  and  replacing  the  wicks  during  the  daily 
dressing  cause  the  patient  cons4derable  suffering. 

The  incisions  themselves,  owing  to  their  number, 
location  and  direction  in  which  they  are  made,  are 
the  cause  of  a  great  deal  of  the  stiffness  which  is  so 
commonly  seen  in  the  palms  of  patients  who  have  had 
palmar  abscesses  operated  upon  by  this  method,  as 
they  leave  scars  which  run  at  right  angles  to  the  natu- 
ral folds  and  are  generally  firmly  adherent  to  the  deep 
structures.  Such  being  the  case  it  is  next  to  impossi- 
ble for  the  pilm  to  fully  regain  its  natural  flexibility. 

In  view  of  these  facts,  any  operation  which  would 
seem  to  offer  the  advantage  of  being  more  thorough, 
which  makes  the  daily  dressing  less  painful  and  tends 
to  lessen  the  amount  of  subsequent  stiffness,  is  worthy 
of  consideration  and  trial. 

For  the  past  \ear  I  have  used  the  following  method 
of  operating  upon  these  ca-^es,  and  the  results  have 
proved  most  satisfactory  as  compared  with   the   results 

>  Read  before  the  Boetou  Society  for  Medical  IiuproTenient,  Jaiiu 
ary  16,  1899. 


obtmined  by  (h«  old  melbod.     'I*h«  operatioo  contitlt 

ill  making  a  long  iiiciiiion  following  the  tiatiral  far- 
row* of  the  palm  and  in  diHHi^ctiiig  hark  the  ikin,  thut 
converting  the  palmar  buna  into  an  op«-n  (Kiuch.  The 
incision  in  coii.nieii<:ed  at  the  end  of  ih**  Iraniverite 
furrow,  on  the  ulnar  side,  carried  almott  the  entire 
length  of  the  furrow,  then  carried  acrom  to  the  furrow 
which  windH  around  the  bane  of  the  thumb,  and  along 
this  to  the  wrist.  If  necesnary  the  iiK  iiiion  can  then 
l)e  carried  up  the  middle  of  the  forearm.  After  the 
incision  has  been  completed  the  skin  is  carefully  di»- 
sected  up  from  the  palmar  fascia  and  the  flap*  tamed 
oatwards. 

With  the  palmar  fascia  exjiosed  the  whole  area  of 
the  palm  can  be  explored  and  the  various  pocketi  of 
pus  cau  be  seen  and  curetted.  Free  access  is  given  lo 
examine  and,  if  necessary,  open  the  tendon  sheaths. 
There  i«  little  danger  of  cutting  the  larger  vessels  and 
nerves,  for  they  can  be  seen  and  avoided. 


After  the  operation  is  completed  the  bursa  is  packed 
with  gauze  which  has  been  wrung  out  in  hot  bichloride 
solution  (1-5.000).  The  skin  flaps  are  allowed  to  re- 
main outside  of  the  packing.  The  whole  hand  is  then 
done  up  in  an  antiseptic  poultice- 
As  a  dailv  dressing  the  poultice  is  removed  and  the 
whole  hand,  with  the  parking  still  in  place,  is  put  into 
a  hot  antiseptic  bath  for  an  hour  or  so.  Either  during 
the  bath,  or  immediately  after,  the  packing  is  easily 
removed  and  replaced  without  much  pain. 

After  a  week  or  two  the  structures  in  the  palm  be- 
come covered  with  bright  red  granulations.  As  soon 
as  they  appear  the  packing  is  no  longer  used,  but  the 
skin  flaps  are  folded  back  and  a  dry  dressing  applied. 
Union  takes  place  between  the  skin  and  the  subjacent 
tissues.  From  dav  to  day  the  edges  of  the  flaps  are 
drawn  more  closely  togetlier  till  they  come  to  lie  on 
nearly  their  original  positions. 

The  diagram,  "  A,"  will  give  an  idea  of  the  course 
of  the  incision.  The  dotted  line  should  have  been 
made  on  the  line  of  the  furrows. 
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The  second  diagram,  "  H,"  shows  how  the  flaps  are 
to  be  turned  back,  and  also  shows  how,  by  the  s})littin}i 
up  of  the  palmar  fascia,  free  ;  ccfss  is  given  to  the 
deepest  part  of  the  palmar  bursa. 


Clinical  ^Department. 

PIIELIMIISARY   NOTE  OX  THE  PROGNOSIS  OF 
NEPHRITIS.i 

BY    RICHARD   C.   CABOT,    M.D.,    AND    KRANKMN    W.    WHITE,    M.D,, 
BOSTON. 

The  material  upon  which  this  study  is  based  was 
obtained  as  follows: 

From  the  records  of  the  Massachusetts  General 
Hospital  for  the  last  twenty  years,  the  course  and 
symptoms  of  all  fatal  cases  of  ne[)hritis  were  noted,  and 
the  duration  of  each  case,  from  the  time  of  the  fir§t 
symptom  to  death,  was  estimated  as  accurately  as  pos- 
sible. In  addition  to  this,  circulars  were  sent  to  the 
address  of  every  patient  who  had  left  the  hospital 
between  1880  and  the  present  day,  suffering  from 
nephritis  of  any  type.  By  means  of  these  circulars, 
we  attemjited  to  find  out  the  condition  of  the  patients 
since  leaving  the  hospital,  and  the  date  of  death  in  the 
fatal  cases.  Only  a  portion  of  those  to  whom  circulars 
were  sent  returned  an  answer,  but  the  answers  re- 
ceived were  very  instructive.  All  of  the  cases  diag- 
nosed in  the  hospital  records  as  nephritis  who  returned 
any  answer  to  our  inquiries  were  followed  up  as  care- 
fully as  possible,  and  in  many  cases  the  urine  was  ex- 
amined. The  number  of  these  cases,  together  with 
the  fatal  ones,  is  332. 

In  addition  to  these,  we  have  a  considerable  body 
of  data,  sent  us  with  great  kindness  by  a  large  number 
of  |)hysicians  to  whom  we  wrote,  asking  whether  they 
had  ever  known  a  case  of  chronic  nephritis  to  recover, 
and  also  how  long  they  had  ever  known  a  case  of 
nephritis  to  last.  This  data  furnished  us  details  of 
191  more  cases,  making  a  total  of  423  in  all. 

We  were  stimulated  to  make  the  above  investiga- 
tions by  the  indefiniteness  and  disagreement  of  the 
statements  in  the  text-books  on  the  subject  of  the 
Prognosis  of  Nephritis,  especially  in  its  chronic  form. 
Many  writers  show  a  strong  t-^ndency  to  hedge  when 
it  comes  to  the  question  :  "  Does  a  case  of  chronic 
nephritis,  properly  certified  as  such,  ever  recover?" 
Thus,  for  example,  Rotch,  in  his  "  Diseases  of  Chil- 
dren," says  of  the  |)rognosi8  of  chronic  nephritis : 
"  Some  cases,  having  the  clinical  features  of  the  dis- 
ease, have  apparently  recovered."  Delafield,  in  the 
"  American  System  of  Medicine,"  says,  under  Chron'c 
Diffuse  Nephritis,  "  Recovery  seems  to  be  possible." 
Osier  says  that  in  chronic  parenchymatous  nephritis, 
recovery  rarely  takes  place  in  a  case  that  has  per- 
sisted for  more  than  a  year,  but  occasionally  in  chil- 
dren, even  when  the  disease  has  persisted  for  two  years, 
symptoms  disappear  and  recovery  takes  place.  Sen- 
ator, ^  speaking  of  chronic  diffuse  nephritis,  says  that 
termination  in  recovery  is  a  rare  exception,  but  un- 
doubtedly occurs.  He  agrees  with  Rosenstein  that 
these  are  usuiliy  cases  which,  after  acute  onset  as 
a  result  of  infectious  disease  or  exposure,  become 
chronic,  and  after  one  and  one-half  or  two  years,  end 

'  Head  at  tlie  annual  nieoting  of  the    MassachusettB  iMeiUcal  So- 
ciety, .June  I.'i,  lx!)i>. 
'  Senator  :  Erkrankangen  der  Nieren.  3 


in  recovery,  the  urine  becoming  entirely  normal.  An 
entire  restitutio  ad  integrum  of  all  the  kidney  tissue 
does  not  occur,  but  this  is  not  indispensable  for  com- 
plete functional  recovery.  He  also  says  that  death  is 
invariably  the  result  in  interstitial  nephritis  where  the 
typical  contracted  kidney  is  developed,  and  the  heart 
hypertrophy  is  marked.  Recovery  (functional)  is  pos- 
sible, and  under  proper  treatment  is  not  rare  in  the 
first  stage,  that  is,  as  long  as  no  sign  of  heart  or  vessel 
lesion  has  developed. 

Striimpell,  in  his  last  German  edition,  speaking  of 
chronic  diffuse  nephritis,  says  that  complete  recovery 
undoubtedly  occurs,  but  is  rare.  By  the  passage  of 
the  large  kidney  into  secondary  contraction  "apparent 
healing"  may  occur,  in  which  the  subjective  condition 
of  the  patient  is  almost  entirely  satisfactory.  He  con- 
siders chronic  insterstitial  nephritis  incurable,  though 
life  may  be  prolonged  without  any  considerable  un- 
pleasant symptoms  for  many  years.  Bartels,  in  "  Zeims- 
sens'  Encyclopedia,"  says  that  chronic  nephritis  is 
incurable  after  a  certain  time,  but  that  cases  have  re- 
covered even  after  months  of  dropsy.  On  the  other 
hand,  Brault  in  the  "Traite  de  Medicine,"  says  that  in 
chronic  nephrites  the  future  is  always  6oml)re ;  sooner 
or  later  uremia  or  a  complication  leads  to  a  fatal  end- 
ing. Tyson,  also,  and  Loomis,  iu  the  '"Twentieth 
Century  Practice  of  Medicine,"  say  that  cases  never 
recover.  In  Albutt's  System,  and  in  Fague,  no  defin- 
ite statements  are  made  on  this  point. 

Under  these  circumstances,  with  such  variety  in  the 
opinions  of  the  foremost  writers,  our  interest  centered 
about  the  question  :  "  Does  a  case  of  chronic  nephritis, 
certified  as  such,  ever  recover?" 

At  this  point  it  seems  best  to  define  what  we  mean 
by  chronic  nephritis  and  by  recovery. 

(1)  We  recognize  two  important  tspes  of  chronic 
nephritis:  (a)  Chronic  diffuse  nephriti.%  and  {b)  inter- 
stitial nephritis. 

(a)  By  chronic  diffuse  nephritis  we  mean  a  dis- 
ease characterized  by  prolonged  anasarca  and  effusions 
into  the  serous  cavities,  early  and  proniuuced  mani- 
festations of  uremia,  such  as  headache,  vomiting,  and 
dyspnea,  vascular  changes,  such  as  cardiac  hypertrophy 
and  a  high  tension  pulse,  and  a  pale  urine  usually 
diminished  in  amount,  containing  a  large  amount  of 
albumin,  with  an  abundance  of  fatty  elements  in  the 
sediment. 

(b)  By  chronic  interstitial  nephritis  we  mean  a  dis- 
ease of  insidious  onset  and  long  course,  with  compara- 
tively early  appearance  of  the  vascular  changes  above 
mentioned,  and  little  or  no  edema  until  the  lieart  fails, 
with  late  and  usually  less  marked  uremic  symptoms, 
a  large  amount  of  urine  of  low  specific  gravity,  with 
albumin  present  in  very  small  quantities  if  at  all,  and 
a  sediment  containing  usually  only  a  few  hyaline  and 
granular  casts. 

(2)  We  consider  a  patient  to  have  recovered  when 
he  has  no  subjective  symptoms  characteristic  of  neph- 
ritis, and  passes  normal  urine. 

Defining  our  terms  in  this  way,  we  have  now  come 
to  the  analysis  of  our  cases,  and  taking  first  the  data 
from  the  Massachusetts  General  Hospital  records,  we 
find  that  of  the  total  304  cases  in  which  a  diagnosis 
of  chronic  nephritis  stands  recorded  on  the  books  of 
the  hospital,  and  which  we  have  been  able  10  follow 
up  till  death,  or  till  the  present  time,  there  are  only 
17  whose  urine  and  general  coixlition  show  that  the 
patient  has  really  recovered.     In  most  of  these  cases. 
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uliliuuj^li  tliH  (liu^iioNiH  of  cliruiiic  iifpliritiH  mIiuhIh 
upon  l\ni  IiooUh,  it  iu  diflicult  (o  hc(;  why  it  hIiouI(I  liitvtt 
been  iiiude.  Krotn  (lie  fartH  reconled  it  wuh  rvidciit, 
ill  inoHt  of  tin;  ciiHi^g,  that  the  patient  wun  lupiilly  im- 
proving, tlmt  the  Hyinploina  were  uf  coinpuriiturly 
brief  diiralion,  and  the  diui^uosis  seenicd  unjuHiilii-d. 
Inn  few  caReH,  on  the  other  hand,  iht^  l(>>>t;  ducitinn 
of  the  symptoiiiM  iintl  the  chiinieter  of  the  iiiinc  indi- 
cate an  undoubted  clironic  nepliriiiM  followed  liy  a 
genuine  recovery.  I'lie  following  two  cases  are  ii'.nong 
the  more  reinar  kahii-  of  our  neries  : 

Cask  I.  Woman,  aii;e  twenty-throe  years,  i^ii^ht 
years  ago  symptoms  of  chronic  dil^u^e  ii>  |»liritiH  lusting 
for  two  ami  oiu-half  years,  iicadache,  vomiting,  niai  kcd 
edema  of  body,  lace  and  legs,  also  ascites,  which  was 
tapped  twice.  Urine  contained  onecjuarter  to  one  per 
cent,  albumin  and  many  hyaline,  gratuilar  and  fatty 
casts.  For  the  last  six  years  she  has  been  perfectly 
well  and  leading  an  active  life.  The  urine  examineii 
a  year  ago  and  also  this  year  was  uormal,  free  from 
casts  and  albumin. 

Cask  II.  Boy,  age  sixteen  years.  Chronic  difluse 
nephritis  followed  scarlet  fever  at  the  age  of  eight 
years,  lasting  for  four  aud  one-half  years,  with  head- 
ache, vomiting  and  anasarca.  The  urine  contained 
one-eighth  per  cent,  albumin  aud  many  hyaline,  granu- 
lar aud  epithelial  casts.  lie  had  several  severe  exac- 
erbations. Has  been  perfectly  well  for  three  and  one- 
half  years  and  is  now  at  work.  The  urine  at  the 
present  time  is  perfectly  uormal. 

In  answer  to  the  question,  "  Have  you  ever  known 
a  case  of  chronic  nephritis  to  recover?  "  forty-eight  of 
tlie  physicians  who  were  asked  said  no,  and  twenty- 
one  (about  one-third  of  the  whole  number^  said  yes. 
Among  these  latter  answers  are  the  following: 

(1)  Dr.  J.  M.  Da  Costa,  of  Philadelphia,  writes 
of  the  case  of  a  young  woman,  eighteen  years  of  age, 
who  had  chronic  parenchymatous  nephritis  of  about 
a  year's  duration : 

The  disease  came  on  gradually,  though  there  was  a 
statement  of  its  having  followed  exposure.  Dropsy  was  a 
marked  symptom.  There  was  considerable  albumin  in  the 
urine,  and  epithelial  casts.  She  gradually  recovered  en- 
tirely, got  married,  and  became  the  mother  of  five  chil- 
dren. She  was  seen  last  year,  and  her  urine  was  found  to 
be  perfectly  normal. 

In  a  second  case,  twenty  years  of  age,  seen  in  consulta- 
tion, the  disease  of  the  kidney  followed  scarlet  fever  at  the 
age  of  eight.  As  a  boy,  he  learned  to  test  his  urine  for 
albumin,  and  continued  to  test  it  until  he  was  grown  up, 
with  the  result  of  never  finding  albumin  absent,  though 
not  present  in  great  quantity.  He  tested  for  it  and  found 
it  only  a  few  months  before  an  exacerbation  of  the  disease, 
coming  on  after  exposure ;  in  this  the  urine  contained 
large  amounts  of  albumin  and  tube  casts.  Under  a  rigid 
milk  diet  for  three  months,  mild  diuretic  waters,  iron,  and 
other  means,  the  dropsy  disappeared,  and  his  general  con- 
dition greatly  improved,  but  albumin  remained.  Pursuing 
treatment  for  two  months  more,  the  albumin  gradually  dis- 
appeared, and,  though  constantly  tested  for  (and  he  was 
no  longer  on  a  restricted  diet),  none  was  found  for  some 
months  afterwards,  when  he  was  looked  upon  as  having  en- 
tirely recovered.     I  never  heard  of  a  return  of  the  disease. 

In  a  third  case,  in  a  man  sixty  years  of  age,  who  was 
dropsical  for  months,  there  was  a  history  of  the  kidney 
disease  having  begun  after  exposure  about  two  months  be- 
fore he  came  under  observation.  The  urine  was  markedly 
albuminous  and  contained  tube  casts,  but  no  blood  casts  or 
blood.  Under  treatment  for  ten  weeks,  the  albumin  was  re- 
duced to  a  trace,  and  for  some  little  time  was  absent  ;  but  a 
few  months  afterward,  during  a  period  of  great  family  dis- 


treni),  it  mm  H((iiin  found  in  the  urinr,  though  not  in  large 
amount.     I'ndcr  tn'atnieni  it  iilr)wly  di«ap|i»iir«!d,  ari'i    •■« 
aminin^  him  thrt-M  ycnrit  af(<Tward,  not  n  iracK  of  k 
dliieaHe  could    bt;  delected.      The  uatifnl  lulxfiiui-ntl;    :. 
of  phthiNU,  whieh  wan  hereditary  in  hit  family. 

(2)  From  Dr.  Charlen  U.  Stockton,  of  MufTalo,  we 
receive<l  the  following  cafle : 

The  cBHe  came  under  my  obfiervation  in  ibe  autumn 
of  1H90.  The  patient  wan  a  woman  al*out  forty -six  ycari 
old,  of  medium  heij^ht,  ami  'ilo  iioiinds.  The  »'xact  w<-i'„dil 
could  not  lie  ascertained.  She  had  been  in  [>oor  health  for 
several  years,  and  for  the  pa.st  six  monthn  had  miflered 
from  headache,  di/zine8H,  anorexia,  mental  confusion,  ir- 
regidarity  of  the  bowul!*,  anci  iniri;a9e<l  general  anaiana. 
The  aortic  second  soiinl  was  relatively  iritenne  and  hi;.di 
pitched  ;  the  apex  too  far  to  the  left,  not  palpable  owin^; 
to  the  fat.  There  were  no  bruits.  'I'here  was  increased 
arterial  tension. 

The  first  recorded  examination  showed  about  12  p«;r 
cent,  albumin  (by  bulk),  with  hyaline,  granular,  and  epi- 
thelial casts.  A  more  complete  examination  was  made  a 
few  days  later  when  she  voide<l,  in  twenty-four  hours.  26 
ounces  of  urine  containing  27.4  grammes  of  urea  and  albu- 
min about  four  per  cent. 

F.xaminations   were   now  made    daily  an<l  it  was  found 
that  the  amount  of  albumin,  by  Esbacb's  method,  was  from 
two  to   four   grammes    per   litre.     The   casts   continued ; 
sometimes  the  hyaline  form  predominated,  at  other  times 
both  finely  and  coarsely  granular  casts  predominated,  and 
occasionally  large  numbers  of  epithelial  casts  were  seen. 
Under   treatment  on  the  9th  of  January,  1H91,  only  one- 
half  gramme  of  albumin  to  the  litre  was  found,  and  1,136 
cubic   centimetres   of   urine   were    passed  in    twenty-four 
hours  and    the    urea  had  risen  to  .30.67    grammes.     This 
amount  did  not  continue,  and  she  had  a  number  of  relapses, 
judging  from  the  condition  of  the  urine.     For  instance,  on 
the  14th  of  January  there  was  in  1,408  cubic  centimetres 
of  urine  two  grammes  of  albumin  per  litre,  and  the  same 
casts.     On  the  25th    of   January   the  urine   had   fallen  to 
768  cubic  centimetres,  21  grammes  of  urea,  two  and  one- 
half   grammes  of  albumin  per  litre  ;  no  casts  were  found. 
On  February   27th,  albumin  four  grammes   per  litre,  urea 
29.23  grammes,  a  number  of  uric-acid  crystals,  hyaline  and 
epithelial  casts,    and    renal   epithelium.     On    the    Sth    of 
March   the  urea  had  fallen  to  19  grammes,  albumin  had 
risen  to  4.50  grammes  per  litre  ;  there  were  hyaline  casts. 
On  the  15th  of  iMarch   there  were  no  casts  found.     Uri- 
nary   examinations    showed   varying   results,   but   on    the 
whole   about  the   same   for  some   months   thereafter.     In 
September   there   were   six    grammes  of    albumin    to   the 
litre,  832  cubic  centimetres  of  urine,  21  grammes  of  urea; 
no  casts  found.     On  the    11th  of  November  a  few  casts, 
urea  had  fallen  to  16  grammes.     From  this  time   on  the 
casts   decreased    in   number   and    were   almost   altogether 
hyaline,  albumin  varied.     On  November  li'th  there  were 
five   and   one-half   grammes  per  litre;  December    r2th,  a 
few   casts.     January  3,  1892,   urine  28  ounces,  urea  22.4 
grammes,  hj-aline,  slightly  granular  casts.     July  12,  1892, 
.75  gramme  of   albumin  per  litre,  urea  22   grammes,  pus 
corpuscles,  epithelium  and  a  few  granular  casts.     Decem- 
ber 6,  1892,  more  than  two  years  after  I  first  saw  her,  the 
albumin    was    .25    gramme    per   litre ;  one  small  granular 
cast.     May  9,  1893,  there  was  no  albumin,  urea  23.71.  and 
no  casts   found.     From   this  time  on  the   urea  was  less  in 
amount,  the  urine  became  more    abundant  ;  albumin  was 
found  in  varying  quantities,  usually  in  traces  only,  and  oc- 
casionally hyaline    and   slightly    granular  casts.     For  the 
past  three   years,   I   have  found   that   the   urine  has  been 
uniformly    free   from    albumin    and    casts.     The    patient's 
general   condition    corresponded    rather   closely   with   the 
state     of    her    urine.      Her     symptoms    were    somewhat 
promptly  relieved  by  treatment,  but  there  was  more  or  less 
edema  for  at  least  a  year  after  I  first  saw  her.     Her  vision 
v,'as  disturbed  in  the  beginning,  but    an  eye  exanunation 
showed  that  the  retina  was  not  affected.      I   have  a  report 
1  on  the  condition  of  the  retina  reaching  back  as  far  as  1888. 
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(3)  From  Dr.  D.  W.  Prentiss,  of  Wasliingtoii,  the 
following  note : 

A  case  of  chronic  parenchymatous  nepliritis  had  been 
ill  about  six  months  when  I  first  saw  him.  Diagnosis  un- 
mistakable ;  recovered  in  about  a  year.  This  was  eighteen 
years  ago.  He  is  still  well  and  has  been  working  at  his 
trade  ever  since.  Theory  of  recovery  :  that  but  one  kid- 
ney was  affected. 

(4)  From  Dr.  G.  Baumgarten,  of  St.  Louis,  the 
following : 

In  August,  1894,  the  patient  had  edema  of  the  face  and 
hands.  In  October,  1H94,  extensive  anasarca  was  present; 
urine  about  normal  in  quantity,  1.015,  one  and  one-half  to 
two  per  cent,  of  albumin,  granular  casts,  leucocytes,  no 
blood.  December  25,  1894,  much  better;  anasarca  about 
the  same,  urine  one  and  one-half  per  cent,  albumin,  many 
casts.  January,  1895,  dropsy  began  to  disappear;  re- 
turned to  work.  May,  1896,  feels  well;  urine  1.029,  with 
a  trace  of  albumin  and  few  casts.  April,  1897,  excellent 
health;  urine  free  from  albumin  and  casts;  has  remained 
well  to  this  day. 

Other  physicians  who  have  known  cases  of  chronic 
nephritis  to  recover  are  H.  C.  Wood  and  J.  P.  C. 
Griffith,  of  Philadelphia;  Beverly  Robinson,  J.  S. 
Billings,  and  G.  L.  Peabody,  of  New  York  ;  J.  B. 
Herrick,  of  Chicago ;  E.  L.  Trudeau,  of  Saranac,  and 
W.  S-  Thayer,  of  Baltimore. 

In  addition  to  our  recovered  cases  there  are  nine 
patients  who  are  at  work  and  in  good  health  at  the 
present  time,  despite  the  presence  of  albumin  and 
casts  in  greater  or  less  quantity  iu  the  urine.  The 
duration  of  these  cases  from  the  first  symptoms  sug- 
gestive of  nephritis  up  to  the  present  time  is  as  follows: 
One  for  five  months,  two  for  five  years,  one  for  seven 
years,  two  for  eight  years,  one  for  ten  years,  one  for 
eleven  years  and  one  for  twelve  years. 

Many  of  these  latent  cases  were  very  striking.  The 
people  were  able  to  work  hard  and  steadily  for  years 
at  a  time  without  interruption,  and  were  entirely  free 
from  any  disagreeable  signs  or  symptoms,  while  at  the 
same  time  the  urine  contained  a  trace  to  one-quarter 
per  cent,  of  albumin  and  an  abundance  of  casts. 

Among  the  cases  of  which  notes  were  sent  us  by 
other  physicians  are  the  following: 

Dr.  Franz  Pfaff,  of  Boston,  says : 

I  have  under  observation  a  patient  who  has  had  nephri- 
tis for  twenty-five  years.  The  urine  shows,  as  the  result 
of  repeated  examinations,  the  following  characteristics: 
amount  1,680  cubic  centimetres;  specific  gravity  1.009; 
albumin  very  large  trace;  urea  1.13  per  cent.:  hundreds 
of  casts  in  large  slide,  hyaline,  fine  granular,  coarse  granu- 
lar, a  few  very  highly  refracting.  Many  of  the  casts  are 
fatty  and  had  renal  cells  adherent. 

Dr.  Wharton  Sinkler,  of  Philadelphia,  sends  the 
following  cases : 

(1)  Mrs.  W.  had  puerperal  nephritis  and  lived  twentv- 
five  years  with  it.     The  urine  always  contained  albumin. ' 

(2)  Mr.  K.  has  had  nephritis  for  about  twenty  years. 
It  began  with  an  acute  attack,  with  bloody  urine.  He  is 
still  in  fair  health,  though  the  urine  contains  albumin. 

Dr.  Isaac  Adler,  of  New  York,  sends  the  following: 

I  have  under  observation  a  case  of  chronic  parenchy- 
matous nephritis  which  has  lasted  for  twenty-six  years,  and 
still  shows  but  little  disturbances  of  general  health ;  no 
edema ;  no  ascites.  The  urine  contains,  on  the  average, 
two  per  mille  of  albumin  (Esbach),  with  granular  and  fatty 
casts. 

Dr.  Alfred  Stengel,  of  Philadelphia,  says : 


I  have  under  my  care  two  physicians.  One  has  had 
albumin,  casts,  and  the  general  symptoms  suggestive  of 
chronic  interstitial  nei)hritis  for  ten  years  to  my  knowl- 
edge. He  himself  believes  that  he  has  had  it  for  twenty 
years,  having  discovered  albumin  in  his  urine  as  long  ago 
as  that. 

Another  case  which  occurs  to  me  is  a  lady  who  has  bad 
nephritis  certainly  for  twelve  years.  Lately,  there  has 
been  a  little  swelling  of  the  feet,  but  this  is  the  only  symp- 
tom I  have  ever  discovered  suggestive  of  nephritis. 

Dr.  James  Tyson,  of  Philadelphia,  writes : 

Recently  I  was  asked  for  an  opinion  in  the  case  of  an 
army  officer  who  had  an  acknowledged  uremic  convulsion 
twenty-nine  years  ago;  returned  to  duty,  and  remained  on 
duty  until  last  summer,  when  he  died  of  Bright's  disease. 

Two  hundred  and  sixty-nine  of  our  cases  have  died. 
The  average  duration  of  these  fatal  cases  from  start  to 
finish  was  nineteen  months.  Forty  of  our  cases  lasted 
less  than  two  mouths  from  the  first  symptom  to 
the  time  of  death.  One  hundred  and  fifty-two  cases 
lasted  from  two  months  to  two  years,  and  46  cases 
from  two  to  five  years.  The  longest  cases  in  our 
series  are  seven,  ten,  twelve,  fourteen,  sixteen,  twenty, 
and  twenty-three  years.  Of  the  fatal  cases,  210  were 
of  the  type  of  chronic  diffuse  nephritis  under  which 
we  include  those  ordinarily  classed  as  chronic  paren- 
chymatous nephritis;  52  were  of  the  interstitial  type. 

In  the  list  of  91  cases  of  long  duration  sent  us  by 
physicians,  27  had  lasted  from  ten  to  fifteen  years ; 
16  from  fifteen  to  twenty  years;  and  six  over  twenty 
years,  namely:  one,  twenty-two  }ears;  three,  twenty- 
five  years ;  one,  twenty-eight  years,  and  one,  thirty 
years. 

The  number  of  acute  cases  iu  our  series  was  so 
small  that  it  has  seemed  best  to  discard  them.  It  is  a 
notable  fact,  in  this  connection,  that  for  the  last  five 
years  the  number  of  cases  diagnosed  as  acute  nephritis 
at  the  Massachusetts  General  Hospital  has  steadily 
diminished.  We  interpret  this  to  mean  that  cases 
formerly  called  acute  are  now  considered  as  an  acute 
exacerbation  of  a  chronic  case. 

RELATION  BETWEEN   ETIOLOGY  AND   PROGNOSIS. 

The  nine  cases  in  which  there  was  a  distinct  history 
of  lead  poisoning  have  generally  run  a  comparatively 
long  course.  The  same  is  true  of  the  16  cases  iu 
which  syphilis  occurred.  Some  of  the  shortest  cafes, 
if  we  are  to  judge  simply  by  the  duration  of  definite 
symptoms,  were  those  associated  with  arterio-sclerosis, 
in  which  fatal  uremia  came  on  out  of  a  clear  sky  and 
killed  the  patient  within  a  week. 

Curiously  enough,  the  57  cases  in  which  the  only 
possible  etiological  factor  obtainable  was  heredity  ;  that 
is,  a  family  history  of  nephritis,  dropsy,  apoplexy, 
heart  disease,  or  phthisis,  seemed  to  run  a  relatively 
long  course. 

We  were  unable  to  observe  any  relation  between 
the  duration  of  cases  and  the  occurrence  of  such  etio- 
logical factors  as  abuse  of  alcohol,  infectious  diseases, 
pregnancy,  or  exposure  to  cold.  In  the  vast  majority 
of  our  cases  no  cause  of  any  kind  could  be  traced. 

EFFECT    OF    COMPLICATIONS    UPON    PROGNOSIS. 

Complications  were  the  cause  of  death  apparently  in 
44  cases  out  of  our  3')2.  Pneumonia  and  pericarditis 
were  the  most  frequent  of  these  and  phthisis  next. 
Pneumonia  and  pericarditis  have  occurred  with  about 
equal  frequency,  and  our  statistics  indicate  that  pneu- 
monia is  equally  common  as  a  cause  of  death  in  cases 
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of  Hhort  iiiul  of  loti^r  (liiralioii,  wliilt)  pt'rir:inlilir<  hci-ih* 
inor«)  ;i|)t  to  crirry  olT  u  piiiiiiil  iil  a  corii|iHi  niivcly 
oarly  hIh^o  of  tlu^  (liscHhc.  Tims  of  tlit;  1  I  ouhch  rniliiijj 
fatally  witli  uciilo  |MutuiiJOiiia,  iivt;  cuttuH  liaii  a  durutioii 
of  less  tliuii  two  y(>urH,  itnd  hjx  caARH  uf  two  yt-arH  or 
more.  On  ihu  oilier  liuiid,  only  two  of  tliu  1  •'»  naM«-M 
eudii)<;  with  acute  pericarditis  had  a  duration  of  two  or 
more  years. 

As  cases  of  nephritis  got  on  pant  the  tirHt  year  iIm^ 
daiii^ers  of  such  complications  as  cerebral  InMnon liaise, 
hemiplei^ia,  and  gangrene  increase. 

KKI.ATION    OK     DltOI'SY     TO    rUOONOSIS. 

It  has  been  said  by  good  authorities  that  the  prog- 
nosis in  diHuso  nephritis  is  worse  in  cases  where  dropsy 
is  marked,  but  in  47  cases  of  our  series,  in  which  no 
dropsy  occurred,  the  average  duration  was  ten  riiontliH, 
compared  to  twenty-three  months,  which  is  the  average 
duration  of  tlie  cases  in  which  dropsy  was  prt-iciu. 
In  short,  the  course  of  the  disease  in  the  canes  of  dilTus-e 
nephritis  without  dropsy  was  less  than  lialf  as  long  as 
in  the  cases  with  dro|)sy. 

Dropsy  is  not  sufhcieutly  common  in  interstitial 
nephritis  to  be  of  much  prognostic  value. 

KKLATION    OK    RKTINAL     CIIANGKS    TO     PROGNOSIS. 

Good  authorities  state  that  cases  of  chronic  nephritis 
rarely  last  more  than  two  years  after  the  presence  of 
hemorrhages  in  the  retina.  This  is  borue  out  by  our 
series  of  cases,  of  which  only  one  lived  over  two  years 
from  the  time  at  which  hemorrhages  were  seen  in  the 
fundus  oculi.  In  this  case,  however,  the  patient  lived 
five  years  and  seven  months,  after  the  date  at  which 
retinal  hemorrhages  in  both  eyes  were  observed  by 
Dr.  Wadsworth  at  the  Massachusetts  General  Hos- 
pital. 

CARDIAC    ENLARGEMENT    AND    PROGNOSIS. 

Occurrence  of  hypertrophy  of  the  heart  is  univer- 
sally acknowledged  as  marking  the  advance  of  the  dis- 
ease beyond  the  curable  stage.  This  is  borne  out  by 
our  statistics  of  the  104  cases  in  which  cardiac  en- 
largement was  demonstrated.  Only  three  lived  more 
than  two  years  from  the  date  at  which  the  enlarge- 
ment was  demonstrated. 

We  will  summarize  our  conclusions  as  follows : 

(1)  Chronic  nephritis  is  not  an  absolutely  incurable 
disease.     Recovery  occurs  in  rare  instances. 

(2)  Chronic  nephritis  may  exist  for  a  long  series  of 
years  without  causing  any  apparent  constitutional  dis- 
turbance. 

(3)  The  average  duration  in  332  cases  of  chronic 
nephritis  was  nineteen  months. 

(4)  Acute  nephritis  ts  less  common  than  has  been 
supposed  ;  many  cases  formerly  diagnosed  as  such  have 
been  shown  to  represent  exacerbations  in  chronic 
nephritis. 


I^eport^a^  of  ^txtittit^, 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

A.   K.  STONE,   M.n.,  SECRETARY. 

Regular  meeting,  January  16,  1899, 
Dr.  Wm.  a.  Brooks,  Jr.,  presented  an 

OPERATION    FOR    PALMAR    ABSCESS.' 
I  See  page  133  of  the  Jourual. 


ThiM  wuR   illuHlrutfd   by  m  diMMCtiuii,  and  •  |»ft(i<rot 
upt^rutod  upon  in  (he  miHhud  <ii-«cril»«cl. 
Du.  M.  II.  KiciiAHUHON  rirMl  •  pap<;r  DO 

TIIK    SL'KOICAL    TUI.ATMKNT  (i¥    KHOPIIAOEAL    UIVKR* 

TICULA. 

Di:.  VV.  M.  IIii.l.s  read  a  pa|(*T  on 

Till.    IMtOTKM>S    OK    TIIK    URIIIK.* 

I)k.  \Vooi>:  There  \h  hardly  atiylhiuK  to  Imj  •Aid 
in  addition  to  what  Dr.  IliilH  han  (;iv^n  u«  in  regard 
to  the  globuliiiuria  and  (ho  oocalled  peptonuria.  It 
has,  of  courne,  for  a  long  time  br-eii  well  known  ibat 
globulins  have  been  pre.-L-ul  with  Rerum-albumin  in  the 
urine  of  almoit  all  rxnei  of  Dr>-c»ll»'d  albuminarla. 
There  is  one  set  of  ca.^e  ,  v\hich  I  did  not  uiidrriitaiid 
Dr.  Hills  to  include,  in  wh.ch  one  pure  glohulinuria 
was  found  in  a  series  of  40  cabes,  and  the  hl<ti>;uit:ut 
has  been  made  that  the  relative  proportion  of  globu- 
lins increases  as  improvement  taken  place.  Tuit  would 
make  a  very  interesting  subject  to  follow  up,  and  I 
hope  Dr.  Hills  will  continue  his  work  in  that  direc- 
tion, particularly  with  acute  nephritis,  and  in  cases  of 
simple  improvement  in  interstitial  disease  of  the  kid- 
ney. One  author  has  mentioned  that  the  largest  pro- 
portion of  globulin  was  found  in  cases  of  interstitial 
disease  of  tiie  kidney  and  in  cases  of  passive  conges- 
tion secondary  to  heart  trouble.  With  reference  to 
what  has  been  called  peptonuria,  which  Dr.  Hills  has 
sliown  us  is  very  largely  due  to  the  presence  of  pro- 
teoses in  the  urine,  the  important  point  seems  to  me 
to  be  that  this  condition  has  been  shown  to  be  caused 
by  the  retrograde  metabolism  of  the  cell  elements,  and 
is  found  in  cases  of  resor[)tion  of  pus  and  in  cases  of 
extensive  extravasation  of  blood,  etc.,  and  aUo  in  cases 
where  any  tissue  whatever  is  undergoing  unusual  retro- 
grade metabolism,  as  in  subinvolution  of  the  uterus, 
and  in  pneumonia,  as  reported  by  Dr.  Hills.  I  would 
add  that  in  the  cases  of  true  albumosuria,  where  there 
are  large  quantities  of  albumose  present  and  of  which 
I  have  seen  three  cases,  the  albumose  appears  to  be.  in 
both  cases  which  have  been  investigated,  very  largely 
in  the  form  of  nucleo-albumose.  The  albumose  in 
those  cases  has  contained  a  very  large  pro[)ortion  of 
phosphorus. 

Dr.  Hills:  I  think  Dr.  Wood  referred  to  certain 
cases  of  hyperemia  dependent  upon  heart  disease. 
Those  cases,  if  I  remember  correctly,  were  reported  by 
Maguire,  and  I  did  not  call  particular  attention  to 
them,  because  other  investigators,  Patou  for  instance, 
were  not  able  to  confirm  the  observation.  I  remember 
the  fact  as  you  suggest  it. 


MAINE   MEDICAL    ASSOCIATION. 

Fokty-Skvkntii  Annual  Meeting,  held  at  Bangor. 
June  7  and  8,  1899. 

The  Association  met  in  the  Common  Council 
chamber  of  the  City  Building  at  10.15  a.  m  ,  Wed- 
nesday, June  7th,  the  Presitlent.  Dr.  C.  O.  Hint,  of 
Portland,  in  the  chair.  Prayer  was  offered  by  the 
Rev.  C.  H.  Cutter,  of  the  First  Parish  Church. 

The  Treasurer's  report  showed  the  usual  satisfactory 
financial  condition  of  the  Association,  having  a  cash 
balance  of  :?-2.433.39. 

Dr.  R.   L.  Gkixole,  of  Mt.   Desert,  reported  ver- 

=  See  page  1J5  of  tbe  Jourual. 
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bally  the  case  of  a  patient  who  had  three  successive 
attacks  of  puerperal  septicemia,  successfully  treated 
by  the  intra-uteriue  application  of  glycerine  in  sup- 
positories. 

Dr.  B.  F.  Bradbdry,  of  Norway,  who  was  a  bri- 
gade surgeou  at  Chickamauga,  read  a  paper  on 

A    DIVISION    HOSPITAL    AT    CHICKAMAUGA. 

Dr.  Chas.  D.  Smith,  of  Portland,  read  a  paper  on 

TREATMENT    OF    CASES     OF     CHICKAMAUGA     TYPHOID 
AT    THE    MAINE    GENERAL    HOSPITAL. 

Surgeon  Bradbury's  paper  called  special  atten- 
tion to  the  efforts  made  by  Surgeon-General  Stern- 
berg, by  preliminary  warning  and  instruction,  to  avert 
the  epidemic  which  swept  Camp  Thomas.  The  story 
of  overworked  medical  officers,  insufficient  supplies 
because  of  defective  transportation,  was  the  same  al- 
ready so  many  times  repeated. 

Dr.  O.  de  S.  Davies,  of  Augusta,  read  a  paper  on 

NEURASTHENIA. 
AFTERNOON    SESSION. 

Drs.  F.  W.  Anthony,  of  Haverhill,  and  E.  W. 
Cdshing,  of  Boston,  were  introduced  as  delegates 
from  the  Massachusetts  Medical  Society.  Both  gen- 
tlemen subsequently  participated  in  the  discussions 
and  contributed  not  a  little  to  their  interest. 

Dr.  F.  W.  Lamb,  of  Tilton,  was  introduced  as  a 
delegate  from  the  New  Hampshire  Medical  Society. 

The  President's  Address  upon  matters  of  historical 
interest  to  the  Association  was  delivered  by  Dr.  C.  0. 
Hunt,  of  Portland.  It  reviewed  medical  work  in 
Maine  since  the  last  meeting  at  Bangor  in  1869. 

By  request  of  many  members  it  was  voted  to  in- 
struct the  Board  of  Censors  to  fix  the  date  of  the 
next  meeting  so  as  not  to  conflict  with  the  date  of  the 
meeting  of  the  American  Medical  Association. 

Dr  J.  K.  Phillips,  of  Bangor,  read  a  paper  on 

thirty  appendectomies, 

and  presented  beautifully  prepared  S[)ecimen8  of  appen- 
dices from  all  the  cases  with  detailed  histories. 

In  discussion.  Dr.  Alfred  King,  of  Portland, 
pointed  out  thirty-one  conditions  which  have  been  mis- 
taken in  diagnosis  for  appendicitis,  and  urged  early 
operation,  especially  in  the  doubtful  cases. 

Dr.  S.  C.  Gordon,  of  Portland,  insisted  upon 
treatment  of  the  acute  attack  with  salines,  reserving 
operation  for  the  interval,  claiming  that  more  than  90 
per  cent,  of  cases. so  treated  recover  from  the  first  at- 
tack. 

Dr.  George  F.  Libby  reported  a  series  of  cases  of 
middle-ear  suppuration  successfully  treated  by  appli- 
cation of  acetanilid. 

evening  session. 

Dr.  F.  J.  Taylor,  of  Pittsfield,  read  a  paper  on 

the  therapeutics  of  whooping-cough, 

laying  stress  on  the  advantages  of  vaporized  formalin 
to  allay  the  paroxysms. 

In  discussion  it  was  brought  out  that  in  Maine,  and 
especially  Penobscot  County,  the  mortality  from 
whooping-cough  was  greater  than  that  in  measles  or 
scarlatina. 

Dr.  a.  D.  Sawyku,  of  Fort  Fairfield,  read  a  paper 
on 

diseases  of  the  upper  air  passa(;es. 


A  series  of  seven-minute  papers  presented  for  cis- 
cussion 

lobar  pneumonia  in  its  clinical  varieties,  its 
symptoms,  course  and  duration,  its  medicinal 
treatment  and  its  non-medicinal  treatment. 

The  discussion  was  postponed  to  listen  to  a  paper 
read  by  invitation,  from  Dr.  E.  W.  Gushing,  of  Bos- 
ton, on 

disorders  of  the  menopause. 

second  day. morning  session. 

The  Association  met  at  9.45  o'clock,  and  adopted 
a  standing  rule  providing  for  an  annual  dinner  under 
the  management  of  a  committee  appointed  by  the  As- 
sociation, individual  members  purchasing  tickets  and 
the  Association  bearing  the  cost  of  preparation  and 
the  entertainment  of  invited  guests.  Heretofore  en- 
tertainment has  always  been  at  the  expense  of  local 
members  where  the  meetings  were  held. 

Dr.  James  A.  Spalding,  of  Portland,  read  a  paper 
on 

SOME    SEQUELS    OF    INFLUENZA,   WITH    SPECIAL  REF- 
ERENCE   TO    THE    EYE    AND    EAR. 

The  annual  election  of  officers  followed.  Dr.  B.  T. 
Sanborn,  of  Augusta,  superintendent  of  the  Maine 
Insane  Hospital,  was  the  unanimous  choice  for  Presi- 
dent. Other  officers  are  First  Vice-President,  Dr.  B.  F. 
Bradbury,  Norway ;  Second  Vice-President,  Dr.  W.  L. 
Hunt,  Bangor  ;  Treasurer,  Dr.  Augustus  S.  Thayer, 
Portland  ;  Recording  Secretary,  Dr.  Charles  D.  Smith, 
Portland ;  Corresponding  Secretary,  Dr.  A.  D.  Saw- 
yer, Fort  Fairfield. 

Board  of  Censors:  Drs.  John  F.  Thompson,  Port- 
land; Arthur  S.  Gilson,  Portland;  Hiram  Hunt, 
Greenville;  John  E.  Walker,  Thomaston ;  Gilbert 
M.  Elliott,  Brunswick. 

Committee  on  Publication  :  Drs.  Chas  D.  Smith,  (ex 
officio),  Portland ;  W.  B.  Moulton,  Portland ;  E.  J. 
McDonough,  Portland  ;  Geo.  A.  Coombs,  Waldoboro  ; 
H.  H.  Purinton,  Lewiston. 

Business  Committee  :  Drs.  B.  B.  Foster,  Portland ; 
Stanley  P.  Warren,  Portland. 

The  Secretary  reported  as  deceased  during  the  year, 
Drs.  F.  C.  Hall,  Lisbon  Falls;  Geo.  Z.  Higgins, 
Strong ;  J.  M.  Jonah,  Eastport ;  H.  C.  Levensaler, 
Thomaston ;  C.  J.  Milliken,  Cherryfield ;  A.  P. 
Snow,  Wiiithrop ;  D.  D.  Spear,  Portland,  and  not 
previously  reported,  Dr.  W.  N.  Adams,  Brunswick. 

Dr.  S.  C.  Gordon,  of  Portland,  introduced  the 
subject  of  the 

ABUSE  OF  HOSPITAL  CHARITY  BY  PEOPLE  ABLE  TO 
PAY, 

and  offered  the  following  resolution  : 

Resolved,  That  charity  work  for  people  able  to  pay 
should  cease  in  the  institutions  of  this  State. 

Dr.  Gordon  said  what  was  desired  was  an  expression 
of  the  sentiment  of  the  Association,  which  might  be 
presented  to  the  directors  of  the  different  hospitals. 

In  the  discussion  it  was  brought  out  as  the  senti- 
ment of  the  Association  that  if  some  plan  could  be 
devised  by  the  management  of  the  hospitals  whereby 
people  able  t)  pay  could  be  required,  in  addition  to 
the  fixed  cliarges  for  ward  and  nursing,  to  pay  the  same 
fees  for  medical  and  surgical  work  as  they  would  at 
home,  such  fees  in  all  cases  to  go  to  the  treasury  of 
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til*)  iiiHtitiitioti  aud  not  to  iiidividuiil  tnemliem  of  iIih 
HtalTri,  tlic  iiiKMjiitil  competition  on  llie  part  of  tli<-  Iioh- 
pitaU  would  be  avoiiied  or  greatly  lc-SB«Mieii. 

It  was  also  apparent  (iiat  the  AHSocialion  bblirvcd 
the  plan  for  8uch  an  arrangement  ought  to  he  made 
by  the  institutions,  and  that  the  burden  ought  not  to 
be  laid  on  the  profession. 

The  o[)inion  was  also  expressed  by  Du.  C.  O.  Ill  nt, 
superintendent  of  the  Maine  General  Hospital,  that 
there  were  some  difTiculties  in  the  way  of  arranfjini;  a 
scale  of  prices,  to  meet  the  diflerent  classes  of  paying 
patients.  More  than  90  per  cent,  of  the  patients  who 
come  under  this  class  at  the  Maine  General  Hospital 
are  from  the  small  back  towns,  are  of  slender  means 
and  come  with  letters  from  their  physicians  asking  for 
reductions  in  rates  for  their  benefit.  How  should  the 
standard  be  fixed?  How  was  the  superintendent  to 
know  whom  to  favor,  and  how  was  lie  to  determine 
the  ability  of  one  person  to  pay  more  or  less  than 
another?  He  believed  the  principle  of  the  resolution 
to  be  right,  but  did  not  think  the  remedy  so  easy  as 
it  seemed  to  many. 

The  resolution  was  given  a  unanimous  passage. 
The  Secretary  was  instructed  to  acquaint  the  presidents 
of  other  New  England  medical  societies  with  this 
action. 

Dr.  S.  C.  Gordon,  of  Portland,  read  a  paper  on 

CONSERVATIVE  GYNECOLOGY, 

based  upon  the  ground  that  whatever  conserved  the 
health  of  the  woman  and  cured  her  disease  in  the 
quickest  and  most  complete  way  was  the  most  con- 
servative surgery.  This  he  believed  to  be  by  complete 
instead  of  partial  removal  of  the  uterus  and  adiiexa, 
for  diseases  of  those  organs. 

Dr.  S.  H.  Weeks,  of  Portland,  read  a  paper  ad- 
vocating the 

ABDOMINAL    ROUTE    IN    PELVIC     SURGERY    OVER    THE 
VAGINAL 

in  the  greater  proportion  of  cases  in  which  the  uterus 
or  parts  of  the  uterus  and  appendages  are  removed. 

Dr.  M.  H.  Richardson,  in  discussion,  said  carcin- 
oma of  the  body  or  cervix  was  the  one  condition  which 
made  the  vaginal  route  preferable,  because  one  could 
draw  away  from  the  wound  and  the  peritoneum  a 
sloughing  septic  mass,  instead  of  drawing  it  through 
and  over  it. 

The  evening  session  was  held  in  City  Hall  at  8 
o'clock.  Reports  were  received  from  delegates  to 
other  medical  societies  and  were  referred  by  title  to 
the  Committee  on  Publication. 

The  Board  of  Censors  made  its  final  report  as  fol- 
lows : 

Bangor,  Maine,  June  8,  1899. 
To  THE  Officers  and   Members  of   the  Maine 

Medical  Association: 

Gentlemen,  —  The  Board  of  Censors  desires  to  make 
its  final  report,  embodying  the  following  appointments 
and  recommendations : 

It  is  recommended  that  the  next  annual  meeting  of 
the  Association  be  held  in  Portland,  on  Wednesday, 
Thursday  and  Friday,  June  13,  14  and  15,  190*'. 

It  is  recommended  that  the  selection  of  orator  be 
left  to  the  chairman  of  the  next  Board  of  Censors, 
with  power. 

The  following  appointments  are  made  : 

Visitors  to  the  Maine  Insane  Hospital :   Drs.  0.  C. 


S.  Davies,  Au^ukta;  W.  P.  Giddiiigs,  Ganiinrr ;  W. 
B.  Small,  Lewiition. 

Visitors  to  the  Portland  School  for  medical  initroc* 
lion:  Drs.  .1.  I).  Cochrane,  Saco ;  W.  K.  Oakei, 
Auburn. 

Visitor  to  Medical  School  of  Maine,  (two  yean) : 
Dr.  J.  M.  Wakefield,  Warren. 

Delegates  to  American  Medical  A»«HOciatioti  :  Drs. 
AloDzo  Garcelon,  Lewiston  ;  S.  C.  Gordon,  Portland; 
D.  A.  Robinson,  Bangor. 

New  Hampshire:  Drs.  Chas.  D.  Smith,  Portland  ; 
J.  A.  Randall,  Old  Orchard;  F.  L.  Davis,  Biddeford  ; 
A.  Millett,  Searsmont. 

Vermont:  Drs.  W.  D.  Williamson,  Gorham,  N.  H. ; 
John  D.  Holt,  Berlin,  N.  H. ;  D.  H.  Kelley,  Matta- 
wamkeag. 

Massachusetts:  Drs.  J.  K.  Phillips,  Bangor ;  Walter 
L.  Hunt,  Bangor;   H.  P.  Merrill,  Portland. 

Rhode  Island :  Drs.  R.  L.  Grindle,  Mt.  Desert ;  S. 
J.  Bassford,  Biddeford. 

Connecticut:  Drs.  H.  II.  Smith,  Wbitneyville,  Ct. ; 
S.  B.  Hunter.  Machias. 

New  York  State  Medical  Association  :  Drs.  Daniel 
McCann,  Bangor ;  George  A.  Phillips,  Ellsworth ; 
Augustus  S.  Thayer,  Portland. 

New  Brunswick :  Drs.  Charles  E.  Williams,  Houl- 
ton  ;  A.  D.  Sawyer,  Fort  Fairfield. 

Maritime  Medical  Association  :  Drs.  D.  B.  Mysh- 
rall,  Portland  ;  Stephen  E.  Webber,  Calais. 

Delegates  to  the  Pharmaceutical  Convention,  1900: 
Drs.  C.  O.  Hunt,  Portland;  A.  Mitchell,  Brunswick; 
Ad.  S.  Thayer,  Portland. 

Committee  to  arrange  for  entertainment  at  next 
annual  meeting:  Drs.  H.  H.  Brock,  Portland;  J.  W. 
Bowers,  Portland;  John  F.  Thompson,  Portland. 

It  is  recommended  that  the  President  and  Secretary 
have  power  to  grant  credentials  to  members  wishing 
to  attend  the  meeting  of  the  American  Medical  Asso- 
ciation as  delegates,  and  to  fill  vacancies  occurring  in 
delegations  to  other  State  societies. 

Alst),  that  the  appointment  of  delegates  to  county 
societies  be  left  to  the  President  and  Secretary,  with 
power. 

It  is  also  recommended  that  applications  for  mem- 
bership received  this  year  for  the  first  time  and  not 
acted  upon  be  referred  to  the  next  Board  of  Censor.?. 

The  report  was  accepted  and  its  recommendations 
adopted. 

Dr.  Maurice  H.  Richardson,  of  Boston,  then  de- 
livered the  annual  oration  upon  the  subject  of 

acdte   abdominal    symptoms   requiring   immedi- 
ate surgical  intervention. 

The  thanks  of  the  Association  were  extended  to*  the 
orator  for  his  valuable  address,  and  a  copy  requested 
for  publication. 

After  the  usual  votes  of  thanks  to  retiring  officers, 
the  local  committee  and  the  city  of  Bangor,  the  thanks 
of  the  Association  were  extended  to  the  Penobscot 
County  Medical  Society,  which,  through  its  members 
residing  in  Bangor,  bad  entertained  the  Association 
during  its  stay. 

The  Association  then  adjourned  to  the  second 
Wednesday  in  June,  1900. 

Dr.  D.  a.  Robinson,  on  behalf  of  the  Penobscot 
County  Medical  Society,  extended  to  the  Association 
an  invitation  to  remain  and  partake  of  a  collation 
which  had  been  prepared  in  the  hall. 
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It  had  beeu  tbe  iuteiit  of  the  committee  to  have  en- 
tertained the  Association  at  the  Niben  Club  a  few 
nailes  out  of  town,  after  the  ses-sion  of  the  afternoon, 
but  rain  had  necessitated  the  abandonment  of  this  plan. 

The  meeting  was  one  of  the  best  for  many  yearp, 
both  in  the  character  of  the  papers  and  the  attendance, 
which  was  exceptionally  large. 

During  the  session  the  censors  recommended  and 
tlie  Association  elected  rliirty-one  new  members. 

The  next  meeting  will  be  lield  in  Portland  in  1900, 
on  the  second  Wednesday,  Thursday  and  Friday  in 
June. 


AMERICAN   ORTHOPEDIC   ASSOCIATION. 

Thirteenth  Annual  Meeting,  held  in  New  Yokk, 
May  31,  June  1  and  2,  1899. 

first  day. 

Dr.  W.  R.  Townsend,  of  New  York,  delivered  the 

president's  address. 

He  described  the  development  of  orthopedic  surgery, 
as  indicated  by  hospitals  and  dispensaries  for  such 
work,  in  and  about  New  York  City.  He  said  that 
the  pioneer  institution  had  been  established  in  1866, 
largely  through  the  efforts  of  the  late  Dr.  C.  Fayette 
Taylor.  This  subsequently  moved  to  the  present  site 
of  the  New  York  Orthopedic  Dispensary  and  Hospital. 
In  1870  the  Hospital  for  Ruptured  and  Crippled  had 
been  ready  for  occupancy.  Its  founder,  the  well- 
known  and  indefatigable  worker  in  this  field,  Dr. 
James  Knight,  died  in  1887,  after  many  years  of  un- 
remitting labor  for  his  chosen  specialty.  The  present 
institution  had  been  recently  supplied  with  the  most 
modern  operating  equipment,  together  with  pathologi- 
cal and  bacteriological  laboratories.  Altogether  there 
were  more  than  five  hundred  beds  for  orthopedic  pa- 
tients in  New  York  City,  and  during  last  year  about 
fifteen  thousand  out-patients  were  treated. 

DR.    CHARLES    FAYETTE    TAYLOR. 

Dr  E.  H.  Bradford,  of  Boston,  presented  a  me- 
morial address  on  the  life  and  labors  of  this  eminent 
orthopedic  surgeon. 

THE  FORCIBLE  CORRECTION  OF  LATERAL  CURVA- 
TURE. 

Drs.  E.  H.  Bradford  and  E.  G.  Brackett,  of 
Boston,  presented  this  communication. 

These  authors  a?serted  that  it  was  particularly  de- 
sirable in  these  cases  to  make  the  pressure  over  three 
points,  namely,  (1)  Over  the  point  of  maximum  cur- 
vature;  (2)  over  the  pelvis  ;  and  (3)  on  the  neck  or 
above  the  scapulee,  using  of  course,  counterpressure  at 
three  corresponding  positions  anteriorly.  The  treat- 
ment was  carried  out  with  the  aid  of  the  hamtnock,  or 
preferably  the  Brackett  frame  —  a  mechanical  device 
for  making  the  requisite  pressure  in  the  regions  men- 
tioned. Not  only  did  this  treatment  reduce  the  de- 
formity, but  it  often  increased  the  flexibility.  It  was 
applicable  to  cases  in  which  other  methods  could  not 
be  used,  and  to  cases  in  tlie  growing  stage  in  which 
there  was  more  or  less  bony  change. 

some    liKMARKS    ON    THE    CLASS    METHOD    OK    GYM- 
NASTIC   TREATMENT    IN    LATERAL    CURVATURE. 

Dr.  Walter  Truslow,  of  New  York,  presented 
this  paper  by  invitation,  and  subsequently  gave  an  in- 


teresting exhibition  of  the  method  at  the  Hospital  for 
Ruptured  and  Crippled.  The  paper  was  based  on  his 
work  in  this  field  during  the  past  seventeen  months  on 
199  cases,  varying  in  age  from  eleven  to  sixteen  years, 
with  a  few  exceptions.  A  little  less  than  fifty  percent, 
of  the  cases  had  presented  [)ostural  deformities,  while 
the  other  half  had  had  more  or  less  fixed  deformities 
beyond  the  control  of  the  motor  a[)paratus.  The  treat- 
ment had  aimed  to  so  train  the  muscles  as  to  allow  of 
their  assuming  an  approximately  normal  position.  Ex- 
perience had  demonstrated  the  advisability  of  dividing 
the  cases  into  three  classes,  namely  :  (1)  Children  just 
past  puberty  beginning  the  treatment;  (2)  children 
who  still  required  treatment  but  were  sufficiently  ad- 
vanced to  work  with  older  ones  just  beginning;  and 
(3)  those  who  had  acquired  sufficient  muscular  develop- 
ment to  engage  in  heavier  work.  The  method  was  au 
adaptation  of  the  Swedish  educational  gymnastic  move- 
ments. These  exercises  had  been  found  well  adapted 
to  the  isolation  and  stimulation  into  activity  of  groups 
of  muscles,  thus  securing  correction  of  faulty  positions 
and  at  the  same  time  developing  purposeful  and  intelli- 
gent co-operation.  Nearly  all  those  who  had  faithfully 
followed  the  treatment  had  exhibited  decided  improve- 
ment. 

some    post-paralytic    DEFORMITIES    AND    THEIR 
TREATMENT. 

Dr.  Jacob  Teschner,  of  New  York,  presented 
this  paper.  He  said  that  he  looked  upon  the  reaction 
of  degeneration  in  the  muscle  as  evidence  only  that 
the  greater  part  of  the  muscle  had  been  changed,  and 
did  not  necessarily  mean  that  there  were  no  fasiculi 
that  retained  their  normal  properties.  In  a  compara- 
tively short  time  he  had  secured  in  each  case  treated 
far  better  results  than  had  been  secured  by  others  from 
a  much  longer  use  of  massage  and  electricity. 

Dr.  J.  ¥j.  Goldthwait,  of  Boston,  in  opening  the 
discussion  on  the  foregoing  papers,  said  that  it  was 
well  to  remember  that  forcible  correction  did  not  cure 
rotary  lateral  curvature,  though  it  was  a  valuable  ad- 
junct to  other  measures.  According  to  his  experience 
the  maximum  improvement  had  been  attained  by  the 
forcible  method  in  a  short  time.  It  was  important  *to 
study  the  record  of  the  pulse  taken  before  exercising 
and  ten  minutes  afterward,  as  this  constituted  an  im- 
portant factor  in  prescribing  the  kind  and  amount  of 
exercise  best  suited  to  the  individual  patient.  The  ex- 
ercise should  be  so  regulated  that  the  pulse-rate  would 
be  lower  after  than  before  exercise. 

Dr.  John  Ridlon,  of  Chicago,  said  that  in  dispen- 
sary work  he  had  obtained  some  excellent  results  by 
applying  plaster  jackets  to  patients  while  lying  on  a 
modification  of  Goldthwait's  frame. 

Dr.  H.  Augustus  Wilson,  of  Philadelphia,  spoke 
in  favor  of  manipulations  carried  out  with  the  surgeon's 
knee  as  a  fulcrum,  and  claimed  that  not  only  were  the 
results  good,  but  the  patient  was  spared  the  terrifying 
effect  of  seeing  the  large  and  complicated  mechanical 
devices.  The  patient  being  seated  on  a  chair  with  the 
pelvis  fixed,  the  back  to  the  manipulator  and  the  hands 
raised,  the  surgeon  bent  the  patient  laterally  over  his 
knee,  and  after  the  full  amount  of  flexion  had  been  ob- 
tained by  rotation  of  the  shoulders  in  one  or  the  other 
direction,  it  was  possible  to  obtain  an  untwisting  that 
was  excee<lingly  valuable  in  promoting  flexibility  of 
the  spine  and  in  aiding  the  development  of  the  muscles. 

Dr.  Louis  A.  Weigel,  of  Rochester,  pointed  out 
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the  fact  that  Dr.  Hrackett  recommeuded  a  method  of 
corroclioii  tiuit  wiin  iniiiiituiiie.d  for  a  cousiderablo  tiiix; 
—  a  point  of  no  little  iiiipoi  Ihiicc. 

I)k.  H.  E.  McKknzik,  of  Toronto,  said  that  In;  hud 
already  pubiishrd  a  luuthod  of  correction  in  which 
the  patient  vvliile  suspended  hy  the  neck  had  lutera! 
traction  made  at  the  point  of  greatest  lateral  curvature, 
while  the  Hurgeon  used  his  hands  to  untwist  the  rotu- 
tiou.  He  favorcul  a  cotubination  of  individual  and 
class  instruction.  The  hitter  liad  tlie  very  distinct  ad- 
vantage of  stimulating  rivalry  among  the  puj)ils. 

Die.  T.  E.  Sattkk  rnwAiTK,  of  New  York,  spoke 
in  favor  of  class  work  and  of  manual,  as  opposed  to 
force  exerted  by  machines. 

Du.  Reginald  II.  Sayuk,  of  New  York,  said  that 
the  patient  could  not  voluntarily  correct  tlie  deformity 
until  adhesions  had  been  broken  up,  and  in  a  certain 
number  of  cases  in  which  it  had  seemed  impossible  to 
do  much  by  the  ordiuary  means  he  had  given  an  anes- 
thetic aud  by  violent  manipulatiou  had  broken  up  the 
adhesions.  While  still  recumbent,  strong  tractiou  had 
been  made  aud  a  plaster  jacket  applied.  This  treat- 
ment had  been  followed  by  little  or  no  reaction,  and  in 
some  of  the  cases  the  result  had  been  quite  good.  It 
was  essential  that  the  patient  should  understand  the 
object  of  the  treatment  so  that  he  could  co-operate  with 
the  surgeon  and  carry  out  the  principles  during  the 
greater  part  of  each  twenty-four  hours. 

Du.  W.  E.  Wirt,  of  Cleveland,  thought  if  more 
than  four  or  five  were  in  a  class  the  details  would  be 
neglected.  His  own  plau  was  to  correct  the  deformity 
as  far  as  possible  by  suspension  and  posture;  prepare 
a  plaster-of-Paris  mould  from  the  patient,  aud  so  alter 
it  that  the  corset  modelled  on  this  mould  would  be 
somewhat  over-corrected.  At  night  the  corset  was  re- 
placed by  a  sleeping  apparatus. 

Du.  R.  TuNSTALL  Taylor,  of  Baltimore,  said  that 
where  the  patient  was  too  weak  or  too  listless  to  hold 
the  boJy  straight  he  used  a  brace,  modelled  after  the 
human  hand,  and  having  the  j^elvis  for  its  base  of  sup- 
port. Exercising  before  the  looking-glass  and  refer- 
ence to  photographs  were  aids  to  both  patient  and 
surgeon. 

CONGENITAL    DEFORMITIES    OF    THE    SPINK. 

Dr.  Augcstcs  Thorndike,  of  Boston,  read  a 
paper  on  this  subject,  illustrating  it  freely  with  ana- 
tomical and  pathological  j^lates.  Speaking  of  spina 
bifida,  he  said  that  a  very  large  proportion  of  these 
cases  died  within  the  first  year  of  life.  At  present  the 
tendency  was  to  favor  excision  Excision  should  be 
done  whenever  rupture  had  occurred  or  was  imminent. 
Excision  purely  for  the  purpose  of  relieving  paralysis 
was  rarely  successful. 

THE    DIAGNOSTIC    VALUE     OF     RADIOGRAPHY     IN     OR- 
THOPEDIC   AND    GENERAL    SURGERY. 

Dr.  L.  a.  Weigel,  of  Rochester,  made  some  re- 
marks on  this  subject,  illustrating  them  with  a  large 
number  of  lantern  slides.  He  did  not  believe  that  the 
x-rays  led  to  such  fallacious  results  as  many  claimed, 
but  the  radiograph,  to  be  of  value,  must  be  sufTiciently 
good  to  show  the  structure  of  bone,  and  must  be  free 
from  distortion.  He  had  been  using  the  x-rays  for  two 
years  aud  a  half,  employing  for  oue  year  a  coil  machine, 
and  for  the  remainder  of  that  time  the  static  machine, 
which  he  greatly  preferred.  In  not  a  single  instance 
bad  be  produced  anything  even  approximating  an  x-ray 


burn.  This,  he  wa*  hure,  wa*  Holely  due  tu  the  avoid- 
ance of  excessively  long  expOHuren,  and  to  0(i»Tatin({ 
with  the  vacuum  lul»e  always  at  least  ei^dit  iijche>*  from 
the  subject,  and  UMually  at  a  distance  of  eighteen  incbet. 
At  this  distance  an  adult  foot  would  require  an  ex- 
posure of  about  three  minutes,  and  (hat  of  a  child 
about  forty  seconds.  For  the  hand  one  minute  would 
sufFice,  while  for  the  elbow  and  knee  the  exponure 
should  be  five  or  six  minutes. 

SCBCUTANKOLS    TKNOTOMV:    IWOGKAI'II  ICA  L    NOTK9. 

Dr.  a.  B.  Judson,  of  New  York,  in  this  brief 
sketch,  told  of  the  early  work  of  Stromeyer,  W.  .1. 
Little  and  William  Detmold. 

REPORT    OK    THE    COMMITTEE    ON     RECORDING    LAT- 
ERAL   CCRVATLKE. 

This  report  had  been  previously  circulated  among 
the  members.  The  conclusion  arrived  at  by  the  com- 
mittee after  much  experimentation  and  study  was,  that 
although  photography  presented  many  defects  it  was 
the  best  method  at  present  known  for  recording  caf^es 
of  lateral  curvature. 

Dr.  McKenzie,  in  opening  the  discussion  on  the 
report,  remarked  that  he  had  gradually  discarded  every 
other  method  in  favor  of  "  honest  i)hotography." 

Dr.  H.  a.  Wilson  thought  nothing  else  could  com- 
pare with  honest  photography,  not  only  because  of  the 
accuracy  of  the  record,  but  because  the  personal  equa- 
tion was  reduced  to  the  minimum  and  the  results  ad- 
mitted of  ready  interpretation. 

Dr.  N.  M.  Shaffer  and  Dr  Lovett  both  advo- 
cated photography,  the  latter  adding  that  in  recording 
muscular  couditions  the  record  should  state  under  what 
conditions  the  standing  record  had  been  made. 

Dr.  Henry  Ling  Taylor,  of  New  York,  recom- 
meuded that  the  standing  and  sitting  height  of  the  pa- 
tient should  be  recorded  under  the  same  couditions  at 
intervals  of  about  three  months.  As  to  the  trustworthi- 
ness of  the  results  obtained  by  photography,  every 
practical  photographer  knew  well  that  without  any  in- 
tention to  deceive  many  inaccuracies  might  be  intro- 
duced. 

Drs.  Truslow,  Dane  and  C.  E.  Young  described 
simple  and  ready  methods  of  making  clinical  records 
of  these  cases- 
After  a  full  discussion  of  the  report,  the  Association 
decided  that  it  was  inexpedient  at  present  to  indorse 
any  one  method  of  making  records  of  cases  of  lateral 
curvature. 

pigeon  toe. 

Dr.  W.  Burton  Hopkins,  of  Philadelphia,  pre- 
sented, by  invitation,  a  paper  on  this  subject,  in  which 
he  described  his  ingenious  swivel  and  spring  device  for 
correcting  pigeon  toe.  The  arrangement  could  be 
readily  imbedded  in  the  heel  of  the  shoe,  and  as  now 
made  did  not  easily  get  out  of  order.  Its  action  was 
to  throw  the  foot  out  as  the  person  walked. 

Dr.  L.  W.  Hubbard,  of  New  York,  said  that  most 
of  his  cases  of  pigeon  toe  had  been  in  young  children 
who  did  not  wear  high  heels  on  their  shoes,  and  that, 
therefore,  there  was  no  place  for  the  attachment  of 
this  device. 

Dr.  Whitman  thought  these  cases  were  almost  al- 
ways symptomatic  of  weak  feet,  and  this  gave  clue  to 
the  rational  treatment. 

Dr.  Ridlon  remarked  that  most  of  his  cases  bad 
been  associated  with  equinovarus. 
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Du.  C.  C.  Foster,  of  Cambridge,  had  found  that  a 
cure  could  be  effected  by  military  drill,  and  appealing 
to  personal  vanity. 

Dr.  H.  a.  Wilson  said  that  it  had  been  demon- 
strated that  the  action  of  this  device  was  the  produc 
tiou  of  ankle-joint  rotation. 

SECOND    DAT. 

A    STUDT    OF    pott's    PARAPLEGIA    AS     AFFECTED     BY 
CORRECTION    OF    THE    SPINAL    DEFORMITY. 

Dr.  Joel  E.  Goldthwait,  of  IJoston,  presented  a 
communication  on  this  subject,  based  on  the  observa- 
tion of  11  cases,  three  of  tliem  being  between  four  and 
six  years  old.  In  one  of  the  adults,  a  girl  of  twenty, 
the  paraplegia  had  been  almost  magicdlly  relieved  in  a 
few  hours  by  the  application  of  the  jacket,  but  tlie  para- 
plegia had  returned  when  the  jacket  had  become  boft. 

Dr.  V.  P.  Gibney,  of  New  York,  referred  to  the 
case  of  a  man  upon  whom  Dr.  Abbe  had  performed 
laminectomy,  and  had  removed  from  the  spinal  canal  a 
mass  of  granulomatous  material,  with  the  result  that 
the  cord  had  immediately  begun  to  pulsate  again,  and 
its  color  had  been  improved.  The  man  had  steadily 
improved  since  the  0[)eration,  and  was  able  to  sit  up, 
although  he  had  not  yet  essayed  to  walk. 

Dk.  Sherman  was  inclined  to  sus[iect  that  in  the 
case  in  which  there  had  been  such  sudden  and  wonder- 
ful improvement  in  the  paralysis  there  was  a  hysterical 
elemenf. 

Dr.  R.  W.  Lovett,  of  Boston,  said  that  it  was  now 
quite  generally  admitted  that  the  pressure  symptoms 
were  due  to  a  lymphatic  edema,  and  if  this  view  were 
correct,  it  might  explain  the  sudden  change  observed 
by  Dr.  Goldthwait. 

Dr.  Weigel  cited  a  case  illustrating  the  fact  that 
although  the  external  deformity  and  the  paralysis  were 
both  slight,  there  might  be  such  extensive  destruction 
of  the  vertebra?  as  to  render  forcible  correction  an  ex- 
ceedingly hazardous  procedure. 

Dr.  Goldthwait,  in  closing,  said  that  in  none  of 
his  cases  had  there  been  a  permanent  recession  of  the 
deformity,  although  all  had  been  relieved.  He  did  not 
believe  the  case  exhibiting  the  sudden  changes  in  the 
paralysis  was  hysterical ;  he  had  seen  the  same  thing 
in  several  young  men. 

osteo-arthritis  of  the  spine:  spondylitis 
deformans.^ 

Dr.  Goldthwait  also  presented  this  paper,  which 
contained  the  histories  of  thirty-five  cases.  He 
stated  that  the  disease  belonged  to  adult  life,  but  the 
et'ology  was  obscure.  The  disease  consisted  in  the 
formation  of  nodules  on  the  edge  of  the  articular  car- 
tilages, with  a  subsequent  ossification  of  these  nodes, 
and  an  extension  of  the  process  into  the  adjacent  liga- 
ments. It  usually  began  anteriorly  and  to  one  side. 
As  anchylosis  proceeded,  pain  was  complained  of,  and 
the  thorax  became  rigid.  The  paralysis  was  always 
partially,  but  never  completely,  recovered  from.  The 
treatment,  both  medicinal  and  hygienic,  should  be 
stimulating.  Hot  baths,  if  of  short  duration,  were 
useful,  but  if  prolonged,  they  caused  prostration  and 
made  the  patient  worse. 

Dr.  Ridlon  described  a  case  occurring  in  a  woman 
of  twenty-five  in  which,  although  the  disease  was 
quite  advanced,  he  had  succeeded  iu  relieving  her  far 

■  See  page  128  of  the  Journal. 


beyond  his  expectations,  by  placing  her  under  an  an- 
esthetic and  subjecting  the  parts  to  violent  manipula- 
tion. She  now  had  in  the  lower  portion  of  the  spine 
about  half  the  normal  range  of  motion,  and  her  chest 
expansion  had  returned  almost  to  the  normal  for  a 
wonrian. 

Dr.  C.  L.  Starr,  of  Toronto,  reported  an  inter- 
esting case  in  which  a  man  of  forty  years,  although 
suffering  from  the  disease  in  such  an  advanced  stage 
that  the  ribs  had  become  anch}  lused,  was  able  to  pur- 
sue his  occupation  as  a  clarionet  player  in  a  band. 

operative  treatment  of  congenital  luxation 
of  the  hip. 

Dr.  G.  G.  Davis,  of  Philadelphia,  described  his 
method  of  making  a  new  acetabulum  in  these  cases  by 
the  u-e  of  a  wood-carver's  gouge  and  an  instrument 
known  as  a  "rose  burr." 

A  CASE  OF  DORSAL  DISLOCATION  OF  THE  HIP  OC- 
CURRING spontaneously  DLRING  the  COURSE  OF 
AN  ACLTE  OSTEOMYELITIS  OF  THE  NECK  AND  SHAFT 
OF  THE  FEMUR. 

Dr.  W.  H.  Taylor,  of  Piiiladelphia,  reported  this 
case.  The  patient,  a  boy  of  thirteen,  had  been  in- 
jured, apparently  only  slightly,  while  playing  foot- 
ball, but  after  a  short  time  he  had  begun  to  get  worse 
instead  of  better.  A  few  weeks  later,  examination 
under  an  anesthetic  showed  that,  as  a  result  of  an  ex- 
tensive osteomyelitis,  a  true  spontaneous  dislocation 
had  occurred.  The  exact  time  of  the  occurrence  of 
the  dislocation  was  not  known.  It  was  not  impossi- 
ble that  if  the  distention  of  the  capsule  prior  to  this 
accident  had  been  recognized  and  relieved,  the  dislo- 
cation might  have  been  prevented. 

REDUCTION    OF    CONGENITAL    HIP    DISLOCATION    BY 
THE    LORENZ    METHOD. 

Dr.  W.  E.  Wirt,  of  Cleveland,  reported  two  cases 
treated  by  the  bloodless  method.  Tlie  first  one  had 
done  well,  but  during  his  absence  as  naval  surgeon 
during  the  late  war,  the  child  had  fallen  into  the 
hands  of  a  surgeon  in  Cincinnati  who  had  insisted 
that  the  joint  was  perfect  and  that  there  was  no 
further  need  for  protective  apparatus.  In  about  six 
days  the  dislocation  had  returned.  On  his  return 
home  Dr.  Wirt  had  operated  again,  with  good  result. 

CONGENITAL    DISLOCATION    OF    THE    HIP. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  read 
a  paper  on  this  subject.  He  had  done  the  bloody 
operation  on  nine  hips.  In  three  of  these  the  luxa- 
tion hid  relapsed  after  it  had  been  supposed  that 
there  was  permanent  anchylosis ;  in  two  or  three 
good  motion  had  been  secured  ;  in  the  others  the  re- 
ductions had  been  stable,  but  anchylosis  had  occurred. 
He  was  inclined  to  attribute  this  anchylosis  to  granu- 
lation tissue  springing  up  from  the  exposed  cancel- 
lous tissue  and  encircling  the  head  of  the  bone.  He 
had  subjected  thirteen  joints  to  treatment  by  the 
bloodless  method  of  Loreuz,  with  varying  results.  In 
seven  the  luxation  had  returned.  He  preferred  now 
to  satisfy  himself  by  incision  and  digital  exploration 
that  the  head  of  the  bone  had  been  certainly  placed  in 
the  acetabulum.  Pie  proposed  to  try  to  punch  out  an 
acetabulum  iu  an  upward  and  inward  direction,  thus 
securing  sufficient  depth  without  exposing  so  much 
cancellous  tissue. 

(TV)  be  continued.) 
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Iland-hook  of  Materia  Mcdica  fur  Trained  Nurses. 
lucliidiiifj  St'CtioiiH  oil  'riierap'-titicH  iiiid  Toxioohti^y 
aixl  a  (Jlossury  of  Ti-rms,  wiili  Doso  uml  ll-c!  of 
Each  Driij^.  \\y  John  K,  Gofk,  I*li.(i.,  A|)otln'- 
cary  in  the  Rhode  litland  Hospital,  Providc,nc(!. 
Phihitlelpliia:   P.  lilakiston,  Son  &  Co.      1898. 

This  is  a  coiiipiiclly  arranged  and  clnarly  written 
l)ooi<  of  235  pajfoe.  The  writer'a  experience  as  a 
pharmacist  has  enablt  (I  him  to  f^ive  most  useful  rules 
tor  the  handling  of  drugs  and  he  lias  taken  pains  to 
emphasize  tho-e  points  which  are  most  desirable  for  a 
nurse  to  know.  The  first  section  is  devoted  to  ollicinal 
drugs  and  preparations,  and  tlie  second  section  relates 
to  the  chemistry  of  the  subject.  Short  chafiters  on 
therapeutics  and  toxicology  and  a  glossary  of  65  pages 
complete  the  volume.  Questions  at  the  close  of  each 
chapter  help  the  reader  to  fix  the  most  important 
facts. 

The  work  is  most  satisfactory  as  far  as  it  goes,  but 
it  seems  unfortunate  not  to  combine  more  therapeutics 
with  the  materia  medica.  To  nurses  as  well  as  doctors 
materia  medica  of  itself  offers  little  attraction,  because 
their  interest  lies  in  its  application.  A  book,  there- 
fore, which  combines  the  two  subjects  will  appeal  to 
them  more  strongly  and  iu  the  limited  time  at  their 
disposal  will  be  more  suited  to  their  requirements. 

Lessons  in  Hypnotism  and  the  Use  of  Suggestion,  based 
upon  the  Neuron  Motility  Hypothesis.  By  Lkslie 
J.  Meaciiam.  Pp.  ix;  192.  Cincinnati,  O. :  The 
Bishop  Publishing  Co. 

This  is  the  second  edition  of  this  book.  In  the  pre- 
face the  author  states  that  adverse  criticisms  of  the 
earlier  have  been  few  and  slight.  Our  suspicion  is 
that  this  may  have  been  due  to  a  somewhat  uncritical 
attitude  on  the  part  of  reviewers,  rather  than  to  the 
excellence  of  the  book.  In  the  first  place,  the  author 
unequivocally  gives  himself  over  to  the  neuron  motility 
hypothesis,  which  he  erroneously  states  was  first  pre- 
sented by  F.  X.  Dercum,  of  Philadelphia.  Having 
accepted  the  theory  the  author  finds  many  subtle  prol)- 
ieins  answered.  For  example,  he  writes,  p.  39,  "The 
firocess  movement  theory,  however,  renders  psycho- 
logical problems  that  hitherto  have  seemed  inexjilain- 
able  as  demonstrable  as  the  simplest  proposition  of 
Euclid,"  and  again,  p.  45,  "  An  act  of  perception, 
therefore,  consists  of  changes  in  the  relation  of  cortical 
neurons  with  one  another,  these  changes  corresponding 
to  and  depending  upon  certain  physical  impacts  upon 
the  sensory  organs."  Sleep  is  disposed  of  as  "  a  con- 
dition of  neuron  plasticity." 

Such  statements  as  these  do  not  lead  us  to  look  with 
over-much  confidence  on  the  theoretic  chapters  of  the 
book.  On  its  practical  side  the  book  may  hardly  he 
called  original,  but  this  portion  is  a  vast  improvement 
on  the  "  Theory."  There  are  many  suggestions  which, 
no  doubt,  would  be  of  value  in  practice. 

The  book  is  embellished  with  a  number  of  repro- 
ductions of  photographs  illustrative  of  methods  of  hyp- 
nosis. The  author  is  evidently  much  interested  and 
well  informed  on  the  sul)ject  of  which  he  writes,  and 
on  the  whole,  brings  to  bear  in  its  treatment  a  scientific 
spirit,  if  not  scientific  exactness. 


THE    FJOSrON 


THURSDAY,  AUGUST  10,  1899. 


A  Journal  of  ^fetllrine,  Sunipry  anil  Allied  Srienrn ,  putilinhnl  at 
Jlonton,  irri-Lly,  hy  tli4-  nnilir/ii(/ni-t/, 

SUUH'HIITION  TkIIMS  :  $5.00  pi-r  yrar,  in  a/lranre,  ponlayt  paid, 
for  the  Unileil  Stalin,  CiiikkIh.  and  .\fe.ri<-o  ;  %f,XS  per  yrar  fiir  all  for- 
eign count  rii*  hiloniiinii  to  tin-  /'ustnl  I'liion. 

All  roinmuiiiraliiiiiHfor  tin-  Editor,  and  all  ltookn  for  review,  »hould 
he  addrt-snrd  to  the  Editor  of  the  IJoaton  Medical  and  Surgical  jintmal, 
283  U'aHliinf/ton  Street,  lioxton. 

All  lelli'm  containing  l/uninesa  communicati(m»,  or  referring  to  the 
pnhliciition,  snhsrription  or  advertising  department  of  thi»  Journal 
afiould  be  aildresseil  to  the  undernigned, 

RemittanceH  should  he  made  hy  money-order,  draft  or  registered 
letter,  payable  to 

DAMRELL  8i   UPHAM, 
283  Washington  Street,  Boston,  VLkSB, 


A  CRITICISM  OF  THE  PROTOSED  ClIAXOK  IN 
THE  CURRICULUxM  OF  THE  HARVARD  MEDI- 
CAL SCHOOL. 

In  our  editorial  communication  of  .June  8tli  we 
spoke  of  the  proposed  new  curriculum  at  the  Harvard 
Medical  School.  The  essential  feature  of  the  change 
is,  in  the  first  place,  concentration  on  one  main  sul)- 
ject  of  study,  and  in  the  second  place,  as  a  natural 
consequence,  a  more  logical  sequence  of  the  funda- 
mental branches,  such  as  anatomy,  physiology  and 
patholgy,  thereby  conducing  to  greater  ease  both  of 
teaching  and  learning. 

That  such  a  plan,  somewhat  radical  in  character, 
should  escape  criticism,  is  neither  likely  nor  desirable. 
As  we  previously  urged,  experience  alone  can  ulti- 
mately determine  the  wisdom  and  effectiveness  of  the 
suggested  scheme.  In  the  meantime  candid  criticism 
and  an  expression  of  other  points  of  view  must  be 
welcomed.  Such  a  criticism  has  recently  appeared  in 
the  British  Medical  Journal  of  July  22d,  under  the 
heading,  "The  New  Medical  Curriculum  at  Harvard." 
The  writer  expresses  interest  in  the  new  departure, 
but  on  the  whole  regards  it  as  a  somewhat  retrograde 
movement.  After  (juoting  the  outlined  plan,  as  de- 
tailed in  our  editorial  already  referred  to,  he  contin- 
ues as  follows  :  "  While  we  have  no  wish  to  prejudge 
the  subject,  it  seems  to  us  impossible  to  believe  that 
anatomy  and  physiology  can  each  be  learnt  in  four 
months.  The  mere  dissection  of  the  body  would,  we 
should  have  thought,  be  impossible  in  the  time,  and 
anatomy  cannot  be  learnt — at  least  as  we  learn  it 
here  —  without  much  reading,  nor  remembered  with- 
out repeated  observation.  "We  cannot  but  wonder 
how  much  anatomy  the  student,  who  has  not  thought 
of  it  for  a  year  and  a  half  previously,  will  command 
when  he  goes  into  the  wards.  We  have  often  urged 
that  for  the  proper  study  of  anatomy  and  physiology 
it  is  desirable  that  nothing  else  should  be  studied  dur- 
ing the  first  year  and  a  half,  and  here  is  a  proposal 
that  the  whole  of  these  vast  subjects  should  be  fin- 
ished in  two  periods    of    four    months    eaeli.     There 
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will  be  no  means  of  testing  or  comparing  the  results, 
for  the  examinations  must  of  necessity  adapt  them- 
selves to  the  new  level,  and  the  abiding  knowledge  to 
be  employed  in  practice,  which  is  the  thing  of  real  im- 
portance, can  hardly  be  tested  at  all.  Even  though  a 
student  be  able  to  pass  fairly  at  the  end  of  January, 
when  it  appears  the  examination  in  anatomy  will  be 
held,  it  is  most  unlikely  that  learning  so  hastily 
crammed  can  be  properly  assimilated,  or  form  a  sound 
and  permanent  acquirement." 

Several  of  these  statements  are  worthy  of  comment. 
To  begin  with,  we  quite  agree  with  the  British  Med- 
ical Journal  that  anatomy  and  physiology  cannot  be 
learned  in  four  months,  or,  indeed,  in  as  many  years. 
It  is,  in  fact,  a  mistake  to  speak  of  such  progressive 
sciences  as  ever  being  learned ;  our  knowledge  of 
them,  notably  of  physiology,  must  always  be  relative. 
The  argument  of  the  advocates  of  the  new  scheme 
simply  is  that  the  essential  rudiments  of  these  sciences 
may  be  better  taught  and  learned  in  four  months  of 
concentrated  effort  than  in  a  year  or  more  of  uncon- 
centrated  study,  and  not  only  that,  but  that  actually 
more  hours  may  be  gained  by  the  new  method  than 
was  possible  as  the  subjects  were  before  taught,  at 
least  at  the  Harvard  School.  Just  why  a  student 
should  be  more  likely  to  forget  his  anatomy  or  physi- 
ology, conscientiously  studied  for  four  months,  than  if 
studied  for  a  year  or  more,  in  a  less  thorough  manner, 
it  is  hard  to  see.  The  value  of  such  study  must  lie  rather 
in  methods  used  and  in  the  trend  given  the  student's 
mind  than  in  a  mere  collection  of  facts,  to  which  un- 
fortunately such  sciences  are  too  often  degraded.  With 
the  enormous  growth  of  detail,  which  the  last  few 
years  has  witnessed,  it  is  evident  that  the  elementary 
student  should  only  be  called  upon  to  master  principles. 
These  he  will  always  need,  and  facts,  merely  as  facts, 
may  well  be  relegated  to  a  subordinate  place  in  his 
mind.  We  cannot,  therefore,  regard  the  argument  of 
our  contemporary  as  in  any  way  valid,  when  it  won- 
ders "  how  much  anatomy  the  student,  who  has  not 
thought  of  it  for  a  year  and  a  half  previously,  will 
command  when  he  goes  into  the  wards."  If  be  has 
been  properly  taught,  the  student  should  always  be 
able  to  command  what  he  needs  at  a  given  time,  just 
as  tlie  practitioner  does,  and  concentration  of  atten- 
tion can  in  no  way  diminish  this  pos.^ibility,  so  far 
as  we  can  see.  Nor  do  we  think  that  "learning 
so  hastily  crammed  cannot  be  properly  assimilated." 
Again,  if  proper  methods  of  study  are  inculcated,  the 
facts  will  take  care  of  themselves. 

The  error  of  all  such  arguments  seems  to  us  to  lie 
in  the  failure  to  appreciate  that  the  essence  of  pre- 
liminary medical  education,  as  of  all  other  education, 
lies  in  its  capacity  to  train  the  mind  to  future  accom- 
plishment, rather  than  to  make  it  merely  a  storehouse 
of  facts.  As  Charles  Sedgewick  Minot  puts  it,  "  We 
must  teach  how  to  learn."  It  is  probable  that  the 
new  plan  of  concentration  and  gradation  will  tend  to 
bring  this  end  to  pass  ;  if  so,  it  will  have  accomplished 
its  main  purpose.     As  we  have  before  stated,  the  de- 


tailed working-out  of  the  scheme  must  be  left  to  expe- 
rience. If  it  ultimately  fails,  we  feel  confident  it  will 
not  be  for  the  reasons  adduced  by  the  British  Medical 
Journal. 


SANITATION   IN   PORTO   RICO. 

One  of  the  most  gratifying  results  of  the  American 
occupation  of  Cuba  and  Porto  Rico  has  certainly  been 
the  activity  of  the  medical  branch  of  the  service.  That 
such  activity  was  most  urgently  needed  has  been  suffi- 
ciently apparent  from  the  moment  the  real  conditions 
were  brought  into  public  view.  That  it  has  been 
marvellously  efficacious  has  been  equally  apparent,  as 
the  one  instance  of  General  Wood's  successful  en- 
counter with  yellow  fever  at  Santiago  amply  demon- 
strates. 

Most  excellent  work  has  also  been  done  at  Porto 
Rico  toward  the  establishment  of  definite  sanitary 
regulations.  We  are  in  receipt  of  a  circular  dated  at 
San  Juan,  July  18th,  which  sets  forth  in  detail  the 
duties  of  the  Superior  Board  of  Health  for  the  island. 
The  functions  of  the  Board  are  to  be  not  only  of  a 
supervising  character  as  regards  general  matters  of 
health,  but  an  especial  attempt  is  to  be  made  to  study 
vital  statistics,  investigate  causes  of  disease,  including 
those  of  domestic  animals,  to  disseminate  information 
among  the  people,  and  to  institute  sanitary  inspections 
of  public  institutions  and  places.  The  Board  will  also 
assume  responsibility  for  regulations  governing  the 
practice  of  medicine,  surgery,  pharmacy  and  allied 
branches,  and  investigate  the  violation  of  laws  governing 
the  purity  of  foods,  drinks,  drugs  and  medicines.  The 
document  leaves  nothing  unconsidered  in  relation  to 
public  hygiene  and  if  it  can  be  carried  out  in  detail 
will  undoubtedly  do  much  toward  establishing  a  high 
degree  of  general  health.  Such  energetic  work  is 
worthy  of  the  highest  praise,  and  shows  what  may  be 
done  under  proper  management. 

Chief-Surgeon  John  Van  R.  Iloff,  of  the  Department 
of  Porto  Rico,  writes  :  "  We  commenced  our  sanitary 
part  of  the  white  man's  burden  by  vaccinating  180,000 
of  the  inhabitants  and  manufacturing  the  virus  to  do 
it." 


MEDICAL  NOTES. 

Lane  Mkdical  Lkctures.  —  Michael  Foster,  of 
London,  will  deliver  the  next  course  at  Cooper  Medi- 
cal College,  San  Francisco,  in  1900. 

A  Fund  for  Bacteriological  Research.  —  Ef- 
forts are  being  made  in  France  to  secure  by  public 
subscription  a  fund  for  bacteriological  research  ;  78,500 
francs  has  already  been  subscribed. 

Api'Otntmknt  of  Dr.  Thomas  S.  K.  Morton. — 
Dr.  Thomas  S.  K.  Morton  has  been  elected  professor 
of  the  principles  and  j)ractice  of  surgery  in  the  Wo- 
man's Medical  College  of  Penn.sylvania,  in  succession 
to  Dr  John  B.  Roberts,  resigned. 
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A    StATIIK  OI'   UaKON   liAUUKV. A  l)rtHl/,»;   Ktatnc 

of  IJiiroii  XjAVYv.y,  {\\v.  (■clchnUtMl  surj^t'on-iii-cliiff  of 
tlu!  iiriny  <>l  Napoleon  tlu;  Kiiht,  was  (Icilicalcfl  on 
.luiH!  ^tth  at  tlic  Military  Hospital  at  Val-(le-(lracf. 

CoMiTi-soKY  Vaccina  riON.  —  TIk!  Japanost;  (Jov- 
(MMiiiu'iit  has  decreed  compulsory  vacciiiation  tliroiij^li- 
out  the  kiiiirdoiu  We  assume  that  the  local  I'ooh- 
Hah  will  take  care  of  the  Japa^(^se  coiiscieiilious 
objector.  —  Medical  Press  and  Circulnr. 

OSTKOPATHY  DECLARED  UNLAWFUL  IN    rKNNSVL- 

VANIA.  —  We  learn  from  the  Medirrd  Record  that  the 
Medical  Council  of  the  Slate  of  Pennsylvania  decided 
on  May  24th,  that  the  practice  of  osteopathy  within 
the  State  is  illegal,  and  that  those  therein  engaged  are 
amenable  to  the  law. 

The  Spread  ok  Contagiols  Diseases.  —  We 
learn  from  the  Mediad  Record  that  the  Pennsylvania 
State  Board  of  Health  has  adopted  a  regulation  requir- 
ing teachers  in  school  whose  boards  act  also  as  boards 
of  health  to  report  immediately  to  the  secretaries  of 
such  boards  or  to  the  agents  designated  by  them  all 
cases  of  contagious  diseases  occurring  in  their  respect- 
ive schools. 

What  the  Human  Body  Will  Yield.  —  A 
French  statistician  has  calculated  that  the  average 
human  body  contains  enough  fat  to  produce  13  pounds 
of  caudles  ;  enough  carbon  to  make  6.";  gross  of  '•  lead  "' 
pencils ;  and  sufficient  phosphorus  to  tip  820,000 
ma'ches.  Perhaps  he  will  complete  his  observations 
by  calculating  how  many  bone-handled  knives  one 
body  would  furnish,  how  many  watch-springs  could  be 
made  from  the  iron  in  the  blood,  and  how  much  mor- 
tar could  be  made  from  the  lime  contained  in  the  tis- 
sues. When  he  has  done  this  we  will  suggest  sundry 
oljher  as  yet  unsolved  problems.  —  Medical  Press  and 
Circular. 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  August  9,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  53,  scarlet  fever  16,  measles  14,  typhoid 
fever  17,  small  pox  1. 

Lead-Poisoning  from  Driven-Well  Water. 
—  The  State  Board  of  Health  has  I'ecently  held  a 
public  hearing  at  Lowell,  Mass.,  regarding  lead 
poisoning  from  drivea-well  water.  It  appears  from 
the  report  that  in  every  one  of  seventy-four  samples 
of  water  examined  a  dangerous  amount  of  lead  was 
found.  Physicians  in  Lowell  have  recently^  reported 
forty  cases  of  poisoning  of  varying  degrees  of  severity 
coming  under  their  observation.  The  removal  of  lead 
pipes  in  houses  through  which  water  is  obtained  for 
drink'ng  or  cooking  purposes  was  urged.  It  was  fur- 
ther stated  that  a  filter,  similar  to  one  now  in  use  iu 
Lawrence,  might  be  built  as  a  protection  to  public 
health. 

Two  Centenarians.  —  Mrs.  Pho'be  W.  Crabboe, 
of  Norwalk,  Coun.,  has  recently  celebrated  her  one 


hundred  and  Hccond  liirthduy.  Slu;  vnm  the  H<;cond  of 
a  family  of  Hcven  <-liildren,  only  one  of  whom  lian  di<-d 
under  eighty,  and  then  througli  an  accident.  Mr**. 
Sally  Batchehler,  of  Peabo«ly,  celebrated  her  one 
hundred  and  fifth  birthday  on  August  8th.  She  i« 
reported  to  have  recovered  from  a  fracture  of  the 
lower  extremity  wliioh  she  Huatained  in  her  one 
hundredth  year. 

Sanitation  of  Pk  nk  (iuouNDs.  —  The  State 
Board  of  Health  is  about  to  undertake  an  examina- 
tion of  picnic  grounds  find  ccjrtain  summer  resortji 
relative  to  their  sanitary  condition.  Special  notice 
will  be  taken  of  water  siippi\  at  rlilFerent  places  when; 
persons  in  large  numbers  habitually  congregate,  and 
sewerage  systems  will  also  receive  careful  considera- 
tion. It  has  been  observed  that  typhoid  fever  is  very- 
prevalent  in  September  and  October,  a  fact  which  it  is 
thought  may  be  attributed  directly  or  indirectly  to  the 
lack  of  proper  sanitary  arrangements  in  crowded  sum- 
mer resorts. 

A  Rkmarkarle  Record.  —  Helen  Keller,  who  is 
handicapped  by  the  loss  of  the  senses  of  sight,  hearing 
and  the  consequent  inability  to  speak,  has  passed  her 
examinations  for  entrance  to  Radcliffe  College.  This 
is,  no  doubt,  the  most  remarkable  example  on  record 
of  the  cultivation  of  the  mind  almost  entirely  through 
the  sense  of  touch. 

new   YORK. 

Proposed  Legislation  Regarding  Christian 
Science.  —  It  is  announced  that  the  President  of  the 
Legal  and  Medical  Relief  Society,  Mr.  Sutro,  has  ap 
poiuted  the  following  committee  (to  which  his  own 
name  has  been  added)  in  the  matter  of  proposed  leg- 
islation relating  to  Christian  Science:  vS.  B.  Living- 
ston, President  of  the  Society  of  Medical  Jurispru- 
dence ;  Walter  S.  Logan,  President  of  the  New  York 
State  Bar  Association ;  Alderman  Howard  P.  Okie; 
Reynold  W.  Wilcox,  M.D.,  President  of  St.  Mark's 
Hospital ;  George  F.  Shrady,  M.D.;  Edward  Lauter- 
bach  ;  John  Sabine  Smith  :  Thaddeus  D.  Kenneson. 
and  A.  Ernest  Gallant,  M.D.  They  will  draft  a  bill 
for  presentation  in  the  Legislature  which  it  is  hoped 
will  be  of  practical  service  in  placing  Christian  Sci- 
ence healers  and  others  undertaking  to  cure  disease 
wifliout  visible  agencies  under  the  same  legal  restraints 
as  ordinary  practitioners  of  medicine. 

Ordinance  for  Regulation  of  Surface  Cars. 
—  On  Sunday,  July  30th,  two  persons  were  killed  by 
the  trolley  cars  in  Brooklyn  and  one  in  the  Borough 
of  the  Bronx.  This  swells  the  list  of  fatalities  from 
electric  cars  in  the  former  borough  to  248,  and  in  view 
of  the  accidents  that  are  constantly  occurring  in  all 
parts  of  the  city,  an  ordinance  has  been  introduced  in 
the  Municipal  Council  providing  for  the  regulation  of 
the  speed  of  surface  cars  and  the  compelling  of  such  cars 
to  stop  on  signal.  Another  section  of  the  ordinance 
provides  for  the  appointment  of  a  commission,  con>ist- 
ing  of  one  electrician,  one  physician  and  one  experi- 
enced   employee  of    a    surface    railway,  to    act    as   a 
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board  of  examiners,  from  whom  it  shill  be  required 
that  all  applicants  for  positions  on  surf  ice  linos  must 
receive  cei  tificatos,  both  as  to  their  physical  condition 
and  "  professional  "  ability,  in  order  to  render  them 
eligible  for  a  license. 

A  Case  of  Ptomaine  Poisoning.  —  The  Hon. 
Carl  Schurz  recently  had  a  very  narrow  escape  from 
death  by  ptomaine  poisoning,  in  which  the  atta(;k 
closely  resembled  that  which  proved  fatal  in  the  case 
of  Anton  Seidl,  the  lamented  musical  authority.  It 
is  believed  to  have  been  due  to  some  fish  which  he  ate 
during  a  tri[)  to  New  York  from  his  summer  home  at 
Lake  George.  By  great  good  fortune  Dr.  A.  Jacobi 
happened  to  be  with  him  at  the  time,  and  the  prompt 
treatment  which  he  instituted  was  no  doubt  the  means 
of  saving  the  distinguislied  patient's  life. 

FoRESTur  Dki'artment,  Cornell  University. — 
Cornell  University,  which  boasts  the  distinction  of 
being  the  only  institution  of  learning  in  the  country 
which  has  a  forestry  department,  having  secured 
30,000  acres  of  woodland  in  the  Adirondack  Moun- 
tains, near  Axton,  N.  Y.,  Professors  Gilford  and  Roth 
have  recently  been  visiting  the  tract,  inspecting  the 
property  and  directing  the  work  of  the  surveyors. 
The  students  in  forestry,  it  is  announced,  will  receive 
instruction  in  the  theory  of  the  subject  from  October 
until  April,  and  from  that  time  until  commencement 
study  its  practical  side  in  the  Adirondacks. 

Ttphoid  Fever  at  Flushing.  — An  examina'ion 
of  the  drinking  water  supplied  to  the  village  of 
Flushing,  in  which  there  has  been  an  outbreak  of 
typhoid  fever,  has  shown  that  the  water  is  probably 
not  responsible  for  the  disease,  and  it  is  now  suspected 
tliat  the  typhoid  is  due  to  poUu'ed  milk.  One  of  the 
local  physicians,  it  is  said,  has  made  the  discovt^ry 
that  some  of  the  cases  in  the  hospital  and  ten  out'^ide 
belonged  to  families  which  were  supplied  by  one  milk- 
man, and  the  facts  have  been  reported  to  the  Board 
of  Health  for  investigation. 

A  Possible  Epidemic  of  Poliomyelitis.  —  An 
epidemic  of  very  unusual  character  has  been  in  pro- 
gress for  some  time  among  the  young  children  in 
Pou<dikeepsie.  The  disease,  which  at  the  outset  is 
characterized  by  considerable  febrile  action,  is  ajjpar- 
ently  infantile  spinal  paralysis,  and  if  it  be  true,  as 
has  been  stated,  that  in  no  instance  has  there  been 
more  than  one  ca.-e  in  a  single  family,  its  infectious- 
ness would  setm  to  be  somewhat  problematical.  The 
pliysicians  of  the  place  have  been  naturally  a  good 
deal  puzzled  by  the  outbreak,  and,  on  the  invitation 
of  Dr.  D.  B.  Sheedy,  Dr.  Henry  D.  Chapin,  professor 
of  children's  diseases  in  the  New  York  Post  Gradu- 
ate Medical  School,  has  be(;n  making  an  investigation 
of  the  disease.  The  fact  that  no  deaths  have  been  re- 
ported, as  well  as  the  general  chiracter  of  the  symp- 
toms noted,  would  go  to  show  that  the  trouble  is  cer- 
tainly not  cerebro-spinal  fever.  The  newspapers  re- 
port that  there  have  been  as  many  as  I.'jO  (;ases, 
though  this   is  probably  a   considerable  exaggeration. 


and  it  is  now  stated  that  the  disease  has  already  made 
its  appearance  in  New  York.  Whether  this  is  really 
the  case  ap[)ear8  to  be  uncertain,  as  infantile  paralysis 
is  not  classed  among  the  affections  calling  for  a  re- 
port to  the  Bureau  of  Contagious  Diseases,  but  Dr. 
Tracy,  the  Registrar  of  Records  of  the  Health  De- 
partment, is  authority  for  the  statement  that  no  epi- 
demic of  this  disease  has  ever  been  reported  in  this  city. 

A  Bequest  to  a  School  for  Feeble-Minded.  — 
By  the  will  of  the  late  Benjamin  D.  Maxham,  of  Vine- 
land,  N.  J.,  a  legacy  of  $100,000,  to  be  paid  on  the 
death  of  his  wife,  is  left  to  the  New  Jersey  Training 
School  for  Feeble-Minded  Chihlren,  of  which  he  was 
one  of  the  founders  and  directors. 

A  Statement  by  Health  Officer  Doty  on 
Yellow  Fever.  —  On  the  oceasion  of  the  dscharge 
from  the  hospital  on  Swinburne  Island  of  Oscar  F. 
Lackey,  the  first  patient  treated  with  his  new  yellow- 
fever  antitoxin.  Health  Officer  Doty  has  made  a  pub- 
lic statement  in  regard  to  the  case.  After  stating  that 
three  subcutaneous  injections  of  the  serum,  two  of 
twenty-five  cubic  centimetres  and  one  of  fifty  centi- 
metres, were  made,  and  that  no  other  treatment  was 
employed,  he  goes  on  to  say:  "From  a  scientific 
point  of  view,  one  case  cannot  prove  the  value  or 
worthlessness  of  the  serum.  Therefore,  I  rejjard  it  as 
premature  to  give  an  opinion  on  this  subject  until  a 
sufficient  number  of  cases  has  been  similarly  treated, 
and  enough  evidence  presented  to  justify  it.  .  .  .  I 
desire  to  repeat  the  statement  already  made,  that  this 
department  claims  no  discovery,  either  a8  to  the  isola- 
tion of  the  specific  organism  or  in  the  production  of 
the  serum.  The  object  of  the  investigation  at  the 
(juarantiiie  laboratory,  which  has  been  carried  on  for 
the  last  two  years,  is  to  test  the  value  of  the  claim 
made  by  Professor  Sanarelli,  of  Montevideo,  that  he 
has  discovered  the  germ  of  yellow  fever  and  lias  pre- 
vented and  cured  the  disease  in  the  human  being  by 
the  use  of  the  serum.  The  importance  of  this  subject, 
particularly  to  the  people  of  the  United  States,  can- 
not be  overestimated." 


THE   CARE  OF  LEPROSY   IN   ECUADOR. 

In  a  recent  re|)ort  by  the  United  States  Minister  to 
Ecuador  considerable  space  is  given  to  the  subject  of 
leprosy  as  existing  in  that  republic,  and  a  monograph 
on  this  disetise  by  Dr.  Rivadeinera,  in  charge  of  the 
Quito  Le|)er  Asylum,  is  also  transmitted. 

According  to  Dr.  Rivadeinera,  all  the  lepers  of  the 
republic  are  segregated  in  the  leper  hosjjitals  at  Quito 
and  Cueuca.  In  the  former,  a  city  of  80,000  inliabi- 
taiits,  there  are  37  maV^  and  40  female  lepers;  in  the 
latter,  a  town  of  30,000  inhabitants,  there  are  30 
males  and  3;")  feinal(\s  afllicted  with  leprosy.  The  cli- 
matic and  local  conditions  of  Quito  do  not  a{)i)ear  to 
be  as  favorable  for  ihe  spread  of  leprosy  as  in  Cueuca, 
most  of  the  lepers  treated  in  the  former  place  being 
brought  from  Ambato.     The  leper  asylum  at  Quito  is 
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hii|)|)()rt(Ml  liy  |»ul>lic  clijirity  mid  is  only  oin;  l)raii(li  of 
:i  i,'tin  Till  »lt('iiK)syiiary  iiistiliitioii  <;:iiiii;i  for  |iiiii|i('rs, 
orphans,  int-hriales,  tlio  in.sancs  uii<l  otlicr  dcfcctivf 
classi's.  Dr.  Uivadicnera  has  been  coiinccU-d  with  llic 
l(!j)t_'r  hospital  sinct;  1H8().  He  (inds  that  the  fidxrrn- 
lous  form  is  much  the  most  fr»(pi(iit  in  Ecuador,  and 
sUitc's  that  at  present  no  cusi-  of  mutilatin;^  h-prosy  ex- 
ists ill  tliat  country.  Ho  observes  tlial  the  disease 
usually  develops  about  puberty,  but  states  positively 
that  some  cases  an;  congenital.  He  believes  that 
heredity  and  contagion  are  the  chief  (;auses  in  tU»' 
propagation  of  leprosy,  and  says  that  \\(-  has  seen 
many  eases  which  seemingly  developed  from  contagion 
and  inoculation.  Dr.  Hivadeinera  is  convinced  that 
syphilis  and  leprosy  are  antagonistic  and  is  positive 
tliat  the  latter  disease  can  be  cured  if  taken  in  the  early 
stages.  He  states  that  in  the  thirteen  years  he  has 
been  treating  lei)rosy  in  (^uito  fourteen  patients  have 
been  discharged  from  the  asylum  as  cured,  "so  pro- 
nounced by  a  board  of  physicians,"  and  that  two  more 
patients  are  nearly  ready  to  be  discharged  as  cured. 
His  treatment,  be  says,  varies  with  the  length  of  time 
the  disease  has  existed,  the  form  it  has  assumed  and. 
above  all,  with  its  complications.  Among  the  reme- 
dies successfully  employed  he  mentions  chaulmoogra. 
resorcin,  carbolic  acid  and  arsenical  compounds,  usu- 
ally combined  with  vegetable  tonics. 


PLAGUE   IN   MONKEYS   AND    SQUIRRELS. 

Wk  learn  through  the  Journal  of  Tropical  Medi- 
cine that  interesting  and  important  investigations  have 
been  made  by  Drs.  Alice  M.  Cothoru  and  C.  J.  \l. 
Milne  regarding  the  susceptibility  of  certain  of  the 
lower  animals  to  plague  in  India.  It  had  been  ob- 
served that  several  monkeys  had  dropped  dead  from 
trees,  two  of  which  were  carefully  examined. 

In  the  first  there  was  a  bubo  the  size  of  a  large 
cherry  in  the  left  groin,  which  on  dissection  consisted 
of  a  group  of  four  glands,  hard  and  puri)lish  in  color, 
with  a  good  deal  of  edema  of  the  surrounding  tissue. 
From  this  a  smear  prejiaration  was  made,  which 
showtd  an  enormous  number  of  organisms  resembling 
the  plague  bacillus ;  inoculation  of  a  tube  of  agar 
showed  within  twenty-four  hours  plague-like  co'onies. 
The  spleen  was  much  enlarged,  and  microscopical  and 
culture  preparations  were  made  with  the  same  result 
as  from  the  bubo. 

In  the  second  monkey  there  was  a  small  bubo  about 
the  size  of  a  bean,  with  some  fulness  in  the  right 
axilla.  The  spleen  resembled  that  in  the  first  monkey, 
and  gave  both  a  good  smear  preparation  and  a  growth 
of  plague-like  colonies  within  twenty-four  hours. 

In  both  monkeys  the  general  appearance  was  simi- 
lar to  that  observed  in  human  subjects  dead  from 
plague.  Th^re  were  numerous  subserous  and  sub- 
mucous ecchymoses  and  the  blood  was  dark  and  un- 
duly fluid. 

On  December  17th  the  body  of  a  gray  striped  squir- 
rel was  examined.  There  was  no  bubo,  but  the  spleen 
was  nearly  three  inches  long,  about  one  inch  wide  and 
three-<]uarters  of  an  inch  deep.  A  smear  preparation 
from  it  showed  typical  bacilli  in  large  quantities. 

The  importance  of  the  fact  th^t  animals  such  as 
monkeys  and  squirrels  are  also  susceptible  to  natural 
plague  infection,  in  addition  to  rats,  cannot  be  over- 
estimated, especially  iu  their  relation  to  the  carrying 


of  infe<aion  from  one  district  \illag<-  to  aiioiher. 
'I'hese  HquirreU  and  monkeyM  ar«r  mo  common  in  India 
that  they  might  well  l*e  couHidured  on  \)i:n\M. 


THE  HANDWRITING   OF    DOCTORS. 

A  MONO  the  many  things  that  NajHileon  ban  to  an- 
swer for  is  the  popidar  notion  that  an  ilh-gible  liaiid- 
wriling  is  a  mark  of  intellectual  superiority.  How  far 
this  may  Kerv(!  to  explain  the  fortuitous  concourse  of 
scratches,  dasher  and  blots  which  is  too  often  handed 
to  anxious  sufferers  as  a  prescription  by  medical  ora- 
<de8  we  are  not  prepared  to  say,  i)ut  the  fact  is  noto- 
rious that  the  writing  of  many  doctors  is  of  such  a 
character  that,  like  paleographic  scripts,  it  can  be 
read  only  by  adepts.  We  have  seen  prescriptions 
which  could  be  interpreted  only  by  those  who  had  un- 
dergone a  special  initiat'on.  This  obscuritv  mav,  of 
course,  have  its  advantages  from  certain  points  of 
view,  but  there  is  always  the  risk  that  the  adept  may 
not  be  at  hand  in  some  critical  emergency,  or  that  the 
expert  himself  being  human  may  sometimes  be  at  fault. 
A  famous  counsel,  learned  in  law,  it  is  said,  had  three 
handwritings  :  one  which  he  and  his  clerk  could  read, 
another  which  only  his  clerk  could  read,  and  a  third 
which  neither  of  them  could  read.  If  neither  the  doc- 
tor himself  nor  the  chemist  can  read  the  prescription, 
what  is  to  become  of  the  patient?  Doubtless  he  gets 
something,  but  is  it  what  was  intended  ?  Nor  is  it 
only  in  prescriptions  that  the  doctor's  bad  handwriting 
causes  trouble.  The  Connecticut  State  Board  of 
Health  has  lately  felt  itself  obliged  to  call  attention 
to  "  the  inaccuracies  in  the  tabulation  of  death  certifi- 
cates which  result  from  the  faulty  handwriting  of  the 
physicians  who  fill  them  out."  These  certificates  are 
said  to  present  astonishing  additions  to  the  nomen- 
clature of  diseases,  such  as  are  not  to  be  found  in  any 
recognized  system  of  nosology.  As  specimens  may  be 
given  such  causes  of  death  as  "cardius  hypohophy," 
meaning  probably  cardiac  hypertrophy,  "  corrhasis  of 
liver,"  for  cirrhosis,  "  utrim  fibride,"  for  uterine  fi- 
broid, "  lineape,"  for  syncope,  "  neaesini,"  for  urem-a, 
"  gortuitis,"  for  gastritis.  Clearly  it  would  be  to  the 
benefit  of  mankind  if  doctors  took  a  little  more  trouble 
to  write  plainly.  —  Brifixh  Medical  Jotirnal. 


METEOROLOGICAL  RECORD 

For  the  week  ending  July  29th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF   MORTALITY 
FoK  THE  Week  ending  Saturday,  July  29,  1899. 
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Deaths  reported  2,872;  uuder  fiveyearsof  age  1,283;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  di.seases,  whooping-cough 
erysipelas  and  fevers)  1,789,  consumption  248,  acute  lung  dis 
eases  248,  diarrheal  diseases  ()39,  diphtheria  and  croup  47, 
typhoid  fever  40,  cerebro-spinal  meningitis  23,  whooping-cough 
18,  measles  11,  scarlet  fever  6,  erysipelas  3. 

From  cerebro-spinal  meningitis  New  York  9,  Quincy  3,  Boston 
and  Washington  2  each,  Cincinnati,  Nashville,  Lynn,  Spring- 
field, Brockton,  Chelsea  and  North  Adams  1  each.  From  whoop- 
ing-congh  New  York  2,  Pittsburg  and  Providence  2  each,  Boston 
and  Cambridge  1  each.  From  measles  New  York  7,  Boston, 
Fall  River,  Cambridge,  Lynn,  1  each.  From  scarlet  fever  New 
York  4,  Boston  and  Baltimore  1  each.  From  erysipelas  New 
York  3. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
July  22d,  the  death-rate  was  18.4.  Deaths  reported  4,028; 
acute  diseases  of  the  respiratory  organs  (London)  149,  diarrhea 
4()(),  measles  I2()  diphtheria  83,  whooping-cough  5(j,  scarlet  fever 
37,  fever  30. 

The  death-rates  ranged  from?  6  in  Brighton  to  29.4  in  Salford  ; 
Birmingham  21.1,  Bradford  1(5.1,  CardilT  14  0,  Derby  12.7,  Gate.s- 
head  21.0.  Huddersfield  lO.I!,  Hull  13.6,  Leeds  20.4,  Liverpool 
2H.(),  London  18.2,  Manchester  22.0,  Newcastle-on-Tyne  16.2, 
Nottingham  19.2,  Portsmouth  16.9,  Sheffield  26.7,  Swansea  14.1. 
West  Ham  14.6,  Wolverhampton  11.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPb 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
5,  1899. 

C.  A.  Crawford,  assistant  surgeon,  detached  from  the 
"  Wabash  "  and  ordered  to  the  "  Massachusetts." 

E.J.  Grow,  assistant  surgeon,  detached  from  the  "  Massa- 
(•husetts"  and  ordered  to  the  "  New  Orleans  "  immediately. 

M.  S.  Ei.i.ioTT,  assistant  surgeon,  detached  from  the  Marine 
Examining  Boanl  August  2d,  and  ordered  to  temporary  duty  at 
the  Marine  Recruiting  Rendezvous,  New  York,  during  leave  of 
Passed  Assistant  Surgeon  E.  S.  Booert,  upon  completion  of  this 
duty,  directed  to  wait  orders. 


C.  G.  Herndon,  surgeon,  ordered  to  the  Museum  of  Hygiene 
for  temporary  duty. 

J.  C.  RosENBiEUTH,  passcd  assistant  surgeon,  detached  from 
the  "  Vermo^it  '  and  ordered  to  the  "  Nashville." 

F.  L.  Pi.kadwkll,  assistant  surgeon,  detached  from  the 
"Nashville"  and  ordered  to  the  Bureau  of  Medicine  and 
Surgery. 


SOCIETY  NOTICE. 

American  Association  of  Obstetrics  and  Gynecolog- 
ists. —  The  American  A.ssociation  of  Obstetricians  and  Gyne- 
cologists will  hold  its  twelfth  annual  meeting  in  the  a.ssembly 
mom  of  the  L'enisou  House,  Indianapoli.n,  lud.,  Tuesday,  Wednes- 
day and  Thur.sday,  September  19,  20  and  21,  1899. 

The  Association  will  meet  in  executive  session  with  closed 
doors  on  Tuesday,  September  19th,  at  9.30  a.  m.,  for  the  elec- 
tion of  new  Fellows.  The  open  session  fi>r  the  reading  of  papers 
will  begin  at  10  o'clock.  Recess  for  luncheon  at  1  o'clock  r.  m. 
Afternoon  session  at  3  o'clock;  recess  at  5.30  o'clock;  evening 
session  at  7.30  o'clock. 

The  morning  session  will  begin  Wednesday  at  10  o'clock  for 
the  reading  of  scientific  papers.  Recess  at  1  o'clock.  After- 
noon session  at  3  o'clock.     Adjournment  at  6  o'clock. 

At  6.30  P.M.,  Wednesday,  the  executive  session  will  convene 
for  the  election  of  officers,  and  for  such  other  business  as  may 
come  before  it  under  the  rules. 

The  morning  session  will  begin  Thursday  at  9.30  o'clock  to 
continue  until  1  o'clock  p.  m.,  when  recess  will  be  taken  for 
luncheon.  The  afternoou  session  will  be  called  at  3  o'clock  and 
at  5  o'clock  the  closing  ceremonies  will  be  held.  A  full  attend- 
ance is  especially  requested  at  the  final  session. 

Edward  J.  Ill,  President, 
Wm.  W.  Potter,  Secretary. 


RECENT  DEATHS. 

John  H.  Gilbert,  M.D.,  one  of  the  most  prominent  and 
successful  physicians  of  Quincy,  died  at  his  home  in  Quincy  on 
August  3d.  He  was  born  in  Atkinson,  N.  H.,  sixty-six  years 
ago,  and  was  a  graduate  of  Dartmouth  and  Tremont  Medical 
Colleges.  He  began  practice  in  Weymouth,  where  he  remained 
ten  years,  wheu  he  came  to  Quincy.  He  was  prominently  con- 
nected with  organizing  the  Quincy  Hospital  and  the  Board  of 
Health  In  18!)2  he  was  appointed  medical  examiner  for  the 
Quincy  district,  which  position  he  held  up  to  the  time  of  his 
death.     He  leaves  a  widow  and  one  son. 

Francis  C.  Greene,  M.D.,  a  promiuent  physician  of  Hamp- 
shire County,  died  August  3d,  at  Easthampton.  Dr.  Greene 
was  born  in  New  Haven,  Conn  ,  September  2,  1827.  He  re- 
ceived his  education  at  New  Haven  and  his  professional  train- 
ing at  Yale.  He  settled  at  first  iu  Holyoke.  In  1853  or  1851  he 
removed  to  Easthampton  and  remained  there  till  the  war  broke 
out.  He  was  a  surgeon  in  the  U.  S.  Army  during  the  war. 
After  the  war  he  settled  for  a  time  in  New  York  and  afterward 
went  to  Westfield.  In  1868  he  returned  to  Easthampton,  and 
built  up  a  successful  practice.  He  was  also  prominent  in  local 
public  affairs. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

Carcinoma  of  the  Oesophagus  with  Fatal  Haemorrliage  from 
the  Subclavian  Artery.  By  F.  G.  Finlay,  M.D.,  and  D.  P. 
Anderson,  M.D.     Reprint.     1899. 

Upon  the  Existence  of  a  Minute  Micro-organism  Associated 
with  Cases  of  Progressive  Portal  Cirrhosis.  By  J.  G.  Adami, 
M.A.,  M.D.,  F.R.S  E.,  Montreal. 

Vital  Science,  based  upon  Life's  Great  Law:  The  Analogue 
of  Gravitation,  Agnosticism  Refuted.  By  Robert  Walter,  M.D. 
Philadelphia:  J.  B.  Lippincott  Co.     1899. 

The  Medical  Treatment  of  Typhoid  Fever.  The  Symptomat- 
ology of  Tumors  Involving  the  Hypophysis  Cerebri.  By  James 
Stewart,  M.D.,  Montreal.     Reprints.     1899. 

A  Contribution  to  the  Study  of  Bright's  Disease,  with  Special 
Reference  to  the  Etiological  Relationship  of  the  Bacillus  Coli. 
By  Albert  G.  Nicholls,  M.A.,  M.D.,  Montreal.     Reprint.     1899. 

The  Surgical  Treatment  of  Typhoid  Fever.  Tuberculous  Dis- 
ease of  the  Spine,  Commonly  Called  Caries  of  the  Spine,  Angu- 
lar Curvature  or  Pott's  Disease.  By  G.  E.  Armstrong,  M.D., 
Montreal.     Reprint.     1899. 

Medical  and  Surgical  Reports  of  the  Boston  City  Hospital. 
Tenth  Series.  Edited  by  Herbert  L.  Burrell,  M.D.,  W.  T.  Coun- 
cilman, M.D.,  and  Charles  F.  Withington,  M.D.  Boston:  Pub- 
lished by  the  Trustees.     1899. 

A  Text-book  of  Anatomy.  P>y  American  authors.  Edited  by 
Frederic  Henry  (Jerrisli,  M.D.,  Profes.sor  of  Anatomy  in  the 
Medical  School  of  INIaine,  Bowdoin  College.  Illustrated  with 
950  engravings  in  black  and  colors.  Philadelphia  and  New 
York :  Lea  Brothers  &  Co.    1899. 
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ADDRESS   IN    SUKGKRY.» 

BY    ALKXANDICH   OOHTON,    M.I>., 

SurgrDii-in-Orilinary  to  Her  Mujeaty  the  ijuetn  in  Scotlmiil ;  /iiijiut 
I'rofesaor  of  Surgery,  University  of  Aberdeen. 

TllK    .MKUICAL     8KKVICES     OF    TIIK    ARMY    AND    NAVV. 

In  presence  of  an  assemblage  of  so  many  represen- 
tatives of  tlie  medical  science  of  the  British  Empire, 
I  have  mnch  i)leasure  in  gratefnlly  ackiiowlcd^^ing 
the  honor  of  being  called  upon  to  deliver  the  "  vVd- 
dress  in  Surgery."  It  is  a  task  I  enter  upon  with  a 
sense  of  responsibility,  and  a  fear  lest  I  should  fail  to 
do  justice  to  the  duty  entrusted  to  me  by  the  Council 
of  the  British  Medical  Association.  But  I  take  cour- 
age from  the  belief  that  you  will  be  disposed  to  form 
a  lenient  judgment  of  any  endeavor  to  contribute  to 
the  usefulness  of  the  annual  meeting  of  our  Associa- 
tion, and  because  I  think  that  the  theme  I  have 
chosen  for  the  "  Address  in  Surgery  "  on  this  occasion 
is  one  in  harmony  with  the  high  aims  of  our  science, 
since  it  has  for  its  design  to  promote  the  great  objects 
for  which  our  profession  exists,  those,  namely,  of 
saving  the  lives  and  diminishing  the  sufferings  of  our 
fellow-men. 

A    NKW    DAY    IN    SURGERY. 

At  a  time  like  this  one  cannot  help  being  strongly 
impressed  by  the  feeling  that  the  surgical  profession 
in  our  day  has  had  much  given  to  it,  and  that  from 
it  much  will  be  required.  We  live  in  an  era  that  can 
claim  to  be  one  of  most  exceptional,  probably  unique, 
interest.  We  have  witnessed  in  it  the  most  marvel- 
lous and  rapid  advances  the  world  has  ever  experi- 
enced in  the  powers  of  mastering  and  warding  off  dis- 
ease. We  have  passed  through  many  gloomy  years, 
in  which  we  worked  our  life's  work  bl  ndly  and  in 
the  dark,  with  dread  fastening  on  the  heart  as  surely 
as  the  hand  grasped  the  knife,  for  ever  trembling 
before  the  horrors  of  surgical  pestilence  ;  and  now 
we  have  been  privileged  to  see  the  dawn  of  a  new 
day  when  septic  disease  is  being  robbed  of  its  terrors 
by  the  discoveries  of  Lister,  whose  great  gifts  to 
humanity,  which  coming  generations  will  hereafter 
delight  to  recall,  recognizing  that  whatever  we  owe 
to  the  great  surgeons  of  the  past  has  been  but  little 
in  comparison  with  the  benefits  he  has  conferred  on 
us,  and  through  us  on  all  mankind.  And  we  may  be 
sure  that  future  ages  will  be  very  critical  in  their 
judgment  of  us,  the  present  race  of  surgeons,  and 
demand  to  know  what  use  we  made  of  our  unparal- 
leled opportunities,  and  whether  we  went  astray  amidst 
all  the  light  that  was  given  us. 

THE    EFFECT    OF    LISTER'S    DISCOVERIES. 

The  importance  of  the  period  in  which  we  live  it 
would  be  difficult  to  exaggerate.  For  the  first  time 
in  all  the  centuries  that  have  flown  our  profession  has 
changed  from  a  craft  into  a  science,  a  result  that, 
though  many  have  contributed  to  it,  we  owe  mainly 
to  Lister.  Every  progress  made  in  the  years  of  my 
own  professional  life  seems  to  dwarf  before  his  great 
discoveries,  and  imagination  fails  to  grasp  the  limits 
and  possibilities  of  ihe  gigantic  revolution  which  he 
commenced,   or  the  unspeakable  benefits   it  has  con- 

>  Read  at  the  annual  meeting  of  the  British  Medical  Association  at 
Portsmouth,  August,  1899.  —  Abstract  from  advanced  pioof-slieets 
sent  by  the  courtesy  of  the  editor  of  the  British  Medical  Journal. 


ferred  and  may  yet  confer  upon  the  world.  The 
achievemeiitH  of  the  hurgerjiis  before  hin  <lav  have  now 
for  th(!  first  time  become  fruitful  and  certain,  Frewh 
lields  of  relieving  and  curing  diHeuKc  have  been 
(jpened  up  at  every  point  of  our  horizon,  and  in  all 
the  busy  centres  of  the  earth  is  springing  up  a  new 
race  of  surgeons,  who  rlfeot  as  j)art  of  lli<,-ir  everyclay 
work  marvcils  of  cure  that  even  thirty  years  ago,  had 
aiiyone  ventured  to  forecast  them,  would  have  been 
looked  upon  as  the  dreams  of  a  visionarv. 

THE   UNSATISFACTORY    CONDITION    OF  THE  SKRVIfJKS. 

While  in  many  respects  we  have  good  reason  to 
praise  the  age  we  live  in  and  the  way  in  which  it 
lias  availed  itself  of  its  advantages,  no  one  fully  ac- 
(juainted  with  the  state  of  surgery  in  our  land  can 
fail  to  be  impressed  by  the  fact  that  in  some  quarters 
the  changes  and  modifications  necessitated  by  the 
progress  of  science  are  even  yet  meeting  with  obstacles 
that  ought  not  to  exist,  and  that  some  of  our  medical 
and  surgical  brethren  are  still  hampered  by  systems 
and  restrictions  which  must  be  swept  away,  if  we  are 
to  ensure  that  none  of  our  fellow-countrymen  shall  be 
denied  those  benefits  which  are  now  within  the  reach 
of  the  humblest  and  the  poorest.  I  venture  to  believe 
that  in  the  city  of  Portsmouth  it  will  not  be  out  of 
place  —  perhaps  even  specially  appropriate,  to  advert 
to  the  condition  of  our  Army  and  Navy  Medical  Ser- 
vices. These,  since  the  surgical  world  was  stirred 
to  its  deptlis  thirty  years  ago  by  the  doctrines  of 
Lister,  have  been,  I  fear,  gradually  falling  into  a  con- 
dition that  cannot  fail  to  evoke  much  anxiety  regard- 
ing their  present  and  future.  I  believe  the  causes  of 
this  can  be  more  accurately  pointed  out  than  has  here- 
tofore been  possible ;  I  feel  sure  that,  by  endeavoring 
to  do  so  here  and  now,  more  good  is  likely  to  be  at- 
tained than  would  result  from  a  similar  incpiiry  on 
any  less  public  or  representative  occasion ;  and  it 
appears  to  me  that  the  present  time  is  suitable 
beyond  any  in  the  past  half-century  for  drawing  at- 
tention to  the  reforms  that  may  be  necessary  to  ensure 
that  when  the  supreme  moment  arrives  the  medical 
departments  of  these  services  will  be  found  ade- 
quately prepared  to  undertake  the  duties  they  will  be 
called  upon  to  discharge.  We  possess  at  the  present 
moment  an  enlightened  Minister  at  the  head  of  the 
War  Office,  to  whom  we  owe  it  that  many  desirable  re- 
forms have  already  been  introduced  into  the  Army  Med- 
ical Service.  We  have  also  every  reason  to  believe 
that  the  trend  of  public  opinion  is  favorable  to  such 
further  improvements  as  may  be  required  in  both  army 
and  navy.  Recent  events,  too,  have  demonstrated  that 
we  may  be  unexpectedly  called  upon  to  engage  with 
both  army  and  navy  in  European  or  even  world-wide 
wars,  such  as  would  put  their  efficiency  to  the  severest 
possible  test. 

It  is  moderate  and  reasonable  to  expect  that  the 
medical  departments  of  the  army  and  navy  shall  be  in 
a  condition  commanding  the  respect  and  approval  of 
the  medical  profession  and  the  public ;  that  their  offi- 
cers shall  be  at  least  as  favorably  placed  in  regard  to 
their  work  as  their  civil  brethren ;  and  that  both 
ashore  and  afloat  they  shall  be  able  efficiently  to  per- 
form their  functions  in  time  of  peace,  and  fully  pre- 
pared for  the  eventualities  of  war.  Yet  no  observant 
member  of  the  profession,  particularly  if  connected 
with  one  of  the  medical  schools  whose  graduates  used 
to  furnish  many  candidates  to  the  services  of-  the  army 
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and  navy  can  have  failed  to  observe  how  changed  is 
the  estimation  in  which  they  have  come  to  be  held 
during  the  last  three  decades.  The  most  talented 
graduates  have  ceased  to  aspire  to  enter  them,  and  it 
has  by  degrees  come  to  pass  that  few  indeed,  and  these 
as  a  rule  of  inferior  qualifications,  can  be  induced  by 
any  means  to  present  themselves  at  their  entrance  ex- 
aminations. Such  a  one  will  have  noted  that  those 
medical  officers  who  possess  a  few  years'  experience  of 
the  services,  however  much  loyalty  seals  the  lips  of 
most  of  them  and  influences  all,  show  themselves  dis- 
ai)pointed  and  discouraged  with  the  professional  life 
they  have  to  lead,  admit  they  have  made  a  mistake  in 
entering  them,  and  would  gladly,  were  it  possible, 
sacrifice  the  years  they  have  spent  in  them  and  quit 
them  entirely,  even  for  some  comparatively  unpromis- 
ing post  in  civil  life.  He  must  have  perceived  that 
many  of  the  most  intelligent  officers  who  remain  in 
them  are  pervaded  by  a  conviction  that  their  abilities 
have  been  thrown  away  and  their  lives  wasted,  and 
that  the  services  are  not  what  they  ought  to  be.  He 
will  have  followed  the  continual  endeavors  made 
through  all  these  years  to  remedy  their  growing  want 
of  attraction  for  men  of  ability,  and  the  failure  of  these 
endeavors  one  after  another.  He  will  have  learnt  that 
year  by  year  the  medical  services,  especially  that  of 
the  Queen's  army,  have  become  more  attenuated  and 
undermanned,  so  that  an  undue  amount  of  foreign 
service,  at  the  cost  of  health,  is  entailed  on  those  who 
enter;  and  that  hence  it  has  become  necessary  to  sup- 
plement the  deficiences  at  home  by  employing  civil 
members  of  the  profession,  of  a  class  whose  work  un- 
fits them  for  forming  officers  of  the  stamp  needed  in 
the  event  of  war,  even  if  their  other  engagements  ren- 
dered it  probable  they  would  consent  to  be  so  employed. 
He  may,  perhaps,  have  been  told  that  in  the  last  year 
or  two  the  post  of  medical  officer  in  the  army  has 
been  going  a-begging,  and  has  been  hawked  for  pre- 
sentation about  the  various  schools  and  universities 
where  suitable  men  might  be  supposed  to  exist.  And, 
lastly,  he  may  see  how,  when  lapse  of  years  has  earned 
them  a  moderate  pension,  many  of  the  medical  officers, 
in  the  prime  of  their  abilities  and  best  working  period 
of  their  lives,  hasten  to  quit  the  services ;  but  find 
themselves,  save  in  the  instance  of  a  few  gifted  men, 
unfitted  for  any  professional  activity,  so  hopelessly 
have  they  fallen  behind  the  acquirements  of  their  civil 
compeers. 

THE    ARMY    MEDICAL    SERVICE. 

It  has  sometimes  been  asserted  that,  in  the  opinion 
of  foreign  judges,  our  Army  Medical  Service  is  in  a 
state  of  efficiency  enabling  it  to  discharge  its  duties  in 
a  way  superior  to  anything  that  could  be  achieved  by 
other  countries.  One  must,  however,  discriminate. 
Oft-repeated  experience  over  the  very  same  ground 
has  indeed  taught  us  to  conduct,  in  some  respects,  the 
medical  part  of  expeditions  in  the  jungles  and  swamps 
of  West  Africa,  the  deserts  of  the  Nile,  or  the  ravines 
of  the  Himalayas,  in  a  way  that  probably  no  other 
power  could  excel  or  even  equal.  Our  enemies  there 
are  poorly  armed,  and  our  casualties  few.  But  it  dare 
not  be  inferred  from  this  that  we  are  in  a  condition  to 
deal  with  a  war  against  a  great  power,  with  arms  and 
organization  at  least  equal  to  our  own,  in  which  large 
numbers  of  wounded  —  thousands  instead  of  tens  — 
must  fall  to  be  treated.  That  would  be  a  most  errone- 
ous conclusion,  and  would  not  be  the  general  verdict 


of  either  the  civil  profession  or  the  ranks  of  the  ser- 
vices themselves.  And  such  of  us  as  possess  friends 
among  foreign  military  surgeons,  men  of  large  experi- 
ence in  actual  warfare,  do  not  hear  from  them  any 
such  expressions  of  approval  as  would  warrant  very 
sanguine  inferences.  It  is  absolutely  conclusive  on 
this  subject  to  recall  that  last  year,  when  a  deputation 
from  the  British  Medical  Association  was  received  by 
the  Secretary  of  State  for  War,  its  members,  most  of 
them  leading  authorities  from  our  universities  and 
medical  schools,  expressed  themselves  deliberately  to 
the  contrary  effect,  using  expressions  that  ought  to  be 
well  weighed  as  coming  from  those  whose  position  en- 
ables them  to  form  an  unerring  judgment.  An  eminent 
president  of  this  Association  there  gave  utterance  to 
the  following  ominous  opinion :  "  If  there  were  to 
come  a  time  of  war  it  is  to  be  dreaded  that  the  horrors 
which  occurred  during  the  Crimea  may  be  repeated." 
All  others  present  spoke  to  a  similar  effect,  and  the 
Secretary  of  State  admitted  that,  owing  to  the  condi- 
tion of  the  Army  Medical  Department,  "  only  compara- 
tively inferior  men  present  themselves  .  .  .  the  best 
men  turning  away  from  the  Army  Medical  Staff  .  .  . 
a  very  grave  condition  of  things." 

With  regard  to  the  duties  in  time  of  peace,  it  may 
be  contended  that  these,  being  chiefly  to  maintain  our 
army  and  navy  in  good  health,  are  efficiently  performed 
in  the  services ;  though  I  need  not  re2)eat  that  even 
these  are  at  present  carried  out  in  the  army  to  some 
extent  by  the  aid  of  civil  practitioners,  whose  other 
occupations  unfit  them  for  being  effective  and  satisfac- 
tory army  medical  officei's.  But  it  must  not  be  for- 
gotten that  this  is  not  all  the  country  expects.  The 
duties  of  the  Royal  Army  Medical  Corps  and  Naval 
Medical  Service  involve  preparation  for  war.  This  is 
the  chief  end  of  all  departments  of  the  army  and  navy  ; 
and,  unless  they  fulfil  that  end,  no  matter  how  credita- 
ble they  may  be  in  other  respects,  they  are  but  a  pre- 
tence of  what  they  ought  to  be.  In  this  it  must,  I 
think,  be  admitted  that  they  are  in  a  condition  leaving 
much  to  be  desired.  Attendance  on  minor  ailments, 
trifling  complaints,  and  the  few  serious  diseases  and 
injuries  occurring  among  bodies  of  men  in  the  prime 
of  their  age  and  health,  selected  for  strength  and 
soundness,  and  the  other  routine  duties,  which  together 
constitute  the  whole  ordinary  work  of  the  immense 
majority  of  the  medical  officers  serving  in  our  forces, 
form  so  great  a  contrast  to  much  that  would  be  ex- 
pected of  them  in  an  active  campaign  against  European 
troops  that  comparison  between  them  is  hardly  possible. 
They  afford  the  army  and  navy  surgeon,  it  is  no  exag- 
geration to  say,  scarcely  any  chance  of  acquiring  the 
knowledge  and  skill  that  would  be  demanded  of  him 
in  war. 

No  surgeon  can  now,  as  in  former  days,  rise  sud- 
denly out  of  the  ranks  of  those  destitute  of  special 
training,  however  eminent  his  natural  abilities  may  be. 
He  who  is  skilled  in  exercising  his  profession  becomes 
so  by  many  years  of  special  training.  No  man  who  is 
but  theoretically  acquainted  —  be  it  in  ever  so  perfect 
a  fashion  —  with  the  mere  doctrines  of  antiseptic  sur- 
gery is  able  to  step  at  once  into  the  arena  as  a  practical 
surgeon.  He  must  in  the  first  place  acquire  by  slow 
and  painful  degrees  a  familiarity  with  methods,  manipu- 
lations and  procedures  built  \i\)  of  a  multitude  of  little 
details.  It  takes  him  many  years  to  acquire  these  by 
practice,  bj  training  himself  along-ide  of  those  to  whom 
they  are  already  familiar,  by  the  discipline  of  his  own 
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failures,  and  hy  a  .study  iiiid  familiarity  that  eventually 
imprint'  them  so  deeply  that  tluiy  beeome  a  part  of  him- 
self, and  are  carried  out  instinctively  and  uncirrinj^ly  un- 
der all  ordinary  (conditions,  as  well  as  in  the  usual 
events  and  emergencies  that  continually  arise  in  so 
many  of  the  cases  he  treats.  Septicity  is  an  enemy  of 
infinite  variety  not  to  be  combated  with  success  by 
theory  alone,  or  by  wielding  a  single  weapon ;  tlu^ 
modern  surgeon  must  be  armed  at  all  points,  both  for 
offence  and  defence,  and  acquaintance  with  his  weajxius 
and  their  powers  is  not  attained  save  by  a  long  course 
of  study  and  training. 

Even  after  the  onlinary  practice  of  surgery  as  now- 
adays carried  out  has  had  its  foundations  laid  by  a 
training  in  antiseptic  and  aseptic  work,  the  greater 
part  of  the  education  of  the  skilled  surgeon  has  yet  to 
be  acquired.  The  methods  of  cranial,  thoracic,  and 
abdominal  surgery  are  necessarily,  to  meet  the  vary- 
ing circumstances,  so  numerous,  so  intricate,  and  de- 
mand so  great  intellectual  and  manipulative  skill,  that 
only  one  who  has  spent  years  in  constantly  improving 
himself  in  them,  whose  mind  has  been  fashioned  by 
long  experience  and  study  of  the  problems  he  daily 
meets,  and  whose  hands  have  gained  by  constant  usage 
the  technical  facility  and  delicacy  indispensable  to 
success,  can  with  impunity  venture  into  these  territo- 
ries with  the  requisite  boldness  and  confidence,  and 
ensure  the  successful  results  which  alone  render  these 
procedures  justifiable.  Such  is  the  life-long  training 
of  the  skilled  surgeon  of  our  cities  and  hospitals,  who 
carries  out  the  marvellous  methods  and  obtains  the 
wonderful  results  of  modern  surgery. 

THE    STANDARD    OF    MILITARY    SURGERY. 

A  standard  of  work  at  least  equal  in  excellence  to 
that  of  the  civil  surgeon  ought  to  be  expected  of  army 
and  navy  medical  officers.  Senn,  of  Chicago,  chief 
operating  surgeon  with  the  United  States  army  re- 
cently in  the  field,  and  one  who  has  done  much  for 
surgery,  points  this  out  in  the  following  axioms  : 

(1)  That  in  theory  and  practice  military  surgery  is 
equivalent  in  every  respect  to  emergency  practice  in 
civil  life. 

(2)  That  the  wounded  soldier  is  entitled  to  the  same 
degree  of  immunity  against  infection  as  persons  in  civil 
life  suffering  from  similar  injuries. 

(3)  That  all  formal  operations  iu  war  must  be  per- 
formed where  the  wounded  can  receive  the  full  benefit 
of  aseptic  and  antiseptic  precautions. 

(4)  That  operative  interference  is  indicated  in  all 
penetrating  wounds  of  the  skull. 

(5)  That  gunshot  wounds  of  the  chest  should  be 
treated  under  the  strictest  antiseptic  precautions. 

(6)  That  laparotomy  in  penetrating  gunshot  wounds 
of  the  abdomen  is  indicated  in  all  cases  where  life  is 
threatened  by  hemorrhage  of  visceral  wounds,  and 
the  general  condition  of  the  patient  is  such  as  to  sus- 
tain the  expectation  that  he  will  survive  the  immediate 
effects  of  the  operation. 

These  are  reasonable  demands,  many  might  ask 
more,  but  nothing  that  falls  short  of  some  such  stand- 
ard can  be  accepted  as  satisfactory.  Statistics  prove 
that  of  all  wounds  in  battle  there  are  7.4  per  cent,  of 
the  brain,  7.5  per  cent,  of  the  chest,  and  4.7  per  cent, 
of  the  abdomen,  amounting  to  20  per  cent,  of  all 
wounds.  There  must,  therefore,  in  the  next  great 
campaign,  be  an  enormous  field  of  usefulness  to  proj> 
erly-trained  antiseptic  surgeons,  and  a  fearful  waste  of 


life  if  th«!y  be  not  then;  to  occupy  it.  It  Hcarcely, 
moreover,  nujuires  to  be  j)ointed  out  that  guiisjiot 
wounds  of  other  jtarts  Ijesides  tlut.s*-  of  head,  chent  and 
abdomen  offer  a  fitdd  for  mod(!rn  surgery  that  lia« 
scarcely  ycitbecjii  entered  on.  No  extensive  canipaigns 
have  been  conduct(!d  since  antiseptic  surgery  was  fully 
introduced,  but  the  smaller  ones  have  shown  the  need 
for  a  class  of  surgeoiiB  more  highly  trained  tiian  hitherto 
to  carry  the  best  methods  of  antiseptics  into  the  domain 
of  gunshot  wounds,  where  s(;j>ticity  is  a  danger  greater 
and  more  frecpient  than  in  any  other  class  of  injuries 
whatsoever.  And  I  am  convinced  from  a  study  of 
wounds  inflicted  by  mod(;rn  projectil(;s,  on  which  it 
would  be  out  of  place  to  enter  here,  that  in  gunsliot 
wounds  of  the  soft  parts  and  extremities  a  very  much 
larger  proportion  of  lives  and  limbs  than  hitherto  can 
be  saved,  and  another  great  field  of  modern  conserva- 
tive surgery  opened  up  by  the  application  of  improved 
methods  and  principles  of  treatment  in  the  hands  of 
those  who  really  know  how  to  employ  them. 
(.To  he  continued.) 
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THE   VALUE   OF   THE   PULSE   IN  DIAGNOSIS 
AND  PROGNOSIS.! 

BY  HENRY  JACKSON,  M.D.,  BOSTON. 

Though  I  have  no  new  theory  to  advance  as  to  the 
value  of  the  pulse  in  diagnosis,  yet  I  desire  to  bring 
the  subject  up  at  this  meeting  because  to  me  it  seems 
a  matter  of  the  greatest  importance,  and  one  perhaps 
that  we  do  not  consider  as  carefully  as  it  deserves. 
The  pulse  is  the  final  index  of  the  vital  capacity  of  the 
individual,  and  therein  allows  us  to  judge  of  the  resist- 
ance to  disease  of  the  individual  patient  at  a  stated 
time  :  our  patient  may  have  a  diseased  heart,  one  much 
weakened  by  organic  valvular  disease  or  by  degenera- 
tion of  the  muscular  substance  dependent  upon  disease 
in  the  heart  itself  or  upon  some  toxemia,  but  if  the 
heart  is  able  to  drive  the  blood  through  the  system  for 
the  time  at  least  death  is  not  imminent.  Therefore 
the  pulse  is,  as  stated,  the  final  index  of  what  the 
heart  can  do ;  so  long  as  the  pulse  is  of  fair  quality  the 
system  is  supplied  with  blood  and  life  is  possible. 

In  diagnosis  it  is  not  my  wish  to  discuss  the  value 
of  the  pulse  in  the  various  forms  of  organic  heart  dis- 
ease, as  for  instance,  the  Corrigan  pulse  in  aortic  dis- 
ease, and  the  small  thready  pulse  of  mitral  stenosis,  but 
rather  to  consider  its  value  in  the  diagnosis  of  some  of 
the  more  important  and  often  obscure  general  diseases, 
especially  typhoid  fever,  miliary  tuberculosis,  cerebro- 
spinal meningitis  and  other  diseases  of  the  brain  and 
its  membranes. 

The  pulse  of  typhoid  fever  is  in  uncomplicated  cases 
not  very  rapid,  rising  somewhat  with  each  access  of 
fever,  but  averaging  DO  to  100  or  less  in  cases  of  mod- 
erate severity  which  run  their  course  without  untoward 
accident ;  under  prognosis  I  shall  speak  at  greater 
length  of  the  inestimable  value  of  the  pulse  as  an  in- 
dex of  the  advent  of  dreaded  complications  and  the  ex- 
haustion of  the  patient  by  the  toxic  eft'ects  of  the  speci- 
fic organism  of  the  disease. 

In  acute  tuberculosis  we  have  a  very  different  pict- 

*  Read  before  the  Massachusetts  Medical  Society,  June  13, 1899,  and 
recommended  for  publication  by  the  Society. 
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ure ;  the  pulse  is  rapid,  averaging  120  or  more  long 
before  the  patient  reaches  a  critical  stage  of  the  dis- 
ease. In  typhoid  fever  the  pulse  may  temporarily  be 
120,  but  it  never  remains  for  several  days  at  this  point 
unless  the  patient  is  severely  sick,  whereas  in  general 
tuberculosis  we  find  great  rapidity  of  the  pulse  for  days, 
and  even  weeks,  in  a  patient  presenting  no  signs  of 
immediate  dissolution,  often  very  comfortable  and  anx- 
ious to  be  up  and  about  the  room.  The  rapidity  of 
the  pulse  in  general  tuberculosis  is  of  much  value,  as 
in  both  diseases  tlie  course  of  the  temperature  may  be 
similar ;  in  both  diseases  there  is  an  absence  of  leuco- 
cytosis,  and  often  the  general  condition  of  the  patient 
may  leave  us  much  in  doubt,  though  in  the  one  hebe- 
tude is  usually  much  more  marked  than  in  the  other. 
Of  course,  the  Widal  reaction  in  the  one  case,  and 
tubercle  bacilli  in  the  other,  may  if  present  give  us  an 
absolute  diagnosis. 

In  cerebro-spinal  and  tubercular  meningitis  the  pulse 
may  be  almost  pathognomonic  ;  in  the  early  stages, 
during  the  time  that  the  vagus  is  stimulated  by  a  mod- 
erate degree  of  irritation,  tlie  pulse  is  slow,  or  rather, 
what  is  the  important  point  in  diagnosis,  is  slow  in 
proportion  to  the  general  condition  of  the  patient.  To 
take  a  case  we  have  before  us,  a  patient  who  for  a  day 
or  so  has  had  a  moderate  fever,  who  is  evidently  very 
sick,  with  perhaps  vomiting  and  severe  headaches ;  yet 
we  find  a  pulse  of  70  to  90.  If  the  case  were  typhoid 
fever  the  pulse  would  be  more  rapid ;  the  slow  pulse 
in  the  case  under  consideration  is,  however,  slow,  be- 
cause of  the  direct  action  of  the  products  of  inflamma- 
tion on  the  vagus.  Therefore,  the  pulse  is  no  criterion 
of  the  general  condition  of  the  patient.  If  there  is 
added  to  the  slow  rate  an  occasional  intermittency,  we 
have  a  still  greater  assurance  that  the  pulse  is  depend- 
ent upon  some  direct  pathological  lesion,  and  can  by 
no  means  be  considered  as  an  index  that  our  patient  is 
not  seriously  ill,  as  is  suggested  by  his  general  condi- 
tion. 

It  is  not  an  invariable  rule  that  the  pulse  is  slow  in 
the  early  stages  of  meningeal  trouble,  but  if  not  con- 
tinuously slow  we  find  that  the  rate  varies  much  with- 
out any  corresponding  change  in  the  condition  of  the 
patient  and  independently  of  the  degree  of  the  fever. 
1  would  cite  two  cases  seen  in  consultation,  illustrative 
of  the  value  of  the  pulse  in  meningitis.  Several  years 
ago  I  saw  in  consultation  a  young  child  who  had  been 
sick  several  days,  was  somewhat  stupid,  had  vomited, 
had  fever,  and  seemed  to  be  very  sick :  the  pulse  was 
100,  and  intermitted  occasionally.  I  suggested  tuber- 
cular meningitis  as  the  most  probable  diagnosis,  chiefiy 
perhaps  on  account  of  the  pulse,  a  symptom  that 
tlie  attending  physician  had  looked  upon  rather  as 
his  mainstay  in  lioping  for  a  favorable  issue  of  the 
case.  My  diagnosis  was  correct.  On  tlie  other  hand, 
I  saw  this  winter  a  case  where  cerebro-spinal  menin- 
gitis was  certainly  a  possible  diagnosis,  and  yet  a  rapid, 
reo-ular  pulse  made  me  very  doubtful  as  to  the  correct- 
ness of  the  diagnosis,  and  complete  recovery  in  a  few 
days  convinced  me  of  the  truth  of  my  impressions. 

The  slow  pulse  is  only  seen  in  the  early  stages  of 
meningitis,  as  later  in  the  course  of  the  disease,  when 
the  vagus  has  been  paralyzed  by  pressure  or  by  disease 
of  the  nerve  itself,  we  find  an  extremely  rapid  pulse,  as 
the  inhibitory  action  of  the  nerve  has  been  destroyed  ; 
to  use  a  metaphor,  the  engine  runs  with  the  throttle 
wide  open. 

In  cerebral  hemorrhage  the  pulse  may  again  be  of 


great  value,  when  definite  symptoms  are  wanting,  as 
paralysis  and  allied  phenomena  ;  that  is  to  say,  in  cases 
brought  to  a  hospital  in  a  comatose  or  semi-comatose 
condition,  cases  so  aptly  described  by  Mr.  Ernest  Hart 
as  "  drunk  or  dying."  In  alcoholism  the  pulse  is  rapid, 
in  cerebral  hemorrhage,  slow ;  and  hereby,  as  in  a  case 
I  wish  to  cite,  we  may  make  our  diagnosis.  During 
my  last  service  a  man  was  brought  into  my  ward  by 
the  police :  he  was  unconscious,  was  tossing  about  the 
bed,  was  flushed.  The  only  history  obtainable  was 
that  two  da3's  previously  he  was  found  in  a  doorway, 
taken  to  the  station  house,  where  the  diagnosis  of  in 
toxication  was  made,  then  was  removed  to  the  city 
prison,  whence  he  came  to  the  hospital.  Careful  physi- 
cal examination  showed  no  fracture  of  the  skull,  no 
evidence  of  external  trauma  ;  strong  stimulation  of  the 
orbital  nerve  at  its  exit  gave  evidence  of  a  slight  left 
facial  paralysis  and  the  left  side  was  moved  less  vigor- 
ously than  the  right  side  ;  the  neck  was  a  little  stiff. 
Leucocytes  12,800;  lumbar  puncture  negative;  tem- 
perature 99°.  His  pulse  was  40,  a  factor  that  to 
my  mind  rendered  simple  alcoholism  impossible.  The 
evidence  of  paralysis  was  slight  and  not  easy  to  obtain, 
the  pulse  was  evident.  The  man  died  the  day  he  en- 
tered, and  autopsy  showed  fracture  of  the  skull  and 
extensive  laceration  of  the  brain,  with  subdural  hemor- 
rhage. In  view  of  the  diagnosis  that  I  made,  I  was 
criticised  because  I  had  not  suggested  trephining ;  I 
considered  the  matter  and  decided  against  it  because 
the  severe  general  symptoms  without  marked  jiaralysis 
made  it  evident  to  me  that  the  man  was  suffering  from 
extensive  cerebral  trouble,  rather  than  from  total  de 
struction  of  a  limited  area,  which  might  be  amenable 
to  operative  procedure. 

Dr.  Bowditch  has  recently  called  attention  to  the 
value  of  a  rapid  pulse  in  the  diagnosis  of  early  tubercu- 
lar trouble.  On  the  other  hand,  an  extremely  rapid 
pulse  without  evidence  of  serious  disease  may  be  sug- 
gestive of  exophthalmic  goitre,  as  in  a  case  described 
to  me  in  which  later  goitre  developed. 

In  many  other  diseases  the  pulse  may  assist  us  in 
forming  our  diagnosis,  as  for  instance  in  the  early  diag- 
nosis of  acute  follicular  tonsillitis  and  diphtheria,  the 
one  usually  associated  with  high  fever  and  rapid  pulse  ; 
the  other  in  the  beginning  often  giving  rise  to  only 
slight  fever,  while  the  pulse  may  not  be  markedly 
quickened  unless  toxemia  has  already  taken  a  severe 
hold  upon  the  patient. 

I  have  spoken  of  the  value  of  the  pulse  in  the  diag- 
nosis of  typhoid  fever,  but  in  prognosis  we  have  in  the 
pulse  what  I  believe  to  be  an  infallible  guide.  In  un- 
complicated cases  the  rate  of  the  pulse  is  slow  rela- 
tively to  the  degree  of  the  fever  and  the  general  con- 
dition of  the  patient.  When  the  pulse  is  continuously 
rapid,  the  jirognosis  becomes  proportionately  grave 
with  the  increase  in  the  rate,  though  no  other  alarm- 
ing symptoms  arise  to  render  us  doubtful  as  to  the  out 
come  of  the  case.  Leaving  out  of  consideration  hem 
orrhage  and  perforation,  a  rajiid  pulse  is  an  index  that 
the  patient  is  in  danger  of  succumbing  to  the  specific 
toxemia  produced  by  the  disease.  The  pulse  is  to  us 
an  index  of  the  effect  upon  the  individual  patient  of 
the  poison  of  the  typhoid,  and  is  of  far  greater  value 
than  any  other  one  symptom  or  any  group  of  signs  or 
symptoms. 

In  my  early  student  days  I  read  an  article,  I  think 
by  Dr.  "Wilson  of  Philadelphia,  stating  that  in  typhoid 
fever  the  danger  line  was  reached  when  the  pulse  reg- 
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istercd  120;  and  all  cases  tliat  I  Iiavo  scon  sinci^  tliat 
(lay  have  only  conliiincd  in  my  mind  tlu!  <^rir,i\  (l(|irii- 
denco  to  he  placed  njton  this  axiom.  I  have;  seen  pa- 
tients die  who  hud  only  a  rapid  pnlse  as  imliealive  of 
danger,  whih;  again  and  again  I  liav(!  seciii  patients  re- 
cover where  the  pulsc!  ran  from  110  to  120,  yet  they 
were  very  stnpid,  had  invohuitary  passage  of  nrinc; 
and  feces  and  perliaps  fre(inent  vomiting,  I  am  so 
sure  of  my  ground  in  this  matter  that  in  tlie  individual 
case  I  daro  to  make  a  favorahle  prognosis  if  th<!  pnlse 
is  slow,  no  matter  how  unfavorahle  tlie  oilier  symp- 
toms may  he.  On  the  other  hand,  a  rapid  jjnlse,  inde- 
pendent of  any  complication,  as  lu!morrliagc  or  pnen- 
monia,  causes  me  great  anxiety. 

After  careful  consideration  of  this  matter  in  a  con- 
siderable number  of  cases,  I  feel  convinced  that  the 
danger  line  is  reached  when  the  pulse  bectomes  120.  Of 
course  many  cases  recover  when  the  pulse  is  rapid,  but 
not  without  a  severe  struggle  for  lif(^ 

Tlu!  remarks  which  I  make  as  to  the  prognosis  in 
ty[)hoid  do  not  refer  to  cases  complicated  by  intermit- 
tent diseases  or  by  p'  rforation  and  hemorrhage.  In 
such  instances  the  value  of  the  pulse  lies  rather  in 
diagnosis  than  in  prognosis. 

A  sudden  rise  of  the  pulse  without  ajjparent  cause 
suggests  henjorrhage,  especially  if  accompanied  by  a 
fall  in  the  temperature.  In  this  connection  we  must 
remember  that  the  fever  may  fall  by  crisis,  but  in  such 
instances  with  the  fall  of  temperature  comes  a  corre- 
sponding fall  in  the  pulse,  and  the  general  condition  of 
the  patient  is  decidedly  favorable. 

In  i)erforation  the  pulse  is  of  the  greatest  value,  as 
in  the  following  case.  Last  summer,  at  tlie  time  of 
my  visit,  one  of  my  patients  was  j)erfectly  comforta- 
ble with  a  pulse  of  80 :  at  half-past  one  my  house 
physician,  Dr.  Stevens,  tele[)hont'd  to  me  that  the 
man  had  a  pulse  rising  rapidly,  had  pain  in  the  right 
side  of  the  abdomen,  an  access  of  fever,  with  an  ex- 
pression of  anxiety.  Examination  showed  no  blood 
in  the  bowel,  the  pulse  was  1 20,  there  was  a  leucocy- 
tosis  of  15,000,  and  there  was  rigidity  of  the  right 
side  of  the  abdomen.  The  surgeon  who  saw  him  in 
consultation  agreed  with  me  in  the  diagnosis  and 
found  a  perforation  when  he  opei-ated  at  four  o'clock. 
In  this  case  the  leucocytosis  was  of  great  value,  as  I 
have  never  seen  leucocytosis  in  an  uncomplicated  case 
of  typhoid  fever.  Hemorrliage  was  ruled  out  by  the 
rise  in  temperature,  and  the  absence  of  blood  by  rec- 
tal examination. 

The  pulse  ma}'  be  rapid  in  typhoid  fever  in  other 
complications,  as  otitis  media  and  phlebitis,  without 
rendei-ing  the  prognosis  unfavorable ;  whereas  in  acute 
inflammation  of  the  parotid  the  prognosis  is  grave, 
more  so,  I  think,  than  when  pneumonia  or  pleurisy  is 
the  complicating  pathological  factor. 

In  convalescence  the  pulse  is  often  rapid,  and  then 
gf  no  serious  import;  it  is  the  rule  that  a  patient  will 
pass  through  a  severe  typhoid  with  a  pulse  not  more 
than  110,  and  when  he  first  begins  to  get  about  have 
a  pulse  of  120  or  much  higher,  without  the  slightest 
indication  that  we  have  any  serious  danger  to  combat. 
Further,  man}'  slight  troubles  in  convalescence,  as  con- 
stipation, excess  in  diet,  fatigue  from  seeing  friends, 
cause  a  sharp  rise  in  the  pulse. 

I  have  once  seen  a  slow  but  very  poor  pulse  in 
typhoid  in  a  man  that  was  seriously  sick  ;  examina- 
tion of  the  heart  showed  that  the  pulse  was  not  a  suf- 
ficient index  of  the  action  of  the  heart,  in  that  many 


beats  were,  so  feeiile  and  in«!(Iicii-nt   that   the   wave  woh 
not  tranHiuitted  to  the  wrist. 

In  the  first  volume  of  the  medical  and  surgical  re- 
ports of  the  Hoston  City  Hospital  is  a  valiial>le  article 
upon  typhoid  fever,  by  Dr.  IJpham.  H<;  sppakn  of  the 
progno.slic  value  of  the  pulse  and  states  that  in  G.O  caHe« 
that   recovered    the    average   highest  pulHC  was   108, 
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Case  I. 
beat. 


Parietal  disease  of  the  heart.    Dotted  line  shows  the  apex 


while  in  14  fatal  cases  the  average  highest  pulse  was 
140. 

I  have  looked  over  a  large  number  of  charts  of 
typhoid  fever  cases  in  the  Boston  City  Hospital,  and 
found  the  same  relative  proportion  of  deaths  to  the 
pulse-rate. 

Finally  I  wish  to  quote  from  Dr.  C.  Ellery  Stedman's 
valuable  essay  on  typhoid  fever,  published  in  the  third 
series  of  the  City  Hospital  reports.  In  this  essay  Dr. 
Stedman  says,  "  Temperature  for  diagnosis  is  invalu- 
able. For  guidance  during  the  disease  I  rely  on  the 
pulse."  "  I  have  seen  no  patient  die  whose  pulse  has 
not  reached  120,  twenty-four  or  more  hours  before 
death,"  and  finally,  "In  these  ten  years  the  {)ulse  has 
given  the  warning  of  approaching  trouble  even  when 
the  temperature  has  signified  noihing  untoward." 

I  wish  to  call  attention  to  one  very  marked  sign  of 
cardiac  weakness  that  so  far  as  I  know  is  not  men- 
tioned by  most  writers.  Dr.  Whittier  has  referred  to 
it  in  a  short  article  in  the  Boston  Medical  and  Surgi- 
cal Journal.     Namely,  a  discrepancy  between  the  rate 
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Case  H.    Dilatation  of  heart,  probitbly  parietal  disease.    Pulmo- 
nary infarction.    Death.    Dotted  lines  show  the  apex  beat. 

of  the  heart  beat  and  the  pulse  as  felt  at  the  wrist ;  in 
many  cases  it  is  difficult  to  count  the  pulse  because  of  its 
irregularity  or  the  constantly  changing  rhythm,  though 
we  are  conscious  that  a  feeble  pulse  is  occasionally  felt 
beneath  the  finger,  but  in  the  cases  under  c  nsidoration 
no  pulse  wave  is  felt.  This  condition  may  be  said  to 
represent  the  acme  of  cardiac   weakness   and  may  be 
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responsible  for  some  of  the  cases  in  which  a  slow  pulse 
is  reported  in  fatty  degeneration  of  the  heart.  This 
discrepancy  between  the  rate  of  the  pulse  and  the 
apex  beat  I  have  seen  frequently  in  great  dilatation  of 
the  heart,  dependent  upon  disease  of  the  myocardium, 
much  less  often  in  valvular  disease  of  the  heart.  I 
have  noticed  the  same  pheuomenon  in  acute  degenera- 
tion of  the  heart  as  seen  in  infectious  diseases,  notably 
in  typhoid  fever  and  in  diphtheria.  In  di])htheria  it  may 
be  seen  during  the  acute  stage,  and  also  in  the  serious 
cases  of  cardiac  weakness  which  appear  late  in  conva- 
lescence, perhaps  dependent  upon  diseases  of  the  nerves 
regulating  the  action  of  the  heart,  similar  to  the  speci- 
fic neuritis  which  causes  paralysis  of  the  muscles  of 
the  nasopharynx  or  the  muscles  of  the  extremities. 

The  following  cases  give  a  good  illustration  of  the 
phenomenon  : 

Case  I.  Man,  forty-five  years.  Great  alcoholic  ex- 
cess :  short  of  breath  for  six  months ;  great  general 
edema  ;  cyanotic.  Pulse  irregular,  intermittent ;  heart 
dilated  ;  at  the  apex  was  a  systolic  murmur.  He 
gradually  recovered  and  was  discharged  in  a  month. 
On  entrance  the  apex  beat  was  IGO,  while  the  pulse 
was  110.  For  ten  days  the  apex  was  much  more 
rapid  than  the  pulse,  while  later  in  convalescence 
they  coincided.     (See  Chart  I.) 

Case  II.  Man,  forty -five.  No  alcoholic  excess  ;  no 
rheumatism.  Arteries  sclerotic.  Heart  much  dilated. 
Great  improvement  at  first  in  hospital.  Then  many 
attacks  of  pulmonary  infarction  ;  acute  and  rapid  dila- 
tion of  the  heart,  great  edema  and  death.  (See 
Chart  II.) 

These  two  charts  are  illustrative  of  the  condition  of 
great  weakness  of  the  heart  in  which  a  large  propor- 
tion of  the  beats  are  so  feeble  that  no  wave  is  trans- 
mitted to  the  wrist. 


PHILOSOPHY   OF   SICKNESS.^ 

BY  THOMAS   F.   HARRINGTON,    M.D.,   LOWELL,  MASS. 

It  is  not  my  privilege  to  present  any  new  addition 
to  the  long  list  of  recent  discoveries  and  wonderful 
progress  with  which  the  present  medical  age  abounds, 
but  rather  to  claim  recognition  for  an  old  friend,  a  very 
old  one,  who,  during  some  of  the  ages  at  least,  received 
attention  from  the  medical  profession,  but  who  has 
never  been  so  neglected  as  at  the  present  time. 

In  order  to  reach  a  proper  conclusion,  it  will  be 
necessary  to  consider  some  questions,  which  at  first 
sight  may  seem  irrelevant,  but  whicli  may  have  more 
or  less  bearing  in  sustaining  recognized  phenomena. 

During  all  ages  there  has  betni  that  mystery  in  the 
minds  of  the  laity  surrounding  sickness  which  neither 
the  advance  of  civilization  nor  the  improved  modern 
methods  of  scientific  enlightenment  seems  to  be  able  to 
dispel.  We  find  that  at  the  end  of  the  nineteenth 
century  people  censure  the  physician  on  the  death  of 
his  patient  with  as  much  rancor  as  was  done  in  the 
earlier  and  savage  ages  ;  not  because  the  physician  was 
unable  to  save  the  j)atient  from  death,  but  because  he 
did  not  have  knowledge  of  the  power  to  cure  the  dis- 
ease. Is  it  not  just  and  proper,  therefore,  that  we 
members  of  a  profession  to  whom  such  power  is  as- 
cribed, and  who  not  unfrequently  encourage  such  a  be- 
lief by  our  private  conversation,  acts  and  publications, 
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should  try  either  to  earn  to  the  best  of  our  ability  the 
compliment  implied,  or  else  stand  before  the  world  in 
our  true  light,  stripped  of  all  false  coloring  and  chi- 
canery. 

That  medical  science  and  ai't  has  made  wonderful 
advances  tending  to  the  alleviation  of  human  sufferings 
and  to  the  prolongation  of  life  is  admitted  by  all ;  that 
many  diseases  are  3'et  beyond  the  reach  of  human 
skill  must  also  be  admitted  ;  but  that  there  is  in  every 
sickness  a  quality  of  body  or  mind,  or  both,  which  is 
capable  of  recognition  and  influence  from  without 
seems  to  have  escaped  observation.  Many  physicians, 
it  is  true,  in  all  ages  of  mankind,  have  felt  its  power  in 
the  treatment  of  sickness,  but  they  have  either  ascribed 
the  result  to  some  agent  employed,  that  is,  a  cure,  or 
to  the  ingenious  philosophy  of  homeopathy,  as  lately 
formulated  by  Dr.  Charles  S.  Mack,  and  reported  that 
the  patient  "  recovered." 

I  have  not  the  time  at  this  opjiortunity  to  introduce 
any  of  the  various  theories  of  metaphysics,  concerning 
which  men  most  eminent  in  sciences  have  differed.  It 
would  be  presumptuous  for  me  to  even  select  one  of 
the  many  advanced.  It  will  be  sufficient  to  choose 
ceitain  admitted  dogmas  from  many  of  them  in  so  far 
as  they  have,  in  my  judgment,  any  bearing  on  the 
philosophy  of  sickness.  Ancient  and  modern  philoso 
phers  and  scientists  have  ever  struggled  with  the  one 
factor  which  concerns  us  in  the  consideration  of  this 
subject,  namely,  jiersonality.  Many  theories  have 
been  promulgated,  schools  founded  and  creeds  erected 
at  various  times  throughout  many  ages.  It  does  not 
concern  us  much,  as  physicians,  whether  empiricism  or 
transcendentalism,  idealism  or  materialism  is  the  ac- 
cepted philosophy  of  to-day ;  whether  we  believe  in 
Darwin,  Spencer  or  Pasteur ;  whether  one  part  of  the  ■ 
brain  or  another  is  concerned  in  our  mental  acts ; 
whether  we  compare  our  physical  movements  to  a 
message  over  telegraph  wires  or  whether  the  brain  is 
the  seat  of  the  soul ;  all  these  are  questions  of  indiffer- 
ence to  the  physician  in  the  appreciation  of  individu- 
ality ;  the  one  truth  shines  forth,  that  man  possesses 
an  identity,  which  is  neither  wholly  physical  nor 
wholly  psychical,  but  which  is  both,  often  acting 
through  the  ethical  life  and  often  independent  of  it  — 
physical  because  it  has  a  bearing  on  results  which  we 
associate  with  others  ;  23sychical  because  it  is  limited  to 
the  one  being  which,  as  Lotze  says,  is  capable  of  being 
affected  and  producing  effects.  Thus  there  is  in  every 
person  a  dual  j)erson  wliich  is  susceptible  to  change 
like  its  physical  self,  but  which  cannot  be  separated 
either  in  whole  or  in  part  from  the  living  physical  body 
—  a  being  wliich,  while  in  itself  cannot  be  explained 
nor  influenced  in  the  sense  that  physical  bodies  are, 
yet  can  be  explained  and  influenced  indirectly,  that  is, 
by  connecting  it  with  the  physical  self,  a  sort  of  paral- 
lelism between  the  two  (MUnsterberg).  That  this  in- 
dividuality has  not  been  cai)able  of  exact  localization 
and  description  is  no  argument  that  it  does  not  exist, 
for  if  such  a  position  were  true,  what  would  become  of 
many  of  the  sciences  or  departments  of  knowledge? 
P^ven  truth  itself  is  not  always  possible  of  demonstra- 
tion. 

Nature  is  constantly  giving  us  proof  that  things  are 
different  than  they  seem  ;  she  demonstrates  that  while 
the  earth  under  our  feet  is  at  rest  and  immovable,  yet 
it  is  in  motion  more  rapid  than  particles  of  dust  in  the 
fiercest  whirlwind  ;  we  believe  that  soiuid  and  color 
are  such,  yet  we  cannot  explain  why,  unless  we  fall 
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buck  oil  our  s(!iis(!S,  iiiid  lliat  is  just  wIhtc  \vi'  liml  tlic 
proof  of  (lie  iiidividiiulit V  in  our  rcllow-iiicii.  W  <•  <;iii- 
iiot  pcnioivc  this  quiility  in  man  as  readily  as  wc  can 
till"  (|ualili(!s  of  pliysical  science!,  yet  it  must  not  only 
be  p(MTeiv«'d,  but  appreciat(!d,  if  we  arc;  to  do  full  jus- 
tice to  our  patients.  As  man  is  superior  to  ainnial  in 
appreciation,  so  there  may  be  a  differeiici!  amoim  men 
as  to  tlie  (piality  and  (piantity  of  appreciativ*-  power 
tiacli  possesses  ;  that  all  mankind  has  the  power  of  ap- 
preciation is  too  well  proven  to  need  ari-umeiit.  We 
are  accustomed  to  argue  causes  from  tlie  effects  ;  so 
in  like  manner  are  we  able  to  conclude  from  the  pro- 
ducts as  to  the  power  which  acted;  these  products  in 
man  are  individuality.  If  we  do  not  reco_<,MUze  tlui  in- 
dividual in  sickness,  but  rather  view  sickness  in  refer- 
eiuH'  to  those  causes  or  conditions  we  know  of  (that  is, 
l)atholoiiical  or  others),  we  are  apt  to  ascribe  certain 
conditions  to  these  causes  rather  than  ast^ribe  them  to 
unknown  causes  ;  hence  error,  and  according  to  the 
degree  of  our  abilit}^  to  describe  or  the  activity  of  our 
intellect,  we  sustain  or  formulate  new  theories,  diagno- 
ses and  diseases,  all  resting  on  the  same  unsteady 
foundations,  which  must  necessarily  fall,  as  no  hyi)otlie- 
sis  which  is  not  founded  on  truth  can  prevail. 

It  would  be  as  reasonable  to  deny  that  man  possesses 
the  power  of  speech  at  birth,  because  he  did  not  exer- 
cise it  then,  or  that  man  has  will  or  consciousness, 
because  an  anatomical  description  is  wanting,  as  it 
would  to  assert  that  man  does  not  possess  personality. 
When  we  see  a  frail,  emaciated  child  withstand  an  at- 
tack of  disease  of  a  uniform  type  which  proves  fatal  to 
another  child  with  every  condition  as  near  similar  as 
it  is  possible  for  two  sicknesses  to  be ;  when  we  see 
poorly-nourished,  hard-working  women  pass  through  a 
diilicult  labor,  while  others,  with  every  advantage 
which  wealth  can  procure,  succumb  to  normal  labor; 
when  a  man  over  ninety  years  of  age,  whose  mental 
faculties  have  been  most  energetically  applied,  submits 
to  a  serious  surgical  operation  without  an  anesthetic ; 
when  celebrated  army  surgeons  ascribe  nostalgia  as  a 
cause  of  death  among  volunteers  in  the  army,  then  in- 
deed must  we  recognize  some  influence  other  than 
mere  physical  traits  in  the  human  system. 

Tlie  present  tendency  to  explain  the  phenomena 
through  the  nervous  system  is,  in  the  majority  of  cases, 
a  makeshift  which  is  as  uncomplimentary  as  it  is  ini- 
scientific.  Stamina,  vital  force,  faith,  idiosyncrasy 
have  all  been  offered  to  explain  the  results,  and  while 
it  maybe  impossible  to  fit  a  term  which  will  meet  all 
objectors,  the  one  fact  remains,  that  there  is  sumctldn<i 
present.  Again  we  see  this  self,  this  personality,  ex- 
hibited in  another  form ;  for  example,  self-discipline, 
sagacity  of  mind,  decision,  honesty  of  character,  all  of 
which  require  more  than  a  mere  physical  or  psychical 
origin  for  the  phenomena  manifested.  It  implies  a 
plurality  in  the  individual,  one  and  the  many.  If  we 
believe  in  the  present  accepted  theory  that  disease, 
exclusive  of  mechanical  and  traumatic  disease,  is  due 
to  a  sort  of  auto-intoxication  arising  from  changes  in 
materials  normally  j^resent  in  the  body,  and  not  due  to 
any  new  material  from  without  the  body,  and  that  this 
alteration  (disease)  is  subject  to  the  same  laws,  in  a 
degree,  which  regulate  the  organism  in  health,  is  it 
asking  too  much  to  admit  that  those  (pialities  of  mind 
and  body  and  soul  which  we  recognize  and  admire  in 
men  in  health  may  also  change  in  sickness  and  l)ecome 
different  in  every  essential,  and  as  they  are  often  tlie 
ruling  forces  in  health,  so,  too,  they  may  become  such 


in  disease  ;  in  fact,  tlii-y  may  Ix-  tn\i-  factor  in  siekiieHH 
rerpiiring  treatment. 

Bouchard  says  tliat  "man's  urine  contairiH  daily 
enough  poisonous  matter  to  cause  the  death  of  tin;  per- 
son, if  it  W(!r(!  not  (!xcreter|."  'I'he  importance  of  at- 
tention to  tlie  condition  r)f  the  intestinal  canal  in  nearly 
all   tli(!  geiKiral  diseases  is  well  recognized. 

In  health  man  is  constantly  changing  in  his  com- 
position, never  the  same  at  any  two  moments  of  time; 
this  is  likewise  true  of  disease.  Disease  cannot  be 
looked  uj)on  as  a  fixed  science,  for  wliile  many  of  the 
plienomena  in  disease  are  fixed  and  positive,  yet  when 
viewed  in  tin;  totality  many  constituents  are  wantin*'. 
No  two  individuals  see  disease  with  the  same  image, 
yet  this  does  not  exclude  a  classification  of  disease, 
nor  the  recognition  of  types.  The  picture,  that  is, 
the  diagnosis  of  disease,  is  never  viewed  with  refer- 
ence to  on(!  particular  organ  change,  to  the  exclusion 
of  all  other  organs  and  changes,  but  our  conclusions 
are  based  on  tlie  whole  picture  before  us  ;  in  other 
words,  the  patient.  Now,  if  this  be  true  in  regard  to 
the  physical  being,  why  should  it  not  be  true  of  the 
inner  self? 

A  celebrated  artist  credits  his  great  success  to  the 
fact  tliat  he  never  paints  a  picture  until  he  learns  the 
traits  and  character  of  his  subject,  and  during  the  sit- 
tings he  talks  to  the  subject  on  those  topics  which 
have  a  personal  interest  to  him  (the  subject)  ;  in  this 
way  he  produced  a  picture  which  was  much  praised 
for  its  naturalness ;  it  reflected  the  true  inner  self  as 
well  as  the  exterior  physical  features. 

What  is  the  very  thing  which  makes  one  physician 
more  successful  than  another  in  the  care  of  patients  ? 
The  family  say  it  is  "  faith  "  or  "  confidence,"  while 
we  often  think  it  is  our  superior  knowledge.  The 
truth  is,  that  the  successful  physician  is  he  who  per- 
ceives and  appreciates  the  whole  patient,  and  uses  the 
knowledge  gained  with  the  proper  judgment,  the 
physician  who  treats  the  patient  as  well  as  the  dis- 
ease. 

The  stimulus  given  the  patient  by  his  belief  that  his 
jjhysician  possesses  an  extraordinary  jjower  or  insight 
is  often  sufficient  to  awaken  the  potentiality  in  the 
inner  patient  which  shows  itself  in  the  physical  self. 

When  we  view  the  past  history  of  medicine  with  its 
false  notions,  superstitions  and  beliefs,  with  its  crude 
methods  of  research  and  investigation,  and  compare 
the  teachings  and  doctrines  of  Hippocrates  with  those 
of  our  age,  with  all  the  advantages  which  we  possess, 
it  must  with  truth  be  admitted,  that  in  many  respects, 
the  advance  has  been  very  little,  either  to  the  profes- 
sion as  such,  or  to  the  science  of  medicine.  Much 
of  the  confusion  in  the  diagnosis  and  treatment,  as 
well  as  in  prognosis,  which  prevails  today  has  been 
brought  about  by  neglecting  to  look  deeper  than  the 
physical  aspect  of  the  case  presented.  The  over- 
drugging  treatment  of  patients,  which  is  now  hajipily 
giving  way  to  rest,  dietetics,  and  conservation  of  pa- 
tients' strength,  was  due  more  to  physicians  giving 
their  thought  and  energies  to  the  disease  and  thereby 
neglecting  the  patient,  than  to  any  particular  demand 
for  poly-pharmacy.  We  find  the  cause  of  this  chiefly 
in  (1)  improper  medical  teaching;   ("2)   specialism. 

If  we  take  any  of  the  medical  colleges  of  the  day 
and  examine  the  courses  offered  to  the  students,  it  is 
evident  at  once  that  there  is  yet  much  room  for  im- 
provement in  the  system  employed.  The  advanced 
step  taken  at  Harvard  and  others  in  the   standard   re- 
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quired,  both  in  entering  and  in  graduating,  augers 
well.  Yet,  to  claim  that  no  man  who  is  not  a  college 
graduate  can  become  a  successful  and  creditable  mem- 
ber to  the  medical  profession,  is  carrying  the  analogy 
to  an  absurdity  ;  there  are  too  many  living  proofs  to 
the  contrary. 

While  the  present  system  of  "  electives  "  prevails 
at  the  colleges  it  is  possible  for  a  boy  to  graduate  in 
arts,  and  yet  not  select,  during  his  whole  course,  even 
an  inhibitor}-  study  to  his  medical  course.  True,  he  is 
able  to  anticipate  some  of  the  first-year  medical  studies, 
but  that  is  merely  for  time-saving  purposes.  I  believe 
in  the  elective  system  as  the  one  calculated  to  give 
the  greatest  good  to  the  greatest  number  ;  the  defect 
is  not  so  much  with  the  system  as  with  its  application. 
A  university,  to  have  any  right  to  such  a  title,  must 
teach  universal  knowledge ;  anything  less  is  not  truth, 
and  to  whatsoever  the  pre-medical  training  of  the  man 
is  deficient,  just  to  that  degree  will  his  usefulness  as  a 
physician  be  impaired.  It  is  not  the  addition  of  new 
studies  that  is  required,  but  i-ather  the  awakening  of 
the  student's  mind  to  the  proper  appreciation  of  the 
courses  now  offered.  The  great  importance  of  physi- 
olog}',  anatomy,  pathology  and  histology  in  the  study 
of  the  human  system  (physical)  is  an  axiom  of  medi- 
cine ;  the  advantages  of  laboratory  researches  in  neu- 
rology and  brain  diseases  are  more  apparent  every 
day,  enabling  us  to  trace  many  phenomena  to  almost 
a  certain  origin,  but  it  is  to  the  teaching  of  clinical 
medicine  with  its  auxiliary,  theory  and  practice,  that 
we  may,  with  profit,  look.  I  take  the  system  used  at 
Harvard  because  I  think  it  to  be  the  highest  tj-pe,  as 
well  as  being  my  Alma  Mater.  After  witnessing  and 
performing  the  most  conclusive  experiments  on  ani- 
mals, after  learning  thoroughly  the  etiology  and  symp- 
toms, as  laid  down  in  all  the  text-books,  the  student 
sees  patients  by  the  hundreds  at  the  clinics  and  hospi- 
tals, with  ever}'  opportunity  to  become  familiar  with 
disease  in  all  its  details  ;  he  hears  the  patient's  history, 
past,  present  and  future  ;  inspects,  auscultates  and  per- 
cusses the  patient  to  his  heart's  content ;  demonstrates 
to  his  teacher  and  fellow-students  the  objective  and 
subjective  signs  of  the  disease ;  a  most  elaborate  sys- 
tem of  diagnosis  by  elimination  is  gone  through  and 
the  patient  is  passed  on  to  make  way  for  tlie  next  pa- 
tient. After  months  and  years  of  this  routine,  he 
passes  his  examination  and  receives  his  reward  — 
Medicince  Doctor.  Now  what  are  the  results  of  this 
training  ?  While  there  may  be  no  question  but  that 
the  experiments  performed  upon  animals  in  the  labora- 
tories are  true,  scientifically,  and  also,  that  they  have 
been  a  great  blessing  to  humanity,  on  account  of  the 
knowledge  gained,  yet  the  physician  who  looks  upon 
his  patient  in  accordance  with  the  conclusions  drawn 
from  such  experiments,  to  the  exclusion  of  all  other 
knowledge,  sees  a  being  who  is  born,  grows,  eats, 
drinks,  walks,  reproduces  his  kind,  and  dies ;  he  com- 
pares his  organs,  his  structures,  his  functions,  his 
faculties  to  those  of  the  animal,  and  practises  medi- 
cine accordingly  (Newman).  Such  a  man  would  not 
be  taken  as  the  type  of  the  true  physician,  yet  one  has 
to  but  read  some  of  the  medical  journals  of  to-day  to 
see  that  it  is  not  always  the  graduates  of  unrecognized 
schools  who  often  give  current  to  such  views.  The 
student  does  not  see  the  man,  but  ratlier  the  disease  ; 
he  views  him  wholly  in  his  relationship  to  those 
known  causes  witli  wliich  he  is  familiar,  and  neglects 
to  see  him  in  his  higher,  truer  self.     He  has,  perhaps, 


seldom  seen  his  patient  more  than  once,  and  has  never 
had  a  patient  from  the  beginning  to  the  end  of  an  ill- 
ness. The  student  should  be  taught  that  there  are  no 
fixed  rules  applicable  to  all  patients,  even  in  the  so- 
called  type  of  the  disease  ;  that  each  patient  is  differ- 
ent, in  a  degree,  from  any  other  patient  ever  seen ; 
that  hereditary,  environment,  sex,  age,  climate,  occu- 
pation, etc.,  all  have  their  bearing  on  the  jiatient  in 
certain  particulars,  but  that  they  are  not  the  only  fac- 
tors ;  teach  him  to  look  for  the  true  patient,  the  indi- 
vidual, and  while  it  may  not  be  as  easily  discerned  nor 
demonstrated  as  physical  factors,  yet  it  nevertheless 
exists  in  every  person.  If  we  neglect  to  appreciate 
this  quality  in  our  patients,  our  knowledge  of  their 
condition  and  our  usefulness  as  physicians  are  limited 
to  just  that  degree.  Teach  the  student  the  faculty  of 
looking  for  the  self  in  every  patient  and  of  forming 
some  estimate  of  its  influence,  for  even  if  the  conclu- 
sions be  faulty,  yet  they  are  better  than  none,  and  in 
time  such  a  habit  will  bring  its  reward. 

One  of  the  surest  ways  of  learning  the  real  patient 
is  for  the  student  to  become,  metaphorically,  the  pa- 
tient. Although  it  cannot  be  expected  that  every  phy- 
sician should  be  a  scientist,  so  to  speak,  yet,  the  culti- 
vation of  the  practice  of  looking  at  his  patients  in  the 
manner  implied  above  must  make  him  more  systematic 
in  his  observations  and  enable  him  to  place  phenomena 
in  their  proper  position  to  known  facts.  Tlie  micro- 
scope does  not  dispense  with  eyes  ;  the  lecture-room 
and  text-books  will  help  him,  but  he  must  be  true  to 
himself,  he  must  be  a  party  in  the  work.  It  will  de- 
velop that  quality  which  is  most  necessai-y  to  the  phy- 
sician, that  is,  judgment  ;  not  the  faculty  of  avoiding 
mistakes,  but  rather  that  which  enables  him  to  seize 
the  strong  points  in  the  case  before  him. 

Have  the  student  study  his  patient  and  the  disease 
thoroughly,  then  come  before  the  class  and  submit 
himself  to  a  method  of  questioning  and  cross-examina- 
tion from  the  professor,  the  student  acting  the  part  of 
the  patient  in  the  subjective  sense,  supplying  the  neces- 
sary objective  information  to  make  an  intelligible  pict- 
ure; after  which  the  students  make  their  diagnosis  to 
the  professor.  Such  a  method  would  give  the  young 
physician  more  practical  knowledge  and  greater  confi- 
dence in  meeting  his  patients  in  private  practice. 

Until  medical  schools  have  their  own  hospitals,  with 
all  the  advantages  that  that  implies,  it  will  be  necessary 
to  go  on  more  or  less  in  the  same  routine  as  at  present ; 
but  the  needs  of  a  school-hospital  could  be  somewhat 
minimized  if  the  system  now  used  (Harvard)  in  the 
obstetrical  department,  of  giving  the  students  private 
cases  in  patients'  homes,  with  consultations  (demon- 
strations) under  one  of  the  teachers,  was  extended  to 
clinical  medicine ;  disease  can  be  demonstrated  and 
studied  in  schools  and  hospitals,  but  sickness  can  be 
best  studied  and  appreciated  in  the  homes.  Every 
physician  is  familiar  with  the  self-confidence  manifested 
at  our  first  confinement  cases  in  private  practice,  and 
the  almost  entire  lack  of  confidence  we  experience  on 
our  first  medical  cases.  Nothing  could  be  a  stronger 
argument  in  favor  of  benefits  of  the  home-patients 
method  of  treatment. 

Much  has  been  written  on  the  injurious  effects 
specialism  is  having  on  the  practice  of  medicine. 
While  there  is  no  doubt  but  that  society  and  science  is 
benefited  by  si)litting  medicine  up  into  various  parts, 
and  while  it  is,  perhaps,  true  that  such  subdivisions 
are  necessary,  yet  the  physician    who   gives   himself 
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wholly  to  this  practice  must  of  necessity  go  backwards, 
and  we  s(!0  him  carrying  his  views  into  cases  in  vvliicli 
they  ur(!  not  applicalth! ;  the  result  then  hecoineH  detri- 
mental to  science  and  society.  The  tendency  of  youii;^ 
graduates  to  rush  into  specialism,  without  any  e.\p(rri- 
ence  in  g(uieral  practice,  should  he  condemned  hy  all 
who  hop(!  to  s(H'  the  medical  practice  reach  the  hi^di 
plane  for  whicdi  it  was  destined.  Zamolxis  puts  it  well 
when  he  said  that  "  As  you  ought  not  to  attempt  to 
cure  the  body  without  the  head,  or  the  head  without 
the  body,  so  lu'ither  ought  you  to  attempt  to  cure  the 
body  without  the  soul,  and  this  is  the  reason  why  tin; 
cure  of  many  diseases  is  unknown  to  physicians  of 
Hellas,  because  the}'  are  ignorant  of  the  whole,  which 
ought  to  be  studi<;d  also,  for  the  part  cannot  be  well 
unless  the  whole  is  well  "  ( Allbiitt).  The  overcrowded 
condition  of  the  medical  profession  ;  the  age  at  which 
men  graduate  in  medicine  ;  the  belief  that  the  road  to 
fame  and  wealth  is  more  direct  and  shorter  in  special- 
ism ;  the  microscopic  tendency  in  the  (piestion  of  diag- 
noses ;  and  the  association  of  the  general  practitioner 
with  "  old-fashioned  ideas  "  in  the  minds  of  the  new 
physician,  are  some  of  the  causes  tending  to  modernize 
the  practice  of  medicine.  That  a  reaction  has  already 
set  in  is  evident  from  the  public  addresses  of  those 
competent  to  speak,  also  from  the  jiosition  taken  by 
our  leading  colleges  on  the  (]uestion  of  higher  medical 
education,  making  a  university  of  medicine  of  what 
was  formerly  a  school.  Then,  again,  the  marked  prog- 
ress in  the  general  educational  standard  of  soci(!ty  of 
to-<lay,  and  what  that  promises  for  the  future,  are  al- 
most conclusive  that  the  time  is  not  far  distant  when 
more  will  be  demanded  of  the  physician  than  that  he 
be  a  part  and  not  the  whole,  that  he  combine  those 
traditional  qualities  of  the  old  physician,  reinforced  by 
modern  discoveries,  with  a  systematic  knowledge  of  all 
those  sciences  necessary  to  complete  the  whole,  per- 
haps less  in  amount  in  special  lines  than  is  now  held 
by  some,  yet  sufficient.  The  physician  of  the  whole 
body  and  mind,  who  from  his  knowledge  of  nature  and 
gian  and  soul  is  the  only  one  entitled  to  that  name  — 
Physician. 


IMPROVEMENTS  IN  ARMY  MEDICAL  SERVICE, 
SUGGESTED  BY  EXPERIENCE  IN  THE  LATE 
WAR.i 

BY  WILLIAM  H.  DEVINE,   M.D.,  SOUTH  BOSTON', 

Lieutenant-Colonel  and  Medical  Director,  Second  Brigade,  M.  V.  AT. ; 
Late  Major  and  Brigade  Surgeon,  U.  S.  V. 

The  object  of  this  paper  is  not  to  criticize  the 
medical  service  of  the  regular  army  or  National 
Guard,  especially  of  our  own  State,  whose  medical  ser- 
vice at  the  commencement  of  hostilities  was  almost  all 
that  could  be  desired,  considering  that  the  volunteer 
militia  had  not  seen  active  service  for  over  thirty-five 
years.  It  is  only  by  experience  that  we  can  approach 
perfection  in  any  branch,  and  my  idea  is  to  suggest 
methods  for  improvement  in  our  service. 

As  surgeon  in  charge  of  a  large  field  hospital,  I 
have  had  exceptional  opportunities  to  observe  defects 
iu  our  present  system.  No  matter  what  advancements 
are  made  in  National  Guard  medical  service,  one  can- 
not fully  utilize  them  in  national  as  in  State  service, 
for  the  reason  that  in  the  former  we  are  depending  on 
the  efiiciency  of  superiors  over  whom  we  have  no  con- 

•  Read  before  the  Massachusetts  Medical  Society,  June  14,  IS'Jd, 
and  recoiuineuded  for  publication  by  the  Society. 


trol;  but  the  State  training  of  its  medical  ofHcert  in  a 
body  and  the  individual  training  caunut  lail  (o  produce 
good  resultM.  To  illuntrale  this  point:  I  he  couniry 
has  another  war  ;  MassachuHettH  Mends  to  the  frunt,  as 
it  recently  di<l,  medical  officers  well  trained  in  ih*^  du- 
ties of  their  dHparimeiit  ;  each  regiiueiit,  a«  in  iIiIh  war, 
is  sent  to  a  brigade  composed  ol  troopi*  Iroiu  ilitfer«-ut 
States,  whose  medical  deparlinent  m<tv  be  controlled 
by  an  officer  of  little  experience  in  caring  lor  large 
bodies  of  troops.  Necessarily,  the  in*:fficiency  of  the 
head  of  the  department  must  hamper  the  work  of  our 
medical  officers  ;  for  instance,  take  the  matter  of  nup- 
plies  ;  if  the  8uj)erior  officer  does  not  furnihh  liie  proper 
medical  supplies,  the  command  must  sutT^sr;  but  with 
subordinates  who  thoroughly  understand  red-tape  the 
career  of  the  inefficient  will  be  anything  but  pleasant, 
rben  again  the  surgeon  is  apt  to  be  detailed  from  bis 
organization  for  special  duty,  but  wherever  he  goes  his 
individual  training  will  help  him. 

What  excuse  have  1  to  offer  for  bringing  this  sub- 
ject before  our  Society  ?  I  have  no  apology  to  make  ; 
it  is  the  proper  jjlace.  Our  profession  is  responsible 
to  a  certain  extent  for  the  men  it  sends  to  the  medical 
department.  For  the  work  of  our  physicians  on  the 
field,  the  profession  at  large  share  with  the  military 
authorities  the  criticism  wliich  may  be  just  or  unju»t, 
and  it  seems  to  me  highly  proper  to  interest  the  pro- 
fession in  the  matter.  The  material,  medical,  surgical 
and  hygienic,  procured  in  war  should  be  placed  in  the 
hands  of  the  best  professional  talent,  in  order  to  reap 
what  profit  there  is  to  science  and  for  the  benefit  of 
mankind.  For  the  information  of  those  not  familiar 
with  military  organization,  1  will  state  that  medical  offi- 
cers in  an  army  corps  (containing  about  2o,UU0  m-n) 
were  distributed  about  as  follows  :  one  chief  surg-  . 
of  corps,  with  the  rank  of  lieutenant-colonel;  two 
division  surgeons,  with  rank  of  major ;  six  brigade 
surgeons,  with  rank  of  major,  one  for  e^ch  brig<i<le  ; 
nine  regimental  surgeons,  with  rank  of  major,  one  for 
each  regiment;  eighteen  assistant  surgeons,  with  rank 
of  first  lieutenant,  two  for  each  regiment ;  one  assist- 
ant was  detailed  for  special  work  at  division  hospital, 
or  other  duties. 

So  many  details  were  made  from  medical  officers  for 
special  duty  that  most  organizations  were  handicapped 
by  being  short  of  physicians.  Brigade  surgeons  existed 
only  in  name.  They  were  detailed  to  take  charge  of 
division  hospitals  and  other  special  duty.  The  senior 
regimental  surgeon  was  acting  brigade  suYgeon.  Con- 
tract surgeons  were  detailed  to  take  the  place  of  these 
officers  in  many  cases.  Many  of  these  contract  sur- 
geons were  first-class  men,  impelled  to  offer  their  ser- 
vices through  patriotic  motives,  and  I  shall  always  re- 
call with  pleasure  the  able  and  self-sacrificing  devotion 
of  many  to  their  duty.  These  men  were  not  exam- 
ined for  their  positions,  and,  consequently,  some  got 
into  the  service  who  had  nothing  to  recommend  them 
but  their  political  infiueuce.  For  obvious  reasons  every 
surgeon  ought  to  be  commissioned  in  the  service,  not 
for  any  vain  glory,  but  in  order  to  render  all  amenable 
to  the  same  discipline,  and  to  stimulate  pride.  I  can- 
not see  the  reason  why  men  should  serve  in  this  de- 
partment without  commissions  any  more  than  in  any 
other.  A  reserve  staff  could  be  lormed  of  physicians 
who  came  with  good  professional  recommendation  and 
passed  an  examination  in  the  different  branches  of  the 
science.  If  1  can  jutlge  by  the  eagerness  of  my  medi- 
cal neighbors  to  go  to  the  front,  I  think  the  fiower  of 
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the  younger  members  of  the  profession  could  be  secured 
for  this  honorable  and  important  work.  When  a 
medical  officer  was  detailed  for  special  work,  as,  for 
instance,  where  one  considered  an  expert  in  yellow 
fever  was  hurried  to  the  front,  a  member  of  this  re- 
serve staff  who  had  shown  his  qualifications  for  the 
work  should  be  detailed  to  take  his  place.  He  could 
assume  his  new  duties  feeling  that  he  would  be  re- 
spected by  officers  and  men,  holding  the  commission 
which  entitled  him  to  it.  Of  course,  it  is  only  fair  to 
mention  that  the  apparent  urgency  was  so  great  and 
the  heads  of  departments  so  busy  that  to  make  pro- 
vision for  this  method  was  perhaps  not  deemed  expe- 
dient. 

Had  our  troops  in  this  Commonwealth  gone  to  the 
front  in  brigades  which  had  long  been  organized,  their 
service  would  have  been  even  more  eificient  than  it 
was,  with  medical  and  every  other  department  properly 
equipped  and  an  ambulance  corps  that  has  been  a 
pride  to  our  soldiers.  Our  leaders  in  other  depart- 
ments of  the  militia  service  as  well  as  the  medical 
are,  and  always  were,  men  of  ability  and  action.  As 
intimated  in  an  early  part  of  this  paper,  surgeons  in 
their  respective  States  may  have  received  excellent 
training,  but  in  the  field  may  be  handicapped  by  an 
officer  whose  experience  has  been  confined  to  a  small 
military  post ;  much  of  the  executive  ability  of  the 
former  is  lost  by  this,  but  even  under  these  circum- 
stances their  training  renders  their  services  valuable, 
although  not  so  much  so  as  if  they  performed  duty 
with  their  own  organizations. 

You  are  familiar  with  the  noble  work  of  the  Massa- 
chusetts Volunteer  Aid  Association.  The  surgeon 
superintendent  of  their  ship  Bay  State  was  formerly 
Surgeon-General  of  this  State,  and  his  successful  man- 
agement suggests  the  feasibility  of  calling  to  our  aid 
in  emergencies  the  services  of  physicians  who  have 
served  the  State  in  its  medical  department,  but  who 
have  retired  after  nine  years  of  continuous  service,  or 
another  class  that  have  severed  its  connection  with 
the  militia  for  various  reasons.  In  looking  over  the 
adjutant-general's  reports  of  this  State  for  the  past 
ten  years,  I  find  the  names  of  at  least  twenty  sur- 
geons who  have  left  the  service.  Most  of  them 
would  be  proud  to  give  their  services  if  asked,  and  I 
can  answer  personally  for  several,  who  have  told  me 
that  they  would  have  served  if  they  could  have  procured 
an  appointment. 

1  recommend  that  in  the  future,  a  reserve  staff  be 
formed  of  all  medical  officers  who  have  served  in  the 
militia.  These  men  have  received  some  training  in  the 
duties  of  the  medical  department  and  if  not  required  in 
the  active  work  of  a  campaign,  their  advice  and  relief 
work  at  iiome  would  be  of  great  value.  The  skeleton 
of  a  first-class  Volunteer  Aid  Association  could  be 
formed  by  these  officers,  controlled  by  the  surgeon- 
general,  and  its  official  connection  with  the  service 
would  be  of  decided  advantage.  A  military  organiza- 
tion should  be  able  to  take  care  of  itself  in  every  de- 
partment. 

At  least  one  surgeon  in  each  brigade,  and  better  if 
in  each  regiment,  should  be  selected  for  his  skill  in 
surgery.  You  can  see  the  importance  of  having  a 
trained  surgeon,  a  specialist  in  surgery,  in  an  organi- 
zation that  may  be  engaged  in  battle  where  major  op- 
erations requiring  great  skill  may  be  performed.  The 
camp  of  instruction  is  not  the  place  to  teach  surgery, 
neither  is  the  battlefield   the   place   to  learn.     In   the 


school  suggested  men  will  be  taught  surgery,  particu- 
larly that  which  relates  to  gunshot  wounds  and  other 
injuries  likely  to  be  met  with  on  the  battlefield,  but 
this  iustruction  cannot  make  them  skilled  surgeons  ;  a 
special  aptitude  is  required,  and  we  should  have  no 
difficulty  in  getting  at  least  one  first-class  surgeon  in 
every  organization.  A  special  surgical  examination 
on  admission  could  be  given  to  applicants  seeking 
those  positions. 

A  bacteriologist  could  be  attached  to  each  brigade 
or  division.  The  reserve  corps  before  alluded  to 
could  furnish  specialists  in  this  line.  With  thoroughly 
equipped  laboratories,  they  could  be  of  inestimable 
value  in  aiding  the  surgeons  to  diagnose  doubtful  cases 
of  malaria  and  other  diseases,  besides  furnishing  valu- 
able aid  in  compiling  the  medical  history  of  an  army, 
and  adding  to  science.  A  division  hospital,  as  its 
name  indicates,  is  a  hospital  for  all  the  sick  soldiers 
of  the  division,  that  is,  for  those  ill  enough  to  be  con- 
fined to  bed.  In  this  campaign  regimental  hospitals 
were  practically  abolished  and  all  the  hospital  equip- 
ments called  in  at  least  in  one  Southern  camp  to 
form  the  division  hospital.  This  met  with  such  vigo- 
rous and  just  opposition  from  the  volunteer  surgeons 
that  a  compromise  was  made  and  each  regiment  al- 
lowed to  retain  two  cots  in  its  hospital  for  emergency 
and  observation  cases.  Towards  the  middle  of  Sep- 
tember the  wisdom  of  allowing  regimental  hospitals 
was  clearly  seen  and  provision  made  for  the  care  of 
soldiers  in  their  own  regiments.  I  think  most  volun- 
teer surgeons  will  bear  me  out  in  the  statement  that 
division  hospitals  are  failures  in  the  broad  sense. 
There  should  be  a  division  hospital  for  special  cases, 
where  major  operations  could  be  performed  and  where 
cases  requiring  treatment  of  a  specialist  could  be  re- 
ferred ;  also  a  contagious  hospital.  The  regimental 
surgeons  should  treat  their  own  men ;  their  sick 
should  be  nursed  by  their  own  comrades ;  the  ques- 
tion of  discharge  for  disability  and  sick  furlough 
should  be  settled  by  the  regimental  surgeon.  The 
surgeon  would  not  only  be  responsible  to  his  superiors 
for  the  care  of  his  sick,  but  he  would  also  be  respon- 
sible to  his  State  and  his  neighbors.  With  division 
hospitals  the  regimental  surgeon  has  but  little  respon- 
sibility ;  he  becomes  a  mere  transferring  agent  for 
division  hospitals  ;  an  admitting  physician,  so  to  speak  ; 
his  men  lose  confidence  in  him.  In  the  future,  if 
division  hospitals  exist,  they  should  be  thoroughly 
equipped  with  everything  necessary  to  form  a  first- 
class  field  hospital,  and  not  depend  upon  the  equip- 
ments of  the  State  to  furnish  them.  I  do  not  wish 
these  remarks  in  regard  to  division  hospitals  to  be 
considered  a  reflection  on  any  individual  for  their  in- 
troduction in  this  campaign,  for  it  did  seem  before 
and  early  in  the  war  that  the  system  had  much  to 
recommend  it;  but  I  base  my  opinion  on  my  own 
observations  and  those  of  many  surgeons.  However, 
a  longer  trial  of  these  institutions  may  convince  us  of 
their  superiority.  The  failure  to  supply  these  hospi- 
tals with  suitable  equipment  is  explained  by  the  fact 
that  the  demand  for  medical  and  hospital  supplies  for 
such  a  large  army  was  so  great  that  it  was  impossible 
to  furnish  them  at  such  short  notice. 

In  the  National  Guard  we  have  not  the  organiza- 
tion for  a  division  hospital,  but  it  would  be  well  to 
practise  more  for  the  perfection  of  brigade  hospitals, 
which  really  are  division  hospitals  on  a  small  scale,  in 
order  to  perfect  ourselves  in  the    working  of  larger 
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field  lioHpitiilH.  Wo  luid  ho  littlo  HickiicHH  duriiij^  our 
Hliort  (Micti!n|iiiuMit  ill  tliJH  Stiitu  thai  wi-  hud  l)iit  ftjw 
ciiSfH  for  our  hrij^udo  hoHpital  at  South  I'ramiiif^hiiin. 

Tho  oucauiptiuMit,  euro  of  luon,  otc,  should  1)(»  th« 
Hamo  as  in  actual  war;  tho  drinkiiii;  water  shon/d  be 
Jtltered,  no  iiiaffer  how  /mre,  in  order  to  uccustorn  tho 
men  to  it,  uud  to  itnpross  on  thuir  iniudu  tho  impor- 
tance of  such  a  procedure.  A  garha<;o  plant  is  impor- 
tant; a  rei^iinent  should  bo  so  accustomed  lo  active 
service  motiiods  that  it  could  step  gracefully  from  the 
militia  into  the  national  service.  To  be  sure,  there 
would  be  more  or  less  recruits  in  every  organization 
at  the  commencement  of  hostilities,  but  the  skeh^ton 
of  the  perfect  machine  would  be  there  and  would 
quickly  adapt  itself  to  campaign  work.  Tho  soldier 
cannot  be  produced  in  a  month  any  more  than  the 
mechanic. 

How  much  have  we  improved  our  medical  depart- 
ment since  the  Civil  War  ?  And  in  what  ways  shall 
we  improve  it  iu  the  future  ?  As  far  as  the  volunteer 
service  is  concerned,  we  have  made  a  decided  advance. 
Much  interest  has  been  taken  of  late  years  in  the 
progress  of  this  work.  Education  of  medical  oHicers 
coincident  with  general  medical  education  has  cou- 
tributed  not  a  little.  Antisepsis  has  contributed  greatly, 
but  of  course  we  cannot  claim  all  improvements,  such 
as  antisepsis,  for  the  medical  department ;  but  we  can 
claim  it  for  our  profession,  and  after  all,  what  we 
claim  for  our  department  is  simply  a  claim  for  our 
profession,  for  there  is  no  title  we  are  so  proud  of  as 
plain  doctor. 

In  1892,  the  Association  of  Military  Surgeons  of 
the  National  Guard  was  formed,  and  in  1894:  the 
scope  of  the  organization  was  enlarged  by  taking  iu 
the  medical  officers  of  the  United  States  Army,  Navy 
and  Marine-Hospital  Corps,  and  the  name  changed  to 
Association  of  Military  Surgeons  of  the  United  States. 
This  Association  meets  annually,  and  many  valuable 
papers  on  all  subjects  pertaining  to  military  medicine 
are  read  and  discussed.  The  convention  lasts  three 
days,  and  the  exchange  of  ideas  and  the  interest 
awakened  in  subjects  have  done  much  to  advance  the 
medical  service  of  the  country. 

I  do  not  wish  to  take  all  the  credit  for  suggestions 
here  made.  Some  are  original,  and  many  are  obtained 
from  my  associates  in  the  militia,  particularly  the 
superiors  with  whom  I  have  had  the  good  fortune  to 
serve. 

A  few  quotations  from  the  surgeon-general's  re- 
ports will  show  the  interest  taken  in  our  State  medi- 
cal service.  Many  of  the  suggestions  have  been 
acted  upon  and  have  borne  good  fruit.  I  trust  that 
ere  another  year  has  passed  the  volunteer  militia  will 
have  profited  by  the  introduction  of  all  these  im- 
provements. 

Surgeon-General  Kittredge  in  1893  recommended 
a  physicial  examination  for  recruits,  that  a  gymnasium 
be  established  in  every  armory,  and  a  83'stematic 
course  of  athletic  exercises  be  prescribed  and  carried 
out  under  a  proper  instructor,  and  also  that  a  system 
of  feeding  troops  in  conformity  to  military  usages  be 
adopted,  together  with  an  emergency  ration. 

Surgeon-General  Burrell's  Report,  189-4:  "In  a 
few  of  the  States  the  medical  department  of  the 
National  Guard  has  been  placed  on  a  permanent  foot- 
ing by  being  made  a  staff  corps.  In  one  State,  when 
a  vacancy  occurs  in  the  medical  department  it  is  an- 
nounced in  the  public  press  that  a  competitive  exami- 


nation will  be  held  for  hucIi  a|»[)ointtiieiit,  and  the 
boHt  man  is  commiH'tiohed  uh  an  asHiHtitnt  kur^eori,  and 
is  sure  of  promotion  and  full  Hur^);onHhip,  and  poHkibly 
a  directorship.  Wliether  it  were  wise  or  iif>t  10  bring 
about  thin  condition  of  alTairn  in  our  own  State  hat 
been  a  matter  of  Herious  conHid<;ration  ;  but  our  prcHent 
system  and  the  pernonnel  of  the  medical  department 
of  this  State  are  in  such  coiKlition  that  it  han  not 
seemed  wise  to  me  to  seek  such  a  change,  at  leant  at 
present."  (Some  of  the  duties  of  medical  ofliceri, 
M.  V.  M.) 

Recommendatioiis  by  General  Hurrell,  Surgeon-Gen- 
eral's Report,  1)S94:  "That  a  [)hy8ical  examination  of 
recruits  be  made  mandatory  ;  that  the  surgeons  receive 
compensation  for  the  examination."  Dr.  Hurrell  and 
his  successors  have  worked  hard  for  the  attainment  of 
this,  and  now  the  examination  of  recruits  is  manda- 
tory, and  the  surgeons  will  receive  moderate  couipen- 
sation  for  their  services.  Since  the  plan  was  started 
by  Dr.  Burrell  our  recruits  have  been  examined  to 
some  extent  through  the  generosity  and  unselfishness 
of  our  medical  officers,  who  have  worked  zealously  for 
the  State  without  pecuniary  reward,  but  iu  the  future 
this  examination  will  be  done  in  the  thorough  and  effi- 
cient manner  such  important  work  deserves,  and  the 
surgeons  receive  some  compensation. 

In  the  late  war  many  officers  and  men  enlisted  who 
were  indebted  to  their  States  for  their  military  train- 
ing, but  being  rejected  on  physical  examination,  were 
consequently  unable  to  make  any  return  for  this  train- 
ing. 

The  war  has  taught  the  lesson  anticipated  by  Gen- 
eral Burrell  and  his  successors,  and  in  the  future  our 
militiamen  will  be  ready  physically  as  well  as  patri- 
otically when  their  country  calls  for  them. 

Surgeon-General  Burrell's  Report,  1894  :  "  I  am  con- 
vinced, from  personal  investigation  and  from  reports  of 
our  medical  officers,  especially  that  submitted  by  Lieut. 
C.  W.  Galloupe,  that  a  large  saving  in  illness,  even  of 
a  temporary  character,  might  be  made  at  the  encamp- 
ments of  State  troops  by  the  State  providing  suitable 
food.  I  would  by  no  means  recommend  an  army  ra- 
tion,—  not  but  what  an  army  ration  in  itself  is  an  ex- 
cellent bill  of  fare,  but  it  is  not  adapted  to  Sate  troops 
who  go  into  camp  for  a  short  time.  Troops  should  be 
provided  with  plain,  wholesome  food,  and  this  should 
be  furnished  by  the  State." 

In  1894  General  Burrell  adopted  a  system  of  blanks 
modelled  after  those  in  use  iu  the  army,  but  so  modi- 
fied as  to  meet  the  wants  of  the  State  service. 

A  school  for  medical  officers  was  started  during  the 
regime  of  Surgeon-General  Burrell  and  is  still  in  ex- 
istence ;  one  or  two  sessions  have  been  held  every 
year,  and  many  interesting  papers  on  subjects  of  mili- 
tary medicine  and  surgery  have  been  contributed.  Dr. 
Burrell  obtained  permission  from  the  Surgeon-General 
of  the  United  States  for  members  of  our  organization 
to  attend  the  school  for  regular  army  surgeons  iu  Wash- 
ington, but  for  obvious  reasons  advantage  was  not  taken 
of  this  privilege.  The  starting  of  our  school  by  Dr. 
Burrell  was  a  step  in  the  right  direction,  and  the  con- 
tinuation of  this  idea  on  a  larger  scale  desirable,  but 
the  formation  of  a  special  school  for  militia  medical 
officers,  and  conducted  by  medical  officers,  is  impracti- 
cable, and  I  would  therefore  recommend  that  a  profes- 
sorship of  military  medicine  be  established  iu  the  dif- 
ferent reputable  medical  colleges  of  the  United  States. 
It  seems  to  me  that  this  would  be  a  great  step  towards 
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approaching  perfection  in  nailitary  medicine  and  sur- 
gery. The  different  branches  of  these  subjects,  includ- 
ing hygiene,  transportation  of  the  sick  and  injured,  the 
managenoent  and  organization  of  field  hospitals,  red  tape 
of  the  service,  etc.,  could  be  taught  in  a  course  of  lect- 
ures extending  over  one  year. 

Even  though  the  knowledge  thus  gained  were  never 
used  in  army  service,  it  would  be  no  burden  and  would 
prove  useful  in  civil  practice.  The  knowledge  of  red 
tape  acquired  would  give  the  student  an  insight  into 
methods  which  would  be  of  some  benefit  to  him  in 
conducting  his  ordinary  business  affairs.  When  the 
tocsin  of  war  sounded  again  it  should  find  the  medical 
profession,  as  a  body,  ready  to  tender  its  best  assist- 
ance, without  the  preliminary  training  which  is  now 
required  in  order  to  do  effective  work. 

In  the  late  war  our  profession  as  a  whole  did  noble 
and  efficient  work,  and  whatever  may  have  been  lack- 
ing in  its  effectiveness  was  not  due  to  ignorance  or  in- 
capacity as  far  as  ordinary  professional  duties  were 
concerned,  but  to  inexperience  in  military  medicine.  It 
has  been  suggested  that  the  National  Government  estab- 
lish a  medical  school  for  army  surgeons,  including  mili- 
tia surgeons,  to  train  physicians  for  the  army.  This  is 
unnecessary,  as  the  course  now  given  in  Washington 
to  regular  army  surgeons  before  they  enter  their  ca- 
reer is  sufficient.  In  any  great  emergency,  such  as 
the  Civil  War  and  the  one  through  which  we  have  just 
passed,  volunteer  surgeons  must  be  depended  upon  for 
their  share;  they  cannot  devote  the  time  to  take  a 
course  at  some  special  school  remote  from  their  homes, 
and  the  method  I  advocate  would  be  in  conjunction 
with  their  regular  medical  training.  The  advantages 
of  this  system  are  obvious.  The  country  would  then 
have  a  large  body  of  doctors  fitted  for  the  medical  ser- 
vice ready  at  short  notice.  Until  such  a  system  is 
inaugurated,  in  fact  well  established,  there  should  be 
a  course  given  to  medical  officers  of  the  National  Guard 
in  medical  schools  or  post-graduate  courses,  the  latter 
consisting  of  at  least  thirty-six  exercises  in  the  form  of 
lectures,  or  one  a  week  for  the  school  year.  A  school 
like  Harvard  could  give  one  or  two  exercises  a  week  in 
its  regular  course,  or  the  State  could  provide  for  in- 
struction in  post-graduate  schools.  This  system  would 
give  an  opportunity  to  medical  officers  to  derive  de- 
cided benefit  from  connection  with  the  militia.  At 
present  the  advantages  are  not  professional  but  al- 
most purely  social,  excepting  perhaps  the  slight  ex- 
perience derived  from  practice  at  State  camps.  By 
ptrict  entrance  examinations,  embracing  general  medi- 
cine and  surgery,  the  Massachusetts  Volunteer  Militia 
has  maintained  a  high  standard  in  its  medical  depart- 
ment, and  it  is  the  hope  of  the  writer  to  see  the  whole 
service  of  the  National  Guard  brought  to  the  same  or 
even  hijjher  degree  of  efficiency,  by  suggestions  recom- 
mended in  this  paper. 

1  quote  from  the  late  Surgeon-General  Forster : 
"  Voluntary  examinations  of  recruits  are  maintained 
in  some  commands;  to  secure  the  greatest  efficiency  of 
our  State  troops,  such  examinations  should  be  manda- 
tory with  all,  and  I  so  recommend."  To  establish 
company  bearers  as  part  of  the  militia  system  of  the 
State,  he  requested  the  following  paragraph  to  be  in- 
corporated in  general  order  No  6: 

"  Company  commanderp,  with  the  concurrence  of  the 
senior  medical  officer  of  the  command,  will  designate 
four  privates  for  instruction  as  litter  bearers.  They 
will  be  known  as  '  company  bearers  '  and  shall  be  in- 


structed under  the  supervision  of  the  medical  officer 
(senior)  at  least  one-half  hour  daily  while  in  camp 
and  at  such  other  time  during  the  year  as  the  com- 
manding officer  may  deem  advisable,  in  the  duties  of 
litter  bearer  and  the  methods  of  rendering  first  aid  to 
the  sick  and  wounded.  This  special  instruction  will 
not  relieve  them  from  the  performance  of  all  regular 
(their)  military  duties.  They  will  give  first  aid  to  the 
sick  or  wounded  or  carry  them  to  the  rear  until  re- 
lieved by  members  of  the  ambulance  corps  or  a  medi- 
cal officer.  When  so  relieved  they  will  immediately 
join  their  companies. 

"  When  on  duty  where  their  services  may  be  re- 
quired they  will  wear  a  distinguishing  mark  —  a  red 
brassard  around  the  left  arm,  just  above  the  elbow." 

Our  present  surgeon-general  has  well  sustained  the 
record  of  his  predecessors.  His  earnestness  and  zeal 
in  seeing  that  his  medical  officers  were  well  supplied 
with  everything  needed  in  their  department  will  al- 
ways be  kindly  remembered.  His  motto,  "  There  is 
nothing  too  good  for  Massachusetts  soldiers,"  has 
been  lived  up  to  in  the  present  campaign. 

In  bis  recommendations  this  year  Surgeon-general 
Blood  says :  "  I  would  recommend  that  each  Massa- 
chusetts Regiment  of  Infantry,  M.  V.  M.,  have  one 
surgeon  with  rank  of  major,  and  two  assistant  sur- 
geons with  rank  of  first  lieutenant."  In  case  this 
increase  is  made,  the  extra  surgeon  could  be  selected 
for  his  surgical  ability. 

"  Of  the  nearly  nine  thousand  troops  at  one  time  or 
another  encamped  at  Framingham  during  the  summer, 
only  one  serious  case  of  illness  occurred.  This  seems 
a  remarkable  record,  in  view  of  the  great  amount 
of  sickness  of  the  United  States  Volunteer  soldiers 
in  Camps  Alger,  Va.,  Thomas,  Tenn.,  and  in  camps 
in  Florida.  This,  I  believe,  can  only  be  accounted  for 
by  the  supposition  that  the  sanitary  conditions  were 
better  at  Framingham  than  at  the  camps  mentioned, 
and  that  there  was  a  better  supply  of  pure  water ;  this 
was  probably  true."  * 

Emergency  lectures  following  the  course  adopted  by 
the  Massachusetts  Emergency  and  Hygiene  Associa- 
tion have  been  given  with  more  or  less  regularity  to 
the  different  organizations  of  the  militia  the  past 
seven  or  eight  years.  The  Association  has  furnished 
skeleton  charts,  etc.,  in  fact  everything  required  for  a 
course  of  instruction  in  first  aid  to  the  sick  and  injured  ; 
it  has  also  furnished  diplomas  to  soldiers  who  have 
passed  satisfactory  examinations  and  have  been  recom- 
mended by  their  medical  officers.  Too  much  praise 
cannot  be  given  this  noble  Society  for  its  good  work. 
Prevention  of  much  suffering  and  even  loss  of  life 
amongst  Massachusetts  militiamen  were  due  to  the 
instruction  received  in  first  aid  by  the  militia  of  the 
Commonwealth.  Dr.  Otis  H.  Marion  has  done  much 
to  advance  this  work  in  the  militia. 

To  this  course  I  would  add  instruction  in  camp 
hygiene,  the  prevention  of  contagious  disease,  etc., 
embracing  policing  of  camp ;  personal  cleanliness ; 
the  importance  of  reporting  venereal  disease  to  pre- 
vent its  spread  by  drinking  vessels  and  other  means  ; 
care  of  water  supply  to  prevent  pollution ;  bathing, 
clothing,  ivy-poisoning,  and  kindred  subjects. 

No  rules  and  regulations  to  prevent  disease  can  be 

carried   out    without    the    intelligent   co-operation    of 

officers  and  enlisted  men.     An  officer  high  in  command 

in  United  States  Volunteers  told  me  that  he  saw  a 

2  Surgeon-General's  Keport,  1808. 


Vol.  CXLI,  No.  7.J  JlOSTON  MKDKAL  AND  SCUaiCAL  JnCllSAL. 


10  I 


soldier  lyiii}?  on  the  j^round  and  drinkinj;  from  a  Btrejim 
lliut  hud  been  contuminuted  nearer  il.s  huurce  by  vv.tnh 
ing,  balhinj^,  etc.  There  w.is  no  need  of  thi»  indi- 
vitluiil  en(lun<rering  liia  heullh  by  drinking  from  the 
polluted  stream ;  there  was  an  abundant  supply  of 
pure  water  in  each  regiment.  Such  reckl(;88  indi- 
viduals form  a  small  part  of  the  volunteer  force;  the 
great  majority  arc  earncbt,  patriotic  men  wlio  are 
anxious  and  willing  to  learn  and  practise  everything 
which  conduces  to  their  physical  welfare.  For  years 
1  have  believed  in  the  importance  of  individual  in- 
struction to  oilicers  and  men.  With  this  end  in  view 
I  advocated  and,  with  the  permission  of  the  Surgeon 
of  the  Ninth  Massachusetts,  gave  instructions  to  ollicers 
and  men  in  the  above-mentioned  subjects.  Each  day 
the  members  of  one  company  were  instructed  until 
the  twelve  com{)auie8  of  the  regiment  had  been  edu- 
cated on  these  important  matters.  The  fact  that  dis- 
ease was  more  to  be  feared  than  bullets  was  impressed 
on  their  minds  and  with  good  results.  In  two  months' 
service  in  this  country  there  was  not  a  single  case  of 
typhoid  in  this  regiment  ;  in  fact  1  don't  think  it  can 
be  justly  said  that  Massachusetts  brought  any  of  the 
typhoid  cases  to  the  South. 

This  Ninth  Regiment,  according  to  Leutenant- 
Colonel  Weaver,  the  regular  array  officer  who  mus- 
tered it  into  the  United  States  service,  was  an  excep- 
tionally fine  body  of  men  physically.  Every  care  was 
taken  to  prevent  disease,  but  while  in  Cuba  the  hard- 
ships during  the  siege  of  Santiago  were  so  great  that  it 
was  impossible  to  carry  out  measures  for  the  prevention 
of  disease. 

Smce  writing  this  paper  I  have  seen  various  quota- 
tions in  newspapers  and  medical  journals  from  high 
medical  authorities,  advocating  the  education  of  line 
officers  in  matters  pertaining  to  camp  hygiene.  I 
have  the  satisfaction  of  knowing  that  1  have  not  only 
advocated  but  have  practised  it  in  the  late  war  and 
with  results  that  have  fully  demonstrated  its  impor- 
tance. 

The  ration  must  be  improved  upon  and  adapted  to 
the  tropics.  P^xpauf.ion  means  an  army  in  tropical 
regions,  and  consequently  it  will  have  to  adapt  itself 
to  the  surroundings.  This  hardly  comes  within  the 
scope  of  this  paper.  No  doubt  the  military  experi- 
ence of  our  troops  in  the  Philippines,  Porto  Uico  and 
Cuba  has  taught  this  lesson,  and  in  the  near  future  we 
shall  probably  see  a  ration  adopted  that  will  fully 
meet  the  demands.  The  United  States  Army  ration 
as  it  stands  to-day  has  stood  the  test  of  experience  for 
many  years  in  this  country,  and  I  believe  gave  good 
satisfaction  in  camps  of  instruction. 

By  direction  of  President  McKinley  a  special  order 
regarding  the  food  supply  of  the  United  States  Army 
in  the  tropics  was  recently  sent  to  commanding  gen- 
erals at  Manila,  Havana,  Cuba  and  San  Juan,  in  order 
to  determine  what  alterations,  if  any,  in  the  established 
rations  would  be  conducive  to  the  better  health  of 
troops  serving  in  tropical  countries.  Each  of  these 
officers  is  directed  to  institute  a  board  of  three  officers 
serving  respectively  in  the  line,  medical  and  subsist- 
ence departments,  to  examine  into  the  subject  of  any 
desired  changes  in  the  ration  for  the  troops  serving  in 
his  command,  and  to  cable  the  results  of  such  incjuiry 
to  the  Secretary  of  War.  It  is  fair  to  presume  that 
this  will  result  in  great  improvement  in  rations  for 
our  troops  in  tropical  climates. 

For  many  years  this  State  has  maintained  a  well- 


organized  ambulancft  corps  under  the  command  of  an 

able  and  efficient  officer. 

The  commencement  of  hoHlilities  foun<l  thin  Goveru- 
meut  with  no  provision  made  to  take  thiH  or  other  like 
organizations  into  its  service. 

To  pr<;vent  the  poHhibiliiy  of  again  losing  the  valua- 
ble services  of  such  well-trained  men,  I  would  huggeht 
that  one  or  two  men  be  detailed  frum  each  com|)uuy 
of  each  regiment  for  instruction  in  ambulance  corps. 
1  would  also  deem  it  advisable  to  consider  the  value 
of  a  C(jrp8  of  trained  female  nurses  in  connection  with 
the  militia. 

Perhaps  there  is  no  position  in  the  army  more  un- 
satisfactory than  the  surgeon's  ;  he  has  no  power  to 
command  ;  everyiliing  iiiust  be  done  with  the  approval 
of  his  commanding  officer;  he  is  censured  for  the 
health  of  the  command,  when  perhaps  he  has  made 
every  effort  to  do  his  duty,  Certaiidy  this  State  has 
a  medical  service  of  which  it  can  feel  proud.  The 
examinations  for  admission  to  the  medical  department 
of  the  Massachusetts  Volunteer  Militia  since  1874 
have  been  very  strict,  embracing  the  following  sub- 
jects :  anatomy,  physiology,  chemistry,  materia  medica, 
theory  and  practice,  surgery  and  hygiene.  To  this 
has  been  added  a  physical  examination.  Our  staff  is 
composed  of  men  who  have  been  tried  and  found  suc- 
cessful in  their  chosen  profession  ;  they  have  given  to 
the  work  the  requisite  time  and  study  which  it  de- 
manded. And  will  you  believe  that  their  training  has 
been  for  naught?  That  those  who  have  studied  and 
prepared  themselves  for  this  emergency  have  failed  ? 
ro  believe  this  is  to  be  unreasonable  and  disloyal  to 
our  profession.  The  volunteer  surgeon  who  was  ex- 
perienced in  military  medicine  before  the  war,  who 
was  earnest  in  his  calling,  could  not  fail  to  do  good 
work  when  summoned  to  active  service. 

Considering  the  fact  that  the  present  generation  of 
medical  officers  has  seen  no  active  service,  that  the 
large  volunteer  army  was  raised  at  such  short  notice, 
it  is  not  surprising  that  there  was  something  lacking 
at  its  management. 

The  total  number  of  deaths  reported  in  our  army, 
including  regulars  and  volunteers,  from  May  1st,  1898, 
to  April  30tb,  1899,  is  6  4UG.  Of  these  5,438  died  of 
disease,  and  968  were  killed  in  battle  or  died  of  wounds, 
injuries  or  accidents  This  statement  makes  a  great 
impression  as  to  the  danger  of  disease  rather  than  of 
bullets;  but  it  is  only  fair  to  consider  that  an  army 
of  nearly  a  quarter  of  a  million  of  men  was  exposed 
to  disease  for  twelve  months,  where  only  a  small  por- 
tion of  this  army  was  exposed  to  bullets  for  a  few 
months.  However,  considering  this,  it  shows  that  the 
prevention  of  disease  is  a  very  important  consideration 
in  dealing  with  the  health  and  effectiveness  of  an 
army.  Had  the  entire  army  been  engaged  in  active 
warfare,  of  course  the  percentage  of  deaths  from 
wounds  would  have  been  much  greater. 

Petty  bickerings  between  regular  and  volunteer  sur- 
geons, trying  to  shift  responsibility  from  one  to  the 
other,  only  tends  to  lower  both  in  the  eyes  of  their 
fellow  practitioners  and  the  laity.  Let  them  come 
together  even  more  closely  than  formerly.  Let  them 
work  together  for  the  public  good  and  remember 
above  all  things  that  they  are  members  of  the  same 
profession.  To  say  that  regular  army  surgeons  are 
not  bright  and  intelligent  physicians  as  a  class  is  un- 
reasonable. The  examination  that  they  pass  for  ad- 
mission to  the  medical  corps  is  sufficient  to  guarantee 
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this;  to  say  that  volunteers  are  ignorant  and  inexperi- 
enced is  to  belittle  the  whole  profession  and  degrade  it 
in  the  eyes  of  the  people.  They  both  are  lacking  in 
sonie  qualificiitions  to  make  the  best  type  of  medical 
officers  ;  many  of  the  volunteers  are  lacking  in  military 
medicine,  particularly  as  regards  red  tape,  etc.,  and 
the  regular  in  experience  in  general  medicine  and  sur- 
gery. The  combination  of  the  regular  and  volunteer 
would  make  the  ideal  medical  officer.  If  the  regular 
profits  by  his  experience  in  this  war,  and  the  volunteer 
by  his,  and  they  work  together  harmoniously  in  the 
future,  the  quesstion  of  good  army  medical  service  will 
be  solved.  Let  us  not  give  way  to  personal  feelings, 
criticising  physicians  who  have  done  the  best  they 
could  under  the  circumstances,  and  who  have  perhaps 
done  better  than  we  could  under  the  same  conditions. 
Let  us  note  our  imperfections  and  try  to  improve  the 
service  for  those  who  succeed  us.  Contributions  fur- 
nished by  experience  will  be  a  great  aid  to  our  succes- 
sors. Exaggerated  and  sensational  accounts  of  mis- 
management do  no  good. 

Some  of  the  important  improvements  in  our  State 
service  the  past  five  years  are  as  follow : 

(1)  Physical  examination  of  recruits;  at  first  vol- 
untary and  now  made  mandatory. 

(2)  Ration  to  be  used  at  camp.  Something  after 
the  pattern  of  army  ration,  but  modified  for  adaptation 
to  State  service. 

(3)  School  for  medical  officers.  One  session  annu- 
ally. 

(4)  Company  bearers ;  four  privates  in  each  com- 
pany specially  trained  in  emergency  and  first-aid  work. 

(5)  System  of  red  tape  patterned  after  regular  army, 
but  modified  for  State  service. 

I  have  merely  touched  upon  certain  suggestions 
which  could  well  bear  elaboration,  but  time  and  space 
forbid. 

The  following  is  a  brief  resume  of  the  suggestions 
offered  to  im[)rove  the  efficiency  of  the  army  medical 
service.     Some  of  them  have  been  practically  adopted 
by    the    Massachusetts    Volunteer    Militia,   and    it   is  i 
hoped  will  be  adopted  by  the  entire  National  Guard  : 

(1)  That  professorships  of  military  medicine  be  es- 
tablished in  every  reputable  medical  college. 

(2)  That  until  such  time  as  professorships  are  es- 
tablished, the  State  provide  a  course  on  required  sub- 
jects. 

(3)  That  physical  examination  of  officers  and  men 
be  made  mandatory. 

(4)  That  troops  at  State  encampments  conform  as 
nearly  as  possible  to  duties  required  in  service  on  the 
field. 

(5)  That  every  medical  officer  receive  commission. 
(This  pertains  to  contract  surgeons.) 

(6)  That  one  or  more  men  in  every  company  be 
detailed  for  regular  instructions  in  ambulance  corps, 
to  prevent  possibility  in  the  future  of  the  country  los- 
ing the  service  of  men  especially  trained  for  this  ser- 
vice. 

(7)  That  one  medical  officer  be  selected  in  each 
regiment  or  brigade  for  his  surgical  ability. 

(8)  That  a  corps  of  trained  female  nurses  be  or- 
ganized in  every  State. 

(9)  That  divisional  hospitals,  in  the  broad  sense,  be 
abolished,  and  that  small  brigade  and  divisional  hospi- 
tals be  established  for  special  cases,  such  as  surgical 
and  contagious. 


ticable,  the  regular  army,  so  that  when  called  into 
service  together  the  two  branches  may  work  in  har- 
mony. 

(11)  In  addition  to  the  present  instruction  in  "first 
aid,"  a  course  in  prevention  of  contagious  diseases, 
etc.,  be  given. 

(12)  That  a  reserve  staff  of  medical  officers  be 
formed  in  each  State;  said  staff  to  be  composed  of  ex- 
members  of  the  medical  department  of  the  National 
Guard. 


Clinical  SDepartment* 


WITH 


UNUSUAL   DIASTOLIC   MURMUR, 
AUTOPSY. 

BY   RICHARD   E.   EDES,    M.D., 

District  Physician,  Boston  Dispensary, 

AND 
RICHARD   M.    PEARCE,   M.D., 

Instructor  in  Pathology,  Harvard  Medical  School. 

The  following  case  seems  worthy  of  record  as  help- 
ing to  throw  light  on  the  causation  and  character  of 
aortic  murmurs,  as  well  as  for  the  other  uncommon 
pathological  conditions  present. 

The  patient  was  a  business  man  of  active  life,  mar- 
ried, fifty  years  old,  short  and  rather  stout.  No  alco- 
holic or  venereal  history.  Sciatica  about  five  years, 
and  a  ruptured  varicose  vein  about  three  years  pre- 
viously, during  which  sickness  his  physician  said  noth- 
ing to  him  or  his  family  about  the  existence  of  heart 
trouble.  About  a  year  previously  he  lost  most  of  his 
sleep  for  a  few  nights  on  account  of  pains  resembling 
muscular  rheumatism  in  his  right  shoulder,  arm  and 
forearm,  but  these  practically  all  disappeared  and  did 
not  return. 

On  February  18,  1899,  he  realized  that  something 
serious  was  the  matter  with  him,  having  had  a  very 
restless  and  uncomfortable  night,  and  complaining  also 
of  a  "  scraping "  in  his  chest.  This  he  said  he  had 
felt  for  about  six  months,  but  had  thought  to  be  only 
bronchitis!  Some  weeks  previously  he  had  had  au 
attack  of  dyspnea  after  climbing  stairs,  but  had  soon 
recovered  ;  and  again,  during  the  heavy  snowstorm  on 
February  13th,  he  had  nearly  collapsed  between  the 
train  and  his  house,  one-quarter  mile,  and  had  been 
feeling  rather  poorly  since,  although  going  actively 
about.  His  breathing  on  the  nights  of  February  17th 
and  18th,  as  described  by  his  wife,  was  Cheyne-Stokes. 

A  hasty  examination  gave  a  loud  "scraping"  mur- 
mur and  thrill  at  the  base  of  the  heart,  seeming  sys- 
tolic at  first,  as  it  was  accompanied  by  a  heave  in  the 
apex  region,  although  by  no  definite  apex  beat  which 
could  be  felt. 

Further  study  developed  the  following  picture: 
The  ajiex  beat  could  be  felt  very  feebly  at  limes  in 
the  sixth  interspace,  one  inch  outside  the  nipple  in 
the  dorsal  position,  and  in  the  left  side  position  quite 
distinctly  a  trifle  further  out.  The  heave  was  diastolic, 
very  marked,  and  at  times  a  distinct  diastolic  impulse, 
alternating  with  the  true  apex  beat  and  with  the  caro- 
tid pulse,  could  be  felt  in  the  fourth  and  fifth  inter- 
spaces inside  the  nipple.  The  heart  dulness  was  en- 
larged, corresponding  to  the  position  of  the  apex,  and 
the    lower  sternum  was    duller  than   normal.     Later 


the  lower  sternum  became  quite  flat  to  percussion  and 
(10)  That  the  volunteers  follow,  as  closely  as  prac-[  dulness   extended  about  one-half    inch    to    the  right. 
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Tho  liver  was  8li{>litly  eiilarj^ed.  Two  mnrmurn,  a 
systolic  and  a  diastolic,  were  hoard  all  over  tlit;  ln-urt 
area;itlie  syHtolic  blowing,  slight  at  the  apex  (where 
a  slight  but  sharp  (irst  sound  was  heard),  very  distinct 
at  the  base,  louder  in  the  first  right  interspace,  and 
loudest  ju^-t  above  the  inner  end  of  the  clavicle,  where; 
it  became  louder  than  the  diastolic  murmur  and  was 
accompanied  by  a  systolic  thrill  and  an  impulse  much 
more  marked  than  above  the  left  clavicle.  There 
was  no  especially  strong  j)ulsation  in  the  suprasternal 
notch.  The  diastolic  murmur  was  heard  all  over  the 
chest,  loudest  at  the  second  right  interspace,  and  could 
be  heard  without  the  stethoscope  three  or  four  feet 
away  from  the  patient.  It  was  accompanied  by  a 
powerful  diastolic  thrill  felt  all  over  the  upper  front 
chest.  The  character  was  best  described  as  "scrap- 
ing," although  at  times  it  was  almost  musical.  It 
never  intermitted  or  very  markedly  changed  in  charac- 
ter or  intensity.  Toe  pulse,  averaging  about  92,  was  a 
fairly  marked  water-hammer,  fairly  strong,  with  an 
occasional  occurrence  of  pulsus  intercidens.  A  sphyg- 
mographic  tracing  showed  the  same  characters,  with 
80  sharp  a  rise  as  to  make  any  marked  degree  of 
stenosis  very  improbable.  There  was  no  marked  arte- 
riosclerosis of  the  brachials,  radials  or  temporals. 

The  course  of  the  disease  was  steadily  but  slowly 
downward,  with  a  much  congested  liver,  edema  of  legs, 
distressing  attacks  of  orthopnea  at  times,  congestion 
of  veins  of  neck,  and  gradually  ri^ing  average  rate  of 
pulse.  About  one  month  before  death,  which  was 
on  May  21st,  the  right  radial  pulse  became  distinctly 
weaker  than  the  left  and  remained  so,  and  about  this 
time  a  dulness  not  detected  before  was  made  out,  in- 
volving the  upper  sternum  and  a  bit  of  the  first  inter- 
space to  the  right.  A  slight  hoarseness  on  March  1 1  th, 
lasting  about  a  week,  seemed  to  be  of  iuHammatory 
origin,  as  the  temperature  was  slightly  elevated  on  the 
first  day.  The  Cheyne-Stokes  breathing  became  more 
frequent  but  not  constant,  and  the  deatli  was  one  of 
exhaustion  and  gradual  failure.  There  was  practically 
no  pain  at  any  time. 

The  autopsy  showed  the  following  conditions  :  There 
was  marked  passive  congestion  of  liver,  spleen  and 
kidneys  ;  moderate  bydroperitoneum,  hydrotliorax  and 
hydropericardium ;  arterio-sclerosis  was  not  general. 
The  heart  was  moderately  hypertrophied  (415 
grammes),  with  quite  an  amount  of  epicardial  fat,  the 
left  ventricle  and  left  auricle  considerably  dilated,  and 
the  heart  muscle  showed  marked  fatty  degeneration. 
The  coronary  arteries  showed  no  changes,  except  just 
at  the  beginning  of  the  left,  where  there  were  one  or 
two  yellowish  non-calcareous  patches;  these  did  not 
seem  of  sutiicieut  importance  to  cause  the  failure  to 
compensate.  The  aortic  valves  were  distinctly  but 
not  extremely  incompetent,  the  circumference  being 
nearly  normal  (8.4  centimetres)  and  the  leakage  being 
due  to  a  shortening  of  the  anterior  cusp.  Just  above 
the  junction  of  the  anterior  and  left  posterior  cusps  was 
an  aneurismal  pouch  1.2  by  2  centimetres  in  diameter 
and  1.6  centimetres  deep,  the  edges  slightly  overhang- 
ing, containing  no  thrombi.  The  orifice  of  this  cavity 
was  in  contact  with  the  anterior  cusp  of  the  valve, 
which  was  somewhat  shortened  thereby,  giving  rise 
to  the  incompetence  just  mentioned.  At  the  junction 
of  the  anterior  and  left  posterior  cusps  there  was  a 
small  area  of  subendocardial  hemorrhage.  The  bot- 
tom of  the  aneurism  was  opposite  the  left  auricle, 
the  endocardium  of  which  was  thickened  at  this  point 


over  an  area  tliree  centim^trfH  in  diameter.  Th«; 
aorta  showed  a  dilatation  of  tin:  arch  and  detceiiding 
portions.  This  ddatation  waH  moMt  marked  in  the  as- 
cending an<l  trauMverfte  portions  of  the  arcti  and  grad- 
ually dimiii'shed  to  a  point  oppoiitf;  the  second  inter- 
costal arteries.  At  a  point  four  centimetres  aljove  the 
aortic  valves  the  circumference  of  the  aorta  w-i«  l'i,5 
centimetres.  Calcareous  plates  were  very  numerous  and 
over  some  of  them  the  intima  had  ent'rely  disappeared, 
leaving  small,  roughened,  blood-stained  areas.  There 
were  also  seen  a  few  flattened  areas,  non-calcareou«, 
but  containing  a  soft  yellowish  material. 

The  orifice  of  the  innominate  artery  measured  two 
centimetres  in  diameter  ;  one  centimetre  above  this  ori- 
fice was  a  sacculated  dilatation  oS)  centimetres  in 
diameter,  to  one  side  of  which  adhered  a  firm  grayish- 
red  thrombus.  This  aneurism  extended  up  to  the 
division  into  carotid  and  subclavian,  which  vessels  were 
compressed  by  the  thrombotic  mass.  The  vessels, 
however,  were  pervious. 

In  the  right  auricle,  occupying  the  auricular  append- 
age and  extending  into  the  auricle  proper,  was  an  ad- 
herent mass  five  by  three  centimetres,  grayish  red  on 
surface,  on  section  showing  a  softened  centre  of  yellow- 
ish, granular  material.  Right  side  of  heart  otherwise 
negative. 

Jn  regard  to  the  interpretation  of  the  clinical  signs 
by  the  pathological  findings,  the  weak  right  radial 
pulse  was  of  course  due  to  the  innominate  aneurism. 
The  systolic  murmur  and  tlirill  were  probably  also 
produced  in  this  aneurism  or  possibly  in  the  opening 
between  it  and  the  aorta.  It  will  be  noted  that  no 
aortic  stenosis  was  present. 

In  regard  to  the  dulness  of  the  upper  sternum  and 
first  right  interspace  detected  about  a  month  before 
death,  it  would  seem  as  if  some  change  must  have 
taken  place  during  the  course  of  the  disease,  consist- 
ins  either  of  an  enlargement  of  the  innominate  an- 
eurism,of  increased  congestion  of  the  innominate  veins, 
of  more  careful  percussion,  or  perhips  of  all  three. 

Now  as  to  th'i  most  marked  feature  of  the  case,  the 
unusually  loud  and  rough  diastolic  murmur,  was  it 
caused  by  the  aortic  aneurism  alone,  by  the  incompe- 
tent valve  alone.-or  by  the  combined  effects  of  the  two? 
To  the  first  hypothesis  is  opposed  the  great  difficulty 
of  explaining  why  the  effect  of  the  systole  and  diastole 
should  be  so  different.  As  to  the  second,  lout!  dias- 
tolic murmurs  are  mentioned  by  a  number  of  authors 
(Bramwell,  Gibson,  Broadbeut.  Steele,  and  others),  and 
a  number  of  cases  are  ou  record.  In  those  cases,  how- 
ever, which  do  not  have  a  special  cause  for  the  loud 
murmur,  such  as  a  torn  valve  flap,  e'c,  the  murmur 
is  generally  musical,  or  intermittent,  or  both.  All,  or 
nearly  all  such  cases,  show  extensive  arterio-sclerosis, 
as  did  this  case  in  the  aorta  and  some  of  the  large 
vessels.  It  would  seem  then  reasonable  to  expect  to 
find  in  each  case  of  rough  diastolic  murmur  a  special 
cause  over  and  above  a  leaky  valve.  In  this  case  the 
mode  of  production  of  the  murmur  may  be  imagined 
in  this  way,  that  the  regurgitant  blood  current,  instead 
of  flowing  smoothly  through  the  valves,  causing  fine 
vibrations  and  a  soft  murmur,  formed  a  whirlpool  in 
the  small  aneurism,  becoming  turbulent  just  at  its  pas- 
sage through  the  valves,  and  thus  giving  rise  to  coarse 
vibrations  and  a  loud,  rough  murmur.  It  is  probable 
that  the  diLited  and  sclerotic  condition  of  the  aorta 
had  some  influence  on  the  character  of  the  murmur. 
In  this  connection  it  is  interesting  to  note  that  in  22 
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cases  of  aueurism  of  the  siuuses  of   V^alsalva,^  a  loca 
tion  slightly  nearer  the  semiluuar  valve  flaps  than  in 
our  case,  uo  iustauce  of  rough,  diastolic  murmur  oc- 
curred. 


iSl^etitcai  ^toQxt^^. 


REPORT   ON   MENTAL   DISEASES. 

BY   HENRY   11.   STEDMAN,   W.D, 

THE    FINER    CELL    CUANGES    IN   MENTAL   PATHOLOGY. 

Angiolella  ^  has  made  a  careful  review  of  the  fiuer 
chauges  iu  the  nerve  cell  in  various  forms  of  mental 
disease.  He  mamtaius  that  the  basis  of  a  normal  and 
pathologico-auatomical  psychology  is  but  just  begin- 
ning to  appear  on  the  distant  horizon  and  that  the 
secret  of  life  and  its  various  functions  must  be  sought 
iu  the  study  of  the  single  cell  elements,  and  their 
chemical  constitution.  The  change  which  this  consti- 
tution undergoes  iu  the  various  functional  states  and 
pathological  operations  is  to  be  applied  to  the  physi- 
ology of  the  nervous  system  and  is  beginning  to  give 
results.  The  method  of  Golgi  has  permitted  us  to 
realize  immense  progress  iu  our  knowledge  of  the 
normal  morphology  of  the  nerve  cell  and  to  recognize 
some  slighter  pathological  changes,  such  as  the  atrophy 
and  hypertrophy  of  the  protoplasmic  processes  and 
alteration  in  the  shape  of  the  cell  body  ;  but  Nissl's 
method  has  permitted  us  to  recognize  the  intimate 
chauges  iu  the  cell.  Amoi>g  these,  the  most  import- 
ant are  the  various  chauges  of  chromatolysis,  that  is, 
the  dissolution  and  gradual  disappearance  of  the  chrom- 
atic substance  of  the  cell,  which  is  one  of  the  most 
frequent  and  best  recognized  alterations  in  various 
pathological  conditions.  In  all  degenerative  processes 
this  substance  is  the  first  to  feel  the  injury  of  dis- 
turbed nutrition  and  to  be  altered  by  it.  Since  it  is 
known  that  organic  molecules  of  the  highest  and  most 
complex  chemical  constitution  and  the  highest  biolog- 
ical signification  are  the  most  susceptible  to  injurious 
influences  and  the  first  to  feel  their  effect?,  it  is  fair  to 
suppose  that  this  chromatic  substance,  Nissl's  bodies, 
is  of  the  highest  importance  in  the  constitution  of  the 
cell  body  as  producing,  accumulating  or  directing 
nervous  energy.  Along  with  the  dissolution  of  the 
chromatic  substance  go  alterations  in  the  fibrillary 
reticulum,  with  alterations  in  the  shape  of  the  cell  body, 
dislocation  of  the  nucleus  and  complete  destruction  of 
the  cell. 

Researches  upon  cases  of  mental  disease  are  as  yet 
few,  and  the  chauges  thus  far  have  been  found  only 
in  general  paralysis,  some  cases  of  terminal  dementia, 
epilepsy,  pellagra  and  acute  delirium.  Cases  of  mania, 
melancholia  and  even  of  paranoia  are  apt  to  die  either 
in  a  statue  of  terminal  dementia  or  of  some  intercurrent 
disease.  Experimental  research,  however,  has  given 
us  important  aid  in  the  study,  especially  by  investiga- 
tions on  poisoning  of  animals  by  alcohol  and  lead, 
auto-intoxication,  infection,  exhaustion,  and  the  like. 
In  all  these  conditions  we  find  degenerative  changes  of 
the  nervous  elements,  and  the  logical  deduction  is  that 
similar  changes  may  occur  in  man  under  the  same 
morbid  influences   and  that  these  changes  may  have 

1  Keportetl  by  Cattell  and   Steele :    Pathological   Society,  Phila- 
delphia, vol  xviii,  189!^,  p.  203,  et  seq. 


'  Aunali  di  Nevrologia  vol  xvi.,  page  362. 


relation  to  the  functional  disturbances  which  are  seen 
in  these  conditions.  The  excitement  or  the  hallucina- 
tions of  the  alcoholic  patient,  perhaps  the  paranoia  and 
the  pseudo-general  paralysis  of  chronic  alcoholism,  the 
delirium  of  typhoid  and  pneumonia,  the  nervous  and 
mental  disturbances  of  uremia  and  diseases  from  auto- 
intoxication, and  the  psychoses  from  exhaustion,  de- 
privation of  nutritive  material  or  excessive  nervous 
worry  and  defective  repair  may  to-day  be  put  in  direct 
dependence  upon  the  nutritive  and  morf)hological  alter- 
ations of  the  nerve  cell,  and  especially  the  cerebral 
nerve  cell.  We  are  also  led  to  believe  that  ordinary 
mania,  melancholia,  sensory  delirium,  and  the  epileptic 
attack  may  be  occasioned,  in  predisposed  subjects,  by 
the  action  of  toxic  products  upon  the  system  and  the 
nervous  elements;  so  that  alcoholic  excitement,  for 
example,  may  have  the  same  pathogenic  mechanism 
as  the  ordinary  maniacal  attack  and  may  differ  from 
it  only  in  the  nature  of  the  poisonous  substance. 

The  conception  of  a  psychosis  without  a  correspond- 
ing material  change  may  fairly  be  banished  from  our 
knowledge.  We  do  not  yet  know  why,  under  the 
action  of  the  same  or  different  poisons,  the  forms  of 
mental  disturbance  are  so  varied,  while  the  cell  altera- 
tions are  nearly  uniform.  We  are  still  ignorant  if  the 
various  methods  of  alteration  and  degeneration  have 
a  special  significance  in  producing  the  varied  forms  of 
functional  disturbance  or  if  the  production  of  morbid 
phenomena  varies  in  relation  to  the  prevalence  of  one 
or  another  form  of  degenerative  process  with  the  dif- 
ferent localization  of  the  lesion  or  with  the  individual 
temperament.  We  are  still  ignorant  if  the  diversity 
of  temperament  varies  with  the  different  composition 
of  the  cell  element  or  the  Y&vymg  behavior  of  the  ele- 
ments to  the  same  stimuli. 

ACUTE    PSYCHOSIS    IN    C0PR0STASI3. 

Solder -reports  six  cases  presenting  the  symptoms 
of  acute  delirium  associated  with  intestinal  disease. 
A  previously  healthy  individual  is  suddenly  or  rapidly 
attacked  with  symptoms  of  violent  mental  disturbance, 
without  reasonable  cause,  and  after  some  indifferent 
prodromes,  lasting  a  few  days.  The  mental  trouble 
began  with  confusion,  a  loquaciousness,  a  rapid  flow 
of  ideas,  an  expansive  and  excited  emotional  condition, 
soon  followed  by  a  clouding  of  consciousness  and  agi- 
tation, which  rapidly  sunk  to  symptoms  of  motor  irri- 
tation of  the  simplest  sort,  grimacing  and  various  auto- 
matic movements.  The  speech  became  incoherent  and 
there  was  a  tendency  to  verbigeration ;  there  was 
sleeplessness  and  failure  of  nutrition;  the  temperature 
was  not  elevated.  The  physical  examination  was  nega- 
tive. Constipation  existed  in  all  the  cases ;  death  fol- 
lowed in  ten  to  fourteen  days.  The  autopsy  showed 
hyperemia  and  edema  of  the  brain,  marked  congestion 
of  the  lungs,  parenchymatous  degeneration  of  the  kid- 
neys, heart  and  liver,  and  marked  coprostasis  in  the 
large  intestine,  with  alterations  in  the  intestinal  mu- 
cous membrane.  'I'he  history  showed  that  the  consti- 
pation preceded  the  mental  disturbance,  which  was  re- 
garded as  a  result  of  it;  and  the  author  concludes  that 
an  acute  psychosis  may  be  the  result  of  coprostasis 
and  may  run  a  course  similar  or  identical  to  that  of 
acute  delirium,  causing  death  by  weakness  of  the 
heart  in  one  to  two  weeks.  One  case  recovered  after 
complete  emptying  of  the  intestine.  The  author  re- 
views the  theories  as  to  the  relation  between  the  intes- 

2  Jahrbiicher  f.  Psych,  vol.  xvii.  p.  174. 


Vol..  CXLI,  No.  7.]     BOSTOX  MED/CAL  A XI)  SirftGICAL  JOURNAL. 


105 


tinal  trouble  and  tlu;  moiital  diBturbanco.  Tliu  old 
tlieoiy  of  hv  pert'iiiirt  of  tlie  brain  is  not  ref^tirdcil  uh  a 
Kullicit^nt  explanation,  altliough  byporumia  iu  UHually 
present.  We  know  too  little  of  iIk;  symptoruH  due  to 
liyperemia,  and  in  ordinary  byperemia,  due  to  dinturb- 
ances  of  tbe  circulation,  acute  delirium  does  not  occur. 
Tlie  Hecoiid  tbeory  is  tliat  tbe  trouble  is  due  to  an  in- 
vasion by  some  form  of  bacteria,  and,  in  a  few  cases, 
bacteria  bave  actually  been  found  in  tbe  blood,  tlio 
urine,  and  even  in  tbe  cerebro-spinal  fluid.  Tbe  third 
tbeory,  to  which  tbe  author  is  disposed  to  ascribe  the 
greater  weight,  is  that  of  auto-intoxication  from  tbe 
intes^tine,  although  he  failed  to  find  acetone  in  the  urine 
in  any  case  and  an  excess  of  indican  in  but  one. 

Galante  "  reports  two  cases,  with  the  following  con- 
clusions, from  the  work  based  upon  the  researches  of 
Bianchi  and  Piccinino.  Among  the  psychopathologi- 
cal  forms  which  are  confused  with  acute  delirium  is 
one  which  may  be  called  acute  bacillary  delirium, 
which  is  distinguished  from  tbe  rest  clinically  by  a 
greater  intensity  of  the  phenomena,  by  a  dynamic 
phase,  which  rapidly  succeeds  the  period  of  excite- 
ment, by  tbe  very  short  course,  and  by  the  fatal  ter- 
mination ;  bacteriologically  by  tbe  presence  in  the  blood 
and  nerve  centres  of  a  special  bacillus.  There  are 
forms  of  acute  sensory  delirium,  with  a  febrile  course, 
where  tbe  delirium  is  due  to  the  fever  and  not  to  the 
action  of  a  bacillus.  Tbe  true  bacillary  delirium  must 
be  regarded  as  a  grave  infectious  disease,  and  cannot 
be  certainly  recognized  without  an  examination  of  the 
blood.  Other  forms  of  acute  delirium  and  grave  mania 
may  show  micro-organisms  in  the  blood,  but  in  smaller 
quantities  and  not  of  the  specific  type.  Galante  there- 
fore concludes  that  these  cases  of  coprostasis  are  due 
to  the  intoxication  rather  than  to  any  micro-organism 
from  the  intestine,  which  conclusion  is  strengthened 
by  the  fact  that  in  one  case,  after  thorough  intestinal 
evacuation,  the  symptoms  of  delirium  disappeared. 

Ceni  and  Ferrari  *  have  held  that  tbe  various  micro- 
organisms found  in  acute  delirium  represent  only  a 
secondary  infection,  chiefly  of  intestinal  origin  and 
cannot  have  a  definite  etiological  value.  They  have 
studied  the  blood  in  18  cases  of  mental  disturbance  of 
various  sorts  presenting  severe  symptoms.  In  seven 
cases  they  obtained  positive  results  in  their  bacterio- 
logical researches.  Of  these,  one  was  in  the  status 
epilepticus,  five  were  cases  of  severe  mania,  and  one 
was  in  the  maniacal  stage  of  general  paralysis.  In  all 
of  these  seven  cases  there  was  considerable  elevation 
of  temperature.  In  eacb  of  the  cases  where  there  were 
positive  results  a  pure  culture  of  a  micro-organism, 
which  remained  constant  in  the  individual,  could  be  is- 
olated. In  five  cases  streptococci  were  found ;  in  the 
other  two  varieties  staphylococci  were  found.  From 
these  researches  they _ conclude  that  severe  maniacal 
excitement,  with  a  clinical  aspect  analogous  to  acute 
delirium,  and  also  marked  mental  confusion  as  ob- 
served in  the  status  epilepticus,  are  attended  with  mi- 
cro-organisms in  the  blood  only  when  accompanied  by 
fever.  The  presence  of  fever  and  the  course  and  ter- 
mination of  the  disease  have  no  relation  to  the  form 
of  micro-organism  but  only  to  the  degree  of  its  viru- 
lence. 

RETROGRADE    AMNESIA. 

Paul  ^  reports  a  case  of  retrograde  amnesia  coming 

'  Ann.'ili  di  Xevrologia,  vol.  xvi.  p.  357. 
*  Riv.  Sper.  ili  Fren,  vol.  xxiv,  p.  182. 
'  Archiv  f.  Psych.,  vol.  xxxii,  p.  251. 


on  after  puerperal  eclampnia,  which  bej^an  on  the  Hth 
of  December,  the;  patient  remaining  uiicojiHcioufi  for 
six  days;  after  iliat  thero  wa«  a  condition  of  confu- 
sion, with  hallucinatioiiH  for  a  coiiBiderable  period  and 
an  hysterical  condition  which  lasted  for  a  uumher  of 
months.  With  this  there  wan  a  marked  Iohh  of  mem- 
ory extending  backwards  to  the  lut  of  October.  She 
knew  nothing  of  the  eclarajisia  or  of  her  hallucinatiqu*  ; 
later  on  the  araufisia  extcMided  backwards  to  the  month 
of  May.  The  former  amneMia  was  regarded  as  of 
eclampsic  origin  and  the  latter  of  hysterical.  After  a 
careful  study  of  rejjorted  cases,  he  concludes  that  the 
symptom  of  retrograde  amnesia  is  comparatively  com- 
mon as  the  result  of  an  hysterical  attack,  and  it  may 
occur  in  epilepsy  and  puerperal  eclampsia  and  aluo 
after  injuries  to  the  skull  and  in  those  restored  to  life 
after  hanging.  It  may  also  be  due  to  poisoning  by 
carbonic  oxide  or  alcohol.  In  all  these  conditions 
there  is  the  one  common  fact  that  a  change  of  con- 
sciousness precedes  the  amnesia;  an  alteration  of  con- 
sciousness, without  a  loss,  in  hysteria,  and  a  varying 
loss  of  consciousness  in  the  other  conditions.  The 
cause  of  the  change  of  consciousness  in  hysteria  is 
usually  some  emotional  disturbance.  In  the  loss  of 
consciousness  in  epilepsy  and  eclampsia,  and  in  hang- 
ing, the  cause  is  probably  due  to  a  change  in  the  cir- 
culation. In  injuries  to  the  head  it  has  been  referred 
to  the  concussion  of  the  brain,  and  in  the  poisoning  to 
the  amount  of  the  poison.  We  are  wholly  ignorant 
of  the  nature  of  the  process  or  of  the  nature  of  the 
occurrence  of  this  symptom. 

EXHIBITIONISM. 

Seiffer®  reports  seven  cases  from  Ilitzig's  clinic  and 
has  collected  75  other  cases  in  men  and  11  in  women. 
Of  the  men,  18  were  epileptics,  17  dements,  13  degen- 
erates, eight  neurasthenic  and  eight  alcoholic.  In  only 
two  of  the  epileptics  was  any  consciousness  of  their 
acts  present.  It  is  probably  more  common  among  the 
iusane  than  the  statistics  show,  because  most  of  them 
are  confined  in  an  asylum,  so  that  their  acts  are  not 
so  prominent  and  do  not  lead  to  public  scandal.  In 
the  reported  cases  there  is  a  striking  similarity  in  the 
acts.  It  is  found  in  all  classes  of  society  and  at  all 
ages,  although  very  rarely  in  women.  In  the  majority 
of  cases  there  is  a  disturbance  in  the  mental  condition 
which  renders  them  irresponsible. 

TUBE    FEEDING    AND    SCDRVT, 

Klein  ^  has  made  a  careful  study  of  the  relations  be- 
tween long-continued  tube  feeding  and  scurvy,  report- 
ing three  cases,  two  of  which  terminated  fatally,  in 
which  scurvy  developed  during  long-continued  tube 
feeding;  in  the  third  case,  the  scurvy  disappeared  after 
giving  meat  and  lemon  juice.  He  concludes  that  the 
special  cause  of  scurvy  is  to  be  found  in  the  form  of 
nourishm  nt.  The  other  etiological  factors  play  at 
most  a  secondary  part.  In  his  own  cases  it  seemed 
extremely  impossible  that  tbe  invasion  of  micro-organ- 
isms led  to  the  outbreak  of  the  disease,  but  a  second- 
ary invasion  is  almost  certain  to  occur.  The  active 
prophylaxis  of  scurvy  is  to  be  found  in  tbe  sort  of  food 
given,  and  the  form  of  treatment  must  be  chiefly  di- 
etetic ;  fresh  meat,  fresh  vegetables  and  lemou  juice 
are  to  be  regarded  as  the  active  agents  in  restoring 
health.     In  asylums,  not  only  with  patients  who  re- 
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fuse  food  absolutely  and  must  be  fed  by  the  tube,  but 
also  iu  patieuts  who  are  insufficiently  nourished,  or  who, 
on  accouut  of  their  delusions,  limit  themselves  to  cer- 
tain classes  of  food,  we  must  always  consider  the  dan- 
ger of  scurvy  and  guard  against  it  by  appropriate  diet. 

ACUTE    PERIODIC    PARANOIA. 

Giannelli  ^  considers  the  question  of  an  acute  hallu- 
cinatory periodic  paranoia.  Acute  paranoia  must  rep- 
resent an  abbreviated  form  of  chronic  paranoia.  It 
must  be  a  systematized  delusional  state,  beginning 
more  or  less  suddenly  and  accompanied,  or  not,  by 
hallucinations.  When  there  is  no  bond  between  the 
delusional  ideas  there  is  no  paranoia.  The  exaggera- 
tion of  personality  is  not  sufficient  to  warrant  us  in 
affirming  the  existence  of  an  acute  paranoia,  which 
must  be  clearly  separated  from  mental  confusion. 

Giannelli  is  unwilling  to  accept  the  position  of 
Ziehen,  who  seems  to  think  that  it  is  sufficient  to 
formulate  a  diagnosis  of  paranoia  if  we  can  confirm 
the  co-existence  of  sensory  hallucinatory  disturbances 
and  delusions.  The  symptomatology  alone  is  not  suf- 
ficient for  classification.  We  must  keep  in  mind  the 
association  of  symptoms  and  their  succession  in  order 
to  differentiate  those  morbid  forms  which  should  be 
kept  distinct  notwithstanding  many  points  of  contact. 
The  existence  of  an  acute  systematized  insanity  of  a 
periodic  course  does  not  seem  to  him  proven  by  the 
cases  thus  far  reported. 

GENERAL    PARALYSIS. 

Mendel  ®  raises  the  question  whether  in  the  last  ten 
years  the  clinical  picture  of  general  paralysis  has 
undergone  any  changes.  Calmeil  in  1826  claimed 
that  melancholic  conditions  were  extremely  rare,  out 
in  1859  he  asserted  that  the  melancholy  form  was  al- 
most as  common  as  the  delusions  of  grandeur.  Mendel 
himself,  in  the  thirty  years  in  which  he  has  studied  gen- 
eral paralysis,  has  been  struck  especially  by  the  fact 
that  the  typical  form  of  general  paralysis  has  become 
much  less  common  than  the  demented  form.  In  the 
older  observations  the  typical  form  was  seen  in  more 
than  half  the  cases,  and  Mendel  himself  in  1880  had 
found  it  55  times  in  180  cases.  In  the  last  eight  years, 
however,  it  has  been  found  only  24  times  in  194 
cases.  The  delusions  of  grandeur,  even  in  the  typical 
form,  are  by  no  means  so  excessive  as  they  formerly 
were.  In  1880  Mendel  had  noted  the  demented  form 
in  37  cases,  whereas  in  the  last  eight  years  it  had  been 
noted  in  70.  The  frequency  of  the  demented  form, 
moreover,  Mendel  thinks,  would  be  still  more  evident 
if  we  were  to  take  into  consideration  the  no  small 
number  of  these  cases  who,  on  account  of  their  quiet 
condition,  are  not  obliged  to  be  sent  to  an  asylum  and 
are  seen  only  in  private  practice  or  in  general  clinics. 
This  change  can  hardly  be  due  to  improved  methods 
of  diagnosis,  since  the  time  has  been  so  short.  A 
second  change,  which  of  late  years  has  been  striking, 
is  the  comparatively  frequent  occurrence  of  considera- 
ble remissions,  although  accurate  statistics  are  lacking 
to  prove  this  point.  They  occur,  however,  in  a  num- 
ber of  cases  which  have  presented  marked  mental  and 
physical  symptoms  and  also  in  the  early  stages,  and 
may  last  for  a  year  or  more.  The  course,  in  general, 
seems  somewhat  milder,  but,  on  the  other  hand,  the 
disease  is  much  more  frequent  and  is  noted  more  often 
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in  women.  In  1859  Neumann  claimed  that  general 
paralysis  occurred  only  in  men,  but  at  the  present  time 
one-fifth  of  the  cases  are  found  to  be  in  women.  The 
number  of  cases  in  children  also  shows  a  marked  in- 
crease, and  in  children  the  disease  is  about  as  frequent 
in  girls  as  in  boys.  The  cause  of  the  increase  is  at- 
tributed to  the  increase  in  the  amount  of  syphilis  and 
in  the  increased  struggle  for  existence ;  and  Mendel 
refers  the  increase  of  the  disease  in  women  to  their 
increasing  participation  in  the  social  struggle  and  the 
so-called  "  emancipation  "  of  the  sex.  The  cause  of  the 
change  in  form  is  obscure.  He  does  not  regard  it  as 
due  in  any  way  to  previous  antisyphilitic  treatment, 
since  there  seems  no  change  in  the  cases  which  have 
been  thoroughly  treated  and  those  which  have  not ; 
nor  can  it  be  explained  by  an  earlier  commitment  to 
an  asylum  and  better  treatment;  neither  does  he  con- 
sider that  our  brains  in  the  last  twenty-five  years  have 
become  less  capable  of  resistance  and  are  no  longer 
capable  of  maniacal  exaltation,  and  that  the  change 
therefore  is  not  due  to  an  increasing  degeneracy.  It 
may  possibly,  however,  be  due  to  some  change  in  the 
syphilitic  poison. 

{To  be  continued.) 


Heportje^  of  ^octette^. 


AMERICAN   ORTHOPEDIC   ASSOCIATION. 

Thirteenth  Annual  Meeting,  held  in  New  York, 
May  31,  June  1  and  2,  1899. 

(Concluded  from  No.  6,  p.  142.) 

the    KYPHOTONE A    MACHINE    FOR    THK    FORCIBLE 

CORRECTION    OF    THE    DEFORMITY    OF    POTT's     DIS- 
EASE. 

Dr.  R.  Tunstall  Taylor,  of  Baltimore,  exhib- 
ited this  instrument,  which  was  intended  to  make 
traction  backward  on  the  trunk  and  spine  during  the 
application  of  the  plaster  jacket.  The  advantages 
claimed  for  it  were:  (1)  The  spine  was  fixed  in  the 
most  advantageous  position  ;  (2)  the  rapidity  and  ease 
with  which  the  jacket  could  be  applied  ;  (3)  its  applica- 
bility to  cases  of  mid-dorsal,  lower  dorsal  and  lumbar 
caries  ;  (4)  the  removal  of  the  superincumbent  weight 
from  the  diseased  articular  processes,  and  (5)  the  in- 
expeusiveness  of  the  apparatus. 

some    NEW    TRACTION    APPARATUS. 

Dr.  Taylor  also  exhibited  and  described  a  new 
traction  apparatus,  characterized  by  simplicity  of  con- 
struction and  provision  for  sterilization  and  securing 
the  highest  degree  of  cleanliness.  His  folding  steel 
apparatus  for  making  extension  with  weight  and  pul- 
ley and  inclined  plane  was  especially  worthy  of  com- 
mendation. 

A    SUMMER    PLASTER-OF-PARIS    JACKET. 

Dr.  Taylor  and  Dr.  S.  H.  McKim  also  exhibited 
a  method  of  making  plaster  jackets  by  means  of  figure- 
of-eight  bandages,  so  as  to  leave  a  considerable  area 
anteriorly  exposed. 

CELLULOID   JACKETS. 

Dr.  Augustus  Thorndike,  of  Boston,  reported 
that  although  the  celluloid  bandages  that  he  had  de- 
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scribed  last  year  had  worked  well  at  first,  he  had  sub- 
seqnpiitly  been  much  diaappoiiifcd  with  the  proccsH. 

DiiS.  SuKitMAN  ai)(l  T0WN8KNI)  said  that  tli<!}-  had 
a  like  experience  with  the  working  of  celluloid. 

l)ii.  R.  II.  Savkk  said  that  he  had  learned  that  it 
was  better  to  work  with  sheets  of  celluloid,  placinj^ 
them  on  a  wire  tray  in  a  shallow  box,  and  exposini; 
theiu  for  three  hours  to  th^  vapor  of  acetone.  v\ 
thorough  and  uniform  action  of  the  acetone  was  best 
secured  by  soaking  sheets  of  blotting-paper  in  acetone 
and  laying  them  under  the  tray  supporting  the  celluloid 
sheets.  After  the  sheets  had  been  sufHciently  softened, 
tliey  were  to  be  applied  to  the  mould  and  fastened  with 
either  muslin  or  rubber  bandages.  lu  this  way  a  beau- 
tiful corset  could  be  made,  but  it  was  so  intolerably 
hot  that  the  patient  would  refuse  to  wear  it,  and  this 
too,  even  after  holes  had  been  provided  for  ventilation. 

Dk.  E.  G.  Brackktt,  of  Boston,  said  that  his  ex- 
perience had  been  that  if  the  celluloid  were  taken  off 
the  mould  before  the  expiration  of  two  or  three  weeks 
it  would  surely  curl  up. 

FURTHER    OBSERVATIONS    ON    THE    TREATMENT    OF 
CONGENITAL    DISLOCATION    OF    THE    HIP. 

Dr.  Royal  Whitman,  of  New  York,  read  this 
paper  and  exhibited  quite  a  large  number  of  patients 
that  had  been  treated  by  him.  He  had  operated  32 
times  on  21  patients  by  the  bloodless  method,  and  all 
had  been  treated  more  than  two  years.  Of  the  19 
open  operations  that  he  had  done,  15  had  been  in  the 
present  year.  There  had  been  no  operative  infection 
of  the  wound,  and  no  deaths.  Under  proper  condi- 
tions he  considered  the  open  operation  to  be  free  from 
danger  and  easy  of  performance.  He  had  treated  in 
all  41  cases,  27  of  them  by  the  functional  method  of 
Lorenz.  On  seven  patients  both  methods  had  been 
used.  Of  the  14  unilateral  cases,  nine  had  been 
treated  by  forcible  correction,  and  when  this  had  proved 
unsuccessful  had  been  supplemented  by  the  open  op- 
eration. He  had  had  three  perfect  cures  by  the  blood- 
less method,  and  had  obtained  an  excellent  result  by 
this  method  in  a  girl  of  seven  years,  although  it  was 
ordinarily  not  very  successful  in  these  older  children. 

congenital    dislocation    of    THE    HIP. 

Dr.  T.  Halstead  Myers,  of  New  York,  exhibited 
a  child  of  three  years  upon  whom  he  had  successfully 
operated  in  1895  by  the  bloodless  method.  He  had 
since  that  time  treated  15  other  cases  in  the  same  way. 
Five  of  these  would  probably  yield  a  perfect  ultimate 
result;  in  three  the  treatment  had  failed. 

Dr.  Ridlon  said  he  could  not  agree  with  Dr. 
Whitman  concerning  the  great  disability  observed  in 
cases  of  congenital  dislocation  of  the  hip,  as  the  adult 
patients  whom  he  had  seen  had  been  able  to  walk 
fairly  well,  though  not  gracefully.  In  the  majority 
of  instances  they  could  walk  fairly  long  distances  with 
comparative  comfort. 

Dr.  B.  E.  McKenzie  said  that  he  had  employed 
the  bloodless  method  in  two,  and  the  open  operation 
in  one  case.  He  had  oj^erated  upon  a  child  of  nine 
years,  and  there  was  every  prospect  of  a  good  result 
ultimately. 

Dr.  L.  a.  Weigel  said  that  radiographs  of  these 
cases  seemed  to  indicate  that  there  was  an  arrest  of 
development,  not  only  of  the  femur,  but  of  the  whole 
side  of  the  pelvis. 

Dr.  H.  a.  Wilson  said  that  it  was  not  at  all  uncom- 


mon for  orthopedic  surgeons  to  meet  with  adulti  in 
whom  tlie  functional  condition  wan  good,  and  in  view 
of  the  mortality  and  the  anchyloHi«  attendant  u[)Oh  the 
open  operation,  it  was  well  to  counsel  conservatisno  in 
this  class  of  cases. 

Dr.  Sukrman  said  that  these  children  were  usually 
brought  to  the  surgcion  not  because  of  disability  or 
pain,  but  because  of  the  ungraceful  gait.  Dr.  Whit- 
man's results  were  infinitely  better  than  anything  that 
had  been  shown  him  in  Vienna  by  Lorenz  four  years 
ago,  and  were  encouraging  to  the  highest  degree. 

Dr.  Whitman  reiterated  the  statement  that  these 
patients  did  sufTer  pain  and  presented  a  relative  disa- 
bility. Intermittent  force  in  young  subjects  would 
best  bring  down  the  head  of  the  bone. 

SYMMETRICAL     ENLARGEMENT    OF     BOTH     LEGS     FROM 
POSSIBLE    LYMPHANGITIS. 

Dr.  S.  Ketch,  of  New  York,  presented  a  patient 
exhibiting  this  condition,  which  he  attributed  to  the 
occlusion  of  the  deep  lymphatics. 

Dr.  W.  R.  Townsend  exhibited  a  photograph  of 
a  case  in  which  there  was  a  similar  enlargement,  al- 
though confined  to  one  side. 

osteoma  of  the  femur. 

Dr.  Ketch  exhibited  a  radiograph  of  such  a  case. 

obscure  injury  to  elbow. 

Dr.  Weigel  presented  a  young  woman  who  had  in- 
jured her  elbow  in  a  bicycle  accident.  He  had  at  first 
treated  her  by  rest  of  the  joint,  and  she  had  done  well. 
She  had  then  come  under  the  care  of  a  physician  who 
had  insisted  that  there  was  a  fracture,  and  had  pro- 
ceeded to  refracture  it  under  an  anesthetic,  with  the 
very  natural  result  of  making  the  condition  worse.  A 
radiograph  taken  after  the  accident  showed  plainly 
that  there  had  been  no  fracture. 

unusual  deformity  following  operation  for 
knock-knee. 

Dr.  W.  R.  Townsend  presented  a  girl  of  thirteen 
years  having  a  dreadful  distortion  of  her  limbs  follow- 
ing an  osteotomy  which  another  surgeon  had  done  on 
her  in  childhood.  This  surgeon  admitted  that  after 
the  osteotomy  the  wound  had  become  septic.  A  radi- 
ograph showed  that  the  lower  end  of  the  femur  had 
been  rotated  out  at  a  right  angle. 

A  CASE  FOR  muscle  TRANSPLANTATION. 

Dr.  v.  B.  Gibney  exhibited  a  boy  of  six  years  hav- 
ing an  extreme  recurvation.  He  intended  to  try  the 
effect  of  transplantation  of  muscle. 

ENLARGEMENT    OF    TIBIAL    TUBERCLES. 

Dr.  Henry  Ling  Taylor,  of  New  York,  presented 
two  cases  of  this  kind,  one  a  boy  of  twelve,  and  the 
other  a  boy  of  sixteen  years.  In  the  tirst  case  there 
had  been  no  assignable  cause ;  in  the  second  there  had 
been  a  trauma.  In  both  the  periostitis  had  been  re- 
lieved by  the  topical  use  of  iodine. 

Several  of  those  present  reported  similar  cases,  oc- 
curring, for  the  most  part,  in  athletes. 

PARTIAL    LUXATION    OF    THE    HUMERUS    FOLLOWING 
ANTERIOR    POLIOMYELITIS. 

Dr.  J.  H.  Waterman,  of  New  York,  presented 
this  case.  The  patient  was  a  youth  who  had  probably 
had    an   anterior    poliomyelitis    of    the    fifth    cervical 
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segmeut  in  infancy.     Irritation  of  the  pectoralis  major 
produced  dislocation  of  the  shoulder. 

SPASMODIC    TORTICOLLIS. 

Dr.  Charles  E.  Thompson,  of  Scrantou,  present 
by  invitation,  reported  this  case,  and  exhibited  both 
this  patient  and  another  whom  he  had  cured  of  the 
same  affection.  In  both  instances  several  sections  of 
nerves  had  been  demanded  before  relief  had  been  af- 
forded. 

CASES    OF    TUBERCULAR    AND     PURULENT    ABSCESSES 
OF   JOINTS    TREATED    WITH    CARBOLIC    ACID. 

Dr.  a.  M.  Phelps,  of  New  York,  made  some  re- 
marks on  his  work  in  this  line.  The  essential  feature 
of  the  treatment  was  the  utilization  of  Dr.  Seueca  D. 
Powell's  discovery  that  alcohol  was  a  perfect  antidote 
for  carbolic  acid.  The  carbolic  acid  was  injected  into 
the  cavity,  allowed  to  remain  for  two  minutes,  and 
then  the  cavity  washed  out  first  with  alcohol,  and 
lastly  with  sterile  water.  In  every  case  so  treated, 
except  those  in  which  drainage-tubes  had  been  used, 
primary  union  had  occurred.  Moreover  the  patients 
80  treated  had  been  discharged  in  from  two  to  five 
weeks,  instead  of  remaining  several  months,  as  they 
were  compelled  to  do  when  treated  by  the  more  usual 
methods.  Dr.  Phelps  said  that  the  manner  in  which 
the  alcohol  acted  was  not  yet  known,  but  he  suspected 
that  it  formed  with  the  albuminates  in  the  mucous 
layer  of  the  skin  a  harmless  compound,  which  was  ab- 
sorbed and  acted  as  a  powerful  bactericide. 

Dr.  R.  H.  Sayre  said  that  he  was  reminded  of 
Callender's  work  some  years  ago,  with  carbolic-acid 
injected  into  joints.  The  method  had  been  abandoned 
because  of  the  numerous  fatalities  from  carbolic  acid 
poisoning.  If  this  danger  could  be  eliminated,  the 
method  just  described  by  Dr.  Phelps  should  have  a 
great  future. 

MULTIPLE    DEFORMITIES    OF    THE    EXTREMITIES. 

Dr.  George  R,  Elliott,  of  New  York,  reported 
such  a  case  occurring  in  a  child  of  eleven  years,  and 
apparently  the  result  of  either  intra-uterine  traumatism, 
or,  more  probably,  primitive  changes  in  the  nervous 
system. 

Dr.  Edward  D.  Fisher,  of  New  York,  said  that 
this  was  apparently  one  of  those  rare  instances  of  dif- 
fuse myelitis  occurring  during  intra-uterine  life. 

Dr.  S.  B.  Onuff,  of  New  York,  said  that  the  fact 
that  the  changes  in  this  case  were  spread  over  the 
whole  anterior  horns  seemed  to  argue  in  favor  of  their 
being  primary  rather  than  secondary. 

POINTERS    ON    THE    LEATHER    SPLINT. 

Dr.  a.  J.  Steele,  of  St.  Louis,  under  this  caption 
described  his  method  of  making  leather  corsets.  He 
said  that  the  ideal  leather  for  this  purpose  was  that 
which  had  been  only  half  tanned,  but,  of  course,  it 
could  not  often  be  procured.  After  having  softened 
the  leather  by  soaking  in  water,  he  wraps  it  around 
the  cast,  and  then  by  means  of  a  mechanical  device 
binds  it  on  very  tightly  with  stout  cord.  It  is  then 
baked  in  an  oven  at  a  temperature  of  180°  or  190°  F. 
for  two  or  three  days. 

Dr.  McKenzie  remarked  that  he  had  found  raw- 
hide corsets  very  useful  and  exceedingly  durable  ;  the 
chief  drawback  was  that  they  required  two  or  three 
weeks  to  dry. 


THIRD    DAY. 

NEW  INSTRUMENTS AN  OSTEOCLAST;    A  BRACE  FOR 

FLAT-FOOT    AND    PARALYSIS;     A    BRACE     FOR     FOR- 
CIBLE   EXTENSION    AND    FLEXION    OF    THE    ELBOW. 

Dr.  G.  G.  Davis,  of  Philadelphia,  presented  these 
instruments.  The  osteoclast  was  designed  for  breaking 
the  bone  accurately  after  it  had  been  partially  divided 
by  the  osteotome.  The  elbow  brace  was  intended, 
like  the  Stromeyer  apparatus,  to  produce  forced  ex- 
tension and  flexion,  and  was  an  improvement  on  that 
apparatus  in  tliat  by  a  shifting  fulcrum  a  greatly  in- 
creased degree  of  flexion  could  be  obtained. 

A    NEW    HEAD    SUPPORT. 

Dr.  S.  L.  McCurdy,  of  Pittsburg,  exhibited  an 
X-shaped  frame,  made  of  heavy  steel  wire,  which  he 
devised  as  a  head  rest  for  cases  of  cervical  caries. 
Pads  were  placed  at  the  four  points  of  support,  that  is, 
the  occiput,  chin,  sternum  and  back  below  the  verte- 
bra pfomineus.  Dr.  McCurdy  also  exhibited  a  new 
additional  chin  support. 

POCKET    GONIOMETER. 

Dr.  W.  E.  Wirt  showed  a  goniometer,  having 
telescopic  legs,  which  he  carried  around  in  his  pocket 
for  a  number  of  years,  and  had  found  very  useful. 

Dr.  Wirt  also  exhibited  a 

KNEE  BRACE  FOR  CORRECTING  DEFORMITY. 

It  was  a  simple  and  cheap  instrument  which  pushed 
the  head  of  the  bone  forward  while  making  extension. 

THE    CORRECTION    OF    FLAT-FOOT. 

Dr.  H.  a.  Wilson  exhibited  a  simple  instrument 
that  he  had  devised  for  correcting  flat-foot  by  means 
of  force  applied  by  a  screw  in  appropriate  directions. 

Dk.  Weigel  saw  no  advantage  in  Dr.  Davis'  elbow 
brace  over  the  simpler  one  in  which  the  same  object 
was  accomplished  by  levers  placed  at  the  side  of  the 
arm. 

Dr.  Sherman  thought  Dr.  McCurdy's  head-support 
would  allow  of  too  great  lateral  play. 

Dr.  Whitman  advised  that  the  correction  of  cases 
of  long-standing  flat-foot  should  be  accomplished  by 
holding  the  foot  between  the  knees  and  subjecting  it 
to  extreme  abduction. 

FRACTURE    OF    FEMUR    WITHOUT    THE    USUAL    SIGNS. 

Dr.  C.  L.  Stark,  of  Toronto,  reported  a  case  oc- 
curring in  a  child  of  three  years,  in  which,  although 
there  had  been  a  fracture  at  a  point  just  beyond  the 
junction  of  the  head  and  neck  of  the  femur,  as  demon- 
strated at  autopsy,  there  had  been  no  pain  or  the  usual 
signs,  and  a  positive  history  of  limping  for  only  two 
weeks  previously.  After  the  post-mortem  examina- 
tion, the  parents  recalled  the  fact  that  only  six  weeks 
before  the  limp  had  developed  the  child  had  fallen 
from  a  high  chair. 

POSITION    SYMPTOMS    IN    JOINT    DISEASE. 

Dr.  Harry  M.  Sherman,  of  San  Francisco,  pre- 
sented in  this  paper  an  elaborate  study  of  these  symp- 
toms and  of  the  various  theories  propounded  to  explain 
the  positions  assumed.  He  stated  that  so  far  as  the 
theories  of  Hilton  and  of  Phelps  were  based  on  one 
group  of  muscles,  they  must  be  laid  aside.  In  tuber- 
culosis of  a  joint  some  of  the  osseous  trabeculae  are  de- 
stroyed, and  a  spot  of  bony  weakness  produced,  a  fact 
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wliicit  seemed  to  be  appreciated  by  the  person  invuluii- 
turily  Hlirinkiiig  from  putting  work  on  this  spot. 

SOMK    SALir.NT    I'OINTS    IN    TIIK    TItKATMKNT     OK     lllf 
DISKASK. 

Dit.  H.  K.  McKknzik  read  a  paper  with  this  liil**. 
Ill  liiH  opinion  no  utiier  appanitu.s  liad  been  so  hik^ccsh- 
ful  as  the  brace  of  Mr.  'liiomas  and  its  modiliciitions. 
Care  should  be  taken  to  secure  sufficient  bending  at 
the  knee.  Tlie  tend(Micy  in  the  later  stages  to  abduc- 
tion could  he  counteracted  and  the  muscular  spasm 
overcome  by  the  expedi'^nt  of  making  traction  on  the 
side  opposite  to  the  one  afifected.  He  had  abandoned 
the  idea  that  the  splint  should  also  act  as  a  crutch. 
Constitutional  treatment,  as  in  other  tuberculous  af- 
fections, was  indicated.  After  excision  a  perfect  re- 
covery could  never  occur ;  complete  restoration  of 
function  was  sometimes  possible  after  proper  mechani- 
cal and  constitutional  treatment. 

THK    CONSERVATIVE     SUUGICAL     TREATMENT     OF    TU- 
BERCDLODS    DISEASES    OF    THE    JOINTS. 

Du.  C.  L.  Starr,  of  Toronto,  presented,  by  invita- 
tion, this  paper.  He  advised  incising  and  curetting 
tuberculous  cavities,  swabbing  with  chloride  of  zinc  or 
with  carbolic  acid,  injecting  iodoform  emulsion  and 
finally  packing  with  iodoform  gauze. 

ADDITIONAL    VIEWS    ON    THE    TREATMENT    OF    HIP 
DISEASE. 

Dr.  a.  B.  Jddson,  of  New  York,  presented  a  paper 
with  this  title.  His  method  of  treatment  consisted  es- 
sentially in  educating  the  patient  to  the  habitual  ob- 
servance of  the  normal  rhythm  of  locomotion.  As  a 
result  of  this  training,  the  limb  which  had  been  ab- 
ducted gave  up  some  of  its  abduction  in  order  to  reach 
the  ground  more  conveniently,  with  the  result  that 
there  was  a  decrease  in  the  apparent  shortening. 

Dr.  Weigel  said  that  if  the  focus  of  disease  could 
be  definitely  located  —  and  it  could  be  at  present  with 
the  aid  of  the  x-ray  —  the  treatment  advocated  by  Dr. 
Starr  should  be  successful. 

Dr.  Jl'dson  said  that  he  could  not  agree  with  Dr. 
Sherman  that  muscular  action  could  be  entirely  elimi- 
nated, for  it  was  this,  in  his  opinion,  which  caused 
fixation. 

Dr.  Steele  said  that  he,  too,  was  not  yet  prepared 
to  throw  aside  muscular  spasm  and  the  valuable  experi- 
ence of  the  past  with  reference  to  the  action  of  traction. 

Dr.  Whitman  thought  Dr.  Sherman  should  have 
paid  more  attention  to  the  part  played  by  habitual  use 
in  the  final  production  of  deformities,  rather  than  limit- 
ing himself  so  closely  to  bone  disease  as  an  explanation 
of  all  these  symptoms. 

Dr.  G.  G.  Davis  said  that  he  had  tried  the  method 
of  trephining  the  bone  at  the  supposed  site  of  the 
tubercular  focus,  and  had  found  that  it  had  apparently 
stopped  the  disease. 

Dr.  Judson  was  inclined  to  think  that  for  a  long 
time  in  hip  disease  it  was  inaccurate  to  speak  of  the 
joint  as  fixed. 

Dr.  Sherman  said  that  when  he  had  said  that  there 
was  no  muscular  spasm  fer  se  he  bad  meant  that  it  did 
not  originate  in  the  muscle,  as  in  the  case  of  cramj). 
The  muscles  were  implicated,  but  only  as  the  servants 
of  the  bones  and  of  the  spinal  cord.  As  at  the  begin- 
ning the  sole  lesion  was  in  the  bone,  one  must  look  to 
that  lesion  for  the  motive. 


80MK    CLINICAL    KKATURE8    OK    KilKt.MATOID    AR- 
THKITIH. 

I)R8.  li.  T.  lAyLOK  alirl  S.  H.  .McKiM,  of  JJalli- 
more,  presiMitcil  this  pa|)er.  They  a«Hertc(i  that  ihia 
disease  v/an  usually  bilateral,  and  rarely  preBented  any 
abnormality  in  the  bones  or  cartilagen.  A  characteris- 
tic feature  was  tlie  involvement  of  the  cervical  portion 
of  the  spinal  cord. 

old    8UBCORACOII)    I>I8LOCAT10N8  OK  TH  E  H  LJIKRCS. 

Dr.  Grikkith,  of  Kansas  City,  said  that  he  hafl 
found  in  operating  on  two  such  cases  that  even  with  a 
very  long  incision  and  prolonged  and  violent  roanipula 
tion  lie  had  not  been  able  to  reduce  the  «li!.location 
until  the  long  head  of  the  biceps  had  bf-en  severed. 
He  had  also  discovered  that  when  this  had  been  done 
the  replacement  of  the  head  of  the  bone  was  made 
quite  easy  by  the  use,  as  a  lever,  of  a  long  and  power- 
ful periosteotome  having  one  end  sharply  curved.  The 
division  of  the  biceps  in  this  manner  caused  no  subse- 
quent trouble. 

Dr.  G.  G.  Davis  said  that  in  operating  on  a  case  of 
old  subglenoid  dislocation  he  had  found  it  necessary  to 
loosen  nearly  three-fourths  of  the  attachment  of  the 
pectoralis  major  and  divide  the  attachments  of  the 
supra-  and  infra-spinatus  muscles,  and  finally  the  cap- 
sule around  and  below  the  head. 

HEAT  AS  A  therapeutic  MEASURE. 

Dr.  S.  L.  McCurdy,  of  Pittsburg,  read  a  paper 
with  this  title,  in  which  he  detailed  some  observations 
that  he  had  made  with  a  view  to  determining  the 
temperature  of  the  structures  below  the  surface,  and 
the  effect  of  such  heat  on  bacterial  life.  He  found 
that  the  temperature  of  these  deeper  structures  was 
practically  unaffected. 

Dr.  Wirt  said  that  the  hot  air  acted  chiefly  on  the 
circulation  in  the  blood-vessels  and  in  the  lymphatics, 
and  upon  the  nerves  of  the  part. 

surgical    INTERVENTION    IN    CASES    OF    SPASTIC 
PARALYSIS. 

Dr.  B.  E.  McKenzie,  of  Toronto,  said  that  in  the 
treatment  of  these  cases  he  favored  tenotomy  of  the 
abductors  and  abduction  of  the  limb  to  an  angle  of  G0° 
or  90°,  and  the  retention  of  this  position  for  several 
weeks.  The  results  from  this  treatment,  even  in  most 
forlorn  cases,  had  been  extremely  gratifying. 

Dr.  S.  Ketch  said  that  he  had  reached  about  the 
same  conclusions  as  had  the  reader  of  this  paper. 
Until  the  time  had  arrived  when  the  contracture  had  be- 
come less  prominent  it  was  not  proper,  in  his  opinion, 
to  perform  tenotomy.  Mechanical  af)pliances  for  these 
defective  children  were  usually  harmful. 

Dr.  RiDLON  believed  that  all  these  children  should 
be  operated  on  when  young  because  the  irritation  was 
thereby  relieved  and  the  mental  condition  often  im- 
proved. He  had  obtained  good  results  from  the  use 
of  braces  in  such  children. 

Dr.  Shi:r5IAN  said  that  he  cut  the  tendons  freely 
and  separated  the  legs  as  widely  as  possible,  and  if 
they  relapsed  the  operation  was  repeated. 

Du.  JuDSON  relied  a  great  deal  upon  education  in 
the  treatment  of  these  unfortunate  case?,  but  used 
mechanical  treatment  where  locomotion  was  interfered 
with. 

Dr.  N.  B.  Shakker  suid  that  if  these  cases  were 
carefully  watched  there  would  be  found  a  time  when 
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the  spasticity  would  diminish,  and  he  learned  to  defer 
treatment  until  this  stage  had  been  reached. 

Dr.  E.  H.  Bkadford,  of  Boston,  said  that  while 
much  could  be  accomplished  by  patient  mechanical 
treatment,  he  confessed  that  the  cure  was  much  more 
rapid  and  thorough  when  tenotomy  was  done. 

THE    STATE  CARE  OF    INDIGENT  CRIPPLED  CHILDREN. 

Dr.  Arthur  J.  Gillette,  of  St.  Paul,  spoke  of  a 
new  State  hospital  for  the  care  of  such  children. 
the  cause  of  failure  after  phelps's  operation 

FOR    CLDB-FOOT. 

Dr.  Daniel  La  Ferte,  of  Detroit,  present  by  in- 
vitation, read  a  paper  with  this  title.  He  insisted  that 
it  was  essential  to  open  the  mediotarsal  joint,  and,  in 
severe  cases,  to  divide  the  plantar  ligament.  After 
operation  the  usual  methods  for  developing  the  mus- 
cles should  be  used,  and  they  would  be  made  easier  if 
it  were  not  necessary  for  the  patient  to  wear  any  ap- 
paratus. 

Dr.  McKenzie  said  that  he  had  long  been  of  the 
opinion  that  Phelps's  operation  proceeded  on  a  wrong 
principle,  and  that  the  cutting  of  the  tendo  Achillis 
should  be  the  finishing  point  instead  of  the  point  of 
beginning.  Where  tlie  equinus  could  not  be  corrected 
it  was  because  the  astragalus  could  not  be  pushed  in 
between  the  malleoli.  In  such  cases  it  seemed  to  him 
wise  to  remove  the  a'-tragalus. 

Dr.  W.  O.  Plimpton  said  that  the  object  of  cutting 
the  tendo  Achillis  first  was  to  atford  better  leverage 
for  the  bringing  down  of  the  heel. 

prothesis,  a  branch  of  orthopedic  practice. 

Dr.  a.  B.  Judson  presented  in  this  brief  paper 
descriptions  of  several  of  the  more  important  me- 
chanical devices  used  by  him  in  his  work. 

A  PRELIMINARY  REPORT  OF  A  STUDY  OP  SHORTEN- 
ING OF  THE  TIBIA  IN  CONNECTION  WITH  TUBER- 
CULOUS   DISEASE    OF    THE    HIP. 

Dr.  Russell  A.  Hibbs,  of  New  York,  presented 
by  invitation  this  paper.  A  study  of  forty-one  cases 
had  shown  that  the  greatest  shortening  had  occurred 
in  the  uou-suppurative  cases.  He  concluded,  from  his 
observations,  that  shortening  of  the  tibia  might  be  ex- 
pected in  a  large  percentage  of  cases  of  hip  disease 
where  it  had  lasted  for  one  year. 

'I'he  following  officers  were  elected:  President,  Dr. 
Harry  M.  Sherman,  of  San  Francisco;  Vice-Presi- 
dents, Drs.  R.  Tunstall  Taylor,  of  Baltimore,  and  A. 
R.  Shands,  of  Washington,  D.C.  ;  Secretary,  Dr. 
John  Ridlon,  of  Chicago ;  Treasurer,  Dr.  E.  G. 
Brackett,  of  Boston. 


^tttwi  Hiterature, 


Wesen,  Ursache  und  Behandlung  der  Zuckerkrankheit 
(Diabetes  MelUtus).  By  Dr.  Albert  Lennk,  in 
Bad  Neuenahr.  Berlin :  Verlag  von  S.  Karger. 
1898. 

Diabetes  n)ellitus  is  not  only  more  often  recognized 
at  present  than  heretofore,  but  apparently  the  modern 
ways  of  living  are  increasing  its  frequency.^  There  is 
not  a  disease  in  which  time  spent  in  the  study  of  the 
treatment  of  the  case  in  hand  brings  so  prompt  a  re- 

'  A  iiiosl  iiitfu-estiiig  suintiiiiiy  of  statistics  bearing  on  this  point 
can  be  lound  in  Williamson's  Diabetes  Mellitus  and  Its  Treatment. 
Maciuillan,  1898, 


ward,  and  correspondingly  few  diseases  which  show  so 
plainly  a  lack  of  proper  attention.  For  all  these 
reasons  we  welcome  Dr.  Lenne's  book,  which  is  an  oc- 
favo  of  152  pages. 

In  the  first  half  of  the  work  the  writer  discusses  in 
two  chapters  the~normal  metabolism  of  the  body  and 
its  modifications  in  diabetes.  In  two  more  chapters 
the  symptoms,  complications,  causes  and  the  prognosis, 
course  and  diagnosis  are  reviewed.  The  remaining 
half  of  the  book,  which  is  far  and  away  the  better  part, 
is  concerned  with  treatment.  The  author's  experience 
embraces  352  cases,  which  is  more  than  twice  the  num- 
ber occurring  in  the  Massachusetts  General  Hospital 
in  seventy-four  years.  Though  a  physician  in  a  bath 
resort  (Neuenahr),  Dr.  Leune  studiously  avoids  bring- 
ing this  to  the  foreground. 

The  discussion  of  diabetes  contains  little  that  is  new, 
yet  presents  the  recent  work  in  an  agreeable  form, 
rhe  book  does  not  pretend  to  be  exhaustive,  and  its 
scope  is  ample  enough  for  the  general  practitioner. 
The  chapter  on  treatment  is  so  excellent  that  the  re- 
viewer regrets  that  it  is  not  published  in  English. 
American  doctors  cannot  too  often  have  the  basis  of  a 
rational  diet  in  diabetes  placed  before  them.  *'  The 
first  aim  in  the  treatment  of  diabetes  under  all  circum- 
stances and  in  all  cases  must  be  to  overcome  the  gly- 
cosuria .  .  .  yet  never  at  the  cost  of  the  patient's 
general  condition."  In  a  disease  in  which  the  abnor- 
mal course  certain  food-stutfs  take  is  the  striking  feat- 
ure the  stu<ly  of  the  diet  becomes  the  principal  factor. 
And  Lenue  commences  at  the  beginning  and  in  a  clear 
exposition  shows  the  relation  of  caloiius  to  kilos,  and 
the  nutritive  values  of  the  various  classes  of  foods. 
Just  as  the  carbohydrates  must  be  limited,  so  must  the 
albuminous  food  be  curtailed.  Prout,  in  J 820,  called 
attention  to  this  latter  fact,  which  Bouchardat,  Cantaui, 
Nauuyu,  and,  in  this  book,  Lenne  so  strongly  empha- 
size. Indeed  Lenne  bases  his  prognosis  to  a  consider- 
able degree  on  the  amount  of  proteid  food  it  is  neces- 
sary to  give  the  patient  to  maintain  his  body  weight. 
The  book  is  very  helpful  iu  the  suggestions  it  contains 
for  ways  in  which  fats  may  be  inserted  into  the  dietary. 

Treatment  is  commenced  after  an  examination  of 
the  twenty-four  hours'  amount  of  the  urine  of  the  pa- 
tient living  on  his  customary  diet.  A  comparison  of 
the  sugar  and  urea  in  the  urine  with  the  carbohydrates 
and  proteids  of  the  food  for  the  same  period  shows  the 
amount  of  carbohydrates  uuassimilated  and  indicates 
the  fate  of  this  portion  of  the  proteid  molecule.  He 
then  endeavors  to  gradually  make  the  patient  "  sugar 
free,"  and  having  accomplished  this  result  keeps  the 
patient  on  the  diet  required  for  this  purpose  for  a  few 
days.  Small  quantities  of  carbohydrates  are  then  al- 
lowed and  the  "  tolerance  "  of  the  particular  individual 
for  sugars  and  starches  estimated. 

"  I  am  moreover  of  the  opinion  that  the  diabetic 
needs  bread  surrogates  as  little  as  any  especial  form 
of  food.  It  is  only  the  preparation  and  combination 
of  the  food  materials  which  demand  certain  precautions 
—  except  for  this  the  diabetic  can  eat,  so  to  speak, 
what  a  healthy  person  enjoys."  It  would  be  a  pleasure 
to  record  the  many  helpful  little  wrinkles  Lenne  in- 
serts, but  for  these  we  must  refer  the  reader  to  the 
original. 

All  drugs  have  failed  the  author,  though  opium  has 
been  of  service  in  combating  special  symptoms.  The 
administration  of  sodium  bicarbonate  continuously  or 
for  alternate  weeks  is  recommended. 
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ACCIDENTS   AND   LAWSUITS. 

The  recent  trolley-car  accident  in  Connecticut,  tlie 
fretjucnt  uiishaps  on  the  electric  roads  in  Brooklyn, 
N.  Y.,  and  tlie  shocking  loss  of  life  through  a  defective 
wharf  at  Bar  Harbor,  bring  once  more  before  our 
minds  the  ever-present  problem  of  the  relations  of  cor- 
porations and  companies  to  the  people  they  are  sup- 
posed to  serve.  From  time  to  time  our  sympathies 
and  feelings  waver  between  the  claims  of  those  in- 
jured and  the  attitude  of  deftnce  at  all  hazards  of  the 
corporations  held  responsible.  It  requires  but  a  small 
measure  of  observation  to  see  that  the  travelling  pub- 
lic lias,  in  general,  brought  itself  to  a  frame  of  mind 
in  which  it  is  ready  to  grasp  at  merest  trifles  if  thereby 
it  may  gain  some  money  reward.  There  can  be  no 
doubt  that  this,  in  itself,  is  pernicious  and  provocative 
of  considerable  injustice  both  to  the  individual  involved 
as  regards  his  personal  health,  and  also  to  the  com- 
pany as  regards  its  money  liability.  That  verdicis  in 
such  cases  are  often  unjust  and  exorbitant  is  notorious, 
and  that  juries  are  apt  to  be  prejudiced  in  favor  of  the 
individual  is  a  no  less  commonplace  observation. 

To  one  of  a  judicial  frame  of  mind  the  existing  state 
of  affairs  seems  not  infrequently  a  travesty  on  justice, 
so  trivial  frequently  are  the  original  grounds  for  which 
suit  is  brought,  which  must  at  the  end  often,  of  a  long 
period  of  waiting,  to  the  plaintiff's  physical  d^-triment, 
be  so  dearly  paid  for  by  the  corporation  concerned. 

Tli's  is  one  standpoint.-  When  we  contemplate  the 
accidents  of  the  past  few  weeks,  all  due  ultimately 
to  human  carelessness,  our  attitude  changes.  The 
feeling  is  forced  upon  us  with  growing  conviction  that 
any  and  all  means  which  will  force  upon  those  re- 
sponsible for  large  numbers  of  lives  the  necessity  of 
every  conct-ivable  precaution  against  accident  must 
be  taken,  and  if  they  are  not,  that  the  companies  must 
be  held  responsible  to  the  n'most  limit  for  the  injuries 
and  death  resulting.  There  is  absolutely  no  question 
that  the  immanence  of  lawsuits  has  such  a  deterrent 
effect ;  that  it  inculcates  precaution,  and  thereby  in- 


creaHeH  the  Hafety  of  tlie  people  at  larg*;.  We  know 
of  no  other  nieariH  wliicli  couhl  bring  iImh  about  in  like 
measure,  and  in  the  ligiit  of  a  great  accident  and  tlie 
enormous  Huffering  of  whicli  it  is  the  'source,  we  should 
certainly  in  every  possible  way  bring  those  responsible 
to  a  realizing  sense  of  the  full  extent  of  their  respori- 
sibility. 

We  are  optimistic  enoiiijh  to  think  that  the  pn-sent 
arrangement  is,  on  the  whole,  conducive  to  the  best 
results.  If  the  people  at  large  can  be  restrained  from 
pressing  false  and  insufficient  claims,  and  if  the  re- 
sponsible corporations  can  be  held  in  wholesome  re- 
straint and  continual  watchfulness,  through  fear  of  the 
law,  there  will  be  attained,  no  doubt,  the  maximum  of 
justice.  To  accomplish  this  we  need  an  improved  pub- 
lic sentiment  among  the  claimants  for  damage?,  and  an 
ever  increasing  vigilance  on  the  part  of  the  courts  in 
discovering  liability. 

We  recall  on  one  occasion  hearing  a  sociologist  of 
prominence  siy  that  the  questions  of  the  relations  be- 
tween corporations  and  the  people  at  large  are  assum- 
ing a  vast  sociil  significance,  quite  apart  from  their 
medical  or  legal  bearing.  As  civilization  advances 
this  must,  no  doubt,  be  more  and  more  the  case.  In 
the  meantime,  it  is  desirable  to  bring  about  as  far  as 
may  be,  a  just  relationship  between  the  two,  by  educa- 
tion on  the  one  hand,  and  rigid  legal  control  on  the 
other. 


A    NEW    HOSPITAL     BUILDING     FOR    DEER 
ISLAND. 

An  addition  is  soon  to  be  made  to  the  existino-  hos- 
pital of  the  Penal  Institution's  Department  at  Deer 
Island.  As  our  readers  no  doubt  know,  there  has 
for  many  years  been  in  operation  at  Deer  Island  an 
excellently  equipped  hospital  for  the  treatment  of 
persons  either  sick  at  entrance  to  the  institution  or 
of  those  contracting  d  sease  during  their  stay.  Natu- 
rally the  demands  for  treatment  are  not  great  at  any 
time,  nevtrtheless  in  so  large  a  population  as  the 
island  unfortunately  has,  there  is  rarely  a  time  when 
the  existing  wards  are  not  more  or  less  full. 

There  has  up  to  this  time  been  no  adequate  means 
of  isolating  patients  suffering  from  venerejl  disease 
and  tuberculosis  from  other  inmates,  to  whom  they 
might  be  a  menace,  nor  of  properly  secluding  patients 
smt  to  Deer  Island  temporarily,  pending  an  expert 
opinion  as  to  their  sanity. 

The  projected  addition  to  the  present  hospital  build- 
ings is  designed  to  accomplish  this  end.  It  will  be 
conn^'cted  with  the  existing  hos  ital  by  a  corridor; 
160  feet  in  length,  and  so  protected  that  comnninica- 
tiou  between  the  two  divisions  may  be  absolutelv  con- 
trolled. The  main  part  will  consist  of  a  central 
rotunda,  35  feet  square,  from  which  will  ladiate  four 
wings,  25  feet  wide  and  68  feet  long.  EaJi  wing 
will  have  ten  beds  in  the  open  wards,  a  diet  kitchen, 
a  linen  room,  a  toilet  apartment  and  an  isolation 
ward. 
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The  wards  will  be  single  stories,  with  a  pitch  roof, 
the  rotunda  one  and  one-half  stories  high.  All  the 
rooms  will  have  a  clear  story,  and  be  heated  by  in- 
direct radiation,  the  corridors  to  have  the  direct  heat- 
ing. The  wards  for  consumptives  will  be  at  the  left, 
each  of  which  will  have  a  sun-room  at  the  extreme 
ends. 

There  will  also  be  an  observation  ward  somewhat 
separated  from  those  just  described,  which  will  be  pro- 
vided with  three  separate  rooms.  This  arrangement 
will  no  doubt  facilitate  the  speedy  determination  of 
mental  defects  in  those  sent  for  that  purpose,  and  add 
greatly  to  the  convenience  of  the  hospital. 

Tlie  addition  of  such  a  building  is  a  distinct  step 
in  advance.  Isolation  of  certain  cases  at  public  insti- 
tutions is  at  present  a  decided  need ;  the  fact  that 
this  step  has  been  taken  at  Deer  Island  reflects  much 
credit  on  the  policy  of  the  existing  administration. 


THE   DANGERS   OF   OVER-ENTHUSIASM. 

A  HOBBY,  even  if  it  be  a  so-called  scientific  hobby, 
is  a  dangerous  thing.  There  is  a  strong  tendency  in 
the  human  mind,  which  facts  often  do  little  to  contro- 
vert, to  see  what  it  wishes  to  see,  and  what  most  con- 
duces to  the  particular  end  it  may  have  in  view.  Ex- 
amples of  this  are  not  far  to  seek  ;  we  see  it  in  the 
enthusiasm  which  finds  a  specific  virtue  in  a  certain 
drug  that  others  find  inefficacious,  or  in  devotion  to  a 
theory  which  only  half  explains,  or  again,  in  literary 
line^,  we  cannot  but  suspect  that  whatever  the  ulti- 
mate truth  may  be,  the  adherents  of  the  Baconian 
hypothesis  would  see  more  correctly  could  their  ardor 
for  their  theory  be  somewhat  cooled. 

On  the  other  hand,  it  is  through  such  enthusiasms 
that  results  are  gained,  and  there  are  after  all  always 
enough  who  think  differently  to  keep  the  balance 
fairly  even.  Enthusiasm  which  ceases  to  be  reason- 
able qu'ckly  meets  with  as  vigorous  an  opposition.  In 
the  held  of  criminal  anthropology  and  the  determina- 
tion of  conditions  of  degeneracy,  the  spirit  of  over- 
enthusiastic  research  has  run  riot  within  the  last  few 
years.  Statistics  here  are  peculiarly  fallacious,  inas- 
much as  the  whole  physical  and  mental  structure  of 
the  person  mu-t  be  taken  into  account,  a  fact  which 
has  been  too  often  overlooked  by  investigators.  The 
so-called  degenerate  ear  is  a  case  in  point.  We  would 
suggest  to  our  readers  that  they  study  all  ears  in  an 
electric  car  for  example,  or  in  their  own  circle  of  ac- 
quaintances, and  then  compare  them  with  the  ears  of 
a  recognized  degenerate  type,  as  of  criminals  or  pau- 
pers. It  will  quickly  be  apparent  how  meaningless 
this  sign  in  itself  is.  We  were  interested  a  few  weeks 
since  in  noting  what  excellent  and  undegenerate  ears 
the  residents  of  a  school  for  feeble-minded  had,  quite 
up  to  the  average  of  what  one  sees  everywhere.  And 
yet  we  still  find  noted  in  medical  papers  details  of 
ears  as  signs  in  themselves  of  degeneracy. 

The    work    of    Prof.    Cesare   Lombroso    has  long 


seemed  to  us  an  example  of  the  danger  of  over-enthu- 
siasm. To  the  frame  of  mind  into  which  he  has 
worked  himself  by  much  excellent  observation,  all 
facts  which  to  others  are  indifferent,  or  indications, 
perhaps,  of  special  fitness,  are  proof  of  the  essential 
correctness  of  his  standpoint.  The  following  cli[)ping 
from  the  British.  Medical  Journal  shows  the  type  of 
reasoning  to  which  we  refer : 

"  Prof.  Cesare  Lombroso,  who  has  had  an  oppor- 
tunity of  studying  casts  of  the  cerebral  convolutions 
and  microscopic  pi-eparations  of  the  brain  of  Vacher, 
Veventreur,  guillotined  at  the  end  of  last  year,  has  sat- 
isfied himself  that  the  French  '  Jack  the  Ripper  '  pre- 
sented all  the  characters  of  the  epileptic  and  con- 
genital criminal.  In  both  hemispheres,  but  particu- 
larly in  the  left,  there  was  a  communication  between 
the  Rolandic  and  Sylvian  fissures ;  on  the  right  side 
the  latter  also  communicated  with  the  post-Rolandic 
fissure.  On  the  left  side,  the  foot  of  the  ascending 
parietal  convolution  presented  several  abnormal  sulci ; 
the  fissure  of  Rolando  ended  above  in  a  bifurcation  on 
both  sides ;  on  the  left  side  the  interparietal  fissure 
did  not  communicate  with  the  post-Rolandic  fissure, 
and  was  broken  by  numerous  folds.  Histological  ex- 
amination by  Nissl's  method  of  a  small  portion  of  the 
frontal  lobe  revealed  atrophy  of  both  granular  layers, 
enlargement  of  ihe  pyramidal  cells,  which  were  also 
very  scanty  in  number,  and  the  existence  of  a  certain 
number  of  nerve  cells  in  the  white  matter." 

To  a  man  armed  with  a  preconceived  theory,  the 
cerebral  convolutions  have  always  been  a  tempting 
field,  but  we  had  sup])Osed  that  investigation  had  long 
since  gone  beyond  the  point  of  attributing  significance 
to  anomalies  of  the  Rolandic  or  other  fissures  and 
gyri,  or  to  the  examination  of  a  "  small  portion  "  of 
the  frontal  lobe.  Such  superficiality  strikes  us  as  be- 
yond measure  unscientific.  The  foregoing  may,  no 
doubt,  be  incorrectly  reported,  but  it  serves  to  illus- 
trate our  point  that  enthusiasm  has  its  dangers,  and 
that  its  results  are  always  to  be  taken  with  a  con- 
servatism proportionate  to  the  degree  of  the  enthu- 
siasm. 


MEDICAL  NOTES. 

Profkssou  Rontgkn  callkd  to  Munich.  —  Prof. 
C.  W.  Rbntgen,  of  Wiirzburg,  has  received  a  call  to 
the  University  of  Munich. 

Small-Pox  Outbreaks  — Up  to  August  3d  there 
had  been,  according  to  the  Medical  News,  some  thirty 
cases  of  small-pox  in  Pittsburg  and  neighboring 
towns,  all  of  which  places  are  on  the  line  of  the 
Pennsylvania  Railroad.  No  money  has  been  appro- 
priated for  the  establishment  of  a  quirantine,  and  an 
appeal  has  been  made  to  the  Westinghouse  Electric 
Coiiipjuy  for  funds  for  the  purchase  of  vaccine  virus 
and  for  quarantine  expenses.  An  epidemic  of  small- 
pox has  broken  out  in  Claiborne  County,  Tenn.,  on 
the   Kentucky  border.     It  is  believed  that  the  efforts 
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of  tliti  autlioritit's  (o  [n-cvout  tlic  spread  of  the  (liH<;uHi' 
will  Ih!  successful. 

BOSTON    AND    NKW    KNfiLANI). 

AciiTic  Inkkctious  Diskaskh  in  Boston.  —  For 
the  wi'ck  ('iKliii<(  at  noon,  Au<fust  16,  18!)'.),  th(;rt>  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  ')9,  scarlet  fever  10,  measles  7,  typhoid 
fever  18,  small  pox  1. 

Vaccination  at  Evkrktt.  —  No  new  cases  of 
small-pox  have  developed  at  Everett,  and  the  lioard  of 
Health  has  discontinued  free  vaccination.  The  in- 
fected district  will,  however,  be  (piarautined  for  sev- 
eral days. 

Typhoid  Fevkr  at  .Jamaica  Plain.  —  The  small 
epidemic  recently  reported  at  .Jamaica  Plain  has  sul)- 
sided.  No  new  case  has  been  reported  from  the  in- 
fected district  for  more  than  a  week. 

Quarantine  against  Virginia  Ports.  —  The 
fpiarantine  against  vessels  from  Virginia  ports  on  ac- 
count of  yellow  fever  was  recently  raised.  Since 
August  2d,  when  the  quarantine  was  ordered,  eleven 
vessels  have  arrived  from  Chesapeake  Bay.  None  of 
them  were  infected. 

Cholera  Infantum.  —  There  has  been  a  less  num- 
ber of  cases  of  cholera  infantum  during  the  past  week 
than  for  the  corresponding  week  last  year,  the  figures 
being  twenty-seven  this  year,  sixty-seven  last  year. 
This  is  no  doubt  due  to  the  unusual  weather  conditions. 

Poor  Sciiooliiouse  Plumbing.  —  Owing  to  the 
unusual  frequency  of  contagious  diseases  in  Cambridge 
this  spring,  attention  has  been  directed  to  the  sanitary 
conditions  of  the  schools.  A  thorough  investigation 
is  now  under  way,  with  the  result  that  much  of  the 
plumbing  has  been  found  to  be  in  an  extremely  defec- 
tive state.  It  is  stated,  for  example,  that  in  the  new 
English  High  School,  which  was  completed  about 
eight  years  ago  and  is  a  very  expensive  building, 
over  two  hundred  leaks  were  found  in  the  piping. 

NEW    YORK. 

Small-Pox  at  Niagara  Falls.  —  There  have 
been  a  number  of  cases  of  small-pox  recently  at  Ni- 
ajrara  Falls,  and  on  August  9th  three  additional  oases 
were  reported.  The  State  Board  of  Health  has  suc- 
ceeded in  tracing  the  origin  of  the  outbreak  to  a  pa- 
tient in  whose  case  a  mistaken  diagnosis  of  chicken- 
pox  was  made. 

A  New  Veterinary  College.  —  It  is  announced 
that  the  two  veterinary  colleges,  the  New  York  Col- 
lege of  Veterinary  Surgeons  and  the  American  Veteri- 
nary College,  have  been  consolidated,  and  will  here- 
after constitute  the  veterinary  department  of  the 
University  of  the  City  of  New  York.  The  school  is 
to  be  known  as  the  New  York  American  Veterinary 
College,  and  it  will  be  on  a  like  footing  with  the  six 
other   schools   of   the   University.      The   College   of 


Veterinary  Surgeons  was  chartered  in  18;'<7,  and  the 
American  Veterinary  College  in  187.'3,  and  Prof.  Alex- 
ander F.  Liantard  of  the  latt<;r  institution  is  to  \ie 
the  Dean  of  the  Faculty  of  the  connolidafwl  iichool. 
Most  of  the  Faculty  have  been  taken  from  th«;  two 
colleges.  Dr.  Liantard  being  professor  of  anatomy, 
clinical  surgery  and  veterinary  jurisprudence,  but 
some  of  its  members  are  new  appointments.  Among 
the  latter  are  Dr.  Edw.  K.  Dunham,  of  the  University 
and  Bellevue  Hospital  Medical  College,  professor  of 
comparative  pathology  ;  Dr.  William  H.  Park,  of  the 
same  school,  professor  of  bacteriology  ;  and  Dr.  .J.  B. 
Stein,  of  the  New  York  Dental  College,  professor  of 
physiology.  In  a  statement  in  regard  to  the  consoli- 
dated school  issued  by  Chancellor  McCracken  of  the 
University,  he  says  :  "  These  two  schools  have  out- 
ranked in  age  all  other  veterinary  schools  in  the 
country,  and  have  educated  more  than  one  thousand 
veterinary  surgeons.  Like  the  veterinary  school  of 
Harvard  University  and  that  of  the  University  of 
Pennsylvania,  this  school  is  placed  upon  a  strictly 
university  footing.  Co-ordination  and  co-operation 
with  the  University  and  Bellevue  Hospital  Medical 
College  will  thus  be  secured  to  the  advantage  of  both 
schools  and  of  medical  science,  and  to  the  promotion 
of  the  health  of  the  community.  In  order  to  enter 
the  school  a  student  must  have  obtained  forty-eight 
counts  in  a  Regent's  examination,  this  being  consid- 
ered the  equivalent  of  a  high-school  education.  The 
Regents  have  been  gradually  raising  the  requirements 
for  admission  to  the  professional  schools,  and  in  this  I 
think  they  have  performed  an  important  public  ser- 
vice." 

Arrest  of  Four  Attendants  at  Manhattan 
State  Hospital. — Four  keepers  of  the  Manhattan 
State  Hospital  for  the  Insane  on  Ward's  Island  have 
been  arrested  on  the  charge  of  killing  a  paretic  pa- 
tient in  the  institution  on  August  5th.  The  case  was 
reported  to  the  Board  of  Coroners  by  Dr.  Percy  Bry- 
ant, the  Medical  Superintendent,  who  stated  that  the 
patient,  who  was  thirty-four  years  of  age,  had  been  a 
powerful  man  and  a  wrestler.  On  the  morning  of  the 
5th  he  struck  one  of  the  attendants  in  the  neck  with 
his  fist.  He  was  then  held  on  the  floor  by  three  atr 
tendants,  who  had  come  to  the  assistance  of  the  first, 
until  his  paroxysm  subsided.  He  then  washed  his 
face,  returned  to  the  ward,  sat  down  in  a  chair,  and 
became  very  pale.  A  physician  was  immediately  sent 
for,  but  the  patient  died  in  a  few  minutes.  The  offi- 
cial report  of  coroner's  physician.  Dr.  Hamilton  Wil- 
liams, of  the  autopsy  made  by  him  declared  that  death 
resulted  from  hemorrhage  and  shock.  Among  the  in- 
juries noted  were  fr.icture  of  six  ribs  and  bruising  of 
the  intestines,  with  a  rupture  of  the  peritoneum. 

Fire  at  Fokt  Ha^iilton  HosriTAL.  —  A  fire 
which  caused  considerable  excitement,  but  which  was 
extinguished  before  more  than  a  few  hundred  dollars' 
damage  was  done,  occurred  early  in  the  morning  of 
August  7th  in  the  military  hospital  at  Fort  Hamilton. 
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There  were  fourteen  patients  in  the  wards  at  the 
time,  but  all  were  promptly  removed  as  soon  as  the 
fire  was  discovered. 

Gift  of  an  Ambulance.  —  A  lady  of  Sing  Sing 
who  desires  that  her  name  shall  be  withheld  has  pre- 
sented, through  Dr.  W.  A.  Winer,  a  h^mdsomely  ap- 
pointed ambulance,  costing  about  $600,  to  the  Ossui- 
ing  Hospital  in  that  place. 

Dbath  rather  than  a  Bath. — The  warden  of 
the  Hudson  County  Jail  at  Jersey  City  is  authority 
for  the  statement  that  Giacomo  Moreda,  an  Italian 
wife  murderer,  who  committed  suicide  on  August  8th, 
killed  himself  to  avoid  taking  a  compulsory  bath. 
The  man  had  not  washed  his  face  or  hands  during  the 
three  months  he  spent  in  jail,  and  death  appears  to 
have  been  preferable  to  him  to  being  placed  in  a  tub 
and  scrubbed  till  he  was  clean,  a  treatment  that  was  or- 
dered for  him  in  order  that  he  might  be  in  a  fit  condi- 
tion to  put  on  a  new  suit  of  prison  clothes  which  the 
warden  had  provided. 

Death  from  Starvation.  —  The  Rev.  J.  Hughes 
Parry,  fifty-four  years  of  age,  a  native  of  Wales  and  pas- 
tor of  the  Moriah  Welsh  Calvinist  Methodist  Church 
of  Utica,  N.  Y.,  died  on  August  8th  of  exhaustion  fol- 
lowing a  fast  of  forty-eight  days,  undertaken  in  the 
hope  of  curing  himself  of  chronic  intestinal  catarrh, 
a  disease  of  which  his  father  is  said  to  have  died. 
After  the  first  two  weeks  he  had  no  desire  for  food, 
but  he  lost  thirty-six  pounds  and  his  strength  gradtt- 
ally  failed. 

Death  of  I.  C.  Schureman,  M.D.  —  Dr.  I.  C. 
Schureman,  who  had  practised  in  Toms  River,  N.  J., 
for  thirty  years,  died  at  his  home  in  that  place  on 
August  0th.  He  was  fifty-nine  years  of  age,  and  was 
an  army  surgeon  in  the  latter  part  of  the  Civil  War. 


ARMY  NOTES. 
The  Mortality  in  the  Armt. — The  records  of 
•the  Adjutant-General's  Office  show  that  between 
May,  1898,  and  June  30,  1899,  the  mortality  in  the 
army  from  all  causes  was  6,605,  of  whom  5,907  died 
of  disease.  The  deaths  from  disease  in  the  United 
States  were  4,091.  In  Manila  and  the  Philippines, 
where  active  field  operations  have  been  carried  on  al- 
most constantly,  the  mortality  from  disease,  with  an 
average  strength  of  about  24,000,  was  380. 

Strength  of  the  Medical  Corps  in  the  Phil- 
ippines.—  The  present  strength  of  the  medical  and 
hospital  corps  personnel  now  in  the  Philippines  or 
under  orders  to  proceed  thereto  includes  227  medical 
officers,  1,175  members  of  the  hospital  corps  and  27 
female  nurses.  The  number  of  the  latter  is  to  be  in- 
creased at  an  early  date,  there  being  altogether  about 
200  in  the  service.  To  this  strength  must  be  added  a 
varying  number  of  Chinese  coolies,  who  do  nearly  all 
the  work  as  litter  bearers  as  well  as  the  heavier  labor 
about  the  hospitals. 


SUM.MER  MORTALITY   IN   NEW  YORK. 

The  summer  mortality  in  the  city  this  season  com- 
pares favorably  with  that  in  past  j-ears.  Tlie  deaths 
reported  in  four  weeks  in  July  represented  an  aiinual 
death-rate  of  22.73-|-,  against  17.98-|-  for  four  weeks 
in  June,  and  17  55-j-  for  four  weeks  in  May.  The 
maximum  death-rate,  24.28,  was  reached  during  the 
week  ending  July  loth,  and  this  period  of  highest  mor- 
tality is  exactly  in  accordance  with  the  average  figures 
for  many  years.  The  lowest  death-rate  reported  for 
many  months  was  in  the  week  ending  June  17th, 
namely,  15.73.  P^xcluding  the  week  ending  on  the 
10th,  when  the  rate  ran  up  to  21.49,  the  average 
death-rate  for  June  was  only  16.81.  The  mortality 
from  sunstroke  has  been  unusually  low  this  year. 
Excluding  the  weeks  ending  June  10th  and  17th, 
when  the  deaths  from  this  cause  numbered  85  and 
30  respectively,  the  weekly  average  since  the  first 
of  June  has  been  2.66,  and  in  several  weeks  there  has 
been  but  a  single  death  from  sunstroke.  Notwith- 
standing the  intense  heat  of  the  earlier  portion  of 
June,  the  mortality  from  diarrheal  diseases  was  very 
much  greater  in  July  than  in  that  month.  For  four 
weeks  in  June  the  weekly  average  of  deaths  was  67.5, 
and  in  children  under  five  years  of  age,  64.25 ;  while 
for  four  weeks  of  July  the  weekly  average  was  316.75, 
and  in  children  under  five,  294.25. 

Deaths  from  small-pox  have  of  late  years  been  very 
rare  in  New  York,  but  during  the  week  ending  May 
27th  three  were  reported,  and  in  the  month  of  June 
there  were  nine  fatal  cases.  In  July,  however,  there 
was  but  a  single  death.  The  weekly  average  of  deaths 
from  diphtheria  in  July  was  35,  against  36  in  June, 
and  27.5  in  May;  from  scarlet  fever,  7.75,  against 
15  in  June  aud  13.5  in  May;  from  measles,  11.25, 
against  19.25  in  June,  and  16.5  in  May.  Rather  curi- 
ously, the  mortality  from  pulmonary  tuberculosis  was 
somewhat  greater  in  July  than  in  June,  the  weekly 
average  of  deaths  being  149,  against  134  5  in  June,  and 
158.75  in  May.  In  pneumonia,  however,  there  has 
been  a  progressive  decrease  in  the  number  of  deaths 
as  the  summer  advanced,  the  weekly  average  being 
171  in  May,  128.25  in  June,  and  102.5  in  Jqly. 


THE  INTERNATIONAL  CONFERENCE  FOR 
PROPHYLAXIS  OF  SYPHILIS  AND  VENE- 
REAL  DISEASES. 

We  have  received  from  Dr.  Isadore  Dyer,  of  New 
Orleans,  who  has  been  delegated  by  this  Conference  to 
investigate  the  conditions  of  prostitution  in  the  United 
States,  a  letter  calling  attention  to  this  important 
meeting,  to  be  held  in  Brussels,  September  4th  and 
following  days.  Papers  are  to  be  read  by  Drs.  Four- 
nier,  of  Paris;  Neisser,  of  Breslau  ;  Lassar,  of  Berlin  ; 
Finger,  of  Vienna ;  and  by  a  number  of  others  prom- 
inent as  students  of  those  questions.  Tlie  committee 
has  indicated  the  following  as  delegated  to  investi- 
gate conditions  of  prostitution  in  their  respective  coun- 
tries : 

Argentine  Republic,  Dr.  Baldomero  Sommer,  of 
Buenos  Ayres ;  Austria,  Dr.  Finger,  Vienna ;  Bel- 
gium, Drs.  Bayet  and  J.  Verhoogen,  Brussels ;  Bos- 
nia, Dr.  Gluck,    Savajevo ;    Chili,  Dr.  Valdes-Morel, 
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Saiitiii«fo;  I)(!iiiiutrk,  Dr.  Elilors,  Copciilia^'«;ii  ;  Kn;;- 
laiid,  Dr.  (Ico.  ()<;ilvi(.!  and  Dr.  Drysduk-,  Loiidun  ; 
Fraiicii,  Dr.  Ozeniiu  and  Dr.  .Julii-ii,  I'aris  ;  Gennaiiy, 
Drs.  Hla.sdiko,  Htjrliii,  and  Ncisser,  Hroslaii  ;  IIun;,'ary, 
Dr.  Runa,  Hiida|>cst  ;  Holland,  Dr.  Sclliorst,  Tlic 
IIa<,nu';  Italy,  Dr.  Toniniasoli.  ralcrnio,  and  Dr.  I'.ir- 
tavt'lli,  Milan  ;  Norway,  Dr.  Axcl-llolst,  C'lnistiania; 
Kouinania,  Dr.  I'etrini  de  (Jakatz,  Hucliarcht  ;  Rus- 
sia. Dr.  Petersen,  St.  R(;tersl)ur<,' ;  SwecU-ii,  Dr.  We- 
lander,  Stockliohn  ;  Switzerland,  Drs.  Jodassolm  and 
Scliniid,  of  Berne ;  Turkey,  Dr.  Von  Dulirinjf  and 
Dr.  /otos,  Constantinople  ;  United  Stales,  Dr.  Isa- 
dore  Dyer,  New  Orleans. 

Willi  a  view  to  making  some  presentations  as  to 
the  conditions  of  prostitution  and  venereal  diseases  in 
the  United  States  Dr.  Dyer  has  sent  out  a  list  of  (pies- 
tions  calculated  to  elicit  the  desired  information  to 
every  city  in  the  United  States  of  20,000  or  more  in- 
habitants. 


SMALL-POX   IN   GERMANY. 

The  antivaccinationists  will  find  food  for  thought 
if  they  will  investigate  the  latest  reports  concerning 
small-pox  in  Germany  during  the  last  decade  and  a 
half.  For  the  ten  years  previous  to  1895  the  average 
death-rate  from  small  pox  was  116,  the  greater  of  the 
total  number  occurring  in  the  early  period  of  the  de- 
cade. In  1895  there  were  27  deaths,  in  189G,  10,  and 
in  1897,  5.  In  Germany  the  law  requires  vaccinalion 
and  revaccination,  and  the  law  is  carried  out.  In  no 
other  country  is  the  value  of  vaccination  more  evident 
than  in  Germany,  and  in  no  other  country  is  the  pre- 
ventive method  more  thoroughly  carried  out.  —  Jour- 
nal of  the  American  Medical  Association. 


JOHN   HENRY   GILBERT,   M.D. 

RESOLUTIONS    OF    THE    NORFOLK    SOUTH    DISTRICT    MED- 
ICAL   SOCIETY. 

The  fellows  of  the  Norfolk  South  District  Medical 
Society  have  received  with  the  deepest  sorrow  the  an- 
nouncement of  the  death  of  their  beloved  and  honored 
associate.  Dr.  John  Henry  Gilbert,  of  Quincy,  who 
ditd  on  August  2,  1899. 

In  his  death  this  Society  has  sustained  the  loss  of  an 
ardent  fellow-workei",  a  consistent  member  of  the 
medical  profession  and  a  skilful  physician  and  surgeon. 

He  was  a  faithful  attendant  at  the  meetings  of  the 
Society,  and  in  its  deliberations  exhibited  a  mind  well 
informed  in  the  most  advanced  thought  of  medical 
science. 

He  filled  the  office  of  Censor-Councillor  and  Presi- 
dent with  ability,  zeal  and  faithfulness,  and  endeared 
himself  to  all  the  members  by  his  kindly  disposition, 
courteous  manner,  upright  conduct  in  medical  ethics, 
and  friendly  interest  in  the  welfare  and  success  of  his 
fellow-physician. 

His  reputation  was  not  confined  to  the  city  of 
Quincy,  but  throughout  the  State  he  was  recognized 
by  his  professional  brethren  as  au  honored  and  honor- 
able physician,  who  in  accuracy  of  diagnosis,  clearness 
of  statement  and  judicious  treatment  was  surpassed  by 
none. 

The  memory  of  his  pure  life  and  devotion  to  the  pro- 
fession which  he  loved  and  honored  will  remain  as  a 


blessed  heritage  and  an  incentive  to  noble  work  by  \\\% 
aHSOciatcK  in  this  .Society. 

The  fellows  of  this  Society  tender  to  hi*  l)ereave(l 
family  their  sincere  sympathy  in  thin  liour  of  d«'#'p  af- 
tliclion  and  loss. 

Resolved,  That  this  memorial  be  ent«  red  upon  the 
records  of  the  Society,  and  a  copy  of  th»^  name  be  for- 
warded to  the  family  of  our  ass'ciate,  and  aUo  to  the 
(^u'ney  papers  and  tin;  lioxlon  Midiml  fmil  Surtficnl 
Journal  for  publication. 

E.  (i.  Ti.NKliAM.    M.D.,  J'residnit, 
John  V.  Wi;i.(  ii.  M.D.,  Secretary. 
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Deaths  reported  2,890;  under  five  years  of  age  1,280;  princiapl 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  H9t),  consumption  25(),  acute  lung  dis- 
eases 144,  diarrheal  diseases  517,  diphtheria  and  croup  52, 
typhoid  fever  48,  cerebro-spinal  meningitis  26,  whooping-cough 
22,  scarlet  fever  12,  measles  10,  erysipelas  !>. 

From  cerebro-spinal  meningitis  >ewYorkll,  Boston,  Balti- 
more. Washington,  Worcester  and  Chelsea  2  each,  Cambridge, 
Somerville,  Brockton.  Quincy  and  Pittsfield  1  each.  From 
whooping-cough  New  York  15,  Philadelphia,  Boston  and  Cam- 
bridge 2  each.  From  scarlet  fever  New  York  and  Philadelphia 
5  each.  Boston  2.  From  measles  New  York  8,  Providence  and 
Melrose  1  each.  From  erysipelas  New  York  5.  Philadelphia 
and  Boston  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  ll,4O4,40S.  for  the  week  ending 
July  29th,  the  death-rate  was  20.7.  Deaths  reported  4.529 ; 
acute  diseases  of  the  respiratory  organs  (London)  lii9,  diarrhea 
807,  measles  119  diphtheria  7i;,  whooping-cough  &.>,  fever  26, 
scarlet  fever  23,  small-pox  (Hull)  2. 
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The  death-rates  ranged  from  11.5  in  Cardiff  to  29.7  in  Liver- 
pool; Birmingham  21.1,  Bradford  16.3,  Bristol  13.(5,  Gateshead 
13.7,  Hull  18.7,  Leeds  21.2,  London  21.6,  Manchester  24.1,  New- 
castle-ou-Tyne  14,8,  Nottingham  20.9,  Portsmouth  19.7,  Salford 
25.3,  Sheffield  27.6,  Swansea  15.6,  West  Ham  25.2. 


METEOROLOGICAL  RECORD 

For  the  week  ending  August  5th,  in  Boston,  according  to 
ohservations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 
12,  1899. 

J.  R.  Waggenkr,  medical  inspector,  promoted  to  medical 
inspector  from  April  9,  1899. 

T.  H.  Stkekts,  medical  inspector,  promoted  to  medical  in- 
spector from  April  16,  1899. 

.  T.  A.  Berryhill,  surgeon,  promoted  to  surgeon  from  April 
9,  1899. 

E.  P.  Stone,  surgeon,  promoted  to  surgeon  from  April  16, 
1899. 

J.  M.  Moore,  passed  assistant  surgeon,  ordered  to  the  "  Ver- 
mont," August  10th. 

B.  L.  Wright,  assistant  surgeon,  detached  from  the  "Ver- 
mont" and  ordered  to  duty  with  the  2d  Marine  Battalion  for 
Manila,  P.  I.,  and  on  arrival  at  Manila  to  report  to  the  com- 
mander-in-chief of  the  Asiatic  Station  for  duty. 

W.  F.  Arnold,  passed  assistant  surgeon,  granted  extension 
of  sick  leave  for  a  month. 

G.  PiCKRELL,  passed  assistant  surgeon,  authorized  to  drop 
middle  initial  of  name.  Detached  from  the  "  Baltimore"  and 
ordered  to  the  "  Monterey  "  and  to  the  Cavite  Naval  Station. 

H.  H.  Haas,  assistant  surgeon,  detached  from  the  "Oregon  " 
and  ordered  to  the  Naval  Hospital,  Yokohama,  Japan,  for 
treatment. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  FOURTEEN  DAYS  ENDING  AUGUST 
10,  1899. 

Wasdin,  Eugene,  surgeon.  To  proceed  to  National  Soldiers' 
Home,  Va.,  for  special  temporary  duty.    July  29,  1899. 

Maguudkr,  G.  M.,  passed  assistant  surgeon.  To  proceed  to 
Hampton,  Va.,  for  special  temporary  duty,  reporting  at  the  Bu- 
reau en  route.  July  31,  1899.  So  much  of  Bureau  order  of  July 
31,  1899,  directing  Passed  Assistant  Surgeon  Magruder  to  pro- 
ceed to  Hampton,  Va.,  revoked,  and  directed  to  proceed  to 
Richmond  and  Newport  News,  Va.,  for  special  temporary  duty. 
August  3,  1899. 

Wkktenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Hampton,  Va.,  and  report  to  Surgeon  J.  H.  White  for  special 
temporary  duty.    July  30,  1899. 

Smith,  A.  C.,  passed  assistant  surgeon.  Leave  of  absence 
granted  by  Bureau  letter  of  June  20,  1899,  revoked  and  directed 
to  rejoin  station  at  Norfolk,  Va.    July  31,  1899. 

Stimpson,  W.  G  ,  passed  assi.stant  surgeon.  To  proceed  to 
Fort  Monroe,  Va.,  for  special  temporary  duty,  reporting  at 
Bureau  en  route.  August  1,  1899.  So  much  of  Bureau  order 
of  July  31,  1899,  directing  Passed  Asnistant  Surgeon  Stimpson 
to  proceed  to  Fort  Monroe,  Va.,  revoked,  and  directed  to  pro- 
ceed to  Newport  News,  Va.,  and  report  by  wire  to  Surgeon  J. 
H.  White,  Hampton,  Va.,  for  orders.    August  3,  1899. 


Blue,  Rupert,  passed  assistant  surgeon.  To  proceed  to 
Columbus  City,  Washington,  for  special  temporary  duty. 
August  3,  1899. 

Sprague,  E.  K.,  passed  assistant  surgeon.  Leave  of  absence 
granted  by  Bureau  letter  of  July  27,  1899,  revoked.  July  31, 
1899. 

Wickes,  W.  H.,  passed  assistant  surgeon.  Leave  of  absence 
granted  by  Bureau  letter  of  July  27,  1899,  revoked.  July  31, 
1899. 

Von  Ezdorf,  R.  H.,  assistant  surgeon.  To  report  to  Sur- 
geon J.  H.  White,  at  Hampton,  Va.,  for  special  temporary 
duty.    July  31,  1899. 

FiucKs,  L.  1).,  assistant  surgeon.  Relieved  from  duty  at  the 
South  Atlantic  Quarantine  Station  and  directed  to  proceed  to 
Hampton,  Va.,  and  report  by  wire  for  further  orders.  August 
1,  1899. 

Thornbury,  F.  J.,  assistant  surgeon.  To  proceed  to  Cleve- 
land, Ohio,  lor  temporary  duty.  July  28,  1899.  Bureau  order 
of  July  28,  1899,  directing  Assistant  Surgeon  Thornbury  to  pro- 
ceed to  Cleveland,  Ohio,  for  temporary  duty  revoked.  July  31, 
1899.  Relieved  from  duty  at  New  York,  N.  Y.,  and  directed  to 
proceed  to  Baltimore,  Md.,  and  report  to  the  commanding 
officer  for  duty  and  assignment  to  quarters.     August  1,  1899. 

Bean,  L.  C,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days  from  August  4,  1899.     August  3,  1899. 

Gibson,  L.  P.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days.    July  29,  1899. 

McGiNNis,  R.  H.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  three  weeks  from  August  7,  1899.    July  28,  1899. 

Martin,  H.  McD.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days  on  account  of  sickness.  August  2, 
1899. 

Smith,  A.  W.,  acting  assistant  surgeon.  To  proceed  to  Fort- 
ress Monroe,  Va.,  and  report  to  Surgeon  W.  J.  Pettus,  for 
special  temporary  duty.     August  1,  189it. 

Rodman,  John  C,  sanitary  inspector.  Granted  leave  of 
absence  for  four  days.     August  1,  1899. 

KoLB,  W.  W.,  hospital  steward.  To  proceed  to  Hampton, 
Va.,  and  report  to  Surgeon  J.  H.  White  for  special  temporary 
duty.     August  1,  1899. 

Peck,  F.  H.,  hospital  steward.  To  proceed  to  Fortress  Mon- 
roe, Va.,  and  report  to  Surgeon  W.  J.  Pettus  for  special  tem- 
porary duty.     August  2,  1899. 

Davis,  H.  E.,  hospital  steward.  To  proceed  to  Baltimore, 
Md.,  and  report  to  commanding  officer  for  temporary  duty. 
August  2,  1899. 

Olsen,  E.  T.,  temporary  hospital  steward.  Relieved  from 
duty  at  Chicago,  111.,  and  directed  to  proceed  to  Wilmington, 
N.  C.,  and  report  to  commanding  officer  for  duty  and  assign- 
ment to  quarters.     August  2,  1899. 

BPvOoks,  S.  D.,  surgeon.  To  proceed  to  Augusta,  Maine,  for 
special  temporary  duty.    August  5,  1899. 

Blue,  Rupert,  passed  assistant  surgeon.  To  proceed  to 
Columbia,  Washington,  for  special  temporary  duty.  August  6, 
1899. 

Fricks,  L.  D.,  assistant  surgeon.  To  report  to  Passed  As- 
sistant Surgeon  A.  C.  Smith  for  duty.     August  5,  1899. 

ToDT,  W.  C,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.     August  6,  1899. 

Richardson,  S.  W.,  hospital  steward.  To  repoit  at  Washing- 
ton, D.  C,  for  assignment  to  special  temporary  duty.  August  5, 
1899.  To  proceed  to  Norfolk,  Virginia,  and  report  to  Passed  As- 
sistant Surgeon  A.  C.  Smith  for  temporary  duty.  August7, 1899. 

Gibson,  Frank  L.,  hospital  steward.  Relieved  from  duty  at 
the  Delaware  Breakwater  Quarantine  Station  and  directed  to 
report  at  Washington,  D.  C,  for  temporary  duty.  August  9, 
1899. 

Comfort,  N.  C,  hospital  steward.  To  proceed  to  Hampton, 
Virginia,  and  report  to  Surgeon  J.  H.  White  for  temporary 
duty.    August  8,  1899. 

RESIGNATION. 

De  Krafft,  S.  C,  acting  assistant  surgeon.  Resignation 
accepted  to  take  effect  July  15,  1899.    July  26,  1899. 

appointments. 

B.  W.  Goldsborough,  of  Maryland,  appointed  acting  assist- 
ant surgeon,  U.  S.  Marine-Hospital  Service,  for  duty  at  Cam- 
bridge, Md. 

Egil  T.  Olsen,  temporary  junior  hospital  steward,  appointed 
junior  hospital  steward  from  May  29,  1899.     August  3,  1899. 

Charles  A.  Warhanik,  of  Illinois,  to  be  junior  hospital 
steward.    August  5,  1899. 

promotions. 

G.  M.  Magruder,  passed  assistant  surgeon,  commissioned  as 
surgeon.     August  5,  1899. 

J.  J.  KiNYOuN,  passed  assistant  surgeon,  commissioned  as 
surgeon.     August  5,  1899. 

RECENT   DEATH. 

Lawrence  Grafton  Kemble,  M.D.,  M.M.S.S.,  of  Salem, 
died  August  7,  1899,  aged  thirty-seven  years. 
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ADDKIOSS    IN    SUIKiKKY.' 

IIV    AI,K\  ANDKll   (KiHION,    M.l>., 

Suryeo)i-in-()riliii(tri/  to  Ilrr  Majcsti/  the  (^itetn  iit  ScotUinil ;  Itiyius 
I'roJ'eaaor  of  Surijery,  University  of  Atxrdeen. 

(CuiicluiU)(l  from  No.  7,  !>.  151.) 

In  iill  tliut  pcMtuiiis  lu  sur^i(;al  wctik,  it  will  not  lie 
(|iU!Hti()iU'(l  by  tliosi!  uwiin;  ol"  wliiit  is  now  rcrcjiiiicil, 
tliul  our  niililiii  V  iiiitl  luiviil  sir  j;.  oils  luivc,  in  pcacf, 
virluiilly  no  tr:iinin<;  to  lit  tlicni  tor  what  they  may  at 
any  instant  be  callod  upon  to  umh  rtai<c  in  war.  Who 
that  compari's  tiii!  conditions  under  which  the  civil 
surgeon  is  fornuHl  with  those  existing'  in  the  Roy:iI 
Army  Medical  Corps  or  the  navy  will  be  so  bold  as 
to  say  that  the  latter  furnish  any  adtupiate  means  of 
familiariJ'.ing  their  surgeons  with  the  highly  compli- 
cated and  dillicult  proc-  dures  which  they  ought  to  be 
able  to  carry  out  with  dexterity  and  success?  Save  a 
few  connected  with  Netley  —  and  perhaps  llaslar  — 
Hospitals,  most  ollicers  have  hardly  once  in  their  lives 
an  <>pi)ortunity  of  carrying  out  an  ini|)()rtant  opera- 
tion on  the  brain,  thorax,  or  abdomen.  How,  then, 
can  they  undertake,  with  any  prospect  of  a  happy 
issue,  the  intricate  stejjs  of,  say,  a  la[)ar()tomy  in  a 
gunshot  wound  of  the  abdominal  ct)ntents,  with  all 
its  complicated  problems  and  perils  ?  I'nder  the  ex- 
isting system  no  junior  officer  of  the  Koyal  Army 
Medical  Corps  has  any  opportunity  of  practising 
modern  surgery ;  even  if  an  oeiuision  offers,  he  is 
tied  down  by  restrictions  and  impediments  enforced 
by  his  seniors,  and  his  natural  desire  to  prepare  him- 
self for  the  highest  work  is  disregarded  and  repressed, 
so  that  few,  if  any,  are  capable  of  the  class  of  surgi- 
cal work  which  will  be  expected  of  them  by  the  coun- 
try, and  for  the  non-performance  of  which  they  will 
be  unjustly  blamed  when  the  test  of  war  is  imposed 
upon  their  performances.  So  long  as  the  medical 
services  afford  their  surgeons  no  proper  facilities  for 
acquiring  and  maintaining  a  competent  knowledge  of 
thes(^  higldy-important  and  necessary  matters  ;  so 
long  as  the  junior  nu'dical  officers  have  neither  the 
chance  nor  the  encouragement  to  perfect  themselves 
in  their  science,  and  especially  in  what  would  lie  l)e- 
fore  them  in  the  event  of  a  war,  it  can  hardly  be 
wondered  at  that  a  service  entailing  on  those  who 
enter  it  what  is,  from  a  professional  point  of  view, 
almost  an  intellectual  sterility,  should  be  a  mode  of 
life  our  best  graduates  recoil  from,  and  which  few 
of  them  can  be  persuaded  to  adopt. 

niK    WANT    OK    ai)i:quatk    TKAININ(;. 

Moreover,  the  destitution  of  the  army  and  navy  of 
institutions  where  surgery  can  be  j)ractised  is  very 
great.  Xetley  Hospital,  limited  as  it  is  to  the  treat- 
ment of  soldiers,  and  llaslar  to  that  of  sailors,  do  not 
offer  sm'h  varied  material  as  is  re(piired  bv  surgeons 
and  [)hysicians  to  cultivate  the  practical  braiu-hes  of 
their  art.  And  there  is  an  almost  total  absence  of 
hospitals  and  la/arettos  throughout  the  stations 
where  medical  officers  are  serving  of  a  kind  litted  to 
afford  them  any  of  the  facilities  they  have  a  right  to 
expect.  The  provision  of  places  of  study  au(l  \n-M-- 
tice  is  imperatively  called  for,  where  the  younger  and 

•  Read  at  the  annual  meeting  of  tbe  British  ATedical  Association  at 
Portsm  iiuh,  August,  1899.  -  Abstract  from  advanced  proof-sheets 
sent  by  the  courtesy  of  the  editor  of  the  British  Medical  Journal. 


middle-aged  olIiceiH,  |»r«>vi(|c«l  with  all  the  a|ipliutKM'M 
found  in  civil  in.stitu(ioii.>,,  and  with  every  cI;i»h  of  pa- 
tients on  whom  they  may  be  used,  may  fit  tlieiii.'«elv«rH 
for  their  dnlies  of  attending  the  woiindi-d  duriii"  ac> 
tion  or  in  Held  or  liase  hosjiitalt.  An<l  until  (»u«-h  pn>- 
vision  is  made,  we  may  be  as-.ured  the  servicer  will 
not  secure  the  nundier  iind  ijiiality  of  oilleerH  they  re- 
(piire  ;  for  graduates  will  not  nowadays,  after  in-ing 
fashioned  by  years  of  high  mental  training,  con.sent 
to  exchange  an  intellectual  piofession  for  a  life  of 
stagnation.  'I'he  services  must  either  adapt  them- 
selves to  the  altered  s[)irit  of  the  times,  <ir  remain 
undermanned  and  odicered  by  a  class  of  graduates 
inferior  to  those  who  would  otherwise  enter  them. 

Had  custom  not  dinmied  our  eyes,  the  position  of 
matters  in  the  army  and  navy  wouhl  ere  now  have 
excited  indignant  surprise.  While  the  calls  of  mod- 
ern science  have  been  heard  in  the  surgery  and  medi- 
cine of  civil  life,  and  effected  the  changes  to  which  I 
have  alluded,  and  while  they  have  been  taken  to 
heart  in  the  medical  services  of  foreign  armies  and 
navies,  they  have  fallen  on  unheeding  ears  among 
those  responsible  for  the  efficiency  of  our  own.  The 
contrast  between  the  medical  and  other  dej)artment8 
makes  the  matter  more  astonishing.  Such  scientitic 
corps  as,  for  instance,  artillery,  engineering,  and 
telegra{)hy  have  undergone  extensive  improvements 
and  reforms  in  the  last  few  decades.  No  means  of 
enhancing  their  efficiency  is  neglected.  For  them  all 
the  inventions  of  modern  science  are  studied,  adoj)ted, 
and  improved.  Elal)orate  care  is  taken  that  every 
one  whose  duties  in  war  time  will  necessitate  his  fa- 
miliarity with  ai)pliances  or  knowledge  of  any  kind  is 
trained  in  them,  so  that  when  the  call  of  war  is  heard, 
})erfect  efficiency  shall  have  been  attained.  The  lives 
of  the  officers  and  men  of  the  navy,  of  the  royal  en- 
gineers and  artillery,  of  the  cavalry  and  infantry,  are 
devoted  to  the  daily  acquirement  of  a  knowledge  of 
and  familiarity  with  what  they  must  use  in  war,  at- 
tainable only  by  constant  practice  under  conditions 
resembling  as  nearly  as  may  be  those  of  a  real  cam- 
paign. Tactics  are  studied,  mameuvres  held,  officers 
and  men  practised  and  drilled,  fleets  and  bodies  of 
men  are  })ut  in  inotion,  and  any  unreadiness  is  olv- 
served  and  remedied.  Yet  the  Hoyal  Army  Medical 
Corps  and  the  Naval  Medical  Service,  which  demands 
an  even  higher  and  more  varied  culture,  a  more  pro- 
found knowledge,  and  a  greater  degree  of  practice 
and  experience  than  either  artillery  or  engineering 
ere  their  delicate  machinery  can  be  brought  into  salu- 
tary use,  are  left  in  a  condition  which  may  have  an- 
swered well  enough  fifty  years  ago,  when  rough-and- 
rea«ly  surgeons  could  do  the  rough-and-ready  work 
then  required,  but  which  is  out  of  harmony  w  ith  the 
revolutionized  conditions  of  modern  surgery  and  the 
state  of  the  medical  service  of  the  armies  and  navies 
of  rival  military  powers.  Even  the  care  that  has 
been  bestowed  on  the  development  of  ambulance  will 
only  result  in  wounded  men  l)eing  now  brought,  on 
the  best  surgical  principles,  to  surgeons  rendered  a> 
unfit  to  treat  them  as  it  is  possible  for  a  bad  system 
to  make  them. 

CAUSKS    OF    DISCONTKNT    IN    THK    SERVICKS. 

The  present  system  has  had  a  sufficient  trial,  and, 
in  spite  of  all  attempts  to  amend  it.  has  yielded  unsat- 
isfactory results,  mainly  owing  to  the  deticiencies  in- 
dicated.      The  Ivoyal  Armv  Medical  Corps  and  Navy 
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JNIedical  Departiiieut,  indeed,  are  at  present  existing 
under  iini)Ossil)le  conditions  ;  they  cannot  be  subjected 
to  such  impediments  without  their  effects  beiny  felt 
in  a  hundred  ways.  They  are  in  a  state  of  internal 
discontent  from  the  consciousness  of  beinji;  seriously 
defective  somewhere.  Their  mend)ers  realize  that 
they  do  not  possess  the  same  privileges  of  profes- 
sional occupation  as  their  civil  confreres,  and  are  sen- 
sible that  they  are  not  e([uipped  as  they  ought  to  be 
in  following  out  the  intellectual  problems  to  which 
they  have  dedicated  their  lives.  This  is  perceived  not 
only  by  themselves  but  by  others,  especially  by  the 
other  scientilic  branches,  and  naturally  they  do  not 
enjoy  the  same  a[)preciative  esteem  as  is  accorded  to 
departments  engaged  in  the  constant  healthful  exer- 
cise of  all  their  due  activity,  and  possessing  the  inter- 
nal vitality  and  self-respect  resulting  from  conscious 
advance  iii  the  exhilarating  race  of  intellectual  prog- 
ress which  forms  the  very  life  of  the  leading  profes- 
sions in  the  world's  foremost  nations.  It  is  certain, 
too,  that  the  same  cause  underlies  what  has  often  been 
com])lained  of,  namely,  the  cold  regard  paid  by  the 
military  and  naval  authorities  to  the  medical  services, 
their  lack  of  appreciation  of  them,  the  way  in  which 
they  are  starved  in  their  pecuniary  recpiirements,  and 
the  fashion  in  which  their  exercise  and  training  dur- 
ino-  peace  are  overlooked  and  neglected.  They  would 
seem  to  be  considered  as  less  deserving  of  develop- 
ment than  even  such  departments  as  the  commissariat 
and  transport  —  the  contemptuous  belief  being  ap- 
l)arently  held  that  trained  surgeons  to  attend  the 
wounded  in  war  can  be  summoned  into  the  field  at  a 
moment's  notice  by  the  expenditure  of  so  much  money, 
like  the  horses,  mules  and  camels  that  an  army  re- 
quires. 

THE    ARMY    MKDICAI.    SERVICE    UNDERMANNED. 

This  condition  of  things  is  one  from  which  there 
must  some  day  be  a  rude  awakening.  It  may  be  true 
that  in  former  days  an  army  medical  service  could  be 
so  extemporized,  but  it  is  so  no  longer.  The  Army 
Medical  Corps  ought  to  be  made,  what  it  at  present  is 
not,  a  complete  and  perfect  entity,  fully  equijjped  with 
everything  needful,  and  regularly  trained  like  any 
other  dei)artment.  If  it  is  to  furnish  the  ])riceless  ser- 
vice for  which  it  exists,  it  must  be  fully  manned,  the 
members  composing  each  of  its  units  must  be  accus- 
tomed to  work  together,  so  that  their  duties  are  fa- 
miliar aiul  can  be  promptly  perfornu'd,  and  the  whole 
of  its  e(piipment  must  be  prepared  in  time  of  peace 
for  instant  employment  in  war.  Instead  of  this  we 
have  a  dei)artment  so  starved  and  undermanned  that, 
as  the  Under  Secretary  for  War  recently  admitted,  in 
the  event  of  a  war  breaking  out  requiring  the  em- 
ployment of  two  army  corps,  we  could  not  supply 
them  with  the  requisite  medical  contingent. 

So  complex  an  organization  as  the  Royal  Army 
Medical  Corps  ought  to  be  kept  in  a  high  state  of 
efficiency,  and  be  vitalized  by  continual  practice.  It 
ought  to  consist  of  separate  units,  each  comi)li'te  in 
itself  and  familiar  with  its  equipment  and  work.  Kach 
field  hospital  should  be  conq)letely  furnished  and  fre- 
ipientlv  practised  in  its  duties.  Every  corps  should 
be  rea<lv  to  act,  as  in  otlier  (le])artnients,  the  moment 
it  takes  tlit;  field,  and  not  have  to  learn  its  duties  tlu-re 
when  llie  day  of  trial  comes  in  a  campaign.  Whether 
stationed  at  home  or  abroad,  the  ollicers  should  be 
providetl  with  all  the  prtqx-r  means  of  keeping  tliem- 


selves  informed  regarding  the  advances  that  are  for 
ever  being  introduced  into  their  science.  The  litera- 
ture bearing  on  every  new  progress  should  be  sup- 
plied to  them  at  remote  stations  where  scientific  peri- 
odicals and  books  are  not  found ;  for  no  medical 
officer  can,  from  his  pay,  j^urchase  and  transport  a 
library  of  the  newest  medical  works,  even  if  he  were 
aware,  which  he  often  cannot  be,  of  what  he  ought  to 
procure.  The  want  of  all  these  things  prevents  the 
due  development  of  the  services,  and  there  can  be  no 
reasonable  hope  of  a  better  state  of  matters  until  they 
are  remedied.  But  were  the  reforms  that  naturally 
suggest  themselves  carried  out,  who  can  hesitate  to 
believe  that  new  life  would  be  infused  into  them  ? 
The  best  graduates  would  once  more  flock  to  and  re- 
main in  them  ;  and  the  country  would  not  be  placed 
in  the  dreadful  position  of  having  to  pay  with  the 
lives  of  its  bravest  and  best  for  the  state  into  which 
its  m{>dical  services  have  been  allowed  to  drift. 

THE    INDIAN    MEDICAL    SERVICE. 

It  is  not  necessary  to  enter  into  many  details  con- 
cerning the  Indian  Medical  Service.  To  some  extent 
it  shares  in  the  defects  of  the  (Queen's  ;  but  opportu- 
nities of  professional  work  are  more  frequent,  two- 
thirds  of  its  officers  being  engaged  in  civil  work ;  and 
it  therefore  affords  a  professional  training  that  places 
it  in  a  much  better  position,  and  approximates  it  in 
some  degree  to  the  condition  of  Continental  army  med- 
ical services.  Its  comparative  popularity  is  a  strong 
corroboration  of  the  remarks  I  have  just  made,  for  it 
atti'acts  the  best  graduates  of  oiir  medical  schools,  so 
that  the  weakest  men  who  enter  its  ranks  are  of  a 
class  superior  to  the  best  who  enter  the  Royal  Army 
Medical  Corps. 

THE  MEDICAL  DEPARTMENT  OF  THE  NAVV. 

The  medical  dejxirtment  of  the  navy,  on  which  I 
have  already  partly  touched,  has  no  more  than  the 
army  kept  pace  w  ith  the  advance  of  the  times  ;  it 
still  preserves  an  organization  that  may  have  an- 
swered its  purpose  well  enough  in  the  first  half  of 
the  present  century,  but  is  inade(pnite  to  meet  the 
recpiirements  of  to-day. 

In  it,  as  in  the  army,  the  fundamental  error  is  per- 
petuated of  adhering  to  a  system  whereby  its  officers, 
shut  out  from  practising  their  profession  as  civil  sur- 
geons have  to  do,  fall  year  b\  year  more  out  of  touch 
with  the  advancing  recpiirements  of  science,  and  neces- 
sarily fail  to  familiai'ize  themselves  with  what  will  be 
their  great  duties  in  the  event  of  a  naval  war.  Treat- 
ing none  but  the  healthy  and  strong  in  time  of  peace, 
their  opportunities  of  dealing  with  wounds,  and  esj)e- 
cially  with  the  higher  branches  of  surgery,  are  as 
good  as  non-existent ;  and  they  cannot  by  any  possi- 
bility, as  things  are,  acquire  the  skill  everywhere  j)0.s- 
sessed  by  surgeons  engaged  in  civil  work,  but  which 
would  in  war  be  e(]ually  demanded  of  them.  Such  as 
it  is,  their  work  has  to  be  carried  out  under  arrange- 
ments that  seem  deliberately  calculated  to  render  the 
practice  of  antisej)tic  or  aseptic  surgery  im])ossil>le 
in  rooms  without  antiseptic  materials,  irrigators,  or 
sterilizers,  and  with  a  limited  armamentarium  of  in- 
struments provided,  even  at  tlu;  present  time,  at  their 
own  expense.  Proper  diagnostic  instruments  and 
apparatus  do  not  exist  among  them  ;  even  the  sur- 
geons in  the  best  equipped  vessels  and  stations  are 
left   destitute    of    the    facilities    that  are  wantin<i  in 
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li.iidiv  ;i  siiij^lr  civil  liospital  or  tlispnisary  tor  the 
jxxir  tlir<)(ii.'li()iit  the  l)-ii<rtli  ami  hrt-adtli  ot  tlx' 
laii.l. 

Nearly  all  that  has  ;ilrca<iy  Imcii  statnl  rcifardiiiir 
tlir  Hoyal  Army  Medical  Corps  is  at  least  e<|iiallv 
true  of  the  Naval  Medical  Service;  hut  to  enter 
serinthn  into  tliese  matters  apiin  would  he  an  nnjns- 
tifiaitle  waste  of  time.  More  than  the  army  tin-  Mav\ 
n'«|uires  the  touch  of  a  n'f(»rmer's  haud.  I  should  In- 
sorry  to  use  any  word  that  may  i,'ive  needless  oHcnce. 
hut  I  am  forced  to  say  that  even  on  hoard  the  most 
modern  ships  of  war  a  comparison  of  their  sur<.Mcal 
outfit  and  arranjiemeiits  with  the  varied  armamenta- 
rium and  the  conflitioii.s  of  work  of  the  civil  siirireon 
tends  to  evoke  a  vision  of  the  knii^lit  of  La  Mancha 
e(|uipped  in  his  <xreat-<ireat-<;randfather's  suit  of  armor. 

When  we  consider  what  the  medical  officers  of  the 
navy  may  at  any  moment  be  called  upon  to  do.  and 
their  vast  importance  to  the  country,  we  feel  that 
they,  of  all  others,  ou^ht  to  he  almost  lavishly  sup- 
plied with  the  best  facilities  for  work,  with  instru- 
ments and  ai)paratus  pf  all  kinds,  instruments  for 
special  diagnosis,  instruments  for  special  oj>erative 
procedures,  endoscopes,  electrical  instruments,  ra<lio- 
scopic  apparatus,  sterilizers,  and  ajiartments  where 
antiseptic  and  aseptic  sur<jerv  can  be  ))ractised,  and 
have  reasonable  oi)portuiiity  in  time  of  peace  of  fa- 
miliariziuiT  themselves  with  their  use.  The  hiijhest 
ttire  should  be  bestowe<l  on  fosterin<:  the  British  of 
all  the  naval  medical  services  in  the  world,  and  we 
can  scarcely  believe  that  this  is  not  done. 

THE    AVOIXDED    IX    XAVAL    WARFARE. 

In  the  event  of  a  naval  engagement  of  any  magni- 
tude the  wounded  on  board  our  ships  of  war  would 
have  to  be  attended  to  in  a  small  dark  room,  unpro- 
vided with  any  save  the  rudest  appliances  and  a  few 
cots,  where  at  most  half  a  dozen  men  could  be  han- 
dled, and  which  is  moreover  in  many  vessels  as  much 
exposed  as  any  other  part  of  the  ship  to  the  tire  of 
the  enemy.  Were  such  a  fighting-bay  rendered  un- 
tenable, the  wounded,  however  great  their  need,  could 
be  attended  to  only  liy  being  lowered,  slung  in  a  ver- 
tical posture,  down  the  narrow  hatchways,  where  the 
shot  is  brought  up  from  the  magazines  to  the  guns, 
and  even  these  would  not  be  available  during  the  heat 
of  an  action.  Everything  on  lioard  ship  that  can  de- 
stroy life  is  in  the  highest  perfection,  everything  that 
can  save  it  is  of  the  rudest  description  and  behind  the 
age.  In  the  case  of  a  gunshot  wound  through  the  al>- 
domen  the  only  chance  of  recovery  is  laparotomy  per- 
formed within  twelve  hours,  but  on  board  none  of  Her 
Majesty's  fleet  is  there  any  possibility  of  performing 
such  an  operation  ;  there  are  neither  accommodation, 
instruments,  nor  accessories.  Or  were  20  per  cent, 
of  the  men  of  one  of  her  battleships  or  cruisers 
killed  and  disabled  in  action,  the  wounded  among 
them  could  not.  in  the  present  state  of  things,  receive 
the  attention  that  ought  to  be  given  them. 

Yet  there  is  no  reason  why  the  constructors  of  the 
navy  should  not  arrange  under  the  water  line,  shielded 
from  the  enemy's  tire  by  the  turtle-back  armor-deck 
of  the  vessel,  a  sufficiently  large  and  well-lit  space. 
fitted  with  all  that  is  required  for  wounds,  compound 
fractures,  and  operations  on  the  main  cavities  of  the 
body.  Into  these  the  wounded  could  be  lowered 
through  hatchways  made  capable  of  transmitting  men 
on  stretchers  or  litters  even  in  the  midst  of  an  euiraire- 


ineiit,  so  that  all  emergeniy  operations  eoidd  Im-  Katin- 
factorily  performed. 

Matters  are  even  worse  on  l»oard  the  Hinaller  vi-*- 
sels,  wliicli  have  no  surgeon  and  few  surgical)  appli- 
ances. On  torpedo-boat  destroyers  there  are  no 
materials  for  making  splints,  only  a  Im»x  of  anti- 
ipiated  remedies  like  those  supplied  in  the  venselM  of 
the  mercantile  marine,  where  the  sailinir-master  acts 
as  tlie  doctor.  It  would  not  sensiblv  retard  the  sjwed 
of  such  a  boat  to  carry  a  surgeon, —  or  at  least  sev- 
eral men  specially  an*!  fully  instructed  in  tirst  aid.  and 
really  capal)le  of  efficiently  affording  it, —  and  to  fur- 
nish such  appliances  as  would  enal>le  them  to  deal 
with  wounds  and  compound  fractures. 

Tlie  recpiirements  of  naval  warfare  mu>t  always, 
more  or  less,  imperle  the  carrying  on  of  surgical  work 
on  shipboard  <luring  naval  actions.  No  person  will 
impugn  the  princij>le  that  the  efficiency  of  war  vessels 
as  fighting  machines  has  first  to  be  consich-red,  and  a.s 
much  accommodation  as  possible  allotted  to  their 
fighting  armanent.  It  is  inevitable  that  this  should 
be  the  chief  consideration  in  fitting  out  the  navv.  To 
keep  the  communicating  doors  of  water-tight  sections 
open  during  action,  in  order  to  convey  the  wouinle<l 
to  the  surgeons,  might  cost  the  lives  of  all  on  board. 
It  may  also  be  that  in  naval  warfare,  especially  in 
some  vessels,  success  may  occasionallv  best  be  pur- 
chased by  throwing  aside  for  the  time  being  all  con- 
siderations of  dealing  with  the  wounded.  But  the 
])rinciple  may  be.  and  is  being,  carried  too  far  ;  for  it 
is  a  duty  to  see  that,  short  of  interfering  with  the  per- 
fection of  the  fighting  machine,  no  suffering  is  left 
unrelieved  or  life  needlessly  sacrificed,  and  no  means 
neglected  of  bringing  wounded  men  tlie  earliest  and 
best  attention  that  can  be  given.  No  questions  of 
economy  should  be  allowed  to  prevent  officers  and 
sailors  wounded  in  naval  warfare  receiving  such 
early  and  effectual  help  as  their  condition  so  urgently 
demands.  The  cost  of  a  couple  of  twelve-pounder 
guns  woiild  probably  cover  all  that  is  reijuired  for 
each  ship.  We  must  lead  rather  than  follow  in  all 
naval  matters,  as  foreign  sliips  of  war  are  constructed 
according  to  the  examj>le  England  sets.  And  our 
navy,  being  the  most  perfect  and  greatest  destroying 
force  of  all  the  war-fleets  of  the  world,  we  should  he 
the  foremost  in  introducing  into  it  the  best-planned 
methods  of  relieving  suffering  and  saving  life  that  can 
be  devised. 

LINEsi    OF    REMEUV. 

Criticisms  without  suggestions  are  usually  better 
unmade,  and  to  call  attention  to  defects  in  the  ser- 
vices without  indicating  the  lines  of  remedy  would 
be  almost  unpatriotic.  I  have  already  ventured  to 
some  extent  to  indicate  how  I  think  defects  may  be 
made  good,  though  some  of  the  suggestions  have  l>een 
more  of  detail  than  principle.  It  would  be  out  of 
place  to  dwell  at  length  upon  minor  suggestions,  but 
it  may  now  be  desirable  to  state  generally  the  lines  on 
which  the  services  can  be  brought  into  harmony  with 
the  requirements  of  motlern  science,  so  as  to  insure 
the  wounded  in  war  the  most  enlightened  treatment, 
and  for  the  me<lical  officers  the  means  and  training  for 
carrying  on  their  work  in  a  manner  that  will  bear 
comparison  with  that  of  their  civil  compeers. 

It  would  be  easier  to  do  if  we  possesseil  universal 
military  service,  as  we  might  then  look  for  guidance 
from  Continental  examples.     In  countries  where  this 
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obtains,  the  most  oinincut  civil  suryoous  arciut  tlu'dis- 
posul  of  the  authorities  in  time  of  war,  and  in  peace 
hold  rank  in  the  army,  receiving  promotion  like  those 
actively  serving.  They  are  soldiers  in  reserve,  and 
can  lie  made  use  of  wherever  their  eminence  and  spe- 
cial (pialifications  make  them  most  iisct'ul  in  war. 
The  idea  of  adopting  this  system  among  ourselves, 
but  on  voluntary  lines,  is  no  new  one;  although  it 
has  recently  been  brought  prominently  into  nolice  by 
Lord  Lansdowne's  creation  of  the  Central  British 
Red  Cross  Committee.  If  the  committee  make  an 
endeavor  to  attacli  a  number  of  our  most  capable 
civil  surgeons  to  the  Hoyal  Army  Medical  Corps,  by 
conferring  on  them  military  rank  and  titles,  with 
special  privileges  and  enu)luments,  on  condition  that 
their  services  be  at  the  disposal  of  Government  in 
tim(>  of  war,  some  good  may  be  done.  There  are  ob- 
vious difficulties,  but  they  do  not  seem  altogether  in- 
superable, and,  at  any  rate,  such  a  plan  is  worthy  of 
the  attention  of  the  War  Office.  But  anything  short 
of  this,  as,  for  instance,  the  old  desultory  method  of 
inviting  civil  practitioners  to  volunteer  their  aid  when 
war  breaks  out,  and  so  supply  the  defects  of  the  ser- 
vice, is  doomed  to  failure ;  because,  though  capable 
young  graduates  are  thus  obtainable  in  considerable 
numbers,  they  are  not  the  class  of  experienced  sur- 
geons who  are  wanted ;  they  cannot  replace  the  mili- 
tary or  naval  medical  officers,  and  are  at  best  but  a 
species  of  superior  dressers.  Few,  if  any,  of  the  men 
who  would  be  of  real  value  will  come  forward,  save 
])erhaps  in  the  event  of  an  impending  national  calam- 
ity. The  system  was  tried  in  the  Crimea,  and  has 
since  occasionally  been  carried  out  by  the  National 
Aid  Society,  but  I  am  sure  those  who  have  seen  it  in 
operation  must  admit  that  it  is  at  least  a  comparative 
failure. 

Neither  of  these  methods,  nor  indeed  any  other, 
will,  however,  compensate  for  an  inefficient  army  or 
navy  medical  service,  aiul  should  the  War  (Jffice  or 
Admiralty  be  induced  by  any  such  expectation  to 
defer  the  necessary  improvements  in  their  medical  de- 
partments, they  will  find  when  the  day  of  trial  comes 
that  they  have  made  a  fatal  mistake.  But  I  shall 
have  to  return  to  this  question  farther  on. 

MKDICAL    SKKVICES    OK    (iKRMAXV. 

Although  the  arrangements  of  foreign  services  can- 
not be  directly  ado])te(l  in  our  own,  they  may  teach 
jis  how  to  imjirove  them,  for  we  find  most  of  them 
imbued  with  a  recognition  of  the  altered  conditions  of 
the  surgery  and  medicine  of  to-day,  and  making  prog- 
ress in  adapting  themselves  to  these  changes  in  a 
fashion  that  is  not  found  among  ourselves.  Much 
that  is  instructive  may  be  learned  from  the  medical 
services  of  (iermany,  where,  of  course,  compulsory- 
service  exists.  In  that  empire  every  medical  man 
who  has  served  possesses  a  fixed  military  rank,  even 
if  engaged  in  civil  practice,  and  is  liable  to  be  called 
upon  to  serve  where  and  when  recpiired.  Those  who 
have  not  served  in  the  regular  army  but  are  in  pri- 
vate ])ractice  receive  annually  an  incpiiry  addressed 
to  them  by  the  War  Office  as  to  whether  the}'  are 
prepared  to  serve  their  fatherland  in  case  of  war. 
Every  German  medical  man  who  has  served  in  the 
army  at  all  is  maintained  for  nineteen  years  undei- 
military  orders  —  that  is,  he  possesses  a  fixed  rank, 
and  is  allott<'d,  even  in  time  of  peace,  a  known  mili- 
tary post  which   he   would   occupy   if  war   bioke  out. 


Thus  the  university  professors  hold  high  military 
rank,  corresponding  with  their  eminent  civil  position 
and  scientific  attainments,  and  are  recpiired  to  give 
annual  courses  of  instruction  to  the  medical  officers 
serving  in  the  army  or  navy.  Such  well-known  sui-- 
geons  as  Bergmann,  Bruns,  Trendelenburg  and  Miku- 
licz have  to  teach  these  (rlasses  during  the  Easter 
holidays,  so  as  not  to  interfere  with  the  winter  and 
summer  sessions  of  the  universities.  Each  professor 
has  his  fixed  military  rank  assigned  to  him  in  case  of 
war;  most  of  them  rank  as  lieutenant-generals,  some 
as  generals,  and  even  higher,  and  in  the  event  of  war 
they  act  as  consulting  surgeons  to  the  medical  officers 
of  the  army  in  the  field  or  base  hos])itals.  They  re- 
ceive the  same  i)ay  as  the  military  surgeons,  as  do 
also  the  other  surgeons  who  are  liable  to  be  called 
out  in  case  of  war ;  and  some  of  the  latter  have  j)laces 
assigned  them  in  the  sanitary  corj)S,  etc.,  so  that  their 
skill  and  experience  are  utilized  in  evei'y  department 
of  the  service. 

In  time  of  jieace  German  army  surgeons  have  the 
development  of  their  professional  culture  ensured  by 
the  following  measures :  The  most  promising  sur- 
geons and  assistant  surgeons  are  sent  to  do  duty  for  a 
year  at  a  time  in  the  medical,  surgical  and  gynecolog- 
ical departments  of  the  hospitals  connected  with  the 
universities,  and  in  other  large  public  hospitals  uncon- 
nected with  them.  The  junior  and  assistant  surgeons 
are  also  annually  sent  to  attend  the  special  courses  of 
instruction  in  anatomy,  surgery  and  operative  surgery 
mentioned  above.  The  senior  medical  officers  nearly 
corres[)oiiding  with  our  surgeons-major,  at  least  the 
most  com[)eteut  and  promising  of  them,  have  to  serve 
in  rotation  in  the  large  military  hospitals,  in  which 
are  treated  not  merely  soldiers  but  all  kinds  of  ordi- 
nary ])atients ;  there  they  ha^e  to  act  as  teachers  and 
attend  and  take  a  share  of  the  tutorial  work  among 
the  pupils  in  the  classes  of  the  various  professors  ;  or 
they  may  be  sent  to  do  duty  for  a  year  in  the  general 
hospitals,  not  only  in  the  surgical  but  also  in  the 
medical  and  gynecological  wards.  They  have  also  to 
attend,  as  they  may  be  ordered,  annual  courses  of 
bacteriology ;  or  they  ma}'  be  furnished  with  funds 
for  travelling  in  other  countries  and  studying  their 
medical  and  sanitation  arrangements. 

All  surgical  instruments  and  appliances  in  the  Ger- 
man army  are  provided  by  the  State,  and  in  their 
navy  this  is  likewise  the  case  ;  every  hospital  in  which 
the  medical  officers  serve  has  its  comj)lete  armamen- 
tarium j)rovi(led  for  it,  so  that  no  unwise  economy 
hampers  the  most  thorough  and  modern  practice  of 
the  healing  art  ;  and  the  same  thing  is  true  in  regard 
to  their  naval  medical  service. 

MKDICAL    Sl'MiVICES    OF    Kl'SSIA. 

In  i\\v.  Russian  army  and  navy  similar  care  is  taken 
of  the  professional  culture  of  the  medical  officers. 
Russia  possesses  (>  large  and  .'300  small  hospitals  con- 
nected with  the  army,  besides  smaller  lazarettos  ;  anil  in 
some  of  these  the  e(piipment  is  far  in  advance  of  any- 
thing the  services  possess  in  this  country.  Thus  the 
military  hospital  of  St.  Peterslnirg,  wherein  are 
treated  all  medical,  surgical,  gynecological,  ophthal- 
mic and  other  diseases,  consists  of  five  separate  clin- 
ics or  infirmaries,  each  of  which  is  complete  in  itself, 
;ind  possesses  dei)artments  for  every  class  of  disease, 
and  even  wards  foi-  j»a\  lug  patients.  The  wards  are 
excellent,  and  replete  with  ajipliances  of  every  kind, 
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iilid  llici<'  ;iic  li;iiiil.iiic-i()()iiis,  |iiiiil'viii;,f-iiii>iiis,  o|»ti;i- 
tioii  tlicatrcs,  Icictciiolo^iiMl  ilcpartiiiciils,  loom-,  tor 
physical  rcscan-li,  Ial)oral(»rics  tor  traclwrs,  iiml  lalio- 
latoiit's  lor  sludciits,  all  cxccllt'iit  and  rouipjitc. 
Kai'li  clinic  possesses  M.")()  lieds,  I  20  of  uliicli  are  tor 
woiiien's  diseases,  and  20  for  children's;  and  aliout 
|.").0()0  patients  are  treated  per  annnni.  In  these 
clinics  the  students  and  assistants  have  to  work  in 
the  most  thorough  manner,  and  study  every  kind  of 
ease. 

The  hospital  possesses  a  stall  of  •11  professors,  70 
■priwitim  doventes  and  17  assistants.  Kach  depart- 
nu'Ut  is  furnished  with  an  ample  annual  allowance  for 
instruments  and  apparatus,  and  can  apjjly  for  and 
obtain  additional  ij;rants  for  anythiuif  more  that  is 
recpiired,  or  for  anythin<r  new  and  expensive.  They 
have  lii)eral  provision  of  everythiui;  calculated  to  as- 
sist the  most  advanced  work  and  investi<ration  :  x-ray 
rooms,  photoi>Taphic-rooms,  electrical-rooms,  inuner- 
sion  lenses,  centrifuiies,  etc.,  to  an  extent  that  excites 
the  marvel  and  envy  of  British  visitors.  The  work 
in  the  wards,  such  as  case  takin<i\  temperature  re- 
cordinij,  and  every  sort  of  examination  and  study  of 
the  cases,  is  of  the  very  hi<rhest  character,  and  the 
operations  and  dressin<rs  are  carried  out  by  the  sur- 
•jeoiis  an<l  (|ualitied  assistants  in  a  fashion  that  is 
ahove  praise. 

Kussia  has  .'),()0()  surgeons  in  her  army,  and  any  of 
these  may,  if  he  show  ability  and  j)owers  of  work, 
apply  for  and  be  ordered  to  return  to  study  in  the 
hospitals  for  a  period  of  two  years.  There  he  has  to 
work  as  a  reijulur  assistant,  and  on  provin<r  his  capac- 
ity may  attain  a  j)hice  amonij  the  teachers  of  the  in- 
stitution ;  or  he  may  be  transferred  to  the  hospital  of 
some  ])rovincial  city,  and  there  continue  to  perfect 
himself  in  his  profession,  and  further  (jualifv  himself 
for  his  duties  in  time  of  war. 

The  Russian  naval  hospitals  are  arrauijed  like  their 
army  hospitals  ;  they  exist  in  many  {)arts  of  the  em- 
pire, there  bein<>-  five  large  ones  at  different  ])orts, 
besides  one  or  two  smaller  ones ;  they  admit  civil 
cases  of  all  kinds  ;  and  in  them  the  medical  officers 
possess  opportunities  of  training  themselves  in  all 
manner  of  high-class  professional  work.  In  the  Rus- 
sian navy  the  medical  otheers  who  show  ability  can 
obtain  i)ermission  to  return  for  two  years  to  the  hos- 
pitals, and  can  there  advance  by  merit,  ten  every  year, 
to  becom(>  privatim  docentes,  and  so  proceed  to  the 
j)Osition  of  professor.  And  they  have  the  same  priv- 
ilege as  those  of  the  army  of  obtaining,  after  ten 
years'  service,  two  years  of  study-leave  in  the  hospi- 
tals and  schools,  during  which  time  they  are  granted 
extra  })ay. 

The  Russian  State  supplies  its  ai'my,  its  navy,  and 
their  hospitals  with  instruments  of  the  newest  con- 
struction, embracing  appliances  for  special  diagnosis 
and  treatment ;  the  operation  instruments,  and  even 
the  boxes  that  contain  them,  are  arranged  so  that  they 
may  be  readily  sterilized  by  heat  or  otherwise,  and 
Schinimelbuscli's  sterilizers  and  apparatus  s])ecially 
constructed  for  carrying  out  antiseptic  and  aseptic 
treatment  under  the  difficulties  of  a  campaign  are 
supplied  with  them.  The  drugs  are  ])repared  for  the 
services  in  the  form  of  tabloids,  with  tlu'  active  prin- 
ciples accurately  dosed  and  made  up  by  the  newest 
machinery.  Dressings,  bandages,  and  such  like  are 
prepared,  sorted,  made  up,  sterilized,  and  sent  out 
from  factories  which  are  ideals  of  purity,  ingenuity 


and     i-.ivf 
w<»rld. 


.1    way    tiiat     in    .m     exain|ile    to    th*; 


MI.HM   Al.    .s|;|c\|«|.>    Oh     MfAMK. 

In  the  French  army,  post-graduate  tniirnoj*  «x- 
pn-ssly  for  me<lical  ollicers  are  condurte*!  bv  profe»- 
sors  at  the  «li(rerent  universities  tlirougli«»nt  the  R«- 
public,  and  the  cost  is  borne  by  the  Armv  .Medical 
Department;  while  a  certain  nuudier  «»f  the  medical 
olhcers  of  the  active  and  reserve  armv  are  every  year 
ordered  to  att(!nd  them,  extra  pay  being  drawn  by 
those  who  do  so. 

A    S<  IIKMK    (»I      KKIOIiM.  • 

Hut  enough  has  lieen  saiil  to  >liow  that  we  have 
much  to  learn  from  foreign  countries;  that,  unless 
we  follow  their  examj)le,  our  officers,  soMi«Ts,  and 
sailors  who  may  be  wounded  in  war  will  be  attende<I 
to  in  a  very  imperfect  fashion  compared  with  those  of 
other  Euroi)ean  Powers,  and  that  our  services  sUmd 
in  need  of  great  reforms,  which  must  be  more  or  less 
of  the  following  nature. 

It  would,  first,  be  a  great  advjintage  to  the  services 
were  a  section  created  for  military  and  naval  surgerv 
at  the  annual  meetings  of  this  Associati(m,  in  which 
all  professional  matters  connected  with  them  could  be 
discussed,  and  where  all  communications  should  be 
])rivileged.  There  can  be  little  doubt  that  the  re- 
sponsibility for  the  defects  of  the  services  chiefly 
lies  in  the  apathy  and  ignorance  of  the  civil  part  of 
our  profession  regarding  them,  and  this  is  the  first 
thing  that  should  be  remedied.  Such  a  section 
would  furnish  instruction  as  to  the  actual  state  of 
matters  and  what  amendments  are  recpiired,  and  by 
its  agency  the  profession  and  public  would  be  edu- 
cated to  obtain  them.  Reforms  so  initiated  and 
urged  on  the  authorities  by  the  Association  could  not 
fail  to  be  (juickly  introduced.  In  such  a  section  also 
([uestions  of  ambulance,  transport,  ecpiipmeiit.  wounds, ' 
and  subjects  of  a  kindred  nature  wouhl  be  perennially 
dealt  with.  And  special  work  by  medical  officers  would 
secure  due  publicity  and  appreciation. 

Information  as  to  the  condition  of  the  services 
should  be  laid  before  the  "War  Office  and  Admiralty, 
and  the  necessary  reforms  urged  upon  them  in  all 
proper  ways,  in  order  that  their  organization  and 
e(iuipmi'nt  may  be  modernized.  The  War  Otfice  in 
particular  should  be  induced  to  carry  into  complete 
effect  the  system  initiated  when  the  regimental  sys- 
tem was  abolished.  Medical  provision  should  be 
made  for  three  complete  army  corps.  This,  if  it  ex- 
ists at  present,  is  a  mere  framework  on  paper,  of  no 
real  use  in  so  comj)lex  a  nuu-hine  as  the  Royal  Army 
Medical  Corps.  The  number  of  those  win)  are  to 
serve  when  war  breaks  out  should  be  completed :  the 
equipment  and  materials  should  be  ready  and  at 
hand,  ami  men  and  officers  freipiently  trained  in 
their  use. 

Field  hospitals  should  have  their  eipiipment 
complete,  and  their  stafi"  ought  to  l)e  attached  to 
them. 

The  whole  service  should  be  organized  as  a  lx)dv 
of  independent  units.  ca})able  of  acting  alone  or 
being  combined  or  brigailed  as  require*!.  Every- 
thing belonging  to  each  unit,  even  to  its  transport, 
should  be  comj)lete  and  under  the  connnand  of  its 
medical  ofiicers.  This  would  give  the  military^au- 
thorities  a  medical  corps  on'which  they  could  always 
depend,  out  of  which    they  could  be  supplied    with 
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such  a  pro})ortion  of  units  as  the  particuhir  cxiiioucy 
re([uire(l.  to  be  distrilnited  whcro  and  when  they  wore 
t-aUed  lor.  Such  a  system  wouhl  throw  responsibility 
for  the  adequacy  of  medical  arrangements  on  those 
in  command,  and  we  should  no  longer  have  the 
Armv  Medical  Corps  bearing  on  its  shoulders  a 
vicarious  load  of  sins  whenever  a  genei'al, —  to  use 
a  terse  vulgarism, —  miscalculates  the  size  of  his 
butcher's  bill. 

INSTIUCTIOX    OK    OlFICEKS. 

The  most  clamant  of  all  reforms  is  provision  for 
the  proper  instruction  of  oilicers  in  their  war  duties. 
It  is  the  climax  of  unwisdom  to  deny  them  this,  and 
not  until  it  is  fully  conceded  can  the  services  regain 
their  lost  popularity  and  attract  such  graduates  as 
will  provide  the  number  and  tjuality  of  medical  offi- 
cers the  country  requires.  The  principle  of  study- 
leave  has  been  conceded,  but  cannot  be  carried  out  in 
a  service  too  undermanned  to  do  its  work.  And  the 
amount  conceded  is,  in  my  opinion,  far  too  little  to 
enable  medical  officers  to  keep  i)ace  with  the  advances 
of  science.  I  cannot  jiut  too  strongly  the  absolute 
necessity  for  at  least  one  out  of  every  five  years  of 
service  being  devoted  to  this.  Were  every  meritori- 
ous officer,  especially  if  he  have  been  stationed 
abroad,  set  free  to  devote  every  fifth  year  or  its 
ecpiivalent  during  the  first  twenty  years  of  his  ser- 
vice, or  up  to  forty-five  years  of  age,  to  visiting  and 
participating  in  the  work  of  military,  naval,  and 
above  all,  civil  hospitals  and  schools  of  medicine, 
much  would  be  done  to  ensure  his  possessing  the 
skill  in  the  higher  methods  of  surgery  and  medicine 
to  which  he  and  those  under  his  charge  are  entitled 
to  lav  claim.  In  this  we  should  be  but  adopting 
what  has  been  found  indispensable  by  other  Euro- 
pean Powers.  Officers  receiving  study-leave  should 
■  be  sent  to  act  as  assistants,  residents,  and  house-sur- 
geons and  physicians  to  our  hospitals  and  schools  of 
medicine,  in  the  same  way  as  our  younger  graduates 
who  are  in  training  for  the  highest  places  in  the  civil 
profession.  Officers  from  the  services  would  be  cor- 
diallv  welcomed  in  such  institutions,  where  men  of 
their  stamp  are  continually  in  demand.  There  exist, 
])esides,  numberless  infirmaries  throughout  the  conn- 
try  unconnected  with  scliools  of  medicine,  where  most 
excellent  surgery  is  being  daily  done,  in  which  they 
would  be  received  with  open  arms  and  welcomed  to 
take  a  share  in  the  work.  It  is  often  most  pitiful  to 
see  our  graduates  in  the  services  returning  to  the 
schools  where  they  were  trained,  longing  for  and 
acutelv  feeling  the  need  of  such  work  and  j)ractice, 
who,  under  existing  arrangements,  can  only  hang 
about  for  a  few  days  and  look  wistfully  on  under 
every  discouragement  of  their  natural  asj)irations, 
till  they  have  to  turn  away,  hopeltss  of  obtaining  the 
privilege  of  mixing  among  tin;  workers  and  training 
themselves  in  the  refined  surgery  of  to-day. 

DEVKLOPMKXT  OF  HOSIMTALS. 

It  is  of  the  most  vital  imj)oi'tancc  that  the  develop- 
ment of  military  and  naval  hospitals  should  at  once 
receive  the  attention  of  the  authorities.  Tlie  ser- 
vices can  never  be  what  they  should  until  their  hos- 
pitals and  lazarettos,  both  at  home  and  abroad,  are 
nndti])li(d,  improved,  and  cherished  into  new  life  and 
,icti\itv.  riifv  should,  wherever  it  can  by  any  pos- 
siblitv  l>e  flone.  be  tlirown  o|)cn    for   the   reception   of 


ordinary  patients  from  the  civil  i)opulation,  an<l  for 
the  admission  of  diseases  of  all  kinds.  The  numl)er 
of  medical  oHicers  in  charge  of  or  serving  in  them 
shoidd  be  lai'gely  increased,  and  they  ought  to  be 
provided  in  tliem  with  fully  the  same  opportunities 
as  are  enjoyed  by  their  civil  brethren.  No  more 
deadly  injury  has  ever  been  done  to  the  medical  ser- 
vices than  by  starving  and  neglecting  their  hospitals. 
They  are  the  heart  of  the  services,  and  it  is  neces- 
sary that  the  authorities  should  be  brought  to  recog- 
nize that  this  is  so,  and  follow  the  wise  example  set 
by  foreign  nations. 

HOSPITAL    SHIPS. 

I  cannot  l)eli(!ve  it  possible  that  the  medical  ar- 
rangements on  board  our  ships  of  war  should  be  \)vv- 
mitted  to  continue  in  their  present  state.  The  succor 
of  the  wounded  in  a  naval  action  is,  no  doubt,  a  ([ues- 
tion  of  very  great  difficulty  on  board  ship,  and  no 
considerable  alteration  of  the  existing  distribution  of 
space  can  be  claimed  with  any  hope  of  its  being  con- 
ceded. But,  without  going  so  far  as  this,  it  is  the 
duty  of  the  State  to  provide  those  who  shed  their 
blood  in  its  defence  with  suitable  sjiecial  accomnuxla- 
tion  in  as  safe  a  situation  as  possible,  aiul  to  see  that 
those  in  charge  of  them  are  furnished  with  every 
material,  ai)pliance  or  instrument  that  can  lessen  suf- 
fering, or  confer  an  additional  chance  of  saving  life. 
Other  Powers  are  more  generous  and  wise,  and  a 
nation  depending  on  its  navy  as  we  do  cannot  be  par- 
doned for  such  siucidal  economy. 

Xew  discoveries-  may  possibly  some  day  alter  the 
conditions  of  naval  warfare ;  but  in  the  meantime  it 
seems  unlikely  that  any  great  change  can  take  place 
in  the  general  character  of  our  fleets  aiuI  warships, 
and  a  consi<lerable  naval  action  would  certainly  at 
present  furnish  such  a  mass  of  wounded  men  as  might 
defeat  the  best  efforts  of  the  Naval  IMedical  Service 
to  cope  with.  The  only  means  of  doing  so,  and  one 
so  obvious  that  it  is  a  marvel  our  country  has  not 
long  since  adopted  it,  is  to  provide  every  fleet  with  a 
certain  pro])ortion  of  fast  steamers,  without  armor  or 
armament,  Hying  the  Ked  Cross  flag,  fitted  up  with 
wards,  operation  theatres  and  di'essing  rooms,  anes- 
thetic, sterilizing  and  apparatus  rooms,  officered  bv  a 
staff  of  surgeons  and  attendants,  and  in  every  way  im- 
itating the  arrangements  of  the  best  civil  hospitals. 
These  should  form  as  essential  a  part  of  every  scpiad- 
ron  as  do  the  bearer  comj)anieN  and  field  hospitals  oi 
an  army.  Their  duty  should  be  to  dash  to  the  aid  of 
ships  disabled  or  out  of  action,  or  the  moment  the 
conflict  was  over;  and  with  the  help  of  their  trained 
attendants  ami  the  best  forms  of  slings,  litters  and 
barges  remove  the  wounded  to  the  protection  of  the 
Red  Cross,  and  render  them  the  same  attentions  as 
those  given  in  like  straits  to  the  injured  and  wounded 
in  the  army  or  in  civil  life.  The  cost  of  such  ves- 
selswould  be  small  compared  with  ships  of  war,  and 
the  good  they  would  achieve  in  great  naval  engage- 
ments, and  even  in  ordinarv  times,  would  be  unspeak- 
able. 

I  am  glad,  since  this  was  written,  to  ])erceive  that 
the  Peace  Conference  at  the  Hague  has  occu])ied  itself 
with  this  (juestion,  and  is  endeavoring  to  secure  such 
vessels  being  treated  as  neutrals.  Hut,  even  if  the 
Conference  fail  to  procure  their  neutrality,  it  will  not 
make  it  the  less  our  duty  to  provide  such  vessels  in 
the  navv. 
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CIVIL    AMI    A     IHtOKKN    KICK  I). 

It  is  iifccssarv.  also,  to  inakc  slrciiiious  w.w  mi  mir 
of  ilic  most  serious  obstacles  in  the  way  ol  ohlainiiiK 
tile  let'oiiiis  re(|iiire(l  lor  perleeliii^  the  sel•vi(•^•^  — 
naiiielv.  the  teiuleiicy  on  the  part  of  the  military  au- 
thorities to  lu'liev*-  that  deliciencies  in  them  can  at 
anv  time,  l»y  the  power  of  money,  he  compensated  hy 
eniiaiiinii  civil  aid.  No  more  erroneous  idea  could 
possihiy  exist,  as  those  who  are  acipiainted  with  its 
working  well  know.  The  civil  aid  at  present  em- 
ployeil  in  various  stations  throughout  the  country  is 
of  an  inferior  cpiality.  ami  <"ould  not,  even  such  as  it 
is,  he  made  use  of  in  war  to  any  extent.  The  medi- 
cal men  who  till  these  substitutive  posts,  as  well  as 
those  who  would  volunteer  to  aid  in  active  service, 
are  not  the  skilled  and  trained  class  who  could  be 
entrusted  with  the  diflicult  surgery  of  gunshot  wounds. 
Tile  urgi-ncy  of  the  situation  has  driven  some  to  sug- 
gest that  should  need  arise,  the  duty  of  attending  part 
of  the  vvounde<l  an<l  convalescents  could  be  discharged 
by  existing  civil  institutions.  This  could  never  be 
the  case  to  any  extent ;  neither  their  acconnnodation 
nor  funds  coultl  be  made  applicable  to  such  purjxjses, 
save  in  the  event  of  a  dangerous  national  crisis.  The 
country  and  the  heads  of  the  services  must  be  brought 
to  recognize  voluntary  aid,  even  such  as  that  j)ro- 
posed  to  be  organized  by  the  Central  British  lii'd 
Cross  Committee,  cannot  provide  the  class  of  medii-al 
otlicers  reijuired,  unless  that  organization  were  to  be 
develoi)ed  at  great  cost  into  a  second  army  medical 
department,  which  would  crush  the  present  one  out 
t)f  cxistenci'  without  being  itself  fitted  to  take  its 
place.  The  fatal  error  of  imagining  that  the  Army 
Medical  Corj)s  can  be  supplemented  by  civil  aid  is  one 
that  has  already  done  infinite  harm  ;  it  has  been  made 
a  constant  jJi'ftext  for  hindering  the  due  development 
of  the  services  and  producing  the  defects  of  w  liicli  I 
have  spoken,  and  is  a  mischievous  delusion  that  can- 
not be  too  strongly  combated.  Were  such  a  proposal 
made  regarding  any  other  scientific  department,  such 
as,  say,  the  royal  engineers,  its  absurdity  would  be 
at  once  perceived;  but  so  little  is  "the  peculiar  po- 
sition of  military  surgery  known  to  the  laity  that  it 
passes  as  being  reasonable  among  many  w  ithout,  and 
some  even  within,  the  limits  of  the  medical  profession. 
At  its  best  it  is  but  a  poor  palliative,  but  can  never 
be  a  cure. 

FALLACIES    AND    FACTS. 

It  is  conceivable  that  some  may  be  found,  even  in 
the  services  themselves,  who  contend  that  they  are 
not  in  so  unsatisfactory  a  condition  as  I  have  painted. 
They  can  point  to  good  work  done  in  them  but  yes- 
terday, to  individuals  in  them  whose  admirable  labors 
or  brilliant  achievements  are  well  known  to  us  all, 
and  to  evidence  that  special  institutions  or  special  ex- 
})editions  are  [)rovided  with  many  of  the  latest  ap[ili- 
ances  for  scientific  diagnosis,  treatment  or  research. 
It  woidd  be  wrong  to  deny,  or  grudgingly  and  unfreely 
to  admit,  these  facts  :  to  overlook  the  enlightened, 
devoted  and  admirable  work,  or  the  talents  and  valor 
of  numbers  of  our  brethren  in  the  services ;  or  to 
minimize  the  efforts  of  those  highly  placed  in  them 
to  maintain  and  elevate  their  standard.  I  should  be 
be  very  sorry  to  seem  to  do  so.  Hut  let  those  who 
hold  that  all  is  well  with  the  services  visit  the  hospi- 
tals, depots,  ships  and  stations  of  the  army  and  navy, 
and  see  witli  their  own  eves   the  circumstances  under 


which  the  HurgeonH  have  to  work  now,  iind  woiiM 
have  to  work  in  war.  Let  them  contra>»t  their  e«|iii|»- 
ment  with  that  of  our  <ivil  hospitals,  even  of  our 
ndnor  country  infirmaries.  Kspecially  let  thi-iu  mIikIv 
the  military  and  naval  arrangements  of  other  coun- 
tries, and  realize  the  full  and  energetic  profexHional 
life  enjoyed  by  tin-  ine<lieal  officers  of  the  fwst  Kuro- 
pean  Powers.  They  will  then  find  no  «'Hcape  fn»ni 
tin-  conviction  that  our  present  system  is  niOHt  wri- 
ously  at  fault,  and  that  without  re<-ognition  of  thin 
and  its  timely  amendment  our  c<juntrv  will  have  itn 
eyes  rudely  opened  wlien  the  strain  u\  war  shall  ar- 
rive, and  the  test  of  facts  un folds  the  lamentable 
revelation  of  how  untitte<l  the  services  are  for  their 
great  and  real  work.  I  have  given  sufficing  reasons 
why  I  and  many  civil  surgeons  feel  unable  to  agree 
with  those  who  take  a  hopeful  view  of  the  c«»ndifion 
of  the  services,  and  have  striven  to  show  that  there 
lies  before  us  a  struggle  of  no  small  magnitude  to  be 
gone  through  ere  we  can  expect  to  do  so. 

I  trust  it  is  not  necessary  for  me  to  sav  that,  nnd«'r 
what  I  have  stated  regarding  them,  there  lurks 
no  hostile  undervaluing  of  the  services,  or  of  those 
who  are  in  their  ranks.  I  have  been  moved  by  a 
sincere  respect  for  them,  and  regard  for  their  interests, 
and  by  the  conviction  that  the  present  is  a  suitable 
time  for  one  in  the  civil  ])art  of  the  profession  to 
speak  boldly  what  is  in  the  minds  of  many  civil  sur- 
geons, and  is  know  n  to  still  more  who  are  in  the  ser- 
vices themselves.  "Better  are  wounds  from  one 
who  loves  than  fraudful  kisses  from  an  enemy."  It 
has  been  far  from  my  intention  to  reflect  on  the 
medical  ofhcers  of  the  army  and  navy,  numbers  of 
whom  are  my  own  intimate  and  valued  friends. 
Should  I  seem  to  have  done  so  in  any  degree,  then  : 

Sir,  in  this  audience, 
Let  my  disclaiming  from  a  purposed  evil 
Free  me  so  far  iu  your  most  generous  thoughts, 
That  I  have  shot  mine  arrow  o'er  the  house 
And  hurt  my  brother. 

I  know  well  that  though  in  the  services  good  work 
gets  little  reward,  and  bad  work  as  a  rule  no  punish- 
islunent,  yet  in  truth  there  is  much  good  work  done 
and  little  bad.  I  have  been  privileged  to  witness 
those  in  them  doing  all  that  men  can  do  under  the 
most  discouraging  circumstances,  where  everything 
seemed  to  conspire  against  success,  and  have  admired 
and  wondered  how  well  things  were  done.  The 
system  is  at  fault,  not  the  men,  and  no  body  of  men 
can  (piite  overcome  the  impossible  conditions  in  w  hich 
the  services  are  placed,  or  make  bricks  without 
straw. 

But  I  hope  my  motives  will  not  be  misjudged,  and 
that  what  has  been  said  may  contribute  in  some 
degree  to  stir  the  profession  generally,  and  this 
powerful  Association  in  particular,  to  increased  efforts 
to  open  the  eyes  of  the  British  nation  to  the  real 
state  of  matters,  regarding  which  it  is  at  present 
blind ;  so  that  when  the  Temple  of  Janus  once  more 
opens  in  our  midst,  the  services  may  be  found  in 
such  a  state  of  |)reparatioii  and  efhciency  as  is  de- 
manded by  the  honor  and  well-being  of  our  countrv 
and  the  interests  of  humanitv. 


lLLE(;iriMATE       BiRTlIS      IN      MuNICH.  —  Of     the 

16,234  births  in  Munich  last  year,  -28.69^  were  "out 
of  wedlock."  And  yet  the  German  papers  glo'y  in 
the  fact  that  oiie-thinl  of  the  births  in  Paris  are  ille- 
gitimate.—  Phihtdelphia  Medical  Journal. 


184 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [August  24,  1899. 


«0*cigiuai  ^firticlfjef. 


POTT'S  PARAPLEGIA  AS  AFFECTED  BY  THE 
CORRECTION  OF  THE  SPINAL  DEFORMITY: 
A   REPORT  OF   CASES.i 

BY  JOEL  E.  GOLDTHWAIT,  M.D.,  HOSTON. 

Until  the  past  two  or  three  years  the  commonly 
accepted  treatment  of  Pott's  pai-aplegia  consisted  of 
rest  in  bed  with  as  thorough  fixation  of  tlie  spine  as 
was  possible,  together  with  the  less  common  but  fre- 
quent use  of  traction  and  counter  traction. 

The  duration  of  the  j)aralysis  varied  with  the  loca- 
tion of  the  disease  and  the  age  of  the  patient.  Rarely 
did  it  disappear  before  six  months  and  that  in  children, 
while  in  adults  few  recovered  in  less  than  eighteen 
months  or  two  years.  In  a  certain  immber  of  cases, 
even  after  a  longer  period  of  time,  and  even  under  the 
most  careful  treatment,  the  power  failed  to  return. 
This  has  formerly  been  considered  to  be  due  to  degen- 
eration of  the  cord,  and  consequently  it  was  supposed 
that  the  condition  was  hopeless. 

Various  theories  have  been  offered  in  explanation 
of  the  paralysis,  such  as  abscess  ;  direct  pressure  of 
the  softened  vertebra  upon  the  cord ;  pressure  due  to 
a  tuberculosis  of  the  meninges  ;  the  tubercular  process 
extending  into  the  cord  itself,  involvinjj  the  interstitial 
tissue  surrounding  the  nerve  fibres  ;  an  edema  of  the 
cord  due  to  imperfect  circulation  at  the  seat  of  ihe  dis- 
ease, and  probably  others  which  have  escaped  my 
notice  or  memory. 

As  the  result  of  the  work  which  has  been  done  dur- 
ing the  past  three  or  four  years  in  connection  with  the 
correction  of  the  spinal  deformities,  tlie  course  of  the 
paralysis  has  been  changed  in  so  striking  a  degree  that 
it  becomes  necessary  for  us  to  reconsider  some  of  our 
former  views,  and  it  may  be  possible  by  studying  a 
group  of  such  cases  to  speculate  more  definitely  upon 
tlie  exact  etiology  of  the  symptoms. 

The  most  striking  fact  in  treating  these  cases  is  that 
whatever  the  etiological  factor  may  be,  the  correction 
of  the  spinal  deformity,  or  only  a  partial  correction  of 
the  deformity,  has  been  followed  by  a  very  ra|)id  and 
at  times  an  instant  relief  from  the  paralysis.  This  re- 
sult has  been  so  universal  in  my  own  experience  and 
so  common  in  the  hands  of  others  who  have  pursued 
the  same  method  that,  while  at  first  the  disappearance 
of  the  paralysis  was  supposed  to  be  only  a  coincidence 
coming  in  connection  with  the  correction  of  the  deform- 
ity, at  present  the  correction  of  the  deformity  has  come 
to  be  of  secondary  im])ortance  to  relief  of  the  paralysis 
which  is  to  be  accomplished  in  this  way. 

In  my  own  experience  of  the  eleven  cases  which 
have  been  treated  in  this  way  all  have  shown  a  marked 
improvement  in  the  motor  control  of  the  legs  within  a 
few  days  of  the  time  of  treatment.  In  some  of  the 
cases,  either  because  of  the  location  of  the  disease  and 
the  inability  to  hold  the  spine  in  the  corrected  position, 
or  because  of  inability  to  control  the  after-treatment, 
it  has  not  been  possible  to  make  tlie  improvement 
permanent,  and  relapse  has  occurred.  The  fact,  how- 
ever, that  the  [laralysis  has  been  relieved  b}'  the  change 
in  the  position  of  the  sjiine  has  been  demonstrated,  and 
tiie  demonstration  repeated  several  times  in  one  of  the 
cases. 

Of  the  eleven  cases,  five  were  reported  at  the  last 

'  Head  at  the  meeting  of  tlic  Anicriciiii  Ortliopedic  Association, 
held  in  New  York,  May  31,  1899.  I 


meeting  of  this  Association  in  the  paper  entitled 
"  Forcible  Straightening  of  Spinal  Deformities  result- 
ing from  Pott's  Disease,"  and  they  are  again  men- 
tioned because  the  subsecjuent  history  of  the  cases  is 
of  fully  as  much  interest  as  the  immediate  result. 

Of  the  eleven  cases  three  were  children  ;  of  these 
one  with  disease  in  the  upper  lumbar  region  was  en- 
tirely and  almost  immediately  relieved  by  hyperex- 
tending  the  spine.  Ether  was  not  used,  and  after  one 
year,  during  which  the  position  of  the  hyperextension 
has  been  maintained,  there  has  been  no  return  of  the 
paralysis.  In  another  child,  with  disease  of  the  first 
and  second  dorsal  vertebra,  the  weight  of  the  head 
alone  was  not  enough  to  correct  the  deformity,  so  that 
ether  was  used  for  this  purpose.  This  was  followed 
by  marked  improvement  in  the  control  of  the  legs,  but 
the  improvement  lasted  but  a  few  days  only.  The 
treatment  was  repeated  once  or  twice  with  the  same 
result.  Each  time  the  paralysis  was  relieved,  but  the 
improvement  lasted  for  only  a  few  days,  the  relapse 
being  due  undoubtedly  to  the  inability  to  maintain 
the  corrected  position  because  of  the  location  of  the 
disease.  The  child  is  none  the  worse  for  the  treatment, 
and  is  now  being  treated  as  formerly  in  bed  with  im- 
mobilization of  the  spine.  The  third  child,  with  a 
large  deformity  in  the  mid-dorsal  region,  and  with 
complete  paraplegia,  was  considerably  improved  by 
the  improved  position  of  the  spine,  but  the  improve- 
ment has  not  been  permanent. 

Of  the  eight  adult  cases  five  were  men.  The  oldest 
patient  was  a  man  of  forty-three  years  of  age.  In 
only  one  of  the  cases  was  ether  used,  and  this  was  one 
of  the  cases  before  the  apparatus  which  is  now  in  use 
had  been  perfected.  At  the  present  time  I  feel  sure 
that  even  in  this  case  ether  would  not  have  been  nec- 
essary. 

Of  this  group  of  adult  cases,  one  of  the  most  sug- 
gestive and  interesting  from  a  physiological  as  well  as 
a  pathological  point  of  view  is  the  case  of  the  man  of 
forty-three  years  of  age.  In  this  case  the  disease  of 
the  spine  had  been  present  for  about  six  years.  Dur- 
ing the  first  part  of  the  time  he  was  under  my  care  at 
the  Carney  Hospital,  but  paralysis  developing,  and 
having  no  home,  he  was  sent  to  the  Almshouse  Hos- 
pital at  Long  Island,  and  thei'e  he  had  lain  for  four 
years  previous  to  the  commencement  of  the  2ii'esent 
treatment.  While  at  Long  Island  he  was  under  the 
care  of  Dr.  E.  W.  Taylor,  and  it  was  through  his 
kindness  that  it  was  possible  for  me  to  see  him.  The 
knuckle  was  in  the  mid-dorsal  region,  and  there  was, 
with  the  exception  of  as  light  tremor  in  the  three  middle 
toes  of  the  right  foot,  absolute  jjaralysis  of  everything 
below  the  waist,  together  with  a  partial  paralysis  of  the 
bowel.  The  knees  and  ankles  were  stiff,  while  the 
feet  were  not  only  stiff  but  were  fully  extended  so  as 
to  be  in  a  straight  line  with  the  legs  instead  of  at  a 
right  angle  to  them. 

The  patient  was  transferred  to  the  Carney  Hospital 
in  July  of  last  year,  and  a  plaster-of-Pai"is  jacket  ap- 
plied, with  the  spine  in  the  hyperextended  position. 
Ill  a  few  days  he  could  move  the  toes  of  both  feet,  but 
because  of  the  long  disuse  the  cerebration  was  uncer- 
tain for  some  time;,  and  when  asked  to  move  the  light 
foot,  the  left  one  was  perhaps  the  one  moved,  and  vice 
versa.  This  gradually  improved,  however,  so  that 
later  the  cerebration  was  in  no  respect  peculiar. 

Since  'luly  jackets  have  been  applied  about  every 
six  weeks,  so  that  the  spiin;  has  been  kejit  constantly 
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hvi>oruxti*ii«l«Hl.  Ktlicr  has  hccii  w^vxX  l»ut  our*-,  und 
that  not  for  tlie  spiiu'  hut  to  fn*c  the  contractioiH  :iiir| 
ailliesioiis  alwuit  the  knci's  and  at  tlic  ankles.  Then- 
lias  h«'en  a  i^rathial  iinprovenient  in  the  vohint^iry  rww- 
trol  of  tlie  nuisch's  of  the  h';xs.  so  that  at  the  present 
time  tliere  is  a  responsi-  in  practiealiy  all.  The  iin- 
provenient  has  natnrally  heen  slow,  as  after  four  years 
of  absolute  disuse  the  muscles  had  under<;one  the  most 
extrem*'  atrophy.  The  rectus  femoris,  for  example,  was 
at  first  represented  under  contraction  hy  a  >mall  hand 
not  wider  than  one's  fin<jer  and  not  as  thick,  whih-  at 
present,  even  thoujli  it  is  stdl  very  small,  it  has  de- 
veloped sufficiently,  so  that  when  the  knee  is  raised. 
tlexinij  the  joint  thirty  or  forty  deiirees,  the  patient  is 
able  voluntarily  to  lift  the  leg  from  the  hed  and 
straijrhten  the  knee. 

At  the  present  time  the  patient  is  able  to  stand  with 
the  aid  of  crutches,  anil  by  being  steadied  can  swing 
himself  along  the  length  of  the  ward. 

The  case  is  of  interest  even  though  there  be  no 
further  improvement,  which  is  possible,  as  he  has  re- 
cently developetl  tuberculosis  of  the  getiito-urinary 
tract,  as  it  demonstrates  that  the  function  of  the  spinal 
cord  can  be  wholly  arrested  for  at  least  four  years  and 
still  retain  a  portion,  at  least,  of  its  power  of  trans- 
mitting impulses.  • 

Of  the  other  ciises,  one  of  especial  interest  is  Case 
IV.,  a  young  woman  twenty-one  years  of  age.  Pa- 
ralysis had  been  present  for  about  eighteen  months,  and 
the  disease  for  four  years.  The  patient  was  first 
treated  in  January,  181(8,  with  almost  instant  relief 
from  the  paralysis,  so  that  in  one  month  she  was 
walking  about.  She  then  became  and  has  since  re- 
mained an  out-patient,  reporting  about  once  in  six 
weeks  to  have  the  jacket  reapplied.  The  point  of 
special  interest  is  that  during  the  extreme  heat  of  last 
summer  her  request  to  have  a  removable  jacket  was 
granted,  the  understanding  being  that  the  jacket  was 
to  be  openetl  only  when  lying  down.  One  week  from 
that  day  the  patient  was  brought  to  the  hospital  with 
paraplegia.  She  was  sent  to  the  ward,  and  a  fixed  jacket 
applied  the  following  morning.  As  soon  as  she  was  put 
in  position  on  the  frame,  no  force  being  used  other 
than  her  own  weight,  she  remarked.  *•  Now  my  legs 
are  all  right."  The  jacket  was  applied  and  that 
afternoon  she  left  the  hospital  walking  as  well  as 
ever.  There  has  been  no  trouble  since  except  once 
when  the  jacket  had  softened  considerably  the  legs  were 
said  to  feel  weak  and  unsteady.  The  new  jacket  en- 
tirely relieved  this  sensation. 

In  two  of  the  other  cases  there  has  been  a  tem- 
porary return  of  the  paralysis  due  to  the  softening  of 
the  jacket,  and  in  both  cases  the  condition  has  been 
relieved  at  once  by  the  correction  of  the  position  of 
the  spine  in  applying  a  new  jacket. 

The  following  case  is  mentioned  rather  more  in 
detail,  as  it  represents  a  somewhat  different  condition, 
and  the  marked  improvement  which  followed  the  treat- 
ment was  more  unexpected  than  in  the  other  cases.  With 
this  one  exception  the  cases  which  are  here  reported 
had  developed  the  paralysis  in  connection  with  th<- 
acute  or  active  stage  of  the  disease.  In  this  case,  how- 
ever, the  active  disease  in  the  spine  had  occurre*^!  many 
years  before,  the  spine  jirobably  having  become  anoliy- 
losed  in  the  position  of  extreme  deformity.  In  such  a 
condition  naturally  very  little  was  exjiected  as  the  re- 
sult of  any  attempt  to  correct  the  iK)sition  of  the  back, 
the  paralysis  presumably  being  due  to  a  late  suppura- 


tive prrcesH  developing  in  the  rigid  canal  and  thuii 
causing  pressure.  The  actual  result,  however,  in  tiiis 
case  was  eipially  as  striking  ns  that  obtained  in   the 


case  was  eipially  as  striknig  ns  tliat  ol)tanied  in  the 
others.  The  paraplegia  was  much  lesseiiMl  bv  the  a|>- 
plication  of  the  first  jacket,  and  afti-r  the  last  one, 
which  represente<l  the  third  jacket,  she  was  able  to  Ix; 
up  and  move  about.  In  tiii^  case  the  sensorv  pa- 
ralysis which  was  present  was  likewise  relieve<l. 
The  cases  in  detail  are  as  follow  : 

CHII.DKKN, 

Case  I.  ^^'.  A.,  a  lioy  eight  years  of  age,  with 
disease  of  the  up|»er  lumbar  spine  of  two  years'  dura- 
tion. Paraplegia  develope*!  one  year  ago  and  was  en- 
tirely relieved  by  hyperextentling  the  spine  without 
ether.  Plaster-of-Paris  jackets  have  Ix-eii  worn  since 
then,  the  same  position  of  the  spine  being  continued. 
There  has  been  no  return  of  the  paralysis  as  far  as  the 
motor  central  is  concerned,  but  the  knee  reflexes  are 
more  lively  than  normal.  There  is  no  ankle  clonus  or 
noticeable  weakness  of  the  legs. 

Case  II.  J.  F.,  a  boy  six  years  of  age,  with  high 
dorsal  caries  of  one  year's  duration  and  during  that  time 
he  had  been  under  treatment  with  the  usual  braces. 
A  few  months  previous  to  the  time  of  the  examina- 
tion the  patient  developed  complete  [laraplegia.  Ether 
was  used  and  the  spine  straightened,  with  marked  re- 
lief, so  that  the  child  was  able  to  move  the  legs  about 
(juite  freely.  In  a  few  days,  however,  the  paralysis 
returned,  owing  jirobably  to  the  location  of  the  disease 
and  the  inability  to  hold  the  spine  hyperextended. 
The  same  manipulation  was  attempted  two  or  three 
other  times,  and  each  time  there  was  the  same  improve- 
ment, but  also  the  same  relapse  in  a  few  days.  The 
child  is  none  the  worse  for  the  treatment,  and  at 
present  is  being  treated  by  recumbency  with  as  thorough 
fixation  as  is  possible. 

Case  III.  R.  L.,  a  girl  eight  years  of  age,  with 
Pott's  disease  of  three  years'  stiinding,  and  quite  a 
marked  knuckle.  She  was  treated  at  the  Good  Sa- 
maritan Ilospitiil.  Several  attempts  were  made  with- 
out ether  to  hyperextend  the  spine  by  both  Dr. 
Thorndike  and  myself,  and  while  two  of  the  attempts 
at  least  were  followed  by  improvement,  it  was  of  but 
short  duration.  At  present  the  paralysis  is  the  same 
as  before  the  treatment  was  l)e2un. 


Case  IV.  K.  St.  J.,  a  young  woman  twenty-one 
years  of  age,  with  Pott's  disease  of  four  or  five  years' 
duration.  There  was  a  maf-ked  deformity,  and  par- 
aplegia had  been  present  for  nearly  two  years  previous 
to  the  time  of  the  correction  of  the  position  of  the 
spine.  Ether  was  used  and  after  the  correction  a 
plaster-of-Paris  jacket  was  applied.  The  paralysis 
was  relieved  at  once  and  there  has  been  no  return,  ex- 
cept once  when  the  jacket  was  partially  remove*!  at 
home,  and  once  or  twice  when  the  jacket  h:is  softened. 
At  each  time  the  correction  of  the  position  and  a  new 
jacket  has  relieved  the  trouble.  The  knee  jerks  have 
remained  much  exaggerated.  There  is  no  ankle  clonus 
and  the  voluntary  motor  control  is  normal. 

Case  V,  T.  D..  a  man  twenty-one  years  of  age, 
with  disease  in  the  mid-dorsal  region  of  two  years' 
duration.  Paraplegia,  in  which  the  bowel  also  was 
involved,  develoiKnl  twelve  months  ago.  Thejxisition 
of  the  sj»ine  was  corrected  without  ether  with  instant 
relief  of  the  paralysis.     An  abscess  h:is  develo|>ed  since 
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the  treatment  was  coilimeuced,  but  tliere  lias  been  no 
further  trouble  from  paralysis  either  of  the  legs  or 
bowel,  except  once  when  there  was  a  slight  temporary 
return  due  to  the  softened  jacket.  A  new  jacket  en- 
tirely relieved  the  difficulty.  The  knee  reflexes  are 
still  exaggerated. 

-Cask  VI.  H.  G.,  a  man  twenty-eight  years  of 
ao-e,  with  disease  in  the  lower  dorsal  region  of  two  and 
one-half  years'  duration.  Paralysis  had  been  i)resent 
with  the  bowel  also  involved  for  six  months  prior  to 
the  treatment.  The  correction  of  the  position  re- 
lieved the  paralysis  at  once  and  there  has  been  no 
trouble  during  the  past  year,  except  slight  temporary 
trouble  when  the  jackets  have  softened. 

Case  Yl\.  A  man  thirty-six  years  of  age,  with 
mid-dorsal  Pott's  disease  of  comparatively  short  dur- 
ation previous  to  the  time  of  the  first  (examination  in 
A))ril,  1898.  At  that  time  there  was  also  disease  of 
one  knee-joint.  '  The  treatment  for  the  spine  was  im- 
perfectly carried  out,  owing  to  the  fact  that  the 
patient  lived  at  a  distance  from  the  city,  but  with  the 
onc^  jacket  with  an  improvised  apparatus  there  was  a 
marked  improvement  in  the  motor  control  of  the  legs. 
The  treatment  was  discontinued  and  the  paralysis  re- 
turned. 

Case  VIII.  T.  M.,  a  man  twenty-nine  years  of* 
a»e,  with  disease  of  the  mid-dorsal  spine  of  live  years' 
duration.  At  the  time  of  the  first  visit  at  the  Carney 
Hospital  in  .lanuary,  18'.)!),  there  was  well-marked 
paraplegia.  This  was  entirely  relieved  by  the  ap- 
plication of  a  jacket  in  the  hyperextended  position, 
and  there  has  been  no  trouble  but  once  when  the 
jacket  had  softened. 

Case  IX.  T.  I).,  a  woman  thirty-two  years  of  age, 
with  disease  in  the  upper  hunbar  region  of  two  years' 
duration.  Paralysis  had  been  present  for  about  three 
months  previous  to  her  admission  to  the  Carney  Hos- 
pital four  weeks  ago.  A  jacket  was  applied  in  the 
hyperextended  position  and  there  has  been  a  steady  im- 
provement, so  that  the  patient  is  now  able  to  walk 
about. 

Case  X.  P.  M.,  a  man  forty-three  years  of  age, 
with  disease  in  the  raid-dorsal  region  of  six  years' 
duration.  For  four  years  pnsvious  to  beginning  the 
present  treatment  he  had  lain  on  his  hack  in  the 
Almshouse  Hospital  at  Long  Island  (Boston)  with 
absolute  ])aralysis  of  both  legs  from  the  waist  down, 
together  with  paralysis  of  the  bowel.  It  was  through 
the  kindness  of  Dr.  E.  W.  Taylor  that  I  was  able  to 
see  the  patient.  Nine  months  ago  he  was  trans- 
ferred to  the  Carney  Hospital.  At  that  time  there 
was  absolutely  no  voluntary  muscular  movement 
below  the  waist  exce[)t  a  slight  tremor  in  the  thi-ee 
middle  toes  on  the  right  foot,  and  this  was  so  slight  as 
to  esca|)e  notice  uidess  carefully  looked  for.  Both 
feet  were  fully  extended  at  the  ankle  and  were 
rigid,  partly  due  to  joint  adhesions,  and  partly  to  mus- 
cular stiffness.  The  knees  or  hips  also  eovdd  not  be 
bent.  The  legs  were  edematous,  an<l  the  circulation 
as  shown  by  the  condition  of  the  skin  was  very  poor. 

Without  ether  the  spine  was  hyperextended  and  a 
jacket  applied.  Within  a  week  there  was  distinct 
voluntary  movements  in  both  legs.  A  few  weeks  later, 
under  ether,  the  tendo  Achillis  were  cut  and  the  joints 
of  Lh(!  legs  manipulated. 

Until  four  months  aiio  the  p;iti(  lit  made  a  st(!ady 
gain,  so  that  then;  was  a  voluntary  repons^  in  pmcti- 
callv    all  of  the  muscles  of  the  legs.     At  that  time  a 


tubercular  process  develojied  in  one  testicle,  necessita- 
ting surgical  interference  with  a  temporary  discontin- 
uance of  the  treatment  for  the  back. 

For  the  past  three  months  the  spinal  treatment  has 
been  continued,  together  with  the  manipulation  of  the 
legs,  and  even  though  there  are  some  signs  of  tuber- 
cular jirocess  higher  up  in  the  genito-urinary  tract,  the 
improvement  has  gone  on  so  that  there  is  strength 
enough  in  the  anterior  thigh  muscles  to  raise  the  foot 
from  the  bed  and  straighten  the  leg,  when  the  knee  had 
first  been  flexed  and  supported.  With  the  aid  of 
crutches  and  an  assistant  to  steady  him  he  is  able  to 
walk  the  length  of  the  ward.  The  improvement  has 
been  so  steady  that  were  it  not  for  the  nmiifestation 
of  the  disease  in  the  other  organs  I  feel  very  sure  that 
he  would  be  able  ultimately  to  go  about  independently. 

Case  IX.  Miss  E.,  a  woman  forty  years  of  age, 
with  a  large  roundc^d  kyphosis  involving  the  mid-dorsal 
region,  which  had  developed  over  twenty  years  before. 

In  1892  there  was  an  attack  of  paraplegia  lasting 
for  three  months.  In  September  of  last  year  the  par- 
aplegia again  developed  with  sensory  disturbance?. 
The  reflexes  were  extremely  exaggerated  and  the  vol- 
untary motor  control  entirely  lost.  The  patient  was 
seen  in  consultation  with  Drs.  S.  A.  Lord  and  C.  F. 
Painter. 

A  jacket  was  applied  with  the  spine  hyperextended 
as  much  as  possible,  and  since  then  three  or  four 
other  jackets  have  been  used.  With  each  the  pa- 
ralysis has  lessened,  so  that  at  present  the  patient  is 
able  to  walk  about  freely. 

The  apparatus  which  was  used  to  obtain  the  desired 
position  of  the  spine  was  described  and  pictured  in  a 
paper  read  by  me  before  this  Association  at  the  meet- 
ing held  last  year,  and  afterwards  published  in  the 
Boston  Medical  and  Surgical  Journal,  July  28,  1898. 


A   HOSPITAL  CLEARING   HOUSE.' 

BY  CLARENCE  J.    BLAKE,   M.D.,   BOSTON. 

With  the  aggregation  of  population  in  cities,  the 
multiplication  of  facilities  for  suburban  transportation 
and  the  growth  of  urban  hos])itals,  there  comes  more  and 
more  urgently  to  the  administrators  of  trusts  for  medi- 
cal relief  the  question  of  making  such  provisional  clas- 
sification of  applicants,  in  out-patient  departments  es- 
pecially, as  shall  assure  to  the  worthy  poor,  for  whom 
these  institutions  are  principally  maintained,  the  full 
meed  of  time  and  attention  which  is  their  due. 

From  a  business  standpoint  the  hospital  may  be 
defined  as  an  institution  in  which  capital  and  skilled 
labor  combine!  "to  jirovide  such  members  of  the  commu- 
nity as  are  temporarily  disabled  and  without  means  of 
sui)port  with  the  maintenance  and  care  which  shall  fit 
them  to  become  again  self-supporting  and  active  com- 
munity factors. 

The  hosjiital  is  a  free  repair  shop  for  human  ma- 
chines and  the  capitalist  who  contributes  to  its  support 
does  so  with  the  basal,  though  perhaps  not  with  the 
defined,  understanding  that  his  contribution  is  returned 
to  him  through  the  communiry  in  the  lesser  number 
of  incapacitated  and  dc^pendent  machines;  while  the 
doctor,  who  furnishes  tin;  skilled  labor  contiibution, 
finds  his  return  not  only  in  the  same  manner  as  the 
capitalist  <Mti/.<'n,  but   also   in   many  other  ways  which 
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110(5(1  not  Ix!  ciiumrriilcd  hcion!  this  Socitity  iiiid  wliicli 
ciiiirc,  j^rcutly  to  liis  own  Wfll-lKiiiij;  ;iii<l  usiil'iiliirss. 

It  in  iiK'iiinlH'iit  ii|ioii  holli  tiicsc  coiitriltiitors  to  Mr 
tliat  tlirir  conlnlxititms  art-  jiislly  (lisposwl. 

'I'lm  aliility  to  roiitiihiitc   in  itstill' coiistitiitcs  a  Ini^i. 

It  will  1)»'  seen  thai  the  I'oic^oiiijLf  .statement  h-aves 
out  ot"  coiisiihTation  many  of  th(!  motives  wiiich  have 
\vA  to  the  foun(hitioii  of  and  eontiniiaiKu;  of  (;ontrihn- 
tioiis  to  the  support  of  our  hospitals  ;  not  that  these 
inotiv(!s,  or  llui  siMitiment  un<h'rlyin<f  tluMii.  wliieh  is 
the  vital  stimulus  of  all  human  hrotherhood,  is  deerieil, 
hut  that  the  care  of  and  provision  for  the  needy  siek 
is  so  S(M'ious  a  business  as  to  demand  the  best  judi,nnenl 
we  are  able  to  briui^  to  bear  upon  it,  and  often  tiie 
fittest  use  that  we  can  mak«r  of  a  cherished  sentiment 
is  to  split  it  into  kindling-wood  and  with  it  start  the 
fire  in  the  harder  fuel  of  our  best  endeavor. 

Settin;^  aside  thi;  emergency  cases,  whose  urgent 
iie(Ml  of  help  is  paramount  to  every  other  consideration, 
the  applicants  for  hospital  relief  whose  jH-cuniary  tit- 
luiss  has  to  be  considered  are  broadly  divisible  into 
two  classes:  (1)  Those  taken  into  tlu;  wards  for  more 
or  less  continued  treatment  as  inmates  ;  (2)  and)ulant 
cases;  patients  who,  residing  in  their  own  homes,  come 
to  the  hospital  for  occasional  or  for  daily  treatment. 
The  latter  make  by  f:n'  the  greater  number,  and  it  is 
in  response  to  their  needs  that  the  so-called  out-patient 
departments  of  our  liosfjitals  have  grown  to  their  j)res- 
ent  dimensions,  and  have  come  to  recjuire  administrative 
effort  in  classification  far  beyond  anything  that  would 
be  needed  in  a  lios])ital  receiving  house  cases  alone, 
for  with  a  patient  admitted  to  the  house  there  is  usu- 
ally ample  o})portunity  for  leisurely  investigation. 

That  the  sif ting-out  process  in  the  admitting  room 
of  the  out-patient  department  of  a  large  hospital,  how- 
ever, is  one  which  must  be  done  with  precision  atid 
celerity  is  shown  not  only  by  the  large  number  of  am- 
bulant patients  api)lying  for  relief  but  by  the  number 
of  sub-divisions  which  must  be  made  in  order  to  secure 
to  the  eligible  patient  in  the  waiting-room  protection 
not  only  from  the  presence  of  contagious  diseases  but 
from  the  encroachments  of  those  pecuniarily  unfit  ap- 
})licants,  who,  either  through  ignorance  or  guile,  rob 
not  so  much  the  institution  and  the  doctor  as  the  really 
needy. 

The  "pecuniarily  unfit"  cases  in  out-patient  de- 
jiartments  in  large  cities  may  be  generally  estimated 
to  constitute  from  five  to  ten  per  cent,  of  all  j)atients 
applying  for  treatment  and  they  may  usually  be  classi- 
fied as  follows  :  (1)  Persons  ignorant  of  hospital  usage 
and  both  able  and  willing  to  pay  for  professional  ser- 
vices rendered ;  (2)  persons  who  by  a  pretense  of 
poverty  seek  to  procure  medical  services  for  which 
they  are  able  to  pay  ;  (^5)  the  class  of  persons  know  n 
in  institutions'  departments  as  "  rounders,"  people  who 
go  from  one  hospital  to  another  seeking  advice  and 
treatment,  a  species  of  medical  mendicants ;  (4)  per- 
sons who  are  able  to  pay  a  small  fee  but  who  are  sent 
to  the  hospital  by  their  family  physician  instead  of 
being  referred  to  an  individual  practitioner. 

That  the  people  who  come  under  these  four  classes 
should  be  allowed  to  share  indiscriminately  with  the 
proper  objects  of  charity  the  hospital  bounty  is  a 
lapse  of  justice  in  two  directions,  justice  to  those  who 
support  the  hospital  for  a  definite  charitable  purpose 
and  justice  to  the  doctor  and  the  patient,  for.  with  the 
large  number  of  truly  worthy  patients,  the  time  which 
the  doctor  can  afford  to  give  to  the  hospital  is  none  too 


much    to  Ik;  divide<|  uinoiig  thir  many,  uiid    witli   thi; 

inereasing  diflicnlfy  of  gaining  a  remuneralivR  fool- 
hold  in  private  practice  the  iIocUm-,  and  CHpeciallv  \\\v 
younger  doctor,  should  have  the  fee,  liowevi;r  Hinall  it 
may  be,  which  the  patjinl  is  able  to  pay  for  ner  vice  ren- 
dered. 

Various  suggestions  have  bi-en  made  as  to  the  Im'mI 
method  of  dealing  with  tin;  "  pecuniarily  unfit ;  "  one, 
that  an  already  existing  institution  like  the  Aswociated 
('hariti(;s  should  be  asked  to  esfjiblish  a  departineiit  or 
to  us(!  soni«;  of  its  already  operative  maehinerv  for  the 
investigation  and  detecttion  of  tlnrsf;  cases;  another, 
that  tin;  doctor  who  treats  tin;  patient  in  the  hospital 
out-patient  (dinic  shouM  himself  (piestion  the  patient  as 
to  his  p(;cuniary  condition. 

To  this  latter  proposition  there  an;  two  very  evi- 
dent obje(;tions,  namely,  that  the  process  of  <piestioii- 
ing  takes  time  which  propel  ly  and  under  the  rules  of 
the  hospital  belongs  to  tin;  worthy  patient,  and  also 
that  there  should  be  no  connection  whatever  between 
the  private  practice  of  tin;  physician  for  which  he 
is  paid  and  the  practice  in  which  he  gives  his  services 
under  the  auspices  of  the  hospital  of  which  he  is  one 
of  the  recognized  staff. 

Against  the  first  proposition  it  may  be  urged  that 
while  the  Associated  Charities  organization  and  its 
records  may  be  occasionally  availed  of.  the  duty  of 
protecting  their  de|)eiidents  and  patients  belongs  pro|>- 
erly  to  the  hospitals  themselves,  either  individuallv  or 
both  individually  and  through  the  medium  of  some 
organization  in  which  they  shall  all  have  part  and 
to  the  support  of  which  they  shall  all  contribute. 

The  extent  to  which  individual  suj)ervision  is  exer- 
cised hi  this  city  and  the  ot)inions  in  this  matter  of 
those  having  hospital  administration  in  charge  are 
perhaps  best  set  forth  in  the  following  communica- 
tions. 

The  first  is  a  letter  from  Dr.  Farrar  Cobb,  Superin- 
tendent of  the  Massachusetts  Charitable  Eye  and  Ear 
Infirmary : 

Dkau  Dr.  Blake  :  —  You  asked  me  to  write  you  in  re- 
gard to  the  system  in  use  at  the  Infirmary  with  respect  to 
weeding  out  unfit  cases.  Allow  me  to  say  in  the  first  place 
that  it  is  very  exceptional  for  any  but  poor  and  needy 
patients  to  obtain  admittance  to  the  wards  of  the  Infirm- 
ary. The  questioning  and  investigation  of  all  the  cases 
recommended  for  admission  to  the  hospital  is  especially 
thorough,  and  after  careful  observation  of  the  inmates  of 
our  wards  for  a  long  space  of  time,  I  am  convinced  that  it 
is  rare  to  find  a  patient  who  is  not  deserving  of  the  charity 
of  tlie  Institution.  There  have  been,  however,  occasional 
instances  of  deliberate  misrepresentation,  and  consetjuent 
admission  to  the  hospital,  but  such  cases  are  very  rare. 

In  regard  to  tlie  attendance  in  the  Out-patient  Depart- 
ment, we  have  for  three  years  carried  out  the  following 
method  :  The  registrars  in  the  Out-patient  Department  are 
instructed  to  question  any  case  which  they  think  from  ap- 
pearance, or  address,  or  occu])ation  is  able  to  pay  a  physi- 
cian two  or  tliree  dollars,  and  call  attention  to  the  fact  that 
the  Institution  is  only  for  the  needy  poor.  In  some  in- 
stances each  day  it  is  necessary  to  send  troublesome  cases 
to  the  executive  oliices,  and  have  them  more  carefully 
questioned.  The  limit  of  our  questioning  is  to  ask  a  sus- 
])ected  case  whether  lie  is  willing  to  sign  an  affidavit  that 
he  is  an  object  of  charity.  If  the  answer  is  yes,  no  further 
questioning  is  done.  The  registration  slips  of  each  case 
tliat  has  been  (piestioned  at  the  ofiice  are  stamped  with  one 
of  the  two  rul)ber  stamps  which  I  enclose,  '^  and  put  on  file 
in  the  records.     The  system  as  it  is  now  working  is  not 

*  "This  case  was  unfit  ami  llierofoio  was  refiiseii  trealiiieiit  ;" 
"This  Ciise  has  been  queslioneil  at  the  office  and  is  a  snital^le  case.* 
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very  successful.  I  have  no  doubt  that  a  considerable  num- 
ber of  unfit  cases  receive  treatment  each  day  in  our  Out- 
patient Clinics.  It  is  my  wish  within  a  week  or  two  to 
j)ut  one  of  my  best  and  most  responsible  clerks  in  charge 
of  a  special  inquiry  room  in  the  Out-patient  Department 
for  two  hours  each  day,  and  to  have  all  cases  suspected  to 
be  able  to  pay  sent  to  him  for  thorough  questioning. 

One  thing  that  I  especially  object  to  on  theoretical 
grounds  is  the  (juestioning  of  the  ])atients  by  the  doctors 
themselves,  especially  in  the  presence  of  other  patients. 
1  am  decidedly  of  the  opinion  that  such  practice  is  wrong, 
aud  liable  to  misintor[)retatioii.  Investigation  and  (jues- 
tioning should  be  done  by  the  executive  department 
through  some  responsible  agent.  As  1  said  above,  now 
that  our  new  Infirmary  is  running  successfully  I  ho{)e 
within  a  week  or  two  to  make  a  radical  departure  in  the 
line  suggested.  Yours  very  truly, 

Faukak  Cobb. 

At  the  Boston  City  Hospital,  the  out-patients  ;ire 
refused  treatment  by  the  physician  in  charge  of 
the  department  at  which  the  patient  applies  if  the 
physician  thinks  the  case  in  question  unsuitable  for 
charit}'. 

If  the  patient  insists  upon  being  treated  after  being 
refused  treatment  upon  the  grounds  of  pecuniary  un- 
fitness the  (juestion  may  be  referred  to  the  Superin- 
tendent for  futlier  investigation  and  decision.  In  the 
eye  department  tiiere  is  a  rule  that  the  i)atient  askhig 
for  a  prcsci-iption  for  gold-rimmed  glasses  shall  be 
refused  treatment  on  the  ground  that  the  ability  to 
alford  this  luxury  impli(!s  ability  to  pay  a  physician. 
Dr.  Rowe  may  be  quoted  as  saying:  "I  do  not  be- 
lieve that  abuse  can  be  stojiped  until  all  hospitals  in  all 
cities  agree  on  some  simple  rational  system  and  live 
up  to  it.  " 

At  the  Massachusetts  (^ieneral  Hospital  all  new  out- 
patients are  seen  by  the  admitting  physician  and  ques- 
tioned as  to  their  ability  to  pay  for  mculical  treatment, 
unless  their  appc^arance  evidently  indicates  tliat  they  are 
suitable  cases  for  charity  ;  patients  who  admit  their 
ability  to  pay  something  an;  refused  treatment;  those 
in  regard  to  whom  the  admitting  physician  is  in  doubt 
are  referred  to  the  superintendent  for  further  question- 
ing and  final  decision. 

Patients  known  to  have  been  treated  in  other  hos- 
pitals for  the  trouble  for  which  they  come  to  the  Mas- 
sachusetts General  Hospital  are  referred  back  to  the 
original  clinic  for  treatment  unless  there  seems  to  be 
a  good  reason  for  i-etaining  them. 

At  the  Boston  Dispensary  all  new  patients,  except 
such  as  are  evidently  charity  cases,  are  questioned  as 
to  tluiir  ability  to  pay  for  treatment.  Doubtful  cases 
which  it  seems  best  to  admit  are  reported  to  the  phy- 
sician who  is  to  have  charge  of  the  case  for  supple- 
mentary (luestioning. 

In  one  way  or  another,  therefore,  the  hospital  admin- 
istrations seek  to  winnow  their  applicants  at  the  gate, 
but  the  winnowing  process  is  one  which  lacks  uniform- 
ity and  co-oj)eration  and  hence  fails  of  the  best  execu- 
tion. 

TIh!  use  of  the  term  clearing  house  in  this  connec- 
tion is  not  inadvisedly  made,  for  in  addition  to  its 
limited  api)lication  in  the  banking  system  as  early  as 
the  year  1H")()  in  this  country,  a  clearing  house  in  other 
lines  of  business  has  come  to  be  a  central  bureau  not 
only  for  th(!  estal)lishment  and  maintenance  of  balances 
but  for  such  co-operative  investigation  as  may  consti- 
tute it  a  bureau  of  information  as  well ;  and  it  is 
readily  conceivable  that  the  establishment  and  main- 
tenance by  hospitals  in   a   large  city  of  an  officer    to 


whom,  or  a  bureau  to  which,  there  could  be  referred, 
for  more  leisiu-ely  investigation,  pecuniarily  doubtful 
cases,  would  not  only  relieve  the  individual  administra- 
tor of  a  i)art  of  a  most  unwelcome  task,  but  would  in 
time  become  a  channel  through  which  there  should 
flow  int(^rcliange  of  ideas,  and  from  which  there  should 
emanate  to  the  public  instructive  information  as  to  the 
rights  as  well  as  the  obligations  of  hos))itals. 

Su(;h  an  otlicer  or  bureau  constituting  a  clearing 
house  should  be  under  the  direction  of  a  board  of 
control,  said  board  of  control  being  not  as  is  proposed 
in  the  new  Dispensary  Bill  of  New  York,  the  State 
Board  of  Charities,  or  other  alien  organization  to 
which  is  given  a  domiiumt  power,  but  a  board  of  con- 
trol made  u|)  prinuirily  of  the  medical  superintendents 
of  the  hospitals  themselves.  A  board  thus  formed  and 
backed  if  possible  by  legislative  enactment,  making 
fraudulent  abuse  of  medical  charity  a  misdemeanor, 
would  be  likely  to  be  an  efficient  piece  of  machinery 
for  the  attainment  of  the  desired  end. 

The  attention  given  to  this  question  of  the  abuse  of 
medical  charities  in  the  meetings  of  the  National 
Association  of  Charities  ami  Correction  in  recent 
years  and  the  agitation  accompanying  the  framing  of 
the  Disj)ensary  Bill  in  New  Y'ork  are  among  many 
evidences  that  this  subject  is  attracting  the  thoughtful 
consideration  of  the  public  at  large,  and  the  conclu- 
sion that  any  carefully-considered  remedial  measure 
emanating  from  medical  sources  is  likely  to  receive 
cordial  support,  is  based  u})ou  the  fact  that  while  the 
abuse  is  one  which  concerns  the  well-being  of  the  com- 
munity as  a  whole,  its  con-ection  is  properly  one  of  the 
responsibilities  of  the  medical  profession. 


VOLUNTEER  AID  WORK    IN    FOREIGN 
TERRITORY.  1 

BV   ELLIOTT    G.   BRACKETT,  M.D.,  BOSTON. 

In  responding  to  the  request  of  your  committee  to 
make  a  few  remarks  on  the  volunteer  aid  work  of  last 
summer,  it  seemed  best  to  restrict  such  to  some  of  the 
general  considerations  which  would  suggest  them- 
selves from  an  opportunity  of  seeing  this  work  con- 
ducted under  unusual  conditions.  From  this  stand- 
point the  position  of  bodies  of  volunteer  relief, 
particularly  in  these  days  of  well-equipped  facilities 
for  meeting  emergencies,  is  a  question  of  great  inter- 
est. 

The  work  of  the  Massachusetts  Volunteer  Aid  Asso- 
ciation of  last  summer  is  so  well  known  to  you  all, — 
probably  the  majority  of  those  present  were  more  or  less 
intimately  connected  with  its  affairs,  —  that  I  do  not 
intend  to  take  your  time  with  the  details  of  any  spe- 
cial department.  It  came  into  existence  with  the 
urgent  demand  at  the  time,  filled  its  mission,  and  then 
was  over.  But  now  that  it  is  a  thing  of  the  past,  and 
yet  is  not  too  far  distant  for  us  to  lose  the  active 
interest  in  its  affairs  and  what  it  accomplished,  there 
is  much  we  can  learn  from  the  retrospect  of  the  ex- 
periences during  this  time,  and  it  is  my  object  to 
briefly  consider  from  this  point  of  view  the  results  of  my 
connection  with  this  Association  in  its  work  in  Santi- 
ago. 

Toward  the  latter  part  of  July  the  officers  of  th© 
Volunteer    Aid   saw  the    need    of  having  in   Cuba   a 

'  Itead  bcfoio  tlio  Massacliusetts  Meilieal  Society,  June  11, 1899,  and 
recoinineuUed  for  publication  b\  tin  Society, 
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reprosontative  of  tliu  Asbuciation,  wlio  sliuiild  Inivu 
chargo  of  tlio  distrihiitioii  of  tlio  Biipplios,  detcriiiino 
from  purKoiiiil  uhHorvulioii  wliiil  iioedH  of  tho  nieii  at 
the  front  coulil  bo  reiiched  by  tbiu  socioty,  and  act  an 
tho  ropieseiitiitive  in  its  work  out  of  tho  count ly. 
Many  supplies  which  were  fast  colleclini;  hero  had 
already  beiMi  bent,  but  they  were  not  in  charj^e  of  any 
one,  either  on  the  way  or  after  thuir  arrival,  ami  it 
wa8  doubtful  if  (hey  would  reach  their  intcndccl  dt!,- 
tination  or  receive  the  proper  distribution;  and  tlieae 
doubts  proved  to  be  well  foundi'd,  for  in  the  condition 
of  alTairs  at  that  period  every  one  hud  more  than 
eiioujjh  of  his  own  work  to  do,  and  could  not  l)e  ex- 
pected to  give  attention  to  other  alTairB  requirini^  so 
much  time  and  attention.  It  was  tliis  position  it  be- 
came my  privilege  to  take. 

The  plan  was  to  send  such  supplies  as  were  at  hand 
to  Santiago,  to  have  them  distributed  directly  to  the 
regiments  according  to  the  special  needs,  and  to  per- 
sonally determine  what  might  be  the  s[)ecial  require- 
ments of  the  men  at  the  time,  which  could  be  met  by 
au  independent  organization.  The  real  state  of  affairs 
at  this  time  was,  as  you  all  know,  much  a  matter  of 
conjecture.  Information  was  meagre  and  unreliable, 
but  that  there  was  distress  and  suffering,  and  particu- 
larly among  the  men  who  were  not  hardened  l)y  long 
training,  was  certain.  It  was  known  that  sickness 
had  appeared,  and  was  on  the  increase,  that  it  was 
approaching  the  rainy  season,  the  worst  of  the  year, 
iu  a  province  which  had  always  been  infected  with 
contagious  disease,  and  these  conditions,  combined 
with  the  fierce  heat  of  the  tropics,  and  the  presence 
of  so  many  troops  crowded  together,  left  no  room  for 
doubt  of  the  need  of  aid  in  a  general  way.  With 
these  as  facts  were  rumors  of  scarcity  of  so  many 
necessary  supplies,  and  although  the  probable  exagger- 
ation was  recognized  by  all,  the  indication  of  the  need 
of  aid  was  plain.  Until  further  information  could  be 
obtained  it  was  proposed  to  send  such  supplies  as 
would  be  needed  b}'  the  sick  and  convalescent  iu  the 
camps  and  in  hospitals,  both  in  the  way  of  foods  and 
clothing,  while  the  >'pecial  needs  could  be  determined 
after  arrival,  and  procured  if  such  were  possible. 

The  problem  of  reaching  Santiago,  and  in  the 
shortest  time  j)Ossible,  was  met  by  the  officers  of  the 
Association  in  a  fortunate  way.  At  this  time  the 
province  was  closed  to  ordinary  travel,  no  steamers 
except  a  few  of  the  government  transports  were  in 
this  part  of  Cuba,  and  quarantine  had  been  declared 
against  the  port ;  therefore  it  became  necessary  to 
reach  the  destination  by  an  indirect  route.  Through 
the  courtesy  of  the  Boston  Fruit  Company  the  sup- 
plies were  sent,  and  I  took  passage  to  Port  Antonio, 
Jamaica,  one  hundred  miles  south  of  this  part  of 
Cuba,  and  from  thence  a  small  sailing  vessel  was  char- 
tered to  complete  the  jouruey  to  Santiago.  In  this 
way  the  errand  reached  its  destination  early  iu  August, 
a  little  over  ten  days  from  the  time  it  was  first  con- 
sidered as  a  plan. 

Here,  the  conditions  under  which  the  men  had  been 
placed  during  the  previous  two  months  gives  one  the 
best  idea  of  the  position  of  au  organization  such  as 
the  Volunteer  Aid  iu  its  effort  to  render  assistance  so 
far  from  home,  and  this  applied  i)articularly  to  the 
men  of  the  volunteer  troops,  for  whom  the  work  was 
originally  but  not  solely  intended,  who  had  not  the 
opportunity  to  learn  from  experience  or  from  train- 
ing how  to  save  their  energy  and  avoid  many  dan- 


gerH  under  coudiiions  so  ununudl  and  tryiii;^  even  to 
veteraiiH,  and  who  would  in  consequtiiice  8ufT«r  more 
from  the  resullH  of  their  expOMurcs. 

Without  time  for  acclimation,  tlieoo  men  had  landed, 
after  nearly  two  weeks'  confinement  on  a  crowded 
tranH[)ort,  had  marched  through  ati  unuxuaily  rt^uj^li 
and  hard  country,  wert;  two  da}H  in  the  light,  and  for 
three  weks  imnx^diately  following  lived  iu  the 
trenches  for  moot  of  the  time  with  no  shelter  either 
from  the  Hun  or  llie  almost  deadly  rains.  During  this 
period  they  were  on  the  short  rations  which  their  diffi- 
cult position  necessitated,  and  exposed  during  the  day 
to  the  inteiib(;  heat  of  a  tropical  midsummer,  and  at 
night  to  the  damp  chill  found  in  these  latitude?. 
From  the  time  of  the  surrender  of  the  city  they  rt- 
inained  camped  in  the  small  shelter  tents  under  prac- 
tically the  same  conditions.  By  the  early  part  of  Au- 
gust the  prolonged  exposures,  heat,  and  unusual  living 
had  begun  to  show  itself  extensively  in  the  very  great 
debility  among  the  men  iu  general,  and  the  breaking 
out  of  diseases.  Fortunately  the  most  prevalent  were 
the  forms  of  the  climatic  disorders  rather  than  tlie 
contagious  diseases,  but  the  effect  of  this  severe  t\pe 
of  malaria  on  the  men,  already  much  weakened  by  the 
conditions  of  the  previous  two  months,  was  much 
more  disastrous  than  it  would  have  been  un  ler  any 
other  conditions.  There  was  no  provision  for  the 
convalescents  either  as  regards  place  or  food,  and 
since  the  fever  usually  produced  digestive  disorders, 
the  recovery  was  extremely  slow  and  (-ubject  to  re- 
lapses, and  this  long  absence  from  the  ranks  threw  ad- 
ditional burdens  on  those  remaining  well.  Added  to 
this  physical  debility  was  the  uncertainty  of  their  de- 
tention on  the  island  and  this,  with  the  knowledge 
that  their  work  as  troops  was  practically  over,  that 
they  were  merely  waiting  their  turn  to  be  taken  home, 
and  with  the  increasing  disease  which  daily  thinned 
the  ranks  of  the  men  in  active  service,  made  the  con- 
dition seem  still  more  anxious,  when  the  question  of 
prolonging  the  stay  was  considered,  and  this  iu  a  city 
where  the  usual  epidemic  of  yellow  fever  was  thought 
by  all  to  have  already  begun,  and  with  conditions  ripe 
for  its  development.  It,  was  in  such  a  situation,  the 
result  of  the  sudden  culmination  of  events,  that  prop- 
erly-directed aid  from  an  independent  organization 
could  be  of  great  material  help  to  tide  over  the  emer- 
gency, although  whatever  one  branch  might  accom- 
plish could  be  but  a  comparative  mite  in  the  presence 
of  such  general  need.  The  emergency  which  the  offi- 
cers iu  that  city  had  to  meet  was  an  unusual  one,  both 
iu  character  and  proportion.  The  amount  to  be  done 
was  enormous,  the  conditions  both  of  place  and  sea- 
sou  difficult  to  combat,  the  laciliiies  meagre,  and  the 
corps  of  workers  small  and  already  weakened  by  their 
hardships.  It  can  be  truly  said  that  the  improvement 
which  took  place,  and  the  low  mortality  which  finally 
resulted,  was  due  alone  to  the  strenuous  efforts  of  the 
ofiBcials  left  in  charge,  in  spite  of  their  hauHlicapped 
position,  and  of  the  lack  of  early  aid  in  the  way  of 
suitable  supplies  and  means  from  headquarters  iu  this 
country. 

In  such  an  emergency  the  most  important  needs 
must  receive  first  consideration,  for  something  must 
give  preference.  So  far  as  the  troops  are  concerned, 
the  sick  must  be  attended  to  as  best  facilities  will 
allow,  the  body  of  troops  which  make  the  working 
force  must  be  cared  for,  and  the  convalescent  sick  must 
receive  later  atteutiou.     This  is  not  neglect,  but  the 
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ouly  solution  of  the  difficulty,  and  in  times  like  this  the 
indeiieiideut  organizations  find  thoir  work  waiting  for 
tliem.  It  is  to  fill  in  tlie  gaps  which  in  the  sudden 
emergency  cannot  be  or  are  not  provided  for,  and  from 
the  position  far  away  from  home  cannot  be  filled  with- 
out disastrous  delay.  The  work  naturally  has  but 
little  to  do  with  the  well;  such  is  not  necessary,  and 
would  interfere  with  the  system  so  necessary  to  main- 
tain proper  discipline. 

I  shall  not  enter  into  the  detail  of  the  work  of 
the  relief  of  this  def)artment  during  last  summer.  It 
would  be  enumeration  of  days  of  tiresome  routine.  The 
character  of  the  work  to  be  done  and  tlie  direction  in 
wliicli  to  put  it  forth  was  only  too  evident.  It  re- 
mained only  to  do  what  was  passible  with  the  limited 
miterial  and  the  conflicting  circumstances  of  pi  ice  and 
facilitie?,  trusting  that  the  effort  would  meet  with  suc- 
cess. Fortunately  the  stay  of  the  volunteer  troops  in 
this  section  was  not  prolanged. 

The  relief  work  in  a  territory  so  remote  from  any 
base  of  suf)plie8  must  consist  iu  using  material  at  hand 
to  the  best  advantage;  the  supply  will  be  short,  and 
economy  is  necessary.  The  diiricult  problem  is  that  of 
the  means  of  transportation,  and  the  method  of  distri- 
bution, for  one  ought  not  depend  upon  aid  from  tliose 
whom  the  object  of  the  errand  is  to  help,  and  who  are 
already  overburdened  with  their  own  duties  of  daily 
routine.  The  situation  shows  definitely  along  what 
lines  the  working  of  an  organization  of  this  kind  should 
be  carried  on  without  conflictiiig  in  any  way  with  the 
regular  service,  but  rendering  its  aid  where  it  is  needed 
and  welcomed. 

The  position  of  relief  bodies  has  occasionally  had 
criticism  from  various  source?,  too  often,  I  fear,  by 
those  who  in  the  time  of  stress  have  received  their 
bounty.  The  criticism  without  a  doubt  confuses  the 
question  of  the  need  of  the  existence  of  such  bodies 
with  the  time  that  their  work  is  needed,  for  so  long  as 
such  campaigns  as  that  of  the  past  year  are  instituted, 
and  so  long  as  volunteer  troops  are  u»ed,  there  will  be 
a  time  in  campaigns  when  the  work  of  such  bodies  will 
be  welcomed  to  prevent  avoidable  suffering,  and  such 
loss  of  life  as  is  not  an  incident  to  the  active  part  of  a 
campaign,  for  during  campaigns  of  recent  years  the 
usefulness  of  such  work  has  been  shown  too  clearly, 
and  although  now  with  the  advance  in  the  departments 
of  science,  whicli  shortens  time  and  space,  allowing 
emergencies  to  be  met  with  greater  ease  and  prompt- 
ness, its  work  becomes  more  defined  but  none  the  less 
important. 

The  general  operation  of  an  organization  of  volun- 
teer work  in  a  campaign  in  foreign  territory  must  be 
considered  from  a  different  point  of  view,  from  the 
distribution  of  relief  at  home  within  easy  access  of 
sufjcrvision,  and  of  supplies  of  all  kinds.  An  expedi- 
tion of  invasion  would  naturally  have  its  own  provi>ion 
for  the  prevention  and  relief  of  these  same  conditions, 
and  witli  time  for  preparation  in  these  days,  such 
would  undoubtedly  be  done,  and  we  may  consider  that 
there  is  a  time  when  there  will  be  the  demand  for 
volunteer  aid,  and  such  is  in  the  early  part  of  a  cam- 
paign, particularly  if  begun  as  most  are,  with  insuffi- 
cient time  for  complete  preparation,  when  the  attention 
of  the  service  is  directed  to  providing  for  the  certain 
requirements,  and  the  possibilities  which  pertain  to 
comforts  of  sick  and  requirements  of  convalescents, 
and  of  affairs  which  do  not  affect  the  regular  service, 
which    cannot  receive  the    same   attention,  especially 


when  arising  from  a  condition  of  so  complete  unex- 
pectedness. 

Therefore,  the  work  of  such  organizations  is  needed 
to  supply  the  emergency  needs,  which  take  time  to 
collect,  and  individual  attention  to  properly  distribute, 
and  particularly  during  this  early  period,  when  there 
are  conditions  to  be  met  which  would  not  be  found  at 
a  later  time,  and  such  was  so  clearly  illustrated  in  the 
latter  part  of  last  summer.  To  new  men,  unused  to 
the  hardships,  and  in  the  waiting  p^rt  of  a  campaign, 
and  of  whom  it  is  not  asked  to  become  regulars  or 
veterans,  the  advisability  of  m'tigatiug  some  of  the 
rigors  of  campaign  life  is  evident,  rather  than  sacrifice 
men  to  the  hardening  process,  for  the  sake  of  the 
training  alone.  The  situation  calls  for  requirements 
not  provided  for  in  the  haste  of  departure,  or  perhaps 
not  belonging  to  the  regular  service,  and  in  no  way  is 
this  shown  so  disfinctly  as  in  the  case  of  convalescents. 
There  are  some  kinds  of  work,  notably  among  such  are 
those  of  humanitarian  nature,  which  require  individual- 
ism, and  when  carried  on  by  too  large  organizations 
lose  this  essential  by  too  much  of  detailed  duties. 
Volunteer  work  also  has  the  advantage  of  being  unre- 
stricted by  the  slow-acting  and  cumbersome  regulations 
which  are  the  necessity  of  a  large  organizition,  and  is 
able  in  consequence  to  insure  that  relief  may  reach  its 
destination  promptly,  and  without  the  otherwise  cer- 
tain delay.  It  is  necessary  that  a  relief  expedition 
should  be  complete  in  itself,  that  an  independent  source 
of  relief  supply  should  be  maintained,  with  such  provi- 
sion for  its  distribution  that  demands  on  it  can  be  met 
without  delay.  The  particular  need  for  this  period 
and  for  this  kind  of  work  is  for  not  only  what  may  be 
classed  as  comforts  of  the  sick,  but  for  the  more 
general  care  of  the  convalescents. 

The  mtthod  of  procedure  must  vary  with  the  differ- 
ent instances,  but  the  safe  rule  is  to  reach  the  men 
tlirough  official  lines,  and  in  the  direction  indicated  by 
them.  In  positions  like  those  of  last  summer,  the 
maintenance  of  army  organization  and  system  is 
unquestionably  essential  ;  the  greater  the  emergency 
and  the  difficulties,  the  more  important  this  becomes. 
By  working  in  this  way  all  possible  conflict  witli  per- 
sonalities or  with  regulations  are  avoided,  and  the 
danger  of  preference  is  not  to  be  feared.  Aid  offered 
in  this  way  was  always  willingly  accepted  and  appre- 
ciated, and  gave  the  assurance  of  reaching  where  it 
was  most  needed,  rather  than  to  the  most  apparent 
distress,  which  too  often  would  be  the  nearest  at  hand. 

An  official  in  charge  knovving  the  conditions  and 
the  needs  of  the  whole  has  the  best  opportunity  of 
pointing  out  the  place  of  greatest  demand.  A  commis- 
sary who  is  daily  searching  for  the  required  stores  for 
the  camp  knows  better  than  any  one  tlie  kind  of  foods 
most  needed  and  where ;  and  the  surgeon  knows  the 
requirements  of  his  hospital  outfit,  who  her  medicine 
or  foods  or  special  hospital  supplies.  In  this  distribu- 
tion of  supplies,  when  from  the  distance  from  home 
and  the  hurry  of  departure,  economj'  is  most  essential, 
this  care  in  distribution  becomes  most  important  to 
a  successful  undertaking. 

Viewed  from  the  experience  of  last  summer,  in 
order  that  this  work  should  be  carried  on  successfully, 
it  is  necessary  that : 

(a)  It  should  be  directed  toward  supplying  such 
needs  as  have  resulted  from  the  confusion  and  hurry 
in  the  initiating  of  a  large  campaign. 

{hi)  It  must    be  carried  on   with    deference   to    the 
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jnd^nioiit  of  tlio  rei.'nlar  olFioers  in  tlio  coinmaiid,  mid 
shoulil  he  particiiliirly  directod  to  supply  iho  ii(;i-(Ih 
wliicli  lijive  been  found  luckin},',  and  wliicli  tlioy  l>('tt«;r 
tluiii  any  otiiors  aro  in  a  po'-ifion  lo  apjjrcciato. 

(r)  Tlift  work  muHt  bfi  ucconiplislicd  witliout  call  on 
tlie  regular  8cMvic«  for  aid,  either  in  transportation  or 
difitrihution  ;  that  is,  it  must  he  a  Btreain  of  supply 
from  an  independent  source,  and  one  whose  prescuice 
is  felt  only  by  the  relief  it  brings. 


Citnical  department. 


THE   REPORT   OF   A   CASE   OF   PUERPERAL 
PXLAMPSIA    WITH   CO.M PLICATIONS. 

HY  EDMUND  E.   HILL,  M.D.,  8UNC00K,  N.H. 

I  PRESENT  for  your  consideration  the  report  of  a 
case  which  occurred  in  my  practice  about  a  year  ago, 
and  which  I  deem  interesting  and  worthy  of  note,  not 
so  much  for  the  case  per  se  as  for  the  complication 
which  arose  during  patient's  illness.  The  history-  is 
as  follows  : 

Mrs.  K.,  age  twenty-seven,  American,  of  medium 
height  and  well  nourished,  called  at  my  ofFice  April  2, 
1898,  and  engaged  me  to  attend  her  during  confine- 
ment, which,  she  said  would  be  about  the  first  of  June; 
she  was  then  seven  months  pregnant.  She  has  during 
this  time  suffered  no  inconvenience  whatever,  except 
some  slight  nausea  and  vomiting  the  second  and  tlurd 
months. 

For  a  week  previous  to  consulting  me  she  had  had 
slight  pains  in  the  lumbar  region,  and  for  this  reason, 
together  with  increased  frequency  in  micturition,  she 
thought  she  must  have  some  kidney  trouble.  I  make 
it  a  rule,  if  possible,  to  examine  the  urine  of  every 
pregnant  woman  enu[aging  my  services  at  some  time 
during  the  latter  months  of  pregnancy.  I  did  so  in 
this  case  not  only  for  my  own  satisfaction  but  for  the 
soothing  influence  it  might  exert  upon  the  nervous  sys- 
tem. Result  of  analysis  negative,  or,  in  other  words, 
normal.  1  did  not  think  it  necessary'  to  examine  it 
microscopically.  A  few  days  later  I  made  known  to 
her  the  result  of  the  analysis  and  noted  its  pleasing 
effect. 

I  heard  nothing  more  from  her  until  Sunday  after- 
noon, May  let,  just  about  four  weeks  from  the  time  of 
her  former  visit.  She  was  now  eight  months  along, 
complained  of  a  severe  heaiiache  located  near  base  of 
brain  with  darting  pains  in  neck  ;  five  days  before  had 
had  a  similar  headache  lasting  two  or  three  hours; 
had  not  felt  quite  as  well  since  first  attack.  Prescribed 
Antikamnia  in  five-grain  doses  and  a  solution  of  bro- 
mide of  potassium  to  be  taken  at  bedtime.  Was 
aroused  from  slumber  the  next  morning  at  2.45  by 
Mr.  K.,  husband  of  my  patient,  who  stated  that  he  had 
been  awakened  from  sleep  about  one  o'clock  to  find 
his  wife  sitting  up  in  bod  grasping  her  head  with  both 
hands  and  complaining  bitterly  of  a  severe  pain  in  the 
back  of  her  neck.  In  a  few  seconds  she  threw  up  her 
bands  and  fell  back  in  a  spasm ;  he  wished  I  would  go 
and  see  her  as  soon  as  possible.  I  went  with  fear  and 
trembling.  Upon  my  arrival  found  she  had  had  in 
all  three  convulsions,  each  lasting  for  a  few  seconds; 
had  not  had  any  during  last  half  hour;  was  feeling 
quite  well  but  very  excitable.  No  dilation  of  os  uteri 
found  upon  examination     gave  30  grains  each  of  bro- 


niido  of  potassium  and  chloral  hyrlrate  per  rectum, 
which  produced  a  quiet  bI(!C|);  left  a  solution  of  the 
Mix  bromide!",  one  t<MHpoonful  to  hn  given  every  two 
hours,  directing  them  to  call  ine  at  once  Hhould  nhw  have 
another  spasm.  I  h-ft  for  a  few  liO'JfH.  For  unavoid- 
able reaHona  it  was  3  p.  M.  before  I  saw  iho  caie  again  ; 
had  had  one  more  convulsion  during  my  abstMice,  mak- 
ing four  in  all  ;  was  now  in  a  semi-stupor.  I  informed 
the  husband  of  tlie  true  condiiiiui  of  afTdirs,  and  that 
I  desired  a  consultation.  Dr.  Walker,  of  Concord, 
was  Buminoned  by  telephone,  and  in  less  than  an  hour 
was  upon  the  spot.  It  was  deci<led  that  patient  was 
suffering  from  eclampsia,  and  the  first  and  only  thing 
to  do  was  to  era[)ty  the  uterus  as  soon  as  poosible. 
Patient  was  etherized,  manual  flila'ion  performed,  and 
a  dead  child  extracted  after  some  difficulty,  by  version  ; 
during  the  whole  time  all  necessary  antiseptic  precau- 
tions were  observed.  C'alled  at  9  p.  m.,  patient  had 
recovered  from  ether  fairly  well ;  was  quite  comfortable. 
Temperature  was  99°,  pulse  100,  and  respiration  18. 

May  3d.  Rested  easy  during  night ;  could  pass  no 
urine;  catheterized  and  drew  away  eight  ounces. 
Temperature  101°,  pulse  115,  respiration  20. 

May  4th,  third  day.  Taking  nourishment  well  ; 
lochia  normal;  temperature  101^°,  pulse  115,  respira- 
tion 20.  Ordered  magnesium  sulphate,  one  drachm 
every  hour  until  bowels  moved  freely,  hoping  it  might 
also  reduce  the  fever. 

May  5th.  Bowels  moved  three  times  from  salts 
given  the  preceding  day.  Temperature  102^°,  pulse 
120,  respiration  24.  Ordered  a  vaginal  douche  of  cor- 
rosive sublimate  1-3000  to  be  given  morning  and  even- 
ing. 

May  6th,  fifth  day.  Temperature  102^°,  pulse  120. 
Odor  from  lochia  quite  disagree  ible ;  comijlained  of 
pain  in  the  left  iliac  region,  although  no  localized 
point  of  tenderness  cou'd  be  found. 

May  7th  Teraperatu.'-e  102J°,  pulse  122  ;  pain  over 
region  of  bladder;  urine  loaded  with  albumen;  pain 
on  left  side  more  severe  ;  lochia  very  offensive.  In- 
troduced a  Sim's  speculum  into  vagina  and  scraped 
out  uterus  with  a  dull  curette,  following  this  with  a 
uterine  douche  (corrosive  sublimate  1-5000). 

May  8th.  Is  resting  fairly  well  nights;  urine  high 
colored  and  concentrated.  Left  a  solution  of  sweet 
spirits  of  nitre  and  citrate  of  j^otassium. 

May  9th.  Temperature  102°,  pulse  120.  Gave 
another  uterine  douche  ;  seems  a  lifle  weak  this 
morning.  Ordered  a  teaspoonful  of  brandy  in  milk 
every  two  hours.  Left  calomel,  five  grains,  and  bi- 
carbonate of  soda,  twenty  grains,  to  be  followed  in  a 
few  hours  by  a  rectal  enema. 

May  lOih.  Summoned  this  morning  by  telephone; 
patient  had  had  a  secondary  hemorrhage,  lost  consider- 
able blood  and  was  quite  pallid  when  1  arrived.  Com- 
plained of  not  being  able  to  see  very  well.  Tempera- 
ture 102°,  pulse  124.  Ordered  brandy  every  hour  in 
drachm  doses,  small  doses  of  ergot,  and  enough  mor- 
phia to  ensure  rest ;  pain  in  side  not  as  severe. 

May  11th.  For  the  first  time  since  May  Ist  had  a 
natural  movement  of  the  bowels  ;  troubled  a  good  deal 
by  gas  ;  tongue  moist.  Temperature  103^°,  pulse  132. 
Ordered  tincture  of  mux  vomica,  five  drops  every  three 
hours;  nourishment  every  two  hours. 

May  12th.  Temperature  100^^°,  pulse  100.  Tongue 
moist;  gas  less  troublesome;  bowels  not  as  disteniled  ; 
vaginal  douche  every  six  hours.  Discharge  from 
uterus  more  abundant  when  lying  on  right  side. 
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May  13tli.  Temperature  100°,  pulse  108  ;  restless  ; 
complains  of  shootiug  pains  iu  right  lumbar  regiou  aud 
both  sides  of  chest.  Codeine,  one-quarter  grain  every 
three  hours,  kept  patient  easy. 

May  14th.  Temperature  99°,  pulse  108  ;  complains 
of  pain  in  left  groin.  Left  thigh  and  leg  swollen, 
pearly-white  and  extremely  tender ;  wrapped  the  limb 
in  cotton  batting  and  covered  with  oiled  silk. 

May2l8t.  Just  one  week  from  last  report.  During 
this  time  there  has  been  very  little  change  of  tempera- 
ture. Tougue  dry  and  hard;  neuralgia  troublesome; 
swelling  in  limb  has  diminished.  Discharge  from 
uterus  very  abundant.  Examination  by  vagina  re- 
vealed nothing  of  importance.  Examination  of  abdo- 
men. From  a  point  corresponding  to  the  left  ovary 
and  extending  upward  into  the  left  lumbar  region  and 
to  within  about  two  inches  of  the  median  line  could  be 
felt  the  elongated  outline  of  a  tumor-like  mass  about 
the  size  of  a  large  cocoanut.  On  palpation  a  gurgling 
sound  could  be  heard  followed  immediately  by  a  pro- 
fuse discharge  from  the  vagina,  aud  patient  would 
complain  of  feeling  faint. 

May  22d.  Temperature  102°,  pulse  120.  For  the 
first  tfme  in  three  weeks  passed  a  very  little  urine 
without  the  use  of  catheter.  Have  washed  out  blad- 
der with  plain  water  every  morning  and  night  for  a 
week. 

May  24th.  Nurse  informed  me  patient  had  had  a 
bad  spell  at  5  a.m.;  came  near  fainting  while  being 
douched ;  recovered  under  two  drachms  of  brandy. 
Ordered  ten  minims  of  digitalis  every  four  hours. 
Temperature  102°,  pulse  120. 

May  26th.  Swelling  iu  left  leg  very  nearly  gone; 
discharge  from  uterus  profuse  as  ever,  and  very  of- 
fensive;  taking  nourishment  well,  consisting  of  egg- 
nog,  milk  and  brandy,  malted  milk,  Melliu's  food,  etc. 
Sat  up  ten  minutes  to-day. 

May  28th.  Temperature  99°,  pulse  120.  Com- 
plains of  a  good  deal  of  pain  in  left  side  of  abdomen  ; 
is  getting  deaf;  complains  of  ringing  and  buzzing  iu 
ears,  particularly  the  right. 

■June  Ist.  Is  taking  nourishment  well  but  is  daily 
growing  thinner ;  sits  up  five  or  ten  minutes  a  day; 
restlessness  is  controlled  in  a  measure  by  quarter- 
grain  doses  of  codeine  given  every  three  hours. 

From  June  Ist  until  June  12th,  (time  of  patient's 
death)  the  temperature  ranged  from  99°  to  102°,  pulse 
108  to  128,  res{)iratiou  from  30  to  40.  In  the  mean- 
time Dr.  Walker  was  consulted  as  to  the  advisability 
of  operating  upon  this  abscess,  but,  as  it  was  discharg- 
ing freely  of  itself,  it  was  not  thought  best.  Patient 
continued  to  grow  weaker  day  by  day  and  finally  suc- 
cumbed June  12th. 

With  your  permission  we  will  take  a  brief  resume 
of  the  case:  As  near  as  I  can  learn  from  those  who 
were  intimately  acquainted  with  our  patient,  she  had 
suffered  from  more  or  less  pain  iu  her  left  groin  during 
the  entire  period  embraced  in  the  eleven  months  of 
Iter  married  life.  From  an  authentic  source  we  also 
learn  that  a  few  months  before  marriage  husband  had 
contracted  gonorrhea,  and  during  winter  and  spring 
preceding  birth  of  child  had  been  a  great  sufferer  from 
articular  rheumatism  so  called,  presumably  gonorrheal 
arthristis.  At  the  beginning  of  the  ninth  month  of 
gestation  was  seized  with  puerperal  eclampsia,  after 
delivery.  She  developed  a  cystitis  which  refused  to 
yield  to  either  local  or  general  treatment,  and  the 
use  of  the  catheter  could  not  be  dispensed  with  during 


the  entire  six  weeks  of  sickness.  Had  a  secondary 
hemorrhage  on  the  tenth  day,  which  weakened  patient 
much.  First  complained  of  pain  in  left  groin,  which 
afterwards  extended  up  into  left  lumbar  region  about 
the  sixth  day,  the  discharge  began  at  this  time ;  this 
pyosalpinx  or  pyobphron  will  be  referred  to  later  on. 
The  neuralgic  pains  were  first  noticed  on  the  thirteenth 
day  and  continued  first  iu  one  place,  then  in  another, 
until  the  end.  Phlegmasia  alba  dolens  was  first  noticed 
the  fourteenth  day,  beginning  in  the  left  thigh  and 
working  downward.  I  look  upon  this  as  a  secondary 
phlegmasia  due  to  septic  absorption. 

During  illness  temperature  ranged  between  90°  and 
103°,  pulse  between  108  and  132,  respiration  be- 
tween 20  and  40.  I  have  noticed  that  when  the  pulse 
remains  above  100  for  any  length  of  time  in  an  obstet- 
rical case,  trouble  may  be  looked  for  before  the  case 
is  discharged. 

Treatment.  —  Although  all  antiseptic  precautions 
were  taken  in  regard  to  catheter  and  soft  parts,  yet  a 
cystitis  developed  about  the  ninth  day.  Washed  out  blad- 
der in  morning  with  plain  water  and  at  night  used  a  sat- 
urated solution  of  borax,  and  opium  in  suppository  form 
for  relief  of  pain,  gave  internally  diuretics  and  demul- 
cent drinks,  such  as  elixir  buchu  and  acetate  of  potas- 
sium, twenty-grain  doses  of  acetate  of  potash  in  half 
a  tumbler  of  water,  lithia  aud  apolliuaris  water,  for 
gas  in  stomach  aud  bowels,  five  drops  of  tincture  nux 
vomica  every  three  hours,  as  a  tonic,  tincture  chloride 
of  iron,  ten  drops  every  four  hours;  for  the  heart, 
tincture  digitalis  and  cactina  pellets. 

Nourishment.  —  Egg-nog,  malted  milk,  Mellio's  food, 
beef  tea  and  \)\d\n  milk,  nourishment  to  be  taken 
every  two  hours  during  day  and  every  three  hours 
during  night,  with  very  few  exceptions;  amount  taken 
each  time,  one  cupful ;  brandy,  whiskey  aud  wine  ad- 
ministered the  last  three  weeks. 

In  conclusion,  I  will  say  that  in  my  opinion  this  pyo- 
salpinx did  not  originate  at  time  of  patient's  illness  but 
rather  nine  or  ten  months  before.  You  will  recall  to 
mind  my  previous  statement  that  she  had  suffered 
from  more  or  less  pain  in  the  left  ovarian  region  since 
marriage,  and  that  at  or  about  this  time  her  husband 
was  reported  as  having  gonorrhea.  Might  it  not  be 
possible  that  the  gonococci  entered  the  uterus  at  this 
time,  found  lodgment  in  the  Fallopian  tube,  kindling  a 
smouldering  fire  from  which  originated  a  chronic  sal- 
pingitis, accounting  for  the  pain,  aud  which  was  finally 
fanned  into  a  blaze  which  swept  everything  before  it. 
The  result  of  this  salpingitis  closely  resembles  in  its 
effect  the  destruction  which  follows  a  stroke  of  light- 
ning, differing  only  in  its  mode  of  onset.  We  have  all 
watched  a  thunder-shower  during  the  summer  months, 
have  seen  the  fiash  of  lightning  and  immediately  after 
heard  the  thunder-clap;  in  this  case  the  fiash  was  per- 
ceded  and  not  followed  by  the  clap. 

The  of t  repeated  question,  "Is  marriage  a  failure," 
can,  I  think,  in  this  case  be  answered  in  the  affirma- 
tive. 


A  New  Association.  —  We  learn  from  the  Jour- 
nal of  the  American  Medical  Association  that  an  asso- 
ciation for  the  promotion  of  public  hygiene  has  been 
organized  in  Germany  by  V.  Leyden,  Kiibner  and 
other  prominent  members  of  the  profession,  and  offi- 
cials. Lectures,  meetings,  circulars,  everything  tend- 
ing to  educate  the  people  in  matters  of  hygiene  is  in- 
cluded iu  its  scope. 
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llKrOKT   ON    iMKNlAI.    DISEASES. 

IIV    IIKISUV    K.  HTHDMAN,  M.I). 

(Cuiicliiiiod  from  No.  7,  p.  Ili6.) 

Mahandon  1)E  Montyel'"  has  studied  the  condi- 
tion of  the  knee-jerk  in  the  tbree  periods  of  general 
paralysis  in  the  same  patients  and  has  come  to  the  fol- 
lowing conclusions:  In  general  [jaralysis  the  knee-jerk 
is  much  more  frecjuently  abnormal  than  normal;  it  is 
much  more  frequently  exaggerated  tiian  diminished,  and 
moderate  exaggerations  are  more  frecjuent  than  marked. 
It  is  more  frequently  altered  in  the  first  than  the  second 
and  in  the  second  than  in  the  third  period.  It  is  most 
often  exaggerated  iu  the  depressive  form  of  general 
paralysis.  Frequency  of  exaggeration  of  the  knee- 
jerk  is  iu  inverse  ratio  to  the  frequency  of  troubles  of 
speech.  The  exaggeration  is  not  due  to  the  sup- 
pression of  cerebral  influences,  since  it  has  its  minimum 
frequency  in  the  last  period,  where  the  suppression  is, 
on  the  contrary,  at  its  maximum.  The  degree  or  form 
of  the  alterations  of  the  knee-jerk  has  no  prognostic 
value.  It  is  not  correct  to  say  that  the  preservation 
of  the  knee-jerk  is  associated  with  a  minimum  of  phy- 
sical signs,  since  this  preservation  is  more  frequent  iu 
the  third  period  than  iu  the  other  two.  It  is  not  un- 
common that,  in  remissions,  the  alterations  of  the 
kuee-jerk  persist  when  the  physical  signs  have  so  far 
improved  as  to  pass  unperceived.  This  is  an  impor- 
tant element  to  investigate  in  determining  whether 
the  cure  is  only  apparent.  In  alcoholic  patients  as 
compared  with  syphilitic  the  knee-jerk  is  more  often 
altered,  either  exaggerated  or  diminished.  It  is  im- 
possible to  establish  any  relation  between  the  altera- 
tions of  the  knee-jerk  and  the  disturbances  of  sensi- 
bility to  pain  or  touch. 

The  same  writer  ^^  has  also  studied  the  condition  of 
the  tactile  sensibility  iu  the  same  patients  in  diflferent 
periods  of  general  paralysis,  and  has  come  to  the  fol- 
lowing conclusions :  In  70  per  cent,  of  the  investiga- 
tions he  succeeded  iu  contirming  the  condition  of  the 
sensibility,  the  failures  being  more  numerous  in  the 
more  advanced  stages  of  the  disease.  In  12  per  cent, 
of  the  cases  he  found  the  tactile  sense  altered,  exag- 
gerated, diminished,  lost  or  delayed,  but  iu  uncompli- 
cated cases  there  was  no  form  of  paresthesia.  The 
changes  were  always  general  and  never  localized. 
The  rarest  change  was  exaggeration,  the  commonest, 
diminution.  The  sensibility  seemed  to  be  more  in- 
volved with  the  greater  progress  of  the  disease  but  the 
tactile  sensibility  was  always  found  normal  iu  remis- 
sions. It  was  more  affected  iu  states  of  agitation  than 
in  calm  states  aud  it  was  always  normal  in  depressive 
forms  with  hypochondriacal  ideas.  The  exaggeration 
or  loss  of  sensibility  was  never  observed  in  periods  of 
calm,  but  diminution  was  observed  in  any  state  of  the 
disease.  The  disturbances  of  touch  are  commonest  in 
the  expansive  form  and  least  common  iu  the  demented 
form.  It  was  impossible  to  note  any  relation  between 
the  condition  of  touch  aud  the  habit,  which  many 
paralytics  have,  of  pulling  oflf  the  clothing.  The  alter- 
ations in  the  sense  of  touch  in  the  first  two  periods  of 
the  disease  were  most  often  seen  in  patients  with  more 
marked  motor  troubles.     Disturbances  of  touch  have 

1"  Amiales  Meil.,  Psych.,  April,  1S98. 

1'  Arch,  de  Neurol.,  Nov.,  1898.,  March,  1899. 


been    found  only  in  connection   with    alcoholiioi  %w\ 

HypiiiliH,  and  were  more  frequent  in  alcoholic  Mibj^ctn 
than  in  8yj)liilitic.  A  trauHitory  aneHth»-Hia,  preceding; 
motor  troubles,  in  the  only  alteration  of  «eni»ihilily  of 
aid  in  the  early  diagnosiB  of  general  |)araly8iH.  Diii- 
turl)ance8  of  touch  seem  to  indicate,  in  the  first  perio<I, 
that  the  |)rogre88  of  the  dih<ahe  will  he  neither  hyper- 
acute nor  very  long. 

CONGENITAL     ritKDlSI'OSI  TION     IN     SKXLAI.     I'KltVKK- 
8ION3. 

Fere  '^  insists  upon  the  importance 'of  a  congenital 
predisposition  in  the  causation  of  perversions,  and 
while  he  admits  that  accidental  circumstances  play 
an  important  role  in  the  determination  of  the  character 
that  the  perversion  assumes,  he  believes  thai  usually, 
when  an  accidental  exciting  cause  alone  seems  to  have 
given  rise  to  the  condition,  there  is  probably  a  congen- 
ital predisposition.  He  states  that  every  one  is  sub- 
jected repeatedly  to  the  same  causes  that  give  rise  to 
perversions  in  some  individuals,  or  to  precisely  similar 
and  quite  as  active  causes,  but  that  perversions  arise 
only  in  those  who  are  predisposed,  aud  in  whom  the 
causes,  therefore,  become  active.  Fere  reports  a  num- 
ber of  cages  of  perversion  in  which  he  was  able  to 
trace  a  distinct  abnormal  tendency  in  early  infancy 
and  childhood,  even  before  actual  perversions  were 
manifest;  and  although  the  perversion  .seemed  to  fol- 
low a  cause  that  was  purely  accidental  and  acquired, 
nevertheless,  the  history  of  these  cases  shows  that  the 
cause  acted  upon  abnormally  receptive  individuals. 
As  to  the  treatment  of  this  condition,  he  says  that  any- 
thing that  tends  to  cure  it  is  allowable,  whatever  it 
may  be;  but  that  heterosexuality  is  abnormal  iu  these 
individuals  and  not  physiologic,  aud  that  the  substitu- 
tion of  heterosexuality  for  homosexuality  does  not  ful- 
fil a  physiologic  function.  He  closes  by  saying  that 
the  ideal  to  be  achieved  in  these  anomalies  is  not  to 
give  pleasure  from  normal  functions,  but  to  lead  the 
subjects  to  become  continent. 

MORAL    INSANITY. 

Muller,"  after  a  very  thorough  review  of  the  liter- 
ature, attempts  to  give  a  clinical  description  of  moral 
insanity.  It  is  probably  a  congenital  mental  disturb- 
ance, the  characteristic  of  which  is  the  absence  or  dim- 
inution of  the  intellectual  feelings  and  aims.  In  some 
cases  the  intellect  is  disturbed,  and  the  patient  is  more 
or  less  of  an  imbecile;  in  others  this  does  not  appear 
to  be  the  case,  the  patients  having  a  high  intellectual 
development.  The  symptoms  appear  in  childhood,  aud 
are  characterized  by  a  peculiar  lack  of  affection  and 
obedience,  a  tendency  to  cruelty,  a  failure  to  perceive 
those  elements  of  life  which  are  commonly  regarded 
as  noble  or  beautiful.  The  patients  have  neither  con- 
science in  their  conduct  nor  repentance  for  their  mis- 
deeds. They  are  egotistic,  selfish  and  irritable.  They 
often  show  in  early  life  various  forms  of  perversion, 
which  do  not  disappear,  but  rather  become  more  com- 
plex with  growth.  Often  these  patients  have  most 
fautastic  ideas  or  fail  to  perceive  error  in  their  normal 
relations.  Sometimes  they  are  extremely  credulous, 
nearly  always  showing  marked  teudeucy  to  mendacity 
and  swindling.  A  curious  feature  is  the  skill  with 
which  they  frequently  defend  or  excuse  their  misdeeds. 
Left  to  themselves,  they  usually  lead  the  life  of  vaga- 
bonds or  tramps.     Their  crimes  are  often  apparently 
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aimless ;  they  steal  not  so  much  for  the  object  stolen 
as  for  the  perpetration  of  the  act.  Stigmata  of  de- 
generation are  frequently  present.  The  cause  is  gen- 
erally supposed  to  be  a  tendency  inherited  from  parents 
of  neuropaihic  characteristics.  It  is  possible,  however, 
that  diseases  of  the  brain  occurring  in  early  childhood 
may  be  responsible  for  some  instances.  The  diagnosis 
is  to  be  made  (1)  by  the  fact  that  the  changes  are 
present  in  early  youth  ;  (2)  the  existence  of  a  neu- 
ropathic ancestral  condition  ;  (o)  the  presence  of  cer- 
tain characteristics  that  belong  to  the  so-called  heredi- 
tary degenerative  insanities ;  (4)  the  existence  of  psychic 
or  nervous  anomalies  ;  (o)  the  existence  of  certain  de- 
viations from  the  normal  structure  of  the  body  ;  and 
(G)  intellectual  abnormalities.  Physiologically, Miiller 
concludes,  with  an  approval  of  Herze's  belief,  that  the 
condition  is  due  either  to  an  abnormally  facile  move- 
ment of  the  associations  that  interferes  with  the  fixa- 
tion of  perceptions  and  ideas  and  is  associated  with 
imbecility,  or  an  early  development  of  the  critical  fac- 
ulty that  leads  its  possessors  to  deny  authority,  and, 
thereby,  to  lose  the  feeling  of  gratitude,  filial  affection, 
etc.  The  prognosis  is  usually  unfavorable.  The  treat- 
ment consists  essentially  in  the  removal  of  such  cases 
to  suitable  institutions,  where  they  may  be  watched, 
and,  as  far  as  possible,  improved  by  education.  It 
must  be  remembered  that  when,  under  such  circum- 
stances, the  patient  apparently  improves  in  character 
restoration  to  society  is  almost  invariably  followed  by 
a  relapse.  The  prophylaxis  must  begin  with  the  par- 
ents. In  general  it  may  be  said  that  if  these  are  alco- 
holic, there  is  greater  reason  to  expect  moral  insanity 
in  the  offspring. 

THE    MEDICO-LEGAL    ASPECTS    OF    HYPNOTISM. 

It  is  generally  conceded  that  hypnotism  is  a  patholog- 
ical and  not  a  physiological  condition.  When  resorted 
to  too  frequently  it  is  liable  to  bring  on  mental  dete- 
rioration. Jt  may  lead  to  chronic  headache  and  hyste- 
ria ;  ic  may  induce  an  outbreak  of  insanity  ;  in  a  few 
cases  it  has  been  directly  or  indirectly  responsible  for 
the  death  of  the  patient.  The  question  whether  the 
physician  is  justified  in  using  a  remedy  that  presents 
so  many  dangers  to  life  in  cases  of  diseases  that  are 
60  little  dangerous  as  are  hysteria  and  neurasthenia, 
Kuh^*  answers  emphatically  in  the  negative.  Ilis  ex- 
perience has  been  that  suggestion  in  the  waking  state 
is  almost  equally  efficient.  Hypnotism  should  be  used 
as  a  therapeutic  agent  only  when  other  methods  of 
treatment  and  suggestion  have  failed.  The  question. 
Can  the  hy[)notized  fall  victim  to  crime?  has  been  an- 
swered affirmatively  by  those  whose  experiments  were 
made  in  the  laboratory,  but  forensically  cases  confirm- 
ing this  assertion  are  exceedingly  rare.  That  the 
hypnotized  can  be  used  as  a  tool  in  the  service  of 
crime  has  been  positively  stated  by  those  who  have 
made  experiments  in  the  laboratory.  From  practical 
life,  however,  Kuh  could  find  only  one  case  in  substan- 
tiation. The  reasons  why  hypnotism  is  so  rarely  used 
for  criminal  purposes  are  that:  (I)  Not  every  person 
can  be  hypnotized  even  when  willing;  (2)  not  ail  sug- 
gestions are  acceptable  to  the  hypnotized,  and  those 
that  are  particularly  distasteful  to  him  or  foreign  to 
his  habits  and  character  are  often  rejected.  Thus, 
Richet  has  published  the  following  rather  amusing  ex- 
ample :  One  of  his  subjects,  who  allowed  himself  to  be 
metamorphosed   without   difficulty    into    an    officer,  a 

"  American  Journal  of  Medical  Sciences,  December,  1808. 


sailor,  etc.,  refused  on  the  contrary,  with  tears  in  his 
eyes,  to  be  changed  into  a  priest,  a  refusal  that  the 
character  and  habits  of  the  subject  and  the  environ- 
ment in  which  he  had  lived  sufficiently  explained. 
(3)  There  is  in  the  majority  of  cases  no  blind,  absolute 
obedience.  The  hypnotized  may  awake  at  any  mo- 
ment during  the  proceedings,  and  this  is  particularly 
liable  to  occur  when  his  suspicious  are  aroused  by  any- 
thing that  is  going  on  around  him,  or  if  an  inconven- 
ient suggestion  be  given  just  before  the  time  arrives  at 
which  the  suggestion  is  to  be  executed;  (4)  complete 
loss  of  memory  for  what  has  been  goiug  on  during 
hypnosis  is  not  by  any  means  a  rule  lacking  excep- 
tions ;  (5)  finally,  if  all  of  these  difficulties  have  been 
overcome,  the  way  in  which  the  criminal  act  would  be 
executed  would  immediately  suggest  the  existence  of 
hypnotic  influence.  It  would  be  an  automaton  that 
commits  the  crime,  unconscious  of  antecedent  and  sur- 
rounding circumstances,  and  uninfluenced  by  the  pres- 
ence of  witnesses  or  by  any  unforeseen  event.  The 
tool  being  supposedly  devoid  of  all  reasoning  power  in 
this  state,  it  would  be  necessary  to  give  such  sugges- 
tions as  would  cover  all  possible  contingencies  that 
might  arise  during  the  commission  of  the  crime  ; 
otherwise  the  deed  would  necessarily  be  done  in  a 
clumsy  and  impulsive  manner.  These  are  the  princi- 
pal reasons  why  hypnotism  is  so  rarely  used  by  the 
criminal  classes.  As  to  the  responsibility  of  the  hyp- 
notized, if  the  possibility  that  the  person  was  caused 
to  commit  the  crime  by  hypnotism  is  acknowledged, 
then  such  a  person  must  be  considered  irresponsible 
for  his  action,  for  hypnotism  is  a  pathologic  state  in 
which  the  will-power  of  the  subject  is  affected  to  a 
greater  or  less  extent. 

FAMILY    CARE    OF    THE    INSANE    IN    RUSSIA. 

Sparsky  ^^  has  made  an  inquiry  into  the  condition 
of  the  insane  boarded  out  into  the  care  of  peasants  in 
certain  villages  of  Russia.  The  number  thus  boarded 
out  has  been  ;:563  in  three  years,  and  at  the  end  of 
that  time  255  remained  in  the  villages.  The  reasons 
for  the  return  of  a  certain  number  of  the  patients  to 
the  asylum  are  very  numerous.  The  commonest  is  a 
period  of  excitement,  during  which  time  it  is  impossi- 
ble for  peasants  in  poor  circumstances  to  care  for  the 
patients  in  winter,  where  they  have  sometimes  only  a 
single  habitable  room.  It  is  wholly  exceptionable  to 
send  them  back  because  of  ill-treatment  while  under  the 
care  of  the  peasants  or  for  abuse  of  alcohol.  The  diet 
was  almost  wholly  vegetable,  meat  being  served  only 
once  or  twice  during  a  fortnight,  yet  three-fourths  of 
the  patients  were  in  an  excellent  state  of  nutrition  and 
most  of  the  rest  were  old  persons.  Two-fifths  of  the 
patients  presented  cases  of  terminal  dementia ;  epi- 
lepsy, idiocy  and  other  forms  of  dementia  coming  next 
in  frequency.  Most  of  the  patients  worked,  aiding  the 
peasants  in  the  fields  ;  they  worked  without  being 
forced  to  do  so,  and  their  labor  is  so  satisfactory  to 
them  that  they  do  not  desire  to  return  to  the  asylum. 
Many  patients  are  attached  to  their  hosts,  and  vice 
versa.  The  patients  are  closely  watched  by  a  super- 
visor, who  lives  in  the  village ;  the  jjhysician  comes 
once  a  week,  the  asylum  being  seven  kilometres  from 
one  village  and  three  from  another.  The  sexual  con- 
ditions are  carefully  watched.  In  three  years  there 
has  been  only  one  case  of  pregnancy  in  a  patient  and 
one  attempt  at  rape  on  the  part  of  a  patient. 

15  Questions  do  Kcurol.  et  de  I'syoh.  Med.,  vol.  ii,  p.  513,  1CJ)7. 
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Morel,"  after  commenting  on  the  increasing  and 
rapid  devtilopment  of  puljlic  opinion  refjiirdinij  lliig 
(jut'Htion,  and  on  tlio  consecjucnt  activity  of  organized 
work  in  connection  with  it,  liividos  his  suhjcct  into 
the  followiuj,'  heads:  (1)  What  can  he  done  for  the 
lunatic  before  his  removal  to  an  institution?  (2)  during 
his  period  of  seclusion  ?  (.'5)  the  assistance  of  the 
family  deprived  of  his  support;  (4)  what  oui,'ht  to 
he  doiu;  for  a  patient  so  far  recovered  that  seclusion 
in  an  asylum  is  no  longer  necessary?  (o)  the  devel- 
opment of  public  assistance;  (6)  the  special  education 
of  children  who  have  inherited  tendencies  to  mental 
disease;  (7)  provision  of  special  asylums  for  children 
of  defective  development  and  idiots  ;  and  (8)  means 
of  diminishing  the  causes  which  might  predispose  to 
insanity. 

Dr.  Morel  considers  that  it  is  the  duty  of  all  chari- 
table organizations  to  extend  their  patronage  to  the 
insane  and  their  families  ;  that  suitable  members  should 
be  set  apart  for  visiting  reported  cases,  and  as  far  as 
possible  for  treating  those  for  whom  enforced  seclusion 
is  deemed  unnecessary.  In  the  case  where  seclusion 
is  absolutely  inevitable,  the  patient  ought  to  be  guided 
and  watched  over  to  the  very  doors  of  the  asylum,  and 
his  family  protected,  helped,  and,  if  need  be,  supported 
during  the  period  of  absence  of  the  bread-winner  out 
of  the  funds  of  the  society  or  societies  undertaking 
such  work.  Thus,  keeping  each  patient  well  in  sight 
during  his  seclusion,  the  society  must  be  ready  to  take 
him  by  the  hand  immediately  on  his  release,  whether 
entirely  or  partially  recovered,  and  to  continue  its  good 
offices  until  he  is  once  more  able  to  resume  his  place 
as  bread-winner  and  responsible  member  of  the  social 
community. 

As  necessary  side  issues  of  the  main  question,  Dr. 
Morel  advocates  the  establishment  of  special  asylums 
for  the  development  and  education  of  those  innocent 
victims  of  parental  weaknesses  who  are  yet  capable  of 
moral  and  mental  training,  and  for  the  protection  and 
care  of  such  as  are  too  hopelessly  sunk  in  imbecility  to 
need  other  than  the  usual  bodily  attention  which  their 
condition  demands. 

In  conclusion.  Dr.  Morel  sketches  out  a  plan  for  the 
formation,  organization  and  administration  of  a  society 
having  for  chief  object  the  duties  marked  out  above, 
impressing  on  his  readers  the  growing  necessity  for 
such  societies  in  view  of  the  steadily  increasing  atten- 
tion given  throughout  all  the  countries  of  Europe  to 
mental  disease  and  its  victims. 


AMERICAN   CLIMATOLOGICAL    ASSOCIATION. 

SixTKENTH  Annual  Meeting,  hkld  at  tiik  Acad- 
emy OF  Medicine,  in  New  York  City,  May  9,  10 
AND  11,  1899. 

FIRST    DAY. 

The  opening  address  was  made  by  the  President, 
Dr.  Beverley  Robinson,  of  New  York,  the  title  of 
which  was 

THE    IDEAL     PHYSICIAN HIS     CHARACTER    AND     AT- 
TAINMENTS. 


>•  Panipblet  entitled,  Quel  doit  t'tre  la  Hole  du  Patroiiago  :\  I'.'gard 
des  Alieu^s?  by  Dr.  Jules  Morel. 


lie  referred  to  the  nobl%  example  of  the  men  wbote 

portraits  adorned  the  hall  of  the  Academy  of  Medicine, 
ill  which  llie  meeting  wan  hold.  Their  lofty  character 
and  Huperior  attainmentH  made  them  the  leaders  of 
men  and  medicine  in  their  day  and  generation,  lie 
inveighed  against  the  spirit  of  commerciali<<m,  and 
charged  much  of  this  to  the  invasion  of  specialiHUi,  for 
the  general  practitioner  was  and  is  ever  cant  in  a 
ditlerent  mold  and  has  other  purposes.  Kven  though 
only  few,  comparatively,  may  have  a  sordid  npirit,  it 
sliould  be  discountenanced  and  banished.  He  ex- 
horted his  hearers  to  do  liieir  utmost,  both  individually 
and  collectively,  to  elevate  the  social  and  scienlitic 
plane  of  their  profession.  They  must  be  leaders  in 
reform,  not  alone  in  sanitary  and  hygienic  matters, 
but  in  everything  that  concerns  the  |»uhlic  good,  whether 
in  politics,  morals  or  education.  Their  education  must 
include  the  heart  as  well  as  the  mind,  and  while  not 
intruding  on  the  domain  of  theology,  the  physician 
could  and  should  minister  to  the  soul  as  well  as  the 
body  and  cultivate  .sympathy  with  his  patients.  He 
cautioned  against  the  undue  influence  of  supposed 
scientific  advances  as  against  the  results  of  one's  own 
experience,  and  cautioned  the  physician  not  to  allow 
his  practical  judgment  to  be  overruled.  He  must  di- 
rect the  specialists'  work  and  carefully  provide  that 
no  narrow  view  be  taken  of  the  patient's  ailments. 
In  this  way  he  will  be  of  the  greatest  bene6t  to  the 
patient  and  advance  practical  medicine.  Laboratory 
work  should  be  fostered,  but  the  province  of  the  clini- 
cian should  not  be  ignored. 

Dr.  Vincent  Y.  Bowditch,  of  Boston,  read  a  paper 
entitled 

THE    SUBSEQUENT  HISTORIES  OF    "  ARRKSTED  CASES  " 
OF  PHTHISIS  TREATED  AT  THE  SHARON  SANITARIUM. 

Dr.  J.  Edward  Stubbert,  of  Liberty,  N.  Y'.:  I 
was  very  much  interested  in  the  paper  of  Dr.  Bow- 
ditch,  bearing,  as  it  does,  upon  the  curability  of  in- 
cipient cases  of  phthisis,  and  emphasizing  the  remarks 
made  by  another  member  of  the  Association  in  regard 
to  the  importance  of  nourishment  versus  climatic  in- 
fluence. I  think  the  results  obtained  by  Dr.  Bowditch 
are  very  encouraging,  especially  when  we  bear  in  mind 
the  fact  that  the  work  was  carried  on  in  a  climate 
which  is  not  considered  particularly  salubrious. 

The  temporary  absence  of  bacilli  in  the  sputum  of 
tuberculous  patients  is  well  known.  I  have  in  mind 
at  present  a  patient  of  Dr.  Jaueway's  who  has  a  large 
cavity  in  the  upper  portion  of  the  left  lung  and  a 
fibrous  condition  of  the  lower  portion  of  the  lung,  in 
whose  sputum  the  bacilli  were  absent  for  live  weeks, 
although  they  were  frequently  searched  for  by  three 
different  examiners.  It  is  not  uncommon  in  my  ex- 
perience in  incipient  cases  to  get  physical  signs  with- 
out being  able  to  detect  the  presence  of  bacilli. 

Even  in  sanitariums,  special  attention  must  be  given 
to  the  complications  of  pulmonary  tuberculosis:  other- 
wise, such  complications  will  handicap  the  patient  and 
interfere  with  his  recovery,  even  in  the  best  of  climates. 

Dr.  Newton  :  About  half  a  year  ago,  my  friend 
Dr.  Stubbert  sent  a  girl  from  the  Loomis  Sanitarium 
to  her  home  at  Montclair  to  die.  She  was  suffering 
from  advanced  pulmonary  tuberculosis.  Since  her 
return  home,  in  spite  of  the  fact  that  she  has  been 
living  in  very  unhygienic  surroundings  in  a  tenement 
house,  she  has  gained  twelve  pounds  in  weiglit  and 
apparently  is  going  to  get  well  in  spite  ol  us. 
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Dr.  Francis  H.  WiliTiams,  of  Boston  :  I  would 
like  to  ask  Dr.  Bowditch  what  his  experience  has  been 
with  the  treatment  of  cases  of  pulmonary  tuberculosis 
in  tlie  wards  of  a  general  hospital,  during  the  limited 
lime  they  are  kept  there,  compared  with  the  sanitarium 
cases.  I  have  often  been  gratified  to  see  such  patients 
improve  in  a  general  hospital  in  a  remarkable  manner 
simply  on  the  food  and  care  such  a  hospital  aflfords. 

Du.  Bowditch  :  Poorly  nourished  patients  suffer- 
ing from  pulmonary  tuberculosis  who  are  admitted 
to  a  general  hospital  often  improve  temporarily,  which 
is  doubtless  due  to  the  better  food  and  care  they  re- 
ceive, but  they  cannot  get  the  treatment  there  that 
they  receive  in  a  special  hospital.  They  cannot  get 
the  same  amount  of  fresh  air  that  they  would  in  a 
})roperly  regulated  sanitarium.  If  we  could  treat  this 
class  of  patients  by  themselves  in  hospitals  especially 
constructed  for  their  use,  we  could  do  more  for  them 
even  in  the  city. 

Dr.  Edward  R.  Baldwin,  of  Saranac  Lake:  I 
would  like  to  say  that  the  authorities  at  the  Adirondack 
Sanitarium  are  in  constant  correspondence  with  115 
patients  who  have  been  discharged  during  the  past  ten 
years.  Most  of  these  are  in  fairly  good  health.  Some 
have  relapsed  slightly,  but  the  majority  are  able  to 
reside  at  their  old  homes  and  resume  their  usual  occu- 
{)ations. 

Dr.  Stubbeut  :  I  would  like  to  ask  what  distinction 
Dr.  Bowditch  makes  between  arrested  cases  and  ap- 
parently cured  cases. 

Dr.  Bowditch:  I  simply  adopted  the  term  "ar- 
rested "  because  I  regarded  it  as  a  more  appropriate 
term  to  apply  to  these  cases  than  "cured,"  unless  a  long 
period  has  elapsed  without  a  return  of  the  symptoms. 
1  apply  it  to  every  case  where  definite  tuberculous 
symptoms  have  existed  when  cough,  expectoration 
and  fever  have  ceased  and  the  general  condition  signi- 
fies a  return  to  normal  conditions,  even  though  abnor- 
mal physical  signs  may  persist  indefinitely. 

Du.  Francis  H.  Williams,  of  Boston,  read  a 
paper  on 

rontgen  hay   examinations   in   incipient  pul- 
monary   TUBERCULOSIS. 

He  had  examined  about  165  cases  of  pulmonary 
tuberculosis  with  tiie  x-rays.  His  static  machine  had 
four  revolving  plates,  six  feet  in  diameter,  and  four 
fixed  plates,  six  feet,  four  inches  in  diameter.  The 
author  considered  (1)  cases  with  slight  physical  signs, 
but  no  rules  ;  (2)  those  without  physical  signs,  that  is, 
whose  lungs  had  been  found  normal  by  auscultation 
and  percussion.  It  was  siiown  in  the  second  group 
of  cases,  five  examinations  with  histories  having  been 
cited,  that  the  x-ray  examination  gave  warning  of 
tuberculosis  before  any  departure  from  the  normal 
was  obtained  by  auscultation  and  percussion.  One 
reason  for  this  is  that  if  the  density  is  much  below  the 
surface  of  the  lung  as  in  central  pneumonia,  its  pres- 
ence is  not  recognized  by  auscultation  and  percussion, 
but  a  shadow  of  the  consolidated  portion  of  the  lung 
is  cast  on  the  fluorescent  screen.  The  shadow  is  also 
cast  by  a  slighter  degree  of  congestion  than  can  be 
revealed  by  auscultation  and  percussion.  Dr.  Williams 
has  proven  experimentally  by  shadow  tests  that  a  lung 
in  pneumonia  or  tuberculosis  if  sufficiently  diseased 
will  offer  ten  times  or  more  resistance  to  the  x-rays 
than  the  healthy  lung. 

The  x-ray  examination  enables  the    physician  also 


to  recognize  some  old  or  latent  areas  of  tuberculosis 
which  might  otherwise  be  overlooked.  Tuberculosis 
may  be  associated  with  bronchitis  or  emphysema  and 
thus  be  more  quickly  recognized.  Dr.  Williams  had 
had  eight  cases  of  the  former  and  nine  of  the  latter 
combination  in  which  the  diagnosis  was  corroborated 
by  the  discovery  of  tubercle  bacilli. 

Dr.  Williams  rightly  claimed  that  we  have  in  the 
fluorescent  screen  a  more  ready,  convenient  and  deli- 
cate method  of  recognizing  an  abnormal  condition  of 
the  lung  than  we  have  in  x-ray  photographs,  and  the 
screen  has  the  advantage  of  revealing  the  mobility  of 
the  diaphragm  and  the  heart. 

Dr.  Knight:  I  have  had  the  opportunity  of  exam- 
ining quite  a  number  of  Dr.  Williams's  cases,  and  in 
many  of  them,  although  I  could  find  no  physical  signs 
by  auscultation  or  percussion,  the  rays  revealed  signs 
of  incipient  tuberculosis.  The  fact  should  be  borne 
in  mind  that  physical  signs  of  consolidation  should 
not  be  looked  for  at  a  very  early  stage  of  the  disease. 
I  see  patients  for  months  in  whom  I  can  find  distinct 
localized  catarrhal  signs  without  any  signs  of  consoli- 
dation or  an}'^  change  in  the  percussion  note.  I  hope 
that  men  who  have  had  practical  experience  with  the 
Rontgen  rays  in  this  connection  will  continue  the 
discussion. 

Dr.  Stubbert:  1  was  interested  in  listening  to  Dr. 
Williams's  paper  and  comparing  his  remarks  with  those 
made  last  year.  This  comparison  shows  conclusively 
that  satisfactory  progress  is  being  made  from  month 
to  month  in  this  field  of  research,  and  it  is  apparent 
that  nothing  in  the  treatment  or  diagnosis  of  pulmon- 
ary tuberculosis  has  made  such  great  strides  recently 
as  the  use  of  the  x-rays,  especially  in  diagnosing  in- 
cipient cases.  Another  point  of  interest  is  the  rela- 
tive value  of  the  fiuoroscope  and  the  fluorescent  screen. 
Last  year  I  stated  that  I  had  abandoned  almost  en- 
tirely the  use  of  the  former  for  the  latter ;  since  then 
I  have  not  used  the  fluoroscope  in  more  than  three  or 
four  cases,  as  a  screen  gives  a  much  better  picture. 

Dr.  Williams's  remarks  have  strengthened  me  in  my 
belief  that  radiographs  are  not  satisfactory.  I  have 
never  been  able  to  successfully  photograph  an  incipient 
infiltration  in  the  lung,  and  others  have  had  the  same 
experience. 

I  am  fully  in  accord  with  the  statement  which  has 
been  made  that  the  use  of  the  x-rays  should  be  invoked 
in  every  doubtful  case  of  pulmonary  tuberculosis.  As 
Dr.  Otis  has  said,  we  cannot  depend  absolutely  upon 
tuberculin.  The  peculiarities  of  the  patient  may  mask 
the  diagnosis.  I  liave  yet  to  see  an  incipient  case  that 
could  not  be  accurately  diagnosed  by  means  of  x-rays. 
We  may  sometimes  be  misled  by  a  slight  thickening 
of  the  pleura  at  the  apex,  but  this  occurs  very  rarely, 
and  such  a  condition  probably  cannot  exist  without 
some  slight  underlying  morbid  process  of  the  lung. 
The  X  rays  are  also  valuable  in  cases  where  there  are 
scattered  foci  throughout  the  lung,  which  on  account 
of  their  smallness  do  not  yield  physical  signs.  These 
case's  can  be  very  accurately  diagnosed  and  the  area 
definitely  mapped  out  by  means  of  the  fluorescent 
screen. 

I  was  also  interested  in  what  has  been  said  regard- 
ing the  use  of  the  x-rays  in  emphysema  and  bronchitis. 
In  the  former,  very  definite  physical  signs  have  been 
obtained,  but  in  bronchitis  we  have  not  been  able  to 
do  anything  with  them. 

Dr.  Langmaid  :  I  am  astonished  at  the  limitation 
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of  tilt;  iiKivtMiKMil.  of  llie  (liaplirui^rn  will)  mic.Ii  hIIuIiI 
ubiioriiittl  condilioiiN  of  tli»)  luiij^.  I  ncvor  HUHjiectt'tl  it 
bofor«. 

I)k.  WiLMAMa:  III  iieiirly,  if  not  quite,  all  of  tluj 
cases  to  wliicli  I  roforred  in  my  papiM*  tliore  w(;ri« 
no  ifilfH.  Ah  rcfjanis  llio  value  of  x-ray  pliotoj^rapiis 
in  comparison  with  the  fluorescent  screen,  thus  lar,  in 
my  experience,  the  latter  will  detect  many  abnormal 
conditions  earlier  and  bett(!r  than  the  former.  I  alno 
regard  the  fluorescent  screen  as  superior  to  the  (luoro- 
scope. 

1)k.  S.  G.  Bonnky,  of  Denver,  read  a  paper  entitled 

SUGGKSTIONS      CONCKUNING       KARLY      DIAGNOSIS      IN 
Pl'LMONAKY    TUBKItCULOSIS. 

lie  analyzed  his  recorded  cases,  numbering  540, 
seen  in  private  practice  and  continued  under  observa- 
tion for  a  considerable  period  in  Colorado,  although 
contracted  elsewhere.  Seventy-one  per  cent,  of  these 
arrived  in  that  State  with  distinct  evidences  of  tubercular 
infection  in  each  lung;  19.2  percent,  had  well  defined 
cavities.  The  average  time  of  delay  in  the  cases  was 
a  little  over  eighteen  months;  20.2  per  cent,  presented 
the  history  of  a  sudden  hemorrhage  as  the  first  symp- 
tom distinctly  referable  to  the  disease. 

The  thorough  and  painstaking  examination  of  the 
chest  immediately  upon  the  development  of  suspicious 
symptoms,  and  its  frequent  repetition  if  necessary, 
will  usually  suffice  through  the  detailed  application  of 
the  principles  of  auscultation  and  percussion,  in  estab- 
lishing for  clinical  pur[)oses  a  sufficiently  early  diagno- 
sis. As  a  matter  of  fact,  such  an  examination  is  sel- 
dom made  until  a  i)rovisional  diagnosis  has  become  ap- 
parent from  the  rational  symptoms,  and  the  consultant 
at  once  recognizes  physical  evidences  of  advanced  in- 
fection. Is  it  not,  then,  of  practical  importance,  pre- 
fatory to  a  consideration  of  the  more  recent  aids  to 
the  recognition  of  consumption,  to  continue  to  empha- 
size a  more  strict  and  conscientious  adherence  to  the 
principles  of  physical  diagnosis  now  admittedly  ig- 
nored in  so  many  instances?  A{)ropos  of  this  I 
would  especially  condemn  : 

(1)  Delay  in  instituting  any  physical  examination 
whatever  until  long  after  the  development  of  pro- 
nounced constitutional  and  pulmonary  impairment. 

(2)  Failure  to  examine  on  the  bare  skin,  the  pres- 
ence of  clothing  effectually  preventing  any  approach 
to  accurate  results. 

(3)  Neglect  to  examine  the  entire  chest,  the  bases, 
interscapular  spaces,  and  axillary  regions  being  fre- 
quently overlooked. 

I  would  deplore  particularly  the  existence  of: 

(1)  Erroneous  conceptions  concerning  the  signifi- 
cance of  the  absence  of  percussion-dulness  at  the  api- 
ces, an  active  process  often  being  capable  of  recogni- 
tion by  ausculation  considerably  before  the  evidences 
of  consolidation  are  apparent. 

(2)  The  non-recognition,  in  the  absence  of  rales,  of 
the  various  modifications  in  disease  of  the  normal 
respiratory  sounds. 

(3)  Inaccurate  interpretation  of  localized  dimin- 
ished intensity  of  auscultatory  sounds,  elevation  of 
pitch,  harshness  of  quality,  and  prolongation  of  expi- 
ration. 

I  would  severely  criticise: 

(1)  Failure  to  utilize  cough  preceding  forced  inspi- 
ration in  eliciting  the  presence  of  slight  moisture  in 
the  finer  tubes. 


(2)  The  non-appreciatiot)  of  the  almost  pathogno- 
monic Hignificance  of  a  circumncribi-d  broncliiolitin, 
even  in   llu!  absence  of  dulnesH  or  other  auicultatory 

sigiiH. 

Dit.  FicKDKitiCK  I.  K.\((;iir,  of  IJoHton  :  I  witih 
to  repeat  here  the  statement  which  I  made  in  my  re- 
marks on  this  subject  last  year,  namely,  that  the  early 
diagnosis  of  pulmonary  tuberculosiH  should  not  be 
ma<lo  for  the  sake  of  stMiding  your  patient  to  Colorado 
or  anywhere  else,  but  that  it  sliould  be  made  in  order 
that  the  proper  treatment  may  be  instituted  at  once. 

In  regard  to  the  presence  of  bacilli  in  the  sputum 
in  the  earlier  stages  of  the  disease,  I  must  say  that 
my  experience  rather  differs  from  that  of  Dr.  Boiiney. 
1  have  very  rarely  failed  to  find  the  bacilli  in  the  spu- 
tum of  patients  who  present  tliemselves  to  me,  and  I 
see  many  cases  early  in  the  course  of  the  disease.  It 
is  true  that  they  are  patients  with  cough,  and  usually 
with  a  little  expectoration.  The  tubercular  disease 
that  develops  without  cough  naturally  falls  into  the 
hands  of  the  general  practitioner. 

According  to  Dr.  Bonney's  statistics,  the  hemor- 
rhagic cases  are  the  ones  which  delay  longest  before  go- 
ing to  Colorado.  This  is  interesting,  and  is  in  line 
with  the  pretty  generally  admitted  fact  that  those 
cases  pursue  a  longer  and  usually  a  more  favorable 
course  than  the  other  types  of  the  disease.  They  for 
a  long  time  may  complain  of  very  little  cough  or  ex- 
pectoration, and  the  disturbances  of  their  general  con- 
dition is  not  severe  enough,  in  their  opinion,  to  oblige 
them  to  consult  a  physician  or  adopt  any  radical  meas- 
ures of  treatment. 

Dr.  John  O.  Roe,  of  Rochester:  There  is  one 
diagnostic  feature  in  connection  with  this  subject 
which  I  consider  one  of  the  most  important  and  which 
has  been  overlooked.  I  refer  to  a  laryngoscopic  ex- 
amination, which  I  think  should  be  made  in  every  case 
of  suspected  incipient  pulmonary  tuberculosis.  I 
quite  agree  with  Dr.  Knight  that  the  bacilli  may  us- 
ually be  found  at  a  very  early  stage  of  the  disease  ;  in 
fact  long  before  you  can  detect  any  marked  physical 
signs,  and  even  prior  to  this  the  laryngoscope  will  re- 
veal a  condition  of  the  larynx  which,  to  the  skilled 
laryngologist,  will  indicate  the  presence  of  incipient 
pulmonary  tuberculosis.  The  changes  in  the  larynx 
are  characterized  by  an  anemic  condition  of  the  mu- 
cous membrane,  due  to  interference  with  the  circula- 
tion of  the  parts,  and  indicating  pulmonary  involve- 
ment. 

Dr.  R.  H.  Babcock,  of  Chicago:  Dr.  Bonney's 
paper  was  so  complete  that  it  would  seem  as  if  there 
was  hardly  room  for  anything  more  than  favorable 
comment  upon  it.  Nevertheless,  I  should  like  to 
speak  of  what  struck  me  particularly,  and  that  is  the 
very  large  percentage  of  his  cases,  namely,  71  per 
cent.,  who  had  been  kept  at  home  for  varying  periods 
before  they  were  sent  away  for  climatic  treatment. 
The  doctor's  conclusions  were  that  these  cases  re- 
mained at  home  chiefly  or  largely  because  of  delayed 
diagnosis.  That  unquestionably  is  a  correct  conclu- 
sion in  many  of  them,  but  is  it  a  legitimate  one  in  re- 
gard to  all  of  them  ?  Is  it  not  true  that  a  very  large 
number  of  patients  are  kej)t  at  home  in  the  care  of 
the  family  physician  for  some  ulterior  motive  than 
the  patient's  good  ?  Is  it  not  true  that  many  are  kept 
at  home  because  the  family  practitioner  does  not  wish 
to  lose  sight  of  the  case  ?  This  perhaps  is  a  very  pes- 
simistic view  of  the  matter,  and  attributes  to  the  rank 
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and  file  of  the  profession  metliods  which  are  unwor- 
thy, and  perhaps  1  should  apologize  to  the  profession 
for  even  insinuating  so  much,  but  I  believe  it  is  ina- 
possible  for  the  rank  and  file  of  the  profession,  no 
matter  how  ignorant  they  are  about  physical  diagnosis, 
to  keep  those  patients  under  their  care  for  eighteen 
months  without  recognizing  their  true  condition. 

Another  motive,  which  is  not  an  unworthy  one,  is 
the  belief  on  the  part  of  the  attending  physician  that 
his  patient  will  improve  at  home  under  proper  treat- 
ment, and  that  it  is  unnecessary  to  send  him  away. 
If  that  is  the  reason  for  the  delay,  then  the  388  cases 
mentioned  by  Dr,  Bonney  furnish  a  striking  commen- 
tary on  tlie  incorrectness  of  such  an  opinion.  For 
my  part,  I  insist  upon  the  importance  of  an  early  di- 
agnosis for  the  very  purpose  of  sending  the  patient 
away  to  Colorado.  1  believe  so  sincerely  that  a  change 
of  climate  will  restore  such  patients  in  the  iucipieucy  of 
the  disease  that  as  soon  as  I  recognize  a  case  in  its  be- 
ginning, I  promptly  advise  such  patients  to  go  away. 
If  that  advice  cannot  be  followed,  then  some  other  ad- 
vice is  given. 

In  the  early  diagnosis  of  pulmonary  tuberculosis,  I 
should  like  to  dwell  on  the  importance  of  temperature. 
A  study  of  the  temperature  should  never  be  neglected. 
We  all  see  cases  where  the  early  diagnosis  of  the  dis- 
ease is  difficult  on  account  of  the  vagueness  of  the 
physical  signs.  There  may  not  be  a  rise  of  tempera- 
ture in  all  cases,  but  there  is  so  apt  to  be  a  slight  rise, 
perhaps  only  of  one  degree,  that  if  the  temperature  is 
studied  carefully  for  a  week  or  more,  the  physician 
can  usually  come  to  a  correct  conclusion. 

I  am  not  a  laryngologist,  but  I  must  say  that  I 
am  sceptical  about  the  statement  just  made  that  a 
careful  laryngosco[)ic  examination  vy^ill  anticipate  a 
diagnosis  of  pulmonary  disease  before  it  can  be  de- 
tected in  the  lungs.  1  have  friends  at  home  whom  I 
know  are  skilful  laryngologists,  and  I  have  so  often 
called  on  them  to  help  me  out  that  1  cannot  believe 
their  failure  to  recognize  a  change  in  the  larynx 
was  due  to  ignorance,  but  rather  that  such  changes 
were  not  there.  I  have  sent  patients  with  incipient 
disease  of  one  or  both  apices  to  laryngologists,  and  the 
statement  came  back  that  the  larynx  was  practical- 
ly healthy. 

In  regard  to  the  significance  of  hemoptyses,  I 
should  like  to  say  that  1  believe  they  are  nearly  al- 
ways the  precursors  of  pulmonary  disease  or  due  to  it. 

Dk.  R.  G.  Curtin,  of  Philadelphia:  —  I  believe 
that  oftlimes  the  main  reason  why  patients  are  not 
sent  away  from  home  is  that  they  are  not  ready  to  go. 
Tliey  may  not  at  first  have  the  means  to  go  away  ; 
later  on,  w^hen  the  symptoms  become  more  aggravated, 
the  necessary  funds  may  be  supplied  by  their  relatives 
or  friends.  Other  patients  are  not  disposed  to  leave 
home,  or  are  afraid  of  getting  homesick.  Often  it 
requires  six  months  or  a  year  before  such  a  patient 
can  make  up  his  mind  to  leave  his  home. 

Dr.  Richaru  C.  Nkwton,  of  Montciair:  —  In 
confirmation  of  what  Dr.  liabcock  has  just  said  about 
laryngeal  phthisis,  I  believe  the  fact  is  generally 
admitted  —  for  which  we  should  thank  heaven  —  that 
it  is  a  comparatively  rare,  although  a  distressing, 
intractable  and,  in  fact,  a  well-nigh  hopeless  phase  of 
consumption. 

Dk.  Rok: — The  examiner  must  make  the  distinc- 
tion between  a  tuberculous  laryngitis  and  the  laryngi- 
tis of  tuberculosis. 


Dr.  E.  Fletcher  Ingals,  of  Chicago: — I  agree 
with  the  statement  made  by  Dr.  Roe  that  even  in 
the  very  early  stages  of  pulmonary  tuberculosis  the 
larynx  often  presents  an  appearance  which  the  man 
who  frequently  examines  that  organ  will  recognize  as 
tubercular.  There  is  a  pallor  or  an  atrophic  condi- 
tion of  the  larynx  which  leads  him  to  believe  that  the 
patient  is  tuberculous. 

I  think  that  the  plan  of  telling  your  patient  to 
go  away  as  soon  as  you  find  out  that  he  has  tuberculo- 
sis is  a  mistake.  The  first  thing  is  to  find  out  is 
he  can  go  away  ;  if  he  has  money  or  if  his  friends  can 
send  him.  It  is  cruel  to  tell  him  that  he  must  go 
away  before  you  know  that  he  is  able  to  do  so. 

Dr.  C.  F.  McGahan,  of  Aiken,  S.  C. :  —  I  agree 
with  Dr.  Roe  that  an  examination  of  the  larynx  if 
often  of  great  value  in  the  early  diagnosis  of  these 
cases.  It  is  my  custom  to  examine  the  larynx  in  all  of 
my  cases,  and  I  have  now  a  patient  under  observation 
where  the  larynx  is  suggestive  of  tuberculosis,  although 
I  can  find  nothing  in  the  lungs. 

Dr.  E.  O.  Oris,  of  Boston  :  —  Dr,  Bonney,  in  his 
paper,  emphasized  the  importance  of  the  inherited 
susceptibility  of  the  patient  in  the  acquirement  of 
pulmonary  tuberculosis.  In  connection  with  that,  I 
think  the  question  of  exposure  to  the  disease  should  be 
carefully  investigated  in  each  case.  Last  year,  Dr. 
Loomis,  in  a  valuable  paper  before  this  Association, 
spoke  of  two  other  factors  in  making  an  early  diagno- 
sis, namely,  the  vital  capacity  of  the  individual,  as 
determined  by  the  spirometer,  and  the  lowered  ar- 
terial tension.  These  I  believe,  will  often  give  us 
valuable  indications  in  making  an  early  diagnosis. 

Dr.  Phillips: — I  would  like  to  inquire  whether 
any  of  the  members  have  noticed  a  sub-normal  tem- 
perature in  tuberculous  patients?  In  the  incipient 
stage  of  the  disease  it  seems  to  me  that  is  almost 
of  as  common  occurrence  as  a  slight  rise  in  tem- 
perature. 

Dr.  Knight:  —  There  is  one  point  in  regard  to 
the  larynx  which  should  be  brought  out.  I  think  all 
laryngologists  agree  that  in  incipient  pulmou.iry  tuber- 
culosis the  larynx  may  have  a  suspicious  appearance  — 
not  an  ulcerated  condition,  but  a  certam  indefinite 
appearance  which  has  hitherto  been  not  fully  de- 
scribed and  which  Dr.  Roe  can  perhaps  describe  to  us 
more  in  detail. 

Dk.  Babcock  :  —  I  was  only  expressing  some 
scepticism  concerning  the  doctor's  statement  that  the 
appearance  of  the  larnyx  sometimes  indicated  pul- 
monary tuberculosis  before  an  examination  of  the 
lungs  would  show  it.  I  do  not  question  for  a  moment 
that  the  appearance  of  the  larnyx  is  significant  when 
pulmonary  changes  are  present,  but  I  was  surprised 
that  the  larynx  should  indicate  pulmonary  tuberculo- 
sis at  so  early  a  stage  that  careful  examination  of  the 
lungs  would  not  reveal  the  presence  of  the  disease. 

Dr.  Roe:  —  I  did  not  say  it  was  indicative  of  pul- 
monary tuberculosis,  or  at  least,  what  I  meant  to  say 
was  that  it  was  indicative  of  approaching  trouble  in 
the  lungs. 

Dr.  Robert  II.  Babcock,  of  Chicago,  read  a 
paper  on 

HIGH    altitude    AND    HEART    DISEASE    WITH 
REPORT    OK    CASES. 

The  author  reported  nine  cases  in  full.  Case  I  was 
an  instance  of  mitral  stenosis,  and  Case  VII  of  aortic 
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constriction.  In  both  an  unyielcling  barrier  to  the 
bIoo(l-H  )W  existed,  and  time  had  to  be  allowed  for  tbe 
stream  to  pass  tbe  point  of  obstruction.  In  fltenosiH, 
systole  is  slow  and  forcible  so  long  as  conipensation 
is  adequate.  AccfltTulion  of  the  circulation  at  hifjii 
altitudes  would  quicken  cardiac  con'ractions  ;  with  the 
shortening  of  svblole  time  wuuld  not  be  allowed  for 
complete  emptying  of  the  chambers  back  of  the  con- 
striction ;  stafiis  in  the  pulmonary  vessels  would  be 
promoteil,  with  corresponding  dyspnea  that  might 
readily  grow  urgent  on  ext^rcise. 

Concliisiotts  —  (I)  All  forms  of  cardiac  disease  do 
not  contraindicate  sojourn  at  a  high  al'itude. 

(2)  The  ill-etTects  of  low  atmospheric  pressure  in 
some  forms  of  cardiac  diseise  are  explicable  on  the 
hypothesis  of  acceleration  of  venous  How  and  cor- 
responding (piickening  of  the  heart  beats. 

(.■>)  Consequently  those  forms  with  which  high  alti- 
tude is  likely  to  prove  incompatible  are  pronounced 
aortic  or  mitral  stenosis,  and  regurgitant  disease  when 
complicated  by  pleural  and  pericardial  adhesions. 

(4)  On  the  other  hand,  [latients  with  uncomplicated 
regurgitant  lesions,  or  arterio-sclerosis,  with  or  without 
myocardial  chiiiiges.  may  eixlure  low  atmo<*p!ioric 
pressure  without  injury. 

(To  be  continued.) 


Kfffut  Hiterature. 


The  Philosophy  of  Memory  and  other  Essays.  By  D. 
T  Smith,  M.  D.,  Lecturer  on  Medical  Jurispru- 
dence in  the  University  of  Louisvilb-.  I*p.  2U3. 
Louisville:  Press  of  John  P.  Morton  &  Company. 
1899. 

This  su-all  volume,  admirably  printed  on  excellent 
I)aper,  is  a  !.eries  of  essays,  only  one  of  which,  that  on 
Memory,  has  any  cla'm  to  consideration  from  a  medical 
point  of  view.  The  book  is  merely  an  expression  of 
the  thought  and  the  theories  of  its  author.  The  Es- 
say on  Memory  deals  with  anatomy  and  ps\cholot;y, 
but  with  neitlier  in  a  fundamental  way.  To  certain 
readers,  the  book  will,  no  doubt,  prove  t'Uggcstive,  but 
it  is  hardly  to  be  regarded  as  a  significant  addition  to 
our  knowledge  of  the  subjects  of  which  it  treais. 

Hay-Fever  and  its  Successful  Treatment.  By  W.  C. 
HoLLOPETER.  A.M..  M.D.  Second  edition,  re- 
vised and  enlarged.  Philadelphia :  P.  Blakiston, 
Son  «fc  Co.     1899. 

in  this  second  edition  the  author  has  enlarged  the 
special  treatment  for  the  various  types  of  cases,  and 
brought  the  bibliography  up  to  date.  The  great  dif- 
ference in  opinion  on  the  etiology  of  hay-fe\er  is 
briefly  outlined  b}'  well-selected  short  refereiecs. 
The  author's  local  treatment  consists  essentially  in 
thorough  cbauf'iiig  of  the  nares  with  Dobell's  and 
similar  solution*,  followed  by  drying  and  ap]  lications 
of  oily  solutions,  which  when  necessary  is  supple- 
mented bv  careful  general  treatment. 


Compulsory  Vaccination  in  Japan.  —  The 
Japanese  government  has  recently  decreed  that  vac- 
cination and  revaccination  be  compulsory.  Children 
must  be  vaccinated  before  the  tenth  month,  and  revac- 
cinated  at  six,  and  again  at  twelve  years  of  age. 
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PROF.  ROBERT  W.  E.  BUXSEN. 

The  death  of  Professor  Bunsen,  which  occurred  Au- 
gust 10th,  at  Heidelberg,  has  removed  another  of  the 
master-minds  of  Germany.  Original  scientific  inves- 
tigation has  suffered  severely  in  the  last  few  years 
through  the  deaths  of  Pasteur,  Helmbolz,  Du  BoLs 
Reymond,  and  now  of  Bunsen.  Such  men  cannot  be 
replaced,  nor,  fortunately  for  the  world,  can  their  work 
be  destroyed. 

Although  Bunsen  was  not  primarily  interested  in 
medicine,  yet  his  special  fields  of  research,  physics 
and,  notably,  chemistry,  are  coming  into  closer  and 
closer  relation  with  medical  science.  We  may,  in  the 
near  future,  surely  look  to  chemistry  for  some  of  the 
most  striking  advances  in  medical  knowledge.  It  is 
of  interest  also  to  note  that  like  Helmbolz,  in  the  in- 
vention of  the  opthalmoscope,  so  Bunsen  has  done  an 
inestimable  service  to  medicine  in  his  work  on  elec- 
tricity, the  properties  of  certain  metallic  compounds, 
and  spectrum  analysis.  His  first  chemical  work  was 
the  discovery  of  an  antidote  for  arsenic.  This  he  ac- 
complished in  his  twenty-third  year.  Born  in  1811, 
he  spent  about  twenty  years  after  receiving  his  degree 
in  various  German  universities  as  tutor  and  professor, 
and  finally,  in  18."'>2.  went  to  Heidelberg,  where  he  re- 
mained until  his  death.  "While  at  Heidelberg  he  had 
built  a  chemical  laboratory,  which  became,  under  his 
direction,  one  of  the  most  celebrated  schools  of  chem- 
istry in  the  world.  He  was  a  prolific  writer  on  scien- 
tific subjects,  chiefly  connected  with  chemistry  :  par- 
ticularly original  was  his  work  on  spectrum  analysis, 
which,  thouiih  indirectly,  is  coming  to  have  a  closer 
and  closer  bearing  upon  certain  branches  of  rapdicine, 
in  connection,  for  example,  with  microphotographv. 
In  the  course  of  his  life  he  invented  some  of  the 
most  valuable  adjuncts  of  a  laboratory,  the  Bunsen 
burner  being  sill  probably  the  most  indispensable  in 
the  hands  of  a  chemist.  The  battery,  photometer  and 
pump  known  by  his  name  are  hardly  less  u-eful.  It 
is  always  interes'ing  to  observe  how,  with  all  the  mo<l- 
eru  tendency    toward  specialism,  there  is  likewise  a 
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growing  appreciation  of  the  interrelation  of  the  great 
fundamental  sciences.  As  medicine  becomes  more  of 
a  science  as  a  branch  of  biology  we  may  look  for  a 
constantly  increasing  dependence  of  the  peculiar  prob- 
lems which  medicine  offers  for  solution,  upon  the  al- 
lied sciences,  and,  conspicuously,  upon  chemistry.  Men 
like  Bunsen  do  much  to  hasten  this  hoped-for  day. 


A   STATISTICAL    STUDY    OF    THE    RELATION 
BETWEEN  WEATHER   AND   CRIME. 

That  climate  has  a  certain  bearing  upon  the  charac- 
ter of  individuals  and  races  has  long  been  ajjpreciated. 
We  recognize,  for  example,  as  a  race  characteristic  the 
active,  hardy,  unemotional  attributes  of  the  nonhern 
peoples,  as  contrasted  with  the  ea«y-going,  sentimental 
traits  of  those  living  in  countries  further  south.  These 
bare  facts  might  suggest  to  the  lover  of  the  statistical 
method  a  possible  prolific  field  for  research  in  the 
study  of  effects  of  varying  climatic  conditions  on  the 
characters  of  persons  living  in  the  same  locality.  Such 
an  investigation  has  been  undertaken  by  Edwin  G. 
Dexter,  and  the  results  of  his  work  published  in  a  re- 
cent number  of  Science. 

Dexter  has  attempted  to  ascertain  what  bearing  cer- 
tain misdemeanors  and  other  data  of  conduct  have  in 
relation  to  definite  weather  conditions.  To  accomplish 
this  end,  through  the  New  York  Branch  of  the  United 
States  Weather  Bureau,  3,650  days  were  tabulated  as 
to  their  prevailing  characteristics,  whether  fair,  partly 
cloudy,  rainy  or  clear,  and  alsoas  regards  temperature, 
humidity  and  wind.  Armed  with  these  data.  Dexter 
has  collected  for  the  same  period  of  time,  from  records 
available  in  New  York  City,  upwards  of  400,000  facts  ; 
misdemeanors,  ranging  from  assault  and  battery  and 
suicide  to  errors  made  by  bank  clerks  and  strength 
tests  in  Columbia  University.  Comparing  the  charac- 
ters of  the  day  with  the  nature  of  the  crime  or  physi- 
cal state  of  the  individual,  conclusions  of  interest  are 
reached,  affording  at  least  the  basis  for  a  valuable 
sociological  study.  The  following  are  some  of  the 
points  learned  from  a  reduction  of  the  double  set  of 
data  to  percentages  :  "  Moderately  high  temperatures 
were  found  to  be  accompanied  by  excess  in  all  the 
misdemeanors  considered ;  low  temperatures  by  de- 
ficiencies. The  temperature  group  80-85°  showing  an 
excess  of  68  per  cent,  for  assault  by  males  and  100 
per  cent,  for  those  by  females.  The  next  higher 
group,  how(!ver,  shows  a  drop  to  33  per  cent,  excess 
for  the  former,  and  an  efficiency  of  33  per  cent,  for  the 
latter.  This  fudden  falling  off'  for  conditions  of  in- 
tense heat  is  shown  for  nearly  all  classes  of  data,  and 
is  undoubtedly  due  to  the  fact  that  under  such  tem- 
perature there  is  little  energy  available  for  offensive 
conduct.  Death,  suicide  and  the  recorded  errors  in 
banks  alone  remain  excessive  under  such  conditions. 

"  The  study  of  humidity  in  its  effect  upon  the  data 
of  conduct  gave  some  interesting  results,  since  it 
demonstrated  beyond  a  doubt  that  conditions  of  low 
humidity  are  those  most  productive  of  misdemeanor. 


When  we  consider  that  the  muggy,  sticky  days  on 
which  we  feel  it  our  natural  prerog>itive  to  be  '  out  of 
sorts '  are  of  the  opposite  character  this  is  quite  sur- 
prising. The  deficiency  of  disorders  on  such  days  is, 
however,  undoubtedly  due  to  the  fact  that  although 
they  are  emotionally  depressing  they  are  also  physi- 
cally weakening,  and  however  *  ugly  '  a  man  might 
feel,  if  energy  were  lacking  to  be  offensively  active, 
the  police-court  is  none  the  wiser,  and  the  fact  is  lost 
to  our  study." 

Further  study  of  the  statistics  shows  that  misde- 
meanors are  more  frequent  upon  days  we  are  accus- 
tomed to  consider  agreeable.  Suicide  is  found,  contrary 
to  the  generally  accepted  idea,  to  be  more  frequent 
upon  pleasant  days  in  May  and  June. 

"  Peihai^s  the  most  interesting  general  conclusion  to 
be  drawn  from  the  study  is  that  during  those  meteoro- 
logical states  which  are  physically  exhilarating,  ex- 
cesses in  deportment,  in  the  ordinarily  accepted  sense 
of  the  word,  prevail  to  an  abnormal  extent,  while 
death  and  irregularities  in  mental  processes  (errors  in 
banks)  ate  below  expectancy.  During  such  weather 
conditions,  without  doubt  the  quality  of  the  emotional 
state  is  more  positive  than  under  the  reverse  condi- 
tions, but  the  results  seem  to  show  that  in  the  long 
run  an  excess  of  energy  is  a  more  dangerous  thing,  at 
least  from  the  standi)oint  of  the  police-court,  than  the 
worst  sort  of  a  temper  with  no  energy." 

The  value  of  such  work  as  the  foregoing  is  unques- 
tioned ;  still  we  cannot  but  feel  that  it  is  a  statistical 
problem  of  very  unusual  difficulty,  and  one  requiring 
more  data  than  here  presented  to  be  convincing.  For 
example,  the  questions  of  environment  and  race,  to- 
gether with  the  whole  category  of  personal  character- 
istics, seem  to  have  been  left  unregarded,  excepting  for 
a  general  classification  into  groups.  Places  where 
crimes  are  committed  must  also  be  a  source  of  error  in 
such  statistics.  Weather  conditions  would  hardly 
have  the  same  effect  in  the  city  as  in  the  country,  or 
in  a  dark  tenement  as  in  the  open  air.  Evidently, 
therefore,  there  are  numerous  sources  of  error,  if  only 
the  crime  and  the  weather  conditions  are  considei'ed  ; 
nevertheless,  the  general  results  are  of  value,  and  no 
doubt  will  prove  the  starting  point  for  other  and  more 
detailed  investigations. 


RAINSFORD   ISLAND. 

The  recent  fires  at  Rainsford  Island,  which  the  evi- 
dence goes  to  show  were  of  incendiary  origin,  must 
force  upon  us  both  the  dangers  and  the  difficulties  in 
the  administration  of  an  institution  of  that  character. 
It  is  a  reformatory  for  boys,  which  means  that  its  in- 
mates are  of  a  class  to  be  regarded  with  suspicion  and 
watched  with  care.  If  they  may  be  reformed,  so  much 
the  better,  but  in  the  meantime  they  must  be  regarded 
as  an  abnormal  class  whose  best  interests  demand  the 
closest  surveillance.  The  wholesale  destruction  of 
property  which  was  intended  and  partly  accomplished 
is  a  danger  to  which  such  an  institution  must  always 
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1x1  «'.\|iostMi.  :iim1  a<,':iiiist  which  if  must  he  most  ri;,'i(lly 
i;iiiirih'(l.  Ivccnit  «'V»-iits  j^o  to  show  that  boiihi  <»f  our 
huldfst  ami  most  (lt's|)craU'  friiuiiials  an-  hoys  umlrr 
twenty  ;  «"all  ihiin  |>athoh)<;i(!al,  or  (h'^^i'iieratr,  or  lh<i 
victims  of  <-ircumstaiiccs  us  you  will,  the  fact  rcmainK. 
This  attempt  at  liiiinsfonl  Islaml.  if  it  prov*;  to  he  a 
dclihcratc  phiii  on  tin-  part  of  curtain  inmates,  means 
tiiat  (liscipliiio  and  not  sentiment  should  |>revaih  and 
that  cverythiu'^  should  he  done  to  uphold  the  proeiit 
administration  of  the  island  in  its  efforts  to  estahlish 
a  firm  rule  over  its  troublesome  wards.  This  the  city 
owes  to  itself  and  to  its  appointed  j^uardians  of  this 
particular  city  institution. 


MEDICAL  NOTES. 

Ckntknnial  Cklebuatiox  at  Lkitsic.  —  The 
surgical  clinic  at  Leipsic  will  have  a  centennial  cele- 
bration in  October,  when  a  bust  of  Professor  Thiersch 
will  be  unveiled. 

Phokessok  Sanarelli  not  to  visit  Amkkica. 
—  It  has  been  generally  reported  that  Prof.  Sina- 
relli  was  about  to  visit  America,  for  the  purpose  of 
continuing  his  investigations  on  yellow  fever.  We 
learn  from  the  Medical  Neics  that  this  rumor  has  no 
foundation  in  fact,  and  that  he  has  no  present  inten- 
tion of  visiting  America. 

Yellow  Fkvek  at  Santiago  and  Havana.  —  It 

is  reported  that  a  case  of  yellow  fever  has  occurred  at 
C'hristo.  whither  headijuarters  have  been  removed,  in 
the  neighborhood  of  Santiago  and  is  the  first  at  that 
place.  Of  late  the  quarantine  rules  have  been  re- 
laxed, owing  to  the  fact  that  there  have  been  no  new 
cases  in  the  city,  and  officers  from  headquarters  have 
been  in  the  habit  of  coming  to  Santiago  daily,  return- 
ing to  headquarters  at  night.  There  are  no  cases 
among  the  troops  at  Havana.    . 

An  Extensive  CRnuxAL  Fajiily.  —  We  learn 
from  the  Medical  News  tliat  Ada  Zurke,  wlio  was 
born  in  Germany  in  1740  and  died  in  1800,  was  a 
confirmed  drunkard.  Prof.  Pellmann,  of  the  Univer- 
sity of  Bonn,  discovered  and  identified  709  of  her  de- 
scendants. Seven  of  these  were  convicted  of  assassi- 
nation and  76  others  of  different  crimes,  while  144 
were  professional  beggars,  61  lived  on  public  chariiy, 
and  181  were  prostitutes.  Altogether,  the  cost  to  the 
German  government  of  watching,  pursuing,  trying, 
and  boarding  the  members  of  this  family  has  been 
more  than  a  million  and  a  quarter  dollars. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  August  23,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  44,  scarlet  fever  16,  measles  3,  typhoid 
fever  32,  small  pox  1. 

Fires  at  Rainseord  Island,  —  Within  ten  days 
two  tires  have  occurred  at  the  reformatory  for  boys  on 


{{aiuHford  iHland.  Through  vi^^orouH  efFortM  on  the 
part  of  the  ofFieirrs  of  the,  island  atid  otherH.  the  fimt 
was  <juickly  extinguished  with  slight  Iohm.  'Hh;  wr- 
ond  fire,  a  few  days  later,  originating  in  the  Hani<; 
place,  proved  more  stubborn,  atid  waM  not  brought 
under  control  until  a  large  pirt  of  one  building  hu<i 
been  clestroyed,  entailing  a  considerable  money-loHs. 
The  fires  are  supposed  to  have  been  of  incendiary  ori- 
gin, started  by  inmates. 

NEW    YORK. 
Pi  IM.K     Fl  NDS  FOR  Sui'l'OItT  OK    PrIVATK  (iIARI- 

TIES. —  In  a  connnunicatiou  to  Controller  Coler,  ex- 
pressing approval  of  the  hitter's  determination  to  cut 
down  the  appropriation  of  public  funds  for  the  support 
of  private  charities,  the  State  Charities  Aid  Assrx;ia- 
tion  points  out  that  a  number  of  these  institutions  are 
almost  wholly  maintained  by  the  city,  and  that  the  ap- 
propriations tend  to  discourage  private  benevolence. 
The  statement  is  made  that  there  are  now  282  institu- 
tions, which  receive  annually  no  less  than  s3, 249. 623. 
The  Association  advises  that  the  custom  of  apjtropri- 
atintr  money  for  such  institutions  should  be  entirely 
abolished,  and  that  all  appropriations  for  charitable 
purposes  should  be  devoted  to  the  development  and 
support  of  the  municipal  charities.  Inasmuch,  how- 
ever, as  the  present  system  cannot  be  discontinue<^l 
at  once  without  causing  considerable  disturbance  and 
hardship,  it  is  recommended  that  a  gradual  reduction 
in  the  amounts  given  to  private  institutions  be  carried 
out,  and  that  this  reform  be  first  applied  to  the  per 
capita  payments  for  inmates,  the  expense  of  whose 
maintenance  in  all  instances,  it  is  declared,  is  much 
greater  than  for  the  inmates  of  the  city  institutions. 
It  is  furthermore  recommended  that  the  city  should  in 
no  case  make  payment  to  private  institutions  until 
after  a  thorough  investigation,  and  that  expenditures 
for  private  charities  be  provided  for  in  the  regular 
budget,  and  not  out  of  the  excise  moneys. 

A  Baby  Farm  Condemnh;d.  —  On  information  fur- 
nished by  the  Society  for  the  Prevention  of  Cruelty  to 
Children,  a  woman  was,  on  August  loth,  found  guilty 
of  maintaining  an  authorized  ''baby  farm."  and  sen- 
tenced in  the  Court  of  Special  Sessions  to  a  year's  im- 
prisonment. It  was  shown  that  three  infants  had  died 
within  a  period  of  three  weeks,  and  Dr  Sinclair,  of 
Lexington  Avenue,  testified  that  the  children  in  her 
establishment  were  in  a  very  bad  state  of  filth  and 
neglect. 

A  Crematory  for  Nyack,  —  The  Nyaek  rural 
cemetery,  twenty-three  acres  in  extent  and  situated  a 
mile  and  a  half  back  of  Xyack.  on  the  Hudson,  has 
been  purchased  by  a  New  York  syndicate,  which  pur- 
poses to  establish  a  crematory  in  which  liquefied  air  is 
to  be  utilized  to  furnish  a  supply  of  oxygen  much 
greater  than  is  possible  by  any  process  hitherto  em- 
ployed. The  furnace  used  will  be  an  electric  one,  and 
it  is  claimed  that  bv  this  new  process  the  incineration 
of  a  body  can  be  accomplished  in  a  few  minutes  by  the 
intense  heat  evolved.     Oue  of  the  principal  objections 
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to  cremation,  the  long  time  required  for  the  process, 
will  thus  be  removed. 

DkATII    WIIILIC     UNDKR    TrEATMKNT    OK    A    ChUIS- 

TiAN  ScncNTisT.  —  John  Allan  Campbell,  who  is  rep- 
resented as  having  been  a  Christian  Scientist  of  the 
highest  sphere,  died  recently,  after  having  been  treated 
until  within  a  few  hours  of  dissolution  by  members  of 
his  sect.  When  it  became  evident  that  death  was 
near  a  physician  was  called  in,  no  doubt  for  the  pur- 
pose of  signing  the  certificate  for  the  health  depart- 
ment, but  the  physician  very  properly  placed  the  case 
in  the  coroner's  hands.  The  autopsy  made  by  the 
coroner's  physician,  Dr.  Donliu,  showed  that  the  pa- 
tient was  affected  with  acute  pleui-isy,  with  effusion, 
cerebral  congestion  and  cardiac  hypertrophy  and  dila- 
tation. 

A  Fatal  Cask  ok  Pomomyklitis.  —  A  child 
four  years  and  nine  months  old  died  on  August  15th 
at  Poughkeepsie,  of  infantile  paralysis,  after  a  very 
brief  illness.  This  is  the  first  fatal  case  that  has  oc- 
curred there,  and  the  attack  is  said  to  have  been 
ushered  in  by  convulsions  which  appeared  to  be  due 
to  a  large  cpiautity  of  watermelon  which  the  child  had 
taken. 


a^ijtfceUanp. 


A  PROGRESSIVE   OPINION. 

Thk  Medical  News  heads  the  following  excerpt  from 
a  recent  editorial  in  the  Medical  Times,  a  homeopathic 
journal,  "A  Step  in  the  Right  Direction,"  an  opinion 
which  we  would  most  cordially  endorse : 

"  However  valid  may  have  been  the  reason  in  the  early 
days  of  the  homeopathic  school  for  identifying  its  in- 
stitutions with  a  distinctive  sectarian  name,  it  is  a  matter 
worthy  of  the  most  careful  consideration,  if,  in  the 
present  advanced  and  ever-advancing  state  of  medical 
thought,  when  the  most  accurate  scientific  tests  are 
being  applied  honestly  and  faithfully  to  every  principle 
in  medicine,  and  to  every  new  thought  developed  in 
the  wide  range  of  studies  connected  with  our  profes- 
sion, the  retention  of  that  nam(!  in  our  colleges  and 
hospitals  does  not  retard  their  influence  and  create  in 
the  minds  of  scores  of  students  in  after  years  a  feeling 
of  regret  that  in  a  profession  ever  broadening  in  its 
scope  and  becoming  more  and  more  a  unit  in  its  work, 
their  diploma,  in  name  at  least,  is  a  distinct  sectarian 
one,  and  out  of  tune  with  that  broader  liberty  which 
looks  upon  the  whole  world  as  its  own.  There  is  no 
disputing  the  fact,  for  the  records  are  open  to  all,  that 
every  year  many,  very  many  physicians  on  whose 
diplomas  the  name  eclectic  or  homeopathic  appears 
seek  and  obtain  from  other  colleges  a  non-sectarian 
degree,  in  which  no  pledge  is  reijuired  or  implied  of 
adherence!  to  any  one  dogma,  and  giving  perfect  liberty 
for  th^t  freedom  of  action  based  upon  a  careful  educa- 
tion and  mature  thought.  At  the  commencement  of 
the  Cleveland  College  of  Physicians  and  Surgeons  last 
month,  no  less  than  fifteen  homeopathic  physicians 
secured  the  diploma  of  the  college  after  having  spent 
the  winter  in  study." 


THE  DETERMINATION  OF  SOUND  DIRECTION. 

Thic  function  attributed  to  the  semicircular  canals 
in  respect  of  the  determination  of  the  direction  of  sound 
has  been  gradually  undermined,  and  is  now  more  or 
less  discredited.  The  nature  of  the  mechanism  by 
which  the  source  of  origin  of  a  given  sound  is  per- 
ceived, therefore,  still  remains  to  be  explained.  There 
is  reason  to  believe  that  the  appreciation  of  direction 
is,  mutatis  mutandis,  very  analogous  to  the  phenome- 
non of  stereoscopic  vision,  that  is  to  say,  it  is  in  vir- 
tue of  certain  subtle  modifications  of  sound  as  per- 
ceived by  both  ears  that  we  learn  to  diagnose  direction, 
just  as  the  slightly  inaccurate  superposition  of  two 
visual  images  gives  the  sensitiou  of  projection.  In 
the  course  of  a  long  series  of  observations  cai'ried  out 
at  the  Yale  laboratory  it  was  found  that  as  a  matter 
of  fart  the  sense  of  direction  is  remarkably  accurate, 
a  blindfolded  subject  making  only  11-']  out  of  fi56  pos- 
sible lirrors.  It  was  noted  that  the  sounds  of  the 
right  hemisphere  were  more  accurately  perceived  than 
those  of  the  left,  those  from  the  front  more  than  those 
from  the  lear,  and  those  from  below  more  than 
those  from  above,  variations  which  are  probably  due 
to  the  sha])e  and  direction  of  the  pinna,  and  to  the 
difference  in  the  functional  acuity  of  the  two  ears. 
Distance  is  estimated  merely  by  the  absolute  intensity 
of  the  sound,  but  direction  is  gauged,  according  to 
Matsumato,  by  the  relative  difference  between  the  in- 
tensities of  the  com[)on('nt  sounds  as  heard  by  the 
two  ears.  This  is  such  a  delicate  process  that  a  ven- 
triloquist can,  by  directing  the  attention  of  his  audi- 
ence to  a  given  spot  other  than  the  actual  source  of 
the  sound,  and  by  certain  studied  modifications  of  the 
sound  emitted,  mislead  the  judgment  into  overruling 
the  impressions  on  the  sensorium  of  the  observer  and 
give  rise  to  an  absolutely  false  perce{)tion.  There  re- 
mains the  fact  that  in  certain  atmospheric  conditions, 
notably  in  fog,  the  sense  of  direction  is  greatly  modi- 
fied, and  even  lost,  as  sailors  know  to  their  cost.  This 
fact  would  tend  to  show  that  senses  other  than  hearing 
are  concerned  in  completing  the  impression  or  at  any 
rate  in  confirming  or  .disproving  the  deductions  based 
thereupon.  —  Medical  Press  and  Circular. 


SANITARY   CONDITIONS   IN    THE 
SAN  FRANCISCO. 


CAMPS    AT 


In  view  of  the  scandals  circidated  about  the  condi- 
tion and  management  of  Camp  Wykoff,  Long  Island, 
where  the  troops  which  took  pai't  in  the  Santiago  cam- 
paign were  taken  at  the  close  of  the  Spanish  war,  the 
report  of  Colonel  Greenleaf,  Medical  Inspector  of  the 
Army,  in  regard  to  the  camp  established  at  the  Presidio 
of  San  Francisco  for  the  reception  of  the  volunteer 
troops  returning  from  the  Philippines,  is  of  more  than 
ordinary  interest  and  importance.  The  report,  in  part, 
is  as  follows  : 

This  camp  is  now  occupied  by  three  regiments,  the  2d 
Orej^cn,  1st  Nebraska  and  lOtli  Pennsylvania,  and  the 
Utah  Rattery,  agfi;regating  about  3,500  men,  the  infantry 
regiments  being  in  the  section  on  the  north  side  of  the 
railway  track  and  the  artillery  on  the  soutli  side.  The 
"eneral  health  of  tlie  men  is  excellent,  the  sick  report,  ex- 
clusive of  cases  that  were  placed  in  tlie  hospital  innnedi- 
ately  after  arrival  being  4.6  per  cent,  of  the  effective 
force  and  made  up  of  such  trivial  ailments  as  mild  affec- 
tions  of   the   air   passages,  indigestion,  rheumatism,  etc. 
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Tlu!  fears  that  wcrt;  t'litrrtaincd  of  Hcrioiis  illiufMH  owing 
to  tlu-  cliniatc  and  tlic  ncantily  clad  condition  of  lli«;  nirn 
have  not  hei'ii  n-alizcd.  Many  of  tin;  men  lia<l  tliick 
clotliiiifj  on  arrival,  and  thoHt!  wlio  liad  none  horrowfd 
from  their  more  forliinat*-  comrades.  Nearly  all  have  oh- 
eerved  the  precautionary  directions  against  exposiirf,  and 
the  coinfortalily  healed  ijiiarters  have  };iven  them  sludter 
and  lonni^in<»  places  wlK-n  off  duty. 

The  sanitary  corps  (civilian  employes)  has  kei)t  the 
latrine  trou<^hs,  j^arbagc  and  waste  cans  in  excellent  order, 
and  the  urine  tubs,  placed  eaidi  ni<:;lit  in  the  company 
streets  have  freed  the  campground  from  defdement  of 
tills  nature.  The  trough  system  for  latrines  is  a  perfect 
success,  and  these  jjlaces,  instead  of  being  noisome,  sights, 
are  now  the  show-[)laces  of  the  camps,  the  houses  and  their 
surroundings  being  neat  and  clean  in  appearance  and  en- 
tirely free  from  bad  odor.  Indeed,  there  is  nothing  about 
them  that  can  offend  the  senses  of  sight  or  smell.  The  in- 
terior police  of  the  camp  of  the  2d  Oregon  is  not  good. 
Kitchens,  dining-rooms,  bath-houses  and  lavatories  are  not 
kej)!  tidy  or  clean,  in  spite  of  the  orders  reiterated  each 
day  by  the  colonel  of  the  regiment. 

The  contrast  between  the  work  of  the  scavengers  at  the 
latrines  and  about  the  garbage  cans  with  that  of  the  sol- 
dier police  in  the  (juarters,  kitchens  and  dining-rooms  is 
very  marked  and  fully  sustains  the  opinion  ])reviously  ex- 
pressed in  my  reports,  that  the  untrained  soldier  cannot  be 
made  to  do  the  work  of  a  scavenger,  to  which  I  must  add, 
nor  can  he  be  made  to  keep  himself  or  his  surroundings 
clean.  The  food  supply  is  abundant,  well  prepared, 
cooked  and  served.  There  is  added  to  each  one  hundred 
of  the  regular  rations  twelve  and  one-half  gallons  of  milk, 
ten  pounds  of  butter  and  ten  dozen  eggs  ;  this  is  furnished 
by  the  subsistence  department  under  the  act  of  Congress 
approved  March  3,  1899,  for  "  issues  to  enlisted  men  in 
camp  during  the  periods  of  recovery  from  low  conditions 
of  health  consequent  upon  service  in  unhealthy  regions  or 
in  debilitating  climates."  It  may  truthfully  be  said  that 
the  food  in  this  camp  is  much  better  in  variety,  (juality  and 
preparation  than  is  found  in  the  average  hotel  anywhere 
in  this  country.  The  medical  records  of  the  2d  Oregon 
Volunteer  Regiment  are  in  excellent  condition ;  better,  in 
fact,  than  any  other  volunteer  regiment  I  have  seen  at 
muster  out.  I  have  not  yet  examined  the  records  of  the 
other  regiments  here.  The  medical  and  hospital  property 
of  this  regiment  lias  been  transferred  to  the  supply  depot 
in  San  Francisco,  and  the  regimental  hospital  furnished 
from  the  general  camp  supply  I  had  furnished  provided 
for  the  troops. 

The  detention  camp  at  Angel  Island  is  so  far  completed 
that  one  regiment  can  be  accommodated  at  any  time.  The 
hospitals  for  contagious  and  non-contagious  diseases  are  in 
position  and  equipped,  a  medical  officer  and  detail  of  hos- 
pital corps  men  is  on  the  ground,  and  a  common  dispensary 
is  ready  for  service.  Fortunately  up  to  this  date  there  has 
been  no  occasion  to  place  any  of  the  incoming  transports 
in  (piarantine,  and  therefore  the  camp  has  not  been  used. 

These  camps  of  recruits  have  an  occupancy  of  about 
4,000  men,  although  this  number  changes  from  day  to  day, 
as  transports  leave  for  the  Philippines  and  recruits  come 
in  from  the  east ;  the  general  health  of  the  men  is  excel- 
lent, the  sick  report  showing  an  average  percentage  of  5.S, 
of  which  ;}3  per  cent,  is  vaccinia,  10  per  cent,  malarial  in 
men  who  have  had  previous  service  in  Cuba,  and  the  re- 
mainder rheumatism,  indigestion,  venereal,  etc.  Boards  of 
medical  officers  are  in  session  for  reexamination  of  the 
physical  condition  of  the  men  who  arrive,  and  many  have 
been  rejected  ;  the  exact  percentage  I  have  not  been  able 
to  ascertain,  but  it  is  large  enough  to  show  that  sufficient 
care  is  not  yet  exercised  in  the  selection  of  recruits,  espe- 
cially for  service  in  the  tropics. 

Four  cases  of  typhoid  fever  have  been  taken  from  the 
general  hospital  from  these  camps,  the  history  of  each  one 
of  which  I  studied  carefully  as  soon  as  it  was  reported,  and 
all  gave  evidence  of  importation.  Precautionary  disinfec- 
tion in  the  camp  latrines  has,  however,  been  thoroughly 
practised,  and   1  think  there  is  no  danger  of  this  disease 


gaining  any  foothold.  In  onler  that  errom  in  diaf^noRJa 
may  be  avoided,  medical  oUicerx  are  iftntructed  to  make 
careful  study  of  all  fever  caHCH.  Advantage  wa.-.  taken  of 
the  occurrence  of  these  caHes  to  introduce  the  trough  iiy»- 
tem  of  latrines,  and  to  do  away  with  the  dry  earlh-box 
system  previously  in  use.  The  change  will  Iw  complete*! 
in  a  short  time.  The  urine  tubs  are  in  use  in  thene  camftn 
also. 

Complaint  having  been  made  of  the  presence  of  vermin 
in  the  bedding  and  clothing  of  some  of  the  min,  I  had  large 
caldrons  for  boiling  water  put  ui>  in  the  camp.t  into  which 
material  so  infected  was  ordered  to  be  placed  ;  these  cal- 
drons when  not  so  used  supply  hot  water  for  the  launder- 
ing of  the  clothing  of  the  men,  galvanized  iron  wash-tubs 
having  been  furnished  for  this  purpose.  The  food  of  the 
recruits  is  ample  in  (juantity,  but  has  little  variety  bevond 
the  regular  ration  ;  it.  is  fairly  well  cooked  but  indifferently 
served  ;  mess  tables  liad  to  be  made  from  any  lumber  that 
was  available  in  the  two  older  camps,  but  in  the  new  camp 
they  were  furnished  with  buildings.  The  latrines,  garbage 
cans,  etc.,  are  emptied  by  men  of  the  sanitary  corps,  and 
the  kitchens,  tents,  etc.,  are  policed  by  soldiers.  There  is 
a  great  difference  in  the  cleanliness  of' these  and  the  volun-. 
teer  camps ;  here  the  police  work  of  the  recruits,  under  di- 
rection of  regular  officers,  is  well  and  thorouirhly  done,  the 
kitchens  and  cooking  utensils,  the  tents  and  the  company 
streets  being  kept  in  excellent  order. 

All  outgoing  transports  while  in  dock  preparing  for  the 
voyage  are  carefully  inspected  by  the  medical  superinten- 
dent, and  immediately  before  sailing  T  also  inspect  them. 
In  every  instance  they  have  been  found  in  good  condition. 
Before  loading,  estimates  of  troop  capacity  are  made,  with 
a  view  of  securing  proper  air  space,  and  assignments  of 
troops  are  made  in  accordance  with  these  estimates  ;  the 
facilities  for  latrines,  urinals,  lavatories  and  baths  are  amyile, 
and  all  are  in  good  working  order  before  starting.  The 
capacity  of  the  ships'  galleys  for  cooking  is  determined, 
and  when  necessary  extra  galleys  for  troop  service  are  put 
in.  Fresh  air  is  introduced  between  decks  by  wind  sails, 
and  electric  fans  keej)  it  in  motion.  Ample  ice-chest  and 
cold-storage  room  is  furnished,  and  the  water  supply  and 
apparatus  for  replenishing  it  is  tested.  The  question  of 
substituting  troughs  for  water-closets  is  being  considered, 
since  it  has  been  found  that  the  latter  get  out  of  order 
easily  and  do  not  work  satisfactorily  on  long  voyages  with 
troops. 


Corre-BfponDcnce. 

AN   INTERESTING   TESTIMONIAL. 

Brookline,  Mass.,  August  16,  1899. 

Mr.  Editor  :  Among  some  papers  of  my  grandfather  I 
have  come  across  a  testimonial  written,  1  think,  bv  Dr. 
Waterhouse  for  one  Martha  Battles,  expressing  thanks  for 
care  received  by  her  at  the  ^Massachusetts  General  Hospi- 
tal as  long  ago  as  the  year  1836. 

It  possesses  some  interest  from  its  quaint  phraseology 
and  also  historically  as  an  early  endorsement  of  the  hospi- 
tal, and  therefore  I  send  a  copy  of  it  to  you  for  publication, 
if  you  think  best. 

Waltkr  Chaxxixg. 

Following  is  the  testimonial : 

"  Dr.  and  Mrs.  Waterhouse  with  Martha  Battles  thus 
express  their  thanks  to  Dr.  Channing  for  his  considerate, 
and  successful  attention  to  her.  while  under  his  care  in  the 
Hospital :  —  nor  ought  she  to  with  hold  the  like  expression 
of  gratitude  from  Dr.  Wyman,  and  the  faithful  Nurses. 

"  The  extreme  neatness-order  quiet  and  decorum  of  the 
noble  establishment  have  corrected  her  former  ideas  of  a 
public,  charitable  Hospital,  which,  instead  of  an  o<lious 
Lazar-house,  is,  in  truth  a  T>mple  of  Health,  dedicated  to 
the  honor  of  the  good  &  glorious  Samaritan." 

Sunday  28  of  August  1836. 
To  Dr.  Walter  Channinsr. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  August  12tli,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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•O.cloudytC,  clear;  F.,  fain  O..  fog;  II..htt»y;  8.,«ruoky;  K  ,  raiui  T.,threat- 
eninsi  N.,  mow.     t  ludicatei  trace  of  rainfall.    a»-  Mean  for  week. 

RECORD  OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  August  12,  1899. 


Cities 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis .  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence  . 
Nashville  . 
Charleston  . 
Worcester  . 
Kail  lliver  . 
Cambridge  . 
Lowell  .  . 
Lynn  .  .  . 
New  Bedford 
Sonicrville  . 
Lawrence  . 
Springfield  . 
Holyoke  .  . 
Brockton 
Salem .  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Newton  .  . 
Fitchburg  . 
Taunton  .  . 
Everett  .  . 
(^uincy  .  . 
Pitt.slield  . 
WalUiam 
North  Adams 
Chicopee 
Medfi)rd  .  . 
Newburyport 
Melrose  .    . 


3,438,899 

1,619,226 

1,240.226 

623,000 

528,403 

506,389 

405.000 

3.5n,000 

295.000 

277,000 

275,000 

150,000 

87,754 

65,165 

108,240 

95,919 

89,724 

88,641 
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Deaths  reported  2,482;  under  five  years  of  age  1,HM);  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  di.seases,  whooping-cough, 
erysipelas  and  fevers)  029,  consumption  287,  acute  lung  dis- 
eases 14.'),  diarriieal  diseases  4()(),  diphtheria  and  croup  53, 
typhoid  fever  4(),  whooping-cough  27,  measles  15,  cerebro-spinal 
meningitis  14,  scarlet  fever  5,  erysipelas  3. 

From  whooping-cough  New  York  15,  Boston,  Nashville  and 
Cliarleston  2  each,  Baltimore,  Cambridge,  Lowell,  Lawrence, 
Chelsea  and  Chicopee  1  each.  From  measles  New  York  11, 
Boston,  Pittsburg  and  Providence  1  each.    From  cerebro-spinal 


meningitis  >'ew  York  (J,  Baltimore  2,  Boston,  Ciuv  innati,  Cam- 
bridge, Lowell  and  Holyoke  1  each  From  scarlet  fever  New 
York  and  Boston  2  each,  Pittsburg  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
August  5th,  the  death-rate  was  24.(5.  Deaths  reported  5,37!); 
acute  diseases  of  the  respiratory  organs  (London)  15S),  diarrhea 
1,182,  measles  128,  diphtheria  iU,  whooping-cough  82,  fever  35, 
scarlet  fever  20. 

The  death-rates  ranged  from  12.7  in  Croydon  to  37.4  in  Shef- 
field ;  Birmingham  24.(5,  Bradford  18.8,  Cardiff  16.3,  Gateshead 
12.7,  Huddersfield  19.2,  Hull  18.3,  Leeds  24.5,  Liverpool  31.5, 
London  25.2,  Manchester  29.0,  Newast)e-on-Tyne  27.C,  Notting- 
ham 28.1,  Portsmouth  28.2,  Salford  29.6,  Swansea  21.1. 


RECENT  DEATHS. 

Andrew  K.  Smith,  M.D.,  an  old  army  surgeon  residing  in 
New  York,  died  suddenly  of  apoplexy,  at  Cranston's  Hotel, 
near  West  Point,  on  August  14th.  Dr.  Smith  entered  the  medi- 
cal service  of  the  U.  S.  Army  in  1853,  and  was  retired  with  the 
rank  of  Colonel  in  1890.  He  was  in  the  seventy-fourth  year  of 
his  age. 

Nathaniel  W.  Leighton,  M.D.,  a  prominent  physician  of 
the  Borough  of  Brooklyn,  New  York,  died  August  12th,  in  the 
sixty-seventh  year  of  age.  Not  long  since  he  was  President  of 
the  Fifth  District  Branch  of  the  New  York  State  Medical  Asso- 
ciation and  one  of  the  Vice-Presidents  of  the  Association. 

Tunis  L.  Shenck  M.D.,  died  at  his  residence  at  Van  Pelt 
Manor,  Borough  of  Brooklyn,  New  York,  on  August  15th,  of 
Bright's  disease.  He  was  born  in  Flatbush,  where  he  practised 
until  ten  years  ago,  and  was  fifty-eight  years  of  age.  At  one 
time  he  was  chief  physician  of  the  Kings  County  Hospital. 
He  was  a  graduate  of  the  Medical  Department  of  the  Syracuse 
University. 
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THK    KFFECTS   OF   TRAININ(i. 
A  Stui>y  ov  THK  IIakvakd   Univkksity  Ckkws. 

IIV   ErilRNK  A.   I>ARMNO,  M.D.,  CAMHRIDUK. 

Tins  iiivcsti^utioii  was  uiidortakoii  iit  the  .su^^^cs- 
tioii  of  the  Harvard  AthU'tir  Coininittee,  by  whom  it 
was  felt  that  a  kii()wh'(l<i;e  of  tlio  j)liysi()h)gioal  chaii^jcs 
occiirriii<i  (hiriii<i  scvcin;  trainiiij^  wouhl  he  of  valuf, 
and  that  incidentally  (hita  niijyht  be  obtained  throwing 
light  on  the  obscnre  siibje(-t  of  overtraining.  It  is  in- 
tended to  make  a  simihir  .study  of  the  effects  of  train- 
ing for  several  other  forms  of  athletic  contests  besides 
rowing,  especially  foot-ball  and  running.  Since  no 
similar  research  had,  as  far  as  known,  been  attempted, 
this  first  series  of  observations  on  the  effect  of  row- 
iiijl  was  regarded  as  tentative.  It  was  doubtful  how 
far  the  subject  would  lend  itself  to  study  and  hence  it 
was  thought  best  iu)t  to  attemjjt  too  uhu^Ii  until  tlit; 
more  promising  lines  on  which  to  work  had  been  deter- 
mined. Much  of  the  work  has  been  somewhat  barren 
of  result,  while  in  other  directions  unexpected  facts 
have  been  learned  and  the  necessity  for  further  study 
revealed.  For  example,  it  early  became  apparent 
that  one  of  the  most  important  parts  of  the  investiga- 
tion would  concern  the  nutrition  and  tissue  metabol- 
ism, but  for  want  of  suital)le  apparatus  and  in  the  ab- 
sence of  a  chemist  to  analyze  the  food  and  excreta, 
this  part  of  the  work  was  done  only  in  the  most  su- 
perficial way.  It  is  hoped  that  a  subsequent  investi- 
gation will  include  a  much  more  complete  study  of 
these  important  points.  The  greater  part  of  the  work 
which  was  thought  to  be  feasible  this  year  was  a 
study  of  the  changes  taking  place  in  the  heart  and 
kidneys,  and  a  series  of  observations  on  the  weight 
and  temperature  and  their  relation  to  the  general 
condition  of  the  men.  The  observations  covered  the 
months  of  May  and  .lune,  and  hence  included  only 
the  more  strenuous  part  of  the  training  period,  for 
which  all  the  men  had  been  prepared  h\j  long  prelim- 
inary work,  as  detailed  below. 

There  were  certain  difficulties  which  limited  the 
scope  of  the  incjuiry  and  whicli*  must  be  borne  in 
mind  in  estimating  the  results  obtained.  The  chief 
one  was  the  impossibility  of  maintaining  constant 
sui)ervision  over  the  men,  and  the  conseiiuent  loss  of 
much  valuable  information.  This  was  not  true,  how- 
ever, during  the  two  weeks  at  New  London,  where 
the  opportunities  for  observation  were  excellent.  A 
second  ditficulty  was  that  circumstances  sometimes 
compelled  the  use  of  cruder  methods  of  examination 
than  would  be  necessary  for  the  most  accurate  work. 
For  instance,  the  most  accurate  method  of  determin- 
ing the  size  of  the  heart  and  the  method  least  liable 
to  error  from  the  ''  {)ersonal  ecpuition  "  is  by  means 
of  the  fluoroscope,  but  OAving  to  the  impossibility  of 
setting  up  an  elaborate  x-ray  machine  at  New  I^on- 
dou,  one  had  to  fall  back  on  the  less  certain  method 
of  coml)ined  auscultation  and  percussion  aided  by  the 
phonendoscope.  A  third  limitation  to  the  intpiiry 
was  the  obvious  one  that  all  the  observations  had  to 
be  arranged  so  as  not  to  interfere  in  any  way  with 
the  main  objects  of  the  training,  which  were  to  learn 
to  row  and  to  get  into  the  best  possible  con<lition. 
Consequently,  nothing  in  the  way  of  experiment  could 


he  atteni])ted  uor  any  examination  which  would  fa- 
tigue; the  men  or  difltraet  their  attention  from  their 
rowing. 

Tliese  limitationH  were  unuvoidul)le,  but  wire  <M>un- 
t<',rlmlaJi(;<'d  in  a  way  by  the  active  <y»-«p<ralion  of 
tlu!  <rouch  and  of  the  indivi<bj;d  members  of  the  erewn. 
Their  courtesy  and  int<-rest  were  unfailing  arid  alone 
ma<le  it  possible  to  (rjirry  on  the  observutimis,  iinolv- 
ing  as  they  did  a  consirleraljle  expenditure  of  time  and 
a  certain  amount  of  irksoineness. 

Preliminary  trainuty.  —  The  large  number  of  can- 
didates who  began  training  in  the  winter  were  grarlu- 
ally  vvee<led  out  by  a  process  of  natural  se|e<aion, 
based  on  numerous  trial  races,  until  but  sixte«'n  n> 
mained.  These  men  were  organizerl  into  two  crews 
late  in  April,  and  practised  daily  until  early  in  .June. 
Shortly  before  going  to  New  London  a  new  man  wa« 
taken  from  one  of  the  Weld  crews,  and  five  <ti  the 
squad  were  dropped.  The  remaining  twelve  com- 
prised tlie  two  crews  —  the  eight-oar  and  the  four-oar 
—  which  took  part  in  the  races,  and  most  of  the  sta- 
tistics of  this  paper  refer  to  them.  The  observations 
on  the  five  who  stopped  training  early  in  .lune  were 
eliminated,  so  that  more  accurate  comparison  could  be 
made. 

Of  these  twelve  men  all  had  done  considerable  pre- 
vious rowing  in  their  class  crews  or  in  the  Weld  crews. 
Four  had  rowed  on  former  Varsity  crews  and  one 
had  been  a  substitute.  Several  had  begun  rowing  in 
preparatory  schools.  Six  out  of  the  twelve  had  plaved 
football  and  two  had  practised  running.  The  period 
of  active  training  for  these  sports  had  been  from  two 
to  six  years,  so  that  all  the  men  may  fairly  be  called 
trained  athletes,  and  the  chan<;es  effected  bv  trainintr 
would  not  be  expected  to  be  as  marked  as  in  the  case 
of  inexperienced  men. 

The  previous  health  of  all  the  men  had  been  good 
with  one  exception,  who  gave  a  history  of  typhoid  six 
ye^rs  ago  and  rheumatism  a  year  later. 

General  statistics.  —  The  following  table  gives  in 
brief  the  ages,  weights,  heights,  chest  and  alMlominal 
measurements  and  vital  capacities  of  the  lungs  of  the 
individual  members,  with  averages  for  the  eight  and 
four,  and,  finally,  the  averages  for  the  entire  squad : 
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I.  <;knkral  skktch  of  thk  training. 

Daily  rowing.  —  During  May  and  the  first  ten 
days  of  June  the  daily  exercise  consisted  of  rowing 
on  the  Charles  in  the  latter  part  of  the  afternoon. 
The  distance  covered  varied  according  to  circum- 
stances from  five  to  eight  miles,  occasionally  more. 
At  New  London  there  was  added  a  short  morning 
row  of  two  to  four  miles.  Between  the  middle  of 
May  and  the  race  there  were  five  time-rows  —  three 
on  the  Charles  of  three  and  three-eighths  miles  each, 
and  two  on  the  Thames  over  the  four-mile  course.  These 
time-rows  were  designed  to  accustom  the  men  to  row- 
ing long  distances  at  high  speed  and  to  enable  the 
coach  to  judge  of  their  form  and  endurance,  but  inci- 
dentally they  afforded  excellent  opjiortunities  to  study 
the  effects  of  long-continued  exertion,  and  were,  more- 
over, striking  demonstrations  of  the  effects  of  train- 
ing. The  earlier  time-rows,  though  shorter  than  the 
later  ones,  were  much  more  exhausting,  and  their  ef- 
fects on  tlu!  hearts  and  kidneys  —  the  organs  showing 
most  evidence  of  strain  —  were  considerably  greater. 

For  the  ])urposes  of  this  iiuiuiry,  however,  the  time- 
rows  had  to  b<^  reirarded  as  factors  disturbinir  the  reir- 


General  plunge  baths  were  })rohibited,  but  after  row- 
ing the  men  were  allowed  a  cold  shower  batli  in 
Cambridge  and  a  bucket  bath  (for  want  of  a  shower) 
at  New  London. 

Besides  rowing  the  men  indulged  in  very  little  ex- 
ercise. While  at  New  London  a  five-minute  walk 
before  breakfast,  an  occasional  game  of  quoits  or 
spasmodic  efforts  to  jday  baseball  were  the  only  other 
forms  of  exercise  indulged  in.  When  not  rowin<j, 
sleeping  or  eating  the  men  passed  the  time  in  reading, 
writing  or  in  pure  and  simple  loafing. 

II.       KKl'ECTS    OK    TRA1NIN(;. 

Weight. —  It  has  long  ]>een  recogiiize<l  by  athletic 
trainers  that  the  weight  is  one  of  the  best  indicators 
of  condition.  Tlie  average  vycight  of  the  eight  men 
constituting  the  c;rew  from  May  IStli  to  June  29th  is 
shown  in  Chart  L 

During  the  first  ten  days  of  this  period  there  were 
no  marked  variations,  and  in  spite  of  two  hard  time- 
rows  the  average  on  May  2I)th  was  exactly  the  same 
as  on  May  18th,  171.4  pounds.  Beginning  May  30th, 
when  there  was  a  third  time-row,  there  was  a  steady 
fall  in  weiglit  for  a  week.     The  weather  at  this  time 
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CiiAKT  I.    Average  J^aily  Weight  of  Varsity  Eight. 


ular  process  of  development  which  might  be  expected 
were  the  daily  exercise  uniform  or  slowly  increased, 
and  hence  it  became  necessary  to  divide  the  observa- 
tions into  two  parts,  the  first  directed  to  the  changes 
in  the  daily  condition,  eliminating  tlie  effects  of  the 
time-rows  as  far  as  possible,  and  the  second  directed 
to  th(!  imnuidiate  effects  of  the  time-rows. 

Diet.  —  The  diet  allowed  was  a  very  generous  one, 
consisting  of  a  hearty  breakfast  at  7.30,  lunch  at  one 
and  dinner  after  the  evening  row.  For  l)reakfast  the 
fare  consisted  of  fruit,  oatmeal  or  shrtnlded  wheat,  eggs, 
some  form  of  meat,  bread  and  butter,  j)otato  ;uid 
milk.  At  noon  there  was  cold  meat,  potato,  bread 
and  butter,  marmalade,  preserved  fruit  and  milk. 
Dinner  comprised  soup,  occasionally  fish,  roast  beef 
or  some  other  hot  meat,  several  vegetables,  bread  and 
butter  and  a  siiiiple  dessert.  No  tea  or  coffee  was 
allowed,  I»ut  ale  or  clar(!t  was  permitt(!(l  at  dinner,  also 
water  in  small  amounts  as  desir<'d.  During  the  last 
week  Ix'fore  tlu;  race  each  man  received  a  dish  of 
calves'-foot  jelly  with  sherry  wine  after  the  morning 
row,  and  a  light  luncli  of  oatmeal,  milk  and  br(;ad 
was  servcrd  at  four  o'clock  in  the  afternoon. 

Sleep,  bathing,  etc.  The  ordinary  allowance  of 
time  for  sleej)  was  nine  hours,  from   ten    to    seven. 


was  very  hot  and  oppressive,  and  owing  to  the  fact 
that  the  crew  row(^l  for  a  few  days  on  Spy  Fond, 
Arlington,  there  was  much  delay  in  getting  dinner. 
These  two  factors,  added  to  the  hard  work  the  men 
were  then  doing,  contributed  to  the  fall  in  weight. 
From  June  0th  until  the  day  of  the  race  the  average 
was  very  constant,  fiuctuating  between  167  and  169 
pounds,  although  individuals  showed  more  or  less 
variation.  Loss(!s  in  some  men  were  usually  balanced 
by  gains  in  others.  Chart  II  illustrates  the  range  of 
variation  in  three  of  the  crew.  In  the  case  of  No.  7, 
whose  condition  was  uniformly  goo'l,  the  variation 
was  slight  and,  leaving  out  of  consideration  the  sharp 
fall  during  the  time-row  and  race,  amounted  to  but 
three  pounds.  In  Nos.  0  and  3,  on  the  other  hand, 
the  range  of  variation  was  ten  and  eight  pounds  re- 
spectively. No.  ()  began  hard  training  in  April  and 
was  somewhat  slower  in  getting  down  to  his  normal 
training  weight  than  the  others.  Tlie  sharp  fiill  in 
No.  3's  line  between  May  30th  and  June  2(1  was  ac- 
companied by  some  insomnia  and  general  malaise,  but 
unfortunately  he  was  not  under  immediate  observa- 
tion at  the  time.  One  of  the  commonest  causes  of 
fluctuation  in  weight  was  diarrliea.  In  several  in- 
stances sli<;ht  attacks  caused  a  fall  of  three  or  four 
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poitiidH  ill  twciit v-lniir  lioiirs,  flioii^fli  in  vwry  cjisc 
(his  \v:is  (|iiickly  n-siorcd  soon  at'li-r  tin-  <li;irrli<-!i 
(•cased. 

'I':il)lfs   II  :iimI    III   >liciu    tlic  cn'ccl    ol'    tli<-  l;is|    tiiiir- 
row  ;iimI  ol    liic    I'iicfN    on    tlic    wciiilil.      Tlif    |>r<'liiiii- 


Tablk  II 

I.OM  of 

Weight  in 

riine-row  of  June  2l8t. 

1 

2 

3 

4 

6 

6 

7 

8 

Total. 

Average. 

I'reliiiiinnry  loss. 

I.()s«iluriinj  time- 
row. 

t 

1% 

1 
2i 

0 
2% 

I 
4 

1 
2 

i 

2% 

h 
3 

2 

6i 
20% 

2i- 

TotHl  loss. 

2% 

3i 

2»/4 

6 

3 

3 

3i 

34 

27 

3« 

luirv  loss  means  that  which  is  always  noticed  durintf 
the  twciitv-lniir  lioiirs  Ix-fore  a   race.      Tt   iiiav   be  at- 


two  weekH  of  training;.  A  coni|)ari.Hon  of  ihi-ir 
wci^jhtH  iininediately  l)ef()re  and  after  the  two-mile 
race  showed  an  a^^re;;ate  loss  of  |.'5  iioiiimIh,  aver- 
a^'iiij;  '<\\  pounds. 

( 'oin|ieiisatini;  fftr  the  rapifl  loss   hefore  and  diirinj; 
the  tiine-rowH  and  races,  there  was  rioti<-ed  after  those 
Table  IV.  Twenty-foar-boar  Gain  after  Time-row  of  Jane  21ft. 


1 

2 

8 

4 

6 

6 

7 

8 

Total. 

Average. 

Total  iosa. 
Gain  In  24  boars. 

2% 
4J 

34 
6 

2% 

4% 

6 

04 

8 
84 

8 

8% 

34 
84 

34 
84 

27 
884 

H 

43-16 

Net  Gain. 

U 

14 

2 

4 

i 

% 

0 

0 

64 

13-16 

events  an  e(|iially  rapid  recuperation  ;  this  is  shown 
in  Tahle  IV,  in  which  are  <;iven   tlu-  total   losses   and 
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UiiAKT  II.    Weight  Chart  of  Xos.  3,  C  and  7,  showing  Daily  Variations. 


trihutcd  to  nervousness,  afiV*ctiu<>-  the  api)i'tite  and 
urinary  secretion.  This  i)reliininarv  loss,  as  nii>fht 
be  expected,  was  considerably  greater  before  the  race 
than  before  the  time-row,  being  \'1\  and  K^\  pounds 
res])ecfive!y.  while  the  actual  lo.sses  during   the   tiine- 

Taisle  in.    Loss  of  Weight  in  Race,  June  29th. 


1 

2 

3 

4 

5 

6 

7 

8 

Total. 

Average. 

Preliminary  loss. 
Loss  during  race. 

2 

'4 

2 

2i 
3i 

J 
3 

1 

2 

24 
3 

0 
34 

24 
2% 

121 
22 

li+ 

2»4 

Total  loss. 

44 

3% 

54 

31 

3 

54 

34 

51 

341 

4H- 

row  and    race    were  nearly    the    same,   '20;^    and    22 
pounds  respectively. 

Through  an  oversight,  the  weights  of  the  ^'arsity 
four-oared  crew  were   not  recorded  during   the   last 


corresponding  gains  for  the  time-row  of  .June  21st. 
Every  man  recovered  all  or  more  than  he  had  lost  in- 
side of  twenty-four  hours. 

A  loss  of  several  pounds  during  prolonged  exertion 
does  not  by  any  means  im])ly  an  undue  degree  of  ex- 
haustion, provided  the  individual  is  in  good  <'ondition. 
The  men  who  lost  most  were  in  fully  as  goo<l  condi- 
tion as  their  companions  both  before  and  after  the 
race.  It  is  generally  accepted  on  experimental 
grounds  that  during  active  exercise  the  energy  is 
largely  if  not  wholly  derived  from  the  oxiilation  of 
fat  and  glycogen,  and  that  the  muscles  themselves  are 
not  used  up  in  the  process.  The  end  products  of  this 
combustion  —  chiefly  water  and  carbon  dioxide  — 
are  rapidly  excreted  through  the  lungs  and  skin. 
The  loss  of  weight  represents  very  closely,  therefore, 
the  amount  of  fuel  used  up.  Hence  the  man  who 
has  an  adequate  supply  of  reserve  fuel  in  the  form  of 
fat  and  glycogen  is  in  better  condition  to  withstand  a 
prolonged    exertion    than    one    who    is    deficient     in 
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tliose  substances.  This  corresponds  with  the  ex])eri- 
ence  of  all  athletes.  There  is  always  a  loss  of  weight 
during  the  e;irly  part  of  training,  while  a  man  is  get- 
ting rid  of  superfluous  fat,  but  every  athlete  knows 
that  when  a  certain  j)oint  is  readied  —  his  so-called 
"  weight  in  training  "  —  any  further  reduction  is  ac- 
companied by  a  feeling  of  lassitude  and  an  incapacity 
to  sustain  prolonged  exertion  without  excessive  fa- 
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UiiAKT  111.    Teinperaiure  Cliart  of  Kiitue  Squad. 

tigue.  This  form  of  over-training,  known  as  "  stale- 
ness,"  is  in  all  probability  due  to  a  deficiency  of  re- 
serve fuel.  These  facts  em})hasize  the  importance  of 
maintaining  at  a  proper  proportion  the  fat  and  carbo- 
hydrate constituents  of  the  diet  instead  of  sacrificing 
them  for  an  excess  of  nitrogenous  material  —  a  mistake 
which  is  undoubtedly  often  made,  and  which  will  be 
discussed  more  in  detail  later. 

Temperature.  —  The  temperatures  were  taken  in 
the  mouth  twice  daily,  at  8  a.  m.  and  9.30  p.  m.,  dur- 
ing the  last  two  weeks  of  training.  The  chief  points 
brought  out  by  the  routine  readings  were  the  great 
variation  in  individual  cases  and  the  persistent  ten- 
dency to  subnormal  temperatures.  The  average  for 
the  entire  squad  remained  near  98°  F.,  as  shown  in 
Chart  III. 

A  few  individuals  maintained  approximately  a  nor- 
mal average  of  98.5°,  but  the  majority  showed  wide 
variations.  It  was  not  uncommon  to  find  a  tempera- 
ture of  9fi°  in  the  morning  and  98°  or  more  in  the 
evening  in  the  same  man.  Charts  IV  and  V  are  fair 
sample  charts. 

The  individual  variations  could  not  be  shown  to 
have  any  definite  relation   to   the  general  condition 
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Chart  IV.    Temperature  Cbart  of  No.  8. 

beyond  the  coincidence  that  those  men  who  varied 
most  in  weight  also  varied  in  temperature.  The  body 
temperature  is  dependent  on  so  many  circumstances 
that  variations  within  limits  are  to  be  expectwl.  The 
heat  production  during  muscular  and  other  metabolic 
action  is  constantly  balanced  by  the  heat  loss  in 
warming  the  expired  air,  the  urine  and  feces,  by 
evaporation  of  perspiration   and  by   conduction   and 


radiation  from  the  skin.  During  training  the  greater 
part  of  heat  jiroductiou  by  muscular  action  (supposed 
to  be  its  main  source)  is  confined  to  a  comparatively 
brief  portion  of  the  twenty-four  hours  and  during 
that  same  portion  the  heat  loss  is  also  great.  It  is 
not  surprising  that  the  heat  balance  is  not  stationary 
and  the  charts  show  that  in  fact  in  the  majority  of 
cases  it  is  not  maintained  at  a  fixed  point. 

On  the  day  of  the  races  the  temperatures  were  taken 
three  times,  first,  at  8  a.  m.,  second,  while  the  men 
were  dressing  for  the  race,  and  finally,  from  ten  to  fif- 
teen minutes  after  the  race  while  returning  to  the 
quarters  in  the  launch.  There  was  an  average -pre- 
liminary rise  in  temperature,  corresponding  to  the 
preliminary  fall  in  weight,  amounting  to  about  1.5°  F,, 
followed  by  a  slight  rise  of  .2°  during  the  four-mile 
race.  In  the  case  of  the  four-oared  crew  the  average 
preliminary  rise  was  .7°  and  a  further  rise  during  the 
two-mile  race  of  .7°.  A  glance  at  the  Table  (V) 
shows  that  on  the  whole  those  men  who  had  the 
greatest  preliminary  rise  had  either  a  stationary  or 
falling  temperature  during  the  race  (Nos.  2,  4  and  5). 
The  other  extreme  was  seen  in  No.  9,  who  had  a  pre- 
liminary rise  of  only  .2°  and  a  rise  during  the  race  of 
2.0°.  In  several  instances  the  net  variation  was  very 
slight. 

It  was    hoped  that  the    temperature   observations 
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Chart  V.    Temperature  Chart  of  No.  4. 

would  throw  some  light  on  the  remarkable  results  ob- 
tained by  Drs.  Williams  and  Arnold  in  their  ob.serva- 
tions  of  the  Marathon  runners.^  They  found  a  uni- 
form drop  during  that  race  (a  25-mile  run)  of  2°  to 
5^°.  That  race,  however,  was  run  in  the  middle  of 
April  at  a  temperature  of  44°  F.  and  against  an 
easterly  wind  —  the  conditions  all  favoring  rapid 
cooling  by  conduction  and  evaporation.  Further- 
more, the  temperatures  were  all  taken  in  the  mouth 
and  after  nearly  three  hours  of  rapid  breathing  of  air 
at  44°  F.  it  is  not  unreasonable  to  assume  that  the 
mouth  cavity  may  have  been  cooler  than  the  body 
generally.  One  cannot  accept  as  proved  their  asser- 
tion that  after  prolonged  exertion  the  temperature  is 
invariably  lowered.  It  is  the  same  with  their  implica- 
tion that  a  subnormal  temperature  during  training 
means  "  staleness."  This  idea  was  apparently  based 
on  the  single  observation  that  the  temperature  of  one 
of  the  contestants  was  97.5°  before  and  97°  after  a 
practice  run  ;  that  the  man  was  advised  to  rest  and  to 
partake  of  more  carbohydrates;  that  on  the  morning 
of  the  race  his  temperature  was  98.2°,  and  finally  that 
he  was  among  the  winners.  This  observation  proves 
nothing  exccqit  that  a  rest  and  some  carbohydrates  are 
good  things  before  a  race.  The  temperature  varia- 
tion was  quite  within  normal  limits.  If  subnormal 
>  Philadelphia  Medical  Journal,  lil,  1,233. 
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tt'iiiju'riitiirr  incuns  ovfrtraiiiinj.',  then  iirurly  ••very 
mull  ill  tlu'  llarviinl  crew  .s(|iia(l  was  ovcrtraimd  at 
oiu-  tiiiit'  or  aiiotht  r  diiriiii^  tlic  last  two  wrrks  iHlorc 
the  races,  a  stateiiiciit  whieli  <•(  liaiiily  would  not  1..- 
borne  out  l>y  tlie  otiier  lads  in  tlieir  condition  nor  l»y 
th<'  vi<ior  wliicli  they  all  displayed  duiin;(  the  last 
time-row  and  especially  during'  the  races.  The  rise 
of  temperature  ohserved  just  hefore  the  rain-s  certainly 
(lid  not  mean  a  rapitl  recov«'ry  from  a  condition  of 
"staleness,"  hut  simply  iiidicate<<  that  for  some  reason, 


in  the  <h'Hcriptions  that  follow.  \N  h.u  it  iw  (hnircd  to 
iniinoI)ili/,e  a  liinh  or  a  part  of  it  hy  thin  method  we 
cut  a  paper  pattern  ho  ii«  to  emhrace  the  limh  in  the 
Hume  manner  we  wish  the  «-omjileted  xplint  to  emhrace 
it;  this  |»aper  pattern  we  lay  on  a  nheet  of  the  wplirit 
mat«rial  ami  we  cut  from  the  sheet  a  jiiece  followin;^ 
the  outline  of  the  pattern  ;  this  pie<;e  is  the  hplirit- 
hlaiik  ;  when  moistened  with  water  and  l»:inda<.'ed  over 
the  limh  it  forms  the  splint.  A  splint-hlank,  there- 
fore, is  a  piece  of  splint   material   cut  in  Huch  faMhioii 


Table  V.    Variations  In  Temperature  during  Races. 

Varsity  Eight. 

Varsity  Four. 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10 

11 

12 

At.  of 

8. 

At.  of 
4. 

Temperature     at     8 

A.  M. 

Temperatnre  l>ef  ore 

race. 
Temperature  after 

race. 

97.8 
99.2 
100.7 

9T.7 
100.0 
98.7 

98.3 
99.2 
100.3 

96.6 
98.6 
98.7 

97.6 
99.7 
99.4 

99.0 
100.6 
100.6 

99.0 
100.2 
100.2 

98.6 
98.9 
99.2 

97.0 
97.2 
99.8 

98.4 
98.7 
98.4 

98.3 
99.8 
100.2 

98.4 
99.2 
99.3 

98.1 

99.66 

99.73 

98U> 

98.73 
99.43 

Preliminary  rise. 
Variation  in  race. 

1.4 
+1.6 

2.3 
-1.3 

0.9 
+1.1 

2.0 
+0.1 

2.1 
-0.3 

1.6 
0.0 

1.2 
0.0 

0.3 
+0.3 

0.2 
+2.6 

0.3 
-0.3 

1.6 
-1-0.4 

0.8 
+0.1 

+0.2 

0.7 
+0.7 

ToUl  variation. 

+2.9 

+1.0 

+2.0 

+2.1 

+1.8 

+1.6 

+1.2 

+0.6 

+2.8 

0.0 

+1.9 

+0.9 

+1.7 

+1.4 

probably  a  nervous  one  due  to  excitement,  the  heat 
production  was  greater  than  the  heat  loss.  During 
the  boat  races,  which  were  rowed  ou  a  clear,  sunny 
(lay  at  a  temperature  of  about  80°  F.  and  low  hu- 
midity, the  conditions  were  favorable  for  rapid  heat 
loss  by  per.spiration  and  radiation,  .so  that  the  exces- 
sive heat  production  which,  according  to  all  physio- 
logical experience,  must  have  taken  place  was  readily 
dissipated  and  the  temperature  balance  maintained. 
On  the  whole  we  must  admit  that  a  subnormal  tem- 
perature, while  of  possible  significance,  cannot  yet  be 
regarded  as  a  positive  jn-oof  of  overtraining. 
(To  he  co)Utnu«d.) 


A  SAFE  AND  QUICK  METHOD  OF  JOINT  AND 
BONE    FIXATION.! 

BY  EDWARD  A.  TKACY,  M.D.,  BOSTOX. 

Ix  this  paper  will  be  briefly  described  a  method 
for  quickly  producing  fixation  of  the  joints  and  bones. 
The  fixative  material  employed  is  wood  fibre  reinforced 
with  gauze.  It  is  made  in  large  sheets  of  two  thick- 
nesses. It  is  adaptable  to  all  cases  of  surgical  splint- 
ing. The  fixation  is  produced  by  moulding  ujwn  the 
limb  a  properly  shaped  pit^-e  of  the  s])lint  material. 
'(this  piece  may  be  termed  the  "splint-blank")  and 
bandaging  it  .snugly  to  the  limb.  AVhen  moulded  and 
bandaged  properly  the  moistened  wood  fibre  produces 
immediate  fixation.  Sometimes,  when  great  strain 
on  the  material  is  apprehended,  as,  for  example,  in 
hijvjoint  fixation,  it  is  advisable  to  apply  a  double 
spliut-blank. 

Befoi'e  describing  the  techni(pu'  in  detail  of  this 
method  of  fixation,  I  shall  define  a  term  already  men- 
tioned —  splint-blank.  The  term  is  newly  coined. 
My  apology  for  it  is  that  it  is  a  term  of  convenience 

>  Paper  read  to  the  New  York  County  Medical  Society,  November 
21,  1898. 


that  when  moistened  it  can  be  bandaged  over  the 
part  for  which  it  is  intended,  producing  fixation  of 
the  part. 

In  describing  the  manner  in  which  fixation  of  the 
various  joints  and  bones  is  produced  by  the  new 
method,  I  shall  proceed  in  the  following  order:  (1) 
The  fingers;  (2)  the  thumb;  (;])  the  wrist:  (4)  the 
bones  of  the  forearm;  (.))  the  elbow-joint;  (6)  the 
arm  ;  (7)  the  shoulder-joint  (humeroscapular)  ;  (8) 
the  claviculo.scaj)ular  joint;  (i))  the  cervical  spine; 
(10)  the  ribs;  (11)  the  hip-joint;  (12)  the  hip  and 
knee  joints;  (13)  the  knee ;  (14)  the  leg;  (15)  the 
ankle;   (16)   the  toes. 

(1)  The  fingers.  —  The  fingers  together  can  be  im- 
mobilized by  bandaging  a  piece  of  moistened  splint 
material  folded  over  the  palm  and  back  of  the  hand. 
I  have  done  this  in  the  treatment  of  multiple  lacera- 
tions, getting  (piick  union  because  of  the  immobiliza- 
tion produced,  and  giving  the  patient  comfort  because 
of  the  protection  afiorded  the  injured  parts.  This 
use  of  wood-fibre  material  to  produce  immobilization 
of  the  soft  tissues  during  healing  originated  with  Dr. 
Fletcher,  of  South  Boston.  His  experience,  related 
orally,  led  me  to  use  the  material  for  this  purpose. 

Fixation  of  a  separate  finger  is  produced  by  mould- 
ing the  correctly  shaped  s])lint-blank  over  the  back 
and  sides  of  the  finger  to  be  immobilized  and  the  back 
of  the  hand.  This  bandaged  over  the  finger  and 
hand  produced  a  complete  fi.xation  of  the  finger.  For 
cases  of  finger  fi.xation  the  thinner  sheet  of  the  splint 
material  should  be  used.  I  have  produced  fixation 
of  the  separate  fingers  for  joint  disease  and  com- 
pound fractures. 

(2)  Tlic  thumb.  —  The  thumb  can  readilv  be  im- 
mobilized by  bandaging  to  it  and  the  hand  a  splint- 
blank  that  encloses  the  thumb  and  the  back  and  front 
of  the  hand,  taking  care  the  cross-palm  lines  in  the 
hand  are  not  covered  by  the  material,  which  could 
thus  interfere  with  flexion  of  the  fingers. 


210 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [August  31,  1899. 


I  have  employed  this  method  in  immobilizing  dis- 
located and  coutnsed  thumbs. 

(3)  The  wrist. —  A  perfect  fixation  of  the  wi'ist- 
joint  can  be  produced  by  bandaging  over  the  wrist, 
hand  and  forearm  a  moistened  splint-blank  cut  so  that 
it  covers  the  back  of  the  hand,  wrist  and  forearm.  I 
have  frequently  produced  immobilization  of  the  wrist 
in  this  manner  in  the  treatment  of  sprains,  fractures 
and  joint  diseases.  The  fixation  is  absolute,  and  the 
splint  readily  permits  of  the  most  efficient  treatment 
of  C'olles's  fracture :  retention  of  the  fragments  until 
reunion  takes  place ;  passive  motions  of  the  fingers 
and  thumb  from  the  first  day,  and  careful  ])assive  mo- 
tion of  the  wrist  from  the  fifth  day.^ 

(4)  The  bones  of  the  forearm.  —  The  bones  of  the 
forearm  are  immobilized  by  bandaging  a  moistened 
splint-blank  cut  so  as  to  lie  over  the  back  of  the  fore- 
arm and  hand  and  over  the  palmar  surface  of  the  fore- 
arm ;  or  by  bandaging  two  splint-blanks,  one  cut  so  as 
to  lie  over  the  dorsal  surface  of  the  forearm  and  hand, 
the  other  over  the  palmar  surface  of  the  forearm,  and 
cut  so  as  to  overlap  the  other  at  either  radial  or  ulnar 
side.  This  forms  a  casing  for  the  forearm  and  2)er- 
mits  of  efficient  maintenance  of  the  fixation  of  the  en- 
closed bones. 

In  a  case  of  fracture  of  the  ulna,  upper  third,*  a 
dorsal  splint  moulded  on  the  forearm  was  found  suf- 
ficient to  produce  fixation.  In  a  case  of  fracture  of 
the  ulna  produced  by  the  kick  of  a  horse  a  splint  was 
moulded  over  the  external  aspect  of  the  flexed  arm, 
the  dorsal  aspect  of  the  forearm  and  hand,  liroducing 
in  this  manner  immobilization  of  the  elbow  and  wrist 
joints ;  a  splint  was  also  moulded  over  the  palmar 
surface  of  the  forearm ;  this  combination  jiroduced 
absolute  immobilization  of  the  radius  and  ulna,  deemed 
desirable  in  this  case,  an  old  man  with  double  cataract 
and  atheromatous  arteries. 

In  seventeen  days  there  was  union  ;  on  the  twenty- 
first  day  the  angular  splint  was  cut  across  at  the  elbow, 
so  that  it  became  a  simjile  dorsal  forearm  splint.  For 
safety  this  was  left  on  eight  more  days,  and  twenty- 
nine  days  after  the  beginning  of  treatment  the  patient 
was  discharged  well,  with  normal  mobility  ;  the  callus 
but  moderate  in  size. 

(5)  TTie  elbow-joint. —  Fixation  of  the  flexed  elbow- 
joint  is  readily  effected  by  bandaging  a  moistened 
splint-blank,  cut  so  as  to  embrace  the  arm,  and  the 
dorsal  and  ulnar  aspects  of  the  forearm,  the  forearm 
being  in  the  semi-prone  position.  This  splint  form 
has  served  well  in  several  cases  for  fixation  of  the 
elbow  joint  after  reduction  of  dislocations,  and  in  cases 
of  fracture  into  the  joint.  The  joint  can  be  fixed  at 
any  angle,  the  shape  of  the  splintrblank  varying  with 
the  angle. 

{^^)  The  arm. —  Fixation  of  the  arm  for  fractures 
of  the  shaft  of  the  humerus. 

Fracture  of  the  snryical  neck.  —  I  have  treated  sev- 
eral cases  of  fracture  at  the  surgical  neck  of  the  hu- 
merus by  moulding  a  splint-blank  over  the  shoulder  and 
external  aspect  of  the  arm  (a  shoulder  cap),  and 
another  splint-blank  to  lie  over  the  inner  aspect;  these 
were  bandag<'d  over  the  arm  and  the  arm  thus  sj»linte(l 
was  bandaged  to  the  side  of  the  body,  i\w  elliow  being 
flexed  and  the  wrist  supj)orted  in  a  sling.  This  method 
of  splinting  for  fracture  of  the  surgical  neck  is  essen- 
tially Hamilton's.     He  used  leather.     Wood-fibre  ma- 

*  See  paper  on  Colles's  Fracture  in  Journal  of  the  American  Medi- 
cal Association,  November  20,  18!)T. 


terial  is  preferable  because  it  is  much  easier  to  ma- 
nipulate and  is  porous,  a  decided  advantage  over 
leather. 

Fracture  of  the  shaft  near  the  elbow-joint.  —  In  a 
recently  treated  case  of  transverse  fracture  of  the 
shaft  of  the  humerus  just  above  the  elbow-joint  in 
wdiich  the  lower  fragment  was  tipped  forward  so  as  to 
allow  of  considerable  hyperextension,  the  fracture 
was  reduced  by  pulling  on  the  elbow-joint  in  the  di- 
rection of  the  line  of  the  shaft  and  at  the  same  time  flex- 
ing the  elbow  to  an  acute  angle.  The  fragment  was 
kept  in  this  position  by  keeping  the  elbow  to  an  aciite 
angle  and  a  moistened  splint-blank  cut  so  as  to  em- 
brace the  tip  of  the  shoulder,  the  arm  and  the  fore- 
arm in  this  position  was  moulded  and  bandaged 
over  the  parts.  The  splinted  member  was  then  band- 
aged so  as  to  lie  over  the  front  of  the  chest  wall. 
This  sj)lint  was  worn  for  sixteen  days,  then  discarded 
for  a  sling.  A  few  weeks  of  jiassive  motion,  massage, 
and  weight-carrying  restored  the  arm  to  perfect  func- 
tional use. 

(7)  The  shoulder  {humero scapular  joint) .  —  Fix- 
ation of  the  shoulder-joint  is  readily  obtained  by  band- 
aging to  the  arm  a  moistened  splintrblank,  cut  so  as 
to  lie  over  the  shoulder  and  embrace  the  arm,  and 
bandaging  the  splintered  arm  to  the  side  of  the  chest, 
the  hand  and  forearm  lying  across  the  front  of  the 
chest,  under  the  bandage.  The  latter  bandaging  is  of 
importance.  When  viewed  from  the  front  or  back 
this  bandage  should  have  the  appearance  of  a  trian- 
gle, with  its  apex  in  the  sound  axilla,  one  end  of  its 
base  over  the  top  of  the  shoulder,  the  other  at  the 
elboW'. 

The  splint-blank  can  be  moulded  over  the  shoulder 
by  cutting  a  slit  or  two  in  its  upper  border  toward  the 
point  that  lies  over  the  top  of  the  humerus ;  this  al- 
lows an  overlapping  of  the  redundant  {portion  of  the 
splint  material  and  permits  it  to  be  moulded  over  the 
shoulder. 

(8)  The  claviculoscapular  joint.  —  Fixation  of 
this  joint  can  be  produced  by  moulding  a  splint-blank 
cut  so  as  to  lie  over  the  clavicle,  the  scapula,  and  to  a 
line  on  the  chest  about  five  inches  below  the  clavicle. 
This  splint  is  kept  in  close  apposition  to  the  parts, 
and  thus  immobilizes  the  claviculoscapular  joint,  by 
means  of  an  elastic  webbing  loop  buckled  over  the 
chest.  The  a])paratus  is  fully  described  and  illus- 
trated in  the  Boston  Medical  and  Surgical  Journal. 

(9)  The  cervical  spine. --The  cervical  spine  can 
be  immobilized  by  moulding  several  superimposed 
s{)lint-blanks  cut  so  as  to  lie  over  the  occiput,  the  back 
of  the  neck,  and  the  upi>er  back.  Le  Page's  licpiid 
glue  should  be  spread  between  the  several  splint- 
blanks,  and  the  superimposed  blanks  bandaged  singly 
over  the  parts.  This  is  somewhat  difiicult  because  of 
the  great  normal  mobility  of  the  shoulder.  To  aid  in 
the  fixation  of  this  splint  form  by  bandaging  it,  it  is 
well  to  place  a  roller  compress  in  the  liollow  over  the 
neck,  of  course  outside  the  splint. 

In  a  case  of  trauma  in  the  immediate  region  of  the 
left  occi])ito-atloid  articulation,  I  j)roduced  fixation  of 
the  cervical  spine  in  the  manner  descril)ed  with  great 
comfort  to  the  patient. 

(10)  The  ribs. —  Fixation  of  the  ril)s  in  the  or- 
dinary sense  is  an  impossibility.  An  approximation 
to  it  is  effected  by  the  swathe,  or  adhesive  plaster. 
In  cases  of  fracture  of  the  ribs  neither  of  these  pro- 
tect the  injured  parts  from    pressure.     In  the  treat- 
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iiiciil  ol  tnicturcd  ril»s  I  mould  a  Hpliiit-ldaiik  t<i  lie 
over  the  t'riictiin-  imd  to  rest  on  tlic  sound  lilis  ;  llii> 
splint,  when  licld  in  position  hy  ;i  snii^^ly  applied 
swathe,  is  a  source!  of  cointort  to  tlic  pati«'nt  hccauM- 
of  tlic  protection  it  fjivcs  the  injured  parts.  I  lunc 
treated  broken  ril>s  in  every  situation  of  tlie  cliiNt  in 
this  nianiu'r,  always  satisfactorily. 

(11)  The  hip-joint. —  Fixation  of  the  hi|»-i«iinl 
is  readily  produced  hy  handauin^  a  splint-hlank  cut  >o 
as  to  lie  over  and  clasp  the  side  of  the  hody  from  the 
level  of  the  hase  of  the  scapula,  and  the  thi^di  to  the 
knee.  A  douhle  splint-hlank  should  he  used.  The 
manner  of  handai,duir  this  splint  form  to  the  hody  is 
important.  The  roller  should  he  a])plied  first  so  as  to 
(  luhrace  the  hody  around  hotli  hi|)s  for  several  turns  ; 
then  in  timire-of-ei«,dit  style  around  the  splinted  thiirh  and 
hody  ;  then  down  the  thi^h  ;  finally  a  handa^e  should 
))(•  applii'd  around  the  hody  and  u})per  part  of  the 
splint.  The  splint  I  here  exhibit  was  nu)ulded  and 
applied  in  a  case  of  traumatic  synovitis  of  the  hip- 
joint  in  a  half-hour's  time,  without  assistance.  These 
splints  are  durable,  some  havini;  been  worn  in  tuber- 
cular cases  for  more  than  twelve  months. 

(12)  The  kip  and  knee  joints.  —  Fixation  of  the  hip 
and  knee  joints  simultaneously  is  seldom  reipiired.  It 
can  be  produced  by  means  of  a  splint-blank  like  that  fo" 
hiivjoint  fixation  —  but  made  longer,  so  as  to  embrace 
the  i*'g  below  the  knee.  I  have  produced  such  fixa- 
tion in  a  case  of  tuberculous  disease  of  both  joints  (the 
left  limb)  with  excellent  result. 

(1.'))  The  knee  joint. —  Fixation  of  the  knee-joint 
extended  or  at  any  angle  is  readily  produced  by  the 
use  of  wood-fibre  splint  material.  This  fixation  can 
be  effected  by  several  procedures,  each  of  which  will 
be  described.  * 

Fixation  of  the  extended  knee. —  The  simplest  method 
of  i)roducing  fixation  of  the  extended  knee  is  by  band- 
aiiinii  a  moistened  sjdint-blank  cut  so  as  to  lie  over  the 
l)osterior  and  internal  lateral  aspects  of  the  leg  and 
thigh  —  from  a  half-inch  above  the  ankle  to  near  the 
pubic  bone.  The  length  of  the  si)linting  is  important, 
iiecause  the  further  it  extends  in  both  directions  from 
the  joint  the  greater  is  the  leverage  obtained  for  con- 
trolling the  joint.  This  splint  rightly  made  and  aj)- 
plied  gives  an  absolute  fixation  of  the  knee-joint. 
This  immobilization  can  be  efficiently  maintained  by 
keeping  the  splint  snugly  bandaged  to  the  limb.  Tn 
many  cases  of  traumatic  synovitis  of  the  knee-joint  I 
have  used  this  form  of  splint.  I  believe  that  efficient 
fixation  with  non-use  of  the  joint  cannot  be  too  strongly 
advised  as  soon  as  possible  after  such  injury  is  received 
by  the  knee.  This  treatment  is  mrafive  and  would 
prevent  many  of  the  cases  of  chronic  synovitis,  with 
subacute  exacerbations,  so  frequently  met  with  in  j>rac- 
tice.  "The  previous  history  of  those  cases  is  that  they 
had  no  treatment  at  the  time  of  injury,  or  that  the 
treatment  was  manifestly  inefficient.  It  is,  1  know,  a 
serious  matter  to  insist  upon  a  person  who  is  the 
main  sujiport  of  a  family  leaving  work  for  a  month. 
It  should  be  done  rather  than  the  patient  run  the  risk 
of  being  handicapped  in  life's  struggle  by  a  weak  and 
chronically  diseased  joint.  I  would  not  be  understood 
as  advocating  excessive  splinting,  which  can  be  injuri- 
ous, especially  in  cases  associated  with  hysteria.  After- 
treatment  can  remedy  the  damage  done  in  the  rare  cases 
of  over  splinting — but  no  treatment  can  repair  the 
damage  done  by  inefficient  treatment  directly  after  the 
accident. 


T!>es(!  remarkM  about  the  iniportaiic«-  of  effi«ii-nt 
fixation  in  the  trejituient  of  trauiualic  nvnovitin  of  lh*r 
knee-joint  are  applicable  to  similar  injuries  of  th«r 
shoulder-joint.  Cases  of  chronic;  HvnovitiH  of  th« 
shoulder  are  met  with  having  a  history  of  iiegN'ct  of 
treatnu'Ut  or  very  ineflir-ient  treatment  at  the  Ih-j^m- 
ning  of  the  troulde.  Putting  the  arm  in  a  sling  or 
strapping  with  adhesive  [dasH-r  tloes  not  immobiji/*; 
the  shoulder-joint  and  therefore  is  inr-fncient  tre;itrneiit. 

The  splint  form  above  described  I  have  found  very 
efficient  in  cases  of  traumatic  synovitis  ;  also  to  pro«luc«j 
fixation  after  operations  on  or  near  the  joint,  as  the 
removal  of  movable  bodies  in  the  joint  and  hvdroma 
over  the  knee-pan. 

For  long-lasting  inmiobili/ation,  as  that  re<|uired  in 
the  treatment  of  tuberculosis  of  the  joint,  splinting 
that  may  be  described  as  an  encasement  f»f  the  limb  is 
preferable.  This  is  done  by  mouhling  two  lateral 
splint-blanks  cut  so  as  to  enclose  the  liud)  from  a  short 
distance  above  the  ankle  (about  one-half  inch^  to  as 
iH'ar  the  perineum  as  possible,  one  slightly  overlapping 
the  otlier.  To  mould  these  accurately  over  the  limb, 
it  is  necessary  to  incise  the  splint-lilanks  where  there 
is  a  redundancy  of  material ;  the  incisions  if  properly 
made  allow  the  redundant  material  to  overlaj),  and  the 
splint-blank  to  be  moulded  into  apposition  with  the 
limb's  surface,  and  do  not  weaken  tlie  splinting.  This 
method  of  splinting  the  knee  is  superior  to  the  plaster- 
of-Paris  method  for  the  following  reasons : 

First.  The  fixation  is  superior  because  no  cotton 
batting  or  other  jKidding  is  between  the  fixative  aj)- 
jdiance  and  the  skin.  The  nearer  a  fixative  aj)pliance 
is  to  the  parts  to  be  immobilized  the  better  the  result- 
ing fixation.  This  is  a  principle  of  mechanics  to  be 
remembered  —  not  ignored. 

Second.  The  splint  can  be  removed  and  the  joint 
inspected  at  any  time  by  the  easy  procedure  of  unwind- 
ing a  bandage  ;  the  appliance  is  not  injured  by  such  re- 
moval. 

Third.  Subsidence  of  swelling  or  tissue  atrophy 
does  not  impair  the  immobilizing  jn-operties  of  this 
splint,  for  w'hen  such  occurs,  the  resiliency  of  the 
splint  material  permits  the  immediate  production  of 
complete  fixation  by  applying  the  retentive  bandage 
more  snugly. 

Fourth.  The  splint  is  more  durable  ;  at  the  end  of 
eight  months  it  is  as  efficient  as  when  first  applied. 

Fifth.  The  splinting  is  much  lighter,  a  fact  grate- 
fully noted  by  j)atients  who  had  before  been  treated 
by  plaster-of-Paris. 

Sixth.     The  splinting  is  cheaper. 

Fixation  of  the  ftexed  knee.  —  Fixation  of  the  knee 
fiexed  at  any  angle  is  readily  produced.  A  double 
splint-blank  cut  so  as  to  lie  over  the  inner  aspect  and 
embrace  the  thigh  and  leg  in  that  position  in  which  we 
desire  to  immobilize  it,  is  bandaged  to  the  parts  ;  this 
produces  fixation. 

I  have  produced  fixation  of  the  knee  in  the  fiexed 
position,  in  the  treatment  of  broken  leg-bones,  in  cases 
where  relaxation  of  the  leg  muscles  was  indicated,  the 
leg-bones  being  immobilized  as  described  in  the  next 
paragraph. 

(14)  Fixation  of  the  leg-bones. —  Fixation  of  the 
leg-bones  is  produced  by  bandaging  a  splint-blank  cut 
so  as  to  embrace  the  leg,  except  its  posterior  aspect, 
and  extending  from  the  lower  end  of  the  front  of  the 
tibia  to  its  upper  end.  This  splint  serves  admirably 
[in    the    ambulatory    treatment    of    broken    legs.      No 
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vague  theorizing  is  necessary  to  explain  why  the 
broken  shaft  being  restored  to  its  right  form  th(!  splint 
holds  it  there,  and  the  body-weight  is  transmitted 
through  the  shaft  thus  restored  to  its  functional  in- 
tegrity. 

(lo)  The  ankle-joint. —  Fixation  of  the  ankk'-joint 
is  readily  produ(;ed  by  means  of  the  wood^ibre  splint 
material.  I  will  describe  briefly  two  procedures.  A 
splint-blank  can  be  cut  so  as  to  lie  over  the  inner 
aspect  of  the  leg,  ankle  and  palmar  surface  of  the 
foot ;  this  if  cut  properly,  wiien  moistened  can  be 
bandaged  snugly  over  the  })arts,  thus  producing  fixa- 
tion. Another  way  is  to  cut  a  splint-blank  from  a 
thin  sheet  of  the  material  —  tlu^  splint-blank  shaped 
so  that  when  moistened  it  will  lie  over  the  internal 
aspect  of  the  lower  part  of  the  leg,  the  palmar  surface 
of  the  foot,  and  the  external  aspect  of  the  ankle  and 
lower  part  of  the  leg.  This  when  bandaged  over  the 
foot,  ankle  and  lower  part  of  the  leg  produces  a  perfect 
fixation  of  the  ankle-joint. 

(16)  Fixation  of  the  toes.  —  Tlie  big  toe  can  be 
immobilized  by  moulding  a  moistened  splint-blank  cut 
so  as  to  embrace  it  and  the  dorsal  and  palmar  sur- 
faces of  the  foot,  and  bandaging  it  snugly  over  the 
parts.  To  produce  individual  fixation  of  the  remain- 
ing toes  is  impractical  ;  they  nuist  be  immobilized  to- 
gether. The  toes  are  readily  innnobilized  by  moiild- 
ing  over  them  and  the  foot  a  splint-blank  cut  so  as  to 
extend  from  above  tlie  heel  along  the  sole  of  the  foot 
to  about  two  inches  beyond  the  toes ;  laterally  it 
should  extend  about  three  inches  beyond  the  outline 
of  the  anterior  half  of  the  sole.  In  moulding  this 
splint-blank  over  the  toes  and  foot,  first  the  lateral 
projections  of  the  blank  are  folded  over  and  moulded 
upon  the  anterior  half  of  the  foot,  then  the  project- 
ing piece  of  the  blank  in  front  of  the  toes  is  l)rought 
(lifted)  upwards  and  folded  over  the  others.  The 
whole  is  snugly  bandaged  over  the  foot  and  ankle. 
The  resiliency  of  the  sj)lint  material  permits^  the  piece 
moulded  over  the  heel  to  be  bent  downwards  to  per- 
mit of  the  easy  removal  of  the  splint.  It  can  readily 
be  reapplied.  This  splint  form  produces  an  efficient 
immobilization  of  the  toes.  It  is  illustrated  in  the 
Boston  Medical  and  Surgical  Journal,  November  2 1 , 
189.^). 

The  method  of  joint  and  bone  fixation  here  de- 
scribed is  designated  safe,  because  the  parts  immobil- 
ized can  be  inspected  at  any  time  by  simply  unwinding 
the  retentive  bandage ;  cpiick,  I)ecausc  a  few  moments 
are  sufficient  for  aj)plying  the  splint  nuiterial  in  most 
cases.  The  efficien(;y  of  the  immobilization  is  wortliv 
of  consideration.  I  do  not  recognize  as  fixative  in 
the  correct  usage  of  the  term  any  material  that  ne- 
cessitates the  use  of  cotton  batting  or  other  })adding 
between  it  and  the  skin. 


Thb  Pearl  a  Urinary  Calculus.  —  According 
to  certain  naturalists  the  [)earl  is  a  pathological  product, 
an  attempt  to  get  rid  of  some  foreign  body,  a  grain  of 
sand,  fragment  of  shell  or  something  of  the  kind, 
which  falls  into  the  genital  gland  or  vicinity,  and  is 
thus  in  fact  merely  a  renal  or  urinary  calculus,  and 
the  oyster  an  unfortunate  mollusc  victim  of  nepliritic 
lithiasis.  An  article  in  tlie  Revue  des  Deux  Motides 
describes  the  efforts  tliat  have  been  made  to  cultivate 
pearl  development  by  trephining  the  shell  and  intro- 
ducing a  tiny  artificial  pearl  as  a  nucleus. — Journal 
of  the  American  Medical  Association. 


Clinical  ^Department. 


A  CASE  OF  SARCOMA  OF  UTERUS  ;  REPEATED 
OPERATIONS;  RECURRENCE;  DEATH.i 

BY   S.   J.    MIXTEB,    M.D.,    BOSTON. 

M.  J.  C.  came  to  the  Massachusetts  (Jcneral  Hos- 
pital on  February  21,  1890,  for  the  first  time  and 
gave  the  following  history  :  Born  in  Massachusetts  ; 
living  in  West  (iardner.  Married;  fifty-four  years 
old.  Family  history  negative.  Has  had  two  chil- 
dren, and  since  the  birth  of  the  last  one,  thirty  years 
ago,  that  is,  when  she  was  twenty-four  years  old,  has 
had  three  miscarriages  without  knowji  cause.  She 
began  to  notice  a  slight  flowing  at  irregular  intervals 
about  ten  months  before  her  entrance  to  the  hospital. 
She  has  had  slight  pain  in  the  })elvis.  She  says  that 
something  came  down  into  the  vagina  about  six 
months  ago  ;  that  she  pulled  on  it  and  tried  to  get  it 
out,  but  it  bled  and  j)ained  her.  A  large  lobulated, 
fibrous  polyp  was  found  with  a  pedicle  attached  to  the 
posterior  wall  of  the  os  uteri. 

On  February  25th  she  was  operated  on  under  ether. 
The  pedicle  of  the  mass  was  cut  with  scissors.  Pres- 
sure over  the  uterus  led  to  the  birth  of  two  more 
poly}),  and  other  small  ones  were  removed  by  for- 
ceps through  the  vagina.  There  was  considerable 
hemorrhage.  A  hot  corrosive  douche  was  given  and 
the  vagina  and  uterus  were  packed  with  gauze.  The 
convalescence  was  uneventful.  She  was  discharged 
on  the  sixth  day  after  operation. 

Dr.  Whitney  reported  on  February  25,  1890,  as 
follows  :  A  lobulated,  moderately  firm  and  translu- 
cent growth,  the  lower  surface  of  %liich  was  necrotic. 
It  was  composed  of  fibrous  tissue  in  part,  and  be- 
tween the  bundles  of  this  was  a  richly-cellular  tis- 
sue, in  which  were  evidently  the  remains  of  tubular 
glands  ;  a  polypoid  growth  from  the  mucous  membrane 
chiefly. 

On  May  12,  1893,  she  returned  to  the  hospital.  A 
few  months  before  a  vaginal  discharge  accompanied 
by  backache  had  set  in.  Flxamination  showed  a  round, 
soft  mass,  completely  filling  the  vagina.  On  the  six- 
teenth this  was  removed,  and  she  was  discharged  on 
the  twenty-fourth. 

A  year  later  she  returned  with  a  soft,  pulpy  mass 
about  the  size  of  a  lemon  protruding  into  the  vagina. 
She  was  not  in  robust  condition,  having  lost  a  good 
deal  of  blood.  A  soft,  pulpy,  })urplish  foul  mass 
was  removed  and  the  uterus  curetted.  She  was  ad- 
vised to  return  for  hysterectomy  if  she  had  further 
trouble. 

She  returned  in  a  year,  complaining  of  bleeding  and 
a  sense  of  weight  in  her  pelvis.  There  was  a  large, 
spongy,  ])edunculat('d  mass,  nearly  as  large  as  a  grape- 
fruit, in  the  vagina,  which  was  removed. 

Almost  exactly  a  year  later  she  again  returned.  A 
week  befoi'e  entrance  a  polyj)  had  ()rotruded  an  inch  be- 
yond the  vulva  and  had  bled  considerably.  When  she 
went  to  stool  the  polyp  went  back,  she  tliought,  and 
the  bleeding  stopped.  On  examination  the  cervix 
was  felt  as  a  soft  ring  liiu^d  with  an  irregular  growth. 
A  large  amount  of  material  which  looked  like  fish- 
sj)avvn,  only  more  translucent,  was  removed.  Dr. 
Whitney  reported  a  small  polypoid,  or  rather  papil- 
lary-looking mass,  com])Osed  of  a  myxomatous   base 

'  Read  before  the  Obstetrical  Society  of  liostoii,  February  21, 1899. 
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with  fulur^^ffl  ami  irrr;;ularlv-sli:i|tf«l  ^^lainl-likf  invo- 
lutions covfriiii,'  tlic  siirl"a<'«' ;  a  iiiii<-oiis  aixl  adiiioiil 
polv|),  not  niali^Miaiit.  " 

Hftuniiii;:  a  y«'ar  latt-r,  slu-  sai<l  tliat  tlin-r  \vr«ks 
before  a  soft  mass,  which  ha<l  protruded  from  tlie 
vulva  for  a  week  or  more,  l)roke  off,  ciiusinj;  eoii>i<|- 
erahle  bh'ediii;^.  Two  or  three  days  later  aiiotlii-r 
mass  protruded.  In  the  va<;ina  were  found  nunur- 
ous  polypi  an<l  some  slouj^hin;;  stumps.  The  djr.- 
eharije  was  foul.  The  masses  were  torn  a\\a\  with 
f(uveps  and  the  uterus  and  vai^ina  ('uretted.  A  lari:e 
teai'upful  of  cyst-like  masses  was  removed. 

Five  months  later  she  returned  with  a  soft,  dark 
tumor  protrudiuii  from  tin*  external  os,  which  hied  on 
slight  pressure.  A  tumor,  the  size  of  two  fists,  and 
made  up  of  soft,  friable  material  was  removed. 
This  was  the  first  time  that  sarcoma  was  reportt'cl. 

She  came  back  a<:ain  two  months  lat«-r.  that  is.  last 
February,  haviui^  noticed  a  luni})  in  the  neck  of  tlie 
uterus.  .She  had  not  been  free  from  pain  since  leav- 
inij  the  Intspital.  Hysterectomy  was  performed,  the 
fundus  beinj:  amputated  low  down  on  the  cervix. 
The  disease  had  infiltrated  the  pelvis  and  also  aj^- 
peared  on  the  intestines. 

She  j^ained  eij^ht  pounds  in  the  next  two  months 
and  a  half,  but  in  May  she  noticed  that  the  nozzle  of 
her  douche  eutere«l  the  vagina  with  ditHculty.  She 
enteretl  again  and  a  jwlyj)  which  filled  nearly  the 
whole  vagina  was  removed. 

In  August,  however,  she  came  back,  and  several 
sarcomatous  masses  the  size  of  hen's  eggs  were  shelled 
out  of  the  vagina  with  hands  and  scissors.  Micro- 
scopical examination  of  one  of  these  showed  a  typical 
sarcoma  made  up  of  round  and  spindle  cells. 

She  began  to  have  pain  again  in  September,  and 
the  growth  appeared  at  the  vulva  on  October  2.")th. 
On  the  2.')th  a  large,  foul,  sloughing  mass  the  size  of 
a  banana  was  removed  from  the  vagina.  She  re- 
mained in  the  hospital  receiving  the  Coley  treatment 
until  her  death,  which  occurred  about  the  middle  of 
November. 

The  above  case  is  reported  for  two  reasons :  ( 1 ) 
because  sarcoma  of  the  uterus  is  a  couiparatively  rare 
disease,  and  (2)  to  show  the  necessity  of  early  radical 
operation  in  all  cases  of  recurrent  uterine  growth  or 
hemorrhage,  whatever  may  be  the  result  of  the  mi- 
croscopical examination. 

In  all.  this  patient  was  operated  upon  eleven  times 
by  six  different  surgeons,  including  myself,  and  it  was 
not  until  the  seventh  operation  that  the  microscope 
showed  anything  malignant.  Had  the  uterus  been 
totally  removed  after  the  tirst  or  even  second  recur- 
rence the  result  might  possibly  or  even  probably  have 
been  a  cure. 

Dr.  Whitney  was  the  first  to  my  knowledge  to  in- 
sist on  hysterectomy  in  cases  of  recurrence,  whatever 
might  be  found  by  the  {)athologist.  as  his  experience 
shows  that  the  growth  may  be  clinically  malignant, 
or  at  least  may  become  so. 

It  is  due  to  the  various  surgeons  in  charge  of  the 
case  to  state  that  until  the  disease  was  practically  be- 
yond radical  treatment,  the  patient  refused  to  have 
the  uterus  removed.  The  later  operations  were  en- 
tirely for  the  relief  of  symptoms,  hemorrhage  and 
sloughing.  The  extreme  rapidity  of  growth  and  the 
great  amount  of  sarcomatous  tissue  that  formed  l>e- 
fore  sloughing  took  place  were  striking  features  of 
the  case. 


A  CA.SE  OK  .MYXfKSAHCOMA  OF  THK  IJTKKCS 
AND  VA(;i.\A.  FROM  IMK  SKKVICK  OF  l*K  J. 
G.  HLAKE  AT  THK  HO.SION  CFI  V  HOMM  I  AL.« 

BY   B.   II.  MACEAV,   M.D.,  HOUTOM, 
t.'jfurfolttffiffU  Houtr  /'hyiimnm. 

On  June  21.  IH'JS,  the  following  patient  pn^cnted 
herself  for  treatment  at  the  lioston  City  HoHpital. 
The  «";i-se  is  reported  on  account  of  the  raritv  of  the 
disease  in  this  lo<-ation,  and  also  on  account  of  it« 
pa'hological  interest.  The  salient  p<iints  are  a>i  fol- 
low: 

Mrs.  C,  age  sixty- three,  married  twenty-five  vears. 
She  was  operated  ujton  at  the  Mas>achusett8  (ieni-ral 
Hospital,  May  IH,  iH'j.s,  and  the  following  is  taken 
from  their  records  : 

"  An  eroded  fungoid  mass  springing  from  cervix 
occupied  the  vault  of  the  vagina  ;  limits  could  not  be 
defined  by  the  finger.  Discharge  very  foul.  Large 
masses  removed  by  fingers,  tissues  found  infiltrate*! 
and  no  exhaustive  dissection  made ;  discharge*!  June 
Ilth." 

Diagnosis.  —  Myxosarcoma. 

The  complaint  is.  that  for  the  past  six  months 
there  has  been  considerable  loss  of  flesh  and  strength, 
and  recently  there  has  been  a  constant  sharp  pain 
across  the  lower  abdomen  and  small  of  the  back,  and 
a  more  or  less  bloody  discharge  from  the  vagina. 

AVhile  the  patient  was  being  prepared  for  examina- 
tion, a  tumor  was  expelled  from  the  vagina.  Macro- 
scopically,  it  resembled  organized  blood  clot.  Its 
origin  was  from  the  anterior  vaginal  wall,  its  former 
attachment  being  readily  felt.  Further  examination 
revealetl  the  presence  of  three  or  four  more  tumors 
higher  up,  varying  in  size  from  that  of  a  lima  bean 
to  that  of  an  English  walnut.  These  masses  were 
removed  manually  and  with  the  curette  by  Dr. 
Blake.  The  pathologist's  report  of  the  specimen  was  : 
'*  Mixed-cell  sarcoma." 

The  patient  was  discharged  in  twenty-one  days 
relieved. 

The  subsequent  history  of  the  case  could  not  be  ob- 
tained as  the  patient  left  the  country  immeiliately  after 
her  discharge  from  the  hospital  and  no  relatives  or 
friends  could  be  found  to  give  further  information  con- 
cerning her  condition. 

The  recognition  of  this  varity  of  new  growth  in  the 
vagina  belongs  to  the  very  recent  times.  It  appears 
in  the  form  of  a  circumscribed  round  tumor  in  the  sub- 
mucous tissue,  and  also  as  a  diffuse  su[>erficial  degen- 
eration of  the  vaginal  walls. 

Without  question,  instances  of  the  tirst  sort  may 
without  close  historical  examination  be  ranked  with 
tibromyomata  and  those  of  the  vagina  may  develop  in 
a  similar  manner  to  the  rare  forms  of  papillary  sarcoma 
of  the  cervix,  into  polypoid  papillary  excrescences. 

It  is  interesting  to  note  at  what  an  early  age  this 
growth  has  appeared  in  the  few  reconled  cases,  and 
that  in  a  single  case  it  is  stated  that  at  birth  a  tumor 
the  size  of  a  pea  was  found  between  the  labia.  In  one 
case  the  age  was  two  years,  in  another,  two  and  one- 
half  years,  and  in  two  others,  three  years. 

The  anterior  vaginal  wall  was  entirely  or  largely 
the  seat  of  the  growth  in  six  instances,  the  posterior 
wall  twice,  the  right  lateral  once,  and  the  entire  cir- 
cumference once. 

In  five  reported  cases  in  children  the  first  sign  was 

>  Read  before  the  Obstetrical  Society  of  Beaton,  Febrvary  21,  ISA?. 
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the  appearance  between  the  labia,  without  subjective 
symptoms,  of  a  small  polypoid  tumor.  When  the 
growth  was  accompanied  by  increased  secretion,  atypi- 
cal hemorrhages,  dysuria,  and  bearing-down  sensations, 
then  it  had  attained  considerable  development. 

When  suppuration  and  extension  to  neighboring  or- 
gans had  occured,  then  the  symptoms  were  dependent 
on  the  local  changes,  and  in  children  especially  the 
pressure  symptoms  on  the  pelvic  organs  were  very 
marked. 

A  Russian  observer  reports  two  cases.  The  first 
concerns  a  strong  multipara  in  whom  two  years  pre- 
viously there  had  appeared  a  small  tumor  on  the  pos- 
terior vaginal  wall  near  the  fornix  which  slowly 
increased  in  size,  resisting  all  local  measures.  The 
tumor  was  about  the  size  of  a  half  dollar  and  was  ul- 
cerated upon  its  surface. 

Prof.  Kieter  extirpated  it  and  it  proved  to  be  a 
spindle-cell  sarcoma  lying  in  the  mucous  membrane, 
and  extending  scarcely  at  all  into  the  submucosa.  Re- 
currence speedily  set  in. 

Kieter  reports  a  case  of  similar  nature  which  was 
seen  in  the  Moscow  Marien  Hospital,  the  patient  being 
a  female  seventeen  years  old.  On  the  post-vaginal 
wall  was  a  soft,  easily  torn  tumor  the  size  of  a  goose 
egg,  and  in  four  months  after  extirpation  it  had  re- 
curred, and  was  the  size  of  the  fist.  The  very  anemic 
patient  died  shortly  after  the  second  operation. 

Spiegelberg  reports  a  case  of  fibrosarcoma  of  the 
lower  portion  of  the  vaginal  wall  the  size  of  a  walnut. 
This  was  extirpated,  and  examination  proved  it  to  be 
a  spindle-cell  sarcoma.  The  patient  convalesced  well, 
although  in  poor  condition  at  the  time  of  the  operation. 
Four  years  afterwards  there  was  no  recurrence. 

Steinthal  divides  the  disease  into  two  varieties,  the 
polypoid  and  the  diffuse.  The  former  more  common  in 
children,  and  usually  situated  in  the  anterior  vaginal 
wall.  The  latter  more  common  in  adults,  and  found 
in  any  portion  of  the  vaginal  canal.  In  adults,  when 
secondary  to  sarcoma  of  the  uterus,  usually  first  no- 
ticed as  knobbed  polypoid  outgrowths  in  the  vaginal 
vault. 

Symptoms.  —  In  children  pain  and  tumor.  In  adults 
vaginal  discharge  and  slight  hemorrhage  from  surface 
of  the  growth. 

Diagnosis  made  by  microscopic  examination. 

Delay  makes  prognosis  serious. 

Treatment  early  and  radical  removal  of  the  growth. 

Kelly  reports  two  cases  where  permanent  recovery 
followed  removal. 


CASE   OF   SARCOMA  OF   THE   UTERUS.^ 

BY   F.    H.    DAVENPORT,   M.D.,    BOSTON. 

The  case  I  am  about  to  report  is  interesting  not 
only  on  account  of  the  ixltimate  diagnosis,  namely,  sar- 
coma, but  also  for  the  preceding  history,  which  covers 
a  period  of  nearly  five  years.  The  i)atient  was  a  mar- 
ried woman  who  had  had  one  child,  and  was  between 
forty  and  forty-five  years  of  age  when  I  first  saw  her, 
October  29,  1893.  I  was  asked  to  see  her  by  Dr. 
Lovett  to  operate  for  the  removal  of  a  fibroid  polypus. 
She  had  had  the  usual  symptoms  of  irregular  flowing 
and  leucorrhea.  I  found  a  round  polypus  about  the 
size  of  a  billiard  ball  attached  by  a  small  pedicle  to 

'  R«ad  before  the  Obstetrical  Society  of  Boston,  February   21, 
1890 


the  Uterus,  and  removed  it  by  twisting  and  severing 
the  pedicle  with  scissors.     She  made  a  good  recovery. 

I  next  saw  her  in  June,  1894,  and  found  on  biman- 
ual examination  what  1  supposed  to  be  an  enlarged  and 
irregular  uterus,  the  seat  of  multiple  fibroid  growtlis. 
The  patient  gave  a  historj'  of  six  weeks'  constant 
flowing,  which,  however,  had  ceased  before  she  came 
to  me.  I  advised  doing  nothing  at  the  time,  but  in 
July  she  consulted  her  physician  at  her  summer  home, 
who  found  another  polypus  extruded  from  the  os  uteri. 
That  was  removed  at  St.  Margaret's  on  .July  11th. 
In  October  of  the  same  j^ear  she  began  to  have  an  in- 
creased flow  and  watery  discharge  between  times,  and 
in  December  a  third  growth  similar  in  character  to  the 
previous  ones  was  discovered  and  removed.  These 
growths  were  to  my  eye  typical  fibroid  polypi,  and 
with  the  uterus  presumably  the  seat  of  multiple  fibroids, 
their  gradual  development  and  extrusion  was  explained. 
The  growth  in  the  pelvis  was  slowly  enlarging.  The 
question  of  some  more  radical  operation  was  spoken  of 
at  this  time,  but  family  considerations  made  it  ex- 
tremely unwise  then,  and  as  the  patient's  general 
health  continued  good  it  was  postponed.  Nothing 
new  developed  until  November  26,  1895,  nearly  a  year, 
when  the  fourth  polypus  was  removed.  This  was 
done  at  a  time  when  there  had  been  and  still  was  con- 
siderable hemorrhage,  and  the  operation  was  followed 
by  a  decided  flow,  which  was  checked  by  packing  the 
uterus.  In  fact  it  was  a  peculiarity  of  all  these 
operations  that  they  were  accompanied  by  more  flow- 
ing than  is  usually  the  case. 

April  21,  1896,  five  months  after  the  last  polypus, 
another  was  discovered.  There  had  been  a  rapid  in- 
crease in  the  size  of  the  tumor  since  the  last  operation, 
so  that  it  reached  neai'ly  to  the  umbilicus,  and  enlarged 
the  abdomen  considerably.  It  was  still  thought  to  be 
a  fibroid.  The  operation  was  as  usual,  and  the  first 
day  or  two  of  the  convalesence  uneventful.  On  the 
morning  of  the  third  day  the  patient  was  found  to  be 
in  intense  pain  in  the  abdomen,  coming  on  in  paroxyms, 
alternating  with  collapse,  weak  pulse,  vomiting  and  sup- 
pression of  urine.  Under  stimulation  she  improved, 
but  was  in  a  critical  condition  for  twenty-four  hours. 
On  examining  the  abdomen  at  this  time  it  was  found 
that  the  tumor  had  disapjieared  and  the  abdomen  was 
flat.  Of  course  the  explanation  was  a  spontaneous 
rupture  of  a  cyst,  and  the  collapsed  condition  was  due 
to  the  flooding  of  the  peritoneum  with  the  cyst  con- 
tents and  its  efforts  to  absorb  it.  I  regret  that  the 
exact  notes  of  the  case  at  this  time  cannot  be  obtained, 
as  the  condition  was  a  very  unusual  and  interesting 
one.  Perhaps  Dr.  Lovett  or  Dr.  Stone,  both  of  whom 
saw  her  at  the  time,  can  give  fuller  details. 

An  examination  of  the  specimen  removed  at  this 
time  by  Dr.  Curry,  of  the  City  Hospital,  showed  it  to 
be  a  submucous  fibroid  which  had  undergone  myxom- 
atous degeneration,  portions  of  which  were  necrotic, 
and  into  which  there  had  been  much  hemorrhage. 

The  collapse  of  the  tumor  disproved  the  diagnosis 
of  a  fibroid,  and  put  a  new  aspect  on  the  case.  I  hoped 
that  it  was  one  of  those  thin-walled  cysts  of  the  broad 
ligaments  which  rupture  easily  and  do  not  refill.  Un- 
fortunately that  did  not  prove  to  be  the  case,  for  after 
some  months  the  tumor  could  be  again  felt,  and  grew 
so  rapidly  that  by  November  of  that  year  it  was  deemed 
best  to  operate  for  its  removal. 

A  laparotomy  was  performed  on  November  30th,  and 
the  following  condition  of  things  found :  The  uterus 
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was  only  sli^^litly  (fiilaif^cfl,  and  tlicro  went  no  lil>r(ii<l.s 
in  its  .substance  as  I'ar  as  could  Im;  iuikIc  out.  Ct'ilaiiilv 
noiu!  vvnc  visil)le  on  tli»!  oxUirnal  surl'aco.  On  llic 
loft  sidt!  then!  was  au  ovarian  cysl,  alxtut  tho  Kizc  of  a 
cocoanul,  closely  adlicn!n(,  to  llic  uterus,  and  with  a 
broad  attaclinuuit  to  flu;  broad  ligament.  This  was 
slowlv  d('ta(dicd,  the  stump  botli  of  tin;  i)road  li^^rammt 
and  alon<i  the  side  of  IIk;  utcirus  bein^  li^rated  with  in- 
terrupted silk  sutures.  A  smaller  tumor  of  the  same 
kind  was  found  on  the  rif;litsid(!  and  was  also  removed. 
The  (piestion  of  removing  the  uterus  was  discussed, 
hut  as  then^  was  no  apparent  tumor,  and  the  operation 
had  already  lasted  over  an  hour,  it  was  thou<fht  luist 
to  leave  it.  I  was  the  more  ready  to  do  this  since  I  had 
had  a  number  of  cases  wh(!re  uterine  hemorrlia<^e  was 
a  prominent  symptom  of  adherent  cysts  of  the  ovary, 
and  1  hoped  by  removing  the  tumors  and  bringing 
about  the  menopause  to  check  both  tlu;  flowing  and 
the  formation  of  the  polypi. 

The  convalescence  following  the  laparotomy  was 
uneventful,  and  it  was  confidently  hoped  that  the  long 
series  of  gynecological  events  had  come  to  au  end. 
Such  was  not  the  case  however.  February  8,  1H'.)7, 
about  two  months  after  the  last  operation,  another 
polypoid  mass  was  discovered,  and  removed  on  Febru- 
ary 19  th. 

Through  the  spring  and  early  summer  the  patient's 
general  condition  was  fairly  good,  though  it  could  not 
be  said  to  be  first  rate.  There  was  considerable  dis- 
cliarge,  which  at  times  was  bloody,  and  her  strength 
did  not  return  as  was  expected.  In  July  she  had  an 
illness  at  her  home  in  the  country  which,  while  asso- 
ciated with  some  flowing  and  discharge  and  pain,  was 
not  definitely  attributable  to  any  uterine  condition.  I 
saw  her  at  the  time,  and  found  no  i-eason  in  her  local 
condition  for  intei'fering. 

In  October,  1897,  she  began  to  flow  and  also  to 
have  pain,  which  would  come  on  usually  at  a  certain 
time  of  day,  attain  a  good  deal  of  intensity,  and  last 
from  one  hour  to  two  or  three.  This  was  situated  in  the 
lower  abdomen,  somewhat  to  the  right  side,  about  the 
location  of  the  right  ovary.  Examination  repeatedly 
made  revealed  nothing  but  a  slightly  enlarged  uterus, 
with  nothing  to  account  for  the  i)ain.  There  was 
considerabU;  discharge,  both  blood  and  small  grayish 
or  reddish  masses,  which  were  twice  examined  by  Dr. 
Whitney  and  pronounced  merely  blood  clot,  without 
any  evidence  of  tissue.  At  this  time  she  began  to 
take  morphia  in  very  small  doses,  one-twelfth  often 
sufficing  to  relieve  the  pain  completely. 

Although  it  seemed  probable  that  some  operation 
would  be  eventually  necessary,  yet  in  the  absence  of 
any  direct  evidence  of  a  malignant  growth  there  were 
certain  very  strong  reasons  involving  family  complica- 
tions against  any  operation  which  might  have  a  fatal 
termination.  Through  the  winter  of  1897  and  1S'.»S 
her  condition  varied  within  moderately  fixed  limits. 
At  times  there  was  discharge  and  some  flow,  at  others 
she  was  practically  free.  The  pain  varied  greatly,  at 
times  interfering  only  slightly  with  her  usual  occupa- 
tions, but  sometimes  so  intense  as  to  sap  her  strength 
and  confine  her  to  the  bed  or  house  for  some  days. 
She  lost  Hesh,  became  sallow,  and  her  nervous  system, 
which  was  naturally  very  strong,  showed  the  effect  of 
the  prolonged  strain. 

By  the  middle  of  April,  1898,  it  was  thought  best 
to  explore  the  interior  of  the  uterus  more  thoroughly, 
and  a  curetting  was  done  ou  the  I3th,  which  resulted 


ill  the  removal  of  a  ru.'ix.s  of  tisHue  which  Dr.  Wliituey 
described  as  follows  :  The  masM  from  .Mr->.  X  roiHi«t<d 
of  a  fragmcnt^iiy,  soft  polypoid,  necrotic  and  JH-mor- 
rhagic;  linnor  of  (toiisiditiable  size.  MicroHcopicul  ex- 
amination showed  a  more  or  less  lif)mogeiieouH  iiia'^H  of 
small  round  cells,  which  were  vascularized  by  relatively 
large  thin-walh;d  blood  vesHels  with  exteiihive  hemor- 
rhage and  degeneration  of  the  cells.  The  cells  were 
mononucleated,  rather  elongatedand  irregular,  and  were 
of  the  type  of  connective-tissue,  cells.  There  is  no 
evidence  of  any  epithelial  growth,  and  from  the  history 
taken  in  connection  with  the  microscojiic  (.-xamiiiation 
the  diagnosis  of  a  small  round-cell  sarcoma  is  justified. 

This  diagnosis  rendered  an  operation  necessary,  so 
on  May  ;!,  1898,  at  St.  Margar<!t's,  a  hysterectomy 
was  performed.  The  operation  was  a  difficult  one.  It 
was  begun  by  the  vagina,  the  uterus  being  first  curetted 
and  packed.  The  vaginal  mucous  membrane  at  its  junc- 
tion with  the  cervix  was  then  divided  with  the  I'afjuelin 
cautery  and  an  attempt  made  to  tie  or  clamjt  the  broad 
ligaments.  Owing  to  adhesions  and  thickenings  due  to 
the  double  oophorectomy  previously  done,  this  was 
found  to  be  impossible,  so  the  abdomen  was  opened, 
and  the  operation  completed  by  that  route.  It  was  a 
long  and  tedious  operation,  but  the  patient  stood  it 
very  well. 

The  convalescence  was  marked  by  two  unusual 
events.  On  the  third  or  fourth  day  the  abdominal  in- 
cision broke  down  and  discharged  a  large  quantity  of 
foul-smelling  pus.  The  abscess  had  burrowed  between 
the  layers  of  the  abdominal  wall,  but  did  not,  as  far 
as  I  could  make  out  by  careful  probing,  communi- 
cate with  the  peritoneal  cavity.  For  days  there  was 
considerable  difficulty  with  nourishment,  the  patient 
vomiting  frequently,  and  the  bowels  moving  irregularly. 
She  had  considerable  2)ain  and  required  some  morphine 
for  its  relief. 

On  May  loth,  ten  days  after  the  operation,  the  even- 
ing temperature  was  101°.  The  patient  had  had  con- 
siderable pain  all  day,  but  the  bowels  had  moved  twice, 
and  she  had  taken  a  fair  amount  of  nourishment.  On 
the  morning  of  the  H5th  she  vomited,  appeared  listless 
and  indifferent  to  her  surroundings,  and  disinclined  to 
talk.  The  temperature  had  dropped  to  98°.  Through- 
out the  day  it  continued  to  fall,  and  at  7.30  in  the  even- 
ing reached  its  lowest  point,  9.3.08°.  The  pulse  grew 
more  rapid,  and  ranged  from  110  to  120.  She  was 
given  champagne  in  small  quantities,  enemas  of  salt 
solution,  with  brandy,  brandy  and  ice  by  the  mouth, 
strychnine,  one-sixtieth  grain,  several  times.  She  was 
not  able  to  take  any  nourishment.  Urine  was  passed 
at  intervals,  but  the  whole  amount  for  twenty-four 
hours  was  small.  The  bowels  moved  by  enema.  Her 
general  appearance  was  bad,  and  at  my  late  evening 
visit  I  felt  there  was  considerable  doubt  if  she  would 
live  until  morning.  The  temperature  began  to  rise  in 
the  night,  and  the  next  morning  was  ;t9°,  rising  to  a 
little  over  100°  that  night  and  then  dropping  slowly 
day  by  day  until  in  a  week  it  was  practically  normal. 
With  the  reaction  the  pulse  rose  in  frequency, 
reaching  13.5  on  the  evening  of  the  17th.  Dr.  Lov- 
ett  saw  her  with  me  in  this  attack,  and  we  felt  we 
could  eliminate  septic  peritonitis,  or  in  fact  any  septic 
process,  and  I  must  confess  I  am  to  this  day  puzzled 
as  to  what  caused  this  sudden  change. 

The  convalescence  was  now  rapid,  the  alnlominal 
wound  closed,  and  the  patient  went  home  at  the  end  of 
four  ^veeks.     I  have  examined  her  within  a  week  and 
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her  couditiou  is  one  of  apparent  perfect  health  now, 
nine  months  after  the  operation. 

Dr.  Whitney  reported  on  the  uterus  as  follows  : 
The    preliminary  examination  of  the  tumor  of  the 
uterus  from  Mrs.  X  shows  it  to  be  a  myxosarcoma 
which  has  started  in  the  fundus,  thus  confirming  the 
diagnosis  made  earlier  from  the  scrapings. 


SARCOMA   OF   THE    UTERUS.^ 

BY  WILLIAM  F.   WHITNEY,  M.D.,  BOSTON. 

Sarcoma  of  the  uterus  has  been  recognized  for  a 
long  time  though  comparatively  a  rare  affection.  Geis- 
ler  computed  that  it  occurred  in  1.2  per  cent,  of  uterine 
tumors,  and  its  relations  to  •  cancer  and  fibromyoma 
were  in  the  proportion  of  1  to  50  of  the  former  and  1 
to  36  of  the  latter.  Without  imposing  too  much  upon 
your  patience,  I  can  only  give  what  may  be  regarded 
as  a  short  resume  of  the  results  of  observations  upon 
this  disease. 

In  the  first  place  comes  its  clinical  course  and  prog- 
nosis, and  in  the  second  its  anatomical  aspects. 

In  studying  its  history  from  the  recorded  cases  we 
are  met  with  the  obstacle  that  they  are  rarely  finished. 
Thus  while  the  eai'lier  history  is  fairly  well  given  and 
the  operative  procedures  for  relief,  the  final  outcome  is 
often  uncertain.  So  that  whether  treatment  will  pro- 
long life  and  mitigate  suffering  must  be  for  the  present 
and  future  to  decide,  rather  than  the  past,  with  its  death 
list  from  sepsis. 

In  an  analysis  of  81  cases  in  which  the  age  was 
given,  there  were  found  12  before  thirty  years  of  age, 
and  70  between  thirty  and  sixty-one  years  (the  oldest), 
or  dividing  them  at  forty-five  years  (the  climacteric), 
it  was  found  that  26  occurred  hefore  and  45  after  that 
period. 

Or  to  put  it  in  a  way  to  be  more  easily  remembered, 
it  may  be  said  that  sarcoma  of  the  uterus  rarely  occurs 
after  sixty  years  of  age,  and  that  it  occurs  six  times 
as  often  in  the  last  \vAi  of  that  period  as  in  the  first 
half,  and  that  the  greater  number  occurs  between  the 
age  of  thirty-five  and  fifty-five  years. 

In  regard  to  duration  the  analysis  is  rather  more 
vague.  But  dating  from  the  first  appearance  of  symp- 
toms till  the  end  of  the  time  of  the  published  record  of 
57  cases,  it  was  found  that  in  18  it  had  lasted  two 
years,  in  19  from  two  to  six  years,  and  in  22  under 
two  years. 

In  dividing  tliese  up  by  decades  it  appears  that  a 
larger  number  of  the  longer  cases  falls  between  thirty- 
five  and  forty-five.  This  is  perhaps  natural,  as  during 
this  period  the  vital  forces  are  strongest  and  best  ca|> 
able  of  resisting  the  wasting  effects  of  the  disease. 

The  most  prominent  symi)tom  is  hemorrhage,  being 
absent  in  only  one  case  in  which  the  symptoms  were 
especially  mentioned.     Pain  is  often  present. 

Of  the  objective  symptoms,  enlargement  of  the 
uterus  is  very  constant,  with  a  tumor  sometimes  pre- 
senting at  the  OS,  or  within  the  vagina,  as  a  rule  with 
a  smooth  surface,  sometimes  lobulated  and  not  deeply 
ulcerated. 

Death  usually  occurs  from  anemia  and  debility ; 
metastases  being  rare,  and  when  present  often  found 
in  the  lungs. 

The  differential  diagnosis  between  this  and  cancer 

»  Read  before  tbe  Obstetrical  Society  of  Boston,  February  '21,  1899. 


or  fibromyoma,  will  depend,  in  the  greater  number  of 
cases,  upon  a  histological  examination.  The  etiology 
is  as  obscure,  and  as  yet  nothing  which  can  even  be  re- 
garded as  a  predisposing  cause  has  been  suggested. 
Age  as  a  factor  differs  from  that  of  sarcomas  else- 
where, as  we  have  seen  that  it  occurs  oftener  after 
forty  than  before. 

With  this  brief  summary  the  clinical  aspect  of  the 
disease  can  be  left. 

Upon  the  anatomical  and  histological  characteristics 
we  are  much  better  informed,  and  numerous  interesting 
facts  have  been  brought  out.  Sarcomas  are  found 
starting  from  the  fundus  or  the  cervix,  the  latter  pre- 
senting some  peculiarities  that  have  placed  them  in  a 
class  by  themselves.  Those  of  the  fundus  are  sub- 
divided by  their  place  of  origin,  whether  in  the  mucosa 
or  in  the  wall  proper.  And  to  these  is  added  a  class 
which  starts  from  the  decidua  or  villi  of  the  chorion, 
about  which  at  present  there  is  an  active  controversy. 
But  this  will  be  left  out  of  consideration  as  it  would 
take  too  much  time. 

The  richly  cellular  tissue  lying  between  the  uterine 
glands  needs  but  little  change  in  the  energy  of  its 
growth  and  the  shape  of  its  cells  to  become  a  sarcoma, 
and  it  is  only  to  be  wondered  at  that  it  does  not  occur 
more  frequently.  In  its  gross  appearance  it  is  a 
smooth,  more  or  less  lobulated,  often  polypoid  growth, 
circumscribed  or  extending  more  or  less  completely 
over  the  entire  endometrium.  The  glands  may  atrophy 
or  keep  pace  with  the  development  of  the  new  growth, 
either  preserving  their  typical  form  or  becoming  solid 
strings  ;  in  the  latter  case  the  variety  of  carcino-sarcoma 
is  produced.  Later  the  uterine  wall  may  become  in- 
volved and  invaded,  and  a  great  development  of  blood- 
vessels take  place  with  extensive  hemorrhage.  The 
case  which  Dr.  Davenport  has  reported  would  illus- 
trate a  round-cell  sarcoma  of  endometrial  origin. 

With  the  elongation  of  the  cells  the  spindle-cell  type 
is  produced,  associated,  in  a  few  cases,  with  multinu- 
clear  or  giant  cells.  Those  starting  around  the  sheath 
of  the  blood-vessels  (perithelioma),  as  well  as  those 
with  a  hyaline  degeneration  of  the  vascular  walls  (cyl- 
indroma), have  also  been  reported,  and  in  short  all  the 
varieties  which  the  ingenuity  of  the  histologist  has 
been  able  to  devise  have  been  found  here. 

In  the  wall  of  the  uterus  the  tissue  between  the 
muscular  fibres  may  be  the  place  of  origin,  or  it  may 
arise  from  the  degeneration  of  a  fibromyoma.  For  a 
long  time  such  a  change  was  considered  probable  from 
the  appearances  to  the  eye,  but  the  microscopic  proof 
of  this  was  furnished  by  two  independent  observers, 
Williams  ^  and  Pick,*  at  the  same  time,  who  have 
shown  the  direct  metaplasia  of  the  muscular  fibre  into 
sarcomatous  tissue,  and  A^an  Kahldeii,*  who  has  des- 
cribed the  same  change  of  the  fibrous  tissue. 

To  the  eye  the  sarcoma  of  the  wall  appears  as  soft, 
homogeneous,  pale  reddish-gray  nodules  which  may 
grow  into  the  cavity  of  the  uterus  as  polypoid  masses, 
and  in  their  advanced  stages  their  point  of  origin  is 
not  always  easy  to  make  out  and  often  requires  careful 
study.  The  peculiar  form  which  occurs  in  the  cervix 
has  been  well  presented  by  Pernice''  and  Pfannenstiel,® 
and  the  latter  has  collected  twelve  cases.  lie  desig- 
nates it  as  a  "  botryoidal  (berry-like)  sarcoma  of  the 

2  Williams  :  Zeitfch.  f.  lleilkunde,  Bd.  xv,  S.  HI. 

'  Pick  :  Arch.  f.  (Jyiiec,  Bd.  xlviii,  S,  241. 

*  Van  KahWen  :  Z^igler's  Beilrage,  Bd   xiv. 

'•  Pernice  :  Vircbow'.s  Arcb.,  Bd.  cxiii,  S.  46. 

0  Pfanneustlel :  Virchow's  Arob.,  Bd.  cxxvii,  S,  305. 
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cervix."  It  occurH  cliiolly  ut  puberty  or  towiinlK  lli« 
climacteric,  iind  in  :ill  tlu;  ciiwes  so  far  dcscrihcd  Iiuh 
been  fiitiil.  It  jippi'iirs  u.siuilly  n^  a  |>'>'y|»»  '"  ><'>iiic 
cases  HO  (lec|ily  lobiilated  us  lo  look  like  a  iiiii-^s  of  ii  d 
berries  (Iroiii  wlieiict)  its  iiaiiK^). 

Ill  st>v«'nil  cases  the  or^^iiial  ;;rowtli  lias  been  re- 
moved, and  tlie  microscopic  examination  lias  shown 
tlui  chaructter  of  a  simple  mucous  polyp  ;  latter  it  has 
recurred  and  cells  of  varying  si/.c  and  shape  have  been 
found.  Usually  the  later  structure  is  that  of  an  edema- 
tous libroma,  to  which  in  a  few  cases  a  s(!C()iid  tissue 
cartilajfe  or  striped  muscular  fibre  of  an  i-mbryonic 
type  has  been  joined. 

It  has  been  su<t<(ested  that  as  yet  a  radii-il  operatiou 
(hysterectomy)  has  not  been  done  in  any  of  these  cases, 
from  the  apparently  benign  character  of  the  primary 
growth,  and  that  the  prognosis  should  not  be  worse 
than  in  o'her  sarcomas,  since  metastases  are  infre<iueiit. 


%leporti^  of  J>ociecte^* 

THE  OBSTETRICAL  SOCIETY   OF   BOSTON. 

MALCULM   STOKER,   M.D.,  SECKKTAKY. 

Meeting  of  February  21, 1899,  the  President,  Dr. 
Alfred  Worcester,  in  the  chair. 

Dr.  F.  II.  Davenport  read  a  paper  entitled 

A  case  of  sarcoma  of  the  uterus.^ 

Dr.  E.  H.  Mackay  read  a  paper  entitled 

A  CASE  of  myxosarcoma  OF  THE  UTERDS  AND 
VAGINA,  FROAI  THE  SERVICE  OF  DR.  J.  G.  BLAKE 
AT    THE    BOSTON    CITY    HOSPITAL. '" 

Dr.  R,  G.  Wads  WORTH  read  a  paper  by  Du.  S.  J. 
MiXTER  entitled 

A  case  of  sarcojia  of  the  uterus.^ 

Dr.  W.  F.  Whitney  opened  the  discussiou.* 

Dk.  J.  G.  Blake  said  that  his  case  had  been  very 
interesting  and  to  him  a  unique  cue.  The  vagina  was 
filled  with  a  large  fungous-lookiug  mass,  which  on  ex- 
amination by  the  pathologist  was  said  to  be  a  spindle- 
celled  sarcoma. 

Dr.  Whitney  said  that  Dr.  Davenport's  case  was 
probably  of  endometrial  origin.  He  regretted  that 
the  changes  in  Dr.  Mixter's  case  could  not  be  followed  ; 
also  that  an  autopsy  could  not  be  obtained. 

Dr.  Pearse  said  that  Dr.  Blake's  case  started  from 
the  uterus  and  involved  the  vagina.  The  growth  was 
a  giant-cell  spindle  sarcoma,  which  is  very  rare,  Wil- 
liams tiiiding  giant  cells  in  only    12  out  of  100  caset^. 

Dr.  En<;elmann  said  that  he  had  always  looked 
upon  the  growth  as  developing  subserous  or  suhmu- 
cous  like  the  fibromata,  instead  of,  as  Dr.  Whitney 
said,  from  the  muscular  layer.  He  always  advised  a 
radical  operation  after  one  thorough  curetting.  He 
thought  he  had  seen  cystosarcomatous  degeneration 
after  treatment;  he  has  uever  seen  sarcoma  developed 
iu  the  vagina  or  cervix. 

Dr.  Washburn  had  seen  one  inoperable  case  de- 
velop in  the  fuudus  ;  the  patient  lived  six  mouths  and 
died  of  exhaustion. 

>  See  page  21-1  of  the  JouruaL 
2.  See  page  213  of  tlie  JouruaL 

*  See  page  21'_'  of  the  Journal. 

*  See  page  210  of  the  Jourual. 


Dk.  Whitnkt  said  while  th«  doveloi)meiit  of  iiar- 
coiutt  from  the  muscular  elementu  of  the  uteruH  wan 
not  comruf>ii,  yet  he  believed  hucIi  change  doet»  take 
place.  It  was  often  very  dillicult  to  decide  whether 
the  growth  was  from  the  muBclo  or  the  i-ubmucou* 
tissue.  The  cases  of  Williams,  I'ick  ami  others 
seemed  to  sujiport  the  theory  that  there  U  a  direct 
transformation  of  the  unslriped  muhcular  fibreii  ifjto 
sarcomatous  tissue.  These  cam^H  should  have  an  early 
radical  o()eration,  and  the  prognosis  would  be  certainly 
more  favorable  thau  in  carcinoma,  as  they  do  uot 
invade  other  tissues  or  form  metastases  as  early  or  raf>- 
idly  as  in  that  disease. 

Dr.  Davenport  said  delay  in  the  final  radical  o[>- 
eration  in  his  case  was  because  of  several  curettingg 
for  examination,  etc. 


AMKRICAN   CLIMAT()L()(;iCAL    ASSOCIATION. 

Sixteenth  Annual  Meeting,  held  at  tiik  Acad- 
emy OF  Medicine,  in  New  York  City,  May  9,  10 
and  11,  1H99. 

(Concluded  from  No.  8,  p.  199.) 

Dr.  Otis  read  a  paper  by  Du.  I{.  H.  Babcock,  of 
Chicago,  entitled : 

altitude  and    heart    disease,  with    report   of 

CASES. 

Dr.  Henry  Sewall  :  All  discussion  as  to  the 
effects  of  altitude  on  heart  disease  is  based  on  theo- 
ries of  the  mechanics  of  circulation,  of  which  we  know 
very  little.  My  colleague,  Dr.  W.  II.  Bergtold,  tells 
me  that  his  results  of  study  of  the  blood  in  Denver 
show  a  very  extraordinary  increase  of  specilic  gravity. 
It  is  stated  on  good  authority  that  preceding  a  loss  of 
compensation  in  heart  disease  we  have  a  sudden  diminu- 
tion in  the  specific  gravity  of  the  blood.  For  a  long  time 
I  have  given  particular  attention  to  conditions  of  circula- 
tion iu  people  living  in  Colorado, and  I  am  convinced  that 
iu  most  normal  hearts  there  is  au  overtaxing  of  the 
right  side  which  persists  for  some  days  or  weeks  after 
arrival  in  that  region.  The  proofs  of  this  lie  in  obser- 
vations upon  the  reduplication  of  the  heart  sounds. 
The  observations  I  have  made  from  a  clinical  stand- 
point agree  quite  closely  with  those  made  by  Dr.  Bab- 
cock. After  a  little  while,  the  signs  which  indicate 
this  overburdening  of  the  right  heart  disappear  iu 
those  cases  which  do  well,  but  not  in  those  cases  which 
do  badly.  Mechanically,  the  heart  can  stand  more  in- 
sult than  any  other  orgau  in  the  body.  This  has  been 
shown  by  the  experiments  of  physiologists  on  mam- 
malian hearts.  This  overloading  of  the  right  side  of 
the  heart  which  is  evidenced  during  the  early  stages 
of  a  sojourn  iu  high  altitudes  is  easily  explained  by 
the  increased  aspiration  of  blood  into  the  thorax  ; 
compensation  occurs  later  in  the  increased  capacity  of 
the  lungs.  After  the  right  heart  becomes  stronger 
and  the  pulmonary  capacity  is  increased  the  circu- 
lation will  go  on  (juite  well. 

I  have  had  under  observation  for  some  months  a 
patient  with  marked  mitral  stenosis  who  came  to  me 
from  Chicago,  where  she  had  been  under  the  careful 
observation  of  Dr.  Babcock.  When  I  saw  her  about 
six  mouths  ago  during  her  last  trip  iu  Colorado,  I 
quesfioned  her  carefully  as  to  the  effect  of  various  al- 
titudes upon  her  condition.  She  said  she  could  stand 
Colorado  Springs,  with  its  altitude  of  6,100  feet,  with 
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only  fair  comfort;  in  Denver,  5,280  feet,  she  was  just 
as  comfortable  as  in  Chicago,  and  better  than  in  Los 
Angeles ;  but  at  Cripple  Creek,  with  its  altitude  of 
9,300  feet,  she  at  once  began  to  feel  uncomfortable, 
and  at  the  end  of  a  week  broke  down  completely. 
Two  months  ago  I  saw  the  patient  through  an  attack 
which  had  come  upon  her  in  Cripple  Creek.  She  soon 
after  returned  to  her  normal  condition. 

Dr.  Charles  E.  Qdimbt,  of  New  York:  For 
seven  years  I  have  been  treating  all  forms  of  valvular 
and  mural  diseases  of  the  left  heart,  with  the  excep- 
tion of  mitral  stenosis,  by  pneumatic  differentiation. 
There  is  no  other  therapeutic  measure  whose  action  is 
so  definite  or  constant.  While  it  is  true  that  liquids 
are  incompressible,  nevertheless  in  the  treatment  of  car- 
diac disease  we  must  recognize  a  force  that  is  devel- 
oped by  blood  compression. 

Dr.  Babcock  :  I  am  very  sorry  that  I  did  not 
hear  more  from  our  Colorado  contingent,  for  I  began 
to  be  very  shaky  about  the  correctness  of  my  theory. 
Practical  experience  is  worth  more  than  theory,  and 
these  men  have  all  had  experience  with  cardiac  pa- 
tients which  might  entirely  upset  the  theory  that  the 
rapidity  of  the  circulation  was  the  cause  of  the  dis- 
turbance of  the  heart  in  certain  cases.  Particularly 
was  I  overwhelmed  last  night  when  Dr.  Sewall  in- 
formed me  that  one  of  my  patients  with  pronounced 
mitral  stenosis  was  walking  about  Denver  in  compara- 
tive comfort.  Nevertheless,  1  think  that  as  a  rule  the 
principle  can  be  laid  down  that  mitral  or  aortic  steno- 
sis should  be  regarded  as  contraindications  to  a  resi- 
dence in  high  climates,  also  when  there  are  compli- 
cations such  as  pleuritic  adhesions.  One  individual 
with  a  certain  degree  of  mitral  stenosis  can  endure  the 
altitude  of  Denver  while  another  with  a  similar  le- 
sion cannot  endure  a  much  lower  altitude,  and  it  is 
hard  for  us  to  explain  this.  The  explanation  will  pro- 
bably be  found  in  some  change  in  the  myocardium, 
perhaps  a  degeneration,  which,  when  co-existing  with 
valvular  disease,  will  determine  whether  or  not  pa- 
tients can  sojourn  in  certain  altitudes.  My  i)aper  was 
simply  offered  in  the  way  of  a  suggestion,  and  in  the 
hope  that  it  would  stimulate  the  members  of  this  As- 
sociation to  report  more  cases  of  this  kind,  and  to  lead 
them  to  realize  that  the  mere  existence  of  cardiac  dis- 
ease does  not,  per  se,  contraindicate  a  sojourn  in  high 
climates. 

Du.  S.  Edwin  Solly,  of  Colorado  Springs,  read  a 
paper  on 

RECENT      INQUIRIES     CONCERNING     BLOOD     CHANGES 
INDUCED    BY    ALTITUDE. 

All  admit  that  there  is  a  real  or  apparent  increase 
in  the  number  of  red  blood  cells  within  a  day  after  as- 
cent to  a  high  altitude;  the  hemoglobin  and  specific 
gravity  of  the  blood  also  increase;  on  returning  to  a 
lower  altitude  these  factors  decrease,  but  a  secondary 
rise  follows.  Experiments  upon  animals  in  bell-jars 
proved  that  blood  taken  from  the  aorta  and  liver 
showed  an  increase  of  from  20  per  cent,  to  50  per 
cent,  in  the  number  of  red  cells  as  the  pressure  in- 
creased. A  short  time  after  the  animals  were  re- 
moved there  was  a  decrease  and  then  a  rise  which 
persisted  so  long  as  the  animals  were  under  observa- 
tion. Anemic  children  were  observed  to  have  an  in- 
crease after  l)eing  sent  to  the  mountains,  and  a  per- 
sistent increase  after  their  return.  The  number  of 
red  cells  has  been  noted  under  these  experimental  con- 


ditions to  be  the  same  in  blood  taken  from  aorta  and 
liver  as  from  peripheral  vessels. 

Dr.  Solly  holds  that  the  increase  of  red  cells  on  as- 
cending to  an  altitude  is  real  and  not  apparent,  and 
he  made  a  request  that  physicians  would  make  careful 
records  of  the  blood  before  sending  patients  to  Color- 
ado. It  was  urged  that  the  Association  take  the  mat- 
ter in  hand  and  appoint  a  special  committee  to  con- 
duct such  an  investigation. 

Dr.  E.  O.  Otis:  When  Dr.  Solly  read  his 
exceedingly  interesting  paper  last  year  before  the 
Philadelphia  County  Medical  Society,  I  expressed 
myself  then  as  not  convinced  from  the  proof  which  he 
adduced  that  the  polycythemia  to  which  he  referred 
was  a  genuine  one  and  not  limited  to  the  peripheral 
vessels.  I  still  do  not  feel  quite  sure  that  this  is  a 
true  polycythemia.  Is  it  a  fact  that  the  whole  mass 
of  blood  is  increased,  and  are  the  experiments  which 
have  been  made  thus  far  conclusive?  We  have,  it  is 
true,  the  experiments  of  Egger,  who  found  this  poly- 
cythemia in  the  blood  taken  from  the  deeper  vessels, 
and  we  have  these  further  experiments  as  narrated  by 
Dr.  Solly.  Granting  the  fact  that  there  is  an  actual 
increase  of  red  blood  corpuscles  in  the  whole  mass  of 
the  blood,  how  do  you  explain  the  fact  that  there  is  a 
rapid  destruction  of  them  on  returning  to  the  sea- 
level  without,  apparently,  any  more  signs  of  general 
destruction  than  we  know  does  occur?  Why  is  such 
a  return  to  the  level  not  accompanied  by  the  symp- 
toms which  occur  when  a  similar  destruction  is  the  re- 
sult of  ordinary  disease,  as  in  icterus  and  hemoglo- 
binuria? 

Dr.  A.  Jacobi  :  Tiiere  is  one  point  that  struck 
me,  namely,  the  dis[)roportion  between  the  increase  of 
red  blood  cells  and  the  hemoglobin.  This,  I  think,  is 
a  very  common  occurrence,  and  it  should  not  be  attri- 
buted to  the  effects  of  altitude.  We  see  it  continually 
in  convalescents.  Yesterday  I  examined  the  blood  of 
a  boy  of  seven  years  who,  six  weeks  ago,  after  having 
been  anemic  all  winter,  had  three  and  one-half  millions 
of  red  cells  and  from  seven  to  eight  thousand  leuco- 
cytes, and  GO  per  cent,  of  hemoglobin.  His  breathing 
was  shallow,  but  he  was  fairly  comfortable  as  long  as 
he  did  not  exert  himself.  Yesterday  he  had  four  and 
one-half  millions  of  red  cells,  and  fifteen  thousand 
leucocytes,  a  proportion  of  one  to  three  hundred,  and 
only  56  per  cent,  of  hemoglobin.  The  disproportion 
sets  in  during  slow  convalescence.  I  have  frequently 
seen  the  same  thing  before,  and  certainly  the  con- 
dition cannot  be  attributed  to  the  effect  of  altitude 
alone. 

Du.  JuDSON  Daland  :  Those  men  who  have  been 
working  with  blood  most  confess  that  although 
their  methods  are  the  most  accurate  in  existence 
considerable  variation  in  the  results  exists,  which  to 
some  extent  vitiates  their  value.  For  example,  in 
examining  the  blood  of  twenty-five  persons,  all  pre- 
sumably in  good  health,  with  the  instrument  of  Thoma- 
Zeiss,  the  variations  in  the  count  of  red  corpuscles 
ranged  from  two  to  five  hundred  thousand,  the  count 
being  made  from  the  same  drop  of  blood  by  two  differ- 
ent observers.  In  making  our  calculations  we  count 
sixty-four  squares,  and  the  number  of  corpuscles  actu- 
ally counted  in  proportion  to  the  ^vhole  number  con- 
tained in.  the  cubic  millimetre  is  comparatively  few,  so 
that  a  slight  error  by  multiplication  amounts  to  con- 
siderable. We  observe  also  in  using  the  hematokrit, 
that  the  question  of  the  size  of  the  corpuscle  comes  in. 
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Each  corpuHcle  occupies  a  certain  iiniount  of  H[»acp, 
and  this  ugiiiii  cauRes  inaccuracy.  In  iisinj;  KIjmhIihI'h 
hemoinctor,  the  colored  dilution  of  the  blood  compared 
with  tlie  colored  wedije  of  the  glaRS  may  cause  miKtakes. 
A  variation  of  five  per  cent,  or  less  I  consider  Ic^iti- 
mate.  Another  point  is  that  the  Ii<;lit  in  the  hemo- 
meter  should  lie  jiroperly  regulated.  Very  frefpicutly, 
if  the  light  is  strong,  we  are  unable  to  make;  a 
comparison.  Still  another  point  is  to  reduce  the  area 
which  is  under  observation,  cutting  down  a  large  area 
to  a  narrow  slit,  thus  minimizing  the  chance  of  error, 
and  what  we  call  focusing  tlie  eye  of  the  observer 
upon  the  weclge  shaped  piece  of  glass  deserves  consid- 
eration, as  if  you  place  the  eye  directly  over  the 
narrow  slit  your  count  is  more  apt  to  be  correct. 

Whether  there  is  or  is  not  an  actual  increase  in  the 
number  of  red  blood  cells  per  cubic  millimetre  result- 
ing from  high  altitude  I  do  uot  know,  but  it  seems 
to  me  that  it  is  fairly  safe  to  conclude  that  there 
is  a  blood  regeneration.  The  general  effect  of  the 
climate  in  high  altitudes  is  usually  beneficial  ;  there  is 
an  improvement  in  the  general  health,  and  the  blood- 
making  process  is  a  part  of  that.  We  may  therefore 
reason  from  that  point  of  view.  In  those  cases  where 
a  diminished  quantity  of  air  enters  the  chest  there  is  a 
corresponding  diminution  in  the  amount  of  hemoglobin 
and  the  number  of  red  blood  cells.  The  red  blood  cor- 
puscle is  more  or  less  the  index  of  the  amount  of  oxy- 
gen required  by  the  bodv,  and  we  can  have  a  very  rapid 
increase  in  the  number  of  red  blood  cells  without  a 
corresponding  increase  of  hemoglobin.  Where  we 
have  large  volumes  of  air  enter  and  leave  the  chest 
there  is  a  greater  demand  on  the  part  of  the  body  for 
oxygen,  and  nature's  response  to  that  would  be  the 
production  of  a  larger  amount  of  hemoglobin  and  pro- 
bably of  hemoglobin  carriers. 

Db.  B.  p.  Axdekson,  of  Colorado  Springs,  read  a 
paper  ou 

INTERMEDIATE     ALTITCDE     FOR     THE      CONSUMPTIVE. 

He  said :  My  experience  has  been  that  in  some 
of  this  class  of  cases  benefit  is  received  by  a  change  to 
an  intermediate  altitude,  and  for  the  past  several 
years  I  have  urged  such  cases  to  seek  temporarily  an 
altitude  of  from  -"3,000  to  4.000  feet  above  the  sea-level, 
and,  if  benefited,  to  remain  until  all  active  symptoms 
disappear.  Following  this  advice,  the  rule  has  been 
that  such  cases  were  enabled  to  return  to  the  higher 
altitude  of  Colorado  Springs,  and  upon  the  second 
trial  improvement  continued.  Experience  has  again 
taught  the  pertinent  fact  that  the  class  of  cases  coming 
under  observation  which  do  not  improve  or  show  evi- 
dence of  a  subsidence  of  active  symptoms  after  a 
residence  of  five  or  six  weeks  will  not  be  benefited 
by  longer  stay,  but,  on  the  contrary,  will  continue  to 
lose  ground,  and  should  be  ordered  a  change  at  once. 
In  advocating  the  change  to  a  lower  or  intermediate 
climate  I  would  be  understood  as  meaning  those  cases 
which  we  term  curable,  or  at  least  in  which  a  favorable 
prognosis  has  been  given.  In  the  selection  of  the 
most  favorable  climate  for  such  cases  I  was  largely 
aided  by  having  my  attention  called  some  eight  years 
since  to  the  Mesilla  Valley,  in  New  Mexico  —  a  val- 
ley situated  about  forty-five  miles  northwest  of  El 
Paso,  Texas.  Invalid  patients  coming  to  Colorado 
for  the  cooler  summer  months,  after  having  spent  the 
winter  iu  this  valley,  were  the  first  to  attract  my 
attention.     Their  enthusiasm  as  to  dryness,  sunshine, 


the  greater  number  of  dayn  one  couM  remain  in  the 
open  air,  etc.,  did  not  inipreas  me  lo  much — all  of 
which  advantagcH  we  have  here  in  Colorado  — a*  did 
the  fact  of  their  improvement,  which  could  only  be 
attributed  to  the  advantage  of  altitude,  which  average* 
from  .{j.'jOO  to  .{.HOO  feet,  combining  with  iln  lower 
altitud*^  the  important  esHential  of  a  maximum  amount 
of  sunshine  and  dry  air.  Commencing  with  the  fall 
and  winter  of  1MI)2,  I  have  regularly  advincd  thoie 
patients  who  for  the  most  part  did  not  progreng  favora- 
bly in  Colorado  to  seek  this  climate.  Since  1892 
I  have  a  record  of  somewhat  more  than  2O0  ca.ses  who 
spent  the  winter  months  in  this  climate.  My  record 
embraces  many  caf-es  in  the  various  stages  of  advance- 
ment of  disease,  and  many  were  complicated  with 
laryngeal  tuberculof-is.  The  subsequent  hi.story  of 
these  cases  shows  that  a  large  majority,  or  70  per 
cent.,  improved,  and  are  still  living. 

Dr.  Leonakd  Webek»  of  New  York  :  I  think  it 
is  safe  to  say,  after  listening  to  thin  paper,  that  the 
medical  profession  both  iu  this  country  and  on  the 
other  side  of  the  Atlatitic  are  all  agreed  that  what  the 
consumptive  wants  is  })ure  air,  and  I  think  the  time  is 
approaching  when  high  altitude  will  not  be  considered 
of  such  paramount  importance  in  this  connection  as  it 
was  gome  years  ago.  This  change  of  opinion  has  been 
brought  about  by  the  fact  that  good  results  in  the 
treatment  of  phthisis  are  being  obtained  in  sanitaria 
situated  at  altitudes  of  only  300  feet  or  even  less  above 
the  sea-level. 

It  has  always  been  my  practice  in  the  treatment  of 
incipient  pulmonary  tuberculosis,  particularly  when 
the  disease  is  unilateral,  to  send  such  patients  —  provid- 
ing there  be  no  contraindications  in  the  way  of  heart 
or  kidney  trouble  —  either  to  Davos,  in  Switzerland,  or 
to  the  Rocky  Mountains,  or  to  Southern  Texas  or  Colo- 
rado, because  I  have  found  that  in  those  regions  they 
were  more  apt  than  elsewhere  to  recover  from  their 
disease,  or  at  least  have  progress  stopped. 

In  a  second  class  of  patients,  where  the  disease  is 
more  advanced  in  one  lung,  and  I  suspect  beginning  in- 
filtration in  the  other,  together  with  considerable  fever 
and  an  irritating  cough,  my  experience  has  taught  me 
that  they  do  better  at  moderate  altitudes,  say  about 
3,000  feet  above  the  sea-level,  in  regions  such  as  the 
author  of  the  paper  mentioned.  Of  course,  we  all  know 
of  even  advanced  cases,  with  hemoptysis,  that  im- 
proved at  very  high  altitudes,  but  I  know  of  other 
instances  where  such  patients  when  sent  to  Colorado 
did  uot  do  well  at  all  and  had  to  return  to  lower  levels. 

Dr.  Newtox,  of  Montclair :  In  connection  with 
this  subject  of  sending  our  patients  away  to  various 
places  where  they  may  get  the  benefit  of  the  altitude, 
we  should  uot  lose  sight  of  the  question  of  proper 
food  to  suit  an  impaired  or  feeble  digestion.  I  have 
seen  men  out  on  the  frontier  who  could  eat  almost 
anything  and  thrive  on  it,  but  when  we  are  dealing 
with  patients  who  sutler  from  the  indigestion  so  com- 
mon in  pulmonary  tuberculosis,  they  had  better  be 
kept  at  home  unless  we  are  convinced  that  they  can 
obtain  proper  food  elsewhere.  We  cannot  fight  tuber- 
culosis with  poor  food.  The  digestion  should  always 
be  kept  well  iu  sight  —  much  more  so  than  it  usually 
is.  A  cheerful  disposition  and  good  digestion  will 
help  a  man  to  recover  from  pulmonary  tuberculosis,  at 
home  or  elsewhere,  while  a  man  who  is  easily  discour- 
aged and  who  suffers  from  poor  digestion  will  be 
handicapped  in  the  best  of  climates. 
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Dr.  James  B.  Walker,  of  Philadelphia,  read  a 
paper  ou 

CLIMATK  IN  RELATION  TO  RENAL  DISEASE. 

He  cousidered  the  iuflueiice  of  variability  of  tem- 
perature and  dampness,  particularly  of  the  soil,  on 
persons  afflicted  with  renal  diseases.  In  winter,  when 
patients  were  not  inclined  to  do  so  well  as  in  summer, 
he  was  in  the  habit  of  sending  them  to  Lakewood  or 
Atlantic  City. 

Dr.  Coleman,  of  Augusta,  Georgia,  testified  to 
the  comparative  infrequency  of  renal  disease  in  the 
South.  The  negroes  have  it  more  commonly  than  the 
whites,  owing  to  poorer  clothing  and  less  hygienic  sur- 
roundings. 

Dr.  Judson  Daland,  of  Philadelphia:  I  was 
interested  in  listening  to  Dr.  Walker's  paper  on  the 
subject  of  the  effect  of  climate  together  with  the  state 
of  dryness  of  the  air  and  soil  on  renal  disease,  and 
was  glad  to  hear  food  mentioned  in  connection  with 
the  subject.  Probably  this  food  question  comes  in  a 
little  stronger  than  one  might  infer  from  the  paper. 
That  a  distinction  should  be  made  between  a  winter 
diet  and  a  summer  diet  is  perfectly  clear  to  us  all,  and 
perhaps  in  the  very  climate  to  which  he  referred  the 
dietetic  reactions  are  shown  the  soonest.  Another 
point  is  the  quantity  of  food  that  is  required  in  dif- 
ferent climates.  In  a  warm  climate  the  food  required 
would  probably  be  from  fifteen  to  twenty  per  cent,  less 
than  in  a  cold  climate,  and  in  addition  to  that  you  get 
the  benefit  of  freer  action  of  the  skin,  and  also  the 
action  of  water,  which  is  taken  in  larger  quantities  in 
such  climates. 

Dr.  Newton:  I  wish  to  add  my  testimony  to  the 
value  of  such  a  climate  as  that  of  Northern  Texas  in 
kidney  troubles.  I  do  not  remember  having  seen 
more  than  one  case  of  Bright's  disease  during  my 
four  years'  residence  at  Ft.  Elliott,  which  is  located  in 
what  is  known  as  the  Panhandle  district  of  Texas. 
There  the  climate  is  very  dry  and  the  people  are  so 
dry  that  they  drink  all  they  can  get,  including  a  great 
deal  of  whiskey. 

The  rarity  of  Bright's  disease  in  Texas  is  referred 
to  in  the  writings  of  Dr.  H.  C.  Wood.  The  subject 
is  a  very  important  one,  and  is  certainly  worthy  of 
further  investigation. 

Dr.  Phillips,  of  Washington  :  The  Doctor  attri- 
butes the  benefit  derived  by  nephritic  patients  who  are 
sent  to  Lakewood  and  Atlantic  City  to  the  dryness  of 
the  soil  and  atmosphere.  The  soil  of  Atlantic  City 
may  be  dry,  but  the  air  there  is  much  damper  than  it 
is,  for  example,  at  Philadelphia.  To  explain  the 
beneficial  effects  derived  there  by  patients,  we  must 
look  to  something  besides  moisture.  Atlantic  City 
has  a  much  more  equable  temperature  than  Philadel- 
phia, the  diurnal  variations  being  much  less  ;  the  tem- 
perature does  not  go  up  so  high  during  the  day  nor 
fall  so  low  at  night,  and  for  that  reason  the  patient  is 
better  able  to  protect  himself  with  proper  clothing. 
1  think  the  benefit  derived  by  patients  suffering  from 
renal  disease  in  certain  regions,  at  least  along  the 
Atlantic  seacoast,  is  due  more  to  the  temperature  than 
to  the  moisture.  In  very  dry  climates,  where  perspi- 
ration is  free  and  the  skin  does  most  of  the  work,  the 
kidneys  are  a  less  important  factor. 

Dr.  S.  a.  Fisk,  of  Denver,  stated  that  he  rarely 
met  with  a  case  of  Bright's  disease  in  the  Rocky 
Mountain  region,  and  stated  his  belief  that  simple  albu- 


minuria is  not  a  contraindication  for  sending  a  patient 
to  Colorado  ;  on  the  contrary  he  finds  that  such  pa- 
tients do  very  well.  He  cited  a  case  under  his  obser- 
vation ten  or  twelve  years  that  corroborated  his  view. 

Dr.  Henry  Sewall,  of  Denver,  laid  stress  on  the 
variability  of  climate,  the  constant  changes  producing 
irritation,  especially  when  the  organs  are  diseased. 
In  a  moist  climate  conduction  is  more  rapid,  chilling 
is  more  intense,  and  the  congestions  of  the  internal 
organs  more  severe.  Dr.  Sewall  claimed  that,  because 
of  the  altitude,  radiation  and  evaporation  are  rapid 
and  the  temperature  equable,  therefore  sudden  chilling 
of  the  body  surface  and  internal  congestion  are  less 
liable  to  occur. 

Dr.  L.  D.  BuLKLET,  of  New  York,  stated  that 
thirty  years  ago,  while  an  interne  at  the  New  York 
Hospital,  he  had  albuminuria.  He  left  the  hospital, 
lived  on  a  milk  diet,  and  was  told  that  he  could  not 
■live  very  long  in  New  York.  He  thereupon  decided 
to  go  to  Brazil,  but  was  detained  at  home.  During 
these  thirty  years  he  has  had  several  severe  attacks  of 
albuminuria,  and  one  of  his  sharpest  attacks  occurred 
while  he  was  travelling  in  the  Yellowstone  Park, 
where  the  air  is  certainly  very  dry. 

While  Dr.  Bulkley  does  not  entirely  accept  the 
statements  made  regarding  the  value  of  climate  in  re- 
nal disease,  he  said  that  the  condition  of  tiie  atmos- 
phere has  a  decided  influence  upon  the  frequency  of 
micturition.  On  certain  days  the  urine  will  di- 
minish to  a  few  ounces,  while  on  other  days  urination 
will  be  very  free.  As  regards  treatment,  he  lays  the 
greatest  stress  on  the  diet  and  the  care  of  the  skin, 
referring  not  so  much  to  bathing  as  to  the  constant 
application  of  woolen  garments  to  the  skin,  both  night 
and  day.  This  he  has  practised  for  years.  In  addi- 
tion to  this,  he  drinks  a  quart  of  milk  daily  on  an 
empty  stomach.  This  causes  a  certain  amount  of  diu- 
resis. 

Dr.  Bulkley  gave  these  details  to  show  that  it  is 
possible  for  a  person  with  marked  albuminuria  to  live 
in  New  York  City  for  at  least  thirty  years,  providing 
he  takes  proper  care  of  himself. 

Dr.  N.  S.  Davis,  Jr.  :  A  few  days  ago  I  was 
looking  over  Dr.  Stillraan's  book,  ''The  Life  Insurance 
Examiner  Searching  for  Statistics,"  and  I  happened 
on  figures  relating  to  this  subject,  the  geographical 
distribution  of  renal  affections.  In  that  book  there  is 
a  table  giving  the  mortality  derived  from  5,000  fatal- 
ities among  insured  cases  in  each  of  the  following 
groups  of  States  :  In  the  New  P^uglaud  States  and 
New  York  the  mortality  from  renal  affections  was  3.5 
per  cent. ;  in  Michigan,  Wisconsin,  Minnesota  and 
Nebraska,  1.4  per  cent. ;  in  New  Jersey  and  Pennsyl- 
vania, 3.1  per  cent.;  in  Ohio,  Indiana,  Illinois,  Iowa 
and  Kansas,  1.9  per  cent.;  in  Delaware,  Maryland, 
the  District  of  Columbia,  Virginia,  Kentucky  and 
Missouri,  2.1  per  cent.  ;  in  the  Southern  States,  2.4 
per  cent.  ;  in  Washington,  Oregon,  California,  Utah, 
Dakota  and  New  Mexico,  2.6  per  cent. 

It  would  appear  from  these  statistics  that  the  low- 
est mortality  from  renal  affections  occurred  in  the 
northern  part  of  the  Mississippi  valley,  while  the 
highest  was  in  the  four  Western  States,  namely  Wash- 
ington, Oregon,  California  and  New  Mexico.  The 
next  highest  mortality  was  in  the  Middle  Atlantic  fli 
States  and  New  York.  W 

Dr.  Nevtton  :  I  would  venture  to  suggest  that 
life  insurance  statistics  iu  northern  Texas  are  apt  to 
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be  miBleading,  as  it  is  rare  out  there  to  find  a  man 
who  has  his  life  insured.  The  majority  of  thtino  aro 
invalids  from  other  localities  and  their  doulli-rato 
would  be  naturally  liij^h. 

Dr.  CiiARLKS  F.  Mc(iAiiAN,  of  Aikon,  read  a  pa- 
per on 

THK  NEED  OK  Ml'NICIPAI.  CONTROL  OK  TIIK  KUMKJA- 
TION  OK  APARTMENTS  OCCUl'IEU  BY  TUUKUCI- 
LOU8  PATIENTS  AT  HEALTH  RESORTS. 

He  said :  I  have  seen  apartments  in  which  have 
been  the  worst  cases  of  phthisis  disinfected  in  the 
most  superficial  manner,  and  a  few  days  later  have 
been  called  to  the  same  rooms  to  see  a  case  showing 
only  the  first  symptoms  of  phthisis.  Many  take 
apartments  without  consulting  a  physician  for  weeks 
or  months.  Landlords  are  ignoraut  as  a  rule  of 
methods  of  disinfection,  and  simply  make  a  farce  of  it. 
P>ery  room  offered  for  rent  at  a  resort  frequented  by 
tuberculous  patients  should  have  a  certificate  attached 
to  it  stating  it  to  have  been  thoroughly  disinfected  un- 
der the  auspices  of  the  board  of  health  or  sanitary  in- 
spector, and  that  it  is,  in  the  opinion  of  the  board, 
perfectly  liealthful.  Dr.  McGahan  advocated  laws 
against  the  spitting  nuisance. 

Dr.  E.  O.  Otis,  of  Boston,  stated  that  in  Boston  the 
Board  of  Health  is  willing  to  disinfect  any  apartments 
which  have  been  occupied  by  a  consumptive,  but  this 
is  not  compulsory.  Dr.  Otis  detailed  the  system  adopted 
in  Cannes,  France.  There  the  proprietor  of  a  hotel 
or  villa  is  notified  by  the  attending  physician  that 
a  room  or  apartment  which  has  been  occupied  by  a 
tuberculous  patient,  or  in  which  one  has  died,  must 
be  disinfected  or  renovated  before  it  can  be  again  oc- 
cupied. The  proprietor  takes  this  notification  to  the 
sanitary  authorities ;  the  disinfection  is  made  by 
them,  and  they  return  the  original  card  of  notification 
to  the  physician, with  a  note  on  it  that  this  has  been  done. 
In  the  mayor's  office  is  a  list  of  hotels  and  villas 
whose  proprietors  agree  to  conform  to  these  sugges- 
tions. Physicians  make  use  of  this  list  and  it  is  mu- 
tually advantageous. 

Dr.  Gut  Hinsdale:  I  appreciate  very  highly 
the  importance  of  the  suggestions  contained  in  Dr. 
McOahan's  paper,  and  I  believe  they  would  do  much 
good  if  they  could  be  brought  to  the  attention  of 
hotel-keepers  in  a  manner  that  would  appeal  to  the 
success  of  their  establishments.  The  Pennsylvania 
Society  for  the  Prevention  of  Tuberculosis  has  issued 
a  tract  on  this  subject  which  has  Deen  widely  circu- 
lated, over  10,000  copies  having  been  sent  out.  It  is 
entitled,  "  How  Hotel-keepers  Can  Assist  in  Prevent- 
ing the  Spread  of  Tuberculosis."  We  ought  to  de- 
cide upon  a  practical  aud  efficient  method  of  disinfect- 
ing an  apartment  which  has  been  occupied  by  a  tuber- 
culous subject.  Probably  the  best  way  is  by  the  ac- 
tion of  sunlight.  In  addition  to  this,  or  instead  of  it, 
some  advise  scrubbing  with  a  strong  corrosive-subli- 
mate solution  or  the  use  of  formaldehyde.  A  paper 
properly  drawn  up  by  this  Association  and  widely  cir- 
culated would  do  good. 

Dr.  McGahan  :  This  subject  is  now  being  agi- 
tated in  my  home  at  Aiken,  where  some  members  of 
the  Board  of  Health  are  in  favor  of  adopting  a  sys- 
tem of  fumigation,  while  others  are  not.  Unless  the 
fumigation  is  thorough  it  is  practically  useless.  The 
apartments  at  the  various  hotels  are  successively  occu- 
pied by  different   classes  of  patients,  some  of  whom 


are  careful  about  expectoration,  while  others  are  not. 
I  do  not  think  that  we  can  rely  ufion  tlie  propriftom 
themselves  to  attend  to  tlie  profier  rliHinfectiou  of 
their  apartments.  A  regular  aystem  should  be  organ- 
ized and  carried  out,  and  it  seems  to  me  that  the 
health  authorities  are  the  proper  persons  to  take  hold 
of  it. 

(7'o  bt  continutil.) 
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IhifPiierary :  Its  (Jai(se$,  Siijns  (iml.  Rfsull.s.  \',\  111 - 
(";i;ne  S.  Tamjot,  M.D'.,  D.D.S..  .k-.  I',,',  vvi, 
.■J72.  With  120  illustrations.  London:  Walti-r 
Scott.      18')K. 

Of  lat(!  years  "degeneracy"  has  beeoim!  a  favorite 
phrase,  and  newspaper  science  and  Nordau's  sky- 
rocket book  have  done  miieh  to  makf  it  the  fashion. 
It  is  a  (lucstion,  however,  whether  the  foundations  of 
this  new  "science"  are  (juitc  so  firmly  established  a.s 
some  writers  claim  and  whether,  after  all,  it  is  not 
somewhat  akin  to  the  pseudo-sciences  of  physiognomy 
and  j)hreiiology.  That  there  is  a  portion  of  truth  in 
all  the  talk  al)out  "stigmata  of  degeneracy"  is  cer- 
tain, but  the  importance  of  these  stigmata  is  too  often 
overrated,  and  many  writers  group  among  the  stig- 
mata every  deviation  from  the  nonnal,  l)otli  physical 
and  mental,  whether  congenital  or  actpiired,  so  that 
everything,  even  symptoms  of  local  disease  of  external 
and  accidental  origin,  is  regarded  as  significant  of  the 
degeneracy  of  the  individual.  That  there  is  a  class  in 
(jvery  community  which  may  fairly  be  regarded  as 
degenerate  is  certain,  and  it  is  also  true  that  in  thi.s 
class  we  find  a  mucli  larger  percentage  of  deviations 
from  the  normal  type  in  their  physical  make-up  than 
we  do  in  presumably  healthy  individuals.  It  is,  how- 
ever, going  too  far  to  consider  these  deviations,  which 
may  occur  with  less  frequency  in  the  healthy,  as  i)roof 
or  even  as  important  indications  of  degeneracy  in  the 
individual.  It  is,  furthermore,  hardly  fair  to  class 
the  weaklings  in  the  community  who  become  defec- 
tive on  account  of  some  accpiired  defect  in  ^arly  life 
with  those  who  are  defective  from  birth  from  heredi- 
tary causes,  and  to  draw  conclusions  from  the  two 
classes  combined.  This,  however,  is  the  tendency  of 
many  of  the  writers  on  degeneracy,  and  the  volume 
before  us  is  not  free  from  that  error.  It  is,  however, 
an  interesting  popular  presentation  of  the  subject  of 
degeneracy.  Much  of  it  is,  of  course,  a'  compilation, 
showing  a  diligent  but  not  always  discriminating 
study  of  many  contributions  to  the  subject.  In  the 
study  of  anomalies  of  the  face  and  jaws,  however, 
the  author  gives  many  interesting  results  of  his  own 
long  and  careful  observation.  The  book  is  an  inter- 
esting and  valuable  review  of  the  subject,  exaggerat- 
ing, as  is  not  unnatural,  its  importance. 

Clinical  Lectures  on  Neurasthenia.     By  Thojias   1). 

Savh.l,  M.D.     Pp.  XV,  144.     Loiulon :  Henry  G. 

Glaisher.     181)9. 

These  lectures  were  deliverecl  at  the  \\  ellteck 
Street  Hospital  for  Diseases  of  the  Nervous  System 
;is  a  part  of  the  post-graduate  course  in  1897-1898. 
The  author  claims  that  the  subject  "  is  either  not  re- 
ferred to  at  all  or  is  very  inadequately  dealt  with  in 
the  text-books  in  currtMit  use."      If  that  were  the  case 
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they  miglit  be  of  some  assistance  to  the  practitioner 
and  student,  but  in  point  of  fact  they  are  so  far  be- 
liind  our  present  kuo\vl(>dge  of  neurastlienia,  both  as 
to  symptomatology,  pathoh)u;y,  prognosis  and  treat- 
ment, that  we  can  see  no  reason  for  tlieir  ])ublication. 

A   Treatise  on  Aphasia   and   other    Speech    Defecfs. 

By  II.  CiiAHi/rox   Bastiax,  M.A.,  M.I).  (Lond.), 

fIR.S.    Pj).  viii,  3()(j.     With  31  ilhistrations.    New 

York:    1).  Ai)pleton  &  Co.      18;)8. 

Tliis  vohime,  whicli  inchnU^s  tlie  Lundcian  Lectures 
delivered  in  1897,  is  an  exceedingly  valuable  contri- 
bution to  this  complicated  and  nuich  discussed  sul)- 
ject.  The  author's  own  researches  in  the  subject  are 
well  known,  and  in  the  present  volume  these  are 
supplemented  by  the  reports  of  many  other  cases, 
making  a  total  of  one  hundred  and  fourteen,  and  by 
a  thorough  review  of  the  literature  of  the  subject. 
The  author's  own  views  upon  the  vexed  (juestions  of 
the  functions  of  speech  are  well  known, —  that  the 
so-called  motor  centre  is  really  a  kinesthetic  centre, 
that  there  is  a  writing  centre  distinct  from  the  speech 
centre  and  that  the  proof  of  Broadbent's  ideational 
centre  is  still  lacking.  These  views  are  maintained 
with  great  skill  and  a  strong  array  of  evidence. 
Since  die  publication  of  the  book  the  author's  posi- 
tion in  favor  of  a  separate  gra])hic  centre,  as  opposed 
to  the  views  of  Dejerine,  JMiraillie,  (-'ollins  and  others, 
has  received  striking  confirmation  by  the  remarkable 
case  of  (iordinier.  "While  somewhat  less  elementary 
and  systematic  than  the  work  of  Wyllie,  and  there- 
fore less  adapted  for  the  beginner,  the  wealth  of 
illustrative  material  and  the  philosophic  judgment 
displayed  will  render  it  for  a  long  time  one  of  the 
standard  treatises  on  the  subject. 

On  the  Relation  of  the  Nervous  System  to  Disease  and 
Disorder  in  the  Viscera.  By  Ai>exani)EU  Moui* 
SOX,  M.D.,  F.R.C.P.,  etc.  Pp.  xiv,  132.  With 
39  illustrations.  Edinburgh  and  London :  Young 
J.  Pcntland.      1899. 

This  is  a  reprint  of  the  Morison  Lectures  delivered 
before  the  Koyal  College  of  Physicians  in  Edinburgh 
in  1897  and  1898  by  the  grandson  of  the  founder  of 
the  lectureship  and  publislied  just  a  century  after  that 
founder  graduated  from  the  University  of  Edinburgh. 
The  subject,  although  somewhat  different  from  the 
usual  theme  of  those  lectures  —  the  study  of  mental 
diseases  —  is  one  too  much  neglected  and  still  obscure. 
The  lecturer  has  summarized  our  present  knowledge 
of  the  histology  of  the  nerve  supply  of  the  viscera, 
with  its  physiology  and  pathology,  and  has  added  the 
results  of  his  own  study  of  the  nerves  of  the  uterus, 
the  heart  and  the  cerebral  blood-vessels.  The  rela- 
tions of  the  nervous  system  to  disease  in  the  viscera 
are  still  vague,  but  their  ini|)ortance  is  uncpu-stioned, 
and  th(!se  lectures  afford  many  valual)l«'  hints  in 
showing  the  need  of  further  study  and  the  limitations 
of  our  present  knowledge. 


It  is  stated  that  the  increase  in  the  number  of 
women  students  at  German  universities  during  the 
last  few  years  has  been  remarkable.  In  189()  there 
were  only  177  at  the  ten  leading  universities,  but  at 
the  beginning  of  the  present  year  the  number  had 
risen  to  414.  Most  of  the  women  take  courses  in 
philology  or  philosophy.  Only  16  have  studied  medi- 
cine, six  theology,  and  six  law  in  the  last  four  years. 
—  Journal  of  the  American  Medical  Association. 
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EMERGENCY    STATIONS. 

With  the  recent  closing  of  the  Emergency  Hospi- 
tal for  lack  of  funds,  the  important  question  is  at 
once  forced  upon  the  City  Government  and  the  medi- 
cal profession  as  to  whether  emergency  stations  shall 
be  established  under  a  different  organization. 

There  are  several  poiuts  to  be  considered:  First, 
are  such  hospitals  needed  in  a  large  city  ?  Secondly,  if 
needed,  how  may  they  best  be  supplied  ?  Thirdly,  what 
are  their  limitations  ? 

In  answer  to  the  first  question  we  may  unhesitat- 
ingly say  that  emergency  stations  are  needed.  As  a 
city  grows,  the  opportunities  for  accident  are  evidently 
proportionately  increased.  The  distance  to  hospitals 
already  established  is  often  too  great,  even  with  the 
best  possible  ambulance  service,  to  justify  removal  of 
a  patient  without  some  preliminary  aid  in  the  way,  for 
example,  of  checking  hemorrhage,  or  stimulation.  It 
is  possible  in  cases  of  hemorrhage  and  severe  shock  for 
a  patient  to  reach  a  hospital  in  a  moribund  condition, 
who,  at  least,  would  have  had  a  better  chance  for  life 
had  there  been  the  possibility  of  intelligent  treatment 
near  at  hand.  It  is  just  that  small  remaining  amount 
of  strength  that  needs  to  be  utilized  at  such  critical 
times  and  not  exhausted  by  a  more  or  less  rough  am- 
bulance ride  of  perhaps  several  miles.  Unquestion- 
ably, then,  any  well-regulated  city  needs  emergency 
stations  in  number  ))roportionate  to  its  size,  in  order 
that  no  accident  within  the  confines  of  the  city  may 
happen  far  from  adequate  surgical  or  medical  aid. 
This  much  a  city  owes  to  its  employees  and  citizens. 

Granted,  then,  that  such  stations  are  needed,  how 
may  they  best  be  supplied  ?  In  our  opinion,  they 
should  be  provided  by  a  city  as  an  integral  part  of  its 
hospital  organization.  Boston,  for  example,  boasts 
one  of  the  most  completely  equipped  and  well-man- 
a<Ted  city  hospitals  in  the  country.  Why  should  it 
not  still  further  increase  its  range  of  usefulness  by 
providing  an  adecpiate  emergency  service  for  that 
portion  of  the  city  where,  in  the  judgment  of  those 
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compotont  to  decide,  such  Kcrvice  Ih  iieedtMl  ?  It 
must,  of  course,  alwayH  1m^  \w\-\\i\  in  iiiiii<i,  tlial  llir 
liospitiilM  already  (islablinlicd  j)rovi(le  an  (;nit!rj;(  iic.y 
service  for  Iar<,'('  ari^as  of  the  city  in  wliicli  tlicy  an; 
lo(;ati'd.  An  (ixtcwision  of  tliis  scirvice,  is,  liowcvcir, 
desirable,  in  tiie  business  portion,  situat<!d  at  a  dis- 
tance from  the  large  hospitals  and  in  a  district  wIk^-c 
accidents  are  likely  to  occur.  It  appears  that  iliis 
has  been  the  earnest  wish  of  the  Board  of  Trustees 
for  many  years.  They  have  repeatedly  petitioned 
those  in  authority  for  appropriations  looking  to  a 
down-town  relief  station,  to  be  under  the  direct  con- 
trol of  the  City  Hospital.  This  has  been  persistently 
refused,  and  the  city  now  finds  itself,  with  the  closing 
of  the  Emergency  Hospital,  which  was  a  private  in- 
stitution, without  facilities  of  any  sort  for  the  treat- 
ment of  emergencies  near  the  region  at  which 
accidents  are  likely  to  occur.  This  station  must  ulti- 
mately be  supplied  by  city  funds,  if  it  is  to  be  perma- 
nent—  that  seems  self-evident.  The  advantages  of 
having  the  whole  system  under  one  jurisdiction  has 
recently  been  pointed  out  by  Mr.  Shuman,  of  the  City 
Hospital  Trustees,  when  he  says  that  such  a  Station 
should  be  under  the  management  of  the  hospital  de- 
partment, in  order  that  accident  cases  may  have  con- 
tinued treatment  under  one  method  instead  of  being 
taken  to  one  hospital  for  first  treatment,  and  subse- 
quently taken  to  another  for  continued  treatment, 
thus  subjecting  patients  to  undue  examinations,  op- 
erations and  dressings,  and  dividing  the  responsibility, 
and  also  lessening  the  chances  of  a  perfect  recov- 
ery. 

In  the  third  place,  if  such  a  station  be  established 
its  limitations  should  be  clearly  recognized,  and  the 
idea  of  "  emergency  "  and  "  accident  "  never  for  a 
moment  lost  sight  of.  This  was  embodied  in  a  com- 
munication of  a  committee  of  the  Visiting  Medical 
Staff  of  the  City  Hospital  in  1895.  In  this  commu- 
nication they  said  that  they  did  not  believe  that  such 
a  station  should  be  a  hospital  in  the  ordinary  sense, 
but  rather  a  station  where  a  person  suffering  from 
accident,  sudden  sickness  or  other  emergencies  could 
receive  immediate  attention,  and  thence  be  transferred 
to  the  Boston  City  Hospital  or  other  hospitals  for 
further  treatment,  or  to  their  homes.  They  said  that 
they  believed  that  such  a  station  properly  organized 
should  liav#all  the  means  and  appliances  for  meeting 
readily  any  emergencies,  large  or  small,  that  were 
liable  to  arise  in  the  city  of  Boston,  with  the  further 
implication  that  no  other  cases  were  to  be  treated. 
If  such  a  limitation  were  adhered  to  it  is  evident  that 
the  number  of  beds  could  be  reduced  to  a  minimum, 
with  an  accompanying  reduction  of  expense,  and  a 
most  efficient  service  provided. 

It  is  to  be  hoped  that  the  efforts  of  the  Trustees  of 
the  City  Hospital  may  be  at  an  early  date  successful, 
and  that  more  definite  action  may  soon  be  forthcoming 
leading  to  the  establishment  and  maintenance  of  this 
much-needed  adjunct  of  a  well-organized  medical 
charity. 


TIIE   YEI.LOW-FEVKIl   QUESTION. 

CoNTUOVKicsY  is,  no  fioubt,  one  of  the  Im-hI  aidx  to 
truth.  Th(!  critical  spirit  which  in  Itorn  of  disagre^rmeiit 
t(;nd8  to  discover  fhiws  in  tiM;thod  or  argument  which 
a  mere  su])(!rficial  a<!C(!ptanc(!  of  fads  (;ould  evi«l<;ntlv 
never  accomplish.  An  instance  of  this  (ilTcctual,  if 
unpleasant,  method  of  arriving  at  factw  we  liave  lieen 
observing  for  some  time  in  the  active  discussion  which 
has  been  going  on  between  Professor  Sanarelli,  of 
Bologna,  Italy,  and  Surgeon-General  Stend>erg  and 
others,  regarding  the  etiology  of  yellow  fever.  Tiie 
details  of  the  discussion  are  interesting,  owing  to  their 
technical  character,  only  to  special  students  of  bacterio- 
logical matters  ;  the  general  results  are,  however,  of 
the  greatest  significance  and  importance  to  us  all. 

Two  papers  have  appeared  in  recent  numbers  of 
the  Medical  News,  the  first  by  Sanarelli,  restating 
his  position  and  conviction  that  his  bacillus  icteroides 
is  the  specific  cause  of  yellow  fever,  and  attacking 
with  considerable  energy  Novy's  recent  work  and  also 
Sternberg's.  The  paper  is  controversial,  and  vi"or- 
ously  written,  and  whatever  the  ultimate  merits  of  the 
question  may  be,  states  certain  wholesome  facts  in 
perfectly  definite  fashion,  ultimately  replying  to  the 
critics  in  the  following  words  : 

"I  (Sanarelli)  am  inclined  to  doubt  if  those  who 
find  it  so  easy  to  criticise  are  in  a  position  to  treat  the 
bacteriological  and  pathogenetic  questions  of  the  in- 
fectious diseases  with  as  much  experience  and  author- 
ity, for  these  can  only  be  acquired  after  many  years 
of  practical  study  at  the  bedside  of  the  sick,  in  the 
autopsy-room  and  in  the  laboratory  of  comparative 
experimental  pathology." 

To  this  paper  Sternberg  replies  in  the  succeeding 
number  of  the  Medical  News,  defining  his  attitude 
toward  the  subject,  and  quoting  from  his  recent  publi- 
cations. The  paper  is  defensive  throughout  and 
closes  with  certain  statements,  some  of  which  are  as 
follows  : 

That  some  bacteriologists  who  claim  to  have  found 
Sanarelli's  bacillus  have  mistaken  it  for  one  of  the 
varieties  of  the  colon  bacillus ;  that  experiments 
made  with  Sanarelli's  serum  in  high  dilution  give  the 
Widal  reaction  with  the  bacillus  of  hog  cholera  ;  also, 
that  serum  from  an  animal  immunized  against  hog  chol- 
era, in  high  dilutions,  causes  arrest  of  motion  and  typical 
agglomeration  of  Sanarelli's  bacillus  ;  also,  that  cult- 
ures of  Sanarelli's  bacillus  fed  to  pigs  cause  the  death 
of  these  animals,  and  that  the  typical  lesions  of  hog 
cholera  are  found  in  their  intestine  ;  that  blood  serum  of 
yellow-fever  patients  or  of  convalescents  from  this  dis- 
ease does  not  give  a  marked  Widal  reaction  with 
Sanarelli's  bacillus,  although  the  blood  of  an  animal 
immunized  by  the  injection  of  cultures  of  this  bacillus 
does  give  the  specific  reaction  in  high  dilutions ;  that 
so  far  as  I  (Sternberg)  am  informed,  the  results  ol>- 
tained  in  the  use  of  Sanarelli's  antitoxic  serum  do  not 
give  support  to  his  claim  to  have  discovered  the  specific 
germ  of  yellow  fever. 
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Finally,  Sternberg  writes  : 

"  1  would  say  it  appears  to  me  at  the  present  time 
that,  like  the  colon  bacillus  and  bacillus  x,  the  bacillus 
of  Sanarelli  is  a  pathogenic  saprophyte  which  is  pres- 
ent occasionally  and  accidentally  in  the  blood  and  tis- 
sues of  yellow-fever  patients,  and  that  its  etiological 
relation  to  this  disease  has  not  been  established." 

In  view  of  this  very  recent  discussion  and  the  forci- 
ble restatements  of  the  two  positions,  it  is  of  interest 
that  the  commission  appointed  by  the  Government  to 
investigate  Sanarelli's  claims  has  handed  in  a  report 
substantiating  his  conviction  that  the  hacillus  icteroides 
is  the  true  cause  of  yellow  fever.  This  commission, 
consisting  of  Surgeons  P^ugene  Wasdin  and  H.  D. 
Giddings,  was  appointed  in  November,  1897,  aud  has 
since  been  prosecuting  its  investigation  in  the  labora- 
tory of  the  Marine-Hospital  Service  in  Havana.  The 
final  report  has  just  been  published  in  the  U.  S.  Pub- 
lic Health  Reports,  Vol.  XIV,  No.  33.  The  subjects 
of  study  were  twenty-two  cases  of  disease  thought  to 
be  yellow  fever  by  the  native  physicians  in  attendance, 
and  in  fourteen  of  which  the  commission  concurred  in 
the  diagnosis.  The  conclusions  derived  from  the  in- 
vestigation are  : 

"(1)  That  the  micro-organism  discovered  by  Prof. 
Giuseppe  Sanarelli,  of  the  University  of  Bologna, 
Italy,  and  by  him  named  "  bacillus  icteroides,"  is  the 
cause  of  yellow  fever. 

"  (2)  That  yellow  fever  is  naturally  infectious  to 
certain  animals,  the  degree  varying  with  the  species ; 
that  in  some  rodents  local  infection  is  very  quickly 
followed  by  blood  infection  ;  and  that,  while  in  dogs 
and  rabbits  there  is  no  evidence  of  its  subsequent  in- 
vasion of  the  blood,  monkeys  react  to  the  infection 
the  same  as  man. 

"  (3)  That  infection  takes  place  by  way  of  the 
respiratory  tract,  the  primary  colonization  in  this 
tract  giving  rise  to  the  earlier  manifestations  of  the 
disease. 

"  (4)  That  in  many  cases  of  the  disease,  probably 
a  majority,  the  primary  infection  or  colonization  in 
the  lungs  is  followed  by  a  "  secondary  infection  "  or  a 
secondary  colonization  of  this  organism  in  the  blood  of 
the  patient.  This  secondary  infection  may  be  compli- 
cated by  the  coinstaiitaneo'us  passage  of  other  organ- 
isms into  the  blood,  or  this  complication  may  arise 
during  the  last  hours  of  life. 

"  (5)  That  there  is  no  evidence  to  support  the 
theory  advanced  by  Professor  Sanarelli  that  this  dis- 
ease is  primarily  a  septicemia,  inasmuch  as  cases  do 
occur  in  which  the  bacillus  icteroides  cannot  be  found 
in  the  blood  or  organs  in  which  it  might  be  deposited 
therefrom. 

"  (6)  That  there  exists  no  causal  relationship  be- 
tween the  bacillus  x  of  Sternberg  and  this  highly 
infectious  disease,  and  that  the  bacillus  x  is  fre 
quently  found  in  the  intestinal  content  of  normal 
animals  and  of  man,  as  well  as  in  the  urine  and  the 
bronchial  secretion. 

"  (7)  That,  so  far  as  your  commission  is  aware,  the 


bacillus  icteroides  has  never  been  found  in  any  body 
other  than  one  infected  with  yellow  fever,  and  that 
whatever  may  be  the  cultural  similarities  between  this 
and  other  micro-organisns,  it  is  characterized  by  a 
specificity  which  is  distinctive. 

"  (8)  That  the  bacillus  icteroides  is  very  susceptible 
to  the  influences  injurious  to  bacterial  life ;  and  that 
its  ready  control  by  the  processes  of  disinfection, 
chemical  and  mechanical,  is  assured. 

"  (9)  That  the  bacillus  icteroides  produces  in  vitro, 
as  well  as  in  vita,  a  toxin  of  the  most  marked  po- 
tency ;  and  that,  from  our  present  knowledge,  there 
exists  a  reasonable  possibility  of  the  ultimate  produc- 
tion of  an  antiserum  more  potent  than  that  of  Profes- 
sor Sanarelli." 

It  is  a  matter  of  regret  that  more  cases  were  not 
available  for  this  study.  While  careful  work  in  a  few 
cases  is  infinitely  more  profitable  than  uncritical  work 
on  many,  nevertheless,  the  importance  of  the  question 
demands  painstaking  work  on  many  cases  by  many 
competent  observers,  an  outcome  which  we  have  no 
doubt  will  soon  be  forthcoming. 


MEDICAL  NOTES. 

Marriage  of  the  Subjects  op  Venereal  Dis- 
ease Forbidden.  —  A  law  recently  passed  by  the 
Michigan  Legislature,  according  to  the  Medical  Record, 
forbids  the  marriage  of  any  person  suffering  from 
gonorrhea  or  syphilis,  and  provides  that  any  one  so 
diseased  who  may  marry  shall  be  guilty  of  a  felony 
punishable  by  a  fine  of  not  less  than  $500  or  more 
than  $1,000,  or  imprisonment  in  the  penitentiary  for  a 
term  not  exceeding  five  years,  or  by  both  fine  and  im- 
prisonment. A  wife  or  husband  may  testify  against 
her  or  his  guilty  spouse,  and  the  privilege  of  medical 
secrecy  is  also  abrogated  in  such  cases. 

The  Cause  of  Night  Terrors.  —  In  a  recent 
paper  in  the  British  Medical  Journal  Dr.  E.  Graham 
Little  sums  up  the  results  of  his  observations  as  fol- 
lows :  Night  terrors  are  in  the  great  majority  of  cases 
caused  by  disorders  productive  of  moderate  but  pro- 
longed dyspnea.  A  preponderating  number  of  cases 
are  found  in  rheumatic  subjects  with  early  heart  dis- 
ease. A  considerable  proportion  of  case|^  are  due  to 
obstruction  of  nasal  cavities  and  fauces.  Digestive 
disturbances  do  not  play  the  important  part  in  causa- 
tion that  is  often  assigned  to  them.  The  evidence  for 
their  causal  connection  with  epilepsy  or  allied  neu- 
roses is  scanty.  The  attacks  occur  in  the  subcon- 
scious stage  of  early  sleep,  and  are  confined  to  young 
children  under  puberty. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  August  30,  1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
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diphtlioria  40,  scarlet  fever  22,  measles  r>,  typhoid 
f((vrr  10,  small  pox  2. 

Nkw  Hi;ir.i)iN'(is  kou  the  Massaciiusktts  Grn- 
KRAL  NoHi'iTAL.  —  Work  lias  botin  be<fun  on  a  ih-w 
oporatiiii;  buildiii";  for  tlu;  Massacliiisctts  General 
Hospital,  which  is  to  contain  an  amphitheatre!,  smaller 
operating-  and  dressing-rooms,  etc.,  and  is  to  Ix;  con- 
structed in  every  detail  for  facilitating  aseptic  work 
The  operating  theatre  will  seat  one  hnndred  and  sev- 
enty-one persons.  The  building  will  be  constructeil  of 
Clielmsford  granite  and  brick.  Two  other  buildings 
which  are  to  be  added  to  the  hospital  equipment  con- 
sist of  a  domestic  building,  and  an  addition  to  the  pres- 
ent nurses'  dormitory. 

New  Cases  of  Small-Pox.  —  It  is  reported  that 
two  new  cases  of  small-pox  have  been  discovered  in 
the  Roxbury  District.  Neither  case  is  of  a  severe 
type ;  one,  a  man,  is  practically  well,  and  the  other,  a 
child,  has  been  sent  to  Gallop's  Island,  The  source  of 
contagion  is  obscure. 

Deaths  of  Centenarians.  —  Mrs.  Mary  Russell 
Bradford,  believed  to  be  the  oldest  person  in  New 
England,  died  at  her  home  in  Cambridge,  August 
27th,  at  the  age  of  one  hundred  and  six  years,  two 
months,  eighteen  days.  She  was  born  in  Boston  June 
9,  1793,  the  daughter  of  Isaac  and  Mary  Russell 
Winslow.  She  early  married  Charles  Bradford,  and 
up  to  about  twenty  years  ago  she  lived  in  Boston.  A 
year  ago  she  was  in  excellent  health,  but  failed 
rapidly  during  the  last  winter  and  spring.  Mrs.  Lucy 
Williams,  who  was  believed  to  be  the  oMest  woman  in 
Connecticut,  died  at  Uncasville  last  week,  aged  one 
hundred  and  three  years. 

A  Correction.  —  The  Philadelphia  Medical  Jour- 
nal, in  a  New  England  note  of  the  current  issue, 
makes  the  following  erroneous  statement  regarding 
the  West  End  Nursery.  ''  An  interesting  summer 
feature  of  the  West  End  Nursery  work  is  the  branch 
service  at  Rainsford  Island  in  Boston  Harbor,  with 
which  is  connected  a  training  school  for  nursery  maids. 
The  form  of  prophylactic  work  promoted  by  this 
school  appeals  at  once  to  anxious  mothers,  and  the 
graduates  are  in  great  demand."  The  summer  hospi- 
tal at  Rainsford  Island  has  been  discontinued. 

new    YORK. 

The  New  Building  of  the  Woman's  Hospital. 

—  Plans  have  now  been  completed  for  the  new  build- 
ing of  the  Woman's  Hospital  of  the  State  of  New 
York,  which  the  managers  at  first  thought  of  erecting 
on  a  site  further  up-town,  but  afterwards  decided  to 
place  on  the  present  grounds  of  the  institution,  occu- 
pying the  block  between  Park  and  Lexington  Ave- 
nues and  49th  and  50th  Streets.  The  proposed  new 
building  will  cost  $400,000,  of  which  amount  consid- 
erably more  than  $300,000  has  already  been  raised. 
Russell  Sage,  who  is  one  of  the  Board  of  Governors 
of  the  Hospital,  led  off  with  a  subscription  of  850,000, 
and  a  like  sum  was  also  contributed  by  Mrs.  Freder- 
ick Thompson,  the  treasurer. 


Thk  Nkw  York  Waikk  Sr  i-i-i.r.  —  ('oiitn»ller 
Coler  has  won  the  up|»n)val  of  tin;  bent  citizeiiH  by 
his  (ifforts  to  defeat  what  is  known  a**  the  Uainapo 
Water  Com[)any  job.  H  it  should  be  fleeined  advina- 
ble  to  supplement  the  water  supply  now  furninhed  by 
the  Croton  water-shed  by  the  supjily  contemjilateil  by 
the  Ramapo  Compuny,  which  includes  an  area  of  water- 
shed in  Ulster  and  Greene,  as  well  as  Rockland  and 
Orange  Counties,  on  the  west  bank  of  the  Hudson,  he 
is  of  the  opinion  that  the  city  itself  ghould  a^;quire 
the  land  re(|uired,  rather  than  contract  with  any  pri- 
vate company  for  the  water.  Under  the  circumstanceB, 
therefore,  he  has  reejuested  a  corps  of  the  city's  engi- 
neers to  make  an  investigation  of  the  capabilities  of 
the  region  referred  to,  and  at  the  next  session  of  the 
Legislature  he  proposes  to  secure  for  the  city  of  New 
York,  if  possible,  the  right  to  go  into  any  part  of  the 
State  and  acquire  land  that  is  decreed  necessary  for 
water-shed  purposes.  With  this  right  of  eminent  do- 
main secured,  Mr.  Coler  states  that,  by  extending  the 
present  Croton  water-shed  system  to  Ten  Mile  River. 
the  supply  can  be  greatly  increased,  and  100,000,000 
gallons  a  day  be  obtained,  at  an  expenditure  of  about 
$10,000,000.  In  the  meanwhile,  if  the  waste  now 
taking  place,  not  only  through  negligence  on  the  part 
of  the  people,  but  from  leakage  from  defective  water- 
mains,  could  be  checked  or  even  reduced,  the  supply 
now  at  command  would  be  ample  for  all  the  needs  of 
the  city  for  a  considerable  number  of  years  to  come. 

Precautions  Against  Plagik.  —  In  a  response 
to  a  communication  addressed  to  them  by  Health  Offi- 
cer Doty,  the  two  companies  owning  lines  of  steamers 
plying  bt'tween  Portugal  and  New  York  have  promised 
not  to  bring  over  any  passengers  as  long  as  bubonic 
plague  exists  in  Portugal.  Dr.  Doty  has  announced 
that  all  vessels  arriving  from  localities  known  to  be 
infected  will  be  treated  as  infected  vessels,  and  he  ex- 
presses his  ability  to  successfully  handle  the  disease 
should  any  cases  of  it  be  brought  to  the  port  of  New 
York.  The  experiments  carried  on  some  time  ago  at 
the  quarantine  station  laboratory  on  Swinburne  Island, 
with  cultures  of  plague  germs  obtained  from  Bombay 
and  published  in  1897,  showed  that  the  organism 
could  be  effectually  destroyed  by  means  of  steam  and 
formaldehyde.  The  disinfection  by  steam  was  per- 
formed in  a  steam  chest,  especially  prepared,  in  which 
a  vacuum  was  produced.  Superheated  steam  was  in- 
troduced within  this  chamber,  which  contained  the  in- 
fected material,  inclosed  in  various  wrappers,  such  as 
newspapers,  rugs,  blankets  and  sheets.  The  tempera- 
ture of  170  degrees  Fahrenheit  was  found  sufficient  to 
kill  the  germ  if  it  was  enclosed  in  a  sheet  of  paper 
and  envelope,  while  250  degrees  of  lieat,  with  an  ex- 
posure of  fifteen  minutes,  was  certain  destruction  to 
germs  wrapped  in  blankets  or  newspapers.  The  ex- 
periments with  formaldehyde  were  most  exhaustive, 
and  virious  methods  of  employing  this  agent  were 
tried,  until  the  most  efficient  was  secured.  Since  the 
successful  termination  of  these  tests,  Dr.  Doty  states, 
the  methods  thus  arrived  at  have  been  employed  at 
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quarantine  upon  all  vessels  coming  from  forts  in  the 
far  East  where  bubonic  plague  has  been  reported  or 
its  presence  suspected. 


THE  TONIC  PROPERTIES  OF   SEA  AIR. 

Considerable  speculation  has  from  time  to  time 
been  made  as  to  what  causes  the  invigorating  and 
tonic  properties  of  a  sea-breeze.  Ozone  is  very  com- 
monly accepted  as  at  any  rate  an  important  factor  in 
this  connection,  since  it  is  invariably  present  in  air 
that  has  been  in  contact  with  sea-water,  and  especially 
agitated  sea-water,  and  to  a  smaller  extent  in  the  air 
ot  the  country,  but  it  rarely  occurs  in  the  air  of 
towns  and  crowded  places.  Ozone,  however  —  and 
with  it  probably  tracos  of  hydrogen  peroxide  —  is  un- 
doubtely  formed  by  air  skimming  over  the  surface  of 
fresh  water,  and  hence  the  breezes  coming  over  the 
lochs  in  Scotland  and  large  lakes  and  rivers  in  other 
places  become  ozonized  and  bracing.  The  Briton  has 
an  instinctive  fondness  for  procuring  his  change  or 
spending  his  holiday  down  by  the  water  side,  be  it 
sea,  lake,  or  river,  probably  because  he  finds,  though 
he  does  not  know  exactly  why,  that  the  air  of  water- 
side places  does  him  more  good  than  the  air  of  the 
country,  where  there  are  trees  and  beauties  of  land- 
scape but  no  large  tract  of  water.  The  freshness  of 
the  early  morning  air  is  due  most  probably  to  the  for- 
mation of  dew  on  the  previous  night,  the  transition 
from  the  vaporous  to  the  liquid  state  causing  ozoniza- 
tion  of  the  air  with  which  the  condensed  watery  par- 
ticles come  into  intimate  contact.  This  freshness  dis- 
appears as  the  day  wears  on  because  of  the  readiness 
with  which  ozone  is  destroyed  by  organized  and  or- 
ganic substances.  The  exhilarating  effect  of  a  sea- 
breeze  may,  however,  be  ascribed  to  other  bodies 
which  are  foreign  to  inland  air.  Thus  sea  air  contains 
a  traceable  amount  of  salt  and  iodides,  attaining  a 
maximum  of  0.022  gramme  per  litre  or  about  one  and 
a  half  grains  per  gallon.  These  mineral  ingredients 
derived  from  the  sea  doubtless  accentuate  the  tonic 
action  of  sea  air,  and,  further,  it  is  probable  that  ozone 
hiteracting  with  chlorides  and  iodides  would  lead  to 
traces  of  chlorine  and  iodine  being  present.  Many 
pei'sons  describe  the  smell  of  strong  sea  air  as  iodous 
or  chlorous,  and  it  has  even  been  said  that  the  starch 
used  in  face-powders  turns  blue  at  the  seaside  on  ac- 
count of  the  iodine  in  the  air  forming  blue  iodide  of 
starch.  If  that  be  so.  the  blue  and  haggard  appear- 
ance characteristic  of  many  faces  exposed  to  a  strongly 
salt-impregnated  breeze  would  find  an  interesting,  but 
perhaps  embarrassing,  explanation.  —  Lancet. 


STREET  NOISES. 

The  Medical  Press  and  Circular  takes  the  follow- 
ing hopeful  view  of  the  noise  (juestion  as  regards  Lon- 
don. We  have  not  yet  reached  the  point  of  improve- 
ment in  America,  but  we  may  certainly  hope  for 
better  things  if  London's  Society  has  succeeded  so 
well  in  its  endeavors : 

"The  life  of  the  average  citizen  is  becoming  more 
tolerable,  so  far  as  street  noises  are  concerned,  a  happy 
state  of  things  which  is  due  not  to  the  fact  that  he 


has  become  accustomed  to  such  nuisances,  but  because 
the  streets  are  quieter  than  they  used  to  be.  In  a  cer- 
tain measure  a  good  influence  has  been  exerted  in  this 
direction  by  the  London  Society  for  the  Suppression 
of  Street  Noises.  Although  only  in  the  second  year 
of  its  existence,  the  Society,  as  its  report  for  the  past 
year  shows,  has  been  steadily  pressing  forward  an  ad- 
mirable campaign  against  the  soul-disturbing  coster- 
mongers  and  newsboys,  who  make  the  thoroughfares 
hideous  with  their  yells  and  howls.  Moreover,  it  is 
satisfactory  to  note  that  the  Society  has  a  well-de- 
signed programme  in  the  ])ursuit  of  which  its  mem- 
bers intend  to  expend  their  best  energies.'  For  exam- 
ple, among  their  objects  of  reform  are  included  the 
compulsory  fixing  of  India-rubber  tires  on  all  vehicles, 
floors  of  the  same  material  for  milk-carts,  the  estab- 
lishment of  kiosks  in  place  of  the  screeching  news- 
paper boys.  But  even  if  all  these  reforms  were  suc- 
cessfully attained,  many  more  noises  would  still  be 
left  to  be  dealt  with.  The  bawling  coal  hawker,  for 
instance,  is  an  intolerable  nuisance,  and  the  irritat- 
ing, expressionless,  metallic  clang  of  the  barrel-organ 
should  be  banished  altogether  from  the  streets.  Pos- 
sibly, however,  when  the  London  Government  Act 
comes  into  force,  marked  improvement  will  be  noticed 
in  regard  to  the  prevalence  of  street  noises,  inasmuch 
as  the  new  municipalities  have  been  empowered  to 
make  by-laws  for  regulating  and  suppressing  such 
nuisances,  and  there  is  every  reason  for  supposing  that 
full  advantage  will  be  taken  of  the  clauses  in  the  Act 
relating  thereto." 


JAPANESE   WRESTLERS. 

Although  the  American  is  willing  to  concede  to 
the  Japanese  the  possession  of  a  mental  capacity  al- 
most if  not  quite  equalling  that  of  the  majority  of 
white  races,  he  is  apt  to  form  a  somewhat  slighting 
opinion  of  him  as  viewed  from  a  physical  standpoint. 
The  specimens  met  with  in  this  country  do  not  tend  to 
convey  a  favorable  impression  of  their  athletic  powers. 
After,  however,  reading  an  account  of  the  physical 
measurements  of  some  of  the  most  prominent  Japan- 
ese wrestlers,  a  more  respectful  attitude  regarding  the 
muscular  development  of  these  little  men  will  probably 
be  taken.  The  Jiji  Sliimpu  has  recently  published  a 
table  giving  the  measurements  of  six  of  the  foremost 
Japanese  fighters.  From  this  table  it  is  gathered  that 
the  most  bulky  of  these  modern  gladiators  weighs  at 
the  age  of  twenty-two  years  about  three  hundred 
pounds ;  height,  five  and  a  half  feet ;  girth  of  chest, 
fifty-eight  inches  ;  lung  capacity,  four  thousand  four 
hundred  and  fifty  cubic  centimetres ;  upper  arm, 
eighteen  inches.  Another  one  weighs  over  two  hun- 
dred and  eighty  i)ounds  ;  height,  six  feet  five  inches ; 
girth  of  chest,  forty-eight  inches ;  lung  capacity,  six 
thousand  cubic  centimetnss  ;  upper  arm,  sixteen  inches. 
The  smallest  of  these  fighting  men  weighs  more  than 
two  hundred  pounds,  measures  in  height  five  feet  seven 
inches,  while  in  lung  capacity  he  exceeds  them  all. 
There  are  few  wrestlers  or  j)ugilists  in  this  or  any 
country  who  attain  to  these  dimensions,  and  those 
who  have  seen  some  of  the  best  exponents  of  Japanese 
wrestling  are  willing  to  back  them  when  pitted  against 
the  pick  of  the  Euroj)ean  or  American  experts,  as  it  is 
said  that  they  are  as  skilful  as  they  are  powerful.  — 
Medical  Record. 
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Corrrje^ponDrnce. 


EXCESSIVE   CRYING   OF    INFANTS. 

Boston,  August  28,  1H!*H. 

Mr.  Editor  :  There  is  no  doubt  that  for  a  child  under 
three  months  of  a^e  to  be  allowed  to  cry  continuously  for  a 
considerable  period  of  time  is  very  injurious  and  even  dan- 
gerous. Umbilical  and  femoral  hernias  are  often  produced 
in  this  way,  as  has  been  frecjuently  proved.  An  instance 
conies  to  my  mind  of  a  child,  now  eight  years  of  age,  who 
during  the  first  month  of  her  life  was  subjected  to  this 
"  system  "  of  baby  training,  with  the  result  that  she  has  had 
ever  since  a  discharge  from  the  navel  which  the  best  sur- 
geons in  Boston  have  failed  to  cure. 

The  brain,  too,  must  suffer  from  the  continued  hyperemia 
to  which  it  is  subjected.  Digestion  is  impaired.  The  ef- 
fect upon  the  lungs  of  forcible  inspiration  and  expiration  is 
to  throw  an  unusual  and  unnecessary  strain  upon  the  deli- 
cate cell  tissues  that  may  well  cause  emphysema  and  lay 
the  foundation  of  serious  lung  troubles.  The  blood  cannot 
be  well  aerated  and  consequently  becomes  impure. 

The  heart,  too,  just  commencing  its  life-long  task  of 
pumping  blood  into  the  circulatory  system  is  seriously 
handicapped  by  the  excessive  strain  upon  it.  Eczema  and 
other  skin  diseases  are  caused  by  the  united  action  of  im- 
pure blood  —  the  product  of  imperfect  digestion  and  im- 
perfect aeration  —  and  the  irritating  perspiration  caused 
by  the  long-continued  exertion  of  crying. 

These  and  many  other  evils  are  caused  by  excessive 
crying.  Yet,  there  is  an  impression  abroad  that  crying 
does  not  hurt  a  child,  and  that  it  is  good  practice  to  leave 
the  child  alone  to  "  cry  it  out."  In  hospitals,  where  a  cer- 
tain routine  must  be  enforced,  some  crying  is  inevitable 
and  unavoidable,  but  in  private  nursing  this  routine  is 
neither  necessary  nor  desirable.  A  baby  should  be  fed  at 
regular  intervals,  and  between  the  feedings  it  should  re- 
ceive such  care  as  to  make  it  comfortable  and  happy.  It 
should  be  an  axiom  with  every  nurse  that  a  baby  cannot 
be  treated  too  tenderly.  It  has  come  to  my  attention  fre- 
quently that  the  converse  of  this  treatment  is  being  fol- 
lowed by  many  nurses,  and,  more  strange  still,  is  being 
encouraged  by  some  physicians.  The  grounds  upon  which 
this  cruel  method  is  justified  I  understand  to  be  as  follow : 

First,  the  child,  from  its  birth,  must  be  trained  to  regular 
habits.  It  must  be  fed,  washed  and  dressed  by  rule  ;  in 
the  intervals  let  severely  alone.  If  it  cries  take  no  notice 
of  it. 

Second,  it  doesn't  hurt  the  child  to  cry. 

Third,  the  mother  will  have  more  time  for  social  pleasures 
if  the  child  is  trained  so  that  it  never  expects  to  be  hushed 
to  sleep  in  her  arms  or  to  feel  her  comforting  touch  in  its 
baby  troubles. 

All  the  above  reasons,  and  they  are  the  most  reasonable 
reasons  I  have  heard,  have  their  origin  in  selfishness.  None 
of  them  are  given  from  the  standpoint  of  the  baby.  Trie 
new-born  infant  rightly  claims  loving  care,  not  neglect. 
It  craves  warmth  and  the  protection  of  loving  arms.  It 
cannot  change  its  position,  but  it  appreciates  the  changes 
that  a  sympathetic  nurse,  who  feels  the  baby  needs,  con- 
trives to  give  it.  No  one  but  a  sensitive,  sympathetic  nurse 
should  ever  attend  upon  an  infant.  Do  not  misunderstand 
me.  I  am  not  in  favor  of  too  much  handling  of  an  infant, 
and  I  would  encourage  regularity  in  diet  and  habits,  but 
the  attitude  of  the  nurse  towards  the  child  should  be  one 
of  fostering  care  and  not  that  of  machine-like  adherence 
to  rigid  rules.  I  have  known  nurses  to  allow  a  child  to  cry 
until  exhausted  without  making  any  effort  to  soothe  it.  To 
the  physician  belongs  the  responsibility  of  the  health  of  the 
child.  To  the  physician  the  nurse  must  look  for  orders. 
He  is  her  superior  officer,  and  must  always  be  obeyed. 

The  undersigned  would  like  to  hear  from  physicians  in 
regMjd  to  this  matter.  Do  they  approve  or  disapprove  of 
this  practice  ? 

SusAX  E.  Crocker,  M.D. 


METEOROIXXJICAL  RKCr)RI) 

For  the  week  ending  AukubI  l'»th,  in  YUmUtn,  a<M-ordin(r  to  nh- 
servatioriH  furiiiHhed  by  SerK^anl  J.  W.  Smith,  of  ihu  tJnit«d 
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RECORD  OF  MORTALITY 
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37,278 





_ 





Salem  .... 

36, 883 

20 

12 

35.00 

5.00 

18.00 

5.00 



Maiden    .    .    . 

34.613 

11 

4     27.27 

18.18 

27.27 



Chelsea    .    .    . 

33,468 

14 

7  1       — 

_ 



Haverhill     .    . 

32,022 





_ 



Gloucester  .    . 

3'>..=;89 

11 

7  '    909 

_ 

_ 

9.09 



Newton   .     .    . 

•29,716 

4 

3     75.00 



75.no 



Filchburg    ,     . 

2;t,43X 

11 

5     27.27 

27.27 

27.27 

_ 



Taunton .    .    . 

2-XJ67 



—          _ 

'       

_ 



Everett   .    .    . 

25.338 

10 

8     60.00 

-     50.00 





Qulncy     .    .    . 

23,549 

7 

4     42.84 

14.28    42.84 





Pittstield     .    . 

22.643 

15 

—     52.00 

-    52.on 





Walthani      .     . 

22,296 

5 

1   1  20  00 

'.(MKI 





North  Adams  . 

20,971 

8 

4     37.50 

—    ;:7..'j) 





Chicopee      .    . 

17,1*42 

6 

5  !  .'o.as 

—    a3.:;o 





Medford.    .    . 

16,511 

3 

3     66.66 

— ■     *>6.d6 





Newburyport  . 

14.915 

6 

2     33.33 

16.66    33.33 





Melrose   .    .    . 

14,032 

2 

1          - 

"1 

~ 

— 

Deaths  reported  2,531 ;  under  five  years  of  age  l,<^r2;  principal 
infectious  diseases  (small-jjoi,  measles,  diphtheria  and  croup, 
cerebro-spiual  meningitis,  diarrheal  diseases,  whoopinii-coush, 
erysipelas  and  fevers)  5-S7,  consumption  263,  acute  iung  dis- 
eases i:^<>,  diarrheal  diseases  394,  typhoid  fever  55.  diphtheria 
and  croup  5»»,  whooping-cough  45,  cerebro-spinal  meningitis  15, 
scarlet  fever  9,  measles  9. 

From  whooping-cough  New  York  16,  Philadelphia  S,  Boston  5. 
Pittsburg  aud  Providence  4  each,  Cambridge,  L:iwrence  and 
Everett  1  each.  From  cerebro-spinal  meningitis  New  York  6. 
Baltimore  3,  Philadelphia,  Lynn  and  Somerville  1  each.    From 
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scarlet  fever  Pittsburg  3,  New  York  2,  Philadelphia,  Baltimore, 
Worcester  and  Somerville  1  each.  From  measles  New  York  7, 
Philadelphia  and  Providence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
August  12th,  the  death-rate  was  24.3.  Deaths  reported  5,320; 
acute  diseases  of  the  respiratory  organs  (London)  163,  diarrhea 
1,295,  measles  127,  diphtheria  71,  whooping-cough  58,  fever  24, 
scarlet  fever  22,  small-pox  (Hull)  1. 

The  death-rates  ranged  from  13.6  in  Huddersfield  to  36.3  in 
Plymouth  ;  Birmingham  27.0,  Bradford  20.1,  Cardiff  19.4,  Gates- 
head 21.0,  Hull  21.4,  Leeds  21.3,  Liverpool  33.6,  London  23.7, 
Manchester  32.3,  Nottingham  28.1,  Sheffield  30.3,  Sunderland 
17.5,  Swansea  17.6,  West  Ham  28.7. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  AUGUST 

26,  1899. 

0.  H.  Gravatt,  medical  inspector,  ordered  to  duty  at  the 
New  York  Navy  Yard,  as  member  of  board  of  medical  exam- 
iners, September  5th. 

C.  F.  Stokes,  passed  assistant  surgeon,  detached  from  duty 
as  member  and  recorder  of  board  of  medical  examiners  at  the 
New  York  Navy  Yard,  September  5th,  and  ordered  to  continue 
on  duty  at  the  Naval  Hospital,  New  York. 

M.  S.  Guest,  passed  assistant  surgeon,  ordered  to  the  Boston 
Navy  Yard. 

S.  Englandek,  pharmacist,  detached  from  the  Mare  Island 
Navy  Yard  and  ordered  to  the  New  York  Navy  Yard. 

L.  R.  G.  Lewis,  pharmacist,  detached  from  the  New  York 
Navy  Yard  and  ordered  home  and  wait  orders. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDING  AUGUST 
17,  1899. 

Irwin,  Fairfax,  surgeon.  To  proceed  to  Marseilles,  France, 
and  Lisbon  and  Oporto,  Portugal,  for  special  temporary  duty. 
August  16,  1899. 

Wasdin,  Eugene,  surgeon.  To  report  at  Washington,  D.  C, 
for  special  temporary  duty.     August  14,  1899. 

Geddings,  H.  D.,  passed  assistant  surgeon.    To  proceed  to 
New  York,  N.  Y.,  for  special  temporary  duty.     August  16,  1899. 
Smith,  A.  C,  passed  assistant  surgeon.    To  proceed  to  Hamp- 
ton, Va.,  and  report  to  Surgeon  J.  H.  White  for  special  tem- 
porary duty.     August  17,  1899. 

Stimpson,  W.  G.,  passed   assistant  surgeon.    To  report  at 
Washington,  D.  C,  for  special  temporary  duty.    August  17, 1899. 
Richardson,  T.  F.,  assistant  surgeon.    Detailed  as  quaran- 
tine officer  for  the  port  of  Neuvitas,  Cuba.     August  14,  1899. 

ScHUG,  F.  J.,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  thirty  days  from  August  15,  1899.     August  17,  1899. 

Woods,  C.  H.,  hospital  steward.  Granted  leave  of  absence 
for  fifteen  days  from  August  16,  1899.     August  15,  1899. 

Richardson,  S.  W.,  hospital  steward.  To  proceed  to  Bir- 
mingham, Ala.,  for  special  temporary  duty.     August  17,  1899. 

Peck,  F.  H..  hospital  steward.  To  proceed  to  Hampton,  Va., 
and  report  to  Surgeon  J.  H.  White  for  special  temporary  duty. 
August  14,  1899. 

promotion. 

Thurston,  E.  J.,  hospital  steward.  To  be  hospital  steward 
aud  chemist.    August  17,  1899. 

board  convened. 

Board  convened  to  meet  at  the  U.  S.  Marine  Hospital,  New 
York,  N.  Y.,  at  10  o'clock  A.  m.,  August  16,  1899,  for  the  physi- 
cal examination  of  a  candidate  for  appointment  in  the  Revenue 
Cutter  Service.  Detail  for  the  Board:  Surgeon  George  W. 
Stonek,  Chairman  ;  Assistant  Surgeon  W.  C.  Hobdy;  Assistant 
Surgeon  W.  C.  Billings,  Recorder. 


TREASURY  DEPARTMENT,  OFFICE  SUPERVISING  SUR- 
GEON-GENERAL  MARINE-IIOSPU'AL   SERVICE. 

Washington,  D.  C,  August  25,  1899. 

A  board  of  officers  will  be  convened  at  the  Service  Building, 
378  Wasliington  Street.  New  York  City,  Wednesday,  October  4, 
IK'IO,  for  the  purpo.«e  of  examining  candidates  for  admission  to 
the  grade  of  assistant  surgeon  in  the  U.  S.  Marine-Hospital 
Service. 

Candidates  must  be  between  twenty-one  and  thirty  years  of 
age,  graduates  of  a  respectable  medical  college,  and  must  fur- 
nish testimonials  from  responsible  persons  as  to  character. 

The  following  is  the  usual  order  of  the  examination  :  (1)  phy- 
sical, (2)  written,  (3)  oral,  (4)  clinical. 

In  addition  to  the  physical  examination  candidates  are  re- 
quired to  certify  that  they  believe  themselves  free  from  any 
ailment  which  would  disqualify  for  service  in  any  climate. 


The  examinations  are  chiefly  in  writing,  and  begin  with  a 
short  autobiography  of  the  candidate.  The  remainder  of  the 
written  exercise  consists  in  examination  on  the  various  branches 
of  medicine,  surgery  and  hygiene. 

The  oral  examination  includes  subjects  of  preliminary  educa- 
tion, history,  literature  and  natural  sciences. 

The  clinical  examination  is  conducted  at  a  hospital,  and  when 
practicable,  candidates  are  required  to  perform  surgical  opera- 
tions on  the  cadaver. 

Successful  candidates  will  be  numbered  according  to  their 
attainments  on  examination  and  will  be  commissioned  in  the 
same  order  as  vacancies  occur. 

Upon  appointment  the  young  officers  are,  as  a  rule,  first  as- 
signed to  duty  at  one  of  the  large  marine  hospitals,  as  at  Boston, 
New  York,  New  Orleans,  Chicago  or  San  F'rancisco. 

After  five  years'  service,  assistant  surgeons  are  entitled  to 
examinations  for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

Promotion  to  the  grade  of  surgeon  is  made  according  to  senior- 
ity and  after  due  examination  as  vacancies  occur  in  that  grade. 
Assistant  surgeons  receive  sixteen  hundred  dollars,  passed  assis- 
tant surgeons  two  thousand  dollars  aud  surgeons  twenty-five 
hundred  dollars  a  year.  When  quarters  are  not  provided  com- 
mutation at  the  rate  of  thirty,  forty  or  fifty  dollars  a  month, 
according  to  grade,  is  allowed. 

All  grades  above  that  of  assistant  surgeon  receive  longevity 
pay,  ten  per  centum  in  addition  to  the  regular  salary  for  every 
five  years'  service  up  to  forty  per  centum  after  twenty  years' 
service. 

The  tenure  of  office  is  permanent.    Officers  travelling  under 
orders  are  allowed  actual  expenses.    For  further  information,  or 
for  invitation  to  appear  before  the  Board  of  Examiners,  address 
Supervising  Surgeon-General, 
U.  S.  Marine-Hospital  Service. 


APPOINTMENTS. 

The  following  appointments  have  been  made  at  the  Tufts 
College  Medical  School:  Harold  Williams,  M.D. ,  professor 
of  the  principles  and  practice  of  medicine ;  Henry  B.  Chand- 
ler, M.D.,  professor  of  ophthalmology;  Horace  D.  Arnold, 
M.D.,  assistant  professor  of  clinical  medicine;  Albert  P. 
Mathews,  S.B.,  Ph.D.,  assistant  professor  of  physiology.  . 


SOCIETY   NOTICE. 

Mississippi  Valley  Medical  Association.  The  twenty- 
fifth  annual  meeting  of  the  Association  will  be  held  in  Chicago, 
October  3-6,  1899.  The  officers  of  the  Association  are:  Presi- 
dent, Duncan  Eve,  Nashville;  Secretary,  Henry  E.  Tuley, 
Louisville. 


RECENT  DEATH. 

Samuel  B.  Wylie  McLeod,  M.D.,  died  at  his  residence  in 
New  York  on  August  23d,  of  cardiac  disease.  He  was  born  in 
1831  in  New  York  City,  where  his  father,  the  Rev.  John  Neil 
McLeod,  was  pastor  of  the  Twelfth  Street  Presbyterian  Re- 
formed Church  for  forty-four  years.  He  was  graduated  from 
the  University  of  Pennsylvania  in  the  class  of  1849,  and  from  the 
College  of  Physicians  and  Surgeons,  New  York,  in  1852,  He 
continued  his  studies  for  a  time  in  Paris  and  then  served  for 
two  years  as  surgeon  in  the  United  States  Navy.  He  then  set- 
tled in  New  York,  where  he  secured  a  large  practice  and  took  a 
prominent  part  in  all  the  affairs  of  the  medical  profession  of 
the  city.  He  was  especially  interested  in  society  work  and  was 
successively  vice-president  and  president  of  the  Medico-legal 
Society,  the  New  York  State  Medical  Association  and  the  New 
York  County  Medical  Association.  Of  the  two  latter  societies 
he  was  one  of  the  founders  and  he  was  elected  president  of  the 
County  Association  for  five  terms  in  succession.  He  was  also 
one  of  the  founders  and  temporary  president  of  the  Medical 
Association  of  the  Greater  City  of  New  York,  At  the  time  of 
his  death  Dr.  McLeod  was  consulting  physician  to  the  Marion 
Street  Lyiug-in  Hospital,  aud  trustee  and  consulting  physician 
of  the  Northern  Dispensary.  He  is  survived  by  a  widow  and 
two  sons,  Lincoln  McLeod,  who  was  a  captain  in  the  71st  Regi- 
ment, New  York  Volunteers,  in  the  Spanish  War,  and  Dr.  John- 
ston McLeod,  a  practising  physician  in  Aurora,  N.  Y. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

A  Manual  of  Organic;  Materia  Medica,  being  a  Guide  to 
Materia  Medica  of  the  Vegetable  and  Animal  Kingdoms,  for 
the  use  of  Students,  Druggists,  Pharmacists  and  Physicians. 
By  John  M.  Maisch,  Ph.M.,  Phar.D.,  late  Professor  of  Materia 
Medica  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 
Seventh  edition.  Revised  by  Henry  C.  C.  Maisch,  Ph.G.,  PhD  , 
Professor  of  Materia  Medica  and  Botany  in  the  Medico-Chirur- 
gical  College  of  Philadelphia,  Department  of  Pharnr.icy.  ^Vith 
285  illustrations.  Philadelphia  and  New  York;  Lea  Brothers 
&  Co.     1899. 
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Original  5firtiflf^. 


THE   EFFECTS   OF   TRAINING. 
A  Study  ok  thk  Harvard  Univkrsity  Ckkws. 

HY    EU<1KNE   A.   DAULlNd,   M.l).,  CAM  HRIDOK. 

(Conoluded  from  No.  9,  p.  209.) 

Clrctildtory  system.  —  Periodic  exiiininatioiis  of  tin- 
heart  and  pulse  were  made,  sjx'cial  attention  Ixiii^ 
given  to  the  size  of  the  heart,  to  the  occurrence  of 
ahnormal  sounds  and  to  the  rate  and  character  of  the 
pulse.  Kxaniinations  were  also  nia<le  after  several 
time-rows  and  both  races. 

Inspection  of  precordia,  etc.  —  All  of  the  men 
showed  a  prominence  of  the  precordial  re<fion  and  a 
more  diffuse  pulsation  than  normal.  The  aj)ex  heat 
when  visible  was  usually  located  in  the  fifth  intercos- 
tal space,  just  inside  the  mammillary  line.  After  the 
time-rows  and  races  the  a})ex  beat  was  visibly  dis- 
placed to  the  left,  and  in  many  instances  a  marked 
precordial  and  epigastric  pulsation  was  noted.  There 
was  also  in  most  cases  visible  pulsation  in  the  per- 
ipheral arteries,  most  marked  in  the  subclavians  and 
carotids.  The  color  was  uniformly  good,  there  being 
no  instances  of  noticeable  pallor  or  cyanosis,  in  spite 
of  considerable  disturbance  of  the  heart's  action  in 
some  cases. 

Size  of  heart.  —  The  routine  examinations  were  all 
made  in  the  middle  of  the  afternoon,  before  rowing, 
so  that  the  hearts  might  have  recovered  as  far  as  pos- 
sible from  the  rowing  of  the  day  before,  and  might  be 
taken  at  their  minimum  size.  Further  examinations 
were  made  after  the  time-row^  of  .June  21st  and  after 
the  races.  The  method  pursued  was  as  follows.  The 
heart  sounds  were  first  examined  and  the  apex  beat 
located  with  the  man  standing.  The  man  then  lay 
flat  and  the  apex  beat  was  again  located  by  sight  and 
auscultation.  Then,  by  combined  auscultation  and 
percussion,  using  the  phonendoscope,  the  right,  left 
and  upper  borders  were  found  and  outlined.  The 
method  is  open  to  objection,  as  already  stated,  but 
seemed  to  be  the  most  accurate  under  the  circum- 
stances, and  by  considering  averages  it  was  lioped 
that  individual  errors  might,  to  a  certain  extent,  be 
eliminated.  The  outlines  were  transferred  to  tracing 
cloth,  the  position  of  the  nipples  marked  and  the 
chart  then  made  was  kept  for  comparison.  In  meas- 
uring variations  it  was  found  that  two  fixed  lines  were 
necessary,  one  connecting  the  nipples  —  the  inter- 
mammillary  line  —  and  the  other  bisecting  the  first  at 
right  angles  —  the  median  line  of  the  chest.  The 
ordinary  terms  employed  clinically  giving  the  position 
of  the  borders  in  relation  to  the  sternum,  ribs,  or  nip- 
ples are  so  variable  in  different  individuals  that  no 
mean  can  be  determined.  The  position  of  the  ajx'x 
beat  w'as  measured  both  from  the  median  line  and  the 
intermammillary  line  ;  the  right  and  left  borders  w(>re 
measured  from  the  median  line,  the  former  at  the  level 
of  the  nipples,  the  latter  at  the  apex.  The  upper 
border  was  measured  from  a  line  drawn  through  the 
apex  parallel  to  the  intermammillary  line.  By  aver- 
aging these  various  measurements  it  was  easy  to  con- 
struct a  chart  representing  the  average  heart  of  the 
squad  and  also  to  estimate  the  average  variation. 

The  following  Table  (VI)  and  Chart  (VT)  give  the 
measui-ements  and  variations  of  the  average  heart  of 
the  entire  squad.       They  show  that  there  was   a  pro- 


gressive enlargement  ufTecting  both  sirles  of  the  heart 
during  May  and  reaching  its  niaximiirii  early  in  June. 
After  this  there  was  a  considerable  -.hriiikage,  e.,pe- 
<;ially  of  the  h^ft  sifh-,  Itotli  the  left  border  "ind  the 
apex  b(;at  receding  towards  the  median  line  until 
their  jxisitions  were  not  very  diffen-nf  from  those  of 
early  May.  The  right  side  of  the  heart  also  showed 
shrinkage  i)ut  to  a  less  degree  than  the  left.  The 
position  of  the  upper  bonier  varied  c«>n.siderai»l v  in 
the  different  examinations,  depending  apparentiv 
partly  on  the  fulness  of  the  stomach  and  j)artlv  oii 
the  depth  of  respiration.  The  relative  rise  and'  fall 
of  the  apex  beat  could  not  be  followed  as  closely  as 
its  lateral  movement,  owing  to  the  ribs. 

The  i)eriod  of  greatest  enlargement  corresponded 
to  the  period  of  the  most  arduous  work,  late  in  Mav 
and  early  in  June,  when  the  final  selection  of  meii 
was  being  made,  and  when    consequently   everv  man 

Table  VI.    Average  Heart  Measurements  of  Squad. 
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Chart  VI. 

was  pulling  his  hardest.  Probably  the  individual 
strain  was  greater  at  this  time  because  the  crew  had 
not  yet  learned  to  pull  as  a  unit.  Then  too,  as  al- 
ready mentioned,  the  weather  was  very  unfavorable, 
and  the  effort  required  to  do  the  work  was  consider- 
ably greater  than  was  needed  later.  The  better 
weather  conditions  prevailing  at  New  London,  the 
more  uniform  rowing  as  the  form  of  the  crew  was 
perfected  and  the  more  accurate  adaptation  of  each 
man's  rigging  to  his  peculiarities,  all  tended  to  lessen 
the  straiVion  the  individual  oarsman  and  by  enabling 
him  to  do  his  work  with  less  muscular  effort  propor- 
tionately diminished  the  labor  demanded  of  the  heart. 
How  "much  of  the  enlargement  was  due  to  hyper- 
trophy and  how  much  to  dilatation  is  ditlicult  to  say. 
Probably  there  were  both  hypertrophy  and  dilatation. 
The  accompanying  change  in  the  heart  sounds  in  cer- 
tain cases  to  be  desci  bed  later  would  indicate  that 
there  was  considerable  dilatation  at  tirst.  but  that  sulv- 
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seciueiitly  the  hearts  gradually  recovered  tone  and  a 
true  compensatory  liypertrophy  took  place. 

During  tlie  races,  l)oth  four-mile  and  two-mile,  a 
considerable  dilatation  took  place,  as  shown  in  C'harts 
(\'II)  and  (VI II).  The  average  increase  in  breadth 
of  the  cardiac  dulness  was  nearly  the  same  in  the 
two  crews — 1.4  centimetres  for  the  eight  and  1.5 
centimetres  for  the  four.  The  marked  rise  of  the 
upper  border  relative  to  the  intermammillary  line 
may  be  attributed  to  the  fact  that  tlie  examinations 
after  the  race  were  unavoidably  delayed  until  after 
dinner,  and  conseciuently  allowance  must  be  made  for 
the  full  stomach. 

Heart  sounds.  —  The  twelve  men  in  the  scpiad  may 
be  divided  into  three  groups  according  to  the  effect  of 
the  training  and  races  on  their  heart  sounds  and  action. 

In  Group  I,  numbering  five  men,  may  be  placed 
those  whose  hearts  developed  no  markedly  abnor- 
mal condition.  The  pulse  rate  at  rest  varied  from 
60  to  80,  and  after  the  time-rows  and  races,  rose  to 
120  or  thereabouts.  The  sounds  remained  normal, 
except  that  the  first  sound  became  somewhat  louder 
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Chart  VII. 
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Chart  VIII. 


and  rougher  than  normal.  Both  the  first  and  second 
sounds  were  occasionally  reduplicated. 

In  Group  IT,  including  two  men,  the  routine  ex- 
amination showed  nothing  abnormal,  but  after  the 
time-rows  and  race  both  developed  a  faint  blowing 
systolic  murmur,  loudest  at  the  left  margin  of  the  ster- 
num in  the  second  and  third  intercostal  spaces,  but  also 
audible  at  the  apex.  As  in  Group  I,  there  was  some 
tendency  to  redujdication  of  the  sounds,  but  the 
rhythm  remained  normal. 

In  Group  III  may  be  placed  the  remaining  five 
men,  whose  hearts  showed  abnormalities  of  sound  or 
action  at  several  different  examinations,  both  before 
and  after  unusual  effort.  The  most  (sxtreme  case 
deserves  a  detailed  descri|)tion.  This  man  had  had 
rheumatism  and  typhoid  and  had  l)een  informed  sev- 
eral years  l)ef()re  tliat  his  heart  was  weak. 

Following  are  the  notes  as  taken  : 

May  lOth.  Pulse  DO;  irregular.  Diffuse  precor- 
dial and  epigastric  pulsation  ;  jjulmonic  second  sound 


accentuated ;  blowing  systolic  murmur  audible  over 
entire  cardiac  area,  loudest  in  i)ulmonic  area  and  at 
apex. 

May  18th.  Pulse  84  ;  irregular;  heart  sounds  as 
above  but  murmur  inaudil)le  at  ix\w\. 

May  25th,  after  time-row  of  3^  miles.  Pulse  188  ; 
very  irregular ;  two  sounds  of  eipial  intensity  at 
apex;  rhythm  embryonic ;  murmurs  very  loud  over 
entire  precordia. 

May  yoth,  before  time-row.  Pulse  84,  somewhat 
irregular ;  murmur  faint.  After  time-row  of  3^ 
miles.  Pulse,  128;  fairly  regular;  murmur  nmch 
fainter  than  after  previous  time-row. 

June  7th.  Pulse  88 ;  sounds  as  before  time-row  of 
May  30th. 

June  17th.  Pulse  78;  regular;  murmur  very 
faint. 

June  21st.  Pulse  82  ;  regular  ;  no  murmur.  Two 
hours  and  a  half  after  four-mile  time-row.  Pulse  98; 
regular  ;  no  murmur. 
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Chart  IX. 
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Chart  X. 

June  29th,  before  race.  Pulse  84 ;  regular ;  no 
murmur.  Three  hours  after  race.  Pulse  88 ;  mur- 
mur audible  but  very  faint.  General  condition  ex- 
cellent. 

The  changes  in  the  size  of  this  heart  correspond- 
ing to  the  changes  in  sounds  and  action  are  shown  in 
Chart  X,  while  the  comparatively  slight  increase 
during  the  race  itself  is  brought  out  in  Chart  IX. 

The  gradual  improvement  in  this  heart  was  one  of 
the  most  instructive  points  in  the  entire  investigation. 
After  the  time-row  of  May  25th  it  was  in  bad  shape. 
The  irregularity,  accentuated  pulmonic  second  sound, 
embryonic  rhythm  and  rapid  action,  together  with  the 
enlargement,  which  was  well  marked,  all  j)ointed  to 
an  acute  dilatation.  During  June  the  establislunent 
of  a  compensatory  hypertrophy  was  indicated  by  the 
return  to  normal  rhythm  and  rate,  the  practical  dis- 
appearance of  the  murmur  and  the  stationary  size.* 
With  all  the  distur])ance  shown  l)y  examination  of 
this  man's  heart,  there  was  nothing  in  his  appearance 
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(»r  capacity  for  work  which  woiihl  Iiavc  called  atten- 
tion to  his  heart.  II  he  liad  Ixiii  advisetl  to  sto|> 
rowing  when  his  jieart  was  first  examined  the  i)est 
demonstration  ot  tiie  l)ene(icial  elVects  of  training; 
wonld  have  heen  missed  ;ind  the  crew  wonid  have 
h)st  a  v«'ry  valnahle  man. 

The  four  otiier  hearts  in  this  <^rou|»  showed  mnch 
tile  same  conditions,  thon<fh  in  a  less  de<iree.  All  lin- 
ished  the  race  in  <j;o(»d  condition  and  without  any  more 
exhaustion  than  tlieir  companions. 

Pulse. —  The  character  ami  rate  of  the  pnlse  have 
already  heen  mentioned  in  several  instances,  and  it  is 
only  necessary  to  add  that  it  was  invariahly  of  liii^h 
tension  afti'r  unusual  efl'ort.  This  was  no  conlirma- 
tion  of  Williams  and  Arnold's  ohservation  of  dimin- 
ished tension  in  the  Marathon  runners.  It  is  possi- 
hle  that  tlie  exhaustion  of  the  latter  was  e.xtrenie,  and 
their  hearts  may  have  heen  much  more  affected  than 
was  the  case  with  the  crews.  It  is  to  be  regretted 
that  circumstances  forbade  the  taking  of  s])hygmo- 
graphic  tracings. 

The  cause  of  the  murmur  in  acutely  dilated  hearts 
is  ably  discussed  by  Williams  and  Arnold;  no  evi- 
dence was  secured  in  this  study  oi)posed  to  their  con- 
clusion that  the  bruits  are  of  mitral  origin  and  are 
du(>  partly  to  a  relaxation  of  the  circular  muscular 
Hbres  surrounding  the  orifice  and  partly  to  fatigue  of 
the  papillary  muscles  which  control  the  movements 
of  the  valve-cusps. 

The  chief  deduction  to  be  nuide  from  this  study  of 
the  hearts  is  that  the  heart  is  a  muscular  organ  and 
that  it  shows  with  the  other  muscles  both  the  fatigue 
due  to  violent  and  prolonged  exertion  and  also  the 
increase  in  size  and  power  due  to  proper  exercise  and 
nutrition.  The  fatigue  results  in  dilatation,  the  in- 
creased power  in  hypertrophy,  and  one  of  the  main 
objects  of  training  is  the  establishment  of  this  hyper- 
trophy. The  jihysiological  capabilities  of  the  lieart 
are  enormous,  and  in  judging  of  the  effect  of  any 
undue  exertion  on  it  we  must  not  regard  the  mur- 
murs and  irregularity  alone,  but  must  also  consider 
carefully  the  way  in  which  the  heart  is  doing  its 
work,  its  strength,  as  shown  by  its  ability  to  maintain 
a  proper  arterial  tension,  and  its  recuperative  power. 
As  with  other  muscles,  not  size  but  (juality  tells  in 
the  long  run. 

Kidneys.  —  Periodic  examinations  of  the  urine  were 
made  coincidently  with  the  heart  examination.  An 
attempt  was  made  to  estimate  the  twenty-four-hour 
amount,  specific  gravity,  urea  percentage  and  total 
urea,  to  test  for  albumin  and  sugar  and  to  examine 
the  sediment  microscopically.  The  figures  given 
below,  as  far  as  they  refer  to  the  twenty-four-hour 
amount  and  calculations  based  thereon,  are  probably 
considerably  less  than  they  should  be.  Even  witli 
the  best  intentions,  slips  of  memory  were  liable  to 
occur,  and  the  full  amount  of  urine  passed  was  not 
always  saved.  Perhaps  ten  to  twenty  per  cent, 
should  be  added  to  the  urea  excretion  for  this  reason. 
The  urea  was  estimated  by  Sipiibb's  ureometer. 
For  albumin  both  the  nitric-acid  and  heat  tests  were 
em))loyed,  and  in  case  of  doubt  the  picric-acid  test 
w'as  resorted  to.  When  an  appreciable  amount  was 
found,  Esbach's  albuminometer  tube  was  used.  The 
sugar  test  used  was  Fehling's. 

The  main  facts  ascertained  are  summarized  in 
Table  VII,  subject  to  correction  as  noted  above. 
These  figures  denote  a  moderate  increase  iu  the  urea 


secretion  above  the  normal  and  by  im|ilicalion  a  ni«»«I- 
erate  increase  in  nitrogenous  metabolism,  but  l(v  no 
means  as  great  an  increase  as  one  would  expect  if  all 
the  proteids  eati-n  were  aiisorbed  and  utilized.  Phy- 
siologists have  proved  that  an  increaHc  in  the  urea 
elimination  above  normal  limits  is  iiHuallv  caiiHcd  by 
an  increase  in  proteid  digestion  and  not  by  an  in- 
crt'ase  <»f  miiscidar  action. 

Su(/(ir.  —  The  tests  for  glucose  were  in\ariablv 
iM'gative. 

Albnmin.  —  i\ii  unexpected  fact  brought  out  in  the 
routine  examination  was  the  presence  of  traces  of 
albumin  in  the  urine  of  a  large  proportion  (»f  the  srpiad 
under  ordinary  conditions  of  training.  The  tw<'nty- 
four-hour  amounts  were  examined  six  times,  the  tests 
being  made;  intentionally  oidy  after  a  lapse  of  several 
days  after  the  time-rows,  to  eliminate  their  effects  as 
far  as  possible.  In  83  specimens  examined  albumin- 
uria was  present  48  times.  The  amount  of  albumin 
was  never  more  than  a  trac«*. 

Sediments.  —  The  albuminuria  was,  with  l»ut  few 
exceptions,  always  accompanied  by  renal  casts  and 
epithelium  and  occasionally  by  a  considerable  excess 
of  leucocytes.  In  several  instances  a  few  casts  were 
found  in  urines  which  gave  negative  albumin  tests. 
In  the  few  <'ases  of  albuminuria  without  casts  partial 
decomposition  had  taken  place  before  the  microscopic 

Tablk  VII.    Average  Urine  Tests. 


Date. 

No. 
exain. 

2^.hour 
amount. 

Spcciflc 
gravity. 

Urea,  % 

Total 
urea. 

May  9-17    .    .    . 

U 

1181  c.  c. 

1.028 

3.42. 

39  5  gnis. 

May  18-26 .     .    . 

11 

1396  c.  c. 

1.027 

2.68 

36.9  gnis. 

June  2-8    ..    . 

12 

1028  c.  c. 

1.027 

2.76 

27.3  gms. 

June  18 ...    . 

12 

1403  c.  c. 

1.022 

2.53 

34.2  gms. 

June  20.    .    .    . 

12 

1374  c.  c. 

1.024 

2.66 

.76  3  gms. 

examination,  so  that  casts  may  have  been  present  but 
obscured. 

Albuminuria  after  time-rows  and  races.  —  After 
three  of  the  time-rows  and  after  both  races  the  first 
urine  passed  was  examined  for  albumin  and  ca.sts. 
The  specimens  were  all  small  in  (piantity — one  to 
three  ounces — highly  concentrate(l.  and  invariably 
contained  considerable  amounts  of  albumin,  as  shown 
in  Table  VIII.  The  largest  percentage  observed 
(0.9  per  cent.,  Esbach)  was  in  the  urine  of  one  of 
the  four-oared  crew  after  the  two-mile  race.  The 
sediments  contained  correspondingly  large  numbers 
of  hyaline  and  finely  granular  casts,  many  having 
renal  cells  and  red  blood  corpuscles  adherent.  In 
many  of  the  sediments  there  was  also  a  considerable 
number  of  red  blood  corpuscles  and  an  excess  of 
leucocytes.  The  sediment  in  many  cases  was  exactly 
that  of  the  first  stage  of  acute  nephritis,  aiul  if  exam- 
ined without  a  knowledge  of  the  conditions  might 
easily  have  caused  anxietv. 

To  find  out  how  long  the  allmminuria  and  casts  c«>n- 
tinued  after  the  time-row  of  ^lay  oOth  single  speci- 
mens were  examined  the  following  day  before  the 
afternoon  row.  with  the  result  that  of  14  samples 
two  contained  a  trace  and  one  had  0.0"i.")  per  cent. 
It  is  regretted  that  tests  were  not  made  after  the  row- 
ing on  ordinary  days,  since  it  is  probfible  that  even  this 
may  have  caused  an  appreciable  albuminuria  and  that 
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the  traces  found  iu  the  twenty-four-hour  specimens 
really  represented  a  considerahle  amount  of  albumin 
passed  in  one  urination  after  rowing,  diluted  with  non- 
albuminous  urine  {)assed  during  the  rest  of  th(^  day. 

The  renal  conditions  may  be  interj)reted  as  an 
active  hyperemia,  becomin<^  intense  duriiisi'  the  time- 
rows  and  races,  and  dependent  in  all  probability  on 
the  increased  arterial  tension.  Whether  the  hyper- 
emia ever  leads  to  permanent  changes  in  the  kidneys 
is  a  matter  for  future  investigation. 

The  blood.  —  Numerous  estimates  of  the  specific 
gravity  of  the  blood  were  made  by  Ilannnerschlag's 
method,  with  the  intention  of  making  blood  counts 
and  hemoglobin  tests  should  any  variation  from  the 
normal  be  observed.  The  method,  however,  was 
fouiul  to  be  tedious  and  unreliable,  the  results  vary- 
ing a(;cording  to  the  temperature.  In  several  in- 
stances when  the  specific  gravity  was  low  — 1.050  or 
thereabouts  —  a  blood  (!Ount  and  hemoglobin  test  gave 
normal  figures.  The  examinations  made  yielded  no  in- 
formation of  importance  and  were  therefore  discon- 
tinued. 

The  digestive  system.  —  One  of  the  most  trouble- 
some features  in  training  of  all  kinds  is  the  care  of 
the  digestive  organs.  Many  a  race  has  been  lost  be- 
cause of  weak  stomachs  and  because  of  prostration 
due  to  diarrhea.     The  crew  sipiad   this   year  offered 


general  way.  During  training  the  wear  and  tear  of 
the  body  generally  is  much  increased,  and  the  proteid 
elements  of  the  food  must  be  increased  accordingly, 
but  it  is  an  error  to  increase  them  so  enormously  as  is 
frecpiently  the  case.  The  slight  increase  in  the  urea 
excretion  indicates  that  much  of  the  j)roteid  material 
must  j)ass  through  the  digestive  tract  unassimilated. 
This  throws  a  great  deal  of  extra  work  upon  tlie 
digestive  organs,  work  which  does  no  good  to  the 
body,  but  may,  and  undoubtedly  often  does,  do  harm 
in  causing  indigestion  and  diarrhea. 

The  subject  is  deserving  of  study  based  on  analyses 
of  the  food  and  of  the  excretions.  A  more  accurate 
adjustnu-nt  of  food  to  needs  and  more  time  s])ent  in 
mastication  would  uiupu'stionably  {)revent  that  sensi- 
tiveness of  the  digestive  organs  wliicli  is  one  of  the 
bugbears  of  the  trainer. 

III.    OyEI{-THArMN(i. 

It  was  hoped  that  during  this  investigation  data 
might  be  obtained  bearing  on  the  subject  of  over- 
training, but  unfortunately  (or  fortunately,  according 
to  the  point  of  view)  there  were  no  tyj)ical  cases  to 
study.  The  conniiou  symptoms  are  well  known. 
They  are,  iu  l)rief,  a  loss  of  strength  and  endurance, 
so  that  a  man  previously  strong  becomes  incapable  of 
prolonged  effort.     This  nuiy  be  accompanied  by  a  gen- 


Table  VIII.    Albuminnria  after  Time-rows  and  Races.    Figures  Represent  Percentages  by  Esbach's  Albuminometer. 


Varsity  Eight. 

Varsity  Four. 

Substitutes. 

Date. 

Occa- 
sion. 

1 

2 

3 

4 

6 

6 

7 

8 

9 

10         11 

12 

13         14           15 

16 

17 

May  25 

Time- 

Trace 

0.12i 

0.12i 

0.12J 

0.12i 

Trace 

0.25 

0.25 

0.25 

0.12^ 

0.25 

0.12^1   .... 

Trace 

0.12i 

Trace 

May  30 

row. 
Time- 

0.08 

0.38 

0.05 

0.12J 

0.10 

0.05 

0.15 

0.05 

0.15 

0.05 

005 

0.05 

0.10 

Trace 

0.05 

0.05 

June  21 

row. 
Time- 

Trace 

Trace 

0.25 

Trace 

0.05 

0.07i 

O.OTi 

0.07  J 

June  29 

row. 
Races. 

0.07i 

0.25 

0.10 

0.05 

Trace 

0.20 

0.05 

0.90 

0.15 

0.10 

0.07  J 

no  exception  to  this  common  tendency,  for  there  were 
several  cases  of  temporary  attacks  of  indigestion  and 
diarrhea.  These  troubles  ought  not  to  be  attributed 
to  the  training  but  to  impro])(!r  diet  and  methods  of 
eating.  The  food  provided  was  all  that  could  be  de- 
sired in  (puility  and  in  preparation.  The  chief  criti- 
cisms suggested  were  in  regard  to  the  selection  of  food 
by  the  men  themselves  and  to  their  common  habit  of 
eating  too  much  and  too  fast — faults  not  confined  to 
crewmen  but  nevertheless  unwise.  The  one  aim  of 
many  of  the  men  seemed  to  be  to  consume  as  much 
meat  as  they  could  get  and  in  the  shortest  j)OSHible 
time.  The  amount  of  roast  beef  devoured  at  a  single 
meal  was  astonishing,  a  man  often  disposing  of  five 
or  six  large  slices. 

It  has  already  been  pointed  out  in  discussing  varia- 
tions in  weight  that  the  energy  set  free  in  muscular 
exercise  is  derived  largely  from  the  combustion  of  fat 
and  carboliydrate  material,  while  the  proteid  metabol- 
ism is  directed  chiefly  to  repairing  waste.  To  use  a 
rough  illustration,  if  we  regard  the  body  as  a  machine, 
the  proteid  (dements  of  the  food  go  largely  to  replace 
the  wear  and  tear  of  the  machine  itself,  while  tha 
carbohydrates  and  fats  furnish  the  fuel  wliose  com- 
bustion liberates  heat  and  energy  and  thus  enables  the 
machine  to  do  work.  Of  course  the  body  is  not  a 
machine  and  this  comparison  is  not  true  except  in  a 


eral  nervous  restlessness,  by  listlessness,  by  a  loss  of 
weight,  by  insomnia  and  by  various  digestive  disturb- 
ances, such  as  anorexia  and  diarrhea.  These  symptoms 
should  not  be  confounded  with  the  temporary  collapse 
which  is  occasionally  seen  after  a  severe  exertion  and 
which  is  more  apt  to  be  due  to  under-training  than  to 
over-training.  The  real  condition  at  the  bottom  of  over- 
training is  still  obscure,  but  in  the  light  of  this  in- 
(juiry  certain  possibilities  are  suggested  as  factors 
which  mav'  have  to  do  with  its  causation. 

The  first  and  most  obvious  one  is  the  condition  of 
the  heart.  We  have  seen  that  a  great  increase  in 
size  and  strength  is  demanded  of  this  organ  and  it 
may  easily  happen  that  it  is  called  upon  for  more 
work  than  it  is  able  to  do  and  that  instead  of  estab- 
lishing a  compen.satory  hypertrophy  it  becomes  dilated 
and  weakenetl.  A  "  broken-winded  "  athlete  is  proba- 
bly one  with  a  dilated,  fl:d>bv  heart. 

The  second  possible  factor  is  the  condition  of  nutri- 
tion. This  is  more  dilhcult  of  demonstration  than  the 
first.  As  already  pointed  out,  the  nutrition  nuiy  be 
disturbed  in  two  ways,  either  by  an  improper  diet,  in 
which  the  nutritive  elements  are  not  apportioned  to 
the  needs  of  the  body,  or  by  disturbed  digestion,  as  a 
result  of  which  the  food  taken  into  the  body  is  not 
utilized.  That  both  of  these  contingencies  may  occur 
has  been  sufficiently  demonstrated. 
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'I'lif  tliiitl  I'iictor  may  lit'  siiiiplf  overwork.  'I'lii^  i^ 
iiol  M)  likely  as  the  two  |»rece(liii;j,  for,  wlieii  |iro|Hrl\ 
iioiirislied,  tlie  capacity  tor  work  on  tlie  part  of  liealtliy 
\oiiii^  iiicii  is  certainly  iiiucli  j^re.iter  tlian  that  ile- 
mamleil  in  trainin:;.  Tlie  peculiarity  of  trainin;;  work. 
lio\\<\er.  is  its  concentiation.  It  may  he  that,  the  e.\- 
(■(■»i\e  work  aecomplisiied  in  a  hrief  space  of  time 
exhausts  tlie  muscles  so  that  they  do  not  recnperati- 
liefore  heini;  called  upon  for  a  repetition  of  the  work 
—  that  there  is,  so  to  speak,  an  accunndation  of  fati;rue, 
and  tliat  this  c(»iistitut«'s  over-training. 

The  fourth  factor  which  suii^ests  itself  is  a  nervous 
one,  and  this,  while  more  intaii^ihle  than  the  others,  is 
un(|uestional»ly  an  important  one.  In  the  present 
state  of  our  km)wledii;e  it  can  only  be  surmised,  not 
|)roved.  It  is  well  known  that  there  is  a  nervous  fa- 
ti<;ue  entirely  distinct  from  muscular  fatigu&  and  re- 
sultiuii  from  prolouijed  anxiety,  from  monotony  of 
work  and  from  numerous  other  causes.  It  may  he 
that  anxiety  about  a  comin<j  contest,  together  with 
the  ])r()lonife(l  mental  strain  of  mastering  the  techni- 
calities of  such  a  ditficult  art  as  rowing  or  such  a  com- 
plicated game  as  football,  may  lead  to  a  condition  of 
nt'rvous  exhaustion,  and  that  this  nervous  exhaustion 
contributes  to  over-training. 

No  one  of  these  factors  will  account  for  all  cases  of 
over-training  and  probably  more  than  one  cause  must 
be  admitted.  At  any  rate  it  is  safe  to  suggest  certain 
points  which  shouUl  be  borne  in  mind  in  laying  out 
any  course  of  training.  They  are,  (1)  not  to  throw 
too  much  work  upon  the  muscles  and  especially  upon 
the  lieart,  until  they  are  strengthened  by  preliminary 
work;  (2)  to  watch  the  nutrition  carefully,  and  (3) 
.  to  avoid  nervous  fatigue  by  providing  a  certain  va- 
riety of  exerci.se,  and  by  not  confining  the  attention 
too  closely  to  the  approaching  contest. 

Finally,  this  investigation  has  demonstrated  that 
the  physiological  effects  of  training,  on  the  heart  and 
kidneys  in  particular,  may  approach  unpleasantly  near 
to  pathological  conditions,  and  that  there  should  l)e 
some  comjieteut  supervision  to  insure  that  the  safe 
limits,  w  hen  those  are  determined,  shall  not  be  passed- 


TWO   CASES   OF    INJURY   OF   THE   CORD    RE- 
SULTING FROM  FRACTURE  OF  THE  SlTNE.i 

BY  .tOHX  JENKS  THOMAS,  A.M.,   M.D.,  BOSTON., 

Assistant  in  Nervous  Diseases,  Boston  City  Hospital;  Assistant  Xeu- 
rologist.  Children's  Hospital,  etc. 

TiiK  literature  of  fracture  of  the  spine  within  the 
last  few  years  has  reached  an  enormous  \olume,  and  a 
number  of  important  monogra])hs  upon  the  subject 
has  been  pul)lished.  such  as  that  of  Wagner  and  .Stol- 
per.  and  that  of  Kocher.  Yet  it  is  surprising  to  find 
in  how  few  cases  careful  pathological  examinations  of 
the  cord  have  been  made.  This  was  done  in  very  few 
of  Bastian's  cases,  and  the  same  is  true  of  those  of 
Thorburn.  In  Germany  more  of  this  work  has  been 
done  by  Bruns  and  others.  In  this  country  the  earliest 
cases  I  lia\-e  found,  where  a  careful  microscopical  ex- 
amination was  made,  are  those  of  Herter,  while  in 
Boston  the  first  case  was  that  reported  by  Dr.  Court- 
ney and  my.self  in  the  Ninth  Series  of  the  Medical 
and  Surgical  Reports  of  the  Boston  City  Hospital.  In 
view  of  these  facts  I   have  thought  that  these    addi- 

»  From  the  Pathological  Laboratory  of  tlie  Boston  Citv  Hospital.  — 
Read  before  the  Boston  Society  for  Medical  Improvement,  May  8, 1899. 


tional  cases  wouM  not  be  without  value,  Th».  two 
case.H  reported  in  this  n^iper  were  JM.th  of  injury  ;f  the 
cervical  region  of  the  cord,  and  were  adniitt4-d  to  the 
Boston  City  Hospital,  one  under  (he  care  r,f  Dr. 
.Monks,  and  the  other  under  the  eare  of  l>r.  .Munro 
to  who.se  courtesy  I  am  indehii-d  for  the  clinieal  noten 
of  the  two  cases. 

Ca.sk  I.  The  first  patient  was  a  man  tliirty-M-ven 
years  of  age,  who  entered  tin?  hospiLal  SepUrmJier  24, 
IHDH.  He  had  been  foiuid  at  the  foot  of  a  tliglit  of 
stairs,  and  the  record  states  that  he  had  pn»bubly 
fallen  three  stories.  H«'  was  senii-4-onscious  at  entrance 
anil  couhl  be  rou.sed.  On  examination  it  was  foun«l 
that  the  patient  could  turn  the  head  from  si<Ie  u»  side. 
There  was  an  indefinite  swelling  of  the  neck,  with 
marked  tenderness  and  pain  on  motion.  There  was  a 
lacerated  woiuid  over  the  outer  side  of  the  riglit  pa- 
tella, which  connected  with  the  joint.  Motion  was 
lost  in  the  lower  limbs,  and  sensation  was  absent  over 
the  limbs  and  trunk,  except  ov<-r  the  upper  j)art  of  the 
chest.  The  jjupils  were  eipial  and  reacted  U)  light. 
The  superficial  and  tendon  reflexes  were  absent.  The 
breathing  was  with  the  diaphragm,  and  on  the  night  of 
the  2.')th  and  2(;th  there  was  j)resent  Cheyne-Stokes 
respiration.  It  was  noted  on  the  2()th  that  he  coidfl 
move  the  left  arm  a  very  little,  and  on  the  2«tli  it  was 
added  that  sensation  was  normal  over  the  face,  neck, 
and  on  the  outer  side  of  the  arms  down  to  the  elbows. 
The  patient  had  to  be  catheterized,  and  at  first  the 
bowels  moved  only  after  the  use  of  enematii,  but  on 
the  30th  incontinence  of  feces  was  noted.  The  tem- 
perature rose  on  the  25th,  and  on  the  30tli  it  was 
104°  F.  On  October  2d  the  patient  became  uncon- 
scious, and  died  upon  that  day. 

The  autopsy  was  made  by  Dr.  Mallory  on  October 
3d,  eighteen  hours  after  death.  The  spinal  canal  only 
was  allowed  to  be  o])ened.  The  body  was  that  of  a 
large,  well-built  and  muscular  man.  On  cutting  away 
the  subcutaneous  tissue  around  the  upper  dorsal  and 
cervical  vertebr;e  there  was  found  only  the  slightest 
trace  of  hemorrhage.  This  was  present  around  the 
atla.s,  and  also  in  the  close  vicinity  of  the  lower  cervi- 
cal vertebnv,  and  of  one  or  two  of  the  upper  dor.sal 
vertebriv.  There  was  a  comminuted  fracture  of  the 
fourth,  fifth  and  sixth  cervical  vertebnv.  The  fracture 
involved  the  spinous  i)rocesses,  and  the  lamma^  on 
both  sides.  On  carefully  removing  the  posterior  por- 
tions of  the  cervical  and  the  upper  dorsal  vertebra^  it 
was  found  that  the  dura  was  attached  by  easily  broken 
adhesions  to  the  lower  cervical  vertebra?.  The  dura 
was  tense,  and  swollen  in  the  cervical  portion.  On 
opening  it  longitudinally  there  was  found  in  the  centre 
of  the  cer^•ical  enlargement  an  area  three  centimetres 
in  length,  which  was  soft  and  of  a  slightly  yellow  ish 
color.  The  substance  of  the  spinal  cord  was  to  a 
slight  extent  diftluent.  The  dura  above  and  below 
the  enlargement  contained  quite  a  little  clear  serous 
fluid.  The  cervical  enlargement  extended  two  centi- 
metres above  and  two  centimetres  below  the  area  of 
softening,  and  so  far  as  could  be  made  out  externallv. 
was  practically  normal,  except  possibly  for  a  little 
swelling.  The  bodies  of  the  fourth  and  fifth  cervical 
vertebra'  projected  upwards  into  the  spuial  canal. 
The  bodies  were  split  longitudinally,  as  was  also  the 
body  of  the  sixth  cervical  vertebra.  The  bodies  of 
the  foui  th  and  fifth  cervical  vertebra^  seemed  to  have 
other  fractures  in  other  du'ections,  but  they  could  not 
be  distinctlv  made  out. 
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Anatomical  diagnosis.  —  Comminuted  fractures  of 
the  spinous  processes,  laminre  and  bodies  of  the  fourth, 
fifth  and  sixth  cervical  vertebra? ;  laceration  of  the 
cord  oj)posite  the  fourth  and  fifth  cervical  vertebne 
with  acute  softening. 

After  hardening  in  formalin,  section  of  the  cord 
tlirough  the  softened  area  at  the  middle  of  the  cervical 
enlargement  showed  no  sign  of  the  normal  structures 
of  the  cord.  This  condition  extended  for  nearly  one 
centimetre  above  and  below  the  first  section.  A  sec- 
tion 1.5  centimetres  above  the  first  one  showed  a  large 
oval  area,  darker  in  color  than  normal,  occuining  the 
position  of  the  left  posterior  horn,  and  the  left  poste- 
rior colunm,  and  extending  well  forward  into  the  base 
of  the  left  anterior  horn.  About  two  centimetres  be- 
low the  first  section  there  was  a  similar  dark  area, 
smaller  than  that  just  spoken  of,  which  occupied  the 
base  of  the  right  anterior  horn.  About  l.o  centi- 
metres lower,  at  the  lower  part  of  the  cervical  enlarge- 
ment this  dark  area  was  larger,  and  still  in  the  right 
side,  but  more  in  the  posterior  horn,  and  a  similar 
smaller  area  was  seen  in  the  root  of  the  left  posterior 
horn.  Half  a  centimetre  lower  the  cord  on  section 
ajipeared  normal  to  the  naked  eye. 

Microscopical  examination.  —  Sections  were  made 
at  vai'ious  levels  and  stained  with  hematoxylin  and 
eosin  ;  hematoxylin  and  Van  Gieson's  picric-acid  and 
acid-fuchsin  stain  ;  by  Weigert's  myelin-sheath  stain ; 
Pal's  modification  of  this  followed  by  picric  acid  and 
acid  fuchsin  ;  and  by  Marchi's  method. 

At  the  point  of  greatest  softening,  at  the  level  of 
the  fourth  cervical  segment,  it  is  almost  impossible  to 
make  out  any  of  the  normal  structures  of  the  cord. 
At  the  periphery  there  can  be  seen  a  few  nerve  fibres 
with  normal  appearing  nerve  slieaths,  but  most  of  the 
fibres  are  swollen,  and  those  that  are  cut  transversly 
are  mixed  with  others  cut  in  all  directions,  and  evi- 
dently broken  and  disorganized.  Here  and  there 
throughout  the  section  are  areas  of  hemorrhage,  com- 
posed of  masses  of  red  blood  corpuscles  with  a  mod- 
erate number  of  leucocytes.  These  corpiiscles  do  not 
stain  distinctly  and  are  plainly  undergoing  degenera- 
tion. Here  and  there  a  blood-vessel  is  seen,  often  sur- 
rounded by  a  collection  of  leucocytes  with  irregular 
vesicular  nuclei,  and  by  small  round  cells.  Occa- 
sionally at  the  i^eriphery  of  the  cord  a  connective- 
tissue  septum,  or  connective  tissue  about  a  blood- 
vessel ciin  be  traced  for  a  short  distance  into  the 
substance  of  the  cord.  The  greater  part  of  the  cord 
is  represented  by  a  confused  mass  in  which  are  very 
numerous  large  and  small  phagocytic  cells,  apparently 
endothelial  or  connective-tissue  cells.  These  cells  for 
the  most  part  have  single  rather  small  vesicular 
nuclei,  eccentrically  placed  at  the  periphery  of  the  cell. 
Occasionally  cells  are  seen  with  two,  three,  or  even 
more  nuclei,  or  with  a  horseshoe-shaped  nucleus ; 
the  protoplasm  appears  coarsely  granular,  and  fre- 
quently contains  fragments  of  red  blood  corpuscles  or 
whole  corpuscles.  Sections  stained  by  Marchi's  and 
by  AVeigert's  methods  show  that  these  cells  have 
taken  up  large  amoimts  of  fat,  and  also  myelin.  At 
this  level  of  the  cord  no  nerve  cells  can  be  recognized. 
The  sections  stained  by  Marchi's  method  show  a 
large  amount  of  degenerated  myelin  throughout  the 
.section,  aside  from  that  taken  up  by  the  piiagocytic 
cells  sj)oken  of  above.  These  masses  of  fat  v;iry 
greatly  in  size,  some  small,  others  large,  and  round  or 
irregular  in  shape,  and  occasionally  rings  of  various 


sizes  are  seen,  representing  degenerated  and  swollen 
nerve  sheaths.  Both  the  anterior  and  posterior 
nerve  roots  show  the  presence  of  a  large  amount  of 
fat,  fully  two-thirds  of  the  fibres  being  affected.  Both 
the  myelin  sheaths  and  the  axis  cylinders  show  the 
presence  of  fat. 

Sections  one  and  a  lialf  centimetres  above  the  point 
of  greatest  destru(;tion  show  that  the  dark  area  in  the 
left  posterior  horn  consists  chiefly  of  red  blood  cor- 
puscles, which  stain  poorly  and  are  evidently  necrotic. 
There  is  a  large  amount  of  brownish  blood  pigment 
lying  free  throughout  this  area.  There  are  numer- 
ous larger  and  smaller  phagocytic  cells,  similar  to 
those  s2)oken  of  above,  many  of  which  contain  blood 
pigment  and  red  blood  corpuscles.  Very  rarely  a 
leucocyte  ^can  be  seen.  Here  and  there  are  large, 
round  homogeneous  masses,  staining  faintly  with 
hematoxylin,  ajiparently  greatly  swollen  axis  cylin- 
ders. There  are  (piite  numerous,  rather  large,  round 
or  oval  empty  spaces  throughout  much  of  this  area, 
apparently  formerly  occupied  by  swollen  nerve  fibres. 
This  area  of  hemorrhage  is  fairly  sharply  bounded, 
and  occupies  nearly  the  whole  of  the  left  posterior 
horn  and  the  left  half  of  the  posterior  columns,  ex- 
tending nearly  to  the  periphery  of  the  cord,  and  al- 
most to  the  central  canal '  anteriorly.  Here  and 
there  in  this  area  are  seen  small  blood-vessels,  with 
normal  walls,  without  infiltration  about  them,  but 
these  are  the  only  normal  structures  that  can  be 
made  out;  Sections  from  this  level  stained  by 
Weigert's  and  Marchi's  methods  show  that  the  i)ha- 
gocytic  cells  have  taken  up  a  considerable  amount  of 
myelin  and  fat,  and  that  there  are  numerous  large, 
fatty  masses  and  rings,  and  swollen  myelin  sheaths 
scattered  irregularly  throughout  this  area.  The  other 
portions  of  the  cord  at  this  level  appear  fairly  nor- 
mal, except  that  scattered  throughout  the  white  sub- 
stance of  the  cord,  more  especially  at  the  periphery, 
there  are  to  be  seen  swollen  faintly  staining  nerve 
fibres,  and  portions  of  the  periphery  of  the  cord  ap- 
pear edematous.  There  are  also  at  various  places, 
more  especially  in  the  gray  matter,  enormously  di- 
lated blood-vessels  to  be  seen.  The  sections  stained 
by  Marchi's  method  show  a  moderate  degeneration  of 
nerve  sheaths  and  fibres  tliroughout  the  cord,  not 
more  marked  in  one  area  than  in  another,  except 
that  it  is  pei'haps  slightly  more  marked  near  the 
periphery  of  the  cord.  There  is  a  quite  extensive 
degeneration  of  both  anterior  and  posterior  nerve 
roots,  though  less  extensive  than  in  the  sections 
made  at  the  point  of  greatest  injury  to  the  cord. 

Sections  from  a  level  one  and  a  half  centimetres 
below  the  area  of  greatest  injury,  from  about  the  re- 
gion of  the  eighth  cervical  segment,  show  a  similar 
area  of  hemorrhage,  but  somewhat  smaller,  in  the 
right  posterior  horn,  extending  well  forward  to  its 
base,  and  somewhat  into  the  right  posterior  column. 
Here,  too,  there  are  some  greatly  dilated  blood-vessels 
in  other  regions  of  the  cord,  chiefly  near  the  central 
canal,  and  a  diffuse  degeneration  of  the  nerve  fibres  of 
the  white  substance  of  the  cord,  and  of  the  anterior  and 
posterior  nerve  roots,  as  shown  by  Marchi's  method. 

Sections  from  the  mid-dorsal  region  and  the  lower 
dorsal  region  show  nothing  abnormal  except  a  sliglit 
degeneration  of  nenc  fibres,  about  ecpial  in  all  parts 
of  the  white  substance  of  the  cord,  and  a  slight  de- 
generation of  the  anterior  and  j^osterior  nerve  roots. 
There  are  no  hemorrhages  into  the  pia. 
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Summary.  —  VVc  iiixl  in  this  con!  jit  llic  iiiid-ccrvi- 
cal  region,  cxtcndiu^  over  the  touilli,  tilth  and  sixth 
cervical  scfjniciits,  a  very  cxtciisiv*-  dcstrnclii)n  of  ail 
parts  of  the  cord,  partly  from  hcinorrhaijc  into  the 
substance  of  tlie  cord,  and  partly  dnc  in  all  proliahil- 
ity  to  a  direct  crushini;  of  the  cord,  resulting;  in 
l)reakin<r  down  of  the  nervous  structures,  a  condi- 
tion sometimes  called  myelomalacia.  Althouiih  at 
tiu'  periphery  some  aj)parently  normal  lii)res  are 
seen,  it  is  douhtful  whether  tlii'se  were  capaltle  of 
fuuctionatiuii,  and  we  probably  had  in  this  case  a 
lesion  whicii  produced  tlu'  symptoms  of  a  total  trans- 
verse lesion  of  tlu'  cord.  The  j)resence  of  phaixocy- 
tic  cells  shows  that  the  process  of  absorption  of  the 
destroyed  tissues  liad  be<fun.  Abovt;  and  bidow  this 
area  for  ([uite  a  distance,  there  was  extensive  hemor- 
rhage into  the  aray  matter  of  the  cord,  cliieHy  in  the 
posterior  horns,  thouiih  the  white  substance  of  the 
posterior  columns  was  seriously  alfected.  That  is, 
we  have,  in  addition,  a  traumatic  hematomyelia. 
Other  levels  of  the  cord  showed  a  diti'use  degenera- 
tion of  nerve  sheaths  and  axis  cylinders  to  about  an 
ecpial  extent  in  both  ascending  and  descending  tracts 
both  above  and  below  the  crushed  portion,  and  also 
degeneration  of  both  anterior  and  posterior  nerve 
roots.  No  degeneration  of  tracts  of  the  cord  was 
shown  by  Weigert's  and  Pal's  stains,  probably  be- 
cause a  sufficient  interval  of  time  for  their  develop- 
ment had  not  elapsed.  There  were  no  hemorrhages 
in  the  pia. 

Cask  II.  The  second  patient  was  a  man  who  en- 
tered the  Boston  City  Hospital  on  October  31,  1898. 
The  record  simply  states  that  he  had  fallen  down 
stairs.  Upon  examination  there  was  found  a  slight 
abrasion  of  the  left  side  of  the  head  and  face,  but  no 
signs  of  fracture  of  the  skull.  The  pui)ils  were  equal, 
of  normal  size,  and  reacted  to  light.  The  examination 
of  the  spine  showed  nothing  except  marked  tenderness 
over  the  spinous  processes  of  the  third,  fourth  and  fifth 
cervical  vertebriv.  There  was  paralysis  of  the  arms 
and  legs,  with  slight  involuntary  movements  of  both 
arms  and  of  the  right  leg.  It  is  stated  that  the  left 
leg  showed  muscular  spasm.  There  was  complete 
loss  of  sensation  in  the  body  below  the  fifth  rib,  as 
well  as  in  both  forearms,  and  much  diminished  sensa- 
tion in  the  arms  and  shoulders.  The  knee-jerks  weri' 
much  diminished.  The  cremasteric  reflexes  were 
present.  The  pulse  was  70,  and  of  good  strength 
and  volume.  The  temperature  was  97.8.°  The  ex- 
amination of  the  urine  showed  nothing  abnormal. 
At  the  operation  the  lamina^  of  the  seventh,  sixth 
and  fifth  cervical  vertebrie  were  removed.  No  fract- 
ure was  found,  and  no  hemorrhage  either  extra- 
or  intra-<lural.  The  dura  was  very  tense,  and 
darker  in  color  than  normal,  and  on  being  pricked, 
clear  Huid  spurted  out  with  much  force.  No  evi- 
dence of  pressure  upon  the  cord  was  found  so  far  as 
could  l)e  told  by  exploring  with  a  probe.  Pulsation 
returned  after  the  evacuation  of  considerable  fluid. 
The  cord  felt  normal  to  the  touch.  On  November 
2(1  it  was  noted  that  the  patient  could  move  the  arms 
slightly,  and  that  there  was  a  (piestionable  improve- 
nuMit  in  sensation.  The  temperature,  however,  rose 
that  afternoon,  and  the  patient  became  delirious  and 
died  at  ten  o'clock  that  evening. 

The  autopsy  was  made  by  Dr.  Mallory  the  next 
morning.  Only  the  spinal  cord  could  be  examined. 
The  bodv  was    that  of  a  laroe  and  well-built    man. 


There  was  an  incised  wound  in  the  median  line  of 
the  lower  part  of  the  Itack  of  the  ueek,  almiit  Hcveii 
lentimetres  long.  On  laying  open  the  vertebral  canal, 
the  spinous  pnx-esHes  and  posterior  lamitue  of  the 
fourth,  (ifth  and  sixth  cervical  vertebra-  were  foun«I 
to  have  been  removed  by  the  Hurgical  operation. 
The  walls  of  the  op<'ning  leading  into  the  vertebral 
canal  were  grayish  in  r;oIor.  There  was  apparently 
no  pus  i>resent.  On  laying  open  the  vertebral  canal 
a  small  amount  of  dark  red  material  was  present  on 
the  posterior  surface;  of  the  (rord,  apparently  blood 
and  fibrin.  After  removing  the  cord,  and  opening 
the  dura  along  the  poste-rior  surface,  there  was  found 
in  the  cervical  portion,  2.'>  centimetres  above  the 
operation  opening  into  the  vertebral  canal,  a  slightlv 
depressed  bluish  line  encircling  the  cord.  On  press- 
ure at  this  jjoint  the  tissue  was  softer  than  the*  tis- 
sue above  and  below.  This  linear  ar(;a  of  softening 
was  situated  about  oj)posite  the  third  cervical  nerve. 
There  was  no  swelling  of  the  cord  and  no  hemor- 
rhage. Examination  of  the  bodies  of  the  vertebrae 
revealed  no  signs  of  fracture. 

Anatomical  diagnosis.  —  Softening  of  the  cord. 

After  hardening  in  formalin  the  cord  showed  dis- 
tinctly the  band  of  softening  at  the  third  cervical 
segment,  not  more  than  two  millimetres  in  width. 
On  section  through  this  area  there  was  a  dark  area 
in  the  centre,  more  marked  in  the  region  of  the  an- 
terior horns,  which  could  be  seen  extending  about 
half  a  centimetre  in  the  anterior  horns,  both  above 
and  below  the  area  most  damaged,  but  extending  a 
little  further  in  the  right  anterior   horn    than   in    the 

left  one.     Sections  throu<;h  other  regions  of  the  cord 
111" 
showed  nothmg  abnormal. 

{To  be  contintied.) 


THE  ROLE  OF  THE   STAPHYLOCOCCUS   IN 

SKIN   DISEASES.! 

BY  CHARLES  J.   WHITE,  M.D.,  B09T0X. 

One  cannot  attend  a  daily  skin  clinic  without  being 
struck  with  the  frequency  with  which  pus  is  encoun- 
tered in  the  many  various  diseases  which  are  presented 
for  diagnosis.  The  condidons  where  pus  is  present 
may  be  divided  into  two  categories;  (I)  where  the 
disease  is  primarily  and  essentially  of  pustular  origin  ; 
and  (2)  where  pus  is  a  secondary  element  due  to  acci- 
dental inoculation.  In  the  first  division  we  find  im- 
petigo, sycosis  (non-tricophytica),  ecthyma,  furunculo- 
sis,  abscess  and  carbuncle  ;  and  in  the  second  I  mention 
especially  acne,  impetiginous  eczema,  some  forms  of 
dermatitis,  scabies,  certain  varieties  of  iodide  and 
bromide  eruptions,  and  afterwards  the  primarily  vesi- 
cular and  bullous  affections  and  all  cutaneous  diseases 
where  pruritus  and  subsequent  scratching  play  a  part. 
To  show  a  little  more  precisely  how  important  a  place 
our  first  division  occupies  in  skin  clinic*,  let  me  quote 
a  few  figures  from  the  returns  of  the  American  Der- 
matological  Association,  which  date  from  1877,  and  of 
local  interest  from  the  records  of  the  skin  department 
of  the  Massachusetts  General  Hospital.  From  the 
former  source  we  find  that  the  group  impetigo,  sycosis, 
ecthyma,  furunculosis.  abscess  and  carbuncle  consti- 
tuted 5.19  percent,  of  all  skin  diseases  recorded,  and 
from  the  latter  records  we  learn  that  these  same  dis- 

>  Read  before  the  Massachusetts  Medical  Society,  Jnne  13,  1S99, 
and  recomroended  for  publication  by  the  Society. 
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eases  comprised  0.6  per  cent,  of  all  the  cases  observed. 
As  to  the  precise  figures  in  the  secondarily  pustular 
affections  it  is  impossible  to  speak,  as  of  course  there 
are  no  such  minute  statistics  in  existence.  Suffice  it 
to  say  that  in  my  investigations  the  secondarily  pustu- 
lar diseases  were  exactly  twice  as  numerous  as  the  es- 
sentially pustular  affections. 

Now  what  is  the  etiological  factor  in  this  important 
class  of  dermatoses  ?  Before  mentioning  the  results  of 
any  personal  work  let  us  see  what  the  more  important 
investigations  of  others  have  recorded  in  this  connec- 
tion, and  let  me  acknowledge  here  my  indebtedness  to 
Unna  and  to  Wickham  for  many  of  the  extracts  which 
I  shall  make  in  the  following  paragraphs. 

In  1877  Vidal  made  some  inoculations  from  cases 
of  impetigo  and  concluded  his  monograph  by  asserting 
the  possibility  of  reproducing  this  disease  by  inocula- 
tion —  a  fact  which,  in  his  mind,  established  impetigo 
as  a  definite  dermatological  entity.  This  was,  I  think, 
the  first  exfierimental  work  done  in  connection  with 
this  disease.  Hebra  had  never  allowed  the  existence 
of  im[)etigo  as  a  separate  disease,  but  had  considered 
it  a  variety  of  eczema.  Tilbury  Fox  in  1862  had, 
however,  paved  the  way  clinically  for  the  many  subse- 
quent investigators,  among  whom  Vidal  was  the  first, 
as  above  stated.  Three  years  later,  in  1880,  Unna 
produced  an  essay  claiming  the  inoculability  and  auto- 
inoculability  of  impetigo  and  differentiated  it  from 
eczema.  In  1881  Crocker  found  chains  of  cocci  in 
microscopical  specimens  from  impetigo.  In  1885 
Eichstedt  described  an  epidemic  of  impetigo  in  76  out 
of  79  children  recently  vaccinated  in  Rugen,  and  con- 
sidered the  affection  as  a  definite  one  which  was  iuoc- 
ulable  only  by  intimate  contact.  This  same  y^ar 
Dewerve  made  a  series  of  inoculations  from  all  pro- 
ducts of  impetigo  and  succeeded  often  in  obtaining 
cultures.  Eight  years  later,  in  1893,  this  same  writer 
produced  impetigo  artficially  by  rubbing  lice  from  an 
impetiginous  child  upon  the  skin  of  a  healihy  child, 
and  conclutled  that  pediculi  were  the  carriers  of  the 
disease  —  an  observation  to  which  many  recent  writ- 
ers would  agree,  although  Unna  claims  merely  coinci- 
dence. 

Bockhart,  in  1887,  established  the  extremely  im- 
portant fact  —  one  which  Unna  characterizes  as  epoch- 
making  —  that  from  an  inoculation  from  impetigo, 
one  could  produce  impetigo,  folliculitis  and  furunculo- 
sis.  This  assertion  has  been  verified  by  other  observers, 
and,  1  think,  has  been  denied  by  none.  Bockhart 
thus  claimed  that  several  diseases,  liitherto  considered 
separate  and  distinct  entities,  were  practically  one  and 
the  same,  that  one  could  pass  into  another  and  that 
the  clinical  forms  were  due  to  a  difference  in  soil,  seat 
and  individual,  and  not  to  a  separate  etiological  factor. 
Bousquet  two  years  later  proved  that  these  diseases 
were  due  to  cocci  and  reiterated  the  statements  of 
Bockhart.  A  few  months  later  Dubreuilh  —  Bous- 
quet's  master  —  said  that  "  the  staphylococcus  aureus 
and  perhaps  the  albus  were  the  pathogenic  organisms," 
and  claimed  that  there  is  only  one  impetigo  and  that 
it  is  inoculable ;  that  furuncles  are  of  tlie  same  origin, 
but  lie  at  a  different  level  of  the  skin  ;  and  that  the 
pustules  of  scabies  are  etiologically  similar  to  impetigo 
and  to  furunculosis. 

In  1890  and  1891  Leloir  described  many  inocula- 
tions from  cases  of  impetigo  and  found  only  staphy- 
lococcus pyogenes  aureus  or  albus  and  concluded  that 
all  forms  of  impetigo  were  inoculable.     The  following  | 


year  Leroux  continued  the  work  and  isolated  staphy- 
lococcus aureus,  albus  and  citreus  and  a  peculiar  form 
of  streptococcus.  Du|)ray  spoke  only  of  staj)hylo- 
cocci  in  his  thesis  in  1891,  and  some  months  later 
Wickham  came  to  similar  conclusions  in  an  excellent 
monograph,  from  which  T  shall  now  quote  at  some 
length. 

Wickham  found  that  on  inoculating  from  impetigo, 
first  from  vesicle,  then  from  pustule,  then  from  crust, 
and  finall}'  from  excoriation  under  the  crust  even  after 
disinfection  with  alcohol,  pure  staphylococci  resulted 
each  time,  and  concluded:  (1)  that  staphylococci  are 
found  in  all  secretions  of  impetigo,  in  the  vesicles  as 
well  as  in  the  pustules ;  (2)  that  the  staphylococci 
exist  in  abundance  in  the  infiamed  tissues,  and  that 
they  are  in  the  serous  exudations  even  at  the  moment 
of  their  issue  ;  (3)  and  that  each  variety  of  staphy- 
lococci can  be  met  with  alone  or  in  company  with 
another  variety.  Wickham  inoculated  himself  on  one 
forearm  with  the  albus  and  on  the  other  with  the 
aureus.  In  three  days  a  few  miliary  pustules  appeared, 
which  quickly  disappeared.  He  then  took  a  culture 
of  aureus  and  albus  from  a  non-tricophytic  sycosis  and 
one  from  a  purulent  zoster  and  inoculated  himself 
again  and  found  the  same  results,  from  which  he  de- 
cided that  he  did  not  offer  a  suitable  soil,  so  he  re- 
peated the  experiment  on  a  strumous  child  and  pro- 
duced a  typical  impetigo  contagiosa,  which  began  as 
an  erythema  and  incipient  vesicles  within  two  days 
and  went  through  the  stages  of  pustulation  and  crust 
formation.  He  then  concludes :  (1)  that  the  inocula- 
tion of  cultures  of  staphjdococci  can  reproduce  com- 
plete impetigo ;  (2)  that  the  inoculation  of  staphy- 
lococci, whether  aureus  or  albus,  proiluces  analogous 
lesions;  (3)  that  the  staphylococci  of  impetigo  are 
identical  with  those  of  other  suppurations,  that  is, 
sycosis,  pus  of  secondary  infection  ;  (4)  that  certain 
subjects  are  rebellious  to  inoculations  and  that  to  suc- 
ceed one  must  have  great  perseverance  and  irritate  the 
skin  violently  and  apply  thick  layers  of  micro-organ- 
isms ;  and  (5)  that  a  lymphatic  soil  predisposes  to  im- 
petigo. 

In  concluding  his  monograph,  Wickham  writes  :  (1) 
That  certain  affections  described  heretofore  as  separate 
diseases  —  such  as  impetigo,  sycosis  non-tricophytica, 
paronychia,  ecthyma,  furuncle,  folliculitis  and  carbun- 
cle—  are  sister  maladies,  of  the  same  essence;  and 
that  the  same  micro-organism  can  produce  one  or 
another  of  the  aforesaid  diseases ;  (2)  that  several  of 
these  diseases  can  be  found  united  in  the  same  individ- 
ual ;  (3)  that  therefore  none  of  these  afft  ctions  shoidd 
be  given  a  special  designation,  but  these  diverse  affec- 
tions are  not  special  entities  but  only  pathological 
forms  of  a  cutaneous  malady,  more  general,  polymor- 
phous par  excellence,  produced  by  the  staphylococcus, 
and  to  which  it  would  be  suitable  to  give  such  a  name 
as  staphylococcia  purulenta  cutanea. 

In  1893  Kurth  was  the  first  of  the  modern  investi- 
gators to  associate  streptococci  with  the  name  of  im- 
petigo. Kurth  considered  staphylococci  onl}'  as  com- 
panions of  his  streptococcus,  which  differed  in  many 
ways  from  the  streptococcus  of  Fehleisen.  Three 
years  later  Brochet  published  results  of  a  similar 
nature,  but  to  many  iiis  streptococcal  theory  would 
appear  invalid,  since  re-inoculations  from  his  isolated 
streptococci  produced  a  lymphangitis  and  not  an  im- 
petigo or  a  folliculitis.  Brociiet,  however,  differed 
from    Kurth    and   others    in    that   he   considered  his 
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str(f|)tococcii8  to  be  the,  same  us  that  of  erysipelaH,  only 
ill  ;iii  altciiiiiitt'd  lorin. 

Ill  ISiK)  Annslioii^  oliscrvcd  a  scrir.s  of  iiiipi-ti^o 
cases  ill  Kdiiibiir^li  l()o'l):ill  |ilaycrs,  and  stated  tlial 
stapliylocoeci  wen;  llii-  aclivc;  a<j;ciils  in  tlic  disiiaso.  In 
tin-  tullo\viii<f  year  Hal/t;r  and  Gritl'on  studied  .'^1  eases 
of  impetigo  and  14  of  (ictliyma,  and  satisfied  tlieni- 
selves  tliat  8ti'ej)t'  cocci  were  tlie  cause  of  tlie 
infections,  but  reinoculationa  produced  abscess,  erysi|)- 
elaa  and  fatal  septic(;mia,  and  not  the  original  dis- 
eases. 

Two  years  ago  Curry  conducted  a  series  of  patho- 
logical investigations,  and  from  his  results  1  (piote 
those  which  apply  to  the  cpiestioii  we  are  considering. 
In  6  pustules  he  found  ihat  1  were  due  to  the  staphy- 
lococcus pyogenes  aureus.  1  to  the  bacillus  of  dipli- 
theria,  and  1  to  the  bacillus  pyocyaneus.  [I  would 
say  that  the  diphtheritic  pustule  was  due  to  an  acci- 
dental inoculation  from  a  case  of  that  disease,  and  is 
therefore  a  case  by  itself.]  In  6  furuncles  Curry 
found  that  4  were  due  to  the  staphylococcus  aureus,  1 
to  the  streptoccocus  and  1  to  tlie  bacillus  pyocyaneus. 
In  3  cases  of  felon  he  found  only  the  staphyloceus, 
in  3  carbuncles  a  similar  result,  and  in  18  ab-cesses 
he  showed  that  13  were  due  to  the  aunm^,  4  to  the 
albus  and  1  to  the  streptococcus.  This  year  Corlett 
found,  on  examining  9  cases  of  impetigo,  ihat  3  were 
due  to  the  staphylococcus  aureus,  3  to  the  albus  and 
3  to  the  aureus  and  albus  together. 

Thanks  to  the  kindness  of  Dr.  R  M.  Pearce,  I  was 
allowed  to  examine  the  Surgical  and  Medical  Reports 
of  the  Pathological  Laboratory  of  the  Boston  City 
Hospiial,  and  from  them  I  have  selected  1  case  of 
sycosis,  3  of  furunculosis,  2  of  carbuncle  and  95  of 
cutaneous  absce-s.  The  6  cases  of  sycosis,  furuncu- 
losis and  carbuncle  were  due  to  pure  infections  of 
staphylococcus  aureus,  aud  in  79  of  the  95  abscesses, 
that  is.  in  83  per  cenr.,  the  staphylococcus  in  some 
form  was  found  in  a  pure  state  or  in  conjunction  with 
one  or  more  organisms.  To  be  more  precise,  I  ap- 
pend this  table  of  the  analysis  of  the  bacterial  exami- 
nation of  the  95  abscesses:  In  31  cases  the  s'apliy- 
lococcus  aureus  w^as  found  alone ;  in  13  cases  the 
staphylococcus  albus  was  found  alone;  in  14  cases 
the  two  were  found  in  conjunction  ;  in  7  cases  the 
staphylococcus  aureus  and  the  streptococcus  were 
found;  in  7  cases  the  staphylococcus  albus  and  the 
streptococcus  were  found ;  in  2  cases  the  staphylococ- 
cus aureus  aud  the  pneumococcus  were  found  ;  in  2 
cases  the  staphylococi  us  aureus  and  a  diplococcus 
were  found  ;  in  1  case  the  staphylococcus  albus  and 
the  bacillus  coli  communis  were  found  ;  in  1  case  the 
staphylococcus  aureus  and  albus  and  the  streptococcus 
were  found  ;  in  1  case  the  staphylococcus  aureus  and 
albus,  the  streptococcus  and  the  bacillus  pyocyaneus  ; 
in  14  cases  the  streptococcus  in  pure  cultures  was 
found  ;  in  3  cases  the  pneumococcus  in  pure  cultures 
was  found  ;  and  in  1  case  the  bacillus  pyocyaneus  in 
pure  culture  was  found. 

"When  Unna  published  his  text-book  in  1894  he  be- 
lieved that  staphylococci  were  the  cause  of  impetigo, 
and  said  that  if  we  examined  the  interior  of  impetigo 
[lustules  we  should  find  staphylococci.  Now,  after  a 
lajise  of  five  years  L^nna,  in  collaboration  with  Fran 
Schwenter-Trachsler,  in  a  brilliant  series  of  articles, 
has  abandoned  his  former  belief  and  claims  that  a 
special  streptococcus  is  the  pathogenetic  factor.  One 
point,  however,  is  especially  striking,  and  that    is   that 


ho  no  longer  HearchcH  for  the  emine  in  the  primary, 
unbroken  pustule,  but  in  the  eharaeteriHtie,  exiide«l, 
coagulated  serum  of  the  impetigo  cniht^.  It  \h  Imnlly 
fitting  for  a  young  writer  to  (piestioii  the  verdict  of  ho 
experience*!  an  authority  a«  Iniia,  but  I  Hhould  ct-r- 
tiiinly  agree  with  the  opinion  of  Crocker  when  he 
says  "  tliat  sear<;h  has  been  marie  in  the  cruHtH  (for 
the  cause  of  impetigo),  but  tluir  liability  to  l>ccome 
contaminated  is  so  great  that  no  deductions  can  be 
drawn  from  such  observations." 

Unna  differentiates  liis  impetigo  coc(;u.s  from  the 
strepto(roccus  vulgaris  by  the  following  charact<Ti»- 
ticH,  which  we  see  are  quite  unusual:  "  Th«;  chains 
are  always  short  and  composctd  of  from  four  to  sii 
cocci  ;  the  chains  are  (piite  straight,  or  at  most 
slightly  curved ;  the  cliains  never  form  loops  or 
curves;  the  cocci  an;  irregular  and  dilferentlv  shaped; 
the  cocci  have  their  long  diameters  at  different  an<'les  ; 
the  contents  of  the  cocci  often  receive  the  stain 
unevenly  ;  the  colonies  are  thick  and  irregular,  with 
several  short,  apparently  broken  off,  branching  twigs." 

Thus,  at  too  great  expense  of  your  patience,  I  fear, 

1  have  stated  the  bacteriological  history  of  impetigo 
and  its  sister  affections  —  sycosis,  ecthyma,  furun- 
culosis, abscess  and  carbuncle,  and  I  think  it  is  fair  to 
claim  that  the  great  majority  of  investigators  concur 
in  the  opinion  that  they  are  all  probably  of  staphylo- 
coccal origin.  There  have  been  a  few  notable  excep- 
tions where  men  have  believed  in  the  streptococcal 
theory,  but  to  our  way  of  thinking  there  have  always 
been  serious  fiaws  in  their  arguments. 

My  own  investigations  relate  to  the  examination  of 
all  pustular  lesions  which  were  presented  at  the  skin 
clinic  of  the  Massachusetts  General  Hospital  between 
February  23d  and  April  13th  of  this  year.  The  ma- 
terial for  inoculation  was  in  all  cases  taken  from 
under  the  unbroken  skin.  In  enumerating  the  dis- 
eases I  shall  divide  them  into  the  two  groups  which  I 
have  described  above,  and  must  explain  the  compara- 
tively small  numbers  of  impetigo  and  ecthyma  by  the 
fact  that  these  studies  were  carried  on  during  the 
cooler  months  when  poor  children  play  mostly  at 
home  with  their  arms  and  legs  protected  by  cloth- 
ing. 

In  the  first  group  there  were  11  cases  of  impetigo, 
10  cases  of  sycosis,  14  of  furunculosis  and  2  of  car- 
buncle. In  the  second  group  there  were  39  cases  of 
acne  vulgaris,  11  of  dermatitis,  4  of  syphilis,  3  of  ring- 
worm, 2  of  lupus   vulgaris.  2  of  herpes,  2  of  scabies, 

2  of  impetiginous  eczema,  3  of  iodide  of  potash  and 
1  of  bromide  of  potash  dermatitis.  3  of  dermatitis 
venenata,  1  of  herpes  zoster  and  1  of  tuberculous 
gumma  —  in  other  words.  111  examinations.  From 
this  number  the  staphylococcus  pyogenes  aureus  or 
albus  appeared  88  times,  the  bacillu;?  subtilis  4  times, 
the  micrococcus  tetragenus  3  times,  the  streptococcus 
4  times,  a  doubtful  bacillus  once  and  in  24  instances 
the  tubes  remained  sterile.  From  12  cases  there  were 
two  different  bacteria  isolated  and  in  1  case  throe  were 
found.  Thus,  excluding  the  sterile  cases  and  the  nou- 
pyogenic  organisms,  we  find  that  in  the  first  division  of 
diseases  there  were  3G  infections  from  st;^phylococci 
and  1  from  streptococci,  while  in  the  second  division 
there  were  45  from  staphylococci  and  3  from  strepto- 
cocci. 

Therefore,  these  Hoston  figures  lend  themselves  in  a 
very  striking  manner  to  the  theory  of  the  staphylococ- 
cal origin    of  pustular  affections   of   the  skin,  and    to 
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emphasize  my  testimony  more  strikingly  I  append  the 

following  table : 

First  Division. 


Staphylo-  Staphylo-  strepto- 
coccus       coccus     ^^^^^^ 


Sterile. 


Impetigo 
Sycosis  . 
Furuncle 
Carbuncle 


albus. 
3 
2 
2 


Un- 
certain. 


FiKST  Division  (cases  with  double  infection). 


Impetigo 
Sycosis  . 
Furuncle 


Second  Divi.sion. 


Acne 

Dermatitis  .... 
K.  I.  dermatitis  ,  . 
K.  Br.  dermatitis     . 

Scabies 

Impetiginous  eczema, 

Zoster 

Herpes 

Kingworm    .... 

Sypliilis 

hupus  vulgaris     .     . 
Dermatitis    medica- 
mentosa  .... 
Dermatitis  venenata 


Second  Division  (cases  with  double  infection). 


Acne  .... 
Dermatitis  .  . 
Scrofuloderma 
Herpes     .    .    . 


And  now  in  closing  let  me  say  a  few  words  about 
impetigo  contagiosa  from  a  clinical  standpoint.  Eti- 
ologically  I  hope  I  have  made  it  clear  that  the  disease 
is  in  all  probability  due  to  the  specific  action  of  staphy- 
lococci, and  in  this  connection  I  want  to  speak  of  its 
far  greater  prevalence  in  warm  weather. 

In  the  skin  department  of  the  Massachusetts  Gen- 
eral Hospital  ill  1897  there  were  118  cases  of  this 
disease  recorded;  in  1898  there  were  206  —  a  gain  of 
almost  100  per  cent.  When  we  recall  the  two  sum- 
mers and  the  two  autumns  and  contrast  them  one 
with  the  other,  we  shall  remember  that  in  1898  we 
had  an  unusually  severe  summer  heat  which  made  it- 
self felt  almost  into  December,  while  in  1897  we  had 
a  comparatively  cool  summer  and  an  average  autumn. 
Now,  if  we  look  at  the  following  table  we  shall  see 
more  strikingly  how  closely  the  figures  correspond  to 
the  severity  of  the  heat. 

1897,  First  quarter 21  cases. 

"      Second  quarter 14     " 

"      Tbird  quarter 51  " 

"      Fourth  quarter 32  " 

1898,  First  quarter 34  " 

"     Second  quarter 30  " 

"      Third  quarter 74  " 

"      Fourth  quarter 68  " 

There  is  another  etiological  point  which  I  wish  to 
bring  to  your  notice,  and  that  is  the  presence  of  pedi- 
culi  on  the  scalp.  I  have  no  direct  figures  to  present 
in  this  connection,  but  you  all  have  noted  this  coinci- 
dence in  your  practice  among  the  poorer  classes.  I 
do  not  lay  too  much  blame  upon  pediculi  as  direct 
agents  in  the  genesis  of  impetigo,  although  I  have 
stated  above  that  Dewevre  proved  that  the  disease 
could  be  produced  by  rubbing  pediculi  from  an  impe- 
tiginous child  upon  the  skin  of  a  healthy  child  ;  but  1 
do  wish  to  emphasize  the  fact  that  by  their  presence  a 
scratching  of  rcfiex  origin  is  established  which  causes 
the  child  to  inoculate  himself  with  the  staphylococci 
which  surely  abound  under  his  finger  nails.  The 
presence  of  pediculi  is  therefore  a  condition  upon 
which  we  must  all  strive  to  make  war,  and  espe- 
cially among  school-children,  where  the  disease  is  so 


prevalent.  This  crusade  is  now  being  carried  on 
in  the  Boston  public  schools,  and,  I  think,  with  suc- 
cess. 

Another  point  is  that  in  warm  weather  poor  chil- 
dren play  about  the  streets  more  than  in  the  colder 
months,  and  these  same  children  are  apt  to  wear  very 
little  clothing  when  the  heat  is  intense.  Therefore, 
in  summer  and  in  autumn  we  see  impetigo  scattered 
over  the  whole  body,  and  especially  about  the  face, 
lower  arms  and  hands,  lower  legs  and  feet  ;  while 
in  winter,  except  in  babies,  the  disease  is  generally 
limited  to  the  vicinity  of  the  mouth,  nose,  ears  and 
eyes. 

As  to  the  age  at  which  impetigo  contagiosa  appears, 
it  is  safe  to  say  that  nine-tenths  of  the  cases  occur  in 
childhood,  but  there  are,  however,  instances  of  the  af- 
fection in  adults,  and  of  this  latter  class  I  want  to  say 
a  few  words,  as  it  is  a  condition  not  quite  well  enough 
understood  by  the  general  practitioner.  In  children 
the  clinical  picture  is  quite  constant,  and  we  are  all 
well  acquainted  with  the  uneven,  thin,  moist,  super- 
ficial crusts,  varying  in  color  from  lemon  yellow  to 
orange,  which  appear,  often  in  the  midst  of  superficial, 
oozing  excoriations  upon  the  more  exposed  parts  of 
an  otherwise  rather  dirty  child.  When  we  come  to 
the  adult  type,  however,  we  meet  a  very  different  con- 
dition. Here  we  find  that  the  subject  is  almost  always 
a  young  man,  and  the  seat  of  the  lesions  generally  the 
shaven  part  of  the  face.  We  find  very  often  an  inter- 
esting succession  of  infections  occurring  in  members 
of  the  immediate  family  or  in  the  patient's  intimate 
companions.  The  lesions^  are  usually  just  below  the 
horny  layer  of  the  skin  and  consist  of  broad,  very 
shallow  pustules  extending  about  the  shafts  of  the 
hair  and  covered  with  yellowish  white  scales.  The 
progress  of  the  disease  is  very  rapid,  and  for  this 
reason  we  are  not  apt  to  see  isolated  lesions,  but  ir- 
regular, gyrate  groups  covering  a  considerable  area  of 
one  or  both  cheeks.  This  type  is  not  associated  with 
pediculi,  and  we  seldom  if  ever  find  these  animal 
parasites  or  any  evidence  of  scratching,  but  we  do  in- 
quire about  the  habits  of  the  patient,  and  often  learn 
that  he  is  shaved  at  a  barber's  shop  or  uses  a  com- 
panion's towel.  Here  again,  therefore,  we  must  enter 
another  plea  for  more  careful  cleanliness  among  both 
barbers  and  the  public,  and  demand  a  more  thorough 
disinfection  of  the  implements  and  the  utensils  of  the 
toilet,  both  public  and  private. 

As  to  the  treatment,  there  are  only  a  few  words  to 
say.  In  the  juvenile  type  plenty  of  soap  and  water  at 
frequent  intervals,  an  a{)plication  twice  daily  of  a  five- 
per  cent,  boracic-acid  ointment  and  a  thorough  soak- 
ing of  the  scalp  with  crude  petroleum  for  three  suc- 
cessive days  will,  within  a  week,  destroy  all  active 
evidences  of  the  disease.  We  must,  however,  often 
wait  several  weeks  for  the  brilliant  erythema,  which 
underlays  the  crusts,  to  disappear.  In  the  adult  type, 
on  the  other  hand,  we  must  use  rather  stronger  drugs 
and  must  expect  a  rather  longer  treatment  before  the 
activity  of  the  process  is  checked.  A  five-percent, 
ointment  of  sulphur,  or  the  apj)lication  of  black  wash 
for  fifteen  minutes  night  and  morning  in  conjunction 
with  a  five-per-cent.  ointment  of  salicylic  acid  and 
carbolized  cosmoline,  will  usually  prove  suificient  to 
cope  with  the  bacteriological  invasion.  Here  again 
soap  and  water  and  clean  towels,  razors,  combs  and 
brushes  are  indispensable  if  we  wish  to  be  free  for 
now  and  all  time  from  impetigo  contagiosa. 
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MULTIPLE    ULCERS    OF    THE    VULVA    AND 
VAGINA  IN  TYPHOID  FEVER. 

»Y    AUIiirST   .lEHO.ME    LABTIGAU,    M.D., 

Assistant  in  Pathology  and  Bacteriology,  Bender  Hygienic  Labora- 
tory, Albany,  Xeir  York. 

Perhaps  no  subject  connected  with  tvplioid  fever 
has  latterly  excited  so  widespread  a  scientitic  inter- 
est as  the  bacteriologic  relations  of  the  bacillus  typho- 
sus to  the  complications  and  sequehe  of  this  malady. 
A  whole  series  of  diverse  lesions  in  many  organs  and 
tissues  have  been  described  for  which  this  specific 
organism  has  been  held  responsible ;  but,  notwith- 
standing the  not  uncommon  dissemination  of  Eberth's 
bacillus  in  the  most  remote  and  varied  tissues,  invasion 
of  the  female  organs  of  generation  is  an  accident 
of  comparative  infrequency.  The  disparate  reports  of 
gangrenous  processes,  abscesses,  or  other  more  or  less 
extensive  lesions  involving  tlie  vulva  and  vagina  have 
been  collected  by  Keen,^  but  multiple  ulcerations  of 
the  character  desci-ibed  in  the  two  cases  reported 
herein  are  unknown  to  us  in  literature.  In  one  case 
a  bacteriologic  study  of  the  ulcerations  was  made  and 
the  typhoid  organism  found  in  almost  a  pure  culture  ; 
in  the  second  case  no  opportunity  presented  itself  for 
similar  investigation. 

Cask  I.  Emily  C,  single,  sixteen  years  of  age, 
American,  entered  the  Albany  Hospital,  April  ."J, 
1898,  complaining  of  headache,  backache,  and  general 
malaise. 

Family  history.  —  The  father  is  alive  and  well; 
the  mother  is  dead,  the  cause  unknown.  One  brotlier 
and  one  sister  are  alive  and  healthy. 

Past  history.  —  The  patient  cannot  recall  any  past 
illness.  Menstruation  began  at  fourteen  y»'ars.  and 
has  been  normal. 

Present    sickness.  —  About     two     weeks     ago     she 

>  Keen  :  Sequela"  and  Surgical  Complications  of  Typhoid  Fever, 
1898. 


vvuH  taken  sick  with  hi-ada(;li<-,  pain  in  tlie  liack,  and 
Hom(!  f(!V(;r,  Sev(!ral  day»  afterwards  pain  devflopird 
in  l\u'  h'ft  .side  of  the  vulva,  whieh  was  ucceritiiat«*(i 
on  urination.  On  Man;li  ."{IhI,  two  days  after  the 
appearaiKU'  of  the  troid)h-  in  this  region,  a  physician 
was  called  in  and  found  a  number  of  small  superficial 
ulcerations  on  the  labia  inajora  and  jii.st  within  the 
vagiinil  orifice.  From  the  ixginning  of  her  sickneHH 
until  admission  to  the  hospital  the  anore.via  lias  been 
almost  complete  ;   bowels  constipated. 

On  admission  into  th(i  liospital  the  temperature 
taken  in  the  mouth  was  HJ2.8''  F. ;  puis*;  regular,  of 
fair  volume  and  100  per  minute;  respirations  26. 
At  this  time  the  following  note  was  made:  Patient  is 
a  delicately  built,  fairly  well-nourished  girl ;  skin  pale 
and  moist;  pupils  normal;  mucous  membranes  pale ; 
conjunctiva;  slightly  suttused.  Tongue  covered  on 
the  dorsum  in  the  middh;  with  a  thick  brown  fur; 
papilla'  prominent.  No  edema.  No  glandular  en- 
largements. The  cardiac  dulness  is  not  increased  ; 
heart  sounds  normal,  except  the  pulmonic,  which  is 
somewhat  accentuated  ;  lungs  are  normal.  The  splenic 
dulness  is  somewhat  increased  ;  spleen  is  just  pal- 
pable on  deep  inspiration  just  below  the  costal  border. 
The  liver  dulness  is  ap[)arently  normal.  The  abdo 
men  is  generally  tender,  more  especially  in  the  hypo- 
irastric  reffion.  No  ileocecal  gurgling.  Examina- 
tion  of  the  genitals  showed  about  ten  or  twelve  very 
small  superficial,  round  or  less  often  oval,  sharply 
defined  ulcerations  located  on  the  cutaneous  and 
mucous  surfaces  of  the  labia  majora,  labia  minora, 
and  just  within  the  vaginal  orifice  and  external  to  the 
hymen.  The  margins  are  clear  cut,  and  the  bases 
covered  with  a  thin  layer  of  thick,  yellow,  purulent 
material.  These  ulcerations  vary  in  size  from  the 
largest  ones,  which  have  a  diameter  of  one  centimetre, 
to  those  measuring  about  three  millimetres.  They 
involve  only  the  superficial  layers  of  the  skin.  No 
discharge  from  the  urethra  or  the  vagina  could  be 
detected. 

April  .5th.  10  .\.  M.  Complains  of  pain  in  ankles 
and  left  chest.  The  ankles  are  free  from  swelling, 
but  tender  to  palpation.  Lungs  normal.  Physical 
condition  practically  unaltered.  Pulse  102,  regidar. 
fair  volume,  not  dicrotic ;  highest  evening  tempera- 
ture yesterday  was  104.2°  F.  Ulcerations  on  genitals 
present  a  similar  api)earance  to  that  when  first  seen. 
Cover-slips  were  made  and  several  cultures  taken 
from  different  ulcerating  points. 

April  7th.  noon.  Considerable  pain  in  abdomen, 
which  is  tender  and  tympanitic.  Temjierature  I0.i°  F. 
this  morning  at  10  o'clock.  Mind  clear.  Chest  nor- 
mal. Urine  is  normal  in  quantity,  highly  colored, 
and  contains  neither  albumin  nor  sugar.  Microscopic 
examination  shows  no  casts. 

April  12th,  11  A.  m.  Cultures  taken  on  the  .ith 
contain  growths  of  the  typhoid  bacillus.  "Widal  reac- 
tion is  positive.  Patient's  condition  improved.  Vul- 
var ulcerations  completely  healed. 

April  IGth,  10.;U)  A.  M.  Abdomen  tympanitic  and 
tense  ;  spleen  easily  jialpable  ;  pulse  08  and  regular  ; 
temperature  102.8°  V. 

April  24th,  noon.  Heart  sounds  weak  ;  lungs 
show  nothing  abnormal.      Improvement  continues. 

May  2d,  11  A.  M.  The  temperature  has  been  nor- 
mal for  four  days.  Two  cultures  were  taken  from  the 
urine  on  the  2.Vth  of  April  and  the  typhoiil  organism 
was  isolated  from  one  of  the  specimens. 
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From  this  convalescence  has  been  rapid. 

Bacteriological  examination.  —  Two  cover-slip  pre- 
parations were  made  from  two  different  ulcerations  on 
the  labia  minora  and  stained  with  aniline  gentian- 
violet.  They  both  contain  man)'  bacilli  of  medium 
thickness  and  length,  with  rounded  ends,  morphologi- 
cally similar  in  both  specimens,  which  easily  decolor- 
ize by  Gram's  method.  Three  cultures  were  made  on 
agar-agar  slants  from  three  various  ulcerating  points 
and  subsequently  i)lated  in  agar-agar  in  the  usual  man- 
ner. All  i)lates  contained  an  abundant  growth  of  dis- 
crete, round,  pin-head  or  smaller,  white,  finel}'  granu- 
lar colonies  witli  a  regidar  outline.  The  colonies  are 
all  made  up  of  bacilli  similar  in  morphology  to  those 
in  the  cover-slips.  In  one  plate  a  single,  yellowish- 
white,  round,  pin-head-sized  colony  grew  in  addition 
to  the  other  colonies.  Further  investigation  showed 
this  colony  to  be  made  up  of  cocci,  frequently  in  pairs, 
not  decolorizable  by  Gram's  method  and  identified  as 
the  micrococcus  subflavus  (Fliigge).  Experimentally 
this  organism  showed  no  virulency  whatsoever  ;  two 
cubic  centimetres  of  a  thirty-hour  bouillon  culture  in- 
troduced subcutaneously  into  the  thigh  of  a  full- 
grown  rabbit  produced  neither  local  nor  general  effects  ; 
an  intravenous  inoculation  of  one  cubic  centimetre  of  a 
twenty-six-hour  bouillon  culture  likewise  produced  no 
reaction. 

The  bacillus  on  slant  agar  grew  as  a  fine,  translu- 
cent, gray,  moist  growth,  slightly  elevated  above  the 
surface,  (jlelatine  was  not  liquefied.  Stab  inoculations 
in  glucose,  lactose  and  saccharose  agar  produced  no 
gas.  Litmus  milk  was  turned  faintly  pink  but  not 
coagulated.  On  i)otato  the  growth  was  moist,  glisten- 
ing and  almost  invisible.  Bouillon  and  Dunham's 
solution  became  diffusely  cloudy  at  the  end  of  twenty- 
four  to  forty-eight  hours.  No  indol  reaction  could 
be  obtained  in  Dunham's  peptone  solution.  Young 
l)ouillon  cultures  contain  bacilli,  actively  motile,  which 
when  stained  by  Pitsfield's  method  show  eight  to  four- 
teen flagella  (petechial  arrangement).  The  bacillus 
was  repeatedly  tested  with  known  typhoid  sera  and  a 
positive  Widal  reaction  was  in  each  instance  obtained. 

Case  11.  Nellie  C,  twenty  years  of  age,  was  ad- 
mitted to  the  Albany  Hospital,  suffering  with  severe 
pain  in  the  loins  and  some  headache.  She  had  been 
sick  about  two  weeks.  On  admission  tlie  temperature 
was  103.4°  F.  ;  pulse  100,  and  dicrotic.  The  spleen 
was  palpable.  Rose  spots  were  discovered  two  days 
after  entrance  ;  and  the  blood,  which  was  tested  on  the 
sixth  day,  gave  a  well-marked  Widal  reaction.  The 
subsequent  course  of  the  disease  was  that  of  a  severe 
typhoid  fever,  which  culminated  in  the  death  of  the 
patient  on  the  eighteenth  day  of  her  stay  in  the  hos- 
pital. 

On  the  second  day  the  nurse  called  the  attention  of 
the  house  physician  to  the  existence  of  a  number  of 
ulcerations  on  the  vulva.  Inspection  of  the  genitals 
showed  the  presence  of  nine  or  ten  small  superficial 
ulcerative  lesions  varying  in  size  from  those  having  the 
diameter  of  a  pea  to  two  or  three  measuring  fully  one 
centimetre.  Som(;  were  round;  others  irregularly 
oval  ;  all  were  well  defined,  with  sharply  cut  margins, 
and  the  bases  were  covered  with  a  small  quantity 
of  yellow  muco-j)us.  The  sup<irficial  strata  of  skin  ap- 
peared involved  only.  Unfortunately  no  bacteriologic 
stud}'  was  made  of  the  ulcerations. 

With  the  knowhjdge  of  the  existence  of  typhoid 
bacilli    in   the   urine    the    probability  of    the    manner 


of  infection  becomes  obvious  in  the  fii-st  patient,  al- 
though the  possibility  of  the  origin  from  minute  ba- 
cillary  emboli  should  not  be  forgotten  ;  the  number  of 
ulcerative  points,  however,  is  less  coherent  with  that 
possibility  than  with  the  not  luilikely  uribary  origin  of 
infection. 

In  conclusion,  we  wish  to  express  our  gratitude  to 
Drs.  Samuel  B.  Ward  and  Howard  Van  Rensselaer  of 
Albany,  N.  Y.,  for  the  opportunity  to  study  and  re- 
port these  cases. 

NOTK.  —  Since  the  preparation  of  this  report  Dr.  llennessy,  of  this 
city,  tells  me  that  lie  has  met  with  similar  ulcerations  in  a  case  of 
typhoid  fever  in  which,  however,  no  bacteriological  study  was  made. 


REPORT   ON  PROGRESS   IN   THORACIC 
DISEASES. 

BY  GEORGE  G.   SEABS,   M.l).,   AND   JOHN  W.    liABTOL,   M.D.,   BOSTON. 

AORTIC  ANEURISM  AS  THE  CAUSE  OF  HYPERTROPHY 
OF  THE  LEFT  VENTRICLE. 

Calvert  ^  says  that  as  there  has  been  considerable 
conflict  of  opinion  on  this  subject,  he  thought  it  worth 
while  to  see  what  light  the  post-mortem  records  of  St, 
Bartholomew's  Hospital  threw  upon  it.  He  found 
that  of  124  cases  of  aneurism  of  the  arch  of  the  aorta, 
6S  showed  no  hypertrophy,  while  in  47  it  could  be 
perfectly  explained  by  other  causes  and  in  nine  it 
very  probabl}'  could.  Therefore,  so  far  as  these 
records  are  concerned,  there  was  practically  no  evi- 
dence in  favor  of  aortic  aneurism  being  the  cause  of 
hypertrophy  of  the  left  ventricle. 

In  the  discussion  which  followed,  Dr.  Lazarus- 
Bailow  said  that  the  records  of  St.  Geoi-ge's  Hospital 
for  the  last  two  years  entirely  bore  our  Dr.  Calvert's 
conclusions,  for  of  13  cases,  it  was  expressly  noted  in 
eight  that  there  was  no  hypertrophy  and  in  the  five 
cast's  in  which  it  was  present  it  was  accounted  for  by 
aortic  regurgitation  or  granular  kidney.  These  re- 
sults are  in  line  with  what  he  had  already  stated  in 
his  •'  Manual  of  Pathology,"  that  hypertrophy  of  the 
left  ventricle  wou'd  not  be  expected  unless  the  case 
was  complicated  by  the  presence  of  a  lesion  of  the 
aortic  valve.  He  doubted  whether  atheroma  of  the 
aorta  by  itself  would  cause  hypertrophy,  except  in 
the  very  rare  cases  where  it  gave  rise  to  some  stenosis, 
but  arterial  sclerosis  affecting  the  smaller  arterioles 
was  a  frequent  cause. 

treatment     OF    aneurism    with    suucutaneous 
injections  OF  gelatine. 

In  June  of  1897  Lancereaux,^  in  collaboration  with 
Paulesco,  called  attention  to  a  new  method  of  treat- 
ment which  he  had  been  led  to  try  by  the  previously 
reported  effects  of  gelatine  injections  in  increasing  the 
normal  coagulability  of  the  blood.  He  showed  at 
that  time  a  patient  with  large  aneurism  of  the  aortic 
arch  cured  by  this  method,  and  he  has  since  pre- 
sented another  case  of  aortic  and  one  of  subclavian 
aneurism  with  equally  good  results. 

This  success  has  led  him  to  make  claims  for  the 
method  which  have  not  been  entirely  shared  by  cer- 
tain of  liis  confreres^  who,  while  acknowledging  the 

1  Lancet,  January  14,  1899. 

s  Bull,  de  I'Acad.  de  M«^d.,  1897  ;  Gaz.  d.  H6p.,  1898  ;  La  Seni.  IVWd., 
1897  and  1898. 
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grejit  possibilities  of  the  lueasuie  Jind  a<lmittin<;  tlie 
triumpli  of  his  ciisus,  ur;^u,  on  the  basis  of  their  own 
(•X|tcri(;iicc,  the  (hiiij^er  of  fatal  result  from  thrombosis 
in  other  localities  than  the  one  desired.  In  reply 
Lancereanx  maintains  that,  the  elottinj;  will  takt; 
plaee  only  where  the  vessel  wall  has  undergone  ehanj,'e, 
that  is  the  aneurismal  sac,  and  in  view  of  certain 
obvious  errors  he  feels  justified  in  callinj;  in  (pieslion 
tliei'-  methods.  Ilia  directions  are  as  follows  :  The 
solution  is  made  with  four  grammes  of  white  gtdatine 
in  2U0  cubic  centiraetrt-s  normal  salt  solution  and 
sterilized  at  120°  centigrade.  F'or  injection  a  flask 
is  fitted  with  a  rubber  stopper  traversed  by  two  glass 
tubes,  one  of  which  reaches  to  the  bottom  of  the 
flask  and  externally  is  attached  by  a  rubber  tube  to 
a  needle  of  large  calibre  ;  the  other  glass  tube  is  short 
and  is  connected  with  a  bulb  or  Potain  inspirator. 
After  thorough  sterilization  of  apparatus  and  site  of 
injection  (preferably  the  buttock),  the  needle  is 
plunged  deeply  into  the  subcutaneous  tissues  and  the 
injection  should  not  take  over  quarter  of  an  hour. 
There  is  little  if  any  pain  and  no  marked  systemic 
reaction.  The  patient  should  be  kept  absolutely  quiet 
for  a  time  and  palpation  of  the  sac  should  be  avoided. 
Injections,  which  may  consist  of  100  to  200  cubic 
centimetres,  should  be  repeated  every  six  to  eight 
days  until  the  sac  is  obliterated. 

CHRONIC    MKDIASTINITIS  ;     INDURATIVE    MKDIASTINO- 
I'ERICARDITIS. 

Whipham,'  on  the  occurrence  of  a  case  in  his  own 
service,  was  able  to  collect  from  the  post-mortem  rec- 
ords of  St.  George's  Hospital  only  four  cases  in  a  pe- 
riod of  fifty  years  ;  with  these  four  he  has  tabulated 
eight  others  from  different  sources,  and  in  addition 
makes  an  abstract  of  a  report  of  25  cases  by  Harris.^ 
He  excludes  from  his  own  list  pericarditis  occurring 
in  children  as  a  complication  of  rheumatism  or  other 
diseases,  unless  the  inflammation  involved  other  struct- 
ures in  the  chest  as  well  as  the  j)ericardium,  and  also 
those  cases  where  the  matting  together  of  the  thoracic 
viscera  by  fibrous  tissue  was  the  result  of  tuberculous 
pleurisy. 

Perhaps  the  most  striking  thing  to  be  gleaned  from 
the  analysis  is  the  great  lack  of  suggestive  diagnos- 
tic symptoms  or  evident  etiological  factors,  even  in  the 
cases  where  the  pathological  changes  were  very  exten- 
sive. So  far  as  definite  conclusions  can  be  reached, 
the  following  seem  most  important: 

Age  and  sex.  —  The  api)arent  prrponderance  of 
cases  in  adult  life  is  probably  due  to  the  natural 
chrouicity  of  the  disease,  death  not  occurring  until 
after  a  lapse  of  years.  The  proportion  of  males  to 
females  is  four  to  one. 

Causation.  —  Rheumatism  is  not  an  important  fac- 
tor, nor  does  any  antecedent  disease  seem  particularly 
to  predispose  to  the  condition.  Tuberculous  conditions 
may  or  may  not  coexist.  The  concurrence  of  chronic 
peritonitis  with  ascites  is  noticeably  frequent. 

Heart.  —  Hypertrophy  of  the  heart  is  not  a  neces- 
sary result  :  in- only  11  of  36  cases  is  enlargement 
noted  ;  there  may  be  extensive  mediastinal  changes 
while  the  heart  remains  normal  or  even  diminished  in 
size  as  result  of  contraction  of  adhesions. 

Pericardium. —  In  the  majority  of  cases  the  cavity  is 
either  partially  or  entirely  obliterated  by  fibrous  adhe- 
sions. 

'  Lancet,  April,  1899. 

*  Medical  Chrouicle  for  1895. 


Pulse.  —  Th(!  rate  is  almost  invariably  aec«'lerat«d, 
and  in  the  majority  of  eases  has  b<cn  lOO  or  over.  I'ul- 
8US  paradoxus  occu' red  in  only  nine  of  the  cases  in- 
cluded in  the  report,  and  in  .0(1  jier  cent,  of  the  caw-n 
in  which  it  was  observed  no  constriction  of  the  large 
vessels  by  fibrous  growth  existed. 

DitKjiiDsis.  —  Especial  attention  i.'^  calhd  to  the  dif- 
ficulty of  making  a  diagnosis  and  the  plausibility  with 
which  the  physical  signs  ni'glit  be  explained  as  depend- 
ing on  other  conditions.  The  following  are  given  a>i 
Mgnificant:  puffiness  of  the  face,  cyanosis  of  the  lips, 
edema  of  the  thoracic  walls,  prominence  of  the  veins 
of  the  arms  and  neck,  and  ascites. 

Treatment.  —  From  the  nature  of  the  process  it  is 
evident  that,  even  with  diagnosis  establislied,  there  is 
little  other  than  symptomatic  indication  for  treatment. 

LATENT    AND     EI'HEMKRAL     I'ERICAKDIAL     EFFUSION. 

Ewart  *  makes  valuable  addition  to  papers  already 
published  by  himself'  on  recognition  of  pericardial 
effusions. 

The  first  paper  dealt  wi  h  the  value  of  certain  diag- 
nostic signs  to  which  he  attaches  great  importance  but 
which  have  not  been  implicitly  accepted  by  other  ob- 
servers ;  for  example,  the  posterior  pericardial  patch  of 
dulness ;  the  first  rib  sign  ;  the  posterior  patch  of  tub- 
ular breathing;  tubular  breathing  below  right  mamma, 
etc. 

In  the  other  two  communications  he  draws  atten- 
tion to  an  interesting  condition  which  he  is  lead  to  be- 
lieve exists  much  more  frequently  than  is  suspected 
by  most  clinicians  (himself  until  lately  included), 
namely,  a  pericardial  effusion  of  small  amount  and 
brief  duration,  occurring  •'  independently  of  acute  in- 
flammations, most  commonly  under  the  influence  of 
rheumatism,  of  Brght's  disease,  and  of  valvular  af- 
fections." He  reports  half  a  dozen  illustrative  cases 
where  the  condition  might  easily  have  escaped  any 
but  the  most  careful  examination  (the  value  of  actual 
tracings  noting  results  of  percussion  and  ausculta- 
tions, taken  as  a  daily  serial  for  comparison,  is  empha- 
sized), and  in  conclusion  makes  the  following  sum- 
mary :  Pericardial  effusion  occurring  as  above  noted 
may  last  not  more  than  one  to  three  days,  after  which 
complete  absorption  takes  place.  Owing  to  its  mod- 
erate size  and  to  the  absence  of  the  painful  symptoms 
of  pericarditis,  and  of  the  worst  pressure  symptoms, 
the  effusion  seems  to  be  commonly  overlooked.  The 
dulness  due  to  it  is  apt  to  be  mistaken  for  an  increased 
area  of  cardiac  dulness  and  usually  for  cardiac  dilata- 
tion. The  pathological  etiology  of  these  effusions  is 
not  clear.  They  may  arise  from  some  acute  infiam- 
matory  process,  or  more  commonly,  perhaps,  they  are 
passive,  that  is,  dependent  on  some  temporary  altera- 
tion of  the  general  or  of  the  lymphatic  circulation. 
Their  spontaneous  recovery  in  most  cases  shows  that 
no  special  treatment  is  necessary,  R- absorption 
would  obviously  be  hastened  by  diaphoretics,  diuretics 
and  cathartics. 

(To  be  continued.) 


Spread  of  Plague.  —  Plague  is  reported  to  have 
appeared  at  Alexandria,  in  Egypt,  and  fourteen  cases 
with  two  deaths  have  been  reported.  It  hjis  also 
broken  out  in  Bushire  in  the  Persian  Gulf. 


■'  Trans.  Clin.  Soc.,  Loud..  1897. 

°  Brit.  Med.  Jour,  aud  Laucei,  1S96. 
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l^epoctjai  of  ^ocietie^. 

BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MKNT. 

A.    K.    STONE,   M.D.,   SECRKTABY. 

Hkoilau  meeting,  Monday,  May  8,  1899,   Dr.  R. 
II.  FiTZ  in  the  eliair. 

1)k.  ,].  J.  Thomas  reported 


TWO    CASKS    OK     INJURY     OF    THK     CORD 

FROM    FRACTURE    OF    THE    SPINE 


RESUl/riN(i 
1 


\^\i.  Knapi"  :   I    think   Dr.  Thomas    has  put    very 
well  the  diagnostic  points  between  a  fairly  comjdete 
crush  of  the  cord  and  a  {)artial  injury.     There  is  one 
symptom    which    has    impressed   me    occasionally    in 
fractures  in  the  lower  part    of  the  spine ;  that  is  a 
rapidly  developing  tympanites  whi(;h   is  indicative,  I 
think,  of  a    complete  crush  of  the  cord.      Not  very 
long  ago  I  saw  a  yoiuig  woman  who  had  rolled  out 
of  a  window  some  twenty  or  twenty-Hve  feet  high, 
coming  down  upon  the  railing  of  a  piazza  and  strik- 
ing   upon    the  lower  portion  of  the   spine.     She  at 
once  had  complete  paraplegia,  loss  of  sensation,  par- 
alysis of  the  bladder  and  rectum,  and  within  a  very 
few  hours  this  marked  tympanites  had  also  developed. 
Spinal  surgery  was  resorted  to,  although  I  felt  at  the 
time  that  it  was  entirely  hopeless.     The  result  was 
that  the  operation  was  useless,  for  there  was  a  com- 
plete crush  of    the    cord.       Supposing    we    diagnose 
between    a  complete  crush  and  partial    injury,  even 
then  the  })romise  of  spinal  surgery  is  on  the  whole 
slight,    for,    as   a    rule,    if  the    cord    is    only    partly 
crushed,  operation  will  not  help.     Last  year  I  saw  a 
case    which   Dr.    Graeme    Hammond    showed  at  the 
meeting    of    the    Neurological     Association    in    New 
York,  which  I  supposed  was  the  best  result  yet  ob- 
tained by  spinal  surgery.     The  patient  was  a  wrests 
ler,  who  in  wrestling  had  received  a  fracture  of  the 
cervical  vertebrae,  and  for  two  or  three  weeks    had 
been   completely   paralyzed.     After  an  operation  he 
made  a  complete  recovery  so  that  he  resumed  wrest- 
ling and  was    able   among    other    things    to    do    the 
bridge,  in  which  he  su})ported  himself  on  the  hands 
and  feet  on  the  ground  with  the  back  downward,  hold- 
ing himself  so  that  the  opposing  wrestler  could  not 
force  his  shoulders  down   upon   the  floor.     Theoreti- 
cally we  can  imagine  cases  wher(>  spinal  surgery  may 
do    some     good  —  cases    of    extra-medullary    hemor- 
rhage and  cases  where  the  vertel)ra;  have  been  broken 
witli  such  extreme  delica(;y  that  the  fragment  comes 
down  j\ist  so  as  to  touch  the  cord  and  to  j)ress  upon 
it  enough  to  cut  off  conduction,  but  not  enough  to  in- 
jure the  delicate  substanc(!  of  the  cord  itself.     Those 
cases  are  theoretical  ;  they  can  be  conceived,  but  prac- 
tically it  must  be  an  ex-ceedingly  difficult  process  to 
exert    the    violence  in  such    a  way    as  to  break  the 
vertebra;  without  doing  more  harm  to  the  cord ;  the 
ordinary  rule,  of  course,  being  that  the  fragment  is 
rajjidly  and  forcil)ly  driven  upon  the  cord  and  springs 
l)ack  again  into  ])lace,  causing  an  immediate  crush  and 
not    a  long-continued    pressure.     That  I    think    Dr. 
Thomas  has  shown  very  clearly  in  the  cases  which  he 
has  reported. 

The  explanation  of  the  (juestion  of  the  knee-jerk 
is  certainly  j)uzzliiig.  IJrissaud  has  recently  gone 
over  the  subject,  and  has  laid  (;onsiderable  stress  upon 

1  Se«  page  233  of  the  Journal. 


the  point  which  Dr.  Thomas  has  brought  up,  as  to 
the  possibility  of  injury  either  to  the  anterior  horns, 
or  to  the  cells  of  the  antei'ior  horns,  or  to  the  nerve 
trunks  or  nerve  roots.  In  a  very  large  number  of 
these  cases  of  injury  in  the  cervical  region  the  pa- 
tient does  not  live  long  enough,  even  if  his  death 
is  not  aided  by  spinal  surgery,  for  us  to  discover 
whether  the  knee-jerk  may  or  may  not  eventually  re- 
turn. A  good  many  years  ago  I  was  inclined  to  be- 
lieve that  irritation  in  the  ui)per  portion  of  the  pyra- 
midal tract  might  cause  for  a  time  a  loss  of  knee-jerk. 
I  remendier  in  particular  one  case  of  a  negro,  whom 
I  think  Dr.  Webber  may  jjossibily  remember  in  his 
service  at  the  City  IIos})ital,  with  a  syphilitic  history, 
who  had,  I  believe,  a  sudden  })araplegia  coming  on 
during  coitus.  He  had  all  the  symptoms  of  a  transverse 
myelitis,  with  a  complete  loss  of  knee-jerk.  It  was 
before  the  days  of  reinforcement,  but  under  the  ordi- 
nary conditions  the  knee-jerk  could  not  be  obtained. 
With  that  there  was  complete  paraplegia,  complete 
anesthesia,  and  paralysis  of  the  bladder  and  rectum, 
but  after  he  had  gone  on  for  a  number  of  weeks  in 
that  condition  the  knee-jerk  returned  and  there  was  a 
marked  exaggeration,  with  clonus.  Whether  in  these 
cervical  cases,  where  there  is  a  pretty  complete 
crush,  the  knee-jerk  may  return  at  the  end  of  six  or 
eight  weeks  is  still  uncertain,  because,  as  a  rule,  too 
few  of  the  cases  live  for  us  to  determine  that  point ; 
although  one  case  of  absolute  division  of  the  cord 
which  I  remember,  where  there  had  been  laminectomy, 
and  the  two  ends  of  the  cord  were  seen  absolutely 
divided  in  the  spinal  canal  in  the  upper  or  mid-dorsal 
region,  there  was  a  comjdete  absence  of  knee-jerk 
about  a  year  after. 

Dr.  Wehber  :  1  remember  the  case  that  Dr. 
Knapp  referred  to  at  the  City  Hospital,  and  another 
curious  point  in  regard  to  it  was  that  the  coitus  was 
in  the  standing  2)Osition,  and  I  remember  seeing  it 
stated  that  coitus  in  the  standing  position  might  cause 
myelitis.  I  do  not  remember  any  more  of  the  partic- 
idars  of  the  case  than  Dr.  Knapp  has  spoken  of, 
only  I  had  an  impression  that  the  symptoms  were  not 
absolutely  sudden,  as  in  the  case  of  injury  or  hemor- 
rhage, but  that  some  hours  were  occupied  in  the  de- 
velopment of  them.  It  is  possible  there  may  have 
been  one  or  more  very  minute  hemorrhages  at  the 
starting  point  for  the  myelitis. 

In  regard  to  Dr.  Thomas's  paper  I  have  been  very 
much  interestcnl  in  the  paper,  and  each  point  that  1 
thought  of  speaking  of  as  he  read  he  fully  covered  in 
his  discussion  of  the  subject,  so  that  I  have  nothing 
furtlun*  to  add.  I  was  very  much  interested  in  his  dis- 
cussion of  the  knee-jerk,  and  the  paper  I  think  is  a 
very  instructive  one  in  regard  to  the  fact  that  in  a 
great  many  of  these  cases  there  is  no  pressure  on  the 
cord.  That  j)oint  I  think  he  has  well  brought  out, 
and  where  there  is  crushing,  the  bones  spring  back 
into  place  and  the  canal  is  sufficiently  clear  for 
the  normal  cord  to  pass  through  without  being  pressed 
upon.  Another  point  I  thought  was  interesting  was 
the  small  amount  of  hemorrhage  which  was  found 
around  the  cord  and  i)erhaps  the  small  amount  in 
the  cord  itself.  I  have  only  seen  a  few  cases  of  fract- 
ure. Recently  I  hav<'  not  seen  any,  not  being  con- 
nected with  a  hospital,  but  in  the  few  cases  I  have 
seen  I  do  not  remend)er  any  where  the  symptoms 
were  such  as  to  give  any  hope  of  improvement  from 
operation.     I   think  all  the  cases  I  have  seen    died, 
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Hiid  the  result  iippciinMl  to  be  inevitaJ)!*-  fnun  tin- 
very  liejiiiiiiiii^f  of  tlie  iiijiiry  or  when  I  liist  siiw  tlieiii. 

1)|{.  Sci  DDKit  :  III  the  case.s  I  have  looked  over  re- 
cently I  liinl  that  the  weij^ht  of  evidence  is  u^aiiist 
siirffical  interference  in  these  cases  unless  there  is 
some  definite  lesitm  of  the  laniiine  of  the  vertehra-. 
I  liav«^  seen  recently  the  microscopic,  si'ctions  made 
from  two  cases  that  were  operated  upon  hy  laminec- 
tomy at  the  Massachusetts  (ieneral  Hospital  (the  sec- 
tions were  made  hy  Dr.  Taylor),  in  which  I  was  very 
much  struck  l)y  the  fact  that  the  dura  was  intact 
throughout  the  whole  circumference  of  the  cord.  'I'lie 
microscopic  fiiidin«^sin  these  cases  have  heen  descrihed 
hy  Drs.  'I'aylor  and  Lord  in  a  report  of»the  lioston 
Society  of   Medical  Sciences. 

I  was  also  struck  by  the  fact  that  in  these  cases  the 
lesion  of  the  cord  was  confined  to  the  anterior  surface 
of  the  cord,  so  that  the  sur<feon  upon  removing  the 
lamiine  would  detect  no  hemorrlia<;e  outsid<'  the  dura, 
and  would  obtain  no  information  as  to  the  damaiie 
done.  Moreover,  could  he  have  seen  the  anterior 
surface  of  the  cord  he  could  have  done  nothin<r  to  re- 
lieve the  conditions  present. 

There  is  one  surgical  procedure  that  ouj^lit  to  be 
emj)hasized  in  this  connection,  and  that  is  the  immedi- 
ate rectification  of  the  deformity  and  the  niaintainiiiij 
of  the  corrected  position  by  plaster-of-Paris  splint. 
Dr.  liurrell  ten  or  twelve  years  ago  went  over  the 
cases  at  the  City  Hospital  with  reference  to  this 
method  of  treatment  and  its  results,  and  he  found  that 
there  is  a  certain  number  of  cases  with  a  distinct 
kyphos  at  the  seat  of  the  lesion,  in  which,  by  immedi- 
ately correcting  the  deformity  and  holding  it  correc- 
ted, the  symptoms  have  disappeared  and  the  patients 
in  a  certain  number  of  cases  have  recovered.  Of  course 
the  number  is  few  that  have  recovered.  The  pro- 
cedure is,  however,  justifiable  and  is  warranted  by  the 
facts. 

Dr.  Thomas  :  I  will  say  in  regard  to  Dr.  Scudder's 
remarks,  that  I  meant  to  include  not  the  api)lication 
of  plaster-of-Paris,  but  extension  when  I  spoke  of 
replacement  by  hyperextension  ;  and,  of  course,  fixa- 
tion should  follow  this,  either  by  immobilizing  the 
patient  in  bed  by  bags  of  sand,  or  by  some  other 
means.  I  think  few  surgeons  would  now  advocate 
suspending  the  patient,  because  of  the  risk  of  injury 
in  moving  him  about  as  much  as  that  when  practically 
the  same  results  can  be  obtained  upon  a  hammock  by 
hyperextension  or  some  such  method  as  that. 

Dk.  J.  L.  Morse  read  a  paper  entitled 

RENAL    COMPLICATIONS    OF    THE    ACITE    ENTERIC 
DISEASES     OF     CHILDHOOD. 


AMERICAN   CLTMATOLOGICAL    ASSOCIATION. 

SixTKENTH  Annual  Meeting,  held  at  the  Acad- 
emy OF  Medicine,  in  New  York  City,  May  9,  10 
AND   11,  1899. 

(Concluded  from  No.  9,  p.  221.) 

Dr.  Abraham  Jacobi,  of  New  York,  read  a  pa- 
per on 

functional  CARDIAC  MURMURS. 

From  his  obserTations  of  heart  disease  in  children, 
who  as  a  rule  present  a  simpler  problem  than  when 
we  have  to  deal  with  the  disturbing  elements  of 
adult  age.  Dr.  Jacobi  is  convinced  that  real  fuuctioual 
heart  murmurs,  murmurs  due  to  faulty  action  of  the 


valves   or  muscle  without  patholo^^ical  change  io  tb« 

organ,  are  much  rarer  than  formerly  Hupfionwl.  I^- 
cent  HtudieH  of  the  myocardium  hhow  thai  itH  changes 
may  sometimes  give  riHe  to  murmurH.  When  the 
chiid'H  heart  is  developing  the  oavitieii  enlarge,  but 
the  wall  of  the  heart  does  not  always  grow  thicker. 
During  this  period  murmurs  may  f>e  heard  ancl  they 
would  appear  to  be  due  to  myocardial  insufricieucy  at 
certain  times,  constituting  an  organic,  not  functional, 
defect. 

Dr.  Howard  S.  Anders,  of  Philadelphia:  I 
think  Dr.  Jacobi's  paper  and  experience  certainly  has 
a  tendency  to  clear  the  atmosphere.  So  far  as  my 
ex[)erience  goes  it  has  led  me  to  the  belief  that  the 
term  ''  functional  cardiac  disease  "  can  V>e  largely  done 
away  with.  Functional  cardiac  disease  usually  means 
relative  insuflficiency  of  one  of  the  heart  orifices;  or 
if  it  means  anemia  we  certainly  have  no  reason  to 
call  it  functional.  If  it  is  due  to  myocardial  disease, 
or  if  there  is  an  alteration  in  the  constituents  of  the 
blood,  the  murmur  is  certainly  not  functional,  but  or- 
ganic. It  is  far  more  accurate  to  call  these  diseases 
organic. 

Dr.  John  C.  Munro,  of  Boston:  I  hesitate  to 
say  anything  in  contradiction  to  what  Dr.  Jacobi  said, 
but  three  years  ago,  in  my  surgical  wards  at  the  Bos- 
ton City  Hospital,  I  had  the  patients  examined  very 
carefully  immediately  preceding  and  following  opera- 
tion, regardless  of  the  nature  of  the  operation.  Upon 
summing  up  our  results,  we  found  that  a  fair  propor- 
tion of  the  cases  —  I  cannot  remember  the  exact  fig- 
ures—  had  a  marked  functional  murmur  (so-called) 
at  the  apex  and  base,  with  an  accentuated  pulmonic 
second  sound  during  the  period  just  preceding  the 
operation,  but  within  two  or  three  days  after  the  oper- 
ation the  murmurs  disappeared.  This  was  especially 
noted  in  women  of  the  shop-girl  class,  in  whom  a 
murmur  would  rapidly  appear  when  the  operation  was 
imminent,  and  disappear  as  rapidly  if  the  operation 
was  postponed  or  after  its  performance. 

Dr.  Harold  Williams  :  It  is  customary  to  speak 
of  those  so  called  function  murmurs  as  hemic  and  dy- 
namic. There  is  no  sufficient  reason  to  believe  that 
hemic  murmurs  really  exist.  Dynamic  murmurs  are, 
literally  speaking,  organic.  This  entire  subject  has 
excited  much  discussion,  Dr.  Prince,  of  Boston,  ex- 
amined many  applicants  for  appointments  as  tiremeu 
and  policemen  and  found  that  those  who  were  very 
apprehensive  suffered  from  a  tumultuous  action  of  the 
heart  and  had  systolic  murmurs  which  corresponded 
with  all  the  requirements  of  regurgitant  mitral  mur- 
murs. They  were  functional  murmurs,  due  to  interfer- 
ence with  the  function  of  the  heart,  and  rapidly  disap- 
pearing. He  accounted  for  them  by  over-contraction 
of  the  left  ventricle  forcing  the  muscular  mitral  valve. 

I  have  been  struck  by  the  presence  of  these  func- 
tional murmurs  in  overtaxed  hearts  where  the  exact 
converse  existed  to  what  Dr.  Prince  found,  namely, 
a  too  feeble  contraction  of  the  mitral  valve.  This 
too  feeble  contraction  causes  incomplete  closure  of  the 
valve  cusp  and  is  consequently  followed  by  mitral  re- 
gurgitation. Thus  it  would  seem  that  the  so-called 
functional  murmurs  are  really  organic  in  that  they  are 
due  to  a  temporary  derangement  of  the  organ.  Id 
the  same  way  ''organic  murmurs  "  are  functional  in 
that  their  origin  is  a  functional  disturbance  due  to  or- 
ganic defect.  It  is  therefore  a  question  of  nomenclat- 
ure. 
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Dr.  Jacobi  :  There  undoubtedly  are  functional 
murmurs,  and  those  alluded  to  by  one  of  the  speakers 
as  occurring  before  operation  and  some  of  the  others 
mentioned  are  certainly  of  that  nature.  There  are 
functional  murmurs  of  other  kinds.  For  instance,  now 
and  then  in  severe  cases  of  chorea  you  will  get  a  heart 
murmur  for  a  day  or  two,  which  then  disappears  only, 
perhaps,  to  appear  and  disappear  again  later,  and  such 
a  changeable  murmur  is  certainly  functional.  The 
fact  should  be  borne  in  mind  that  murmurs  produced 
in  veins  have  been  mistaken  for  heart  murmurs.  West, 
eminent  though  he  was,  frequently  made  that  mistake. 
As  far  as  so-called  hemic  murmurs  are  concerned, 
which  are  attributed  directly  to  anemia,  I  do  not  be- 
lieve that  they  exist.  Even  in  pernicious  anemia  or  in 
infantile  scurvy  no  such  murmur  may  exist.  This 
would  prove  that  anemia  by  itself  does  not  produce 
such  a  murmur,  but  when  the  anemia  is  of  long  stand- 
ing and  has  affected  the  structure  of  the  tissues,  we 
may  have  a  murmur  which  is  the  result  of  malnutri- 
tion of  the  tissues  of  the  heart  and  of  the  blood-ves- 
sels. We  cannot  expect  to  find  a  hemorrhage  from 
the  blood-vessels,  no  matter  what  the  condition  of  the 
blood  may  be,  unless  there  is  an  abnormal  condition 
of  the  vessels  themselves.  When  the  blood-vessels 
become  undernourished  by  the  condition  of  the  blood, 
then  there  will  be  a  hemorrhage.  Something  similar 
I  think  is  the  relation  between  anemia  and  functional 
heart  murmurs. 

Dr.  L.  D.  Judd,  of  Philadelphia,  read  a  paper  on 

HTGIENICS    OF    THE    SKIN.  ^ 

Du.  L.  D.  Bulkley  :  Dr.  Judd  has  certainly 
brought  out  this  subject  well.  His  views,  however, 
as  based  upon  his  experience,  are  so  diametrically  op- 
posed to  mine  that  I  hardly  know  what  to  say.  For 
many  years  both  summer  and  winter,  I  have  been 
wearing  underclothing  of  Scotch  wool  next  to  the  skin, 
and  I  have  certainly  derived  more  comfort  and  benefit 
from  it  than  from  cotton  underclothing. 

1  also  differ  from  the  doctor  somewhat  in  regard  to 
the  amount  of  bathing.  As  a  young  man  I  was  very 
enthusiastic  about  the  value  and  necessity  of  the  daily 
bath,  but  after  1  had  been  practising  medicine  for 
some  ten  years,  I  read  a  paper  by  Hebra,  my  master  in 
Vienna,  in  which  he  discountenanced  the  too  free  appli- 
cation of  water  to  the  skin,  and  showed  that  it  was  those 
who  bathed  most  who  suffered  the  most  from  skin 
diseases.  My  own  experience  since  then  has  taught 
me  that  the  two  free  use  of  water  to  the  skin  does 
harm  rather  than  good. 

Dk.  C.  C.  Ransom  :  Dr.  Bulkley  has  perhaps  over- 
looked the  fact  that  the  majority  of  the  patients  he 
sees  are  suffering  from  skin  diseases  I  do  not  think 
there  is  any  real  connection  between  frequent  bathing 
and  the  production  of  skin  diseases.  The  Turkish 
bath  attendant  is  often  in  the  bath  for  hours,  and  he 
usually  has  a  beautiful  skin.  Weakness  from  bathing 
I  believe  is  due  to  the  fact  that  the  bath  is  unwisely 
taken. 

Dk.  W.  DuFKiKLO  Robinson,  of  Philadelphia,  read 
a  paper  on  the 

CLIMATOLOQT    OF    NUDITY, 

dealing  with  the  subjects  of  light,  heat  and  atmosphere. 
The    author  noted    the    neglect    of    light    in    medical 
climatology  and  the  tendency  to  lay  stress  much  more 
»  See  No.  5,  page  104  of  the  Journal. 


largely  on  air.  In  a  previous  paper  Dr.  Robinson 
sliowed  to  the  Association  the  penetration  of  various 
fabrics  by  light.  The  author  introduced  his  subject 
by  considering  the  physics  of  light,  its  absorption  by 
the  body.  He  suggested  that  the  rash,  the  blood  en- 
gorgement of  the  skin,  in  measles,  scarlet  fever  and 
erysipelas  is  nature's  effort  toward  securing  light,  en- 
ergy and  effective  oxygen  compounds  in  the  blood 
in  the  greatest  quantities.  Dr.  Robinson  suggests 
that  quinine  in  solution,  as  it  must  be  in  the 
blood,  absorbs  ultra  violet  and  violet  waves  of  light, 
and  speedily  emits  them  in  colors,  fluorescence,  and 
asks:  Can  quinine,  carrying  light,  thus  bring  death  to 
the  malarial  plasraodium  and  destruction  to  its  toxins? 
As  bearing  on  the  power  of  the  nude  human  skin  to 
absorb  all  kinds  of  light  waves,  the  successful  photo- 
graphing has  been  reported  in  absolute  darkness  of 
a  nude  subject  just  after  he  has  been  very  freely  ex- 
posed to  a  copious  bath  of  strong  sunlight.  Photo- 
graphers have  to  keep  glass  intended  for  coating  for 
negatives  in  absolute  darkness  for  long  periods  to  in- 
sure the  escape  of  absorbed  actinic  waves.  Lupus 
has  been  cured  by  concentrated  sunlight.  Dr.  Rob 
inson  contended  that  the  x-rays  are  not  a  form  of 
light;  that  true  burns  cannot  be  produced  by  them 
and  that  they  are  not  bactericidal. 

Dr.  W.  F.  R.  Phillips,  of  the  Weather  Bureau: 
I  believe  that  in  the  future  study  of  climatology  greater 
advances  will  be  made  in  the  study  of  light  than  in 
the  study  of  barometrical  pressure.  The  two  factors 
which  we  should  study  carefully  in  connection  with 
climatology  are  heat  and  light,  those  two  forms  of 
energy  which  our  organism  appreciates  most  keenly, 
and  which  it  can  be  demonstrated  are  effective  upon 
us.  It  seems  strange  that  the  effect  of  light  upon  the 
organism  has  not  been  noted  earlier,  because  even  in 
the  very  oldest  physiologies  the  statement  is  made 
that  animals  in  the  light  absorb  much  more  oxygen 
than  they  do  in  the  dark  ;  that  hibernating  animals, 
even  when  taken  out  of  their  abode  while  asleep, 
would  absorb  more  oxygen  than  before  they  were 
taken  out.  Experiments  upon  human  beings  have 
shown  the  same  thing.  In  the  early  seventies,  when 
the  fact  was  brought  out  that  light  was  a  bactericidal 
agent,  attention  was  also  called  to  the  fact  that  oxygen 
and  ozone,  which  are  powerful  oxidizing  agents,  were 
perfectly  powerless  in  the  dark.  They  must  be  ex- 
posed to  light;  otherwise  they  are  perfectly  inert. 
The  early  experimenters  were  of  the  opinion  that  ex- 
posure to  light  did  not  alter  the  chemical  composition 
of  fluids  in  which  germs  might  be  growing,  but  I  think 
subsequent  investigators  have  proven  very  conclusively 
that  the  exposure  of  a  culture  medium  to  light  does  so 
profoundly  alter  an  ordinary  medium  that  the  germ 
which  occupies  it  is  no  longer  able  to  be  active. 

Dr.  Solly:  I  am  fully  convinced  of  the  value  of 
light  and  its  powerful  influence  in  climate,  and  per- 
haps when  one  is  considering  the  subject  of  high 
climate,  it  is  one  of  the  most  important  factors.  Dr. 
Weber  recognized  this  years  ago,  as  well  as  many 
others.  We  must  investigate  these  factors  side  by 
side,  and  we  want  to  get  facts  about  the  different 
points,  and  not  jump  to  tiie  conclusion,  because  a  man 
writes  a  paper  on  one  part  of  a  subject,  that  he  means 
to  limit  his  belief  to  that  factor  only,  whether  it  be 
diminished  barometic  pressure,  or  heat,  or  light,  or 
humidity,  or  what  not.  These  factors  are  closely 
interwoven,  and  it  is  only  by  taking  each  one  singly 
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that  we  can  discntaii^lc  llu!  inoBhes.  I  do  not  refer  to 
the  ineHlios  to  wliicli  Dr.  .ludd  culled  our  iitt(!iilioii 
)'e8terday. 

Dr.  Wm.  M.  Gibson,  of  Utica,  presented  a  paper  on 

TUK    BKAIUNG    OK     EMBOLISM     ON    TMK    COIJKSK    OK 
VALVUl.AU    UKAKT    UISKASK. 

After  t^eneral  consideration  of  mitral  disisase,  cere- 
bral and  pulmonary  embolism  and  v(!noub  tiironiboHis, 
the  author  cited  a  case  of  cystic  kidney  and  accomjiany- 
ing  inflammatory  tissue  having  origin  by  embolism 
from  endocardial  inflammation;  also  a  case  of  mitral 
regurgitation  in  which  au  area  of  skin  on  the  left 
thigh  and  the  outer  surface  of  the  right  leg  showed 
small  infarctions  and  a  low  state  of  nutrition  bordering 
on  gangrene  for  weeks.  The  tax  suddenly  thrown  on 
compensation  by  the  occurrence  of  gangrene  is  very 
liable  to  produce  extreme  dilatation  even  if  the  patient 
rallies  against  the  general  effects  of  septicemia. 

Dr.  Gibson  cited  a  case  of  mitral  stenosis  of  long 
standing  in  which  sudden  gangrene  of  the  right  foot 
and  leg  developed  after  au  attack  of  influenza  and  right 
lobar  pneumonia.  Amputation  above  the  knee  ar- 
rested the  gangrene  and  the  stump  healed  kindly  ;  but 
a  recurrence  of  pneumonia,  probably  embolic,  proved 
too  much  for  the  patient's  strength.  Au  examination 
of  the  amputated  leg  disclosed  an  organized  clot  nearly 
two  inches  long  at  the  bifurcation  of  the  popliteal 
artery.  Dr.  Gibson  also  furnished  the  history  of  a 
remarkable  case  of  embolism  of  the  mesenteric  artery 
following  fracture  of  the  humerus  caused  by  a  fall 
from  a  bicycle.  The  patient  was  a  man  seventy  years 
old,  who  had  had  several  attacks  of  acute  rheumatism 
in  a  period  of  thirty  years,  but  had  escaped  endocardial 
disease  until  the  winter  previous  to  his  injury.  Au 
exploratory  laparotomy  revealed  a  gangrenous  fold  of 
intestine  due  to  embolism,  which  had  occurred  with 
violent  symptoms  on  the  day  following  the  injury. 
Death  occurred  on  the  third  day. 

Dr.  H.  L.  Elsner,  of  Syracuse,  read  a  paper  on 

THE    CARDIAC    ASTHENIA    OF    PNEUMONIA. 

The  author  believes  that  too  much  attention  has 
been  directed  to  the  heart  alone,  disregarding  entirely 
the  condition  of  the  peripheral  vessels,  particularly 
the  arteries.  Taking  up  the  various  drugs  the  author 
believes  that  the  indiscriminate  use  of  nitroglycerin  is 
a  growing  evil  with  the  profession  in  this  country, 
especially  as  applied  in  cases  of  pneumonia.  The 
writer  has  seen  patients  treated  with  some  of  the 
numerous  cardiac  tonic  tablets  now  found  in  profusion 
on  the  market,  all  of  them  containing  digitalis  with 
nitroglycerin  and  a  variety  of  other  so-called  heart 
tonics,  and  exhibiting  the  most  alarming  cardiac  and 
respiratory  insufficiencies,  with  rapidly  lowering  arterial 
tension.  Dr.  Eisner  cautioned  against  the  use  of 
veratrum  viride,  but  advocated  strychnia  and  digitalis. 

Dr.  Eisner's  method  consists  in  administering  every 
fifteen  minutes  fifteen  drops  each  of  the  compound 
spirit  of  ammonia,  the  compound  spirit  of  lavender  and 
the  tincture  of  valerian.  This  is  kef)t  up  day  and 
night  until  the  pulse  shows  improved  tone  and  the 
heart  action  is  decidedly  bettei-.  Valerian  may  be 
omitted  if  not  retained  and  whiskey  or  brandy  substi- 
tuted. Sparteiu  sulphate  in  quarter-grain  doses  with 
four  to  six  grains  of  caffein  are  given  every  two,  three 
or  four  hours.  Tokay  wine  was  recommended.  Dr. 
Eisner  was  doubtful  about  the  value  of  oxygen  and 
considered  its  usefulness  as  yet  unsettled. 


Dr.  Wai.kkic:  I  have  had  such  satisfactory  rcaults 
with  nitroglycerin  in  pneumonia,  firnt  uning  it  at  the 
suggestion  of  Dr.  Da  Costa,  that  I  winh  to  say  a  word 
in  its  defence.  In  my  experiiMice  it  has  benefited 
these  {)atietit8  more  than  all  the  ammoniacal  stimulants. 
I  remember  a  very  severe  case  of  pneumonia  which  I 
saw  about  two  years  ago.  The  patient  was  a  boy.  I 
gave  him  one  one-hundredth  of  a  grain  of  nilrogl\cerin 
every  two  hours  for  at  least  two  weeks  with  nothing 
but  beneficial  results.  I  recall  another  case,  a  lafly 
who  came  to  Philadelphia  from  Winchester.  During 
her  visit  she  develo{)e(l  |)neumonia  and  her  physician 
said  she  could  not  possibly  recover.  Under  the  use 
of  nitroglycerin,  however,  the  heart  improved  and  the 
patient  made  a  good  recovery 

I  wish  to  mention  another  therapeutic  agent  which 
I  have  found  of  great  service  in  cardiac  asthenia,  and 
that  is  dry  cupping.  My  patients  are  dry  cupped  as 
long  as  the  engorgement  persists  and  whenever  new 
pains  occur. 

Dr.  Curtin  :  Nitroglycerin  loses  its  effect  in  about 
three  hours.  In  order  to  have  a  continuous  effect,  the 
dose  should  be  repeated  every  two  or  three  hours. 

Dr.  Judson  Dalanu:  I  recently  had  an  opportu- 
nity to  make  some  experiments  with  digitalin  on  an 
individual  who  was  in  normal  health,  with  the  excep- 
tion of  a  slight  bronchitis.  I  increased  the  dose  of 
digitalin  (Merck's)  until  the  patient  was  taking  one- 
quarter  of  a  grain  every  four  hours,  and  the  drug  pro- 
duced almost  no  effect. 

Dr.  Babcock:  I  have  no  doubt  that  theoretically 
Dr.  Eisner's  treatment  is  successful  and  practically  he 
has  accomplished  what  he  wished  to.  But  we  have 
all  seen  cases  of  pneumonia  with  paresis  of  the  capil- 
laries, in  which  nitroglycerin  has  been  of  the  greatest 
benefit.  It  depends  on  the  way  in  which  it  is  used. 
As  pointed  out  in  the  admirable  paper  of  Dr.  H.  C. 
Wood  about  a  year  ago,  nitroglycerin,  in  doses  of  one 
one-hundredth  of  a  grain,  placed  on  the  tongue,  is  a 
very  valuable  heart  stimulant,  whereas  larger  doses 
will  do  harm.  In  larger  does  it  is  a  cardiac  paralyzant, 
while  in  small  doses  it  indirectly  stimulates  the  heart's 
action.  In  these  cases  of  capillary  paresis  we  have 
all  seen  the  benefit  of  digitalis,  strychnia  and  nitro- 
glycerin, but  not  until  the  latter  has  been  added. 

Dr.  Jacobi:  Digitalin,  which  I  first  tried  many 
years  ago,  1  regard  as  a  useless  product. 

Dr.  Elsnkr  :  I  expected,  in  presenting  this  paper, 
to  meet  with  adherents  of  the  nitroglycerin  treatment. 
I  dare  say  that  in  the  majority  of  the  cases  which  are 
cited  the  nitroglycerin  was  given  in  connection  with 
other  remedies  which  we  know  are  elYective  heart 
stimulants,  that  is,  strychnia  and  digitalis. 

Dr.  L.  D.  Judd,  of  Philadelphia,  presented  a  paper 
entitled 

REMARKS  BASED  UPON  A  FURTHER  EXPERIENCE  OF 
THE  USE  OK  CALOMEL  IN  DIPHTHERIA. 

Dr.  Harold  Williams,  of  Boston,  read  a  paper 
entitled 

THE    EFFECTS    OK  VIOLENT    AND    PROLONGED    MUSCU- 
LAR   EXERCISE    UPON    THE    HEART. 

His  paper  consists  of  the  report  of  examinations 
held  upon  long-distance  runners  and  of  a  study  based 
thereon  of  the  effects  of  such  violent  and  prolonged 
exercise  upon  the  heart.  The  paper  includes  prelim- 
inary studies  made  upon  athletes  immediately  before 
and  after  long  practice  runs,  and  a  detailed  study  of 
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the  results  of  an  examiuation  recently  held  upon 
Marathon  runners.  In  this  examination  records  were 
made  of  the  weight,  pulse,  temperature,  respirations, 
urine  and  heart,  before  and  after  the  race.  The  sig- 
nificance of  heart  murmurs  heard  in  the  second  left 
intercostal  space  and  their  diagnostic  value  are  discussed 
at  some  length.  The  conclusions  arrived  at  are: 
The  fallacy  of  general  statements  made  in  regard  to 
the  effects  of  exercise  upon  the  heart;  the  importance 
that  every  heart  and  every  form  of  exercise  should 
receive  special  consideration ;  and  that  the  effect  upon 
the  heart  of  such  long-distance  running  as  is  described 
in  the  paper  is  chieHy  to  be  regarded  as  a  participation 
of  the  muscular  stricture  of  the  left  ventricle  and  its 
muscular  mitral  valve  in  the  resulting  general  muscu- 
lar exhaustion. 

One  of  the  runners  in  this  contest  presented  some 
very  interesting  features.  After  a  practice  run  of  five 
miles  he  showed  a  temperature  of  98°,  pulse  100, 
respiration  32,  a  faint  trace  of  albumin  and  a  sphygmo- 
graphic  tracing  of  high  arterial  tension.  After  the 
twenty-five-mile  race  he  showed  a  loss  of  4.9°  in  tem- 
perature and  four  and  a  half  pounds  in  weight,  respira- 
tion 24,  one  tenth  per  cent,  of  albumin  with  numerous 
casts,  and  a  pulse  of  104  and  of  exceedingly  low 
tension.  All  the  runners  showed  an  extreme  condi- 
tion of  general  muscular  exhaustion.  A  significant 
fact  was  that  those  who  won  first  and  second  place  had 
no  murmurs,  while  others  had  murmurs  after  the  race. 
The  greater  the  muscular  vigor  the  less  the  liability 
to  murmur. 

Dr.  John  C.  Monro,  of  Boston,  read  a  paper  on 

EMPYEMA    FROM    A    SURGICAL    STANDPOINT. 

In  the  first  place,  he  advocated  the  use  of  ether  as 
an  anesthetic,  although  he  used  chloroform  in  double 
empyema  in  children  where  struggling  and  coughing 
must  be  reduced  to  a  minimum.  The  author  has  had 
delayed  expansion  or  incomplete  permanent  expansion 
in  both  pneumococcic  and  streptococcic  empyemata, 
but  where  the  operation  has  been  done  soon  after  the 
formation  of  pus  immediate  expansion  has  taken  place 
in  both  types,  although,  as  a  rule,  complete  expansion 
is  more  likely  to  be  slower  in  the  pneumococcic  cases, 
that  is,  full  resonance  is  not  noted  before  several 
weeks.  The  deaths  in  Dr.  Munro's  cases  have  come 
from  embolus  from  hearts  displaced  by  a  left  pleural 
cavity  filled  with  pus  ;  from  a  relapse  or  an  extension 
of  a  pneumonia,  and  in  the  streptococcic  cases  from 
a  rapid  general  infection.  The  latter  cases  are  occa- 
sionally so  rapidly  fatal  that  no  matter  how  early  the 
cavity  is  emptied  nothing  is  of  avail. 

Dr.  V.  Y.  BowDiTCH  :  1  agree  with  the  reader  of 
the  paper  so  thoroughly  that  I  have  little  or  nothing 
to  add.  It  has  always  been  my  custom  to  refer  the 
case  to  a  surgeon  for  operation  at  once  if  pus  is  found 
in  the  pleural  cavity,  unless  it  be  a  case  of  pyopneu- 
motiiorax  in  conjunction  with  advanced  phthisis,  in 
which  case  I  question  whether  a  permanent  opening 
is  advisable  from  the  fact  that  it  is  merely  an  addi- 
tional source  of  discomfort  to  a  hopelessly  ill  patient 
and  occasional  aspiration  may  be  sufiTicient  to  relieve 
urgent  symptoms.  With  regard  to  the  use  of  the  jjueu- 
matic  cabinet,  I  have  had  no  experience  with  it  in 
empyema,  but  it  suggests  itself  as  a  valuable  adjunct 
in  the  expansion  of  the  lung.  I  should  like  to  hear 
from  those  who  differ  from  Dr.  Munro  about  the  ad- 
visability of  immediately  operating  when  pus  is  found. 


Dr.  Harold  Williams  suggested  that  perhaps  the 
unfavorable  results  which  have  been  reported  were 
due  to  the  manner  in  which  the  anesthetic  was  given 
rather  than  to  the  anesthetic  itself. 

Dr.  Hovs^ard  S.  Anders  read  a  paper  on 

THE  RELATION  OF  LOCAL  METEOROLOGICAL  CONDI- 
TIONS TO  THE  INFLUENZA  EPIDEMIC  IN  PHILA- 
DELPHIA   IN    THE    WINTER    OF    1898-1899. 

He  has  made  a  careful  study  of  the  atmospheric 
pressure,  mean  monthly  temperature,  maxima  and 
minima,  the  mean  daily  range  and  mean  variability, 
the  relative  humidity,  the  precipitation,  the  prevailing 
direction,  total  movement  and  velocity  of  the  wind 
and  the  general  weather  conditions  during  the  months 
of  October,  November,  December  and  January  for  the 
years  1895  to  1899  inclusive.  Dr.  Anders  shows  that 
during  November  and  December,  1898,  there  were 
several  volleys  of  attack,  as  it  were,  in  which  influenza 
suddenly  overcame  numbers  of  people  for  three  or 
four  days  or  a  week  and  then  seemed  to  subside  to  a 
degree  to  be  followed  by  other  exacerbations  and  re- 
missions of  invasion  ;  these  attacking  periods  were  in- 
variably preceded  by  sudden  thaws,  thick  ill-smelling 
fogs  and  relatively  warm,  moist  and  calm  weather; 
they  were  apparently  introduced  by  cold,  clear,  dry 
and  windy  weather.  These  changes  appeared  to  be 
unusually  sudden,  extreme,  frequent  and  rapid.  Fogs 
were  noted.     The  conclusions  are  still  uncertain. 

Dr.  Gur  Hisndale,  of  Philadelphia,  read  a  paper 
on 

THE    COLD    WAVE    OF    FEBRUARY. 

After  tracing  the  meteorological  conditions  leading 
up  to  this  cold  wave,  which  was  a  continuation  of 
three  distinct  waves,  he  showed  the  effect  on  the  com- 
munity in  the  loss  of  life  by  which  104  persons 
perished  between  January  29th  and  February  13th. 
Twenty-four  of  these  died  in  Colorado  by  freezing  and 
by  avalanche;  in  Texas  15;  in  Pennsylvania  11,  and 
in  New  York  10.  The  hardships  from  scant  food  and 
fuel  supplj-  were  more  widespread  than  in  any  other 
cold  wave  of  which  we  have  records  in  this  country. 

The  new  record  established  for  Washington  was 
_15°,  _7°  at  Baltimore  and  —6°  for  Philadelphia. 

The  snowfall  in  Philadelphia  began  on  February 
11  th  at  9  p.  M.,  and  continued  until  the  14th  at  1  a.m., 
during  which  time  18.60  inches  fell.  The  wind  was 
from  the  northeast  and  blew  at  times  at  the  rate  of 
sixty  miles  an  hour.  The  lowest  barometer  was  29.92 
inches.  The  estimated  monetary  loss  in  Philadelphia 
was  $2,500,000,  and  in  the  country  at  large  $20,- 
000,000.  Food  rose  in  price  and  there  was  a  short- 
age in  meat,  coal,  milk,  fresh  vegetables,  oysters, 
fish  and  flour.     The  financial  loss  was  incalculable. 

One  of  the  most  remarkable  phenomena  was  the 
flow  of  ice  down  the  Mississippi  River  on  the  17th 
of  February  past  New  Orleans  and  into  the  Gulf  of 
Mexico,  an  event  never  before  witnessed  during  the 
memory  of  man.  Ice  an  inch  thick  formed  at  the 
mouth  of  the  Mississippi,  in  East  and  Garden  Island 
Bays  and  the  temperature  fell  to  10°  on  the  13ih. 
Another  phenomenon  was  the  fall  of  snow  at  Jackson- 
ville, Florida. 

Dr.  R.  G.  CoRTiN,  of  Philadelphia,  read  a  paper  on 

CARDI0-E80PHAGEAL    GUSH    AND    CLICK    SIMULATING 
A    HEART    MURMUR. 
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The  author  believes  tliem  to  be  extrapericardittl, 
esophajjtial.  They  are  HvnchronouH  with  the  action  of 
the  luiart  mid  as  far  as  the  author  known,  not  hereto- 
fore dcscrihod.  In  one  case  the  HOund  was  more  dis- 
tinctly heard  when  the  ear  was  held  in  front  of  the 
open  moutii  than  wlicn  ap|)lie(i  to  tiie  chiist.  It  HOiinded 
like  a  short  gush  of  air  from  the  throat  njodilied  l)y 
the  upper  air  passages  giving  it  a  low-pitched,  grunt- 
ing sound.  The  sound  continued  while  the  patient 
was  talking  and  breathing.  In  some  of  the  other 
cases  the  sound  could  be  lieard  across  the  room  or 
further. 

I)k.  E.  O.  Otis,  of  Boston,  read  a  paper  entitled 

NOTKS    ON    TIBKRCULIN    TEST. 

Dr.  Langmaid:  In  the  early  days  of  tuberculin  I 
saw  a  striking  example  of  the  injurious  effects  follow- 
ing its  injection.  Unknown  to  me,  five  or  six  patients 
in  my  service  at  the  Massachusetts  (General  Hospital 
were  injected  with  the  remedy,  and  shortly  afterwards 
in  passing  through  the  ward,  I  noticed  that  something 
was  amiss  with  the  larynges  of  those  patients.  I  had 
never  before  seen  a  larynx  in  such  a  terrible  condition. 
My  assistant  then  informed  me  that  he  had  been 
induced  to  allow  the  injection  of  tuberculin  to  be 
made  in  a  number  of  my  patients.  I  therefore  imme- 
diately forbade  its  further  use  in  my  clinic.  Since 
then,  of  course,  the  tuberculin  has  been  much  modi- 
fied. 

I  would  like  to  ask  Dr.  Oiis  what  the  outcome  was 
in  the  cases  of  cervical  adentitis  in  which  the  tuberculin 
was  used  ?  Did  the  patients  show  any  subsequent 
evidences  of  tuberculosis  in  the  bones  or  in  any  otlier 
tissues  of  the  body  ?  Suppose  he  does  get  the  evi- 
deuces  of  tuberculosis  in  these  cases  of  cervical  adeni- 
tis, what  does  he  expect  the  future  course  of  such 
patients  will  be?  What  will  be  the  outcome  of  these 
tubercular  patients? 

Dr.  Otis  :  The  primary  object  of  this  series  of  ob- 
servations was  in  order  to  determine,  if  possible,  what 
proportion  of  cases  of  enlarged  glands  in  the  neck  were 
tuberculous  in  character.  The  only  one  I  could  find 
who  had  investigated  this  subject  was  Valland,  and 
his  evidence  seemed  to  me  unsatisfactory.  The  result 
of  the  injections  in  the  various  cases  indicated  in  a 
measure  the  treatment.  V^allaud  and  others  are  of 
the  opinion  that  tuberculosis  which  manifests  itself  at 
first  as  a  cervical  adentitis  frequently  goes  on  to  pul- 
monary tuberculosis. 

The  injections  were  made  principally  on  hospital 
patients  and  were  not  objected  to  and  no  bad  results 
followed. 


Quinine  in  the  United  States  Army.  —  We 
learn  from  the  Medical  News  that  more  than  125.000.- 
000  grains  of  quinine  have  been  taken  by  United 
States  soldiers  during  the  past  year.  It  is  said  that 
some  of  the  military  patients  in  the  army  hospitals  in 
Cuba  and  Puerto  Rico  took  as  much  as  300  grains  a 
week  during  several  weeks.  Hardly  any  of  those  who 
were  in  service  in  the  West  India  Islands  failed  to 
take  some  quinine  during  their  stay.  A  military  cor- 
respondent writing  from  Puerto  Rico  recently  said 
that  practically  none  of  the  soldiers  had  been  entirely 
exempt  from  malarial  disturbances  on  that  island  and 
that  while  the  malaria  was  usually  not  severe  it  was 
very  obstinate. 
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PROPHYLAXIS   AGAINST    SMALL-POX. 

With  the  continued  prevalence  of  sporadic  cases  of 
small-pox,  particularly  in  view  of  approaching  colder 
weather,  it  would  seem  that  every  possible  measure 
should  be  taken  to  prevent  its  spread.  The  jtower  to 
accomplish  this  end  lies  largely  with  the  boards  of 
health  of  the  several  States,  who  should  certainly 
have  the  warmest  support  of  the  people  at  large. 
That  such  suppoit  is  usually  lukewarm  until  actual 
danger  threatens  we  know  too  well,  hut  the  impor- 
tance of  the  matter  evidently  demands  that  all  legiti- 
mate means  should  be  taken  to  instruct  the  people, 
without  alarming  them  unduly,  in  regard  to  the  nature 
of  the  disease  and  methods  of  its  prevention,  bevond 
the  mere  fact  of  vaccination. 

We  are  glad  to  call  attention,  in  this  connection,  to 
an  excellent  circular  printed  and  distributed  by  the 
State  Board  of  Health  of  Indiana,  which  is  calculated 
to  do  much  good  in  the  way  of  educa'ing  the  masses 
of  the  people  in  matters  about  which  they  are  more 
than  likely  to  gain  erroneous  opinions  from  the  daily 
press.  The  circular  of  four  rather  finely  printed 
pages  is  addressed  to  the  people  of  Indiana,  and  is 
headed  "  Small-pox  and  its  Prevention."  The  lan- 
guage is  direct  and  simple  and  calculated  to  attract  the 
attention  of  any  one  into  whose  hands  it  may  come. 
It  is  stated  that  the  disease  has  already  appeared  in 
twenty-six  counties  of  the  State,  with  a  total  number 
of  nearly  three  hundred  cases,  of  which,  however, 
only  four  have  thus  far  been  fatal.  Tlie  fear  is  ex- 
pressed that  with  the  coming  of  cold  weather  the  dis- 
ease will  assume  a  more  virulent  form,  and  vaccina- 
tion is  urged  before  this  possibility  becomes  a  fact. 
The  circular  then  goes  ou  to  state  that  if  properly 
done  there  is  no  danger  in  vaccination,  and  describes 
briefly  the  process  of  vaccination,  and  the  nature  of 
the  lesion  resulting  when  it  is  successful,  with  the 
general  causes  of  sepsis  from  careless  after-treatment. 
All  this  seems  to  us  an  admirable  method  of  winnino- 
the  confidence  of  those  who  need  v^iccination,  and 
whose  minds  are  sure  to  be  distorted  by  the  follv  of 
the  antivaccination  fanatics. 
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Following  this  is  a  statement  as  to  the  differential 
diagnosis  of  small-pox,  warning  against  the  possibility 
of  mistaking  it  for  chicken-pox.  The  lesions  are  de- 
scribed in  perfectly  simple  language  and  their  peculiar- 
ities insisted  upon,  with  the  added  warning  that  it  is 
safer  to  err  on  the  side  of  over-caution  in  a  matter  of 
so  much  importance  to  the  health  of  the  community. 

The  remainder  of  the  circular  is  taken  up  with  di- 
rections regarding  isolation,  care  of  the  sick-room, 
disinfection  and,  finally,  by  an  address,  put  in  concise 
form,  to  the  public  by  the  Indiana  State  Medical 
Society,  upon  the  prevention  of  tuberculosis  and  small- 
pox. Regarding  small-pox,  the  Society  makes  the 
following  appeal : 

"  That  the  ordinary  sanitary  measures  thoroughly 
applied,  though  of  the  highest  value  and  by  no  mciiis 
to  be  neglected,  have  nevertheless  not  proven  sufficient 
to  control  the  spread  of  small-pox ;  that  in  vaccination 
and  revaccination  accurately  and  thoroughly  applied 
there  is  an  almost  absolute  preventive  of  small-pox ; 
that  though  with  the  lapse  of  years  after  succcessful 
vaccination  the  {»rotective  influence  may  decline  and 
small-pox  may  be  contracted,  the  disease  is  robbed  of 
most  of  its  dangers ;  that  properly  applied,  in  the 
hands  and  throughout  under  the  direction  of  competent 
physicians,  vaccination  is  attended  with  but  insignifi- 
cant risks,  the  disease-preventing  and  death-preventing 
effects  vastly  outweighing  such  risks  ;  that  u|)on  the 
basis  of  these  convictions,  the  State  Medical  Society 
does  invite  and  urge  the  public  to  a  full  confidence  in 
the  preventive  value  of  vaccination  against  small-pox, 
and  does  urge  the  public  to  relax  in  no  direction  its 
vigilance  in  the  carrying  out  of  this  disease-preventing 
and  life-saving  measure." 

This  action  of  the  Indiana  Board  of  Health  should 
be  followed  by  other  States  in  which  small-pox  has 
appeared  or  is  threatened.  There  can  be  no  question 
that  th(!  disease  is  propagated  through  the  ignorance 
of  the  people,  and  sometimes,  let  us  add,  of  physicians, 
as  to  the  nature  and  physical  appearances  of  the  affec- 
tion. Our  own  experience  in  Massachusetts  bears  this 
out.  Not  infreijuently  during  the  last  few  months 
cases  have  been  discovered  relatively  late  in  the  course 
of  the  disease,  after  affording  ample  opportunity  for  its 
transmission  to  others.  This  danger  is  enhanced  by 
the  mildness  of  the  affection,  as  recently  manifested. 

Since  this  is  so,  and  since  for  various  reasons  cases 
are  apt  to  go  unrecognized  and  thereby  become  a 
menace  to  others,  it  is  the  part  of  policy  for  those  in 
authority  to  disseminate  knowledge  which  will  tend 
to  minimize  this  danger.  By  this  means  it  is  probable 
that  a  much  more  ready  recognition  of  the  disease 
wou'd  be  attained,  ina-much  as  the  people  would  tend 
to  become  interested  and  to  co-operate  more  fully  with 
the  appointed  guardians  of  the  public  health  than  is  at 
present  the  case.  We  hope  that  other  States  will  see 
fit  to  follow  in  the  footsteps  of  Indiana,  for  in  the  case 
of  small-pox  public  education  means  a  more  successful 
prophylaxis  than  is  likely  to  be  attained  by  law  and 
compulsion. 


AN    ARMY  SANITARIUM   FOR  TUBERCULOSIS. 

By  direction  of  the  Secretary  of  War,  the  Surgeon- 
General  of  the  Army  has  recently  been  authorized  to 
establish  a  general  hospital  at  Fort  Bayard,  N.  M., 
as  a  sanitarium  for  the  treatment  of  officers  and  en- 
listed men  of  the  army  suffering  from  puhuonary 
tuberculosis,  and  hereafter  transfers  of  enlisted  men 
suffering  from  that  disease  may  be  made  to  the  new 
hospital  upon  the  recommendation  of  medical  officers 
of  the  army.  Orders  have  been  issued  to  the  quarter- 
master's de[)artment  to  put  in  a  good  state  of  repair 
such  buildings  at  Fort  Bayard  as  the  surgeon-general 
may  designate  as  necessary  for  the  establishment  of 
the  hospital.  The  surgeon-general  is  also  authorized 
to  provide  for  the  care  and  treatment  of  discharged 
soldiers  entitled  to  the  benefits  of  the  United  States 
Soldiers'  Home,  Washington,  D.  C  ,  who  may  be  sent 
to  the  sanitarium  by  the  Board  of  Commissioners  of  the 
home.  The  expenses  for  the  maintenance  of  such  dis- 
charged soldiers  will  be  paid  from  the  funds  of  that 
institution. 

The  establishment  of  this  sanitarium  is  the  logical 
ou'come  of  the  practice  which  has  prevailed  since 
1892  of  transferring  soldiers  in  the  earl}'  stages  of 
phthisis  to  the  various  military  stations  in  Arizona, 
New  Mexico  and  Southern  California,  in  order  to 
give  them  the  advantage  of  a  more  favorable  climate. 
While  no  large  number  has  been  so  transferred,  the 
results  have  been  sufficiently  favorable  to  warrant  the 
action  just  taken — about  twenty  per  cent,  of  such 
transfers  having  been  followed  by  recovery,  while  the 
progress  of  the  disease  has  been  arrested  in  a  large 
proportion  of  cases.  Heretofure,  these  phthisical  in- 
dividuals were  scattered  among  the  posts  of  Apache, 
Huachuca,  Grant,  Bayard  and  the  barracks  at  San 
Diego,  and  their  treatment  was  merely  incidental  to 
the  routine  hospital  work  at  these  stations.  This 
practice  presented  obvious  disadvantages,  both  to  the 
patient  and  those  with  whom  he  was  placed  in  con- 
tact, and  it  is  believed  that  under  the  new  system  con- 
siderably more  favorable  results  may  be  anticipated. 
It  will  be  remembered  that  the  abandoned  military 
reservation  of  Fort  Stanton,  N.  M.,  was  a  few  months 
since  transferred  to  the  Interior  Department  for  use 
by  the  Marine-Hospital  Service  in  the  treatment  of 
consumption,  and  it  seems  rather  unfortunate  that 
these  two  sanitaria,  only  a  short  distance  apart,  could 
not  be  combined  into  one  large  establishment,  instead 
of  being  maintained  as  separate  institutions.  At 
present  the  navy,  in  which  a  high  proportion  of 
pulmonary  tuberculosis  necessarily  exists,  has  no 
place  for  the  reception  and  scientific  treatment  of  the 
incipient  consumptive,  nor  has  its  enlisted  force  the 
numerical  strength  to  warrant  the  establishment  of  a 
third  institution  of  this  character  to  meet  its  particular 
needs.  It  would  seem,  therefore,  as  if  both  reason 
and  economy  demanded  a  single  large  Government 
sanitarium,  modelled  on  the  plan  so  successful  in  its 
workings    at   the  Army  and  Navy  General  Hospital 
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lit  Mot  Spriii^^s,  Ark.,  vvIh-io  art;  iidmittcd  tlir  ollici  ih, 
cadets  and  cidisUMl  iim-ii  of  th<*  military  and  n.ivai 
Hcrvice,  the,  oni<!«'rs  of  tin;  lleviiiiuc-CiittiT  S(frvi<!<!  and 
Marine;- Hospital  Servict;  and  the  lir»norid)Iy  discdiar^ed 
soldiers  and  sailors  of  tin;  rt^^nlar  and  volunteer  arrny 
and  navy.  Tliis  hospital  has  been  ahly  administered 
and  well  patronized,  and  shows  that  tin  re  need  he  no 
disadvantaf^e  or  ollicial  friction  where  patients  an; 
derived  from  various  sources.  A  favorahh;  climate  is 
recognized  as  the  most  powerful  factor  in  indueinii  re- 
covery in  tuberculosis,  and  provision  should  be  made 
by  whicli  all  classes  entitled  to  receive  medical  attend- 
ance froni  the  (iovernment  should  be  etpmlly  favored 
in  this  respect.  The  niulti|tlicHtion  of  establishments 
for  this  purpose  is  needlessly  expensive,  and  if  ron>()li- 
dated  under  one  head,  preferably  a  medical  ollicer  of 
the  arm}'  traiupd  for  the  position  by  previous  com- 
mand of  one  of  the  immense  military  liospitals  which 
have  been  in  constant  operation  since  the  outbreak  of 
the  war  with  Spain,  their  capacity  for  good  would  be 
increased  and  an  excellent  administration  assured. 


A   SIGN   OF  PROGRESS. 

It  will  be  remembered  that  a  few  years  ago  Dr. 
Weir  Mitchell  published  a  vigorous  protest  against 
the  lack  of  productiveness  in  research  work  of  large 
institutions,  chiefly  of  those  devoted  to  the  care  of  the 
insane.  He  pointed  out  that  in  spite  of  the  best  pos- 
sible opportunity,  practically  nothing  had  been  ac- 
complished up  to  the  time  at  which  he  wrote.  The 
suggestions  made  by  Dr.  Mitchell  were  not  all  gra- 
ciously received,  but  they  undoubtedly  had  a  certain 
effect,  as  unpleasant  suggestions  are  apt  to,  in  arous- 
ing men  engaged  in  institution  work  to  a  renewed 
sense  of  their  possibilities.  In  any  case,  whatever 
the  reason  may  have  been,  it  takes  no  ver}'  critical 
eye  to  see  that  a  change  of  far-reaching  character  has 
been  introduced  and  is  becoming  more  and  more  evi- 
dent each  year.  This  has  been  demonstrated  in  sev- 
eral waj's.  First  and  most  important,  by  the  appoint- 
ment of  trained  men  to  positions  in  institutions  at 
which  patients  remain  for  long  perods  of  timt^.  It  is 
being  clearly  recognized  that  the  duties  of  iust  tution 
physicians  are  much  broader  than  is  implied  in  the 
mere  physical  care  of  those  entrusted  to  them.  If 
the  hospital  completely  fulfils  its  function,  the  patient.s 
mu«t  be  studied  by  those  who  have  ample  time  and 
training  for  such  study,  and  this  should  be  continued 
into  the  post-mortem  room  and  laberatory.  As  a  re- 
sult of  this  growing  feeling  pathologists  have  been  ap- 
I)ointed,  and  with  these  appointments  the  whole  spirit 
of  institution  life  has  changed.  They  have  developed, 
in  many  cases,  into  prolific  fields  of  research,  to  the 
last-ng  benefit  of  the  patient,  as  well  as  to  the  cause 
of  science.  In  other  words  institutions  have  become 
hospitals  and  not  merely  asylums,  a  term  which  we 
find  everywhere,  and  rightly,  falling  into  disuse. 

With  the  development  of  the  spirit  of  research  has 


naturally  and  inevitably  come  the  jjrowth  of  the  lalio- 
ratory,  hh  a  neresKary  adjunct  to  all  well  r<r(;ulat«d 
hoMpitaU.  Afjart  from  iIik  individual  laboraU>ri<;ii 
which  now  exinl  in  nea'ly  all  of  our  inMtiluiioiiH,  we 
have,  within  the  last  few  yearn,  Heeri  a  plan  take  nnit 
and  grow  in  i\ew  Ytjrk  City,  under  the  direction  of 
Dr.  Ira  Van  Gieson,  which  i«  without  doubt  deM'iri«><l 
to  prove  of  incalculable  value  to  the  di-velopment  of 
investigation  in  the  insane  hospitals  of  New  York 
State  aiid  of  the  whf)Ie  country.  We  refer,  of  courRO, 
to  the  Pathologie-al  Itistitute  of  the  New  York  .State 
IIo.spitals.  In  this  we  have  a  craitral  station,  to  whicli 
members  of  hospital  staffs  may  come  to  learn  metluxln, 
and  from  which  they  go  to  carry  out  work  iti  the 
several  institutions  to  which  they  may  belong,  the 
associates  of  the  laboratory  itself  meanwhde  devoting 
themselves  particularly  to  the  various  problems  which 
psychiatry  and  allied  sciences  present. 

As  a  natural  conse(iuence  of  this  new  enthusiasm, 
the  need  has  grown  for  a  means  of  pul)lication  of  the 
results  of  research.  This  has  led,  on  the  part  of  New 
York  State,  to  the  publication  of  the  Archives  of 
Neurology  and  Psi/chopathology,  an  admirably  edited 
and  printed  quarterly,  to  which  we  have  previously 
had  occasion  to  refer  in  these  columns  Individual  in- 
stitutions are  following  this  example,  and  we  may  ex- 
pect to  see  a  constantly  growing  number  of  such  pub- 
lications as  time  goes  on.  For  example,  as  we  write, 
we  have  before  us  a  volume  of  230  pages,  done  in  the 
very  best  style  of  the  bookmaker's  art,  entitled  '•  The 
Bulletin  of  the  Ohio  Hospital  for  Epileptics,"  and 
edited  by  Dr.  A.  P.  Ohlmacher,  who  is  also  the  chief 
contributor.  In  it  Dr.  Ohlmacher  presents  the  re- 
sults of  his  researches  on  the  patho'ogy  of  epilepsy, 
a  paper  of  much  importance,  with  various  collateral 
matters  of  more  than  usual  interest.  The  only  re- 
gret is  that  such  an  admirable  publication  should  not 
have  a  wider  circulation. 

We  regard  it  as  a  most  hopeful  sign  of  the  times 
that  opportuniiies  are  now  everywhere  being  grasped, 
that  valuable  material  is  being  used,  instead  of  being 
almost  universally  neglected,  as  was  tiie  case  not 
many  years  ago.  We  are  gradually  learning  the  les- 
son that  the  institution  which  deals  with  more  or  less 
fixed  patients  suffering  often  from  chronic  disease  is 
the  place  of  all  others  for  the  investigation  of  some  of 
the  most  subtle  and  important  problems  of  medicine. 
Dr.  Mitchell's  protest  could  not  have  be  n  uttered  at 
the  present  time,  true  as  it  may  have  been  when  he 
wrote,  for  now  some  of  our  very  best  work  is  coming 
from  the  institutions  he  was  holding  up  to  criticism, 
and  more  is  sure  to  follow.  This  fact  certainly  marks 
a  significant  step  in  advance. 


MEDICAL   NOTES. 
Dan(ier  of  Epidemics  in  Porto  Rico.  —  Owing 
to  the  appalling  loss  of  life  from  the  storm  in  Porto 
Rico,  the  sanitarv  condition  of  the  island  is  thought  to 
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be  in  a  dangerous  state  and  a  serious  epidemic  of 
disease  is  feared. 

A  Nkw  Building  for  McGili:  Univeksitv. — 
We  learn  from  Science  that  McGill  University  pro- 
poses to  erect  at  the  cost  of  S70,()00  a  building  for  its 
departments  of  hygiene,  pharmacology  and  medical 
jurisprudence.  In  the  medical  department  of  this 
university  Dr.  T.  W.  Burgess  has  been  appointed  pro- 
fessor of  mental  diseases. 

Ykllow  Fevku  in  Florida.  —  It  is  reported  that 
between  twenty-five  and  thirty  cases  of  yellow  fever 
have  occurred  at  Key  AVest,  though  not  in  a  virulent 
form.  A  careful  house-to-house  canvass  is  being  made 
and  strict  quarantine  regulations  established.  It  is 
probable  that  the  number  of  cases  is  increasing,  but 
the  situation  can  no  doubt  be  held  in  control. 

Insanity  in  England.  —  The  recently  issued  an- 
nual report  of  the  English  Commissioners  in  Lunacy 
shows,  according  to  the  Medical  Record,  a  great  in- 
crease in  insanity  in  England  and  Wales.  On  January 
1st  of  the  present  ytar  there  were  105,080  persons 
adjudged  insane,  an  increase  of  3,114  over  the  previ- 
ous year.  The  increase  occurred  among  those  of  all 
social  grades,  being  greatest,  however,  among  paupers. 
It  is  thought  a  Government  inquiry  will  be  made  into 
the  causes  of  this  increase. 

The  Neav  Patholochcal  Museum  at  Berlin. 

—  The  PhiladeJfphia  Medical  Journal  states  that  the 
completion  of  the  magnificent  new  museum  of  patho- 
logical anatomy  in  connection  with  the  Royal  Charity 
Hospital  may  be  regarded  as  one  more  triumph  of  its 
illustrious  director.  Professor  Rudolph  Virchow,  and 
as  significant  of  the  wonderful  strides  that  have  been 
made  in  this  branch  of  medical  science  at  Berlin  in 
the  past  as  well  as  of  the  brilliant  promise  of  the 
future. 

Medical  Students  in  the  Swiss  Universities. 

—  According  to  the  British  Medical  Journal,  the  total 
number  of  students  of  medicine  in  the  universities  of 
Switzerland  in  the  summer  semester  of  189!)  is  1,1 5;5, 
of  whom  '.iA\  are  women  ;  of  these  only  25  are  Swiss. 
The  students  are  distributed  among  the  several  univer- 
sities as  follows:  Basel  has  128,  of  whom  3  are 
women ;  Berne  247,  of  whom  87  are  women  ;  Geneva 
277,  of  whom  i)0  arc  women  ;  Lausanne  151,  of  whom 
41  are  women,  and  Zurich  350,  of  whom  123  are 
women. 

boston. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  September  6, 1899,  there  were 
reported  to  the  Board  of  Health  of  Boston  the  fol- 
lowing numbers  of  cases  of  acute  infectious  disease : 
diphtheria  45,  scarlet  fever  14,  measles  1,  typhoid 
fever  34. 

The  Boston  Floating  Hospital. — The  trips 
of  the  Floating  Hospital  have  been  discontinued  after 
a  very  successful  season. 


NEVr    YORK. 

The  Heaviest  Patient  on  Record.  —  Perhaps 
the  largest  patient  ever  received  at  Bellevue  Hospital 
was  a  trombone  player,  thirty-four  years  of  age  and 
weighing  four  hundred  pouuds,  who  was  taken  there 
on  Septeml)er  2d,  suffering  from  hemiplegia.  It 
required  eiglit  men  to  lift  him  from  the  ambulance, 
and  in  the  ward  to  which  he  was  taken  two  cots  were 
lashed  together  aud  especially  braced  to  sustain  the 
man's  weight. 

Gymnastics  in  the  Vacation  Schools.  —  A 
pleasing  feature  of  the  winding  up  of  tlie  vacation 
schools  was  the  first  annual  gymnastic  tournament  of 
the  puj)ils  of  the  public  playgrounds  and  open-air 
gymnasiums  maintained  by  the  Board  of  Education, 
which  was  held  at  Crotona  Park,  in  the  Borouijh  of 
the  Bronx,  on  September  1st.  This  is  an  entirely 
new  branch  of  public-school  work,  and  the  exhibition 
attracted  much  interest.  There  were  entered  thirty- 
two  teams  of  ten  boys  each,  who  did  work  on  the 
vaulting  bar,  parallel  bars,  combination  ladder,  and 
tumbling  mats.  There  were  also  some  boxing  and 
wrestling  matches. 

A  Family  Treated  for  Rabies.  —  A  whole 
family,  consisting  of  father  and  mother,  and  three 
children,  who  were  recently  bitten  by  a  pet  dog, 
believed  to  be  suffering  from  rabies,  at  their  home  in 
Hamesford,  Ontario,  has  been  received  at  the  New 
York  Pasteur  Institute  for  treatment. 


ARMY  NOTES. 

Eucalyptus  and  Malaria. —  Investigations,  under 
orders  from  General  Brooke,  have  been  instituted 
in  Cuba  with  reference  to  the  eucalyptus  globulus 
as  an  antimalarial  agent.  This  tree,  which  is  largely 
planted  in  the  Roman  Campagna  and  by  the  French 
in  Algeria,  is  said  to  have  rendered  former  malarial 
districts  much  less  unhealthful.  The  city  of  Mexico 
is  cited  as  another  instance,  where  the  Vigo  Canal, 
the  floating  gardens  aud  other  malarial  districts  are 
now  well  stocked  with  young  trees,  with  the  result 
that  places  which  were  once  marshy  and  unhealthful 
have  been  rendered  dry  and  salubrious.  General 
Wood  is  reported  to  have  strongly  endorsed  a  requisi- 
tion for  these  trees  for  Santiago. 

Increase  of  Hospital  Facilities  in  the  Phil- 
ippines.—  The  chief  surgeon  at  Manila  has  been 
directed  to  take  immediate  steps  looking  to  the  en- 
largement of  hospital  facilities  in  the  Philippines  to 
conform  to  the  increased  force  of  63,000  men  which 
it  is  expected  will  be  available  for  duty  in  December. 
As  the  time  recjuired  for  the  erection  of  large  frame 
hospitals,  such  as  were  erected  in  this  country  at 
Hampton,  Savannah  and  San  Francisco,  is  at  least 
six  months,  it  will  be  necessary  to  depend  upon  build- 
ings already  constructed,  supplemented  by  tent  hos- 
pitals. For  the  latter  j)urpose  500  hospital  tents,  in 
addition  to  those   already  in    Manila,  have    recently 
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been  forwarded,  ai.d  llic  chief  sur^n-on  lias  hceii  in- 
stnurted  to  Imvi;  these  hospitals  in  readiii(\ss  prior  to 
the  arrival  of  the  newly  raised  volunteer  troops  from 
the  United  States. 

An  Akmy  Mkdical  Examination  at  Manila. — 
Recent  orders  constitute  tin;  medical  oirKHjrs  on  hoard 
the  hospital  ship  Missouri  into  an  examining  hoard, 
for  the  purpose  of  passin*^  upon  the  merits  of  candi- 
dates for  commissions  in  the  medical  corps  now  serv- 
ing in  the  Philippines.  At  the  last  examination,  held 
during  the  past  winter,  the  nuMlical  m(;n  serving  in 
the  Orient  were  debarred  by  distance  from  a|)[)eariML' 
as  candidates.  There  are  now  several  existing  and 
anticipated  vacancies  in  the  corps  and  these  Surgeon- 
General  Sternberg  has  justly  decided  should  be  filled 
from  the  score  or  more  applicants  who  have  rendt^red 
such  valuable  service  at  the  front.  The  examining 
board  is  directed  to  convene  as  soon  as  Manila  is 
reached. 

MOVKMENTS    OF    THE    Ar:«Y    HOSPITAL     ShIPS. 

The  army  hospital  ships  Relief  and  Missouri,  now 
at  San  Francisco  and  New  York  respectively,  will 
leave  for  Manila  about  the  end  of  August.  The  Be- 
lief carries  a  full  load  of  medical  stores  and  a  detach- 
ment of  twenty  female  nurses.  The  Missouri,  now 
being  refitted  for  the  trip,  will  sail  via  Suez,  carrying 
a  large  amount  of  medical  supplies,  a  number  of  medi- 
cal officers  and  a  detachment  of  the  hospital  corps, 
numbering  one  hundred  and  fifty  men. 

Illegitijiacy  in  the  British  West  Indies. — 
The  report  of  the  registrar-general  for  the  island  of 
Jamaica,  for  the  year  1898,  deplores  the  falling  of  in 
marriages  among  the  poorer  classes,  the  rate  per  1,000 
population  having  undergone  a  steady  annual  decrease 
from  5.0  per  1,000  in  1891  to  3.7  in  1898.  This  is  a 
discouraging  indication  of  the  social  conditions  on  the 
island  but  is  consistent  with  the  high  and  increasing 
rate  of  illegitimacy,  since  of  the  28,447  births  no  less 
than  17,729 — or  62.3  per  cent.  —  occurred  out  of 
wedlock.  In  1897  the  proportion  of  illegitimacy  was 
61.1  per  cent.,  this  figure  being  much  above  the 
average  for  the  preceding  decade.  The  proportion 
of  deaths  of  legitimate  and  illegitimate  children  under 
one  year  old  to  each  100  births  of  same  was  13.87  for 
the  former  and  20.08  for  the  latter.  The  report  com- 
pares the  illegitimacy  in  Jamaica  with  that  of  the 
other  British  West  Indian  colonies,  using  the  latest 
statistics,  showing  the  rate  of  illegitimate  births  per 
100  births  as  follows  :  British  Guiana,  72.6  ;  Dom- 
iuica,  69.-5  ;  Antigua,  68.5  ;  Jamaica,  62.3  ;  St.  Lucia, 
59.38;  Trinidad,  58.1;  St.  Vincent,  56.4;  Grenada, 
49.63;  British  Honduras,  36.73;  Bermuda,  13.2. 
In  Jamaica  the  blacks  outnumber  the  whites  in  the 
proportion  of  44  to  1,  and  are  said  to  be  largely  re- 
lapsing into  the  semi-barbarous  state  prevailing  among 
the  blacks  of  San  Domingo  and  Haiti.  The  low 
amount  of  illegitimacy  in  Bermuda  corresponds  with 
the  unusually  small  proportion  of  venereal  disease 
noted  among  the  British  troops  on  that  station. 


A  Rkcknt  Mkdii  ai.  RKgtiHiTiON. —  An  idea  may 
b(!  obtained  of  the  magnitnd(;  of  the  work  of  the  medi- 
cal department  in  the  I'hilippineH  from  a  re(pji»ition 
for  medical  supplie.s  made  by  the  chief  Murgeoii  of  the 
troops  now  serving  in  those  islaiidH.  The  r»-(|uiitition, 
recently  received  and  filled,  inelufled  540  iteniH,  amonjj 
them  being  10,000,000  (piinine  UibletH ;  7,500,000 
grains  of  (|uiiiiiie  in  bulk  ;  20  tons  of  ei>som  Halt*  ; 
5,000  bottl«!S  of  paregoric  ;  .'{.000  bottle.s  of  iodoform  ; 
8,000  bottles  of  collodion  ;  5,000  bottles  of  chloro- 
form;  2,500  tins  of  ether;  10,000  quarts  of  whi.skey 
and  7,000  quarts  of  alcohol.  There  were  also  600.000 
compound  cathartic  pills;  1,000,000  tablets  of  strych- 
nine; 1,600,000  tablets  of  .salicylate  of  .soda;  12,000 
yards  of  mustard  i)lasters  ;  .'5,000  yards  of  adhesive 
plaster;  50,000  yards  of  plain  gauze;  5,000  yards 
of  unbleached  muslin;  50,000  sterilized  l)andaw^s ; 
96,000  roller  bandages  and  4,000  pounds  of  absorbent 
cotton.  The  order  also  included  6,000  pieces  of  each 
kind  of  crockery  and  cutlery  necessary  to  equijj  hospi- 
tal mess  tables. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Satobdat,  August  26,  1899. 
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New  York    .     . 

3,438,899 

_ 

Chicago   .     .    . 

l,619,'r.^6 

— 

— 











Philadelphia    . 

1 ,240,226 

— 

— 

— 



_ 





St.  Louia .    .    . 

623,0(10 

— 

— 

— 









Boston     .    .     . 

52S,463 

219 

96 

18.86 

9.66 

12.42 

l.M 

.46 

Baltimore    .    . 

506,389 

187 

74 

30.21 

4.77 

23.32 

3.01 

2.65 

Cinciiinati   .    . 

405,000 

— 

— 







Cleveland    .     . 

3.5(1,000 
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_ 





Pittsburg     .    . 

i!95.000 

— 

— 

— 







Washington     . 

277,000 

114 

36 

30.80 

11.44    11.44 

12.32 

4.40 

Milwaukee  .     . 

275.000 

— 

— 



■       



Providence .     . 

1,50,000 

25 
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72.00 

36.00     64.00 





Nashville     .    . 

87,754 

45 

22 

20  00 

13.00  t  15.55 

2.22 

2.22 

Charleston  .    . 

85,165 

— 





_  1       

Worcester   .    . 

108,240 

39 

21 

51.20 

2.56  1  43.f)2 



5.12 

Fall  River    .     . 

95,019 

50 

28 

52.00 

8.00    52.00 



Cambridge  .     . 

80.724 

33 

17 

33.33 

3.03  !  24.24 

3.03 



Lowell     .    .    . 

8!<,641 

28 

15 

46.41 

17.85 

42.84 



Lynn   .... 

66,703 

— 







_ 





New  Bedford  . 

66..340 

20 

9 

35.00 

5.00 

35.00 





Sonierville  .     . 

66,11  a 

21 

7 

23.80 

4.76 

23.80 





Lawrence     .     . 

57,263 

26 

12 

22.10 

22.10 

19.25 



3.85 

Springfield  .    . 

56.501 

14 

4 

35.70 



21.42 

7.14 

Holyoke  .    .     . 

43.424 

17 

11 

58.80 

5.88 

52.92 



Brockton     .     . 

37,278 

6 

4 

33.33 



33.33 





Salem  .... 

3G,><83 

17 

10 

35.28 



23.52 

5.88 

5.83 

.Maiden    .    .    . 

34,613 

3 

— 



_ 





Chelsea    .    .    . 

33,408 

10 

2 

10.00 





10.00 



Haverhill     .    . 

32,022 

7 

1 

14.28 

14.28 

14.28 

Gloucester  .    . 

3(i,.589 

11 

6 



Newton   .     .    . 

29,716 

5 

3 

20.00 



20.00 



Fitchburg    .     . 

20.4;w 

10 

6 

30.00 

1000 

20.00 

10.00 



Taunton  .     .     . 

2-i.l67 

14 

3 

21.42 

7.'4 

21.42 



Everett    .     .     . 

25,;-.38 

4 

4 

.50.00 

-     25.0«) 





Quincy     .    .    . 

23,.549 

9 

6 

66.66 

11.11     6S.66 





Pittsfield      .     . 

2.',643 

5 

1 





Waltliam     .    . 

22,2% 

6 

2 

33.33 





16.66 



North  Adams  . 

20,971 

2 

2 







Chicopee      .     . 

17,S42 

8 

2 

12.50 

12.50 

12.50 





Medford  .     .     . 

16,511 

6 

2 



16.66 





Newburyport  . 

14,915 

5 

3 

60.00 

_ 

60.00 





Melrose   .    .     . 

14.032 

2 

" 

~ 

~ 

— 

Deaths  reported  981 ;  under  five  years  of  age  407 ;  principal 

infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiiial  nienin>ritis,  diarrheal  diseases,  whoopinii-oou^h, 
erysipelas  and  fevers)  IiOl,  consumption  St!,  acute  liing  (iis- 
eases  45,  diarrlieal  di.seases  'l'M\  typhoid  fever  32,  diphtheria 
and  croup  18,  whooping-cough  8,  cerebro-spiual  meningitis  8, 
scarlet  fever  3,  small-pox  1. 
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From  whooping-cough  Boston  4,  Washington  and  Providence 
2  each.  From  cerebro-spinal  meningitis  Boston  3,  Baltimore, 
Washington,  Worcester,  Holyoke  and  Waltham  1  each.  From 
scarlet  fever  Boston,  Lowell  and  New  Bedford  1  each.  From 
small-pox  Boston  1. 


METEOROLOGICAL  RECORD 

For  the  week  ending  August  2Gth,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro- 

Ther- 
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of  wind. 
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•       * 
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X 
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"3 

s 

'3 

■<5 

»4 

a 
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S  1=1 

0 

2 

0 

R 

8 
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0 

« 

^ 

e5 

00 

00    Q 

00 

00 

00 

00 

00 

05 

S...20 

29.  SI 

76 '81 

70 

81 

84I  82  S.W. 

S.E. 

3 

1 

0. 

0. 

M..21 

29  87 

68  1  73 

63 

80 

lOOl  90  N.E. 

E. 

3 

12 

0. 

G. 

1.41 

T...22 

29.89 

()(> 

69 

63 

9,'> 

96l  96    S.E. 

S.E. 

5 

4 

0. 

F. 

.01 

W..23 

29.96 

66 

69 

64 

96 

92    91   N.E. 

N.E. 

4 

5 

0. 

0. 

T...24 

30.01 

64 

6.5 

62 

97 

99 

98   N.E. 

N. 

14 

9 

0. 

0. 

.02 

F...25 

30.1(4 

66 

70 

63 

9f> 

90 

88'     E. 

S.E. 

5 

5 

0. 

(J. 

S...26 

30.15 

65 

70 

60 

80 

70 

75  N.E. 

E. 

12 

2 

0. 

(J. 

\^- 

•  O  .cloudy;  C,  clear;  F..fair;  G  ,  fog;  H.hazy;  8..  tmokyi  K  ,  raini  T.,threat- 
eningi  N.,  mow.     ^  Inaicatei  trace  of  rainfall,    o^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER 2,  1899. 

E.  R.  Stitt,  passed  assistant  surgeon,  detached  from  the 
Bureau  of  Medicine  and  Surgery,  September  25th,  and  ordered 
to  the  "  Hartford." 

W.  M.  Garton,  assistant  surgeon,  detached  from  the  "  An- 
napolis," when  placed  out  of  commission,  and  ordered  to  the 
Naval  Academy.  Order  of  August  28th  modified:  when  de- 
tached from  the  "Annapolis"  ordered  to  the  Norfolk  Navy 
Yard  for  duty  on  the  "  Franklin,"  instead  of  to  the  Naval 
Academy. 

I.  N.  HuRD,  pharmacist,  detached  from  treatment  at  the 
Naval  Hospital,  Mare  Island,  Cal.,  and  granted  sick  leave  for 
three  months. 

J.  C.  RosENBLEUTH,  passed  assistant  surgeon,  detachtd  from 
the  "Nashville"  and  ordered  to  the  Naval  Hospital,  Chelsea, 
Mass.,  for  treatment. 

M.  S.  Guest,  passed  assistant  surgeon,  detached  from  the 
Boston  Navy  Yard  and  ordered  to  the   '  Wabash." 

H.  A.  Dunn,  assistant  surgeon,  detached  from  the  Washing- 
ton Navy  Yard,  September  2d,  and  ordered  to  the  Port  Royal 
Naval  Station. 

A.  Stuart,  assistant  surgeon  detached  from  the  Port  Royal 
Naval  Station,  September  2d,  and  ordered  to  the  "  Yankton." 

D.  B.  Kerr,  assistantsurgeon,  detached  from  the  "  Yankton  " 
and  ordered  to  the  "  Marietta  "  upon  report  of  relief. 

M.  K.  Johnson,  assistant  surgeon,  detached  from  the  "  Ma- 
rietta "  and  ordered  to  the  "Nashville." 

R.  Waggener,  pharmacist,  ordered  to  the  Army  and  Navy 
General  Hospital,  Hot  Springs,  Ark.,  for  treatment. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDING  AUGUST 
24,  1899. 
Cakmichakl,  D.  a.,  surgeon.     Granted  leave  of  absence  for 

thirty  days.     August  23,  1899. 
Wasdin,  Eugkne,  surgeon.    To  proceed  to  Marshall,  Va.,  on 

special  temporary  duty.     August  18,  1899.     Detailed  as  delegate 

to  the  International  Medical  Congress  to  meet  at  Brussels,  Bel- 
gium, September  4,  1899.     August  21,  1899. 

Pettus,  W.  J.,  surgeon.     Granted  leave  of  ab.sence  for  one 

day.     Au2ust  19,  1899. 
Stimvson,  W.  G.,  passed  assistant  surgeon,     (iranted  leave 

of  absence  for  thiriy  days  from  August  19,  1899.    August  18,  1899. 
Oakley,   J.    11.,   passed   a.ssistant  surgeon.     To   proceed    to 

Paducah,  Ky.,  on  special  temporary  duty.     August  21.  1899. 
WicKE.s,  H.  W.,  passed  assistant  surgeon.     Granted  je.ive  of 

absence  for  ten  days.     August  23,  1899. 

Fricks,  L.  D.,  assistant  surgeon.     Detailed  as  inspector  of 

unserviceable  property  at  Norfolk,  Va.     August  21,  1899. 


Caminero,  H.  S.,  acting  assistant  surgeon.    Detailed  as  quar- 
antine officer  for  the  port  of  Guautanamo,  Cuba.   August  22, 1899. 


RECENT   DEATHS. 

William  H.  Cammer,  M.D.,  of  Brooklyn,  died  on  August 
30th,  after  a  brief  illness.  He  was  seventy-eight  years  old  and 
was  born  in  Madras,  India.  His  medical  studies,  which  were 
begun  in  London,  were  completed  in  Germany,  and  in  1818  he 
■«ame  to  the  United  States.  For  sixteen  years  he  was  examin- 
ing physician  for  the  Immigration  Commissioners  at  the  old 
Castle  Garden  Station. 

James  Feeley,  Ml).,  of  Williamsburg,  Borough  of  Brooklyn, 
died  suddenly  on  August  30lh,  of  cardiac  disease.  He  was  born 
in  London,  Eug.,  and  was  fifty-five  years  of  age.  At  the  time 
of  his  death  he  was  chief  of  the  Surgical  Staff  of  St.  Catherine's 
Hospital. 

John  J.  Linson,  M.D.,  died  of  cardiac  disease  at  his  home  in 
Tarrytown,  N.  Y.,  on  August  27th.  He  was  born  in  New  York 
City  in  1837  and  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons  During  the  Civil  War  he  served  as  surgeon  of 
the  fith  New  York  Heavy  Artillery.  He  is  credited  with  having 
invented  the  plan  of  marking  men  with  nitrate  of  silver  to  pre- 
vent bounty  jumping.  For  three  years  he  was  president  of  the 
Westchester  County  Medical  Society. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

Tetany,  with  Illustrative  Case.  By  George  W.  Miles,  A.M., 
M.D.,  Oneida,  N.  Y.     Reprint.     1896. 

Chemicolegal  Testimony :  Strychnin.  ByG.  H.  Meeker,  M.S., 
Ph.D.,  Philadelphia      Reprint.     1899. 

A  Review  of  Recent  Legal  Decisions  affecting  Physicians, 
Dentists,  Drugi;ists  and  the  Public  Health,  together  with  a  Brief 
for  the  Prosecution  of  Unlicensed  Practitioners  of  Medicine, 
Dentistry  or  Pharmacy,  with  a  paper  upon  Manslaughter,  Chris- 
tian Science  and  the  Law,  and  Other  Matter.  By  W.  A.  Pur- 
rington,  of  the  New  York  Bar,  Counsel  of  the  Dental  Society  <^i 
State  of  New  York,  etc.    New  York :  E.  B.  Treat  &  Co.    1899. 

Practical  Diagnosis:  The  Use  of  Symptoms  in  the  Diagnosis 
of  Disease.  Fourth  edition,  revised  and  enlarged.  By  Hobart 
Amory  Hare,  M.D.,  B.Sc,  Professor  of  Therapeutii-s  in  the 
Jefferson  Medical  College  of  Philadelphia;  Physician  to  the  Jef- 
ferson Medical  College  Hospital ;  Member  of  the  Association  of 
American  Physicians,  etc.  Illustrated  with  205  engravings  and 
14  colored  plates.  Philadelphia  and  New  York:  Lea  Brothers 
&  Co.     1899. 

On  the  Relation  of  the  Nervous  System  to  Disease  and  Dis- 
order in  the  Viscera.  Being  the  Morison  Lectures  delivered 
before  the  Royal  College  of  Physicians  in  Edinburgh  in  1897  and 
1898.  By  Alexander  Morison,  M.l>.  (Edin.),  Fellow  of  the  Col- 
lege; Member  of  the  Royal  College  of  Physicians  in  London; 
Physician  in  Charge  of  Out-patients  to  the  Great  Northern 
Central  Hospital  and  the  Children's  Hospital,  Paddington  Green, 
etc.    Edinburgh  and  London  :  Youu'^  J.  Pentland.    1899. 

A  Text-book  of  Mental  Diseases,  with  Special  Reference  to 
the  Pathological  Aspects  of  Insanity.  By  W.  Bevan  Lewis, 
L.R.C.P.  (Lond.),  M.R.C.S.  (Eng.),  Medical  Director,  West 
Riding  Asylum,  Wakefield  ;  Lecturer  on  Mental  Diseases  at  the 
Yorkshire  College;  Examiner  in  Mental  Diseases  to  Victoria 
University.  Second  edition,  thoroughly  revised,  enlarged  and 
in  part  rewritten,  with  illustrations  in  the  text,  charts  and  26 
lithographed  plates.  Philadelphia:  P.  Blakiston,  Son  &  Co.  1899. 

The  Medical  Complications,  Accidents  and  Sequel®  of  Typhoid 
or  Enteric  Fever.  By  Hobart  Amory  Hare,  M.D.,  B.Sc,  Pro- 
fessor of  Therapeutics  in  the  Jefferson  Medical  College  of  Phil- 
adelphia; Physician  to  the  Jefferson  Medical  College  Hospital, 
etc.  With  a  special  chapter  on  the  Mental  Disturbances  follow- 
ing Typhoid  Fever.  By  F.  X.  Dercum,  M.D.,  Clitiical  Professor 
of  Diseases  of  the  Nervous  System  in  the  Jefferson  Medical 
College.     Philadelphia  and  New  York :  Lea  Brothers  &  Co.  1899. 

Progressive  Medicine:  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.l).,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Meilical  College  of  Phila- 
delphia; Physician  to  the  Jefferson  Medical  College  Hospital, 
etc.  Volume  I.  March,  1899.  Surgery  of  the  Head,  Neck  and 
Chest;  Diseases  of  Children;  Pathology;  Infectious  Diseases, 
including  Croupous  Pneumonia;  Laryngology  and  Rhinology; 
Otology.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1899. 

Pulmonary  Tuberculosis:  Its  Modern  Prophylaxis  and  the 
Treatment  in  Special  Institutions  and  at  Home.  Alvarenza 
Prize  Essay  of  the  College  of  Physicians  of  Philadelphia  for  the 
year  1898.  Revised  and  enlarged  by  S.  A.  Knopf,  M.D.,  Paris 
and  Bellevue  Hospital,  N.  Y..  Physician  to  the  Lung  Department 
of  the  New  York  Throat  and  Nose  Hospital ;  formerly  Assistant 
Physician  to  Professor  Dettweiler,  Falkenstein  Sanatorium, 
Germany,  etc.  With  descriptions  and  illustrations  of  the  most 
important  sanatoria  of  Europe,  the  United  States  and  Canada. 
Philadelphia:  P.  Blakiston,  Sou  &  Co.    18'.>9. 
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INTL'SSUSCJCrTlON.i 

IIV   .lOlIN   C.  MUNItO,  M.l).,   nOHION. 

That  iiitiishusccption  is  not  rare  is  shown  In  tin- 
fact  that  over  ;>0()  cases  have  been  r(!j)orte(|  within 
the  last  tvventy-Hve  years.  Accordinj^  to  Leichten- 
stein,  -10  percent,  of  all  cases  of  intestinal  ohstrnction 
are  due  to  this  lesion.  Prohahly  three-fourths  of  the 
cases  occur  in  infants,  though  no  age  is  exeni|)t,  even 
the  fetus  at  full  term  not  esca{)in<;.  The  lesion  is 
due  to  the  swallowiiii:;  hy  one  portion  of  the  <;ut  of 
its  neigh])orin;j;  piece  which  has  become  constricted 
in  consecjuence  of  a  vigorous  contraction  of  its  circu- 
lar fibres.  According  to  Power,  children  are  predis- 
poseil  apparently  on  aci-ount  of  the  greater  length  of 
the  mesentery. 

All  cases  should  be  considered,  in  the  interest  of 
the  |)atient,  to  be  surgical  from  the  beginning.  A 
strangulated  hernia  has  long  since  ceased  to  be  a 
medical  disease ;  how  much  more  should  an  internal 
strangulation  with  its  similar  possibilities  be  within 
reach  of  surgical  interference  if  necessary.  As  in 
api)endicitis,  every  case  may  not  demand  operation, 
but  the  responsibility  should  be  placed  in  the  hands 
of  one  who  is  ready  and  able  to  operate  at  the  earli- 
est opportunity. 

Intussusception  may  be  caused  by  sudden  blows  or 
injuries,  muscular  efforts,  tumors  of  various  kinds, 
ty})hoid  or  tubercular  ulcerations,  diarrhea  and  pos- 
sibly vomiting  and  coughing. 

The  invagination  is  found  in  more  than  half  of  the 
cases  in  the  ileocecal  region,  though  other  portions 
of  the  intestinal  tract  may  be  involved,  Chiari  and 
Engel  each  having  seen  a  partial  invagination  in  the 
stomach.  The  jejunum  is  com])aratively  rarelv  af- 
fected. 

The  symptoms  in  a  typical  case  are  sudden  and 
acute  abdominal  pain,  usually  coming  on  at  night, 
vomiting  and  stools  containing  mucus  and  blood. 
There  may  be  diarrhea  or  obstipation.  A  tumor, 
not  necessarily  sausage-shaped,  can  be  felt  in  the 
abdomen,  generally  on  the  right  side,  but  until  peri- 
tonitis has  begun,  spasm  is  absent  or  slij^ht  in  de"-ree. 
As  the  intestine  becomes  more  and  more  constricted, 
congestion,  stasis,  infiltration  and  necrosis  follow. 
Owing  to  the  greater  elasticity  of  the  constricting 
ring  as  compared  with  the  ring  in  external  hernia, 
we  are  less  liable,  comparatively  speaking,  to  find 
strangulation.  Furthermore,  the  inner  tubes  being 
more  liable  to  become  gangrenous  than  the  sheath, 
peritonitis  may  be  escaped  by  the  passage  of  the  gan- 
grenous portion  along  the  digestive  tract.  But,  in 
actual  practice,  it  is  not  safe  to  rely  on  so  slight  an 
advantage,  or  to  consider  the  condition  less  serious 
than  it  is,  to  wit,  one  of  the  most  serious  than  can 
confront  the  surgeon. 

Intussusception  may  be  acute,  chronic,  chronic 
with  acute  exacerbations,  single  or  multiple,  direct 
or  reversed. 

Peritonitic  adhesions  may  not  form  for  weeks,  or 
may  begin  with  the  onset  of  the  invagination. 

Spontaneous  recovery  may  take  place  by  disinvag- 
ination  or  by  separation  of  the  inner  tube  and  evacua- 

'  Read  before  the  Massachusetts  Medical  Society,  June  13,  1S99, 
and  recoiumeuded  for  publication  by  the  Society. 


tion  later  ;  in  the  latter  way  several  feit  of  ;,'ul  may 
be  lost,  one  observer  (Peacock)  having,'  Hcen  eight 
pieces,  aggregating  twelve  fr.-t,  pa,,.d  during  the 
course  of  three  years.  Disinvagination  without  any 
interference  beyond  medical  treatment  oivasionally 
takes  j)lace,  but  such  a  fortunate  ouU:ome  is  rarely 
to  be  anticipated.  Of  spontaneous  separation  Hydy- 
gier  says  that  it  is  very  satisfactory  but  rare,  "arid 
to  speculate  on  a  chance  accident  is  "not  an  establi-lKd 
therapeutic  pnM-edure."  Many  such  cjises  die  lat.r 
of  ptrrforation,  perit<jnitis,  stricture,  etc.  According 
to  Senn,  young  children  and  infants  seldom,  if  ever] 
recover  in  this  way. 

Treatment  by  me<-hanical  di>t<iition  with  litjuids, 
air  or  gas  may  be  successful  if  emjjioyed  early,  that 
is,  within  the  first  twenty-four  or  forty-eight  h«>urr,  at 
the  utmost.  In  acute  cases  it  is  best  given  with  full 
anesthesia  and  the  patient  inverted,  all  prejiarations 
for  laparotomy  in  case  of  failure,  necessity  or  doubt 
having  been  made.  The  pressure  should  be  slight, 
not  over  two  i)ounds  if  gas  be  used,  or  if  a  lifpiid,  the 
reservoir  should  not  be  over  two  or  three  feet  above 
the  patient.  A  low  intussusception  may  rarely  be 
pushed  back  i)y  a  finger  or  tube  passed  into  the 
rectum. 

There  is  considerable  shock  from  such  a  simple 
jirocedure,  and  many  cases  of  rupture  of  the  intestine 
during  injection  have  been  recorded.  It  is  ditlicult 
to  reduce  the  final  inch  of  the  invagination,  and  with- 
out actual  inspection  one  cannot  tell  wliether  the 
reduction  has  been  complete  or  not,  so  that  the  cases 
of  recurring  intussusception  are  probably  due  to  the 
failure  of  complete  disinvagination  and  not  to  a  fresh, 
independent  attack.  Barker  says  that  there  is  a 
tendency  of  the  bowel  to  unroll  itself  up  to  the  point  ' 
at  which  it  first  began,  I)ut  no  farther ;  in  other 
words,  the  supposed  reduction  is  not  a  complete  one, 
and  abdominal  palpation  under  such  conditions  may 
fail  to  show  any  tumor. 

In  brief,  injection  is  justitiable  in  chronic  cases  ; 
where  the  patient  refuses  operation  in  acute  cases  ; 
when  beyond  surgical  aid  and  within  a  few  hours 
after  the  onset  of  the  attack.  If  the  first  attempt  in 
acute  cases  is  not  successful  it  is  useless  to  make  a 
second  trial. 

All  authorities  urge  operation  in  one  form  or 
another,  as  early  as  possilde  in  acute  cases  and  at 
once  after  trying  a  simjiler  procedure,  such  as  injec- 
tion, for  the  same  reason  that  one  should  be  prepared 
to  attack  a  hernia  after  failure  to  reduce  it  by  taxis. 
In  chronic  cases  it  is  unwise  to  delay  over  a  week, 
simple  attempts  at  reduction  having  been  made  mean- 
while. The  patient  should  be  watched  closely  to 
forestall  any  acute  attack.  As  in  operating  on  the 
appendix  in  the  interval,  the  risk  of  a  laparotomy  is 
reduced  to  its  minimum. 

After  opening  the  abdomen  there  are  various 
methods  of  dealing  with  the  many  conditions  found. 
Of  these  we  may  consider  artificial  anus,  entero- 
anastomosis,  disinvagination  or  reduction,  complete 
and  partial  resection. 

Artificial  anus  has  very  little  to  recommend  it. 
There  is  scarcely  a  recorded  recovery  in  an  acute 
case.  Occasionally  a  chronic  case  has  survived,  and 
an  acute  case  wliere  a  resection  has  followed  the 
artificial  anus  which  was  resorted  to  to  tide  the  patient 
along  temporarily.  As  it  does  not  relieve  the  stran- 
gulation or  its  consequences  except  the  distention  and 
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obstruction,  it  must  be  looked  upou  merely  as  a  make- 
shift or  an  evidence  of  faintheartedness. 

Entero-anastomosis  has  very  little  more  to  recom- 
mend it.  The  intestinal  current  is,  to  be  sure,  re- 
established, but  the  invagination  with  all  its  ])0ssible 
and  probable  conse(iuences  still  remains.  A  few 
cases,  less  than  a  dozen,  of  recovery  in  adults  have 
been  reported,  most,  if  not  all  of  them,  being-  in 
chronic  intussusception. 

Disinvagination  or  reduction  is  the  ideal  operation, 
and  if  the  case  is  seen  early,  before  necrosis  and  firm 
adhesions  have  taken  place,  the  outlook  for  its  suc- 
cessful emi)loyment  is  good.  Everything  depends  on 
the  interference  being  early.  Fifteen  years  ago 
Treves  found  that  the  mortality  was  only  oO  j)er 
cent,  in  cases  easily  reduced,  as  against  1)1  per  cent. 
in  those  reduced  with  difficulty,  and  since  then,  with 
the  improvement  in  technique  and  diagnosis,  the  early 
o])eration  shows  a  much  lower  death-rate. 

Where  the  reduction  is  not  easy  on  account  of  firm 
adhesions  there  is  always  a  risk  of  tearing  the  bowel 
or  of  gangrene  from  the  prolonged  pressure,  and  in 
such  suspicious  cases  it  is  safer  to  isolate  or  drain  the 
area  involved.  Chronic  cases  are  not  necessarily  dif- 
ficult to  reduce,  even  after  weeks  or  months  of  iiivagi- 
juition.  In  reducing,  Senn  advises  that  the  edema 
be  treated  first  as  in  a  phimosis  and  then  that  counter- 
traction  be  made  below  the  apex  in  order  to  prevent 
folding,  in  the  sheath  and  middle  cylinders  ;  occa- 
sionally insufflation  will  add  materially  in  the  manip- 
\dation.  To  prevent  re-invagination  if  it  appears 
liable  to  take  place,  he  also  suggest  that  the  mesentery 
be  shortened. 

AVhere,  owing  to  adhesions,  tumors,  necrosis  or 
perforation,  disinvagination  is  not  possible,  a  resec- 
tion in  one  form  or  another  nuist  be  resorted  to. 
Probably  the  simplest  method  is  that  devised  by 
Maunsell  or  some  modification  similar  to  that  de- 
scribed by  Ilydygier.  The  entering  gut  is  sutured  to 
the  sheath  at  the  neck  without  disturbing  its  position, 
and  then  through  a  longitudinal  incision  in  the  sheath 
the  invagination  is  delivered  and  amputated  near  the 
neck,  the  free  edges  of  the  stum})  being  sutured  to- 
gether, controlling  in  that  way  the  mesenteric  vessels. 
After  dropping  the  stump  back  into  place,  the  open- 
ing in  the  sheath  is  closed.  If  the  invagination  can- 
not be  delivered  through  the  side  opening  after  am])u- 
tation  it  may  be  left  to  come  away  later  in  the  stools. 
Where  possible  a  typical  Maunsell  operation  may  be 
done.  In  this  way  the  least  possible  amount  of 
intestine  is  sacrificed  and  the  mesentery  is  quickly 
and  easily  controlhid.  The  use  of  buttons  or  spools 
is  unnecessary. 

AVhere  the  sheath  is  gangrenous  a  complete  exci- 
sion is  enforced,  end-to-end  or  lateral  anastomosis 
beinf^  employed.  Here  plates  or  buttons  may  be  used 
if  thought  best.  Occasionally  it  may  be  found  that 
all  of  the  intussusceptum  and  a  portion  only  of  the 
sheath  may  be  removed.  If  the  intussusception  is 
low  down  resection  may  at  times  be  done  through  the 
rectum  without  opening  the  abdomen. 

As,  for  the  most  part,  all  data  and  metliods  are 
based  on  intussusception  in  the  child  and  in  the  ileo- 
cecal portion  of  the  intestine,  it  may  l)e  well,  in  view 
of  the  two  jx'rsonal  cases  reported  to-day,  to  consider, 
in  more  detail,  invagination  in  adults  aiul  esi)ecially 
when  it  takes  place  in  the  jejunum. 

Addiuii    to    Hraun's    table    made    in    1885    and  to 


Rydygier's  table  made  in  1895  14  cases  of  reduction 
or  resection  in  adults  over  sixteen  years  of  age  re- 
))orted  since,  we  have  a  group  of  72  cases  altogether. 
LTndoubtedly  there  have  been  many  more  cases  that 
have  been  operated  ui)on,  but  so  far  as  could  be  dis- 
covered no  more  have  been  recorded. 

Of  21  recoveries  after  reduction  —  including  the 
cases  of  Perceval  (1888),  Stretton  (1894)  and  Barker 

(1897)  —  i;5  were  in  the  ileocecal  or  colic  region,  four 
were  iliac,  one  jejunal  and  three  unknown.  Thirteen 
were  chronic  cases,  seven  acute,  and  one  unknown. 

Of  13  fatal  reductions  —  including  the  cases  of 
Davies-Colley,  White  (1889),  Richardson  (1892)  — 
nine  were  ileocolic,  one  each,  iliac  and  jejunal,  and 
two  unknown.  Seven  were  acute  and  six  were 
chronic,  ])robably  some  of  the  latter  being  operated 
upon  during  an  acute  exacerbation.  Shock  and  peri- 
tonitis were  the  main  causes  of  fatal  issue. 

Of  17  recoveries  after  resection  —  including  the 
cases    of    Hartley     (1892),     AVassiljew    and    Munro 

(1898)  —  14  were  ileocolic  and  one  each  was  iliac, 
colic  and  jejunal.  Six  were  acute  or  chronic  with 
acute  exacerbations,  and  nine  were  chronic,  while 
two  were  unknown.  In  two  cases  (Mikulicz  and 
Wassiljew)  the  resection  was  secondary  to  an  arti- 
ficial anus. 

Of  21  fatal  resections  —  including  the  cases  of 
Abbe  (1891),  Senn,  Robson  and  Munro  (1897)  — 
nine  were  ileocolic,  seven  iliac,  one  colic,  two  jejunal 
and  two  unknown.  Fourteen  were  acute  or  chronic 
with  acute  exacerbations,  five  were  chronic  and  two 
unknown.  One  (Esmarch)  was  secondary  to  arti- 
ficial anus.     Nearly  all  died  of  peritonitis  or  shock. 

The  jejunum  was  involved  in  only  five  of  these 
cases : 

(1)  White's  case,  an  acute  invagination  ten  inches 
long  and  two  and  one-half  feet  from  the  i)ylorus,  died 
on  the  table,  the  operation  being  abandoned. 

(2)  Stutsgaard's  case,  caused  by  a  lipoma  and  of 
unknown  duration,  died  in  five  days  of  peritonitis 
after  resection  of  128  centimetres. 

(3)  Robson's  case,  of  seven  days'  duration,  died 
after  resection  of  four  feet  and  an  end-to-end  anasto- 
mosis. 

(4)  Borch's  case  of  acute  ileojejunal  invagination 
recovered  after  disinvagination. 

(5)  Writer's  case  of  recovery  after  resection  of 
thirty-two  inches  of  jejunum. 

The  earlier  cases,  like  those  reported  by  Velse, 
Fuchsius  and  others  at  the  beginning  of  the  present 
century  were  naturally  cases  of  reduction,  many  of 
them  being  easily  replaced.  When  in  recent  years 
resection  began  to  be  employed  it  was  at  first  almost 
uniformly  fatal,  but  with  the  improvement  in  tech- 
nicjue  the  mortality  has  fallen  nearly  one-half,  and  in 
all  probability  it  will  never  be  much  less  because,  with 
earlier  diagnosis  and  operation,  resection  will  be  re- 
placed by  reduction,  leaving  only  the  desperate  and 
neglected  cases  for  the  more  serious  operation. 

Where  the  lesion  involves  the  upper  portion  of  the 
intestine  any  procedure  must  of  necessity  be  fraught 
with  more  danger  than  in  the  cases  in  which  the 
lower  part  of  the  tract  is  involved,  but  fortunately 
the  latter  region  is  far  more  frecpiently  affected,  so 
that  with  early  surgical  supervision  and  early  inter- 
ference in  both  acute  and  chronic  cases  after  a  judi- 
cious trial  of  simpler,  non-operative  means,  many 
more    patients    should  be  saved.     It  remains  in  the 
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liiiiids  of  tlu;  <i(MH'ral  |)r:i(;titioiH'r  to  rcali/c^  tlic  ;;iavc 
])()ssil)iliti('s  ill  all  cases  and  to  protect  liiinself  ami  liis 
patients  liy  early  resort  to  tlu;  siir<feoii,  who,  on  liis 
part,  must  appreciate  that  death,  just  as  in  stran;.Mi- 
lated  hernia  or  in  acute  appendicitis,  is  too  often  the 
price  of  a  useless  delay. 

As  a  contribution  to  the  statisti<s  of  operation  for 
intussusception  in  adults,  the  writer  will  add  two  cases 
of  his  own.  Hoth  Inive  been  briefly  reported  in  the 
Hoston  City  Hospital  Medical  and  Sur<;ical  Reports, 
Series  X,  but  it  may  be  allowed  to  ^ive  the  history 
of  one  a  little  more  in  detail,  the  fatal  one  bein^i^  dis- 
missed in  a  fi'W  words. 

Cask  I.  Male,  thirty-seven  years  old,  was  ad- 
mitted to  Dr.  II.  W.  Cushin<r's  service  at  the  IJoston 
City  IIos[)ital  with  a  history  of  abdominal  i)ain,  obsti- 
pation, distention  and  tenderness  in  the  region  of  the 
appendix  for  sixty  hours.  ()j)eration  under  ether. 
Intussusception  of  the  lower  end  of  the  ileum  eight 
inches  long  and  with  beginning  gangrene  was  found. 
Amputation  proximally  sevt'ii  inches  from  the  invagi- 
nation and  distally  close  to  the  (H'cum,  or  about  one 
inch  from  the  invagination,  with  end-to-end  anastomo- 
sis, was  made.  Patient  in  poor  condition  at  time  of 
operation.  On  the  following  day  he  was  still  very 
ill  and  got  out  of  bed  against  orders.  Sixty  hours 
after  operation  lie  died,  a  partial  autopsy  showing  the 
abdomen  to  be  full  of  feces  from  a  rupture  in  the 
intestine  on  the  proximal  side  of  the  joint,  which  was 
tight. 

The  history  of  the  case  of  recovery  after  resection 
is  as  follows  : 

Cask  II.  Chin  Yuen,  a  Chinese  laundryman,  twen- 
ty-one years  old,  entered  Dr.  F.  II.  Williams's  service 
at  the  Boston  City  Hospital,  Octolier  21,  ISDS,  with  a 
history  of  intermittent  abdominal  pain  in  right  upper 
(piadrant  for  three  weeks.  There  was  also  an  indefi- 
nite history  of  abdominal  pain  nine  months  previ- 
ousl)',  but  as  the  patient  talked  very  little  English 
no  definite  connection  between  the  tw^o  attacks  could 
be  obtained.  Considerable  nausea  and  vomiting. 
Bowels  regular.  Sleep  poor  on  account  of  pain. 
During  paroxysms  he  rolled  about  the  bed  moaning, 
and  lay  preferably  on  his  belly.  Pulse  90,  regular 
and  of  good  strength.  Heart  and  lungs  negative.  A 
moderately  lax,  tympanitic  abdomen,  tender  on  deep 
pressure,  more  resistant  on  the  right  side,  with  in- 
creased localized  resistance  in  the  right  hypochon- 
driuni.  Two  days  later  there  was  a  leucocvtosis  of 
i;5,500. 

October  27th.  No  vomiting  for  five  days;  the 
face  has  lost  the  drawn  expression  and  he  no  longer 
cries  with  pain.     Better  apjietite  and  sleep. 

October  31st  (four  days  later).  No  abdominal 
pain  since  the  27th,  bowels  regular,  general  condition 
much  improved  and  for  several  days  he  has  been  up 
and  dressed  ready  for  discharge,  but  two  days  after- 
ward, on  November  2d,  he  again  had  an  attack  of 
abdominal  spasm  and  passed  some  blood  at  stool. 
Transferred  to  Dr.  George  AV.  Gay's  service  under 
the  care  of  the  writer.  Examination  without  ether 
showed  a  tumor  filling  the  pelvis  and  pushing  the 
anterior  wall  of  the  rectum  backwards,  the  tumor  ex- 
tending upwards  along  the  right  iliac  fossa  to  the 
right  hypochondrium.  Spasm  of  the  abdominal 
muscles.  In  view  of  his  previous  history  it  seemed 
best  to  delay  in  the  hope  that  he  would  again  (piiet 
down  enough  to  allow  operation  in  the  interval,  but 


aH  tiie  Hymptoiiis  did   not   iiiijjrove  o|ieratioii  wsim  |H-r- 
foriii(;d  on   November  .'illi. 

Openitioii  imdfr  ether.  —  IiiciHion  three  in  four 
inches  long  at  the  outer  edge  of  the  rectiiH,  ex|KiHiiig 
a  sausage-shaped  tumor  extending  from  beneath  the 
left  lob(!  of  the  liver  to  deep  in  the  pelvis,  twelve  to 
fourteen  inches  in  length.  Towards  the  lower  end 
wen*  threes  gangrenous  areas  that  ruptured  r)ij  hand- 
ling, allowing  piiH  and  feces  to  escape.  After  claiii|>- 
ing  the  bowtd  above  and  below  the  iiitUHsuHreptioii, 
the  mesentery  was  cut  j)arallel  U)  the  gut  anri  the 
vessels  controlled  with  a  continuous  half-hitch  r-atgiit 
suture,  but  owing  to  the  abundant  vascul.ir  supply 
atlditional  ligatures  were  reipiired.  In  order  to  gain 
a  little  room  and  to  save  as  much  of  the  bowel  as 
possible  the  gut  was  disinvaginated  for  an  inch  or 
more  at  the  neck,  but  after  delivery  the  circulation 
was  so  poor  that  an  athlitional  inch  was  ani])Utatwl. 
After  suturing  each  stump-end  with  a  continuous  cat- 
gut suture  to  control  tlu^  bleeding,  an  end-to-<-nd  anas- 
tomosis was  made  with  two  rows  of  a  continuous, 
right-angle  silk  suture.  Owing  to  the  ed«'ma  and 
swelling  of  the  gut  at  the  lower  end,  a  good  approxi- 
mation was  difficult,  but  so  far  as  could  be  seen  the 
joint  was  a  tight  one.  The  mesentery  of  the  upper 
portion  was  bluish,  and  in  one  place  had  a  small  in- 
flammatory patch,  but  there  was  api)arently  life 
eiioujfh  to  warrant  its  being  retained.  To  have  am- 
putated  more  gut  in  order  to  exclude  this  bit  of 
mesentery  would  have  necessitated  another  parietal 
incision,  which  in  the  patient's  condition  was  not 
justifiable  at  the  time. 

A  half-pint  of  salt  solution  had  l)eeii  injected  into 
the  bowel  before  making  the  anastomosis  ;  afterwards 
the  abdominal  cavity  was  washed  out  with  hot  salt 
solution,  the  lower  three-quarters  of  the  incision 
closed  with  silkworm  gut,  iodoform  wicks  and  a  glass 
drain  being  carried  in  at  the  upper  angle  and  isolat- 
ing the  region  of  the  joint  from  the  general  cavity. 

The  patient  stood  the  operation,  which  lasted  an 
hour,  fairly  well ;  the  pulse  at  the  close  being  130  to 
140,  regular  and  of  fair  strength.  Strychnia,  salt 
solution  and  brandy  had  been  given  under  the  skin. 
Repeated  one-<piarter  grain  doses  of  calomel,  and 
stimulation  were  ordered. 

Good  recovery  from  the  operation  followed,  the 
bowels  moving  within  twenty-four  hours  by  enema, 
and  broths  being  retained  without  vomiting. 

November  7th.  All  wicks  loosened  and  some  re- 
moved under  chloroform,  the  remainder  being  taken 
out  two  days  later  and  replaced  by  a  light  packing. 

November  11th.  Intestinal  contents,  bile  and  pan- 
creatic fluid  escaped  from  the  sinus  to-day,  but  the 
general  condition  of  the  patient  remains  good.  He 
was  then  put  on  rectal  feeding,  but  as  symptoms  of 
starvation  ap})eared  a  second  operation  was  advised. 

November  loth.  Operation  under  ether.  —  At  the 
bottom  of  the  sinus  a  small  opening  into  the  bowel 
lay  an  inch  and  a  half  to  the  inside  of  the  line  of  the 
parietal  wound,  so  a  second  incision  was  made  close  to 
the  median  line.  The  opening  into  the  gut,  one-half 
inch  in  diameter,  lay  in  the  midst  of  gangrenous  and 
granulation  tissue.  Considerable  time  was  wasted  in 
trying  to  close  this  hole,  and  then  the  incision  was 
enlarged  and  the  fresh  adhesions  broken  down  in 
order  to  allow  access  to  the  bowel.  Owing  to  its  ad- 
hesions and  short  mesentery  it  split  open,  not  at  the 
original  anastomosis,  but  apparently  in  line  with  the 
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mesentery  that  was  considered  doubtful  at  the  first 
operation.  The  patient's  condition  would  not  warrant 
proloiiiicd  operation,  so  the  ends  were  sutured  to- 
--■(■thcr  witli  ordinary  silk  in  mattress  sutures  passed 
deeply  and  at  some  distance  from  the  ed^es.  Apj)ar- 
entlv'  a  tight  joint  was  secured.  Iodoform  gauze 
draiiiage.  There  was  considerable  shock,  but  the  pa- 
tient recovered  quickly  and  sliowed  no  evidence  of 
peritoneal  disturbance.  The  wicks  were  removed  and 
he  was  gaining  steadily,  when,  on  the  sixth  day 
(November  2 1st),  leakage  from  both  wounds  ap- 
peared. As  the  general  condition  continued  satisfac- 
tory, a  third  operation  was  not  undertaken  until 
November  'iOth,  when,  under  ether,  a  fine  opening 
admitting  a  probe,  at  the  bottom  of  the  median  in- 
cision, was  found  lying  in  firm,  healthy  tissue.  Tliis 
could  be  easily  and  completely  closed  with  fine  silk. 
The  entire  median  wound  was  then  thoroughly  cu- 
retted, filled  with  strong  permanganate  solution  and 
closed  with  silkworm-gut  sutures,  a  small  rubber-tis- 
sue drain  being  carried  obliquely  through  the  first 
lateral  incision.     No  shock  followed  this  operation. 

Two  days  later,  food,  with  pancreatic  fluid  and  bile, 
appeared  as  of  old,  but  the  patient  was  in  good  con- 
dition, eating  solid  food  and  gaining  steadily. 

December  1st.  Considerable  digestion  of  tbe  skin, 
controlled,  at  Dr.  II.  W.  Cushing's  suggestion,  by 
dressing  witli  tincture  benzoin  compound. 

December  9th.  General  condition  imju-oving  rap- 
idlv  ;  lateral  wound  closed  ;  apparently  no  pancrea- 
tic fluid,  but  a  little  pus  from  the  sinus. 

December  17th.  Again  a  slight  escape  of  i)ancrea- 
tic  fluid  and  bile. 

January  18th.  The  discharge  continues  about  the 
same,  the  skin  being  completely  protected  by  the 
benzoin. 

January  25th.  Three  heavy  silk  loops  (those  used 
at  the  second  anastomosis)  discharged  to-day.  Pa- 
tient in  excellent  condition. 

February  4th.  Lateral  sinus,  which  reopened  tem- 
porarily, has  again  closed. 

February  18th.  Patient  cheerful  and  lielpful  ;il)out 
the  ward. 

March  17th.  Discharge  is  now  barely  sutlicient  to 
moisten  litmus  paper,  upon  which  it  uniformly  gives 
an  acid  reaction. 

March  27th.    Sinus  healed.    Patient  fat  and  healthy. 

April  11th.  Wounds  firmly  closed;  patient  dis- 
charjied  wearing  an  abdominal  swathe. 

At  the  time  of  operation  the  intussusce])tion,  wliich 
was  seen  to  be  in  the  jejunum,  was  apparently  a  re- 
versed one,  but  careful  examination  later  showed  that 
it  was  a  direct  invagination.  The  specimen,  when 
measured  after  preservation  in  alcohol,  showed  that  at 
least  thirty-two  inches  had  been  excised. 

It  would  have  been  better  to  have  operated  at  the 
time  the  patient  was  ready  to  be  discharged,  or,  at  the 
latest,  when  the  recurrence  of  the  acute  symptoms 
began,  as  in  that  way  a  partial  excision  might  have 
been  sul)stituted  for  the  comjilete  one.  No  cause  in 
the  shape  of  a  tumor  or  ulcerations  could  be  found. 


Anthrax  Eimdkmic.  —  A  slight  ejiidemic  of  an- 
thrax, according  to  the  Jmirnal  of  the  American  Medi- 
cdl  Association,  lias  aj)peared  among  cattle  in  soutliern 
Chester  County,  Pa.  The  disease  has  also  appeared 
in  the  region  of  Chambersburg,  four  cattle  and  two 
horses  having  died  within  the  past  few  days. 


THE   GROWTH   AND   EXTENSION    OF    CARCI- 
NOMA.i 

liY   WILLIAM  T.  COUNCILMAN,  M.D.,  HOSTON, 

The  carcinoma  is  a  tumor  which  arises  from  epi- 
thelial tissues  and  is  characterized  by  unlimited  growth 
locally  and  by  the  formation  of  tumors  of  a  similar 
structure  in  other  parts  of  the  body.  When  we  ex- 
amine its  mici'oscopic  structure  we  find  that  it  is  com- 
posed of  two  sorts  of  tissue:  (1)  epithelial  cells  ar- 
ranged for  the  most  part  in  solid  masses,  which  vary 
in  their  size  and  form,  growing  in  spaces  which  are 
called  alveoli ;  (2)  connective  tissue  which  surrounds 
the  alveoli  and  bears  the  blood-vessels  for  the  nutrition 
of  the  cells  in  the  alveoli.  Tins  connective  tissue  is 
called  the  stroma.  Neither  stroma  nor  blood-vessels 
penetrate  the  masses  of  epithelium.  When  we  examine 
normal  epitlielial  structures  we  find  a  very  similar 
arrangement  of  tissues — epithelial  cells  growing  in 
the  closest  juxtaposition  with  connective  tissue,  but 
never  penetrated  by  it.  Whether  we  consider  cover- 
ing epithelium  or  glandular  epithelium,  the  arrange- 
ment of  tissue  is  alwa3's  the  same. 

If  we  take  any  normal  epithelial  structure  and  sup- 
pose that  the  cells  at  some  point  begin  to  multiply 
with  unlimited  activity  and  penetrate  into  the  adjoin- 
ing connective  tissues,  we  have  the  structure  of  the 
carcinoma.  It  is  not  sufficient  for  the  epithelium  to 
proliferate.  P^pithelial  tissues  are  the  most  active  of 
any  tissues  of  the  body.  Both  the  covering  and  the 
glandular  epithelial  cells  are  constantly  becoming  used 
up  in  the  course  of  their  physiological  activity,  and  the 
loss  is  constantly  repaired  by  the  formation  of  new 
epithelial  cells.  This  power  of  regeneration  is  suffi- 
cient not  only  for  the  ordinary  wear  and  tear  of  the 
tissues,  but  extensive  losses  of  cells  are  as  easily  re- 
paired. Further,  the  epithelium  may  be  excited  to 
greater  activity  by  various  means,  and  large  masses  of 
tissue  composed  principally  of  epithelium  may  be  pro- 
duced. I  say  princi[)ally  of  epithelium,  for,  in  conse- 
quence of  a  definite  law  of  nutrition,  when  a  tissue  is 
growing  activ(;ly  and  requires  more  food,  the  old  blood- 
vessels will  enlarge  and  new  ones  be  formed.  In  con- 
sequence of  this,  along  with  the  epithelial  masses,  con- 
siderable connective  tissue  witli  blood-vessels  will  be 
produced.  An  epithelial  growth  of  this  kind  repeats 
the  formation  of  the  normal  structures  and  is  called 
typical.  There  is  no  penetration  of  the  connective 
tissue  by  the  growing  masses  of  e[)ithelium.  There  is 
no  normal  prototype  for  the  structure  of  the  carcinoma. 
We  express  this  by  saying  that  tlie  simple  hyperplasia 
we  have  been  speaking  of  is  typical,  while  the  carci- 
noma is  atypical. 

When  we  compare  the  epithelium  in  the  different 
epithelial  structures  of  the  body,  we  find  differences  in 
the  size  and  form  of  the  epithelial  cells,  and  in  their 
arrangement.  These  differences  are  to  a  certain  ex- 
tent apparent  in  the  carcinomas  which  arise  in  differ- 
ent parts,  and  from  the  histological  examination  of  the 
tumor  we  can  say  with  considerable  accuracy  from 
what  tissue  it  has  arisen.  To  explain  the  growth  of 
the  carcinoma  it  will  be  necessary  to  consider  for  a 
moment  the  structure  of  the  connective  tissue.  This 
is  essentially  formed  of  fibres,  between  which  are  cells. 
It  carries  the  blood-vessels  everywhere,  and  in  it  the 
lymphatics  arise.     In  the  tissue  the  cells  lie  in  spaces, 

>  These  remarks  were  illustrated  by  the  projection  of  photo-micro- 
graphs.—Head  before  the  Maasachusetts  Medical  Society,  June  13, 
1899,  and  recommended  for  publication  by  the  Society. 
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wliich  communicate  with  adjoining  spaces,  and  from 
tlif  «'iilar<:jenu'iit  and  coaletscfiice  of  these  s|)arfH  the 
lyiniihatics  are  formed.  If  we  suppose  that  a  (;uni- 
iioina  bej^ins  its  formation  by  the  epithelium  {^rowinji 
outward  into  tliis  tisNue,  then  the  ^rowiu^  cells  of  th<- 
tumor  at  once  find  tiieir  way  into  this  system  of  com- 
municating sjjaces  and  contiime  to  grow  in  them. 
Every  mass  of  epithelial  cells  is  within  such  a  lymph 
space  of  the  tissue. 

AVhen  we  examine  sections  from  the  centn;  and 
periphery  of  a  carcinoma  we  see  certain  differences  in 
structures.  In  the  periphery  the  cells  stain  more 
sharply  and  more  of  them  show  the  peculiar  clianges 
in  the  nuclei  by  which  we  recognize  cell  division  than 
do  the  cells  in  the  centre.  The  same  thing  is  seen 
more  clearly  when  we  make  a  section  directly  through 
a  small  carcinoma.  The  most  active  growth  is  in  the 
periphery.  In  the  centre  the  alveoli  are  small,  the  cells 
have  degenerated,  and  in  some  cases  have  disappeared 
altogether.  All  the  blood-vessels  of  a  tumor  enter 
from  the  periphery,  and  here  the  best  nutrition  is  of- 
fered the  cells.  The  atrophy  which  goes  on  in  tlie 
centre  is  partly  to  be  accounted  for  by  the  comj)ression 
and  occlusion  of  the  vessels  by  the  growing  epithelial 
masses  between  which  they  must  pass,  and  partly  by 
the  peripheral  masses  making  more  active  demands 
for  the  nutriment  which  the  vessels  contain.  The  size 
of  the  single  alveolus  also  has  limits.  Tlie  epithelial 
masses  receive  their  nutrition  also  from  the  periphery 
because  blood-vessels  do  not  penetrate  within  them. 
In  consequence,  the  cells  on  the  outside  proliferate  and 
die  newly-formed  cells  are  pushed  into  the  interior, 
and  with  the  enlargement  of  the  mass  are  further  and 
further  removed  from  the  source  of  nutrition.  As  the 
alveolus  enlarges,  degeneration  takes  place  in  the 
central  cells.  Each  alveolus  then  becomes  in  its 
growth  a  type  of  the  whole  tumor.  The  malnutrition 
of  the  centre  of  the  tumor  affects  not  only  the  epithe- 
lial alveoli  but  the  connective-tissue  stroma.  It  loses 
its  characteristic  structure,  the  fibres  blend  together 
into  a  dense  mass,  and  the  cells  atrophy.  It  contracts 
just  as  cicatricial  tissue  does,  and  hence  arises  the  cen- 
tral depression  so  characteristic  of  carcinoma  in  certain 
places. 

Certain  names  are  given  the  tumor  to  express  the 
differences  of  relation  between  stroma  and  alveoli. 
The  hard  dense  tumor  due  to  central  degeneration, 
having  small  alveoli  and  dense  stroma,  is  called  scir- 
rhus.  The  softer  tumor,  with  larger  alveoli  and  softer 
stroma,  is  called  medullary.  Both  scirrhus  and  medul- 
lary are  seen  in  the  same  tumor.  The  hardness  of  a 
tumor  is  frequently  only  an  evidence  of  the  activity  of 
the  peripheral  growth. 

Every  structure  gives  way  before  the  growing  ejti- 
thelial  masses.  This  is  partly  due  to  pressure  and 
partly  to  the  fact  that  the  epithelial  cells  demand  the 
nutrition  which  is  provided  for  the  opposing  structures. 
Even  the  non-maligant  tumor  presents  higher  claims 
for  nutrition  than  the  normal  tissues.  It  is  not  un- 
common to  find  a  fatty  tumor  in  an  individual  so  ema- 
ciated that  almost  all  the  normal  fat  has  disappeared, 
but  the  fat  cells  of  the  tumor  not  only  suffer  no  dimi- 
nution in  size  and  number,  but  continue  to  increase. 
The  carcinoma  not  only  grows  peripherally  as  a  solid 
mass,  but  in  various  places  small  masses  of  cells  push 
out  independently  into  the  tissue  and  form  new  centres 
of  growth  which  graduall}-  coalesce  with  the  central 
mass.     The  contraction  of  the  tumor  due  to   central 


degeneration  is  particularly  Hecn  in  carrinrimas  of  the 
aliujentary  canal.  In  this  the  central  part  of  the 
tumor  is  connected  with  tlie  lumen.  The  degemratM 
nj'crotic  portions  are  invade«l  by  l»act<-ria,  which  find 
there  a  suitable  soil  for  growth,  and  inflammation  and 
ulceration  results.  In  the  stomafth  the  necrotic  por- 
tions are  digested  by  the  gastric  juice.  The  stricture 
of  the  intestin(!  result.s  both  frf»ni  the  masses  of  the 
tumor  pushing  into  the  liunen  and  from  the  contraction 
which  constantly  ac<ompanies  the  degeneration. 

The  carcinoma  not  only  tends  to  grow  locally  in  the 
way  we  have  seen,  but  similar  tumors  are  formed  else- 
where. In  carcinomas  these  secondary  or  meta^tatic 
tumors  are  found  in  those  lymphatic  glands  which  are 
connected  with  the  primary  tumor  by  lymj)hatic  ves- 
sels. In  carcinomas  of  the  alimentary  canal  the 
secondary  growths  are  found  not  only  in  tlie  lymjjhatic 
glands  but  in  the  liver,  the  connection  being  by  blood- 
vessels of  the  jtortal  system.  The  metastases  repeat 
the  structure  of  the  primary  tumor.  Differences  in 
the  size  and  arrangement  of  the  cells  which  character- 
ize the  primary  tumor  are  found  in  the  secondary. 
The  same  tendency  to  degeneration  and  the  same  form 
is  seen  in  the  secondary.  Something  capable  of  pro- 
ducing the  same  growth  must  be  carried  from  the 
primary  tumor  to  form  metastases.  "NVe  can  trace  the 
growth  of  the  metastases  much  better  than  we  can  the 
growth  of  the  primary  tumor.  By  examining  those 
lymphatic  glands  of  the  axilla  removed  with  a  carci- 
noma of  the  breast,  which  to  the  naked  eye  present  no 
enlargement  or  deviation  from  the  normal,  the  begin- 
ning of  the  metastasis  can  be  seen.  It  begins  in  the 
periphery  of  the  gland  where  the  lymphatics  comintr 
from  the  primary  growth  enter.  Cells  of  the  same 
character  as  those  in  the  primary  growth  are  found  in 
the  lymph  sinuses,  and  they  grow  here,  the  remainder 
of  the  gland  forming  the  stroma. 

The  growth  advances  along  the  lymphatics  in  two 
ways.  Solid  masses  of  cells  probably  connected  with 
the  primary  growth  may  push  their  way  along  the 
lymphatic  vessels.  I  have  seen  all  the  lymphatic  ves- 
sels of  the  scrotum  injected  with  carcinoma  this  way,' 
separate  nodules  being  formed  at  intervals  by  more 
active  proliferation  of  the  cells  in  the  lymphatics.  In 
the  carcinoma  of  the  stomach  it  is  not  at  all  uncommon 
to  find  the  lymphatics  of  the  peritoneum  over  the 
tumor  filled  in  this  way  with  masses  of  cells,  .Secondly, 
not  only  can  we  trace  these  masses  of  cells  in  the 
lymphatic  vessels,  but  by  examining  the  tissue  which 
is  in  the  neighborhood  of  a  carcinoma  and  which  is 
apparently  not  affected,  we  can  often  find  single  epi- 
thelial cells  within  the  lymphatics.  In  certain  cases 
the  tumor  cells  may  push  their  way  into  blood-vessels. 
In  carcinoma  of  the  alimentary  canal  metastases  both 
by  the  lymphatics  and  blood-vessels  is  the  rule.  This 
is  probably  to  be  explained  by  the  presence  of  such 
numerous  and  thin-walled  veins  in  the  tissue. 

"We  may  certainly  regard  the  metastases  a.s  due  to  the 
conveyance,  by  either  the  blood-vessels  or  lymphatics, 
of  cells  from  the  primary  tumor  to  a  distance.  The 
proof  of  this  is  the  close  connection  of  the  cells  of 
the  tumor  with  the  lymphatic  system,  the  presence  of 
cells  showing  similar  structure,  mode  of  growth  and 
tendency  to  degeneration  in  the  secondary  tumors,  the 
beginning  of  secondary  tumors  in  the  lymphatic  glands 
where  the  lymphatics  enter  the  gland,  and  the  presence 
not  only  of  cell  masses  but  of  individual  cells  in  the 
lymphatic  vessels.     The  fidl  recoixnition  bv  surgeons 
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of  the  intimate  relation  between  the  cells  of  the  tumor 
and  the  lymphatics  has  led  to  those  methods  of  opera- 
tion which  have  so  reduced  the  danger  of  recurrence. 
We  know  that  no  carcinoma  can  be  found  so  recent  in 
its  development  that  the  lymphatic  glands  belonging  to 
the  part  may  not  be  affected.  Hence  these  are  re- 
moved with  the  primary  tumor.  Further,  that  the 
way  of  extension  is  by  the  passage  of  cells  from  the 
primary  tumor  or  along  the  lymph  vessels.  It  is  of  no 
use  to  remove  the  primary  and  secondary  growth  and 
leave  a  long  street  between  the  two  which  almost  cer- 
tainly contains  straggling  cells  capable,  each  of  them, 
of  producing  a  new  growth.  Hence  tissue  containing 
lymphatic  vessels  connecting  primary  growth  with 
lymphatic  glands  is  removed  as  far  as  possible.  Cells 
from  the  tumor,  each  capable  of  developing  a  new 
tumor,  may  be  implanted  in  the  tissues  by  the  knife 
in  the  course  of  operation ;  hence  the  care  exercised 
in  avoiding  incision  into  the  tumor  in  the  course  of 
operation. 

When  we  come  to  the  question  of  the  essential 
cause  of  carcinoma  we  enter  the  domain  of  theory.  Of 
these  theories  we  have,  first,  the  influence  of  trauma, 
which  is  supposed  to  irritate  tissues  and  to  cause  them 
to  proliferate.  Trauma  alone  has  little  to  be  said  for 
it.  The  infrequency  of  carcinoma  in  those  parts  which 
are  most  exposed  to  trauma  and  its  frequency  in  those 
parts  least  exposed  speaks  against  this.  No  parts  of 
the  body  are  so  exposed  to  trauma  as  the  hands  and 
feet,  no  parts  less  exposed  than  the  mammary  gland 
and  the  uterus.  Even  in  the  pessary  days  of  gynecol- 
ogy carcinoma  of  the  uterus  was  not  made  more  fre- 
quent. Carcinoma  of  the  lower  lip,  due  to  smoking, 
is  a  favorite  example  for  the  traumatist.  Why  the 
infrequency  of  carcinoma  in  the  upper  lip,  which  must 
be  just  as  much  exposed  ?  It  would  take  an  accom- 
plished juggler  to  hold  a  cigar  in  the  lower  lip.  The 
appearance  of  the  tumor  at  the  period  of  life  when 
traumas  of  all  sorts  are  less  apt  to  take  place  speaks 
also  against  it. 

(2)  The  theory  of  Thiersch  that  the  essential  ele- 
ment in  the  production  of  a  carcinoma  is  a  degenera- 
tion of  the  connective  tissues,  in  consequence  of  which 
the  epithelium  more  easily  grows  into  it.  Such  de- 
generation, if  true,  should  be  capable  of  demonstration, 
but  has  not  been  demonstrated. 

(3)  The  theory  of  embryonic  residues  of  tissue  in- 
cluded in  the  normal  tissues  and  capable  of  the  enor- 
mous capacity  of  growth  which  characterizes  embry- 
onic tissue.  This  theory,  though  not  original  with 
Cohnheim,  was  taken  up  by  him  and  advocated  with 
all  the  force  and  charm  which  characterizes  his  work. 
In  favor  of  this  it  must  be  said  that  there  is  much 
analogy  between  tumors  and  embryonic  tissue,  and 
that  such  remains  of  embryonic  tissue  may  exist  in  the 
body  and  that  tumors  may  develop  from  them.  Con- 
sidered i)urely  as  a  theory,  there  is  undoubtedly  more 
to  be  said  in  favor  of  it  than  of  any  of  the  others.  A 
modification  of  this  theory  has  been  advocated  by  Rib- 
bert,  who  supposes  that  not  only  such  embryonic  tis- 
sues develop  into  tumors,  but  that  when  masses  of 
epithelium  become  separated  from  their  organic  connec- 
tion with  other  cells  they  may  develop  into  carcinoma. 
There  is  danger  in  even  discussing  these  theories  that 
one  may  be  tempted  to  advance  one. 

Probably  the  tlieory  which  of  late  is  having  the  most 
attention  paid  it  is  that  of  the  j)arasitic  origin  of  carci- 
noma.    From  a  purely  theoretical  point  of  view,  there 


is  much  which  speaks  for  and  more  against  it.  It 
must  be  considered  a  theory,  for  as  yet  parasites  have 
never  been  demonstrated  in  a  carcinoma,  or  certainly 
not  in  such  a  connection  with  it  that  they  should  be 
considered  as  causal.  From  a  theoretical  point  of 
view,  there  are  certain  things  which  at  first  sight 
seem  to  favor  the  parasitic  theory.  First,  the  ap- 
parent increase  in  the  number  of  deaths  caused  by  the 
malignant  tumors.  If  these  tumors  are  due  to  em- 
bryonic causes  or  trauma,  or  such  constantly  operable 
causes,  there  would  be  no  likelihood  of  increase.  If 
due  to  parasites  they  could,  like  the  other  infectious 
diseases,  show  periods  of  increase  and  decline.  There 
can  be  no  doubt,  from  the  numerous  articles  which 
have  appeared  on  this  subject,  that  the  general  mortal- 
ity statistics  show  on  the  face  a  marked  increase  in 
cancer  mortality  in  the  last  twenty-five  years.  It  is 
possible  to  take  mortality  statistics  and  prove  many 
things  by  them.  Only  those  who  know  how  mortality 
statistics  are  gathei'ed,  who  see  the  crude  returns  be- 
fore they  are  interpreted  by  the  clerks  in  health  offices 
and  arranged  in  fair  columns  of  figures,  know  their 
full  unreliability.  The  exponents  of  protection  and 
free  trade  have  shown  what  can  be  done  with  the 
fairly  accurate  economic  statistics.  The  more  accurate 
statistics  of  insurance  companies  do  not  show  this  in- 
crease. The  apparent  increase  deduced  from  the  gen- 
eral statistics  can  be  referred  to  a  number  of  causes. 
There  has  been  an  increase  in  longevity,  due  princi- 
pally to  diminished  mortality  in  the  infectious  diseases. 
Carcinoma  is  essentially  a  disease  of  later  life,  and 
more  people  reach  what  may  be  termed  the  carcinoma 
age.  The  diagnosis  of  carcinoma,  especially  of  the 
internal  organs,  has  become  more  accurate,  and  deaths 
are  now  properly  attributed  to  this  disease  which  were 
formerly  put  down  under  other  heads.  Deaths  from 
carcinoma  were  formerly  concealed  as  much  as  possi- 
ble, so  great  was  the  horror  of  the  disease  and  the 
fear  of  heredity.  Hospital  surgeons  gain  a  general 
idea  of  increase  from  the  number  of  cases  who  come 
to  the  hospital  for  operation,  due  to  the  great  success 
which  now  attends  such  operations.  The  disease 
carcinoma  in  some  respects  shows  a  similarity  to  the 
chronic  infectious  diseases.  Like  these,  it  commences 
in  some  locality,  and  from  this  it  extends  to  other 
parts  by  means  of  the  blood  or  by  lymphatic  vessels. 
In  carcinoma,  as  in  infectious  diseases,  there  develops 
after  a  variable  time,  a  condition  of  wasting  and  mal- 
nutrition, which  is  termed  cachexia.  Wlien  we  ex- 
amine more  closely,  the  analogy  is  not  so  evident.  In 
the  first  place,  the  tissue  lesions  are  totally  different. 
There  is  a  great  deal  of  similarity  in  the  lesions  of  all 
the  infectious  diseases.  They  consist  in  a  combination 
of  degeneration  and  proliferation  of  tissue.  In  certain 
of  them,  as  in  tuberculosis,  the  character  of  the  degen- 
eration produces  a  typical  lesion  from  which  it  is  pos- 
sible to  make  a  diagnosis,  though  not  with  absolute 
certainty.  All  the  new  tissue  formed  is  of  an  in- 
different type  and  of  the  general  character  of  the 
granulation  tissue  of  inflammation.  In  the  metastases 
the  same  general  character  of  lesion  is  produced  as  in 
the  primary.  Opposed  to  this,  in  carcinoma  a  definite 
tissue  is  produced  consisting  of  epithelium  growing 
into  a  connective-tissue  stroma.  It  is  not  an  indiffer- 
ent tissue  which  might  arise  from  proliferation  of  tlie 
connective  tissue,  but  is  a  definite  tissue  formation 
consisting  of  epithelial  tissue  in  a  definite  relation  to 
connective  tissue.     Moreovei',  the  metastases  show  the 
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same  type.  It  is  possible  to  have  in  the  liv(;r  sc(!()ii(l- 
ary  to  an  adonocarcinoina  of  tlie  rectum  an  aliimst 
jK'rfect  rej)ro(liicti()n  of  the  ylaiuls  of  ]>ifl)('ikijlin.  If 
the  cells  are  small  in  the  primary  <(ro\vth,  if  tlu^y  have 
any  peculiarity  in  arrani^emeiit,  if  they  show  any 
peculiar  form  of  degeneration,  the  same  is  true  of  the 
raetasUises.  The  metastasis  which  has  heeii  used  by 
the  exponents  of  the  parasitic  theory  as  showing  the 
analogy  between  carcinoma  and  infectious  diseases 
cannot  be  produced  by  parasites  alone.  In  tiie  infec- 
tious (peases  the  primary  lesion  is  usually  at  some 
point  ^^Tlich  is  open  to  infection  from  without,  as  the 
lungs  in  tuberculosis.  In  carcinoma  the  disease  is 
most  frequent  in  those  parts  in  which  the  ordinary 
infections  are  most  rare.  Certain  peculiar  bodies  are 
found  included  in  the  cells  of  carcinoma  which  have 
been  considered  as  parasites.  It  is  perfectly  true  that 
we  do  find  in  the  epithelial  cells  of  carcinoma  small 
structures  of  whose  nature  we  are  for  the  most  part 
ignorant.  We  do  not  better  the  situation  by  saying, 
therefore,  they  must  be  parasites.  They  show  no 
definite  size  or  form,  they  have  no  definite  reaction  to 
the  aniline  dyes,  and  if  parasites,  they  differ  from  any 
known  type.  It  is  not  impossible  that  carcinoma  may 
be  due  to  the  invasion  of  the  tissue  by  a  parasite.  If 
true,  the  invasion  must  take  place  only  in  the  latter 
half  of  life,  in  places  least  exposed  to  invasion  of  the 
ordinary  infectious  agents,  the  parasite  must  enter 
every  cell,  causing  it  to  proliferate  and  grow  in  a 
peculiar  way,  and  must  be  carried  with  the  cell  into 
other  parts  of  the  body  and  there  again  cause  the 
same  peculiar  cell  growth. 

The  enormous  advance  in  our  knowledge  of  disease 
in  the  last  twenty-five  years  has  scarcely  affected  the 
malignant  tumors.  The  classification  has  been  im- 
proved and  we  know  their  structure  rather  better,  and 
that  is  about  all.  There  is  need  now  not  of  any  new 
theory,  but  of  close  investigation.  The  parasite  theory 
must  be  taken  up  and  definitely  proven  or  set  aside. 
The  question  of  their  inoculability  must  be  determined. 
The  investigation  should  cover  not  only  the  malignant 
tumors  in  man,  but  possibly  a  more  fruitful  field  may 
be  found  in  the  tumors  of  lower  animals,  particularly 
the  common  tumors  of  fish.  Such  investigations  are 
being  carried  out  in  various  places  in  other  countries 
and  in  this,  and  we  confidently  believe  that  the  results 
of  these  investigations  will  lead  to  an  increase  of  our 
knowledge  and,  with  this,  increase  in  our  power  to 
relieve. 


TWO  CASES   OF    INJURY  OF   THE  CORD   RE- 
SULTING FROM  FRACTURE  OF  THE  SPINE.i 

BY  .TOH>"  JESKS  THOMAS,  A.M.,   M.D.,  BOSTON., 

Assistant  in  Xervoiis  Diseases,  Boston  City  Hospital;  Assistant  Xeu- 
rologist,  Children's  Hospital,  etc. 

((Concluded  from  No.  10,  p.  235. ) 

Microscopical  examination.  —  Sections  were  made 
at  various  levels  and  stained  with  hematoxylin  and 
eosin  ;  hematoxylin  and  picric  acid  and  acid  fuchsin  ; 
Unna's  alkaline  methylene-blue  and  eosin  ;  Weigert's 
myeliu-sheath  stain ;  and  Pal's  modification  of  this 
followed  by  acid  fuchsin  ;  and  according  to  Marchi's 
method. 

Sections  at  the  level  of  the  third  cervical  segment 
showed  marked  dilatation  of  the  blood-vessels  of  the  pia, 

•  From  the  Pathological  Laboratory  of  the  Boston  City  Hospital.  — 
Read  before  the  Boston  Society  for  Medical  Improvement,  May  S,  1S99. 


and  of  the  anterior  and  f)OHteri(>r  nerve  ^oof^.  .N'litner- 
ous  dilated  blood-veH.sels  are  foun«i  thrrjiigliout  thu 
<-<)rd,  both  in  tlie  white  and  in  the  ;/ray  matter,  and  al«o 
nunx-rons  hemorrhages  in  all  jtart^  of  the  eord,  many  of 
them  in  tlie-  white  siibstane*-  and  of  efinsith-rable  nize. 
These  radiate;  in  many  cases  from  tht;  gray  matter  of 
the  cord  toward  the  i)eriphery.  Throughout  the 
white  substance;  then;  is  seen  a  large  number  of  enor- 
mously swoll<-n  nerve  fibres,  staining  honuigeneotisly 
with  hematoxylin,  and  there  i.s  also  considerable 
edema.  This  condititjn  is  in  general  more  marked 
near  the  gray  matter  of  the  cord,  and  is  seen  in  lx)th 
the  posterior,  lateral  and  ant<'rior  tracts;  still  a  con- 
siderable number  of  these  swollen  fibres  are  seen  at 
the  periphery,  notably  in  the  lateral  tracts.  Through- 
out the  posterior  horns  there  are  extensive  hemor- 
rhages, while  the  anterior  horns  are  almost  com- 
pletely destroyed  by  hemorrhage,  especially  the 
lateral  horns  and  the  outer  portion  of  the  anterior 
horn,  where  none;  of  the  normal  structures  can  be 
made  out.  Here  and  there  among  the  mass  of  red 
blood  corpuscles  are  seen  irregularly  oval  ma.sses 
staining  homogeneously  with  hematoxylin,  which  are 
evidently  remains  of  nerve  cells.  In  the  area  of 
hemorrhage  there  is  a  moderate  number  of  cells, 
chiefly  leucocytes  with  vesicular  polymorphous  nuclei 
and  a  few  large  |)hagocytic  cells  with  small  more 
<leeply  staining  nuclei.  Many  of  these  cells  are  filled 
with  dark  brownish  pigment,  and  a  considerable 
amount  of  this  pigment  is  seen  lying  free.  In  some 
of  the  perivascular  lymph  spaces  in  the  neighbor- 
hood of  the  hemorrhagic  areas  are  numbers  of  leuco- 
cytes and  phagocytic  cells  loaded  with  pigment.  The 
sections  stained  by  Marchi's  method  show  that  these 
cells  have  taken  up  a  consideral)le  amount  of  degen- 
erated myelin.  There  is  also  a  considerable  amount 
of  degenerated  myelin  throughout  the  section,  not 
more  marked  in  one  part  of  the  cord  than  in  another. 
The  myelin  sheaths  of  many  of  the  enormously  swol- 
len fibres  spoken  of  above  show  as  thin  black  or 
grayish  lines  surrounding  the  swollen  axis  cylinder. 

Sections  from  a  little  above  the  first  level  show 
nmch  the  same  condition  except  that  the  hemorrhages 
in  the  white  matter  are  few  and  small,  and  the  hemor- 
rhages in  the  posterior  horns  are  smaller,  and  a  por- 
tion of  the  inner  border  of  the  anterior  horn  has  es- 
caped destruction,  at  which  place  a  few  nerve  cells 
can  be  seen  which  are  fairly  normal. 

Sections  from  about  the  level  of  the  seventh  cervi- 
cal segment  show  great  dilatation  of  the  blood-vessels 
of  the  gray  matter  of  the  cord.  There  is  also  a  small 
hemorrhage  at  the  tip  of  the  right  anterior  horn.  In 
the  middle  of  the  left  posterior  column  is  a  circular 
area,  which  is  very  edematous,  and  contains  a  great 
many  enormously  swollen  nerve  fibres,  and  quite 
numerous  leucocytes  filled  with  dark  reddish-brown 
pigment.  Here  also  there  is  dilatation  of  the  blood- 
vessels of  the  nerve  roots  and  the  pia.  Sections 
stained  by  Marchi's  method  show  a  diffuse  fatty  de- 
generation of  nerve  sheaths  and  axis  cylinders  in  all 
parts  of  the  cord,  though  most  of  the  fibres  are  un- 
affected. There  is  also  a  well-marked  degeneration 
of  the  nerve  roots,  the  anterior  and  the  posterior  ones 
being  about  equally  affected. 

Sections  from  various  levels  of  the  cord  stained 
by  Weigert's  and  Pal's  methods  show  no  degenera- 
tion of  the  ascending  or  descending  tracts.  There  are 
no  hemorrhages  in  the  pia. 
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Summary.  —  This  cox'd  showed  at  the  level  of  the 
third  cervical  segment  a  narrow  area  where  there 
were  almost  complete  destruction  of  the  cord,  com- 
plete destruction  of  the  gray  matter,  by  hemorrhage, 
and  very  numerous  and  large  hemorrhages  in  the 
wliite  substance,  with  destruction  of  some  fibres  and 
marked  swelling  of  many  of  the  remaining  libres, 
damage  whicli  was  probably  sufficient  to  cause  nearly 
complete  interruption  of  conduction  iu  the  fibres  which 
had  not  been  torn.  The  hemorrhage  in  the  gray 
nuitter  had  extended  upward  and  downward,  chiefly 
in  the  anterior  horns,  for  a  distance  of  about  half  a 
centimetre,  and  areas  of  hemorrhage  or  remains  of 
hemorrhage  were  seen  at  (piite  a  distance  from  the 
part  of  the  cord  which  had  been  crushed,  one  espe- 
cially in  the  anterior  horn  as  low  as  the  seventh  cervi- 
cal segment.  There  was  also  a  moderate  diffuse  de- 
generation of  nerve  sheaths  and  fibres  throughout  the 
cord,  to  about  the  same  extent  in  the  anterior,  lateral 
and  posterior  tracts  both  above  and  below  the  injured 
area,  and  a  degeneration,  moderate  in  amount,  of  the 
fibres  of  both  anterior  and  posterior  nerve  roots, 
though  not  as  marked  as  in  the  first  case.  This  case, 
like  the  first  one,  showed  no  signs  of  secondary  degen- 
eration of  ascending  or  descending  nerve  tracts,  and 
probably  for  the  same  reason,  and  there  were  also  no 
hemorrhages  seen  in  the  pia. 

The  consideration  of  these  cases  of  injury  of  the 
spiual  cord  brings  up  several  questions  of  importance. 
In  both  the  greatest  damage  to  the  cord  was  evidently 
caused  by  compression,  probably  j)roduced  by  dis- 
placement of  one  vertebra  ujjou  the  other,  thougli  ac- 
companied in  the  first  case  by  fracture,  as  fretiiu'utly 
happens.  Certainly  the  narrow  area  of  softening  in 
the  second  case  coidd  have  been  jiroduced  in  no  otlier 
way  than  by  direct  compression.  In  this  case  no  fract- 
ure of  the  bodies  of  the  vertebrae  could  be  made  out 
at  the  autopsy.  In  the  first  case  the  compressed  por- 
tion of  the  cord  was  greater,  and  more  fractures  of 
the  vertebral  bodies  were  jiresent.  In  neither  case 
was  there  any  pressure  directly  upon  the  cord  found, 
either  from  fragments  of  bone  or  from  hemorrhage. 
This  was  also  true  of  the  case  reported  by  l3r. 
Courtney  and  myself,  and  in  the  three  other  au- 
topsies at  the  Boston  City  Hospital  on  cases  of 
fracture  of  the  spine  in  the  cervical  region.  Thus 
we  see  that  in  all  the  six  cases  of  fracture  of  the 
spine  in  the  cervical  region  which  have  come  to 
autopsy  at  this  hospital  since  1881  there  has  been 
no  instance  of  pressure  from  either  hemorrhage  or 
fragments  of  bone.  The  pathological  changes  found 
were  in  both  cases  those  of  a  myelomalacia,  with 
hemorrhages,  probably  the  direct  results  of  the  press- 
ure which  is  produced  at  the  time  of  the  accident. 
That  the  cord  is  not  found  compressed  at  the  autopsy 
is  because  of  the  ease  with  which  the  dislocation  is 
reduced  either  ante  or  postmortem,  a  point  to  Avhich 
attention  has  been  called  by  Thorburn,  Kocher, 
"Wagner  and  Stolper,  and  others.  No  fractures  of 
the  substance  of  the  cord  were  seen,  though  in  the 
first  case  the  softening,  as  is  often  the  case,  was  ex- 
cessive, and  the  cord  was  exceedingly  difficult  to 
handle  even  after  hardening.  Certainly  judffins 
from  the  sections  of  the  three  cases  of  injury  of  the 
cord  from  fracture  of  the  spine  which  I  have  made, 
the  case  re])orted  by  Dr.  Courtney,  and  the  two  re- 
ported in  this  paper,  I  must  look  with  suspicion  upon 
such  changes  as  have  recently  been  reported  by  Dr. 


Taylor.  Hemorrhage  as  a  cause  of  pressure  was  not 
found  in  any  of  the  six  cases  referred  to,  and  must 
certainly  be  rare,  and  probably  cannot  be  diagnosti- 
cated except  when  of  the  gravescent  type.  In  these 
three  cases  there  was  extensive  hemorrhage  into  the 
substance  of  the  cord,  which  in  the  two  cases  now 
under  consideration  extended  in  the  gray  matter  of 
tlie  cord  both  above  and  below  the  area  of  crushing. 
The  presence  of  these  areas  of  hemorrhage  in  cases 
where  there  has  been  direct  injury  of  the  spinal  cord 
shows  that  the  direct  effects  of  the  crush  are^ot  the 
only  conditions  with  wliich  we  have  to  deal,  and  the 
chance  of  hematomyelia  following  trauma  makes  the 
l)Ossibility  of  relieving  the  sym2)toms  by  operation 
much  smaller.  It  seems  somewhat  doubtful,  how- 
ever, wdiether  this  condition  is  primary,  as  Bailey  has 
claimed,  but  certainly  these  hemorrhages  are  found 
after  trauma,  and  that,  too,  in  the  less  severely  in- 
jured cases,  though  it  seems  more  likely  that  they  are 
due  to  direct  injury  to  the  cord  in  most  cases  rather 
than  to  any  possibility  that  the  cord,  with  intact  verte- 
bral column,  can  be  stretched  to  a  sufficient  extent  to 
2)roduce  these  hemorrhages.  These  hemorrhages  into 
the  substance  of  the  cord,  as  is  well  known,  are  more 
apt  to  occur  in  the  gray  matter,  though  cases  are  re- 
ported in  which  they  have  been  found  in  other  loca- 
tions. They  frecjuently  extend  for  a  considerable  dis- 
tance above  and  below  the  crushed  portion  of  the 
cord.  Probably  these  hemorrhages  varying  m  ex- 
tent in  the  two  sides  of  the  cord  explain  the  often 
observed  fact  of  different  levels  on  the  two  sides  of 
the  body  of  the  upper  border  of  altered  sensation. 

Another  point  of  interest  in  these  cases  is  the  ab- 
sent knee-jerk  in  the  first  case,  and  the  much  dimin- 
ished reflexes  in  the  second  one.  This  fact  of  the 
loss  of  the  reflexes,  especially  the  tendon  reflexes,  — 
for  the  superficial  reflexes  more  often  vary,  particu- 
larly the  ])lautar  reflex,  —  incases  of  serious  injury  of 
the  spinal  cord  has  attracted  great  attention,  and 
many  explanations  have  been  brought  forward.  This 
loss  was  flrst  spoken  of  as  a  constant  symptom  in 
cases  of  complete  interruption  of  conduction  in  the 
spinal  cord  in  1882  by  Bastian.  He  attempted  to  ex- 
jdain  this  as  due  to  the  interruption  of  tracts  from 
the  cerebellum  and  brought  forward  the  supposed 
antagonism  of  the  cerebrum  and  the  cerebellum  to 
explain  various  phenomena  in  a  ver}-  ingenious  way. 
Bruns,  in  Germany,  accepted  Ba:^tian's  conclusions  and 
facts,  but  hesitated  to  produce  any  theory  in  explana- 
tion. Since  that  time  many  writers  have  taken  up 
the  subject,  each  showing  more  ability  in  opj^osing 
fatal  objections  to  the  theories  offered  by  his  prede- 
cessors than  in  himself  offering  any  sufficient  expla- 
nation. Stiegiitz  rejects  Bastian's  theory  as  not  suffi- 
cient, and  thinks  that  the  degeneration  of  nerve 
flbres  requires  time,  and  that  during  this  period  con- 
duction is  still  present,  and  that  this  degeneration  of 
flbres  inhibitory  of  the  knee-jerk  acts  as  an  excitation 
of  these  fibres,  and  hence  has  an  inhibitory  influence, 
because  of  the  specific  energy  of  nerve  fibres.  He 
thinks  this  action  is  easier  to  understand  because  this 
inhibition  from  the  higher  centres  probably  acts 
through  local  inhibitory  centres  in  much  the  same 
way  that  the  vagus  acts  upon  the  heart.  Herter  and 
Sternberg  explain  this  phenomenon  by  much  the 
same  mechanism,  but  ailduce  as  the  irritant  the 
crushed  portion  of  the  cord,  acting  upon  the  upper 
end  of  the  lower  uninjured  cord.     Fraenkel  thinks 
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the  alwciicc  of  the  kiicc-icrk  can  only  'x'  ex  plained 
1)V  assuniin<r  an  arc  to  the  l)rain,  tlic  ascending  linii) 
of  wliicli  he  places  in  {\\v  tract  of  (lowers,  l)iit  it  is 
(lillicuk  to  iniajLiinc  a  coUKtant  stiniulalion  of  this  arc 
from  the  perij)liery,  nor  can  Fracnkol  satisfactorily 
explain  that  the  time  interval  involved  in  the  produc- 
tion of  the  knee-jerk  is  too  short  for  the  transmis- 
sion of  any  impnlse  to  the  brain  and  hack  to  the 
muscle.  (jJerhardt  explains  the  phenomenon  by  an  in- 
hibition similar  to  that  in  traumatic  epilepsy.  Kf^.i^er 
ascribes  it  to  a  functional  disturl)ance  which  in  time 
can  lead  to  an  ornanic  lesion  of  peripheral  nerv(;s  and 
muscles,  which  produces  the  permanent  loss. 

Whatever  the  explanation,  the  fact  ri'mains  certain 
that  in  a  larjLje  proportion  of  cases  of  serious  injury  to 
the  spinal  cord  in  the  cervical  or  upper  dorsal  region 
the  knee-jerks  are  lost,  and  often  permanently.  This, 
however,  cannot  be  assumed  as  evidence  in  itself  of  a 
total  transverse  lesion  of  the  cord,  as  too  many  cases 
have  been  reported  in  which  the  knee-jerks  have 
been  increased,  either  throughout  the  disease  or  in  its 
later  course,  when  examination  of  the  lumbar  cord 
showed  it  to  be  normal,  as  the  case  rejiorted  recently 
by  Senator,  and  by  Fiirbinger,  though  in  the  latter 
the  examination  was  not  reported  fully.  Biscliolf 
analyzes  a  number  of  cases  from  the  literature  and  at- 
tempts to  prove  that  in  cases  of  total  transverse  lesion 
the  reflexes  may  be  either  absent  or  increased,  and 
that,  conversely,  with  partial  lesion  either  condition 
may  be  present.  Bruns,  however,  has  subjected 
these  cases  of  retained  knee-jerk  with  complete  trans- 
verse lesion  of  the  cord  to  a  merciless  criticism,  and 
rejects  them  all.  Bischoff  calls  attention  also  to  the 
fact  that  operative  experiments  upon  the  cerebellum, 
tumors,  and  cases  of  atrophy  of  the  cerebellum  all 
tend  to  show  that  the  action  of  this  organ  upon  the 
knee-jerk  is  rather  inhibitory,  and  that  therefore  de- 
struction of  paths  from  the  cerebellum  would  tend  to 
cause  the  increase  of  this  reflex.  He  finally  con- 
chides  that  the  cause  of  the  loss  of  knee-jerk  in  these 
cases  must  be  a  local  one,  and  that  this  must  be  in  the 
peripheral  nerve,  and  ascribe  it  to  anemia  produced 
by  circulatory  changes  residting  from  the  shock  of 
the  accident.  We  have  not  spoken  of  shock  as  a 
cause  of  the  loss  of  the  reflexes,  as  that  could  only 
be  a  temporary  cause,  while  the  loss  is  more  often 
permanent.  As  Bruns  was  the  first,  so  he  has  re- 
mained almost  the  only  one  who  has  published  a  case 
in  which  the  lumbar  region  of  the  cord,  the  peripheral 
nerve,  and  the  muscles  have  all  been  examined  care- 
fully, though  at  least  half  a  dozen  other  cases,  as 
Senator's  second  case,  have  been  reported  where  a 
sufficient  examination  of  the  lumbar  cord  has  been 
made,  to  afford  a  firm  basis  for  Bastian's  claims.  Van 
Gehuchten  has  recently  clearly  stated  the  conditions 
of  loss  of  the  reflexes.  The  muscle  tonus  is  only  the 
expx'ession  of  the  continuous  stimulation  of  the  motor 
cells  of  the  anterior  horn,  which  is  produced  by  the 
other  neurons  in  relation  to  which  the  cell  is  placed. 
These  neurons  are : 

(1)  The  fibres  of  the  posterior  nerve  roots. 

(2)  The  cortico-spinal  pyramidal  fibres. 

(3)  The  descending  cerebellar-spinal  fibres. 

(4)  The  fibres  of  the  posterior  columns,  arising 
chiefly  from  the  mid-brain.  These  descending  fibres 
lie  in  the  comma  tract  of  Schultze,  and  in  the  l)orders 
of  the  antero-lateral  tracts. 

The  pyramidal  fibres  have  an  iidiibitory  iuHuence. 


Till-  posterior  nerve  roots  bring  ;i  certain  amount  of 
slinndatiiig  influence,  whih-  the  cerebellar  fibres,  and 
the  posterior  descending  IIIui-h  act  apparently  «,Mier- 
geticully  as  a  stimidating  influence.  Ilence  the  1o*h 
of  reflex  movementfl  am  only  recur  under  three  con- 
ditions : 

(1)  An  anatomical  or  functional  interruption  at 
some  point  of  the  reflex  arc. 

(2)  From  an  almormally  strong  inhibitory  action 
ui)on  the  motor  cells,  as  from  shock. 

(.'3)  By  a  diminution  of  the  nervous  tone  of  th« 
cells  of  the  anterior  horn  below  a  c(!rtain  minimum, 
as  occurs  in  transverse  lesions  of  the  cervical  ami 
upper  dorsal  cord,  and  oc(!asionally  in  partial  lesi(jns. 

The  first  of  these  two  patients  lived  (iight  davs,  and 
so  the  loss  of  th(^  reflexes  in  this  case  cannot  be  as- 
cribed to  shock,  but  it  is  possible  that  this  may  have 
been  a  cause  in  the  second  case,  where  death  took 
place  upon  the  third  day.  While  I  cannot  advance 
an  explanation  of  the  disappearance  of  the  reflexes  in 
severe  transverse  lesions  of  the  upper  part  of  the 
spinal  cord,  I  wish  to  call  attention  to  the  fairly  well- 
marked  degeneration  of  both  posterior  and  anterior 
nerve  roots  in  all  three  of  these  cases  examined  by 
me,  as  shown  by  the  use  of  Marchi's  method,  which 
has  been  used,  so  far  as  I  have  been  able  to  find,  only 
by  Bischoff,  though  in  this  connection  I  wish  to  call 
attention  to  the  changes  in  the  structure  of  the  cells 
of  the  anterior  horn  recently  described  by  Marinesco. 
The  presence  of  these  changes  and  degenerations  is 
in  favor  of  the  theories  of  Egger  and  Bischoff,  and 
that  such  changes  should  occur  at  a  distance  from  the 
actual  lesion  cannot  surprise  us  when  we  consider  the 
marked  circulatory  and  nutritive  changes  which  ac- 
company severe  injuries  of  the  spinal  cord,  as  shown 
by  the  marked  sweating  so  often  seen.  It  seems 
probable,  therefore,  that  in  these  cases  of  total  inter- 
ruption of  conduction  in  the  spinal  cord  in  its  upper 
regions  we  have  to  do  in  different  cases  with  different 
causes  for  the  abolition  of  the  reflexes.  In  cases  of 
fracture  with  severe  crush  of  the  cord,  in  addition  to 
factors  which  come  into  play  in  the  cases  of  destruc- 
tion of  the  cord  by  slow  compression^  there  are  often 
the  functional  and  degenerative  changes  in  the  reflex 
arc  itself,  probably  produced  by  the  changes  in  circu- 
lation, and  this  may  be  operative  in  the  cases  of  par- 
tial destruction  of  the  cord,  where  conduction  has  been 
lost  for  a  time  after  the  injury,  without  absolute  in- 
terruption of  the  continuity  of  all  the  fibres  in  the 
cord.  Such  an  exijlanation,  however,  will  not  suffice 
for  the  case  of  Bastian,  more  than  once  referred  to  by 
Bruns,  in  Avhich  the  knee-jerks  were  absent  at  times 
and  present  at  others,  always  appearing  and  disap- 
pearing with  changes  in  the  sensation,  which  were 
always  completely  abolished  when  the  knee-jerks 
were  absent,  and  returned  with  their  return.  Here 
we  must,  I  think,  assume  disturbances  of  conduction 
of  fibres  from  the  cerebrum  and  cerebellum,  and  no 
more  satisfactory  explanation  has  yet  been  given  than 
that  first  brought  forward  by  Bastian.  and  by  Jack- 
son, and  recently  by  Van  Gehuchten.  We  have  at 
all  events  in  this  loss  of  the  knee-jerk  an  added  symjv 
tom  from  which  we  may  infer  a  severe  injury  of  the 
upper  portion  of  the  spinal  cord. 

Cases  of  fracture  or  dislocation  of  the  spinal  col- 
umn are  probably  more  frequent  than  is  generally 
supposed,  as  many  of  them  are  slight,  and  in  these  the 
spinal  cord  escapes  or  is  only  very  slightly  injured,  as 
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we  see  in  maiiv  of  tlie  cases  reported  l)y   Koclier,  and 
by  "Wagner  and  Stolper. 

"We  cannot  take  np  in  so  short  a  paper  the  various 
forms  of  injury  of  the  spinal  column  in  detail,  but  the 
method  of  ])roductiou  is  of  importance,  and  these  are 
of  three  chief  classes. 

(1)  Direct  crushing  blows  upon  the  arches  of  the 
vertebrae 

(2)  Falls  upon  the  head  or  buttocks,  usually  pro- 
ducing a  crush  of  the  bodies  of  one  or  more  vertebrte. 

(3)  Forced  flexions,  or  more  rarely  extensions,  of 
the  spine,  producing  dislocations,  with  or  without 
fracture,  which  are  usually  of  the  bodies  of  the  verte- 
brae, and  of  the  articular  processes  only. 

The  question  of  treatment  of  these  injuries  is  of 
course  the  most  important  one  with  which  we  have  to 
deal,  and  in  regard  to  this  our  conclusions  will  vary 
with  the  conditions  present.  In  the  cases  of  no  in- 
jury or  only  slight  injury  of  the  spinal  cord  the 
problem  is  a  comjjaratively  simple  one.  The  normal 
relations  of  the  bony  parts  must  be  restored  by  man- 
ipulations or  operation,  or  both,  so  far  as  is  possible, 
due  care  being  exercised  to  avoid  injury  of  the  spinal 
cord.  Where  the  cord  has  been  seriously  injured,  as 
is  unfortunately  frequently  the  case  in  the  fracture- 
dislocations  of  the  cervical  region,  we  should  endeavor 
to  ascertain  the  extent  of  this  damage,  and  the  ques- 
tion arises  whether  we  are  able  to  do  this.  I  think 
we  can  certainly  answer  this  question  in  the  affirma- 
tive, as  Ilerter  did  in  1891.  It  is  on  the  following  fac- 
tors that  we  must  base  our  opinion  as  to  whether  we 
have  a  total  transverse  lesion  of  the  cord  or  a  partial 
one.  The  first  point  which  influences  our  decision  is 
the  history  of  the  onset  of  the  symptoms,  whether 
sudden  and  at  once,  or  gradual  and  after  an  interval, 
the  first  being  seen  in  the  cases  of  complete  crush. 
Then  in  these  cases  the  motor  paralysis  is  complete 
and  generally  of  the  flaccid  type,  while  in  the  partial 
injuries  it  is  more  apt  to  be  partial,  and  accompanied 
by  muscular  s])asm.  The  same  condition  of  complete 
or  partial  impairment  of  sensation  in  these  two  classes 
of  injury  is  also  seen,  and  Ave  should  include  all  forms 
of  sensation,  not  neglecting  that  of  localization,  which 
Fraenkel  believes  to  have  a  close  relation  to  the  knee- 
jerks.  The  condition  of  the  reflexes  also  affords  us 
aid,  as  they  are  more  apt  to  be  abolished  in  the  com- 
plete transverse  lesions,  though  this  is  somewhat 
variable,  and  particularly  so  in  regard  to  the  2)lantar 
reflex,  which  is  often  retained  when  the  remaining 
reflexes  are  lost.  The  complete  paralysis  of  the 
sphincters  of  the  bladder  and  rectum  again  points  to 
a  severe  injury  of  the  cord,  but  here  we  should  guard 
against  considering  the  ability  of  the  bladder  to  retain 
a  certain  amount  of  urine  as  an  indication  that  it  is 
normal,  a  point  to  which  Thorlnu'n  and  others  have 
called  especial  attention.  In  paralysis  of  the  bladder 
there  remains  a  certain  amount  of  tonic  contraction 
of  the  sphincter,  and  this  permits  the  bladder  to  be- 
come filled,  when  the  urine  escapes  not  by  dribbling, 
but  in  considerable  (juantities,  the  discharge  often  be- 
ing brought  about  by  a  change  of  pressure,  as  in 
changing  the  position  of  the  patient.  Again,  pria])ism 
is  more  common  in  the  severe  injuries  of  the  cord,  as 
is  also  th(!  severe  sweating,  and  the  involuntary  mus- 
cular tvvitchings  in  the  paralyzed  muscles.  On  the 
other  hand,  pain  is  more  often  present  in  the  partial 
lesion,  meaning  by  this  symptom,  of  course,  sponta- 
neous pain  in  the  paralyzed  limbs.     Most  important 


of  all,  ])erhaps,  in  enabling  us  to  decide  that  the  lesion 
is  only  a  partial  one  are  variations  in  the  symptoms 
of  paralysis,  loss  of  sensation  and  others,  which  show 
that  conduction  through  the  injured  jjortion  of  the 
cord  has  not  been  entirely  lost. 

From  these  symptoms,  then,  we  can  draw  conclu- 
sions as  to  the  condition  of  the  sjiinal  cord,  and  I 
know  of  no  one  who  has  claimed  to  be  able  to  ))\'o- 
duce  favorable  results  by  operation  on  cases  of  total 
crush  of  the  cord.  It  is  then  only  in  cases  where  the 
lesion  of  the  cord  is  a  partial  one  that  we  can  hope 
for  relief,  though  it  is  sometimes  claimed  that  the 
chance  oi  the  interruption  of  conduction  being  pro- 
duced by  pressure  upon  the  cord  warrants  us  in  oper- 
ating upon  even  apparently  hopeless  cases.  A  care- 
ful study  of  a  large  number  of  cases  reported  by 
AYagner  and  Stolper,  and  Kocher,  as  well  as  from 
the  literature  in  general,  shows  us  that  this  condi- 
tion is  extremefy  rare  either  from  hemorrhage  or 
from  fragments  of  bone.  The  cases  in  which  press- 
ure from  fragments  of  bone  exists  are  practically  limi- 
ted to  those  in  which  the  arches  of  the  vertebrte  are 
crushed  by  direct  violence.  In  other  cases  the  strong 
anterior  ligament  is  seldom  broken,  and  this  prevents 
fragments  of  the  bodies  of  the  vertebrae  from  2)ressing 
upon  the  cord,  so  that  nothing  can  exert  pressure  ex- 
cept the  continued  displacement  of  one  vertebra  upon 
another,  and  this  is  produced  in  the  large  majority 
of  cases  by  forced  flexion  of  the  spinal  coh;mn,  and 
is  usually  remedied  by  hyperextension  of  the  spine, 
perhaps  aided  by  slight  extension,  followed  later  by 
fixation  in  some  manner,  in  all  cases  where  the  bones 
have  not  already  resumed  their  normal  position  when 
the  patient  is  first  placed  upon  his  back  by  bystanders 
or  others.  The  only  class  of  cases  then  that  re- 
mains in  which  operation  offers  any  hoi)e  of  aid  are, 
as  Thorburn.  concludes,  those  in  which  the  arches 
have  been  crushed  by  direct  violence,  either  by  blows 
vipon  the  back,  bullet  wounds,  or  the  way  in  which 
the  patient  has  fallen.  In  these  cases,  and  practically 
in  these  cases  alone,  have  we  a  reasonable  chance  of 
finding  continued  pressure  upon  the  sjjinal  cord,  and 
relieving  it  by  operation,  though  even  here  the  final 
result  must  depend  upon  the  damage  done  to  the 
cord,  for  the  estimation  of  which  I  have  tried  to  give 
the  indications  in  this  2)a2)er.  In  conclusion,  I  can 
only  state  that  in  all  cases  of  injury  of  the  spinal 
column  severe  enough  to  injure  the  cord,  we  are  un- 
fortunately apt  to  find  that  irreparable  injury  has 
been  done  to  the  cord,  either  from  hemorrhage  into 
its  substance,  or  complete  crush  of  it,  so  that  the 
prospect  of  relief  of  symptoms  of  these  cases  by  oper- 
ation is  slight,  and  we  can  only  sorrowfully  say  in 
regard  to  this  field  of  surgery  of  the  spine,  as 
Brissaud  does  :  "  Je  reste  convaincu  que  la  chirurgie 
de  la  moelle  epiniere  est  pleine  de  ju'omesse,  comme 
I'enfer  est  pavj  de  bonnes  intentions." 
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March,  1889-90,  x,  1.  —  Distribution  of  paralysis  and  anesthe- 
sia in  injuries  of  the  cervical  region  of  the  spinal  cord.  Brit- 
ish Medical  Journal,  London,  1888,  ii,  1,382. —  Spinal  localiza- 
tion as  indicated  by  spinal  injuries.  Brain,  London,  1888-89, 
xi,  289. — The  reflexes  in  spiual  injuries.  Medical  Chronicle, 
March,  1892,  xvi,  73. —  Treatment  of  injuries  of  the  spine  and 
spinal  cord.  Medical  Press  and  Circular,  London,  1894,  u.  s., 
Iviii,  180.  —  Lecture  on  surgery  of  the  spinal  cord.  British 
Medical  Journal,  London,  1894,  i,  1,345  and  1,401.  —  Sensory 
distribution  of  spinal  nerve^  Brain,  London,  1893.  xv,  ;?55. 
Thorburn,  W.,  et  al.  A  discussion  on  the  treatment  of  injuries 
of  the  spine  and  spinal  cord.  British  Medical  Journal,  Lon- 
don, 1894,  ii,  909. 
Trapp.  Zur  Kenntniss  der  Wirbelbriiche,  eine  Studie  iiber  die 
klinische   Diagnose  des  Sitzes  einer  Wirbelfractur  aus  den 


nervosen  AuHfallerHcheinungon.    Deut.  ZUicbr.  f.  Chir.    IjfAo- 

zig,  1897,  xlv,  4.'14. 
Van  ()ehu(diten,  A.     I^j  mdchaiilHme  des  rnouvementH  rf-flcxe^. 

Un  cas  de  compression  do  la  moelle  dorsale,  avec  abolition  den 

r(5(lexe8.     Jour,  de  neurologio  et  d'hypnologie,  Juni  Ufi,  1897. 

Abstract  in  Neurolog.  Centralbl.,  1898,  xvii,  181. 
Wagner,  W.,  und  Stol|)er,  P.     Die  Verletzungen  der  WirbelBaule 

und  des  Riickenmarks.     Deut.  (^hiriirgie,  Lf.  40,  1898. 
VVestphal,  A.     Ueber  einen  Fall  von  CompresHiotiHrnyelitis  dea 

Halsmarks  mit  schlafTer,  degenerativer  I^luuung  der  unt«reD 

Extremitiiten.     Arch.  f.  Psych.,  Berlin,  18'.>8,  xxx,  554. 


GROWTH    AND    SOCIOLOGICAL    CO.NDII  lO.XS. 

liV    ARTIII'U    .MACKONALD, 

Specialist  i7i  the  United  States  /lureau  of  /education,    Wathinyton, 
D.  C. 

Thk  following  investiff'dtion.s  in  juvenile  anthropo- 
metry .show  e.xperimen tally  the  inflm^nce  of  .sociologi- 
cal surroundings  upon  the  growth  of  children. 

Further  demonstration  of  the  influence  of  such  con- 
ditions can  be  found  in  a  work  '  (by  the  writer)  pul> 
lished  by  the  United  States  Bureau  of  Education. 

Influence  of  unfavorable  conditions  on  the  life  and 
physical  development  of  youth  is  shown  in  the  follow- 
ing table  of  Pagliani : 

TABLE  I. 


i 

8    ^l«     . 

Number  of  persons. 

u 

rage 
ight. 
ti  metre 

rage  ch 
rth. 

liinetre 
rage  lui 
pacity. 
c  cent! 
Btros. 

S,>^ 

a)  S^  0 
>  Pa 

<a  V  a 

D  —  S    s  a8  J  5 

v-z  O 

►  .a  » 

*•  ;;  — 

< 

<  w 

<    o 

<    o^<    6 

<"« 

9 

10 

24.51 

126.3 

61.0       1,660 

66.5 

34 

11 

26.18 

128.1 

61.2       1,700 

68.5 

45 

12 

28.38 

132.1 

62.8       1.860 

79.0 

41 

13 

31.75 

137.5 

65  2  1    2.015 

9.T.0 

28 

14 

33.06 

140.0 

66.4  1    2,100 

105.0 

23 

15 

39.36 

148.6 

69.5       2,445 

118.5 

15 

16 

41.47 

151.2 

70.3       2,485 

121.0 

9 

17 

43.20 

151.3 

71.6       2,660 

136.0 

6 

18 

44.55 

164.3 

72.6       3.115 

142.0 

4      .        . 

19 

46.65 

156.0 

74.2       3,125 

1.50  0 

These  measurements  were  made  on  the  inmates  of 
an  institution  in  Italy. 

In  Table  II  by  Weissenberg  the  number  in  some 
of  the  groups  is  not  large,  but  the  figures  show  a 
general  regularity. 

The  poor  are  less  in  height  and  weight  than  the 
wealthy  classes. 

INFLUENCE    OF    POVERTY    ON    NUTRITION. 

In  Table  III  Vazhnoff  shows  the  influence  of  un- 
favorable conditions  on  nutrition  among  Russian  chil- 
dren. 

DEGENERATION     OF    GROWTH. 

According  to  Liharzik,  growth  is  regular,  and  all 
deviation  tends  to  produce  disease,  as  disease  also  pro- 
duces deviation.  A  large  head  is  frequently  accom- 
panied with  a  contracted  chest;  here  mental  action 
may  be  slow  —  probably  from  deficient  supply  of  puri- 
fied blood.  Boys  of  small  frames  often  have  rather 
large  heads  and  are  deficient  in  repose  of  character. 
City-bred    children    are    usually    more  vivacious,  but 

'  Experimental  SUuly  of  Children,  iiicUuling  anthroponietrical 
and  psychophysical  measurements  of  'WashiugtKn  school. children  ; 
measurements  of  school-children  in  United  States  ami  Europe  ;  de- 
scription of  instruments  of  decision  in  the  laboratory  of  the  BurtMU 
of  PMucation  ;  child  study  in  the  United  States:  and  a  bibliography. 
Reprint  (from  Annual  Report  of  United  States  Commissioner  of 
Education  for  li-97-98),  325  pages,  8vo.    Washington,  D.  C,  ISi'S. 
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have  less  power  of  endurance  than  children  reared  in 
the  country. 

In  the  report  of  the  anthropometric  committee  of 
the  British  Association  for  the  Advancement  of  Science 
are  given  the  results  of  observations  in  over  50,000 


WELL-TO-DO      CLASSES      SUPERIOR 
WKIGHT. 


IN      HEIGHT     AND 


Dr.  Paul  Ilasse  in  1880  measured  2,806  children  in 
Gohlis-Leipzig — 1,386    boys    and    1,420  girls.     The 


TABLE  II. 


Length  of  body. 

Weight  of  body. 

Strength  of  lift. 

Age. 

Poor. 
Cm. 

Middle          .^     .^. 
classes.         Wealthy. 
Cm.                 <-»'• 

Poor. 
Kilos. 

Middle 
classes. 
Kilos. 

Wealthy. 
Kilos. 

Poor, 

Kilos. 

Middle 
classes. 
Kilos. 

Wealthy, 
Kilos. 

10  years    .... 

11  years    .... 

12  years    .... 

13  years    .... 

124.2 
126.9 
130.8 
133.3 

124.7 
128.0 
134.5 
137.7 

125.  G 
131.5 
137.8 
140.4 

25.95 
26.99 
29.03 
32.23 

26.69 
27.29 
30.75 
33.34 

25.25 
27.28 
31.97 
34.74 

36.2 
40.1 
49.4 
54.5 

34.6 
40.7 
54.2 
60.8 

32.1 
40.1 
53  2 
60.5 

TABLE  II.  — Continued. 


Age. 


Length  of  body. 


Tailor. 
Cm. 


Middle 
class. 
Cm. 


Smith. 
Cm. 


Weight  of  body. 


Tailor. 
Kilos. 


Middle 

class. 

Kilos. 


Smith. 
Kilos. 


Strength  of  lift. 


Middle 
class. 
Kilos. 


Tailor. 
Kilos. 


Smith. 
Kilos. 


13  years    . 

14  years    . 

15  years    . 

16  years    . 

17  years    . 

18  years    . 

19  years    . 

20  years  . 
21-25  years 
26-30  years 
31-40  years 
41-60  years 


138.4 
144.4 
147.7 
152.5 
160.0 
159.0 
161.0 
164.5 
162.5 
162.9 
162.4 
164.1 


137.7 
144. 8 
148.2 
155.8 
160.1 
IGl.l 
164.1 
164.0 
164.8 
165.9 
164.3 
164.2 


138.4 
143.8 
145.9 
149.7 
157.4 
161.0 
165.0 
163.3 
166.5 
167.8 
167.2 
164.8 


33.52 
37.47 
40.07 
45.52 
50.10 
50.76 
g4.24 
54.67 
55.37 
56.91 
58.09 
59.53 


33.34 
37.89 
40.98 
46.34 
51.40 
53.98 
56.75 
56.60 
68.51 
61.69 
60.45 
62.92 


33.68 
36.59 
40.30 
40.87 
51.40 
52.84 
61.50 
57.10 
61.69 
63  86 
63.91 
62.40 


65.4 
80.3 
81.9 
97.1 
98.7 
120.8 
123.0 
124.7 
132.0 
126.4 
105.0 
97.30 


60.8 
80.1 
90.6 
107.2 
119.9 
129.6 
143.4 
149.9 
143.7 
142.8 
133.0 
124.5 


67.0 
80.3 
89.7 
111.7 
138.0 
136.8 
175.0 
175.2 
185.5 
170.9 
165.0 
152.5 


individuals.  In  Table  IV  is  shown  how  the  growth 
degenerates  as  we  go  lower  in  the  social  scale :  there 
is  a  difference  of  five  inches  in  average  statures 
between  the  best  and  worst  nurtured  classes  in  the 
community. 

From  this  table  will  be  seen  the  relative  statures  of 


average    heights    and    weights    at   different   ages   are 
shown  in  Table  V. 

Comparing  the  poor  with  the  well-to-do  classes,  the 
results  show  that  for  boys  of  the  same  age  the  height 
varies  from  0.7  to  4  centimetres  in  favor  of  the  well- 
to-do  classes  ;  for  girls  it  varies  from  1.7  to  4.1  centi- 


TABLE  III. 


Age. 


Nutrition. 


Boys. 


Poor. 


Num- 
ber. 


Per 
cent. 


Medium. 


Num- 
ber. 


Per 
cent. 


Good. 


Num- 
ber. 


Per 
cent. 


Total 
number. 


Girls. 


Poor. 


Medium. 


Num- 
ber. 


Per 
cent. 


Num- 
ber. 


Per 
cent. 


Good. 


Num- 
ber. 


Per 
cent. 


Total 
number. 


1  year 

2  years 

3  years 

4  years 

5  years 

6  years 


Total 


120 


21.3 


230 


212 


205 
182 
110 
53 
11 
1 


37.7 


562 


37 


67 


44 


boys  of  the  age  of  eleven  to  twelve  years  undei-  dif- 
ferent social  and  physical  conditions  of  life.  The 
zigzag  line  running  through  the  means  shows  the 
degradation  of  stature  as  the  boys  are  further  and 
further  removed  from  the  most  favorable  conditions  of 
growth. 


metres  in  favor  of  the  well-to-do.  The  children  of  the 
well-to-do  classes  excel  also  in  weight  for  the  same 
age ;  for  boys  the  excess  ru!!s  from  0.3  to  4.7  pounds ; 
for  girls  from  1.6  to  4.6  pounds.  In  general  the  dif- 
ference between  the  classes  is  not  so  g'"eat  as  in  other 
places,  as  in  Freiburg  and  Turin,  except  in  Boston, 
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where     \\w    diircrciice     iH-twooii     the    classes    is    h'ss 
marked. 

Ilasse  also  ^ivcs  (hita  conccrniii^  the  wrak  or 
defective  children,  who  ifeiierally  cannot  atteml  .^cliool 
regularly.  Such  cliihlren  are  usually  abnormally  de- 
veloped or  have  some  chronic  ailment.  In  the  prim- 
ary schools  nine  per  cent,  belonged  to  this  class.  A 
striking  fact  is  this,  that  in  many  cases  these  children 
in  certain  years  were  over  normal ;  that  is,  were 
taller  and  heavier  than  other  children.  This  suggests 
that  there  is  a  certain  normal  relation  between  mental 


Clinical  l^epartment. 

AN  EXTP:KN'AL  AI'J'LICATKiN  IN  SCARLET 
FFVEIl  iO  .SIIOKTEN  THE  I'EIIIOIJ  OK  DE.S- 
QUAMATION  AM)  DIMINISH  THE  DANfiEIi 
FROM  IT. 

KY   FK4XCIH  II.   WILLIAMft,  M.D.,  BUSTOK. 

It  is  thought  that  scarlet  fever  is  disseminated  in 
part  by  means  of  the  epithelium  which  is  shed  during 
desquamation.     To  i)revent  the  spn-a'l  of  the  scales 


TABLE   IV. 

Total  num- 
ber of  ob- 
s  e  r  T  a- 
tions. 

Public 
sch  0  0 1  s, 
country. 

Middle-class  schools. 

Elementary  schools. 

Military 
asylums. 

Height. 

Upper 
towns. 

Lower 
towns. 

Agrionlt- 
ural      la- 
borers, 
country. 

Artisans, 
towns. 

Factories  and  work- 
shops. 

In  d  as- 
trial 
schools. 

Country. 

Towns. 

60  inches 
59  inches 
58  inches 
57  inches 
56  inches 
55  inches 

6 

16 

35 

66 

118 

230 

329 

361 

441 

370 

367 

2 

2 

9 

11 

21 

28 

3 
9 

17 
23 
35 
53 

3 
5 
8 
13 

27 
57 
68 

1        r,. 

2 
5 
4 

14 
32 
47 
47 

1 

2 
0 
4 
4 
15 
24 
26 

36 

..        1 

'2        '            '.'. 
5                      6 
10                      3 
13                    17 
36                    20 
34                    38 

52                    59 

i 

2 
7 
15 
33 
46 
84 

118 

123 

143 

i 

54  inches 

33 

15 

14 

6 
7 

2 

53  inches 

5.-, 
37 

25 
23 

4 

40 
27 

52  inches 

5S 

36 
32 

6 

51  inches 

28 

46 

57 

10 

50  inches 

17 

.    1 

1' 

49  inches 

43  inches 
47  inches 
46  inches 
45  inches 

44  inches 

43  inches      . 
42  inches 

252 

132 

102 

22 

12 

1 

1 

1 

2.862 

2 

i 

8 
3 
3 

.. 

20 

1 
4 

::    i 

14 

7 
5 

1 

12 
4 

7 
1 

31                      40 
11                      20 
5                      13 
3                      7 
1 

114 
76 
59 
7 
10 

i 

1 

11 

10 
6 
3 

1 
1 

Total . 

150 

294 

392 

304 

181 

293        !          541 

840 

66 

Average  height  . 
Mean  height 

52.60 
52.5 

1 

54.98 
55.0 

53.85 
54.0 

53.70        1 
53.5          1 

53.01 
53.0 

52  60 
52.6 

52.17 
52.0 

51.56 
51.5 

51.20 
51.0 

50.02 
50.0 

and  physical  development,  the  finding  of  which  is  one 
of  the  aims  of  anthropometry. 


TABLE  V. 


Height. 


Age. 


Boys. 
Cm. 


6-7  years  . 

7-8  years  . 

8-9  years  . 

9-10  years  . 

10-11  years  . 

11-12  years  . 

12-13  years  . 
13-14  years 
Over  14  years 


110.2 
114.4 
119.4 
123.9 
129.1 
132.4 
138.2 
140.7 
146.2 


Girls. 
Cm. 


Weight. 


Boys.         Girls. 
Pounds.     Pounds. 


109.3 
113.7 
117.7 
124.0 
128.6 
133.9 
139.5 
145.1 
149.1 


42  7 
45.8 
49.3 
53.4 
57.5 
61.9 
69.1 
71.8 
79.8 


40.9 
44.7 
48.1 
.52.4 
57.0 
63.2 
70.5 
77.2 
86.5 


A  Pension  fok  a  Distixguishkd  Physician. — 
According  to  the  Lancet  lov  August  5th,  her  Majesty's 
government,  on  the  recommendation  of  the  governor- 
general  of  India  in  council,  has  conferred  on  the  dis- 
tinguished physician  Sir  Joseph  Fayrer,  as  a  reward 
for  distinguished  and  meritorious  service,  a  pension  of 
£100  per  annum. 


during  this  time  an  application  should  be  made  to  the 
skin  and  we  cau  choose  one  that  combines  several 
qualities.  It  should  be  harmless  to  the  patient,  sticky 
enough  to  diminish  the  mechanical  dissemination  of 
the  peeled  skin  and  yet  jjromote  its  removal  and 
hasten  the  return  of  this  organ  to  a  healthy  condition, 
and  also  have  some  germicidal  properties.  I  have 
found  glycerin  mixed  with  hydrogen-<iioxide  solution 
containing  a  little  free  hydrochloric  acid,  which  latter 
contributes  germicidal  properties  to  the  mixture,  to 
answer  this  purpose ;  one  part  glycerin  to  seven  parts 
of  a  ten-volume  hydrogeiwlioxide  solution.  If  the 
amount  of  hydrochloric  or  nitric  acid  in  the  dioxide 
solution  is  very  small  more  may  be  added,  but  if 
the  solution  contains  one-twentieth  to  one-tenth  .of 
one  per  cent,  it  will  probably  have  considerable  ger- 
micidal action  if  in  contact  with  the  scales  for  somj" 
time.^ 

Several  jears  ago,  in  the  scarlet-fever  wards  of 
the  Boston  City  Hospital,  I  demonstrated  that  the 
period  of  des(|uamation  could  be  shortened  by  the 
use  of  this  mixture.  The  method  which  I  u>ed  may 
be  briefly  described  by  quoting  from  a  paper  which  I 
^  It  Bhonld  not  be  brought  in  contact  with  colored  fabrics. 
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publislied  in  the  American   Journal  of  the  Medical 
Sciences,  August,  1895. 

'•  In  scarlet  fever  it  seems  to  me  desirable  to  pre- 
vent the  dissemination  of  the  epithelial  scales  which 
are  often  shed  abundantly,  and  to  hasten  the  removal 
of  the  layer  of  epithelium  in  ord(>r  to  free  the  normal 
skin.  For  this  purpose  I  have  the  j^atient  rubbed 
all  over  daily  —  avoiding  the  hair  —  with  a  mixture 
containing  seven  j^arts  of  ten-volume  hydrogen-diox- 
ide solution  and  one  part  of  glycerin  ;  if  the  pa- 
tient linds  this  too  sticky,  the  projjortion  of  glycerin 
may  be  reduc(>d.  A  quarter  of  the  body  may  be  done 
at  a  time,  and  some  hours  later  another  <puirter  and 
so  on.  As  soon  as  any  portion  of  the  skin  is  normal 
the  ai)plication  may  be  there  dispensed  with."  The 
average  length  of  the  period  of  desquamation  may  be 
reduced  if  this  treatment  is  properly  carried  out.  To 
shorten  this  period  is  desirable  in  private  practice 
and  in  a  hospital  it  has  a  money  value.  Take,  for 
example,  1,000  cases ;  if  this  treatment  will  shorten 
the  stay  of  the  patients  only  three  days  (I  found  the 
average  more  than  this)  we  have  a  total  of  3,000 
days,  or  eight  years,  saved. 


REPORT   ON  PROGRESS   IN   THORACIC 
DISEASES. 

BY  GEOKGE  G.  SEAKS,  M.D.,  AND  JOHN  W.  BARTOL,  M.D.,  BOSTON. 

(Concluded  from  No.  10,  p.  241.) 
OPEN    DUCTUS    BOTALLI. 

The  comparative  frequency  of  cases  of  congenital 
cardiac  defect  persisting  without  essential  impairment 
of  development  or  marked  circulatory  disturbances,  is 
again  illustrated  by  two  instances  of  open  ductus  Bo- 
tall  i  reported  by  Burghart''  and  Drasche.^  Both  pa- 
tients were  adults,  twenty-one  and  twenty-eight  years 
of  age,  and  neither  showed  anything  of  special  signifi- 
cance in  previous  history  or  general  examination  ;  there 
was  no  cyanosis  or  evidence  of  defective  blood  supply. 

In  the  first  case  there  was  visible  pulsation  in  sec- 
ond intercostal  space  to  left  of  sternum,  apex  beat 
strong  and  heaving  just  outside  nipple  line  (space  not 
stated),  dulness  from  upper  border  of  fourth,  extend- 
ing toward  right  as  far  as  mid-sterimm ;  above  this 
dulness,  however,  was  a  "  ribbon-shaped "  area  of 
dulness  two  and  one-half  to  three  centimetres  broad, 
running  upward  near  left  sternal  border ;  in  the  sec- 
ond left  intercostal  space  was  felt  a  strong  thrill 
which  seemed  transmitted  up  and  to  the  left,  but 
could  be  felt  everywhere  over  precordial  area ;  in  the 
second  left  space  a  sharply  localized  murmur  occupy- 
ing systolic  interval  and  extending  into  diastole  ;  no 
second  sound  except  aft(!r  rest  in  bed  ;  murmur  plainly 
heard  ten  centimetres  from  body  ;  aortic  sounds  masked 
by  j)ulmonic  nuirmurs  which  were  also  heard  in  left 
int(!rscapular  region.  From  above  facts,  observer  coii- 
elud(!S  tliat  ductus  was  open,  but  he  infers  that  there 
was  probably  also  pulmonary  stenosis. 

In  the  second  case  pulsation  was  visible  in  the  sec- 
ond and  fifth  intercostal  spaces  and  a  thrill  palpable 
in  second  and  third ;  apex  in  fifth,  heaving ;  dulness 
beginning  in  second  space  and  extending  to  right  one 
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centimetre  beyond  left  sternum  border ;  at  apex  sys- 
tolic murmur,  second  sound  pure;  in  second  left 
space  a  peculiar  systolic  murmur  of  marked  intensity  ; 
second  sound  somewhat  accentuated  and  followed  by  a 
soft  murmur  ;  the  systolic  murmur  at  times  quite  rough 
and  "  whirling,"  loudly  transmitted  to  carotids  ;  over 
aortic  area  a  systolic  murmur  and  faint  second  sound. 
At  autopsy  (death  due  to  caustic-potash  poisoning)  was 
found  a  small,  thin-walled  heart ;  the  aorta  and  pul- 
monary artery  touched  each  other  at  site  of  ductus 
Botalli,  through  which  could  be  passed  a  probe  three 
millimetres  in  diameter ;  through  foramen  ovale  could 
be  passed  a  bristle  only.  It  was  assumed  that  both 
systolic  and  diastolic  murmurs  were  due  to  stream  of 
blood  pouring  into  pulmonary  artery  from  aorta,  where 
pressure  is  at  all  times  greater. 

The  important  diagnostic  signs  are  considered  to  be 
a  systolic  murmur  of  extraordinary  intensity,  variously 
described  as  rasping,  whirling,  rustling,  buzzing,  or 
even  musical,  heard  loudest  in  first  or  second  left  in- 
tercostal space,  where  also  generally  pulsation  is  visi- 
ble and  a  thrill  palpable  ;  diastolic  murmurs  are  less 
often  heard.  The  area  of  heart's  dulness  is  somewhat 
increased  and  Gerhardt  describes  as  characteristic  the 
ribbon-shaped  area  of  dulness  in  the  first  and  third 
space,  corresponding  to  the  dilated  pulmonary  artery. 

ACUTE    ENDOCARDITIS. 

Harbitz  '  has  made  a  careful  study  of  all  the  cases 
of  endocarditis  which  have  come  under  his  observation 
during  the  past  four  years.  Forty-three  of  these  were 
classed  as  infectious,  of  which  seventeen  were  due  to 
the  streptococcus,  five  to  the  pneumococcus,  eight  to  the 
the  staphylococcus  and  three  to  other  specific  organisms. 
In  addition  there  were  ten  cases  of  healed  infectious 
endocarditis.  Although  due  to  the  ordinary  pyogenic 
bacteria  they  differed  so  markedly  both  in  the  patho- 
logical appearances  and  clinical  history,  that  a  division 
into  two  groups  is  fully  justified.  The  first  is  repre- 
sented by  those  classes  whose  point  of  origin  is  found 
as  a  rule  in  some  local  collection  of  pus  and  which  run 
a  rapid  course  as  a  fulminating  pyemia  with  high  fever. 
At  the  autopsy  a  diphtheritic  membrane  is  usually 
found  in  the  valves  as  well  as  ulcerative  and  necrotic 
foci  in  the  valvular  substance,  and  occasionally  at 
their  bases  abscess  cavities  are  seen  running  deeply 
into  the  cardiac  muscle.  At  the  same  time  multiple 
abscesses  are  found  as  a  rule  in  the  skin,  heart,  spleen, 
kidneys,  eyes,  etc.  These  cases  illustrate  the  classi- 
cal description  of  malignant  endocarditis  and  most 
commonly  result  from  infection  with  the  pyogenic 
staphylococci. 

In  the  second  group,  due  chiefly  to  streptococci  or 
pneumococci,  the  inflammation  of  the  endocardium  does 
not  appear  as  one  symptom  of  a  general  infection,  but 
rather  as  the  central  focus  from  which  the  infection 
was  spread.  A  striking  feature  is  their  long  duration, 
four,  six  or  even  ten  months  elapsing  between  the  ap- 
l)earance  of  the  first  symptom  and  the  death  of  the 
patient.  The  onset  of  the  disease  is  gradual,  the 
first  symptoms  consisting  of  slight  fever,  rheumatic 
pains  and  malaise,  which  gradually  give  way  to  more 
serious  manifestations,  dyspnea,  cough,  hemorrhages, 
cyanosis  and  edema.  Fever  may  be  slight  through- 
out, or  it  may  be  remittent  or  intermittent.  Symp- 
toms connected  with  the  kidneys  are  often  so  pro- 
nounced that  clinically  the  case  is  regarded  as  one  of 
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licmorrhu<;ic  or  paronchyinjitouB  n(!pliritis.  Patholo- 
gically, dcstr-uctivf  cliangiis,  uhuTatioiis  or  abHccssi-s, 
arc  rarcily  found,  nor  docs  a  cellular  inlillratioii  or 
necrotic  foci  appear  in  the  neighboring  valvular  (is- 
sue. The  process,  as  a  whole,  apjjcars  to  Ix;  an  old 
one  in  the  stage  of  organization,  that  is,  it  shows  a 
tendency  to  cure.  In  these  cases  there  are  no  pust- 
ules or  abscesses  in  the  skin,  kidneys  or  heart,  and 
no  infected  suppurating  infarctions.  The  numerous 
infarcts  in  the  kidneys  and  spleen  are  {)ale  and  dense, 
and  the  foci  of  softening  in  the  brain  are  not  suppu- 
rating, although  the  emboli  causing  them  were  deta(h(;d 
from  vegetations  from  an  infectious  endocarditis,  loaded 
with  bacteria.  The  kidneys  are  in  a  condition  of 
acute  or  subacute  parenchymatous  or  hemorrhagic 
nephritis.  Bacteria  are  rarely  found  and  the  cause  of 
the  condition  is  probably  a  toxic  one,  secondary  to  the 
endocarditis  ;  no  rigid  line  can,  however,  be  drawn  be- 
tween the  two  classes,  since  some  cases  due  to  strep- 
tococci or  pneumococci  run  an  acute  course,  while 
cases  due  to  the  staphylococcus  may,  though  rarely, 
run  a  chronic  course.  They  may  also  ai)proach  each 
other  in  their  other  clinical  symptoms  as  well  as  in 
their  pathological  appearances. 

Among  the  non-infectious  cases  of  endocarditis  he 
examined  six  occurring  in  acute  rheumatism,  in  all  of 
which  a  crop  of  small,  warty  excrescences  was  found 
along  the  line  of  closure  of  the  valves,  but  never 
ulcerative  or  diphtheritic  patches.  Bacteria  could  not 
be  demonstrated  even  by  culture.  These  negative  re- 
sults were  of  interest  since  they  failed  to  demonstrate 
either  the  microbes  which  have  been  claimed  to  be 
specific,  or  the  attenuated  forms  of  the  ordinary  pus 
products  to  which  etiological  importance  has  been  as- 
cribed. In  nine  cases  of  tuberculosis  warty  or  poly- 
poid growths  were  found  in  the  valves,  but  the  cult- 
ures were  sterile  in  them  all.  In  one  instance  a  few 
tubercle  bacilli  were  found  in  a  cover-glass  prepara- 
tion, and  in  two  others  guinea-pigs  died  after  inocula- 
tion with  the  valvular  excrescences,  but  the  causal  rela- 
tion between  the  endocarditis  and  the  tubercle  bacilli 
is  very  doubtful. 

He  has  also  found  in  other  diseases,  Bright's,  carci- 
noma, etc.,  excrescences  in  the  line  of  closure  of  the 
valves,  without  being  able  to  discover  any  bacteria,  so 
that  it  still  remains  to  him  an  unsolved  problem, 
whether  to  ascribe  them  to  one  or  more  infectious 
agents  or  to  a  form  of  chemical  action  from  abnormal 
metabolism. 

VESICAL    ASTHMA. 

Under  this  head  Pawinski  ^^  reports  several  cases  of 
paroxysmal  dyspnea  occurring  in  elderly  men  whose 
enlarged  prostates  had  led  to  the  accumulation  of 
residual  urine  in  the  bladder.  In  every  case  there 
were  changes  in  the  circulatory  and  respiratory  ap- 
paratus, such  as  arterio-sclerosis  and  emphysema.  They 
were  usually,  however,  to  be  regarded  as  incidental 
to  age  rather  than  as  real  pathological  conditions,  al- 
though in  a  few  the  pathological  changes  were  more 
marked,  as  shown  by  the  presence  of  a  chronic  myocar- 
ditis or  valvular  lesions.  Treatment  of  these  coudi- 
tions  failed  to  cure,  while  the  effects  of  catheterization 
were  so  conclusive  that  it  was  impossible  to  doubt 
that  retention  was  the  cause  of  the  trouble.  lie 
lays  much  less  stress  on  reflex  action  than  on  auto-in- 
toxication in  explaining  this  relationship,  as  he  believes 
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the  latter  to  be  reHponsible  in  a  majority  of  caiteH,  from 
the  similarity  of  the  symptoniH  to  tlioie  arcompnny- 
ing  other  cases  of  self-poiHoning  ;  a  hiaddtrr  wall  which 
is  no  long<!r  sound,  owing  to  tin:  proIf>rigfd  retention  of 
urine,  being  capable  of  absorbing  toxic  subhtancoH. 

BRONCIIITLS    AND    A  UCIIITECTLKB. 

Gee  ''  says,  in  (tonclusion  of  the  Lundfrian  Lecture  on 
bronchitis  and  allied  disorders,  that  it  is  highly  jiroba- 
ble  that  most  catarrhs  are  due  to  a  8p«;ciHc  infection 
and  are  often  dependent  on  contagion  from  man  to 
man.  The  means  of  i)revention  are  therefore  to  be 
found  in  ventilation  and  cleanliness,  if,  indeed,  ventila- 
tion is  not  a  form  of  cleanliness.  Patients  catch  their 
catarrh  either  in  badly  ventilated  houses  or  in  build- 
ings where  men  most  congregate,  especially  in  offices, 
shojjs  and  churches.  Large  shops,  museums  and  li- 
braries are  purposely  unventilated  to  prevent  the  in- 
jury of  their  contents  by  dust  or  smoke,  while  churches 
are  never  properly  aired  because  their  architecture 
does  not  admit  it.  The  revival  of  Gothic  architecture 
has  been,  from  the  sanitary  point  of  view,  a  great  mis- 
take, and  modern  dwellings  are  no  better  than  the 
churches.  In  domestic  sanitation  people  have  fixed 
their  attention  too  exclusively  upon  drainage  and  the 
water  supply ;  light  and  air  are  not  reckoned.  The 
well  of  the  staircase  ought  to  be  a  reservoir  of  pure  air 
and  to  have  an  independent  supply  from  without,  yet 
in  most  houses  it  is  ventilated  only  through  the  rooms, 
in  fact  is  not  ventilated  at  all,  while  the  rooms  them- 
selves are  not  much  better  off.  The  subsidiary  and 
merely  ornamental  arts,  which  do  no  more  than  please 
the  eye,  are  studied  to  the  neglect  of  that  far  greater 
art  which  promotes  the  happiness  and  welfare  of  the 
whole  man,  the  art  of  preservmg  health. 

DISPLACEMENT     OF    THE     HEART     IN    PLEURAL    EFFL- 
SIONS. 

From  a  careful  study  of  a  number  of  cases  of 
pleural  effusion  b}-  percussion,  auscultation  and  the 
radiograph  as  well  as  by  experiments  on  the  cadaver 
Carriere  ^^  arrives  at  the  following  conclusions  :  In 
left-sided  effusions  cardiac  displacement  almost  in- 
variably occurs,  but  if  the  effusion  be  less  than 
one  litre  and  more  than  700  grammes  the  apex 
maintains  almost  its  normal  situation,  save  that  in  the 
vertical  position  or  in  the  right  lateral  decubitus  it  is 
lowered  from  two  to  four  centimetres  and  tends  to 
approach  the  median  line.  AVhen  more  than  one 
litre  has  accumulated  the  heart  is  so  displaced  that  its 
long  axis  tends  to  become  vertical,  while  the  apex  is 
lowered  and  moved  toward  the  right,  until  in  the 
presence  of  two  and  a  half  to  three  litres  it  is  found 
in  the  neighborl.ood  of  the  xiphoid  cartilage.  With 
more  thau  three  litres  of  fluid  present  the  heart  is 
moved  en  masse,  together  with  the  mediastinum,  toward 
the  right,  but  it  remains  vertical  with  the  apex  near 
the  xiphoid.  Twisting  of  the  heart  on  its  axis  is  never 
observed. 

In  right-sided  effusions  under  one  litre  there  is  no 
cardiac  displacement,  except  that  with  the  patient  in 
the  vertical  or  left  lateral  position  the  apex  is  dis- 
placed two  to  four  centimetres  to  the  left;  with  more 
than  one  and  less  than  three  litres  present  the  apex 
is  displaced  from  three  to  eight  centimetres.  With 
larger  amounts  the  displacement  does  not  exceed  ten 
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centimetres.     Double    effusions    lower    the    heart   en 
masse  and  tend  to  straighten  its  axis. 

DISPLACEMENT    OF    HEART    IN    PLEURISY. 

Pitres  ^^  in  a  short  note  says  that  he  has  been  led 
to  the  somewhat  paradoxical  conclusion  that  dis- 
placements of  the  heart  in  pleurisy,  far  from  being  a 
source  of  danger  to  the  patient,  should  be  regarded  as 
a  providential  proceeding  to  protect  the  central  organ 
of  circulation  from  the  increased  intrathoracic  press- 
ure. A  jdeural  effusion  exercises  an  eccentric  press- 
ure in  all  its  surroundings,  while  the  mediastinal  dis- 
placement has  the  effect  of  moving  the  heart  en  masse 
and  not  by  a  movement  of  rotation  on  its  axis,  which  is 
anatomically  impossible.  The  acting  agent  in  pro- 
tecting the  heart  is  the  pericardium  with  its  solid 
attachments  above  and  below.  An  effusion  into  the 
pleura  lowers  the  diaphragm,  which  draws  in  the  peri- 
cardium, rendering  it  tense  and  vertical,  thus  displac- 
ing the  heart  and  giving  an  opportunity  for  the 
auricles  to  function,  etc.  In  a  bilateral  pleurisy  this 
mechanism  is  not  possible,  hence  its  danger. 


Heportjei  of  JhtMuiit^, 
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twenty-first  annual  congress,  held  in  chicago, 
May  22,  23  and  24,  1899. 


FIRST    DAY. 


morning    SESSION. 


PRESIDENT  S    ADDRESS. 

The  President,  William  E.  Casselberry,  M.D., 
of  Chicago,  delivered  the  following  address  : 

The  honored  custom  of  an  address  from  the  chair 
affords  opportunities  for  suggestion  looking  to  the 
welfare  of  our  organization  and  of  the  department  of 
medicine  which  it  reiiresents  which  would  not  find  ex- 
pression in  any  set  paper  or  formal  discussion.  I 
think  all  are  conscious  of  the  change  in  the  drift  of 
laryngological  practice  wrought  of  recent  years,  first, 
by  the  evolution  of  nasal  pathology,  and  secondly,  by 
the  appropriation  of  the  ear.  From  a  physician  treat- 
ing affections  of  the  throat  and  chest,  the  laryngologist 
is  fast  becoming  a  surgeon  with  a  routine  of  practice 
limited  to  local  measures  as  applicable  to  the  upper 
respiratory  tract  alone.  While  freely  conceding  prog- 
ress has  been  realized  along  local  surgical  lines  I  depre- 
cate the  tendency  of  the  day  to  deal  with  the  throat 
and  nose  exclusively  in  a  mechanical  way  as  if  they 
were  organs  detached.  I  believe  it  engenders  narrow- 
ness of  thought,  and  that,  through  habitual  disuse, 
there  is  gradually  lost  to  the  physician  much  of  that 
fundamental  knowledge  of  pathology  and  a[)plied  thera- 
peutics which  is  so  essential  to  the  welfare  of  the 
patient.  There  are  now  nasal  enthusiasts  whose  idea 
of  the  subject  entire  seems  to  consist  in  the  establish- 
ment of  a  wide  patency  of  the  nostrils. 

The  intimacy  of  the  ear  with  the  throat  and  nose 
is  conceded.  The  laryngologist  has  the  treatment  of 
aural  affections  actually  thrust  upon  him.  Even  the 
patient's  discernment  convinces  him  that  the  laryngo- 
logist's  skill  and  equipment  are  the  means  best  adapted 
to  the  end.  And  having  appropriated  the  ear  one 
should  cultivate  an  exhaustive  knowledge  of  the  organ, 

"  La  Prease  M(5d.,  April  24,  1898. 


but  as  an  addition  to  laryngological  lore,  not  as  substi- 
tute for  a  part  thereof.  Aural  enthusiasts  have  devel- 
oped among  laryngologists  whose  commendable  studies 
of  the  ear  have  been  a  help  but  who  centre  their  at- 
tention so  forcibly  upon  that  organ  as  to  convey  the 
impression  of  neglect  of  fundamental  laryngological 
precepts. 

Add  to  these  our  confreres  in  smaller  towns  who  find 
it  expedient  to  group  together  the  eye,  ear,  nose  and 
throat  and  we  encompass  numbers  who  to-day  are 
posing  as  laryngologists  whose  education,  interests  and 
restricted  routine  of  practice  put  them  out  of  touch 
with  important  medical  and  systemic  phases  of  the 
subject. 

Do  latter-day  laryngologists  as  a  class  habitually 
endeavor  to  establish  the  real  diagnosis  in  the  earliest 
demonstrable  stage  of  pulmonary  tuberculosis  ?  Are 
not  such  patients  liable  to  come  first  before  us  with 
their  irritable  throats,  hacking  cough,  tendency  to 
hoarseness  and  inclination  to  rhinitis  ? 

It  is  not  claimed  that  the  laryngologist  must  of 
necessity  embrace  in  his  practice  all  pulmonary  dis- 
eases —  that  is  a  matter  of  choice  and  expediency ;  but 
it  is  urged  that  he  be  ready  to  apply  all  the  arts  of 
diagnosis  and  that  he  be  conversant  with  every  re- 
source known  to  medicine  in  the  treatment  of  pul- 
monary conditions  for  the  benefit  of  cases  of  laryngo- 
pulmonary  tuberculosis,  laryngobronchitis,  bronchial 
asthma  in  association  with  ethmoiditis,  and  other  con- 
joined pathological  conditions  of  the  upper  and  lower 
respiratory  tracts. 

Nor  will  it  answer  to  omit  attention  to  the  heart, 
aorta  and  mediastinal  contents.  Paralysis  of  a  vocal 
cord  through  pressure  on  the  recurrent  nerve  by  an 
aneurism  is  a  simple  proposition,  but  moi'e  compli- 
cated ones  which  require  a  high  degree  of  diagnostic 
skill  are  continually  encountered. 

Regai'ding  the  treatment  of  pulmonary  conditions, 
especially  tuberculosis,  cases  which  are  not  complicated 
by  affection  of  the  throat  are  naturally  claimed  by  the 
department  of  internal  medicine.  It  is  not  possible, 
nor  even  desirable,  to  draw  an  absolute  line  at  this 
point  between  laryngology  and  internal  medicine ;  in 
practice  they  are  bound  to  overlap,  but  conceding  that 
if  drawn  anywhere  it  would  be  here,  there  remains  a 
considerable  proportion  of  pulmonary  cases  in  which 
the  upper  respiratory  tract  is  so  far  implicated  that 
they  fall  naturally  under  the  care  of  the  laryngologist. 
Hence,  as  before  said,  he  should  be  conversant  with 
every  resource  known  to  medicine  in  the  treatment  of 
pulmonary  states.  He  should  be  a  good  systemic 
therapeutist  and  continue  to  cultivate  the  art  of  pre- 
scribing, realizing  the  uses  as  well  as  the  limitations 
and  abuses  of  internal  medicine.  Above  all,  one 
should  study  the  conditions  of  natural  immunity  and 
susceptibility  in  order  that  having  made  an  early  diag- 
nosis one  may  direct  the  mode  of  life  and  place  of 
abode  best  adapted  to  arrest  the  disease  and  overcome 
the  susceptibility.  This  implies  a  ready  familiarity 
with  sanitation,  hydrotherapy,  climatology  and  sani- 
tarium resources  and  methods.  We  get  little  convinc- 
ing information  concerning  climatic  effects  upon  laryn- 
geal tuberculosis.  While  Ileryng,  Krause,  Gleitsman 
and  others  have  demonstrated  the  value  of  surgical 
measures  in  suitable  cases  of  laryngeal  tuberculosis, 
there  are  yet  so  man}'^  which  are  unsuitable  for  this 
line  of  treatment  that  one  turns  with  gratification  to 
the  reports  of  Solly  and  Levy  from  the  Rocky  Mouu- 
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tain  re<jion  to  find  that  unmistakable  laryngeal  tiihcr- 
culosis  ill  the  jxoportioii  of  20  per  cent,  recovers  in 
that  climate,  and  that  anotln-r  20  per  cent,  lives  alonj^ 
iiidetiiiitely.  «;rt-atly  improved.  Carefully  studied  re- 
ports from  other  resorts  would  be  welcome  and  larvn- 
gologist.s  at  large  should  thoroughly  familiarize'  them- 
selves with  the  principles  of  climatology  in  order  to 
intelligently  serve  their  patients. 

In  connection  with  bronchial  asthma,  studies  in  nasal 
pathology  have  furnished  gratifying  information  con- 
cerning the  associated  polypoid  changes  in  the  ethmoid 
region,  and  they  tend  inferentially  to  establish  a  vaso- 
motor defect  as  the  common  cause  of  both  the  nasal 
and  bronchial  symptoms.  Pronounced  relief  and  often 
a  practical  cure  may  be  effected  by  nasal  treatment. 
This  the  laryngologist  is  much  more  likely  to  secure 
if  he  show  himself  willing  and  ready  to  assume  full 
charge  of  the  case,  attending  not  only  to  the  nasal 
surgery  but  exhausting  the  pharmacopeia  and  climatic 
resources  to  bring  the  fullest  measures  of  cure  or  relief. 

For  a  familiarity  with  bacteriologic  technique  there 
is  a  constant  need  in  the  practice  of  laryngology.  The 
hunt  for  the  Klebs-LofHer  bacillus  is  already  popular- 
ized. The  search  for  the  Cannon-Pfeifer  bacillus  of 
influenza  and  for  the  micro-organisms  of  pneumonia 
should  be  reduced  to  the  same  practical  basis.  *'  We 
will  be  raised  in  our  esteem  in  the  degree  that  we  add 
a  little  more  science  to  our  art." 

All  larvngologists  are  familiar  with  the  many  throat 
conditions  which  appear  as  salient  features  of  under- 
lying systemic  states  and  yet  in  the  overswing  of  the 
movement  toward  localism  general  pathological  data, 
systemic  therapeutics  and  hygienic  aids  are  not  always 
utilized  to  the  utmost.  How  often  is  edema  of  tlie 
larynx  merely  secondary  to  chronic  nephritis,  and 
laryngeal  ictus  simply  the  forerunner  of  locomotor 
ataxia  ?  Indeed  I  might  enumerate  indefinitely  asso- 
ciated throat  and  systemic  states,  but  I  have  said 
enough,  I  think,  to  support  the  contention  that  the 
laryngologist  should  continue  as  of  old  to  be  first  of 
all  a  good  physician  and  after  that  something  more,  a 
specialist. 

Nor  need  a  man  with  this  breadth  of  view  be  any 
less  skilled  in  the  operative  technique  of  tonsillotomv, 
in  the  correction  of  deviated  septa,  the  surgery  of  the 
collateral  sinuses  and  the  mastoid  operation.  He  can 
appreciate  the  disadvantage  of  nasal  obstruction  just 
as  well  as  another  who  perceives  that  only. 

Let  us  profit  by  each  other's  experience,  search 
along  liberal  lines  and  endeavor  to  realize  Emerson's 
conception  of  power:  "A  cultivated  man.  wise  to 
know  and  bold  to  perform,  is  the  end  to  which  nature 
works." 

Dr.  J.  W.  Farlow,  of  Boston,  read  a  paper  entitled 

IS  THE  SO-CALLED  "AMERICAN  VOICE"  DUE  TO 
CATARRHAL  OR  OTHER  PATHOLOGICAL  CONDITIONS 
OF    THE  UPPER   AIR  PASSAGE? 

By  •■American  voice"  is  meant  the  characteristic 
nasal  twang  so  commjnly  noticed  in  Americans.  Con- 
ditions of  the  lar\nx  and  fauces  which  cause  their 
own  distinctive  vocal  impairment  are  not  here  consi- 
dered. "We  do  not  mean  by  the  term  "  American 
voice  "  the  thick  voice  and  that  of  low  carrying  power. 
Any  condition  which  h  nde  s  the  passage  of  air  into 
the  nose  tends  to  diminish  the  nasal  resonance,  and 
does  not  coutribure  to  the  production  of  the  nasal 
voice. 


Where  we  have  aoterior  Bejital  deviationn  and  gpurii, 

the  air  during  vocalization  vibrates  abnormallv  in  the 
nasal  chambers;  so  also  when  the  nose  in  narrower}  at 
tiie  tij),  and  when;  we  have  anterior  jmlypH  or  arit«rior 
turbinal  eidargements.  Frequently  is  seen  chronic 
catarrhal  inflammation  of  the  mucosa  without  hyp«r- 
trophy.  From  all  these  causes  there  resultw  anehihc- 
sia  and  paresis  of  the  soft  i)alate,  and  some  tones 
which  sljould  be  formed  m  the  mouth  are  formed 
higher  in  the  nasopharyngeal  space.  'I'his  explains 
the  occurrence  of  the  nasal  twang  after  operations  for 
the  removal  of  adenoids,  which  is  apt  to  persist  until 
the  palate  has  regained  the  tonus  lost  from  disuse. 
Atrophic  rhinitis  does  not  seem  to  cause  a  nasal  voice. 

It  is  convenient  to  classify  our  patients  for  purposes 
of  this  study  into  those  up  to  twelve  years,  those 
between  twelve  and  thirty,  and  those  above  thirty. 
In  the  first  class  the  nasal  voice  is  common,  but  the 
lesions  enumerated  above,  which  might  seem  to  stand 
in  a  causative  relation  thereto,  are  not  common.  In 
the  second  class  these  lesions  are  more  common  than 
in  the  first  class,  but  the  occurrence  of  the  nasal  voice 
is  not  more  common,  and  does  not  appear,  therefore, 
to  have  any  constant  relation  with  the  apparent  for- 
mative causes.  In  the  third  class  the  nasal  voice  is 
less  common  than  earlier  in  life.  From  the  ioTeoo'xn^ 
considerations,  it  is  obvious  that  the  nose  is  not  the 
determining  factor  in  the  formation  of  the  nasal  voice, 
because  the  nasal  lesions  do  not  determine  the  classifi- 
cation into  nasal  and  non-nasal  voices.  The  voice 
can  often  be  improved  by  training  without  any  medi- 
cal or  surgical  interference,  and  pathological  states 
have  more  to  do  with  the  range  and  power  of  endur- 
ance of  the  singing  voice  than  with  the  quality  in  the 
medium  register.  The  nasal  voice  is  more  often  a 
matter  of  imitation.  Good  public  speakers  and  actors 
often  have  poor  vocal  organs  from  a  purely  anatomical 
point  of  view. 

Anterior  obstructions  are  common  in  all  ci^-ilized 
races.  Some  of  the  most  pronounced  nasal  voices  are 
heard  in  country  villages.  In  the  United  States  the 
great  influx  of  foreigners  has  introduced  all  sorts  of 
vocal  sounds  into  common  speech,  and  we  are  quite 
indifferent  to  the  best  methods  of  speaking.  Hence, 
children  should  be  carefully  trained  in  this  respect  — 
for  in  them  imitation  of  the  vicious  vocal  methods 
they  constantly  hear  is  the  most  potent  factor  in  the 
production  of  the  nasal  voice.  Every  fall  our  daily 
papers  are  filled  with  the  advertisements  of  sinjrins- 

lie  C"       O 

teachers,  but  for  every  one  who  aspires  to  sing  there 
are  one  hundred  who  use  the  voice  for  conversation 
only.  These  latter  are  content  to  speak  after  the 
manner  of  the  community  in  which  they  live,  and  no 
thought  is  given  as  to  whether  this  is  a  proper  manner 
or  not. 

Dr.  G.  Hudson  Makuen.  of  Philadelphia,  opened 
the  discussion.  He  said  that  far  more  attention 
should  be  given  to  proper  methods.  As  a  rule,  physi- 
cians know  little  about  the  subject.  Laryngologists 
should  instruct  singing-teachers.  The  "American 
voice  "  is  due  to  the  excessive  tension  of  our  modern 
life.  We  should  cultivate  the  gospel  of  relaxation, 
for  our  *•  push,"  so  called,  is  fast  getting  to  be  a 
national  calamity.  The  active  anatomical  factor  in 
nasal  voice  is  probably  a  low-hangiug  palate  during 
speech.  The  sound  vibrations  are  centered  in  the 
post-nasal  space.  We  must  train  the  levator  palati 
muscles,  which  can  be  done    by    having    the  patient 
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jji-actise  several  times  daily  with  open  mouth  before  a 
mirror. 

Dr.  L.  Amory  de  Blois,  of  Bostou,  thought  that 
racial  condition  had  much  to  do  with  the  character  of 
the  voice.  We  are  all  familiar  wiiii  the  guttural 
of  the  German,  the  vibratory  na>!al  French  voice 
and  the  high-pitched  voice  of  the  Yankee,  while  the 
English  voice,  no  matter  what  the  social  rank,  is 
always  of  an  agreeable,  low  pitch. 

Dr.  John  0.  Roe,  of  Rochester,  said  that  the 
nasal  sinuses  had  much  to  do  with  voice  production,  as 
they  act  as  resonators.  The  voice  depends  on  the  size  of 
the  cavities  and  on  their  shape,  both  of  which  vary 
greatly.  Anterior  nasal  obstruction  does  not  cut  off  the 
influence  of  the  resonators,  while  posterior  obstruction 
does.  So,  also,  the  peculiarities  of  the  various  lan- 
guages are  a  factor.  Those  who  use  many  consonants, 
as  Germans  and  Russians,  have  low-pitched  voices, 
while  an  excessive  use  of  the.  vowels,  as  in  French, 
conduces  to  the  opposite  result. 

Dr.  a.  "W.  de  Roaldes,  of  New  Orleans,  spoke 
of  American  conversational  habits,  and  of  the  fact 
tluit  in  the  South  the  conventional  voice  tone  was  much 
lower  than  in  the  North.  This  might  be  due  partly 
to  a  mixing  of  various  race  bloods  in  the  former  sec- 
tion, and  to  the  lazier  mode  of  life.  The  negro  voice 
was  not  much  addicted  to  tonalities. 

Dr.  Thomas  Hubbard,  of  Toledo,  thought  that 
much  of  our  high-pitched  speaking  was  due  to  the 
noise  of  our  American  cities,  where  it  was  often 
necessary  to  speak  in  a  loud,  high  tone  in  order  to 
make  one's  self  heard.  So,  also,  the  ear  becomes, 
from  its  noisy  environment,  obtunded  to  the  apprecia- 
tion of  such  misuse  of  the  voice. 

Dr.  Farloav  said  that  the  low  palate  was  often 
due  to  lack  of  use,  but  was  not  the  original  cause  of 
nasal  voice.  It  was  secondary  and  not  primary 
in  its  causative  relation.  As  to  the  influence  of  the 
sinuses,  he  said  that  nasal  voice  was  common  in  chil- 
dren in  whom  the  sinuses  were  scarcely  at  all  devel- 
oped. English  is  spoken  in  many  countries,  in  none 
of  which  does  the  voice  have  the  same  (jualities  as 
in  this  countr}'.  Voice  is  not,  therefore,  primarily  a 
matter  of  language.  As  to  city  noises  entering  into 
the  question,  he  had  often  noticed  the  most  pronounced 
cases  of  nasal  twang  in  country  villages. 

Dr.  James  E.  Neavcomb,  of  New  York,  read  a 
paper  on 

adenocarcinoma  of  nose,  with  report  of  case. 

Allusion  was  made  to  the  fact  that  two  cases  of  this 
nature  had  been  reported  to  the  Association  two  years 
ago,  and  that  up  to  that  time  there  were  on  record  the 
notes  of  twenty-three  similar  cases  in  which  the 
clinical  diagnosis  had  been  verified  by  microscopical 
examination.  The  writer's  case  was  that  of  a  woman 
aged  sixty-one  years  of  age,  a  widow  of  American 
parentage,  who  had  suffered  since  June,  1898,  with 
obstruction  of  the  left  naris,  and  almost  daily  nose- 
bleed. The  latter  had  been  severe  on  one  or  two 
occasions,  but  had  never  required  any  operative  inter- 
ference At  times  there  had  been  a  slight  watery 
discharge  with  a  slightly  offensive  odor.  She  had 
lost  some  flesh  and  strength.  In  September  last  she 
had  blown  from  that  side  of  the  nose  what  she  de- 
scribed as  a  "  fleshy  bean  "  and  which  was  probably 
an  ordinary  polyp. 

The  left  middle    turbinate  was  found  considerably 


enlarged,  and  the  mucosa  over  it  seemed  to  be  in  a 
condition  of  polypoid  degeneration.  About  it  were 
some  fleshy  proliferations,  which  bled  easily  upon 
manipulations  with  the  probe.  There  were  no  glan- 
dular enlargements  and  no  pressure  symptoms.  The 
masses  were  removed  under  cocaine  anesthesia  without 
incident.  The  report  of  the  microscopist  was  adeno- 
carcinoma. Radical  interference  was  refused  by  the 
patient. 

In  looking  over  the  literature  of  the  subject  during 
the  last  two  years,  Dr.  Newcomb  had  been  able  to  find 
the  records  of  six  additional  cases.  Cancer  of  the 
nose  is  relatively  rare.  Gurit  was  able  to  find  only 
four  cases  out  of  a  total  of  9,554  cases  of  cancer 
of  all  organs.  It  is  claimed  that  there  is  nothing 
more  than  coincidence  between  the  association  of  the 
ordinary  polyp  with  carcinoma.  Tissier,  who  has 
written  at  length  upon  this  phase  of  malignant  dis- 
ease, does  not  believe  that  the  epithelioma tous  degen- 
eration of  simple  polypi  has  ever  been  definitely 
proven.  What  we  know,  he  says,  about  the  etiology 
of  polypi  explains  their  occurrence  in  a  cancerous 
nasal  fossa.  On  the  other  hand,  Plicque  states  that 
it  is  pretty  frequent  after  the  ablation  of  numerous 
benign  polj'pi,  to  find  new  polypi  appearing  composed 
this  time  of  epitheliomatous  tissue.  Dr.  Newcomb 
could  hardly  accept  the  truth  of  the  latter  statement, 
for  polypi  were  very  numerous  and  were  often  removed 
by  very  crude  means,  while  the  occurrence  of  cancer 
here  was  so  rare. 

Mention  was  also  made  of  a  surgical  procedure  pro- 
posed by  Dr.  Dawbarn.  It  consisted  of  the  ligation  on 
both  sides  (a  suitable  interval  occurring  between  the 
two  operations)  of  the  eight  branches  of  the  external 
carotid  artery  and  the  excision  of  the  entire  trunk  of 
this  vessel  in  the  attempt  to  starve  the  growth  by 
shutting  off  its  blood  supply. 

Dr.  George  Woolen,  of  Indianapolis,  related 
the  historj^  of  a  case  of  malignant  disease  of  the  nose 
occurring  in  a  girl  of  eight  years,  following  an  injury 
received  two  years  before.  Nasal  polypi,  so-called, 
were  removed  and  pronounced  by  the  microscopist  to 
be  non-malignant  and  only  simply  mucoidal  in  charac- 
ter. Pressure  symptoms  were  prominent.  The  growth 
was  found  to  recur  over  an  increasing  area  and  the 
case  was  pronounced  to  be  non-operable.  The  later 
clinical  history  clearly  demonstrated  the  fact  of  malig- 
nancy. 

Dr.  J.  L.  GooDALE,  of  Boston,  mentioned  a  case 
of  adenocarcinoma  of  the  nose  occurring  in  a  man  of 
fifty-one  years.  The  left  naris  was  filled  with  a  soft 
bleeding  mass,  showing  after  removal  and  examination 
a  fibrous  stroma  with  epithelial  cell  nests.  There  was 
bulging  of  the  eye,  much  pain  and  nasal  obstruction. 
Removal  was  followed  by  recurrence. 

Dr.  Neavcomb,  in  closing  the  discussion,  urged 
hearty  co-operation  and  association  of  the  clinician  with 
the  microscopist  in  the  management  of  cases  of  doubt- 
ful nature  in  their  incipiency. 

(To  be  continutd.) 


A  Third' Attack  of  Typhoid  Fever.  —  M. 
Perochaud  {Gazette  medicate  de  Nantes,  July  22d) 
records  a  case  of  a  third  attack  of  typhoid  fever  in  a 
man  forty-eight  }ears  of  age.  The  attack  proved 
fatal.  —  New  York  Medical  Journal. 
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THE   REPORT  OF   THE   PAUPER  INSTITU- 
TIONS  TRUSTEES. 

This  document  is  of  more  than  usual  interest,  owing 
to  the  active  development  which  has  been  going  on  of 
late  in  the  institutions  of  Boston  devoted  to  the  care 
of  the  dependent  poor.  As  most  of  our  readers  know, 
there  has  been  a  vigorous  attempt  made  during  the 
last  few  years  to  raise  the  institution  at  Long  Island 
out  of  the  level  of  a  mere  asylum  for  the  non-insane, 
but  destitute  and  inefficient,  part  of  the  population  into 
a  position  of  dignity  and  significance  from  a  broadly 
medical  as  well  as  charitable  point  of  view.  To  this 
end,  so  far  as  the  hospital  side  is  concerned,  a  staff  of 
visiting  physicians  has  been  appointed,  who  make 
medical  visits  as  frequently  as  the  somewhat  unsatis- 
factory boat  service  permits,  and  whose  aim  it  has 
been  to  establish  the  methods  of  well-organized  hospi- 
tal routine  in  the  diagnosis  of  disease,  and  in  the  care 
of  the  patients  under  their  charge.  A  training  school 
for  nurses,  to  which  we  have  before  had  occasion  to 
refer  in  these  columns,  has  been  established,  and  is 
rapidly  developing  into  a  success.  Out  of  an  almshouse 
hospital,  with  but  scant  medical  attendance,  has  grown 
a  hospital,  to  which  the  public  at  large  and  the  medi- 
cal profession  may  rightly  look  for  practical  work  of  a 
high  character,  and,  it  is  hoped,  later  for  researches 
of  value.  The  opportunity  in  this  last  line,  that  of 
original  scientific  research,  lies  unquestionably  in  the 
very  fact  of  the  chronic  character  of  the  diseases  there 
under  observation.  The  material  is  there;  the  enthu- 
siasm for  research  only  is  lacking,  a  spirit  which,  no 
doubt,  it  will  require  time  and  precedent  to  establish. 
In  the  meanwhile  it  is  well  to  remind  our  readers  that 
such  a  hospital  exists  near  at  hand,  whose  function  it 
is  to  treat  persons  suffering  from  chronic  forms  of  dis- 
ease and  to  study  their  diseases  by  modern  methods. 

The  report  before  us  is  interesting  in  many  ways, 
and  first  from  the  admirable  consideration  of  the  prob- 
lem of  pauperism,  or,  in  last  analysis,  the  problem  of 
physical  and  mental  incapacit}',  which  it  is  quite  within 
the  province  of  the  broad-minded  physician  to  investi- 


gate. Th(!"  rounder"  question  Ih  taken  up  and  the  in- 
tention (!xpr<'S8(!d  of  studying  evoti  more  r:ir<rfullv  than 
has  yet  been  possible  tlie  inanirohi  caiiseH  which  h-ad 
to  this  repeated  jiassage  of  certain  persons  through  the 
various  public  institutions.  Statistics  of  much  interest 
are  brought  to  bear  u[)on  the  subject,  but  it  is  clearly  a 
mutter,  like  many  other  social  evils,  which  will  require 
a  long  period  of  painstaking  study  before  broad  con- 
clusions may  be  drawn.  To  the  physician  the  ques- 
tions of  alcohol  and  syphilis  are  all-important  in  this 
connection,  for  to  one  or  the  other  of  these  two  causes 
may  certainly  be  attributed  much  of  the  degeneracy 
and  incompetency  everywhere  observable,  but  particu- 
larly conspicuous  in  an  institution  devoted  to  the  care 
of  those  who  through  excesses  of  various  sorts  are 
brought  to  a  condition  of  absolute  dependence.  It  has 
somewhere  been  remarked  and  is  always  a  significant 
fact  that  the  difference  between  the  degeneracy  of  the 
pauper  and  of  the  well-born  is  rather  one  of  appear- 
ance than  fact.  Precisely  the  same  influences  per- 
meate society  at  large  and  it  is  merely  chance  circum- 
stance which  makes  conspicuous  the  disgrace  of  the  one 
and  shields  the  downfall  of  the  other.  The  broadly 
human  problems  which  an  institution  like  Long  Island 
presents  certainly  reach  from  the  top  to  the  bottom  of 
society.  Because  our  opportunities  for  study  are 
solely  at  the  bottom  in  no  way  alters  the  fundamental 
problem.  It  is  clearly  the  intention  of  the  trustees  to 
work  out  the  problems  which  the  institution  offers,  as 
a  glance  at  their  report  shows.  For  example,  the  de- 
tailed histories  of  three  families  are  given  in  the  form 
of  tables,  which  must  be  of  great  interest  to  the  student 
of  degeneracy. 

Regarding  this  matter,  the  report  says  : 

"  One  cannot  look  into  the  antecedents  of  an  alms- 
house population  without  coming  across  some  of  the 
tangled  and  interwoven  threads  of  pauper  and  semi- 
criminal  and  defective  relationships.  Three  such  in- 
stances are  given,  one  of  which  leads  back  to  a  home 
in  the  old  Crystal  Palace  building  on  Lincoln  Street. 
It  is  only  in  retrospect  that  we  get  full  sight  of  the 
ramifications  from  such  centres  of  degenerate  life ; 
although  they  should  not  be  accepted  as  representing 
frequent  conditions,  it  is  worth  while  to  study  them 
with  care,  so  that  if  possible  in  the  case  of  persons 
of  similar  tendencies  now  coming  into  and  going  out 
of  the  almshouse,  through  the  full  co-operation  of  all 
municipal,  educational  and  philanthropic  organizations 
which  touch  these  lives  at  any  point,  we  may  set  some 
check  to  the  contagion.  There  is  already  a  natural 
check  to  it,  if  we  can  trust  the  general  evidence  of 
our  records,  as  an  examination  of  the  cases  of  pauper- 
ism in  the  second  generation  shows  a  tendency  to 
elimination  by  infertility  and  early  death." 

All  these  matters  we  maintain  are  so  intimately 
associated  with  the  general  health  of  the  community 
that  they  become  medical  as  well  as  social  problems. 

Turning,  however,  to  that  part  of  the  report  which 
concerns  itself  chiefly  with  the  strictly  medical  side  of 
the  work,  we  find  a  highly  encouraging  outlook  for 
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the  future.  The  visiting  medical  staff  reports  prog- 
ress in  every  direction,  which  has  been  due  in  great 
measure  to  the  hearty  co-operation  it  has  received 
from  the  trustees,  superintendent  and  resident  medical 
staff.  With  all  the  difhculties  attending  the  care  of 
the  class  of  patients  of  which  the  hospital  is  largely 
composed,  an  excellent  degree  of  discipline  has  been 
attained,  and  a  distinctly  hospital  spirit  introduced. 

In  the  words  of  the  report,  "  No  one  thing  has  con- 
duced more  to  orderliness  than  the  commitment  to 
proper  hospitals  of  noisy  and  troublesome  insane  pa- 
tients. The  policy  has  been  to  transfer  those  persons 
who,  through  their  disordered  mental  state,  have  in- 
terfered with  the  welfare  of  non-insane  patients, 
thereby  relieving  the  hospital  of  patients  for  whom  it 
is  not  intended  and  also  assisting  toward  a  proper 
classification  of  the  dependent  poor."  It  would  seem 
to  us  altogether  desirable  that  this  policy  be  con- 
sistently carried  out.  The  principle  is  undoubtedly 
sound,  and  it  is  the  duty  of  the  city  to  provide  accom- 
modation in  all  cases  for  the  troublesome  insane,  iu 
institutions  where  they  will  be  neither  a  menace  nor  a 
disturbing  element  to  patients  who  are  not  mentally 
affected. 

It  is  also  of  interest  to  note  the  fact  that  since  the 
introduction  of  adequate  methods  of  infant  feeding  the 
deaths  due  to  digestive  disturbances  have  been  re- 
duced to  one-quarter  of  what  they  were,  a  result  per- 
haps partly  due  to  the  equipment  of  a  sunny  nursery. 
'During  the  period  immediately  after  the  war  with 
Spain  one  hundred  and  twelve  soldiers  were  treated, 
with  no  deaths. 

The  visiting  staff  in  concluding  their  report  make 
the  following  statement :  "  In  conclusion,  we  beg  leave 
to  state  that,  in  our  opinion,  one  of  the  most  pressing 
medical  needs  of  the  city  is  a  properly  appointed  hos- 
pital to  which  those  suffering  from  incurable  disease 
may  be  sent.  This  need  the  Long  Island  Hospital 
should  supply  more  completely  than  is  at  present  the 
case.  To  this  end  we  liope  that  in  time  persons  may 
be  admitted  to  the  hospital  for  temporary  or  perma- 
nent treatment,  without  the  stigma  which  attaches  to 
the  name  of  pauper.  Could  this  be  accomplished,  we 
feel  sure  that  the  range  of  usefulness  of  the  hospital 
would  be  materially  extended." 


SCIENTIFIC  STUDY  OF   PHYSICAL   TRAINING. 

In  our  issues  of  August  31st  and  September  7th 
was  published  a  paper  by  Dr.  Eugene  A.  Darling,  on 
"  The  Effects  of  Training.  A  Study  of  the  Harvard 
University  Crews."  We  desire  to  call  attention  not 
so  much  to  the  details  of  Dr.  Darling's  interesting  in- 
vestigation, for  which  we  would  refer  our  readers  to 
the  original  paj)er,  as  to  the  significance  of  such  studies 
in  general  with  reference  to  the  highly  important 
matter  of  athletic  training. 

As  in  every  other  question  which  excites  much  pub- 
lic attention,  there  have  been   two  fairly  well-defined 


points  of  view  regarding  the  effects  on  the  participants 
of  athletic  contests  requiring  a  high  degree  of  skill  and 
muscular  effort.  The  enthusiast  for  sport  has  strenu- 
ously maintained  that  only  good  results  to  the  individ- 
ual and  to  the  general  cause  of  physical  development. 
The  more  conservative,  but  often  no  less  interested, 
believer  in  athletic  sports  has  urged  that  the  training 
incident  to  one  of  our  great  college  contests  is  incon- 
sistent with  physiological  laws  and,  on  the  whole,  is 
harmful  rather  than  helpful  to  the  individual,  and 
hence  to  the  general  cause  of  athletics.  Both  of  these 
opinions  have  no  doubt  been  sincerely  held,  and  many 
theoretical  arguments  have  from  time  to  time  been  ad- 
duced in  support  of  one  or  the  other  view.  The  point 
of  interest,  however,  is  that  a  matter  capable  of  ap- 
proximate demonstration  has  been  so  long  neglected, 
and  no  really  scientific  study  made  of  the  men  under- 
going training,  to  determine  the  actual  results  of  the 
contests  upon  their  bodily  processes  and  organs.  It  is 
clearly  a  matter  about  which  it  is  useless  to  theorize 
when  certain  definite  facts  may  readily  be  determined. 
When  facts  are  exhausted,  theories  may  be  in  place, 
but  not  before. 

It  is  for  this  reason  that  Dr.  Darling's  investigation 
is  of  great  significance.  He  has  had  the  opportunity 
of  studying  a  body  of  highly  trained  men  both  before 
and  after  a  contest  requiring  a  high  degree  of  skill 
and  muscular  endurance  and  has  tabulated  his  results. 
He  has  found  that  certain  changes  in  the  circulating 
apparatus  and  excretory  organs  are  easily  demon- 
strable by  means  of  the  methods  of  physical  diagnosis 
now  at  the  disposal  of  any  well-educated  physician. 
The  positive  results  he  has  given  us  are  of  the  great- 
est importance  in  themselves  and  as  a  basis  for  further 
investigation,  and  the  way  has  thereby  clearly  been 
opened  for  a  substitution  of  fact  for  theory.  Williams 
and  Arnold  have  also  done  valuable  work  in  the  same 
line  in  determining  certain  physical  conditions  result- 
ing from  long-distance  running.  The  methods  which 
these  investigators  have  adopted  need  merely  to  be 
extended,  as  Dr.  Darling  admirably  points  out,  until 
we  have  a  science  instead  of  a  theory  of  physical 
training.  There  is  here  evidently  a  field  for  much 
good  work.  The  metabolic  processes  must  be  studied; 
the  excreta  examined  chemically,  the  manifestations 
on  the  part  of  the  nervous  system  closely  scrutinized ; 
statistics  extending  over  years  must  be  compiled  and 
compared,  and  when  all  this  is  done  we  may  frame 
our  theories.  Unquestionably  the  greatest  need  of 
the  present  is  to  tabulate  exactly  the  physiological 
effects  of  training  and  of  violent  athletic  contests,  in 
order  that  we  may  as  soon  as  possible  get  at  a  criterion, 
which  will  bear  scientific  analysis.  This  is  certainly 
possible,  and  such  work  as  Dr.  Darling  has  just  pub- 
lished does  much  to  hasten  the  day.  That  it  has 
been  so  long  in  coming  is  undoubtedly  a  reproach  to 
our  methods  of  physical  training  hitherto  in  vogue,  and 
should  be  a  stimulus  to  renewed  work  along  these 
lines  in  the  future.  We  have  no  doubt  that  many 
obscure  questions  will  thereby  be  settled. 
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MEDICAL   NOTKS. 

TiiK  Ykm.ow-Fkvi.u  SnirATioN.  —  No  iitiw  ciiscs 
of  \Aw.  disease  have  developetl  at  New  Orleans.  C'ascjs 
at  Mississippi  City  arc  reported  ai  mild  and  doiii<( 
well.  At  Key  W(!st  tip  to  a  few  (Uys  a^^o  there  lia<l 
been  lOf)  cas(!s  and  10  deaths.  Several  passen^'ers  on 
the  steamer  Lampnsas,  from  Galveston  and  Key  West 
to  New  York,  have  shown  suspicions  symptoms,  and 
one  has  developed  the  disease.  In  Cuba  durini;  the 
month  of  August  there  were  o5  cases  and  20  deaths. 

DkA TII-RaTES  of  AliSTAINKRS    AND  DkINKK.US. — 

According  to  the  Medical  Record,  of  4,234  deaths 
collected  by  the  British  Medical  Association  the  ages 
of  death  in  classes  were  registered,  together  with  the 
cause,  and  the  average  of  death  for  each  class  com- 
puted with  the  following  result :  Total  abstainers 
lived  on  an  average  51.22  years.  The  habitually  tem- 
perate class  lived  on  an  average  62.13  years.  Careless 
drinkers  lived  on  an  average  59.67  years.  The  free 
drinkers  lived  on  an  average  57.59  years,  while 
habitual  drunkards  lived  on  an  average  52.03  years. 

Hospitals  in  the  Philipi'INKs.  —  In  view  of  the 
increased  army  now  being  sent  to  the  Philippines,  we 
learn  from  the  Medical  News  that  Surgeon-General 
Sternberg  has  issued  orders  for  an  increase  of  the 
medical  department  and  hospital  accommodations  at 
Manila.  As  six  months  is  required  for  building  a 
large  wooden  hospital,  it  will  be  necessary  to  depend 
either  upon  tent  hospitals  or  upon  buildings  already 
constructed  which  may  be  obtained  for  the  purpose,  so 
five  hundred  hospital  tents  have  been  ordered.  Two 
hundred  and  fifty  members  of  the  hospital  corps  will 
be  sent  on  the  Missouri  and  twenty  female  nurses  on 
the  Relief.  Four  experienced  surgeons  of  volunteers, 
with  the  rank  of  major,  are  now  under  orders  for 
Manila  in  addition  to  the  commissioned  medical 
officers  belonging  to  the  new  volunteer  regiments. 

BOSTON. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  Se{>tember  13,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  60,  scarlet  fever  14,  measles  6,  typhoid 
fever  38. 

new   YORK. 

Improved  Building  Laavs.  — The  members  of  the 
Tenement  House  Commission  which  was  appointed  in 
1894  to  study  the  field  of  tenement  house  construction 
and  report  to  the  Legislature,  and  whose  recommenda- 
tions were  later  embodied  in  building  laws,  have  ex- 
pressed the  unqualified  opinion  that  the  new  building- 
code  of  the  City  of  New  York,  which  has  just  been 
prepared  by  the  Building  Code  Commission,  will  tend 
to  improve  the  construction  of  tenement  houses  as 
well  as  of  other  buildings.  The  reduction  in  the  thick- 
ness of  walls  and  of  floors,  rendered  possible  by  the 
improved  methods  of  construction  now  in  use,  which 
the  new  code  permits,  is  regarded  as  an  advantage  in 


tenement  houseB,  and  the  «ection  of  the  code  applying 
to  fire  applianc(!H  is  looked  upon  as  cKpccially  advanta- 
g(!OUS  for  titncmeuts. 

(Jhak(;k8  A<;.\iN.sr  ime  Society  iok  I'kkvkntiov 
OF  Ckuki.ty  to  Ciiildken  Di.smi.shki>.  —  Albert 
Stickney,  ap[)ointed  rt'U'rv.f.  by  the  Suprenn;  Court  to 
irujuire  into  the  charges  of  mismanagement  jireferred 
against  the  Society  for  the  Prevention  of  Cruelty  to 
Children,  has  filed  a  voluminous  report  in  which  he 
sustains  in  (!V(!ry  instance  the  claims  and  defenru;  put 
in  by  the  Society,  and  jjraises  its  management  in  the 
highest  terms. 

A  Dinner  for  Naval  Pharmacists.  —  The 
Manhattan  Pharmaceutical  Association  is  making  ar- 
rangements to  give  a  bancjuet  in  honor  of  the  phar- 
macist of  the  Olympia  at  the  time  of  the  Dewey  cele- 
bration, to  which  the  pharmacists  of  Admiral  Samp- 
son's escorting  fleet  are  to  be  invited.  The  Olympius 
pharmacist  is  said  to  be  the  youngest  officer  of  his 
grade  in  the  service.  In  June,  1898,  a  bill  was 
enacted  providing  for  the  appointment  of  twenty-five 
pharmacists,  with  the  rank  of  warrant  officers.  These 
appointments  were  made  from  among  the  senior 
a{)Othecaries  in  the  service,  with  the  exception  of  the 
apothecary  of  the  Olympia,  who,  for  distinguished 
services,  was  promoted  to  this  rank,  although  he  had 
been  in  the  service  only  about  ten  years. 

Death  OF  Sister  Consalva.  —  Sister  Consalva, 
who  was  for  thirteen  years  the  Mother  Superior  of 
the  Sisters  of  St.  Francis  of  the  Poor  in  charge  of  St. 
Peter's  Hospital,  Brooklyn,  died  at  the  hospital  on 
September  4th.  When  she  became  Mother  Superior 
of  the  Sisters  at  St.  Peter's  that  institution  was 
located  in  a  small  frame  building,  and  it  was  chiefly 
through  her  efforts  that  the  fine  structure  now  occu- 
pied by  the  hospital  was  built.  She  was  a  native  of 
Germany,  and  sixty-seven  years  old. 


PUBLIC   MONEY   FOR  PRIVATE  CHARITIES  IX 
NEW   YORK. 

On  September  7tli  Controller  Coler  presented  in  the 
Board  of  Estimate  and  Apportionment  a  resolution 
embodying  the  terms  and  conditions  on  which  he  thinks 
it  advisable  that  any  public  moneys  appropriated  from 
the  city's  budget  for  the  support  of  private  charities 
should  be  dispersed.  Accompanying  it  was  an  exhaus- 
tive report  on  the  general  subject  of  such  appropria- 
tions, to  which  the  controller  has  been  devoting  so 
much  attention  in  the  last  few  mon'hs.  In  it  he  gives 
expression  to  the  belief  that  the  best  results  will  be 
obtained  if  the  Board  of  Estimate  will  decide  upon  a 
policy  which  should  first  decide  clearly  the  relations  to 
be  established  between  the  city  treasury  and  private 
charitable  institutions,  and  then  move  toward  that  end 
by  gradually  conforming  the  appropriations  in  the 
budget  to  that  ideal  in  such  a  manner  that  progress 
shall  be  made  as  rapidly  as  may  be  consistent  with  the 
desire  to  avoid  crippling  excellent  charities  which  have 
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been  led  to  depend  for  many  years  upon  public  assis- 
tance. 

The  city's  appropriations  for  paupers  in  private  in- 
stitutions increased  from  $1,845,872  in  1894  to 
$3,131,589  in  1899,  and  in  view  of  the  additional  re- 
sponsibility placed  upon  the  Board  of  Estimate  by  the 
Stranahan  Act.  the  controller  says,  he  made  a  thor- 
ough investigation  of  the  existing  conditions.  All  in- 
stitutions receiving  public  moneys  were  requested  to 
submit  sworn  statements  as  to  their  work  and  finances, 
and  these,  together  with  special  reports  from  the  State 
lioard  of  Charities,  the  State  Charities  Aid  Associa- 
tion, the  Charity  Organization  Society  and  the  New 
York  Medical  League,  accompany  his  report.  A 
considerable  portion  of  the  latter  is  devoted  to  medical 
charities,  in  which  the  present  system  finds  its  greatest 
abuses,  and  in  commenting  on  this  topic  Mr,  Coler  says, 
in  part : 

"  While  sometimes  overcrowded,  it  frequently  hap- 
pens that  the  city  hospitals  are  not  filled  to  the  limit 
of  their  capacity,  and  it  would  seem  as  though  the 
city  should  not  deal  with  private  hospitals  except  as 
subsidiary  aids  or  adjuncts  to  the  public  institutions. 
It  stands  to  reason  that  as  long  as  there  are  vacant 
beds  in  the  city  hospitals,  and  the  city  is  at  the  same 
time  subsidizing  private  hospitals  at  a  cost  greater 
than  the  expense  of  caring  for  patients  in  its  own 
institutions,  a  wrong  is  done  to  the  taxpayers.  If 
private  hospitals  are  to  receive  public  assistance  at 
all,  it  would  certainly  seem  that  payments  should  be 
made  only  at  some  uniform  rate  approximately  the 
same  as  the  cost  per  capita  of  maintenance  in  the 
public  institutions  (not  including  the  cost  of  general 
administration,  which  would  be  constant  in  any  event)." 
The  appropriations  for  dispensaries  for  next  year,  he 
recommends,  shall  be  limited  to  one-half  the  amount 
appropriated  in  1899. 


severe  outbreak  of  beri-beri  with  many  deaths.  The 
epidemic  immediately  ceased  when  the  original  fat-con- 
taining diet  was  resumed.  Dr.  Bremaud  also  observed 
an  outbreak  on  board  the  English  vessel  llione  in 
1879,  whilst  in  charge  of  a  consignment  of  coolies 
shipped  from  Pondicherry  to  Martinique.  During  the 
voyage,  which  lasted  four  mouths,  Mohammedans  only 
were  affected  by  the  disease.  On  religious  grounds 
they  systematically  abstained  from  fat  (pork).  The 
other  coolies  who  partook  of  the  pork  escaped.  These 
facts  certainly  point  to  the  importance  of  fat,  and 
there  should  be  no  difficulty  in  putting  the  views  of  the 
French  observers  to  the  test.  In  this  connection  it 
would  be  interesting  to  know  what  part  fat  formed  of 
the  dietary  of  the  Richmond  Asylum,  Dublin,  before 
the  appearance  of  beri-beri  there.  There  can  be  no 
doubt  that  suet,  dripping,  fat  pork,  the  fat  of  milk,  and 
so  forth,  are  most  valuable  articles  of  diet,  and  their 
exclusion  from  the  dietary  a  fruitful  factor  in  the 
development  of  rickets,  tuberculosis,  and  possibly  of 
leprosy  also. 


THE   ETIOLOGY   OF   BERI-BERL 

The  Bn'tish  Afedi'calJournal  refers  to  an  interesting 
contribution  to  the  subject  of  beri-beri,  in  which  Dr. 
Laurent  gives  an  account  of  a  sharp  epidemic  of  this 
disease  which  attacked  the  Annamite  soldiers  forming 
j^art  of  the  French  troops  of  occupation  of  Chautabun 
(Siara).  Acting  on  the  view  of  Dr.  Br^maud  that 
fat  plays  an  important  part  in  the  prevention  of  beri- 
beri, steps  were  taken  to  include  this  important  article 
of  diet  in  the  rations,  and  in  forty-eight  hours  the 
epidemic  was  arrested.  That  the  absence  of  fat  in  the 
dietary  is  not  the  sole  factor  in  the  production  of  the 
disease  was  proved  by  the  fact  that  one  of  the  worst 
cases  occurred  in  a  Frenchman,  but  he  was  the  only 
Pvuropean  attacked,  and  rapidly  recovered  on  removal 
from  Chautabun.  This  case  would  point  to  an  infec- 
tious factor.  On  his  return  to  Saigon,  Dr.  Laurent 
had  an  opi)ortunity  on  the  voyage  of  visiting  the  island 
convict  settlement  of  Poulo-Condore,  where  he  found 
beri-bori  very  prevalent  —  in  fact,  there  had  been  3G0 
deaths  from  it  in  the  year,  and  there  were  no  fewer 
than  160  cases  under  treatment.  His  experience  of 
the  influence  of  fat  on  the  course  of  the  Chautabun 
epidemic  led  him  to  recommend  its  trial,  with  benefi- 
cial results.  Commenting  on  the  foregoing.  Dr. 
Brdmaud  refers  to  his  experience  of  the  Poulo-Con- 
dore Settlement  in  1877-78,  when  the  cutting  oif  of 
fat  in  the  dietary  of  the  convicts  was  followed  by  a 


HOSPITALS  AND  MATRIMONY. 

The  Medical  Press  and  Circular  very  sensibly  com- 
ments as  follows  on  the  relation  between  nurses  and 
medical  officers  in  institutions  where  they  ai'e  naturally 
much  thrown  together. 

"  A  discussion  which  ought  by  rights  to  have  been 
relegated  to  the  silly  season  has  been  carried  on  in 
one  or  more  of  the  New  York  newspapers  concerning 
the  matrimonial  propensities  of  the  nurses  employed 
in  the  large  general  hospitals  of  the  metropolis,  though 
it  is  not  pretended  that  the  practices  complained  of  are 
by  any  means  limited  to  this  milieu.  The  allegations 
in  the  main  do  not  impugn  the  morality  of  the  nursing 
fraternity,  or  shall  we  say  sisterhood,  but  it  is  asserted 
that  nurses  and  doctors  '  flirt  and  carr}^  on,'  and  that 
many  nurses  regard  the  hospital  as  a  field  for  the  mat- 
rimonial campaign.  There  is  doubtless  a  certain 
amount  of  truth  in  this,  for  most  of  us  can  call  to  mind 
numerous  instances  of  marriage  between  medical  resi- 
dents and  nurses  and  even  between  nurses  and  their 
patients.  Whenever  a  young  man  of  prepossessing  ap- 
pearance is  brought  into  daily  and  even  hourly  contact 
with  a  comely  young  woman,  shown  to  advantage  in  a 
neat  attire,  who  is  not  on  principle  averse  from  matri- 
mony, there  is  always  the  possibility,  Die^i  merci,  of 
a  matrimonial  sequel,  and  although  a  hospital  ward  is 
not  an  ideal  milieu  for  Cupid's  ravages,  the  very  com- 
munity of  purpose  and  emotions  paves  the  way  to  ten- 
derer feelings.  The  rules  at  most  institutions  err,  if 
anything,  on  the  side  of  severity  in  the  direction  of 
repressing  and  reproving  any  intimacy  between  medi- 
cal officer  and  nurse,  but  though  they  may  hinder  flirt- 
ing pure  and  simple,  neither  they  nor  any  rules  that 
female  ingenuity,  as  represented  by  the  matron,  may 
devise  can  be  relied  upon  to  stamp  out  this  very  human 
instinct  —  nor  should  we  approve  them  if  they  did." 


THERAPEUTIC  NOTES. 

Treatment  ok  Mastitis  by  Intraolandular 
Injections  of  Cakbolized  Water.  —  Dr.  W. 
Rubeska,^  professor  of  obstetrics  in  the  School  of  Mid- 

>  Bulletin  G^n^ral  de  Therap.,  July  30, 149. 


Vol.  CXLI,  No.  11.]    BOSTON  MEDIOAL  AND  SVRCirAJ.  JOURNAL. 


275 


wifery  at  Praj^uc,  adopts  tho  follo\viii<;  trcatiu<-iit  for 
mastitis  in  nursiii<r  wonu'ii.  As  soon  as  an  iiitianiina- 
tory  indltratioii  of  the  fflaiul  is  dctccUMl  tho  nipple  is 
thorou<^lily  disinft'cti-d,  and  coniprosscs  satiiratcfl  in  a 
0..')-pt'r-Cfnt.  solution  of  sul)liniate  are  applied  to  it  for 
two  hours.  TluMi  the  excess  of  milk  in  the  hreast  is 
drawn  off  hy  asjjiration  and  an  ice-cap  applied  over 
the  breast.  When  the  mastitis  hejifins  with  a  chill 
followed  by  fever  and  severe  pains,  an  injection  is  at 
once  made  into  the  depth  of  the  parenchyma  of  the 
infiltrated  organ  of  two  or  three  cubic  centimetres  of 
a  three-i)er-cent.  carbolized  water.  If  the  beginnin<; 
of  the  affection  is  less  j)ronounced,  then  the  injections 
may  be  made  on  the  next  day,  in  case  the  fever  and  the 
pains  do  not  subside.  Out  of  1(5  cases  in  which  Ku- 
beska  employed  this  method  of  treatment,  the  forma- 
tion of  an  abscess  was  avoided  in  14;  the  temperature 
became  normal  on  the  same  day  when  the  injections 
were  made,  and  by  the  following  day  the  inflamma- 
tory infiltration  began  to  disappear  rapidly.  In  some 
cases  it  became  necessary  to  repeat  the  injection  a  sec- 
ond or  even  a  third  time,  on  account  of  the  formation 
of  fresh  inflammatory  points  in  the  same  breast  or  in 
the  opposite  one. 

The  Treatment  of  Pleirisy  ht  the  Local 
Application  of  Guaiacol. —  Prosoroffsky  ^  treated 
11  cases  of  pleuritic  effusion  by  the  local  applicatton 
of  guaiacol  over  the  skin  of  the  affected  side  ;  he 
finds  that  the  absorption  of  the  effused  fluid  takes 
place  more  rapidly  than  when  any  other  method  is 
employed,  without  causing  any  inconvenience  to  the 
patient.  The  applications  are  generally  repeated  six 
or  seven  times,  after  which  a  fall  in  the  temperature  is 
noted  from  one  to  five  decrees  F..  although  it  rises 
again  in  a  few  hours.  The  action  of  guaiacol  is  ex- 
plained thus  :  First,  an  effect  is  produced  on  the  pe- 
ripheral nerves  which  infiueuces  appreciably  the  vas- 
omotor centres,  and  secondly,  the  guaiacol  being 
absorbed  by  the  tissues  destrojs  the  noxious  agencies 
elaborated  by  the  pathological  process  in  pleurisy. 

Cardiac  Medication  in  the  Treatment  of 
Epilepst.  —  Bechterew  •  recommends  the  addition  of 
adonis  vernalis  to  the  potassium  bromide  in  the  treat- 
ment of  epilepsy,  and  refers  to  a  case  in  which  this 
mixture  was  employed  with  success  in  an  adult  who 
was  to  be  subjected  to  a  trephining.  In  certain  cases, 
which  he  does  not  specify,  he  finds  it  more  advanta- 
geous to  substitute  the  adonis  by  infusion  of  digitalis, 
thus,  infusion  of  digitalis  0.5  to  0.7-5  in  180  of  water  ; 
potassium  or  sodium  bromide,  six  to  eight  parts : 
codeine,  0.1.5  to  0.20  ;  of  this  five  to  eight  teaspoonfuls 
during  the  day.  Xo  cumulative  effects  have  ever 
been  observed.  This  therapeutic  indication  may  be 
explained  by  the  cardiac  aura,  by  the  acceleration  of 
the  pulse  during  an  attack  of  epilepsy,  by  the  diuretic 
effects  of  the  drug,  which  brings  about  a  carryingaway. 
as  it  were,  of  the  attack-producing  toxin,  and  by  the 
vasomotor  effect  (of  the  vaso-constricting  property  of 
adonis  vernalis),  which  counteracts  the  congestion  of 
the  vessels  of  the  brain,  as  observed  in  two  patients  of 
the  author  during  an  attack.* 

Dermatol  in  Diarrhea  of  Children.  —  Dr. 
Poix '  administers  dermatol  in  doses  of  one  gramme 

»  Deutsche  nied.  Ze't.,  189S. 

'  Revue  Neurologique,  February  15,  ISO'. 

«  Archivio  de  Fanuac.  e.  Terap.,  June.  1899,  311,  312. 

*  Correspondzb.  f .  Schw.  ^rtze,  Xo.  5,  1899. 


per  day  to  children  of  hIx  months  and  under,  or  two 
grammes  anri  more  to  oMer  otien.  It  Ih  administered 
in  any  nnicilaginons  vehicle,  a  U-aspoonful  every  hour. 
The  results  an:  highly  satisfactory. 

The  Thkkapeltic  Applicatio.v  ok  Common- 
Table  Salt  In.jk<tions.— Dr.  M.  Kltz -^^  finds  that 
the  colon  absorbs  more  readily  (piantities  of  normal 
salt  solution  than  ordinary  water.  Even  in  cases  in 
which  irrigation  is  followed  by  evacuation  of  the 
bowels,  half  or  even  more  of  tiie  injected  fluid  re- 
mained in  the  organism.  The  solution  was  employed 
by  the  author  in  many  cases  of  gastric  atonv,  in  a  few 
cases  of  chronic  nephritis  and  once  in  whooi»ing-cough. 
In  atony  of  the  stomach  the  author  succeeded,  by  the 
aid  of  the  injection,  in  quenching  the  thirst  without 
burdening  the  stomach.  In  nephritis  large  injections 
of  the  normal  salt  solution  one  half-hour  before  the 
production  of  sweating  in  the  ordinary  course  of 
treatment  enhanced  gfeatly  the  effect  of  the  sudorific. 
In  the  case  of  whooping-cough  in  a  child  that  was 
unable  during  several  days  to  retain  a  single  drop  of 
water,  and  suffered  for  two  days  with  complete  anuria, 
a  few  irrigations  with  the  normal  salt  solution  entirely 
removed  these  troublesome  symptoms.  Amon<'  other 
indications  for  the  employment  of  this  solution  he 
also  considers  sudden  hemorrhages  and  vomitino-  of 
pregnancy.  Finally  they  are  also  used  in  cases  where 
rectal  alimentation  is  indicated. 

Ichthyol  in  Anal  Fissires. —  Conitzer^  used 
the  drug  in  eight  cases  in  the  following  manner :  Aiter 
anesthetizing  the  parts  with  cocaine,  pure  ichthyol  is 
rubbed  in  on  a  glass  rod,  at  first  daily,  and"  then 
every  other  day  without  cocaine.  The  stool  must  be 
watery. 


Bronchitis  : 

R     Terpinol  1-^ 

Sodi  benzoatis  j  "^     • 
Sant.  albi      .... 
Sig.    Take  six  to  twelve  per  day. 


gr.  n 
q.  s.  et  ft.  pil.  No.  1. 


Correj^ponDcnce. 


A   CORRECTION. 

New  York,  September  10,  1899. 
Mr.  Editor:  —  In  your  issue  of  September  7th,  p.  243, 
there  is  the  following  sentence,  meant  to  be  an  extract 
from  a  paper  read  by  me  before  the  American  Climatologi- 
cal  Association  {Transactions,  Vol.  XV.  1S89)  :  "  AVhen 
the  child's  heart  is  developing  the  cavities  enlarge,  but  the 
wall  of  the  heart  does  not  alwavs  grow  thicker." 

I  take  it  for  granted  that  a  great  many  of  your  sub- 
scribers read  your  columns  with  the  same  attention  that  I 
do  and  are  intiuenced  by  them.  That  is  why  I  refer  to 
the  grave  error  contained  in  the  above  statement.  On  p. 
244  of  the  Transactions  I  say  :  "  The  heart  of  the  young  is 
comparatively  large,  heavy  and  healthy.  Its  weight  in  the 
newly-born  is  0.89  per  cent,  of  the  body  weight ;  in  the 
adult  0.52  per  cent.  In  the  newly-born  the  cavity  is 
small,  23  c.  c.  .  .  .  the  muscle  is  massive,  equally  thick  on 
the  right  and  left  sides.  .  .  .  During  the  first  five  years 
there  is  an  increase  of  the  heart  in  bulk  and  weight,  but 
none  in  circumference.  .  .  .  The  cavities  dilate  rapidly 
only  after  the  fifth  year."  Very  respectfully. 

A.  Jacoiu,  M.D. 

■■•  Therap.  Monatsschr..  No.  9, 1898. 

'  Russian  Therapeutic  News,  No.  8,  1S99. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  September  2il,  iu  Boston,  according;  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 


Baro-I     Ther-       Relative 

Direction    Velocity  We'th'r. 
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•  O..  cloudy  jC,  clear;  F.,  fair;  G.fogi  Il.hazy;  9.,  smoky;  R  ,rain;  T., threat- 
ening) N.,  tnov.     t  Indicate*  trace  of  rainfall.    9a~  Mean  for  week. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  September  2,  1899. 


Cities 


New  York 

Chicago   . 

Philadelphi 

St.  Louis. 

Boston     . 

Baltimore 

Cincinnati 

Cleveland 

Pittsburg 

Washington 

Milwaukee 

Providence 

Nashville 

Charleston 

Worcester 

Fall  River 

Cambridge 

Lowell     . 

Lynn  .    . 

New  Bedford 

Somerville 

Lawrence 

Springfield 

Holyoke  . 

Brockton 

Salem  .    . 

Maiden    . 

Chelsea   . 

Haverhill 

Gloucester 

Newton   . 

Fitchburg 

Taunton  . 

Everett  . 

Quincy     . 

Pittstield 

Waltliam 

North  Adams 

Chicopee 

Medford 

Newburyport 

Melrose  .    . 


3,438,899 

1,619,226 

1 ,240.226 

623,0(10 

528,463 

606,389 

405.000 

350,000 

293.000 

277,000 

275,000 

1.50,000 

87,754 

65,165 

108,240 

95,919 

89,724 

8S,641 

66,703 

66,340 

66,1(11 

57,263 

56,501 

43.424 

37,278 

36,883 

34,613 

33,468 

32,022 

3n,,589 

29,716 

29,4:18 

28,167 

26,338 

23,549 

22,643 

22,296 

20,971 

17,8-12 

16,511 

14,915 

14,032 


1155 
336 


59 
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17.36 

16.24 
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25.30 


28.86 


23.55 
14.28 


49.92 
44.85 
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41.50 
58.80 
46.66 
14.28 
31.25 

42.84 
37.50 

30.00 


40.00 
28.56 


1     33.33 


25.00 
40.00 
12.50 


12  08 
10.73 


9.66 
5.52 


9.42 
10.71 


3.12 
3.45 
6.96 


16.60 
5.H8 
6.66 
21.44 
18.75 


12.50 
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10.00 


9.84 
8.70 


12.42 
20.80 
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20.41 

7.14 


48.36 
37.95 
30.16 


37.35 
52.92 
36.66 
7.14 
25.00 

28.56 
25.00 

30.00 


40.00 
28..56 


33.33 


.96 
1.74 


1.84 
2.20 


12.58 


1.57 
7.14 


40.00 

—    12.50 


fi  =* 


2.32 
3.77 


.46 
1.10 


1.56 
3.45 


10.00 
7.14 


7.14 
12.50 


From  erysipelas  New  York  12,  Pittsburg  2,  Baltimore  1.  From 
scarlet  fever  New  York  4,  Pittsburg  2,  Philadelphia,  Boston, 
Providence  and  Salem  1  each.  From  measles  New  York  6. 
From  small-pox  Boston  1 . 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
August  26th,  the  death-rate  was  26  8.  Deaths  reported  5,868 ; 
acute  diseases  of  the  respiratory  organs  (London)  170,  diarrhea 
1,587,  measles  105,  diphtheria  72,  whooping-cough  71,  fever  58, 
scarlet  fever  25,  small-pox  (Hull)  1. 

The  death-rates  ranged  from  20.8  in  Croydon  to  38.0  in  Sal- 
ford  ;  Birmingham  30.7,  Bradford  24.1,  Cardiff  24.1,  Gateshead 
27.9,  Hull  26.3,  Leeds  23.2,  Liverpool  36  7,  London  24.1,  Man- 
chester 33.7,  Nottingham  30.1,  Portsmouth  32.0,  Sheffield  29.5, 
Swansea  22.1,  West  Ham  25.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEPTEM- 
BER 9,  1899. 

E.  H.  Marsteller,  surgpon,  ordered  to  duty  in  connection 
with  recruiting  rendezvous,  Buffalo,  N.  Y.,  to  report  at  tha  New 
York  Navy  Yard,  September  4th. 

B.  R.  Ward,  passed  assisitant  surgeon,  J.  F.  Chaffee,  assis- 
tant surgeon,  are  detached  from  the  "Boston  "  when  put  out  of 
commission  and  ordered  home  to  wait  orders. 

J.  C.  Decker,  surgeon,  detached  from  the  "  Monadnock  " 
and  ordered  to  the  "  Monocacy,"  at  own  expense. 

J.  Stoughton,  passed  assistant  surgeon,  detached  from  the 
"Monocacy"  and  ordered  to  the  "Monadnock,"  at  own  ex- 
pense. 

SOCIETY  NOTICE. 

Tri-State  Medical  Society  of  Alabama,  Georgia  and 
Tennessee.  — The  eleventh  annual  meeting  of  the  Society  will 
be  held  in  Chattanooga,  Tuesday,  Wednesday  and  Thursday, 
Odtober  24,  25  and  26,  1899. 

Those  desiring  to  read  papers  should  send  titles  to  Frank 
Trester  Smith,  M.D.,  Secretary,  Chattanooga. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


The  Disinfection  of  the  Alimentary  Canal. 
M.D.,  LL.D.,  New  York. 


By  A.  Jacob i. 


Deaths  reported  2,464;  under  five  years  of  age  1,065;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  547,  consumption  260,  acute  lung  dis- 
eases 159,  diarrheal  diseases  364,  diphtheria  and  croup  54,  ty- 
phoid fever  48.  whooping-cough  30,  cerebro-spinal  meningitis  18, 
erysipelas  15,  scarlet  fever  10,  measles  6,  malarial  fever  and 
small-pox  1  eaclt. 

From  whooping-cough  New  York  17,  Philadelidiia  6,  Boston  4, 
Baltimore,  Cambridge  and  Waltham  1  each.  From  cerebro- 
spinal meningitis  New   York   14,   Boston  3,   New  Bedford   1. 


Annual  Announcement  and  Catalogue  of  the  Baltimore  Medi- 
cal College,  Session  of  1899-1900. 

Advice  to  Gonorrheal  Patients.  By  Ferd.  C.  Valentine,  M.D., 
of  New  York  City.     Reprint.     1899. 

The  Death-dealing  Long-tube  Nursing  Bottle.  By  Ernest 
Wende,  M.D.,  Buffalo.     Reprint.     1899. 

Thirteenth  Annual  Announcement,  University  of  Oregon, 
Medical  Department,  Session  of  1899-1900. 

Johns  Hopkins  Hospital  Reports.  Vol.  VII,  Nos.  5,  6,  7,  8,  9. 
Baltimore:  The  Johns  Hopkins  Press.     1899. 

Cases  of  Chickamauga  Typhoid  treated  at  the  Maine  General 
Hospital.     By  Chas.  D.  Smith,  M.D.,  of  Portland. 

Prognosis  in  Chronic  Valvular  Affections  of  the  Heart.  By 
N.  S.  Davis,  Jr.,  M.D.,  Chicago.    Reprint.    1899. 

Transactions  of  the  Medical  Society  of  the  State  of  New  York 
for  the  year  1899.     Published  by  the  Society.     1899. 

Artificial  Feeding  of  Infants.  Angioneurotic  Edema.  By  H. 
F.  Slifer,  M.D.,  North  Wales,  Pa.    Reprints.    1899. 

Gastro-enterostomy:  Indications  and  Report  of  Cases.  By 
Byron  B.  Davis,  M.D.,  Omaha,  Neb.     Reprint.     1899. 

Mt.  Sinai  Hospital  Reports.  Vol.  I  for  1898.  Edited  for  the 
Medical  Board  by  Paul  F.  Munde,  M.D.,  LL.D.     1899. 

Tumors  of  the  Brain  (with  Reference  to  Disturbances  of 
Vision).  By  U.  O.  B.  Wingate,  M.D.,  Milwaukee.  Reprint. 
1899. 

Transactions  of  the  Medical  Society  of  the  State  of  West  Vir- 
ginia, held  at  Weston,  May  17,  18  and  19, 1899.  Instituted  April 
10,  1867. 

Treatment  of  Tuberculosis.  A  Therapeutic  Measure  Based 
on  Physiologic  Consideration.  By  J.  F.  Peavy,  M.D.,  Asheville, 
N.  C.     Reprint.     1899. 

Forty-fourth  Annual  Report  upon  the  Births,  Marriages  and 
Deaths  in  the  City  of  Providence  for  the  year  1898.  By  Charles 
V.  Chapin,  M.D.,  City  Registrar. 

Some  Remarks  on  Chronic  Bright's  Disease.  Chronic  Inter- 
stitial Nephritis;  Treatment  of  the  Heart  Therein.  By  Arthur 
R.  Elliott,  M.D.,  Chicago.     Reprints.     1899. 

Aneurism  of  the  Aortic  Arch,  Ligation  of  Right  Subclavian 
and  Common  Carotid  Arteries.  Surgical  Appendicitis.  Cranial 
Injuries  of  Cliildhood,  and  their  Treatment.  Rectal  Carcinoma 
with  Subsequent  Colotomy.  Femoral  Artery  and  Vein :  Their 
Destruction  without  Loss  of  Leg.  By  B.  Merrill  Ricketts,  Ph.B., 
M.D.,  Cincinnati,  O.    Reprints.     1893-99. 


Vol.  CXLI,  No.  12.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


Til 


Anginal  3trtirlp^. 


CORRECTION    IN    LATERAL   CURVATURE. 

I«V     K.     It.    ItKAKIOKD,    .M.l>.,    ANI»     K.    (J.     IlKArKKlT,    M.l>.,     IJOSTrjS. 

A>  lateral  ciirvatuic  is  in  tli<'  main  a  vice  of  posi- 
tii)ii  and  attitiulc,  the  ticatnicnt  is  directed  cliiefly 
towards  the  correction  of  faulty  position  and  attitude. 
This  treatment  necessarily  depends  upon  the  patho- 
logical <'on<litions,  which  vary  at  the  ditlereiit  stages 
of  developnuMit  and  severity  of  the  affection,  and  these 
variations  may  l)e  described  as  follow  : 

(1)  Faulty  attitudes  with  absolute  flexibility  of  the 
spine,  and  without  structural  changes  of  ligaments, 
cartilage  or  l)one. 

(2)  A  curved  position  of  the  spine  with  tlexil)ility, 
except  to  a  limited  degree  in  certain  portions  where 
the  normal  flexibility  is  checked  by  slight  structural 
alterations  of  muscles,  ligameuts,  or  cartilage. 

(3)  Curves  with  limited  flexibility  of  the  spine, 
and  with  structural  changes  of  the  ligaments  and  car- 
tilages. 

(4)  Stiffness  of  the  spine,  the  curve  being  fixed 
by  structural  changes  in  the  ligaments,  cartilages  and 
bone. 

When  individuals  have  attained  their  growth,  and 
there  is  evidence  of  marked  bony  change,  treatment 
must  necessarily  I)e  palliative,  but  in  individuals  that 
have  not  reached  full  growth,  even  if  structural 
changes  are  present,  treatment  can  be  expected  to  be 
of  service  in  proportion  to  the  amount  of  resistance  to 
correction  from  the  shape  and  structure  of  the  bones. 

The  treatment  in  the  first  and  second  class  would 
necessarily  be  largely  gymnastic.  In  the  second  class 
the  treatment  should  consist  of  gymnastics,  supple- 
mented by  the  use  of  measures  for  the  increase  of  the 
flexibility  of  the  spine,  that  is,  the  stretching  of  short- 
ened contracted  ligaments.  These  methods  of  treat- 
ment have  already  been  fully  discussed  in  previous 
papers  on  the  subject.  In  the  third  class  of  cases, 
where  resistance  and  flexibility  of  the  spine  exist, 
owing  to  Hrm  structural  changes,  treatment  by  gym- 
nastics and  flexibility  exercises  will  not  be  sutticient, 
and  for  these  cases  mechanical  measures  have  always 
been  attempted.  They  have,  however,  never  been 
thoroughly  successful  as  corrective  measures,  largely 
owing  to  the  mechanical  difficidty  that  is  encountered. 
The  important  problem,  therefore,  before  the  ortho- 
pedic surgeon,  is  the  selection  of  the  best  possible 
means  of  exerting  pressure  directly  upon  the  project- 
ing positions  of  the  trunk. 

The  large  number  of  variety  of  corsets  that  have 
been  devised  show  the  need  of  some  method  of  treat- 
ment of  the  sort,  but  the  great  number  of  appliances 
used  also  indicates  the  lack  of  serviceableness  and 
defects  of  most  of  them.  It  was  supposed  that  the 
treatment  by  plaster  jackets  suggested  by  Sayre  would 
be  corrective,  but  the  subsequent  experience  has  shown 
that  although  this  method  is  of  value  in  caries  of  the 
spine,  its  value  is  considerably  less  in  lateral  than  in 
anteroposterior  curves  from  caries.  The  reason  of 
this  is  manifest  from  the  fact  that  suspension  as 
applied  by  Dr.  Sayre  does  not  sufficiently  correct  the 
twist  of  the  spine  seen  in  lateral  curvature. 

It  may  frankly  be  admitted  that  the  difliculties  pre- 
sented by  extreme  curves  may  be  insurmountable  or 
may  be  only  partially  overcome.     If  more  pressure  is 


reipiired  and  for  a  longer  time  than  ran  Iw  Inirne  by 
the  patient  for  the  corre«tion  of  tlie  rurv«-M  of  the 
bone,  or  for  adaptive  changes  in  the  uiiiHejeK  Hn<l  liga- 
ments, manifestly  no  corn-ction  can  be  ma«le. 

Conversely,  however,  experienee  has  taught  that  if 
Huflicient  pressure  is  applied  properly,  faulty  shafM-H  of 
bone  in  growing  children  can  Im-  correete*]  in  variouH 
porti«)ns  of  the  skeleton,  jaw  and  long  bones,  and  we 
need  this  i)ressure  so  severe  a.s  to  be  unen<lurable, 
provide*!  it  be  constantly  or  «-ontiniiou-,Iv  apjiliefl. 
Hone  may  be  exjiected  to  grow  straight,  if  it  is  pre- 
vented from  growing  erookedly.  The  sofu-r  the  Ikiuc 
and  the  younger  the  child  the  more  easilv  is  the  chan"e 
produce<l. 

Removable  appliances  are  necessarilv  less  eflicient 
than  fixed  ones,  owing  to  the  ditficulty  of  thorough  ad- 
justment after  removal,  and  of  fixed  appliances,  jdaster- 


Fig.  I.    Indicating  points  of  pressure,  the  s<iuare  marks  pressure 
in  front  and  the  round  marks  pressure  behind. 

of-Paris  corsets  are  more  easily  worn,  and  more  readily 
adjusted  than  anything  yet  devised.  It  is,  however, 
necessary  that  they  should  be  ajiplied  in  such  a  way  as 
to  exert  and  maintain  the  desired  pressure,  as  lonir  as 
it  is  considered  necessary  to  maintain  corrective  press- 
ure. 

A  plaster  jacket  as  ordinarily  applied  in  lateral 
curvature  often  slips  on  wearing  ami  i>resses  ujwn  the 
concavity,  injuring  as  much  as  it  correct-s,  even  if  it 
corrects  at  all.  It  is  manifest  that  the  jacket  sliould 
be  applied  with  the  patient  corrected  as  far  as  possible, 
and  with  the  patient  kept  in  the  corrected  position, 
until  the  i)laster-of-Paris  is  .sufliciently  hard  to  main- 
tain the  correcting  pre.>?sure,  and  that  this  correctin<r 
pressure  should  be  as  great  as  can  \w  borne  without 
distress  and  applied  in  the  best  jwssible  directions. 

It  is  not  the  purpose  of  this  paper  to  relate  the 
details  of  the  experience  gained  upon  the  subject.     It 
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will  be  sufficient  to  mention  that  the  most  feasible 
way  of  straijihtenint)-  the  s})ine  has  been  found  to  be 
by  the  removal  of  the  sui)erimposerl  weight  by  the  re- 
cumbent position,  rather  tlian  by  vertical  suspension, 
as  the  latter  is  less  easily  borne  by  the  paticuit.  It  is 
also  true  that  the  use  of  an  anesthetic  in  the  correc- 
tion for  lateral  curves  has  manifest  (lisa(lvantai>es,  and 
cannot  be  as  fre(][uently  applied  as  is  usually  necessary 
for  increasing  correction  in  lateral  curves. 

In  cases  such  as  are  suited  to  correction  by  this 
metliod,  if  the  patient  is  placed  ui)()n  the  back,  with  or 
without  head  and  foot  traction,  the  middle  line  of  the 
trunk  can    be    made   straight.     Furthermore,    if   the 


Fig.  n.    Jacket  applied. 

patient  lies  with  the  weight  of  the  trunk  supported 
only  upon  certain  points,  where  upward  pressure  is 
a])j)lied,  the  sag  of  the  unsupjjorted  portions  of  the 
trunk  will  serve  to  aid  in  the  correction  of  the  twist  of 
the  trunk.  This  correction  of  the  twist  may  be  aided 
by  |)ressing  upon  the  prominent  portion  of  the  dis- 
torted chest  and  thorax,  using  for  this  purpose;  hand 
pressure;  downward,  during  tlu;  a])])lication  of  the 
plaster,  upon  th<;  front  of  the  ))atieiit,  while  tlie  sup- 
porting ])oints  on  which  the  patient  lies  exert  an 
upward  i)ressure. 

In  the    ordinary   curves    of    lateral    curvature    the 
portions  reejuiring  correcting  i)ressur(!  in  the  back  are, 


(1)  on  the  projection  of  the  shoulder,  or  adjacent 
part  of  the  thorax,  below  the  scapula  on  one  side,  and 

(2)  on  the  opposite  side  above  the  scapula  or  at 
the  base  of  the  neck,  and  (3)  in  the  lower  jiortion  of 
the  trunk  in  the  luml)ar  I'cgion  on  the  side  opposite  to 
the  prominent  shouldi'r. 

In  front,  correcting  i)ressure  is  to  be  exerted  (1) 
on  the  thorax  at  its  prominent  part  on  one  side;  (2), 
on  the  head  of  the  humerus  or  acromial  end  of  the 
clavicle,  and  (3)  projecting  pelvic  anterior-superior 
spine  on  the  other.     (Fig-  I-) 

Pressure  in  this  way  can  be  applied  without  dis- 


Fio.  III.    Jacket  applied. 

comfort  to  the  patient,  if  supj)orting  rods  bearing 
small,  removable  plates  of  aluminum  (over  which  felt 
is  laid)  are  placed  under  the  recumbent  patient's  back 
at  the  re(|uired  points,  the  head,  pelvis  and  thighs 
being  supported  by  cushions  on  a  table,  or  by  straps 
stretched  across  a  gas-pipe  franu\  The  jilaster  band- 
ages are  a])plied  as  usual.  Downward  pressure  can 
be  made  upon  tlie  thorax  and  shoulder  while  the 
plaster  is  liardening,  and  when  the  corset  is  firm 
the  patient  sits  up,  leaving  the  adequately  j)added 
aluminum  plates  incorporated  in  the  plaster  bandage, 
and  exerting  constant  pressure.  It  is  desii-able  that 
the  plaster  pass  over  the  should(;r,  close  to  the  neck 
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on  till!  Hi(l(!  of  the  projcctiiij;  neck  (tliat  is,  on  the  sich' 
oj)j)()sit(!  to  the  projcrtiiiii  sliouldcr),  or  that  a  strap 
uttacluid  to  a  steel  be  adjusted  exertinjf  pressure  at 
this  |ioiiit.  If  this  is  not  done,  the  corset  will  tip  wlieii 
the  patient  is  erect,  and  the  points  of  correctinj^  press- 


A  few  caxeH  will  Hervc  as  un  illustration  of  thiH 
method. 

Cask  I.  (jirl,  sixteen  vears  of  a^^e,  with  low  <-urve, 
rotation,  spine;  moderately  tlexihle,  has  heen  weak 
since  a  period  <»f  rapid  growth,  and  unable  to  «-arry 


Fui.  IV.    Frame  for  the  application  of  iilaster  jackets  for  correction  of  lateral  curvature., 


ure  will  be  lost,  the  upper  ed<>e  of  the  back  of  thi' 
corset  pressiuii  into  the  concavity  of  the  curvature  in 
the  back,  and  the  full  benefit  of  the  correctin<>-  lost. 
The  acromial  end  of  the  projecting  shoulder  is  to  l)e 
kept  back  by  a  padded  strap.  (Fiss.  II  and  III.) 
A  correcting  force  should  manifestly  be  applied  not 


Fig.  V.    Case  III  before  treatment. 


out  .systematically  any  definite  exercise.  The  attempt 
was  made  to  wear  a  removable  corset,  but  ow  ing  to 
the  child's  condition,  this  was  not  successful,  and  the 
curve  of  the  back  had  begun  to  increase.  In  view  of 
this  the  plaster  jacket  was  applied  a.s  a  matter  of 
trial,  although  it  was  felt  at  the  time  that  possibly  it 
could  not  be  worn,  but  after  two  davs  it  was  found  to 


Fig.  VI.    Case  III  after  two  mouths'  treatment. 


beyond  the  point  of  easy  endurance  and  the  jackets  be  entirely  comfortable    and  the   patient    much  pre- 

should  be  frequently  changed.     The  treatment  should  ferred  it  to  any  other  form  of  treatment, 
be  continued  as  long  as  it  is  possible  to  obtain  correc-        Cask  II.     Boy,  thirteen  years  of  age,  has  worn  re- 

tion,  after  which  a  removable  corset  and  gymnastic  movable  jacket  and  attempted  gymnastic  exercises  for 

treatment  is  to  be  employed.     (Fig.  IV.)     "  over  a  year,  but  attention  to  this  has  not  been  satisfac- 
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tory,  owing  to  the  ditHculty  in  making  the  boy  carry  out 
systematic  treatment.  There  is  a  decided  curve  to  the 
left  in  the  lumbar  region,  with  rotation,  and  slight 
curve  to  the  right  of  dorsal  region  above.  Suspension 
or  recumbency  does  not  obliterate  the  deformity. 

The  jacket  was  ai)i)lie(l  and  worn  with  perfect  com- 
fort, the  boy  meanwhile  taking  part  in  the  sports 
of  children  of  his  age.  The  first  jacket  was  worn 
for  a  period  of  nine  or  ten  weeks.  The  condition  of 
the  back  shows  complete  obliteration  of  lumbar  curve, 
the  upper  curve  unchanged.  In  this  first  jacket  no 
attempt  was  made  towards  exerting  pressure  in  the 
dorsal  region  of  the  upper  curve. 

Case  III.  Girl,  thirteen  years  of  age,  with  a  resist- 
ant curve,which  has  been  noticed  for  about  a  year,  usual 
type,  to  the  right  dorsal  convex  with  a  small  left  lum- 
bar convex  curve.  The  curve  did  not  disappear  on 
suspension  or  recumbency,  and  there  was  a  permanent 
rotation  of  ten  degrees.  This  case  presented  an  un- 
usual degree  of  inflexibility  in  a  patient  of  her  age. 
Even  by  emi)loyment  of  considerable  manual  force  in 
the  recumbent  position  the  curve  could  not  be  cor- 
rected. 

The  accompanyhig  photograph  shows  the  result  in 
this  case  after  the  removal  of  the  second  jacket  applied 
by  the  method  described  in  this  paper.  In  addition 
to  the  change  in  the  condition  to  be  seen  in  the  illus- 
tration, an  improvement  in  flexibility  was  noticed,  so 
much  so  that  with  the  child  recumbent  not  only  did 
the  lateral  deviation  disappear,  but  there  was  improve- 
ment in  the  rotation,  wdiicli  by  means  of  slight  manual 
pressure  was  much  more  diminished. 


THE   STRUGGLE   AGAINST  TUBERCULOSIS,  i 

BY  EDWARD  O.  OTIS,   M.D.,  BOSTON. 

No  more  striking  and  dramatic  illustration  of  the 
use  and  neglect  of  measures  for  the  prevention  of 
disease  has  recently  occurred  than  that  of  General 
Shafter's  army  at  Santiago,  and  Colonel  Huntington's 
marines  at  Guantanamo.  The  condition  of  the  former 
army  on  its  return  to  this  country  is  too  familiar  to  you 
to  require  further  comment.  One  could  not  observe  the 
latter  body  of  men  without  being  impressed  with  their 
sturdy,  rol)ust  appearance,  indicating  the  best  of  physi- 
cal condition  ;  and  yet  both  had  been  under  the  same 
local  and  climatic  conditions.  The  difference  in  re- 
sults was  principally  due  to  the  recognition  and  use  in 
the  one  case  and  the  disregard  in  the  other  of  pre- 
ventive measures  of  disease. 

As  evident  as  the  advantages  of  prevention  are  over 
later  attempts  at  cure,  it  is  one  of  the  most  difficult 
and  disheartening  struggles  to  impress  this  fact  upon 
the  general  ))ublic,  and  this  is  particularly  true  with 
regard  to  pulmonary  tuberculosis.  Long  accustomed 
to  its  presence  and  entertaining  the  old  ideas  of  in- 
heritance and  incurability,  one  listlessly  and  hopelessly 
bowed  to  it  as  to  the  inevitable.  Of  late,  however, 
then;  has  been  a  change  of  attitude  and  an  awakening 
with  regard  to  it  all  over  the  civilized  world,  growing 
steadily  stronger  and  leading  to  practical  measures  for 
its  prevention.  The  discovery  of  the  tubercle  bacillus, 
establishing  the  unity  of-  the  disease,  has  given  a 
definite  and  exact  basis  upon  which  to  work,  and  ex- 

>  Read  before  the  Suffolk   District  Medical  Society,  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene,  March  15,  1899. 


cited  a  hopefulness  as  to  its  restriction,  if  not  to  its 
ultimate  extinction. 

We  may  learn  a  lesson  and  gain  encouragement  in 
our  struggle  against  this  disease  from  the  history  of  lep- 
rosy in  Central  Europe.  Leprosy  is  a  disease  which 
bears  a  very  close  resemblance  to  tuberculosis.  It  has  a 
"  long  and  silent  period  of  incubation,  "  is  contagious, 
and  its  micro  organism  is  almost  identical  in  appear- 
ance to  that  of  tuberculosis.  In  the  Middle  Ages  there 
were  computed  to  be  19,000^  leper  houses  throughout 
Christendom ;  and  in  the  time  of  Louis  VIII  there 
were  2,000  of  them  in  France  alone.  J^ngland  was 
studded  with  them,  and  the  disease  existed  in  almost 
every  country  and  the  islands  of  the  sea.  Now  it  has 
entirely  disappeared  from  Central  Europe,  and  is  in  the 
process  of  extinction  elsewhere.  May  we  not  reason- 
ably hope  that  in  like  manner  tuberculosis,  under 
measures  of  prevention  which  experience  has  demon- 
strated possible  of  execution  and  effective,  may  suffer 
the  same  fate  as  this  its  allied  disease  ?  Already  evi- 
dence exists  which  points  to  this  result. 

The  mortality  from  consumption  in  England  and 
Wales  was  over  38  per  10,000  in  1838;  24  in  1870, 
and  nearly  14  in  1895.  In  Philadelphia  and  New 
York  the  mortality  has  been  reduced  20  and  30  per 
cent,  in  eight  and  twelve  years  respectively.  Here  in 
Boston  it  has  been  reduced  from  18.25  per  cent,  in 
1871  to  11.55  per  cent,  in  1897. 

As  with  other  communicable  diseases,  we  must  be 
able  to  locate  the  tuberculous  cases  and  control  them 
when  necessary  ;  this  seems  to  me  essential  and  funda- 
mental to  any  efficient  prevention.  Whether  we  ob- 
tain this  knowledge  by  compulsory  notification  or  de- 
pend upon  the  voluntary  reports  of  the  physician  is 
still  a  debatable  question.  My  own  opinion  is  that 
sooner  or  later  consumption  will  be  included  among 
the  infectious  diseases,  and  even  the  public  may  de- 
mand it  as  the  result  of  our  own  teachings.  At  all 
events,  we  must  have  knowledge  of  the  cases  and 
their  locality.  Of  course  this  is  the  most  important 
among  the  poor  in  the  tenement-house  districts,  where 
little  attention  to  prevention  is  likely  to  obtahi.  The 
well-to-do  and  the  more  intelligent  portions  of  the 
community  can  generally  be  depended  upon  now  to 
observe  the  proper  precautions  as  to  the  disposal  of 
the  sputum ;  this  they  have  learned  from  the  anti- 
spitting  propagandism. 

The  importance  of  disinfection  or  renovation  after  a 
case  of  phthisis  is,  however,  in  my  experience  not  gen- 
erally appreciated.  No  tenement,  apartment  or  room 
should  be  again  occupied  or  let  until  satisfactory  evi- 
dence of  thorough  disinfection  or  renovation  has  been 
furnished.  A  case  narrated  to  me  by  a  physician  of 
this  city  will  illustrate  the  importance  of  this.  The 
daughter  of  the  landlady  of  a  well-to-do  boarding 
house  dies  of  consumption.  Some  time  afterwards  a 
young  woman  from  the  West  takes  up  her  residence 
in  the  boarding  house  and  occupies  the  daughter's 
room.  In  the  course  of  time  she  exhibits  evidences 
of  tuberculosis,  and  her  physician,  suspecting  the  source 
of  infection,  has  her  removed.  Such  experiences  are 
j)robably  familiar  to  many  of  you.  To  my  knowledge 
the  disinfection  of  premises  which  have  been  occupied 
by  consumptive  patients  and  vacated  either  by  death 
or  removal,  before  they  can  be  occupied,  is  compulsory 
only  in  New  York  City,  Italy  and  Spain. 

'  Ransoiiie  :  Causes  and  Prevention  of  Phthisis.    AVood's  Medical 
and  Surgical  Monographs,  April  1891,  p.  190. 


1 


Vol.  CXLI,  No.  12.]   BOSTON  MEDICAL  AND  SUItaidAL  JOURNAL. 


281 


The  great  struggle,  liowever,  is  with  th(^  poor  and 
ignorant  consumptives  who  probably  constitute  a  large 
majority  of  tliose  suffering  from  the  disease.  'V\u\ 
cannot  be  depended  upon  to  safely  dispose  of  tin; 
sputum  either  at  home  or  abroad  when  they  an;  still 
able  to  be  about  or  attend  to  their  occupation.  In  the 
latter  stages  of  the  disease;  they  are  oft(;n  too  weak  to 
do  so  even  with  the  best  intention.  The  only  resource 
then  is  isolation  in  e-pecial  (;onsumj)tiv(!  hospitals  or 
sanatoria,  a  step  which  is  being  agitated  and  in(le<(l  in 
the  process  of  accomplishment,  as  I  shall  later  show, 
in  Europe  and  to  a  very  limited  extent  in  this  country. 

As  in  the  Mithtle  Ages  the  leper  asylums  existed,  so 
in  this  age  must  we  have  the  consumptive  hospitals 
for  the  poor  if  the  disease  is  ever  to  be  exterminated. 
Not  one  but  several  such  institutions  would  be  reijuired 
in  or  near  every  large  city,  which  should  afford  free 
acconmiodation  for  consumptives  in  every  stage.  Those 
in  the  earlier  stages  and  those  exhibiting  improvement 
under  treatment  could  later  be  transferred  to  a  sana- 
torium proper  for  the  open-air  treatment,  conducted 
by  the  State,  as  at  Rutland,  or  supported  by  voluntary 
contributions.  Thus  could  the  public  be  protected 
and  the  consumptive  aft'orded  an  opportiuiity  for  re- 
covery if  possible,  or  receive  comfortable  care  while 
he  lived,  which  multitudes  of  them  do  not  now  receive. 
"I  can  conceive  few  objects,"  says  Ransome,  "better 
calculated  to  excite  the  compassion  of  all  humane 
people  than  the  condition  of  many  of  these  poor  suf- 
ferers who  are  shut  out  from  the  benefits  of  general 
hospitals."  "  In  the  place  of  the  half-dozen  such  insti- 
tutions," continues  this  same  authority,  "outside  the 
Metropolis  (London),  there  ought  to  be  hundreds  of 
them  scattered  about  the  country,  in  suitable  localities 
and  attached  to  all  the  chief  centres  of  the  popula- 
tion." But  would  not  the  expense  of  establishing  and 
supporting  such  institutions  preclude  the  undertaking 
either  by  the  municipality,  State,  or  through  private 
beneficence  ? 

"  The  poor  laborer,"  says  Dr.  Cheever  in  his  recent 
address  at  the  opening  of  the  new  surgical  amphi- 
theatre at  the  City  Hospital,  "  knocked  down  and 
crushed,  receives  here  perfect  nursing,  asepsis,  which 
means  life  and  cure,  good  surgery,  kindness  and  abun- 
dant food.  He  commands  instantly  an  intelligent  care 
and  skill  which  the  well-to-do  have  to  wait  and  seek 
for,  and  even  the  rich  sometimes  do  not  attain." 

If  the  city  considers  it  a  wise  expenditure  as  well 
as  a  duty  to  offer  such  accommodations  and  treatment 
to  the  "  knocked-down  and  crushed  "  poor  laborer  who 
is  not  a  source  of  infection  to  any  one  else,  would  it 
not  be  at  least  an  equally  wise  expenditure  and  duty 
to  afford  a  refuge  and  treatment  to  the  poor  consump- 
tive laborer,  equally  worthy,  who  may  be  a  source  of 
infection  to  those  about  him  and  the  public,  consider- 
ing further  the  fact  that  the  "  knocked-down  and 
crushed  "  laborers  and  all  others  who  died  a  violent 
death  in  this  city  last  year,  for  example,  numbered  GIO, 
while  those  who  died  of  consumption  numbered  1,241  ? 
Morever,  the  city  and  State  already  are  obliged  to  care 
for  many  of  these  poor  sufferers  in  their  almshouses 
and  other  institutions.  To  how  much  better  purpose 
could  the  same  amount  be  expended  in  especial  insti- 
tutions. Further,  the  number  of  consumptives  by  this 
means  would  be  yearly  reduced,  which  would  mean  a 
yearly  saving  of  lives  whose  labor  has  a  money  value 
to  the  community. 

As  tuberculosis  is  caused  by  the  ingestion  of  bacilli 


as  well  as  by  inhalation  —  anrl  some  authorities  regard 
it  as  quite  as  frecpient  a  cause  —  a  rigid  cattle  iriHpec- 
tion  is  an  essential  measure  of  prevention  and  eKpecially 
of  milch  cows,  for  there  does  not  a|(pear  to  be  much 
doubt  that  the  largest  jjart  of  ingestion  tubercuiosiM  Ih 
from  tuberculous  milk.  The  evidence  of  the  danger 
from  this  source  is  abundant.  In  the-  recent  investiga- 
tion  of  th<;  rnilk  supply  of  Cambridge,  Knglarifl,  more 
than  half  the  dairies  were  found  to  be  funii.shing  iulx;r- 
culous  milk,  and  it  is  not  likely  that  this  is  a  very  ex- 
ceptional state  of  things.  I  can  see  but  one  sure' way 
of  j)roviding  safe  milk,  and  that  is  to  require  all  milk- 
dealers  to  furnish  satisfactory  evidence  that  the  cows 
from  which  their  milk  comes  have  Ix-en  test*;d  at 
stated  intervals  for  tuberculosis  and  found  free  of  the 
disease.  Some  cities  already  require  this,  as  Syra- 
cuse and  Miimeapolis.  The  ordinance  in  the  latter 
city  is  so  comprehensive  and  thorough  that  it  can 
profitably  be  quoted. 

MINNEAPOLIS    ORDINANCE    FOR    MILK     INSPECTION. 

"  It  shall  be  the  duty  of  the  Commission  of  Health 
to  cause  to  be  made  by  the  veterinarian  of  the  Depart- 
ment of  Health,  or  under  his  direction  and  supervision, 
an  examination  of  each  and  eveiy  animal  producing 
milk  for  sale  or  consumi)tion  within  said  city  and  be- 
longing to  or  controlled  by  said  applicant,  or  the  per- 
son from  whom  said  applicant  obtains  milk,  for  the 
purpose  of  detecting  the  presence  or  absence  of  tuber- 
culosis or  any  other  contagious  or  infectious  disease, 
and  the  said  veterinarian  of  the  Department  of  Health, 
in  making  such  inspection  and  examination,  is  hereby 
authorized  to  use  what  is  commonly  known  as  the  tuber- 
culin test  as  a  diagnostic  agent  for  the  detection  of 
tuberculosis  in  such  animals.  After  such  examination 
and  inspection  of  the  dairies  and  dairy-herds  as  herein 
before  provided,  the  Department  of  Health  shall  tag 
each  and  every  animal  so  examined,  which  tag  shall  be 
of  such  a  character  as  to  afford  a  permanent  record  of 
such  examination  and  the  result  of  the  same,  as  re- 
gards the  presence  or  absence  of  any  infectious  or  con- 
tagious disease." 

In  Massachusetts  the  appropriation  for  cattle  inspec- 
tion was  refused  by  the  Legislature  last  year,  and  it  is 
again  before  that  body  this  year.  There  are  no  State 
requirements  as  to  the  inspection  of  dairies  or  cows 
furnishing  milk  for  the  market.  Some  dealers  on 
their  own  account  have  their  herds  tested,  as,  for  ex- 
ample, the  Deerfoot  Farm.  Sooner  or  later  we  shall 
realize  the  truth  of  the  warning  recently  uttered,^ 
''  that  economy  in  the  regulation  of  tuberculosis  is  fear- 
fully expensive  economy,  expensive  in  actual  money, 
and  above  all,  expensive  in  the  lives  and  health  of 
citizens." 

A  brief  glance  at  the  crusade  against  consumption 
in  Europe  may  afford  us  encouragement.  In  nearly, 
if  not  quite,  every  country  there  is  a  general  and  active 
propagandism  of  prevention  expressing  itself  in  socie- 
ties composed  botli  of  physicians  and  laymen,  with  the 
objects  of  raising  money  for  the  erection  of  sanatoria 
for  the  poor,  and  of  issuing  instructions  to  the  people 
regarding  the  methods  of  avoiding  the  disease  or  com- 
municating it  to  others.  Most,  if  not  all.  of  the  gov- 
ernments have  strict  cattle  inspection  laws.  In  Eng- 
land recently  the  Prince  of  Wales  presided  over  the 
Marlborough  House  meeting  to  establish  a  national 
society  for  the  prevention  of  tuberculosis  with  the  fol- 

'  Medical  Record,  Feb.  11,  1899,  p.  176. 
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lowing  objects :  (a)  To  educate  the  public  as  to  the 
means  of  preventing  the  spread  of  consumption  from 
those  already  suffering  from  the  disease  ;  (b)  to  ex- 
tinguish tuberculosis  in  cattle ;  (c)  to  promote  the 
erection  of  sanatoria  for  the  open-air  treatment  of  tu- 
berculous disease." 

The  secular  press  has  also  taken  the  matter  up,  and 
all  the  newspapers  have  frequent  articles  upon  tuber- 
culosis. The  municipal  councils  of  many  cities  are 
considering  the  question  of  establishing  sanatoria.  The 
Liverpool  Hospital  for  Consumption  has  recently  re- 
ceived a  gift  of  $7."), 000  to  extend  its  work. 

For  many  years  especial  hospitals  have  existed  in 
London  and  elsewhere  in  England  for  the  isolation 
and  treatment  of  the  consumptive  poor,  in  all  sufficient 
to  accommodate  4,900  persons.  Of  late  the  open-air 
treatment  at  home  and  in  small  hospitals  is  being  ad- 
vocated in  England  and  tried  with  enthusiasm.  In 
Germany  almost  every  city  of  importance  has  its 
society  for  the  erection  of  sanatoria  and  the  general 
objects  of  prevention.  Berlin,  Cologne,  Nuremburg, 
Worms,  Munich,  Wurzburg,  Hanover,  Bremen,  Frank- 
fort, Breslau  and  others.  In  all  Germany  there  are 
already  in  existence  from  twenty  to  thirty  sanatoria 
for  poor  consumptives  capable  of  accomodating  10,000 
patients  a  year.  An  international  congress  on  tuber- 
culosis is  to  be  held  in  Berlin  in  May  of  this  year. 
In  Denmark  $100,000  has  been  collected  for  sana- 
torium purposes,  and  a  law  has  been  proposed  in 
Parliament  regarding  free  disinfection.  Since  1893 
a  law  for  the  suppression  of  tuberculosis  in  cattle  has 
been  in  force  in  this  country,  with  an  annual  appropria- 
tion of  $14,000.  In  Russia  the  Emperor  has  donated 
$300,000  and  a  large  tract  of  land  upon  which  to  erect 
a  sanatorium  in  memory  of  the  late  J^mpress  Marie 
Alexandrowna,  who  was  a  victim  to  phthisis.  In 
Sweden  the  King,  upon  the  occasion  of  the  twenty-fifth 
anniversary  of  his  coronation,  donated  $600,000,  which 
had  been  presented  to  him  by  his  people  for  some  enter- 
prise of  public  utility,  for  the  erection  of  several  sana- 
toria for  poor  consumptives.  In  Holland  the  young 
Queen,  who  was  recently  crowned,  presented  on  this 
occasion  $80,000  and  a  magnificent  site  for  a  sanato- 
rium consecrated  to  the  tuberculous  poor.  In  Austria, 
under  the  able  direction  of  Prof.  Schrotter,  a  sanato- 
rium has  been  erected  at  Alland,  not  far  from  Vienna, 
offering  accommodations  for  more  than  100  consump- 
tives ;  those  who  are  able  do  light  work  about  the 
grounds.  In  France  the  profession  has  been  exceed- 
ingly active  in  the  struggle,  as  their  admirable  con- 
gress for  the  study  of  tuberculosis  would  indicate. 
There  are  also  sanatoria  at  Angicourt,  Armesson  and 
Villiers-sur-Marne,  with  others  projected.  Belgium 
is  likewise  active  both  through  the  government  and 
various  societies  throughout  the  kingdom  instructing 
the  public  as  to  the  dangers  of  tuberculosis  and  its 
prevention,  and  advocating  the  erection  of  sanatoria 
for  the  poor.  Several  institutions  already  exist  on  the 
seacoast  for  tuberculous  children.  Even  in  Greece 
and  Turkey  government  disinfection  is  said  to  be  car- 
ried out  with  marked  benefit. 

So  it  would  seem  that  in  a  decade  or  two  Europe 
would  be  dotted  with  consumptive  hospitals  and  sana- 
toria, just  as  in  the  Middle  Ages  leper-houses  existed 
everywhere,  and  as  a  result  consumption  would  grad- 
ually decrease  until,  as  with  leprosy,  it  eventually  be- 
came well-nigh  exterminated. 

In   this  country,  in  1894,  the  following  items  were 


collected  by  Dr.  Knopf,  *  of  New  York  :  Fourteen  states 
have  bovine  laws  and  regulations  and  issue  circulars 
regarding  tuberculosis  in  man ;  two  have  bovine  laws, 
but  do  nothing  regarding  tuberculosis  in  man  ;  one 
has  bovine  laws,  but  no  funds  to  enforce  them ;  two 
have  laws  prohibiting  the  sale  of  tuberculous  milk, 
but  do  nothing  concerning  the  tuberculosis  in  the 
cows ;  eight  have  no  bovine  laws,  but  issue  circulars 
concerning  tuberculosis  in  man  ;  seven  have  no  boards 
of  health,  and  from  five  no  answers  were  received. 

Before  the  Legislature  of  New  York  there  is  a  bill 
pending  for  an  aj>pro))riation  for  a  sanatorium  in  the 
Adirondacks.  The  Board  of  Estimates  and  Appor- 
tionment in  New  York  City  has  appropriated  $60,000 
for  the  purpose  of  isolating  poor  consumptives,  and  the 
Seton  Hospital  has  been  selected  for  this  purpose. 
Compulsory  notification  also  exists  in  that  city  and 
disinfection  is  required.  In  this  State  there  is  the 
Rutland  Consumptive  Hospital  erected  and  supported 
by  the  State,  for  the  reception  of  incipient  cases  who 
can  pay  $3.50  a  week. 

In  this  city  (Boston)  the  estimated  population  in 
1898  was  541,827,  and  the  total  mortality  for  that 
year  10,886,  of  which  1,241  were  from  pulmonary 
tuberculosis,  114  per  1,000  deaths,  79  more  than 
all  the  deaths  from  measles,  scarlatina,  diphtheria, 
croup,  whooping-cough,  typhoid  fever,  cerebro-spinal 
meningitis,  cancer  and  appendicitis  combined.  Of 
this  number  probably  two-thirds,  or  827,  were  of  the 
poor  classes.  Leyden  gives  the  ratio  between  the 
annual  deaths  and  the  total  number  of  tuberculous 
persons  as  one  to  seven,  which  would  give  9,928,  or 
one  out  of  every  54  inhabitants.  The  greatest  mor- 
tality from  consumption  is  between  the  ages  of  fifteen 
and  sixty  ;  that  is,  during  the  period  of  the  greatest 
productive  power  of  the  individual.  Estimating  the 
value  of  a  human  life  at  $1,000,  based  upon  what  the 
individual  has  cost  his  family,  the  community,  or  State 
for  his  living,  development  and  education,  this  com- 
munity suffered  a  loss  last  year  through  pulmonary 
tuberculosis  of  $1,241,000.  Further,  as  the  con- 
sumptive is  incapacitated  from  work  a  considerable 
time  before  he  dies,  his  productive  power  is  lost  to 
that  extent.  Taking  Gherard's*  average  of  three 
months  at  $1.00  a  day,  there  is  a  further  loss  of 
$111,690  ;  a  total  of  $1,352,690  for  1898. 

If,  now,  b}^  isolation  and  treatment  in  especial  in- 
stitutions the  present  mortality  could  be  reduced  one- 
half  in  a  comparatively  short  time,  as  seems  probable 
from  the  reduction  which  has  already  taken  place  in  ^ 
England  and  elsewhere,  there  would  be  a  saving  of 
$676,345  a  year.  Indeed,  I  believe  that  the  expense 
of  establishing  especial  institutions  for  this  disease 
would  be  more  than  compensated  for  by  this  preserva- 
tion of  lives  with  years  of  service  before  them,  and  the 
added  saving  of  the  expense  now  incurred  by  the 
city  and  State  in  the  care  of  the  incapacitated  con- 
sumptive. 

At  present  there  is  no  State  appropriation  for 
cattle  inspection.  Since  December  22,  1898,  the 
Board  of  Health  requires  that  "  the  conditions  under 
which  every  cow  is  kept  whose  milk  is  brought  into 
the  city  of  Boston  shall  be  made  known  to  the  in- 
spector of  milk  in  such  detail  as  the  Board  of  Health 
may  require,"   and,  further,  that  "  No  milk  shall  be 

♦  Journal  of  the  American  Medical  Association,  October  30, 1897. 
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sold,  olTercd  for  saloor  diHtrihuted  in  the.  city  of  Boslon 
unless  the  cows  from  which  it  has  (U^ivfid  have,  within 
a  year,  been  extiuiined  by  a  comixitent  authority,  and 
shown  to  be  free  from  diseases  danj^erous  to  the  pui)- 
lic  health  ;  but  this  shall  not  be  construed  as  forbid- 
din<i;  the  sale  or  use  of  milk  from  cows  not  t<;st(<l 
with  tuberculin."  As,  according  to  the  conclusion  of 
Ernst's  very  thorough  investigations,  "  the  possibil- 
ity of  milk  from  tubercudous  udders  containing  the 
infectious  ekuuent  is  undeniable,"  and  "  it  is  also 
equally  undiMiiable  that  milk  from  diseased  cows  with 
no  appreciable  disciase  of  the  udder  may,  and  not 
infre(iuently  does,  contain  the  bacillus  of  the  diseas(!" ; 
and  tiiat,  as  has  been  demonstrated  by  the  Cambridg(^ 
investigation  above  referred  to,  a  specimen  of  milk 
may  be  negative  in  its  reaction  one  day,  and  a  few 
days  later  show  infection,  and  as  the  only  possible 
and  sure  means  in  many  cases  of  determining  the 
existence  of  tuberculosis  is  the  tuberculin  test,  which, 
as  Nocard  says,  is  exact  and  marvellously  precise 
in  its  diagnostic  indications,  the  only  sure  and  safe 
means  of  eliminating  tuberculosis  from  the  milk  would 
seem  to  be  the  tuberculin  test,  why  then  the  last  clause 
in  the  above  regulations  ? 

From  the  above  considerations  the  Minneapolis  ordi- 
nance, in  the  writer's  opinion,  ensures  a  greater  se- 
curity. 

There  is  no  certain  means  by  required  notification 
or  otherwise  of  obtaining  the  knowledge  of  all  the 
cases  of  consumption  existing  in  this  city  or  of  locat- 
ing them,  and  hence  no  complete  supervision  or  con- 
trol of  them.  There  are  no  compulsorj'  requirements 
of  disinfection  or  renovation  of  premises  occupied  by 
a  consumptive,  or  in  which  he  has  died,  before  occu- 
pancy is  permitted  to  others.  Disinfection,  however, 
is  done  by  the  Board  of  Health  if  asked  for.  There 
are  no  means  of  isolating  the  poor  consumptive,  except 
the  most  limited  in  a  few  institutions  ;  uo  general  hos- 
pital cares  to  or  ought  to  receive  them.  The  home- 
less and  friendless  advanced  cases  and  those  too  feeble 
to  work  must  lead  a  miserable  existence  in  their 
wretched  tenements  or  go  to  the  almshouse.  The 
city  has  made  superb  provision  for  the  poor  sick  with 
other  contagious  diseases,  and  for  the  poor  "knocked- 
dowu  and  crushed  laborer,"  but  makes  no  adequate 
and  proper  provision  for  the  poor  consumjitivc,  of 
whom  at  least  800  die  every  year,  and  probably  from 
3,000  to  5,000  are  sick  and  disabled  from  the  disease. 
Tuberculosis  is  a  contagious  disease  ;  it  is  governed 
by  the  laws  and  conditions  prevailing  with  other  con- 
tagious diseases,  and  must  be  combated  in  a  similar 
way.  More  persons  die  from  it  in  this  city  than  from 
all  the  other  contagious  diseases  together,  except  pneu- 
monia, if  that  is  considered  such.  Is  it  not  time  that 
something  more  should  be  done  by  this  city  for  its 
prevention  ? 

"  The  knowledge  now  at  command,"  says  Drs.  Biggs 
and  Prudden  in  their  report  to  the  President  of  the 
New^  York  Board  of  Health,  *'  regarding  the  methods 
of  extension  of  pulmonary  tuberculosis,  entirely  justi- 
fies the  belief  that  its  ravages  can  as  certainly  be 
limited  by  proper  sanitary  control  and  ai)propriato 
treatment  as  can  other  infectious  diseases,  more  acute, 
more  dramatic,  and  more  readily  communicated,  but 
at  the  same  time  far  less  prevalent,  less  fatal,  and  in- 
comparably less  important  to  the  welfare  of  the  com- 
munity." *'We  firmly  believe,"  they  continue,  "that 
with  proper  regulations  tuberculosis  may  be  restricted 


within  the  narrowest  bounds,  and  eventually,  perhapH, 
almost  ext«!rrninat<id." 

In  conclusion,  let  me  outline  a  plan  for  a  Hyste- 
matic  scheme  of  pre,vention  in  a  city  lik<;  this. 

(1)  Knowledge  of  all  cases  of  tuberculoMig  and 
their  habitat,  and  the  power  to  control  and  Hujiervise 
them  ;  this  knowledge  to  Ix;  obtiiined  either  by  includ- 
ing consumption  among  the  infectious  and  r;ommuni- 
cable  diseases  and  recpiiring  notification  as  with  them 
—  which  I  believe  is  the  only  thorough  way  —  or  bv 
urging  physicians  through  circulars  from  the  Board  of 
Health,  frequently  repeaterl,  to  n;port  all  cases  coming 
within  their  observation,  espt'cially  among  the  [)oor,  or 
wherever  there  is  doubt  as  to  the  proper  dispo-al  of 
the  sputum. 

(2)  Instruction  of  the  public  as  to  thf;  dangers  of 
tuberculosis  and  their  avoidance  by  circulars  similar  to 
those  issued  by  the  Pennsylvania  Society  for  the  Pre- 
vention of  Tuberculosis.  This  is  already  done,  I 
believe,  to  a  greater  or  less  extent. 

(3)  Compulsory  disinfection  or  renovation  of  prem- 
ises occupied  by  a  consumptive,  or  in  which  a  con- 
sumptive has  died,  before  they  can  again  be  let  or 
occupied. 

(4)  Hospital  accommodations  in  especial  buildings 
for  poor  consumptives  and  those  of  limited  means,  situ- 
ated in  or  near  the  city,  and  receiving  free  all  stages  of 
the  disease  alike.  Two  such  institutions  with  a  capac- 
ity of  150  beds  each,  or  three  of  100  beds,  would 
probably  afford  accommodation  for  900  cases  annually 
on  the  basis  of  an  average  residence  of  four  months. 

(5)  One  or  more  sanatoria  prosier  in  the  country 
for  the  open  air  treatment,  not  more  than  two  or 
three  hours  distant  from  the  city,  where  the  incipient 
cases  and  those  likely  to  be  benefited  by  such  treat- 
ment can  be  transferred  from  the  city  institutions. 
Rutland  already  accomplishes  this  to  a  limited  extent. 

(6)  Free  examination  of  sputum  for  tubercle  bacilli, 
as  is  already  done  by  the  city  and  State. 

(7)  Regulations  against  spitting  in  public  halls, 
conveyances  and  upon  the  sidewalks,  such  as  already 
are  in  force  in  our  street-car  system,  and  in  addition, 
the  placing  of  spittoons  in  halls,  waiting-rooms,  stores, 
work-shops,  out-patient  waiting-rooms  and  possibly 
street-cars.  In  the  writer's  opinion,  spitting  properly 
conducted  is  a  cleanly  habit,  and  the  deposit  of  sputum 
in  appropriate  receptacles  is  to  be  encouraged  rather 
than  in  handkerchiefs  or  in  the  stomach.  It  seems  a 
hardship  to  prohibit  promiscuous  spitting  without  mak- 
ing provision  for  a  safe  performance  of  this  act,  neces- 
sary to  many  persons. 

(8)  The  establishment  of  especial  out-patient  clinics 
so  that  the  consumptive  cases  can  be  segregated,  and 
receive  more  detailed  attention  and  instruction  for 
themselves  and  friends  as  to  how  they  may  avoid  com- 
municating the  disease. 

(9)  Control  of  the  city  milk  supply,  by  requiring 
all  dealers  to  furnish  satisfactory  evidence  that  the 
cows  from  which  their  milk  is  obtained  have  been 
found  free  from  tuberculosis  by  the  tuberculin  te^t, 
which  test  is  to  be  re|)eated  at  stated  intervals. 

(10)  Inspection  of  anima's  s'aughtered  for  food, 
and  of  all  meat  sent  into  the  citv.  Possib'y  com- 
pu'sory  disinfection  of  o'd  clothes  in  pawnshops,  as 
advocated  by  Prof.  Roche,  of  Dublin.^ 

Of  all  these,  especial  iso'ating  hospitals  are,  in  the 
writer's  opinion,  most  urgent  and  most  important. 
5  The  Lancet,  Feb.  11,   1899,  p.  391. 
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THE   USE   OF   ASTRINGENTS  IN   INTESTINAL 
CATARRH. 

BY  G.  C.   H.  MEIER,  M.D.,  KEW   YORK, 

Instructor  in  the  Neiv  York  Polyclinic. 

When  the  writer  entered  the  jwactice  of  medicine, 
more  than  twenty  years  ago,  the  treatment  of  diar- 
rheal affections  comprised  practically  the  use  of  opium, 
tannic  acid,  chalk,  and  bismuth  subnitrate.  In  other 
words,  the  chief  aim  of  treatment  was  to  check  the 
profuse  diarrheal  discharges  as  soon  as  possible. 

With  the  development  of  the  doctrine  of  the  bacte- 
rial origin  of  nuvny  diseases,  the  treatment  of  intesti- 
nal disorders  underwent  a  corresponding  change,  and 
thus  arose  what  might  be  termed  the  antiseptic  nu'thod 
of  treatment.  A  large  number  of  antiseptics  have  been 
pro])()sed  with  a  view  of  destroying  the  pathogenic 
organisms  in  the  intestinal  canal,  and  thus  preventing 
fermentative  ])rocesses.  Among  those  which  have 
chicHy  claimed  our  attention  are  salicylic  and  carbolic 
acids,  creosote,  guaiacol-carbonate,  resorcin  and  the 
various  naplitol  prei)arations.  I  have  always  been 
skeptical,  however,  as  to  whether  the  small  doses  of 
thes(^  drugs  that  can  be  administered  with  safety  are 
really  able  to  exert  a  sufliciently  jKjwerful  antiseptic 
<'ff(!ct  to  arrest  the  growth  of  bacteria  in  the  gastro- 
intestinal tract.  That  they  effect  some  good  I  am 
firmly  convinced,  but  I  do  not  think  that  we  should 
depend  upon  them  completely  to  the  exclusion  of 
other  remedial  agents. 

If  we  accept  the  modern  theory,  that  many  bowel 
troubles  are  due  to  toxic  products  generated  by  bac- 
teria, it  seems  more  logical  to  me  to  initiate  the 
treatment  of  intestinal  catarrhs  with  the  use  of  some 
evacuant  which  will  promote  the  elimination  of  tox- 
ins per  viam  naturalem.  The  drug  most  useful  in 
my  hands  for  this  purpose  is  calomel,  although  castor 
oil  may  also  be  employed  with  good  effects.  The 
beiiclicial  iuHuence  of  calomel  is  shown  by  the  change 
in  the  character  of  the  stools.  Castor  oil  also  acts 
well,  esi)ecially  in  the  case  of  children,  but  is  so 
ol)j('ctional)l(;  to  many  persons  that  in  most  cases  I 
prefer  the  use  of  calomel.  Having  freed  the  intes- 
tinal tract  of  all  toxic  irritating  material,  the  diarrhea 
will  sometimes  cease  under  the  administration  of  sim- 
ple stomachics  with  bismuth.  Often  it  is  necessary 
to  resort  to  further  treatment  before  the  profuse  and 
exhausting  discharges  can  be  checked.  Hei'e  is  the 
proper  Held  for  intestinal  astringents. 

The  list  of  intestinal  astringents  from  whicli  for- 
merly we  were  comi)elled  to  make  our  choice  was  not 
a  large  one,  comprising  chiefly  tannic  acid  and  vari- 
ous preparations  containing  it,  such  as  tinctures  of 
kino  and  catechu  and  the  mineral  astringents,  espe- 
cially acetate  of  lead,  sulphate  of  zinc,  and  sulphate 
of  cop])er.  The  mineral  astringents  have  the  disad- 
vantage of  acting  as  irritants  when  given  in  doses 
sufficient  to  obtain  their  j)hysiological  effect,  or  of 
entering  into  inert  combinations  in  tin;  upper  part  of 
the  intestinal  canal.  On  the  other  hand,  tannic  acid 
and  the  various  preparations  containing  it  have  the 
serious  objection  of  irritating  the  nnicous  meml)rane 
of  the  stoniacli  by  acting  uj)on  the  albuminous  ele- 
ments, and  thus  giving  rise  to  more  or  less  gastric 
disturl)ance.  Much  of  the  tannic  acid  administered 
j)roi)al)ly  undergoes  al)sorption  in  the  ui)per  part  of 
the  bowels,  or  forms  insoluble  tannates  which  are 
devoid  of  any   astringent  action.     In   spite  of  these 


disadvantages,  tannic  acid  has  always  been  a  favorite 
intestinal  astringent.  Lately  chemical  research  has 
placed  in  our  hands  a  number  of  new  tannic-acid 
derivatives  in  which  tannin  is  presented  in  a  combin- 
ation which  passes  unchanged  through  the  stomach,  and  is 
gradually  and  slowly  decomposed  in  the  intestinal  canal. 
The  first  of  these  ^^reparations,  introduced  about  four 
years  ago  to  the  medical  ])rofession,  was  tannigen  or 
acetyl  tannin.  This  ])reparation  I  have  used  quite 
considerably  in  my  practice,  but  last  year  my  atten- 
tion was  drawn  to  tannopine,  a  combination  of  tannin 
with  urotropin,  which  I  believe  is  superior  to  the  for- 
mer in  many  respects. 

Tannopine  contains  H7  per  cent,  of  tannic  acid,  and 
owing  to  its  insolubility  in  fluids  of  acid  or  neutral 
reaction,  it  passes  unchanged  through  the  stomach, 
thus  avoiding  the  irritating  and  even  caustic  effect 
of  tannin  upon  the  gastric  mucosa.  In  the  alkaline 
fluids  of  the  intestine,  tannopine  is  separated  into  its 
constituents,  but  this  decomposition  takes  place  so 
slowly  and  gradually  that  the  astringent  effect  is  not 
confined  to  the  ujiper  parts  of  the  intestinal  tract,  as 
with  most  other  remedies  of  this  kind,  but  extends 
down  to  the  lower  part  of  the  large  intestine.  Besides 
its  astringent  influence,  tannopine  also  exerts  an  anti- 
septic action  upon  the  intestinal  contents.  In  my 
experience,  it  has  never  given  rise  to  vomiting  or  irri- 
tation of  the  digestive  tract,  and  as  it  is  i)erfectly 
tasteless,  it  can  be  easily  administered  to  children. 

Dr.  E.  Schreiber  ^  is  the  first  to  report  his  observa- 
tions with  tannojjine,  which  were  made  in  Professor 
Ebstein's  clinic  in  Gottingen.  His  cases  comprised 
acute  and  chronic  enteritis,  tuberculous  enteritis,  and 
ty]>hoid  fever,  and  in  most  instances  the  results  wer(; 
most  encouraging.  The  diarrhea  was  promj)tly 
relieved  without  the  least  tendency  to  constipation. 
Schreiber  warns  us,  however,  not  to  discontinue  the 
remedy  too  soon,  in  order  to  avoid  recurrences.  In 
typhoid  fever  attended  with  profuse  diarrhea,  tanno- 
pine rapidly  reduced  the  number  of  passages,  which 
also  became  firmer  in  consistence.  In  tuberculous 
enteritis  it  was  found  necessary  to  give  the  drug  for 
a  considerable  time  in  order  to  effect  any  lasting 
improvement.  In  my  article  published  in  the  New 
York  Medical  Journal,  August  1-3,  189S,  particular 
attention  was  directed  to  the  value  of  tannopine  in 
the  chronic  forms  of  diarrhea,  especially  common  in 
adults  and  unattended  with  ))ain  or  nausea,  the  so- 
called  chronic  intestinal  catarrhs.  Excellent  results 
were  also  obtained  in  cholera  infantum,  gastro-enter- 
itis  and  dysentery.  Sini-e  the  publication  of  my  arti- 
cle Dr.  C.  Fuclis  '^  has  reported  his  experience  with 
tannopine  in  the  medical  clini(!  of  Professor  Drasche, 
of  Vienna,  and  especially  commends  its  action  in  cases 
of  acute  diarrhea,  as  well  as  in  the  diarrhea  of  intes- 
tinal tuberculosis.  In  chronic  diarrhea,  its  eft"e(rt  was 
found  to  b(^  less  certain,  for  while  in  some  cases  it 
arrested  the  diiU-rhea,  in  others  it  only  diminished  the 
number  of  evacuations. 

Dr.  G.  Joachim  *  has  j)aiticularly  tested  tanno])ine 
in  cases  of  cholera  infantum,  choU^ra  morbus  and 
enteritis.  In  1!)  cases  of  cholera  infantum,  in  which 
profuse  watery  evacuations  had  been  present  for  sev- 
eral days,  tannopine  acted  veiy  favorably.  In  51 
cases  of  gastro-intestinal  catarrh    tanno})ine  was   ad- 

•  Deutsche  raedicinisclie  Wodienschrift,  No.  49,  1897. 

»  Die  Heilkunde.  Hft.  11,  18!)''. 

3  AUgmeine  iiiecliciuiBche  Central-Zeitung,  No.  65,  1898. 
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iniiiistn-t'd  in  coiiiK-ctioii  witli  iniimtc  »|r)scH  (oiic- 
twclftli  yraiii)  mI'  ciiloiiM-l,  tlic  l.-itlcr  liriii;:  ;«l<l<-<l  tor- 
its  ilisinlVctaiit  action.  (ioo<l  rcMiltn  were  olttaiin<| 
in  tlu>  majority  of  casf's.  In  intestinal  tulx-n-nlosis 
the  results  were  nineli  less  favoraltle  than  those  recor- 
ded 1)V  other  authors,  .loachini  also  points  out  that 
the  remedy  must  he  continned  for  some  thiys  after  (lie 
cessation  of  tlie  diarrhea  in  order  to  inNiiie  |Mrniantiit 
cure. 

Dr.  .1.  Landau*  lias  treated  71)  cases  of  intestinal 
affections  in  children  with  tannojtine,  the  majority 
beinti  acute  enteritis  and  "rastro-enteritis,  and  most  of 
the  patients  heinu  below  two  years  of  auje.  He  oIh 
scrved  that  under  its  administration  in  doses  of  four 
to  eiirht  iirains  four  or  five  times  ii  day,  the  diarrhea 
promptly  subsided  without  the  least  disturl)auce  of 
the  diirestive  tract. 

Mv  lat<'r  experiments  with  laiinopine  confirm  the 
results  of  my  foriu«'r  observations.  1  have  found  it 
to  be  even  more  efhcient  than  tauniiren  in  intestinal 
caUirrhs,  and  esjiecially  adapted  for  children,  as  it  is 
perfectly  innocuous  even  in  lar<ie  doses.  ]My  experi- 
ence embraces  about  20  cases,  and  the  residts  were 
particidarly  •rratifyiu';  in  the  non-inflammatory  forms 
of  diarrhea,  where  the  stools  were  frequent,  watery, 
and  passed  without  i>ain.  Dietetic  treatment  should 
always  be  combined  with  the  administration  of  tanno- 
pine.  All  food  which  is  lial>le  to  fermentation  and  to 
increase  the  looseness  of  the  bowels  should  be  prohi- 
bited ;  a  meat  or  milk  diet  .should  be  strictly  adhered 
to  for  some  time,  and  sweets  and  pastry  absolutely 
refrained  from,  as  well  as  malt  licpiors  and  coffee. 

Irrigation  of  the  bowels  with  a  warm  normal  salt 
solution  will  be  found  very  grateful  to  the  patient, 
particularly  where  there  is  some  straining  at  stools, 
showing  an  involvement  of  the  rectum.  I  have  found 
it  a  good  plan  in  the  early  stage  of  any  diarrhea  to 
administer  a  brisk  purgative,  such  as  castor  oil  or  fre- 
quently repeated  small  doses  of  calomel,  the  latter 
acting  at  the  same  time  as  a  disinfectant  to  the  whole 
intestinal  tract,  checking  fermentation  and  acting  as 
a  germicide  to  the  bacteria  present.  Well-ventilated 
rooms  and  plenty  of  outdoor  air  also  exert  a  favor- 
able influence  by  their  tonic  power  on  the  whole  sys- 
tem and  assist  in  overcoming  the  action  of  the  toxins 
by  increasing  the  vitality  of  the  tissues. 

The  following  cases  taken  from  my  record  l)ook 
illustrate  well  the  conditions  in  which  tannopine  has 
proven  most  valuable  in  my  hands,  and  will,  I  trust, 
be  of  interest  to  the  reader : 

Case  I.  Charley  D.,  age  five  years,  had  been 
suffering  for  two  days  with  vomiting  and  diarrhea,  the 
stools  being  watery  and  containing  shreds  of  mucus  : 
no  fever  was  present.  He  was  jmt  on  calomel,  one 
grain  every  hoiir,  and  the  intestine  flushed  with  steril- 
ized salt  water,  using  about  two  (piarts  injected  as 
high  up  as  posssble.  The  vomiting  ceased  under  this 
treatment,  but  the  diarrhea  continued,  though  w  ith  less 
fretjuency.  Tannopine  was  now  prescribed  in  eight- 
grain  doses  every  three  hours,  and  checked  the  dis- 
charge in  two  days.  Treatment  was  continued  for 
another  day  to  assure  a  permanency  of  the  cure,  and 
the  patient  has  since  remained  well. 

Case  II.  Mrs.  Th.  M.,  fifty-nine  years  of  age,  suf- 
fers from  chronic  diarrhea,  which  makes  its  appear- 
ance whenever  she  is  worried  or  angry.  She  is  also 
affected  with  prolapsus  uteri.     Opium  had  a  very  dis- 

*  Monatsscbrift  fiir  praktische  Medioin,  December,  1898. 


agreeable  after-«'ffect  when  given  for  the  diarrhea,  m> 
slie  was  just  put  on  tannopine,  ten  grainn  three  tini«'» 
a  day,  wliicli  snc<-eeded  in  checking  the  ili-.eharge  aft«'r 
a  few  doses,  leaving  no  bad  aft«'r-<'ffectH, 

Case  III.  Walker  I',.,  age  four  nionthn,  Iwittle- 
fed,  was  taken  with  an  acute  atUick  of  gastHM-iiteritin  ; 
temperature  101°  (recl.il);  much  pain.  The  Iwby 
was  given  a  cool  bath  for  ten  minute.-,,  whi<-h  reduced 
tlie  temperature  to  1 01^°.  I'henacetin,  one  grain, 
was  prescribed  every  three  hours,  and  a  <lose  of  fan- 
tor  oil  administered.  On  tlu-  following  day  the  child 
was  nnich  improved  ;  the  diarrhea,  however,  contin- 
ned at  intervals.  Tannopine,  three  grains,  was  given 
every  three  hours  for  two  days,  and  the  child  rapidly 
recovered. 

Case  I\'.  ^Vili  T.,  age  twelve  years,  convales- 
cing from  an  atta<-k  of  ])neumonia,  coniplainH  of 
soreness  in  the  abdonx-ii  and  frecjuent  waterv  dis- 
charges from  the  bowel.  Tannoj>ine,  eight  grains, 
was  given  three  times  a  day,  and  rapidly  effected  a 
cure. 

Case  \.  Henry  I).,  age  six  years,  suffers  from 
prolapsus  recti,  and  diarrheal  passages.  Injections 
of  ice-water  were  prescribed  after  each  passage,  and 
tannopine,  eight  grains,  every  four  hours  in  a  little 
milk.  Hismuth  and  chalk  mixture  had  been  of  no 
avail  {)reviously,  but  tannopine  rendered  the  stools 
firmer  in  consistence  and  kept  the  diarrhea  perfectly 
in  check. 

Case  VI.  Grace  D.,  age  twelve  years,  complains 
of  headache  and  diarrhea,  which  come  on  on  alternate 
days.  She  has  taken  all  kinds  of  diarrheal  mixtures, 
with  no  permanent  benefit.  The  child  was  ordered 
to  take  quinine,  three  grains,  every  three  hours,  and 
tannopine,  five  grains,  after  each  stool.  Both  head- 
ache and  diarrhea  have  disappeared.  The  quinine 
was  continued  for  a  week  longer,  and  a  few  doses  of 
tannopine  were  given  every  day.     Result,  no  relapse. 

Case  VII.  Harry  B.,  age  ten  years,  was  seized 
suddenly  with  high  fever,  vomiting  ami  diarrhea. 
The  stools  were  slimy,  but  contained  no  blood  ;  there 
was  some  tenesmus.  A  dose  of  castor  oil  was  admin- 
istered, and  followed  by  five-grain  doses  of  tannopine 
every  three  hours.  The  diarrhea  was  checked  in 
twenty-four  hours,  and  the  passages  became  normal 
on  the  following  day. 

Case  VIII.  Sidney  F.,  age  nine  months,  was 
suddenly  taken  with  convulsions  and  an  elevation  of 
temperature  to  105°  F.  He  was  placed  in  a  cool 
bath  until  the  temperature  was  reduced  to  102°. 
Then  he  began  to  vomit  and  purge ;  calomel,  one- 
fourth  grain,  was  given  every  half-hour  until  the  dis- 
charges became  spinach  green.  Vomiting  ceased  and 
the  diarrhea  became  less  frequent.  Tannopine  was 
now  given  in  doses  of  three  grains  every  two  hours 
with  the  result  that  the  stools  were  speedily  changed 
to  a  normal  consistence.  At  no  time  did  tannopine 
produce  any  nausea  or  vomiting.  It  was  generally 
given  mixed  with  subnitrate  of  bismuth,  either  in 
some  mucilaginous  vehicle  or  in  powders  which  were 
taken  in  milk. 

I      In  conclusion  I  would  epitomize  my  experience  as 
I  follows : 

I      (1)   That  in  all  diarrheal  affections  of  recent  dura- 
I  tiou  it  is  of  the  utmost  importance  to  free  the  intestinal 
,  canal  of  all  irritating  material,  preferably  by  the  use 
of  small  doses  of  calomel. 
I       (2)    After  this  has  been  acconi]>lislu'd.  it  is      >ually 
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necessary  to  restore  the  tonicity  of  the  relaxed  intes- 
tinal mncons  membrane  and  check  the  discharges  by 
the  use  of  astringents.  In  diarrheal  affections  of 
some  days'  duration,  especially  in  children,  it  may  be 
advisable  to  resort  to  the  use  of  astringents  at  once 
in  order  to  prevent  exhaustion  and  collapse  from  the 
profuse  and  freijuent  evacuations. 

(3)  The  best  form  in  whicli  to  administer  an  intes- 
tinal astringent  is  one  by  which  the  astringent  princi- 
ple is  slowly  liberated  in  the  intestinal  canal  so  as  to 
avoid  any  irritant  effect  ujjon  tlu;  stomach,  and  also 
subject  the  lower  intestinal  tract  to  the  inlluence  of 
the  remedy. 

(4)  Tannopine  represents  an  efficient  and  reliable 
intestinal  astringent,  which,  owing  to  its  innocuous- 
ness,  is  well  tolerated  by  the  smallest  children,  and 
which,  while  an  active  astringent,  is  entirely  free 
from  irritating  effects  upon  tlie  intestinal  canal. 


Citntcal  Department. 


SYPHILIS  AND  THE  PARASYPHILITIC  AFFEC- 
TIONS:  TWO  CASES.i 

BY   E.    W.   TAYLOK,   M.D.,   BOSTON. 

It  is  evident  that  the  last  word  has  by  no  means 
been  said  regarding  the  etiological  relationship  of 
syphilis  to  the  so-called  parasyphilitic  affections. 
That  tabes  and  dementia  paralytica  occur  fre<piently 
in  persons  with  an  antecedent  syphilitic  infection  is 
unquestioned,  but  we  need  something  more  than 
coincidence  to  prove  the  point  conclusively.  A  cer- 
tain reactionary  tendency  is  visible  against  the  assump- 
tion of  the  close  relationship  between  the  two  condi- 
tions, which  has  been  generally  accepted  since  Erb's 
statistics  were  published.  For  example,  Guttmann,^ 
in  the  study  of  13G  cases,  found  that  28. G  per  cent. 
had  had  syphilis  and  71.4  had  not ;  six  were  doubt- 
ful. The  occurrence  of  dementia  paralytica  as  a 
sequence  of  syphilis  is  still  less  constant.  It  is  not 
our  purpose  to  discuss  this  diflicult  statistical  (juestion, 
but  merely  to  draw  attention  to  the  fact  that  those 
cases  in  which  there  is  a  co-existence  of  symptoms  of 
tertiary  syphilis  and  the  parasyphilitic  affections  are 
of  particular  clinical  interest,  and  possibly  are  des- 
tined to  throw  some  light  on  the  matter.  The  fol- 
lowing cases  are  also  reported  because  of  their  some- 
what unusual  clinical  course,  and  because  of  the 
diffi(!ulties  attending  their  correct  diagnosis. 

Cask  I.  This  patient,  W.  K.,  thirty-eight  years 
old,  claims  to  be  a  Moor,  a  statement  which  we  have 
no  reason  to  doubt.  He  was  and  is  a  man  of  good 
habits.  His  occu))ation  formerly  was  that  of  a  j)()rter 
in  a  drawing-room  car.  In  1891  he  was  struck  on 
the  head  in  an  accident,  and  from  that  time  claims 
that  he  had  certain  mental  j^eculiarities.  He  was 
married  in  1890,  and  very  soon  thereafter  contracted 
syphilis  from  his  wife ;  he  had  a  secondary  eruption 
in  1891,  was  troubled  in  some  way  with  his  eyes, 
had  much  sore  throat,  some  pain  in  the  long  bones  of 
the  legs,  but  no  falling  of  the  hair  ;  a  few  months  only 
after  these  syni])t()ms,  distinct  diilusions  of  grandeur 

<  Read,  id  part,  at  a  tneeting  of  the  Clinical  Section  of  the  SuH'olk 
District  Medical  Society,  March  15,  18iK). 

»  (iiitinann:  Tabes  Dorgalia  iind  Syphilis.  Zeitschr.  f.  klin.  Med., 
XXXV,  1898,  p.  242.  Abstract  in  Joornal  of  Nervous  aud  Mental  Dis- 
ease, August,  1899. 


developed,  to  which  his  mother  also  testified.  He 
was  under  the  impression  that  he  had  twenty-five 
students ;  that  he  was  rich ;  that  his  mother  was 
going  to  California  in  a  private  car.  He  also  ordered 
his  house  carpeted  at  an  expense  of  $r)00.  He 
was  at  this  time  suspected  by  his  em{)loyers  of  being 
mentally  upset,  and  in  1893  was  committed  by  Dr. 
Jelly  to  the  VVestboro  Insane  Hos2)ital.  He  had 
had  no  definite  and  vigorous  antisyphilitic  treatment. 
He  remained  about  six  months  at  Westboro,  without 
special  treatment,  and  at  the  end  of  that  time  was 
taken  home  by  his  wife,  who  it  is  said  gave  him 
opiates  for  a  period  of  eight  months.  Finally,  in 
March,  1894,  he  was  admitted  to  the  Long  Island 
Hospital,  where  I  first  saw  him.  He  afterwards  said 
that  his  memory  had  entirely  failed  at  that  time,  that 
he  did  not  know  where  lie  was,  and  that  the  first 
year  of  his  residence  at  the  hospital  was  practically  a 
blank.  During  this  })eriod,  which  was  before  my 
connection  with  the  hospital,  he  was  unable  to  walk 
without  assistance  and  declined  absolutely  to  speak, 
but  did  not  refuse  food.  It  is  probable  that  he  had 
vague  hallucinations  of  hearing,  and  at  times  he  had 
attacks  of  violence.  For  several  months  before  mak- 
ing a  detailed  examination  I  had  observed  the  patient 
on  my  somewhat  infrequent  visits  sitting  passively  in 
a  chair,  making  no  effort  whatever  to  move,  his  face 
indicative  of  a  deep  depression,  apparently  regardless 
of  his  surroundings,  and  perfectly  indifferent  to  his  as- 
sociates. He  was  being  taken  daily  from  his  bed  to 
a  sun-room,  where  he  spent  most  of  his  time,  but  re- 
mained for  months  perfectly  speechless.  Attempts  to 
draw  him  out  and  elicit  a  word  or  two  of  recognition 
were  absolutely  ineffectual.  He  seemed  depressed  be- 
yond the  power  to  rouse,  and  it  was  for  a  time  assumed 
that  his  refusal  to  walk  was  due  rather  to  a  mental  in- 
hibition than  to  a  physical  defect.  This  was,  no  doubt, 
in  a  small  measure  the  case,  but  further  examination 
revealed  more  adequate  cause.     It  was  as  follows  : 

Motion. — There  was  slight  tremor  of  the  tongue  ;  the 
cranial  nerves  showed  no  involvement.  There  was  a 
much  increased  refiex  at  the  wrist.  The  legs  were 
emaciated  without  giving  evidence  of  true  muscular 
atrophy.  Active  and  passive  movements  were  both 
very  deficient  and  conducive  to  spasm  in  hips  and 
knees.  Complete  extension  at  the  knees  was  not  pos- 
sible and  he  could  not  stand  unsupported.  The  knee- 
jerks  were  much  increased,  but  true  ankle  clonus  was 
not  obtainable.     The  gait  was  extremely  spastic. 

Sensation.  —  Muscle  sense  in  the  feet  and  toes  re- 
tained; no  objective  disturbance  of  sensation.  Slight 
urinary  incontinence  at  night.  Subjective  complaint 
of  paresthesia  of  legs. 

Eyes.  —  Pupillary  reactions  normal  ;  complains  of  a 
sensation  of  mist  before  the  eyes,  and  states  that  at  one 
time  he  had  double  vision. 

Speech.  —  Hesitating  in  character  when  finally  he 
began  again  to  speak  after  being  under  treatment. 
The  stock  expression,  "  Third  riding  regiment  of  light 
artillery,"  was  said  with  great  difficulty,  and  he 
was  utterly  unable  to  repeat  the  alphabet  spontane- 
ously. 'I'he  following  is  one  of  his  attemj)ts :  a,  b,  a, 
i,  c,  u,  s,  t,  r,  y,  z,  x,  z,  with  a  tendency  to  go  on  in- 
definitely, and  with  no  adecpiate  consciousness  that  he 
Wiis  making  mistakes. 

As  already  indicated,  the  mental  condition  almost  at 
once  began  to  improve  when  active  treatment  of  100 
to  200  grains  of  iodide  of  potash  w^as  instituted.     He 
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scniwd  ^i:i<lii;illy  to  ciiK'rf;!^  from  a  stah-  ot'  al)soliitc 
apatln.  aii<l  int-ntal  Itlaiik  sucli  as  one  sci-s  in  iiifaiicN 
lu-forc  the  dawn  ot  intcllii^cncc,  into  a  stat<'  of  rcccji- 
tivitv.  liv  (Icixiccs  he  rclcarucd  the  alplialx-t,  with  tin- 
saim-  t'ffort  tliat  a  cliild  would  liavc,  and  a|»|ianntlv 
with  Itnt  small  assistance  from  his  previous  knowlcdi.'c. 
He  studied  laltoriously  to  masK'r  the  se(|Uiiue  of 
!«'tter>,  in  order  to  repeat  tiu'm  at  tiie  weekly  vi>it, 
and  linally  after  a  lonii  period  of  faithful  effort  was 
ahle  to  repeat  tlu-m  without  mist^ike.  With  this  re- 
appearance of  iiitelli<;ence  he  i^radiuilly  took  more 
interest  in  his  surrouiHlin<i[s,  occasionally  smiled  and 
could  he  drawn  into  more  extended  conversation.  It 
was,  liowever,  not  possible  to  learn  anything  definite 
of  his  mental  state  (hirin<j;  his  period  of  depression  ; 
there  api)eared,  at  least,  to  he  no  well-formed  delusions 
to  account  for  it.  With  the  continuance  of  the  iodide 
he  im])roved  rapidly.  In  the  notes  now-  at  my  disj)osal 
there  is  no  mention  of  mercury,  and  my  stron<f  impres- 
sion is  that  it  was  not  i^iven.  After  a  time  he  Itegan 
to  walk  without  assistance,  and  his  mental  state  rap- 
idlv  cleared.  He  was  somewhat  troul)Ied  with  urinary 
incontinence  hut  not  to  a  marked  degree.  His  gait 
remained  very  spastic.  Tliis  improvement  took  place 
in  the  course  of  al)out  four  months. 

At  the  end  of  this  time,  the  last  note  being  .Tuly 
31,  lHi)4.  he  left  the  hospital  and  was  not  seen  again 
until  September  20,  lHi»7.  He  had  had  no  consistent 
treatment  in  the  interval.  Examination  showed  a 
persistence  of  the  spastic  gait,  which  had  not  im- 
proved ;  his  bowels  were  regular  in  action  and  he  was 
having  no  trouble  with  his  urine.  On  (3ctober  4th  he 
repeated  the  alphabet  with  some  difficulty  and  omitted 
occasional  letters  ;  it  was  written  also  with  several  mis- 
takes. The  attempt  to  write  from  dictation  "  (lod 
save  the  Commonwealth  of  Massachusetts  "  resulted 
in  an  unintelligilde  scrawl,  "  God  "  being  the  only  cor- 
rectlv  written  word.  Repetition  of  difficult  sentences 
was  done  badly,  and  reckoning  was  slow,  but  usually 
correct.  He  wrote  his  name  correctly.  His  speech 
was  not  characteristic  of  general  paralysis,  nor  was 
his  appearance  or  manner.  He  was  keenly  conscious 
of  his  mistakes  and  apparently  was  embarrassed  by 
them.  Physical  examination  was  as  before.  Deej) 
reflexes  remained  much  increased ;  of  the  superficial 
reflexes,  the  plantar  was  alone  obtained.  The  pupils 
remained  perfectly  normal. 

Treatment  w'as  again  begun,  and  the  iodide  associ- 
ated with  mercury,  first  the  biniodide  and  later  in- 
unction. In  a  few  weeks  the  alphabet  was  again 
correctlv  written  and  great  improvement  noted  in 
difficult  sentences.  As  before,  he  took  the  greatest  in- 
terest in  his  efforts  in  this  direction.  Repeated  ex- 
aminations showed  no  physical  sign  of  significance 
other  than  those  already  noted.  His  frame  of  mind 
was  one  of  entire  satisfaction  with  his  progress  tow  ard 
recoverv,  but  his  hoj)efulness  could  in  no  way  be  re- 
garded as  j>athological. 

On  January  14,  1898,  the  note  reads:  "Says 
alj)habet  perfectly  correctly  :  to-day  repeats  '  Third 
riding  regiment  of  light  artillery  '  quickly  and  cor- 
rectly ;  does  simple  arithmetical  exam))les  well ;  is 
now  taking  charge  of  his  mother's  accounts."  He 
has  again  a  tendency  to  urinary  incontinence.  Has 
had  no  headache  wdiatever. 

Nearly  a  year  later,  December  27,  18!>8,  he  re- 
mained practically  unchanged.  1  again  quote  from 
notes  made  at  the  time  :  "  Does  all  the  work  at  home. 


inark<!tiiig,  etc.,  and  is  able  to  get  ;ib<»ut.  Ix-tter  than 
before.  At  times  legs  feel  stiff.  Has  taken  no 
medicine  fr>r  six  inonthH.  Is  hatistied  with  his  con- 
dition ;  has  hail  no  troul)le  whatever  in  c^jilciilating 
(which  his  mother  bears  <jut)  ;  memory  'extra  fine' 
now  ;  slu)ws  no  (obvious  speech  defect.  Has  no  din- 
(roverable  delusions  ;  no  headaches.  Has  been  going 
to  night  school  for  three  months  and  is  gettifig  ahmg 
well.  Is  now  reading  the  ser;ond  and  third  reader, 
which  is  not  so  far  advanced  as  h(;  was  bef<»re  hii*  ill- 
ness. It  seems  to  him  as  if  he  were  learning  some- 
thing entirely  new,  but  it  comes  easier  Xa  him  all  the 
time." 

Physical  examination  in  March,  18!)(),  gave  the  fol- 
lowing results :  Slight  but  definite  ataxia  of  arms  ; 
legs  somewhat  weak  ;  right  \\\\\{\\  larger  than  left,  with 
good  light  and  accommodation  refiexes  ;  no  dijdopia  ; 
no  headache  ;  mental  condition  good  ;  deep  reflexes 
increased  as  before  ;  right  leg  more  spastic  than  left ; 
abdominal,  plantar,  epigastric  refiexes  present ;  cre- 
master  lacking ;  no  facial  tremor.  Alphabet  written 
with  some  mistakes,  and  unable  to  add  <>-j-.0.  Multi- 
plication well  done.  Repeats  "  Thinl  riding  regi- 
ment," etc.,  without  faltering,  and  also  without  being 
asked  what  words  to  say,  having  remembered  them 
from  previous  visits.  The  patient  has  not  been  seen 
for  purposes  of  examination  since. 

Remarks.  —  This  case  offers  many  points  of  inter- 
est. In  the  first  place  have  we  to  do  with  dementia 
paralytica  with  cord  symptoms,  or  tertiary  syphilis, 
or  a  combination  of  both  ?  Xo  doubt  time  is  still  re- 
quired to  answer  this  question  with  entire  assurance. 
Pointing  tow'ard  dementia  paralytica  we  have  the 
early  symptoms  of  grandiose  ideas,  followed  by  a 
subsequent  depressive  stage,  a  by  no  means  unusual 
occurrence.  Cord  degenerations  are  a  frequent  if  not 
constant  accomi)auiment  of  the  cortical  lesions,  and 
should  not  in  themselves  exclude  the  diagnosis  of 
general  paralysis.  The  degree  of  spasticity  and  exag- 
geration of  the  deep  reflexes,  however,  points  rather 
toward  a  true  syidiilitic  process.  The  marked  ten- 
dency toward  improvement  under  antisyi)hilitic  treat- 
ment is  rather  against  the  idea  of  an  uncomplicated 
dementia  paralytica,  though  by  no  means  absolutely 
conclusive.  Wliile  fully  aware  of  the  danger  of  basing 
a  diagnosis  upon  the  results  of  treatment,  this  case 
seems  one  in  which  one  might  be  allowed  a  little  in- 
dulgence in  spite  of  several  recently  expressed  pro- 
tests.' The  effects  of  treatment  may  have  l)een 
merely  a  coincidence,  undertaken  at  times  when  Im- 
provement was  about  to  take  place  spontaneously,  or 
as  Patrick  i)oints  out,  it  is  possible  that  antisyphilitie 
treatment  may  have  some  temporary  effect  \\\wn  de- 
mentia i)aralytica  itjielf.  My  feeling,  however,  is  that 
the  evidence  of  treatment  in  this  case  is  positive,  and 
of  considerable  diagnostic  value.  There  have  been 
no  epilei>tiform  or  paralytic  seizures  throughout  the 
course  of  the  disease. 

When  we  turn  to  the  second  possibility  of  uncom- 
])licated  cerebro-spinal  syjjhilis,  we  still  have  rela- 
tively little  that  is  positive  to  go  by.  There  have 
been  no  headaches,  nor  cranial  nerve  palsies  beyond 
a  doubtful  diplopia,  nor  pupillary  changes  excejit  a 
slight  and  recently  developed  inequality,  which  in 
any  case  is   of  small   value  in  differential  diagnosis. 

»  For  a  consideration  of  this  and  many  other  points  of  differential 
diagnosis  between  brain  svphiti?  and  generiil  paralysis,  see  Pat- 
rick :  XfW  York  Medical  .louroal.  August  .Kl.  L'4.  Septeiubf r  lo,  17, 
ll<98  ;  also  Saclis  :  New  York  Medical  .lonrnaJ,  May  27,  IS^. 
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There  has  been  absolutely  no  evidence  of  the  usual 
multiple  somatic  signs  of  syphilis.  The  earliest  ob- 
tainable symptoms  were  mental,  and  for  those  the  pa- 
tient was  connnitted  to  an  insane  hospital.  The  char- 
acter of  the  early  delusions  would  ])oint  rather  to 
dementia  paralytica,  tlioui>h  h\  no  means  pathogno- 
monic. As  an  argument  for  sypliilis  we  have  the 
early  manifestations  of  tlie  cerebral  lesions  after  the 
primary  infection,  a  few  months  merely.  The  period 
of  stupor  and  extreme  depression  following  the  early 
exaltation  of  ideas  is  rather  more  characteristic  of 
syphilis  than  dementia  paralytica.  The  cord  symp- 
toms point  strongly  to  a  syphilitic  involvement  of  the 
type  described  by  Krb.  The  improvement  speaks  for 
syphilis.  As  between  the  two  conditions  under  con- 
sideration, therefore,  the  whole  course  of  the  disease 
j)oints  rather  to  cerebro-spinal  syphilis  than  dementia 
paralytica. 

The  third  possibility  mentioned  is  altogether  pos- 
sible, that  general  paralysis  has  or  will  supervene  in 
what  is  now  a  checked  syphilitic  process.  It  is  to  a 
careful  study  of  these  combined  proliferative  and  de- 
generative lesions  that  we  may  look  for  a  consider- 
able amount  of  light  in  the  future  sifting  of  evidence 
regarding  the  etiological  relationship  of  syphilis  and 
the  parasyphilitic  affections. 

Cask  II.  This  case  is  of  interest  because  of  its 
obscurity  for  many  years  and  its  final  definite  outcome. 

II.,  a  marrii'd  man  of  fifty-two,  contracted  sy})hilis  in 
1S82.  The  infection  was  a  source  of  great  depression 
to  him.  He  was  treated  for  the  disease  by  a  skilled 
man,  and  since  that  time  has  re[)eatedly  had  anti- 
syphilitic  drugs,  under  the  direction  of  as  many  as 
forty  different  physicians  of  note,  lie  became  noto- 
rious on  account  of  his  insistence  on  treatment,  and 
came  to  be  regarded  as  a  person  whose  disease  had  so 
dominated  his  mind  that  argunu'ut  was  useless.  He 
was.  in  other  words,  in  the  opinion  of  those  who  saw 
liim,  suffering  from  syj)hil()phobia.  In  the  course  of 
his  wanderings  he  had  been  to  various  psychiatrists, 
who  recognized  his  depressed  mental  state,  but  at- 
tached no  special  significance  to  it.  During  the  latter 
part  of  this  period  he  l)c»came  very  much  depressed, 
and  continued  so  uninterruptedly  for  several  years,  in 
the  meantime  carrying  on  his  work,  that  of  a  contrac- 
tor, with  success.  His  dominant  thought  seemed  to 
be  his  infection,  from  wliich  he  apprehended  various 
vague  conseipiences. 

I  first  saw  him  -January  2"),  1<S1)S,  shortly  after  his 
return  from  Hot  Springs,  Arkansas,  where  he  had 
again  been  undergoing  vigorous  treatment,  which 
ended  in  marked  mercuiKdization.  Since  his  return  he 
has  had  slight  false  ideas  resulting  from  salivation. 
P^xamination  showed  that  he  had  never  had  headache, 
diplopia,  or  cerebral  symptoms  of  any  sort.  He  com- 
])lained  of  disturbance  of  sensation  in  the  hands  and 
feet  for  about  two  years,  and,  at  times,  of  a  feeling  of 
constriction  about  the  waist,  but  has  had  no  urinary  or 
rectal  disturbance.  Sexual  intercourse  was  less  satis- 
factory than  heretofore.  He  has  had  pains  in  tin 
legs  for  some  time,  which  were  apparently  lancinatin<i 
in  character.  He  was  able  to  make,  all  movements  of 
arms  and  legs  without  ataxia  ;  there  was  no  IJoinberg  ; 
gross  strengtii  was  unimpaired.  The  knee-jerks  were 
absent,  as  was  also  tiie  creniaster  refiex  ;  other  periph- 
eral reflexes  were  normal  and  active.  There  wei-e 
many  subjective  disturl)ances  of  sensation  in  the  haiuls 
and  feet  and  particularly  on  the  outer  side  of  the  left 


thigh.  Tests  for  touch  and  pain  showed  nothing  abnor- 
mal, excepting  at  times  a  slight  confusion  of  the  head 
and  point  of  a  pin.  There  was  a  slight  disturbance  of 
muscle  sense  in  the  toes.  The  pupils  were  perfectly 
normal  in  si/e  and  contour,  and  gave  an  excellent 
reaction  both  to  light  and  accommodation.  There 
was  not  a  suggestion  of  any  speech  defect. 

The  most  striking  thing  about  the  patient  was  his 
excessive  talkativeness  and  introspection.  His  one 
object  appeared  to  be  to  exhaust  his  medical  adviser 
with  a  detailed  descrij)tion  of  his  symptoms,  always 
with  syphilis  in  the  background.  As  is  usual  in  such 
cases,  his  acquaintance  with  drugs  was  j)itiful  in  its 
completeness,  and  liis  general  knowledge  of  just  how 
to  take  care  of  himself  was  as  remarkable  as  his  de- 
votion to  doctors.  It  seemed,  however,  a  common 
enough  type,  and  certainly  suggested  nothing  deeper 
than  an  extreme  hypochondriasis,  just  as  it  had  im- 
pressed others  before.  The  diagnosis  reached  was 
early  tabes  dorsalis  and  sypliilophobia. 

From  this  time  until  the  latter  j^art  of  February, 
I  was  besieged  with  well  written  and  highly  detailed 
letters  of  his  condition  from  day  to  day,  and  of  the 
exact  amounts  of  the  various  drugs  winch  he  had 
prescribed  for  himself,  as  he  afterwards  I'eproachfuUy 
told  me.  The  symptoms  were  insignificant  and  the 
letters  cpiite  in  accord  with  the  earlier  opinion.  Not 
a  suspicion  had  entered  my  mind  of  a  degenerative 
brain  affection,  or  even  of  cei'ebral  syphilis. 

Finally,  on  February  24th,  he  failed  to  keep  an  ap- 
pointment, and  I  went  to  the  house.  The  whole  situ- 
ation was  changed.  His  persistent  mood  of  hy})ochon- 
driasis,  which  had  lasted  for  many  years,  had  entirely 
passed.  His  son  told  me  that  his  father  had  been 
acting  strangely  for  some  time,  and  distinctly  different 
from  his  usual  habit.  He  had  grown  jealous  and  sus- 
picious of  his  wife  ;  had  s])oken  in  a  bantering  way  to 
a  washwoman  ;  had  been  alluding  to  himself  in  an 
unusually  satisfie<l  way,  and  had  within  a  few  days 
bought  a  valuable  piece  of  land  on  a  main  street  for 
the  i)ur})ose  of  building.  He  was,  when  seen,  in  a 
very  exhilarated  frame  of  mind  regarding  the  above 
business  venture,  whicli  he  thought  an  excellent  one. 
He  said  he  had  bought  a  piece  of  land  for  !t;i2,000, 
for  which  he  ])roposed  to  pay  cash  ;  for  this  purpose 
he  had  sold  vvell-i)aying  bonds.  He  said  he  was 
worth  $70,000 ;  that  he  had  made  an  excellent,  long 
spiritual  ])rayer,  that  he  had  a  remarkable  fiow  of 
speech.  He  had  been  writing  a  great  many  letters 
regarding  building  and  had  prepared  plans  of  a  house 
on  slips  of  pa])er  with  many  figures  and  estimates  ;  one 
of  them  was  headed  :  •'  Father's  Birthday,  Heaven," 
with  the  date.  One  letter  of  twelve  j)ages  was  sent  to 
a  contractor,  i'fi'usi\e  in  character  and  ending  with 
"Amen."  He  claimed  that  he  was  a  spiritualist,  and 
telej)athist  and  believed  in  the  presence  of  departed 
spirits.     He  was  jjreviously  not  at  all  religious. 

These  exam|)les  suffice  to  show  what  an  absolute 
changi'  had  come  over  the  patient's  thoughts.  The 
diagnosis,  unsuspected  to  this  time,  was  clear,  and  sul)- 
se(]uent  events  confirmed  it.  The  pupils,  however, 
were  normal,  and  there  was  still  no  speech  defect. 
Dementia  rapidly  supervened  ;  his  letters  showed 
characteristic  omissions  and  mistakes  :  he  gained  in 
weight ;  a  variety  of  delusions  developed  ;  he  drank 
excessively  before  being  finally  committed  to  a  hospi- 
tal. When  last  seen,  about  a  year  after  first  coming 
under   observation,  he  presented    a   perfectly  tyi)ical 
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figure  of  ^ciicnil  paralysis.  lie  liad  liad  a|i<)|)li'(ii- 
ionii  attacks,  wliicli  had  not  iH't'orc  occiiiTcd,  and  was 
rapidly  I'ailinji;. 

'riiis  case  rcijiiircs  hut  liltli-  coniniciil.  Its  inlrrcst 
to  those  who  saw  it  is  much  greater  than  can  possihly 
be  conveyed  to  tlu;  reader.  The  simulation  of  a  sim- 
jjle  hypochondriasis  was  complete  tor  a  lon^  period 
of  years.  This  hyj)ochondriasis,  in  tlu;  lijiht  of  the 
outconu',  is  rather  to  he  rei^arded  as  an  extraordina- 
rily long  depressive  stage  of  dementia  paralytica.  To 
make  that  diagnosis,  however,  with  sullicient  assur- 
ance to  cheek  the  reckless  expenditure  of  money  ajn 
pears  to  have  been  impossible.  The  cord  symptoms, 
distinctly  of  a  tabetic  type,  are  also  of  considerabh- 
interest,  and  were  likely  to  mislead,  in  the  absence  of 
typical  mental  symi)toms,  as,  in  fact,  they  did.  The 
case  did  not  have  that  generally  progressive  character, 
which  Patrick  *  speaks  of  as  characteristic,  nor  did  any- 
thing like  tyjiical  mental  symptoms  (if  there  be  typi- 
cal symptoms  in  general  ])aralysis)  dominate  the  clini- 
cal picture.  We  are  of  the  impression  that  up  to  the 
time  when  grandiose  ideas  first  presented  themselves 
a  dogmatic  diagnosis  could  not  have  been  made,  in 
spite  of  the  fact  that  the  disease  was  already  of  long 
standing. 

The  two  cases  taken  together  are  instructive.  In 
one  the  symjnoms  of  cerebro-sj)inal  syphilis  were  at 
first  obscured  by  signs  pointing  to  general  paralysis, 
and  in  the  other  the  symjstom-complex  of  general 
paralysis  emerged  only  after  years  of  atypical  symp- 
toms, vvhicb  were  unrelieved  by  faithful  antisyphilitic 
treatment.  The  lessons  of  these  and  similar  cases 
arc  manifold.  They  deserve  and  demand  the  most 
painstaking  study,  for  just  this  relationship  and  confu- 
sion between  the  syphilitic  and  parasyphilitic  affec- 
tions affords  one  of  the  most  difficult  and  important 
diagnostic  problems  with  which  we  have  to  deal. 


REPORT  ON  PROGRESS  IN  PATHOLOGY. 

rsY  JAMES   H.   WRIGHT,  M.D.,  BOSTON, 

Director  of  Ihe  Laboratory  of  the  Massachusetts  General  Hospital. 
PARASITES    AND    CARCINOMA. 

N.  G.  Plimmkr^  describes  and  figures  peculiar 
bodies  observed  by  him  in  the  tumor  cells  in  a  large 
number  of  cases  of  carcinoma.  These  are  similar  in 
appearances  to  some  of  the  bodies  which  have  been 
described  by  various  other  observers  in  recent  years 
and  to  which  various  names  have  been  given.  Like 
many  others,  Plimmer  regards  these  as  parasites,  lie 
states  that  in  a  single  case  he  has  succeeded  in  obtain- 
ing cultures  of  the  organism  by  the  use  of  a  special 
culture  medium  made  from  carcinomatous  tissue. 
This  organism  seem  to  be  allied  to  the  blastomycetes. 
It  grows  best  under  anaerobic  conditions.  Inoculated 
into  animals  it  produces  multiple  tumor  growths  of 
an  endotheliomatous  character. 

Tin-:    I'ATHOGENIC    ACTION    OF    YEASTS. 

Alex.  G.  K.  Foulerton  '  studied  the  effect  of  the  in- 
oculation of  animals  with  various  species  of   blasto- 

"  The  Practitioner,  April,  ISnO. 

'  Journal  of  Paihology  ami  Bacteriology,  vol.  vii.  No.  1,  May,  1899. 

*  Patrick:  New  York  Medical  Journal,  Atignst  20,  21,  September 
17,  1898. 


mycetes.  He  found  that  with  Horiie  HpecieH  tumor 
formations  at  the  p(»int  of  inoculation  were  prodiic4'i| 
and  in  some  instances  metastatic  tumors  in  the  internal 
organs  as  well.  His  attention,  however,  was  «:liieriy 
devoted  to  tin;  pathogenic  a<-tioii  (»f  a  yeast  which 
he  isolated  from  two  cases  of  pharyngitis.  Thin  he 
pi'oposes  to  call  sdcrlinroiiiijci's  lunu-f'nrii-iiK  iiUjuk.  It 
was  actively  pathogenic  for  tame  mice  and  for  raljbiu, 
less  so  for  guinea-jjigs.  In  ral)l)its  tumors  were  pro- 
duced at  th(!  seat  of  inoculation  with  secondary 
tumors  in  various  organs,  in  some  cases.  In  the  mice 
no  tumor  formations  were  ol)served.  Histologically 
the  tumor  growths  were  composed  of  mononuclear 
round  cells.  Rarely  large  cells  containing  the  organ- 
ism were  seen. 

TUBERCLE    BACILLI    IX    THE    MILK    OK    TIIIKUCI'LOIS 
COWS. 

The  bacteriological  examination  of  milk  for  tul)er- 
cle  bacilli  has  given  varying  results  on  the  hands  of 
different  bacteriologists.  Thus,  among  others,  Ober- 
miiller  found  the  bacilli  in  til  per  cent,  of  samples  of 
milk  sold  in  Berlin,  while  Petri  only  found  them  in 
14  per  cent. 

The  question  of  the  frequency  of  the  occurrence  of 
tubercle  bacilli  in  milk  and  of  the  value  of  the  tuber- 
culin reaction  as  indicating  the  probable  presence  of 
tubercle  bacilli  in  the  milk,  has  been  investigated  by 
Lydia  Kabinowitsch  and  Walter  Kempner  ^  in  the  In- 
stitute for  Infectious  Diseases  and  in  the  Pathological 
Institute  of  the  Veterinary  High  School  of  Berlin. 
Of  25  samples  of  milk  from  various  sources  7,  or  '2>i 
per  cent,  contained  tubercle  bacilli. 

As  to  the  frecjuency  of  the  occurrence  of  the 
bacilli  in  the  milk  of  cows  known  or  suspected  to  be 
tuberculous,  there  are  wide  differences  in  the  results  of 
various  investigators.  Thus  Xocard  found  them  in 
the  milk  in  only  5.-5  per  cent,  of  the  cows,  H.  C. 
Ilrnest,  of  Boston,  in  28.(5  per  cent.,  and  Hirschberger 
in  00  per  cent. 

There  seems  to  be  a  general  agreement  that  the 
milk  of  cows  with  well-marked  tuberculosis  is  very 
apt  to  contain  tubercle  bacilli  and  that  such  milk 
should  not  be  used  without  sterilization.  On  the 
other  hand,  there  is  much  difference  of  opinion  with 
regard  to  the  infectiousness  of  the  milk  of  cows  with 
only  slight  tubercular  lesions  and  without  apparent 
disease  of  the  udder,  or  of  cows  which  react  to  tuber- 
culin without  clinical  signs  of  tuberculosis.  Kabino- 
witsch and  Kempner  examined  the  milk  of  15 
cows  which  had  reacted  to  tuberculin.  In  the  milk  of 
10  of  them,  or  in  G7  per  cent.,  they  found  tubercle 
bacilli. 

Of  the  10  positive  cases  there  was  tuberculosis  of 
the  udder  in  only  two.  In  three  there  were  no  defi- 
nite clinical  signs  of  tuberculosis  and  in  one  only  very 
early  pulmonary  lesions.  The  remainder  were  more 
or  less  extensively  affecti'd  by  the  disease. 

The  authors  conclude  from  their  stutly  that  the 
milk  of  apparently  healthy  cows,  which  react  to  tu- 
berculin, or  of  cows  in  the  early  stage  of  tuberculosis 
without  involvement  of  the  udder,  may  contain  tuber- 
cle bacilli.  Although  the  number  of  observations  was 
small  they  think  that  they  are  justified  in  the  opinion 
that  the  milk  of  cows  which  react  to  tuberculin  should 
be  regarded  the  same  as  milk  from  frankly  tubercu- 

»  Zeitscbrift  fUr  Hygiene  und  lufectionskrankheiten,  Bd.  xxxi. 
Heft.  1,  May  2G,  1899. 
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Ions  cows,  and  that  the  surest  Avay  to  keep  a  milk 
siij)])!}'  free  from  tubercle  bacilli  is  by  the  use  of  the 
tuberculin  test. 

EXPERIMENTAL    IIEMOGLOIilNUKIA. 

Dr.  Anton  A.  Christomanos,*  working  in  the  Phys- 
ioloiiical  Institute  at  Athens,  Greece,  has  availed 
himself  of  the  fact  that  subcutaneous  injections  of 
ijlycerin  cause  hemoglobinuria  to  study  the  blood 
and  organs  of  rabbits  so  treated.  He  finds  that  the 
glycerin  produces  a  thickening  of  the  blood  by  ab- 
straction of  water  and  also  produces  a  hemoglobin- 
emia.  The  blood  corpuscles  which  become  useless 
from  loss  of  hemoglobin  are  deposited  in  the  spleen 
and  bone  marrow,  where  they  are  taken  up  by  large 
cells.  The  number  of  red  corpuscles  in  the  blood  is 
at  first  apparently  increased,  and  this  is  due  to  the 
abstraction  of  the  water  by  the  glycerin,  but  soon, 
within  four  to  five  hours  after  the  injection  of  the 
glycerin,  a  diminution  in  the  number  of  red  corpus- 
cles becomes  evident.  The  size  of  the  cor})uscles  is 
also  diminished  by  the  glycerin.  The  free  hemo- 
globin in  the  blood  plasma  does  not  enter  the  renal 
tubules  from  the  glomeruli  but  is  deposited  in  the  e})i- 
thelial  cells  of  the  renal  tubules  from  the  intertubular 
capillaries  and  from  these  cells  it  makes  its  way  into 
the  hunina  of  the  renal  tubules,  where  it  may  be  ac- 
cunailated  to  such  an  extent  as  to  completely  fill  them. 
]Most  of  the  tubules  of  the  kidney  may  be  thus  oc- 
cluded. 

EXPERIMENTAL    CASEOUS    PNEUMONIA. 

J.  Auclair  ^  makes  a  contribution  to  the  subject  of 
the  etiology  of  the  caseous  pneumonia  of  pulmonary 
tuberculosis.  This  lesion  is  considered  by  some  to  be 
due  to  the  action  of  other  bacteria  than  the  tubercle 
bacillus,  or,  in  other  words,  to  be  due  to  a  secondary 
infection  of  the  lung  by  pyogenic  bacteria.  On  the 
other  hand  some  believe  that  the  condition  is  due  to 
the  effects  of  soluble  poisons  derived  from  the  tuber- 
cle bacilli  in  the  ordinary  tubercular  lesions  elsewhere 
in  the  lung. 

In  previous  publications  ®  Auclair  has  shown  that 
a  poison  may  be  extracted  from  tubercle  bacilli,  by 
means  of  ether  or  chloroform,  or  xylene  or  benzine, 
which  is  capable  of  producing  supjjuration  and  cas- 
eous degeneration  of  animal  tissues. 

In  the  present  paper  he  has  studied  the  effect  of 
intratracheal  injections  of  the  ethereal  extract  in  ani- 
mals. He  finds  that  such  injections  produce  all  stages 
and  appearances  of  caseous  pneumonia  and  he  con- 
siders that  he  has  clearly  demonstrated  that  caseous 
pneumonia  is  due  to  the  action  of  the  poisons  pro- 
duced by  the  tubercle  bacilli  and  not  to  secondary 
infections  of  the  lung  with  other  bacteria. 

THE    ETIOLOGY    OF    BERI-BEUT. 

Yamagiva''  contributes  an  exhaustive  report  of  his 
observations  on  this  disease  in  Japan.  He  concludes 
that  the  disease  is  due  to  the  daily  use  of  an  inferior 
kind  of  boiled  rice.  This  food  material  produces  a 
form  of  chronic  intoxication  which  is  characterized 
by  a  contraction  of  the  arterioles  throughout  the 
body.     From  this  there  r(!sult  hypertrophy  and  dila- 

«  Vircliow'8  Arch  f.  path.  Anat..  Bd.  clvi,  lift.  3,  1899. 

»  Archives  de  ni^dcciue  exp(;riineiitale  et  d'anatoinie  pathologique, 
T.  xj,  No.  3,  May,  1899. 

«  Thtoe  doct.,  Paris,  1897,  and  Uevue  do  la  tuberculose,  No.  2, 
July,  1898. 

'  Virchow'8  Archiv  f.  path.  Anat.,  Bd.  clvi,  lift.  3, 1899. 


tation  of  the  heart,  anemia  of  the  skin  and  mucous 
membranes  and  of  the  nerves  and  muscles,  together 
with  regressive  changes  in  these  organs  and  tissues 
owing  to  the  anemia. 

THE  BACTERIAL  FLORA  OF  THE  LUNGS. 

L.  Beco  ^  has  made  an  extensive  study  of  healthy 
lungs  of  man  and  animals  w'ith  reference  to  the  ques- 
tion of  the  presence  or  absence  of  bacteria  in  them. 

As  regards  the  healthy  lung  of  both  domestic  and 
laboratory  animals  his  conclusions  are  in  part  as  fol- 
lows :  The  bacteria  usually  present  in  the  upper  air 
passages  do  not  invade  the  lung  after  death.  When 
the  lung  is  sterile  at  the  moment  of  death  it  behaves 
as  a  closed  organ  as  far  as  concerns  the  invasion  of 
putrefactive  bacteria  from  the  intestine.  If,  at  death, 
the  lung  is  infected,  the  bacteria  in  it  may  rapidly 
multiply  and,  in  the  case  of  putrefactive  bacteria,  a 
rapid  putrefaction  may  result  with  extension  to  neigh- 
boring organs.  In  the  case  of  strictly  pathogenic 
bacteria,  however,  the  invasion  of  neighboring  organs 
is  slow  and  only  occurs  exceptionally. 

For  his  study  of  the  subject  on  the  lung  of  man  he 
selected  20  cases  in  which  the  lung  appeared  normal 
and  in  which  bronchial  lesions  were  absent.  Among 
these  were  six  cases  in  which  death  had  occurred 
suddenly  during  complete  or  relatively  good  health. 

From  these  cases  the  following  results  were  ob- 
tained :  The  inferior  respiratory  tracts  in  the  healthy 
man  may  be  sterile,  but  freciuently  in  lungs  free  from 
any  gross  lesions  pathogenic  bacteria  may  be  present, 
usually  in  small  number.  These  bacteria  are  those 
which  are  the  usual  infectious  agents  in  acute  pul- 
monary infections,  namely,  the  pneumococcus,  strepto- 
coccus and  the  staphylococcus  (rarely).  It  is  proba- 
ble that  during  the  last  hours  of  life,  or  during  the 
agony,  and  proportionately  to  the  length  of  the  same, 
there  occurs  an  invasion  of  the  lung  by  the  bacteria 
of  the  upper  air  passages.  Under  the  usual  conditions, 
however,  this  invasion  does  not  occur  after  death. 
Further,  if  various  species  of  bacteria  have  invaded 
the  lung,  there  may  be  observed  after  death  a  diminu- 
tion in  the  number  of  these  species. 

The  tubercle  bacillus  could  not  be  demonstrated 
in  the  healthy  lung  although  it  was  sought  for  in  11 
of  the  cases. 

THE     IMPLANTATION     OF     EMBRYONIC    CELLS    IN    THE 
ANIMAL    BODY. 

A.  Birscli-IIirschfeld  and  Garten  ^  report  the  re- 
sults of  the  injection  of  freshly  disintegrated  tissues 
of  young  embryos  into  the  liver  of  adult  animals.  In 
the  goat,  rabbit,  chicken,  salamander  and  frog,  tumor- 
like new  growths  of  cartilaginous  tissue  were  obtained 
in  the  liver  and  lungs.  In  the  chicken,  after  some 
weeks,  adenoid  structures,  epithelial-like  cells  and  pig- 
mented cells,  were  found  in  the  liver.  The  injected 
cells  clearly  seemed  to  have  differentiated  themselves 
in  the  animal  body.  The  experiments  were  most  suc- 
cessful when  accompanied  by  a  periodic  stimulation 
of  the  liver  tissue.  The  growth  of  the  embryonic 
tissue  was  only  transitory.  After  weeks  and  months 
the  tumor-like  new  growths  became  encapsulated  and 
regressive  changes  set  in.  Finally  resorption  of  the 
tissue  took  place. 

8  Archives  de  iii(5decine  exp^rimentale  et  d'anatomie  pathologique 
T.  xi,  No.  3,  May,  1899. 

"Beltriige  zu  path.  Auat.  und.  zu  allegeni.  Path.,  Ziegler,  Bd.  ixvi, 
Ileftl. 
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THK    IIISTOrJKNK.SIH    OF    OUr.ANIZlXr,    I'NKUMOXIA. 

Prof.  Hil)l)«Tt, '°  of  Zurich,  has  stmlicd  this  iiitcrcst- 
iiilj  cniMlitioii  with  the  aid  of  serial  sections  and  a 
modification  of  Malh»ry's  staiiiin<:  method.  He  con- 
firms the  view  that  the  hranchinji  masses  of  connective 
tissue,  which  iiiva<h'  the  air  cells  of  the  lun;;  and 
which  are  so  characteristic  of  the  process,  have  their 
oriijin  in  the  hronchioli's  and  smallest  hronchi.  In 
early  cases  an  ori^anic  connection  of  this  tissiw.  with 
the  alveolar  walls  cannot  be  demonstrated,  hut  such 
connection  can  always  be  seen  with  the  walls  of  the 
smaller  branches  of  the  bronchial  tree.  The  process 
consists  in  an  outjjrowth  of  connective-tissue  cells  and 
embryonic  blood-vessels  into  the  exudate  whid)  lills 
these  canals  and  the  air  cells. 

BACTEUIOLYTIC  ENZYMES    AND  ACQUIHKI)    IMMIMTY. 

R.  Emmerich  and  O.  Loew  "  have  made  an  inter- 
esting contribution  to  the  subject  of  immunity  to  in- 
fectious diseases.  They  report  the  results  of  a  long 
series  of  experiments,  their  summary  of  which  is 
essentially  as  follows  :  The  cessation  of  growth  which 
is  observed  in  mo>t  cultures  of  bacteria  before  all  the 
nutrient  substances  are  used  up  is  due  to  the  develo])- 
ment  of  an  enzyme-like  substance  which  is  formed  by 
the  bacteria  themselves.  This  substance  is  capable 
in  turn  of  destroying  and  dissolving  the  bacteria. 
Some  of  these  enzymes  can  not  only  destroy  and  dis- 
solve the  same  species  of  bacteria  which  produced 
them,  but  they  can  also  destroy  other  species  of  bac- 
teria. 

The  curative  eflfects  of  the  so-called  products  of 
metabolism  of  bacteria  or  of  unfiltered  cultures  of  bac- 
teria is  due  to  the  action  of  these  bacterial  enzymes 
in  the  culture  fluids. 

The  artificial  immunity  produced  by  the  products  of 
bacterial  metabolism  or  by  cultures  of  pathogenic  bac- 
teria is  due  to  the  fact  that  the  bacteriolytic  enzyme 
combines  slowly  with  an  albuminous  substance  in  the 
blood.  The  resulting  compound  has  the  same  bacteria- 
destroying  powers  as  the  original  enzyme  itself.  This 
combination,  which  takes  place  in  the  animal  body 
only,  slowly  and  with  great  waste  of  enzyme,  may  be 
produced  rapidly  in  vitro  by  chemical  action.  We  are 
now,  therefore,  in  a  position,  at  least  in  some  of  the 
infectious  diseases,  to  produce  artificially  an  antitoxic 
serum  without  the  aid  of  the  animal  organism. 

The  so-called  "  agglutination  "  or  "•  clump  reaction  " 
is  nothing  but  the  first  stage  of  the  bacteria-tlestroying 
power  of  a  bacteriolytic  enzyme  combined  with  the 
albumin  of  the  blood. 

The  serum  of  immune  animals  is  much  more  bacteri- 
cidal in  its  effects  in  the  absence  of  air  than  in  the 
presence  of  air.  This  is  a  fact  that  has  been  com- 
pletely overlooked.  By  great  concentration  of  such 
serum  marked  bactericidal  eflfects  may  be  produced 
even  in  the  presence  of  air. 

Some  bacterial  enzymes  when  introduced  into  the 
animal  body  act  not  onlydestructiA  ely  upon  the  bac- 
teria which  may  be  present,  but  also  upon  the  bacterial 
poisons  or  toxins.  Thus,  for  example,  the  enzyme  of 
the  bacillus  pyocynneus  can  completely  neutralize  the 
fatal  effects  of  the  toxin  or  poison  produced  V>v  the 
diphtheria  bacillus. 

Judging  from  the  experiments  on  animals,  the  eu- 

"  Virohow's  Arcbiv.  f.  path.  Anat.,  Bd.  clri,  Heft  1. 
"  Zeitschrift  fiir  Hygiene  und  Infectionskrankheiten,   Bd.  xxxi, 
Heft  1,  May  26,  1899. 


zyrae  of  the  bacillus  pyoryaneug  Hhould  Ik?  suitable  for 
the  successful  treatment  of  anthrax,  jilague^  diphthe- 
ria, etc.,  in  man.  I>y  means  of  an  antitoxic  m-nim 
produced  artilicially  in  vitro  with  the  enzyme  of  the 
bacillus  ]>yorytiiiciis  an  immunity  against  anthrax  of  a 
high  grade  may  he  produc<-d  in  animals. 

The  bactericiflal  efb-f-t  of  normal  blood  is  proba- 
bly also  due  to  enzyme-like  subntances  in  it.  The  fact 
that  high  concentration  of  normal  blood  give**  it  the 
proj»erty  of  agglutination  for  certain  bacteria  i.s  a 
point  in  favor  of  this  idea. 

SITUS    VISCEIUM    INVEKSLS. 

Arnold  Roller  "  describes  a  new  case  of  this  rare 
anomaly  and  adds  an  account  of  the  theories  which 
have  been  advanced  concerning  its  origin.  He  also 
describes  several  cases  of  malformation  and  some  ex- 
periments on  freshly  fertilized  fish  eggs,  whieh  have 
a  bearing  upon  Forster's  view  that  in  all  double  mon- 
sters one  fetus  shows  the  situs  inversus. 

He  thinks  that,  according  to  our  present  knowl- 
edge and  in  the  light  of  his  own  observation,  the 
situs  inversus  can  be  most  simjdy  explained  upon  the 
assumption  of  a  symmetrical  double  fetus  formation, 
in  which  the  fetus  possessing  the  normal  arrange- 
ment of  its  viscera  has  disappeared.  He  finds  that 
Forster's  view,  that  situs  inversus  is  always  found  in 
one  fetus  in  the  case  of  double  monsters,  is  not  true. 
It  does  occur,  but  not  in  all  cases.  Double  monsters 
may  be  produced  experimentally  by  various  means 
applied  directly  after  the  fertilization  of  the  egg. 
Their  formation  is  due  to  the  abnormal  character  of 
the  sexual  elements  or  to  the  effect  of  various  influ- 
ences acting  immediately  after  the  fertilization. 

SCARLET    KEVER. 

R.  ^r.  Pearce "  reports  the  results  of  a  thorough 
pathological  and  bacteriological  study  of  2.3  autopsies 
on  scarlet  fever  performed  in  the  Pathological  Labor- 
atory of  the  Boston  City  Hospital. 

Xo  specific  infectious  agent  was  found  which  could 
be  regarded  as  the  cause  of  the  disease.  Anatomi- 
cally, the  only  constant  lesion  found  was  a  hyperplasia 
of  the  lymphadenoid  tissue  everywhere,  especially  in 
the  lymphatic  glands.  The  lesion  was  particularly 
"marked  in  the  lymphadenoid  structures  of  the  intes- 
tine. 

In  only  a  few  cases  was  a  pseudo-membrane  pres- 
ent on  the  tonsils.  In  this  streptococci  were  found 
but  never  diphtheria  bacilli. 

The  most  frequent  complications  were  otitis  media 
and  bronchopneumonia. 

In  11  of  the  cases  there  was  a  general  infection  with 
the  pyogenic  cocci,  the  streptococcus  being  present  in 
nine  of  the  cases.  The  infections  with  these  organisms 
are  regarded  as  secondary,  for  in  all  but  two  of  the 
c;ises  there  was  some  infiammatory  condition  which 
could  be  regarded  as  an  infection  atrium. 

The  most  prominent  histological  changes  observe<l 
were  as  follows  :  In  the  skin,  congestion  of  the  blood- 
vessels, dilatation  of  the  lymphatics  and  infiltration 
with  polymorphonuclear  leucocytes.  In  the  tongue 
this  condition  was  much  more  marked,  and  here  there 
were  also  degeneration  and  necrosis  of  the  epithelium. 
Similar  changes  were  also  present  in  the  mucous  mem- 

"  Virchow's  Archiv  f.  path.  Anat.,  Bd.  clvi,  Heft  1.  April  21.  1S*J. 

"  Scarlet  Fever  :  Its  Pathology,  Histology  and  Bacteriology.  Med- 
ical and  Surgical  Reiwrts  of  the  Boston  City  Hospital.  lS9d  ;  also 
Journal  of  the  Boston  Society  of  Medical  Sciences,  vol.  iii,  N-i  »? 
February,  18 J9.    (Abstract.) 
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brane  of  the  pharynx  and  in  neighboring  structures. 
In  a  few  cases  small  streptococcus  abscesses  were  ob- 
served in  the  lyinj)hoi(l  tissue  of  these  parts. 

The  most  striking  clianges  in  the  lympliatic  glands 
and  in  the  spleen  were  the  proliferation  of  the  endo- 
thelial cells  and  the  presence  of  plasma  cells.  Tlie 
proliferated  endothelial  cells  were  often  phagocytic. 
The  behavior  of  these  cells  hei'e  is  similar  to  their  be- 
havior in  typhoid  fever,  as  recently  described  by  Mal- 
lory.  These  same  conditions  were  not  only  present 
in  the  larger  lymjdiatic  glands,  but  also  in  the  smaller 
aggregations  of  lymphadenoid  tissue  along  the  resjii- 
ratory  and  gastro-intestinal  tracts. 

In  the  mucous  membrane  of  the  gastro-intestinal 
tract  there  were  found  degenerative  changes  in  the 
epithelium  and  an  increased  number  of  plasma  cells 
and  eosinophilic  leucocytes  besides  the  changes  in  the 
lymphadenoid  tissue  above  mentioned. 

Fatty  degeneration  of  the  muscles  of  the  heart  was 
observed  in  Hve  of  these  cases  and  fragmentation  of 
the  muscle  fibres  in  three  cases. 

In  four  cases  focal  necroses  were  found  on  the  liver. 
These  seem  to  originate  in  the  same  way  as  the  hejia- 
tic  lesions  recently  described  by  Mallory  in  tyj)hoid 
fever.  They  apparently  are  due  to  circulatory  dis- 
turbances in  the  capillaries  caused  by  the  occlusion  of 
capillaries  with  endothelial  cells  which  are  derived 
either  from  the  endothelium  of  the  liver,  or  from  the 
endotlielium  of  other  organs,  wliich  reach  the  liver  by 
embolism.  In  one  of  these  cases  a  necrosis  of  the 
cells  of  the  central  parts  of  the  liver  lobule  was  ob- 
served. These  are  regarded  by  Pearce  as  due  to  the 
effect  of  a  toxin  in  the  circulating  blood  acting  on 
that  portion  of  the  lobule  where  the  circulation  is 
slowest. 

In  the  cases  studied  by  Pearce  no  examjjles  of 
glomerulonephritis  were  met  with,  although  one  of 
the  forms  of  this  renal  condition  is  commonly  thought 
to  be  a  not  infrequent  complication  of  scarlet  fever. 
The  author  thinks  that  this  may  be  due  to  the  fact 
that  his  cases  were  for  the  most  part  too  recent  for 
these  renal  lesions  to  develop.  In  eight  cases,  how- 
ever, more  or  less  well-marked  acute  interstitial 
changes  were  observed  in  the  kidneys,  characterized 
by  the  presence  of  plasma  cells  in  the  interstitial 
tissue.  These  cases  have  been  more  fully  described 
by  Professor  Councilman  ^*  in  a  recent  paper  on 
acute  interstitial  nephritis. 


itlcport^  of  Jhtitittit^, 

SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 

SECTION   FOR  CLINICAL   MEDICINE,  PATH- 
OLOGY  AND   HYGIENE. 

J.   BERGEN  OODEN,  M.D.,   SECRETAIIY. 

Rkoulah    meeting  Wednesday,  March   15,    1899, 
Dk.  II.  F.  ViCKERY  in  the  chair. 

Dr.  W.  H.  Smith  showed  a  specimen  of 

ACUTE    ENDOCARDITIS    OF    THE   TRICUSPID    VALVE. 

Dr.  E.  W.  Taylor  read  a  paper  entitled 

SYPHILIS    OR    DEMENTIA    PARALYTICA  ;    A    CASE    FOR 
DIAGNOSIS.^ 
1  See  page  28C  of  the  Journal. 


i«  Transactions  of  the  Association  of  American  Pliysicians,  1898. 


Dr.  Vickery  :  Were  any  vasomotor  symptoms  such 
as  flushings  or  sudden  pallor  recorded? 

Dr.  Taylor:  It  would  be  difficult  to  tell  about 
flusliing  in  this  case  as  the  patient's  color  was  very 
dark.  In  general,  I  did  not  discover  any  vasomotor 
symptoms. 

Dr.  F.  II.  Williams:  I  think  we  all  feel  indebted 
to  Dr.  Taylor  for  presenting  an  interesting  and  rare 
case  so  clearly.  Nothing  can  be  said  in  addition  to 
what  he  has  stated  ;  it  certainly  is  a  very  unusual  case, 
and  one  very  well  worthy  of  record. 

Dr.  E.  0.  Otis  presented  a  paper  entitled 

THE    STRUGGLE    AGAINST    TUBERCULOSIS.^ 

Dr.  Knight  :  I  think  that  Dr.  Otis  has  certainly 
covered  the  ground  very  thoroughly  on  this  subject. 
It  seems  to  me  that  there  has  been  a  reluctance  on 
the  part  of  city.  State  and  national  governments 
to  take  hold  of  this  question  on  accoimt  of  its  size ; 
it  seemed  too  big  a  subject  to  tackle,  the  disease  seemed 
too  widespread.  In  talking  with  several  officials  they 
have  expressed  that  opinion.  They  felt  that  some- 
thing ought  to  be  done,  but  the  subject  was  so  big 
they  didn't  like  to  take  hold  of  it.  There  is  no  doubt 
about  tlie  diminution  in  mortality  of  tubercular  disease, 
particularly  in  Great  Britain  and  in  this  country. 
Tliis  has  been  attributed  in  England  largely  to  the  in- 
crease in  the  number  of  hospitals  and  consequent 
treatment  and  isolation.  In  this  country  it  cannot  be 
attributed  to  this,  but  I  think  is  attributed  more  to 
our  knowledge  of  the  disease  and  improved  hygiene, 
improved  modes  of  life,  outdoor  life  and  outdoor  treat- 
ment. It  seems  curious  that  the  United  States,  gen- 
erally quick  in  adopting  new  methods  of  treatment, 
should  be  so  far  behind  in  this  question  of  the  estab- 
lishment of  hospitals  for  consumptives,  but  we  are 
very  far  behind  most  of  the  European  countries,  and 
I  am  glad  to  see  that  Dr.  Otis  is  making  an  effort 
in  the  right  direction.  When  I  appeared  several  times 
before  tlie  Finance  Committee  at  the  State  House  with 
regard  to  the  Rutland  Hospital  I  was  surprised  to  find 
how  well  disposed  every  mm  of  that  committee  was 
toward  the  project.  They  said  :  "  This  does  not  seem 
to  be  enough.  You  want  more  than  one  hospital  for 
this  purpose.  Y'ou  will  want  certainly  three  in  Massa- 
chusetts." And  I  said  :  "  Yes,  we  shall.  We  ought 
to  have  one  in  the  city,  one  in  the  central  and  one  in 
the  western  part  of  the  State."  And  they  seemed 
quite  willing,  if  they  were  in  power  when  the  time 
came,  to  make  appropriations.  It  seems  to  me  the 
community  would  tolerate  even  the  reporting  of  cases. 
That  has  been  one  great  bugbear,  that  there  would  be 
a  resentment  in  regard  to  rei)orting  cases,  that  the 
people  would  not  stand  it,  but,  as  far  as  I  have  seen, 
the  people  seem  to  be  willing  to  do  anything  which  is 
going  to  diminish  the  mortality  of  this  disease.  For 
instance,  how  quickly  everybody  obeyed  the  order  in 
regard  to  spitting  in  the  cars.  I  was  astonished  to  see 
how  quickly  tlie  cars,  from  being  very  filthy,  became 
clean.  People  obeyed  the  admonition  of  the  Board  of 
Health.  So  I  think,  even  if  an  order  was  issued  that 
cases  should  be  reported,  though  at  first  peojde  might 
resent  it,  yet  I  tliink  the}'  would  soon  take  it  as 
they  do  the  rejwrting  of  diphtheria  or  any  other  in- 
fectious disease,  provided  that  the  ofiicial  visit,  if  one 
was  necessary,  was  made  in  the  proper  way.  It  seems 
to  me  that  now  is  the  time  to  act  in  this  matter,  that 

'  See  page  280  of  the  JouriiaL 
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peoplo  have)  been  educated  up  to  that  point  in  wliich 
th(iy  will  approve  of  appropriations,  and  tli(!  hi^islaturos 
will  be  willing  to  make  appropriations  for  isolating;  hos- 
j)itals  as  well  as  for  those!  for  incipient  eases.  WIkmi 
the  approi)riation  was  made  for  Rutland  I  think  that 
the  members  of  the  committee  supposed  that  they 
were  establishing  a  home  for  consumptives,  but  the 
trustcies  wlu;n  they  came  to  consid-r  the  working  of 
the  hospital  thought  it  would  be  better  to  make  tin; 
first  institution  an  institution  for  the  cure;  of  early 
cases.  1  am  not  sure  th(!y  were  not  right.  Cisrtainly 
it  is  more  interesting  for  the  staff  wiio  have  to  attend 
them.  Hut  W(;  want  and  want  badly  the  other  class 
of  institutions  —  the  institutions  for  the  isolation  of 
the  advanced  cases,  because  it  is  from  the  advanced 
cases  that  the  disease  is  mostly  spread  in  the  com- 
munity, and  I  think  that  if  a  determined  ett'ort  is  now 
matle  for  one  large  institution  of  that  kiiul  ncuir  the 
city,  where  patients  can  be  visited  by  their  friends,  the 
great  majority  of  whom  live  in  the  city,  it  can  be  ob- 
tained. The  establishment  of  others  for  incipient 
cases  will  follow  naturally. 

Dk.  V.  Y.  B(j\vi)iTCH:  I  can  add  very  little  to  J)r. 
Otis's  paper;  only  emi)hasize  certain  points  he  brings 
up.  In  the  first  place,  having  the  privilege  of  being 
one  of  the  attending  physicians  at  the  new  State  Hospi- 
tal for  Consumptives  at  Rutland,  Mass.,  I  think  it  would 
be  i)erhaps  of  interest  if  I  si)oke  of  one  or  two  facts 
which  I  have  noted  since  the  opening  of  the  hospital 
in  October.  1  confess  when  it  was  first  02)ened  I  had 
some  doubt  as  to  how  far  it  would  be  successful  in 
getting  the  kind  of  case  we  wished  ;  not  the  dirty  poor, 
but  the  res|)ectable  poor,  and  I  felt  it  was  questionable 
whether  they  would  be  content  to  go  together  in  the 
open  wards.  There  are  a  few  private  I'ooms  in  case 
of  severe  illness,  but  as  a  rule  the  patients  are  in  open 
wards.  I  have  been  pei-fectly  astonished  to  see  the 
philosophy  with  which  all  these  patients  came  under 
the  treatment  and  the  cheerfulness  and  even  pleasuie 
with  which  they  seemed  to  undertake  whatever  was 
mapped  out  for  them  in  the  way  of  treatment.  Un- 
doubtedly there  is  a  moral  inHuence  from  the  mere 
fact  that  they  are  in  an  institution  or  sanitarium  where 
a  certain  amount  of  military  discipline  exists,  which  I 
cannot  —  and  1  think  that  is  the  experience  of  most 
physicians  —  accomplish  in  private  families.  You 
cannot  get  the  open-air  treatment  in  a  private  house, 
except  in  occasional  cases,  as  you  can  in  an  institution 
of  that  sort.  These  patients  sleep  in  an  atmosphere 
that  at  home  would  be  almost  impossible.  The  win- 
dows are  open  and  at  first  in  the  coldest  winter 
weather  the  patients  would  naturally  complain  of  its 
being  cold,  but  I  have  been  astonished  to  see  how 
quickly  they  become  accustomed  to  it  and  like  it. 
\Ye  have  already  had  one  or  two  cases  of  patients 
going  home  previous  to  the  time  advised  but  who  have 
begged  to  be  taken  back,  because,  as  they  expressed 
it,  "  they  could  not  breathe  at  home." 

Then,  too,  1  regard  the  establishment  of  this  hos- 
pital as  an  inunense  benefit  to  the  community,  not 
only  to  the  individual  himself  who  is  treated,  but  to 
his  family  and  friends.  The  patients  go  home  and 
tell  and  write  of  the  methods  of  treatment,  of  the 
value  and  importance  of  fresh  air  and  good  food  ;  they 
see  the  effect  of  it  upon  themselves,  in  short,  they  act 
as  missionaries.  1  only  wish  and  hope  sincerely  that 
every  member  of  the  profession  will  make  it  sometime 
or  other  his  duty  to  visit  the  Rutland  Hospital  sim[)ly 


to  see  what  can  be  rione  with  peoplo  collect<!d  t<j^ether 
in  that  way.  I  have  spoken  of  the  «lifTerence  b«jtween 
treating  patients  in  an  institution  of  thiH  sort  and  the 
results  to  be  obtained  in  private  practice,  eHpecially 
among  the  pcjorer  class<rs.  I'xfore  long  I  Iiojk;  to  ;^ive 
the  subse(pient  hislorie.-,  of  "arre-ited  cases,"  so-called, 
at  the  Sharon  Sanitarium,  also  for  poor  people,  proving 
that  after  the  lapse  of  years  a  goocl  percentage  of  those 
cases  that  have;  b(;en  there  have  remained  arretted  .and 
for  all  practical  purposes  are  well.  In  my  own  ex- 
[)erienc(!  I  cannot  recall  a  single  case  among  the 
p(Kjrer  classes  where  the  trouble  has  been  arrestrd  for 
long,  when  attempting  to  treat  them  at  their  houses. 
In  soniTi  of  the  wealthier  ones  it  has  been  jjosnible. 
Th(!se  results  at  the  Sharon  Sanitarium  can,  I  think 
with  justice,  be  said  to  be  somewhat  uni(pie  from  the 
fact  that  that  little  institution  is  not  at  a  great  altitude 
and  not  far  from  a  great  city,  thus  proving  what  can 
be  done  in  our  midst,  as  it  were,  and  what  be  done 
under  similar  circumstances  elsewhere. 

I  cordially  recommend  urging  ui)on  the  Legislature 
persistently  the  importance  of  having  institutions  of 
both  kinds,  that  is  to  say,  sanitaria  for  incipient  cases 
in  higher  altitudes  throughout  the  State,  and  sj)ecial 
institutions  near  the  great  cities  for  the  advanced 
cases  where  altitude  is  no  special  object,  but  simply 
places  where  those  dying  can  be  taken  care  of  and 
taken  away  from  the  crowded  districts  of  the  city 
where  they  are,  of  course,  sources  of  danger  to  others. 

I  am  glad  to  say  this  year  the  approi^riation  for 
the  Rutland  IIosi)ital  went  through  the  Ways  and 
Means  Committee  without  a  dissenting  voice.  There 
is  not  enough  appropriated  to  satisfactorily  carry  it 
through,  but  we  hope  next  year  for  a  larger  sum.  It 
must  be  remembered,  too,  that  an  institution  of  that  sort 
is  always  more  expensive  to  carry  on  than  an  ordinary 
hospital  ;  you  must  have  extra  food.  I  do  not  mean 
fancy  food  of  any  kind,  but  the  necessity  of  having 
plenty. of  milk  and  eggs  involves  generous  outlay,  and 
in  order  to  get  the  largest  amount  of  fresh  air  for 
each  individual  patient  you  must  have  a  larger  hospi- 
tal than  you  would  for  ordinary  cases. 

Dr.  Knight  has  touched  upon  the  fact  that  the  ob- 
ject of  the  Rutland  Sanitarium  was  somewhat  changed 
from  the  original  idea,  and  yet  I  am  sure  he  feels  and 
I  feel  it  is  wiser  to  keep  it  more  for  the  incipient  cases 
where  there  is  hope  of  cure  rather  than  to  receive  cases 
so  advanced  that  mere  alleviation  of  symptoms  is  all 
that  can  be  accomplished.  For  such,  the  element  of  al- 
titude is  of  little  moment,  and  special  hospitals  nearer 
the  centres  of  poi)ulation  are  sufficient. 

Dr.  Otis  has  touched  upon  the  necessity  of  examin- 
ing all  cattle,  and  I  agree  most  heartily  to  that. 
Whether  we  change  our  views  somewhat  or  not  as  to 
the  intimate  relation  between  bovine  tuberculosis  and 
human  tuberculosis,  it  is  well  for  us  at  least  to  err  on 
the  side  of  health  and  to  have  rigid  laws  with  regard 
to  tuberculous  cattle. 

Also  I  wish  that  we  could  urge  the  necessity  of 
having  special  hospitals  if  for  nothing  more  than  to 
relieve  our  general  hospitals  of  having  phthisical  pa- 
tients mixed  with  the  others.  Not  only  is  there  the 
possibility  of  infection,  but  for  the  phthisical  patient 
himself  it  is  not  so  good  in  a  ward  where  other  dis- 
eases are  treated.  I  trust  before  another  generation 
has  passed  we  shall  see,  as  Dr.  Knight  and  Dr.  Otis 
have  said,  special  hospitals  near  every  large  city  and 
town  in  Massachusetts  for  both  kinds  of  cases.      I  feel 
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proud  of  the  fact  that  Massachusetts  was  the  first 
to  establish  a  State  sanitarium  for  consumptives.  I 
consider  it  one  of  tlie  greatest  steps  she  has  taken  for 
many  years  towards  the  cure  and  prevention  of  dis- 
ease. 

Dr.  Abbott  :  There  is  no  part  of  the  civilized  world 
in  which  this  subject,  the  struggle  against  tuberculosis, 
has  not  at  some  time  witiiin  the  past  year  or  two  been 
discussed.  It  has  sometimes  been  called  a  crusade,  a 
very  apt  term.  The  })rincipal  point  I  would  like  to 
lu'ge  at  this  time  is  the  particular  class  of  i)eople  af- 
fected. The  hospitals  that  are  intended  for  their 
reception  will  be  filled  in  the  future  not  by  children 
luider  fifteen,  not  by  adults  over  sixty  or  seventy,  but 
by  the  wage-earning  class.  I  have  no  doubt  tlie  ma- 
jority of  the  patients  at  Rutland  are  between  fifteen 
and  forty  years  of  age.  The  Imperial  Boai'd  of 
Health  of  Germany  brought  this  point  out  particularly 
in  a  circular  issued  about  three  or  four  years  ago  It 
has  been  reproduced  in  the  report  of  the  New  York 
City  Board  of  Health,  1H'J6,  *  entitled  the  "Utility  of 
Sanitaria  or  Hospitals  for  the  Treatment  of  Consump- 
tion, "  and  they  produced  very  cariifully  compiled  figures 
to  show  the  wealth  that  is  returned  to  the  State  by  the 
curing  of  consumptives  and  returning  them  to  their 
industries  and  homes,  where  they  can  again  be  useful. 
I  presented  some  figures  two  years  ago  showing  the 
exact  ratio  in  Massachusetts  now  and  forty  years  ago 
of  the  deaths  from  consum[)tion  of  this  class  of  peo- 
ple, the  wage-earners,  as  compared  with  the  general 
death-rate.  AVe  speak  of  a  mortality  of  perhaps  10, 
12  or  more  out  of  every  100  deaths  from  consumption. 

But  that  relates  to  all  times  of  life,  from  birth  to 
old  age.  If  we  take  the  period  twenty  to  thirty  years 
we  have  the  highest,  and  in  the  city  of  Vienna  there 
were  G43  persons  out  of  every  1,000  deaths  from  all 
causes  from  consumption  or  deaths  from  tuberculosis  ; 
from  pulmonary  tuberculosis,  597  or  more ;  in  Bel- 
gium, 529  out  of  every  1,000;  in  Massachusetts,  1894 
and  1895,  43G,  but  that  is  a  great  improvement  over 
several  years  ago.  I  compared  the  year  1856-57 
with  1894—95,  and  they  have  been  reduced  from  409 
deaths  from  consumption  to  each  1,000  deaths  from 
all  causes  among  males  at  the  wage-earning  period, 
fifteen  to  sixty  years  of  age,  to  209,  and  from  509  in 
women  to  287. 

Dr.  Otjs's  final  point,  the  importance  of  isolating 
hospitals  for  this  purpose,  is  the  most  imj)ortaiit  of 
the  whole.  Notification  of  cases  is  an  important 
matter,  and  is  worthy  of  careful  consideration.  In 
England  it  is  nowhere  re(juired.  The  law  in  regard 
to  notification  is  peculiar  in  England.  It  is  something 
like  our  licpior  law  in  this  country — a  law  of  local 
option.  Certain  diseases  are  reported,  such  as  diph- 
theria, typhoid  fever,  scarlet  fever  and  three  or  four 
others,  but  consumption  is  not  nientioned  among  them. 
This  act  is  in  force  in  localities  containing  about  five- 
sixths  of  the  total  population  of  England.  Tliere  is  a 
very  marked  difference  between  England  and  America 
in  the  matter  of  fees  for  reporting.  In  Massachusetts 
no  man  receives  a  fee  for  notifying  a  case  of  infec- 
tious disease,  but  in  England  he  receives  a  fee  of  two 
shillings  and  sixpence  for  each  notice.  If  a  similar  law 
were  to  be  enacted  hen;  some  better  results  might  fol- 
low.    I  hardly  think  it  i)racticable  just  at  i)res(!nt. 

With  regard  to  the  necessity  of  iiospitals  for  large 
cities  as  well  as  for  the  State,  there  is  no  doubt 
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about  it;  that  is,  for  a  city  as  large  as  lioston.  We 
have  in  this  city  one  of  the  most  substantial  and  well- 
conducted  hospitals  in  the  country  for  the  treatment 
of  infectious  diseases.  There  is  not  another  so  well 
adapted  to  its  uses  in  the  United  States.  But  at  the 
same  time  this  important  disease,  consumption,  has  no 
special  place  for  treatment  except  two  or  more  private 
charities  in  this  city.  A  physician  said  two  or  three 
years  ago,  when  the  Rutland  Hospital  was  first  j^ro- 
posed,  that  there  would  be  nobody  to  fill  it,  but  the 
falsity  of  such  jirediction  has  been  shown,  and  1  have 
no  doubt  that  half  a  dozen  of  such  institutions  could 
be  used  in  this  State  with  good  effect.  One  of  the 
main  advantages  is  the  removal  of  the  man  or  woman, 
as  the  case  may  be,  from  the  liability  of  causing  dan- 
ger to  his  relatives.  He  is  an  especial  danger  to  the 
class  of  patients  that  ought  to  go  to  such  a  place,  that 
is,  the  tenement-house  people,  those  who  are  living  in 
one  to  three-room  tenements,  sometimes  in  one-room 
tenements.  Many  people  in  this  city  are  of  that 
class.  It  is  a  very  serious  question  among  that  class, 
and  far  more  so  than  among  those  people  who  live  in 
the  better  districts.  A  consumptive  separated  by  only 
two  or  three  feet  from  his  relatives  and  friends  is  a 
far  greater  danger  than  when  separated  by  two  or 
three  rooms,  and  that  is  one  of  the  important  points 
to  be  remembered.  To  my  mind  tlie  final  conclusion 
in  Dr.  Otis's  pa])er  is  the  most  important  of  all  —  the 
establishment  of  asylums  of  this  class. 

DiJ.  F.  H.  Williams  :  It  is  certainly  a  question  of 
great  importance  and  Dr.  Otis  has  presented  it  to  us 
extremely  well.  It  has  many  sides  and  while  we  all 
agree  on  the  main  points  we  may  not  all  give  to  each 
point  the  same  importance.  There  can  be  no  question 
about  the  need  of  abundant  hospital  facilities  for 
patients  suffering  from  tuberculosis.  I  think  there 
can  also  be  no  (piestion  about  the  great  importance  of 
teaching  people  how  to  take  care  of  themselves  and 
how  to  guai'd  others  against  the  disease.  About  two 
years  ago  I  was  much  attracted  by  the  marvellously 
good  work  done  in  New  York  by  Drs.  Biggs  and  Park. 
They  laid  great  stress  on  the  importance  of  teaching- 
people  in  the  poorer  districts  of  the  city  what  they 
should  do,  how  the}'  should  take  care  of  expectoration 
and  what  the  dangers  were  to  others  in  the  neighbor- 
hood of  a  tuberculous  patient,  and  they  were  much 
encouraged  by  the  intelligent  interest  which  these 
people  took  in  the  precautions  which  the  Board  of 
Health  suggested.  I  think  the  health  authorities  in 
New  York  went  about  the  problem  very  wisely,  very 
diplomatically ;  they  did  not  hurry,  but  took  time, 
spent  one  or  two  more  years  in  teaching  people  what 
they  ought  to  do  and  gradually  made  regulations 
which  seemed  to  tlu^m  suitable.  I  think  that  is  one 
reason  why  they  have  succeeded  so  well.  The  people 
were  eager  to  learn  and  to  do  what  they  were  told  to 
do  and  quickly  saw  the  importance  and  force  of  what 
the  lioard  of  Health  wished.  One  other  point  in  con- 
nection with  tuberculosis  and  that  is  this,  it  is  a  mis- 
take to  frighten  people  too  much  about  it.  Instruct 
them,  tell  them  what  they  should  do  and  what  they 
should  not  do,  but  do  not  make  them  think  if  they 
come  within  a  hundred  feet  of  a  ])atient  with  tuber- 
culosis they  are  likely  to  get  the  disease.  It  is  only 
a  few  years  ago,  and  in  fact  I  think  the  same  feeling 
still  remains,  that  every  one  in  the  community  was 
very  much  afraid  of  diphtheria  and  I  think  most  of  us 
had  a  notion   that  it  was  an  extremely  dangerous  dis- 
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east'  to  bo  lu^ar.  I  do  not  think  it  is,  if  pfoplc  an- 
awan-  tliat  a  j^ivcn  person  has  iliphthtria  and  tak<-  cer- 
tain simple  precantions.  Let  me  iihistratc  what  I  ine;iii. 
Wlien  I  (irst  he^an  usinij  the  cultun!  test  for  lindinj,' 
the  l»aciili  of  diphtiieria  —  I  believe  I  was  the  (irst  to 
use  it  in  tiiis  conimnnity  and  initiat^-d  its  use  at  th»! 
City  Hospital  —  I  found  to  my  surprise  that  a  consider- 
able proportion  of  the  pati<iits  who  were  in  the  diph- 
theria ward  did  not  have  diphtheria  and  I  never  kiu-w 
any  one  of  those  to  take  it,  tliough  there  was  a  dipli- 
theria  patient  on  each  side  of  them,  unless  some  in 
strument  were  put  from  the  mouth  of  a  patient  having 
diphtheria  into  the  mouth  of  a  patient  not  havin<:  the 
disease.  If  simple  precautions  were  taken,  so  far  as 
my  experience  went,  patients  who  had  not  diphtheria  did 
not  get  it.  In  like  manner,  in  regard  to  tuberculosis 
every  effort  should  be  made  to  teach  every  one  some 
of  the  precautions  which  should  be  taken  to  j)revent 
the  spread  of  tuberculosis  and  good  results  will  follow. 
I  have  no  doubt  that  as  time  goes  on  the  method  of 
examining  the  chest  by  means  of  the  fluoroscope  will 
be  more  used  in  doubtful  cases  and  aid  us  to  make  the 
diagnosis  iu  a  large  number  of  cases  earlier  than  now. 
The  best  precaution  against  the  spread  of  the  disease 
is  to  make  a  diagnosis  as  early  as  possible. 

Dr.  Baunes  :  Without  pretending  to  have  sufficient 
information  to  justify  an  opinion  as  to  how  intimate 
relations  are  necessary  to  cause,  infection  in  tuber- 
culosis it  seems  to  me  that  a  w-ord  in  regard  to  a  prop- 
osition which  is  now  before  the  Legislature  affecting 
the  ventilation  of  our  electric  cars  and  steam  cars  is 
of  consequence,  for  it  is  not  the  afflicted  alone  that  we 
ought  to  consider  but  the  strong  and  robust,  who  Dr. 
Abbott  has  so  admirably  shown  us  are  exposed  to  in- 
fectioQ  from  consumption  as  a  consequence  of  indoor 
life  ;  that  is,  as  I  understand  his  position,  consumption 
is  essentially  an  indoor  disease.  The  proposition  I 
refer  to  is  to  enclose  the  electric  cars  with  a  vesti- 
bule. We  know  it  is  quite  agreeable  out  of  town, 
where  few  patrons  occup}'  the  cars,  but  in  town,  with 
a  cubic  air  space  of  not  over  three  or  four  feet  per 
capita,  it  seems  to  me  a  very  dangerous  thing  to  shut  off 
all  the  accidental  avenues  of  ventilation.  When  ven- 
tilators are  governed  by  the  caprice  of  passengers  or 
conductor,  the  ignorant,  the  coarse  and  vulgar  con- 
trol. A  person  who  has  regard  for  liis  health  gets 
into  a  car  and  noticing  the  foul  air  speaks  to  the  con- 
ductor and  asks  him  to  open  a  ventilator,  a  man  in 
the  opposite  corner  shouts,  "Shut  that  ventilator." 
and  the  ventilator  is  invariably  closed.  It  seems  to 
me  the  only  effective  way  of  obtaining  pure  air  under 
this  system  is  by  occasionally  opening  the  front  door, 
and  with  the  enclosures  we  should  get  but  very  little 
fresh  air  as  a  consequence.  In  the  month  of  January 
I  made  investigation  of  the  number  of  conductors  and 
motormen  of  the  West  End  Road  incapacitated  by 
diseases  of  the  respiratory  organs  and  found  the  per- 
centage higher  for  the  conductors  than  the  motormen. 
Of  a  total  of  3.02.)  men  employed,  sickness  from  pneu- 
monia, bronchitis,  influenza,  inflamed  throat,  pleurisy, 
and  cousumjuion  was  reported  by  31.  or  about  eight 
iu  1,000;  1.)  motormen  and  1(5  conductors.  The  cases 
reported  under  "cold"  or  grippe  for  the  month  num- 
bered 80(i.  Three  hundred  and  sixty-three,  or  18  per 
cent.,  were  motormen  and  443,  or  22  per  cent.,  were 
conductors.  Sickness  from  these  causes  was  reported 
by  23  per  cent,  of  the  whole  number.  It  was  during 
the  epidemic  of   grippe,    and    although    we    have    no 


statisticH  Khowing  what  percentage  of  the  i)0|Milatioii 
of  Boston  was  ill  at  that  time  it  Keern.>*  U>  me  from 
Hom(!  little  experience  in  families  where  every  mem- 
ber was  sick  the  perc«'iitage  was  very  much  larger. 
So  that  with  the  feeling  that  outdoor  lif*;  is  jti.st 
as  good  for  the  strong  and  robust  as  for  the  con- 
sumptive, which  is  so  well  demonstrated  at  Rutland,  I 
tiiink  the  profession  can  very  well  use  its  influence  in 
opposition  to  this  projKJsition  of  enclosing  the  j»lat- 
forms  and  shutting  off  the  avenues  of  ventilation. 
The  conditions  are  so  bad  in  the  steam  cars  that  I 
dread  to  take  a  journey  at  this  sea.son  of  the  year 
owing  to  the  inf(;rnal  heat  and  foul  atmosphere,  being 
usually  under  the  control  of  negro  porters,  who  are 
notorious  for  their  love  of  heat  and  bad  air.  The  car 
becomes  almost  uid)earable  aiul  how  often  we  hear  of 
friends  and  ac(piaiiitances  taking  a  trip  to  New  York 
and  bronchitis  or  pneumonia  the  result.  It  seems  to 
me  exposures  to  heat  and  infected  air  have  far  greater 
influence  than  any  possible  exposure  to  cold  in  causing 
pneumonia  and  other  respiratory  diseases. 

Dk.  Vickkkv  :  I  have  been  much  encouraged  ob- 
serving the  very  ra|>id  increase  in  the  amount  of  prac- 
tical knowledge  about  the  prophylaxis  of  consumption 
among  what  we  call  the  ignorant  and  poor.  It  seems 
to  me  that  is  one  of  the  most  encouraging  signs  of  the 
W'hole  trend  of  events  at  present  and  for  my  part  I 
think  that  the  next  ten  years  will  see  a  more  rapid 
diminution  in  the  incidence  and  the  death-rate  of  tuber- 
culosis than  we  have  yet  had. 


AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 

Twenty-first  Annual  Congress,  held  in  Chicago, 
May   22,  23  and  24,   1899. 

(Continued  from  Ko.  U,  p.  270.) 

Dr.  a.  Coolidge,  Jr.,  of  Boston,  read  a  paper 
entitled 

REMOVAL  OF  A  FOREIGN  BODY  FRO.M  BRONCHIAL 
TUBE  THROrOH  TRACHEAL  OPENING. 

A  teamster,  age  twenty-three,  was  admitted  to  hos- 
pital a  year  ago.  He  had  worn  a  tracheal  tube  for 
twenty  years.  The  last  one  was  of  hard  rubber  and 
was  several  months  old.  Twelve  hours  before  admis- 
sion the  tube  had  become  detached  from  the  shield  and 
had  been  inhaled.  On  admission  severe  coughing, 
dyspnea  and  noisy  breathing  were  noted.  Examina- 
tion by  x-ray  was  negative.  Patient  was  etherized 
and  put  on  his  back  with  the  shoulders  over  the  end 
of  the  table,  with  the  head  held  downwards  and  rotated 
to  the  right  side.  The  tracheal  wound  was  enlarged 
downwards.  A  urethroscope  one-half  inch  in  diameter 
and  three  inches  long  was  passed  into  the  tracheal 
wound  with  the  stilette  in  place,  turned  downwards, 
the  stilette  withdrawn  and  the  speculum  without  any 
difliculty  pushed  down  the  trachea  to  within  about  an 
inch  of  the  bifurcation.  For  illumination  a  hand  mir- 
ror and  sunlight  were  used  and  the  foreign  body  seen 
iu  the  right  bronchus,  with  the  upfier  end  about  half 
an  inch  below  the  bifurcation.  It  was  seized  with  a 
long  pair  of  alligator  forceps  introduced  through  the 
speculum,  and  removed  without  difliculty.  Xo  after  ill 
effects  were  noted.  During  the  whole  time  respiration 
was  carried  on  through  the  sjieculum.  There  w:is 
some  inconvenience  at   flrst  from  coughing  but  none 
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from  secretion.  Tlie  mucosa  of  the  trachea  was  cocain- 
ized. 

The  hisfories  of  foreign  bodies  in  the  air  })assagcs 
treated  expectantly  show  snch  a  large  mortality  from 
septic  pneimionia  that  the  following  rules  are  pertinent 
for  discussion  : 

In  case  a  body  is  large  enough  to  make  it  probable 
that  it  has  gone  no  lower  than  a  primary  bronchus, 
we  should  immediately  tracheotomize  and  explore  by 
means  of  straight  tubes  as  large  as  possible.  If  the 
body  is  in  a  secondary  bronchus,  operative  interference 
is  justifiable  if  there  is  a  good  chance  of  reaching  it 
after  illuminating  the  primary  bronchus,  as  would  be 
the  case  especially  on  the  right  side.  A  body  loose 
in  the  trachea  is  much  less  dangerous  than  the  same 
body  impacted  in  a  bronchial  tube  and  hence  every 
violent  respiratory  excitant  should  be  avoided.  It  is 
better  to  tracheotomize  under  cocaine  than  under  ether. 
In  special  cases  tracheotomy  may  be  avoided  by  iiiti'o- 
ducing  straight  tubes  through  the  glottis  from  above 
but  if  the  body  is  being  rattled  to  and  fro  in  the 
trachea  it  would  not  be  justifiable  to  run  any  further 
risk  of  its  beinjj  inhaled.  Even  when  it  is  in  the 
larynx  in  such  a  position  that  attempts  at  removal  are 
likely  to  push  it  further  down,  it  is  safer  to  do  tracheo- 
tomy and  reach  it  from  below.  That  absolute  surgical 
cleanliness  is  indispensable  to  prevent  septic  pneumonia 
goes  without  saying.  A  favoring  cii'cumstance  in  the 
use  of  the  straight  tubes  is  the  mobility  of  the 
lower  trachea  and  bronchi,  which  permits  conj^iderable 
straightening  or  bringing  into  line  the  bronchus  under 
observation. 

Dr.  II.  L.  Swain,  of  New  Haven,  related  the 
histories  of  two  cases  of  foreign  body  in  the  bronchi. 
He  said  that  statistics  show  that  they  are  frequently 
expelled  sometimes  months  after  they  are  iidialed  into 
the  air  tubes.  Ulceration  is  set  up  and  they  become 
dislodged.  In  one  of  his  cases  a  shingle  nail  remained 
in  the  bronchus  for  some  months,  when  the  patient  was 
struck  by  a  train  and  made  senseless.  On  recovering 
consciousness  he  had  a  violent  fit  of  coughing  during 
which  the  nail  was  expelled. 

Dk.  Roe  stated  that  on  looking  up  the  statistics  of 
the  subject  he  had  found  that  in  thousands  of  instances 
the  body  had  been  expelled.  The  best  results  come 
from  leaving  the  body  alone  if  it  is  not  producing 
active  symptoms. 

Dr.  de  Roaldes  believed  that  we  should  not  hesi- 
tate to  operate.  In  seven  out  of  his  eight  cases  the 
body  had  been  removed  through  the  tracheal  wound. 
A  low  tracheotomy  should  be  done  and  the  bronchus 
titillated  so  as  to  excite  cough  while  the  edges  of  the 
wound  were  held  wide  open.  We  ought  not  to  advise 
non-int(!rf(!rence. 

Di{.  "Woolen  thought  that  if  there  were  no  im- 
mediate symptoms  and  if  we  knew  the  body  to  be  of 
such  a  nature  that  it  could  be  easily  expelled  it  was 
advisable  to  defer  operation. 

Dr.  (i.  Hidson  Makien,  of  Philadelphia,  read  a 
paper  entitled 

EXHIBITION  OK  A  CASE  OK  STAMMERING,  WITH  DEM- 
ONSTRATION OK  METHODS  EMl'LOYED  IN  THE 
TREATMENT. 

Tlie  patient  was  a  civil  engineer,  age  twenty-nine, 
who  had  stammered  since  childhood.  There  was  no 
assignable  cause;  for  the  affection,  which  seemed  to  be 
tlie  outcome  of  a  congenital  neurosis.     The  chief  char- 


acteristic of  his  defect  was  a  spasmodic  contraction  of 
the  muscles  of  the  soft  |Kilate,  resulting  in  sudden 
closure  during  attempts  at  vocalization  and  articula- 
tion of  what  Dr.  Makuen  called  the  posterior  palato- 
lingual  chink.  These  spasms  were  of  variable  fre- 
quency and  duration  and  came  at  most  unexpected 
times.  They  gave  the  speech  a  peculiar  jerky  charac- 
ter and  sometimes  blocked  it  entirely.  The  defect 
was  more  pronounced  in  reading  than  in  speaking. 
There  was  also  a  sort  of  mental  hesitation  and  he  could 
not  always  think  connectedly. 

In  all  these  cases  the  location  of  the  neurosis  varies 
and  must  be  determined  by  a  close  study  of  each  indi- 
vidual. In  this  particular  instance  the  theory  of  a 
congenital  neurosis  is  strengthened  by  the  fact  that 
a  younger  brother  began  to  stammer  and  was  saved 
from  further  trouble  only  by  the  most  careful  manage- 
ment. In  the  older  brother  the  primary  neurosis  was 
located  not  in  the  nerves  supplying  the  muscles  of  the 
pharynx,  but  in  those  supplying  the  respiratory  organs, 
and  the  pharyngeal  spasm  was  secondary  or  reflex  and 
due  to  an  overflow  of  nervous  energy  from  the  respira- 
tory and  vocal  mechanisms.  There  was  a  lack  of 
promptitude  in  the  vocal  element  of  speech.  It  was 
as  if  the  bow  hand  of  the  violinist  should  suddenly 
cease  to  operate  simultaneously  wiih  the  string  fingers, 
and  as  if  the  string  fingers  should  try,  by  increased 
energy  of  action,  to  compensate  for  the  delinquent 
bowing.  This  forced  and  unnatural  fingering  has  its 
counterpart  in  the  spasmodic  action  of  the  articulatory 
and  other  muscles  of  the  stammerer. 

In  normal  speech  the  action  of  the  muscles  is  entire- 
ly automatic  and  when  any  of  the  mechanisms  employed 
fails  to  perform  its  functions,  this  automatic  action  be- 
comes impaired  and  it  is  the  effort  to  control  the  lagging 
mechanism  and  to  bring  its  action  into  harmony  with 
the  other  mechanisms  that  constitutes  the  chief  difficul- 
ty of  the  stammerer.  In  this  particular  instance  the 
respiratory  mechanism  was  at  fault  and  resort  was  had 
to  direct  nervimuscle  training;  that  is,  the  singling  out 
of  the  muscles  with  faulty  action  and  by  voluntary 
exercises  training  them  to  functionate  properly.  This 
is  superior  to  the  indirect  method  which  leads  the 
patient  unconsciously  by  means  of  approximately  cor- 
rect speech  to  use  the  muscles  propei'ly.  The  former 
develops  the  nerves  as  well  as  the  muscles  and  estab- 
lishes a  volitional  control  over  the  faulty  mechanism. 

The  essential  parts  of  the  respiratory  mechanism  are 
the  thorax,  the  muscles  regulating  its  size  and  the 
nerves  supplying  them.  The  muscles  are  divided  into 
two  sets  according  as  they  elt-vate  or  depress  the  ribs. 
The  levators  are  inspiratory  and  the  depressors  expira- 
tory. We  can  train  our  patients  to  develop  the  action 
of  any  one  of  their  muscles,  even  of  the  diaphragm. 
Then  we  can  combine  the  muscular  mechanism  with 
the  vocal. 

At  the  close  of  the  morning  session  the  following 
specimens  and  instruments  were  presented  : 

Dr.  Farloav  :  An  intranasal  splint ;  large  adenoids 
removed  from  woman  of  fifty ;  similar  specimen  by 
Dr.  Swain. 

The  Secretary,  for  Dr.  Thomas  R.  French,  of 
Brooklyn  :  Post-nasal  forceps,  mouth-gag  and  a  modi- 
fied Bosworth  nasal  speculum. 

Dr.  Coolidge:  A  nasal  splint  for  externalinjuries, 
as  fracture  of  the  nasal  bones,  and  also  a  laryngeal 
applicator  devised  by  Dr.  J.  P.  Clark,  of  Boston. 

Dr.  Casselberry  :  A  nasal  snare. 
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AFTKKNOON    SKSHION. 

Dk.  a.  W.  I)K  Roai.des,  of  New  Orloaus,  iiukIo  a 
report  of  a  iv.vi 

CASKS  OK  CHRONIC  KMIVKMA  Ol  THE  ANTRIM  OK 
HICHMORE  OPERATED  BY  THE  CALDWELL-LDO 
METHOD. 

This  paper  is  based  on  five  observations  of  chronic 
empyema  of  the  antrum  in  vvhicli  a  prompt  and  radical 
cure  has  been  obtained  by  the  use  of  the  Caldwell-l.uc 
operation  performed  under  the  direction  of  the  writer 
by  his  assistant,  Dr.  Gordon  King.  The  results  have 
been  so  uniformly  satisfactory  that  surprise  is  expressed 
at  the  fact  that  the  method,  first  conceived  by  an 
American,  has  not  been  more  generally  employ(!d  in 
this  country.  As  is  now  well  known  through  the  able 
and  exhaustive  writings  of  Dr.  Luc,  this  operation 
offers  supeiior  advantages  over  the  older  procedures. 
Its  techni(pie,  elaborately  described  in  the  first  obser- 
vation, can  be  briefly  summed  up  in  the  following 
steps : 

(1)  A  buccal  incision  parallel  with  and  near  enough 
to  the  upper  gingivolabial  fold  to  insure  subsequently 
an  easy  reunion  of  the  mucoperiosteal  flaps. 

(2)  Resection  of  the  anterior  wall  of  the  antrum 
in  the  canine  fossa,  leaving  an  o|)ening  ovoid  in  siiape, 
the  extremities  of  which  will  facilitate  the  access  to 
the  tuberosity  on  the  one  side  and  to  the  nasal  wall  on 
the  other. 

(3)  A  thorough  curettage  and  complete  removal  of 
the  diseased  tissues  of  the  cavity. 

(4)  Partial  turbinectomy  of  the  anterior  extremity 
of  the  inferior  turbinate. 

(5)  Creation  of  a  large  artificial  opening  in  the 
nasal  wall  of  the  antrum  as  near  the  angle  formed  by 
the  floor  and  anterior  wall  as  possible. 

(6)  Suturing  of  the  mucoperiosteal  flaps  after  hav- 
ing made  the  last  inspection  of  the  cavity,  which  is 
cleansed  and  dried  and  dusted  gently  with  iodoform 
powder.  The  dressing  is  proceeded  with  by  a  light 
packing  of  iodoform  gauze  iuti'oduced  carefully  into  the 
antrum  through  the  large  artificial  opening  in  the  nose, 
which  is  followed  by  a  similar  dressing  of  the  corres- 
ponding nasal  fossa.  This  is  changed  from  the  third  to 
the  fifth  day,  and  every  other  day  afterwards  until  the 
twelfth  or  fifteenth  da}',  when  the  wa^iing  of  the 
cavity  twice  a  day  is  entrusted  to  the  patient,  who 
makes  use  of  a  warm  boracicacid  solution  by  means  of 
a  proper  canula  and  a  Davidson  syringe.  The  cases 
thus  treated  were  discharged  radical  y  cured  between 
the  fourth  and  sixth  weeks.  In  one  of  them,  however, 
a  little  secretion  could  be  found  occasionally  at  the 
entrance  of  the  sinus,  but  this  was  due  to  a  remaining 
ethmoidal  suppuration  finding  its  way  into  the  sinus 
through  a  partial  destructiuu  of  its  nasal  wall  from  an 
old  necrotic  process.  In  connection  with  the  report  of 
these  cases  Dr.  de  Roaldes  insists  on  the  importance  of 
clearly  establishing  the  existence  of  any  other  focus 
of  su{)puration,  as  a  co-existent  implication  of  the 
ethmoidal  cells  or  of  the  frontal  sinus  is  to  be  con.»i(l- 
ertd  as  a  serious  complication,  which  may  retard 
materially  the  healing  of  the  antrum.  In  conclusion. 
Dr.  de  Roaldes  makes  a  strong  plea  in  favor  of  this 
operation,  which  has  proved  so  uniformly  successful  in 
cases  which,  treated  by  older  methods,  had  too  often 
shown  a  discouraging  obstinacy. 

In  discussing   the   paper,  Dk.   Roe   said    that   we 


ought  to  consider  the  level  of  the  antral  floor  with 
reference  to  that  of  the  nasal  paMHage  arid  aino  that 
the  existence  of  poek<rt«  or  sr-pta  in  the  antrum  often 
pr(!vented  prof)er  drainage  of  tlie  latter  even  after  inci- 
sion had  been  made. 

Dr.  K.  \j.  SHi-Rt.KY,  of  Detroit,  did  not  believe  that 
operations  were  always  necessary.  Tlie  laryngologist 
sees  few(;r  of  these  cases  than  do  the  dentist  and  gen- 
eral surgeon.  Acute  cases,  as  after  grij)pe,  often  get 
well  of  themselves,  but  in  chronic  cases  curetting  will 
often  be  necessary,  lie  did  not  believt;  that  there  was 
positiv(!  evidence  of  inf(;ction  throngli  the  month,  but 
the  opening  into  the  nasal  fossa  would  in  his  judgment 
offer  far  greater  chance  of  such  infection. 

Dr.  Makuen  observed  that  the  law  of  gravity  did 
not  seem  to  hold  good  in  normal  drainage  of  the 
antrum,  as  the  opening  was  nearer  the  top  than  bottom. 
Drainage  seemed  to  be  regulated  by  some  sort  of 
capillary  attraction. 

Dk.  G.  a.  Lei>ani),  of  Boston,  remarked  that  man 
was  not  always  an  upright  animal  and  that  when  lying 
down  the  antrum  would  drain  by  gravity.  If  the 
natural  opening  could  be  kept  patent  he  believed  that 
many  of  these  cases  could  be  cured  without  operation. 
The  Caldweu-Luc  operation  was  really  a  combination 
of  the  methods  of  Mikulicz  and  Jansen. 

Dr.  M.  R.  Wai!D,  of  Pittsburg,  reported  two  cases 
of 

SEPTIC    PHLEBITIS    WITH    THItOMBL'S    AS    A    COMPLI- 
CATION   OF    PEKITONSILLAU    ABSCESS. 

He  had  been  able  to  find  but  three  cases  on  record 
and  was  able  to  add  two  to  the  list  as  follows: 

Case  I.  Woman,  age  thirty.  Three  weeks  pre- 
viously she  had  pain  and  soreness  in  the  left  tonsil, 
which  subsided.  Three  days  later  a  tumor  appeared 
on  the  right  side  of  the  neck  and  there  was  a  right 
peritonsillit  s  with  enlarged  post-cervical  glands.  Pal- 
pation did  not  detect  any  fluctuation.  The  muscles  of 
the  neck  were  swollen,  fever  developed,  with  evidences 
of  pneumonia  in  the  lower  lobe  of  the  lung  on  that 
side  and  of  pus  beneath  the  superficial  fascia  of  the 
neck  Death  occured  on  the  ninth  day  after  a  py- 
emic course.  Autopsy  showed  a  thrombus  in  the  in- 
ternal jugular  with  septic  phlebitis  running  up  to  the 
tonsillar  plexus. 

Case  II.  German,  age  forty  two,  male,  who  had 
an  ordinary  quinsy  which  was  incised.  Two  days 
later  there  was  a  chill,  with  renewal  of  all  throat 
symptoms.  Death  occurred  on  the  sixth  day  after  a 
pyemic  course.  Autopsy  as  in  Case  I,  with  in  addi- 
tion multiple  small  abscesses  in  the  kidneys. 

Dr.  J.  L.  GooDALE,  of  Boston,  read  a  pa[»er  on 

ACDTE    SLPPUKATIVK    processes    in    THE    FAUCIAL 
TONSILS. 

The  paper  was  based  upon  a  study  of  eight  cases  of 
intrafollicular  abscess.  He  wished  to  call  attention  to 
the  etiological  rdation  of  special  bacteria  to  tJiese 
cases,  of  the  hitter's  relation  to  peritonsillar  abscess, 
of  their  prognostic  significance  and  clinical  recogni- 
t  on.  Streptococci  were  more  numerous  than  staphy- 
lococci. Of  the  eight  cases,  two  were  followed  by 
peritonsil'ar  abscess.  In  all  there  was  a  severe  infec- 
tion, as  eviilenced  by  the  swelling  in  the  neck,  tem- 
perature range  and  cervical  adenitis.  In  most  cases 
the  tonsil  presented  no  gross  appearance  whicli  would 
suggest  iutrafollicidar  abscess.     The  latter  varied  in 
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«ize  and  number.  The  fibrinous  exudation  was  more 
marked  than  in  simple  proliferative  tonsillitis.  Many 
polyuuclear  ueutrophiles  were  found  in  the  lymph 
channels  near  the  base  of  the  tonsils.  The  pyogenic 
infection  of  the  follicles  seemed  secondary  to  that  of 
the  crypts  and  in  the  two  peritonsillar  cases  there 
seemed  to  be  a  discharge  of  the  abscess  into  the  effer- 
ent lymph  channels.  In  some  cases  the  presence  of 
subepithelial  white  specks  may  enable  us  to  predict 
this  special  form  of  tonsillar  inflammation  and  the 
latter  may,  by  the  rupture  of  the  abscesses  through 
the  condensed  tonsillar  tissue  to  the  surface,  set  up 
the  condition  described  by  Moure  and  other  French 
writei's  as  acute  ulceriform  tonsillitis. 

Dr.  G.  a.  Leland,  of  Boston,  read  a  paper  en- 
titled 

PEUITONSILLAR    ABSCESS. 

He  believes  the  best  method  of  permanently  reliev- 
ing these  cases  is  to  make  a  long  incision  vertically 
through  the  tonsil  and  then  to  thoroughly  explore 
through  this  incision  with  the  sterilized  finger  the  pus 
pockets.  Circumtousillar  iufiammation  arises  from  an 
extension  of  the  process  in  the  lacunae  in  the  direction 
of  least  resistance.  Cold,  rheumatism,*  etc.,  mean 
nothing  as  exciting  causes  but  a  temporary  lowering 
of  vitality  and  of  resisting  power.  The  digital  method 
above  described  is  not  dangerous.  It  is  very  painful, 
and  a  few  whiffs  of  an  anesthetic  may  be  necessary. 
Its  advantages  are  that  the  abscess  is  drained  from 
the  bottom,  recovery  is  prompt,  and  there  are  no  re- 
lapses. The  patient  is  able  to  swallow  liquids  in  six 
hours  and  solids  in  twelve.  In  case  the  incision  is 
slow  in  healing,  applications  of  iodine  and  glycerin 
are  made  to  the  bottom.  This  opei'ation  is  really  half 
a  century  old,  but  had  fallen  into  disuse. 

Dk.  Thomas  Hubbauu,  of  Toledo,  reported  cases 
of 

PERITONSILLAR    ABSCESS    ASSOCIATED    WITH    DIPH- 
THERIA. 

The  first  case  was  that  of  a  farmer,  age  twenty, 
with  acute  tonsillitis.  Five  days  later  a  right  periton- 
s'llar  abscess  developed.  Examination  of  the  deposit 
on  the  tonsils  showed  the  presence  of  the  Loftier  ba- 
cilli, and  antitoxin  was  administered.  The  next  day 
there  was  evidence  of  membrane  in  the  trachea,  and 
dyspnea  was  so  great  that  tracheotomy  was  immedi- 
ately done.  The  patient  stopped  breathing,  and  ariifi- 
cial  respiration  for  nearly  an  hour  was  necessary  to 
re-establish  this  function.  The  patient  lived  only 
eighteen  hours.  Immediate  cause  of  death  was  pul- 
monary edema.  A  second  similar  case  was  also  de- 
scribed. 

Dr.  F.  C.  Cobb,  of  Boston,  exhibited  some  photo- 
graphs illustrating  wax  injections  through  the  tonsillar 
crypts  into  the  pharyngomaxillary  space,  the  injec- 
tions showing  the  same  direction  of  extension  as  did 
the  pus  in  the  course  of  actual  abscess  cases. 

Dk.  Newcomb  mentioned  a  case  recently  reported 
by  Sendziak  of  diphtheria  associated  with  multiple 
abscess(;s  in  the  various  tonsils  and  empyema  of  both 
antral  cavities.  The  phlegmon  about  the  lingual  ton- 
sil opened  spontaneously  and  a  profuse  hemorrhage 
ensued. 

FIHROLirOMA    OF    TONSIL. 

History  of  the  case  was  reported  by  Dr.  I.  Amory 
DE  Blois,  of  Boston.     The  growth  was  the  size  of  a 


peanut  kernel  and  occurred  in  the  left  tonsil  of  a  man 
aged  forty.  It  had  a  thin  pedicle  attached  near  the 
top  of  the  tonsil.  Removal  by  the  cautery  snare 
under  cocaine  was  effected  without  incident.  A  sec- 
tion of  the  growth  was  shown  under  the  microscope. 

{.To  be  continued.) 


I^ecent  Utterature. 


A  Class  Book  of  {Elementary)  Practical  Physiology, 
Including  Histology,  Chemical  and  Experimental 
Physiology.  By  De  Burgh  Birch,  M.D.,  CM., 
F.R.S.E.,  Professor  of  Physiology  in  the  York- 
shire College  of  the  Victoria  University  ;  Examiner 
in  Victoria  University ;  Additional  Examiner  in 
Edinburgh  University.  Philadelphia :  P.  Blakis- 
ton.  Son  &  Co. 

The  first  section  of  this  class  book  deals  with  his- 
tology and  contains  material  of  considerable  value  to 
students,  the  table  on  p.  27  being  remarkably  good. 
In  the  second  section  the  main  experiments  in  chemi- 
cal physiology  are  given  in  a  clear  and  concise  man- 
ner. Should  a  student  perform  carefully  all  the 
experiments  given  in  this  section  he  ought  to  have  a 
good  working  knowledge  of  chemical  physiology. 
This  section  is  certainly  not  overburdened  with 
chemical  formulae  or  symbols. 

The  third  section  deals  with  experimental  physiol- 
ogy. The  experiments  considered  are  the  ones 
usually  taught  in  modern  medical  schools.  The  chap- 
ters entitled  Electrical  Considerations  (xxvii,  p.  183) 
and  Dissection  of  the  Frog  (xxviii,  p.  195)  are  very 
useful  — the  former  to  students  having  no  knowledge 
of  electric  phenomena,  and  the  latter  points  out  clearly 
and  emphasizes  the  preliminary  and  main  steps  neces- 
sary to  a  successful  experiment. 

The  letter-press  is  good ;  some  of  the  figures  are 
clear  enough,  but  the  majority  of  them  are  bad, 
heavily  drawn  and  coarsely  printed. 

The  illustrations  of  apparatus  are  enough  to  dis- 
courage an  average  student.  The  main  point  in 
the  apparatus  shown  seems  to  have  been  to  construct 
as  complicated  a  piece  of  mechanism  as  possible  — 
perhaps  with' the  object  of  teaching  physics  as  well  as 
physiology.  Fig.  3(),  p.  207,  showing  a  smoking 
chamber  for  drums  is  one  of  the  most  complicated  ap- 
paratus that  could  jiossibly  be  constructed  for  this 
otherwise  simple  operation.  However,  outside  of 
these  drawbacks  the  book  is  of  considerable  value  to 
beginners  in  the  three  sciences  it  considers. 

A  Compend  of  Human  Physiology.  Especially 
Adapted  for  the  Use  of  Medical  Students.  By  Al- 
bert P.  Brl  BAKER,  A.M.,  M.D.,  Adjunct  Pro- 
fessor of  Physiology  in  the  Jefferson  Medical  Col- 
lege, etc.  Ninth  edition.  Pliiladeli)hia :  P.  Blak- 
iston.  Son  &  Co. 

This  book  is  entitled  "  C^uiz  Compend  No.  4." 
The  teaching  of  physiology  on  the  (^uiz  Compend 
basis  is  certainly  a  short  cut  to  mastering  this  in- 
tricate science.  For  these  reasons  the  book  should 
be  appreciated  by  students,  but  they  will  probably  be 
disappointed  when  examination  time  comes.  Some 
of  the  most  important  branches  of  physiology  are 
dealt  with  in  a  charmingly  brief  manner  and  others, 
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equally  important,  arc  dealt  with  in  a  Itricfcr  manner 
still  ;  that  is,  they  are  not  mentioned  at  all. 

The  physiolof^y  of  internal  respiration,  apiioa, 
dyspna^a,  internal  secretion,  come;  under  th<!  latter  cate- 
ffory,  and  the  va^^us  nerve,  heart,  vasomotor  system, 
blood  i)ressure,  electric  currents  in  muscle  and  nerve 
are  all  dismissed  in  a  very  few  words.  The  s(;at  of 
urea  formation  on  p.  \^1  is  definitely  settled  and  ex- 
plained in  seven  lines,  and  on  p.  \(VA  the  formation  of 
urea  is  clearly  demonstrated  in  the  same  numi)cr. 
Happy  students  I  In  the  chapter  on  Keproduction  and 
throu<fhout  the  hook  the  new  sj)ellin<{  is  used  —  fetal 
instead  of  fcrtal,  ameba  instead  of  amccba  and  leuko- 
cytes instead  of  leucocytes  —  diphthon<fs  are  bother- 
some thinijs  to  the  modern  writer.  Perhaps  this  is 
the  reason  why  apnoea  and  dyspncca  are  not  dis(•u^sed 
in  the  book.  The  letter-press  is  fair  and  the  illustra- 
tions—  which  are  few  and  far  between  —  are  the  best 
part  of  the  book.  They  are  all  taken  from  the  stand- 
ard and  large  works  of  physiology.  In  the  preface 
to  the  ninth  edition  the  author  speaks  of  the  "  con- 
tinued demand  "  for  the  book,  and  hopes  that  it  may 
"  continue  to  meet  the  demand  of  the  student  class." 
Let  us  hope  that  the  student's  eyes  may  be  opened 
and  that  he  will  give  up  trying  to  master  the  intri- 
cacies of  science  by  studying  books  of  this  description, 
and  that  he  will  use  his  brain  in  the  endeavor  to 
learn  by  understanding  and  not  —  parrot  like  —  learn 
scientific  facts  by  heart. 

On  the  Study  of  the  Hand  for  Indications  of  Local 
and  General  Disease.  By  Edward  Blake,  M.D., 
Member  of  the  Royal  College  of  Surgeons,  etc.. 
etc.  Second  edition.  Pp.  xvi,  135.  London  :  Henry 
J.  Glaisher.  New^  York  :  G.  P.  Putnam's  Sons.  189i"). 
The  volume  before  us  is  the  second  edition  enlarged 
by  62  additional  pages  and  numerous  illustrations  and 
that  within  four  months  from  the  appearance  of  the 
first  edition.  This  testifies  to  the  popularity  of  the 
book,  and  we  think  it  well  deserved.  The  author 
makes  a  consistent  attempt  to  exhaust  the  possibilities 
of  the  hand  as  a  means  of  diagnosis,  and  discusses 
various  conditions  and  diseases  in  which  the  hand  is  or 
should  be  a  factor  in  arriving  at  a  diagnosis.  Such  a 
method  certainly  has  its  advantages  in  that  it  tends  to 
insist  upon  a  cultivation  of  the  observation,  and  leads 
us  to  draw  inferences  from  frequently  unrecognized 
appearances.  Its  danger  lies  in  its  one-sidedness  :  to 
rely  upon  the  appearance  of  the  hand  alone  in  any 
fliagnosis  whatsoever  would  tend  to  lead  astray  in  a 
great  majority  of  cases.  "  Is  it  possible,"  the  author 
asks  in  his  introduction,"  that  a  fairly  respectable 
diagnosis  might  be  based  upon  the  hand  alone  ?  "  We 
should  doubt  it,  except  in  a  very  few  instances  ;  as  a 
partial  means  of  information,  however,  no  doubt  the 
hand  may  be  utilized  much  more  than  it  has  been  in 
the  past.  The  book  before  us  is  certainly  of  value  in 
bringing  this  point  forcibly  before  us.  The  volume 
is  well  bound  and  printed,  and  profusely  illustrated, 
and  as  a  book  of  reference  may  well  find  a  place  in 
all  libraries. 

We  would  call  attention  to  one  decided  error  of 
statement.  On  p.  21  the  author  says  :  "  Allied  to 
Raynaud's  disease  are  scleroderma  and  acropares- 
thesia, the  latter  condition  being  sometimes  known 
by  the  somewhat  cumbersome  and  ungraceful  term, 
"  erythromelalgia."  The  two  conditions  are  quite 
distinct. 
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THE  BOSTON   CITY   HOSPITAL   REPORT. 

There  are  few  institutions  to  which  a  greater  inter- 
est attaches  in  this  community  than  the  Boston  City 
Hospital.  Its  rapid  growth,  its  exceptional  equip- 
ment, and  its  great  public  services  place  it  quite  at  the 
head  of  city  institutions  devoted  to  the  care  of  the 
sick.  We  look  forward  each  year  with  interest  to  its 
annual  report,  a  document  which  this  year  is  particu- 
larly satisfactory,  on  account  of  the  number  and  ex- 
tent of  the  improvements  which  have  been  made  and 
which  are  described  in  detail. 

Seven  pages  are  taken  up  with  a  list  of  the  visit/- 
ing  physicians  and  surgeons  and  the  hospital  officers. 
This  in  itself  gives  one  an  idea  of  the  extent  to  which 
the  work  of  the  hospital  has  grown.  The  trustees  re- 
port progress  in  all  respects  ;  particularly  noteworthy 
has  been  the  work  put  upon  new  buildings.  The  new 
surgical  amphitheatre  has  been  completed  and  formally- 
opened  since  the  appearance  of  the  last  report.  Two 
new  wards  have  been  furnished  with  improved  modern 
equipment,  and  the  Vose  House  for  nurses  is  progres- 
sing rapidly  toward  completion.  In  addition  to  this, 
the  boiler  house  has  been  improved,  and  a  new  laundry 
built.  During  the  period  immediately  following  the 
war  with  Spain  the  hospital  received  and  treated  602 
soldiers,  without  in  any  way  incommoding  the  regular 
patients.  The  work  of  the  South  Department  for  in- 
fectious diseases  has  justified  all  expectations.  In 
1898,  51  per  cent,  of  all  cases  of  diphtheria  occurring 
in  Boston  were  treated  in  the  hospital.  Comparison 
with  previous  years  shows  that  the  diminution  in  the 
ratio  of  death  from  diphtheria  bears  a  direct  relation 
to  the  increase  in  the  percentage  of  cases  receiving 
hospital  treatment,  apart  from  the  use  of  antitoxin. 

The  report  of  the  superintendent  is  largely  statisti- 
cal and  of  much  interest  as  an  evidence  of  the  growth 
of  the  hospital  in  all  its  departments.  It  is  stated 
that  the  training  school  for  nurses,  in  the  number  of  its 
graduates,  now  ranks  fourth  among  the  training  schools 
of  the  country.  Five  hundred  and  thirty-five  nurses 
have  graduated  since  the  foundation  of  the  school. 

The  medical  and  surgical  statistics  follow,  covering 
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something  more  than  a  hundred  pages.  They  must  be 
regarded  as  the  least  valuable  part  of  the  report,  and 
are,  in  this  respect,  no  exception  to  the  usual  hospital 
statistics  every  year  published  by  innumerable  institu- 
tions. To  the  general  public  such  figures  must  be  of 
little  interest,  and  to  the  statistician  they  can  be  noth- 
ing more  than  a  source  of  annoyance,  so  hopelessly 
confused  is  the  classification,  and  so  vague  the  distinc- 
tion between  symptoms  and  diseases.  In  the  report 
before  us,  for  example,  we  find  in  one  place  apoplexy, 
cerebral  hemorrhage  and  hemiplegia  classed  as  separ- 
ate diseases ;  in  another,  we  see  multiple  sclerosis 
and  disseminated  sclerosis  given  as  distinct  from  one 
another.  Under  unclassified  gynecological  diseases  are 
named  the  following  conditions  :  bursitis,  caries  of  ossi- 
cle, debility,  hepatic  colic,  infancy.  Under  surgical 
diseases,  among  many  others  equally  extraordinary, 
are  apoplexy,  hysteria,  delirium  tremens,  premature 
birth,  general  paralysis.  Since  so  much  work  is 
necessarily  put  upon  this  portion  of  hospital  reports 
in  general,  it  is  unfortunate  that  a  classification  is  not 
agreed  upon  by  the  various  departments,  that  some  sort 
of  order  may  be  brought  out  of  the  chaos,  and  such  sta- 
tistics rendered  really  serviceable.  We  simply  take  this 
report  as  an  example  of  an  almost  universal  failing. 

The  interest  of  this  last  City  Hospital  report  is  en- 
hanced by  two  excellent  plans  of  the  hospital  build- 
ings and  grounds,  and  several  illustrations  in  the  body 
of  the  pamphlet.  We  would  cordially  commend  the 
report  to  those  desirious  of  gaining  a  conception  of  the 
workings  of  a  great  hospital. 


A   PROPOSED  CARD   CENTRALBLATT. 

A  NEED  which  is  growing  greater  year  by  year  is 
a  reafly  means  of  getting  at  the  literature  of  any  sub- 
ject. Not  only  is  the  number  of  papers  and  commu- 
nications on  subjects  connected  with  medical  progress 
in  its  various  lines  increasing  beyond  the  power  of  any 
one  man  to  compass,  but,  unfortunately,  the  number 
of  periodicals  in  which  these  communications  are  to  be 
found  is  also  rapidly  increasing.  The  necessary  con- 
sequence is  that  even  the  specialist  in  any  one  field  is 
quite  unable  to  keep  up  with  the  literature  of  his  own 
subject  in  its  original  form.  Recognizing  this  fact, 
many  of  the  special  journals,  and  within  a  short  time 
some  of  the  general  ones  as  well,  have  published  ab- 
stracts of  papers,  as  a  labor-saving  device  for  their 
readers.  This  method  is  no  doubt  valuable,  but  such 
abstracts  to  be  really  serviceable  must  be  most  care- 
fully done  ;  the  kernel  of  a  research  must  be  put  in  a 
few  words,  and  yet  we  must  be  perfectly  sure  that  no 
essential  points  are  left  unnoted.  Many  of  the  ab- 
stracts fall  far  short  of  this  ideal  and  therefore  are 
worse  than  useless,  inasmuch  as  they  are  frequently 
positively  misleading.  A  satisfactory  method,  there- 
fore, of  making  all  the  literature  of  a  subject  accessible 
in  the  most  condensed  form  remains  to  be  elaborated. 

The  details  of  a  plan  have,  however,  appeared  in 


the  current  number  of  Science,  over  the  signature  of 
Dr.  W.  T.  Porter,  of  the  Harvard  Medical  School, 
which  seems  likely  to  solve  the  problem,  at  least  in 
part.  Dr.  Porter  proposes  to  have  abstracts  of  articles 
in  physiology,  though,  of  course,  the  plan  may  be  in- 
definitely extended  to  other  subjects,  printed  on  cards, 
and  indexed  by  authors  in  the  usual  way,  from  which 
subject  catalogues  could  easily  be  made.  The  print- 
ing, he  thinks,  should  be  done  by  an  institution  de- 
signed for  the  dissemination  of  knowledge,  like  a 
public  library,  and  the  Boston  Public  Library  has  at 
present  under  consideration  the  plan  of  which  we  are 
speaking.  After  considering  certain  difficulties  in  sim- 
ilar plans  heretofore  proposed,  for  the  details  of  which 
we  would  refer  the  interested  reader  to  the  original 
publication.  Dr.  Porter  makes  the  following  sugges- 
tions : 

"  These  difficulties  led  me  naturally  to  the  idea  of 
a  centralblatt  printed  on  cards.  In  a  properly  organ- 
ized centralblatt  the  abstracts  are  as  long  as  may  be 
necessary  to  do  justice  to  the  author's  results,  and  each 
abstract  is  wi'itten  by  an  expert  in  the  field  in  which 
the  original  investigation  lies.  The  advantage  of  hav- 
ing such  abstracts  printed  on  library  cards  is  plain. 
The  original  set,  arranged  alphabetically  by  authors' 
names  and  chronologically  under  each  other,  would 
give  the  principal  results  of  each  investigator  through- 
out his  whole  career.  Duplicates  arranged  according 
to  cross-references  printed  on  the  upper  and  lower  mar- 
gin of  each  card  would  furnish  not  only  a  chronologi- 
cal list  of  the  investigations  on  any  particular  subject, 
for  example,  on  the  chemical  reaction  of  the  gastric 
juice,  but  would  without  further  search  set  forth  the 
fruits  of  the  studies  mentioned.  ...  It  is  agreed  that 
this  card  centralblatt  shall  contain  abstracts  of  origi- 
nal communications  in  physiology,  including  physiolo- 
gical chemistry,  invertebrate  physiology  and  the  phy- 
siological action  of  drugs.  Each  abstract  is  to  be 
written  by  a  physiologist  specially  learned  in  the  field 
in  which  the  original  belongs.  Wherever  possible  the 
abstract  is  to  be  the  work  of  the  author  himself, 
following  the  admirable  suggestion  of  Dr.  Bowditch. 
Abstracts  are  to  be  mailed  to  subscribers  about  three 
weeks  after  the  ap])earance  of  the  original  in  this 
country,  and  in  six  weeks  in  the  case  of  communica- 
tions published  abroad." 

It  is  proposed  to  make  the  limit  of  the  abstract 
about  225  words,  which  a  card  of  the  index  variety 
would  contain.  If  the  abstract  be  too  long  for  one 
card,  two  or  more  could  be  used.  The  suggestion  is 
that  sets  of  these  printed  cards,  about  6,000  yearly,  be 
issued  to  subscribers  and  that  they  would  represent  the 
gist  of  all  the  work  in  physiology  of  the  year,  in  a 
form  upon  which  the  most  absolute  reliance  might  be 
placed,  owing  to  scrupulous  care  in  the  editing. 

We  hope  this  admirable  scheme  for  physiological 
literature  may  be  put  into  execution  at  an  early  date, 
and  that  it  may  ultimately  be  extended  to  various 
other  scientific  branches  of  medicine.  As  Dr.  Porter 
in   conclusion    says,  "  The  success  of   this   undertak- 
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iii^  ill  physiology  would  mean  the  issue  of  Hiniilar  piih- 
liciitioiiH  in  otluir  Hcieiicos  and  tlui  siivinf^  ol'  inucli  v.tl 
liable  liiiK!  now  wasted  in  iinprorilable  riiiiiniaging." 


REPORT   OF   THE    INTERNATIONAL   CON- 
(JRESS   ON    TUHERCULOSIS. 

A  I'KKi.iMiNAKV  report  of  tin;  work  of  the  Con- 
gress has  been  issued  in  Kiigland  as  a  Parliamentary 
paper.  The  results  of  the  meeting  are  interesting  and 
yet  not  new.  Methods  of  prophylaxis  are  discussed, 
with  special  reference  to  veutilntion,  food  and  sanitary 
dwellings.  Directions  are  laid  down  as  to  the  dispo- 
sal of  sputum,  and  considerable  stress  is  put  upon  the 
open-air  treatment  and  the  establishment  of  sanatoria. 
In  general,  much  hope  is  expressed  for  the  future, 
both  as  regards  prophylaxis  and  treatment.  It  is  be- 
coming evident  that  tuberculosis  is  gradually  losing  its 
terrors  as  our  knowledge  increases.  Nothing  can  do 
more  toward  lessening  the  ravages  of  the  disease  than 
a  widespread  recognition  among  the  people  of  its 
cause,  of  the  means  of  prevention,  and  of  its  rational 
treatment  when  acquired.  Of  interest  is  the  fact  that 
in  the  abstract  before  us  no  mention  is  made  of  tuber- 
culin in  treatment ;  its  one  recognized  value  is  as  a 
diagnostic  test  in  cattle,  and  even  that  is  not  without 
its  drawbacks. 


MEDICAL  NOTES. 

A  Cask  of  Small-Pox  in  the  Aumy.  —  It  is 
stated  that  a  case  of  small-pox  has  been  discovered  in 
the  Presidio  Hospital  at  San  Franci-co,  the  patient 
being  a  volunteer  private  of  the  Thirty  first  U.  S. 
Volunteers. 

Memorial  to  Suikjeon  Ma.iou  Evans. —  Some 
months  ago  the  dtath  of  Surgeon-Major  I-Cvans,  of  the 
India  Military  Medical  Service,  from  pltgue,  was  an- 
nounced. He  contracted  the  disease  while  making 
post-mortem  investigations  of  patients  who  had  died  of 
bubonic  plague.  A  fund  has  been  raised  to  erect  a 
tablet  to  his  memory  and  also  to  establish  a  prize  in 
pathology  at  the  University  of  Calcutta. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  September  20,  1.S9'.),  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  62,  scarlet  fever  28,  measles  2,  typhoid 
fever  27. 

Two  Casks  ok  Tetanus.  —  The  death  of  a  patient 
at  the  Boston  City  Hospital  is  reported.  The  dis- 
ease was  caused  through  a  penetrating  wound  of  a  foot 
by  a  rusty  nail.  A  second  patient  recovered.  Both 
received  antitoxin  treatment. 

Emergency  Hospital  Reopens. —  It  is  re])orted 
that  the  Emergency  Hospital  has  reopened.      Dr.  G. 


W.  Galvin    will   be  Hurgeon-in-eliief,  and   I)r«.    H.  O. 

Marey  and  E.  W.  Cusliing  will  br;  r;oiiHiiltirig  Hiirgeonx. 
A  method  '\n  to  bo  adopted  tliroiigli  which,  by  the 
payment  of  a  Kinall  fei;,  a  |»ersoii  will  Ix;  guaranteed 
medical  and  surgical  tn-atiiicnt  for  one  year. 

Death  ok  a  (Jkntenakia.v. —  It  i»  report«'d  that 
Mrs.  Sallie  B.  .lennings,  of  New  ^'airfield,  Conn.,  died 
last  week,  aged  oner  hundred  and  two  years,  .She  was 
in  excellent  health  up  to  a  short  time  liefore  her  death. 

A  New  Association.  —  We  are  informed  that  the 
annua!  meeting  of  the  National  Hay  Fever  Associa- 
tion has  recently  taken  place  at  Bethleliem,  N.  II. 
The  main  business  of  the  meet'iig  was  the  narration  of 
the  various  experiences  of  the  members,  who  repre- 
sented every  i)art  of  the  country.  Misery  clearly 
loves  company. 

new    YORK, 
YeLLOAV     p-KVER     AT     (QUARANTINE     IIOSPITAL. 

No  less  than  four  of  the  passengers  of  the  steamer 
Lampasas,  which  arrived  from  Galveston  and  Key 
West  on  September  7th,  developed  yellow  fever.  All 
the  patients,  two  of  whom  were  males  and  two  females, 
were  taken  to  the  quarantine  hospital  on  Swinburne 
Island,  and  treated  by  Dr.  Doty  with  liis  yellow-fever 
antitoxin.  Three  recovered,  but  one,  J.  M.  Burley,  a 
clerk,  whose  family  reside  in  Indiana,  died  on  Septem- 
ber 11  til.  His  case  was  one  of  great  severity  from 
the  outset,  and  the  sudden  advent  of  very  cool  weather 
was  regarded  as  having  an  unfavorable  effect. 

Better  Accommodations  for  School  Chil- 
dren.—  The  public  schools  were  reopened  on  Sep- 
tember 11th,  and  for  the  first  time  in  many  years  in 
the  Boroughs  of  Manhattan  and  the  Bronx  it  was  pos- 
sible to  accommodate  almost  all  the  pupils  applying 
for  admission.  During  the  past  few  months  eight 
large  and  finely  equipped  new  school  buildings  have 
been  erected,  and  six  of  them  were  entirely  completed 
in  time  for  the  opening  day.  In  the  Bronx  High 
School,  which  is  the  only  one  of  its  class  in  the  city  in 
which  boys  and  girls  are  taught  in  the  same  classes, 
the  system  of  co-education  has  proved  so  popular  that 
it  has  been  found  neces?ary  to  provide  the  school  with 
a  second  annex  this  year.  In  the  Boroughs  of  Brook- 
lyn and  Queens  the  state  of  allairs  is  not  .•^o  satisfac- 
tory, and  a  large  number  of  children  had  "o  be  turned 
away  on  account  of  the  lack  of  accommodations. 

Regulation  ok  Dispknsaries. — The  amend- 
ment to  the  law  regulating  dispensaries  which  was 
passed  by  the  Legislature  last  w  nter  goes  into  effect 
the  1st  of  October,  and  is  expected  to  have  some  ef- 
fect in  remedying  the  evils  which  have  so  long  attended 
the  conducting  of  these  charities,  although  the  meas- 
ure is  ivgarded  by  many  as  not  sufiliciently  drastic. 
The  amendment,  known  as  the  Murphy  Act,  after  de- 
fining what  a  medical  disjiensary  is,  provides  that  all 
dispensaries  in  large  cities  must  be  licensed,  and  that 
no  license  shall  be  granted  unless  the  applicants 
swear  or  alliiin  that   the  dispensary   is   for   the  benefit 
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of  the  public.  The  State  Board  of  Charities  is  em- 
powered to  visit  and  examine  every  dispensary,  and  to 
revoke  a  license  after  due  notice,  by  application  to  the 
Supreme  Court,  in  case  of  violation  of  the  law's  re- 
quirements. It  furthermore  provides  that  no  dispen- 
sary shall  be  permitted  to  be  carried  on  in  connection 
with  a  drug  store  or  in  a  tenement  house. 

The"  Oceanic  "  Helps  the  Hospitals.  —  The 
new  White  Star  Line  steamsliip  Oceanic^  the  largest 
vessel  in  the  world,  which  recently  made  her  maiden 
tr"p  across  the  Atlantic,  was  thrown  open  for  inspec- 
tion for  one  day,  at  a  charge  of  fifty  cents,  the  pro- 
ceeds being  devoted  to  liospitals  in  New  York.  A 
similar  arrangement  was  carried  out  in  Liverpool  be- 
fore sailing  for  the  benefit  of  local  charities,  and  the 
public  interest  in  the  big  ship  resulted  in  the  realiza- 
tion of  a  considerable  sum. 

New  York's  Fikst  Automobile  Ambulance. — 
St.  Vincent's  Hospital,  it  is  announced,  is  about  to  be 
presented  with  an  automobile  ambulance,  propelled  by 
electricity,  which  will  be  the  first  of  its  kind  in  New 
York. 

A  Free  Bath  for  Hoboken. —  Richard  Stevens 
and  his  sister,  Mrs.  C.  B.  Alexander,  of  Castle  Point, 
Hoboken,  have  erected  a  free  bath  for  the  poor  in  the 
Hoboken  tenement  district.  On  the  two  upper  floors 
are  tlie  bathrooms  for  men  and  women,  and  the  first 
floor  is  to  be  fitted  up  for  the  use  of  clubs  belonging 
to  the  Settlement  House,  a  charitable  organization  es- 
tablished bv  their  mother,  the  late  Mrs.  INI.  B.  Stevens, 


ARMY  NOTES. 


The  Status  ov  the  Contract  Surcjeon.  —  The 
Secretary  of  AVar  has  decided  that  a  contract  surgeon 
on  duty  at  a  post  or  station  where  there  is  no  commis- 
sioned officer  present  may  receipt  for  funds  intended 
for  the  ptyment  of  the  enlisted  men  at  that  station 
and  witness  the  paynient  thereof.  This  decision  gives 
the  contract  surgeon  a  more  definite  and  official  sta'us 
and  it  is  hoped  may  be  tlie  first  step  in  changes  by 
which  all  medical  men  in  the  service  may  be  commis- 
ioned  and  clothed  with  the  autliority  that  their  duties 
require  them  to  exercise. 

Retirement  of  Meoical  Dirkctor  Tryon. — 
An  order  has  been  issued  from  the  Navy  Department 
retiring  Medical  Director  J.  R.  Tryon  on  September 
24th.  Dr.  Tryon  was  until  recently  chief  of  the 
Bureau  of  Medicine  and  Surgery,  and  to  him  must  be 
attributed  in  large  measure  the  excellent  results  which 
attended  the  work  of  his  department  during  the  Span- 
ish-American War. 

Great  Britain  to  be  Rfpresented  at  the 
Association  of  Military  Surgeons.  — Ambassa- 
dor Choate  has  advised  the  State  Department  that  the 
British  Secretary  of  State  for  War  has  accepted  the 
invitation  of  the  Association  of  Military  Surgeons  to 
send  a  delegate  to  the  annual  meeting  of  this  Society 


at  Kansas  City  on  September  27th  next,  Dr.  Mc- 
Waters,  of  the  Royal  Army  Medical  Corps,  being  de- 
puted to  attend.  It  is  understood  that  the  Association 
at  this  meeting  will  be  requested  to  make  Dr.  Karl 
Rudberg,  Fleet  Surgeon  Swedish  Navy,  an  honorary 
member,  in  recognition  of  the  excellent  volunteer 
work  performed  by  him  in  the  care  of  the  wounded  at 
Siboney  and  later  on  board  of  a  hospital  transport  re- 
turning to  Key  West. 

The  Hospital  Corps  to  be  Enlarged. —  It  has 
been  decided  to  recruit  the  hospital  corps  on  the  basis 
of  four  per  cent,  for  the  total  enlisted  strength  of  the 
army.  This  brings  the  total  up  to  about  4,000  men  — 
or  more  than  the  strength  of  a  brigade  —  of  which 
about  3,300  are  already  in  the  service.  Enlistment  is 
being  rapidly  carried  on,  especially  in  the  large  East- 
ern cities,  and  an  extremely  high  class  of  men  is 
being  obtained.  A  large  profiortion  of  the  recent  re- 
cruits are  men  whose  former  avocations  particularly 
fit  them  for  the  work  they  will  he  called  upon  to  per- 
form—  many  of  them  having  been  trained  nurses, 
pharmacists  and  medical  students,  with  even  an  occa- 
sional doctor  of  medicine.  At  present,  enlistment 
is  progressing  at  the  rate  of  about  250  men  f^er  month. 

School  of  Instruction  for  the  Hospital 
Corps.  —  Recent  orders  establish  a  school  of  instruc 
tion  for  recruits  of  the  hospital  corps  on  Angel  Island, 
in  San  Francisco  Harbor.  This  scliool  will  be  con- 
ducted on  the  same  lines  as  the  one  at  Washington 
Barracks  and  will  receive  all  men  enlisted  in  St.  Louis 
and  points  further  west.  In  view  of  the  desire  to  send 
all  available  men  to  Manila  before  the  opening  of  hos- 
tilities, it  is  not  thought  that  more  than  one  month's 
instruction  will  be  possible  in  tiie  near  future  before 
the  men  are  sent  on  transports. 


yj^t^cellanp. 


HAFFKINE'S   PLAGUE   PROPHYLACTIC. 

A  PRELIMINARY  notc  by  C.  Balfour  Stewart  on 
some  experiments  to  determine  the  comparative  efficacy 
of  the  different  constituents  of  Ilaffkine's  plague  pro- 
phylactic has  appeared  in  the  British  Medical  Journal 
and  is  as  follows  : 

A  number  of  rabbits  were  inoculated  with  increasinpf 
doses  of  a  youn;^  culture  of  living  [)lague  in  broth,  and  the 
somewhat  unexpected  result  was  found,  that  the  rabbits 
which  received  the  larger  doses  showed  a  smaller  mortality. 
I  thought  it  possible  that  during  the  growth  in  broth  the 
latter  had  accjuired  sufficient,  proi)hylactic  properties  to 
render  the  animal  immune  to  liie  microbes  contained  in  the 
broth  culture  injected. 

To  s.ee  whetlier  the  prophylactic  property  lay  in  the 
broth  altered  during  the  growth  of  the  microbe  or  in  the 
sediment,  several  sets  of  experiments  were  done  in  which 
the  broth  was  fiUered  through  a  porcelain  filter.  The 
sediment  of  a  certain  cpiantity  of  living  plague  culture  was 
found  to  be  more  virulent  than  the  same  quantity  of  broth 
culture  unfiltered  when  injected  into  rabbits. 

Some  rabbits  were  inoculated  with  the  filtrate  alone, 
other.s  with  the  sterilized  sediment  alone,  and  immediately 
afterwards    injected    with   a   suspension    of  living   plague 
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from  an  ftfjar  tube.  The  result  fleemed  to  show  that  both 
the  filtnilf  and  ihc  stcrili/,i!il  Medinuait posHcsHcd  |iro|)hylii(- 
tic  jnopirtics. 

Ininmnity  so«!niH  to  he  conferred  even  wlien  the  iiniinal 
is  inooulaled  with  the  prophjlaetic  immediatel)'  before  tlie 
injection  of  |)la<^ue. 

In  tP8tin<^  tlie  virulence  of  a  plague  culture,  it  is  evi- 
dently important  to  use  only  a  very  younj;  l)roth  culture  or 
an  agar  culture. 


THE  SUPERSTITION    OF   SIMTTINO. 

Thk  following,  (|iiotc(l  from  tlic  Mcdicdl  J*ress  imd 
Cireiildr,  gives  oiio  an  idea  how  deeply  rooted  the;  ob- 
noxious habit  of  spitting  is,  against  which  we  are 
making  such  vigorous  elTorts  to  legislate.  We  are 
apparenth'  sulTeriiig  from  the  remains  of  a  superstition  : 
"The  habit  of  promiscuous  expectoration  is  an  un- 
cleanly, disgusting  one,  but  how  curious  it  is  that  it 
should  be  environed  with  so  nuieh  superstition.  In 
days  of  anti(iuity  spitting  was  resorted  to  in  order  to 
ward  oil'  dangers,  and  up  to  the  {)resent  time  luck  is 
wooed  and  misfortune  avoided  by  the  process  of  spit- 
ting. New-born  children  aie  treated  to  a  lavish  ex- 
pectoration by  midwives  in  certain  parts  of  the  coun- 
try ;  fishermen  spit  upon  their  hooks  after  baiting 
them,  and  it  is  considered  to  be  absolutely  essential 
before  washing  in  the  same  basin  in  which  a  friend 
has  washed  to  spit  into  it,  for  otherwise  a  quarrel 
would  be  sure  to  follow  But  it  is  on  the  Continent 
that  the  superstition  of  spitting  seems  to  reach  its 
worst  degree.  In  Oldenburg,  for  example,  the  loath- 
some custom  prevails  of  always  Sfitting  three  times 
into  the  kneading  trough.  Again,  babies  in  Hungary 
are  especially  singled  out  as  objects  of  the  supersti- 
tion ;  the  custom  there  is  to  spit  into  the  babies'  faces 
in  order  to  bring  them  good  luck.  Imagination  almost 
fails  to  picture  the  filthiness  and  danger  of  such  a  dis- 
gusting act  as  this.  In  Silesia  and  Bohemia,  persons 
generally  spit  three  times  when  they  meet  an  old 
woman,  but  it  is  quite  difficult  to  conceive  why  the 
presence  of  an  aged  female  should  thus  call  for  such 
a  profligate  evacuation  of  the  salivary  secretion  under 
these  circumstances.  Again,  in  Sweden,  a  great  deal 
of  superstitious  spitting  seems  to  take  place.  Persons, 
for  example,  spit  into  their  beds  before  retiring ;  play- 
ing cards  are  spat  upon  when  the  luck  is  bad,  and 
every  new  suit  of  clothes  is  made  the  object  of  a  gross 
expectotation,  but  for  what  reason  it  is  quite  impossi- 
ble to  imagine.  Superstitions  are  said  to  die  hard  ; 
and  it  would  seem,  from  the  above  facts,  that  the  one 
under  discussion  has  been  endowed  with  a  phenomenal 
vitality.  Despite  its  absurdity,  filthiness  and  unhy- 
gienic character,  it  has  still  survived  ;  whereas  on  sani- 
tary grounds,  it  should,  without  further  loss  of  time, 
be  'coffined  and  confined'  beyond  all  reach  of  re- 
suscitation." 


SOME   POINTS   KEGAllDING   APPENDICITIS. 

Boston,  September  15,  1899. 
Mr.  Editor  :  —  A  number  of  treatises  have  been 
written  on  the  subject  of  appendicitis,  and  yet  there  has 
been  no  satisfactory  classification  of  the  disease.  In  my 
judgment,  the  various  cases  should  be  divided  into  three 
classes,  first,  simple  appendicitis ;  second,  appendicitis  with 


an  abHcesH  circumHcribed  or  difTuxed  ;  third,  apjM-ndirillii 
willi  HUpi)uratioii  and  [MTforalioii  of  tlie  apj-etKlix,  with  pun 
in  the  jjerilofieal  cavity,  with  .Hfj,ti(;  piTitoniti-i  and  general 
septicaemia. 

It  certainly  is  incorrect  to  (h'Ki^jnate  the  oecond  and 
third  classes  as  sitnjjjy  apfiendicilis,  althou({li  they  are 
advanced  stages  of  the  same  di^ease  ;  it  is  misleading  to 
the  jjuhlic  and  unfair  to  the  surgeons  that  ofmrate.  as  the 
mortality  after  o[)erations  in  unc'<)mi)!i(ated  cases  is  com- 
paratively small,  whereas  in  the  second  cIhss,  the  mortality 
is  much  greater  and  when  recovery  occurs,  convalescence 
is  greatly  protracted.  In  the  I  bird 'class  recovery  is  not  to 
be  exj)ected. 

The  surgeon  who  is  ."^o  fortunate  as  to  have  a  large  num- 
ber of  uncom|)Ii(ated  cases  will  have  a  greater  reputation 
as  an  operator  than  his  eipially  skilful  neigli))or  who  lian 
l)een  unfortunate  in  the  necessarily  fatal  character  of  his 
cases.  Now  a  proper  classification  of  tU-  disease,  stiictly 
adhered  to  in  all  reports  of  tlie  o})eration,  would  give  the 
f)rofession  more  valuable  comjiarative  statistics,  place  the 
surgeon  in  a  proper  light,  and  render  the  community  at 
large  more  intelligent  as  to  tlie  necessity  of  early  opera- 
tions and  thus  be  the  means  of  savinfT  life. 

Every  general  j)ractiiioner  of  e.xperience  know*  that 
many  cases  of  recent  ai)[)en(licitis  may  be  relieved  without 
an  operation,  but  that  recurrences  are  the  rule.  The 
writer  has  seen  four  well-marked  cases  within  as  many 
months,  that  were  completely  relieved  by  hypodermic  in- 
jections of  morphia  and  atropia,  with  small  doses  of  sul- 
phate of  magnesia  and  calomel,  repeated  hourly  until  copi- 
ous watery  discharges  from  the  bowels  were  produced, 
giving  immediate  relief.  One  of  the  cases  has  since  re- 
curred, and  has  been  successfully  operated  upon  at  the 
Massachusetts  General  Hos|)ital.  If  the  action  of  the 
above  remedies  fail  to  give  relief,  I  advise  an  immediate 
operation,  as  in  such  cases  delays  are  dangerous. 

Who  should  operate?  Only  those  surgeons  who  have 
had  a  thorough  experience  in  this  class  of  cases  and  who 
have  acquired  tact  and  skill  in  performing  the  operation. 
The  would-be  surgeon,  who  sees  three  or  four  cashes  a  year 
and  whose  knowledge  of  anatomy,  general  and  special,  is 
very  limited,  and  who  consumes  half  an  hour  mutilating 
the  cadaver  in  an  almost  fruitless  attempt  to  find  the 
appendix,  is  hardly  a  safe  person  to  let  loose  among  the 
living. 

Every  person,  no  matter  how  humble,  should  have  the 
best  possible  chance  for  life  and  the  best  result,  and  for  an 
audacious  pretender  to  attempt  the  operation,  using  the 
poorest  person  in  the  community  as  material  for  a  doubtful 
experiment,  is  simply  criminal  and  illustrates  Pope's  line, 
"  That  fools  rush  in  where  angels  fear  to  tread." 

B.  F.  Campbell,  M.D. 


METEOROLOGICAL  RECORD 

For  the  week  ending  September  9tli,  in  Boston,  according  to  ob- 
servations furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  September  9,  1891). 
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Deaths  reported  2,417;  under  five  years  of  age  970;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  disease.s,  whooping-cough, 
erysipelas  and  fevers)  467,  consumption  257,  acute  lung  dis- 
eases 173,  diarrheal  diseases  297,  typhoid  fever  (J3,  diphtheria 
and  croup  46,  whooping-cough  22,  cerebro-spinal  meningitis  14, 
measles  10,  scarlet  fever  8,  erysipelas  5. 

From  whooping-cough  New  York  Ki,  Boston  2,  Pittsburg,  Provi- 
dence, Charleston  and  Cambridge  1  each.  From  cerebro-spinal 
meningitis  New  York  7,  Lynn  and  Chelsea  2  each,  Boston, 
Washington  and  Providence  1  each.  From  measles  New  York 
9,  Pittsburg  1.  From  scarlet  fever  New  York  4,  Boston,  Pitts- 
burg, Washington  and  Chelsea  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,4(18,  for  the  week  ending 
September  2d,  the  death-rate  was  25  5.  Deaths  reported  5,571; 
acute  diseases  of  the  respiratory  organs  (London)  131,  diarrhea 
1,441,  whooping-cough  83,  measles  (Jit,  fever  62,  diphtheria  61, 
scarlet  fever  26,  small-pox  (Hull)  1. 

The  death-rates  ranged  from  18.5  in  Bristol  to  38.1  in  Pres- 
ton;  Birmingham  28.6,  Bradford  2f).3,  Cardiff  28.9,  Gateshead 
23.0,  Hull  27.4,  Leeds  19.9,  Liverpool  33.7,  London  22.1,  Man- 
chester 30. .5,  Nottingham  25.9,  Portsmouth  32.5,  Swansea  18.6. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMlSSl()Ni:i)  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE  HOSPITAL 
SERVICE  FOR  THE  FOURTEEN  DAYS  ENDING  SEP- 
TEMBER 7,  1899. 

White,  J.  H.,  surgeoy.  Directed  to  proceed  to  National 
Soldiers'  Home,  Va.,  for  special  temporary  duty.  September  1, 
18'.»9. 

Magkudku,  G.  M.,  surgeon.  To  proceed  to  Port  Tampa,  Fla., 
for  special  temporary  duty.     September  1,  1899. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  fourteen  days  on  account  of  sickness. 
September  8,  1899. 

Smith,  A.  C,  pansed  assistant  surgeon.  To  proceed  to  Tortu- 
gas  Quarantine  for  special  temporary  duty.    September  4,  1899. 


Gardner,  Charles  H.,  passed  assistant  surgeon.  Granted 
leave  of  absence  for  one  day.     Septembers,  1899. 

WicKics,  H.  W.,  passed  assistant  surgeon.  Leave  of  absence 
extended  four  days.     September  1,  1899. 

Fricks,  L.  D.,  assistant  surgeon.  To  proceed  to  Key  West, 
Fla.,  for  special  temporary  duty.     September  4,  1899. 

CoRPUT,  G.  M.,  assistant  surgeon.  Relieved  from  duty  at 
Egmont  Key  Detention  Camp,  Fla.,  and  granted  leave  of  ab- 
sence for  thirty  days  on  account  of  sickness.     August  ;^0,  1899. 

King,  Walter  W.,  assistant  surgeon.  Relieved  from  duty 
at  Reedy  Island  Quarantine,  and  directed  to  proceed  to  New 
Orleans,  La.,  and  report  to  the  commanding  officer  for  duty  and 
assignment  to  quarters.     September  4,  1899. 

Thornrury,  F.  J.,  a  sistant  surgeon.  Relieved  from  duty 
at  Baltimore,  Md.,  and  directed  to  proceed  to  the  Immigration 
Depot,  New  York,  and  report  to  the  commanding  officer  for 
duty.     August  25,  1899. 

Tkotter,  F.  E.,  assistant  surgeon.  Relieved  from  duty  at 
Immigration  Depot,  New  York,  and  directed  to  proceed  to  Mul- 
let Key  Detention  Camp,  Fla.,  and  assume  command.  August 
25,  1899. 

Bean,  L.  C,  acting  a.ssistant  surgeon.  Granted  leave  of  ab- 
sence for  one  day.     August  2(),  1899. 

Brown,  B.  J.,  Jr.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  three  days.     September  1,  1«99. 

Duffy,  Francis,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  days.     September  2,  1899. 

Goldsborough,  B.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absenc-,  for  one  day.     August  30,  1899. 

Smith,  A.  W.,  acting  assistant  surgeon.  Relieved  from  duty 
at  Cape  Charles  Quarantine  and  directed  to  rejoin  station  at 
Baltimore,  Md.     August  25,  1899. 

Peck,  F.  H.,  hospital  steward.  Relieved  from  duty  at  Hamp- 
ton, Va.,  and  directed  to  proceed  to  Mullet  Key  Detention  Camp, 
Fla.,  for  special  temporary  duty.     September  1,  1899. 

Olsen,  E.  T.,  hospital  steward.  To  proccrd  to  Tortugas 
Quarantine  for  special  temporary  duty.     September  4,  1899. 

appointment. 

Edward  J.  Agnelly,  of  New  York,  to  be  junior  hospital 
steward.    September  1,  1899. 

board  convened. 

Board  convened  to  meet  at  New  York,  N.  Y.,  October  4,  1899, 
for  the  examination  of  candidates  for  appointment  as  assistant 
surgeon  in  the  Service  and  officers  for  promotion.  Detail  for 
the  board:  H.  W.  Austin,  surgeon.  Chairman;  G.  W.  Stoner, 
surgeon;  C.  E.  Banks,  surgeon,  Kecorder. 


SOCIETY   NOTICE. 

The  Mississippi  Valley  Medical  Association.  —  A  meet- 
ing of  the  Association  will  be  held  at  Chicago  from  October  3d 
to  6th  inclusive.  Harold  N.  Moyer,  M.D.,  is  the  Chairman, 
and  S.  C.  Stanton,  M.D.,  the  Secretary  of  the  Committee  of 
Arrangements. 

No  essay  or  report  shall  be  permitted  to  occupy  more  than 
twenty  minutes,  and  discussions  of  reports  and  papers  shall  be 
limited  to  ten  minutes  for  each  member. 


RECENT   DEATHS. 

Charles  Thomas  Robinson,  M.D.,  of  Harlem,  New  York 
City,  died  suddenly  of  cardiac  disease,  on  September  11th.  He 
was  twenty-six  years  old,  and  born  in  New  York.  He  was  grad- 
uated from  the  Medical  Department  of  Columbia  University  in 
1895,  and  afterwards  served  on  the  house  staff  in  St.  Catharine's 
Hospital  in  Brooklyn.  Dr.  Robiuson  had  beeu  married  less 
than  a  month. 

BOOKS  AND   PAMPHLETS  RECEIVED. 

Report  of  the  Trustees  of  the  Newport  Hospital.  Presented 
to  the  Corporation  at  its  Twenty-sixth  Annual  Meeting,  July  11, 
1899. 

The  Ohio  Medical  University  Imbroglio:  Personal  Malice, 
Jealousy  and  Ambition,  vs.  the  Demands  for  Higher  Standards. 
Cincinnati :  Press  of  Curts  &  Jennings. 

The  Evolution  of  Modern  Tlierapy:  An  Address  read  before 
the  Society  of  the  Alumni  of  the  Medical  College  of  Virginia. 
By  Simon  Baruch,  M.D.,  New  York.     Reprint.     1899. 

Asthma:  Recent  Developments  in  its  Treatment.  By  Ernest 
Kingscote,  M.B.,  CM.,  L.R.('.S.  (Ediu.),  Fellow  of  the  Medical 
Society  of  London,  etc.     Loudon:  Henry  J.  Glaisher.     1899. 

The  Mechanics  of  Surgery:  Comprising  Detailed  Descriptions, 
Illustrations  and  Lists  of  the  Instruments,  Appliances  and  Fur- 
niture Necessary  in  Modern  Surgical  Art.  By  Charles  Truax. 
Chicago      1899. 

Surgical  Nursing.  By  Anna  M.  Fullerton,  M.D.,  Clinical 
Professor  of  Gynecology  in  the  Woman's  Medical  (JoUege  of 
Pennsylvania,  etc.  Third  edition,  revised  and  enlarged,  with  69 
illustrations.     Philadelphia:  P.  Blakiston,  Son  &  Co.     1899. 
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THE  COMI'LK/I'EI)  I  IIS  TORY  OF  A  CASK  OF 
TOTAL  EXrilirATION  OF  rilF  STOMACH, 
Wri'H  REM  AUKS  UPON  THE  SURGICAL 
TREATMENT   OF    (iAS'TRIC    CANCER.' 

BY    MAdlUCK    II.    lUCllARUSON,   M.I).,    IIO.STON. 

Thk  cjirly  liistory  of  tliis  case,  witli  :i  dcscriiitioii 
of  the  operation  and  |)ro<>;res.s  of  tlie  patient  for  tiie 
foUowintr  five  nioiitli.s,  will  be  found  in  tiie  Jioston 
Medical  and  Suryic(d  Journal  of  Oetober  20,  I  SDH. 

The  patient's  condition  continued  for  some  time  to 
ene,oura<;e  the  hope  that  many  years  of  comfoitalde 
life  were  before  her.  She  was  able  to  take  suflicient 
nourishment  of  i^reat  variety.  There  was  no  difli- 
culty  in  assimilatin<>;  what  she  did  take.  Thou<>li  she 
gained  little  if  any  wei<j;ht,  she  was  able  to  go  out  to 
drive,  and  to  be  uj)  and  about  the  house.  There  was, 
however,  in  the  epigastrium  a  sensation  of  drawing 
or  dragging  more  or  less  pronouneed,  as  if  there  were 
undue  tension  in  front. 

Careful  examinations  were  repeatedly  made  by  Dr. 
Defriez  to  deteet  any  evidence  of  recurring  disease, 
but  they  were  always  negative.  It  .seemed  not 
too  much  to  hope  that  the  dissection  had  been  ex- 
tensive enough  to  ensure  a  permanent  cure,  especially 
in  view  of  the  fact  that  at  the  time  of  operation  the 
disease  seemed  to  be  confined  to  the  stomach  ;  there 
was  apparently  no  involvement  of  liver,  pancreas  or 
lymphatics.  The  point  of  greatest  improvement  was 
reached  about  the  first  of  November.  The  wound 
then  imexpectedly  reopened,  after  some  pain  and  dis- 
comfort in  the  left  hypochondrium. 

On  November  15,  18i)H,  I  made  a  careful  examina- 
tion. There  was  a  small  sinus  at  the  centre  of  the 
wound,  extending  inward  and  slightly  upward  in  the 
direction  of  the  line  of  suture,  and  evidently  connec- 
ted in  some  way  with  it.  From  this  sinus  there  was 
an  escape  of  fluids  and  of  pus.  To  the  left,  between 
the  wound  and  the  rib  margin,  there  was  an  indura- 
tion involving  apparently  the  transverse  colon  and 
the  muscles  of  the  abdominal  wall.  The  mass  was 
smooth  and  resistant;  it  became  gradually  merged 
into  the  surrounding  parts,  having  no  distinct  border 
and  no  irregularities. 

In  view  of  the  fact  that  the  sinus  had  reojK'ued, 
and  that  there  was  probably  more  or  less  exudate 
still  existing,  I  hoped  that  the  mass  to  the  left  was 
simply  an  extension  of  the  inflammatory  process,  and 
that  with  the  good  drainage  then  existing  the  whole 
would  subside.  There  was  ground  for  this  hojjc,  for 
once  or  twice  before  there  had  been  a  fistula  which 
promptly  closed.  But  no  improvement  took  place. 
Not  very  long  afterward  symptoms  of  intestinal 
obstruction  began  to  appear.  There  was  at  first  a 
distinct  paroxysmal  peristal-is,  shown  by  knotted  in- 
testinal coils,  which  were  clearly  visible  through  the  al)- 
dominal  walls.  This  sym{)tom,  though  regarded  by 
some  as  pathognomonic  of  obstruction,  and  though  at 
times  ominous,  occasionally  is  conspicuous  in  distur- 
bances that  are  purely  functional.  In  such  cases  an 
active  peristalsis  may  be  distinctly  visible,  especially  if 
the  abdominal  walls  are  thin.  In  this  case,  however, 
the  symptom  was  regarded  with  some  apprehension  — 
an  apprehension   that  subsequent  events  fully  justi- 

>  Read  before  the  Massachusetts  Medical  Society,  June  13, 1899. 


fled.  The  periHtaltic  movenienth  .H(joti  became  violent 
and  painful,  and  werfr  attended  by  the  HoundH  which 
gas  makes  in  [jassing  a  point  of  couMtriclirjn.  With 
these  symptoms  the  right  side  of  the  abdonx-n  U-gan 
to  !)<•  mr)re  prominent  than  the  left,  until  it  wan  clear 
lliat  the  ascending  and  the  transverse  <'olon  wt-re  ab- 
normally distended. 

When  the  symptoms  of  intestinal  obstniction  aj)- 
pean'd,  the  strength  began  to  fail  with  alarming  rafi- 
idity.  'l'h(!  sinus  continued  to  give  outlet  to  more  and 
more  of  the  food  taken  ;  it  became  in  reality  an 
esophageal  fistula,  or  a  duodenal  overflow.  Ah  noon 
as  the  colon  becanu;  totally  obstructc^d,  the  intestines 
above  gradually  filled  to  over-<listention  until  their 
contents  were  regurgitated.  As  there  was  no  stomach 
to  receive  the  fluids,  and  as  the  open  sinus  afforded  an 
outlet,  they  simply  overflowed  and  escaped  through 
this  channel.  The  exj)lanation  of  the  appearance  and 
the  persistence  of  the  sinus  thus  becanie  clear,  but 
the  cause  of  the  stricture  still  remained  doubtful.  It 
was  hoped,  as  I  have;  said  before,  that  the  lumen  of 
the  colon  had  been  narrowed  by  an  exudate  which 
would  in  time  become  absorbed,  and  that  the  large 
amounts  of  nourishment  which  the  patient  was  taking 
would  restore  her  strength.  The  occasional  occur- 
rence of  constrictions  after  end-to-end  suture  of  the 
intestines  justifi(>d  the  hope.  Unfortunately,  how- 
ever, nothing  took  place  to  indicate  that  so  favorable 
a  solution  might  be  expected.  The  cecum,  ascending 
and  transverse  colon  became  enormously  distended. 
As  the  obstruction  became  greater  there  was  an  in- 
crease of  the  overflow  at  the  sinus,  which  acted  as 
a  safety  valve,  preventing  distention  of  the  intestine 
beyond  a  certain  point  and  rendering  vomiting  im- 
possible. 

A  chronic  intestinal  obstruction  like  this  causes 
vomiting  which  is  at  first  intermittent,  but  whichiater 
becomes  constant,  until  everything  is  regurgitated, 
even  the.  contents  of  the  large  intestine.  In  this 
case,  however,  there  was  no  return  of  fluids  from  be 
low  the  ileocecal  valve,  and  nothing  stercoraceous  at 
any  time  ;  for  as  soon  as  the  intestines  became  suffi- 
ciently distended,  fluids  would  escape  from  the  sinus. 
Indeed,  fluids  taken  by  mouth  passed  directly  into  the 
duodenum.  If  the  duodenum  was  already  tilled,  the 
fluid  would  immediately  overflow.  Why  there  was 
no  regurgitation  of  fecal  matter  I  do  not  know,  for 
there  was  free  passage  into  and  out  of  the  duodenum. 
The  sinus  remained  patent  because  fluids  were  con- 
stantly escaping  through  it. 

The  ])atient  died  February  10,  189i).  The  autopsy 
was  made  February  2()th.  The  mass  at  the  left 
of  the  epigastrium  was  recurrent  cancer,  which  had 
infiltrated  the  peritoneum  under  the  rectus,  and 
had  spread  through  and  among  the  small  intestines. 
There  were  nodular  masses  in  the  mesentery  of  both 
large  and  small  intestines.  ^linute  nodules  were 
scattered  everywhere.  Near  the  splenic  flexure  the 
lumen  of  the  colon  was  totally  obstructed.  Beyond 
this  point  the  bowel  was  collapsed ;  above  it  was 
enormously  distended. 

The  line  of  suture  was  perfect,  except  for  a  sinus 
about  the  size  of  the  little  finger.  This  sinus  started 
at  the  left  of  the  suture  line,  and  passed  downward, 
outward,  and  to  the  left.  The  orifice  of  the  duodenum 
was  large  enough  to  permit  the  free  passage  of  food ; 
there  was  no  constriction,  though  the  parts  were 
closelv  bound  together  bv  a  firm  exudate.     There  was 
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no  sign  of  recurrence  at  the  line  of  junction.  Had 
there  been  no  recurrence  in  the  intestines  or  else- 
where, the  food  would  have  passed  along  without  hin- 
drance. 

From  the  history  of  this  case  as  thus  briefly  out- 
lined, it  may  be  concluded:  first,  that  tlie  patient's 
health  would  have  been  fully  re-established  had  there 
been  no  recurrence  of  the  original  disease ;  secondly, 
that  the  sufferings  were  due  to  the  mechanical  effects 
of  a  chronic  obstruction  rather  than  to  cancer  itself  ; 
finally,  that  esophago-duodenostomy  is  technically  pos- 
sible in  a  certain  percentage  of  cases. 

This  case  adds  one  more  to  the  deplorable  number 
of  recurrences  after  even  the  most  extensive  operations 
for  cancer. 

In  admitting  the  frequency  of  recurrence  we  must 
not  forget  that  many  cases  of  cancer  are  permanently 
cured  by  operation.  I  do  not  now  refer  to  cases  of 
cancer  of  the  stomach,  but  of  cancer  generally.  The 
number  of  the  former  is  small ;  their  result  well  known. 
As  to  cancer  of  other  organs,  however,  upon  which  nu- 
merous operations  are  performed,  a  large  proportion  of 
the  cases  are  lost  sight  of ;  and  it  is  only  after  system- 
atic search  that  the  true  percentage  of  recurrences  is 
known. 

In  cancer  of  the  uterus,  for  instance,  which,  from 
its  situation,  does  not  permit  the  removal  of  as  wide  a 
margin  of  healthy  tissue  as  cancer  of  the  stomach,  one 
is  often  surprised  to  learn  that  cases  practically  hope- 
less, almost  inoperable,  now  and  then  are  permanently 
cured.  Recently  I  was  informed  of  the  present  ex- 
cellent health  of  two  patients  upon  whom  I  had  oper- 
ated for  cancer  of  the  uterus  in  1893.  I  found  from 
the  hosi)ital  records  that  both  cases  had  been  pro- 
nounced unfavorable  ;  that  in  both  the  vaginal  mucous 
membrane  was  somewhat  affected.  Never  having 
collected  my  cases  of  hysterectomy  for  cancer,  I  had 
not  heard  of  these  recoveries,  although  I  had  seen 
several  apparent  cures  in  patients  whose  subsequent 
history  I  had  followed.  These  two  patients,  as  I  say, 
are  living  and  well  to-day.  Many  other  patients 
with  cancer  or  with  sarcoma  who  I  supposed,  from 
the  conditions  found  at  the  time  of  operation,  had 
surely  succumbed  long  since  to  recurrence  of  the  dis- 
ease are  now  living  and  well.  The  large  number  of 
patients  who  do  present  themselves  with  immistakable 
recurrences  leads  one  to  make  a  higher  estimate  of  the 
number  of  such  cases  than  perhaps  the  truth  warrants  ; 
for  many  patients  expect  as  a  matter  of  course  to  be 
cured,  and  when  they  are  cured,  think  it  not  worth 
while  even  to  mention  it  to  the  physician.  Recently, 
for  example,  a  woman  came  to  me  upon  whom  I  had 
operated  in  1889,  for  extensive  carcinoma  of  the 
breast.  A  year  or  two  later  I  removed  a  large  re- 
current mass  from  the  scar.  Some  eight  years  have 
elapsed  since  this  second  operation,  and  I  now  find  her 
perfectly  well,  though  I  took  it  for  granted  that 
she  had  died  long  ago.  I  am  convinced  that  we  are 
inclined  to  take  too  hopeless  a  view  of  these  cases, 
and  to  conclude  from  many  recurrences  that  most  cases 
of  cancer  are  necessarily  fatal. 

In  cancer  of  the  breast  there  is  a  possibility  of  tak- 
ing a  wider  margin  of  sound  tissue  than  in  cancer  of 
the  uterus,  and  when  the  lymph  glands  are  infected 
they  are  in  a  space  that  can  be  freely  dissected.  In 
cancer  of  the  stomach,  however,  though  the  margin  may 
be  perfectly  satisfactory,  the  lymphatic  system,  if  in- 
fected, does  not  permit  of  dissection.     If  it  is  assumed 


that  all  cases  of  cancer  have,  long  before  operation  is 
possible,  invaded  the  nearest  lymph  glands,  then  it  is 
clear  that  no  operation  for  radical  cure  can  be  under- 
taken. The  close  proximity  of  all  the  abdominal  viscera 
to  the  great  lymph  channels  makes  it  theoretically  im- 
possible to  prevent  remote  infections,  or  to  overtake 
even  the  nearest  ones ;  but  it  certainly  is  true  that 
cancer  of  the  intestine,  if  thoroughly  excised  early 
in  the  disease,  is  in  many  cases  completely  cured, 
or,  if  not  completely  cured,  relieved  for  many  years. 
From  many  operations  upon  the  uterus  through  the 
abdomen,  I  am  convinced  that  invasion  of  the  pelvic 
lymph  glands  is  a  late  metastasis,  and  that  it  is  often 
absent.  Secondary  deposits  of  cancer  in  the  liver  and 
other  remote  viscera  I  have  seldom,  if  ever,  observed 
in  cancer  of  the  uterus.  So  in  cancer  of  the  intestine 
many  cases  of  extensive  disease  are  apparently  with- 
out secondary  deposits. 

I  have  explored  many  cases  of  cancer  of  the  stom- 
ach, hoping  to  be  able  to  perform  radical  operation. 
In  the  great  majority  of  these  cases  the  stomach  itself 
lias  been  so  extensively  infiltrated  —  the  infiltration 
extending  even  to  the  contiguous  viscera,  the  pancreas, 
or  the  liver  —  that  no  operation  has  been  advisable. 
In  very  few  have  I  noticed  an  enlargement  of  the 
nearest  lymph  glands.  In  the  case  herewith  reported 
there  was  no  engorgement  of  lymph  glands  to  be  seen 
either  at  the  operation,  or  at  the  autopsy :  the  recur- 
rence was  apparently  by  direct  extension. 

The  experience  gained  in  this  case,  in  my  opinion, 
encourages  rather  than  forbids  further  attempts  in  the 
surgical  treatment  of  gastric  cancer.  The  case  un- 
doubtedly goes  to  show  that  recurrence  is  the  rule, 
even  after  the  most  extensive  operations ;  but  it  helps 
to  prove  that  more  extensive  operations  are  possible 
than  were  ever  before  known.  If,  therefore,  patients 
can  hereafter  be  brought  to  exploration  not  when 
the  disease  is  so  pronounced  that  the  diagnosis  is 
plain,  but  in  the  very  beginning,  when  it  is  first  sus- 
pected, such  radical  measures  as  pylorectomy  or  gas- 
trectomy promise  much.  Exploration  at  this  time 
would  often  demonstrate  the  very  beginning  of  can- 
cer ;  the  patient's  strength  would  be  sufficient  to 
warrant  a  recovery  from  the  operation ;  the  wide 
margin  then  possible  from  thorough  dissection  would 
improve  greatly  the  chances  of  permanent  cure. 

Although  in  the  present  case  the  patient  herself,  a 
very  intelligent  woman,  realized  fully  the  nature  of 
her  disease  and  the  great  difficulties  of  the  operation, 
with  the  chances  of  recurrence,  yet  she  expressed  her- 
self at  the  close  as  convinced  that  the  struggle  was 
not  worth  while.  This  feeling  was  natural,  and  we 
all  had  great  sympathy  for  her  in  it.  Yet  during  the 
convalescence  from  the  operation,  and  for  some  months 
afterward,  her  life  was  filled  with  happiness  that  she 
had  withstood  successfully  the  dangers  of  the  opera- 
tion, and  with  hope  that  she  would  escape  a  recur- 
rence of  the  disease.  In  her  discouragement  at  the 
very  close  of  an  unsuccessful  fight  she  expressed  her- 
self as  most  2>eople  undoubtedly  would.  In  the  last 
weeks  of  her  life  the  patient's  condition  was  certainly 
deplorable.  There  was  evidently  a  recurrence  of 
cancer  in  the  intestines,  with  complete  stoppage 
somewhere  near  the  splenic  flexure ;  there  was  enor- 
mous distention  of  the  colon  ;  there  were  occasional 
violent  paroxysms  of  peristalsis  ;  and  there  was  a  pro- 
fusely discharging  sinus  in  the  epigastrium.  More- 
over, there  was  emaciation  and  gradual  loss  of  strength, 
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th()u<(li  iiliir^e  iiinouiitof  iiourishmciit  was  taken.  For 
the  reasons  given  in  the  fore<;oini(  paragraplis  the 
food  taken  est^aped  tpiic-kly  tliroiigh  tlui  sinus.  Vet 
uj)  to  the  hist  weeks  the  patient  was  l)uoye(l  up  hy  the- 
hope  that  the  worst  wouhl  soon  \w.  passed,  and  that 
sh(!  wonhl  regain  lier  liealth. 

The  surt'ering-  in  caneer  of  the  stomach  in  tliese 
later  stages  is  very  great ;  there  is  the  distr(!ssing 
weakness,  the  great  cachexia,  the  pain,  the  h)ss  of 
apjx'tite,  the  constant  vomiting  of  (hu;omposed  food 
niix(Ml  with  blood  and  cancerous  discharges.  There 
is,  in  a  word,  that  dej)loral)l<>  stat(!  of  things  whi(!h 
makes  cancer  so  justly  dreaded.  In  the  majority  of 
cases  the  patients  are  not  only  willing  to  undergo  the 
most  dangerous  operation,  but  they  beg  to  tak(^  the 
chance,  if  it  is  but  one  in  a  thousand.  The  disap- 
pointment which  such  unfortunates  feel  when  told 
that  there  is  not  even  that  chance,  that  no  operation 
is  justifiable,  is  almost  beyond  expression.  Under 
such  circumstances  the  sympathy  of  the  surgeon  leads 
him  at  times  perhaps  to  undertake;  an  operation  as 
a  forlorn  hope,  when,  uninfluenced  by  the  patient's 
despair,  his  decision  would  be  against  intervention. 
Many  patients  beg  for  operation  because  they  would 
rather  run  any  risk,  no  matter  how  great,  than  live 
as  they  are.  If  the  operation  proves  the  hopeless- 
ness of  their  case,  they  know  at  least  that  an  attempt 
has  been  made  to  save  them. 

It  is  true  that  in  some  cases  of  gastric  cancer  there 
is  comparatively  little  suffering.  Such  are  the  ex- 
cej)tions,  however.  They  rarely  are  suitable  cases 
for  operation  because  the  diagnosis  is  made  late,  and 
the  disease  is  too  far  advanced  for  reasonable  hope  of 
cure.  To  this  class  belong  the  rapidly  growing  forms 
of  cancer  in  the  comparatively  young.  The  disease 
progresses  with  great  rapidity  and  death  soon  ends 
the  suffering. 

The  suffering  in  the  two  classes  of  cases  is,  in  my 
experience  and  judgment,  much  less  with  operation 
than  without.  I  have  seen  not  only  the  despair  and 
suffering  in  the  inoperable  cases,  but  the  suffering  in 
those  cases  in  which  successful  operation  has  been 
performed.  The  truth  is  that  the  former  greatly  ex- 
ceed the  latter  and  justify  extensive  operations  when 
extensive  operations  are  possible.  If  the  patient 
upon  whom  it  is  jiroposed  to  perform  such  an  opera- 
tion, or  his  friends,  hear  the  plain  truth  they  then 
have  an  opportunity  for  making  their  own  choice. 
This  opportunity  should  be  given  to  each  patient, 
and  the  facts  should  be  stated  as  clearly  and  as  can- 
didly as  it  is  possible  to  state  them.  Then,  no  matter 
what  happens,  the  surgeon  will  feel  that  he  has  given 
to  his  patient  that  advice  which  he  would  wish  to 
have  given  to  himself. 

In  the  present  case  it  was  impossible  beforehand 
to  tell,  or  to  suspect  even,  how  severe  an  02:>eration 
was  at  hand.  The  case  seemed,  on  the  chances,  abso- 
lutely hopeless,  and  I  did  not  in  the  least  expect 
to  perform  a  radical  operation,  although  I  was  pre- 
pared to  do  so.  The  unlooked-for  condition  of  things 
foiind  —  the  distinct  localization  of  the  tumor,  the 
great  laxity  of  both  duodenum  and  esophagus,  the 
absence  of  complications,  the  extraordinary  cahnness 
and  great  strength  of  the  patient  —  all  these  things 
made  the  duty  perfectly  plain.  At  that  time  not 
enough  was  known  of  the  ultimate  results  of  gastrec- 
tomies to  be  guided  by  them,  for  the  cases  operated 
upon   were  all   reported  as  doing  well.     There   was 


every  reason  for  hope.  After  the  operation  pvery 
one  was  pleased  that  a  radical  attempt  at  cure  harl 
i)e(;n  niad(!.  It  was  oidy  when  the  liopelesHneHH  of 
the  case  b(!Came  apparcMit  and  the  patient's  great  Huf- 
ferings  were  observiid,  that  regrets  were  expreHsed, 
and  I  admit  that  such  regrets  were  but  natural. 
Hut,  iift(;r  all,  the  regr(!t  that  patients  have  been 
allowiid  to  die  without  an  attempt  having  been  made 
to  save  them  is  much  harrier  to  bear  than  that  felt 
when  everything  has  been  done  which  mightfbring 
re]i<;f. 

A  few  technical  points  seem  of  importancf;  as  illus- 
trated by  this  case. 

The  feasibility  of  extensive!  resections  upon  the 
stomach  depends,  first,  upon  the  laxity  of  duodenal 
and  of  esophageal  attachments.  Unless  the  st<^nnach 
can  be  drawn  well  out  of  the;  wound,  and  unless  l)oth 
duodenum  and  esophagus  are  lax  and  easily  brought 
together,  there  is  no  use  in  attempting  an  esophago- 
duodenostomy,  and  the  jejunum  or  some  other  coil 
of  small  intestine  must  be  used.  In  case  neither  can 
be  brought  up  to  .the  esophagus,  a  theoretical  way 
would  be  to  close  the  esophagus,  and  bring  the  duo- 
dedum  or  the  jejunum  to  the  wound  for  an  artificial 
mouth. 

Even  when  the  parts  permit  full  approximation,  it 
may  be  extremely  difficult,  if  not  impossible,  to  make  a 
good  joint,  owing  to  the  configuration  of  the  thorax. 
In  some  subjects  the  rib  margins  are  close  together, 
the  diaphragm  and  the  subphrenic  space  dark  and 
inaccessible.  In  such  cases  the  technical  difficulties 
of  suturing  are  great,  and  a  Murphy  button  should 
be  used.  This  beautiful  device  should  be  at  hand  in 
all  proposed  resections  of  the  stomach  and  intestines. 
If  the  jjatient's  strength  permits,  however,  I  jjrefer  to 
use  needle  and  thread  without  mechanical  aids.  I 
should  use  the  button  when  saving  of  time  is  essential 
and  suturing  difficult  and  unsatisfactory. 

The  objection  to  the  use  of  silk  is  that  it  may  cause 
a  persistent  sinus.  This  is  especially  liable  to  happen 
if  there  is  sepsis  from  leakage.  The  importance  of 
this  disadvantage  is,  however,  much  overstated.  As 
a  practical  thing,  even  in  septic  wounds,  silk  gives 
little  trouble.  I  use  it  for  everything,  except  for 
ligation  of  a  gangrenous  appendix  or  a  septic  Fallopian 
tube.  Catgut  also  may  cause  a  sinus.  I  have  seen 
exfoliation  of  chromicized  and  of  simple  catgut.  In 
operations  upon  the  stomach  silk  seems  to  me  essen- 
tial because  it  is  strong,  durable,  and  does  not  slip. 
With  catgut,  however,  I  never  feel  safe  if  vessels  of 
considerable  size  are  tied. 

Great  care  should  l)e  taken  to  prevent  extravasa- 
tion during  the  operation,  though  I  cannot  but  think 
that  the  dangers  from  a  contaminated  field  in  gastric 
and  intestinal  surgery  are  exaggerated.  Large  masses 
of  gauze  so  placed  as  to  catch  the  discharges  reduce 
to  a  minimum  the  risk  of  contamination.  Although 
every  such  operation  is  necessarily  septic,  the  deaths 
from  sepsis  are  extremely  rare  —  a  fact  that  is  due, 
in  my  opinion,  to  the  use  of  provisional  gauze 
drainage.  So  far  as  I  can  recall  the  cases,  but  one 
of  my  patients  has  died  of  general  peritonitis  after 
deliberate  resection  for  a  lesion  not  septic  in  itself. 
Even  in  resection  for  intestinal  necroses  (strangulated 
hernias  and  the  like),  the  small  number  of  deaths 
have  been  caused  by  shock  rather  than  by  peritonitis. 
The  use   of  temporary  wicks  at  the  line  of  suture 
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seems  to  me  essential.  No  joint  in  enterorrhaphy  is 
free  from  the  danger  of  extravasation  —  even  if  the 
most  perfect  of  mechanical  devices  is  used.  In  a  case 
of  gastro-entei'ostomy  ^  in  which  the  joint  made  with  a 
Murphy  button  seemed  absolutely  secure,  death  fol- 
lowed sudden  flooding  of  the  peritoneal  cavity  from 
sloughing  outside  the  line  of  approximation.  On  the 
other  hand,  I  have  seen  no  trouble  follow  the  use  of 
gauze.  After  simple  gastrotomies,  or  simple  linear 
enterostomies  in  which  the  fitting  is  perfect,  I  have 
usually  dispensed  with  gauze.  But  in  all  cases  of 
doubt  I  have  as  a  personal  preference  used  wicks. 
The  better  the  apposition  the  smaller  the  wick  and 
the  shorter  the  time  it  is  allowed  to  remain.  If  by 
the  second  or  third  day  the  gauze  is  uncontaminated, 
it  may  be  withdrawn  and  the  wound  may  be  closed. 

A  point  in  connection  with  the  removal  of  a  large 
portion  of  the  stomach  is  the  danger  of  gangrene 
of  the  transverse  colon.  In  Gaussel's  tables  there 
are  several  cases  in  which  death  Avas  caused  by  this 
complication.  The  reason  is  that  in  tying  off  the 
o-reater  curvature  of  the  stomach  the  mesocolon  is 
accidentally  included,  and  the  blood  supply  to  the 
colon  cut  off.  In  a  recent  case  of  gastrectomy  per- 
sonally reported  to  me  by  the  operator,  the  patient 
did  perfectly  well  for  a  week,  when  death  took  place 
from  gangrene  of  the  colon.  It  was  found  that  the 
blood  supply  had  been  cut  off  in  tying  the  attach- 
ments of  the  greater  curvature.  In  the  present  case 
a  small  segment  of  the  mesocolon  was  tied,  but  the 
discovery  was  made  before  enough  had  been  removed 
to  compromise  the  safety  of  the  colon.  In  a  case  of 
gastrectomy  recently  reported  by  Kocher,  death  was 
due  to  gangrene  of  the  transverse  colon."  The  close 
anatomical  relation  between  the  omentum  at  the  py- 
loric end  of  the  greater  curvature  and  the  transverse 
mesocolon  makes  the  mistake  of  including  both 
instead  of  the  omentum  alone  peculiarly  likely  to  hap- 
pen, especially  if  the  suturing  is  begun  at  the  py- 
lorus and  continued  toward  the  left.  The  planes 
of  omentum  and  transverse  mesocolon  are  in  practi- 
cal contact  at  the  {)ylorus,  though  they  gradually  be- 
come separated  toward  the  spleen. 

The  present  status  of  the  treatment  of  cancer  of 
the  stomach  may  be  briefly  outlined  as  follows : 

(1)  Medical  treatment,  purely  palliative,  which 
has  for  its  object  the  lessening  of  suffering  and  the 
prolongation  of  life. 

(2)  Surgical  treatment,  which  endeavors  to  accom- 
plish complete  relief  of  suffering  and  restoration  to 
perfect  health  ;  or  at  least  rt'lief  from  the  most  dis- 
tressing symptoms. 

Some  cases  justify  only  medical  treatment ;  some 
require  palliative  oj)erations.  Are  there  not  some 
that  demand  an  attempt  at  least  at  radical  cure  ? 

It  may  be  well  here  to  emphasize  certain  well- 
known  facts.  Cancer  of  the  stomach  is  deplorably 
frequent,  forming  21.4  per  cent,  in  all  cases  of  cancer 
(W.  II.  Welch,"  (juoted  by  Osier).  In  1,000  autoj)- 
sies  at  John  Hopkins  (Osier)  3'J  showed  cancer  of 
the  stomach.  The  disease  is  hopeless  under  any  but 
radical  operative  treatment.  The  suffering,  as  a  rule 
excessive,  is  caused  (;hiefly  by  mechanical  and  reliev- 
able  conditions  dependent  upon  the  presence  and  situ- 
ation of  the  tumor  more  than  upon  its  nature.     The 
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principal  manifestations  of  suffering  are  vomiting,  dis- 
tress, pain  and  starvation. 

The  only  medical  relief  is  from  the  free  use  of 
opiates.  Death  is  welcome.  Surgery  offers  for  tem- 
porary relief  of  symptoms  dependent  upon  mechanical 
causes,  mechanical  remedies  reasonably  safe  in  their 
application.  For  radical  cure  surgery  offers  a  reason- 
able hope  through  operations  of  great  difficulty  and 
danger. 

The  stomach  presents  a  field  for  surgical  work 
which  has  exceptional  anatomical  advantages.  It  is 
easily  accessible ;  its  walls  are  so  thick  and  flexible 
and  broad  that  they  permit  extensive  and  ingenious 
plastic  operations.  The  cut  edges  are  easily  approxi- 
mated and  fitted,  the  sutures  are  firmly  held,  and 
union  is  strong.  The  blood  supply  permits  easy  con- 
trol, and  hemorrhage  during  operations  is  trivial. 

The  stomach  may  be  thoroughly  explored  through 
a  comparatively  small  incision ;  it  may  be  opened 
temporarily  or  permanently.  When  dilated,  it  may, 
by  plaiting,  be  contracted  and  the  mechanical  causes 
of  the  dilatation  may  be  removed  ;  faulty  shapes  and 
faulty  i^ositions  may  be  rectified ;  foreign  bodies  ex- 
tracted. Such  operations,  even  when  performed  not 
upon  the  perfectly  well,  but  upon  the  considerably 
reduced,  have  an  insignificant  danger.  We  have  but 
to  recall  numerous  operations  successfully  performed 
in  Boston  to  realize  the  brilliancy  of  this  field  for 
operation  upon  the  comparatively  well  for  mechanical 
lesions  other  than  malignant.  Even  the  more  exten- 
sive operations  upon  the  stomach,  such  as  those  neces- 
sitated in  the  removal  of  benign  tumors,  of  cicatrices, 
of  ulcers,  show  a  brilliant  record.  But  when  the 
disease  to  be  combated  is  a  malignant  one,  when  the 
operation  to  be  successful  demands  the  removal  of  a 
portion  or  even  the  whole  of  the  gastric  walls,  and 
when  the  dangers  of  these  formidable  operations 
must  be  withstood  by  patients  weakened  by  prolonged 
suffering  and  inadecjuate  nourishment,  the  results 
have  been  and  cannot  but  be  discouraging.  It  is 
hardly  necessary  to  say  that  this  difference  in  results 
between  malignant  and  non-malignant  cases  depends 
upon  the  far-reaching  and  lethal  effects  of  cancer, 
upon  local  and  ujioii  constitutional  conditions  which 
well  justify  the  word  malignant. 

In  view  of  these  well-known  facts,  are  we  to  re- 
gard failure  in  the  operative  treatment  of  gastric 
cancer  as  inevitable  ?  Are  we,  in  a  word,  to  give  up 
in  every  case  all  thought  of  permanent  cure,  help- 
lessly looking  on,  relieving  jiain  with  opiates  and' 
distress  with  lavage ;  resorting  to  surgery  only  as  a 
palliative  measure  when  the  pylorus  is  completely 
obstructed  ? 

Before  adopting  this  policy  of  inaction,  a  glance 
at  the  work  of  the  i)ast  twenty  years  may  not  be 
without  suggestions  as  to  the  possibilities  of  the 
future.  According  to  Gaussel,*  in  a  compilation  of 
306  resections  of  tlie  stomach  and  pylorus  performed 
up  to  -June,  18i)H,  the  immediate  mortality  from  1871) 
to  188.")  was  73.08  per  cent.  ;  1885  to  18i)0,  53.10  per 
cent.;  18i)0  to  1895,  37.60  per  cent. ;  1895  to  1899, 
22.64  per  cent. 

Up  to  January,  1885,  there  had  been  76  cases  with 
56  deaths  before  the  tenth  day.  Nine  i)atients  lived 
at  least  a  year  ;  three  two  years  ;  and  one  three  years. 

From  1885  to  1890   there  were  79  operations  with 
42   deaths;    13    patients    survived   at   least    a    year; 
*  Du  Traitement  Curatif  du  Cancer  de  I'Estomac,  1899. 
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one  lived  two  yc^ars  ;  one  two  yearH  and  (M<^lit  niontiiH  ; 
one  (!i<;li)  and  a  lialt  years. 

From  IHDO  to  IHl).")  tliere  were  IT)  t  oitciatioiis  ;  .'»« 
patients  died;  .'5H  lived  at  least  a  year.  Of  these  two 
lived  seven  years  ;  one  six  years  ;  one  five  y(;ars. 

From  IHi);')  to  1808  there  were  ;'>,']  operations  with 
12  deaths.  Seven  patients  lived  at  least  a  year,  and 
many  still  survive.  Of  the  four  patients  upon  whom 
gastreetomy  was  performed  two  lived  nine  months, 
and  two  are,  as  far  as  1  know,  still  livinj^.  At  last 
accounts   Urii^liam's  patient  was  very  well. 

These  figures  are  appropriate  in  connection  with 
the  case  herewith  reported,  because  it  seems  clear 
that  the  chief  (juestion  to-day  is  not  as  to  the  influence 
upon  pro<>iiosis  that  the  operation  has  so  nuich  as  the 
influence  that  the  disease  itself  has  ;  not  so  much  a 
question  how  much  we  may  take  from  the  stomach, 
but  rather  whether  we  shall  take  auythinir  at  all. 

The  chief  ()l)jection  to  surgical  treatment  lies  in 
the  numerous  and  early  recurrences  after  operation. 
That  this  is  a  strong  objection  must  be  admitted,  but 
that  it  is  a  sufficient  one  must  be  denied.  Unless  it 
can  be  shown  that  the  sum  total  of  suffering  is  greater 
with  operation  than  without  it,  that  life  is,  on  the 
whole,  shortened  rather  than  prolonged,  operations 
must,  in  suitable  cases,  be  advised. 

I  have  already  reviewed  the  condition  of  patients 
tn'ated  medically  —  a  condition  which  is  certainly 
dei)lorable.  If  while  the  patient  lives  he  is  nu)re 
comfortable,  a  great  gain  has  been  made.  If  more- 
over, he  lives  a  life  filled  with  hope,  instead  of  one 
wretched  with  despair,  there  is  a  striking  gain,  even  if 
his  immediate  physical  sufferings  are  greater.  Finally, 
if  in  a  considerable  percentage  of  cases  there  is  a 
restoration  to  health  lasting  several  years,  the  balance 
is  decidedly  influenced  in  favor  of  the  operative  side. 

The  statistics  of  Gaussel  are  based  upon  a  large  va- 
riety of  cases  oi)erated  upon  by  many  surgeons.  Fn- 
doubtedly  many  cases  have  been  operated  upon  which 
did  not  really  justify  the  operation.  If  only  those 
cases  were  subjected  to  operation  which  offered  a  rea- 
sonable hope  of  immediate  and  permanent  cure,  the 
outlook  would,  1  am  sure,  be  much  improved.  Fur- 
thermore, if  the  operations  were  performed  by  those 
only  who  were  skilful  and  experienced,  the  outlook 
would  be  still  brighter.  As  far  as  my  observation 
goes,  cases  are  operated  upon  which  are  unsuitable 
not  only  for  radical  operation,  but  even  for  a  rapid 
and  simple  exploration.  I  have  had  sent  nu'  for 
radical  operation  case  after  case  which  plainly  pre- 
sented absolute  hoi)elessness,  cases  in  which  there 
was  not  only  a  large,  immovable,  adherent  tumor  tilling 
the  e})igastriuni,  but  also  a  cachexia  which  forbade 
even  a  simple  and  rapid  exploration.  Kxjjloratory 
operations  under  what  seem  the  most  favorable  con- 
ditions, both  local  and  genei-al,  show  in  a  striking 
majority  of  cases  that  surgical  intervention  is  hopeless. 
Yet  the  statistics  of  gastric  surgery  are  based  not 
only  upon  such  cases  apparently  hopeless,  but  also 
upon  the  absolutely  inoperable.  As  1  have  said  be- 
fore, I  liave  myself  observed  cases  in  which  operations 
were  proposed,  if  they  were  not  actually  performed, 
in  which,  to  my  thinking,  the  most  trivial  operation 
would  have  been  unjustifiable.  It  is  as  unfair  to  con- 
sider the  results  of  operations  in  such  cases  as  it  is  to 
include  in  statistics  of  recurrent  cancer  of  the  breast 
those  in  which  at  operation  large  masses  of  cancer 
are  left.     Such  cases  are  of  no  value  in  forecasting 


the  future,  because  their  future  is  alreswly  fixed.  We 
MUist  base  our  arguments  rather  upon  the  cancH  which 
present  possibiliti<-s  of  recr>vcry  —  cases  in  which  the 
patient's  excellent  general  (ondition  promiwCH  well  for 
immediate  succ»-ss,  and  in  wliirli  favorable-  loc^l  condi- 
tions justify  the  further  hojje  of  ultiinaU;  cure. 

It  seems  imj)ortant  to  consider  at  this  point  the 
chief  element  of  success  in  operations  upon  cancer  of 
the  stomach. 

As  in  so  many  other  surgical  diseases,  acute  and 
chronic,  siu-(;ess  depends  upon  the  early  application  of 
the  operative  remedy.  IJnt  for  the  delay  which  a 
correct  diagnosis  nuikes  necessary,  o{)erations  uf>on 
the  caiKH-rous  stomach  would  j)reseiit  a  far  more  en- 
couraging outlook  than  they  now  do.  Yet  to  wait  for 
sure  diagnosis  is  to  wait  for  as  sure  failure.  Are  we 
not  justified,  therefore,  in  operating  as  soon  as  cancer 
is  first  suspected  ?  If  we  are  thus  justified,  how  strong 
must  the  suspicion  be  ?  Fpon  what  symptoms  shall  it 
be  based  ? 

The  diagnosis  of  canc(!r  of  the  stomach  is  said  to  be 
easy.  It  is,  nevertheless,  often  difficult.  The  most 
skilful  clinicians  may  overlook  cancer  of  the  stomach 
when  it  is  present;  they  may  believe  it  present  when 
it  is  not.  The  earlier  in  the  disease  that  the  symp- 
toms are  studied,  the  more  difficult  is  the  diagnosis. 
It  is  impossible  without  exploration  to  know  that  there 
is  trouble,  and  yet  when  it  is  strongly  suspected  the 
exploration  may  show  nothing.  The  wider  the  sur- 
geon's experience  the  more  doubtful  he  becomes  of 
the  clinical  diagnosis.  Indeed,  when  the  light  of 
surgical  exploration  is  about  to  be  thrown  upona  case, 
then  the  doubt  appears  the  strongest.  It  is  at  this 
time  that  one  feels  most  acutely  the  possibility  of 
error  and  the  responsibility  of  decision. 

Pain  in  the  stomach,  with  digestive  disturbances,  at 
a  suitable  age,  always  suggests  cancer.  The  suggestion 
is  strengthened  by  vomiting,  emaciation,  and  cachexia. 
With  or  without  bloody  vomitus,  it  is  made  almost  a 
certainty  by  the  presence  of  a  tumor.  But  the  disease 
may  have  advanced  far  beyond  possible  operative 
relief  long  before  a  tumor  has  been  discovered,  even 
before  the  diagnosis  is  more  than  suspected.  Changes 
in  the  gastric  juice  may  not  be  detected  even  when  the 
case  is  absolutely  inoperable.  On  the  other  hand, 
patient  after  patient  recovers  his  health  after  digestive 
disturbances  and  emaciation  which,  it  seems,  cannot 
but  indicate  cancer.  What  is  to  be  done  then  to  avoid 
the  loss  of  precious  time  in  view  of  the  difficulties  of 
diagnosis?  On  the  one  hand,  by  delay  we  may  be 
losing  the  only  favorable  moment ;  on  the  other,  bv  an 
exploration  we  may  be  subjecting  the  patient  witliout 
cancer  to  the  dangers  of  oj)ening  the  abdomen.  Both 
these  courses  are  indeed  mistakes,  but  the  former  is 
a  grave,  the  latter  a  trivial,  one.  The  unnecessary  ex- 
ploration may  be  even  a  great  gain  by  substituting  for 
the  apprehension  of  suspected  cancer  the  certainty 
that  none  exists.  Not  to  have  given  the  patient  the 
chance  of  operation  at  the  favorable  moment  nuiy  seem 
a  trivial  thing  compared  to  the  mistake  of  an  un- 
necessary operation.  True,  the  excitement  in  a  com- 
munity caused  by  an  unnecessary  and  fatal  operation 
is  great ;  but  the  w  ithholding  from  the  patient  per- 
haps his  only  chance,  whether  it  be  in  cancer  of  the 
stomach  or  in  a})pendicitis.  excites  little  comment. 
Yet  in  the  one  case  there  is  almost  certain  loss  of  life  ; 
in  the  other  but  an  unnecessary  exposure  to  trivial 
danger.     Fear  of  unnecessary  operation  plays  by  no 
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means  an  insignificant  part  in  the  determination  of  the 
course  to  be  pursued.  This  fear  must  be  overcome  if 
operations  for  cancer  of  the  stomach  are  to  be  reason- 
ably successful.  The  chance  of  mistake  must  be  taken 
as  one  of  the  dangers  of  the  surgical  course  of  treat- 
ment, and  it  must  be  taken  in  the  stage  when  cancer 
is  first  suspected. 

The  first  indication  for  operation  is  a  strong  suspi- 
cion that  malignant  disease  is  present.  Even  then 
operation  is  inadvisable  in  marked  cachexia  (other 
than  hemorrhagic)  and  in  such  diseases  of  other  or- 
gans as  will  compromise  success  —  diseases  of  the 
heart,  lungs,  kidneys.  The  local  lesion  in  patients  of 
excellent  general  condition  may  be  conspicuously  in- 
operable—  out  of  all  proportion  to  the  functional 
disturbances.  On  the  other  hand,  an  excessive  gen- 
eral manifestation  —  an  extreme  cachexia  —  may  at- 
tend a  local  lesion  of  trivial  extent.  Local  signs 
justifying  resections  are  circumscribed  tumors  with- 
out contiguous  or  remote  implications.  Infiltrating 
masses  not  sharply  defined,  which  approach  contiguous 
viscera  so  that  they  must  be  closely  shaved,  do  not 
justify  radical  measures.  When  complete  extirpation 
of  the  disease  requires  complete  extirpation  of  the 
stomach  there  is  no  local  contraindication  if  the 
operation  is  technically  possible.  Palliative  opera- 
tions are  impracticable  when  the  disease  is  so  wide- 
spread that  there  is  no  unaffected  gastric  surface  for 
anastomosis  with  the  jejunum.  It  is  exceptional  to 
find  a  stricture  of  the  pylorus,  however,  in  the  widely 
infiltrating  tumors.  Operations  are  therefore  demanded 
rather  for  radical  cure  than  for  palliation. 

It  seems  clear  that  radical  operations  upon  the 
stomach  must  necessarily  be  infrequent  for  reasons 
already  stated.  A  case  favorable  enough  to  justify  so 
serious  a  measure  as  partial  resection  cannot  often 
present  features  that  are  favorable  as  to  time,  extent, 
complications  and  general  constitutional  excellence. 
If  partial  excisions  are  thus  limited,  complete  extirjia- 
tion  must  be  still  more  infrequently  justifiable.  Taken 
altogether,  patients  with  cancer  of  the  stomach  do  not 
present  an  outlook  favorable  enough  for  operation 
once  in  fifty  times.  I  have  seen  many  cases  of  sus- 
pected cancer  of  the  stomach.  I  have  explored  in  at 
least  twenty-five.  In  only  one  did  I  find  a  lesion  jus- 
tifying pylorectomy,  and  in  only  one  gastrectomy. 
All  the  others  were  clearly  so  hopeless  that  nothing 
radical  was  attempted.  In  both  the  cases  operated 
upon  a  movable  tumor  could  be  felt ;  in  both  resec- 
tion was  comparatively  easy,  and  in  both  recovery 
from  operation  was  rapid.  In  many  of  the  cases 
explored  tumors  of  great  size  were  found,  even  when 
before  operation  none  could  be  felt. 

The  indications  for  radical  operation  are  thus  seen 
to  be  narrow.  They  must  be  broadened  by  much 
earlier  exploration  based  upon  the  earliest  possible 
diagnosis.  When  performed  at  the  earliest  moment, 
upon  patients  whose  general  strength  is  but  little  im- 
paired and  in  whom  the  disease  itself  is  situated  favor- 
ably for  wide  and  thorough  dissection,  resection  of  the 
stomach,  whether  partial  or  complete,  will  present  a 
very  different  outlook  from  what  it  does  to-day. 


Army  Nursks  Honored.  —  The  army  female 
nurses  have  been  invited  to  become  members  of  the 
Association  of  Spanish  War  Veterans,  a  military 
society  recently  organized  to  perpetuate  the  memories 
which  its  name  suggests. 


THE  BOSTON  DISPENSARY  CLINIC  IN  MENTAL 
DISEASES.! 

BY  ARTHUR  C.  JELLV,  M.D.,  BOSTON. 

Some  of  you  will  perhaps  remember  a  card  re- 
ceived in  December,  1897,  wliich  announced  that  a 
Department  for  Mental  Diseases  had  been  opened  at 
the  Boston  Dispensary.  The  work  has  been  under 
the  direction  of  Dr.  Walter  Channing,  whom  I  have 
assisted  there  and  to  whom  I  am  indebted  for  the  privi- 
lege of  making  this  report.  It  was  arranged  that 
there  should  be  clinics  at  the  dispensary  on  two  morn- 
ings a  week,  and  that  the  assistant  should  see  at  their 
homes  any  patients  whom  the  district  physicians  might 
wish  to  have  examined  there.  It  was  to  be  expected 
from  the  character  of  the  cases  that  the  number  in 
attendance  upon  any  one  clinic  would  be  small.  But 
since  each  case  would  require  considerable  time,  it  was 
evident  that  a  large  number  was  not  so  much  to  be  de- 
sired as  a  variety.  Moreover,  the  hope  was  enter- 
tained that  careful  attention  to  detail  would  lead  the 
patient  to  visit  the  clinic  sufficiently  long  to  make  the 
study  thorough.  On  the  whole,  our  experience  has 
not  been  disappointing,  for  many  patients  have  been 
under  observation  sevex'al  months.  On  the  other 
hand,  certain  jiromismg  cases  disappeared  after  one 
visit.  Examples  of  nearly  all  the  common  forms  of 
mental  disease  have  appeared. 

An  interesting  group  is  made  up  of  childi-en  and 
youth,  showing  defect  either  congenital  or  acquired 
\ery  early  in  life.  Many  of  these  have  come  from 
Drs.  Williams  and  Stowell,  of  the  Cliildren's  Depart- 
ment, but  the  majority  have  been  brought  by  officers 
of  the  Children's  Aid  Society.  Such  cases  present  a 
great  variety.  At  one  extreme  are  children  so  stupid 
that  the  outlook  seems  almost  hopeless.  Such  is  the 
following  case,  referred  to  us  by  Dr.  J.  N.  Coolidge,  of 
the  West  End  Nursery  : 

J.  L.,  four  years  old.  Nothing  remarkable  in  the 
history  of  either  parent.  Two  of  the  mother's  sisters 
died  of  phthisis,  and  one  of  them  had  chorea.  Two 
of  patient's  sisters  have  died,  the  cause  assigned  in  one 
case  being  "  spinal  meningitis  "  and  in  the  other  "  cer- 
ebral congestion."  The  eldest  child  is  an  imbecile, 
who  had  epilepsy  from  the  fourth  to  the  tenth  year. 
Three  other  children  are  said  to  be  sound  physically 
and  mentally.  Patient  is  the  youngest  child.  When 
about  two  years  old  he  was  treated  at  the  nursery  for 
convulsions,  apparently  epileptic.  He  has  now  some 
ear  trouble.  He  does  not  talk,  can  scarcely  walk, 
shows  lack  of  co-ordination  in  movements  of  hands. 
At  the  School  for  Feeble-Minded  such  children  may 
often  be  taught  much  more  than  would  appear  possi- 
ble to  any  one  not  familiar  with  the  methods  employed 
and  the  results  obtained  there.  Under  any  less  favor- 
able conditions  they  usually  fail  to  make  any  progress. 

Rising  in  the  scale  from  the  imbecile  of  low  grade, 
one  finds  cases  of  different  degrees  of  intelligence  up 
to  that  interesting  class  in  which  the  defect  seems  to 
parents  and  teachers  moral  rather  than  mental.  The 
management  of  such  children  is  extremely  difficult  at 
times. 

During  the  adolescent  period,  morbid  fears  and  vi- 
cious habits  of  thought  frequently  cause  great  annoy- 
ance. If  these  continue,  they  lay  the  foundation  for 
confirmed  mental  disturbance.     If,  on  the  other  hand, 

>  Read  before  the  Boiton  Society  (or  Medical  Improvement,  March 
13, 1899. 


Vol.   CXLI,  No.   I3.J    JiOSTON  MEDK'AL  AND  SURdlCAL  JOl'liS M.. 


311 


they  are  successfully  treated,  the  result  is  very  satis- 
factory.    Such  a  case  is  tlu^  followini^  : 

A  boy,  sixteen  years  old,  liorii  of  Aineri<'aii  parents. 
Mother  enjoys  j^ood  health  and  is  not  nervous  ;  father 
scrofulous.  A  sister,  younj^er,  is  well.  Patient  says 
he  was  always  smart  and  bright  until  three  years  ago, 
when  he  hacl  a  "  spell  "  conu;  over  him  while  working 
as  an  errand-boy  during  the  summer.  He  left  his 
work  feeling  very  dull  and  stupid,  went  home  and 
slept  most  of  the  time  for  forty-eight  hours  ;  had  a  doc- 
tor who  said  he  was  simply  worn  out.  But  he  has  had 
these  dull  spells  off  and  on  ever  since.  He  gradually 
becomes  listless,  finds  it  hard  to  talk,  stays  in  bed  with- 
out any  aml)ition  ;  while  sitting  at  a  table  reading, 
finds  his  head  heavy  and  soou  goes  to  sleep.  Never 
has  sj)asms,  or  bites  his  tongue  or  cheek ;  is  never  un- 
conscious. Has  sick  spells  now  about  once  a  month; 
each  has  lasted  about  a  week.  On  one  occasion  only 
he  had  a  strong  impulse  to  run  away  and  be  alone. 
When  doing  errands  he  has  been  obliged  to  wait  on 
the  sidewalk  some  minutes  before  he  could  force  him- 
self to  open  the  door  and  deliver  the  errand.  When 
called  upon  to  recite  at  school,  his  wits  seem  to  leave 
him  and  he  cannot  answer  at  once,  but  he  soon  re- 
covers himself.  Frequently  he  lies  awake  for  hours 
after  going  to  bed,  thinking  over  plans  for  the  next 
day.  Rides  a  bicycle,  often  fifty  miles  a  (hiv,  much  of 
it  as  fast  as  he  can.  Takes  coffee  at  breakfast  and  tea 
at  night.  Appetite  variable,  digestion  adequate,  bow- 
els constipated. 

Physical  examination.  —  Anemic  and  thin.  Pupils 
equal,  react ;  movements  of  eyes  normal.  Face  de- 
cidedly infantile  in  type,  forehead  perfectly  straight, 
palate  long  and  narrow.  Tongue  flabl)v  but  extended 
well.  Hands  rather  undeveloped  and  weak-lookhig  ; 
extended  fairly  well.  Knee-joints  not  especially  re- 
markable. 

For  the  next  two  \\eeks  he  improved  somewhat. 
Then  he  reported  that  he  felt  stu^^id  and  dazed  and 
that  he  was  afraid  a  dull  spell  was  approaching.  The 
next  week  he  was  greatly  relieved  because  the  sjiell 
had  not  amounted  to  much. 

Through  April  his  condition  did  not  change  materi- 
ally, but  during  ]May  and  June  there  was  steady  im- 
provement. In  July  he  got  employment  at  stencil- 
cutting  and  has  since  remained  at  this  work.  In  Oc- 
tober he  came  at  our  request  to  report.  His  father 
had  cut  his  wrist  and  throat  with  suicidal  intent,  and 
nearly  bled  to  death  before  he  was  removed  to  a  hos- 
pital. A  few  days  later  his  mother  met  with  a  bicy- 
cle accident  and  was  confined  to  the  hospital.  His 
home  was  broken  up,  and  he  was  boarding  with  an 
aged  relative  who  did  not  provide  for  him  very  well. 
In  spite  of  this  trying  experience,  he  kept  at  his  work, 
and  showed  such  a  degree  of  self-control  and  such 
confidence  in  himself  that  we  feel  justified  in  believ- 
ing that  he  has  fully  recovered. 

That  some  insane  people  among  the  poor  manage  to 
get  on  outside  of  an  asylum  is  well  illusti'ated  by  a 
woman  who  has  lived  here  and  supported  herself 
largely  by  her  own  labor  since  1891,  and  who  has 
been  under  observation  at  the  clinic  since  Februarv  ."J, 
18*)8. 

INIrs.  J.,  widow  fifty-six  years  old,  born  in  New 
Hampshire  of  American  parents.  Family  long-lived 
people  without  hereditary  tendency  to  disease.  She  has 
two  children  alive.  Climacteric  eight  years  ago.  Re- 
ferred from  Medical  Department,  to  which  she  came  for 


stomach  trouble.  She  said  that  sometliing  moven  inside 
of  her  ;  piecciscome  u{)  into  her  mouth  ;  they  are  found 
in  tlie  movements  from  lier  bfjwels.  My  HUggestion 
that  she  might  have  a  tape-worm  she  rejeeu-d  with 
evi(h'nt  scorn,  saying,  "TlieHc  are  no  tape-worms,  but 
serp(;nts  ;  th(;y  dasj)  uw.  round  the  waist,  tliey  hold 
my  throat  so  that  I  cannot  swallow,  they  get  out  into 
the  cords  of  my  neck,  and  into  tlu;  flesh  in  other 
places  and  bite  me  there."  Her  belief  is  that  these 
snakes  are  put  into  her  mouth  when  she  is  asleep,  and 
that  they  cause  a  terrible  sinking  feeling.  Pills  dis- 
solve them.  In  this  way  she  gets  temporary  relief, 
but  something  should  be  done  to  make  the  people  stop 
putting  them  there.  .Something  is  done  U)  other  pef> 
l)le  in  the  house  and  they  become  ill,  but  do  not  un- 
derstand the  cause.  The  landlord  and  his  wif(-  do  it 
or  know  who  does.  She  went  to  the  police  aU^ut  it, 
but  they  told  her  to  see  a  doctor  al)out  it.  So  she 
came  here  for  the  protection  of  the  city. 

She  described  a  typical  attack  as  follows  :  The  pain 
or  queer  feeling  starts  in  the  muscles  of  the  legs, 
which  swell  or  knot  up  ;  then  there  is  a  beating  in  the 
back  or  bowels,  and  soon  there  is  the  snake  in  her 
throat,  where  it  remains  till  she  takes  a  pill  and  kills 
it. 

Briefly  reviewed,  this  woman  at  twenty-five  years  of 
age  gave  birth  to  her  first  child  and  had  an  attack  of 
"  puerperal  delirium  and  was  flighty  afterward."  At 
thirty-five,  after  the  second  child  was  born,  she  showed 
hallucinations  and  delusions,  was  excited  and  danger- 
ous and  recjuired  the  seclusion  of  a  hospital.  In  1887 
she  became  a  quiet  working  patient  and  in  1891  was 
discharged  much  improved. 

It  seems  safe  to  allow  her  to  remain  hi  the  commun- 
ity, because  she  no  longer  plans  taking  vengeance  upon 
the  conspirators,  but  changes  her  residence  or  asks  the 
police  for  protection,  or  comes  to  us  for  medicine  to  cor- 
rect bad  effects.  By  the  use  of  mild  laxatives  con- 
stantly, and  of  sedatives  occasionally,  and  by  regula- 
tion of  the  diet  we  have  done  something  for  her. 
But  probably  the  most  powerful  therapeutic  agent  has 
been  our  firm  adherence  to  the  statement  that  we  be- 
lieve she  will  be  protected  from  harm. 

Among  our  earliest  patients  were  some  whose  men- 
tal disturbance  was  not  so  advanced  as  to  warrant 
making  out  a  certificate  of  insanity  and  sending  them 
to  a  hospital  for  insane,  and  yet  was  of  such  a  charac- 
ter as  to  make  probable  an  attack  of  serious  nature  un- 
less it  should  be  speedily  checked.  Three  such  cases 
follow : 

December  22,  1808.  J.  T.,  forty-eight  years  old, 
widow,  born  in  Vermont.  Father  died  of  consumjv 
tion.  Mother  very  nervous  but  not  sickly.  Patient 
never  had  any  serious  sickness.  Recovered  well  from 
fracture  of  thigh  some  years  ago.  Had  large  ovarian 
cyst  removed  eight  years  ago.  Recently  contracted 
malaria  in  the  South,  but  considers  herself  free  from  it 
now.  Been  very  nervous  all  her  life.  Been  living  in 
Boston  two  months  and  been  alone  most  of  the  time. 
Has  become  discouraged.  Is  afraid  to  leave  a  knife  or 
scissors  about  because  of  suicidal  impulses,  "^^^len  one 
of  her  relatives  visits  her  she  is  in  constant  dread  lest 
she  may  assault  him  with  the  cane  he  brings,  though 
very  fond  of  him.  Weeps  fretpiently.  Has  little 
money  and  has  sought  employment  without  encourage- 
ment. 

January  9th.  The  patient  eating  better.  In  other 
respects  is  about  the  same  or  worse,     ^'ery  lonely  and 
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melancholy.     Should  she  be  allowed  to  live  alone  in 
lodgings  ? 

January  H),  lH!)i).  A.  B.,  sent  by  Dr.  J.  M.  Jack- 
son, of  Miissachusetts  General  Hospital,  single  woman, 
twenty-five  years  old,  formerly  worked  in  a  shoe  fac- 
tory, of  late  helped  mother  at  home.  Both  parents 
and  other  children  jolly  and  happy.  Patient  herself 
formerly  always  cheerful.  iSlie  never  had  any  serious 
Dlness.  A  year  ago  she  suffered  for  some  time  from 
nervous  dyspepsia  and  was  despond(;nt  for  a  few  days. 
For  a  long  time  she  has  had  headaches,  which  have 
been  severe  of  late.  For  about  a  week  she  has  been 
very  despondent  and  thoughts  of  suicide  keep  running 
through  her  head  and  she  does  not  dare  to  read  the 
papers  any  more.  Such  thoughts  are  present  when 
she  wakes  iti  the  morning  and  she  does  not  dare  to  re- 
main alone  in  her  bedroom.  She  has  eaten  sparingly 
of  late  and  slej)t  poorly.  She  was  asked  to  return  in  a 
week,  but  a  month  has  elapsed  shice  the  first  visit  and 
we  have  not  heard  from  her.  Was  it  right  to  let  her 
try  to  get  along  at  home? 

(7V)  hr  roii/iiiiti'd.) 


ADMINISTRATION   OF    ETHER   AT   THE    BOS- 
TON  CITY   HOSPlTAL.i 

BY   J.    B.    KLAKE,    M.D.,   ItOSTON. 

Thkkk  is  little  doubt  that  proj)ortionately  more 
ether  is  used  in  Boston  than  in  any  other  city  in  the 
world.  A  k(>en  interest  in  ether  administration  always 
exists  in  this  vicinity,  and  has  for  various  reasons  in- 
creased rather  than  declined  during  the  past  two  years. 
This  is  probably  true  the  world  over,  and  is,  in  part  at 
least,  due  to  the  work  of  Schleich  in  both  local  and 
general  anesthetics,  the  recent  statistics  of  Gurlt  in 
Germany,  and  of  the  St.  Bartholomew  Hospital  in 
London.  It  was  thought,  therefore,  that  a  brief  state- 
ment of  th<'  routine  of  etherization  at  one  of  the  large 
hosj)itals  of  Boston  might  be  of  some  interest  to  this 
Society. 

At  the  City  Hospital  three  things  have  combined 
to  increase  greatly  the  attention  j)aid  to  the  adminis- 
tration of  ether  as  well  as  the  personal  interest 
taken  in  it  by  tlu'  house  officers.     These  things  are  : 

(1)  The  establishment  of    the  Burrell    Ether  Prize  ; 

(2)  the  visit  of  Dr.  Bennett,  a  professional  anesthet- 
izer  from  New  York  ;  (3)  the  introduction  of  the 
ether  chart. 

The  Burrell  Ether  Prize  was  established  about  one 
and  one-half  years  ago.  The  interest  upon  a  sum  of 
money  presented  for  tliis  purpose  is  awarded  by  the 
superintendent  and  senior  surgeon  semiaimually  to 
the  house  officer  who  is  considered  by  tlie  Connnittee 
on  the  Ether  Prize  to  be  the  best  etherizer  among  the 
eligible  candidates.  Tlie  prize  committee  (consists  of 
three  members  of  the  surgical  staff,  who  jx-rsonallv 
watch  the  administration  of  ether  by  all  candidates  as 
frecjuently  as  possible,  and  who  take  testimony  from 
other  members  of  the  staff  also.  The  names  of  tlie 
prize  committee  an;  not  announced,  since  it  was  thought 
that  in  this  way  they  migjit  obtain  a  fairer  estimate  of 
the  ability  of  the  candidates.  It  does  not  improve 
the  work  of  an  average  house  officer  to  know  that  a 
prize    committee  man   is  watching    his  every  motion. 

»  Read  before  tlie  Boston  Society  for  Medical  Improvement,  March 
13,  1899. 


Up  to  the  present  time  six  house  officers  have  been 
eligible  for  the  prize  during  each  six  months.  These 
men  are  the  three  junior  house  officers  and  the  three 
surgical  dressers.  There  have  been  two  awards  thus 
far,  and  in  each  case  the  prize  has  been  awarded  to 
men  who  have  given  ether  for  twelve  instead  of  six 
months.  The  decision  of  the  committee  has  been  made 
with  much  care,  and  is  a  task  more  difficult  than  might 
at  first  appear.  The  money  value  of  the  prize  is  of 
course  but  one  of  its  attractions.  In  awarding  the 
prize  the  committee  consider  safety,  comfort,  time  and 
the  amount  of  ether  used. 

Dr.  Bennett,  of  New  York,  impressed  all  who  saw 
him  by  the  rapidity  and  the  ease  with  which  anes- 
thesia was  produced.  He  used  the  gas-ether  appa- 
ratus, and  demonstrated  two  cases  at  the  City  Hos- 
pital —  j)atients  who  were  about  to  be  operated  on 
when  he  arrived.  One  was  an  alcoholic  case  for  perineal 
section,  the  other  an  old  man  for  some  minor  opera- 
tion. The  j)roduction  of  anesthesia  was  so  easy,  so 
ra))i(l,  and  a[)parently  so  pleasant  to  the  patient  that  it 
could  not  fail  to  excite  the  admiration  which  it  de- 
served. 

The  ether  chart  is  modifie«l  from  the  one  in  use  at 
Johns  Hopkins  Hos})ital.  Its  present  form  is  at  least 
partly  experimental,  and  it  will  ])robably  be  further 
modified  as  time  goes  on,  and  in  the  directions  which 
])ractical  experience  shall  suggest.  Its  merits  are  many, 
its  disadvantages  few.  The  latter  may  be  said  to  be  ex- 
hausted in  the  expression  not  infrecjueutly  heard  when 
it  first  appeared — that  it  increased  the  work  of  the 
etherizer.  It  certainly  does  increase  the  number  and 
the  accuracy  of  the  observations  which  he  must  make 
upon  the  patient  nnder  his  charge,  and  in  this  way  it 
shows  one  of  its  very  important  advantages,  which 
is  that  it  helps  greatly  to  concentrate  the  attention  of 
the  etherizer  upon  his  task,  and  to  prevent  him  from 
watching  the  operation  or  the  surroundings.  If  it 
can  teach  the  etherizer  that  his  patient  demands 
every  bit  of  care  and  attention  that  he  can  bestow, 
the  chart  will  have  more  than  justified  its  introduction 
by  its  very  first  ste{). 

Other  advantages  of  the  chart  are  the  opportunity 
which  it  offers  foi'  a  more  careful  study  of  cases,  and 
particularly  for  the  more  accurate  record  of  complica- 
tions or  emergencies,  and  their  treatment ;  and,  finally, 
it  is  of  assistance  to  the  ojierator,  who  by  a  single 
glance  may  get  the  general  trend  of  pulse  and  respira- 
tion, in  the  same  way  that  he  gets  the  temperature 
record  in  the  wards,  and  sees  a  series  of  consecutive 
observations  instead  of  a  single  record.  In  a  serious 
or  long-continued  operation  this  may  be  a  very  posi- 
tive value. 

The  i)ulse  is  recorded  every  five  minutes.  At  the 
bottom  of  the  chart  is  a  space  for  the  record  of  respi- 
ration ;  at  present  this  is  made  in  figures  and  is  also 
taken  every  five  minutes,  which  seems  unnecessary. 
A  better  arrangement  would  be  to  carry  the  lines  of 
the  chart  lower,  which  would  permit  a  point  record  of 
resj)ii'ation,  which  would  be  similar  to  the  ])ulse  curve, 
and  a  ten  or  even  fifteen  minute  ol)s<'rvation  of  the 
breathing  would  probably  be  sufficient. 

Until  within  six  months  S(|uibb's  ether  has  been  ex- 
clusively used  at  the  Boston  City  Hospital.  Recently 
Melincraft's  ether  has  been  tried,  and  has  given  fair 
satisfaction  ;  S(piibb's  is  still  i)referred  by  most  of  the 
hous(!  otlicers. 

A  tin  cone  with  a  rubber  mouth-i»iece  is  used  through- 
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out  the  hospitiil,  <r!Uizo  or  cotton  vvjiHte  h«Mii<f  placed 
insi(l(^  and  saturated  with  ether.  Since  the  .sul).stitii- 
tiou  oi  th(^  tin  cone  tor  the  old  cutT  cone  the  amount 
of  ether  used  has  (U-creased,  tliou^h  the  nund)er  of  o|»- 
erations  has  remained  the  same  or  increased.  With  it 
the  production  of  anesthesia  and  its  continuation  seem 
to  be  at  h'ast  as  easy  as  with  the  old(!r  forms. 

The  writer  and  others  have  on  several  occasions 
used  the  followinjj  apparatus  with  fairly  satisfactory 
results.  In  cases  involviuii  operations  upon  the  mouth, 
lips  or  face,  tlie  patient  is  etherized  by  tin;  usual  cone  ; 
a  rid)l)er  catheter  is  then  introduced  into  one  nostril 
and  is  connected  with  an  o.wijen'  cylinder;  in  the 
wash  bottle  to  which  the  i^as  is  led  after  leaviiiix  the 
cylinder  and  before  beinj^  inhaled  by  the  patient,  ether 
is  substituted  for  water.  The  oxyijen  bul)l)les  u|> 
throuiih  the  ether  and  carries  with  it  a  sutlicient  (pian- 
tity  of  ether  vai)or  to  keep  the  patient  anesthetized,  as 
a  rule.  The  ditliculty  which  sometimes  arises  is  due 
to  the  fact  that  the  patient  is  breathing  air  through 
the  mouth  all  the  time,  and  a  rather  rapid  stream  of 
gas  must  be  forced  tlirougli  the  ether  to  counteract 
this.     No  unpleasant  results  have  followed. 

The  use  of  oxygen  after  ether  has  been  given  a 
trial  at  the  hospital,  and  is  now  restricted  to  those  spe- 
cial cases  in  which  the  color  and  respiration  tend  to 
remain  poor  after  the  operation  is  finished. 

The  use  of  nitrous  oxide  to  produce  anesthesia, 
which  is  to  be  continued  by  ether  or  the  substitution 
of  chloroform  (biting  ether  anesthesia,  or  vice  versa, 
is  rarely  employed  at  the  Boston  City  Hospital,  ex- 
cept at  demonstrations  to  students. 

Ether  is  given  by  the  surgical  junior  house  officer 
or  by  the  surgical  di'esser.  The  junior  is  a  regular 
house  officer,  having  been  previously  an  externe,  and 
going  on  in  succession  to  be  senior  house  officer  and 
house  surgeon.  He  must  therefore  have  finished,  at 
least,  three  years  of  medical  study,  aiul  have  had  six 
months'  experience  in  out-patient  work. 

The  siirgical  dresser  holds  an  appointment  for  six 
months  only.  His  duties  are  to  make  such  simple 
ward  dressings  as  may  be  assigned  him  by  the  house 
surgeon  ;  the  examination  of  urine  under  the  super- 
vision of  Dr.  Ogden,  and  the  administration  of  ether 
at  times  when  the  junior  is  busy,  or  at  the  recpiest 
of  the  visiting  surgeon.  Any  medical  student  who 
has  completed  two  years  of  study  is  eligible  for  this 
position.  Any  surgical  dresser  may  at  the  end  of  six 
months  make  application  for  another  term  of  service. 
It  is  thus  to  be  seen  that  the  administration  of  ether 
is  entrusted,  as  in  most  other  hospitals,  to  the  youngest 
of  the  house  staff. 

The  members  of  the  surgical  staff  have  always  en- 
deavored to  give  a  certain  amount  of  instruction  in 
etherization  to  the  house. 

This  instruction  was  formerly  entrusted  to  two 
members  of  the  surgical  staff  specially  appointed  for 
that  purpose,  who  gave  alternately  two  informal  lect- 
ures to  each  new-coming  set  of  juniors  and  surgical 
dressers,  and  then  personally  supervised  each  in  one 
or  more  etherizations.  At  present  this  has  been  sujier- 
ceded  by  an  arrangement  by  which  each  of  the  three 
surgical  services  appoints  one  of  its  own  assistant  sur- 
geons to  be  responsible  for  the  etherization  and  to  in- 
struct the  etherizers  in  any  way  he  thinks  proper.  It 
will  probably  be  admitted  that  in  etherization,  even 
more  than  in  most  surgical  procedures,  actual  demon- 
stration and  personal  experience  is  of  the  first  impor- 


tance, and  the  din'crcn(;e  iM-twccn  a  surgical  flrcHHer 
who  liaH  given  ether  for  six  moiiths  and  one  who  ix 
about  to  giv<r  it  for  almost  the  first  time  is  too  obviouH 
to  need  comment. 

Tin-  etherizer  is  nuuh;  to  understand  a.H  f(»undatioM 
j)rinciples  that  tin;  safety  and  comfort  of  the  patient  are 
of  mucli  more  imjtortancf;  than  the  time  re<juirc<i  to 
put  the  patient  under  ether,  or  the  amr»uiit  r»f  ether 
used.  After  having  mastered  the  rudiments,  it  is  of 
<!Ourse  desiral)le  to  reduce  the  time  of  producing  aneM- 
thesia  as  low  as  is  possible  with  comfort  to  the  patient. 
Some  of  the  house  oHicers  have  had  results  in  a  series 
of  cases  which  were  sin'j)rising  to  the  writer  at  leaHt. 
One  dresser  etheriziul  seventeen  consecutive  cases  taken 
just  as  they  came  to  operation  in  an  average  of  ainjut 
four  minutes.  Seventy-five  c-harts  taken  at  random 
from  those  made  during  .January  and  Fel)ruarv  show 
about  eight  minutes  as  the  time  recjuired  to  produce 
full  anesthesia.  'I'his,  of  course,  is  actual  elapsed  time, 
not  including  transfer  of  patients. 

The  charts  which  are  being  circulated  for  inspection 
are  the  rough  drafts,  just  as  they  appear  at  the  close 
of  the  operation.  They  show  various  types  of  cases, 
and  certain  things  which  might  not  be  expected.  For 
instance,  the  initial  rise  of  pulse  rate  with  the  begin- 
ning of  anesthesia  is  not  always  present,  even  allowing 
for  the  fact  that  it  is  more  difficult  to  make  an  accurate 
pulse  curve  during  the  production  of  etherization  than 
at  any  other  time.  Several  of  the  charts  show  that  oj)- 
erations  may  at  times  be  jirolonged  for  two  hours  or 
more,  with  a  pulse  curve  that  is  either  apj)roximately 
stationary,  or  even  falling  a  little  all  the  time.  They 
show,  also,  that  in  certain  long  operations,  such  as 
herni;e  or  dissections  of  the  axilla,  the  pulse  may  re- 
main for  a  long  time  at  precisely  the  same  rate,  instead 
of  jumping  up  and  down,  as  might  have  been  expected. 
On  the  other  hand,  one  or  two  of  the  charts  show  that 
it  was  best  to  end  the  operation  with  all  possible  speed. 

There  is  no  general  rule  in  regard  to  administration 
of  drugs  before  anesthesia.  For  a  certain  length  of 
time  ^^  of  a  grain  of  ati'opia  Wiis  given  by  mouth  fif- 
teen minutes  before  the  ether.  The  writer  is  person- 
ally satisfied  that  if  atropia  in  the  dose  of  either  g'jj  or 
yj^  of  a  grain  were  given  to  every  case,  unless  for 
some  special  reason  it  were  contraindicated,  the  result 
W'ould  be  decidedly  beneficial,  both  in  diminishing 
vomiting,  reducing  the  amount  of  secretion  in  the 
mouth  and  large  air  passages,  and  in  direct  stinudation 
to  the  respiration. 

On  three  occasions  slight  fires  due  to  the  inflamma- 
bility of  ether  have  occurred.  No  damage  has  re- 
sulted, and  the  small  blaze  has  been  immediately 
extinguished.  The  reason  that  these  occurrences  are 
reported  is  to  emphasize  their  origin,  which  has  come 
with  the  introduction  of  the  aseptic  technitpie.  In 
each  operation  room  there  is  a  small  copj)er  boiler  in 
which  the  instruments  are  sterilized ;  this  is  heated  by 
a  gas  flame,  and  is  usually  situated  near  the  wash 
basin.  In  using  ether  after  the  preliminary  scrubbing 
of  the  hands,  a  current  of  air  aj)parently  drove  the 
ether  vapor  towards  the  sterilizer,  and  the  fire  resulted. 
Up  to  the  time  of  the  occurrence  the  possibility  of  such 
a  thing  was  entirely  overlooked. 

Dr.  Bennett's  visit  certainly  suggested  the  tpiestion 
of  the  advisability  of  modifying  the  pre>ent  system  of 
giving  ether  in  Boston  hospitals. 

Professional  anesthetizers  are  common  enough  in 
London  and  in  a  few  cities  in  the  United  States.    They 
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are  the  result  of  the  modern  movement  towards  spe- 
cialization, and  are  certainly  more  rational  and  desira- 
ble products  of  that  movement  than  certain  other  types 
which  it  has  developed.  In  certain  cases,  and  in  pri- 
vate })ractice,  the  professional  anesthetizer  is  a  most 
desirable  and  delightful  luxury,  possibly  at  times  al- 
most a  necessity.  But  it  does  not  seem  that  the  large 
general  hospital  have  reached  a  point  where  it  is  desira- 
ble to  substitute  for  the  etherizer  who  is  a  house  officer 
one  who  is  an  expert.  There  are  other  reasons  besides 
that  of  expense.  In  any  large  hosj)ital  three  anes- 
thetizers  would  be  required  for  part  of  the  day  at  least, 
and  one  resident.  From  ten  to  fifteen  operations  are 
frequently  j)erformed  in  a  day,  and  often  three  or  four 
are  being  carried  on  simultaneously.  The  house  offi- 
cers would  lose  a  very  valuable  part  of  their  experi- 
ence, and  it  is  to  be  feared  that  the  general  public 
would  suffer.  The  somewhat  complicated  gas  and 
ether  apparatus  used  by  most  professional  anesthetizers 
could  undoubtedly  be  mastered  by  the  house  officers, 
but  much  more  slowly  than  is  the  case  with  the  simple 
cone,  and  at  times  it  certainly  does  not  seem  advisable 
to  increase  the  difficulties  with  which  the  beginning 
etherizer  so  courageously  but  inefficiently  struggles. 

Is  the  present  routine  of  ether  administration  at  the 
City  Hospital  entirely  satisfactory  ?  It  certainly  can- 
not be  said  to  be  without  faults,  but  they  are  faults 
which  can  be,  and  are  being,  modified.  It  is  to  be 
doubted  if  a  perfect  system  of  anesthetization  can  ever 
be  carried  into  frictionless  working  order  in  a  large 
American  hospital.  The  emergencies  and  the  rush  of 
operative  work  are  at  times  too  great.  But  the  writer 
is  satisfied  of  two  things  :  (1)  That  ether  is  given,  on 
the  average,  better  in  and  about  Boston  than  in  any 
other  place  in  the  world  (with  the  possible  exception 
of  London)  ;  (2)  that  the  average  of  etherization  at 
the  Boston  City  Hospital  is  decidedly  better  than  it 
was  ten  years  ago,  and  that  the  introduction  of  the 
ether  chart  is  certainly  sure  to  improve  it,  and,  finally, 
that  complications,  catastrophes  and  disagreeable  after- 
effects of  anesthesia  are,  as  rather  careful  observations 
show,  less  frequent  than  might  reasonably  be  expected, 
if  the  statements  of  text-books  can  be  taken  as  a  fair 
standard.  Only  one  case  of  pneumonia  after  ether  has 
been  discovered,  and  the  proportion  of  vomiting  in  250 
cases  was  lower  than  the  latest  figures  from  the  St. 
Bartholomew  Hospital,  of  London. 


CYCLICAL,   OR   PERIODICAL,   VOMITING. 

BY   ALBERT  N.    BLODGETT,   M.D.,   BOSTON. 

Cases  of  well-marked  cyclical,  or  periodical,  vomit- 
ing are  so  rarely  observed,  or  at  least  so  seldom  re- 
ported, and  are  the  subject  of  so  little  attention  in  the 
text-books  of  medical  practice,  that  the  following  typi- 
cal case  is  presented  as  a  contribution  to  an  infrequent 
and  very  obscure  pathological  condition,  which  appeared 
under  circumstances  particularly  favorable  for  careful 
study,  and  in  which  the  phenomena  attending  it  could 
be  fully  noted  and  are  believed  to  be  correctly  reported. 
The  patient  was  under  the  care  of  a  particularly  com- 
petent nurse,  and  the  facts  related  may  be  considered 
reliable. 

The  patient  is  a  boy,  at  that  time  of  thirteen  years. 
He  was  from  sea-going  ancestry  in  both  parental  lines, 
and  is  descended  from  the  old  Puritan  stock  of  South- 


eastern Massachusetts.  From  his  father  he  is  thought 
to  have  derived  certain  stigmata  of  neurotic  character, 
as  this  parent  at  times  showed  signs  of  unsoundness  of 
character,  and  was  also  subjected  to  unusual  hardships 
at  sea,  both  before  and  after  the  birth  of  this  son, 
which  are  believed  by  the  family  to  have  been  possi- 
ble causative  factors  in  the  mental  and  moral  varia- 
tions in  the  child.  I  might  add  that  the  only  other 
child  is  a  daughter,  somewhat  older  than  the  patient,  in 
whom  no  particular  nervous  or  other  special  tendencies 
are  noticeable. 

The  patient  has  always  been  considered  remarka- 
bly well  except  in  regard  to  the  conditions  hereafter 
noted.  He  is  a  large,  sturdy  youth,  looking  older  than 
his  years,  and  is  precocious  in  mental  and  physical  de- 
velopment. He  has  been  indulged  by  his  family  to  an 
injudicious  degree,  and  is  capricious  and  "  freaky  "  in 
temper.  Appetite  is  usually  very  good,  at  times  rav- 
enous, and  he  often  eats  heartily  between  the  hours  of 
regular  meals.  Digestion  and  sleep  normal,  bowels 
active  ;  there  are  no  signs  of  intestinal  worms  or  other 
irritation  of  the  alimentary  canal.  Urine  normal. 
No  indications  of  genital  irritation.  Pulse  and  tem- 
perature normal. 

I  was  called  to  this  patient  on  account  of  recurrent 
periodical  attacks  of  vomiting  of  protracted  and  stub- 
born character,  occurring  at  fairly  regular  intervals  of 
about  four  weeks,  and  lasting  from  two  days  to  a  week 
on  each  occasion.  The  paroxysms  were  usually  pre- 
ceded by  a  prodromal  period  of  three  to  four  days, 
during  which  the  patient  would  become  gradually 
languid,  pale  and  spiritless,  with  progressive  loss  of 
appetite,  increasing  weakmess,  more  or  less  pionounced 
constipation  and  moderate  elevation  of  temperature ; 
so  that  on  several  occasions  it  was  suspected  that  the 
condition  was  that  of  commencing  typhoid  fever.  On 
each  occasion,  however,  after  a  period  of  nausea  and 
headache,  there  supervened  vomiting  of  paroxysmal 
character,  in  which  enormous  amounts  of  fiuid  stom- 
ach contents  were  thrown  up,  mixed  with  portions  of 
food  which  had  been  ingested  many  hours,  or  some- 
times even  days  before.  In  the  vomitus  were  often 
found  substances  of  most  varying  nature,  such  as 
pledgets  of  lint,  wool,  pieces  of  string,  feathers,  and 
other  strange  objects,  which  had  been  swallowed  by 
the  patient,  generally  at  times  shortly  preceding  the 
attack.  A  tendency  to  ingest  strange  and  indigesti- 
ble substances  was  noticeable  at  other  times,  indepen- 
dently of  the  periodic  occurrence  of  vomiting. 

During  the  first  paroxysm,  while  the  patient  was 
under  my  observation,  little  could  be  done  in  the  way 
of  treatment  on  account  of  persistent  nausea,  and  fre- 
quent retching,  but  when  this  had  subsided,  an  efficient 
laxative  was  administered,  which  had  the  effect  of  re- 
lieving the  bowel  of  much  fecal  accumulation,  mixed 
with  a  considerable  amount  of  foreign  substances  simi- 
lar to  those  vomited.  Upon  subsidence  of  the  acute 
symptoms,  and  the  action  of  the  laxative,  recovery  was 
rapid,  and  in  a  few  days  the  patient  was  as  well  as 
ever.  After  an  interval  of  about  four  weeks  a  similar 
train  of  symptoms  was  again  developed,  and  the  same 
process  took  place,  with  a  similar  result. 

For  some  time  after  the  second  observed  attack  the 
patient  was  carefully  watched  during  the  interval  be- 
tween the  paroxysms,  and  it  was  noticed  that  for  about 
two  weeks  everything  would  go  on  in  a  normal  man- 
ner, but  at  the  end  of  that  time  he  would  begin  to  ex- 
hibit signs  of  restlessness,  with  capricious  appetite,  an 
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uncontrollable  inclination  to  swallow  most  extraordi- 
nary substances,  such  as  woolen  rags,  portions  of  book- 
covers,  i)a|)er,  sticks,  straw,  sand,  and  other  like  indi- 
gestible substances.  He  has  even  been  known  to 
swallow  portions  of  candles  and  boot-blackin;;.  It 
cannot  be.  thoui,dit  strange  that,  in  association  with 
such  in()rl)i(l  |)hysical  cravings,  there  should  be  also 
marked  fleviutions  in  moral  sense,  and  at  such  times 
there  was  always  noticed  in  the  patient  an  increased 
irritability  of  temper,  with  a  tendency  towards  mis- 
statement of  facts,  which  under  ordinary  circumstances 
would  be  considered  simply  lying  ;  with  disorders  of 
sleep  and  morbid  inclinations  in  respect  to  morality, 
approaching  to  some  extent  the  indications  of  perver- 
sion or  inversion  of  ordinary  mental  and  moral  in- 
stincts. 

These  phenomena  were  soon  recognized  as  indica- 
tions of  an  approach  of  the  symptoms  culminating  in 
cyclical,  or  periodical,  vomiting,  which  in  all  observed 
attacks  soon  and  invariably  followed. 

After  one  or  two  periods  of  such  character,  an  at- 
tempt was  made  to  obviate  the  attacks  by  means  of 
treatment  before  the  period  of  crisis  should  be  reached. 
This  was  undertaken  with  the  idea  that  by  forestall- 
ing the  attack  by  means  adapted  to  relieve  the  stom- 
ach, the  actual  crisis  might  be  averted.  To  this  end, 
as  soon  as  the  symptoms  of  an  approaching  paroxysm 
were  noticed,  the  ])atient  was  put  to  bed,  the  diet  was 
restricted,  and  some  emetic,  generally  ipecacuanha, 
was  administered,  followed  by  a  gentle  laxative.  This 
had  the  effect  of  emptying  the  stomach  and  bowel  of 
large  amounts  of  the  character  before  mentioned,  with 
immediate  relief  to  the  patient,  and  the  rapid  subsi- 
dence of  all  the  symptoms.  The  moral  temperament 
and  the  physical  condition  of  the  patient  were  at  once 
restored  to  normal,  and  the  patient  on  each  occasion 
escaped  any  further  indications  of  periodic  vomiting. 
The  immediate  relief  was  so  highly  appreciated  by  the 
sufferer  that  he  not  only  made  no  objection  to  the 
emetic,  but  would  of  his  own  accord  apply  for  the 
remedy  before  it  would  otherwise  have  been  given. 
After  some  months  of  this  preventive  treatment,  asso- 
ciated with  tonics  and  hygienic  measures,  the  ten- 
dency to  jieriodic  returns  of  vomiting  was  diminished, 
and  it  at  length  entirely  disappeared,  and  thus  far  has 
not  recurred.  The  time  elapsed  since  the  last  symp- 
toms of  an  attack,  now  many  months,  would  seem  to 
indicate  that  the  morbid  tendency  is  entirely  over- 
come. The  tastes  and  disposition  of  the  patient  have 
also  undergone  a  marked  and  satisfactory  change.  He 
no  more  hidulges  his  morbid  appetite,  has  sought  and 
obtained  a  business  position  in  which  he  takes  great 
interest,  and  which  he  conducts  successfully.  His 
general  condition  has  also  improved,  his  habits  are 
steady,  sleep  is  uniformly  good,  and  all  the  functions  of 
the  body  are  carried  on  normally.  The  case  may 
therefore  be  considered  cured. 

Periodic,  or  cyclical,  vomiting,  so  far  as  it  has  been 
described,  is  usually  associated  with  other  symptoms  or 
indications  of  an  hysterical  or  neurotic  temperament, 
or  with  exaggerated  nervous  susceptibility  on  the  part 
of  the  affected  patient.  Most  of  the  few  cases  noted 
have  been  in  women,  in  whom  also  the  stigmata  of  the 
neurotic  element  were  otherwise  distinctly  present. 
In  some  it  was  plainly  connected  with  disorders  of 
the  generative  apparatus  ;  in  some  no  such  relationship 
could  be  established.  In  a  few  cases  periodic  vomit- 
ing has  appeared  as  the  first  noticeable  symptom  of 


organic  lesion  of  the  central  nervous  HyHt<;ro,  f»artic- 
ularly  of  tabes.  In  the  patient  who  formH  the  bajjiM  of 
this  communication  none  of  these  reJatiouHhipH  could 
1)6  made  out,  but  there  was  evid»-iitly  an  intimate  con- 
nection between  the  gradual  developnu-nt  of  the  Hym|>- 
toms  and  the  temporary  deviation  of  the  mental  and 
moral  processes  whifh  always  prec«-ded  and  accom- 
panied the  attacks.  There  were  none  of  the  ordinary 
indications  of  hysteria,  though  the  sex  of  the  patient 
would  not  necessarily  rule  out  this  condition.  The 
lad  was  not  of  an  emotional  temperament,  but  rather 
the  opposite.  Circumstances  of  time  and  season  had 
no  apparent  relation  to  the  oceurrence  of  the  attacks. 
Diet  could  not  be  accused.  The  hygienic  and  other 
habits  of  the  patient  were  not  different  from  those 
usual  to  boys  of  his  age.  No  ov(;rstudy,  no  mental 
shock  or  known  nervous  insult  had  occurred!  to  deter- 
mine the  neurosis,  and  there  had  been  no  prolonged 
or  exhaustiqg  illness  to  provoke  it.  It  would  seem 
clear  that  the  periodic  recurrence  of  vomiting  in  this 
case  was  due  either  to  the  cumulative  effect  of  some 
obscure  influence  of  central  nervous  origin,  actinc  in 
reflex  paths ;  to  the  reaction  of  some  retained  toxin, 
or  other  offending  substance,  or  to  some  disorder  of 
the  secretory  function,  or  the  elirainatory  capacity  of 
the  excretory  apparatus.  From  any  of  these  causes  a 
perversion  of  the  natural  gastric  desires  and  processes 
might  be  gradually  induced,  to  be  followefl  by  a 
periodical  nervous  discharge  in  the  way  of  vomiting, 
with  relief  to  all  the  symptoms  until  the  next  exacer- 
bation should  repeat  the  occurrence.  No  symptoms  of 
nervous  impairment  or  mental  degradation,  except  the 
temporary  moral  obliquity  alluded  to  above,  could  be 
detected  in  this  patient. 

The  line  of  treatment  here  outlined  may  perhaps  be 
called  empirical,  but  it  had  the  effect  of  interrupting 
the  series  of  periodical  attacks,  with  ultimate  entire 
cessation  of  the  morbid  tendency.  I  cannot  but  be- 
lieve that  this  case  would  have  offered  a  most  favor- 
able occasion  for  the  exhibition  of  hypnotic  suggestion, 
though  this  method  of  treatment  was  not  tried. 

In  the  Practitioner,  February  28,  1899,  page  198, 
is  the  review  of  a  case  of  cyclical  vomiting  reported  by 
Whitney.'  The  patient  was  a  neurotic,  sensitive,  high- 
strung  boy,  eight  and  one-half  years  old,  with  heredi- 
tary neurotic  taint  on  the  father's  side.  He  had  at- 
tacks of  vomiting  without  known  cause,  recurring  peri- 
odically at  intervals  of  three  months.  There  was  a 
prodromal  period  of  eighteen  to  twenty-four  hours, 
when  vomiting  would  occur,  and  continue  for  eighteen 
to  thirty-six  hours,  to  be  followed  by  rapid  recovery 
without  active  treatment. 

Leyden  tirst  described  this  condition  under  the  name 
of  "  periodic  vomiting."  Snow  has  also  mentioned 
cases.  Clinically  the  vomiting  is  sudden  in  onset,  se- 
vere in  character,  and  consists  first  of  the  contents  of 
the  stomach,  followed  by  acid  mucus.  Regurgitation 
of  intestinal  contents  or  fecal  vomiting  has  not  been 
recorded.  There  is  usually  febrile  action  in  children, 
though  this  may  be  wanting  in  adults.  The  abilomer 
is  generally  retracted.  Prostration  is  out  of  propor 
tion  to  the  local  manifestations,  and  may  become 
threatening.  There  may  be  somnolence,  delirium  oi 
excessive  restlessness,  sometimes  with  jactitation 
The  gastric  crises  may  recur  at  intervals  of  six  weeks 
to  SIX  months,  and  are  not  obviated  by  careful  attfc 
tion  to  diet  or  hygiene. 

»  Arch,  of  Pediatrics,  Noveiul)er,  189S,  page  837. 
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Periodic  vomiting  has  been  thought  to  be  a  gastric 
neurosis,  possibly  related  to  naigraine.  It  seems  often 
not  to  be  due  to  reflex  effects  from  the  central  nervous 
system,  but  may  possibly  be  due  to  the  action  of  pto- 
maines or  other  toxic  bodies  retained  in  the  system, 
especially  in  susceptible  nervous  patients.  The  dis- 
ease may  be  allied  to  lithemia,  as  certain  poisonous 
alloxuric  bodies,  such  as  paraxanthiu  and  heteroxan- 
thin,  have  been  found  in  the  urine  of  patients  with 
migraine  aud  periodic  vomiting.  A  number  of  the  ob- 
served cases  have  been  in  children.  The  treatment 
recommended  has  consisted  in  avoiding  overstudy,  with 
plenty  of  fresh  air  and  exercise,  and,  particularly,  atten- 
tion to  sleep.  The  diet  should  be  simple,  with  fish  to 
the  exclusion  of  meats,  and  should  contain  large  quan- 
tities of  fluid,  such  as  milk,  lithia  water,  etc.  Salol 
and  the  salicylates  have  been  recommended,  ])Ossibly 
as  internal  antiseptics,  and  the  bowels  should  be  kept 
free,  laxatives  being  used  if  reipiired. 

Osier,  in  his  recent  text-book,  alludes  to  periodical 
vomiting  by  name  only. 

In  the  "  American  System  of  Practical  Medicine  " 
the  only  allusion  to  tliis  affection  is  the  following : 
'•  Sometimes  the  disturbance  is  paroxysmal,  and  every- 
thing that  is  swallowed  is  quickly  rejected  for  a  num- 
ber of  days." 

Boas  '^  states  that  periodical  vomiting  occurs,  as  far 
as  can  be  judged  from  the  cases  thus  far  reported, 
either  in  connection  with  a  functional  neurosis,  such  as 
hysteria,  neurasthenia,  hemicrania,  etc.,  or  in  relation 
to  reflex  conditions  dependent  upon  central  lesions, 
such  as  tabes  dorsalis,  or  as  the  result  of  affections  of 
the  sympathetic  nervous  system.  Probably  the  affec- 
tion described  b}-  Rossbach  under  the  name  of  "gastro- 
xynsis  "  is  also  allied  to  this  condition,  and  due  to  some 
similar  cause,  though  his  description  would  seem  to 
indicate  a  form  of  hemicrania  with  preponderance  of 
gastric  symptoms. 

Boas  further  discusses  the  phenomena  of  periodic 
vomiting  in  treating  of  gastric  neuroses,  in  which  he 
mentions  "  juvenile  vomiting,"  following  overexertion 
in  study,  etc.,  but  tiiis  condition  would  seem  to  present 
little  in  common  with  cases  of  true  periodical  vomit- 
ing. Charcot  has  called  attention  to  "crises  gas- 
triques,"  in  connection  with  tabes,  of  which  he  consid- 
ers it  to  be  at  times  the  first  noticeable  symptom ;  and 
he  therefore  advises  in  every  case  of  periodical  vomit- 
ing to  carefully  observe  the  reaction  of  the  ])upils,  the 
tendon  refiexes  and  the  acuity  of  sensation. 

Periodical  vomiting  occurs  most  frequently  in  persons 
otherwise  perfectl}'  well.  It  generally  recurs  at  fairly 
definite,  and  sometinu^s  regular  intervals,  varying  from 
one  week  to  six  months,  and  the  individiuil  attacks 
jiresent  a  close  resemblance  to  the  "crises  gastri(pu;s  " 
of  Charcot.  The  attack,  as  first  described  by  Leyden, 
commences  with  indistinct  prodromal  symptoms,  such 
as  headache,  languor,  weakness,  etc.,  or  it  appears 
suddenly  without  premojiition,  while  the  jjatient  is  in 
ordinary  iiealth,  thus  reseml)ling  explosive  or  cerebral 
vomiting.  There  may  be  preceding  or  accompanying 
pain  in  the  <;pigastric  or  alxlominal  regions  extending 
to  the  loins  or  hack  ;  or  the  first  symi)toni  may  be  a 
sudden  and  irresistible  attack  of  vomiting,  in  which  tin; 
stomach  contents  arc  forcibly  rejected,  often  to  a  sur- 
|)rising  amount,  to  be  succeeded  by  further  efforts  of 
vomiting,   in    which  gastric  nuicus,  and,   finally,  duo- 

>  Diagnostik  und  Therapio  der  Mageukrankbeilen,  li  Autlage,  p. 
131* 


denal  fluids  mixed  with  gall  appear.  It  is  somewhat 
interesting  to  note  that  the  vomiting  is  usually  confined 
to  the  hours  of  waking,  and  seldom  interferes  with 
sleep,  the  nights  being  usually  calm  and  restful. 

The  duration  of  single  attacks  varies  from  one  day 
to  fourteen  days.  Recovery  is  usually  rapid  on  subsi- 
dence of  the  vomiting,  and  the  patient  takes  food  with 
much  relish,  soon  regaining  his  former  strength  and 
appearance,  and  quickly  making  good  any  loss  of  flesh 
which  may  have  occurred  during  the  attack.  The 
other  functions  of  the  body  seem  to  have  undergone 
no  deterioration  from  the  gastric  disturbance. 

The  causation  may  be  an  idiopathic  neurosis  of  the 
stomach,  or  reflex  effects  from  disturbances  of  other  or- 
gans. Floating  or  dislocated  kidney  has  been  thought 
to  produce  periodical  attacks  of  vomiting,  but  the  ex- 
act relation  of  the  two  conditions  has  no  been  clearly 
defined.  lIydronei)hrosis,  from  pressure,  and  possi- 
bly from  uremic  intoxication  due  to  cumulative  ef- 
fects from  sudden  temporary  renal  insufliciency,  has 
also  been  thought  causative  of  this  affection.  Nicotine 
poisoning  has  been  observed  to  cause  recurrent  vomit- 
ing, as  has  also  the  invas  on  of  the  intestine  by  certain 
parasites.  In  women,  local  conditions  of  the  uterus 
and  ovaries  have  at  times  a  similar  eff<  ct  in  periodical 
reflex  gastric  crises.  AV"hen  no  sufficient  cause  can  be 
ascertained,  it  is  wise  to  bear  in  mind  the  occasional 
connection  of  this  symptom  with  the  early  history  of 
tabes,  as  it  sometimes  presents  the  first  noticeable 
manifestation  of  a  serious  organic  lesion  of  the  spinal 
cord. 


CHntcal  aDepattment. 

DERMOID  CYST  OF  THP:  OVARY  WITH 
TWI8TED  PEDICLE  IN  A  CHILD  OF  TEN 
YEARS;    OPERATION  WITH  RECOVERY. 

BV   J.    V.   MEIGS,    M.D.,    LOWELL,    MASS., 

Surgeon  to  St.  John's  Hospital. 

Mv  onlv  apology  for  reporting  the  following  case 
is  its  rarity,  coupled  with  the  fact  that  we  are  always 
being  confronted  with  cases  where  the  history  usually 
elicited  is  a])t  to  throw  us  off"  the  track  and  nuike  us 
blunder  in  diagnosis. 

It  would  seem  as  if  it  were  easy  to  nuike  a  dittV'ren- 
tial  diagnosis  between  hydronephrosis  and  a  dermoid 
cyst  of  the  ovary,  yet  in  the  case  following  the  diffi- 
culty can  be  seen,  esj)ecially  so  if  the  i)revious  history 
of  the  case  is  taken  into  consideration,  together  with 
the  mother's  statement. 

T.  M.,  fenuile,  age  Urn  years,  born  in  Lowell,  al- 
ways, as  far  as  ])arents  know,  healthy,  excepting  now 
and  then  a  urinary  difliculty,  painful  micturition,  in- 
continence, and  sometimes  retention,  the  dilliculty  ex.- 
isting  over  a  ])eri()d  of  several  months,  and  attributed 
by  parents  to  "worms."  On  .June  17,  lHi)i),  at  about 
noon,  while  at  ))lay,  child  fell  from  a  swing  to  the 
ground,  striking  on  its  buttocks.  Innuediately  there 
supervened  intense  pain  in  th(^  abdomen,  which  in- 
creased as  time  went  on.  rj)on  undressing  child,  her 
mother  noticed  a  swelling  in  the  aixlomen,  which  she 
had  never  seen  before,  and  immediately  sent  for  her 
phvsician.  Dr.  Ilalpin.  Tlii'  doctor  reconnnended  that 
she  be  sent  to  St.  .John's  Hospital,  where  she  was  re- 
ceived by  the  house  ])hysician,  who,  upon  examina- 
tion, concluded  that  the  tumor  was  a  distended  bladder. 
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lie  imnuidiiitely  cjitheterized  tin;  piiticnt,  ;;«'Uiii;;  al»<iiit 
one  ouiKH!  of  urine.  I  saw  the.  cuko  at  six  p.  m.  same 
(lay,  and  also  thouj^ht  I  had  a  (listcndcd  Madder  to 
deal  with,  and  tin;  eatlieter  brought  forth  about  the 
same  (|uantity  of  urine;  thereupon,  I  (|uestioned  the 
mother,  witli  tlie  result  of  ^eltin^  the  history  as  before 
relatx'd,  and  the  statement  that  there  had  never  been 
any  tumor  present  in  the  child's  abdomen  previous  to 
the  fall,  and  that  it  nnist  be  a  result  of  it.  The  alxlo- 
men  by  this  time  was  very  U-nder  and  somewhat  tym- 
panitic, so  much  so  as  to  preclude  any  examination 
beinjf  made  without  an  ant'sthetic.  Child  was  also  l)e- 
•iinnin<f  to  show  evidences  of  shock.  Permission  was 
readily  "granted  for  anesthesia,  and  for  any  operation 
thought  necessary. 

I  believed  I  had  to  deal  with  a  hydronephrosis, 
caiised  probably  by  a  kink  or  twist  of  the  ureter,  as  a 
result  of  the  fall.  When  anesthetized,  and  upon  ex- 
amination, I  found  the  tumor  somewhat  solid,  occupy- 
ing a  position  to  the  right  and  below  the  umbilicus,  as 
large  as  a  cocoanut  and  quite  movable.  Here  was 
more  trouble.  Was  it  a  hydronephrosis  or  an  ovarian 
cyst?  To  answer  the  (juestion,  after  usual  j)repara- 
tions  were  made  I  opened  the  abdomen  in  the  median 
line,  and  found  a  dermoid  cyst  of  the  right  ovary  with 
a  twist  of  the  pedicle  once  and  one-half.  Cyst  was 
dark  in  color,  showing  that  its  circulation  had  been  at 
least  impaired.  It  was  untwisted,  ligated  and  cut  off. 
Other  ovary  was  found  to  be  healthy.  Abdomen  was 
closed,  patient  was  returned  to  ward,  where  recovery 
was  uneventful.  She  was  discharged  .July  lo,  18'J9, 
well.  The  tumor  contained  sebaceous  matter,  carti- 
lage and  bone. 

I  give  the  recoi'd  of  this  case  at  some  length  for  the 
reason  that  I  have  never  seen  such  a  one  reported,  and 
it  was  to  me  a  curious  case.  Taking  into  considera- 
tion the  history  of  the  urinary  disturbance,  the  record 
of  the  fall  and  the  sudden  development  of  the  tumor, 
was  it  not  easy  to  be  mistaken  in  the  diagnosis  ? 


REPORT  ON  PROGRESS   IN   DERMATOLOGY. 

BY  JOHN  T.  BOWKN,  M.D.,   BOSTON. 
SO-CALLED    SEBORRHEIC     ECZEMA. 

AuDRY,^  of  Toulouse,  who  has  written  before  on 
this  subject,  deplores  the  use  of  the  name  seborrheic 
eczema,  especially  from  the  teacher's  standpoint,  as  it 
implies  the  inclusion  of  a  more  extended  variety  of 
cases  than  properly  belongs  in  this  class. 

In  a  short  resume  of  the  history  he  points  out  that 
numerous  authors  had  described  perfectly  the  lesions 
grouped  together  by  Unna  under  the  term  seborrheic 
eczema,  some  of  them  being  considered  eczemas,  oth- 
ers seborrheas.  I'lnia,  as  is  well  known,  has  included 
in  his  class  many  forms  of  moist  eczema,  as  well  as 
all  forms  of  seborrhea  except  seborrhea  oleosa  and 
certiiin  cases  of  psoriasis.  Audry  believes,  in  opi)o- 
sition  to  Unna,  that  the  class  of  seborrheic  eczemas 
should  be  restricted  rather  than  enlarged,  and  that  at 
present  we  are  forced  to  rely  <-hietly  on  clinical  obser- 
vation, since  pathological  anatomy  and  l)acteriology 
have  furnished  us  no  positive  foothold. 

It  has  been  shown  that  the  increase  in  the  amount 
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of  sebum  luis  not  the  fundarnentiil  ini|Mirtunr4-  in  Umh 
alf(!<'tion  that  I'nna  attribuUrd  U)  it,  lut  the  Hebum  Ih 
ofU'U  entirely  wanting.  It  has  also  not  Immmi  proved 
that  tin;  horny  layer  in  seborrheic  ec/(-mu  in  pertueaU^ 
with  fat  at  all  times.  Audry  has  ^een  a  nelMirrheic 
eczema  flevelop  on  a  cicatricial  area  where  no  s|M'cie» 
of  gland  could  possibly  exist. 

In  1H'.)2  Ncrisser  opposed  the  imiu^ioM  of  ..elK>r- 
rheic  (iczema  among  the  eczeuias,  and  olf«*red  the 
nanu!  seborrheic  mycosis.  This  view  wa.><  also  hehi 
bv  Schwiminer,  Leloir  and  Hreda.  Audry  has  sug- 
gested that  the  alfection  Ix;  called  I'lina's  dermat«)siH, 
without,  however,  meeting  with  much  support.  The 
view  that  the  affection  is  of  a  jiara.iitic  nature  i.>,  gain- 
ing groinid.  Audry's  view  is  that  it  is  not  an  eczema, 
although  there  are  in  many  instances  many  of  the 
features  of  an  eczema,  and  that  selK>rrh(;a  is  n<jt  a 
necessary  feature  of  the  disease.  It  is  an  epidermal 
affection,  probably  parasitic  in  origin,  inoculable  and 
contagious,  although  the  active  agent  has  not  as  yet 
been  determined. 

Audry  dividers  the  c;ises  of  seborrheic  eczema  into 
three  varieties:  (1)  The  pure  and  regular  forms  ;  (2) 
the  abnormal  forms,  and  {'•\)  the  complicated  cases. 
Among  the  al>nornial  forms  he  includes  cases  in  which 
the  course  is  acute,  and  the  form  erythematovesicular, 
a  rare  lichenoid  form,  and  the  psoriasiform  variety. 
With  regard  to  the  latter  there  is  much  difference  of 
opinion.  Many  believe  with  Unna  that  there  are 
numerous  cases  falsely  included  under  psoriasis  which 
should  be  classed  with  seborrheic  eczema,  while  oth- 
ers, although  admitting  the  similarity  of  certain  cases, 
think  that  there  are  not  sufficient  reasons  for  separat- 
ing them  from  psoriasis.  In  these  doubtful  cases  a 
point  of  distinction  from  the  usual  varieties,  according 
to  Audry,  is  the  locality,  a  seborrheic  eczema  affecting 
the  scalp,  eyebrows,  elbows  and  knees.  It  is  often 
accompanied  by  white,  glistening,  fatty  scales.  Papu- 
lar elevations  are  rarely  prominent,  the  affection  usu- 
ally appearing  as  scattered  placjues,  more  or  less  cov- 
ered with  thick,  yellowish  crusts.  In  rare  instances 
large  surfaces  of  the  skin  may  be  affected,  and  the 
erythrodermic  form  produced. 

In  enumerating  the  varieties  according  to  the  region 
affected,  it  is  noted  that  the  scalp  is  regarded  as  the 
point  of  origin  of  this  affection.  The  ears  are  promi- 
nently affected,  especially  the  external  auditory  canal. 
The  eyebrows  and  lids,  the  nasolabial  furrow  and  the 
lips,  are  also  points  of  predilection.  Upon  the  trunk 
the  presternal  and  interscapular  regions  are  frecjuently 
affected.  The  abdomen  and  extremities  are  the  chief 
seat  of  the  papular  and  psoriasiform  varieties.  The 
genitals  are  a  frecjuent  seat. 

With  regard  to  the  bacteriology  of  the  disease,  cau- 
tion is  urged  in  admitting  the  micrococci  to  be  the 
cause  of  the  "  eczematisation."  Even  if  this  were  so 
we  should  not  be  nuich  farther  advanced  in  knowledge, 
as  the  eczema  can  only  be  considered  as  a  complica- 
tion. The  various  parasites  described  by  I'nna,  Sa- 
bouraud  and  others  as  causative  of  seborrhea  have  not 
been  confirmed  by  other  observers  and  their  connection 
with  seborrheic  I'czema  rests  on  a  very  poor  founda- 
tion. 

Audry  regards  sulphur  as  the  nu)st  valuable  thera- 
peutic agent  in  this  disease,  which  he  ordinarily  pre- 
scribes in  the  form  of  an  ointment  or  paste,  with  >t>me- 
times  the  addition  of  salicylic  acid  or  resorcin.  In  the 
dry,  psoriasiform  variety  more  stimulating  a|)plications 
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may  be  employed.  He  eonsiders  sulphur  baths  to  pos- 
sess a  remarkable  and  almost  constantly  beneficial  ac- 
tion, and  in  this  reij^ard  seborrheic  eczema  shows  a 
marked  distinction  from  other  varieties,  where  baths  in 
anv  form  are  distinctly  injurious. 

CNIVKUSAL    LICHEN    IMAMS    FOLLOWED    BY    SIDDEN 
DEATH. 

Fordyce^  has  reported  an  interesting  case  of  lichen 
j)lanus  to  the  American  Dermatological  Association.  It 
concerned  a  woman  of  sixty,  and  had  ber'n  present  over 
a  year  wlien  seen.  The  affection  had  become  univer- 
sal and  the  patient  had  lost  almost  all  of  her  hair. 
She  had  previously  been  insane  and  a  hard  drinker. 
When  seen  the  eruption  involved  face,  scalp,  trunk 
and  extremities,  but  did  not  affect  the  palms  and  soles. 
It  was  made  up  of  groups  of  papules,  circinate  and 
gyrate  in  form,  pigmented  in  the  centre  and  with  a 
surrounding  pigmentation.  There  were  also  large, 
dark-red,  shiny,  umbilicated  papules  with  angular  out- 
lines, and  scaling,  superficial  lesions,  resembling  psoria- 
sis. The  circinate  character  of  the  lesions  was  very 
pronounced.  There  was  intense  itching,  so  that  sleep 
and  nutrition  were  interfered  with.  There  w^as  some 
improvement  under  arsenic,  but  acute  exacerbations 
occurred,  with  a  high  temperature,  rapid  pulse  and  ma- 
laise. Finally,  under  increasing  doses  of  arsenic,  the 
eruption  almost  entirely  disappeared,  leaving  intense 
pigmentation.  A  few  days  later  she  died  suddenly  on 
attempting  to  leave  her  bed.  At  the  autopsy  there 
was  found  an  acute  dilatation  of  the  heart,  with  brown 
atrophy  of  the  muscle.  Also  chronic  diffuse  nephritis, 
with  arterio-sclerosis  and  infarctions. 

The  writer  remarks  that  we  are  too  ignorant  of  the 
etiology  of  lichen  planus  to  say  how  the  vascular  and 
kidney  changes  are  related  to  the  cutaneous  eruption. 
He  regards  it  as  probable  from  the  manner  in   which 
the   eruption  extended,  that  the  latter  depended   on 
changes    in    the    cutaneous    blood-vessels.     An   acute 
outbreak  of   the  eruption    was  preceded   by  constitu- 
tional   symptoms    suggesting   the    presence    of    some 
poison  in  the  general  circulation.     The  only  affections 
that  could  be  considered  in  differential  diagnosis  were 
syphilis  and  psoriasis,  but  both   could  be   easily  elimi- 
nated.     From  a  microscoj)ical  examination  of  several 
small  jiapules  excised  from  the  back,  the  changes  were 
found  to  be  fairly  typical  of  those  usually  met  with  in 
this  process.     The  papillary  layer  of  the  corium  was 
densely  packed  with  small  cells  which  stained  deeply 
and  were  mostly  mononuclear  leucocytes.     The  chief 
characteristic  of  this  cell  infiltration  was  its  sharp  limi- 
tation to  the  vessels  of  the  papillary  layer.     The  cells 
were  so  closely  packed  that  in  some  instances  it  was 
difficult  to  trace  the  boundary  between  them  and  the 
epidermis.     Under  high  power  there  w^ere  found  cells 
with  larger,  elongated,  and   brilliantly  stained  nuclei, 
which  were  probably  young  connective-tissue  cells,  as 
well  as  connective-tissue  cells  containing  ])ignient,  and 
also    free    pigment.     The    epidermis    was  inva<led  by 
leucocytes  and  there  was  a  degeneration  of  the  lower 
ret<'  cells.     The  slight  atrophy  which  the  papule  un- 
dergoes on  involution  is  regarded  by  Fordyce   as   due 
to  the  degeneration  just  mentioned.      He   thinks  the 
bluish-red  color  due  to  an   extravasation   of  red  glol)- 
ules  and  to  the  coloring  matter  that  comes  from    their 
disintegration  rather  tlian  to  the  opatjue    character  of 
the  thick  layer  of  cells,  as  Unna  believes. 

»  Journal  Cut.  and  (ien.  Urin.  Dis.,  February,  1899. 


ERYTHROMELALGIA. 

Mitchell  and  Spiller  *  report  a  case  of  this  affection 
in  which  important  findings  resulted  from  a  microscopi- 
cal examination  of  the  arteries  and  nerves.  It  was 
that  of  a  man  of  sixty-one,  who  began  two  years  pre- 
viously to  have  attacks  of  savage  pain  and  tender- 
ness in  the  right  foot,  with  an  intense  erythema  when 
the  foot  was  dependent  or  was  used.  These  phe- 
nomena occurred  on  various  parts  of  the  foot,  and 
often  lasted  for  months  in  the  same  locality.  At  one 
time  an  ulcer  appeared  on  the  outside  of  the  fourth 
toe,  which  healed  slowly.  The  erythematous  areas 
were  extremely  sensitive  to  jjressure.  AVhen  seen  the 
affection  had  been  for  some  time  confined  to  the  great 
toe. 

Dr.  Mitchell  had  previously  cured  the  affection  in  a 
young  man  by  stretching  the  posterior  tibial  nerve  and 
cutting  the  musculocutaneous  and  external  saphenous 
nerves,  but  in  a  second  case  it  had  resulted  in  gan- 
grene. In  the  case  in  question  it  was  resolved  to  am- 
putate the  toe  and  half  of  the  metatarsal  bone.  It 
was  found  microscopically  that  the  nerves  were 
greatly  degenerated,  the  nerve  bundles  being  com- 
posed almost  entirely  of  connective  tissue,  with  disap- 
pearance of  the  fibres.  There  were  no  less  striking- 
changes  in  the  blood-vessels.  The  media  of  the  ar- 
teries was  thickened,  and  the  intima  intensely  pro- 
liferated, so  that  the  lumen  was  obliterated  in  some 
instances.  The  authors  are  unable  to  say  whether 
the  arterio-sclerosis  or  the  neuritis  was  the  primary 
lesion.  It  is  very  probable  that  such  diseases  of  the 
vessels  may  cause  a  degeneration  of  the  nerve  fibres. 
It  is  also  to  be  remembered  that  the  arterio-sclerosis 
may  have  been  due  to  the  advanced  age  of  the  patient, 
yet  the  writers  regard  the  symptoms  as  due  to  the 
peripheral  neuritis.  The  preservation  of  sensation  in 
the  face  of  such  nerve  degeneration  is  remarkable. 

RECURRENT,    DESQUAMATIVE,    SCARLATINIFORM    ERY- 
THEMA. 

Crocker  *  relates  two  instances  of  this  affection.  Its 
importance  lies  in  the  difficulty  of  differentiating  it 
from  scarlet  fever,  and  undoubtedly  many  such  mis- 
takes are  continually  being  made. 

His  fii'st  case  was  that  of  a  hospital  nurse,  thirty-one 
years  of  age,  who  entered  the  University  College  Hos- 
pital in  January,  1897,  with  her  fifth  attack.  Her 
first  attack  of  all  had  occurred  nine  years  previously, 
of  a  milder  character  than  those  following,  consisting 
of  an  erythema  first  of  the  face  and  then  extending  to 
the  body,  followed  by  slight  scaling.  After  this  she 
had  several  attacks  similar  to  the  present  one.  The 
face  was  of  a  deep  red  color  and  scaling,  the  front  of 
the  body  the  seat  of  a  brawny  desquamation,  whUe  on 
the  backs  of  the  hands  the  skin  had  entirely  peeled  oft', 
leaving  a  scaling  surface  beneath.  The  lower  limbs 
were  also  in  a  markedly  scaling  condition.  At  the 
outset  of  the  attack  the  joints  had  been  swollen  and 
painful  on  motion  and  the  temperature  slightly  raised. 
The  affection  continued  with  intermissions  for  about 
two  months.  There  were  several  exacerbations,  a 
bright  red  erythema  appearing  before  the  desquama- 
t'on  from  the  last  outbreak  had  disappeared.  Some  ^^ 
slight  constitutional  symptoms  accompanied  the  exac-  ^1 
erbations.  ^ 

The  second  case  was  that  of  a  man  of  twenty-one 

3  American  .Journal  of  the  Iiledical  Sol«nces,  January,  1899. 
*  British  .Journal  of  Dermatology,  May.  1899. 
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•who  cntcriHl  the  hospital  with  his  third  attaok  of  the 
disease,  lie  presented  a  hri<^ht-ie<l  searlatiiiifonn  erup- 
tion over  the  trunk  and  thi<^hs.  There  were  sli;^ht 
temperature  clianijes,  hut  no  marked  constitutional 
disturhau(;e.  After  a  wecik  or  ten  days  there  was 
universal  destjuamation. 

Crocker  asserts  that  the  first  attack  occurs  most  fre- 
quently hetween  thirty  and  forty,  although  it  may  eouu; 
at  any  time.  It  has  occurr(;d  more  often  in  men  than 
in  women.  Its  most  salient  features  are  its  rapid  in- 
vasion, followed  hy  descpiamation  in  large  patches  a 
few  days  after  its  onset,  its  tendency  to  relajjse  and  to 
recur  at  intervals  of  months  or  years.  The  most  im- 
portant points  in  distinguishing  it  from  scarlet  lever 
are  the  short  duration  of  piodromal  symptoms,  the  ap- 
pearance of  the  eruption  in  a  way  not  characteristic 
of  scarlet  fever,  the  lower  range  of  temperature,  and 
the  abrupt  desquamation  in  large  flakes  tliree  or  four 
days  after  the  beginning.  The  treatment  is  uniform 
temperature,  rest  in  bed,  and  softening  of  the  skin 
with  olive  oil  or  some  bland  ointment.  F\\\\  doses  of 
perchloride  of  iron  may  be  given,  on  the  theory  that 
the  disease  is  due  to  a  toxin.  In  the  first  case  salicin 
seemed  to  ward  off  a  relapse  and  is  therefore  worth 
trying  in  the  future. 

(To  be  contimted.) 


Vitpott0  of  ^octettej^« 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

A.  K.  STONE.  M.D.,   SECRETARV. 

Regular  meeting  was  held  March  13th,  the  Presi- 
dent, Dr.  R.  H.  Fitz,  in  the  chair. 
Dr.  J.  B.  Blake  reported  on  the 

ADMINISTRATION    OF    ETHER    AT    THE     BOSTON    CITY 
HOSPITAL.  ^ 

Dr.  BROLMiHTON :  Was  there  any  evidence  of  per- 
sistent thirst  after  the  use  of  atropia  in  the  laparotomy 
operations  or  in  case  of  large  hemorrhage  ? 

Dr.  Blake  :  In  one  or  two  cases  the  patient  com- 
plained of  thirst,  but  in  the  majority  of  cases  in  which 
atropine  was  used  there  was  no  such  complaint,  although 
the  direct  question  was  put  to  them.  Children  stand 
atropine  particularly  well.  A  dose  of  one  one-hun- 
dredth of  a  grain  may  be  given  to  almost  any  child 
over  four  years  of  age. 

Dr.  Blake  :  Instruction  in  etherization  for  students 
is  part  of  the  medical  school  work.  So  far  as  I  know 
there  is  no  provision  for  actual  etherization  to  be  car- 
ried on  by  the  students  themselves.  At  the  City  Hos- 
pital Dr.  Burrell  always  gives  one  or  two  clinics  a 
year  in  which  he  demonstrates  the  administration  of 
ether,  chloroform  and  gas,  and  from  time  to  time  he 
asks  members  of  the  fourth  class  to  give  ether,  but  so 
far  as  I  know  there  is  no  provision  to  allow  men  of 
the  fourtli  year  to  etherize  for  themselves. 

Dr.  Vickery  :  I  think  very  much  of  atropine  as 
preparatory  to  etherization.  I  am  quite  sure  it  is  a 
great  help  in  many  cases.  I  have  usually  given  one 
one-hundredth  of  a  grain  by  the  mouth  about  fifteen 
minutes  before  the  anesthetic. 

1  Se«  page  312  of  the  JournaL 


Du.  AicTHL'R  C.  Jellv  read  a  {laper  entitled 

IJEl'AKTMENT  OK    MK.N'IAL   I»I.SEA8ES    AT     Illfc    HOiTON 
lilMl'K.V.-JAUV.  ' 

Dr.  Ciianmnc;  :  It  has  alwavH  K<'eni<-<1  to  Ix;  very 
unfortunate  that  the  city  of  HoHton  had  no  pro(*«r 
plac«;  to  receive  emergency  cjweH  of  innanitv.  A 
patient  with  typhoid  fever,  or  a  child  with  diphtheria, 
or  a  man  with  a  broken  leg  has  some  jdaee  to  go  U), 
but  a  man  who  recjuires  immediate  treatment  of  th** 
most  delicate  kind,  in  which  not  only  the  medical  but 
the  social  elenuMits  nuist  be  considered,  has  now  no 
place  to  g(j  in  the  city  of  Boston  when  he  is  luddenlv 
taken  with  an  attack  of  insanity  exwpt  to  the  citv 
prison,  with  the  exception,  I  might  say,  of  the  Bost^jn 
Lunatic  Hospital,  where  In;  may  be  tJiken  with  emer- 
gency papers.  A  certain  number  of  ca.nes  go  there, 
but  only  a  small  number.  As  we  all  know,  mental 
disease,  like  other  diseases,  has  an  incipient  stage,  and 
while  the  symptoms  are  not  always  very  distinct  if  one 
is  familiar  with  them  they  generally  can  be  made  out, 
and  it  is  in  this  incipient  stage,  if  ever,  that  an  attack 
of  insanity  may  be  averted.  Of  course  it  is  the  gen- 
eral practitioner  who  usually  sees  the  cases  in  the 
early  stage,  and  unfortunately  mental  disease,  unlike 
other  diseases,  does  not  betray  itself  by  very  striking 
symptoms  in  this  early  stage  frequently.  There  i.s 
usually  a  condition  of  depression,  and  the  patient  is 
more  or  less  introspective  and  keeps  his  trouble,  and  as 
far  as  he  can,  his  mental  symptoms  to  himself,  and 
therefore  they  go  unrecognized  until  perhaps  some 
sudden  attack  reveals  the  nature  of  the  disease.  I 
myself  of  course  knew  there  were  more  or  less  of  these 
cases,  but  had  no  idea  how  many  of  them  there  might 
be,  until  we  had  had  some  experience  at  the  Boston  Dis- 
pensary and  I  must  say  I  have  been  surprised  that  so 
many  cases  have  been  brought  to  us  and  that  they 
have  come  v^oluntarily,  and  that  leads  me  to  feel 
that  something  should  be  done  if  possible  not  only  to 
furnish  a  hospital  or  place  where  emergency  cases  can 
be  received,  but  some  other  place  where  cases  can  be 
taken  for  observation  or  can  be  treated  for  a  while. 
As  we  all  know,  in  the  homes  of  the  poor  there  are 
very  few  facilities  for  taking  care  of  a  person  who  re- 
quires rest  and  good  food  and  medical  treatment  or 
constant  medical  observation.  I  hoped  at  one  time 
that  I  could  myself,  in  connection  with  my  work  at  the 
dispensary,  open  a  private  free  hosj)it;»l  in  the  city  for 
mild  cases  of  mental  disease  or  eases  which  were  on 
the  border  line,  or  were  not  fully  develo]ied,  and  I 
went  so  far  as  to  get  a  license  for  a  place  of  that  kind 
and  had  the  refusal  of  a  house,  but  on  the  whole  I 
regarded  it  as  rather  too  much  of  an  undertaking  for 
me  to  have  the  responsibility  of  personally.  I  now, 
however,  have  the  license  and  what  I  wish  very  much 
to  do  is  to  get  a  few  other  physicians  to  combine  with 
me  and  see  if  we  cannot  take  the  first  step  toward  es- 
tablishing what  we  should  have  here,  that  is.  a  hospital 
for  the  early  and  emergency  treatment  of  Ci^ses  of 
mental  disease.  The  treatment  in  the  public  hospitals 
of  developed  cases  is  as  good  as  we  could  expect. 
The  general  classitications  of  the  insane  in  the  State 
institutions  is  very  good,  but  taking  what  should  Ik* 
an  ideal  system,  there  are  still  some  very  important 
factors  left  out.  We  should  especially  have  some  in- 
stitution for  the  early  observation  of  cases,  and  if  we 
had  here  in  Boston  an  institution  of  that  sort  a  great 
•  See  page  310  O*  the  Journal. 
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many  patients  might  be  kept  from  being  regularly 
committed  and  we  should  have  more  confidence  on  the 
part  of  the  public  in  institutions  and  more  would  be 
willing  to  put  themselves  under  treatment.  One  great 
difficulty  now  is  that  very  naturally  persons  who  are 
beginning  to  be  insane  dread  to  have  the  fact  known, 
or  their  friends  dread  to  have  it  known,  because  they 
fear  they  will  be  arrested  or  committed  to  an  insane 
asylum  and  they  regard  that  as  a  stigma  to  be  avoided 
by  every  possible  means,  and  if  we  covdd  have  here  in 
Boston  a  fairly  good  sized  hospital,  with  possibly  an 
outrpatient  department,  and  there  take  such  cases,  I  am 
sure  in  time  we  should  very  much  help  along  the 
general  cause  of  the  proper  treatment  of  the  insane, 
and  indirectly  save  the  taxpayers  a  large  amount  of 
money. 

Dr.  Bullard  :  It  is  perhaps  not  known  to  Dr. 
Channing  that  this  subject  has  already  been  taken  up 
by  other  persons.  The  Executive  Committee  of  the 
Hospital  Trustees'  Association  at  their  meeting  in 
December  voted  that  action  should  be  taken  in  rela- 
tion to  a  proper  place  for  the  reception  of  such  insane 
persons  as  were  picked  up  on  the  streets  or  were  other- 
wise found  in  Boston  and  are  now  likely  to  be  taken 
in  charge  either  at  the  Tombs  or  at  Deer  Island,  and  a 
committee  was  appointed,  of  which  Dr.  Stedman  and 
myself  were  members,  for  the  purpose  of  seeing  what 
could  be  done  in  this  direction.  It  appears  this  plan 
had  also  been  considered  by  some  of  the  city  authori- 
ties and  Mr.  Marshall,  commissioner  of  penal  institu- 
tions, had  intended  to  present  a  recommendation  for 
such  a  plan  in  his  forthcoming  report.  I  have  seen 
Mayor  Quincy,  who  is  apparently  favorably  disposed 
to  the  city's  taking  some  action  on  this  matter,  and 
Mr.  Marshall  has  now  under  consideration  the  exact 
means  by  which  this  can  be  best  accomplished.  The 
plan  was  to  obtain  a  building  to  contain  perhaps  ten 
beds  with  proper  attendants,  to  which  such  people 
could  be  brought,  to  be  kept  there  a  few  days  until  it 
could  be  decided  by  the  proper  physicians  whether 
they  were  insane  and  should  be  transferred  to  asylums, 
whether  they  should  be  taken  in  charge  of  by  friends, 
or  were  not  insane  and  should  be  sent  elsewhere.  I 
think  that  the  need  for  such  a  place  in  Boston  must  be 
apparent  to  every  physician  who  has  had  active  prac- 
tice with  this  class  of  patients.  There  are  now  a  con- 
siderable number  of  persons  taken  to  the  Tombs  and 
to  Deer  Island  in  regard  to  whose  sanity  there  is  con- 
siderable doubt  and  the  examining  physicians  are  re- 
(juired  to  examine  them  either  at  the  Tombs  or  Deer 
Island  and  report  upon  their  conditions,  whereas  such 
examination  should  be  made  in  certain  cases  before 
they  are  taken  to  any  penal  institution  whatever.  1 
think  perhaps  Dr.  Prescott  can  explain  the  plans  of 
the  commissioner. 

Dr.  Gkor(;e  Jelly:  The  reader's  paper  is  inter- 
esting as  showing  the  development  of  a  new  work 
in  Boston  which  I  think  is  important.  Heretofore 
there  has  been  no  public  place  where  mild  cases  could 
be  treated  and  the  reports  certainly  show  that  it  has 
been  of  benefit.  The  thing  I  wish  to  speak  of  more 
particularly,  however,  is  this  place  of  observation,  the 
observation  hospital  of  which  I  have  been  in  favor 
and  hav(;  adv(jcated  for  a  great  many  years.  Perhaps 
it  would  not  be  amiss  to-  explain  a  little  more  fully 
how  we  are  situated  at  the  ))resent  time.  Tlie  medical 
work  of  the  department  of  public;  institutions  has  been 
for    some  years  in    the  hands  of  Dr.   Waterman  and 


myself,  with  whom  are  now  associated  Dr.  Prescott  and 
Dr.  Arthur  Jelly  as  assistants  who  act  in  our  absence. 
The  working  is  something  like  this :  every  case  of 
so-called  insanity  which  includes  all  the  cases  of  de- 
lirium tremens  which  are  arrested  on  the  streets  of 
Boston,  or  for  making  disturbance  anywhere  and 
thought  to  be  insane,  are  reported  to  the  office.  They 
are  brought  to  the  city  prison  and  reported  there. 
It  becomes  our  duty  to  examine  those  cases.  There 
are  a  very  large  number  of  delirium  tremens  cases, 
many  of  them  in  a  very  wretched  and  weak  condition. 
They  are  very  properly  sent,  I  think,  at  present  to  the 
hospital  at  Deer  Island,  where  there  is  a  very  com- 
fortable hospital  and  where  it  is  wonderful  to  see  how 
these  miserable  cases  of  delirium  tremens  do  improve. 
There  is  this  other  class  of  patients  for  which  there 
is  no  provision  in  Boston.  There  are  doubtful  cases  — 
the  cases  we  have  to  see  often  very  rapidly  because 
frequently  they  are  not  brought  in  before  10.30  or  11 
o'clock  and  if  we  commit  them  they  must  be  committed 
by  12  or  a  little  after.  Some  of  the  cases  are 
imable  to  give  any  account  of  themselves.  In  some 
cases  there  is  the  question  of  liquor  and  a  positive 
diagnosis  cannot  then  be  made.  For  those  cases  there 
is  at  present  no  proper  provision.  We  are  obliged  to 
send  them  to  the  hospital  at  Deer  Island.  There  they 
are  put  under  the  care  of  the  resident  physician  and  not 
discharged  until  reported  back  to  the  office  at  Boston. 
That  I  do  not  think  is  the  proper  place  for  them. 

Sometimes  there  are  very  respectable  people  whose 
homes  and  whose  relatives  we  cannot  find,  though  an 
effort  is  always  made.  The  work  has  been  done  very 
conservatively  and  we  have  tried  to  be  very  careful, 
and  thus  far  have  had  no  suits  for  maltreatment  or 
false  commitment.  There  is  the  other  class  of  very 
violent  cases  whose  friends  cannot  be  found,  in  which 
there  is  no  doubt  of  their  insanity  and  who  are  proper 
cases  of  commitment,  but  perhaps  the  judges  may  have 
gone  home,  it  may  be  Saturday  night  or  Sunday,  and 
a  certain  proportion  of  those  cases  we  have  been  in 
the  habit  of  sending  to  the  Boston  Insane  Hospital  on 
emergency  papers.  Those  papers  have  been  rather 
difficult  to  make  out.  We  had  to  have  the  signature 
of  the  mayor,  certificate  of  two  physicians,  sign  a  bond 
of  $100  that  the  patient  shall  be  either  properly  com- 
mitted within  five  days  or  removed  to  a  hospital.  It 
has  been  my  custom  to  sign  the  bond  and  get  the  sig- 
nature of  the  mayor.  At  present  under  the  provision 
of  the  law  of  1898,  the  clause  requiring  the  signature 
of  one  of  the  aldermen  or  mayor  has  been  abolished, 
so  that  all  we  need  now  is  the  certificate  of  two  physi- 
cians, a  statement  of  his  condition,  that  it  shall  be  a 
case  requiring  immediate  treatment  and  a  bond  which 
anybody  signs.  F'or  that  class  of  patients  and  the 
doubtful  cases  of  insanity  we  need  proper  provision 
very  much,  and  I  think  it  is  a  shame  we  do  not  have 
a  place  in  Boston  such  as  has  been  alluded  to  by  the 
reader  and  the  other  speakers.  There  is  some  such 
department  as  that  in  Bellevue,  though  I  understand 
the  requirements  are  not  up  to  the  modern  standard. 
I  am  glad  this  thing  has  come  up.  It  has  been  in  the 
air  a  good  while,  and  I  hope  with  the  assistance  of  Dr. 
Bullard  and  Dr.  Stedman  and  the  other  members  we 
may  get  some  place,  and  then  there  will  be  nothing 
that  can  prejudice  a  person  against  treatment.  There 
are  friends  of  patients  now  who  object  to  have  their 
friends  sent  to  an  insane  asylum  without  being  con- 
sulted and  we  cannot  find  the  friends.     There  is  that 
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class  of  respectiible  people  who  are  stronjjly  preju- 
diced ajxainst  liaviiij;  them  sent  to  a  hospital  whifh  is 
comiei'tvd  with  a  pciial  institution.  I  niyst'lf,  and  I 
have  no  <h)ul»t  Dr.  Watfrinan  will  tell  yon  tin-  same, 
feel  very  anxious  that  something  shall  !»«•  dont-. 

In  reply  to  a  (pu'stion  hy  Dr.  Bnllard,  Dr.  .Idly 
said  that  transportation  of  enierifcncy  cases  was  pro- 
vided for  in  this  way  :  We  lind  a  case  Saturday  ni^^lit 
or  Stmday  inorninjj;  we  make  out  the  papers  and  '^vi 
the  re<fular  transportation  oflicer  who  has  char^.^e  of 
all  of  the  cases  of  transportation,  and  order  from  the 
stjition  or  city  prison  a  carriage,  and  send  oin-  or  two 
j><)licemen  with  the  patient. 

I)i{.  Hi'LLAHd:  Tlie  difficulty  of  transportation  is 
sometimes  very  great  to  a  private  physician. 

Dk.  Jelly  :  I  suppose  that  the  expense  must  event- 
ually come  ujjon  the  department  of  institutions  ami 
that  they  should  recpiire  the  approval  of  the  hill 
hy  Dr.  Waterman  or  myself.  In  private  cases  wdiere 
the  friends  have  any  means  the  family  would,  of 
course,  pay  all  expenses. 

Dk.  Watkkm.vx  :  I  hardly  think  there  is  much 
tluit  I  can  add  to  the  exhaustive  remarks  of  the  other 
<rentlemen.  Dr.  .lelly  has  explained  to  you  in  full  de- 
tail the  various  maneuvres  by  which  the  susjK'ctcd 
cases  of  insanity  are  taken  care  of.  For  a  lon<r  time 
I  have  felt,  as  he  and  the  others  have  expressed  them- 
selves, the  need  of  a  Apecial  small  hospital  eipiipped 
somewhat  as  has  been  mentioned,  althou<fh  I  think 
that  but  few  of  the  patients  whom  we  see  actually 
suffer  for  the  need  of  such  a  hospital.  The  police,  as 
I  understand  it,  have  distinct  orders  from  their  super- 
intendent that  in  case  a  person  is  making  a  disturbance 
or  for  any  reason  re(piires  to  be  arrested,  if  there  is 
the  slightest  suspicion  he  is  insane  he  is  to  be  detained 
in  the  sUition-house  but  for  a  moment  and  then  imme- 
diately sent  to  the  city  jirison.  The  vast  majority  of 
these  cases  are  cases  of  delirium  tremens,  which  do  not 
suffer  from  their  detention  at  the  city  prison.  I  have 
never  found  any  ditficulty  where  I  have  seen  a  ))erson 
who  was  really  in  a  critical  condition,  so  far  as  dangei- 
to  life  is  concerned,  from  an  attack  of  delirium  tremens 
that  Dr.  Rowe  was  not  cpiite  willing  to  admit  the 
patient  to  the  City  Hospital.  Of  course  they  dislike 
to  have  those  cases  there,  but  they  take  our  word  for 
it  that  the  person  is  in  a  critical  condition  and  when 
the  hour  is  so  late  that  they  cannot  be  sent  to  the  hos- 
pital at  Deer  Island  they  are  taken  and  kept  a  day  or 
so,  mitil  we  can  send  them  in  an  ambulance  from  the 
City  Hospital  to  the  boat  and  from  the  boat  to  the 
hospital  at  Deer  Island,  if  they  have  improved  so  that 
they  can  safely  bear  the  transfer.  The  hospital  at 
Deer  Island  is  certiiinly  a  very  admirable  little  institu- 
tion and  although  at  Hrst  many  of  the  friends  of  bor- 
der-line cases  object  to  their  going  there  for  oliserva- 
tion  until  their  case  can  be  accurately  determined,  still 
they  are  i)retty  reasonable  on  the  whole  when  it  is  ex- 
plained to  them  that  it  is  a  hospital  entu'ely  separate 
from  the  penal  portion  of  the  institution  and  admira- 
bly conducted.  They  then  usually  consent.  The 
cases  which  should  be  placed  in  this  j)roposed  observa- 
tion hospital  are  the  rare  and  unusual  cases,  and  those 
of  course  are  sure  to  hapi)en.  as  Victor  Hugo  says  aI>out 
the  unexpected  —  it  must  always  be  looked  for  :  for  in- 
stance, gentlemen  who  are  temj>orarily  sojourning  in 
the  city  and  have  had  a  previous  attack  of  acute  mania 
and  suddeidy  break  down  at  a  hotel  and  become  \\o- 
lently  insane  ;  it  seems  as  though  a  padded  cell  in  the 


city  prison  was  not  rpiite  the  placf*  for  a  gentleman 
under  those  circumstances,  and  the  same  is  true  occa- 
sionally r>f  ladies.  It  is  not  extremely  rare  that  we 
see  a  lady  Ijoth  by  birth  and  education  who  has  wan- 
dered away  from  home  on  some  sudden  impulse  and  is 
found  conducting  herself  in  an  unse<'inlv  manner  on 
the  street  and  is  taken  to  the  city  prison  and  of  course, 
if  she  is  \t'r\  violent,  she  is  plac-e*l  in  a  paddeij  cell. 
Then  there  are  a  iiundM-r  of  s«-nile  dements  who  are 
perfectly  tractaltle  at  home,  both  male  and  female, 
liarmless,  recpiiring  to  be  watched,  and  tliey  will 
sooner  or  later  wander  away  and  get  h>st,  anri  ofti-n- 
times  go  out  in  the  most  unsuitable  weather,  are  found 
wandering  alnjut  in  the  snburlis  in  a  driving  snow 
storm  or  pouring  rain,  and  are  i>rought  by  the  jK)Iice  to 
the  city  prison  because  they  are  unable  U)  tell  who 
they  are  or  where  they  live,  and  oftentimes  the  friends 
do  not  appear  within  twenty-four  to  thirty-six  hours,  in 
which  case  they,  as  a  nuitter  of  humanitv,  nmst  go  to 
the  hospital  at  Deer  Island  and  not  lie  allowed  to  n*- 
main  in  a  cell  at  the  city  jirison,  although  it  is  cpiite 
true  that  both  the  keeper  and  the  matron  of  the  hoiwe 
are  admira]>ly  ipialitied  for  their  positions  and  take  the 
greatest  pains  to  carry  out  our  instructions  as  regards 
food  and  remedies  so  far  as  lies  in  their  power.  Of 
course,  persons  are  often  so  violent  that  it  is  imperative 
to  place  them  in  a  padded  cell;  sometimes  it  is  not  safe 
to  let  them  have  a  mattress  because  they  have  Ijeen 
known  to  tear  everything  to  pieces  an<l  at  times  thev 
have  caused  fires,  so  that  I  can  but  agree  most  fullv 
in  the  necessity  of  a  small  observation  hos|)ital  of  the 
kind  which  has  been  mentioned,  and  1  think  that  the 
broad  law  of  humanity,  which  allows  us  to  send  these 
cases  to  the  hospital  at  Deer  Island,  would  certainly 
allow  us  to  keep  them  in  such  a  hospital,  and  once 
l)eing  there,  their  friends  coming  to  see  them,  and  find- 
ing them  well  cared  for,  would  be  (piite  willing  thev 
should  remain  there  until  their  mental  condition, 
which  is  oftentimes  in  abeyance,  could  be  fully  deter- 
mined. 

Dr.  KxAPi":  I  am  certainly  very  much  surprised  to 
hear  Dr.  George  .Jelly  make  the  statement  that  until 
this  dei)artment  at  the  dispensary  was  founded  there 
was  no  place  for  the  public  treatment  or  diagnosis  of 
the  mild  cases  of  insanity  here  in  Boston,  because  cer- 
Uiinly  at  the  City  Hospital,  and  I  think  at  the  M;issa- 
chusetts  Hospital,  the  cases  of  mental  ilisease  form  a 
not  insignificant  i)art  in  the  clinic  of  nervous  diseases. 
I  took  occasion  to  glance  over  the  last  report  of  the 
City  Hospital  and  if  we  include  as  mental  c;vses  the 
neurasthenic  and  hysterical  jiatients.  many  of  whom 
have  very  striking  and  interesting  mental  symptoms, 
the  mental  cases  form  about  one-fifth  of  the  whole 
number  of  nervous  out-patients,  and  1  presume  the 
cases  are  much  the  same  in  the  nervous  department  at 
the  Massachusetts  Hospital. 

I  agree  fully  with  what  has  been  said  as  to  the  ne- 
cessity for  some  sort  of  a  reception  house  or  some 
method  of  treating  the  doubtful  cases  of  insanity  and 
the  acute  cases  other  than  putting  them  in  the  city 
prison  or  sending  them  to  the  hospital  at  Deer  Islancl. 
Sending  them  to  the  city  jtrison  is  a  relic  of  barl)arism 
which  I  believe  should  be  stop]>ed  as  soon  as  possible. 
So  far  as  the  sucMeii  and  violent  cases  of  insanity  go, 
the  laws  are  tolerably  good  in  the  provision  which  has 
been  made  for  the  emergency  commitments,  if  they 
were  put  in  force  a  little  oftener  than  they  are.  and  as 
Dr.  Lane  iu  a  letter  to  the  Boston  Medical  and  Sitiyi- 
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cal  Journal  a  short  time  ago  has  shown,  we  are  ready 
at  the  Boston  Insane  Hospital  to  take  such  cases.  As 
a  matter  of  fact  we  do  take  a  very  considerable  num- 
ber of  cases,  not  only  of  city  cases  but  also  of  State 
cases,  and  with  the  further  development  of  the  Bos- 
ton Insane  Hospital  that  j)rovision  f(n-  emergency  cases 
will  be  still  better.  There  is  another  class  of  cases 
and  a  very  important  class,  which  Dr.  Channing  has 
referred  to,  the  incipient  cases,  the  doubtful  cases,  and, 
given  a  reception  house,  the  question  is  where  they  can 
go.  Under  the  present  laws  they  cannot  be  sent  any- 
where unless  they  wish  to  go.  If  they  are  willing  they 
can  go  as  voluntary  patients  to  the  insane  hosi)itals  or 
they  can  go  as  voluntary  patients  to  the  general  hospi- 
tals. Various  doul)tful  cases  of  mental  disease  which 
I  see  hi  the  Out-i)atient  Department  of  the  City  Hospital 
are  referred  to  the  house  and  kept  there  occasion- 
ally for  observation  if  they  are  willing  to  go,  sui)pos- 
ing  they  are  not  willing  to  come  under  medical  obser- 
vation, as  is  often  the  case  —  then  we  can  do  nothing 
and  there  is  not  the  slightest  chance  of  getting  any 
change  in  the  laws  whereby  a  person,  not  certainly  in- 
sane, can  be  deprived  of  his  liberty  against  his  will. 
There  are  very  many  cases  of  incipient  or  doubtful 
mental  diseases  who  would  refuse  to  go  to  an  insane 
hospital  as  voluntary  patients,  would  even  refuse  to  go 
to  a  general  hospital  as  voluntary  patients,  and  in  the 
present  provision  of  the  law  they  cannot  be  sent  any- 
where, nor  would  a  reception  house,  if  one  were 
started,  be  any  better  than  the  hosjiitals  wliich  exist. 
If  those  patients  coidd  be  persuaded  to  go  to  a  proper 
place,  such  as  one  of  the  i)rivate  hosj)itals,  or  to  the 
Boston  Insane  Hospital,  as  voluntary  patients,  they 
could  be  placed  under  proper  observation.  If  some  of 
the  provisions  of  the  present  voluntary  admission  law 
were  altered,  and  the  objections  to  the  reception  of 
such  cases  due  to  the  settlement  laws  were  obviated,  a 
g(jod  many  such  cases  could  be  received  and  they  could 
get  proper  observation  and  treatment  in  the  early 
stages.  It  should  be  our  effort  to  encourage,  by  vol- 
untary entrance  to  the  hospital,  the  early  hospital 
treatment  of  inci})ient  mental  disease  or  cases  which 
are  not  sufficiently  insane  to  warrant  commitnient. 
There  is  thus  a  j)lace  for  emergency  cases  of  insanity 
in  Boston  and  there  might  be  facilities  in  Boston  for 
treatment  of  cases  which  were  not  distinctly  insane,  or 
for  the  observation  of  the  cases  if  the  patients  could  ])e 
induced  to  go. 

I  nnist  say  I  am  sorry  to  hear  the  plan  which  has 
been  proposed  by  Dr.  Prescott  and  Mr.  JNlarshall  for  a 
small  house  somewhere  near  the  Court  House  for  the  re- 
ception of  these  doubtful  cases  of  mental  disease.  Under 
this  ))lan  they  are  not  under  medical  observation,  they 
are  simply  in  charge  of  a  matron  and  a  male  nurse. 
They  might  call  in  certain  ])hysicians  from  time  to 
time  to  see  them,  but  the  condition  is  not  so  very  much 
better  than  if  the}'  were  put  in  a  thick-walled  ])added 
cell  in  the  Tombs.  It  seems  to  me  we  should  urge  one 
of  two  things.  Dr.  Arthur  .lelly  has  suggested  a  third, 
a  sei)arat('  institution  in  tlu^  way  of  a  more  or  less  fully 
e(|uipp('«l  hospital.  That,  in  the  first  place,  is  a  very 
cx]»ensivc  tiling  if  it  is  to  be  a  hospital  to  accommodate 
any  considerable  nuinlxr  (»f  cases,  and  it  does  not  seem 
to  me  a  necessary  tiling.  It  seems  to  me  that  what 
we  need  is  one  of  two  things  :  either  an  ()l)servation 
ward  in  connection  with  some  existing  insani'  hospital 
or  an  ol)servation  ward  in  connection  with  some  gen- 
eral  hospital.     Such  ;i   ward    in   connection   with    the 


Massachusetts  General  Hospital  or  the  City  Hospital 
would  be  in  the  first  place  a  comparatively  inexpen- 
sive structure ;  it  would  recpiire  no  sejjarate  adminis- 
tration or  maintenance  ;  it  would  be  an  easy  and  sim- 
j)le  thing  to  manage.  The  patients  could  be  sent  there  ; 
and)ulanees  could  be  sent  for  them  as  ambulances  are 
sent  for  other  emergencies  and  accidents.  They  could 
be  put  in  a  ward  where  they  would  be  under  careful 
observation,  where  the  decision  could  be  made  as  to 
whether  or  not  they  shouhl  go  to  an  insane  hospital. 
To  send  them  out  to  Austin  Farm  involves,  of  course, 
a  longer  journey,  and  there  is  not  at  present  such  a 
thing  as  an  ambulance  service,  although  it  is  possible 
that  if  the  need  were  sufficiently  great  we  could  in 
time  develo})  some  method  whereby  a  carriage  or  an 
ambulance,  with  some  suitable  attendant,  could  be  sent 
for  an  emergen(;y  case.  That  is  a  ])roblem  which  has 
not  occurred  to  me  before,  but  it  is  a  thing  I  think  we 
certainly  could  develoj)  at  the  Boston  Insane  Hospital 
if  the  necessity  came.  Therefore,  it  seems  to  me,  the 
essential  thing  must  be  an  observation  ward,  like  the 
insane  pavilion  :it  Bellevue,  only  better  than  that  —  an 
observation  ward  preferably  in  connection  with  a  gen- 
eral hospital  where  you  would  have  all  the  facilities  of 
a  general  hospital  at  hand  and  where  patients  could  be 
received,  not  only  the  excited  cases  but  also  the  doubt- 
ful cases  and  many  mild  cases.  These  need  not  come 
into  a  special  observation  ward  at  all ;  they  could  go 
into  the  general  wards  with  other  patients.  A  small 
building  with  ten  to  twenty  beds  in  connection  with  a 
general  hospital  seems  to  me  a  better  solution  of  the 
difficulty  than  to  build  a  reception  house  with  padded 
cells  and  no  constant  medical  su})ervision,  and  run  it 
as  an  independent  hospital. 

Dk.  Channinc;  :  This  reception-house  egg  which  has 
been  sat  on  recently  is  very  well  as  far  as  it  goes, 
but  it  is  only  so  far  an  (}g^^  and,  like  a  good  many  other 
city  j)rojects,  may  never  hatch  out  into  anything,  but 
it  certainly  will  be  an  entering  wedge.  In  my  opinion, 
it  will  only  take  care  of  a  small  number  of  the  more 
acute  and  violent  cases,  and  while  it  would  be  very 
much  better  than  nothing  it  by  no  means  covers  the 
whole  ground.  It  seems  to  me  it  is  very  important  in 
taking  care  of  the  insane  in  a  city  like  this  to  have  a 
place  where  the  mild  and  border-line  cases  already 
spoken  of  can  be  received,  and  if  you  have  accommo- 
dations in  a  reception  house  for  so  small  a  number  as 
ten  you  can  only  take  a  small  ))roi)ortion  of  such  cases. 

The  department  of  mental  disease  at  the  dispensary 
serves  the  purpose  of  further  classifying  the  various 
kinds  of  cases  that  come  to  a  dispensary  or  a  hospital. 
We  know  that  many  mental  cases  come  to  the  dej)art- 
ments  for  nervous  diseases  in  the  general  hospitals, 
and  we  get  most  of  our  cases  referred  from  those  hos- 
pitals. Our  experience  is  that  our  department  has 
been  a  means  of  bringing  such  cases  together  and  get- 
ting up  an  interest  in  tluiui. 

Di{.  CrKoiuii';  Jei.kv  :  I  did  not  intend  to  ignore  the 
City  Hospital  or  the  Massachusetts  (ieneral  Hospital 
in  the  de))artnu'nts  Dr.  Knapj)  has  mentioned.  I 
meant  simply  that  the  department  at  the  dispensary 
was  the  only  one  especially  devoted  to  t\w  work  of 
mental  diseases. 


Phofkssok  Pfeifker,  of  the  In-4;itute  for  Infec- 
tious Diseases  at  lierlin,  has  been  appointed  professor 
of  hygiene  at  Konigsberg, 


Vol.  CXLI,  No.   1;5.]    BOfiTON  MEDICAL  AND  SIJRGWAL  JOURNAL. 


328 


AMERICAN    LARYNGOLOGICAL   ASSOCIATION. 

TWKNTY-FIRST    ANNUAL    CoNOKKHM,  IIKLI)   IN    Clll(;A«iO, 

May  22,  23  and  24,   18!)'J. 

(Concluded  from  No.  n,  p.  2!»«.) 

SECOND    DAV. 

THK     KKLATION     OP     PATH0L0<;I(;A  L     CONDITIONS     IN 
THK   KTII.MOID   KKOION  OK  THK  NOSK,   AM)  ASTHMA 

was  considered  by  tlie  Association,  the  discussion  be- 
ing opened  by  I)i{.  IIknhy  L.  Swain,  of  New  IIuvcmi, 
in  a  paper  on 

PATHOLOOY. 

The  title  assumes  that  a  relation  is  supposed  to  exist 
or  does  exist,  and  it'  the  latter,  what  sort  of  relation  is 
it?  Shall  we  consider  that  the  nasal  condition  pro- 
duces the  asthma  or  is  the  ethmoid  condition  an  acci- 
dental complica'ion  of  the  asthma?  Or  are  they  both 
the  outcome  of  some  depraved  condition  of  the  <;et,eral 
system  which  has  its  outward  expression  in  these  two 
disease  processes,  and  if  the  latter  is  the  case  what  is 
the  exact  role  of  the  nasal  disease  in  the  asthma' ic 
complex  ? 

Asthma  means  hyperesthesia  of  the  bronchial  lining 
with  a  r«  suiting  explosion  of  energy.  In  addition, 
some  other  structures  are  diseased,  excitation  of  which 
sets  up  the  bronchial  spasm.  The  connection  between 
these  two  is  the  vasomotor  system  —  the  neurotic  habit. 
The  nose  is  only  one  of  many  diseased  sites  which  can 
produce  an  asthmatic  attack.  What  is  the  initiatory 
stage  of  the  latter  and  why  does  it  occur?  It  may 
arise  from  some  intranasal  irritation,  but  the  presence 
of  polypi,  for  instauce,  does  no'  offer  the  final  explana- 
tion, for  potassium  iodide  or  a  change  of  environment 
will  often  relieve  our  patient  even  though  the  polypi 
remain.  These  changes  of  environment  and  of  mode 
of  life  may  be  only  very  trivial  apparently,  but  may 
exercise  a  vast  effect  upon  the  patient's  well-being.  A 
case  was  narrated  in  which  the  mere  change  from  a 
feather  to  a  hair  pillow  completely  relieved  the  attacks. 
Until  this  change  was  made,  all  therapeutic  resources 
were  useless,  and  after  the  subsidence  of  the  attacks 
from  the  relief  of  intranasal  irritation,  several  patho- 
logical conditions  in  the  nose  cleared  up  of  their  own 
accord.  We  have  here  an  illustration  of  the  fact  that 
certain  irritations  applied  to  certain  nerve  fibres  will 
produce  congestion  and  chronic  inflammation  with 
swelling  and  watery  discharge.  Then  come  soaking 
of  the  tissues,  edematous  changes  and  polypi. 

In  many  of  these  cases  of  hyperesthetic  mucosa 
there  seems  to  be  all  over  the  body  a  thinness  or  flab- 
biness  of  the  blood-vessel  walls  and  a  vasomotor 
responsiveness  to  irritation  which  make  possible  the 
explosions  which  are  the  bane  of  the  existence  of 
these  afflicted  mortals. 

This  character  of  vessel  wall  may  be  the  inherent 
peculiarity  of  the  neurotic  subject.  Such  a  theory 
would  explain  the  headache,  asthma,  neuralgia,  etc.. 
which  at  the  start  are  only  vasomotor  spasms.  Later, 
by  continued  distention  of  the  vessels,  these  walls  be- 
come permanently  stretched  and  flabby  and  thus  or- 
ganic lesions  are  [)Ossible. 

In  general,  the  ethmoid  or  middle-turbinate  changes 
in  all  these  cases  are  hypertrophic  and  confined  to 
the  mucosa.  In  over  60  cases  purulent  ethmoiditis 
was  found  only  three  times  and  in  these  it  was  second- 
ary to  long  previous  existence  of  edematous  tissue. 
Disease  of  the  bonv  structures  occurred  in  this  same 


serieH  of  cases  some  six  or  eight  tiroes  without  puru- 
lent conditions  and  was  her«;  due  to  jHilyp  formation. 
S<!ptal  spurs  and  bends  serve  to  keep  up  the  uji<l- 
<lle  turbinate  diseast;  and  increase  the  [>OHHibility  of 
pressure. 

We  have  therefore  to  explain  the  production  of 
(fdematous  and  other  hypertrophies.  This  probably 
results  from  refteated  irritations  which  gradually  h;ad 
to  vascular  relaxation  and  the  occurntiice  of  edematous 
tissue.  In  turn  come  contact  areas  and  areas  of 
pressure.  With  the  latter  present,  the  initiative  of 
the  asthmatic  attack  is  easy  if  at  the  same  t'me  our 
bronchial  apparatus  is  also  diseased  or  susceptible. 
Cooling  oiT  of  the  night  air,  for  example,  as  always  oc- 
curs along  towards  morning,  the  recumbent  j)Ositioii 
favoring  tin;  flux  of  blood  to  the  head,  may  be  the  imme- 
diate excitant.  Suddenly  the  sensitive  n(;rv(;s  in  the 
edematous  areas  are  stimulated  and  an  increased  flow 
of  blood  to  the  nose  causes  swelling  and  immediate 
increase  of  pressure. 

We  have  assumed  an  excessive  nerve  sensitiveness 
and  hence  the  pressure  which  could  not  affect  a  nor- 
mal nerve  will  in  our  sensitive  individual  bring  into 
play  the  reflex  action  in  the  bronchial  tract,  disturb- 
ing the  latter's  vasomotor  ecpiilibrium.  The  mucosa 
swells,  the  pneumogastric  filaments  are  stimulated  and 
then  occurs  the  spasm  of  the  bronchial  musculature. 
This  line  of  reasoning  explains  why  intranasal  press- 
ure causes  asthma  and  how  its  removal  relieves  the 
latter.  In  cases  where  the  asthma  persists  after  the 
removal  it  may  be  that,  the  avenues  having  become 
established,  it  takes  only  the  slightest  irritation  of  the 
hypersens'tive  nerves  to  start  an  impulse  to  set  the 
bronchi  into  a  spasm  without  actual  pressure  on 
the  contact  areas. 

There  are,  of  course,  asthmatics  whose  attacks  are 
not  apparently  nasal  but  who  are  nevertheless  made 
very  much  better  and  sometimes  entirely  relieved  by 
removing  any  existing  nasal  disease.  Such  people^ 
have  their  disturbance  only  under  peculiar  conditions, 
such  as  excesses,  disturbed  kidneys,  rheumatism,  or.  in 
women,  the  onset  of  the  monthly  period.  These  work 
apparently  through  the  vasomotor  link  in  our  chain 
of  sequences.  Some  cases  we  find  difficulty  in  explain- 
ing from  any  known  point  of  view.  Occasionally  we 
find  our  only  remedy  in  change  of  environment. 

CLINICAL    PHASES    OF    THE    SUBJECT. 

Dr.  E.  Fletcher  Ingals,  of  Chicago,  said  that 
he  had  not  found  asthma  associated  with  polypi  as 
often  as  seemed  to  be  the  experience  of  others. 
Many  cases  came  from  riding  behind  horses,  being 
near  a  stable,  etc.  It  was  not  in  these  cases  merely  a 
question  of  dust,  for  these  same  people  could  ride  a 
bicycle  or  behind  oxen.  In  three  cases  the  patients 
had  asserted  that  they  had  had  dyspnea  from  only  one 
lung  and  that  corresponded  to  the  side  in  which  in 
these  cases  presented  intranasal  lesions.  One  patient 
was  subject  to  asthmatic  attacks  when  on  the  ground, 
but  was  relieved  by  going  to  the  sixth  story  of  a 
building.  Removal  from  one  house  to  another  of  the 
same  character  only  a  few  blocks  away  has  cured 
others.  A  change  from  one  part  of  a  house  to  another 
even  has  sufficed  to  relieve  some  cases.  He  had 
found  that  inhalations  of  a  spray  containing  three  per 
cent,  of  cocaine  and  five  per  cent,  of  so<iium  nitrite 
would  often  relieve  apparently  by  a  reduction  of  the 
bronchial  mucosa's  sensitiveness. 
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Dr.  F.  H.  Boswohth,  of  New  York,  discussed  the 
question  of 

TREATMENT. 

He  believed  tliut  the  wliole  question  turned  upon 
the  integrity  of  the  respiratory  function  of  the  nose. 
The  bronchi  were  only  air  conductors,  but  there  was 
an  intimate  relation  between  their  mucosa  and  that  of 
the  nares.  In  asthma  the  condition  was  one  of  vaso- 
motor paresis,  not  of  muscular  spasm.  Behind  the 
polypi,  the  polypoid  degeneration  and  the  edematous 
hypertrophy  is  an  ethmoiditis  (not  necessarily  of 
the  purulent  variety),  which  either  burrows  into  the 
middle  turbinate,  which  thus  becomes  in  a  sense  the 
outlying  portion  of  the  ethmoid,  or  may  crowd  the  tur- 
binate against  the  septum  without  hollowing  it  out. 
The  cause  is  the  occlusion  of  the  normal  anterior  and 
posterior  ethmoidal  orifices  from  mild  acute  inflamma- 
tion set  up  by  a  cold  on  the  foundation  of  an  old 
.chronic  hyperti'ophy  of  the  mucosa.  In  the  ethmoid 
cells  the  lining  takes  on  an  edematous  character  and 
there  result-i  intracellular  pressure  from  distention. 

The  great  indicatioii  for  treatment,  therefore,  is  to 
treat  the  ethmoiditis,  to  relieve  the  intracellular 
pressure  by  breaking  down  the  honeycombed  mass. 
A  radical  operation  is  necessary.  It  is  not  enough 
merely  to  remove  the  polypi.  We  must  uncap  the 
egg-shell-like  structure  of  the  diseased  ethmoid.  Points 
of  contact  should  also  be  obliterated,  not  so  much 
because  of  the  pressure  there  exerted  but  because  they 
encroach  on  the  lumen  of  the  nares.  In  his  own 
experience,  cutting  forceps  was  unsatisfactory.  He 
preferred  rounded  and  oval  burrs  from  one-sixteenth 
to  one-quarter  inch  in  diameter  driven  by  power  of 
any  sort.  We  should  burr  down,  stop,  use  burr  as 
probe,  then  revolve  it  again  until  all  the  thin  trabe- 
cular are  broken  down  and  free  drainage  established. 
In  i)9  out  of  100  cases,  treatment  confined  to  the 
anterior  cells  would  be  sufficient.  He  had  never  had 
bad  results  with  the  burr.  He  formerly  held  that  if 
cocaine  applied  to  the  nose  did  not  relieve  an  asth- 
matic attack,  it  was  useless  to  do  any  intranasal  opera- 
tion, but  he  does  not  now  hold  to  this  exclusive  view. 
Purulent  ethmoid  disease  does  not  give  asthma,  but 
inflammatory  disease  does.  Many  colds  in  the  head 
are  doubtless  acute  ethmoiditis. 

The  general  discussion  was  opened  by  Du.  E.  L. 
Shuuly,  who  remarked  that  the  question  was  a  diffi- 
cult one  to  settle  on  account  of  the  complex  physiology 
of  the  vasomotor  system.  We  should  look  farther 
back  than  ethmoiditis  and  the  edematous  rhinitis. 
Recent  experiments  have  shown  that  the  filaments 
from  the  cranial  nerves  and  spinal  cord  are  really  con- 
ducting cables  and  that  in  the  same  one  there  may  be 
filaments  for  various  functions.  In  different  animals 
and  different  individuals  of  the  same  group  there  is  a 
gr<!at  difference  in  the  communicating  branches  be- 
tween the  nerve  trunks.  Tiu^se  anatomical  variations 
explain  the  jjoculiarities  in  individual  cases.  More- 
over it  must  not  be  forgotten  that  the  nose  has  an 
olfactory  as  well  as  a  respiratory  office,  though  in  man 
the  former  function  is  very  rudimentary.  Impulses 
may  travel  along  the  sensory  filaments  and  owing  to 
defective  insulation,  as  it  were,  may  produce  hyperes- 
thesia. Our  cases  must  be  divided  into  those  due  to 
local  disease  and  those  due  to  psychic  influence. 

Dr.  Shurly  felt  that  he  must  take  exception  to  the 
statement    that   the    bronchial    tubes   were    mere    air 


conduits.  There  is  a  peculiar  arrangement  of  the 
adenoid  tissue  in  them,  the  functions  of  which  we  do 
not  know,  as  we  are  but  little  acquainted  with  its  bio- 
chemistry. In  his  personal  experience,  in  the  majority 
of  cases  asthma  was  not  accompanied  by  any  sensible 
derangement  of  the  nose. 

Dr.  J.  N.  McKknzie,  of  Baltimore,  said  that  the 
primal  cause  of  asthma  was  not  confined  to  any  spe- 
cial peripheral  organ,  but  resides  in  the  individual  as 
a  whole.  The  area  of  nerve  explosion  depends  on 
the  seat  of  the  local  pathological  process.  Irritation 
may  come  from  a  peripheral  organ,  as  the  nose,  a  dis- 
tant organ,  as  the  uterus,  or  from  a  general  dyscrasia, 
as  gout.  On  this  theory  mere  contact  areas  and  press- 
ure points  are  of  no  value.  Nasal  cough  may  come 
in  atrophic  states.  Final  explanation  is  not  to  be 
sought  in  nasal  or  bronchial  abnormalities,  for  all  the 
theories  thus  far  advanced  fail  to  conform  to  the  re- 
quirements of  a  logical  hypothesis.  All  polypoid  de- 
generation is  not  due  to  ethmoiditis,  as  is  evidenced 
by  both  clinical  and  pathological  observation.  As  to 
treatment,  he  had  had  no  difficulty  with  forceps.  It 
is  useless  to  temporize.  We  must  use  curette,  burr 
and  gouge  freely. 

Dr.  Makuen  said  that  asthma  depended  on  faulty 
nervimuscular  action,  which  might  have  a  thousand 
exciting  causes. 

Dr.  Thomas  Hubbard  called  attention  to  the  auto- 
toxemia  theory.  Such  toxemia  may  be  due  to  gastro- 
enteric absorption  or  faulty  elimination.  Such  possible 
factors  must  be  borne  in  mind  in  the  study  of  each 
individual  case. 

Dr.  F.  E.  Hopkins,  of  Springfield,  Mass.,  read  a 
paper  on 

I.    RECURRENCE  OF    THE  TONSIL  AFTER  KXCTSION  ;    II. 
A  CASE  OF    HYSTERICAL  LARYNX. 

A  case  of  this  nature  was  reported  and  a  resume 
given  of  the  references  to  the  subject  during  the 
period  of  modern  laryngology.  The  history  of  the 
case  of  hysterical  larynx  will  be  found  in  the  Laryn- 
goscope for  February,  1891),  p.  97. 

Dr.  F'arlow  remarked  that  partial  removal  left 
behind  diseased  tissue,  especially  in  the  lower  prolon- 
gation of  the  organ  where  the  irritation  of  the  lingual 
movements  against  its  hardest  part  was  apt  to  induce 
recurrence.  The  instrument  usually  employed  was 
the  guillotine,  but  the  ideal  one  was  an  instrument 
which  would  actually  get  in  between  the  anterior  and 
posterior  pillars.  The  latter  were  not  the  limit  of  the 
amount  of  tissue  to  be  removed,  which  was  the  quan- 
tity of  tonsillar  tissue  actually  present.  He  strongl}' 
advocated  the  additional  employment  of  the  scissors 
or  punch.  He  also  called  attention  to  the  frequent 
development,  especially  in  young  adults,  of  the  plica 
triangularis,  or  fold  of  tissue  running  down  diagonally 
over  the  anterior  surface  of  the  tonsil,  and  which  was 
often  mistaken  for  part  of  the  anterior  pillar.  This 
plica  should  be  included   in   the  tissue  to  be  removed. 

Dr.  Newcomb  believed  that  recurrence  often  hap- 
pened in  tenement^house  children  from  the  fact  that  they 
were  obliged  to  return  after  operation  to  the  same  bad 
general  unhygienic  environment  which  had  occasioned 
the  original  disease. 

Dr.  Woolen  said  that  a  tonsil  ouce  removed  can- 
not return.  He  believed  that  what  we  call  the  tonsil 
is  really  a  pathological  product,  which  he  viewed  much 
in  the  same  light  as  he  would  a  wart  or  a  papilloma, 
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not,  indoed,  iihviiy''  re(|uiriii<;  removal.  Ilf  had  aliaii- 
doix^d  ill  tliis  coiiiicctioii  \\w  ttUMiis  "  removal  "  and 
"excision,"  and  now  iilwayH  employcid  instead  "enu- 
cleation." II((  endeavored  to  enucleate  with  the  guil- 
lotine, but  had  the  fork  removed  from  the  instrument 
he  employed,  usiii<r  instead  a  vulsellum  in  tlu!  other 
hand  to  lift  the  tonsil  from  its  bed.  He  tested  the  or- 
gan removed  with  a  probe  passed  into  the  crypts  on 
the  surface  down  through  the  tissue.  If  it  reached 
a  solid  bottom,  he  knew  he  had  removed  the  follicles 
entire,  but  if  it  easily  passed  through  and  came  out 
on  the  other  side,  he  was  convinced  that  the  operation 
had  been  incompli'te.  These  nubbins  of  tissue  thus  left 
behind  might  easily  provoke  a  subsequent  (piinsy. 

I)k.  1).  Hk.vden  Kylk,  of  Philadelphia,  would  look 
upon  a  recurring  tonsil  as  a  purely  pathological  pro- 
duct, benign,  it  is  true,  and  of  a  hyperplastic  nature. 
It  was  the  large,  soft  spongy  tonsil  which  was  apt  to 
recur.  The  rectirring  mass  was  more  a  tumor  than  a 
tonsil,  and  somewhat  in  the  order  of  an  adenoma. 

Dr.  Makikn  called  attention  to  the  necessity  of 
properly  separating  adherent  pillars  before  any  instru- 
ment for  removal  was  applied,  and  had  devised  a  spe- 
cial set  of  cutting  blades  for  this  purpose. 

THIRD    DAY. 

Dr.  E.  Fletchkr  Ingals,  of  Chicago,  read  a 
paper  entitled 

FIBROLIPLOMA  OF  THE  K:PIGL0TTIS  AM)  HASE    OK 
TONGUE. 

His  patient  was  a  farmer,  age  twenty-eight  years, 
who  for  three  or  four  years  previous  had  had  ditliculty 
in  breathing,  swallowing  and  speaking.  In  IHlXi  the 
cautery  had  been  applied  along  witli  scissors  and  snare 
to  the  base  of  the  tongue,  and  a  mass  removed.  He 
came  under  Dr.  Ingals's  observation  in  February  of 
the  present  j^ear.  During  the  preceding  two  months 
there  had  been  an  aggravation  of  symptoms,  especially 
dyspnea  on  lying  down.  A  smooth  mass  could  be  seen, 
with  a  congested  surface.  It  was  in  thelaryngopharynx, 
apparently  attached  to  the  right  side  of  the  pharynx  and 
base  of  the  tongue,  and  appeared  to  be  of  a  fibrous  nat- 
ure. Upon  attempted  removal  with  the  cold  snare  (No. 
5  wire),  the  wire  broke  three  times.  Later,  removal  was 
easily  effected  with  a  uterine  ecraseur  properly  bent.  No 
8  wire  being  used.  The  mass  measured  from  one  to 
one  and  a  half  inches  in  its  various  diameters.  There 
were  other  masses  left  behind,  which  were  removed  in 
the  same  manner  at  later  sittings.  Some  were  almost 
purely  fibrous,  some  fatty  and  some  of  mixed  type. 
Attachment  was  as  above  noted,  with,  in  addition,  the 
right  side  of  the  epiglottis.  The  patient  was  recently 
seen,  and  it  was  noted  that  the  right  side  of  the  epi- 
glottis had  become  adherent  to  the  right  side  of  the 
pharynx  and  base  of  the  tongue.  Such  adhesions 
would  prevent  the  epiglottis  from  closing  down  over 
the  larynx  during  deglutition,  but  there  was  no  <litii- 
culty  with  this  function. 

Dr.  Woolen  mentioned  a  somewhat  similar  case. 
The  patient  had  been  exhibited  to  students  severdl 
times  before  operation  and  the  wire  slipped  over  the 
growth  in  order  to  show  them  the  mode  of  removal. 
When  the  latter  was  finally  attempted  the  patient  sud- 
denly ceased  breathing.  Artificinl  respiration  restored 
him,  but  upon  a  second  attempt  the  same  ace  dent  hap- 
pened and  this  time  proved  faUil.  No  anesthetic,  local 
or  general,  had  been  used.     If  such  had  been  used  the 


sudden    rh^ath    would  probably  have  Ikiii   attril(ut>d  lo 
such  use. 

Dr.  I)  liRADKN  Kvi.K,  ol  l'hila<l<-lphia,  r<ad  a 
paper  on 

CONKINKI)  .Si;iMMJRAT/ON  <)!•  TIfK  KKONTA  I,  SINt;.H 
WITH  SPONTANEOUS  RLI'TIKK,  INCI.IIiING  RE- 
PORT   OK    A    CASE. 

The  patient  was  a  woman,  age  sixty,  and  seen  on 
.January,  18i)rS.  \h'Y  trouble  had  cr)innieiir;ed  with  an 
initial  fulness  at  the  iniuM-  angle  ol  the  left  orbit  with 
a  profuse  nasal  discharge.  The  fac«!  was  bwollen  on 
the  same  (left)  sidt;  and  there  was  a  slight  tenderness. 
An  attack  of  grippe  about  this  time  did  not  s«'em  to 
materially  increase  the  symptoms.  Two  months  later 
the  orbital  swelling  began  to  increase  in  size  and 
finally  a  rupture  with  escape  of  pus  occurred  on  the 
forthead  a  little  to  the  left  of  the  median  line.  It 
took  two  months  after  rupture  to  heal  the  wound.  Dr. 
Kyle  had  been  unable  to  find  another  exactly  identical 
case,  though  several  closely  resembled  it,  the  histories 
of  which  he  gave. 

Dr.  .John  O.  Roe,  of  Rochester,  read  a  paper 
entitled 

THE  presence  OF  PARTITIONS  AND  DIVERTICULA 
AS  A  CAUSE  OF  RETARDED  RECOVERY  IN  THE 
TREATMENT  OF  DISEASES  OF  THE  MAXILLARY 
ANTRUM. 

He  said  that  in  the  trea'ment  of  antral  disease,  too 
little  attention  was  paid  to  anatomical  considerations. 
We  should  take  into  account :  (1)  The  position  of  the 
sinus ;  (2)  its  size,  shape  and  conformation  ;  (3)  the 
thickness  of  its  walls,  and  (4)  the  relation  of  the 
tooth  roots  to  its  interior.  A  series  of  skulls  was 
show^n  illustrating  these  points.  Dr.  Roe  also  showed 
an  antrum  searcher,  consisting  of  a  probe-pointed  flex- 
ible steel  spring  running  in  a  canula  and  cajjable  of 
being  projected  from  the  latter  after  it  was  in  the 
antrum.  With  this  instrument  the  cavity  of  the  an- 
trum could  be  thoroughly  explored  through  a  very 
small  opening.  Dr.  Roe  used  a  saw  to  enlarge  the 
latter  if  necessary  rather  than  a  rongeur  forceps. 

Dr.  Mackenzie  did  not  think  it  always  necessary 
to  interfere  with  septa  in  the  antrum.  It  was  impor- 
tant to  remember  that  in  some  antra  the  ostium  maxil- 
lare  was  high  up  and  posterior  to  its  normal  site. 
In  such  cases  the  discharge  would  be  more  apt  to 
drain  posteriorly  and  appear  high  up  in  the  naso- 
pharynx and  such  location  might  determine  failure  in 
operation.  In  cases  of  j)aiiiful  sinu-;itis,  jiolitzerization 
of  the  cavities  through  the  natural  openings  would 
often  afford  almost  instant  relief,  and  in  cases  of  pain 
extending  over  a  wide  area  often  enable  us  to  deter- 
mine its  exact  point  of  origin.  Drainage  tul)es  he 
was  inclined  to  look  upon  as  pus-producers. 

Dr.  (i.  V.  Woolen,  of  Indiaiiapolis.  read  a  paper 
entitled 

TAKIN<;    COLD. 

The  writer  summarized  the  current  views  ui>on  this 
topic.  He  l)elieved  that  external  influeiK-es  were  re- 
flected upon  internal  surfaces,  thereby  cau>ing  nutri- 
tional disturbances  and  the  latter  cmised  deficient  calori- 
fication. He  had  found  1)V  a  st-ries  of  observations 
that  j)ersons  who  habitually  take  cold  have  a  sul)- 
normal  temperature  —  even  as  low  as  K.')'^  —  even  in 
people    who  appear  perfectly  well-nourished,  and  this 
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subnormal  temperature  may  explain  much  of  their 
indefinite  malaise.  There  is  a  deficient  hematosis  and 
this  deficiency  appears  in  the  circulatory  apparatus 
throuiih  vasomotor  agencies.  In  some  people  this 
condition  dates  back  to  improper  care  as  to  bathing, 
etc.,  during  the  first  week  of  life.  This  may  be  the 
critical  period.  If  a  child  passes  into  adolescence 
without  getting  into  the  "  taking  cold "  habit  he  re- 
garded it  as  safe  for  life.  This  habit  may  in  some 
instances  be  the  reflection  of  hereditary  syphilis  in  the 
third  or  fourth  generation.  This  same  deficient  hem- 
atosis may  also  arise  from  nasal  stenosis  and  precisely 
the  same  train  of  symptoms  be  set  up. 

Dr.  Goodale  said  that  we  must  not  forget  the 
role  played  by  micro-organisms  which  appear  to  affect 
the  lymphoid  tissue.  The  symptoms  of  an  ordinary 
cold  are,  in  mild  degree,  those  of  bacterial  infection ; 
in  moderately  severe  cases  the  staphylococcus,  and 
in  very  severe  the  streptococcus,  predominates. 

Dr.  Bosworth  could  not  quite  agree  with  the 
preceding  speaker,  for  the  rapid  onset  of  a  coryza  was 
often  too  (juick  for  bacterial  invasion  to  have  taken 
place.  We  take  cold  in  many  other  ways  than  in  the 
head.  Acute  rhinitis  is  only  a  local  expression  of  a 
general  disturbance. 

During  the  executive  sessions  the  following  were 
elected  to  Active  Fellowship :  Dr.  F.  C.  Cobb,  of 
Boston,  thesis,  "  Peritonsillar  Abscess " ;  Dr.  J.  F. 
McKernon,  of  New  York,  thesis,  "  A  Contribution 
to  the  Technique  of  Modern  Uranoplasty,"  and  Dr. 
Max  Thorner,  of  Cincinnati,  thesis,  "The  Direct  Ex- 
amination of  the  Larynx  in  Childi-en." 

Election  of  officers  for  the  coming  year  resulted  as 
follows :  President,  Dr.  Samuel  Thurston,  of  Balti- 
more;  First  Vice-President,  Dr.  T.  Amory  de  Blois, 
of  Boston  ;  Second  Vice-President,  Dr.  Moreau  Brown, 
of  Chicago ;  Secretary  and  Treasurer,  Dr.  Henry  L. 
Swain,  of  New  Haven ;  Librarian,  Dr.  Joseph  H. 
Bryan,  of  Washington  ;  Member  of  Council,  Dr.  Wm. 

E.  Casselberry,  Chicago. 

The  next  meeting  will  be  held  at  Washington  in 
conn(>ction  with  the  Triennial  Congress  of  the  Asso- 
ciation of  American  Physicians. 

The  following  papers  were  read  by  title: 

"  Dermoid  Cyst  of  the  Nose,"  by  Dr.  H.  S. 
BuRKETT,  of  ^Montreal. 

"  Atrophic  Rhinitis,  with  Report  of  Cases,"  by  Dr. 
Jamks  E.  Logan,  of  Kansas  City. 

"  T\il)erculosis  of  the  Pharynx,  with  Report  of  a 
Case  in  a  Child,"  by  Dr.  T.  JNIelville  Haruii:,  of 
Chicago. 

"  Syphilis  of  tlie  Antrum  of  Highmore,"  by  Dh. 
H.  L.  Wa(;nkr,  of  San  Francisco. 

"  Report  of  two  Cases  of  Accessory  Thryoid  at  the 
Base  of  Tongue,"  by  Dr.  A.  W.  Watson,  of  Phihi- 
dclphia. 

''  Remarks  on    Intranasal  Operations,"  by    Dr.  W. 

F.  CiiAi'i'KM.,  of  New  York. 

"  Pempliigus  of  the  Larynx,"  by  Dk.  .L  H.  Bkvan, 
of  Wasliington,  D.  C. 

'*  The  Early  Diagnosis  of  Aneurism  of  tlie  Aortic 
Ardi,"  by  Dr.  Wii.mam  Pouter,  of  St.  Louis. 

"  A  Rej)ort  of  the  Operative  Treattru-nt  of  Several 
Cases  of  Frontal  and  Maxillarv  Sinusitis,"  l)v  l)i!.  F. 
W.  IIiNKKi.,  of  ruitfah). 

*■  Ke|)()rt  of  a  Case  of  Al)scess  of  the  Frontal  Eth- 
moi<l  and  Sphenoidal  Sinuses,  Meningitis,  Death,"  by 
Dr.  J.  II.  Bryan,  of  Washington. 
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SETTLEMENT  OF  SUITS    FOR  DAMAGES  OUT 
OF  COURT. 

We  have  recently  heard  with  satisfaction  that  there 
is  a  growing  tendency  in  the  large  corporations  to  settle 
suits  brought  against  them  without  the  formality  of  court 
proceedings.  This  is  an  attitude  which  we  have  long 
felt  would  conduce  greatly  to  a  solution  of  the  diffi- 
cult problems  of  responsibility  on  the  one  hand,  and 
over-exaggeration  of  injury  for  personal  ends  on  the 
other.  Leaving  out  of  the  question  the  definite  phy- 
sical injuries  of  a  surgical  sort,  about  which  there  is 
little  controversy  as  a  rule,  we  find  ihat  the  great 
majority  of  persons  who  seek  redress  for  injuries  are 
afflicted  with  certain  disorders  of  the  nervous  system, 
which,  as  every  one  knows,  have  been  the  subject  of 
much  skilful  polemic  for  many  years.  There  is,  no 
doubt,  in  this  matter  opportunity  for  perfectly  legiti- 
mate difference  of  opinion  on  the  part  of  well-trained 
and  entirely  conscientious  physicians,  a  fact  too  little 
recognized  by  the  courts.  This  difference  of  opinion 
is  continually  being  exaggerated,  and  in  the  eyes  of 
the  laity  and  the  legal  fraternity  is  no  doubt  assuming 
a  significance  which  does  not  properly  belong  to  it. 
Among  physicians  expert  i'l  the  interpretation  of 
nervous  symptoms,  a  much  greater  unanimity  of  opin- 
ion prevails  regarding  this  class  of  cases  than  appears 
on  the  surface.  The  encouragement  given  by  the 
courts  to  men  who  are  not  experts,  and  whose  opinion 
would  count  for  little  in  matters  relating  to  the  ner- 
vous system  within  their  profession,  is  a  standing  re- 
proach. This  the  courts  naturally  enough  encourage 
and  physicians  too  often  yield  to  the  temptation  to  ap- 
pear as  so  called  "  experts,"  in  matters  regarding  which 
they  have  no  adequate  knowledge.  The  remedy  for 
this  must  come  from  the  doctors  and  not  from  the 
lawyers.  Taking,  however,  only  those  whoe  studies 
warrant  them  in  being  classed  as  experts  in  the  ncrvi  us 
affections  following  accident,  we  find  still  manifold  dif- 
ferences of  opinion,  and  yet  a  growing  tendency  to 
virtual  agreement.  We  are,  for  example,  of  the  opin- 
ion  that   "  simulation  "  as  a  weapon   of  defence  has 
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practically  cejis(!(l  to  exist.  Kv(!ii  those  wIiohc;  incli- 
nation it  is  to  minimize  the  psychical  effects  of  injury 
are  careful  to  avoid  this  term,  and  every  one  who 
thinks  is,  no  doubt,  coming  to  see  that  simulation  in 
the  popular  sense  is  relatively  seldom  met  with,  and 
when  met  is  readily  detected.  The  more  subtle  (jiies- 
tious  of  auto-su<f<festion  and  ifcncrul  cultivation  of  a 
neurotic  state  in  a  semi-involuntary  fashion,  for  tlu; 
gainin<^  of  ulterior  ends,  is  quite  a  different  matter,  and 
cue  which  clearly  requires  the  closest  psychological 
analysis.  This  is  of  fundamental  social  as  well  as 
medical  importance,  and  a  matter  which  the  combined 
efforts  of  the  courts  and  the  doctors  will,  no  doubt,  be 
long  in  settling. 

In  the  meantime,  from  a  purely  practical  point  of 
view,  what  is  the  best  solution  of  each  individual  case  ? 
Naturally,  no  general  rule  is  to  be  laid  down,  but  we 
think  that  settlement  out  of  court  meets  the  require- 
ments in  the  great  majority  of  cases  in  the  most  satis- 
factory possible  way  to  all  concerned,  and  for  the  fol- 
lowing reasons :  In  the  first  place,  from  the  patient's 
point  of  view,  here  is  a  common  history  :  A  person 
is  injured  through  carelessness  on  the  part  of  the  em- 
ployees of  some  corporation.  The  injury,  so  far  as 
physical  signs  go,  is  trivial ;  the  nervous  excitement 
incident  to  the  accident  is  considerable.  The  extent 
of  the  injury  is  enhanced  in  the  patient's  mind  by  the 
solicitous  lawyer,  and  still  more  so  by  the  frequent 
medical  examinations  which  immediately  supervene. 
Unique  experiences  of  various  sorts  and  an  inevitable 
sense  of  importance  are  thrust  upon  the  patient,  which 
evidently  do  not  conduce  to  spontaneous  recovery. 
At  the  end  of  this  preliminary  period,  his  nervous 
system,  quite  regardless  of  the  original  accident,  must 
naturally  be  in  a  state  of  turmoil.  This,  combined 
with  the  primary  shock  of  the  accident,  makes  the 
situation  sufficiently  deplorable.  Unfortunately  this 
is  merely  the  beginning.  From  one  to  two  years  must 
elapse  before  the  dreaded  trial  takes  place ;  in  the 
meantime  the  patient's  chief  employment  is  introspec- 
tion of  the  most  concentrated  sort,  fostered  and  en- 
couraged b)'  lawyers  and  friends.  Finally,  after  more 
examinations  the  trial  begins,  and  is  it  to  be  wondered 
at  that  the  patient  impresses  the  jury  as  a  very  sick 
person,  in  whom  there  is  not  a  shadow  of  simulation, 
and  that  damages  in  proportion  are  awarded  ?  This  is 
the  usual  course  of  justice.  To  the  patient,  frequently, 
the  money  return  is  absolutely  no  compensation  for 
the  suffering  already  endured,  and  to  come,  and  the 
pitiable  part  of  it  is  that  so  much  of  it  might  have 
been  avoided.  To  say  that  these  patients  all  get  well 
after  the  award  of  damages  is  nowadays  a  mere  con- 
fession of  ignorance.  To  the  patient,  then,  the  method 
of  trial,  with  all  it  entails  of  anxiety  and  unusual  ex- 
periences, is  absolutely  detrimental. 

How  is  it  for  the  corporation  concerned  ?  In  our 
opinion  equally  detrimental,  but  in  quite  a  different 
way.  A  condition  which  perhaps  was  at  first  trivial 
has  become  serious,  and  the  corporation  is  paying 
damages  not  only  for  the  accident,  but  also  for  the 


disorders  enj/endered  through  the  whole  \H'.t'uh\  antfi- 
dating  the  trial.  Kxpcrience  amjily  hIiowh  that  juries 
are  not  going  to  diHcriminate  between  the  immediate 
and  remote  results  of  the  accident ;  their  deciHiuii  id 
reached  through  a  consideration  of  all  the  factH  up  to 
the  time  of  trial,  as  it  should  be.  Undctr  these  '-ircum- 
stances  it  is  clear  that  the  awards  an;  often  out  of  prf>- 
portion  to  the  original  injury  for  which  suit  is  brought, 
and  projjcrly  so,  if  we  are  to  persist  in  our  present 
methods  of  delayed  settlements.  The  defenflant  often 
pays  for  a  condition  which  its  own  det(;rtnination  to 
"fight  the  case"  has  done  everything  to  cultivate  and 
encourage.  In  this  way  an  injustice  is  done  not  only 
to  the  plaintiff,  by  fostering  morbid  tendencies,  but 
also  to  the  defendant,  by  exacting  damages  which  are 
often  absurdly  in  excess  of  the  injury  originally  sus- 
tained. 

Clearly  a  way  out  of  this  difficulty  is  through  early 
settlements,  an  end  which  various  more  or  less  un- 
worthy motives  frequently  tend  to  thwart.  If  the 
defendants,  corporations  and  the  like  would  get  an 
unbiased  opinion  from  trustworthy  men,  and  then  act 
conscientiously  and  quickly  on  the  basis  of  such  ad- 
vice, we  are  confident  that  the  plaintiifs  would  be 
spared  much  unnecessary  annoyance  and  suffering, 
and  the  defendants  would  find  much  less  occasion  for 
making  unreasonable  inroads  on  their  treasuries. 

This  is  one  point  of  view ;  there  are,  of  course, 
others,  and  many  occasions  no  doubt  arise  in  which  a 
long  legal  controversy  is  the  only  solution.  The  fact, 
however,  remains,  that  the  majority  of  cases  might  be 
settled  out  of  court,  to  the  decided  advantage  of  all 
concerned.  To  accomplish  this  end,  the  defendants 
must  be  more  liberal  and  the  plaintiff  less  exacting,  a 
state  of  things  which  we  believe  by  no  means  unat- 
tainable, provided  only  the  highest  degree  of  consci- 
entiousness on  the  part  of  physicians  be  brought  to 
bear  upon  each  individual  case. 


THE  DREYFUS  TRIAL  VS.  MEDICAL  PROGRESS. 

Now  that  the  first  excitement  and  indignation  at 
the  result  of  the  Rennes  court-martial  has  in  a 
measure  subsided,  we  are,  no  doubt,  in  a  position  to 
look  more  calmly  upon  all  the  facts  of  the  case,  par- 
ticularly as  these  relate  to  our  attitude  towards  that 
large  portion  of  the  population  of  France  to  which 
we  are  bound  by  common  ties  of  scientific  interest. 
Quite  apart  from  our  judgment  as  to  the  miscarriage 
of  justice  of  which  the  civilized  world  has  just  been 
the  witness  should  be  our  feeling  toward  the  higher 
intellectual  bonds  which  must  remain  unbroken.  The 
threatened  boycott  of  the  Fair  of  1900  has  appar- 
ently in  some  quarters  gone  even  further,  and  led  to 
the  extraordinary  spectacle  of  men  seriously  suggest- 
ing that  the  scientific  gatherings  about  to  take  place 
in  France  be  deprived  of  representation  from  other 
countries.  This  is  beyond  measure  trivial,  and  shows 
an   entirely  hysterical  attitude,  which  will  no  doubt 
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yield  to  common  sense  long  before  the  various  asso- 
ciations are  expected  to  meet. 

Both  the  British  Medical  Journal  and  the  Lancet 
comment  feelingly  and  forcibly  ou  the  situation.  The 
Lancet,  under  the  heading  "  The  Rennes  Verdict,"  ar- 
raigns the  military  party  in  France  in  no  doubtful 
tone,  and  then  goes  ou  to  say  :  '•  Meantime,  let  us  not 
too  hopelessly  identify  all  France  with  the  five  judges 
of  Rennes.  We  have  been  led  to  make  these  re- 
marks in  view  of  the  storm  of  indignation  that  has 
arisen  because  of  the  condemnation  of  Captain  Drey- 
fus by  the  court  martial  and  the  threats  —  indeed 
more  than  threats  —  that  have  been  made  to  boycott 
the  Paris  Exhibition  of  1900.  The  case,  too,  is  not 
without  its  medical  bearings,  for  a  member  of  the 
profession  has  written  to  the  press  to  suggest  that 
])ractitioners,  as  a  protest,  should  not  send  their  pa- 
tients to  France  this  year.  Moreover  it  must  be  re- 
membered that  the  Thirteenth  International  Congress 
of  Medicine,  an  International  Congress  on  Medical 
Ethics,  and  other  meetings  of  interest  to  medical 
men  are  to  be  held  in  Paris  next  year." 

The  British  Medical  Journal  is  evidently  much  less 
tentative  than  this,  when  it  says,  after  speaking  of  the 
delirium  into  which  the  verdict  has  thrown  the  people 
of  England  : 

•'  Edmund  Burke  long  ago  warned  us  against  the 
folly  of  drawing  an  indictment  against  a  whole  nation. 
Apparently,  however,  a  good  many  of  us  at  present 
see  neither  injustice  nor  absurdity  in  condemning  and 
punishing  France  for  the  crimes  of  some  of  the  least 
worthy  of  her  sons.  The  proposal  to  boycott  the 
Paris  Exhibition  is  bad  enough,  but  what  is  to  be  said 
of  the  suggestion  that  English  physicians  should  no 
longer  send  their  patients  to  France?  Unless  we  are 
to  adopt  the  view  that  medical  men  send  their  patients 
abroad  for  the  benefit  of  the  foreign  hotel  keepers, 
the  punishment  intended  for  France  will  fall  on  the 
ailing  Britons  whose  health  might  have  been  improved 
by  its  climate.  A  still  more  foolish  proposal  is  that 
the  medical  profession  of  this  country  should  boycott 
the  congresses  which  are  to  be  held  in  Paris  in  1900. 
In  plain  terms,  this  means  that  bee  i use  certain  French- 
men have  done  wrong  we  are  to  punish  the  world  at 
large  by  hindering,  as  far  as  it  lies  in  our  power  to  do 
so,  the  progress  of  medical  science." 

In  his  recent  presidential  address  before  the  British 
Association  for  the  Advancement  of  Science  Prof. 
Michael  Foster,  speaking  of  international  co-operation 
in  science,  made  the  following  pertinent  remarks: 

'*  Perhaps,  however,  not  the  least  notable  fact  of  in- 
ternational co-operation  in  science  is  the  proposal 
which  has  been  made  within  the  last  two  years  that 
the  leading  academies  of  the  world  should,  by  repre- 
sentatives, meet  at  intervals  to  discuss  questions  in 
which  the  learned  of  all  lands  are  interested.  A 
month  hence  a  preliminary  meeting  of  this  kind  will 
be  held  at  Wiesbaden  ;  and  it  is  at  least  probable  that 
the  closing  year  of  the  nineteenth  century,  in  which 
science  has  played  so  great  a  part,  may  at  Paris  during 


the  great  World's  Fair  —  which  every  friend  not  of 
science  only,  but  of  humanity,  trusts  may  not  be  put 
aside  or  even  injured  through  any  untoward  event, 
and  which  promises  to  be  an  occasion  not  of  pleasur- 
able sight-seeing  only,  but  also,  by  its  many  interna- 
tional congresses,  of  international  communing  in  the 
search  for  truth  —  witness  the  first  select  Witenage- 
mote  of  the  science  of  the  world. 

"  I  mike  no  apology  for  having  tlius  touched  on  inter- 
national CO  operation.  I  should  have  been  wanting 
had  I  not  done  so  on  the  memorable  occasion  of  this 
meeting.  A  hundred  \  ears  ago  two  great  nations  were 
grappling  with  each  other  in  a  fierce  struggle  which 
had  lasted,  with  pauses,  for  many  years  and  was  to 
last  for  many  years  to  come  ;  wir  was  on  every  lip 
and  in  almost  every  heart.  To-day  this  meeting  has 
by  a  common  wish  been  so  arranged  that  those  two 
nations  should,  in  the  persons  of  their  men  of  science, 
draw  as  near  together  as  tliey  can,  with  nothing  but 
the  narrow  streak  of  the  Channel  between  them,  in 
order  that  they  may  take  counsel  together  on  matters 
in  which  they  have  one  interest  and  a  common  hope. 
May  we  not  look  upon  this  brotherly  meeting  as  one 
of  many  signs  that  science,  though  she  works  in  a 
silent  manner  and  in  ways  unseen  by  many,  is  steadily 
making  for  peace  ?  " 

This  is  clearly  the  broader  point  of  view,  and  the 
one  which  must  inevitably  prevail. 


PROGRESS   IN   MILITARY   SANITATION. 

Under  a  recent  circular,  Department  of  California, 
a  commissioned  meiiical  officer  is  to  be  detailed  in 
orders  to  act  as  medical  inspector  of  the  regimental 
and  recruit  camps  on  the  Presidio  Reservation,  with 
autliority  to  exercise  general  supervision  over  the 
medical  and  sanitary  conditions  in  these  camps,  and  to 
see  that  the  provisiojis  of  this  order  are  properly  exe- 
cuted. This  circular  marks  a  most  important  step  in 
the  progress  of  military  sanitation,  as  it  clothes  the 
sanitary  inspector  with  actual  authority  in  his  own  de- 
partment, places  upon  him  the  responsibility  for  the 
existence  of  unsanitary  conditions  and  elevates  him 
from  the  anomalous  condition  of  mere  medical  adviser, 
without  powers  to  accomplish  the  changes  which  may 
appear  to  him  to  be  advisable.  The  action  above 
noted  will  umloubt'-dly  arouse  the  hostility  of  line  offi- 
cers, since  even  tlie  colonel  of  a  regiment  may,  un- 
der its  provisions,  become  subordinate  to  the  sani- 
tary inspector  of  lesser  rauk._  Hence,  it  is  to  be 
hoped  that  the  medical  officer  selected  to  fill  the  latter 
position  will,  in  addition  to  his  excellent  professional 
qualifications,  possess  that  rare  tact  and  moderation, 
combined  with  firmness,  which  will  alone  prevent  un- 
due opposition  to  the  execution  of  this  order.  The 
system  itself  is  on  trial  and  a  sanitary  inspector  of  ill- 
balanced  personality  may  do  much  to  set  back  the 
progress  of  military  hygiene  for  the  immediate  future. 
The  lack  of  executive  authority  has  been  a  cause 
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for  bitter  complaint  on  the  part  of  sanitary  officers 
and,  vvitli  iiidiircireiit  or  uiifriciKlly  coinmaiidiiif^  offi- 
cers, lias  (loiK!  nuicli  to  destroy  iiit<!rt;Ht  and  ainhilioti 
and  to  render  inspection  a  purely  perfunctory  perform- 
ance. The  order  above  noted  places  an  undivided 
responsibility  upon  the  sanitary  officer  and  officially 
recognizes  the  value  of  his  important  duties.  We 
feel  that  the  Army  Medical  Department  and  the  medi- 
cal profession  at  large  are  entitled  to  congratulations 
for  this  hard-won  victory. 


MEDICAL   NOTES. 

Thk  Congrkss  ok  thk  Institutk  of  Public 
Health,  Englan'd.  —  The  Congress  was  held  Sep- 
tember 21st,  under  the  presidency  of  the  Marquis  of 
Lome,  at  Blackpool.  A  feature  of  the  Health  Exhi- 
bition, in  connection  with  this  Congress,  was  a  special 
exhibition  and  discussion  on  smoke  abatement. 

A  Hospital  Buuxkd.  —  The  hospital  of  St. 
Vincent  de  Paul  at  Norfolk,  Virginia,  has  recently 
been  almost  completely  destroyed  by  fire.  Several 
inmates  were  killed,  and  it  is  said  the  property  loss 
will  reach  the  sum  of  $200,000,  only  partially  covered 
by  insurance.  The  loss  is  the  greater  because  the 
hos})ital  was  regarded  as  one  of  the  best  equipped  in 
the  South. 

A  Gift  to  Jeffkrsox  Mfdical  Collkgk.  —  It 
is  reported  that  Dr.  J.  Ackerman  Coles,  of  Newark, 
N.  J.,  has  offered  several  works  of  art  to  the  Jefferson 
Medical  College  of  Philadelphia,  the  most  notable 
being  a  bust  of  Harvey,  done  by  the  sculptor  Horatio 
Stone,  at  Rome,  in  1869.  Several  other  pieces  of 
sculpture  are  also  presented,  all  having  belonged  to 
the  late  Dr.  Abraham  Coles. 

Quarantine  against  Tuberculosis.  —  It  is  re- 
ported that  the  Board  of  Health  of  California  is  pro- 
posing to  establish  a  quarantine  against  all  persons 
afHicted  with  tuberculosis,  and  the  isolation  of  persons 
suffering  from  the  disease.  Certain  precautions  are, 
no  doubt,  advisable,  but  the  strict  enforcement  of  such 
a  regulation  is  neither  possible  nor  desirable,  and  the 
danger  of  infection  does  not  warrant  it. 

A  Case  of  Leprosy  Originating  in  England. 
— Dr.  J.  Ross  McMahon,  writing  in  the  Lancet  for 
September  16th,  reports  a  case  of  leprosy,  which  to 
all  appearances  had  its  origin  in  England.  "  The  pa- 
tient asserts  that  he  has  never  left  Britain,  that  he 
contracted  the  leprosy  in  England,  and  that  he  beheld 
in  himself  the  first  leper  he  ever  wittingly  saw."  The 
source  of  the  infection,  however,  is  not  clear,  but  the 
author  suspects  it  may  have  been  contracted  from 
sheets  in  a  bed  at  a  third-rate  hotel,  in  which  a  leprous 
woman  is  known  to  have  slept. 

Congress  of  Italian  Alienists.  —  The  tenth 
congress   of   Italian  alienists  will   be  held  in  Naples 


from  October  10th  to  14th,  under  the  preuidency  of 

Professor  Tamburini.  The  following  are  the  Hubject* 
proposed  for  discuHsion  :  "  Practical  Methfxln  of  Indi- 
vidual Psychological  IiivcHiigalionH  in  Asylums  and 
(Jlinics  ;  "  ''The  Light  which  Has  Been,  and  May  lie, 
Thrown  by  Anatomical  Data  on  Normal  and  Patho- 
logical Psychology  ;  "  "  Psychiatry  au'l  the  Study  of 
the  Individual  and  His  Activity  in  Social  RelatioiiH  ;  " 
"  Intoxications  and  Infections  in  the  PaihogenesiB  of 
Mental  Diseases  and  Neuropathies." 

Medical  Qualifications  in  Germany.  —  The 
Statistical  Office  has  just  published  returns  relative  to 
medical  qualifications  in  Germany,  which  show,  ac- 
cording to  the  I^ancet,  that  1,314  candidates  were  qual- 
ified in  1898.  Of  this  number  20  were  foreigners, 
including  eight  Russians,  four  Swiss,  three  Dutchmen, 
two  South  Americans,  one  Englishman,  one  Mexican, 
and  one  African.  The  total  duration  of  medical  study 
varied  considerably  with  different  candidates :  936 
studied  for  nine  semesters,  168  for  10  semesters,  and 
211  for  11  semesters  and  upwards. 

An  Effort  at  Prophylaxis. —  According  to  the 
Journal  of  the  American  Medical  Association,  a  move- 
ment has  been  started  among  Philadelphia  women, 
the  aim  of  which  is  to  wage  war  on  disease,  and  its 
prevention  by  practical  rules  of  hygiene.  A  meeting 
has  been  held,  organization  effected  and  a  charter  ap- 
plied for.  The  organization  will  be  known  as  the 
"  Woman's  Sanitary  League  of  Pennsylvania."  Its 
purpose  is  the  advancement  of  sanitary  science,  the 
promotion  of  public  health  and  good  government,  and 
the  forming  of  country  and  local  auxiliaries  to  extend 
the  beneficent  work.  It  is  stated  that  the  action  of 
the  St.  Louis  Board  of  Health  in  requiring  the  disin- 
fection of  all  such  materials  as  second-hand  books  and 
clothing  is  the  precedent  witli  which  the  committee 
presents  its  plea  to  the  Philadelphia  authorities.  The 
subject  of  schools  and  school  children,  expectoration, 
and  the  summer  diseases  of  childhood  will  all  come  in 
for  their  share  of  consideration. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  September  27,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease : 
diphtheria  71,  scarlet  fever  23,  measles  2,  typhoid 
fever  31. 

Vaccination  in  Schools.  —  With  the  opening  of 
the  schools  the  question  of  vaccinating  the  pupils  has 
again  come  up.  as  is  usual  at  this  time  of  the  year. 
Teachers  are  instructed  by  the  Board  of  Health  to 
lo'k  carefully  after  the  pupils  to  see  if  they  have 
been  vaccinated.  While  the  instructions  this  year  are 
the  same  as  heretofore,  they  are  somewhat  stricter, 
owing  to  the  recent  prevalence  of  small-pox,  although 
there  are  now  said  to  be  no  cases  iu  the  city.  Such 
precautiouar}-  measures  are  certiiinly  the  best  guaran- 
tee of  public  health. 
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NEW    YORK. 

Medical  Aid  at  the  Dewey  Celebration.  — 
The  President  of  the  City  Board  of  Health  has 
placed  tlie  entire  resources  of  his  department  at  the 
command  of  the  authorities  iu  charge  of  the  Dewey 
reception,  and  every  precaution  will  be  taken  for  the 
rendering  of  prompt  medical  or  surgical  aid  in  case  of 
need  on  the  days  of  the  celebration. 

A  Death  fhom  Yelloav  Fever. — Among  the 
passengers  of  the  transport  Buford,  which  arrived 
from  Cuba  on  September  18th,  were  a  number  of  dis- 
charged soldiers  of  the  First  U.  S.  Infantry.  One  of 
them,  a  private  named  Oswald,  who  was  slightly  ill, 
was  detained  at  quarantine  under  observation,  and  on 
the  21st  was  found  to  be  suffering  from  yellow  fever 
of  the  most  severe  type.  He  died  of  the  disease  on 
the  following  day. 

Sanitariums  for  Tuberculosis.  —  At  a  regular 
meeting  of  the  State  Board  of  Health  which  was  held 
at  the  New  York  Quarantine  Station  on  September 
22d  a  resolution  was  adopted  for  the  establishment 
by  munici[)alities  of  sanitariums  for  the  care  of  tuber- 
culous patients,  and  of  securing  legislative  action  on 
the  subject. 

Dkatu  from  an  Electric  Current.  —  A  young 
clerk  in  an  establishment  in  Brooklyn  was  instantly 
killed  recently  in  turning  on  the  current  in  an  ordi- 
nary incandescent  electric  light,  such  as  is  now  in  such 
general  use.  The  right  side  of  his  body  was  badly 
burned,  and  it  is  supposed  that  a  heavily  charged  wire 
had  in  some  way  crossed  the  feed  wire  of  the  lamp. 

Christian  Sciknce  and  the  Law.  —  One  of  the 
principal  papers  at  the  annual  meeting  and  shore 
dinner  of  the  Westchester  County  Medical  Society, 
which  was  held  on  Long  Island  Sound  near  New 
Rochelle,  on  September  19th,  was  read  by  W.  A. 
Purrington,  Esq.,  formerly  counsel  to  the  Medical 
Society  of  the  County  of  New  York,  on  the  subject, 
"  Christian  Science  before  the  Law."  In  the  discus- 
sion following  the  paper  the  practitioners  of  this  sect 
were  severely  criticized. 

Bequests  to  a  Hospital  and  Orphan  Asylum. 
—  By  the  will  of  the  late  E.  Ray  Thompson,  of  Troy, 
who  was  recfuiiy  drowned  at  Etretat,  France,  $5,000 
eacli  is  bequeathed  to  the  Child's  Hospital  at  Albany, 
and  the  Troy  Orphan  Asylum. 

Damages  for  an  Elevator  Accident.  —  In 
view  of  the  comparative  frequency  of  elevator  acci- 
dents the  following  case  is  of  considerable  interest: 
A  passenger  elevator  of  the  Bauland  Company  in 
Brooklyn,  owing  to  a  piece  of  bunting  becoming  en- 
tangled in  its  machinery,  was  caught  in  the  elevator 
shaft  at  a  point  between  the  second  and  third  floors  of 
the  building.  After  the  engineer  in  charge  had  made 
several  attempts  to  remove  the  obstruction,  the  ropes 
whicli  controllerl  the  action  of  the  elevator  were 
slackened  by  his  direction,  while  he  was  making  an 


attempt  to  disentangle  the  bunting.  The  rope  con- 
trolling the  governing  mechanism  of  the  car  was  thrown 
from  a  pulley,  and  the  car  fell  to  the  bottom  of  the 
shaft,  although  the  force  of  the  fall  was  lessened  to 
some  extent  by  the  safety  cut  off.  A  young  woman, 
twenty-four  years  old,  who  was  a  passenger  and  was 
injured  by  the  accident,  recovered  judgment  against 
the  company,  on  the  verdict  of  a  jury,  for  $11,000. 
An  affirmation  of  the  judgment  on  defendant's  appeal 
was  unanimously  directed  by  the  Second  Appellate 
Division  of  the  Supreme  Court.  Justice  Woodward, 
giving  the  opinion,  held  that  in  the  circumstances  the 
company  was  bound  to  use  the  very  highest  degree  of 
care  and  skill,  and  that  the  evidence  was  sufficient  to 
warrant  the  jury  in  finding  that  the  defendant  was 
guilty  of  negligence. 


ARMY  NOTES. 

A  Course  of  Lectures  on  Medico-Military 
Subjects.  —  Major  L.  A.  LaGarde,  surgeon  United 
States  Army,  now  stationed  at  the  Soldiers'  Home, 
Washington,  D.C.,  will  deliver  a  course  of  lectures  on 
medico-military  subjects  at  the  New  York  University 
and  Bellevue  Hospital  Medical  College  during  the 
coming  wiuter.  This  addition  to  the  curriculum, 
which  it  is  expected  will  be  permanent,  includes  not 
only  military  surgery  but  also  the  methods  used  for  the 
selection  of  the  recruit,  the  organization  of  field  hos- 
pitals, military  hygiene  and  first  aid  and  the  trans- 
portation of  the  wounded. 

A  Handbook  for  Soldiers.  — In  consequence  of 
the  excellent  results  obtained  at  Santiago  through  the 
knowledge  possessed  by  tlie  soldiers  of  the  i)rinciples  of 
antisepsis  and  first  aid  to  the  injured,  a  small  hand- 
book on  this  subject,  couched  in  the  most  simple  lan- 
guage, is  to  be  issued  to  troops.  It  is  understood  that 
the  first  issue,  comprising  fifteen  thousand  copies,  will 
be  largely  distributed  among  the  company  and  non- 
commissioned officers. 

Battalion  Medical  Chest  for  Small  Com- 
mands.—  To  meet  the  needs  of  small  detached  com- 
mands a  small  battalion  medical  chest  has  been  de- 
vised, the  present  regimental  chests,  five  in  number, 
being  unnecessarily  large  and  elaborate.  The  new 
chest  is  about  two  and  one-half  feet  long  and  about  one 
and  one-half  feet  square  at  the  ends.  Medicines  are 
carried  in  square,  japanned  tins  which  fit  snugly,  with- 
out partitions,  in  a  square  at  the  bottom  of  the  box. 
They  are  held  in  place  by  a  tray  having  a  compart- 
ment for  non-extendable  articles.  The  remainder  of 
the  space,  two-thirds  the  contents  of  the  box,  is  used 
for  dressings  or  such  articles  as  the  exigencies  of  the 
service  appear  to  require.  There  are  but  two  parti- 
tions in  the  entire  chest  and  the  space  so  saved  is  util- 
ized to  great  advantage.  The  chest  carries  medicines 
sufficient  for  400  men  for  ninety  days  and  dressings 
ample  for  a  possible  casualty  list  of  about  25  per 
cent,  of  the  command.     The  weight  is  slight  and  the 
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chest  maybe  readily  carried  by  one  or  two  coolie  bear- 
ers. The  iustrminMiLs  are  carriiMl  on  tin;  persons  of  the 
mcdiciil  otfi<"er  and  his  orderly. 

Rkimmjts  i"i;i>m  Tkansport  Surcseons.  —  Circu- 
lar 20.  Department  of  California,  prescribes  that 
transport  surgeons  and  medical  officers  in  charge  of 
transports  will  report  upon  arrival  to  the  chief  sur- 
geon of  the  department.  They  are  to  submit  a  nomi- 
nal list  of  each  man  of  the  hospital  corps  under  their 
charge  —  stating  bis  conduct,  elliciency  and  availability 
for  transport  service,  state  the  amount  of  medical  sup- 
plies on  hand  and  the  amount  required.  A  report 
must  also  be  submitted  showing  the  number  of  cases 
treated  en  route,  with  results  and  general  character  of 
the  disease  and  injuries  observed.  This  will  be  sup- 
plemented by  such  observations  as  medical  officers 
may  have  to  make  on  the  practical  workings  of  the 
transport  service ;  the  quantity  and  quality  of  sup- 
plies ;  treatment  of  the  sick  ;  defects  observed  and 
improvements  suggested.  Requisitions  are  to  be 
made  out  for  supplies  to  last  during  the  round  trip  be- 
tween San  Francisco  and  Manila. 

Sanitary  Precautions.  —  Circular  19,  Depart- 
ment of  California,  constitutes  a  medical  officer  and  a 
major  of  the  line  a  regimental  sanitary  board  for  the 
proper  sanitary  condition  of  the  regimental  camp. 
It  prohibits  the  sale  of  food  or  drink  by  civilians  on 
the  reservation  and  enjoins  upon  the  quartermaster's 
department  the  duty  of  caring  for  all  latrines  and  dis- 
posing of  garbage. 


^ije^cellanti* 


PRECAUTIONS  AGAINST  THE  INTRODUCTION 
OF   PLAGUE   INTO   ENGLAND. 

The  proximity  of  cases  of  plague  to  England  in 
Portugal  has  led  to  extraordinary  precautions  against 
its  possible  introduction  into  that  country.  The  Brit- 
ish Medical  JoKnial.  commenting  on  the  subject,  rightly 
say  that  cleanliness  is.  after  all  has  bfen  said,  the  most 
effective  means  to  prevent  the  spread  of  filth  diseases. 
We  quote  in  part  a  vigorous  statement  of  the  present 
situation  : 

"  In  1897  plague  broke  out  in  Bombay  and  the  Local 
Government  Board  at  once  began  to  take  precaution- 
ary measures  against  the  contingency  of  its  being  car- 
ried into  England,  and  have  since  continued  to  do  so. 
A  systematic  inspection  was  since  made  not  only  of 
the  larger  English  ports,  their  faults  seen  to  and  rem- 
edied, but  all  the  small  ports  along  the  entire  English 
coast  have  been  inspected.  Me<lical  officers  of  health, 
harbor  masters,  etc.,  have  all  been  put  even  more  on 
the  alert,  and  so  well  had  the  previous  work  of  the 
Local  Government  Board  been  done,  that  in  only  two 
or  three  cases  were  their  inspectors  dissatisfied  with 
the  existing  order  of  affairs.  Small  scattered  seaports 
have  been  consolidated  under  a  joint  Board  of  Medi- 
cal Supervision.  The  attention  of  local  authorities 
has  been  specially  drawn  to  ships'  rats,  as  infection 
from  plague  has  been  traced  to  these  vermin.  The 
Local  Government  Board  has  arranged  to  have  bac- 


teriological examinations  of  the  bhxxl  ainl  purulent 
discharges  from  bubonic  patienfH  made  in  Mu«jK^;ted 
easels.  Further,  not  only  are  vessr-lH  from  Portuguene 
ports  b(;ing  watched  and  inspected  on  arrival,  but 
Spanish  vessels  will  be  looked  after  nn  well.  Portugal 
is  geographically  a  part  of  Spain,  an<l  it  in  scarcely  to 
be  hoped  that  with  plague  in  Portugal  her  equally  in- 
sanitary neighbor  will  n;maiii  immune.  Old-fashioned 
quarantine  is  distinctly  oppose«l  to  the  true  principles 
of  preventive  medicine,  and  has  over  atid  over  again 
proved  its  uselessness.  To  take  only  one  recent  in- 
stance, in  the  European  outbreak  of  1892  cholera 
arrived  at  the  Eastern  border  of  the  Caspian,  which  it 
might  have  been  supposed  would  have  been  agoo<l  bar- 
rier; the  most  rigorous  quarantine  that  has  ever  been 
imposed  was  put  in  force,  ruining  thousands  and  para- 
lyzing trade;  with  what  result  ?  Cholera  got  over  to 
the  western  border  of  the  Caspian  in  ten  days.  Spain, 
Italy  and  Portugal  uphold  quarantine  because,  being 
poor,  lazy  and  neglectful,  they  impose  quarantine 
rather  than  take  the  trouble  to  clean  and  keep  their 
filthy  ports  in  order." 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Seftbhbbr  16,  1899. 
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Deaths  reported  2,486 ;  under  five  years  of  age  1,025 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  dise;\ses,  whooping-cough,' 
erysipelas  and  fevers)  441,  consumption  Jiii;,  acute  lung  dis- 
eases 184,  diarrheal  diseases  263,  diphtheria  and  croup  H2,  ty- 
phoid fever  61.  whooping-cough  25,  cerebro-spinal  meningitis 
10,  scarlet  fever  9,  measles  7,  erysipelas  i. 

From  whooping-cough  New  York  10.  Philadelphia  5,  Boston  3, 
Providence,  Charleston,  Nashville,  Cambridge,  Lowell,  Law- 
rence and  Holyoke  1  each.     From  cerebro-spinal  meningitis  New 
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York  3,  Cincinnati  and  Holyoke  2  each,  Philadelpiiia,  Boston 
and  fipringfield  1  each.  From  scarlet  fever  New  York  4,  Phila- 
delphia and  Boston  2  each,  Lowell  1.  From  measles  New  York 
6,  Providence  1.  From  erysipelas  New  York  2  Philadelphia  and 
Providence  1  each.  ,  ^     .      ,       ,  ,it  ,  -n. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
September  9th,  the  death-rate  was  25.2.  Deaths  reported  5,511 ; 
acute  diseases  of  the  respiratory  organs  (London)  170,  diarrhea 
l,2iK),  measles  73,  diphtheria  (58,  whooping-cough  68,  fever  61, 
scarlet  fever  27,  small-pox  (Hull)  1.  _ 

The  death-rates  ranged  from  18.1  in  Leeds  to  43.8  in  Burnley; 
Birmingham  28.9,  Bradford  23.8,  Croydon  18.4,  Derby  26.5, 
Gateshead  21.5,  Hull  27.2,  Liverpool  32.2,  London  22.2,  Man- 
chester 32.8,  Newcastle-on-Tyoe  35.8,  Nottingham  27.4,  Ports- 
mouth 21.3,  Sunderland  31.9,  West  Ham  22.2. 


METEOROLOGICAL  RECORD 

For  the  week  ending  September  16th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 


Baro- 

Ther- 

Relative 

Direction 

Velocity 

We'th'r. 

m 

meter 

mometer, 

humidity. 

of  wind. 

of  wind. 

o 

a 

0 

Date. 

CS 

2 

3 

a 

a 

a 

a 

a 

a 

i 

0.' 

a" 

S 

a 

S 

o     "S 

g 

§ 

§ 

g 

S 

§ 

'5 

0 

a 

s 

i 

00 

»    Q 

00 

<x> 

00 

00 

00 

00 

U^ 

S...10 

30.30 

58 

65  1  51 

58 

84 

71 

N. 

E. 

7 

5 

c. 

c. 

M..11 

30.04 

58 

63 

.53 

71 

92 

82 

E. 

S.E. 

12 

18 

u. 

K. 

T...12 

29.70 

60  163 

56 

92 

92 

92 

N. 

S. 

11 

12 

u. 

C. 

.24 

\V..13 

29>4 

64  i74 

54 

63 

66 

64 

W. 

N.W. 

8 

15 

u. 

u. 

T...14 

3014 

54 

63 

46 

60 

58 

59 

W. 

W. 

9 

12 

<J. 

0. 

F...1.5 

30.33 

54 

65 

44 

57 

40 

48 

W. 

N.W. 

9 

6 

u. 

u. 

S...1G 

30.46 

52 

60 

45 

63 

71 

67 

N. 

S. 

5 

8 

u. 

(J. 

BT- 

•  O. ,  cloudy  I  C,  clear;  F.,  fair;  G.,  fog;  H.  haiyi  8.,  iinokj;  R.,  rain;  T.,  threat- 
ening; N..  inow.     t  Indicate*  trace  of  rainfall,    a^- Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  U.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 

SEPTEMBER  23,  1899. 

M.  H.  Crav^ford,  surgeon,  detached  from  the  Marine  Recruit- 
ing Rendezvous,  Chicago,  111.,  and  ordered  to  the  Marine  Re- 
cruiting Rendezvous,  New  York,  N.  Y. 

E.  S.  BoGERT,  passed  assistant  surgeon,  detached  from  the 
Marine  Recruiting  Rendezvous,  New  York,  N.  Y.,  and  ordered 
home  and  to  wait  orders;  directed  to  be  ready  for  orders  to  sea 
duty. 

J.  M.  Moore,  passed  assistant  surgeon,  detached  from  the 
"  Vermont "  and  to  the  Marine  Recruiting  Rendezvous,  Chicago, 
III. 

M.  S.  Elliott,  assistant  surgeon,  detached  from  the  Marine 
Recruiting  Rendezvous,  New  York,  N.  Y.,  and  ordered  to  the 
"  Vermont.'' 

W.  M.  Garton,  assistant  surgeon,  detached  from  the  "  Frank- 
lin "  and  ordered  to  the  Washington  Navy  Yard. 

P.  A.  LovERiNG,  surgeon,  ordered  to  duty  at  the  Recruiting 
Rendezvous,  Buffalo,  N.  Y. 

W.  F.  Arnold,  passed  assistant  surgeon,  ordered  to  the  Pen- 
sacola  Navy  Yard. 

H.  N.  T.  Harris,  passed  assistant  surgeon,  detached  from  the 
Pensacola  Navy  Yard  and  ordered  home  and  to  wait  orders. 

J.  S.  Chakkee,  assistant  surgeon,  resignation  accepted. 

J.  R.  Tryon,  medical  director,  detached  from  duty  as  general 
inspector  of  naval  ho.spitals  and  ordered  home  and  to  wait 
orders. 

E.  C.  Parker,  assistant  surgeon,  detached  from  the  "  Pensa- 
cola" and  ordered  to  the  "  Hartford." 

J.  R.  Tryon,  medical  director,  retired  September  24th. 

L.  L.  Von  Wedkkind,  passed  assistant  surgeon,  granted  sick 
leave  for  three  months  when  discharged  from  Naval  Hospital, 
Mare  Island,  Cal. 

George  H.  Barber,  passed  assistant  surgeon,  detached  from 
the  "  Monongahela,"  on  arrival  at  Newport,  and  ordered  to 
duty  at  Naval  Academy,  September  30th. 

George  Rothgangkr,  passed  assistant  surgeon,  ordered  to 
duty  at  the  U.  S.  Naval  Hospital,  New  York. 

M.  V.  Stone,  assistant  surgeon,  detached  from  the  "Brutus" 
and  ordered  to  the  Asiatic  Station. 

L.  B.  Baldwin,  surgeon,  placed  on  the  retired  list. 

R.  S.  Blakeman,  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  Newport,  R.  I.,  on  completion  of  preliminary  exami- 
nation for  promotion. 


J.  J.  Snyder,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Newport,  R.  I.,  and  ordered  home  to  be  ready  for 
further  orders. 

P.  A.  Lovering,  surgeon,  detached  from  the  Recruiting  Ren- 
dezvous. Buffalo,  N.  Y.,  and  ordered  to  proceed  home  as  di- 
rected in  orders  of  Tith. 

E.  H.  Marsteller,  detached  from  the  Recruiting  Rendez- 
vous, Buffalo,  N.  Y.,  and  ordered  to  duty  on  the  "Richmond." 

G.  P.  LuMSDEN,  surgeon,  detached  from  the  "Richmond" 
and  ordered  to  the  Recruiting  Rendezvous,  Buffalo,  N.  Y. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  FOURTEEN  DAYS  ENDING  SEP- 
TEMBER 21,  1899. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Key  West,  Fla.,  for 
special  temporary  duty.  September  1,  1899.  To  proceed  from 
Key  West,  Fla.,  to  New  Orleans,  La.,  and  assume  charge  of 
service  matters.     September  11,  1889. 

Magruder,  G.  M.,  surgeon.  'Jo  proceed  to  New  Orleans, 
La.,  for  special  temporary  duty.     September  4,  1899. 

Perry,  T.  B.,  passed  assistant  surgeon.  Relieved  from  duty 
at  San  Francisco,  Cal.,  and  directed  to  proceed  to  Stapleton,  N. 
Y.,  and  report  to  the  commanding  officer  for  duty  and  assign- 
ment to  quarters.    September  11,  1899. 

Eager,  J.  M.,  passed  assistant  surgeon.  To  proceed  to  Sagi- 
naw, Mich.,  as  inspector.    September  12,  1899. 

Rosenau,  M.  J.,  passed  assistant  surgeon.  Detailed  as  tem- 
porary quarantine  officer  at  Havana,  Cuba.     September  13, 1899. 

Nydkgger,  J.  A.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Marine  Hospital,  New  Orleans,  La.,  and  directed  to  re- 
port to  Surgeon  Magruder  for  special  temporary  duty.  Sep- 
tember 11,  1899. 

Blue,  Rupert,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  and  eight  days  from  October  6,  1899. 
September  14,  1899. 

McMuLLEN,  J.,  assistant  surgeon.  To  proceed  to  Memphis, 
Tenn.,  for  special  temporary  duty.    September  13,  1899. 

Von  Ezdorf,  R.  H.,  assistant  surgeon.  Relieved  from  duty 
at  Hampton,  Va.,  and  directed  to  rejoin  station  at  New  Orleans, 
La.    September  11,  1899. 

Adams,  F.  B.,  acting  assistant  surgeon.  Granted  leave  of  ab- 
sence for  ten  days.    September  11,  1899. 

Banks,  C.  E.,  surgeon.  Granted  leave  of  absence  for  one 
day.    September  15,  1899. 

Peckham,  C.  T.,  surgeon.  To  proceed  to  Eagle  Pass  and 
Laredo,  Tex.,  as  inspector.     September  20,  1899. 

McIntosh,  W.  p.,  surgeon.  To  proceed  immediately  to 
Meridian,  Miss.,  and  report  by  wire  to  Surgeon  H.  R.  Carter 
at  New  Orleans  for  special  temporary  duty.    September  18, 1898. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  Leave  of 
absence  extended  sixteen  days  on  account  of  sickness.  Septem- 
ber 20,  1899. 

Fricks,  1j.  D.,  assistant  surgeon.  Directed  to  assume  tem- 
porary charge  of  the  Service  at  Key  West,  Fla  ,  relieving  Assis- 
tant Surgeon  McAdam.     September  20,  1899. 

McAdam,  W.  R.,  asistant  surgeon.  Relieved  temporarily 
from  the  hospital  at  Key  West  and  detailed  for  special  duty  in 
connection  with  the  yellow-fever  epidemic  at  Key  West.  Sep- 
tember 19,  1899. 

Hallett,  E.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  one  day.     September  16,  18i*9. 

Davis,  H.  E.,  hospital  steward.  Upon  the  arrival  of  Steward 
Warhanik,  to  rejoin  station  at  Boston,  Mass.  September  18, 
1899. 

Warhanik,  C.  T.,  hospital  steward.  Relieved  from  duty  at 
Chicago,  111.,  and  directed  to  proceed  immediately  to  Baltimore, 
Md.,  for  temporary  duty  and  assignment  to  quarters.  Septem- 
ber 18,  18i)6. 

appointment. 

WooLGAR,  W.  J.  W.,  of  Ohio,  to  be  acting  assistant  surgeon 
for  duty  at  Cleveland,  O.    September  8,  1899. 


SOCIETY  NOTICE. 

Massachusetts  Medico-Legal  Society.  — The  fall  meeting 
will  be  held  at  the  Medical  Library,  19  Boylston  Place,  Boston, 
on  Wednesday,  October  4th,  at  12  m. 

The  following  papers  will  be  read.  Herbert  Parker,  Esq.: 
"  Some  Notes  from  Old  Trial  Calendars." 

Dr.  Jay  Perkins:  "  Medical  Testimony  on  Insanity  as  an 
Excuse  for  Crime." 

Prof.  Charles  Harrington :  "  Food  Poisons  and  Metallic  Irri- 
tants; Resemblances  and  Differences  Observed." 

Members  «f  the  medical  profession  are  cordially  invited. 

Julian  A.  Mead,  M.D.,  Secretary. 
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THE    TREATMENT   OF    CEREBRAL    TUMORS.* 

IIV    rillMI'   COOMItS    KNATI',   A.M.,    M.I).,    IIOSTON, 

Clinical  Inatniclor  in  Diseases  of  (he  Nervous  System,  I/arvurd 
Medical  School  ;  I'hysicianfur  Diseases  of  the  Nervous  Sysfun,  Jios- 
ton  City  lloapital. 

Tilic  frecjiu'iicy  with  which  cases  of  cerebral  (iiiiior 
occur  is  still  a  matter  of  some  (juestioii.  Out  of 
114,802  cases  admitted  to  the  Boston  City  Hospital 
in  the  last  twenty  years  the  diagnosis  of  cerebral  tu- 
mor was  made  82  times  ;  while  in  270, T)?.'}  cases 
treated  in  the  out-patient  department  in  the  sanu^ 
period  (of  whom  8, all  were  treated  in  the  depart- 
ment for  nervous  dis(!ases)  the  diagnosis  was  made 
in  only  24  cases.  At  this  hospital,  of  course,  cases 
of  acute  disease  predominate,  but,  nevertheless,  these 
figures  are  very  much  below  those  given  by  Starr,'* 
who  found  the  diagnosis  of  brain  tumor  made  in  80 
out  of  l(),3r)l  cases,  or  by  Bramwell,''  who  found  the 
diagnosis  made  in  82  out  of  10,512  cases.  On  the 
other  hand,  if  we  turn  to  the  autopsy  records,  where 
all  slight  and  curable  affections  are  of  course  ex- 
cluded, the  frequency  seems  much  greater.  A  new 
growth  was  found  in  73  out  of  .'5,G50  autopsies  at  the 
Boston  City  Hospital  and  in  305  out  of  20,030  col- 
lected autopsies,  a  trifle  over  one  per  cent.,  as  the  fol- 
loAving  table  shows : 

TABLE  I. 

Brain  TaMORS  found  at  Autopsies, 

Boston  City  Hospital 73  in  3,6.'j0 

Beadle's  Insane  Asylum  2 45  in  4,000 

Presbyterian  Hospital,  New  York  2       .        .        .  7  in  745 

Now  York  Hospital  2 30  in  2,970 

Beck2 50  in  6,170 

Seydel< lOO  in  8,488 

Total 305  in  26,030 

The  cures,  real  and  alleged,  accomplished  by  sur- 
gical interference  in  such  cases  and  the  emphasis  laid 
iipon  the  tendency,  without  surgical  interference,  for 
the  patient  to  grow  worse  and  die  after  a  period  of 
protracted  suffering  have  rendered  any  consideration 
of  medical  treatment  uninteresting  and  almost  super- 
fluous. Nevertheless  medical  treatment  has  its  place. 
Although  most  cases  which  present  sufficient  symj)- 
toms  to  warrant  the  diagnosis  do  grow'  steadily  worse, 
some  cases  lead  a  fairly  comfortable  existence  for  a 
number  of  years  and  others  cease  wholly  to  sulfer 
except  from  some  residual  symptoms,  such  as  post- 
neuritic atrophy.  In  such  cases  it  may  be  that  the 
growth  has  become  encapsulated  and  calcareous,  as 
we  sometimes  see  at  the  autopsy.  We  not  infre- 
quently find  cases  at  the  autopsy  in  which  a  tumor  of 
considerable  size  has  caused  during  life  no  symptoms, 
as  in  six  out  of  40  cases  which  I  reported  some  years 
ago.^  How  frequently,  with  definite  symptoms  of  a 
new  growth,  patients  lead  a  comfortable  existence  or 
cease  to  suffer  it  would  not  be  easy  to  say,  but  most 
neurologists  can  recall  several  such  cases  in  their  own 
experience.  Bramwell  ^  has  recently  given  the  stati.s- 
tics  in  his  own  personal  experience  in  122  cases.     Of 

1  Read  before  the  Section  of  Neurology  of  the  American  Medical 
Association  at  Denver,  June,  18''8,  and  before  the  Surgical  Section  of 
the  Sutfolk  District  Medical  Society,  Noveniber  3,  1898. 

«  British  Medical  Journal,  October  16.  1897. 

'  Edinburgh  Medical  Journal,  June,  1894. 

*  Verhandlun.:en  d.  deut.  Gesellsch.  f.  Chir. ,  1892. 

5  Pathology,  Diagnosis  and  Treatment  of  Intracranial  Growths. 
1891. 

"  Brain,  xxii,  1, Spring,  1899. 


these,  70  resulted  fatally  ;  11  were  ap])arently  cure«l ; 
11  greatly  relieve*!;  13  remained  in  statu  quo,  aud 
the  result  in  11  cases  was  unknown.  Four  of  the 
cases  which  wen;  apparently  cured  and  one  of  those 
which  was  grciatly  relieved  w(!re  non-sypliilitic  caHCH, 
and  Bramwell  sugg(;sts  that  these  were  ca«eH  of  di»- 
tended  ventricle  and  not  of  tumor.  lie  tliat  as  it  may, 
cases  presenting  all  the  symptoms  of  tumor  may  live 
with  comparatively  slight  discomfort  for  a  j»eriod,  as 
in  a  case  under  my  own  observation,  of  fourte<;n  and  a 
half  years,  or  as,  in  a  case  reported  by  Seguin,'  of  over 
eighteen  years.  Furthermore,  nine  cases  out  of  ten  are 
not  amenable  to  surgical  treatment  exc(;pt  as  a  palliative 
measure  for  the  relief  of  pain,  so  that,  unless  we  are 
ready  to  do  nothing  at  all  to  help  the  patient,  .some 
medical  treatment  becomes  necessary. 

That  the  symptoms  due  to  .syj)hilitic  growths  may 
wholly  disappear  after  the  exhibition  of  antisyphilitic 
remedies  is  so  often  impressed  ujjon  us  that  we  are 
sometimes  led  to  give  too  favorable  a  prognosis  in  all 
cases  of  cerebral  syphilis.  The  symptoms  may  also 
be  considerably  amelioi'ated  by  such  remedies,  not 
only  in  tubercle  of  the  brain,  which,  pathologically, 
has  a  certain  kinship  with  gumma,  but  even  in  glioma 
and  other  growths.  This  fact  is  recognized  by  many 
trustworthy  observers ;  the  reason  is  still  obscure. 
The  lesson,  however,  is  obvious,  that  whether  syphi- 
lis be  suspected  or  not,  it  is  worth  while  to  try  the 
effect  of  large  doses  of  iodide  of  potassium  and  of 
mercury,  pushing  the  doses  of  each  to  the  limit  of 
toleration.  In  cases  of  suspected  tubercle  cod-liver 
oil,  arsenic  and  iodide  of  iron  may  also  be  of  benefit, 
but  rather  as  adjuvants  to  mercury  and  the  iodide  of 
potassium  than  as  substitutes  for  them. 

The  length  of  time  that  these  remedies  should  be 
given  depends  upon  the  behavior  of  the  patient  under 
treatment.  So  long  as  steady  improvement  is  ob- 
served the  treatment  should  be  continued,  gradually 
diminishing  the  amount  of  the  dose  or  occasionally 
omitting  the  drugs  for  a  time  if  the  condition  warrant 
it.  In  cases  where  there  is  no  noticeable  gain  the 
question  how  soon  to  abandon  the  hope  of  benefit 
from  drugs  and  resort  to  operation  becomes  impor- 
tant. Horsley  sets  six  weeks  as  the  limit  in  cases  of 
suspected  gumma  and  two  months  in  cases  of  sus- 
pected tubercle,  and  these  limits  should  be  regarded 
as  extreme.  At  the  end  of  a  month,  if  there  be  no 
improvement,  and  sooner  if  the  patient  be  rapidly 
growing  worse,  operation  should  be  considered.  Even 
in  cases  that  are  apparently  progressing  favorably  we 
must  bear  in  mind  the  possibility  of  a  sudden  change 
for  the  worse,  —  the  onset  of  convulsions  or  coma 
with  a  fatal  termination,  —  be  guarded  in  our  prog- 
nosis and  be  ready  for  prompt  surgical  interference. 

When  an  operation  is  contraindicated  or  is  rejected 
by  the  patient,  considerable  may  be  done  in  the  way 
of  palliative  treatment.  Convulsions  may  often  be 
benefited  by  the  bromides  and  a  regimen  like  that  of 
epilepsy.  Headache  may  be  wholly  relieved,  or  at 
least  made  tolerable,  by  the  various  coal-tar  deriva- 
tives, which  are  often  well  borne.  One  of  my  patients 
took  nearly  20,000  grains  of  phenacetine  in  a 
year  without  bad  results  and  with  considerable  relief 
from  the  headache,  and  another  took  about  the  same 
amount  of  antipyrin  in  the  same  time.  In  a  third  case, 
however,  very  marked  cyanosis  followed  the  use  of  a 
few  doses  of  some  proprietary  headache  powder,  so 

'  Journal  of  Nervous  and  Mental  Diseases,  April   1687. 
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that  such  remedies  should  not  be  given  without  care- 
ful supervision. 

I  need  not  speak  of  other  indications  for  sympto- 
matic or  palliative  treatment.  As  1  have  already  said, 
medical  treatment  is  too  important  to  he  ignored.  It 
allord.s  more  hope  of  relief  than  is  often  believed,  and 
by  its  aid  the  i)atient  may  have  a  comfortable  exist- 
ence for  several  years  or  even  a  cessation  of  all  his 
symptoms. 

T  do  not  mean,  however,  to  slight  the  fact  that  in 
many  cases,  in  spite  of  our  best  ett'orts,  the  patient 
steadily  grows  worse  until  dea'h  ends  his  suiferings. 
It  is  the  rule  in  the  majority  of  cases  that  present  suf- 
ficient symjjtoms  to  warrant  the  diagnosis.  There- 
fore (iodlee's  famous  operation  in  1884,  followed  by 
Ilorsley's  brilliant  successes,  aroused  the  widest  inter- 
est in  the  new  treatment  of  cerebral  tumor,  foreshad- 
owed by  Wernicke  in  1881 — extirpation  by  surgical 
means.  The  earliest  operations  were  almost  wholly 
English  and  American,  but  later  the  zeal  for  operat- 
ing spread  to  other  countries,  so  that  cases  have  been 
recorded  all  over  the  world.  1  have  for  the  third 
time  *  collected  the  re})orted  cases  —  a  task  which  has 
become  so  great  that  it  is  doubtful  whether  any  one 
in  the  future  will  undertake  to  do  more  than  add  a  few 
additional  cases  to  these.  To  the  72  cases  collected 
in  1891  I  have  added  442  others — a  number  suffi- 
cient to  warrant  fairly  definite  conclusions.  At  the 
last  meeting  of  the  British  Medical  Association,  Fer- 
rier  ^  rei)orted  statistics  based  ujwn  ^58  cases  operated 
nj)on  at  the  National  Hospital  for  the  Paralyzed  and 
Kpile])tic  in  London.  These  would  give  a  grand  total 
of  ').')2  cases,  but  as  a  few  of  Ferrier's  cases  have  prob- 
ably already  been  reported  and  considered  in  my  col- 
lection before  I  received  his  j)aper,  this  total  is  some- 
what too  great.  Some  of  the  other  cases,  notably 
those  mentioned  at  the  same  meeting  by  Beevor  and 
Waterhouse,*"  may  also  have  been  reported  previously. 
Ferrier's  cases  1  have  considered  by  themselves.  On 
the  other  hand,  various  articles  have  proved  inaccessible, 
so  that  the  total  number  of  reported  cases  must  now 
probably  considerably  exceed  GOO. 

The  IxMiefits  of  such  operative  interference  seem  to 
be  still  somewhat  in  dispute.  II.  C.  Wood"  stands 
at  one  extreme  when  he  states  that  "  cerebral  surgery 
as  practised  by  various  surg(;ons  has  been  very  valu- 
able to  neurology  by  affording  early  post-mortems  in 
cases  which  otlierwise  might  after  some  months  have 
drifted  away  from  medical  watching."  Starr's  '-  hope 
still  triumphs  over  experience  when  lie  says  that 
"  I  cannot  but  believe  that  the  operation  for  tumor 
of  the  brain  will  be  more  widely  jierformed  in  the 
future,  that  cases  will  be  operated  upon  earlier  in 
the  disease  as  our  knowledge  of  diagnosis  increases, 
and  that  the  day  will  come  when  as  little  fear  will  be 
felt  in  opening  the  cranial  cavity  as  is  at  present  felt 
in  the  oi)ening  of  the  alxlomen.  A\n\  I  believe  that 
the  statistics  at  present  available,  which  would  seem  to 
indicate  that  but  three  per  cent,  of  brain  tumors  can 
l)e  successfully  removed,  will  be  materially  changed 
witliin  the  next  ten  years."  Chipault,^'  however, 
stands  at  the  extreme  of  optimism  when  he  states  that 
'•  in  the  very  near    future  every  intracranial    tumor 

«  Boston  Medical  and  Surgical   .Journal,   April,  1890.    Pathology, 
DiagnosiB  au<l  'rreatinent  of  Intracranial  Growtlis,  1S9I. 
»  IJritiRli  Medical  .Journal,  October  1,  18!'8, 
1"  British  Medical  Journal,  August  6,  1898. 
"  Wood  and  Fitz  :  Practice  of  Medicine,  p.  528. 
<2  Dercutn  :  Text-book  of  Nervous  Uisea,sea,  p.  505. 
>3  Travaux  de  Neurologie  Chirurgicale,  p.  1C7.  I 


will  be  considered,  when  the  diagnosis  is  made,  as 
warranting  surgical  treatment,  and,  taking  into  ac- 
count deaths  from  the  operation  whose  number  will 
certainly  be  reduced  by  the  methodical  and  })rudent 
technique  we  ha\'e  indicated,  this  treatment  will  cure 
by  a  radical  intervention  seven  per  cent.,  and,  by  palli- 
ative intervention,  which  may  be  repeated  two  or  three 
times  on  the  same  patient,  will  relieve  at  least  CO  jjer 
cent,  of  intracranial  tumors. 

Statistics  are  well  recognized  as  fallacious,  and 
Bruns,^*  regarding  Starr's  percentages  as  too  favor- 
able, argues  that  it  is  wiser  to  draw  our  conclusions 
as  to  the  indications  for  and  prognosis  of  surgical 
treatment,  and  as  to  the  general  results  from  a  care- 
fully selected  series  of  cases  than  from  the  whole 
mass  of  collected  cases,  and  Oppenheim  ^^  emphasizes 
the  criticism  which  I  raised  eight  years  ago  in  regard 
to  the  percentages  of  recovery,  that  many  cases  are 
reported  too  soon  for  us  to  determine  what  the  real  re- 
sult is,  and  that  others  are  reported  too  imperfectly 
for  us  to  draw  definite  conclusions.  In  a  personal 
note  Mr.  Horsley  has  made  another  criticism  on  the 
collected  statistics  that  in  many  cases  the  operation  is 
not  done  early  and  that  the  risks  are  increased  by 
trying  to  do  the  whole  operation  in  one  sitting,  in- 
stead of  in  two  stages,  as  he  has  repeatedly  advised. 
It  is,  however,  a  difficult  matter  to  determine  the 
principle  on  which  a  selection  of  cases  should  be  made. 
To  select  only  cases  reported  by  a  few  well-known 
men  would  make  an  invidious  distinction,  and,  as  the 
tables  will  show,  it  might  not  be  much  more  satisfac- 
tory, for  well-known  men  have  failed ;  to  select  only 
the  cases  which  were  not  reported  until  time  enough 
had  elapsed  for  definite  conclusions  to  be  drawn  would 
be  misleading,  since  all  the  fatal  and  only  a  part 
of  the  successful  cases  would  thus  be  included.  For- 
tunately the  recent  article  by  Ferrier  affords  a  stand- 
ard of  selected  cases  for  comparison.  These  38 
cases  under  the  observation  of  the  leading  neurol- 
ogists of  London  and  operated  upon  under  the  most 
favorable  conditions  of  skill  and  technique  by  Horsley 
or  Ballance  may  fairly  be  compared  with  the  aggre- 
gate of  cases  collected. 

In  considering  the  (juestion  of  siu'gical  interfer- 
ence it  may  be  well  first  to  consider  once  more  what 
percentage  of  cases  may  fairly  be  considered  as  oper- 
able, aiui  then,  from  the  statistics,  to  draw  conclusions 
as  to  the  chances  first  of  diagnostic  and  second  of 
operative  success.  Lender  the  latter  heading  we  must 
consider  also  the  chances  of  success  according  to 
the  situation  and  according  to  the  nature  of  the 
growth.  In  the  event  of  a  failure  in  diagnosis  we 
must  also  consider  whether  harm  or  good  has  been 
done  by  operation. 

The  ])ercentage  of  operable  cases  has  not  been 
materially  altered  by  more  recent  statistics.  In  1891 
I  gave  the  percentage  as  in  the  neighborhood  of 
eight.  Further  statistics  show  that  the  proportion  re- 
mains about  the  same.  In  73  autopsies  at  the  Bos- 
ton City  Hospital,  part  of  which  were  reported  in 
18i)l,  it  seemed  possible  to  remove  the  growth  in 
twenty,  but  in  only  six  cases  were  there  symptoms 
enough  to  warrant  a  local  diagnosis  and  in  only  three 
vases  was  an  operation  actually  performed.  Out  of 
1,74.5  autopsies  collected  in  the  following  table,  an  op- 
eration was  thought  possible  in  l.o2  —  8.7  percent. — 

"  Die  Qeschwiilste  des  NervengysteniB,  p.  216. 
"■■  Die  Oeschwiilstc  des  (Jehirns,  Nothnagel's  Spec.  Path.  u.  Ther., 
ix,  p.  239. 
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but  tlies(>  totals  arc  not  wholly  to  be  (Icpriidcd  ii|m)1i, 
as  many  of  the  cases  un(loul)tc<Il\  fiirurc  in  more 
than  one  of  the  collections. 

TABLK  II. 

OrEKAiii.K  Cases  (Autotsikh). 


BoetOD  City  llonpital . 

Hale  White"       . 

MiMs  and  Lloyd  ■« 

Starr  (children)  i*^ 

Starr  (adults)  "■'    . 

Bernhardt'"' 

GrHy »»  .        .        .        . 

Dana  «°' 

Beck '"  . 

Brans'" 

Seydel" 

Oppenhelm  " 

Brannvell  ''■' 


Oin 

73 

III  in 

loo 

in  in 

KH) 

l«  In 

31 K) 

21  In 

3  0 

r>t  in 

4Hi 

10  in 

102 

5  in 

•.'9 

8  In 

.-iO 

3  In 

.-{3 

3  In 

1(X) 

1  in 

V3 

6  in 

SO 

Total lo2  iu  1,715 

If  we  judge  sini])ly  by  clinical  cases  without  autop 
sies,  the  percentages  are  larger,  because  the  chances 
of  error  are  admitted.  In  60  cases  of  which  I  have 
clinical  records  a  local  diagnosis  admitting  an  ojjeia- 
tion  was  made  in  18,  but  an  operation  was  actually 
advised  in  only  9  and  performed  in  ").  Starr'®  re- 
garded 18  cases  in  80  operable,  lo  of  which  were  ac- 
tuallv  operated  upon.  Bruns  ^°  made  a  probable  local 
diagnosis  in  Gl  out  of  76  cases,  but  a  definite  diagnosis 
in  only  51.  Of  these  1.")  were  operable  and  7  were 
actually  operated  on.  Bramwell,"  on  the  other  hand, 
found  only  5  cases  in  123  operable.  Thus  ")6  cases 
in  339  seemed  operable  —  16.5  per  cent. 

TABLE  III. 

Operable  Cases  (Clikical). 

Knapp 18  iu    60 

SUrr 18  in    80 

Brune 15  in    76 

Bramwell 5  in  123 


Total 


56  in  339 


This  reference  to  the  chances  of  error  in  diagnosis 
leads  naturally  to  a  consideration  of  the  (piestion  of 
the  chances  of  diagnostic  success.  It  is  not  enough  to 
ask,  when  we  are  estimating  the  chances  of  success  in 


study  of  the  cf»!!ect<'d  cases  will  show  that  even  tlu-  Ik-hI 
neurologists  are  not  free  from  error. 

I'lider  the  general  heading  of  failure  to  remove  a 
tumor,  we  must  consider  three  classcH  of  cawH  :  (1) 
Where  tln'  tumor  existed  at  the  point  oj»erat<*d  on, 
but  where  from  its  extent,  from  the  fact  that  it  could 
not  be  distinguished  from  the  surrounding  healthv 
brain  substance,  or  from  the  patient's  condition,  it 
conhl  not  be  removed;  (2)  the  cases  where  there  was 
a  mistake  in  diagnosis,  the  tumor  not  Ix-ing  at  the 
point  operated  on  or  there  iieing  no  tumor  at  all.  and 
(3)  the  cas<'s  where  the  focal  symptoms  were  in<Iefi- 
nite  and  an  ojieratioii  was  undertaken  merely  as  a  pal- 
liative measure.  It  is  nf)t  easy  to  classify  the  indi- 
vidual case,  esj)ecially  if  the  original  report  be  not  at 
hand,  so  that  my  taltles  must  be  regarde«l  as  only  a|>- 
proximately  correct.  When  a  tumor  is  not  found  at 
the  operation  it  is  more  soothing  to  sav  that  the  opera- 
tion was  done  merely  to  relieve  pressure,  l)ut  some  of 
these  operations  have  been  so  clearly  palliative  (a  cor- 
rect diagnosis  of  an  inoj»eral)le  tumor  being  made), 
that  strictly  sj)eaking  they  should  l>e  disregarded  if  we 
consider  only  bona  Jide  attempts  to  remove  a  tumor. 

If  we  study  the  reported  cases  we  will  find  that  the 
increase  in  our  diagnostic  skill  which  Starr  ho])es 
has  not  as  yet  followed,  (iodlee's  ojieration  came 
fourteen  years  after  the  ])ublication  of  tlie  researches 
of  Fritsch  and  Ilitzig  in  1870  —  the  first  contrilmtion 
to  the  study  of  tlie  localization  of  functions  in  the 
cerebral  cortex  which  made  the  surgical  treatment  of 
cerebral  tumors  possible.  In  1884  our  knowledge  of 
the  functions  of  the  cerel)ral  cortex  enabled  us  to  lo- 
calize the  centres  for  motion,  smell,  sight,  hearing  and 
speech.  In  spite  of  the  study  that  in  the  period  of 
fifteen  years  since  1884  has  been  made  of  cerebral 
functions  and  the  symptomatology  of  cerebral  tumors, 
we  have  gained  only  a  more  exact  and  detailed  knowl- 
edge of  the  areas  we  knew  in  1 884 ;  the  fimctious  of 
the  other  parts  of  the  cortex  are  still  obscure.  The 
results  of  operations  show  no  increase  in  diagnostic 
skill.     In  the  cases  I  collected  in   1891  there  were  26 


TABLE  IV. 
Removals  and  Failures  to  Remove  Tumors,  1884-1891  and  1891-1899. 


RemoTals  and  failnres 

,  1884-1891. 

Removals  and  failures 

1891-1899. 

Ferrier 

'8  cases 

Cases.  Perc. 

Cases. 

Perc. 

1 
1 

Removed  .... 

Irapossible    to   remove. 

Failure  .... 

Growth  not  found.  Fail- 
ure        .... 
Palliative.    Failure 

46 
4 

15 

7 

72 

63.8 
5.5 

20.8 
9.7 

Total  fail- 
ures. 

Removed 

Impossible  to  remove. 
Failure 

Growth  not  found.  Fail- 
ure       .... 
Palliative.    Failure 

244 
41 

96 
61 

55.3 
9.2 

21.7 
13.8 

ToUl  fail- 
nres. 

Cases.  Perc. 
26      1  36.1 

Cases.  1  Per  c. 

Removed  . 
Failed 

Cases.  1 

20    1 
18 

38 

Perc. 

198 

44.7 

B2.7 
44.3 

Total  .... 

442 

the  individual  case,  what  are  the  chances  of  recovery 
if  the  tumor  be  removed.  We  must  also  take  into 
account  the  chances  of  error  in  the  diagnosis  and  the 
possibility  of  removing  the  tumor  if  the  diagnosis  be 
correct.  Of  course  here  the  personal  equation  is  a 
large  factor ;  much  depends  upon  the  skill  of  the 
neurologist  who  is  called  upon  for  a  diagnosis,  but  a 

>•  British  Med.  Journal,  October  Ifi,  1897. 

"  Verliand.  d.  deut.  Gegellsch.  f.  Chir..  1892. 

'»  Die  GeschwUlste  des  Gehirne,  p.  246. 

"  Edinburgh  Med.  Jour.,  June,  1894 

*"  Die  Gescnwiilfte  des  NervenfTstenis,  p.  220. 

"  British  Med.  Jour.,  August  P,'l898. 


failures  to  remove  the  tumor  in  72  operations  (36.1 
percent.),  of  which  15  (20.8  percent.)  were  due  to 
errors  in  diagnosis.  In  removals  attempted  since 
there  have  been  198  failures  (44.7  per  cent.),  of 
which  96  (21.7  per  cent.)  at  least  were  due  to  errors 
in  diagnosis.  Of  course  a  certain  numl»er  of  incom- 
petent men  have  attempted  to  make  a  diagnosis,  espe- 
cially as  the  interest  in  the  operation  has  extended, 
but  not  all  the  failures  can  be  ascribed  to  incompe- 
tence. Even  in  the  38  cases  reported  by  Ferrier,  we 
find   18  failures  to  remove   (47.3  per  cent.),   but    he 
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does  not  state  in  how  many  of  these  cases  the  tumor 
was  found  and  could  not  be  removed,  or  how  many 
operations  were  simply  palliative  (Table  TV)- 

It  may  fairly  be  said,  however,  that  increased  skill 
in  surgical  technique  has  given  a  diminished  mortality. 
Thirty-one  of  the  72  cases  operated  on  between  1884 
and  1891  died  as  a  direct  result  of  the  operation,  a 
mortality  of  43  per  cent.,  148  out  of  442  subsequent 
cases  in  which  the  result  is  known  proved  directly 
fatal,  a  mortality  of  33.4  per  cent.  This  gain  seems 
due  to  the  improved  technique  rather  than  to  any 
more  careful  selection  of  cases,  of  which  I  can  find  no 
indication  in  the  collected  reports.  Ferrier's  cases 
strengthen  this  belief,  for  in  these,  where  the  tech- 
nique must  be  regarded  as  the  best  attainable,  only 
seven  died  as  a  direct  result  of  the  operation  —  an 
immediate  mortality  of  only  18  percent.  (Table  Y). 

Coming  now  to  the  question  of  operation  in  a  case 


TABLE  V. 
Result  of  Operations. 


Cases  1884-1891. 

1 

> 

o 

u 
0. 

a 

u 

>  « 

Is 

0..2 

SQ 

M 

> 

£ 

a 

o 

5?; 

■6  . 

o 
'A 

-3 

(U 

i5 

i 

o 

H 

Removed      .... 
Impossible  to  remove. 
Growth  uot  found 
Palliative     .... 

21 

4 

1 

6 

2 

3 

2 
1 

1 

15 
3 
13 

46 
4 
15 

7 

Total        .... 

21 

11 

2 

6 

0 

1 

31 

72 

Cases  1891-1899 : 


Removed 

Impossible  to  remove. 
Growth  not  found 
Palliative     . 

Total 


49 

68 

6 

34 

6 

14 

67 

5 

.. 

4 

4 

2 

26 

4 

10 

27 

9 

1 

45 

53 

29 

11 

4 
23 

4 
21 

10 
148 

112 

6 

79 

All  cases,  1884-1899,  except  Ferrier's  : 


Removed 

Impossible  to  remove. 
Growth  not  found 
Palliative 

Total 


70 

72 

8 

37 

6 

15 

82 

6 

4 

4 

2 

29 

4 

10 

29 

9 

2 

58 

35 

15 

4 

4 

10 

74 

123 

8 

85 

23 

23 

179 

Ferrier's  cases  ; 


Removed       .... 
Failed  to  remove. 

6 
6 

3 
3 

8 
8 

— 

3 
3 

6 

3 
4 

7 

20 
18 

Total        .... 

16 

38 

of  brain  tumor,  let  us  once  again  consider  what  the 
chances  are  of  benefiting  the  patient.  1  have  collec- 
ted 514  cases,  excluding  the  38  reported  by  F'er- 
rier,  a  very  large  proportion  of  those  on  record. 
Of  these  I  have  classified  08  (13.2  per  cent.)  as  palli- 
ative operations,  some  of  which  may  more  ])roperly 
be  regarded,  perhaps,  as  cases  of  mistaken  diagnosis. 
In  45  cases  (8.7  or  10  per  cent.,  according  as  we  in- 
clude or  exclude  these  palliative;  operations  from  the 
total  number)  the  growth  existed  at  the  point  of 
operation  but  it  could  not  be  removed.  In  111  cases 
(21.5  or  24.8  per  cent.)  it  was  not  found.  In  290 
cases  (5G.4  or  G5  per  cent.)  it  was  found  and  re- 
moved, but  in  at  least  57  of  these  cases  (11  or  12.7 
per  cent.)  the  growth  was  of  such  a  character  that  it 
could  not  be  wholly  removed.  We  see,  therefore, 
that  in  only  about  one-half  of  the  cases  operated  upon 
has  it  been  possible,  with  our  present  knowledge  and 


skill  in  technique,  wholly  to  remove  the  growth. 
Assuming  that  IG  per  cent,  of  all  cases  seem  oper- 
able we  can  therefore  hope  to  find  and  wholly  to  re- 
move the  growth  in  about  8  per  cent.,  the  same 
proportion  that  autopsy  records  show  as  operable. 

Granting,  however,  that  the  growth  be  found  at 
the  point  selected  for  operation,  and  that  it  can  be 
wholly  removed,  what  are  the  chances  for  the  patient's 
recovery?  In  the  statistics  previously  collected  by 
me  in  1890  and  1891,  it  seemed  at  that  time  that  the 
chief  question  to  determine  was  the  fatality  of  the 
operation  itself.  Many  of  the  cases  were  reported 
very  soon  after  the  operation  and  little  was  said  as 
to  the  later  history.  Nevertheless  at  that  time  I 
showed  that  the  percentage  of  success  (30  cases  in 
46,  nearly  ()6  per  cent.)  was  too  favorable  because,  in 
some  instances,  the  growth  had  recurred  later  with 
fatal  consequences.  Later  statistics  emphasize  this 
danger.  Out  of  209  removals  82  died  as  the  direct 
result  of  the  operation,  37  died  subsequently  with 
symptoms  of  the  recurrence  of  the  growth,  8  others 
ijhowed  symptoms  of  recurrence  but  were  still  living. 
In  most  of  these  last  45  cases,  however,  the  opera- 
tion caused  temporary  relief.  In  1 5  cases  there  is  no 
record  of  the  result  and  in  G  cases  there  was  no  im- 

TABLE  VI. 
Partial  Removals  (Included  in  Tahles  V  and  VIII). 


Location. 

V 

> 

O 

u 

« 

•a 

> 

2 

a 

u 

•a  oj 

1—1 

2-0 

2 

a. 

E 

o 

O 

■6 

5 

"3 
o 

H 

Prefrontal      .... 

Central 

Parietal 

Temporal        .        •.        .        » 
Cerebellar      .... 

11 

1 

1 

5 

14 

3 
1 

2 

1 
1 

1 

12 
1 

1 

1 

45 
2 
5 
4 

Total         .... 

13 

5 

18 

2 

2 

17 

57 

provement.  In  142  cases  the  patient  recovered  from 
the  operation,  either  completely  or  with  considerable 
improvement.  In  72  cases,  at  least,  although  some 
of  the  more  distressing  sym])toms  were  relieved  and 
the  fatal  progress  of  the  disease  was  checked,  the  re- 
covery was  incomplete.  Blindness  from  post-neuritie 
atrophy,  epilepsy,  paresis  or  complete  spastic  hemi- 
plegia, remained  as  the  result  of  the  destruction 
caused  by  the  tumor  or  by  the  surgical  measures  for 
its  removal.  Even  in  the  70  cases  that  are  classed  as 
recovered,  the  records  are  often  too  imperfect  to  en- 
able us  to  say  definitely  whether  the  recovery  was 
complete.  A  very  few  cases  have  been  examined 
some  years  after  the  operation  and  have  been  found 
to  be  practically  well.  Such  proof  of  com])lete  re- 
covery is  exceptiomd  and  we  must  regard  the  alleged 
cures  with  much  susj)icion.  Ferrier,  in  his  statistics 
last  year,  wisely  refrained  from  giving  too  definite 
statements  as  to  recovery.  In  16  cases  in  which  a 
tumor  was  removed  from  the  cerebrum  2  died,  G 
lived  from  one  to  ten  months,  and  6  lived  over  a 
year.'^^  In  4  cases  in  which  a  tumor  was  removed 
from  the  cerebellum  1  died,  1  lived  from  one  to  ten 
months,  and  1  lived  over  a  year.  In  the  other  cases 
the  result  was  unknown.  Viewing  these  statistics  in 
the  most  favorable  light,  Ave  are  forced  to  conclude 
that,  while  we  may  expect  to  be  able  wholly  to  re- 
s' These  I  have  classed  as  recovered  for  the  sake  of  comparison 
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move  tlicgrowtli  in  iiltout  onc-lialf  of  (lit-  case's  wliidi 
seem  ojx'rable  (that  is,  ii)  al)()ut  H  per  criit.  of  all  the 
casrs)  over  onc-fomtii  of  tlicsc  cascH  will  (Ii(!  as  llic 
direct  result  of  the  operation  and  less  than  one-fourth 
will  make  a  eouiph'te  recovery.  Of  the  rest  a  por- 
tion will  succuuih  later  to  a  recurrence  of  the  jirowth, 
the  rest  will  liui^er  for  a  few  years  hlind,  epileptic,  or 
))aralyzed  —  a  result  far  below  Chipault's  san;(uine 
|)redictions  ;  a  result  perhai)s  not  much  better  than 
may  be  attained  by  purely  medical  treatment. 

Shall    we   then   cease   to  operate   in   cases  of   Itrain 
tumor?     It  would  be  goiny  too  far  to  say  yes.     'riien- 


Where  the  ;,'rowth  cannot  b.'  wholly  r<iiif)V<(l  th<- 
pro;,MiosiH,  of  course,  is  worse.  In  moHt  of  lhe«e 
cases  tlw  /growth  is  of  an  infiltrafin;.'  charact^^r,  eith«T 
;,'liomu  or  sarcoma.  Out  of  .07  such  cases  17  di.-d 
as  the  result  of  the  ojteration,  and  IH  died  later  from 
a  recurrence  of  the  ;frowth.  In  .'>  cases  more  the 
;jrowth  recurred  after  a  period  of  temporary  improve- 
ment, in  2  there  was  no  improv<-m«'nt,  in  2  the  remili 
is  not  stated,  and  in  the  other  l.'J  the  comlition  was  re- 
ported as  improved  (Table  \'I). 

If  the  <,'rowth  cannot  be  removed  at  all,  it  may  Im- 
due  to  several  canses.     Eitlier  the  patient's  condition 


TABLE   VII." 

FOBTY-PIVK  CASES  WHEBR  IT  WAS  IMPOSSIBLE  TO  REMOVE  THE  TUMOR  (INCLUDED  I»  TABLE  V). 


2^ 

§•5 


Cause  of  failure. 


Previously  collected.  Pathology,  diagnosis  and  treatment  of  intracranial 
growths 

Aldibert.    Revue  de  Chir.,  p.  158,  1895 

Beck.    In  Auvray,  op.  cit.,  p.  360 

"  "  361        

3       "  "  "  359 

Bruns.    Op.  cit.,  p.  226 

Carson.    Annals  of  Surgery,  xxviil,  328 

Chipault.    Gaz.  dee  Hopitaux,  Ixxi,  557,  1898 

Chipault  and  A.  Chipault.    Rev.  Neurol.,  April  15,  1893 

Clegg.    Liverpool  Medical-Chirurgical  Journal,  xil,  244,  1892 

Collins.    Transactions  of  the  American  Neurological  Association,  1895 

Conroy.    New  York  Medical  Journal,  ii,  537, 1893 

Dinkier.    Neurol.  Centralblatt,  xvi,  611,  1897 

Eskridge.    Journal  of  American  Medical  Association,  September  30,  1893. 

Eskrjdge.    Denver  Medical  Times,  June,  1896 

Fisher.    New  York  Aledical  Journal,  April  16,  1898 

Gordinier.    American  Journal  of  Medical  Sciences,  May,  1899 

Gray.    Op.  cit.,  second  edition,  p.  336 

Hermauides.    Operative  behandeling  van  hersengezwellen,  1894  . 

Hermanides.  "  "  "  "  "... 

King.    Chicago  Clinical  Review,  April,  1897 

Knapp.    Unpublished 

Krauss.    New  York  Medical  Journal,  July  30,  1898 

Lanphear.  Journal  of  the  American  INIedical  Association,  April  27,  1895  . 
2  Lovett  and  Ballard.    Unpublished 

ISIcBurney  and  Starr.    American  Journal  of  Medical  Sciences,  April,  1893. 

Nicholson.    British  Medical  Journal,  ii,  1367, 1893 

Rose.    Medical  Press  and  Circular,  i,  175,  1894 

Rossolimo.    Arch.  f.  Psych.,  xxix,  528,  1897 

Schultze.    Deutsche  Zeitschr.  f.  Nervenheilk.,  ix,  217, 1896  .... 

Sonnenburg.    Berlin,  klin.  Wochenschr.,  p.  939,  1894 

Starr.    Medical  Record,  i,  145,  1896 

Starr.    British  Medical  Journal,  October  16,  1897 

Stiegiltz.    Transactions  of  the  American  Neurological  Association,  18!'5  . 

Stieglitz.  "  "  "  "  "  " 

Taylor.    Transactions  of  the  Ophthalmic  Society,  London,  xiv,  105,  1894    . 

Taylor.  "  "  •'  "  "  "  "      . 

Taylor  and  Elliot.    Boston  Medical  and  Surgical  Journal,  1896    . 

Winkler.    Bijdrage  tot  de  Uersen  Chirurgie 


Impossible  to  remove. 

Multiple. 

Collapse. 

Infiltrated. 

Impossible  to  remove. 

Hemorrhage. 

Indistinguishable,  inhltratlng. 

Collapse. 

Too  large. 

Too  deep-seated. 

Too  large. 

Too  large. 

Indistinguishable,  collapse. 

Impossible. 

Too  deep-seated. 

Impossible. 

Intiltrating. 

Intiltrating,  collapse. 

Too  deep-seated. 

Hemorrhage. 

Too  deep-seated,  hemorrhage. 

Too  large. 

Too  large. 

Impossible. 

Hemorrhage. 

Indistinguishable. 

Collapse. 

Intiltrating,  hemorrhage. 

Hemorrhage. 

Impossible. 

Hemorrhage. 

Intiltrating. 

Infiltrating. 

IntiltratiDg,  collapse. 


^  In  the  preparation  of  these  tables  I  have  been  obliged  to  rely  in  part  upon  the  collections  made  by  Chipault  (Chirurgie  Op^ratoire 
du  Systfeme  Nerveux  and  Travaux  de  Neurologie  Chirurgicale')  and  Broca  and  :Maubrac  (Traits  de  Chirurgie  C^rebrale.i  Many  other  arti- 
cles were  accessible  only  in  abstracts  in  the  Neurologisches  Centrnlblatt,  Revue  Nenrologique,  etc.  In  this  way  errors  may  have  crept  in 
and  desirable  data  may  have  been  omitted.  I  am  indebted  to  various  of  my  colleagues  for  permission  to  include  nnpublisbed  cases.  In 
oases  marked  with  a  -|-  the  growth  was  not  entirely  removed.  The  number  preceding  some  of  the  references  indicates  that  several  opera- 
tions were  done  on  the  case  ;  in  such  cases  the  result  is  based  on  the  final  operation. 


is  the  hope,  faint  though  it  be,  that  the  operation 
may  result  in  a  complete  cure.  Failing  that,  it  may 
give  relief  from  pain,  prevent  blindness  and  prolong 
life,  even  if  the  patient  remain  epileptic  or  paralyzed. 
Even  if  the  growth  be  partly  removed,  or  if  it  recur, 
it  may  be  operated  on  two,  three,  four,  or  even  eight 
times  with  some  relief."'  Even  temporary  relief 
justifies  the  operation,  and  many  patients  would  pre- 
fer life  and  comfort  with  paralysis  to  suffering  and 
speedy  death.  It  is  still  permissible  to  operate  in 
cases  of  brain  tumor,  but  we  must  be  guarded  in  our 
predictions  and  we  must  not  lead  our  patients  to  ex- 
pect too  much  from  the  operation. 
"  Thirty-five  cases  in  Table  VIII  were  operated  on  more  than  once. 


becomes  so  bad  that  the  operation  cannot  be  continued, 
in  which  case,  of  course,  a  fatal  result  is  very  prolv 
able,  or  the  growth  is  so  extensive  that  it  cannot  l>e 
removed,  or  is  so  infiltrated  that  it  can  hardly  be  dis- 
tinguished from  the  normal  brain,  or  else  so  small,  or 
of  a  consistency  so  like  that  of  the  normal  brain  that 
it  cannot  be  detected.  In  all  these  cases  the  risks  are 
obviously  very  much  greater.  Out  of  45  cases  23 
died  as  a  direct  result  of  the  operation.  4  were  not 
benefited,  4  improved  for  a  time  and  then  died,  in  2 
the  result  was  not  .stated,  and  only  6  were  reported  a? 
relieved,  the  operation  being  practicallv  a  palliative 
one  (Table  VII). 

(To  be  continued.  1 
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SCHOOL   SEATS.i 

nv   K.   H.   BRADFORD,  M,D.,  AND  J.   S.  STONE,  M.D.,   BOSTON. 

As  it  is  often  asserted  that  school  chairs  furnish  one 
of  the  influential  factors  in  the  develoi)ment  of  lateral 
curvature,  a  careful  stixdy  of  the  proper  form  of  school 
chair  deserves  and  has  received  much  attention.  The 
results,  however,  are  neither  as  satisfactory  nor  conclu- 
sive as  is  desirable,  as  the  seats  sui)j)lied  in  our  schools 
are  not  always  suitable. 

The  movement  for  refoi-m  in  school  furniture  may 
be  said  to  have  Im'huu  ^vith  the  ))u])lication  in  1841  by 
Barnard,  of  Hartford,  of  his  classic  work  on  school 
architecture.  Precedin<>-  this  jjublicatiou  there  had 
been,  however,  considerable  discussion  of  the  subject. 
About  ten  years  earlier  in  Boston  Dr.  John  C.  Warren 
and  Dr.  Alcott,  and  in  New  York  Mr.  William  J. 
Adams,  had  be<fun  to  advocate  the  use  of  sloping  desks 
of  proper  heights,  the  separation  of  the  seats  from  the 


Faulty  attitude  in  sitting. 

desks  behind,  and  the  use  of  indivi(hi;d  seats  with 
backs. 

The  use  of  seat  backs  began  about  fifty  or  sixty 
years  ago.  Then  followed  the  introduction  of  separate 
seats  and  later,  at  about  1850,  the  separate  desks  and 
chairs  were  first  used.  Attention  had  also  been  di- 
rected to  the  horizontal  "  distance  "  between  the  back 
of  the  desk  and  the  front  of  the  seat.  Although  a 
"  minus "  distance  in  which  the  desk  overhangs  the 
seat  was  advocated  by  some,  yet  Barnard  and  Alcott 
believed  in  a  zero  distance,  which  was,  however,  a  step 
in  advance  as  compared  with  the  former  "  plus  "  dis- 
tance of  several  inches. 

Barnard  was  the  first  to  make  definite  measurements 
of  children  of  difl'erent  ages  and  to  devise  from  this 
a  scale  for  the  height  of  the  seat  and  desk.  In  ISfio 
Fahrner,  of  Zurich,  published  the  first  European  scale. 
There  have  since  been  published  in  this  country  the 
Whitcomb  and  the  Bobrick  scales,  while  in  Europe  the 
Frankfort  scale,  published  in  1885.  and  the  scales  of 
the  Prague  and  Vienna  Commissions,  published  in 
1802,  are  the  most  important.      Much    attention    has 

'  Read  by  title  at  the  annuxl  nieetiug  of  tbe  .\tnerioan  Orthoiiedic 
Association,  180!). 


been  given  to  the  various  scales  according  to  which 
fixed  furniture  is  consti'ucted  and  by  which  adjustable 
furniture  is  fitted.  Being  based  on  different  series  of 
measurements  of  children  of  different  nationalities  and 
classes  there  have  been  considerable  differences  in  the 
results.  Moreover,  different  standards  are  taken  as 
the  basis  from  which  seat  height  and  desk  height  of 
adjustable  furniture  are  computed,  as,  for  example,  in 
one  scale  knee  height  and  in  another  total  height  is 
taken  as  the  basis. 

While  the  scales  have  served  a  very  useful  i)urpose 
in  bringing  about  more  accurate  fitting,  according  to 
averages,  they  cannot,  of  course,  compare  for  accuracy 
in  special  cases  with  individual  measurements  made, 
for  instance,  in  the  school  measuring  chair,  devised  by 
Dr.  Hartwell,  in  Avhich  at  one  sitting  all  the  required 
measurements  are  easily  read  off.  In  the  use  of  in- 
dividual measurements,  particularly  in  weak  children, 
and  in  children  above  or  below  the  average  of  those  of 
the  same  age,  and  in  careful  attention  to  the  seating  of 
such  individuals,  much  good  may  be  done,  although  at 


Attitude  coniinonly  assumed  by  wealtbaclied  childreu. 


})resent  the  universal  adoption  of  complete  individual 
measurements  can  scarcely  be  expected. 

At  the  same  time  that  so  much  was  beuig  done  in 
the  development  of  various  scales  there  were  intro- 
duced many  different  kinds  of  adjustable  furniture, 
both  desks  and  chairs. 

The  problems  of  desk  construction  are,  according  to 
Cohn,  (1)  to  secure  such  a  "difference"  in  height 
between  tlie  desk  surface  and  seat  that  the  elbow  with 
the  arm  hanging  naturally  just  reaches  the  desk,  which 
brings  the  book  at  the  proper  distance  from  the  eye  ; 
(2)  to  secure  such  a  horizontal  "  distance "  between 
the  seat  and  the  desk  that  the  body  and  head  may  not 
be  inclined  forward  too  far  in  order  that  the  eyes  may 
be  near  enough  to  the  desk ;  (3)  to  have  a  proper 
slope  to  the  desk  surface.  For  purposes  of  reading 
the  ideal  slope  is  45,  because  then  the  eyes  can  be 
directed  doAvnward  ■\\ithout  fatigue  and  without  bend- 
ing the  head  forward.  Such  a  slope,  however,  is  not 
practicable  for  writing,  and  therefore,  as  a  compro- 
mise, a  slope  of  from  one  in  six  to  one  in  ten  has  u>u- 
ally  been  adopted. 

Modern  construction  in  all  adjustal)le  desks  meets 
the  requirements  of  proper  height.     The  problem   is 
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simple  bccauso  tlicrc  is  no  need  of  autoiiKitic  cliaiii^c. 
The  need  for  autoniatie  ehaii<;e  hy  the  schohir  in  the 
liori/ontal  distance  l)et\veen  the  <lesk  and  seat  has  been 
met  in  two  ways,  lirst,  hy  movahh-  (h-sk  to|>s  and 
second,  hy  movable  seats.  Of  the  movahh;  desk  tops 
there  were  two  types.  In  one  the  snrface  is  (Uvirh-d 
transversely  so   that    one    part    may   move    upon    the 


Fau  t\  a.i.tuiie. 


Other,  usually  the  posterior  part  foldin<f  over  on  top 
of  the  anterior,  as  in  the  desk  devised  bv  Parow  in 
1865. 

There  are  also  a  sjreat   varietv  of  mechanisms   l)v 


Faulty  altitude  from  too  low  desk  and  :$tool. 

which  one-half  of  the  desk  top  slides  upon  the  other. 
Some  are  comparatively  simple,  some  are  rather  com- 
plicated, most  of  them,  as  of  the  foldino-  type,  are  not 
used  because  of  the  break  in  the  writin<>-  surface. 
Some  obviate  this  dithculty  by  makino-  practically  the 
whole  of  the  desk  surface  movable,  leaving-  only  a 
small  portion  at  the  forward  edyed  fixed,  thus  approxi- 


matiii;f  tlie  type  in  which  th*-  wlioli-  di-,k  tup  mow-. 
So  much  wei;^ht  has  been  attached  to  tiie  inijiorlane*- 
of  a  movable  desk  top  l)y  I.on-n/  and  Colin,  anion;.' 
others,  that  much  attention  has  l»een  paid  to  perfeetin;^ 
the  inechanisnis  by  which  the  dck  top  a»  a  whole  j-, 
moved. 

Some  of  the  foldin;^  and  some  ot  the  •^lidin;^  desks 
meet  the  third  re(piirenients  of  desk  slope  bv  makin;( 
a  chan;^e  at  the  same  time  that  they  clian;;e  tlie  dis- 
tance, so  that  for  readin;^  then;  is  a  positive  distance 
with  an  increased  slope,  while  for  writinj^  there  is  a 
ne<^ative  distance  and  a  decreasefl  slojie.  The  Simplex 
desk  of  Schenck  deserves  j)articidar  attentir)n.  In  it 
the  "distance,"  the  "difference,"  and  the  slope  are  all 
altered  automatically  by  a  very  simple  mechanism. 
I>y  a  simple  mechanism  also  in  the  modern  Chandler 
desk  the  slope  and  the  distance  may  be  changed  to- 
gether or  independently  as  the  scholar  wishes.  A  cer- 
tain amount  of  instruction  and  care  is,  however,  ne<-es- 


I'uuliy  altitude  from  too  low  desk  and  stool. 

sary  for  the  intelligent  use  of  a  desk  of  this  sort,  which 
is  not  necessary  for  those  of  the  simplest  construction. 
Of  course  in  the  difference  iu  height  and  the  hori- 
zontal distance  between  the  seat  and  the  desk  the 
chair  must  also  be  considered.  Tims  many  adjustable 
seats  have  been  made  at  the  same  time  that  the  de>k> 
were  improved.  It  is  now  universally  recognized,  in 
regard  to  the  chair,  that  the  height  of  the  seat  should 
e(|ual  the  length  of  the  leg  from  the  sole  of  the  foot  to 
the  under  surface  of  the  thigh  when  the  feet  are  place<l 
s(piarely  upon  the  floor  and  the  knee  is  bent  to  a  right 
angle.  It  is  generally  agreed  that  the  seat  surface 
shoidd  slope  slightly  from  front  to  back  so  as  to  coiui- 
teract  the  tendency  to  slide  forward,  but  not  sloj)e  so 
nuich  as  materially  to  tilt  the  i)elvis  if  the  child  sit> 
sidewise  in  the  seat.  The  length  and  breadth  of  the 
seat  should  correspond  roughly  to  the  dimensions  of 
the  thighs.  A  seat  of  insutticient  depth  can  cause  no 
particular  harm.  A  seat  of  too  great  breadth  allows, 
while  one  of  too  great  depth  compels,  bad  postures. 
The  last  recpiirement  is,  as  stated  by  Hart  well,  that 
"■  the  s«'at  should   be   provided   with   a   back   that   >hall 
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top.  Thus  this  chair  gives  what  no  other  chair  has 
ever  given,  the  ability  to  move  forward  into  an  up- 
right and  w(^ll-suj)[)ort(Hl  position  for  writing  and  the 
ability  to  slide  away  from  the  desk  a  few  inches  into  a 
well-supported  reclining  position  for  reading. 

The  back  of  this  chair,  which  is  at  slightly  more 
than  a  right  angle  with  the  seat,  carries  two  transverse 
supports,  a  lumbar  and  a  dorsal.  Each  is  adjustable 
for  height.  The  former  can  be  moved  forward  and  back 
as  well. 

These  adjustments  in  the  back  are  a  great'gain  over 
the  ordinary  chair  back.  Another  marked  improve- 
ment is  seen  in  the  modern  spring-back  typewriter's 
chair,  having  a  back  sui)port  adjustable  for  height, 
and  at  an  adjustable  angle  with  the  seat.  The  latter 
mechanism  is  in  some  ways  more  satisfactory  than  the 
back  of  the  Miller  chair,  which,  however,  has  the  ad- 
vantage of  a  forward  and  back  adjustment  of  the  lum- 
bar support. 

By  combining  the  seat  and  castings  of  the  Miller 
chair  with  the  si)ring  back  and  by  replacing  the  two 
adjustable  pads  of  the  Miller  chair  and  the  single  pad 
of  the  typewriter's  chair  with  a  cond)ined  dorsal  and 
lumbar  pad  swinging  like  a  mirror  with  the  long  arm 
uppermost,  the  advantages  of  each  ai-e  secured.  In 
such  a  combination  chair  there  are  secured  four  auto- 
matic changes,  by  far  the  most  important  that  from 
the  upright  to  the  reclining  position  ;  second,  that  in 
the  distance  from  the  desk ;  third,  that  in  the  angle  be- 
tween the  body  and  thighs,  and,  fourth,  that  in  the  back 
supports  to  conform  to  changes  or  individual  variations 
in  the  curves  of  the  spine. 

There  are  other  fixed  adjustments,  one  of  impor- 
tance being  that  for  seat  height  and  others  being  for 
height  and  angle  and  strength  of  spring  of  back  sup- 
ports. In  ordinary  use  all  of  these  adjustments  might 
not  prove  necessary,  although  those  least  simple  are 
the  ones  in  actual  use  in  the  very  popular  typewriter's 
chair. 

In  the  combination  proposed  there  are  secured  auto- 
matic changes  in  distance  from  the  desk  and  in  the 
position  of  the  body  as  a  whole.  There  are  also  pos- 
sible automatic  changes  in  the  back  suj^ports.  At  the 
same  time  the  lumbar  spine  always  receives  firm,  the 
dorsal  spine  sufficient,  support,  no  matter  what  the 
occupation  of  the  scholar.  The  fact  is  recognized  that 
improper  attitudes  residt  from  fatigue  and  that  fatigue 
must  always  follow  any  attitude,  no  matter  how  sat- 
isfactory in  itself,  which  is  long  maintained  without 
change. 


THE  BOSTON  DISPENSARY  CLINIC  IN  MENTAL 

DISEASES.! 

BY  ARTHUK  C.  JELLY,  M.D.,  BOSTON. 

(Concluded  from  No.  13,  p.  312.) 

March  10,  1898.  M.  W.,  twenty-tAvo  years  old, 
single,  born  in  Boston.  No  occupation.  Mother  died 
at  forty  of  consumption  and  dropsy.  Father  living, 
alcoholic,  abandoned  wife  and  children.  Patient  is 
said  to  have  been  a  delicate  child.  She  became  deaf 
after  scarlet  fever  when  ten  years  old.  Did  not  get 
beyond  second  class  in  grammar  school.  Noises  in  her 
ears  have  disturbed  her  much  for  a  long  time.  She 
thinks  her  first  nervousness  was  several  years  ago, 
when  she  liad  many  vague  fears  and  worries ;  for  ex- 

•  Read  before  the  Boston  Society  for  Medical  Improvement,  March 
13,  1899. 


ample,  she  hesitated  to  undress  and  go  to  bed  for  fear 
she  might  do  herself  some  physical  injury. 

After  losing  her  mother  she  feared  she  coidd  never 
get  on  alone,  and  is  sure  all  would  have  gone  well  if 
her  mother  had  lived.  She  has  a  brother  whom  she 
rarely  sees,  and  she  lives  with  a  distant  relative  who 
is  evidently  impatient  with  her.  She  tries  to  helj) 
about  the  house  but  her  worries  so  absorb  her  atten- 
tion that  she  cannot  apply  herself.  Feels  she  never 
can  be  better.  Yesterday  felt  she  was  a  curse  to  the 
world.  Has  thought  much  of  suicide  and  felt  im- 
pelled strongly  to  di'own  herself  but  never  made  any 
attempt.  Is  sure  she  can  never  go  to  heaven  any- 
way. Neglected  her  church-going  because  so  hopeless. 
Wept  freely  as  she  talked  about  herself.  Has  enor- 
mous appetite  and  adecpiate  digestion.  Constipation 
obstinate.  Catamenia  regular  and  do  not  affect  mental 
state. 

March  1 7th,  24th,  31st.  She  showed  at  each  visit 
less  depression  and  more  self-control,  and  it  seems 
probable  Uiat  if  she  had  been  under  good  manage- 
ment, she  might  have  continued  to  improve.  But  she 
was  not  helped  much  by  her  relatives,  and  we  learned 
subserpiently  that  she  tried  to  drown  herself  at  South 
Boston,  was  prevented  by  a  police  officer  and  sent  to 
an  asylum. 

A  brief  experience  with  such  cases  was  enough  to 
show  that  the  conditions  of  life  at  home  were  often  so 
unfavorable  that  improvement  was  prevented.  It  was 
impossible  to  obtain  proper  food  in  sufficient  quantity  ; 
or  undisturbed  nights  ;  or  periods  of  rest  in  the  day- 
time ;  or  they  lived  alone  ;  or  their  friends  failed  to 
give  them  encouragement  when  it  was  needed.  It  is 
hardly  f;tir  to  expect  a  case  of  incipient  melancholia  to 
improve  under  such  conditions. 

It  hap})ens  sometimes  that  after  a  most  thorough 
examination  one  is  unable  to  give  an  opinion  upon  the 
question  whether  a  person  is  insane.  I  saw  twice  in 
December  with  Dr.  C.  A.  Craigin  a  very  interesting 
case  of  this  sort  whose  mental  symptoms  followed  the 
development  of  exophthalmic  goitre.  These  doubtful 
cases  appear  in  the  wards  of  all  the  general  hospitals 
and  frequently  cause  much  trouble  before  a  decision 
can  be  reached  as  to  where  they  should  go. 

Sometimes  alarming  mental  symptoms  appear  sud- 
denly, and  an  emergency  arises  which  demands  prompt 
measures  to  ensure  the  safety  of  the  individual  or  of 
others.  The  attention  of  his  associates  may  not 
have  been  called  to  anything  unusual  in  his  conduct, 
till  the  i)atient  attempts  suicide,  or  assaults  a  friend, 
or  runs  away  from  home,  or  refuses  to  accept  advice 
from  friends,  or  to  submit  to  their  control.  Cases 
of  this  sort  have  been  seen  at  their  homes  with  the 
district  physicians  of  the  dispensary.  Others  have  been 
brought  to  the  clinic  by  friends.  Two  women  in 
this  condition  have  come  alone. 

Miss  II.,  thirty  years  of  age,  born  in  Sweden,  a  do- 
mestic, was  brought  to  us  by  Dr.  A.  S.  Knight.  Not 
been  sleeping  well  for  two  weeks  ;  not  eaten  as  much 
as  usual  ;  not  done  her  work  properly.  Two  nights 
ago  she  went  to  the  house  of  a  friend,  but  slept  none. 
Yesterday,  without  notice  to  the  family  that  em])loyed 
her,  she  went  to  a  town  in  New  Hampshire  where  a 
friend  lives,  but  could  not  sleep  well  there.  Has  felt 
for  a  short  time  that  everything  was  upset.  Could  not 
remember  what  her  work  was.  The  thoughts  which 
kee]!  her  awake  are  about  people  at  home,  who  have 
done  wrong ;  she  does  not  know  who  the  people  are  ; 
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Aw  was  not  roniu-ctcd  in  any  way  with  the  wron^ 
(Ipne,  but  sonu'how  she  fears  she  may  l»e  hhinied  for 
their  misdeeds.  Slie  has  never  heard  anytliin;^  of  this 
sort  said,  Imt  >he  lias  a  feelin<:  insich-  tliat  makes  her 
think  so.  lias  al>stained  from  eatinir.  neither  iKcause 
she  thou<:Iit  food  would  injure  her,  nor  Iweause  she 
thought  that  hy  fasting  she  mi<;ht  atone  for  the  wronj;, 
hut  Ix'cause  she  felt  no  desire  for  food.  lias  visited 
her  friends  less  of  late  than  formerly  and  nej^leeted 
her  reli<iious  duties,  to  whieh  she  formerly  devoted  con- 
siderable time. 

Physical  examination  was  negative,  except  that  she 
appeared  pale  and  thin.  She  was  advised  to  tjo  to  the 
Boston  Insane  Hospital  as  a  voluntitry  patient.  She 
went  immediately  but  remained  only  a  few  days.  In 
this  time,  however,  she  lost  almost  entirely  the  morbid 
fears  wliich  had  been  the  chief  cause  of  her  erratic 
conduct.  For  the  next  four  weeks  she  continued  to 
imjjrove,  di<l  not  show  any  evidence  of  mental  disorder 
and  then  w  ent  to  Sweden  on  a  visit. 

!Miss  M.,  a  seamstress,  twenty-seven  years  old,  came 
to  the  dispensary  alone  iii  an  agitiited  condition,  be- 
cause the  people  in  the  house  from  whom  she  got  her 
tea  had  put  poison  in  it,  and  she  was  suffering  greatly 
in  consequence.  She  was  so  distressed  that  I  did  not 
dare  let  her  go  away,  but  persuaded  her  to  go  to  my 
office  and  wait  for  me  there.  In  the  meantime  I 
found  her  sister,  who  took  charge  of  her.  But  in  the 
next  twenty-four  hours  she  moved  three  times  because 
she  was  so  suspicious  of  poisoning  and  so  much  afraid 
of  causing  trouble.  She  was  undoubtedly  suicidal. 
Considerable  risk  was  run  during  the  time  that  elapsed 
before  her  sisters  were  convinced  that  she  needed  hos- 
pital treatment. 

Our  experience  has  been  convincing  that  some  pro- 
vision should  be  made  for  the  treatment  of  mild  and 
probably  curable  cases,  either  in  a  ward  of  some  gen- 
eral hospital  or  in  a  small  hospital  especially  set  apart 
for  this  work.  "We  believe  that  some  of  them  (M. 
W.  is  an  example)  might  be  prevented  from  having 
a  serious  and  prolonged  attack  of  mental  disease  if 
put  under  treatment  early.  In  this  way  considerable 
money  could  be  saved. 

Provision  is  needed,  also,  for  the  observation  of  cer- 
tain doubtful  cases  and  for  the  temporary  care  of 
emergency  cases.  But  since  these  doubtful  and  emer- 
gency cases  are  often  liable  to  become  violent,  destruc- 
tive and  noisy,  it  is  obvious  that  harm  would  be  done 
to  the  mild  and  curable  cases  if  in  their  vicinity  the 
noisy  and  violent  were  treated.  Therefore,  it  is  e^-i- 
dent  that  some  place  should  be  provided  for  the  latter ; 
that  is  to  say,  Boston  should  have  what  is  usually 
called  a  reception  house. 

This  need  has  long  been  known  to  some  of  you. 
Attention  was  called  to  the  subject  last  July  by  the  an- 
nouncement in  the  Journal  of  Mental  Science  of  the 
retirement  from  active  service  of  Dr.  Frederick  Nor- 
ton Manning,  who  had  held  the  position  of  Inspector- 
General  of  Insane  in  New  South  Wales  for  thirty  years. 
About  1865  Dr.  Manning  was  authorized  to  travel  ex- 
tensively and  study  the  methods  followed  in  various 
countries  in  the  care  of  the  insane.  Upon  his  return, 
certain  reforms  were  instituted,  among  which  was  the 
establishment  of  a  reception  house  at  I)arlinghur>t.. 

Dr.  Manning  refers  to  Belgium  as  a  country  wliich 
recognized  early  the  need  of  having  places  for  the  re- 
ception of  the  insane.  And  I  find  that  the  law  of 
June,  1850,  directed  that  the  public  authorities  should 


jirovide  for  the  lodging  and  tenii)orary  care  of  th«;  in- 
sane, either  in  a  general  hoH|)ital  or  in  a  hosjiital  for 
insane  or  in  some  otlier  suitalile  place  ;  it  distinctly 
prohiliited  keeping  them  in  a  prison  or  trauHp^jrting 
them  in  company  witli  prisoners  or  susjK-cted  crimi- 
nals. Their  detention  in  such  provisif>nal  aHvIiunM 
was  strictly  limited  to  the  time  needed  for  rest  on  the 
journey  or  for  necessary  legal  steps.  Persons  able 
to  pay  were  to  be  charge*!  the  expenses  incurred. 

In  France,  Dr.  Manning  says,  many  of  the  in.<iane 
reach  the  asylums  through  the  j)olice  and  an;  \Atm\HiT- 
arily  confined  in  jail.  But  in  the  Dejiartment  of  the 
Seine  there  is  a  comph-te  establishment,  called  the  Bu- 
reau of  Admission,  which  is  connect<-d  with  the  Asviuni 
of  St.  Anne.  There  is  a  central  administration  Imilding 
and  two  wings  consisting  of  six  separate  buildings,  in- 
tended for  four  patients  each.  One  doctor  has  charge 
of  each  sex. 

All  the  insane  of  Paris  who  pass  through  the  hands 
of  the  public  authorities  are  brought  to  this  place  from 
jails,  hospitals  or  private  residences,  and  after  a  short 
period  of  observation,  are  seiTt  to  the  asylum  l^est 
suited  to  their  needs  :  if  acute,  to  St.  Anne's  ;  if  likely 
to  be  benefited  by  agricultural  life,  to  Ville  Everard  or 
to  Vanclose  ;  if  demented,  idiotic  or  epileptic,  to  Bi- 
cetre  or  Salpetriere.  Such  a  reception  house  is  for 
temporary  residence,  for  diagnosis  and  for  classifica- 
tion. 

Of  England,  Dr.  ^Manning  wrote  in  1808,  the  poor- 
houses  of  the  various  parishes  are  the  only  reception 
houses  for  the  poor,  and  no  provision  is  made  for  the 
rich. 

In  the  Lancet  of  October,  1882,  Dr.  H.  W.  Gordon 
advised  the  establishment  of  a  receiving  house  for 
the  county  and  urged  that  all  lunatics  should  first  be 
sent  to  this  institution.  But  apparently  nothing  of 
this  sort  was  done,  because  the  Journal  of  Mental 
Science  of  July,  1898,  reports  "that  there  is  a  rumor 
that  the  London  County  Council  is  considering  the 
establishment  of  reception  houses  such  as  those  con- 
ducted by  Dr.  Manning  in  New  South  Wales." 

Dr.  Mannmg's  reports  from  1868  to  1893  give  ivl\ 
information  about  the  character  of  the  houses  and  the 
work  done  there.  (I  have  not  been  able  to  get  reports 
later  than  189.3.) 

Urgent  cases  may  be  received  upon  the  certificate 
of  one  physician,  though  nearly  all  cases  come  certified 
by  two  physicians.  The  ordinary  length  of  stay  is 
fourteen  days ;  but  in  exceptional  cases  this  may  be 
lengthened  or  shortened  under  strict  regidations. 

In  the  report  of  1880  he  says:  "  It  has  been  found 
desirable  to  admit  to  the  reception  houses  numerous 
doubtful  cases  in  which  neither  the  magistrate  nor  the 
medical  practitioners  are  satisfied  of  the  existence  of 
real  insanity,  and  which  would  otherwise  l>e  remanded 
to  jail  for  treatment.  Cases  should  be  selected  judi- 
ciously so  as  not  to  throw  open  the  door  to  habitual 
drunkards  suffering  from  delirium  tremens." 

In  the  report  of  1882  he  says:  "Patients  imder 
remand  from  magistracy,  227.  Of  these  15.3  were  set 
at  large.  61  certified  as  insane  and  sent  to  a  hospital : 
four  died.  The  work  done  has  therefore  been  large 
and  important.  Scientific  treatment  can  be  applied  at 
an  early  stage  and  so  some  cases  prevented  from  pass- 
ing into  more  advanced  stages." 

It  appears,  therefore,  that  there  are  three  sorts  of 
reception  houses  now  in  operation  :  (1)  Award  con- 
nected   with    a    general    hospital  ;    (2)    a    ward    con- 
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nected  with  a  hospital  for  insane ;  and  (3)  a  separate 
establishment.  Of  these  the  first  seems  the  least  de- 
sirable. In  regard  to  the  second  it  seems  hardly 
probable  that  our  people  would  take  kindly  to  a  sys- 
tem such  as  that  at  St.  Anne's,  where  the  physicians 
assign  the  patient  to  the  hospital  that  seems  best  suited 
to  his  nee<ls.  The  plan  of  separate  houses,  such  as 
those  of  Dr.  Manning,  appears  to  afford  many  advan- 
tages over  either  of  the  other  plans.  And  it  is  to  l>e 
hoped  that  the  earnest  co-operation  of  all  physicians  in 
this  neighlwrhood  will  soon  lead  to  the  establishment 
of  a  reception  house  worthy  the  city  of  Boston.  In 
this  endeavor,  however,  we  must  not  lose  sight  of  the 
equally  important  need  of  making  suitable  provision 
for  treating  mild  cases  in  the  early  stages. 


Ciinical  department. 


DIVISION  OF  A  URETER  WITH  SUCCESSFUL 
END-TO-END  SUTURE  OF  THE  SAME  IN  A 
CASE   OF    HORSE-SHOE   KIDNEY. 

BY  DfDLEY  P.  ALLEIf,  M.D., 

Pro/estor 0/ Surgery ,  Western  Beterve  University;  Fitifing  Surgeon 
to  Lakeside  Hospital;  Consulting  Surgeon  to  Charity  Hospital, 
Cleveland,  Ohio;  Member  of  the  American  Medical  Association, 


C.  E.   BBIGG9.  M.D., 

First  Resident  Surgeon,  Lakeside  Hospital. 

The  following  case  of  operation  upon  a  horse- 
shoe kidney  is  so  unique  that  a  detailed  history  of 
the  same  would  seem  to  be  interesting.  The  patient, 
Miss  B.,  was  admitted  to  Lakeside  Hospital  Febru- 
ary 24,  1899.  She  was  thirty-three  years  of  age, 
single,  of  small  stature,  undeveloped  figure,  and  had 
always  been  very  delicate.  When  thirteen  years  old 
she  noticed  a  lump  in  the  right  iliac  region,  the  same 
being  hard  and  immovable.  The  lump  was  painful 
during  menstruation,  the  pain  continiung  for  seven 
or  eight  days  after  the  flow  ceased  and  she  was  con- 
fined to  her  bed  in  all  about  ten  days  at  each  men- 
strual period.  Between  menstrual  periods  she  was 
able  to  be  up  and  about.  From  the  age  of  nineteen 
to  twenty-three  the  dysmenorrhea  was  extreme,  and 
a  considerable  amount  of  morphine  was  necessary  to 
control  it.  Five  years  ago  a  laparotomy  was  per- 
formed upon  the  patient  and  a  tumor  of  the  right 
ovary  was  said  to  have  been  removed.  Two  vears 
later,  however,  at  the  first  examination  following  the 
operation  a  mass  was  found  in  the  right  iliac  region 
about  the  same  size  as  that  which  had  been  previously 
observed.  This  mass  has  not  varied  in  size  up  to  the 
present  time,  although  the  patient  thinks  it  is  slif^itly 
larger  at  the  menstrual  period.  The  operation  just 
mentioned  seemed  to  give  her,  however,  considerable 
relief  from  pain.  Three  months  ago  the  patient  com- 
menced to  suffer  from  painful  and  frequent  micturi- 
tion. This  was  so  severe  that  she  was  confined  to 
her  bed  for  eight  weeks  and  has  had  constant  doses 
of  opium. 

On  examination  of  the  patient  I  found  her  to 
have  a  small  vagina  and  an  infantile  uterus.  The 
adnexa  could  not  be  palpated  nor  could  the  fundus 
of  the  uterus  l»e  felt.  A  tumor  could  be  felt  at  the 
brim  of  the  pelvis  on  thr- patient's  right  side,  reacliing 
upward  almost  to  the  level  of  the  umbilicus.  It  was 
cval,  somewhat  irregular  in  form,  and  movable,  but 


it    could  not    be  determined  that  the    tumor    moved 
separately  from  the  uterus. 

An  operation  was  decided  upon  and  was  performed 
on  March  6th.  On  opening  the  abdomen  it  was 
found  that  the  right  tube  and  ovary  had  been  re- 
moved. As  the  patient's  suffering  had  been  so  great 
the  only  promise  of  relief  seemed  to  be  in  the  re- 
moval of  the  other  tube  and  ovary  and  the  extirpa- 
tion of  the  uterus  together  with  the  cervix. 

After  this  operation  was  performed  the  mass  still 
remained  at  the  brim  of  the  pelvis  on  the  right  side. 
It  was  retroperitoneal,  somewhat  lobulated  and  it 
seemed  probable  that  it  was  a  retroperitoneal  lipoma. 
The  possibility  of  a  horse-shoe  ki(biey  was  suggested. 
An  incision  was  made  through  the  peritoneum  and 
fat  and  it  became  apparent  that  the  tumor  was  a 
kidney.  Being  on  the  right  side  and  the  possibility 
of  a  horse-shoe  kidney  suggesting  itself  an  examina- 
tion of  the  left  side  was  made  and  no  kidney  was 
felt.  Inasmuch  as  the  patient  was  in  the  Trendelen- 
burg position  and  the  examination  was  by  no  means 
easy  it  was  thought  wise  to  make  a  second  examina- 
tion of  the  left  renal  region.  AMien  this  was  done  it 
was  supposed  that  the  kidney  was  palpated.  I  pro- 
ceeded, therefore,  to  remove  the  mass  at  the  brim  of 
the  pelvis,  dissecting  from  left  to  right.  I  encoun- 
tered and  divided  one  ureter.  As  I  proceeded  with 
the  enucleation  of  the  kidney  I  found  a  second  ureter 
imi^lanted  into  its  substance.  It  seemed  probable, 
therefore,  that  my  examination  of  the  region  of  the 
kidney  had  been  incorrect  and  I  jiroceeded  for  the 
third  time  to  palpate  the  region  of  the  left  kidney.  I 
found  that  in  the  second  examination  the  omentum 
had  been  carried  upward  with  the  hand  and  had  so 
wrapped  itself  around  the  spleen  that  it  had  lead  me 
to  mistake  the  spleen  surrounded  by  omentum  for  a 
kidney  with  perirenal  fat.  The  question  then  arose 
as  to  how  the  operation  could  be  successfully  termi- 
nated. I  could  not  make  out  that  the  kidney  had  a 
single  pehns,  so  it  was  not  possible  to  ligate  the  proxi- 
mal end  of  the  divided  ureter  and  trust  to  the  dis- 
charge of  urine  through  the  right  ureter.  I  also  tried 
to  see  if  it  was  possible  to  insert  the  end  of  the  ureter 
into  the  pelvis  of  the  kidney  from  which  the  right 
ureter  was  discharged,  but  I  could  not  bring  the  pelvis 
on  this  side  into  view.  An  operation  of  this  sort  there- 
fore was  impossible.  Inasmuch  as  at  the  time  of  the 
division  of  the  ureter  I  had  seized  the  distal  end  with 
a  pair  of  hemostatic  forceps,  thus  crushing  it,  it  made 
the  remaining  portion  of  ureter  so  short  that  a  lateral 
anastomosis  seemed  impossible.  The  proximal  end  of 
the  divided  ureter  was  also  cut  off  so  high  up  that  it 
was  impossible  to  implant  it  into  the  bladder.  The 
only  thing  which  remained  for  me  to  do  was  to  make 
an  end-to-end  anastomosis.  I  proceeded  to  do  this 
with  very  fine  catgut  and  made  a  careful  and  accur- 
ate approximation.  Fearing  lest  there  might  Ije 
leakage  of  urine  followed  by  infection  of  the  aMoraen 
I  utilized  a  flap  from  the  anterior  wall  of  the  pelvis 
which  had  been  partly  formed  by  the  removal  of  the 
uterus,  and  firawing  this  upward  and  backward  sutured 
it  to  the  brim  of  the  pelvis.  By  this  means  the  ab- 
dominal cavity  was  entirely  closed  off  from  the  pelvis, 
and  iodoform  gauze  was  carried  through  the  vagina 
and  pelvis  into  the  retroperitoneal  opening  made  in 
the  operation  attempted  upon  the  kidney. 

The  same  afternoon  a  glass  drainage  tube  was  car- 
ried through  the  opening  in  the  vaginal  vault  into  the 
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prlrb  to  fafiKtate  disiafl^  aad  pnvit  tke  escape  of 
a0T  vriae  whidi  wigM  kak  frvai  cbr  vretn-.  TW- 
padent  endHred  tke  opcniioB  i>sy  wril  awl  regained 
pcrfectlj  dry.  the  uiae  pataivd  bj  Madder  beiai^  imc- 
■al  aad  finer  fro»Mood- 

Oa  March  9th  thert  «naf  a  little  iaorawd  ra^^mal 
tfifchai^  aad  a  fmepnam  of  the  j/r^a^nt*.  of  arne. 
A  fev  datr?  later  the  ynaemtx  nt  arne  m  the  raipsaS 
ifischar^  becane  mmqmtsliamei. 

It  i?  not  Beccseauy  to  gtvc  a  fwiher  deCaOed  ha^- 
tovT  of  the  case.  It  viD  $aftce  for  the  pmrpomf  <rf 
the  pniiCBt  paper  to  saj  that  the  patift  for  «ereral 
daT»  pafsed  no  wnme  vhatewr  br  lagma  bai  vo«]d 
pK&  a  winBal  aBOvat  br  bladder:  ^tain  ior  a  iew 
dajs  thne  vould  be  Mort  er  le»  leaka^.  vhea  it 
Toald  stop  emarehr.  The  patieat  rtiinicd  in  the 
hospital  aufl  Ae  lis  of  llaj. 

I  heard  frvm  her  last  os  the  30A  of  Juke.  At 
that  tiaie  she  had  •aiacd  ei^ht  poinds  ia  vrei^ht. 
there  wm»  ao  kaka^  of  atiae  br  Ae  Tagiaa  and  the 
patieat  aas  ia  better  health  (Aaa  $he  had  beea  for 
vears.  coikaderiag:  herself  qaite  welL 

Of  coarse,  ia  a  cace  ot  i^i$  son  it  is  iapoisabie  to 
dnaoKstrate  alKolatelT  the  cutct-s?  of  aa  end-co-cad 
aaaftOMOsia'  oi  a  firided  aieter.  It  w^hi  W  *aid 
that  the  patieat  had  bat  oae  pehris  to  the  kBda^ej  aad 
all  of  the  ariae  passted  br  the  iMffirided  aresier.  It 
■H^ht  farther  be  aaid  that  the  caEkr<eoi  the  iiivfer 
had  beea  doscil  bj  cieatrizatioa.  aad  that  a  pciroaiB 
of  the  kidaer  vhieh  it  diaiaed  had  bccoMC  anophied. 
it?  faactioa  beia«  takea  ap  br  that  fomom  of  the 
kidaer  draiaed  by  the  right  amer.  Ja  atteaqx  was 
attdedariag  die  pio^ires:  <rf  the  case  to  see  vhether 
oa  the  davs  ia  vhich  there  wjs  leaka^  oi  ariae  jmt 
mmfumm  the  anoant  passed  by  Madder  was  ks&  aad 
al»  vhedKT  oa  dav^  ahea  thete  was  ao  kakj^  ftr 
twfitmm  Ae  anoaat  passed  by  MaiHcr  aas  •reaier. 
I  an^  aaable.  hovev<er.  so  sati^  nysidf  iptM  either 
<Mf  theste  poiats.  Widbcaat  beta*:  too  diMMiiii  ia  wr 
c^iiaioa.  I  Amk  that  it  is  fair  to  coacliafe  that  the 
case  k  <we  <rf  sacce^fal  esd^o-ead  «ataie  <mF  a  <fi- 
Tided  areter.  The  erideace  oettaialy  is  as  ssrvt^  js 
that  girea  ia  descrilMag  other  opetatio&s  oi  uxetbeai 


expcn- 


faL,  both  a»  rv-.  _r:zr  of  the  jomx  aad  the 

fttieiacT  o:  u«r  cukaL  The 
hat  bc«a  f«byK9  u.<  seTetal 
experiBcat»  haiY  b(«a  raryiajrlT 
laiagjbatioa  of  the  proximal  iafto  the  <&«a]  c^  after 
KRftdhiag  the  laner  w  practiwd  by  Pocd  oa  ^^f^ 
with  Baiivd  iwygiini,  bat  the  expuiaatat*  tvpeaa^^  'n^ 
TiiBer  aad  tttailiagfr  were  ««]aal]T  KarLtid  £a^ 
Tnaswene  ead-to^Ml  «atare  orer  a  ^na  rUrti  ...^ 
atteBpCed  by  Gasstioa  awl  P^vA  aithaat 
OMi^  cad  satare  hai^  beea  doae  cauuu»- 
faDy  oa  dogs  by  Boree.  No  other 
Beats  have  beta  foaad  recowied.  bat  ■ 
these  oa  the  haAaa  ^bJHi  then-  ^»  Wea  doae  a 
iMpif  eadiocad  fvaapR.  iaragimaiioa  of  the  pvoxiKal 
ialD  idhe  &ial  cad  afiber  slitti^  the  latter,  aad  iav^e- 
™*inw  aiihuat  ^Bniig  orer  a  5W  flwtii  catheaer. 
TktsBt  meAoiis  h^xe  all  beea  anci]  iDai«ntcd  ia  a  i«^ 
cmt  aitide  by  llaifcoe  aad  Wood.  Foaraeea  <ve§ 
of  aBaMoaoas  by  the  abore  method  hare  bcea  w- 
Aa  excdOeai  sauaaiy  of  12  of  tha«.  ia- 
<tf  his  oara.  has  Ixca  Bade  by  Boree. 
A  case  of  ead«>-ead  iayagjaatioa  wiA  lateral  sfit  by 
Wiaeloar  aad  a  c»e  of  awple  iatj^aatioa  over  a 
^1^  lUilic  catheter  by  Hatkoe  ami  Wood  eoapfeae 
Che  Est.  so  &r  as  we  caa  fiad  after  aa  iadepadeat 
search  of  the  fiteratare.  Of  the>  14  pKerioadr  n- 
poned  cases  thiee  «ex^  by  lasetal  lannaMiiii.  11  br 
Of  the  later,  oae  aas  by  iavasi- 
ovter  a  catheter,  two  by  iaragnatiaa  with  a 
lateral  sKl,  £oar  by  sqde  traaKwerse  satare.  dnee  br 
tmKvene  sataite  orer  a  cathener  aad  oae  by  obfi^ae 
ntare.  As  these  c»k  haw  beea  so  co^plette^  {«■- 
■■liwd  receadhr  by  Boree  aad  llaifa>e  aad  Wood. 
farther  aotes  ?eeaB  aa  aaaeo^suy  lepedsiaa. 


The  aaethod  ased  to  protect  the  abdoniaal  eariiy 
froaa  possible  iafectioa  by  a  flap  oi  prrittnnraim  lakea 
faoai  theaaimaa-  pelrir  wall  aad  aattedto  the  pelvic 
brim  iss  so  far  as  I  kaow.  aaiqpe.  The  locasiaa  oi 
the  horseshoe  kidney  is  also  lower  tdbaa  that  whkh  is 
coiawly  ioaad.  It  is  aot  my  iateatioa  to  ««i>  ex- 
teaarely  iaio  the  liscntaiie  «^  this  swbjen.  aaoe  Ae 
pabficado^  which  I  wish  to  re^er  to  sabeeiqpeady 
^aauaaiice  saflneady  what  has  beea  doae  ia  this  dK- 
i«rtioa.  It  way  be  <Mf  iafeeresc  howerter.  to  fiixe  a 
brief  stateaaeat  <rf  the  ptcseat  staoK  of  opemaioas 
apoa  the  areter. 

Efioav  to  i«stoi^  the  iate^rii^  cHf  the  ui^wr  whea 
for  aay  rn^oa  it  has  beea  ooanpleidy  prided  hare 
lead  to  the  ^aploraaeat  of  two  aieihiMis  of  aaas- 
tOBMRsisw  oae  of  which  h^:  beea  raiioaslT  ai«>£<ed. 
Perhafis  the  be^t  <estaMished  ptocedane  is  that  odf 
lat«*al  aaastoaaosts.  first  profMKcd  by  Taa  Hook  ia 
1993w  Br  this  aaethod  the  dfetal  ead*<Mf  ^be  aieser  is 
located,  aad  helow  the  li^ratare  a  loa«ita£aal  slit  is 
Mde  iaio  which  the  proxinal  pottioa  is  drawm  aad 
seeaied  with  sataies. 

ExpcmMBtal  vwk  apoa  laiMal-  by  Taa  Ho<^ 
aad  later  by  Koo^ood.  has  beea  eHueathr  saccess- 
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THE  i^ETEcnosr 

KKrrrK»3f5w 


OF   ctrrxsmors 


JcxuES*  extols  the  nerizs  of  Mae-^ass  gpeetades 

<feti^iaiAi^  aaanaHr  eraptkais  ^*°b   <^   skm. 

Bnica  M  Ir^SS  w^as  d»e  £r^~  -  -iteaiioa  m>  this  aid 

dfagaoa&.  aad  Haaa  ported  ^kax.  wsh- 

ii^  io  adfiae  the  ptw^ikr    :    •  c:,:w«aeasafy  colors  m 
the  detectioa  of  cataaeoas  ei^iiaa&  he  had  few  <ier- 
cral  years  ased  a  aaaaocalar  g^ass.  so  oc 
the  object   w^as   riewed  thioa^  water. 
Jalfia  has  Badease  of  thk  aKdud  of  exiiSJiUiJuoa  »r 
three  reats.  aswr  biaoealar  eobah  siassc&     He 
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nected  with  a  hospital  for  insane ;  and  (3)  a  separate 
establishment.  Of  these  the  first  seems  the  least  de- 
sirable. In  regard  to  the  second  it  seems  hardly 
probable  that  our  people  would  take  kindly  to  a  sys- 
tem such  as  that  at  St.  Anne's,  where  the  physicians 
assign  the  patient  to  the  hospital  that  seems  best  suited 
to  his  needs.  The  plan  of  separate  houses,  such  as 
those  of  Dr.  Manning,  appears  to  afford  many  advan- 
tages over  either  of  the  other  plans.  And  it  is  to  be 
ho}ied  that  the  earnest  co-operation  of  all  physicians  in 
this  neighborhood  will  soon  lead  to  the  establishment 
of  a  reception  house  worthy  the  city  of  Boston.  In 
this  endeavor,  however,  we  must  not  lose  sight  of  the 
equally  important  need  of  making  suitable  provision 
for  treating  mild  cases  in  the  early  stages. 


Cltntcai  Department* 


DIVISION  OF  A  URETER  WITH  SUCCESSFUL 
END-TO-END  SUTURE  OF  THE  SAME  IN  A 
CASE   OF   HORSE-SHOE   KIDNEY. 

BY  DUDLEY  P.  ALLEN,  M.D., 

Profestor  of  Surgery,  Western  Reserve  University  ;  Visiting  Surgeon 
to  Lakeside  Hospital;  Consulting  Surgeon  to  Charity  Hospital, 
Cleveland,  Ohio;  Member  of  the  American  Medical  Association, 


C.  E.  BRIGGS,  M.D., 

First  Resident  Surgeon,  Lakeside  Hospital. 

The  following  case  of  operation  upon  a  horse- 
shoe kidney  is  so  unique  that  a  detailed  history  of 
the  same  would  seem  to  be  interesting.  The  patient. 
Miss  B.,  was  admitted  to  Lakeside  Hospital  Febru- 
ary 24,  1899.  She  was  thirty-three  years  of  age, 
single,  of  small  stature,  undeveloped  figure,  and  had 
always  been  very  delicate.  When  thirteen  years  old 
she  noticed  a  lump  in  the  right  iliac  region,  the  same 
being  hard  and  immovable.  The  lump  was  painful 
during  menstruation,  the  pain  continuing  for  seven 
or  eight  days  after  the  flow  ceased  and  she  was  con- 
fined to  her  bed  in  all  about  ten  days  at  each  men- 
strual period.  Between  menstrual  periods  she  was 
able  to  be  up  and  about.  From  the  age  of  nineteen 
to  twenty-three  the  dysmenorrhea  was  extreme,  and 
a  considerable  amount  of  morphine  was  necessary  to 
control  it.  Five  years  ago  a  laparotomy  was  per- 
formed upon  the  patient  and  a  tumor  of  the  right 
ovary  was  said  to  have  been  removed.  Two  years 
later,  however,  at  the  first  examination  following  the 
operation  a  mass  was  found  in  tlie  right  iliac  region 
about  tlie  same  size  as  that  which  had  been  previously 
observed.  This  mass  has  not  varied  in  size  up  to  the 
present  time,  although  the  patient  thinks  it  is  slightly 
larger  at  the  menstrual  period.  The  o])eration  just 
mentioned  seemed  to  give  her,  however,  considerable 
relief  from  pain.  Three  months  ago  the  jiatient  com- 
menced to  suffer  from  painful  and  frequent  micturi- 
tion. This  was  so  severe  that  she  was  confined  to 
her  bed  for  eight  weeks  and  has  had  constant  doses 
of  opium. 

On  examination  of  the  patient  I  found  her  to 
have  a  small  vagina  and  an  infantile  uterus.  The 
adnexa  could  not  be  paljjated  nor  could  the  fundus 
of  the  uterus  l)e  felt.  A  tumor  could  be  felt  at  the 
brim  of  the  pelvis  on  the  patient's  right  side,  reacliino- 
upward  almost  to  the  level  of  the  umbilicus.  It  was 
cval,  somewhat   irregular  in  form,  and  movable,  but 


it   could  not   be  determined  that  the    tumor    moved 
separately  from  the  uterus. 

An  operation  was  decided  upon  and  was  performed 
on  March  6th.  On  opening  the  abdomen  it  was 
found  that  the  right  tube  and  ovary  had  been  re- 
moved. As  the  patient's  suffering  had  been  so  great 
the  only  ])romise  of  relief  seemed  to  be  in  the  re- 
moval of  the  other  tube  and  ovary  and  the  extirpa- 
tion of  the  uterus  together  with  the  cervix. 

After  this  operation  was  performed  the  mass  still 
remained  at  the  brim  of  the  pelvis  on  the  right  side. 
It  was  retroperitoneal,  somewhat  lobulated  and  it 
seemed  probable  that  it  was  a  retroperitoneal  lipoma. 
The  possibility  of  a  horse-shoe  kidney  was  suggested. 
An  incision  was  made  through  the  peritoneum  and 
fat  and  it  became  apparent  that  the  tumor  was  a 
kidney.  Being  on  the  right  side  and  the  possibility 
of  a  horse-shoe  kidney  suggesting  itself  an  examina- 
tion of  the  left  side  was  made  and  no  kidney  was 
felt.  Inasmuch  as  the  patient  was  in  the  Trendelen- 
burg position  and  the  examination  was  by  no  means 
easy  it  was  thought  wise  to  make  a  second  examina- 
tion of  the  left  renal  region.  When  this  was  done  it 
was  supposed  that  the  kidney  was  paljiated.  I  pro- 
ceeded, therefore,  to  remove  the  mass  at  the  brim  of 
the  pelvis,  dissecting  from  left  to  right.  I  encoun- 
tered and  divided  one  ureter.  As  I  proceeded  with 
the  enucleation  of  the  kidney  I  found  a  second  ureter 
implanted  into  its  substance.  It  seemed  probable, 
therefore,  that  my  examination  of  the  region  of  the 
kidney  had  been  incorrect  and  I  proceeded  for  the 
third  time  to  jtalpate  the  region  of  the  left  kidney.  I 
found  that  in  the  second  examination  the  omentum 
had  been  carried  ujiward  with  the  hand  and  had  so 
wrapped  itself  around  the  spleen  that  it  had  lead  me 
to  mistake  the  spleen  surrounded  by  omentum  for  a 
kidney  with  perirenal  fat.  The  question  then  arose 
as  to  how  the  operation  could  be  successfully  termi- 
nated. I  could  not  make  out  that  the  kidney  had  a 
single  pelvis,  so  it  was  not  possible  to  ligate  the  proxi- 
mal end  of  the  divided  ureter  and  trust  to  the  dis- 
charge of  urine  through  the  right  ureter.  I  also  tried 
to  see  if  it  was  possible  to  insert  the  end  of  the  ureter 
into  the  pelvis  of  the  kidney  from  which  the  right 
ureter  was  discharged,  but  I  could  not  bring  the  pelvis 
on  this  side  into  view.  An  operation  of  this  sort  there- 
fore was  impossible.  Inasmuch  as  at  the  time  of  the 
division  of  the  ureter  I  had  seized  the  distal  end  with 
a  pair  of  hemostatic  forceps,  thus  crushing  it,  it  made 
the  remaining  portion  of  ureter  so  short  that  a  lateral 
anastomosis  seemed  impossible.  The  proximal  end  of 
the  divided  ureter  was  also  cut  off  so  high  up  that  it 
was  impossible  to  inqjlant  it  into  the  bladder.  The 
only  thing  which  remained  for  me  to  do  was  to  make 
an  end-to-end  anastomosis.  I  ])roceeded  to  do  this 
Avith  very  fine  catgut  and  made  a  careful  and  accur- 
ate approximation.  Fearing  lest  there  might  be 
leakage  of  urine  followed  by  infection  of  the  abdomen 
I  utilized  a  flap  from  the  anterior  wall  of  the  pelvis 
which  had  been  partly  formed  by  the  removal  of  the 
uterus,  and  drawing  tliis  u])ward  and  backward  sutured 
it  to  the  brim  of  the  pelvis.  By  this  means  the  al> 
dominal  cavity  was  entirel}'  closed  off  from  the  pelvis, 
and  iodoform  gauze  was  carried  through  the  vagina 
and  ])elvis  into  tlie  retroperitoneal  opening  made  in 
the  operation  attempted  upon  the  kidney. 

The  same  afternoon  a  glass  drainage  tulie  was  car- 
ried through  the  opening  in  the  vaginal  vault  into  the 
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pelvis  to  facilitate  drainage  and  ptTiiiit  the  eKcaiii-  of 
aiiv  urine  wliieli  ini^lit  leak  from  the  ureter.  Ihe 
patient  endured  tlie  operation  very  well  and  remained 
perteetly  <h  v,  tlie  urine  passed  liy  l)l.iil<ier  lieinL:  uur- 
mal  and  free  from  lihxid. 

On  Marcli  'Jtli  tliere  was  a  litth-  increased  va;:inal 
discliari^e  and  a  suspicion  of  the  presen<'e  of  urine. 
A  few  days  later  the  presen<'e  of  urine  in  the  vaijinal 
dischar<fe  hecame  un(piestioued. 

It  is  iu)t  necessary  to  give  a  further  detailed  his- 
tory of  the  case.  It  will  sutlice  for  the  purpose  of 
the  present  i)aper  to  say  that  the  patient  for  several 
days  passed  no  urine  whatever  hy  vagina  hut  would 
pass  a  normal  amount  by  bladder ;  again  for  a  few 
days  there  would  be  more  or  less  leakage,  when  it 
would  sto])  entirely.  The  patient  remained  in  the 
hospital  until  the  1st  of  May. 

I  heard  from  her  last  on  the  ^JOth  of  .Inne.  At 
that  time  she  had  gained  eight  pounds  in  weight, 
there  was  no  leakage  of  urine  by  the  vagina  and  the 
patient  was  in  better  health  than  she  had  been  for 
years,  considering  herself  (piite  well. 

Of  course,  in  a  case  of  this  sort  it  is  impossible  to 
demonstrate  absolutely  the  success  of  an  end-to-end 
anastomosis  of  a  divided  ureter.  It  might  be  said 
that  the  patient  had  but  one  pelvis  to  the  ki(hiey  and 
all  of  the  urine  passed  by  the  undivided  ureter.  It 
might  further  be  said  that  the  calibre  of  the  ureter 
had  been  closed  by  cicatrization,  and  that  a  portion 
of  the  kidney  which  it  drained  had  become  atrophied, 
its  function  being  taken  u])  by  that  portion  of  the 
kidney  drained  by  the  right  ureter.  An  attempt  was 
made  during  the  progress  of  the  case  to  see  whether 
on  the  days  in  which  there  was  leakage  of  urine  per 
vaginam  the  amount  passed  by  bladder  was  less,  and 
also  whether  on  days  when  there  was  no  leakage  per 
vmjinam  the  amount  passed  by  bladder  was  greater. 
I  was  unable,  however,  to  satisfy  myself  upon  either 
of  these  points.  Without  being  too  dogmatic  in  my 
opinion,  I  think  that  it  is  fair  to  conclude  that  the 
case  is  one  of  successful  end-to-eud  suture  of  a  di- 
vided ureter.  The  evidence  certainly  is  as  strong  as 
that  given  in  describing  other  operations  of  ureteral 
anastomosis. 

The  method  used  to  protect  the  abdominal  cavity 
from  jiossible  infection  by  a  flap  of  peritoneum  taken 
from  the  anterior  pelvic  wall  and  united  to  the  pelvic 
brim  is,  so  far  as  I  know,  unique.  The  location  of 
the  horse-shoe  kidney  is  also  lower  than  that  which  is 
commonly  found.  It  is  not  my  intention  to  go  ex- 
tensively into  the  literature  of  this  subject,  since  the 
publications  which  1  wish  to  refer  to  subsequently 
summarize  sufficiently  what  has  been  done  in  this  di- 
rection. It  may  be  of  interest,  however,  to  give  a 
brief  statement  of  the  present  status  of  operations 
upon  the  ureter. 

Efforts  to  restore  the  integrity  of  the  ureter  when 
for  any  reason  it  has  been  completely  divided  have 
lead  to  the  employment  of  two  methods  of  anas- 
tomosis, one  of  which  has  been  variously  modified. 
Perhaps  the  best  established  procedure  is  that  of 
lateral  anastomosis,  first  proposed  by  Van  Ilook  in 
1893.  By  this  method  the  distal  end  of  the  ureter  is 
ligated,  and  below  the  ligature  a  longitudinal  slit  is 
made  into  which  the  proximal  portion  is  drawn  and 
secured  with  sutures. 

Experimental  work  ujion  animals  by  Van  Hook, 
and  later  bv  Bloodgood,  has  been  eminentlv  snccess- 


fiil,  both  as  reganis  the  int«-grity  of  the  joint  and  the 
subsecpient  patency  of  the  ejujai.  The  eiid-lo-end 
anastomosis  has  been  >ul»jeet  to  neveral  niodiHeation», 
Animal  experiments  have  been  varyingly  Hueei-MNfuI, 
Invagination  of  the  proximal  into  tlie  di-.tal  end  aft«T 
stretching  the  latter  was  practised  by  I'oz/.i  on  do^n 
with  marked  success,  but  tin;  experimentM  re|>eatH  hy 
Tullier  and  IJendinger  were  equally  marked  failureH. 
Transverse  i  inl-to-end  Huture  over  a  gum-^la.Htie  cath- 
eter wa.s  attempted  by  (Jusserow  an«l  I'awlik  williout 
success.  ()i)li(pje  end  suture  has  lieen  d(»n«*  HuwMiSH- 
fully  on  dogs  by  Bovee.  No  other  animal  exi>eri- 
ments  have  been  found  recorded,  but  in  addition  to 
these  on  the  Inunan  subject  there  has  been  done  a 
simple  end-to-end  suture,  invagination  of  th«-  |)roximal 
into  the  distal  end  after  slitting  the  latter,  and  inva«'- 
ination  without  slitting  over  a  gum-elastic  catheter. 
These  methods  have  all  been  well  illustrated  in  a  re- 
cent article  by  Markoe  and  Wood.  Fourteen  cases 
of  anastomosis  by  the  above  method  have  been  re- 
corded. An  excellent  summary  of  12  of  these,  in- 
cluding one  of  his  own,  has  been  made  bv  Bovee. 
A  case  of  end-to-end  invagination  with  lateral  slit  by 
Winslovv  and  a  case  of  simj>le  invagination  over  a 
gum-elastic  catheter  bv  ]Markoe  and  Wood  complete 
the  list,  so  far  as  we  can  find  after  an  independent 
search  of  the  literature.  Of  the  14  previously  re- 
ported cases  three  were  by  lateral  anastomosis,  11  by 
end-to-end  suture.  Of  the  latter,  one  was  by  invagi- 
nation over  a  catheter,  two  by  invagination  with  a 
lateral  slit,  four  by  simple  transverse  suture,  three  bv 
transverse  suture  over  a  catheter  and  one  by  oblique 
suture.  As  these  cases  have  been  so  completely  sum- 
marized recently  bv  Bovee  and  ^larkoe  and  Wood, 
further  notes  seem  an  unnecessary  repetition. 
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REPORT  ON  PROGRESS   IN  DERMATOLOGY. 

BY  JOHN  T.  BOWEK,  M.D.,   BOSTON. 

(Concluded  from  Xo.  13,  p.  319.) 

BLUE    GLASSES    IX    THE    DETECTION'     OF     CITAXEOIS 
ERUI'TIOXS. 

JuLLiEX*  extols  the  merits  of  blue-glass  spectiicles 
in  distinguishing  macular  eruptions  upon  the  skin. 
Broca  in  1893  was  the  first  to  call  attention  to  this  aiil 
to  diagnosis,  and  Haan  in  181)8  rej^orted  that,  wish- 
ing to  utilize  the  principle  of  complementary  colors  in 
the  detection  of  cutaneous  eruptions,  he  had  for  sev- 
eral years  used  a  monocular  glass,  so  constructed  that 
the  object  was  viewed  through  water,  colored  blue. 
JuUien  has  made  use  of  this  method  of  examination  for 
three  years,  using  binocular  cobalt   glasses.     He   con- 

'  Annates  de  Derm,  et  de  Syph,  .Tanuary,  1S99. 
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siders  it  best  to  sliuii  a  very  bright  light,  that  of  cloudy 
weather  being  preferable.  The  glass  ought  to  be 
placed  as  near  the  eye  as  possible  in  order  to  avoid  a 
diffusion  of  the  rays,  and  to  separate  the  eye  from  all 
outside  rays.  Broca  claimed  that  by  this  means  an 
eruption  could  be  detected  before  it  was  visible  to  the 
naked  eye,  that  the  trace  of  an  antecedent  eruption 
could  be  determined,  and  that  an  aborted  eruption 
could  be  seen.  Jullien  has  found  that  the  elements  of 
a  syphilitic  roseola  may  be  dete(;ted  without  doubt 
some  time  before  they  are  distinguishable  to  the  naked 
eye.  The  advantage  of  this  is  seen  when  it  is  neces- 
sary to  establish  the  diagnosis  or  to  begin  treatment  as 
early  as  possible.  There  is  a  considerable  ])roportion 
of  cases  in  which  no  symjjtoms  are  observed  after  the 
chancre,  until  perhaps  several  years  have  elapsed, 
wlien  th(>  ordinary  late  lesions  may  appear.  Jullien 
surmises  that  in  most  of  these  instances  an  early  rose- 
ola may  be  detected  by  means  of  blue  glasses. 

An  erui)tion  may  also  be  detected  in  this  way  some 
time  after  it  has  become  invisible  to  the  naked  eye. 
The  vascular  system  is  still  affected  and  the  remains 
of  the  inflammatory  infiltration  are  still  left.  These 
alterations  cannot  be  i)erceived  by  the  eye  alone,  but 
may  be  when  aided  by  the  blue  glasses.  These  spots 
are  apt  to  persist  about  the  axilla,  at  tlie  u})per  angles 
of  the  scapulae  or  upon  the  sides  of  the  thorax.  Syph- 
ilides  may  thus  be  detected  at  the  end  of  six  months, 
and  .Jullien  has  often  recognized  them  at  the  expiration 
of  a  year. 

Slight  scars  also  may  be  detected  by  this  method 
which  cannot  be  seen  ordinarily,  as  there  is  the  same 
optical  difference  between  a  cicatrix  and  the  hyper- 
emic  skin.  From  a  medico-legal  point  of  view  this 
method  may  be  of  considerable  value. 

liLASTOMYCKTIC     DKKMATITIS. 

Hyde,  Hektoen  and  Bevan "  report  a  case  of  this  af- 
fection occurring  in  a  man  of  fifty-seven,  who  was  a 
day  laborer  by  occupation  and  a  resident  of  Chicago. 
He  was  a  native  of  Holland,  leaving  that  country  when 
in  his  eighteenth  year  for  the  East  Indies,  where  he 
served  in  the  army.  He  returned  to  his  own  country 
and  after  eight  or  nine  years  he  came  to  America.  His 
mother,  three  sisters  and  one  brother  died  of  consump- 
tion. 

The  affection  had  begun  about  five  years  before  with 
a  small  red  s])()t  on  the  riglit  leg  below  the  knee.  This 
increased  in  size  until  it  occiii)ied  almost  the  whole  an- 
terior surface  of  the  leg,  and  appeared  as  a  raw,  bleed- 
ing surface,  whidi  finally  healed,  under  treatment,  with 
the  exception  of  a  small  spot. 

One  and  a  half  years  before,  the  left  thumb  l)egan  to 
l)e  att'ected  in  a  way  similar  to  tin;  leg,  and  the  affec- 
tion extended  until  the  dorsal  surface  of  the  left  thumb 
and  almost  the  whole  dorsal  surface  of  the  left  hand 
presented  a  reddish  denud(;d  patch  of  a  verrucous  a])- 
pearaiu;e,  and  covered  with  a  moist  and  sticky  exuda- 
tion. There  was  considerable  pain,  which  radiated  up 
to  the  ell)Ow,  and  the  fingers  became  partially  Hexed, 
the  little  finger  permanently  so.  The  palm  was  not 
affected. 

Operative  interference  was  discussed  but  was  not  re- 
sorted to,  as  under  treatment  witli  the  iodide  of  potas- 
sium in  daily  doses  of  one  hundred  grains,  the  small 
sore  on  the  leg  liealed  and  the  patch  on  the  hand  was 
very  much  improved. 

«  Britlsb  .Tonrnal  of  Dermatology,  .July,  1899. 


On  microscopical  examination  of  a  piece  of  the  tis- 
sue excised,  it  was  found  that  a  parasite  was  present 
of  the  order  of  the  blastomyces.  It  was  found  in  the 
tissues,  and  could  also  be  demonstrated  in  pure  cult- 
ures, the  first  a})pearance  being  that  of  a  round  body 
with  double  membrane,  filled  with  a  granular  proto- 
plasm, with  and  without  nuclei.  It  could  also  be 
shown  in  the  act  of  budding.  There  were  numerous 
miliary  abscesses  in  the  epidermis,  which  were  re- 
garded simply  as  accidental.  The  corium  contained 
giant  cells,  mast  cells  and  polynuclear  leucocytes.  Tlie 
organisms  were  not  so  numerous  in  this  case  as  in  those 
previously  described,  being  found  only  in  the  epithe- 
lium in  the  miliary  abscesses.  They  were  cultivated 
best  upon  beerwort,  glucose  and  glycerin-agar.  They 
also  grew  readily  on  blood  serum  and  on  potato. 

When  injected  subcutaneously  into  guinea-pigs  and 
rabbits  this  organism  produ(;ed  local  abscesses,  which 
were  sometimes  followed  by  gradual  emaciation  and 
death  after  from  two  to  four  weeks,  and  foci  of  granu- 
lation tissue  in  the  lungs  and  liver  contained  blas- 
tomyces. 

The  writers  then  passed  in  review  the  cases  of  this 
affection  that  have  been  previously  reported,  mention- 
ing Gilchrist,  Busse,  Welles,  Hessler,  etc.  They  also 
refer  to  a  case  of  a  woman  of  sixty-five,  who  first  de- 
veloped a  papule  on  the  posterior  surface  of  the  right 
leg.  This  was  soon  followed  by  a  second  papule,  and 
the  two  united  and  an  ulcer  was  formed,  which  would 
heal  and  then  reopen.  The  growth  was  regarded  as 
an  epithelioma,  but  microscopic  examination  of  the  ex- 
cised mass  showed  epithelial  proliferation  and  miliary 
abscesses  containing  blastomyces. 

It  is  pointed  out  that  seven  cases  of  this  affection  are 
on  record  in  each  of  which  the  organism  has  been  cul- 
tivated and  carefully  studied  ;  of  these,  six  involved 
the  skin  alone.  Five  of  the  patients  were  men  and 
two  were  women,  all  in  or  near  middle  life.  The  dis- 
ease usually  lasted  from  five  to  ten  years.  The  dor- 
sum of  the  hand  and  the  anterior  surface  of  the  right 
leg  are  the  parts  most  often  primarily  affected,  and  the 
writers  think  it  fair  to  conclude  that  in  these  cases  the 
affection  has  been  conveyed  from  the  hand  to  the  leg. 
Hand  lesions  have  been  prominent  in  four  of  the  seven 
cases. 

With  regard  to  diagnosis,  the  affection  resembles  tu- 
berculosis to  a  striking  degree,  especially  the  form 
known  by  the  name  of  tuberculosis  verrucosa  cutis,  and 
the  writers  are  not  prej)ared  to  say  that  a  decisive  di- 
agnosis can  at  present  be  made  from  the  clinical  ap- 
j^earances  alone.  At  the  same  tinu»  the  assertion  is 
made  that  when  their  attention  had  been  directed  to 
blastomycetic  dermatitis,  it  became  i)robable  to  them 
that  other  cases  of  this  disorder  had  been  observed  by 
them,  and  considered  instances  of  tuberculosis. 

So  far  as  can  be  judged  from  the  small  number  of 
cases  on  record,  the  i)rogiu)sis  of  the  affection  is  pretty 
good.  The  iodide  of  })otash  j)roduced  a  marked  im- 
provement, and  the  hand  is  reported  to  have  become 
worse  when  this  drug  was  omitted.  The  writer  con- 
cludes :  (1)  That  there  is  sufficient  evidence  to  justify 
the  acceptance  of  blastomycetic  dermatitis  as  a  distinct 
disease,  due  to  the  invasion  of  the  skin  by  one  of  the 
forms  of  the  yeast  family  ;  (2)  that  this  dermatosis 
bears  a  close  reseml)lance  to  certain  forms  of  cutaneous 
tuberculosis,  and  that  a  microscopical  examination  is 
necessary  to  distinguish  it  from  this  latter  att'ection  ; 
(3)   that  the  internal  administration  of  the  iodide  of 
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potasli  should   he   hied  in   futiiri'  rases,  Oil  account  of 
tlif  iniproviMnt'iit  jjroduccd  hy  it  in  the  casr  roportid. 

[The  n'S(Mnl)ianct'  ol"  these  cases  to  verracoiis  lii- 
hercidosis  is  so  chjse  that  the  utnioi^t  care  sliouhl  he 
taken  in  ex(lu(hni.r  this  afTection.  It  is  not  inipossilih' 
that  a  complication  may  exist  in  sonn'  instances,  the 
yeast  parasite  I)einii;  en<;i-afted  on  a  pnM'xistiiiir  tuher- 
culosis.  An  exhaustive  nei^ative  search  for  the  tii- 
herch?  hacillus  would  add  f^reat  streniith  to  a  po-ilive 
diagnosis  of  hlastomycetic  dermatitis.      Hkt.] 


TIIK    NATIKI 


ki{vtiii;ma  indi uah  m. 


The  writers  conclude  that  Bazin^H  firytheraa  iDdoratum 
Ix'Ionffs  in  tlie  class  of  ciitaiierxH  tulHTculoHCs,  and  i« 
caused  direcllv  hy  the  ;ir|i.)M  of  the  tulKirle  haeilluM. 


Erytlu-nia  induratum  was  iirst  descrihi'd  hy  lia/in,' 
hut  had  been  overlooked  and  forgotten  until  a  few 
years  ago,  when  attention  was  again  directed  to  it  hy 
the  French  school.  The  nature  of  the  affection  has 
not  yet  been  definitely  settled,  however.  It  was  re- 
garded as  a  scrofulide  by  Bazin,  with  the  vague  con- 
ception that  this  term  conveyed  at  that  period.  Pringle 
and  Crocker  have  regarded  it  as  a  manifestation  of 
tuberculosis,  without  definite  anatomical  proof.  Audry 
thought  that  it  was  a  fatty  degeneration,  develo))ing 
upon  a  territory  affected  with  edema,  while  Leredde 
considered  that  it  belonged  in  the  class  of  "  tubercu- 
lides." 

Thibierge  and  Ravant's  studies  were  made  on  cases 
of  indurated  erythema,  which  were  found  to  have  the 
same  anatomical  character.  The  sul)jects  were  all 
young  women,  two  of  the  cases  being  of  the  non- 
ulcerated,  one  of  the  ulcerated,  variety.  The  micro- 
scope showed  the  tumors  to  be  divided  into  lobules  by 
bands  of  sclerous  tissue  in  the  subcutaneous  region. 
Vascular  changes  were  noted,  with  an  infiltration  of 
embryonic  and  giant  cells  in  the  neighborhood,  with 
some  granular  degeneration  and  necrosis.  In  no  in- 
stance was  the  tubercle  bacillus  discovered,  from 
twenty  to  twenty-five  sections  being  searched  in  each 
case.  Attempts  at  inoculation  were  negative  except 
in  one  instance,  that  of  a  girl  of  fifteen,  who  had  ul- 
cerated lesions  on  the  legs,  cicatrices  upon  the  thighs, 
and  tuberculosis  of  one  finger.  A  guinea-pig  inocu- 
lated with  a  bit  of  the  tumor  that  was  not  ulcerated 
was  killed  thirty  days  after  the  inoculation,  and  showed 
a  typical  tuberculosis,  the  glands,  liver  and  spleen  be- 
ing filled  with  tubercles.  A  second  guinea-pig  was 
inoculated  w  ith  the  spleen  of  the  first  and  developed 
tuberculosis  a  month  later.  The  writers  consider  that 
the  vascular  lesions,  the  inflammatory  and  degenera- 
tive changes,  and  the  giant  cells  are  sufficiently  sug- 
gestive of  tuberculosis,  which  is  made  positive,  in  their 
eyes,  by  the  result  of  inoculation  in  the  last  case.  The 
absence  of  the  tubercle  bacillus  they  do  not  regard  as 
a  strong  argument  against  their  theory,  inasmuch  as  it 
is  so  difficult  to  find  in  almost  all  forms  of  cutaneous 
tuberculosis,  and  a  longer  search  might  have  demon- 
strated its  presence.  They  suggest  the  name  '•  tuber- 
culome  "  for  these  tumors. 

The  clinical  argmnents  in  favor  of  the  tubercvdar 
origin  of  this  affection  are  then  touched  upon,  and  the 
writers  repeat  that  the  subjects  of  indurated  eiwthema 
often  have  a  tuberculosis  of  other  organs,  or  have  lived 
in  immediate  contact  with  a  person  affected  with  tu- 
berculosis. 

The  importance  of  the  vascular  lesions  in  erythema 
induratum  is  insisted  upon,  and  the  opinion  is  hazarded 
that  the  nodes  may  be  the  result  of  an  embolic  process. 

'  Thibierge  and  Ravant  :  Annates  de  Derm,  et  de  Sypb..  June, 
1899. 


iiieport^  of  jC^ociectc^. 

BOSTON    SOCIETY    FOR   MP:DICAL   I.MPROVE- 
MENT. 

A.   K.  8TOXE,  M.D.,  8ECUETARV. 

Keoular  meeting,  Monday,  March  27,  1890,  Dr. 
R.  II.  FiTZ  in  the  chair. 

Dr.  J.  II.  McCoLLOM  read  a  paper  on 

SCARLATINA.* 

From  the  examination  of  the  health  reports  both 
in  this  country  and  in  Europe  and  from  the  study  of 
1,000  cases  the  following  conclusions  may  be  drawn: 

(1)  That  scarlatina  is  more  prevalent  in  Boston 
than  in  some  of  the  larger  foreign  and  American  cities. 

(2)  That  scarlatina  has  diminished  in  frequency  in 
Boston  during  the  past  three  years  owing  to  the  es- 
tablishment of  an  isolation  hospital  sufficiently  large 
to  accommodate  all  applicants. 

(3)  That  the  death-rate  of  scarlatina  in  the  hospital, 
considering  the  class  of  cases  that  are  treated,  is  re- 
markably low. 

(4)  That  the  period  of  isolation  in  scarlatina,  in 
order  to  be  effectual,  should  be  continued  for  a  long 
time,  at  least  fifty  days. 

(5)  That  rest  in  bed  and  a  non-irritating  diet  dur- 
ing the  first  few  weeks  of  the  illness  are  very  impor- 
tant factors  in  reducing  the  frequency  of  renal  compli- 
cations in  scarlatina. 

Dr.  Rotcii  :  The  paper  is  a  very  valuable  one. 
Certain  points  in  it  should  attract  especial  attention : 
First  there  is  what  Dr.  McCollom  describes  as  the  des- 
quamation around  the  edge  of  the  nails.  This  is  not,  I 
think,  generally  looked  for  by  the  general  practitioner. 
Also  what  Dr.  McCollom  has  noticed  about  the  pa- 
pillje  of  the  tongue  is  comparatively  new.  AVhat  he 
says  about  the  relapses  is  important.  These  three 
points  in  the  paper  are  of  especial  interest.  I  myself 
rather  believe  in  the  tub  bath  for  little  children  where 
you  can  have  a  tub  by  the  bed  and  wrap  the  child  in  a 
thin  blanket  and  gradually  lower  it  into  the  tub,  grad- 
uating the  temperature  of  the  water  exactly  with  a 
thermometer ;  I  think  it  can  perhaps  be  managed  bet- 
ter than  by  sponging  in  bed,  and  I  think  the  child 
minds  it  rather  less.  We  should  be  careful  about  the 
application  of  cold  water  to  young  children.  Certain 
children  show  very  serious  signs  of  collapse  after  it. 
I  fully  agree  with  Dr.  McCollom  that  it  is  most  valu- 
able in  the  treatment  of  scarlatina. 

Dr.  Bcckixgham  :  I  think  Dr.  McCollom  has  done 
a  valuable  thing  in  calling  attention  to  these  relapses 
and  second  attacks.  I  do  not  think  tha^  they  are  ap- 
preciated by  the  community  at  large  as  much  as  they 
ought  to  be.     They  certainly  do  occur. 

As  to  the  use  of  fats  on  the  skin,  my  experience 
has  not  been  large  enough  to  speak  very  positively  as 
to  how  much  they  affect  temperature,  but  I  believe  the 
eft'ect  of  vaseline  is  not  the  same  as  that  of  the  animal 
fats.  I  have  had  patients  treated  with  vaseline  on  one 
side  of  the  body  and  with  lard  on  the  other  side,  and 

>  Tbis  paper  appeared  in  full  in  tbe  Report  of  the  Medical  and 
Surgical  Staff  of  the  Boston  City  Hospital  for  189S. 
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the  way  iu  which  they,  remain  on  the  skin  is  quite  dif- 
ferent. Lard  will  soak  in  and  disappear  very  quickly 
with  a  high  temperature,  but  vaseline  will  not. 

Will  Dr.  McCollom  please  state  how  often  he  finds 
an  antitoxin  rash  simulating  scarlet  fever  and  having 
the  scarlet  fever  appearance  in  the  throat  and  mouth  ? 

Du.  McCollom  :  In  every  case  of  scarlet  fever 
you  have  an  eruption  in  the  throat,  and  this  has  been 
one  important  point  in  the  dilferential  diagnosis. 

Dr.  Faulow  :  Dr.  McCollom  has  spoken  of  the 
enlarged  papillae  on  the  side  of  the  tongue  as  being 
universally  present  in  scarlatina.  It  seems  to  me  that 
I  have  seen  a  similar  condition  occasionally  when  scar- 
latina was  absent,  and  I  would  like  to  ask  Dr.  McCol- 
lom if  he  has  not  seen  such  cases. 

Dn.  McCollom  :  Except  in  scarlet  fever  I  don't 
think  you  ever  see  this  peculiar  appearance.  You  see 
enlarged  papilla^  but  you  don't  see  the  papillae  en- 
larged in  this  peculiar  way.  You  cannot  describe  it. 
I  never  saw  it  in  any  other  condition  or  disease.  You 
see  enlarged  papilke  in  measles,  but  the  enlargement  is 
entirely  different  from  the  enlargement  you  see  iu  scar- 
let fever.  It  is  possible,  I  presume,  for  a  person  to 
have  enlarged  papilhe  of  a  certain  type,  but  this 
peculiar  type  is  something  I  think  that  is  only  found 
in  scarlet  fever  and  not  in  any  other  disease. 

Dh.  F.  II.  Williams  :  We  are  all  much  indebted 
to  Dr.  McCollom  for  his  valuable  paper.  I  should 
like  to  ask  about  the  use  of  other  things  than  vaseline 
on  the  skin,  with  a  view  of  getting  rid  of  the  desqua- 
mation earlier  ;  for  example,  a  mixture  of  glycerin  and 
peroxide  of  hydrogen. 

Dr.  McCollom:  I  have  not  tried  a  mixture  of 
glycerin  and  peroxide  of  hydrogen,  and  it  possibly 
might  accelerate  desquamation.  I  have  tried  about 
everything  else  without  any  satisfactory  result. 

Dr.  Williams:  In  quite  a  number  of  cases  it  did 
shorten  the  period.  A  few  years  ago  I  used  in  the 
scarlet-fever  ward  of  the  Boston  City  Hospital  a  mixt- 
ure containing  one  part  of  glycerin  and  seven  parts 
of  ten-volume  hydrogen-peroxide  solution.  In  a  series 
of  cases  this  mixture  was  applied  daily  to  the  skin  of 
every  alternate  patient  and  I  found  that  the  average 
period  of  desquamation  was  shortened  in  those  where 
it  was  used  as  compared  with  those  in  which  it  was 
omitted. 

Du.  INIorsk:  I  should  like  to  ask  how  the  enlarge- 
ment of  the  papilhe  which  you  get  in  3'oung  babies  and 
children  in  gastro-enteric  disturbances  differs  from  that 
in  scarlet  fever. 

Dr.  McCollom  :  There  are  two  varieties  of  en- 
largement in  scarlet  fever.  One  looks  as  if  Cayenne 
pepper  had  been  rubbed  on  the  tip  and  edges  of  the 
tongue.  In  the  second  the  papilla;  assume  a  sort  of 
button-like  appearance  entirely  different  from  the  ap- 
pearance that  you  see  in  young  babies  who  have  di- 
gestive disturbance. 

Dr.  Morse  :  Have  you  examined  a  large  series  of 
young  children  with  reference  to  this  point? 

Dr.  McCollom  :  Quite  a  number,  but  they  look 
entirely  different  from  the  enlarg(!d  papilla*  you  see  in 
scarlet  fever. 

Dr.  Fitz  :  Dr.  McCollom  recommends  that  the 
period  of  quarantine  be  fifty  days.  Has  h(!  evidence 
which  makes  that  period  necessary-? 

Dr.  McCollom  :  The  process  of  des(juamation  is 
not  entirely  completed  in  the  majority  of  cases  in  less 
than   that  time.     I  have   known   quite  a  number  of 


cases  where  children  have  been  released  from  quaran- 
tine in  three  weeks  and  the  rest  of  the  family  came 
down  with  scarlet  fever  iu  five  or  six  days.  In  these 
cases  other  sources  of  infection  could  be  eliminated. 

Dr.  Rotcii  :  Should  we  not  consider  the  individual 
rather  than  the  average  case  in  determining  the  period 
for  isolation  ?  In  certain  cases  where  the  skin  is  not 
very  deeply  affected  the  desquamation  may  run  a 
shorter  course.  Does  Dr.  McCollom  think  it  worth 
while  to  isolate  cases  fifty  days,  where  the  desquama- 
tion has  entirely  ceased  in  a  far  less  time? 

Dr.  McCollom  :  If  I  did  not  find  necrotic  skin  in 
the  commissures  of  the  toes  and  fingers,  I  should  say 
the  patient  could  not  communicate  the  disease,  but  as 
long  as  there  was  necrotic  skin  —  and  in  the  majority 
of  cases  you  will  find  necrotic  skin  up  to  forty-five  and 
fifty  days  —  I  should  think  the  patient  should  be  iso- 
lated. 

Dr.  Brough  :  Dr.  McCollom  has  referred  to  the 
great  diminution  in  the  number  of  cases  of  infectious 
disease  in  Boston  since  the  establishment  of  the  hospi- 
tal. It  has  seemed  to  me  that  there  is  another  and 
very  important  factor  in  causing  the  decrease  in  the 
number  of  cases.  This  was  the  establishment  by  the 
Board  of  Health  of  the  Medical  Inspectors  of  Schools. 
In  addition  to  their  other  duties  these  inspectors  ex- 
amine into  the  isolation  of  every  case  of  infectious 
disease  treated  at  home.  The  city  is  divided  into 
forty-nine  districts  and  each  inspector  reports  on  the 
isolation  of  each  case  in  his  district.  This  inspection 
began  about  the  same  time  that  the  new  hospital  for 
contagious  diseases  was  built.  We  now  find  owing  to 
this  inspection  that  more  care  is  taken  of  the  isolation 
of  the  infectious  cases  at  home  than  ever  before.  The 
hospital  has  been  of  incalculable  value  to  the  Board  of 
Health  in  receiving  cases  that  could  not  be  isolated  at 
home.  Oidy  these  cases  that  can  be  properly  isolated 
are  allowed  to  stay  at  home.  If  isolation  can  be  car- 
ried out  at  home  the  case  is  removed  to  the  hospital 
whether  the  family  desire  the  sick  person  to  go  or  not. 

The  Board  of  Health  has  the  power  of  forcibly  re- 
moving these  cases  if  there  is  any  opposition,  and  this 
power  is  used  very  frequently.  We  thus  find  that  this 
results  in  that  only  selected  cases  are  allowed  to  re- 
main at  home.  Of  these  cases  that  remain  at  home, 
isolation  is  kept  up  until  the  patient  is  thoroughly  free 
from  any  danger  of  infecting  others,  which  the  medical 
inspector  so  certifies.  Thus  the  new  hospital  has  en- 
abled the  Board  of  Health  to  carry  into  effect  the 
proper  isolation  of  infectious  diseases  and  this  has  cer- 
tainly been  an  important  factor  in  reducing  the  num- 
ber of  cases  in  the  last  few  years. 

Dr.  Townsend  :  What  was  the  average  length  of 
isolation  ? 

Dr.  Broucii  :  About  four  weeks  is  the  average 
time. 

Dr.  Townsknd  :  If  fifty  days,  or  seven  weeks,  is 
needed,  as  advised  by  the  reader,  four  weeks  would  be 
very  insufficient  and  many  more  cases  of  scarlet  fever 
would  occur  after  isolation  has  been  given  up  in  those 
families.  I  think  myself  four  weeks  is  short,  but  five 
or  six  weeks  seems  safe  in  a  great  many  cases,  and 
the  saving  in  time  of  two  weeks  or  even  one,  in  pri- 
vate practice,  is  a  great  boon  to  the  family  as  well  as 
to  the  physician.  Each  case  ought  to  be  judged  by  it- 
self and  quarantine  not  relaxed  until  all  desquamation 
has  ceased.  I  have  found  warm  butter  useful  during 
this  period  in  hastening  the  process  of  desquamation. 
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Dk.  Fitz  :  If,  as  Dr.  McCoUom  suf^gosts,  a  proto 
zooii  is  tlio  (!;iiis('  of  tlu!  (liscasc,  it,  is  a  little  dilVKiilt  to 
uii(U'ist:in(l  its  |):issiii<^  out  tlirou<,'li  tlii!  culiclc 

I)k.  McCoi.i.o.M  :  I  doiiht  it'  scarlet  fever  is  a  bac- 
terial (lis(!ase.  W(^  know  that  so  loni;  as  a  cliiM  is 
(iesiiuamatiiig  \w  is  a  source  of  (lang<!r  to  other  chil- 
(Irt'ii.  When  1  state  fifty  (lays,  it  seems  to  me  in  the 
majority  of  cases  fifty  days  is  a  much  better  time  than 
four  or  tive  weeks,  and  I  have  known  of  (juite  a  num- 
ber of  cases  wliere  the  isolation  has  been  only  four  or 
five  weeks  and  a  second  series  of  cases  has  appeared 
in  the  families. 

Dk.  Fitz  :  The  possibility  comes  in  that  the  sec- 
ond series  may  have  received  the  disease  from  other 
sources. 

Dr.  McCoi.LoM  :  In  these  cases  I  was  thoroughly 
convinc(;d  that  the  children  contracted  the  disease 
from  the  child  who  had  scarlet  fever  originally. 

Dk.  FoLSoii :  Have  the  cases  at  the  hospital  (^ver 
been  tabulated  and  analyzed  in  reference  to  that  point, 
with  regard  to  the  length  of  time  desquamation  is 
actually  observed  in  the  various  cases  ? 

Dk.  McCollom  :  They  never  have  been  tabulated. 
There  is  an  immense  amount  of  material. 

Dk.  Folsom  :  I  think  my  individual  cases  must 
have  amounted  to  five  hundred  or  more  and  I  must 
say  I  should  be  very  unwilling  indeed  to  make  any 
guess  upon  those  cases  of  the  length  of  time  during 
which  quarantine  is  necessary.  The  period  of  time 
during  which  desquamation  was  observed  after  the 
initial  fever  varied  veiy  much  indeed  in  the  individual 
cases.  I  have  never  seen  any  external  application 
which  made  the  least  difference  with  regard  to  that 
point  except  cold  baths.  I  believe  that  cold  baths 
materially  shorten  the  length  of  the  disease.  All 
these  cases  of  mine  were  treated  with  cold  baths  from 
the  beginning  when  the  temperature  got  beyond  102.5° 
F.  and  frequently,  as  they  are  given  in  typhoid  fever. 
As  Dr.  Rotch  says,  I  don't  know  any  other  one 
measure  of  treatment  which  gives  so  much  comfort  to 
the  child,  and  it  seems  to  me  that  it  makes  a  difference 
in  the  length  of  time  during  which  desquamation  was 
observed.  There  must  be  an  immense  mass  of  evi- 
dence at  the  hospital  on  that  point  and  it  seems  to  me 
that  it  would  be  of  very  great  value  if  some  one  would 
tabulate  the  cases  and  find  out  what  the  facts  are.  It 
is  a  very  great  hai'dship  if  a  child  has  a  mild  attack  of 
scarlet  fever  and  desquamation  disappears  soon  to 
maintain  a  long  quarantine,  yet  of  course  it  is  inqior- 
taut  from  the  point  of  view  of  the  public  that  it  should 
be  long  enough  to  be  safe. 

Dk.  McCollom  :  It  is  an  important  point  that  a 
mild  attack  of  scarlet  fever  desquamates  more  slowly 
than  a  very  severe  attack.  I  have  seen  a  severe  case 
get  through  desquamating  in  four  weeks.  Before  the 
patients  are  discharged  they  are  carefully  examined, 
and  if  there  is  any  necrotic  skin  anywhere  it  does  not 
seem  to  me  they  ought  to  be  discharged,  because  they 
can  communicate  the  disease  to  other  people. 

Dk.  W.  T.  CoLNCiLMAN  presented  the  subject  of 

TUBEKCULOSIS, 

illustrating  his  remarks  by  a  large  number  of  lantern- 
slides  showing  the  various  tubercular  lesions. 


BcsT  OF  Emil  Dl'bois-Retmond.  —  A  marble 
bust  of  Dubois-Reymond  has  been  placed  in  the  Phy- 
sioloifical  Institute  of  Berlin. 


AMERICAN   DKRMATOLOGICAL  ASSOCIATION. 

Twkntv  TiiiHD  Annual   iMKKTiNci,   iiki.I)   at    I'hii.a- 
i>KM'iiiA,  May  'M),  .'Jl,  AM>  Jink   I,    18fJl>. 

Illf>l    i».\v. 

Tin;    President  of  the   Asso'-iatirjii.    I)i;.  .I<i||n    A 
FoKDVc  K,    ojiened   the    meeting   with   an    ud«lre«.-«    in 
which  he  gave  an   admirable  rexitnie  of  the  aflvaric«'» 
in  dermatology  that    have  been    made  within    the  pant 
year. 

Dk.  .M.  H.  IIaktzki.i,  read  a  paper  rm 

KIMTHKI.IOMA    AH    A   SKi^lKI,    OK    I'SOKIA.iIS,   AM»  TIIK 
I'KOl'.AKIM  1  V    <)l      ITS    AKSKMCAI,    OliUilS. 

The  patient,  a  woman  of  thirty-five  years,  had  Ikmi 
affected  with  ])soriasis  since  the  age  of  fourteen, 
rjjon  the  outer  side  of  the  left  heel  there  was  an 
uU-er  two  inches  in  diameter  with  shallow  edges  and 
a  deep  centre.  The  palms  and  soles  sliowed  markerl 
keratosis,  with  corn-like  elevations.  Upon  the  elbows 
and  trunk  were  a  few  j)atclies  of  jisoriasis  which  pre- 
sented nothing  unusual.  In  the  left  groin  was  a 
bosselated  tumor  the  size  of  a  small  orange,  firm  and 
elastic  except  at  the  summit,  where  it  was  soft.  The 
patient  had  been  given  arsenic  in  considerable  doses 
over  long  periods  of  time.  The  patient  developed 
the  horny  eondition  of  the  palms  and  soles  about  two 
years  after  the  psoriasis  had  made  its  appearance. 
Later  small  superficial  ulcers  occurred  beneath  the 
horny  masses  and  obstinately  refused  to  heal.  At 
this  time  the  tumor  in  the  groin  sjieedily  ulcerated, 
forming  a  deep,  fungating,  foul  ulcer  which  discharged 
abundantly.  This  was  soon  followed  by  a  more  or 
less  continuous  fever,  loss  of  aj)petite,  rapid  emacia- 
tion and  death  in  about  two  months.  Histologic  ex- 
amination of  an  excised  section  of  the  border  of  the 
ulcer  demonstrated  beyond  doubt  its  epitheliomatous 
nature. 

Ten  cases  of  associated  epithelioma  and  psoriasis 
have  been  reported.  In  all  of  them  the  psoriasis 
was  of  quite  long  standing ;  in  all  but  3  there  was 
some  form  of  keratosis ;  and  in  all  epitheliomatous 
change  took  j)lace  beneath  one  or  more  of  the  hornv 
excrescences.  In  all  in  which  mention  is  made  of 
treatment,  H  out  of  11,  arsenic  had  been  given  in 
considerable  (piantity  over  a  long  period.  It  is  note- 
worthy that  in  .')()  jier  cent,  of  the  cases  the  lesions 
were  multiple  and  that  one-half  of  the  patients  were 
under  the  age  of  forty.  In  conclusion,  the  writer  re- 
marked that  the  evidence  thus  far  in  our  possession 
was  of  such  a  character  as  to  permit  us  to  accept  as 
very  probal)le,  at  least,  the  arsenical  origin  of  the 
epithelioma  in  these  cases. 

In  the  discussion  that  followed,  some  of  the  mem- 
bers held  that  the  e])itlieliomatous  change  was  due  to 
the  continued  irritation  produced  by  the  excessive 
keratosis  and  could  not  be  directly  traced  to  the  ar- 
senic. Dr.  Ilartzell,  in  closing,  maintained  that  the 
arsenic  being  the  cause  of  the  keratosis  was  responsi- 
ble for  the  epithelioma  that  it  superinduced. 

Dk.  L.  D.  BiLKLKV,  of  Xew  York,  read  a  paper 
entitled 

IMPERFECT  OK  DEFICIENT  IKINAKY  SECRETION  AS 
OnsERVEI)  IN  CONNECTION  WITH  tKKTAlN  DIS- 
EASKS    OF    THE    SKIN. 

The  article  wa-^  a  rei-ord  of  the  results  of  the  e\- 
auiination    of   the    urine    in    >.e\fi-a!    hundred   ease>    oi 
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skin  disease.  Careful  quantitative  analyses  had  been 
made  of  the  various  urinary  constituents.  No  uni- 
form characteristics  were  found  peculiar  to  any  i)artic- 
ular  dermatosis.  The  urine  often  varied  greatly  in 
the  same  disease.  In  psoriatic  patients  the  urine  was 
usually  of  high  specific  gravity  and  contained  urea  in 
excess. 

1)k.  J.  'Y.  BowKN,  of  Boston,  reported 

IWO     K.IMDKMICS  OF  ALOPECIA  AKKATA    IN    A\   ASVI.IM 
FOR    (;n?L?!. 

Several  months  after  a  young  girl  had  been  at- 
tacked with  areate  baldness  of  the  scalp  the  disease 
broke  out  among  the  other  inmates  of  the  institution 
in  which  she  lived,  and  spread  so  ra))idly  that  in  a 
short  time  03  of  the  ()'.)  girls  were  attacked.  After 
several  years'  absence  the  original  patient  returned  to 
the  asylum  and  again  gave  rise  to  an  e])idemic  of  the 
disease,  this  time  20  out  of  4;')  inmates  becoming  af- 
fected, although  only  4  of  these  were  among  those 
previously  attacked.  The  disease  differed  only  from 
the  ordinary  type  of  alopecia  areata  in  the  smallness 
of  the  patches  and  their  angularity.  Numerous  ex- 
aminations of  the  hairs  failed  to  show  the  presence 
of  any  parasite.  Similar  epidemics  have  been  re- 
corded by  French  observers,  but  heretofore  none  has 
been  noted  in  America. 

Dr.  James  C.  White,  of  Boston,  who  saw  the  pa- 
tients referred  to,  was  inclined  to  believe  that  the  dis- 
ease was  not  a  true  alopecia  areata  as  he  compre- 
hended the  term. 

The  discussion  that  followed  revealed  the  fact  that 
while  many  American  dermatologists  still  hold  to  the 
trojjhoneurotic  theory  as  an  explanation  of  the  ma- 
jority of  cases  of  alopecia  areata,  there  is  an  increas- 
ing disposition  to  accredit  the  theory  of  contagion. 

EA'EXING    SESSION". 

Di{.  S.  SiiKUWEEi..  of  Brooklyn,  read  a  paper  en- 
titled 

REPORT  OF  a  cask  OK  COXfiEXITAL  DERMATITIS 
HEUrETIFORMIS  AND  ALMOST  COMPLETE  ABSENCE 
(»K    FIN(;EH    AND    TOE    XAII^S. 

I)i;.  1).  W.  ]MoNT(;()MERV,  of  San  Francisco,  re- 
])ort(Ml 

A     MA(   ILO-ANKSTIIKTK      LKPIMDK    OK    TIIK     I'AL.M. 

l)i;.  .1.  ('.  .loHNSTox.  of  New  York,  read  a  paper  on 

NK<   i;oTI(      (iUANlLOMA    AND    LNDLRATED     K1!VTIIE:\IA 
IN    THE    SAME    SLBJECT. 

(To  he  continued.) 


Filtration  for  the  Water  Supply  op  Phila- 
delphia.—  Now  that  the  commission  of  experts  ap- 
pointed by  Mayor  Ashbridge,  says  the  Philadelphia 
Mei/iral  Journal,  has  reported  in  favor  of  slow  sand- 
filtration  as  the  best  remedy  for  the  purification  of  the 
water  supply  of  the  city  of  Philadelphia,  councils 
should  lose  no  time  in  putting  into  speedy  and  active 
operation  the  recommendations  proposed,  thus  at  once 
freeing  the  city  of  the  stigma  that  it  has  so  long  borne, 
and  stoi)ping  the  destruction  of  life  that  its  citizens 
have  so  patiently  and  so  meekly  endured.  Let  us 
have  (ilfered  water,  and  let  us  liave  it  without  delay. 
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THE   INTERNATIONAL   CONGRESS   ON  VENE- 
REAL  DISEASE. 

As  previously  announced,  an  international  confer- 
ence for  the  prevention  of  syphilis  and  venereal  dis- 
ease has  recently  been  held  in  Brussels,  and,  as  its  im- 
portance warranted,  was  well  attended  by  French, 
German  and  English  syphilographers,  as  well  as  by 
others  interested  in  the  general  question.  The  signi- 
ficance of  the  meeting  lay  not  only  in  the  importance 
of  the  subjects  under  discussion,  but  also  in  the  fact 
that  this  was  the  first  international  recognition  of  this 
type  of  disease,  as  a  menace  to  society.  Such  con- 
gresses will  tend  to  force  upon  all  civilized  countries 
the  absolute  necessity  of  recognizing  the  widespread 
prevalence  of  venereal  affections  and  of  instituting  such 
prophylactic  and  protective  measures  as  may  ensure 
to  the  greatest  degree  the  general  health  of  the  com- 
munity. 

From  an  interesting  report  which  has  appeared  in 
the  current  number  of  the  Medical  News,  regarding 
the  proceedings  of  the  Congress,  we  should  judge 
that  the  same  difference  of  opinion  prevails  to-day  as 
in  times  past  relative  to  the  legal  control  of  prostitu- 
tion. Discussion  was  evidently  active,  if  not  actually 
acrimonious,  and  no  doubt  the  various  disputants  came 
away  more  convinced  than  ever  of  the  correctness  of 
their  own  positions.  Inevitable  as  this  outcome  usu- 
ally is,  nevertheless  such  discussions  are  exceedingly 
valuable  in  bringing  out  essential  points  of  difference, 
and  determining  accurately  the  varying  conditions  un- 
der which  work  must  be  attempted.  In  general  the 
French  and  German  speakers  advocated  official  con- 
trol, while  the  English,  the  most  notable  of  whom 
was  Dr.  Jonathan  Hutchinson,  opposed  such  methods. 
Hutchinson  was  inclined  to  thiuk  that  the  danger  of 
syphilis  had  been  exaggerated  and  that  a  popular  fear 
was  being  aroused  which  was  unnecessary  and  unfor- 
tunate. 

A  proposition,  moved  by  Fournier,  of  Paris,  urging 
upon  governments  to  use  all  their  powers  for  the  ab- 
solute suppression  of  juvenile  prostitution  was  unani- 
mously  ad()i)ted.     A    second    proposal  suggested    the 
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fouiuUition  of  a  society  of  Hunitary  and  moral  prophy- 
laxis, whose  centre  should  \n)  in  Ilrusscls  and  which 
.should  enconra<;;e  the  (creation  of  a  quarterly  puhlica- 
tion,  and  also  future  nie('tin<^s  of  the  ('onifress  —  the 
next  to  be  held  in  Hrusstds  in  1002.  In  a  third  proposi- 
tion the  conference  recoiniiKiiulsgovernnieuts  tosecur(;a 
supply  of  doctors  thoroughly  competent  iu  this  specialty, 
by  instituting  in  each  university  complete!  and  compul- 
sory courses,  the  subjects  of  which  shall  form  part  of 
the  State  examinations,  th(>  examiners  to  be  specialists. 
A  fourth  proposition  related  to  the  more  careful  super- 
vision of  orphan  children.  A  fifth  proposal  advocated 
the  equal  application  of  laws  to  souteneurs  and  i)imps 
as  to  prostitutes.  A  sixth  proposition  suggests  the 
appointment  by  government  in  each  country  of  a  com- 
mission to  determine  the  frequency  of  venereal  dis- 
ease, to  inquire  as  to  existing  institutions  for  its  treat- 
ment, and  to  reach  some  definite  conclusions  as  to  the 
best  means  of  preventing  venereal  disease.  A  seventh 
proposal  urged  governments  to  avail  themselves  of 
every  proper  opportunity  to  draw  public  attention  to 
the  dangers  of  prostitution.  An  eighth  and  final  res- 
olution expressed  the  wish  that  the  statistics  of  vene- 
real diseases  might  be  arranged  on  a  uniform  basis  for 
all  countries. 

We  shall  await  with  interest  the  final  and  oflicial 
report  of  the  Congress.  Medicine  has  no  more  diflicult 
problem  to  solve  than  this  of  venereal  disease  and  its 
relation  to  society  at  large.  As  was  insisted  upon  at 
this  meeting,  the  sentimental  side  of  the  question  must 
be  left  aside,  or  given  a  subordinate  place,  until  the 
scientific  aspects  of  the  question  are  exhausted.  The 
spread  of  venereal  disease  must  be  prevented  at  all 
hazards  ;  that  is  the  chief  end  to  be  attained,  whether 
by  legal  control  or  by  methods  directed  toward  the 
completer  education  of  the  people  in  matters  related  to 
the  sexual  sphere.  With  all  the  ditTiculties  in  arriv- 
ing at  general  conclusions,  one  fact  is  perfectly  clear, 
and  that  is  that  the  conditions  to  be  met  differ  widely 
in  different  countries,  depending  ui)on  the  character  of 
the  people  and  the  openness  with  which  i)rostilution  is 
{practised.  It  is  easy  to  conceive  that  forcible  repres- 
sion in  the  case  of  one  country,  whose  inhabitants  have 
certain  traditions  and  moral  standards,  would  be  com- 
pletely inefficacious  as  applied  to  another  of  different 
traditions.  In  any  case  the  problem  is  a  knotty  one, 
which  we  are  safe  in  assuming  will  not  be  definitely 
solved  while  human  nature  and  the  sexual  instinct  re- 
main as  they  a^e.  This  should,  however,  not  discour- 
age our  efforts  in  the  right  direction,  and  such  confer- 
ences as  that  just  held  at  Brussels  undoubtedly  do 
much  toward  clearing  the  way  for  reasonable  and  ef- 
fective action  in  the  future. 


THE    SCIENTIFIC     STUDY     OF 
TRAINING. 


ITIYSICAL 


Olk  attention  has  been  called  to  the  fact  that  we 
seemed  not  to  give  due  credit  to  the  work  of  Williams 
and    Arnold  in  our  editorial  of    September   14tli,  on 


"  Scientific  Study  of  Physical  Training."  It  will  In; 
remembered  by  tliosc;  interestc*!  in  thfr  Hubject  that  a 
paper  by  these  writers  8i)peared  in  the  /'hllnfltlj,l,ln 
Medical  Jnurnul,  June  .'5d,  which  conferned  itnelf  par- 
ticularly with  th(!  effects  of  prolonged  muscular  exer- 
cise uj)on  the  heart.  'J'h's  work  Cfjusisted  in  a  study 
of  the  physical  condition  of  certain  men,  not  for  the 
most  part  in  strict  training,  b(;fore  and  after  a  Ion" 
running  contest  known  as  the  Marathon  race.  It  fol- 
lows that,  valuabh;  as  tlnnr  conclusif)ns  arc;,  th«-ir  oppor- 
tunities for  observation  were  limited  and  not  to  Imj 
compared  in  scope  to  the  possibilities  afforded  Darling 
in  his  investigations  of  the  Harvard  crews,  extending 
as  they  did  over  a  considerable  period  of  time  under 
varying  conditions.  It  was  b\-  no  means  our  intention 
to  belittle  any  work  done  toward  the  solution  of  the 
difficult  problems  of  training  ;  we  need  all  the  evi- 
dence possible  from  every  source.  We  merely  took 
Darling's  completer  paper  as  a  type  of  investigation 
which  demands  encouragement.  Any  other  interpre- 
tation of  our  editorial  comments  on  the  subject  is 
misplaced. 

The  following  remark  was  made  at  the  outset  in 
our  communication  :  "  We  desire  to  call  attention  not  so 
much  to  the  details  of  Dr.  Darling's  interesting  investi- 
gation, for  which  we  would  refer  our  readers  to  the 
original  paj^er,  as  to  the  significance  of  such  studies  in 
general  with  reference  to  the  highly  important  matter 
of  athletic  training."  If  we  fell  short  of  this  general 
aim  in  our  subsequent  remarks,  we  regret  it,  and  are 
quite  willing  to  give  credit  whenever  and  wherever  it 
is  due. 


MEDICAL  NOTES. 

A  Memorial  to  Dr.  Mukllek.  —  It  is  reported 
that  a  memorial  to  Dr.  Mueller,  who  lost  his  life 
while  studying  plague  a  year  ago  in  Vienna,  is  about 
to  be  unveiled. 

Compulsory  Vaccination  in  Japan.  —  We  learn 
from  the  Medical  News  that  one  of  the  latest  signs  of 
progress  in  Japan  is  the  announcement  that  the  Jap- 
anese Government  has  decided  to  make  vaccination 
compulsory  in  Japan,  and  that  all  children  are  to  be 
vaccinated  before  they  reach  the  age  of  ten  months. 
They  must  be  revaccinated  when  they  are  six  and 
again  when  they  are  twelve  years  of  age. 

Value  of  Glyceuinizkd  Vaccine  Lymph.  —  Dr. 
Albert  C.  Barnes,  of  Philadelphia,  has  recently  collec- 
ted a  large  number  of  statistics  regarding  the  various 
methods  of  vaccination  and  their  efficacy.  His  con- 
clusions are  published  in  the  American  Gynecological 
and  Obstetrical  Journal  for  September,  and  are  essen- 
tially as  follow :  He  finds  that  when  glycerinized 
lymph  is  used  vaccination  is  successful  in  from  90  to 
100  per  cent,  of  primary  cases  and  from  liO  to  75  per 
cent,  of  secondary  cases  ;  that  properly  prepared 
glycerinized  vaccine  is  pure  and  free  from  staphylo- 
cocci, strejitococci,  and  other  pathogenic  organisms;  that 
glycerinized  vaccine  affords  absolute  protection  against 
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small-pox  ;  that  vaccination  with  the  glycerinized  prod- 
ucts does  not  cause  excessive  inflammation  of  the 
vaccinated  area  ;  that  vaccine  points  are  apt  to  lead  to 
a  false  sense  of  security,  inasmuch  as  they  induce  a 
local  staphylococcic  or  streptococcic  infection  which  is 
entirely  distinct  from  true  vaccination  ;  that  a  high 
estimate  of  successful  "  takes  "  from  vaccine  points 
is  by  these  and  numerous  other  reports  shown  to  be 
not  over  60  per  cent,  iu  primary  cases  and  a  much 
lower  percentage  in  secondary  cases ;  that  glycerin- 
ized vaccine  has  been  oflicially  adopted  by  the  govern- 
ments and  health  authorities  of  the  United  States,  Great 
Britain,  Germany,  France,  Russia  and  Belgium. 

BOSTON    AND    NKW    KNGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
?lie  week  ending  at  noon,  October  4,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  disease  : 
diphtheria  80,  scarlet  fever  21,  measles  2,  typhoid 
fever  28. 

lairiiovED  Facilities  for  Bowdoin  Medical 
School.  —  The  medical  students  of  Bowdoin  College 
will,  according  to  Science,  receive  instruction  during 
their  last  year  at  Portland,  where  suitable  buildings 
are  now  being  erected,  and  where  they  will  have  im- 
proved clinical  facilities.  After  1900  the  course  will 
be  four  years  in  length,  the  first  two  years  beuig  spent 
at  Brunswick,  and  the  second  two  years  at  Portland. 

NEW    YORK. 

"Knock-Out"  Drops.  —  A  man  was  convicted 
iu  the  Court  of  General  Sessions  on  September  26tli, 
before  Recorder  Goff,  of  having  "  knock-out  drops  " 
in  his  possession,  and  it  is  said  that  this  is  the  first 
conviction  of  its  kind  in  the  New  York  criminal 
courts.  Persons  have  been  convicted  who  used  such 
drops  iu  assisting  them  to  rob,  but  the  convictions 
have  all  been  on  the  robbery  charge.  The  prisoner 
was  first  tried  on  the  charge  of  robbing  a  man  of  $100 
in  a  saloon,  and  the  evidence  being  insufficient,  he 
was  acquitted,  but  as  it  was  brought  out  at  the  trial 
that  knock-out  drops  had  been  found  iu  his  possession, 
the  recorder  suggested  to  the  district  attorney's  office 
that  the  case  of  Riallis  be  brought  before  the  Grand 
Jury.  This  being  done,  the  Grand  Jury  indicted 
him,  and  at  the  trial  expert  testimony  was  intro- 
duced, showing  that  the  vial  which  he  had  contained 
chloral  hydrate.  The  maximum  penalty  is  ten  years 
in  State  prison. 

John  H.  Feuss,  M.D.  —  On  the  transport  Burn- 
side,  which  arrived  from  Santiago  on  September  27th, 
was  the  body  of  Dr.  John  H.  Feuss,  acting  assistant 
surgeon  United  States  Army,  a  passenger  on  the 
steamer,  who  had  committed  suicide  by  shooting  him- 
self in  the  heart  on  the  day  previous.  He  was  a  con- 
tract surgeon  wlio  had  been  stationed  at  Brocadella 
Terra,  and  a  letter  wliich  he  left  addressed  to  a 
New  York  physician  indicated  that  he  had  brooded 
a   great   deal    over    certain    alleged    charges    against 


him  that  he  had  suppressed  knowledge  that  yellow 
fever  had  gained  a  foothold  in  that  town,  fearing 
that  even  if  they  were  proved  to  be  unfounded  his 
reputation  would  be  affected.  On  the  steamer  it  was 
stated  that  he  had  complained  of  malarial  trouble  and 
appeared  to  be  suffering  from  great  mental  depression. 
Dr.  Feuss  was  thirty-five  years  old  and  a  native  of 
Bremen,  Germany. 

Dr.  Francis  A.  Thomas.  —  Dr.  Francis  A. 
Thomas,  who  had  practised  for  over  forty  years  in 
the  19th  Ward  of  New  York  City,  died  at  the  Pres- 
byterian Hospital  on  September  28th  from  concussion 
of  the  brain,  the  result  of  being  struck  by  a  cable  car 
two  days  previous.  He  was  seventy-three  years  old 
and  a  native  of  Lewis  County,  N.  Y.  He  was  gradu- 
ated from  the  College  of  Physicians  and  Surgeons, 
Columbia  University,  in  1853. 


[Special  Correspondence.] 

LETTER   FROM   PARIS. 

The  Status  of  Therapeutics    in  the  Medical 
A\'oi{LD  IN  France. 

Paris,  September,  1899. 

Mr.  Editor  :  —  The  Paris  Society  of  Therapeutics  has 
at  last  publicly  called  attention  to  a  question  that  for 
many  years  back  has  been  slowly  but  steadily  forcing  its 
way  to  the  front  here  :  the  status  of  therapeutics  in  the 
medical  world  in  France. 

At  one  of  its  meetings  this  spring  a  prominent  practi- 
tioner in  Paris  entered  a  protest  against  the  unintelligent 
way  in  which  iodide  of  potash  is  administered  by  the 
generality  of  physicians  in  disorders  of  the  circulatory 
system  ;  he  added  that  practitioners  appeared  to  lack  famil- 
iarity with  many  new  remedies  and  methods  of  treatment, 
and  finally  proposed  to  the  members  of  the  Society  that, 
as  no  one  was  better  6tted  than  themselves  for  the  pur- 
pose, they  should  take  the  initiative  of  drawing  up  and  pub- 
lishing a  complete  study  of  the  principal  remedies  used 
in  daily  practice  (about  fifty  in  number,  according  to  him), 
for  the  instruction  and  guidance  of  their  confreres. 

His  remarks  about  the  lack  of  therapeutic  knowledge  on 
the  part  of  the  average  physician  were  immediately  echoed, 
with  still  greater  emphasis,  it  may  be  said,  by  the  professor 
of  materia  medica  at  the  Paris  Faculty,  who  observed  as 
follows : 

"  It  must  be  admitted  that  the  scandal  of  our  times  is 
the  shameful  ignorance  shown  by  an  infinite  number  of 
physicians  concerning  the  real  action  of  drugs.  Although 
our  practitioners  are  pretty  fair  clinicians,  they  are  almost 
all  unaware  of  the  true  properties  of  the  remedies  which 
they  handle  every  day  with  extraordinary  heedlessness." 

The  Society  appears  to  have  accepted  this  statement, 
and  to  have  agreed  with  this  description  of  the  condition 
of  affairs,  as  it  lost  no  time  in  appointing  a  committee  of 
three  members  to  report  on  the  most  feasible  plan  of  com- 
mencing work  on  this  compendium  of  therapeutics  to  be 
issued  under  its  sanction. 

This  is,  I  fancy,  the  first  time  such  a  work  has  been 
undertaken  under  similar  circumstances,  and  I  shall  follow 
with  the  deepest  interest  the  carrying  out  of  the  project 
by  the  members  of  the  Society.  Any  one  who  has  ever 
had  occasion  to  look  up  a  given  drug  in  a  series  of  authori- 
ties belonging  to  different  countries  has  realized  the  enor- 
mous latitude  existing  between  their  opinions,  and  the  fear- 
ful divergencies  between  their  judgment  as  to  its  use  in 
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a  y;ivcn  disease;  if  to  tliis  we  add  tlie  toucliy  nature 
of  llio  memberH  who  will  l)c  fjatlicrcd  togcllHT  to  discnisH 
the  articIt'H  of  tiic  comiiciidiuin,  and  llic  stronp;  individual 
opinions  that  many  of  them  hohl  on  tlnir  ft'w  pet  suljjcctn 
and  which  nolhinfi  will  compel  them  to  it'lin(|ins<h,  it  i« 
not  easy  at  first  sight  to  see  how  the  work  can  pos.'-iitly 
profiiress. 

Tlie  fact  of  the  matter  is  that  the  study  of  drujis,  and  of 
tiieir  application  to  the  relief  of  disease,  had  fallen  to  a 
pretty  low  point  in  France.  I'rofound  skepticism  was  the 
universal  order  of  the  day.  'I'he  student  in  the  hospitals 
saw  nothing  but  the  half-dozen  great  specifics  administered, 
when  indicated,  the  other  patients  being  treated  by  rest, 
diet,  cataplasms,  herb-teas,  etc.  Prescription  writing  was 
openly  scoffed  at  in  the  wards,  as  will  be  seen  from  the 
following  illustration.  One  of  my  former  masters  here, 
an  excellent  teacher  so  far  as  diagnosis  went,  remarked  to 
us  one  day:  "Gentlemen,  when  you  are  in  practice,  you 
will  see  that  the  point  that  will  most  impress  a  confrere  is 
a  correct  diagnosis;  the  patient's  family  will  be  most  im- 
pressed if  your  prognosis  turns  out  correctly ;  but  you 
yourself  will  be  most  impressed  when  your  treatment  is 
followed  by  any  imj)rovement  that  you  think  can  fairly  be 
ascribed  to  it." 

At  the  Faculty  of  Medicine  the  lectures  on  materia 
medica  and  therajjeutics  were  generally  given  by  men  who 
had  no  special  training  or  taste  for  the  subjects,  but  who 
bad  been  appointed  professors  of  those  chairs  because  it 
happened  to  be  their  turn  for  a  professorship,  the  conse- 
quence being  that  no  one  attended  the  lectures,  which  were 
non-obligatory.  In  the  chairs  of  general  medicine  the 
chapter  "  Treatment,"  in  each  disease,  was  equally  ne- 
glected. I  personally  once  attended  a  course  of  lectures  at 
the  Faculty  by  a  man  who  is  now  dead.  He  lectured  for 
an  hour  three  times  a  week  for  nearly  two  months  on  the 
subject  Pneumonia,  and  then  crowded  his  treatment  into 
the  last  half-hour  of  the  last  lecture,  whereas  he  had  spent 
days  on  the  pathological  anatomy  alone. 

It  is  furthermore  a  noteworthy  fact  that  there  does  not 
exist  a  single  good  work  on  materia  medica  and  thera- 
peutics by  a  French  author. 

The  result  of  such  training  was  that  when  the  students 
came  to  tlieir  final  examinations,  their  knowledge  of  these 
branches  was  practically  nil.  A  French  friend  of  mine 
who  had  to  pass  in  materia  medica  and  therapeutics  this 
spring  —  an  examination,  which,  like  all  the  others,  is  oral 
in  France  —  told  me  that  of  the  nine  candidates  that  day, 
not  one  could  give  the  examiners  any  information  whatever 
about  sulphonal,  and  appeared  to  think  that  they  had  been 
very  hardly  used  in  getting  such  a  question. 

But  when  they  finally  became  doctors,  the  therapeutic 
skepticism,  which  was  their  most  cherished  article  of  faith, 
received  a  severe  blow,  as  they  found  their  patients  any- 
thing but  disposed  to  put  up  with  that  sort  of  ideas.  Use- 
ful or  not  useful,  the  Fi-ench  patient  requires  his  physician 
to  give  him  medicine  of  some  sort  to  take  ;  and  if  he  does 
not  get  it  from  one  man,  he  simply  sends  for  some  other 
physician.  The  young  doctor,  then,  knowing  nothing 
whatever  of  that  branch,  was  obliged  to  resort  to  one  of 
two  expedients  :  he  either  hurriedly  learnt  by  heart  a  cer- 
tain number  of  prescriptions  in  one  of  the  many  wretched 
formularies  that  crowd  the  shelves  of  the  medical  book- 
sellers, or  else  he  set  to  work  to  prescribe  proprietary 
medicines,  of  which  he  had  a  countless  number  at  his 
disposal. 

From  what  I  have  observed  I  should  say  that  the  former 
plan  was  the  one  usually  followed  at  the  beginning  of  a 
medical  career.  Later  on,  many  men  tried  a  little  formula- 
writing  on  their  own  account,  but  promptly  found  them- 
selves in  a  most  humiliating  position.  Ignorant  of  the 
action,  doses,  form,  solubility,  etc,  of  many  of  their  reme- 
dies, it  was  not  long  before  shameful  errors  appeared  in 
their  prescriptions,  for  which  they  were  openly  derided  by 
the  druggist ;  they  also  soon  felt  the  risk  connected  with 
prescribing  syrups,  tinctures,  etc.,  without  a  definite  idea 
of  the  amount  of  active  principle  represented  by  a  given 
dose. 


TluH  became  disheartening  after  a  while.  The  uteadil/ 
increaj-ing  demands  of  a  [)ra(tice  on  their  time  prevented 
their  taking  up  the  (pie-iion  from  tin;  beginning  and  really 
mastering  it,  so  the  final  stage  in  their  career  wan  marked 
by  the  lax  habit  of  prcMcribing  proprietary  medicines  — 
X's  Syruj),  or  Y'h  IMIs  ;  "  an  exiellent  |ireparation  ;  you 
will  find  full  directions  on  the  wrai>|)er."  ThiH  was  so  cany 
and  saved  such  a  lot  of  time  ! 

My  readers  would  have  great  difTiculty  in  grajiping  tlie 
extent  to  which  this  ordering  of  "specialties,"  ax  they  are 
called,  lias  been  carried  in  France.  'I'he  most  eminent 
Paris  consulting  physicians  rio  it,  men  known  all  over  the 
world  for  their  scientific  worth,  and  men  who  possess  all  the 
honors  France  can  confer. 

I  have  before  me  two  written  consultations  with  one  of 
the  leading  professors  of  the  Faculty,  a  jdiysician  of  great 
and  just  repute.  They  both  cover  three  sides  of  ordinary 
letter  paper,  and  are  subdivided  into /;rjmo,  xecundo,  etc. 
They  read  as  follows  : 

For  Mrs.  D. 

P  Diet. 

2^  Proprietary  medicine. 

3°  Written  formula. 

4°  Two  proprietary  medicines. 

5°  Proprietary  medicine  for  external  use. 

6°  Two  proprietary  medicines. 

7°  General  directions. 

For  >rRs.  w. 

1^  Proprietary  medicine. 

2^  Proprietary  medicine. 

3"  Proprietary  medicine. 

4°  Written  formulu,  but  into  which  enters  a  proprietary  medicine. 

5^^  Written  formula. 

6°  Climatft. 

There  is  no  man  in  Paris  of  better  standing  than  the 
writer  of  these  two  prescriptions  ;  so  if  the  leaders  err  in 
this  fashion,  it  is  not  a  matter  of  surprise  that  the  rank 
and  file  follow  suit. 

It  must  not  be  supposed  that  Paris  has  had  absolutely  no 
exponents  of  the  art  of  handling  drugs.  We  have  had,  of 
late  years,  two  men  who  have  been  pre-eminent  in  this 
branch,  both  of  whom  have  written  or  edited  voluminous 
though  poor  treatises  on  the  subject.  There  is,  however, 
little  doubt  but  that  their  therapeutic  proclivities  were  dis- 
tinctly harmful  to  their  professional  standing  with  their 
confreres,  by  whom  they  were  commonly  termed  "  poly- 
pharmacists," —  a  most  derogatory  term  in  France,  —  and 
neither  of  them  attained  the  high  official  positions  in  the 
profession  to  which  their  talents  might  have  warranted 
their  aspiring.  One  of  them,  by  the  way,  is  the  author  of 
a  very  neat  shot  fired  into  the  ranks  of  the  therapeutic  un- 
believers. In  speaking  of  the  mistake  it  is  in  face  of  dis- 
ease to  fold  one's  hands  and  do  nothing,  he  remarks  :  "  Le 
doute  eleve  a  la  hauteur  d'un  principe  ne  va  jamais  sans 
une  reelle  ignorance  !  " 

There  is  also  in  France  a  peculiar  feature  in  medical  life 
that  has  unquestionably  deterred  many,  who  might  other- 
wise have  been  led  to  do  so,  from  writing  on  questions  of 
therapeutics.  The  druggists  are  constantly  on  the  look- 
out for  new  remedies  to  put  up  in  the  form  of  proprietary 
medicines.  The  moment  a  man  publishes  anything  in  this 
line,  some  druggist  pounces  upon  it,  prepares  the  stuff 
wholesale,  calls  it  Dr.  X's,  cites  the  author's  article  on 
the  cover,  and  puts  his  name  in  the  advertisement  he  in- 
serts in  all  the  daily  papers.  You  see  at  once  the  poor 
physician's  predicament  and  the  light  he  can  be  placed  in. 
The  curious  part  of  the  affair  is  that,  according  to  the  in- 
stitution the  French  call  Law,  the  ph\  sician  has  absolutely 
no  redress  against  the  druggist  who  has  put  him  in  such  a 
plight.  Many  of  my  readers  may  remember  the  pharma- 
ceutical orgies  that  took  place  after  the  first  papers  were 
read  at  the  Academy  of  Medicine  on  the  actiou  of  glycero- 
phosphates. 

Such,  in  brief,  has  been  the  state  of  matters  in  therapeu- 
tics in  France.  For  some  time  past  the  medical  world  has 
been  realizing  that  something  would  have  to  be  done,  and 
curiously  enough  it  is  the  druggists  who  are  in  a  large 
measure  responsible  for  the  "  revival  "  that  is  now  taking 
place.  They  claim  that  in  the  "specialties  "  the  only  man 
who  makes  a  profit  is  A,  the  maker  of  the  "  specialty  "  ;  that 
h,  who  sells  A's  preparation  when  ordered,  makes  nothing 
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like  as  much  as  though  that  prescription  had  contained  a 
written  formula  that  he  could  have  made  up  out  of  the 
original  drugs.  They,  therefore,  have  been  calling  atten- 
tion to  all  this  "  specialty  "  traffic  in  the  hopes  of  putting  a 
stop  to  it. 

Physicians  have  also  observed  two  other  points.  Many 
patients,  when  given  a  "  specialty  "  which  they  liave  seen  ad- 
vertised in  their  daily  paper,  say  to  themselves  :  "  It  was 
not  really  worth  while  to  pay  tliat  doctor  a  fee  for  some- 
thing I  could  just  as  well  have  got  from  my  own  paper." 
The  second  point  is,  that  when  a  friend  of  theirs  complains 
of  feeling  seedy,  instead  of  telling  him  to  see  a  doctor, 
they  prescribe  the  "  specialty  "  on  their  own  authority,  so 
that  the  medical  man  has  probably  lost  a  whole  series  of 
patients  by  his  ignorance. 

Finally,  many  men  feel  that  this  reliance  on  the  "  spe- 
cialty "  puts  them  in  a  humiliating  light,  and  that  future 
generations  of  physicians  ought  to  be  better  equipped  than 
they  were  when  they  left  the  schools  of  medicine.  This 
feeling  is  meeting  with  a  response  at  the  Faculty  here, 
where  the  severity  at  the  examinations  is  being  slowly,  but 
steadily,  increased.     It  was  about  time! 

In  closing  this  letter  I  should  like  to  refer  to  another 
recent  occurrence  at  the  meetings  of  the  Society  of  Thera- 
peutics. A  proposal  was  made  to  elect  a  certain  number 
of  foreign  correspondents  honorix  causd,  and  a  list  of 
thirty-two  men,  representing  twelve  different  countries,  was 
drawn  up,  presented  to  the  Society  and  adopted  by  the 
members.  In  this  list  England,  Germany,  and  other  lead- 
ing countries  are  worthily  represented  by  Lauder  Brunton, 
Leyden,  etc.  ;  and  then  come  Norway,  Belgium,  Spain, 
Russia  (seven  names  !  )  etc.,  represented  by  men  whose 
fame,  I  humbly  confess,  had  not  reached  my  ears.  The 
United  States  appears  to  possess  no  therapeutist  of  emi- 
nence, at  least  we  have  not  the  honor  of  being  included  in 
the  Society's  list,  not  even  by  the  side  of  little  Portugal, 
which  country  (two  representatives)  was  added  to  the 
original  list  at  a  subsequent  meeting,  in  order,  presumably, 
to  make  it  complete. 

Spectator. 


GENERAL  WOOD'S  REPORT  ON  PROVINCES 
OF  SANTA  CLARA  AND  SANTIAGO,  CUBA. 

Washington,  September  23,  1899. 

Mr.  Editor  :  —  A  very  interesting  report  from  Gen. 
Leonard  AVood,  commanding  the  Provinces  of  Santa  Clara 
and  Santiago,  Cuba,  has  just  been  received  at  the  War 
Department.  This  report  is  dated  Cristo,  Cuba,  August 
9,  1899,  and  covers  the  year  of  occupation  by  United 
States  troops.     The  report  says,  in  part : 

"During  the  period  between  August  10th,  the  date  of 
the  formation  of  the  department,  and  August  25th,  the 
date  of  sailing  of  the  last  of  the  Fifth  Army  Corps,  the 
conditions  existing  in  and  about  the  city  of  Santiago  were 
serious  in  the  extreme.  The  prostrating  effects  of  the 
siege  were  showing  themselves  plainly  on  the  population, 
who  were  dying  at  the  rate  of  180  a  day.  The  city  was 
full  of  sick  people,  there  being  hardly  a  liouse  which  did 
not  contain  one  or  more  persons  suffering  from  disease. 
There  was  a  large  number  of  the  Fifth  Army  Corps  sick, 
and  field  hospitals  practically  surrounded  the  city.  The 
water  main,  which  had  been  partially  destroyed  during  the 
siege,  had  not  been  placed  in  complete  rejjair'and  there 
was  a  great  shortage  of  water.  In  addition  to  our  own 
troops  and  civilians  there  were  some  12.000  Spanish 
prisoners,  who  had  nearly  4,000  sick.  All  these  conditions 
rendered  the  service  of  the  new  troops  very  trying  and  the 
difficulties  of  supplying  and  taking  care  of  them  became 
very  great." 

Referring  to  the  Second  United  States  Volunteer  In- 
fantry General  Wood  says  : 

"  At  the  time  this  regiment  was  sent  to  Ilolguin  a  great 
epidemic  of  small-pox  was  raging  in  and  around  that  city 
and  the  work  they  were  called  uj)on  to  perform  was  ardu- 
ous and  dangerous.     Military  quarantine  and  isolation  hos- 


pitals Afere  established.  These  and  other  measures,  under 
the  intelligent  supervision  of  Colonel  Hood,  assisted  by  Dr. 
R.  S.  Woodson,  United  States  Army,  and  Dr.  Felipe 
Veranes,  quickly  and  effectually  checked  the  epidemic 
and  in  a  short  time  resulted  in  its  entire  subsidence.  In 
connection  with  this  it  may  be  interesting  to  state,  as  an 
illustration  of  the  efficiency  of  vaccination  that  this  regi- 
ment was  sent  into  a  district  reported  to  have  9,000  cases 
of  small-pox,  3,000  of  which  were  of  a  virulent  type.  The 
men  had  all  been  twice  vaccinated  and  they  went  safely 
through  the  epidemic  without  a  single  case  occurring  in 
the  regiment,  although  in  the  performance  of  their  duties 
they  were  thrown  in  constant  contact  with  the  people  of 
the  infected  villages.  So  complete  was  the  infection  that 
many  houses  had  to  be  burned.  The  exact  loss  of  life 
among  the  natives  will  never  be  known,  but  it  must  have 
amounted  to  a  thousand  or  more." 

General  Wood  recommends  that  recruits  and  officers  for 
Cuban  service  be  sent  to  the  island  only  during  November, 
December  and  January,  to  thus  favor  acclimatization  be- 
fore the  sickly  season.  He  is  averse  to  having  officers 
sent  out  for  duty  who  are  more  than  fifty  years  old,  as 
they  do  not  well  withstand  the  effects  of  the  climate.  Of 
the  improvements  relating  to  the  sanitary  condition  of 
Santiago  he  says : 

"  We  have  doubled  the  water  supply,  reduced  the  death- 
rate,  in  comparison  with  former  years,  fully  50  per  cent. 
Five  miles  of  first-class  asphalt  streets  have  been  built  and 
curbed  with  either  concrete  or  bluestone  curbing.  The 
same  amount  of  macadam  streets  have  been  constructed 
and  in  all  that  portion  of  these  streets  constructed  in  the 
city  proper  a  thoroughly  modern  sewerage  and  water  sys- 
tem has  been  laid,  so  that,  when  means  are  available  to 
complete  and  put  in  operation  throughout  the  entire  city,  it 
will  not  be  necessary  to  tear  up  these  newly-constructed 
pavements. 

Extensive  and  complete  surveys  have  been  and  are 
being  made  in  view  of  submitting  a  plan  for  greatly  in- 
creasing the  water  supply  ;  which,  although  double  what 
it  formerly  was,  is  barely  a  fifth  of  what  is  needed  —  and 
until  this  supply  is  procured  we  cannot  put  into  successful 
operation  a  modern  sewerage  system,  nor  shall  we  have 
water  for  flushing  and  cleaning  the  streets." 

A  complete  sanitary  department  has  been  organized  and 
equipped  with  modern  appliances.  The  work  done  by  this 
department  has  been  excellent.  A  sea  wall  has  been  built 
along  a  large  section  of  the  water  front  and  the  old  sewerage 
flats  have  been  dredged  out  and  dumped  outside  of  Morro. 
Extensive  fillings  have  been  made  in  the  low  swampy 
lands  near  the  city.  An  emergency  hospital  has  been  es- 
tablished and  equipped.  The  jail,  city  market  and  slaughter 
house  have  been  renovated  and  repaired.  The  civil  and 
military  (Spanish)  hospitals  have  been  renovated  and  out- 
fitted with  modern  appliances  and  furniture.  A  large  ice 
plant  has  been  installed  and  is  successfully  operated.  An 
extensive  intercepting  sewer  will  soon  be  commenced  and 
disinfecting  and  settling  basins  constructed.  This  will 
completely  free  the  harbor  from  contamination  by  means  of 
the  present  sewers. 

General  Wood  recommends  that  all  troops  be  withdrawn 
from  seacoast  towns  known  to  be  infected  with  yellow 
fever  and  quartered  in  light,  airy  barracks  of  wood  raised 
well  off  the  ground,  with  double  roof  and  wide  verandas. 
These  buildings  should  be  cheaply  constructed  and  placed 
at  points,  if  possible,  at  least  1,000  feet  above  the  sea.  He 
says: 

"  We  have  found  it  (yellow  fever)  to  be  a  disease  of  the 
towns,  developing  in  damp  masonry  buildings  with  earthen 
and  masonry  floors;  that  the  points  of  infection  are  in  the 
towns  themselves  and  that  any  amount  of  precaution  will 
not  prevent  infection  of  barracks  and  hospitals  which  are 
situated  in  tliese  old  towns.  We  have  found  also  that  it  is 
a  disease  which  can  be  most  readily  checked  by  isolation, 
sanitation,  sunshine  and  plenty  of  fresh  air.  The  infer- 
ence is  that  we  should  send  all  troops  away  from  towns 
known  to  be,  or  to  have  been,  infected  and  put  them  in  light, 
well-ventilated     barracks,   on   the   most    elevated  ground 
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available.  Under  .such  circumstances  we  can  deal  willi  tlie 
disease  under  ciniimstancesmostadvantHiieou.s  to  ourselves 
and  with  the  best  prospect  of  success.  If  our  barracks  do 
become  seriously  infected  they  can  be  burned  ami  n  I)uilt 
for  less  than  it  costs  to  disinfect  and  rehaliilitatc-  tlie 
masonry  structures  turned  over  to  us  by  the  Si)aniiirds. 
Hospitals  should  be  constructed  on  the  same  plan  and  lo- 
cated at  jmints  hitherto  uninfected.  The  buildings  should 
be  small,  numerous,  well  separated  from  each  other  and 
well  raised  from  the  ground.  By  following  this  plan,  if  a 
building  becomes  infected  it  is  only  a  small  one  and  can 
easily  be  dealt  with  or  destroyed,  if  necessary,  without 
great  loss.  There  are  no  towns  in  this  department  near 
which  suitable  locations  cannot  be  found;  locations  which 
are  both  safe  from  a  sanitary  standpoint  and  suitable  from 
a  military  one.  If  we  can  avoid  yellow  fever  we  shall  have 
no  difficulty  in  maintaining  our  troops  here  in  good  health." 
General  Wood  recommends  khaki  as  the  military  uni- 
form but  criticises  the  quality  of  that  issued.  A  brown 
helmet  is  suggested  as  a  head  dress  and  the  combination  of 
white  forage  cap,  blue  blouse  and  white  trousers  as  a  full- 
dress  uniform.  Pommel  slickers  for  the  use  of  mounted 
troops  are  highly  praised.  The  present  ration  appears  to 
be  ample.  Over-eating  is  to  be  avoided  and  abstinence  from 
alcoholics  is  to  be  insisted  on.  The  refrigerated  beef  is 
satisfactory  and  much  to  be  preferred  to  native  beef.  The 
report  concludes,  in  the  usual  manner,  with  commendation 
of  the  work  of  individual  members  of  the  staff.  Altogether 
the  report  is  unique,  showing,  as  it  does,  what  may  be  accom- 
plished, in  the  face  of  untried  conditions  and  much  passive 
opposition,  by  the  combination  of  personal  force  of  char- 
acter, a  professional  training  and  full  executive  authority. 


EFFECTS   OF  TRAINING. 

Washington,  September,  1899. 

]Mr.  Editor:  —  Long  professional  observation  of  phy- 
sical training,  with  actual  personal  experience  in  athletics 
and  the  holding  of  several  records,  of  which  modesty  alone 
prevents  the  mention,  must  be  my  apology  for  saying  that 
the  articles  by  Dr.  Darling,  in  your  late  issue,  August  31st- 
September  7th,  relative  to  the  training  of  the  Harvard 
crews,  have  been  read  with  more  than  pleasurable  inter- 
est. Dr.  Darling  assuredly  deserves  credit  for  the  able  in- 
vestigation and  study  he  has  brought  to  bear  upon  a  timely 
and  popular  subject  that  heretofore  has  been  discussed 
either  by  athletes  who  knew  nothing  of  medicine  or  by 
physicians  having  no  practical  or  personal  knowledge  of 
athletics.  The  resulting  conclusions  from  such  divergent 
points  of  view,  as  many  of  us  know,  were  consecjuently 
variable  and  of  little  worth.  Happily  such  crude  and  con- 
flicting views,  no  longer  arbitrary  constants,  are  less  preva- 
lent nowadays,  since  many  of  our  intelligent  physicians  are 
not  only  fine  athletes  but  have  done  much  to  break  up  ob- 
solesc^t  error  and  to  spread  sounder  knowledge  of  physical 
training. 

Among  the  details  that  strike  one  in  reading  Dr.  Dar- 
ling's study,  it  is  quite  possible  to  agree  with  him  on  the 
point  that  the  effects  of  training  on  the  heart  and  kidneys 
in  particular  may  approach  unpleasantly  near  pathological 
condition,  and  this  is  all  the  more  evident  when  training 
has  been  injudicious,  as  we  know  much  of  it  to  be. 

To  avoid  the  ill  effects  of  training  and  to  get  the  best  re- 
sults. Dr.  Darling's  first  suggestion  as  to  preliminary  work 
might  be  supplemented  and  emphasized  by  insisting  upon 
graduated  work;  for  the  ambition  of  most  of  our  young 
athletes  is  to  exceed  their  powers  by  trying  to  carry  the 
ox  before  lifting  the  calf. 

As  to  nourishment,  it  is  generally  known  that  prevailing 
notions  as  to  pro])er  food  for  athletes  have  greatly  changed 
for  the  better  when  compared  with  those  that  obtained 
among  trainers  several  years  ago.  There  is  still  much 
room  for  improvement,  and  the  recognition  of  individual 
preferences  as  to  diet  suggest  to  the  reflective  mind  that 
Mr.  James  Corbett  is  quite  right  in  asserting  that  he  eats 


and  drinkM  what  he  liken  when  traininj;,  hi.i  object  being 
to  build  himself  uj)  and  to  make  himself  "feel  (jfK>d,"  and 
tliat  in  conseijuence  he  always  gains  weight.  It  ajipears 
that  in  the  dietary  of  (he  Harvard  crew  "no  tea  or  coffee 
was  all<jwed,"  ami  that  "a  di.xh  of  calveh'-foot  jelly  with 
sherry"  was  given  each  man  during  the  la."t  week  after 
the  morning  row.  'I'he  benefit!)  of  this  di.nh  are,  to  !«av  the 
least,  j)rol)lematical,  and  the  pn^hibition  of  coffee  in*  still 
more  doubtful.  Not  to  enter  ujion  a  mootable  subject,  I 
liave  foimd  in  common  with  many  others  that  coffee  in 
moderation  is  of  great  benefit  in  training.  Naval  officers 
tell  me  that  the  reason  why  our  sailors  always  beat  the 
Hritish  at  rowing  races  is  because  our  men  drink  coffee, 
while  the  British  man-o'-warsman  drinks  cocoa,  A  con- 
siderable experience  with  the  United  States  Armv,  as  well 
as  two  Arctic  expeditions,  convinre  me  of  the  salutary  phy- 
sical effect  of  coffee.  Wood-choppers  have  been  known  to 
work  effectively  for  weeks  on  a  diet  mostly  of  cornmeal 
and  coffee  without  milk.  Some  years  ago,  I  was  never  in 
better  condition  than  when  sojourning  temporarily  at  a 
farmhouse,  with  an  improvised  gymnasium  in  the  backyard, 
where  I  lived  on  a  diet  of  bacon,  a  few  vegetables'  and 
coffee.  In  reciting  the  virtues  of  coffee,  I  biU  repeat  the 
concurrent  testimony  of  many  experienced  and  competent 
observers,  all  of  whom  believe  it  to  be  a  mistake  to  with- 
hold the  moderate  use  of  what  is  physiologically  a  perma- 
nent and  diffusible  stimulant  of  much  value  when  o-reat 
muscular  effort  and  nervous  fatigue  are  to  be  undergone, 
especially  in  a  climate  so  capricious  as  ours. 

The  third  point  in  Dr.  Darling's  suggestions  as  to  pro- 
viding variety  of  exercise  is,  perhaps,  his  most  valuable 
one  as  regards  training  for  a  rowing  contest.  Much  prac- 
tice in  a  boat  is  naturally  called  for  when  training  for  a 
race  ;  but  this  monotonous  exercise  should  be  varied  with 
running  and  swimming.  The  judicious  interpolation  of 
these  two  exercises  will  greatly  improve  both  mind  and 
digestion  and  put  the  system  in  better  condition  to  escape 
the  possible  ill  effect  of  high  arterial  tension.  I  am  aware 
that  most  trainers  object  to  swimming  as  an  adjunct  to 
rowing ;  but  what  should  we  think  of  a  trainer  with  so 
little  notion  of  harmonious  essentials  as  to  allow  a  boxer  no 
other  exercise  than  that  obtained  from  the  gloves  ?  The 
swimming  of  race  horses  may  also  be  mentioned  in  this 
connection  as  part  of  the  training.  But  I  am  often  told  by 
rowing  men  that  swimming  weakens  and  causes  loss  of 
weight.  This  belief  is  contrary  to  the  experience  of  myself 
and  of  others.  I  have  done  a  great  deal  of  rowing,' and 
nothing  gets  me  in  better  trim  for  that  exercise  than  to 
alternate  this  with  the  sport  of  swimming.  ^Moreover,  a 
course  of  swimming  always  increases  my  weight.  This 
was  notably  so  two  years  ago,  when  I  gained  four  pounds  a 
month  for  three  months,  notwithstanding  what  some  mif^lit 
consider  an  excessive  swim  every  afternoon  in  the  Poto- 
mac River.  On  another  occasion,  during  an  outing  at  Fort 
Monroe,  the  increased  assimilation  of  food  incident  to 
swimming  caused  me  to  gain  ten  pounds  in  ten  days.  In 
addition  to  others  with  similar  experiences,  I  may  cite  the 
case  of  a  medical  friend  in  Washington,  who  has  besides 
improved  his  rowing  at  least  fifty  per  cent.,  which  he  at- 
tributes to  improved  condition  brought  about  by  swimmint". 
Indeed,  I  feel  so  convinced  of  the  utility  of' introducing 
variety  of  exercise  and  sports  as  an  adjuvant  means  dur- 
ing training  for  a  rowing  contest  that  given  two  crews  of 
equal  capacity  at  the  outset  of  training  the  one  trained  bv 
my  method  of  alternate  exercise  would  win  every  time. 

There  is  yet  another  hint  of  great  value  that  is  gener- 
ally unobserved.  When  the  men  have  been  trained  up  to  a 
high  key  it  is  wrong  to  keep  them  hard  at  work  till  the  day 
of  the  race.  In  every  respect,  physically  and  mentally, 
they  will  be  more  fit  if  allowed  almost  complete  rest  for 
two  or  three  days  before  the  race.  This  will  contribute 
largely  to  that  state  of  euphory,  or  sense  of  well-being,  so 
characteristic  of  perfect  training,  and  will  put  the  men  in 
the  best  cue  to  seize  the  psychological  moment  that  falls  to 
the  victor  in  every  contest. 

Very  truly  yours, 

Irving  C.  Rosse,  M.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  September  23d,  in  Boston,  accordins  to 
observations  furnished  by  Sergeant  J.  W,  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 
Fob  thb  Week  ending  Saturday,  September  23,  1899. 


Cities 


New  York  . 
Chicago  .  . 
Pliilailelpbia 
St.  Louis.  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Clevelami  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence  . 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  Uiver  . 
Cambridge  . 
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Lynn  .  .  . 
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Deaths  reported  2,27() ;  under  five  years  of  age  857 ;  principal 
infectious  diseases  (snaall-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  3()0,  consumption  227,  acute  lung  dis- 
eases 201.  diarrheal  diseases  18(),  diphtheria  and  croup  (iS,  ty- 
phoid fever  4!l,  whooping-cough  26,  cerebro-spinal  meningitis 
1(),  measles  8,  scarlet  fever  0. 

From  scarlet  fever  New  York  4,  Providence  and  Washington 
1  each.  From  whooping-cough  New  York  15.  Boston  and  Wasli- 
ington  2  each,  Baltimore,  Pittsburg,  Lowell,  Lawrence,  Taunton 
and  Chicopee  1   each.     From  cerebro-spinal  meningitis  New 


York  9,  Worcester  2,  Boston,  Washington,  Lynn,  Somerville  and 
Fitchburg  1  each.    From  measles  New  York  7,  Worcester  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
September  16th,  the  death-rate  was  21.1.  Deaths  reported  4,617 ; 
acute  diseases  of  the  respiratory  organs  (London)  133,  diarrhea 
931,  diphtheria  69,  fever  61,  whooping-cough  55,  measles  39, 
scarlet  fever  27,  small-pox  (Hull)  3. 

The  death-rates  ranged  from  13.5  in  Croydon  to  32.5  in  Salford  ; 
Birmingham  25.2,  Bradford  19.6,  Cardiff  16.8,  Gateshead  25.9, 
Huddersfield  17.6,  Leeds  18.1,  Liverpool  30  9,  London  18.8,  Man- 
chester 26.2,  Newcastle-on-Tyiie  24.9,  Nottingham  21.8,  Ports- 
mouth 18.6,  Sunderland  29.4,  West  Ham  19.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  SEP- 
TEMBER 30,  1899. 

C.  E.  RiGGS,  passed  assistant  surgeon,  detached  from  the 
"  New  York"  and  ordered  home  to  wait  orders. 

E.  S.  BoGERT,  passed  assistant  surgeon,  ordered  to  the  "New 
York,"  October  .3d. 

C.  P.  Kindleberger,  passed  assistant  surgeon,  detached  from 
the  Philadelphia  Naval  Hospital  and  ordered  to  the  "  Iowa." 

M.  S.  Guest,  passed  assistant  surgeon,  detached  from  the 
"  Wabash"  and  ordered  to  the  Philadelphia  Naval  Hospital. 

R.  P.  Crandall,  passed  as.sistant  surgeon,  detaclied  from  the 
"  Iowa,"  and  upon  relief  to  proceed  home  and  wait  orders. 

D.  L.  Wright,  assistant  surgeon,  ordered  to  additional  duty 
on  board  the  "  Monterey." 

T.  A.  Bekbyhill,  surgeon,  detached  from  the  "Panther" 
when  out  of  commission  and  ordered  to  the  "  Monongahela." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDING  SEPTEM- 
BER 28,  1899. 

Mead,  F.  W.,  surgeon.  Granted  leave  of  absence  for  two 
days.    September  28,  1899. 

Blue,  Rupert,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  one  month  and  eight  days  from  October  6th.  Sep- 
tember 25,  1899. 

Tabb,  S.  R.,  assistant  surgeon.  To  proceed  immediately  to 
South  Atlantic  Quarantine  for  temporary  duty.  September  23, 
1899. 

Von  Ezdorf,  R.  H.,  assistant  surgeon.  To  proceed  to  Miami, 
Fla.,  for  special  temporary  duty.     September  25,  1899. 

Billings,  W.  C,  assistant  surgeon.  Relieved  from  duty  at 
New  York,  N.  Y.,  and  directed  to  report  in  person  at  the  Bureau 
for  temporary  duty  in  charge  of  the  Miscellaneous  Division. 
September  28,  1899. 

Bailey,  C.  W.,  acting  assistant  surgeon.  Granted  five  days' 
leave  of  absence.     September  25,  1899. 

Walklky,  W.  S.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  four  days.     September  28,  1899. 

Comfort,  N.  C,  hospital  steward.  To  report  at  Bureau  for 
orders.  September  23,  18!)9.  To  proceed  immediately  to  New 
York,  N.  Y.,  and  report  to  Passed  Assistant  Surgeon  H.  D. 
Geddings  for  assignment  to  duty  in  charge  of  the  steamer 
"  Wapiti  "  on  her  voyage  from  New  York  to  Florida.  Septem- 
ber 25,  1899. 

SOCIETY  NOTICE. 

Medical  Society  of  Virginia. —Thirtieth  annual  session 
of  this  Society  will  be  held  in  the  Roof  Garden  of  "  Th»  Jeffer- 
son "  Hotel,  Richmond,  Va.,  October  24,  25  and  26,  1899; 


BOOKS  AND  PAMPHLETS  RECEIVED. 

AnjEsthesia:  Nitrous  Oxide;  Ether;  Chloroform.  By  S.  Or- 
mond  Goldan,  M.D.    Reprint.     1899. 

Asepsis  in  Country  and  Private  Practice:  A  New  Sterilizer. 
By  Hamilton  Fish,  M.D.,  Ouray,  Colo.    Reprint.     1899. 

Involvement  of  the  Eye  and  Ear  in  Cerebro-spinal  Meningitis. 
By  William  Cheatham,  M.D.,  Louisville,  Ky.    Reprint.     1899. 

Case  of  Papilloma  of  the  Ovary.  The  Conservative  Treat- 
ment of  the  Myomatous  Uterus.  The  Intrauterine  Application 
of  Chlorid  of  Zinc.  Secondary  Abdominal  Pregnancy  after 
Traumatic  Rupture  of  the  Uterus  in  the  Fourth  Month  ;  Laparot- 
omy ;  Recovery.  The  Bacteria  Occurring  in  the  Female  Genital 
Canal  and  their  Relation  to  Endometritis.  The  Opening  of  the 
New  Lakeside  Hospital.  The  Influence  of  Extirpation  of  the 
Ovaries  upon  Structural  Changes  in  the  Uterus.  Irrigation  with 
Salt  Solution  and  Oilier  Fluids  in  Surgical  Practice.  Infection 
after  Abdominal  Operations  and  its  Treatment.  The  Treatment 
of  Retrodisplacements  of  the  Uterus.  A  Case  of  Endothelioma 
Lymphangiomatodes  of  the  Cervix  Uteri.  By  Hunter  Robb, 
M.D.,  Cleveland,  O.    Reprints.    1897-98. 
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THE  p:rosi()Ns  of  thk  ckrvix  uteri. I 

\\\    V.    If.    t>.V\  |;M'I>IM',    M.I).,    IIO.SION. 

This  iiuiy  sct'iii  ;i  tiivial  uUccrKHi  to  lie  tlu'  subject 
of  a  jKipcr  Ixifon^  this  Section,  and  in  one  sense  it  is. 
There  are  only  two  (•onsi(h'rations  which  liave  inchiccd 
me  to  choose  it,  one  of  whidi  is  my  conviction  th.it 
its  importance  has  h(H'n  uiuh'restimated,  the  other 
that  I  personally,  and  j)erhaps  it  may  Ix'  true  of  the 
profession  at  lari^^e,  know  very  little  of  its  trn<'  sig- 
nificance and  am  often  in  doubt  how  to  treat  it.  It  is 
with  the  idea  of  contributinj;-  sometliiui^  to  our  kiiowl- 
ed<^e  of  the  symptoinatolo^y  of  the  alTei'tion,  and  also 
with  the  hope  that  I  may  j^et  some  liiiiit  on  its  treat- 
ment, that  1  ()resent  this  paper. 

First,  as  to  the  normal  structure  of  the  cervi.x.  Kven 
here  pathologists  are  not  in  accord  on  all  points,  but 
the  main  general  facts  may  be  thus  briefly  stated  :  On 
the  vaginal  surface  there  is  pavement  epithelium  cov- 
ering and  bridging  over  the  papill;«.  A.s  we  ajjproacli 
the  OS  uteri,  the  e[)ithelial  layer  grow.s  thinner,  and 
the  papillic  become  more  prominent  and  the  line  of 
junction  between  the  pavement  epithelium  and  the 
cylinder  epithelium  lining  the  cervical  canal  often 
forms  a  distinct  ridge,  which  was  called  the  "  hymen 
uterinus  "  by  Kiinecke."^  It  is  held  by  more  recent 
observers  that  the  change  from  one  variety  of  epi- 
thelium to  the  other  does  not,  even  in  normal  uteri, 
occur  always  at  a  fixed  point,  but  may  take  place  any- 
where from  the  os  uteri  to  a  point  about  a  third  of 
the  distance  up  the  canal. 

Underlying  the  epithelial  layer  is  elastic  connective 
tissue,  the  fibres  of  which  are  intimately  woven  with 
the  subjacent  muscular  fibres.  From  the  larger  ar- 
terial l)ranches'  numerous  small  vertical  arterioles 
run  towards  the  surface,  and  a  capillary  network  sur- 
rounds each  papilla. 

The  (juestion  as  to  whether  glands  are  normally 
found  on  the  vaginal  surface  of  the  cervix  has  been 
the  subject  of  a  good  deal  of  controversy,  and  differ- 
ent observers  hold  (|uite  divergent  views.  AVagner  * 
found  them  throughout  the  whole  of  the  cervix. 
Wedl  ^  and  Kolliker''  did  not  find  them  in  the  neigh- 
borhood of  the  OS  externum.  Frit'dlander ''  and  Lott  ^ 
foimd  none  below  the  arbor  vita\  ITenle  questic^ns 
whether  AVagner  had  not  confounded  the  arterioles 
with  the  glands. 

Klotz,'  as  the  result  of  the  examination  of  thirty 
cervices,  comes  to  the  conclusion  that  there  are  two 
extreme  types  of  normal  cervix,  one  without  glands, 
and  with  the  pavement  epithelium  extending  high  up 
in  the  cervix,  the  other  rich  in  glands,  w'ith  regular 
arrangement  of  the  blood-vessels,  and  the  pavement 
epithelium  ceasing  low  down  in  the  cervix.  Between 
these  there  is  every  intermediate  form.  The  interme- 
diate forms  were  the  most  frequent,  and  those  rich  in 
glands  less  frequent  than  those  without. 

Ruge  and  Veit '"  doubt  the  occurrence  of  glands  on 

1  Read  before  the  Suffolk    District  Medical   Society,  Section  for 
Obstetrics  and  DiReases  of  Women,  March  22,  1899. 
'  l>ie  vier  Factoren  der  Gebnrt,  Berlin,  1859,  p.  ICo. 
'  llenle  :  Aiiatomie,  ii,  p.  Ifi3. 
«  Arch.  f.  Phvs.  lleilk.,  18r.fi,  p.  .504. 
5  Grundz.  d.  Path.  Hist.,  1854,  p.  500. 
•  Microscop.  Anat.,  18.">5.  p.  446. 

'  Physiolog.  Untersuch.  iiber  den  Uterus.  1870,  p.  4;!-49. 
»  Anat.  und  Physiolog  d.  Cervix  Uteri,  1872,  p.  13. 
■  Veriinder.  an  Port.  Vag.,  1879. 
»»  Zeit  fur  Gab.  und  Gyn.,  Baud  ii,  p.  415. 


the  normal  cervix,  ati<l  consider  that  when  f<,(ii,ri  fhi-y 
are  part  of  a  pathologii;d  process. 

Landau  and  .\be!  "  s|i(»w  that  at  some  time  in  fefal 
life  the  whole  genital  tract  is  covered  with  cvlinrhr 
epithelium,  wliieh  gradu:illy  eli.inges  in  the  vagina 
into  the  pavement  v.iriety.  .SonietimcH  this  failn  to 
be  completed  before  birth,  and  we  have  the  HO-<-.'illed 
congenital  erosion.  They  believe  that,  witliont  any 
irritating  cause,  cylinder  epithelium  may  oc«;ur  on 
the  vaginal  portion,  either  as  a  crjntiiiuou.s  ring 
around  the  os  externum,  or  even  in  isolated  f»atcheH. 
They  are  of  the  opinion  that  glands  do  not  occur  on 
the  vaginal  surface  of  normal  cervices,  l)ut  that  cystw 
and  follicles  may,  ami  that  thes(!  may  liave  been  mis- 
taken by  other  observers  for  true  glands. 

The  changes  which  are  found  in  erosions,  aiyl  the 
method  of  their  prodm^tion,  are  variously  explainerl. 
Klotz  describes  one  form  occurring  {irincipallv  in 
those  cervices  which  are  poor  in  glands,  where  there 
is  merely  an  absence  of  the  ejiithelium,  anrl  the  free 
exposure  of  the  papilhv.  More  common  is  the  form 
which  he  calls  glandular  excrescence,  where  portions 
of  the  gland  wall  project  into  the  cavity  of  the  gland, 
and  gradually  emergt;  from  the  orifice  in  the  shape 
of  little  reddish  points.  The  accompanying  swellin<' 
may  easily  lead  to  ectropion. 

Fischel  ^'^  describes  three  forms.  From  some  in- 
jury, mechanical  or  chemical,  or  from  some  internal 
cause,  a  swelling  of  the  mucous  membrane  occurs. 
The  horny  layer  becomes  thinner,  the  projections  be- 
tween the  i)apilhe  disappear,  a  large  prominent  pa- 
pilla is  formed,  at  the  summit  broken  through  and 
red,  what  1  should  call  a  granular  erosion.  As  a  sec- 
ond form,  he  describes  those  called  by  Klotz  glandu- 
lar excrescence,  where  portions  of  the  gland  wall  pro- 
ject into  the  cavity  of  the  gland.  If  the  orifice  becomes 
occluded,  we  have  retention  cysts,  ovula  Nabothi ; 
when  the  cyst  walls  break  down,  follicular  ulcera- 
tions. This  form  of  erosion  he  calls  adenomatous. 
The  papillary  erosion,  which  he  describes  as  a  third 
form,  takes  its  origin  in  the  glands  of  the  cervix,  or 
of  the  vaginal  portion,  usually  accompanies  ectropion, 
and  may  very  possibly  be  a  source  of  epithelioma. 

Ruge  and  Veit  exj)laiii  all  forms  of  so-called  ero- 
sion or  ulceration  as  different  stages  of  one  process. 
Any  irritation  affects  first  the  cells  of  the  rete  Mal- 
pighi,  they  become  larger  and  softer,  and  the  pave- 
ment epithelium  gradually  disappears,  leaving  the  sur- 
face covered  with  cylinder  epithelium.  This  begins 
to  grow  down  into  the  subjacent  layers,  at  first  solid, 
then  hollow,  forming  the  canals  and  follicles.  In 
other  words,  there  is  a  real  new  gland  formation, 
proceeding  from  the  rete  i\Iali)ighi  itself. 

Landau  and  Abel  say  that  the  pathological  changes 
in  erosions  consist,  in  their  simpli'st  forms,  of  small- 
cell  infiltration  of  the  stroma,  and  a  thinning  of  the 
layer  of  pavement  epithelium,  the  so-called  simple 
erosion.  In  a  second  form  the  stroma  is  studded 
with  follicles  or  cryj)ts,  the  surface  thrown  into  folds 
and  covered  with  cylinder  epithelium.  If  glands  are 
found,  they  are  a  (lirect  continuation  of  the  cervical 
glands,  and  occur  only  near  the  os  externum. 

.So  much  for  the  histological  and  anatomical  ex- 
planation of'  so-called  erosions.  The  attempt  to 
divide  the  forms  according  to  the  minute  histologi- 
cal characteristics   seems  to  result  in  so  much  confu- 

"  Archiv  fiir  Gyn..  1890. 

"  Kin    Boitrag  zur   llistol.  der  Krosionen   der   Port.    \'ag.    Uteri. 
Archiv  fiir  Gyn.,  Band  xv. 
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sion,  and  to  lead  one  so  far,  that  for  })ractit'al  ])iir- 
poses  I  prefer  a  simpler  division.  Clinically  I  meet 
with  two  forms,  one  associated  w'ith  and  following 
endocervicitis,  the  other  not.  In  the  first  form  the 
inflammation  of  the  lining  membrane  of  the  cervi- 
cal (;anal  is  the  ])rimary  factor.  The  erosion  devel- 
ops later.  It  is  at  first  pcrhajjs  an  ectropion,  a  hyper- 
trophy and  prolapse  of  the  cervical  mucous  mend)rane, 
a  condition  which  1  am  sure  is  often  mistaken  for  ero- 
sion. But  if  the  process  stoi)s  here  no  erosion  occurs, 
and  in  many  cases  it  is  so  limited.  Under  treatment 
the  hypertro])hied  and  congested  mend)rane  slirinks 
and  is  withdrawn  into  the  cervical  canal.  In  some 
cases  however  an  erosion  develops.  Surrounding 
the  ecropion  is  a  zone  of  red,  angry  looking  tissue, 
dotted  here  and  there  with  bright  red  points,  slightly 
raised  above  the  level  of  the  cervix  and  covering  a 
space  from  the  size  of  a  dime  to  a  (puirter  of  a  dol- 
lar. The  essential  factor  which  cliaracterizes  this 
class  of  cases  is  the  antecedent  and  accompanying 
endocervicitis.  This  is  clearly  demonstrated  by  the 
history  and  by  the  appearance  on  examination. 

The  second  form  of  erosion  that  we  find  clinically 
differs  from  the  one  I  have  described  in  that  so  far  as 
the  ap})earances  are  concerned  there  is  no  endocervi- 
citis. The  i)atient  does  not  complain  of  any  discharge, 
nor  on  examination  can  any  amount  of  inu('us  be  seen 
coming  from  the  cervix.  The  erosion  does  not  differ 
from  the  first  form  except  that  it  is  apt  to  be  more 
angry  looking  and  the  pa})ilhe  are  more  prominent. 
In  my  experience  it  has  been  more  often  associated 
with  an  antefh-xion  of  the  uterus  where  tliere  is  a  con- 
ical cervix  than  is  the  first  variety.  The  patients  are 
apt  to  be  of  a  neurotic  type,  or  else  those  who  have 
recently  been  under  an  unusual  nervous  strain.  If  I 
may  generalize  from  a  moderate  number  of  cases,  I 
should  say  that  the  symptoms  were  more  distinctly 
general  in  character  than  local ;  not  that  there  are 
no  local  s^^mptoms,  but  that  they  are  overshadowed  by 
those  general  in  character,  which  are  also  largely  re- 
flex. It  would  follow  as  a  corollary  of  this  proposi- 
tion that  the  essential  factor  back  of  this  form  of 
erosion  is  the  state  of  the  general  health,  and  this  I 
conceive  to  be  the  case.  Th(;  first  form  is  secondary 
to  a  pre-existent  disease  of  the  cervical  canal.  The 
second  form  is  associated  with  a  condition  of  the  vital 
forces  and  is  in  many  cases  an  index  of  the  state  of 
the  health  of  the  patient. 

On  examination  we  are  apt  to  find  a  g(meral  hyper- 
esthesia of  the  pelvic  organs  ;  tlie  examining  finger 
will  cause  pain  when  pressure  is  made  uj)on  the  cer- 
vix or  in  either  of  the  culs-de-sac,  and  that  pain  will 
sometimes  last  for  hours  after  such  examination  has 
been  made.  Moderate  pressure  seems  to  cause  as 
much  disturbance  as  deeper  pressure,  nor  can  the  ex- 
aminer detect  that  any  particular  organ  is  more  sensi- 
tive than  another.  Any  treatment,  however  simple, 
is  followed  by  a  feeling  of  distress  or  actual  pain, 
which  may  last  for  some  time.  This  condition  of  ex- 
treme sensitiveness  varies  at  different  times.  The 
examination  may  be  one  day  excessively  painful  and 
at  another  time  comparatively  painless.  The  time  of 
the  montli  seems  to  have  a  certain  bearing  upon  tliis 
affection.  As  tlie  menstrual  period  approa(;hes,  and 
the  pelvic  organs  l^ecome  more  congested,  there  is  apt 
to  l)e  more  j)ain.  So,  too,  at  the  middle  of  the  inter- 
m<mstrual  j)eriod  there  is  a  day  or  two  when  the 
symptoms  arc  aggravated  and,  in   passing,  I   may  say 


that  I  believe  close  questioning  of  our  patients  will 
reveal  a  much  more  general  occurrence  of  symptoms 
at  the  intermenstrual  epoch. 

The  local  symptoms  of  both  forms  are,  in  the  first 
place,  backache  (which  1  am  of  the  opinion  holds  a 
very  definite!  relation  to  any  affection  of  the  cervix 
uteri),  and,  in  the  second  place,  a  feeling  of  irritation 
low  down  in  the  pelvis  without  differentiation  on  the 
part  of  the  patient,  and  which  cannot  be  accurately 
located  by  her.  These  are  almost  the  only  local 
symptoms  of  which  the  patient  will  make  comj)laint. 
Of  course,  in  the  first  form  we  have  in  addition  the 
sym])t()ms  which  are  characteristic  of  the  accompany- 
ing endocervicitis. 

The  general  sym])toms  vary  greatly  with  the  indi- 
vidual ;  it  would  be  impossible  to  enumerate  them  in 
detail  here,  and  it  is  hardi}'  necessary,  inasmuch  as  it 
is  not  claimed  that  they  are  directly  the  result  of  the 
erosion,  but  merely  associated  with  it.  They  are  the 
Protean  forms  of  neurasthenia  or  poorly  regulated 
nerve  action,  as  shown  in  head  symptoms — headache 
and  neuralgia,  trouble  with  the  eyes,  impaired  men- 
tal activity,  symptoms  referable  to  the  digestive  sys- 
tem, or  those  associated  with  circulatory  disturbances. 
The  sequence  of  events  is  often  the  following :  The 
patient  becomes  run  down  nervously  from  some  over- 
strain or  overwork  and  at  varying  length  of  time  there 
will  begin  to  be  local  disturbances.  On  examination 
the  only  pelvic  pathological  condition  found  will  be 
an  erosion.  The  (juestion  then  arises  what  bearing 
the  erosion  has  ujjou  the  general  condition  of  the  ])a- 
tient,  and  what  should  be  our  course  of  treatment. 
This  brings  us  to  the  (piestion  of  the  treatment  of 
erosions  in  general.  As  regards  the  first  form,  that 
associated  with  an  infiammation  of  the  lining  mem- 
brane of  the  cervix,  the  most  natural  course  would  be 
to  direct  our  efforts  to  the  care  of  the  initial  lesion, 
namely,  endocervicitis.  As  will  be  very  well  recog- 
nized by  all  of  you  who  have  had  any  experience  in 
gynecological  work,  this  is  by  no  means  so  easy  as  it 
sounds.  The  milder  forms  of  treatment  which  have 
been  recommended  ever  since  there  was  any  attempt 
at  the  treatment  of  these  aff'ections  will  prove  in  the 
majority  of  cases  of  little  avail.  Applications  to  the 
diseased  surface  of  iodine  or  the  stronger  mixtures,  or 
even  carbolic  or  nitric  acid,  will  often  leave  one  in 
the  lurch.  Even  curetting  will  ofttimes  prove  of 
very  little  value  ;  still  this  is  the  most  effectual  means 
that  we  have  at  pres(!nt,  and  where  it  is  j)Ossible  this 
more  heroic  form  of  treatment  should  be  emj)loyed. 
Sometimes  with  tlie  cure  of  the  endocervicitis  the  ero- 
sion will  disap])ear;  again  it  will  persist  even  though 
the  cervical  canal  is  made  healthy.  For  such  obsti- 
nate cases  I  have  a  method  of  treatment  to  propose, 
which  also  applies  to  the  next  class,  and  which  I  will 
descrilx!  later. 

The  history  of  the  second  class  leads  naturally  to 
the  proposition  that,  inasmuch  as  this  form  is  either 
secondary  to,  or  intimately  associated  with,  the  condi- 
tion of  the  nervous  system  generally,  our  measures  of 
relief  should  be  directed  to  the  building  up  of  the 
nerves,  with  the  expectation  that  with  an  improved 
condition  of  the  nervous  system  the  local  lesion  will 
improve  as  well.  This  does  not  always  follow.  It 
nnist  have  been  within  the  experience  of  you  all  to 
hav»>  had  cases  where  an  affection  which  was  deaily 
s(!condary  in  its  a|)pearance,  assumed  so  much  im- 
portance in   the  |)ro(luction  and  keeping  u[)  of  symp- 


Vol.  CXIJ,  No.    I',.]     liOSTON  MICDICAL  AND  SURGK'AL  .KHJUNAL. 


toiiis,  tliaf  it  t'itIi<T  <»V(r.sli;Ml(>\v«Ml  llic  priiiiarv  .iM'tc- 
tioii  or  cniiiiilctrly  iiciilr.ili/fil  tin-  atli-mpts  at  ImiM- 
iu-i  up  tlif  p'licial  lifallli.  I  liavc  seen  this  tolluw 
oIImt  ;[X\  iicfnloirical  aHcctii)iis,  siirli  as  laceration  (it 
the  cervix  or  of  tlie  periiieiiiii,  wliicli  reiiiaiiieil  dor- 
maiit  as  rci^ards  syniptoiiis  for  a  miinher  of  years,  and 
tlu-n,  w  itii  a  deti-rioratioii  of  the  ^jeneral  health,  caiiM-d 
so  many  local  and  <ieiieral  syniptonis,  that  only  after 
its  re])air  could  a  fair  start  he  made  towards  the  resto- 
ration of  the  nervous  system.  This,  I  am  sure,  is 
what  often  happens  in  tliese  cases.  Erosions  slii;lit 
in  appearance  will  yet  at  times  assume  an  importance 
which  imperatively  demands  that  they  should  he  re- 
lieved, before  any  ])ermanent  state  of  health  can  Ix* 
attained.  For  this  reason  all  cases  must  be  carefully 
analyzed.  In  a  certain  ])roportion  the  local  treat- 
ment may  be  omitted  entirely.  If  the  general  health 
is  looked  after  the  erosion  will  keep  pace  with  the 
improvement  of  the  nervous  system  and  will  gradually 
disa])pear.  Another  contingent  of  cases  will  demand 
local  treatment.  I  must  confess  to  a  feeling  of  ske])- 
ticism,  of  almost  hopelessness,  as  regards  the  effect  of 
local  api)lications  on  these  erosions  of  the  neurotic 
type,  if  1  may  so  call  them.  Iodine,  various  j)Owders, 
such  as  oleate  of  zinc,  ichthyol,  antiseptic  washes, 
glycerin  tampons,  have  all,  at  times,  proved  useless  in 
my  liands.  Perhaps  the  one  remedy  which  has  given 
me  the  best  results  is  a  weak  solution  of  nitrate  of 
silver  painted  over  the  surface  of  the  diseased  mem- 
brane. A  solution  of  nitrate  of  silver,  from  five  to 
fifteen  grains  to  the  ounce,  according  to  the  sensitive- 
ness, seems  to  me  not  only  to  promote  healing  but  to 
have  at  the  same  time  a  benumbing  effect  upon  the 
pain.  In  these  cases  I  avoid  the  use  of  the  glycerin 
tampon,  which  seems  to  me  a  little  harsh.  Alany 
cases,  however,  will  fail  to  be  improved  by  these  ap- 
plications, and  for  these  I  am  more  and  more  inclined 
to  ])erform  a  simple  operation. 

All  of  you  have  undoubtedly  seen  cases  of  erosion 
where  there  was  a  good  deal  of  hypertrophy  of  one  or 
both  lips,  which  so  nearly  simulated  a  laceration  of 
the  cervix  that  only  the  absence  of  any  history  of 
pregnancy  made  the  diagnosis  sure.  The  natural 
thought  in  considering  treatment  for  such  cases  is  to 
operate  as  for  a  laceration,  and  a  number  of  cases  are 
on  record  where  this  has  been  done.  I  have  seeli 
several  such  cases  myself  and  it  seems  to  me  that  this 
principle  might  be  extended  further  so  as  to  embrace 
a  large  number  of  cases,  even  those  without  much 
hypertrophy.  A  thin  layer  of  the  diseased  mucous 
membrane  can  be  removed  from  the  cervix  without 
any  great  loss  of  tissue,  and  the  raw  surfaces  united  so 
as  to  restore  the  vaginal  surface  of  the  neck  of  the 
uterus  to  its  natural  state.  It  is  a  simple  o]>eration 
and,  in  my  judgment,  and  I  think  in  the  ojtinion  of 
many  i^atients,  a  preferable  course  to  weeks  or 
months  of  uncertain  local  applications.  I  have  done 
this  several  times  and  the  results  have  been  very 
gratifying.  Even  this,  however,  is  no  safeguard 
against  a  return  of  the  trouble,  as  was  demonstrated 
to  me  by  a  case  in  my  own  practice.  I  had  a  patient 
who  had  been  under  my  care  for  several  years  with  a 
simple  misplacement  of  the  uterus.  After  a  period 
of  unusixal  nervous  strain  she  complained  of  certain 
indefinite  symptoms  of  irritation  and  discomfort  in  the 
region  of  the  womb,  and  on  examination  I  found  an 
erosion.  There  was  a  certain  amount  of  hypertrophy, 
and  I  operated  as  for  a  lacerated  cervix.     Tliere  was 


an  immediate  cessation  of  the  nervoun  MynipU»iii« — a 
state  of  things  which  lasted  for  al»out  two  yearn. 
She  then  returned  to  me  sa}ing  that  from  her  synii>- 
toms  she  felt  sure  that  there  had  been  a  return  «»f  the 
troulile,  which  on  examination  I  found  to  !«•  the  case. 
A  second  traclielorrlia|(liy  was  performed,  and  the  pa- 
tient since  then,  now  live  y«ars,  has  remained  free 
from  symptoms. 

It  will  be  seen  from  what  I  have  said,  that  my  ex- 
perience with  minor  forms  of  treatment  for  erosions 
of  the  cervix  has  led  me  to  be  rather  pessimistic  xs  to 
their  value.  At  the  same  time,  it  will  be  recognized 
from  what  I  have  said  that  I  do  not  consider  them  the 
innocent  or  simple  affairs  which  many  I  am  sure  do. 
I  believe  that  they  have  a  marke<l  influence  uj»on  the 
nervous  system  of  delicate  women,  and  that  something 
should  be  done  for  their  relief.  In  order  to  attain 
better  results  than  I  can  by  a|)plications,  an<l  in  many 
cases  by  attention  to  the  general  health,  I  am  more 
and  more  inclined  to  treat  these  cases  by  oj)eration. 

I  shall  gladly  welcome  any  suggestions  from  others 
who  have  been  able  in  simpler  ways  and  more  fre- 
(juently  to  cure  tlu'se  trouldesonie  afflictions. 


TIIK    TREATMENT   OF    CEREBRAL    TUMORS.^ 

BY  PHILIP  COOMBS  KJfAPP,  A.M.,  M.D.,  B08T0X, 

Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard 
Medical  School ;  Physician  for  Diseases  of  the  Nervous  System,  Bos- 
ton City  Hospital. 

(Continued  from  No.  14,  p.  337.) 

Having  thus  considered  the  general  results  of  at- 
tempts at  removal  of  cerebral  tumors,  two  secondary 
questions  arise  as  to  the  effect  that  the  location  and 
the  nature  of  the  growth  have  upon  the  operation. 

It  is  true,  as  Oppenheim  and  Bruns  have  said,  that 
the  question  of  the  operative  treatment  of  cerebral 
tumors  is  primarily  the  (pu-stion  of  tumors  in  the  Ko- 
landic  region,  but  Bergniann  ^*  goes  somewhat  farther 
in  maintaining  that  we  should  operate  only  on  tumors 
in  the  Kolandic  region,  and  not  on  cerebellar  growths. 
The  distinction  between  tumors  in  the  prefrontal,  cen- 
tral and  parietal  regions  is  not  quite  easy  to  make  from 
the  reports  of  cases,  since  a  good-sized  tumor  mav  lie 
between  two  regions,  and  may  be  classed  as  belonging 
to  either  (Table  VIII).  I  have  cla.ssed  0  cases  as  "pre- 
frontal, with  7  operative  recoveries  and  2  deaths,  i;»2 
as  central,  with  138  operative  recoveries  and  .52  deaths, 
and  10  cases  as  parietal,  with  8  operative  recoveries 
and  2  deaths,  so  that  the  prefrontal  and  parietal  re- 
gions seem  as  suitable  for  operation  as  the  central 
itself.  Operations  in  other  parts  of  the  cortex  also 
disprove  Bergmann's  assertion.  In  7  eases  of  tumor 
of  the  temporal  region  only  o  residted  fatally,  and  the 
statistics  of  abscess  operations  show  that  there  is  no 
special  reason  to  shrink  from  operating  on  that  reirion. 
In  ()  cases  of  tumor  of  the  occipital  lobe  there  were 
'•i  operative  recoveries  and  2  deaths,  which  shows  that 
this  last  region  may  also  be  attacked  under  suitable 
conditions.  Tumors  of  the  central  region  are  proba- 
bly much  more  common  than  tumors  elsewhere  in  the 
cerebral  cortex,  and  the  symptoms  to  which  thev  irive 
rise  are  usually  much  more  definite  and  permit  a  much 
more  exact  diagnosis  ;  hence  such  tumors  have  formed 

*  Read  before  the  Section  of  Neurologry  of  the  Ameriean  Meilical 
Association  at  I>enver,  .Fmip,  18 '8,  and  before  the  Surgical  Section  of 
the  Suffolk  I>istrict  .Me.lical  Saciftv,  Novt-nilwr  3,  ISSS. 

"  Nt'urolog.  Ceulralblatt,  xvi,  p.'fJO,  18i»7. 
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ami  will  contiuue  to  form  the  cliiel'  luunber  in  optru- 
tive  cases,  but  there  is  no  a  priori  reason  why,  it  the 
(liai>nosis  can  be  made,  tumors  in  other  re<rions  of  the 


cortex  should  not  be  operated  on,  and  the  statistics 
sliovv  that  such  operations  may  be  attended  with  a  fair 
share  of  success. 


TABLE  VIII. 

Two  Hundred  and  Ninktv  Removals  and  Partial  Removals  Classified  According  to  the  Location  of  the  Growth  (In- 
cluded IN  Table  V). 


Prefrontal 

Central    .... 

Parietal  .... 

Temporal 

Occipital  .... 

Cerebellar 

Not  stated 

Total. 
Ferrier's  cases  of  removal 


13  o6 


■6S. 
0..2 


82 


Total. 


9 
192 
10 
7 
6 
18 
48 


290 


Prefrontal  tumors. 


n3  c3 


5..2 

ao 


Nature  of 
growth. 


Previously  collected,  3.    Kuapp.    Op  cit 

Carle.    Revue  de  Cbirurgie,  February,  1899 

Devic  and  Courmont.     Revue  de  M^decine,  April,  1897 

Doyen.    Cong.  Fran^ais  de  Cbirurgie,  1891 

Obici.     II  Policliuico,  ii,  6,  1895 

Thomas  and  Keen.    American  Journal  of  Medical  Sciences,  November,  1896  . 
Verco.    Transactions  Intercolonial  Medical  Congress  of  Australasia,  1893,  p.  383 


2 
1 

1 

1 


Sarcoma. 
Glioma. 

Cyst. 

Sarcoma. 
Hydatid. 


Central  tumors. 


Previously  collected,  29.    Knapp.    Op.  cit 

Abbe.    Presse  ni6dicale,  November  13, 1895 

Abrams  and  Tait.    Occidental  Medical  Times,  June,  189G 

Adenot  and  Carrier.     ArcUiv.  prov.  de  Chir.,  March,  1889 

Albertoni  and  Brigatti.     Rev.  Sper.  di  Fren..  xix,  1,  1895 

Anderson,  Buchanan  and  (Joats.     British  Medical  Journal,  March  14,  1891 
Annandale.     Edinburgh  Medical  Journal,  i,  899,  1894 

Armstrong.     Montreal  Medical  Journal,  May,  1896 

+     Back  and  Bernays.    Medical  Record,  March  22, 1890 

-f-  8  Ballance.     Medical  Chirurgical  Transactions,  Ixxix,  167,  1896 

Bartlett.     Hahnemann  Monthly,  May,  1890 

Beck.    In  Auvray.    Les  Tumeurs  C^r^brales,  p.  251 

+      Reck.  "  "  "  "     " 

Beck.  "  "  "  "252 

3  ^  Von  Beck.     Beitr.  zur.  klin.  Cbirurgie,  xii.  1 

Beevor  and  Ballance.     British  .Medical  Journal,  i.  5,  1895 

Von  Bergmann.     Die  chirurg.  Behandlung  von  Hirnkrankheiteu,  p.  128,  2d  ed. 
4-      Biril.     Australasian  Medical  Journal,  December  15,  1893 

Bonhoett'er.     Monats.  f.  Psych.,  April,  1898 

-f-      Booth  and  Curtis.     Annals  of  Surgery,  February,  1893 

Von  Bramann  and  Hitzig.     Arch.  f.  klin.  Chir.,  xlv,  3G5 

+  4  Von  Bramann  and  Hitzig.  "  "         xlv,  1893      .        .        .        .  . 

Braymer.     Charlotte  Medical  Journal,  November,  1896 

Bremer  and  Carson.    American  Journal  Medical  Sciences,  February,  1895 

-\-      Broca  and  Maubrac.    Arch.  g^n.  de  M6d.,  February,  1896 

-f      Brugelius  and  Berg.     Hygiea,  Ivi,  529,  1894 

Bruns.    Neurolog.  Centralbl..  xiv,  125 

Bruns.    Die  Geschwiilste  des  Nervensystems,  p.  226 

+      Bruns.  "  "  "  p.  227 

Carhart  and  Bernays.    Transactions  Texas  State  Medical  Association,  xxiv,  203, 
1892 

Chisholm.    In  Graham.    Hydatid  Disease 

Chisholm.     Australasian  Medical  Gazette,  p.  38,  1893 

Cleghorn.     New  Zealand  Medical  Journal,  vi,  14,  1893 

+  3  Cleghori).  "  "  "  vi,  2.")5.  1893 

-|- 3  Cleghorii.    Transactions  Intercolonial  Medical  Congress,  Australasia,  1892      . 

4-     Colquhoun.     New  Zealand  Medical  Journal,  iii,  231,  1890 

Cornil  and  Doyen.    Bull,  de  la  Soc.  Anat.  de  Paris,  November,  December.  1897     . 
2  Crowley.    Transactions  Medical  Society  of  theStateof  California,  xxviii,  197, 1898  . 

Czerny.     Miinch.  nied.  Wochenschr  ,  No.  11,  1896 

Dallas  and  Mongeri.    Gaz.  ni6d.  do  I'Orient,  1897 

-f      Dana  and  Conway.    New  York  Medical  Journal,  i,  773,  1895 

Davenport.    Australasian  Medical  Gazette,  p.  315,  1892 

Diller  and  Buchanan.     American  Journal  of  Medical  Sciences,  July,  193 

Dinkier.    Neurolog.  Centralblatt,  xvi,  611,  1897 

Doyen.     Arch.  f.  klin.  Chirurg.,  Ivii,  876,  1898 

Dreyfus.    Lyon  Mfklicale,  Ixxxviii,  195.  1898 

Duncan  and  Maylard.     (ilasgow  Medical  Journal,  April,  1897 

Escher.     I,ancet,  i,  1,444,  1891 

2  Elliot.    Boston  Medical  and  Surgical  Journal,  June  3,  1897 


Sarcoma. 

Glioma. 

Glioma. 

Sarcoma. 

Sarcoma. 

Cyst. 

Glioma. 

Sarcoma. 


Glioma. 

Cyst. 

Glioma. 

ISarcoma. 

Cyst. 

Glioma. 

Glioma. 

Tubercle. 

Sarcoma. 

Sarcoma. 

Endothelioma. 

Glioma. 
Angioma. 
Sarcoma. 
Sarcoma. 


Hydatid. 
Cyst. 

Glioma. 

Sarcoma. 

Sarcoma. 

Tubercle. 

Sarcoma. 


Hydatid. 

Cyst. 

Fibroma. 

Cyst. 

Gumma. 

Sarcoma. 

Hydatid. 

Glioma. 
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Central  tuinore. 


1^ 


Nator«  of 
growth. 


Kronlein. 
Landerer. 
Lanpliear. 
Laiipbear. 
Lanphear. 
Lanphear. 
La  vision. 
Le  Dentil. 


.528 


2  Roth.    Deutsch.  nied  Wochenschr.,  No.  25.  1895 

Sacr6.     Jour,  cie  M6d.  et  de  Chir.  pratique  de  Bruxelles,  p.  73i<,  181K). 
Schlesinger.     Wiener  klin.  Woclienschr.,  January  21.  189*  . 
Schnitzler.    Centralbl.  f.  d.  ges.  Therapie,  xvi,  65,  1898. 

Vou  Schrcitter.    Cong,  des  Chlrurg.  Polonais,  1892 

Schultze.    Deutscb.  Zeitschr.  f.  Xervenlieilk.,  ix,  217   .... 

4-      Schultze.  '•  "  "  "        .        .        .        . 

Schwartz.     Bull.  Soc.  de  Chirurgie,  xxi,  221,  1894 

Scianianna  and  Postenipski.    Archiv.  di  Psichiatria,  xii.  461,  1891 
+      Shaw  and  Bush.     Bristol  Medical  and  Chirurgical  Journal,  ii,  99,  1895 

Sick.     I)eiit«ch.  nied.  Wocheuscbr.,  No.  2,  1*^97 

3  Sinkler.    Transactions  of  the  American  Neurological  Association,  1896 
Siiderbaum.     Upsala  LJikarefiir.  Forhandl.,  xxvi,  68.  1890-91 

+      Springthorpe.     Australasian  Medical  Journal,  p.  518,  1893  . 

+  2  Starr.    Medical  Record,  i,  1-15,  1896 

Starr.    British  Medical  Journal,  October  16, 1897 

Starr.  "  "  "  

Steele.    Journal  of  the  American  Medical  Association 
Stewart.    Pittsburgh  Medical  Review,  November,  1892 
2  Stieglitz.    Transactions  of  the  American  Neurological  Association,  1895. 
2  Stieglitz  and  Gerster.     American  Journal  of  Metlical  Sciences,  June,  1893 
2  Stratton  and  Crowley.     Pacific  Medical  Journal,  xli,  282,  1898     . 

Sweeney.    Northwestern  Lancet,  xiv,  261,  1894 

Syme.    Australasian  Medical  .lournal,  p.  60,  1895 

Tauber.    Archiv.  di  Psich.  Rass.,  xxvii,  1,  1896 

+  2  Taylor  and  Elliot.    Boston  Medical  and  Surgical  Journal,  1896  . 


1896 
1891 


-|-2Erb.     Deutsch.  Zeitschr.  r.  NerTenhellk.,  ii,  414,  189^ 

Kskridge  an<l  Parkhill.     Medical  News,  August  1,  1896         .... 

Eskridgeand  Parkhill.  "  '•      September  6,  1806   .... 

KsloveB.     Seinana  Medica,  May  17,  1894 

Friedliinder  and  Schle.slnger.     Wiener  klin.  Wocheuschr.,  January  21,  1898 

Fiirstner.     Archiv  f.  Psych.,  xxiv,  634 

Gajkiewicz.     Gaz.  lek.,  Nos.  2  and  3,  1895 

Gibson.     Edinburgh  Medical  Journal,  February,  1896 

+  2  Graser.     Arch.  f.  klin.  Chir.,  1,  901,  1895 

Gray.    Nervous  and  .Mental  Diseases,  second  edition,  p.  3(6 

Grisson.     Neurolog.  Centralblatt,  xvii,  1,1.18,  189H 

Hassler.  "  "  xvi,  1,068,  1m97 

Henschen.    Miitheil.  aus  d.  Grenzgebieten  d.  Med.  n.  Chirurgie,  ill,  287,  1«98 

Henschqn.  "  "  "  "  " 

Henschen.    Klin.  u.  anatom.  Beitriige  z.  Pathologic  des  Gehirns,  iii,  194 
4-      Henschen.  "  "  "  "  214 

Hermanides.    Operative  behandeling  van  hersengezwellen,  1894 
+      Hirschl.     Neurol.  Centralblalt,  xv,  609,  1896 

Hitzig.    Therapeut.  Wochenschr.,  Nos.  19,  20,  1896        .... 

Horsley.    Lancet,  December  1,  1894 

Jaboulay.     Arch.  prov.  de  Chirurgie,  ii,  61,  1893 

Jeannel.    La  Semaine  mcd.,  xi,  119,  1891 

Jones.    Medical  Sentinel,  v,  603 

Jones  and  Moore.    Northwestern  Lancet,  p.  316,  1891  .... 
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The  only  remaining  re<rion  of  the  brain  accessible 
to  the  bur<(eoii  is  the  cerebelluiii.  In  rare  iiist^iiict's, 
of  course,  i;rowtlis  may  arise  from  the  ba.se  of  thi-  .>kull 
and  extenil  into  the  frontal  or  temporal  lobt-s,  hut 
such  growths  symj)toniatically  must  be  classed  with 
tumors  of  tlu'si*  lobes.  From  the  extreme  ditliculty  in 
ijainino:  access  to  tin-  ceri'lK-lluin,  from  the  irrt-at  dan- 
tier  of  injurinii  vital  reirions  in  the  neijihborhood,  in 
the  pons  and  medulla,  and  from  the  luiiform  fatality 
attendin»{  tlu-  first  attempts  to  remove  cerebellar 
growths,  many  writt-rs  have  questioned  or  even  de- 
nied the  i)roi)riety  of  making  any  attempts  to  operate 
in  this  region.  Subsecpient  statistics  have  rendered 
this  prohibition  unwarranted.      In  18  operations  there 
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oxe  hcnoreo  and  sixtv-flve  cases  of  co.mi'lete  removal, 
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were  10  operative  recoveries  and  8  deaths.  Three  of 
the  recoveries  died  later  from  a  recurrence  of  the 
growth,  6  were  reporte<l  as  improved,  and  one  is  said 
to  have  recovered.  In  the  cases  collected  by  Ferrier 
4  were  removals  of  cerebellar  growth,  of  which  one 
died,  one  lived  from  one  to  ten  months,  one  lived  over 
a  year,  and  in  one  case  the  result  was  not  known.  The 
operation  is  clearly  more  dangerous  than  for  a  tixmor 
in  the  Kolaudic  region,  the  diagnosis  is  also  much 
more  uncertain,  but  the  results  are  favorable  enough 
to  warrant  the  undertaking,  provided  there  be  any  in- 
<lication  that  the  symi)toms  are  increasing  and  that  the 
growth  is  not  becoming  quiescent. 

With  regard  to  the  nature  of  the  growth  we  are  at 
once  confronted  with  a  difficulty.  Our  ability  to  diag- 
nosticate  the  existence  of  a  brain  tumor  or  even  its 
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growth. 


Hydatid. 
Sarcoma. 


Cy»t 

H%.l;ili.l. 


exact  situation  may  Ik?  fairly  good,  hut  our  ability  to 

diagnosticate  the  nature  of  the  growth  must  be  re- 
garded Its  distinctly  poor.  More  than  one  case  of 
glioma,  for  example,  lias  l)een  recorded  where  the 
j)atient  has  had  .syphili.s,  or  even  purulent  otitis,  so 
that  the  ])hysieian  has  suspected  gumma  or  abscess. 
Our  diagnostic  skill  is  not  yet  sufficiently  exact  to 
eiialde  us  to  say  concerning  two  tumors  in  the  same 
region,  ••  This  is  a  fibroma  ;  operate.  The  other  is  a 
gumma  ;  let  it  alone  ;  "  and  in  the  majority  of  cases 
we  cannot  even  make  a  probable  guess.  The  discus- 
sion of  whether  to  operate  on  gummata  and  tubercu- 
lar growths  is  therefore  somewhat  aimless.  The  only 
rule  that  we  can  lay  down  is  that  when  we  have  evi- 
dence of  malignant  disease  elsewhere  in  the  bodv,  as 
in  two  cases  recently  under  my  observation,  we  shoidd 
refrain  from  attacking  the  growth  in  the  brain.  Nev- 
ertheless, as  the  operative  treatment  of  iruinma  and 
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tubercle  has  been  the  subject  of  much  discussion,  it  is 
worth  while  to  consider  the  statistics  (Tables  IX  and 

X). 

(To  be  continued.) 


Hospitals  Not  Liable  for  Damages  for  Un- 
authorized Autopsy. — We  learn  from  the  Medical 
Record  that  a  Philadelphia  judge,  in  refusinij  a  new 
trial  in  a  suit  for  damages  against  the  German  Hospi- 
tal, has  decided  that  as  a  public  charity,  possessed  of 
no  funds  except  such  as  have  been  contributed  bv  the 
charitably  disposeil  for  the  furtherance  of  its  philan- 
thropic purposes,  the  diversion  of  its  assets  to  compen- 
sate for  injuries  inflicted  or  occasioned  bv  the  wrouirful 
acts  of  Its  agents  or  servants  would  be  against  all  law 
and  all  equity. 
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CUntcal  ^Department. 


RESECTION     OF    THE    CECUM    AND    A     FOR 
TION   OF  THE   ILEUM    FOR   CARCINOMA.^ 

BY   FREDEKICK   WILLIAM   JOHNSON,    M.D.,    HOSTON. 

M.  L.,  sixty-five,  widow,  entered  the  St.  Elizabeth's 
Hospital  March  6, 1899.  Her  mother  died  of  strangu- 
lated hernia.  Patient  had  always  enjoyed  good  healtli 
up  to  one  year  ago.  Married  thirty-four  years  and  has 
had  five  children.  Menopause  fifteen  years  ago.  Tliere 
has  been  loss  of  strength  and  ficsh  during  the  i)ast 
year.  Though  always  pale,  the  pallor  has  noticeably 
increased  during  the  past  few  months.  Bowels  some- 
what constipated.  Appetite  good.  No  j)ain  in  the  ab- 
domen. Urine,  sixty  ounces  in  twenty -four  hours  ; 
specific  gravity  1.017  ;  no  albumin,  no  sugar. 

Physlcdl  examination.  —  Left  inguinal  hernia,  d ust 
above  McBurney's  point  there  was  a  mass  which  felt 
the  size  of  a  cocoanut.  This  mass  was  nodular,  mov- 
able, and  sensitive  on  pressure.  There  was  also  a 
rectocele  protruding  through  the  vulva  and  external 
hemorrhoids. 

An  incision  was  made  directly  over  the  tumor. 
After  about  half  an  hour's  work  in  separating  adhe- 
sions and  adherent  intestines  it  was  found  that  the  con- 
dition was  one  of  malignant  disease  of  the  cecum 
in  the  neighborhood  of  the  ileo  cecal  valve.  Several 
inches  of  the  intestines  were  resected,  removing  all 
the  cecum  and  a  few  inches  of  the  ileum.  The  cut 
end  of  the  colon  was  closed  in  the  usual  way,  thus 
making  another  cecum.  Into  this  new  cecum,  at 
about  one  inch  from  the  end,  a  button-hole  was  cut. 
Into  this  the  ileum  was  drawn  for  an  inch  by  traction 
threads  and  there  fastened  with  silk.  The  omentum 
was  carefully  spread  around  the  anastomosis  and 
gauze  drain  was  put  in.  The  se(juel  proved  that  the 
iiauze  was  not  needed.  A  few  enlarged  mesenteric 
glands  were  found  in  the  specimen  removed.  Care- 
ful search  was  made  for  enlarged  glands  and  diseased 
omentum  befoi'e  closing  the  incision,  but  nothing  sus- 
picious was  found. 

Six  days  after  the  operation  she  was  doing  well. 
The  temperature  was  normal ;  pulse  80.  Bowels 
moved  thoroughly,  gas  was  freely  passed,  and  diges- 
tion was  going  on  satisfactorily. 

Dr.  Warren  F.  (iay  reported  that  the  disease  was 
an  adenocarcinoma  of  the  cecum.  He  could  not  find 
in  any  place  that  it  had  passed  through  the  intestinal 
wall.  The  mass  inside  the  cecum  was  the  size  of  a 
hen's  egg. 

April  24th.  She  went  home,  having  been  up  and 
about  for  several  days.  She  had  a  good  appetite,  no 
indigestion,  slept  well,  and  the  liowels  moved  natur- 
ally every  day. 

May  .'5(1.  Iler  son  reported  continued  improve- 
ment. 


Thk  Support  of  Baltimore  College  Dispeiji- 
SARiHS.  — According  to  the  Journal  of  the  American 
Medical  Association,  the  medical  colleges  of  Baltimore 
liave  decided  that  unless  the  city  appropriates  money 
for  the  maintenance  of  the  dispensaries  connected 
with  them,  these  dispensaries  will  be  closed. 


'  Read  before  the  Suffolk   District  Medical  Society,  Section  for 
Obstetrics  and  Diseases  of  Women,  March  22, 1899. 


A   TUMOK    OF   THE   LABIUM.i 

BY  EDWAKD  L.   TWOMBLY,   M.D.,   BOSTON. 

A  FATTY  tumor  of  the  labium  is  said  to  be  "  one  of 
the  rarest  gynecological  affections."  The  cases  recorded 
number  only  23  or  24,  and  Kelly  states  that  "  no 
writer  has  recorded  more  than  a  single  instance  in  his 
own  j)ractice."  For  this  reason  I  am  led  to  give  you 
a  short  account  of  one  other,  which  came  under  my 
notice  in  August,  1898. 

The  patient,  K.  L.,  white,  single,  age  forty  years, 
was  born  in  Maine  and  was  lirst  seen  in  the  Out-pa- 
tient Department  of  St.  Elizabeth's  Hospital  by  Dr. 
C.  M.  Whitney,  who  referred  her  to  me  for  operation. 

Her  family  history  was  good,  and  she  herself  had 
always  enjoyed  good  health.  Menstriuition  began  at 
fourteen  years  ;  three  days  in  duration  ;  no  j^ain  or 
clots  ;  six  napkins  ;  always  regular.  Bladder  symp- 
toms none ;  urine  negative.  Heart  and  lungs  nega- 
tive. When  she  was  eighteen  years  old,  she  states 
that  she  had  some  "  hard  bunches  in  each  breast " 
that  disapi)eared  after  a  few  months,  and  she  also  had 
a  wen  on  the  right  side  over  the  ninth  rib,  which  dis- 
charged "  curious,  worm-like,  yellowish-white  matter  " 
and  then  healed. 

She  first  noticed  this  growth  on  her  r'ght  labium 
two  years  ago,  and  describes  it  as  a  "  hard  bunch,  the 
size  of  a  bean."  In  one  year  it  had  grown  as  large  as 
a  walnut,  and  then  began  to  be  {)edunculated.  The 
elongation  continued  for  five  months  and  then  the 
tumor  itself  had  reached  the  size  of  an  orange  and 
began  to  bother  her  when  she  walked  or  sat  down. 
There  had  iu!ver  been  any  pain,  nor  increase  in  size 
at  menstrual  periods. 

On  examination,  the  tumor  was  found  to  hang  from 
the  outer  sid(!  of  tlu;  right  labium  at  a  level  of  the 
clitoris.  The  tumor  rested  on  the  table  with  the  pa- 
tient lying  down.  Its  pedicle  was  three  centimetres 
in  length  and  three  in  circumference.  The  tumor 
was  17  centimetres  in  length  and  14  in  circumfer- 
ence, and  there  was  a  superficial  ulceration  at  its  low- 
est portion  from  friction.  Its  appearance  was  pear- 
shaped,  which  flattened  out  very  much  when  it  was 
placed  on  a  table.  It  felt  soft,  with  the  fat  predomi- 
nating, and  was  covered  with  wrinkled  skin,  from  the 
upper  part  of  which  grew  a  few  hairs.  It  was  not 
sensitive  or  ])ainful  on  pressure,  and  its  pedicle  did 
not  extend  into  the  inguinal  canal. 

On  August  2d  the  operation  was  done  under  asep- 
tic precautions,  and  while  the  pedicle  did  not  seem 
large  enough  to  suggest  hernia,  yet  that  possibility 
was  ke))t  in  mind  in  spite  of  the  fact  that  thei'e  was 
no  impulse  on  cough,  or  reduction  in  the  horizontal 
position.  An  oval  incision  was  made  in  the  labium  at 
the  base  of  the  })edicle,  which  was  then  excised.  Sev- 
eral (five)  vessels  were  tied  with  No.  1  chromicized  cat- 
gut, so  that  the  wound  might  be  perfectly  dry,  and  it  was 
then  closed  with  a  buried  continuous  suture  of  the 
same.  There  was  no  elevation  of  temperature  ;  the 
wound  healed  by  first  intention  and  she  was  dis- 
charged well  in  six  days. 

Six  months  afterwards  I  saw  the  patient,  who  had 
not  suffered  the  slightest  discomfort  or  any  further 
swelling  of  the  labium,  and  the  scar  was  scarcely  to 
be  found. 

The  diagnosis  in  this    case  was  easy,  because    the 

>  Read  before  the  Suffolk   District  Medical  Society,  Section  for 
Obstetrics  and  Diseases  of  Women,  March  22,  1899. 
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tumor  had  all  the  charactcristirs  of  fatty  ttiinors  else- 
where, iiaiucly,  it  was  "a  well-clelined  ovoid,"  soft, 
sense  of  lluctiiatioii,  |)ediciilate<l,  covered  liy  wriiiklid 
skin,  and  paiidess. 

In  distinction  from  a  lihronia,  the  lipoma  is  :(|ii  to  ap- 
pear at  any  ai^e,  is  less  vascular  and  is  softer,  fluctiial- 
in<;  or  lobulated,  while  a  tihronia  more  often  occurs  in 
the  colored  raci-,  in  the  j/onnfi  adult,  is  apt  to  l>f  siiji- 
plied  with  many  more  vessels  of  larger  si/.e,  and  il> 
density  is  nuich  harder. 

In  the  cases  reported  hy  different  observers  tiie 
majority  of  tlie  women  were  over  thirty  years  oM, 
and  the  lipomatous  m'owth  wa>  slow  compared  to  the 
present  case. 

The  averajre  aj;c  in  1.)  cases  was  thirty-live  years. 
The  youngest  <i;irl  was  ei^iihteen  years,  operated  on  hy 
Kelly.  Where  the  duration  of  <frowth  was  noticed,  it 
was  over  ei<>;ht  years.  In  17  eases  the  situation  was 
jjiven — seven  tumors  i)ein!^  found  on  the  ri<^ht 
labium  and  ten  on  the  left.  A  patient  thirty-tiiree 
years  old  noticed  the  ijrowtli  for  four  jears ;  one  pa- 
tient forty-six  years  old,  for  nine  years;  one  patient 
thirty  years  old,  for  ten  years ;  one  patient  sixty-one 
years  old,  for  seventeen  years.  The  older  a  patient 
was,  the  Ioniser  she  allowed  the  growth  to  remain. 

One  patient  tried  to  cut  it  off  with  a  razor  ami 
nearly  died  from  loss  of  blood. 

These  growths,  if  congenital,  are  very  deeply  situ- 
ated. If  they  are  situated  in  the  flexures  of  the  body 
or  limbs,  as  in  the  gluteal  folds  or  perineum,  they  tend 
to  become  polypoid.  Trauma  may  produce  them 
(none  in  my  case).  They  are  noticed  in  erotic  indi- 
viduals. (I  could  detect  no  sign  of  this  in  my  ])a- 
tient.  The  left  labium  was  not  enlarged  and  the 
hymen  was  intact.)  Their  distribution  is  said  to  cor- 
resj)ond  to  that  of  the  subcutaneous  fat,  exce})t  that 
they  are  rare  on  the  abdomen. 

Martin  states  that  lipomata  of  the  labia  "occur 
more  often  in  the  East,  that  is,  tropical  lands,"  and 
"  arise  from  j)re-existing  papilhe,"  but  he  gives  no 
cases. 

We  can  readily  see  how  easily  such  tumors  of  the 
labia  may  become  pedunculated,  for  the  tissues  in  this 
region  beneath  the  skin  are  "  connective  tissue,  elastic 
elements,  which  predominate,  and  fatty  lobules  with 
xniderlving  adijiose  tissue  and  abundant  vascidar  sup- 

Pk-"   ' 

Treatment    is    surgical,    very    easy,  but  should    be 

done  carefullv.     The  growth  does  not  return. 


ISeportief  of  ^ocietiejfif* 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 

SECTION    FOR    OBSTETRICS     AND     DISEASES 

OF    WOMEN. 

C.    II.    HARK,    M.n.,   SK(  KKTAKV. 

REGfLAU    meeting    Wednesday.   March    22.    is;i;). 
Dr.  R.  a.  Ki\(.ma\  in  the  chair. 
Dr.  Johxsox  rejiorted  a  case  of 

RESECTION    OF    THE  CECUM    AND    A  I'OHTION    OK    THE 
ILEl'M    FOR    CANCER.^ 

Dk.  CiMSTOX  :   I  would  like  to  ask  Dr.  Johnson  if 
he  simply  sutured  the  two  serous  surfaces  together? 
'  See  page  364  of  the  Journal. 


Dk.  Johnson  :  P^ach  stiU'h  was  curried  down  to  th#; 
mucous  coat  and  out  and  i\(t\\\\  on  the  other  side  a«  far 
as  the  miK'ons  coat,  then  the  peritonenni  waa  wwed 
with  an  over-and-over  suture. 

Dit.  K.  L.  TwoMui.KV  rejioricd 

A    1 1  Moi:   or    I  111     I.  \i;ii  M.* 

I)i;.  .loiiNsoN  :  I  li.i\c  seen  four  ca-,e>,  of  tumor  of 
the  laliium  ;  two  of  them  were  hernia-  and  the  other 
two  belong  to  the  class  called  molliisciim  contagiosuin. 
These  are  peduneulat<'d  growths,  and  as  I  iincjerstand, 
are  not  so  very  uncommon  in  that  part  of  the  IkmIv. 
Those  are  tin-  only  four  I  remeniber  of  having  seen  in 
connection  with  the  laitia. 

Dr.  Stokkk  :  Dr.  Twombley  has  said  the  diagnosis 
from  fibroids  is  very  easy.  In  fibroids  sometimes  tin; 
lymph  sj)aces  become  very  nnicli  dilat<d  and  the  diag- 
nosis between  a  fibroid  and  a  myxoma  or  lipoma  is 
sometimes  almost  impossible  without  the  microsco[»e. 
Sometimes  the  lymph  spaces  are  so  dilated  that  the 
border  line  between  them  and  cysts  is  closely  approxi- 
mated. 

Dr.  Twombley  :  I  did  not  mean  to  convey  the 
idea  that  the  diagnosis  was  extremely  easy  in  all  cases. 
It  seemed  to  be  so  in  this  case.  When  one  comes  to 
see  the  two  cases,  there  are  many  characteristics  in 
common,  and,  as  Dr.  Storer  says,  the  only  means  of 
diagnosis  in  certain  cases  is  by  the  microscope.  That 
will  tell  you  exactly  what  you  have. 

Dr.  F.  II.  Davenport  rea<l  a  paper  on 

THE    EROSION'S    OK    THE    CKK'VIX     I  TKRI.' 

Dr.  CiMSTON  :  I  have  not  very  much  to  say,  ex- 
cept that  from  my  limited  experience  in  the  disease  in 
tpiestion  it  has  seemed  to  me  that  the  treatment  by 
trachelorrhaphy  is  not  only  indicated,  but  is  the  proper 
treatment  m  a  large  majority  of  cases.  The  fact 
that  the  lesions  give  rise  to  so  much  trouble  seems  to 
me  makes  an  oj)eration  so  slight  as  the  one  recommen- 
ded perfectly  justifiable  ;  on  the  other  hand,  I  have 
often  been  struck,  when  restoring  a  lacerated  cervix, 
by  the  tremendous  de])th  to  which  the  erosions  may 
extend  and  I  do  not  see  how  any  local  treatment 
would  possibly  reach  them,  because  after  quite  a  large 
section  of  tissue  has  been  excised  there  may  still  leak 
out  a  certain  amount  of  clear,  nuicous  liquid,  showing 
the  culs-<le-sac  of  the  glands  in  the  dei)ths  of  cervical 
tissue  have  not  been  removed,  and  I  have  often  excised 
extra  pieces,  to  be  sure  of  getting  all  the  glamlular 
tissue  away.  ^ly  experience  with  the  form  produced 
by  ectropion  not  due  to  laceration  is  extremely  limited. 
I  have  seen  a  few  of  those  cases  in  dispensary  practice 
among  working  girls  where  I  was  rather  at  a  loss  to 
account  for  the  condition.  There  was  no  history  of 
gonorrhea,  the  hymen  intact,  etc.  Those  cases  I  find 
are  far  more  obstinate  to  do  anything  with  than  the 
more  pronounced  cases  due  to  laceration  of  the  cervix. 
In  fact,  I  have  only  resorted  in  one  or  two  to  puncture 
and  curettement  with  I'mia's  acne  lancet  —  a  little 
spear-pointed  lancet  that  is  pushed  into  the  acne  pustule. 
I  used  that  to  get  out  tin-  fluid  and  cauterize<l  the 
erosion  with  carl)olie  a«'id  and  tincture  of  iodine,  1-20. 
I  cannot  sav  how  long  the  result  remained  because  we 
cannot  keep  run  of  the  jiatients.  Some  of  them  did 
very  well  with  that  treatment.  I  believe,  however, 
that  the  arthritic  diathesis  plays  some  role  in  the  case 

'  See  page  .S64  of  the  Journal. 
'  See  page  357  of  the  Journal. 
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of  erosions  of  the  (;ervix  in  virgins.  The  discharge  is 
apt  to  have  an  acid  reaction  and  a  general  treatment 
with  svru])  ferri  iodide,  and,  locally,  a  daily  irrigation 
witli  a  mild  hicarbonate-of-soda  solution  will  do  a 
great  deal  in  imi)r()ving  the  condition.  Et'zema  and 
erosions  are  often  prt'sent  in  the  same  patient. 

Di;.  Stohkr  :  I  am  very  glad  to  hear  Dr.  Daven- 
port make  this  sharj)  distinction,  because  1  have  been 
very  much  struck  by  the  great  rebelliousness  of  these 
cases  in  some  young  women  in  whom  there  was  no 
causal  infection  so  far  as  I  could  mak(;  out.  1  confess 
it  seems  to  me  ratlier  hard  to  understand  how  there 
can  be  any  erosion  there  without  some  bacterial  infec- 
tion of  some  kind.  Very  possibly  that  such  a,  condi- 
tion persists  is  an  index  of  their  rather  low  general 
condition,  but  it  seems  to  me  there  must  be  some  kind 
of  bacterial  activity  to  account  for  it  primarily.  The 
treatment  by  general  means  I  have  found  very  much 
more  advantageous  than  any  local  treatment. 

Dr.  KiNdMAN  :  I  have  been  greatly  interested  to 
hear  this  paper.  We  fre(iuently  see  young  girls  who 
have  been  treated  for  months  and  months  for  ulcerated 
cervix.  It  does  not  do  any  good  to  tell  them  there  is 
no  ulcer  there  and  they  ni^ver  had  one  ;  it  simply 
makes  trouble  and  does  no  good.  The  idea  seems  to 
be  firmly  rooted  in  the  minds  of  the  older  practitioners 
tliat  everytliing  in  the  way  of  redness  is  an  ulcer.  I 
liave  found  these  cases  very  intractable,  and  yet  1 
have  always  felt  that  the  erosion  of  the  cervix  was 
simply  an  indication  of  something  else  ;  not  a  separate 
disease  of  itself,  but  rather  an  indication  of  endometri- 
tis or  endocervicitis  than  anything  else.  The  idea 
that  it  could  be  caused  directly  as  the  result  of  the 
neurasthenic  condition  had  never  occurred  to  me.  I 
shall  be  interested  in  tracing  that  relationship  in  the 
future.  I  have  rarely  done  anything  in  the  way  of 
local  application  because  I  have  thought  it  was  not  a 
local  condition  to  be  combated,  and  also  because  local 
treatment  has  been  manifestly  a  failure  in  my  hands, 
but  it  has  seemed  to  me  that  I  have  seen  a  very  large 
percentage  of  amelioration  and  cure  as  the  result  aj)- 
parently,  or  at  least  following,  the  treatment  of  the 
conditions  of  chronic  inflammation  higher  up.  Espe- 
cially does  this  seem  to  me  the  fact  because  of  the  re- 
lationshij)  of  these  erosions  and  anteflexion,  conical 
cervix  and  antellexed  uterus.  In  this  case  one  finds 
almost  invariably  an  endometritis.  In  fact,  I  am 
strongly  inclined  to  accept  Schultzc^'s  exj)lanation  of 
extreme  cases  of  anteflexion  on  the  supposition  of 
parametritis  postei-ior,  which  in  turn  is  caused  by  en- 
dometritis. There  being  this  endometritis  higher  up, 
we  hav(!  to  seek  no  further  for  the  cause  of  an  erosion, 
and  I  believe  that  these  erosions  disappear  always  if  we 
get  rid  of  the  endometritis  or  endocervicitis.  It  is  a 
large  if,  but  if  that  condition  is  removed,  cure  almost 
certaitdy  follows. 

Dr.  Davkni'Oht:  I  merely  want  to  add  that  the 
most  int(!resting  class  of  cases  to  me  are  those  which 
occur  in  young  unmarried  women.  The  suggestion 
which  was  mack;  in  the  paper,  as  shown  by  two  of  the 
oldest  German  investigators,  that  there  was  a  period 
in  the  fetal  life  when  the  wlioh;  genital  tract  was 
covered  with  cylindrical  epithelium,  and  sometime  in 
the  later  months  of  fetal  life  the  cylinder  ejtithelium 
was  changed  to  pavement  epithelium,  and  that  fre- 
(piently  this  process  did  not  go  on  to  completion, 
might  account  for  many  of  these  cases  we  find  in 
young  women  where  there  is  apj)arently  no  possibility 


of  infection.  The  fact  that  these  cases  are  poorly  de- 
veloped in  other  ways  would  seem  to  add  to  the  j)rob- 
ability  that  there  was  a  lack  of  development  of  the 
genital  organs  as  well.  This  is  shown  by  the  occur- 
rence of  these  cases  in  women  with  antellexed  and 
small  uteri.  A  conical  cervix,  with  anteflexion  of 
uterus,  we  recognize  as  belonging  to  a  poorly  devel- 
oped uterus.  C'erlainly,  clinically,  I  have  seen  these 
cases  where  there  was,  as  far  as  could  be  made  out, 
no  evidence  of  any  inflannnation  of  the  genital  tract 
higher  vip,  no  evidence  of  endocervicitis  or  endometri- 
tis, and  if  the  foregoing  observations  are  correct,  that 
may  explain  such  a  condition.  That  being  tlu^  case,  a 
congenital  erosion  w^ould  be  an  affair  of  longstanding, 
and  the  tissue  changes  not  being  of  recent  origin 
would  necessarily  be  very  rebellious  to  ordinary  forms 
of  treatment,  and  for  these  cases  this  simple  operation 
would  seem  to  be  more  indicated  than  the  treatment 
by  means  of  applications. 

Dr.  F.  W.  Johnson  read  a  paper  entitled 

LIVE    STEAM    IN    THE    TREATMENT    OF    UTERINE 
DISEASE. 

Dr.  Store r  :  My  experience  with  this  method  of 
treatment  has  been  more  limited  than  Dr.  Johnson's. 
I  began,  I  think,  last  June,  and  since  then  have  had  a 
chance  to  try  it  in  only  a  few  cases.  These  were  of 
various  types  —  endometritis,  cancer,  etc.  The  first 
case  in  which  I  tried  it  was  a  case  of  hemorrhage  that 
had  been  curetted  with  practically  no  effect,  and  the 
steam  stopped  the  hemorrhage  so  completely  that  I 
tried  it  further.  I  use  })ractically  the  same  apparatus 
that  Dr.  Johnson  has,  a  very  much  more  primitive  one 
than  the  Germans  use.  I  have,  however,  not  thought 
it  necessary  to  use  the  Burrage  speculum.  I  arm  the 
canula  with  a  piece  of  rubber  tubing  long  enough  to 
protect  the  cervix  and  the  operator's  fingers,  and  find 
that  such  a  contrivance  works  perfectly  well.  If  the 
operation  is  done  under  ether  after  the  vagina  is  ster- 
ilized and  the  cervix  dilated,  I  have  been  in  the  habit 
of  filling  the  vagina  with  ice  water  until  I  was  ready 
to  insert  the  canula.  I  think  the  cervix  ought  always 
to  be  dilated,  and  if  the  cervix  is  at  all  tight  I  regard 
an  anesthetic  as  almost  indispensable.  In  the  case  of 
women,  however,  with  a  cervical  canal  well  dilated  or 
easily  dilated,  I  have  not  had  the  slightest  hesitancy 
in  using  steam  in  my  office  without  ether.  The  pa- 
tient is  told  to  lie  down  win  n  she  gets  home,  but  actu- 
ally going  to  bed  is  not  insisted  upon.  As  regards  the 
use  of  steam  when  the  a])pendages  are  affected,  further 
experience  will  very  likely  show  us  we  can  use  it  with 
more  impunity  than  now  seems  advisable.  I  have  not 
seen  any  bad  results  in  the  few  cases  in  which  I  have 
used  it  when  there  was  positive  disease  of  the  appen- 
dages. It  seems  to  me  a  most  promising  method  of 
treatment.  I  have  had  three  failures  :  one  a  hemor- 
i-hage  case  that  did  not  seem  to  sto})  although  it  was 
repeated  four  times,  and  two  cases  of  very  severe  gon- 
orrheal endometritis  in  which  it  did  not  seem  to  have 
any  effect.  I  think  it  was  due  to  not  having  suffi- 
ciently high  temperature.  With  the  apparatus  of  Dr. 
Johnson  I  do  not  think  we  (^an  get  steam  nuich  over 
100°,  and  by  the  time  it  gets  to  the  fundus  I  doubt  if 
it  is  as  hiali  as  100°,  and  in  many  cas(>s  I  believe  a 
short  exposure,  twenty  seconds  or  so,  to  st(!am  at  a 
temperature  of  at  least  100°,  would  do  vastly  mon; 
good  than  a  longer  exposure  at  a  lower  tempera- 
ture. 
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l)i;.  DavkM'okt:  I  liavf  li:t<l  no  cxiH-ritiicr  with 
tlii>.  I  liav*-  Ihm-ii  vt-rv  iiiiK'li  iiit4-rfst<-il  in  (Id-  |i:i|Mr. 
uikI  sIiiiuM  IffI  tliMt  it  \v:is  :i  iiirtlMMl  of  tnatiiiiiit 
wliicli  would  1m'  :i|i|ilii-al>l<-  in  rases  wliidi  an-  \ti-y 
stiililxii'ii  to  onlinai'V  forms  of  tn-atn)fiit.  I  )iartii-ii- 
larly  liavf  in  niin<l  tin-  (-ascs  of  srnili-  t-ndonictritis 
wIhti'  tin-re  is  a  purulent  discharife,  which  have 
soenie<l  to  ine  to  he  most  relK-llious  t<»  onlinary  forms 
of  treatnn-nt,  particularly  eurettinir.  and  I  should  think 
in  this  nn-tluxl  of  treatment  we  iiad  soniethinif  which 
was  Very  valualtle. 

1)k.  H()I,.vm>:  1  am  surpised  that  Dr.  Storer's  ease 
of  <ronorrheal  endom<-tritis  sluudd  have  heen  a  fail- 
ure unch-r  this  treatment.  In  gonorrheal  knee-joints 
Dr.  (ioldthwait  ojtens  the  joint  and  flushes  out  with 
water  at  110°  F.,  and  says  the  ijonococcus  is  killed  l)y 
water  at  that  temperature.  He  closes  the  joint  and 
does  uj)  with  plaster-of-Paris.  There  may  have  heen 
a  mixed  infection  in  Dr.  Storer's  ease. 

Dk.  Johnson:  By  10(»°  is  meant  100°  C.  which  is 
212°  F.  I  think  I  should  be  a  little  afraid  to  use 
very  much  i)ressure  inside  the  uterus.  I  think  if  you 
ijet  steam  up  to  21.')°  or  217°  F.  you  would  hurn  a 
good  deal  deeper  than  necessary  and  would  not  get 
regeneration  of  the  endometrium  all  over  the  cervix 
at  least.  In  this  instrument  there  is  next  to  n<»  pres- 
sure. If  you  wipe  out  the  uterine  cavity  perfectly 
dry  and  steam  twenty  seconds,  and  then  wi])e  out 
again  thoroughly  dry  and  steam  again  for  twenty  sec- 
onds. I  think  you  get  sufficient  effect  of  the  steam  with 
the  ordinary  atomizer  to  destroy  the  endometrium  >o 
that  it  is  all  exfoliated.  You  get  the  same  result  you 
are  after  in  all  those  cases  where  you  use  the  curette. 
If  steam  used  as  I  have  described  will  cause  exfolia- 
tion of  the  endometrium,  it  is  certainly  preferable  to 
the  curette.  It  comes  in  intimate  contact  everywhere 
with  the^  inside  of  the  uterus  and  is  easier  of  applica- 
tion and  less  likely  to  do  harm  than  the  curette.  I 
have  not  used  it  w  ithout  ether.  The  Germans  use  it 
right  along  at  their  clinics  w  ithout  any  anesthetic.  I 
see  no  reason  why  it  could  not  l>e  used  without  an  an- 
esthetic if  the  cervix  is  sufficiently  patulous. 


AMERICAN   PEDIATRIC   SOCIETY. 

The  Eleventh  Annual  Meeting  of  the  American 
Pediatric  Society,  held  at  Deer  Park,  Md..  June  27, 
•1^  and  29,  1899,  was  called  to  order  by  the  President, 
Dk.  William  P.  Northrup,  of  New  York,  who  chose 
for  the  suljject  of  his  Annual  Address 

THE    TEACHING    OF    PEDIATRICS. 

He  said  :  The  American  Pediatric  Society  is  made 
up  to  a  large  extent  of  teachers  of  pediatrics,  and  the 


discussion  of  the  methods  of  teaching  this  subject  may 
be  worth  our  while.  What  place  shoidd  the  subject 
of  ])ediatrics  have  m  the  curriculum  ?  In  an  under- 
graduate course  what  number  of  lectures  and  what 
amount  of  time  should  be  given  to  the  subject  of  pedi- 
atrics ? 

In  answering  these  questions  I  must  draw  upon  my 
own  experience.  In  the  whole  scheme  of  instruction 
we  may  admit  the  first  importance  of  general  medi- 
cine, general  surgery  and  obstetrics,  and  then  jjcdiat- 
rics  shares  with  gynecology  the  second  place.  Our 
course  of  instruction  at  present  includes  didactic  lect- 
ures, clinics  and  section  teaching.       There  is  a  wave 


of  sentiment  again<<t  didactic  teaching,  and  no  doubt 
the  reaction  against  the  former  (roniphi*-  diMM-rtationH 
on  disease  is  justified,  but  the  didactic  lecturer  hsLH  vet 
a  function,  which  i.'^  to  present  to  the  Ix-ginner  the 
salient  points  of  a  suiiject,  t«»  give  the  esM-ntials  of  a 
suliject.  (ert.iin  diseases  must  aNo  Im-  seen  <-linir-nliv 
in  order  to  under>tand  them,  and  in  addition  to  the 
regular  clinic  attended  by  all,  there  ■>hould  be  section 
teaching,  so  that  the  students  may  get  very  near  the 
patient,  and,  if  p(»>sible,  each  one  should  rejK-at  the 
demonstration.  In  this  way  gavage,  lavage,  luiid>ar 
puncture,  etc.,  can  best  be  taught. 

Dr.  Northrup  then  described  what  he  (rousidep-*! 
the  best  arrangement  of  hos](ital  rooms  and  wards  for 
teaching  purposes,  and  gave  a  list  <»f  di.seases  that 
shouhl  be  taught  entirely  by  the  «-hair  of  jKnliatrics, 
He  wjLs  also  (piite  enthusiastic  alKjut  the  value  of  the 
stereopticon  for  teaching  purposes.  In  regard  to  the 
status  of  the  teacher  of  jiediatrics.  he  said  that  in  their 
school  the  professor  of  j)ediatrics  was  not  a  memlK-r 
of  the  governing  faculty,  l)ut  Injth  he  and  his  chief  of 
clinic  received  a  salary. 

Dk.  Hotch  ex]tlained  the  advance  that  had  taken 
place  in  the  teaching  of  jiediatrics  at  Harvard  Uni- 
versity, and  said  that  it  now  holds  the  same  jKjsition 
as  any  of  the  other  branches  of  clinical  medicine  or 
surgery  ;  that  the  teacher  holds  a  full  professorship, 
receives  a  salary,  and  is  on  an  equality  with  the  other 
members  of  the  faculty.  The  course  of  study  con- 
tinues from  ()ctol)er  to  .lune,  and  is  divided  into  didac- 
tic lectures,  clinical  instruction  and  clinical  confer- 
ences. For  thi'  purpose  of  the  conference  a  certain 
number  of  students  were  asked  to  work  up  cases  and 
present  them  at  a  meeting  over  which  the  professor  of 
pediatrics  presides.  The  subject  is  then  of>en  for  dis- 
cussion, first  by  the  students  and  then  by  the  pediat- 
ric stiift".  This  seems  to  incite  the  men  to  do  good 
work.  Lantern-slides  are  also  used  with  good  re- 
sults.    Examination  on  ]iediatrics  is  compulsory. 

Dr.  Griffith  said  that,  as  usual,  Philadelphia  was 
not  progressing  <juite  so  rapidly  as  Boston,  but  that 
there  had  been  at  the  University  of  Pennsylvania  a 
steady  advance  in  the  recognition  accorde<l  pediatrics. 
The  teacher  of  this  branch  holds  a  clinical  professor- 
ship, but  the  su])ject  of  pediatrics  is  an  elective  study. 
He  expressed  a  hope  that  the  time  would  come  when 
full  recognition  would  be  accorded  his  <lepartment  and 
the  study  of  pediatrics  be  made  compulsory  for  all 
students. 

Dr.  Chapin  said  that  his  work  had  been  mostly 
with  post-graduate  students  and  that  he  had  found  a 
large  luxmber  of  the  students  were  not  well  grounded 
in  the  principles  of  pediatric*.  He  thought  that  this 
was  largely  due  to  the  fact  that  the  college  authori- 
ties had  not  aj>preciated  the  imporumce  of  pediatrics 
and  had  not  accorded  it  the  proper  place  in  the  cur- 
riculum. He  thought  that  it  should  not  V>e  tacked 
on  to  obstetrics  or  to  gynecology,  and  that  it  should 
not,  on  the  other  hand,  be  treated  as  a  specialty,  but 
that  it  should  l>e  taught  as  a  branch  of  general  medi- 
cine. 

Dr.  Blackai»fk  said  that  it  had  been  his  custom 
to  devote  his  didactic  lectures  mainly  to  a  considera- 
tion of  infantile  development  and  the  dilTerent  way  in 
which  a  disease  manifests  itself  in  the  child  as  com- 
pared with  the  adult.  The  teacher  in  McCiill  I'niver- 
sity  is  associated  with  the  chair  of  medicine,  does  not 
hold  a  chair  in  the  facultv  and  h:is  no  emolumeuts. 
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Dr.  Adams  thought  timt  the  matter  doe.s  not  rest 
so  inucli  with  the  colleiies  as  with  tlie  men  themselves. 
That  it'  they  insisted  upon  jji'oper  recognition  they 
wouhl  receive  it.  He  cited  his  own  experiences  to 
show  that  at  least  one  faculty  had  been  made  to  rec- 
ognize the  full  imjKjrtance  of  pediatrics  and  he  con- 
sidered it  quite  as  imj)ortant  as  any  other  hrancli  of 
medicine. 

Dr.  Forchiikimeu  thought  that  })e(liatrics  might 
be  taught  along  with  general  medicine. 

Du.  RoTCH  opposed  this  idea  on  the  ground  that 
the  subject  matter  was  too  large  for  one  man,  and  that 
while  j)ediatrics  was  not  to  be  considered  a  sj)ecialtv, 
it  could  be  best  taught  by  one  especially  interested  in 
the  subject. 

Dr.  Cottox  explained  the  method  just  adoptcul  at 
Rush  College,  in  which  the  junior  students  are  to  be 
thoroughly  (h-illed  in  the  preliminaries  and  the  seniors 
are  given  actual  clinical  experience. 

Dr.  Ckanrall  thought  that  the  students  were 
more  progressive  in  many  instances  than  the  col- 
leges, for  the  classes  in  diseases  of  children  in  the 
post-graduate  schools  are  among  the  very  lai'gest. 

Dr.  Henry  Koplik,  of  New  York,  read  a  paper  on 

THE    INCREASE    OF    WEIGHT    IN     INFANTS     FEU     ARTI- 
FICIALITY. 

During  the  past  nine  years  I  have  conducted  in  con- 
nection with  my  disj)ensary  clinic  a  laboratory  for  the 
artificial  feeding  of  infants,  and  for  the  purposes  of 
the  present  study,  infants  below  the  age  of  nine 
months  were  observed  and  as  many  collected  as  would 
remain  under  observation  for  a  protracted  period. 
And,  I  have  studied  first,  infants  fed  from  birth,  or 
nearly  so,  with  a  modified  cow's  milk  ;  second,  infants 
fed  with  breast  and  cow's  milk.  The  modified  milk 
su2)plied  to  these  infants  was  in  all  cases  the  same, 
being  composed  of  cow's  milk  diluted  with  equal 
parts  of  distilled  water  and  six  per  cent,  of  sugar  of 
milk  added.  Infants  below  three  months  rcK'eived 
three  ounces  of  this  mixture  ;  above  this  age  an  ounce 
is  added  for  every  month  until  eight  ounces  are 
reached,  when  full  whole  milk  is  administered.  The 
infants  were  systematic^ally  weighed.  In  some  of  the 
older  children  who  did  not  prosper  on  this  Heubner- 
Hofman  mixture,  1  in(Teased  the  amount  of  fat.  My 
patients  were  all  taken  from  an  ambulatory  service  in 
the  slums. 

Dr.  Koplik  then  gives  tables  to  show  the  gain  in 
weight  of  these  25  cases  and  adds  :  It  is  (juite  safe  to 
predict  that  an  infant,  if  it  has  the  breast  only  once  or 
twice  in  the  course  of  the  twenty-four  hours,  will 
thrive  on  the  bottle  much  better  than  on  the  bottle 
alone,  and  I  am  convinced  that  it  is  inadvisable  to  de- 
prive the  infant  of  the  mother's  breast  no  matter  how 
scant  the  secretion  in  the  breast  may  be.  It  is  very 
difficult  to  decide  how  much  cow's  milk  should  be 
given  such  infants,  because  it  is  impracti(;able  to  meas- 
ure the  amount  of  milk  secreted  by  the  bn^ast  in  (|ues- 
tion,  but  an  observant  mother  and  j)hysi(-ian  will  soon 
find  out  how  much  additional  milk  to  give. 

Dr.  Rotcii  thought  that  while  this  work  was  very 
interesting,  it  was  not  at  all  scientific,  and  that  one 
could  not  make  a  test  of  any  method  of  feeding  upou 
cases  of  an  ambulatory  nature,  for  he  could  not  tell 
what  they  were  getting  when  away  from  his  observa- 
tion. 

Dit.  Kori.iK    admitted    the   force  of  this  objection, 


and  said  that  he  had  not  attempted  to  show  the  value 
of  any  particular  mixture,  but  merely  to  determine 
how  much  weight  a  bottle-fed  infant  should  be  gaining 
if  it  were  prospering. 

Dr.  Rotch  contended  that  that  was  just  what  Dr. 
Koplik  had  not  shown,  as  his  children  were  not  bot- 
tle fed  only,  and  he  could  not  say  how  much  other 
food  they  had  obtained. 

Dr.  Morse  also  considered  the  work  without  scien- 
tific value,  because  while  it  recorded  the  gains  of  a 
certain  small  number  of  infants  fed  on  a  certain  mixt- 
ure, it  did  not  report  the  number  or  condition  of  those 
that  did  not  thrive  under  the  same  circumstances. 

Dk.  WENTWt)RTH  Called  attention  to  the  fact  that 
analyses  had  shown  that  when  the  mother's  milk  be- 
comes scanty,  it  is  very  apt  to  be  a  poor  milk,  and 
stated  that  if  Dr.  Koplik  recommended  any  breast 
milk  as  better  than  artificial  feeding'  alone  he  would 
have  to  take  issue  with  him  on  that  point. 

Dr.  Ciiapin  thought  that  clinical  experience  seemed 
to  show  that  even  though  the  albuminoids  were  high 
and  the  fats  low,  still  it  was  better  to  give  the  baby 
that  milk,  together  with  the  substitute  feeding,  rather 
than  to  cut  it  off  entirely. 

Dr.  Blac'kader  rather  agreed  with  this,  as  he  con- 
sidered it  no  light  measure  to  at  once  ])ut  the  child  on 
artificial  feeding. 

Dr.  Wentworth  said  that  he  recognized  the  value 
of  mixed  feeding,  and  only  criticised  Dr.  Koplik's 
point  that  even  a  very  scanty  supply  of  milk  was 
better  than  bottle  feeding  alone,  and  he  maintained 
that  if  scanty  milk  was  poor  milk  he  could  not  agree 
with  Dr.  Koplik. 

Dr.  FoRCiiHEniEii  said  that  while  he  should  be 
sorry  to  have  in  private  practice  such  results  as  Dr. 
Koplik  reported,  still  he  thought  we  could  not  decide 
these  (questions  yet  on  the  basis  of  physiological 
chemistry. 

Dr.  Geo.  N.  Acker,  of  Washington,  read  a  paper 
entitled 

PORENCEPHALUS  ;    CASE    AND    SPECIMEN. 

The  patient  was  a  colored  male  child,  age  four 
years.  Soon  after  birth  the  mother  noticed  that  the 
eyes  had  a  {)eculiar  apj)earance,  and  that  he  did  not 
move  his  right  arm  or  leg.  He  never  made  any  at^ 
tempt  to  walk  or  talk,  and  was  (juiet  at  all  times  ex- 
cept when  hungry,  at  which  time  he  would  cry.  The 
muscles  were  soft  and  fiabby,  with  a  noticeable  atrophy 
on  the  right  side,  and  the  right  forearm  was  strongly 
fiexed  and  could  not  be  extended.  There  were  pro- 
nounced nervous  symptoms,  and  the  temperature  at 
one  time  i-eached  107°.  Post-mortem  examination  was 
made  twenty-six  hours  after  death,  and  it  was  found 
that  the  right  hemisphere  weighed  nineteen  and  one- 
half  oinices,  the  left,  fourteen  and  one-half.  The 
fissuration  was  quite  atypical  and  interfered  with  a 
study  of  the  convolutions.  The  defects  in  develop- 
ment of  certain  parts  of  the  brain  correspond  pretty 
closely  to  the  parts  supplied  by  the  middle  cerebral 
artery  and  the  author  thought  they  had  been  caused 
by  some  change  in  this  artery. 

Dr,  R.  (i.  Freeman,  of  New  York,  read  a 

PRELIMINARY     COMMUNICATION     ON     SEPARATION    OF 
RACTERIA    FROM    MILK    RY    NATURAL    PROCESSES. 

He  said  that  he  had  j)reviously  expressed  the  opin- 
ion that   raw   milk,   even    when   the  conditions  of  the 
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(hiiiV  were  safisl'acturv,  coiiM  not  \n-  cKiisiilfrfil  salV 
loi-  iitlmiiiistratioii  willioiil.  Iiratiri^,  lncaiiM-  il  was 
likclv  to  contain  a  considcnibU'  iiuinhci-  ol'  Itactcria, 
and  \vc  conld  not  make  sure  that  anioiii;  tlit-sc  thfi-c 
niii^lit  not  be  the  l)aftcria  (•au.siii<j  dianlica,  typlioid 
ft'vcr,  diplitliciia  or  other  diseases.  For  that  reason  he 
desired  to  make  a  preliminary  report  on  some  work 
which,  while  incomplete,  seemed  to  show  that  the 
ffreat  hidk  of  hacteria  which  contaminated  milk  mi^ht 
separate  from  it  by  natural  processes  without  the  use 
of  filtration,  heat,  or  preservative  agents.  If  milk  is 
allowed  to  stand  and  the  cream  separates  otT  and  then 
a  separate  analysis  is  made  of  the  milk  and  cream,  it  is 
found  that  the  cream  contains  some  three  hundred 
times  as  many  bacteria  as  the  milk,  and  with  the  ris- 
ing of  the  cream  about  !)1)  jx'r  cent,  of  the  bacteria 
lire  removed  from  the  milk.  He  thouiilit  the  separa- 
tion was  probably  due  to  the  fat  globules  carrying  the 
bacteria  with  them  in  the  course  of  their  inverse 
precipitation,  and  suggested  that  if  this  proved  to  be 
correct  we  might  allow  such  a  separation,  sterilize,  or 
pasteurize  the  cream  and  then  add  it  again  to  the  i)rac- 
tically  germ-free  milk  for  administration  as  a  food. 

Dk.  KoiM.iK  thought  it  would  not  be  wise  to  let  the 
impression  go  abroad  from  this  that  we  are  prepared 
to  advise  the  use  of  raw  milk  for  babies. 

Dk.  FoKcuiiKiMKK  said  that  the  ideal  food  of  the 
future  is  going  to  be  raw  milk,  and  that  the  tendency 
is  in  that  direction. 

Dr.  Rotch  said  that  some  infants  who  cannot  take 
pasteurized  or  sterilized  milk  do  well  on  raw  milk  if 
administered  in  proper  modifications. 

Dr.  Adams  agreed  with  Dr.  Forchheimer  that  law 
milk  would  be  the  ideal  food. 

Dr.  8.  S.  Adams,  of  Washington,  read  a  j)aper  en- 
titled 

S.\RCOMA    OF    THK     CKKKBKI.LUM    IX     A    CHILD    A<;ED 
FOIR    YEARS. 

The  patient  was  taken  sick  in  June,  1897,  the  prom- 
inent symptoms  being  high  fever  and  vomiting.  In  a 
week's  time  she  had  api)arently  recovered  under  treat- 
ment, but  a  month  later  began  to  complain  of  intense 
pain  in  the  head  and  right  arm.  Then  a  weakness  of 
the  legs  became  manifest,  the  child  frequently  stagger- 
ing and  at  times  falling.  She  slept  well  at  night  and 
seemed  to  suifer  principally  in  the  mornings  and  after- 
noons. She  developed  a  second  attack  of  fever  and 
vomitijig,  after  which  she  lost  control  of  lier  bowels 
and  bladder.  Dr.  Adams  made  the  diagnosis  of  cere- 
bellar tumor,  which  was  proved  by  autopsy  to  be  cor- 
rect. The  brain  weighed  thirty-nine  ounces,  and  every 
suture  in  the  cranium  was  widely  separated. 

Dr.  J.  Park  AVkst,  of  Bellaire,  Ohio,  read  a  paper 
on 

EXLAR(JEI)  BRONCHIAL  NODES. 

He  reported  cases  of  eight  children  in  whom  the 
diagnosis  of  enlarged  bronchial  nodes  had  been  made 
and  who  were  brought  to  him  on  account  of  the  ac- 
companying cough.  Every  child  had  enlarged  cervi- 
cal nodes ;  in  six  there  were  in  addition  larg«'  axillary 
nodes  and  in  five  large  inguinal  nodes.  All  had  large 
tonsils.  Two  had  adenoids  that  interfered  with  nasal 
respiration,  and  in  three  the  spleen  could  be  felt.  The 
author  believes  that  the  enlargement  of  these  nodes 
was  the  local  manifestation  of  the  status  lymphaticus. 

Dr.  Ratchford  said  that  he  had  seen  four  cases 


thlH  winter  presenting  similar  s\  inpiitins  tlial  w-r*-  re- 
lieved by  removing  the  adi-noidi. 

Dr.  Ciiaimn  Hai<l  that  the  paper  had  rciiiindt-d  him 
of  a  nundx-r  of  cascH  of  iibscure  cough  where  can-ful 
physical  examination  W(juld  show  no  apparent  jaiiw 
for  it  and  where  there  were  also  no  adenoids. 

Dr.  ('RANDALL  said  that  he  freijueutly  saw  thewr 
cases  in  which  there  were  adenoi<ls,  with  perniMteiit 
cough. 

(Ti>  Ite  rontiiinrit,) 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

TWENTY-THIKD    ANNUAL    MkETING,     MKLD     AT     PhILA- 

DKLi'HiA,  May  30,  31,  ani>  Junk  1,   1899. 

(Concluded  from  No.  U,  p.  a'*.) 

SECOiND    DAY. 

The  session  opened  with  a  general  discussion  on 

THE    ROLE    OF    PIS   ORGANISMS    IN    DISEASES  OF    THE 
SKIN. 

The  referee,  Dr.  G.  T.  P^lliott,  of  New  York,  re- 
viewed the 

LITERATURE    OF    THE     PURULENT     DERMATOSES    AND 
THEIR    EXCITING    ORGANISMS. 

The  causes  may  be  chemical,  microbic  or  unknow  n. 
Infection  of  the  skin  may  take  place  from  within 
through  metastasis,  or  from  without  from  bacterial 
entrance  into  the  follicles  of  the  skin.  The  staphylo- 
cocci, as  saprophytes,  abound  in  the  scales  of  the  scalp, 
under  the  nails,  around  the  genitals  and  perineum, 
etc.  The  literature  of  the  subject  presents  the  fol- 
lowing observations  : 

Abscesses  of  the  skin  and  subcutaneous  tissue  are 
due  to  the  staphylococcus  pyogenes  aureus  or  albus, 
or  to  the  streptococcus  pyogenes.  Phlegmon  has 
been  shown  in  10  out  of  14  cases  to  be  caused  by  the 
streptococcus  pyogenes. 

Carbuncle  is  said  by  Tuna  to  be  due  to  a  peculiar 
streptococcus.  Experimental  inoculation  with  the  or- 
dinary streptococcus  has  produced  the  disease. 

Furuncle  has  been  proven  to  be  due  to  the  sUiphy- 
lococcus  aureus.  Impetigo  vulgaris  is  claimed  by 
Unna  to  be  produced  by  an  ochre-yellow  coccus,  which 
he  calls  the  impetigococcus.  He  distinguishes  a  num- 
ber of  different  forms  of  impetigo. 

Folliculitis  of  lanugo  hairs  is  ascribed  by  Wickham 
to  the  agency  of  the  staphylococci. 

Ecthyma  is  maintained  to  be  due  to  the  staphy- 
lococci. 

Acne  vulgaris  lesions  are,  according  to  the  French 
writers,  the  result  of  the  action  of  the  staphylococci  ; 
Unna  claims  pathogenicity  for  his  micro-bacillus. 

Peri-umbilical  pemphigus  is  said  to  be  caused  by 
the  staphylococcus  aureus. 

Sabaroud  ascribes  pus-producing  ju'operties  to  a 
tinea  found  in  horses. 

Evidences  of  metastasis  are  seen  in  furunculosis 
following  certain  forms  of  angina,  influenza,  etc. 
Furunculosis  has  been  reported  to  have  followed 
gonorrheal  urethritis  :  gonococci  were  recovered  from 
the  pus  of  the  furuncles. 

The  writer,  in  concluding,  remarked  that  the  bac- 
terial findings  in  purulent  dermatoses  are  in  many 
cases  contradictorv.      Pvoixenic  cocci  are  not  the  onlv 
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causes  of  suppuration.  Many  or<;anisms  not  ordina- 
rilv  pus  producers  may  become  so  under  certain  con- 
ditions. Heyond  our  knowleds^e  of  the  bacteria  caus- 
ing the  <>roup  of  diseases  which  comprises  abscess, 
furuncU',  (•arbuuch',  phlegmon,  etc.,  the  subject  is 
unsettled. 

The  co-referee,  I)u.  T.  C.  (iii.ciiKisr,  of  Balti- 
more, presented  the 

uEsri.Ts  or  bactkuiologic  kxami.nation  ok   300 

VKSICULAK    AM)    I'USTl'LAK     AKKECTIONS     OF     THE 
SKIX,    WITH    SOME    INOCl'LATION    EXTERIMEXTS. 

Impetigo  contagiosa.  —  Seventeen  cases  examined. 
The  streptococcus  was  found  in  every  case  ;  in  1 0  in 
pure  culture ;  in  others  associated  with  staphylococci 
pyogenes.  The  pseudo-diphtheria  bacillus  was  found 
in  2  cases.  The  results  confirm  those  of  Larue,  who 
found  streptococci  in  220  out  of  270  cases.  The  strep- 
tococci fouiul  are  not  as  virulent  as  those  in  erysip- 
elas. Inoculated  mice  die  in  a  week  or  ten  days,  and 
the  organism  can  be  i-ecovered  from  the  heart. 

Tricopliijtosis.  —  The  ringworm  fungus  is  certainly 
capabh'  of  producing  j)us.  After  thorough  antiseptic 
cleansing  of  the  skin,  the  writer  scarified  the  arm  of  a 
subject  and  rubbed  in  a  pure  culture  of  tlie  tricophy- 
ton  megalosporon  ectothrix.  There  developed  in  a 
few  days  an  eczematous  patch  with  small  j)ustules  at 
the  sites  of  hair  follicles.  Cultures  made  from  these 
pustules  gave  a  pure  growth  of  the  tricophyton  fun- 
gus. This  experiment  was  repeated,  another  subject 
being  inoculated  with  a  pure  culture  taken  from  the 
pustule.  In  two  weeks  there  was  formed  a  large  ec- 
zematous looking  jiatch  with  surrounding  pustules 
around  the  lanugo  hairs.  The  hairs  were  found  to 
contain  the  mycelia  and  spores  of  ringworm.  A  smear 
slide  from  the  pus  failed  to  show  micrococci.  The 
evidence  is  conclusive  that  the  tricophyton  fungus 
may  produce  jjus. 

Furuncnlosis.  —  Twenty  cases  examined.  Staphy- 
lococcus aureus  was  present  in  every  case.  The  or- 
ganism aj)peared  in  the  smear  preparation  as  a  diplo- 
coccus. 

Scabies.  —  Nine  cases  examined.  The  pustules 
were  in  4  cases  due  to  the  streptococcus,  in  2  cases 
to  stajjhylococcus  and  streptococcus,  in  2  cases  to 
staphylococcus  albus,  and  in  2  to  staphylococcus  au- 
reus. 

Superficial  whitlow.  —  From  the  vesicles  there  were 
found  in  1  case  streptococci,  1  case  staphylococcus  al- 
bus, and  1  case  sta])hylococcus  albus  and  aureus. 

Sycosis.  —  Pustules  showed  staphylococcus  aureus. 

Syphilis.  —  Nine  cases  examined.  Pustules  showed 
streptococci  and  staphylococci. 

Vesicles  produced  by  carbolic  acid  and  croton  oil 
were  sterile,  as  were  also  those  in  dermatitis  venenata 
(11  cases),  herpes  zoster,  pernio  and  erythema  mul- 
tiforme. 

Eczema.  —  Twenty-eight  lesions  from  1 !)  cases  ex- 
amined. In  4  cases  out  of  o  vesicles  examined  were 
sterile;  13  cases  of  eczema  madidans  gave  staphy- 
lococ(;i. 

Acne  vulgaris.  —  Ninety  pustules  from  o,']  cases 
examined.  Forty-nine  cultures  made  on  agar  were 
sterile;  31  gave  sta])hylococcus  epidermidis  albus; 
on  nine  tubes  from  9  cases  a  bacillus  was  grown. 
This  hacillus  was  found  in  all  of  the  i)0  cases  in  the 
smear  preparation,  (iilchrist  looks  upon  this  bacillus 
as  the  cause  of  the  acne  lesion.     He  claims  that  the 


growth  on  agar  and  glycerin  agar  only  takes  place 
wlien  the  pus  is  deposited  in  a  clump  upon  the  me- 
dium and  not  spread  on  the  surface.  The  staphylo- 
coccus ei)idermi(lis  albus  so  frecjuently  found  was  due 
to  contamination,  the  result  of  faulty  techni<jue,  and 
was  not  found  when  the  i)recautions  were  strict.  The 
organism  is  a  short  thick  bacillus,  does  not  grow  on 
gelatine  or  milk ;  grows  fairly  luxuriantly  on  agar 
and  glycerin  agar,  where  it  is  seen  to  branch  ;  invisi- 
ble growth  on  jjotato  ;  the  bacillus  is  motile,  has  no 
capside,  and  is  not  decolorized  by  Gram's  stain.  In- 
oculation experiments  are  at  present  being  made. 
Dr.  S.  Politzer  gave  a 

DEMONSTRATION    OF     RINGWORM     AND    FAVUS    CULT- 
IRES. 

Dr.  Prince  A.  Morrow,  of  New  York,  read  a 
paper  on  the 

MODES  OF  INFECTION  OP  LEPROSY. 

He  stated  that  very  little  significance  should  be  at- 
tached to  infection  through  sexual  intercourse. 

It  is  quite  jiossible  that  the  mode  of  salutation  of 
rubbing  the  noses  which  prevails  in  Iceland  and  Ha- 
waii may  have  been  partly  responsible  for  the  spread 
of  the  disease  in  those  countries.  The  plague  of 
moscjuitoes  and  the  plague  of  leprosy  a2)peared  in  the 
Sandwich  Islands  about  the  same  time,  and  a  causal 
relationship  has  been  claimed.  Until  recently  numer- 
ous searches  had  failed  to  reveal  the  presence  of  lepra 
bacilli  in  moscpiitoes.  The  writer  discredits  the  part 
alleged  to  be  played  by  the  moscpiito  in  the  produc- 
tion of  leju-osy. 

Leprosy  usually  occurs  first  upon  the  exposed  sur- 
faces, face,  hands,  etc.  Many  believe  the  skin  to  be 
the  point  of  entrance  of  the  germs.  The  probability 
is  that  there  are  many  modes  of  infection,  but  the 
most  frequent  channel  of  infection  is,  according  to  the 
views  of  most  leprologists,  through  the  upper  air 
passages.  The  writer  believes  inhalation  to  be  a  fre 
quent  cause.  Blashko  collected  thousands  of  lepra 
bacilli  upon  plates  placed  in  the  immediate  proximity 
of  lepers.  Certain  conditions  predispose  to  leprosy. 
Some  individuals  are  absolutely  immune.  An  indi- 
vidual predisposition  seems  to  be  the  most  important 
favoring  factor.  Catarrhal  conditions  of  the  upper 
air  passages  are  also  strong  predisposing  cavises. 
Nearly  all  lepers  give  a  history  of  a  "  cohl  "  at  the 
onset  of  the  disease. 

Dr.  S.  Sheuwell,  of  Brooklyn,  contributed 

REMARKS    ON    THE    TREATMENT    OF    SCABIES. 

The  writer  condemns  the  treatment  of  scabies  by 
irritant  ointments  of  various  kinds.  He  urges  the 
adoption  of  a  method  which  he  declares  is  "  better, 
cleaner  and  easier."  The  i)atient  is  instructed  to 
take  a  thorough  l)ath,  after  which  sand  soap  is  to  be 
used  upon  the  tougher  jiortions  of  the  integument. 
A  half-teas])()onful  of  powdered  washed  sul])hur  is 
then  rubbed  over  the  entire  skin  surface.  The  same 
(piantity  should  be  placed  between  the  bed  sheets  and 
shaken  so  as  to  evenly  distribute  the  j)Owder.  This 
should  be  repeated  for  several  nights,  a  cure  being  usu- 
ally effected  in  a  week.  The  writer  has  never  seen  a 
dermatitis  follow  this  treatment.  He  also  advises  its 
use  as  a  prophylactic  measure  whenever  an  individual 
is  exposed  to  scabies. 


Vol.  CXLI,  No.  IT).]    fiOSTON  MblDK'AI.  AND  SUKUKJAL  JOiUSAI.. 


37  J 


l)i{.  J.  N.  IIvin:,  of  Cliicnjfo,  |ii'csciitc<l  ;i  |»a|i<r  fii- 

titllMl 

A   coNi  wiHi  ii«)\    lo  riii;  sri  i>Y  or   r.i,  astomvcktk; 
1)i;i;mai  rns. 

'i'lic  |):iticiit  was  a  man  ol  (it't v-scvi'ii,  witli  a  tiilicr- 
culous  t'aiuily  Iiistorv.  Fivi'  years  Ix'forc  lie  canK- 
under  observation,  lie  had  upon  liis  leu  a  |iiin|ile, 
wliieli  spread  anteriorly.  Tliis  liealed  up  uinler  treats 
nient  with  the  formation  of  a  cieatriform  tissue.  Sev- 
eral years  later  a  condition  similar  to  that  on  the 
le<5  developed  on  the  dorsum  of  the  hand.  This  soon 
involved  the  entire  dorsal  surface  of  the  hand  ext<'n(l- 
in<f  on  to  the  Huijers.  This  area  was  the  seat  of  a  ver- 
rucous growth,  sharply  defined  and  with  a  reddish  halo. 
There  was  sliifht  secretion  ;  no  subjective  j)henomena. 
The  condition  resembled  closely  verrucous  tuberculo- 
sis. A  section  was  excised  and  bhvstomyces  were 
found  in  the  tissues.  In  many  places  the  section 
looked  like  a  s(]uamous-celled  carcinoma.  There  were 
also  numerous  miliary  abscesses  in  the  epidermis,  in 
which  alone  the  blastomyces  were  found.  A  bacillus 
of  the  (li{)litlieria  y^roup  was  also  present.  The  blas- 
tomyces when  injected  into  lower  animals  produced 
abscesses.  The  patient  improved  considerably  under 
the  use  of  iodide  of  potash. 

In  all,  seven  cases  of  blastomyces  in  men  have  been 
reported.  In  six  the  skin  alone  was  involved.  Five 
l)atieuts  were  men  and  two  women.  The  disease  be- 
gins as  a  maculo-pai)ule,  later  breaking  down  and  suj)- 
purating.  The  dorsum  of  the  hand  and  the  anterior 
surface  of  the  leg  are  the  regions  most  frequently  af- 
fected. The  disease  must  be  differentiated  from  ver- 
rucous tuberculosis  and  lu})us  vulgaris,  to  which  it  may 
bear  a  close  resemblance,  and  also  from  the  late  syph- 
iloderm. 


Accent  Eiteraturc. 


A   Text-Book  of  Pharmacology  and  Therapeutics,  or 
the  Action  of  Drugs  in   Health  and  Disease.      For 
the  Use  of  Students  and  Practitioners  of  Medicine. 
By    A I  Tin  K   K.   Cishxy,  M.A.,  :M.D.    (Aberd.), 
Professor  of  Materia  IVIedica  and  Therapeutics  in  the 
University  of  jMichigan   Medical   Department,  Ann 
Arbor.     In    one    handsome  octavo    vohnne  of  72<S 
pages,  with  47  engravings.      Philadelphia  and  New 
York  :   Lea  Brothers  &  Co.      18t>i). 
This  is  a  modern  treatise  and  so  full  of  fresh  thought 
that  it  is  a  pleasure  to  call  the  attention  of  the  reaclers 
of  the  JoiKXAL  to  it.     It  is  not  often  that  one  gets  en- 
thusiastic   over  a  book   on    pharmacology  and  thera- 
peutics,   but   no  graduate  in  medicine  can    read    this 
work    without  feeling  an  admiration  for  the  subject. 
Perluips  the  book  seems  to  be  such  an  advance  over 
what  we  havt'  used  in  the  past  fOr  the  reason  that  the 
knowledge  of  the  subject  has  progressed  ra[iidh'  and 
it    has  chronicled  this  advance.      But  this  cannot  ac- 
count for  all  the  differences.      Pharmacology  and  thera- 
peutics have  here  been  simplified,  and  statements  which 
have  been  copied  from  text-book  to  text-book  for    a 
generation  have  at  last  found  their  clearing  house. 

The  writer  a])preciates  existing  relations  between 
the  pharmacist  and  physician.  The  former  has  done 
his  work  so  well,  the  latter  can  employ  his  valuable 
time  to  better  advantage  than  in  the  study  of  compati- 


bilities, solidiilities  and  similar  portiouH  of  the  pharma- 
copeia. Accordingly,  att<  iilion  is  chicOv  d<voted  to 
the  actions  and  therapeuti<'s  of  the  different  dni^H, 
and  this  has  been  done  iti  so  clear,  ho  concise,  and  ho 
comprehensive  a  Mianner  that  the  reader  is  eliarmed. 
The  volume  is  a  veritable  treat  in  medicine.  Its  text 
corresponds  so  closely  with  what  the  author  in  his 
preface  states  to  be  his  object  in  writing  that  we  rpiote 
his  wonls : 

"  My  object  has  been  to  bridge  ov<r  the  hiatus 
which  exists  between  the  phenomena  f»ccurring  in  the 
normal  organism  and  those  which  are  elicited  in  the 
thera|)eutic  use  of  drugs,  to  show  how  far  the  clinical 
effects  of  remedies  may  be  explained  by  their  action 
on  the  normal  body,  and  how  these  may  iti  turn  Im- 
correlated  with  j)hysiological  idn-nomena.  It  neces- 
sarily follows  that  the  subject  is  treated  from  the  ex- 
perimental stand|)oint,  and  that  the  results  of  tlie 
laboratory  investigator  are  made  the  basis  of  almost 
'•very  statement.  Where  these  fail  to  elucidate  the 
therapeutic  effects,  or  even  to  suggest  a  possible  ex- 
|)lanation,  I  have  preferred  to  leave  the  (juestion  un- 
discussed rather  than  to  call  on  such  occult  dei  ex 
machina  as  alterative  or  tonic  actions." 

In  referring  to  the  scojjc  of  the  work  he  says,  '"It 
is  true  that  the  more  advanced  teachers  of  medicine 
have  very  pro])erly  abbreviated  their  lists  of  remedies 
until  those  generally  employed  may  be  enumerated  in 
units  where  they  were  once  counted  in  scores,  but  the 
studetit  on  going  into  practice  meets  numbers  of  drugs 
previously  unknown  to  him,  and  not  a])preciating  that 
these  have  already  been  tried  and  discarded  by  his 
teachers,  is  tempted  to  fall  into  the  slough  of  lun-eason- 
ing  empiricism.  .  .  .  The  period  of  constructive 
])harmacology  has  scarcely  dawned ;  at  i)resent  its 
chief  function  is  destructive  and  critical."  Though 
therefore  the  less  imjiortant  drugs  are  discussed,  it  is 
done  in  a  succinct  way,  and  by  placing  the  text  in 
another  type,  which,  by  the  way,  is  most  admirably 
suited  to  the  jiurpose,  the  book  escapes  any  censure  of 
cumbersonieness. 

"  In  dealing  with  each  drug,  I  have  attempted  to 
unify  the  whole  action  by  using  the  most  distinctive 
feature  as  a  centre  around  which  to  group  the  less 
important  sym])toms." 

The  classification  follows  that  of  Buchheim  and 
Schmiedebei'g  and  is  most  satisfactory,  because  it  is  so 
easily  grasped  by  the  student.  The  drugs  are  arranged 
in  many  groni)s,  each  named  from  its  most  prominent 
member  or  from  some  marked  property  possessed  by 
all,  and  then  these  groups  are  united  according  to  their 
mutual  resemblances.  A  bibliographv  of  the  more 
important  articles  is  ajipended  to  the  discussion  of  each 
drug.  There  is  no  hack  work  in  the  volume.  The 
articles  are  all  monographs  and  surprisingly  up  to  date. 

Materia  Medica  and  Tlierapeutics.  An  Introduction 
to  the  Rational  Treatment  of  Disease,  for  the  Use 
of  Students  and  Practitioners  of  [Medicine.  Bv  J. 
Mitchell  Biuc  k,  :\r.D.,  F.K.C.P.,  etc..  Pliysi- 
cian  and  Lecturer  on  ^ledicine  at  Charing  Cross 
Hospital,  London.  New  (sixth)  edition,  revised  and 
enlarged.  In  one  I'imo  volume  of  til8  pages. 
Philadelphia  and  New  York  :  Lea  Brothers  and  Co. 

i8;);>. 

The  manner  of  publication  and  the  plan  of  this 
work  are  so  excellent  that  one  is  predisposed  in  its 
favor  at  the  stiirt.     It    has   the  advantage  of  having 
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been  through  five  editions  and  in  this  its  sixth,  "  revised 
and  enhirged,"  the  reader  has  a  right  to  expect  a  fin- 
ished text-book  of  materia  niedica  and  therapeutics. 
It  should  be  free  from  errors  and  thoroughly  up  to  date. 
We  look  tlirough  the  sections  on  inorganic  and  or- 
ganic materia  medica,  liowever,  and  are  amazed  to 
find  no  mention  of  drugs,  some  of  which  have  been 
employed  nearly  a  decennium  and  have  proven  them- 
selves most  useful.  That  a  sixth  edition  of  materia 
medica  and  therapeutics  published  in  181)9  con- 
tains no  description  of  trional,  diuretin,  dermatol 
(bismuth  subgallate)  creolin  and  tannigen  seems  past 
belief!  Heroin,  taka-diastase,  orexine,  urotropin  and 
orthoform  are  similarly  omitted.  Recent  introduction 
into  medical  practii;c  cannot  be  pleaded  in  palliation, 
because  the  first  edition  of  another  book  on  pharma- 
cology and  therapeutics,  coming  from  the  same  press 
this  same  year,  gives  details  of  each. 

If  it  is  with  sins  of  omission  we  have  to  deal  in  the 
first  two  sections,  it  is  with  those  of  commission  in 
the  third,  which  is  devoted  to  general  therapeutics. 
The  text  is  so  plausible  that  it  will  all  the  more  easily 
lead  the  student  astray.  In  the  section  on  the  stom- 
ach we  read :  "  We  may  provide,  as  the  first  part  of 
the  meal,  substances,  such  as  soup,  which  will  be  ab- 
sorbed rapidly  and  stimulate  the  follicles  to  abundant 
secretion."  The  follicles  may  be  so  stimulated,  it  is 
true,  but  not  by  the  absorption  of  liquids  from  the 
stomach  which  the  work  of  von  Mering  and  others 
has  shown  takes  place  to  such  a  slight  degree.  On 
page  4o7  we  read,  "  excess  of  the  gastric  juice  is  rare." 
Specialists  on  stomach  diseases  speak  in  (piite  another 
way.  P^inhorn  goes  so  far  as  to  say  that  in  nearly 
one-half  of  all  stomach  patients  hypersecretion  is 
present.  On  page  41)5  a  list  of  19  direct  cholagogues 
is  given.  This  would  be  good  news  if  it  were  true, 
but  of  these  19  there  is  but  one  —  sodium  salicylate 
—  which  recent  work  has  shown  to  have  any  action  of 
account  on  the  secretion  of  bile,  and  even  with  this 
drug  the  matter  is  not  definitely  settled.  On  the 
other  hand,  bile  itself,  which  has  been  proved  to  be 
far  and  away  the  best  cholagogue,  is  referred  to  as  "  of 
doubtful  value." 

Some  of  these  errors  —  which  are  merely  examples 
of  others  —  might  be  condoned  in  a  first  edition,  but 
there  is  no  excuse  for  the  sixth  edition  of  so  good  a 
book  being  so  bad. 

Die    Verletzungen  des  Auges.     By  Dr.  E.  Praun,  of 
Darnstadt.   Pp.530.  Wiesbaden :  Bergmann.   1899. 

An  oasis  in  the  desert  of  the  year's  ophtlialmologi- 
cal  literature.  The  author  divides  his  volume  upon 
injuries  of  the  eye  into  a  general  and  special  part, 
the  former  being  largely  an  exposition  of  theory, 
history  and  statistics,  while  the  latter  is  a  considera- 
tion of  injuries  of  the  different  parts  of  the  eye  ana- 
tomically s])eaking.  Dr.  Praun  is  to  be  congratu- 
lated for  presenting  a  subject  ordinarily  so  diHicult  to 
handle  categorically  in  at  once  so  interesting  and  in- 
structive a  manner.  The  subject  of  expert  testi- 
mony and  the  estimation  of  damage  from  the  stand- 
point of  Austrian  and  German  statistics  is  carefully 
gone  into,  and  in  event  of  a  translation  into  English, 
an  analogous  chapter  based  upon  existing  conditions 
in  our  own  country  might  well  be  interpolated.  The 
removal  of  foreign  l)odies,  es[)eci;illy  steel,  from  the 
interior  of  th(;  globe,  is  explained  with  great  care,  and 
valual)le  rules  applicable  to  the  use  of  the  hand  and 


the  "  giant "  (Haab's)  magnet  are  timely,  being,  as 
they  are,  a  comprehensive  digest  of  a  large  literature. 
In  the  historical  consideration  of  the  extraction  of  in- 
terocular  metal,  the  name  of  Bradford  could  with  ac- 
curacy precede  that  of  Hirschberg.  The  author  does 
not  intrude  his  literary  references.  The  book  is  well 
printed,  is  furnished  with  a  good  index  and  is  the  first 
really  good  monograph  upon  this  subject  since  the  in- 
troduction of  antiseptic  surgery. 

Ocular  Therapeutics  for  Physicians  and  Students. 
By  F.  W.  Max  Ohlkmann,  M.D.,  Late  x\ssistant 
Physician  in  the  Ophthalmological  Clinical  Insti- 
tute of  the  Royal  Russian  University  of  Berlin,  etc. 
Translated  and  edited  by  Ciiarlks  A.  Oliver, 
-  A.M.,  M.D.  (University  of  Pennsylvania),  one  of 
the  attending  surgeons  of  the  Wills  I^ye  Hospital, 
etc.  Pp.  274.  Philadelphia :  P.  Blakiston,  Son 
&  Co.     1899. 

This  book  is  an  attempt  to  collate  the  most  impor- 
tant and  useful  formulae  in  ophthalmology  in  a  single 
volume  and  affords  an  interesting  opportunity  to  be- 
come acquainted,  as  the  author  says  in  his  preface, 
"  with  the  methods  of  treatment  in  vogue  both  at 
home  and  abroad."  This  statement  is  hardly  borne 
out  by  the  contents,  which  is  a  summary  of  German 
methods  of  treatment,  with  an  occasional  allusion  to 
the  therapeusis  of  practitioners  of  other  nations, 
more  especially  when  such  methods  are  unusual  or 
striking. 

To  the  American  a  book  on  ocular  therapeutics 
which  has  no  allusion  to  antitoxin  treatment  of  diph- 
theritic conjunctivitis,  to  the  use  of  protargol  in 
gonorrheal  ophthalmia,  and  classes  the  application  of 
jequirity  as  e(|ually  dangerous  and  unpracticable  as 
the  old-fashioned  inoculation  with  blenorrhagic  pus, 
and  suggests  the  use  of  preparations  of  lead  in 
trachomatous  pannus,  seems  to  be  somewhat  old- 
fashioned. 

Electro-Hemostasis  in  Operative  Surgery.     By  Alex- 
ander J.  C.  Skene,    M.D.,    LL.D.,    Professor  of 
Gynecology  in  the  Long  Island  College  Hospital, 
Brooklyn,  N.  Y. ;  formerly  Professor  of  Gynecol- 
ogy   in    the     New    York     Post-Graduate    Medical 
School ;  Gynecologist  to  the  Long  Island  College 
Hospital ;  President  of  the  American  Gynecologi- 
cal Society,  1887  ;  Corresponding  Member  of  the 
British,  Boston,  and  Detroit  Gynecological  Socie- 
ties, of  the  Royal  Society  of  Medical  and  Natural 
Sciences  of  Brussels,  of  the  Obstetrical  and  Gyne- 
cological Society  of  Paris,  and  of  the  Leipzig  01)- 
stetrical  Society ;  Honorary  Member  of  the  P'idin- 
burgh    Obstetrical    Society ;    Fellow    of    the    New 
York  Academy  of  Medicine  ;  ex-President  of  the 
Medical  Society  of  the  County  of  Kings  ;  ex-Pres- 
ident of  the  New  York  Obstetrical  Society.     New 
York  :  D.  Appleton  &  Co.     1899. 
Dr.  Skene  believes  in  electro-hemostasis  in  opera- 
tive   surgery  and  in  his    book  he  almost    convinces 
one  that  it  is  the  method  to  be  used  for  controlling 
hemorrhage.     The  book  is  the  best  treatise  on  this 
subject  with  which  we  are  familiar,  and  is  an  excel- 
lent example  of  book-making.     It  will,  however,  be  a 
long  time,  if  ever,  before  electro-hemostasis  supercedes 
the  general  use  of  ligatures.     The  results  obtained  by 
means  of   aseptic   ligatures    are    so  satisfactory  that 
there  can  be  no  reason  for  change. 
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Saunders'  Medical  Hand-Atlases.  AthiH  of  tli<!  Kxtcr- 
ii:il  I)is(!!is('.s  of  the  Ky<^  '"<"l"'l'"i^ -i  '•'"'*''  '''''''''•'''' 
on  tlii'  I':itliolo<iy  and 'l'rc:itiiu(iit.  Hy  I'uoi'.  Du.  (). 
IIaaii,  of  Zuricli.  Kditcd  l)y(J.  K.  dk  Sciiwkimi /, 
A.M.,  JM.I).,  Professor  of  ()])Iitli.ilniology  in  llic 
.It'tlVrson  Mc<li<'al  ('ollfj;c,  I'liiladclpliia,  etc.  ^^'illl 
7()  colored  plates  and  six  enii;ravini;s.  IMiiladel- 
pliia:    W.  B.  Saunders.      IK'.)!)'. 

This  atlas  of  the  external  diseases  of  the  eye  is  an 
adniirahle  companion  to  Ilaah's  "  Atlas  of  Ophllial- 
nioscopy  and  ()phthalnioseo])ie  Diaj^nosis,"  favorably 
rcview(!d  in  these  columns  last  year.  It  is  always  ditli- 
cult  to  represent  j)ath()ioi;ical  appearanc^es  in  colored 
j)lates,  but  this  work  appears  to  have  overeonu;  these 
dirticulties  in  an  admirable  manner,  and  the  plates, 
with  possibly  one  or  two  exceptions,  are  absolutely 
satisfactory.  The  first  78  pa<?es  are  given  uj)  to  an 
exposition  of  methods  of  examination  of  the  eye  in 
disease.  The  text  is  simple  and  well  adapted  for  the 
instruction  of  students  in  what  to  see  and  how  to  see 
it.  Accompanying  each  plate  are  a  few  pages  devoted 
to  the  description  of  the  disease  illustrated,  its  clinical 
history  and  an  outline  of  treatment,  which  latter  ])()r- 
tion  is  distinctly  uj)  to  date.  Tlie  book  is  well  printed, 
bound,  and  of  a  convenient  size. 

The  Cerebro- Spinal  Fluid.  Its  Spontaneous  Escape 
from  the  Nose.  With  Observations  on  its  Compo- 
sition and  Function  in  the  Human  Subject.  Bv 
St.  Clair  Thompson,  M.I).,  M.R.C.P.,  F.R.C.S. 
London,  Paris,  New  York  and  Melbourne  :  Cassell 
&  Co.     1899. 

This  is  a  book  of  140  pages  giving  the  results  of  a 
thorough  study  of  the  subject  of  the  title.  The  work 
was  inspired  by  a  case  in  which  a  nearly  continuous 
watery  discharge  from  one  side  of  the  nose  proved  to 
be  an  escape  of  cerebro-spinal  fluid.  The  autlior  lias 
collected  and  tabulated  twenty  reports  of  cases  showing 
a  more  or  less  similar  condition.  The  possibility  and 
frequency  of  the  escape  of  cerebro-spinal  fluid  from 
the  nose  has  been  in  the  past  overlooked,  a  watery 
discharge  being  commonly  described  as  nasal  hydror- 
rhea due  to  a  hypersecretion  of  the  nasal  mucous 
membrane.  A  knowledge  that  a  watery  discharge 
may  come  from  the  cerebral  cavity  should  lead  to  an 
examination  of  the  fluid.  This  book  will  be  invalu- 
able as  a  guide  to  any  one  who  has  occasion  to  study 
such  a  case.     It  is  well  written  and  interesting. 

A71  Essay  on  the  Nature  and  the  Consequences  oj 
Anomalies  of  Refraction.  By  F.  C.  Uondkrs,  M.I)., 
late  Professor  of  Physiology  and  Ophthalmology  in 
the  University  of  Utrecht.  Revised  and  edited  by 
Chakles  a.  Oliver,  A.M.,  M.D.  (University  of 
Pennsylvania)  one  of  the  attending  surgeons  to  the 
Wills  Eye  Hospital,  etc.  With  portrait  and  other 
illustrations.  Philadelphia :  P.  Blakiston,  Son  & 
Co.     1899. 

The  editor's  work  has  consisted  in  writing  the  pre- 
face and  in  directing  the  make-up  of  the  book,  which 
is  a  beautiful  specimen  of  the  book-maker's  art,  in 
which  the  type,  paper,  size  of  page  and  style  of  bind- 
ing have  been  most  judiciously  chosen. 

With  regard  to  the  text  the  author  says  in  his  pre- 
face, in  substance,  that  his  effort  has  been  to  rescue 
this  unicjue  brochure,  pid)lished  more  than  thirty  years 
ago  in  a  comparatively  infrequently  used  language,  and 


to  giv<'  a  great  man  grciiter  honor  and  hin  work>»  an 

increased  aMKiiint  of  u^cfuhic^-.. 

A  Practical  Hand- Hook  on  the  Muscular  Anomalies  of 
the  Eye.  P>y  Howard  F.  Ha(  .-^kll,  A..M.,  M.D., 
Clinical  I'rofessor  of  Ophthalmology,  .JelferM.n  .M.-d- 
ical  College,  etc.,  and  Wkndkll  Kiiji.r,  .M.I)..  In- 
structor in  Ojihthalmology,  Philadelphia  Polvclinic 
an<l  College  for  (Jradiiates  in  .Midicine,  etc.  "  With 
28  illustrations  and  one  plate.  Pliilad.-lphiji :  p. 
Blakiston,  Son  iV:  Co. 

The  subject  matter  is  an  elaboration  of  a  serie.s  of 
lectures  delivert^d  in  successive  winter  courses  at  tin; 
Philadeli)liia  Polyclini<r.  The  authors  have  sought  to 
clothe  their  thoughts  in  Ianguag(!  easily  understood, 
to  avoid  discussions  and  speculations  and  to  emphasize 
methods  which  have  stood  the  test  of  their  own  expe- 
rience. The  result  is  a  book  largely  devoted  to 
methods  of  examination  and  the  proper  interpretation 
of  the  results  obtained.  The  pages  devoted  to  treat- 
ment are  well  considered,  conservative  and  clear. 

American    Medical   Pocket    Dictionary.       Edited    bv 

W.  A.  Newman  Dorland,  A.M.,  M.D.,  AssisUm't 

Obstetrician  to  the    Hospital  of    the    Cniversity  of 

Pennsylvania ;  Fellow  of  the  American  Academy  of 

Medicine,  etc.      Containing  the  pronunciation  and 

definition  of  over  2(),()00  of  the  terms  used  in  medi- 

chie  and  the  kindred  sciences,  along  with  over  GO 

extensive  tables.      Second  edition,  revised,  pp.  .j18. 

Philadelphia:  W.  B.  Saunders.      1899. 

The  essential  features  of  the  contents  of  this  small, 

but  comprehensive,  volume  are  contained  in  its  title. 

It  fulfils  its  aim  of  crowding  much  matter  into  small 

space.     It  is  conveniently  arranged  for  reference,  and 

most  attractively  bound  in  flexible  leather.     Numerous 

tables,  many  of  them  anatomical,  add  to  its  usefulness. 

It  meets,  no  doubt,  a  growing  want  which  we  all  feel 

more  and.  more  as  medicine  and  hence  medical  terms 

multiply  with  the  growth  of  specialism. 

Rhinoscopy  in  the  Determination  of  Refraction  at 
One  Metre  Distance,  with  the  Plane  Mirror.  Bv 
James  Thorington,  M.D.,  Adjunct  Professor  of 
Diseases  of  the  Eye  in  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine,  etc.  Sec- 
ond edition,  revised  and  enlarged,  with  2.S  illustra- 
tions, 12  of  which  are  colored.  Philadelphia:  P. 
Blakiston,  Son  &  Co. 

Tlie  first  edition  of  this  work  vi^as  very  favorably 
reviewed  in  these  columns  when  it  first  appeared  iii 
1897,  and  this  edition  is  more  plentifully  illustrated 
and  in  every  way  sustains  the  previous  reputation  of 
the  book  as  the  best  work  on  retinoscopy  ever  pub- 
lished. 

A  Compend  of  the  Diseases  of  the  Eye  and  Refraction, 
Including  Treatment  and  Surgery.  By  George 
M.  Gould,  A.  M.,  M.D.,  formerly  Ophthalmolo- 
gist to  the  Philadelphia  Hospital,  etc.,  and  Walter 
L.  Pyle,  A.m.,  M.D.,  Assistant  Surgeon  to  the 
AVills  Eye  Hospital,  Philadelphia,  e^c.  Secoiid 
edition  revised  and  enlarged,  with  109  illustrations, 
several  of  which  are  in  colors.  Pp.  293.  Phila- 
delphia :  P.  Blakiston,  Son  tt  Co.  1899. 
This  book  is   No.  8  of  the  series  of  "  Quiz  Com- 

jiends  "  published  by   Blakiston,  Son  &   Co.,  and  has 

been    reviewed  before    in   this    journal:  it   need  not, 

therefore,  be  reviewed  at  length  again. 
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UNIFORMITY    REQUIREMENT    FOR    LICENSE 
TO   PRACTISE   MEDICINE. 

A  KUKTHER  attempt  is  being  made  in  Michigan  by  the 
Wayne  County  Medical  Society  to  secure  uniformity 
of  requirements  for  license  to  practise  medicine.  We 
are  in  recei()t  of  a  circular  from  Dr.  K.  Amberg,  tlie 
secretary  of  the  committee  appointed  to  investigate 
the  matter,  the  gist  of  which  is  an  effort  to  gain  the 
co-operation  of  the  various  States  of  the  country  in 
providing  uniformity  of  requirements  leading  to  the 
privilege  of  practising  medicine.  To  this  end  certain 
preliminary  questions  have  been  asked  to  sound  medi- 
cal opinion  a*nd  up  to  September  14th  answers  had 
been  received  from  thirty-six  States  and  three  Terri- 
tories, for  the  most  part  favorable  to  some  scheme  of 
co-operation. 

In  general,  we  are  quite  in  favor  of  any  plan  through 
the  agency  of  which  a  higher  general  standard  of  med- 
ical education  may  be  secured.  There  is  every  evi- 
dence that,  as  a  profession,  we  need  such  a  standard, 
and  we  hope  this  new  effort  may  accomplish  definite 
results.  It  is  also  well  to  bear  in  mind  the  difficulties 
in  the  way  of  a  satisfactory  solution  of  the  question. 
In  the  first  place,  medical  practice  is  so  largely  an  art 
and  so  little  a  science  that  uniform  standards  are  ex- 
ceedingly difficult  to  establish.  In  the  second  place, 
the  growing  and  inevitable  tendency  toward  specialism 
is  likely  to  render  more  and  more  vague  the  require- 
ments within  which  practice  should  be  allowed.  Again, 
legislation  in  such  matters  is  notoriously  unsatisfac- 
tory, and  very  likely  in  the  present  state  of  public 
opinion  to  establish  false  standards,  detrimental,  on 
the  whole,  to  medical  progress.  In  this,  as  in  many 
other  matters  relating  to  education,  it  seems  to  us  that 
if  any  standard  of  value  is  to  be  established  it  must  be 
fundamental,  and  begin  with  preliminary  education. 
Schools  of  medicine,  as  through  President  Eliot's  en- 
deavors colleges  of  otlier  sorts  are  coming  to  do,  should 
demand  a  certain  standard  of  preliminary  training  be- 
fore a  student  is  allowed  to  enter  upon  a  medical 
course  at  all.     Could    such  a  preliminary  uniformity 


of  attainment  be  established  we  should  have  small 
fear  for  the  standard  when  these  same  students  enter 
the  active  practice  of  their  profession.  .  How  far  re- 
moved we  are  from  this  ideal  may  be  gained  by  a 
glance  at  the  requirements  for  admission  to  our  medi- 
cal schools  the  country  over.  We  need  first  to  reform 
our  medical  education,  and  when  that  is  satisfactorily 
done  uniformity  of  standard  will  be  attained  without 
recourse  to  legislation.  We  are  therefore  strongly  of 
the  opinion  that  the  real  question  at  issue  is  to  reg- 
ulate the  character  and  attainments  of  the  men  who 
are  about  to  study  medicine,  rather  than  attempt  to 
legislate  into  positions  of  respect  men  who  from  the 
beginning  were  unfitted  for  the  duties  and  responsibil- 
ities of  their  profession. 


IMPROVED  BUILDING  LAWS  FOR  NEW  YORK. 

In  our  issue  of  September  14th  a  note  was  pub- 
lished relative  to  the  question  of  improved  building 
laws  for  New  York.  The  statement  was  made  that 
the  new  building  code,  which  has  recently  been  pre- 
pared by  the  Building  Code  Commission,  will  tend  to 
improve  the  construction  of  tenement  houses.  Our 
attention  has  been  called  to  the  fact  that  the  concen- 
sus of  the  best  opinion  in  New  York  is  oppos-  d  to  the 
new  building  law,  which  has  received  almost  the  uni- 
versal condemnation  of  the  press  of  that  city.  We  do 
not  wish  to  go  into  details  regarding  the  various  as- 
pects of  the  question,  but  the  importance  of  the  gen- 
eral matter  of  tenement  house  reform  justifies  a  brief 
restatement  of  the  case.  In  general,  the  new  code,  it 
is  stated,  makes  no  adequate  provision  for  more  light 
and  air  in  tenement  buildings,  and  fails  utterly  to  pro- 
vide for  the  improvements  in  buildings  which  the 
study  of  the  last  few  years  has  shown  entirely  feasi- 
ble. The  following  editorial  comments  apparently 
place  the  matter  in  its  true  light.  The  New  York 
Tribune  writes : 

"  The  essential  demand  of  the  Tenement  House 
Committee  of  the  Charity  Organization  Society  was 
for  more  light  and  air  in  tenements.  The  present 
narrow,  damp  wells  which  pass  for  courts  in  tenement 
houses  are  an  unmitigated  evil,  which  no  tenderness 
for  the  avarice  of  landlords  should  permit  the  city 
longer  to  tolerate.  The  committee  asked  that  all 
houses  erected  hereafter  should  be  required  to  have 
the  courts  not  less  than  six  feet  wide  at  every  point, 
and  to  contain  an  area  of  not  less  than  150  square 
feet.  This  was  a  reasonable  rule.  It  reached  the 
greatest  evil  of  the  tenement  house  in  the  only  possi- 
ble way.  We  must  endure  the  old  buildings  already 
in  existence,  but  there  is  no  reason  why  we  should 
pretend  to  reform  tenement  house  construction  unless 
we  make  the  one  requirement  of  new  buildings  with- 
out which  not  one  of  them  is  really  fit  for  human 
habitation.  Yet  the  Building  Code  Commission  has 
ignored  it,  and  has  absolutely  failed  to  say  a  word  on 
the  subject,  but  is  ready  to  let  every  grasping  landlord 
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go  on  filling  tliis  city  with  structuniH  which  arc  cori- 
(IciniK'd  hy  everybody  hut  th(!  r(;nt  giith(!r{'r." 

'J'he  Coniiiierritil  Advertiser  in:ik(!s  tii(!  stalciin  iit 
that  "  One  of  the  worst  f(;atur<;.s  of  the  proposed  co(h! 
is  that  it  threatens  to  put  a  stop  to  furtlier  progress  in 
this  city  in  the  direction  of  t(!n(!ni(!nt  house  reform. 
Not  one  of  th((  important  amendments  that  were  sug- 
gested by  the  Tenement  House  Committee  of  tht- 
Charity  Organization  Societ}'  has  been  adopted. 
Among  tliese  were  provisions  that  light  and  air  shafts 
should  have  a  minimum  width  of  six  feet;  that  tene- 
ment houses  sliDuld  have  at  least  one  bath-room  for 
every  twenty  families  ;  that  tenement  houses  that 
were  not  fireproof  should  be  limited  to  six  stories  in 
height;  that  wooden  dumbwaiter  shafts,  a  prolific 
cause  of  fire,  should  be  prohibited,  at  least  in  wooden 
buildings  ;  that  ground-glass  panels  should  be  inserted 
in  doors  loading  into  dark  halls,  and  that  no  chance 
should  be  allowed  landlords  to  evade  the  law  by  erect- 
ing tenement  houses  and  calling  them  apartment 
houses." 

Wise  legislaion  on  this  matter  is  evidently  impor- 
tant not  only  for  those  who  live  in  tenement  buildings, 
but  also  as  regards  the  general  health  of  the  city. 
Certainly  no  ulterior  motives  should  stand  in  the  way 
of  the  enactment  of  laws  which  will  lead  in  the  build- 
ing of  tenements  to  the  greatest  amount  of  light,  ven- 
tilation and  cleanliness  consistent  with  the  necessary 
economy  which  this  poorest  portion  of  the  community 
is  obliged  to  practise.  That  such  building  is  possible 
is  the  firm  conviction  of  the  New  York  Charity  Or- 
ganization Societ3^ 


A  NEW  COURSE   OF    INSTRUCTION    FOR   THE 
ARMY  HOSPITAL  CORPS. 

A  RECENT  addition  to  the  curriculum  at  the  schools 
of  instruction  for  the  men  of  the  Hospital  Corps,  U.  S. 
Army,  consists  in  a  course  of  cooking,  having  special 
reference  to  the  pi-eparation  of  diet  for  the  sick.  In- 
struction is  given  by  trained  female  dietists  and  tlii-, 
in  scope  and  arrangement,  is  at  present  planned  to  in- 
clude a  series  of  fifteen  lessons,  of  which  twelve  are 
progressive  and  three  are  reviews.  The  chaiacter  of 
the  work,  which  is  entirely  practical,  is  based  on  the 
idea  that  the  cooking  for  the  sick —  such  as  the  aver- 
age hospital-corps  man  may  be  expected  to  perform  — 
will  be  largely  of  an  emergency  character  and  with 
isolated  and  small  commands  and  under  conditions 
where  supplies  will  be  limited  in  variety.  It  is 
expected  that  at  the  larger  hospitals,  where  great 
variety  of  supplies  is  possible,  the  members  of  the 
hospital  corps  in  general  will  neither  be  recpiired  nor 
permitted  to  prepare  food  for  the  sick,  such  work 
preferably  being  delegated  to  the  female  dietists  or 
the  trained  general  cooks  attached  to  such  institutions. 
The  object  of  instruction,  therefore,  is,  first,  to  edu- 
cate the  recruit  in  the  preparation  of  the  various  arti- 
cles of  the  several  rations,  so  as  to  render  them  more 
delicate,  appetizing   and   suitable  for  the  use  of  the  I 


sick;  second,  in  the  employment  of  the  five  articIeK 
which  it  is  anti(;ipated  will  f(Hin  the  hoHpital  HloreH 
under  tlie  lu-w  supply  table ;  thinl,  in  the  preparation, 
in  simple  combination,  of  eight  additional  articles  h«;- 
lected  for  their  nutritive  value,  suitability  for  the  nick, 
ease  of  prctparation,  palatability  and  probaf)Ie  availa- 
bility in  th(!  field  or  at  isolated  stations.  These  addi- 
tional articles  are  fresh  milk,  eggs,  oatmeal,  farina, 
chicken,  canned  soups,  gelatine  and  fresh  fruits  ;  while 
the  hospital  stores  include  malted  milk,  condensed 
milk,  beef  extract,  rice  and  chocolate.  PVom  these 
articles,  together  with  the  components  of  the  several 
rations,  eighty-six  palatable,  delicate  and  nutritive 
preparations  or  combinations  have  been  selected  for 
study,  this  number,  it  is  believed,  being  sufHciently 
ample  under  all  circumstances.  The  careful  drilling 
of  the  men  to  make  the  most  of  the  few  articles  which 
they  are  practically  certain  to  have  on  hand  is  thought 
to  be  more  advisable  than  to  undertake  the  lengthy 
study  of  a  large  number  of  food  stuffs,  which,  while 
eminently  desirable,  would  j)robably  not  be  available 
under  the  conditions  in  which  the  nurses  of  the  hospital 
corps  would  he  required  to  act  also  as  dietists.  The 
course  begins  with  the  preparation  of  liquid  diet,  and 
this  is  followed  by  instruction  in  preparing  semi-liquid 
diet.  During  the  last  week  of  the  course  the  articles 
of  the  ration  are  studied.  The  men  appreciate  the 
practical  value  of  this  work  and  take  great  interest  in 
it,  appreciating  that  while  they  are  learning  to  provide 
for  the  sick  tliey  are  also  being  placed  in  a  position  to 
take  better  care  of  themselves  and  their  own  food 
when  in  the  field.  In  instituting  this  course  Surgeon- 
General  Sternberg  has  done  much  toward  increasing 
the  comfort  of  the  sick  and  the  efficiency  of  the  army 
hospital  service. 


PRIZES   OFFERED   BY    THE   MASSACHUSETTS 
ASSOCIATION   OF   BOARDS   OF    HEALTH. 

The  Massachusetts  Association  of  Boards  of  Health, 
desirous  of  encouraging  uniformity  in  the  official  pro- 
cedures relating  to  contagious  disease  throughout  this 
country,  offers  elsewhere,  in  the  advertising  columns, 
the  first  of  a  series  of  prizes  designed  to  bring  out  the 
best  and  most  practical  solutions  for  certain  knotty 
problems  in  everyday  practice,  the  treatment  of  which, 
at  the  present  time,  varies  considerably  in  different 
places.  Noo-members,  as  well  as  members,  of  the 
Association  are  eligible.  The  importance  of  the  sub- 
ject calls  for  the  best  efforts  of  those  whose  knowledge 
and  experience  may  qualify  them  to  give  information 
and  to  make  suggestions. 


MEDICAL  NOTES. 

A  New  Dangek.  —  An  affection  is  said  to  have 
appeared  in  Paris  due  to  the  presence  in  bakers' 
bread  of  salts  of  lead  deposited  on  the  walls  of  ovens 
by  the  use  of  old  wood  as  fuel.     The  Council  of  Hy- 
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giene  explains  that  such  wood  is  usually  impreg- 
nated with  sulphate  of  copper  or  creosote  and  is  likely 
to  give  off  poisonous  volatile  salts. 

Appointment  of  Dr.  A.  B.  Richardson.  —  It  is 
reported  that  Dr.  A.  B.  Richardson,  of  Massillon, 
Ohio,  has  been  appointed  Superintendent  of  tlie  Gov- 
ernment Hospital  for  the  Insane  at  Washington,  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  W.  W.  God- 
ding. Dr.  Richardson  is  a  graduate  of  Bellevue  Hos- 
])ital  Medical  College,  of  New  York. 

Solitary  Tubercles  of  the  Heart. — At  the 
recent  annual  meeting  of  the  Medical  Society  of  Cali 
fornia.  Dr.  A.  W.  Hoisholt  reported  an  extensive  in- 
volvement of  the  heart  in  a  case  of  tuberculosis.  The 
writer's  statement  of  the  unusual  condition  found  is,  in 
part,  as  follows:  "  The  tuberculosis  was  evidently  pri- 
marily located  in  the  left  pleura,  and  from  here  ex- 
tended by  contiguity  to  the  pericardium,  bronchial 
glands,  ribs  and  sternum.  The  tuberculous  pericardi- 
tis led  to  the  development  of  subpericardial  tubercles, 
which  by  conglomeration  formed  two  large,  solitary 
tubercles,  one  situated  about  the  centre  of  the  wall  of 
the  left  ventricle,  the  other  in  the  right  auricle,  below 
the  arch  of  the  aorta,  the  tuberculous  proce.-s  burrow- 
ing into  the  myocardium." 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  October  11,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  84,  scarlatina  28,  measles  10,  typhoid  fever 
53. 

Enthusiasm  for  Athletics.  —  It  is  reported  that 
nearly  800  Harvard  students  are  in  training  for  vari- 
ous athletic  events,  a  larger  number  than  ever  before. 

Precautions  Against  Typhoid  Fever.  —  Meas- 
ures have  been  takfu  to  prevent  the  possible  spread  of 
typhoid  fever  from  contaminated  milk  coming  from 
Westboro,  Mass.  The  Board  of  Health  has  had  the 
cans  and  utensils  thoroughly  sterilized  and  no  further 
danger  from  this  source  is  anticipated. 

A  Boston  City  Hospital  Emergency  Station. 
—  The  Mayor  of  Boston  has  referred  to  the  Board  of 
Aldermen  a  communication  from  the  President  of  the 
Board  of  Trustees  of  the  City  Hospital,  recommending 
that  a  portion  of  the  city's  Ifaymarket  Square  land  be 
appropriated  as  a  site  for  an  ambulance  and  a  relief 
station  under  control  of  the  hospital  trustees. 

Vaccination  in  Revere  and  Lowell.  —  It  is 
stated  that  owing  to  the  prevalence  of  small-pox  in 
Massachusetts  and  in  Chelsea  especially,  the  Board  of 
Health  of  Revere  has  requested  that  those  who  have 
not  been  vaccinated  within  five  years  should  avail 
themselves  of  the  opportunity  now  offered.  The  local 
Board  of  Health  of  Lowell  has  also  taken  measures  to 
have  all  the  em|)loyees  of  the  Hamilton  Manufactur- 
ing Company  vaccinated,  one  of  whom  was  recently 
found  to  have  small-pox  in  mild  form. 


new    YORK. 

Free  Dispensaries.  —  On  September  28th  the 
Committee  on  Dispensaries  of  the  State  Board  of 
Charities,  consisting  of  Dr.  Stephen  Smith,  of  New 
York,  Dr.  E.  V.  Stoddard,  of  Rochester,  and  Gen. 
S.  W.  Rosendale,  of  Albany,  gave  a  hearing  in  New 
York  on  a  tentative  set  of  rules  for  the  government  of 
city  dispensaries  which  they  had  formulated  for  adop- 
tion by  the  Board.  Among  those  who  took  part  in 
the  discussion  of  the  proposed  rules  were  Edward  T. 
Devine ;  secretary  of  the  Charity  Organization  So- 
ciety, Charles  C.  Savage,  president  of  the  Board  of 
Managers  of  the  Demilt  Dispensaries,  and  a  number 
of  physicians  representing  various  medical  societies 
and  disfiensaries.  One  of  the  rules  requires  that  all 
applicants  for  treatment  shall  sign  a  sworn  statement 
of  their  inability  to  pay  for  medical  services  and  also 
provides  for  the  investigation  of  all  suspicious  cases. 
It  was  the  consensus  of  opinion  of  those  present  that 
it  would  be  necessary  to  establish  a  registration  bureau 
which  should  act  as  a  sort  of  clearing  house  for  the 
different  dispensaries  of  the  city.  Another  of  the 
rules  provides  that  there  shall  be  a  minority  represen- 
tation of  women  on  the  managing  boards  of  dispen- 
saries incorporated  independently  of  any  other  institu- 
tion, and  this  gave  rise  to  a  considerable  amount  of 
discussion. 

Improved  Quarantine  Inspection.  —  Dr.  Doty, 
Health  Officer  of  the  Port,  sailed  for  Bremen  on  Oc- 
tober lOfh.  His  object  in  going  abroad  is  to  confer 
with  health  officers  at  foreign  ports  with  a  view  to  im- 
proving the  present  methods  of  preventing  the  embark- 
ation of  passengers  infected  with  small-pox,  typhus 
fever  or  other  contagious  diseases.  Dr.  Doty  stated 
before  leaving  that  the  poorer  class  of  immigrants  from 
Russia  was  a  constant  source  of  anxiety  in  his  depart- 
ment, and  that  the  Bremen  officials  should  observe 
more  care  in  their  examination  of  steerage  passengers 
from  that  port.  He  is  strongly  in  favor  of  an  inter- 
national agreement  for  the  inspection  of  emigrants. 

Infant  Mortality  in  the  Borough  of  Brook- 
lyn.—  The  excessive  mortality  among  infants  and 
young  children  in  proportion  to  the  general  mortality 
which  has  been  noted  for  some  time  past  in  the  Bor- 
ough of  Brooklyn  still  continues. 

Two  Centenarians.  —  Martha  Harlow  died  in 
Brooklyn  on  October  1st  at  the  reputed  age  of  one 
hundred  and  four  years.  She  was  born  in  Plainfield, 
Conn.  Mrs.  Ellen  Graham  Massvel,  a  cousin  of  John 
Lorimer  Graham,  who  was  postmaster  of  New  York 
City  during  President  Tyler's  administration,  died  at 
Lakewood,  N.  J.,  on  October  3d,  aged  one  hundred  and 
one  years. 


ARMY  NOTES. 

The   Hospital     Ship    "Relief." — The 


army 


hospital  ship  Relief,  which  recently  left  San  Francisco 
for  Manila,   sailed  without  passengers  and  with    the 
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luiniiiiiiin  working  Ktn;ngtli  of  crew-  Tliis  veHHt;!  wa« 
recently  inspt'cted  by  a  board  coniposcd  of  oIlirtTs  of 
the  army,  navy  antl  army  tniiispoit  .servicer  and  was 
thouj^hL  to  liavt;  too  bij^li  .superstructure  and  too  small 
coal  capacity  to  rtiiidcr  lier  use  on  loni;  voyai^cs  desir- 
able. Prior  to  her  departure  the  force  of  hospital 
attendants  attaclied  to  the  ship  was  removed,  as  were 
also  the  one  hundred  and  twenty-five  hospital-<;orps 
men  and  female  nurses  which  she  was  ex|)ected  to 
transport  for  service  in  Manila.  A  considerable  por- 
tion of  her  cargo  was  removtd  before  sailing  and  this 
was  replaced  by  a  large  additional  supply  of  coal  to 
meet  possible  contingf-ncies.  The  Relief,  on  arriving 
at  Manila,  will  hereafter  serve  as  a  floating  ho>pital 
and  will  also  be  used  for  the  transportation  of  the 
sick  between  the  various  islands  of  the  Pliilipjdne 
group. 

Report  on  the  Use  of  the  X-Ray.  —  Capt.  W. 
C.  Borden,  assistant  surgeon,  United  States  Army, 
and  professor  of  military  surgery  and  surgical  pathol- 
ogy at  Georgetown  University,  is  engaged  upon  a  report 
to  the  Surgeon-General  of  the  Army  covering  the  use 
of  the  x-ray  in  the  Spanish-American  War.  This  re- 
port, which  is  to  be  very  elaborate  and  profusely  il- 
lustrated, will  be  of  great  va'ue  to  surgeons,  civil  as 
well  as  military. 

GOLF  AS  A  THERAPEUTIC  AGENT. 

Possibly  our  enthusiasm  for  golf  has  over-reached 
itself.  This,  at  least,  would  appear  to  be  the  opinion 
of  the  Medical  Press,  from  which  we  quote  the  follow- 
ing: 

"  It  has  been  said  that  every  other  man  in  America 
is  now  so  addicted  to  Scotch  ways  and  habits  that  he 
wears  heather-tweeds,  plays  golf,  drinks  '  Scotch,' and 
says  'Hoots,  mon.'  Of  such  must  be  Dr.  Irving  C. 
Rosse,  Washington,  who  contributed  to  the  American 
Neurological  Association  a  paper  on  golf  from  a  neu- 
rological view-point.  Medical  men  have  their  hobbies 
in  sports  and  pastimes,  and  these  are  sometimes  re- 
garded with  a  professional  eye  and  with  a  bias  in  their 
favor  which  is  largely  due  to  the  man's  own  aptitude 
and  predilections.  We  are  told  that  here  we  have  a 
royal  road  to  physical  exhilaration  in  a  game  that  can 
be  played  all  the  year  round,  independently  of  atmos- 
pheric vicissitudes,  during  all  the  seven  ages  of  man. 
by  delicate  young  girls  as  well  as  by  strong  athletes, 
and  even  by  decrepit  old  men,  whose  declining  powers 
do  not  admit  of  severe  exertion.  We  must,  however, 
dissent  from  the  statement  that  there  is  absolutely  no 
danger  attached  to  the  game,  and  that  consequently  no 
accidents  ensue.  Dr.  Rosse  is  evidently  new  to  the 
game  and  knows  little  of  its  history,  even  its  latest  his- 
tory, or  he  would  know  that  fatal  actidents  have  oc- 
curred, at  least  in  Scotland,  from  golf-ball  stroke.*. 

"There  is  a  great  deal  to  be  said  in  favor  of  golf  for 
those  suffering  from  heart  lesions,  arterial  calcification 
or  certain  hysterical  conditions,  and  undoubtedly  as  a 
medical  adjunct  it  is  not  to  be  despised.  Dr.  Rosse, 
while  enjoining  moderation,  alleges  that  beuetit  has 
been  derived  in  some  cases  of  cough,  nervous  asthma, 


and  ill  afTectioiiM  of  tliu  bladder  uiid  proHtate  ;  hut  it  in 
pre-eiiiinenlly  in  functional  nervous  dineaHe  that  our 
great  Aiiglo-.Saxon  game  is  to  be  recommended  lx»lh 
as  a  prophylactic  and  curative.  Ah  to  itM  Ijeing  a 
certain  remedy  for  innomnia,  tliere  may  lie  Home  doubt, 
as  we  have  met,  within  tin;  last  few  days  on  the  golf 
courHe,  a  golfee  who  despite  his  golf  exercise  8u(Ten*<l 
from  insomnia.  A  great  d(;al  might  be  said  in  favor 
of  golf  as  a  mental  and  nervous  tonic,  but  not  to  the 
exclusion  of  other  sjiorts  which  have  many  of  the 
same  advantages.  Undoubtedly  it  is  a  good  thing  for 
the  physician  to  know  from  his  own  actual  experience 
the  physical  requirements  of  <lifTerent  games,  and  their 
physiological  uses.  The  use  of  golf  as  a  remedy  in 
the  treatment  of  nervous  ailments  of  a  functional 
character,  whether  they  affect  the  mental  or  visceral 
spheres,  is  worthy  of  all  consideration." 


ANNUAL    REPORT   OF    BOSTON   DISPENSARY. 

The  statistics  of  this  institution  for  the  year  ending 
September  30,  1899  are  as  follows  : 

The  number  of  new  patients  treated  at  the  Central 
Office  is  29,089,  classified  as  follows  :  ikledical  Department : 
Men,  3,272;  women,  4,763;  children,  4,429  ;  total,  12,4*J4. 
Surgical  Department:  Men,  1,726;  women,  1,027;  chil- 
dren, 679;  total,  3,432.  Skin  Department:  Men,  56G  ; 
women,  628;  children,  444  ;  total,  1,638.  Department  for 
Diseases  of  the  Nervous  System  :  Men,  448  ;  women,  1,405  ; 
chiKlren,  247  ;  total,  2,100.  Department  for  Diseases  of 
the  Throat  and  Nose:  Men,  821  ;  women,  1,010;  children, 
664  ;  total,  2,495.  Department  for  Diseases  of  Women : 
Women,  1,216.  Diseases  of  tlie  Eye:  Men,  309;  women, 
619;  children,  355;  total,  1,283.  Diseases  of  the  Ear: 
Men,  213;  women,  312;  children,  242;  total,  767.  De- 
partment for  Diseases  of  the  Genito-Urinary  System  : 
Men,  2,566;  women,  9;  children,  4;  total,  2.579.  De- 
partment for  Diseases  of  the  Rectum  and  Anus  :  .Men,  130  ; 
women,  57;  childien,  1;  total,  188.  Orthopeilic  Depart- 
ment: Men,  134;  women,  115;  children,  42;  total,  291. 
Mental  Diseases:  Men,  25;  women,  43;  children,  13; 
total,  81.  Dental  Department:  Men,  164;  women,  149; 
children,  242;  total,  555. 

The  number  of  visits  made  by  patients,  old  and  new,  at 
the  Central  Office,  is  78,306,  classified  as  follows  :  Medical, 
34,332;  surgical,  42,974  :  total,  77,306. 

The  number  of  patients  treated  in  the  Districts  is  14,823, 
including  348  cases  of  midwifery,  classified  as  follows : 
aien,  2,873;  women,  5,480;  children,  6,470;  total,  14,823. 

The  results  of  treatment  in  the  districts  are  as  follows  : 

Discharged,  cured  or  relieved 13,386 

Removed  to  hospitals 1,210 

Died 243 

Remainiog  under  treatment 98 

14,;'37 
Under  treatment  at  last  aDDual  report  ....  114 

14,823 

The  number  of  visits  made  by  District  physicians        .  23.231 
The  number  of  patients  treated  at  the  Central  OflBce 

and  in  the  Districts 43,912 

The  number  of  cases  of  midwifery  attended  during  the 

year 348 

The  number  of  cases  of  midwifery  attended  since  .July, 

1856 10.114 

Whole  number  of  patients  since  Oi'tober,  1796      .        .  1,462,774 

Whole  number  of  patients  since  July.  18ot)   .         .        .  1,343,611 

Average  daily  attendance  at  the  Central  Office    .  252 

Largest  number  present  in  one  day,  March  tith     .  437 

Smallest  number  present  in  one  day,  September  20th  .  54 
Number  of  recipes  put  up  at  the  Central  Office  during 

the  year 82,771 

Number  of  house  recipes 70.432 

Number  of  District  recipes     ......  12,339 

Largest  number  of  recipes  put  up  in  oue  day,  May  loth  437 
Smallest  number  of  recipes  put  up  in  one  day,  Sep- 
tember 20tb 112 
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Corre^ponDence, 


REPORT  OF  THE  CONDITIONS  IN  THE  PROV- 
INCE  OF   SANTIAGO,   CUBA. 

Washington,  September,  1899. 

Mh.  Editor:  —  The  report  of  Chief  Surgeon  Havard, 
of  the  Province  of  Santiago,  Cuba,  for  the  year  since  the 
establishment  of  the  military  department  of  that  name,  is 
of  unusual  interest  and  importance.  The  rejwrt  is  largely 
a  chronological  summary  of  events,  important  from  a  medi- 
cal standpoint,  as  they  occurred  during  the  past  twelve 
months.  After  describing  the  precautions  taken  to  ensure 
comfort  and  prevent  the  occurrence  of  yellow  fever  on 
transports  returnintr  with  the  troops  of  the  Fifth  Army 
Corps  and  enumerating  the  hospitals  established  for  the 
shelter  of  the  sick  which  were  left  behind,  he  says,  in 
part : 

While  the  Fifth  Army  (^orps  was  embarking  for  the 
United  States,  several  regiments  of  United  States  Volun- 
teer Infantry,  or  so-called  imniunes,  were  arriving  in  the 
department;'  the  Second  early  in  August,  then  the  Third, 
the  Fifth  and  the  Ninth  all  landing  at  Santiago,  while  the 
Fourth  arrived  somewhat  later  at  Manzanillo.  These  reg- 
iments had  been  raised  in  the  ho|)e  that  a  large  majority 
of  their  members  would  be  yellow-fever  imnuines  and  could 
safely  spend  the  sununer  in  the  tropics;  as  a  matter  of 
fact,  very  little  attention  appears  to  have  been  paid  to  this 
question  of  immunity  by  reciuiting  oliicers,  and  from  in- 
quiries made  of  captains  I  doubt  whether  there  were  more 
than  an  average  of  three  or  four  true  immunes  in  each  com- 
pany; subsequent  experience  showed  that  these  regiments 
suffered  as  much  as  other  troops  from  tropical  diseases. 

The  Eighth  Illinois  and  Twenty-third  Kansas  also  ar- 
rived in  August,  and  finally  the  Fifth  United  States  In- 
fantry, in  two  battalions.  The  second  battalion  of  the 
Fifth  came  from  Tampa  in  the  transport  Knickerbocker. 
It  had  four  cases  of  yellow  fever,  which  were  taken  to  the 
Yellow-Fever  Hospital;  the  transport  was  sent  back  on 
August  31st  to  the  United  States,  with  Acting  Assistant 
Sun'-eon  Bat  Smith  on  board,  for  disinfection,  while  the 
battalion  itself  was  camped  on  a  hill  two  miles  from  the  city 
and  kept  under  strict  observation.  No  further  cases  de- 
veloped. The  Knickerbocker  had  carried  troops  before 
during  the  campaign,  and  been  reported  as  suspicious. 

As^it  was  intended  to  quarter  the  Fifth  United  States 
Infantry  in  the  Mercedes  Barracks,  a  large,  comfortable 
brick  and  stone  structure,  which  Spanish  troops  had  pre- 
viously occupied,  and  during  the  war  transformed  into  a 
vast  and  crowded  hospital,  measures  were  at  once  taken  to 
clean,  disinfect  and  repair  them  thoroughly.  A  large  num- 
ber of  Cubans  were  employed  on  this  work  until  November, 
when  the  regiment,  or  as  much  of  it  as  could  be  accommo- 
dated, moved  in.  There  was  no  room  for  the  regimental 
hospital,  which  was  kept  outside  under  canvas  ;  later  this 
hospital  was  done  away  with,  and  patients  needing  hospital 
treatment  were  conveyed  directly  to  the  General  Hospital, 
an  objectionable  course  which  later  caused  the  infection  of 
the  General  Hospital. 

The  Second  Innuune  was  at  first  camped  on  the  Alameda, 
near  the  water  front,  and  in  the  city,  where  it  suffered  very 
much  from  malariol  and  thermic  fevers,  and  to  some  ex- 
tent from  yellow  fever,  at  least  20  per  cent,  being  con- 
stantly sick.  In  October  it  was  removed  to  Songo,  and 
then  to  the  Ilolguin  District,  where  its  health  improved 
very  much.  The  Fifth  Immune  was  camped  on  dry,  stony 
hills  fully  200  feet  above  the  bay,  and  apparently  in  an 
ideal  site,  being  sui)i)lied  with  excellent  water;  but  the 
rate  of  sickness,  especially  malarial  fever,  remained  very 
high,  reaching  30  and  40  per  cent.  One  reason  assigned 
for  tills,  and  the  only  apparent  one  (besides  the;  well-known 
injurious  effects  of  living  under  canvas  in  the  tropics),  was 
the  presence  of  marshy  lakes  on  the  Aguadores  River, 
nearly  three  miles  distant.  The  Eighth  Illinois  and  Twenty- 
third  Kansas  was  sent  to  San  Luis,  where  they  remained. 
San  Luis  is  about  twenty-iive  miles  from  Santiago  and  700 
feet  above  the  sea  level ;  experience  has  shown  that  it  is 


one  of  our  healthiest  stations,  and  that  although  the  troops 
there  labortul  also  under  the  disadvantage  of  living  under 
canvas  their  rate  of  sickness  was  generally  under  10  per 
cent. 

The  commissioned  medical  officers  of  the  immune  and 
other  volunteer  regiments  were  men,  in  most  cases,  of  or- 
dinary professional  ability,  and,  in  all  cases,  ignorant  of 
their  special  duties  as  medical  officers,  so  that  there  was 
much  suffering  and  disease  in  these  regiments  which  could 
have  been  prevented  by  abler  and  more  experienced  sur- 
geons. 

Much  has  been  written  about  the  epidemic  of  yellow 
fever  which  prevailed  in  1898  among  the  United  States 
troops,  from  the  first  case  at  Siboney  on  July  6th  to  the 
last  one  at  the  Yellow-Fever  Hospital  on  the  bay  in  No- 
vember. All  evidence  tends  to  show  that  the  number  of 
cases  was  very  large,  and  that  after  a  time  isolation  be- 
came impracticable,  so  that  whole  regiments  were  exposed 
to  the  infection  ;  thus,  toward  the  middle  of  August,  I  in- 
spected the  Seventh  United  States  Infantry,  camped  near 
Cuevitas,  and  reported  to  be  in  an  unusually  sad  plight ; 
out  of  740,  300  were  sick,  250  with  malarial  fever  and  diar- 
rhea and  50  with  yellow  fever ;  many  other  soldiers  were 
reported  to  have  had  yellow  fever  and  recovered,  although 
within  ten  days  six  patients  had  died,  presumably  of  this 
disease.  An  attempt  had  been  made  to  separate  infected 
cases,  but  a  very  imperfect  one,  although  under  the  cir- 
cumstances perhaps  the  best  possible.  In  many  regiments 
cases  were  recognized  and  isolated,  but  in  many  others 
cases  were  doubtless  overlooked  and  treated  as  malarial 
fever.  The  fact  that  at  least  75  per  cent,  of  all  officers 
and  men  were  incapacitated,  that  able-bodied  surgeons 
were  few  and  many  of  them  inexperienced,  explains  what 
otherwise  would  appear  like  incompetency  on  the  part  of 
the  medical  department.  The  great  majority  of  cases  were 
of  a  mild  type,  with  a  mortality  of  less  than  five  per  cent., 
that  is,  hardly  as  great  as  that  of  malarial  fever  we  were 
struggling  against  at  the  same  time,  and  much  smaller  than 
that  of  our  typhoid-fever  cases.  The  probable  reason  for 
this  is  that  all  troops  were  under  canvas,  scattered  over 
many  hills  and  freely  exposed  to  air,  sun  and  abundant 
rains,  conditions  which  are  much  more  favorable  to  the 
development  of  the  parasitic  plasmodium  than  to  the  bagil- 
lus  of  yellow  fever. 

Early  in  November  information  was  received  of  the  ex- 
istence of  an  epidemic  of  small-jjox  in  the  District  of  Hol- 
guin.  A  sanitary  commission,  of  which  Assistant  Surgeon 
R.  S.  Woodson  was  president,  was  appointed  November 
5th  and  immediately  sent  to  the  spot  for  the  purpose  of  iso- 
lating and  treating  all  cases  of  small-pox  and  vaccinating 
all  non-immunes  at  Ilolguin  and  in  surrounding  country. 
Tlie  members  of  this  commission  worked  with  great  zeal 
and  success  until  February  1st,  when  the  epidemic  was  de- 
clared stamped  out.  About  1,300  cases  of  small-pox  had 
been  treated  and  12,000  people  vaccinated. 

In  order  to  carry  out  the  instructions  of  the  surgeon- 
general,  a  board  of  commissioned  medical  officers,  of  which 
Surgeon  J.  J.  Archinard,  United  States  Volunteers,  was 
president,  was  appointed  November  7tli,  in  Santiago,  to 
examine  into  the  cjualifications  of  acting  assistant  surgeons. 
It  had  been  quite  evident  during  the  summer  and  fall  that 
many  of  them,  contracted  with  hurriedly  to  answer  an  ur- 
gent demand,  lacked  the  education,  training  and  experi- 
ence needed  to  perform  successfully  the  <luties  of  medical 
officers,  and  that  the  interests  of  the  service  recjuired  their 
elimination.  Several  resigned  on  receiving  notification  to 
appear  before  the  board;  four  others  were  found  deficient 
and  their  contracts  annulled  as  soon  as  their  services  could 
be  spared. 

Pursuant  to  instructions  from  Washington,  a  board  was 
appointed,  March  1st,  to  direct  the  work  of  disinterring 
the  bodies  of  all  dead  American  soldiers  buried  at  the  sev- 
eral battlefields  and  near  the  various  hospitals  in  the  vicin- 
itv  of  Santiago.  It  was  found  that,  in  all  cases  where  sol- 
diers had  been  buried  without  being  placed  in  a  box  or 
coffin  —  and  they  were  the  vast  majority  —  nothing  but 
bones  remained  ;  these  were  gathered  in  a  sheet  and  dipped 
into  a  strong  solution  of  corrosive  sublimate,  then  placed 
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in  HawdtiMt  impn'ijnati'd  witli  the  same  solution  ;  raskct  and 
1)().\  wt!r(!  then  (lisiiifcctcd  on  tlut  oulHidc.  Ail  liiiiorcrH  cn- 
<;a<;ed  in  thi.s  work  wcro  (-'iilmn  ininiuncs  ;  wliili;  at  Silxjnry, 
(iisinti'irinj^  tiic  Ixxlies  of  tlie  nu-n  wlio  liml  rjicd  of  y(ll(jw 
f(!V(M-,  tliey  wi'it!  l<(^|)t  in  canii)  and  not  allowed  to  rcMurn  to 
tludr  liotncs  for  \\w.  several  days  tliat  the  work  lasted,  ami 
then  only  after  disinfection  of  their  clothinsj.  'I'liis  work 
continued  for  nearly  two  months,  or  until  1,0'Jl  hodies, 
that  is,  all  those  hnried  at  the  Hay  Yellow- Fever  Hospital, 
had  l)een  exhumed.  As  the  season  was  then  too  far  ad- 
vanced, a  lar<;e  nnmher  of  filled  caskets  could  not  he 
transported  to  the  United  States  and  are  now  kept  in  a 
shed,  under  proper  guard,  on  tht;  western  shore  of  the  l)ay. 
It  is  a  most  remarkahle  and  melancholy  fact  that,  of  the 
hodies  buried  durinj^  the  active  perioci  of  the  cam])ai^4n  and 
up  to  the  time  of  re  embarkation  of  the  Fifth  Cor|)s,  131, 
or  over  one-fourth,  when  exhumed,  bore  no  name  and  ;iave 
no  clue  to  their  identity.  This  was  specially  the  case  on 
battlefields;  thus  at  El  Caney,  there  was  a  solid  row  of 
40  unknown  soldiers;  but  it  also  occurred  at  some  of  our 
hospitals,  notably  the  large  field  hospitals  first  established 
near  General  Shafter's  headquarters,  where  the  necessary 
time  and  trouble  to  mark  the  <jraves  should  have  been 
taken.  This  deplorable  condition  sliows  the  necessity  of 
adopting  the  German  system  of  identification,  the  only  ef- 
fective one,  whereby  each  soldier,  on  being  mobilized  for  a 
campaign,  is  made  to  wear  a  medallion  on  which  are  en- 
graved name,  home,  rank  and  regiment,  suspended  from  a 
chain  tied  around  the  neck.  So  long  as  the  skeleton  en- 
dures, this  medallion  will  remain  fastened  to  the  spinal  col- 
umn and  yield  its  information. 

A  few  words  should  also  be  said  of  the  department  medi- 
cal supply  depot.  With  such  a  large  number  of  troo{)s 
coming  and  going,  garrisoning  many  posts,  and  so  fre- 
quently transferred  from  one  place  to  another,  it  may  be 
easily  realized  that  the  work  of  sup])lying  them  was  no 
small  task.  During  the  year  there  has  never  been  any 
shortage  in  medical  supj)lies ;  all  the  requisitions  nj)on  the 
surgeon-general  were  honored,  so  that  medical  officers  in 
the  department  have  been  able  to  obtain,  if  not  always 
what  they  wanted,  at  least  what  they  needed.  Some  medi- 
cal officers,  fresh  from  civil  life  and  accustomed  to  the 
almost  exclusive  use  of  a  few  drugs,  would  sometimes  want 
these  in  excessive  quantities  and  feel  much  aggrieved  be- 
cause such  individual  preferences  could  not  be  wholly  in- 
dulged. It  is  also  true  that  others  were  extravagant  and 
wasteful  in  the  use  of  all  supplies,  apparently  umler  the 
delusion  that  there  could  be  no  limit  to  what  was  provided 
by  the  Government.  There  may  have  been,  therefore, 
some  dissatisfaction  in  certain  quarters,  but  it  was  of  the 
kind  that,  under  the  ciri^umstances,  was  inevitable. 

The  general  work  of  sanitation  throughout  the  Province 
is  well  known  and  needs  no  description  here.  It  is  espec- 
ially in  the  City  of  Santiago  itself  that  it  was  carried  on 
with  system  and  thoroughness,  under  the  supervision  of 
four  medical  officers  whose  jnincipal  duty  was  to  make 
house-to-house  inspections. 

The  careful,  everyday  cleaning  of  Santiago  had  raised 
the  hope  that  yellow  fever  would  probably  not  break  out 
this  summer,  except,  perhaps,  in  a  few  sporadic  instances ; 
this  hope  was  doomed  to  disajjpointment.  On  June  15th  an 
American  civilian  was  found  with  yellow  fever  in  a  dirty 
lodging-house  where  lie  had  slept  for  several  weeks,  in 
Enramadas  ;  he  was  conveyed  to  the  Yellow-Fever  Hos[)i- 
tal,  where  he  died  the  next  day,  the  ])ost-mortem  examina- 
tion confirming  the  diagnosis.  On  the  IGth  five  enlisted 
men  from  the  Fifth  infantry,  under  observation  at  the 
(ieneral  Hospital,  were  also  taken  to  the  Y^ellnw-Fever 
Hospital,  two  from  the  band  quarters,  one  from  the  guard- 
house, one  from  the  commissary  storehouse  and  one  from 
the  city.  On  the  17th  another  case  occurred  in  the  guard- 
house; on  the  18th  one  more  in  the  guard-house  and 
another  in  some  other  j)art  of  the  building.  It  had  become 
almost  certain  that  the  Fifth  Infantry  Barracks  were  in- 
fected in  several  places,  especially  the  guard-house  and 
band  quarters.  'J'hese  had  been  vacated  on  the  1 7th,  and 
orders  issued  jiroliibitin^  all  en'isted  men  to  leave  the 
limits  of  the  post.     On  the  19tb  when  all  doubts  had  been 


removeil,  tlie  neeeHsity  to  vacate  the  entire  barraz-ks  wan 
uryed  ui)oti  the  comnianiling  othc-er,  recommending  tiiaf. 
of  the  four  companies,  three  and  the  band  be  Kent  at  once 
into  tlur  country,  and  only  one  company  kept  on  tiie  out- 
side i)arade  ^roiinils,  as  far  as  poxiiible  from  the  barra<k(». 
'I'he  commanding  o(iic<-r,  in  the;  absence  of  tlie  de|)artment 
conunander,  stated  that  there  were  «pe<;ial  reasonM  for 
keeping  as  many  tr(if)|is  as  jjossible  in  or  near  the  city  and 
that  he  coidd  only  sjiare  two  companies.  Accordingly  an 
order  was  issued  on  the  20th  for  the  immediate  eva*iiation 
of  the  barracks;  Com[)anieH  M  and  C  were  sent,  after  di»<- 
infection  of  clothing  and  baggage,  to  a  camp  on  the  Morro 
roa<l,  two  miles  away,  while  Comj)anies  A,  (i  and  band 
remained  on  the  parade  groimd,  well  outside  the  barracks. 
If  may  be  here  stated  at  once  that,  with  one  or  two  excej*- 
tions  which  can  be  accounted  for,  no  new  cases  develo[)ed 
in  Conqianjes  M  and  C.  I5ut  it  was  different  with  the 
other  two  comj)anies,  which,  either  from  imjjerfect  disin- 
fection or  reinfection  due  to  the  proximity  of  the  barracks, 
continued  to  furnish  several  cases  every  day.  It  became 
evident  that  they  must  be  moved  again  and  farther  away  ; 
the  order  was  issued  on  the  .'J 0th,  directing  them  to  pro- 
ceed by  rail  to  Boniato,  five  miles  north  of  the  city,  after 
fresh  disinfection.  This  practically  put  an  end  to  the 
fever  among  the  troops,  as  no  new  cases  developed  five 
days  after  the  establishment  of  the  camp.  Worth  men- 
tioning is  the  fact  that  tlie  company  of  infantry  and 
prisoners  at  Morro  Castle,  the  oldest  structure  on  the 
island,  guarding  the  entrance  to  the  bay,  have  always  en- 
joyed excellent  health  and  never  had  a  suspicious  case. 
The  disinfection  of  clothing  and  baggage  referred  to  was 
especially  effected  on  the  disinfecting  ship  of  the  Marine- 
Hospital  Service,  under  charge  of  Surgeon  Parker,  who 
always  gave  us  his  most  cordial  and  efficient  co-operation. 
To  a  more  limited  extent,  it  was  also  carried  on  in  the 
disinfecting  steam  chest  of  the  General  Hospital  and  an 
improvised  formaline  chamber. 

Officers  and  soldiers  were  not  the  only  sufferers  in  this 
epidemic ;  American  civilians,  mostly  Government  em- 
ployees, and  a  few  Spaniards,  were  likewise  attacked, 
cases  occurring  in  hotels,  lodging-houses  and  even  private 
houses,  so  that,  by  the  end  of  July,  at  least  a  dozen  dis- 
tinct foci  of  infection  could  be  traced. 

'J'lie  several  reasons  advanced  to  explain  this  epidemic, 
such  as  the  disinterment  of  yellow-fever  bodies,  the  dig- 
ging of  streets  to  lay  })ipes,  etc.,  I  am  not  inclined  to  attach 
much  importance  to.  That  the  germs  have  always  been 
present  in  many  places  is  incontestible,  but  it  seems  prob- 
able that  their  degree  of  activity  depends  much  upon 
climatic  conditions.  This  year,  in  this  district,  was  re- 
markable for  the  dryness  (or  rather  absence  of  rain)  and 
intense  heat  of  winter  and  spring,  and  this  unusual  heat,  I 
am  disposed  to  think,  was  the  principal  factor  in  develop- 
ing an<l  energizing  the  bacillus  so  early  in  the  season. 

General  conclusions.  —  In  my  opinion,  there  is  no  such 
thing  as  acclimatization  in  Cuba  for  North  American  sol- 
diers; a  few  months,  or  even  a  year  or  two.  will  give  them 
no  immunity  whatever  against  "tropical  diseases,  and  may 
benefit  them  only  by  teaching  the  absolute  necessity  of 
temperate  habits.  Only  one  thing  immunizes  against  yel- 
low fever,  and  it  is  an  attack  of  the  disease.  Malaria! 
fever  prevails  all  over  the  province  and  no  white  or  colored 
American  soldier  is  safe  against  it;  it  decreases  somewhat 
in  the  winter  months,  but  much  less  than  had  been  ex- 
pected, while  altitude,  if  more  than  .SCO  or  400  feet,  has  a 
distinct  effect  upon  it.  All  American  troops  coming  to 
Cuba,  at  any  season,  will  suffer  more  or  less  from  malarial 
fever  and  other  troi)ical  diseases,  especially  if  camped 
under  canvas,  being  tlien  exposed  to  many  great  and  sud- 
den changes  of  tenii)crature ;  thus,  during  the  winter,  the 
Fifth  Immunes,  in  tents,  had  a  rate  of  sickness  at  least 
twice  as  great  as  that  of  the  Fifth  Regulars,  in  barracks. 
It  seems  fiossible,  by  building  comfortable  barracks  on 
high  and  salubrious  sites,  to  reduce  malarial  fever  to  a  mini- 
mum of  three  or  four  per  cent.  As  to  yellow  fever,  it  may 
break  out  in  any  town  in  spite  of  all  ordinary  precautions, 
ai  d  MiJdiers  can  only  avoid  it  by  remaining  in  the  country, 
either  in  barracks  or  in  tents. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  September  30th.  in  Boston,  according;  to 
observations  furnished  by  Sergeant  J.  \V.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 

For  the  Week  ending  Saturday,  September  30,  1899. 
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Deaths  reported  2,545 ;  under  five  years  of  age  952 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrlieai  diseases,  whooping-cough, 
erysipelas  and  fevers)  .'508,  consumption  27(),  acute  lung  dis- 
eases 20().  diarrlieai  diseases  175,  diphtheria  and  croup  8(),  ty- 
phoid fever  7;5,  whooping-cough  24,  cerebro-spinal  meningitis 
11,  measles  i»,  scarlet  fever  4. 

From  whooping-cough  New  York  11,  Pliiladelphia  6,  Provi- 
dence 3,  Boston  2,  Pittsburg,  Fall  River  and  (Cambridge  1  each. 
From  cerebro-spinal  meningitis  New  York  5,  Boston  2,  Philadel- 
phia, Baltimore,    Providence    and   Worcester   1   each.      From 


measles  New  York  9.  From  scarlet  fever  New  York  2,  Boston 
and  Brockton  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
September  23d,  the  death-rate  was  20.6.  Deaths  reported  4,506; 
acute  diseases  of  the  respiratory  organs  (London)  138,  diarrhea 
673,  diphtheria  87,  fever  81,  whooping-cough  48,  measles  41, 
scarlet  fever  31,  small-pox  (Hull)  3. 

The  death-rates  ranged  from  8.5  in  Swansea  to  28.6  in  Sunder- 
land ;  Birrainghani,  Bradford  17.2,  Cardiff  16.8,  Gateshead  26.4, 
Huddersfield  10.6,  Hull  21.8,  Leeds  21.5,  Liverpool  27.9,  Man- 
chester 26.4,  NewcasiIe-ou-Ty.ie  27.6,  Nottingham  22.7,  Ports- 
mouth 19.7,  Shefideld  26.0,  West  Ham  21.0. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO 

BER  30,  1899. 

F.  B.  Hancock,  assistant  surgeon,  detached  from  the  "  Eagle," 
and  when  relieved,  ordered  home  to  wait  orders. 

C.  A.  CuAWFOKD,  assistant  surgeon,  detached  from  the 
"  Massachusetts  "'  and  ordered  to  the  "  Eagle." 

R.  S.  Blakeman,  passed  assistant  surgeon,  premoted  to 
passed  assistant  surgeon  from  May  27,  1899. 

L.  G.  Louis,  pharmacist,  retired  from  September  30th. 

E.  Eagling,  pharmacist,  ordered  to  the  Naval  Hospital, 
Yokohama,  Japan,  immediately. 

M.  C.  Drennan,  medical  director,  detached  from  the  Naval 
Recruiting  Rendezvous,  Philadelphia,  Pa.,  and  ordered  to  Wash- 
ington, D.  C,  October  11th,  for  examination  for  retirement, 
and  then  home  and  to  wait  orders. 

E.  J.  Grow,  assistant  surgeon,  detached  from  the  "  New 
Orleans"  and  ordered  to  the  "  Massachusetts"  immediately. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  hold  its  meeting 
at  19  Boylston  Place,  Wednesday,  October  18,  1899,  at  8  P.  m. 

At  8  o'clock:  Dr.  J.  L.  Morse  will  report  "Some  Unusual 
Cases  of  Angioneurotic  Edema  in  Infancy." 

At  8.15  o'clock:  Dr.  M.  P.  Smithwick,  "Nitrate  of  Silver  in 
Hyperchlorhydria." 

At  8.30  o'clock:  Dr.  R.  W.  Greenleaf  will  present  a  paper  en- 
titled "  The  Psychic  Factor  in  Disease."  Dr.  E.  W.  Taylor  will 
open  the  discussion. 

H.  F.  Vickery,  M.D.,  Chairman. 
J.  Bergen  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 


CORRECTION. 

Dr.  C.  W.  Towusend  writes  that  he  does  not  recommend 
"warm  butter"  for  hastening  the  process  of  desquamation  in 
scarlet  fever,  as  erroneously  stated  in  our  issue  of  October  5tb, 
p.  348,  second  column,  but  does  recommend  warm  baths. 

RECENT   DEATHS 

Henky  C.  Cunneely,  M.D.,  health  warden  of  the  city  of  Ho- 
boken,  N.  J.,  died  on  October  1st,  at  the  age  of  thirty-eight. 
He  was  a  native  of  Hoboken,  and  a  graduate  of  Bellevue  Hospi- 
tal Medical  College  in  the  year  1886. 

Joseph  H.  Smith,  M.D.,  who  was  at  one  time  physician  at 
Sing  iSing  Prison,  and  later  at  Dannemora  Prison,  died  at 
Plattsburgh,  N.  Y.,  on  October  4th,  aged  seventy-eight  years. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

Archives  of  the  Routgen  Ray,  February  and  May,  1899. 

The  Annual  Report  of  the  Health  of  the  Imperial  Navy  for 
the  year  1896.    Tokyo. 

A  Case  of  Large  Solitary  Tubercle  of  the  Heart.  By  A.  W. 
Hoisholt,  M.D.,  Stockton,  Cal.     Reprint. 

Transactions  of  the  American  Climatological  Association  for 
the  year  1899.     Vol.  XV.    Philadelphia.     18<W. 

Study  of  Some  Conditions  that  Lead  to  Fibroid  Changes.  By 
Willis  S.  Anderson,  M.D.,  Detroit,  Mich.     Reprint. 

Umbilical  Hemorrhage,  with  Report  of  Two  Cases.  By  H. 
Brooker  Mills,  M.D.,  Philadelphia.     Reprint.     1899. 

The  Facial  Nerve  in  its  Relations  to  the  Aurist.  Reflex  Cougb. 
By  George  L.  Richards,  M.D.,  Fall  River,  Mass.    Reprints.  1899. 

The  Ninth  Annual  Report  of  the  Eye,  Ear,  Nose  and  Throat 
Hospital  of  New  Orleans,  La.,  January  1,  1898  to  December  31, 
1898. 

American  Pocket  Medical  Dictionary.  Edited  by  W.  A.  New- 
man Dorland,  A.M.,  M.l).  Second  edition,  revised.  Philadel- 
phia: W.  B.  Saunders.    1899. 
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(Original  3lrticUjai. 

ACUTE   AUDOMINAI.    SYMPTOMS  DKMANDING 
IMMEDIATK    SURGICAL    INTERVENTION.' 

IIY    MAURICE   II.   RICIIAKD80N,    M.D.,    HOSTOX. 

I  li.vvK  clioscii  tlie  subject  of  ulMloiiiinal  <'Iiht;;<-ii- 
cies,  not  only  In'muse  it  is  one  of  wide  interest  ;iinl 
becjiuse  so  many  cjuestions  connected  with  tn-utnient 
are  still  unsfttled,  hut  Ixjcause  the  initial  symptoms 
which  attend  ahdominal  emer<rencies  are  first  ohserved 
by  the  j^einTal  ]tra«titioner,  and  must  be  interpreted 
first  by  him.  Tpon  his  common  sense,  his  experience, 
skill  and  judgment,  will  in  many  cases  depend  the 
result,  influenced  as  it  must  be  by  the  decision  of  a 
moment. 

This  subject  is  always  opportune  for  at  least  one 
reason  —  that  even  to-<lay,  after  years  of  discussion 
and  of  experience,  acute  aljdominal  lesions  still  possess 
a  deplorable  mortiility.  That  there  must  always  be  a 
considerable  mortality  cannot  but  lie  expected.  That 
such  a  mortality  is  theoretically  unavoidable,  however, 
must  be  emphatically  denied.  The  lesions  to  be  con- 
sidered are  with  one  or  two  exceptions  curable  ;  but 
the  outlook  varies  with  the  promptness  of  intervention. 
They  are  practically  all  fatal  if  left  to  themselves. 
Intervention,  to  be  successful,  must  be  early ;  so  early 
that  no  man,  skilful  and  experienced  though  he  mav 
be,  can  more  than  hazard  a  guess  as  to  the  exact  nature 
of  the  lesion.  The  discussion  is  therefore  narrowed 
down  to  a  consideration  of  symptoms  rather  than 
diagnosis  —  initial  and  obscure  symptoms  rather  than 
late  and  positive  diagnoses. 

Unfortunately,  at  the  critical  period  of  invasion,  the 
patient  is  not  always  seen  even  by  the  family  phy- 
sician, and  too  often  the  favoi-able  moment  for  opera- 
tion is  lost.  Moreover,  even  when  seen  in  season, 
the  case  often  presents  features  liy  which  its  gravity 
is  masked.  Too  often,  it  must  be  admitted,  symjitoms 
of  the  gravest  nature  are  misinterpreted  by  even  the 
most  experienced  observers,  or,  if  understood,  are 
watched  in  the  vain  hope  that  they  are  not  so  bad 
as  they  seem.  Finally,  it  must  l)e  added,  the  dangers 
of  the  operation  itself,  even  when  skilfully  performed, 
are  by  no  means  small. 

It  is  obvious  that  the  first  and  most  important  factor 
in  a  specific  civse  is  loss  of  time ;  for  the  remedy  can- 
not \yi  suggested  or  applied  with  any  degree  of  success 
unless  an  early  ojiportunity  to  do  so  is  given.  The 
loss  of  time  dependent  upon  the  jiatient  or  his  friends 
Gin  hardly  be  prevented.  Yet  it  is  questionable  whether 
it  would  l)e  wise  to  disseminate  widely  the  initial  svmi>- 
toms  of  so  common  and  serious  an  abdominal  disease 
as  appendicitis ;  for  if  we  shoidd  do  so,  to  the  nervous 
and  apprehensive  every  transitory  colic  would  be  the 
signal  for  great  alarm.  On  the  other  hand,  ought  not 
a  word  to  Ix*  said  con<lemnatory  of  those  lay  journals 
which  lead  to  the  popular  l»elief  that  appendicitis  is  a 
fad  —  a  belief  that  encourages  families  to  withhold 
surgical  aid  which  in  hundreds  and  hundreds  of  patients 
offers  the  only  chance  of  recovery  ?  I  am  impressed 
every  day  by  the  reckless  disregard  of  professional 
warnings,  when  I  see  patients  dying  of  appendicitis, 
not  as  the  residt  of  operation,  but  as  the  result  of 
delay  on  the  part  of  friends,  who.  thinking  the  disease 
a  fad  and  the  operation  unnecessary,  had  refused  to 
have  a  surgeon  until  it  was  plain  to  the  layman,  even, 

'  .\n  oratiou  before  the  Maine  Medical  Association,  June  S,  l^'.>.1. 


that  the  patient  was  dying.  Fortunat4-ly,  however, 
the  onset  of  m-wU-  alKhmiinal  h-Hions  that  muHt  Ik? 
treat4-d  surgically,  if  at  all,  is  mo  ominoun  of  di»i;i>*UT 
that  even  tin-  layman  is  usuallv  alarmed. 

Before  «lis(u>sing  those  syinptoms  of  jieritoneal  in- 
vasion by  which  acute  alKlomiiial  lesions  first  manifest 
themselves,  it  seems  worth  while-  to  j)a.HH  in  review  the 
lesions  themselves.  They  cinnpris*-  all  diwaweH  of  the 
alHlominal  organs  which  may  sud»leidy,  witli  or  with- 
out warning,  place  life  in  jeopardy. 

Acute  alKlominal  emergencies,  as  I  liave  obs«Tved 
them,  comjirise  three  general  groups  : 

I.     Those  in  which  hemorrhage  is  the  chief  factor. 
II.      Tho.se  in  which  peritonitis  is  the  chief  factor. 

III.  Those  in  which  intestinal  obstruction  is  the 
chief  factor. 

These  three  classes  inclutle  almost  all  j)ossible  emer- 
gencies. Certain  lesions  may  In-long  to  more  tliaii 
one  group  —  for  example,  lesions  which,  like  volvulus, 
cause,  first,  intesthial  obstruction,  and  later,  necrosis 
of  the  intestinal  wall. 

I.  Abdominal  hemorrhages  are  either 

( 1 )  Post-operative. 

(2)  Traumatic. 

(3)  From  ruptured  extra-uterine  pregnancies. 

(4)  From  ruptured  hemorrhagic  cysts. 
(•5)   From  gastric  ulcers. 

II.  Peritonitis  may  be  owing  to 

(a)      Extravasations    from  intestinal  tract  oc- 
curring in 

(1)  Appendicitis. 

(2)  Perforating   gastric    ulcers,  benign  and 

malignant. 

(3)  Perforating  intestinal  ulcers. 

Tubercular  and  simple. 

Cancerous. 

Typhoidal. 

(4)  Traxmia. 

Rupture  of  intestine. 
Stabs. 

Gunshot  wounds, 
(i)      Extra va.sations  from  other  viscera  occur- 
ring in 

(1)  Acute  cholecystitis. 

(2)  Pancreatic  necrosis. 

(3)  Rupture  of  bladder, 
(c)      Rupture  of  abscesses. 

(1)  Of  the  liver. 

(2)  Of  the  kidneys. 

(3)  Of  the  Fallopian  tubes. 

(4)  Of  other  regions. 

(rf)      Ovarian    and  other  tumors  with   twisted 

pedicle, 
(e)      Acute  pancreatitis  and  fat  necrosis. 

III.  Intestinal  obstruction    with    necrosis  may  Ihj 

owing  to 

(1)  Internal  strangulation. 

(2)  Volvulus. 

(3)  Intussu.scej»tion. 

(4)  Mesenteric  emlx)lism  and  thromlx)sis. 
Simple  obstructions  without  necr  sis    may    In? 

owiuir  to 

(1)  iiands. 

(2)  Foreign  IxMlies,  including  enteroliths. 

(3)  Pressure    from    tumor   external    to  the 

intestine. 

(4)  Strictures  of  the  intestine. 

In  addition  to  the  foregoing  there  are  certain  gen- 
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eral  infections  without  local  causes;  such  are  tlie 
forms  of  rheumatic  and  chemical  peritonitis ;  perito- 
neal manifestations  of  general  septicemias. 

Other  acute  abdominal  lesions  may  cause  violent 
disturbances,  attended  by  severe  pain,  chief  among 
which  are  hepatic  and  renal  colic.  Among  the  more 
unusual  lesions  are  acute  pancreatic  diseases,  —  hemor- 
rhage, suppuration,  and  fat  necrosis,  —  mesenteric  em- 
bolism and  thrombosis.  These  conditions  are  rare,  but 
their  possibility  must  be  borne  in  mind.  In  practi- 
cally all  the  diseases  enumerated  above  there  is  a  pos- 
sibility of  cure  if  the  remedy  is  applied  early  enough. 
In  some  the  prognosis  is  extremely  favorable  ;  in 
Others  recovery  is  rather  a  hope  than  an  expectation  ; 
in  all  the  favorable  moment  for  intervention  is  at  the 
very  beginning  of  the  symptoms. 

My  experience  in  acute  abdominal  surgery  has  been 
large*  enough  to  impress  me  deeply  with  the  difficulties 
and  the  imi)ortance  of  this  subject.  By  far  the  largest 
number  of  deaths  in  the  general  surgical  practice  are 
due  to  some  intra-abdominal  cause.  One  might  almost 
say,  with  reference  to  surgery  of  the  comparatively 
young  and  strong,  that  barring  deaths  from  peritoni- 
tis already  existing  at  the  time  of  operation  there 
is  2)ractically  no  niortality  in  general  surgery  to-day. 
Yet  in  many  of  the  lesions  under  consideration  the 
mortality  is  still  excessive. 

I  have  not  searched  exluuistively  the  records,  but 
the  followhig  is  an  approximately  correct  summary  of 
my  experience.  The  number  of  deaths  is,  1  think, 
accurate,  for  naturally  they  made  a  deep  impression 
upon  me. 

Of  postroperative  concealed  hemorrhages,  I  have 
had  one  case,  from  slipping  of  a  ligature  after  ovario- 
tomy for  a  small  cyst.  The  jiatient  was  pulseless. 
After  intravenous  infusion  of  salt  solution  the  abdo- 
men was  reopened  and  the  bleeding  artery  tied.  Re- 
covery followed.  J  have  had  several  cases  of  post- 
operative hemorrhage  in  whi(;h  the  abdominal  wound 
was  open.  In  these  the  naturt;  of  the  accident  ad- 
mitted of  no  doubt  and  clearly  indicated  tlie  proper 
remedy. 

P2xtra-uterine  pregnancies  have  furnished  the  great- 
est number  of  intra-abdominal  hemorrhages.  The 
number  of  deaths  lias  been  seven,  of  recoveries  be- 
tween 20  and  ^0.  As  in  the  other  lesions,  the  deaths 
chiefly  interest  us.  Of  the  seven  patients,  two  died 
before  I  arrived  at  the  house.  Two  were  beyond  help 
when  first  seen.  These  two  I  should  now  operate  on, 
after  filluig  the  veins  with  salt  solution.  Three  died 
after  operation.  Two  of  these  three  cases  were  des- 
perate, and  recovery  was  hardly  expected  ;  the  third 
was  a  favorable  case  that  was  infected  at  the  time  of 
operation,  the  preparations  having  been,  from  the  ne- 
cessity of  great  haste,  imperfect. 

There  have  been  two  cases  of  hematosalpinx  in 
which  no  evidence  of  pregnancy  could  l)i'  found. 
IJoth  ])atients  recovered. 

I  hav(!  seen  two  cases  of  exc-essive  hemorrhage  from 
gastric  ulcer — one  ten  years  ago  and  one  recently. 
Th(!  first  patient  died  suddenly  in  the  course  of  a  sus- 
pected gastric  ulcer  from  combined  perforation  and 
hemorrhage ;  the  second  recovered  under  palliative 
treatment. 

In  a])])«'ndi(;itis,  the  most  important  lesion  because 
the  most  coinnion,  I  have  had  1)04  cases  of  all  varieties, 
with  10.'5  deaths.  In  ^^1  of  the  acute  cases  treated 
by  "operation,  72  died  ;  of  1^9  acute  cases  not  operated 


upon,  31  were  moribund.  In  238  cases  of  chronic 
appendicitis  in  which  operation  was  performed  in  the 
interval,  there  was  no  death.  Removal  of  the  appen- 
dix may  therefore  be  said  to  be,  by  itself,  an  opera- 
tion of  slight  mortality.  It  is,  moreover,  safe  to  as- 
sert that  nearly  all  of  the  103  fatal  cases,  some  of 
which  were  operated  upon  and  some  of  which  were 
not,  would  have  recovered  if  the  surgical  interven- 
tion had  been  early  enough.  This  condition  is  based 
upon  various  considerations  that  cannot  be  discussed 
at  this  time.  Had  all  the  patients  been  operated  upon 
at  the  time  of  the  initial  pain,  the  vast  majority  would 
have  recovered. 

Extravasations  from  gastric  ulcers  have  been  ex 
tremely  few,  considering  the  frequency  of  this  lesion 
All  have  been  recent  cases ;  two  in  Brockton  in 
patients  apparently  well,  though  not  without  certain 
gastric  symptoms.  One  patient  recovered  after  suture 
of  the  perforation  ;  the  other,  after  she  had  entered 
well  upon  convalescence,  died  from  a  second  perfora- 
tion. Two  other  cases  came  to  my  attention  recently 
at  the  Massachusetts  (ieneral  Hospital.  Both  were 
clearly  perforations  from  gastric  ulcers.  Both  pa- 
tients died  after  exploration.  In  neither  case  was  the 
outlook  encouraging,  but  intervention  seemed  on  the 
whole  best.  I  did  not  see  either  operation,  but  the 
lesions  were  such  as  to  have  ])ermitted  recovery  had 
the  remedy  been  ap])lied  sooner.  As  it  was,  they 
were  operated  upon  at  the  earliest  i)racticable  moment. 
Perforation  from  a  cancerous  ulcer  I  have  seen  but 
once.  In  this  case  an  infection  of  the  lesser  omental 
bursa  was  drained  successfully  through  an  intercostal 
space  in  the  left  side,  low  down,  but  the  patient  in  a 
few  days  succumbed. 

From  intestinal  ulcerations  I  have  seen  two  perfor- 
ations, both  fatal.  One  was  from  a  benign  ulcer  of 
the  transverse  colon.  The  necessity  for  intervention 
was  immediately  recognized,  and  the  abdomen  opened. 
The  abdominal  cavity  was,  however,  tilled  with  fecal 
matter,  chietiy  beans.  The  wound  was  drained,  sut- 
ure being  imi)ractical)le.  The  patient  did  well  for  a 
week,  and  then  succumbed  to  a  renewed  extravasa- 
tion. The  other  case  was  extravasation  above  a  can- 
cerous stricture.  In  this  case  the  patient  died  after 
cleansing  of  the  peritoneal  cavity  and  drainage. 

I  have  never  met  with  a  i)erforation  of  typhoidal 
ulcer,  thougli  there  have  l)een  one  or  two  at  the  Massa- 
chusetts (iencral  Hospital  —  one  successfully  oper- 
ated upon. 

From  traumatism  I  have  seen  several  interesting 
cases  of  perforation  of  the  intestines,  all  but  one 
fatal.  In  one  case  the  lesion  was  caused  by  a  piece 
of  flying  steel,  not  half  the  size  of  the  finger-nail. 
The  intestine  was  wounded,  and  there  was  consider- 
able fecal  extravasation.  The  wound  was  foimd  and 
sutured,  but  the  patient  did  not  escape  a  fatal  general 
l)eritonitis.  In  another  instance  an  insane  patient 
thrust  his  silver-plated  dinner-knife  uj)  his  rectum, 
which  it  perforated.  I  removed  the  knife  from  tlie 
abdominal  cavity,  which  was  extensively  infected. 
The  patient  suc^cumbed  to  shock  in  a  few  hours.  In 
several  instances  of  stabs  recovery  has  followed  ex- 
ploration, the  intestine  being  intact.  In  one  instance 
death  followed  the  ex])l()ration  of  an  infected  abdo- 
men after  ru})ture  of  the  intestine  by  a  kick.  In  sev- 
eral the  patient  was  moribund  from  a  similar  le- 
sion, caused  l)y  the  i)assage  of  a  heavy  team  over 
the  body.     In  one  instance  a  boy  recovered  from  this 
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iicridciit,  l)ut  he  died  later  from  an  ()|)<'ratioii  Itv 
aiiotlicr  siirii»'(iii  to  dose  the  r«'siilliii<r  tVcal  listiil.i. 

Hut  one  case  ol  <,niiisliot  wound  lias  conic  to  o|m  ra- 
tion by  niysclt',  tlioui;li  I  have  seen  several  o|terated 
upon  1)Y  otliers.  In  luy  ease  the  stoniaeh  was  j^razed 
and  the  colon  pert'orated.  Hccovcfv  followed  opera- 
tion. Ill  two  cases  of  jiunsliot  wounds  the  liver  and 
kidney  were  i)erforated.  In  one  the  ri^lit  kidney  was 
removed  ;  in  the  other  the  ri<j;ht  kidney  was  draincfl. 
In  the  former  case  tlu^  patient  died  and  in  the  latt<i- 
the  patient  recovered. 

Acute  cholecystitis  has  furnished  some  17  e.\am|il(s 
of  local  infection,  one  or  two  of  which  later  liecanie 
•reneral.  In  none  of  them  was  there  a  perforation, 
hut  in  several  the  <rall-l)ladder  wall  was  on  the  point 
of  rupture.  This  has  been  a  most  brilliant  field,  both 
for  diagnosis  and  for  treatment,  all  but  three  of  the 
ca.se.s  recoverinj;  after  drainage. 

Acute  disease  of  the  pancreas  has  been  suspected  in 
several  cases,  but  demonstrated  in  none.-  In  one  in- 
stance there  was  a  retroperitoneal  hemorrhage  about 
the  pancreas,  but  its  source  coidd  not  be  determinecl. 
The  patient  <lied  some  days  after  exploration.  In 
one  instance  an  epigastric  abscess  suggested  a  pan- 
creatic origin.  Recovery  followed  drainage,  and  the 
etiology  was  never  determined. 

Kupture  of  the  urinary  bladder  has  come  to  my 
notice  twice.  In  both  cases  the  rupture  was  extra- 
peritoneal and  received  only  drainage. 

I  do  not  recall  any  instances  of  the  rupture  of  ab- 
dominal abscesses  other  than  appendicular  or  tubal. 
Such  accidents  may  of  course  occur,  however,  and  must 
be  considered.  Pelvic  abscesses,  owing  to  infections 
of  the  Fallopian  tubes,  have  presented  numerous  cU'- 
plorable  examples  of  rupture  and  general  peritonitis. 
The  mortality  has  been  great  when  rupture  has  taken 
place  spontaneously.  Even  after  laparotomy  and 
drainage,  the  mortality  has  been  considerable.  Next 
to  appendicitis,  this  cause  has  contributed  the  largest 
number  of  deaths. 

In  one  or  two  instances  sloughing  fibroids  have 
given  rise  to  alarming  symptoms,  which  prompt  inter- 
vention has  relieved.  Fibroids,  complicated  bv  pelvic 
abscess,  have  presented  a  large  mortality.  Other  ab- 
scesses may  occur  when  little  suspected.  They  pre- 
sent a  source  of  infection  which  nnist  be  borne  in  mind. 
In  two  instances  I  have  found  a  large  tubercular  ab- 
scess of  the  mesentery,  in  one  an  acute  tuberculosis  of 
the  mesenteric  glands,  which  I  diagnosticated  as  acute 
appendicitis.     All  three  patients  recovered. 

Localized  peritonitis,  dependent  upon  extravasations 
of  unusual  origin,  occasionally  occurs.  In  one  case  a 
patient  develoj)ed  epigastric  i)ain  after  swallowing  a 
gold  pencil,  an  open   safety-pin  of  large  size,  a  steel 

'  The  ditticulties  of  diagnosis  are  well  illustrated  by  the  following 
case,  seen  July  18lh,  some  weeks  after  reading  this  paper:  A  girl  of 
fifteen  was  suddenly  seized  with  pain  in  the  epigastrium  extending 
over  the  abdomen.  There  was  profound  shock,  great  tenderness  in 
the  epigastrium,  and  prominence,  with  vomiting.  There  had  been  no 
history  to  suggest  gastric  ulcer  or  appendicitis,  though  she  at  times 
had  epigastric  pain  before  breakfast.  Thongh  the  patient  seemed 
hopelessly  infected,  I  decided  to  open  the  abdomen  in  the  epigastrium, 
in  hopes  of  at  least  giving  exit  to  the  extravasation,  if  the  patient's 
strength  would  not  permit  repair  of  the  lesion.  Having  seen  several 
atypical  cases  of  acute  perforative  gastric  ulcer,  1  expected  to  tind 
perforation  of  the  stomach.  The  incision  led  me  straight  to  the 
source  of  the  extravasation  — an  acute  hemorrhagic  pancreatitis  with 
fat  necrosis.  Much  to  my  surprise,  the  patient  recovered  from  the 
operation.  She  did  well  for  four  weeks,  during  which  time  there  was 
an  excessive  discharge  of  pancreatic  tiuid,  masses  of  fat  and  necrotic 
tissue.  On  tluly  21st  she  died  suddenly.  There  was  no  autopsy. 
This  was  evidently  a  lesion  in  the  epigastric  region  immediately 
threatening  life —demanding,  as  the  only  chance  for  cure,  prompt 
intervention.  No  diagnosis  was  possible.  The  real  lesion  was  not 
even  suspected,  for  acute  hemorrhagic  panoreatitis  seemed  a  disease 
which  was  not  in  the  least  likely  to  occur  in  so  young  a  girl. 


crochetriieedlc  and  a  paper  of  pinn.  Kcinoval  of  the 
safety-pin,  which  was  found  iticking  through  the  py- 
lorus, was  f«dloweil  i»y  recovery.  In  another  cjwe  I 
found  a  large  epigastric  tumor  of  septic  origin,  in  a 
girl  who  had  been  in  the  liai)it  of  swallowing  nddK-r 
gum,  after  chewing  it.  Drainage  was  f(jllowe<l  bv  re- 
covery, though  no  gum  was  found. 

Intestinal  obstructions,  dependent  upon  caimes  which 
must  produce  intestinal  necrosis,  an*  among  the  most 
important  of  abdominal  emergencies.  The  rnort;ilitv 
in  my  (experience  is  deplorable,  and  especi.-illy  so  !><•- 
cause  of  the  es.sentially  favorable  issue  to  be  expe«rted 
by  early  intervention.  Of  internal  strangulation  with 
necrosis,  I  have  seen  at  least  two,  \h)\]\  fatal.  In  one 
Kve  feet  of  small  intestine  was  resected  ;  in  t\u-  other 
the  patient  was  moribund  ;  in  both  a  general  perito- 
nitis was  in  full  progress.  In  another  in.>tance  the 
symptoms  of  acute  (obstruction  were  found  after  lapa- 
rotomy to  be  dejiendent  upon  a  strangulated  inguinal 
hernia  which  could  not  be  (U-tected  before  operation. 
Contrasted  with  these  are  at  least  six  e.xternal  strangu- 
lations with  gangrene  of  the  intestine.  In  all  but  one 
recovery  folhjwed  resection  of  the  gangrenous  inte.s- 
tine.  General  peritonitis  was  absent  in  all  these  cjxses, 
and  hence  the  good  results. 

I  have  had  but  one  case  of  volvulus.  This  was  in  a 
man  sufi'ering  from  an  idiopathic  dilatation  of  the  sig- 
moid flexure.  The  twisted  coil  filled  the  abdomen. 
It  was  untwisted  and  fixed  in  proper  position  bv 
means  of  sutures,  with  six  months'  relief.  Recurrence 
of  the  twist  re(iuired  resection  of  the  enormously  di- 
lated coil.     The  patient  has  been  perfectly  well  since. 

Of  intussusceptions  I  have  seen  half  a  dozen  cases. 
All  that  I  have  operated  upon,  or  in  which  I  have  a.s- 
sisted  at  the  operation,  have  resulted  fatally.  Of 
operations  by  my  colleagues  at  the  Massachusetts  (Gen- 
eral Hospital  two  cases  (Warren's)  have  recovered  ; 
also  one  by  Brooks  and  one  by  Harrington.  In  the 
fatal  cases  the  operation  was  too  late. 

Cases  of  mesenteric  embolism  and  thrombosis  have 
always  been  suspected  rather  than  demonstrated.  All 
my  own  cases  have  been  fatal.  One  brilliant  case 
(Elliot's)  I  had  the  opportunity  of  seeing.  In  this 
case  the  patient  recovered  after  the  removal  of  four 
feet  or  more  of  gangrenous  intestine. 

Simple  obstructions  without  intestinal  necrosis 
should  present  the  most  favorable  outlook.  Yet. 
unfortunately,  this  class  of  cases  has  had  a  hiiih 
mortality.  As  the  alarming  symptoms  of  gauiirene 
and  general  peritonitis  have  not  been  persistent  these 
cases  have  been  allowed  to  go  on,  until  the  patient 
has  been  so  reduced  by  simple  obstruction  that  h(> 
could  not  survive  even  a  rapid  operation.  In  one 
case  of  ojieration  for  obstruction  by  a  band,  in  an  old 
man,  death  followed  from  shock.  In  another  the 
baud  divided  at  operation  ])rol)ably  had  no  etiological 
influence,  but  the  operation  was  fatal.  In  another 
nothing  was  foinid,  but  recovery  followed.  In  still 
another,  operated  upon  by  another  surgeon.  nothin<j 
was  found,  but  the  exploration  was  fatal. 

One  case  of  operation  for  intestinal  obstruction  bv 
gall-stone  was  (]uickly  fatal  from  shock,  the  patient, 
a  man  of  si\ty-tive,  being  extremely  reduced  bv  loui; 
obstruction.  Another,  operated  upon  by  my  lirst  as- 
sistant. Dr.  Brewster,  was  caused  by  a  mass  of  hair 
in  the  small  intestine.  The  obstruction  had  gone  on 
for  two  weeks.  The  child  was  so  feeble  that  she  died 
I  a  few  hours  after  a  rapid  and  successful  operation. 


384 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [October  19,   1899. 


Obstruction  caused  by  the  presence  of  tumors  has 
been  very  rare.  In  one  case  a  tumor  of  the  inner 
wall  of  the  cecum  (a  lij)oma)  caused  an  intussuscep- 
tion. The  intussusception  was  reduced  and  the  tumor 
removed  by  incision  into  the  cecum.  The  patient  died 
in  a  day  or  two.  I  have  seen  partial  obstruction  due 
to  the  presence  of  tumors.  In  such  cases  the  mortal- 
ity has  been  simply  that  of  the  removal  of  the  tumor. 

Resections  for  obstructions  from  stricture  of  the 
intestine  suddenly  plugged  have  been  encouraging. 
Even  after  the  removal  of  large  portions  of  the  intes- 
tine, recovery  has  been  the  rule.  Death  has  in  my 
practice  occurred  in  but  four  instances,  in  one  case 
after  removal  of  a  large  solid  ovarian  tmnor  through 
which  the  descending  colon  ran ;  in  another  after  re- 
section of  a  tubercular  stricture  of  the  small  intestine 
in  a  young  girl ;  in  a  third  after  removal  of  a  carci- 
noma of  the  descending  colon  in  a  patient  with  gen- 
eral peritonitis  ;  in  a  fourth,  an  old  lady,  after  resec- 
tion of  the  si)lenic  flexure  of  the  colon,  though  the 
joint  was  perfect  and  there  was  no  peritonitis.  Treat- 
ment of  acute  symptoms,  caused  by  the  sudden  stop- 
page of  a  stricture,  has  been  almost  invariably  success- 
ful when  an  artificial  anus  has  been  made. 

Among  the  resections  of  the  intestine  for  various 
causes  which  I  have  performed  may  be  mentioned 
three  cases  of  resection  of  the  ileocecal  valve,  a  com- 
plete resection  of  the  sigmoid  flexure  for  idiopathic 
dilatation  of  the  colon,  besides  the  case  already  men- 
tioned in  which  resection  was  performed  for  chronic 
volvulus.  One  resection  of  the  pylorus  for  cancerous 
stricture,  four  pyloroplasties  for  benign  stricture,  and 
one  total  extirpation  of  the  stomach,  all  have  been 
successful,  though  in  the  two  malignant  cases  the 
patients  died  eventually  of  recurrence. 

Not  included  in  the  foregoing  are  those  emergencies 
dependent  upon  certain  unusual  peritoneal  infections. 
Among  them  there  have  been  several  of  peritonitis,  in 
which  no  cause  could  be  found  at  post-mortem  section 
—  cases  belonging  to  the  so-called  rheumatic  or  chem- 
ical type.  In  one  instance  I  found  a  general  peritoni- 
tis dependent  upon  a  facial  erysipelas,  transmitted  pos- 
sibly through  the  Fallopian  tubes.  An  early  explor- 
ation saved  this  j^atient. 

There  remains  Anally  the  class  of  movable  tumors 
with  long  pedicles,  in  which  the  circulation  is  shut  ofl^ 
by  the  revolution  of  the  tumor  about  this  pedicle. 
This  accident  is  a  not  infre(pient  source  of  abdominal 
emergencies.  It  belongs  to  the  category  of  the  slowly 
fatal,  the  slowly  infectious  lesion,  though  occasionally 
fulminating.  Hence  the  brilliancy  of  operative  treat- 
ment. I  have  operated  upon  eight  or  ten  of  these 
cases  with  but  one  death.  In  many  the  diagnosis  was 
wrong,  the  exploration  being  determined  upon  because 
of  the  urgency  of  the  symptoms,  rather  than  a  clear 
recognition  of  their  causes. 

(To  he  contimied.) 


The  Johns  Hopkins  Medical  School. — It  is 
stated  in  the  Medical  Record  that  the  Johns  Hopkins 
Medical  School  has  opened  with  thirty  Ave  women  in 
the  school,  six  of  whom  are  freshmen,  with  fourteen 
in  the  graduating  class.  In  the  first  class  that  gradu- 
ated there  was  one  woman.  Seven  women  in  all  have 
taken  their  degree  from  this  school,  and  nearly  every 
one  now  holds  the  position  of  resident  physician  in 
some  well-known  hospital  in  some  part  of  the  coun- 
try. 


THE  TREATMENT  OF  CEREBRAL  TUMORS.^ 

BV   rniLIP   COOMBS   KNAPP,  A.M.,   JI.D.,   BO.STON, 

Clinical  Instructor  in  Diseases  of  the  Nervous  System,  Harvard 
Medical  School ;  Physician  for  Diseases  of  the  Nervous  System,  Bos- 
ton City  Hospital. 

(Coucluded  from  No.  15,  p.  363.) 

Bergmann  has  definitely  committed  himself  to  the 
opinion  that  it  is  not  right  to  operate  on  a  gumma  ; 
Horsley,  on  the  other  hand,  says  that  the  only  way 
to  treat  a  gumma  is  to  remove  it.  Pathology  and 
clinical  experience  teach  us  that  even  purely  syphi- 
litic processes  in  the  brain  are  not  always  removed  by 
antisyphilitic  treatment,  while  the  lesions  secondary 
to  such  processes  are  of  course  unaffected.  Anti- 
syphilitic  remedies  may  diminish  the  cell  infiltration 
and  thus  relieve  the  symptoms  ;  they  do  not  affect  the 
fibrous  tissue  of  cicatricial  character  which  helps  to 
make  up  the  gumma,  although  they  may  cause  it  to 
shrink,  by  lessening  cell  infiltration,  so  that  it  be- 
comes a  somewhat  inert  mass.  This  is  well  illustrated 
by  a  case  at  the  Boston  City  Hospital  for  which  I  am 
indebted  to  Dr.  C.  F.  Folsom.  A  woman  entered 
with  symptoms  of  a  tumor  in  the  Rolandic  region  and 
with  a  definite  history  of  syphilis.  After  antisyphi- 
litic treatment  she  left  the  hospital  apparently  well. 
In  two  or  three  weeks,  after  much  indulgence  in  alco- 
hol, she  returned  with  her  old  symptoms,  became 
comatose  and  died.  A  large  gumma  was  found  in 
the  Rolandic  region,  which  was  clearly  not  a  develop- 
ment of  the  last  three  weeks  of  her  life.  Treatment 
on  her  first  admission  had  relieved  the  symptoms,  but 
the  gumma  remained,  to  be  roused  to  fresh  activity 
later. 

The  statistics  of  the  operative  treatment  of  gum- 
mata,  furthermore,  are  better  than  for  any  other  form 
of  growth.  Out  of  10  cases  operated  on,  only  one  died, 
2  improved  but  the  growth  recurred,  2  were  improved 
and  5  recovered. 

In  former  times  Bergmann  claimed  that  tubercular 
growths  also  were  not  to  be  operated  on.  I  have  else- 
where emphasized  the  well-known  fact  that  so-called 
solitary  tubercle  is  often  associated  with  tubercular  de- 
posits in  the  meninges  and  that  the  growths  are  also 
more  apt  to  be  multiple  than  solitary.  Theoretical 
considerations,  however,  must  yield  before  the  fact 
that  one  of  Horsley's  patients  was  well  six  years 
after  the  removal  of  a  tubercular  growth.  The  re- 
sults of  operation  in  other  cases,  too,  will  compare 
favorably  with  those  of  other  growths,  as  the  table 
will  show ;  3  recoveries  and  4  improvements  to  5 
deaths  in  14  cases. 

In  point  of  fact  the  growths  which  present  the 
greatest  dangers  from  the  operative  point  of  view  are 
not  gummata  or  tubercular  growths,  but  the  forms 
which  have  been  more  frecpiently  ojjerated  on  than 
any  others,  sarconui  and  glioma.  The  infiltrating 
character  so  often  seen  in  these  growths  makes  their 
complete  removal  much  more  difficult  and  hazardous, 
(45  out  of  52  partial  removals  were  sarcoma  or  gli- 
oma), and  the  tendency  to  recurrence  after  supposed 
complete  removal  is  also  marked.  If,  therefore,  we 
could  be  certain  of  the  nature  of  a  growth  we  should 
hesitate  longer  about  operating  on  sarcoma  and  gli- 
oma than  on  tubercular  growths  or  gumma.  Horsley 
wisely  advises  early  operation,  if  any  be  done,  so  as 
to  attack  the  tumor  before  it  has  become  large  and 

•  Read  before  the  Section  of  Neurology  of  the  American  Medical 
Association  at  Denver,  .June,  18'i8,  and  l)ef()re  the  .Surgical  Section  of 
the  Suffolk  District  Medical  Society,  November  3,  1898. 
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I'AHIiK   XI. 
Omh  Hunukuu  anu  Uluvicn  Gahus  wiibuu  a  Uuowtu  was  mut  Foumu  (Imuluuku  im  Tablh  V). 


Uogiou  opurnted  on. 


S-a 


'J'liiiior  fouii'l. 


Frontal. 


Previously  oolleoted,  2.    Knapp.    Op.  cit 

Arniitiigo.     Laiicot,  November  26,  189(5 

Halm  ami  Knhoiuaiiii.     I)eut»cli.  iin.l.  WocheiiBchr.,  April  16,  May  28, 1896, 

Jiiboaluy.     Arch.  prov.  ile  cliirurj;.,  i,  61,  1893 

Springthorpe.     A UKtralasiaii  Medical  Jourual,  p.  518,  1803     .        .        .        . 
Starr  aiul  Weir.     Medical  News,  August  7,  1897 


.Second  and  third  frontal. 

I'ons. 

L«lt  veutricle. 

Temporal. 

Temporal. 


Central. 


Previously  collected,  8.     Knapp.    Op.  cit. .        ..*.,.. 

Audeoud.     Rev.  iin5d.  do  la  .Suisse  Koni.,  xlii,  753,  1893 

Browor  and  Bishop.    Transactions  of  (Chicago  Pathological  Society,  I,  61   . 

Bruns.    Up  cit.,  p.  '2JG 

(^assart.     Arch.  Chir.  de  Bordeaux,  September,  1895 

(Mark,     (ilasgow  .Medical 'lournal,  September,  1897 

Cottet  and  Marly.     Bull,  de  la  Soc.  Anat.  de  Paris,  November,  December, 

1897 

Courtney.     Unpublished 

D'AUocco      Rifornia  niedica,  xiii,  4,  711,  1897 

Deaver  and  Lloyd.     International  Cliuics,  second  series,  iii,  119,  1892  . 

I>ol)»on      Lancet,  i,  1,079,  1892 

Faguet  and  Lowitz.    Jour,  de  ni6d.  de  Bordeaux,  April  21,  1895    . 
Gessler  and    Bay  ha.     Med.  Corr.  Blatt  d.  Wiirtem.  iirzt.  Landesvereins, 

Ixvii,  No.  34,  1H97 

Gibson.     Kdinburjih  Medical  .Journal,  February,  1896 

Gordinier.     Albany  Me<lical  Annals,  September,  1898 

Gould.    Transactions  of  the  (Minical  Society.     London,  xxxi,  286,  1898 

Gray.     Brain,  xv,  443 

Gray  and  Wyeth.     Medical  Record,  February  7,  1891 

Hammond,  Sv.  A.    Medical  News,  October  31,  1891 

Henschen.    Pathologie  des  Gehirns,  i,  156 

lleiischeu.  "  "  iii,  229 

Hermanides.     0|).  cit 

Hlrschl.    Nour.  Contralbl.,  XV,  609,  1896 

Hltzig.    Therapeul.  Wochenschr.,  Nos.  19,  20,  1896 

Hitzig.  "  "  "  

Jaboulay.    Arch.  prov.  de  chirurg.,  i,  61.  1893 

Jaboulay.  "  "  "  

Keen.    American  .Journal  of  Medical  Sciences,  February,  1894     . 

Kiister.     Upsala  Liikarefiiren.  Forhandl.  p.  321,  1896 

Koster  and  Schiller.     Ref.  in  Neur.  Ceutralbl.,  xvi,  1,056,  1897 

Liepnianu.     Monats.  f.  Peych.,  May,  1898 

Lloyd  and  Suckling.     Birmingham  Medical  Review,  February,  1889    . 

Poirier.    Traits  d'analoraie  med.chir.,  i,  65 

K^mond  and  Baudy.    Arch.  prov.  de  chirurg.,  ii,  634,  1894      .        .        .        . 

Rychlinski.     Medycyna,  No8.  1,  2,  1897 

Schlesinger.     Wiener  klin.  VV^ochenschr.,  January  21,  1898    .        .        .        . 

Schlesinger.    Neurolog.  Ceutralblatt,  xiv,  702,  1895 

Sinkler.    Transactions  of  the  American  Neurological  Association,  1896 
Stachow.     Ueber  einen  operatlv-behandelten  Fall  an  Hirntumor 

Starr.     British  Medical  Journal,  October  IG,  1897 

Thomas  and  Hamilton.    Journal  of  Kxperimeutal  INIedicine,  il,  635,  1897    . 

Twynam.    Australasian  Medical  Gazette,  p.  187,  1892 

Vassal  and  LoFort.     Bull,  do  la  Soc.  Anat.,  p.  30,  1891 

Walker.    Medical  and  Surgical  Reporter,  ii,  213,  1890 

Zeller.    Neurol.  (Jenlralblatt,  xv,  288,  1890 


2 

6 

.Median  a!<pect. 

1 

1 
1 

1 

1 

1 

1 

Median  aspect. 
Deep-seated. 
.Second  frontal. 
.Superior  parietal. 

Paracentral  lobule 
Frontal  base. 
Thalamus. 

Multiple. 
Frontal. 

1 

1 

Tenjjioral. 
Corpus  striatum, 
('entrum  ovale. 

1 
1 

1 

1 

1 

1 
1 

Subcortical. 
Subcortical. 

Parietal. 
Base. 

Frontal. 
Chiasma. 
(-'entrum  ovale. 

1 

1 
1 
1 

1 
1 
1 
1 
1 

Multiple.     Deep. 

Cbiasma. 

Base. 

Base. 

Parietal. 

Kntire  hemisphere 

Frontal. 
Frontal. 
Bnsal  ganglia. 
(Corpus  callosum. 
Parietal. 

1 

Optic  thalamus. 
Temporal. 
Corpus  striatum. 

Parietal. 


Previously  collected,  1.    Knapp.    Op.  cit 

Borelius.     Hygiea,  lix,  539,  1897 

Clarke.     British  Medical  Journal,  June  13,  1891 

Uichardson  and  Walker.    American  Journal  of  Medical  Sciences,  Decem- 
ber, 1893 

Saenger.     Xeurol.  Centralbl.,  xiv,  472,  1895 

Wille.    Allg.  Wiener  med.  Zeitung,  December  18,  1888 


1 

1 

1 

1 
1 

1 

Cerebellum. 
Optic  thalamus. 

Posterior  parietal. 

Paracentral. 


Temporal. 


Previously  collected,  1.     Knapp.    (Jj).  cit 

Fisher.    Transactions  of  the  American  Neurological  Association,  18''5 
Lucas.     Medical  Press  and  (Circular,  January  4,  1893.     (Trephined  also  in 

Rolandic  region  ) 

New  Loudon  or  University  (JoUcge  Hospital  Report,  p.  28,  1889     . 


1 
1 

1 

(Jerebellum. 
Cerebellum. 


Occipital. 


Previously  collected 

Brnns.    Neurol.  Centralbl.,  xii,  386,  1893 

Jaffe.    Deutsch.  med    Wochenschr.,  No.  5,  1*97 
Lanibotte.     Annales  de  la  Soc.  Beige  de  Chirurg.,  iv,  197,  1896 
Postempski.     Atti  del  XI  Congresso  M-d.  Internaz.,  iv,  20     . 
Spencer.    Therapeutic  Gazette,  Marcli,  18 '8      .... 
Terrier.    InAuvray.    Op.  cit 


Opposite  occipital. 
Cerebellum. 
Angular  gyrus. 


Cerebellum. 


Temporal. 
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TABLE  XI.  — (Continued). 


Region  operated  on. 


■d 

k 

13 

"9 

■6a 

?. 

■^ 

> 

>s 

a 

> 

O 

2-0 

a..2 

O 

a. 

'Z 

" 

•o 

^ 

S 

o 

'A 

5 

Tumor  found. 


Cerebellum. 


PreTioualy  collected,  2.    Knapp.    Op.  cit 

D'AUocco.    Rifornia  medica,  liii,  4,  722,  1897 

Guthrie  and  Turner.    Lanoet,  1,  627,  1896  .        .        .        •        • 

Hernianides.    Op.  cit 

Hitzig.    Therapeut.  Wochenschr.,  Nos.  19,  20, 1896 

Janz.    Kiforraa  medics,  xiii,  4,  295,  1897 

Janz.  "  "  "  

Keen.    American  Journal  of  Medical  Sciences,  February,  1894     • 

Knapp.    Unpublished.    (Parietal  also  trephined  ) 

McBurney  and  Starr.    American  Journal  of  Medical  Sciences,  April,  1893. 
Mills  and  Dcaver.    Transactions  of  the  American  Neurological  Associa- 
tion, 1892 

Oppenheim.    Die  Geschwiilste  des  Cehirns,  p.  245 

Ruhemann  and  flahn.    Deutsch.  med.  Wochenschr.,  Nos.  16,  22,  1896  . 

Starr.     British  Medical  Journal,  October  16,  1897 

Stewart.     Pittsburgh  Medical  Review,  November,  1892 

Taylor.    Transactions  of  the  Ophthalmic  Society,  London,  xiv,  105,  1894     . 


1 

1 
1 
1 

1 

1 

2 
1 
1 
1 

1 

1 
1 

1 

1 
1 

Optic  thalamus. 

Corpora  quadrigemina. 

Frontal. 

Frontal. 

Cerebellum  and  optic  thalamus. 

Fourth  ventricle. 

Third  ventricle. 

Meningitis. 

Base. 

Cerebellum,  pons,  medulla. 


Cerebellum. 

Opposite  cerebellar  hemiephere. 


Region  not  stated. 


Bury.    British  Medical  Journal,  November  28,  18!(7         .        .        .        . 

Chipault.    Gazette  des  Ilopltaux,  Ixxi.  557,  1898 

Cbipault.  "  "  "  

Chlsholm.    Australasian  Medical  Gazette 

IMnkler.     Arcbiv  f.  Psych.,  xxix,  1,005 

Dudley.     Brain,  xi,  503,  1889 

Foxwell  and  Marsh.     British  Medical  Journal,  i,  1,135,  11^90  . 
Handford.     British  Medical  Journal,  March  16,  1895       .        .        .        . 
Inglis.    Physician  and  Surgeon,  Ann  Arbor,  xil,  114,  1890 
Lucas.    C'hamponniere.    Bull,  et  Mem.  Soc.  Chir.,  p.  426,  1891 

Macewen.    British  Medical  Journal,  ii,  1,367, 1893 

Macewen.  "  "  "  

Park.    Medical  News,  December  3,  1882 

Phillips.     British  Medical  Journal,  January  22,  1898        .        .        .        . 
Spencer  and  Keen.     Therapeutic  Gazette,  March,  1898  .        .        .        . 

Taylor.    Journal  of  Experimental  Medicine,  ii,  6 

Thomson  and  Stewart.    Edinburgh  Medical  Journal,  xxxix,  936,  1894  . 


Optic  thalamus. 
Second  frontal. 
Paracentral. 

Centrum  ovale. 

Frontal. 

Centrum  ovale. 

Corpus  striatum. 

Frontal. 

Base. 

Frontal. 

Cerebellum. 

Cerebellum. 


Optic  thalamus. 
Optic  thalamus. 


has  infiltrated  into  a  considerable  portion  of  the 
brain.  In  cysts,  too,  which  may  often  be  dne  to 
these  growths,  there  is  a  strong  probability  that  the 
cyst  may  refill  unless  its  walls  be  excised  —  a  proceed- 
ing always  more  difficult  and  dangerous  and  some- 
times impossible. 

The  operations  which  have  proved  unsuccessful  in 
finding  the  tumor  have  on  the  whole  been  attended 
with  far  less  favorable  results.  Out  of  111  cases 
where  the  tumor  was  not  found,  4  are  said  to  have 
recovered  (1)  and  10  to  have  been  benefited;  29  im- 
proved for  a  time,  and  58  died  as  a  result  of  the 
operation.  Ferrier's  cases,  in  which  the  tumor  was 
not  removed,  as  I  said,  cannot  be  classed  under  the 
various  headings  which  I  have  adopted  of  mistakes 
in  diagnosis  and  palliative  operations.  In  15  cases 
of  cerebral  tumor  in  which  the  growth  was  not  re- 
moved, 4  died  as  a  result  of  the  operation,  7  lived 
from  one  to  ten  months,  one  lived  over  a  year,  and  in 
8  cases  the  result  is  unknown.  In  o  cases  of  cere- 
bellar tumor  in  wliicli  the  tumor  was  not  removed, 
one  lived  from  one  to  ten  months  and  2  lived  over  a 
year.  The  operation  in  his  IH  cases  proved  directly 
fatal  in  4,  or  22  per  cent.  (Tal)le  XI). 

Tlie  palliative  operation  is  somewhat  more  promis- 
ing, altliough  thus  far  tin;  roseate  hopes  of  Chipault 
have  not  been  realized  (Table  XII). 

In  ()8  cases  but  10  died  from  the  operation  and  35 
were  benefited,  15  others  wen;  benefited  temporarily 
and  4  were;  not  heljied  at  all.  Such  cases,  with  the 
further  evidence  afforded  by  some  cases  where  the 
0])eration  was  done  ostensibly  to  remove  a  tumor  but 


where  the  growth  was  not  found  or  could  not  be  re- 
moved, show  that  relief  of  the  intracranial  pressure 
by  the  removal  of  bone  will  often  relieve  headache. 
In  part  of  the  cases  the  headache  is  so  distressing  as 
to  warrant  the  operation  ;  in  many  cases,  however, 
the  headache  is  only  moderate  and  it  can  be  con- 
trolled by  drugs.  The  operation,  therefore,  is  of 
far  less  general  ajiplication  than  Chipault  claims. 
One  other  benefit  from  the  mere  removal  of  bone 
has  been  pointed  out  by  Horsley  and  confirmed  by  a 
series  of  cases  reported  l)y  Taylor,^^  namely,  that  by 
relief  of  jtressure  a  progressive  optic  neuritis  may 
improve  and  blindness  may  be  i)revented.  I  am  not 
aware  that  any  one  has  yet  tried  the  simple  incision 
of  the  sheath  of  the  optic  nerve  to  relieve  neuritis, 
which  Horsley  suggests. 

A  word  may  b(!  said  as  to  tlie  methods  to  be 
adopted  to  relieve  pressure.  Lumbar  puncture  has 
been  tried  in  a  number  of  cases  and  is  a  simple  jiro- 
cedure  which  occasionally  gives  relief  for  spme 
months.  Usually,  howev(;r,  the  effects  are  too  transi- 
tory to  be  of  much  avail.  If  trephining  be  done 
should  the  dura  be  opened  ?  Beevor  claims  that  the 
dura  will  not  stretch  enough  to  give  the  necessary  re- 
lief, but  in  one  of  the  most  successful  cases  of  pallia- 
tive trephining  that  I  have  seen  the  dura  was  not 
opened.  If  the  dura  be  opened  the  dangers  of  cere- 
bral hernia  become  greater  and  death  may  be  ha.s- 
tened  by  the  operation  ;  yet  it  may  be  necessary  to 
take  these  risks  and  to  ojieii  the  dura  to  get  the 
nece.'<sary  relief.  Finally,  if  tre])]iiiiing  alone  be  iu- 
2«  Trans.  Ophthalm.  Soc.  Loud.,  xiv,  105, 18J4. 
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;i(l('(|u:it('  \V('  niiiy  also  punctures  the  ventricles.  In 
other  words,  the  operation  should  he  progressive.  It 
is  now  reeoi,fnize(l  that  any  trephinini;  should  i»e  done 
in  two  sta^fes,  as  Ilorsley  advises;  the  lirst  removinf^ 
the  button  of  hone,  the  second  opening;  the  dura  and 
explorinji'  the  brain.  By  adopting  this  method  in 
simple  palliative  trephining  we  have  but  to  prolon«i 
the  interval  between  these  two  stages  a  few  weeks  in 
order  to  see  whether  the  second  stage  of  opening  the 
dura  i^s  necessary. 

If  we  summarize  the  results  of  snrgical  interfer- 
ence in  cases  of  cerebral  tumor  in  the  last  fourteen 
years  the  outlook  nnist  l)e  acknowledged  to  be  dis- 
couraging. In  al)out  live-sixths  of  the  cases  of  in- 
toleralile  headache    trephining   will    afford   temporary 


The  chances  of  complete  recovery  after  hiu-Ii  un 
operatit)n  an;  very  small,  probablv  lesn  than  l«'U  |mt 
cent,  of  the  cases  where  the  growth  is  wliollv  re- 
moved. Tlui  rest  of  the  cases  linger  on,  paralytic, 
epileptic  or  l)Iind,  and  many  finally  Huc<Mnnb  to  a  re- 
currence of  til*'  growth.  It  is  a  «|uestion  whether 
the  results  of  these  operatiruis  are  any  more  favfirable 
than  would  be  those  obtained  by  medical  treatment  in 
the  same  number  of  <-ases,  but  sUitistics  on  this  point 
are  inade(juate.  Nevertheless,  there  is  a  small  chance 
that  an  operation  may  efi'ect  a  complete  «ure,  or,  at 
least,  give  vvYwi  for  a  nund)er  of  months.  With  that 
chance,  small  tliough  it  ix-,  an  operation  becomes  jus- 
tifiable, and  the  sooner  it  is  done,  if  it  is  to  l»e  doM«'. 
the  greater   the   chances    of   permanent    benefit.      The 


TABI.K   XII. 

SlXTV-KlOHT    I'AI.I.IATIVE   Ol'KKATIONS  (INCI.UDKD   IN   TAIII-K    V). 


Previously  collected,  7.    Kiiapp.    Op.  cit. 

Aibart.     Wiener  med.  Wocliensclir.,  Nos.  1,  3,  5,  1805      .... 

Albert.  "  "  "  .... 

Bartlott  and  \'an  Lennep.     Habneniann  Monthly,  April,  1894 

Von  Heck.     Mittheil.  aus  d.  (Jrenzgebiot.  d.  Med.  u.  (;liir.,  i,  247,  189C. 

Beevor  and  Ballance.     British  .Medical  Journal,  i,  5,  1895 

Broca  and  Manbrac.    Archives  g^ii.  de  M6d.,  February,  189G 

Brngelius  and  Berg.     Hygiea,  Ivl,  529,  1894 

Brnns.     Neurolog.  (eitralb).,  xii,  .3S6,  1^93 

Bruns.     Wiener  nied.  I'resse,  3.'l,  1893 

Carson.    Annals  of  Snrgery,  xxviii,  3J8 

Caton  and  Paul.     British  Medical  .Journal,  ii,  142,  1893   .... 

(Jhipault.     Cong,  frangais  de  chir.,  X,  283.  1890 

Chipault.     Gazette  des  Hopitaux,  Ixxi,  .'iS?,  1898 

Cbipault.     l/lndependanceMt^.l.,  i-il,  337,  1S95-9C 

Clarke  and  Morton.     British  Medical  Journal,  April  13,  1895 

(;obb.     British  .Meiiical  Journal,  October  6,  1888 

(,'ourtney.     Unpublished 

Dercum!    Transactions  of  American  Neurological  Association,  1895    . 
Diller.     American  .Journal  of  Medical  Sciences,  November,  1892  . 
Hektoen.    Journal  of  American  Medical  Association,  February  11,  1893 

Heuscben.    Pathologie  des  Qehirns,  iii,  233,  18% 

Hern.     British  Medical  Journal,  ii,  1,045,  1893 

HfBftmann.     Verhaudl.  d.  deutsch.  Gesellsch.  f.  <;hir.,  xviii,  87,  1889  . 

Jaboulay.     Arch.  prov.  de  chir.,  i,  61,  1893 

Kaminerer.    Annals  of  Surgery   1,68.5,1894 

Keen.    American  Journal  of  INIedical  Sciences,  February,  1894     . 

Keen.     Medical  News,  September  20,  1890 

Kocher.     Corr.  Blatt.  f.  scbweiz.  .^5rzte,  No.  17,  1889       .... 
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relief,  and.  while  sometimes  hastening  the  end.  will 
maki'  the  remaining  ])eriod  of  life  more  endurable 
when  drugs  have  failed  to  do  so.  In  some  cases  of 
progressive  anil)lyopia  palliative  trephining  may  also 
prevent  l)lindness  by  checking  the  jirogress  of  the 
neuritis. 

Witli  regard  to  the  more  radical  oi)eration  of  re- 
moval of  the  tumor  the  chances  of  success  are  few 
and  the  outlook  for  the  future  is  more  hojieless.  We 
do  not  seem  to  have  gained  much  in  diagnostic  skill, 
although  the  gain  in  operative  techniciue  has  dimin- 
ished the  mortality.  Less  than  ten  per  cent,  of  all 
cases  are  amenable  to  surgical  interference,  and  a 
mortality  of  nearly  one-third  renders  the  operation 
one  to  be  undertaken   onlv   after   orave   deliberation. 


constant  increase  in  operative  skill  will  probably  con- 
tinue to  lessen  the  death-rate,  and.  although  little  has 
as  yet  been  gained  in  diagnostic  skill,  there  is  still  room 
for  hope. 


Cluneal  iLTparrmnit. 


A   CASK   OK    IIP:M()KR1I.\(;IC    PLKTlilSY;  PER- 
MANENT   DKAINACJE;   KKCOVKKY. 

UV   OKOKCK   «.    SKAKS,    .M.U.,  BOSTON. 

DlKlNC,  the  past  year  a  singularly  large  proportion 
of  tlie  cases  of  acute  pleurisy  with  eftusion  which  have 
come  under  the  observation  of  the  w  riter  have  been  of 
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the  hemorrhagic  type,  but  with  two  exceptions  their 
clinical  history  dift'ered  in  no  respect  from  what  is  ex- 
pected when  the  ettusion  is  simply  serous,  the  patients 
either  recovering  after  one  or  two  aspirations  or  fail- 
ing gradually  as  the  result  of  other  processes  with 
which  the  disease  was  associated.  These  two  were 
exceptional,  both  in  the  large  proportion  of  blood  con- 
tained in  the  exudate  and  in  their  course.  One  is  re- 
ferred to  in  tlje  title  of  this  paper,  the  other  is  briefly 
reported  from  the  marked  contrast  which  it  furnished 
in  its  termination. 

Wm.  C,  thirty-seven  years  old,  a  cattleman  on  a 
transatlantic  steamer,  entered  my  service  at  the  City 
Hospital  on  June  30,  1898.  His  family  history  was 
negative,  lie  had  always  used  alcohol  to  excess  but 
his  general  health  had  been  good.  He  had  had  several 
attacks  of  gonorrhea  and  a  year  ago  had  had  a  "  chan- 
cre," but  no  secondary  symptoms  had  been  noticed. 
About  the  same  time  he  sustained  a  fracture  of  the 
seventh  and  eighth  ribs  on  the  right  side  anteriorly. 
A  week  before  entrance  he  had  been  kicke<l  by  a  steer 
in  the  h'ft  side,  but  this  had  caused  him  very  little  in- 
convenience. On  June  2Gth,  while  considerably  un- 
der the  influence  of  liquor,  he  went  in  swimming,  and 
during  his  bath  was  suddenly  attacked  by  severe  pain 
in  the  right  lower  chest,  which  was  followed  by  a 
short  and  distressing  cough.  He  became  much  pros- 
trated and  sweat  profusely. 

Physical  examination  showed  a  well-nourished,  pow- 
erfully-developed num,  but  anemic  and  suffering  from 
marked  dyspnea.  The  entire  right  chest  was  dull  on 
percussion.  Above  the  third  rib  the  fremitus  and 
voice  sounds  were  increased  and  the  respiration  was 
bronchial ;  below  that  point  they  rapidly  diminished 
and  were  soon  lost.  The  left  chest  was  negative. 
The  heart's  apex  was  in  the  sixth  space,  a  good  inch 
outside  the  nipple  line.  There  were  no  murmurs. 
The  lower  edge  of  the  liver  extended  about  two  fin- 
ifers'  breadth  below  the  costal  margin.  Over  the 
lower  portion  of  the  left  chest  the  skin  was  somewhat 
discolored  from  a  recent  bruise,  but  no  evidence  of 
injury,  either  j)ast  or  present,  was  discovered  on  the 
right  side.  On  entrance,  the  temperature  was  99.2°, 
pulse  130,  respirations  40.  During  the  six  weeks  in 
which  he  renuiined  in  the  medical  ward,  the  tempera- 
ture ran  a  very  irregular  course  within  comparatively 
narrow  limits,  rarely  exceedhig  101°,  and  usually  not 
going  above  100°.  The  pulse  varied  between  100 
and  120,  and  the  respirations  averaged  about  S.O, 
never  falling  below  27,  and  on  one  occasion  rising  as 
high  as  r)8.  A  blood  count  showed  2,944,000  red  and 
1 1 ,500  white  corpuscles. 

On  July  ()th  the  patient  was  aspirated  and  eight 
ounces  of  bright  red  fluid,  macroscopically  indistin- 
guishable from  })ur(!  blood,  were  removed.  As  he  ex- 
pressed himself  as  considerably  relieved,  it  was  repeated 
on  the  9th,  11th,  13th,  14th  and  17th,  from  twelve  to 
twenty-five  ounces  being  obtained  each  time  without 
apparent  decrease  in  tlie  pleural  contents.  Symptoms 
of  colla])se  almost  invariably  came  on,  which  necessi- 
tated the  withdrawal  of  the  needle.  During  the  week 
following  tlu-  last  aspiration  he  remained  fairly  com- 
fortable, with  but  litth;  variation  in  the  physical  signs, 
what  (rhaiigc  tlicrc^  was  indicating  a  slight  <limiuution 
in  the  |)I(iiral  (^intents.  On  the  2.')th  another  attempt 
at  aspiration  was  nuidc  which  was  only  partially  suc- 
cessful, l)Ut  on  the  28tli  tin;  n«;edle  introduced  below 
the    inferior  angle   of    tli«!    scapula   drew    off   sixteen 


ounces.  It  apparently  passed  through  a  thick  encap- 
sulating wall.  Thirty  ounces  more  were  withdrawn 
on  August  7th.  The  fluid  obtained  during  the  later 
aspirations  had  grown  progressively  dark<'r  and  showed 
less  evidence  of  fresh  blood.  After  consultation  with 
Drs.  Post  and  K.  W.  Dwiglit,  he  was  transferred  to 
the  surgical  side  of  the  hospital  and  on  August  11th 
the  ninth  rib  was  resected  by  the  lattei-  in  flu^  anterior 
axillary  line  and  the  pleura  opened.  Two  pints  or 
more  of  dark-red  fluid  escaped  through  the  opening. 
Both  the  visceral  and  parietal  layers  of  the  })leura 
above  the  incision  were  lined  by  a  light,  white  f(»athery 
coating  about  three-(juarters  of  an  inch  thick,  appar- 
ently a  white  clot.  Below,  the  mend)rane  was  denser 
and  of  a  spongy  consistency.  The  cavity  was  washed 
out  and  a  rubbei-  (Irainage-tid)e  inserted. 

On  August  ir)th  it  was  noted  that  the  discharge  was 
considerable,  hemorrhagic  in  charact(!r,  containing  a 
small  amount  of  pus  and  of  a  somewhat  offensive  odor, 
but  from  the  time  of  the  operation  he  steadily  im- 
proved, except  for  a  slight  set-back  occasioned  by  an 
operation  for  the  recovery  of  a  drainage-tube  which 
had  slipped  its  moorings  and  became  lost  in  the  pleural 
cavity.  A  bit  of  the  membrane  was  sent  to  Dr. 
Pearce  for  examination,  who  reported  as  follows  :  "  A 
small,  irregular,  yellow,  blood-stahied  mass  consisting 
of  dense  fibrous  tissue,  with  lymphoid  and  })lasma  cells. 
No  blood-vessels.  Many  polynuclear  leucocytes  near 
surface.     No  evidence  of  tuberculosis  or  malignancy." 

During  the  remaining  weeks  of  his  stay  in  the  hos- 
pital he  gained  in  color,  weight  and  strength,  but  when 
he  left,  at  his  own  request,  on  Septendier  22d,  a  small 
sinus  still  renuiined,  from  which  a  very  slight  discharge 
still  issued.  The  temperature  had  been  normal  for 
over  two  weeks.  Soon  after  he  left  for  the  West  and 
has  been  lost  sight  of. 

A  somewhat  hasty  search  through  the  literature  of 
the  subject  failed  to  discover  more  than  two  cases 
where  a  })ermanent  opening  was  made  for  pleural  ef- 
fusions other  than  purulent.  Both  are  reported  by 
West,  and  in  both  the  exudate  was  serous.  Both  were 
cases  of  long  standing  in  whom  repeated  aspirations 
had  failed  to  cure.  Both  recovered,  although  in  one 
a  long  sinus  still  persisted  at  the  time  of  the  rejwrt, 
yet  the  patient  was  able  to  resume  his  I'egular  work. 
The  reason  given  by  West  —  failure  to  improve  after 
many  months'  tr(;atnu;nt  by  as])iration  —  as  having  in- 
duced him  to  advise  so  radical  a  measure  was  only 
partially  applicable  to  this  case.  Rejieated  asj)irations 
had  produced  but  little  change  in  the  physical  signs 
during  the  seven  weeks  in  which  he  \yas  under  obser- 
vation, and  the  withdrawal  of  thirty  ounces  of  fluid  on 
August  7th,  aiul  the  escape  of  a  (puirt  or  more  four 
days  later  when  permanent  drainage  was  established, 
showed  that  in  s]>ite  of  them  a  very  considerable  (puin- 
tity  still  remained,  but  of  more  importance  was  the 
fact  that  under  conservative  treatment  the  patient  was 
not  doing  well,  apart  from  the  behavior  of  the  fluid ; 
he  remained  greatly  prostated,  the  anemia  was  very 
marked,  and  the  temperature  still  ran  a  decidedly 
irregular  course. 

Other  considerations  which  induced  us  to  resort  to 
radical  measures  were : 

(1)  The  protracted  course;  of  the  disease,  in  wliich 
an  active  inHannuntory  process  was  shown  by  the 
large  amount  of  blood,  which  made;  it  probabh;  that  if 
recovery  took  placu;  the  lung  would  i-euiain  ticnl  up  and 
unable  to  expand.     This  probability  was  strengthened 
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l»y  the  (liscoverv,  hy  the  iispiratiiifj  needle,  of  the  thick 
layer  ot"  fihriu  roveriiiji'  the  pleura,  whose  presence  was 
positively  denionstraled  at  the  operation  and  which 
woiihl  have  acted  as  a  t'lirtln'r  harrier  to  complete  pid- 
nionary  expansion. 

(2)  The  |)rol»altle  etioloiiV.  The  suspicion,  which 
is  jiistilied  in  a  laryc  majority  of  cases  of  pleurisy,  that 
the  tubercle  hacillus  was  the  active  aj^ent  was  in- 
crease<l  hy  the  markedly  bloody  chara(!ter  of  the  exu- 
date, as  well  as  by  the  fact  that  it  remained  persist- 
ently sterile  nntil  four  days  after  the  operation,  when  a 
few  diplococci,  probably  the  pneumo(!Occi,  were  found 
on  culture.  Positive  j)roof,  however,  was  not  obtained. 
Hepeated  examinations  of  the  sputum  were  always 
nei;ativ(>  and  no  evidence  of  tubercular  chaiiiies  in  tlie 
Imiiis  on  careful  examination  either  before  or  after 
operation  was  ever  found.  If  tuberculosis  were  pres- 
ent, which  in  spite  of  all  the  nei^ative  evidence  se<'ms 
probable,  it  still  remained  practically  a  local  one,  and 
the  curative  effects  of  drainage  of  other  serous  (cav- 
ities, similarly  affected,  encouraged  one  to  hope  that 
good  might  result  here,  while,  it"  it  were  not  jiresent, 
the  risk  was  no  greater  than  in  an  oj)eration  for  em- 
pyema and  was  worth  taking  for  the  additional  lung- 
capacity  which  it  would  give,  leaving  other  considera- 
tions out  of  the  question. 

The  second  case  was  seen  on  March  11,  1899,  in 
consultation  with  Dr.  G.  A.  Bancroft,  of  Natick.  The 
|)ati«'nt  was  a  man  about  forty  years  old,  who  for  sev- 
eral months  had  had  a  short  hacking  cough,  and  had 
lost  somewhat  in  strength  and  tlesh.  About  ten  <lays 
previously  he  began  to  complain  of  })ain  in  the  left 
chest,  of  increased  cough  and  dyspnea.  Nausea  and 
vomiting  were  also  very  prominent  symptoms.  In  the 
course  of  a  few  days  he  became  very  much  blanched. 
The  temperature  had  run  an  irregular  course  but  was 
never  very  high,  rarely  going  much  above  101°. 

Physical  examination  showed  that  the  left  chest  was 
tilled  with  fluid,  the  heart  being  dislocated  so  that  its 
right  border  was  in  the  right  mamillary  line.  The 
right  chest  was  otherwise  negative.  A  needle  was  in- 
troduced and  over  a  pint  of  fluid  resembling  pure 
blood  withdrawn. 

He  was  more  comfortable  during  the  following  few 
days,  and  when  seen  by  Dr.  Bancroft  on  the  afternoon 
of  March  1st  appeared  in  fairly  good  condition,  with  a 
temperature  of  100°,  pulse  90,  respirations  24.  Pearly 
the  next  morning,  however,  he  sat  up  in  bed,  com- 
plained of  feeling  veiy  badly  and  fell  back  dead.  No 
autopsy  was  obtained.  From  his  history  and  general 
appearance  the  case  was  undoubtedly  tubercular. 


GASTRIC    ULCER    AT    THE    MASSACHUSETTS 
GENERAL   HOSPITAL,    1888-1898.1 

nv    KOBERT    B.  ORKEXODGH,  M.D.,  AND    ELLIOTT    P.    .lOSLIN.   M.D., 
BOSTON. 

The  writers  undertook  the  study  of  all  the  cases  of 
gastric  ulcer  which  entered  the  Massachusetts  (General 
Hospital  in  the  ten  years  1888-1898,  with  the  hope  of 
aft'ording  statistical  evidence  to  the  efl'ect  that  a  lasting 
cure  was  not  obtained  by  medical  treatment  in  a  large 
l)roportion  of  cases.  This  study  was  materially  aided 
by  suggestions  from  Dr.  J.  C.  Warren  and  Dr.  R.  II. 
Kitz,  through  whose  assistance  access  to  the  hospital 

1  Head  in  part  before  the  Boston  Society  for  Medical  Improve- 
ment, April  10, 1899. 


r<'cords  and  p<'rniissi«)n  to  report  the  caneK  wan  ob- 
Uiiiied. 

Frequency.  —  Out  of  l.'{,()'.>7  canes,  the  total  num- 
ber of  medical  cases  entering  the  hospifil  in  the  ten 
years  1888-1K1»H,  there  were  1K7  caseH  of  ga>ttri<-  ulcer, 
a  [)ercentage  of  1.1  per  cent.  Thia  percentage  is 
somewhat  higher  than  obtains  in  Baltimore  (Cush- 
ing),  Chicago  (Capps),  or  Denver  (Warren). 

Sex.  —  One  hundred  and  fifty-seven  cases  were  in 
females  and  30  in  males,  a  projiortion  of  five  to  one. 
Other  statistics  vary  in  this  regard,  but  the  proportion 
(pioted  by  Fiedler,' based  uj)on  autopsv  reports,  of  14  to 
one,  alone  surp:isses  the  large  preponderance  of  females 
in  the  Massiwhusetts  cases.  No  satisfactory  associa- 
tion between  the  gastric  ulcer  sym|)toms  and  menstrual 
disorders  could  be  determined. 

Age.  —  The  two  extremes  of  age  were  eight  and 
sixty-seven  years.  Between  these  limits,  l»y  far  the 
larger  proportion  of  the  patients  (7.')  per  cent.)  were 
between  twenty  and  forty  years  of  age,  this  being 
(piite  in  accordance  with  other  observations.  The 
male  cases  averaged  thirty-six  and  three-fourths  years, 
and  the  females  nearly  ten  years  younger,  twenty- 
seven  and  one-tenth  years,  and  113  of  the  females 
were  under  thirty  years  of  age.  Thus  women  are 
more  susceptible  to  the  disease  at  a  period  nearly  ten 
years  younger  than  are  men. 

Occupation.  —  Servant  girls  and  cooks  made  up  a 
large  proj)ortion  of  the  female  cases,  73  per  cent. 
This  is  in  accord  with  other  statistics,  and  an  etiologi- 
cal signiflcance  has  been  attributed  to  these  occupa- 
tions. But  in  fact  these  classes  of  society  are  repre- 
sented in  no  larger  proportion  than  in  all  the  female 
medical  cases  admitted  to  the  hospital,  since  they 
formed  75  per  cent,  of  21  (!  consecutive  admissions 
taken  at  random  from  the  record.  No  weight  can 
therefore  be  laid  upon  the  occupation  in  this  series  of 
cases. 

Symptoms.  —  The  frec^uency  of  the  chief  symptoms 
in  187  cases  was  as  follows : 

Ciises.       Per  cent. 

Vomiting 179  95.7 

Pain 173  92.5 

Vomiting  of  blood 147  78.6 

Pallor 131  70.1 

Tenderness 130  69.6 

Constipation 123  65.8 

Vomiting.  —  The  most  frcipient  and  jiractically 
universal  symptom  was  vomiting,  being  recorded  as 
absent  in  only  four  cases  and  doubtful  in  four  more. 
The  amount  and  the  time  of  vomiting  were  subject  to 
great  variation,  not  only  in  dili'erent  individuals  but 
also  in  the  same  individual  at  different  times.  The 
statements  of  Ewald,  Boas,  Leube  and  others  are  at 
variance  also  in  these  particulars,  and  the  hospital 
records  are  of  no  help  in  deciding  the  question.  In 
general,  however,  the  vomiting  was  recorded  by  the 
patient  as  following  the  ingestion  of  food.  an<l  at  the 
height  of  the  pain. 

Pain.  —  Pain  was  felt  in  the  epigastrium  in  142 
out  of  the  173  cases  in  which  this  symptom  was  noted, 
but  in  only  91  of  this  number  was  the  pain  confined 
to  this  region  alone.  Pain  in  the  back  was  recorded 
in  41  eases,  but  only  once  was  it  referred  alone  to 
this  locality.  In  only  six  cases  was  the  pain  felt  to 
the  right  of  the  median  line,  but  in  13  cases  it  was 
situated  in  the  shoulders.  One  hundred  and  two 
patients  gave  the  time  of  occurrence  of  the  pain  as 
following  the  ingestion  of  food,  and  were  generally 

'  Cited  by  Ewald  :  Krank.  des  Magens,  p.  383. 
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relieved  by  vomiting,  though  in  18  the  pain  Avas  con- 
tinuous. In  19  cases  there  was  no  rehition  to  the  time 
of  taking  food,  and  in  14  cases  tliere  was  no  pain  at 
all.  Of  these  last  14  cases  without  pain,  seven  were 
cases  of  sudden  onset,  with  severe  hemorrhage,  which 
in  three  instances  was  fatal,  and  they  suggest  a  grave 
tyf  e  of  the  disease. 

Hemorrhage.  —  Hemorrhage  from  the  stomach  is 
considered  by  Osier,  Hemmeter,  Leube  and  others,  to 
be  present  in  about  50  per  cent,  of  cases  of  gastric 
ulcer.  Of  182  Massachusetts  General  Hospital  cases, 
however,  blood  was  noted  in  the  vomited  material  in 
147  cases,  a  percentage  of  81  per  cent.  In  only  86 
cases,  or  45  per  cent,  was  the  loss  of  blood  productive 
of  constitutional  symptoms,  and  it  is  ])ossible  that  out- 
l)atient  cases  of  a  less  severe  type  were  made  to  figui-e 
in  the  statistics  of  other  writers.  Hemorrhage  was 
the  first  symptom  in  19  cases,  15  women  and  four  men, 
but  as  a  rule  sym})toms  were  present  before  erosion 
of  any  large-sized  vessel  occurred.  Seven  cases,  or 
3.7  per  cent,  of  the  total  number,  died  of  hemorrhage, 
in  three  of  these  cases  the  hemorrhage  being  the  first 
symptom.  As  regards  sex  the  fatality  is  striking,  as 
only  two  out  of  157  females  (1.2  per  cent.),  died  from 
this  cause,  against  five  out  of  30  males  (17  per  cent.). 
The  average  age  of  the  live  males  was  forty-eight 
years,  and  of  the  two  females  forty-two  and  five-tenths 
years,  a  marked  freedom  from  fatal  cases  from  this 
cause  being  noticed  in  the  yoiinger  cases.  Hood  '  says 
that  death  from  hemorrhage  in  gastric  ulcer  seldom  or 
never  occurs  in  young  females.  In  five  of  the  seven 
fatal  hemorrhage  cases  the  bleeding  was  slight  and 
frecjuently  repeated,  and  in  only  two  cases  did  death 
occur  shortly  after  the  liemorrhage,  and  then  onh^  in 
six  and  in  nine  days  respectively.  Blood  was  thought 
to  be  present  in  the  stools  in  55  cases,  but  observations 
are  liable  to  error  in  this  regard. 

Pallor.  —  Pallor  was  observed  in  131  of  the  164 
cases  in  which  a  record  of  the  color  was  made.  Of 
73  cases  where  the  hemoglobin  was  estimated,  34 
were  below  50  per  cent,  and  64  below  80  per  cent. 
Thus  a  notable  degree  of  anemia  was  present  in  about 
80  per  cent,  of  all  the  cases.  In  43  cases  the  red 
corpuscles  were  counted  and  in  only  24  of  these  were 
they  below  4,000,000,  thus  suggesting  a  greater  dim- 
inution of  hemoglobin  than  of  corpuscles,  a  condi- 
tion expressed  by  the  color  index,  which  averaged  0.67 
per  cent.  This  bears  out  the  observations  of  others 
that  an  anemia  of  the  chlorotic  type  is  the  rule  in 
gastric  ulcer. 

Tenderness.  —  No  evidence  of  tenderness  to  ^^alpa- 
tion  could  be  discovered  in  51  of  the  187  cases,  but  in 
130  tliis  sign  was  present  to  a  greater  or  less  extent. 
Only  slight  weight  can  be  laid  upon  this  condition  on 
account  of  the  j)ersonal  variation  in  its  dett^rmination. 

Constipation. — This  condition  was  ju-esent  in  123 
cases. 

Perforation.  —  Perforation  occurred  in  six  cases 
(3.2  per  cent.).  Five  were  females  (3.2  percent,  of 
all  female  cases),  and  one  male  (3.3  per  cent,  of  all 
male  cases).  The  ages  ranged  from  (Ughteen  to  fifty- 
seven  years.  No  perforation  occurred  without  previ- 
ous symj)toms,  and  the  symptoms  were  generally 
striking.  All  six  cases  died,  one  only  surviving  the 
perforation,  and  dying  seventy  days  later  of  nephritis. 
In  two  cases  general  peritonitis  was  the  cause  of 
death,  and  in   two  a  local   abscess;    the   situation  of 

'  Hood  :  Medical  Society'!  Transactions,  London,  vol.  xt,  p.  283. 


the  ulcer  apparently  having  less  to  do  in  determining 
the  result  tlian  the  mobility  of  the  stomach  and  its 
freedom  from  adhesions.  Only  one  case  suffered  per- 
foration while  on  starvation  diet  and  this  one  alone 
survived,  to  die  later  of  nephritis.  One  case  was  op- 
erated upon  six  hours  after  the  perforation,  but  did 
not  survive. 

Results.  —  Statistics  vary  widely  in  the  per  cent,  of 
cures  in  cases  of  gastric  ulcer,  and  authorities  may  be 
found  for  figures  from  50  to  85  per  cent.  The  mor- 
tality is  estimated  by  Leube  at  two  per  cent.  Reports 
were  obtained  from  114  out  of  the  187  cases  of  ulcer 
occurring  in  the  decade,  and  these  figures  may  be 
taken  to  rei)resent,  therefore,  the  end  results  of  treat- 
ment at  an  average  of  five  years  after  entering  the 
hos])ital. 

At  the  time  of  discharge  from  hospital  of  these  187 
cases, 

121  were  considered  cured 64  per  cent. 

34  relieved 18        " 

15  died 8        " 

17  were  otherwise  classified       ....         9       " 

Of  the  114  cases  in  which  end  results  were  known: 

Discbarged.  Average  five  years  later. 

Cases.  Per  cent.  Recur.     Dead.     Cured. 

Cured        .          63               55  28  8              27  =  63 

Relieved  .          29               25  10  4               15  =  29 
Dead          .          15               13 

Otherwise            7                 G  3  3                 1=7 

41  16  43       99 

Fifteen  cases  died  after  leaving  the  hospital  and 
the  cause  of  death  was  known  to  be  gastric  in  eight, 
non-gastric  in  three  and  doubtful  in  four.  Thus  of 
114  gastric  ulcer  patients,  at  an  average  ])eriod  of  five 
years  after  leaving  the  hospital,  there  were 

46  cured 40  per  cent. 

41  with  recurrence 36       " 

23  deaths  (cause  gastric) 20       " 

4  deaths  (cause  doubtful) 4       " 

114 

That  is,  60  per  cent,  failed  to  derive  a  lasting  cure 
from  medical  treatment. 

The  large  percentage  of  mortality  in  the  hospital 
(eight  per  cent.)  is  stinking  in  comparison  with 
Leube's  mortality,  and  can  be  explained  only  by  the 
more  severe  type  of  the  disease  met  with  in  these 
cases,  as  evidenced  by  the  greater  percentage  of  hem- 
orrhages. More  striking  still,  however,  ,is  the  fact 
that,  while  80  per  cent,  were  considered  cured  or  re- 
lieved at  the  time  of  discharge  from  hospital,  only  40 
per  cent,  of  those  whose  later  condition  could  be  as- 
certained derived  a  complete  and  permanent  relief. 

Treatment.  —  Starvation  diet  and  rectal  feeding  were 
the  therapeutic  measures  adopted  in  the  more  severe 
cases,  and  a  milk  diet  was  given,  as  a  rule,  in  the 
milder  ones,  so  that  a  comparison  of  the  two  forms  of 
treatment  can  hardly  be  made  with  justice.  It  may  be 
said,  however,  that  while  on  one  service  the  rectal  feed- 
ing was  more  popular,  and  on  the  other  the  milk  diet 
was  the  rule,  the  percentages  of  recovery  on  the  two 
services  were  the  same. 

CONCLUSIONS. 

(1)  Gastric  ulcer  is  more  frecjuent  in  Boston  than 
in  Chicago,  Baltimore  or  Denver. 

(2)  It  is  five  times  as  common  in  women  as  in  men. 

(3)  The  average  age  in  men  is  thirty-seven  years ; 
in  women  twenty-seven. 

(4)  H(!morrhage  was  present  in  81  per  cent,  of  the 
cases.     It   caused   the  death  of  17    per  cent,    of  the 
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mill*'  patients,  hut  only  1.27  jut  cent,  ol"  tli<'  females. 
No  vvoMian  under  lliiity  died  ol  lienionliai;e  I'lom  jr.is- 
tric  id<'er  during;  this  |)eiiod. 

(.'))  The  l)h)o(l  was  that  ot  a  ehlorotie  type  of 
anemia. 

(())  Perforation  occurred  in  .'5.2  per  cent,  of  tin- 
cases,  and  none  of  these  patients  left  tin;  hospital 
alive. 

(7)  Of  111  i)atients  80  per  cent,  were  discharged 
cured  or  relieved,  hut  at  the  end  of  an  averajfe  period 
of  five  years  only  40  per  cent,  remained  well.  The! 
mortality  at  tlu;  same  time  (due  to  j^astrie  disease)  was 
20  per  (;ent.  Amon<^  the  males  it  was  30  per  cent. ; 
with  the  females  nine  per  cent. 

(H)  The  excessive  mortality  of  ulcer  among  men,  its 
occurrence  in  life  a  decade  later  than  in  women,  and 
the  absence  of  fatal  cases  of  hemorrhage  in  females, 
point  to  a  ditt'erence  of  the  ulcer  in  the  two  sexes. 

(',))  The  mortality  of  eight  per  cent,  and  the  failure 
of  medical  treatment  to  effect  a  lasting  cun;  in  (50  per 
cent,  of  the  patients,  indicates  the  need  of  surgical  in- 
tervention in  other  than  emergency  cases  of  this  dis- 
ease. 


Ol^etitral  ^rogreie^j^. 


RECENT   PROGRESS  IN   OPHTHALMOLOGY. 

IIY  MYLES  STAN'DISH,  M.D.,  AND  WM.  DUDLEY  HALL,  M.D.,  BOSTON. 
UETKOBULHAR    OPTIC    NEURITIS. 

E.  Nettlesiiip's  ^  conclusions  are  based  upon  obser- 
vations of  148  cases,  and  he  is  inclined  to  consider  a 
pathological  division  into  idiopathic  and  syini)tomatic 
to  be  correct,  although  on  clinical  grounils,  with  our 
present  knowledge,  it  may  be  impossible  to  definitely 
place  a  given  case  under  either  subdivision.  In  the 
idiopathic  variety  the  lesion  is  located  in  the  nerve, 
between  the  eye  and  the  brain,  and  while  usually  but 
one  nerve  is  affected  the  other  may  be  after  a  suffi- 
cient interval  of  time  has  elajised.  The  vision  fails 
rapidly,  the  climax  being  reached  in  from  one  to  five 
days,  and  varies  from  a  slight  central  haze  to  total  loss 
of  j)erception,  but  bears  no  relation  to  the  fundus 
changes.  Recovery  of  vision  is  possible  if  not  too 
long  delayed.  The  centre  of  the  field  of  vision  is 
always  invaded ;  the  direct  pupil  reflex  is  lowered  and 
pain  is  a  very  common  symi)tom,  which  latter,  wlu-n 
subjective,  is  behind  the  eye  and  to  the  temporal  side. 
Pressure  on  the  globe  or  movement  of  the  same  also 
gives  rise  to  painful  sensations.  There  is  no  vomiting, 
nor  are  there  any  external  signs  of  inflammation.  The 
fundus  changes  are  slight,  being  merely  a  slight  hazi- 
ness of  the  disk.  Engorgement  of  the  vessels  or 
hemorrhages  are  wanting.  When  the  onset  is  very 
rapid  and  of  high  degree  it  is  sometimes  difficult  to 
distinguish  this  condition  from  embolus  or  a  hemor- 
rhage into  the  sheath.  The  condition  of  the  field, 
the  behavior  of  the  pupil,  the  mode  of  onset  and  the 
fact  that  there  is  no  improvement  by  suggestion,  w  ill 
serve  to  distinguish  it  from  hysterical  amblyopia.  In 
88  cases  the  author  finds  that  the  proportion  is  two  to 
one,  the  female  being  the  more  apt  to  be  alYected ; 
three-fourths  of  the  patients  were  between  twenty  and 
forty.  Exposure  to  cold,  mental  depression,  worry, 
gout,   influenza,    typhoid    and   malaria   are   given    as 

>  Boyal  Londou  Opbtb.  Hosp.  Reports,  May,  1699. 


cauH(;H.  In  a  conHiderable  number  of  tliene  chm-h 
ther(!  was  noticed  a  marked  prediHpo.sition  t<>  funf> 
tional  disturbance  or  organic  diseuHc  of  the  nervouN 
sysUiiu  ;  in  fact,  it  seems  highly  probable  that  while 
double  optic  atrophy,  with  a  well-known  train  of  Myiiij>- 
toms,  causes  one  to  suspect  tabes,  an  jitUw-k  of  iu-uti; 
retrobulbar  ojttic  neuritis,  usimlly  single,  but  if  double, 
with  delayed  symmetry  and  generally  ending  in  par- 
tial or  compl(;te  re(;overy,  should  cau.se  homjc  anxiety 
as  to  the  possible  <mset  of  disseminated  Kclero.sis- 
The  rapid  on.set  points  either  to  inflammation  or  to  a 
slight  infiltrating  hemorrhage  from  the  minute  ves- 
sels of  the  nerve  ;  the  character  of  the  pain  locati-H 
the  disturbance  in  th(!  orbital  part  of  the  nerve  and 
the  almost  consUmt  involvement  of  the  central  or  para- 
central part  of  the  field  indicates  disease  of  those 
nerve  fibres  coming  from  the  yellow  spot  region, 
which,  near  the  eye,  lie  on  its  temporal  si<le,  but  in  the 
axis  further  back. 

OCULAR    MANIFESTATIONS    OF    LKI'ROSV. 

Jeanselme  and  Morax,'^  in  an  article  founded  uj)on 
II  cases,  draw  the  following  conclusions  : 

Ocular  manifestations  are  very  common.  The  upper 
lids  rarely  escape  when  skin  of  other  parts  is  affected 
and  lesions  of  the  globe  are  bound  to  be  met  with 
sooner  or  later.  Macuhe  and  tubercles  may  disap- 
pear without  leaving  a  trace,  or  there  may  be  atrophic 
lesions  of  skin  and  loss  of  hair,  but  ulceration  is  rare. 
Conjunctival  lesions  are  rare  and  always  secondary  to 
subjacent  scleral  lesions  ;  thus  infection  of  the  deeper 
parts  does  not  take  place  from  without,  as  is  generally 
supposed.  The  space  between  the  insertion  of  the 
recti  muscles  and  the  cornea  is  the  seat  of  election  for 
primary  lesions,  and  while  here  the  symptoms  are 
slight.  There  are  two  varieties  of  corneal  lesion, 
one  resembling  a  circumscribed  leucosarcoma  and  the 
other  an  interstitial  keratitis.  As  to  the  iris,  tliere 
may  be  a  plastic  iritis,  not  at  all  distinctive,  or  a  mar- 
ginal growth  resembling  a  gumma  or  a  deposit  of 
very  fine  grayish  dots  requiring  a  lens  to  bring  them 
out.  The  ciliary  body,  anterior  part  of  the  choroid 
and  retina  are  frequently  involved  although  descemeti- 
tis  is  not  common.  The  entire  posterior  part  of  the 
globe  commonly  escapes.  The  abundance  of  the 
"  Ilensen  "  bacillus  proves  its  importance  in  the  pa- 
thology of  the  disease  and  by  analogy,  pending  the 
discovery  of  the  syphilitic  microbe,  it  may  be  argued 
that  interstitial  keratitis  is  an  essential  part  of  tulx-r- 
culosis  and  syphilis.  Although  these  three  disea.ses 
may  resemble  one  another  under  the  microscope,  their 
course  and  associations  are  widely  different,  therefore 
let  interstitial  keratitis  be  considered  as  a  symptom 
common  to  these  and  juissibly  to  other  diseases.  The 
authors  thus  describe  leprous  keratitis.  Near  the  cor- 
neal margin,  often  at  a  point  corresponding  to  pre-ex- 
isting lesions  in  the  sclera,  a  slight  haze  appears  with- 
out any  interference  with  the  corneal  reflex,  which  a 
magnifying  glass  resolves  into  a  numl>er  of  minute 
oi)acities,  nodular  and  more  or  less  confluent  and  situ- 
ated principally  between  the  superficial  layers  of  the 
cornea  or  just  in  front  of  Descemet's  membrane. 
Near  the  margin,  the  infiltration  is  denser,  like  an 
arcus  senilis,  but  smaller  in  extent  and  reaching  right 
up  to  the  corneal  margin.  When  confined  to  one  sec- 
tor of  the  cornea  it  may  clear  uj)  completely,  but  it 
generally  recurs.     AVhen  the  whole  cornea  is  involved 
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no  return  to  complete  transparency  is  possible.     Sec- 
ondary glaucoma  is  not  at  all  uncommon. 

EXTRACT    OF     THE     SUPRARENAL     CAPSULE     IN     DIS- 
EASES   OF    THE    EYE. 

Bates,^  while  experimenting  to  determine  the  thera- 
peutic effect  of  some  of  the  ductless  glands,  noticed 
certain  properties  of  the  aqueous  extract  of  the  supra- 
renal capsule,  which  extensive  use  in  both  this  coun- 
try and  Europe  has  abundantly  confirmed.  In  a  re- 
cent paper  he  gives  the  following  as  the  result  of  his 
observations. 

It  is  a  powerful  astringent,  the  conjunctiva  of  the 
globe  and  lids  rapidly  becoming  white  after  its  use,  re- 
peated use  or  increased  strength  causing  greater  ef- 
fect. The  cause  of  the  redness  has  no  effect  on  the 
result.  This  effect  is  only  temporary,  lasting  perhaps 
one-half  hour ;  it  is  non-irritating.  It  has  no  dii'ect 
effect  upon  the  nervous  system.  The  pupil  is  not  af- 
fected, neither  is  the  accommodation.  It  is  not  an  an- 
esthetic, the  relief  of  pain  being  due  to  the  reduction 
of  congestion.  A  tolerance  is  never  acipiired,  neither 
is  there  any  secondary  effect  of  increased  congestion  or 
pain  noticed.  There  is  no  destjuamation  of  the  cor- 
neal epithelium  noticed.  In  preparation,  five  grains  of 
the  dried  and  i)ulverized  gland  of  the  sheep  ai-e  mixed 
with  one  drachm  of  water,  allowed  to  stand  five  min- 
utes and  then  filtered,  which  filtrate  contains  about  one 
per  cent,  of  the  extract;  a  33-per-cent.  solution  may 
be  obtained.  It  cannot  be  mixed  with  antiseptics,  is 
light  brown  in  color  and  should  whiten  the  caruncle  in 
one  minute.  Tlie  extract  is  soluble  in  water  but  not 
so  in  alcohol,  chloroform  or  ether.  It  increases  the 
tone  of  all  muscular  tissue  by  direct  action.  Bates 
has  used  the  extract  in  a  variety  of  cases,  but  his  re- 
sults seem,  to  show  that  the  extract  is  not  curative  but 
rather  by  its  astringent  action  has  promoted  absorption 
of  other  remedies. 

THE  IXTKODrCTION  OF  IODOFORM  INTO  THE  ANTE- 
RIOR CHAMBER  OF  THE  EYE  IN  TUBERCULAR  IRI- 
TIS. 

Weill  ^  states  that  tuberculous  material  taken  from 
the  human  iris  and  ciliary  body  was  introduced  into 
the  anterior  chamber  of  two  rabbits.  After  the  tuber- 
culous nodules  appeared  u2)on  the  iris  of  the  rabbits, 
iodoform,  sterilized  and  then  freed  from  carbolic  acid, 
was  introduced  into  the  anterior  chamber.  From  the 
clinical  appearances  and  histological  examination  are 
the  following  conclusions  drawn  :  Sterilized  iodoform 
is  slowly  taken  up  from  the  anterior  chamber  even  if 
the  boundaries  of  the  latter  are  tliseased.  It  undoubt- 
edly exercises  a  mitigating  infiuence  not  only  in  an  eye 
in  which  tubercidous  material  is  simultaneously  intro- 
duced, but  also  in  those  eyeballs  in  which  the  iris  had 
been  previously  tuberculous.  It  is  probalile  that  the 
tuberculous  process  in  the  bulbi  already  tuberculous 
woid<l  have  been  less  intense  if  the  inoculation  could 
have  been  made  more  thorough  and  kept  free  from 
deleterious  complications.  Iodoform  inoculation  may 
bring  about  at  least  a  temporary  retardation  of  the 
tubercular  invasion,  and  afford  sutHcient  time  to  build 
up  the  general  system  enough  to  resist  the  invading 
bacillus.  It  is  not  incompatible  with  other  remedies, 
but  on  the  contrary  needs  them  as  adjuncts.  It  is  ap- 
plicable in  acute  as  well  as  chronic  cases. 

'  Archives  of  Ophthalmology,  May,  1899. 
*  Loc.  cit.,  vol.  xxviil,  2. 


AIROL    IN    HYPOPION    KERATITIS. 

Bonivento*  has  treated  40  cases,  usually  with  suc- 
cess. Airol  is  harmless,  non-poisonous,  odorless  and 
not  irritating.  When  it  is  dusted  upon  the  eye  it  les- 
sens the  injection,  does  not  injure  the  cornea  and  in 
general  does  not  produce  pain.  When  purulent  con- 
junctivitis and  dacryocystitis  are  complications  these 
conditions  are  greatly  benefited.  Airol  appears  as  a 
fine  powder,  grayish  black  in  color  and  slightly  aro- 
matic. It  contains  bismuth,  gallic  acid  and  iodine, 
which  latter  is  broken  up  when  it  comes  in  contact 
with  the  tissues.  After  long  use  there  is  no  eczema, 
as  in  the  use  of  iodoform.  Zirm  ®  for  a  long  time 
used  iodoform  in  treatment  of  this  condition,  and 
later  on  was  induced  to  try  airol,  which  he  thinks  pre- 
vents invasion  of  bacteria  by  the  formation  of  a  thin 
coating  upon  the  cornea,  as  well  as  having  a  curative 
effect.  He  finds  it  to  be  irritating  and  consequently 
turned  to  xeroform  with  the  happiest  results.  AVhen 
there  is  a  coexistent  dacryocystitis  he  injects  an 
emulsion  of  xeroform  into  the  lachrymal  sac. 

{To  he  continued.) 


KeportiBi  of  ^octette^« 


BOSTON    SOCIETY    FOR    MEDICAL    IMPROVE- 
MENT. 

A.  K.  STONE,  M.D.,  SECRETARY. 

The  regular  meeting  was  held  April  10,  1899. 
Drs.  Robert    B.  Greenough   and  Elliott   P. 
JosLiN  gavie  a  resume  of  a  report  of  187  cases  of 

GASTRIC    ULCER    TREATED    AT    THE     MASSACHUSETTS 
GENERAL    HOSPITAL    FROM     1888    TO    1898.^ 

Dr.  Warren  :  I  think  this  paper  is  a  most  timely 
and  interesting  one.  It  furnishes  a  great  many  valu- 
able facts  which  we  are  in  need  of  at  the  present 
time. 

The  point  that  seems  to  be  brought  out  by  their 
paper  is  that  the  seipiehe  of  gastric  idcer  are  much 
graver  than  we  have  been  led  to  suppose.  The  old 
statement  that  a  very  large  percentage  of  cures  ol)- 
tained  by  medical  treatment  will  have  to  be,  in  the 
light  of  these  figures,  revised.  Another  point  that  is 
interesting  is  tin;  fact  that  it  is  not  simply  hemorrhage 
alone  or  perforation  alone  that  is  to  be  feared  in  this 
disease  as  a  serious  complication  or  sequel,  but  it  has 
been  found  that  a  great  many  cases  of  cancer  have 
developed  after  a  previous  history  of  ulcer  of  the 
stomach.  Then  we  have  the  very  distressing  and 
sometimes  very  serious  complications  of  stricture 
within  at  the  jiylorus,  and,  finally,  adhesions  forming 
outside  following  perigastritis,  giving  rise  often  to 
veiT  j)ainful  symptoms  indeed.  vSo  that  gastric  ulcer, 
although  it  often  is  cured  nuMlically  and  jjcrliaps  gets 
well  of  itself  in  a  certain  nuni))er  of  cases,  is  a  disease 
whi(!h  needs  our  careful  study  and  the  careful  study 
not  only  of  the  physician,  but  of  the  surgeon  as  well, 
and  I  think  that  within  the  last  few  years  the  surgeons 
are  turning  their  attention  very  seriously  in  this  direc- 
'  See  page  389  of  the  Journal. 


5  Klin,  therap.  Woclienschr.,  1898. 

8  Wieu.  kliu.  Wochenschr.,  November,  1898. 
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tioii.     A  ;,'rt'at  deal  of  iu;\v  and  interesting  literature 
is  beinj;  product-d  in  fon.se<iuence. 

In  regard  to  the  surgical  side  of  it  Dr.  Ricliardson 
has  shown  you  in  his  paper  what  can  l)e  done.  Vou 
will  also  observe  during  the  period  of  ten  years  which 
was  included  in  the  statistics  of  Dr.  Greenough  and 
Dr.  .loslin  there  was  no  case  of  perforation  that  sur- 
vived in  the  Massachusetts  Hospital,  so  that  that  com- 
plication was  an  extremely  fatal  one,  and  it  is  of  inter- 
est of  course  to  us  all  to  hear  the  report  of  any  case 
that  has  been  a  successful  one  and  also  to  hear  of  all 
the  cases,  successful  or  unsuccessful,  so  that  we  may 
study  the  conditions  which  may  enable  us  to  achieve 
success  in  the  future.  Successful  oj)erations  for  per- 
foration are  now  not  so  rare  as  they  were.  A  numlier 
have  l)een  reported.  They  certainly  area  great  emer- 
gency in  abdominal  surgery  and  require  very  early 
diagnosis  and  very  prompt  interference.  I  had  two 
cases  this  winter  at  the  Massachusetts  Hospital  of 
perforation  from  gastric  ulcer.  In  the  first  I  made 
the  diagnosis  and  the  patient  died  after  an  operation. 
In  the  second  I  did  not  make  the  diagnosis  and  the 
patient  recovered  after  an  operation.  In  the  first  case 
perforation  did  not  come  on  suddenly,  as  is  often  the 
case  in  these  complications.  It  seemed  to  have  been 
preceded  liy  a  considerable  amount  of  perigastric  in- 
flammation, that  is,  there  must  have  been  a  consider- 
able amount  of  protective  peritonitis  developed  around 
the  ulcer  as  it  was  eating  its  way  through  the  stom- 
ach. The  patient  came  into  the  hospital  having 
the  symptoms  of  a  peritonitis  in  the  neighborhood  of 
the  pylorus  or  gall-bladder  —  you  might  say  in  the 
right  upper  (piadrant  of  the  abdomen.  He  came  in  as 
I  was  going  away  one  afternoon  and  I  advised  non- 
interference that  day.  The  next  morning  the  patient 
was  decidedly  worse,  and  after  seeing  him  in  consulta- 
tion with  Dr.  Fitz,  I  advised  an  immediate  operation 
performed.  It  was  on  the  second  day,  apparently,  of 
the  perforation,  and  then  it  seemed  clear  to  me  that  it 
was  perforation  of  the  stomach.  As  the  patient  wished 
to  make  many  preparations  for  the  operation,  it  was 
not  until  late  in  the  afternoon  that  I  was  allowed  to 
operate.  When  the  aWomen  was  op^ened  there  was 
a  large  perforation,  the  peritoneum  was  full  of  gas  and 
green  vomitus.  and  he  did  not  survive  the  operation 
through  the  night. 

In  the  second  case  the  patient  was  operated  upon  as 
soon  as  I  saw  him.  but  not  until  about  twelve  hours 
after  the  perforation  had  taken  place.  He  was 
brought  to  the  hospital  in  the  evening  late,  and  Dr. 
Shattuck  saw  him  at  his  visit  in  the  morning  and  ad- 
vised immediate  operation,  and  thought  as  I  did.  that 
on  the  chances  it  was  appendicitis.  The  patient  was 
a  young  man  about  twenty-one.  and  there  was  not  a 
very  clear  history  of  gastric  ulcer,  if  I  recollect 
rightly,  in  this  case.  Operation  was  ]>erforined,  a 
small  perforation  not  far  from  the  pylorus  found, 
suturing  (juickly  done,  the  abdomen  veiy  thoroughly 
washed  out  with  several  gallons  of  salt  solution,  and 
the  patient  ma<le  an  uninterrupted  recovery. 

The  subject  is  such  a  large  one  it  is  ditHcult  to  go 
into  the  (juestion  of  the  treatment  of  hemorrhage  and 
precisely  what  the  indications  for  interfering  are. 
Writers  generally  seem  to  think  that  it  is  not  the  cases 
of  profuse  sudden  hemorrhage  who  ought  to  be  the 
subjects  of  interference,  but  rather  the  slow,  rejieated 
ones  which  are  gradually  >a{)ping  the  vitality  ot  the 
patient,  and  then  there  comes  the  c^uestiou  what  to  do 


in  case  of  hemorrhage.  In  Monie  of  these  tiw^t'n  no 
distinct  idceration  is  found,  the  stotnach  \n  in  a  Htate 
of  congestion,  with  ecchymotic  points.  In  Much  arta**e 
it  seems  ditlicult  to  know  exactly  what  to  do.  The 
advice  has  ijeen  given  to  tie  some  of  the  art^-ries  of  the 
greaU-r  or  lesser  curvature  of  the  htoma«h  —  a  wry 
simj)le  ojjcration  and  one  whi<h  might  p«>sMibly  make 
a  decided  difference  in  the  amount  of  hemorrhage. 
Physiological  rest  of  tlie  diseased  part  i>  always  indi- 
cated. The  ojM'ration  of  gastro-enterosKimy  ha.s  found 
great  favor  and  with  some  surgeons  it  is  almost  con- 
sidered a  panacea.  One  French  surgeon  jx-rfonns 
gastro-enterostcjmy  for  almost  every  affection  of  the 
stomach.  In  this  manner  the  food  is  sidetracked  from 
the  pyloric  end,  and  if  we  assume  that  the  jiyloric 
end  of  the  stonuich  is  not  in  such  intimat<-  connecti«<n 
with  the  body  of  the  stomach  as  has  been  shown  in 
Dr.  Bowditch's  laboratory,  we  can  readily  see  how 
anastomosis  would  shut  it  off  pretty  effectually  aii«l  in 
that  way  an  opportunity  given  for  the  ulcer' to  heal. 
The  operation  for  gastrolysis  is  an  extremely  simi)le 
operation  and  it  is  one  whjch  makes  one  feel  like  mak- 
ing an  exploratory  operation  where  symptoms  of  pain 
in  the  region  of  the  pylorus  persist  even  after  treat- 
ment. The  exploratory  incision  sometimes  reveals 
trivial  adhesions  in  the  neighborhood  of  the  pyloric 
end  of  the  stomach  and  gall-bladder,  and  the  division 
of  these  gives  comjjlete  relief. 

Dk.  Fakkak  t'oHiJ :  A  year  ago  I  read  a  paper  lie- 
fore  this  Society  on  the  operative  treatment  of  general 
peritonitis.  I  then  took  occasion  to  collect  all  the  re- 
ported cases  of  operation  for  perforating  gastric  ulcer 
and,  as  I  remember  those  figures,  I  found  144  CJises. 
The  mortality  of  the  operation  was  41. .3  per  cent. 
A  very  interesting  part  of  the  figures,  as  I  rememl>er 
them,  was  that  only  44  cases  of  perforating  gastric 
ulcer  had  been  operated  on  up  to  18'Jo  and  ^^4  died. 
The  100  additional  cases  had  all  been  operated  on  Ije- 
tween  1895  and  the  spring  of  181)8,  and  the  percent- 
age of  recovery  was  very  mucli  greater.  Of  the  cases 
operated  on  w  itliin  twelve  hours  after  perforation  7H 
per  cent,  recovered. 

Dk.  Mokse:  I  have  been  very  much  interested  in 
Drs.  Joslin  and  Greenough's  pa[)er.  !My  imjjression 
is,  however,  that  gastric  ulcer  is  more  common  in 
Boston  than  their  jiaper  shows.  I  should  say  that 
my  clinic  presented  a  considera])ly  larger  prop<)rtion 
of  cjuses  of  gastric  ulcer.  It  also  seems  to  me  that  a 
larger  proportion  of  the  cases  are  in  women  than  their 
figures  seem  to  show.  I  have  found,  as  they  have,  that 
tenderness  is  a  rather  unimportant  symptom.  I  have 
sein  but  two  cases  of  perforation  from  gastric  ulcer. 
One  in  Dr.  Mason's  service,  which  was  brought  to  the 
hospital  later,  wa^  operated  on  by  Dr.  Munro  and 
died.  The  other  I  saw  two  months  ago  —  a  baby 
seven  weeks  old,  breast  fed,  w  hen  six  weeks  old  began 
to  have  pain  and  distention  of  the  al^lomen,  with  vom- 
iting and  diarrhea.  The  symi)toms  grew  steadily 
worse  and  the  baby  was  brought  to  the  Out-patient  De- 
l)artment  of  the  Infants'  Hosj)ital.  Dr.  Dane  and  I 
saw  the  baby  together  and  made  up  our  minds  that 
there  was  a  general  peritonitis,  and  that  the  only 
possible  chance  for  the  baby  lay  in  an  operation. "  The 
alxlomen  was  greatly  distended,  and  as  soon  as  it  was 
opened  almost  all  of  the  intestines  came  out.  The 
peritoneum  was  all  markedly  injected,  but  did  not  con- 
tain any  fluid  or  any  ga>tric  contents.  The  intestines 
were  punctured  and  gas  let  out ;  they  were  then  care- 
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fully  examined,  but  no  cause  for  the  general  peritoni- 
tis was  found.  Tlie  abdomen  was  flushed  out  with 
salt  solution  and  gauze  drainage  left  in.  The  baby 
died  in  about  three  days. 

At  the  autoi)sy  Ur.  Whitney  found  a  round  ulcer  of 
the  stomach  on  the  posterior  wall  near  the  pylorus, 
with  a  pin-hole  perforation  which  had  evidently  al- 
lowed the  germs  to  get  into  the  cavity  witliout  allow- 
ing the  food  to  pass.  I  think  tiiis  must  l)e  nearly  the 
youngest  case  on  record. 

Dk.  Buknside  Fosti:k,  of  St.  Paul  :  1  do  not 
know  that  I  have  anything  to  add.  I  am  very  glad 
to  have  an  opportunity  of  expressing  my  appreciation 
for  the  privilege  of  listening  to  this  paper  and  discus- 
sion. 1  am  not  in  the  habit  in  my  own  practice  of 
seeing  very  much  of  gastric  ulcers,  although  inciden- 
tally r  have  seen  five  cases  ojjei-ated  in  the  ])ractico  of 
other  surgeons,  two  of  which  recovered.  There  came 
to  my  mind  as  I  listened  to  tliis  discussion  a  rather  in- 
teresting ex])erience  in  regard  to  this  subject,  showing 
the  dillicidties  of  diagnosis.  A  few  weeks  ago  I  hap- 
l)cned  to  be  in  l)altinu)re,  and  at  the  Johns  Hopkins 
Hospital  I  had  the  o})portunity  of  seeing  Professor 
Welch  perform  an  autopsy.  The  case  was  one  upon 
which  no  positive  diagnosis  has  been  made.  The  man 
had  been  a  hard  drinker,  in  the  hospital  many  times, 
with  a  cirrhotic  liver,  and  died  apparently  from  intesti- 
nal hemorrhage  ;  no  suspicion  of  any  trouble  with 
the  stomach.  Finally,  Dr.  Welch,  in  the  course  of  his 
remarks,  was  endeavoring  to  explain  the  tendencies 
of  the  hemorrhage  which  had  taken  place,  when  sud- 
denly he  found  a  considerable  ulcer  of  the  stomach 
which  had  not  been  suspected,  as  there  had  been  no 
clinical  symptoms  relating  to  the  stomach,  although 
the  man  had  been  an  habitue  of  the  hospital  for  some 
time.  That  occurred  to  nu'  as  an  inst;uice  of  the  fact 
that  gastric  ulcer  is  very  often  almost  devoid  of  symp- 
toms referable  to  the  seat  of  the  disease. 


AMERICAN   PEDIATllIC   SOCIETY. 

(Concluded  from  No.  15,  p.  369.) 

Tin;  Klcventh  Annual  Meeting  of  the  American 
Pediatric  Society  was  held  at  Deer  Park,  Md.,  June 
27,  2«  and  29,  1899. 

SKCONI)    DAY. 

Dk.  J.  p.  Ckozku  (litii'i  rni,  of  Philad('l[)hia,  re- 
ported a  case  of 

TIJANSPOSITION    OK    THE    VISCERA    AND    OK    THE 
(;i!KAT    VESSEL.S;     WITH    I'HOTCXlIiAPII. 

The  patif'iit,  a  boy,  eight  months  old,  began  three 
months  previous  to  admission  in  tlie  hosj)ital  to  have 
attacks  of  cyanosis  and  dysi)nea  lasting  about  twenty 
miiHites  and  oc(;urring  half  a  dozen  times  a  day.  He 
becanu!  bbn*  in  tin;  hands,  feet  and  face,  and  had  rapid 
bi-eathing.  On  admission  the  child  seemed  ill  and  was 
disti)ictly  cyanotic.  A  systolic  nuirnnir  was  heard 
with  greatest  intensity  at  the  j)ubnonary  cartilage  and 
at  the  third  left  interspace  close  to  the  sternum,  as 
well  as  at  the  aortic  cai'tilage  and  apex.  It  was  not 
transmitted  to  the  axilla  and  there  was  no  thrill. 

The  diagnosis  was  made  of  j)nlmonary  stenosis 
probably  associated  with  ])erforate  septum  ventricu- 
lorum.  The  child  soon  sickened  with  what  appeared 
to  be  symptoms  of  pneumonia,  cyanosis  increased  and 


he  was  so  weak  that  he  was  treated  purely  symptom- 
atically  and  the  actual  condition  of  the  viscera  was 
not  investigated. 

Dk.  Ghikkith  exhibited  the  post-mortem  si)ecimens 
showing  the  following  peculiarities  :  The  aorta  arises 
from  the  right  ventricle,  and  passing  upwards  arches 
slightly  from  left  to  right,  then  almost  directly  back- 
ward over  the  right  bron(;hus  and  descends  u])on  the 
right  half  of  the  vertebral  column  ;  the  coronary  ar- 
teries arise  from  the  right  ventricle ;  the  pulmonary 
artery  from  the  left  ventricle,  to  the  left  of,  and 
slightly  posterior  to,  the  origin  of  the  aorta.  The 
liver  lies  chiefly  to  the  left  side  and  the  spleen  lies  in 
the  mid-axillary  line  in  the  right  hypochondrium ; 
there  are  two  supernumerary  spleens. 

Dr.  Chai'in  said  that  he  had  j^resented  a  case  to 
the  New  York  Academy  of  Medicine  some  years  ago 
where  the  heart  was  on  the  right  side  and  the  liver  on 
the  left,  but  his  patient  was  in  })erfect  health  and  the 
transposition  of  the  viscera  was  accidentally  discov- 
ered. 

Dr.  Koi'LiK  had  reported  a  similar  case  in  which 
the  patient  was  in  good  health,  except  for  occasional 
attacks  of  asthma. 

Dk.  NoRTiiKi'i'  said  that  some  years  ago  he  had 
seen  a  case  of  synnnetrical  transposition  of  all  the 
viscera  in  an  adult  female.  Since  that  time  he  had 
made  over  2,000  autopsies  without  discovering  a  case  of 
transposition  in  the  infant. 

Dr.  Gkikkith  remarked  that  this  was  the  fifth  case 
he  had  seen. 

Dr.  R.  G.  Freeman,  of  New  Y'"ork,  made 

OBSERVATIONS    ON    CERTAIN    ABNORMAL    CONDITIONS 
IN    LIVERS    OK    INKANTS    AND    CHILDREN. 

Dr.  P^reeman  has  carefully  studied  the  autopsy  re- 
ports at  the  New  York  Foundling  Hospital  with  spe- 
cial reference  to  the  condition  of  the  liver.  These 
consisted  of  some  500  cases,  and  he  finds  that  cirrhosis 
of  the  liver  is  very  rare  in  infancy,  as  is  also  the  con- 
dition of  waxy  liver.  A  careful  study  of  fatty  livers 
is  made,  and  in  contradistinction  to  the  ordinary  state- 
ments given  in  most  text-books,  he  formulates  the  fol- 
lowing conclusions :  (1)  Fatty  livers  occur  very  fre- 
quently in  the  infants  and  children  that  come  to 
autopsy  at  the  P"'onndling  Hosjjital  —  in  about  41  per 
cent,  of  all  cases  ;  (2)  the  condition  of  nutrition  of 
the  child  apparently  has  no  connection  with  the  fatty 
condition  of  the  liver,  the  condition  of  nourishment  in 
the  cases  having  fatty  livers  averaging  about  the  same 
as  in  the  whole  number  of  cases ;  (3)  fatty  livers 
occur  rarely  in  the  chronic  wasting  diseases,  such  as 
marasmus,  malnutrition,  orrhachitis  and  syphilis,  unless 
such  cojulition  be  complicated  by  an  acute  disease ; 
(4)  with  tuber(;ulosis  fatty  livers  occur  not  more  often 
than  with  other  conditions  ;  (5)  fatty  livers  occur 
most  often  with  acute  meningitis,  gastro-intestinal  dis- 
orders, measles  and  diphtheria. 

Dr.  a.  H.  Wentwoki'ii,  of  Boston,  re[)orted  a 
case  of 

:menin(;itis   di  k  to  the    ivimioid  bacillis. 

The  patient,  four  years  of  age,  was  seen  October 
1,  1H9H.  Had  always  been  a  delicate  child,  Imt  had 
never  had  any  previous  illness.  For  six  days  ])rior  to 
entrance  in  the  hospital  had  been  feverish,  drowsy, 
without  api)etite,  and  was  said  to  have  been  delirious 
at  times.     Ou  entrance  iu  the  hospital  there  was  con- 
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8i(l('nil)lc  apiitliy,  from  wliicli  kIic  could  l)c  jiroiiscd 
without  (lilliciilly,  iiltliou^di  she  hccaiiK'  (Hiitr  inil:il»lf. 
Tlic  iiriiic  contaiucd  ;i  I'liiut  truce  of  allniiniii  ;  its 
specific  ^luvity  l.Olo.  The  cxuiuiiiiitioii  of  tin  hlood 
.showed  1 2, ()()()  l('iicocyt<'s  to  th(!  i-ciitiiiMtrc.  A  pro- 
visional diagnosis  of  typlioid  fever  was  iiia<le.  The 
next  day  the  iiiirjit  nurse  report«'d  that  twi<'e  during!;  the 
niyht  the  child's  hody  hecanie  rii^^id,  the  hands  clenched 
and  tlu'  eyes  were  rolled  upwards;  this  condition  last- 
in<>;  about  one  minut*'  each  time.  An  examination  of 
the  eyes  was  made  without  result  and  no  <irowtli  was 
obtained  from  fluid  secured  by  spinal  puncture.  On 
the  followinii'  day  thi'  child  was  somewhat  improved 
and  an  examination  of  the  ears  siiowed  •  a  buliiiui; 
of  the  ri<>ht  tympanic  membrane,  and  on  paracen- 
t<>sis  an  escape  of  air  but  no  fluid.  Widul's  test  was 
ne<;ative,  thou:;"h  the  clinical  symptoms  were  those  of 
a  moderately  .severe  typhoid  fever. 

On  October  loth  a  second  blood  count  showed 
l),r)0O  leucocTtes.  On  the  10th  the  child  became 
very  stupid  and  by  evening  was  unconscious.  Tonic 
and  clonic  convulsions  and  Cheyne-Stokes  respiration 
supervened.  On  the  following  day  strabismus  ap- 
peared and  there  was  general  rigidity  of  the  muscles 
of  the  trunk  and  extremities,  with  spasms  at  intervals. 
Death  occurred  on  the  seventeenth  day. 

Liunbar  i)unctnre  was  performed  a  few  hours  before 
death,  and  the  spinal  fluid  obtained  was  turbid  and  soon 
showed  a  deposit  of  puriform  material  in  the  bottom 
of  the  test-tube.  A  careful  study  of  this  (lei)osit  bv 
all  methods  showed  a  j)ure  culture  of  the  typlioid  ba- 
cillus. 

In  considering  the  diagnosis  the  author  states  that  in 
favor  of  typhoid  fever  there  is  the  onset,  the  duration 
of  the  disease,  the  character  of  the  temperature  charts, 
the  enlarged  spleen,  the  failure  to  obtain  evidence  of 
the  presence  of  other  diseases  by  means  of  physical 
examination,  and  the  negative  result  of  the  first  lum- 
bar puncture,  showing  the  absence  of  meningitis  at 
that  time. 

As  against  the  typhoid  diagnosis  there  was  the  fail- 
ure of  the  Widal  test  and  the  occurrence  of  doubtful 
convulsions  in  the  early  period  of  the  disease.  In 
favor  of  meningitis,  due  to  the  typhoid  bacillus,  tlu>re 
was  the  presence  in  the  meninges  of  a  purulent  exu- 
date which  contained  numerous  typhoid  bacilli,  and 
the  failure  to  detect  the  presence  of  other  organisms 
by  means  of  most  careful  bacteriologic  examinations. 

Du.  KoTLiK  said  that  it  had  been  his  experience 
also  that  in  some  cases  of  undoubted  typhoid  fever, 
according  to  the  clinical  features,  the  "Widal  test  had 
been  of  no  assistance.  He  called  attention  to  some 
cases  reported  from  the  Hopkins  Hospital  l)y  Dr. 
Osier  in  which  the  diagnosis  of  typhoid  had  been  veri- 
fied by  autopsies,  and  yet  the  reaction  to  Widal  tests 
were  absent  throughout  the  course  of  the  disease. 

Dk.  Fhkeman  suggested  that  a  negative  result  with 
the  Widal  test  means  nothing,  while  a  positive  result 
means  everything,  and  hence  these  cases  do  not  cast 
any  reflection  upon  the  value  of  the  Widal  tests. 

Dk.  Kotcii  said  that  he  had  seen  a  number  of  cases 
with  this  clinical  i)icture,  and  had  often  thought  they 
were  cases  of  meningitis  occurring  in  the  course  of  a 
typhoid  fever,  but  had  had  heretofore  lu)  proof  th.tt 
such  might  be  the  case. 

Dh.  F.  FoKcuiiKniKK*,  of  Cincinnati,  read  a  paper 
on 

VACCINOID. 


The  subject  of  tliis  piip«T  Ih  tlie  peculiar  manifeHtsi- 
tions  of  vaccinia  which  have  unually  been  denoiiiinaU-d 
falH(!  or  spurious  vaccinia.  Th(;  author  reviewH  the 
work  done  i)y  French  investigators  to  hIiow  the  re- 
lations of  these  conditions  to  vaccinia.  According  to 
their  classification,  by  vaccinoid  is  meant  an  at\  pical 
cour.sc!  of  the  lesions  produced  by  the  act  of  vaccina- 
tion and  they  have,  in  their  external  manifestations, 
the  same  relation  to  vacciniii  that  varioloirl  has  to 
variola. 

Dr.  Forcliheimer  reports  a  number  of  cases  ol>- 
served  in  his  own  ])ractice,  with  a  careful  studv  of  the 
subject,  and  offers  tin;  following  cfmclusions :  (1) 
Vaccinoid  is  always  modified  vaccinia  ;  (2)  vaccinoid 
protects  against  variola ;  (."i)  this  protection  is  lesM 
than  that  of  vaccination  ;  (4)  vaccinoid  in  the  major- 
ity of  instances  is  due  to  faulty  metliod,  rarely  to 
increa.sed  resistance  or  innnunity  ;  (;">)  in  primary 
vaccinations  vaccinoid  should  always  be  followed  i)y 
repeated  attemj)ts  until  either  true  vaccinia  is  j»ro- 
duced  or  until  j)ositive  evidences  of  immunity  exist ; 
(0)  in  the  presence  of  an  epi<lemic  of  variola  vaccin- 
oid .should  be  followed  by  revaccination,  l)oth  in  pri- 
mary vaccinations  as  w-ell  as  in  revaccinations.  He 
believes  that  the  more  thoroughly  vaccination  is  done 
the  fewer  the  cases  of  vaccinoid,  provided  the  virus  is 
perfect ;  that  vaccinoid  is  an  aliortive  vaccinia,  ami 
abortive  vaccinia  is  not  jx-rfect  vaccination. 

Dr.  Fkkeman  believed  that  these  irregularities  fol- 
lowing vaccination  will  become  much  less  frecpient 
now  that  we  have  an  improved  lymph  supply.  He 
re})orted  70  vaccinations  performed  on  three  suo 
cessive  days,  all  of  which  did  well.  Dr.  Putman  and 
Dr.  Doming  both  took  exception  to  the  term  vaccin- 
oid, as  it  seemed  to  be  but  another  word  to  burden  tlie 
literature  without  really  describing  a  condition.  Dr. 
Forcliheimer  disclaimed  any  responsibility  for  the 
term,  which  has  already  been  used  quite  extensiveh'. 

Dr.  D.  J.  MiLTOX  Miller,  of  Philadelphia,  read 
a  paper  entitled 

ACUTE  ARTICULAR  RHEUMATISM  IN  INFANTS  UNDER 
ONE  YEAR,  WITH  REPORT  OF  A  CASE. 

He  made  an  extensive  review  of  the  literature  upon 
this  subject,  and  finds  that  acute  articular  rheumatism 
in  infants  is  very  rare.  A  number  of  cases  has  been 
reported  as  such  which  would  not  bear  the  test  of  the 
es.sential  features  of  the  disease  as  seen  in  adults. 
He  then  reports  an  example  of  genuine  acute  polyar- 
ticular rheumatism  in  an  infant  nine  months  old.  He 
considers  that  in  the  diagnosis  of  such  a  rare  condition 
as  acute  articular  rheumatism  in  young  infants  everv 
other  possible  cause  for  the  joint  affection  must  be  ex- 
cluded before  we  can  assert  that  a  given  case  is  rheu- 
matic. The  points  necessary  to  be  established  in  mak- 
ing such  a  diagnosis  are,  mobility,  proneness  to 
migrate  from  joint  to  joint,  absence  of  all  tendency  to 
supi)uration,  frecpiency  of  inflammation  of  the  cardiac 
serous  membranes,  the  favorable  influence  of  the  salicy- 
lates, and  a  family  history,  together  with  the  absence 
of  such  affections  as  are  apt  to  be  attended  with  in- 
tlamniation  of  the  joints.  According  to  this  test  onlv 
li>  undoubted  instances  of  acute  articular  rheuma- 
tism occurring  in  infants  under  one  year  were  found 
in  the  literature. 

Dr.  Crandall  .said  he  thought  the  condition  wa.s 
more  common  than  this  in  young  children,  a.s  he  ha«l 
seen  a  number  of  acute  attacks. 
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Dk.  Jennings  reported  a  case  occurring  in  a  child 
of  seven  months  and  terminating  fatally. 

Dk.  Koplik  said  he  had  only  seen  three  cases  in 
the  course  of  his  practice,  but  of  course  their  fre- 
quency would  vary  according  to  the  class  of  mater i;il 
one  meets  with. 

Dk.  Gini-KiTH  had  never  seen  but  one  case. 

Dk.  F.  a.  Packaki),  of  Philadelphia,  read  a  paper 
entitled 

UKTICARIA    OK    THE    MUCOUS    MEMBRANES. 

This  jiaper  was  written  to  suggest  the  possible  fre- 
quency of  the  condition  of  internal  urticaria  as  an  ex- 
})lanation  of  certain  cases  otherwise  difficult  to  un- 
derstand, such  as  the  so-called  "  stomach  cough  "  and 
"  sore  throat  of  indigestion."  Dr.  Packard  then  re- 
ports the  histories  of  several  cases  of  urticaria  associ- 
ated with  asthma  or  bronchitis,  and,  with  the  cases  al)- 
stracted  from  literature,  finds  a  total  of  34  in  which 
the  connection  between  the  skin  lesion  and  the  respir- 
atory symptoms  is  quite  close.  The  order  of  the 
occurrence  is  not  uniform,  and  while  in  many  cases 
there  seems  to  be  a  balancing  between  the  cutaneous 
and  respiratory  lesions  yet  the  two  systems  ai"e  fre- 
cpiently  involved  at  the  same  time. 

Dk.  Blackadek  said  that  in  conditions  of  bronchi- 
tis in  children  he  had  frequently  noticed  an  eruption 
on  the  skin,  and  that  during  the  time  this  remained 
there  seems  to  be  a  subsidence  of  the  bronchitis. 

Dr.  Doknixc;  had  not  seen  an  urticaria  of  the 
mucous  membrane  of  children  but  related  two  cases 
occurring  in  adults. 

Dr.  .John  L.  Morse,  of  Boston,  read  a  paper  on 

THE    RENAL  COMPLICATIONS    OF  THE  ACUTE  ENTERIC 
DISEASES    OF    INFANCY. 

During  the  summer  of  1898  Dr.  Morse  examined  the 
urine  of  70  infants  ill  with  luicomjilicated  diarrheal  dis- 
eases. They  were  all  out-patients  at  the  Infants'  Hos- 
pital, Boston,  and  hence  many  could  not  be  examined 
more  than  once.  All  were  under  two  years  of  age, 
47  being  under  one  year.  The  urine  was  obtained 
by  catlieterization,  scruj^idous  care  being  taken  as  to 
cleanliness  of  the  catheters.  Tables  showing  the  ex- 
tent of  the  investigation  and  the  result  of  the  exami- 
nations are  a])pended.  lie  believes  it  probable  that 
more  or  less  marked  degenerative  changes  occur  in  the 
kidneys  in  many,  if  not  most,  cases.  These  degenera- 
tive clianges  are  due  to  the  action  of  bacteria  or  tox- 
ins, usually  the  latter.  Inflammatory  changes  are 
rare-  Albuminuria  occurs  in  about  15  per  cent,  of  all 
cases,  and  casts  are  found  in  GO  per  cent,  of  these. 
Tlie  presence  of  albumin  and  casts  does  not  justify  the 
term  "  nephritis,"  and  is  not  of  bad  prognostic  import. 

Dr.  Koi'LIK  referred  to  a  paper  which  he  had  ])ub- 
lished  in  Jamiary,  giving  a  report  of  urine  examina- 
tions in  6o  cases  of  gastro-enteritis.  He  found  albu- 
min and  casts  in  the  majority  of  cases,  but  could  not 
trace  any  conne(;tion  between  the  presence  of  these 
elements  and  the  clinical  symptoms.  lie  did  find  in 
tlie  most  severe  cases  a  peculiar  and  distinct  form  of 
edema,  very  like  that  seen  in  the  severe  forms  of 
atrophy  with  impending  death.  He  agreed  with  Dr. 
Morse  that  the  great  majority  of  tliese  cases  get  well 
under  a  conservative  treatment  and  thought  that  their 
different  findings  simply  meant  that  he  had  struck  a 
run  of  more  severe  cases. 

Dr.  Adams  had  examined  a  considerable  number  of 


cases  with   practically   the  same  results  given  by  Dr. 
Morse. 

Dr.  Chapin  said  he  had  been  surprised  to  note 
what  a  large  percentage  of  children  with  diarrhea  have 
albuminuria.  As  the  same  condition  may  be  present 
in  other  diseases,  he  suggested  the  advisability  of  mak- 
ing a  study  of  the  urine  in  all  the  ailments  of  infancy 
to  find  out  in  what  proportion  of  cases  the  kidney  is 
affected. 

THIRD    DAY. 

Dr.  Floyd  N.  Ckandall  read  a  paper  entitled 

SCURVY    IN    an    infant    OF    SIX    WEEKS. 

The  patient  was  born  October  12,  1898.  The  father 
was  not  in  good  health,  having  long  suffered  from 
chronic  rheumatism,  while  the  mother,  who  had  a 
valvular  cardiac  disease  following  rheumatism,  was 
anemic  and  did  not  recover  from  the  effects  of  confine- 
ment for  many  weeks.  The  child  was  not  strong,  and 
when  seen  in  the  sixth  week  there  was  a  well-marked 
condition  of  scurvy.  The  child  had  never  taken  any- 
thing but  breast  milk,  which  was  very  abundant  but 
thin  and  water}'.  So  abundant  was  the  supply  that, 
though  the  child  nursed  frequently,  it  never  emptied 
the  breast  and  consequently  only  received  "  fore-milk," 
which  contains  a  much  smaller  amount  of  fat  than  does 
the  later  milk.  The  child  was  allowed  to  continue 
nursing,  but  pasteurized  cream  was  given  to  make  up 
the  proper  amount  of  fat,  and  the  results  were  prompt 
and  satisfactory  so  far  as  the  scurvy  was  concerned,  but 
the  child  subsequently  died  from  an  attack  of  pneu- 
monia. 

Dr.  Griffith  called  attention  to  the  statement  in  a 
recent  text-book  that  in  scurvy  occurring  before  the 
stage  of  eru})tion  of  the  teeth  there  is  no  characteristic 
lesion  on  the  gums,  and  said  that  in  the  collective  in- 
vestigation made  by  the  Society  last  year  24  such  cases 
had  been  reported.  Of  course,  the  Society  did  not  as- 
sume the  responsibility  for  all  of  these  biit  he  felt 
that  certainly  all  of  the  reporters  could  not  have  been 
wrong. 

Dr.  Koplik  reported  a  case  of  scorbutus  marked 
by  hemorrhage  of  the  gums  before  the  eruption  of  the 
teeth. 

Dr.  Adams  reported  two  such  cases  seen  in  his 
practice  during  the  past  year. 

Dr.  E.  ¥a.  Graham,  of  Philadelphia,  read  a  paper 
entitled 

CONGENITAL    CYSTIC    KIDNEYS,    WITH    A     REPORT     OF 
A    CASE. 

He  saw  this  baby  about  twenty  minutes  after  birth. 
It  was  well  developed  but  distinctly  cyanotic,  breath- 
ing feebly,  and  the  cyanosis  appeared  to  be  more 
marked  than  the  heart's  action  and  feeble  breathing 
should  i)ro(luce.  The  body  was  limp  and  the  child 
could  not  be  aroused.  Death  occurred  forty-five  min- 
utes after  birth.  The  aut()])sy  made  four  hours  later 
showed  a  normal  heart,  small  areas  of  lung  tissue  con- 
taining air,  liver,  spleen  and  mesenteric  glands  nor- 
mal, and  both  kidneys  cystic. 

Dr.  Miller  gives  a  full  consideration  of  the  etiology 
and  pathology  of  its  condition. 

Dr.  T.  M.  Rotch,  of  Boston,  reported 

A    CASE    OF    MULTIPLE    OSTEOMYELITIS    IN    AN 
INFANT. 
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The  patient  was  a  female  infant  one  month  old, 
with  a  liistorv  of  a  previous  erysipelas  slartiiiii  froui 
the  unil)ilieiis  and  running  down  on  tiie  h  It  \k-\^.  At 
the  time  seen  tlit-  diagnosis  of  ecllulitis  and  pirjlcdilc 
osteomyelitis  was  made.  An  incision  was  nia<lf  aioiii; 
the  inner  side  (d"  tin-  tihia  and  an  ahseess  was  I'onnd 
under  the  periosteum.  A  second  ahseess  appeiired  ;it 
the  posterioi-  liorder  of  the  dell(»id.  ("ultures  taken 
from  holh  these  id)se«'sses  showed  the  stiiphylococ<Mis 
aureus.  The  infant  died  nine  days  later  and  tin- 
autopsy  showt'd  a  multiph^  osteomyelitis. 

I)k.  Koi'i.iK,  of  New  York,  exhihited  a  new  torni  of 
binaural  stethoscope  for  infants  and  children. 

I)i{.  C'llAiMN  exhihited  a  lU'W  ton<;ue  d(!pr«^ssor  for 
use  in  exiiminiuii  the  throats  of  hahies. 

The  oflicers  elected  for  next  year  are  I'resident,  Dr. 
Henry  Koplik  ;  Secretary,  Dr.  S.  S.  Adams,  and  Treas- 
urer, Dr.  .).  Park  West. 


ISeceut  Hitfrature. 


Clinical  Diagnosis.  The  IJacteriological,  Chemical 
and  Microscopical  Evidence  of  Disease.  Hy  Du. 
RiDOLK  V.  .Iakscii,  Frofessor  of  Special  I'athol- 
Oifv  and  Therapeutics,  and  Director  of  the  IMedieal 
Clinic  in  the  (Jerman  University  of  Prague.  Spe- 
cially revised  by  the  author  from  the  third  English 
edition  of  the  tianslation  bv  James  CA(ixi;v,  M.A., 
M.D.  Eourth  editicm,  18i)i).  Philadelphia :  J.  B. 
Lippincott  Company. 

In  this  latest  edition  of  this  very  excelh'Ut  work  the 
author  has  fully  maintained  its  standard. 

The  additions  to  the  subject  matter,  particularly  in 
the  chapters  upon  the  blood  and  the  gastric  contents, 
are  extensive  and  of  great  importance.  The  book 
completely  omits  the  mention  of  one  important  method 
of  clinical  diagnosis  which  has  been  established  as  a 
result  of  recent  investigations.  AVe  refer  to  lumbar 
puuf'ture  and  the  examination  of  the  cerebro-spinal 
fluid  in  the  diagnosis  of  meningitis.  This  is  certainlv 
a  serious  omission.  With  this  exception,  however, 
very  little  of  importance  which  has  come  to  light  as 
the  result  of  the  investigations  comjileted  at  the  date 
of  the  publishing  of  the  book  has  escaped  the  author. 

Lemons  sur  les  maladies  nerveuses.  By  E.  Brissaid, 
M.D.  Second  series,  pp.  560.  AVith  165  illustra- 
tions. Paris  :  Massar  &  Co.  1899. 
This  second  series  of  clinical  lectures  delivered  at 
the  Hospital  Saint-Antoine  proves  even  more  inter- 
esting than  the  first  series,  puldished  a  few  years  ago 
at  the  Salpetriere  to  take  the  place  of  those  interrupted 
by  Charcot's  death.  One  of  the  opjionents  of  the  di- 
dactic lecture  in  medical  instruction  recently  admitted 
that  there  might  be  a  })lace  for  the  didactic  lecture  of 
a  clinical  type  which  should  present  a  careful  and  com- 
plete summary  of  the  latest  researches  on  some  special 
point  in  medicine  —  a  form  of  lecture,  he  added,  which 
was  rarely  delivered  in  any  medical  school.  The 
French,  more  than  any  other  nation,  have  possessed 
the  secret  of  such  lectures,  and  the  volume  before  us 
is  one  more  proof  of  the  fact.  The  present  volume 
opens  with  a  review  of  the  neuron  doctrine,  based 
chiefly  upon  the  teachings  of  Van  Gehuchten,  and  ac- 
cepting absolutely  his  belief  that  nervous  conduction  in 
the  neuron  is  alwavs   in  one  direction.     The   follow- 


ing lectures  «leal  with   the  topography  of  /.ohU-t  and 

other  trophoneuroses  of  the  hkin  in  relation  to  npinul 
metamerism,  and  the  author  liiw  Mucceede«l  by  h'lH 
further  study  of  this  still  obscure  probletn  in  giving 
some  explanation  of  the  prolilem  why  in  spinal  di.Hejmir 
the  sensory  disturbances  follow  two  separate  types  of 
distribution.  A  study  of  tin-  sensory  distiirbaneeH  in 
some  cases  of  unilateral  lesion  of  tlie  cord  alTonU 
further  information  u|ion  this  subject.  Another  group 
of  lectures  of  special  intj-rest  in  tlie  volume  are  tho«<' 
upon  infantilism  and  myxedema,  in  which  lie  <h-mon- 
strates  tin;  rlependence  of  infantalism  upon  partial 
atrophy  of  the  thyroid,  an<l  differentiates  lM'tw«'en  two 
types  of  myxedema  —  one  giving  all  the  physical  signs 
of  the  disease  without  the  mental  ajiathv,  wlii<-h  he 
considers  due  to  atrophy  of  the  thyrr>id  alone,  and  the 
other  with  the  marked  mental  failure  due  to  atrophy 
of  the  entire  gland,  inclurling  the  parathvr<»id  elenient.s. 
When  W(;  add  that  these  lectures  are  writt^-n  with  all 
the  French  clearness  and  vivacity  it  becomes  evident 
that  th(;y  well  repay  perusal  by  all  interesteil  in  ner- 
vous disease. 

Rheumatoid  Arthritis:  Its  Pathology,  Morbid  Anat- 
omy and  Treatment.  By  (tII,bkkt  A.  Baxxatvxk, 
M.D.  (Glas.),  M.R.C.P.  (Edin.),  Honorary  Physi- 
cian to  the  Royal  United  Hospital  and  to  tlie  Roval 
Mineral  Water  Hospital,  Hath.  Second  editir)n, 
illustrated,  pp.  xii,  1S2.  Bristol:  .John  Wright  & 
Co.  London:  Simpkin,  Marshall.  Hamilton,  Kent 
&  Co.,  Limited.      1898. 

The  appearance  of  the  second  edition  of  this  mono- 
graph attests  its  popularity.  It  is  certairdy  a  valualde 
book  not  only  to  those  particularly  interested  in  the 
subject  of  which  it  treats,  but  also  to  the  physician  at 
large  who  desires  a  completer  presentation  of  this  im- 
portant condition  than  the  ordinary  text-lwok  offers. 
As  a  result  of  the  writer's  further  researches  in  eti- 
ology, he  is  more  con\  inced  than  before  of  the  bacte- 
rial origin  of  the  disorder,  and  feels  justified  in  distin- 
guishing two  forms,  one  acute  and  undoubtedly  microbic 
in  origin,  the  other  chronic  and  probably  degenerative. 
The  disease  is  completely  discussed  from  its  etioloirv 
to  its  treatment,  and  liberal  bibliographical  references 
given.  A  chapter  of  tliirty-two  pages  is  d«noted  to 
treatment.  The  book  is  well  illustrated,  though  not 
profusely,  mainly  by  photographic  reproductions ;  the 
paper  and  type  are  excellent,  and  the  text  entertain- 
ingly written.  We  would  recommend  the  book  as  a 
good  presentation  of  the  interesting  questions  at  issue 
regarding  the  inijxntant  affection  of  which  it  treats. 

Text-Book  of  Ophthalmology.  By  Ernest  FrcHs, 
•  M.D.,  Professor  of  C)[)hthalmology  in  the  Universitv 
of  Vienna.  Authorized  translation,  revised  from  the 
seventh  enlargid  and  improved  (lerman  edition  bv 
A.  DiAXK,  M.D.,  of  New  York.  Pp.  8(>(».  With 
277  illustrations.  New  York  :  D.  Appleton  vt  Co. 
1899. 

This  text-book,  which  has  run  through  seven  Ger- 
man editions,  is  the  popular  student's  text-1x>ok  in 
Germany  at  the  present  time,  and  deservedly  so,  for 
Dr.  Fuchs's  text  is  always  clear  and  concisely  put.  It 
is  just  the  sort  of  book  that  one  would  expect  from  a 
man  who  has  been  a  teacher  all  his  professional  days. 

The  translation  and  editing  have  been  well  and  dis- 
creetly done,  and  tln'  result  is  a  book  of  reference  for 
the  general  practitioner  autl  student  which  has  but  few 
equals. 
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All  letters  containing  business  communications,  or  referrint/  to  the 
publication,  subsrrijition  or  advertising  department  of  this  Journal 
should  be  addressed  to  the  undersigned. 

ftemiftances  should  be  made  by  mnney-ordir,  draft  or  registered 
letter,  payable  to 

DAMUELh  &    UPHAM, 
283  Washincton  Stkkkt,  Boston,  ISIass, 

AN     INTERNATIONAL    CATALOGUE    OF    SCI- 
ENTIFIC   LITERATURE. 

In  the  issue  of  Science  for  October  6th  is  given  the 
report  of  the  provisional  international  committee,  com- 
posed of  representative  scientific  men  of  varions  coun- 
tries, regarding  an  international  catalogue  of  scientific 
literature.  That  the  matter  is  one  vvhicli  will  not 
permit  of  much  further  delay,  if  investigators  in  any 
field  of  research  are  to  keep  in  touch  with  the  details 
of  their  subjects,  is  evident  to  any  one  who  follows 
the  growth  of  s[)ecial  literature. 

The  multiplication  of  papers  on  scientific  topics, 
and  the  consequent  inevitable  multiplication  of  jour 
uals  and  periodicals  is  doing  much  to  hasten  the  day 
of  a  uniform  international  index.  The  discontinuance 
of  the  Lidex  Mediciis  has  been  a  decided  loss  not  only 
to  America  but  to  all  readers  of  medical  literature. 
Witli  the  rapidly  growing  development  of  special  lines 
of  research,  it  is  evident  tliat  even  so  ably  edited  an 
index  as  this  would  soon  have  been  obliged  materially 
to  extend  its  scope,  even  had  the  possibility  of  its 
adecpiate  support  been  guaranteed.  A  point  has  evi- 
dently been  reached  when  a  greater  degree  of  co-oper- 
ation is  rerpiired,  which  can  only  be  attained  by  an 
international  agreement. 

To  this  end  a  meeting  has  been  held  in  London, 
with  representation  from  various  Continental  countries. 
Unfortunately,  tlie  American  delegate  was  unable  to 
be  present.  Various  propositions  were  discussed,  and 
certain  preliminary  action  taken,  looking  to  the;  de- 
velopment and  execution  of  a  plan  which  will  be  sat- 
isfactory to  all  the  countries  involved.  With  refer- 
ence to  the  cataloguing  of  the  applications  of  sciences, 
it  was  resolved  that  technical  matters  of  scientific  in- 
terest shall  be  included  in  the  catalogue,  but  shall  be 
referred  to  under  the  appropriate  scientific  headings; 
that  a  general  list  of  journals  indexed  in  the  catalogue, 
with  the  abl)r(;viations  to  be  used  as  reftjrences,  be  is- 
sued with  tlii!  first  edition  of  the  catalogue,  and  that  a 
supplement  giving  tlie  additions  to  this  list  be  issued 
annually,  and  a  new  addition  at  the  end  of  five  years. 


With  regard  to  the  frequency  of  publication  of  the 
parts  of  the  catalogue,  it  was  agreed  that  a  volume  in 
each  subject  be  published  at  least  once  a  year ;  that  it 
is  desirable  that  in  certain  sciences  there  shall  be  a  bi- 
monthly or  quarterly  issued  of  the  subject  catalogue. 

Details  of  management,  of  expense,  and  of  the  atti- 
tudes of  the  various  countries,  differing  in  tradition 
and  methods,  were  discussed,  and  merely  provisional 
conclusions  reached.  It  is  sufficiently  evident  that 
difficulties  of  every  sort  will  meet  the  promoters  of  the 
plan,  owing  to  unavoidable  differences  of  opinion  as  to 
the  best  means  of  accomplishing  an  end  which  all 
recognize  as  most  desirable.  The  catalogue  is  in- 
tended to  cover  all  recognized  branches  of  science, 
among  which  are  included  hum:in  anatomy,  physiology 
(including  psychology,  phai-macology  and  experimen- 
tal pathology)  and  bacteriology.  Further  than  this, 
as  regards  medicine,  the  proposed  catalogue  does  not 
at  present  go.  Evidently,  therefore,  the  new  index, 
comprehensive  as  its  scope  is  intended  to  be,  will  not 
cover  the  detads  of  practical  medicine,  un  undertaking 
which  it  would  })robably  be  useless  for  it  to  attempt. 
For  this  we  must  look  to  other  sources  ;  in  any  case, 
it  is  to  be  hoped  that  a  censorship  of  some  sort  may 
be  established,  whose  function  it  will  be  to  weed  out 
the  mass  of  communications  which  add  nothing  to  the 
sum  of  knowledge.  Such  an  international  index  as 
proposed  will  doubtless  do  this  for  such  literature  as 
comes  within  its  province  ;  for  the  rest  we  hope  a 
feasible  plan  ma}'  be  forthcoming,  and  be  put  into 
active  operation.  In  our  issue  of  September  21st  we 
outlined  a  plan  of  abstracts  in  physiology,  proposed 
by  Dr.  W.  T.  Porter,  which  for  that  line  of  research 
seems  entirely  practicable.  The  gradual  extension 
of  such  a  scheme  to  other  branches  of  medicine  would 
do  much  to  bring  about  a  better  state  of  affairs,  and  is 
certainly  possible  of  accomplishment. 

The  international  committee  finally  agreed  to  re- 
commend that  an  international  conference,  to  arrive  at 
a  final  decision  on  all  matters  concerning  the  cata- 
logue, be  held  at  Eastertide,  1900;  that  the  delegates 
attending  this  conference  should  be  charged  with  full 
powers  to  determine  both  financial  and  other  cjues- 
tions  ;  and  that  those  chosen  to  act  on  the  interna- 
tional council  should  be  delegates  to  this  conference. 
We  sincerely  hope  di^finilt^  results  may  attend  this 
i|)raisewoi'thv  eft'ort  toward  a  uniform  system  of  classi- 
ication. 


PURK-FOOD    LEGISLATION. 

Unless  the  matter  be  forcibly  brought  to  our  at- 
tention it  is  not  easy  to  realize  how  generally  we  are 
imposed  upon  by  those  whom  we  may  properly  call 
the  manufacturers  of  food.  At  a  recent  meeting  in 
Boston  of  the  Farmers'  National  Congress,  lion.  H. 
C.  Adams,  Dair}'  and  Food  Conmussioner  of  Madison, 
Wis.,  presented  facts  which  are  wcdl  worth  our  serious 
consideration.  From  his  showing  it  would  appt^ar 
that  practically  all    of  our   food  staples   may   be  and 
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oftoii  iiic!  a(lult<'r;itt!<l,  or  actuully  iii:ul(!  oiitri^^liL  from 
suhstiiiiccB  far  rciiiovcMl  from  tlio  advtirliscd  lini.slH-d 
product.  No  doubt  the  j)os.sil)ility  of  dcfruudiii;^  tlic 
public  in  this  matter  iiicreas<!S  year  by  yt'ar,  as  iinstli- 
ods  of  clieuiical  analysis  and  synthesis  are  cominj;  to 
be  more  generally  recognized  and  understood.  It  is 
an  easy  and  a  tempting  step  from  such  kno\vl(!<lge  to 
its  fraudulent  use  in  the  manufacture  of  products 
which  arc  foisted  on  the  unsuspecting  buyers  to  their 
detriment  and  to  the  great  gain  of  manufacturers. 
Some  of  the  possibilities  in  this  line  we  (piote  from 
Mr.  Adams's  remarks  : 

"  The  clumsy  wooden  nutmeg  of  Connecticut,  that 
even  a  policeman  might  detect,  has  given  way  to  arti- 
ficial eggs  which  no  hen  would  recognize,  and  to  artili- 
cial  butter  that  never  knew  milk.  The  universal  de- 
mand for  cheap  things  brings  a  supply.  Wheat  flour 
is  adulteratfd  with  corn  (lour;  buckwheat  with  wheat 
middlings.  Vermont  mai)le  syrup  is  made  that  never 
saw  W^rmont,  and  is  made  from  the  sap  of  trees  that 
grow  in  Chicago.  Glucose  has  dethroned  cane  syrup. 
Cider  vinegar  is  distilled  from  grain.  A  good  portion 
of  the  strained  honey  of  commerce  never  produced  anv 
strain  upon  the  bees.  Milk  is  robbed  of  its  cream, 
filled  with  lard  and  sent  all  over  the  world  to  ruin  tlu; 
reputation  of  American  cheese.  Oysters  are  partially 
eml)almed  with  chemicals.  Lemon  extracts  are  made 
without  lemon  oil,  and  vanilla  extracts  without  vanilla. 
Tlu!  hogs  of  the  North  conn>cte  with  cheap  cotton-seed 
oil  of  the  South  and  mix  in  the  same  tub  under  the 
banner  of  lard.  Artificial  smoke  is  made  for  hams 
out  of  poisonous  drugs.  Jellies  colored  in  imitation 
of  the  natural  fruits  and  sold  as  fruit  jellies  flood  the 
markets,  although  they  are  almost  as  destitute  of  fruit 
juice  as  a  bar  of  pig  iron.  The  embalmed-heef  l)u>i- 
ness  has  been  exaggerated,  but  we  do  not  need  any  for 
either  soldiers  or  civilians.  Canned  fruits  are  pre- 
served with  antiseptics  which  delay  the  digestive  pro- 
cesses. Baking  powders  under  various  misleading 
names  crowd  the  markets.  Spices  enriched  with  pep- 
l)er  hulls  and  ground  cocoanut  shells  are  manufactured 
and  sold  by  the  ton.  The  close  partnership  which 
has  existed  for  so  many  years  between  coffee  and 
chicory  does  a  thriving  business  in  many  States  under 
the  firm  name  of  coffee.  Cheapness  is  secured  by 
these  adulterations  and  false  lab  dlings,  but  the  people 
are  defrauded." 

We  quote  the  above  statement  as  an  example  of 
what  is  going  on  about  us,  from  which  the  poor,  who 
need  legislative  protection  most,  are  the  chief  sulVcr- 
ers.  The  manufacture  of  oleomargarine  as  a  substi- 
tute for  butter  is  a  case  in  point.  The  necessity  for 
legi>latiou  as  applied  to  this  product  is  said  to  be  rec- 
ognized now  by  thirty-two  States,  which  have  i)rohil)- 
ited  its  sale  under  the  guise  of  butter.  Massachusetts 
has  been  a  pioneer  in  the  movement  for  improved 
laws,  and  experience  has  shown  that  State  laws  are 
usually  sustained  by  the  courts.  Mr.  Adams  feels 
very  strongly  that  we  need  a  comprehensive  national 
pure-food  law,  which    shall  so  regulate    the   general 


qucHtion  of  food  that  itH  adulteration  for  the  txinefit 
of  tin;  few  will  no  longer  })e  jtOHnible.  It  in  eviijj-nt 
that  Buch  higislation  must  be  somewhat  hIow  in  com- 
ing ;  that  it  will  be  bitterly  opjuwed  and  vigorously 
contested  in  the  courtM  by  the  maniifacturerH  of  adul- 
terated foods.  In  th(j  mctantinie,  however,  it  is  desira- 
ble that  our  attention  shoidd  be;  called  to  the  matter, 
and  that  bcjth  as  individuals  and  as  a  [irofession,  w«r 
should  do  what  lies  in  our  power  to  combat  what  i» 
clearly  a  growing  evil  of  very  great  magnitude. 


THK   NEW   ARMY   AMBLLANCE. 

TllK  new  style  of  army  ambulance  is   the  result  of 
extensive  investigation  on  the   part  of    the  board  of 

medical  officers 
a[)pointed  for 
this  purpose, con- 
si  s  t  i  n  g  of  Col. 
Dallas  Baclie 
and  Capts.  G.  I). 
Deshon  and  E. 
L.Munsou.  This 
vehicle  appears 
to  largely  avoid 
the  defects  noted 
in  the  several 
types  of  ambu- 
lance now  in  use 
in  the  military 
service.  The  am- 
l)ulance  is  very 
1-  o  o  m  y  ,  the 
wagon  body  be- 
ing much  broader 
than  in  |)revious 
models.  Hanging  straps,  a  fixed  support  in  front  and  a 
hinged  removable  pole  in  the  rear,  provide  means  by 
which  two  ordinary  service  litters,  in  addition  to  those 
placed  on  the  floor  of  the  wagon  body,  may  be  utilized 
for  recumbent  patients,  this  feature  being  of  great 
practical  value  for  use  in  the  field,  since  movement  of 
a  patient  from  the  litter  on  which  he  was  transported 
to  the  ambulance  is  unnecessary.  To  facilitate  the 
handling  of  the  litters  in  placing  them  in  position, 
the  back  of  the  driver's  seat  is  hinged.  The  ambulance 
is  capable  of  comfortably  transporting,  in  addition  to 
the  driver,  four  recumbent  and  one  sitting  patient,  or 
two  recumbent  and  six  sitting  patients,  or  eleven  sit- 
ting patients.  The  top  and  movable  seats  are  covered 
with  '•  pantasote,"  a  new  preparation  found  far  super- 
ior to  canvas  or  leather  for  these  purposes.  Small 
hammocks,  capable  of  being  suspended  from  several 
points,  are  provided  for  the  better  carriage  of  the  ef- 
fects of  patients.  A  large  box  under  the  driver's  seat 
affords  ample  space  for  the  carriage  of  food,  dressinjjs 
and  supplies.  The  wheels  are  furnished  with  unusu- 
ally broad  tires,  while  the  front  set  "cut  under"  to 
facilitate  turning.     The  ambulance  is  very  easy  when 
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in  motion  and  is  provided  with  auxiliary  springs,  which 
come  into  action  under  a  load  greater  than  500  pounds. 
The  tail  gate  is  fastened  with  an  improved  snap  lock, 
which  is  opened  by  a  single  motion.  The  water  is 
carried  in  two  large  galvanized-iron  tanks  behind    the 


rear  axle,  each  weighing  5U  pounds  vvlien  tilled.  They 
may  be  filled  in  situ  or  may  be  readily  removed  when 
desired.  They  are  so  placed  as  to  be  protected  from 
injury,  especially  when  the  tail  gate  is  lowered,  as 
when  loaded.  The  vehicle  is  strong  and  solidly  built, 
yet  when  complete  weighs  only  1,600  pounds. 


MEDICAL  NOTES. 

American  Elkctko-Thkrafeutic  Association. 
—  The  ninth  annual  meeting  of  the  American  Electro- 
Therapeutic  Association  was  held  in  Washington,  D.  C, 
at  Wilhird's  Hotel,  on  September  19,  20  and  21,  1899. 
Tlie  convention  was  successful  in  point  of  attendance 
and  interest,  and  a  number  of  papers  were  read  and  dis- 
cussed. The  iirogramme  included  thirty-six  papers  and 
the  reports  of  seven  standing  committees  on  scientific 
questions  relating  to  the  medical  application  of  the  elec- 
trical current,  witli  the  best  electrical  apparatus  extant. 
Tlie  proceedings  of  the  convention  will  be  found  in 
their  annual  Transactions,  to  be  published  at  an  early 
date.  The  officers  elected  for  the  tenth  year  are: 
l^resident,  Walter  li.  White,  M.  D.,  Boston  ;  First 
V^ice-President,  I).  Percy  Ilickling,  M.D.,  Washington, 
I).  C. ;  Second  Vice-President,  Charles  ().  Files,  M.l)., 
Portland,  Me.  ;  Treasurer,  Richard  J.  Nuiin,  M.D., 
Savannah,  Ga.  ;  Secretary,  George  E.  Bill,  M.D.,  Ilar- 
risburg.  Pa.  The  next  annual  meeting  will  be  held  in 
New  York  on  September  25,  26  and  27,  1900. 

IJOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  October  18,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphilieria  77,  scarlatina  23,  measles  2,  typhoid  fever 
40. 


Death  of  Dr.  Theron  H.  Carter.  —  Dr.  Theron 
H.  Carter,  assistant  superintendent  at  the  Boston 
City  Hospital,  died  suddenly  October  13th.  He  was 
born  in  Boston,  and  was  thirty-eight  years  old.  He 
was  a  graduate  of  Brown  University  of  the  class  of 
1890.  He  graduated  from  the  Harvard  Medical 
School  in  1893.  Shortly  after,  he  was  appointed 
house  physician  at  the  City  Hospital,  where  he  served 
a  year  and  a  half.  He  was  appointed  one  of  the  su- 
perintendent's assistants  in  1896,  later  became  assistant 
superintendent,  and  was  a  faithful  and  useful  official. 

More  Small-Pox  in  Chelsea.  —  Several  new 
cases  of  small-pox  have  been  reported  fi-om  Chelsea 
since  our  last  issue.  The  patients  have  been  removed 
to  the  new  Hospital  for  Contagious  Diseases,  and  proper 
precautions  taken. 

A  Possible  Disposition  of  the  Franklin 
Fund.  —  At  a  recent  meeting  held  for  the  purpose  of 
determining  the  disposition  of  the  Franklin  Fund, 
Alderman  Berwin  suggested  a  vote,  the  essential  por- 
tion of  which  follows  :  "  Voted,  that  the  whole  of  the 
Franklin  Fund,  or  so  much  thereof  as  may  be  neces- 
sary for  the  purpose,  be  and  is  hereby  appropriated  to 
be  devoted  to  the  purchase  of  sites  in  the  north  part 
of  Boston' proper,  and  in  those  portions  of  Boston  re- 
spectively known  as  East  Boston,  Charlestown,  South 
Boston,  Dorchester,  Brighton  and  West  Roxbury,  for 
relief  and  ambulan.ce  stations,  to  be  known  as  Frank- 
lin Relief  Stations,  and  to  belong  to  the  City  Hospi- 
tal of  Boston,  and  to  the  erection  of  suitable  buildings 
thereon  for  such  stations,  and  to  the  proper  equijjment 
of  such  stations  for  practical  use.  That  the  title 
thereof  shall  be  taken  in  the  name  of  the  trustees  of 
the  City  Hospital,  sucii  selection  of  sites  to  be  ap- 
proved by  the  Board  of  Trustees  of  the  Franklin 
Fund  before  purchase.  That  the  buildings  shall  be 
erected  under  the  su[)ervision  of  an  architect  by  tlie 
trustees  of  the  Franklin  Fund,  who  sliall,  however,  as 
far  as  may  be,  carry  out  the  ideas  of  the  Board  of 
Trustees  of  the  City  Hospital  in  respect  to  the  arclii- 
tecture  and  construction  of  such  buildings.  That  the 
Board  of  City  Hospital  Trustees  shall  have  full  ciiarge 
of  the  e(|ui[)ment  of  such  stations  for  medical  and 
sui'gical  work."  The  vote  did  not  meet  with  complete 
approval. 

Groavth  of  Perkins  Institution  for  the 
Blind.  —  This  institution,  which  has  already  done  so 
good  a  woi-k  in  the  training  of  the  blind,  reports  con- 
tinued growth.  The  total  number  of  pu|)ils  at  ])res- 
ent  is  about  two  Jiundred  and  fifty.  The  accommoda- 
tions have  been  increased  by  the  building  of  a  new 
cottage,  thereby  facilitating  admission  to  the  institution. 
Manual  training  has  been  carried  on  in  a  systematic 
manner,  and  has  proved  a  valuable  adjunct  in  the 
general  teaching. 

new    YORK. 

LooMis  S.\nitarium  Burned.  —  The  Loomis  San- 
itarium at  Liberty,  Sullivan  County,  New  York,  for 
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(,li(!  licaliuciit  ol'  tubcrcuhmiH,  was  doHtroyod  by  fire 
()(;t()b(!r  I'llli.  No  lives  were  lost.  TIk-  sjiniliiriimi 
\v;is  built  ill  IHOr)  by  .1.  V,  Morgan,  in  I'ciiiciiibrancc 
ol'  tlic  \\\{x-.  Dr.  Loomis,  of  New  York  C'ily.  'l'b<'  main 
biiildiiii;'  was  coiistriiotcd  (iiitirc^ly  of  stone  ;iii(l  dosrly 
surrounded  by  a  mnnber  of  cotta<f('s.  Tiie  liie  will 
cripple  but  not  destroy  tlie  usefulness  of  tlu;  institu- 
tion, for  ac(!ouiinodations  remain  for  many  patients  in 
tlie  cottages  and  annexes  scattered  about  tlu;  j^rounds. 
The  total  loss,  iiicludiii*;  contents,  is  about  SI 00,000, 
on  which  there  is  about  $50,000  insurance. 

Statk  Dispknsariks.  —  The  State  Board  of  Char- 
ities, under  whose  jurisdiction  the  dispensaries  of  the 
States  were  placed  by  law  the  first  of  the  month,  held 
a  meetinji^  in  Albany  on  October  11th  and  decided 
finally  on  the  rules  and  regulations  to  be  promulgated 
for  the  management  of  these  institutions.  Among  these 
are  the  following:  Both  visiting  and  assistant  physi- 
cians and  surgeons  shall  serve  for  terms  of  three  years, 
this  provision  being  adopted  with  the  idea  of  affording 
an  opportunity  for  a  larger  number  of  young  practi- 
tioners to  enter  dispensary  service  than  has  hitherto 
been  possible.  Prompt  and  regular  attendance  by 
those  holding  such  appointments  is  required.  At  least 
two  women  shall  be  appointed  on  all  boards  of  man- 
agers of  institutions  treating  women,  and  children.  In 
each  dispensary  there  shall  be  a  registrar,  whose  duty 
it  shall  be  to  receive  all  applicants  for  treatment  and 
generally  supervise  the  work  of  the  institution  ;  also 
a  matron,  who  is  to  give  attention  to  women  patients 
in  addition  to  keeping  the  building  in  order.  All  emer- 
gency cases  and  all  patients  known  to  be  needy  are 
to  receive  immediate  treatment.  When  there  is  doubt 
as  to  the  inability  to  pay  the  registrar  must  cause  an 
investigation  to  be  made,  and  place  the  result  on  file. 
Treatment  shall  be  refused  to  all  applicants  refusing 
to  sign  a  declaration  of  their  inability  to  pay,  and  pass- 
cards  must  have  printed  on  them  the  penal  provision 
of  the  law.  In  large  cities  it  is  suggested  that  inves- 
tigations may  often  be  made  best  through  charity  or- 
ganization societie?.  No  cases  shall  be  utilized  for 
clinical  purposes  without  the  consent  of  patients  or 
their  parents.  Dispensary  druggists  must  be  licensed 
apothecaries.  It  shall  be  the  duty  of  the  managers  to 
have  sanitary  inspection  of  the  dispensary  building 
made  every  three  months  by  the  local  health  boards. 

Fatal  Cask  ok  Tktanus.  —  A  fatal  case  of  teta- 
nus is  reported  in  a  child  of  four  j^ears  in  Williams- 
burg, Brooklyn,  in  which  the  disease  was  the  result 
of  wounds  of  the  face  inflicted  by  the  bill  of  a  rooster. 


ARMY   NOTES. 

Hekoism  ok  a  Suuueon. —  In  the  recent  attack 
on  Novaleta,  P.  I.,  Assistant  Surgeon  C.  D.  Lang- 
horne,  U.  S.  Navy,  serving  with  the  battalion  of 
marines,  was  wounded.  Of  his  conduct  on  that 
occasion    Admiral   AVatson  cables,    *'  Langhorne    was 


wounded  early  while  dresHiiig  Iliirn  wound  ;  he  con- 
tinued caring  for  the  wounrled  and  xick  the  entire  day 
and  deserves  high  praise."  Dr.  Langhorne  wan  born 
in  Virginia,  was  educatf;d  at  the  Virginia  Military  Iii- 
atitute  and  graduated  in  mt'dicine  from  the  I'niverHity 
of  Virginia.  Hi;  entenid  the  navy  in  July,  IHDH,  and 
was  sent  to  Manila  on  the  naval  liosj»ital  nliip  Snlun-. 

IIOSIMTAL       ON      Coi{RK(;il)OIC      IsLANI*. —  A     nr;W 

hospital,  intended  for  use  by  eonvale8c«;nts,  is  now 
nciaring  completion  on  Corregidor  Island,  in  Manila 
Bay.  When  completed  it  will  cost  about  Sf;."»,000. 
The  buildings  are  of  wood,  the  main  building  contain- 
ing three  large  wards,  with  an  isolation  ward  for  thr- 
treatment  of  contagious  diseas<'S.  Other  buildings  are 
designed  for  use  as  (juarters,  administrative  purpos<'s, 
kitchen  and  dining-room,  refrigerating  plant,  etc. 

United  States  Hospital  Ship  "  Missouui."  — 
The  United  States  Army  hospital  ship  Missouri  is  re- 
ported as  having  arrived  at  Gibraltar  en  route  to 
Manila. 

Meeting  of  Association  of  Militap.y  Sur- 
(iEONS.  —  The  eighth  annual  meeting  of  the  Association 
of  Military  Surgeons  was  held  at  Kansas  City  on  Sep- 
tember 27th,  28tli  and  29th.  Much  interest  was  evinced 
in  the  sessions,  although  the  attendance  was  small  as 
compared  with  that  of  previous  years,  due  probably 
to  the  distance  of  Kansas  City  from  the  Eastern 
States,  where  the  bulk  of  the  National  Guard  is  lo- 
cated, and  also  to  the  celebrations  incident  to  the  re- 
turn of  Admiral  Dewey.  In  addition,  many  of  the 
members  of  the  regular  army  are  now  in  foreign  ser- 
vice and  found  it  impossible  to  attend.  A  strong  effort 
was  made  to  have  the  next  meeting  of  the  Associa- 
tion held  in  San  Francisco,  but  it  was  finally  decided 
to  hold  the  session  for  1900  in  New  York  City  dur- 
ing June.  Col.  C.  H.  Alden,  Assistant  Surgeon-Gen- 
eral U.  S.  Army,  who  has  done  much  to  establish  the 
Association  on  a  successful  and  permanent  basis,  was 
elected  president  for  the  ensuing  year. 

Enlistments  in  the  Hospital  Coups.  —  As  an 
instance  of  the  magnitude  of  the  work  being  carried 
on  by  the  Medical  Department  of  the  Army,  it  is  of  in- 
terest to  know  that  the  enlistments  in  the  hospi'al 
corps  since  the  outbreak  of  the  war  with  Spain  ex- 
ceeded the  number  of  enlistments  in  the  entire  army 
of  the  United  States  during  the  year  previous  to  the 
outbreak  of  hostilities.  The  enlistment  and  disposi- 
tion of  this  force  has  been  carried  on  without  any 
great  increase  in  the  clerical  strength  of  the  Surgeon- 
General's  Office.  At  the  school  of  instruction  for  the 
hospital  corps  located  at  Washington  Barracks,  D.  C, 
there  were  received,  instructed  and  distributed  during 
the  period  from  June  30,  1898,  a  t>tal  of  9t)8  men. 
From  April  30,  1898,  a  date  practically  marking  the 
outbreak  of  hostilities,  to  September  30,  1899.  a  pe- 
riod of  seventeen  months,  no  less  than  1,510  men 
passed  through  this  school,  an  average  of  about  89 
men  per  month. 
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MOSQUITOES   AS   CARRIERS   OF   MALARIA 

TiiK  expedition  sent  to  Sierra  Leone  to  investigate 
tlie  habits  of  the  mosquitoes  of  the  genus  Anoplwles  has 
arriveii  at  certain  definite  results,  some  of  which  are 
"iven  by  a  correspondent  in  the  British  Medical  Jour- 
nal for  "September  30th.  The  distinguishing  marks  of 
this  variety  as  contrasted  with  Cidex  are  very  marked, 
not  only  in  the  adult  forms  but  also  as  larva%  which 
appears  to  be  of  more  practical  importance ;  the  larvae 
of  both  varieties  breed  in  water,  but  with  the  follow- 
ing difference  : 

"  Culex  larvai,  when  disturbed,  immediately  wriggle 
down  to  the  bottom  of  the  water.  On  the  other  hand, 
Anopheles  larvie  can  move  not  only  in  this  manner  but 
with  a  few  rapid  jerks  along  the  surface ;  indeed,  this 
seems  to  be  their  more  common  kind  of  progression 
unless  much  disturbed,  when  they  sink  to  the  bottom. 
These  details,  trifling  as  they  may  appear  to  be,  are 
probably  of  first  importance  as  regards  tropical  sanita- 
tion, because  it  follows  that  pools  which  contain  fiat- 
floating  surface-moving  mosquito  larva;  may  be  con- 
sidered to  be  foci  of  malaria. 

"  Culex  larva;  live  everywhere  in  warm  countries  — 
in  almost  every  pot,  tub,  well,  cistern,  broken  bottle, 
emjtty  sardine  tin,  or  anywhere  where  a  little  water 
lodges.  It  must  be  observed,  therefore,  that  the  sources 
of  Culex  cannot  well  be  removed  by  drainage  of  the 
soil,  being  dependent  more  on  slovenly  domestic  ar- 
rangements than  on  anything  else.  In  fact,  the  com- 
mon species  of  Culex  are  essentially  domestic  animals. 
Neither  are  they  very  dependent  on  rain,  slop  water, 
drains,  garden  tubs,  etc.,  being  found  at  all  seasons. 
Now,  as  Ross  has  pointed  out,  malaria  is  amenable  to 
drainage  and  is  largely  infiuenoed  by  the  rainfall, 
while  its  distribution  is  very  local  and  not  nearly  so 
feneral  as  that  of  at  least  the  commoner  species  of 
Culex.  Hence  his  inference  that  malaria  depends  on 
a  kind  of  mosquito  which  breeds  not  in  pots  of  water 
but  in  puddles  on  the  ground. 

"  The  recent  work  of  the  expedition  has  given  am- 
ple confirmation  of  this  view,  Culex  is  essentially  a 
pot-breeding  mosquito;  Anopheles,  a  puddle-breeding 
moscpiito  —  or  even  a  stream-breeding  mosquito.  Hence 
the  familiar  laws  of  the  prevalence  of  malaria.  But 
Anopheles  not  only  requires  puddles  to  breed  in  but 
puddles  of  a  certain  kind.  Hence  the  practical  im- 
portance of  the  subject. 

"  Further  than  this  Ayiopheles  larva;  are  found  in 
puddles  containing  alga'.  But  there  is  more  than  a 
mere  assnciation  between  the  larvae  and  the  algji? ;  the 
former  eat  the  latter.  It  has  been  found  that  larvae 
hatched  from  the  egg  will  not  grow  unless  given  large 
(luantilies  of  alga;,  which  they  are  seen  to  devour  rap- 
idly, while  the  crops  of  the  larva;  caught  in  the  puddles 
are  found  crammed  with  the  same  weed.  Hence  it 
would  appear  as  if  Anopheles  is,  in  the  larval  stage, 
essentially  an  alga;-eating  insect,  and  an  insect  which 
(renerallv,  if  not  always,  breeds  in  association  with  that 
vegetable. 

'•  From  a  theoretical  point  of  view  these  observa- 
tions are  of  interest,  because  they  satisfy  and  explain 
some  long-known  laws  of  the  difi'usion  of  malaria  — 
such  as  tiie  connection  of  the  disease  with  rainfall  and 
stagnant  water,  its  disappearance  on  drainage  of  the 
soil,  and  so  on.      The  supposed  influence  of  turning 


fresh  soil  may  be  explained  as  being  due  to  the  forma- 
tion of  Anopheles  puddles.  From  a  practical  point  of 
view,  however,  the  observations  just  given  are  still 
more  important,  because  they  enable  us  to  avoid  drain- 
ing a  whole  malarious  area,  a  thing  which  few  towns 
in  the  tropics  can  afford ;  and  by  teaching  us  how  to 
indicate  with  scientific  certainty  the  precise  foci  of 
malaria  enable  us  to  reduce  the  cost  to  a  minimum  by 
dealing  only  with  the  actually  dangerous  spots.  A 
little  consideration  will  show  that  level  ground  is 
almost  a  necessity  for  pools  containing  alga;,  at  least 
in  the  season  of  heavy  rains.  At  present  when  a 
heavy  tropical  shower  falls  almost  every  six  hours  all 
the  watercourses  with  any  slope  are  scoured  out  so 
deeply  that  the  bare  rock  is  exposed,  while  after  the 
shower,  because  of  the  same  slope,  all  the  water,  ex- 
cept in  a  few  pools  in  the  rock,  drains  away  almost  at 
once.  Mosquito  larva;  can  never  live  in  such  places." 
Evidently  the  recognition  of  the  larvaj  and  their 
habits  of  life  is  the  first  step  toward  their  extermina- 
tion. If  the  researches  alluded  to  above  stand  the  test 
of  further  experience,  we  may  certainly  look  for  posi- 
tive and  efficacious  prophylactic  measures  directed 
against  the  spread  of  malaria. 


Cot:re;6?pontience* 

PHILADELPHIA   LETTER. 

Medical  Schools:   Medico-Chirurgical,  Woman's, 
Jefferson,  University  of  Pennsylvania. 

Philadelphia,  Pa.,  October  8,  1899. 

Mr.  Editor:  —  The  Philadelphia  medical  colleges  have 
begun  work  this  year  under  favorable  auspices.  The 
Medico-Cliirurgical  opened  its  nineteenth  session  with  an 
address  by  Prof.  Charles  W.  Burr.  Nearly  one  hundred 
first-year  students  have  matriculated,  and  a  handsome  and 
capacious  new  building  on  the  corner  of  Seventeenth  and 
Race  Streets  is  well  advanced  in  construction.  This  build- 
nw  is  of  stone,  brick  and  steel,  and  will  be  the  most  impor- 
tant building  yet  erected  for  the  college. 

The  Woman's  IMedical  College  begins  its  fiftieth  session, 
and  the  Jefferson  College  begins  its  seventy-fifth  session. 
The  new  six-story  building  of  Jefferson,  at  Tenth  and 
Walnut  Streets,  was  thrown  open  to  inspection  on  Octo- 
ber 2d.  This  structure  was  designed  by  James  H.  Win- 
drim,  an  architect  of  wide  experience  in  the  construction 
of  public  buildings,  and  this  last  creation  embodies  all  that 
could  possibly  be  desired  in  the  space  at  his  command. 
The  frontage  is  118  feet  on  Walnut  Street  and  108  feet  on 
Tenth  Street,  in  the  heart  of  the  business  ])ortion  of  Pi)ila- 
delphia,  adjacent  to  the  old  buildings  and  near  the  Jeffer- 
son College  Hospital,  which  will  still  be  used  for  clinical 
teaching.  The  structure  is,  in  the  main,  fireproof.  An 
iron  stairway  and  a  steam  elevator,  centrally  placed,  afTord 
access  to  all  j)art8  of  the  building  and  facilitate  ventilation. 
There  is  a  smoke-proof  tower,  or  fire  escape,  with  access 
from  the  adjoining  rooms  by  means  of  a  system  of  balconies 
on  the  outer  wall,  enclosed  within  the  building,  tlius  avoid- 
ing the  unsightly  appearance  incident  to  fire  escapes  on 
external  walls.  Tlie  chemical  laboj-atory,  21  by  76  feet, 
does  not  appear  capacious  enough  for  the  large  classes  at 
Jefferson,  especially  as  it  is  the  intention  to  use  this  lab- 
oratory for  both  first  and  second-year  work. 

The  physiological  laboratory,  inunediately  above,  is  well 
equipped  with  modern  apjiaratus  for  class  work.  Under 
the  direction  of  Profs.  Henry  C.  Chapman  and  A.  P.  Bru- 
baker  this  department  of  medical  instruction  has  attained 
a  high  degree  of  excellence.  Other  laboratories  for  phar- 
macology, histology  and  pathology,  a  valuable  pathological 
museum  with  handsome   new  cases,  lecture  halls  and  an 
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iuiii)liitlieiUr(',  etc.,  give  facilities  wliicli  have  loiii;  licen 
needed  by  the  eollej^i-.  Much  lias  also  b(reii  done  for  llic 
personal  eoinfort  of  students,  and  this  will  react  favoraiily 
on  the  course  of  instruction.  No  changes  of  iinjiorlaiicc 
have  occurred  in  the  faculty. 

'J'he  Medical  l)e|)artinent  of  the  University  of  Pennsyl- 
vania opened  on  October  2d  with  about  one  hundred  and 
thirty  first-year  students.  The  entrance  e.xauiinalions,  ap- 
l)licable  to  iho.sc  who  do  not  hold  college  degrees,  include 
a  good  knowledge  of  English  literature,  Greek  and  Konian 
history,  algebra  and  |)hysics ;  and  examinations  in  either 
Latin  and  (ircek,  or  Latin,  French  and  (Jernian.  The 
Greek  inclu<les  Xenophon  and  Homer,  and  the  Latin, 
Cicero,  Cajsar  and  Virgil.  The  following  are  some  of  the 
entrance  papers  used  last  month  : 

Gkkkk  History  (answer  the  first  question  and  five  of  tlie 
others):  (1)  Draw  a  map  of  Greece  and  locate  Thenuopyliu, 
Mt.  Olympus,  Corinth,  Delphi,  Thebes,  Buiotia,  Corcyra,  Melos, 
Sparta  and  Actium.  (2)  What  effect  had  the  indented  coast 
line  of  Greece  upon  the  development  of  her  people?  (li)  What 
Greek  state  sent  out  most  colonies,  aud  for  what  reason?  (4) 
Describe  the  education  of  a  Spartan  youth.  (5)  What  were  the 
respective  elemt- nts  of  strength  aud  weakness  in  the  Athenian 
Empire  in  the  time  of  Pericles?  ((i)  What  were  the  general 
causes  of  the  Peloponne.sian  War?  t?)  Define  ostracism  aud 
give  two  examples.  (8)  What  is  meant  by  the  "  Socratic  dia- 
logue"? 

KoMAN  History  (answer  the  first  and  five  of  the  others) :  (1) 
Draw  a  map  of  the  Roman  Empire  in  the  Age  of  Augustus,  locat- 
ing ten  Provinces.  (2)  What  was  the  commercial  importance  of 
the  situation  of  Carthage?  (3)  What  were  the  Licinian  Laws? 
(■»)  What  were  the  duties  of  the  consul,  censor,  quajstor?  (5) 
Who  were  Fabius  Maximus,  Spartacus  and  Sallust?  ((i)  How 
was  Gains  Gracchus  overthrown?  (7)  Why  did  Catiline  secure 
support?     (8)  Describe  a  Roman  school. 

Engmsh  History  (answer  the  first  and  five  of  the  others) : 
(1)  Draw  a  map  of  England  and  locate  Sussex,  London,  Bristol, 
Cambridge  and  Chester.  (2)  Why  was  the  English  resistance  to 
the  Danes  so  unsuccessful?  (3)  What  were  the  effects  of  the 
Norman  Couquest  on  language,  art  aud  trade?  (4)  What  made 
Henry  \\  so  famous?  (5)  What  were  the  principal  lines  of 
English  trade  in  the  fourteenth  century?  (H)  Define  Lollards, 
chivalry,  the  poll-tax,  the  mendicant  friars.  (7)  What  religious 
parties  were  there  in  England  at  the  t  me  of  the  accession  of 
Elizabeth?  (8)  How  did  a  republic  come  into  existence  in 
England  in  the  seventeenth  century? 

Physics:  (11  State  the  laws  with  formulas  for  uniformly  ac- 
celerated motion.  A  stone  thrown  vertically  upward  rises 
78.4  m.  With  what  speed  did  it  start?  (2)  Calculate  in  dynes 
the  weight  of  1  litre  of  mercury  (sp.  gr.r=13.()).  State  the  laws 
of  the  pendulum.  (3)  Upon  what  does  the  speed  of  sound  de- 
pend ?  Explain  the  "law  of  inverse  squares"  as  applied  to 
sound.  (4)  Define  the  unit  of  heat.  How  much  heat  will 
change  1  g.  of  ice  at  temp,  of  —  UU'  C.  to  steam  at  2(X)  C?  (5) 
Draw  a  diagram  of  a  convex  lens  showing  the  relation  of  object 
and  image.  Explain  briefly  a  microscope.  (6)  What  is  electric 
induction  ?     State  Ohm's  law  aud  define  the  units  involved. 

The  faculty  of  the  Medical  Department  of  the  University 
of  Pennsylvania  has  lost  the  services  of  Dr.  Charles  B. 
Penrose,  professor  of  gynecology,  who  resigned  because  of 
ill  health.  The  trustees  have  apj)ointed  Dr.  John  G.  Clark, 
associate  in  gynecology  at  Johns  Hopkins  University,  to 
fill  the  chair,  and  he  will  be  formally  elected  at  the  next 
meeting.  Dr.  Clark  is  to  enter  at  once  on  the  duties  of 
his  position.  Dr.  Simon  Flexner,  of  Johns  Hopkins,  has 
been  elected  professor  of  j)athology,  and  these  two  appoint- 
ments give  general  approval.  Dr.  Clark  has  declined  ap- 
l)ointment  to  two  other  leading  medical  schools  in  this 
country  in  order  to  accept  the  place  at  Pennsylvania.  He 
is  thirty-two  years  old  and  graduated  from  the  University 
of  Pennsylvania  in  189L  Dr.  Clark  served  as  resident 
physician  in  the  Children's  and  in  St.  Agnes's  Hos[)itals  in 
Philadelphia,  and  Bellevue  Hospital  in  New  York,  and  of 
late  has  been  closely  associated  with  Prof.  Howard  A. 
Kelly  at  the  Johns  Hopkins.  He  has  also  had  the  benefit 
of  the  best  European  training.  Dr.  Simon  Flexner's  ap- 
l)ointment  is  of  several  months'  standing,  and  he  has  just 
returned  from  a  trip  to  the  Piiili|)|)ines. 

Provost  Harrison  recently  announced  the  gift  of  850,000, 
which  had  been  made  within  the  past  few  days  by  a  donor 
who  does  not  wish  his  name  to  be  made  public  at  this  time, 
to  be  used  for  the  additions  to  the  dormitory  system  now 
being  extended.  Contracts  calling  for  the  expenditure  of 
several  hundred  thousand   dollars  have  been  made,  and 


when  coini)Icted  studentH  at  the  University  wilt  Ix;  in 
I)0»seHsion  of  the  most  perfect  MyHtem  of  dormitorien  in  thia 
country,  representing  a  total  outlay  of  about  f  1,000,0('0. 


glycp:rinized  vaccine  lymph  and  vac- 
cine I'OINTS. 

DovKR,  N.  H.,  October  !«,  1891*. 
Mr.  EiJlTOU  :  —  Under  ".Medical  Notes"  in  your  i.H«uc 
of  October  .O,  189'J,  is  a  reference  to  statistics  collected  by 
Dr.  Albert  C.  Barnes,  of  Philadelphia,  in  regard  to  the  va- 
rious methods  of  vaccination  and  their  efficacy.  He  finds 
that  when  gljcerinized  lymph  is  used  vaccination  is  suc- 
cessful in  from  90  to  100  per  cent,  of  primary  cases,  and 
that  a  high  estimate  of  successful  "  takes  "  from  va<;cine 
points  is  shown  to  be  not  over  <>0  per  cent,  in  primary 
cases.  I  am  astonished  at  the  conclusion  arrive<l  at  in  re- 
gard to  the  frequent  alleged  failure  of  vaccine  points.  I 
vaccinated  106  primary  ca.ses  between  August  29  and  Oc- 
tober 5,  1899,  using  vaccine  points  exclusively,  and  had 
only  six  failures.  Yours  truly, 

Joirx  R.  Ham,  M.D. 

RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  October  7,  1899. 
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Medford  .    .    . 

17,190 
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Newburyport  . 

15,(136 
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Melrose   .     .     . 

14,721 

1 
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~          — 

—         — 

De.-itbs  reported  2,188;  under  five  years  of  age  728;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  aud  croup, 
cerebro-spinal  meuingitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  28n,  consumption  '2o*\  acute  lung  dis- 
eases 156,  diarrheal  diseases  lU',  diphtheria  and  croup  72,  ty- 
phoid fever  52,  whooping-eough  12,  cerebro-spinal  meuingitis 
12,  scarlet  fever  5,  measles  5.  erysipelas  2. 

From  whooping-cough  New  York  8.  Lowell,  Lyun,  Fitchburg 
and  Tauutou  1  each.  From  cerebro-spinal  meningitis  New 
York  5,  Baltimore  3,  New  Bedford  2.  From  scarlet  fever  Xew 
York  2,  Providence,  Charleston  and  Holyoke  1  each.  From 
measles  New  York  5. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  October  7th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•  O, cloudy;  C,  clear;  F..  fair;  O.,  fog;  H.   haiy;  8.,  imoky;  R  ,  rain;  T.,  threat- 
ening; N.,  »now.     ♦  Indicate*  trace  of  rainfall,    a^  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 

OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 13,  1899. 

J.  A.  Hawke,  medical  inspector,  promoted  to  medical  director. 

P.  A.  Lov BEING,  surgeon,  ordered  to  the  Mare  Island  Navy 
Yard. 

D.  O.  Lewis,  surgeon,  detached  from  the  Mare  Island  Navy 
Yard  and  ordered  to  the  "  Iowa." 

M.  H.  Simons,  surgeon,  detached  from  the  "  Iowa"  and  or- 
dered to  Washington,  D.  C,  October  23d,  for  examination  for 
promotion  and  then  home  to  wait  orders. 

L.  W.  Atlee,  surgeon,  detached  from  the  "Solace"  and 
resignation  accepted. 

C.  P.  Bagg,  passed  assistant  surgeon,  detached  from  the 
"  Pensacola  "  and  ordered  to  the  "  Solace." 

J.  E.  Page,  passed  assistant  surgeon,  ordered  to  the  "  Pensa- 
cola." 

W.  H.  Wheelek,  assistant  surgeon,  detached  from  the 
"  Solace  "  and  ordered  home  to  wait  orders. 

C.  A.  Siegfried,  medical  inspector,  detached  from  the  Tor- 
pedo Station,  Newport,  R.  I.,  October  17th,  and  ordered  to  con- 
tinue in  charge  of  the  Naval  Hospital,  Coasters  Harbor  Island, 

R-  I- 

J.   M.   Steele,  surgeon,  ordered    to  duty  at  the  lorpedo 

Station,  Newport,  R.  I.,  October  17th. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THK  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  FOURTEEN  DAYS  ENDING  OCTO- 
BER 12,  1899. 

Murray,  R.  D.,  surgeon.  To  proceed  to  Miami,  Fla.,  for 
special  temporary  duty.     October  3,  189!). 

Gardnku,  C.  H.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  days.     October  4,  189!t. 

CoKPUT,  G.  M.,  assistant  surgeon.  To  report  to  medical 
officer  in  command,  Baltimore,  Md.,  f»r  duty  and  assignment  to 
quarters.     September  29,  1899. 

Fox,  Cauroll,  assistant  surgeon.  Relieved  from  duty  at 
Baltimore,  Md.,  and  directed  to  report  to  medical  officer  in 
comma  d  of  the  Reedy  Island  Quarantine  Station  for  duty  and 
assignment  to  quarters.     September  29,  18iHl. 

PuiMRosK,  R.  S  ,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  six  days.     October  4,  1899. 

MiLLKK,  t  HARLKS,  liospital  Steward.  Granted  leave  of  ab- 
sence for  twenty-one  days  from  October  8th.     October  5,  1899. 

Murray.  R  1).,  surgeon.  To  proceed  to  Key  West,  Fla.,  for 
spc-cial  temporary  duty.  October  7,  1899.  To  assume  command 
of  the  Service  at  Key  West.  Fla.,  in  accord:ince  with  orders  of 
May  15,  18!i9.     October  12,  1899. 

(  ARRiNGToN,  P.  M.,  surgeon.  To  proceed  t)  New  York,  N. 
Y.,  as  inspector  of  unserviceable  property.    October  11,  18it9. 

Pekry,  T.  B.,  passed  assistant  surgeon.  To  report  to  Chair- 
man, Board  of  Examiners,  New  York,  N.  Y.,  for  examination 
to  determine  fitness  for  promotion.     October  7,  189!i. 

Woodward,  R  M.,  passed  assistant  surgeon.  To  report  to 
Chairman,  Board  of  F:xaminers,  New  York,  N.  Y.,  for  examina- 
tion to  determine  fitness  for  promotion.     October  7,  1899. 

Vaughan,  G.  T..  passed  assistant  surgeon.  To  report  to 
Chairman,  Board  of  Examiners,  New  York,  N.  Y.,  for  examina- 
tion to  determine  fitness  for  promotion.    October  7,  1899. 


Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Bristol,  Tenn.,  for  special  temporary  duty.     October  11,  1899. 

Decker,  C.  E.  ,  assistant  surgeon.  To  proceed  to  San  Diego, 
Cal.,  and  assume  command  of  the  Service,  relieving  Assistant 
Surgeon  L.  E.  Cofer.     October  7,  1899. 

Greene,  J.  B.,  assistant  surgeon.  To  report  to  Chairman, 
Board  of  Kxaminers,  New  York,  N.  Y.,  for  examination  to 
determine  fitness  for  promotion.    October  7,  1899. 

DEATH. 

W.  R.  McAdam,  assistant  surgeon,  died  of  yellow  fever  at 
Key  West,  Fla.,  October  12,  1899. 

SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. — The  first 
meeting  of  the  Society  for  the  year  1899-1'H)()  will  be  held  at  the 
Medical  Library,  19  Boylston  Place,  on  Monday  evening,  Octo- 
ber 23.  at  8  o'clock. 

Dr.  Chas.  Harrington  will  a  paper  entitled  "  Disinfection  and 
Prevention  in  the  Sick-room." 

A.  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 

Suffolk  District  Medical  Society.  —  There  will  be  a 
stated  meeting  at  19  Boylston  Place  on  Saturday  evening,  Octo- 
ber 28,  at  8  p.  M. 

Papers:  "The  Hospital  for  Chronic  Disease,"  Dr.  E.  W.  Tay- 
lor.    Discussion  by  Drs.  Abner  Post  and  J.  J.  Minot. 

"  Some  Points  in  the  Diagnosis  and  Treatment  of  Diseases  of 
the  Chest,"  Dr.  Richard  C.  Cabot.  Discussion  by  Drs.  H.  F. 
Vickery,  Geo.  F.  Sears  and  Henry  Jackson. 

Business:  Election  of  a  committee  of  five  to  prepare  a  list  of 
candidates  for  officers  of  the  Society. 

Supper  after  the  meeting. 

Herbert  L.  Burrell,  M.D.,  President. 
Howard  A.  Lothrop,  M.D.,  Secretary, 

10  Marlborough  Street. 

Suffolk  District  Medical  Society.  —The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  October  25,  1899,  at  8  p.  m. 

Papers:  Dr.  E.  S.  Boland,  "  Unlooked-for  Dystocia  in  Certain 
Multiparas." 

Dr.  Edgar  Garceau:  "A  Case  of  Extirpation  of  Kidney  and 
Ureter  for  Tubercular  Disease." 

R.  A.  Kingman,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 

285  Marlborough  Street. 

Suffolk  District  Medical  Society,  Censors'  Meeting.— 
The  Censors  of  the  Society  will  meet  for  the  examination  of 
candidates  at  the  Medical  Library,  19  Boylston  Place,  on  Thurs- 
day, November  9th,  at  2  o'clock. 

Candidates  should  make  personal  application  to  the  Secretary 
between  2  and  3  and  present  their  medical  diploma,  or  its 
equivalent,  at  least  three  days  before  the  examination. 

Howard  A.  Lothrop,  M.D.,  Secretary. 
10  Marlborough  Street. 

American  Public  Health  Association.  —  The  twenty- 
seventh  annual  meeting  of  the  Association  will  be  held  at  Min- 
neapolis, Minn.,  Tuesday,  Wednesday,  Thursday  and  Friday, 
October  31,  November  1,2,  3,  1899. 

New  York  State  Medical  Association. —The  sixteenth 
annual  meeting  of  the  Association  will  be  held  Tuesday,  Wednes- 
day and  Thursday,  October  24,  25  and  2K,  1899,  at  the  New  York 
Academy  of  Medicine. 


RECENT   DEATH. 

Pedro  Y.  Jiminez,  M.D.,  a  graduate  of  Bellevue  Hospital 
Medical  College,  and  until  recently  house  surgeon  at  the  Colum- 
bus Hospital,  died  in  New  York  at  the  age  of  twenty-eight 
years.  He  was  a  native  of  Porto  Rico  and  had  intended  return- 
ing there  to  practise. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

Burdett's  Hospitals  and  Ch.arities,  1899;  The  Year-book  of 
Philanthropy  and  Hospital  Annual.  Tenth  year.  London:  The 
Scientific  Press,  Limited.     1899. 

An  Introduction  to  Dermatology.  By  Norman  Walker,  M.D. 
With  a  frontispiece,  29  plates  and  31  illustrations  in  the  text. 
New  York  :   William  Wood  &  Co.     1899. 

Informes  Rendidos  por  los  Inspectores  Sanitarios  de  Cuartel 
y  los  de  los  Distritos  a'.  Consejo  Superior  de  Salubridad  Cor- 
respondientes  al  Ano,  de  1898.     Mexico.     1899. 

The  Disease  of  Convulsive  Tic  (Gilles  de  la  Tourette's  Dis- 
ease), with  Special  Reference  to  a  Hypothesis  as  to  Etiology. 
By  Bernard  Oettinger,  iM.D.,  Denver,  Colo.     Reprint.     1899. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  subjects.  Second 
series.  Vol.  IV.  Washington;  Government  Printing  Office. 
1899. 
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♦iPrignifll  QirticUief, 


ACUTE   ABDOMINAL    SYMPTOMS  I)KMANUIN(; 
IMMKDIATK    SUIKJICAL    INTERVENTION.! 

IIY    MAlHtUK    II.    Itl<'llAIlI>S()N,    M.l).,    IIOMTON. 

(Contiiiuvd  from  No.  IC,  p.  384.) 

Hksidks  tlu'  l()r('^foiii<i  ca.scs  I  luivc  liiid  tlic  oppor- 
tunity of  .seciiiif  a  laroc  iimiilMT  of  .similar  ca.scs  in  tiic 
hands  of  my  eolloagm-s.  The  .same  general  results 
have  oecurred  ;  the  .same  brilliant  succes.ses  in  extra- 
uterine prei;naneies,  in  tumors  with  twi.sted  pedicles, 
ill  infianimations  of  the  iiali-hladder — in  fact,  in  all 
the  lesions  in  which  from  their  natun;  intervention  is 
usually  in  good  .sea.son  ;  the  same  deplorahle  failures 
in  general  peritonitis,  in  acute  obstructions,  in  intesti- 
nal extravasations  —  ca.se.s  in  which  from  their  verv 
nature  intervention  must  be  ii.s  a  rule  too  late. 

The  list  of  deaths  in  the  (dasses  of  cases  here  pre- 
sented is  appalling,  especially  in  view  of  the  factt  that 
every  class  admits  of  cure  if  the  remedy  is  applied 
early  enough.  It  is  true  that  some  are  vastly  more 
serious  and  more  quickly  beyond  aid  than  others ; 
some  will  have  a  considerable  mortality,  even  if  oper- 
ated u|)on  without  the  least  delay  ;  .some,  if  operated 
upon  within  a  period  that  admits  a  possible  cure  ;  but 
the  fact  that  all  are  theoretically  curable  makes  the 
excessive  mortality  especially  humiliating. 

Is  it  not  a  duty,  therefore,  for  those  of  us  who  see 
many  of  these  cases  to  demonstrate  again  and  again, 
as  far  as  human  error  and  frailties  will  permit  us,  those 
signs  by  which  possible  impending  disaster  may  be 
recognized,  to  emphasize  on  every  occasicm  the  one 
great  cause  of  disaster  in  these  formidable  lesions  — 
the  unnecessary  loss  of  time  ;  and  to  shorten  as  much 
as  possible  the  interval  that  must  elaj)se  between  nat- 
ure's first  call  for  help  and  the  surgeon's  response  ? 
An  affirmative  answer  cannot  be  too  emphatic,  espe- 
cially when  we  remember  that  m  spite  of  years  of  dis- 
cussion and  experience  the  frequency  of  deaths  in 
these  cases  still  proves  the  necessity  of  an  earlier 
appreciation  of  initial  symptoms  and  a  (juicker  resort 
to  the  knife. 

The  chief  reason  why  valuable  time  is  lost  is  j)lain 
and  it  must  be  repeated  time  and  again  ;  the  call  for 
help  is  not  heard,  or  if  heard  it  is  not  understood ;  or 
even  if  heard  or  understood,  it  is  not  answered. 

I>et  us  consider  briefly  the  reasons  for  such  failure 
to  respond.  That  they  are  natural  and  seem  sutlicient 
1  adinU  ;  that  they  are  insufficient,  I  must  lU'vertheless 
assert. 

The  fault,  if  it  can  be  called  a  fault,  lies  with  us  who 
see  these  things  and  do  not  impress  their  im[)ortance 
upon  the  attending  physician.  That  a  practitioner 
who  encounters,  perhaps  for  the  first  time  in  his  life, 
intussusception,  pancreatic  hemorrhage,  perforation  of. 
the  stomach,  or  even  the  more  common  lesions,  in- 
ternal strangulation,  ectopic  gestation,  appendicitis  — 
that  a  practitioner  should  not  be  blamed  for  not  recog- 
nizing such  a  lesion  is  obvious.  The  most  experienced 
may  fail.  That  he  should  not  be  able,  however  inex- 
perienced, at  least  to  suspect  such  emergencies  is  the 
fault  of  his  teachers. 

The  first  and  most  important  symptom  in  the  lesions 

enumerated  in  the  foregoing  pages  is  pain.     The  only 

exception  is  in    post-operative    hemorrhage,  which  is 

often  so  insidious  in  its  onset  as  to  excite  no  alarm. 

»  An  oration  before  the  Maine  Medical  Association,  June  8, 1899. 


I  have   known   death   to   tjik<-   place   from   hemorrhage, 
from  a  stitch-hole,  unHUHj)ect«-d  till  the  IjiMt  moiuent. 

Nature  first  calls  for  relief  by  a  Hymptoin  that  in 
itself  is  urgent  and  irrepnissible  —  pain  —  the  exjircH- 
sion  of  whi<h  cannot  but  make  itself  appreciat<-d  by 
every  one  who  sees  the  patient  I  have  Uren  im- 
pre.s.ned  by  the  invariai»le  occurrence  of  this  call  — 
this  shout,  as  it  wen for  help.  By  wliat  more  ef- 
fectual symptom  could  extreme  urgency  be  expresHed, 
what  symptom  more  likely  to  demand  instant  relief? 

As  a  matter  r)f  fact,  pain  is  the  initial  symptom  of 
all  the  lesions  under  consideration ;  but  it  is  also 
characteristic  of  disturbanc«'s  of  function — of  indi- 
gestion, intestinal  catarrh,  neuralgia,  an«l  the  like.  It 
is  therefore  imperativ*^  that  pain,  as  a  symptom,  I>e 
closely  scrutinized. 

Though  the  charact<;r  of  the  pain  varies,  there  i.** 
but  one  attribute  of  imj)ortance  —  the  (jualitv  of  grav- 
ity. Are  we,  however,  to  interpret  alxlominal  pain 
as  a  demand  for  immediate  la])arotomy  'i  If  not,  what 
kind  of  pain  does  deiuaud  it  ?  Where  situated  ?  Ls  it 
sharp  or  dull,  continuous  or  intermittent,  localized  or 
wandering?  Does  it  depend  upon  serious  lesions? 
Is  it  accompanied  by  signs  confirming  disaster  ?  Could 
we  interpret  the  exact  meaning  of  \ya\\\,  there  would 
be  little  need  of  this  discussion  ;  ])ut  pain  in  the  abdo- 
men is  a  very  common  symptom.  Attacks  of  transi- 
tory colic,  acute  indigestion,  cholera  morbus,  neural- 
gia, constij)ation,  are  so  common,  and  in  most  cases 
so  well  understood  by  the  patient,  that  he  takes  upon 
himself  the  responsibility  of  not  calling  a  physician. 
The  j)ain  of  serious  lesions,  on  the  other  hand,  almost 
always  impresses  its  gravity  upon  the  patient,  so  that 
its  manifestations  can  almost  be  seen.  Yet  such  j)ain, 
even  if  made  conspicuous  by  cries  and  writhings,  is 
not  always  indicative  of  serious  trouble  —  as,  for  ex- 
ample, the  great  suffering  caused  by  a  sharp  attack  of 
cholera  morbus,  or  acute  indigestion,  or  of  renal  or 
hepatic  colic.  The  pain  of  grave  abdominal  lesions 
usually  has,  how^ever,  a  character  of  its  own  by  which 
its  gravity  is  at  least  suspected.  It  is  followed,  if  not 
immediately  accompanied,  by  signs  that  |)rove  its  seri- 
ousness. Moreover,  they  prove  it  within  the  limits  of 
time  that  permit  of  successful  o])erative  cure. 

Pain  may  be  severe  enough  to  cause,  of  itself,  other 
symptoms  apparently  serious,  as,  for  example,  nau 
sea  and  faintness  —  a  combination  very  suggestive  of 
hemorrhage.  With  sul)sidence  of  the  pain,  however, 
the  color  and  the  normal  pulse  rate  return  ;  the  patient 
rallies,  and  is  well  long  before  a  physician  can  respond. 
When  dependent  upon  heinorrluige,  pain  is  followed 
by  a  i)allor  and  faintness  that  become  more  and  more 
profound  until  the  true  cause  is  obvious. 

Abdominal  pain,  -per  se,  may  produce  a  rigidity  of 
the  alnlominal  muscles  that  may  for  a  time  cause  un- 
certainty, especially  if  there  is  vomiting.  But  this 
combination,  if  owing  to  an  acute  indigestion  or  a 
cholera  morbus,  rapidly  subsides.  The  vomiting  is 
followed  by  diarrhea ;  the  pain  is  evidently  paroxys- 
mal intestinal  colic.  If  caused  by  the  passage  of  a 
renal  or  an  hepatic  stoius  the  rigidity  may  be  marked, 
and  it  may  persist  for  some  time  after  the  esciipe  of 
the  stone. 

Pain  which  is  of  itself  ominous  produces  ui)on  the 
patient  an  effect  of  gravity,  as  shown  by  his  face,  which 
expresses  suffering,  anxiety  and  shock.  Indeed,  the 
well-known  facies  of  peritonitis  is  but  an  advanced 
stage  of  the  initial  expression. 
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Pain  that  means  a  sudden,  serious  abdominal  lesion 
may  have  the  quality  of  the  pain  produced  by  func- 
tional causes.  It  may  be  sudden,  sharp,  an<l  paroxys- 
mal, or  dull  and  continuous.  It  may  cause  violent 
expressions  of  suffering ;  it  may  seem  ominous  to  the 
last  degree,  but  it  is  usually  unimportant  unless  it  is 
accompanied  by  the  symptoms  of  shock. 

The  symptoms  of  shock  may  not  be  marked  ;  they 
may  even  be  masked,  but  sooner  or  later  they  mani- 
fest themselves,  and  add  the  first  important  evidence 
as  to  the  gravity  of  the  situation. 

However  sudden  the  onset  of  the  disease  may  be, 
aid  cannot  reasonably  be  expected  until  the  symptoms 
of  shock  are  developed  enough  to  be  recognized.  By 
shock,  I  mean  those  symptoms  which  result  from  sud- 
den, violent  invasion  of  the  peritoneum  by  septic 
material  or  by  blood,  as  well  as  from  those  severe 
structural  lesions  suddenly  induced  by  changes  in  posi- 
tion of  an  organ,  or  by  failure  of  its  blood  supply. 
To  the  former  class  belong  extravasation  from  the  ali- 
mentary canal,  and  extra-uterine  j)regnaiicies ;  to  the 
latter,  tumors  with  twisted  pedicles,  mesenteric  embol- 
ism and  thrombosis,  intussusceptions,  and  the  like.  In 
both  classes  there  is  violence  done  the  peritoneum  ; 
in  the  one  case  by  a  micro-organism  or  by  blood,  in  the 
other  by  blood  stasis.  In  the  second  class  sejisis  plays 
a  part  as  soon  as  necrosis  becomes  complete.  This  vio- 
lence to  the  peritoneum  supplies,  in  addition  to  pain, 
those  umuistakable  signs  whi(;h  demand  in  the  strong- 
est terms  immediate  exploration.  These  symptoms  are 
local  and  constitutional.  Locally  are  produced  tender- 
ness and  muscular  rigidity ;  remotely,  nausea,  vomit- 
ing, and  increased  jiulse.  The  temperature  may  be 
unaffected,  or  even  depressed.  It  soon  begins  to  rise, 
however,  and  in  doubtful  cases  it  may  be  watched  for 
an  hour  or  more  until  an  unmistakable  elevation  adds 
the  evidence  necessary  for  decision. 

The  jieriod  of  invasion  of  spreading  peritonitis,  of 
increasing  hemostasis  and  gangrene,  is  practically  the 
earliest  stage  that  we  can  reasonably  exjiect  to  see. 
To  be  at  hand  the  moment  after  the  occurrence  cannot 
be  expected  except  in  the  rarest  instances.  Fortu- 
nately we  are  generally  in  good  season,  if  we  are 
present  at  the  period  of  invasion  ;  but  we  must  recog- 
nize the  necessity  for  intervention.  Yet  emergencies 
which  are  promjitly  recognized,  even  when  arising  in 
hospitals,  are  not  always  successfidly  treated,  for  even 
there  minutes  must  pass  before  intervention  can  be 
practised.  Lest  some  may  condemn  themselves  too 
seriously  for  delay,  it  may  be  of  interest  to  refer  to  a 
few  cases.  In  one  case  a  young  woman  admitted  to 
my  wards  at  the  Massachusetts  (general  Hospital  was 
said  to  have  some  uterine  trouble.  She  had  not  been 
in  the  hospital  long  enough  even  to  be  examined 
when  she  was  suddenly  attacked  with  pain  in  the  ab- 
domen, became  collapsed,  and  died.  An  extra-uterine 
jiregnancy  had  suddeidy  ruptured,  and  death  had  re- 
sulted from  hemorrhage  and  shock.  She  was  beyond 
aid  befoi-(^  the  house  siu'geon  could  get  to  the  ward. 

Many  such  cases  could  be  brought  up,  showing  that 
even  when  aid  is  at  hand  in  the  earliest  hours  of  the 
attack,  and  the  nec(!ssitv  for  intervention  is  clear,  the 
result  is  not  always  favorable  if,  added  to  pain,  there 
are  tln^  confirming  symj)toms  of  shock  and  se])sis.  On 
the  other  liand,  tlie  results  of  early  interv(Mition  iu 
serious  cases  are  often  brilliant.  A  man  with  gunshot 
wound  of  the  abdomen  was  recently  broiight  to  the 
hospital.     The  shooting  occurred  near  by,  and  I  haj)- 


pened  to  be  at  the  hospital  at  the  time.  The  indica- 
tions of  intestinal  perforation  were  clear  —  pain,  ten- 
derness an<l  rigidity  were  present.  The  wounds  in  the 
intestine  were  successfully  repaired  within  an  hour 
from  the  time  they  had  been  received.  There  can  be 
no  doubt  that  in  this  case  success  depended  upon  the 
early  intervention,  and  that  intervention  was  early 
because  pain,  with  local  and  constitutional  signs,  ])ointed 
directly  to  its  necessity. 

As  already  stated,  pain  of  itself  is  rarely  a  sufficient 
indication  for  surgical  intervention,  no  matter  what  its 
chanicter  may  be.  Not  that  pain  alone,  occurring  in 
the  course  of  well-recognized  diseases  —  typhoid  fever, 
abscesses,  tumors  and  the  like  —  may  not  be  a  sufficient 
indication,  for  i)ain  has  an  almost  unmistakable  signifi- 
cance under  such  circumstances,  but  he  would  be  a 
rash  surgeon  who  for  ])ain  pure  and  simple  in  a  person 
apjKirently  well  would  innnediately  open  the  abdo- 
men. 

The  weight  to  be  given  to  signs  accompanying  j)ain 
is  extremely  imj)ortant.  They  are  constant,  but  vary 
with  the  nature  and  severity  of  the  lesion.  It  must 
be  borne  in  mind  that  this  consideration  applies  to 
symptoms  rather  than  to  lesions  ;  that  evidence  suffi- 
cient to  demand  exploration  may  be  insufficient  for  an 
exact  diagnosis.  While,  therefor(^,  symptoms  may  in 
a  general  way  suggest  a  lesion,  should  we  wait  until 
they  are  clear  enough  to  establish  the  diagnosis  we 
should  lose  forever  the  favorable  moment  for  inter- 
vention. Fortunately  we  have  in  the  earliest  stages 
those  confirmatory  signs  already  mentioned  —  nausea, 
vomiting,  shock,  tenderness  and  rigidity. 

The  depth  of  shock  in  the  beginning  indicates  in  a 
general  way  whether  the  lesion  is  hemorrhage  or  not. 
In  hemorrhage  it  is  great,  and  often  out  of  proportion 
to  the  amount  of  blood  lost.  When  due  to  slight 
hemorrhage,  shock  rapidly  subsides, — the  patient 
may  even  be  rallying,  —  an  event  that  justifies  delay. 

In  shock  from  -epsis  (and  by  shock  I  mean  gen- 
eral constitutional  depression,  with  elevation  of  pulse, 
pallor,  cold  extremities,  jx'rspiration,  with  or  without 
lowered  tem})erature)  there  is  less  pallor,  less  eleva- 
tion of  pulse  and  less  de})ression  of  temperature ;  re- 
action is  rajjid.  In  the  early  hours  the  distinction  l)e- 
tween  hemorrhage  and  the  other  lesions  enumerated 
is  usually  possible. 

Always  excepting  cases  of  hemorrhage,  we  shall 
find  that  the  pulse  has  fallen,  that  the  temperature  is 
rising,  and  that  local  symptoms  are  becoming  more 
and  more  pronounced.  Of  these,  muscular  rigidity 
and  tenderness  are  the  most  im])ortant,  if  not  the  only 
signs.  In  hemorrhage  blood  enough  may  have  es- 
caped to  cause  dulness  in  the  flanks  ;  in  intussuscep- 
tion the  sausage-like  tumor  may  be  felt ;  in  throm- 
bosis resistant  coils ;  in  various  lesions  a  sensitive 
mass  ;  but  even  in  these  cases  the  muscular  spasm 
generally  will  be  so  great  as  to  mask  everything 
beneath.  Moreover,  tenderness  aids  spasm  in  pre- 
venting palpation.  Both  together  make  deep  exami- 
nation without  ethei-  impossible. 

The  value  of  symj)t()ms  (confirmatory  of  serious  le 
sions,  in  which  the  pain  and  shock  already  described 
are  noted,  should  each  receive  especial  consideration, 
for  they  are  often  misleading. 

The  pulse  from  the  onset  to  full  development  of  a 
lesion  varies  extremely.  In  shock  it  usually  increases 
in  rapidity,  whether  the  cause  be  hemorrhage  or  sepsis. 
Moreover,  the   increase   in  rapidity,  like  the  general 
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profundity  of  tlif  shock,  may  In-  out  of   |iro|)oitioii  to 
tin-  severity  of  tlir  lesion. 

Tli»'  int«T|»n-tatioii  of  a  lapifl  ami  ficlilc  |iuls<-  i> 
not  always  corrt'ctly  made.  Kor  example,  I  one*- 
saw  a  case  of  sev«'re  alMlomiiial  pain,  attended  In  ;ien- 
eral  tendt-niess  and  a  pulse  of  1  (>0.  The  patient  was 
thouiiht  to  he  neurotic  and  appn-hensive,  and,  as  no 
physical  sii^ns  could  Im-  detecte<l,  n(j  o|)eration  was 
performed,  the  consultant,  a  skilled  ;iynecolo<(ist,  mak- 
inj^  a  diagnosis  of  renal  colic.  I  saw  the  cii.se  with 
him,  and  failed  to  realize  the  jjravity  of  the  situa- 
tion. A  week  or  two  later  an  experienced  clinician 
made  a  diajjnosis  of  appendicitis,  from  tenderness  and 
tumor  which  had  succeeded  to  the  ahdominal  pain.  I 
then  found  a  symmetrical  and  teiuler  tumor  Hllin<;  the 
low»'r  alnlomen.  and  made  a  dia<rnosis  —  which  proved 
to  he  correct  —  of  larj^e  ovarian  tumor  with  twisted 
pedicle.  The  tumor  was  immediately  removed  and 
recovery  followed. 

When  I  see  my  own  mistakes  in  such  cases,  —  and 
what  a  serious  mistake  this  one  might  have  proved  I 
—  I  cannot  hut  feel  impelled  to  emphasize  them,  not 
only  as  perhaps  a  consolation  to  others,  but  also  as  a 
plea  for  intervention  in  doul)tful  cases.  Perhaps, 
liowever,  it  wa.s  fortunate  that  in  this  case  operation 
was  through  a  mistake  deferred.  Had  we  sus{)ected 
the  cause,  we  should  have  felt  impelled  to  operate  at 
a  most  critical  time,  when  perhaps  the  resiilt  wouM 
have  been  less  favorable.  Delay  when  the  patient  is 
hovering  between  life  and  death  is  often  quite  as  im- 
perative as  operation  is  at  the  beginning  of  the  atuick. 
Surgical  intervention  in  the  former  instance  will  but 
too  often  turn  the  scale  against  the  patient. 

A  |>ulse  is  not  necessarily  high  when  there  is  deep 
cardiac  depression ;  for  not  infrequently  the  pulse  is 
slow  when  the  shock  is  extreme.  The  pulse  is  af- 
fected in  quality  rather  than  in  rate.  This  was  im- 
pressed upon  me  recently  in  the  case  of  a  woman  who 
liad  been  frightfully  crushed  in  an  elevator.  It  was 
impossible  to  determine  the  extent  of  her  injuries,  but 
a  })ulse  of  GO,  even  though  hardly  perceptible,  seemed 
to  disprove  internal  hemorrhage.  It  went  later  to  140. 
There  was  no  internal  hemorrhage,  but  the  shock  was 
so  profound  that  she  never  rallied. 

The  pulse  may  be  slightly  or  not  at  all  affected  in 
the  most  serious  abdominal  lesions.  I  have  seen  a 
normal  pulse  and  temperature  in  a  hopeless  general 
infection.  The  symptoms  were  those  of  simple  olv 
struction.  and  a  general  peritonitis  seemed,  in  view  of 
the  normal  pulse  and  temperature,  out  of  the  question. 
Operation  to  relieve  obstruction  showed  a  hopeless 
general  peritonitis  caused  by  an  extravasation  from 
the  appendix.  On  the  whole,  however,  the  pulse  is  a 
better  index  of  the  seventy  of  the  lesion  than  the 
temjierature. 

The  temperature  may  vary  l)etween  extreme  limits. 
It"  is  often  subnormal  during  the  initial  shock.  A  rise 
to  normal,  with  falling  pulse,  would  encourage  delay 
for  a  more  favorable  opportunity  for  intervention. 
Fifteen-minute  observations  at  the  bedside  often  solve 
the  question  of  intervention  in  those  critical  hours 
when  intervention  may  add  the  last  straw.  A  rise  of 
temperature  to  normal,  but  not  above,  is  characteris- 
tic of  hemorrhage,  especially  if  the  pulse  becomes  sta- 
tionary or  falls.  Improvement  of  this  kind  in  hem- 
orrhage indicates  postponement  of  operation,  because 
if  hemorrhage  is  once  checked  the  patient  usually  re- 
covers from  shock  and   can   later  undergo   safelv   an 


fiperation,  which  during  the  sho<-k  itH«-lf  mi^ht  liave 
l»rov«*d  fatal.  The  condiin.-ttioii,  however,  of  a  t^-ni- 
perature  that  does  not  renpond  to  stimulants  anrl  arti- 
ti»-ial  heat,  with  a  pulse  that  still  ri»en,  vaXU  for  inter- 
vention in  the  strongest  terms,  fur  it  means  that  the 
patient  is  bleeding  to  death. 

Some  years  ago,  in  a  |)aper  u|>on  alxlominal  hemor- 
rhage, I  took  the  ground  tliat  when  the  patient  in  on 
the  verge  «)f  the  grave,  it  is  In-tter  not  U)  ojKTate,  in 
the  hope  that  she  may  rally.  I  now  l»elieve  that  such 
teaching  is  erroneous.  Wlien  pulse  and  temj>erature 
indicaU'  profound  shock  from  hemorrhage,  —  when, 
for  example,  the  pulse  is  flickering  and  the  tenqn-ra- 
ture  subnormal,  —  when  other  signs  confirm  henjor- 
rhage  and  when  there  is  no  sign  of  improvement,  it  is 
our  duty  to  operate  at  once,  after  infusiiig  salt  solution 
under  the  skin,  into  the  veins,  and  by  rectum.  .Several 
such  cases  have  recently  occurred  in  my  experience, 
with  most  brilliant  results. 

One  patient,  a  young  woman  upon  whom  simple 
ovariotomy  had  been  performed  at  11  a.  m.,  was 
doing  well  at  o  p.  m.  At  8  p.  m.  she  was  pale,  rest- 
less, thirsty,  with  a  pulse  of  100,  barely  perceptible, 
and  with  temi)erature  subnormal.  There  was  clearly 
an  internal  hemorrhage.  Salt  solution  was  immedi- 
ately injected  into  the  veins  by  Dr.  Jones,  until  I 
could  count  the  pulse.  When  the  abdomen  was  op- 
ened it  wiis  found  filled  with  blood  from  a  small  spurts 
ing  artery.     The  patient  made  an  excellent  recovery. 

I  will  not  give  a  detail  of  the  deaths  which  I  have 
seen  from  the  hemorrhage  of  ruptured  extra-uterine 
pregnancy,  in  which  the  pulse  and  temperature  were 
so  bad,  and  the  c^ise  so  hopeless,  that  the  only  chance 
seemed  non-intervention.  There  have  been  two,  and 
I  now  regret  that  I  did  not  operate  in  every  case. 
The  argument  in  favor  of  non-intervention  was  based 
upon  cases  that  rallied  from  an  ap}3arently  hopeless 
collapse.  Additional  experience,  and  especially  with 
the  intravenous  injections  of  salt  solution,  have  con- 
vinced me  that  in  hemorrhage,  at  least,  the  alxiomen 
should  be  opened,  even  in  the  most  desperate  cases. 

The  value  of  temperature  as  an  index  of  sepsis  is 
great,  but  it  is  an  index  upon  which  too  much  reliance 
must  not  be  placed.  A  rise  in  temperature  usually 
means  infection  of  some  kind.  The  height  of  the 
temperature  is  no  indication  as  to  the  extent  and  seri- 
ousness of  the  infection.  I  would  rather  see  a  tem- 
perature of  10.5°  alone  than  rigidity  or  distention,  for 
a  small  localized  focus  may  give  such  a  tenxperature 
without  the  least  evidence,  or,  in  fact,  danger  of  sen- 
erai  peritonitis. 

Pain,  with  a  temperature  of  10.5°  and  nothing  else, 
is  a  combination  that  often  rapidly  subsides ;  so  even 
with  tenderness  and  vomiting  added.  No  interven- 
tion is  permissible,  unless  other  signs  indicate  it.  The 
pain  is  probably  a  colic :  the  temperature  an  indica- 
tion of  intestinal  absorption.  Even  with  tenderness 
the  indications  are  not  clear.  When  tumor  and  ri- 
gidity are  added,  intervention  is  indicated,  unless  the 
symptoms  are  subsiding. 

And,  in  fact,  it  should  be  said  here  that  so  un- 
successful are  operations  undertaken  for  many  of  the 
lesions  here  discussed  —  so  serious  are  interventions 
of  themselves  —  that,  unless  a  lesion  is  clearly  de- 
monstrated, no  operation  should  be  performed  when 
I  the  symi)toms  are  distinctly  improving. 

With  reference  to  temperatures,  little  is  known  as 
to   the  connection  l)etween    them  and    the    causative 
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micro-organisms  ;  but  after  watching  a  good  many 
charts  one  can  give  a  good  guess  as  to  the  probable 
oerm.  For  example,  the  streptococcus  gives  a  high 
temperature  ;  the  colon  bacillus  a  low  one ;  the  tuber- 
cle bacillus  an  eccentric  and  widely  varying  tempera- 
ture. So  with  the  milder  germs  —  the  white  and  yel- 
low cocci  —  the  temperature  is  moderate,  though  I 
have  seen  a  temperature  of  10')°  for  days  in  cases 
from  which  pure  cultures  of  the  staphylococcus  albus 
were  obtained.  Other  and  rarer  organisms  cannot 
even  be  suspected  from  the  temperature.  I  have 
found,  for  instance,  a  temperature  of  10(3°  and  107° 
in  cholecystitis,  caused  by  the  typhoid  bacillus,  when 
no  typhoid  had  been  suspected  in  the  patient  or  had 
existed  in  the  community ;  a  varying  temperature, 
but  not  an  alarming  one,  from  the  diplococcus  capsu- 
latus. 

(To  he  conthmed.) 


FUNCTIONAL  DISEASE  OF  THE  HEART.i 

BY  HENBY  JACKSON    M.D.,  BOSTON, 

Assistant  Visiting  nysician,  Boston  City  Hospital. 

I  WISH  this  evening  to  bring  to  the  attention  of  the 
Society  the  consideration  of  some  of  the  points  in 
the  diagnosis  of  functional  disturbances  of  the  heart. 
Such  disturbances  are  often  the  source  of  much 
o-reater  worry  to  the  patient  than  organic  disease.  To 
the  physician  the  problem  always  presents  difficulties, 
and  in  many  instances  no  positive  diagnosis  can  be 
made.     The  important  questions  for  us  to  consider 

are: 

(1)  What  is  functional  disease  of  the  heart  ? 

(2)  AVhat  are  the  signs  and  symptoms  ? 

(3)  How  may  the  diagnosis  be  made  ? 

(4)  How  frequent  is  such  a  disturbance  of  the 
heart  ? 

To  take  up  the  first  question,  or  "  What  is  func- 
tional disease  of  the  heart,"  we  understand  by  func- 
tional disease  of  an  organ  or  set  of  organs  some  dis- 
turbance of  the  normal  physiological  action  of  that 
organ  whereby  its  action  is  impaired  or  rendered  im- 
possible. Further,  we  limit  the  use  of  the  word  func- 
tional to  such  disturbances  as  are  dependent  upon 
some  cause  as  yet  unknown,  without  definite  patho- 
logical lesion,  and,  therefore,  so  far  as  we  knoAv,  capa- 
ble of  complete  restoration  to  health. 

From  a  strictly  pathological  standpoint,  we  should 
limit  the  use  of  the  term  functional  to  disturbance  of 
the  action  of  the  heart  dependent  upon  faulty  inner- 
vation, though  clinically  such  a  theory  is  scarcely 
tenable,  as  thereby  it  would  probably  be  necessary  to 
exclude  the  very  large  class  of  cardiac  disturbances 
arising  in  anemia.  I  will  speak  later  of  this  class  of 
cases. 

In  making  the  differential  diagnosis  between  or- 
ganic and  functional  disease  of  the  heart,  it  is  of  the 
utmost  importance  to  remember  that  the  term  organic 
disease  should  not  be  so  limited  as  to  include  only  or- 
ganic valvular  disease ;  we  should  rather  include  in 
the  class  of  organic  disease  the  many  and  really 
more  important  cases  with  disease  of  the  myocardium. 
The  importance  of  this  statement  is  realized  when  we 
consider  that,  from  a  clinical  and  therapeutic  stand- 
point, chronic  valvular  heart  disease  becomes  of  im- 
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portance  to  the  individual  only  when  and  in  so  far  as 
the  muscle  of  the  heart  is  affected  ;  patients  with  val- 
vular heart  disease  suffer  when  as  the  result  of  over- 
work the  cavities  become  dilated  and  the  muscle  is 
weakened  by  the  strain  caused  by  overwork. 

In  the  medical  reports  of  the  Boston  City  Hospital 
I  published  in  1894  a  review  of  92  cases  seen  in  the 
Out-patient  Department  where  the  symptoms  pointed 
essentially  to  the  heart  as  the  chief  organ  diseased ; 
in  48  cases  no  valvular  lesion  was  found  as  a  factor 
in  the  production  of  the  heart  trouble,  and  these  1 
classified  as  "  parietal  disease  of  the  heart,"  using  a 
term  first  employed  by  Dr.  Gannett,  considering  that 
nomenclature  more  satisfactory  than  the  more  usual 
word  "cardiac,"  in  that  it  expressed  the  clinical  pic- 
tui'e  without  attempting  to  describe  a  pathological  con- 
dition that  could  be  accurately  determined  only  by  au- 
topsy. In  39  cases  there  was  evidently  or  apparently 
some  valvular  disease,  and  five  I  classified  as  func- 
tional. 

That  is  to  say,  in  87  cases  with  organic  disease  of 
the  heart  55  per  cent,  gave  no  clinical  evidence  of 
valvular  disease ;  the  truth  of  these  data  is  fairly  well 
substantiated  by  a  subsequent  examination  that  I 
made  from  the  autopsy  records  of  the  hospital  of  100 
cases  of  diseased  heart. 

In  the  first  series  by  clinical  examination  I  made  a 
diagnosis  of  valvular  disease  in  45  per  cent,  of  the 
cases  ;  in  the  second  series  I  found  by  autopsy  records 
that  valvular  disease  was  present  in  40  per  cent,  of 
the  cases. 

Cases  of  anemia,  with  murmurs  or  other  symptoms 
of  functional  disease,  were  of  course  not  included  in 
the  five  cases  spoken  of  as  functional  in  the  first 
series  of  cases  from  the  Out-patient  Department. 

In  answer  to  the  first  question  I  should  therefore 
say  that  functional  disease  of  the  heart  included  a 
class  of  cases  in  which  patients  complained  of  palpi- 
tation, rapid  action  of  the  heart  or  pain  in  the  region 
of  the  heart,  in  which  careful  physical  examination 
gave  no  fair  reason  to  suspect  the  existence  of  or- 
ganic disease.  Exclude,  if  possible,  organic  heart  dis- 
ease ;  first  and  foremost  in  the  exclusion  of  organic 
disease  comes  the  determination  that  no  enlargement 
exists.  The  size  of  the  heart  is  to  be  determined  by 
percussion ;  the  force  of  the  apex  beat  and  the  qual- 
ity of  the  pulse  determine  whether  an  existing  en- 
lai-gement  be  dependent  upon  hypertrophy  or  upon 
dilatation.  Unfortunately,  physical  examination  can- 
not always  exclude  disease  of  the  coronary  arteries,  a 
most  important  factor  in  the  differential  diagnosis  be- 
tween true  and  false  angina  pectoris. 

I  dwell  especially  upon  the  exclusion  of  organic 
disease  in  considering  functional  disease  of  the  heart, 
as  in  looking  over  the  literature  of  functional  dis- 
eases I  find  long  articles  on  the  so-called  "  neuroses," 
including  in  this  term  "  palpitation,"  "  tachycardia," 
"  bradycardia,"  and  similar  terms  rarely  used  clini- 
cally, describing  merely  these  signs  or  symptoms  with- 
out regard  to  the  etiology  of  the  disturbances  of  action. 

As  it  is  certainly  probable  that  many  of  the  causes 
of  functional  disturbances  of  the  heart  may  be  found 
in  the  nervous  system,  in  faulty  innervation,  I  wish  to 
review  briefly  the  physiology  of  the  heart.  It  has 
been  demonstrated  by  physiological  and  anatomical 
experimentation  that  the  muscular  contraction  of  the 
heart  may  be  induced  independently  of  any  nervous 
action,  a  wave  of  contraction  being  transmitted  from 
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tli<i  !Ul^i(•l(^s  to  tlu^  vciiti'itlcH  ;  in  proof  of  lliis  |>r()|io- 
sition  tliii  following;  cxpcriuiciits  may  Itc  ritcd  :  (Ij 
'I'lic  fctiil  liciiit.  bfiits  lu'l'on'  th(^  (Icvclopinciit  of  tin- 
nervous  .syHt«-in  ;  (2)  tlii;  excised  lieart  and  even  por- 
tions of  the  exeisi'd  lieart  of  reptiles  Iteat  indepen- 
dently of  any  possil)le  nerve  action. 

To  secure  \\w  proper  blood  su|)ply  to  vari(»ns  or- 
igans with  varying  force  a(;cordin;f  to  the  demands  of 
the  special  occasion,  the  heart  must  heat  with  proper 
rhythm,  and  this  re<rularity  of  the  force  and  frcMpiency 
of  the  heart  is  under  direct  control  of  tlu^  nervous 
system. 

The  heart  receives  nerve  supply  from  three  sources, 
the  vagus,  whose;  action  is  inhihitory,  the  sympathetic, 
which  is  an  accelerator  nerve,  and  the  ganglia  in  the 
heart  itself,  whose  action  is  not  detinitcdy  (U^termined. 

As  a  striking  instance  of  tlu!  action  of  the  sympa- 
thetic we  may  cite  the  raj)id,  often  painfid,  and  sonu'- 
times  tumultuous  action  of  the  heart  resulting  from 
sudden  fright,  alarm,  or  sudden  awakening  from  a 
sound  sleep,  and  re<iuiring  a  nuiu  to  use  at  once  some 
powerful  mental  effort.  Such  symptoms  are  common 
to  us  all  in  everyday  life. 

Our  very  definition  of  functional  disease,  namely, 
some  distui'bance  of  action  independent  of  pathologi- 
cal lesion,  shows  that  in  the  specific  case  we  cannot 
absolutely  determine  the  cause  of  the  symptoms,  but 
it  is  highly  })robal)]e  that  in  most  instances  there  is 
some  transitory  disturbance  of  the  innervation  of  the 
heart.  As  many  diseases  of  the  nervous  system  which 
were  formerly  considered  to  be  functional  have  in  re- 
cent years  been  shown  to  be  the  direct  result  of  some 
pathological  lesion,  so  time  may  teach  us  to  under- 
stand the  various  phases  of  disturbed  action  of  the 
heart,  and  for  some  at  least  to  discover  a  pathological 
lesion. 

(2)   What  are  the  signs  and  symptoms? 

As  a  general  rule,  it  may  be  said  that  a  i)atient  who 
complains  of  palpitation,  of  pain  in  the  heart,  and  of 
rapid  action  of  the  heart  has  functional  rather  than  or- 
ganic heart  disease. 

In  Sansom's  work  on  the  lieart  under  the  head  of 
"  Schema,"  practically  a  reswne  of  all  signs  and  syni])- 
toms  connected  with  the  lieart,  are  to  be  found  the  fol- 
lowing very  comforting  axioms : 

"  Symptoms  referable  to  the  heart  : 

"  (a)  Pain  felt  by  the  patient  in  the  region  of  the 
heart  is  rarely  an  index  of  structural  disease  of  the 
organ.  Organic  disease  may  progress  without  any 
manifestation  of  pain.  Precordial  pain  is  often  due  to 
affections  of  the  stomach  or  of  the  neighboring  nerves. 
The  special  pain  of  heart  origin  is  angina  pectoris, 
characterized  by  paroxysmal  recurrence,  extreme  dis- 
tress and  sense  of  impending  death,  with  coldness  and 
arrest  of  respiration.  Pain  may  occur  in  pericarditis 
and  in  inflanimatorv  affections  of  the  aorta. 

"  {b)  Palpitation,  though  a  frequent  symptom  in 
heart  disease,  is  still  more  common  in  dyspepsia  and  in 
emotional  conditions. 

"  (c)  Intermission  and  irregularity  of  the  action  of 
the  heart  felt  by  the  patient  are  indications  of  nervous 
disturbance  rather  than  organic  disease." 

In  health  we  are  unaware  of  the  action  of  the  heart 
and  the  very  fact  that  a  patient  complains  of  the 
heart's  action  in  itself  shows  the  presence  of  some  dis- 
turbance. The  symptoms  of  functional  disease  are 
palpitation,  pain  about  the  heart,  rapidity  of  action, 
irregularity  and  occasional  stopping  of  the  heart. 


The  siguH  of  functional  heart  disease,  uning  th»! 
word  in  the  technical  sense  of  HyinplcfUiH  that  may  be 
observed  by  the  physician,  are  rajtidity  of  the  rati-  of 
the  heart,  irregularity  inaction  and  not  rarely  inUTiiiit- 
tency,  the  occasional  dropping  of  a  beat  recognized 
l)y  tlie  patient  wften  with  as  great  accuracy  an  it  is  by 
the  pliysician.  To  these  symptoms  may  Ih:  added 
flushing,  (d'ten  followid  liy  coldncv-,  of  the  extrriiiiticH, 
with  perspiration. 

Pain  in  the  region  of  the  heart  i.-,  an  imjiortant  and 
very  fre(juent  symptom  ;  the  pain  is  referred  either  to 
th(!  precordia  or  often  to  the  ant<-rior  part  of  the  r-he.-,t 
just  to  the  left  of  the  region  of  the  heart.  The  pain 
may  becontinuous,  modcrratc;  in  degree,  or  par(»xvsmal, 
and  at  times  of  great  severity,  suggesting  the  train  of 
symptoms  asso(!iate(l  with  angina  pectoris.  Sensations 
of  distress  or  a  suggestion  that  some  obstachr  inter- 
feres with  the  proper  beating  of  the  heart  are  oft<-n 
more;  annoying  and  alarming  to  the  j»atient  tlian  actual 
pain. 

In  distinction  from  the  symjitoms  arising  in  organic 
disease  of  the  heart,  patients  suffer  from  functional  dis- 
turbance of  the  heart  more  when  they  are  (juiet,  i)er- 
liaps  in  resting  after  a  meal,  and  especially  at  night, 
when  their  attention  is  more  strongly  drawn  towanls 
the  heart.  Usually  the  sym])toms  are  not  aggravated 
by  moderate  exercise  or  exertion.  The  heart  is  not 
incom])etent,  but  the  nerves  regulating  the  heart  are 
deranged. 

In  certain  rare  cases  the  heart  beats  are  reduced  in 
number,  a  condition  found  far  less  often  than  increase 
in  the  number  of  the  beats.  Austin  Flint  has  written 
at  length  in  this  form  of  functional  disturljance,  at  the 
same  time  warning  the  i)ractitioner  that  it  is  most  es- 
sential in  such  cases  to  eliminate  as  a  causative  factor 
all  sources  of  direct  stimulation  of  the  vagiis  from 
cerebral  pressure.  So  far  as  I  can  remember,  I  have 
seen  but  one  case  of  slow  heart  in  functional  distur- 
bance. An  old  lady  complained  of  distress  in  the 
region  of  the  heart  with  some  pain  and  at  times  a 
sensation  as  if  the  heart  were  beating  in  the  throat ; 
her  pulse  and  apex  beat  coincided,  the  rate  being  at 
all  times  about  50  to  the  minute.  The  jmlse  was  of 
good  strength,  the  heart  was  not  enlarged,  and  there 
was  no  edema  or  disturbance  of  the  kidney  suggestive 
of  failure  in  the  heart's  action.  She  was  under  my 
care  for  several  years,  and  I  never  found  her  pulse  to 
be  60  unless  she  took  digitalis,  when  her  symj)toms 
were  aggravated.  She  died  suddenly  as  the  result  of 
a  fall,  and  up  to  the  time  of  her  death  had  no  symp- 
toms suggestive  of  cerebral  ilisease.  During  the  time 
that  I  saw  her,  her  constant  complaint  was  of  heart 
disease  and  a  dread  that  she  might  die  suddenly  from 
some  cardiac  disease  that  she  believed  existed. 

In  this  connection  I  would  say  that  I  believe  a  slow 
pulse  is  vex'y  rare  as  an  index  of  weakness  of  the 
muscles  of  the  heart.  At  present  I  have  under  my  care 
a  man  with  valvular  disease  and  considerable  dilatation 
of  the  heart  who  has  a  pulse  of  50  or  less  beats  in  the 
minute  independently  of  any  medication.  He  is  per- 
fectly comfortable  and  has  not  a  symptom  referable  to 
the  heart  so  far  as  his  sensations  go. 
(o)  How  may  the  diagnosis  be  made  ? 
This  question  may  lie  answered  by  what  has  already 
been  said  :  symptoms  are  complained  of  referable  to 
the  heart,  yet  a  careful  physical  examination  fails  to 
reveal  any  organic  disease  of  the  valves  or  muscular 
svstem  of  the  heart. 
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(4)  I  low  frequent  is  such  a  disturbaiice  of  tlie 
heart? 

Functional  disturbance  of  the  heart  is  certainly  far 
more  frequent  than  organic  disease.  To  this  state- 
ment 1  think  we  can  all  agree  if  we  stop  to  consider 
how  seldom  we  find  any  evidence  of  organic  disease  in 
the  heart,  compared  with  the  number  of  patients  who 
consult  us  for  some  symptoms  referable  to  tlie  heart 
either  in  their  minds  or  in  ours  and  who  yet  show  no 
evidence  of  any  organic  defect.  I  wish  to  refer  briefly 
to  various  classes  of  cases  which  present  such  symp- 
toms, giving  in  each  instance  the  treatment  that  I 
would  suggest.  In  children  just  reaching  puberty  it 
is  not  unusual  to  find  an  occasional  intermittency  of 
the  heart ;  in  taking  the  pulse  we  note  that  occasion- 
ally a  beat  is  dropped.  I  have  seen  this  in  boys  who 
were  to  all  appearance  perfectly  well,  who  showed  no 
symptoms  of  any  failure  of  the  heart,  and  who  cer- 
tainly were  unaware  of  the  sym])tom.  Such  cases 
should  be  watched  in  case  further  symptoms  should  de- 
velop, but  in  my  experience  this  has  been  a  transitory 
symptom,  passing  off  in  a  few  years  without  giving 
rise  to  any  disturbance.  Rapidity  of  the  heart  in 
children  I  consider  as  much  more  important ;  I  have 
frequently  seen  a  pulse  of  100  in  young  boys  who  had 
grown  fast,  had  played  hard,  and  perhaps  had  given 
too  little  time  to  outdoor  recreation.  Such  (children 
should  give  \\\)  confining  school  work,  should  live  out 
of  doors  as  much  as  possible,  and  avoid  tlu;  rougher 
and  more  exacting  forms  of  sports.  These  boys  are 
helped  by  enforcing  regular  hours  for  meals,  and 
what  is  perhaps  more  important,  regular  hours  for 
quiet  rest  without  interfering  with  the  greatest  possible 
amoujit  of  outdoor  life.  I  have  this  winter  seen  the 
son  of  a  physician  ;  his  father  said  that  he  com])lained 
of  being  tired  after  riding  his  bi(!ycle  and  sometimes 
was  short  of  breath.  I  found  his  pulse  was  always 
over  100  when  I  saw  him,  and  his  father  rej)orted  that 
except  in  the  early  morning  he  also  found  the  pulse 
the  same.  The  boy  had  grown  very  fast,  lived  in  the 
suburbs,  and  went  to  school  in  Boston,  so  that  he  got 
home  too  late  for  dinner,  and  ])layed  hard  all  the 
afternoon,  having  only  a  light  lunch  betwe<'n  break- 
fast and  a  late  dinner.  He  left  school  for  several 
months,  studied  somewhat  at  home,  was  out  of  doors 
as  nnich  as  ])ossible,  and  as  a  result  im])r()ved  fast,  and 
in  February  returned  to  school,  but  with  the  reserva- 
tion that  he  must  get  home  at  half-past  one  for  a  suit- 
able noon  dinner.  In  similar  cases,  where  the  rapid 
action  of  the  heart  has  been  associated  with  painful 
sensations  or  with  palpitation,  I  have  found  that  small 
doses  of  bromide,  ten  grains  three  times  a  day,  either 
alone  or  combined  with  iron,  was  of  advantage  in  cur- 
ing the  disturl)ance.  Perhaps  in  dyspepsia,  usually  as- 
sociated with  and  often  caused  by  constipation,  we  find 
the  largest  number  of  cases  of  palpitation  and  allied 
functional  disturbances  of  the  heart.  Such  cases  form 
a  very  large  number  of  the  young  girls  and  women 
who  apply  for  relief  in  the  out-patient  departments  of 
hospitals.  Here  attention  to  the  underlying  cause 
usually  cures  the  trouble  ;  in  such  cases  I  think  a  small 
amount  of  bromide  is  essentialh'  useful  as  an  aid  to 
the  proper  administration  of  a  cathartic.  "  Pain  in 
the  heart,"  "  palpitation,"  or  "  pain  in  the  side," 
usually  meaning  a  place  between  the  heart  and  the 
anterior  axillary  line,  are  very  common  synqitoms  to 
us,  and  to  the  jiatient  most  distressing  and  often 
alarming.     In  chlorosis  we  have  a  frequent  cause  of 


palpitation  and  rapid  action  of  the  heart ;  these  cases 
differ  from  other  forms  of  functional  disturbance  in 
that  there  is  shortness  of  breath  on  exertion.  Practi- 
cally these  cases  may  be  classed  under  the  head  of 
functional  disturbance  of  the  heart  in  that  they  present 
a  condition  essentially  amenable  to  treatment,  with  al>- 
solute  return  to  a  state  of  perfect  health.  Recent  oh- 
servation  has  shown  that  in  a  certain  proportion  of 
cases  there  is  some  fatty  degeneration  of  the  nuiscle  of 
the  heart,  a  condition  similar  to,  though  less  marked 
than,  the  fatty  degeneration  of  the  heart  in  severe 
anemia.  In  these  cases  vigorous  treatment  with  iron, 
sometimes  with  the  addition  of  arsenic,  brings  the 
greatest  relief  to  symptoms  and  an  absolute  cure. 
Where  the  heart  is  very  rapid,  and  especially  if  it  is 
irregular,  small  doses  of  digitalis  or  strophanthus  are 
of  direct  benefit.  The  last-mentioned  heart  stimulants 
probably  are  of  service  only  when  the  muscle  of  the 
heart  is  sufficiently  affected  by  the  fatty  degeneration 
as  to  give  rise  to  a  certain  weakness  of  its  contractile 
power. 

In  the  use,  or  rather,  let  us  hope,  in  the  nlnise,  of 
various  cardiac  stimulants  we  find  a  frequent  source  of 
disturbance  of  the  action  of  the  heart  —  coffee,  tea 
and  tobacco.  Tea  and  coffee  or  similar  articles  are 
used  the  world  over  ;  used,  I  believe,  because  they  are 
stimulants.  Some  persons  are  so  susceptible  to  their 
action  that  they  cannot  use  these  articles  even  in  mod- 
eration. One  of  our  prominent  surgeons,  an  athlete 
of  good  2)hysi<jue,  told  me  that  he  found  that  a  single 
cup  of  coffee  caused  an  occasional  intermittency  of  his 
pulse  and  a  sense  of  opi)ression  in  the  chest.  Many 
more  are  injured  by  tea  and  coffee  because  they  are 
taken  to  excess,  and  furnishing  a  powerful  stimulus 
they  are  made  to  take  the  })lace  of  food  ;  in  such  cases 
the  trouble  arises  from  insufficient  food  plus  the  inju- 
rious effect  of  stimulation.  In  many  individuals  mod- 
eration is  impossible,  and  when  we  find  trouble  has 
arisen  from  an  excessive  use  of  these  stinuilants  our 
only  alternative  is  to  i:)rohibit  entirely  tea  and  coffee. 
Dr.  Minot  used  to  say,  "  Tobacco,  the  greatest  bless- 
ing given  by  God  to  man,  is  refused  to  women.  Why 
deprive  them  of  tea?  "  I  have  lieard  the  Vienna  iihy- 
sicians  say  they  could  not  live  if  it  were  not  for  the 
various  troubles  arising  from  their  patients'  visits  to 
curative  bathing  resorts,  and  I  su])])()se  we  might  vent- 
ure the  same  assertion  as  to  the  pernicious  and  ever 
increasing  "  five  o'clock  tea."  Tobacco  undoubtedly 
is  a  fre(juent  cause  of  disturbance  of  the  lieart,  cigar- 
ette smoking  especially,  because  it  implies  in  many 
almost  constant  smoking. 

Certain  drugs  in  common  use  may  in  some  individ- 
uals cause  interference  with  the  action  of  the  heart. 
I  have  observed  this  with  phenacetin  and  sidfonal ; 
phenacetin  I  consider  to  be  a  depressant,  and  I  hesi- 
tate to  use  it  in  persons  suffering  from  organic  disease 
of  the  heart.  Sulfonal  I  have  often  used  in  cases 
with  much  weakness  of  the  heart  without  any  appar- 
ent ill  effects,  yet  1  know  a  perfectly  healthy  woman 
who  has  on  several  occasions  complained  of  a  sense  of 
oppression  in  the  chest  after  a  small  dose  of  sulfonal. 
She  once  said  to  me  that  she  felt  as  if  her  heart 
"  turned  over  and  went  glol>glob."  I  felt  her  pulse 
and  found  that  it  intermitted  cAcry  few  beats.  This 
winter  I  saw  a  gentleman  who  was  perfectly  healthy  ; 
on  this  occasion  for  the  first  time  I  found  his  pulse 
markedly  intermittent  and  at  times  irregular.  He  had 
taken  several  doses  of  a  proprietary  headache  remedy 
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(-oiitiiiiiiiii;  |)i'()l):il)| y  troiii  its  naiiic  :i  iiiixtiii'c  ol    |ili<ii- 
accliii  and  callciiic  ;   tlic  troultlc  was  lciii|M)iai\ . 

No  disease  (•aiis«'s  us  such  anxiety  as  the  scM'alied 
false  angina  pectoris;  tlie  attacks  are  often  terridc,  ac- 
companied l»y  threat  pain,  anxiety,  sense  of  sulVocalion, 
and  the  fear  of  inipendiu<^  death.  In  false  an;fina  ail 
the  syinptonis  may  be  as  st^vere  as  in  true  an^rina,  de- 
pendent upon  orjianic  disease  of  the  heart  or  the  coro- 
nary arteries;  the  pulse  may  be  rapid  and  the  extrem- 
ities cold  in  false  as  in  true.  Our  main  reliance  in 
makiiii^  the  dilferential  diagnosis  nuist  be  on  the  fr<- 
(pieiicy  of  the  attacks  in  false  anyina,  their  recurrence 
over  a  lonj;  series  of  years,  the  lon<r  duration  of  the 
individual  attacks,  and  the  lack  of  any  evidence  of  dis- 
turbance of  the  heart  in  the  intervals  between  the 
attacks.  The  yreat  difliculty  in  diai^nosis  lies  in  the 
fact  that  arterio-sclerosis  of  the  coronary  arteries  may 
be  present  without  iiiving  rise  to  physical  signs  bv 
wliich  the  diaynosis  may  be  made.  I  once  saw,  in 
consultation,  a  lady  with  intense  excruciating  precor- 
dial pain,  who  had  i)reviously  been  well  exce})t  for 
occasional  attacks  of  what  she  called  pain  in  the  chest 
from  dyspei)sia.  In  this  case  a  very  weak,  irregular 
and  intermittent  pulse  ruled  out  false  angina ;  three 
days  later  post-mortem  examination  showed  arterio- 
sclerosis of  the  coronary  arteries,  necrosis  of  the  heart 
muscle  and  two  ru})tures  in  the  left  ventricle.  I  had 
made  a  diagnosis  of  probable  thrombosis  of  the  coro- 
nary arteries ;  the  rui)ture  was  not  diagnosed,  though 
it  was  i)robable  from  the  post-mortem  appearance  that 
at  least  one  of  the  tears  occurred  at  the  time  of  the 
lirst  attack  of  precordial  pain. 

Another  lady  under  my  care  has  for  twenty  years 
had  occasional  attacks  of  severe  pain  in  the  region  of 
the  heart,  the  pain  passing  down  into  the  left  arm  ;  her 
pulse  is  good,  there  are  no  murmurs,  no  enlargement 
and  no  albumin  in  the  urine.  My  prognosis  in  this 
case  is  favorable,  though  necessarily  guarded,  as  her 
superficial  arteries  are  somewhat  sclerotic  and  she  is 
subject  to  attacks  of  true  monarticular  gout. 

Attacks  of  angina  may  be  alleviated  by  nitrite  of 
amyl,  nitroglycerin,  Hoffman's  anodyne,  ice-bag  to  the 
heart ;  morphine  may  be  necessary,  though  usually  a 
few  whiffs  of  ether  are  more  etticient  and  less  harmful. 
A  Western  lady  that  I  once  saw  had  frequently  taken 
chloroform  with  much  relief  and  no  untoward  symp- 
toms, though  I  must  confess  that  I  should  not  have 
cared  to  administer  it. 

It  seems  to  me  highly  probable  that  time  will  show 
us  some  pathological  cause  for  the  so-called  false  an- 
gina, as  already  the  discovery  of  the  connection  of  this 
trouble  with  disease  of  the  coronary  arteries  has  re- 
moved a  considerable  number  of  cases  from  the  domain 
of  functional  diseases. 

Graves's  disease,  exophthalmic  goitre,  furnishes  us 
with  a  beautiful  examjde  of  rapid  action  of  the  heart 
directly  dependent  upon  some  (listurbance  in  the  func- 
tional activity  of  the  sympathetic  nerve.  Rapidity  of 
the  heart  and  pali)itation  are  the  two  most  prominent 
symptoms  so  far  as  the  patient  goes.  Digitalis  is  well- 
nigh  useless  in  this  disease,  belladonna,  bromides  and 
the  phosphate  of  sodium  being  probably  the  three 
drugs  that  afford  the  most  relief. 

In  this  brief  summary  of  the  subject  in  hand  I  have 
tried  to  point  out  the  important  elements  in  the  diag- 
nosis of  functional  diseases  of  the  heart  and  to  men- 
tion some  of  the  most  common  causes  of  such  a  dis- 
turbance. 


TIIK    KKSPONSII'.if.f'i  Y    OF     VUK    A  11  KNIMN(; 
rilVSICIAN    WIIK.V    A    WILL    I.S    .MADK." 

II V    AUTHUR  O.   .fK.M.V,    M.li.,   IIOHTO."*. 

'Vuv.  responsibility  of  the  attending  phyHician  when 
a  sick  j)erson  transfers  property  was  force«l  upon  me 
about  a  year  ag«)  in  a  case  where  death  was  due  to 
heart  disease,  and  again  recently  where  alcoliol  wim 
the  probable  cause  of  death. 

In  the  (irst  instance  there  came,  with  failing  cf»m- 
pensation,  periods  of  great  mental  confusion  when  the 
man  failed  to  recognize  tin;  familiar  surroundings  of 
his  home,  and  believed  that  his  wife  and  <'hildren  had 
taken  him  to  a  lonely  farmhouse,  intending  to  abandon 
him  there.  This  condition  varied  in  (luration,  and 
alternated  irregularly  with  periods  when  he  was  j»er- 
fectly  clear.  During  this  time  a  sist<.T  came  to  help 
the  wife  take  care  of  him.  He  looked  to  her  for  pro- 
tection when  the  confused  state  of  mind  came  on,  and 
he  often  exacted  the  promise  that  she  woidd  stay  with 
him  till  death  and  would  see  that  he  was  jtroperly 
buried. 

After  his  death,  his  wife  learned  that  he  had  given 
the  sister  an  order  for  all  the  money  he  had  in  the 
bank,  and  that  she  had  drawn  it  out.  The  wife, 
whose  devotion  had  been  unflagging,  felt  that  this  act 
was  done  at  a  time  when  he  was  confused  and  there- 
fore not  responsible  ;  accordingly  she  demanded  the 
money.  But  the  sister  was  sure  that  he  was  mentally 
clear,  and  that  he  intended  simply  to  show  his  appre- 
ciation of  her  care.  At  this  point  I  was  asked  whether 
in  case  of  a  suit  to  recover  the  money  I  could  testify 
positively  about  him.  But  as  I  had  not  made  any 
visit  on  that  day,  I  had  no  record  of  his  mental  con- 
dition at  the  time  of  the  gift,  and  I  was  therefore 
unable  to  be  of  service  to  them.  So  many  questions 
were  asked  in  the  discussion  of  the  matter  that  I  felt 
the  need  of  more  knowledge  in  regard  to  the  position 
of  the  physician  in  attendance  upon  such  cases.  Ac- 
cordingly, I  consulted  text-books  upon  wills  written 
by  lawyers  (from  which  I  shall  quote  freely  without 
giving  references)  as  well  as  the  more  familiar  writ- 
ings of  doctors  upon  testamentary  cajiacity. 

Wills  are  contested  on  one  or  more  of  the  following 
points:  (1)  He  did  not  understand  that  the  paper 
he  signed  was  a  will ;  (2)  he  was  not  of  sound  mind  ; 
(3)    he  was  the  victim  of  fraud  and  undue  influence. 

To  protect  all  parties,  and  to  ensure  the  just  and 
proper  distribution  of  the  estate,  the  statutes  make 
certain  steps  necessary.  The  Massachusetts  statute 
reads  as  follows  : 

"  Every  person  of  full  age  and  sound  mind  may,  by 
his  last  will,  in  writing  signed  by  him  or  by  some 
j)erson  in  his  presence  and  by  his  express  direction, 
and  attested  and  subscribed  in  his  presence  by  three  or 
nu)re  competent  witnesses,  dispose  of  his  estate  real 
and  personal,  etc." 

An  attestation  clause  is  desirable  but  not  essential. 
The  following  is  an  example  of  such  a  clause : 

"  Signed,  sealed,  published  and  declared  by  the 
said  A.  B.  as  and  for  his  last  will  and  testament,  in 
the  presence  of  us  who  at  his  request  and  in  his  pres- 
ence and  in  the  presence  of  each  other  have  subscribed 
our  names  as  witnesses  hereto." 

If  due  care  is  given  to  these  j>recautions,  it  is  t-lear 

that  the  will  cannot  be  contested  on  the  ground  that 

the  man  did  not  know  it  was  his  will. 

•  lieail  before  tli«  Clinical  Section  of  Ibe  Suflfolk  Histrict  Meilical 
Society,  April  li),  1899. 
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Where  fraud  and  uiidiu'  iiiHiu'iice  are  charged,  the 
question  is,  had  he  sufficient  intelligence  to  detect  the 
fraud  or  strength  of  will  to  resist  the  influences 
brought  to  hear  upon  him.  Undue  influence  is  de- 
fined as  "  that  Avhich  compels  a  man  to  do  what  is 
against  his  own  desires  through  fear  or  a  desire  to  be 
let  alone,  or  some  feeling  which  he  cannot  exactly  de- 
scribe but  which  he  cannot  resist."  Fraud  and  undue 
influence  necessarily  imply  an  enfeebled  mind,  and 
usually  it  is  claimed  that  the  mind  was  unsound  to 
such  a  degree  that  the  man  was  not  cai)able  of  making 
a  will. 

AVhat  cai)acity,  then,  is  re(piired  for  making  a  will  ? 
The  standard  is  naturally  very  different  from  that  in 
criminal  cases,  where  tests  of  resi)()nsibility  are  applied, 
and  where  a  very  great  departure  from  sanity  is  re- 
ipured  to  excuse  from  punishment  for  crime.  Whether 
a  man  is  able  to  make  contracts  or  to  transact  ordinary 
business  is  a  proper  subject  for  investigation,  because 
if  he  can  do  these  things  properly  it  may  be  safely  in- 
ferred that  he  has  sufficient  capacity  to  make  a  will. 
On  the  other  hand,  inability  to  manage  property  or  to 
maintain  former  business  habits  does  not  necessarily 
establish  lack  of  capacity  to  make  a  will,  because  his 
property  and  his  relations  are  familiar  subjects,  and 
may  have  been  \inder  consideration  many  times  with 
reference  to  this  act.  Moreover,  jxu'sons  under  guar- 
dianship and  inmates  of  asylums  have  made  wills  that 
have  been  admitted  to  probate.  Body  and  mind  may 
both  be  so  weak  that  action  seems  almost  impossible, 
till  by  a  tremendous  effort  the  forces  are  rallied  and  a 
sound  will  is  made.  Eccentricity  is  not  necessarily  in- 
sanity, though  eccentricity  taken  with  other  symptoms 
and  signs  may  show  such  a  change  of  character  as  to 
prove  insanity. 

The  will  itself  should  be  thoroughly  examined ;  un- 
just and  foolish  wills  are  viewed  with  suspicion,  but 
a  wise  and  just  will  may  bear  evidence  to  a  sound  con- 
dition of  mind. 

At  the  outset  the  presumption  is  that  the  testator  was 
sane ;  therefore  proof  of  insaiuty  must  be  introduced 
by  the  contestant  to  invalidate  the  will.  On  the  other 
liand,  if  insanity  was  known  to  have  existed  ])revious 
to  the  will,  the  burden  of  proof  shifts  to  the  executor 
to  show  that  the  disease  has  ceased  or  did  not  affect 
the  disposition  of  the  property. 

Proof  of  the  effect  of  alcohol,  of  fraud  and  undue 
influence  must  be  established  by  those  who  contest  the 
will. 

In  general,  it  has  been  held  that  to  make  a  sound 
will  a  person  should  be  able  without  prom])ting  to  re- 
ctal 1  the  kind  and  extent  of  the  propeity  to  be  willed, 
tlie  persons  to  whom  he  would  naturally  give  it,  and 
he  must  recognize  clearly  the  nature  of  the  claim  of 
anv  one  whom  he  excludes. 

Of  all  tlu!  forms  of  mental  weakness  which  are 
likely  to  lead  to  (piestions  of  capacity,  senile  dementia 
is  "  the  most  important  and  the  most  difficult."  As 
Schouler  lias  indicated,  the  infirmity  is  often  more  ap- 
j)arent  than  real.  Persons  who  pay  little  heed  to 
their  surroundings,  who  forget  names  and  dates  and 
recent  events,  who  fall  into  slovenly  habits  and  acquire 
bad  manners,  may  yc-t  be  found  perfectly  clear  as  to 
their  projierty  and  as  to  the  disposition  they  wish  to 
make  of  it. 

States  of  mind  following  apoplexy  have  given  rise 
to  dilliculties  in  couit.  (Jicat  caution  sliould  be  exer- 
cised, especially   where  aphasia  and  ])aialysis  of    the 


right  hand    exist,  to  determine   beyond  any  possible 
doubt  what  are  the  wishes  of  the  testator. 

In  these  two  groujis  the  testimony  of  a  familiar  at- 
tendant is  of  greater  value  than  that  of  an  ordinary 
person,  and  that  of  the  attending  physician  may  be 
more  valuable  than  either,  because  he  is  a  trained  ob- 
server and  may  be  supposed  to  be  unprejudiced. 

In  the  older  books  the  term  "  monomania,"  or  par- 
tial insanitv,  ajjjjcars  frecpiently,  and  much  space  is 
devoted  to  the  discussion  of  the  relation  of  delusion  to 
mental  capacity.  Delusion  has  been  defined  as  "a 
diseased  state  of  mind  in  which  persons  believe  things 
to  exist  which  exist  only,  or  to  the  degree  they  are 
conceived  of  oidy,  in  their  own  imaginations,  with  the 
persuasion  so  fixed  and  firm  that  neither  evidence  nor 
argument  can  convince  them  to  the  contrary."  The 
presence  of  a  delusion  jiroves  that  the  mind  is  affected 
in  one  of  its  most  important  faculties  —  its  power  of 
reasoning.  The  delusion  may  cause  a  disturbance  of 
the  feelings  and  an  alteration  of  the  affections ;  or  the 
feelings  may  be  altered  as  a  part  of  the  disease  of  the 
mind,  without  being  directly  connected  with  the  de- 
lusion. 

It  will  thus  be  seen  that  difficult  questions  arise  in 
cases  where  delusion  exists.  In  general,  the  view 
prevails  that  tlie  question  to  be  settled  is  whether  the 
delusion  determined  the  disposition  of  the  property. 
The  burden  of  proof  is  on  the  executor  to  show  that 
the  disease  did  not  influence  the  will. 

Alcoholism  has  been  the  basis  of  numerous  contests. 
Of  course,  a  man  could  not  be  supposed  to  make  a 
will  during  an  attack  of  delirium  tremens.  Long- 
continued,  excessive  drinking  leads  to  a  weak  condi- 
tion of  mind  in  which  fraud  and  undue  influence  may 
easily  be  effectively  used,  liut  the  burden  of  proof  is 
on  the  contestant  to  show  that  intoxication  was  present 
at  the  time  to  such  a  degree  as  to  vitiate  the  disposi- 
tion. This  is  not  a  question  for  experts,  but  depends 
upon  the  observation  of  ordinary  witnesses.  Where, 
as  the  consequence  of  alcohol,  there  is  habitual  and 
fixed  derangement  of  the  reason,  proof  of  a  lucid  in- 
terval would  generally  be  needful. 

Considerable  stress  has  been  laid  in  these  cases  upon 
the  character  of  the  will.  The  term  "  lucid  interval  " 
has  been  defined  as  "  an  interval  in  which  the  mind 
having  thrown  oft'  its  disease  has  recovered  its  general 
habit."  It  is  more  than  a  remission.  "  It  is  favor- 
able to  the  supposition  of  a  lucid  interval  if  the  will 
appears  a  i-ational  act  done  calmly  without  persuasion 
or  influence." 

The  Cartwright  case  is  famous.  A  woman  had 
been  insane  in  early  life  and  recovered.  Later  she 
was  subject  to  paroxysms  of  excitement,  when  she 
was  so  violent  and  destructive  that  at  times  she  was 
restrained  by  camisole  or  other  mechanical  devices. 
Once  when  excited  and  in  restraint  she  demanded 
writing  materials,  and  wrote  calmly  and  carefully,  in 
a  room  alone,  a  very  just  will,  which  was  sustained. 
On  the  other  hand,  if  a  person  supposed  to  be  insane 
makes  a  will  which  a])pears  to  Ix;  unnatural,  it  will  be 
presumed  to  be  tlu;  offspring  of  his  disease. 

The  question  of  a  lucid  interval  comes  up  very  luit- 
urally  in  cases  of  epilepsy,  where  a  great  variety  of 
mental  states  occurs  between  convulsions.  And  this 
is  a  (pu'stion  that  may  confront  the  doctor  in  cases  of 
febrile  disease,  or  profound  toxic  conditions,  or  acci- 
dents where  delirium  or  unconsciousness  has  been 
present.     To  establish    tlu^    lucid    int(!rval  one  inu.st 
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prove  tliiit  the  luiiid  lias  liccn  rcHtort'd.  Note  <-an-- 
liilly,  tilt  rctorc,  the  (lisa|)|)*-araii('(>  of  cxtMU'iiinit  or 
(oiifiisioii  or  cvidt'iu-c  of  (Icliisioii,  and  llic  n-liini  of 
natural  ft'cliii<;.s  and  ideas.  Havin<,'^  these  data  vou 
are  fortified  if  called  into  court. 

'riiou;:li  wills  are  usually  made  at  a  time  when 
death  seems  rt-mote.  it  fretjut'ntly  happens,  as  a  re- 
sult of  sudden  illness  or  accident,  that  a  will  is  not 
made  till  death  seems  at  hand.  At  su<th  u  time  the 
presence  of  the  doctor  and  the  confidence  reposed  in 
him  lead  naturally  to  the  re(|ue8t  that  he  sijjn  as  one 
of  the  suiiscrihiiiij  witnesses.  And  often  tlie  doctor 
signs  without  hesitation,  just  as  he  would  witness  a 
man's  siijnature  to  any  document.  I  was  surprised  to 
learn  that  courts  have  rnled  that  a  doctor  sij^niui;  a 
will  as  a  sul)scrii)inii  witness  virtually  reijisters  his 
professional  opinion  that  the  man  was  of  sound  mind, 
and  that  judges  have  held  that  greater  weight  should 
he  attached  to  the  opinion  of  the  attending  physii-ian 
than  to  the  opinion  of  exj)erts  called  into  the  case  in 
court,  because  *'  his  opinion  is  founded  upon  personal 
observation  of  facts  and  circumstances  which  carry 
their  own  inference."  The  statement  by  the  doctor 
that  he  did  not  investigate  the  mental  condition  places 
him  in  an  embarrassing  position  if  mental  incapacity 
is  shown  by  evidence  of  others.  And  if  he  signed 
when  aware  that  the  patient  was  not  in  possession  of 
his  faculties,  a  learned  judge  has  said  "  it  is  very 
much  as  if  he  had  subscribed  to  a  will  that  he  knew 
was  a  forgery." 

If  asked  to  sanction  the  execution  of  a  will,  or  to 
sign  as  a  witness  to  it,  the  doctor  may  therefore  prop- 
erly decline,  if  he  has  any  doubt  about  the  patient's 
capacity,  unless  opportunity  is  afforded  for  a  satisfac- 
tory examination  of  the  patient  and  of  the  will  itself. 
If  such  examination  is  refused,  it  is  clear  from  the 
views  just  quoted  that  he  would  better  be  out  of  the 
case  when  the  will  is  presented  for  probate.  If  bis 
refusal  seems  likely  to  be  misunderstood,  the  doctor 
should  explain  the  delicacy  of  his  position,  on  account 
of  the  weight  attached  to  his  testimony  by  the  judges. 
Moreover,  it  seems  probable  that  the  testator  would 
assent  to  an  examination,  if  the  idea  were  suggested 
to  him  that  only  in  this  way  could  he  secure  the  firm 
support  of  the  doctor's  testimony,  and  thus  strengthen 
vei'v  much  the  probability  of  having  the  will  sustamed 
in  case  of  any  contest. 


A   STUDY   OF   FOURTEEN   HIP   ABSCESSES.i 

BY  FRANK  E.  PECKHAM,  M.D.,  PKOVIDEXCE,  R.  I. 

I  AviSH  to  report  a  number  of  hip  abscesses,  which 
shall  conform  to  a  certain  type  as  nearly  as  possible, 
so  that  a  description  of  one  may  suthce  for  all. 

These  abscesses  usually  form  about  the  outer  or 
anterior  surface  of  the  thigh,  resulting  directly  from 
the  tubercular  process.  I'pon  being  opened  it  may  be 
possible  in  a  small  number  to  go  directly  to  necrosed 
bone,  either  about  the  neck  of  the  femur  or  at  some 
contiguous  point  upon  the  acetabulum.  In  another 
class  the  pus  sac  is  circumscribed  and  no  denuded  bone 
is  found,  although  the  mouth  of  a  very  small  sinus 
may  or  may  not  be  discovered.  It  is  this  latter  class 
of  abscesses  with  which  the  paper  deals.  The  treat- 
ment in  each  case  has  been  much  the  same,  that  is, 
opening  by  an  incision  the  full  length  of  the  abscess 
>  Read  before  the  Providence  Clinical  Club,  May  24,  1899. 


cavity,  thoroughly  curetting,  (tlosing  without  drainage, 
the  ap|ilicatioii  of  a  (not  too  bulky)  Hurgicul  rircHning 
and  a  compression  bandage;.  The  patient  haH  Iwen 
kept  in  ited  on  a  Hradfoni  frame  with  ext^MiMion  until 
absolutely  <;ertain  that  healing  was  HoIi«l  and  the  aln 
scess  cavity  obliterated  or  until  it  wa«  demonstrated 
that  such  a  result  was  impOHsible. 

Case  I.  J.  O'H.,  a  boy  of  four  yearH  of  age.  A 
right  hip  disease  had  existed  for  one  year  when  an 
abscess  developed  on  ouUir  surface  of  thigh.  This 
was  opened  during  the  winter  of  1H'.)1-1H'J2,  curetted 
and  closed.  At  tin;  end  of  two  weeks  there  was  pri- 
mary union,  with  complete  obliteration  of  cavity  and 
patient  was  gotten  up  on  splint.  The  splint  was  omit^ 
ted  against  advice  about  the  middle  of  the  thinl  year 
of  the  disease  and  some  flexion  resulted.  Everything 
went  all  right  until  about  the  mi<ldle  of  the  fourth 
year,  when  another  abscess  developed,  which  the 
mother  refused  to  have  operated.  This  o]»ened  spon- 
taneously and  there  still  exists  a  discharging  sinus. 
There  is  complete  .-uichylosis  of  joint  and  2.'>°  or  .'30" 
permanent  flexion. 

Cask  II.  W.  W.,  a  boy  of  seven  years  of  age.  A 
right  hip  disease  had  existed  for  several  years  and  an 
abscess  had  been  ojjened  before  coming  under  my 
care.  April  28,  18!)7,  there  was  a  circumscribed  ab- 
scess of  several  weeks'  duration  and  the  disease  had 
continued  for  about  five  years.  The  abscess  was,  on 
above  date,  curetted,  closed  without  drainage,  and  a 
compression  bandage  applied.  The  patient  was  in 
bed  six  weeks,  when,  everything  being  firm  and  solid, 
he  was  gotten  up  on  a  splint  and  high  sole  and  sent 
home  into  the  country  (duly  2,  1897). 

In  the  early  spring  of  1898,  being  in  apparently 
perfect  condition,  and  weight  having  been  allowed  on 
the  foot  for  four  or  five  months,  the  splint  was  en- 
tirely omitted,  it  being  about  the  sixth  year  of  the 
disease. 

A  few  months  later,  in  the  summer  of  1898,  the 
patient  returned  to  the  hospital  with  an  abscess  which 
opened  spontaneously  and  exploration  revealed  exten- 
sive disease  in  femur  and  acetabulum.  This  was  thor- 
oughly curetted  and  boy  is  now  home  again  wearing 
the  usual  apparatus.  There  is  a  discharging  sinus, 
but  patient  is  in  excellent  condition. 

Case  III.  A.  R.  C,  a  girl  of  seven  years  of  age. 
Duration  of  left  hip  disease  about  two  years,  and  an 
abscess  had  been  present  for  several  weeks.  Opera- 
tion December  20,  1894.  This  was  the  most  exten- 
sive abscess  of  the  series  as  regards  the  area  involved, 
and  the  incision  extended  from  the  crest  of  the  ilium 
nearly  to  the  knee-joint.  This  enormous  area  was 
thoroughly  curetted  and  it  was  possible  here  to  feel 
the  mouth  of  a  very  small  sinus,  which  was  supposed 
to  communicate  with  the  focus  of  disease.  The  usual 
course  was  pursued,  of  complete  closure  without  drain- 
age, a  moderate  surgical  dressing  with  compression 
bandage.  This  bandage  was  readjusted  from  time  to 
time  to  keep  up  the  compression,  but  the  dressing 
was  not  disturbed  for  two  weeks,  when  the  stitches 
were  removed,  and  the  very  next  day  the  patient  was 
up  with  splint  applied.  There  never  has  been  any 
return  of  the  abscess.  The  treatment  was  discon- 
tinued one  year  later  and  the  patient  to-day  is  in  per- 
fect health,  with  about  one  and  three-quarters  inches 
shortening. 

Case  IV.  E.  H.,  a  boy  of  tive  years  of  age,  came 
under  observation  in   1895.     He  had  double  hip  dis- 
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ease,  and  in  October,  1895,  an  abscess  developed 
about  the  right  hip.  This  was  opened  October  30th 
and  an  abscess  on  the  left  hip  was  opened  December 
4,  1895.  These  both  nnited,  with  obliteration  of  ab- 
scess cavities. 

October  20,  189G,  about  eleven  months  after  last 
operation,  a  small  sinus  began  to  discharge  from  the 
right  hip.  This  continued  for  three  or  four  months, 
then  closed,  and  has  remained  closed  ever  since. 

.lune  1,  1897,  about  one  and  one-half  years  after 
operation,  a  small  sinus  appeared  on  left  hip,  and  re- 
mained open  about  three  or  four  months,  when  it 
closed  {)ermanently.  There  is  at  present  complete 
anchylosis  of  both  hips  and  permanent  flexion  of 
about  40°.     Physical  condition  excellent. 

I  would  say  that  the  treatment  of  this  case  was  un- 
satisfactory, as  a  portion  of  the  time  he  was  under 
the  care  of  an  irregular  practitioner  who  treated  by  the 
"  laying  on  of  hands  "  over  the  hips  outside  of  the 
trousers.  This  may  account  for  the  opening  of  the 
sinuses. 

Cask  V.  J.  R.,  a  boy  of  three  years.  An  abscess 
developed  in  this  case  in  the  second  year  of  a  right  hip 
disease.  This  was  opened  and  curetted  on  November 
10,    1895.     The  cavity  was   a  large  one,   nearly  en- 


pression  bandage  applied.  Patient  was  in  bed  a  little 
over  three  months  on  account  of  some  irritation  about 
the  wound,  but  at  that  time  (.June  1,  1898)  everything 
was  solid,  there  was  no  refilling,  and  there  has  been 
none  since.     Patient  still  under  treatment. 

Case  VIII.  A.  M.,  a  girl  of  four  years  of  age. 
Duration  of  a  right  hip  disease  six  months.  Abscess 
operated  March  9,  1898,  and  four  ounces  of  pus  evac- 
uated. Here  a  slight  sinus  remained  until  February 
16,  1899  (nearly  one  year),  when  it  finally  closed  per- 
manently.     Patient  still  under  treatment. 

Cask  IX.  A.  L.,  a  boy  of  eight  years  of  age.  A 
left  hip  disease  of  two  years,  seven  months'  duration. 
Abscess  operated  on  April  1,  1893.  There  were  two 
sacs,  and  two  incisions  were  necessary  to  thoroughly 
reach  both  of  them,  one  on  the  outer  aspect  of  the 
thigh  and  the  other  on  the  anterior  surface.  Several 
ounces  of  pus  were  evacuated,  the  wound  closed  with- 
out drainage,  and  a  compression  bandage  applied. 
There  was  a  small  stitch  abscess  after  the  operation, 
which  was  curetted,  and  the  patient  left  the  hospital 
August  8,  1898,  in  excellent  condition.  Patient  still 
under  treatment  and  no  refilling  of  abscess. 

Case  X.  W.  C,  a  boy  of  ten  years  of  age.  Du- 
ration of    left  hip  disease  at  time  of  operation    two 
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circling  the  femur.  It  was  closed  as  usual,  but  a  small 
sinus  at  the  lower  angle  of  the  wound  discharged  for 
about  a  week,  when  it  closed  permanently.  This 
must  have  been  entirely  superficial  to  have  subsided 
in  so  short  a  time.  This  boy  was  under  no  control 
at  home,  but  did  fairly  well  on  his  splint  until  Decem- 
ber, 1898,  just  three  years  later,  when  another  abscess 
developed.  This  was  opened  but  the  wound  became 
infected  in  some  way  and  drainage  became  imj)erative. 

Case  VI.  E.  P.,  a  girl  of  eight  years  of  age. 
In  1897  this  patient  was  convalescing  from  a  right 
hip  disease,  when  the  left  hip  became  involved,  and 
in  December,  after  the  disease  had  been  present  about 
six  months,  an  abscess  developed.  This  was  operated 
December  22,  1897.  Healing  with  comi)lete  obliter- 
ation of  the  cavity  was  obtained,  and  patient  was  dis- 
charged February  14,  1898.  About  five  months  after 
operation  patient  died  with  tubercular  meningitis.  I 
saw  the  girl  the  day  before  death.  The  hip  was  in 
good  condition,  and  there  was  no  refilling  of  the  ab- 
scess. 

Case  VII.  L.  M.,  a  girl  of  four  years  of  age. 
Duration  of  left  hip  disease  about  one  year,  when  al)- 
scess  develoj)ed. 

Operation,  February  23,  1898.  About  three  ounces 
of  pus  evacuated.     Wound  closed  as  usual,  with  com- 


years.  Abscess  operated  latter  part  of  March,  1897, 
with  immediate  healing,  but  the  mother  took  child 
home  "  against  advice,"  and  splint  and  incessant  ac- 
tivity irritated  the  hip  and  caused  a  sinus  to  open  one 
month  later.  This  discharged  a  small  amount  for  six 
months,  when  it  remained  closed.  November,  1897, 
six  months  later,  another  abscess  developed  and  op- 
ened spontaneously  and  is  still  discharging.  Patient 
in  good  physical  condition. 

Case  XI.  L.  P.,  a  girl  of  four  years  of  age. 
Duration  of  right  hip  disease  four  months.  Abscess 
operated  October  1,  1898.  The  usual  operation,  with- 
out drainage.  This  did  not  heal  and  child  has  emaci- 
ated and  developed  tuberculosi.s  in  both  ankles  and  is 
having  a  serious  time  of  it.  Still  under  treatment  on 
a  Bradford  frame  with  extension. 

Case  XII.  J.  McM.,  a  boy  of  seven  or  eight 
years,  with  a  left  hip  disease  of  two  years'  duration. 
This  abscess  had  been  slowly  filling  for  two  months 
or  more  and  the  mother  refused  operation  until  an 
enormous  tumor  (size  of  a  child's  head),  had  formed 
on  the  anterior  surface  of  the  thigh.  The  skin 
did  not  redden  and  there  was  no  tendency  towards 
a  spontaneous  opening,  notwith.standing  the  great 
amount  of  distention.  This  was  opened  May  24, 
1898,  and  an  elliptical  piece  of  skin  was  removed  en- 
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tire  so  tliiit,  when  it  colliipscd  tin-  fdjrcs  of  the  womul 
woiilil  just  conic  in  ;i|»|>ositioM.  More  than  :i  (|Uiirt  o| 
pus  was  evacuated.  This  hoy  remained  in  hed  just, 
one  month,  wlu'U  he  was  gotten  up  on  a  hip  splint 
and  there  never  lias  h»'en  any  return  of  the  al)sccss, 
now  over  a  year  after  operation. 

Cask  XIII.  'i".  (i.,  a  boy  of  six  y<'ars  of  a;;e. 
Duration  of  ri^lit  hip  disease  two  years  and  three 
months.  An  abscess  had  been  slowly  developin;^  f«)r 
ciijht  or  nine  weeks.  The  usual  operation  was  doiu- 
Fci)ruary  2.'5,  1H!»1).  I'atient  was  in  be(i  one  month, 
at  the  ex])iration  of  which  he  was  discharged  with  tin; 
al)scess  cavity  completely  obliterated.  This  case  was 
set'U  May  '20th,  when  it  was  in  excellent  condition, 
with  no  sign  of  r(>filliiin'. 

In  order  to  obtain  the  results  here  reported  it  has 
been  necessary  to  attend  to  certain  details  which  will 
be  particularly  mentioned.  In  the  first  place,  we  jin; 
told  that  a  certain  number  of  abscesses  would  be  ab- 
sorbed if  let  alone.  With  the  exception  of  two  or 
three,  all  of  these  abscesses  were  let  alone,  with  the 
absorjjtion  idea  in  mind,  but  they  all  pro<^ressed 
steadily  and  the  skin  began  to  show  signs  of  sponta- 
neous rupture  before  operation  was  decided  upon. 
The  one  notable  exception  (Case  XII)  has  already 
been  mentioned. 

Sufficient  time  must  have  elapsed  for  the  formation 
of  pus  to  have  ceased.  If  an  abscess  is  closed  after 
operation  and  pus  continues  to  form,  it  must  collect 
somewhere  and  the  inevitable  result  will  be  a  refill- 
ing of  the  cavity,  or  the  formation  of  a  sinus  through 
which  it  may  be  discharged ;  therefore  it  would  seem 
to  have  been  established  clinically  in  the  majority  of 
these  cases  that  the  period  of  pus  formation  is  lim- 
ited, and  if  the  abscess  is  not  opened  until  after  this 
period  the  chances  are  all  in  favor  of  complete  and 
permanent  obliteration  of  the  cavity. 

In  opening  an  abscess  the  incision  has  always  been 
nearly  if  not  cpiite  as  long  as  the  cavity,  in  order  that 
every  portion  might  be  thoroughly  cleaned,  and  in  one 
case  (Case  IX)  a  double  incision  was  necessary  to  ex- 
pose completely  the  two  sacs. 

After  closing  the  operation  wound  and  adjusting  a 
surgical  dressing,  a  compression  spica  bandage  is 
{)laced  over  all.  This  compression  is  necessary  to 
keep  the  walls-  of  the  abscess  in  perfect  apposition. 
The  bandage  must  be  tightly  applied  and  the  leg  ele- 
vated, for  in  every  case  the  return  circulation  is  some- 
what interfered  with.  Some  of  the  children  have 
complained  of  pain  and  discomfort  the  lirst  day  on 
account  of  the  tightness,  but  the  bandage  has  never 
been  loosened  and  a  mild  opiate  has  been  given  a 
number  of  times  rather  than  interfere.  The  bandage 
loosens  very  quickly  and  has  to  be  readjusted  every 
few  days  in  order  to  keep  up  the  compression  a  sutli- 
cient  length  of  time. 

From  the  third  to  the  fifth  day  there  may  be  a 
slight  elevation  of  temperature,  in  which  case  the 
dressing  is  removed  and  a  small  probe  inserted  at  the 
lower  angle  of  the  wound,  when  a  considerable  quan- 
tity of  bloody  serum  will  escape,  in  some  cases  as 
much  as  a  half  ounce.  The  dressing  and  compres- 
sion bandage  is  then  reapplied.  This  is  extremely 
important,  as  this  serum  might  very  well  change  to 
pus,  or  even  if  not,  it  would  separate  the  abscess 
walls,  thus  preventing  complete  obliteration  and  in  all 
probabilitj'  resulting  in  a  sinus.  This  is  of  so  much 
importance  that  even  if  there  is  no   temperature  the 


wound  is  examined  with  the  probe  in  lime  <,r  four 
days  anyway. 

The  child  is  kept  in  l»ed  until  all  irritation  whicli 
may  be  present  from  the  sfilcheH  or  fn»ni  anv  caiiH«r 
has  subsided,  no  matter  how  long  it  mav  tak**,  sm  in 
Case  VII  over  three  months  were  neceMHury  to  aero m- 
|)lish  it. 

SuinvKiry.  —  There  wen;  11  absccHHi-M  in  all.  Of 
these,  two  refused  to  close  at  all,  and  one  r)pene«I  one 
month  after  operation,  making  three  open  after  r)pera- 
tion. 

Of  th(!  11  cases  remaining,  the  boy  with  double  hi[> 
abscesses  had  a  sinus  ch^velop  in  right  liij)  <d«-veri 
months  after  operation  and  in  the  left  hip  one  and  one- 
half  years  after  operation,  ea(;h  open  only  three  or 
four  months,  remaining  perf(K;tly  solid  ever  since. 

In  the  remaining  niiu;  cases,  one  had  another  al>- 
scess  three  and  one-half  years  later,  on(!  three  years 
later,  and  one  one  year  later.  One  case  died'  five 
months  after  operation. 
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EXAMINATION   OF   DIGESTIVE   CASES.i 

BY   M.    1'.   SMITHWHK,    M.D.,    HOSTDN. 

In  digestive  cases  accurate  diagnosis  based  on 
symptoms  is,  as  a  rule,  impossible.  A  careful  exami- 
nation of  the  stomach  contents  in  these  cases  will 
convince  anybody  of  the  truth  of  this  statement. 

Case  I.  December  11,  1898,  a  servant  girl,  twen- 
ty-two years  of  age,  entered  the  Boston  City  Hospital 
in  the  service  of  Dr.  Francis  II.  "Williams. 

Past  history.  —  Six  years  ago  pains  in  epigastrium 
with  vomiting ;  no  blood.  Fainted.  Menstruation 
always  regular,  and  usually  lasts  three  days. 

Present  illness.  —  During  past  week  considerable 
pain  in  epigastrium  and  across  upper  abdominal  re- 
gion, increased  by  food  and  by  pressure.  Has  vomi- 
ted once  or  twice  daily  about  one  or  two  hours  after 
eating.  Three  days  ago  vomited  immediately  after 
eating,  had  pain  in  epigastrium  and  fainted.  Two 
days  ago  commenced  to  menstruate  but  stopped  al>- 
ruptly  after  a  few  hours.  In  the  afternoon  vomited 
blood  and  fainted.  The  attending  physician  told  pa- 
tient that  there  was  a  (juart  of  blood.  Two  chills 
after  recovering  consciousness.  For  three  weeks 
cough  without  expectoration.  No  dejection  for  three 
days  and  no  blood  noticed  previously.  For  two  days 
headache,  vertigo,  tinnitus  aurium,  blurred  vision, 
weakness  and  sleeplessness ;  temperature  100.2° ; 
pulse  120;  resjiiration  22.  Physical  examination 
negative  except  for  anemia.  On  day  of  entrance  a 
liquid   black  dejection  considered  to  be  blood. 

December  18th.  Erythrocytes,  2,000,000  ;  leuco- 
cytes, 4,400  ;  hemoglobin,  20  per  cent. 

December  loth.     Vomited  blood. 

December  17th.  Vomited  large  amount  of  dark 
clotted  blood  twice. 

.Ian nary  4th.  Still  complains  of  slight  abdominal 
pain. 

Januarv  28th.     Chair  and  blankets. 

January  17th.  Heds,  4,128,000;  whites,  4,400; 
hemoglobin,  45  per  cent. 

1  An  abstract  of  this  paper  was  read  before  the  Clinical  Section  of 
the  Suffolk  District  Medical  Society,  April  19, 1899. 
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February  1st.     Reds,  4,320,000. 

February  6th.  An  analysis  of  stomach  contents 
au  hour  after  an  Ewald  test  meal  showed  :  Amount, 
70  c.  c. ;  free  HCl,  0.2044  per  cent.  ;  total  acidity, 
0.30G6  per  cent.  ;  sediment,  no  blood  nor  blood  pig- 
ment ;  25  c.  c.  of  filtered  gastric  juice  digested  0.052 
gramme  of  coagulated  egg  albumin  in  less  than  three 
hours,  at  37.5°  C. 

February  12th.  X-ray  examination  of  chest  showed 
nothing  abnormal. 

February  16th.     Discharged  well. 

Two  months  after  this  examination,  she  complains 
that  for  two  weeks  there  has  been  sharp  pain  in  her 
epigastrium  after  eating,  the  pain  going  through  to 
the  back.  She  is  constipated.  She  fears  a  repetition 
of  the  last  attack. 

This  is  a  digestive  case  in  which  [)ast  history  would 
seem  to  count  and  in  which  one  might  be  tempted  to 
make  a  snap  diagnosis  of  gastric  idcer. 

An  examination  showed  :  Amount  contents,  75  c.  c.  ; 
color  not  suggestive  of  blood  ;  microscopic  examina- 
tion, no  blood;  free  HCl,  0.0913  per  cent.;  total 
acidity,  0.2373  per  cent.  ;  digestion,  four  and  one-half 
hours  plus. 

Exclusively  milk  diet.  One  week  later  patient  had 
no  distress  after  eating,  and  without  instruction  had 
increased  her  diet.  An  analysis  showed  little  change 
from  the  last,  except  a  moderate  increase  in  the  free 
acid  and  a  reduction  of  the  digestive  period  to  nearly 
three  hours.  Five  days  later  the  girl  felt  able  to  re- 
sume her  work  as  a  domestic  and  insisted  on  doing 
so. 

So  far  as  analysis  can  determine,  here  is  a  clear 
case  of  gastritis,  where  from  the  history  and  symp- 
toms alone  a  positive  diagnosis  of  ulcer  would  have 
been  made.  Whether  such  cases  are  simple  gastritis, 
or  whether  they  are  the  beginning  of  what  later,  if 
untreated,  would  show  the  typical  signs  of  ulcer, 
must  be  determined  by  further  observation. 

Case  II.  One  year  ago  I  was  consulted  by  a 
healthy  looking  gentleman,  a  writer  of  stories  of  ad- 
venture, who  for  ten  years  had  suffered  with  a  gnaw- 
ing pain  in  the  epigastrium,  coming  on  about  three 
o'clock  each  morning  and  lasting  about  four  hours. 
The  past  history  stamped  him  as  a  neurotic.  He  was 
convin(;ed  that  he  had  a  serious  stomach  trouble  and 
that  his  kidneys  were  somewhat  affected,  because  he 
had  it  on  high  authority,  which  he  declined  to  reveal. 
He  believed  that  he  was  unable  to  digest  starches  and 
was  accustomed  to  dieting.  Food  had  no  effect  on 
the  pain. 

The  examination,  including  that  of  the  urine,  was 
negative.  Puj)illarv  reflexes  normal,  knee-jerks 
slightly  exaggerated.  The  stomach  was  normal  in 
size  and  position.  The  stomach  contents  after  an 
Ewald  test  meal  were  normal  in  amount  and  constit- 
uents, the  microscoi)ic  examination  showing  no  re- 
mains of  the  dinner  of  the  previous  evening.  The 
salol  t'ist  for  motility  showed  reaction  at  one  hour 
and  no  reaction  at  twenty-four  hours. 

I  assured  him  that  he  was  sound,  that  he  could  stoj) 
the  pain  if  he  wished,  and  that  he  was  in  imminent 
danger  of  becoming  a  crank.  He  asked  what  he 
might  eat.  To  my  remark  that  he  could  doubtless 
digcjst  a  boiled  dinner  when  happy  better  than  pepto- 
nized milk  when  sad,  he  exclaimed  :  "  You  are  right. 
The  only  time  when  I've  been  free  from  the  pain  is 
when  I  have  been  out  the  previous  evening  with  con- 


genial companions,  and  perhaps  enjoying  a  Welsh 
rarebit  and  a  glass  of  beer."  He  was  directed  to  eat 
everything  he  liked  regardless  of  consequences,  but  to 
masticate  carefully.  lie  was  warned  against  eating 
while  physically  tired  or  exercising  immediately  after 
meals.  He  was  especially  urged  to  lay  aside  business 
and  troubles  at  meal  time.  He  promised  me  not  to 
get  angry  for  a  month  and  to  give  u})  literary  work 
for  that  time. 

Thinking  that  defective  motor  power  might  be  the 
cause,  in  spite  of  the  negative  salol  test,  nux  vomica 
was  taken  before  meals  and  a  glass  of  wine  or  beer 
with  lunch  and  dinner  but  soon  the  nux  was  changed 
to  bromide,  as  it  increased  his  nervous  irritability. 
The  stimulant  was  not  taken  regularly.  At  the  end 
of  two  weeks  he  had  been  free  from  pain  about  half 
the  time  and  he  had  no  pain  the  following  two  weeks. 
While  some  special  nervous  excitement  will  occasion- 
ally be  followed  by  an  uncomfortable  morning,  the 
symptom  has  been  gone  essentially  one  year.  He  be- 
lieves that  he  is  sound,  and  that  the  cure  rests  with 
himself.  My  2>^t'ti"t  has  just  returned  from  a  six 
hundred  mile  tramp  through  Cuba  and  reports  his 
general  health  and  digestion  perfect. 

Whether  or  no  his  mental  and  nervous  condition 
was  inhibiting  digestion,  the  cure  lay  in  establishing 
a  nervous  equilibrium  and  not  in  dieting  and  drug- 
ging. 

This  case  is  tyijical  of  a  great  class  of  neurotics 
who  can  be  returned  to  comfort  and  usefulness  if  one 
can  convince  them  that  they  are  not  diseased. 

The  analysis  in  cases  of  chronic  gastritis  frequently 
furnishes  surprises.  The  symptoms  may  be  quite 
vague  and  unsuggestive.  I  will  give  briefly  the  first 
analysis  in  such  a  case. 

Cask  III.  A  hostler,  thirty  years  of  age,  has 
been  employed  in  a  brewei'v  three  Aears.  During 
that  time,  while  considered  abstemious  by  his  fel- 
lows, has  drunk  beer  quite  freely.  One  hot  day  in 
July,  1897,  after  drinking  considerable  beer  and  ice- 
water,  diarrhea  connnenced  and  lasted  until  the  follow- 
ing March.  Never  passed  blood.  Since  that  time  he 
has  never  been  free  from  diarrhea  longer  than  two  or 
three  months  at  a  time.  Usually  has  two  or  three 
loose  dejections  a  day.  Never  much  distress  after 
meals,  but  much  gas  in  stomach  and  bowels.  Stom- 
ach feels  weak  when  diarrhea  is  present.  Appetite 
usually  good.  Nausea  and  vomiting  immediately  after 
meals  (}uite  fre(pu'ntly  during  the  summer  of  1897; 
not  at  all  in  1898.  Recently  ate  boiled  dinner  and 
vomited  the  ciibbage  a  day  later.  One  evening,  more 
recently,  he  ate  soft-boiled  eggs  and  vomited  them  the 
following  morning.  No  other  illness.  Twenty-five 
pounds  under  weight.  Physical  examination  nega- 
tive, including  size  and  position  of  stonuich. 

One  hour  after  the  test  meal :  Amount  h'l  c.  c.  ; 
bile-tinged,  not  much  mucus  ;  faintly  acid  to  litmus  ; 
free  IICl,  absent;  biuret,  present;  lactic  acid,  pres- 
ent ;  filtrate,  achroodextrin.  Twenty-five  c.  c.  of  fil- 
tered gastric  juice,  with  0.16  per  cent,  free  HCl  added, 
completed  the  digestive  test  in  twelve  hours. 

Microscopicaliy.  —  Few  striated  muscle  fibres  (eaten 
nineteen  hours  previously),  no  gastric  epithelium  seen  ; 
no  blood  ;  smear  stained  with  methyl  blue,  contained 
sarcina;  in  moderate  numbers. 

Two  days  later,  after  a  thorough  washing  of  the 
stomach,  the  results  of  a  test  differed  only  in  the  prac- 
tical   absence  of  lactic   acid.     The    total    acidity    (in 
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UTins  of  II('l),  Wiis  (».0."{7  percent.    Until  my  iinalyNis,  ' 
liis   trciitinenl    had   consisted   solely   of  dianlieji    niixl-' 
ures.      Me  was  directed  to  take  milk,  raw  e;:^s,  mashed  i 
potato,  cereals  and  toast.      Seventy  drops  of  dilute  hy- 
drochloiic  acid  and  two  teaspogniuls  of    Fainhild's  es- 
sence of  pepsin  were  to  he   taken   after   meals,  and  re- 
peated   in   one-half   hour.      iiy  mi>tak<'   he    took    only 
{\()  drops  of  acid   and   one   leaspooid'id   of  pepsin   to  a 
<lose. 

In  si\  weeks  he  reported  a  ^ain  of  more  than  seven 
pounds.  Ilis  stomach  felt  "  stronj;,"  very  little  ^nis. 
Took  treatment  for  three  w'e«'ks  and  then  rednced  the 
acid  and  pepsin  one-half,  as  he  was  havinj;  hut  one 
natural  dejection  a  day  and  feared  lest  the  medicine 
constipate.  Omitted  treatment  after  five  weeks.  Had 
eaten  meat  twice  a  day  after  the  tenth  day.  Three 
meals  and  two  or  three  extra  meals  a  day.  lias  aver- 
aged four  dozen  raw  eiigs  a  week  in  the  extra  meals. 

One  and  one-fourth  hours  after  a  test  meal  of  ."50 
grammes  of  hread  and  .'500  c.  c.  of  water,  amount  of  con- 
tents ;")!  c.  c.  Appearance  not  remarkable.  Slightly 
acid  to  litmus.  Free  IICl  absent  ;  total  acidity,  0.0.")1  1 
per  cent.  ;  lactic  acid  absent  ;  biuret  —  good  reaction  ; 
filtrate  —  achroodextrin  ;  digestive  test,  seven  hours. 
Treatment  resumed. 

A  rational  examination  should  determine  :  (1)  The 
motor  power  of  the  stomach ;  (2)  size  and  position  of 
the  stomach  ;  (8)  acidity  of  the  gastric  juice ;  (4) 
amount  of  pepsin  ;  (.'))  constituents  of  the  sediment ; 
(6)  starch  digestion. 

It  is  our  custom  to  remove  the  gastric  contents  one 
hour  after  an  Ewald  test  meal,  consisting  of  8.") 
grammes  of  wheat  bread  and  300  c.  c.  of  w-ater.  If 
one  desires  to  make  systematic  examination  of  such 
cases  he  must  avoid  arousing  their  apprehension  and  at 
the  same  time  he  must  have  exact  techni(pie.  We 
will  supjwse  that  a  patient  presents  himself  at  the  af- 
ternoon office  hour.  Ilis  history  is  then  taken,  a  gen- 
eral examination  made,  including  the  reflexes,  the  heart, 
lungs,  the  urine,  and  position  of  the  various  organs. 
The  stomach  is  inflated  with  carbonic-acid  gas,  as  it  is 
desirable  to  know  its  position  before  passing  the  tube, 
and  a  diagram  kept.  Patient  is  directed  to  eat  noth- 
ing after  (J  p.  :m.,  to  drink  nothing  after  retiring  and 
to  come  early  the  following  morning,  when  he  is  given 
the  test  meal.  Usually  tlie  300  c.  c.  of  water  gives  a 
line  of  flatness  indicating  the  lower  border  of  the  stom- 
ach. It  is  well  to  take  advantage  of  this  aid,  especially 
if  the  previous  distention  \vith  CO 2  has  been  omitted. 
We  prefer  to  use  a  very  soft  rubber  tube  with  a  bulb. 
This  is  shown  to  patient,  the  sensations  experii-nced 
in  its  passage  explained  and  the  patient  advised  to 
restrain  the  impulse  to  vomit  or  grasp  the  tube.  Pa- 
tient leans  forward  and  tube  is  introduced  over  base  of 
tongue  and  pushed  steadily  onward,  while  he  is  en- 
couraged to  breathe  regularly  and  occasionally  to  swal- 
low. When  the  tube  should  have  reached  the  con- 
tents, siphonage  is  started  by  exhausting  the  air  by 
means  of  the  bulb.  Care  is  taken  to  exclude  saliva 
and  vomitus  from  the  sj)ecimen  to  be  examined.  AVhen 
no  more  can  be  removed  by  changing  the  level  of  the 
tube  and  continuing  the  exhaustion  of  air,  a  measured 
amount  of  water  is  introduced,  siphoned  out,  and 
measured.  This  is  repeated.  If  the  same  amount  is 
recovered,  we  assume  the  stomach  to  be  empty.  If 
more  or  less  is  recovered,  the  maneuvre  is  repeated. 
Enough  water  is  then  poured  in  to  give  a  sense  of 
moderate  distention,  and  the  area  of  flatness  ascertained 


by  iiercuHsion,  patient  Ntandiug,  and  outlined  with  21 
pencil.  It  is  then  siplion<d  out  and  the  area  again 
percussed,  when  tin-  llatness  of  r-ourse  nhould  !»<•  re- 
placed by  tympany.  it  is  well  tlien  to  inflate  th« 
stomach  with  air  through  the  tube  by  meann  of  a 
Davidson  syringe  or  Polit/.er  bag,  patient  rci-liriing, 
and  conlirni  the  previous  diagram  for  future  reference, 
'i'he  contents  are  then  measured,  and  from  the  amount 
we  can  roughly  estini;il<'  the  motor  power  of  the  "stom- 
ach. An  average  amount  is  70  c.  e.  UuIc'^h  motor 
power  is  diminishe<l  we  seldom  get  mu«"li  over  100  <•.  c. 
Both  in  diagnosis  and  treatment  we  may  be  aided  by 
a  chemical  and  microscopic  examination  of  the  con- 
tents of  the  fasting  stomach  in  the  morning. 

The  following  reagents  are  ne<tded  :  (1)  A  decinor- 
mal  NAOII  or  KOI  I  solution  and  a  burette  and 
stand;  (2)  saturated  alcoholic  solution  of  00  tiopeo- 
lin,  gives  purjde  with  free  IICl;  (3)  half-|»er-<'ent  al- 
coholi(r  solution  of  dimethyl-amido-azo-benzr)l  (T6|>- 
fer's  reagent)  gives  carmine  red  with  free  IICl;  (4) 
one-per-(rent.  alcoholic  solution  of  phenolphtalein 
gives  red  with  acids  free  or  combined;  (•'>)  five-per- 
cent. a(iueous  solution  of  ferric  chloride  ;  (7)  sulphuric 
ether;  (8)  strong  hydrochloric  acid;  ('.*)  glacial 
acetic  acid;  (10)  weak  solution  of  copper  sulphate 
(Fehling's  copi)er  solution  diluted  will  do)  ;  (11)  am- 
monium hydrate. 

While  tlie  gastric  juice  is  filtering  we  not(;  macro- 
scopic and  microscopic  apj)earance  of  sediment.  Test 
reaction  of  contents  to  litmus  paper.  Test  for  free 
llCl  with  tropeolin  as  described  later.  If  free  IICI 
is  present,  to  five  c.  c.  or  10  c.c.  of  filtrate  in  test 
tube,  add  a  drop  of  Topfer's  reagent.  A  carmine  red 
color  appears.  Add  the  decinormal  KOH  solution 
from  the  burette  gradually,  shaking  after  each  addi- 
tion. Before  the  red  changes  to  yellow,  heat  to- 
gether in  a  porcelain  dish  a  drop  of  contents  and  one 
of  tropeolin  solution.  Continue  this  after  each  addi- 
tion of  KOIl  solution,  and  when  tropeolin  ceases  to 
give  a  reaction,  free  HCl  is  neutralized. 

Suppose  two  c.  c.  of  decinormal  KOII  solution  had 
been  added  to  the  five  c.  c.  of  contents  before  the  drop 
was  added  that  destroyed  the  reaction  of  troi)eolin. 
Then  to  same  specimen  add  a  drop  of  phenolphtalein 
solution  and  continue  adding  decinormal  KOH  solu- 
tion until  the  red  will  not  deepen.  The  last  reading 
before  the  color  ceased  to  deepen  was  the  end  reac- 
tion. 

Suppose  that  in  all  three  c.  c.  of  KOH  solution  was 
added  to  the  five  c.  c.  of  contents.  Free  HC1  = 
0.003(50  X  2  X  10  X  2  =  0.1460  percent. ;  total aciditv  = 
0.003(5.")  X  3  X  10  X  2  =  0.211)0  per  cent.  ;  one  c.  c.  of 
decinormal  potassium-hydrate  solution  will  neutralize 
0.()0.3C).')  gramme  of  hydrochloric  acid,  0.003(5.t  x  2  x 
2  =  number  of  grammes  of  free  hydrochloric  acid  in  10 
c.  c.  of  contents.  This  multiplied  by  10  =  grammes 
of  free  hydrochloric  acid  in  100  c.c.  of  contents,  or 
the  percent.  A  (piicker,  though  less  accurate  method 
—  especially  when  organic  acids  are  present  —  is  to 
omit  the  tropeolin.  To))fer's  reagent  and  phenol- 
phtalein can  tlu'U  be  adtleil  at  the  same  time,  as  their 
end  reactions  are  separated  by  an  interval. 

If  free  HCl  is  absent  we  estimate  the  total  acidity  as 
before,  and  in  addition  try  the  biuret  reaction  as  follows  : 
To  a  few  cubic  centimetres  of  filtrate  add  ammonium- 
hydrate  solution  to  slight  excess  and  then  two-j>er- 
cent.  solution  of  copper  sulphate,  drop  by  drop.  A 
reddish  violet  indicates  the  presence  of  albumoses   or 
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peptones  ami  shows  ix'ptic  activity.  In  the  absence  of  j 
a  large  amount  of  lactic  acid  we  may  assume  that  some 
liCl  has  been  secreted.  If  free  IICl  is  absent  and 
the  biuret  reaction  obtained,  we  should  soak  in  water 
some  of  the  bread  used  for  the  test  meal  and  test  the  | 
filtrate  for  the  biuret  reaction  before  assuming  peptic 
activity. 

Lactic  acid.  —  To  live  c.  c.  of  filtered  gastric  juice 
in  test-tube,  add  two  drops  of  concentrated  lIC'l.  Uoil 
down  to  a  syrup  over  flame,  cool  and  shake  with  ten 
c.  c.  of  ether.  Decant  the  ether  and  to  it  add  five 
c.  c.  of  water  and  one  drop  of  the  ferric-chloride  solu- 
tion.    Lactic  acid  gives  a  lemon-yellow  color. 

Starch  digestion.  —  To  ascertain  the  progress  of 
starch  digestion,  one  or  two  drops  of  Lugol's  solution 
are  added  to  a  few  cubic  centimetres  of  filtered  gastric 
juice.  A  blue  color  indicates  starch,  a  violet  or  ma- 
hogany-brown indicates  erythrodextrin,  while  ac^hroo- 
dexcrin  gives  no  color  other  than  that  of  the  diluted 
reagent.  Wheat  starch  shows  concentric  rings  under 
the  microscope.  The  disapjx'arance  of  these  and  dis- 
integration of  the  grains  also  show  progress  in  starch 
digestion. 

Microscopic  examination.  —  One  should  be  famil- 
iar with  the  microscopic  appearance  of  wheat  bread 
soaked  in  water,  of  the  same  after  being  subjected  to 
normal  gastric  digestion,  and  of  the  sediment  of  a 
mixed  meal  after  four  hours'  digestion.  To  one  famil- 
iar with  these  pictures,  much  information  is  gained 
from  examination  of  the  sediment  alone.  While  this 
information  is  usually  simply  confirmatory  of  that 
gained  by  other  tests,  meat  fibres  or  other  remains  of 
previous  meals  found  in  the  sediment  from  an  Ewald 
meal  may  be  the  first  definite  proof  that  a  stomach 
fails  to  empty  itself  completely.  This  should  be  a 
part  of  the  routine  examination  and  its  value  can  be 
learned  best  by  experience. 

Some  are  content  to  base  diagnoses  on  tests  for  free 
hydrochloric  and  lactic  acids.  Others  go  a  stejj  fur- 
ther and  (piantitate  for  free  IICl  and  total  acidity. 
Either  method  would  have  been  insutHcient  in  the  sec- 
ond analysis  of  Case  I,  and  in  Case  III,  according  to 
Simon,  the  digestive  test  is  essential  for  a  differential 
between  neurosis  and  chronic  gastritis.  We  haxe 
seen  cases  of  hyperchlorhydria  in  which  at  the  first 
examination  free  IICl  and  total  acidity  were  normal 
owing  to  acute  gastric  catarrh.  A  digestive  test  ex- 
plained the  complication.  A  quantitative  estimation 
of  the  acidity  is  necessary  to  distinguish  certain  cases 
of  hyp(^resthesia  from  hyperchlorhydria.  Still,  these 
imperfect  schemes  are  better  than  none. 

To  illustrate  the  value  of  the  digestive  test,  I  will 
report  briefly  a  case  of  gastric  catarrh  in  a  nervous 
woman. 

Cask  IY.  Cigar-stamjier,  forty  years  of  age,  un 
married,  subject  to  "  bilious  "  attacks  until  two  years 
ago,  consisting  of  drowsiness,  vertigo  and  vomiting  of 
bile.  For  one  and  one-lialf  years,  when  stomach  was 
out  of  order,  too  free  indulgence  in  food,  or  some  es- 
peciallv  indigestil)lf  article,  would  cause  chills.  Some 
indigestion  at  times  for  two  years,  causing  sense  of  di- 
tension  after  meals,  and  occasional  regurgitation  of 
sour  fluid.  No  i)ain.  Much  nausea  for  three  months, 
especially  in  the  morning.  No  vomiting.  Disagree- 
able taste  in  mouth  and  tongue  heavily  coated.  He- 
ceiitlv  bulimia  has  alternated  with  anorexia.  Very 
constipated,  irrital)le,  no  li(|Uor.  Wears  suitable 
glasses.      Phvsical  examination  negative. 


An  analysis  was  made  the  following  day,  one  hour 
after  Kwald  test  meal  :  Amount  contents,  i)0  c.  c, 
considerable  nuicus  ;  free  IICl,  0.0G4  per  cent;  total 
acidity,  0.2()."5  per  cent. ;  lactic;  acid,  strong  reaction  ; 
filtrate,  erythrodextrin.  The  digestive  test  was  com- 
pleted in  nine  hours  at  ^M ]°  C. 

Six  weeks  later  a  second  analysis  was  made,  chiefly 
to  learn  if  further  treatment  were  necessary,  as  the 
symptoms  had  disappeared:  One  hour  after  the  test 
meal,  free  IICl,  O.U(!r>  per  cent. ;  total  a<!idity,  0.219  per 
(;ent.  Digestive  test  was  completed  in  three  and  one- 
third  hours  at  40°  C.  In  these  nervous  cases  espe- 
cially, the  digestive  test  makes  us  more  independent 
of  sid)jective  symptoms  in  estimating  improvement. 

Test  meals.  —  If  examination  of  the  gastric  juice 
one  hour  after  Ewald's  test  meal  shows  a  normal 
amount  of  acid  and  j)epsin,  there  should  be  no  diffi- 
culty in  digesting  a  mixed  meal,  providing  the  stom- 
ach empties  itself  j)roperly.  To  exclude  the  intro- 
du(;tion  of  lactic  acid,  as  in  cases  of  suspected  carci- 
noma of  the  stomach,  it  is  customary  to  give  Boas's 
meal  of  oat  gruel,  made  by  cooking  to  a  innt  a  quart 
of  water,  containing  a  tablespoonful  of  rolled  oats. 
The  stomach  is  j)reviously  washed  thoroughly. 

Motor  power.  —  If  sym})toms  of  motor  insufficiency 
are  jiresent  after  mixed  meals,  while  a  normal  amount 
of  contents  is  found  one  hour  after  the  Ewald  meal, 
we  decide  the  (pu^stion  of  motor  power  by  washing 
out  the  stomach  six  hours  after  Riegel's  test  dinner, 
consisting  of  400  c.  c.  of  soup,  200  grammes  of  beef- 
steak, 50  grammes  of  wheat  bread,  and  200  c.  c.  of 
water.  No  food,  or  only  slight  traces,  are  found  if 
motor  j)ower  is  normal.  With  exaggerated  motor 
power  the  stomach  is  emptied  precipitately.  The 
Ewald-Sievers  salol  test  has  proved  unsatisfactory  in 
our  hands.  Also  in  cases  of  suspected  motor  insuffi- 
ciency we  make  macroscopic  and  microscopic  examina- 
tions of  the  contents  or  washings  of  the  fasting  stomach 
in  the  morning,  a  heavy  mixed  meal  having  been 
eaten  the  previous  evening. 

Number  of  examinations. —  For  diagnosis  two  ex- 
aminations should  be  made  with  an  interval  of  one  or 
two  days. 

Estimation  of  pepsin.  —  Twenty-five  c.  c.  of  filtered 
gastric  juice,  if  containing  a  normal  amount  of  free 
IICl  and  pepsin,  should  dissolve  five  centigrammes 
(three-quarters  grain  Troy)  of  coagulated  egg  albumin 
in  three  hours  at  .'}7°  to  40°  C.  To  2b  c.  c.  of  filtered 
gastric  juice  enough  hydrochloric  acid  is  added,  if  nec- 
essary, to  make  the  free  acid  between  0.1  and  0.2  per 
cent.  If  free  IICl  is  absent,  about  five  minims  of  di- 
lute HCl  is  added  to  the  2;)  c.  c.  Then  to  ensure  an 
effective  test,  always  test  for  free  IICl.  Five  centi- 
grammes of  the  white  of  a  hard-boiled  egg  is  added 
and  the  temperature  maintained  at  40°  C.  until  the  egg 
disap])ea)'s. 

Blood.  —  lilood  in  tlu'  gastric  contents  is  usually 
altered.  The  microscopic  examination  may  detect  it 
in  any  form,  but  where  it  is  reduced  to  j)igment  the 
best  method  of  proving  its  nature  is  to  form  Teich- 
mann's  hemin  crystals  as  follows  :  Evaporate  a  drop  of 
normal  salt  solution  on  a  slide  and  place  a  little  of  the 
pigment  on  the  hiyer  of  (crystals.  Place  cover-glass 
over  and  fill  the  space  between  this  and  the  slide  with 
glacial  a(;etic  acid.  Heat  carefully  until  bubbles  of 
gas  form  under  the  cover-glass.  As  the  acid  evapo- 
rates, continue  its  addition,  dro|)  by  drop,  until  a  faint 
reddish-brown   color  is  seen.      Then   allow  the  a(!id  to 
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fva|)()i;it«'  (•(HU|)lctt'l\ ,  ;i<l<l  a  iliMp  nl'  ^lyi't-riii,  and  cx- 
ainiiif  iiiicroscopically  tor  Ihdwii  ilioiiihic  plates.  Mul- 
lcr-\NClM'i'.s  U'st  is  easier :  '10  the  conteiits  or  lo  tlie 
sediment  a<ld  a  few  drops  of  ;r|iu-i:il  iuu'tie  acid  and 
sliak«'  with  »'tlier.  If  l)lood  is  al)sent  tlie  etln-r  forms 
u  clear  or  sliyhtly  vellovvisli  zone  aliove  tlie  contents. 
A  brownish-red  zone  indic^ates  blood.  If  I  lie  /our  is 
not  clear  a<ld  more  ether  or  a  few  drops  of  alcohol. 

hifi(ilion  of  stuindcli.  —  For  lontine  pracrtice  it  is 
best  to  inflate  by  forcinii  !i""  thronnh  the  stomach  tube 
by  means  of  a  syrinye  or  I'olitzer  ba^.  Hy  this  means 
the  distention  is  ifradual  and  nnder  control.  A  con- 
venient method  is  to  have  th*'  patient  drink  .')()  i^rains 
of  sodium  bicarbonate  in  solution,  and  immediately  af- 
terwards a  solution  of  1.')  ijrains  of  tartaric  acid.  This 
can  be  repeated  if  the  amounts  are  too  small.  It  is 
safer  to  repeat  moderate  amounts  and  avoid  overdis- 
tention. 

In  outlining  this  scheme  of  analysis  no  claim  to 
originality  is  made.  The  only  object  has  been  to  se- 
lect such  tests  as  are  sufficiently  accurate  and  at  the 
same  time  suitable  for  the  busy  practitioner.  If  in 
the  examination  of  a  few  digestive  cases  one  will  fol- 
low the  suggestions  contained  in  this  paper,  I  am  sure 
that  he  will  agree  with  me  that 

(1)  In  numy  digestive  cases  an  accurate  diagnosis 
cannot  be  based  alone  on  symptoms. 

(2)  That  a  rational  examination  is  practicable  for 
the  general  i)ractition<'r. 

(.'5)  That  by  neglecting  such  examination,  the  phy- 
sician can  do  his  best  neither  for  his  patient  nor  for 
himself. 


A   CASE   OF   POST-PEBRILE   DELIRIUM. ^ 

BY   KOUKKT    W.  GREENLEAF,  M.D.,  JiOSTON. 

The  following  case  is  of  interest  in  presenting  a 
somewhat  unusual  condition  in  the  convalescent  stage 
of  pneumonia. 

The  patient,  a  gentleman  sixty-nine  years  of  age. 
while  at  his  ])lace  of  bnsiness  on  March  3,  1899,  w-as 
seized  with  taintness  and  vomiting.  He  had  had  a 
slight  cold  for  several  days.  On  reaching  home  his 
temperature  was  102°.  pulse  82  and  strong,  respira- 
tions 24.  Signs  of  bronchitis  were  present.  Two 
days  later  pneumonia  began  in  the  right  lung  without 
pain  or  chill.  The  temperature  was  103°,  the  pulse 
110.  and  respirations  40.  Two  days  later  still  the 
tem})erature  and  pulse  fell  to  normal,  but  the  respi- 
ration fell  to  only  30.  This  is  of  interest,  as  illus- 
trating a  condition  occasionally  found  in  pneumonia, 
and  known  as  })seudocrisis.  One  may  easily  be  mis- 
led by  it  into  giving  a  favorable  prognosis,  but  the 
rapid  respiration  and  the  unresolved  pneumonic  pro- 
cess should  put  one  on  one's  guard.  In  this  case  seri- 
ous symptoms  recurred  in  the  evening,  as  if  a  confla- 
gration had  arisen.  The  left  Inng,  previously  clear, 
was  invaded  at  its  u})per  lobe.  The  temperature  rose 
to  103.8°.  j)ulse  13(),  respirations  46.  For  the  ntxt 
four  days  the  temperature  varied  from  101.5°  to  104°, 
the  i)ulse  from  100  to  140,  the  respirations  50  to  (K), 
and  on  the  fourth  day  even  reaching  70.  The  pulse 
was  variable  and  intermittent  during  the  disease,  and 
when  first  ill  an  anemic  souttle  was  to  be  heard,  which 
had  not  previously  been  detected  in  his  case.      During 

'  Kead  before  the  Clinical  Section  of  ilie  Suffolk  Dit^trict  Medical 
Society,  April  19.  1><90. 


the  entile  illness  the  patient  w.ih  mildly  delirious;  at 
times  he  was  dull  and  apathetic,  lie  took  noiirinh- 
meiit  and  trealnient  well.  Though  his  uge  and  the  c/hi- 
siderable  anioiiiit  of  lung  are.-i  involved  were  ugailiMt 
him,  yet  at  no  lime  did  he  appear  to  be  in  extreme 
danger. 

'i'he  especial  I  \  interesting  feature  of  his  cane,  and 
the  one  for  which  I  report  it  this  evening,  was  the  r-on- 
dition  arising  on  the  day  of  his  actual  crisis,  nainely, 
the  seventh  of  his  illness  and  the  fifth  from  the  pseudo- 
crisis.  On  this  day  the  temperature  dro|iped  to  nor- 
mal, the  pulse  was  9(1,  the  respirations  were  40,  and 
signs  of  resolution  were  progressing  rapidly.  ('<»in- 
(;i(lent  with  this  marked  improvement  his  mentality  l>e- 
caine  greatly  changed.  Instead  oi  the  mild,  rlreamy 
delirium  and  his  docilitv  under  treatment,  he    became 
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practically  insane.  He  absolutely  refused  food  and 
medicine,  and  was  enraged  to  the  point  of  resistance 
because  he  was  not  allowed  his  clothes  and  was  kept 
in  bed.  Thongh  calmed  by  the  time  of  my  visit, 
when  I  tried  to  give  him  medicine  he  dashed  the 
spoon  across  the  room  and  objected  to  any  treatment. 
Thoughts  of  suicide  w'ere  also  present.  He  had  no 
conception  of  how  ill  he  had  been,  and  could  not  see 
any  reason  for  the  care  given  him. 

In  addition  to  the  night  and  day  nurse  attending 
him  a  male  nurse  was  secured,  and  towards  night  he 
concluded  to  accei)t  the  situation.  He  excused  this 
change  of  attitude  on  the  ground  that  further  opposi- 
tion was  useless,  also  because  of  a  delusion  that  though 
he  had  refused  medicines  by  the  mouth  in  some  way  I 
had  managed  to  get  them  into  him  through  the  air. 
His  smothered  resentment  and  insane  desire  to  be  up 
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and  dressed  lasted  about  four  days.  It  gradually  les- 
sened, and  by  that  time  was  nearly  ijoue.  C'uriously 
enough,  he  was  fairly  strong  during  this  period.  His 
pulsc!  was  reguhir  and  of  good  vohnne. 

What  shall  we  call  such  a  perverted  mental  state  ? 
Was  it  insanity?  was  it  hysteria?  or  was  it  sim{)ly  a 
delirium  ?  Post-febrile  insanity  is  occasionally  found 
after  exhausting  disease,  as  typhoid  or  ])noumonia,  just 
as  it  is  also  occasionally  found  after  surgical  o])eration, 
but  its  symptom-complex  usually  presents  a  more  va- 
ried, more  marked  and  especially  more  permanent  set 
of  symptoms  than  occurred  in  our  case.  Therefore, 
though  I  considered  him  insane  on  the  day  of  the  cri- 
sis, and  inclined  to  a  serious  prognosis,  I  now  think 
that  the  condition  was  not  insanity.  As  to  hysteria, 
it  is  quite  a  question  whether  that  is  not  the  correct 
diagnosis.  The  patient  for  the  preceding  five  or  six 
years  has  caused  much  anxiety  to  his  family  and  phy- 
sicians by  varied  attacks  of  a  nervous  character  in 
which  the  element  hysteria  was  certainly  present. 
The  diagnosis  rests  between  that  and  atypical  deli- 
rium. During  the  febrile  portion  of  his  illness  the 
disturbed  mentality  was  sim[)le  delirium,  such  as  is  ex- 
plained as  due  to  toxin  irritation.  Though  the  symp- 
toms in  the  convalescent  stage  differed  nuiterially  from 
the  preceding  ones  of  the  febrile  stage  yet  on  the  whole 
they  are  probably  of  a  similar  origin. 

It  is  of  interest  in  the  further  history  of  this  case 
that  the  patient's  strength  has  gradually  returned,  and 
that  there  has  been  no  recurrence  of  the  symptoms 
above  noted.  On  the  other  hand,  with  returning 
health,  he  has  shown  some  of  his  long-standing  rest- 
lessness and  insomnia.  These,  however,  are  dimin- 
ishing daily,  and  the  patient  is  now  in  fairly  good  con- 
dition. 


RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

HY   MYLES   STANDISH,  M.D.,  AND    WM.   BUDLKY   HALL,  M.I).,  BOSTON. 

(Concluded  from  No.  16,  p.  392.) 
15I.K1MI.\HIT1S    ACAIilA. 

E.  Raehlmaxn  "'  says  that  the  presence  of  the  demo- 
dex  folliculonim  in  all  stagt^s  of  development,  eggs, 
embryos,  larva'  and  adults  of  both  sexes,  he  considers 
to  be  a  cause  of  blej)haritis  without  any  distinguishing 
features.  There  were  the  usual  swelling  and  redness 
of  the  lids,  crusting  and  irregular  growth  and  falling 
out  of  the  lashes.  Halsam  of  Peru  and  lanolin,  one 
to  three,  caused  such  a  rapid  im])rovejneut,  and  as  liv- 
ing acari  were  found  after  the  symptoms  were  ndieved, 
and  as  also  acari  may  be  found  along  lid  margins  which 
are  a|)parently  normal,  it  is  possil)le  that  they  merely 
a(;companied  an  accid-ntal  blepharitis.  In  looking  for 
the  parasites  one  niiist  put  the  freshly  epilated  hair 
upon  a  glass  slide  ai.d  examine  with  a  low  power  in 
water,  when  will  be  found  both  the  male  and  female 
animals,  larva^,  embryo  and  eggs,  showing  that  the  en- 
tire process  of  generation  takes  place  in  the  hair  folli- 
cle. In  addition  to  these  there  will  also  be  found  their 
metabolic  products. 

DACKYOCVSTITIS    IX    IM-'AXTS. 

Jocqs "  states  that  this  condition  in  infants  is  gener- 
ally attributed  to  an  imperforate  condition  of  the  lower 

■  Klin.  Miiiiatsbl.  f.  Auuenlieilk.,  February,  1899. 
»  La  Clinique  Ophthalmologique,  May,  1B99. 


end  of  the  nasal  duct.  According  to  the  researches  of 
M.  Cosmettetos,  the  lachrymal  canal  starts  from  the 
sac,  forms  a  fibrous  solid  cord  stretching  (lo\\n  from 
the  sac  towards  the  nose,  solid  at  first  but  soon  becom- 
ing pervious,  as  can  be  seen  in  the  embryo  jjartially 
comi)leted  in  the  third  month.  If.  therefore,  perfora- 
tion does  not  take  j)la(!e  as  it  should,  the  secretion  will 
accumulate,  become  infected,  and  thus  we  ha\'e  a  dac- 
ryocystitis. The  inflammation  may  beconu'  purulent 
as  early  as  the  third  day  and  may  be  mistaken  for  an 
ophthalmia  neonatorum,  but  usually  it  may  remain 
withoiit  any  uimsual  manifestations  for  several  weeks. 
According  to  .locijs,  the  rational  course  to  pursue  is  to 
try  and  promote  absorption  of  this  fibrous  band,  and 
he  advises  rather  vigorous  injections  of  weak  antisep- 
tic fluids,  but  does  not  countenance  the  use  of  the 
probe.  If  there  is  abscess  formation  he  advises  fre- 
(juent  emptying  of  the  sac  and  after  which  the  injec- 
tion of  a  20-per-cent.  protargol  solution.  The  prog- 
nosis is  usually  good. 

THE    ULTIMATE    RESULTS    IN    THE    TREATMENT   OK 
(iLAUCOMA. 

Zidler-Iluguenin  ^  deduces  the  following  from  the 
private  {)ractice  of  Professor  llaab,  of  Zurich.  He 
divides  the  cases  into  three  categories  :  (I)  Inflamma- 
tory glaucoma  (acute  and  chronic)  ;  (2)  non-inflam- 
matory glaucoma  (glaucoma  simplex)  ;  (3)  hemor- 
rhagic glaucoma.  In  more  than  half  of  the  cases  of 
acute  inflammatory  glaucoma  iridectomy  was  followed 
by  comj)lete  cure  and  the  cases  not  cured  were  invari- 
ably benefited.  A  cure  was  obtained  in  (52.5  per  cent, 
of  acute  cases  and  in  (JO  per  cent,  of  the  chronic 
cases.  In  only  three  cases  was  iridectomy  followed 
by  malignant  glaucoma,  ^nce  after  acute  glaucoma 
and  twice  after  glaucoma  simplex.  After  the  opera- 
tion for  acute  and  chronic  glaucoma  useful  vision  was 
obtained  in  1)1.47  per  cent,  of  the  cases.  As  regards 
glaucoma  simj)lex,  in  78.41  per  cent,  of  the  cases 
after  iridectomy  and  in  (50  per  cent,  of  the  cases  after 
sclerotomy  the  vision  was  either  improved  or  re- 
mained the  same.  He  advises  myotics  with  the  sclerot- 
omy. For  hemorrhagic  glaucoma  he  advises  sclerotomy 
and  claims  cure  in  20  per  cent,  and  no  falling  off  in 
40  per  cent,  of  the  cases.  He  explains  his  good  re- 
sults by  the  fact  that  the  cases  reported  were  seen  in 
private  practice. 

THE    RESECTION     OK     THE      CERVICAL      SYMPATHETIC 
IN    THE    TREATMENT    OK    GLAUCOMA. 

.loiinesco's  ^"  conclusions  are  as  follow:  These  oper- 
ations have  (lenu>nstrated  the  important  bearing  which 
the  cervical  sympathetic  has  upon  the  etiology  of 
glaucoma,  with  the  exception  of  the  hemorrhagic 
variety,  as  the  removal  of  the  cervical  ganglion  pa- 
ralyses the  nerves  which  give  rise  to  the  most  trouble- 
some of  the  glaucoma  symptoms.  The  best  results 
are  obtained  in  those  cases  where  irritation  and  in- 
flammation are  not  too  pronounced.  The  operation, 
however,  is  c{)m])aratively  insignificant,  and  should  be 
resorted  to  in  all  cases  of  glaucoma,  even  in  absolute 
glaucoma.  Improvement  usually  takes  place  immedi- 
ately after  the  operation,  and  in  a  majority  of  cases  is 
})ermanent  and  at  the  same  time  progressive.  Tlie 
operation  has  often  proved  successful  in  giving  relief 
where  iridectomy  has  failed.  In  cases  where  glau- 
coma and   Basedow's  disease  coexist  the  resection  of 

9  BeitrUge  zur  Augenheilkunde,  Heft  32. 
»"  Wien.  klin.  Wochenschr.,  1898,  No.  18. 
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t)i«i  ••crvical  syinpiillu'tic   will 
hotli  coiKlitioiis. 


illlllli'licc    lur  (lie    hclttT 


IIIK     VAI.l   K    Ol      ACOIN     AS    A     l.OCAI.     AM.srilKIH     IN 

r.VK  sik(;kkv. 

iv:iii(l()l|»li  "  inciiti()li('<l  'I'i'olldiciitl'ti  recent  expeii- 
iiu'Uts  u|)(Ui  nihhits  with  aeoiii,  ;i  new  anestlielie,  ;mi<I 
reported  upon  his  own  use  ol  it  in  the  linni:in  eye. 
He  h:i(l  tried  it  for  tiie  removal  of  toreiiiu  hodies, 
ptery<iii,  tarsal  tumors,  etc.,  but  did  not  Hud  it  as  satis- 
factory ill  some  respects  as  eitlier  cocaiiu^  or  iiolocaiiie. 
In  those  cases  where  there  was  much  congestion  vv- 
pc^ated  instillations  were  necessary  to  make  the  re- 
moval of  a  foreiii;n  body  possible.  The  stin^in<r  sen- 
sation foUowiuif  its  application  was  greater  and  its 
anestheticaction  slower  than  either  cocaine  or  holocaine. 
Hacterioloiiical  experiments  seemed  to  show  that  it 
woidd  kill  bacteria  after  a  length  of  time  something 
under  twenty-four  hours.  A  one-j)er-cent.  solution 
"ives  about  tlu'  same  result  as  regards  time  as  cocaine 
in  a  quiet  eye.  There  are  no  corneal  defects  after  use. 
It  has  no  etl'ect  upon  the  accommodation,  does  not 
atl'ect  the  size  of  the  piii)il,  and  does  not  increase  the 
intraocular  tension. 

LOCALIZATION    OK    INTKACRAMAL    TUMORS. 

In  a  discussion  of  the  Neurological  Society  (if 
London,  it  was  remarked  that  in  order  of  fre([neii(y  of 
optic  neuritis  in  tumoi's  those  of  the  cerebellum  came 
first,  then  of  the  basal  ganglia,  then  of  the  occij)ital, 
frontal,  and  teinporos2)henoidal  lobes,  rapid  growth, 
increase  in  amount  of  the  cerebro-spinal  fluid,  and 
basal  meningitis  being  the  conditions  which  contribute 
to  its  onset  and  severity.  Gunn  ^'•^  thinks  that  a  uni- 
lateral neuritis  or  a  unilateral  excess  of  neuritis  may 
aid  somewhat  in  localizing.  According  to  his  idea  the 
further  forward  the  growth  is  the  greater  probability 
is  there  that  the  neuritis  may  be  either  unilateral  or 
worse  on  the  same  side.  It  seems  to  him  more  likely 
that  a  tumor  of  the  right  frontal  lobe  may  cause  a 
right-sided  neuritis  than  an  occipital  tumor,  or  certaiidy 
than  a  cerebellar  one.  He  also  suggests  that  minor 
differences,  anatomically  speaking,  in  the  orbit  and  its 
contents  may  i)redisp()se,  and  suggests  that  differences 
in  the  refraction  of  the  two  eyes  may  cause  a  differ- 
ence, real  or  apparent,  in  the  degree  of  ophthahno- 
scopi(r  change. 

HAAB's    oh    HIK.SCnHi:H(i's    KLIiCTROAIA(iN'KT. 

Max  Linde,  ^'  in  reviewing  a  number  of  cases  pnlv 
lished  from  the  Vienna  clinic  by  Sachs,  concludes  that 
removal  of  a  foreign  body  from  an  eye  by  means  of  a 
Haab  magnet  is  sometimes  prodnctive  of  more  serious 
results  than  wonld  have  been  cansed  by  the  original 
injury.  In  several  instances  either  the  iris,  lens  or 
ciliary  body  was  injured  and  in  another  the  magnetic 
force  was  sutlicient  to  drag  the  piece  of  metal  through 
all  the  coats  of  the  globe  at  the  wound  of  entrance. 
He  thinks  that  in  the  majority  of  cases  better  results 
can  be  attained  by  use  of  the  weaker  magnet.  If 
there  be  an  opening  into  the  anterior  chamber  the  ap 
plication  of  the  Haab  instrument  is  apt  to  cause  pro- 
lapse of  the  iris,  hemorrhage  into  the  anterior  chamber 
or  rupture  of  the  zonule,  while  if  the  opening  is  in  the 
posterior  chamber  there  may  be  severe  injury  done 
the    vitreous    body    with    detachment    of   the    retina. 

"  Report  of  the  American  Opthalmological  Society,  1899. 

"  Brain,  Autnrau,  1S98. 

"  Ceutralbl,  fUr  Augenheilk.,  January,  1899. 


The  Haab  giant  magnet  is  adapted  to  thone  ch^«.h 
where  tin-  foreign  body  is  at  the  angle  of  the  anterior 
cliand)('r  or  so  situated  a-,  not  to  be  upproarbed  by  the 
magnet  probe. 

|{i:tinai.    i.i:sio.\s   in    i.kiki.miv    mvki,o<;k\h  a. 

Kra-iikel  "  rejtorls  that  in  tin-  retinu  were  numerouH 
closely  set,  often  condiieiit,  bright-red  heniorrhages, 
immediately  surrounding  the  papilla;  there  were  also 
punctate  extravasations,  situated  more  peripherally, 
and  white  [)atches  more  or  less  striaterl  in  appearance, 
continuous  with  the  disk  and  resembling  medulhited 
nerve  fibres.  These;  lesions  are,  however,  not  to  1m* 
distinguished  from  those  met  with  in  perincious  anemia. 
Deutsclimann,  although  he  agrees  with  Kra-nkel,  is  con- 
vinced that  there  is  an  ophthalmoscopic  picture  pecidiar 
to  leukemia,  namely,  a  peculiar  orange  color  of  the 
fundus  oculi,  which  may  be  present  in  cases  without 
visible  retinal  lesions.  The  cause  of  this  orange  tint 
is  uncertain,  but  it  is  probably  rjue  to  an  infiltration  of 
the  choroid  with  leucocytes,  anrl  it  must  also  mean  that 
the  retinal  pigment  ei)itheliuin  has  become  transj)arent. 
Pathological  changes  have  been  found  in  this  laver  in 
leukemia. 

"  TAKK    XERVEISK"     as     a     factor    IX    STRAIUSMIrJ. 

I )e  Micas  ^'' finds  among  the  immediate  and  collat- 
eral an(;estors  of  patients  with  squint  a  great  number 
who  are  neuropathic,  the  commoner  forms  of  such 
neuropathy  being,  in  order  of  frequency,  idiocy,  psycho- 
ses, and  epilepsy.  An  ametropic  child  of  neuropathic 
])arents  will  usually  s(juint,  and,  although  the  ame- 
tropic may  have  strabismus  without  any  hereditary 
j)redisposition,  a  hereditary  predisposition  may  bring 
about  strabismus  in  a  child  whose  eyes  are  emmetropic, 
as,  for  examj)le,  an  hysterical  squint.  The  neuropathy 
in  the  sense  understood  by  the  author  need  not  be 
characterized  by  the  advanced  degeneration  existing  in 
the  hysterical,  epileptic,  and  the  like.  The  hereditary 
disposition  caused  by  ordinary  nervousness  in  the  par- 
ents may  inanifest  itself  in  the  children  only  in  con- 
vulsions and  such  unimportant  and  ([uickly  forgotten 
symptoms  and  yet  be  sufficient  to  bring  about  squint. 

THE  VALUE  OF  LOHXSTEIx's  HYDRODIASCOrE  IX 
CASES  OF  KERATOCONUS  AXD  IRREGULAR  ASTIG- 
MATISM. 

Majewski^®  gives  ;ui  interesting  account  of  how 
Lohnstein  corrected  a  high  degree  of  keratoconus  in 
himself  by  constructing  what  he  called  "  WasserbriUe." 
The  author  uses  a  modification  of  the  above-mentioned 
instrument,  shaped  more  like  an  ordinary  pair  of  spec- 
tacles and  much  lighter  and  more  comfortable.  The 
fluid  with  which  the  cliamliers  are  tilled  is  the  physio- 
logical salt  solution  and  no  ill  effects  were  ever  seen 
from  its  contact  with  the  cornea.  He  gives  an  analy- 
sis of  14  cases,  in  none  of  which  could  any  inq)rove- 
ment  be  obtained  by  ordinary  lenses.  He  reports  one 
case  of  irregular  astigmatism,  the  vision  of  each  eye 
being  ^"g,  there  being  no  improvement  by  glasses,  yet 
with  ]\Iajewski's  instrument  the  vision  came  up  to  g. 

THE    I'RESEXT    STATUS   WITH    REGARD  TO  THE  TREAT- 
MEXT    OF    DETACHED    RETIXA. 

De  AVecker^'  thinks  that  operative  procedures  for 
the  relief  of  retinal  detachment  tend  to  make  matters 

"  Murt-h.  meil.  Woclieusclirift,  No.  28,  1898. 
'*  Ann.  li'Oculisl,  February,  1^99. 
>«  Klin.  Monatsbl.  f.  Augenheilk.,  Mav,  1899. 
>■  Ophthal.  Klinlk,  June,  1399. 
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woi-se,  as  the  viti-eous,  choroid  and  retina  are  by  neces- 
sity injured.  He  still  adheres  to  the  view  advanced  by 
Rehluiann  in  187(5,  that  the  deta(!hment  is  caused  by 
the  disturbances  in  the  exosmotic  currents  or  streams 
which  pass  through  the  retina,  and  as  a  result  would 
have  an  influx  of  water  to  the  vitreous  overloaded 
with  salts.  He  has  sought  to  divert  these  currents 
outwards  by  injecting  salt  solution  beneath  the  con- 
junctiva. Vov  twelve  years  he  has  inad(»  the  injections 
directly  into  Tenon's  capsule,  but  recently  has  been 
employing  solutions  of  gelatine  as  b(^ing  less  painful. 
He  gives  as  a  formula:  Physiological  salt  solution, 
100,  and  white  gelatine,  3..")  ;"  this  to  be  sterilized  at  a 
temperature  not  higher  than  10")°.  He  makes  two  in- 
jections each  week  and  gives  sublimate  pills  internally. 

THE    OCULAR     SYMPTOMS     IN     DISKASl-:     OK    THE    COIi- 
I'OHA    QlADKIGEJllNA    AND    IMNEAK    (JLAND. 

Dr.  Ludwig  Bach,*^  in  his  valuable  contribution, 
concludes  that  isolated  disturbances  of  the  corpora 
(luadrigemina  in  the  case  of  human  beings  do  not  lead 
to  blindness,  nor  can  we  say  what  lesions  lead  to  vis- 
ual disturbances.  Double-sided  disturbance  in  the 
roof  of  the  corpora  will  in  all  probability  cause  reflex 
pupillary  rigidity  on  both  sides,  while  a  one-sided  dis- 
turbance will  cause  reflex  rigidity  on  the  same  side. 
Muscular  disturbances  and  symnKitrical  paralysis  are 
to  a  certain  extent  characteristic  of  affections  of  the 
corpora.  Isolated  paralyses  of  certain  eye  muscles  do 
not  seem  to  point  especially  to  it,  while  paralysis  of 
the  trochlear  and  motor  oculi  together  strongly  sug- 
gest it.  Ataxic  symptoms  are  frequently  seen  (pxite 
early. 


IScportjtf  of  S>otitt\t0. 


SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 
SECTION   FOR  CLINICAL   MEDICINE,  PATH- 
OLOGY   AND   HYGIENE. 

J.    BEKGEN   OGDEN,    M.D.,    SECRETARY. 

Regular  meeting  Wednesday,  April  19,  1899,  Dr. 
H.  F.  ViCKERY  in  the  Chair. 

Dr.  Arthur  C.  Jelly  read  a  paper  entitled 

THE    RESl'OXSIBILITY    OK    THE  ATTENDING  PHYSICIAN 
AVHEN    A    WILL    IS    MADE.^ 

Dr.  Cheevkr  :  I  have  come  to  an  aga  when  I  have 
seen  a  good  deal  of  these  things  and  1  think  that  all 
the  points  in  the  paper  are  very  important  to  remem- 
ber. The  writer  did  not  touch,  I  think,  upon  the  con- 
dition which  is  produced  in  some  diseases  of  the  kid- 
ney on  the  brain,  nor  the  use  of  drugs  like  opium. 
Both  these  conditi  )ns  might  be  held  to  invalidate  the 
reasoning  power  of  the  patient  when  he  made  a  will. 
It  is  so  common  now  to  break  wills  that  it  has  been 
said  rather  jocosely  that  the  only  object  of  making  a 
will  is  in  order  that  your  executors  or  friends  might 
not  be  required  to  give  bonds.  A  will  which  involves 
any  large  amount  of  property  where  there  are  a  num- 
ber of  scattered  heirs  is  sure  to  give  dissatisfaction, 
and  the  experience  seems  to  be  in  this  community  that 
most  of  these  wills  are  attacked  ;  some  of  them  are 
>  See  page  4U  of  the  JouroaL 
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broken,  but  frequently  they  are  settled  by  a  compro- 
mise. 

The  Massachusetts  law  is  very  unsatisfactory  with 
reference  to  the  position  of  the  medical  man  in  this 
State.  Of  course  there  may  be  circumstances  in 
the  patient's  life  about  which  the  physician  would  feel 
some  delicacy  or  reticence  in  speaking  unless  it  were 
a  case  that  involved  a  criminal  prosecution  endanger- 
ing the  life  of  another  person,  as  in  case  of  assault  or 
murder,  when  of  course  no  reticence  should  be  ob- 
served. But  in  questions  of  ordinai'y  right  and  wrong- 
in  civil  suits,  and  in  questions  of  property,  very  often 
contests  arise  where  the;  doctor  is  placed  in  a  cruel  po- 
sition in  court  as  to  whether  he  shall  tell  or  not  what 
he  knows  about  the  patient  and  what  he  regards  justly 
as  a  professional  confidence.  He  may  not  have  been 
the  attending  physician,  may  have  been  consulted  in 
his  office,  may  have  learned  certain  facts  which  the  pa- 
tient confided  to  him  as  he  would  to  a  priest,  and  his 
reticence  certainly  ought  to  be  respected  in  the  same 
way,  but  it  is  not,  and  he  is  obliged  by  law,  if  called 
upon,  to  tell  whatever  he  knows,  or  else  be  adjudged 
in  contempt  of  court  and  be  fined  and  imprisoned. 
That  is  the  present  condition  of  the  law.  I  am  not 
aware  that  here  in  Massachusetts  the  courts  or  judges 
have  ever  attenq)ted  to  make  the  father  confessor  in 
the  church  give  up  his  secrets,  but  they  have  enforced 
that  upon  the  physician,  and  what  would  take  place  in 
case  he  stood  out  I  do  not  know.  I  hope  the  case  may 
be  tested  sometime.  I  bring  this  up  in  order  that  the 
younger  men  may  remember  that  they  must  be  very 
careful  about  what  they  hear  from  patients  and  what 
they  tell,  for,  unfortunately,  under  the  Massachusetts 
law,  they  are  not  protected  as  to  professional  secrets. 
A  doctor  may  feel  that  in  honor  he  ought  not  tell,  may 
not  tell  and  may  take  the  consequences.  If  he  feels 
it  is  foolish  to  contend  with  the  Commonwealth  in  this 
way  he  may,  to  a  certain  degree,  save  his  feelings  by 
refusing  to  answer,  and  then  answer  under  protest 
when  forced  to  do  so.  In  that  way  he  may  appear 
rather  better  in  the  eyes  of  the  public  and  in  the  eyes 
of  the  court.  He  never  will  appear  well  in  the  eyes 
of  the  friends  of  the  patient  whose  secrets  he  has  made 
public. 

Although  this  has  not  so  direct  a  bearing  on  the 
question  of  sanity  with  regard  to  wills,  yet  it  has  a 
remote  bearing,  and  is  so  important  I  thought  I 
would  speak  of  it,  more  especially  since  my  attention 
has  been  called  lately  to  the  fact  that  in  New  York 
State  the  law  has  been  more  vigorously  asserted  than 
ever  in  the  opposite  direction.  Some  time  ago  I  had 
occasion  to  look  up  the  condition  of  the  law  in  various 
States  of  the  Union,  and  I  found  that  New  York  and 
some  of  the  newer  States  in  the  West,  I  think  quite  a 
number  of  them,  had  enacted  laws  which  protected  the 
physician  absolutely  as  to  the  secrets  of  the  sick-room. 
And  recently  I  believe  a  law  has  been  passed  by  the 
Assembly  in  New  York,  and  I  presume  has  been  ap- 
proved by  (lovernor  Roosevelt,  —  at  any  rate  I  should 
think  he  would  be  a  person  who  would  be  likely  to  ap- 
prove a  law  of  that  kind,  —  making  it  a  penal  offence 
for  a  physician  to  reveal  in  any  way  anything  that  has 
come  to  his  professional  knowledge  in  connection  with 
a  patient,  whether  by  the  patient's  statements  or  by  his 
observation.  We  must  draw  the  line  somewhere,  and 
it  won't  do  to  have  physicians  held  to  secrecy  in  the 
positions  they  hold  in  relation  to  other  people  if  a 
question  of  crime  or  life  is  on  hand ;  the  truth  must 
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come  out  in  order  to  punish  [\\o  (;riinin:i1  and  protect 
tlie  community.  Hut  why  sliouhl  the  l'oil)h's  oi  weak- 
nesses of  one  wlio  comes  to  you  for  treatment  Im-  be- 
trayed in  court  to  tiie  disgust  of  the  whole  cf)numniity, 
perhaps  to  the  deplorabh'  sacrifice  of  the  feelin;;s  of 
wife  or  friends,  on  soin(!  trifling  (piestion  of  properly  ? 
I  contend  that  we  siiouid  resist,  and  if  w(!  cannot  en- 
force this  tiling  alont!  we  should  have  a  combined  ef- 
fort by  which  we  may  get  the   law  altered. 

Another  thing  is  life  insurance.  Almost  every  pa- 
tient of  any  means  is  insured,  and  the  family  physician's 
statement  on  the  insurance  papers  is  always  sought 
for  ;  it  is,  in  fact,  a  sine  (jiia  non  as  to  the  surviving 
relatives  getting  the  money.  The  question  of  suicide 
often  comes  up.  It  has  ha|)pened  to  me  twice,  and  it 
will  happen  to  you  all  in  the  course  of  your  profes- 
sional life.  Some  policies  are  invalidated  by  suicide. 
Some  suicides  are  clear  and  well  known,  but  some  are 
done  so  neatly  and  obscurely  that  the  doctor  cannot 
tell  whether  the  death  was  accidental  or  by  design,  and 
here  the  physician  must  exercise  great  caution  and  be 
very  careful  what  he  says  at  the  moment  when  he  is 
called  to  a  case  of  sudden  death,  because  he  may  let 
out  something  he  did  not  wholly  mean  ;  it  is  taken 
up  either  by  a  nurse  or  sometimes  by  the  undertaker, 
and  transmitted  to  the  public  ;  appears  in  the  papers 
the  next  morning,  to  the  physician's  horror,  as  the 
true  state  of  the  case.  Too  much  discretion  cannot 
be  observed  here  and  too  much  care  in  keeping  silence, 
just  as  we  should  guard  the  secrets  of  the  family  under 
other  circumstances. 

Dr.  R.  W.  Greenleaf  reported 

A    CASE    OF    POST-FEBRILE    DELIRIUM.^ 

Dr.  Jackson  :  Dr.  Greenleaf  has  presented  a  very 
interesting  case.  I  have  seen  serious  mental  distur- 
bance follow  typhoid,  but  I  have  not  seen  it  follow 
pneumonia.  I  wish  to  speak  of  one  other  point  not 
exactly  connected  with  Dr.  Greenleaf's  paper  and  that 
is  the  danger  of  collapse  in  the  crisis  of  pneumonia. 
The  books  speak  of  possible  danger  of  collapse.  Last 
summer  I  lost  a  child  in  the  collapse  of  the  crisis  and 
I  had  an  adult  who  was  very  sick.  I  speak  of  this  in 
connection  with  other  serious  disturbances  fo  lowing 
the  crisis. 

Dr.  Ciikevek  :  I  should  like  to  ask  the  Chairman 
if  it  was  not  once  an  accepted  idea  —  may  be  so  still 
—  that  pericarditis  was  liable  to  be  accompanied  with 
a  good  deal  of  acute  violent  delirium? 

The  Chairman  :  I  believe  so,  sir. 

Dr.  Cheever  :  1  have  sometimes  thought  in  cases 
of  pneumonia  that  pericarditis  was  the  cause  of  great 
mental  excitement.  I  merely  advance  the  idea.  I 
wish  some  one  else  would  take  it  up. 

Dr.  ^'lCKERY  :  1  think  perhaps  in  this  connection 
it  might  be  well  to  speak  of  the  possibility  at  the  be- 
ginning of  an  acute  febrile  disease  of  symptomatic 
delirium  being  mistaken  for  acute  insanity.  Such 
cases  might  be,  and  sometimes  have  been,  carried  to 
insane  hospitals  much  to  the  subsequent  regret  of  the 
family  and  of  the  attending  physician.  A  chance  to 
make  that  mistake  comes  to  mo?t  of  us  sooner  or  later. 
Post-febrile  delirium  of  the  sort  Dr.  Greenleaf  has  de- 
scribed has  been  very  rare  in  my  experience.  In  ty- 
phoid fever  I  have  seen  aberration,  amounting  practi- 
cally to  a  melancholia,  but  no  such  thing  as  he  has  de- 
scribed. 
*  See  page  419  of  the  Jourual. 


Dk.  Ja<  Kson  :  I  HJiould  like  to  ask  Dr.  Jelly  what 
h(!  considers  the  prognosis  of  nientiil  disturbance  fol- 
lowing acute  felnile  dihease,  such  an  ty|>hoid? 

Du  A.  C.  .Jki.i.y  :  My  impression  is  that  the  i»rog- 
nosis  is  usually  good,  urdesH  there  Ih  a  prediKponilioii  to 
insanity.  The  cases  I  have  seen  Iiav<r  all  been  melan- 
(tholia  ;  in  sonw!  of  them  frecjiient  feeding  by  the  tulx; 
through  th(!  mouth  or  nos**  was  n;<|uired  ;  several  such 
have  recovered.  I  never  saw  a  case  following  j»neu- 
monia.  The  disease-process  lastw  so  much  longer  in 
typhoid  that  one  can  unflerhtand  why  it  leads  to  men- 
tal disturbance  more  frecjuently  than  in  |>neumonia. 

TIk;  j)Ossibility  of  mistaking  typhoid  for  insanity,  to 
which  Dr.  V'ickery  has  alluded,  is  very  important.  I 
saw  a  case  recently  where  it  seeme<l  imj»ossibIe  to 
make  a  diagnosis  at  once  ;  the  man  was  restless.  a|>- 
prehensive,  unwilling  to  submit  to  physical  examina- 
tion, his  pupils  dilated,  his  expression  stupid,  his  pulse 
120;  his  friends  said  that  he  had  diarrhea,  and  at 
night  high  fever.  We  thought  it  was  probably  mania, 
but  we  were  not  certain  ;  after  two  days  at  the  Massa- 
chusetts G<'neral  Hospital,  careful  examination  showed 
that  it  was  not  tyj)hoid.  There  are  many  reasons 
why  it  is  unfortunate  to  .send  a  case  of  typhoid  to  a 
hospital  for  the  insane. 

Dr.  M.  p.  Smithwick  read  a  paper  entitled 

EXAMINATION    OF    DIGESTIVE    CASES.' 

Dr.  Liebmann  :  It  seems  to  me  in  the  examination 
of  patients  the  mobility  of  the  stomach  ought  to  be 
tested.  In  my  opinion  this  is  of  great  importance. 
We  might  make  the  mistake  of  putting  some  of  our 
patients  down  as  cranks  because  we  did  not  find  any 
change  in  the  chemistry  of  their  stomachs.  Their  chem- 
istry might  be  going  on  all  right  and  normally,  and  still 
there  might  be  something  material  the  matter ;  that  is, 
there  might  be  a  disturbance  in  the  timely  expulsion  of 
the  stomach  contents  into  the  intestinal  canal.  Of  course 
in  hysteria  or  neurasthenic  cases  this  might  be  present 
without  any  organic  disease  of  the  stomach,  and  to 
find  that  out  is  important ;  we  should  examine  the 
stomach  contents  in  the  morning  after  the  last  meal 
has  been  taken  the  evening  before  and  in  that  way  we 
can  easily  determine  whether  the  stomach  empties  it- 
self right  or  not,  and  in  a  great  many  cases,  especially 
neurasthenics,  1  find  there  are  some  small  particles  of 
food  still  present  in  the  morning,  and  this  may  account 
for  their  abnormal  feelings. 

Dr.  Hfnry  Jackson  presented  the  subject  of 

FUNCTIONAL    DISEASE    OF    THE     HKAKT."* 

Dr.  Arnold:  It  seems  to  me  the  question  of  the 
murmurs  is  an  important  one  in  discussing  the  question 
of  functional  and  organic  heart  disease.  The  distinc- 
tion between  functional  and  organic  disease  is  a  clini- 
cal one.  while  pathologically  the  conditions  merge 
gradually  from  one  into  the  other.  We  can  divide  ihe 
murmurs  into  three  classes.  There  are  murmurs  in 
valvular  disease,  for  instance,  that  we  all  recognize 
unquestionably  as  organic.  There  are  other  transitorv 
murmurs  coming  in  cases  of  debility  or  similar  con- 
ditions which  we  would  all  agree  to  call  functional. 
Then  there  is  the  intermediate  class  in  which  there  is 
more  or  less  uncertainty,  and  about  which  there  are  a 
great  many  theories.  It  is  of  practical  importance,  it 
seems  to  me,  to  come  to  as  clear  an  understanding  as 

'  See  page  415  of  the  Journal. 
*  See  page  408  of  the  Jourual. 
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we  can  in  regard  to  these  murmurs,  both  because  we 
are  asked  by  our  patients  for  an  opinion  vuid  because 
the  exact  condition  which  underlies  them  may  I'iglitly 
affect  the  line  of  treament.  In  distinguishing  between 
the  two  main  classes  of  organic  and  functional  mur- 
murs, there  is  no  one  sign  on  which  we  can  base  a  def- 
inite opinion.  We  are  generally  told  that  a  functional 
murmur  is  of  low  tone  and  blowing  quality,  and  yet 
we  know  that  we  have  functional  murmurs  that  are 
very  loud  and  high-pitched;  in  fact,  much  more  so 
than  some  organic  murmurs.  Functional  murmurs  are 
said  to  be  transitory  and  organic  murmurs  are  perma- 
nent, yet  some  functional  murmurs,  particularly  anemic 
murmurs,  last  a  long  time  and  some  organic  murmurs 
in  time  disappear. 

It  is  generally  agreed  that  the  functional  murmurs 
are  systolic  in  time,  and  therefore  at  present  we 
shall  consider  these  alone.  The  question  of  the  location 
of  the  murmur  and  of  the  area  over  which  it  is  transmit- 
ted is  generally  accepted  as  being  of  importance.  It 
is  generally  said  that  functional  murmurs  are  not  trans- 
mitted to  any  distance  from  the  heart,  as  organic  mur- 
murs are.  In  considering  the  location  at  which 
murmurs  are  heard,  I  think  it  is  important  to  keep 
clearly  in  mind  the  anatomical  picture  of  the  organs 
within  the  chest,  instead  of  thinking  only  of  the  four 
points  or  areas  which  are  associated  with  the  different 
valves.  In  that  way  we  shall  understand  better  some 
of  the  rather  complicated  phenomena  which  we  find 
iu  connection  with  murmurs.  We  speak  of  the  apex 
region  as  the  mitral  area,  and  yet  I  think  we  have  all 
seen  cases  where  an  aortic  systolic  murmur  is  trans- 
mitted very  plainly  to  the  apex  region.  If,  for  in- 
stance, we  were  to  think  of  this  region  as  the  area  of 
the  left  ventricle,  carrying  the  anatomical  picture  in 
our  minds,  we  would  be  less  likely  to  mistake  an  aortic 
systolic  for  a  mitral  murmur,  the  path  by  which  each 
murmur  gets  to  this  point  being  the  ventricle.  There 
is  another  area,  that  directly  over  the  valves,  about 
the  junction  of  the  third  cartilage  with  the  left  border 
of  the  sternum,  to  which  I  do  not  think  we  always  pay 
enough  attention.  Again,  bearing  the  anatomy  in 
mind,  if  we  remember  that  this  is  about  the  base  of  the 
heart,  and  at  the  thicker  part  of  the  ventricles,  we 
can  easily  understand  why  any  murmur  at  any  of  the 
valves  may  be  pretty  plainly  transmitted  to  this  point. 
We  may  speak  of  this  as  the  valvular  area. 

I  want  to  say  a  word  about  mitral  murmurs,  as  that 
leads  me  to  a  certain  view  in  regard  to  hemic  murmurs. 
I  have  found  that  at  this  valvular  area  mitral  murmurs, 
to  my  mind  undoubtedly  mitral  murmurs,  are  often 
very  distinctly  heard  and  are  transmitted  upwards  and 
outwards  to  the  left,  reaching  into  the  second  intercos- 
tal space.  Other  murmurs  starting  in  the  same  area 
are  conducted  round  to  the  left  side  of  the  heart,  and 
others  still  are  transmitted  further  and  are  carried  in 
that  way  down  to  join  the  ordinary  mitral  murmur. 
We  also  find  the  mitral  nnirrnurs  very  frequently 
transmitted  to  a  certain  region  in  the  back  which  is 
often  spoken  of  as  the  "  mitral  area  "  there. 

Coming  to  anemic  murmurs,  as  these  represent  the 
functional  murmurs  perhaps  better  than  any  others,  I 
will  try  in  a  few  words  to  sum  up  the  results  in  some 
cases  I  have  been  investigating  in  that  line  whi(;h  lead 
me  to  the  view  that  most  of  the  so-called  anemic  mur- 
murs are  really  due  to  mitral  regurgitation  instead  of 
being  due  to  the  condition  of  the  blood  alone.  It 
would  appear  that  we  have  been  forced  into  the  view 


of  considering  that  anemic  nuirniurs  are  due  to  the 
condition  of  the  blood  largely  because  they  are  heard 
in  the  second  intercostal  space  on  the  left.  We  ordi- 
narily regard  this  as  the  pulmonary  area  and  ascribe 
the  murmur  to  the  pulmonary  artery  ;  then  finding  no 
lesion  of  the  pulmonary  artery,  we  go  to  the  blood 
for  an  explanation.  Among  the  anemic  cases  I  have 
found  some  where  the  murmur  is  heard  only  in  this 
second  intercostal  space  ;  in  others  it  is  carried  from 
here  round  the  left  border  of  the  heart  into  the  third 
and  fourth  intercostal  spaces  ;  in  others  it  is  carried 
still  further  down  to  the  apex  in  a  continuous  area  of 
transmission,  and  in  still  others  it  is  heard  over  this 
last  area  and  also  in  the  back.  These  last  I  think  we 
might  very  easily  agree  are  cases  of  mitral  insuffi- 
ciency, the  deciding  point  being  that  the  murmur  is 
transmitted  to  the  mitral  area  in  the  back.  By  this 
same  test,  however,  many  of  the  other  cases  should 
also  be  attributed  to  mitral  insufficiency,  for  in  all 
these  different  groups  of  anemic  murmurs  I  have  found 
some  cases  where  the  murmur  was  heard  in  the  mitral 
area  in  the  back,  whether  heard  at  the  apex  or  not.  It 
was  a  genuine  surprise  to  me  to  find  murmurs  heard 
at  this  area  in  the  back  when  in  front  they  could  be 
heard  only  in  the  second  left  intercostal  space.  That 
we  are  right  iu  considering  these  different  groups  of 
anemic  murmurs  as  different  phases  of  the  same  funda- 
mental conditions  is  shown,  I  think,  by  finding  in- 
stances where  in  the  same  cases  the  murmurs  have  in 
turn  the  characteristics  of  the  different  groups.  For 
example,  I  have  seen  several  cases  that  have  started 
with  a  condition  that  would  ordinarily  be  accepted  as 
mitral  insufficiency,  with  a  continuous  area  of  trans- 
mission from  the  base  around  the  left  side  of  the 
heart  to  the  apex  and  back  which  have  later  split  up 
into  a  murmur  heard  at  two  separate  areas  at  the  base 
and  at  the  apex,  and  afterwards  the  apex  murmur  has 
disappeared  entirely  and  you  have  nothing  left  except 
what  would  ordinarily  be  called  an  anemic  murmur. 

To-day  I  had  the  pleasure  of  participating  in  the  ex- 
amination of  some  of  the  men  who  ran  in  the  Mara- 
thon races  of  the  Boston  Athletic  Association.  These 
men  ran  twenty-five  miles  and  showed  a  condition  of 
great  muscular  exhaustion.  It  seemed  to  me  we  might 
there  find  a  practical  test  of  this  question,  for  by  over- 
strain and  exhaustion  of  the  cardiac  muscle  we  artifi- 
cially induce  a  weakened  condition  of  that  muscle,  simi- 
lar to  what  may  be  assumed  to  exist  in  anemia  or 
debility.  The  reason  for  the  insufficiency  of  the  mi- 
tral valve  under  these  conditions  lies  in  the  fact  that 
the  mitral  orifice  is  closed  partly  by  muscular  action  as 
well  as  by  the  valve  itself,  and,  that  when  the  muscle 
is  sufficiently  weakened  from  any  cause,  the  narrowing 
of  the  orifice  by  muscular  contraction  is  incomplete 
and  the  valve  leaks.  Of  13  men  examined  at  the  end 
of  the  race  we  found  murmurs  in  11.  In  all  of -these 
cases  we  found  a  systolic  murmiu",  heard  in  more  or 
less  the  area  that  I  have  tried  to  describe.  In  six  of 
them  the  murmur  was  confined  to  the  left  intercostal 
space  and  traTismitted  more  or  less  around  the  left  side 
of  the  heart,  but  not  reaching  the  apex.  In  the  other 
five  it  followed  the  same  line  of  transmission,  but  was 
also  heard  at  the  apex  and  at  the  left  of  it,  and  was 
heard  in  the  back  at  the  mitral  area.  It  seems  to  me 
that  the  only  conclusion  is  that  in  all  those  cases  the 
murmur  was  caused  by  the  same  process  and  that  that 
process  was  a  straining  or  tiring  of  the  heart  muscle 
and   causing   a    temporary   leakage   from    the   mitral 


Vol.  CXLI,  No.  17.]     BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


426 


valve.  It  Wiis  also  interesting  that  in  almost  every 
case  the  niurnuir  disappeared  after  a  very  few  min- 
utes when  tile  contestants  had  had  a  chance  to  rest, 
and  tiie  cardiac  muscle  had  rei;aine<l  its  tone. 

1)k.  Smitiiwick:  Two  years  a<,'o  a  y<iun;,'  man 
came  to  me  in  an  attack  of  palpiUition  which  had 
come  on  while  he  was  waiting  for  a  street-car.  'I'hc 
heart  was  large  and  at  the  first  examination  was  heat- 
ing so  rapidly  that  it  was  impossible  to  tell  what  sort 
of  lesion  was  prest-nt.  The  next  morning  I  madt-  out 
a  very  marked  aortic  regurgitation.  He  ha<l  betn  suIh 
ject  to  these  attacks  for  (ive  years  at  irreguhir  inter- 
vals, averaging  once  a  month  for  a  year,  and  they  unu- 
ally  histed  about  six  hours.  The  last  attack  was  in 
November,  lHi)7,  and  lasted  eighteen  hours.  I  was 
interested  in  what  Dr.  Jackson  said  about  the  treat- 
ment with  bromide.  My  patient  had  digestive  synij^ 
toras,  largely  gas  formation,  and  was  very  irregular  in 
his  meals.  Bromide  and  regular  meal  hours  stopped 
the  attacks.  The  association  of  this  functional  dis- 
turbance with  a  marked  organic  lesion  was  rather 
interesting  to  me.  I  have  had  a  case  of  exophthal- 
mic goitre  in  which  palpitation  was  a  prominent  symp- 
tom that  had  done  very  nicely  under  bromide  and 
iron. 

Dr.  Otis  :  With  regard  to  pseudo-angina,  to  which 
Dr.  Jackson  has  rrferred.  I  recall  a  rather  interesting 
case  which  was  under  my  care,  in  which  the  diagnosis 
was  doubtful  as  to  whether  it  was  angina  vera  or 
pseudo-angina  ;  at  all  events  the  attacks  simulated 
those  of  true  angina,  for  which  I  gave  the  patient 
some  nitroglycerin  to  use  whenever  the  attacks  oc- 
curred. I  had  at  the  time  under  my  care  a  gentleman 
suffering  from  serious  cardiac  organic  lesion,  and  he 
had  been  persuaded  by  his  wife  to  try  some  homeopathic 
remedy.  He  said  it  always  relieved  him  when  he  had 
serious  attacks  of  pain.  The  remedy  consisted  of  the 
"  carbo  veg."  of  that  school,  tiny  charcoal  granules. 
He  presented  me  with  some,  and  the  next  time  I 
visited  the  former  patient  I  asked  him  to  try  them, 
stating  the  fact  that  a  gentleman  with  cardiac  trouble 
had  expressed  himself  as  experiencing  relief  from  their 
use.  He  afterwards  reported  that  he  obtained  equally 
good  results  and  relief  from  his  pain  as  he  did  previ- 
ously from  nitroglycerin,  evidently  a  case  of  mental 
effect 

Dr.  Exgelmanx  :  Functional  disturbances  interest 
us  all,  and  it  has  given  me  especial  pleasure  to  hear 
Dr.  .Jackson's  paper,  as  I  have  for  many  years  closely 
observed  those,  to  me.  very  striking  phantoms  of  dis- 
ease, without  pathologic  significance,  the  reflexes  or 
functional  neuroses,  which  occur  in  connection  with 
utero-ovarian  lesions  as  concomitants  or  dependents. 
Amongst  these,  cardiac  neuroses  of  a  minor  degree  are 
quite  frequent ;  the  patient  herself  is  often  aware  of 
the  condition  of  her  heart,  and  it  gives  her  anxiety. 
•She  observes  the  intermission,  the  irregularity  of 
pulse,  palpitation  and  pain,  and  dread  of  heart  dis- 
ease, like  the  fear  of  the  insane  asylum,  is  not  an 
uncommon  accompaniment  of  pelvic  disturbance.  In 
connection  with  utero-ovarian  lesions,  I  have  noted 
all  the  varying  symptoms  which  the  essayist  has  de- 
scribed, the  angina,  violent  cardiac  pains  aggravated 
during  the  period  and  with  aggravation  of  the  pelvic 
disease  ;  the  loss  of  a  beat  now  and  then,  usually  one 
in  six  or  eight,  and  tachycardia,  but  I  cannot  agree 
with  Dr.  Jackson  in  placing  flushes  and  cold  extremi- 
ties in  the  same  category-.    These  I  have  generally  seen 


as  peripheral,  as  vasomotor,  and  not  am  cardiar:  neu- 
rosis. 

Medication  gives  but  Uinporary  reli«f  ;  the  functional 
cardiac  symjttoms,  eHjM<ially  when  iliHtinclly  nflex, 
cease  with  improvement  of  the  accompanying  jH-lvic 
condition  by  treatUKMit  or  its  renjovai  by  o|M'ratiou, 
and  after  a  satisfactory  Hurvey  of  the  r^He — the 
functional  nature  of  the  irregularity  determin*?*!  — 
treatment  may  be  confined  to  the  causative  condition. 
I  miss,  in  the  very  complete  paper,  the  necessary  em- 
phasis which  should  be  given  to  removal  of  the  cause, 
the  only  method  of  treatment  upon  which  we  can  de- 
pend, and  I  may  ad<l  that  1  have  the  same  criticism  to 
make  on  that  most  admirable  article  of  Flint's  in  Pep- 
per's "System  of  Medicine,"  which  is  one  of  the  first 
and  most  authoritative  on  cardiac  neuroses. 

In  a  distinctly  functional  disturbance,  generally  re- 
flex as  I  have  found  it,  removal  of  the  cause  alone  as- 
sures a  satisfactory  result ;  in  the  treatment  of  mv  pa- 
tients I  have  usually  avoided  cardiac  reme<lies'  and 
have  given  attention  to  the  causative  uterine  condi- 
tion alone,  thus  obtaining  permanent  relief  and  dis- 
tinctly demonstrating  the  refiex  or  functional  charac- 
ter of  the  irregularity.  I  should  say  with  Boldt  that 
we  find  such  cardiac  symptoms  in  from  six  to  eit^ht 
per  cent,  of  chronic  uterine  cases  ;  they  claim  the  at- 
tention of  the  gynecologist,  as  they  do  that  of  every 
practitioner  and  the  life  insurance  examiner  ;  the  heart 
responds  to  the  emotions,  to  cerebro-spinal,  to  splanch- 
nic invitation  as  it  does  to  utero-ovarian  stimulus,  and 
these  semblances  of  disease  appear  in  ever}'  field  of 
our  work. 


Kccent  Hiterature. 


Materia  Medico,  Therapeutics,  Medical  Pharmacy, 
Prescription  Writing  and  Medical  Latin.  A  Man- 
ual for  Students  and  Practitioners.  Bv  "William 
SciiLEiF,  Ph.G.,  M.D.,  Instructor  in  Pharmacy  in 
the  University  of  Pennsylvania.  Lea's  Series  of 
Pocket  Text-Books.  Series  editetl  by  Bkrx  B. 
Gallaudet,  M.D.  Philadelphia  andXew  York: 
Lea  Brothers  &  Co.     18i>9. 

This  is  not  a  practical  pocket  text-l>ook,  because  it 
is  too  bulky  ;  it  is  not  a  text-lx)ok  for  home  study,  be- 
cause it  is  merely  a  compilation  on  a  small  scale  of  the 
work  of  others.  An  idea  of  the  book  may  readilv  l>e 
formed  by  reading  what  it  gives  on  the  therapeutics 
of  pepsin  :  "  Naturally  the  chief  indication  for  pepsin 
is  weakened  digestive  power.  When  hydrochloric 
acid  is  wanting  or  diminished  in  the  gastric  secretion, 
the  addition  of  this  element  undoubtedly  increases  its 
value.  Even  at  the  standard  strength  indicated  alx)ve, 
the  doses  habitually  given  could  be  of  very  little  ac- 
tual benefit  unless  a  stimulant  action  upon  the  mucous 
membrane  takes  place  :  and  some  authorities  are  skej> 
tical  as  to  its  real  value.  Acting  as  a  ferment,  how- 
ever, its  activity  may  be  increased  by  rei>eatinir  the 
dose  of  hydrochloric  acid. 

"  The  diarrhea  of  children,  dependent  upon  imiH'r- 
fect  gastric  digestion,  may  lie  greatly  benefitetl  by  |h'i>- 
sin.  It  has  been  suggested  as  a  solvent  for  dii>hihe- 
ritic  membranes  and  blood  clot  in  the  bladder." 

Comment  is  unnecessary.  No  mention  is  made  of 
heroin,  urotropin,  dermatol,  t;uinigen  or  orexiue. 
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DISEASE   AT   SUMMER   RESORTS. 

The  ingenuity  of  man  is  well  exemplified  in  the 
modern  large  summer  hotel.  Built,  as  a  rule,  of  in- 
ferior material,  arranged  to  accommodate  the  greatest 
possible  number  of  people  consistent  with  decency, 
deserted  for  the  greater  part  of  the  year,  it  is  not  to 
be  wondered  at  that  its  sanitary  appliances  are  often 
defective  and  that  disease  finds  there  a  ready  soil  for 
growth.  To  prepare  for  the  reception,  perhaps,  of  sev- 
eral hundred  people  is,  in  any  case,  not  an  easy  prob- 
lem, and  when  this  is  complicated  with  the  necessary 
imperfections  of  construction  of  the  ordinary  summer 
hotel,  one  finds  only  cause  for  surprise  at  the  relative 
health  maintained  by  its  guests.  A  counteractive  ele- 
ment, no.  doubt,  is  the  otherwise  normal  life  which  fre- 
quenters of  summer  resorts  are  likely  to  lead.  There 
is,  however,  sufficient  evidence  to  show  that  these 
resorts  breed  disease  to  an  extent  which  demands  active 
investigation. 

Our  attention  has  been  called  to  the  matter  by  some 
comments  in  the  September  number  of  the  Bulletin 
of  the  Connecticut  State  Board  of  Health.  Dr.  C.  A. 
Lindsley,  the  secretary,  maintains  that  as  cases  are 
being  more  carefully  registered,  it  appears  that  a 
large  proportion  of  the  victims  of  infectious  diseases 
are  among  those  who  have  been  visitors  at  the  various 
summer  resorts.     He  writes,  in  part,  as  follows  : 

"  Summer  guests  themselves  are  learning  to  appre- 
ciate the  risks  of  hotels,  boarding  houses  and  even 
their  own  shore  cottages.  The  last,  in  popular  locali- 
ties where  the  price  of  land  is  high,  are  often  so 
closely  crowded  together  oii  small  lo's,  with  no  special 
provision  for  sewage  disposal,  that  they  are  frequently 
more  unhealthy  places  of  residence  than  the  homes 
they  leave  in  the  city.  The  proprietors  of  the  large 
hotels  which  are  most  liberally  patronized  know  full 
well  that  a  case  of  typhoid  fever  would  scatter  their 
guests  almost  as  quickly  as  a  conflagration,  and  hence 
the  hotels  are  for  the  most  part  kept  with  scrupulous 
and  vigilant  attention  to  the  practice  of  good  sanita- 
tion.    But  in  the  cheaper  hotei.s,  and  especially  in  the 


clusters  of  shore  cottages,  the  violation  of  sanitary 
law  is  so  frequent  and  so  flagrant,  that  if  they  were 
occupied  continuously,  instead  of  only  for  a  few  weeks 
at  a  time,  they  would  soon  become  dangerously  unfit 
for  human  habitation." 

Dr.  Lindsley  suggests  that  apparently  sporadic  cases 
of  typhoid  fever  may  be  due  to  a  single  focus  of  in- 
fection at  a  summer  hotel,  the  disease  developing  only 
after  the  guests  have  scattered  to  their-  respective 
homes.  This  has,  in  fact,  several  times  been  proved 
to  be  the  case.  The  moment  the  matter  is  brought  to 
our  attention  such  a  theory  seems  altogether  reason- 
able ;  with  a  certain  amount  of  co-operation  on  the  part 
of  phyt-icians  in  various  States,  it  would  not  be  diffi- 
cult to  trace  many  cases  to  a  common  source. 

Dr.  George  Dock  has  recently  communicated  to  the 
Philadelphia  Medical  Journal  an  experience  which  so 
well  bears  out  the  point  of  view  already  expressed,  that 
we  quote  it  in  part : 

"  Not  long  since  I  visited  a  celebrated  waterfall,  one 
of  the  many  falls  where  in  the  summer  season  the 
water  is  dammed  up  and  the  "  fall "  only  produced  for 
a  pecuniary  consideration.  Beside  the  fall  is  a  popu- 
lar hotel,  and  the  fall  is  visited  by  large  numbers  of 
people  during  the  season.  While  I  was  examining 
the  rock  formation  below  and  behind  the  fall,  the 
water  was  turned  on  for  some  other  visitors  who 
stood  directly  in  the  spray  while  they  took  photo- 
graphs of  the  fall.  Crossing  over  to  a  lower  part  of 
the  fall,  where  I  was  exposed  to  the  edge  of  the  spray, 
I  was  struck  by  the  strong  fecal  odor  of  the  water.  I 
called  to  the  young  men  that  the  water  smelled  sus- 
piciously of  sewage,  but  they  were  too  intent  on  their 
camera  to  pay  attention  to  what  I  said.  At  the  top 
of  the  fall  I  was  told  by  the  young  lady  who  turned 
on  the  water  that  the  water  was  nothing  else  than  the 
stored-up  sewage  of  the  hotel,  which  was  kept  for  the 
purpose.  My  surprise  at  this  information  was  not  les- 
sened when  the  young  lady  went  on  to  say  that  many 
people  who  visited  the  fall,  thinking  no  doubt  of 
Bryant's  description  of  the  "  sweet  light  spray  of  the 
mountain  springs,"  go  down  to  the  bottom  of  the  fall 
and  drink  this  same  water.  It  is  hardly  necessary  to 
enlarge  upon  the  possible  consequences  of  these 
draughts." 

No  doubt  many  of  us  have  had  more  or  less  similar 
experiences.  In  any  case  one's  respect  for  the  sum- 
mer ho'el  (there  are  exceptions),  if  not  already  at  its 
lowest  ebb,  is  visibly  influenced  by  such  facts  as  these. 
Summer  is  recognized  as  a  time  for  recreation,  but  not, 
we  trust,  as  a  time  when  sanitary  laws  are  to  be  set 
aside  as  inactive.  The  proximity  of  the  sea  does  not 
detract  from  the  offensiveness  of  a  foul  odor,  nor 
does  it  make  the  cause  of  that  odor  any  the  less 
deadly  in  its  effect. 


Appointment  op  Dr.  Alonzo  E.  Taylor. —  The 
appointment  of  Dr.  Alonzo  E.  Taylor,  of  Philadelphia, 
to  the  professorship  of  pathology  in  the  IMedical  De- 
partment of  the  University  of  California  is  announced. 
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rilK    KHI'OIIT   OF  THE  BOSTON    IIKALTII   DK- 
PAKTMENT   KOK    1898. 

TiiK  currcMit  report  of  the  lioston  Ileullli  Dcspiut- 
nicnt  is  of  more  than  usual  interest  owing  to  the  very 
(leci<k'd  improvements  in  the  details  of  its  work, 
which  luive  led  to  a  considerably  broadened  range  of 
public  usefulness.  The  pamphlet  of  148  pa^cs  is 
amply  ijhistrated  with  charts  and  tables,  indicating 
the  progress  made  in  municipal  sanitation.  Most  strik- 
ing is  a  diagram  graphically  representing  the  diminu- 
tion in  mortality  from  diphtheria  since  the  general  in- 
troduction of  antitoxin  as  a  means  of  treatment. 

The  total  number  of  deaths  for  the  year  1(S98  was 
10,886,  a  decrease  from  the  previous  year  of  26^(. 
The  population,  as  estimated  at  the  end  of  the  year, 
is  541,827,  which  is  based  on  the  geometrical  rate 
of  increase  between  the  last  two  census  years,  188o- 
18'J5.  The  death-rate  for  the  year,  as  calculated 
on  this  population,  is  20.09  per  1,000  inhabitants. 
This  rate  is  less  by  0.99  than  that  of  the  previous  year, 
and  the  lowest  on  record.  There  were  1,470  deaths 
from  zymotic  diseases,  a  decrease  of  336  deaths  from 
the  same  group  of  the  previous  year.  There  were  241 
less  deaths  from  diphtheria  than  in  1897,  with  a  pro- 
portionate decrease  in  the  number  of  cases.  As  usual, 
the  diseases  of  the  respiratory  tract  have  proved  again 
most  fatal,  causing  fully  25  per  cent,  of  the  whole 
mortality  during  the  past  year.  Of  these,  consumption, 
by  which  no  doubt  is  meant  tuberculosis  of  the  lungs, 
heads  the  list,  though  even  here  the  mortality  is  less 
than  ever  before,  and  shows  a  constant  general  de- 
crease since  the  middle  of  the  century.  The  contrary 
is  true  of  pneumonia,  heart  disease  and  bronchitis, 
which  each  show  a  somewhat  higher  percentage  of 
deaths  than  during  previous  years  as  far  back  as  1851. 

The  work  of  the  Department  has  evidently  been 
vigorously  pushed  in  all  directions.  For  example,  the 
removal  of  fifty-eight  dwellings  unfit  for  habitation  has 
been  ordered  during  the  past  year,  thereby  removing 
a  decided  source  of  danger  to  the  public  health.  It  is 
expected  that  further  authority  will  be  given  the 
Board  to  remove  worn-out  buildings  which  obstruct 
the  light  necessary  for  other  buildings,  and  which  fos- 
ter and  cover  nuisances  of  various  kinds,  to  the  injury 
of  surrounding  property.  The  tenement  house  ques- 
tion has  also  received  its  share  of  attention,  and  im- 
provements of  various  sorts  have  been  instituted,  jjar- 
ticularly  as  regards  overcrowding. 

The  milk  supply  question  has  been  carefully  studied 
with  a  view  to  the  prevention  of  adulteration  and  pol- 
lution. A  large  number  of  rigd  regulations  has  been 
passed  which  are  likely  to  control  the  sale  of  milk,  and 
prevent  imposition  on  the  part  of  the  dealers.  Elabor- 
ate blanks,  with  searching  questions,  are  now  required 
to  be  filled  out  by  all  milk  producers,  and  by  those 
applying  for  license  to  sell  milk.  These  blanks  must 
be  tilled  out,  returned  and  approved  by  the  Board  of 
Health  bef  re  a  license  is  issued  to  the  contractor  to 
bring  into  and  sell  milk  in  tlie  city  of  Boston.  A 
clean  and  hea'thful  condition  of  cows,  their  enclosures, 


all  vessels  used  for,  ami  all  p«:rsoti-t  who  handle  or 
deal  in  milk,  its  lirn<ly  and  propir  cooling  and  gen«;ral 
care,  are  necdfid  and  di;niandi;d  in  the  interest  of  pub- 
lic health,  and  to  this  end  carefully  [irejjared  and  ex- 
plicit instructions  are  bi-ing  sent  to  all  persons  engaged 
in  producing  or  handling  milk  intended  for  sale  in 
Boston. 

No  doubt  the  most  important  work  of  tin;  past  year 
has  been  the  establishment  of  a  city  bacteriolf>gical 
laboratory,  under  the  management  of  a  .^killed  direc- 
tor. This  laboratory  now  holds  itself  in  readiness  to 
make  examinations  of  various  sorts,  which  modern 
medical  diagnosis  demands,  and  to  serve,  as  well,  as  a 
centre  where  experimental  work  and  research  may  be 
carried  on.  Speaking  of  the  practical  work  of  the 
laboratory,  the  director  writes  as  follows  : 

"In  March,  1898,  the  Bacteriological  Laboratory 
was  established  in  the  Sudbury  Building  under  the 
direction  of  Dr.  Hibbert  W.  Hill.  The  necessary 
fitting  up  and  eciuipment  was  begun  at  once.  On  the 
10th  of  May  the  work  done  during  three  years  past 
for  the  Board  of  Health  at  the  Harvard  Medical 
School  was  transferred  to  this  laboratory,  with  the  ex- 
ception of  the  making  of  diphtheria  antitoxin,  the 
State  Board  of  Health  having  agreed  to  continue  the 
supply.  The  work  consisted  at  that  time  principally 
of  the  diphtheria  diagnosis,  but  has  been  gradually 
extended,  so  that  at  the  present  time  regularly  organ- 
ized services  exist  for  the  diagnosis  of  typhoid  fever, 
malaria  and  glanders  also.  Rabies  cases  are  investi- 
gated, but  this  disease  is  not  sufficiently  prevalent  to 
justify  a  detailed  organization.  Examinations  for 
other  pathogenic  bacteria,  such  as  pus-organisms,  gono- 
cocci,  the  bacillus  of  influenza,  etc.,  are  made  as  may 
be  required.  The  testing  of  disinfectants  for  muni- 
cipal work  is  also  part  of  the  recognized  work  of  the 
laboratory." 

In  general,  this  city  document  impresses  one  with  a 
feeling  of  the  greatest  encouragement.  Tuberculosis 
and  diphtheria  are  gradually  yielding  to  improved 
methods  of  treatment,  and,  more  important  even  than 
that,  are  being  reduced  through  knowledge  of  means 
of  prevention.  Other  conditions,  like  pneumonia,  still 
claim  their  victims  each  year  in  equal  number,  but 
there  can  be  no  doubt  that  etiological  investigations 
carried  out  in  a  thoroughly  accurate  fashion  will  also 
lead  to  at  least  a  partial  prophylaxis  before  very  many 
years  have  passed.  After  all,  prophylaxis  is  the  end 
toward  which  medicine  must  inevitably  work,  and  our 
boa-ds  of  health,  as  at  present  organized,  are  cer- 
tainly doing  much  to  hasten  its  more  perfect  applica- 
tion. 


MEDICAL  NOTES. 

Reckptiox  to  Dk.  Fllxnkh  and  Dr.  Clark.  — 
The  Medical  Club  of  Philadelpliia  will  give  a  rece[)tion 
November  3d,  at  the  Hotel  Bellevue,  to  Drs.  Simon 
Flexner  and  John  G.  Clark,  late  of  Johns  Hopkins 
University  and  now  of  the  Univeisitv  of  Pennsylvania. 
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Plague  in  Brazil.  —  Plague  is  reported  as  hav- 
ing made  its  appearance  in  Brazil,  probably  having 
come  from  Portugal. 

Inoculation  of  British  Troops.  —  It  is  said 
that  the  British  troops  mobilized  for  service  in  South 
Africa  have  been  very  generally  inoculated  against 
typhoid  fever. 

Congress  on  Hypnotism. — The  second  Interna- 
tional Congress  on  Hypnotism  will  be  held  in  Pai'is 
from  August  12th  to  16th,  1900,  under  the  presidency 
of  Dr.  Jules  Voisin. 

Mark  Twain  on  Christian  Science.  —  Mark 
Twain  contributes  an  amusing  and  disrespectful  arti- 
cle on  "  Christian  Science  "  to  the  October  number  of 
the  Cosmopolitan  magazine.  The  amazing  speech 
habit  of  this  cult  is  admirably  paraphrased,  one  can 
hardly  say  burlesqued. 

Amended  Spelling.  —  The  Department  of  Super- 
intendence of  the  National  Educational  Association  at 
its  meeting  in  Indianapolis,  Ind.,  February  17,  1898, 
appointed  a  committee  consisting  of  Dr.  Wm.  T.  Har- 
ris, United  States  Commissioner  of  Education,  Wash- 
ington, D.  C,  Dr.  F.  Louis  Soldan,  Superintendent  of 
Schools,  St.  Louis,  Mo.,  and  T.  M.  Balliet,  Superin- 
tendent of  Schools,  Springfield,  Mass.,  to  recommend 
a  list  of  words  with  simplified  spelling  for  use  in  the 
published  proceedings  of  the  department.  The  report 
of  the  committee  was  duly  made  and  the  spelling  so 
authorized  was  used  in  the  published  proceedings  of 
the  meeting  of  the  department  held  in  Chattanooga, 
Tenn.,  February  22-24,  1898.  At  a  meeting  of  the 
Board  of  Directors  of  the  National  Educational  Asso- 
ciation held  in  Washington,  D.  C,  July  7,  1898,  the 
action  of  the  Department  of  Superintendence  was  ap- 
proved and  the  list  of  words  with  simplified  spelling 
adopted  for  use  in  all  publications  of  the  National 
Educational  Association  as  follows  :  Program  (pro- 
gramme), tho  (though),  altho  (although),  thoro  (thor- 
ough), thorofare  (thoroughfare),  thru  (through),  thru- 
out  (througout),  catalog  (catalogue),  prolog  (prologue), 
decalog  (decalogue),  demagog  (demagogue),  pedagog 
(pedagogue). 

BOSTON    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  October  25,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  72,  scarlatina  38,  measles  8,  typhoid  fever 
24. 

Boston  Society  of  Medical  Sciences.  —  A 
meeting  of  the  Society  was  held  at  the  Harvard  Medi- 
cal School,  Tuesday,  October  24th.  Dr.  G.  Hay  read 
a  paper  with  the  title  "  A  Curious  Relation  between 
the  Positions  as  given  by  Dr.  Weiland,  of  Two  Linear 
After  Images,  Studied  in  Connection  with  the  Law  of 
Listig,  and  the  Corresponding  Angles  of  Two  Pairs  of 
Great-C  rcle    Planes,  as  given  by    Helmholtz."     Dr. 


Thomas  Dwight  spoke  on  anatomical  additions  to  the 
Warren  Museum  of  the  Harvard  Medical  School, 
with  special  reference  to  a  series  of  spinal  columns, 
showing  more  or  less  constant  anomalies,  sufficient,  in 
his  opinion,  for  a  classification  into  definite  groups. 

Scarlet  Fever  at  Waltham.  —  Scarlet  fever  is 
reported  as  having  appeared  in  Waltham,  Mass.,  which 
has  led  to  the  closing  of  one  of  the  schools. 

Lectures  on  Edible  and  Poisonous  Fungi. — 
A  course  of  six  lectures,  under  the  auspices  of  the 
Lowell  Institute,  will  be  delivered  by  Prof.  William 
G.  Farlow,  of  Harvard  University,  on  Tuesdays  and 
Fridays  at  7.45  p.  m.,  beginning  Tuesday,  October 
24th,  on  "  Edible  and  Poisonous  Fungi  and  their  Al- 
lies ;  "  (1)  General  Characteristics  of  the  Larger  Fungi. 
(2)  Basidiomycetes ;  Classification.  (3)  Mushrooms 
and  their  Allies.  (4)  Poisonous  Fungi.  (5)  Morels 
and  Truffles.     (6)    Esthetics  of  Fungus-eating. 

new    YORK. 

State  Care  of  Consumptives.  —  At  a  meeting  of 
the  Section  on  General  Medicine  of  the  New  York 
Academy  of  Medicine  held  October  17th  there  was 
a  discussion  on  "  The  State  Care  of  Consumptives," 
which  was  opened  by  a  paper  by  Dr.  Alfred  Meyer, 
iu  the  course  of  which  he  gave  an  account  of  the  Mas- 
sachusetts State  Hospital  for  Tuberculosis.  On  the 
list  of  speakers  were  Dr.  Lawrence  F.  Flick,  Presi- 
dent of  the  Pennsylvania  Society  for  the  Prevention 
of  Tuberculosis  ;  Dr.  Daniel  Lewis,  President  of  the 
New  York  State  Board  of  Health;  Edward T.  Devine, 
General  Secretary  of  the  Charity  Organization  Society  ; 
Dr.  Wm.  H.  Thomson,  President  of  the  New  York  Acad- 
emy of  Medicine ;  Dr.  Vincent  Y.  Bowditch,  of  Bos- 
ton; Dr.  S.  Solis  Cohen,  of  Philadelphia  ;  Dr.  John  H. 
Pryor,  of  Buffalo;  Drs.  George  F.  Shrady,  Andrew 
H.  Smith  and  J.  W.  Gleitsmann,  and  a  number  of 
other  prominent  physicians  and  officials  of  societies. 

Typhus  Fever.  —  The  United  States  Commissioner 
of  Immigration  at  Philadelphia  recently  notified  the 
State  Board  of  Health  that  seven  persons  who  had 
landed  from  the  steamer  Aragonia,  from  Antwerp, 
among  whose  passengers  a  number  of  cases  of  typhus 
fever  had  developed,  had  come  on  to  New  York.  The 
facts  of  the  case  were  at  once  communicated  to  the 
City  Health  Departnaent,  and  the  latter  has  been  able 
to  trace  all  tlie  individuals  but  one.  It  is  stated  that 
three  have  returned  to  Philadelphia  and  that  the  other 
three  (all  of  whom  are  thus  far  in  good  health)  are 
being  kei^t  under  surveillance. 

St.  Luke's  Hospital. — The  reports  read  at  the 
annual  meeting  of  the  Society  of  St.  Luke's  Hospital, 
which  was  held  on  October  18th,  show  that  during  the 
year  ending  September  30,  1899,  2,703  patients  had 
been  treated  in  the  hospital,  507  of  whom  paid  full 
rates,  234  paid  part  rates,  and  1,8G2  were  non-paying. 
The  outlay  for  the  year  for  charitable  work  by  the 
hospital,  and  by  its  patrons  through  the  hospital,  was 
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$133,1  r)4,  and  the  total  expenses  of  the  institution, 
Sl<")7.910.  Gifts  and  donations  for  tlie  endowment  of 
the  liosjiital  were  received  to  the  amount  of  $227,750. 
hut  there  was  a  deficit  of  current  receipts  to  meet  cur- 
rent t'xpeiises  of  $(1H,648.  Ddrinjj  the  year  Dr. 
William  C.  C"ampl)ell,  one  of  th-  allendini;  physicians, 
died,  and  Dr.  Ki^hert  LeFevre  was  elected  to  fill  the 
vacancy  tiius  caused. 

LOOMIS  DlSI'KNSAKY  KOK  CONSCMl'TIVK  IxCURA- 
BI.KS. —  The  Loomis  Branch  Hospital  and  Dispensary 
for  Consumptive  Incurables  is  said  to  be  so  badly  in 
lie.  d  of  funds  tliat  it  may  have  to  be  closed.  While 
the  Liberty  Sanitarium  (whose  administration  building 
was  recently  burned),  which  admits  only  incipient 
cases,  charges  from  SI  2  to  S2.5  per  week  for  rooms, 
the  work  of  the  city  branch  for  incurable  cases  is  al- 
most wholly  charitable. 

London's  Insane  as  Comtarkd  with  that  ok 
New  York.  —  Recent  statistics  published  by  the 
London  County  Council  show  that  the  number  of  in- 
sane in  the  public  asylums  of  the  City  of  London 
constitutes  a  larjier  proportion  of  the  population  than 
is  the  case  in  New  York  State.  The  total  number 
of  insane  is  given  at  14,000.  while,  according  to  the 
last  report  of  tiie  New  York  State  Commission  in 
Lunac}-,  the  number  of  insane  in  the  public  institu- 
tions of  the  entire  State,  with  a  population  nearly 
twice  as  great  as  London,  is  21,000.  The  statistics 
also  show  a  greater  relative  increase  of  the  insane  than 
in  New  York. 

Lectures  at  the  New  York  Skin  and  Cancer 
HospiT.AL. — The  governors  of  the  New  York  Skin 
and  Cancer  Hospital  announce  that  a  series  of  clini- 
cal lectures  on  diseases  of  the  skin  will  be  given  by 
Dr.  L.  Duncan  Bulkley  on  Wednesday  afternoon,  be- 
ginning November  1st.  The  lectures  will  be  given  in 
the  out-patient  hall  of  the  hospital,  and  are  free  to 
members  of  the  medical  profession. 

Reception  at  the  New  York  Academy  of 
Medicine. —  A  reception  given  by  the  President 
and  Council  of  the  New  York  State  Medical  Associa- 
tion for  Prof.  William  W.  Keen,  William  0>ler  and 
Reginald  H.  Fitz,  was  held  at  the  New  York  Acad- 
emy of  Medicine,  October  25th.  These  gentlemen 
took  a  prominent  part  in  the  discussion  on  typhoid 
fever  at  the  afternoon  session  of  the  Association  that 
same  day. 

An  Important  Decisio?^.  —  A  case  of  consider- 
able interest  to  medical  men  has  recently  been  ordered 
to  be  retried  by  the  Appellate  Term  of  the  Supreme 
Court.  A  bill  of  two  homeopathic  physicians,  of  S70 
for  the  attendant,  and  SI 75  for  the  consultant  (who 
made  six  visits),  in  a  case  of  fractured  elb)W,  was  dis- 
puted by  the  patient,  who  was  left  with  a  stiff  joint 
and  interposed  with  a  counter-claim  for  $500  damages 
for  malpractice.  In  the  Sixth  Municipal  Court  the 
full  amount  of  the  bill  was  awarded  the  physicians. 
In  giving  his  opinion  in  favor  of  reversal,  Justice 
McLean,  of  the  Supreme  Court,  concluded  as  follows  : 


"There  was  no  justification  by  custom  or  otherwiMe  in 
()laintiff's  employment  of  Dr.  Uobert.s  (the  consultant) 
without  a  frank  and  full  statement  of  the  situation  to 
the  patient  and  the  defendant  (the  patient's  husliand), 
and  learning  their  wishes  concirrning  tlie  profes.sional 
persons  to  be  brought  in.  There  cannot  he  pro|»<rrIy 
a[>plied  to  the  facts  shown  here  any  custom  multiply- 
ing ordinary  professional  charges  five  or  ten  times 
under  the  shield  of  a  layman's  ignorance.  l)ecause  it  U 
subversive  of  justice  that  charges  should  be  so  largely 
increa.sed  by  a  custom  not  made  known  at  all  to  the 
patient  or  to  her  husband," 


ARMY  NOTES. 

Hospital  Accommodations,  Medical  Officers, 
Nurses  in  the  Philippines. — On  October  10th 
Chief  Surgeon  WoodhuU  cabled  from  Manila  request- 
ing that  20  medical  otficers  and  30  female  nurses 
be  sent  to  the  Philippines,  adding  that  he  could  use 
twice  as  many.  General  Sternberg  replied  that  13 
commissioned  medical  officers  and  40  contract  sur- 
geons were  already  on  their  way  to  Manila,  or  un- 
der orders  thereto ;  this  being  in  addition  to  the  regi- 
mental surgeons  going  with  the  newly  organized  volun- 
teer regimfnts.  The  30  female  nurses  asked  for 
were  immediateh^  ordered  and  will  leave  New  York  on 
the  several  transports  sailing  early  in  November. 
The  question  of  hospital  accommodations  in  anticipa- 
tion of  the  needs  of  the  enlarged  arm}-  in  the  islands 
has  been  settled  by  the  erection  of  frame  bamboo 
hospitals  and  the  use  of  hospital  tents.  The  prepara- 
tions now  being  made  by  the  medical  department 
contemplate  provision  for  8,000  sick  and  convalescent. 
There  are  now  in  the  Philippines  nearly  2,000  hospi- 
tal-corps men,  a  number  of  Chinamen  being  employed 
to  act  as  litter  bearers  and  to  perform  the  heavier 
work.  The  number  of  enlisted  hospital  corps  men 
will  be  increased  to  3,000  before  the  beginning  of 
active  hostilities. 

Assistant  Surgeon  Wounded.  —  In  the  recent 
fight  at  Angeles  on  October  16th.  Acting  Assistant 
Surgeon  H.  Eugene  Stafford,  L'.  S.  Army,  received  a 
wound  of  the  breast,  reported,  however,  as  not  being 
serious  in  character.  This  is  the  third  instance  in 
two  weeks  in  which  a  medical  officer  has  been 
wounded,  showing  that  the  medical  men  are  keeping 
well  up  on  the  firing  line  with  their  combatant  breth- 
ren, while  at  the  same  time  their  position  as  non-com- 
batants is  not  respected  by  the  insurgfUts. 

United  States  Transport  "Thomas."  —  The 
United  States  transport  Thomas,  the  finest  troopship 
afloat,  is  now  fitting  out  in  New  York,  preparatory  to 
starting  for  Manila  with  volunteer  troops.  Including 
s  ddiers,  officers,  nurses  and  crew,  she  has  accommoda- 
tions for  over  2,000  I'ersons.  For  sleeping  accommoda- 
tions, she  is  fitted  up  with  woven-wire  mattress  bunks 
arranged  in  tiers  of  three,  providing  in  this  way  for 
1,653  privates  and  non-commissioned  otficers.     She  is 
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fitted  out  with  an  ice  machine  having  a  capacity  of  two 
tons  daily  and  also  a  condensing  apparatus  having  a 
capacity  of  10,000  gallons  a  day.  There  is  an  outfit 
for  the  manufacture  of  aerated  waters,  a  bakery, 
steam  laundry  and  cold-storage  plant.  She  is  equipped 
with  a  large  and  well  appointed  lios[)ital,  having  pro- 
vision for  the  isolation  of  contagious  cases. 


^tjBiceUdnp* 


THIRTEENTH  INTERNATIONAL  CONGRESS  OF 
MEDICINE,  PARIS,  AUGUST  3  TO  9,  1900. 

The  American  Committee  of  the  Thirteenth  Inter- 
national Medical  Congress  met  at  the  University  Club, 
Philadelphia,  October  21st,  at  3  p.  m.,  at  the  call  of 
Dr.  AVilliani  Osier.  Present,  Dr.  W.  W.  Keen,  Pres- 
ident of  the  American  Medical  Association  (in  the 
chair)  ;  Dr.  Geo.  M.  Sternberg,  Surgeon-General  of 
the  United  States  Army  ;  Dr.  Wm.  K.  Van  Reypen, 
SurgHon-General  of  the  United  States  Navy ;  Dr. 
Walter  Wyman,  Surgeon-General  of  the  United  States 
Marine-Hospital  Service  ;  Dr.  Horace  G.  Miller,  Pres- 
ident of  the  American  Otological  Society  ;  Dr.  E.  D. 
Fisher,  Presiilent  of  the  American  Neurological  As- 
sociation ;  Dr.  Geo.  Engelmann,  President  of  the 
American  Gynecological  Society  ;  Dr.  H.  W.  Stel- 
wagon.  President  of  the  American  Dermatological 
Association  ;  Dr.  Samuel  Johnston,  President  of  the 
American  Laryngological  Association ;  Dr.  R.  F. 
Weir,  President  of  the  American  Surgical  Association; 
Dr.  A.  Jacobi,  President  of  the  American  Climatolog- 
ical  Association  ;  Dr.  E.  G.  Jane  way.  President  of  the 
Association  of  American  Physicians,  and  Dr.  Henry 
Koplik,  President  of  the  American  Pediatric  Society. 
Letters  of  regret  at  inability  to  attend  the  meeting 
were  reported  from  Dr.  H.  P.  Bowditch,  President  of 
the  Congress  of  American  Physicians  and  Surgeons 
(absent  in  Europe)  ;  Dr.  O.  F.  Wadsworth,  President 
of  the  American  Ophthalmological  Society  ;  Dr.  James 
Bell,  President  of  the  American  Association  of  Genito- 
urinary Surgeons ;  Dr.  H.  M.  Sherman,  President  of 
the  American  Orthopedic  Association  ;  Dr.  R.  H.  Chit- 
tenden, President  of  the  American  Physiological  So- 
ciety ;  Dr.  B.  G.  Wilder,  President  of  the  Association 
of  American  Anatomists  ;  and  Dr.  B.  Holly  Smith, 
President  of  the  American  Dental  Association. 

Dr.  Osier  stated  that  in  May  he  had  received  instruc- 
tions from  the  Secretary  of  the  Congress  in  Paris  to 
organize  .the  American  National  Committee.  After 
consultation  with  Dr.  W.  W.  Keen,  the  President  of 
the  American  Medical  Association,  and  Dr.  H.  P. 
Bowditch,  the  President  of  the  Congress  of  American 
Physicians  and  Surgeons,  he  had  nominated  as  members 
of  the  Committee  the  Presidents  of  the  American 
Medical  Association,  of  the  Congress  of  American 
Physicians  and  Surgeons,  and  of  the  constituent  soci- 
ties  composing  the  same,  the  Surgeon.s-General  of  the 
Army,  of  the  Navy,  and  of  the  Marine- Hospital  Ser- 
vice, and,  at  Dr.  Keen's  susjgestion,  tin;  President  of 
the  American  Dental  Association. 

Dr.  Sternberg  moved,  seconded  by  Dr.  R.  F.  Weir, 
that  the  American  Committee  of  the  Thirteenth  In- 
ternational Medical  Congress  consist  of  the  gentlemen 
just  named.     Carried. 


Dr.  Osier  then  read  the  following  letter  of  instruc- 
tion, which  he  had  received  from  Dr.  Chauffard,  the 
General  Secretary  : 

Honored  Colleague: 

I  have  the  honor  to  state  that  I  have  sent  you  (1)  a 
package  of  subscription  blanks  ("  Forms  of  Adhesion  ")  ; 
(2)  some  account  books  with  stubs. 

1.  Subscription  blanks  (^'■^  Forms  of  Adhesion*^'). — 
Please  distribute  tliese  blanks  as  widely  as  possible,  send- 
ing them  to  universities,  hospitals,  learned  societies,  in  a 
word,  wherever  you  deem  it  possible  to  obtain  subscribers 
to  the  Congress. 

We  have  thought  it  wise  to  prepare  these  blanks  in  such 
form  that  they  may  be  of  a  uniform  type  for  all  countries, 
which  will  facilitate  the  task  of  classification  of  the  mem- 
bers. 

Please  insist  that  your  fellow-countrymen  conform  to  all 
the  directions  which  are  therein  contained.  Pray  distri- 
bute, together  with  our  subscription  blanks,  announcements 
of  your  own,  indicating  the  name  and  address  of  the  rep- 
resentative of  your  committee  to  whom  the  subscribers  in 
your  country  should  address  tiie  subscription  blanks  when 
filleil,  as  well  as  the  corresponding  funds.  These  subscrip- 
tion blanks  sliould  be  collated  by  you  and  sent  to  us  in 
groups  of  fifty,  with  the  visiting  cards  and  the  correspond- 
ing stubs  of  the  record  book  {vide  infra). 

It  is  tlien  understood  that  these  blanks  constitute  simply 
a  sort  of  propaganda,  and  that  we  siiall  consider  as  mem- 
bers of  the  Congress  only  those  gentlemen  who  shall  have 
sent  to  your  committee  the  amount  of  their  subscription, 
and  shall  have  received  in  exchange  the  receipt  from  your 
account  book  (leaflet  C). 

2.  Account  books.  —  The  three  account  books  which  we 
have  sent  you  (series  171  to  series  173)  represent  each 
fifty  subscriptions  to  the  Congress.  We  would  call  your 
attention  especially  to  the  detailed  directions  which  appear 
on  the  first  page  of  the  book. 

The  stubs  of  tiiis  book  (leaflets  A  and  B),  which  serve 
us  at  the  same  time  for  registration  of  the  members  and 
for  our  financial  accounts,  we  beg  you  to  fill  out  as  legibly 
as  possible,  and  not  to  forget  to  place  the  stamp  of  your 
committee  at  the  point  indicated  on  each  of  the  three  leaf- 
lets. This  stamp  will  eventually  indicate  to  us  the  origin 
of  each  inscription. 

This  is  but  the  first  instalment,  and  we  shall  be  able  to 
send  you,  if  it  be  necessary,  new  account  books  as  soon  as 
you  may  request  them.  We  beg  you  to  send  us  the  stubs 
as  soon  as  each  of  the  account  books  is  filled,  together  with 
the  amount  of  the  corresponding  subscription  and  the 
filled  subscription  blanks. 

We  trust  that  these  account  books  will  facilitate  the 
laborious  task  in  which  you  have  kindly  lent  us  your  assis- 
tance. Pray  understand  that  we  are  entirely  at  your 
service  to  furnish  you  any  further  explanations  which  you 
may  desire  concerning  our  registration  of  members. 
Yours,  etc., 
A.  Chauffard,  Secretary-General. 

It  will  thus  be  seen  that  the  work  of  each  national 
committee  of  this  Congress  is  very  different  from  that 
heretofore  intrusted  to  them.  Physicians  in  this  coun- 
try who  wish  to  become  members  of  the  Congress  must 
apply  to  the  Secretary  of  the  National  Committee, 
who  will  forward  a  blank  of  application,  which  is  to  be 
filled  in  and  returned  to  the  Secretary,  with  a  fee  of 
five  dollars. 

Dr.  Jaueway  moved,  seconded  by  Dr.  Wyman,  that 
Dr.  Osier  be  empowered  to  appoint  a  physician  as  sec- 
retary to  the  Committee,  and  to  secure  such  aid  as 
would  be  required  to  carry  on  the  work.  The  ques- 
tion of  meeting  the  expenses  of  the  Committee  was 
left  to  the  chairman.  If  each  national  committee  is 
expected  to  meet  its  own  expenses,  it  was  agreed 
either     to    call    upon   the    treasurers  of  the  societies 
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r(!|)r('K(Milc(l  ill  llic  coiiimiltcc!,  or  upon  llic  imlividiiiil 
iiKirnlx'is. 

It,  w lis  moved  l)y  Dr.  lMi<,'(dinaim,  siicoiidcid  by  Dr. 
Sudwiiifoii,  tli:it  {\\v  iiu;(liciil  jouniiils  of  tlio  country 
be  re(iu('.sl('d  to  aid  in  niiikiii^'  known  U8  widely  us  pos- 
sible tlie  eoiidilions  under  wliieli  rej^istnition  in  the 
('oii;^ress  may  be  ell'eeted. 

Wliiln  it  is  to  be;  uiid<Tstood  tliat  tbc  Cinitial  ( 'om- 
mittt'e  wislies  tlie  sul)S(;ri|itioiis  to  hv.  sent  to  the  Secit- 
tary  of  tlie  National  Committee,  Rule  3  of  the  Con- 
f^ress  provides  that  persons  wishing'  to  be  members 
may  forward  their  subscriptions  to  the  'I'reasurer-Cien- 
eral  of  tlie  Congress. 

Dr.  Osier  announced  that  he  would  nominate  Dr. 
Henry  I>artou  Jacobs,  .'!  West  Franklin  Strec^t,  Malti- 
morc,  Md.,  as  Secretary  of  tin!  Connnittee,  to  whom  all 
ap[)lications  for  blanks  should  be  sent. 


PERFORATION   IN   TYPHOID    FEVER;   OPERA- 
TION; RECOVERY. 

In  the  Lancet  for  October  1  (kh  Dr.  Herbert  P. 
Hawkins  and  Dr.  E.  O.  Thurston  report  a  case  of 
perforation  in  typhoid  fever,  with  complete  recovery 
after  operation.  The  patient  was  a  child  of  eleven, 
who,  at  about  the  fortieth  day  of  her  illness,  gave  un- 
mistakable signs  of  perforation  and  peritonitis.  The 
operation  was  done  at  once  and  a  perforation  found  on 
the  anterior  cecal  wall.  The  writers  give  the  follow- 
ing description  : 

•'The  orifice  was  about  one-eighth  of  an  inch  in 
diameter;  it  was  surrounded  by  a  zone  of  indurated 
tissue,  and  through  it  a  little  gas  was  escaping.  A  thin 
layer  from  the  margin  of  the  aperture  was  excised. 
It  was  then  closed  by  a  row  of  Lembert  sutures,  which 
produced  good  inversion  of  the  edges,  and  a  few  rein- 
forcing sutures  were  also  passed." 

Improvement  was  slow,  but,  in  general,  progressive. 
Two  and  a  half  months  after  the  operation  the  tem- 
perature became  normal,  and  now,  a  year  after  the 
onset  of  the  illness,  the  patient  is  well,  and  has  no 
sign  of  abdominal  disease. 


DR.   ROSSE   ON   GOLF. 

Washington,  October  IG,  1899. 

Mr.  Editor:  —  The  article  reproduced  from  the  Medi- 
cal Press  ^  being  somewhat  misleading,  kindly  allow  me 
to  say  that  I  plead  guilty  to  being  addicted  to  the  "  ways 
and  habits "  of  my  Anglo-Scotch  ancestry,  which  is  the 
natural  outcome  of  heredity  and  niesological  circum- 
stances rather  than  of  any  affectation  on  my  part. 

1  cannot  say,  however,  that  I  am  "  evidently  new  to  the 
game  and  know  little  of  its  history,"  since  a  considerable 
residence  in  Edinburgh  as  far  back  as  1875  made  me  more 
or  less  familiar  with  golf  long  before  it  became  a  fad  in  the 
United  States,  or  even  south  of  the  Tweed,  as  for  that 
matter,  while  the  bibliography  has  claimed  more  than  usual 
personal  attention  for  a  number  of  years  in  such  places  as 
the  British  Museum,  the  Library  of  Congress,  and  the  Lib- 
rary of  the  Surgeon  General's  Office  in  VVashington. 

At  the  time  my  paper  was  written,  some  two  years  ago, 
I  could  not  find  after  diligent  search  other  than  the  most 
meagi'e  reports  of  golf  accidents,  such  as  callosity  of  the 
palms  of  the  hands,  and  of  gluteal  strain  in  beginners  ow- 
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ing  to  unaceuHfomed  altitude  and  unsikilful  inodt;  adopted 
in  "  driving."  I  learned,  however,  of  a  golf  fatality  at 
Diitiifries,  Scotland,  theMiibj.et  being  a  lad  of  thirteen,  who 
was  struck  on  the  head  by  a  player.  Since  then  [  have 
investigated  a  few  caHes  of  no-called  "  goif-^lbow,"  which 
appear  to  be  a  nervous  affection  claMsed  with  copodyi  irntdia, 
and  having  no  more  relation  to  golf  tiian  hephittic  i)araly- 
sis,  piano-plajer's  craini>,  or  the  "  (Jharley  liorse  "  of  base- 
ball players.  Cases  of  '-trigger  finger"  attributable  to 
golf  may  also  he  [)laced  in  the  doubtful  category,  since  the 
majority  of  persons  thus  affected  do  not  |ilay  g«)lf,  and  in- 
deed the  last  case  I  saw  was  in  a  naval  oflicer  who  is  not  a 
golfer. 

Having  spent  tin;  last  winter  in  London,  I  learned  of  a 
fatal  accident  to  a  swallow  from  a  golf  ball  that  had  been 
driven  into  a  flock  haj)pening  to  jiass  by.  Another  golf 
ball,  driven  with  great  impetus  from  the  "  tee,"  killed  a 
sheep  up  in  Scotland,  and  a  medical  friend  tcdis  me  of  a 
golf  fatality  to  a  person  in  this  country,  but  tiie  particulars 
he  was  able  to  furnish  as  to  time,  jilace,  and  the  like,  being 
about  as  meagre  as  serious  accidents  from  golf  are  infr<;- 
quent,  I  mention  the  occurrence  merely  for  what  it  is 
worth.  Irving  C.  Rosse,  M.D. 


DR.     BRIGHAM'S     EXTIRPATION    OF    THE 
STOMACH. 

San  Francisco,  Cal,  October  16,  1899. 
Mr.  Editor  :  —  I  think  that  you  will  be  pleased  to  hear 
of  the  continued  wellbeing  of  Jilrs.  Maggini,  the  patient 
whose  stomach  I  removed.^  It  is  now  nearly  twenty  months 
since  the  operation  and  there  is  no  sign  of  a  recurrence  of 
the  disease  (carcinoma).  Since  she  left  the  hospital  there 
has  been  no  restriction  whatever  as  to  her  food.  She  eats 
what  she  pleases,  she  keeps  house  her-^elf,  visits  her  rela- 
tives and  friends,  takes  her  grandchildren  to  ride  in  the 
cars,  and  a  short  time  ago  when  the  California  troops  came 
home  from  Manila  she  witnessed  the  parade,  her  face  beam- 
ing with  pleasure.  That  evening  the  entire  city  was  illumi- 
nated, and  after  driving  around  the  streets  she  returned 
home  at  half-past  one  in  the  morning,  feeling  none  the 
worse  for  the  excitement.  Last  month  I  sent  her  some 
trout  from  Lake  Tahoe,  and  her  daughter  wrote  :  "  Mother 
says  that  since  she  left  the  old  country  (Switzerland)  she 
has  never  tasted  fish  that  was  so  sweet  and  delicious ;  it 
seemed  as  if  she  were  back  there  once  again."  Last  spring 
she  weighed  110  pounds;  she  now  weighs  112  pounds  —  a 
slight  gain  during  the  summer.  She  is  now  in  her  sixty- 
eighth  year.  Very  truly  yours, 

Charles  B.  Brigham,  M.D. 

>  Boston  Medical  and  Surgical  Journal,  May  5,  1898. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  14th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  October  14,  1899. 


Cities 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis.  . 
Boston  .  . 
Baltimore  . 
Cincinnati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence  . 
Nashville  . 
Charleston  . 
Worcester  . 
Fall  River  . 
Cambridge  . 
Lowell  .  . 
New  Bedford 
Lynn  .  .  . 
Somerville  . 
Lawrence  . 
Spriugtield  . 
Holyoke  .  . 
Brockton 
Salem .  .  . 
Maiden  .  . 
Chelsea  .  . 
Haverhill  . 
Gloucester  . 
Fitchburg  . 
Newton  .  . 
Taunton  .  . 
Everett  .  . 
Quincy  .  . 
Pittsfield  . 
Waltham 
North  Adams 
Chicopee 
Medford  .  . 
Newburyport 
Melrose   .    . 
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15 
14 


,899 
,226 
.226 
,000 
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000 
,000 
,000 
,000 
,000 
,000 
,754 
,165 
,732 
,142 
,520 
,114 
,511 
,218 
,394 
,072 
,266 
,510 
,759 
,723 
,421 
235 
,651 
426 
,523 
,461 
,527 
102 
,578 
4^1 
791 
583 
,316 
,190 
,036 
,721 


Percentage  of  deaths  from 
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1.88 
9.69 
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5  S 


5.40 
5.39 
2.00 


2.76 
7.20 


8.82 


14.28 
2.94 


23.80 
5.88 

25.00 
8.33 


Deaths  reported  1,130;  under  five  years  of  age  270;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  182,  consumption  117,  acute  lung  dis- 
eases 80,  diphtheria  and  cioup  57,  diarrheal  diseases  4;i,  typhoid 
fever  47,  cerebro-spinal  meningitis  13,  whooping-cough  7,  scarlet 
fever  3,  malarial  fever  3,  measles  U,  smal'-pox  1. 

From  whooping-cough  Boston  and  Pittsburg  2  each,  Washing- 
ton, Providence  and  Nashville  1  each.  From  cerebro-spinal 
meningitis  Baltimore,  Cincinnati,  Worcester  and  Amesbury  2 
each,  Boston,  Charleston,  Cambridge,  Springfield  and  Quiucy 
1  each.  From  si^arlet  fever  Cincinnati,  Holyoke  and  Chelsea  1 
each.  From  malarial  fever  Nashville  2,  Baltimoie  1.  From 
measles  Cincinnati  and  Pittsburg  1  each.  From  small-pox 
Everett  1. 

Id  the  thirty-three  greater  towns  of  England  and  Wales,  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
September  30th,  the  death-rate  was  19.1.  Deaths  reported  4,18(5 ; 
acute  diseases  of  the  respiratory  organs  (London)  15G,  diarrhea 
411,  diphtheria  95,  fever  84,  whooping-cough  (H,  measles  33, 
scarlet  fever  27,  small-pox  (Hull)  I. 

The  death-rates  ranged  from  12. (>  in  Bedford  to  27.9  in  Preston  ; 
Birmingham  23.0,  Bolton  22.5,  Cardiff  1().(),  Gateshead  20.1,  Hull 
25.8,  Leeds  20.1,  Liverpool  26  5,  London  KJ  7,  Manchester  25.1, 
Newcastle-on-Tyne  23.3,  Nottingham  21.3,  Portsmouth  17.8, 
Slieflield  24.5,  West  Ham  l(i.3. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  ])opulation  of  11,404,408,  for  the  week  ending 
October  7tli,  the  death-rate  was  18.8.  Deallis  reported  4,104: 
acute  diseases  of  the  respiratory  organs  (London)  215,  diarrhea 
233,  diphtheria  113,  fever  80,  measles  45,  whooping-cough  42, 
scarlet  fever  22. 

The  death-rates  ranged  from  12.1  in  Swansea  to  25.3  in  Salford  ; 
Birmingham  20  4.  Bradford  1(;.3,  Cardiff  11)3,  Gatesliead  17.1, 
Huddersfield  13.(J,  Leeds  19.1,  Liverpool  24.7,  London  17.9,  Man- 
chester 24.0,  Newcastle-on-Tyne  24.2,  Nottingham  17.4,  Ports- 
mouth 16.9,  Shetiield  22.4. 

SOCIETY  NOTICE. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  Surgical  Section  will  meet  Wednesday  evening. 


November  1st,  at  8  o'clock,  in  Lecture  Room  C  of  the  Harvard 
Medical  School. 

Dr.  J.  C.  Warren  will  demonstrate  on  the  cadaver  "  Allis's 
Method  of  Reducing  a  Dislocation  of  the  Hip,"  and  will  show  a 
"  Dis.section  of  the  Shoulder  Kxplaining  the  Action  of  Kocher's 
Method." 

Dr.  F.  B.  Lund:  "A  Case  of  Perforating  Gastric  Ulcer; 
Operation;  Recovery." 

RECENT   DEATHS. 

Isaiah  Hutchins,  M.D.,  M.M.S.S.,  died  in  West  Acton, 
August  8,  1899,  aged  sixty-nine  years. 

James  Augustin  McLaughlin,  M.D.,  M.M.S.S.,  of  Boston, 
died  September  8,  1899,  aged  eighty-five  years. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  OCTO- 
BER 21,  1899. 

O.  D.  Norton,  surgeon,  detached  from  the  "Badger  "  when 
put  out  of  commission  and  ordered  to  temporary  duty  on  the 
"Ranger";  on  arrival  at  the  Asiatic  Station  ordered  to  the 
"  Monad  nock." 

L.  L.  Young,  passed  assistant  surgeon,  ordered  to  be  exam- 
ined at  the  Mare  Island  Navy  Yard,  October  24th,  chapter  15, 
title  3,  thence  home  and  to  wait  orders. 

J.  Stoughton,  passed  assistant  surgeon,  detached  from  the 
"Monadnock,"  when  relieved,  and  ordered  to  the  "Benning- 
ton." 

J.  J.  Snyder,  assistant  surgeon,  ordered  to  the  "  New  Or- 
leans," October  18th, 

D.  G.  Beebe,  assistant  surgeon,  detached  from  the  "Benning- 
ton," when  relieved,  and  ordered  to  the  "Ranger." 

J.  C.  Rosenbleuth,  passed  assistant  surgeon,  detached  from 
treatment  at  the  Naval  Hospital,  Chelsea,  Mass.,  aud  granted 
sick  leave  for  one  moutli. 

R.  W.  Plummer,  assistant  surgeon,  detached  from  the  hospi- 
tal, New  York  Navy  Yard,  and  ordered  to  temporary  duty  on 
the  "  New  Orleans"  for  passage  to  the  Asiatic  Station. 

H.  D.  Wilson,  passed  assistant  surgeon,  directed  to  pro.eed 
home  and  to  wait  orders.  Order  of  October  17th  modified  ;  de- 
tached from  duty  on  the  "  Solace." 

H.  T.  Percy,  surgeon,  detached  from  the  "Olympia,"  when 
put  out  of  commission,  and  ordered  home  and  to  wait  orders. 

D.  H.  Carpenter,  assistant  surgeon,  detached  from  the 
"Olympia,"  when  put  out  of  commission,  and  ordered  home 
and  to  wait  orders. 

A.  Hammar,  pharmacist,  detached  from  the  "  Olympia,"  when 
put  out  of  commission,  and  ordered  to  the  Mare  Island  Navy 
Yard. 

E.  Thompson,  assistant  surgeon,  detached  from  the  "  Manila  " 
and  ordered  to  the  "  Celtic." 

W.  E.  High,  assistant  surgeon,  detached  from  the  "Celtic  " 
and  ordered  to  the  "  Manila." 

H.  H.  Haas,  assistant  surgeon,  detached  from  treatment  at 
Naval  Hospital,  Yokohama,  Japan,  and  ordered  to  the  "Balti- 
more." 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN   DAYS   ENDING  OCTOBER 

20,   1899. 

Wasdin,  Eugene,  surgeon.  To  proceed  to  Berlin,  Germany, 
for  special  temporary  duty.     October  13,  1899. 

Wertenbaker,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Montezuma,  Ga.,  for  special  temporary  duty.  October  13, 
1899. 

Decker,  C.  E.,  assistant  surgeon.  Relieved  from  "waiting 
orders  "  and  placed  on  duty  to  date  from  October  7,  1899.  Octo- 
ber 11,  1899. 

appointment. 

Frank  Boyd,  of  Kentucky,  to  be  acting  assistant  surgeon, 
for  duty  at  Paducah,  Ky.    September  27,  1899. 


BOOKS  AND  PAMPHLETS  RECEIVED. 

The  Forcible  Straightening  of  Tubercular  Kyphosis,  with 
Second  Report  of  First  Three  Gases:  also  Report  of  Three  Sub- 
sequent Cases.  By  Justin  Kay  Toles,  Los  Angeles,  Cal.  Re- 
print.    1899. 

The  Treatment  of  Pelvic  Inflammations  through  the  Vagina. 
By  William  R.  Pryor,  M.D.,  Professor  of  Gynecology,  New  York 
Polyclinic,  etc.  With  110  illustrations.  Philadelphia:  W.  B. 
Sauaders.     1899. 

Claude  Bernard.  By  Michael  Foster,  M.A.,  M.D.,  D.C.L., 
etc..  Secretary  of  the  Royal  Society  of  London;  Professor  of 
Physiology  in  the  University  of  Cambridge.  New  York:  Long- 
mans, Green  &  Co.     1899. 
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<l^ngtnal  3llrttcle^. 


ACUTE   ABDOMINAL   SYMPTOMS  DKMANDING 
IMMEDIATE   SUIKilCAL    INTERVENTION.' 

ISY    MAnilCK    H.    KIC'HAUDHON,    M.l).,    UOHTON. 

{ConcluileU  from  No.  17,  p.  408.) 

TuK  l)act('ri()l()<iy  of  ucuU;  alxloiniiKil  lesions,  as 
suggested  l»y  the  temperature,  lias,  I  believe,  !iii  in- 
teresting and  valuable  future.  A.s  far  as  interpreta- 
tion of  signs  goes,  little  more  can  be  said  than  what  I 
have  already  outlined. 

Rigidity  is  a  symptom  of  great  value  in  the  early 
hours  of  acute  abdominal  lesions.  More  than  any 
other  one  sign,  rigidity,  accompanying  pain,  confirms 
the  fear  of  a  peritoneal  infection.  It  may  be  extreme; 
and  extensive  ;  it  may  be  limited  to  one-half  the  abdo- 
men. It  always  means  an  involuntary  effort  at  pro- 
tection to  parts  beneath.  When  accompanied  by  ten- 
derness this  symptom  has  a  greatly  increased  value, 
for  rigidity  is  sometimes  involuntary  in  the  well. 

Tenderness  is  of  great  importance.  In  many  cases 
it  is  general  when  the  cause  is  strictly^  local.  In  aj)- 
})endicitis,  for  instance;,  a  general  tenderness  accom- 
panies a  local  infection,  though  the  tenderness,  like 
the  pain,  (juickly  becomes  localized. 

An  increase  in  the  area  of  tenderness  and  rigidity  is 
always  alarming,  especially  if  accompanied  by  disten- 
tion. Distention  is  a  symptom  which  demands  inter- 
vention when  preceded  or  accompanied  by  other  signs 
of  severe  abdominal  lesions.  This  sign  is  ominous 
of  general  peritonitis. 

This  discussion,  it  must  be  remembered,  is  rather  of 
the  incijjient  and  curable  lesions  than  of  the  fully  es- 
tablished and  hopeless.  I  may  say  in  passing,  how- 
ever, the  latter  are  so  easily  recognized  that  there  is 
little  hesitation  in  deciding  the  question  of  operation. 
It  is  hoped  that  the  time  is  not  far  distant  when  the 
significance  of  symptoms  will  be  apparent  long  before 
distention  and  other  glaring  signs  have  had  time  to  ajv 
pear. 

To  return  to  the  initial  hours  of  these  fatal  dis- 
eases, we  must  now  consider  the  significance  of  nausea 
and  vomiting.  In  practically  all  of  them  pain  is  ac- 
companied by  vomiting.  After  operation,  no  symj)- 
tom  can  be  more  ominous  ;  with  many  acute  lesions, 
none  can  be  more  suggestive.  Unfortunately  for  the 
rating  of  its  value,  hardly  any  acute  abdominal  disease, 
no  matter  how  trivial  it  may  be,  is,  at  one  time  or  an- 
other, without  it.  It  is  therefore  difficult  to  estimate 
the  value  of  vomiting.  As  a  symptom  by  itself  it  means 
nothing ;  with  pain  and  diarrhea  it  means  little  ;  with 
symptoms  of  abdominal  infection  it  too  often  means 
impending  death.  At  the  inception  of  organic  lesions 
reijuiring  surgical  treatment,  the  contents  of  the  stom- 
ach alone  are  vomited ;  in  acute  infection  the  con- 
tents first  of  the  U})per  bowel ;  later,  of  the  lower 
coils.  In  general  infections  the  vomitus  is  coffee- 
colored.  Violent  retching  is  less  to  be  feared  than 
easy  regurgitation.  On  the  whole,  vomiting  is  a  con- 
firmatory, not  a  positive,  sign.  Pain,  nausea,  vomit- 
ing, rigidity,  tenderness,  shock  followed  by  reaction, 
are  consj)icuous  in  the  early  hours  of  acute  abdominal 
lesions,  and  when  seen  together  usually  demand  im- 
mediate intervention. 

The  diagnosis    in    the   initial    stages   is     generally 

»  An  oratiou  before  the  Maine  Medical  Association,  June  8, 1899. 


doubtful ;  indeed,  one  object  iu  this  paper  i«  u»  con- 
sider the  value  of  .sympt^jrnH  alone  an  a  ffuide  to  in- 
tervention ;  for,  with  a  positive  diagno.tiH,  the  treats 
meiit  of  many,  if  not  all,  abdominal  lenioiM  ban  been 
dearly  determined.  It  is  the  fear  of  .subj«-cting  the 
patient  to  an  unnettessary  operation,  which  may  U; 
fatal,  that  makes  the  surgeon  hesitate  in  coming  Uj  a 
decision  ;  yet,  when  I  weigh  the  few  «leath.s  frf»m  un- 
necessary intervention  witli  tin;  hundreds  from  unnec- 
essary delay,  it  seems  to  m<;  that  we  nnast  be  on  our 
guard  lest  this  fear  influence  us  unduly,  l.'nfortu- 
nately,  one  death  in  a  community  from  an  unnecessary 
operation  is  so  conspicuous,  its  effects  so  disastrous 
both  to  surgery  itself  and  to  the  surgeon,  that  one  can- 
not easily  exaggerate  the  gravity  of  such  a  mistake.* 
On  the  other  hand,  a  necessary  operation  not  per- 
formed, a  withholding  of  perhaps  the  only  chance,  sac- 
rifices a  life  just  the  same  ;  but  the  effect  in  the  com- 
munity is  comparatively  slight,  the  influence  upon 
surgery  and  upon  the  surgeon  comparatively  insignifi- 
cant. I  emphasize  this  feeling  because  from  experi- 
ence I  have  known  its  great  force. 

When  we  have  sudden  abtlominal  pain,  with  shock, 
rising  pulse,  lowered  temperature,  pallor,  restlessness, 
thirst,  especially  in  a  woman  of  child-bearing  age,  we 
must  suspect  hemorrhage  unless  the  history  and  phy- 
sical signs  suggest  some  other  lesion.  Irregularity  in 
menstruation,  changes  in  the  breasts,  add  probability 
to  the  diagnosis  of  extra-uterine  pregnancy.  In  males 
abdominal  hemorrhage  is  so  rare,  that,  occurring  in 
perfect  health,  symptoms  pointing  to  hemorrhage  can 
suggest  only  a  ruptured  vehi  or  artery,  an  intestinal 
or  gastric  ulcer.  Arising  in  the  course  of  typhoid 
fever,  or  other  diseases,  liemorrhage  causes  no  pain. 
The  chief  symptom  is  falling  or  subnormal  tempera- 
ture. 

After  abdominal  operations,  in  the  course  of  gastric 
disorders,  concomitant  with  injuries,  these  signs  cannot 
be  misunderstood. 

Pain,   nausea,   vomiting,    tenderness,   rigidity   and 

'  To  illustrate  the  difficulties  of  diagnosis  and  the  mistakes  that 
may  occur  in  the  interpreialioti  of  symptoms,  to  emphasize  the  harm 
that  may  be  done  by  unnecessary  exploration,  I  would  recall  the  re- 
marlis  witli  which  I  prefaced  the  reading  of  this  paper.  Keferring  to 
the  importance  of  the  subject,  the  frennency  of  disaster,  the  loss  of 
precious  time,  for  which  the  physician  too  often  is  responsible,  I 
mentioned  a  case  which  I  had  examined  the  niglit  before  leaving 
Boston.  This  was  the  case  of  a  man  of  forty-eight,  who  four  weeks 
before  had  received  a  simple  fracture  of  both  bones  of  the  left  leg. 
The  day  following  the  application  of  plaster.  May  30,  1899,  tbre« 
weeks  after  the  accident  and  eight  days  before  my  examination, 
June  7,  11^99,  he  was  seized  with  severe  pain  in  the  region  of  the  dia- 
phragm on  the  right  side.  In  thirty-six  hours  the  pain  moved  to  the 
same  level  on  the  left  side.  The  respiration  was  35,  the  temperature 
100^,  the  pulse  lOfi.  He  was  supposed  to  have  pneumonia.  Ttvo  days 
before  my  visit  be  began  to  vomit.— at  first  greenish  fluid,  then 
black,  then  black  mixed  with  bright  blood.  The  abdomen  became 
excessively  distended.  The  attending  physician  felt  a  mass  on  .lune 
5th  in  the  right  hypochondrium.  I  found  the  abdomen  very  much  dis- 
tended, and  everywhere  tympanitic.  There  was  no  dulness  or  tumor 
In  the  tender  and  painful  epigastrium.  He  was  regurgitating  black 
vomitus  at  frequent  intervals.  The  temperature  was  100.4°,  the  pulse 
148,  of  poor  quality.  Some  gurgling  was  heard  in  the  intestine.  In 
front  nothing  abnormal  could  be  detected  in  the  lungs.  It  was  im- 
possible to  examine  the  back. 

Here  was  a  man  showing  acute  abdominal  symptoms  to  a  marked 
degree — vomiting,  distention,  tenderness,  with  extreme  constitu- 
tional depression,  a  history  of  diaphragmatic  pain,  rigidity  and  tumor 
coming  on  three  weeks  after  a  simple  fracture  of  the  leg.'  The  lesion 
was  supposed  at  tirst  to  be  pulmonary  until  the  symptoms  became 
conspicuously  abdominal.  In  referring  to  this  case  I  said  that  it  was 
an  illustration  of  the  importance  of  the  subject  which  1  had  selected. 
A  robust  man, comparatively  young,  was  dying  with  acute  abdominal 
symptoms,  which,  had  we  known  enough,  might  have  been  preventeil 
by  early  intervention.  On  my  return  to  RosVin  I  found  that  the  man 
had  died  on  tlie  following  day.  At  the  autopsy  it  was  found  that  thi 
abdomen  iran perfectly  n'nnnl.  The  cause  of  death  was  ninltiple  in- 
farction of  th«  lungs.  Had  the  patient's  strength  permitted,  I  should 
have  opened  the  abdomen,  expecting  to  And  some  lesion  above  the 
navel  —  an  acute  pancreatitis  or  a  subphrenic  abscess.  I  have  seen 
three  cases  of  acute  abdominal  pain  suggesting  acute  appendicitis  in 
which  the  lesion  was  pneumonia.  Excepting  the  foregoing  case,  they 
all  occurred  iu  children. 
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shock,  occurring  without  signs  of  hemorrhage,  espe- 
cially in  males,  suggest,  first,  appendicitis,  if  the  pain 
is  epigastric.  If  it  becomes  quickly  localized  in  the 
right  iliac  fossa,  appendicitis  is  almost  surely  the  le- 
sion ;  indeed,  if  one  should  assume  that  doubtful  lesions 
were  appendicitis,  he  would  be  right  in  the  great  ma- 
jority of  cases.  If  the  attack  has  been  preceded  by 
history  of  gastric  disturbances,  one  must  be  on  the 
lookout  for  perforating  gastric  ulcer ;  if  by  a  history 
of  gall-stones,  an  acute  cholecystitis.  The  other  rare 
epigastric  lesions  may  be  eliminated  from  their  very 
rarity ;  the  localization  of  pain  above  the  umbilicus 
will  guide  the  exploring  knife  into  close  proximity 
with  the  lesion. 

Pain  beginning  low  down  in  the  abdomen  in  women 
suggests,  first,  some  acute  lesion  of  the  pelvic  viscera, 
chief  among  which  is  salpingitis.  AVith  a  history  of 
previous  pelvic  pain,  abortion,  miscarriages,  uterine 
inflammations,  gonorrhea,  the  tubes  may  be  suspected, 
though  the  appendix  is  very  fre(|uently  the  real  seat 
of  the  lesion,  especially  if  the  symptoms  incline  rather 
to  the  right  side  than  to  the  left.  Under  ether,  the 
exact  pelvic  condition  can  often  be  recognized.  For- 
tunately, no  mistake  is  likely  to  occur  if  the  incision  is 
made  well  to  the  right  side  through  the  rectus. 

Pelvic  symptoms  caused  by  ovarian  tumor  with 
twisted  pedicle  can  usually  be  clearly  distinguished, 
even  without  ether,  though  at  times  the  diagnosis  is 
difficult. 

In  cases  of  ruptured  abscesses,  of  injuries,  and  of 
gunshot  wounds,  a  previous  history  will  point  with 
more  or  less  certainty  to  the  lesions.  It  is  not  so  dif- 
ficult, therefore,  in  many  cases,  even  in  the  earliest 
hours  of  an  emergency,  to  give  a  good  guess  as  to  tlie 
probable  lesion. 

When  the  symptoms  are  chiefly  those  of  acute  ob- 
struction, the  diagnosis  is  much  more  indefinite,  for 
many  of  the  manifestations  of  acute  sepsis  suggest 
acute  obstruction.  P>en  in  the  early  hours,  the  in- 
testinal movements  may  be  entirely  suppressed,  and 
vomiting  of  the  contents  of  the  stomach  and  upper 
bowel  may  suggest  in  the  strongest  way  an  acute  in- 
testinal obstruction.  This  may  occur  even  before  a 
general  infection  has  taken  place.  Wliatever  we  may 
say,  from  theory,  as  to  the  impossibility  of  the  early 
symptoms  of  extravasations  reseml)ling  those  of  an 
acute  obstruction,  it  must  be  replied  tliat  experience 
abundantly  teaches  that  this  resemblance  not  only  oc- 
curs, but  it  may  be  so  exact  as  to  make  discrimination 
between  a  beginning  sepsis  and  an  acute  obstruction 
impossible.  Were  it  possible  so  to  discriminate  in  the 
early  hours  discussion  would  be  unnecessary  —  one 
would  know  just  what  to  do  and  when  to  do  it. 

Symptoms  really  caused  by  obstruction  are  among 
the  most  ominous  and  urgent,  if  only  their  weight 
can  be  measured.  Acute  obstructions,  dm;  to  lesions 
necessarily  causing  gangrene,  differ  at  first  very  little 
from  those  dej)endeiit  upon  less  serious  causes  ;  but 
the  former  must  be  operated  upon  at  once,  the  latter 
may  wait  a  considerable  time. 

In  general,  the  pain  of  obstruction  is  paroxysmal 
and  intermitt(;nt.  Shock  may  be  slight,  fever  is  ab- 
sent. Vomiting  is  excessive.  These  signs  rapidly 
increase  in  severity  in  both  forms  of  obstruction.  To 
them  are  added  the  symptoms  of  beginning  gangrene 
—  local  and  general  infectif)ns  usually  fulminatiiiii  and 
rapidly  fatiil. 

In  the  initial  stages  the  chances  favor  obstruction  if 


the  pain  continues  paroxysmal  and  localized.  If  dis- 
tention ensues,  and  if  resistant  coils  can  be  felt,  if 
vomiting  becomes  rapidly  stercoraceous,  if  signs  of 
sepsis  supervene,  the  chances  favor  an  intestinal  stran- 
gulation, an  intussusception,  a  volvulus,  or  a  mesen- 
teric embolism  or  thrombosis.  With  pain  still  localized, 
with  resistant  coils,  a  history  of  previous  slight  attacks 
and  loss  of  flesh,  and  with  symptoms  of  simple  obstruc- 
tion, the  trouble  is,  on  the  chances,  the  plugging  of  a 
small  stricture  ;  a  stricture  which,  if  the  patient  is 
young,  is  probably  simple  or  tubercular  ;  if  middle- 
aged  or  old,  cancerous.  The  mechanical  obstructions 
without  sepsis,  however,  may  and  often  do  go  on  for 
days  without  serious  results.  Little  is  lost  by  delay. 
In  the  acute  necrotic  processes,  however,  recovery  is 
possible  only  in  the  very  earliest  hours.  Even  to-day, 
when  we  recognize  such  lesions  as  intussusception 
early,  the  mortality  is  excessive. 

When  we  have  symptoms  of  acute  obstruction  which 
do  not  point  even  indefinitely  to  the  lesion,  when,  for 
instance,  the  pain  is  epigastric,  the  vomiting  excessive, 
the  obstruction  complete,  it  is  impossible  to  determine 
the  lesion.  It  would  perhaps  be  a  wise  rule  in  such 
cases  to  adopt  the  theory  that  the  lesion  is  probably 
the  commonest  one,  and  to  act  upon  it,  and  in  the  ab- 
sence of  distinct  localizing  signs  to  consider  all  acute 
cases  in  the  male  as  appendicitis ;  in  the  female,  as 
having  their  origin  in  the  pelvic  organs.  This  would 
be  by  no  means  a  bad  rule,  if  the  incisions  were  made 
in  the  right  rectus,  whence  both  appendix  and  pelvic 
organs  could  be  easily  reached. 

Though  it  is  often  impossible  to  localize  a  lesion 
exactly,  it  is  highly  important  to  place  it  in  the  right 
or  the  left,  the  upper  or  the  lower  jiart  of  the  abdo- 
men. As  a  broad  statement,  emergencies  in  the  male 
are  right-sided,  in  the  female,  below  the  umbilicus. 

Whatever  may  be  said  as  to  the  ease  of  even  so  in- 
definite a  localization,  its  importance  cannot  be  exag- 
gerated. To  open  the  abdomen  in  the  left  upper 
(juadrant,  and  to  find  an  acute  a})pendicitis  in  the 
right  lower ;  to  make  a  j^rolonged  search  of  pelvic  vis- 
cera, and  to  find  an  acute  cholecystitis  ;  to  hunt  for  a 
stricture  at  the  ileocecal  valve  and  find  one  at  the 
splenic  flexure  —  these  are  some  of  the  mistakes  that 
I  can  recall  in  which  valuable  time  was  lost.  I  do  not 
now  see  how  the  error  could  have  been  avoided,  how- 
ever. Yet  in  most  instances  some  localizing  sign  will 
be  present,  as  shown  by  the  great  number  of  cases  in 
which  the  e.\])loring  finger  goes  straight  to  the  mark. 
When  there  is  absolutely  nothing  to  guide  us  except 
obscure  abdominal  symptoms  which  demand  immedi- 
ate attention,  the  median  line  below  the  umbilicus 
must  be  the  place  chosen  for  incision,  because  it  is  in 
the  lower  half  of  the  abdomen  that  the  great  majority 
of  acute  lesions  are  situated. 

From  the  foregoing  considerations  it  seems  clear 
that  abdominal  hemorrhage,  sepsis,  obstruction  sud- 
denly occurring  in  the  apparently  well,  indicate  ex- 
))loration  as  soon  as  positive  symptoms  are  plain,  and 
that  at  this  early  period  intervention  promises  success. 
Acute  symptoms  occurring  in  the  course  of  well-rec- 
ognized diseases  likewise  may  demand  inunediate  op- 
eration. Acute  symptoms  observed  for  the  first  time 
when  the  lesion  which  causes  them  is  well  advanc^ed 
often  require  intervention,  though  the  outlook  may  l)e 
almost  hopeless. 

Though  certain  groups  of  acute  symptoms  (h-mand 
immediate  intervention,   certain  others  contraindicate 
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it.  I  liiivi'  alrcjuly  inciitioiicd  tliosf  which  show  that 
(U'hiy  seems  on  tlic  whoh'  the  Ix'tfcr  phm.  It  may, 
liowever,  be  well  to  repeat  liere  the  iiidicafioiis  foi-fh-Iay. 
Tiiey,  of  course,  apply  only  to  conditions  which  per- 
mit cure  uiidei'  palliation  and  to  not  essentially  fatal 
lesions,  like  acute  obstructions  and  thrond)osis.  Winn 
these  lesions  are  present,  the  syniptou)s  are  always 
pioijressive  and  can  hardly  l)e  mistaken.  Symptoms, 
however,  which  show  that  a  peritonitis  is  eviiieiitly 
successfully  localized  and  subsidinif,  or  that  a  luMuor- 
ihaiie  is  arrested,  indicate  delay,  because;  a  mort;  fav- 
oral)le  time  for  intervention  will  be  found  by  waitiui;. 
This  is  especially  the  case  in  suspected  appendicitis, 
because  the  lari;e  nuijority  of  patients  will  recover 
under  nu'dical  treatment,  and  will  safely  undergo  op- 
eration in  the  interval.  Moreover,  the  interval  opera- 
tion presents  features  not  only  of  safety  but  of  <;reat 
local  advantage  —  small  scar,  nnweakened  abdomiiud 
wall  —  which,  it  seems  to  me,  justify  the  slight  dan- 
ger of  delay  in  cases  that  are  improving.  I  am  con- 
vinced that  numy  an  operation  in  acute  appendicitis  is 
directly  fatal  by  itself,  converting  a  localized  int(j  a 
general  infection.  Symptoms,  therefore,  which  indi- 
cate a  decided  subsidence  in  the  attack,  whether  ap- 
jn'udicitis  or  some  other  local  infection  be  suspected  — 
acute  inflammation  of  the  gall-bladder,  for  example  — 
should  be  watched  for  further  improvement.  If  the 
expected  improvement  does  not  come,  if  things  are  at 
a  standstill,  if  after  getting  better  they  tend  to  get 
worse,  then  operation  is  imperative,  in  spite  of  its 
great  dangers. 

In  hemorrhage  from  extra-uterine  pregnancy  delay 
is  a  great  advantage  if  it  can  safely  be  advised,  be- 
cause operations  in  profound  shock  are  to  be  avoided 
when  possible.  A  rising  temperature  and  a  falling 
l)ulse,  with  returning  color  and  subsiding  pain,  indicate 
an  early  return  of  strength,  w'hen  operation  will  be  al- 
most without  doubt  successful.  When  things  are  at  a 
standstill  or  getting  worse,  an  infusion  of  salt  solution 
and  an  operation  of  extreme  rapidity  are  demanded. 
In  cases  of  doubt  exploration  is  indicated.  A  small 
incision  will  show  whether  the  surgeon  is  on  the  right 
track  or  not,  for  the  moment  the  peritoneum  is  nicked, 
the  escajH'  of  serum  in  sepsis,  or  of  blood  in  hemor- 
rhage, will  indicate  the  necessity  for  further  search. 
Free  fluid,  either  serum,  pus,  or  blood,  is  always  pres- 
ent in  the  acute  lesions  under  discussion.  Should  no 
serious  disease  be  found,  the  chances  of  recovery  are 
but  slightly  lessened.  For  one  vuinecessary  operation, 
a  hundred  necessary  ones  would  be  performed  ;  for 
one  life  lost,  a  hundred  would  be  saved. 

What  is  to  be  the  teaching  in  the  treatment  of  these 
emergencies  ?  Shall  we  advise  that  when  symptoms 
demand  intervention  any  one  shall  operate,  whatever 
his  exjierience  may  have  been  ?  After  prolonged  con- 
sideration of  this  subject,  and  after  years  of  almost 
daily  observation,  I  feel  that,  on  the  whole,  the  cases 
under  consideration  are  best  treated  medically  if  the 
operation  is  to  be  in  the  hands  of  the  totally  inexperi- 
enced. I  say  with  reluctance,  but  without  hesitation, 
that  imless  the  operator  can  bring  a  certain  amount  of 
experience  to  his  aid,  experience  either  in  operating 
himself  or  in  seeing  others  operate,  unless  he  has  been 
well  trained  in  aseptic  surgery,  he  will  have  a  smalK-r 
mortality  if  he  treats  acute  abdomiiud  lesions  nu-dically 
than  if  he  treats  them  surgically.  Each  community 
should  have  its  experienced  surgeon,  and  to  him  should 
be  referred  the  cases  both  as  to  diagnosis  and  as  to  treat- 


ment. Small  communities  and  thiidy  Hcttied  <Ii>itrict«  do 
not  provi<lc  opportunities  for  a  very  great  ex|MTi«'iK« 
even  if  concentrated  upon  a  single  man.  Many  phyhi- 
cians  are  ho  situated  that  from  the  nature  of  their  Hur- 
roundings  they  can  never  gain  that  familiarity  with  al)- 
doininal  diseases  and  abdominal  ^urgcrv  which  jnstifieH 
them,  except  perhaps,  in  the  rarest  instances,  in  openiu" 
the  abdomen.  Operations  which  beforehand  we  think 
will  be  extremely  easy  sometimes  prove  excessively  rJif- 
Hcult.  The  plainest  case  n)ay  nnexpect<'dly  rleniand,  as 
the  j)atient's  only  chance  of  recov(;ry,  resourceH  of 
skill  aiul  daring  which  only  years  of  experience  can 
give  —  an  apparently  simi)Ie  appendectomy  may  re- 
(juire  resection  of  the  ileocecal  valve  ;  a  simple 
ovariotomy,  the  most  dillicult  and  dangerous  dissection. 
Furthermore,  these  complications  usually  re<|uire  the 
operator  to  proceed,  whatever  tlie  difficulties  and 
dangers  may  be,  for  to  abandon  the  operation  i.s  to 
abandon  the  patient  to  certain  death, — operations  at- 
tended by  hemorrhage  whicrh  can  be  checked  otdy  by 
complete  and  raj)id  extirpation  of  a  tumor';  resection 
of  intestines,  demanded  by  contiguous  and  infiltrating 
growths ;  repair  of  wounded  intestines ;  immediate 
recognition  and  control  of  unexpected  and  perhaps 
deeply  seated  hemorrhage  —  these  are  a  few  examples 
of  the  common  emergencies  which  the  operator  may- 
meet.  An  experienced  man  can  usually  meet  them 
successfully,  but  occasionally  conditions  unexpectedly 
occur  which  tax  the  ingenuity  and  resources  of  the 
most  experienced  —  desperate  conditions  in  which 
something  must  be  done,  and  there  is  no  time  to  think  ; 
death  is  a  question  of  seconds.  Amid  such  thrilling 
complications  every  operator  sooner  or  later  will  find 
himself ;  the  broader  his  experience  the  less  the  likeli- 
hood that  they  will  be  of  his  own  making  and  the 
greater  the  ease  with  which  he  will  overcome  them. 

The  plain  duty  of  him  who  first  ol)serves  svmptoms 
suggesting  acute  and  serious  abdominal  lesions  is  to 
lose  no  time.  He  must  determine  the  probable  nature 
of  the  lesion  and  suggest  the  proper  remedy.  If  he 
has  not  the  requisite  experience  in  operatintp,  he 
should  call  to  his  aid  one  who  has  this  experience, 
and  he  should  call  the  one  nearest  at  hand  ;  the  two 
together  should  discuss  the  possible  lesion  and  the 
l)robable  prognosis.  They  should  decide  as  quickly  as 
practicable  the  question  of  intervention,  whether  the 
diagnosis  be  made  or  not.  Exploration,  if  decided 
upon,  may  then  be  conscientiously  undertaken,  and 
the  result,  whatever  it  may  prove,  can  be  attended  by 
no  just  cause  for  regrets. 


CARCINOMA  UNDER  THE  AGE  OF  THIRTY. 

UV  CHARLES  GRKENE   CLJISTOX,  Jl.r):,   BOSTOX. 

Ai-TiTOroH  carcinoma,  generally  speaking,  is  a  dis- 
ease of  middle  life,  statistics  have  been  able  to  demon- 
strate that  a  certain  number  of  cases  occurriuij  in  earlv 
life  certaiidy  do  arise,  and  the  object  of  this  paper  is 
to  report  three  cases  of  this  disease  occurrinj;  in  indi- 
viduals under  the  age  of  thirty  and  to  report  a  few 
cases  gathered  from  the  general  medical  literature. 
We  have  recently  received,  in  reply  to  our  inquirv,  a 
letter  from  our  friend.  Dr.  von  (ilasser.  in  which  he 
has  been  good  enough  to  compile  the  followin<i^  table 
regarding  the  ages  of  527  patients  afflicted  with  carci- 
noma and  on  whom  an  autopsy  was  performed  at  the 
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Pathological  Institute  of  the  University  of  P^rlangen 
from  1862-1893. 


Under  20  years  of  age 

1  case 

=    0.19% 

Between  20  and  30  years 

ot 

age    . 

16  cases 

=    3.30  " 

"          30  and  40     " 

.      47    " 

=    8.90  " 

"          40  and  50     " 

.     105    " 

=  19  30  " 

"          50  and  60     " 

,     U3     " 

=:  27.10  " 

"          60  and  70     " 

.     149    " 

=  28.30  " 

"          70  and  80     " 

.      58    " 

=  11.00  " 

"          80  and  90     " 

8    " 

=    1.50" 

Carcinoma  has  been  rather  frequently  found  afflict- 
ing the  ovary  of  young  women  or  even  girls,  and  01s- 
hausen,  in  his  "  Ilandbuch  fUr  Frauenkranklieiten," 
Vol.  II,  page  434,  relates  cases  occurring  in  subjects 
aged  respectively  twelve,  nineteen,  twenty-one,  twenty- 
three  and  twenty-nine  years.  Out  of  48  cases  of  carci- 
noma of  the  ovary  he  found  10  in  subjects  under  thirty 
years  of  age.  Leopold  reports  cases  of  carcinoma  of 
the  ovary  in  patients  aged  respectively  twelve  and  one- 
half,  fourteen,  seventeen,  nineteen  and  nine  months, 
twenty,  twenty-one,  twenty-three  and  twenty-six  years, 
and  in  another  case  of  a  twenty-four-year-old  girl  the 
disease  was  present  in  both  organs. 

In  a  recent  book  entitled  "  Etudes  de  gynecologie 
operatoire,"  by  Dr.  Phocas,  of  Lille  (Paris,  1899), 
are  to  be  found  five  cases  of  carcinoma  of  the  ovary 
in  children  varying  in  age  from  seven  to  fifteen  years. 

Schroder,  on  page  341  of  his  "  Lehrbuch  der  Frau- 
enkranklieiten," gives  83  instances  of  carcinoma  of  the 
uterus  under  thirty  years  out  of  2,265  cases,  and  out 
of  492  cases  of  carcinoma  of  the  uterus  in  which  an 
autopsy  was  performed  this  same  authority  found  22 
cases  in  subjects  less  than  thirty  years  of  age.  In  the 
Vienna  Hospital  Reports  for  1886,  cases  of  carcinoma 
uteri  occurring  in  patients  aged  twenty-one,  twenty- 
four,  twenty-five  and  twenty-eight  are  reported. 

Carcinoma  of  the  breast  being  an  extremely  fre- 
quent affection,  it  is  interesting  to  find  out  how  often 
this  occurs  in  young  women.  In  the  London  Hospi- 
tal Reports,  Vol.  Ill,  will  be  found  the  case  of  a  ser- 
vant girl  of  twenty  years  of  age,  who  died  at  the  hos- 
pital with  a  symmetrical  carcinoma  of  the  breasts  and 
ovaries.  In  a  statistical  table  compiled  by  Bryant, 
amounting  to  600  cases,  25  occurred  in  subjects  under 
thirty  years  of  age,  and  Birkett  gives  1 9  cases  between 
the  ages  of  twenty  and  thirty  in  the  article  he  has  con- 
tributed in  Holmes's  "  System  of  Surgery."  Gross 
collected  642  cases  derived  from  various  sources  and 
found  that  18  of  them  occurred  between  the  ages  of 
twenty  and  thirty.  Haycock  reports  a  case  of  carci- 
noma in  the  breast  in  a  single  woman  twenty-two  years 
old,  and  Bryant  communicated  another  to  Mr.  Shield 
of  a  young  lady  of  twenty-one  from  whom  he  removed 
a  carcinoma  of  the  breast,  and  who  died  a  year  after- 
wanls  from  a  secondary  manifestation  of  the  disease  in 
the  lung.  Of  64  cases  of  carcinoma  of  the  breast  op- 
erated on  during  the  last  five  years  at  the  surgical 
clinic  of  Greifsw-ald,  two  of  the  patients  were  under 
twenty-six  years  of  age.  Professor  Le  Dentu  removed 
a  carcinoma  from  a  young  lady  of  twenty-five  years. 

Of  51  cases  of  carcinoma  of  the  testicle  reported  by 
Ludlow  and  Lebert,  we  find  that  five  were  in  subjects 
under  five  years  of  age,  one  in  a  patient  fifteen  years 
old,  and  in  11  patients  the  disease  developed  between 
twenty  and  thirty  years.  It  is  more  than  probable 
that  some  were  instances  of  sarcoma. 

Carcinoma  is  also  a  frequent  neoplasm  of  the  diges- 
tive tract,  and  the  stomach  alone  contributes  about  33 
per  cent,  of  all  cases  of  carcinoma.  Leber  found  three 
per  cent,  out  of  314  cases  of  cancer  of  the  stomach. 


Hahn  out  of  166  cases  only  two  per  cent.,  and  Reich- 
ert  found  only  three  per  cent,  of  these  cases  occurring 
in  subjects  under  thirty  years  of  age.  In  a  statistic 
made  at  the  clinic  in  Zurich,  five  cases  out  of  138  oc- 
curred in  subjects  under  thirty  years,  while  another 
series  of  120  cases  reported  from  the  clinic  in  Wijrz- 
burg  gave  three  instances  of  this  afi'ection  in  subjects 
under  thirty  years  of  age.  Scholtz  relates  the  case  of 
carcinoma  of  the  stomach  in  a  girl  aged  twenty-two, 
and  Scheffer  records  another  in  a  boy  of  fourteen 
years.  Hof mann  describes  a  case  of  this  afl^ection  in  a 
twenty-year-old  soldier,  Reinbrecht  that  of  a  twenty- 
one-year-old  girl,  Muth  one  of  a  twenty-four-year-old 
man,  while  Burger  gives  in  a  statistic  of  357  cases  of 
carcinoma  of  the  stomach,  11  of  the  patients  being 
under  thirty  years  of  age. 

As  to  cases  of  carcinoma  of  the  intestines  occurring 
in  subjects  under  thirty  years  of  age,  a  certain  number 
have  been  reported  from  time  to  time.  The  youngest 
that  we  know  of  has  been  reported  by  Marchand,  and 
was  that  of  a  carcinoma  of  the  rectum  in  a  young  girl 
of  sixteen,  and  Mr.  Cripps  records  another  instance  in 
a  lad  of  seventeen.  Billroth  reports  three  cases  of 
carcinoma  of  the  intestine  in  patients  between  eighteen 
and  twenty  years  old,  while  Raspe  records  a  case  of 
carcinoma  recti  in  a  woman  twenty-eight  years  old. 
Sihla  reports  two  cases  of  carcinoma  of  the  intestine 
in  patients  under  thirty  years  of  age  out  of  46  cases 
which  were  operated  on  in  Dorpat  from  1880  to  1888. 
Schwieder  found  three  cases  of  carcinoma  of  the  intes- 
tine in  patients  under  thirty  years  of  age  out  of  a  total 
of  49  cases.  Burger  found  nine  cases  under  thirty  years 
of  age  out  of  111  autopsies  in  which  carcinoma  of  the 
intestine  was  found.  Von  Bary  has  described  a  case 
of  a  patient  aged  twenty-five,  in  which  a  carcinoma  de- 
veloped from  an  idcus  durum  on  the  border  of  the 
anus.  Out  of  a  total  of  126  cases  of  carcinoma  of  the 
rectum  observed  by  Kuster,  two  patients  were  under 
the  age  of  twenty  years.  Professor  Rose  operated  on 
a  case  of  carcinoma  of  the  rectum  in  a  subject  twenty- 
six  years  old,  while  Professor  Socin  operated  on  a 
female  of  twenty-seven  years  for  a  tumor  of  the  colon, 
which  proved  on  microscopical  examination  to  be  a 
cylinder-cell  carcinoma. 

The  following  table  compiled  by  Dr.  Boulogne 
relative  to  the  age  at  which  carcinoma  of  the  intestine 
has  been  found  is  interesting: 

From  1  to  9  years  of  age 5  cases 

"  10  to  19  "  " 4  " 

"  20  to  29  "  " 24  " 

"  30  to  39  "  " 38  " 

"  40  to  49  "  " 46  " 

"  50  to  59  "  " 51  " 

"  60  to  69  "  " 31  " 

"  70  to  79  "  " 16  " 

"  80  to  89  "  " 2  " 

Here  are  a  few  more  cases  gathered  from  the  litera- 

ature  and  classified  according  to  the  location  of   the 

neoplasm : 

Cecum  and  Ascending  Colon. 

Male,  aged  27  years  (Morton:  The  Lancet,  1895). 
Fen. ale,  ageci  24  years  (Hofinolk:  Wien.  nied.  Presse,  1885). 
Male,  aged  28  years  (Tchouprow:  Chi  ring.  Leitopis,  1893). 
Female,  aged  25  years  (Jacobs:  Presse  ined.  Beige,  1895). 
Female,  aged  14  years  (Kobson:  IJrilish  Medical  Journal,  1895). 
Male,  aged  24  years  (McCosh:  Presbyterian  Hos.  Reports,  189.5). 
Female,  aged  29  years  (Shield:   British  Medical  Journal,  1>*96). 
Female,  aged  29  years  (KoUeston    and    Shield:    Clinical   Society 
Transactions,  vol.  xxx). 

Transverse  Colon  and  Flexures. 

Female,  aged  29  years  (Eiselsberg:  Wien.  med.  Woch.,  1895). 
Female,  aged  25  years  (Laubie  and  Cactes:  J.  med.  Bordeaux, 1898) 

* .  Sigmoid  Flexure. 

Male,  aged  28  years  (Ferranti:  Riv.  din.  di  Bologna,  1883). 
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Kosc  ]>(  rfurmcd  an  exploratory  laparotomy  on  a 
subject  of  t\vtiity-<)iic  y<-ars  ;  tlic  ;,'ro\vtli  pnnrd  to  Ix- 
a  carciiioiiia  of  tin-  left  kidney,  with  metastases  in  tlie 
retroperitoneal  lympliatie  jj^Iands.  Isreal  removed  tlie 
left  kiflney  for  carcinoma  in  a  patient  twenty-one  years 
old.  In  an  interestini;  paper  on  mali^inaiit  tumors  of 
tin-  kidney  Sutt<ui  mentions  a  case  of  carcinoma  of  tlie 
kidney  in  a  female  t\venty-<'ijiilit  years  of  a;,'e.  The 
operation  was  successful,  l)Ut  the  ])atient  died  a  year 
later  from  a  rt-currence  of  the  neoplasm. 

In  a  recent  study  entitled,  **  C'arcinome  unter  dreis.si<;r 
Jahren,"  Seitz  related  eij^ht  unpublished  cases  of  con- 
siderable interest  w  liich  were  under  observation  at  the 
sur<^ical  clinic  of  the  University  of  Munich.  The  first 
was  a  subject  twenty-three  years  old  afllictetl  with  a  car- 
cinoma of  the  rectum;  the  second  was  a  patient  tw«'n- 
ty-three  years  old  who  had  a  carcinoma  of  the  skin  in 
the  left  dorsal  rei^ion  ;  the  third  was  a  subject  twenty- 
four  years  of  age,  with  carcinoma  of  the  rectum  ;  the 
fourtli,  also  aged  twenty-four,  carcinoma  of  the  rec- 
tum ;  the  fifth,  aged  twenty-five,  had  carcinoma  of  the 
liver;  the  sixth  was  a  tweuty-seven-year-old  subject 
who  ha<l  a  epithelioma  of  the  lower  lip ;  case  seven, 
also  twenty-se\  en  years  of  age,  had  a  carcinoma  of  the 
pylorus ;  case  eight  was  a  twenty-eight-year-old  sul> 
ject,  with  carcinoma  of  the  breast. 

Dr.  Fabre-Domergiie,  in  his  recent  and  splendid 
treatise  on  "  Les  cancers  epitheliaux  "  (Paris,  1{S98), 
mentions  the  case  of  an  inoperable  epithelioma  of  the 
thigh  in  a  man  aged  thirty.  The  primary  growth 
was  seated  on  the  anterior  aspect  of  the  left  thigh, 
ten  centimetres  from  the  groin.  It  was  a  flattened 
fungous  mass,  having  a  diameter  of  ten  centimetres  and 
projected  above  the  surrounding  skin  about  three  cen- 
timetres. The  surface  was  reddish  and  dimjiled,  and 
covered  with  offensive  pus.  It  had  been  present  for 
fourteen  months.  In  the  corresponding  gi'oin  a  metas- 
tasis in  the  glands  had  taken  phice,  the  secondary 
tumor  being  the  size  of  an  apple  ;  the  skin  covering 
it  was  red  and  inflamed.  All  the  lymphatics  of  this 
region  appeared  to  be  more  or  less  indurated. 

Carcinoma  of  the  external  genitals  in  youiig  sul> 
jects  must  be  very  rare,  as  I  have  only  been  able  to 
find  three  recorded  cases.  The  first  was  a  young 
woman  of  twenty-eight  years,  w  ho  was  operated  on 
for  a  carcinoma  of  the  right  labium  majorum  by  Pro- 
fessor Socin,  of  Basel,  in  1890.  The  second  case  was 
a  male  subject  aged  twenty-four  years,  who  under- 
went amputation  of  the  penis  for  an  epithelioma  of 
the  organ ;  tliis  case  occurred  in  the  service  of  Pro- 
fessor Weinlechner,  of  Vienna.  The  third  case  was 
a  man  aged  thirty,  with  a  carcinoma  of  the  penis,  the 
organ  being  amputated  by  Professor  Rose  at  that  time 
in  Ziirich. 

As  very  rare  we  may  mention  the  case  of  a  female 
aged  thirty  years,  who  was  operated  on  for  an  ejnthe- 
lioma  of  the  upper  lip  in  the  Vienna  General  Ilosjii- 
tal,  and  a  patient  of  Professor  Rose,  aged  thirty 
years,  who  presented  a  carcinoma  of  the  tongue  and 
submaxillary  gland. 

To  the  cases  already  mentioned  I  will  relate  a  lit- 
tle more  in  detail  three  that  have  occurred  in  my  prac- 
tice within  the  last  four  years. 

Case  I.  Miss  X.,  age  nineteen,  was  kindly  ri>- 
ferred  by  Dr.  Charles  W.  Knowlton,  of  this  city.  A 
year  previous  to  our  seeing  the  patient,  she  had  suf- 
fered from  a  typical  attack  of  gall-stone  colic,  the 
symjitoms  presented  being  pain  in   the   region   of  the 


gall-i)ladder,  yellow  skin  and  conjunctiva,  clay-<olored 
stools  and  anorexia.  She  recovered  from  thii  attack 
aft«'r  a  few  weeks  of  treatment,  and  although  lh«;  cal- 
culi were  searched  for  in  the  hio<d>,  non<j  hail  lx-f;ii 
found. 

We  saw  the  patient  in  a  secr)nd  atL-ick  in  Mav, 
1897,  and  made  the  following  notes:  The  skin  aiid 
conjunctiva  were  of  deep  yellow  ;  thickly  coated 
tongue  and  almost  comjdete  anorexia.  Clay-colored 
stools.  Pulse  (JO  per  minuU-.  Pain  in  the  region  of 
the  gall-bladder.  Pali)ation  revealed  the  presence  of 
a  large  globular  tumor  in  the  riglit  hyj)ochonrlriac  re- 
gion, very  sensitive  to  j.ressure,  and,"  as  near  as  we 
could  ascertain,  might  have  l)een  the  size  of  a  grape- 
fruit. A  diagnosis  of  biliary  calculi  was  made,  but  on 
account  of  the  very  distinct  outline  of  the  mass,  it  ap- 
peared to  us  that  some  other  affection  might  j)Ossibiy 
be  present,  more  partic^ularly  j)erhaps  a  hydatid  cvst 
of  the  liver,  and  before  operating  Dr.  David  W. 
Cheeyer  and  Dr.  Edgar  Garceau  kindly  saw  the  pa- 
tient in  consultation  and  coincided  in  the  diagnosis  of 
gall-stones. 

After  j)utting  the  patient  on  a  course  of  medical 
treatment  in  order  to  relieve  the  jaundiced  condition, 
the  ijatient  was  prepared  for  laparotomy,  which  was 
done  a  week  or  two  later.  The  usual  incision  paral- 
lel with  the  outer  border  of  the  rectus  muscle  was 
made,  and  when  the  peritoneum  was  reached  the  fun- 
dus of  the  gall-bladder  was  distinctly  felt  adherent  to 
the  serous  membrane.  The  latter  was  picked  up  with 
a  rat-tooth  forceps  and  carefully  incised  to  the  extent 
of  about  four  centimetres,  and  when  this  opening  had 
been  made,  it  was  found  that  the  supposed  gall-blad- 
der was  adlierent  over  quite  an  extent  to  the  perito- 
neum. We  carefully  separated  the  organ  from  the 
peritoneum  all  around  the  edges  of  our  incision  into 
the  serous  membrane,  but,  as  the  organ  was  nicely 
walled  off,  we  found  that  packing  with  gauze  would 
be  unnecessary. 

The  aspirathig  needle  was  slowly  introduced  for 
about  three  or  four  centimetres,  but  did  not  come  in 
contact  with  any  stone,  and  a  vigorous  use  of  the  as- 
pirator did  not  result  in  the  withdrawal  of  any  fluid  ; 
several  attempts  were  made,  but  no  gall-stones  were 
encountered  by  the  needle,  and  nothing  but  a  little 
dark  blood  would  come  away  when  the  latter  was 
withdrawn. 

Not  understandmg  the  nature  of  the  condition  of 
affairs  present,  the  gall-l)ladder  was  separated  from 
the  peritoneum,  when,  to  our  surprise,  in  introducing 
the  hand  into  the  peritoneal  canity  we  found  a  large 
mass  the  size  of  a  fetal  head  extending  from  the 
under  surface  of  the  liver  and  tlipping  down  into  the 
pelvic  cavity.  Raising  up  the  borders  of  the  alxlomi- 
nal  incision  with  a  broad  retractor,  the  cavity  was  in- 
spected and  the  gall-bladder  was  seen  in  its  normal 
position  ;  it  was  very  small.  The  supposed  gall-blad- 
der was  the  greatly  hypertrophied  liver.  The  diagno- 
sis of  carcinoma  of  the  liver,  or  more  probably  adeno- 
carcinoma, was  made,  and  the  alxlominal  wound  was 
sutured.  The  patient  died  shortly  after  the  operation 
and  no  autopsy  could  be  obtauied. 

Case  II.  The  patient,  age  twenty-eight  years, 
kindly  referred  by  Dr.  Joseph  Garland,  of  Glouces- 
ter, Mass.  The  patient  was  the  mother  of  two  or 
more  children.  The  last  few  months  she  had  l>een 
complaining  of  considerable  vaginal  ilischarge,  which 
was  rather  foul-smelliuir  and  tinted  with  bloo<.l. 
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Exiimin:itiou  revealed  a  cauliflower  growth  oii  the 
cervix  which  invaded  the  lateral  culs-de-sac.  The 
uterus  was  somewhat  enlarged  and  not  very  mov- 
able. The  broad  ligaments  were  considerably  inlil- 
trated.  No  enlargement  of  the  inguinal  or  supra- 
clavicular. As  the  disease  had  extended  too  far  for  a 
radical  operation,  the  growth  was  freely  removed  with 
the  scissors  and  thermocautery.  The  patient  died 
nine  months  later  from  a  general  metastasis  through- 
oiit  the  abdominal  viscera.  Histological  examination 
of  the  neoplasm  showed  it  to  be  epithelioma. 

Case  III.  A  young  man,  age  twenty-four  years, 
applied  to  the  writer,  for  constipation.  He  stated  that 
during  the  last  three  months  he  had  lost  twenty-four 
pounds.  His  skin  was  sallow  and  his  eyes  rather 
sunken.  Thoracic  organs  negative.  Palpation  of  the 
abdomen  revealed  the  presence  of  a  mass  about  the 
size  of  a  lemon  in  the  right  iliac  region.  This  growth 
was  painless  on  pressure.  The  inguinal  glands  on 
the  right  side  were  enlarged.  Exploratory  incision 
revealed  an  annular  carcinoma  of  the  ascending  colon, 
and  the  mesentery  w^as  actually  riddled  with  secondary 
lymphatic  metastasis.  Circular  resection  of  the  in- 
testine was  done. 

The  patient  died  four  months  later,  and  histological 
examination  of  the  intestinal  growth  showed  it  to  be 
an  ordinary  cylinder-cell  carcinoma. 


Clinical  2De{)dttment* 

A  CASE  OF  ADENOCARCINOMA  OF  THE 
BODY  OF  THE  UTERUS,  SIMULATING  SUB- 
MUCOUS  FIBROMYOMA.i 

BY  W.  L.  BURBAGE,  M.D.,  BOSTOK. 

A.  H.,  forty-eight  years  old,  shigle,  entered  St. 
Elizabeth's  Hospital,  November  8,  1898.  She  pre- 
sented the  ajjpearance  of  a  woman  of  large  stature, 
dark  complexioned,  rather  poorly  nourished  and  of 
poor  color.  She  had  enjoyed  vigorous  health  up  to 
two  years  ago,  but  since  this  time  had  not  felt  very 
strong.  Her  father  died  of  heart  disease  at  sixty  and 
her  mother  of  Bright's  disease,  also  at  sixty.  Of 
eight  brothers  and  sisters  six  died  young.  Her  meno- 
pause was  established  three  years  ago,  the  catamenia 
having  been  regular  every  twenty-eight  days  up  to 
this  time.  She  usually  flowed  from  three  to  four 
days  and  soiled  about  four  napkins  altogether.  After 
being  irregular  three  months  the  catamenia  ceased, 
following  a  rather  lively  hemorrhage.  Flowing  be- 
gan again  in  June,  1898,  and  had  continued  ever 
since,  amounting  at  times  to  a  hemorrhage,  though 
most  of  the  time  only  a  slight  driblding.  No  vagi- 
nal discharge  other  than  the  blood.  Constant  pain  in 
the  abdomen  began  with  the  appearance  of  the  floAV. 
At  first  this  pain  lasted  only  a  few  moments  at  a 
time,  but  lattei-ly  it  would  be  present  for  two  hours  at 
a  time.  Constipation  as  a  habit.  Appetite  poor. 
An  occasional  sufferer  with  j)alpitation.  Patient  had 
persistently  refused  any  local  examination,  although 
strongly  advised  by  her  relatives. 

Physical  examination   showed  a  very  tight  hymen 

and    narrow    vagina,    and  rigid  tissues  about  the  os. 

Rising   out  of  the  pelvis  could  be  felt  the  enlarged 

uterus,  about  the  size  of  a  uterus  four   months  preg- 

'  Read  before  the  Obstetrical  Society  of  Boston,  December  20, 1898. 


nant.  From  the  left  side  of  the  fundus  a  peduncu- 
lated nodule,  the  size  of  a  hen's  egg,  could  be  felt. 
The  mobility  of  the  uterus  was  good.  The  sound 
went  into  the  cavity  for  a  distance  of  nine  centimetres 
and  detected  the  jiresence  of  much  adventitious  tissue 
located  chiefly  in  the  cervix  on  the  left  side  and  at  the 
fundus  in  front  and  behind. 

Operation,  November  10th.  —  Hymen  stretched  and 
rigid  OS  enlarged  by  dividing  the  cervix  freely  antero- 
posteriorly.  Morcellation  of  the  tissue  at  the  fundus 
with  the  uterine  cutting  forceps  and  removal  of  the 
tissue  in  the  cervix  with  the  fingers  and  forceps.  Irri- 
gation of  the  cavity  and  packing  with  iodoform  gauze. 
The  successfid  manner  in  which  the  uterine  cutting 
forceps  removed  the  tissue  in  this  case  was  to  me 
especially  gratifying  and  again  demonstrated  their 
value  in  similar  cases.  The  tissue  removed  had  the 
appearance  of  being  broken  down  fibromyoma.  It 
came  away  in  shreds  about  three  centimetres  in 
diameter  and  Avas  of  a  dirty  red  color,  and  in  quantity 
was  perhaps  four  ounces.  Dr.  M.  H.  Bailey,  the 
pathologist  of  the  hospital,  examined  the  tissue  micro- 
scopically and  pronounced  it  to  be  carcinoma. 

The  patient  had  an  uneventful  convalescence  from 
the  operation,  and  December  1st  I  did  an  abdominal 
hysterectomy  \\\>o\i  her.  There  Avas  at  that  time  a 
foul-smelling  discharge  from  the  cervical  canal.  The 
uterine  cavity  was  packed  with  gauze  and  the  cervix 
closed  with  a  continuous  stitch.  There  was  nothing 
especially  noteworthy  about  the  operation.  There 
was  no  evidence  of  the  presence  of  any  diseased  tissue 
outside  the  uterus.  A  very  small  piece  of  the  vagina 
was  removed  with  the  uterus,  and  the  vagina  w^as 
closed  tight  and  the  peritoneal  cuff  stitched  to  the 
vagina.  Irrigation  with  salt  solution  and  postural 
drainage. 

The  patient  has  made  a  good  recovery  and  is  now 
sitting  up.  The  chief  interest  in  the  case  centres  in 
the  specimen,  which  shows  the  presence  of  such  a  very 
large  amount  of  cancerous  tissue  within  the  cavity  of 
the  uterus,  even  after  the  removal  of  a  great  deal,  and 
also  of  fibromyomatous  nodules,  thus  simulating  a  case 
of  primary  fibromyoma. 

REPORT    OF    DR.    WM.    F.    WHITNEY. 

The  uterus  is  enlarged,  measuring  about  nine  centi- 
metres in  length,  and  in  general  smooth.  To  the 
upper  part  of  the  fundus  is  attached  by  a  thin  pedicle 
a  rounded  (five  centimetres)  white,  firm,  fasciculated 
tumor  covered  by  peritoneum  (subserous  fibromyoma). 
The  wall  is  thickened  (1.5  centimetres),  the  cavity  di- 
lated and  the  inner  surface  roughened  and  covered 
with  shreddy  necrotic  fragments  of  a  soft  new  growth 
which  here  and  there  invades  the  muscular  substance. 

Microscopic  examination.  —  Pieces  were  taken  from 
the  fundus  and  cervix,  and  in  both  places  the  bundles 
of  muscular  fibres  were  separated  by  masses  of  large 
epithelial  cells.  In  places  there  were  perfectly  tubular 
glands,  irregular,  however,  in  size  and  shape,  accom- 
panied by  a  matrix  of  large  round  cells  lying  between 
the  bundles,  and  near  by  were  solid  masses  of  epithe- 
lium, with  little,  if  any,  of  the  accompanying  cellular 
tissue. 

The  diagnosis  is  a  diffuse  adenocarcinoma  of  the 
uterus,  originating  in  the  mucosa.  The  specimen  is 
entered  under  No.  9,290  of  the  collection  of  the  War- 
ren Museum  of  the  llarvard  Medical  School. 

February  6,  1899,  the  patient,  then  being  at  home, 
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(■oiuplaiiM'd  of  a  I)k't'(liiij,'  tumor  at  tlu'  vulva.  Kxaui- 
ination  showed  an  ulccTate(l  swi'lliujf  tlie  si/e  of  an 
Hu^'lisli  wahnit  situated  on  the  antf-rior  wall  of  the 
vajfiua  over  tlu-  lower  course  of  the  urethra.  It  had 
no  conneetiun  with  the  hysterectomy  cicatrix,  the 
upper  margin  of  the  tumor  being  four  centimetres  dis- 
tant from  it.  A  free  dissection  of  the  growth  was 
made  on  February  10th,  but  it  was  foun<l  that  the  dis- 
ease had  invaded  the  base  of  the  bladder  and  the  walls 
of  the  urethra  so  that  complete  removal  was  inipossii)le. 
In  April  there  was  uivolvement  of  the  glands  in  the 
groins  and  stoppage  of  urine  and  the  patient  finally 
died  of  septicemia  July  24th.  The  pathologist  re- 
ported that  the  tumor  removed  was  epithelioma. 


A   CASE   OF   TETANY.! 

BY  FRAXKLIK  WARKEN  WHITE,  M.D.,  BOSTON'. 

My  reason  for  giving  this  report  is  the  rarity  of  the 
disease  in  the  vicinity  of  Boston,  and  the  occurrence 
of  certain  unusual  features  in  this  case. 

The  patient  was  a  lx)y  three  and  a  half  years  old, 
born  in  this  country  of  Italian  parents.  No  family 
predisposition  to  tetany,  or  other  neuropathic  heredity 
could  be  traced.  Both  {larents  were  healthy,  and 
there  were  four  healthy  children,  none  of  whom  had 
ever  had  an  attack.  The  boy  had  measles  at  the  age 
of  one  year,  and  had  had  occasional  attacks  of  acute 
indigestion  in  jirevious  years  but  none  in  the  last  year. 
lie  was  nursed  for  the  first  eight  months,  and  since 
then  had  an  opportunity  to  eat  anything  on  the  family 
table,  but  lived  mostly  on  bread,  milk  and  potato. 
He  has  always  lived  amid  poor  hygienic  conditions  in 
the  lower  quarters  of  the  city,  and  has  been  rhachitic 
since  a  baby.  His  first  teeth  appeared  at  the  age  of 
one  year  and  he  was  not  able  to  walk  tUl  two  and  a 
half  years  old,  and  has  never  been  able  to  run  about 
freely  owing  to  liip  deformity.  He  has  never  had 
any  previous  attack  of  tetany.  The  jiresent  illness 
developed  suddenly  with  muscular  spasm  of  the  lower 
limbs  without  any  previous  pain,  tingling,  or  other 
premonitory  symptoms.  The  spasm  was  continuous 
whether  asleep  or  awake,  without  any  paroxysms. 
The  legs  and  feet  were  held  stiffly  in  a  strongly  ex- 
tended position,  and  voluntary  motion  was  almost  im- 
possible. The  spasm  was  not  apparently  jiauiful,  but 
handling  or  moving  the  legs  showed  that  thev  were 
quite  tender.  The  muscles  of  the  trunk,  head  and 
arms  were  not  involved.  There  was  no  spasm  of  the 
larynx,  nor  difficulty  in  swallowing  or  articulation, 
and  no  general  con\'ulsions.  The  child's  intelligence 
was  not  impaired  during  the  attack.  There  was  no 
digestive  disturbance  before  or  during  the  Ulness. 
The  child  was  fairly  developed  and  well  nourished 
and  had  good  color.  He  showed  marked  signs  of 
rhachitis.  a  large  square  head,  large  rosary,  enlarged 
epiphyses  at  wrists  and  ankles,  a  flaring  lower  chest, 
prominent  belly,  and  slight  kyphosis.  There  was 
slight  enlargement  of  the  spleen  and  lymphatic  glands. 

The  muscular  spasm  was  symmetrical  in  the  lower 

limbs,  the  knees  were  strongly  extended,  and  the  feet 

extended  in  the  position  of  talipes  equinus,  with  the 

toes  flexed.     The  thighs  were  strongly  adducted.  with 

a  tendency  to  hold  the  feet  crossed.     The  muscles  of 

the  thighs  and  calves  were  firm  and  hard,  in  a  state  of 

•  Read  before  the  Clinical  Section  of  the  Suffolk  District  Medical 
Society,  May  17, 1899. 


tonic  spasm,  but  witlmut  fibrillary  twiuliing.  Tlitre 
was  practically  no  voluntary  motion  in  the  l^gn  and 
feet.  Chvostck's  symptom,  Hpasm  of  the  facial  mus- 
cles following  a  sharp  blow  u{)on  the  facial  nen-e, 
could  not  be  obtained.  Trousseau's  «ympt/>m,  the  pro- 
duction of  charact<'ristic  contractures  by  pre-inure  on 
large  nerves,  was  easily  obtained  during  and  after  the 
attack.  There  was  never  any  spontaneoufl  spasm  in 
the  arms,  but  pressure  on  the  large  nerves  of  the 
upper  arm  during  the  height  of  the  disease  readily 
produced  typical  contractures  lasting  for  a  minute  or 
two,  the  fingers  were  flexed  at  the  metacarpo-phalan- 
geal  joints  and  extended  at  the  other  joints  and  were 
pressed  together,  the  thumb  was  adducted  and  ex- 
tended, the  wrist  slightly  flexed,  and  the  hand  turned 
toward  the  ulnar  side ;  the  elbow  and  shoulder  were 
not  involved.  For  several  days  after  the  continuous 
spasm  had  subsided  in  the  legs,  the  contractures  would 
recur  whenever  an  attempt  was  made  to  walk  or  stand, 
and  could  also  be  induced  by  pressure  upon  nerve 
trunks  in  the  thigh. 

Erb's  symptom,  increased  electrical  excitability  of 
the  muscles  and  nerves,  was  present  during  and  after 
the  attack.  The  muscles  were  tested  with  the  faradic 
current  only  and  their  excitability  was  found  very 
much  increased  in  the  arm  and  leg.  This  increased 
excitability  persisted  for  about  ten  days  after  all 
spontaneous  spasm  had  ceased,  and  five  or  six  days 
after  any  contracture  could  be  produced  by  nerve 
pressure.  I  regret  to  say  that  I  did  not  have  an  op- 
portunity to  test  the  muscles  with  the  voltaic  cur- 
rent, for  the  qualitative  electrical  changes  are  of  con- 
siderable interest.  The  cutaneous  reflexes  were 
increased,  the  knee-jerks  were  slight  at  first  (owing 
to  persistent  muscular  contraction),  later  were  very 
lively  and  remained  increased  for  three  weeks  after 
the  attack.  AVrist  and  elbow  jerks  were  not  obtained. 
No  vasomotor  or  trophic  disturbances  of  the  skin,  such 
as  perspiration,  redness,  or  edema,  were  noted.  The 
patient's  pulse  and  temperature  were  normal  during 
the  attack,  and  nothing  pathological  was  found  in  the 
urine. 

The  diagnosis  in  this  case  is  easy;  the  peculiar 
character  of  the  spasm,  its  commencement  in  the  ex- 
tremities, its  limitation  to  certain  muscle  groups  and 
its  bilateral  symmetry  are  all  typical  of  tetany.  The 
continuous  character  of  the  spasm  suggests  tetanus, 
but  this  is  clearly  excluded  by  the  absence  of  any  ex- 
ternal injury,  the  absence  of  trismus  and  the  presence 
of  Trousseau's  symptom.  The  age  of  the  patient,  the 
bilateral  character  of  the  spasm  and  the  course  of  the 
attack  exclude  the  possibility  of  hysteria,  and  there  is 
nothing  in  this  case  to  remind  one  of  epilepsy  though 
Sachs  cites  an  instance  where  frequently  repeated  epi- 
leptiform convulsions  simulated  tetany  closely  enough 
to  cause  a  mistaken  diagnosis.  Sachs  and  Gowers 
describe  a  simple  "  carpopedal  spasm "  with  inver- 
sion of  the  thumbs  and  great  toes,  which  may  occur 
in  rhachitic  children  either  alone  or  preceding  a  gen- 
eral convulsion,  but  it  is  evidently  not  the  condition 
we  are  dealing  with  in  this  case,  from  the  duration  of 
the  contractures  and  the  presence  of  Erb's  and  Trous- 
seau's symptoms. 

The  treatment  of  this  case  was  as  follows :  The 
child  was  put  to  bed  and  kept  as  quiet  as  possible,  a 
simple  diet  given  and  daily  warm  baths  advised.  He 
also  took  ten  grains  of  sotlium  bromide  daily  for  sev- 
eral davs.    Gowers  savs  that  continuous  tetanv  in  earlv 
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life  is  less  amenable  to  sedatives  than  the  intermittent 
tetany  of  older  children  and  adults.  In  this  patient 
the  continuous  spasm,  which  had  lasted  for  four  days 
when  I  first  saw  him,  disappeared  two  days  after 
treatment  had  begun.  For  a  week  longer,  any  at- 
tempt to  use  the  legs  in  standing  or  walking  provoked 
a  temporary  spasm,  and  the  child  was  therefore  kept 
in  bed  as  much  as  possible.  Trousseau's  symptom 
was  present  up  to  this  time.  Ten  days  after  the  end 
of  the  attack  the  child  was  able  to  walk  as  well  as  he 
ever  could.  The  lively  knee-jerks  and  increased  elec- 
trical excitability  of  nerves  and  muscles  lasted  for  sev- 
eral weeks  after  the  attack. 

I  regard  rhachitis  as  the  cause,  or,  at  least,  the  pre- 
disposing factor  in  this  attack  of  tetany,  therefore 
treatment  was  directed  to  improving  the  child's  gen- 
eral condition,  with  the  object  of  preventing  further 
attacks,  and  a  suitable  diet,  fresh  air,  cod-liver  oil  and 
iron  were  prescribed. 

The  jjarents  stated  that  the  child  had  never  been 
able  to  walk  properly,  and  in  examining  the  legs  after 
the  contractures  had  entirely  passed  away  a  chronic 
deformity  was  found.  The  trochanters  were  half  an 
inch  above  Nelaton's  line  ;  abduction  of  the  thighs  was 
limited  to  one-half  the  normal  amount,  flexion  of  the 
thighs  was  increased  and  hyperextension  limited,  fif- 
teen degrees  of  inward  rotation  of  the  thigh  was  pos- 
sible and  about  eighty  degrees  of  outward  rotation. 
There  was  marked  general  anterior  bowing  of  the 
femur,  with  slight  outward  bowing.  Extension  of 
the  knees  was  twenty  degrees  less  than  normal,  due  in 
good  part  to  bowing  of  the  femur  above  the  condyles. 
The  condition  is  one  of  "  coxa  vara,"  a  bone  lesion  re- 
sulting from  rickets  and  not  in  any  way  connected  with 
the  contractures  present  during  the  attack  of  tetany. 
The  treatment  of  the  "  coxa  vara  "  will  not  be  re- 
ferred to  here. 

This  attack  occurred  at  the  time  of  greatest  fre- 
quency of  tetany,  namely,  winter  or  early  spring,  and 
in  the  absence  of  any  acute  infectious  disease  or  gas- 
tro-intestinal  disturbance,  we  regard  the  rickets,  or  the 
same  conditions  which  produced  the  rickets,  namely, 
indoor  life,  unhygienic  surroundings,  lack  of  sun  and 
air,  as  the  predisposing  factor. 

The  features  of  special  interest  in  this  case  are  (1) 
the  limitation  of  the  spontaneous  contracture  to  the 
feet,  which  is  rare,  as  the  S2)asm  almost  always  in- 
volves the  hands,  often  the  hands  and  feet  at  the 
same  time ;  (2)  the  continuous  character  of  the  spasm, 
which  is  distinctly  less  connnon  than  the  paroxysmal 
sort ;  (3)  the  short  duration  of  the  attack  and  the  lack 
of  any  recurrence  up  to  the  present  time,  an  interval 
of  about  two  months. 

In  closing  I  wish  to  thank  Dr.  James  S.  Stone  for 
his  kindness  in  making  a  careful  examination  of  the 
hip  deformity. 


A   CASE   OF   GASTRIC   TETANY.^ 

BV   RALPH  C.   LARKABEE,  M.D.,  BOSTON. 

TiiK  patient  was  a  married  woman  of  twenty-six. 
Her  family  history  was  negative.  Her  habits  were 
good  and  her  past  history  negative,  except  that  she 
has  always  been  a  hearty  and  careless  eater,  and 
several  years  ago  she  had  a  severe  attack  of  "  indiges- 
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tion."  It  followed  overeating  but  was  not  at  all  like 
the  illness  here  reported.  Otherwise  she  has  always 
been  unusually  free  from  gastric  symptoms. 

The  present  attack  began  in  the  forenoon  of  April 
30,  1899.  The  night  before  she  had  eaten  only  a 
light  supper  and  in  the  morning  was  perfectly  well. 
She  had  for  breakfast  only  oatmeal  and  milk.  Later 
in  the  forenoon  she  ate  some  maple  sugar  and  a 
banana.  Soon  after  she  had  a  lieadache  increasing  in 
severity,  but  she  was  able  to  eat  a  large  dinner  con- 
sisting of  the  following  remarkable  assortment : 
Roast  lamb,  potato,  lettuce,  cucumbers  (with  oil,  vine- 
gar, pepper,  and  salt),  rhubarb  pie,  banana  and  milk  ! 
After  dinner  she  took  a  Seidlitz  powder,  and  repeated 
it  about  an  hour  later.  Headache  and  nausea  soon 
compelled  her  to  go  to  bed.  There  was  no  vomiting 
and  no  pain  in  the  abdomen  or  elsewhere.  Two 
hours  after  eating  she  tried  to  undress  but  fainted 
while  doing  so.  Her  husband  carried  her  back  to  bed 
and  she  soon  regained  consciousness.  Then  she  be- 
gan to  have  spasmodic  contractions  of  the  arms.  The 
elbows  and  wrists  were  strongly  flexed.  The  fingers 
were  extended  at  the  phalangeal  joints  and  flexed  at 
the  metacarpo-phalangeal  joints.  The  feet  were  not 
affected.  There  were  prickling  sensations  in  the  fore- 
arms and  hands,  and  severe  pain.  The  cramps  were 
intermittent,  and  lasted  in  all  about  twenty  minutes. 

I  saw  her  about  an  hour  after  the  sjjasms  had  sub- 
sided. She  had  had  in  the  meantime  a  large,  spon- 
taneous evacuation  of  the  bowels,  not  containing 
blood,  mucus,  or  undigested  food,  and  not  foul.  She 
was  complaining  of  nausea  and  very  severe  headache. 
She  was  much  exhausted  and  pale.  Her  pulse  was 
fairly  good  and  her  temperature  normal.  The  chest 
was  normal.  The  abdomen  showed  nothing  abnormal 
except  slight  tenderness  in  the  epigastrium.  On  mak- 
ing pressure  over  the  brachial  artery  and  its  accom- 
panying nerves  of  the  left  arm  there  was  a  return  of 
the  pain  and  prickling  sensations,  followed  by  contrac- 
tions of  the  forearm  and  hand,  the  position  being 
perfectly  characteristic  of  tetany  —  Trousseau's  sign. 
After  omitting  the  pressure,  pain  and  spasms  rapidly 
subsided.  Chvostek's  sign  was  absent.  The  2)atient 
was  not  at  all  hysterical. 

The  woman  was  encouraged  to  vomit,  which  she 
soon  did.  No  emetic  was  given.  She  got  rid  of 
about  a  quart  of  greenish  material,  not  containing  un- 
digested food  or  mucus,  and  having  very  little  odor. 
Headache  was  at  once  relieved.  She  also  received 
four  grains  of  calomel  and  twenty  grains  of  potassium 
bromide. 

The  patient  was  up  and  about  within  twenty-four 
hours,  and  on  the  third  day  she  resumed  her  usual 
occupations  and  her  usual  indiscretions  of  diet. 
When  I  next  saw  her.  Trousseau's  sign  was  absent. 
There  was  no  abdominal  tenderness,  and  no  evidence 
of  gastric  dilatation,  except  slight  splashing  on  palpa- 
tion in  the  epigastrium. 

In  nearly  all  of  the  reported  cases  of  gastric  tetany 
there  has  been  chronic  disease  of  the  stomach,  most 
frequently  dilatation  or  pyloric  disease.  In  many  of 
these  the  symptoms  have  followed  severe  vomiting  : 
in  a  few  they  have  followed  the  use  of  the  stomach 
tube.  In  the  cases  of  this  sort  re})orted  by  Bouveret 
and  Devic '^  and  by  Fenwick'  the  mortality  has  been 
about  70  per  cent.     In  my  case  there  was  no  evidence 

2  Revue  de  M^decine,  Februai-v,  1892. 

3  The  Practitioner,  April,  1892" 
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ut'  dilatation.  I  did  not  pass  a  tidx*  or  inllatc  tin- 
stoiiiacli  ill  any  way  and  I  tiiink  that  siicli  a  procrduic, 
in  view  of  tin-  ontcoinc  of  many  of  tlin  case's  of  tetany 
vvlitTO  this  has  ixcn  done,  wonhl  have  been  wholly 
unjnstitiahlc. 

In  acute  conditions  of  the  stomach  tetany  is  mnch 
less  fre(|nent.  It  lias  followed  a<'iite  indiijestion  and 
overloadini^  the  stomach  in  delicate  and  feeble  people. 
In  children  ^  with  tetany  the  attacks  an;  often  associ- 
ated with  alimentary  distnri)ance.^  It  has  lu-en  vc- 
ported  in  cases  of  chronic  <jastric  indii^fcstion,  the 
s|)asms  comin<f  on  ri'peatedly  after  overloading  the 
stomach.®  It  is,  however,  at  least  rare  in  otherwise 
healthy  adults  with  simple  acute  indiifestion.  In  mv 
case  the  cause  seems  to  have  been  acute  ijastric  indi- 
yestion,  due  to  greatly  distendin<^  the  stomach  with 
improper  food,  possibly  aided  by  the  gas  from  two 
Seidlitz  powders. 


A  CASE  OF  ATAXIC  PARAPLEGIA  DEVELOP- 
ING UNDER  CIRCUMSTANCES  OF  UNUSUAL 
INTEREST.i 

BV   .1.   W.   COURTNEY,   M.D.,   BOSTON, 

Assistant  in  Nervous  Department,   linston   City   Hospital;   Visiting 
Physiciini  to  the  Home  for  Incurables,  Dorchester. 

Ix  the  great  majority  of  cases  where  persons  are 
aHlicted  with  nosopliobic  tendencies  their  fears  are 
mainly  remarkable  tor  the  small  i)0ssibility  of  realiza- 
tion. The  following  case,  which  occuiTed  in  the 
practice  of  Dr.  T.  M.  Gallagher  of  Newton,  is  of 
interest  as  a  striking  e-\cei)tiou  to  this  general  rule. 
The  patient  is  an  unmarried  woman  of  thirty-six. 
She  was  born  in  Ireland,  and  is  by  occupation  a 
domestic.  Her  family  history  is  negative  as  to  ner- 
vous and  mental  disease.  Her  previous  history  is 
free  from  sickness  of  any  kind  since  childhood,  and 
she  has  never  considered  herself  of  neuropathic  tem- 
l^erament.  The  trouble  from  which  she  at  present 
suffers  had  its  inception  five  years  ago  when,  in  her 
employment  as  domestic,  she  was  thrown  much  in 
contact  with  her  employer's  wife,  an  elderly  woman, 
who  was  crii)pled  with  rheumatism  and  avIio  finally 
succumbed  to  cerebral  hemorrhage,  of  which  she  had 
had  several  attacks.  After  one  of  these  attacks  the  old 
lady  became  very  emotional  and  Avas  subject  to  seiz- 
ures of  uncontrollable  laughing  and  crying,  which 
made  such  a  powerful  impression  upon  the  girl  that 
she  grew  to  be  haunted  by  the  dread  of  ])eing  similarly 
afflicted.  For  an  entire  year  tliis  fear  seldom  left  her, 
and  at  the  end  of  this  time  (.January,  189.5)  she 
noticed  that  her  lower  extremities  were  growing  weak 
and  were  the  seat  of  a  constant  heavy  feeling.  In 
addition  to  this  she  experienced  a  persistent  dragging 
pain  in  the  lumbar  region  and  in  her  hips.  She  soon 
found,  moreover,  that  she  grew  easily  over-tired  even 
on  slight  exertion,  and  that  slie  was  prone  to  stumble 
and  fall  on  the  slightest  provocation  in  the  way  of  an 
unevenness  in  the  floor.  These  falls  have  been  ac- 
com])anied  by  attacks  of  uncontrollable  laughing  and 
crying,  during  which  she  will  not  allow  anv  one  to 
come  to  her  assistance.  After  the  emotional  outburst 
subsides  she  rolls  over  on  to  her  knees  and  gets  up 
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unassirtted,  H<Hn(twhat  aff^-r  the  fashion  of    a  patient 
with  pseurlomuscidar  hypertrophy. 

Five  months  after  the  onset  of  her  troulile,  increas- 
ing weakness  and  tin;  «'nd)arrasHrnent  of  her  hicomo- 
tion  compelled  her  to  al)andon  lier  work,  and  she  has 
i)een  abh;  to  do  nothing  since.  To  the  UtiuXvury  to 
stumble  and  fall  was  soon  added  a  marke«l  ataxia  of 
the  lower  extremities,  and  for  a  long  time  now  v,\u: 
has  employed  a  cane  to  assist  her  in  g«-tting  alK>nt. 
Within  a  year  a  slight  but  distinctly  noticeable  slow- 
ing of  speech  has  manifeste<l  itself. 

Altogether  her  sym]ttoms  may  be  recapitulated  slh 
follows :  («)  Marked  emotional  instability  with  atr 
tiicks  of  causeless  laughing  and  crying ;  (b)  weak, 
dragging  feelings  in  lower  extremities,  with  constant 
dull  pain  in  lumbar  region  and  hips;  (c)  marked 
ataxia  of  lower  extremities,  with  increasing  tendency 
to  stumble  and  fall ;   (rf)  noticeable  slowing  of  speech. 

There  have  been  no  headaches,  no  failure  of  vision, 
no  diplopia.  The  integrity  of  the  sphincters  has  been 
preserved,  and  nothing  approaching  lightning  or  girdle 
pains  has  ever  been  present.  The  patient  is  strongly 
impressed  with  the  idea  that  she  has  caught  her 
trouble  —  as  she  expresses  it  —  from  her  former  em- 
ployer's w'ife. 

Physical  examination.  —  Patient  medium  height ; 
fairly  well  developed  and  nourished ;  color  fair. 

Gait.  —  This  is  si)astic-ataxic  to  a  very  marked 
degree.  The  patient  clutches  at  surrounding  objects 
for  support  as  she  walks,  and  on  attempting  to  turn 
she  falls  to  the  floor,  if  not  supported.  Nevertheless, 
it  is  difficult  to  say  whether  the  spastic  or  the  ataxic 
element  predominates. 

Station.  —  Static  ataxia  is  so  great  as  to  preclude 
the  possibility  of  her  standing  alone  with  both  eyes 
shut. 

Pupils.  —  The  right  is  somewhat  larger  than  the 
left,  but  both  are  perfectly  regular  and  react  promptly 
to  light  and  in  accommodation. 

Ocular  muscles.  —  Normal,  except  for  very  slight 
tendency  to  nystagmus  on  looking  upward  and  out- 
ward. 

Visual  Ji  eld.  —  Normal. 

Facial  muscles,  tongue,  soft  palate.  —  Normal. 
Speech  is  somewhat  slow,  but  cannot  properly  be 
called  scanning. 

Upper  extremities.  —  Strength  fair  and  equal  ; 
slight  tendency  to  tremor  on  purposive  movement, 
especially  on  left,  and  the  deep  reflexes  are  plus  on 
this  side. 

Heart  and  lungs.  —  Normal. 

Kidneys.  —  Normal. 

Lower  extremities.  —  Strength  very  mnch  impaired  ; 
this  more  marked  on  the  left  than  on  the  right  side. 
In  spite  of  the  very  evident  atjixia  which  is  here 
present,  myotatic  irritability  is  much  increased,  the 
knee-jerks  being  greatly  exaggerated,  \s'\x.\\  ankle- 
clonus  on  the  left  but  not  on  the  right  side.  The 
superficial  reflexes  show  no  alteration,  and  there  is  no 
tendency  to  contractures. 

Sensation.  —  There  is  a  slight  hypoalgesia  over  ir- 
regular areas  on  the  thighs,  but  there  is  no  true  anal- 
gesia or  anesthesia. 

In  the  opinion  of  the  writer  we  have  presented  m 
the  above  combination  of  symptoms  about  as  typical 
a  manifestation  of  that  pseudosystemic  form  of  spinal 
sclerosis  which  we  designate  clinically  as  ataxic  para- 
plegia as  it  is  possible  to  have.     That  the  mental  atti- 
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tilde  of  the  patient  is  that  of  a  hysteric  cannot  be  de- 
nied, and  tliis  factor  in  connection  witli  the  irregidar 
areas  of  distnrbed  sensibility  on  the  thighs  calls,  to  a 
limited  extent,  for  differentiation.  The  circnmstances 
under  which  the  trouble  originated  are  certainly  sug- 
gestive, and  the  lapse  of  time  between  the  accpiire- 
ment  of  the  fear  of  disease  and  the  establishment  of 
the  ])reliminary  symptoms  might  justly  be  called, 
after  Charcot,  the  j)eriod  of  meditation.  When  we 
consider,  however,  the  obscurity  under  which  is  veiled 
our  knowledge  of  the  etiology  of  the  form  of  sclerosis 
which  we  assume  to  be  present  in  the  case  in  j^oint, 
the  only  etiological  factors  which  we  have  at  com- 
mand may  be  considered  as  potent  for  the  production 
of  a  sclerosis  as  for  a  psychosis.  Furthermore,  it 
must  be  borne  in  mind  how  frecjuent  is  the  association 
between  the  various  etiologically  obscure  spinal  scle- 
roses and  hysteric  manifestations.  This  is  especially 
true  of  the  ^'■scleroses  en  plaques"  and  has  repeat- 
edly given  rise  to  errors  in  diagnosis. 

With  regard  to  the  disturbance  of  sensibility  which 
is  present  in  this  case,  the  writer  admits  that  it  is  not 
ordinarily  found  in  the  so-called  ataxic  paraplegia, 
owing  to  the  fact  that  it  is  the  jiostero-internal  col- 
umns of  the  cord  rather  than  the  root  zones  which 
are  found  degenerated.  In  view,  however,  of  the  es- 
sentially irregular  distribution  of  the  sclerosis  —  in 
other  words,  its  pseudosystemic  character  —  it  is  safer 
to  conclude,  in  the  case  bcd'ore  us,  that  a  few  of  the 
libres  in  tlie  postero-external  column  are  affected, 
ratlier  than  to  attribute  a  2>sychical  origin  to  the  hypo- 
algesia  found.  Leaving  both  these  factors  out  of  the 
question,  there  is  still  a  third  which,  in  my  opinion, 
puts  the  case  without  a  doubt  upon  an  organic  basis, 
namely,  the  presence  of  the  ankle  clonus. 

This  is  the  diagnostic  factor  upon  whose  value  in 
the  matter  of  differentiation  between  hysteria  and 
organic  disease  I  wish  to  lead  the  discussion.  It  is 
an  old  moot  point  and  one  of  great  medico-legal  im- 
jwrtancc.  My  own  feeling  in  the  matter  is  that  genu- 
ine ankle  clonus  invariably  indicates  organic  disease. 
By  genuine  ankle  clonus  I  wish,  however,  to  be 
understood  to  mean  a  clonus  that  can  be  elicited  at  all 
times  and  one  that  does  not  cease  during  the  individual 
trial  after  from  two  to  three  to  lifteen  or  twenty 
movements.  Speaking  from  personal  experience  with 
regard  to  hysteria,  1  am  much  more  accustomed  to 
find  a  normal  muscle  tonus  than  an  exaggerated  one, 
and  I  am  always  more  surprised  to  find  lively  reflexes 
—  to  say  nothing  of  ankle  clonus  —  than  I  am  to  find 
normal  ones.  In  looking  over  the  notes  of  50  con- 
secutive cases,  both  hos])ital  and  private,  I  find  the 
r(iflexes  thus  recorded  :  Lively,  but  equal  and  with- 
out ankle  clonus,  seven  ;  considerably  diminished,  two  ; 
normal  4L  In  other  words,  a  normal  condition  in  82 
j)er  cent,  of  the  total  number.  I  have  under  my  care 
at  the  present  time  an  absolutely  typical  case  of 
hysterical  hemiplegia  with  marked  tendency  to  con- 
tracture at  the  knee-joint,  and  yet  the  patellar  reflexes 
are  diminished.  I  remember,  also,  very  distinctly, 
two  other  cases,  both  of  hysterical  paraplegia,  one  of 
which  had  been  bedridden  for  five  years,  in  which 
the  deej)  and  superficial  reflexes  were  as  near  normal 
as  can  jjossibly  be  imagined. 

It  is  curious  how  silent  the  French  writers  are  on 
the  subject  of  tendon  reflexes  in  hysteria.  I  have 
looked  carefully  through  the  works  of  the  best^known 
authorities  of  this  school,  and  find  no  Bi^t^ci'^l  mention 


made  of  this  very  inq)ortant  subject.  Among  the 
Germans,  v.  Bechterew,'^  Oppenheim  ^  and  Sternberg  ■* 
claim  to  have  seen  ankle  clonus  in  connection  with 
hysteria,  and  the  last-named  author  goes  so  far  as  to 
say  that  it  is  j)resent  in  20  ])er  cent,  of  such  cases. 
Unfortunately  for  such  claims,  evidence  is  lacking  that 
the  clonus  observed  was  genuine  in  the  sense  already 
set  forth.  Gowers,^  who  approaches  the  subject  in 
his  customary  succinct  and  satisfactory  fashion,  says 
that  a  true  foot  clonus  is  all  but  conclusive  evidence 
of  organic  disease,  but  that  it  may  be  obtainable  dur- 
ing hysterical  contracture.  AVith  this  view.  Mills, 
speaking  from  much  clinical  observation,  is  in  accord, 
and  in  the  discussion  of  a  paper  ®  recently  presented 
by  him  before  the  New  York  Neurological  Society 
ill  reference  to  the  subject,  the  general  sentiment  coin- 
cided with  that  of  Dr.  Mills. 

Before  inviting  the  opinion  of  my  listeners  t6  the 
point  in  question,  I  wish  to  state  clearly  again  the 
stand  which  I  personally  am  inclined  to  take  in  the 
matter.  This  is  as  follows :  (1)  That  no  clonus 
ought  to  be  considered  genuine  which  cannot  be  ob- 
tained to  the  same  degree  —  under  the  proper  circum- 
stances —  at  all  times  throughout  the  course  of  the 
disease  ;  (2)  that  such  genuine  clonus  is  never  ob- 
tained excei)t  in  organic  disease. 

In  conclusion  I  must  revert  to  the  title  under  which 
the  case  which  forms  the  basis  of  this  paper  is  re- 
ported, and  say  that  a  consideration  of  the  circum- 
stances underlying  the  evolution  of  the  case  seems 
to  me  to  abundantly  justify  its  selection. 


FURTHER  OBSERVATIONS  ON  THE  TREAT- 
MENT OF  THE  ABDOMINAL  VISCERA 
THROUGH    THE    COLON.^ 

BT  FENTON  B.  TrRCK,  CHICAGO,  ILL. 

In  a  "firevious  communication  it  was  shown  that 
small  quantities  of  hot  water  (55°  C.)  introduced  into 
the  rectum  produced  a  marked  effect  on  the  heart  and 
general  circulation  and  especially  on  the  abdominal 
organs.  From  these  results  it  was  evident  that  hot 
water  iiiti'oduced  at  the  temperature  mentioned  into 
the  colon  had  a  greatly  beneficial  effect  upon  the  ab- 
dominal viscera.  Air,  hot  or  cold,  forced  through  a 
double  tube  into  the  colon  and  allowed  to  escape  also 
acts  not  only  as  a  i)owerful  stimulant  to  the  abdominal 
viscera  but  also  acts  as  a  si)ecies  of  })iieiimatic  gym- 
nastics of  the  colon.  In  the  introduction  of  hot  water 
into  the  colon  the  following  techiiicpie  is  adopted  :  The 
patient  is  placed  in  a  dorsal  j)Osition  u])on  a  table  sfje- 
cially  devised  for  the  purpose,  which  is  so  adjusted  that 
the  hips  may  be  raised  or  lowered  to  any  desired  angle 
without  discomfort.  The  solution  employed  is  usually 
a  nine-per-cent.  normal  salt  solution  when  the  thera- 
})eutic  effect  of  heat  and  cold  are  desired.  For  other 
purposes  mild  antiseptic  and  medicated  solutions  may 
be    emi)loyed.     A    softrrubber  tube,  either  single   or 
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ildiiltli',  widi  nid  .iiiil  side  (tpcniii^s,  is  iiilroiliici'd  into 
llic  rcctiiiii  as  far  as  tlit'  sinnioid  licxurr.  At  liiv-^t 
200  to  -'{OO  ciildf  cciitiiiK'tn's  ot  wulci  at  a  l(iii|icraliirc 
()f;'>0°('.  is  introduced.  This  is  allovvc*!  to  return 
tliroiiyli  tlie  tui)e  into  a  eonvenieiitly  placed  rece)ita<-le 
and  (lie  procedure  repeated.  Kvery  time  the  watei'  is 
iutroducred  its  temperature  is  sfraduiilly  r;iise<l  until  it 
reaches  T);")"  ('.  In  all  from  three  to  six  litres  are 
needed,  'i'lie  |)atient  is  then  allowed  to  evacuate  the 
liowi'ls,  alter  which  he  receives  similar  short  treat- 
ment with  water  cooled  to  2°('.  orr>°('.  'i'he  amount 
of  water  introduced  and  withdrawn  and  the  <liiration 
of  the  treatment  de[)ends  upon  the  character  of  tiie 
case. 

For  continuous  irri<ration  my  douhle  recurrent 
tube  or  needle  douche  has  answered  the  purpose;  best 
in  the  hands  of  ga.stro-enterologists,  like  Herscludl, 
Treves,  (jlillespie  and  others.  Jiy  continuous  irri^^a- 
tion  a  somewhat  diifenmt  action  is  obtainable  from 
that  already  referred  to.  It  is  indicated  in  impaction, 
acute  pistro-enteritis,  and  dnrin<r  the  early  stajics  of 
a{)peiulicitis.  A  strict  observance  of  techni(iue  judi- 
cially varied  in  each  case  <riv(>s  the  best  results. 

The  mucous  membrane  of  the  colon,  like  that  of 
tin;  throat,  seems  to  be  insensible  to  comparatively 
liiifh  temperature.  The  sensations  within  the  colon 
as  to  heat  or  cold  are  not  very  definite.  This  may  in 
part  be  due  to  the  fact  that  the  colon  sensation  has 
l)een  so  specialized  as  to  fecal  pressure  as  to  lose  its 
heat  and  cold  reaction.  That  the  treatment  throuiih 
the  colon  influences  not  only  the  general  circulation, 
but  also  stimulates  the  nerve  actions  of  the  abdomi- 
nal viscera,  and  even  the  cerebral  and  spinal  blood 
pressure,  has  long  been  known.  The  principle  on 
which  stimulant  enemata  have  been  employed  in 
opium  coma  and  allied  conditions  is  significant  evi- 
dence of  this.  The  anogenital  centre  is  notoriously 
the  last  to  be  affected  in  coma.  Numerous  instances 
have  been  reported  where  death  from  opium  coma 
and  anesthesia  has  been  prevented  by  its  stimulation. 
Furthermore,  stimulation  of  the  ganglia  in  the  walls 
of  the  intestines  cannot  fail  to  produce  effect  on  the 
spinal  and  cerebral  centres.  The  increased  action  of 
ki(hieys,  liver  and  other  organs  after  the  employment 
of  colonic  means  is  evidence  in  this  direction.  This  is 
further  shown  by  the  fact  that  favorable  residts  de- 
pend not  upon  the  amount  of  water  introduced,  but 
upon  the  reaction  between  heat  and  cold.  Large 
(|uantities  of  water  introduced  at  one  time  are  det^ 
rimental.  Small  (piautities  frequently  repeated  have 
nuirkedly  beneficial  effects. 

In  colonic  treatment  by  water  or  air  single  or 
double  recurrent  tubes  may  be  employed  according  to 
the  nature  of  the  case.  A  tube  with  a  single  opening 
at  the  end  is  useless,  however,  for  colonic  lavage.  One 
designed  by  me  consists  of  a  rubber  tube  (one  metre 
long  and  with  a  calibre  of  2.'J  A  or  So  F),  tapered  at 
the  end  to  an  opening  with  bevelled  edges.  On  either 
side  are  four  small  perforations  opposite  to  each  other 
in  a  row.  Above  this  is  a  large  side  opening  with 
edges  so  sunken  as  to  prevent  irritation  in  introducing 
the  tube.  The  distance  from  the  end  of  the  tube  to 
the  uppermost  opening  is  one  and  three-quarters  inches. 
This  tube  ensures  rapid  return  of  the  water  injected, 
and  there  is  no  danger  of  the  suction  of  mucous  mem- 
brane by  siphonage.  There  is  thus  less  danger  of 
traumatism  and  of  closui'e  of  the  end  of  the  tube  by 
the  mucous  membrane  or  feces.     This  tube  ensures  a 


more  etpiable  dislribiition  of  the  fhiid  inlniduced  and 
is  therefore  of  speci.il  value  in  topical  applications  or 
in  introdur-tion  (d'  food.  The  double  recurrent  i\x\*: 
or  "  needle  douche  "  j.revi(»usly  desrriberj  will  |>«. 
found  of  sjM'cial  value  when  prolon;,'ed  irri;,';ifion  or 
lavage  is  desired.  It  has  been  found  particularly  uho 
ful  in  obstruf'tion,  from  whatever  cause,  bv  Ilerschell 
and  others.  For  the  same  reason  it  in  of  value  in 
appendicitis.  The  sj»rinkler  at  tin-  end  has  proven 
useful  in  (M)lon  atony,  or  where  hot  or  cold  water  is 
needed  as  a  spray  or  needle  douche.  In  some  ca.se.s  a 
tube  capable  of  jiassing  the  sigmoid  flexure  may  lie 
needed.  Most  tubes  now  made  pass  only  to  this  flex- 
nr(!  but  not  beyond.  The  stiff  tubes  press  ujion  and 
so  bulge  the  walls  as  to  give;  the  false  impression  that 
the  tube  has  passed  through  the  flexure.  The  flexible 
tubes  coil  up  and  produce  the  same  impression.  Mv 
colonic  sound  and  irrigator  enables  the  physician  to 
pass  around  the  colon  even  as  far  as  the  cecum.  It 
consists  of  a  double  curved  metallic  tube  about  sixteen 
inches  in  length,  so  made  as  to  be  j)assed  through  the 
sigmoid  flexure.  The  tube  not  only  serves  as  a  chan- 
nel for  the  return  of  fluids  injected,  but  also  as  a 
sheath  for  the  introduction  of  a  flexible  hollow  metallic 
cable.  The  distal  end  of  the  cable  is  surmounted  by 
an  olive-shaped  perforated  head.  This  serves  as  a 
guide  for  passing  the  sound.  As  the  cable  is  hollow 
it  may  be  employed  for  colonic  distention.  This 
secured  during  the  passage  of  the  sound  will  ensure 
further  introdudion.  The  position  of  the  cable  tip 
may  be  determined  by  palpation,  especially  if  the  cable 
be  rotated.  Since  the  cable  is  metallic  it  can  be  em- 
jiloyed  as  an  electrode.  Food  by  this  instrument  may 
be  distributed  over  a  wide  area.  Great  objection  fre- 
quently exists  to  the  introduction  of  water,  especially 
hot  water,  into  the  colon.  The  liot  water  produces 
depression,  and  even  collapse  at  times.  Warm  water 
is  particularly  objectionable  in  this  particular.  Atony 
of  the  bowels  from  this  cause,  moreover,  is  very  fre- 
quent. Distention  of  the  bowels  with  water,  subse- 
quently withdrawn,  would  be  of  value  in  bowel  gym- 
nastics were  it  not  for  the  fact  that  since  the  water  is 
slow  to  return  and  is  not  conq)ressil)le  it  causes  undue 
distention. 

In  treatment  of  the  colon  the  object  is  (1)  when 
atony  exists  to  secure  heat;  (2)  distention;  (3)  con- 
traction, and  peristalsis  producing  gymnastic  exercise. 
For  these  purposes  air  often  answers  better  than 
water.  If  heat  be  desired  the  air  can  be  heated  by 
passing  it  from  a  compressed-air  tank  through  a  bottle 
of  water  heated  to  the  recjuired  iemj)erature  before 
passing  it  into  the  colon.  The  method  of  treatment 
is  useful  in  atony  of  the  bowels,  whether  it  exist  alone 
or  with  obstruction  or  inqiaction.  Compressed  air  is 
used  w  ith  a  double  tube  introduced  into  the  colon. 
When  the  colon  is  distended,  air  is  allowed  to  escape 
through  the  outlet  tube.  Air  at  0.')°  C.  reaches  as  far 
as  the  colon.  Xebulization  of  the  colon  may  be  thus 
employed,  any  of  the  nelmlizing  mixtures  adapted  to 
the  colon  beiu"-  used. 


Dr.  William  H.  Howell  made  a  Dean.  —  Dr. 
William  H.  Howell,  professor  of  physiology,  has  been 
made  dean  of  the  Johns  Hopkins  Medical  School,  in 
place  of  Professor  Osier,  who  has  resigned.  Dr. 
Henry  M.  Hurd  continues  as  superintendent  of  the 
Johns  Hopkins  Hospital. 
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REPORT   ON   PROGRESS   IN   GYNECOLOGY. 

BY  EDWARD  REYNOLDS,  M.D„  BOSTON. 

INFLUENCE  OF  MENSTRUATION  UPON  THE  AMOUNT 
OF  HEMOGLOBIN  AND  THE  CORPUSCLES  IN  THE 
BLOOD. 

P.  Sfameni  ^  pursued  investigations  on  six  normal 
individuals,  four  during  one  menstrual  period  only, 
and  in  two  for  four  months.  In  each  case  he  first  as- 
certained the  differences  existing  between  the  results 
of  examinations  made  during  the  flow  ;  he  then  divided 
the  intermenstrual  period  into  three,  the  first  includ- 
ing the  three  days  previous  to  the  appearance  of  tlie 
menses,  the  second  the  three  days  following,  and  the 
third  the  remaining  days.  He  obtained  the  following- 
results  : 

Hemo-    Red  blood    Leuco- 
globin.  corpuscles,    cytes. 
Average  of  results  of  exami  nations  made 

during  the  menstrual  period.  .  .  86.50  5,101,109  6,975 
Average  of  results  of  examinations  made 

before  and  after  the  menstrual  period.  90.58  5,223,552  6,672 
Difference  in  menstrual  period        .        .      4.08  122,443       +303 

Average  of  results  of  examinations  made 

in  the  three  days  preceding  the  menses.  90.57  5,321,652  7,040 
Difference  in  menstrual  period        .        .      4  07  129,543         —65 

Average  in  results  obtained  in  the  three 

days  following  the  period  .  .  .  90.09  5,220,749  6,507 
Difference  in  menstrual  period  .  .  —3.59  — 119,040  +468 
Average  of  results  of  examinations  made 

during  days  remote  from  period  .  .  91.00  5,188,542  6,682 
Difference  in  menstrual  period        .        .      4.50  87,633       +293 

These  results  show  that  the  amount  of  hemoglobin 
contained  in  the  blood  is  constantly  diminished  during 
the  menstrual  period,  although  to  slight  extent,  being 
on  an  average  about  4.5  ])er  cent.  The  amount  of 
diminution  is  in  direct  relation  to  the  amount  of  blood 
lost  during  menstruation.  The  red  cori)uscles  are 
fewer  in  number  during  menstruation  than  in  the  in- 
termenstrual period.  The  leucocytes  are  increased  in 
number  during  the  flow. 

TRANSPLANTATION    OF    OVARIES. 

Dr.  James  F.  McCone  ^  rejwrts  four  cases  of  exper- 
imental implantations  of  ovaries  in  rabbits,  and  founds 
upon  them  the  following  conclusions  : 

(1)  Contact  between  ovary  and  tube  is  not  essen- 
tial for  conception. 

(2)  Ovaries  grafted  from  one  part  of  an  animal  to 
another  part  of  the  same  animal  continue  to  grow,  to 
functionate,  and  pregnancy  can  and  does  occur. 

(8)  An  ovary  grafted  from  one  animal  to  another 
of  the  same  species  continues  to  functionate,  and  main- 
tains the  normal  condition  of  tubes  and  uterus.  Preg- 
nancy can  occur. 

(4)  Ovaries  grafted  from  one  species  to  another 
continue  to  functionate,  and  seem  to  prevent  post- 
castration  atrophy  of  tubes  and  uterus. 

(5)  Best  results  are  obtained  where  the  raw  sur- 
face of  the  transplanted  ovary  is  sewed  to  a  denuded 
surface. 

Practical  value.  —  This  paper  suggests  conserva- 
tion of  healthy  ovarian  tissue  even  on  the  opposite 
side  from  a  patent  tube.  It  indicates  the  possibility 
of  grafting  in  the  human  species.  It  proves  that  suc- 
cessfully planted  ovarian  tissue  prevents  the  post- 
castration  atropliy  of  tubes  and  uterus.  The  normal 
condition  of  uterus  and  tubes  was  maintained  even 
when  ovaries  were  grafted  from  one  species  to  another. 

•  British  Medical  .Journal.  May  13,  1899. 

'  American  Journal  of  (Jbstetrlcs,  August,  1890. 


The  grafting  of  animal  ovaries  may,  tlierefore,  be  nst>d 
in  the  human  s])ecit's  to  prevent  the  atrophy  and  post- 
castration  nervous  sym})toms.  \_J'}iese  statements  are 
the  author  s.'\ 

In  189G,  in  the  Centralblatt fiir  Gyndhologie,  Knauer 
reported  having  transplanted  ovaries  from  one  part  of 
an  animal  to  another  part  of  the  same  animal.  He 
had  four  cases,  and  demonstrated  functionating  ova- 
rian tissue  microscopically  some  months  after  operat- 
ing. In  1897,  in  the  same  paper,  Grigorielf  reported 
pregnancy  after  ovarian  transplantation.  In  1897 
M.  F.  Jayle  promised  the  Anatomical  Society  of  Paris 
a  report  on  ovarian  trans])lantation,  but  has  thus  far 
published  no  report.  In  1898  Knauer  reported  suc- 
cessful pregnancy  after  ovarian  transplantation.  Mor- 
ris, of  New  York,  and  Frank,  in  Germany,  have  re- 
ported transplantation  in  the  human  sj^ecies. 

CAUSES    OF    OVARIAN    PAIN. 

George  Halley  ^  says  that  patients  often  complain 
of  excessive  pain  in  the  lower  part  of  abdomen,  which 
is  not  confined  to  the  pelvis,  but  radiates  upward  and 
backward,  following  a  line  about  two  inches  inside  the 
crest  of  the  ilium.  Sometimes  the  pain  is  on  the  out- 
side or  back  of  tlie  thigh  ;  sometimes  it  is  confined  to 
the  lower  portion  of  the  iliac  fossa  and  upper  two 
inches  of  the  thigh.  It  is  usually  of  a  dull,  aching, 
persistent  character,  increased  by  motions  or  pressure. 
It  varies  in  its  relation  to  the  menstrual  periods.  The 
usual  symptoms  occurring  with  this  condition  are  con- 
stipation, painful  or  ditlicult  micturition,  nervousness, 
sleeplessness  and  prostration.  While  cystic  degenera- 
tion of  the  ovary  is  often  tlie  cause  of  this  train  of 
symptoms,  in  many  cases  it  is  due  to  a  varicosed  condi- 
tion of  the  pampiniform  plexus.  The  veins  composing 
the  plexus  are  sometimes  as  large  as  a  lead  pencil  and 
tortuous,  with  the  walls  enormously  thickened.  Tliis 
condition  can  usually  be  differentiated  from  cystic 
ovary.  In  the  latter  case  the  ovary  is  excessively 
tender  and  the  pain  is  most  severe  during  the  men- 
strual period,  while  in  the  former  condition  the  great- 
est freedom  from  pain  is  after  the  menstrual  flow  has 
been  fully  established  and  the  ovary  is  free  from  ten- 
derness. In  cystic  ovary  menstruation  is  irregular, 
the  periods  being  much  further  apart  than  normal, 
while  in  the  varicosed  condition  of  the  plexus  the  flow 
often  occurs  twice  in  a  month,  though  in  both  condi- 
tions there  may  be  normal  menstruation.  Hot  douches 
aggravate  all  the  symptoms.  The  writer's  treatment 
is  to  ligate  both  ends  of  the  vein  of  this  plexus  with 
some  good,  strong  material,  and  cut  out,  or  ligate  and 
cut  out,  veins,  just  as  is  done  in  most  cases  for  the  rad- 
ical cure  of  varicocele.  The  ligation  must  be  very 
thorough,  as  tlie  artery  will  produce  a  hyperemic  con- 
dition of  the  ovary  and  there  is  danger  of  hemorrhage 
from  the  ends  of  the  cut  vessels. 

The  reason  that  operations  on  the  ovary  often  fail 
to  relieve  pain  is  owing  to  the  fact  that  the  plexus, 
and  not  the  ovary,  was  diseased.  Even  where  the 
ovary  is  cystic  it  is  possible  that  ligation  of  the  veins 
might  be  beneficial,  if  not  ctu'ative,  and  the  woman 
would  still  be  sexuall}^  perfect. 

THE    MENSTRUAL    FUNCTION    AND    IIEMATOPOIESIS. 

Giuseppe  Poggi  *  says  that  the  fact  that  menstrua- 
tion may  influence  the  hematopoietic  function  is  not 

3  Journal  of  the  American  Medical  Association,  April  29, 1899. 
•>  Arch.  Ital.  di  (iin.,  February  28,  1899. 
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unknown,  jiltliou^li  tlicic  liavc  not  Itccn  niiiii\  exlians- 
livd  ri'Hciirclu's  into  the  suhjcct.  Isolated  observa- 
tions, however,  made  ii|)on  tlie  lilood  (liiiin;^  the 
nicnscs  show  tliat  there  is  an  iiitinialf  n  lationship 
between  the  two  processes.  In  onh-r  to  ascertain  the 
niodilications  vvhicli  may  occur  in  the  l)h)()(l  (hirin;^ 
menstruation,  l*o<;^i  instituted  a  series  ot"  c.\j)eriments 
upon  normal  patients,  (h-termiiiini;  th(>  amount  of 
hemo<i^h)bin  daily  with  Kleischl's  hemometer,  during 
and  alter  the  m»'nstnial  tlow  tor  about  a  month.  The 
charts  sliow  that  the  curve  of  hemoijlobin  is  nearly 
always  lowered  for  a  few  days  before  the  appearance 
of  the  flow,  just  at  tlie  time  when  disturbances  of  va- 
rious kinds  are  aj)t  to  occur.  When  the  How  is  estab- 
lished the  hemoirlobin  reaches  the  first  level.  The 
author  is  unable  to  state  wlietlier  the  hemoi^lobin 
during  the  menstrual  period  is  in  proportion  to  the 
([uality  or  to  the  intensity  of  the  pain  suti'ered  l>y  the 
patient,  but  he  does  state  that  it  bears  no  relation  to 
the  amount  of  the  blood  lost.  The  anemia  appearing, 
as  it  does,  before  the  flow  cannot  be  attributed  to  loss 
of  blood,  but  must  be  due  to  more  complicated  and 
recondite  causes.  The  transitory  oligqchromenia  does 
not  continue  after  the  flow  ;  moreover,  the  200  cubic 
centimetres  (about)  of  blood  lost  gradually  through- 
out several  days  could  scarcely  account  for  a  lowering 
of  hemoglobin  to  10°  or  1;")°,  which  fre(|uently  occurs, 
and  besides  it  is  very  (juickly  replaced  by  means  of 
the  functional  activity  of  the  hematopoietic  organs. 
In  such  small  hemorrhages  the  number  of  new  cells 
produced  may  be  two  or  three  times  greater  than  that 
lost.  This  may  be  the  reason  why  the  curve  of  hemo- 
globin, which  was  lowered  during  the  premenstrual  [)e- 
riod,  rises  as  soon  as  the  flow  is  established.  The  author 
asks  himself  whether  the  diminution  of  hemoglobin 
often  present  during  menstruation  is  not  a  certain 
symptom  of  anemia,  since  it  may  be  produced  by  sim- 
ple constriction  of  the  cutaneous  capillaries  from  vaso- 
motor disturbances.  The  uterus  and  ovaries  during 
menstruation  especially  become  the  seat  of  centripetal 
stimulation,  and  it  is  a  well-known  fact  that  stimula- 
tion of  the  genital  tract  may  cause  the  greatest  varia- 
tions in  the  calibre  of  the  blood-vessels.  By  experi- 
mentation Poggi  found  that  the  diminution  in  the 
hemoglobin,  however,  is  real,  and  not  dependent  u[)ou 
constriction  of  the  peripheral  veins  or  a  displacement 
of  the  blood  mass. 

The  lowering  of  the  hemoglobin  curve  is  in  rela- 
tion to  the  lessened  consumption  of  albumin  which 
occurs  in  menstruating  patients,  and  is  manifested  by 
diminished  elimination  of  nitrogen  through  the  urine 
and  feces,  this  diminution  taking  place  a  little  before 
the  appearance  of  the  uterine  hemorrhage,  and  at  the 
same  time  as  the  descent  in  the  hemoglobin  curve. 
The  processes  of  nutritive  exchange  are  therefore  re- 
tarded during  menstruation.  This  function  ca\ises  a 
depression  in  all  the  organic  functions,  the  tempera- 
ture is  lowered,  blood  pressure  is  diminished,  the 
nerves,  especially  the  vasomotor  nerves,  are  more 
torpid,  respiration  is  less  easily  influenced  by  exter- 
nal stimuli,  the  mobility  of  the  stomach  is  impaired, 
and  muscular  weakness  usually  occurs.  Reasoning 
by  analogy,  Poggi  believes  that  the  diminution  of  the 
hemoglobin  is  due  to  a  retardation  in  the  production 
of  blood.  He  holds  that  the  nervous  system  plays 
an  important  part  in  this  process,  an  impulse  being 
transmitted  from  the  cerebro-spinal  centres  to  the 
ganglionic  system  of  the  generative  organs,  thence  to 


th(!  ovary,  this  <jrgan  hiring  the  inediuni  for  the  M|»eci:il 
a(-tivity  of  the  nerves.  Still,  it  «-atinot  Iw  the  only 
factor,  since  (ioodmaii  found  a  vaginal  inenntruatiou 
in  the  case  of  27  women  wIiohc  ovarien  had  Imm-ii 
removed.  Many  other  facts  go  to  prove  that  the 
nervous  system  has  a  njarked  influence  upon  m<;ii- 
struation,  as,  for  instance,  that  intense  euioliona 
may  supj)ress  or  increase  the  flow.  It  is  hard  to  say 
by  what  mechanism  a  diminution  of  hemoglobin 
occurs  at  each  menstrual  perio<l.  It  might  po.^sibly 
be  due  to  a  vasomotor  disturbance  in  the  functioning 
bone  marrow,  su(th  as  occurs  in  osteomalacia,  {»ro- 
duced,  ac^cording  to  Kehling,  by  a  passive  congestion 
of  the  bon<;  tissue  caused  Ity  stimulation  arising  in  the 
ovaries.  Under  the  influence  of  menstruation  some- 
thing similar  to  this  might  occur,  the  congested  <-ondi- 
tion  mentioned  causing  a  stasis  in  the  hemato|)oietic 
organs,  and  hence  a  clearing  of  the  circulation,  with 
consecutive  diminution  of  hemoglobin.  The  latter 
would  then  be  seen  to  dej)end  upon  a  diminution  in 
the  number  of  red  corpuscles,  but  Poggi  has  not  l)een 
able  to  ascertain  definitely  whether  this  is  the  case  on 
account  of  the  uncertiiin  action  of  the  instruments  at 
our  disposal. 

VAGINAL    HYSTERECTOMY. 

Dr.  Pryor  ^  describes  his  method  of  performing  this 
operation  as  follows  :  He  makes  the  usual  vaginal  In- 
cision, except  that  the  incisions  do  not  join  at  their 
lateral  extremities,  but  leaves  a  strip  of  mucous  mem- 
brane an  eighth  of  an  inch  wide  intact  between 
them.  He  then  separates  the  uterus  from  its  attach- 
ments anteriorly  and  posteriorly  by  the  fingers,  and 
till  the  peritpneum  is  open,  and  further  passes  one 
finger  up  along  the  posterior  surface  of  the  uterus  in 
the  median  line  as  high  as  he  can  reach,  sejjarating 
the  adhesions,  however,  over  a  tract  no  wider  than 
the  finger,  then  draws  the  uterus  down  with  traction 
forceps  applied  one  at  each  side  of  the  external  os, 
and  splits  the  anterior  wall  of  the  uterus  as  far  as  he 
can  see,  then  attaching  fresh  traction  forceps  to  the 
upper  angle  of  this  he  draws  the  uterus  down  farther, 
rolling  out  the  cut  and  continuing  the  incision  in  the 
median  line  through  the  anterior  wall  until  the  fun- 
dus comes  into  view.  He  then  passes  a  large  grooved 
director  up  along  the  uterus  posteriorly  in  the  tract 
laid  bare  by  the  finger,  and  brings  it  into  view  in 
front  of  fundus,  then  slits  the  uterus  with  a  knife 
on  the  director  so  that  it  is  separated  into  two  lateral 
halves.  A  pair  of  traction  forceps  is  then  fastened 
into  the  fvnidus  of  each  segment  and  another  pair  into 
each  side  of  the  cervix.  The  right  half  of  the  uterus 
is  then  shoved  high  up  into  the  })elvis,  the  left  is 
drawn  down,  the  adhesions,  the  adnexa  freed  until 
this  half  of  the  uterus  and  broad  ligaments  is  wholly 
clear.  This  is  then  shoved  far  back  into  the  pelvis, 
the  right  half  drawn  down  and  the  process  repeated, 
except  that  great  care  is  taken  to  avoid  injuring  the  ap- 
pendix in  case  it  should  be  adherent  to  the  appendages 
on  the  right  side.  AVhen  the  right  half  of  the  uterus 
and  the  appendages  are  thoroughly  freed  the  fundus 
of  this  side  is  drawn  strongly  downward  and  the 
ovarian  artery  is  clasped  with  a  pair  of  forceps 
slowly  from  above  downward.  The  same  process  is 
repeated  on  the  other  side  and  the  uterus  is  removed. 
The  strips  of  mucous  membrane  left  intact  in  the 
original  incision  prevent    the    broad  ligaments    from 
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being  torn  during  the  annexing.  The  pelvis  is  then 
dried,  ins2)eeted  for  hemorrhage,  and  j)a('ked  with 
gauze. 

THK  USE  OF  THE  DOYEN  CLAMT. 

Dr.  Henry  P.  Newman,  of  Chicago,  111.,*'  figures 
his  own  modification  of  Thumin's  modification  of  the 
Doyen  clamp.  He  has  extended  the  use  of  the  in- 
strument to  the  removal  of  the  tubes  and  ovaries,  or 
portions  of  the  ovary,  by  the  clamp  instead  of  by  the 
knife,  or  scissors  and  ligature.  He  reports  six  satis- 
factory cases  without  any  objectionable  features. 

TUFEIEU'S    ANGIOTRIBE. 

The  angiotribe  is  a  compressor  of  the  same  class 
with  Doyen's  clamp. 

Dr.  I.  S.  Stone,'  of  Washington,  D.  C,  reports 
seven  cases  ojjcrated  u{)on  with  this  instrument.  He 
considers  the  individual  instrument  an  exceptionally 
clumsy  and  inconvenient  one,  but  speaks  very  highly 
of  its  virtues.  He  summarizes  his  conclusions  as  fol- 
lows : 

lis  Jield  of  usefulness.  —  In  all  cases  where  fairly 
healthy,  firm  tissue  permits  its  use,  the  angiotribe  as  a 
compressor  is  nearly  perfect  in  its  action.  In  all 
necrotic  tissues,  or  in  myomatous  or  omental  struct- 
ures, its  work  has  not  been  altogether  satisfactory, 
and  further  study  of  its  action  is  necessary.  There 
is  no  reason  why  the  ureters  should  be  endangered  by 
its  use  in  supravaginal  hysterectomy.  Contrary  to 
what  has  been  })redicted  by  many,  the  stump  is  not  a 
mass  of  mangled  and  devitalized  tissue,  but  a  very 
small,  neat,  almost  invisible  line. 

Pain.  —  The  cases  mentioned  in  this-  report  have 
had  almost  no  pain.  The  contrast  between  the  suf- 
fering of  patients  treated  by  the  wire  clamp  and  after 
this  method  of  performing  hysterectomy  is  striking 
and  convincing,  and  under  no  circumstances  would  the 
writer  return  to  the  clamp  or  wire,  or  even  use  en 
masse  ligatures.  It  is  not  customary  to  witness 
severe  pain  after  pelvic  operations,  Avhere  en  masse 
ligatures  are  discarded,  and  we  think  patients  sub- 
jected to  supravaginal  amputation  shoidd  have  as 
little  pain  as  after  a  double  salpingo-oophorectomy. 

It  has  been  claimed  by  some  that  the  angiotribe 
acts  much  in  the  same  manner  as  the  ecraseur.  Surely 
no  one  who  has  seen  the  work  of  the  two  instruments 
would  make  such  a  statement.  The  same  may  be 
said  of  torsion,  which  may  do  very  well  in  amputa- 
tions, but  we  would  scarcely  feel  so  secure  should  we 
use  this  method  of  hemostasis  in  abdominal  work. 

VAGINAL    HYSTERECTOMY    AVITH    DOYEN's    CLAMP. 

Thumin  *  rejjorts  31  successful  operations  in  which 
the  broad  ligaments  were  temporarily  compressed 
with  an  instrument  devised  by  him  on  the  principle  of 
the  angiotribe  of  Doyen  and  Tufiier.  All  the  opera- 
tions were  bloodless,  and  the  convalescence  was  un- 
comjilicated.  The  effect  of  the  great  pressure  main- 
tained for  two  minutes  before  the  removal  of  the 
clamj),  as  shown  by  microscopical  examination,  is  to 
cause  ol)literation  of  the  arteries  by  adhesion  of  the 
opposed  endothelial  surfaces,  while  the  proximal  and 
distal  ends  are  plugged  by  thrombi  —  in  short,  the  tis- 
sues are  mummified  l)ut  not  necrosed. 

«  American  Gynecological  and  Obstetrical  Journal,  April,  1899. 

'  Loc.  cit.,  .July,  1899. 

«  Centralblati  tlir  Gynakologle,  18!)9,  No.  5. 


PERITONEAL    ABSORPTION. 

Noetzel  ^  concludes  that  the  true  significance  of 
peritoneal  absorption  is  the  removal  of  part  of  the 
bacteria  which  are  present.  The  peritoneal  fluid  is 
the  principal  agent  in  accomplishing  the  result,  aided 
by  the  peristaltic  movements  of  the  intestines.  Its 
bactericidal  power  is  greater  than  that  of  any  other 
serous  fluids  (Gewbssafte).  On  the  other  hand,  the 
peritoneum  is  exceedingly  sensitive  to  irritation, 
whether  mechanical,  chemical  or  thermic,  and  in  con- 
sequence loses  its  peculiar  power  of  disposing  of  bac- 
teria. Toxins  in  particular  inhibit  its  germicidal  ac- 
tion. The  practical  deductions  are  the  importance  of 
avoiding  septic  infection  and  mechanical  injury  to  the 
peritoneum  during  operation  and  the  withholding  of 
oj)ium  in  order  to  favor  peristalsis. 

ULTIMATE    RESULTS    OF     MYOMECTOMY. 

Abel  ^°  presents  a  complete  record  of  the  abdominal 
sections  for  uterine  fibromyomata  performed  by  Zweifel 
from  1887  to  1894.  Seventy-one  patients  were  re- 
peatedly examined  by  the  writer  during  a  period  of 
five  years,  so  tlfat  he  was  able  to  state  their  exact  con- 
dition. Many  interesting  facts  were  brought  out, 
among  them  the  behavior  of  the  stumj)  after  supra- 
vaginal amputation  (according  to  Zweifel's  method). 
Contrary  to  the  opinion  of  those  who  advocate  total 
extirpation,  in  only  nine  cases  did  suppuration  occur, 
the  patients  making  a  good  recovery  and  presenting 
no  local  complications  in  subsequent  examinations. 
Vesical  symptoms  were  less  marked  than  after  hyster- 
ectomy. The  patients  were  all  able  to  perform  their 
usual  work  within  three  months  after  operation.  The 
question  of  vaginitis  and  contraction  of  the  vagina  after 
supravaginal  amputation  was  carefully  studied ;  the 
former  appeared  to  be  due  to  mechanical  causes  (diffi- 
cult coitus)  rather  than  an  irritating  discharge  from 
the  cervical  canal.  The  danger  of  malignant  degen- 
eration of  the  cervix  seems  to  be  so  small  as  to  fur- 
nish no  argument  against  the  operation.  According 
to  the  writer's  observation  it  undergoes  progressive 
atrophy.  A  careful  study  of  the  cases  in  which  the 
ovaries  were  left  after  removal  of  the  uterus  led  to  the 
inference  that  the  glands  undergo  a  more  or  less  rapid 
atrophy,  which  results  in  complete  loss  of  their  func- 
tions before  the  natural  time  of  the  climateric.  Glae- 
necke's  statement  that  atrophy  of  the  external  geni- 
tals is  delayed  when  the  ovaries  are  preserved  was 
not  borne  out  by  the  more  extended  observations  of 
the  writer.  On  the  other  hand,  the  phenomena  ob- 
served resembled  the  normal  rather  than  the  artificial 
climacteric  noted  after  castration  of  young  women. 
The  average  persistence  of  the  menstrual  molimen 
when  the  uterus  alone  was  removed  was  eighteen 
months.  Three  patients  whose  ovaries  were  not  re- 
moved presented  the  interesting  phenomena  of  more 
or  less  regular  menstrvation  after  supravaginal  ampu- 
tation, persisting  in  one  instance  for  five  years.  The 
writer  concludes  that  it  is  better  to  preserve  the  ova- 
ries whenever  this  is  possible. 

BLOOD  EXAMINATION  IN  GYNECOLOGY. 

Dr.  Walter  li.  Griess  ^^  after  some  judicious  obser- 
vations on  the  value  of  the  blood  examination  in  cases 
of  doubtful  diagnosis,  goes  on  to  say  : 

»  Archiv  fiir  klin.  Chirurgie,  Band  Ivii,  Heft  2. 
'"  Archiv  liir  (ilyniikologie,  Baml  Ivii,  Heft  2. 
'1  American  Joiirual  of  Obstetrics,  August  18, 1899. 
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Tilt'  relations  of  a  normal  or  ahnonnal  tcniiK-raturc 
to  pus  tiil)cs  and  the  relations  of  a  Icucocytosis  to  pus 
formation  wlit-n  a  normal  or  almoruial  temperature  u 
present  are  equally  interesting.  Should  a  leueocyte 
count  he  made  in  a  woman  having  an  elevated  tem- 
perature and  aeute  symj)toms,  with  j)us  tul)es,  we,  as  a 
rule,  find  a  leucoeytosis  of  15,000  to  2"), 000  leuco- 
cytes to  one  euhie  millimetre.  As  a  temperature  he- 
comes  normal  and  the  general  health  improves,  acute 
.symptoms  suhsiding,  the  leucocyte  count  will  dimin- 
ish to  from  10,000  to  lo,000  cubic  millimetres.  A 
leucoeytosis  of  10,000  jter  cubic  millimetre  or  more 
in  a  woman  in  pelvic  j)ain,  after  all  acute  symj)toms 
have  subsided,  is  —  eliminating  diseased  conditions  of 
the  blood  {per  se)  or  of  other  organs  by  a  careful  jthy- 
sical  examination  and  by  a  careful  consideration  of  the 
clinical  history  —  indicative  of  suppuration  of  some 
of  the  pelvic  organs.  A  leucoeytosis  in  a  woman 
with  pelvic  pain  associated  with  fever  of  a  septic  or 
continuous  type  is  of  no  great  value  in  making  a  diag- 
nosis of  suppurative  disease  of  the  uterine  appen- 
dages. A  simple  salpingitis  (catarrhal),  just  as  with 
a  catarrhal  appendicitis,  will  produce  a  marked  leuco- 
eytosis, but  after  acute  symptoms  subside  the  leuco- 
cyte count  will  again  become  normal.  In  this  condi- 
tion a  leucocyte  count  is  of  value,  not  as  a  means  of 
determining  the  presence  of  suppuration,  but  as  an 
aid  in  making  a  differential  diagnosis.  But  should  a 
leucoeytosis  continue  after  acute  symjjtoms  have  sub- 
sided, then  the  presence  of  suppuration  is  almost  cer- 
tain. It  not  infrequently  hajjpens  that  the  laparatomy 
is  done  for  the  relief  of  pain  from  an  adherent  retro- 
deviation, and  upon  opening  the  abdomen  the  malposi- 
tion is  found,  but  then  only  the  true  cause  is  revealed  ; 
some  small  pus  tubes,  probably  thickened  and  bound 
down  by  adhesions,  dragging  the  uterus  from  its  nor- 
mal position.  It  is  necessary  to  remove  these  diseased 
appendages,  but  had  a  leucocyte  count  been  made  it 
might  have  saved  an  error  in  diagnosis.  The  differen- 
tial diagnosis  between  typhoid  fever  and  pus  tubes  in 
prostitutes,  or  in  w  omen  where  a  liistory  of  some  uter- 
ine infection  exists,  is  at  times  extremely  difficult,  but 
the  presence  of  the  leucoeytosis  determines  the  latter 
and  rules  out  the  former. 

Too  much  stress  cannot  be  laid  on  the  fact  that  all 
other  conditions  which  might  produce  a  leucoeytosis 
must  be  considered — tuberculosis  in  many  of  its 
forms,  abscess  cavities  in  any  other  places,  suppura- 
tive pyelitis,  furunculosis.  A  leucoeytosis  in  clironic 
Bright's  disease  is  very  common,  and  there  are  many 
infectious  diseases  where  its  presence  is  associated 
with  definite  clinical  manifestations.  There  are  cases 
with  siippuration  where  no  leucoeytosis  is  present. 
Cases  in  which  the  general  health  and  state  of  nutri- 
tion is  very  low  have  no  leucoeytosis  as  a  rule.  Cases 
of  secondary  anemia  rarely  show  a  leucoeytosis.  Col- 
ored women  who  have  pus  tubes  or  pehnc  abscesses 
seem  to  be  especially  subject  to  menorrhagia  and 
metrorrhagia,  and  in  such  cases  the  red  count  is  often 
reduced  to  half  and  the  leucocyte  count  to  about  one- 
half  of  what  we  would  expect.  In  these  cases,  know- 
ing the  relation  of  the  red  and  white  count,  we  are 
not  lost  in  making  the  diagnosis. 

rEPTOXURIA    IX    PELVIC    ABSCESS. 

Dr.  "\V.  Frank  Haelinlen  '^^  states  that  Briike's  pep- 
tone is  most  frequently  present  in  the  urine  in  cases 

"  American  (iynecological  and  Obstetrical  Jonrnal,  June,  1?89. 


where  there  is  an  aceumnlation  of  or  breaking  up  of 
leucocyteH  or  puH  corpuseleH,  an  in  Htage  of  renolution 
of  pneumonia,  suppurative  f)roreHHeH,  etc.-  AftiT  enu- 
merating the  various  eonditiotiH  in  other  organ* 
which  should  be  eliminated  jih  offering  a  reanon  for  the 
presence  of  peptonuria,  he  grx-H  on  to  report  neven  caMes 
of  pelvic  abscess  in  which  the  test  showed  satinfac- 
tory  results.  He  sums  uj)  by  saying  that  it  is  interestr 
ing  to  note  that  in  all  the  cases  in  which  the  jwptone 
was  found  in  the  urine  j)us  was  found  in  the  j»e]vis,  and 
in  only  on«'  ptis  case  was  there  a  «liscrej>ancy  found 
in  the  urinal  vses. 


^eport$  of  ^ocirtie^. 


SUFFOLK    DISTRICT    MEDICAL   .SOCIETY. 
SECTION    FOR  CLINICAL   MEDICINE,  PATH- 
OLOGY  AND   HYGIENE. 

J.   BEKGEN  OGDEN.  M.D.,  SErRKTAKV. 

Regular  meeting  "Wednesday,  May  17,  1899,  Dr. 
H.  F.  ViCKERV  in  the  Chair. 

Dr.  Fraxklix  W.  AVhite  reported 

A  case  of  tetaxy.^ 

Dr.  Vickery  :  If  the  Society  approves  we  will 
defer  discussion  of  Dr.  White's  case  until  Dr. 
Morse  has  shown  a  patient  whom  he  has  brought. 

Dr.  .].  L.  Morse  reported 

TWO  cases  of  ixfaxtile  tetaxy. 

Myer  L,  Jew,.an  only  child,  when  nine  weeks  old 
was  put  on  a  mixture  of  barley  water  and  milk  in 
addition  to  the  breast.  He  did  fairly  well  until  the 
latter  part  of  February,  when  he  had  an  acute  attack 
of  vomiting  and  diarrhea.  He  was  then  put  on  a 
rough  home  modification  of  milk.  I  first  saw  him 
early  in  March,  when  he  w  as  seven  months  old.  He 
had  then  been  having  attacks  of  what,  from  the  his- 
tory, were  laryngospasm.  At  that  time  he  was  fairly 
developed  and  nourished,  but  pale.  He  had  a  large 
rosary  and  no  teeth,  but  was  otherwise  normal.  The 
diagnosis  of  rickets  and  laryngospasm  was  made,  and 
he  was  given  syrup  ferri  iodidi. 

He  did  very  well  until  April  "iOth.  He  took  his 
food  fairly  well,  had  no  vomiting  to  speak  of.  and  the 
movements  were  normal.  On  that  date  his  parents 
noted  that  he  kept  his  hands  clenched  a  good  deal  of 
the  time,  and  that  the  backs  of  the  hands  and  feet 
were  swollen.  On  the  21st  he  had  a  convulsion. 
Examination  on  the  22d  showed  slight  putfiness  of 
the  backs  of  the  hands  and  feet.  There  was  no 
tenderness  over  the  nerve  trunks.  Neither  Trous- 
seau's nor  Chvostek's  symptoms  could  be  elicited. 

The  spasms  and  convulsions  continued  and  he  was 
admitted  to  the  Infants'  Hospital  on  April  20.  The 
examination  on  that  date  was  as  follows :  Head  rather 
lariie ;  parietal  eminences  large  ;  slight  craniotabes  : 
anterior  fontanelle  large  and  full :  no  teeth.  Marked 
rosarv.  .Spleen  palpable.  Epiphyses  at  wrists  large. 
Putfiness  of  the  backs  of  lx)th  feet.  Knee-jerks  nor- 
mal. Facial  phenomenon  absent.  Trousseau's  <ym}v 
tom  present. 

He  remained  in  the  hospital  until  May  8th.  Dur- 
ing his  stav  he  was  on  mollified  milk.     There  was  no 

>  See  page  439  of  the  Journal. 
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vomiting,  and  the  dejections  were  generally  normal. 
He  lost  a  little  weight.  The  temperature  was  usually 
elevated,  ranging  between  100°  and  101°.  The 
urine  was  normal  in  color,  highly  acid,  and  contained 
no  albumin.  The  greater  part  of  the  time  he  was 
completely  relaxed,  although  at  times  he  held  his 
hands  stiffly.  Twice  he  had  typical  spasms,  accom- 
panied by  evident  pain.  Trousseau's  symptom  was 
absent  most  of  the  time  when  there  was  no  stiffness  of 
the  hands.  The  facial  phenomenon  was  never  ob- 
tained. Calomel  and  a  diet  of  albumin  water  for 
twenty-four  hours  twice  caused  the  complete  disap- 
pearance of  all  symptoms.  Sulphocarbolate  of  zinc 
had  no  apparent  action. 

His  hands  were  a  little  stiff  when  he  was  dis- 
charged. He  was  put  on  a  careful  and  complete 
home  modification  of  milk.  Since  then  he  has  taken 
his  food  well  and  has  not  vomited,  but  has  shown  a 
tendency  to  constipation.  Has  been  almost  constantly 
rigid,  however,  and  has  had  many  painful  spasms. 
Day  before  yesterday  was  his  worst  day,  and  when  he 
was  seen  yesterday  morning  his  hands  and  feet  were 
strongly  contracted  in  the  typical  position.  He  was 
given  calomel,  and  to-day  he  is  com2)letely  relaxed. 
I  had  him  come  here  to-night,  hoping  that  he  would 
show  the  typical  contractures.  As  you  see,  however, 
he  is  completely  relaxed.  Trousseau's  symptom  is 
obtainable  feebly  on  the  right  but  not  on  the  left. 
The  facial  phenomenon  is  absent.  [This  child  was 
seen  again  early  in  October  and  there  had  been  no 
return  of  the  symptoms.] 

Within  the  last  few  days  I  have  seen  still  another 
case  of  this  rather  unusual  condition.  Laura  P., 
seven  and  a  half  months  old,  of  Nova  Scotia  paren- 
tage, only  child,  born  at  full  term  after  a  normal 
labor,  was  brought  to  the  Infants'  Hospital  May  12th. 
She  was  nursed  for  a  month,  then  given  condensed 
milk  for  three  months,  ;iext  cracker  and  milk  for  two 
months,  and  finally  Mellin's  food  for  the  last  month 
and  a  half.  Her  appetite  has  always  been  good,  and 
she  has  never  vomited.  She  has,  however,  been  very 
costive.  Has  gained  weight.  Has  been  restless  at 
night  and  head  sweats  profusely.  She  has  had  spells 
of  noisy  breathing  for  three  months.  These,  judging 
from  the  description,  were  attacks  of  laryngospasm. 
She  had  a  convulsion  in  March  and  two  in  April. 
Also  had  several  on  May  4th,  10th  and  1  Ith.  As  de- 
scribed by  the  mother  there  can  be  no  doubt  as  to 
their  being  characteristic  of  tetany.  Puffiness  of  the 
backs  of  the  hands  has  been  noted  off  and  on  for 
some  time. 

Physical  examination  showed  a  fairly  well-developed 
and  nourished  child.  The  head  was  asymmetrical, 
the  right  half  Ixdng  antc^rior.  There  was  no  cranio- 
tabes.  The  anterior  fontanelle  was  small.  No  teeth. 
Held  head  up  feebly.  Unable  to  sit  alone.  Moderate 
rosary.  Slight  retraction  of  the  ribs  at  the  insertion 
of  the  diaphragm.  Knee-jerks  feeble.  No  tender- 
ness over  the  nerve  trunks.  Facial  phenomenon  alv 
sent.  Trousseau's  symptom  easily  brought  <ut,  but 
only  feebly.  No  puffiness  of  hands  or  feet.  There 
was  a  typical  attack  of  laryngospasm  during  the  ex- 
amination. 

Although  I  have  never  seen  the  typical  paroxysmal 
contrac^tures  in  this  case  I  have  no  doubt  from  the 
history  and  the  symptoms  of  increased  neuromuscular 
excitability  that  the  case  is  one  of  tetiiny. 

Du.  R.  C.  Lakkabee  reported 


A    CASE    OF    GASTRIC    TETANY.^ 

Dr.  LiEBiMANN  :  I  should  like,  in  saying  a  few 
words  about  gastric  tetany,  to  mention  one  case  de- 
scribed by  Professor  Kleiner,  in  Heidelberg,  and  also 
another  by  Albu.  Both  authors  claimed  that  the  tet- 
any in  their  cases  originated,  as  the  reader  remarked, 
in  organic  dilatation  of  the  stomach  resulting  from 
stenosis  of  the  pylorus,  either  malignant  or  benign, 
but  they  claimed  that  the  disease  is  not  due  to  reflex 
action,  but  to  auto-infection,  or  auto-intoxication,  al- 
though neither  was  able  to  demonstrate  a  microbe. 
They  do  not  make  light  of  gastric  tetany,  and  say  it  is  a 
very  dangerous,  life-threatening  sickness,  and  so  much 
so  that  both  their  cases  were  operated.  Fleiner's 
case  did  not  survive,  but  Albu's  case  got  well  im- 
mediately after  the  patient  recovered  from  the  opera- 
tion, and  he  claims  that  in  such  cases,  where  the  diag- 
nosis of  stenosis  of  the  pylorus  can  be  made,  an 
operation  ought  to  be  done.  Albu  says  Fleiner  was 
discouraged  by  the  result  of  the  operation,  and  would 
discourage  my  further  attempt  at  operation  in  such 
cases,  but  wrongly  so,  he  says,  because  Fleiner's 
case  was  not  a  fair  specimen  to  prove  that  an  opera- 
tion would  not  be  appropriate  in  such  cases,  because 
in  Fleiner's  case  there  was  not  only  the  stenosis  of 
the  pylorus  present,  but  also  disease  of  the  kidney  and 
liver.  Of  course  such  complications  would  contrain- 
dicate  the  operation,  but  in  his  case  the  spasms,  which 
had  been  fretpient  and  increasing  in  violence  and 
frequency,  and  threatening  the  life  of  the  patient, 
after  the  operation  the  symptoms  stopped  entirely  and 
the  patient  got  well.  I  suppose  a  resection  of  the 
pylorus  was  made  ;  I  am  not  quite  sure  whether  it 
was  a  resection  or  gastro-enterostomy.  He  furthermore 
remarks  that  after  the  patient  was  so  far  advanced  in 
recovery  that  a  tube  could  be  introduced  without  any 
danger,  the  functions  of  the  stomach  were  examined, 
and  it  was  found  that  the  motility  of  the  stomach  was 
entirely  normal  again,  but  the  chemical  function  of 
the  stomach  did  not  come  around.  There  was  in  this 
case  entire  absence  of  hydrochloric  acid  and  atroi)hy 
of  the  glands  of  the  mucous  membrane,  but  the  motor 
function  of  the  stomach  was  entirely  restored  by  the 
operation. 

Dr.  G.  B.  Magrath  showed 

PATHOLOGICAL    SPECIMENS. 

(1)  Aorta  present  ng  multiple  atheromatous  ulcers. 

(2)  Spindle-cell  sarcoma  of  the  vagina. 

The  first  specimen  is  an  aorta  removed  at  autopsy 
several  weeks  ago  and  kept,  as  many  of  our  specimens 
are  at  present  for  teaching  purposes,  at  a  temperature 
of  two  or  three  degrees  centigrade.  It  showed  in  the 
fresh  state  multiple  atheromatous  ulcers,  rather  well 
marked,  with  a  tendency  to  the  formation  of  mural 
thrombi.  The  case  was  that  of  a  man  of  sixty-five 
or  seventy,  who  died  of  chronic  endocarditis.  The 
specimen  I  brought  partly  to  show  the  method  in 
which  we  at  present  handle  these  specimens.  A  good 
deal  of  the  material  we  use  in  teaching  pathological 
anatomy  is  kept  from  week  to  week  in  the  cold-room. 
That  is  a  very  satisfactory  method  for  most  of  the 
viscera,  notably  lungs,  liver  and  kidiu^ys,  which  pre- 
serve their  natural  color,  form  and  consisteiK^y  very 
well. 

"The  second  specimen  is  from  a  little  girl  of  eight, 

'  See  page  440  of  the  Journal. 
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who  (lied  at  tin-  ( 'liildrcii's  Ilosjiital  a  luiiiilxr  oi' 
Wfcks  a<i()  with  san-onia  of  the.  v:i;iina.  'I  In-  *\y»- 
was  in  the  hospital  unih'r  oltscrvatioii  somt-  weeks,  in- 
opcrahlc,  and  (inaily  died.  Ilistoh)^ically,  the  tumor 
is  a  spiiidlc-ccll  sarcoma  orij^iiiatin^  i'rom  the  aiitc^rior 
and  left  wall  of  tlie  vagina,  whieh,  extending;  down- 
wards, protruded  at  tlu;  ostium  vaiiina;  three  or  four 
centimetres,  and  extended  upwards  in  such  a  way  as 
to  impiuife  on  the  hhidder  and  urethra,  and  finally 
causes  slouyliinjj;  of  tlie  inferior  wall  of  the  urethra. 
'I'here  were  no  metastases  in  this  case,  which  is  (piite 
in  keepin<r  with  the  histoloiiical  character  of  the  tumor, 
which  tends  to  s^row  as  a  tolerably  distinct  tumor  with 
tar  less  tendency  to  metastases  than  the  round-cell 
tvpe.  There  was  double  ureter  of  the  left  kidney. 
The  pelvis  of  the  kidney  was  sin<rle. 

I  should  like  to  speak  briefly  of  two  cases  of  sud<len 
death  which  I  examined,  post  mortem,  quite  recently. 
One  was  that  of  a  man  of  thirty-one,  who  for  some 
years  had  had  a  moderate  stricture  of  the  deep  urethra. 
It  had  not  ijiven  him  much  trouble,  but  latterly  he  was 
bothered  with  it  somewhat,  and  went  to  a  doctor  in 
Boston.  On  a  INIonday  afternoon  a  sound  was  passed 
and  the  patient  went  home.  He  was  not  feelin<r  well 
that  niiiht  and  the  next  morning  called  in  his  family 
physician.  The  doctor  found  him  somewhat  feverish, 
i)ut  apparently  not  very  seriously  ill.  lie  was  well 
enouijh  that  (Tuesday)  afternoon  to  walk  about  the 
parlor,  but  about  the  middle  of  the  afternoon  collapsed. 
'J'he  doctor  was  called  in,  bat  by  the  time  he  reached 
him  the  patient  was  dead.  At  the  autopsy  I  found 
in  the  membranous  portion  of  the  urethra  multiple 
slight  lacerations  and  a  false  passage  leadhig  oft'  into 
the  right  bulbocavernosus  muscle  for  three  centime- 
tres. This  wound  was  perfectly  clean,  nothing  indi- 
cating inflannnation,  a  few  subendocardial  punctate 
hemorrhages  under  the  capsule  of  the  liver,  otherwise 
organs  normal,  no  fatty  degeneration  of  the  heart  or 
kidneys.  Bacteriologically,  the  organs  showed  strej)- 
tococcus  in  the  liver,  spleen  and  kidney.  The  organ- 
ism could  not  be  demonstrated  in  the  heart's  blood, 
nor  was  the  culture  made  from  the  heart's  blood  posi- 
tive. Of  course,  it  was  a  very  rapid  death  if  it  w  ere 
the  result  of  septicemia. 

The  other  was  that  of  a  man  of  forty-one,  school 
teacher,  who  in  the  early  part  of  his  life  had  been 
([uite  athletic.  He  had  had  some  attacks  resembling- 
angina  pectoris,  precordial  pain  of  considerable  inten- 
sity, and  enough  to  cause  him  to  see  a  doctor  about  it. 
The  advice  was  given  him  to  lessen  his  work  some- 
what if  he  could,  and  he  acted  upon  that  advice.  On 
IMonday  afternoon  he  had  a  very  severe  attack  of 
pain,  and  later  in  the  day  a  loss  of  muscular  power  in 
both  legs,  with  loss  of  sensation.  That,  however, 
passed  away  during  the  night,  so  that  the  next  day 
he  had  full  power  of  both  legs  and  return  of  sensa- 
tion. On  Tuesday  he  was  feeling  pretty  well,  and 
Tuesday  night  ate  a  hearty  dinner ;  at  midnight  he 
was  found  dead  in  bed  by  his  wife.  The  autopsy  the 
following  day  showed  hemopericardium  and  ruj)ture 
of  the  left  ventricle  three  or  four  centimetres  from  tlu- 
apex,  sclerosis  of  the  descending  branch  of  the  left 
coronary  artery,  infarction  of  the  wall  of  the  left  ven- 
tricle, softening  and  perforation,  with  formation  of 
mural  thrombi.  There  was,  in  addition,  a  hemor- 
rhage into  the  cavity  in  the  spinal  canal,  extending 
from  the  third  dorsal  to  the  third  lumbar  vertebra, 
which  was  of  recent  orii^in  and  circumscribed. 


|)|{.  .f.  W.  Col  ItlM.^  pi-.S.  Ill.d  :l  |.:||>|  I  ulli.ll  «!- 
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I)|{.  K\Ai-i-:  I  should  agree  with  Dr.  Courtnev  in 
pronouncing  this  case  to  be  not  one  of  hyhteria  pure 
and  simple.  I  do  not  think,  however,  he  lias  estaln 
lished  a  diagnosis  between  multiple  .sr-l(;rosi.s  and  ataxir: 
paraplegia.  'I'lu;  woman  is  comparatively  young  for 
ataxic  paraplegia,  and  in  ataxic  paraplegia  the  a.-.so<:i- 
ation  with  hysterical  symptoms  i.-,  on  the  whole  rather 
less  common  than  it  is  with  nuiltiple  sclerosis.  'I'he 
slight  tremor  which  he  mentions  in  the  hands,  the  iM> 
ginning  implication  of  speech,  the  une(pial  pujiils,  are 
all  suggestive?  of  a  process  invading  the  central  ner- 
vous system  more  extensively,  and,  as  he  has  said,  of 
a  pseudosystemic  trouble  rather  than  a  true  ataxic 
jiaraplegia.  The  case  is  of  interest  as  showing,  liow- 
ever,  the  not  infrequent  association  of  hysterical  man- 
ifestations with  structural  disease,  to  which  Se<'uin 
years  ago  called  attention  and  which  is  very  common. 
The  distinction  between  hysteria  and  multii)le  sclerosis 
is  often,  as  we  all  know,  a  matter  of  exceeding  dilli- 
culty,  and  it  is  a  thing  to  which  the  French  authors, 
in  their  vivid  and  graphic  descriptions  of  hysteria,  pay 
little  attention,  slighting  the  w  ork  which  has  been  done 
by  Bastian,  Buzzard,  and  other  English  observers,  bv 
the  claim  that  they  know  nothing  of  hysteria,  and  the 
cases  which  they  claim  to  be  multiple  sclerosis  are 
merely  hysterical. 

I  would  also  agree  with  Dr.  Courtney,  in  the  main, 
in  his  belief  that  genuine  ankle  clonus,  as  a  rule,  indi- 
cates structural  disease  of  the  lateral  columns.  I  say 
"as  a  rule,"  because  I  recall  certain  conditions  which  Dr. 
Courtney  has  not  spoken  of.  In  the  first  place,  there 
is  the  familiar  fact,  which  was  first  noted  by  Hugh- 
lings,  Jackson,  and  later  by  Beevor  and  others,  and 
which  1  have  myself  had  the  opportunity  of  obser\ing 
in  a  luxmber  of  cases,  that  immediately  after  an  epiJei)- 
tic  seizure  we  may  gt;t  a  typical  genuine  ankle  clonus. 
It  may  be  as  persistent  a  clonus  as  you  ever  see,  per- 
sistent in  the  fact  that  the  vibrations  keep  up  so  long 
as  the  foot  is  kept  in  the  appropriate  {wsition,  but  not 
persistent  in  the  sense  that  you  can  obt^iin  it  repeat- 
edly after  the  convulsion  is  over ;  but  it  is  a  condition 
which  nniy  last  for  from  fifteen  minutes  to  a  half-hour 
after  the  cessation  of  the  epilejitic  seizure. 

I  say  again  "  as  a  rule,"  because  I  remember  a  good 
many  j^ears  ago,  after  I  had  been  examining  the  re- 
flexes, both  superficial  and  deejj  in  a  long  series  of 
cases,  I  once  saw  a  young  man  at  the  House  of  Cor- 
rection who  came  up  in  line  in  the  morning  for  treat- 
ment for  some  trifling  disorder  —  I  do  not  remember 
whether  to  have  a  tooth  pulled  or  for  slight  sore  throat, 
or  to  get  a  dose  of  salts  or  simply  to  get  off  work  by 
coming  up  to  see  the  doctor.  1  examined  his  reflexes 
at  the  time  and  found  a  typical  and  persistent  ankle 
clonus.  I  then  had  him  wait  until  I  was  through  with 
the  line,  and  made  a  very  careful  examination  of  him 
in  all  points,  and  went  very  carefully  into  his  history 
without  linding  anything  to  explain  the  clonus.  I 
ordered  him  to  come  up  the  next  day.  He  came  the 
next  day  and  the  clonus  had  disappeared.  I  may  say 
that  that  experience  has  been  w  holly  unique.  I  could 
not  explain  the  cause  of  his  clonus  then,  and  I  know- 
no  reason  for  it  now.  I  have  seen,  so  far  as  1  rt-mem- 
'  See  page  HI  of  tlie  Journal. 
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ber,  no  similar  case.     I  do  not  recall  any  case  of  gen- 
uine clonus  in  ordinary  hysteria. 

In  looking  over  my  notes  of  the  cases  of  traumatic 
hysteria,  I  have  found  out  of  100  cases  four  in  which 
I  had  found  clonus.  In  one  of  them,  however,  it  was 
doubtful  whether  it  was  a  genuine  clonus.  In  the 
other  two  there  were  hysterical  symptoms,  but  in 
one  of  them  there  were  symptoms  leading  to  a  strong 
suspicion  of  spinal  caries  as  well ;  in  the  second  there 
was  a  strong  probability  that  there  had  been  either  a 
slight  hemorrhage  in  the  cord  (such  as  has  been 
found  by  Bailey),  and  the  man  had  also  had  syi)hilis, 
so  that  there  was  the  possibility  of  slight  spinal 
syphilis.  The  third  case  was  one  where  I  should  be 
by  no  means  ready  to  accept  the  diagnosis  of  hysteria, 
although  the  patient  presented  many  striking  hysteri- 
cal symptoms.  It  was  a  young  fellow  about  twenty- 
one,  who  came  to  the  hospital  with  general  weakness, 
headache,  pain  in  the  back  and  marked  disturbances 
of  sensibility,  following  a  blow  on  the  head.  I  showed 
him  one  day  to  the  class,  with  a  typical  right  hemi- 
anesthesia, with  a  field  of  vision  contracted  down  to 
ten  degrees.  Two  days  later  I  showed  him  again,  and 
much  to  my  surprise  I  found  he  had  left  hemianes- 
thesia. I  thought  I  had  made  a  mistake  in  my  record 
of  the  previous  day,  but  the  young  man  himself  and 
the  various  men  at  the  clinic  confirmed  me  in  the  note 
I  had  made  that  two  days  before  it  had  been  a  right 
hemianesthesia.  The  young  man  said  himself  it  had 
shifted.  He  had  a  field  of  vision  which  would  vary 
from  ten  degrees  to  fifty,  sixty  or  seventy  degrees,  but 
although  those  symptoms  were  strongly  suggestive  of 
hysteria,  he  had  a  steadily  progressive  optic  atrophy, 
a  pretty  marked  tremor,  which  —  I  think  Dr.  Court- 
ney will  correct  me  if  I  am  mistaken  —  was  of  an 
intention  character,  and  steadily  progressive  weakness 
of  the  legs,  and,  furthermore,  when  he  Avas  last  under 
observation  he  had  beginning  disturbance  of  speech, 
all  suggesting  multiple  sclerosis.  In  other  words,  I 
think  that  we  cannot  fully  accept  the  French  diagnos- 
tic rule,  especially  in  these  traumatic  cases  of  which 
we  see  so  many,  presenting  hemianesthesia,  contracted 
field,  etc.,  that  the  hemianesthesia  and  the  contracted 
field  are  proof  of  hysteria.  The  more  cases  of  alleged 
traumatic  hysteria  I  see  the  more  doubtful  I  am 
whether  our  diagnostic  rules  are  as  yet  definite.  But 
when  there  is  a  genuine  and  persistent  ankh;  clonus, 
which  this  young  man  presented,  I  think  that  we 
can  safely  exclude  hysteria  unless  we  find  the  clonus 
immediately  after  a  convulsive  seizure.  AVhether  it 
may  occur  after  a  hysterical  convulsion  I  do  not  know, 
but  unless  we  find  the  clonus  immediately  after  a 
convulsion  it  seems  to  me  to  rule  out  iiysteria  in  the 
diagnosis. 

Dr.  Pkince  :  I  do  not  know  tliat  I  can  add  anything 
to  what  Dr.  Courtney  and  Dr.  Knapp  have  said.  1 
think  that  Dr.  Courtney  has  well  made  out  his  case, 
certainly  so  far  as  the  distinction  between  hysteria 
and  organic  disease  is  concerned.  I  should  agree 
with  him  that  this  is  not  a  case  of  hysteria.  1  do 
think  that  Dr.  Knapp  has  argued  rather  strongly  in 
favor  of  the  possibility  of  its  being  multiple  sclerosis  ; 
it  may  turn  out  to  be  such.  The  main  point  of  the 
paper  is  whether  it  is  or  is  not  hysteria.  As  to  tliis 
clonus  business,  as  Dr.  Courtney  and  Dr.  Knapp  have 
said,  there  is  a  great  difference  of  oj)iiiion  among  neu- 
rologists, varying  from  Sternberg,  with  ankle  clonus  in 
20  per  cent,  of  cases  of  hysteria,  to  Gowers  and  Mills, 


who  hold  it  to  be  very  rare.  INIills  has  well  summed 
up  the  varying  opuiions  of  neurologists  in  the  article 
referred  to  by  the  reader.  In  view  of  such  divergence 
of  opinion  amongst  trained  neurologists,  I  think  we 
cannot  dogmatize  in  this  matter,  but  even  Gowers 
and  Mills  admit  that  ankle  clonus  does  occur  in 
hysteria,  though  exceptionally.  For  myself  I  must 
agree  with  Dr.  Courtney  and  Dr.  Knapp  in  the  value 
of  persistent  clonus  as  a  diagnostic  sign  of  organic 
disease.  I  have  been  in  the  habit  of  regarding  such  a 
clonus  as  evidence  against  hysteria,  and  in  this  respect 
I  am  in  accord  with  Mills.  But  Dr.  Knapp  has  men- 
tioned one  exception,  where  it  has  occurred  without 
organic  disease,  and  if  there  be  one  exception  there 
may  be  others.  I  have  not  looked  up  my  cases,  but 
I  do  not  at  this  moment  recall  an  example  of  well- 
marked  clonus  in  a  case  of  hysteria ;  but  others  liav^e 
recorded  them.  Nevertheless  when  clonus  is  present 
I  should  want  very  definite  corroborative  evidence  of 
hysteria  before  making  that  diagnosis. 

Perhaps  the  reason  for  the  differences  in  the  obser- 
vation of  neurologists  lies  in  what  shall  be  considered 
clonus.  Three  different  types  of  clonus  are  described, 
the  "  persistent,"  the  "  short-lived  "and  the  "  spurious." 
These  are  often  confused  in  discussions,  and  I  think 
the  reader  has  not  made  them  clear.  There  is  a  ten- 
dency with  some  to  minimize  the  short-lived  form, 
though  there  is  no  reason  to  suppose  it  is  not  due  to 
the  same  increase  of  myotatic  irritabilit}^,  as  is  the  pro- 
nounced persistent  t^'pe.  It  is  only  a  question  of  de- 
gree. Even  Mills  found  ankle  clonus  present  in  three 
out  of  30  cases  of  hysteria,  but  adds,  as  if  to  offset 
this,  that  it  was  of  the  "  abortive  or  short-lived  form." 
To  say  that  this  is  not  true  ankle  clonus  is  to  beg  the 
(juestion.  It  is  probably  the  presence  of  this  mild 
form  (which  I  have  been  in  the  habit  of  describing  in 
my  notes  as  a  "  tendency  to  clonus  ")  which  has  led 
some  to  regard  clonus  as  more  common  in  hysteria. 
The  "  spurious  form  "  is  said  to  be  due  to  a  voluntary 
contraction  of  the  muscles,  but  as  it  also  is  not  per- 
sistent the  distinction  of  persistence  is  given  promi- 
nence as  the  distinguishing  characteristic,  and  thus  the 
spurious  and  short-lived  forms  are  unconsciously  con- 
fused. 

As  to  the  question  of  knee-jerk  it  seems  to  me  that 
not  enough  distinction  is  made  between  the  different 
varieties  of  hysteria.  I  think  the  time  will  come  when 
we  shall  classify  hysteria  from  the  point  of  view  of 
symptoms  on  the  same  plan  by  which  we  divide  the 
organic  diseases  of  the  brain,  that  is,  by  the  localiza- 
tion of  the  underlying  process ;  but  until  we  have  an 
anatomico-physiological  theor}^  of  hysteria  it  will  be 
difficult  to  do  so.  At  the  bottom  of  hysteria  there 
must  be  a  physiological  process  of  some  kind,  capable 
of  being  localized.  We  certainly  get  different  types 
of  hysteria  according  to  the  different  parts  of  the  brain 
affected,  and  it  seems  to  me  that  the  French  school,  in 
insisting  that  hysteria  is  only  represented  by  paralysis, 
anesthesia  and  stigmata  of  that  kind,  have  taken  too 
narrow  a  view  of  the  disease  and  have  limited  it  to  a 
special  class  of  cases.  I  think  there  are  many  tyjies 
of  hysteria  and  some  in  which  there  are  no  stigmata  of 
this  kind  whatsoever.  We  must  believe  that  the  dif- 
ference depends  on  the  localization  of  the  process, 
whatever  this  process  is,  in  the  brain.  To  say,  there- 
fore, that  in  hysteria  you  must  always  have  diminished 
or  increased  knee-jerks  seems  to  me  the  same  thing 
as  saying  that  in  organic  disease  of  the  brain  you  must 
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ahvavs  liavc  iiicn'as«'(l  or  <liii»iiiisli»'(l  kiicr-jcrks,  al- 
ways have  paralysis  or  aiM-stlicsia.  That  woiilil  dc- 
priid  t'litin-ly  npoii  the  localization  as  well  as  the 
nature  of  tin*  jirorcss.  So  it  sct-nis  to  me  it  is  with 
liysteria.  I  think  the  statistics  of  my  cases  would 
hear  out  those  that  Dr.  Courtney  mentioned,  that  in 
hysterical  paralysis  the  knee-jerks  are  usually  dimin- 
ished on  the  paralyzed  side —  nt>t  increased  as  in  or- 
iranic  paralysis.  On  the  other  hand,  in  otln-r  forms  of 
hvsteria  where  there  is  no  paralysis,  where  possibly 
the  frontal  lohes  or  some  jjortions  of  tlie  hrain  wliieli 
are  not  the  motor  centres  are  affected,  we  may  have 
increa-sed  knee-jerks  from  lack  of  control.  In  the 
pure  neurasthenic  type  the  knee-jerks  are  certainly  as 
a  rule  increased.  But  we  are  not  yet  prepared  to  say 
exactly  what  is  the  localization  of  the  process  in  which 
we  get  increa-sed  or  diminished  reflexes  in  hysteria, 
but  it  will  vary  undoubtedly  with  the  location  of  the 
process,  as  in  orpinic  disease.  Hysteria  must  depend 
upon  local  processes  in  the  brain  and  with  the  differ- 
entiation of  these  local  processes  we  shall  l>e  al)le  to 
say  with  what  particular  local  seats  we  get  increased 
or  diminished  knee-jerks.  In  hysterical  hemijtlegia 
we  have,  in  my  experience,  dimuiished  and  not  in- 
creased knee-jerks,  which  is  in  agreement  with  the 
statements  of  French  writers. 

Dr.  KxAPr:  I  should  disagree  with  both  Dr. 
Prince  and  Dr.  Courtney  in  regard  to  the  diminished 
or  normal  knee-jerk  in  hysteria.  In  the  great  major- 
ity of  cases  in  my  experience  it  is  exaggerated. 

Dr.  Prince  :  In  the  monoplegias  and  hemiplegias  ? 

Dr.  Kxapp  :  In  the  great  majority  of  all  cases  of 
hysteria  the  knee-jerk  is  exaggerated,  and  it  has  been 
my  experience  as  a  rule  that  the  knee-jerk  is  more 
exaggerated  upon  the  paralyzed  side  in  ca^es  of  hys- 
terical hemiplegia.  There  are  two  opinions  brought  for- 
ward ui  regard  to  that,  Charcot's  and  "NVeir  Mitchell's : 
Charcot  having  found  it  as  a  rule  exaggerated  and 
Weir  Mitchell  in  some  cases  diminished  upon  the 
paralyzed  side.  I  have  found  l>oth  forms,  l)ut  more 
frequently  exaggeration  than  diminution  upon  the 
paralyzed  side. 

This  whole  (juestion  of  the  types  of  hysteria  \\  hich 
Dr.  Prince  has  brought  forward  has  been  worked  out 
pretty  thoroughly,  as  far  as  paralysis  goes,  by  Bastian 
several  years  ago  in  his  lx)ok  on  functional  paralysis. 
Of  course  the  whole  thmg  is  a  question  of  degree. 
Following  a  suirgestion  made  bv  a  writer  in  the  Lan- 
cet  some  years  ago,  the  variations  of  the  knee-jerk 
may  be  classified  into  four  or  five  degrees  :  P'irst.  com- 
l)lete  absence  of  the  knee-jerk,  due  almost  invariably 
to  some  structural  disease  causing  a  break  in  the  reflex 
arc.  The  next  degree  is  the  knee-jerk  which  can  be 
obtained  only  by  reinforcement ;  then  the  ordinary 
knee-jerk  ;  then,  fourth,  the  first  degree  of  exaggera- 
tion, associated  with  a  s\"mptom  which  I  have  Ix^en  in 
the  habit  of  speaking  of  as  patellar  twitch  —  a  cpiick 
contraction  of  the  quadriceps  which  seems  to  be  the 
first  stage  of  exaggeration.  Front-tap  contraction 
comes  next,  and  in  any  case  of  lively  knee-jerk  you 
may  also  get  the  ankle  phenomenon,  which  is  not  so 
constant  a  symptom  in  health.  After  a  front-tap  con- 
traction you  get  a  spurious  clonus,  which  is  easy  to 
distinguish  from  the  ordinary  clonus  by  the  fact  that 
the  spurious  clonus  stops  after  a  dozen  or  fifteen  vibra- 
tions, but  the  genuine  clonus  keeps  on  so  long  as  you 
keep  the  foot  extended.  The  highest  degree  is  the 
genuine  clonus.     The  two  extremes  in  the  scale  I  be- 


lieve almost  invariably  i)oint  to  »ome  Htnirtural  change 
ill  the  reflex  arc;  in  the  ciwe  of  Iosh  of  knee-ji-rk  Ut  a 
break  in  the  peripheral  neur«>iis  ;  in  the  cuMe  of  th« 
ankle  cloinis  to  a  iireak  in  the  central  neuron  of  tlie 
pyramidal  tract.  Of  course  in  many  of  the  «-as<-H  of 
ordinary  hemiplegia  we  get  only  the  exaggeration  of 
tlu!  knee-jerk,  not  going  on  to  a  true  clonus,  and 
sometimes  not  even  a  sjnirious  clonus.  We  m;iy  get 
the  ankle  phenomenf)n  in  these  c.xses  of  ordinary 
hemiplegia,  or  i)atellar  twitch,  or  front-tap  contrarv 
tion,  with  lively  knee-jerk,  but  it  is,  I  should  say, 
rather  the  exception  than  the  rule  that  the  ordinary 
hemiplegia  shows  that  degree  of  spasticity  which  is 
attended  by  a  genuine  an«l  persistent  clonus,  and  such 
cases  are  the  ba«l  ones  which  develop  the  late  con- 
tracture. Fortunately  the  marked  contractures  iu 
hemiplegia  are  less  common. 

Dr.  Prince  :  I  think  Dr.  Knaj)])  must  have  misun- 
derstood what  I  said  alx)ut  working  out  these  types  of 
hysteria  on  the  basis  of  cerebral  localization.  I  was 
talking  about  different  types  of  hysteria,  not  of  hysteri- 
cal paralyses  alone.  Tliese  never  have  been  worked 
out,  because  nobody  knows  anything  alx)Ut  their  locali- 
zations. The  data  do  not  exist  upon  which  to  work 
them  out.  From  the  point  of  view  of  cerebral  locali- 
zation, therefore,  I  think  I  am  right  in  saying  this  work 
remains  to  be  done,  because  nobody  knows  anything 
about  it.  Sollier  has  done  more  in  this  direction  than 
any  one  else,  Init  while  I  believe  he  is  proltably  right 
in  his  view,  which  I  have  also  advanced,  as  to  the  nat- 
ure of  the  physiological  process,  namely,  that  it  is  of 
the  same  character  as  that  of  sleep,  stUl  his  views  of 
the  localization  of  the  process  are  open  to  question. 
The  different  types  of  paralysis  are  well  known. 
They  will  be  found  described  m  any  good  text-book. 

Dr.  Courtney  :  There  are  one  or  two  points  I 
want  to  take  up  in  conclusion.  Dr.  Knapp  objects  to 
the  diagnosis  of  ataxic  paraj)legia  and  favors  scleroses 
en  plaques  on  the  ground,  flrst,  of  age,  and,  in  the 
second  jilace,  of  the  disturbance  of  speech  and  the 
tremor.  Tliis  case  is  tliirty-six  years  of  age,  and  as 
I  remember  the  classical  descrijjtion  of  Gowers,  he 
states  that  the  disease  is  most  common  between  the 
ages  of  thirty  and  forty.  He  also  makes  special  men- 
tion of  the  fact  that  the  speech  may  be  a  trifle  slow  ; 
not  exactly  scanning,  but  aj)proaching  scansion.  As 
for  the  tremor,  I  look  upon  that  as  another  manifesta- 
tion of  the  pseudosystemic  character  of  the  disease  — 
an  irregularity  in  distribution  similar  to  that  which 
accounts  for  the  disturbance  of  the  sensation  present. 
As  to  the  question  of  the  ankle  clonus,  the  spurious 
type,  which  has  been  cited  in  diseases  other  than 
organic,  simply  fulfils  one  of  the  requirements  which, 
to  my  mind,  go  to  make  up  a  genuine  clonus,  that  is 
to  say,  it  is  persistent  at  one  time,  but  not  at  all  times, 
and  a  clonus  which  may  be  persistent  after  an  attack 
of  epUepsy,  for  instance,  certainly  would  not  lie  pres- 
ent within  a  week  or  ten  days  of  that  attack.  The 
(piestion  of  the  muscle  tonus  in  cases  of  hysteria  was 
interestingly  brought  out  in  the  discussion  of  Dr. 
Mills's  jiaper.  Dr.  Dana  spoke  of  25  c;ises  he  studied 
two  or  three  years  ago,  and  in  the  entire  number  he 
found  the  muscle  tonus  very  low,  the  knee-jerks  being 
diminished  rather  than  increased.  One  final  point 
not  touched  upon  is  this :  It  seems  to  me  that  a  dis- 
tinguishmg  feature  between  hysteria  and  neunisthenia 
is  that  in  the  latter  the  muscle  tonus  is  apt  to  be  very 
high  and  there  I  am  never  surprised  to  find  not  only 
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l):itt'll;i-jerk  and  front-tap  contraction  but  also  .spurious 
clonus,  a  condition  more  in  line  with  our  idea  of  the 
essential  feature  underlying  the  neurasthenic  state, 
namely,  an  irritable  weakness  of  the  cord  centres, 
especially  the  reflex  centres,  and  such  weakness  is, 
in  my  opinion,  foreign  to  hysteria. 


ISccent  literature. 


The  Gross  and  Minute  Anatomy  of  the  Central  Ner- 
vous System.  By  II.  C.  Gohdixier,  A.M.,  M.D. 
Tp.  xxvi,  o89.  With  48  full-page  plates  and  2i;J 
other  illustrations,  many  of  which  are  printed  in 
colors.  Pliihidelphia  :  P.  Blakiston,  Son  &  Co. 
18S)D. 

It  is  a  somewhat  singular  and  by  no  means  creditable 
fact  that  there  is  no  good  modern  work  on  the  anat- 
omy of  the  nervous  system  in  the  English  language, 
and  that  only  one  or  two  of  the  smaller  foreign  works 
have  been  translated.  A  few  excellent  monograplis 
on  special  portions  of  nervous  anatomy  exist,  bat  for 
the  most  jiart  the  English-speaking  student  has  had  to 
resort  to  the  works  on  general  anatomy,  many  of 
which,  with  a  few  notable  exceptions,  deal  with  the 
nervous  system  in  a  very  unsatisfactory  way.  As 
there  can  be  no  accurate  understanding  of  the  diseases 
of  the  nervous  system  without  a  thorough  knowledge 
of  the  anatomy,  it  is  no  wonder  that  the  average  prac- 
titioner is  as  ignorant  of  neurology  as  is  unfortunately 
the  case.  The  present  volume  is  a  praiseworthy  at- 
tempt to  remove  the  re])roach  that  has  thus  far  rested 
upon  English  and  American  neurology.  It  can  hardly 
be  regarded  as  an  oi-iginal  work,  but  it  gives  a  concise, 
tolerably  clear  and  in  the  main  fairly  satisfactory 
account  of  the  gross  and  minute  anatomy  of  the  cen- 
tral nervous  system.  The  opening  chapter,  however, 
on  the  histologic  {sic)  elements  of  the  nervous  system, 
is  disappointing.  No  note  is  taken  of  the  recent  histo- 
logical researclies  of  Apathy,  Bethe,  Held  and  others, 
and  th(!  importance  of  the  neurone  as  the  anatomical 
unit  in  the  nervous  system  is  not  emphasized ;  indeed, 
by  the  position  of  topics  in  the  chapter  and  the  faulty 
typographical  arrangement,  which  gives  to  every  topic 
an  ecpial  heading,  the  neurone  is  subordinate  to  its 
constituent  parts.  The  subsequent  chapters  are  bet- 
ter, although  tlie  same  defect  in  typographical  arrange- 
ment obtains  throughout.  Manj'  of  tlie  illustrations 
are  original,  and  the  work  of  reproduction  has  been 
excellently  well  done.  The  selection  of  illustrations, 
however,  has  not  always  been  fortunate.  Although 
the  student  should  be  trained  to  study  nature  yet  we 
believe  that  in  the  study  of  so  complicated  an  organ  as 
the  brain  reproductions  of  photographs  of  the  convolu- 
tions and  sections  of  tlie  brain  should  be  sujjplemented 
by  diagrams,  and  the  diagrams  chosen  for  this  purpose 
are  insufficient  in  number  and  not  well  selected.  In 
the  study  of  the  convolutions,  for  example,  the  distinc- 
tion between  fissures  and  sulci  is  not  drawn  and  no 
I'eference  is  made  to  the  exact  location  of  Broca's  con- 
volution. In  the  horizontal  sections  the  representa- 
tion of  the  basal  ganglia  is  not  always  clear,  and  the 
external  capsule  is  unmentioned.  No  good  diagram 
of  a  frontal  section  of  the  cerebrum  is  given.  On  the 
other  liand,  we  have  a  profusion  of  microphotographs 
of  cells  stained  by  tlu;  (Jolgi  method  —  (!xcellent  in 
themselves  but  certainly  of  little  utility  to  the  student. 


In  certain  diagrams,  too,  where  color  would  add 
greatly  to  the  clearness,  as  in  the  diagram  of  the  cere- 
bellar peduncles,  on  i)age  20;"),  color  is  not  used.  For 
a  text-book  to  aid  the  beginner  in  the  study  of  the 
anatomy  of  the  nervous  system  the  author  has  failed 
to  take  advantage  of  two  features  in  instruction  which 
serve  as  a  most  excellent  aid  for  the  student.  By 
emphasizing  the  importance  of  the  neurone  as  the  ana- 
tomical unit  and  by  bringing  into  esj)ecial  prominence 
the  long  conducting  tracts  for  motion,  sensation,  etc., 
as  made  up  of  chains  of  neurones,  the  beginner  is 
enormously  aided  in  obtaining  a  general  conception  of 
the  architecture  of  the  central  nervous  system.  These 
subjects  are,  of  course,  discussed  in  the  volume  before 
us,  but  they  are  not  brought  into  sufficient  prominence. 
The  embryology  of  the  Jiervous  system,  which  throws 
so  much  liglit  u])on  the  anatomy,  instead  of  introduc- 
ing the  subject,  is  ])ut  in  a  subordinate  position  at  the 
end  of  the  book.  A  needless  chapter  on  localization 
and  a  concise  accoiuit  of  the  more  important  methods 
of  technicpie  conclude  the  book.  The  mechanical  exe- 
cution of  the  book  is  otherwise  so  good  that  we  fear 
the  author  is  responsible  for  the  persistent  misspelling 
of  proper  names,  which  proves  a  blemish,  such  as 
"  Eskeridge,"  "  Monk  "  and  "  Ramon  y'Cajal."  The 
author,  too,  is  responsible  for  such  mutilations  of 
speech  as  "  histologic  "  and  ''  anatomic."  In  spite  of 
certain  defects  in  |)lan  and  execution  which  we  have 
criticised  at  some  length,  the  book  remains  a  useful 
manual,  good  enough  to  cause  us  to  regret  that  these 
defects  exist  which  prevent  its  being  better. 

Twentieth  Century  Practice.  An  International  En- 
cyclopedia of  Mo<lern  Medical  Science.  By  lead- 
ing authorities  of  Euroj^e  and  America.  Edited  by 
TiiOJiAs  L.  Stedman,  M.D.  In  twenty  A'olumes. 
Vol.  XVI, ''Infectious  Diseases."  New  York:  Wil- 
liam Wood  &  Co.     1891). 

Vol.  XVII  preceded  Vol.  XVI  in  this  series.  The 
present  volume,  XVI,  treats  of  lobar  jjneumonia, 
cerebro-spinal  meningitis,  dysentery,  fevers,  inflamma 
tion,  erysipelas,  simple  continued  fever,  relapsing 
fever,  typhoid  fever  (etiology  or  general  pathol- 
ogy), typhoid  fever  (symptomatology  and  treatment). 
This  volume  has  785  pages.  The  first  article,  on  lo- 
bar pneiuiionia,  by  Dr.  Andrew  II.  Smith,  of  New 
York,  is  a  complete  and  valuable  presentation  of  this 
very  important  subject.  Dr.  Netter,  of  Paris,  deals 
with  cerebro-spinal  meningitis  in  the  second  article,  of 
82  })ages.  This  writer  has  devoted  much  special 
study  to  this  disease,  especially  to  its  bacteriology  and 
pathogenesis,  and  more  particularly  as  manifested  in  its 
sjjoradic  form  ;  his  article  also  shows  that  he  is  well 
acquainted  with  the  literature  of  his  sid)ject.  He  has 
among  other  memoirs  had  access  to  the  important  re- 
port of  the  Massachusetts  Board  of  Health,  by  Coun- 
cilman, Mallory  and  Wright.  He  confesses  that  many 
points  in  regard  to  the  disease  remain  very  obscure, 
and  that  bacteriology  has  still  left  more  than  one  point 
unsolved.  Netter  does  not  agree  with  Jaegar  and 
Heubner  that  the  dij)lococcus  intracellularis  is  the 
sole  pathogenic  agent  in  the  ej)idemic  cerebro-spinal 
meningitis,  or  that  the  pneumococcus  has  no  influence 
in  its  production.  Neither  does  he  agree  with  Went- 
worth  that  piu-iuiiococcal  meningitis  is  always  fatal  in 
contradistinction  to  the  diplococcal  meningitis.  The 
etiology  of  this  disease  remains  more  obscure  than  its 
pathology  or  bacteriology. 
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'V\w  last  articles  of  this  voliiiiK-  avv-  ili'votcd  to  ty- 
|ilii)iil  lVv«T,  and  ill  corrcsiioiKlnicc  with  tin-  iiii|i(iil;iii<i' 
of  till-  sulijcct  occupy  "iOO  paiics.  Dr.  'I'hachcr,  ot 
New  York,  i)atlioh),uist  to  the  I'rcshytvriaii  Ilos|)ilal, 
(h'als  with  its  ctiohjjxy  and  pathology,  ami  Dr.  IJraii- 
iiaii,  of  New  York,  pliysiciaii  to  Bt'lhvuf  Hospital, 
discusses  its  syinptoiuatology  and  treatment.  Hotli 
departments  of  this  sultject  have  been  entrusted  to 
competent  hands.  In  the  pa;;^es  concerninif  the  his- 
tory of  the  disease  tin;  labors  and  the  influence  of 
Louis  in  the  elucidation  of  the  especial  cliaract«ristics 
of  tvphoid  fever  niiiiht  perhaps  have  been  em|>hasi/ed 
a  little  more. 

In  a  divided  treatment  of  one  subject  some  repeti- 
tion, as  in  the  pages  on  perforation,  is  perhaps  inevi- 
table, althouifh  a  cross  reference  would  avoid  a  dupli- 
cation of  tables.  Brannan  accepts  the  Widal  test  as 
in  accord  with  the  clinical  diagnosis  in  ai)0ut  !)•")  per 
cent,  of  the  cases.  The  pages  on  treatment  are  well 
up  to  date.  Careful  consideration  is  given  to  the  eliin- 
inative  treatment,  which  was  practised  in  its  antimo- 
nial  form  by  our  predecessors  in  the  first  third  of  the 
century,  and  of  which  the  Woodbridge  treatment  is  a 
recent  example.  Brannan  has  been  rather  favorably 
impressed  by  his  investigations  of  this  treatment, 
though  he  would  apply  it  in  a  less  complicated  manner 
than  set  forth  by  Woodbridge.  lie  thinks  the  per- 
centage of  mortality  would  compare  favoral)ly  with 
that  resulting  from  cold  l)aths.  Keen's  conclusions  as 
to  operation  after  perforation  are  reproduced. 

The  article  on  dysentery  is  by  Todre,  of  Kio  de  Ja- 
neiro ;  that  on  fevers  by  S'icholls,  of  Dominica ;  on  in- 
flammation, by  Ziegler,  of  Freiburg ;  on  ei'vsipelas,  by 
Kiliani,  of  New  York.  The  article  on  relapsing  fever 
is  by  Popoff,  of  St.  Petersburg,  and  is  very  complete. 

This  volume,  as  a  whole,  is  a  valuable  one,  ami  is  a 
distinct  addition  to  the  series. 

Tlte  Diseases  of  the  Nervous  System.  By  Ludwig 
HiRT,  M.D.  Translated  by  August  Hoch,  ]M.D., 
and  Frank  R.  Smith,  A.M.,  M.D.  Second  edi- 
tion. Pp.  xvi.  716.  With  181  illustrations.  New 
Y^ork  :  D.  Appleton  &  Co.     1899. 

Although  the  present  work  was  first  presented  to 
the  American  public  in  1893,  under  high  endorsement, 
it  was  by  no  means  the  best  German  treatise  on  ner- 
vous diseases  that  existed  in  1889,  the  date  of  publica- 
tion of  the  original  work.  At  that  time  we  recognized 
that  it  had  certain  merits.  The  present  work,  how- 
ever, is  thoroughly  out  of  date.  Although  dated  in 
1899  it  is  a  translation  from  the  German  edition  of 
1894,  which  in  spite  of  the  "  many  changes"  an- 
nounced by  the  author,  was  in  reality  only  slightly 
changed  from  the  first  edition.  The  chapter  on  tu- 
mors of  the  brain,  for  example,  was  revised  (!)  by  a 
reference  to  five  individual  cases  and  to  one  article, 
and  the  section  on  treatment  is  thoroughly  inadequate, 
with  scarcely  a  reference  to  operation.  The  chapter 
on  syringomyelia  ascribes  the  clinical  discovery  of  the 
disease  to  Morvan  (!).  The  chapter  on  tabes  says 
nothing  of  gymnastic  treatment.  In  fact,  the  deficien- 
cies of  the  book  throughout  are  so  great  as  to  render 
it  an  unsafe  guide  for  the  student  or  practitioner.  It 
is  to  be  regretted,  w  ith  the  large  number  of  excellent 
works  on  nervous  diseases  still  inaccessible  to  the 
English  reader,  that  a  second  edition  of  a  work  so 
behind  our  present  standpoint  of  knowledge  should  be 
published. 
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HIGHER  MEDICAL   EDUCATION. 

One  of  the  most  hopeful  signs  in  medical  education 
at  the  present  time  is  the  fact  that  other  elements 
than  the  purely  practical  application  of  knowledge  to 
the  treatment  of  disease  are  entering  more  and  more 
into  the  curriculum.  This  is  highly  beneficial,  in  the 
first  place,  because  it  will  ultimately  lead  to  more  ac- 
curate and  hence  more  successful  methods  of  treat- 
ment, and  in  the  second  place,  because  it  tends  to  ele- 
vate the  standard  of  medical  education  to  a  level 
comparable  with  other  branches  of  abstract  knowl- 
edge. It  is  quite  unnecessary  to  make  any  invidious 
distinction  between  practical  and  scientific,  as  is  too 
often  done  nowadays ;  we  desire  merely  to  lay  stress 
upon  the  fact  that  theoretical  and  experimental  methods 
must  always  antedate  practical  application.  It  is  only 
in  this  way  that  significant  progress  in  medical  knowl- 
edge and  hence  in  medical  practice  is  made,  as  mav  be 
seen  by  reference  to  the  history  of  antisepsis  in  surgi- 
cal procedures,  or  of  antitoxin  in  the  treatment  of 
diphtheria.  These  are  gains  in  knowledge  which  are 
permanent,  because  they  rest  upon  principles  capable 
of  valid  demonstration. 

It  is  therefore  desirable  that  a  higher  education  in 
the  true  sense  of  the  term  should  be  cultivated  in 
our  progressive  medical  centres.  Stimulus  should  be 
offered  for  research  in  the  medical  sciences,  as  it  is, 
and  has  been  for  many  years,  in  other  departments  of 
knowledge.  The  proposed  plan  of  establishing  a 
school  of  comparative  medicine  as  one  of  the  depart- 
ments of  Harvard  University  is  a  step  in  the  right 
direction.  One  of  the  chief  aims  of  such  a  school 
would  be  to  promote  and  encourage  original  research 
of  a  high  order  in  those  sciences  which  belong  in  a 
broad  way  to  medicine.  In  his  address  on  "  Knowl- 
edge and  Practice  "  before  the  Y'ale  Medical  School, 
delivered  last  June,  Prof.  C.  S.  Minot  bewailed  the 
small  opportunity  given  the  student  of  medicine  to 
perfect  himself  in  subjects  connected  with  the  more 
theoretic  aspects  of  his  work.     He  writes  as  follows : 
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"  We  must  provide  post-graduate  instruction,  with 
courses  thoroughly  systematized  and  correlated,  cover- 
ing at  least  two  years,  to  qualify  men  to  become  pro- 
fessional investigators  in  the  comparative  sciences  of 
morphology,  physiology,  pathology,  bacteriology,  pre- 
ventive medicine,  etc.  It  is  remarkable  that  these 
sciences  have  never  reached  a  university  standing.  It 
ought  now  to  be  secured.  If  a  young  man  wishes  to 
make  a  scientific  career,  if  his  interest  is  chemistry, 
physics,  botany  or  zoology,  he  is  received  at  one  of 
onr  universities,  started  upon  a  well  planned  course 
properly  systematized,  he  gives  for  two  or  three 
years  most  of  his  strength  to  his  main  subject,  but  he 
follows  probably  two  cognate  subjects  as  minor  studies, 
and  at  the  end  of  his  time,  if  successful  in  his  work, 
he  receives  a  degree,  which  attests  his  proficiency  in 
his  special  science.  Should  the  same  young  man  elect 
to  study  one  of  the  medical  sciences,  physiology,  pa- 
thology or  bacteriology,  no  university  will  give  him 
corresponding  recognition.  The  utmost  he  can  find 
is  opportunity  for  advanced  work  in  his  special  sub- 
ject, but  with  no  university  guidance,  no  plan  of  cor- 
related studies,  and  he  can  look  forward  to  no  degree, 
nor  even  to  a  certificate  from  the  university." 

Prof.  W.  H.  Howell,  in  a  letter  to  Science,  takes  ex- 
ception to  this  extreme  statement  of  Professor  Minot's 
and  makes  the  following  assertion  :  "  In  this  Univer- 
sitj'  (John  Hopkins)  from  its  foundation  in  187G,  phy- 
siology has  been  given  complete  university  standing. 
Its  courses  are  co-ordinate  in  every  way  with  those  in 
chemistry,  physics,  botany  or  zoology,  and  many  stu- 
dents have  offered  it,  after  three  or  more  years  of  con- 
tinuous study,  as  a  major  object  for  the  degree  of  Doc- 
tor of  Philosophy.  The  same  may  be  said  with  regard 
to  pathology  and  bacteriology.  I  speak  only  for  the 
Johns  Hopkins  University,  but  there  are  other  univer- 
sities in  this  country  in  which  physiology  is  also  ac- 
corded every  privilege  in  the  philosophical  faculty." 

We  think,  too,  that  Professor  Minot  has  gone  rather 
far  regarding  Harvard  University.  Conservative  as 
the  University  has  been  in  this  matter  of  encouraging 
research  in  the  medical  sciences  by  refraining  to  bestow 
the  higher  degree  of  Ph.D.,  there  has  manifested  itself 
within  the  last  few  years  a  more  liberal  spirit,  so  that 
it  is  now  possible  for  a  properly  prepared  man  to 
(qualify  for  that  degree  in  several  at  least  of  the  de- 
partments of  medicine  included  under  the  general 
head  of  biology.  The  previous  requirement  of  resi- 
dence in  Cambridge  for  a  part  at  least  of  the  term  of 
study  has  also  been  modified.  Our  feeling  is,  that 
had  there  been  more  demand  on  the  part  of  medical 
men  for  this  higher  degree  the  University  would  be- 
fore have  made  provision  for  it.  The  Johns  Hopkins 
University  has,  however,  been  a  pioneer  in  the  recog- 
nition of  the  dignity  of  the  medical  sciences  as  worthy 
of  a  high  academic  degree. 

The  general  fact  nevertheless  remains,  as  pointed 
out  by  Professor  Minot,  that  universities  in  general 
have  been  exceedingly  slow  in  establishing  a  standard 
for  investigation  in  these  sciences.    There  is,  however. 


small  question  that  that  time  is  past,  or  at  least  is 
passing,  and  that  the  vigorous  demand  for  academic 
recognition,  through  the  bestowal  of  a  higher  degree, 
will  hereafter  meet  with  a  ready  response  from  uni- 
versity authorities.  More  than  in  most  departments 
of  work,  we  need  in  medicine  broadly  educated  men, 
and  we  may  hardly  expect  universal  recognition  as  a 
learned  profession  until  we  have  a  large  number  of 
special  students  working  for  highest  academic  recogni- 
tion. It  is  from  the  efforts  of  such  men  that  real  pro- 
gress is  to  be  expected. 


QUARANTINE   REGULATIONS. 

The  question  of  quarantine  is  always  one  of  inter- 
est. As  our  knowledge  of  infectious  disease  has  grown 
there  has  been  a  certain  tendency  to  exaggerate  the 
dangers  of  transmission  of  such  diseases  to  the  detri- 
ment of  the  individual  and  the  community.  A  good 
example  of  this  over-scrupulousness  is  the  recent  at- 
tempt in  California  to  lay  down  quarantine  regulations 
regarding  tuberculosis.  Fortunately,  this  altogether 
unreasonable  and  unjust  scheme  has  met  with  the  de- 
feat which  it  deserves.  When,  however,  we  come  to 
the  consideration  of  other  diseases  recognized  as  being 
more  highly  contagious  or  infectious,  it  is  evident  that 
the  problem  becomes  a  very  complicated  one,  with  re- 
spect to  securing  the  maximum  of  safety  with  the  min- 
imum of   interference  with  trade. 

The  details  of  the  question  have  recently  been  dis- 
cussed by  Dr.  H.  R.  Carter,  of  the  Marine-Hospital 
Service,  in  a  document  submitted  to  the  surgeon-gen- 
eral of  that  department,  with  regard  to  yellow  fever,  a 
disease  which  is  likely  to  claim  a  considerable  degree 
of  our  attention  in  the  immediate  future. 

Prior  to  1897  it  had  been  customary  to  prohibit  the 
shipment  of  all  merchandise  from  a  town  infected  with 
yellow  fever,  regardless  of  the  nature  or  extent  of  the 
infection.  Such  a  sweeping  regulation  was  manifestly 
unjust  and  unnecessaiy,  and  in  1897  it  was  modified 
at  New  Orleans  to  permit  of  the  shipment  of  certain 
varieties  of  freight  from  the  infected  town,  thereby 
preventing  a  complete  stagnation  of  trade.  The  gen- 
eral principles  upon  which  such  a  provision  is  made 
are  as  follows  :  "  That  in  deciding  on  the  imposition  of 
any  quarantine  measure  a  balance  should  be  struck 
between  the  risk  obviated  by  its  adoption  and  the  loss 
which  the  measure  entails;  that  we  must  thus  not 
only  consider  whether  a  measure  obviates  a  risk,  but 
whether  it  entails  a  loss,  and  the  relation  between  the 
two ;  that  in  measures  of  quarantine  we  do  not  ask  for 
absolute  safety ;  that  it  is  unattainable,  and  it  will  fre- 
quently happen  that  the  measures  necessary  to  obviate 
small  risks  entail  a  loss  on  the  communities  adopting 
them  greater  than  the  risks  thus  obviated  justify. 
These  restrictions  are  not  in  such  cases  to  be  im- 
posed." 

It  is  evidently  a  matter  of  great  delicacy,  and  re- 
quiring a  high  degree  of  knowledge,  to  determine  with 
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fiiirncas  between  risk  to  health  and  loss  to  trade. 
Health  must  always  be  first  considered,  but  health  is 
not  always  promoted  by  stringency  ;  it  has,  for  exam- 
ple, been  sug^^ested  that  very  rigid  (piarantiiie  restric- 
tions, especially  if  continuing  over  a  considerable!  time, 
are  sure  to  involve  greater  risk  to  health  by  the 
amount  of  illegitimate  communication  to  which  it 
gives  rise.  On  the  other  hand,  looseness  of  (piaran- 
tine  regulation  is  a  manifest  menace  to  public  health. 
The  recognition  of  the  two  sides  of  the  (juestion  has 
led  to  a  careful  study  of  the  means  of  conveyance  of 
infection,  and  it  has  been  shown  that  yellow  fever  is 
most  frequently  conveyed  from  infected  places  by 
persons  and  personal  effects,  the  latter  already  in- 
fected and  the  former  having  the  fever  in  the  stage  of 
incubation.  Articles  of  merchandise  other  than  per- 
sonal effects  very  rarely  convey  infection.  The  ele- 
ments of  danger  in  the  shipment  of  merchandise  are  a 
combination  of  three  factors :  its  exposure  to  infec- 
tion ;  its  ability  to  receive  and  convey  infection,  and 
the  measures  adopted  to  free  it  from  infection  if  ex- 
posed. A  proper  weighing  of  these  elements  should 
in  most  cases  lead  to  the  proper  precautionary  meas- 
ures. The  classification  of  merchandise  for  shipment 
is  now  based  on  the  following  provisions  : 

"  Articles  of  merchandise  requiring  more  than  super- 
ficial disinfection  should,  as  a  rule,  be  prohibited. 
Practically  only  superficial  disinfection  is  undertaken. 
Articles  of  merchandise  requiring  more  than  this 
should,  save  in  exceptional  instances,  be  prohibited 
shipment.  Not  that  they  are  not  safe  if  disinfected, 
but  that  it  is  in  general  not  commercially  advisable. 

"  Articles  should  not  be  shipped  from  dwellings,  nor 
from  places  contiguous  to  dwellings,  nor  from  any 
place  believed  to  be  infected. 

"  All  articles  shall  be  new,  clean,  and  dry. 

"  When  fever  exists  in  a  sporadic  form,  merchandiee 
under  the  above  conditions  can  be  shipped. 

"  The  chance  of  any  merchandise,  except  goods 
from  the  few  infected  residences,  conveying  infection 
is  nil,  and  there  need  be  no  bar  on  any  kind  of  mer- 
chandise fulfilling  the  above  conditions. 

"  When  fever  is  more  than  sporadic,  but  not  gen- 
eral, merchandise  of  the  above  character  may  be 
shipped  from  the  wholesale  district  of  the  city, "except 
such  as  from  its  liability  to  infection  would  be  espe- 
cially apt  to  conserve  it,  such  as  fruit,  vegetables  in 
open  crates,  straw,  sawdust,  excelsior,  and  similar  arti- 
cles used  for  packing.  These  articles  can  be  shipped 
only  if  they  have  been  preserved  from  possible  ex- 
posure to  infection  or  have  been  disinfected.  There 
is  still  no  reasonable  risk  in  merchandise  shipped  un- 
der the  above  conditions." 

Investigations  with  practical  conclusions  of  this 
sort  are  evidently  of  the  greatest  value.  One's  ex- 
perience need  not  be  extensive  to  recall  instances  of 
the  greatest  discomfort  and  annoyance,  resulting  from 
over-stringent  and  quite  unnecessary  quarantine  regu- 
lations. Anything  which  can  reduce  this  source  both 
of  personal  and  commercial  annoyance  to  a  minimum 


demands  encouragement,  and  such  work  as  this  of  Dr. 
Carter's  will  no  doubt  help  greatly  toward  a  rational 

treatment  of  the  whole  quarantine  [iroblem. 


niOTECriVE    INOCULATION'    AfiAIXST  TY- 
rilOID. 

Suk<;kon-Gi:ni:ral  Stkkni»:kg  has  recently  been 
approached  with  reference  to  adopting  the  system  of 
protective  inoculation  against  typhoid  fever  now  being 
carried  on  with  British  soldiers  prior  to  their  embarka- 
tion for  South  Africa  and  India,  as  well  as  among  those 
already  in  the  latter  country.  The  results  in  the  Brit- 
ish service  are  reported  as  being  very  satisfactory,  al- 
though as  yet  sufficient  data  for  scientific  conclusions 
are  not  available.  As  one  instance  quoted,  it  is  said 
that  of  200  attendants  at  the  Maidstone  Asylum  dur- 
ing the  recent  outbreak  at  that  place  95  were  inocu- 
lated. Of  these  none  contracted  the  fever,  while  of 
the  remaining  105  there  were  19  so  affected. 

The  inoculation  in  the  British  service  is  not  com- 
pulsory, but  company  commanders  are  urged  to  en- 
deavor to  induce  the  men  to  permit  themselves  to  be 
inoculated  and  a  large  proijortion  have  submitted  to 
the  operation.  The  percentage  of  enteric  fever  in  the 
British  service  will  be  watched  for  with  interest  by  all 
military  sanitarians  and  should  it  turn  out  to  be  unex- 
pectedly small  in  the  present  war  with  the  Boers,  it  is 
more  than  likely  that  other  countries  sending  their 
troops  to  regions  where  typhoid  fever  is  unusually 
prevalent  will  follow  the  example  set  in  the  British 
service.  In  our  own  army,  as  yet,  no  definite  steps 
have  been  taken,  but  the  question  is  undergoing  care- 
ful investigation. 


MEDICAL   NOTES. 

Quinine  for  the  Army. —  It  is  said  that  the  Gov- 
ernment has  recently  ordered  from  a  wholesale  drug- 
house  7,500,000  grains  of  quinine  for  the  use  of  the 
United  States  Army. 

Medical  Opportunities  in  the  Navy. — It  is 
stated  that  there  is  at  present  a  good  opportunity  for 
doctors  desiring  to  enter  the  naval  service.  There  are 
a  number  of  vacancies  for  the  grade  of  assistant  sur- 
geon. 

Annual  Lecture  of  the  Chicago  Society  of 
Internal  Medicine.  — The  annual  lecture  before  a 
joint  meeting  of  the  Chicago  Society  of  Internal  Med- 
icine and  the  Chicago  Medical  Society  will  be  deliv- 
ered by  Dr.  J.  G.  Adami,  of  Montreal,  November  29th. 

California  not  to  Bak  Consumptives.  —  The 
State  Board  of  Health  has  decided  not  to  quarantine 
California  against  the  consumptives  of  other  States. 
It  has  adopted  a  resolution,  however,  recommending 
that  in  all  State  institutions  those  afflicted  with  tuber- 
culosis be  separated  from  the  other  inmates.  This  is 
a  very  sensible  modification  of  the  radical  measures  of 
absolute   exclusion    of  all   consumptives   at  first  pro- 
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posed.  While  tuberculosis  is  undoubtedly  contagious, 
it  is  not  so  to  such  a  degree  as  to  make  quarantine 
regulations  advisable.  We  are  quite  in  accord  with 
the  Medical  News,  from  which  we  quote  the  above 
statement,  in  the  opinion  therein  expressed. 

Hospitals  for  Consumptives  not  a  Souuce  of 
Danger.  —  The  following  resolution,  signed  by  Sir 
William  Broadbent,  has  been  passed  by  the  Council  of 
the  National  Association  for  the  Prevention  of  Con- 
sumption :  "  Having  understood  that  apprehension  is 
entertained  as  to  the  spread  of  consumption  from  sana- 
toria established  for  the  treatment  of  this  disease,  the 
Council  of  the  National  Association  for  the  Preven- 
tion of  Consumption  desire  to  express  their  opinion 
that  there  is  no  danger  of  communication  from  any 
well-conducted  hospital  for  consumption,  or  from  any 
sanatorium  where  the  open-air  treatment  for  this  dis- 
ease is  properly  carried  out ;  and,  further,  that  the  in- 
habitants of  houses  in  the  immediate  neighborhood  of 
such  institutions  are  perfectly  safe  from  local  propaga- 
tion from  this  source."  —  Lancet. 

Indigent  Consumptives  in  Colorado.  —  Active 
measures  are  being  taken  by  the  Charity  Organization 
Society  of  Denver,  says  the  Medical  Record,  to  lessen 
the  practice  of  sending  indigent  consumptives  to  Colo- 
rado. It  is  charged  that  physicians  in  the  East  advise 
the  removal  of  patients  having  no  reasonable  expecta- 
tion of  benefit  from  the  climate  of  Colorado,  or  who 
have  no  means  to  support  themselves  while  getting 
something  to  do.  These  people  without  money  soon 
become  a  burden  to  the  charitable  societies,  and  must 
be  supported  or  returned  to  their  homes  at  public  ex- 
pense. 

Sir  William  MacCormac  and  Mr.  Frederick 
Treves.  —  Sir  William  MacCormac  and  Mr.  Frede- 
rick Treves  have  offered  their  valuable  services  to  the 
British  Government  in  South  Africa  and  their  offers 
have  been  accepted.  Sir  William  represents  the  Na- 
tional Society  for  Aid  to  Sick  and  Wounded  in  War. 

Death  of  the  Bishop  of  Bloemfontein.  — 
Bishop  Hicks,  of  Bloemfontein,  Orange  Free  State, 
died  there  October  11th,  on  the  eve  of  the  opening  of 
hostilities  with  England.  He  originally  graduated  in 
medicine  in  London.  He  did  not  enter  the  church 
until  1871,  when  he  was  thirty-one  years  old. 

Hospital  Ship  for  Use  in  South  Africa.  —  It 
is  said  that  certain  American  women  residing  in  Lon- 
don, under  the  leadership  of  Lady  Randolph  Churchill, 
have  organized  for  the  purpose  of  purchasing  and 
equipping  a  hospital  ship  for  use  in  the  war  in  South 
Africa. 

Anti-British  Feeling  at  Continental  Health 
Resorts.  —  The  Lancet  comments  editorially  upon 
the  marked  access  of  bitter  feeling  against  the  British 
which  the  Transvaal  War  has  aroused  on  the  Conti- 
nent—  especially  among  the  French,  Swiss  and  Ital- 
ians —  and  characterizes  it  as  incredible.  Comparison 
is  made  with  the  similar  scarce  suspected  avalanche 
of  jealousy  and  uncharitableness  which  the  Fashoda 


incident  and  our  war  with  Spain  seemed  to  draw 
down  upon  the  Anglo-Saxon  in  general.  The  conclu- 
sion is  that  "  It  will  be  no  loss  to  Great  Britain, 
heavy  as  it  may  be  to  the  hotel  interests  abroad,  if 
this  renewed  and  aggravated  outburst  of  anti-British 
feeling  in  the  Sunny  South  conduces  to  a  trial  of 
health  resorts  at  home,  followed  by  an  appreciation 
and  a  development  of  them  which  have  for  far  too 
long  been  withheld." 

Alvauenga  Prize  of  the  Colle(;e  of  Physi- 
cians of  Philadelphia.  — The  College  of  Physicians 
of  Philadelphia,  thi'ough  its  secretary,  Thomas  R. 
Neilson,  M.D.,  announces  that  the  next  award  of  the 
Alvarenga  Prize,  being  the  income  for  one  year  of  the 
bequest  of  the  late  Sefior  Alvarenga,  and  amounting 
to  about  $180,  will  be  made  on  July  14,  1900,  pro- 
vided that  an  essay  deemed  by  the  committee  of 
award  to  be  worthy  of  the  prize  shall  have  been 
offered.  Essays  intended  for  competition  may  be  upon 
any  subject  in  medicine,  but  cannot  have  been  pub- 
lished, and  must  be  received  by  the  secretary  of  the 
college  on  or  before  May  1,  1900.  Each  essay  must 
be  sent  without  signature,  but  must  be  plainly  marked 
with  a  motto  and  be  accompanied  by  a  sealed  enve- 
lope having  on  its  outside  the  motto  of  the  paper  and 
within  the  name  and  address  of  the  author.  It  is  a 
condition  of  competition  that  the  successful  essay  or 
a  copy  of  it  shall  remain  in  possession  of  the  college  ; 
other  essays  will  be  returned  upon  application  within 
three  months  after  the  award.  The  Alvarenga  Prize 
for  1899  has  been  awarded  to  Dr.  Robert  L.  Randolph, 
of  Baltimore,  Md.,  for  his  essay  entitled  "  The  Re- 
generation of  the  Crystalline  Lens  —  An  Experimen- 
tal Study." 

boston    and   new   ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  November  1,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  59,  scarlatina  26,  measles  4,  typhoid  fever 
24. 

Thomas  L.  Jenks,  M.D.  —  Dr.  Thomas  L,  Jenks, 
well  known  for  many  years  in  public  affairs  in  Boston, 
died  suddenly  October  31st.  He  was  born  in  Conway, 
N.  H.,  in  1830,  and  was  graduated  from  the  Harvard 
Medical  School  in  1854.  During  the  Mexican  War 
he  was  hospital  steward  in  the  navy.  He  was  a  mem- 
ber of  the  Boston  Common  Council  ;  was  in  the  Leg- 
islature as  a  member  of  the  House  in  1870  and  1876. 
Subsequently  he  was  elected  trustee  of  the  City  Hos- 
pital for  five  years.  He  was  chairman  of  the  Board 
of  Police  Commissioners  from  1882  to  1885.  He  had 
been  president  of  the  College  of  Pharmacy  and  was 
president  of  the  North  End  Savings  Bank  of  Boston 
at  the  time  of  his  death.  In  1889  he  was  appointed 
chairman  of  the  Board  of  Commissioners  of  Public  In- 
stitutions, and  resigned  in  1893.  During  his  adminis- 
tration many  improvements  were  instituted.  He  was 
a  laborious,  faithful  and  economical  administrator  of 
the  trusts  which  he  assumed. 
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Meeting  ok  Massachusetts  Hoards  ok  Health. 
—  The  quarterly  meeting  of  the  Association  of  Boards 
of  Hcaltii  of  Massaclinsetta  was  licM  at  Lcoministcr, 
October  2fitli.  Two  pajjers  were  read,  one  l)y  Dr.  11. 
W.  IlilK  of  Boston,  on  *'  Rapid  Diajjjnosis  in  Diphtheria 
by  Swab  Examinations,"  and  one  by  Dr.  F.  L. 
Morse,  of  Worcester,  on  "  Infection  of  Milk  and  othcir 
Articles  of  Food  by  Typhoid  Bacilli." 

Resignation  ok  Dr.  J.  C.  Wahuen.  —  At  the 
annual  meeting  of  the  Corporation  and  Hoard  of 
Managers  of  the  Massachusetts  Charitable  Eye  and 
Ear  Infirmary,  Dr.  J.  Collins  Warren,  President  of 
the  Hoard,  resigned,  and  Dr.  John  Ilomans,  2d,  was 
elected  to  fill  the  vacancy. 

Small-Pox  in  Chelsea,  Mass.  —  Three  deaths 
from  small-pox  have  been  reported  from  Chelsea. 
There  have  been  more  than  a  dozen  cases  during  the 
present  appearance  of  the  disease.  Rigid  quirantine 
precautions  are  being  enforced,  and  free  vaccination 
has  been  instituted. 

Camuridge  Schools  not  to  be  Closed.  —  It 
has  been  rumored  that,  owing  to  the  prevalence  of 
diphtheria  in  Cambridge,  it  would  be  necessary  to 
close  the  schools  temporarily.  The  rumor  is  without 
foundation.  Special  precautions  are,  however,  being 
taken  to  insure  against  a  possible  spread  of  the  disease. 

Cambridge  Homes  for  Aged  People.  —  The 
new  building  of  the  Cambridge  Homes  for  Aged  Peo- 
ple on  Mt.  Auburn  Street,  Cambridge,  was  dedicated 
last  week.  Addresses  were  made  by  the  Hon.  Jabez 
Fox,  Chairman  of  the  Board  of  Directors  ;  Mayor 
Champlin.  Judge  John  W.  Hammond  and  President 
F^liot,  of  Harvard,  also  spoke. 

The  Free  Hospital  for  Women. — The  past 
year,  as  announced  at  the  annual  meeting  of  the  cor- 
poration of  the  hospital,  has  been  one  of  the  most 
prosperous  in  its  history.  From  October  1,  1898,  to 
October  1,  1899,  236  patients  have  been  trea'ed  ; 
seven  nurses  have  been  graduated  from  the  training 
school.  Dr.  F.  H.  Davenport  has  been  retired  at  his 
own  request  from  the  active  work  of  the  hospital,  and 
has  been  appointed  consulting  surgeon. 

NEW    YORK. 

New  York  State  Medical  Association.  —  The 
following  officers  were  elected  for  the  ensuing  year : 
President,  Dr.  E.  D.  Ferguson,  of  Troy  ;  Vice-Presi- 
dents, Drs.  Charles  H.  Glidden.  of  Little  Falls,  J.  M. 
Farrington,  of  Binghamton,  and  J.  C.  Bierwith,  of 
New  York ;  Treasurer,  Dr.  E.  H.  Squibb,  of  New 
York  ;  Members  of  the  Council,  Drs.  W.  L.  Ayer, 
Douglas  Ayer,  E.  M.  Lyon,  Charles  Munger,  M.  W. 
Town  send  and  F.  H.  Wiggin. 

Recent  Bequests  to  Medical  Institutions.  — 
The  following  bequests  have  recently  been  made  to 
medical  institutions  in  New  York :  By  the  will  of  the 
late  Cornelius  Vanderbilt,  SoO,000  to  St.  Luke's 
Hospital ;  by  the  will  of  the  late  Judge  Charles  P. 
Daly,  $5,000    to  the    Northern    Dispensary ;    by  the 


will  of  tlie  latt!  John  O'Brien,  the  banker,  S2,000  each 
to  St.  Vincent's  Hospital  and  the  New  York  Found- 
ling Asylum. 

Inckeask  oi  Tui'.krcclosis  among  IIeimcews. — 
At  th<!  twenty-fifth  anniversary  of  the  United  Hebrew 
Charities,  held  on  October  25th,  Dr.  L.  K.  Frankell, 
general  manager  of  the  association,  dwelt  in  his  re- 
port on  the  alarming  increase  of  tuberculosis  among 
the  Hebrews  of  th(!  crowded  tenement  districts,  and 
stated  that  owing  to  inadequate  sanitation  and  tlie  ab- 
sence of  proper  interference  on  the  part  of  tlie  author- 
ities looking  to  the  isolation  of  subjects  of  the  disease, 
all  attempts  of  the  society  to  alleviate  suffering  caused 
by  consumption  had  been  practically  futile. 

An  Unkoutunate  Mistake.  —  Michael  Hatal,  a 
Hungarian  magician,  was  mortally  wounded  in  the 
chest  while  giving  a  performance  in  an  East  Side  hall, 
on  October  28th.  He  was  doing  the  trick  of  appar- 
ently catching  in  his  hands  a  rifle  ball  fired  at  him, 
and  by  a  blunder  the  rifle  used  was  loaded  with  a  ball 
cartridge  instead  of  a  b'ank  one. 

A  New  Dam  and  Reservoir  for  Jersey  City. 
—  On  the  recommendation  of  the  engineer  for  the 
Board,  the  Street  and  Water  Board  of  Jersey  City  has 
concluded  a  contract  for  the  construction  of  a  dam 
and  reservoir  for  supplying  the  city,  to  be  situated  on 
Rockaway  River,  near  Boonton,  N.  J.  The  reservoir 
will  have  a  capacity  of  50,000,000  gallons  daily,  which 
can  be  increased  to  75,000,000  when  necessary.  The 
tributary  water-shed  has  an  area  of  about  121  miles. 
The  dam  will  have  a  height  to  full-water  level  above 
the  present  bed  of  the  river  of  100  feet,  or  302.42  feet 
above  h'gh-water  mark  at  Jersey  City,  and  to  increase 
the  capacity  of  the  reservoir  to  75,000.000  daily  it 
will  only  be  necessary  to  raise  the  elevation  of  the 
dam  to  320  98  feet. 

Closing  of  Schools  at  Princeton.  —  The  pub- 
lic schools  of  Princeton.  N.  J.,  have  been  closed  for 
two  weeks  on  account  of  the  appearance  of  diphtheria 
in  several  parts  of  the  town.  Professor  Brackett,  Ch  lir- 
man  of  the  State  Board  of  Health,  is  authority  for  the 
statement  that  the  disease  is  of  a  mild  type  and  that  it 
is  not  believed  that  many  more  cases  will  develop  ;  but 
it  was  thought  best  to  close  the  schools  temporarily, 
as  there  was  reason  to  suppose  that  the  disease  had 
been  diffused  by  the  children  attending  them. 


^tj^tcellanp. 


FLEAS   AND  THE  TRANSMISSION  OF  PLAGUE 
INFECTION. 

The  rat,  as  stated  in  the  MetJicdl  Press,  according  to 
Hankin,  is  the  animal  by  which  plague  infection  is 
conveyed.  But  the  (question  which  has  for  some  time 
exercised  the  minds  of  the  plague  authorities  is  :  How 
is  the  disease  transmitted  from  the  rat  to  man  ?  A 
good  deal  of  evidence  has  lately  been  collected  show- 
ing that  the  aijent  of  infection  is  the  flea.     Fleas  are 
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said  to  infest  rats  which  are  dying  of  plague,  and  ba- 
cilli, corresponding  to  the  plague  bacillus,  have  been 
discovered  in  the  intestinal  contents  of  fleas  obtained 
from  such  rats.  Again,  fleas  from  plague-attlicted 
rats  have  been  made  the  means  of  communicating  the 
disease  to  healthy  rats ;  all  the  experiments,  tlien, 
undertaken  to  test  this  flea  hypothesis,  have  tended  to 
show,  almost  without  doubt,  thsit  the  flea  plays  a  most 
important  role  in  the  dissemination  of  plague. 


THE   PATIENT   STOMACH. 

Undkr  this  heading  the  J/<'(Z/c«/  Press  and  Circular 
makes  the  following  feeling  remarks.  It  is  a  comfort 
to  realize  that  we  are  not  all  so  indiscreet  as  here 
depicted  : 

"  The  rush  of  modern  civilization  leaves  little  time 
for  the  average  man  to  think  of  anything  outside  the 
immediate  tether  of  his  own  absorbing  pursuits.  He 
is  content  to  eat,  drink,  sleep,  and  take  his  j)leasures 
as  they  come,  without  encroaching  Ufion  the  period  of 
his  scant  recreations  by  such  solid  labor  as  that  in- 
volved in  consecutive  thinking.  In  this  way  eating 
and  drinking  are  regarded  much  as  breathing  or  the 
complex  nervous  and  muscular  acts  that  take  place 
in  walking  or  talking  ;  all  are  accepted  as  matters  of 
course.  Indeed,  it  is  just  this  easy  way  of  treating 
vital  functions  that  only  too  often  leads  to  their 
abuse.  Let  the  reader  pause  for  a  few  moments  and 
think  how  he  treats,  and  has  been  in  the  habit  of  treat- 
ing, his  own  patient  stomach.  Does  he  beoin  the  day 
with  a  lieavy  breakfast,  including  several  cups  of 
strong  tea  ?  Does  he  take  a  meat  luncheon,  with 
wine  or  other  alcoholic  drink  ?  Does  he  indulge  in 
afternoon  tea  and  wind  up  with  a  dinner  of  half  a 
dozen  courses,  tempered  with  more  alcohol?  If  a 
man,  does  he  distribute  odd  alcoholic  drinks  over  the 
whole  day's  programme  ?  If  of  either  sex,  is  tobacco 
included  in  the  daily  trials  of  the  stomach  ?  A  steady 
course  of  public  dinners  would,  in  time,  ruin  the  di- 
gestion of  a  rhinoieros  or  an  ostrich.  The  three 
square  meals  a  day  of  the  average  country  house 
quickly  upset  the  digestion  of  the  visitor,  who  is  used 
to  think  highly  and  live  plainly.  Indeed,  no  great  in- 
tellectual activity  can  be  permanently  associated  with 
gluttony.  The  amount  of  abuse  the  modern  civilized 
stomach  can  withstand  is  an  eternal  monument  to  the 
perfecting  powers  of  the  evolutional  survival  of  the 
fittest." 


lutely  destructive  and  poisonous  advice,  in  the  lay 
press,  much  good  would  be  done.  The  following  per- 
nicious bit  of  advice  seems  to  have  originated  in  a  pe- 
riodical called  Wlieeling.  It  was  then  copied  into  the 
Wheelman,  from  which  we  take  it,  and  no  doubt  by 
this  time  has  been  reproduced  in  every  cycling  journal 
all  round  the  world.  All  sorts  of  people  are  anxious 
about  their  hearts.  To  anemic  girls  and  bashful 
youths,  to  atheromatous  old  gentlemen  and  flatulent 
ladies,  to  the  foolish  and  the  wise,  the  question  not  in- 
frequently arises.  Is  my  heart  sound  ?  and  this  is  the 
way  in  which  Wheeling  would  have  them  solve  the 
question  : 

The  cyclist  who  has  doubts  as  to  the  strength  of  his 
heart  may  easily  put  the  matter  to  the  test  by  riding  up  a 
steep  hill  as  far  as  possible,  and  if  there  is  any  heart  weak- 
ness a  sharp  pain  will  strike  him  in  the  back,  between  the 
shoulders.  If  the  pain  does  not  appear,  tlie  cyclist  may 
take  it  that  his  heart  is  practically  sound. 

"  Could  anything  be  more  absurd  ?  and  could  any- 
thing be  more  dangerous  ?  The  occurrence  of  such 
a  pain  would  not  be  the  slightest  proof  of  the  existence 
of  either  disease  or  "  weakness  "  of  the  heart,  and  if  it 
sent  a  few  anxious  anemics  and  dyspeptics  to  the  doc- 
tors no  harm  would  be  done.  But  when  there  is  reason 
to  susj)ect  'heart  weakness'  —  which  means  heart 
disease  if  it  means  anything  —  to  test  it  '  by  riding  up 
a  steep  hill  as  far  as  possible,'  and  by  the  endeavor  to 
produce  a  symptom  which,  if  cardiac  at  all,  can  only 
mean  strain  and  probably  permanent  injury  to  the 
heart  muscle,  would  be  absolutely  suicidal.  And  all 
for  nothing ;  for  there  are  fifty  ways  in  which  a  man, 
even  though  suti'ering  from  heart  disease,  may  be 
pulled  up  without  the  production  of  this  wonderful 
sign  ;  so  that  he  may  go  away  rejoicing  that  he  is 
'  practically  sound,'  although  he  may  be  actually  dis- 
eased. When  one  considers  the  care  which  has  to  be 
exercised  by  even  the  most  skilful  physician  to  ascer- 
tain the  soundness  of  the  heart,  and  when  one  remem- 
bers that  in  cases  where  the  heart  is  not  quite  right, 
although  fully  capable  of  doing  good  work  for  years 
with  reasonable  care,  such  an  experiment  as  is  sug- 
gested by  Wheeling  would  be  likely  to  set  up  a  dilata- 
tion never  to  be  recovered  from,  and  to  bring  on  all 
the  miseries  of  premature  heart  failure,  we  find  it 
difficult  to  discover  fitting  words  to  describe  the  wrong 
done  to  thoughtless  people  by  the  reckless  dissemina- 
tion of  such  advice." 


THE   CYCLE   AS   AN   INSTRUMENT   OF    DIAG- 
NOSIS. 

In  a  recent  issue  the  British  Medical  Journal  pub- 
lishes the  following  protest,  to  which  we  would  most 
heartily  assent  : 

"  We  believe  that  there  is  a  law  against  scattering 
poison  broadcast,  even  though  the  excuse  may  be  that 
it  is  only  meant  for  rats.  So  far,  indeed,  has  the  gen- 
eral doctrine  that  it  is  illegal  to  do  even  a  legal  act  if 
it  is  likely  to  do  injury  been  carried  that  the  scattering 
of  tin  tacks  on  the  high  road  has  become  a  punishable 
offence,  lest,  perchance,  some  cycle  tyre  may  thereby 
be  pricked  ;  and  we  cannot  but  feel  that  if  the  same 
principle  could  be  put  into  operation  against  those  reck- 
less persons  who  give  advice  on  medical  topics,  abso- 


MILITARY   SANITATION   IN   PUERTO   RICO. 

Gknkral  Orders  No  151,  dated  San  Juan,  Puerto 
Rico,  September  27,  1899,  makes  a  distinct  advance 
in  military  sanitation,  and  contains  many  provisions 
which  might  with  advantage  be  adopted  in  our  own 
supposKlly  more  enlightened  comnumities. 

The  value  of  the  requirements  noted  below  concern- 
ing the  maintenance  of  pro])er  cb  anliness  in  all  stores 
where  food  is  offered  for  sale  will  be  at  once  appreci- 
ated by  all  persons  familiar  with  the  conditions  ob- 
taining in  Sj)anish-American  countries.  Milk  is  prob- 
ably not  adulterated  to  any  great  extent,  and  even  in 
towns  as  large  as  Ponce  the  cows  are  driven  to  the 
residence  of  the  customer  and  then  milked.  It  is  said, 
however,  that  in  the  past  an  occasional  clever  rascal 
has  been  known  to  secrete  in  his  sleeve  a  conveniently 
shaped  rubber  bulb  containing  water,  and  thus  dilute 
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the  milk  durin;^  tlio  operation  of  milking,  uiidcitoctcd 
except  by  the  closest  scrutiny.  The  rcMjuireiiient  that 
all  sccriil  or  proprietary  preparations  must  hear  upon 
each  bottle  the  exact  formula  used  in  their  niiinufac- 
tuie  will  be  a  severe  blow  to  the  patent  medicine;  man- 
ufacturers of  the  United  States,  who  have  hillu-rto  helrl 
a  lucrative  trade  in  Puerto  Hico,  and  will  undoubltidly 
excite  their  active  hostility.  As  in  this  country,  phar- 
macists in  Puerto  Kico  are  universally  prescribers,  and 
as  tliey  are  lar<^ely  men  of  no  great  education,  it  is  with 
j)robable  detriment  to  the  general  health.  TIk;  pro- 
visions of  the  order  are  as  follow  : 

(1)  Foods  and  drinks  in  the  meaning  of  this  order  are 
all  articles  used  for  food  or  drink  by  man,  whether  simple 
or  compound.  The  term  "drug"  includes  all  medicints 
used  by  man,  wbuther  for  internal  or  external  use. 

(2)  No  adulterated  article  of  food  or  drink  shall  be  made 
or  sold  in  Puerto  Hico;  articles  ordinarily  recoj^nizt'd  as 
food,  which  are  really  mixtures,  may  be  sold  if  marked 
with  the  word  "mixture  "or  "compound."  No  diseased, 
decomposed,  offensive  or  unclean  article  shall  be  used  in 
the  manufacture  of  any  food,  drink  or  medicine. 

(3)  No  person  shall  sell  in  Puerto  Kico  any  impure,  dis- 
eased, decayed  or  unwholesome  provisions,  or  any  adulter- 
ated bread,  or  any  food  substance  mixed  with  poisonous 
substance. 

(4)  No  person,  whether  owner,  manager,  keeper  or 
agent,  bartender  or  clerk,  in  any  saloon,  restaurant,  board- 
ing or  eating  house  in  Puerto  Kico,  shall  offer  for  sale  any 
food  or  drink  containing  anything  poisonous  or  unwhole- 
some. 

(5)  No  person  owning,  renting  or  leasing  any  stall,  room 
or  stand  where  milk,  meat,  vegetables  or  groceries  are  sold 
as  food  shall  fail  to  keep  said  room,  stall  or  stand  in  a 
cleanly  condition,  nor  shall  such  persons  allow  such  milk, 
meats,  vegetables  or  groceries  to  become  poisonous  or  in- 
fected or  unfit  for  food  by  reason  of  uncleanly  condition  of 
such  stall,  room  or  stand. 

(6)  No  person  shall  offer  for  sale  in  Puerto  Rico  any  un- 
wholesome, watered  or  adulterated  milk,  or  milk  produced 
from  cows  which  are  visibly  diseased,  or  are  kept  upon  and 
fed  on  garbage,  swill  or  other  deleterious  substance. 

(7)  No  person  shall  sell  any  article  of  food  or  drug  which 
is  not  of  the  nature,  substance  and  quality  of  the  substance 
demanded  by  any  purchaser.  And  no  person  shall  sell  any 
compound  food  or  drug  wdiich  is  not  composed  of  ingredi- 
ents in  accordance  with  the  demand  of  the  purchaser. 

(8)  No  person  in  Puerto  Rico  shall  subtract  from  any 
article  of  food  any  part  of  it,  so  as  to  affect  injuriously  its 
(juality,  substance  or  nature  ;  and  no  person  shall  stil  any 
article  so  altered  without  making  disclosure  of  the  altera- 
tion. 

(9)  All  drugs  sold  must  be  of  the  standard  quality  and 
strength  prescribed  in  the  Spanish  or  United  States  phar- 
macopeias. 

(10)  All  compound,  proprietary,  patent  or  secret  reme- 
dies sold  in  Puerto  Rico  shall  bear  upon  the  bottle,  box  or 
package  an  exact  formula,  stating  the  constituents  of  the 
medicine  or  remedy. 

(11)  No  ])harmaeist  not  a  legally  qualified  physician 
shall  prescribe  remedies  for  the  sick.  Every  bottle,  box 
or  package  containing  any  medicine  or  drug  shall  be  la- 
belled with  the  name  of  the  same,  and  with  the  name  of 
the  physician  who  wrote  the  j)rescription.  Pharmacists 
shall  not  sell  arsenic  or  strychnine,  or  their  compounds,  or 
other  drugs  commonly  known  as  deadly  poisons,  except 
upon  the  prescription  of  legally  qualified  physicians.  Be- 
fore such  sale  is  made  the  name  of  the  drug  and  the  cpian- 
tity,  the  name  of  the  physician  prescribing,  and  also  the 
name  of  the  purchaser,  shall  be  entered  in  a  book  espe- 
cially kept  for  this  purpose.  The  purchaser  shall  sign  his 
name  in  a  book  below  the  entry  made  by  the  druggist. 
Every  bottle,  bo.x  or  package  containing  a  dangerous  drug 
shall  be  distinctly  labelled  "Poison,"  and  the  person  shall 
be  warned  of  the  natui-e  of  the  article. 


CorrfjfifponDfnce. 

WARN  I  NO. 

Mh.  KonoK  :  —  An  elderly  man  of  re«|)ectable  appear- 
ance, calling  iiimself  Dr.  T.  K.  Allen,  is  visiting  idiynicians 
and  others,  .seekmg  aid  und(;r  false  reprcHcntalionH.  He 
states  that  he  is  a  [)hy.si(;ian  from  St.  Louis,  wlio  has  lost 
his  money,  and  often  only  wishes  the  mcatiH  to  telegraph 
to  his  home  for  necessary  funds  to  proceed  upon  his  jour- 
ney. He  is  a  tall  man,  witli  white  chin  whiskers,  shaved 
ujjon  the  cheeks  and  has  a  rather  suspiciously  florid  counte- 
nance. 

lie  claims  to  be  a  Freemason,  a  member  of  Kevstone 
Lodge,  No.  243,  at  St.  Louis,  Mo.,  and  on  asking  the  Grand 
Secretary  of  the  Massachusetts  Grand  Lodge  in  regard  to 
such  an  individual,  I  was  shown  a  printed  description  of  the 
same  man.  who  was  pronounced  an  iniposter  in  a  circular 
published  by  a  Masonic  Bureau,  dating  over  two  years  ago. 

Another  dangerous  iniposter  is  a  young  man  of  dapper 
appearance  and  good  address  who  professes  to  be  from  Bal- 
timore, and  that  he  is  momentarily  "  strapped."  He  only 
wishes  a  temporary  loan  which  he  will  repay  in  a  few  days. 
I  should  not  think  it  necessary  to  call  attention  to  this 
man  had  he  not  succeeded  in  deluding  some  of  our  profes- 
sion into  giving  him  money. 

Albert  N.  Bi.oogett,  M.D. 

RECORD   OF   MORTALITY 
For  the  Week  ending  Saturday,  October  21,  1899. 
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Deaths  reported  2,018;  under  five  years  of  age  ti(>3;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cousih, 
erysipelas  and  fevers)  'iliO,  acute  iung  diseases  2;!0.  consumption 
226,  diphtheria  aud  croup  70,  diarrheal  diseases  W,  typhoiii  fever 
61 .  cerebro-spinal  meningitis  7,  scarlet  fever  15,  measles  4.  erysip- 
elas aud  whooping-cough  2  each. 
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From  scarlet  fever  New  York  6,  Boston,  Baltimore,  Cincin- 
nati, Wasliiugton,  Providence,  Springfield,  Holyoke,  Newton 
and  Everett  1  each.  From  cerebro-spinal  meningitis  New  York, 
Boston  and  Washington  2  each,  Maiden  1.  From  measles  New 
York  3,  Pittsburg  1.  From  erysipelas  New  York  and  Pittsburg 
1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,401.408,  for  the  week  ending 
October  14tb,  the  death-rate  was  18.7.  Deaths  reported  4,080: 
acute  diseases  of  the  respiratory  organs  (Loudon)  '275,  diarrhea 
137,  diphtheria  101,  fever  tii),  measles  49,  whooping-cough  41, 
scarlet  fever  36,  small-pox  (Hull)  4. 

The  death-rates  ranged  from  11..5  in  Norwich  to  25.5  in  Liver- 
pool;  Birmingham  17.2,  Bradford  18.1,  Cardiff  15.2,  Gateshead 
18.1,  Hull  20.9,  Leeds  16.0.  London  18.8,  Newcastle-on-Tyne  16.6, 
Nottingham  20.5,  Sheffield  19.6,  West  Ham  13.5. 


METEOROLOGICAL  RECORD 

For  the  week  ending  October  2l8t,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVV  FOR  THE  WEEK  ENDING  OCTO- 
BER  27,   1899. 

M.  C.  Dkennan,  assistant  medi.al  director,  promoted  to 
medical  director. 

J.  C.  WisK,  medical  inspector,  ordered  to  duty  as  member  of 
the  Naval  Examining  Board,  Washington,  D.  C  ,  November  1st. 

W.  A.  McCluho,  surgeon,  detached  from  duty  as  member  of 
the  Naval  Examining  Board,  Washington,  D.  C,  November  1st, 
and  ordered  h  nie  and  to  be  ready  for  orders  for  sea  service. 

C.  E.  KujGS,  passed  assistant  surgeon,  ordered  to  the  Marine 
Recruiting  Keniiezvous,  New  York,  November  Ist. 

M.  C.  Dkknnan,  medical  director,  retired  October  24th;  Sec- 
tion 1453,  Revised  Statutes  and  Section  11,  Navy  Personnel  Law. 

C.  J.  Clkbukne,  medicaf  director,  detached  from  duty  in 
charge  of  the  Naval  Hospital.  Philadelphia,  Pa.,  November  1st, 
and  ordered  to  Washi  gton,  D.  C,  November  2d,  for  examina- 
tion for  retirement  and  then  home  to  wait  orders. 

R.  A.  Maiimion,  medical  iu.spector,  ordered  to  duty  in  charge 
of  Naval  Hospital,  Philadelphia,  Pa.,  November  1st. 

C.  H.  T.  LoWNDKS,  passed  assistant  surgeon,  detached  from 
the  "  Princeton  "  and  ordered  home  by  the  first  public  convey- 
ance. 

().  M.  Kakins,  assistant  surgeon,  appointed  from  October  21st. 

J.  C.  Boyd,  assistant  medical  inspector,  promoted  to  medical 
inspector. 

R.  C.  HoLCOMB,  assistant  surgeon,  detached  from  duty  at  the 
Naval  Academy,  Annapolis,  Md.,  and  ordered  to  "Solace," 
November  9th,  for  duty  in  connection  with  battali  u  of  marines 
for  .Manila. 

R.  SpKAn,  assistant  surgeon,  detached  from  "New  York," 
home  and  sick  leave  two  mouths. 

(CHANGl'S   FROM    ASIATIC   STATION    HY   CABLEGRAM. ) 

M.  V.  SxoNB,  assistant  surgeon,  detached  from  "Brutus" 
and  ordered  to  the  Island  of  Guam. 


OFFICIAL  LISIOK  CHANGES  OF  STATIONS  AND  DUTIES 
OK  CO.MMISSIONED  AND  NON-COMMISSIONKI)  OFFI- 
CERS OF  TlIK  (J.MTEI)  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDING  OCTOBER 
26,   1899. 

Irwin,  Fairfax,  surgeon.    To  report  at  Washington,  D.  C, 
for  special  temporary  duty.    October  25,  18TO. 


Banks,  C.  E.,  surgeon.  Granted  leave  of  absence  for  four 
days.    October  25,  1899. 

KiNYOUN,  J.  J.,  surgeon.  To  inspect  unserviceable  property 
at  San  Francisco,  Ual.    October  21,  1899. 

GuiTERAS,  G.  M.,  passed  assistant  surgeon.  Detailed  as 
temporary  quarantine  officer  at  Havana,  Cuba.  October  23, 
1899. 

Young,  G.  B.,  passed  assistant  surgeon.  To  proceed  to  Balti- 
more, Md.,  for  special  temporary  duty.     October  20,  1899. 

RosENAu,  M.  J.,  passed  assistant  surgeon.  To  rejoin  station 
at  Washington,  D.  C.     October  20,  1899. 

Spkague,  E.  K.,  passed  assistant  surgeon.  Detailed  to  repre- 
sent Service  as  technical  delegate  at  meeting  of  American  Pub- 
lic Health  Association  (Laboratory  Committee),  at>- Minneapolis, 
Minn.,  October  30  to  November  3  (inclusive),  1899.  October  24, 
1899. 

CoFER,  L.  E.,  assistant  surgeon.  Relieved  from  temporary 
duty  at  Mexico,  Mex.,  to  take  effect  on  or  about  November  15, 
1899,  and  to  rejoin  station  at  San  Diego,  Cal.,  transferring 
command  thereof  to  Assistant  Surgeon  C.  E.  Decker,  then  to 
proceed  to  San  Pedro,  Cal.,  and  assume  command  of  the  Service- 
October  26,  1899. 

McMuLLRN,  John,  assistant  surgeon.  To  rejoin  station  at 
Louisville,  Ky.     October  20,  1899. 

Foster,  M  H.,  assistant  surgeon.  To  inspect  unserviceable 
property  at  Port  Townsend,  Washington.     October  21,  1899. 

Heiser,  V.  G.,  assistant  surgeon.  To  proceed  to  Alexandria 
and  Cairo,  Fgypt,  for  special  temporary  duty.     October  23,  1899. 

Hallet,  E.  B.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  four  days.  October  23,  1899.  Granted  extension  of 
leave  of  absence  for  two  days.     October  24,  1899. 

Richardson,  S.  W,,  hospital  steward.  Granted  leave  of  ab- 
sence for  ten  days  from  November  14,  1899.     October  24,  1899. 

Peck,  F.  H.,  hospital  steward.  To  proceed  to  Miami,  Fla., 
for  special  temporary  duty.    October  25,  1899. 


APPOINTMENT. 

Eugene  A.   Darling,  M.D..  has  been  appointed   bacteriol- 
ogist of  the  Cambridge  Board  of  Health. 


SOCIETY   NOTICE. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  November  6th,  at  8  o'clock. 

Dr.  Benj.  Tenney  will  report  an  "  Unusual  Case  of  Appendi- 
citis." 

Dr.  F.  C.  Cobb  will  read  a  paper  upon  "Epistaxis."  Discus- 
sion by  Dr.  Farlow,  Dr.  DeBlois  and  others. 

A.  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 


RECENT  DEATHS. 

Thomas  Leighton  Jenks,  M.D.,  M.M.S.S.,  died  in  Boston, 
October  31,  1899,  aged  sixty-nine  years. 

Philip  Scheer,  M.D.,  of  New  York,  died  on  October  21st,  of 
acute  cerebral  inflammation.  He  was  forty-one  years  old  and 
was  born  in  New  York  City.  He  was  graduated  from  the  Med- 
ical Department  of  Columbia  Unive.sity  in  1884. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

A  Compend  of  Gynecology.  By  William  H.  Wells,  M.D.,  Ad- 
junct Professor  of  Obstetrics  and  Diseases  of  Infancy  in  the 
Philadelphia  Polyclinic.  With  illustrations.  Philadelphia:  P. 
Blakistou,  Son  &  Co.     1899. 

The  Bacteriology  of  the  Accessory  Sinuses  of  the  Nose  in 
Diphtheria  and  Scarlet  Fever.  Scarlet  Fever:  Its  Bacteriology 
and  Gross  and  Minute  Anatomy.  By  Richard  Mills  Fearce, 
M.D.,  Boston.     Reprints.     1899. 

A  Text-book  of  Physiology.  By  Winfield  S.  Hall,  Ph.D. 
(Leipzig),  M  1).  (I  eipzig),  Protessorof  Physiology,  Northwestern 
University  Medical  School,  Chicago.  Illustrated.  Philadelphia 
and  New  York:  Lea  Brothers  &  Co.     1899. 

Empyema  of  the  Gall-Bladder.  Rubber  Gloves  or  Gauntlets: 
'I  heir  Use  by  Physicians  and  Surgeons.  Nephro-ureterectomy 
for  Traumatic  Hjcmato-hydronephro-ureterosis.  By  John  E. 
Summers,  Jr.,  M.D.,  Omaha,  Neb.     Reprints.     1899. 

True  Conservatism  in  Gynecology.  Operations  during  Preg- 
nancy. Alexander's  Operation.  The  History  of  the  Early 
Operations  for  Fibroid  Tumors.  Progress  in  Gynecology.  By 
Charles  P.  Noble,  M.D.,  of  Philadelphia,  Pa.     Reprints.     18!>9. 

General  Pathology,  or  the  Science  of  the  Causes,  Nature  and 
Course  of  the  Pathological  Disturbances  which  Occur  in  the 
Living  Subject.  P.y  Dr.  Ernst  Ziegler.  Translated  from  the 
ninth  revised  German  edition  by  Drs.  Tlieodore  Dunham,  Ed- 
ward M.  Foote,  Philip  II.  Hiss,  Jr.,  and  others.  Editor,  Dr 
Albert  H.  Buck,  New  York,  New  York:  Wm.  Wood  &  Co 
1891). 
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Original  5firtiflf^. 

CRIMINAL    AHOKTION,  WITH  A  "DYING  DEC- 
LARATION." » 

BY    K.    W.    DRAl-KIl,   M.D.,    ItOHTON, 

Medical  Examiner. 

TnK  credibility  of  the  stjitciiiciits  made  iiinicr  a 
s(Mist'  of  iinj)cii(iiiii'-  death  hv  the  victims  of  iioiiiicidal 
violence  lias  been  recognized  and  admitted  In  the 
courts  for  many  years.  Properly  authenticated  hy 
testimony,  these  "dying  declarations,"  as  they  are 
called,  have  all  the  force  of  sworn  depositions  and  arc 
regarded  as  ecpially  good  evidence.  Though  made  out 
of  the  presence  of  the  persons  accused,  they  are  held 
to  be  admissible  and  are  an  exception  to  the  legal 
rules  governing  hearsay  testimony. 

The  principle  on  which  the  validity  of  this  kind  of 
evidence  rests  is  a  very  ancient  one  and  was  dei-ived 
from  the  Roman  law.  Jt  is  based  on  the  fact  that 
these  declarations  are  made  when  the  person  making 
tliem  is  about  to  die,  when  every  motive  to  falsehood 
is  silenced,  when  the  opportunity  for  personal  advan- 
tage is  slip])ing  away  momentarily  and  the  mind  is  in- 
duced by  the  most  j)owerful  and  solenni  considerations 
to  state  the  truth.  Shakespeare  well  expresses  tiie 
situation  in  these  words  :  ^ 

"Have  I  not  hideous  deatli  within  my  view? 
What  in  the  world  should  make  me  now  deceive, 
Since  I  must  lose  the  use  of  all  deceit?  " 

A  situation  of  such  a  character  is  considered  in  law 
as  creating  an  obligation  to  be  truthful  to  which  an 
oath  cannot  give  any  additional  force. 

But  in  order  that  the  statements  of  the  dying  pa- 
tient, the  victim  of  unlawful  violence,  shall  have  the 
desired  effect  and  validity,  the  conditions  jjrerequisite 
are  very  exacting.  Unless  these  conditions  are  ful- 
filled and  are  so  made  to  appear  very  clearly,  the 
court  will  exclude  the  dying  declaration  as  incompe- 
tent. I  cannot  do  better  in  this  connection  than  to 
quote  a  few  words  from  Greenleaf,  whose  work  on 
the  '*  Law  of  Evidence  "  is  a  leading  authority.  He 
says :  ^  "It  is  essential  to  the  admissibility  of  these 
declarations,  and  is  a  preliminary  fact  to  be  proved 
by  the  party  ottering  them  in  evidence,  that  they  were 
made  under  a  sense  of  impending  death,  but  it  is  not 
necessary  that  they  should  be  stated  at  the  time  to  be 
so  made.  It  is  enough  if  it  satisfactorily  appears  in 
any  mode  that  they  were  made  under  that  sanction, 
whether  it  be  directly  proved  by  the  ex^iress  language 
of  the  declarant,  or  be  inferred  from  his  evident  dan- 
ger, or  the  opinions  of  the  medical  or  other  attend- 
ants, stated  to  him,  or  from  his  conduct,  or  other 
circumstances  of  the  case,  all  of  which  are  resorted 
to  in  order  to  ascertain  the  state  of  the  declarant's 
mind.  The  length  of  time  which  elapsed  between 
the  declaration  and  the  death  of  the  declarant  fur- 
nishes no  rule  for  the  admission  or  rejection  of  the 
evidence.  ...  It  is  the  impression  of  almost  immedi- 
ate dissolution,  and  not  the  rapid  succession  of  death, 
in  point  of  fact,  that  makes  the  testimony  admissible. 
Therefore,  when  it  appears  that  the  deceased,  at  the 
time  of  the  declaration,  had  any  expectation  or  hope 
of  recovery,  however  slight  it  may  have  been,  and 
though  death  actually  ensued  an  hour  afterward,  the 

'  Read  before  the  Massachusetts  Medico-Legal  Society,  June  13. 
1899. 
«  Richard  11. 
'  Law  of  Evidence,  Section  168. 


declaration  is  inadmissible.  On  th»j  other  hand,  a 
belief  that  In;  will  not  recover  is  not  in  it.Helf  Hulficient 
unless  there  be  also  a  prospr-ct  of  '  almost  inimediat« 
flissolution.' " 

And  Chief  Justice  Shaw,  in  instructing  a  jury  in  a 
leading  ca.se,*  u.sed  these;  words:  "Where  a  'i)erHon 
has  been  injured  in  such  a  way  that  hi.s  testimony 
cannot  be  had  in  the  customary  way,  the  usual  anil 
ordinary  rules  of  evidence  must,  from  the  necessity 
of  the  case,  be  departed  from.  The  point  first  to  V>e 
establislKid  is  that  the  person  whose  dying  declar- 
ations are  sought  to  be  admitted  was  coiiscious  that 
he  was  near  his  end  at  the  time  of  making  them,  for 
this  is  supposed  to  create  a  solemnity  ecjuivalent  to  an 
oath.  If  this  fact  be  satisfactorily  established,  and  if 
the  declarations  are  made  freely  and  voluntarily  and 
without  coercion,  they  may  be  admitted  as  competent 
evidence." 

In  1889  the  Legislature  of  Massachusetts  extended 
the  scope  of  this  \ariety  of  evidence,  so  that,  in  addi- 
tion to  its  admissibility  in  trials  for  homicide,  it  is 
now  available  in  the  pro.secution  of  indictments  for 
crimiiud  abortion.  With  commendable  sagacitv  and 
under  an  appreciation  of  the  very  great  ditficulties 
which  beset  the  proof  of  culpability  in  abortion  cases, 
the  (ieneral  Court  has  very  materially  helped  in  secur- 
ing the  conviction  of  offenders  of  this  class,  by  en- 
acting that  the  dying  declarations  of  those  who  have 
submitted  themselves  to  criminal  procedures  for  in- 
ducing miscarriage  may  be  received  as  evidence. 

It  is  obvious  from  what  has  preceded  that  the  re- 
lation of  medical  men  to  this  kind  of  evidence  is 
at  once  delicate  and  responsible  in  the  highest  de- 
gree. Physicians  have  it  largely  in  their  ])ower  to 
render  dying  declarations  fruitful  and  of  great  ser- 
vice ;  and  it  is,  on  the  other  hand,  quite  possible, 
through  their  carelessness  or  their  ignorance  of  the 
essential  and  exacting  conditions  involved,  to  make 
what  otherwise  would  be  useful  entirely  sterile  and 
valueless.  As  the  medical  attendant  of  the  dyin«T 
victim  of  an  abortion  stands  at  her  bedside,  perhaps 
at  his  very  first  visit  after  the  abortionist's  perform- 
ances within  her  pelvis,  he  has  it  under  his  control  to 
do  then  and  there,  in  the  fleeting  moments  of  the  end 
of  her  life,  that  which  will  secure  the  prompt  convic- 
tion of  the  offender.  He  sees  that  his  patient  is 
about  to  die.  He  observes  her  mental  condition. 
He  takes  note  that  her  answers,  though  slow  and  diffi- 
cult, are  intelligible  and  rational ;  she  is  neither 
delirious  nor  irresponsive.  From  his  lips  comes  now 
to  her  the  inexorable  word  which,  ditHcult  for  him  to 
utter  and  hard  for  her  to  hear,  takes  away  from  her 
any  hope  of  recovery.  He  awaits  her  first  utterance 
after  this  fateful  announcement.  If  that  utterance 
expresses  a  realization  and  belief  that  expectation  of 
living  is  abandoned,  then  the  statements  that  follow 
are  a  "dying  declaration,"  and  the  physician  is  the 
one  who  receives  them,  records  them  as  they  are 
made  and  repeats  them  later  in  court. 

It  is  he,  then,  who  makes  clear  at  the  trial  the  ex- 
act circumstances  under  which  the  dying  patient  made 
her  statement ;  it  is  he  who  represents  her  in  the  evi- 
dence as  though  she  herself  were  on  the  witness- 
stand  ;  it  is  he  who  repeats  her  words ;  it  is  he  who 
defines  with  precision  the  mental  and  physical  condi- 
tion of  the  patient  when  those  words  were  spoken. 

In  this  connection,  certain  negative  considerations 

*  Coramonwealth  vs.  Casey,  11  Cashing,  page  417. 
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relating  to  dying  statements  may  be  usefully  remem- 
bered. 

For  example,  it  is  not  essential  to  tlieir  validity 
that  they  should  be  reduced  to  writing  or  that  they 
should  be  signed  by  the  declarant ;  but  it  is  obvious 
that  their  value  is  very  greatly  increased  by  this  pre- 
caution and  the  comfort  and  effectiveness  of  the 
medical  witness  who  has  received  them  and  authenti- 
cates them  on  the  witness-stand  is  immensely  aided 
by  the  notes  which  lie  has  made  on  the  sjiot  and  by 
his  carefully  written  record  of  the  very  words  which 
the  deceased  person  used. 

Again,  it  is  not  the  State  which  is  the  sole  benefi- 
ciary of  dying  declarations ;  such  declarations  are 
equally  competent  and  forceful  when  they  help  an 
accused  defendant  as  when  they  help  the  prosecution, 
and  the  person  to  whom  the  declaration  was  made 
cannot  exercise  discretion  as  to  omitting  any  part  of 
it  from  his  testimony.  The  "  whole  truth "  is  re- 
(juired. 

"  It  is  not  an  objection  to  the  admissibility  of 
dying  declarations  that  they  were  made  in  answer  to 
leading  questions  or  obtained  by  pressing  and  earnest 
solicitation."  ^  But  the  medical  man  who  consults 
his  personal  well-being  and  looks  into  the  future  far 
enough  to  see  himself  on  the  witness-stand  will 
avoid  the  methods  of  cross-examination,  will  resist 
temptation  to  exhaustive  questioning,  and  will  receive 
as  an  almost  passive  recorder  whatever  is  imparted; 
for  his  zeal  to  get  all  the  truth  possible,  and  to  obtain 
from  the  dying  patient,  before  it  is  too  late,  all  the 
facts,  will  surely  be  misinterpreted  and  made  to  appear 
to  his  disadvantage  as  a  medical  advocate. 

Finally,  it  is  not  essential  that  the  dying  declarant 
should  express  his  replies  in  words.  The  courts  have 
admitted  statements  in  which  a  pressure  of  the  hand, 
a  movement  of  the  head,  or  any  similar  mode  of  com- 
munication took  the  place  of  spoken  words. 

After  this  too  lengthy  introduction,  I  am  glad  to 
report  to  the  Society  a  recent  case  of  criminal  abor- 
tion which  was  tried  in  this  county.  My  satisfaction 
in  making  this  report  is  the  greater  for  two  reasons  : 
the  abortionists  were  found  guilty,  and  their  convic- 
tion was  very  largely  due  to  the  altogether  admirable 
and  acceptable  manner  in  which  the  victim's  dying 
declaration  was  obtained,  and  was  later  laid  before 
the  jury.  The  case  is  an  object  lesson  and  deserves 
sympathetic  recognition  by  medical  men. 

Late  in  the  afternoon  of  Thursday,  March  16th 
of  the  curi-ent  year,  a  married  woman  of  26  was 
admitted  as  a  j)atient  at  the  Boston  City  Hospital, 
the  information  accompanying  her  being  to  the  effect 
that  she  was  suffering  from  the  consequences  of  a 
miscarriage  unlawfully  induced.  She  was  brought  in 
an  ambulance,  and  on  her  assignment  to  a  bed  was 
seen  in  a  few  minutes  by  Dr.  Mackay,  the  house  phy- 
sician. He  appreciated  immediately  that  her  condi- 
tion was  alarming  and  that  her  death  was  imminent. 
She  was  very  weak,  was  inclined  to  sink  into  a  drowsy 
torpor,  from  which  she  was  readily  aroused,  presented 
a  cold  surface,  and  had  a  temperature  of  99.6°  and  a 
thready  pulse  of  120.  There  was  ])elvic  tenderness 
and  a  foul  vaginal  discharge. 

Here,  then,  was  a  medico-legal  emergency  requir- 
ing ])ronii)t  action,  tact  and  an  intelligent  appreciation 
of  the  exacting  precautions  requisite,  under  the  law, 
to  make  this  woman's  statements  of  any  use  as  evi- 
'  (iieenleaf  :  I.aw  of  Evidence. 


dence.  Fortunately,  the  attendant  possessed  all  three 
of  these  qualifications,  and  he  managed  the  crisis 
with  commendable  success.  His  first  act  was  to  call 
to  his  aid  from  the  atlministration  ofHce  of  the  hospi- 
tal Dr.  Charles  B.  Knight,  the  first  executive  assist- 
ant. To  Dr.  Knight  the  patient's  condition  was 
manifestly  desperate,  and  he  agreed  with  Dr.  Mackay 
that  if  a  dying  declaration  was  to  be  had  at  all,  this 
was  the  time,  without  further  delay.  Dr.  Knight 
then  said  to  the  patient,  "  You  are  a  very  sick  woman. 
There  is  no  chance  of  your  recovery."  She  replied 
in  low  tones,  scarcely  audible,  "  I  realize  it."  She 
was  then  asked  if  she  wished  to  make  a  statement  of 
the  circumstances  of  her  sickness,  and  she  assented 
and  gave  her  story,  partly  in  answer  to  questions  and 
partly  without  such  aid,  her  answers  being  noted  as 
they  were  spoken.  These  notes  were  then  written 
out  in  proper  form  on  the  spot,  and  were  read  to  her. 
She  said  she  did  not  wish  to  change  a  word  of  the 
statement  and  added  her  signature  to  it.  This  decla- 
ration was  as  follows,  including,  without  change,  its 
crudities  of  expression  and  some  obvious  inaccuracies. 

Boston  City  Hospital,  March  16,  1899. 
I,  Frances  Adams,  twenty-six  years  old,  married  seven 
years,  believing  that  this  is  my  last  and  most  truthful  state- 
ment, do  assert  that  a  week  ago  yesterday,  that  is,  Wednes- 
day, I  went  to  Mrs.  B.  F.  Barrows  or  Mrs.  F.  B.  Barrows, 
339  Washington  St.  She  was  a  small-sized  woman,  dark 
complected,  about  thirty-eight  years  old,  with  dark  hair. 
I  waited  a  few  moments,  and  then  she  took  me  upstairs  to 
her  private  bedroom.  CI  was  recommended  to  her  once 
before,  about  seven  months  ago.  She  did  not  do  anything 
for  me  at  that  time,  because  I  did  not  have  enough  money.) 
She  told  me  I  could  take  my  clothes  off  or  leave  them  on, 
and  to  lay  down  upon  the  bed  on  my  side.  She  passed  an 
instrument  with  a  wire  in  it  up  as  far  as  she  could  and  it 
remained  until  the  blood  and  paina  came.  The  hard  pains 
began  at  Thursday  noon  and  continued  till  Friday  at  6 
o'clock,  and  then  the  child,  clots  and  afterbirth  came 
away.  I  remained  at  her  house  till  the  ambulance  called 
for  me  to-day,  bringing  me  here.  My  husband  got  Dr.  D. 
F.  or  F.  D.  Simmons  and  sneaked  him  into  the  house,  and 
Dr.  Simmons  called  the  ambulance. 

Information  of  this  affair  was  at  once  sent  by  tele- 
phone to  the  police,  and  in  less  than  two  hours  the 
woman  Barrows  was  standing  by  the  patient's  bed- 
side at  the  hospital,  under  the  escort  of  a  patrolman. 
The  patient's  identification  of  the  offender  was  com- 
plete. The  latter's  only  conmient  was,  "  There  must 
be  some  mistake.  This  is  a  poor  way  to  repay  an  act 
of  neighborly  kindness." 

In  the  interval  between  the  completion  of  the  dy- 
ing declaration  and  the  arrival  of  the  alleged  culprit 
named  therein,  the  patient  reinforced    and    enlarged 
the  information  previously  given.     She  said,  among 
other  things,  that  before   Mrs.    Barrows    passed  the        | 
instrument  into  her  womb  and  left  it  there,  her  bus-        1 
band.  Barrows,  had  tried  to  do  the  same  thing  but  his 
attempts  were  ineffectual,  and  he  handed  the  catheter 
to  his  i)artner-in-mischief  to  accomplish  what  he  had 
failed    to  do.     As  the  immediate  result  of  this  later 
statement.    Barrows  was  at  once  arrested  and   made 
co-defendant  with  his  wife,  as  he  was  just  before  her        ■ 
partner  in  felony.  I 

The  rest  of  the  story  is  soon  told.     Though  there       1 
was  some  temporary  imi)rovement  in  the  condition  of        | 
the    Adams  woman  as  the  effect  of   judicious    treat- 
ment, wise  stimulation  and  skilful   nursing,  aided  by 
the  mental  relief  tiiat  comes  from  an  unburdened  con- 
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science,  septiceiiiiji  was  persistently  (loiii;^  its  (leadly 
work.  On  the  last  day  of  March,  fifteen  days  aft<T 
her  admission  to  the  hospital  and  twenty-three  days 
after  tiie  criminal  operation,  she  died. 

The  medical  examiner's  relations  to  this  caNC,  whicli 
now  for  tlie  lirst  time  demanded  his  notice,  were  really 
of  secondary  eonseipience.  Tiie  lapse  of  time,  thor- 
ough curettini;  of  the  interior  of  the  wond),  persistent 
aseptic  donciiinij  ami  reparative  proc«'sses  had  ol)liter- 
ated  the  initial  lesions,  if  any  such  existed,  whicli  the 
passa<;e  of  the  eatiieter  into  and  through  the  os  uteri 
liad  left,  so  that  tlie  autopsy  added  litth'  in  the  way  of 
evidence  to  what  was  already  known  throufrh  clinical 
and  detective  observation.  The  patholoijjical  features 
may  bo  summarized  thus :  Sallow  skin,  with  numer- 
ous petechia*  about  the  neck  and  upper  thoracic  re- 
gion ;  milk  in  the  breasts,  with  marked  dark-brown 
areolar  pigmentation  and  swollen  sebaceous  glands  ; 
many  punctate  subpericardial  hemorrha<fes  and  a  sin- 
Jile  small  pyemic  centre  in  the  left  ventricle  ;  thicken- 
in<i,  reddeuinii'  and  frayin<f  at  the  edj^e  of  the  anterior 
cusp  of  the  aortic  valve  ;  septic  foci  in  the  back  of  the 
ri^ht  luuix  and  back  of  the  left  lun<^ ;  well-marked  in- 
farction of  the  spleen  ;  septic  inflammation  of  both  kid- 
neys, with  some  minute  pyemic  or  embolic  foci  ;  a 
thrombus  in  the  lower  |)art  of  the  vena  cava  inferior, 
nearly  obliterating  its  lumen  and  forming  an  obstruc- 
tion an  inch  long,  with  firm  periphery  adherent,  ex- 
cept at  its  ])osterior  surface,  to  the  vessel's  walls. 
The  pathogenic  micro-organism  was  the  streptococcus. 
The  peritoneum  was  normal.  The  womb  was  en- 
larged to  a  length  of  four  and  a  half  inches  and  a 
breadth  of  three  and  a  half  inches ;  its  interior  was 
dry,  smooth,  and  only  moderately  reddened ;  at  its 
fundus  posteriorly  was  the  clearly  defined  remnant  of 
a  placenta  ;  the  right  ovary  contained  a  corpus  luteum, 
small  in  size  but  typical  in  structure  and  aspect.  The 
brain  was  moist  and  pale. 

The  conclusions  which  the  autopsy  indicated  were  : 
(1)  that  the  woman  had  recently  been  pregnant;  (2) 
that  she  had  recently  miscarried,  and  (3)  that  the 
cause  of  her  death  was  septic  infection  and  inflamma- 
tion consecpient  upon  the  miscarriage.  The  medical 
examiner  could  not  say  and  did  not  attempt  to  say, 
that  his  observations,  independently  of  any  other  proof, 
gave  any  evidence  that  the  abortion  was  due  to  instru- 
mental and  unlawful  interference  with  the  pregnancy  ; 
he  admitted  that,  so  far  as  the  anatomical  a})pearances 
were  concerned,  the  miscarriage  might  have  been  a 
purely  accidental  one.  But  on  the  other  hand,  it  was 
clearly  his  belief  that  all  the  lesions  which  he  found 
were  consistent  with  the  view  that  the  initial  cause  of 
the  woman's  miscarriage  and  death  was  the  introduc- 
tion of  a  dirty  catheter,  held  in  dirty  hands,  into  her 
pregnant  womb,  with  lack  of  proper  care  immediatelj- 
after. 

The  usual  judicial  jirocesses  followed  in  due  form 
and  resulted  in  an  indictment  in  which  both  the  man 
and  woman,  Harrx)ws  and  his  wife,  were  named  as  de- 
fendants. Their  trial  came  in  less  than  two  months 
after  the  act  of  which  they  w^ere  accused.  Justice,  for 
once,  was  speedy.  The  interest  of  the  trial  centred 
almost  wholly  about  the  dying  declaration  of  the  vic- 
tim of  the  crime  and  the  circumstances  under  which  it 
was  sought  and  obtained.  It  was  useless  to  assail  it 
or  to  question  its  credibility.  Even  the  pathetic  de- 
nial of  the  Barrows  woman  on  the  witness-stand  that 
she  was  guilty  of  the  charge,  or  that  she  knew  any- 


thing of  the  miscarriage  or  itH  cause  In-fore  nhe  wan 
called  to  give  some  neighl)orlv  Kcrvice  after  it  wan  all 
over,  dill  not  avail  to  contradict  the  solemn  asHertion-4 
from  lips  now  dead  and  sealed.  The  jury'n  coiicliHiouM 
were  aided  and  reinforced  by  testimony  uh  to  the  char- 
acter and  pretensions  of  the  two  rlefenrlants.  To 
everybody  except  "  ladies  in  trouble,"  Barrows  whh  a 
house  painter;  his  wif<!  worked  in  a  jeweller's  shop. 
Hut  their  activities  were  nf)t  limited  to  these  conmion- 
\)Vm'x\  vocations.  Printed  cards  found  in  their  trunk 
stated  thai  "  magnetic  and  electric  treatments  for  all 
female  weakness(!S,  leucorrhea,  sup{»ressionH,  cancer, 
tumor,  etc.,"  were  to  be  had  at  their  {ilace  of  busi- 
ness, and  that  "  female  irregularities  "  were  "  a  sp<*- 
cialty."  So  far  as  appeared,  the  pharmacological  knowl- 
ledge  of  this  altruistic  pair  lay  conc<>aIed  in  one  list  of 
drugs  in  a  memorandum  found  w  ith  the  cards ;  this 
list  contained  pennyroyal,  ergot,  cotton  root  and  tansy 
in  suggestiv(!  association  and  bearing  the  label  "  em- 
menagogue."  The  jury's  deliberations  were  brief  and 
the  verdict  was  soon  reached,  both  defendants  being 
found  guilty.  The  man  was  sentenced  to  State  prison 
for  seven  or  nine  years  and  the  woman  is  in  Sherborn 
Reformatory  for  five  years. 

It  has  seemed  to  me  desirable  that  this  case  shouhl 
have  a  place  in  the  records  of  this  Society  because  of 
its  unusual  features.  It  was  imusual  because  justice 
was  done  so  quickly  and  unerringly,  all  the  processes 
of  the  law  being  swift  and  sure  from  start  to  finish, 
thus  making  the  affair  an  exceptional  one  in  its  class. 
It  was  unusual,  also,  because  of  the  discreet  and  faith- 
ful manner  in  whicli  the  dying  declaration  was  obtained, 
and  it  is  especially  for  the  purpose  of  presenting  this 
conspicuous  example  of  successful  medico-legal  prac- 
tice in  a  trying  situation  that  this  paper  is  offered. 


A   CASE   OF   PTOMAINE   POISONING.* 

BY  H.   G.   BLAKE,   M.D.,  'WOBURX,  MASS., 

Medical  Examiner. 

Cases  of  ptomaine  poisoning  are  reported  from 
time  to  time  in  the  medical  journals  and  elsewhere, 
and  may  become  of  practical  interest  to  the  medical 
examiner.  Most  of  those  cases  are  mild  and  escape 
his  attention,  but  a  considerable  proportion  are  fatal, 
and  these  are  of  great  interest  to  him  on  account  of  the 
obscurity  that  has  hitherto  involved  this  subject. 
Gradually  this  obscurity  is  being  dispelled,  but  enough 
uncertainty  still  exists  to  make  a  record  of  such  cases 
of  great  value.  The  following  case  suggesting  pto- 
maine poisoning  came  to  my  notice  as  part  of  mv 
regular  work  as  medical  examiner  and  I  will  give  a 
brief  description  of  it,  as  the  circumstances  under 
which  it  occurred  are  }ieculiar. 

I  was  summoned  by  Dr.  K.,  of  Woburn.  who  had 
been  called  in  the  absence  of  the  regidar  attending 
jdiysician,  October  17.  1808  ;  also,  in  a  short  time, 
l)y  the  undertaker  through  Officer  Walsh.  I  saw  the 
body  at  2.;30  A.  M.,  Monday,  October  7,  1898.  A 
patient  of  Dr.  C,  of  Woburn,  Mary  M.,  thirtv-six 
years  of  age.  There  was  nothing  remarkable  about 
the  external  appearance  of  the  body.  It  was  lvin<; 
on  a  bed,  with  the  head  toward  the  foot.  Oii  the 
same  bed  was  a  sister.  Kate,  lying  sick  in  the  natural 
position   with  hi-r  head  on  the  j)illow.      She  was  con- 

1  Read  before  the  MassacbusetU  Medico-Legal  Society,  June  13, 
1890. 
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scions,  in  no  distress,  but  weak.  Several  men,  said 
to  be  brothers,  were  in  an  adjoining  room ;  a  married 
sister  and  one  or  two  women  were  in  the  sick-room. 

The  statement  of  the  married  sister,  who  was  tak- 
ing care  of  the  girl,  was  that  both  were  taken  sick 
Saturday  evening,  October  8th,  after  a  visit  to  Boston. 
Their  dinner,  bought  in  Boston,  and  eaten  at  home 
about  4  r.  m.,  consisted  of  one  and  one-half  pounds 
of  raw  Bologna  sausage,  which  the  girls  prepared 
themselves  and  ate  alone,  the  rest  of  tlie  family  being- 
absent.  They  began  to  have  nausea  and  vomiting 
some  time  that  evening  (the  exact  time  could  not  be 
determined).  There  was  vomiting,  no  diarrhea,  not 
much  pain ;  later  contraction  of  the  hands  and  feet, 
vertigo  and  general  depression.  They  continued  sick 
until  Wednesday,  October  12th,  when  Dr.  C.  was 
summoned.  He  considered  them  seriously  sick  and 
made  several  visits,  but  found  them  apparently  much 
better  the  day  before  the  death  of  the  younger.  They 
were  taken  worse  at  night,  October  IGth,  and  the 
younger  died  at  10  p.  :m.  the  same  night.  The  vomi- 
tus,  which  had  not  been  saved,  the  vomiting  having 
ceased  a  day  or  two  before  death,  was  said  to  have 
been  green  bile.  The  clothing  had  been  stained,  but 
was  in  the  wash.  None  of  the  original  food  could  be 
obtained.  Nothing  was  seen  that  was  tliouglit  suitable 
for  analysis. 

Dr.  K.  stated  that  he  did  not  know  liardly  whether 
it  was  a  case  for  the  medical  examiner  or  not,  but  that 
he  decided  to  inform  me  of  the  case. 

In  the  morning  Dr.  C.  said  that  he  did  not  think  it 
a  case  for  me,  that  the  case  was  one  of  simple  gastritis. 
He  had  attended  the  family  for  fifteen  years.  The  two 
girls  were  highly  hysterical.  They  were  always  to- 
gether, one  never  being  seen  on  the  street  alone.  If 
one  was  sick  the  other  immediately  came  down  with 
similar  symptoms.  AVhen  one  began  to  menstruate  the 
other  usually  came  around  too.  He  had  repeatedly 
treated  them  for  nervous  symptoms  at  these  periods. 
They  both  began  to  flow  the  day  they  were  taken  sick 
this  time.  He  had  prescribed  "  pancrobismuth,"  cream- 
of-tartar  water  for  the  constipation,  and  for  the  last 
few  days  one-tenth-grain  doses  of  morpliine.  He  had 
told  the  oldest  (married)  sister  that  he  did  not  like  to 
give  morphine,  but  he  finally  decided  to  do  so.  He 
liad  no  idea  that  there  was  any  question  of  poisoning, 
and  thought  I  ought  not  to  have  been  summoned. 

The  chief  of  police  said  the  next  morning  that  the 
girls  were  peculiar,  and  were  undoubtedly  a  little 
unsound  mentally.  ^Tien  he  heard  of  the  case  he 
said  that  he  had  made  \ip  his  mind  at  once  that  they 
had  committed  suicide.  There  was  an  eccentric  strain 
in  most  of  tlie  family.  One  unmarried  brother  was 
especially  peculiar.  The  chief  did  not  think  he  was 
capable  of  poisoning  his  sisters.  He  had  no  suspicion 
of  any  criminal  poisoning. 

The  undertaker  was  anxious  to  embalm  the  body, 
and  I  finally  gave  him  permission  to  do  so.  The  cause 
of  death  was  given  as  "  probably  accidental,  due  to 
ptomaine  poisoning  induced  by  eating  diseased  meat." 

At  O.30  that  night  (October  17th)"  Dr.  C.  called  at 
my  ofiice  and  told  me  that  the  other  girl  was  dead.  I 
went  at  once  to  the  nndertakci's,  having  decided  to 
perform  an  autopsy  upon  this  body.  To  ni}'  surprise 
I  found  tliat  the  girl  liad  died  at  2  p.  M.  and  that  the 
])odv  had  already  been  injected.  A  later  interview 
with  the  undertaker  developed  the  fa(;t  that  the  em- 
balming fluid  contained  arsenic  and  other  thiniis  not 


known  to  him.  I  decided  it  to  be  useless  to  make 
the  examination  under  these  circumstances. 

The  mother  and  father  of  the  girls  are  dead.  They 
lived  with  their  brothers.  A  married  sister  lives  in 
Boston.  It  was  learned  that  Mary,  the  younger  girl, 
was  to  have  been  married  the  Wednesday  before  death 
to  a  young  man  of  a  different  religious  faith.  There 
was  no  property  in  the  family  and  neither  girl  had 
any  life  insurance. 

In  considering  this  case,  which  I  realize  is  not  com- 
plete, and  which  I  have  reported  more  as  a  curiosity 
and  to  bring  up  the  subject  of  food  poisoning  than  to 
throw  any  light  on  an  obscure  medical  subject,  several 
things  strike  us  as  being  possible  :  ptomaine  poisoning, 
trichinosis,  arsenical  poisoning,  and  morphine  poison- 
ing. The  failure  to  perform  an  autopsy  in  the  first 
case  was  due  to  the  statements  of  the  family  physician 
and  of  the  chief  of  police,  and  to  the  fact  that  the  girl 
had  been  seriously  sick  a  few  years  before  with  an 
obscure  disease,  which  seemed  to  show  that  she  might 
be  the  subject  of  some  chronic  disease  which  an  acute 
gastritis  might  cause  to  be  fatal.  In  the  second  case 
the  fault  lies  with  the  undertaker,  who  injected  the 
body  before  I  had  been  notified. 

The  facts  against  arsenical  poisoning  are  the  lack  of 
pain  and  diarrhea,  and  the  long  time  that  elapsed 
before  death.  The  brother  upon  whom  the  most  sus- 
picion rested  is  a  person  of  dull  mental  power,  and  it 
did  not  seem  to  any  one  who  knew  him  that  he  was 
capable  of  such  a  case  of  criminal  poisoning. 

There  were  no  muscular  symptoms  that  would  sug- 
gest trichinosis. 

I  was  unable  to  ascertain  how  much  morphine  had 
been  taken.  This  drug  undoubtedly  influenced  the 
late  course  of  the  disease,  as  the  vomiting  ceased  a 
day  or  two  before  death.  The  girls  were  sick  four 
days  before  they  had  any  morphine  at  all.  The  elder 
girl  was  conscious  of  my  visit  and  did  not  seem  to  have 
any  of  the  symptoms  of  morphine  poisoning. 

Ptomaine  ])oisoning  seems  to  me  the  most  probable 
cause  of  death,  and  I  so  stated. 

It  is  not  a  well-known  fact  that  in  the  growth  of 
many,  if  not  all,  species  of  bacteria  there  are  developed 
certain  substances  called  ptomaines,  some  of  which  are 
harmless  to  the  human  organism,  while  others  are 
highly  poisonous.  These  substances  may  be  an  excre- 
tion of  the  germ  itself,  or  they  may  be  due  to  some 
metamorphosis  produced  by  the  germ  in  the  albumi- 
nous substance  in  which  it  is  growing.  Be  that  as  it 
may,  the  result  is  the  formation  of  the  various  forms 
of  toxalbumins  known  as  ptomaine.  These  are  the 
agents  at  work  in  most  of  the  mysterious  cases  of 
poisoning  by  food  that  are  reported  from  time  to  time, 
although  we  must  exclude  cases  of  the  disease  trichi- 
nosis, which  has  symptoms  peculiar  to  itself  but  which 
might  lead  to  confusion. 

A  scientific  classification  of  these  bodies  is  perhaps 
impossible  with  our  present  imperfect  knowledge.  Ac- 
cording to  their  physiological  action  Ave  have  the  coniine 
group,  the  morphine  group,  the  colchicine  group,  the 
digitalin  grouj),  etc. ;  or  we  liave  a  group  containing 
oxygen,  produced  by  known  species  of  bacteria ; 
another  jn'oduced  by  unknown  species. 

Perhaps  one  of  the  best  known  of  all  the  ptomaines 
is  tyrotoxicon,  which  was  first  isolated  by  Professor 
V^aughan,  of  Ann  Arbor,  Michigan.  This  has  been 
found,  in  certain  conditions,  in  ice-cream,  cheese  and 
milk,  and  is  the  cause   of   many  cases  of  poisoning 
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Iroui  culiiii!,  tlxtsc  foods.  Itciiuscs  rclcliiii;^,  vomiting, 
pui'^iiiH,  (lil;it('(|  pupils,  raj)i(l  lirt'iitliin;,^  vvc;ik  pulse 
;iii(l  (Icpicsscd  tciupciMtiiiT.  It  is  ii<»L  i\iio\vii  l»y  \vli;it 
l);ift('i'iii  it  is  developed,  and  its  exuct  clieinieid  eoiiipo- 
•sition  lias  not  been  determined,  ultlioii^li  it  can  i)e 
obtained  in  small  (piantity  in  crystalline  forms  by 
exhaustion  with  eith(>r  of  tlu;  preparations,  previously 
made  alkaline,  and  tlii'  spontaneous  evaporation  of  tlu; 
ether.     It  is  exceedin;;ly  poisonous. 

Neuridin,  cadaverine,  and  putrescine  are  well-known 
substances  comnu)nly  found  in  decaying  animal  tissue, 
the  first  being-  non-poisonous  the  last  two  moderately 
so.  Cadaverine  is  identical  with  the  so-called  animal 
coniine  and  coiiiin(>-like  ptomaine.  Its  chemical  name 
is  peutamethylenediamine  and  it  can  be  prepared 
synthetically.  It  is  closely  related  to  i)utrescine,  which 
is  tetramethylenediamine. 

Neurin,  choline,  and  muscarine  constitute  another 
group  of  ptonuiines  that  have  been  obtained  from 
putrid  meat,  mushrooms,  etc.  They  are  all  very 
toxic  and  are  closely  related  chemically. 

Other  poisonous  princii)les  have  been  isolated  from 
cultures  of  the  typhoid  and  tetanus  germs.  Allied  to 
these  ptomaines  are  the  various  snake  venoms  and 
certain  vegetable  toxalbumins,  such  as  abrin  and  resin, 
the  hitter  from  the  castor-oil  bean. 

The  chief  interest  of  these  poisons  to  the  medical 
examiner  is  the  fact  that  such  poisons  exist  in  food 
under  certain  conditions,  and  that  they  give  rise  to 
symptoms  reseml)ling  those  caused  by  some  of  the 
well-known  mineral  poisons.  Therefore  it  is  impos- 
sible to  say  merely  from  the  symptoms  that  we  have 
to  do  with  such  and  such  a  poison,  but  the  autopsy 
and  the  chemical  examination  alone  can  give  us  the 
proof  that  we  desire.  Thus,  in  the  case  I  have  given 
the  failure  to  make  an  autopsy  leaves  us  uncertain 
and  makes  the  case  incomplete  ;  and  the  point  I  wish 
to  bring  out  (a  point  that  has  been  emphasized  before 
this  Society)  is  the  desirability  of  performing  an 
autopsy  in  all  cases  of  suspected  poisoning,  however 
slight  ma)'  be  our  suspicion. 


A    REPORT   OF   MEDICO-LEGAL    AUTOPSIES.i 

BY   FREDEEK  K   H.  BAKER,   M.D., 

Medical  Examiner,  Worcester. 

These  autopsies  are  reported  to  the  Society  not 
with  the  idea  that  they  are  unique  or  rare,  but  rather 
as  excellent  types  of  cases  that  medical  examiners  are 
called  upon  to  investigate. 

Case  I.  Acute  alcohol  poisoning.  —  Male,  twenty- 
five  years  of  age,  laborer,  accustomed  to  moderate 
drinking,  while  apparently  in  perfect  health  drove 
with  a  friend  about  four  miles  to  a  neighboring  town, 
entered  a  saloon  where  he  made  a  wager  that  he  could 
drink  a  pint  of  whiskey  within  ten  minutes.  About 
one  and  one-half  pints  of  presumably  cheap  whiskev 
was  brought  to  him  in  six  glasses.  He  drank  the 
amount  in  less  than  five  minutes  and  soon  after  started 
for  home.  On  the  way  he  became  unconscious, 
vomited,  and  was  in  a  comatose  condition  upon  his 
arrival.  He  had  four  or  five  convulsions,  his  face 
was  livid,  he  breathed  heavily,  and  died  in  six  hours 
without  regaining  consciousness. 

His  parents  and  brothers  claimed  that  he  was  the 
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victim  of  "knock-out  drops,"  and  deinanded  an  inves- 
tigation. The  cas(;  ocemied  out  of  my  dislrirt,  Imt  I 
was  calle.l  in  by  Dr.  L.  Whitr-,  asHociate  medical 
examiner,  of  I  x bridge.  lo  p.iform  the  autoi)sv. 

Aiitopsij.  —  'I'hirty-six  hours  after  dcalli.  'J'he 
body  showed  no  (ividence  of  de«;ompo.sition.  It  has 
been  ob.served  that  de<'ompositiou  sets  in  .slowly  in 
cases  of  alcohol  poisoning.  He  was  exceedingly 
muscular,  of  medium  height,  an«l  weighed  about  one 
hundred  and  sixty-five  iwunds.  Rigor  mortis,  with 
very  extensive  j)Ost-mortem  mottling  and  <liscoloration, 
was  present.  The  pupils  were  dilated  five  millimetres 
and  equal.  Tluire  were  no  marks  of  violen<e  upon 
the  body.  There  was  much  eng(jrgement  of  the 
sinuses  and  of  the  pia,  the  puncta  cruenta  were  very 
prominent  and  the  whole  brain  was  edematous.  There 
were  about  '»()  cubic  centimetres  of  a  slightly  reddish 
serum  in  each  pleural  cavitv. 

Both  lungs  were  distended,  markedly  engorged,  and 
exceedingly  edematous,  with  their '  lower  portions 
dotted  with  numerous  pleural  ecchymoses,  such  as  are 
seen  in  death  from  sutt'ocation.  The  trachea,  larynx 
and  bronchi  were  injected.  The  pericardium  con- 
tained about  100  cubic  centimetres  of  yellow  serous 
fluid.  There  was  nothing  remarkable  about  the  heart 
or  the  appearance  of  the  blood.  The  esophagus  was 
of  normal  appearance. 

The  stomach  contained  2.'57  grammes  of  brownish- 
black,  faintly  acid,  liquid  contents,  which  had  a  slightly 
alcoholic  odor.  In  it  were  partially  digested  bits  of 
baked  beans,  potatoes,  and  particles  of  fat,  etc.  The 
wall  of  the  stomach  was  slightly  swollen,  with  the 
mucosa  only  moderately  reddened,  with  small,'  dark 
hemorrhagic  areas  here  and  there.  The  upper  part 
of  the  small  intestines  was  slightly  reddened  but  not 
remarkably  so.  The  liver,  kidneys  and  spleen  were 
engorged,  but  otherwise  of  normal  appearance.  The 
bladder  contained  a  considerable  amount  of  urine, 
which  contained  a  small  amount  of  blood. 

Cultures  on  blood  serum  taken  from  the  heart's 
blood,  liver,  spleen  and  kidneys  remained  sterile,  as 
would  be  expected.  The  stomach  with  its  contents, 
the  liver,  spleen  and  kidneys,  and  a  portion  of  the 
brain,  sealed  and  in  separate  jars,  were  taken  to  Prof. 
L.  P.  Kinnicutt,  of  the  AVorcester  Polytechnic  In- 
stitute, for  examination.  He  reported  that  "  the 
stomach  was  found  to  contain  14^  cubic  centimetres  of 
absolute  alcohol,  and  in  the  portion  of  liver  examined 
an  amount  that  would  give  for  the  whole  liver  3^ 
cubic  centimetres.  No  other  poisons  were  found  in 
the  stomach  contents  or  organs.  Microscopical  sec- 
tions of  all  the  organs  were  made  and  each  one  found 
normal  in  appearance." 

This  is  a  case  where  to  my  mind,  after  hearing  the 
circumstances,  the  diagnosis  was  clearly  alcohol  poison- 
ing, yet  so  strong  was  the  feeling  of  the  family  and 
the  town  authorities  that  an  autopsy  was  deemed  right 
and  proper. 

Case  II.  Suicide  ;  prussic  acid  poisonituj.  — 
Female,  twenty-one  years  of  age,  attendant  at  Wor- 
cester Insane  Hospital,  was  accused  by  the  hospital 
authorities  of  having  stolen  clothing  from  the  institu- 
tion. She  was  given  over  night  to  make  a  confession 
of  what  she  had  stolen,  and  where  she  had  disposed 
of  it.  In  the  morning  she  made  a  partial  confession, 
and  it  was  decided  to  search  her  trunk.  While  this 
was  being  done  in  her  presence,  she  suddeidy  poured 
the  contents  of  a  small  bottle  into  a  small  tin  box  and 
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(Iraiik  it  all.  She  made  oue  exclamation  and  almost 
instantly  fell  to  the  floor,  and  became  unconscious  at 
once.  She  had  very  severe  tetanic  convulsions,  her 
face  became  dusky,  and  she  died  in  about  twelve  min- 
utes, notwithstanding  medical  attendance  was  immedi- 
ately at  hand  and  her  stomach  was  washed  out.  From 
certain  peculiarities  attending  the  case,  the  district  at- 
torney decided  that  an  autopsy  should  be  performed. 

Autopsy.  —  One  hour  after  death.  She  was  well  de- 
veloped and  nourished.  Face  slightly  cyanosed,  mod- 
erate post-mortem  discoloration.  The  lips,  tongue, 
and  mouth  were  slightly  eroded  and  a  very  faint 
odor  of  prussic  acid  could  be  obtained.  The  pupils 
were  widely  dilated.  The  mouth  and  nostrils  were 
frothy.  When  the  cranial,  thoracic  and  abdominal 
cavities  were  opened,  a  distinct  odor  of  prussic  acid 
was  noticeable. 

The  mucous  membrane  of  the  stomach  and  the  up- 
j)er  i)art  of  the  small  intestines  were  bright  red  in 
color,  swollen,  intensely  injected  ;  the  lower  part  of  the 
small  intestines  was  not  remarkable.  There  was  a 
moderate  engorgement  of  the  brain,  liver,  kidneys  and 
spleen.  The  lungs  were  much  engorged  and  edema- 
tous and  there  were  numerous  subpleural  ecchymoses. 
The  heart  was  not  remarkable.  The  blood  was  every- 
where very  fluid  and  a  striking  characteristic  of  it 
was  its  cherry-red  color  and  marked  odor  of  prussic 
acid ;  a  few  cubic  centimetres  of  it  in  a  stoppered  bot- 
tle retained  this  color  perfectly  for  several  months. 

The  stomach  contents  were  examined  by  Professor 
Kinnicutt  and  prussic  acid  was  found.  The  blood 
gavo^  the  reactions  also  for  prussic  acid.  The  spectro- 
scoj)ic  examination  gave  only  the  absorption  bands  of 
oxyhemoglobin. 

Cask  III.  Acute  hemorrhagic  pancreatitis.  —  Male, 
laborer,  twenty-nine  years  of  age,  drove  into  Worces- 
ter from  a  neighboring  town  with  a  friend  and  both 
drank  heavily  during  the  afternoon.  When  returning 
in  the  evening  the  deceased  fell  out  of  the  wagon  and 
was  left  behind  by  the  roadside.  An  accjuaintance 
found  him  and  picked  him  up.  He  sujiposed  that  he 
was  "  dead  drunk,"  and  when  he  reached  his  home, 
left  him  in  the  wagon  in  a  shed,  as  it  was  warm 
weather.     He  found  him  dead  in  the  morning. 

The  autopsy  showed  him  to  be  a  well-built  man. 
There  were  a  few  abrasions  on  the  forehead  and  both 
cheeks  and  nose,  presumably  caused  by  his  fall.  No 
marks  upon  the  rest  of  the  body.  The  interesting 
condition  was  found  in  the  pancreas.  Upon  o})ening 
the  lesser  omental  cavity,  there  appeared  an  extensive 
blood  clot  occupying  the  site  of  the  j)ancreas.  It 
wholly  covered  and  infiltrated  it,  and  here  and  there 
were  seen  areas  of  fat  necrosis.  Then;  was  clotted 
blood  in  the  pancreatic  duct.  No  i'ui)tured  vessel 
could  be  found,  nor  was  there  any  rupture  of  any 
muscle  or  other  organs.  All  the  organs  of  the  body 
w  ere  normal,  though  slightly  engorged.  The  stomach 
showed  a  considerable  degree  of  injection,  as  did  the 
small  intestines.  There  was  a  moderate  degree  of 
atheroma  of  the  large  blood-vessels. 

Whether  this  pancreatic  hemorrhage  was  due  to 
alccdiol  or  trauma,  or  both,  I  am  undecided.  Possibly 
neither.  It  is  an  interesting  pathological  condition  as 
a  factor  in  sudden  deaths. 

Case  IV.  Peculiar  death  from  a  hloio  irpon  the 
head.  —  Male,  fourteen  years  of  age,  was  struck  on 
the  back  of  the  head  near  the  occipital  protuberance 
l)y  the  wheel  of  a  boy's  express  cart,  thrown  at  him 


in  anger  by  an  older  boy.  He  received  a  horizontal 
scalp  wound  about  one  inch  in  length,  but  was  not 
rendered  unconscious.  He  was  out  of  doors  during 
the  greater  part  of  the  next  three  days,  but  did  not 
feel  well.  He  vomited  several  times  and  the  evening 
of  the  fourth  day  became  suddenly  ill  and  delirious, 
dying  the  following  morning. 

The  autopsy  showed  an  infected  scalp  wound,  a  con- 
siderable diffused  hemorrhage  over  the  surfaces  of  the 
lobes  of  the  cerebellum,  with  infiltration  into  it,  and 
an  acute  purulent  meningitis.  There  was  no  fracture 
of  the  skull.  The  meningitis  was  caused  by  the 
streptococcus  pyogenes  and  staphylococcus  aureus. 

This  case  shows  how  sym})toms  may  be  delayed  in  a 
fatal  head  injury.  His  assailant  was  indicted  for  man- 
slaughter, but  he  was  put  on  probation  by  the  court. 

Case  V.  Death  from  an  unknown  cause.  —  Male, 
thirty-five  years  of  age,  farm  laborer,  came  into  Wor- 
cester and  had  a  few  drinks  of  beer.  A  few  hours 
later  he  was  found  dead  on  the  floor  in  a  bath-room  in 
a  house  of  (piestionable  reputation.  They  stated  that 
as  he  was  passing  along  the  street  he  was  taken  with 
severe  abdominal  pain,  vomiting  and  diarrhea ;  he 
was  taken  in  and  died  a  few  moments  later.  He  cer- 
tainly vomited  all  over  the  bath-room. 

The  autopsy  was  made  two  hours  later.  He  was 
of  unusual  muscular  development.  Aside  from  a 
slight  hyperemia  of  the  lining  membrane  of  the  stom- 
ach and  small  intestines  and  the  abdominal  viscera, 
everything  was  normal  in  appearance.  All  the  organs 
and  stomach  contents  were  subjected  to  a  chemical 
examination  by  Professor  Kinnicutt.  Everything  that 
could  be  thought  of  was  searched  for,  but  with  the  ex- 
ception of  a  slight  trace  of  alcohol,  nothing  was  found. 
The  only  possible  reason  for  death  that  could  be  given 
was  that  in  some  way  the  Brazil  nuts  which  he  had 
been  eating  were  the  cause.  Particles  of  these  nuts 
were  found  partially  digested  in  the  stomach,  but 
chemical  examination  threw  no  light  upon  it.  Care- 
ful cultures  and  microscopical  sections  were  made 
from  every  organ,  and  from  the  nervous  system,  but 
the  results  were  negative.  The  aiitopsy  was  done  in 
a  well-equipped  hospital  morgue  ;  every  possible  pains 
was  taken  with  it,  as  its  puzzling  charactei'  was  realized 
at  the  time.  The  sj)inal  cord  was  removed,  the  j^ulmo- 
nary  artery  examined  iti  situ,  the  arteries  of  the  brain 
examined  carefully.  The  alimentary  tract  was  exam- 
ined from  the  tongue  to  the  anus,  but  no  lesions  were 
found. 

It  is  decidedly  interesting  for  the  strong  negative 
character  which  it  has  ;  yet  interesting  and  instructive 
as  it  may  be,  it  is  of  such  a  kind  that  one  is  better 
than  many  as  far  as  our  medico-legal  pride  is  con- 
cerned. This  case  certainly  had  the  ai)})earance  and 
history  of  that  of  a  strong  irritant  poison. 


AN  ANALYSIS  OF  THE  CASES  OF  ECLAMPSIA 
OCCURRING  AT  THE  BOSTON  LYING-IN 
HOSPITAL  DURING  THE  LAST  FIFTEEN 
YEARS.i 

BV   F.  S.  NEWELL,  M.D.,   BOSTON. 

During  the  period  since  1885  there  have  been  ad- 
mitted to  the  Boston  Lying-in  IIosj)ital  00  cases  of  so- 
called  eclampsia.  I  say  so-called  advisedly,  because 
in  1 1  of  the  cases  no  convulsions  occurred,  and  as  the 

>  Read  by  invitation  at  a  meeting  of  tbe  Obstetrical  Society  of 
IJoston,  May  17,  1899. 
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sviioiivni  for  ((lainpr^ia  is  "  |>UfriM-ral  coiivulsioiis,"  it 
is  fvidciit  tliiit,  :iltli()u;:li  tlic  picture  is  in  other  respfcts 
tyi)i("il,  tlifv  must  hv  placed  in  another  chiss,  and  I 
sliall  consi<h-r  them  hiter  as  cases  of  threatened  or 
ahorted  eclamp>ia. 

In  all,  then,  we  have  7'.l  cases  of  true  eclamp>ia 
treated  in  the  hospital  <luriiiir  a  period  in  which  (>,7(K) 
deliveries  took  ])lace,  an  average  of  11.7  to  the 
thousand.  These  Hirures  do  not  show  the  true  rela- 
tive fre<pieucy  of  the  disease,  as  is  shown  hy  the  statis- 
tics reported  hy  Kiiapp  from  the  Praijue  clinic,  which 
^ive  22  <-ases  in  4.4HO(h'liveries,  or  4.1*  to  the  thousand. 
This  is  to  he  explained  l)v  the  fact  that  many  <'ases 
are  received  in  the  hospital  for  treatment  after  treat- 
ment outside  has  proved  of  no  avail,  and  also  that  the 
majority  of  cases  seen  in  the  Out-patient  Department 
are  referred  to  the  hospital  for  treatment. 

Of  the  79  eases  iu  or  72.2  per  cent,  were  |)rimipar;e, 
and  'I'l  or  27.8  per  cent,  multipara'.  This  corres- 
])onds  very  closely  with  other  ohservations,  Knapp's 
tiijures  being  72.7  per  cent,  primipara-,  and  27. ."5  per 
cent,  multipara^,  while  Schreiber's  statistics,  taken 
from  the  Vienna  clinic,  show  7!*.o  per  cent,  primipara^ 
and  2U..3  per  cent,  m^dtipara^ 

Cases  of  eclampsia  are  divided  into  three  classes  : 
ante-,  inter-  and  post-partum.  There  is  marked  dis- 
crepancy between  the  statistics  of  different  observers 
as  to  the  relative  frequency  of  the  three  forms.  For 
instance,  Lbhlein  gives  the  relative  fre(iuency  of  ante- 
jiartum  eclampsia  as  4.7  per  cent,  while  Olhausen,  on 
the  other  hand,  found  it  to  be  40  per  cent.  In  our 
series  32,  or  40. o  per  cent.,  had  convulsions  before  the 
advent  of  labor.  In  22,  or  27.8  per  cent.,  the  convul- 
sions began  during  labor,  while  in  25,  or  31.7  percent., 
the  convulsions  came  on  after  labor  was  completed. 
This  is  interesting  in  the  light  of  ^laygrier's  observa- 
tion that  '•  even  in  rare  cases  convulsive  attacks  may 
appear  for  the  first  time  after  delivery  is  completed  "  ; 
whi  e  in  our  series  nearly  one-third  of  the  cases  had 
no  convulsions  until  after  delivery.  This  shows  how 
misleading  conclusions  based  on  a  comparatively  small 
number  of  cases  are  a})t  to  be. 

Etiology.  —  The  etiology  of  eclampsia  is  at  present 
only  conjectured.  From  time  to  time  the  discovery 
of  a  specific  organism  has  been  reported,  but  latt-r  in- 
vestigations have  failed  to  substantiate  the  discoveries. 

The  cases  of  general  infection,  in  which  organisms 
have  been  cultivated  from  the  blood  and  organs  must 
be  merely  coincidental,  or  else  we  must  believe  that 
eclampsia  is  a  symptom  complex  and  not  a  definite 
disease,  and  that  it  may  be  caused  by  several  organ- 
isms, as  observers  generally  differ  as  to  the  organism 
found.  For  example.  Councilman  reports  a  case  in 
which  there  was  a  general  pneumococcus  infection, 
while  the  organism  described  by  Gerdes  was  a  bacil- 
lus. The  modern  idea  is  that  eclampsia  is  the  result 
of  a  toxemia,  arising  from  some  cause  at  present  un- 
known, which  by  the  inflammation  it  produces  causes 
deficient  excretion  and  a  consecpient  accumulation  of 
toxins  in  the  blood.  All  the  excretory  organs  are 
affected  and  not  the  kidneys  only,  as  was  formerly 
thought. 

The  failure  of  excretion  is  most  evident  in  the  kid- 
neys and  it  is  only  natural  that  for  a  long  time  they 
should  have  been  regarded  as  the  cause  of  the  disease, 
but  the  lesions  found  in  them  at  autopsy  are  slighter 
than  those  found  in  the  liver,  and  apparently  of  later 
date,  consisting  of  cloudy  swelling,  and  a  more  or  less 


marked  gloineruIo-nepiiriti>,  wjiiji-  in  iln-  |i\.r  an- 
seen  numerous  areas  of  coagulation  necrosiH,  into  which 
lieniorrliage  lias  taken  jilace.  These  charigcH  in  the 
liver  are  considered  by  Schmorl,  who  has  <lone  the 
latest  and  most  thorough  work  on  the  pathology  of 
the  disease,  as  pathognomonic  of  eclampsia. 

Of  our  series  three  cases  came  to  autojtsy,  and  the 
resnlt-s  are  in  perfect  accord  with  what  Schmorl  found, 
l)ut  they  give  us  no  clew  to  the  cause  of  the  disease 
beyond  the  fact  that  they  correspond  closelv  with  the 
changes  found  in  other  toxemias. 

Various  factors  have  been  supjtoserl  by  different  ol>- 
servers  to  have  some  share  in  the  etiolr»gv.  Lusk 
says  that  the  disease  is  more  aj)t  to  develop  in  (1) 
protracted  labors ;  (2)  multiple  pregnancies,  and  (3) 
elderly  primipara-. 

Thirty-two  of  our  cases  were  t^iken  with  convul- 
sions before  the  advent  of  labor.  The  average  length 
of  labor  for  the  remaining  47  was  21.9  hours.  The 
longest  lal)or  was  one  hundred  and  twenty-five  hours, 
and  there  were  four  others  over  fifty  hours  in  length, 
while  the  shortest  primiparous  labor  was  two  hours 
and  fifty  minutes. 

An  equal  number  of  normal  primiparous  and  multi- 
parous  labors,  taken  at  random  from  the  records, 
gives  an  average  length  of  1.0.2  hours.  If  we  omit  the 
five  cases  in  which  labor  was  over  fifty  hours  long  we 
find  that  the  average  for  the  two  classes  is  practically 
the  same,  and  the  conclusion  is  obvious,  that  oidy  a 
small  proportion  of  cases  are  affected  at  all  by  the 
length  of  labor. 

The  effect  of  multiiile  pregnancies  in  causing  eclamj> 
sia  seems  to  be  much  more  marked.  During  the 
period  covered  by  this  paper  there  have  been  63  twin 
births  in  the  hosjiital,  and  among  these  six  cases  of 
eclampsia  developed,  or  about  one  in  ten. 

In  regard  to  the  statement  that  elderly  primiparae 
are  more  prone  to  the  disease  than  younger  women, 
the  records  show  that  of  the  57  primiparae  only  six 
were  over  thirty,  and  that  the  average  age  was  22.5 
years.  Knapp  and  Schreil^er  both  say  that  their  cases 
were  for  the  most  part  young,  Schreiber  reporting 
109  out  of  113  as  under  thirty. 

Symptoms.  —  It  is  a  general  rule  that  attacks  of 
eclamjisia  are  preceded  by  prodromal  symptoms,  which 
in  a  certain  nmnber  of  cases  give  sufficient  warning, 
so  that  with  proper  treatment  the  attack  may  I)e 
aborted.  Lusk  says  that  the  majority  of  cases,  though 
not  all,  have  premonitory  symptoms,  while  Thomason, 
writing  more  recently,  says,  "  Rarely  are  con\-ulsions 
unheralded.  In  the  vast  majority  of  cases  there 
were  prodromal  symptoms."  In  our  cases,  on  the 
other  hand,  the  record  states  positively  that  there 
were  no  prodromal  symptoms  in  21  cases,  and  in  five 
others  no  history  of  symptoms  was  obtained,  so  that 
in  one-third  of  the  79  cases  there  were  either  no  sub- 
jective symptoms  or  they  were  too  slight  to  attract 
notice.  It  must  be  remembered,  however,  that  most 
of  these  cases  were  not  under  observation  until 
eclampsia  had  developed,  cases  not  l)eing  admitted  to 
the  hospital  until  the  advent  of  labor,  or  in  case  of 
emergency.  The  urine  had  not  been  examined  up  to 
the  time  of  their  admission,  and  they  belong  to  a  class 
of  women  who  are  not  observant  of  their  symj)toms 
at  any  time,  so  that  w  arning  symj)toms  may  have  been 
present  and  passed  unheeded.  Of  the  53  patients 
who  gave  a  history  of  symptoms,  37  complained  of 
frontal    headache,   either  as    the   only    symptom,    or 
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combined  with  otliers  ;  33  had  vomiting  ;  19  had  epi- 
gastric pain  ;  five  liad  been  noticed  by  their  friends 
as  being  more  stupid  than  usual ;  five  comphiined  of 
blurring  of  vision  or  blindness  for  some  days  previous 
to  the  attack,  while  several  others  complained  of  it 
just  before  the  convulsions  appeared  ;  three  patients 
had  twitching,  and  one  was  delirious  for  twenty-four 
hours  before  the  graver  symjjtoms  appeared ;  one  pa- 
tient had  jaundice.  These  symptoms  were  com- 
plained of  as  having  been  present  for  from  an  hour 
or  two  before  the  attack  up  to  three  months.  Twenty- 
three  had  more  or  less  edema  at  the  time  of  entrance, 
usually  of  the  feet  and  ankles.  In  only  10  cases  was 
edema  of  the  face  and  hands  noticed  at  entrance, 
though  in  six  cases  it  developed  after  delivery. 
Edema  of  the  lungs  was  present  in  one  case  at  en- 
trance. 

Examination  of  the  urine  showed  albumin  in  all 
exce[)t  two  of  our  cases,  varying  in  amount  from  a 
very  slight  trace  up  to  two  per  cent,  or  even  more. 
Blood  and  casts  were  found  in  almost  all  the  cases, 
but  were  occasionally  absent.  In  two  of  the  79  cases 
there  was  no  albumin  in  the  urine  and  the  sediment 
was  normal.  The  urea  was  (puintitated  in  so  few  cases 
that  the  results  are  of  no  value,  but  in  those  few  cases 
it  was  diminished.  p]xamination  of  the  urine  at  the 
time  of  discharge  gave  these  results  :  In  14  cases  there 
was  no  albumin  in  the  urine  at  discharge.  In  20  cases 
no  record  of  the  condition  at  discharge  was  made.  The 
other  cases  showed  albumin  varying  from  a  slight 
trace  up  to  one-eighth  per  cent.,  with  nothing  abnor- 
mal in  the  sediment.  One  case  showed  one-half  per 
cent,  albumin,  with  blood  and  casts  in  the  sediment,  and 
was  referred  to  the  Massachusetts  Cleneral  Hospital 
for  treatment.  The  blood  and  casts  disappeared  in 
the  majority  of  cases  by  the  iifth  day.  In  only  one 
case  did  they  persist  as  long  as  the  fourteenth  day. 

Convulsive  attacks,  usually  epileptiform  in  character, 
are  the  chief  diagnostic  signs  of  the  disease.  The  pa- 
tient may  never  recover  from  the  first  convulsion,  or 
she  may  recover  after  many  severe  attacks.  The  58 
cases  in  our  series  who  recovered  averaged  six  convul- 
sions each;  12  had  only  one  convvdsion ;  one  patient 
recovered  after  twenty-five  convulsions. 

The  21  fatal  cases  averaged  11.9  convulsions  each, 
one  patient  having  forty-six  attacks.  Twenty-one  of 
the  79  cases  died,  a  mortality  of  26.5  per  cent.  This 
compares  very  favorably  with  the  statistics  of  other 
maternity  hospitals,  which  vary  all  the  way  from 
Schreiber's  mortality  of  20  per  cent,  in  137  cases  to 
those  of  Pajot,  which  give  50  p(;r  cent,  mortality. 

Of  32  ante-partum  cases  10  died,  a  mortality  of  31.2 
])ercent.  ;  of  22  inter-i)artum  cases  six,  or  27.2  j)ercent; 
and  of  i^)  i)ost-})artuni  cases  five,  or  20  per  cent.,  died. 
This  shows  that  the  prognosis  of  j)ost-i)artum  eclamp- 
sia is  rather  more  favorable  than  in  the  other  two 
forms. 

Of  the  57  primipara'  12  died,  or  21  per  cent.,  which 
is  about  the  same  as  Schreil)er  found  in  his  series,  as 
19.8  i)er  cent,  of  his  primipara>  died.  On  the  other 
hand,  his  mortality  among  multipariR  was  22  per  cent, 
as  against  41  per  cent,  in  our  series.  Of  the  patients 
who  had  no  j)remonitory  symptoms  three  died,  two  of 
them  having  had  only  two  convulsions  each,  or  less 
than  tlie  average  for  those  who  recovered. 

The  ])r()gnosis  in  a  given  case  must  always  be  a  se- 
rious one.  We  have  no  standard  to  guide  us  in  the 
individual  case.     If  marked  prodronud  symptoms  are 


present  the  prognosis  is  somewhat  worse  than  if  they 
are  absent. 

The  number  of  convulsions  is  not  a  sure  guide  to 
the  gravity  of  the  case,  as  in  our  series  patients  died 
after  one  convulsion,  and  recovered  after  twenty-five ; 
but  in  the  main  it  may  be  said  that  the  more  convul- 
sions the  patient  has  the  worse  the  ])rognosis.  The 
urine  gives  us  no  information  as  to  tlie  probable  out- 
come of  the  case,  as  there  seem  to  be  no  differences  in 
its  characteristics  whether  the  patients  die  or  recover. 
Possibly  a  systematic  examination  for  urea  might 
show  something,  but  the  quantitative  test  for  urea  was 
not  made  a  sullicieiit  number  of  times  in  these  cases 
to  form  any  conclusion  as  to  its  value.  The  progno- 
sis is  also  better  in  those  cases  which  have  been  under 
observation  and  treatment  from  the  first  than  in  those 
in  whom  treatment  is  begun  later,  and  also  is  slightly 
better  in  i)rimi])ara\ 

Of  the  cases  in  this  series  one  had  had  eclampsia 
with  her  first  child,  and  survived  both  attacks,  while 
a  second  had  a  recurrence  during  a  subsecjuent  labor 
and  died.  In  one  case  the  convulsions  ceased  on  the 
second  day,  under  treatment,  and  the  patient  seemed 
out  of  danger  on  the  fourth  day,  but  the  convulsions 
recurred  on  the  fifth  day,  and  she  died  on  the  seventh 
day.  Another  patient  relapsed  on  the  fourth  day 
after  having  been  without  symptoms  for  twenty-four 
hours,  but  made  a  good  recovery.  These  two  cases 
show  how  guarded  a  prognosis  must  be  given  in  any 
case  even  though  the  patient  seems  to  be  doing  well. 

Treatment.  —  The  treatment  has  been  along  the 
same  general  lines  in  all  cases,  with  minor  differences 
according  to  the  different  services  in  which  the  cases 
occurred.  Ir  the  main,  the  treatment  has  been  to 
empty  the  uterus  as  rapidly  as  the  conditions  of  the 
cervix,  etc.,  permit,  and  the  encouragement  of  all  ex- 
cretions, the  object  being  to  secure  as  rapid  an  elimi- 
nation of  the  toxins  as  possible. 

I  have  one  general  criticism  to  make  in  regard  to 
the  treatment,  ami  that  is,  that  the  disease  seems  to 
have  been  treated  in  many  cases  at  the  expense  of  the 
patient,  and  that  stimulation  has  been  too  often  neg- 
lected, in  spite  of  the  fact  that  the  general  treatment 
is  markedly  depressant  in  its  effect.  After  making  a 
careful  study  of  the  records  it  seems  evident  to  me 
that  shock  after  operative  delivery  has  played  a  con- 
siderable part  in  the  death-rate,  and  I  should  urge 
most  strongly  the  api)lication  of  the  same  principles 
after  operative  delivery  that  we  employ  after  a  severe 
surgical  operation.  It  seems  to  me  that  it  is  along 
this  line  that  we  can  do  the  most  to  reduce  the  mor- 
tality, especially  if  we  employ  proi)hylactic  measures 
instead  of  waiting  for  the  symptoms  of  shock  to  de- 
velop. 

There  are  a  few  special  points  about  the  results  of 
treatnu'nt  that  deserve  mention  : 

Pilocarpine  was  used  in  the  treatment  of  50  cases, 
five  of  whom  died  of  i)ulmonary  edema,  which  illus- 
trates the  danger  of  giving  that  drug  to  unconscious 
patients. 

Morphia  was  used  in  two  cases  to  control  the  con- 
vulsions. One-fourth-grain  doses  were  given  in  both 
cases,  and  repeated  o\\vx\  after  a  two-hour  interval, 
lioth  patients  develoi)ed  alarming  symi)toms  after  the 
second  dose,  the  respirations  dro])pe(l  below  10  and 
cyanosis  appeared.  The  treatment  was  i)romptly  sus- 
])ended  and  both  recovered.  Veit,  who  is  the  chief 
advocate    of   this  method  of   treatment,  recommends 
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()ii(!-halt-j,n-!iin  doses  after  ea(;li  roiiviilsion  until  tlie 
convulsions  cease.  It  may  be  that  l)()lli  of  these  eases 
had  a  special  idiosyncrasy  for  opium,  lint  after  seein;f 
these  eases  I  siiould  hesitate  about  the  use  of  niorphia 
in  any  but  the  smallest  doses,  and  should  be  very  can-- 
ful  about  rejieatinn"  it.  It  seems  to  me  that  the  phy- 
siological action  of  nu)rphia  is  practically  the  o])posite 
of  what  we  are  tryiuif  to  effect  by  our  other  treatment, 
and  in  this  disease  of  lessened  excretions  tin;  dauffer  of 
(luuulative  action  in  cas(^  of  repeated  doses  becomes 
uuich  increased. 

Saline  infusion  was  tried  in  eight  cases,  four  of 
which  died.  Two  were  in  extremis  at  the  tinu;  of  in- 
fusion and  were  only  given  one  pint  each,  so  that  the 
tr(>atnieut  was  not  given  a  fair  trial.  Of  the  six  cases 
in  which  tlu*  treatnu'ut  was  thoroughly  carried  out  four 
seenu'd  hopeless,  and  the  infusion  was  tried  as  a  last 
resort ;  two  of  the  patients  made  good  recoveries.  A 
third  reacted  well  to  the  treatment  and  seenu'd  to  be 
convalescing,  but  relapsed  on  the  fifth  day  and  died  on 
the  seventh  day.  The  fourth  case  did  not  react  at  all. 
In  the  two  other  cases  the  infusion  was  given  as  part 
of  the  routine  treatnu^nt,  and  both  made  good  recov- 
eries. The  fact  that  out  of  four  seemingly  hopeless 
cases  two  recovered  would  seem  to  indicate  that  this 
treatment  is  worthy  of  careful  trial,  but  the  data  in 
regard  to  it  are  too  slight  to  show  anything  definite. 
.Saline  infusion  acts  in  three  different  ways  in  these , 
cases :  First,  as  a  cardiac  stimulant  it  lessens  the  lia- 
bility to  shock  very  mai'kedly ;  in  the  second  j)lace,  it 
acts  as  a  stimulant  to  the  various  secretions  and  aids 
materially  in  the  excretion  of  toxins,  as  is  shown  by 
the  fact  that  the  excretion  of  urine  comes  np  mucli 
more  ra[)idly  in  the  cases  which  have  been  infused 
than  in  those  which  have  not  ;  and,  thirdly,  it  serves 
to  dilute  the  toxins  in  the  blood,  and  in  this  way 
lessens  the  irritation  caused  by  them  during  excretion. 
For  these  reasons  it  seems  to  me  the  most  rational 
treatment  to  adojit  in  all  cases  as  a  routine  measure, 
and  in  suitable  cases  it  may  be  combined  with  venesec- 
tion with  great  advantage. 

In  2G  out  of  64  ante-  and  inter-partum  cases  the 
convulsions  ceased  as  soon  as  the  uterus  vras  emptied, 
which  jwiuts  to  the  value  of  immediate  delivery  as  a 
therapeutic  measure.  Two  cases  were  treated  ex- 
))ectantly  and  recovered  without  resort  to  operative 
delivery ;  one  of  these  miscarried  a  month  after  leav- 
ing the  hospital,  and  one  went  to  full  term  and  was 
delivered  of  a  living  child.  Neither  case  showed  any 
signs  of  eclampsia  during  or  after  labor*.  While  in  2() 
cases  delivery  ended  the  trouble,  on  the  other  hand 
the  convulsions  began  after  labor  in  25  cases.  The 
mortality  among  the  latter  class  of  cases  was  distinctly 
less  than  in  the  other  two  classes,  so  that  it  may  be 
fairly  claimed  that  emptying  of  the  uterus  is  of  marked 
benefit  to  a  large  proportion  of  cases,  especially  when 
adequate  measures  are  adopted  to  guard  against  shock. 

Operative  delivery  was  resorted  to  in  41)  out  of  5() 
ante-  and  inter-partum  cases,  with  16  deaths.  Four 
died  of  edema  of  the  lungs,  so  that  only  in  12  can  the 
operation  be  said  to  have  played  any  part,  and  I  feel 
that  shock  was  the  most  important  element  in  these. 
Twenty-five  children  were  stillborn  or  died  a  few 
hours  after  birth.  Twenty-seven  versions  were  done 
and  10  children  saved.  Of  the  others  nine  were  less 
than  seven  months,  and  were  either  stillborn  or  died 
in  a  few  minutes ;  four  were  between  seven  and  eight 
mouths  ;  two  craniotomies  were  done,  the  children  be- 


ing already  dead  ;  only  twr)  (hililren  were  loKt  who 
were  not  premature  or  dead  at  the  time  of  operation  ; 
20  chihlren  \\>\>'  delivered  with  forceps,  four  of  whom 
were  still-born  ;  four  <|iildren  were  lK>rn  dead  after 
normal  labors,  one  being  macerated,  the  mother  hav- 
ing had  H<!vere  symptoms  for  two  weeks  In-fore  con- 
vulsions developed,  labor  coming  on  with  the  atU-iek  ; 
tiiree  vvonu-n  mise-arried  before  the  fifth  month. 

In  the  2o  post-jtartum  cases  three  children  wer«;  lost. 
One  of  these  was  between  six  and  seven  months, 
the  mother  having  had  severe  symptoms  for  ten  days. 
One  was  stillborn,  with  forceps,  after  a  harfl  lalKjr, 
and  OIK!  died  of  convulsions  on  the  second  dav.  One 
child  developed  convulsions  on  the  second  day,  anfl 
had  over  twenty  in  the  next  forty-eight  hours,  but 
recovered. 

Of  the  cases  of  threatened  eelamj)sia  little  nee-d  be 
said.  Barring  the  convulsions  they  presented  no  dif- 
ferences from  the  others.  They  had  the  same  symp- 
toms, and  the  urine  showed  the  same  changes,  but 
under  api)ro])riate  treatment  they  recovered  without 
having  convulsions.  In  five  of  the  11  the  symptoms 
first  appeared  during  labor,  l)ut  were  relieved  by 
prompt  emptying  of  the  uterus. 


Clinical  JaDepartment* 


A  CASE   OF   UTERINE   FIBROID.i 

BY  GEORGE   H.   WASHBURN,  sr.D.,   BOSTON. 

Miss  X.,  age  twenty-six  ;  sent  by  Dr.  Faunce. 
Seen  first  on  March  lo,  1899,  when  she  gave  the  fol- 
lowing history  :  Menstruation  began  at  twelve  years. 
Was  regular  till  1890  ;  after  that  somewhat  irregular 
but  nothing  special  till  the  spring  of  1897,  when  the 
menstruation  was  more  frequent,  sometimes  coming 
every  two  or  three  weeks.  The  quantity  each  time, 
however,  was  not  excessive  until  December,  1897, 
when  she  had  a  hemorrhage  lasting  ten  days  and 
passed  many  large  clots.  She  was  then  curetted  by 
some  physician  and  then  had  no  flow  whatever  till 
July,  1898.  This  first  catameuia  was  normal  but 
afterwards  the  intervals  were  irregular  and  there  was 
flowing  and  considerable  pain.  In  January,  1899, 
flowed  for  three  weeks,  large  clots  and  severe  pain. 
Then  followed  a  period  of  eight  days  without  any 
flow.  Then  there  »as  a  return  of  the  profuse  flow- 
ing, lasting  until  a  week  ago.  Bowels  regular,  a{>- 
petite  poor,  digestion  fair,  some  gas,  micturition  about 
normal. 

The  patient  when  first  seen  by  me  was  very  pale, 
the  skin  a  pasty  white  and  the  lips  almost  colorless. 
There  was  some  com})laint  of  a  fulness  in  the  bowels. 
She  was  easily  tired  on  exertion.  The  body  was 
plump,  and  she  had  the  appearance  of  one  who  had 
been  exsanguinated  by  some  accident.  The  flow  had 
been  absent  only  a  few  days,  but  she  was  apprehen- 
sive of  its  return.  Vaginal  examination  revealed  an 
open  OS,  with  a  large  mass  pressing  down  as  if  to 
force  itself  through  ;  the  surface  smooth  and  evenly 
rounded.  "With  the  other  hand  on  the  abdomen  the 
tumor  was  felt  as  an  evenly  rounded  mass,  not  very 
hard,  rising  almost  to  the  umbilicus.  The  feeling  was 
almost  that  of  a  pregnant  uterus  at  five  months. 

>  Read  before  the  Obstetiic:il  Society  of  U/>ston,  April  19,  1S98. 
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The  i)atieiit  was  sciil  to  St.  Elizabeth's  Hospital, 
where  she  was  put  to  hed  in  a  quiet  room.  Extra 
feeding,  in  the  shaj)e  of  raw  eggs,  was  started.  Ily- 
drochlorate  of  hydrastrin  was  given  every  four  hours 
in  one-eighth-grain  doses. 

On  March  18th  I  examined  her  under  ether,  to  see 
how  much  the  mass  filled  up  the  uterus.  It  filled  the 
whole  space  with  the  exception  of  a  small  canal,  too 
small  to  allow  passage  of  finger,  running  up  behind 
the  mass  farther  than  the  finger  could  reach.  No 
sound  was  jiassed,  as  it  was  not  desirable  to  start  any 
bleeding.  The  tumor  itself  felt  rather  soft,  almost 
giving  a  sense  of  fluctuation. 

Flowing  began  two  days  later,  and  she  was  then  put 
on  doses  of  gallic  acid  as  well  as  the  hydrastin. 
The  flow  was  at  no  time  profuse  and  lasted  about  a 
week.  She  was  then  put  on  (juite  large  doses  of 
Gude's  Pej)to-Mangan,  was  allowed  to  get  up  every  day 
and  sent  out  for  a  drive.  Her  color  and  general  con- 
dition improved  quite  ra])i(lly,  and  she  was  in  such  an 
improved  condition  by  the  end  of  the  first  week  in 
April  that  on  the  8th  the  operation  was  performed. 

There  were  present  Dr.  Faimce,  who  had  very 
kindly  sent  the  patient  to  me  ;  Dr.  Burrage,  who  as- 
sisted me  during  a  part  of  the  operation,  and  Dr. 
Kingman  part  of  the  time  ;  Dr.  Hinckley,  senior  house 
physician,  assisted  me  through  most  of  the  operation. 
The  vagina  was  thoroughly  scrubbed  with  soap  and 
hot  water,  then  with  corrosive  solution.  The  exter- 
nal genitalia  had  previously  been  shaved  and  an  anti- 
septic poultice  put  on  abdomen.  The  uterine  cavity 
was  next  washed  out  with  a  corrosive  solution.  The 
abdomen  was  now  uncovered  and  washed  with  soap 
and  water,  ether,  alcohol  and  corrosive  solution. 

Incision  was  made  in  the  median  line.  On  opening 
the  abdomen  the  rounded  mass  was  immediately  in 
view,  w'ith  the  fundus  of  the  uterus  perched  on  top  of 
it  (like  a  small  hat  on  a  large  head),  the  tubes  and 
ovaries  extending  from  either  horn.  The  left  ovary 
was  considerably  enlarged  and  cystic. 

On  account  of  the  youth  of  the  jjatient  it  had  been 
decided  to  ti*y  to  preserve  the  uterus.  The  inside  at- 
tachment of  the  tinnor  was  so  extensive  that  I  did  not 
wish  to  risk  removal  by  morcellation,  and  it  was  de- 
termined to  deliver  the  tumor  through  the  abdominal 
incision.  A  cut  was  made  in  the  anterior  wall  of  the 
uterus,  extending  from  the  fundus  to  the  fold  of  peri- 
toneum, just  as  it  goes  over  the  bladder.  When  the 
capsule  of  the  tumor  was  reached,  it  was  ])eeled  off 
from  the  uterus  by  the  finger  as  fa!*as  it  could  reach. 
The  uterine  opening  being  too  small  to  deliver  the 
tumor,  two  lateral  incisions  were  made  at  right  angles 
to  the  first  cut.  The  tumor  was  now  seized  with  vul- 
sellum  forcejjs  and  drawn  up  strongly,  so  that  the  re- 
maining portion  could  be  j)e('led  off,  and  a  mass  about 
as  large  as  two  fists  removed.  There  was  hardly  any 
bleeding  up  to  this  time.  Now,  however,  there  was 
much  oozing  from  the  extensive  raw  surface.  A  strip 
of  st(!rile  gauze  was  passed  down  into  the  vagina,  one 
end  remaining  in  the  uterus.  With  No.  2  chromicized 
St.  J.  Leaven's  catgut,  the  slack  of  the  uterus,  or  the 
oozing  blind  sjiaces,  was  taken  up.  A  new  cavity  was 
made  for  the  uterus,  preserving  the  space  covered  with 
mucous  membrane.  The  left  horn  was  apparently  ol>- 
literated,  but  the  right  was  pervious  into  the  tube. 
The  utei'ine  muscle  was  brought  together  by  deep 
sutures.  A  suj)erficial  layer  of  continuous  suture 
united  the  seroserous  surfaces.      No.  '1  St.  .1.  Leaven's 


chromicized  catgut  was  used  in  all  uterine  sutures. 
The  left  tube  and  ovary  were  now  tied  off  and  re- 
moved, the  ligatures  being  ])laced  at  either  end  of 
the  broad  ligament,  the  two  peritoneal  surfaces  be- 
tween being  sewed  with  a  continuous  silk  suture.  The- 
abdominal  wall  was  closed  in  four  layers  ;  the  peri- 
toneum, muscle  and  fascia  being  united  with  Leaven's 
chromicized  catgut,  and  the  skin  and  fat  by  interru[)ted 
wormgut  suture.  Hypodermic  of  aseptic  ergot  (P.  I). 
&  Co.),  one-half  drachm,  given. 

The  patient  was  })ut  back  to  bed  in  good  condition  ; 
head  elevated.  The  gauze  Avas  removed  from  the  uterus 
in  forty-eight  hours,  and  an  inti'a-uterine  douche  of  one- 
per-cent.  creolin  solution  given.  There  was  very  lit- 
tle vaginal  discharge.  A  daily  intra-uterine  douche  was 
given  for  a  week.  The  temperature  has  at  no  time 
been  over  100.')°.  There  has  been  very  little  pain  after 
the  first  night.  Abdominal  wormgut  stitches  removed 
April  17th  ;  perfect  union. 

Patient  is  now  eating  well,  imjiroving  in  color,  and 
said  to-day  she  felt  like  sitting  up. 

I  have  reported  this  case  so  fully,  because  this  oj)- 
eration  has  not  been  done  many  times  here,  I  think, 
and  I  believe  it  is  deserving  of  consideration.  In  a 
young  woman  it  does  not  seem  right  to  mutilate  by 
doing  a  hysterectomy,  and  trying  to  remove  so  large  a 
tumor  by  morcellation  through  a  virgin  vagina  seems 
to  me  a  more  dangerous  operation  than  this,  if  feasi- 
ble at  all.  There  are  also  certain  definite  advantages 
in  the  way  of  having  the  field  of  operation  open  to  in- 
s})ection ;  hemorrhage  is  more  easih'  controlled  where 
it  exists.  The  appendages  may  be  inspected  and 
treated  if  necessai'y. 

To  s\nn  uj),  the  operation  is  not  very  difficult ;  hem- 
orrhage can  be  more  readily  controlled  ;  the  conditions 
in  the  pelvis  are  oj)en  to  inspection,  and,  above  all, 
mutilation  of  the  patient  is  avoided,  and  what  may  be 
a  useful  or<ian  is  saved. 


A  CASE   OF   OVARIAN   CYST   WITH   TWISTED 
AND   STRANGULATED   PEDlCLE.i 

HV   W.    L.    liURRAOB,   M.D.,   BOSTON. 

Ann  C,  age  sixty  years,  widow,  the  mother  of 
twelve  children,  entered  the  Carney  Hospital,  August 
2,  1897.  She  was  an  Irishwoman,  of  large  frame, 
and  had  always  enjoyed  rugged  health.  Her  labors 
had  been  normal,  and  she  had  had  the  menopause  fif- 
teen years  before.  About  a  year  ago  she  noticed  that 
her  abdomen  was  larger  than  formerly,  but  it  gave 
her  no  special  discomfort.  Three  weeks  before  en- 
trance, early  one  morning  while  getting  ready  for 
mass,  she  felt  a  sudden  sharp  pain  in  the  lower  abdo- 
men. The  pain  was  very  severe,  and,  as  she  ex- 
pressed it,  it  seemed  to  her  as  if  her  insides  were  being 
torn  out.  It  continued  throughout  the  day,  and  she 
had  had  a  dull  pain  across  the  abdomen,  with  exacer- 
bations of  sharp  ])ains,  ever  since;  for  two  weeks  had 
had  vomiting  and  loss  of  :tppetite  and  <'omj)lete  stop- 
))age  of  the  bowels. 

On  entrance  to  the  hospital  the  j)atient  had  a  tem- 
perature of  100°  and  a  feeble  pulse  of  80.  She  was 
emaciated,  esi)ecially  about  the  arms  and  chest,  and 
she  had  conjunctivitis  and  a  j)Oor  color.  The  abdo- 
men was  universally  distended,  bulging  in  the  flanks  ; 

'  Read  before  the  Obstetrical  Society  of  Boston,  December  21,  1S98| 
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t\  iii|iaiiilic  cvcrywlicn'  al)()V«'  tlic  level  of  tin-  iiiiiliili- 
ciis  ami  flat  l>cl(»\v  that  livt-l.  In  tin-  lower  half  of 
the  alMloiiieii.  reacliiiiij  to  the  uiiil»ilieus,  could  he  felt 
a  hard,  iiiiinovahle  tumor  of  smooth  eoiitoiir.  that  was 
not  in  any  respect  t»'n«ler  to  manipidatioii.  I5y  vagi- 
nal examination  could  he  made  out  a  senile  uterus, 
retroverted  and  on  tlie  pelvic  Hoor  underneath  the 
tumor. 

All  attempt  was  nuule  to  move  the  i>owels  l»y  eiie- 
mata  without  much  succt'ss.  \'omitiii<i  of  a  fecal 
character  was  almost  constant  and  was  excitetl  hy 
swallowing.  In  the  next  three  days  the  temperature 
fell  to  1KS.'.(°  and  the  pulse  ht'canie  more  rapid,  1  JH. 
In  spite  of  rectal  alimentation  and  stimulation  the 
patient's  strength  failed. 

Operation,  Auirust  .')th,  under  ether.  Ihe  cyst 
wall,  thickened  and  necrotic,  was  found  closely  adhe- 
rent to  the  parietal  peritoneum.  When  the  cyst  was 
punctured  it  jjave  exit  to  ahout  a  <piart  of  <lark  blood 
and  flakes  of  lymph,  having  a  slight  musty  odor. 
The  cyst  filled  the  pelvis  and  was  intimately  adherent 
to  the  pelvic  wall.  l)ladder,  omentum  and  intestines. 
It  was  shelled  off  with  moderate  ease  and  there  was 
little  oozing.  The  cyst  wall,  yellowish  gray  in  color 
on  the  outside  and  deep  red  on  the  inside,  was  four 
millimetres  tliick  and  its  interior  was  traheculated. 
The  pedicle,  three  centimetres  broad,  and  from  right 
broad  ligament,  was  twisted  on  itself  tightly,  one  and 
one-half  times  from  left  to  right,  like  a  corkscrew 
with  its  handle  in  the  pelvis  and  its  point  at  the 
position  of  the  cyst.  There  was  no  circulation  in 
the  pedicle,  which  was  white  and  friable.  The  pedi- 
cle was  ligated  and  the  tumor  removed.  When  the 
loojvs  of  the  intestines,  which  were  much  injected  and 
l)retty  generally  adherent,  were  freed  from  one  an- 
other, a  distinct  noise  of  pent-np  gas  and  fluid  could 
be  heard  passing  along.  The  peritoneal  cavity  was 
irrigated  with  salt  solution,  a  pint  being  left  inside, 
and  the  wound  was  closed  without  drainage.  The 
postural  method  of  draining  the  peritoneal  cavity  was 
emi)Ioyed  for  twenty-four  hours  after  the  operation. 

The  patient  reacted  well ;  the  nausejv  ceased  at 
once  and  did  not  return,  and  the  bowels  moved  three 
times  on  the  third  day  after  calomel.  The  tempera- 
ture was  not  above  90°  and  the  pulse  about  104. 
The  remainiiiii  convalescence  was  uneventful. 


Beporti^  of  ^ocietirj^. 


MASSACHUSETTS    MEDICO-LEGAL     SOCIETY. 

J.  A.  MEAD,   M.D.,  SECUETARV. 

The  Societv  met,  with  a  full  attendance  of  mem- 
bers, June  13*  1899. 

The  business  of  the  annual  meeting  having  been 
transacted,  including  the  re-election  of  the  board  of 
officers  who  had  served  the  previous  year,  Du.  F.  W. 
Dit.vrKK  read  a  paper  entitled 

CKIMINAL    ABORTIOX,  WITH    A  DYING  DECLARATION.^ 

Dr.    IIorc.H:    Although     dying    declarations    are 

considered  with  sanctity  by  not  only  people  in  general 

but    the  medical  fraternity    as    well,    the    statements 

made  by  persons  with  full  knowledgi'  that  they  are 

>  See  page  461  of  the  Journal. 


about  t«»  die  are  not  iiece^xarily  true.  I  h.ive  had,  a-^ 
medical  examiner,  one  experience  of  that  kind.  A 
man  who  had  been  stabbe<l,  having  Iweii  informed  hv 
the  Catholic  priest  in  "extreme  unction,"  jim  wrdi  as 
by  myself,  and  I  think  two  other  physicianH,  that  he 
would  die,  stated  who  had  inflicted  the  wounds  u|>oii 
him,  an<l  also  stated  that  the  atta«-k  was  entirely  un- 
provoked. Yet  it  was  uiupiestionably  prf)veii  in  the 
police  court  that  the  hf)miciile  ha<l  been  «lone  in  Ht-lf- 
defeiice  ;  that  the  riead  man  had  assaulted  the  other 
fellow  with  a  heavy  iron  bar  or  some  such  weajKni, 
had  knor-ked  him  down,  and  that  the  victim  of  thi.-. 
assault  ha<l  stabbed  the  man  who  had  assaulted  him, 
and  that  the  stabber  was  about  five  feet  six  inches, 
and  the  man  whom  he  killed  was  over  six  feet. 
There  was  no  (piestion  but  that  this  man  said  what 
was  not  true  in  the  dying  declaration. 

Dr.  Mkad:  I  was  much  interested  in  Dr.  Drajwr's 
case,  because  conviction  came  so  (piicklv.  Mv  ex- 
perience has  been  that,  even  with  dying  declarations 
and  confessions,  somehow  or  other  the  jury  pronounce 
a  verdict  of  not  guilty.  I  had  a  case  where  a  dyinu 
declaration  was  taken  by  a  physician  in  a  Newton 
hospital.  The  man  who  had  performed  the  opera- 
tion was  brought  to  the  liospital,  confronted  by  the 
woman  and  identified,  and  after  that  experience  and 
confession  the  jury  acquitted  this  man,  who  undoubt- 
edly did  the  operation.  I  think  that  we  more  often 
have  this  experience  than  that  of  Dr.  Draper  in  his 
case. 

Dr.  Canedy  :  I  have  nothing  to  say  in  the  matter 
of  dying  declarations,  as  I  have  had  no  experience  in 
that  matter.  But  the  ditticulty  of  prosecuting  abor- 
tionists is  as  apparent  to  medical  examiners  in  the 
northwestern  part  of  the  State  as  in  Boston  and 
vicinity.  Near  the  town  in  which  I  live  has  been  a 
noted  abortionist,  who  has  carried  on  her  notorious 
trade  for  many  years,  and  it  has  been  known  by  many 
citizens  that  she  has  carried  on  this  business,  and  she 
must  have  got  a  great  deal  of  money  in  that  way. 
The  district  attorney  heard  of  her,  and  declared  that 
she  should  be  brought  to  justice  ;  but  it  was  impossible 
when  the  time  for  the  case  came  to  get  her  to  court. 
She  said  that  she  was  sick  and  had  to  stay  at  home  in 
bed,  and  some  physicians,  members  of  the  medical 
society,  gave  certificates  of  illness,  saying  that  she 
was  not  able  to  attend  court.  She  succeeded  in  play- 
ing this  game  for  a  consideralile  time.  In  the  mean- 
time, a  petition  was  circulate<l  and  signed  by  one-half 
of  the  reputable  business  men  of  the  village  in  her 
favor,  asking  that  she  be  dealt  with  leniently.  This 
was  enough  to  discourage  any  district  attorney,  and  it  is 
generally  the  way  that  public  opinion  runs  in  all  such 
cases.  The  authorities,  however,  finally  succeeded  in 
getting  this  woman  into  court,  and  compromised  by 
giving  her  about  a  year  in  jail. 

Dr.  Adams  :  I  think  that  the  last  gentleman's  re- 
m^arks  have  struck  the  real  key  to  the  difficulty.  A 
law  is  not  good  for  much  that  is  not  backed  up  by 
public  opinion  and  public  sympathy,  and  however 
people  may  talk,  I  fear  that  that  is  what  the  execu- 
tion of  this  law  lacks  —  backing  of  public  sympathy. 

Dr.  Preshrey  :  I  have  known  a  medical  examiner 
to  return  a  case  of  criminal  abortion,  and  wait  in  vain 
I  for  it  to  appear  in  court  for  trial.  There  is  another 
instance:  when  we  speak  of  dying  declarations  I 
think  that  we  ought  to  remember  that  it  is  not  ac- 
cepted in  the  court  as  truth  :  it  is  viewed  as  other  evi- 
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(U'lice,  and  out  of  all  the  (liscre])aucies  the  truth  may 
]»revail.  It  is  the  function  of  the  court  to  separate 
the  true  from  the  false. 

Dh.  II.  (ji.  Ulake  read  a  paper  ciititled 

A    CASE    OF    nOMAIXE    I'OISOMXCi.- 

Dk.  Adams:  It  is  comj);vratively  a  sjiort  time  since 
we  have  heard  anythin<i-  of  poisoning  by  j)tomaines  — 
I  mean  fatal  ])oisoning.  1  cannot  recall  any  precise 
(lelinition  of  it  which  would  enable  me  or  any  one  else 
to  distinguish  a  case  of  ptomaine  jjoisoning  from  a 
case  of  poisoning  by  arsenic  —  I  mean  in  the  clinical 
history. 

I)h.  Abisott:  A  distinction  l)etween  the  two  might 
be  said  to  be  that  arsenic  j)oisoning  is  very  often  fatal, 
while  ptomaine  poisoning  is  very  seldom  fatal. 

l)u.  Caneuy:  I  was  very  much  interested  in  the 
reading  of  this  paper,  as  it  suggested  to  my  mind  an 
experience  that  I  have  had  with  trichinosis.  There 
were  some  12  or  15  cases  in  all,  three  of  which  were 
fatal ;  some  recovered  after  quite  a  long  illness.  But 
these  cases  were  quite  similar  to  those  in  the  paper. 
The  sickness  was  short  and  very  acute,  beginning 
after  eating,  and  these  cases  were  traced  to  sausage, 
soon  after  ingestion  of  which  they  were  taken  with 
vomiting,  with  severe  diarrhea  ;  the  patients  were  sick 
a  few  days,  with  elevated  temperaturi>,  gastro-entcric 
pains,  fre(|uent  and  rapid  j)ulse,  and  little  could  be 
done  to  arrest  the  i)rogress  of  the  case,  which  proved 
fatal  to  three  patients.  The  remaining  eight,  or  10, 
or  12,  recov^'red  after  a  long  illness,  and  some  have 
hardly  recovered  yet. 

jNIy  experience  with  ptomaines  has  been  that  while 
tlie  case  is  severe,  the  patient  soon  recovers,  and  I 
should  not  expect  a  case  of  ptomaine  poisoning  where 
death  followed  after  a  week's  illness. 

Dk.  Adams  :  1  will  state  a  case  in  which  the 
diagnosis  was  made,  by  the  attending  jjhysician,  of 
ptomaine  jioisoning.  When  the  symptoms  were  re- 
lated to  me  they  seemed  to  indicate  arsenic  2Joison- 
ing,  and  1  so  declared  was  my  opinion.  On  making 
a  post-mortem  examination  I  found  disthictive  indica- 
tions of  arsenic  jKjisoning,  and  I  sent  different  parts  of 
the  body  to  Dr.  "NN^ood,  and  lie  sent  l)ack  word  that  it 
was  juidoul)tedly  a  case  of  arsenic  poisoning.  'J'he 
symptoms  were  very  much  as  already  descri])ed  in  the 
case  of  Dr.  Blake,  and  the  termination  was  fatal. 
The  condition,  which  came  on  at  the  end  of  about  four 
days,  was  that  of  rapid  colla])se,  terminating  in  death  ; 
it  was  that  circumstance  that  induced  me  to  say  arse- 
nic, since,  if  it  had  be(Mi  a  case  of  ptomaine  poisoning, 
the  patient  would  have  got  well  instead  of  dying 
suddenly  in  colla])se.  The  peculiarity  was,  after  the 
jjreliminary  symptoms  of  ])urging  and  vomiting,  with 
that  terrible  burning  in  the  j)it  of  the  stomach,  there 
w^as  a  time  when  the  patient  was  quite  easy  ;  he 
could  take  food  without  any  purging  or  vomiting,  and 
that  continued  for  two  or  three  days,  when  there  came 
on  again  violent  vomiting,  retching,  l)urning  pain  at 
the  pit  of  the  stomach,  and  the  man  died  su(ld<'nly  in 
collapse.  I  think  that  in  the  history  of  arsenic  j)oison- 
ing  that  is  not  a  very  unusual  course  ;  that  the  cases 
generally  terminate  within  forty-eight  hours  ;  that 
there  is  a  time  when  the  symptoms  seem  to  cease. 

I  remenil)er  having  a  case  of  a  man  who  drank  a 
quantity  of  Paris  green  and  who  lived  nearly  three 
weeks,  and  a  j)art  of  that  time  believed  that  he  was 
2  See  page  463  of  the  Journal. 


going  to  recover,  but  lie  finally  died  in  collapse.  This 
man  took  all  the  poison  at  one  time.  The  doctor  in- 
sisted upon  it  that  this  man  must  have  taken  a  new 
dose  of  arsenic,  which  must  have  brought  on  recrudes- 
cence and  must  have  caused  death.  At  the  autopsy  I 
found  that  pecidiar  (MjuditioJi  of  the  liver — that  pale 
yellow,  fatty  look  —  so  marked  that  I  could  not  have 
supi)osed  it  to  have  happened  within  twenty-four 
hours,  but  nnist  have  been  a  thing  of  slow  develop- 
ment. There  were  crystals  of  arsenic  in  the  stom- 
ach and  intestines  and  a  very  large  quantity  in  the 
urine  ;  I  was  able  to  draw  from  the  bladder  only  a 
few  drops,  and  found  one-sixtieth  of  a  grain  of  arsenic 
in  that  small  (piantity  of  urine,  wliich  was  considered 
a  large  quantity  of  arsenic.  1  sent  the  liver,  stom- 
ach, intestines  and  brain,  and  arsenic  was  found  in  all 
these  organs.  It  seems  to  me  that  the  urine  is  the 
most  important  material ;  next  to  that,  perhaps,  the 
liver.  The  poison  is  entirely  eliminated  from  the 
stomach  and  a  good  portion  of  the  intestines  by  vio- 
lent vomiting,  if,  since  the  ingestion  of  the  poison,  a 
considerable  tin)e  has  elapsed,  perhaps  three  or  four 
days.  The  only  interesting  point  of  this  is  that  it 
was  called  a  case  of  ptomaine  poisoning  and  the  only 
diagnosis  which  could  be  made  before  death ;  there 
was  hardly  a  possible  diagnosis  from  the  clinical 
symptoms  until  death  occurred  in  collapse,  which 
would  not  have  appeared  if  it  had  been  i)tomaine  pois- 
oning. 

Dk.  Abbott  :  I  have  had  opportunity  to  see  four 
or  five  cases  of  trichinosis.  All  of  these  except  the 
last  three  were  in  the  families  of  foreigners,  either 
Swedes,  (iermans,  Hungarians,  or  French  Canadians ; 
but  Avhat  I  want  to  bring  to  your  attention  is  that 
there  is  one  quite  distinctive  symptom,  and  that  is  ex- 
treme muscular  tenderness ;  I  never  saw  a  case  in 
which  that  was  not  pretty  well  marked.  I  have  seen 
a  young  college  student  all  drawn  u])  in  bed,  very 
sharp  pains  in  his  legs,  his  tongue  so  stiffened  that 
he  could  not  speak,  and  it  hurt  him  to  open  his  eyes 
and  he  could  not  open  his  mouth.  These  muscular 
tendernesses  are  due  to  infiltration  of  the  muscles 
with  this  parasite.  Three  members  of  his  family  were 
taken  ill,  in  the  case  of  the  college  student ;  his  two 
little  brothers  also  ate  of  the  ham  which  caused  his  ill- 
ness, but  were  not  so  sick,  as  they  did  not  eat  in  similar 
quantities. 

Dk.  Adams  :  In  confirmation  of  what  Dr.  Abbott 
has  said,  it  has  recalled  to  my  mind  three  cases  of 
trichinosis,  whi(;h  occurred  in  Saxonville  thirty  years 
ago.  They  were  all  marked  with  int(>nse  muscular 
tenderness  and  })ain ;  muscular  movements  were  very 
painful  and  it  was  almost  impossible  to  move  the  arms 
or  legs. 

Dk.  F.  II.  Bakkk  read  a  paper  entitled 

A    KEl'OKT    OF    .MKDICO-LEGAL    AUTOTSIES." 

Dk.  Pkesbkev  :  I  should  like  to  mention  a  case 
suggested  by  one  of  those  re2)orted  by  the  reader. 
The  mother  of  a  little  child  was  cleaning  silver  witli 
solution  of  cyanide  of  potassium  ;  the  mother's  back 
was  turned,  and  the  little  one  took  uj)  and  swallowed 
some  of  the  jwison.  As  the  mother  knew  the  dan- 
ger, and  it  is  only  a  short  distance  to  my  house,  she 
sent  for  me.  Knowing  the  seriousness  of  the  trouble 
I  went  immediately.  There  was  an  interval  of  ten 
minutes  from  the  time  that  the  child  took  the  poison 

s  See  page  465  of  the  Journal. 
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until  I  ji<»t  tlitTc,  :iii(l  then  tlw  child  wh.h  cyuiiolii'  :iii<l 
ilii'd  williiii  ;i  very  tiw  iiiiiiiitrs. 

Dit.  I'aim.:  "TIic  1st  (if  .liiiiiijin,  I«:»h,  I  w;,, 
ciillcd  III  ;i  ytiiiiiii  rciiow  who  had  Im-cii  Idiiiid  Iviii;,' 
liv  the  roadside.  lie  was  takt'ii  up  and  liiou^iht  tu 
ihc  |i(ilic('  slaticiu  ;  when  I  i;iil  iIkti'  lie  was  d<M<l. 
I  hry  picked  liini  up  alive  and  he  lived  a  lew  uui- 
nieiits  and  had  ^reat  tniulile  with  hreathiiiij.  At  the 
autopsy  the  lace  was  ;L'ray,  there  was  no  odor  from 
the  mouth  at  all  of  prussic  acid  and  the  appearance 
was  negative.  Hut  1  took  the  stomacli  and  liver  and 
other  origans  to  Professor  Wood  ;  the  next  day  they 
hci^an  to  show  cherry  color,  and  Dr.  Wood  said  that 
he  was  positive  there  was  some  poison  there.  The 
•  lead  man  had  had  some  trouhU'  that  had  lieeii  wei^di- 
iui;  upon  him  a  ydod  deal  and  he  had  told  a  doctor 
that  he  was  .ii"oini>-  to  commit  suicide.  He  had  said, 
*•  I  know  that  I  can  take  prussic  acid  and  no  one  will 
know  that  I  am  <;oiiiii"  to  die,  or  what  has  hei-n  the 
cause."  Where  he  was  lyini>  in  the  road  they  found 
lari;-e  (|uantities  of  cyanide  of  potassium. 

1)|{.  II()r(;ii:  I  will  relate  a  case  of  poisoniui;  liy 
cyanide  of  potassium  —  that  of  a  hank  cashier,  who 
had  lieen  usinii  the  hank's  money,  and  found  that  he 
would  be  discovered.  From  the  bank  he  telephoned 
the  family  physician,  saying,  *"  Doctor,  1  wish  that 
you  would  <>o  up  to  my  house  and  tell  my  wife  that  I 
am  dead,"  or  words  to  that  eiVeet.  The  doctor  said, 
"  Why,  what  do  you  mean?"  "  That  I  am  iroing  to 
kill  myself."  The  doctor  said,  "  Do  not  do  it ; 
where  are  you?"  He  rej)lied  that  he  was  at  the 
bank.  The  doctor  ran  to  the  bank  ;  he  got  there  in 
less  than  five  miniites  and  the  man  was  dead.  In 
that  case  there  was  a  distinctive  odor  about  the 
mouth  of  the  dead  body  of  ammonia,  as  I  think  will 
frecjuently  happen.  It  was  not  the  real  cyanide  odor, 
but  rather  ammoniacal.  If  any  have  had  experience 
with  cyanide  of  potassium,  they  will  know  that  the 
liottle  in  which  it  has  been  kept  does  not  have  a  real 
cyanide  odor,  but  a  somewhat  ammoniacal  odor,  simi- 
lar to  that  produced  by  cyanide  of  annnonia  ;  if  anv 
one  is  familiar  with  that  peculiar  annnonia  smell  — 
not  straight  ammonia  —  it  is  just  as  good  evidence  as 
the  straight  smell  of  cyanide  of  potassium. 


THE   OBSTETRICAL   SOCIETY   OF   BOSTON. 

MALCOLM  STOKER,   M.D.,  SECRETAKY. 

Meetixcs  of  April  19  and  3Iav  17,  1899. 
At  the  meeting  of  April    I'.ttlu    Dk.  (i.    II.  AVasii- 
iJLUX  reported 

A    CASE    OF    UTEKIXE    FIHKOID.^ 

Dr.  "W.  L,  Bi  rhage  :  When  I  saw  the  case  it 
was  a  most  interesting  problem  how  the  mass  should 
be  api)roaehed.  At  first  I  was  in  favor  of  morcella- 
tion  ;  but  though  it  projected  downwards  so  that  the 
OS  was  the  size  of  a  twenty-five-cent  i)iece,  the  mass 
was  so  distinctly  intra-abdominal  rather  than  pelvic, 
rising  at  least  half-way  to  the  umbilicus,  that  the  plan 
of  removing  it  through  an  abdominal  incision  seemed 
the  more  promising.  Dr.  Washburn  is  greatly  to  be 
congratulated  nj)on  his  success  in  retaining  a  uterus 
witli  a  fair  cavity  in  spite  of  the  partial  loss  of  uter- 
ine wall.  I  have  not  happened  to  see  another  case 
in  which  the  tumor  invaded  the  structure  of  the  uter- 
•  See  page  469  of  the  Journal. 


ine  wall  as  ext«;nHiveIy  jim  in  thJM  one,  in  which  ihf 
tumor  c<iuld  be  removd  by  any  otlier  operation  with- 
out proiialily  >acrilicing  the  uteruM. 

Dk.  .1.  (i.  Hl.AKK  >poke  (,f  the  method  of  nplit- 
ting  the  capsule  of  submucoU's  fibroids,  y/rr  ;v/y/na/Ai, 
and  if  ne<-essary,  in  certain  cusch,  allowing  nature  to 
assist  the  pnx-ess  of  extrusion. 

Dr.  Kdwaro  Kiivxoi.iis:  This  case  neeniH  to  me 
to  hav(!  been  one  of  the  most  dillicnlt  inyomectoniies 
I  have  heard  of,  yet  it  was  perfectly  successfid.  This 
agrees  with  my  own  feelings  on  the  sidiject.  1  am 
coming  to  believe  that  the  vaginal  openitions  for 
fibroids  are  blind  and  unsurgical,  ami  often  involve 
the  sa<-rifice  of  a  uterus  that  c<iidd  have  Ix-en  saved 
had  the  operation  been  from  above.  -Myome«-t<imies 
<iften  look  much  more  dillicidt  in  a  given  case  than 
they  prove  to  lie. 

Dr.  W.  V.  WiiiTNEV  asked  as  t<i  the  liability  of 
impregnation  in  cases  in  which  the  uterine  cavity  had 
been  nuich  distended  by  fibroids,  as  in  such  cases,  his- 
tologically, there  is  much  di'terioration  of  the  mucous 
membrane. 

Dr.  J.  R.  CiiADWK  K  :  I  have  personally  seen  at 
least  15  cases  in  which  pregnancy  was  complicated 
by  fibroids. 

Dr.  Kkv.\(ii.1)s  :  In  the  perhaps  lo  cases  of  preg- 
nancy complicated  with  fibroids  that  1  have  seen, 
at  least  three  would  come  within  the  somewhat 
sharply  defined  class  Dr.  Whitney  has  asked  about. 
In  one  I  did  a  hysterectomy  and  found  the  fetus  ly- 
ing above  the  fibroid,  which  was  about  the  size  of 
a  tumbler.  In  a  recent  puerperal  case  of  mine,  I 
found  three-(piarters  of  the  jiosterior  wall  of  the 
uterus  occupied  by  an  intranniral  fibroid,  so  that  the 
whole  uterine  cavity  was  nnich  distorted. 

At  the  meeting  of  May  17,  1899,  the  President, 
Dr.  Alfred  AVo!{Ckst.er,  in  the  chair.  Dr.  F.  S. 
Xewell,  by  invitation,  reported 

AX  AX.VLV;*Ls  (II  THE  (ASKS  (IK  ECLAMPSIA  (>C- 
CLRRIXC;  Ar  illK  LYIN(.-L\  IIOSRITAL  Dl  RIX(; 
THE    LAST    FIFTEEX    VEAIiS.l 

Dr.  F].  Kevxolds:  I  am  somewhat  struck  by  the 
very  large  number  of  cases  of  stillborn  babies  in 
the  cases  in  which  version  was  performed  (17  out  of 
27)  as  compared  with  the  four  in  20  cases  in  which 
forceps  were  used.  This  apparently  bad  showing  is 
very  unfair  to  version,  as  in  many  of  the  cases  in 
which  the  child  was  lost  its  death  was  due  to  extra- 
neous circumstances,  the  delivery  being  premature, 
for  instance.  The  large  number  of  cases  in  which 
t'liigastric  pain  was  noted  is  also  surprisingly  large,  as 
is  also  the  small  nund)er  in  which  there  was  disturb- 
ance of  vision. 

There  is  one  jioint  in  which  I  am  rather  inclined  to 
criticize  the  usual  teaching  which  is  diuresi>,  diapho- 
resis and  catharsis.  It  seems  to  me  that  there  is  a 
fourth  e(]ually  important  indication,  which  is  the 
prompt  and  continuous  use  of  sedatives  to  keep  the 
convulsions  down  while  other  lines  of  treatment  are 
being  followed.  I  am  confident  that  many  cases  die 
of  obstetrical  shock,  and  believe  thoroughly  in  the 
great  importance  of  stimulants.  The  importance  and 
gravity  of  eclampsia  can  hardly  be  overstated.  In 
the  whole  range  of  medicine  and  surgerv  there  are 
few  cases  in  which  a  man  feels  proud  to  have  lost 
only  2o  per  cent,  of  his  cases. 

•  See  page  4C6  of  the  JournaL 
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Dk.  F.  a.  IIig(;ins  :  In  a  recent  and  ui)parently 
most  unfavorable  case  of  mine,  treatment  by  saline 
infusion  worked  excellently  well.  I  have  seen  one  or 
two  bad  cases  in  which  it  was  my  firm  impression  that 
the  use  of  strychnine  had  considerable  to  do  with  the 
increase  in  the  number  of  the  convulsions. 

Dk,  G.  .1.  Ex(;i;lman\  :  I  favor  the  supportinji' 
rather  than  the  stimulant  treatment.  1  have  heard 
nothing  said  this  evening  thus  far  about  venesection. 
In  certain  cases  its  use  has  been  most  satisfactory. 
To  mv  mind  venesection,  followed  by  infusion,  is  the 
ideal  treatment  for  the  casting  off  of  the  toxins  with 
which  the  blood  is  crowded,  and  the  most  efficient 
way  of  supporting  the  patient.  Salt  infusion  alone 
is  but  a  partial  remedy. 

Dr.  J.  G.  Blakk:  To  repeat  the  views  that  I 
have  expressed  many  times  before,  1  would  say  that 
in  my  earlier  years,  when  I  saw  many  cases  of 
eclampsia,  my  princi])le  was  to  liead  off  the  convul- 
sions by  the  use  of  ether  aiul  to  empty  the  uterus  at 
once,  and  then  use  calomel  as  a  diuretic  and  (cathartic. 
My  success  has  been,  I  think  I  may  say,  somewhat 
unusual,  in  that  I  have  never  lost  by  puerperal  con- 
vulsions a  woman  who  was  under  my  own  care, 
though  1  have  se&n  one  or  two  in  consultation  that 
died."  I  have  usually  emptied  the  uterus  by  version 
done  at  the  earliest  possible  moment. 

l)i{.  ,1.  S.  PiiiCLi's:  I  recall,  to  emphasize  the  im- 
portance of  prophylaxis,  a  recent  case,  at  which  1 
saw  a  woman  at  the  seventli  month  with  headache, 
etc.,  whose  urine  contained  one  to  eight  \wv  cent,  of 
albumin,  in  whom  all  the  symptoms  disappeared 
under  ordinary  ti'eatment,  and  later  slie  had  a  normal 
labor. 

Dh.  G.  II.  AVashbikn  :  The  lesson  can  certainly 
be  drawn  from  such  cases  that  the  eai'ly  recognition 
of  the  condition  is  the  most  inii)ortant  thing.  We 
should  train  the  public  to  recognize  that  neglect 
means  great  danger,  and  if  women  would  only  call 
their  nu^dical  attendants  earlier  there  would  be  fewer 
deaths. 

Dh.  C.  W.  Town-send  :  In  1893  Dr.  C.  M.  Green 
published  a  report  of  30  cases  occurring  at  the  Boston 
Lying-in  Hospital.  In  December,  189(),  I  reported 
67,  and  to  these  Dr.  Newell  has  now  added  12.  I 
have  naturally  been  much  interested  in  following 
these  statistics.  It  was  somewhat  striking  that  in 
the  cases  included  in  my  rejiort  it  shoidd  have  ap- 
j)eared  that  the  mortality  of  the  cases  occurring  in 
private  prac^tice,  cliiefly  among  members  of  this  So- 
ciety, should  have  been  exactly  the  same  as  that  of 
cases  occurring  at  the  hosi)ital.  It  must,  of  course, 
be  said  that  many  of  the  cases  seen  in  private  practice 
were  (consultation  cases,  and  therefore  on  nuich  the 
same  basis  as  hospital  cases,  in  that  they  were  not 
seen  by  the  consultant  beforehand.  In  my  paper  I 
showcfl  that  w'hile  in  l)Oth  private  and  hospital  cases 
there  was  the  greatest  mortality  in  the  antc-i)artum 
cases,  in  private  practice;  the  post-partum  cases  were 
more  fatal  than  the  inter-partum  ones,  which  propor- 
tion was,  however,  reversed  in  the  hospital  cases, 
which  would  ap|)arently  disjwse  of  the  argument  as 
to  the  effect  of  labor. 

Dk.  a.  D.  Si.nclaik  :  ]\Iy  personal  experience 
witli  eclanii)sia  has  been  a  rather  fortiuiate  one,  in 
that  all  except  two  of  the  cases  that  I  hav(!  seen  were; 
in  consultation,  and  I  have  not  happened  to  lose  a 
single  woman.     My  method  has  consisted  in  prom|)t 


etherization,  ke])t  up  to  i)revent.  the  nervous  system 
from  waking  up.  Quick  delivery  followed  a  large 
dose  of  calomel  and  jalap. 

Dr.  J.  P.  Reynolds  :  In  five  cases  under  my  im- 
mediate care  there  was  not  a  single  convulsion  after 
ether  had  been  thoroughly  given,  though  in  these 
cases  many  convulsions  had  followed  other  lines  of 
treatment.  I  wish  to  emphasize  the  harmlessness  of 
continuous  and  thorough  anesthesia-  I  cannot  agree 
with  those  who  regard  the  mimber  of  convulsions  as 
of  little  impoi-tance ;  on  the  contrary,  I  attach  the 
greatest  importance  to  preventing  another  single  con- 
vulsion. In  certain  cases  I  would  not  dare  to  let  a 
woman  have  another  convulsion.  I  yield  to  no  man 
as  regards  the  sanctity  of  the  (child's  life,  but  I  think 
that  the  child  has  the  best  chance  of  life  if  we  act 
promptly.  As  to  how  long  I  would  continue  anes- 
thesia, I  can  only  say  that  in  those  five  cases  it  was 
kept  up  from  eight  to  twenty-four  hours,  deeply 
enough  to  keep  the  patient  (juiet,  and  there  was  not 
a  single  sympton  that  led  me  to  think  that  the  woman 
was  any  the  worse  for  the  anesthetic. 

Dk.  C.  J.  McCoRMiCK  :  I  should  like  to  ask  the 
experience  of  the  gentlemen  of  the  Society  as  re- 
gards the  return  of  albuminuria  in  successive  preg- 
nancies. I  have  in  mind  two  cases,  in  each  of  which 
there  was  a  return  in  each  successive  pregnancy,  al- 
though somewhat  elaborate  efforts  at  j^rophylaxis 
were  made. 

Dr.  Newell  :  As  these  cases  were  all  hospital 
cases,  in  which  the  subse(pient  histories  are  unknown, 
I  can  only  say  that  there  was  such  a  return  in  two 
cases. 

I)i{.  II.  E.  INIariox  :  I  endorse  the  necessity  of 
watching  patients,  especially  j)rimipariB,  from  the  bo 
ginning,  and  also  the  importance  of  making  the  skin 
and  bowels  do  their  work  in  saving  the  kidneys.  I 
am  especially  foiul  of  hot  baths.  As  regards  re- 
peated albimiinuria,  I  have  seen  several  cases  in  which 
it  was  jiresent  in  the  first  pregnancy  but  not  in  subse- 
(juent  ones,  and  when  repeated  I  should  be  strongly 
inclined  to  sus})ect  a  crij)pled  kidney. 

Dr.  Edward  Reynolds  reported  orally 

three    cases    ok     fibroids     strangulated     15Y    IN- 
VOLUTION    DURINCi    THE    PUERRERH'M. 

Dr.  M.  II.  Richardson  showed  a  number  of 

PATHOLOGICAL    DRAWINGS, 

one  of  a  dilated  sigmoid  recently  removed  by  him  be- 
ing of  especial  interest. 


THE   NEW    YORK   ACADEMY   OF   MEDICINE. 
SECTION   ON   PEDIATRICS. 

Stated  meeting,  October  12,  1899,  Henry  Kop- 
LiK,  IM.D.,  in  the  chair. 

Dii.  A.  .Iacoiu  read  a  paper  on 

ANTIPYRETIC     DRUGS:      THEIR     USE     AND     AIUSE     IN 
THE    TREATMENT    OF    FEVER. 

After  some  introductory  remarks  on  the  causes  of 
fever,  he  referred  to  the  various  methods  that  had 
been  attempted  for  the  reduction  of  tem])erature.  An- 
tiseptics, he  said,  had  not  ])roved  successful,  and  the 
class  of  remedies  meant  to  ])aralyze  the  organs  of  cir- 
culation,  such  as  veratrum  viride,  had  to  be  given  in 
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Hiicli  larj;*'  (InseH  as  to  rcii(l«'r  tlii-in  oltjccti<iiialili-  .iikI 
(laii;rcr(»tis.  In  llic  lliir<l  plarc  \vc  liail  aiiciils  wliirh 
act  u|)(iii  tlic  Ideality  of  the  |iin(liicli<iii  ol'  tin-  liii:li 
t(-iii|)('ratiir(>,  mkIi  as  (|iiiiiiiii'. 

Could  we  kill  microlM's  in  the  Idood  l»y  llir  iim'  ol 
•germicidal  remedies?  ^^'e  conld  it  we  L;M\e  ;i  snili- 
cient  ijnanlity  to  kill  the  patient  al>o.  ISnt  in  certain 
cavities  tlie  elVect  of  toxins  minlil  he  ellicientlv  ami 
saicly  comhated  hy  means  of  antiseptics.  Some  oh- 
jecled  to  the  use  of  antipyreti<'s  altojiether,  on  the 
iiround  that  in  fevers  a  continued  hiiih  temperature  is 
re()uired  to  destroy  hacilli  and  prmluce  antitoxins  :  hut 
the  dauijer  was  that  if  the  hii;h  temperaturi-  suc^ceeded 
in  killiuif  the  microhes  it  would  also  prove  fatal  to 
cells,  and  the  patient's  life  mii;ht  jxrhaps  he  sacriticed. 
('♦■rtainly,  if  we  waite<l  for  the  heiieticent  efVect  of  heat 
in  a  case  of  sunstroke,  wo  would  soon  have  a  corpse 
on  our  hauds.  In  diseases  such  as  typhoid  fever, 
|)laijue  and  pernicious  fever  the  mortality,  as  a  rule, 
varied  accordin<r  to  the  coutinuauce  of  hiiili  tempera- 
ture, and  remissions  always  served  to  avert  the  daiijjer, 
The  multiplicity  of  the  causes  of  fever  proved  its  va- 
ried nature.  In  the  treatment  of  its  various  forms  it 
was  often  requisite  that  attention  should  he  paid  to 
the  cause,  hut  in  other  cases  it  was  necessary  simply 
to  treat  the  symptom.  To  he  satisfied  with  merely 
dei)ressin<f  the  temperature  was  a  mistake ;  hut  to 
allow  a  fever  to  run  its  course  with  continued  hii.di 
tem])erature  was  equally  injudicious. 

In  the  case  of  infants  it  was  important  to  hear  in 
mind  that  the  powers  of  resistance  were  much  feehler 
than  in  older  persons.  The  rapid  metaholism  charac- 
teristic of  this  period  of  life  and  the  facility  with 
which  hydremia  was  ])roduced  should  always  he  taken 
into  consideration.  While  high  temperature  might 
lead  to  convidsions  early,  it  was  his  opinion  that  more 
infants  perish  hy  high  temperature  during  convales- 
cence than  in  the  onset  of  the  fehrile  diseases.  We 
should  never  forget,  however,  that  it  was  no  degree 
of  Fahrenheit,  hut  an  individual  patient,  that  we  al- 
ways had  to  consider. 

Taking  uj)  the  suhject  of  quinine.  Dr.  Jacohi  hriefly 
discussed  the  idiysiological  action  of  the  drug,  and 
said  that  in  fair  (loses  it  was  certainly  antipyretic.  In 
malarial  fever  a  single  large  dose  had  heen  know  n  to 
excite  fever,  hut  this  was  due  to  the  sudden  contrac- 
tion of  the  spleen  which  it  caused.  He  gave  in  detail 
his  method  of  administering  (piinine  in  the  various 
forms  of  malarial  fever,  and  said  that  except  in  perni- 
cious continued  fever  its  external  use  should,  as  a 
rule,  he  avoided  during  the  height  of  the  fever.  In 
the  case  of  children  the  palatahility  of  the  medicine  was 
an  important  matter.  The  tanuate  of  (piinine  might 
he  given  in  larger  doses  than  the  sulphate,  hut  he 
preferred  the  latter,  which  he  used  in  the  form  of  the 
fresh  powder,  disguising  the  taste  by  means  of  syrup 
of  coffee  or  chocolate.  When  the  remissions  were 
very  short  it  was  a  good  plan  to  use  an  occasional 
dose  of  antipyrin,  in  connection  with  quinine,  for  the 
ri'duction  of  temperature.  For  forty  years  he  had 
heen  in  the  habit  of  using  ergot  in  cases  of  chronic 
intermittent  fever,  with  tumefaction  of  the  spleen, 
w  Inch  had  resisted  quinine  and  arsenic,  and  with  this 
agent  he  had  succeeded  in  curing  many  api)arently 
intractable  cases,  although  he  had  noticed  that  the 
Plasmodia  did  not  seem  to  disappe*ar  from  the  blood 
as  rapidly  as  in  cases  where  quinine  was  successful. 

Sometimes  he    had  found   that  (piinine  or    arsenic 


\\i\H  elliiaeinim  after  the  \wo  of  er^ot  in  caJteH  which 

had  before   resisted  thene  agents. 

Salicylic  a<'i<l  was  both  an  irritant  and  an  antiMeptic. 
In  its  physiological  elb-ct  it  was  a  paralyzing  agent  on 
the  centres,  and  therefore  rlilbrid  from  quinine,  which 
acH-d  directly  on  cell  nielalioli>ni.  In  •^onle  cjiMe.H  it 
might  be  advantageously  conddned  with  quifdne. 

Antipyrin  increased  the  tension  of  the  pulse  and 
the  blood  pressure,  and  was  therefore  r-oiitraindicuted 
in  hemoptysis.  The  |ieculiar  exanthem  resembling 
measles  which  it  sctmetimes  gave  rise  to  (which,  how- 
ever, was  sehlom  noticed  except  after  the  first  dost?) 
was  apparently  ilue  to  its  action  on  the  walls  of  the 
blood-vessels,  Acetaiiilid*',  or  antibbrin,  did  not  <lis- 
turb  either  the  skin  or  the  stomach,  but  it  should 
never  be  given  on  account  of  the  <langer  connected 
with  its  use.  Heing  a  ilerivative  of  aniline,  it  was 
certainly  a  poison.  IMienacetin  resembled  it  in  its 
effects,  but  it  was  much  milder.  This  agent,  he 
thought,  was  frecpiently  given  in  much  larger  quan- 
tities than  there  was  any  necessity  for.  In  the  case 
of  adults  he  usually  commenced  with  a  dose  of  only 
three  grains,  and  li«-  employed  a  correspondingly  small 
([uantity  in  children.  Lactojdienin  was  industriously 
kej)t  before  the  profession,  and  was  not  without  value. 

Alcohol  had  a  great  a<lvantage  over  other  agents  on 
account  of  its  rapid  absorption  from  the  stomach.  In 
sufhciently  large  doses  it  was  distinctly  antii)yretic, 
but  it  shoidd  always  be  given  properly  diluted.  In 
the  connuon  varieties  of  aseptic  fevers  it  was  seldom 
reipured.  In  the  septic  fevers  there  was  no  better 
antiseptic  than  alcohol  in  large  doses,  and  there  was 
almost  no  dose  of  it  that  would  not  be  well  borne. 
He  had  not  infrecpiently  given  as  much  as  a  pint  of 
whiskey  a  day  to  a  young  child.  As  soon  as  the  sep- 
sis ceased,  however,  the  alcohol  would  cease  to  be 
tolerated,  and  if  it  should  be  continued  after  that,  at 
least  in  any  large  (juantity,  it  would  be  attended  by 
the  ordinary-symptoms  of  alcoholic  intoxication.  In 
the  first  stage  of  pneumonia  it  was  not  called  for. 
Here  there  was  a  special  reason  for  its  not  being 
given.  It  was  known  that  four  per  cent,  of  the  alco- 
hol ingested  is  eliminated  by  the  lungs,  and  it  was  not 
desirable  that  the  lungs  sliould  be  given  this  extra 
labor  at  that  period  of  the  disease.  Alcohol  was  also 
contraindicated  when  there  was  nephritis. 

Dr.  Simox  Bauich  read  a  paper  on 

HVDRIATIC  MEASIIJES  IX  THE  MAXAGEMEXT  OF  THE 
KEBUILE  DISORDERS  OF  IXFAXCV  AND  CHILDHOOD, 
WITH  A  PRACTICAL  DEMOXSTRATIOX  OF  VARIOl "S 
HVDRIATIC    TROCEDLRES. 

He  said  he  held  that  water  was  not  an  antipyretic, 
because  this  was  not  its  only  or  even  its  chief  agency. 
If  called  upon  to  define  its  action  he  would  designate 
it  as  an  antifebrile.  Excessive  shock  and  collapse 
had  frequently  been  noted  to  result  from  cold  baths, 
and  this  circumstance  had  led  to  their  abandonment 
altogether  in  some  (piarters.  Again,  it  had  been 
argued  that  all  fevers  run  a  more  or  less  definite 
course,  and  it  was  of  no  advantage  to  actively  interfere. 
In  this  connection  he  paid  a  tribute  to  the  good  phv- 
sicians,  like  Austin  Flint,  who  had  so  nobly  taken 
their  stand  against  the  system  of  depressing  treatment 
formerly  so  uinversally  hi  vogue.  At  the  ]>resent 
day,  however,  there  were  many  who  contend  that 
much  can  be  gained  by  more  or  less  active  measures, 
and  it  might  with    truth    be  said    that,  except   in    the 
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case  of  malarial  fevers,  it  was  tlie  sick  child,  and  not 
the  fever,  that  we  had  to  treat.  Various  methods  of 
treatment  were  of  service  in  certain  conditions,  but  a 
routine  plan  of  treatment  was  positively  baneful.  All 
tlie  advantages  claimed  for  different  agencies  in  the 
treatment,  he  believed,  could  be  obtained  by  the  in- 
telligent use  of  water. 

In  the  external  api^lication  of  water  in  the  case  of 
children  the  temj)ei'ature  employed  should,  as  a  ride, 
be  considerably  higher  than  under  similar  conditions 
in  the  case  of  adults.  Thus,  in  typhoid  fever,  the 
bath  for  children  should  at  first  be  at  a  temperature  as 
high  as  90°.  The  matter  of  friction  while  the  child 
was  in  the  bath  was  quite  as  important  as  in  the  case 
of  adults.  As  the  result  of  the  cold-water  bath  tliere 
were  produced  a  primary  contraction  of  the  peripheral 
blood-vessels,  and  afterwards  relaxation  of  the  vessels. 
When  a  toxic  element  was  circulating  in  the  blood 
and  disturbing  the  vasomotor  system,  the  pulse  be- 
came soft,  compressible,  dicrotic.  Consecpu'ntly,  extra 
labor  was  thrown  u^ion  the  heart.  The  organ  in  time 
became  exhausted,  and  we  had  the  familiar  catastrophe, 
heart-failure.  The  superiority  of  hydrotherapy  lay  in 
the  fact  that  by  means  of  it  we  could  always  combat 
the  tendency  to  cardiac  exhaustion.  By  the  appro- 
priate application  of  this  method  the  cardiac  systole 
was  promptly  enhanced,  and  the  intelligent  repetition 
of  the  hydriatic  measures  prolonged  the  effect.  The 
external  application  of  water  had  the  effect  of  stimu- 
lating both  the  nervous  and  the  vascular  system,  and 
tliese  two  great  points  were  not  secured  by  any  other 
one  agent  of  which  he  had  any  knowledge. 

The  field  of  action  presented  was  practically  un- 
limited. In  some  instances  the  full  body  bath  was 
called  for,  in  others,  ablution,  the  wet  pack,  etc. 
Precise  directions  should  always  be  given  to  the  nurse. 
In  one  case  that  he  had  heard  of  the  ])atient  was 
placed  in  a  bath  of  10(1°,  and  the  temperatui-e  was 
reduced  to  00°  without  any  friction  of  the  skin  being 
made.  The  judgment  must  be  carefully  exercised  in 
adapting  the  mode  of  treatment  to  each  individual 
case.  The  common  j^ractice  of  passing  a  cold  sponge 
over  the  body  of  a  fever  patient  was  of  doubtful  value. 
In  {jractising  ablutions  gentle  mechanical  irritation 
should  always  be  employed,  and  this  was  best  accom- 
plished by  means  of  gauze  held  in  the  hand.  The 
temperature  of  the  water  used  should  at  first  be  about 
90°,  and  reduced  one  degree  as  a  time  until  00°  was 
reached.  Abdominal  compresses  should  be  of  linen, 
covered  with  iiannel,  but  no  oiled  silk  should  be 
placed  over  the  latter.  When  the  body  temperature 
exceeded  10'3°  a  larger  quantity  of  cold  water  shoidd 
be  used  with  the  compress.  In  pneumonic  fevers  the 
patient  should  be  ])laced  in  a  full  ])ath  of  95°,  the 
temperature  of  which  should  be  reduced  to  H0°  in 
from  five  to  eight  minutes,  and  the  bath  be  followed 
by  friction.  In  typhoid  fever,  on  the  other  hand,  the 
water  of  the  bath  should  be  cooled  before  the  patient 
was  placed  in  it,  and  the  bath  should  be  maintained 
for  from  ten  to  fifteen  minutes,  while  drying  was 
not  advised. 

Varying  methods  were  recpiired  in  accordance  with 
the  different  conditions  met  with.  In  jineumonia  a 
chest  compress  was  of  service,  and  he  usually  com- 
menced its  use  with  water  at  a  temperature  of  100°, 
and  then  gradually  reduced  it.  In  desperate  cases  of 
bronchopneumonia  he  ordered  a  stimulant  affusion  of 
00°  while  tlie  ])atient  was  in  ;i  l)f)dy  batli  of  100°.  and 


this  almost  invariably  had  the  effect  of  ameliorat- 
ing all  the  distressing  symptoms.  Cold  affusions  were 
also  indicated  in  scarlatina,  a  disease  in  which  full 
baths,  as  a  rule,  were  not  well  borne.  The  very 
flexibility  of  hydrotherapy  sometimes  gave  rise  to 
difficulty  in  sek^cting  the  right  measure  in  a  given 
case,  and  there  could  be  no  question  that  more  judg- 
ment and  ex})erience  were  necessary  on  the  part  of 
the  physician  than  in  drug  medication. 

Having  (pioted  Dr.  Jacobi  and  various  French  and 
German  authorities  on  pediatrics  in  favor  of  hydro- 
therapy in  children's  diseases.  Dr.  Baruch  jiroceeded 
to  demonstrate  some  of  its  applications  on  the  body 
of  an  adult  subject.  The  bed  should  be  so  prejiared, 
he  said,  that  it  would  not  be  soiled,  and  in  the  case  of 
a  child  it  was  best  to  have  the  patient  on  a  cot.  The 
use  of  the  chest  and  abdomiiuvl  compresses  was  first 
shown.  These  were  made  of  oblong  pieces  of  linen, 
long  enough  to  pass  completely  around  the  body,  and, 
having  been  dijjped  in  the  water  of  the  required  tem- 
perature, they  were  folded  and  carried  around  the 
chest  and  abdomen  respectively.  By  turning  the  sub- 
ject's body  from  one  side  to  the  other  it  was  unneces- 
sary to  lift  him  from  the  bed.  Outside  the  linen  com- 
press a  fiannel  strip,  cut  slightly  larger  than  the  linen, 
~vvas  passed  around  the  body  in  the  same  manner. 
The  com})ress  should  be  fitted  snugly,  no  air  being 
allowed  between  it  and  the  surface  of  the  body.  A 
temperature  of  00°  was  usually  employed  for  the 
chest  or  abdominal  compress. 

The  sheet  bath  was  next  shown.  A  linen  sheet 
was  dipped  in  water  and  not  wrung  out  too  much,  as 
it  was  desirable  that  a  considerable  quantity  of  water 
shoidd  be  retained.  It  was  then  folded  about  the 
body  in  such  a  way  that  no  two  surfaces  should  be  in 
contact.  In  the  case  of  a  child  the  temperature  of  the 
water  used  should  be  100°.  The  patient  having  been 
})laced  in  the  wet  sheet,  he  should  be  rubbed  succes- 
sively all  over  the  trunk,  the  water  used  for  this  pur- 
pose being  at  a  temperature  of  90°.  As  soon  as  any 
point  on  the  surface  ceased  to  react  the  hand  of  the 
rubber  should  pass  on  to  another  point.  '\Mien  this 
friction  had  been  completed  the  patient  should  be  cov- 
ered up  with  a  blanket,  and  allowed  to  go  to  sleej). 
The  sheet  bath,  as  thus  applied,  was  almost  as  good  as 
the  regular  Brandt  bath,  and  it  was  an  excellent  sub- 
stitute for  the  latter  in  tenement  houses  or  in  the 
country,  where  the  facilities  for  tub  bathing  could  not 
be  procured.  Dr.  Baruch  said  he  had  known  typhoid- 
fever  patients  who  had  had  a  temperature  of  100° 
before  being  placed  in  the  sheet  bath  to  sleep  for  two 
hours  and  wake  up  with  a  temperature  from  one  to 
two  degrees  lower.  It  might  be  re])eated  every  two 
or  three  hours.  Finally,  the  application  of  the  wet 
pack  was  shown.  Here  the  sheet  was  wrung  out  fully, 
and  the  patient,  when  the  sheet  was  snugly  covered 
by  a  blanket,  created  a  vapor  by  his  own  body.  It 
took  three  wet  packs  at  75°  to  reduce  the  tempera- 
ture of  the  body  to  the  same  extent  as  one  Brandt 
bath  at  70°,  and  the  latter  was  most  certainly  to  be 
preferred  in  the  treatment  of  fevers.  In  many  chronic 
cases,  however,  the  wet  pack  was  of  great  ser- 
vice. 


Cremation  in-  the  United  States.  —  About 
8,800  jiersons  have  been  cremated  in  the  United 
States  up  to  the  present  time. 
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iSfcent  Hitfraturc. 


The  Pn'ncijtles  <iiid  Piutctire  of  Ili/drotliernpy.  A 
tiiiiilc  to  the  Aiiplicatiou  of  W:it«T  in  Diseases,  for 
Students  and  Practitioners  of  Medicine.  \\\  Simon 
li.vKi  <  II,  M.I)..  Visitiiii:;  Plivsician  to  the  .1.  Hood 
Wrijrlit  Memorial  (formerly  Manhattan  (leneral) 
Hospital;  Consultinii  IMiysician  to  the  Montefiore 
Home  for  Chronic  Invalids;  Menther  of  the  New 
York  Academy  of  Medi<ine,  etc.  AVith  numerous 
illustrations.  New  York :  William  Wood  tfc  Co. 
1898. 

This  book,  from  an  autljoritative  source,  is  a  com- 
prehensive study  of  the  use  of  water  in  the  treatment 
of  disease.  Medicine  in  this  country  owes  much  to 
Dr.  Baruch  for  the  insistence  he  has  hiid  upon  hydro- 
therapy, which  has  certainly  been  a  much  ueglected 
method  of  treatment,  i)artly  from  its  supposed  ex- 
pense, ami  more,  no  doubt,  from  the  general  ignorance 
of  practitioners  regarding  its  use.  That  its  possibili- 
ties are  coming  to  be  more  generally  recognized  is  ev- 
ident, and  this  is  largely  due,  in  our  oiiinion,  to  Dr. 
Baruch's  painstaking  work  in  the  exposition  of  the 
subject. 

Tlie  vxjlume  before  us  is  a  bulky  one  of  four  liun- 
dred  and  thirty-five  pages,  logically  arranged.  The 
physiological  action  of  water  is  discussed,  and  its  effect 
upon  various  body  processes,  followed  by  a  detailed  and 
valuable  discussion  of  the  technique  of  baths  and  the 
application  of  water,  in  general.  This  portion  of  the 
l)Ook,  worked  out  in  a  spirit  of  scientific  exactness,  is 
most  heartily  to  be  recommended.  We  are  in  entire 
accord  with  the  writer  when  he  deprecates  the  preva- 
lent fallacy  that  ''  water  is  so  simple  and  innocuous  a 
remedy  that  it  may  be  apjilied  with  less  regard  for 
precision  than  the  physician  is  wont  to  exercise  in  i)re- 
scribing  medicinal  remedies."  In  many  therapeutic 
measures  this  fallacy  is  observable,  and  it  is  to  this, 
doubtless,  that  many  thera})eiitic  failures  may  be  atr 
tributed.  The  greater  part  of  the  remainder  of  the 
book  is  taken  up  with  a  consideration  of  the  use  of 
water  in  individual  diseases,  interspersed  with  the  re- 
port of  clinical  cases,  which  adds  much  to  the  practi- 
cal value  of  the  discussions.  The  author  is  a  decided 
believer  in  the  use  of  baths  in  typhoid  fever,  as  one 
would  expect. 

The  concluding  chapter  is  a  valuable  historical  epi- 
tome of  hydrotherapy,  and  closes  with  a  strong  plea 
for  the  necessity  of  instruction  in  hydrotherapeutics  at 
our  medical  schools,  which  again  we  most  willingly 
endorse. 

The  book  is  written  by  an  ardent  student  of  the 
subject,  who  has  himself  accomplished  definite  results, 
and  it  should  serve  as  a  stimulus  to  j^hysicians  to  make 
use  of  this  means  of  treatment  in  their  indi\ndual  prac- 
tices, modified  as  necessity  demands. 

The  volume  is  illustrated  sufficiently  to  make  clear 
the  varied  procedures,  and  is  well  printed  and  bound ; 
it  should  certainly  find  a  place  in  every  physician's 
library. 

A  Text-Booh  of  the  Practice  of  Medicine.  Bv  Jamf.s 
M.  AxDEiis.  M.D.,  Ph.D..  LL.D.,  etc."  Illus- 
trated. Third  edition.  Revised.  Philadelphia  :  W. 
B.  Saunders.     1899. 

The  third  edition  of  this  book  follows  the  second  at 
an  interval  of  less  than  a  year.     In  general,  the  book 


pn-serves  essentially  its  previous  arrangement  and  does 
n(»t  require  renewed  reviewing.  The  section  on  Infec- 
tious DiseiihCH  has  Im-cii  carefully  n-vised  in  accordance 
with  recent  aflvances  in  bacteriological  research.  Some 
articles  have  been  rewritten,  and  some  revised,  and 
some  new  sidqects  have  been  added;  six  new  illustra- 
tions of  microscopic  j)reparations  Iiave  Ijeen  added,  and 
the  index  has  been  enlarged. 

Mfissnge  and  the  Swedish  Movements.  Their  Afiplica- 
tion  to  Various  Diseases  of  the  Bo<Iy.  Bv  Ki  itUK 
W.  (JsTUOM.  From  the  Royal  I'liiversity  of  I'l^ 
sala,  Sweden.  Fourth  edition.  Revised  and  en- 
larged. With  10."^  illustrations.  Phihulelphia :  P. 
Blakiston,  Son  &.  Co.     1899. 

If  the  title  of  this  convenient  little  book  was  ''  Swed- 
ish Movements  and  Massage,"  it  woidd  more  closely 
define  its  subject  matter.  The  book  deals  pre-emi- 
nently with  movements.  The  chapter  on  the  History 
of  Massage  and  the  Bibliography  will  l>e  interesting 
and  useful  to  students  of  the  subject,  while  the  Gen- 
eral Remarks  on  Massage  and  the  Massage  Treatment 
in  America  deserve  the  attention  of  the  physician. 
We  are  glad  to  see  that  the  author  believes  that  the 
patient  should  have  treatment  from  one  of  the  same 
sex,  and  that  he  urges  the  doctor  to  inquire  into  the 
source  of  training  of  his  operator. 

The  prominence  given  by  Ostrom  to  movements 
over  massage  is  well  exemplified  by  what  he  says  of 
massage  of  the  head,  where  stroking  and  percussion 
are  employed  to  the  exclusion  of  true  massage  in  the 
American  sense  of  the  term.  The  recommendations 
for  the  free  use  of  oil  are  rendered  necessary  by  Swed- 
ish methods. 

The  plates  found  in  the  l)ook  are  from  Ilartelius. 
The  English,  though  that  of  a  foreigner,  needs  com- 
paratively little  criticism. 

International  Directory  of  Laryngoloyists  and  Otolo- 
gists, Containing  Names  and  Addresses  of  Prac- 
tioners  engaged  in  the  Study  and  Practice  of  Laryn- 
gology and  Otology.  Compiled  by  Rriiaud  Lake, 
F.R.C.S.  London  :  The  Rebman  Publishing  Co. 
1899. 

This  little  pocket  directory  will  be  found  both  use- 
ful and  interesting.  Its  use  is  self-evident.  Among 
its  points  of  interest  we  find  that  there  are  under  New- 
York  117  names;  Berlin,  101  :  Chicago,  86;  London, 
o-i ;  Paris,  .50  ;  Vienna,  2.5  ;  Philadelphia,  24 ;  Bos- 
ton, 19.  The  Boston  list  is  not  as  accurate  as  it 
should  be. 

Acromegaly.  By  GiY  Hinsdale,  A.M..  M.D.  Pp. 
\-iii,  88.  With  23  illustrations.  Detroit :  Wm.  M. 
Warren.     1898. 

This  essay,  to  which  was  awarded  the  Boylston 
prize  for  1898.  is  reprinted  from  Medicine.  The 
author  has  analyzed  130  cases,  has  collected  a  bibli- 
ography of  377  references,  and  has  descrilied  in  de- 
tail the  skeleton  of  the  American  giant  in  the  Mutter 
Museum  of  the  College  of  Physicians  in  Philadel- 
phia. The  essay  contains  nothing  particularly  new, 
but  it  gives  a  valuable  summary  of  the  literature  of 
the  subject,  especially  ti|)ou  the  question  of  the  physi- 
ological action  of  the  pituitary  body.  All  who  are  in- 
terested in  tliis  rare  disease  and  its  relations  to  gigan- 
tism will  find  this  volume  a  trustworthy  and  complete 
summary  of  our  present  knowledge. 
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PROGRESSIVE   SURGERY. 

Surgical  practice  is  constantly  preparing  surprises 
for  us.  Sonae  new  organ  is  successfully  operated  upon 
by  a  man  of  distinction  and  the  remainder  of  the  sur- 
gical world  at  once  follows  with  further  experience 
and  more  results.  This  enthusiasm  has  sometimes  ap- 
peared to  the  conservative  onlooker  as  an  excess  of 
zeal,  which,  in  the  interests  of  true  progress,  he  would 
like  to  see  controlled  and  restrained.  If  we  are  not 
mistaken,  a  certain  reaction  against  purposeless  opera- 
tions has  taken  place  in  the  last  few  years.  "We  hear 
less  often  than  we  used  the  weak  excuse  that  the  opera- 
tion will  do  no  harm,  even  if  there  be  only  the  re- 
motest possibility  of  its  doing  any  good.  The  sur- 
geon, armed  as  he  is  with  a  highly  perfected  technique, 
needs  judgment  and  self-control  more  than  most  men. 
Undoubtedly  our  best  surgeons  have  both  of  these 
qualities,  which  makes  a  lapse  on  the  part  of  the 
minority  all  the  more  reprehensible. 

We  hope  that  io  approaching  the  problems  of  the 
newest  field  of  major  surgery,  that  bf  the  stomach,  a 
conservatism  bred  of  experience  with  other  organs 
will  prevail.  Apart  from  occasional  operations  on 
this  organ,  operative  interference  is  of  comparatively 
recent  date.  It  has  already  accomplished  extraordi- 
nary results,  particularly  in  operation  for  perforated 
ulcer.  Statistics,  although  admitting  an  element  of 
error,  undoubtedly  show  a  very  large  i)ercentage  of 
cures,  when  the  perforation  has  been  closed  relatively 
few  hours  after  its  occurrence. 

This  is  certainly  most  encouraging,  and  must  un- 
questionably be  looked  upon  as  an  established  surgical 
procedure.  When  we  realize,  also,  that  the  entire 
stomach  may  be  removed  without  serious  detriment  to 
the  patient's  general  health,  we  can  easily  see  that  a 
beginning  merely  has  been  made  in  the  field  of  stom- 
acli  0|)erations,  If  this  is  the  beginning  one  questions 
rather  anxiously  what  the  end  is  going  to  be? 

Already  we  find  many  advocates  of  more  radical 
procedures  than  have  yet  been  attempted  ;  for  example, 


operation  on  stubborn  gastric  ulcer  which  has  not  yet  ' 
perforated,  or  for  dyspeptic  symptoms  which  have  re- 
sisted medical  treatment  and  may  be  masking  more  seri- 
ous affections,  like  carcinoma.  At  a  recent  meeting  of 
the  New  York  Academy  of  Medicine,  Dr.  B.  Farquhar 
Curtis  reported  two  early  cases  in  which  he  believed 
he  had  anticipated  the  development  of  cancer,  or  had 
at  least  removed  the  diseased  tissue  in  its  earliest 
stage.  All  this  is  distinctly  in  the  line  of  progress, 
but,  encouraged  by  such  results,  we  should  certainly 
not  allow  our  enthusiasm  to  carry  us  too  far.  It  is 
merely  a  step  from  this  to  operations  on  the  stomach 
for  symptoms  which  bear  no  necessary  relation  to 
serious  underlying  conditions,  and  it  is  just  here  that 
conservatism,  tempered  with  the  most  careful  judg- 
ment, is  imperatively  called  for.  We  have  not  yet 
reached  the  point  where  the  normal  appendix  is  re- 
moved as  a  routine  measure,  because  it  may  at  some 
future  time  be  the  seat  of  disease,  and,  although  the 
cases  are  not  completely  parallel,  it  is  hoped  that  op- 
eration on  the  stomach  for  disease  which  has  not  yet 
appeared  may  continue  to  be  regarded  as  irrational. 

The  Medical  News  in  a  recent  editorial  communica- 
tion, speaking  of  Dr.  Curtis's  cases,  makes  the  follow- 
ing statements  :  "  The  step  in  advance  then  that  is 
suggested  by  the  proposal  to  operate  before  definite 
signs  of  cancer  have  presented  themselves,  promises 
to  be  a  gain  for  surgery,  provided  certain  reasonably 
sure  indications  for  operative  intervention  can  be  es- 
tablished. The  proposal  to  resort  to  surgery  in  obsti- 
nate cases  of  dysjieptic  trouble,  will  not  seem  too  radi- 
cal to  those  who  have  realized  the  hopelessness  of 
ordinary  medical  treatment  in  many  of  them.  ...  If 
by  these  operations  for  obstinate  gastric  dyspepsia,  the 
development  of  cancer  of  the  stomach  could  sometimes 
be  anticipated,  as  would  undoubtedly  be  the  case,  for 
long-continued  gastric  irritation  predisposes  to  cancer  ; 
or,  as  in  Dr.  Curtis's  cases,  if  the  cancer  could,  by  a 
fortunate  chance,  be  discovered  before  it  had  given 
rise  to  any  characteristic  symptoms  of  a  malignant 
neoplasm,  a  most  fortunate  benefit  would  be  secured 
for  the  patient  and  a  great  surgical  triumph  scored." 

This  is  dangerous  reasoning.  It  implies  that  we 
should  look  for  a  chance  to  operate,  in  the  distant 
hope  of  preventing  the  development  of  a  disease 
which  occasionally  supervenes  in  long-continued  gas- 
tric irritation,  evidently  quite  an  insufficient  ground. 
The  argument  that  a  resort  to  surgery  is  permitted 
because  medical  means  have  proved  ineffectual  is 
again  a  justification  too  often  used  for  operation  when 
definite  indications  fail.  In  our  opinion  the  surgeon 
should  operate  only  when  his  operation  promises 
definite  results,  and  never  for  the  merely  negative 
reason  that  no  harm  will  be  done.  Otherwise  we 
are  opening  the  door  rather  too  wide.  To  operate 
on  the  stomach  in  the  hope  of  eradicating  what  has  not 
yet  developed  is  certainly  a  departure  from  which  even 
the  most  radical  surgery  must  shrink.  We  can  hardly 
believe  that  the  conscientious  surgeon  would  ever  con- 
sent to  be  placed  in  such  a  position ;  in  spite  of  im- 
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proved  tpchniqiie,  we  sliould  not  forget  tluit  tlie  sur- 
gery of  the  internal  orgiins  is  never  ii  trivial  matter, 
and  should  only  be  unclertaken  where  indications  are 
clear,  and  the  liope  of  relief  at  least  probable. 

Undoubtedly,  the  surgery  of  the  stomach  has  befon; 
it  a  brilliant  future,  but  we  trust  a  conservatism  will 
prevail  from  the  beginning  which  will  permit  no  vain 
regrets,  when  through  experience  the  exact  limitations 
of  surerical  treatment  are  ascertained. 


THE   NURSE   AS   A   SPECIALIST. 

Wk  have  from  time  to  time  wondered  what  is  to 
happen  to  the  nurses  in  the  present  rapid  develop- 
ment and  differentiation  of  medical  practice.  We  ac- 
cept the  fact  of  specialism  among  physicians  with 
varying  degrees  of  equanimity,  depending  upon  our 
education  and  prejudices,  but  with  a  natural  conserva- 
tism we  are  inclined  to  protest  against  a  like  tendency 
among  nurses.  Nevertheless  the  inevitable  has  hap- 
pened, and  nurses  are  already  specialists.  Go  to  a 
directory  and  one  is  met  with  the  query  as  to  whether 
one  wishes  a  surgical,  or  an  obstetric,  or  a  general 
medical  nurse,  or  one  experienced  in  caring  for  the 
insane.  Each  of  these  varieties  is  recognized,  and  no 
doubt  many  more  will  spring  into  being  as  the  demand 
arises.  The  situation  is  certainly  an  interesting  one, 
and  one  to  wh'ch  attention  must  sooner  or  later  be  di- 
rected as  regards  the  prescribed  c-iurse  of  training.  It 
is  evident  that  certain  hospitals  offer  opportunities 
which  others  do  not,  and  that  a  special  train-ng  may 
be  had  in  one  which  would  be  quite  impossible  in 
another.  The  result  is  that  nurses  skilled  in  the  care 
of  certain  types  of  disease  are  being  turned  out  in 
greater  numbers  year  by  year,  who  are  likely  to  find 
employment  only  in  one  branch  of  medical  practice. 

This  means  specialism  for  nurses,  a  fact  which  we 
should  clearly  recognize,  and  not  too  deeply  regret, 
since  it  is  unavoidable.  No  doubt  this  question  will 
finally  settle  itself,  as  do  many  others  over  which  we 
vainly  lament.  In  the  meantime  it  behooves  us  to 
readjust  our  training  schools  to  meet  the  coming  re- 
quirements. 

♦ 

MEDICAL   NOTES. 

Appropriations  for  the  Paris  Exposition.  — 
Massachusetts,  New  York  and  California  are  the  only 
States  which  have  made  a  special  appropriation  for  the 
Paris  Exposition,  in  distinction  from  that  of  the  United 
States  Government.  Monographs  on  various  subjects 
connected  with  education,  social  economy  and  hygiene 
are  being  prepared  at  the  expense  of  the  State  of 
Massachusetts,  but  having  reference  to  the  country  at 
large. 

LooMis  Sanitarium  Fire.  —  Although  the  Admin- 
istration Building  of  the  Loomis  Sanitarium  was  to- 
tally destroyed  by  fire  on  October  14th,  the  work  of 
the  institution  has  gone  on  uninterruptedly,  the  Casino 
Building  having  been  temporarily  adapted  to  the  pur- 


poHCH  of  adniini-^l ration.  It  is  cxperled  tliut  a  im'W 
Administration  liuilding  will  be  com[)leted  within  a 
few  months.  None  of  the  pat'enUi'  cott«geH  were  at 
all  injurc'l  by  tin;  fire. 

DiSTKII'.L'TION  OK  MoltTAI.ITY  THROL°<;il  TMK  V>AU 

IN  New  York  State. —  It  has  been  eHtin  aied  in  an 
interesting  series  of  statistics  nia<le  by  the  .\ew  York 
State  Hoard  of  Health  that  the  uniforndy  uidnallhy 
months  in  that  State  are  April,  .July  and  Augu»t, 
whereas  the  uniformly  healthy  months  are  May,  Octo- 
ber and  November.  November  has  regularly  almost 
or  quite  the  lowest  mortality  of  any  month  in  the  vear, 
from  four-tifths  to  seven-eigliths  the  annual  average, 
while  .July  has  twice  been  about  one-<juarter  higher 
than  the  average  for  the  year.  Midsummer  is  thus  in 
this  State  the  most  unhealthy  season  and  late  fall  the 
most  healthy  season  of  the  year. 

The  Hospital  Ship  "Maine."  —  The  hospital 
ship  for  use  in  the  liritish  service  now  being  fitted 
out  by  wealthy  Americans  in  England  for  service  in 
the  war  against  the  Transvaal,  called  the  Maine,  is 
American  throughout,  but  will  carry  an  English  crew 
and  corps  of  attendants  —  the  superintendent  alone 
being  an  American.  It  is  understood  that  a  prominent 
drug  manufacturing  firm  of  the  United  States  has  of- 
fered to  furnish  a  full  supply  of  medicine  for  her  out- 
fit without  cost.  It  would  be  well  if,  in  fitting  out 
this  ship,  advantage  were  taken  of  the  experience  of 
the  Massachusetts  Volunteer  Aid  Association  in  pre- 
paring a  similar  ship,  the  Bay  Stale,  for  service  in  the 
Spanish-American  "War,  an  account  of  which  is  given 
by  Medical  Inspector  Siegfried,  United  States  Navy, 
in  our  issue  of  August  11,  1898,  and  still  more  fully 
by  others  in  our  issue  for  January  19,  1899. 

Medico-Legal  Section,  International  Con- 
gress of  Medicine. —  The  following  questions  will 
constitute  the  subjects  of  reports  at  the  Medico-Legal 
Section  of  the  International  Congress  of  Medicine  ;  (1) 
"  Pulmonary  Docimacy,"  reports  in  French  (  French 
Rapporteur),  Messrs.  Descoust  and  Bordas  ;  (2)  "  Ac- 
tions (the  effects)  of  the  New  Smokeless  Powder 
on  Garments  and  the  Skin,"  reports  of  Messrs.  Thoinot 
and  Vieille  ;  (3)  "  Ocular  Putrefaction  as  a  Means  to 
Determine  the  Date  of  Death,"  report  of  M.  Descoust ; 
(4)  "  The  Criminal  Combustion  of  Corpses,"  report  of 
M.  Ogier;  (5)  "On  Accidental  Death  by  Electricity," 
reports  of  Messrs.  d'Arsonval  and  Bordas  :  (0)  ••  Val- 
vular Lesions  Consequent  upon  (resulting  from)  the 
Traumatism  of  the  Walls  (coats)  of  the  Thorax,"  re- 
ports of  Messrs.  Castiaux  and  Langier  ;  (7)  "Expert 
Examination  Rendered  Necessary  by  the  Accidents 
which  might  Result  from  the  Frequent  Use  of  Food 
or  Drinks  which  have  been  Conserved  by  Chemical 
Agents  "  [borax,  salicylic  acid,  formol,  etc.],  reports 
of  Professor  Brouardel  and  Pouchet  :  (8)  "  On  Crimes 
(offences)  Resulting  from  the  Practice  of  Magnetism 
by  Persons  who  have  no  Diplomas,"  reports  of  Messrs. 
Gilles  de  la  Tourette  and  Rocher:  other  tpiestions  can 
be  treated  by  the  members  of  the  Congress  who  are  in- 
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vited  to  notify  in  advance  the  general  secretary  of  the 
title  of  their  communication.  Clark  Bell,  LL.D.,  of 
tlie  New  York  Medico-Legal  Society,  is  Chairman  of 
the  American  Auxiliary  Committee  of  this  section. 

BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  November  8,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  68,  scarlatina  30,  measles  14,  typhoid  fever 
20. 

The  Progress  of  Cremation  in  Boston.  —  It 
is  stated  that  more  incinerations  have  been  made  in 
Boston  than  in  any  other  United  States  city,  with  the 
exception  of  New  York,  St.  Louis,  Philadelphia  and 
Sau  Francisco,  in  spite  of  the  fact  that  cremation  has 
been  practised  here  only  six  years. 

A  Centenarian.  —  Mrs.  Eunice  Slade,  of  Wal- 
pole,  N.  H.,  has  passed  her  one  hundredth  birthday. 
Her  oldest  child  is  eighty-one  years  old. 

Malden  to  have  Free  Vaccination.  —  As  a 
protective  measure,  owing  to  the  occurrence  of  small- 
pox in  neighboring  towns,  the  Maiden,  Mass.,  Board 
of  Health  has  i-ecommended  general  vaccination. 

The  Small-Pox  Situation  in  Chelsea.  —  Two 
new  cases  of  small-pox  have  been  discovered  in  Chel- 
sea, but  the  spread  of  the  disease  has  probably  been 
checked.  The  Board  of  Health  has  taken  possession 
of  an  abandoned  schoolhouse,  with  the  intention,  it  is 
said,  of  fitting  it  up  for  a  quarantine  station  for  persons 
who  are  suspected  of  having  been  exposed  to  the  dis- 
ease. 

Fewer  Contagious  Diseases  in  Cambridge 
AND  Bhookline.  —  It  is  thought  that  the  worst  of 
the  epidemic  of  typhoid  fever  and  diphtheria  in  Cam- 
bridge is  over.  The  Board  of  Health  is  continuing, 
however,  to  make  preparations  for  using  an  improvised 
house  on  Huron  Avenue  as  a  temporary  hospital.  The 
situation  in  Brookline  as  regards  diphtheria  and  scar- 
let fever  is  also  rapidly  improving.  The  number  of 
cases  reported  to  the  Board  of  Health  is  rapidly  de- 
creasing. 

Typhoid  Fever  Epidemic  at  Collinsville. — 
The  spread  of  typhoid  fever  at  Collinsville,  near  Low- 
ell, is  reported  as  considerable.  Twenty-eight  cases 
have  been  reported.  An  investigation  showed  the 
cause  of  the  disease  to  be  contaminated  well  water. 

Vaccination  of  School  Children  in  Everett. 
—  An  examination  of  the  scholars  in  the  Everett  pub- 
lic schools  is  being  made  to  ascertain  how  many  have 
been  properly  vaccinated.  "When  the  examination  is 
completed  the  order  recently  issued  by  the  School  Com- 
mittee, compelling  the  parents  of  school  children  to 
comply  with  the  provisions  of  the  statutes  which  re- 
quire all  children  attending  school  to  be  properly  vac- 
cinated, will  be  rigidly  enforced.  This  is  a  precau- 
tionary measure,  since  at  present  there  are  no  cases  of 
small-pox  in  Everett. 


NEAV    YORK. 

Montefiore  Home.  —  At  the  annual  meeting  of 
the  Directors  of  the  Montefiore  Home  for  Chronic 
Invalids,  which  was  held  on  October  29th,  the  treasu- 
rer's report  showed  the  unusual  and  gratifying  fact  of 
a  surplus  of  over  $42,000,  the  receipts  during  the  year 
having  been  $77,086,  and  the  expenditures  $34,872. 
Of  the  gifts  received,  one  of  $3,900  was  for  the  sup- 
port of  the  country  sanitarium  of  the  Home.  Of  the 
577  patients  treated  during  the  year  only  eight  were 
pay  patients,  and  at  the  close  of  the  fiscal  year  there 
remained  in  the  institution  281  inmates. 

A  Memorial  to  Samuel  Warren.  —  In  St. 
James's  Protestant  Episcopal  Church  on  All  Saint's 
Day,  November  1st,  a  beautiful  memorial  window  was 
unveiled  in  honor  of  Samuel  Warren,  author  of  "  Ten 
Thousand  a  Year,"  and  "  Passages  from  the  Diary 
of  a  Late  Physician  "  ;  he  was  the  father  of  the  rec- 
tor of  the  parish,  the  Rev.  Dr.  E.  Walpole  Warren. 

Charles  Inslee  Pardee,  M.D. — Dr.  Charles 
Inslee  Pardee,  for  twenty-five  years  Dean  of  the  Medi- 
cal Department  of  the  University  of  the  City  of  New 
York,  died  suddenly  on  November  3d,  of  cardiac  disease. 
He  was  sixty-one  years  old,  aud  a  native  of  New  York 
City.  He  was  graduated  from  the  University  Medical 
School  in  1860,  and  served  with  distinction  as  a  sur- 
geon through  the  Civil  War.  Later  he  became  a 
specialist  of  high  repute  in  diseases  of  the  eye  and  ear. 

Alfred  T.  Drury,  M.D.  —  Dr.  Alfred  Thomas 
Drury  died  at  his  home  in  Brooklyn,  N.  Y.,  on  Novem- 
ber 1st.  He  was  born  in  Hull,  Eng.,  January  8,  1830, 
and  was  a  graduate  of  the  Vermont  Medical  College. 
He  leaves  a  son,  Dr.  George  Drury,  of  Brooklyn. 


ARMY  NOTES. 

Casualties  and  Deaths  among  Regular  and 
Volunteer  Soldiers,  May  1,  1898-June  30, 1899. 
—  A  recapitulation  of  the  casualties  in  action  and 
the  deaths  in  the  regular  and  volunteer  armies  between 
May  1,  1898,  and  June  30,  1899,  contained  in  the 
annual  report  of  the  Adjutant-General,  just  made 
public,  shows  a  grand  total  of  10,076  men.  The 
casualty  list  alone  aggregates  3,454,  of  whom  35 
officers  and  458  enlisted  men  were  killed  and  197  offi- 
cers and  2,764  enlisted  men  were  wounded.  The 
death  list,  numbering  6,619,  was  made  up  of  224  offi- 
cers and  6,395  enlisted  men.  From  this  total  is  sub- 
tracted the  number  of  officers  and  men  killed  in 
action,  as  noted  above,  the  remainder  of  the  deaths 
resulting  from  various  causes,  including  the  following  : 
Wounds,  10  officers  and  192  enlisted  men;  disease, 
165  officers  and  5,344  enlisted  men  ;  accident,  6  offi- 
cers and  209  men  ;  drownings,  3  officers  and  88  men ; 
suicides,  2  officers  and  52  men,  and  murders  or  homi- 
cides, 52  enlisted  men.  In  the  regular  army  the  total 
casualties  in  action  and  deaths  amounted  to  4,155,  and 
in  the  volunteer  establishment  to  5,921.     In  the  casu- 
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alty  list  tho  regulars  had  127  olFicers  and  1,8/56  en- 
listed men  killed  and  wounded,  and  tli(!  volunteers  liad 
105  otRccM-s  and  1,.'3()G  enlisted  nu-n  killed  and  wounded. 
In  the  regular  army  there  were  '2,94(>  desertions  by 
enlisted  men  during  the  period  mentioned. 

Thk      Ali.MY      IIOSIMTAI.       SniP  "  RkLI  KK."  —  Tlie 

United  States  Army  hospital  ship  Relief,  as  to  the  un- 
seaworthness  of  which  so  much  criticism  has  recently 
been  made,  has  arrived  at  Manila  without  any  un- 
toward incident.  In  view  of  the  allegations  made 
against  her  stanchness  much  of  her  cargo  and  all  per- 
sons except  her  crew  were  removed  prior  to  sailing 
from  San  Francisco.  She  will  be  used  at  Manila  as  a 
floating  hospital  and  will  also  ply,  as  required  by  neces- 
sity, among  the  various  islands  of  the  Philippine 
group. 


RULES   AND   REGULATIONS   OF    THE   INTER- 
NATIONAL  CONGRESS   OF   MEDICINE. 

The  Thirteenth  International  Congress  of  Medicine 
will  open  at  Paris  on  August  2,  1900,  and  will  close 
on  August  9.  Its  object  is  of  an  exclusively  scientific 
nature.  Membership  will  be  granted  to  all  doctors  of 
medicine  who  apply  ;  to  the  representatives  of  science 
who  shall  be  presented  by  the  French  Executive  Com- 
mittee or  by  the  foreign  national  committees.  Mem- 
bers will  receive  their  cards  on  forwarding  the  sum  of 
twenty-five  francs  (one  pound)  to  be  paid  to  the 
Treasurer-General  of  the  Congress.  This  card  will  be 
required  for  admittance,  and  to  secure  for  the  mem- 
bers the  advantages  reserved  for  them.  The  foreign 
committees  may  receive  the  adhesions  of  members  of 
their  respective  nationalities.  The  committees  will 
hand  over  the  payments  received,  to  the  French 
Secretary-General,  who  will  supply  them  in  return 
with  members'  cards  in  number  corresponding  to  the 
payments.  In  forwarding  payment  to  the  treasurer, 
members  should  put  their  name,  profession  and  address 
plainly  and  legibly,  and  subjoin  their  visiting  card. 
Among  other  advantages,  members  will  be  entitled  to 
receive  a  digest  of  the  proceedings  of  the  Congress, 
and  the  printed  report  of  the  section  to  which  the 
member  belongs. 

The  Congress  will  be  divided  into  the  following  sec- 
tions :  B  ological  sciences  ;  medical  sciences  ;  surgical 
sciences  ;  obstetrics  and  gynecology  ;  public  medicine. 

An  executive  committee  and  an  organizing  com- 
mittee will  have  charge  of  the  preparations  and 
work  of  the  Congress.  The  Congress  will  sit 
every  day,  whether  in  the  form  of  general  as-em- 
blies,  or  of  meetings  of  each  section.  Two  general 
assemblies  will  be  held.  The  first  will  take  place 
on  the  opening  day  of  the  Congress.  The  second 
will  be  held  on  one  of  the  ensuing  days.  The  first 
general  assembly  will  elect  the  honorary  presidents 
of  the  Congress.  The  speeches  and  addresses,  to- 
gether with  the  voting  ruled  by  the  standing  orders, 
will  occupy  the  entire  time  of  general  assemblies. 
Those  members  will  alone  speak  who  have  been  ap- 
pointed or  invited  by  the  Executive  Committee.  All 
proposals  relative  to  the  course  or  nature  of  the  pro- 
ceedings of  the  Congress  should  be  communicated  to 


the  Executive  Committee  before  May  1.  1900.  Th<! 
Committee  will  decide  in  what  meaHure  tliCHe  [trojioKulH 
shall  b<;  countenanced.  Ear:h  sftctional  coinmittee  Hhall 
draw  up  its  own  working  programme  ^'pajjern  to  Ik; 
read,  discussions  on  the  sulijects  proponed,  mi.scellano 
OU8  coinmunicalioiis).  The  speeches  delivered  at  the 
general  a'<seniblies,  and  the  papers  read  before  the 
sections  will  be  |)ublished  in  the  record  of  the  proceed- 
ings of  the  Congress;  respe(;ting  the  misct-llaneous 
communications  and  the  discussions,  the  Executive 
Committee  reserves  full  right  of  discrimination.  Each 
communication  will  be  limited  as  to  time  to  fifteen 
minutes,  and  the  speakers  who  take  part  in  the  dis- 
cussions will  be  limited  to  five  minutes.  The  pafK-rs, 
communications  and  record  of  the  discussions  must  be 
lodged,  on  the  same  day,  with  the  secretary  of  the  sec- 
tion. The  French  language  is  adopted  as  the  official 
language  by  the  Congress  in  all  international  relations. 
In  the  general  assemblies,  likewise  in  the  sectional 
meetings,  the  German,  English  and  French  languages 
may  be  employed.  All  matters  relating  to  the  pro- 
ceedings of  the  sections,  questions  submitted  for  dis- 
cussion, etc,  are  to  be  laid  before  the  pres'dent  of  the 
committee  of  the  section.  Matters  concerning  the 
general  organization,  business  of  the  Congress,  etc., 
are  to  be  referred  to  the  Secretary-General  of  the  Con- 
gress. The  second  general  assembly  will  meet  to 
determine  where  the  next  Congress  will  be  held  and 
to  elect  the  Bureau. 

Members  desiring  to  present  papers  will  forward 
them  to  the  secretary  of  the  section  to  which  they  be- 
long, for  each  sectional  committee  reserves  to  itself  the 
right  of  drawing  up  its  own  working  programme. 


A  BOARD  OF  EXAMINERS  IN  MEDICINE, 
PHARMACY,  DENTISTRY,  ETC.,  IN  PUERTO 
RICO. 

A  RKCEXT  order  establishes  a  board  of  examiners 
for  the  practice  of  medicine  and  surgery,  pharmacy, 
dentistry  and  midwifery  on  the  Island  of  Puerto 
R'co.  This  board  consists  of  three  medical  men  of 
not  less  than  ten  years'  practice,  legal  graduates  and 
of  recognized  ability  in  their  professions  ;  two  gradu- 
ates in  pharmacy  and  one  graduate  in  dentistry,  pos- 
sessing the  same  professional  standing.  The  examin- 
ing board  is  appointed  by  the  Board  of  Health  for  the 
island  and,  for  purposes  of  administration,  is  divided 
into  subcommittees.  This  examining  board  is  to  act 
under  regulations  prescribed  by  the  Board  of  Health 
and  is  to  hold  its  sessions  in  t'le  city  of  San  Juan. 
The  fees  received,  after  all  expenses  are  paid,  are  to 
be  divided  among  the  members  of  the  board  accord- 
ing to  the  number  of  applicants  examined  by  each. 
The  fees  required  are  :  for  })hysicians  and  surgeons, 
dentists  and  |)harmacists,  $2-3  ;  for  "  practicants  "((piali- 
fied  assistants),  $15;  for  professional  nurses,  §10; 
for  midwives,  $5.00.  All  applicants  for  the  right  to 
practise  must  first  present  theirdiplomas  or  certificates 
to  the  secretary-  of  the  Board  of  Health,  together  with 
certificates  from  at  least  two  reputable  persons  as  to 
the  good  moral  character  of  the  applicant.  If  these 
credentials  are  satisfactory  the  candidate  will  be 
authorized  to  present  himself  for  examination.  The 
questions  to  be  a^^-ked  must  be  submitted  to  the  Board 
of  Health  and  after  approval  must  be  used  with  all  in- 
dividuals examined  in  the  same  class.     All  examin.a- 
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tions  are  to  be  held  in  writing.  At  the  conclusion  of 
the  examination  the  papers  are  to  be  marked  and  the 
recommendation  of  the  Board  as  to  each  candidate,  to- 
gether with  papers  in  tlie  case,  are  to  be  forwarded  to 
the  Board  of  Health  for  final  action.  Licenses  to  prac- 
tise are  issued  only  by  the  Board  of  Health,  an  addi- 
tional fee  of  $5.00  for  such  license  being  charged  for 
all,  except  nurses  and  midwives.  Applicants  who 
possess  diplomas  from  reputable  medical  or  dental 
colleges  and  who  have  been  licensed  by  State  boards 
in  the  United  States,  after  an  examination,  may,  in  the 
discretion  of  the  Board  of  Health,  be  licensed  without 
an  examination  on  payment  of  the  fee  of  $25.  The 
fees  paid  by  unsuccessful  applicants  for  license  are 
not  returned  ;  but  such  unsuccessful  applicants  may, 
with  the  approval  of  the  Board  of  Health,  be  examined 
at  any  time  after  six  months  and  within  two  years 
without  the  payment  of  any  additional  fee. 


TERMS  OF  COMPARISON. 

The  Medical  Press  and  Circular  expresses  certain 
facts  in  the  following  passage  which  our  medical 
teachers  would  do  well  to  take  to  heart. 

"We  have  more  than  once  animadverted  on  the 
vagueness  and  incongruity  of  tlie  terms  of  compari- 
son so  commonly  employed  by  physicians,  surgeons 
and  pathologists,  in  attempting  to  give  a  picture  esti- 
mate of  size.  There  is  the  conventional  millet  seed, 
but  it  is  open  to  question  whether  the  botanical  knowl- 
edge of  the  average  reader  enables  him  to  identify 
this  particular  agricultural  product.  Though  better 
known,  the  size  of  a  filbert  is  equally  uncertain,  for 
its  dimensions  vary  within  fully  as  wide  limits  as  the 
orange.  We  are  all  familiar  with  the  tumor  which  is 
described  as  the  size  of  the  fist,  but  every  pugnacious 
schoolboy  is  aware  that  there  are  fists  and  fists,  some 
of  comparatively  little  import  from  an  offensive  point 
of  view,  while  others  inspire  respect  if  not  awe.  The 
fetal  head  is  possibly  less  variable  in  size  than  some 
of  the  objects  just  referred  to,  but  even  then  the  ob- 
server ought  at  least  to  take  the  precaution  to  state 
whether  he  means  the  head  of  the  fetus  at  term  or  at 
some  earlier  period  of  pregnancy.  It  would  be  much 
more  scientific  to  give  the  dimensions  in  inches  or  cen- 
timetres, using  fruits  and  seeds,  foot-balls  and  fetal 
heads  merely  to  indicate  the  approximate  shape.  It 
may  be  permissible  to  describe  the  terrestrial  globe  as 
having  the  shape  of  an  orange,  but  it  would  be  gro- 
tesque to  explain  that  it  was  so  many  times  larger 
than  this  fruit.  For  all  practical  purposes  those  who 
make  use  of  these  terms  of  comparison  might  as  well 
say  right  out  that  the  growth  was  'about  the  size  of 
a  lump  of  chalk.'  " 


State,  and  victims  of  the  law  were  helped  to  shuffle 
off  their  mortal  coil  with  ease  and  despatch  by  electro- 
cution. But  still  the  Transatlantic  philanthropist  is 
not  happy.  Electrocution  is  said  to  be  uncertain  in 
its  action  ;  and,  indeed,  it  has  even  been  suggested  that 
the  post-mortem  examination  which  is  made  immedi- 
ately after  tlie  sentence  of  the  law  has  been  carried 
out  is  intended  to  be  the  coup  de  grace,  or  at  any  rate 
to  '  mak'  sikkar.'  Moreover,  it  is  believed  that  in 
some  cases,  at  least,  electrocution  causes  pain.  With 
the  view  of  making  execution  painless,  therefore,  it 
was  recently  suggested  in  a  paper  read  before  the 
American  Association  for  the  Advancement  of  Science 
to  inflict  the  last  penalty  of  the  law  by  the  adminis- 
tration of  hydrocyanic  acid  under  conditions  that  will 
ensure  death  being  painless.  For  this  purpose  the 
criminal  is  to  be  taken  to  a  '  death  chamber,'  which  is 
to  be  connected  by  pipes  with  retorts  generating  the 
poisonous  vapor,  and  sometime  when  the  patient  is 
asleep  the  lethal  gas  is  to  be  turned  on,  and  he  will 
quietly  be  absorbed  into  the  infinite.  The  plan  only 
requires  the  addition  of  a  little  slow  music  to  make  it 
realize  the  aspiration  of  the  poet  who  prayed  that  he 
might  drift  through  sweet  sounds  to  a  dream,  and 
through  a  dream  to  death.  To  prevent  any  needless 
harrowing  of  the  criminal's  feelings  by  the  contempla- 
tion of  a  steadily  approaching  end,  the  date  of  execu- 
tion is  not  to  be  fixed,  but  is  to  be  left  to  the  discretion 
of  the  authorities  within  certain  limits  extending  over 
a  i^eriod  of  several  months.  The  idea  does  the  great- 
est credit  to  the  humanitarian  sentiment  to  which  it 
owes  its  conception.  The  plan  appears  to  us,  how- 
ever, to  have  one  trifling  drawback:  the  prospect  of 
so  luxurious  an  exit  from  the  stage  of  this  dull  world 
is  likely  to  lead  to  a  large  increase  of  capital  offences. 
Who,  indeed,  some  may  be  disposed  to  exclaim,  would 
fardels  bear  to  grunt  and  sweat  under  a  heavy  life 
when  he  might  find  such  a  quietus  by  the  easy  and 
pleasant  method  of  sticking  a  bare  bodkin  into  some 
one  v/hom  he  disliked  ?  " 


PAINLESS   EXECUTION. 

The  British  Medical  Journal  thus  takes  us  to  task : 
<'  Our  American  cousins  are  —  in  spite  of  an  occasional 
'deviation  from  humanity'  in  the  direction  of  lynch- 
ing —  a  tender-hearted  people.  For  a  long  time  they 
dropped  the  tear  of  sensibility  over  murderers  who 
were  subjected  to  the  barbarous  procedure  of  being 
'  worked  off,'  to  use  the  classic  phrase  of  a  great  artist 
in  that  line.  In  deference  to  this  delicate  sentiment 
han<ring  was  some  years  ago  abolished  in  New  York 


AN   UNPARDONABLE   INDIGNITY. 

The  New  York  Medical  Record  makes  the  follow- 
ing editorial  comment  on  the  recent  unjustified  treat- 
ment of  two  New  York  physicians  : 

'"  Few  greater  outrages  have  been  committed  upon 
medical  men  in  New  York  than  the  arbitrary  arrest 
last  week  of  two  reputable  physicians,  Drs.  Purdy 
and  Maier,  who  had  been  called  to  a  charity  case,  see- 
ing it  but  once,  and  who  subsequently  recommended 
that  the  patient,  who  was  a  poor  woman,  should  be 
taken  to  Bellevue  Hospital,  where  she  died  a  few 
days  later.  An  autopsy  was  held,  about  the  results 
of  n'hich  there  seems  to  have  been  some  justifiable 
difference  of  opinion,  and  the  matter  was  left  to  the 
police  for  '  investigation,'  it  being  alleged  that  the 
cause  of  death  was  criminal  abortion.  The  patient 
had  during  life  })resented  the  symptoms  of  acute  arti- 
cular rheumatism  and  endocarditis,  and  the  existence 
of  pelvic  symptoms  was  not  even  recognized  or  sus- 
pected by  the  doctors  or  by  the  visiting  staff  of  Belle- 
vue, or,  in  fact,  any  one  else  except  the  astute  coronei  's 
physician.  The  '  investigation  '  of  the  police  captain 
consisted  in  finding  out  the  names  of  the  physicians 
who  had  last  seen  the  patient,  and  after  being  pillor- 
ied in  the  yellov/  journals,  and  subsequently  spending 
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H  morning  in  tlio  coroner's  court,  they  were  'exoner- 
iitcd  '  l>y  tile  coroner  and  llie  jnry  ;  and  will  for  some 
time  snller  from  the  stigma  of  a  false  arrest  in  a  (|nes- 
tionahle  case. 

"  If  this  sort  of  tiling  is  allowed  to  <^o  on,  any  (loca- 
tor may  he  dragged  to  a  polic(!  station  at  the  pleasnre 
of  any  antocratic  coroner  or  any  over-zealous  and  noto- 
riety-seeking police  captain." 


THERAPEUTIC  NOTES. 

A'^OMiTlxc  OK  I'liriiisis.  —  Uerthier'  fre(|uently  oh- 
served  in  [niticnts  with  eonnnenein<;'  pnlmonary  tuher- 
culosis  tits  of  couiiliin'i'  early  in  the  mornint;-  or  after 
the  evening  meal,  followed  by  vomiting,  whi(;h  he  con- 
siders as  a  sort  of  pulmonary  reflex,  this,  in  its  turn, 
exciting  nausea,  on  account  of  a  hy{)eresthetic  condi- 
tion of  the  pharynx,  the  so-called  pharyngeal  hyper- 
esthesia ;  to  stop  this  vomiting  it  is  necessary  to  cause 
the  disappearance  of  this  hyperesthesia.  To  efi'ect 
this  purpose  lierthier  resorts  to  the  employment  of 
two-per-cent.  solutions  of  cocaine,  with  which  he 
swabs  the  posterior  pharynx  a  couple  of  hours  before 
the  expected  attack  of  vomiting.  In  three  or  four 
days  of  such  treatment  the  hyperesthesia  disappears. 
The  treatment  is  then  discontinued  until  the  rea])pear- 
ance  of  another  attack.  Two  or  three  repetitions  of 
the  treatment  are  entirely  sutlicient  to  bring  about  a 
cure  of  the  trouble. 

Salophen  in  Acute  Akticulak  RiiEtJiAxisM. — 
To  avoid  a  possible  recurrence  of  the  symptoms  of 
this  disease,  even  when  salicylic  acid  had  been  em- 
plo3'ed  for  a  few  days,  Mosler  "^  resorts  to  the  use  of 
salophen  in  doses  of  30  to  45  grains  per  day,  after  the 
acute  symptoms,  such  as  pains,  swelling  of  the  joints, 
and  fever,  have  been  set  aside  by  the  previous  use  of 
tlie  salicylate.  The  salophen  thus  employed  must  be 
used  for  several  days.  According  to  the  author,  the 
drug  is  free  from  any  deleterious  effect  on  the  stom- 
ach or  the  nervous  system  ;  he  administered  as  large 
doses  as  one  to  two  drachms  daily,  for  several  days, 
Avithout  any  harm.  It  is  also  useful  in  rheumatic 
chorea,  and  serves  as  a  reliable  analgesic  and  antineu- 
ralgic. 

rciiTuvoi,  IN  jNIkasles.  —  Dr.  Stizover^  employs, 
and,  lie  reports,  with  great  success,  a  salve  made  up  of 
ichthyol,  thirty  parts,  and  axungia,  ninety.  This  is 
rubbed  on  twice  a  day,  in  the  morning  and  in  the 
evening.  If  the  treatment  is  begun  before  the  ap- 
pearaiu'e  of  the  eruj)tion  on  the  surface  of  the  body, 
but  when  it  is  detected  already  on  the  mucous  mem- 
brane of  the  oral  cavity,  the  course  of  the  disease 
may  be  completely  interrupted  ;  the  eruption  does  not 
come  out,  fever  is  absent  and  the  child  gets  well 
raj)idly.  But  even  if  applied  at  a  time  when  the  skin 
is  already  covered  with  the  erujition,  then,  after  one 
or  two  apijlications,  the  temjjerature  falls  and  the 
eruption  pales  and  finally  disappears  altogether.  In 
the  coui'se  of  four  or  five  days  the  patient  is  entirely 
cured.  To  rub  off  the  salve  \\w  child  is  given  a  warm 
bath. 

Ice  Bags  i.\  Pyrexia.  —  The  continuous  applica- 
tions of  ice  bags  to  combat  high  temperature  has  re- 

>  Gazette  M^d.  Beige. 
'  Deutsche  nied.  Woch. 
3  Memorabilia,  Xo.  1,  1899. 


cfutly  been  enthusiastically  reconinniid<(|  liy  Dr.  Lo«k- 
ard.*  It  is  siniphr  .md  easier  of  applie;itiuii  than  ^\m\\ 
procedures  ;is  cold  b.illis,  packing  and  the  like.  The 
b.igs  are  appli<-d  to  that  portion  of  the  bodv  uliere  the 
iirteries  are  nearot  to  the  skin,  and  the  application  in 
continued  until  tlu'  leniperature  become.^  normal.  The 
dr.-iwbacks  to  the  employment  r)f  the  ice  bag.s  are  hot 
to  IxM'ompared  with  what  we  «'ncounter  when,  for  in- 
stance, using  cold  baths,  for  the  patient  need  nrjt  leave 
his  l)ed.  The  nund)er  of  bags  and  their  inr-thod  of  a|»- 
plication  will  depend  on  the  nature  of  tlie  disease  and 
the  height  of  tem|)eratine.  As  soon  as  a  fall  of  U-lii- 
perature  is  observed,  the  ninnber  of  bags  must  at  once 
be  diminished,  and,  in  a  general  way,  it  must  Ik;  u\y- 
served  that  a  sudden  lowering  of  temperature  must  Ik- 
guarded  against.  For  fever  of  moderate  degree  four 
bags  will  sulUce  —  thus  in  both  armpits  and  the  |»o|)liteaI 
spac(!s  ;  if  fever  runs  high,  then  tlie  bags  to  th<-  najM- 
of  the  neck,  to  the  joints  of  hands  and  feet.  In  pneu- 
monia, headache,  pericarditis,  and  arthritic  affections 
the  api)lication  is  made  over  the  affected  ])art.  The 
effect  on  the  temperature  is  usually  manifest  in  the 
course  of  one  hour  after  the  application  of  the  bags, 
and  if  continued  carelessly,  even  subnormal  temjtera- 
ture  may  take  place. 


CorrciefponDfnce, 

VACCINATING   WITH    IVORY   POINTS. 

South  Boston,  Mass.,  October  31,  1899. 

Mr.  Editor:  —  The  ordinary  manner  in  which  the 
ivory  point  is  used  when  vaccinating  is  to  first  scarify  the 
skin  with  the  dry  point,  and  tbeu  to  wet  the  point  and  rub 
the  virus  into  the  denuded  surface.  By  varying  this  tech- 
ni(jue  slightly,  I  find  a  much  belter  result  in  the  percentage 
of  cases  that  "  take." 

The  variation  consists  in  wetting  the  point  before  scari- 
fying. Thus,  in  using  the  moistened  point  to  denude  the 
surface  of  epithelium,  we  are  simultaneously  introducing 
the  virus,  and  this,  I  believe,  explains  the  better  result. 
This  note  may  be  of  interest  at  the  present  time,  when  so 
much  vaccinating  is  needful  to  protect  communities. 
Respectfully, 

Edward  A.  Tracy,  M.D. 

^  Centrb.  f.  d.  ges.  Theraiiie,  August,  1899. 
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RECORD  OF  MORTALITY 
B'OR  THE  Week  ending  Saturday,  October  28,  1899. 


New  York   .  . 

Chicago  .    .  . 

Philadelphia  . 

St.  Louis.    .  . 

Boston     .    .  . 

Baltimore    .  . 

CiDCiniiati   .  . 

Cleveland    .  . 

Pittsburg     .  . 

Washington  . 

Milwaukee  .  . 

Providence .  . 

Nashville     .  . 

CharlfSiou  .  . 

Worcester   .  . 

Fall  River    .  . 

Cambridge  .  . 

Lowell     .    .  . 

New  Bedford  . 

Lynn  .    .    .  . 

Somerville  .  . 

Lawrence     .  . 

Springfield  .  . 

Holyoke  .    .  . 

Brockton     .  . 
Salem  .... 

Maiden    .    .  . 

Chelsea   .    .  . 

Haverhill     .  . 

Gloucester  .  . 

Fitchburg    .  . 

Newton   .    .  . 

Taunton .    .  . 

Everett   .    .  . 

Quincy     .     .  . 

Pittsfield     .  . 

Waltliam     .  . 

North  Adams  . 

Chicopee      .  . 

Medford .    .  . 

Newburyport  . 

Melrose   .    .  . 


3,550,053 

l,619,i26 

1,266,832 

623.000 

539,416 

506.389 

405,000 

350,000 

305.000 

277,000 

275,000 

150,000 

87.754 

65,165 

111,732 

103,142 

92,520 

90,114 

70,511 

68  218 

64,394 

59,072 

58,266 

44,510 

38,769 

37,723 

36,421 

34,235 

32,651 

31,426 

30,523 

30,461 

28,527 

28,102 

24,578 

23,421 

22,791 

21,583 

18,316 

17,190 

15,036 

14,721 


1130 
342 


202 
166 


97 


398 
119 


Percentage  of  deaths  from 


.2S 


8.56 
13.20 


58       7.35 
50     14.40 


13.39 


13.02 
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8.0(1 

20.80 


47.04 
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11.76 
5.26 
22.22 
21.42 
25.00 
lO.Oj 


14.28 


14.28 
40.00 


17.64 


16.66 
11.11 


11.20 
12.90 


13.23 
15.00 


22.66 


8.6« 
8.30 
12.00 
4.16 


11.76 
■24.15 
17.64 

11.11 
7.14 
25.00 


14.28 
5.88 
14.28 
20.00 
20.00 


5.88 
20.00 


5 


1.76 
2.70 


1.96 
6.00 


4.12 


6.51 

12.45 
4.00 
12,48 


11.76 


5.26 
7.14 


1.60 
2.80 


1.47 
1.20 


B.15 


11.76 
11.76 

7.14 


11.76 


16  66 
11.11 


qcs 


2.96 
6.30 


1.47 
6.00 


4.34 

16.60 

4.00 


17.64 
345 


25.00 
10.00 


Deaths  reported  2,303 ;  under  five  years  of  age  778 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  259,  consumption  295,  acute  lung  diseases 
279,  diphtheria  and  croup  94,  diarrheal  diseases  f)4,  typhoid  fever 
43,  whooping-cough  18,  cerebro-spinal  meningitis  15,  scarlet  fever 
13,  measles  8,  erysipelas  4. 

From  whooping-cough  New  York  9,  Philadelphia  4,  Boston  2, 
Washington,  Providence  and  Cambridge  1  each.  From  cerebro- 
spinal meningitis  New  York  6,  Boston  and  Worcester  2  each, 
Lynn,  Somerville  and  Gloucester  1  each.  From  scarlet  fever 
New  York  and  Philadelphia  4  each,  Boston,  Washington,  Haver- 
hill, Gloucester  and  Amesbury  1  each.  From  measles  New 
York  8. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
October  21st,  the  death-rate  was  19.0.  Deaths  reported  4,l(iO: 
acute  diseases  of  the  respiratory  organs  (London)  30(5,  diphtheria 
129,  diarrhea  103,  fever  82,  measles  75,  whooping-cough  35, 
scarlet  fever  33. 

The  death-rates  ranged  from  9.8  in  Croydon  to  28.4  in  Liver- 
pool;  Birmingham  19  5,  Brighton  13.1,  Cardiff  15.2,  Gateshead 
21.0,  Hull  l(j.9,  Leeds  19.3,  Loudon  18.0,  Manchester  23.G,  New- 
castle-on-Tyne  20.3,  Sheffield  20.(5,  West  Ham  18.4. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER 3.  1899. 

R.  Spear,  assistant  surgeon,  detached  from  the  "  New  York," 
ordered  home  and  granted  sick  leave  for  two  months. 

R.  K.  McClanahan,  assi.'^tant  surgeon,  detached  from  the 
Naval  Hospital,  Key  West,  Fla.,  aud  ordered  home  and  granted 
sick  leave  for  two  months. 


SOCIETY  NOTICES. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  hold  its  meeting 
at  19  Boylston  Place,  Wednesday,  November  15,  1899,  at  8  p.  m. 


At  8  o'clock :  Dr.  R.  F.  Chase  will  report  "  A  Case  of  Brachy- 
cardia." 

At  8.15  o'clock :  Dr.  J.  W.  Courtney  will  present  "  The  Report 
of  an  Interesting  Brain  Case." 

At  8.30  o'clock:  Dr.  V.  Y.  Bowditch  will  read  a  paper  entitled 
"The  Massachusetts  State  Hospital  for  Consumptives  at  Rut- 
land; Its  Purpose  and  the  Work  Accomplished  during  its  First 
Year."  Discussion  by  Drs.  F.  I.  Knight,  E.  O.  Otis  and  A. 
Worcester. 

J.  Bergen  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 

New  York  State  Association  of  Railway  Surgeons. — 
The  ninth  annual  meeting  of  the  Association  will  be  held  in  the 
Academy  of  Medicine,  No.  17  West  Forty-third  Street,  New 
York  City,  Thursday,  November  16,  1899. 


RECENT  DEATHS. 

Luther  Dana  Woodbridge,  M.D.,  M.M.S.S.,  died  in  Wil- 
liamstown,  November  3,  1899,  aged  forty-eight  years. 

Adam  Calhoun  Deane,  M.D.,  M.M.S.S.,  died  in  Greenfield, 
November  7,  1899,  aged  seventy-eight  years. 

J.  K.  Phillips,  M.D.,  of  Bangor,  died  November  5th,  at  the 
Eastern  Maine  (General  Hospital,  after  an  illness  of  several 
days.  Dr.  Phillips  was  born  in  Bangor,  February  25,  1858.  He 
prepared  for  college  at  Andover  Academy  and  entered  the  Har- 
vard Medical  School,  taking  a  four  years'  course  and  graduating 
in  1885.  The  following  two  years  he  was  interne  at  the  Massa- 
chusetts General  Hospital.  He  studied  also  in  Germany  and 
Dublin.  Dr.  Phillips  came  to  Bangor  in  1888,  and  had  since 
been  engaged  in  the  practice  of  his  profession  there.  He  was  a 
surgeon  of  ability  and  was  one  of  the  visiting  surgeons  of  the 
Eastern  Maine  General  Hospital.  He  was  a  member  of  the  Maine 
Medical  Association  and  of  the  Penobscot  County  Medical  Asso- 
ciation, of  the  Harvard  Club  of  Bangor  and  of  the  Harvard 
Medical  School  Alumni  Association. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

A  Text-book  of  Diseases  of  the  Nose  and  Throat.  By  D. 
Braden  Kyle,  M.D.,  Clinical  Professor  of  Larjngology  and 
Rhinology,  Jefferson  Medical  College,  etc.  With  175  illustra- 
tions, 23  of  them  in  colors.  Philadelphia:  W.  B.  Saunders.    1899. 

Report  on  the  Investigations  into  the  Purification  of  the  Ohio 
River  Water  for  the  Improved  Water  Supply  of  the  City  of  Cin- 
cinnati, O.  Made  by  the  Board  of  Trustees,  Commissioners  of 
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AN   OBJECT   LESSON    IN   MILITARY    SANITA- 
TION.! 

IIV    (UAH.    II.    (lUKKNLKAK,    M.I)., 

Colffiul,  Medicitl  Inipector,  United  States  Army. 

TnR  militarv  cann^s  that  arc  now,  and  have  Ixcii, 
located  on  the  outskirts  of  the  (Uty  of  San  Francisco, 
present  an  object  h-sson  in  sanitiition  that  is  interest- 
inij;  and  strikinj^'. 

These  camps,  U)cated  within  a  coujjh'  of  miles  of 
each  other,  nearly  eijual  in  the  number  of  men  they 
contained  (about  12,0()()),  have  been  subjected  to  identi- 
cal conditions  as  to  climate,  soil,  water  supj)ly,  food, 
etc.  In  one,  Camj)  Merritt,  the  men  were  scouracd 
with  sickness  and  death  and  lar<)^e  nund)ers  of  tliem 
were  permanently  invalided  ;  local  epidemics  became 
general  and  soon  the  entire  camp  was  so  thoroughly 
infected  that  it  was  of  necessity  abandoned. 

In  the  other  camp,  at  the  Presidio,  there  has  ])een 
but  little  sickness  (the  percentage  never  exceeding  rive 
and  a  half  to  the  aggregate  strength),  few  deaths  and 
a  few  cases  permanently  invalided ;  local  epidemics  of 
contagious  disease,  due  to  importation,  have  been 
(juiekly  controlled  and  have  not  in  any  case  extended 
beyond  the  respective  commands  which  brought  them, 
nor  up  to  this  date  has  a  single  case  of  infectious  dis- 
ease originated  in  the  camps.  Quite  naturally,  the 
(juestion  has  been  asked,  "  Why  is  there  this  difference 
ill  the  health  conditions  between  the  two  camps?" 
The  answer  is  simple  :  At  Camp  Merritt  the  advice  of 
sanitarians  was  seldom  asked,  and  when  asked  was  not 
followed,  and  nearly  every  law  of  health  was  either 
ignored  or  violated. 

At  the  Presidio  the  advice  of  sanitarians  was  freely 
sought,  accepted  and  carried  out,  no  pains  being  spared 
to  secure  as  far  as  possible  compliance  with  the  laws 
of  health.  Officers  and  men  alike  appear  to  have 
recognized  th(^  benefits  of  sanitation  and  have  been  not 
only  willing  to  accept  the  advice  of  its  teachers,  but 
ready  to  carry  out  that  advice  to  its  fullest  extent; 
and  here  I  wi.sli  to  bear  willing  testimony  to  the  valu- 
able assistance  that  has  been  rendered  by  General 
Shafter  in  the  work,  which  without  his  co-operation 
could  not  have  been  successfid  ;  he  has  taken  a  per- 
sonal interest  in  its  details,  approved  without  hesitation 
the  various  measures  that  have  been  laid  before  him, 
encouraged  the  workers  and  through  his  knowledge  of 
existing  military  conditions  in  this  section  has  made 
practical  suggestions  that  have  been  of  the  greatest 
value  ;  as  sanitarians  we  certainly  owe  him  a  debt  of 
gratitude. 

The  object  in  establishing  these  camps  was  to  shelter 
and  care  for  the  State  volunteers  returning  from  the 
Philippine  Islands  to  be  mustered  out  of  the  service 
of  the  United  States,  and  for  the  recruits  and  new 
volunteer  regiments  gathered  from  all  parts  of  the 
United  States  and  sent  to  San  Francisco  for  transporta- 
tion to  the  Philippines.  The  problem  to  be  solved  in 
their  sanitation  was  a  complicated  one,  since  the  methods 
to  be  decided  ui)on  must  api)ly  to  organizations  com- 
ing from  opposite  parts  of  the  world,  where  climatic 
and  other  influences  were  known  to  induce  a  variety 
of  conditions  that  could  render  the  men  from  both  ends 
of  the  line  liable  to  disease. 

'  .\n  address  delivered  before  the  San  Francisco  County  Medical 
Society,  San  Francisco,  Cal. 


The  men  of  the  incoming  regiments  were  uHHiuued 
to  l>e  physically  below  par  :if(«r  a  yeui'«  campaigning 
in  the  tropics,  and  tlierefore  peniliurly  liable  t<j  piil- 
monary  disorders  from  the  radical  change  (tf  «lirnat4f, 
or  to  intestinal  diseases  from  tropical  infection,  or  from 
dieU'tic  indiscretions  afu-r  arrival,  siiK-e.  in  its  tnitbiirHt 
of  j)atriotism,  San  Francisco  held  an  "  (»j»en  dor>r  "  for 
thes(!  returned  heroes  to  its  stores  of  IkHIi  solid  and 
liijuid  food  ;  the  infectious  diseases  of  the  trojiicH, 
bubonic  plague,  etc.,  were  liable  of  importation,  and 
in  the  indin'eren<;e  of  the  returned  soldier  to  anv  care 
of  self,  there  was  good  ground  frjr  apprehension  a.s  to 
hi.s  health. 

The  men  of  the  outgoing  regim<-nts.  being  recruiu*, 
were  considered  as  especially  liable  to  disease,  since  it 
is  a  well-known  fact  that  few  of  this  class  escape  a 
visit  to  the  doctor  before  the  end  of  their  first  six  weeks 
of  .service  by  reason  of  the  change  in  their  environ- 
ment and  habits  of  life ;  they  are,  moreover,  to  a 
greater  or  less  extent,  carriers  of  infectious  di.sease, 
usually  contracted  at  home,  which  unless  closely 
watched  will  soon  contaminate  a  camj). 

The  location  of  the  camp  was  by  no  means  a  desira- 
ble one ;  the  soil  was  retentive,  the  terrain  broken  and 
I'.illy,  the  climate  very  trying,  high  winds  and  heavy 
fogs  being  of  daily  occurrence,  while  the  water  supply- 
was  not  much  more  than  sufficient  to  meet  the  re(|uire- 
ments  of  the  ordinary  garrison. 

The  advantages  of  the  military  situation,  in  an  or- 
ganized plant,  with  abundant  supplies,  ample  transpor- 
tation and  the  proximity  of  a  large  and  prosperous 
city,  were  so  great  that  it  was  determined  to  overcome 
the  difficulties  that  were  presented  and  by  a  little  extra 
exertion  and  care  make  the  camps  thoroughly  healthy 
and  convert  them  into  models  of  successful  sanitation'; 
three  separate  camps  were  accordingly  planned  for  the 
Presidio  Reservation  and  one  (a  detention  camp)  for 
Angel  Lsland  in  the  bay.  The  first  was  the  model 
camp,  to  accommodate  five  regiments  of  returning 
volunteers,  about  5,000  men  ;  the  next  was  the  vol- 
unteer camp,  to  accommodate  four  regiments  of  out- 
going volunteers,  about  0,200  men,  and  the  third,  a 
recruit  camp,  for  about  2,000  recruits,  to  fill  the  regu- 
lar regiments  already  in  the  Philippines.  The  deten- 
tion camp  was  made  for  about  1,500  men. 

In  planning  these  camps  the  primary  objects  were  to 
remove  the  kitchens  as  far  as  possible  from  the  latrines, 
to  provide  a  safe  method  for  the  disposal  of  excreta, 
garbage,  etc.,  to  secure  means  for  the  personal  cleanli- 
ness of  the  men,  to  heat  their  quarters  and  to  supply 
them  with  an  abundance  of  good  food  and  water. 

The  model  camp  was  laid  out  in  two  sections,  one 
for  three  regiments,  the  other  for  two,  each  in  the 
form  of  a  parallelogram,  the  central  line  of  which  was 
occupied  by  wooden  sheds  for  the  kitchens  and  mess 
halls ;  opposite  each  end  of  these  buildings  a  row  of 
Sibley  tents  (fioored)  was  pitched,  and  on  the  fianks 
and  rear  the  latrines  and  bathhouses  were  placed ;  an 
emergency  hospital,  to  acconnnodate  six  beds,  and  a 
small  dispensary  was  provided  on  the  staff'  line  of 
each  regiment :  a  zinc-lined  wash  trough  supplied 
with  a  dozen  bib  cocks  was  placed  in  the  rear  of  each 
mess  hall,  to  be  used  as  a  lavatory  ;  a  grease  trap,  con- 
nected with  a  sewer  for  litjuid  garbage,  was  placed  near 
the  door  of  each  kitchen,  and  galvanized-iron  garb:ige 
and  ash  cans  were  placed  on  the  porch.  Stoves  were 
set  up  in  every  tent  and  in  the  mess  halls :  these  build- 
ings, when  not  in  use  for  meals,  being  occupied  as  gath- 
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ering  places  —  social  halls  —  for  the  men.  In  the  vol- 
nnteer  and  recruit  camps  the  same  general  plan  was 
followed,  the  relative  positions  of  the  kitchens  and 
latrines  being  changed  owing  to  the  hilly  and  broken 
lay  of  the  land.  Large  caldrons  were  set  up  at  con- 
venient places  in  the  camp,  for  heating  water  that 
might  be  used  either  to  disinfect  any  fabrics,  or  to  fur- 
nish hot  water  for  laundry  ])urposes  ;  galvariized-iron 
wash  tubs  in  the  proportion  of  two  to  each  company 
were  furnished,  and  night-soil  tubs  were  placed  in 
every  company  street  at  "  tattoo  "  for  the  use  of  the 
men  during  the  night,  a  sentinel  being  posted  in  the 
street  to  see  that  the  orders  regarding  their  use  were 
carried  out.  The  water  supply  was  increased  by  a  con- 
nection with  the  city  mains,  and  an  abundance  of  water 
secured  for  all  purposes. 

The  detention  camp  on  Angel  Island  was  provided 
for  the  shelter  of  any  troops  that  might  liave  to  be 
placed  in  quarantine,  by  reason  of  infectious  disease 
on  the  transport  that  brought  them  from  Manila.  It 
was  pitched  in  two  e(pial  sections  separated  from  each 
other  by  a  wide  street,  in  the  centre  of  which  a  double 
line  of  barbed-wire  fence,  of  eight  strands  high,  was 
placed,  the  interval  between  the  fences  serving  as  a 
beat  for  sentinels.  The  object  of  this  division  was  to 
enable  either  of  two  commands  that  might  be  quaran- 
tined on  different  dates  to  complete  its  period  of  de- 
tention without  interfering  with  the  other. 

Arrangements  were  made  for  a  careful  inspection  of 
all  incoming  transports  and  for  the  immediate  segrega- 
tion of  any  sick  that  might  be  among  the  soldier  pas- 
sengers, and  before  fresh  troops  were  emliarked  the 
transports  were  disinfected. 

The  railway  service  was  also  considered,  and  ar- 
rangements made  for  the  daily  cleansing  and  disinfec- 
tion of  water  closets  and  urinals  on  all  troop  cars 
while  en  route,  and  for  an  abundant  supply  of  drink- 
ing water  for  the  men. 

The  plan  of  construction  of  the  latrines  and  the 
method  of  disposal  of  excreta  is  that  recommended 
by  a  board  of  medical  officers  composed  of  Major 
Reed,  United  States  Army,  and  Majors  Vaughan  and 
Shakespeare,  United  States  Volunteers,  and  is  de- 
scribed in  the  following  extracts  from  its  report : 

A  trough  made  of  No.  22  galvanized  iron,  fourteen 
feet  long,  twenty-two  inches  wide  at  the  top,  para- 
bolic in  (a-oss  section,  and  with  a  maxinmm  de])th  of 
eighteen  inches,  if  set  in  a  light  wooden  framework, 
which  serves  as  a  protective  crate  in  transportation, 
o-ives  support  to  the  trough  while  in  position,  and 
serves  for  the  attachment  of  a  lid  in  two  sections,  fur- 
nished with  seven  seat  holes.  These  holes  are  shaped 
so  as  to  render  soiling  of  the  seat  difficult,  and  a 
slanting  board  one  foot  wide  permanently  fixed  at  a 
proper  angle  al)0ve  the  seat  prevents  the  men  from 
getting  up  on  it  with  their  feet.  When  in  position 
one  end  of  the  trough  is  raised  four  inches  higher 
than  the  other.  The  trough  is  placed  in  an  ordinary 
fram6  privy  house.  At  the  upi)er  end  of  the  trough 
there  is  placed  a  galvanized-iron  gutter  of  proper 
height  and  inclination  leading  into  the  trough  to  serve 
as  a  urinal.  The  rear  side  of  the  gutter  or  that  at^ 
tached  to  the  wall  of  the  building  is  higher  than  the 
front  side,  to  prevent  soiling  the  building.  The  trough 
is  prepared  for  the  reception  of  fecal  matter  l)y  filling 
it  with  water  until  a  certain  level  indicated  by  a  line 
on  the  inside  of  the  trough  is  reached.  A  measure 
for  the  purpose,  and  holding  one-sixth  of  a  barrel,  is 


now  filled  with  quicklime  and  emptied  into  the  water  ; 
some  dry  lime  should  also  be  placed  in  the  urinal. 
The  lime  in  the  trough  is  thoroughly  stirred  with  a 
wooden  paddle.  Tliis  stirring  is  repeated  three  times 
every  day.  The  wooden  paddle  when  not  in  use 
stands  in  a  pail  filled  with  milk  of  lime.  Toilet 
paper  is  provided  for  the  men's  use  in  the  latrines, 
because  large  pieces  of  newspaper  will  fioat  on  the 
water  holding  masses  of  fecal  matter  above  the  sur- 
face, thus  exposing  it  to  the  flies  and  other  insects. 

Once  a  day  the  contents  of  these  troughs  are 
pumped  out  into  an  odorless  excavator,  carted  away 
and  properly  disposed  of.  The  milk  of  lime  destroys 
the  typhoid  bacillus,  and  the  contents  of  the  trough, 
if  properly  cared  for,  will  be  quite  innocuous.  Not 
only  is  the  milk  of  lime  and  fecal  matter  innocuous 
but  its  value  as  a  fertilizer  is  considerable. 

Our  experience  during  the  war  lias  demonstrated 
the  fact  that  the  untrained  soldier  cannot  be  depended 
upon  for  thoroughly  cleansing  a  camp,  or  for  prop- 
erly removing  and  disjjosing  of  excreta ;  a  corps  of 
civilian  scavengers  was  therefore  employed  to  per- 
form this  important  duty  ;  it  consisted  of  two  over- 
seers, twenty-two  night  scavengers,  fifty-four  day  scav- 
engers, and  seventeen  teamsters,  who  used  in  their 
work  five  odorless  excavating  carts,  six  sanitary  cars, 
and  twelve  dust  carts.  This  force  emptied  the  la- 
trine troughs  twice  in  twenty-four  hours,  and  twice 
daily  removed  all  garbage,  ashes,  and  camp  waste 
fi'om  the  camp  and  its  vicinity  ;  the  soldiers  kept 
tlieir  tent  floors,  kitchens  and  mess  halls  and  company 
streets  swept  clean  twice  daily,  and  one  man  from 
each  company  was  on  duty  each  day  in  the  company 
hitrine  to  keep  it  clean  and  stir  the  lime  solution  fre- 
(piently. 

A  medical  officer  of  the  regular  army  was  detailed 
as  inspector  of  each  camp,  whose  duty  it  was  to  visit 
the  various  regiments,  and  to  see  that  the  tents,  kitch- 
ens, latrines,  bathhouses,  etc.,  were  kept  clean  and 
that  the  food  was  of  proper  quality  and  quantity  and 
well  cooked. 

Immediately  upon  the  arrival  of  a  regiment  in 
camp,  the  inspector  had  its  emergency  hospital  fully 
equipped,  and  gave  orders  that  any  temperature  cases 
that  might  be  found  at  sick  call  should  be  at  once  ad- 
mitted, and  a  blood  examination  made,  to  determine 
if  possible  the  diagnosis ;  if  the  fever  continued  be- 
yond twenty-four  hours,  the  case  was  to  be  sent  to 
the  General  IIos{)ital,  located  on  the  reservation  and 
close  to  the  camps,  where  it  was  kept  until  the  char- 
acter of  the  disease  was  determined  and  its  treatment 
carried  to  its  termination.  The  object  of  this  pro- 
cedure was  to  separate  from  the  regiment,  at  the  ear- 
liest possible  moment,  all  cases  that  might  prove  to 
be  of  an  infectious  nature.  Shortly  after  the  volun- 
teer troops  arrived,  some  cases  of  small-pox  devel- 
oped in  one  of  tlie  regiments,  and  thereafter  all 
incoming  regiments  were  at  once  revaccinated,  the  op- 
eration being  repeated  every  five  days  on  unsuccessful 
cases  until  a  success  was  obtaijied,  or  the  individual 
was,  in  the  opinion  of  the  medical  officer,  innimne. 

The  following  sanitary  regulations  were  published 
for  the  government  of  the  camps,  a  copy  being  given 
to  each  colonel  and  to  each  surgeon  immediately  after 
arrival. 

The  commanding  officer  of  the  troops  occupying  the 
camps  will  detail  from  his  command  two  sanitary  in- 
spectors ;  one  from  the  line,  preferably  a  major  of  the 
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ro^iiuciit,  uiid  tlu;  otluT  :i  rcj^iiiuiiitul  mcdicjil  ollict-r, 
wiu)s«!  daily  <lulv  it  sliall  \w  to  jointly  inspect  tin;  rc;;!- 
nirnt,  intjuiiin*;-  into  the  ^fcncnil  polict^  of  the  cotnpiiny 
((uartcrs  and  .strt'cts,  the  kitclicn.s,  the  lood,  its  picj)- 
anition,  t[uality  and  nutliod  of  serving,  the-  latrint-s, 
ui'iniils  and  sewers,  and  making  to  the  rei,dinental  eoiii- 
niiinder  a  brief  rej)()rt  of  any  nnsanitary  conditions 
tlu'V  may  <liscover,  this  report  to  he  forwardeil  the 
same  day  to  the  medical  inspector  of  the  army  at  <!<■- 
partnuuit  headipiarters. 

Ont^  medical  otlicei"  and  one  hospital  steward  from 
each  re<;iment  will  l)e  recpiired  to  l)(^  l)resent  for  dnty 
with  the  r(^>>;iment  at  all  tiuu^s  of  the  day  and  nij^ht. 

A  daily  sick  call  will  be  held  and  slight  cases  of  ill- 
ness treated  in  (juarters  or  in  the  re<rinu'ntal  hospitals 
provided  for  that  purpose,  but  all  men  who  are  likely 
to  renuiin  sick  more  than  three  days  will  be  [)rom|)tly 
sent  to  the  General  Hospital  at  the  Presidio  of  San 
Francisco. 

If  any  case  of  infectious  disease  occurs,  the  fact  will 
be  promptly  rejjorted  to  the  camp  surgeon,  who  is 
authorizetl  to  make  the  proper  disposition  for  its  isola- 
tion and  care. 

An  ambulance  fully  e(|uii)ped  with  a  team  will  be 
assigned  to  the  camp  by  the  commanding  oiUeer  of  the 
Presidio.  This  ambuhuu^e  will  report  daily  to  the 
camp  surgeon  at  sick  call,  remaining  in  the  camp  dur- 
ing the  day,  subject  to  his  orders.  Under  no  circum- 
stance will  this  ambulance  be  used  for  any  other  pur- 
pose than  the  transportation  of  the  sick,  or  medical 
supplies.  The  conunanding  otlicer  of  the  Presidio 
will  also  cause  another  ambulance  to  be  sent  to  the 
camp  for  service  at  night  time.  This  ambulance  will 
remain  on  duty  from  retreat  to  reveilh;  for  night  emer- 
gency service.  When  the  night  ambulance  reports 
for  duty,  the  day  ambulance  will  be  relieved  and  re- 
turned to  the  post. 

Comi)any  connnanders  will  caution  their  men  against 
exposure  to  the  fogs  and  high  winds  that  prevail  here, 
especially  in  the  early  morning  and  evening,  at  which 
times  overcoats  will  be  worn.  Riding  on  the  '■  dummy  " 
of  the  street  cars,  especially  at  night,  is  particularly 
hazardous  to  men  recently  returned  from  service  in 
the  tropics,  (xuard  duty  and  other  military  functions 
recpiired  at  these  hours  will  be  held  in  overcoats,  and 
at  l)reakfast  and  supper  the  stoves  in  the  dining-rooms 
will  be  provided  with  tires.  The  sale,  by  civilians,  of 
food  or  drink  within  the  limits  of  the  camp  will  be  for- 
bidden. 

At  ri'treat,  urine  tubs,  two  to  each  comjiany,  will  be 
placed  in  each  company  street,  and  nuMi  desiring  to 
urinate  at  any  time  during  the  night  will  be  recpiired 
to  use  them.  The  tubs  will  be  removed  from  the 
conn)any  street  at  reveille  to  a  place  convenient  for 
the  scavengers,  who  will  remove,  clean  and  place  lime 
in  them  for  use  the  next  night. 

The  (juartermaster's  department  will  be  retjuired  to 
{)rovide  an  ample  forc(>  of  scavengers  to  clean  the 
latrines  and  urinal  troughs  at  least  once  daily,  and  to 
refill  the  troughs  with  milk  of  lime  ;  they  will  also 
remove  all  kitchen  garbage,  and  either  cremate  it  or 
dispose  of  it  in  such  safe  place  as  the  quartermaster 
shall  direct.  Particular  care  will  be  enjoined  on  com- 
pany cooks  to  keep  grease  traps  clean,  and  to  deposit 
all  solid  garbage  in  cans  prepared  for  that  purpose  in 
time  for  its  removal  by  the  scavengers. 

The  quartermaster's  department  will  furnish  to 
each  regiment  an  ample  supply  of  necessary  policing 


implements  t,o  enabhi  the  men  to  thon>ughlv  and  ef- 
fc^ctividy  polic*!  the,  camp  daily. 

In  adtlition  to  the  inspecttionH  recpiired  in  the  alnivc 
ord<!r,  the  tramps  were  visited  (hiiiy  l)V  tlie  writ#T, 
who  found  that  as  a  ride  the  regidations  were  proj»- 
erly  carried  out  by  oflicers  and  men. 

Nearly  every  i)ody  of  troops  brought  with  it  some 
form  of  infectious  or  contagions  diseji.He  ;  tvphoid  fever, 
tropical  dysent(rry,  diphtheria,  ^mall-pox,  uieasleH  and 
mumps  appeared  as  constant  importations  ;  the  ea«eH 
were,  however,  promptly  segregated  from  the  com- 
mand, all  infected  material  was  disinfected  or  de- 
stroyed, ww.n  who  had  been  exposed  to  the  contagion 
were  isolated  and  (juarantined,  and  in  the  case  of 
small-pox  everybody  was  vaccinated.  Not  a  single 
cas((  of  any  infectious  or  contagious  disease  has  orig- 
inated in  the  camps.  Ile(rommendation  was  made  to 
the  Washington  authorities  to  detain  all  outgoing 
troops  in  these  camps  for  a  sufficient  tinn;  to  cover 
the  ordinary  incubative  period  of  these  diseases  and 
eliminate  all  suspe(rts  before  embarkation  on  trans- 
ports, but  it  was  not  ileeraed  advisable  to  carry  sani- 
tary precautions  that  far. 

The  length  of  this  address  precludes  comment, 
vvhi(;h  indeed  seems  unnecessary,  since  the  facts  speak 
so  i)lainly  for  the  benefits  of  thoroughly^  digested  san- 
itary precautions  when  conscientiously  and  faithfully 
carried  out. 


TENTAGE   FOR   TROPICAL   SERVICE. 

BY  EDWARD  L.  MUNSON,  M.A.,   M.D., 

Captain  and  Assistant  Surgeon,    United  States  Army,   Washington 
Barracks,  7J.C. 

AViTH  the  military  occupancy  of  our  new  island 
acquisitions  the  unsuitability  for  tropical  climates  of 
our  regulation  tentage  —  i)articularly  that  used  for 
the  shelter  of  the  sick  —  became  at  once  apparent. 
While  not  seriously  defective  when  used  under  the 
conditions  of  weather  and  temi)erature  for  which  they 
were  originally  designed,  the  several  types  of  tent 
used  in  our  service  are  all  intensely  hot  and  close 
under  the  vertical  sun  and  in  the  humid  atmosphere 
of  the  tropics.  With  reference  to  the  hospital  t€nt 
these  undesirable  qualities  appeared  to  be  presumably 
due : 

(1)  To  the  impingement  of  the  direct  solar  ray's 
upon  the  single  thickness  of  canvas  of  the  walls  and 
ends. 

(2)  To  the  msufficient  air  space  and  limited  oppor- 
tunity for  the  movement  of  air  between  the  fly  and 
roof  of  the  tent. 

(.'i)  To  the  inadequate  size  and  improper  location 
of  the  openings  for  ventilation. 

After  some  consideration  the  writer,  some  months 
since,  suggested  the  following  changes  in  the  regula- 
tion hospital  tent,  which,  it  was  believed,  would 
materially  improve  the  latter  for  service  in  the  Torrid 
Zone : 

(1)  That  the  tent  fly  be  enlarged  two  feet  in  length 
and  four  feet  in  width. 

(2)  That  this  tiy  be  raised  upon  a  light  false  ridge 
placed  one  foot  above  the  true  ridge  ;  this  false 
ridge  being  four  feet  longer  than  the  true  ridge  and 
projecting  two  feet  to  the  front  and  rear.  This  is  held 
in  place  by  increasing  by  one  foot  the  length  of  the 
present  pins  in  the  tent  uprights  and  in>erting  these 
into  suitably  located  sockets,  metal  lined  to  prevent 
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splitting,  in  the  false  ridge.  For  convenience  of  trans- 
portation the  latter  is  sawn  obliquely  through  the 
centre  and  the  ends  enclosed  in  a  heavy  galvanized 
iron  box  to  form  a  joint.  Small  iron  pins  at  each  end 
pass  through  suitably  located  eyelet  holes  to  hokl  the 
fly  in  position ;  while  one  end  of  the  false  ridge  in 
each  tent  is  provided  with  a  locking  arrangement  by 
which  several  tents  may  be  joined  firmly  together  to 
form  a  ward. 

(3)  That  the  canvas  comprising  the  top  of  the  tent 
be  cut  out  for  a  space  two  feet  wide  on  each  side  of 
the  ridge  and  running  the  entire  length  of  the  tent 
except  one  foot,  front  and  rear.  The  canvas  thus  re- 
moved is  replaced  by  heavy  rope  netting,  having  a 
mesh  about  two  inches  s(piare. 

(4)  That  the  tent  fly  be  made  of  white  canvas  to 
better  reflect  the  heat  rays,  while  the  tent  itself  is  of 
dark  canvas,  to  properly  subdue  the  light  in  the  in- 
terior. 

The  above  changes  theoretically  ensured  comi)lete 
protection  of  the  walls  —  and  nearly  so  of  the  ends  — 
from  the  rays  of  the  sun  ;  a  large  free  space,  at  least 
one  foot  wide,  between  the  tent  roof  and  fly,  from 
which  the  heated  air  could  be  readily  driven  by  \iev- 


Front  view  of  tent  sliowing  lateral  overhang  of  fly  and  large  air 
space  between  roof  and  fly.  (Regulation  hospital  tent  in  background.) 

flation,  and,  finally,  complete  ridge  ventilation  of  the 
tent  itself,  rendering  tlu^  stagnation  of  heated  or  impure 
air  impossibh^  As  at  present  arranged  this  tent  has 
forty-eight  s(iuare  feet  of  v(Mitilating  surface  where  the 
regulation  tent  has  less  than  two-tliirds  of  one  square 
foot;  and  currents  of  air  passing  horizontally  over  the 
netting  under  the  fly  exert  a  direct  aspiratory  efi^ect  on 
the  air  within  the  tent  itself.  The  two-foot  overhang 
of  the  fly,  front  and  rear,  implies  the  pitching  of  the 
hospital  ward  in  tent  se(^tions  four  feet  apart;  tlie  shel- 
tered intervening  spaces  allowing  free  lateral  ventila- 
tion, the  complete  isolation  of  patients  attacked  with 
contagious  diseases,  as  yellow  U'wv  or  sinall-j)ox,  direct 
entrance  and  egress  of  the  inmates,  and  furnishing  a 
covered  area  for  the  prote(;tion  of  ward  pr(jperty. 
When  tents  are  pitched  togetiier  the  two  flics  are  pre- 
vented from  gaping  by  being  made  slightly  wider  at 
the  base  than  tli<'  centre  and  thus  readily  overlaj) 
through  the  proper  location  and  traction  of  tin;  corner 
guy  ropes. 

Through  the  kindness  of  the  surgeon-general,  a 
tent  made  on  tli(!  above  plan  was  rec(Mitly  received  at 
Washington  B;irracks  for  experimental  purposes.  For 
comparison  it  was  pitched  within  a  few  feet  of  a  regu- 
lation hospital  tent  and  also  the  regulation  conical  wall 


tent  of  the  latest  model.  A  thermometer  was  suspen- 
ded in  the  centre  of  each  tent  about  four  feet  from  the 
ground ;  and,  for  better  comparison,  one  was  also 
placed  in  the  dense  shade  given  by  nearby  foliage, 
while  another  was  exposed  in  the  open  air  to  the  direct 
rays  of  the  sun.  The  several  temperatures  were 
taken  hourly  during  the  heated  parts  of  the  day  and 
were  noted  as  follows  : 


^ 

Date. 

a 

®i 

§ 

•a  . 

s 

Remarks. 

3 

5 

5^ 

a.a 

^fl^ 

^-a 

s  <0 

©o 

»  o  g 

M 

M 

P3*- 

^oP- 

Sept.  7tb. 

1 

87° 

79i° 

84° 

89° 

93i° 

Walls  down. 

2 

94'^ 

80i° 

86° 

94i° 

100° 

"        " 

3 

90^^ 

83° 

86° 

93° 

97° 

"        " 

Sept.  8th. 

11 

95^ 

84° 

8<»4° 

99° 

107° 

.< 

n 

97° 

88° 

93° 

97^^' 

I06i° 

"         '< 

1 

I03i" 

88J° 

90i° 

96° 

98° 

Walls  rolled  up. 

2 

104J° 

93° 

90° 

94° 

93i° 

Thermometer  2 

3 

93° 

88° 

89° 

92° 

91i° 

feet  above  level 
of  wall. 

These  figures  show  a  temperature  in  the  improved 
hospital  tent,  with  walls  down,  never  more  than  5^° 
higher  than  that  in  the  o})eii  air  and  the  densest  shade 


Side  view  of  tent  showing  overhang  of  fly,  front  and  rear  and  color 
combination. 

available,  and  once  only  .'5°  liigher.  As  coin])ared 
with  the  regulation  hospital  tent,  with  walls  down,  the 
temperature  of  the  improvinl  t(;nt  averaged  (five  read- 
ings made  during  two  days)  87.5°  for  the  latter  and 
!)4.5°  for  the  former  —  an  average  difference  of  7°. 
The  improved  tent  was  never  less  than  A\°  cooler 
and  twice  was  8 J"  cooler.  On  one  oc(;asion  subse- 
quently a  dift'erence  of  10^°  was  noted.  As  compared 
with  the  conical  wall  tent  the  temperature  ranged  from 
9^"  to  18|°  lower  in  the  improved  tent.  Siu^h  a  di- 
vergence of  tenijH'rature  means  in  the  tropics  all  the 
difference  between  conifort  and  distress  for  the  well 
and  such  relief  from  great  and  depressing  heat  as 
would  do  much  to  l)ring  about  recovery  in  the  sick. 
It  was  noted  that  the;  improved  tent  ("ooled  down  when, 
for  instance,  the  sun  was  obscured  by  clouds,  much 
more  rajjidly  than  did  the  old  style  tents.  The  latter 
absorl)e(l  and  apparently  imprisoned  the  solar  heat,  so 
that  fre(piently  the  thermometer  on  the  inside  of  the 
closed  tent  was  considerably  higher  than  the  one  out- 
side exposcnl  to  the  direct  solar  rays.  Su(;h  an  ob- 
viously undesirable  (condition  of  affairs  was  never  even 
approached  in  the  improved  tent. 

While  the  rolling  up  of  the  tent  walls  in  the  regula- 
tion tentage  considerably  lowers  the  inside  temperature, 
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the  Vf  iililatioii  of  tlu;  improved  U'lit  is  ho  complete  that 
such  action  h)\vers  the  thi^nnometcr  no  more  tliaii  2° 
or  .'{°  at  most  ;  so  that  \\\v  sick  can  he  kept  in  tiie  .siil>- 
<iue(l  lij^lit  and  comparative'  (|uiet  and  sechision  ot  th*- 
ch)sed  tent  without  discomfort  or  dcipressinjf  elVecfs. 
Tins  is  ot  particnhir  importance  in  tin;  treatment  of 
such  affections  as  typlioid  fever,  where  ;fhiriiiij  li;;lit 
and  outsi(U'  si^lits  and  sounds  are  a  (constant  source  of 
irritiition.  Hy  this  nu'ans  also  the  annoyance  from 
flies  —  the  bane  of  camps  in  warm  weather —  is  hir<rely 
avoided.  With  tent  walls  fully  rolled  up  the  tempera- 
ture of  tlie  improved  tent  ranj^es  from  3°  to  G°  lower 
than  in  the  regulation  tent — about  the  same  dilfer- 
ence  also  existini;  between  the  former  and  conical 
wall  tent. 

The  principles  as  outlined  for  the  case  of  the  hospi- 
tal tent  may  also  be  applied  to  the  oflRcers'  wall  tent 
and  would  certainly  conduce  much  to  the  comfort  of 
the  inmates  durin<r  warm  weather.  In  order  that  such 
a  tent  mi_i,dit  be  still  available  for  use  in  cold  weather 
within  the  United  States  it  is  merely  recpiired  to  issue 
the  present  size  fly.  put  it  on  over  the  true  ridgi"  an<l 


Side  view  of  tent,  Hy  tbiowii  back,  showing  false  ridge  and  ventilat- 
ing space. 

peg  it  down  so  as  to  lie  tiat  on  the  canvas  roof  and 
thus  close  the  ventilating  opening,  either  with  or  with- 
out the  use  of  the  false  ridge  and  larger  fly ;  or  the 
tent  might  be  issued  with  a  separate  ridge-cap  of  can- 
vas, extending  several  inches  below  the  lower  border 
of  the  netting.  Such  a  ridge-cap  could  readily  and 
securely  be  fastened  in  place  by  means  of  grommets 
and  eyelets  when  re(piired. 

The  old  style  conical  wall  or  modified  Sibley  tent  al- 
ready possesses  excellent  ventilation  through  the  open- 
ing at  the  apex.  It  lacks,  however,  a  fly  ;  and  no  tent 
should  be  issued  for  use  in  the  tropics  without  such 
additional  protection.  Such  a  Hy  coidd  be  made  in  the 
form  of  a  truncated  cone,  having  a  diameter  at  base 
and  apex  two  feet  greater  than  that  of  the  tent,  and 
could  be  supported  from  a  large  ring  and  the  centre 
pole,  the  same  as  is  the  tent  itself.  The  length  should, 
of  course,  be  a  trifle  greater  than  the  canvas  of  the  pres- 
ent tent,  exclusive  of  its  wall.  The  addition  of  such 
a  fly  entails  but  little  extra  expense  and  would  re- 
(juiri'  absolutely  no  changes  in  the  tent  as  now  suj^)- 
plied.  The  maintenance  of  comfort,  and  hence  eftici- 
cncy,  of  the  command  necessitate>  the  issue  of  such 
additional  protection. 

The  common  wall  tent,  on   ;ic(\Miut  of  its  size  and 


lack  of  fly,  is  Ujtally  unsuited  for  use  in  the  Iropicn  ; 
and  this  cannot  be  too  strongly  imjfreMKed  upon  tho«« 
in  authority  who,  lacking  exj»erienc«;  in  im  uMe  under 
such  conditions,  still  insist  upon  it>t  employment. 
Troops  who  are  to  \\\v  under  canvas  in  the  low  lati- 
tudes should  only  be  (piartered  in  the  improved  Iioh- 
pital  tent  or  in   the  conical   wall   tent  pr(»vifh;d  witli  a 

fly  as  suggestcfl  abov( a  fact  appreciated  as  regards 

the  sick  by  the  Inited  States  Army  lioard  of  V^yny. 
ment  in  its  promj)t  adoption  for  the  military  service 
of  the  improved  hospital  t<mt  as  just  descrilwid. 


THE    TREATMENT     OF    POST-PARTUM    HE.M- 
ORRHAGE.i 

BY  J.  Z.  CUBRIE,  M.D.,   L.M.,   I-II.D..  CAMBRIDGE,  MA88. 

The  only  excuse  I  can  offer  for  bringing  before 
you  a  subject  concerning  which  but  very  little  that  is 
either  new  or  original  can  be  said  and  respecting 
which  I  cannot  claim  to  have  any  special  knowledge, 
is  its  extreme  and  very  general  importance.  It  i.s 
of  extreme  importance  inasmuch  as  in  pronounced 
cases  the  life  of  the  patient  depends  almost  whollv 
upon  the  means  resorted  to  for  relief  within  a  very 
few  moments.  In  addition  to  this,  it  may  be  said  that 
the  sudden  and  unex])ected  loss  of  a  patient  under 
existing  circumstances  is,  if  possible,  fraught  with  a 
greater  degree  of  sadness  than  under  almost  any 
other  conditions.  It  is  of  extreme  importance,  also, 
because  of  the  necessity  for  immediate  action  in  many 
cases.  Xo  time  can  be  taken  for  determining  upon  a 
certain  (course  of  treatment  and  but  little  for  explora- 
tion. Hesitation  and  precipitancy  are  alike  fatal.  It 
is  of  general  importance,  inasmuch  as  there  are  com- 
paratively few  practising  j)hysicians  who  are  not 
liable  to  have  a  case  of  this  kind  to  deal  with  at  any 
time  and  of  those  whose  j)ractice  does  not  expose 
them  to  this  contingen(;y,  some  may  be  called  upon  in 
case  of  an  emergency,  or  they  may  be  indirectly  in- 
terested in  consequence  of  social  relations. 

It  is  not  my  intention  in  this  i)aper  to  review  the 
numerous  and  widely  diverse  methods  of  treatment, 
which  have  b(>en  recommended  for  the  relief  of  post- 
I>artum  hemorrhage  but  simply  to  indicate  that 
course  of  procedure,  which,  in  my  opinion,  is  most 
likely  to  ensure  the  best  results  in  each  case. 

In  cases  of  post-partum  hemorrhage,  as  in  all 
other  similar  instances,  it  is  first  of  the  greatest  im- 
portance to  determine,  as  accurately  as  possible,  tlie 
source  of  the  hemorrhage.  In  these  cases  there  are 
three  principal  sourcies  of  the  hemorrhage  : 

(1)  Injuries  to  the  genital  tract  which  occur  dur- 
ing labor. 

(2)  The  sinuses  in  the  lower  uncontracted  portion 
of  the  uterus,  the  fundus  being  tirndy  contracted. 

(•^)    The  uncontracted  uterus  as  a  whole. 

Injuries  which  occur  during  labor,  and  which  are 
recognized  only  after  completion  of  labor,  vary  in  im- 
portance from  a  slight  rent  or  tear  to  rupture  of  the 
vagina.  The  most  probable  site  of  a  tear  is  in  the 
cervix,  although  it  may  occur  at  any  part  of  the  in- 
troitus  or  within  the  vagina.  The  bleeding  from  the 
torn  vessels  may  be  sutlicient  to  destroy  life  directlv 
or  it  may  be  only  sufficient  to  prevent  contraction,  or 

•  Read  before  the  Cambridge  Society  for  Medical  Improvement, 
February  27,  1^93,  and  before  the  Boston  Gynecological  Society,  JkUy 
ill,  1890. 
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the  continuance  of  contraction,  by  diminishing  the 
tone  of  the  contractile  tissue. 

In  every  case  of  post-partum  hemorrhage,  whether 
apparently  serious  or  otherwise,  the  condition  of  the 
uterus  as  to  contraction  should  be  ascertained  at  once. 
If  the  fundus  of  the  uterus,  as  felt  through  the 
abdominal  walls,  is  firmly  contracted  and  the  hem- 
orrhage is  profuse  and  persistent,  it  is  safe  to  as- 
sume that  the  blood  does  not  come  from  that  portion 
of  the  uterus.  It  is,  however,  presumptive  evidence 
that  a  tear  has  occurred  at  some  other  portion  of  the 
genital  tract,  the  only  other  probable  source  of  the 
hemorrhage  being  the  sinuses  in  the  lower  uncon- 
tracted  portion  of  the  uterus.  The  gravity  of  the 
injury  can  be  quite  accurately  estimated  by  the 
amount  of  shock  which  is  at  once  apparent  before  a 
large  amount  of  blood  has  been  lost.  If,  under  these 
circumstances,  there  is  no  great  urgency,  the  patient 
should  be  placed  in  such  a  position  as  will  enable  the 
operator  to  see  well  and  work  readily.  A  hot-water 
douche  should  be  used,  and  then  with  two  fingers  dis- 
tending the  vulva,  its  condition  can  be  quickly  ascer- 
tained. Tears  within  the  vagina  and  in  the  cervix 
cannot  always  be  recognized  by  touch  and  it  is  better 
not  to  devote  too  much  time  to  exploration  in  this 
way,  unless  the  hemorrhage  is  not  controlled  by  ordi- 
nary treatment.  As  to  treatment  of  these  cases,  it 
may  be  said,  in  general,  that  if  the  wound  is  readily 
recognized  it  is  better  to  repair  the  injury  at  once,  if 
possible.  If  the  wound  is  deeply  seated  within  the 
vaginal  canal  and  the  hemorrhage  not  excessive,  ice 
or  hot  water  may  be  used.  Both  of  these  agents  are 
frequently  very  effectual  but,  in  my  opinion,  the  use 
of  hot  water  is  the  most  satisfactory.  It  should  be 
used  in  large  quantities  and  even  if  it  do  no  good 
otherwise,  the  parts  will  thus  be  thoroughly  cleansed 
and  ])repared  for  further  treatment.  If  the  bleeding 
is  not  checked  in  this  way  the  whole  internal  cavity 
should  be  firmly  tamponed  with  antiseptic  or  sterile 
gauze  in  such  a  way  as  to  exert  firm  pressure  upon 
the  bleeding  points.  If  this  is  not  successful  the  pro- 
bability of  a  cervical  rent  is  increased.  If  the  tam- 
pon introduced  as  just  described  fail  to  control  the 
hemorrhage  it  should  be  removed  at  once  and  the 
bleeding  points  sought  for.  The  uterus  may  be 
drawn  down  as  near  the  vulva  as  possible  and  the 
bleeding  vessels  secured  by  ligatures,  or  by  a  ligature 
en  masse.  In  cases  of  lacerated  cervix  it  is  not  usu- 
ally possible  to  properly  repair  the  injury  at  this 
time,  but  if  the  character  of  the  wound  is  such  as  to 
render  it  possible  and  the  condition  of  the  patient 
will  ])ermit,  it  should  be  done.  However,  the  result 
in  this  respect  is  usually  unsatisfactory,  and  the  oper- 
tion  should  be  regarded  as  one  for  the  purpose  of 
securing  the  bleeding  vessels.  If  the  hemorrhage  is 
excessive  at  the  outset  and  from  within  the  vaginal 
canal,  with  the  fundus  contracted,  the  whole  cavity 
should  be  packed  at  once  after  using  a  hot-water 
douche. 

The  only  remaining  source  of  internal  hemor- 
rhage, under  the  conditions  just  described,  is  from  the 
sinuses  in  the  lower  uncontracted  portion  of  the 
uterus.  This  variety  of  hemorrhage  may  l)e  pro- 
fuse but  is  much  more  fretjuently  slight  and  constant. 
This  condition  is  seen  most  frequently  following  cases 
of  placenta  previa.  If  the  hemorrhage  is  profuse 
the  indication  is  to  tampon  the  whole  internal  cavity 
at   once,  after    thorough    irrigation    with    hot   water 


and  in  all  cases,  when  hemorrhage,  whether  profuse 
or  otherwise,  follows  a  case  of  placenta  previa,  the 
same  course  should  be  pursued.  This  variety  of  hem- 
orrhage is  almost  certain  to  be  constant,  even  if  not 
profuse  and  under  the  circumstances  the  loss  of  even 
a  small  amount  of  blood  is  important,  so  it  is  best  to 
stop  the  flow  as  well  as  the  probability  of  its  recur- 
rence at  once. 

A  much  more  frequent  variety  of  post-partum  hem- 
orrhage than  that  already  referred  to,  is  that  caused 
by  failure  of  the  uterus  to  contract  after  the  comple- 
tion of  labor.  This  failure  to  contract  is  usually  due 
to  atony  of  the  uterine  muscles  and  the  object  of 
treatment  should  be  to  overcome  this  condition  and 
cause  contraction.  The  treatment  of  these  cases  must, 
of  necessity,  vary  with  the  gravity  of  the  case.  If 
the  flow  is  not  great  and  danger  to  the  patient  not 
imminent,  compression  of  the  uterus  through  the  ab- 
dominal walls  will  frequently  cause  it  to  contract 
and  check  the  hemorrhage.  The  uterus  should  be 
grasped  within  the  hand  as  soon  as  it  can  be  distin- 
guished and  squeezed  tightly  or  kneaded.  Simple 
pressure  upon  the  uterus  is  of  no  service  in  causing 
contraction.  Bimanual  compression  is  still  more  efii- 
cient,  the  mere  introduction  of  the  hand  into  the 
uterus  sometimes  acting  as  a  stimulus  to  contraction. 
This  proceeding,  however,  is  still  more  effectual  when 
with  one  hand  grasping  the  uterus  through  the  abdo- 
minal walls  and  the  other  within  the  vagina,  two  fin- 
gers are  placed  behind  the  cervix  in  the  posterior 
cul-de-sac  and  the  cervix  and  body  of  the  uterus  bent 
sharply  forward  upon  each  other  and  pressed  as 
tightly  together  as  jiossible.  If  these  means  check 
the  hemorrhage  the  compression  should  be  continued 
until  the  uterus  is  felt  to  contract  firmly  and  remain 
so.  The  pressure  may  then  be  gradually  relaxed, 
noting  the  efl^ect  of  doing  so.  If  the  hemorrhage  is 
not  checked  the  hand  should  be  introduced  into  the 
uterus  and  should  be  withdrawn  after  ascertaining  the 
condition  of  the  organ  and  removing  all  its  contents. 
A  large  intra-uterine  injection  of  hot  water  should 
then  be  used.  The  water  should  be  as  hot  as  can  be 
borne,  certainly  not  less  than  105°  F.,  should  be  used 
very  freely  and  if  possible,  should  be  introduced  by 
force  of  gravitation.  However,  any  ordinary  rubber 
syringe  will  answer  the  purjjose  and  will  produce  no 
ill  efl'ect  if  properly  used.  The  use  of  hot  water  is 
grateful  to  the  patient,  stimulates  rather  than  de- 
presses and  is  eft'ectual  in  almost  all  cases.  If,  how- 
ever, it  fail  to  produce  a  good  effect,  common  vinegar 
or  acetic  acid  may  be  tried.  Acetic  acid  may  be 
added  to  hot  water  in  the  proportion  of  about  one 
ounce  to  the  (juart  and  used  in  the  same  way  as 
hot  water.  This  remedy  frequently  causes  immediate 
contraction  of  the  uterus  where  other  means  have 
failed.  Other  remedies  which  are  also  useful  when 
used  in  the  same  way  are  tincture  of  iodine,  whiskey, 
etc.  Any  of  these  remedies  may  be  tried  as  conven- 
ience and  necessity  may  determine.  The  use  of  vine- 
gar possesses  the  advantage  of  being  r(»a(lily  obtained 
under  almost  all  circumstances,  of  being  ready  for 
immediate  use,  being  very  effectual  and  not  producing 
any  ill  after-efl'ects.  In  order  to  use  vinegar,  saturate 
any  clean  nuiterial,  sponge,  a  handkerchief,  cotton, 
etc.,  with  it,  enclose  this  within  the  hand  and  carry  tiie 
hand  well  up  into  the  uterus.  Then  upon  closing  the 
hand  the  vinegar  spreads  over  the  sides  of  the  uterus 
and  the  effect  is  ''  frequently  very  prompt  and  satisfac- 
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torv.  "  Tin-  iiitrtMluction  of  jtitHvs  of  ic«*  into  tlic  utt'ru> 
soiuctiiiies  has  an  cxccllfut  cfTcct.  Tin-  ol»j»Ttioii  to  its 
use  is  that  it  is  not  conifortahh'.  tliat  contractioii  is  not 
j>frmaiient  unless  its  use  is  contimuMl  for  some  tiuie;iiMl 
that  it  tends  to  still  further  depress  the  patient.  C'oiu- 
pression  of  tlie  alxloiuinal  aorta  may  he  tried  also  hut 
should  not  he  wholly  relied  upon  even  for  a  short  time. 
The  ohjection  to  it.s  use  is,  that  it  is  ditheult  to  eon- 
tinue  surticiently  lon^  to  he  of  murh  service  without 
aiisistanee  and  tliat  the  uterine  l)lood  supply  is  not 
thus  wlioUy  cut  off.  It  is,  however,  undouhtedly 
useful  in  preventiuii  rapid  exhaustion  of  the  patient 
:ujd  anemia  of  the  hrain  and  should  he  resort<*d  to.  if 
necessary,  in  connection  with  other  treatment.  In  most 
instances,  compression  of  the  aorta  can  l)e  made  most 
effectually  through  the  alxlominal  walls  and  in  this 
way  it  need  not  interfere  with  other  treatment.  If 
the  bleeding  still  continue  tampons  should  then  be 
used. 

If  the  hemorrhage  is  very  profuse  at  the  outset 
and  danger  to  the  patient  is  imminent,  as  is  usually 
the  case  when  atony  of  the  uterus  exists,  the  uterine 
and  vaginal  cavities  should  be  firmly  tampone<l  at 
once.  Under  these  circumstances  there  is  no  time  to 
make  a  very  careful  examination  or  to  observe  the 
eflfect  of  other  remedies.  Nothing  but  immediate 
mechanical  arrest  of  the  flow  of  blood  can  save  the 
patient's  life.  The  hand  should  l)e  carried  rapidly 
into  the  uterus  to  ascerUiin  the  existence  of  any  mor- 
bid condition  of  that  organ  and  to  remove  any  pieces 
of  placenta,  clots  or  debris  that  may  be  present.  The 
ca^^ty  should  then  be  cleansed  with  a  hot-water 
douche,  the  parts  exposed,  and  the  cervix  drawn  well 
down  to  the  vulva  by  means  of  a  blunt  volsellum  ; 
then  with  one  hand  holding  the  fimdus  of  the  uterus, 
if  it  can  be  distinguished,  the  whole  cavity  should  be 
securely  packed,  leaving  the  end  or  ends  of  the  mate- 
rial used  protruding  to  facilitate  removal.  The  vagina 
should  be  packed  in  the  same  manner,  keeping  the 
material  well  up  against  the  uterus.  This  adds  very 
much  to  the  security  and  efficacy  of  the  uterine  tam- 
pon. The  Ix'St  material  for  packing  the  uterus  is 
iodoform  or  other  variety  of  antiseptic  gauze.  How- 
ever, in  case  of  an  emergency,  any  clean  material, 
handkerchiefs,  strips  of  cotton,  etc.,  may  be  used. 
The  tampon  shoiUd  be  left  twenty-four  hours,  if  it 
check  the  hemorrhage  or  until  it  is  expelled  or  uter- 
ine contraction  is  established  for  some  time.  After 
its  removal  the  uterine  cavity  should  be  thorouglily 
washed  out,  especially  if  any  material  not  known  to 
be  aseptic  has  been  used.  In  the  event  of  not  ha^-ing 
the  necessary  instruments  or  of  not  being  able  to  use 
them  from  any  cause,  it  is  quite  possible  to  tampon 
the  uterus  securely  by  making  pressure  upon  the  ab- 
domen with  one  hand  and  using  the  other  to  carry 
the  material  up  into  the  cavity ;  with  the  two  hands 
thus  in  apposition  the  uterus  can  be  completely  filled 
and  the  tampon  pressed  against  the  bleeding  surfaces. 

If  the  bleeding  continue,  either  the  tampon  is  im- 
properly placed  or  there  exists  some  morbid  condition 
of  the  uterus,  •"benign  or  malignant,  which  has  been 
compressed  during  gestation  and  torn  during  labor." 
In  the  event  of  failure  the  possible  existence  of  this 
condition  should  not  be  forgotten,  but  even  so  the 
tampon  is  still  the  best  method  of  treatment.  In  this 
event  the  first  portion  of  the  tampon  introduced 
might  be  saturated  with  some  form  of  styptic,  such  as 
iron  solution  or  tincture  iodine.     Should  the  bleeding 


still  ('onfiiiue.  in  all  pr<)bahility  an  atheromatous  con- 
diti<jn  (»f  the  vessels  exiHtH.  I  have  never  seen  a  case 
of  this  kind  but  the  treatment  reeommeiided  it)  Ui 
make  firm  pressure  uf»on  the  fundus  of  the  uterus 
and  to  HO  evert  the  organ  in  the  vagina  that  the  bleed- 
ing vessels  may  be  caught  and  secure*!  or  a  portion  of 
the  uterus  lM)und  by  an  india-ruhlx-r  l>and,  so  as  to 
(;ut  off  the  circulation,  as  recommended  by  Kf>ck«. 
The  whole  may  then  be  fastened  by  a  gauze  bandage 
and  retained  for  six  hours.  I'lidoubtedly  ligature  of 
the  yessels  is  the  most  desirable,  if  possible. 

Another  very  rare  accidental  cause  of  jK»st-j)artum 
hemorrliage,  to  which  reference  has  not  Ix-en  marie,  is 
acute  inversion  of  the  uterus.  This  condition  occurs 
but  once  in  200,000  lal>ors ;  still,  the  prjssibility  of  its 
occurrence  shoidd  not  \w  forgotten.  The  greater  the 
laxity  of  the  uterus  the  more  likelihood  of  its  occur- 
rence. It  is  sometimes  the  result  of  a  forcible  effort 
of  the  uterus  to  expel  the  placenta  and  under  these 
circumstances  its  occurrence  might  Ije  suspected.  In 
any  case,  examination  readily  reveals  the  existing  con- 
dition. The  indication  is,  to  remove  any  attached 
pieces  of  placenta  or  adherent  debris  and  restore  the 
organ  to  its  normal  position  as  quickly  as  possible. 

There  are  but  few  drugs  which,  in  my  opinion, 
have  any  influence  in  controlling  the  hemorrhage ;  of 
these  morphine  is  the  most  useful,  and  should  be 
given  subcutaneously  in  a  one-(piarter-grain  dose  at 
the  earliest  possible  moment.  I  have  never  seen  a 
case  in  which  contraction  did  not  ensue  as  soon  as 
the  action  of  the  morphia  was  recognized.  The  diffi- 
culty is  that  if  nothing  else  is  done  in  the  interval, 
the  patient  will  not  live  until  the  morphia  is  absorbed. 
This  should  be  followed  bv  a  full  dose  of  erirotine  or 
ergotmol,  given  subcutaneously  also  and.  if  possible, 
the  solution  of  ergotine  should  he  freshly  prepared 
and  made  with  pure  water. 

A  very  important  feature  in  the  treatment  of  seri- 
ous cases  of  post-partum  hemorrhage  is  the  general 
care  of  the  patient.  The  indication  is,  to  prevent  as 
well  as  overcome  the  effects  of  anemia  of  the  brain 
and  sudden  exhaustion.  The  patient's  head  shoidd 
be  lowered  and  the  foot  of  the  bed  raised.  The 
limbs  should  be  successively  bandaged  from  the  ex- 
tremities upward  and  the  bandage  allowed  to  remain 
in  position  or  a  band  placed  about  the  limb  before  its 
removal.  Compression  of  the  abdominal  aorta  acts 
in  the  same  way.  If  the  condition  of  the  patient  is 
serious,  alcoholic  stimulants  should  be  used  freely 
and  strychnia  in  moderately  large  doses  should  be 
given.  Both  should  be  used  subcutaneously.  The 
principal  indication,  however,  is  to  fill  the  circulation 
and  the  heart  with  a  large  amount  of  saline  solution 
at  once.  The  best  saline  solution  is  common  salt  dis- 
solved in  hot  water,  in  the  proportion  of  one  tea- 
spoonful  of  salt  to  a  quart  of  hot  water.  This 
should  be  used  early,  in  large  quantities,  several 
quarts,  if  necessary  and  should  l>e  introduced  as  far 
up  into  the  bowel  as  possible.  This  in  most  cases 
acts  very  speedily  and  effectually.  If.  however,  the 
effect  is  not  satisfactory,  the  saline  solution  should  be 
used  hypodermically.  For  use  in  this  manner  the 
solution  should  be  of  the  strength  of  0.6  per  cent. 
The  best  situation  for  usuig  the  liquid  in  this  way  is 
in  the  loose  cellular  tissue  of  the  back  or  chest,  and 
the  best  means  of  using  it  is  by  the  force  of  gravita- 
tion. In  this  way  as  much  as  500  or  even  1,000 
grammes  of  liquid  can  be  introduced  into  the  circula- 
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tion  very  quickly,  without  any  local  effect,  and  it 
relieves  the  anemia  almost  instantly.  If  the  effect 
is  not  satisfjtctory  the  liquid  may  be  introduced  di- 
rectly into  the  venous  circulation.  This  is  a  much 
more  complicated  and  formidable  i^roceeding  aiul  is 
seldom  if  ever  necessary  but  if  used  there  are  a  few 
l)articulars  which  should  always  be  observed.  The 
temperature  of  the  solution  should  be  at  least  100°  F. 
and  of  the  same  strength  as  in  the  preceding  instance ; 
it  should  be  absolutely  free  from  saline  particles ; 
should  be  introduced  in  a  slow,  steady  stream ;  the 
quantity  of  liquid  should  vary  with  the  effect  pro- 
duced and  the  needle  should  be  introduced  into  the 
vein  while  the  liquid  is  flowing. 

SUMMARY. 

(1)  A  knowledge  of  the  source  of  the  hemori'hage 
is  necessary  to  ensure  intelligent  action. 

(2)  All  rents  when  easy  of  access  should  be  re- 
paired at  once. 

(;^)  If  the  body  of  the  uterus  is  contracted  and 
bleeding  excessive  and  in  all  cases  of  hemorrhage 
following  placenta  previa,  the  whole  cavity  should  be 
tamponed  at  once. 

(4)  If  this  is  not  successful,  or  if  the  hemorrhage 
is  constant  and  not  excessive,  secure  the  bleeding  ves- 
sels and,  if  possible,  repair  the  injury. 

(5)  If  atony  exist  and  hemorrhage  not  excessive, 
use  external  and  bimanual  compression  of  the  uterus, 
followed,  if  necessary,  by  hot  water,  vinegar  or  acetic 
acid. 

(6)  If  not  successful  or  if  atony  exist  with  exces- 
sive hemorrhage  from  the  outset,  tampon  at  once  af- 
ter using  hot  water. 

(7)  Give  morphia  hypodermically  to  check  the 
hemorrhage  and  stimulants,  strychnia  and  auto-infusion 
to  overcome  the  effects  of  the  hemorrhage. 

(8)  To  prevent  anemia  use  saline  solution,  prefera- 
bly per  rectum  or  hypodermically.  May  use  saline 
solution  by  infusion  also,  if  necessary. 


THE  VALUE  OF  UROTROPIN  IN  THE  TREAT- 
MENT OF  CERTAIN  FORMS  OF  GENITO- 
URINARY  DISEASE. 

BY  J.  M.  THOMPSON,  A.B.,  M.D.,   BOSTON. 

Were  it  essential  to  the  purpose  of  this  paper  to 
take  up  the  matter  of  indiscriminate  sampling  that  has 
obtained  in  this  country  for  some  time  past  in  respect 
of  remedial  agents  of  every  conceivable  kind  and  de- 
scrij)tion,  it  is  quite  safe  to  assume  that  the  subject 
would  not  be  altogether  ill  chosen  or  untimely.  And, 
yet,  irrelevant  though  it  would  be  in  this  connection, 
one  cannot  forbear  hinting  at  the  practical  effect  this 
deplorable  custom  has  wrought  not  only  in  the  past, 
but  especially  at  the  effect  it  is  likely  to  have  in  the 
future  ;  for  it  is  very  apparent  that  the  practice  has 
made  many  practitioners  skeptical  of,  or  doggedly 
opposed  to,  all  new  remedies  —  at  least  till  weighed 
in  the  balance,  so  to  say,  and  found  not  wanting.  On 
the  other  hand,  while  judicious  skepticism  in  regard 
to  new  remedies  is  not  to  be  strenuously  opposed, 
still,  in  the  light  of  past  experience,  it  is  evident  that 
one  cannot  well  afford  to  ignore  all  "  new  comers," 
either  on  principle,  or  as  a  matter  of  routine. 

When  Lister  laid  the  foundation  stone  of  modern 


surgery  about  the  beginning  of  the  last  quarter  century, 
the  classification  of  disease  no  longer  remained  in 
doubt ;  materia  medica  was  placed  on  a  rational  basis  ; 
encouragement  was  given  to  original  investigation  and 
research,  while  empirical  medicine  was  put  to  flight 
to  clear  the  way  for  the  dawn  of  the  golden  era  of 
therapy. 

The  therapeutic  advances  of  the  last  decade  have 
been  unmistakably  marked  and  of  material  importance  ; 
and  with  pathology,  as  well  as  bacteriology,  to  deter- 
mine and  guide  her  course,  the  therapy  of  the  future 
should  be  no  less  secure  than  sutticient,  while  there 
need  be  no  fear  that  the  pharmacopeia  will  remain 
the  vade  mecum  of  the  physician,  and  the  dispensatory 
continue  to  serve  as  a  book  of  reference. 

That  the  world  in  general  and  the  medical  profes- 
sion in  particular  owe  Germany  a  debt  of  gratitude 
—  inestimable  and  irremunerable  —  one  must  needs 
simply  recall  some  of  the  recent  additions  to  materia 
medica,  such  as  sulphonal,  trional,  dermatol,  salol, 
salophen,  ichthyol,  and  the  coal-tar  derivatives  —  all 
indispensable  and  forming  a  nearly  complete  armamen- 
tarium in  themselves. 

Without  detracting  in  the  least  from  the  importance 
of  the  drugs  above  mentioned,  it  is  not  extravagant  to 
say  that  urotropin,  which  forms  the  subject  of  this 
paper,  is  second  to  none  of  them  in  point  of  thera- 
peutic value.  But  in  view  of  its  present  limited  field 
of  action,  it  is  to  be  feared  that  it  will  not  become 
widely  known  for  some  considerable  time. 

During  the  comparatively  short  period  that  urotropin 
has  been  employed  in  this  country,  several  interesting 
and  valuable  contributions  have  been  made  to  medical 
literature  relative  to  this  new  remedy,  noticeably  by 
writers  whose  investigations  have  been  in  the  direction 
of  renal  and  vesical  disease. 

The  action  of  this  drug  in  some  forms  of  genito- 
urinary disease,  it  would  appear,  is  but  little  known  as 
yet,  and  since  it  has  been  the  writer's  lot  to  have  ob- 
served its  action  in  certain  lesions  peculiar  to  the 
urinary,  but  more  especially  to  the  sexual,  organs,  it 
is  hoped  that  what  this  report  lacks  in  point  of  inter- 
est it  may  lend  in  point  of  encouragement  to  those 
who,  in  similar  cases,  would  try  the  virtues  of  a 
remedy  reliable  and  wondrous  enough  in  its  thera- 
peutic effects  to  make  it  a  veritable  specific. 

In  truth,  so  much  has  been  written  and  published 
from  time  to  time  in  the  medical  press  relative  to  the 
history  of  urotropin  in  its  various  phases,  that  even 
the  chemistry  or  physiology  of  the  drug  in  this  con- 
nection would  prove  redundant  and  suggestive  of 
plagiarism.  In  recognition,  however,  of  the  services 
of  Prof.  Arthur  Nicolaier,  M.D.,  of  Gottingen,  the 
discoverer  of  urotropin,  it  is  only  right  and  just  that 
his  name  should  be  recalled. 

Inasmuch  as  it  does  not  act  in  the  bladder  by  kill- 
ing micro-organisms,  but  rather  prevents  their  growth 
or  bacterial  development,  urotropin  is  not  a  true 
germicide,  but  a  sterilizer  and  antiseptic  ;  it  renders  a 
foul-smelling,  alkaline  urine  sweet  and  acid,  and  is 
therefore  an  acidijier.  In  the  light  of  these  facts,  it  is 
natural  to  infer  that  formaldehyde  is  separated  from 
it  to  a  certain  degree  after  it  passes  into  the  bladder. 

Every  physician  knows  how  common  it  is  to  find 
the  bladder  to  a  greater  or  less  extent  involved  when- 
ever there  is  a  pathological  process  at  work  in  any 
part  of  the  male  sexual  apparatus  ;  also  how  often 
vesical   derangements   follow  hypertrophied  prostate 
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and  (-liroiiic  sciiiinal  vfsiculili.s  in  cuscs  of  Hcxiial  iiii- 
painiiciit.  In  (lit'  lace  ot'  tlicsc  fa<'ts,  tln'ii,  ai'trr  if- 
calliiiir  how  urjft'iitly  patients  tlins  alliictc*!  seek  (tnc's 
advice  lor  relief,  surely  it  is  eonsoliiiif  to  know  that 
at  hist  a  remedy  is  at  oiir  disposal  that  will  satisfy  all 
indications.  That  urotropin  in  such  conditions  is  the 
OIK!  remedy  ywr  ejcellencc,  nW  who  have  (anploye<l  it 
are  ready  to  testify  cheerfully  and  (>nipliatieally. 

There  is  no  doubt  that  there  art>  some  physicians 
who,  when  tli«'y  lind  it  necessary  to  iirescrihe  a  uri- 
nary sterilizer  or  antiseptic,  true  to  the  old  ada^e, 
prefer  to  "  let  well  eiioiiifli  alone";  while  others,  ac- 
customed to  deal  with  a  new  driii^  as  a  prominent 
American  vvritt;r  would  have  us  deal  with  a  new  hook, 
—  not  to  reco«i;ni/.e  it  till  it  he  at  least  one  year  old,  — 
specify  salol,  oil  of  winteryreeii,  salicylic  acid,  heiizo- 
at«'  of  sodium.  To  such  as  put  faith  in  these  as 
stx-rilizers,  let  me  remind  them  that,  after  usiiii;  salol 
for  ei<>lit  years,  invarial»ly  with  satisfaction,  I  felt  com- 
pelled to  consider  a  substitute,  for  the  reason  that  one 
patient  who  liad  been  taking  live-<irain  doses  three 
times  a  day  for  gleet  from  urethral  granulations,  in 
conjunction  with  steel  sounds,  reported  earludic-acid 
poisoning.  Nothing  further  was  done  than  to  with- 
draw the  salol,  and  my  trouble  ceasivl ;  but  only  for  a 
short  time,  for  another  patient,  who  had  been  using 
the  drug  while  having  sounds  passed,  took  occasion  to 
be  examined  for  life  insurance,  and,  although  strong 
and  robust,  he  was  rejected  on  the  ground  of  albu- 
minuria. After  reporting  the  fact,  the  salol  was 
stopped  and  the  albumin  disappeared  in  forty-eight 
hours.  Urotropin  was  obtainable  at  the  time,  and 
since  it  was  purported  to  possess  both  sterilizing  and 
antiseptic  properties,  there  was  no  delay  nor  hesitancy 
in  accepting  its  claims  for  trial. 

From  the  number  of  patients  classified  under  the 
lu'ad  of  genito-urinary  disease,  satisfactory  observa- 
tions on  the  action  and  effect  of  urotropin  have 
been  prepared  in  (57,  principally  chronic.  The  dose 
was  generally  7^  grains  (compressed  tablet  form), 
followed  by  a  full  tumbler  of  water,  morning  and 
evening ;  at  times,  in  the  more  severe  cases,  and 
especially  following  an  acute  exacerbation,  a  third 
dose  of  7\  grains  was  ordered  at  noonday  or  at  bed- 
time. Witli  but  few  exceptions  the  physiological  ef- 
fect was  apparent  in  from  twenty-four  to  forty-eight 
hours,  when,  upon  examination,  the  urine  was  found 
to  be  sweet  smelling  and  transparent  to  a  varying 
degree.  Patients  rejiorted  neither  difficulty  in,  nor 
antipathy  to,  taking  the  drug  as  ordered,  w  liile  on  the 
digestive  and  renal  apparatus,  heart,  nervous  system 
and  other  jiarts  of  the  animal  economy,  the  effect  was 
negative. 

Thus  far  in  the  writer's  personal  experience,  urotro- 
\)'\n  has  had  the  most  noticeable  and  salutary  effect  in 
chronic  seminal  vesiculitis.  As  a  rule,  when  first 
seen,  these  patients  call  one's  attention  to  the  urine, 
which  is  nearly  always  abnormal  in  color,  high  in 
specific  gravity,  and  more  or  less  turbid.  A  deranged 
nervous  system  is  not  uncommon,  while  the  neurotic 
element  fretpiently  betrays  itself.  Such  patients,  too, 
are  likely  to  suffer  from  either  periodic  or  persistent 
phosphaturia,  which  urotropin  dissipates  as  if  by 
magic.  The  turbidity  so  common  in  these  cases, 
whether  due  to  the  pathological  deposit  which  escapes 
backward  from  the  vesicles,  or  to  involvement  of  the 
prostate  (when  we  have  what  is  known  as  *' prostator- 
rhea"),  to  a  catarrhal  condition  of  the  deep  urethra. 


or  to  the  presence  of  hacUria,  that  turbidity  di«ap- 
pears  after  the  administration  of  urotropin. 

It  is  not  uncoiiunr)!)  to  find  among  those  who  havi; 
suffered  from  the  pangs  and  discronifortH  which  only 
the  gono(!occiiH  caiisis  that  after  all  symptonM  have 
ceased  for  a  linn;  the  discharge  returns  copious  and 
fre«',  yet  unaccompanied  by  the  other  symptoms  char- 
acU'ristic  of  the  first  stage.  .Naturally,  such  patients 
are  likely  to  be  extninely  debilitated  and  nervrms; 
their  iirim-  is  either  neutral  or  alkaline,  [pon  (pies- 
tioning  them,  one  will  discover  that  the  treatment 
which  tlu-y  have  followird  includ«-d  the  daily  use  of 
an  antacid,  like  bicarbonate  of  sodium,  which,  ior  the 
first  few  days,  con  tributes  to  the  patient's  relief,  but 
when  continued  beyond  the  atMite  stage,  or  rather  Ix-- 
yond  the  time  when  such  treatment  is  indicated,  by 
prolonging  an  abnormal  (alkaline)  reaction  of  the 
urine,  keeps  such  normal  constituents  as  phosphates, 
carbonates,  et€.,  in  a  sUite  of  precipitation,  a  condition 
that  must  in  time  act  as  a  mechanical  irritant  to  the 
urethral  mucous  membrane,  and  provokes  what  may 
be  termed  a  "  phosphatic  urethritis."  If  urotropin 
be  ordered  in  7i-grain  doses  morning  and  ev<-ning,  a 
most  happy  effect  will  be  noticed  in  about  forty-f-ight 
hours,  and,  unlike  the  effect  produced  by  a  mineral 
acid,  of  a  permanent  character. 

Recently  I  took  occasion  to  try  urotropin  in  two 
cases  —  the  ])atients  aged  sixty-four  and  fifty-seven  re- 
spectively —  with  enlarged  prostate.  Both  had  been 
obliged  to  use  a  catheter  for  years,  except  at  times 
when  the  symptoms  abated  sufficiently  to  enable  them 
to  void  their  urine  naturally.  At  such  times  as  the 
catheter  was  not  a  necessity,  the  urine  appeared  nor- 
mal, beyond  the  presence  of  small  tlocculi  and  comma- 
shaped  shreds;  whenever  the  catheter  was  likely  to 
be  employed  the  urine  took  on  a  murky,  cystitic  Took, 
and  soon  became  alkaline  and  foul  smelling.  The 
usual  subjective  symptoms  returned,  and  life  l)ecame 
a  real  burden.  Both  patients  were  under  observation 
at  this  stage,  when  it  was  expected  that  the  catheter 
might  be  required  at  any  moment.  In  order  to  test 
the  virtues  of  urotropin,  each  patient  was  put  on  7^ 
grains  of  the  drug  three  times  a  day.  The  effect  was 
most  gratifying,  for  the  urine  cleared  up  rajudly,  and 
the  subjective  symptoms  disappeared  gradually.  The 
urine  still  remains  in  a  satisfactory  condition,  and 
both  patients  report  that  urotropin  has  enabled  them 
to  enjoy  the  longest  period  of  happiness  that  has  fal- 
len to  their  lot  for  years. 

Apart  from  that  irritability  of  the  vesical  neck  so 
t'ommou  to  diseases  of  the  bladder  and  of  the  deep 
urethra,  and  to  those  organs  in  close  connection  with 
them,  it  is  not  rare  to  find  patients  affected  with  what 
may  be  termed  "idiopathic  irritability."  In  the  alv 
sence  of  existing  disease  of  the  bladder  or  of  the 
sexual  apparatus,  this  condition  comes  on  suddenly. 
While  the  direct  cause  is  obscure,  one  is  likely  to  find 
such  patients  of  neurotic  temperament,  with  a  ten- 
dency to  the  secretion  of  a  heavy,  strongly  acid  urine, 
and  also  to  periodic  attacks  of  hepatic  congestion. 
They  drink  very  sparingly  of  water  and  are  wont  to 
overlook  the  normal  action  of  the  other  organs  so  vi- 
tiil  to  immunity  from  functional  derangement.  The 
urine  in  such  cases  does  not  show  any  material  chan^xe 
other  than  turbidity  and  some  tlocculi.  Albumin, 
when  present,  is  rarely  more  than  a  trace,  and  so 
slight  that  it  may  be  overlookeil  if  one  does  not  make 
careful  tests.     CTranular  material  and  bacteria,  how- 
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ever,  obtain  commonly.  With  appropriate  treatment 
directed  to  the  abnormal  condition  of  the  other  or- 
gans, urotropin  has  not  even  a  competitor  in  allaying 
this  peculiar  form  of  irritability. 

After  the  acute  symptoms  of  gonorrhea  (either 
simple  or  specific)  have  subsided,  and  the  hyperacid- 
ity due  to  the  excessive  amount  of  pus  passes  away, 
it  is  quite  essential  to  success  to  preserve  the  normal 
slightly  acid  reaction  of  the  urine,  which  now,  during 
the  second  stage,  tends  to  become  neutral  or  alkaline, 
and  furthermore,  too,  treatment  at  this  stage  is  likely 
to  determine  the  future  trend  and  cluiracter  of  the 
disease.  If  urotropin  be  prescribed  the  urine  will  re- 
tain its  acid  reaction,  bacterial  growth  will  be  checked, 
and  nature  will  in  consequence  find  no  difficulty  in 
healing  the  mucous  membrane. 

From  the  foregoing  it  will  be  seen  that  1\  grains 
morning  and  evening  proved  a  sufficient  dose  of  uro- 
tropin in  the  writer's  experience.  When  a  third  dose 
seemed  to  be  called  for,  it  was  given,  and  after  the 
desired  effect  was  produced  —  when  tlit;  urine  re- 
mained clear  and  sweet  for  a  few  days — the  dose 
was  reduced  gradually  and  finally  withdrawn.  When 
first  employed,  previous  to  reducing  the  amount  of 
the  daily  dose,  a  small  portion  of  freshly  voided  urine 
was  transferred  to  a  sterilized  glass-stoppered  bottle, 
and  then  placed  in  a  dark  room,  where  the  tempera- 
ture was  kept  as  equable  as  possible.  The  different 
specimens  — twelve  in  all  —  remained  sterile,  sweet 
and  transparent  for  periods  ranging  from  one  to  three 
weeks.  One  other  specimen  from  a  neurotic  patient 
was  preserved  in  the  same  way,  except  that  the  sur- 
rounding temperature  was  kept  at  about  98.6°  F. 
(37°  C).  He  had  been  taking  1\  grains  night  and 
morning  for  phosphaturia.  A  two-ounce  specimen 
was  prepared  on  January  8th.  This  remained  per- 
fectly clear  and  apparently  sterile  and  sweet  till  April 
13th.  Two  days  later,  April  15th,  it  began  to  get 
murky  and  emitted  a  slightly  decomposed  odor. 

From  the  foregoing  experience  and  observations  on 
the  therapeutic  action  and  effect  of  urotropin  in  dis- 
eases of  the  genito-iirinary  tract,  the  essential  points 
may  be  summarized  in  brief  as  follows : 

(1)  A  urinary  sterilizer,  antiseptic  and  acidifier  — 
l>rompt  and  reliable  in  action,  —  moderate  in  dose, 
which,  if  adhered  to,  renders  it  both  non-toxic  and 
non-irritating  to  all  parts  of  the  animal  economy. 

(2)  In  virtue  of  its  peculiar  affinity  for  the  urine, 
into  which  it  passes  unchanged,  and  where  it  parts 
with  formaldehyde,  it  is  apparent  that  its  action  in 
genito-urinary  lesions  is  likely  to  be  complete  and  cer- 
tain. 

(3)  Its  decisive  and  lasting  effect,  and  especially 
its  comparative  singleness  of  action  —  which  last  is  a 
most  desirable  property  —  should  give  it  a  place  in 
the  list  of  medicinal  specifics. 

(4)  From  the  observations  reported  thus  far,  uro- 
tropin has  appeared  to  be  most  frequently  indicated 
in  chronic  disease,  where  it  has  produced  exception- 
ally good  results. 

(o)  In  the  writer's  personal  experience  the  diuretic 
action  of  the  drug  was  not  marked  enough  to  render 
it  deserving  of  claim  to  such  a  virtue. 


Death  of  Dr.  J.  E.  Graham. —  Dr.  J.  E.  Graham, 
professor  of  medicine  in  the  University  of  Toronto, 
has  recently  died. 


Citntcai  aDepartment* 


ACUTE  HEMORRHAGIC  GANGRENOUS  PAN- 
CREATITIS ;  OPERATION  ON  THE  SECOND 
AND   TWENTY-EIGHTH   DAYS;  DEATH. 

BY  CHARLES  L.  SCUDDEB,  M.D.,  BOSTON, 

AsBistant  in  Clinical  and  Operative  Surgery,  Harvard  Medical 
School ;  Surgeon  to  Out-Patients,  Massachusetts  General  Hospital. 

PI  P.  C).,  a  man,  thirty-four  years  old,  unmarried, 
a  bartender  by  occupation,  had  been  drinking  heavily 
for  three  weeks.  lie  was  awakened  early  one  morn- 
ing by  great  pain  in  the  epigastrium.  The  pain  ex- 
tended to  the  umbilicus,  from  which  it  radiated.  He 
vomited  at  short  intervals.  These  symptoms  had  con- 
tinued for  two  days,  when  he  was  brought  to  the 
Massachusetts  General  Hospital  needing  innnediate 
attention. 

The  man  presented  the  usual  peritoneal  or  abdomi- 
nal facies.  There  was  a  drawn  look  about  the  corners 
of  the  mouth.  He  looked  tired,  sick  and  anxious, 
lie  was  vomiting  every  few  minutes  a  small  quantity 
of  dark-colored  fluid  containing  some  bile  but  without 
fecal  odor.  There  had  been  no  dejection  for  three 
days.  The  temperature  was  99.8°  F.  The  pulse  was 
130,  weak  but  regular.  The  respiration  was  20. 
The  abdomen  was  uniformly  distended,  without  per- 
ceptible muscular  rigidity.  There  was  dulness  in 
both  flanks.  There  was  no  tumor  or  increased  resist 
ance  anywhere  in  the  abdomen.  The  epigastric  re- 
gion disclosed  nothing  unusual.  There  were  no  ex- 
ternal signs  of  hernia.     There  was  no  leucocytosis. 

Because  of  increasingly  persistent  vomiting,  abdomi- 
nal pain  and  distention,  the  peritoneal  facies,  poor 
pulse  and  absence  of  dejections,  the  abdomen  was 
opened  by  an  infusion  at  the  outer  border  of  the  right 
rectus.  Dark  coffee-colored  fluid  escaped  from  the 
general  abdominal  cavity.  The  mesentery  and  great 
omentum  showed  many  small  (the  size  of  a  millet 
seed  and  split  pea),  yellow  areas  —  disseminated  fat 
necrosis.  These  areas  of  fat  necrosis  increased  in 
number  up  toward  the  posterior  wall  of  the  stomach. 
Soft  adhesions  encapsulating  the  same  dark-colored 
fluid  were  found  about  the  pancreas  and  duodenum. 
The  gall-bladder  was  apparently  normal.  The  pan- 
creas was  slightly  enlarged  but  no  fluctuating  areas 
could  be  detected  in  it.  All  adhesions  were  .broken 
up  and  the  abdominal  cavity  w.is  flushed  with  normal 
salt  solution  until  the  return  water  came  clear. 
Gauze  wicks  were  placed  deep  to  the  pancreas  and 
the  abdominal  wound  partially  closed. 

At  the  end  of  five  days  all  the  acute  symptoms  had 
disappeared.  Twelve  days  after  the  opei'ation  there 
was  a  sudden  rise  of  temperature  which  was  associated 
with  nausea  and  vomiting.  There  was  a  leucocytosis  of 
26,000.  Rectal  feeding  was  used  exclusively.  Dur- 
ing the  following  two  weeks  occasional  vomiting 
persisted  (once  or  twice  daily).  The  man  was  evi- 
dently septic.  The  temperature  rose  a  little  in  the 
evening  a  few  times.  A  slight  increase  of  resistance 
in  the  epigastric  region  was  noticeable.  Because  of 
a  return  of  vomiting,  dis(;omfort  about  the  epigastrium, 
slight  rise  of  temperature  and  leucocytosis,  the  alxlo- 
men  was  opened  for  the  second  time  —  about  four 
weeks  after  the  first  operation.  A  deep  abscess  cavity 
was  found  at  the  epigastric  level  extending  down  to 
and  about  the  pancreas.  The  cavity  was  thoroughly 
evacuated    and   cleansed.     A   dry  sponge   introduced 
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upon  loii<(  forceps  and  twisted  jibout  removed  a  liluek, 
shreddy,  sloiiijliy,  soft  <^aiign'iious  mass  wliieli  was  the 
;;reater  part  of  the  pancreas.  There  was  consi(h'ral)h' 
ooziiij^  of  hh)od,  whicrh  was  cliecked  l)V  f^au/.e  packin^f. 
'I'he  man  remained  in  poor  condition  followin;;  tiie  o|)- 
eration,  and  two  <hivs  later  die<l.  No  autopsy  was  ol)- 
tained.  At  no  time  durinj^  liis  illness  after  arrival  at 
the  hospital  was  there  su^ar  in  tlie  urine. 

The  hacterioloiiical  examination  of  tin;  fluid  evacu- 
ated from  the  abdominal  cavity  at  the  first  operation 
showed  it  to  he  sterile. 

The  hacterioloiiical  examination  of  the  purulent 
material  evacuated  at  the  second  oj)eration  showed 
the  presence  of  the  staphylococ(ais  pyo<^enes  aureus. 
These  examinations  were  made  at  the  PathoI()<fical 
Laboratory  of  the  INIassacliusetts  General  Hospital, 
Dr.  J.  H.  Wright,  Director. 

The  initial  symptoms  of  most  acute  abdominal 
troubles  are  very  much  alike,  and  in  the  absence  of  a 
history  which  might  point  to  the  seat  of  the  lesion,  no 
localizing  diagnosis  can  be  made.  In  this  case  the 
initial  symptoms  of  pain,  vomiting  and  collapse  sug- 
gested of  course  an  intra-abdominal  lesion.  To  this 
particular  group  of  symptoms  Giibler  has  given  the 
term  "  iieritonism."  These  symptoms  suggested  more 
particularh'  some  form  of  intestinal  obstruction.  The 
collapse  in  this  case  was  less  acute  and  less  early  than 
is  usually  seen  in  intestinal  obstruction. 

The  pain  in  this  case  was  not  a  colicky  pain,  as  in 
intestinal  obstruction  ;  it  was  a  more  continuous  oppres- 
sion referred  to  the  epigastrium. 

The  vomiting  was  continuous  and  began  early,  as  in 
intestinal  obstruction,  but,  unlike  intestinal  obstruc- 
tion, it  was  not  copious  in  amount.  Constipation  was 
present. 

No  diagnostic  sign  of  acute  hemorrhagic  pancreatitis 
appeared  previous  to  the  first  operation.  The  condi- 
tions foulul  at  the  second  operation  were  to  be  expec- 
ted in  the  natural  course  of  the  disease. 


A   CASE   WHICH   BAFFLED   DIAGNOSIS. 

BV   BEXJ.   K.  8V.MONDS,  M.D.,  SALEM,  MASS. 

G.  K.,  a  currier  by  occupation,  forty  years  of  age 
and  married,  had  enjoyed  the  best  of  health  until 
two  and  one-half  years  ago,  when  he  had  an  attack  of 
])neumonia.  Resolution  was  greatly  retarded,  but  he 
eventually  recovered.  Since  the  attack  of  pneumonia 
there  have  been  times  when  he  seemed  to  suffer  from 
temporary  attacks  of  insanity,  and  he  often  made  the 
remark  to  his  wife  that  '*  some  time  he  would  be  crazy." 
Freijuently  he  would  say  that  there  was  a  ''great 
l)ressure  at  the  back  of  his  neck,"  and  would  localize 
it  by  putting  the  hand  directly  on  the  occipital  bone. 
There  have  been  hallucinations  and  delusions,  and  his 
wife  has  spoken  to  friends  saying  that  "  sometimes  she 
felt  that  it  was  not  safe  to  live  with  him."  In  spite 
of  these  symptoms  he  kept  faithfully  at  the  bench,  and 
as  he  worked  at  piece-work  he  favored  himsidf  if  he 
felt  so  inclined. 

On  the  morning  of  November  10,  1S91,  he  said  he 
thought  he  had  taken  cold  the  night  before  and  felt 
rather  poorly  ;  he  kept  at  work,  however,  and  ate  his 
meals  regularly  and  apparently  with  relish.  Next 
day  he  seemed  about  the  same.  On  the  following  day, 
November  Tith,  he  said  that  the  pressure  at  the  back 


of  the  nei'k  had  <hange<l  and  gone  U*  the  u<p  of  the 
head.  On  the  morning  of  Noveml)er  l.'Jih  he  Haid  he 
thought  he  "  would  stjiy  at  li«)nu;  that  day  U»  nee  if  he 
would  not  f<'el  Iw-tter  "  ;  at  7  A.  M.  he  wum  Uiken  with 
vomiting,  which  i)ersist«'d  for  three  hours  ;  nothing 
unusual  was  noted  in  tin-  chara<-U  r  of  the  vomitUH. 
.\t  times  during  the  forenoon  he  was  delirious,  p2iMS4'<l 
his  urine  naturally,  an<l  at  noon  had  a  natural  dejec- 
tion, getting  in  and  out  of  ImmI  unaifled.  About  Vl.'M) 
V.  M.,  his  wife,  having  gone  to  an  adjoining  room,  on 
returning  found  him  in  a  sort  of  spasm  ;  his  h«'ad  wax 
thrown  back,  eyes  rolle<I  up,  forearms  and  hands 
flexed;  there  was  no  twitching  of  any  of  tlie  muscles 
of  the  body.  Slur  first  thought  he  was  dead,  but  dis- 
covered he  was  breathing,  and  then  for  the  first  time 
during  this  period  sent  for  a  physician. 

I  first  saw  him  at  4.1.5  r.  m.  and  found  him  lying  in 
bed,  in  a  sort  of  comatose  st^ite,  but  thouglit  I  got  some 
recognition  once  or  twice  when  directly  asking  him  a. 
(question.  There  was  a  tendency  for  the  arms,  fore- 
arms and  hands  to  flex  ;  the  legs  were  in  a  natural 
position,  and  he  could  move  them  in  any  direction; 
there  was  no  paralysis  of  the  face  ;  pupils  widely  di- 
lated and  both  eyes  rolled  upward  and  very  strongly 
to  the  right ;  he  was  pale,  and  felt  cold  to  the  touch  ; 
the  tongue  was  normal  in  appearance ;  occasionally 
some  frothing  at  the  mouth  ;  at  times  the  head  was 
drawn  back,  and  especially  when  a  spasmodic  contrac- 
tion of  the  muscles  took  place  ;  he  was  able  to  swal- 
low ;  pulse  74,  and  in  all  respects  normal.  From  his 
wife  I  elicited  the  foregoing  history. 

Other  doctors  having  been  sent  for  at  the  same  time 
she  sent  for  me,  and  Dr.  L.  G.  Kemble  arriving 
shortly  afterwards,  I  invited  him  to  see  the  patient 
with  me.  Our  diagnosis  was  of  some  cerebral  lesion, 
but  just  what  or  where  we  were  unable  to  say.  I 
ordered  cold  applications  to  the  top  of  head,  counter- 
irritation  at  the  back  of  the  neck,  and  gave  lo  grains 
potass,  broiliidi.,  morph.  sulj>h.  \  grain,  and  atropiae 
sulph.  ^\^  grain,  to  be  frequently  repeated. 

Saw  hini  again  at  ().lo  p.  m.  Plis  contlition  about 
the  same.  Drew  off  about  one  pint  of  urine,  which 
on  examination  jn-oved  to  ])e  normal.  Gave  him  at 
this  visit  morjjh.  sulph.  \  grain  hypodermically,  which 
produced  no  amelioration  of  his  symptoms. 

At  8.15  F.  M.  had  a  consultation  with  Dr.  D.  Choate. 
At  this  visit  there  was  a  difference  in  his  appearance, 
the  spasmodic  seizures  being  more  frequent  and  vio- 
lent and  lasting  longer,  the  breathing  more  noisy, 
pulse  84,  the  temperature  lO.'J"  in  the  axilla.  He 
could  not  be  aroused.  Pupils  were  widely  dilated, 
not  responding  to  light,  eyes  still  turned  to  the  right 
and  up,  and  beginning  to  show  signs  of  intense  conges- 
tion of  the  conjunctival  membrane.  After  carefully 
going  through  the  whole  case  from  the  beginning  we 
decided  that  the  patient  w  ould  probably  die  in  a  few- 
hours,  and  that  wvi  treatment  would  save  him,  but  ad- 
vised bleeding  him.  His  wife  consented,  and  I  opened 
a  vein  in  the  arm,  from  which  I  drew  utf  twenty  ounces 
of  blood.  This  was  not  followed  by  any  improvement, 
and  he  lived  until  1 2. ."JO  A.  M.,  being  (|uitt  about  one- 
half  hour  before  death. 

Autopsy  at  9  a.  m..  November  l.uh.  revealed  noth- 
ing but  a  congestion  of  the  pia  mater,  the  vessels  in 
the  meshes  of  that  membrane  being  very  much  en- 
gorged with  blood  ;  nothing  else  of  an  abnormal  or 
pathological  character  was  found;  thf  tlnnMx  and  ab- 
domen were  not  opened. 
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RECENT    PROGRESS  IN   THERAPEUTICS. 

BY  ELLIOTT  P.  JOSLIN,  M.D.,  BOSTON. 

finsen's  phototherapy. 

The  treatment  of  skin  diseases  by  concentrated 
rays  of  light  is  one  of  the  most  novel  advances  in 
therapeutics  in  the  last  few  years.  Fiusen  ^  began 
this  method  of  treatment  in  cases  of  small-pox,  but 
more  recently  has  applied  it  to  lupus  vulgaris  and  simi- 
lar affections.  Small-pox  patients  have  been  surroun- 
ded with  red  objects  and  wrapped  in  red  coverings  for 
centuries,  but  this  uni(pie  mode  of  treatment  has  been 
looked  ui)on  as  a  medieval  superstition.  Wliile  Fin- 
sen  was  engaged  in  studying  the  effect  of  light  \.\\)0\\ 
the  skin,  some  old  reports  came  to  his  attention  in 
which  favorable  results  were  reported  when  patients 
with  variola  were  treated  in  darkened  rooms.  Ex- 
perieiK-e  coincides  with  these  old  observations,  for  the 
pock  marks  are  thickest  on  those  parts  of  the  body 
most  exposed  to  the  light.  In  calling  attention  to 
this  old  therapeutic  measure,  Finsen  suggested  the  ex- 
clusion of  the  chemical  rays  of  the  light  by  means  of 
red  curtains  or  glass  instead  of  leaving  the  patients  in 
total  darkness.  Various  observers  followed  his  advice 
and  ])ul)lislu'(l  accounts  of  cases  which  completely  es- 
caped disfigurement  by  this  means.  Tin;  theory  of 
the  treatment  is  as  follows :  It  is  a  well-known  fact 
that  suidight  can  produce  an  irritation  of  the  skin 
varying  in  intensity  from  a  slight  erythema  to  the  for- 
mation of  vesicles  and  desquamation.  This  was 
formerly  believed  to  be  due  to  the  heat  rays,  and  the 
erythema  consequently  took  the  name  of  erythema 
caloricum.  But  recent  investigations  have  shown  that 
the  inflammation  is  not  due  to  the  ultra-red,  red  and 
yellow  (or  heat)  rays  of  the  light,  but  to  the  blue,  vio- 
let and  ultra-violet  (or  chemical)  rays.  Erythema 
solar(^  is  most  frequently  observed  in  the  spring  and 
in  fair  [)ersons,  that  is,  when  the  pigment  of  the  skin 
is  im])Overished.  The  pigment  of  the  skin  is,  in  fact, 
a  defence  against  the  inflammatory  influence  of  the 
chemical  rays,  and  this  doubtless  is  the  reason  why 
the  skin  of  different  races  becomes  darker  the  nearer 
we  approach  the  ecjuator.  It  is  not  surprising  that  in 
disease;  the  skin  requires  still  more  protection  from 
the  chemical  rays.  This  can  be  most  conveniently 
brought  about  by  filtering  the  light  through  red  glass 
or  red  curtains. 

Seven  men  report  70  cases  of  small-pox  in  which 
this  method  was  followed,  and  it  failed  in  Imt  one 
case.  When  the  patients  come  under  treatment  enrly 
enough,  that  is,  before  the  fourth  or  fifth  day  of  the 
disease,  supj)uration  of  the  vesicles,  even  in  unvacci- 
nated  persons  and  in  most  cases  of  confluent  small- 
pox, will  be  avoided  —  one  exception  out  of  70;  as  a 
rule  the  secondary  fever  does  not  appear,  but  even 
when  it  does  tlie  temperature  is  lower  and  tlie  fever 
of  shorter  duration.  As  a  result  of  the  absence  of 
suppuration,  the  disease  becomes  of  shorter  duration 
and  l(^ss  dangerous ;  further,  the  patient  escapes  ])it- 
ting.  This  tn^atment  is  only  a  skin  treatment ;  upon 
the  infection  itself  it  has  no  influence.  If  the  pa- 
tient comes  under  the  treatment  after  the  fifth  day  of 
the  disease,  it  is  uncertain  whether  the  suppuration 
can  be  avoided. 
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The  following  are  the  main  points  to  be  observed 
in  carrying  out  the  treatment : 

(1)  The  exclusion  of  the  chemical  rays  must  be  abso- 
lute ;  even  a  brief  exposure  to  daylight  may  produce 
suppuration  and  its  sequelae.  The  skin  must  be 
treated  therefore  as  one  would  a  photogi'aphic  plate. 
If  red  window  glass  is  employed,  it  is  necessary  for 
it  to  be  of  a  deep  red  color,  and  if  curtains  are  used 
they  must  be  very  thick  or  in  several  layers.  When 
the  patient  takes  his  meals,  or  during  the  physician's 
rounds,  artificial  light  —  for  instance,  faint  candle 
light  —  may  be  used  without  any  danger.  As  even 
a  brief  exposure  to  daylight  can  produce  suppuration, 
in  order  that  the  treatment  may  be  carried  out  cor- 
rectly it  may  be  necessary  to  nail  the  curtains  to  pre- 
vent nuMldlesome  interference  by  attendants. 

(2)  This  method  does  not  prevent,  but  allows  the 
employment  of  any  other  treatment  which  may  be 
considered  necessary. 

(3)  The  treatment  should  be  conunenced  as  early 
as  possible ;  the  nearer  the  commencement  of  the 
suppuration  the  less  the  chance  of  success. 

(4)  The  patient  must  remain  in  the  red  light  until 
the  vesicles  have  dried  up. 

So  far  Finsen  had  made  use  of  his  discovery  from 
the  negative  standjioint,  that  is,  by  excluding  the 
chemical  rays  he  avoided  further  irritation  of  the  al- 
ready inflamed  skin  and  the  small-pox  patient  escaped 
"  pitting  "  ;  ^  now  he  has  employed  the  discovery  in  a 
positive  manner  by  making  use  of  these  same  rays  as 
curative  agents.  The  plan  consists  in  treating  local, 
su2)erflcial  skin  diseases  by  the  concentrated  chemical 
rays  of  light,  and  is  based  on  the  following  experi- 
mentally proved  data : 

(1)  The  bactericidal  property  of  the  chemical  rays 
of  light.  This  has  been  studied  by  many  investiga- 
tors and  demonstrated  to  be  especially  due  tg  the  blue 
and  violet  rays.  To  use  this  projierty  of  light  thera- 
peutically, the  greatest  possible  number  of  violet  and 
ultra-violet  rays  must  be  procured.  Another  condi- 
tion for  the  advantageous  use  of  this  bactericidal 
property  of  light  is  that  the  bacteria  are  quickly 
killed.  But  the  strongest  sunlight  in  summer  has  too 
slight  a  bactericidal  property  ever  to  be  of  any  value 
therapeutically,  and  in  order  to  obtain  a  more  ener- 
getic effect  Finsen  concentrated  the  light  by  means  of 
a  special  apparatus.  This  concentrated  light  —  an 
electric  light,  by  the  way  —  kills  the  bacteria  in  a  few 
seconds  when  they  are  spread  in  a  stratum  of  agar 
about  one-fifth  of  a  millimetre  thick. 

(2)  The  second  prin(-iple  underlying  tin;  method  is 
that  chemical  rays  of  ligiit  are  ca{)able  of  producing 
an  inflaumiation  of  the  skin.  Of  this  enough  has 
been  said. 

(.'?)  Chemical  rays  of  light  i)enetrate  the  skin 
This  was  demonstrated  by  jdacing  small  sealed  glass 
tubes  containing  nuiriatc;  of  silver  under  the  skin  of 
dogs  and  cats.  Some  of  the  animals  were  then 
jjlaced  in  tlu;  dark,  while  others  were  (exposed  to  di- 
rect sunlight.  After  an  hour  it  was  invariably  found 
that  tlu!  muriate  of  silver  was  blackened  in  those  ani- 
mals exj)ose(l  to  the  sun,  but  not  in  those  kept  in  the 
dark.  Chemical  rays  of  light  penetrate  the  skin,  but 
they  pen<;trate  tlu;  anemic  skin  more  readily  than  the 
normal  skin.  Finsen  showed  this  by  placing  a  ))iecc 
of  sensitized  paper  on  one  side  of  a  man's  ear,  and 
letting  the  l)lue  and  violet  rays  of  his  apparatus  for 
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concentration  of  sunlij^ht  tall  on  the  other  si«le  of  tlie 
ear.  After  live  niinntes  tliis  paper  was  not  an"e<;te<l  ; 
on  tlie  otht'r  hand,  tlie  |»aper  was  distinetiy  hhiekened 
in  twenty  seconds  if  all  the  hiood  were  pressed  ont 
of  the  ear  between  two  Ljlass  plates.  Aceordin;,dy, 
the  area  of  skin  to  he  treated  nnist  he  made  aneniie. 
In  the  treatment  of  patients  snnli^ht  is  nsed  in  sum- 
mer when  the  sky  is  bri<;ht,  otherwises  the  light  of 
electric  arc  lamps  of  fifty  to  eijsjhty  amperes.  Not 
oidy  ninst  the  light  he  concentrated  to  he  of  bacteri- 
cidal valne,  bnt  it  must  be  cooled  to  avoid  burning  the 
skin.  This  is  attained  by  means  of  a  lens  which  is 
composed  of  a  plain  glass  and  a  curved  one  framed  in 
a  brass  ring.  Between  the  two  glasses  is  a  l)right 
blue  weak  ammoniaeal  solution  of  copper  sulphate. 
Thus  one  has  a  convex  lens  which  will  concentrate 
the  light,  and  because  of  the  bluer  liepiid  absorb  the 
heat  rays  (ultra-red,  red  and  yellow).  The  blue,  vio- 
let, and  ultra-violet  rays,  on  the  other  hand,  are  but 
slightly  imi)aired  by  passing  through  this  lens.  For 
further  details  relating  to  the  apparatus  the  original 
articles  nuist  be  consulted. 

The  skin  is  first  rendered  anemic,  and  an  area  of 
one  and  one-half  centimetres  in  diameter  is  treated  for 
an  hour  daily.  The  treated  skin  reddens  and  swells, 
a  bulla  may  ajjpear,  but  necrosis  has  never  been  ob- 
served. Ditterent  skin  diseases  known,  or  supposed, 
to  be  of  microbic  origin  have  been  treated,  but  it  is 
only  of  lupus  vulgaris,  lupus  erythematosus  and  alope- 
cia areata  that  there  have  been  sufficient  cases  to  esti- 
nuite  the  value  of  the  method. 

About  3;")0  cases  of  lupus  vulgaris  have  so  far  come 
under  observation.  At  present  only  the  skin,  hard 
palate,  the  front  part  of  the  septum  nasi,  tongue  and 
mucous  membranes  of  the  cheek  can  be  healed  by  this 
method.  In  none  of  the  cases  has  the  treatment  been 
quite  without  effect,  but  in  about  five  cases  the  im- 
provement was  very  slow.  How  striking  the  results 
have  been  is  shown  in  the  original  articles  by  photo- 
graphs of  the  jiatients  before  and  after  the  light  has 
been  used.  It  takes  some  time  before  any  improve- 
ment is  visible,  but  from  the  time  it  begins  it  contin- 
ues without  interruption  until  the  last  nodule  of  the 
luprous  patch  has  disappeared.  The  result  of  treat- 
ment has  been  so  constant  in  these  cases  that  there  is 
reason  to  doubt  the  diagnosis  when  the  method  is  in- 
effective. The  api)aratus  now  is  vastly  more  bacteri- 
cidal than  that  of  last  year,  so  l)etter  results  are  to  be 
anticipated. 

The  principal  advantages  of  the  method  are,  be- 
sides its  reliabililty,  its  excellent  cosmetic  results,  the 
infreipiency  of  relapses  and  their  slight  extent  and 
that  the  treatment  is  painless. 

With  lupus  erythematosus  the  effect  is  not  nearly 
so  sure  as  it  is  in  the  cases  of  luj)us  vidgaris.  A  tew 
cases  have  improved  very  slowly,  but  with  a  constant 
tendency  to  recurrence. 

The  trials  made  in  alopecia  areata  look  promising, 
but  further  experiments  are  necessary. 

ANTITOXIX    TREATMENT    OF    DIIMITHKHIA." 

The  results  obtained  from  the  use  of  antitoxin  in 
diphtheria,  as  published  in  the  February  Bulletin  of 
the  Department  of  Health,  city  of  Chicago,  slu»nld  be 
sufficiently  convincing  to  demonstrate  to  any  skeptic 
the  efhcacy  of  this  form  of  treatment. 

From  October  ,">,  I8O0  (the  date  of  the  first  a<lniin- 
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iHtration  of  antitoxin  by  the  de|,artment;,  U»  February 
2H,  |K:»i»,  a  period  of  nearly  three  and  one-half  yearn, 
a  total  of  (i,.'M2  report4-d  caseM  of  diphtheria  were  vin- 
ited  by  the  department  inspectorn.  Of  this  numlter 
I, .{11  were  bacterially  verified  as  true  diphtheria,  and 
l,()7<)  were  treaU-d  with  antitoxin  —  the  remainin/^ 
2.'{.")  eitiier  refusing  antitoxin  treatment  or  Inrin^ 
treated  by  other  jjhysician.s,  the  resulti*  not  Uiing 
known.  The  results  show  .J,?!).')  recoveries  out  of 
the  4,07(5  cases  treated  by  the  departnutit.  'I'here 
were  27(>  deaths,  and  five  cases  were  still  un<ler  treats 
ment  at  \\w.  close  of  February,  IHDK. 

The  figures  of  recoveries,  .•{,7'.t.'>,  and  of  deaths, 
270,  give  a  mortality  rate  of  (;.77  per  cent,  in  4,071 
cases  of  bacterially  verified  diphtheria  treated  with 
antitoxin. 

The  further  analysis  of  the  4,071  cases  of  diphthe- 
ria is  of  interest.  In  .'i.">.5  cases  treated  on  the  first 
day  of  the  disease  there  was  only  one  death,  a  mor- 
tality of  only  0.28  per  cent.;  in  1,018  cases  first 
treated  on  the  second  day  of  the  disease  there  were 
17  deaths,  a  mortality  of  \Su  per  cent.;  in  1,.509 
cases  first  treated  on  the  third  day  of  the  disea.se  there 
were  o7  deaths,  a  mortality  of  3.77  per  cent.  ;  in  720 
cases  first  treated  on  the  fourth  day  of  the  disea.se 
there  were  82  deaths,  a  mortality  of  1 1.39  per  cent  ; 
and  in  4(59  cases  first  treated  later  than  the  fourth 
day  there  were  119  deaths,  a  mortality  of  2.3.37  per 
cent.  These  statistics  show  conclusively  the  advisa- 
bility of  giving  the  antitoxin  as  early  as  possible. 

The  Bulletin  states  that  the  death-rate  of  0.77  per 
cent,  from  diphtheria  during  the  past  three  years, 
since  antitoxin  has  been  used,  shows  a  decline  of 
43  per  cent,  as  compared  with  that  for  the  i)revious 
three  years,  when  other  methods  of  treatment  were  in 
vogue. 

lODiri.v. 

lodipin  is  a  chemical  compound  of  iodine  with  oil. 
Its  taste  and  appearance  is  that  of  the  fat  used  in  its 
manufacture.  It  is  extremely  stable,  and  even  after 
months  there  is  no  setting  free  of  the  iodine.  It  is 
absorbed  as  fluid  fat  by  the  body,  and  partly  as  such 
is  deposited  in  the  muscles,  liver,  bone  marrow,  and 
subcutaneous  tissues  ;  partly  is  split  up.  The  chief 
jiart  of  the  iodine  leaves  the  body  as  potiussium 
iodine. 

The  objects  which  led  Klingmiiller,^  under  Neisser's 
direction,  to  try  the  effect  of  iodipin  subcutaneously 
were  twofold  ;  the  need  of  a  preparation  of  iodine 
which  could  be  used  in  this  way  in  mental  diseases 
where  the  drug  either  cannot  or  will  not  l)e  taken  bv 
the  mouth,  and  secondly  to  avoid  gastrtMiitestinal  dis- 
turbances which  are  apt  to  arise  by  its  long  continued 
use. 

AVinternitz  has  shown  that  iodipin  injected  sul)cu- 
taneously  is  absorbed  as  such  and  is  stored  up  as  an 
iodine  fat.  It  is  gradually  appropriated  by  the  organ- 
ism, and  the  iodine  gradually  (in  one  case  .")3  davs) 
leaves  the  body  in  the  urine.  From  his  experience 
with  400  -  jOO  injections  Klingmiiller  draws  the  fol- 
lowing conclusions  : 

(1)  lodipin  given  subcutaneously  has  a  specific  ac- 
tion on  tertiary  lues. 

(2)  The  organism  remains  longer  under  the  influ- 
ence of  the  iodine  than  with  other  preparations  vet 
employed. 

«  Berl.  klin.  Wochen.,  1899,  No.  25,  p.  540. 
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(3)  By  the  subcutaneous  method  none  of  the  iodine 
is  lost. 

(4)  The  organism  works  over  the  iodipin  adminis- 
tered slowly  and  uniformly. 

(o)    No  signs  of  iodism  occur. 

((i)   The  dose  can  be  absolutely  graduated. 

(7)  The  subcutaneous  use  of  iodipin  allows  an 
iodine  treatment  of  patients  who  for  one  reason  or 
another  cannot  or  will  not  take  iodine. 

(8)  The  body  can  be  placed  under  the  iufiueuce  of 
iodine  for  weeks  or  months  by  means  of  an  injection 
cure  which  demands  but  a  few  days. 

The  therapeutic  use  of  iodipin  in  bronchial  asthma 
and  emphysema. —  Frese^  has  tried  this  drug  in  six 
cases  of  bronchial  asthma  and  seven  of  asthmatic  com- 
plaints in  chronic  emphysema  and  bronchitis.  It  was 
given  in  a  10-per-cent.  preparation,  and  of  this  two 
or  three  teaspoonfuls  daily.  A  teaspoonful  would  be 
equivalent  to  about  0.5  grammes  (7  grains)  potassium 
iodide.  One  of  the  patients  objected  to  it  on  account 
of  its  oily  taste.  The  results  obtained  were  in  almost 
all  cases  favorable,  in  some  sur[)risingly  so.  Frese  re- 
ports eight  cases  and  comes  to  the  following  conclu- 
sions :  In  iodipin  we  have  a  medicament  which  is  ac- 
tive in  the  same  way  as  potassium  iodide ;  as  it  acts  as 
iodine  and  not  as  the  salt  it  affords  confirmation  of  the 
idea  that  the  active  part  of  the  potassium  iodide  is  due 
whoUv  to  the  iodine  and  not  in  part  to  the  potassium, 
as  some  have  thought ;  it  does  not  disagree  with  the 
stomach,  while  it  at  times  increases  intestinal  peristal- 
sis ;  signs  of  intoxication  were  at  no  time  observed, 
coryza  being  transitorily  present  but  once  ;  the  favor- 
able effects  last  for  several  days  after  the  discontinu- 
ance of  the  drug;  it  acts  (juickly,  a  reaction  from 
iodine  being  obtained  in  the  urine  in  twenty  minutes. 

Radestock"  speaks  highly  of  the  effects  of  iodipm 
when  given  by  the  mouth.  He  used  up  to  40-50 
grammes  daily  without  harmful  results.  He  also  used 
it  in  the  form  of  an  ointment  to  be  rubbed  into  the 
skin,  and  proved  its  absorption  in  ten  minutes. 

RED     MEATS    AND    THE    RESTRICTION    OF     LIQUIDS    IN 
CHRONIC    NErilRlTIS. 

It  is  discouraging  to  look  at  the  more  recent  books 
on  renal  diseases  and  find  so  little  that  is  therapeuti- 
cally new.  Cushny  says  in  his  "  Pharmacology  and 
Therapeutics  "  that  the  period  of  constructive  pharma- 
cology has  scarcely  dawned  ;  at  ])resent  its  chief  func- 
tion is  destructive  and  critical,  and  it  is  due  to  this 
latter  fact  that  the  patient  with  Bright's  disease  in  the 
next  few  years  will  have  a  much  more  endurable  life. 

Von  Noorden ''  comments  on  the  meat  di(!t  which 
is  laid  down  for  nei)hritic  patients.  It  has  grown 
to  be  a  custom  to  allow  such  ])atients  only  the  white 
meat  of  fish,  birds  and  veal,  while  the  white  meat  of 
pork  is  already  look(;d  at  askance  ;  dark  meat,  no  mat- 
ter its  source,  is  stru<;k  out  by  many  physicians.  Many 
l)atients  who  literally  follow  this  diet  develop  in  time 
su(;b  a  rei)ugnanc(!  to  white  meat  that  they  limit  their 
meat  diet  to  tin-  smallest  (pumtity.  Tlieir  albuminous 
food  sinks  little  by  little  in  amount  until  tlieir  nutri- 
tion is  lowered  and  their  strength  diminished.  Give 
them  the  variety  of  dark  meat  and  appetite  and 
strength  return.  This  is  the  practical  side  of  the 
(piestion.  On  the  other  hand,  is  there  any  common- 
sense  in  tlie  exclusion  of  these  dark  meats  ?     "  I  have 

«  Miinch.  nied.  Woclien.,  No.  7, 1899,  p.  214. 

«  Therap.  Monats..  1899,  p.  551. 

'  VerUand.  d.  Cong,  f .  inn.  Med.,  1899,  p.  386. 


not  found  in  all  the  literature  a  single  exact  clinically 
experimental  basis  for  this,  but  only  hypothetical  af- 
firmations over  the  greater  content  of  irritating  prod- 
ucts (especially  nitrogenous  extractives)  for  the  kid- 
neys in  brown  meat."  As  for  these  extractives,  the 
physiological  text^books  put  down  creatinin  as  exceed- 
ing 0.3  and  0.4  per  cent,  in  the  white  meat  of  poultry 
and  rabbits,  but  it  never  reaches  in  beef  0.3  per  cent. 
The  essential  difference  between  white  and  brown  meat 
rests  in  the  amount  of  coloring  matter,  whose  chemical 
constitution  is  not  yet  accurately  known. 

Against  these  empty  claims,  copied  from  book  to 
book,  of  the  harmfulness  of  dark  meats  for  the  patient 
with  Bright's  disease  (or,  for  that  matter,  gout),  von 
Noorden  records  the  following:  A  patient,  with  chronic 
parenchymatous  nephritis,  who  took  one-half  pound 
poultry  daily  for  five  days,  excreted  the  same  amount 
of  nitrogen  and  a  trifle  more  albumin  than  he  did  in 
the  next  five  days,  in  which  instead  of  the  poultry  he 
took  an  equivalent  amount  of  nitrogen  in  beef. 

Von  Noorden  also  has  studied  the  effect  of  the 
amount  of  liquids  in  the  food  on  such  patients.  His 
results  have  led  him  to  believe  that  in  many  cases  a 
restriction  of  the  amount  of  fiuids  to  1,250  or  1,500 
cubic  centimetres  (42  to  50  ounces)  can  be  of  extraor- 
dinary advantage.  This  treatment  is  peculiarly  appli- 
cable to  those  cases  with  cardiac  asthma  and  dilatation 
of  the  heart.  There  is  relief  from  the  asthmatic  at- 
tacks, the  establishment  of  restful  sleep,  and,  propor- 
tionately to  the  small  amount  of  fiuid  ingested  a  copi- 
ous diuresis,  and  above  all  an  undoubted  diminution 
in  the  cardiac  area.  This  proportionately  favorable 
condition  can  last  several  months. 

If  the  excretion  of  urea,  uric  acid  and  similar  bodies 
should  be  hindered  by  such  a  j)rocedure,  that  would 
be  enough  to  condemn  it.  This,  however,  is  not  the 
case,  and  from  his  studies  in  this  direction  von  Noor- 
den concludes  that  patients  with  interstitial  nephritis 
suffer  no  diminution  in  the  elimination  of  the  impor- 
tant metabolic  products  by  the  restriction  of  liquids  to 
one  and  a  quarter  litres. 

(TV)  he  contimu'd .) 


VleportjB^  of  ^ociettejef* 

NEW   YORK   STATE    MEDICAL    ASSOCIATION. 

Sixteenth  Annual   Meeting,  Held   in   New  York 
Academy   of   Medicine,   October   24,  25  and  26, 

1899. 

first  day. 

Dr.  Charles  Stedman  Bull,  of  New  York,  pre- 
sented a  paper  entitled 

OPERATIVE    treatment     OF     HKiH     MVOI'IA     I5V     RE- 
MOVAL   OF    THE    CRYSTALLINE    LENS. 

Ill  introducing  the  subject  he  alluded  to  the  start- 
ling j)revalence  of  myopia  among  s(;liool  children,  and 
urged  that  greater  attention  be  given  to  school  hy- 
giene, including  a  study  of  methods  of  lighting  and 
ventilation,  and  the  proper  adjustment  of  the  height 
of  the  desks  to  that  of  the  pupil.  Before  deciding 
upon  this  operative  treatment  for  high  myopia,  the 
age  and  occupation  should  be  taken  into  consideration  ; 
the  visual  field  should  be  tested,  and,  by  the  ophthal- 
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inoscojM',  tlir  staU-  of  the  I»1(»<)»I-v('hh<^1h  of  tlic  rt-tiiia 
should  l»c  (IctcniiiiHMl.  It'  tlicrr  wcr*;  pn'scut  unv  <l<'- 
i^nicrativf  cliaiijfrs  in  tli<'  retina  or  clioroid  in  the 
i«'<iion  of  tlic  macula,  the  o])eration  should  not  he  done, 
tor  uinU'r  nuch  circunistanees  the  operation  \v(»uld  al- 
most certainly  lead  to  retinal  intra-ocular  hemorrha^ie 
and  destruction  of  the  eye.  The  indications  for  this 
operation  were:  (1)  Insullicient  visual  acuity  for  the 
lu'eds  of  the  individual  patient  ;  and  {'I)  rapidly  in- 
creasing nearsightedness  or  an  existing  myopia  of 
twelve  di()j)ters  or  over.     The  contraindications  were: 

(1)  Extensive  degenerative  changes  in  the  retina  or 
choroid  in  the  region  of  the  macula;  (2)  detachment 
of  tile  retina ;  (.'5)  opacities  in  the  vitreous  ;  (4)  pn-- 
vious  loss  of  one  eye  from  whatever  cause  ;  (a)  decided 
loss  of  transparency  of  the  cornea;  ((I)  any  form  of 
contagious  conjunctivitis,  especially  trachoma  ;  (7)  ad- 
vanced age;  and  (8)  less  than  twelve  diopters  of 
myopia.  The  dangers  were:  (1)  Intra-ocular  hemor- 
rhage from  rupture  of  choroidal  or    retinal   vessels  ; 

(2)  detachment  of  the  retina  ;  (.'})  secondary  glau- 
comatous symptoms;  and  (4)  infection  <»f  the  cornea 
or  iris. 

I'KOCiKKSS    OF     THK     SCIKNCK    AND     ART    OK     OBSTKT- 
HICS. 

1)k.  Flokinc'K  O.  Donohuk,  of  Syracuse,  presented 
this  communication.  While  he  attributed  a  large  part 
of  the  present  low  rate  of  mortality  following  child- 
birth to  our  knowledge  of  germs  and  to  the  modern 
use  of  antisepsis,  he  pointed  out  that  no  small  share 
in  this  gain  was  probably  dependent  upon  the  earlier 
use  of  forceps  in  prolonged  labor,  the  more  frequent 
induction  of  premature  labor  in  cases  of  contracted 
pelvis,  the  modern  treatment  of  eclamj)sia  and  of  post- 
partum hemorrhage,  especially  in  the  pro[)hylaxis  of 
the  latter.  C'u'sarean  section  or  a  resort  to  the  induc- 
tion of  premature  labor  seemed  to  him  proper  substi- 
tutes at  the  present  time  for  craniotomy  in  cases  of 
dystocia  resulting  from  contracted  pelvis. 

Dr.  William  E.  Swan,  of  Saratoga  Springs,  ad- 
vocated an  early  resort  to  a  bacteriological  diagnosis 
in  cases  of  puerperal  fever,  as  a  guide  in  the  subse- 
(juent  treatment. 

Dr.  W.  E.  Finder,  of  Troy,  took  issue  with  the 
preceding  speaker  on  this  point,  asserting  that  the 
bacteriological  examination  would  helj)  but  little  in 
actual  practice,  and  might  be  responsible  for  serious 
delay  in  instituting  treatment. 

Dr.  Henry  Kisch,  of  Brooklyn,  pointed  out  that 
puerperal  infection  from  the  surrounding  air  was  pos- 
sible. To  avoid  this  possible  danger  he  recommended 
that  the  physician  should  make  his  vaginal  examina- 
tion with  one  finger  so  as  to  allow  of  the  labia  re- 
maining closed  around  the  examining  finger. 

impressions  of  the  work  of  the  international 

gynecological    congress    at    ANTWERP,   1899. 

Dr.  a.  Palmer  Dudley,  of  New  York,  made  this 
report.  He  stated  that  in  the  discussion  on  the  treat- 
ment of  uterine  fibroids,  the  opinion  prevailed  that 
the  abdominal  route  was  the  only  proper  one  for  most 
cases.  In  the  discussion  on  the  comparative  merits  of 
the  true  Csesarean  section,  the  Porro  operation,  sym- 
physeotomy and  induction  of  premature  labor,  the  con- 
sensus of  opinion  was  that  except  in  cases  complicated 
by  fibroids,  Cesarean  section  was  the  only  operation 
suitable  at  the  present   day.     An   announcement  in 


this  report  that  eould  not  fail  to  \w  of  inUreht  to  all 
AnH'ri<;anH  was  that  it  was  generally  comerled  that 
the  only  really  original  contribution  to  the  work  of 
the  Crjngress  had  been  made  by  an  American. 

some   pka(ti<  al   i;xpki{ikn(  k   in   AMKP.-«rs   \s\>   an- 
tisepsis   IN    OlSSTKTklCS. 

Dr.  Dokw.as  Ayres,  of  Fort  Plain,  in  this  pa|>er 
laid  stress  on  asepsis  not  being  suHi<ient  in  fdwtetric 

practice antis<'psis  was  deman<led.      Not  ordy  should 

the  parturient  woman  be  carefully  taught  regarding 
methods  of  personal  cleaidiness,but  the  j)hysician,  at  the 
time  of  the  patient's  cojifinenient,  shouM  most  carefully 
cleanse  the  «'xternal  geiutals,  first  with  soap  an<l  waK-r, 
and  then  with  a  solution  of  corrosivt;  sublimate  or  of 
carbolic  acid.  Vaginal  exannnations  should  be  avoidwl 
as  far  as  possible,  and  when  leipiired  they  sliould  lie 
preceded  by  the  prej)aration  of  the  examiner's  hands 
and  arms,  considered  essential  before  a  modern  surgi- 
cal operation.  He  did  not  favor  tije  use  of  the  douche 
in  uncomplicated  cases  of  labor.  To  ensure  cleanli- 
ness it  would  be  found  convenient  for  the  obstetrician 
to  provide  two  flannel  bags  for  his  instruments,  so 
that  one  of  these  cases  would  always  be  clean  and  in 
condition  for  use. 

HYDRORRHEA    GRAVIDARIM    AND    HYDROSALPINX. 

Dr.  Frederick  S.  Cowles,  of  Westbrook,  Conn., 
in  this  communication  advanced  a  theory  regarding  the 
etiology  of  some  cases  of  hydrorrhea,  which  he  had 
been  led  to  adopt  because  of  a  case  coming  under  his 
observation.  The  case  was  reported  in  deUiil.  It 
suggested  that,  at  least,  in  certain  instances  the  hy- 
drorrhea might  be  due  to  a  discharge  of  fluid  through 
a  Fallopian  tube,  the  seat  of  a  hydrosalpinx.  In  the 
same  way  he  sought  to  explain  many  cases  in  which  it 
was  supposed  that  there  had  been  an  escape  of  the 
amniotic  fluid  some  time  before  the  onset  of  labor. 

A    BRIEF     SUMMARY     OF     THE     INDICATIONS     FOR     OP- 
ERATION   UPON    THE    STOMACH. 

Dr.  Max  Einhorn,  of  New  York,  in  this  paper 
reviewed  the  various  operations  done  on  the  stomach, 
and  gave  the  indications  for  each.  In  cases  of  malig- 
nant disease  he  advocated  prompt  operation,  but  where 
this  organ  was  the  seat  of  a  benign  growth  he  was  in 
favor  of  trying  all  other  methods  of  treatment  first. 

Dr.  De  Laxcey  Rochester,  of  Buffalo,  thought 
that  even  in  cases  of  benign  tumor  it  was  not  wise  to 
wait  very  long  before  operating  unless  other  methods 
were  evidently  benefiting  the  patient. 

the  value    of   operative    treatment    of    spina 

BIFIDA. 

Dr.  W.  B.  Reid,  of  Oneida,  reported,  under  this 
caption,  an  original  method  of  operating  that  he  had 
adopted  successfully  in  a  case  of  spina  bifida,  of  the 
variety  known  as  meningocele.  The  precaution  had 
been  taken  of  making  daily  aspirations  of  the  fluid  for 
three  days  prior  to  operation,  in  order  to  forestall,  as 
far  as  possible,  any  untoward  results  from  the  sudden 
release  of  the  pressure  to  which  the  brain  and  con! 
had  been  subjected.  The  sac  had  been  dissectetl  out 
and  excised  close  to  the  pedicle,  leaving  the  latter  as 
a  plug,  which  nicely  filled  in  the  cleft.  The  patient 
had  been  kept  in  a  plaster-of-Paris  jacket  for  fourteen 
weeks,  but  had  entirely  recovered,  and  at  the  time  of 
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writing,  two  years  after  the  operation,  was  perfectly 
well. 

Dr.  II.  O.  Makcy,  of  Boston,  gave  a  brief  di'scrip- 
tion  of  a  case  of  very  large  spina  bifida  n{)on  vvhicli  he 
had  successfully  operated,  the  method  adopted  l>eing 
to  close  the  opening  just  as  one  would  do  in  an  ordi- 
nary hernia  operation. 

SOME  CUTANEOUS  MANIFESTATIONS    OF  SYPHILIS  AND 
OTHER    AFFECTIONS    OF    THE    SKIN. 

Dr.  John  A.  Fordyce,  of  New  York,  then  gave 
an  interesting  lantern-slide  exhibition,  with  a  running 
commentary  of  a  large  number  of  cutaneous  manifes- 
tations. 

does  the  present  method  of  securing  expert 
testimony  subserve  the  ends  of  .justice? 

Hon.  Willari)  Bartuett,  Justice  of  the  Supreme 
Court,  0})ened  this  discussion  by  giving  a  brief  descrip- 
tion of  the  usual  legal  j)rocedure,  particularly  in  neg- 
ligence cases.  He  said  that  as  scientific  experts  were 
frequently  called  upon  to  make  physical  examinations 
or  chemical  analyses  in  order  to  (pialify  them  to  give 
opinion  evidence  at  the  trial,  they  naturally  expected 
proper  compensation  for  their  work,  and  hence  had 
arisen  the  practice  of  the  experts  being  paid  by  the 
litigants  who  summoned  them.  They  had,  in  conse- 
qiience  been  severely  criticised,  again  and  again,  as  par- 
tisans who,  consciously  or  unconsciously,  mould  their 
opinions  so  as  to  promote  the  cause  of  the  suitor  in 
whose  behalf  they  were  called.  The  partisan  charac- 
ter of  such  testimony  became  unmistakable  when  a 
medical  man  participated,  not  only  as  a  witness  giving 
opinion  evidence,  but  also  as  an  advisor  to  the  coun- 
sel engaged  in  the  trial.  Upon  this  point  the  speaker 
expressed  his  opinion  very  strongly.  He  said  that  it 
seemed  to  him  that  the  wise  physician  would  take  care 
never  to  act  in  both  these  capacities.  He  declared  that 
this  double  role,  so  often  assumed  by  medical  men, 
had  much  to  do  with  the  existing  opinion  regarding 
the  comparative  worthlessness  of  medical  exj>ert  evi- 
dence. Regarding  suggested  reforms.  Judge  Bartlett 
said  that  it  was  impossible,  because  unconstitutional, 
to  introduce  any  new  plan  which  would  prevent  liti- 
gants from  calling  any  expert  witnesses  of  their  own 
selection,  nor  would  any  plan  be  likely  to  succeed 
which  would  protect  expert  witnesses  from  cross-ex- 
amination. The  remedy  suggested  by  him  was  such  an 
amendment  of  the  medical  code  of  ethics  as  would  suf- 
ficiently define  and  regulate  the  conduct  of  the  medical 
expei-t  witness. 

Hon.  Joseph  L.  Daly  discussed  the  present  sys- 
tem and  declared,  that  in  spite  of  much  harsh  criti- 
cism arising  from  the  medieval  expert  accepting  a  fee 
from  the  party  calling  him,  he  could  not  see  any  more 
harm  in  it  than  for  legal  counsel,  who  were  nothing 
but  legal  experts,  to  be  ])aid  in  a  similar  manner  — 
a  state  of  affairs  which  did  not  seem  to  arouse  any 
adverse  criticism. 

Chaklton  T.  Lewis,  Esq.,  was  the  next  speaker. 
He  did  not  hesitate  to  show  th<'  defects  of  the  j)resent 
system  of  jurisprudence,  and  to  assert  that  just  here 
was  to  ])e  found  the  chief  cause  of  trouble.  In  his 
opinion,  the  ideal  plan  would  be  to  have  expert  evi- 
dence heard  only  by  an  independent  scientific  court. 

William  A.  Purrington,  Esq.,  after  a  hasty  and 
humorous  sketch  of 


THE    MEDICAL    EXPERT    OF    THE    PAST,  THE  PRESENT, 
AND    THE    FUTURE, 

said  regarding  the  supposed  necessity  for  cross-exami- 
nation, that  although  judges  were  really  experts,  their 
opinions  liad  binding  force  for  the  time  being. 

SECOND    DAY. 

Dr.  George  ().  Goler,  of  Rochester,  read  a 
paper  entitled 

THE     NECESSITY     F()l{     STATE     AID      IN      THE      TREAT- 
MENT   OF    PULMONARY    TUBERCULOSIS. 

He  directed  attention  to  the  annual  death-rate  from 
consum})tion  in  New  York  State  of  13,000,  and  added 
that  assuming  the  average  lifti  of  the  consumj)tive  to 
be  four  years,  there  would  always  be  in  this  state 
about  50,000  cases  of  tuberculosis.  The  State  had 
spent  large  sums  of  money  on  its  epilej)tic  and  insane, 
but  it  should  go  furtlu^r  and  establish  sanatoria  for  con- 
sumptives. If  incipient  cases  were  treated  in  these 
institutions  it  would  be  possible  to  cure  70  per  cent. 

SANATORIUM    TREATMENT     AT     HOME     FOR     PATIENTS 
SUFFERING    FROM    PULMONARY    TUBERCULOSIS. 

Dr.  S.  a.  Knopf,  of  New  York,  in  this  paper,  de- 
scribed the  important  features  of  sanatorium  treat- 
ment, and  suggested  certain  modifications  by  which  the 
method  could  be  applied  to  home  treatment.  He  also 
indorsed  the  treatment  of  indigent  consumptives  in 
State  sanatoria. 

Dr.  De  Lance y  Rochester,  of  Buffalo,  spoke  of 
the  difficidty  experienced  in  getting  patients  to  use  the 
flask  or  use  the  paper  handkerchief  for  expectoration. 
While  he  favored  the  free  use  of  milk  by  the  pul- 
monary invalid,  it  was  in  his  opinion  better  to  order 
half  a  pint  to  one  i)int  taken  at  regular  intervals.  It 
was  not  advisable  to  take  milk  sooner  than  three 
hours  and  a  half  after  an  ordinary  meal.  In  practis- 
ing hydrotherapy  in  private  practice  he  had  found  that 
a  good  deal  could  be  accomplished  with  the  oi'dinary 
round  tub.  Where  cool  affusions  were  practised  it 
had  seemed  to  him  better  to  substitute  for  the  pitcher 
a  fountain  syringe  with  a  large  spray  nozzle.  The 
warm  bath  was  as  important  as  the  cool  one,  and 
should  be  taken  at  least  twice  a  week.  Where  the  re- 
action of  the  skin  was  especially  feeble,  the  warm-air 
bath  might  be  substituted  with  advantage. 

Dr.  Wickes  Washburn,  after  making  a  plea  for 
the  incorporation  of  the  "  farm  colony  "  in  the  pro- 
posed system  of  State  sanatoria,  introduced  the  fol- 
lowing resolution,  which  was  adopted  : 

Resolved,  That  the  N(!w  York  State  Medical  Asso- 
ciation ap])rove  of  the  State  establishing  sanatoria  for 
the  care  of  consumptives,  and  that  it  is  the  sense  of 
this  Association  that  sanatoria  for  the  incipient  cases 
should  be  conducted  in  connection  with  the  farm 
colony. 

(TV;  be  continued.) 


Epileptic  Colony  for  Illinois.  —  Dr.  W.  R, 
Spratling,  Sonyea,  N.  Y.,  presented  the  claims  of  the 
epileptics  of  Illinois  before  the  Conference  of  Charities 
and  Correction,  recently  held  at  Bloomington,  111. 
His  suggestion  was  that  the  State  secure  large  acreage 
and  available  soil  and  establish  a  colony  and  provide 
employment  for  the  patients,  as  is  already  done  in 
several  other  States. 
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ICecent  Hitcrature. 


The  Medical  t'omplicatiuns,  Accidents  (uid  Sequelre  oj 
Ti/p/ioid  or   Enteric  Fever.      Hy   IIokakt   Amokv 
llAltK,    M.I).,    H.Sc,   ftc.      With   ;i  special   cliapfcr 
on    till'    Mental     Distiirltaiiees     t'ollowinjf    Tvplioid 
Fever,  by  V.  X.  I)i:i{(  i m,  M.I).      I'liiladelpliia  and 
New  Yoi-k:    Lea  Brothers  A:  Co.      IS'.I'.I. 
This  octavo  of  two  iiuiuh'ed  and  eii^hty-six    paiics 
deals  with  the  aherrant  forms  of  typhoid  fever  and  the 
courses  which  they  j)ursue.     The  author  is  a  colleaj^ue 
of  Dr.   W.  AV.   Keen,  at  the  .Jefierson   Medical  Col- 
lege.    Dr.  Keen's  valuable   and  su<^gestive  essay  on 
the  Surgical  Complications  and  Seijuehe  of  Typhoid 
Fever  is  already  familiar  to  many.     Dr.  Hare's  book 
is  in  a  measure  complementary  to  Dr.  Keen's,  and  the 
two  in  part  necessarily  cover  the  same  ground. 

Dr.  Ilare  divides  his  subject  into  seven  chapters: 
(reneral  Consiih'rations  ;  Varieties  of  Onset;  The 
Aberrant  Symptoms,  States  or  Comjjlications  of  the 
Well-Developed  Stage  of  the  Disease;  The  Complica- 
tions of  the  Period  of  Convalescence  ;  The  Conditions 
which  ape  Typhoid  Fever;  Duration  and  Immunity 
to  Second  Attacks  ;  The  ^Mental  Complications.  The 
chapters  on  the  Well-Developed  Stage  of  the  Disease, 
and  the  Period  of  Convalescence  are  the  most  impor- 
tant and  the  most  interesting.  The  management  of 
cases  with  perforation  has  undergone,  and  is  under- 
going, a  revolution  ;  the  same  may  be  said  of  both  the 
diagnosis  and  management  of  cases  with  cholecystitis. 
Just  what  the  relation  of  the  surgeon  should  be  to 
such  cases  is  being  rapidly  more  definitely  determined. 
To  Keen's  list  of  cases  of  surgical  operation  after  per- 
foration Hare  adds  20  cases  collected  by  Piatt  {Lan- 
cet, February  2"),  181)0),  and  one  by  Taylor,  of  Rich- 
mond. \-A.  This  case  in  a  child  recovered,  as  did 
one  of  Dr.  Piatt's  own  three  cases.  There  seem  to 
have  been  104  cases  reported,  with  21  r(>coveries 
—  about  20  per  cent,  of  cures.  Undoubtedly  by  the 
end  of  the  j)resent  year  the  list  of  operations  will 
have  been  largely  increased,  and  it  is  quite  possible  that 
the  percentage  of  recoveries  will  be  diminished  rather 
than  increased. 

Dr.  Hare  has  chosen  a  legitimate  and  important 
field  from  which  to  glean  for  the  making  of  a  book, 
and  has  made  a  book  of  value  and  convenience  to  the 
jiractitioner. 

Specielle  Pathologie  und  Tlierapie.  Ilerausgegeben 
von  Ilofrath  Phofkssou  Dh.  II.  Nothxagel. 
Band  XIX,  II  Halfte,  II  Tlieil,  III  Heft.  "Die 
Krankheiten  der  Prostata."  By  Dr.  A.  vox 
Frisch,  a.  O.,  Professor  of  Surgerv  in  Vienna. 
1899. 

Under  the  above  title  the  author  has  given  us  a 
comprehensive  and  exhaustive  treatise  upon  the  dis- 
eases of  the  prostate. 

With  some  exceptions  it  is  characterized  by  the 
thoroughness  and  attention  to  detail  that  is  traditional 
in  German  works,  but  it  lacks  perspective,  and  in  the 
excei)tional  places  referred  to  there  is  a  lack  of  just 
the  information  that  is  most  needed.  An  example  of 
this  is  seen  in  that  part  of  the  chapter  which  deals 
with  the  operative  treatment  of  {)rostatic  hypertrophv. 
Here  the  author  exjjresses  his  opinion  of  the  value  and 
place  that  should  be  held  by  the  more  radical  measures 
of  prostiitectomy  performed  by  various  methods,  with- 


out ottering  subHtantial  daUi  to  HUpport  them,  anrl  to 
show  how  his  (ronclnsions  an-  reached  ;  fnrllirrinore, 
there  is  insullicient  <l(-scription  of  the  methoflH  of  jkt- 
forming  these  operations.  On  the  other  hand,  a  rela- 
tively un<hie  prominenc*-  isgivr-n  to  Bottini's  operation, 
which  in  certain  classes  of  (rases  the  author  j»refers. 
This  operation  is  not  judicially  or  <riti<ally  pn-M-nted. 
This  is  shown,  for  example,  in  tin-  writer's  statement 
that  this  method  (ran  be  ap])lie(|  to  anv  form  of  pron- 
tatic  hyitertrophy,  which  in  our  judgment  is  not,  and 
has  been  shown  not  to  be,  true. 

The  dilferent  cha|)ters  are  presented  in  a  well-con- 
sidered series  and  in  logical  se(pience,  beginin'ng  with 
the  anatomy  and  physiology  and  continued  with  the 
description  of  the  nu-th(jds  of  examination  of  th(!  jiros- 
tate  in  the  living  subject,  the  congeintal  malformation 
of  the  gland,  acute  and  chronic  iiiHammation,  neuroses, 
tuberculosis,  hypertrophy,  atroj)hy,  (concretions  and 
stones,  tumors,  and  finally  j)arasites  of  the  j)rostate. 
The  chajjters  on  anatomy  and  j)hysiology  and  patho- 
logical anatomy,  and  also  that  on  congenital  malforma- 
tions of  the  prostate  are  especiallv  good. 

Diseases  of  the  Eye.  A  Hand-Book  of  0])lithalmic 
Practice  for  Students  and  Practitioners.  Bv  (r.  E. 
i)E  SciiWEixnz,  A..M.,  M.D.,  Professor  of  (Jphthal- 
mology  in  the  Jefferson  Medical  College  ;  Profes- 
sor of  Diseases  of  the  Eye  in  the  Philadeli)hia 
Polyclinic  ;  Ophthalmic  Surgeon  to  the  Philadel- 
phia Hospital,  etc.  With  22o  illustrations  and  two 
chromolithographic  plates.  Third  edition,  thor- 
oughly revised.  Pp.  GDC.  Philade]])hia  :  W.  B. 
Saunders.     189*). 

This  text-book,  which  has  been  through  two  j)revi- 
ous  editions  since  its  publication  in  1.S92,  has  been 
before  reviewed  in  these  columns.  The  present  edi- 
tion has  been  revised  and  the  work  brought  up  to 
date,  special  paragraphs  have  been  added  on  pneumo- 
coccus  conjunctivitis,  diplobacillus  conjunctivitis,  and 
other  subjects  in  which  recent  progress  has  been 
made.  The  book  will  no  doubt  continue  to  be  a 
favorite  one  with  students. 

The  Medical  News  Visiting  List  for  1900.  AVeeklv 
(dated,  for  30  patients).  Three  styles  containin"«r 
32  pages  of  data  and  IGO  pages  of  blanks.  The  «i(> 
patient  Perpetual  consists  o^'  2.H;  pages  of  blanks. 
Each  style  in  one  wallet-shaped  l)ook"  with  pocket, 
pencil  and  rubber.  Philadelidiia  and  New  York  : 
Lea  Brothers  &  Co. 

This  excellent  visiting  list  presents  the  usual  at- 
tractive appearance,  with  a  selection  and  arrangement 
of  contents  which  experience  has  shown  to  be  conve- 
nient and  satisfactory.  The  Table  of  Doses  and  The 
Therapeutic  Remintlers  have  been  revised  in  accord- 
ance with  the  changes  and  advances  of  the  past  vear. 

Burdetfs  Hospitals  and  Charities.  1899.  Beuig  the 
Year  Book  of  Philanthro]n-  and  the  Hospital  An- 
nual. By  Siu  IIexky  BrunErx,  K.  C.  B.  Lon- 
don :  The  Scientific  Press.  New  Y'ork  :  Charles  C. 
Scribner  &.  Sons. 

This  book,  which  it  is  intended  should  be  an  annual, 
has  this  year,  we  are  informed,  been  unexpectedly  and 
unavoidably  delayed.  It  is  Sir  Henry  Burdett's  in- 
tention that  it  should  appear  regularlv  in  each  vear  in 
March.  It  has  much  information  in  a  comparatively 
small  space,  and  it  is  the  aiiu  of  its  author  to  ensure 
its  accuracy  and  keep  it  well  up  to  date. 
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PROFESSOR    OSLER'S    ADDRESS     AT    McGILL 
UNIVERSITY. 

Prof.  William  Osler  this  year  delivered  the  ad- 
dress at  the  opening  of  the  session  of  the  Medical 
Faculty  of  McGill  University,  au  institution  with  which 
he  has  close  associations.  The  address  is  largely  rem- 
iniscent, to  a  certain  extent  personal,  and  as  coming 
from  a  man  who  has  gained  an  eminent  place  in  medi- 
cine should  be  read  with  interest  by  those  whose  fut- 
ures are  still  unformed,  as  well  as  by  those  whose 
experience  has  differed  from  Osier's  in  establishing  for 
themselves  a  name  and  a  place.  Evidently  no  dog- 
matic rule  is  to  be  laid  down  for  the  guidance  of  young 
men  in  their  development ;  the  personal  element  and 
circumstances  are  always  to  be  reckoned  with.  At 
the  same  time  it  is  often  profitable  and  always  inter- 
esting to  trace  the  career  of  a  successful  man.  This 
Osier  does  for  us  in  the  address  published  in  the  Mo7i- 
treal  Medical  Journal  for  November,  1899,  entitled 
"  After  Twenty-five  Years,"  to  which  we  have  alluded. 
His  own  creed  he  sums  up  in  the  following  paragraph  : 
"  As  to  your  method  of  work,  I  have  a  single  bit  of 
advice,  which  I  give  with  the  earnest  conviction  of  its 
paramount  influence  in  any  success  which  may  have 
attended  my  efforts  in  life  —  Take  no  thought  for  the 
morrow.  Live  neither  in  the  past  nor  in  the  future, 
but  let  each  day's  work  absorb  your  entire  energies, 
and  satisfy  your  widest  ambition.  That  was  a  singular 
but  very  wise  answer  which  Cromwell  gave  to  Belle- 
vire  —  'No  one  rises  so  high  as  he  who  knows  not 
whither  he  is  going,'  and  there  is  much  truth  in  it. 
Tfie  student  who  is  worrying  about  his  future,  anxious 
over  the  examinations,  doubting  his  fitness  for  the  pro- 
fession, is  certain  not  to  do  so  well  as  the  man  who 
cares  for  nothing  but  the  matter  in  hand,  and  who 
knows  not  whither  he  is  going !  "  It  is  hardly  to  be 
supposed  that  such  a  policy  would  meet  every  man's 
needs,  or  most  completely  develop  his  possibilities. 
The  exigencies  of  life  would  surely  not  permit  such 
unrestrained  drifting,  except  to  those  who,  like  Osier, 
are  sure  from  the  beginning  that  the  apparent  uncer- 
tainties of  the  present  are  destined  to  lead  to  some 


definite  goal.  To  the  ordinary  student,  whose  medioc- 
rity must  be  considered,  the  advice,  "  Take  no  thought 
for  the  morrow,"  is  somewhat  risky,  and  to  our  mind 
not  likely  to  lead  him  into  paths  of  even  ordinary  suc- 
cess. Unfortunately,  most  of  us  belong  to  the  medi- 
ocrity. 

Again,  at  the  conclusion  of  his  remarks.  Osier  quotes 
a  passage  which  he  had  printed  on  the  title-page  of  a 
note-book,  for  distribution  among  his  students  during 
the  early  years  of  his  teaching.  The  passage  reads  : 
"  The  knowledge  which  a  man  can  use  is  the  only  real 
knowledge,  the  only  knowledge  which  has  life  and 
growth  in  it  and  converts  itself  into  practical  power. 
The  rest  hangs  like  dust  about  the  brain  or  dries  like 
raindrops  off  the  stones."  The  query  suggests  itself: 
What  knowledge  is  there  which  a  man  may  not  use  ? 
It  certainly  is  not  desirable,  and  we  think  it  is  not  Dr. 
Osier's  intention,  to  decry  work  which  has  no  apparent 
and  immediate  use,  for  upon  such  work  so-called  prac- 
tical medicine  is  certainly  built.  Knowledge  which  is 
not  capable  of  use  is  surely  a  contradiction  in  terms, 
even  though  such  knowledge  may  long  fail  of  direct 
practical  application. 

While  clearly  recognizing  the  changes  which  have 
taken  place  in  medical  education  and  teaching,  in  the 
last  few  years,  we  are  glad  to  see  that  Osier  still  holds 
out  for  the  didactic  lecture,  which  from  various  sources 
has  of  late  been  so  vigorously  attacked.  There  will, 
he  says,  always  be  men  who  can  present  a  subject  in  a 
more  lucid  and  attractive  manner  than  it  can  be  given 
in  a  book.  The  place  of  the  didactic  lecture,  as  we 
have  previously  had  occasion  to  say,  is,  in  our  opinion, 
one  of  growing  rather  than  decreasing  importance, 
only  modified  to  meet  the  more  stringent  demands  of 
the  future.  In  this  connection  Dr.  Osier  alludes  to 
papers  by  Bowditch  and  Mall,  to  which  reference  was 
made  in  these  columns  shortly  after  their  publication, 
relative  to  the  future  problems  of  medical  education, 
Speaking  of  these  papers  he  makes  the  following  re- 
mark, not  too  commonly  heard  from  the  lips  of  men 
who  have  reached  the  middle  period  of  life:  "I  would 
commend  them  particularly  to  the  younger  men,  in 
whose  hands  alone  such  radical  changes  can  be  car- 
ried out.  A  man  who  has  been  teaching  for  twenty- 
five  years  is  rarely  in  a  position  to  appreciate  the 
necessity  of  a  change,  particularly  if  it  touches  bis 
own  special  branch." 

Altogether  this  address  is  one  of  the  most  entertain- 
ing it  has  been  our  pleasure  to  see  for  a  long  time, 
full,  as  it  is,  of  delightful  personalities  combined  with 
the  results  of  a  ripe  experience. 


MUNICIPAL   GYMNASIUMS. 

Thk  general  health  of  a  community  must  ulti- 
mately depend  upon  the  health  of  its  poorer  classes. 
It  is  therefore  advisable,  in  the  interests  of  public 
sanitation,  to  take  all  legitimate  measures  to  ensure  a 
high  standard  of  physical  strength,  and,  secondarily,  of 
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moral  stamina  throughout  the  tliickly  8ettle«l  portions 
of  our  large  cities.  Boston,  under  tlu;  administration 
of  its  present  mayor,  has  certainly  set  an  example  of 
progress  in  this  regard  by  the  development  of  an  ex- 
tensive park  system,  with  which  is  connected  elahorut*; 
facilities  for  physical  exercise  and  particularly  for 
bathing.  No  one  questions  the  desirability  of  such  in- 
novations in  themselves ;  they  must,  on  the  whole, 
conduce  to  a  higher  degree  of  general  health  and  to 
a  more  normal  social  life.  Objections,  as  we  know, 
have  been  urged  on  the  ground  of  expense,  a  matter, 
however,  which  does  not  concern  us  in  the  present  dis- 
cussion. 

It  may  not  be  generally  known  that  this  summer 
for  the  first  time  the  Playground  Committee  of  the 
Massachusetts  Emergency  and  Hygienic  Association, 
aided  by  city  funds,  established  four  out-ofdoor  gym- 
nasiums in  school  yards  of  crowded  districts.  These 
gymnasiums  were  intended  for  boys,  and,  secondarily, 
girls,  of  from  fourteen  to  eighteen  years  of  age,  and 
were  presided  over  by  men  experienced  in  physical 
training.  They  were  attended  by  large  numbers  and 
were  regarded  as  a  success  by  those  especially  inter- 
ested in  the  undertaking. 

Following  on  this  beginning  we  learn  that  a  new 
and  expensive  gymnasium  has  recently  been  opened 
in  South  Boston,  to  be  supported  at  the  city's  expense. 
In  his  remarks  at  the  dedication  of  the  building  Mayor 
Quincy  said  that  it  was  the  opening  of  the  first  muni- 
cipal gymnasiun  in  a  building,  and,  so  far  as  could  be 
ascertained,  it  was  the  first  municipal  gymnasium  of 
any  pretensions  in  any  American  city.  This  depart- 
ure from  the  ordinarily  accepted  method  of  expendi- 
ture of  city  funds  is  in  our  opinion  one  to  be  encour- 
aged, always  within  reasonable  limits,  with  a  sufficient 
discretion,  and  provided  other  more  vital  matters  are 
not  starved  in  consequence.  There  can  be  little  doubt 
that  the  effect  upon  the  people  of  such  an  institution 
conveniently  placed,  to  which  they  may  have  free 
access,  will  conduce  to  better  health  and  better  morals 
than  many  more  direct  means.  It  is  young  men  who 
particularly  need  to  be  reached  and  influenced  before 
they  have  actually  entered  upon  a  course  of  petty 
crime  and  moral  degradation.  We  feel  confident  that 
physical  exercise  and  muscular  training,  to  which  care- 
less moiles  of  life  are  antagonistic,  will  do  more  to 
keep  boys  and  young  men  from  the  liquor  shop  than 
any  amount  of  legislation.  The  moment  a  spirit  of 
healthy  rivalry  is  established  in  physical  sport,  requir- 
ing a  certain  degree  of  training,  we  may  be  sure  that 
a  more  normal  moral  tone  will  prevail.  This,  at  least, 
appeals  to  us  as  an  argument  in  favor  of  the  opening  of 
such  gymnasiums,  even  at  considerable  expense  ;  it  is  a 
rational  way  of  meeting  certain  difficult  social  conditions. 
As  has  been  said,  the  plan  is  as  yet  largely  in  an  ex- 
perimental stage.  However  theroetically  plausible  the 
arguments  in  favor  of  such  establishments  may  be,  it 
is  quite  necessary  to  wait  for  the  sanction  of  experi- 
ence before  making  definite  claims.  In  the  mean- 
time we  hope  the  experiment  will  be  thoroughly  tried. 


Mr.  Rol)ert  A.  Woods,  of  the  South  End  House, 
whose  oj)iui(jn  should  have  much  weisiht  iti  a  matter  of 
this  sort,  has  recently  pointed  out  that  an  indoor  gym- 
nasium on  a  smaller  scale  has  been  in  suwiessful  opera- 
tion in  East  Boston  for  two  years.  He  i«  convinced 
of  the  decided  beneficial  crfTect  upon  botli  sexes  which 
this  gymnasium  has  exerted.  The  number  of  persons 
going  to  it  is  about  5,000,  and  it  is  estimated  that  not 
far  from  2,000  individuals  make  use  of  the  gyrnnasium 
every  week.  In  the  light  of  these  facts  it  is  impossi- 
ble to  deny  that  privileges  are  appreciated  and  that 
benefit  must  result  to  a  portion  of  the  community  most 
in  need  of  such  normal  physical  recreation.  Mr.  Woods, 
writing  to  the  Boston  Eveniruj  Transcript,  says  :  "  It 
is  granted  that  the  City  Government  at  present  can  ill 
afford  to  undertake  new  maintenance  expenses;  but 
every  large  business  enterprise  in  these  days  is  com- 
pelled to  make  considerable  investments  in  order  to 
make  sure  of  ultimate  economies.  In  a  great  city  like 
Boston  this  method  will  be  more  and  more  essential. 
The  City  Hospital  costs  upwards  of  $1,000  per  day; 
ihe  houses  of  correction  cost  $600  a  day.  Consider 
also  the  running  expenses  of  the  police  department; 
the  police  and  criminal  courts;  the  Board  of  Health  ; 
the  Overseers  of  the  Poor  ;  the  departments  for  pau- 
pers and  neglected  children.  Common  sense  demands 
that  in  some  way  a  determined  attack  should  be  made 
upon  the  causes  of  this  enormous  expense.  A  half- 
dozen  gymnasiums,  based  upon  the  East  Boston  model, 
set  down  in  the  congested  districts  of  the  city,  would 
within  a  few  years  far  more  than  pay  their  own  ex- 
penses by  cutting  off,  to  some  extent,  the  supply  of 
disease  and  crime  which  has  to  be  so  dearly  paid  for 
by  the  city." 

With  this  statement  of  the  case  we  are  in  essential 
agreement.  As  the  true  function  of  the  physician  is 
to  prevent  disease,  so  the  function  of  the  city  is  to  pre- 
vent crime,  which  sooner  or  later  leads  to  disease  and 
dependence.     The  gymnasium  is  one  possible  method. 


ANNUAL     RFPORT    OF     THE    SURGEON-GEN- 
ERAL  OF   THE   NAVY. 

In  his  annual  report,  just  published.  Admiral  Van 
Keypen,  Surgeon-General  of  the  Navy,  makes  a  strong 
recommendation  for  an  increase  in  the  medical  corps 
of  that  service.  He  points  out  that  while  there  has 
been  a  steady  increase  in  the  enlisted  force  during  the 
past  two  years,  and  while  the  ^larine  Corps  has  been 
swelled  by  the  addition  of  3,000  men,  there  has  been 
no  suitable  provision  made  for  the  corresponding  in- 
crease in  the  medical  corps,  which  is  charged  with  the 
care  of  the  heal'h  of  these  men.  The  surgeon-general 
therefore  recommends  that  the  corps  be  increased  by 
five  surgeons  and  20  assistant  surgeons,  and  that 
the  volunteer  surgeons  who  served  in  the  war  and 
are  now  in  the  service  be  transferred  to  the  regular 
rolls  and  the  age  limit;itions  be  removed  in  their 
cases.     There  are  now  18  of  these  men,  and  in  some 
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cases  they  are  over  thirty  years  of  age.  It  is  also 
earnestly  urged  that  the  naval  assistant  surgeons  be 
placed  on  an  equality  with  those  of  the  army  in  pay 
and  rank.  At  present  the  army  can  get  all  the  medi- 
cal service  that  it  needs,  while  the  navy  has  great  diffi- 
culty in  obtaining  candidates  for  the  necessary  exami- 
nation. There  are  now  four  vacancies  in  the  rank  of 
assistant  surgeon  and  eight  more  will  occur  during  the 
year,  and  the  hope  is  expressed  that  the  corps  will  not 
be  allowed  to  die  out  from  lack  of  recruits,  which  must 
follow  unless  the  inducements  to  young  medical  men 
are  at  least  equal  to  those  offered  by  the  army. 

The  surgeon-general  calls  attention  to  the  fact  that 
of  the  84  naval  casualties  during  the  war  with  Spain, 
only  17  have  as  yet  resulted  in  applications  for  pen- 
sion ;  a  noteworthy  fact  in  that  18  of  the  casualties 
resulted  fatally. 

In  concluding  the  report  special  attention  is  invited 
to  the  sanitary  condition  of  the  navy,  and  especially 
to  that  existing  in  the  Asiatic  Squadron  during  the 
past  year.  Early  precautions  were  taken  to  prevent 
as  far  as  possible  the  ill  effects  resulting  from  neces- 
sary climatic  exposure  and  to  give  the  best  care  and 
attention  to  the  sick.  The  results  have  proved  their 
efficacy,  and  the  sick  reports  from  the  vessels  in  the 
Philippines  indicate  a  high  standard  of  physical  effi- 
ciency in  the  squadron. 


MEDICAL   NOTES. 

Hospital  Abusk  in  Australasia.  —  Complaints 
of  hospital  abuse  come  from  Australasia  also. 

Plague  in  Rio  Janeiro  and  Asuncion.  —  Four 
new  cases  of  plague  have  recently  been  reported  from 
Rio  Janeiro,  and  its  presence  at  Asuncion,  Paraguay, 
has  been  officially  confirmed. 

Death  of  James  J.  Tuckeh,  M.D. —  Dr.  James 
J.  Tucker,  a  physician  of  Chicago,  died  recently,  aged 
fifty-nine  years.  He  was  a  native  of  Boston  and  a 
graduate  of  Harvard  Medical  School  in  1867. 

The  "Erin"  for  a  Hospital  Ship. — It  is  re- 
ported that  Sir  Thomas  Lijjton  has  expressed  his  will- 
ingness to  equip  the  steam-yacht  Krin  as  a  hospital 
ship  and  place  her  at  the  disposal  of  the  British 
Government. 

Emigrant  Quarantine  in  Etuope.  —  According 
to  the  Medical  Record,  Dr.  A.  H.  Doty,  Health  Officer 
of  the  Port  of  New  York,  who  recently  went  abroad 
in  order  to  make  arrangements  for  the  detention,  at 
the  port  of  sailing,  of  emigrants  from  Russia  until  the 
period  of  incubation  of  small-pox  had  passed,  after 
havinii  visited  Hamburg  and  Bremen  and  conferred 
with  the  steamship  agents  and  port  authorities,  has 
gone  to  Russia  in  order  to  secure  the  co-operation  of 
the  frontier  officers  in  that  country  if  possible. 

boston    and    new    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  November  15,  1899,  there 


were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  79,  scarlatina  49,  measles  9,  typhoid  fever 
18. 

Addition  to  Carney  Hospital.  —  An  estate  ad- 
joining the  hospital  grounds  has  been  purchased  by 
the  hospital.  It  contains  4,000  square  feet  of  laud, 
with  a  brick  and  frame  building. 

Examination  for  License  to  Practise  in  New 
Hampshire.  —  The  Regent  of  the  State  Boards  of 
Medical  Examiners  of  New  Hampshire  announces 
that  the  sixth  examination  for  licenses  to  practise  med- 
icine in  the  State  of  New  Hampshire  will  be  held  at 
the  State  House,  Concord,  on  Thursday  and  Friday, 
December  14  and  15,  1899,  beginning  at  8  o'clock, 
A.  M.  All  physicians  who  were  not  in  practice  in  that 
State  on  and  before  March  16,  1897,  must  pass  the 
examinations  in  order  to  receive  a  license  legally  to 
practise  their  profession.  Application  blanks  should 
be  filled  out  and  in  the  hands  of  the  Regent,  Channing 
Folsom,  by  December  10th. 

Purification  of  Sewage.  —  A  separate  report 
upon  the  purification  of  the  sewage  of  cities  and  towns 
in  Massachusetts  has  been  made  by  the  State  Board 
of  Health,  to  be  embodied  in  the  annual  report  which 
is  now  being  printed.  It  appears  that  at  the  present 
time  works  for  the  purification  of  sewage  by  filtration, 
based  largely  upon  the  experiments  at  Lawrence,  Mass., 
are  in  operation  in  fourteen  towns  and  cities  of  the 
State,  varying  in  population  from  600  to  35,000,  and 
also  in  many  large  public  and  semi-public  institutions. 
The  results  obtained  have  been  highly  satisfactory,  the 
general  method  in  use  being  the  application  of  sewage 
intermittently  to  areas  of  prepared  beds  of  sand  or 
gravel,  about  five  feet  in  depth. 

Diphtheria  and  Typhoid  in  Cambridge.  — 
Seven  new  cases  of  diphtheria  have  been  reported  to 
the  Board  of  Health  of  Cambridge,  two  of  them  in 
one  family,  and  also  one  case  of  typhoid  fever.  It  in- 
dicates that  the  epidemic  of  diphtheria  is  by  no  means 
over,  although  it  is  not  growing  worse. 

Typhoid-Fever  Epidemic  at  Collinsville, 
Mass.  —  Typhoid  fever  has  increased  at  Collinsville, 
a  small  town  near  Lowell,  Masp.,  and  the  State  Board 
of  Health  has  been  called  upon  for  assistance.  There 
are  only  four  or  five  hundred  people  in  the  village,  and 
forty-four  cases  of  the  typhoid  have  been  reported  since 
October  16th,  nearly  every  household  having  a  case. 
The  State  Board  of  Health  has  recommended  that 
the  water  taken  from  Beaver  Brook,  which  is  the 
source  of  the  town's  supply  and  is  known  to  have 
been  polluted  by  a  case  of  typhoid  which  proved 
fatal,  be  thoroughly  boiled  before  using,  or  else  that 
the  water  be  taken  from  another  part  of  the  brook, 
which  would  necessitate  the  laying  of  a  new  pipe. 

NKW    YORK. 

Mortality. — As  the  autumn  advances  the  mor- 
tality of  the  city  gradually  diminishes,  although  there 
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was  but  a  slight  difference  between  the  death-rate  of 
Sept«'mber  (17.0!))  and  that  of  October  (10.79).  The 
most  marked  decline  was  naturally  in  the  diarrheal 
diseases,  which  during  the  four  weeks  ending  October 
28th  caused  a  wiickly  average;  of  37  deaths,  against 
!>4.5  in  the  four  weeks  ending  September  3Ulh.  In 
diphtheria  the  weekly  average  of  deaths  increased 
from  21.75  to  2fi,  in  pulmonary  tuberculosis,  from 
l.iO..')  to  14"). 5,  and  in  pneumonia,  from  '.»'.). 25  to 
12(').25. 

SnOKTKMNC;  THE    ACADEMIC    AND    Pk<  >FKSSIONAL 

CoL'KSKs. — In  view  of  the  present  agitation  of  the 
(piestion  of  students  studying  for  the  degree  of  Hache- 
lor  of  Arts  being  allowed  to  substitute  work  in  the 
professional  schools  of  law  and  medicine  for  the  regu- 
lar college  studies  during  their  junior  and  senior  years, 
the  Council  of  the  University  of  the  City  of  New 
York,  at  a  meeting  held  November  Oth,  resolved  to 
make  a  request  to  the  State  Board  of  Regents  to  take 
action  in  the  matter  and  determine  how  far  this  should 
be  permitted.  Chancellor  MacCracken  expressed  the 
oi)iniou  that  the  adoption  of  such  a  plan  would  not 
affect  institutions  which,  like  the  University,  were  pro- 
vided with  professional  schools,  but  might  be  disas- 
trous for  the  smaller  colleges  without  such  depart- 
ments. 

Athletics  at  Columhia.  —  In  his  annual  report, 
presented  to  the  Board  of  Trustees  on  November  6th, 
President  Low,  of  Columbia  University,  devoted  con- 
siderable attention  to  the  subject  of  athletics.  The 
problem,  he  said,  was  to  check  as  many  as  possible  of 
the  abuses  of  intercollegiate  athletics  and  to  develop 
all  that  was  good  in  them.  In  order  that  the  influence 
of  Columbia  might  be  thrown  as  strongly  as  possible 
in  favor  of  accentuating  in  every  way  the  amateur 
character  of  such  competitions,  he  stated  that  a  special 
committee  on  athletics,  consisting  of  Professors  Kemp 
and  Hutton  and  Dr.  Savage,  the  director  of  the 
gymnasium,  had  been  appointed  upon  the  authority  of 
the  University  Council.  To  this  committee  had  been 
assigned  the  duty  of  enforcing  a  few  simple  rules  that 
were  calculated  to  limit  the  tendencies  to  abuse  in 
connection  with  athletic  sports,  and,  on  th"  other  hand, 
develop  all  of  their  good  points. 

Food  Adulter.vtion.  —  The  United  States  Sen- 
ate Committee  on  Manufactures,  consisting  of  Sena- 
tors Mason,  of  Illinois,  Wetmore,  of  Rhode  Island, 
and  Harris,  of  Kansas,  which  is  conducting  an  investi- 
gation into  the  matter  of  food  adulteration  and  which 
has  previously  held  sessions  in  Washington  and  Chicago, 
began  to  sit  for  the  taking  of  testimony  in  New  York 
on  November  11th.  The  committee  is  assisted  by  Dr. 
"Wiley,  the  chief  chemist  of  the  Government. 

Deaths  after  Compulsory  Vaccination.  —  Two 
deaths,  one  at  Geneva  and  the  other  at  Brewsters, 
which  have  lately  been  paraded  in  the  newspapers  as 
the  result  of  "'compulsory  vaccination,"  have  been  in- 
vestigated by  the  State  Board  of  Health,  and  found  to 
have  been  due    to  the  neglect,    ignorance  and  lilthv 


habits  of  the  parentH  of  the  children,    who   entirely 
failed  to  carry   out  the  instructionB  of  the  phyiiicianii 

performing  the  vaccinations.      One  of  the  children  died 
of  tetanus,  and  the  other  of  Hepticeniia. 

HKyuK.STS.  —  Among  the  charitable  bequeMts  of  the 
late  Mrs.  Henrietta  Martin  ar<«  §12,000  to  St.  Luke's 
Home,  $5,000  to  tli(i  West  Side  Day  Nursery,  and 
$.3,000  to  the  Home  for  the  lielief  of  Destitute  Blind. 

NuitSESFOR  Ho.sriTAL  Smi'"  Maine."  — A  dozen 
male  graduate  nurses,  selected  at  the  reepiest  of  Lady 
Randolph  Churchill  from  the  Mills  Training  School  of 
Bellevue  Hospital  for  service  in  the  Tr;iii>v;ial.  >ailed 
for  England  on  November  1 1  th. 


ARMY  NOTE. 

Superintendent  of  the  Hospital  Ship 
'•Maine."  —  The  position  of  superintendent  of  the 
new  hospital  ship  Maine,  now  being  equipped  by 
Americans  abroad  for  use  by  the  Briti.sh  Government, 
has  been  offered  to  Dr.  Julian  M.  Cabell,  captain  and 
assistant  surgeon.  United  States  Army,  retired,  and 
has  been  accepted  by  him.  He  left  New  York  on 
November  15th  for  London,  where  he  will  assume 
command  of  the  hospital  relief  expedition  and  at  once 
proceed  to  South  Africa.  Dr.  Cabell  was  commis- 
sioned an  assistant  surgeon  in  the  regul  »r  army  in  1887 
and  was  retired  in  March  1897  for  injuries  incurred  in 
the  line  of  duty,  holding  the  grade  of  captain  at  his 
retirement.  At  the  outbreak  of  the  Spanish-Ameri- 
can War,  since  under  an  act  of  Congress  the  services  of 
retired  army  officers  could  not  be  utilized  as  such,  he 
entered  the  volunteer  service  and  was  made  surgeon 
of  a  New  York  volunteer  regiment.  On  the  outbreak 
of  trouble  in  the  Philippines  he  was  sent  to  that 
place  with  the  rank  of  brigade  surgeon  of  volunteers, 
where  he  rendered  valuable  service  in  charge  of  the 
officers'  hospital  at  Manila.  He  recently  returned  to 
the  United  States,  was  mustered  out  of  the  volunteer 
service,  and  was  at  once  made  superintendent  of  the 
Columbia  Hospital,  in  AVashington,  D.  C.  Dr.  Cabell 
is  a  man  of  fine  appearance,  charming  personality  and 
unusual  executive  and  professional  ability.  His  selec- 
tion, as  regards  the  success  of  the  work  of  which  he 
has  been  made  chief,  is  most  happy  ;  and,  as  r«gards 
the  medical  profession  of  the  United  States  and  of  the 
^ledical  Department  of  the  Army,  he  may  be  relied 
upon  to  prove  himself  their  worthy  representative  iu 
whatever  position  he  may  be  placed. 


iB^i^cellaiip. 


INFECTIOUS    DISEASE     AND    PLBLR' 
RIES. 


LIHKA- 


Refkrring  to  the  reports  circulated  in  the  daily 
newspapers  of  the  danger  of  infectious  diseases  being 
acquired  through  the  books  of  public  libraries,  and  espe- 
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cially  circulating  libraries,  and  of  the  recent  deaths  from 
consumption  of  several  clerks  who  had  been  engaged 
in  sorting  old  files  of  books  and  MSS.,  the  Medical 
News  expresses  the  opinion  that,  "  formalin  is  the 
best  agent  for  use  in  this  work.  It  neither  discolors 
articles  subjected  to  its  action,  nor  does  it  render  them 
more  liable  to  the  coiTOsive  action  of  time.  On  the 
other  hand,  it  renders  articles  subjected  to  treatment 
entirely  clean.  The  time  has  come,  therefore,  for  all 
public  libraries  to  have  attached  to  them  a  disinfecting 
plant  where  all  books,  pamphlets,  magazines,  or  docu- 
ments that  have  been  taken  from  the  library  may  be 
thoroughly  disinfected  before  being  returned  to  their 
shelves." 

No  doubt  precaution  in  this  regard  is  desirable,  but 
to  make  a  routine  practice  of  adequately  disinfecting 
all  books  returned  to  a  library  seems  neither  necessary 
nor  practicable. 


THE    INTERNATIONAL    ASSOCIATION    OF 
ACADEMIES. 

An  attempt  has  been  made  for  several  years  to  es- 
tablish an  international  association  of  scientific  soci- 
eties. The  pi'ojecthas  grown,  and  has  finally  assumed 
a  definite  form,  through  a  conference  held  at  Wiesba- 
den on  the  10th  and  11th  of  October. 

The  immediate  outcome  of  the  conference  has  been, 
as  stated  in  Science,  that  it  is  resolved  to  found  an  in- 
ternational union  of  the  principal  scientific  and  liter- 
ary bodies  of  the  world,  the  object  of  which  will  be 
to  initiate  or  promote  scientific  enterprises  of  general 
interest  recommended  by  one  or  more  of  the  associa- 
ted bodies,  and  to  facilitate  scientific  intercourse  be- 
tween differejit  countries.  It  is  to  be  known  as  the 
International  Association  of  Academies.  A  number 
of  important  bodies  besides  those  represented  at  Wies- 
baden are  to  be  invited  to  join.  General  meetings  of 
delegates  from  the  various  constituent  academies  are 
to  take  place,  as  a  rule,  at  intervals  of  three  years, 
but  the  interval  may  be  varied  and  special  meetings 
held,  if  necessary.  The  Royal  Society  had  proposed, 
prior  to  the  conference,  that  the  first  general  meeting 
should  be  held  in  Paris  next  year.  A  council  is  to  be 
appointed  which  will  carry  on  the  business  in  the  in- 
tervals between  meetings.  The  formation  of  commit- 
tees of  experts  to  initiate  and  promote  scientific 
investigations  of  international  importance  is  also  con- 
templated. The  Washington  Academy  was  repre- 
sented at  Wiesbaden  by  Newcomb,  Remson  and 
Bowditch. 


ATHLETICS   AND   PATRIOTISM. 

Dk.  Conan  Doyle,  in  presenting  the  challenge 
cups  and  medals  to  the  winning  teams  of  the  Victoria 
Park  Cricket  Association,  made  some  remarks  with 
which  the  majority  of  Englishmen  will  agree.  In 
most  European  countries  conscription  prevails,  and 
conse(|uently  the  younger  men  are  compelled  to  un- 
dergo a  certain  amount  of  gymnastic  exercises.  On 
completion  of  the  military  training,  however,  such 
practices  are  usually  neglected,  and  in  no  country  are 
manly  sports  so  continuously  practised  as  in  Great 
Britain.  Compulsory  games  at  school,  and  the  large 
number  of  cricket,  football,  rowing  and  other  clubs  that 
exist  throughout  our  land  are  of  incalculable  advantage 


to  the  country  at  large  as  tending  to  improve  the  phy- 
sical condition  of  the  race.  Dr.  Doyle  spoke  very 
enthusiastically  on  the  subject  and  stated  that  the  true 
reserves  of  this  country  are  the  cricketers,  the  foot- 
ballers and  the  Imnting  men.  "  If  ever  England  got 
in  a  hole  it  was  the  sporting  men  and  the  sporting 
spirit  that  would  pull  her  out  of  it."  He  also  main- 
tained that  the  State  had  as  much  right  to  compel 
men  to  keep  themselves  in  physical  fitness  as  to  insist 
on  the  necessity  for  education.  —  Lancet. 


THE   CONCEPTION   OF   DISEASE. 

We  learu  from  the  British  Medical  Journal  of  No- 
vember 4th,  that  at  the  annual  public  night  of  the 
Medical  Society  of  University  College,  London,  Pro- 
fessor Clifford  Allbutt  delivered  an  address,  in  the 
course  of  which  he  observed  that  what  was  meant  by 
the  word  "  disease  "  was  a  matter  on  which  there  was, 
philosophically  speaking,  a  good  deal  of  difference  of 
opinion.  Judging  from  the  theses  presented  for  the 
M.D.  degree  at  the  University  of  Cambridge,  a  mean- 
ing was  attached  to  the  word  which  he  could  not  ac- 
cept. Candidates  would  say  that  such  and  such  events 
occurred  in  the  body,  but  they  would  not  be  disposed 
to  give  them  the  name  of  a  morbid  entity.  In  his 
opinion  there  was  no  such  thing  as  a  morbid  entity  ; 
the  term  was  founded  upon  conceptions  which  had 
long  ago  become  in  other  subjects  entirely  exploded. 
Disease  was  merely  a  state  in  which  the  human  body 
happened  to  find  itself  at  one  time  as  opposed  to  the 
state  in  which  an  average  man  found  himself  at  an- 
other time.  There  was  the  same  sort  of  difference 
between  a  healthy  man  and  a  diseased  man  as  there 
was  between  a  cold  poker  and  a  hot  one.  Diseases 
were  merely  an  infinite  number  of  various  states  of 
the  body  divided  up  purely  for  convenience  under  cer- 
tain heads  or  names,  and  the  names  for  states  could 
not  be  regarded  in  any  sense  as  separable  entities. 
All  classifications  were  fictions  of  the  human  mind, 
and  classifications  of  diseases  were  particularly  ficti- 
tious because  the  transitions  between  these  various 
states  were  so  many  and  the  gradations  so  infinite 
that  there  was  no  real  distinction  in  nature,  although 
artificial  classifications  were  necessary  for  convenience. 
If  the  various  types  of  disease  were  considered,  it  was 
found  that  the  word  type  had  been  introduced  into  the 
domain  of  disease  from  the  field  of  biology.  Biolo- 
gists used  types  for  convenience  of  reference,  and  in 
biology  it  was  not  difficult  to  do  so,  for  it  dealt  with 
beings  which  had  a  separable  and  real  existence. 
But  when  the  use  of  a  system  of  types  was  brought 
into  the  field  of  disease,  the  difficulty  was  met  that 
disease  had  not  only  no  independent  existence,  for  it 
was  merely  a  state  of  a  particular  man,  but  that  also 
there  were  never  two  diseases  exactly  identical  in  this 
world.  That  is  to  say,  if  there  were  twenty  men  with 
cirrhosis  of  the  liver  they  were  all  different,  and  ii  was 
only  by  sinking  all  the  differences  that  a  tyfie  was  ar- 
rived at  at  all.  Further,  he  contended  that  disease  was 
not  a  positive,  but  wholly  a  negative,  condition.  Dis 
ease  was  something  less  than  siiould  be  in  function, 
some  defect  in  the  system  of  movements  and  func- 
tions. The  question  would  naturally  be  asked,  how 
was  the  enormous  variety  of  disease  to  be  accounted 
for  if  it  was  merely  deprivation  or  defect.   The  variety 
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arose  becauso  man  was  an  exceedingly  complex  orfjun- 
ism.  By  the  word  "disease  "  was  meant  iiolliin<;  more 
than  thar,  on  a  fairly  ron^li  avera«;e,  a  jjarlicnlar  disease 
was  a  f^roup  of  symptoms.  If  a  gronp  of  symptoms 
was  given  the  name  of  Hright's  disease,  it  merely 
meant  that  ont  of  a  vast  variety  of  symptoms  melting 
one  into  another  but  of  dilYerent  magnitudes,  fictitious 
groups  had  been  formed  to  which  various  names  were 
for  convenience  arbitrarily  applied. 


THERAPEUTIC   NOTES. 

Treatmknt  Of  PfsoKiAsis  VtiLOAUis.  —  Unna ^ 
succeeded  in  curing  an  obstinate  case  of  psoriasis  that 
resisted  all  treatment,  bv  the  followinff  salve  : 


fi    Acidi  salicyl. 
Acidi  pyrogallici 
Ammoii.  8iilpli.  ichtbyol 
Olei  oliv. 
Adipls  laiiie 


gr.  xlvi 

3ii8B 
3iT 


By  the  aid  of  the  salicylic  acid  of  the  ichthyol  the 
effect  of  the  ])yrogallic  acid  was  greatly  enhanced. 
In  this  form  the  salve  may  be  safely  applied  also  to 
the  face  without  pro(hic-ing  any  irritation  or  discolora- 
tion of  the  skin. 

For  Local  Anesthesia.  —  M.  W.  Herman'^  re- 
sorts to  ethyl  chloride  only  in  abscesses  surrounded  by 
very  thin  and  inflamed  walls.  He  also  uses  one-half  to 
one-per-cent.  solution  of  cocaine  in  two-per-cent.  boric- 
acid  solution  warmed  jireviously  to  .")0°-5.'>°  R.,  while 
before  the  injection  one-fourth  grain  of  morj)hine  is 
administered  hypodermatically.  For  anesthesia  of 
mucous  membranes  (as  in  the  urethra),  author  em- 
ploys ten  per  cent,  aqueous  or  alcoholic  coca  in  solu- 
tions. Schleich's  method  has  been  of  great  value  in 
his  hands. 

Treatment  of  Lupus  Ekytiiematosus. — llebra'^ 
claims  to  have  treated  successfully  six  cases  of  this 
disease  with  the  external  application  of  alcohol.  By 
the  aid  of  medicated  cotton  the  alcohol  is  brought  into 
contact  with  the  affected  region,  without,  however,  ex- 
erting any  pressure  thereon.  I)ut  simply  by  moistening 
it  with  the  satui-ated  cotton.  After  several  moistenings 
the  cotton  is  removed  until  the  alcohol  is  evaporated, 
and  then  the  process  is  begun  anew.  The  more  fre- 
(pient  and  the  more  thorough  the  api)lication,  the 
sooner  does  the  cure  ensue.  The  effect  here  is  evi- 
dently that  of  cold  and  abstraction  of  water.  To  en- 
hance this  antij)hlogistic  procedure,  Hebra  resorted 
lately  to  the  following  mixture  :  Absolute  alcohol, 
sulphuric  ether  and  spir.  mentluv  piper,  in  equal  parts. 
Soap  is  to  be  absolutely  prohibited.  Several  cases 
have  already  been  cured,  without  any  recurrence  as 
yet. 

For  Arthritis.  —  The  Riforma  Medica  recom- 
mended the  following  as  an  external  application  for 
arthritis  of  acute  rheumatism  : 

ii     Extr.  hyoscyami gr.  xv 

lodoformi gr.  xxx 

[Sodii  salicyl 3  iss 

Vaselini ad  3  v 

M  et  ft.  salve.    Sig.    For  external  use. 


'  ISIonatschr.  f .  prakt.  Dermat  J 

»  Klin.  Woch. 

»  Wien.  med.  Woch. 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  Novembkr  4,  1899. 
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Deaths  reported  1,866;  under  five  years  of  age  607;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  230,  consumption  23(\  acute  iung  diseases 
229,  diphtheria  and  croup  67,  diarrheal  diseases  56,  typhoid  fever 
52.  whooping-cough  17,  cerebro-spinal  meningitis  1 1 ,  scarlet  fever 
11,  measles  11,  erysipelas  3,  small-pox  2. 

From  whcoping-cough  New  York  11,  Pittsburg  2,  Boston, 
Providence,  Gloucester  and  Fitchburg  1  each.  From  cerebro- 
spinal meningitis  New  York  6,  Providence,  Brockton  and  Everett 
1  each.    From  scarlet  fever  New  York  9,  New  Bedford  2,  Lynn 
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1.  From  measles  New  York  9,  Providence  and  Springlield  1 
each.  From  erysipelas  Wasbington,  New  Bedford  and  Salem 
1  each.    From  small-pox  New  York  and  Everett  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
October  28tb,  the  death-rate  was  21.1.  Deaths  reported  4,623: 
acute  diseases  of  the  respiratory  organs  (London)  478,  diphtheria 
130,  measles  98,  fever  93,  diarrhea  89,  whooping-cough  37,  scarlet 
fever  36,  small-pox  (Hull)  4. 

The  death-rates  ranged  from  10.1  in  Cardiff  to  29.7  in  Bristol: 
Birmingham  20.5,  Bradford  21.0,  Gateshead  20.6,  Huddersfield 
14.1,  Hull  19.8,  Leeds  22.1,  Liverpool  27.7,  London  21.1,  Man- 
chester 24.4,  Newcastle-on-Tyne  20.8,  Nottingham  19.6,  Ports- 
mouth 19.1,  Sheffield  27.3,  Sunderland  23.3,  West  Ham  18.9. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER  11,  1899. 

K.  G.  Brodrick,  passed  assistant  surgeon,  ordered  to  Wash- 
ington, D.  C,  November  17th,  for  examination  for  retirement 
and  then  home  and  to  wait  orders. 

O.  D.  Norton,  surgeon,  detached  from  the  "Ranger"  and 
ordered  to  the  "  Monadnock,"  via  the  "  Solace." 

R.  K.  Smith,  passed  assistant  surgeon,  detached  from  the 
Naval  Hospital,  New  York,  and  ordered  to  the  Naval  Hospital, 
Mare  Island,  Cal. 

O.  M.  Eakins,  assistant  surgeon,  ordered  to  the  Naval  Acad- 
emy. 

W.  M.  Wheeler,  assistant  surgeon,  ordered  to  the  Naval 
Hospital,  New  York. 

H.  E.  Odell,  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Mare  Island,  Cal.,  and  ordered  to  the  "  Ranger." 

R.  A.  Marmion,  medical  director,  promoted  to  medical  di- 
rector. 

M.  H.  Simons,  medical  inspector,  promoted  to  medical  in- 
spector. 

L.  G.  Heneberger,  surgeon,  detached  from  the  "Indiana," 
November  10th,  and  ordered  home  and  to  wait  orders. 

W.  A.  McClurg,  ordered  to  the  "  Indiana,"  November  10th. 

G.  D.  CosTiGAN,  passed  assistant  surgeon,  promoted  to  passed 
assistant  surgeon. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  FOURTEEN  DAYS  ENDING  NO- 
VEMBER 9,   1899. 

Banks,  C.  E.,  surgeon.  Upon  expiration  of  leave  of  absence 
to  proceed  to  Boston,  Mass.,  as  inspector  of  unserviceable  prop- 
erty.    October  28,  18i)9. 

Perry,  T.  B.,  passed  assistant  surgeon.  To  proceed  to  Titus- 
ville,  Fla.,  for  special  temporary  duty.    October  28,  1899. 

Wertenbakkr,  C.  p.,  passed  assistant  surgeon.  To  proceed 
to  Atlanta,  Ga.,  and  report  to  the  Governor  of  the  State  for 
special  temporary  duty.    October  28,  1899. 

Blue,  Rupert,  passed  assistant  surgeon.  Relieved  from  duty 
at  Portland,  Ore  ,  and  directed  to  proceed  to  New  York,  N.  Y. 
(Immigration  Depot),  for  temporary  duty.     November  2,  1899. 

Vogel,  C.  W.,  assistant  surgeon.  Relieved  from  duty  at 
Boston,  Mass.,  and  directed  to  proceed  to  New  York,  N.  Y. 
(Stapleton),  for  duty  and  assignment  to  quarters.  October  30, 
1899. 

Dudley,  D.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days.    October  31,  1899. 

Kenan,  Spalding,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  six  days.     October  28,  1899. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Miami,  Fla.,  for 
special  temporary  duty.     November  9   1899. 

Smith,  A.  C,  passed  assistant  surgeon.  Relieved  from  tem- 
porary duty  at  the  Tortugas  Quarantine  Station  and  directed  to 
proceed  on  steamer  "  Puwhatan  "  to  the  Reedy  Island  Quaran- 
tine Station.    November  3,  1899. 

Nydeggkr,  J.  A.,  passed  assistant  surgeon.  To  report  at 
Washington,  D.  C,  for  special  temporary  duty.  November  3, 
1899.  Granted  leave  of  absence  for  six  days.  November  6, 1899. 
To  proceed  to  Cadiz,  Spain,  for  duty.     November  6,  1899. 

Spbague,  E.  K.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  two  days.     November  3,  1899. 

Greene,  J.  B.,  assistant  surgeon.  Granted  leave  of  absence 
for  twenty-one  days.     October  28,  1899. 

Tabk,  S.  R.,  assistant  surgeon.  To  rejoin  station  at  Savan- 
nah, Ga.     November  8,  1899. 

Anderson,  J.  F. ,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  four  days.  November  3,  1899.  To  proceed  to  Barce- 
lona, Spain,  for  duty.     November  6,  1899. 

Fricks,  L.  D.,  assistant  surgeon.  Relieved  from  special  tem- 
porary duty  at  Key  West,  Fla.,  and  directed  to  proceed  to 
Miami,  Fla.,  for  temporary  duty.     November  6,  18i)9. 

Scherkschewsky,  J.  W.,  assistant  surgeon.  To  report  to 
Surgeon  L.  L.  Williams,  Immigration  Service,  New  York,  N. 
Y.,  for  assignment  to  duty.    November  3,  1899. 


Lord,  C.  E.  D.,  assistant  surgeon.  To  report  to  medical 
officer  in  command.  New  York,  N.  Y.  (Stapletou),  for  temporary 
duty  and  assignment  to  quarters.    November  3,  1899. 

Gregory,  G.  A.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  five  days.     November  6,  1899. 

Moncure,  J.  A.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  November  15th.     November  3,  1899. 

Goodman,  F.  S.,  hospital  steward.  Granted  leave  of  absence 
for  thirty  days  from  December  Ist.     November  9,  1899. 

promotion. 

J.  B.  Greene,  assistant  surgeon,  commissioned  as  passed  as- 
sistant surgeon.    November  2,  1899. 

appointments. 

Jos.  W.  Scherkschewsky,  of  Massachusetts,  and  Charles 
E.  D.  Lord,  of  Maine,  commissioned  as  assistant  surgeons. 
November  2,  1899. 

APPOINTMENT. 

M.  Manges  has  been  appointed  to  the  professorship  of  diseases 
of  the  chest  and  general  medicine  in  the  New  York  Polyclinic, 
which  was  made  vacant  by  the  death  of  Dr.  R.  C.  M.  Page. 

SOCIETY   NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boyhston  Place,  on  Monday|evening,  November  20th,  at  8  o'clock. 
Dr.  Richard  C.  Cabot,  "  A  Clinical  Study  of  168  Cases  of  Val- 
vular Heart  Disease." 

Dr.  Walter  E.  Paul:  "Epilepsy:  Diagnosis,  Prognosis,  Treat- 
ment." 

A.  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 
Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  November  22,  1899,  at  8  p.  m. 

Papers:  Dr.  Frederick  W.  Johnson,  "Steam  in  the  Treatment 
of  Chronic,  Hyperplastic  and  Senile  Endometritis,  Putrid  Abor- 
tion and  Puerperal  Sepsis." 

Paper:  Dr.  W.  M.  Conant,  "Tumors  of  the  Female  Bladder, 
and  Report  of  a  Case  of  Papillary  Angio-Sarcoma." 

R.  A.  Kingman,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary. 

285  Marlborough  Street. 

RECENT  DEATHS. 

Charles  H.  Holzhausen,  M.D.,  one  of  the  physicians  of  the 
outdoor  department  of  Bellevue  Hospital,  died  on  November 
4th,  of  typhoid  fever.  He  was  twenty-nine  years  of  age,  and  a 
graduate  of  the  College  of  the  City  of  New  York  and  of  Bellevue 
Hospital  Medical  College. 

Edward  Bleecker,  M.D.,  the  most  prominent  practitioner 
of  medicine  in  the  Borough  of  Queens,  died  on  November  5th, 
of  pneumonia  complicating  cirrhosis  of  the  liver,  at  his  home  in 
Whitestone,  L.  I.  He  was  born  in  Albany  in  1844,  and  was 
graduated  from  the  College  of  Physicians  and  Surgeons,  New 
York,  in  1865.  He  first  served  as  a  surge«n  at  the  State  Bar- 
racks at  Albany,  where  several  thousand  sick  and  wounded 
soldiers  were  quartered,  and  afterwards  went  to  the  New  York 
Quarantine  Station  on  Staten  Island  as  assistant  to  Health 
Officer  Swinburne.  The  greater  part  of  his  professional  life 
was  spent  at  Whitestone,  where  he  was  a  member  of  the  Board 
of  Education  for  twenty-five  years. 

Walter  M.  Hoffman,  M  D.,  formerly  United  States  Consul 
at  Manheim,  Germany,  died  in  Reading,  Pa.,  recently,  aged 
fifty-three  years.  He  was  formerly  connected  with  the  Smith- 
sonian Institution,  and  before  that  with  Western  scientific  ex- 
peditions. He  received  decorations  from  a  number  of  foreign 
rulers  and  scientific  bodies.  He  was  a  surgeon  in  the  Franco- 
German  War. 


BOOKS  AND   PAMPHLETS  RECEIVED. 

A  Text-book  of  Pharmacology  and  Therapeutics,  or  the  Action 
of  Drugs  in  Health  and  Disease.  By  Arthur  R.  Cushing,  M.A., 
M.D.  (Aberd.),  Professor  of  Materia  Medica  and  Therapeutics 
in  the  University  of  Michigan ;  formerly  Thompson  Fellow  in 
the  University  of  Aberdeen  and  Assistant  in  the  Pharmacologi- 
cal Institute  of  Strasburg.  Illustrated  with  47  engravings. 
Philadelphia  and  New  York:  Lea  Brothers  &  Co.     1899. 

Progressive  Medicine:  A  Quarterly  Digest  of  Advances,  Dis- 
coveries and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics 
and  Materia  Medica  in  the  Jefferson  Medical  College  of  Phila- 
delphia, etc.  Vol.  III.,  September,  1899.  Diseases  of  the  Thorax 
and  its  Viscera,  including  the  Heart,  Lungs  and  Blood-vessels; 
Diseases  of  the  Skin ;  Diseases  of  the  Nervous  System ;  Ob- 
stetrics.  Philadelphia  and  New  York:  Lea  Brothers  &  Co.  1899. 
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TYIMIOII)    FKVKK    Al'     IllK    M  ASSACHISKI' FS 

(;k\kkal    Mosi'iTAL   1)i:kin(;    thk    tast 

SKVEN  TY-KKJII  r  YKAKS.  .MOKrAIJlV;  IN- 
TKSriNAL  1IEMC)1{UI1A(;E;  rKKFORA  riON  ; 
RELAPSE.' 

IIY    RKtilNAMi    Jl.    KIT/..,    M.l>.,    IIOSTON. 

Thk  rt'oojfiiition  in  this  comitrv  of  t\  pliditl  t"«\t  r  ;i> 
all  iiult'peiuh'iit  ili.-icase  and  it.><  i(U'Utili<-atiuii  with  the 
typhoid  t't'Vt'r  of  I'aris  were  the  outeonif  of  iiivcsti- 
i^ations  carried  on  at  the  Pennsylvania  IIo>|iital  in 
Phihidelpliia  and  at  tlie  Massachn.setts  (Jeneral  lIo>- 
pital  in  Boston.  The  discoveries  in  the  first  (juarter 
of  tliis  century  of  the  French  pathologists,  ahove  all, 
of  Louis,  received  hut  little  attention  from  the  Amer- 
ican physicians  of  that  period.  In  fact,  the  ohscrva- 
tions  on  typhoid  fever  of  this  eminent  j)hysician  were 
known  to  .James  .Jackson,  professor  of  the  theory 
and  practice  of  physic  in  Ilarvard  University,  only 
through  a  review  in  the  Edinburgh  Medical  and  Sur- 
gical Journal  for  IB.'JO,  until  the  return  from  Paris, 
three  years  later,  of  his  son,  .James  .Jackson,  .Jr. 
riiis  gifted  young  physician,  in  the  words  of  Dr.  Os- 
ier, "  the  young  Marcellus  among  the  physicians  of 
the  country,"  between  IH-il  and  \^^V.\  was  a  fellow- 
student  in  Paris  of  William  W.  Gerhard,  and  Casper 
W.  Pennock,  both  of  I^hiladelphia.  These  young 
men  became  devoted  followers  and  admirers  of  I^ouis. 
.Jack.son,  in  particular,  came  into  such  intimate  per- 
sonal relations  with  him  as  to  look  upon  him  as  a  sec- 
ond father.  Louis  has  placed  on  record  the  warmth 
of  his  frieudshi{)  for  the  younger  .Jack.son  and  his 
thorough  appreciation  of  his  exceptional  ti^lent  for 
the  observation  of  disea.se.  Dr.  Gerhard,  soon  after 
his  return  to  Philadelphia  in  1<S83,  received  the  aj> 
jiointment  of  resident  physician  in  the  Pennsylvania 
Hospital,  occupying  this  subordinate  po.sition  for  the 
purpose  of  devoting  himself  for  a  while  to  medical 
research.  The  results  of  his  investigations  in  typhoid 
fever  were  published  in  the  following  year.  -  James 
.Jackson,  .Jr.,  within  two  weeks  after  his  return  from 
Paris,  clo.sely  studied  the  cases  of  disease  in  the  !^Ll.s- 
^achu.setts  General  Hospital  (both  in  the  wards  and  in 
the  autopsy-room)  until  he  was  taken  sick  with  ty- 
phoid fever.  Soon  after  recovery  from  this  disease 
lie  died  of  dysentery,  early  in  lJS;34,  just  as  he  was 
about  to  begin  the  practice  of  medicine  in  Boston. 
Although  his  opportunity  of  active  research  at  the 
hospital  was  limited  to  a  few  weeks  only,  his  influence 
seems  to  have  been  the  most  powerful  factor  in  bring- 
ing about,  both  in  the  hosj)ital  and  in  New  England, 
the  more  exact  knowledge  of  the  nature  of  typhoid 
fever.  Until  his  return  the  examination  of  the  in- 
testines in  tliis  disea^^e  was  not  properly  con<lucted  ; 
indeed  they  were  most  frequently  left  unopened. 
Within  six  weeks  after  his  investigations  were  begun 
the  evidence  obtained  with  regard  to  typhoid  fever 
was  strongly  corroborative  of  the  observations  of 
I>ouis.  "  He  found  that  this  disease  exhibited  in  the 
living  and  in  the  dead  the  same  characters  which  his 
master  had  so  accurately  delineated."  ^ 

The  names  of  two  other  Bostonians,  Drs.  Bowdit*"!! 

'  Read  before  the  New  York  State  Medical  Associati  n,  October 
25,  1899. 
'  American  Journal  Medical  Sciences,  1834,  xv,  Si. 
»  Memoir  of  James  Jackson,  Jr.,  M.D.,  1835,  p.  40. 


und  Shattuck,  uIho  pupiJH  of  l.,<iMiM,  uiitl  who  eventu- 
ally iM-cjime  physi<-ians  to  tlie  MahHaclMisett»  (Jeiieral 
Hospital,  likewise  were  intiiuati-ly  <'oiuiect«-d  witli  tJie 
early  history  of  typhoifl  f«-ver.  Henry  L  Bowdit<-h 
in  1H;>2  was  a  fellow  student  in  Paris  of  tlie  \oiingi-r 
.Jackson  and  shared  in  his  enthusiastic  :idiiiiration  for 
I^ouis.  He  translated  the  "  R<-<'herches  .\iiatoiiii<|ues  " 
of  this  author,*  and  thii>  in  1«.W»  opened  to  riioht  of 
the  practitioners  of  the  United  State.-,  and  <jf  the  Bri- 
tish Kingdom  what  hitherto  had  been  a  sealed  Uiok. 
(Jeo.  ('.  Shattuck,  .Jr.,  was  .sent  to  Kiiglaiid  by  Loui.s 
ill  1M."{H  to  observe  the  cjLses  of  continued  fever  in 
that  country,  all  of  which  were  then  regarded  as  the 
one  affecti(»n,  typhus,  with  the  view  of  det«-nniiiing 
to  what  extent  they  resemlileil  and  <liffere«l  from  those 
occurring  in  Paris.  He  found  examples  of  lx>th  ty- 
phus and  of  typhoid  fever  and  rej>orted  that  the  lat- 
ter disease  in  England  was  identical  with  the  one  ol> 
served  by  Louis  in  France.  His  inve>tigations  were 
communicated  to  the  Society  for  Medical  Observation 
in  I^aris  aii<l  were  jnililished  subsequently  in  Phila- 
delphia. * 

The  influence  of  .James  .Jackson,  .Jr.'s,  work  at  the 
hospital  was  first  made  evident  in  .June,  1h;5!S,  when 
his  father  presented  to  the  Massachn.setts  Medical 
Society  a  "  Keport  founded  on  the  Cases  of  Typhoid 
Fever,  or  the  Common  Continued  Fever  of  New  Eng- 
land, which  occurred  in  the  >Lissachusetts  (ieneral 
Hospital  from  the  Opening  of  that  Institution  in  Sep- 
tember, 1«21,  to  the  End  of  18:3.j."^ 

The  number  of  cases  serving  as  the  basis  of  this 
report  wtvs  30o,  but  reference  to  the  records  of  the 
hospital  during  this  period  shows  that  they  were  en- 
tered as  typhus,  enecia,  enecia  typhus,  enecia  syno- 
chus  and  enecia  cauma.  These  diagnoses  at  some 
later  period  were  overwritten  l)y  the  term  typhoid 
fever.  Dr.  .Jackson,  in  the  paper  now  under  consid- 
eration, was  led,  '•  after  much  hesitation,"  to  use  the 
term  typhoid  fever  through  the  influence  of  Dr.  Ger- 
hard, although  he  had  recognized  in  1S;>;5  the  ideiititv 
of  the  continued  fever  of  Bost<»n  with  that  described 
by  Louis. 

During  the  earlier  part  of  the  period  covered  by 
the  report  Dr.  .Jackson  thought  that  in  most  ca.ses  the 
early  use  of  active  remedies,  especially  of  antimony, 
would  diminish  the  violence  of  the  fever  and.  in  many 
instances,  would  arrest  it.'  In  almost  all  the  patients, 
therefore,  "  vomiting  or  full  purging  or  both,  were  in- 
duced by  medicine,  in  the  first  or  second  week  of  the 
disease."*  After  1881  emetics  were  used  much  less 
frequently  than  before,  although  but  few  patients  were 
allowed  to  go  without  a  cathartic,  and  between  IHX.'i 
and  I80.5  cathartics  were  not  used  as  often  after  the 
first  day  in  a  large  proportion  of  the  cases.  Mercu- 
rials, almost  exclusively  calomel,  were  employed  dur- 
ing the  first  or  second  week  until  the  mouth  was 
made  sore,  but  after  1830  their  use  almost  entirely 
ceased. 

In  1838,  however,  doubts  arose,  especially  in  the 
mind  of  one  of  his  colleagues,  as  to  the  l)enetit  of 
any  continued  active  treatment.  Notwithstanding 
these  doubts.  Dr.  .Jackson,  from  1838  to  l.s.>.'),  during 

*  Anatomical.  Pathological  and  Therapeutic  Researches  on  Gastro- 
enterite.  Putrid,  Adynamic,  Ataxic  or  Typhoid  Fever.  By  P.  Ch.  A. 
LiOuis.    Translated  by  Henry  I.  Howditcli.  M.  D.     Two  vols.,  1S36. 

'  Medical  Examiner,  1840,  iii.  l;!3. 

•  Medical  C'ommunicaiions,  .Massachusetts  Medical  Society,  1841, 
vi,  79. 

'  Memoir,  p.  41. 
'  Reiwrt,  p.  91. 
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the  first  week  of  the  disease,  usually  prescribed  tartar 
emetic  every  two  hours  iu  constantly  increasing  quan- 
tity, until  it  was  ascertained  how  large  a  dose  the  pa- 
tient could  hear.  It  was  found  that  from  one-half  a 
grain  to  four  grains  thus  could  be  taken  without  any 
iini)ortant  effect  upon  the  stomach  or  bowels.  Bleed- 
ing was  used  in  one-fifth  of  the  cases,  not  as  a  rem- 
edy for  the  disease,  but  always  with  reference  to  par- 
ticular symptoms,  and  opium  was  given  to  check  di- 
arrhea and  cougii,  to  procure  sleep,  and  to  alleviate 
pain. 

Dr.  Jackson  concluded,  apparently  by  deduction 
according  to  the  numerical  method  of  Louis,  that  at 
the  onset  of  typhoid  fever  the  patient  should  receive 
an  emetic,  foliowed  by  a  cathartic,  or  the  two  should 
be  given  in  combination.  If  the  vomiting  and  purg- 
ing were  not  followed  by  great  relief,  venesec^tion  was 
to  be  practised  on  the  following  day  unless  the  pa- 
tient's constitution  was  very  feeble  or  the  attack  mild. 
If  the  disease  did  not  subside  after  the  evacuations, 
tartar  emetic  was  to  be  given  every  two  hours  in  in- 
creasing doses,  the  bowels  being  kept  open  in  the 
meantime.  It  was  advised  that  calomel  should  enter 
into  the  medicines  used  for  this  purj)Ose.  P^vacua- 
tions,  at  least  vomiting  and  purging,  might  be  re- 
sorted to  in  the  second  week,  and  some  benefit  might 
be  obtained  if  the  use  of  small  doses  of  antimony 
was  begun  in  this  week.  After  the  second  week  no 
active  treatment  was  to  be  employed,  at  all  events 
none  which  would  cause  any  serious  inconvenience  to 
the  patient. 

As  a  result  of  Dr.  Jackson's  experience,  but  not 
capable  of  being  demonstrated  by  the  numerical 
method,  was  his  adherence  to  the  mildest  articles  of 
licpiid  diet  until  the  patient  was  "  fully  reinstated." 
Then  (>xtra  food  was  allowed  cautiously,  the  caution 
being  the  more  necessary  the  earlier  the  return  of  the 
appetite.  Vinous  liquors  might  be  tried  if  desired  by 
the  patient  when  greatly  enfeebled  at  a  late  stage  of 
the  disease. 

In  the  following  year,  1839,  Enoch  Hale,  attending 
physician  of  the  hospital,  also  addressed  the  Massa- 
chusetts Medical  Society  on  the  subject  of  typhoid 
fever.^  His  pai)er  was  based  chiefly  upon  his  experi- 
ence at  the  hospital  from  October  1833  to  1839,  dur- 
ing which  years  197  cases  had  been  admitted.  The 
former  date  was  selected  since  it  represented  the  time 
at  which  especial  attention  began  to  be  directed  to  the 
study  of  the  symptoms  and  lesions  of  tliis  affection. 
He  stated  that  the  knowledge  of  the  disease  of 
Peyer's  glands  in  typhoid  fever  "  serves  to  guard  us 
especially  against  ina])propriate,  irritating  nu'dichies, 
such  as  were  formerly  in  use,  in  the  expectation  of 
arresting  the  progress  of  the  fever.  ...  Up  to  a 
very  recent  period,  if  it  be  not  so  in  some  places  even 
novv,  it  was  a  common  practi(;e  to  give  not  only  anti- 
monials,  but  irritating  cathartics,  not  only  occasion- 
ally to  evacuate  the  intestines,  but  daily,  and  several 
times  a  day,  to  '  break  up  '  or  arrest  the  ])rogress  of  the 
disease,  or  to  cure  diarrhea  by  removing  the  supposed 
cause  of  irritation.**'  '  Hence  the  necessity  of  a  mild 
and  unstiniulating  diet  during  convalesctuice  as  well 
as  during  the  more  active  period  of  the  disease,'  and 
'  most    important  ...  to    abstain     from    attempting 

»  Keiiiarks  on  the  PaUiology  of  the  Typhoid  Fever  of  New  Eng- 
land as  exhibited  in  its  Physical  Signs,  and  its  Anatomical  Appear- 
ances. Medical  Communications,  Massachusetts  Medical  Society, 
1841,  vi,  p.  1«3. 

»»  Loc.  cit.,  p.  253. 


too  much  by  active  treatment.'  .  .  .  Violent,  perse- 
vering efforts  to  arrest  the  disease,  after  it  has  fairly 
begun  its  course,  cannot  be  successful.  They  may  do 
much  harm  by  increasing  the  irritation  and  inflamma- 
tion ;  but  it  is  scarcely  possible  that  they  can  do  good. 
We  may  allay  the  general  irritability  of  the  system, 
we  may  watch  against  the  attack  of  unfavorable 
symptoms,  we  may  soothe  the  irritated  state  of  the 
intestinal  canal,  and,  sometimes,  perhaps  moderate  the 
severity  of  its  local  inflammation,  and  thus  contribute 
greatly  both  to  the  comfort  and  the  restoration  of  our 
patient.  In  the  iK'ginning  of  disease,  before  the  pro- 
cess of  inflammation  is  fully  established,  we  may,  per- 
haps do  more,  and  by  early  removing  the  causes  of  ir- 
ritation, prevent  its  formation,  and  cut  short  its  course. 
It  is  only  then  that  active  remedies  can  be  used  with 
benefit,  or  even  with  safety.  If  persevered  in  at  a 
later  period,  they  may  exhaust  the  patient,  but  they 
will  not  subdue  the  disease."  ** 

During  the  past  sixty  years  the  treatment  of  ty- 
phoid fever  at  the  hospital  has  not  varied  materially 
from  the  j)lan  pursued  by  Dr.  Hale  and  his  colleagues. 
For  the  purpose  of  more  exact  information  with  re- 
gard to  the  modifications  in  carrying  out  this  plan  and 
their  results,  my  former  assistant.  Dr.  Louis  W.  Gil- 
bert, has  undertaken  the  laborious  task  of  examining 
the  original  records.  He  has  })repared  the  accom- 
panying table,  which  shows  the  mortality  in  successive 
years  and  the  frecpiency  of  intestinal  hemorrhage, 
jjerforation  and  relapse.  The  results  of  this  investi- 
gation are  presented  for  your  consideration. 


Year. 


1821 
[1822 
1823 
1824 
1825 
1826 
1827 
1828 


1821-1825 


106 


20 
11.1 
11.5 
15.7 
9 


1829 
1830 
1831 
1832 
1833 
1834 
18M5 
1836 
18o7 
1838 


25 

1 

4 

14 

4 

28.5 

29 

2 

6.8 

23 

4 

17.3 

37 

6 

16.2 

34 

6 

17.6 

35 

6 

17.1 

59 

6 

10.1 

29 

20 

1 

5 

305 

36 

11.8 

1839 
1840 
1841 
1842 
1843 
1814 
1S45 
1846 
1847 
1848 


1839-1849 


33 

8.3 

40 

17  5 

1 

2.5 

11 

9.1 

15 

6.6 

15 

26.6 

38 

18.4 

36 

11.1 

29 

3.4 

!>0 

5 

5.5 

2 

2.2 

63 

6 

11.3 

360 

40 

11. 1 

3 

.8 

>i  Medical  Communications,  Massachusetts  Medical  Society,  1841, 
vi.,  p.  255. 


Vol.  CXLI,  No.  21.]     liOSTON  MEDICAL  AND  SlIRCirAL  JOURNAL 


511 


i 

3 

0 

$ 

t"f{ 
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Year. 

c 

at 

1 

a 

s 

o 

a 

a 

^.^ 

ii 

« 

'A 

Q 

» 

Ph 

&. 

&I 

OS 

Oh 

1849 

36 

5 

13.9 

2 

6.6 

IfM 

32 

6 

in. 6 

1851 

87 

7 

iH.g 

3 

8.1 

1852 

31 

(> 

10.3 

1853 

32 

5 

16.6 

2 

6.2 

18M 

32 

4 

12.6 

1 

3.1 

1H55 

36 

1 

2.8 

1 

3.1 

lf56 

22 

3 

13.6 

ia57 

X\ 

9 

27.2 

1 

3.3 

1808 

27 

6 

22.2 

1 

3.7 

1 

3.7 

1849-1869 

318 

61 

16 

10 

8.1 

2 

.6 

1859 

65 

6 

9 

1 

1.9 

1860 

28 

4 

14.3 

1 

3.6 

1861 

41 

4 

9.7 

1862 

19 

4 

21.5 

1 

5.2 

1863 

42 

9 

:.:i.4 

3 

7.1 

1864 

33 

3 

9 

1 

3.3 

1865 

24 

6 

25 

1866 

23 

2 

8.7 

1867 

16 

3 

18.9 

1 

6.2 

1868 

20 

8 

4U 

1 

5 

1859-1869 

301 

48 

15.9 

7 

2.3 

I 

.3 

1809 

31 

4 

12.9 

1 

3.2 

1870 

-  50 

7 

14 

1 

2 

3 

6 

1871 

41 

13 

31.7 

2 

4.8 

2 

4.8 

1872 

45 

5 

11. 1 

22 

1 

2.2 

2 

4.4 

1873 

37 

9 

24.3 

2.7 

2 

5.4 

1874 

27 

3 

11.1 

3.7 

2 

7.4 

1875 

46 

5 

10.9 

2.2 

6 

13.2 

1876 

39 

6 

15.4 

10.2 

1 

2.5 

6 

15.4 

1877 

23 

1 

4.2 

4.2 

4 

16.8 

1878 

16 

5 

31.2 

5 

31.2 

1869-1879 

355 

58 

16.6 

12 

3.4 

4 

1.1 

31 

8.7 

1879 

23 

5 

21.7 

1 

4.3 

1 

4.3 

1880 

52 

4 

7.7 

2 

3.8 

7 

13.4 

1881 

75 

17 

22.7 

2 

2.4 

9 

12 

1«82 

56 

10 

17.8 

5 

8.9 

4 

7.1 

18X3 

63 

13 

20.1 

4 

6.3 

1 

1.5 

8 

12.7 

1884 

74 

17 

22.9 

4 

5.4 

14 

18.9 

1885 

90 

VI 

14.2 

3 

3.3 

10 

11.1 

1886 

84 

12 

14.3 

2 

2  3 

1 

1.1 

16 

25 

1887 

161 

20 

12  3 

6 

3.7 

23 

14.3 

1888 

115 

17 

14.7 

11 

9.5 

'!■•■ 

16 

13.9 

1879-1889 

793 

127 

16 

40 

5 

3 

.3 

108 

13.6 

119 

13 

10.9 

11 

9.1 

4 

3.3 

17 

68 

6 

8.8 

6 

8.8 

8 

98 

16 

16.3 

8 

8.1 

2 

2 

8 

92 

13 

14.1 

5 

5.4 

7 

81 

9 

11.1 

4 

4.9 

2 

2.4 

9 

89 

16 

17.9 

14 

15.9 

4 

4.4 

8 

88 

16 

18.1 

12 

13  6 

1 

1.1 

10 

120 

13 

10.8 

7 

10.8 

1 

1.5 

23 

86 

11 

12.8 

11 

12.8 

2 

2.3 

4 

159 

22 

13.2 

12 

7.5 

19 

1,000 

135 

13.5 

90 

9 

16 

1.6 

113 

14.2 
11.7 

8.1 

7.6 
11.1 

6.9 
11.4 
19.1 

4.6 
11.9 


Totals,   1821-1899:  Number  of  cases  3,538;  deaths  509;  mortality 
per  cent.  14.3. 


For  the  entire   period   of  seventy-eight  years  but 

one  volume  of  the  clinical  records  of  the  medical  ca.>^e.'^ 
is  missing,  namely.  Volume  C'C'C'I,  covering  a  part 
of  the  year  1871.  The  number  of  patients  with  ty- 
phoid fever  assigned  to  this  year,  therefore,  is,  prolv 
ably,  somewhat  smaller  than  was  actually  the  fact, 
and  the  data  obtained  for  1871  are  less  valuable  for 
purposes  of  comparison  than  would  have  been  the 
case  were  the  missin<f  volume  at  hand.     The  table  in- 


cludeH  only  tli(i.H<;  eaHen  of  typhoid  fever  which  vtfrv 
treated  in  tin-  hoHpital  for  ii  !<ing«-r  pi-rirnl  th.-tii  two 
days.  CoiivalcMciit.s  from  typhoid,  adiiiitt<-d  for  th*- 
piirpoH(!  of  recovery  from  the  effects  of  the  dJHeuM-, 
are  not  entered  in  the  iists.  With  these  exceptionn 
i\\v  total  iMirnher  of  patient.H  iiiehided  is  .'5,127  from 
1H.'{'.»  to  1 «'.)!»,  jiiid  .'},.'>;{H  from  the  admissiftii  of  the 
first  j»atieiit  in  1H2I  to  the  year  IHIUJ.  The  average 
mortality  for  the  Heveiity-<'ight  years  fr<»m  the  oj)eiiiii;; 
of  the  hosjtital  is  1  }..'{  per  cent.,  and  for  the  paxt 
si.xty  years  it  is  14.7  per  ♦•ent.  Tlie  percentage  of 
mortality  in  successive  dec;ides  (hies  not  fiitfer  widely 
from  the  above  (igures,  ;is  appears  from  the  follow  in-j 
statement : 

Decade.  .Mortainy. 

lH'2'.t  to  18.39 II  «% 

1839  "   1849 11.1  " 

1849  "   1x59 It;     " 

1859  "  1869 1.1.9" 

18C9  "  1879 16.6" 

1879  "  1889 14.7" 

1889  "  1899 13  5" 

The  years  of  low  mortality  were,  1h;>7,  no  deaths; 
1835,  "2.8  per  cent.  ;  1H4(),  ,'J.4  jier  cent.,  and  1h77,  4.2 
per  cent.  On  the  other  hanrl,  years  of  unusually 
high  mortality  were  1H43,  20. 0  per  cent.;  1H,"»7,  27.2 
per  cent.  ;  1878,  31.2  j)er  cent,  and  1KC)S.  40  per  cent. 
That  these  variations  were  independent  of  any  sud- 
den changes  in  treatment  will  appear  from  contrast- 
ing them  with  the  mortality  in  contiguous  years. 
Although  in  185.5  the  mortality  was  only  2.>S  per 
cent.,  in  1854  it  was  12.5  per  cent.,  and  in  185()  it 
was  13.6  per  cent.,  while  in  1857  it  was  27.2  percent. 
In  1877  the  mortality  was  4.2  per  cent,  and  in  1878 
it  was  31.2  per  cent.  The  highest  mortality  in  any 
one  year  was  40  per  cent,  in  1S(J8,  but  in  1807  it  was 
18.9  per  cent,  and  in  ISt)*)  it  was  12. 1>  per  cent. 

Such  variations  in  mortality  and  an  appreciable 
prolongation  of  the  period  of  convalescence  le<l  Dr. 
.Jackson,  in  1H3H,  to  (piestion  whether  the  increased 
mortality  and  the  prolonged  convalescence  fluring  the 
period  of  ratlical  changes  in  the  treatment  from  1833 
to  1835  inclusive  were  due  to  the  greater  severity  of 
the  disease  or  to  the  less  active  treatment  during  this 
period.  It  would  ai)pear  from  his  concluding  ad- 
vice that  he  preferred  to  return  to  the  more  active 
treatment  to  which  he  had  long  been  accustomed  than 
to  recommend  the  blander  methods  preferred  l)y  some 
of  his  colleagues,  and  of  which  he  had  made  a  trial 
for  a  number  of  years.  Dr.  Hale.''^  on  the  contrary, 
in  the  following  year  answered  Dr.  .lackson's  (piery 
by  stating  that  during  the  three  years  subsecpient  to 
the  period  included  in  Dr.  .Jackson's  report  the  treat- 
ment was  peiha])s  even  milder  than  ever  before.  Al- 
though the  mortality  from  1833  to  1S35,  inclusive, 
was  from  1(5  per  cent,  to  17  per  cent.,  it  fell  to  10  per 
cent,  in  1S30.  In  1837  there  were  no  deaths  ;  in  1K38 
the  mortality  was  5  per  cent,  and  the  average  mortal- 
ity for  th(>  three  years  was  in  the  vicinity  of  0  per 
cent.  The  higher  mortality  of  the  earlier  years  was 
attributed,  therefore,  by  Dr.  Hale  \o  the  difference  in 
the  severity  of  the  disease  at  different  periods. 

Although  the  study  of  the  mortality  table  makes  it 
doubtful  if  modifications  of  treatment  carried  on  at 
the  hospital  have  produced  any  essential  change  in 
the  death-rate,  it  is  desirable  to  consider  this  question 
from  the  other  side  and  iiupiire  what  changes,  if  any, 
have  followed  alterations  of  treatment. 

"  Medical  Communications,  Massachusetts  Medical  Society,  1841, 
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For  the  thirty  years  after  the  publication  of  Dr. 
Hale's  paper,  namely,  from  1839  to  ISlSl),  the  diet  of 
the  patients  was  li(]ui(l,  the  fluids  often  containing 
some  farinaceous  ingredient.  From  1809  to  1879 
beef  tea  and  bi'ef  juice  were  largely  used  in  addition 
to  the  milk,  and  from  1879  to  1899  the  liquid  portion 
of  the  diet  has  been  chiefly  milk.  Between  189;5  and 
1898  the  patients  under  the  care  of  Dr.  F.  C. 
Shattuck  have  received,  in  addition  to  the  milk, 
minced  meat,  raw  and  soft-boiled  eggs,  macaroni,  soft 
crackers,  toast  and  puddings.  Patients  under  the 
care  of  Dr.  E.  G.  Cutler  during  a  like  period  have 
been  fed  on  skim  milk,  buttermilk,  eggs  and  milk, 
albumin  water,  chicken  broth,  and  beef  juice  with  bar- 
ley water.  The  mixed  foods  were  so  strained  as  to 
be  freed  from  solid  particles. 

During  the  thirty  years  of  licpiid,  farinaceous  diet,  the 
average  mortality  was  14.1  i)er  cent.  In  the  milk  and 
beef-tea  decade  it  was  1().()  per  cent.,  although  in  the 
immediately  preceding  li(piid,  farinaceous  decade  it 
was  lo.9  per  cent.  From  1879  to  1899,  among  those 
patients  using  milk  as  the  principal  article  of  food, 
the  mortality  \vas  14.0  per  cent.,  which  was  about  the 
same  as  during  the  period  of  liquid,  farinaceous  diet. 
The  mortality  was  only  11.3  per  cent.,  however, 
among  the  i)atients  between  1893  and  1898  who  were 
fed  ui)on  the  licpiid  and  soft-solid  diet  prescribed  by 
Dr.  8hattuck.  This  mortality  compares  very  favora- 
bly with  that  of  lo.l  per  cent,  noted  among  the  pa- 
tients using  a  largely  milk  diet,  and  with  the  16.6 
per  cent,  mortality  occurring  among  patients  taking 
strained,  starchy  and  proteid  fluids. 

Since  1839  emetics  and  purgatives  have  no  longer 
been  in  use  and  antimony  has  been  discontinued. 
Calomel  has  been  employed  only  occasionally  in  the 
decade  following  1838,  and  again  in  1887,  when  ten 
grains  of  calomel  were  given  as  a  matter  of  rou- 
tine to  about  one-half  of  the  patients  when  they  en- 
tered the  hospital.  The  treatment  in  general  use  con- 
sisted of  an  alkaline  fever  mixture,  mild  laxatives  or 
chalk  mixture  and  laudanum,  as  the  condition  of  the 
bowels  might  demand.  After  18(')8  rectal  enemata 
instead  of  laxatives  by  the  mouth  were  used  when  a 
movement  of  the  bowels  was  desired.  In  1878  quin- 
ine and  other  antipyretic  drugs  were  added  to  or  sub- 
stituted for  the  alkaline  fever  mixtures,  and  were 
used  with  greater  or  less  frequency  during  the  subse- 
quent ten  years.  The  external  use  of  water  in  the 
treatment  was  begun  in  1873.  At  first  some  of  the 
patients  were  sponged  with  tepid  water  two  or  three 
times  daily.  From  1878  to  1888,  however,  the  fre- 
(piency  of  the  sponging  was  increased  to  six  or  eight 
times  a  day,  and  the  temj)eratin-e  of  the  water  was 
often  as  low  as  6;")°  F.  Since  1888  si)onge  baths  and 
tub  baths,  at  a  tenqx'rature  of  65°  F.  and  ui)war(ls, 
have  been  in  constant  use  as  often  as  every  four 
hours  when  the  temjieraturc;  of  the  i)atient  was  l()2.r)° 
F.  As  the  average  mortality  from  1878  to  1888  was 
IC)  p(;r  cent.,  and  that  from  1888  to  189S  was  13..')  per 
cent.,  it  is  evident  that  a  definite  lowering  of  tlie  rate 
has  taken  place  during  tliis  period  of  cold-water  treat- 
ment. It  does  not  follow,  however,  that  this  change 
for  the  better  was  due  to  the  use  of  cold  water,  since 
a  lowering  of  the  mortality  of  even  ')  per  cent,  in  suc- 
cessive decades  took  place  between  1839  and  18r>9, 
wholly  independent  of  any  obvious  modification  of 
treatment.  It  remains  to  be  learned  whether  the  ex- 
ternal use  of  cold  wat(u-  and  the  changes  in  diet  have 


been  attended  with  variations  in  the  occurrence  of 
such  complications  of  typhoid  fever  as  intestinal  hem- 
orrhage, perfoi'ation  and  relapse. 

In  the  earlier  years  of  the  hospital,  patients  with 
typhoid  fever  were  allowed  to  walk  to  the  closets  for 
the  purpose  of  emptying  tlu'  bowels  ;  hence,  presuma- 
bly, the  occurrence  of  hemorrhage  from  the  intestine 
was  often  ovei'looked.  Notwithstanding  this  fact.  Dr. 
Jackson  ^^  notes  10  per  cent,  of  hemorrhage  from  the 
bowels  in  his  series  of  303  cases. 

From  1849  to  1899  the  occurrence  of  intestinal 
hemorrhage  is  recorded  in  159  cases  out  of  2,767  pa- 
tients, a  ratio  of  5.7  per  cent.  The  extremes  in  the 
decades  hert-  included  are  2.3  per  cent,  from  1859 
to  1869  and  9  per  cent,  from  1889  to  1899.  The 
table  shows  that  during  the  last  twenty  years,  and  es- 
pecially during  the  past  ten  years,  hemorrhage  from 
the  bowels  has  been  much  more  fre(pient  than  (luring 
the  pi-evious  twenty  years.  Indeed,  the  average  oc- 
currence has  been  nearly  as  high  in  the  past  ten  years 
as  during  the  days  of  emetics  and  the  active  use  of 
purgatives.  That  this  is  not  a  question  of  consistence 
of  food  appears  probable  from  the  study  of  the  re- 
cords between  1893  and  1899.  In  this  period  the 
fretpiency  of  intestinal  hemorrhage  among  patients 
living  chiefly  on  a  milk  diet  was  10.6  per  cent;  among 
those  fed  upon  strained  proteid  and  amylaceous  fluids 
it  was  16  })er  cent.,  while  it  was  only  9  per  cent, 
among  the  patients  living  upon  fluids  and  soft  solids. 
The  inference  from  this  comparison  is  :  A  diet  of  soft 
solids  not  only  does  not  provoke  intestinal  hemor- 
rhage, but  also  rather  lessens  the  tendency  to  this  com- 
plication. On  the  other  hand,  a  strained  mixed  diet 
may  increase  somewhat  the  frecpiency  of  hemorrhage. 

In  like  manner  the  cpiestiou  of  perforation  of  the 
intestine  has  been  investigated.  The  difficulties  in  the 
way  of  determining  the  occurrence  of  this  complication 
of  typhoid  fever  are  obvious  to  all  physicians.  Its 
presence  is  suggested  by  the  onset  of  symptoms  of 
peritonitis,  and  is  made  apparent  by  the  discovery  of 
the  perforation  after  a  laparotomy  or  at  a  post-mortem 
examination.  The  symptoms  of  perforation  may  ex- 
ist, however,  and  no  perforation  be  found  at  a  laparot- 
omy or  after  death.  Perforation,  indeed,  may  have 
taken  place  and  no  characteristic  symptoms  have  an- 
nounced its  occurrence.  Bearing  in  mind  these  difli- 
culties,  all  the  cases  of  suspected  perforation  have 
carefully  been  scrutinized,  and  those  instances  only 
admitted  to  the  table  in  which  the  perforation  was 
demonstrated,  or  the  clinical  evidence  was  of  the 
strongest  possible  nature.  It  is  onl}'  within  the  past 
thirty  years  that  the  data  were  considered  sufficient  to 
])ermit  comparisons  to  be  made.  From  1869  to  1879 
the  average  frequency  of  perforations  was  1.1  per 
cent.,  from  1879  to  1889  it  was  0.3  per  cent.,  and  from 
1889  to  1899  it  was  1.6  [)er  cent.  These  differenties 
are  so  slight  as  to  make  it  doubtful  if  diet  or  treat- 
ment has  liad  any  effect  in  modifying  the  tendency 
to  this  grave  complication  of  typhoid  fever.  Of  10 
patients  with  perforation  between  1893  and  1897,  five, 
or  2.8  per  cent.,  were  using  a  largely  milk  diet;  two, 
or  1.8  j)er  (!ent.,  strained  licpiid  diet  ;  and  three,  or  3.4 
per  cent.,  were  fed  uj)on  li(juid  and  soft^solid  diet. 

Any  accurate  observation  concerning  the  fretjuency 
of  relapse  has  been  made  trustworthy  only  since  the 
introduction  of  the  thermometer  in  the  study  of  dis- 
ease.    Careful  therraometric  records  have  been  made 
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ill  tlic  hospital  sincf  IMC.K.  Froin  iHd'J  to  1H7'.)  tin- 
iivriiiiit'  t'irquciicy  of  rclupsc  was  K.7  per  cent.  ;  I'loiii 
1H7:»  to  IHH'.I  it  was  V.\S\  per  (H-iit.,  and  from  IKH'.t  to 
IHDl)  it  was  1  l..'{  per  cent.  Tlir  avcraf^c  for  tlic  tliirt) 
years  is  11.2  \w\  cent.  It  may  be  tliat  the  increased 
fre(|ueney  duriiifj  tlie  past  twenty  years  is  due  lar^jely, 
as  has  frecpiently  been  maintained,  to  the  hydriatric 
treatment  of  the  disease. 

The  possible  inliuence  of  diet  lias  also  been  consid- 
»'retl.  I'nder  the  larijely  milk  diet  the  ratio  of  relapse 
was  l.'J.l  percent.  It  was  ll.l  per  cent,  amon^f  pa- 
tients livini;  upon  the  strained  proteid  and  amylaceous 
diet,  and  10.2  per  cent,  anions  patients  fed  on  liuids 
and  soft  solids.  Helapses  thus  were  rather  more  fre- 
(|uent  amoiiy  patients  livin<;"  upon  a  lar<rely  milk  diet. 

The  conclusions  reached  from  this  study  of  the 
records  of  the  ^Massachusetts  (Jeneral  Hospital  for  the 
past  seventy-eight  years  are  as  follows  : 

(1)  The  treatment  of  typhoid  fever  does  not  differ 
in  essentials  from  the  principles  laid  down  in  1831). 

(2)  The  average  mortality  from  this  disease  has 
not  materially  changed  from  the  days  of  active  treats 
meat  with  emetics,  purgatives,  venesection,  antimony 
and  calomel  down  to  the  present  time. 

('■})  Intestinal  hemorrhage,  perforation  and  relapse, 
ui)on  the  whole,  are  (piite  as  fre<iuent  now  as  at  any 
period  in  the  history  of  the  disease. 

(4)  A  considerable  variety  in  diet  may  be  permitted 
not  only  without  detriment,  but  also  with  possible  ben- 
efit to  the  patient. 


ON  THE  VALUE  OF  BLOOD  EXAMINATIONS 
IN  THE  DIAGNOSIS  OK  CAMP  FEVERS— A 
REPORT  OF  THE  BLOOD  EXAMINATIONS  IN 
TYPHOID  FEVER  AND  IN  THE  MALARIAL 
FEVERS.i 

Cases  occurring  in  the  U.  S.  Army  General  Hos- 
pitals AT  Fort  Myer,  Va.,  and  at  Savannah,  Ga. 

BY  J.  J.  CURRY,  M.D., 

Acting  Assistant  Surgeon,  U.  S.  A. 

This  report  is  simply  a  preliminary  one,  and  only 
an  abstract  of  the  report  which  will  appear  later. 
Necessarily  a  ])aper  like  this  can  only  treat  of  such  a 
subject  in  a  brief  and  unsatisfactory  manner.  There 
are  several  very  important  points,  however,  which  it 
will  give  me  an  opportunity  to  bring  out.  If  1  can 
but  impress  forcibly  and  clearly  on  your  minds,  and 
on  the  minds  of  the  medical  profession  at  large,  the 
great  and  vital  importance  of  careful  and  systematic 
blood  examinations  in  the  diagnosis  of  fevers,  espe- 
cially those  occurring  in  military  camps,  I  shall  have 
accomplished  something. 

It  woidd  seem  that  every  intelligent  medical  man 
of  this  day  must  appreciate  the  value  of  such  exam- 
inations in  the  differentiation  of  typhoid  fever  and  the 
malarial  fevers.  AVe  have  had  ample  proof,  both  in 
civil  and  military  life,  that  this  is  not  so.  Witness 
the  ninnber  of  deaths  from  typhoid  fever,  and  the 
wide  spread  of  this  disease  during  the  iiast  year,  both 
in  ci^il  and  in  military  communities. 

Confining  ourselves  to  the  military  side,  —  that  in 
which  I  have  lived  and  worked  for  the  past  year.  — 
let  ns  consider  the  large  number  of  cases  of  typhoid 
fever  occurring  in  the  various  camps,  and  the  number 
of  deaths  resulting  therefrom.     Statistics    show    that 

■  Read  before  the  Massachusetts  Medical  Society,  Boston,  June 
14,1899. 


cjisualties  of   the  arni\   in   action   are  few  um  compiired 
with  the  deaths  and  ilisabilities  cuuned  by  «-amp  fever». 

When  W(;  stop  to  consider  the  great  advance  mudi- 
in  medical  Kcien<e  during  tin*  paHt  decade,  and  then 
look  at  our  slight  control  over  such  widenpreud  din- 
easeH  as  tyjdioid  fever,  we  must  be  amaze*!.  AfUr  all 
our  prognrss  in  knowledg*;  of  the  eti(dogy  and  path- 
ology of  tyj)hoid,  have  we  gained  in  the  same  ratio 
in  our  ability  to  j)revent  this  disease  r  \o ;  we  cer- 
tainly have  not.  And  why?  Because  the  first  vum-h 
of  typhoid  fever  were  not  recognized  and  treated  aw 
such.  Nowher<'  has  this  failure  to  recognize  the  din- 
ease  been  so  forcibly  illustrated  as  in  the  military 
camps  during  the  war. 

If  the  word  ''malaria"  could  have  been  eradi(rated 
from  the  vocabidary  of  the  camp  surgeon  last  sum- 
mer, many  lives  would  have  been  saved.  It  wa.s  due 
to  the  p«'rnicious  diagnosis  of  all  fever  cases  as  mala- 
ria, malaria,  malaria,  that  typhoid  fever  V)ecanie  al- 
most an  epidemic  in  some  of  the  camps. 

We  know  positively  from  our  experience  in  the 
past  year  that  tyj)hoid  fever  may  spread  throughout  a 
military  camp  without  any  contjimination  of  the  water 
supply.  At  first  the  disease  spreads  slowly  and  grad- 
ually, but  it  grows  on  gaining  and  gaining,  until  it 
assumes  the  jji-oportion  of  an  epidemic.  The  inves- 
tigations of  the  Surgeon-General's  Commission  on 
typhoid  have  proved  this,  and  my  own  observation 
and  study  of  cases  brought  to  Fort  Myer  from  Camp 
Alger,  as  well  as  my  hispection  of  Camp  Alger  and 
of  other  camps,  has  confirmed  it.  If  two  cases,  or, 
indeed,  if  one  case  of  typhoid  fever  occurs  in  a  com- 
mand and  is  followed  by  another  case,  then  is  the 
time  to  act,  to  prevent  an  epidemic.  The  Sanitary 
Commission,  api)ointed  on  the  recommendation  of  the 
Surgeon-General  of  the  Army,  General  Sternberg, 
will  show  in  its  report  that  if  the  first  cases  are  recog- 
nized, typhoid-fever  readily  succumbs  to  strict  hygie- 
nic measures  and  morale  of  camp. 

In  his  address  on  the  "  Sanitary  Lessons  of  the 
War,"  delivered  before  the  American  Medical  Asso- 
ciation, at  Columbus,  O.,  a  short  time  ago,  the  .Sur- 
geon-General of  the  iVj-my,  Dr.  Geo.  M.  Sternberg, 
says  :  "  This  failure  to  recognize  typhoid  fever  duriu": 
its  earlier  stages,  an  error  in  diagnosis  made  on  a 
very  extensive  scale  during  the  Civil  War,  has  been 
made  on  an  ecpially  extensive  scale  by  the  surgeons 
of  the  British  Army  on  duty  with  troops  in  India, 
and  is  still  being  made  by  a  majority  of  the  practition- 
ers of  medicine  in  certain  parts  of  our  own  country." 
And  again  in  the  same  address  General  Sternberg 
says  :  "  I  consider  it  my  duty  to  speak  plainly  with 
reference  to  one  of  the  jn'incipal  causes  of  the  epi- 
demic prevalence  of  typhoid  fever  in  our  camps.  As 
a  rule  this  disease  was  called  by  some  other  name  bv 
the  medical  officers  on  duty  with  regiments,  who  first 
saw  the  cases.  I'sually  it  was  assumed  to  be  malarial 
fever,  and  was  treated  as  such  until  the  patient  be- 
came so  sick  that  it  was  found  necessary  to  send  him 
to  the  division  field  hospital  or  to  a  general  hospiuil. 
This  general  statement  is  based  upon  the  carefullv 
made  investigation  of  a  board  of  medical  officers  ajv 
pointed  on  my  recommendation." 

During    the   summer  and  fall   of  1808.   I    was   at- 
tached to  the  United  States  Army  Cieneral  Hospital  at 
Fort  Myer,  Xn.,  only  a  few  miles  distant   from  Camp 
Alger.     I   was  on  duty  as  pathologist  to  the  GenenU 
I  Hospital.       My    duty    was    to    investigate    all    cuses 
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received  and  to  establish,  if  possible,  an  accurate  di- 
agnosis in  each  and  every  case.  In  this  work  it  is  a 
pleasure  to  acknowledge  the  assistance  and  encourage- 
ment of  the  Surgeon-General  of  the  Army  and  of 
the  comnuuiding  officer  of  the  General  Hosjjital,  AVm. 
B.  Davis,  major  and  surgeon,  United  States  Army. 

We  received  some  800  cases  from  Camp  Alger 
aloue,  from  the  cam})  at  Jacksonville,  Fla.,  by  way 
of  hospital  train,  some  i;55  {)atients,  oO  from  Knox- 
ville,  Teiin.,  some  2iO  from  Camp  Meade,  Pa.,  about 
2.")0  from  Santiago  by  way  of  IVlontauk,  L.  I.,  and  a 
number  from  various  other  camps.  In  all  something- 
over  l,G0O  patients  were  treated  at  Fort  Myer.  Of 
these  1,000  cases,  the  great  majority  of  all  were  fever 
cases  ;  ])ra(;tically  all  doubtful  cases  and  a  good  part  of 
the  entire  number  had  careful  blood  examinations 
made  upon  .them.  Not  only  this,  but  I  saw  every 
case  personally,  diagnosed  malaria  and  made  careful 
blood  examination  not  only  for  the  plasmodium  but 
for  the  "  Widal."  It  was  part  of  the  routine  work  to 
take  a  specimen  of  fresh  blood  at  the  same  time  as 
specimen  taken  for  Widal's  test.  This  fresh-blood  spe- 
cimen was  examined  immediately  for  the  malarial  ]iar- 
asite  and  roughly  whether  there  was  any  marked 
leucocytosis  or  not.  These  examinations  were  repeated 
often  in  negative  cases.  In  all  1  made  something 
over  1,000  Widal  tests  and  fully  as  many  examina- 
tions of  fresh  l)lood  for  malaria  and  for  leucocytosis. 

It  is  a  nu)st  remarkable  thing  that  of  all  the  blood 
examinations  made  from  tin;  soldiers  coming  from 
Camp  Alger,  Jacksonville,  Ivnoxville  and  Camp 
Meade,  that  is,  men  who  had  not  been  to  Cuba,  I 
failed  to  find  a  single  malarial  i)arasite  during  the 
months  July  to  October.  From  this  we  cannot  say 
that  not  a  single  case  of  malaria  existed  in  the  camps 
last  summer  and  autumn,  but  it  does  show  that  mala- 
ria must  have  been  very  uncommon  in  these  military 
camps.  Mild  cases  of  malaria  might  have  come  to 
Fort  Myer  so  under  the  influence  of  quinine  that  it 
was  impossible  to  find  the  parasite,  but  it  is  entirely 
improbable  that  there  could  have  been  more  than  a 
very  few  of  even  very  mild  cases,  for  not  only  was  there 
no  microsco{)ical  evidence  but  no  clinical  evidence  of 
malaria  among  these  men  coming  from  the  camps 
(save  those  from  Montauk)  in  the  United  States  dur- 
ing this  time. 

On  the  other  hand,  among  the  soldiers  from  Camp 
Wikoif,  IVlontauk,  L.  I.  (all  men  from  the  Fifth  Corps 
from  Santiago)  malaria  was  the  rule  ;  typhoid  fever 
not  so  common.  The  cases  of  typhoid  brought  to 
Fort  Myer  from  Camp  Alger,  Va.,  from  Jackson- 
ville, Fla.,  and  Knoxville,  Tenn.,  were  diagnosed  by 
their  regimental  surgeons  as  malaria  in  the  great  ma- 
jority of  instances.  Practically  all  of  them  had  been 
treated  to  liberal  doses  of  (piinine.  From  Camp 
Meade,  too,  cases  received  later  in  the  year,  many 
bore  the  diagnosis  of  malaria.  Among  the  number 
of  soldiers  of  the  Fifth  Army  Corps,  coming  from 
Montauk,  some  2oO,  only  10  were  typhoid,  and  the 
majority  of  these  came  in  with  the  same  diagnosis 
of  malaria.  There  was  reason  for  this  diagnosis  in 
these  cases,  as  most  of  them  were  combined  typhoid 
fever  and  malarial  fever.  The  accuracy  of  diagnosis 
of  the  cases  frf)m  the  Fifth  Army  Corps  was  remark- 
able, as  the  inaccuracy  of  the  diagnosis  of  the  regi- 
mental surgeons  of  Camp  Alger  and  other  camps 
was  also  remarkable. 

It  is  clear  now,  even  to  the  most  unthinking  layman, 


that  the  great,  vital,  important  thing  is  the  early  rec- 
ognition of  the  first  cases  of  typhoid  fever  as  such. 
How  can  this  be  done  ?  Only  by  the  careful  exami- 
nation of  the  blood  in  all  cases  of  fever  occurring  in 
camp,  no  matter  what  they  are  supposed  to  be.  By 
the  blood  examination  we  can  detect  these  cases. 
When  I  say  blood  examination,  I  mean  not  only  the 
performing  of  "  Widal's  test "  but  the  examination 
of  the  fresh  blood,  both  for  malaria  and  for  leucocyto- 
sis. Often  the  blood  will  not  react  to  the  Widal  till 
the  second  or  third  week,  and  sometimes,  uncommonly, 
not  at  all,  but  when  we  can  eliminate  nuilaria  after 
repeated  negative  examinations  for  the  plasmodium, 
and  we  have  a  case  presenting  clinically  typhoidal 
symjjtoms,  negative  to  malaria,  and  the  blood  showing 
no  leucocytosis,  we  can  almost  make  an  absolute  diag- 
nosis of  typhoid  fever  on  this  data  alone.  Our  expe- 
rience has  shown  that  all  such  cases  should  be  re- 
garded as  typhoid,  ami  treated  as  such,  until  proved  to 
be  otherwise.  But  as  the  Widal  reaction  does  occur 
in  certaiidy  !);")  per  cent,  of  cases,  we  have  a  means 
of  detecting  ty])hoid  and  of  making  the  diagnosis  sure 
beyond  all  doul)t  in  the  vast  majority  of  cases.  The 
clinical  examination  is  of  the  greatest  importance. 
It  is  a  great  mistake  to  separate  the  clinical  and  the 
l)athological.  They  both  go  to  make  up  the  whole. 
The  sum  is  complete  only  when  they  are  joined 
It  is  e(pially  inconijJete  if  either  is  absent. 

Perhaps  I  have  dwelt  too  long  on  this  side  of  my 
subject,  so  I  will  pass  to  a  brief  analysis  of  the  results 
of  my  work.  However  important  as  is  tlu;  clinical 
and  scientific  observation,  I  regard  what  I  have  already 
said  as  vastly  more  important,  for  what  is  the  use  of 
all  our  knowledge  gained  by  investigations  of  so  many 
workers  if  we  fail  to  make  practical  application  of  it, 
or  fail  to  show  others  the  true  value  of  it  ? 

I  wish  here  to  call  attention  to  the  great  value  of 
fresh-blood  examination  in  addition  to  "  Widal's  test." 
I  do  not  think  text-books  and  hematologists  as  a  rule 
lay  sufficient  stress  on  its  value.  In  our  work  in  the 
military  hospitals  it  was  part  of  the  routine  exami- 
nation to  take  a  drop  of  blood  as  one  does  for  ex- 
amination for  the  nuilarial  parasite  and  examine  it 
fresh  in  every  case.  From  the  fresh  blood  we  can 
learn  so  much:  (1)  we  can  determine  the  presence 
of  the  malarial  j)arasite  ;  (2)  whether  or  no  there  is 
any  leucocytosis,  at  least  whether  there  is  any  marked 
leucocytosis  ;  (^j)  the  general  character  of  blood,  that 
is,  approximately  by  the  color  of  the  red  cells,  any 
great  diminution  of  hemoglobin,  any  poikilocytosis, 
fibrin  formation,  etc.  By  the  examination  of  the  fresh 
blood,  while  except  in  malaria  and  luekemia  we  can- 
not make  an  absolute  diagnosis  —  it  serves  as  a  very 
valuable  <juide  board  directinjj  our  attention  toward 
certain  things.  Thus  if  we  have  a  leucocytosis  and 
marked  fibrin  formation  it  suggests  the  possibility  of 
a  pneumonia,  and  we  naturally  make  a  careful  clini- 
cal examination.  We  might  possibly  have  in  a  case 
where  leucocytes  ai'e  increased  an  otitis  media,  a 
cerebro-spinal  meningitis,  or  some  other  disease  which 
a  careful  systematic  examination  will  reveal,  but  the 
great  value  of  it  is  that  it  stinudates  and  directs  us  to 
look  and  keej)  looking  for  the  trouble.  If  we  have 
no  leucocytosis,  no  malarial  |)arasite,  and  a  continued 
fever,  W(;  naturally  have  suggested  a  typhoid,  so,  in 
brief,  it  is  an  exceedingly  good  guide  board,  directing 
our  energies  to  a  correct  diagnosis. 

The  method  used  in  performing  "  Widal's  test "  was 
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cliiclh  tli.il  l)\  (Ir'nd  lilood.  Tin-  triliiii<|iic  \v,is  tin- 
sMiiif  as  lliat  used  ill  llic  Army  .Medical  Miisciiiii  l»y 
.Maii>r-Siii^c()ii  Walter  Hccfl,  I'liitcd  States  Army. 
I'atlioloijist  to  Army  .Medical  Scliool,  and  his  .•issisl- 
aiits.  I  |Miii  starliiiii  my  work  at  I'ort  .Myer,  I  looke<| 
alxxit  and  tried  various  tecliiiii|iies,  .tiid  t'oiiiid  that 
used  hv  Dr.  Heed  to  he  l»est  adapted  to  work  in  a 
i,feiieral  hospital,  and  ,ijiviii<i  excellent  results.  I  car- 
ried aloiiii  lor  some  time  the  Huid  sermii  method, 
dilution  1-10  and  1-20,  with  dried  hllxxl  of  the  same 
patients,  hut  the  dried  metluxl  was  so  much  more 
easily  done  and  the  results  so  satisfactory  that  the 
Huid  serum  method  was  ahaudoned.  It  was  in  fact 
impracticahh'  to  carry  aloiijr  the  exaininations  in  such 
a  lar<re  niimher  of  cases  hy  the  fluid  method  under 
the  conditions  existinii  there. 

Dr.  Reed's  method. —  (JIuss  slides  wi-re  used  for  col- 
h'ctin<f  the  blood  instead  of  filter  pa|)er.  These  sli(h's 
were  labelled  with  patient's  name,  ward,  date,  etc. 
The  ear  was  ])ricked  by  a  surgical  needle  and  three 
or  four  drops  of  blood  placed  on  the  slide  a  distance 
apart.  These  drops  were  allowed  to  dry  a  few  hours 
to  a  (lay  before  beinji'  examined,  as  a  rule.  When 
dried,  the  e<lij;e  of  the  drop  was  covered  with  distilled 
water  by  means  of  a  platinum  looj),  and  a  watery  ex- 
tract of  blood  made  on  the  slide  by  stirriujf  with 
platinum  needle,  as  one  would  mix  a  color  on  a 
l)ainter's  j)alette.  The  droj)  of  water  should  be  tiui^ed 
a  faint  yellow  ;  a  drop  of  twenty-four-hour  bouillon 
culture  of  bacillus  typhosis  is  placed  on  a  cover-i,dass 
and  then  a  droj)  of  the  same  size  of  this  faintly  yellow- 
tin<;ed  watery  blood  extract  mixed  with  it  (of  course 
the  platinum  needle  is  sterilized  in  the  flame  at  every 
step).  This  cover-slip  is  then  inverted  over  a  hollow 
slide,  which  has  had  th(»  edges  of  the  rinj;  surrounded 
by  a  thin  layer  of  vaseline.  The  hollow  slide  is 
numbered  with  a  number  corresponding  with  the  one 
on  the  original  slide  containing  the  blood  specimen, 
and  the  time  of  mounting  noted  also  on  the  slide  with 
a  glass-marking  pencil.  The  time  limit  is  one  hour, 
though  the  reaction,  if  it  occurs,  does  so  almost  invari- 
ably in  less  than  half  an  hour. 

This  method  has  the  advantage  of  being  a  rapid  and 
also  a  severe  test.  After  a  year's  work  and  over 
l.r)00  Widal  tests  by  myself,  I  have  never  once  ol>- 
tained  a  reaction  by  this  method  that  did  not  also  give 
it  with  a  dilution  of  at  least  l-.'50  by  the  fluid  serum 
method.  Of  course  I  did  not  do  all  the  positive 
cases  by  the  fluid  serum  method,  but  in  a  number  of 
cases,  where  there  was  any  doubt  expressed  as  to 
diagnosis,  I  did  the  fluid  method  also,  and  in  none  of 
these  cases  did  I  fail  to  get  a  reaction  in  a  dilution  of 
1-30  up.  In  hospital  practice  the  slide  has  an  advan- 
tage too,  in  that  one  may  place  a  drop  covered  bv  a 
cover-slip  for  fresh-blood  examination  on  the  same 
slide,  and,  as  I  have  stated  above,  learn  a  great  deal 
from  it.  As  an  illustration,  a  recpiest  was  made  by  a 
ward  surgecm  to  me  last  fall  while  in  charge  of  the 
laboratory  at  Fort  ^lyer,  for  examination  of  the  blood 
of  a  patient,  a  soldier,  for  malaria.  Clinical  diagnosis: 
Typhoid  fever  with  malaria.  This  man  was  convalesc- 
ing from  typhoid,  and  had  a  rather  sudden  attack 
of  chills  aci'ompanied  by  fever.  Kxamination  of  the 
blood  was  negative  for  malaria,  but  showed  a  very 
marked  leucocytosis.  This  suggested  some  acute  in- 
fection, so  I  visited  the  ward,  and  upon  examination 
found  the  man  to  have  an  acute  follicular  tonsillitis. 
Another  case,  similarly  reported,  was  found  to  have 


ail  exudate  r)ti  ih«!  tonnilH  exteiHlin^  up  on  tin-  w»ft 
palate.  Itacteriologic.il  evaiiiinatioii  nhowed  the  diph- 
theria bacillus. 

If  the  slide  is  placed  over  a  while  surface  while 
mixing  the  blood,  one  can  rejulily  detect  iht-  faint  yel- 
low tinge.  It  takes  soiiu-  little  pra«-ticc,  but  one  kooii 
learns  to  judge  the  right  color.  I  tried  several  wayx 
of  estimating  the  amount  of  blood  in  the  drop,  in 
order  to  get  somewhere  near  exactneHs  in  dilution,  but 
was  uiial)le  to  find  any  method  b\  which  a  large  niini- 
ber  of  cases  could  be  examined  satisfacforilv.  There 
was  some  objection  to  every  one.  I  did  trv  t.-iking  iiji 
the  blood  by  a  platinum  loop  from  the  drop  «(f  bhxMl 
hanging  on  the  i-ar  and  transferring  it  to  the  f*lide, 
an<l  then  mixing  the  blood  with  water,  using  the  same 
sized  loop  and  placing  drops  of  water  annuid  the  bhwul 
drop  and  then  mixing.  If  we  could  always  get  the 
same  sized  drop  of  blood  we  could  then  get  a  fairly 
exact  dilution,  but  it  is  an  almost  impossil)|e  thing  to 
do.  I  believe  the  method  describeil  as  Dr.  Walter 
Reed's  is  the  most  j)ractical  and  satisfactory. 

Results.  —  First,  percentage  of  cases  in  which  the  Wi- 
dal reaction  occurred  —  4  l.'>  cases  in  which  the  final  r-lin- 
i<'al  diagnosis  was  typhoid  fever.  In  this  series  I  will 
only  consider  those  cases  which  we  luul  in  the  hospital 
during  the  acute  part  of  the  disease,  that  is,  while  tliev 
had  fever.  We  received  many  from  distant  c.imps  and 
civil  hospitals,  when  they  were  convalescent  and  able  to 
travel.  These  44.")  cases  represent  those  whose  blood 
I  examined  during  their  illness  at  the  general  hospi- 
tals at  Fort  Myer,  Va.,  and  Savannah,  (ia. ;  -Whi  came 
from  the  Second  Army  Corps  from  C'amj)  Alger,  42 
from  Jacksonville  an<l  Knoxville  and  ;>()  from  the 
camps  about  the  general  hospital  at  Savannah,  Ga. 
Some  of  the  diagnoses  I  am  sure  were  not  correct. 
The  exclusion  of  these  would  bring  the  per  cent,  of 
positive  results  higher. 

Out  of  these  44,)  cases,  417  gave  a  positive  Widal 
test,  2H  gave  a  negative  result.  In  other  words,  1>4 
per  cent.,  that  is,  practically  04  per  cent.,  were  posi- 
tive and  (')  per  cent,  negative.  Of  these  '2S  cases, 
only  13,  which  were  examined  two  or  more  times, 
conld  be  considered  as  j)robably  typhoid  fever.  Of 
the  other  1 "),  seven  were  clearly  not  typhoid,  and  the 
remaining  were  examined  but  once.  There  was  no 
good  reason  why  the  diagnosis  of  typhoid  fever  was 
allowed  to  stand  in  any  of  these  latter  cases.  Taking 
out  the  seven  cases  clearly  not  typhoid,  we  have  21 
negative  and  417  positive  results.  This  is  certainly 
only  fair.  I  might  add  to  this  that  many  undoubted 
typhoids  did  not  have  their  blood  examined,  owing  to 
the  large  amount  of  work  on  hand  at  the  time. 
These  were  among  the  Camp  Alger  cases  last  sum- 
mer, at  a  time  when  every  medical  officer  at  Fort 
Myer  had  all  the  work  he  could  possibly  attend  to, 
and  typhoid  cases  were  being  admitted  daily  in  large 
numbers,  so  that  the  doubtful  cases  were  given  the 
])refereuce  in  the  examination.  Undoubtedly  if  all 
typhoids  could  have  bi-en  examined  the  positive  per- 
centage would  be  considerable  more  even  than  i>.")  per 
cent. 

Neffotire  side. —  Of  the  21  negative  cases  entered  on 
the  hospital  register  as  typhoid  fever  and  showing  neg- 
ative result  to  Widal,  two  cases  died,  one  after  severe 
hemorrhage  and  the  other  after  severe  diarrhea  and 
cerebral  symptoms  ;  upon  the  latter  case  I  performed 
a  post-mortem.  This  is  a  most  interesting  case. 
This    man,    Catherman.    private    in    Twenty-Second 
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Kansas  Volunteer  Infantry,  came  into  hospital  from 
Camp  Alger  with  continuetl  high  fever,  diarrhea,  tym- 
panitis, etc.,  apparently  a  typical  typhoid  ;  mental 
symptoms  developed  and  there  was  low  delirium,  etc. 
His  blood,  examined  many  times  for  Widal,  was  nega- 
tive ;  negative  also  for  malaria  and  for  leucocytosis. 
Blood  examined  the  last  time  twelve  hours  before 
death  with  negative  result.  At  post-mortem,  typical 
typlioidal  ulceration  of  ilemn,  corresi)ondiiig  to  about 
end  of  third  week  ;  acute  splenic  tumor  and  acute 
mesenteric  lymphatic  hyperplasia.  The  typhoid  ba- 
cillus was  recovered  from  his  spleen.  I  tried  both  his 
dried  ante-mortem  blood  and  his  post-mortem  blood 
with  his  own  bacillus  with  lU'gative  results.  The  ba- 
cillus recovered  from  his  spleen  was  agglutinated  by 
all  the  spechnens  of  typhoid  bh)od  1  had.  It  behaved 
just  the  same  as  the  stock  culture,  a  culture  obtained 
from  the  Army  Medical  Museum  in  Washington.  I 
also  tried  his  blood  with  a  culture  of  the  colon  bacillus, 
obtained  from  Dr.  Keed,  of  the  Army  Medical  School, 
with  lu^gative  result.  This  man  also  had  pemphigus 
with  his  typhoid.  Whether  or  not  this  would  modify 
the  reaction  1  do  not  know.  I  was  unable  to  open 
the  head  of  this  case.  The  other  bacteria  were  ob- 
tained in  cultures. 

The  case  of  death  due  to  hemorrhage  was  without 
doubt  a  typhoid,  too.  The  last  examination  of  blood 
in  this  case  was,  however,  made  some  time  before  his 
hemorrhage.  In  connection  with  this  case,  it  is  inter- 
esting to  relate  our  experience  with  the  Widal  in 
three  other  cases  in  which  hemorrhage  of  the  bowel 
occurred  in  course  of  typhoid.  One,  a  soldier  of  the 
Ninth  Massachusetts  Volunteer  Infantry,  at  Fort 
Myer,  had  tyi)ical  symptoms  of  typhoid.  Repeated 
examinations  of  blood  showed  negative  Widal  and 
negative  malaria.  Last  examination,  day  before  intes- 
tinal hemorrhage,  was  negative.  The  evening  of  the 
same  day,  after  jjatient  had  severe  hemorrhage,  his 
blood  gave  a  very  prompt  and  marked  Widal.  This 
attracted  my  attention  to  such  cases,  and  I  found  the 
sanu^  thing  occurring  in  two  others. 

In  addition  to  these  417  cases  of  typhoid  in  which 
the  Widal  test  was  obtained,  I  have  the  record  of 
considerably  over  oOO  cases  of  diseases  other  than 
tyjihoid  in  which  the  Widal  test  was  made.  In 
many  of  these  cases  the  diagnosis  was  clear  at  the 
time  the  test  was  made.  In  others  the  test  was  made 
as  })art  of  the  routine  work  for  diagnosis.  Of  these 
500  cases  a  small  number  gave  Widal,  but  in  every 
one  of  these  positive  cases  a  clear  history  of  ty})lioid 
was  obtained,  save  in  one  case ;  our  negative  results 
were  therefore  practically  100  percent.  Even  in  this 
case  there  might  have  been  a  mild  typhoid  in  Cuba, 
instead  of  a  malarial  attack.  The  list  includes  many 
malarias,  also  small-])0x,  chicken-pox,  amebic  dysen- 
tery, yellow  fever,  meningitis  and  pneumonia. 

Time  of  reaction. —  I  have  not  had  the  opportunity 
to  go  over  and  analyze  carefully  every  case,  and  in 
many  instances  it  is  hard  to  fix  the  date  of  the  begin- 
ning of  tlie  disease,  but  on  the  average  the  reaction 
app(;ared  rather  later  than  the  time  usually  given  by 
most  observers.  AVHiile  we  had  four  on  the  fourth 
day,  and  many  between  the  seventh  and  tenth  day, 
still,  as  nuiiiy,  I  think,  as  50  per  cent,  did  not  show 
reaction  till  the  fourteenth  day.  In  a  number  of  cases 
it  was  the  third  week,  and  in  several  not  until  a  re- 
la])se  liad  occurrc^d. 

Persistence    of  reaction, —  This,  also,    I    have    jiot 


had  time  to  study  sufficiently,  but  I  can  say  this,  that 
the  reaction  does  persist  for  a  long  time  after  conval- 
escence in  a  considerable  i)ercentage  of  cases.  I  have 
record  of  one  case  showing  marked  reaction  after 
three  years,  two  after  two  years  and  as  many  as  six 
from  nine  months  to  one  year,  and  a  number  tliree  to 
six  months.  In  one  case,  with  a  history  of  tyj)hoi(l 
sixteen  years  before,  while  there  was  not  a  complete 
reaction,  there  was  nuu'kcd  clumping. 

The  first  case'  referred  to  abo\e,  that  is,  the  one 
showing  reaction  three  years  after  the  disease,  illustrates 
how  sometimes  this  Widal  reaction  may  mislead  us. 
This  man,  W.,  })rivate  in  Second  Louisiana,  was  ad- 
mitted to  Savannah  (Jeneral  IIos])ital  in  March.  He 
came  from  a  reginu'utal  camp  two  miles  away.  Upon 
admission  he  had  high  tempcn'ature,  greatly  distended 
abdomen,  with  history  of  fever  and  diarrhea  for  some 
days.  Blood  showed  marked  Widal ;  also  marked 
leucocytosis.  The  blood  examinations  and  physical 
signs  led  to  the  diagnosis  of  typhoid,  and  perforation 
of  typhoid  ulcer  and  general  peritonitis.  At  autopsy 
no  typhoid  lesions  were  found,  but  extensive  tu- 
berculosis of  both  lungs,  tubercular  ulceration  of  in- 
testines, cheesy  mesenteric  glands,  etc.  There  were 
small  tubercles  on  peritoneum  over  intestinal  ulcers. 
The  case  was  one  of  perforation  of  tuberculous  ulcer. 
This  seemed  strange  until  a  history  of  long-continued 
severe  typhoid  fever  three  years  before  at  New  Or- 
leans was  obtained  from  his  brother.  I  had  several 
times  found  the  reaction  when  the  patient  presented 
tyi^ical  malarial  symptoms  among  soldiers  who  had 
been  in  the  Santiago  campaign,  and  then  had  typhoid 
at  Montauk  or  some  other  camp.  These  men  were 
very  susceptible  to  malaria,  and  in  several  instances 
they  showed  at  the  same  time  the  Widal  reaction  and 
the  presence  of  the  malarial  parasite.  These  cases 
emphasize  the  necessity  of  a  careful  history  and  clini- 
cal examination,  together  with  the  blood  examination. 

Mixed  infections,  typhoid  and  malaria. —  It  is  hard 
to  find  a  term  fitting  to  this  condition,  in  which  we  find 
malaria  complicating  typhoid  fever.  The  term  "  ty- 
phomalaria "  is  absolutely  unfit  and  an  unscientific 
term.  We  have  no  such  disease  as  typhomalaria.  It 
is  a  typhoid  fever,  in  which  generally  during  convales- 
cence the  malarial  parasites  appear  in  the  blood,  either 
as  a  recurrence  of  an  old  malaria,  which  existed  before 
the  typhoid,  or  as  a  fresh  invasion  of  the  malarial 
parasite,  the  patient  at  the  time  being  in  a  malarial 
country. 

We  have  met  in  our  investigation  12  cases  in 
which  both  the  malarial  j)arasites  were  found  in  the 
blood,  and  at  the  same  time  the  Widal  reaction  was 
obtained.  In  but  one  of  these  cases  was  the  malarial 
parasite  found  in  the  course  of  the  fever  of  typhoid. 
This  case  is  of  unusual  interest,  and  I  will  refer  to  it 
later.  I  have  the  temjierature  chart,  which  I  shall  hv 
glad  to  show  any  members  of  the  Association.  In 
eight  of  the  cases  the  malarial  parasites  appeared 
with  accompanying  symptoms  during  the  convales- 
cence. In  the  remaining  three  cases  the  soldiers  had 
had  tvphoid  from  two  to  six  months  previously  to  the 
malarial  attack.  At  the  tinu'  that  the  blood  of  tliese 
cases  showed  the  malarial  parasite  italsogave  the  Widal. 
These  cases,  of  course,  do  not  conu'  under  the  head 
of  mixed  infections,  but  their  mention  serves  to  illus- 
trate a  possible  source  of  error  in  cases  reported  :is 
mixed  infections,  simply  because  tlie  Widal  was  ob- 
tained at  the  same  time   that   the   malarial   parasite 
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\v:is  touiid  ill  tlic  Itloud.  In  ci^^lil  o|'  tln-sc  rases  of 
"  mixed  "  iiiteetioii  llie  malarial  parasite  oeeiirred  dur- 
ing eoiivaU'sct'iice  only.  In  tln'  other  caKe  the  p.ara- 
silo  was  t'omid  hoth  in  the  first  week  of  the  disease 
and  on  the  ei^fhteenth  day  of  normal  temperature, 
diiriiijr  coiivah'sceiiee.  All  these  men  came  from 
(uha,  and  had  had  malaria  there.  The  earliest  pe- 
riod that  the  malarial  attack  occurred  <hirin;;  conval- 
escence was  on  the  fourteenth  day  of  noniial  tempera- 
ture: one  case  on  the  seventeenth  day,  <tii«'  on  the 
«M<ihtet'nth  day,  one  on  the  twenty-second  day,  and 
the  others  at  varyini;  intervals  from  one  to  two 
inonlhs  after  the  temperature  had  reached  normal. 
The  case  in  which  the  parasite  occurred  duriiiii  the 
acute  sta<ie  of  his  typhoid  deserves  special  mention. 
This  soldier,  a  man  about  twenty-seven  years  old,  native 
of  Massachusetts,  a  first-class  private,  Siirnal  Corps, 
I  iiiti'd  States  Army,  was  in  (uha  with  Fifth  Corps 
(luriiii>  the  Santi:i<ro  campaign. 

History  :  He  had  chills  and  fever  at  Santiaifo, 
July  and  Au<rust,  1H!)8  ;  came  to  Montauk  Point,  and 
then  to  the  command  at  Fort  ^lyer  about  November 
1st.  On  November  17th  he  had  a  chill  and  sharp  rise 
of  temperature.  Blood  examination  showed  double 
tertian  (two  crops  of  tertian  malarial  j)arasites  —  one 
mature,  one  half  grown).  His  temperature  reached 
normal  on  the  IHth,  but  on  the  2Uth  the  tempera- 
ture was  100°  ;  the  temperature  rose  to  10."5°  on 
the  22nd.  Blood  examination  showed  the  estivo-au- 
tumnal  parasite  on  this  day  ;  no  tertian  parasites  ; 
Widal  nepitive.  Blood  was  examined  daily.  The 
estivoautumnal  parasites  (ovoids,  crescents  and  round 
bodies),  were  found  in  jjradually  lessening  numbers 
until  the  27th  day  of  November,  that  is,  up  to  the 
eighth  day  of  continuous  fever ;  then  they  disap- 
peared. The  temperature  came  down  to  normal  after 
nineteen  days  of  fever.  The  highest  point  recorded 
on  temperature  chart  was  104°,  on  November  27th. 
After  repeated  examinations  for  Widal,  a  positive  re- 
action was  obtained  on  the  twenty-fifth  day  of  the 
disease  (after  the  temperature  had  been  normal  nearly 
a  week).  The  man's  temperature  remained  normal 
until  December  2()th,  when  he  had  a  sharp  chill,  the 
temperature  rising  to  100°.  The  temperature  fell  to 
normal,  but  was  followed  In'  another  chill  and  rise  to 
103.4°  on  the  next  day.  Examination  of  blood  showed 
double  tertian  (two  crops  of  the  malarial  i)arasite). 
This  first  chill  occurred  after  eighteen  days  of  normal 
temperature. 

In  these  nine  cases  the  malarial  infection  was  in 
five  single  tertian,  in  two  double  tertian,  and  in  two 
double  tertian  and  estivo-autumual. 

We  have  found  malaria  complicating  or  rather  re- 
curring during  the  convalescence  from  other  diseases, 
and  even  in  surgical  cases.  There  appears  to  be  no 
connection  between  typhoid  and  malaria  other  than 
that  an  attack  of  typhoid  fever,  by  lowering  the  indi- 
vidual's resisting  powers,  gives  favorable  soil  for  a  re- 
currence of  his  malaria,  or  aftords  a  suitable  condition 
for  a  fresh  invasion  by  the  malarial  parasite.  Proba- 
bly careful  investigation  would  reveal  the  fact  that 
convalescents  from  diseases  other  than  typhoid  show 
<juite  as  large  a  percentage  complicated  by  malaria. 

niood  examinations  in  the  malarial  fevers. —  I  re- 
gret that  the  time  will  not  permit  an  analysis  of  these 
cases  of  malaria.  In  the  series  of  malarial  bloods 
examined  (something  over  'M)0  in  number)  I  failed  to 
meet  the  quartan  parasite.     The  double    tertian   oc- 


<-urred  more  fretjuenlly  than  is  given  in  Thavr'M  re- 
port of  his  cawes  ;  also  the  condiinution  of  tertian  and 
douide  tertian  with  estivo-aiitumnal  were  more  fre- 
quent than  is  given  in  the  same  re|»ort  of  the  malarial 
fevers  of  Baltiiiion-.  These  vhmvh  all  occurred  among 
soldiers  who  had  seised  in  Cuba. 

It  was  remarkable  that  certain  district^*,  iIhwjj  of 
Santiago  and  the  south  cr)ast,  furnished  nearly  all  the 
cases  of  eslivo-autuinnal  fever,  while  the  c-jweH  from 
Havana  Province  were  nearly  all  of  the  tertian  variety. 
We  had  many  cases  of  tertian  fever  fr<im  (  iiba,  which 
were  very  resistant  to  (piinine.  One  soldier,  a  hospi- 
tal steward,  on  service  at  the  I'nited  Stat«'s  (ieneral 
Ilospit<'il  at  Savannah,  (ia.,  who  had  serv<;d  in  Culwi 
for  some  time,  had  five  attacks  during  the  three 
months  he  was  stationed  at  that  post.  Kach  time 
the  blood  examination  slujwed  the  tertian  j>arasite. 
The  man  kept  upon  his  feet,  but  took  <|uinine  (piite 
regularly.  After  the  fifth  attack  he  was  ordered  to 
bed  for  a  week,  and  with  the  combination  of  rest  and 
(juinine,  there  was  no  recurrence  after  one  month. 
.Several  other  similar  cases  came  under  my  observation 
while  at  Savannah. 

I  wish  to  si)eak,  in  (connection  with  malaria,  of  a 
stain  which  I  have  found  very  satisfactory.  It  is  the 
writer's  modification  of  the  stain  given  by  Thayer  in 
liis  book.  The  great  ditliculty  in  staining  the  malarial 
parasite  has  been  to  get  the  parasite  stained  with  the 
methylene  blue  not  too  strongly,  and  in  such  a  man- 
ner that  the  pigment  granules  will  stand  out  distinctly, 
and  at  the  same  time  to  have  a  good  eosin  stain  in  the 
red  cells  and  in  the  eosinophilic  granules.  It  is  diffi- 
cult to  strike  the  happy  medium,  as  all  who  have 
tried  it  well  know.  The  method  is  that  used  by 
Thayer,  namely :  Stain  with  one-half  })er  cent,  of 
eosin  in  70  per  cent,  alcohol  two  minutes,  contrastain 
with  saturated  aqueous  methylene  blue  or  with  Loft- 
ler's  alkaline  methylene  blue  for  half  a  minute,  with 
the  additional  step  of  washing  specimen,  after  stain- 
ing with  eosin  in  a  weak  solution  of  acetic  acid  (about 
one-fourth  of  one  per  cent.)  and  then  in  water.  The 
washing  in  dilute  acetic  acid  seems  to  have  the  proj> 
erty  of  intensifying  and  setting  the  eoshi  stain  so  that 
there  is  no  intermingling  of  the  blue  and  red,  and  of 
preparing  the  parasite  to  receive  a  very  delicate  blue 
stain,  in  which  the  pigment  granules  stand  out  as  dis- 
tinctly as  in  the  fresh  blood. 

We  have  found  very  satisfactory  for  ordinarv  work 
for  a  fixative  of  dried  blood  cover-slips  a  method 
which  appeared  some  months  ago  in  the  Johns  Hopkins 
Bulletin,  namely,  innnersion  in  a  one-perK'ent.  for- 
malin solution  in  00  per  cent,  alcohol  for  one  minute. 
By  this  method  of  staining  above  describetl  the  red 
cells  are  stained  beautifully. 

In  dried  films  of  estivo-autumnal  blood,  using  this 
stain,  it  will  be  seen  (juite  clearly  that  tiie  crescent, 
even  in  the  degenerative  stage,  almost  always  is  sur- 
rounded by  at  least  a  remnant  of  red  cells. 

Since  conqdeting  this  paper,  I  have  had  opportunity 
to  look  over  the  records  of  some  .")2  cases  of  malaria 
occurring  on  my  service  at  Savannah.  The  study  of 
the  last  .')2  cases  of  malaria  occurring  among  the  sol- 
diers sick  at  the  United  States  Cieneral  Hospital,  Sa- 
vannah, (ia.,  during  the  past  three  months  is  ex- 
tremely interesting.  All  these  men  came  from  Cuba 
since  ]M:irch  10th.  Some  had  only  Ix'en  there  a 
couple  of  months ;  others  for  six  months  or  more. 
Out  of  these  o2  cases.  24  were  single  tertian,  about 
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48  per  cent.,  10  were  double  tertian,  nearly  20  per 
cent.,  IG  were  estivo-autumnal,  32  per  cent.,  one  was 
estivo-autumnal  and  tertian,  and  one  was  estivo-au- 
tumnal and  double  tertian,  4  per  cent.,  and  among 
these,  four  showed  the  Widal  at  the  time  the  mala- 
rial parasite  was  found.  In  two  of  these  the  parasite 
occurred  during  the  convalescence  from  their  typhoid, 
one  on  the  fourteenth  and  one  on  the  eighteenth  day 
of  normal  temjM'rature.  The  other  two  cases  had 
had  typhoid  two  and  four  months  previously. 

I  hope  I  have  brought  before  you  clearly  the  great 
value,  and,  in  fact,  the  necessity  of  careful  systematic 
examination  of  the  blood  in  obscure  fevers,  by  not 
only  the  Widal  method  but  also  by  that  of  the  fresh 
blood.  The  greatest  care  is  taken  to  furnish  good 
operating  sets  and  good  operators  to  every  camp,  but 
when  we  compare  the  mortality  from  surgical  cases 
and  that  from  camp  fevers  (preventable  fevers  if  early 
recognized),  it  nuist  be  admitted  that  even  the  surgical 
sets  and  the  expert  surgeons  are  not  any  more  impor- 
tant to  the  army  than  the  bacteriological  set  and  the 
expert  hematologist. 

In  conclusion  1  wish  to  acknowledge  my  indebted- 
ness to  General  Sternberg,  Surgeon-General  of  the 
Arm}',  not  only  for  permission  to  use  the  army  records 
but  for  his  personal  encouragement  in  this  work,  and 
the  opportunities  he  has  given  me  for  study.  I  also 
wish  to  thank  Major-Surgeon  Walter  Reed,  Patholo- 
gist to  Army  Medical  Museum  and  President  of  the 
Army  Tyj^hoid  Investigation  Board,  and  the  command- 
ing officers  of  the  United  States  General  Hospitals 
at  Savannah,  Ga.,  and  Fort  Myer,  Va.,  Major-Sur- 
geons, United  States  Army,  Drs.  D.  M.  Appel  and 
Wm.  B.  Davis. 


THE  PHENYLHYDRAZIN  TEST  FOR  SUGAR  IN 
THE  URINE. 

BY  I.  H.  COKIAT,  BOSTON, 

Assistant   in   Medical    Chemistry,    Tufis    College   Medical    School. 

So  many  and  so  varied  are  the  statements  made  in 
the  text-books  in  describing  this  important  test  for 
sugar,  that  an  attempt  has  been  made  in  this  paper  to 
bring  order  out  of  chaos.  As  a  reagent,  both  for 
laboratory  and  clinical  work,  phenylliydrazin  possesses 
exceptional  value  and  advantages  —  not  only  on  ac- 
count of  its  delicacy,  but,  as  will  be  subsequently 
shown,  as  a  positive  test  for  the  detection  of  sugar  in 
the  urine,  even  when  present  in  minute  quantities. 
As  is  well  known,  the  reducing  sugars  possess  the 
following  chemical  properties,  which,  although  well 
marked,  yet  other  substances  are  {)resent  at  times  in 
the  urine  which  possess  one  or  more  of  these  proper- 
ties, and  thereby  give  rise  to  confusion  : 

(1)  In  alkaline  solutions  they  reduce  the  salts  of 
certain  metals  to  their  oxides,  suboxides  or  the  metals 
themselves  —  such  as  copper,  bismuth  and  silver. 
This  is  shown  in  Fehling's,  Trommer's,  Nylander's 
and  the  silver  tests. 

(2)  They  decoloriz(;  and  deoxidize  solutions  of 
indigo  blue. 

(3)  They  undergo  fermentation  witli  yeast  —  some 
of  them,  it  is  true,  with  difficulty. 

(4)  They  turn  the  plane  of  polarized  light  either 
to  the  right  or  the  left. 

(5)  They  form  with  phenylhydrazin  definite  crys- 
talline compounds  possessing  a  fixed  formula. 


It  is  upon  one  or  more  of  these  properties  that  the 
clinical  and  laboratory  tests  for  sugar  depend. 

Phenylhydrazin  (C'«  N,,— UN  —  NHj)  is  derived 
from  the  group  H^  N  —  NH2  by  the  substitution  of 
a  phenyl  radical  for  one  of  the  hydrogen  atoms.  It 
is  strongly  basic,  and  unites  with  acids  to  form  salts, 
of  which  tlie  best  known  is  the  hydrochlorate.  It  is 
but  sparingly  soluble  in  water,  but  readily  soluble 
in  acids,  alcohol  and  ether,  and  combines  with  al- 
dehydes to  form  hydrazones,  and  with  sugars  to  form 
osazones.  It  reduces  Fehling's  solution  in  the  cold 
with  the  evolution  of  nitrogen.^  It  was  first  brought 
to  the  notice  of  the  medical  profession,  as  a  test  for 
sugar,  through  the  researches  of  E.  Fischer.^ 

In  order  to  test  the  delicacy  of  this  reagent,  and 
also  to  ascertain  if  it  formed  crystalline  compounds 
with  other  basic  bodies  in  the  urine,  so  as  to  interfere 
with  its  accuracy,  the  following  experiments  were 
undertaken  :  One-half  gramme  each  of  the  following 
carbohydrates  was  taken,  dissolved  in  a  test-tube  in 
10  cubic  centimetres  water,  and  to  each  solution  was 
added  one-half  gramme  sodium  acetate  and  one-tenth 
gramme  phenylhydrazin.  They  were  all  heated  for 
one  hour  in  the  water  bath,  and  allowed  to  cool, 
with  the  following  results  : 

TABLE  I. 


Substance  used. 

Amount  of  precipitate. 

Color  of 
precipitate. 

Lactose. 

Heavy  crystalline. 

Yellow. 

Glucose  (dextrose). 

.1              >< 

" 

Levulose. 

ti              11 

0 

Maltose 

Large           " 

" 

Saccharose  (cane  sugar). 

Small 

" 

Glycogen. 

Slight  amorphous. 

Dark  brown. 

Potato  starch. 

Very  slight  (amorphous). 

Light  yellow. 

Aniylodextrin. 

"          "               '• 

"         " 

Soluble  starch. 

"         "               " 

•t         11 

Inosite. 

Slight. 

H               <t 

Control  blank  (phenylhy- 

No. 

drazin  and  sodium  ace- 

tate. 

Under  the  microscope  it  was  seen  that  some  of  these 
possessed  a  definite  crystalline  form,  as  tabulated. 


TABLE  II.— Crystals. 


Substance  used. 

Description  of  crystals. 

Lactose. 

Yellow  needle-like  crystals  radiating  from  a  centre. 

Glucose. 

Sheaves  of  long  yellow  needles. 

Levulose. 

Very  long  yellow  needles,  irregularly  grouped. 

Maltose. 

Broad,  radiating  yellow  tlakes. 

Cane  sugar. 

Very  small  fine  needles  and  spicules. 

Glycogen. 

Dark. brown  oily  globules. 

Potato  starch. 

Nothing. 

Aniylodextrin. 

A  few  oily  globules. 

Soluble  starch. 

Nothing. 

Inosite. 

A  few  oily  globules. 

Control  blank. 

Nothing. 

As  will  be  seen  from  the  above  tables,  all  of  the 
reducing  sugars,  including  cane-sugar  (which,  however, 
will  not  reduce  until  it  is  split  up),  form  definite 
crystalline  compounds.  In  regard  to  cane  sugar,  it 
would  seem  at  first  as  though  the  crystalline  combi- 
nation were  due  to  the  splitting  uj)  of  the  cane  sugar 
into  dextrose  and  levulose  by  the  j)rolonged  heating. 
However,  a  close  study  of  these  crystals  shows  that 
they  possess  a  definite  morphology,  and  in  no  way  re- 
semble   the    (!rystals  derived  from  either  dextrose  or 

1  A.  H.  Allen  :  Chemistry  of  Urine,  p.  60. 

2  E.  Fischer  :   Berichte  den  deutschen  chemischer   Gesellsohaft, 
17,579,  1884. 
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I«'vulo8»'.  Ill  s|)itr  of  .staU'infiits  t«)  the  ftmtrary,  it 
sccnis  that  cane  siij^ar  docs  form  an  iiHlfpciidciit  coiu- 
pouiul  with  piiciiN ihydraziii,  as  is  seen  l»oth  l»y  the 
form  and  ixroiijiinir  '>f  tlic  crystals.  Althoiiiih  no 
att«'m|>t  was  ma<h-  to  (h'tt-rminc  the  mrltin^  point.  mkIi 
a  tt'st  wonhl  have  nn<h»nhtc<ily  i^n-atly  ai(h<i  tlitir 
i<h'ntiti('ation  as  a  s«'|)arat«'  compound. 

As  (h'.xtro.se  (or  i;lnco>c)  is  by  far  the  most  im- 
portiuit  of  tJicsc  sni^ars.  and  is  what  is  nu-ant  in  nndi- 
icine  hv  the  p-ncric  name  of  sniiar,  the  <hdii'a<"y  of 
the  reagent  witii  tiiis  carlxihyth'ate  was  next  (h'ter- 
niined.  with  the  following,'  results  (amount  u>e<l  in 
each  case  was  10  cul)ic  centinx-tres)  : 

T.VBLE   III. 


Peraenture    '    Appearance  of 
reroentage.  j      precjpiute. 

Crystals  by  microscope. 

1 
1                  1  Very  heavy. 
0.1                   Heavy. 
0.01                 Slight. 
0.001              Vet7  slight. 
O.OOOI             No. 

Crystals. 

Crystals. 

A  few  crystals. 

Very  few  crystals,  but  well  defined. 

No  crystals. 

From  the  above  it  is  evident  that  the  limit  of  the 
delicacy  of  the  test  is  about  0.0001,  but  this  limit  far 
exceeds  that  which  would  be  necessary  for  practical 
purposes,  a.s  .so  small  an  amount  of  sujiar  in  the  urine 
lias  no  clinical  importance.  The  writer  had  occasion 
to  examine  a  suspected  urine  for  supir  in  which 
Fehling's  test  was  doubtful.  Nylander's  test  gave 
but  a  faint  brown  coloration  after  standing,  while 
phenylhydrazin  gave  well-<letined  crystals. 

For  the  proper  recognition  of  the.se  crystals,  and  of 
the  sugars  from  which  they  are  forme<l,  much  stress  has 
been  laid  upon  their  melting  points.  This,  however, 
is  of  minor  imjiortauce,  because,  as  has  been  shown, 
the  combination  of  each  sugar  with  phenylhydrazin 
forms  crystals  which  in  every  case  have  a  detinite 
morphology,  and  therefore  each  sugar  can  be  recog- 
nized by  these  crystals  alone  without  reference  to  their 
melting  points.  As  applied  to  the  urine,  this  would 
be  of  great  clinical  value.  As  it  is  well  known  that 
basic  or  other  substances  might  occur  in  the  urine 
which  interfere  with  the  usual  clinical  tests  for  sugar, 
the  follow  ing  substances  were  also  tried  with  phenylhy- 
drazin in  the  proportion  that  they  exist  in  the  urine. 

TABLE   IV. 


Name. 


Precipitate. 


Urea. 
Uric  acid. 
Hippuric  acid. 
KreatiniD. 


None. 

Slight,  a  few  oily  globules. 

None. 

None. 


Neither  the  above  bodies  nor  xanthiu  gives  rise  to 
crystals  ;  the  only  substance  that  might  cause  con- 
fusion is  glycuronic  acid,  which  in  alkaline  or  neutral 
solutions  gives  a  yellow  crystalline  compound  resem- 
bling phenylglucosazone.  but  whose  melting  point  is 
lower.  In  von  Jaksch's  moditication  of  the  test  in  an 
acid  solution,  there  is  found  only  a  brown  resinous 
mass.  This  substance  not  only  reacts  jjositively  with 
Fehling's  solution,  but  also  reduces  bismuth  and  silver 
in  alkaline  solutions  and  is  dextrorotary.  but.  how- 
ever, it  does  not  undergo  fermentation  with  yeast,* 
This  shows  that  we  have  in  phenylhydrazin  a  reagent 

»  Halliburton  :  Phys.  and  Path.  Chemistry,  p.  793-4. 


of  great  ucciiracy  and  delicacy,  which  not  only  enahlen 
us  ti)  detect  sugar  with  cerUiinty,  hut  even  to  det<T- 
inuie  the  kind  of  sugar  present.  Nothing  elne  wi-un 
in  th<*  urine,  excejit  the  sugars,  whi«-h  given  r'xwk'.  to 
these  crystalline  ('om|iounds,  each  of  which  hax  a 
detinite  form  and  a  d<-finite  meltjtig  point. 

Outside  of  the  sugars,  Felding's  and  Nvlander'H 
tests  are  int^-rfered  with  i>y  the  following  IxMlieH  — 
either  existing  in  the  urine  as  such,  or  following  their 
ing«"Stion.      The  iirincipal  ones  are  as  follows: 

Fehlitiff's  test.  —  Chloral,  chloroform.  Hul|>honal, 
glvi'osuric,  hippuric,  salicylic,  benzoic,  givcuronic  and 
uric  acids,  kreatinin,  kreatin,  xanthin,  pyro«ate«hin. 
hvdrochinon.  albuinin. 

Nyhtndfr  s  test.  —  Albumin,  free  suiphurette<l  hy- 
drogen, rhubarb  pigment,  melanin,  kairin.  glycosuric 
and  glycuronic  acids,  turpentine,  rpiinine,  eucalyptus, 
and  the  presence  of  large  amounts  of  uri<-  acid. 

To  apply  the  ])henylhydrazin  test  to  the  urine,  take 
25  cubic  centimetres  urine  in  a  small  lieaker,  add  one 
gramme  i)henylhydrazin  and  two  grammes  .sodium 
acetate.  Ileat  over  the  water  bath  from  thirty 
minutes  to  an  hour,  and  then  cool  by  plunging  the 
beaker  in  cold  water.  A  yellow  crystalline  deposit  is 
thrown  down,  which  on  examination  by  the  microscope 
is  found  to  consist  of  the  yellow  crystals  of  phenyl- 
glucosazone if  this  sugar  l)e  present.  The  reaction 
takes  place  according  to  the  following  equations : 

C«H,A  +  >'•  I.  —  NH.C,H,  = 
glucose  j)henvlhvdrazin 

QH.A  —  N.H.C'gli;  +  H,0 
glvcose-phenvlhvdrazone    water 
CfilliA  —  NJIC'JI,  +  XII,  —  XII.C.II,  = 
glycose-phenvlhvdrazone       phenvlhvdrazin 
C«II,A  — V^'^II-C.H,),  +  ILO  -f  H, 
phenylglucosazone 

From  the  alx)ve  equation  it  will  be  seen  that  an 
excess  of  phenylhydrazin  must  be  present  in  order 
that  the  crystals  may  be  formed. 

The  experiments  set  forth  in  this  paper  .seem  to 
justify  the  following  conclusions  : 

(1)  Phenylhydrazin  forms  with  the  reducing  sugars, 
crystalline  chemical  compounds,  each  having  an  in- 
dividual and  definite  morphology. 

(2)  Albumin  need  not  be  removed. 

(3)  It  is  possible  to  recognize  any  of  the  sugars  by 
their  crystalline  forms  alone,  with  recourse  to  their 
melting  points. 

(4)  Substances  that  interfere  with  Fehling's  or  Ny- 
lander's reagents  do  not  interfere  with  this  test,  or 
form  anything  that  would  in  any  way-be  misleading. 

(5)  The  test  is  an  extremely  delicate  one,  and  of 
undoubted  accuracv. 


Clinical  2Dcpartnienn 

AN     INSTANCE     OF     URTICARIA   OCCURRING 
AS  AN  INITIAL  RASH    IN    TYPHOID   FEVER. 

HV    FRAXK    WOODBIUY,   M.D.,   PHILAnELPHI.\. 

Aiiociate  Professor  of  L<iryngoloyy,  Phil<ulelphia  Polyclinic,  etc. 

Ox  April  10th  I  was  called  to  see  Mr.  L.  R.,  mar- 
ried, forty-three  years  of  age,  by  occupation  a  special 
officer  of  one  of  our  principal  hotels,  who  gave  the 
following  history  of  his  illness  :  He  had  l>eeu  in  his 
usual  health  and.  in  fact,  felt  perfectly  well  until  five 
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days  before  I  saw  him.  As  the  weather  had  changed 
and  become  cool  during  the  preceding  day  (Api-il  4th), 
he  tliouglit  it  advisable,  merely  as  a  matter  of  precau- 
tion, to  swallow  two  (piinine  (two  grains)  pills  on  going 
to  bed,  to  ward  off  a  ])ossible  cold.  He  had  had  no 
unusual  feelings  on  that  evening  or  during  the  night 
that  he  could  think  of,  exce2)t  that  he  was  very  thirsty 
and  had  drunk  water  several  times  before  going  to 
bed.  The  next  day  (April  oth)  he  took  two  more 
(piinine  ))ills.  Later,  as  he  was  constipated  and  had 
headache,  he  took  a  bottle  of  citrate  of  magnesia  so- 
lution and,  in  the  evening  on  going  to  bed,  he  supple- 
mented this  with  another  bottle,  which  oi>erated  freely 
in  the  morning,  but  his  headaclie  continued.  During 
the  next  three  daj's  he  had  no  evacuation  of  the 
bowels  and  his  headache  increased  and  became  asso- 
ciated with  neuralgia  of  the  right  side  of  his  face. 
He  also  had  pain  in  the  lund)osacral  region,  for  the 
relief  of  which  he  ajiplied  a  belLuloima  plaster.  He 
gave  up  work  (April  Gth)  four  days  before  I  saw  him. 
He  had  not  been  losing  strength  for  a  few  weeks,  nor 
did  he  have  epistaxis. 

1  found  him  lying  in  bed  suffering  with  dull  head- 
ache and  neuralgia  of  the  face.  He  also  complained 
of  pain  in  his  back,  and  was  still  wearing  the  jilaster. 
He  had  been  very  restless  and  had  no  sleep  the  night 
before.  His  skin  was  hot,  dry  and  dusky,  or  slightly 
jaundiced.  His  temperature  was  103°,  pulse  120, 
respiration  24.  He  had  no  cough.  P!)xamiiiation  of 
the  lung  was  negative,  excejit  that  a  few  mucous  rales 
were  found  posteriorly.  Heart  sounds  normal.  In- 
telligence perfect;  no  hebetude  and  no  delirium.  When 
(piestioned  directly  with  regard  to  chills,  he  stated  that 
he  had  the  day  before  experienced  some  chilliness,  but 
no  decided  rigor  and  no  sweating.  He  thought  that 
he  had  had  an  attack  of  intermittent  when  he  lived  in 
a  malarial  neighborhood  some  six  yeai's  before.  Two 
years  previous  to  present  illness,  he  had  suffered  with 
an  attack  of  influenza,  lasting  a  week  or  ten  days.  He 
had  never  previously  had  ty])hoid  fever.  His  general 
strength  and  appetite,  as  already  intimated,  hud  been 
good  and  unimpaired  until  Aj)ril  oth. 

I  ordered  capsules  containing  tliree  grains  a(;etanilid 
and  two  of  (piinine  hydrochlorate,  to  be  given  every 
two  hours,  and  also  a  fever  mixture  of  citrate  of  jjo- 
tassium,  solution  of  ammonium  acetate  and  svrup  of 
red  orange,  on  the  alternate  two  hours,  during  the 
day.  At  ten  o'clock  at  night  he  was  given  two  grains 
of  calomel  with  bicarbonate  of  soda  (triturated),  with 
directions  to  take  a  Seidlitz  })owder  in  the  morning. 
He  also  was  directed  to  have  the  entire  body  surface 
sponged  with  cool  w'ater  at  night.  Diet  restricted  to 
tea  and  broth. 

The  next  day  he  was  better.  He  had  enjoyed  a 
few  hours'  sleep  during  the  night.  The  Imwels  were 
moved  twice  in  the  morning,  the  discharges  being  light 
colored  and  in  consistency  like  gruel.  His  tempera- 
ture was  not  taken  until  afternoon,  when  it  was  again 
found  to  be  nearly  103°.  His  tongue  was  less  coated, 
but  there  was  a  distinct  dryness  towards  the  tip,  sug- 
gesting the  wedge-shaped  dryness  of  tyj)hoid  fever. 
Upon  examination  no  eruption  was  detected  u])on  the 
skin.  The  abdomen  was  rather  scaphoid  and  not  ten- 
dei-.  Liver  dulness  not  in(!reased,  s]>lenic  area  mod- 
erately extended.  No  pulmonary  coinpli(;ations.  He 
was  advised  to  have  the  belladoniui  j)laster  removed, 
and  tlie  use  of  a  little  coal  oil  was  suggested  to  clean 
the  jilaster  from  the  skin.     The  medicines  of  the  day 


before  were  continued,  with  the  exception  of  the  calo- 
mel at  night.  A  specimen  of  blood  was  taken  from 
the  lobe  of  his  ear  for  examination  for  the  Widal  re- 
action. Examination  of  the  urine  only  revealed  ex- 
cess of  urates  and  coloring  matters,  with  deficiency  of 
water,  no  albumin. 

On  the  following  day  he  was  found  covered  with  an 
erujjtion  of  urticaria,  from  which  he  had  suffered  all 
night,  the  wheals  appearing  princij)ally  on  the  trunk, 
thighs  and  arms.  The  fever  temperature  continued 
(102.;")°),  but  his  general  condition  seemed  to  be  im- 
proved in  spite  of  the  irritation  of  the  skin.  Sponging 
with  a  solution  of  sodium  bicarbonate  was  ordered, 
and  a  sulphonal  jjowder  (10  grains)  given  at  night. 
\n  the  morning  he  reported  having  had  a  better  night, 
although  some  characteristic  wheals  could  still  be  seen 
upon  his  body,  which,  however,  disappeared  during  the 
day.  A  few,  small,  rose-colored  spots,  disappearing 
upon  pressure,  were  found  upon  the  anterior  surface 
of  the  body,  after  diligent  search.  The  bowels  were 
moved  once  or  twice  daily,  the  stools  soft,  li(piid,  and 
light  yellow  in  color,  presenting  a  ty])hoi(l  appearance. 
On  the  13th,  a  report  was  received  from  the  Bureau 
of  Health  Laboratory  of  Hygiene,  stating  that  the  test 
made  of  the  blood  "  did  give  the  typhoid  reaction." 

During  the  next  two  days  he  was  kept  upon  a  milk 
diet,  and  took  beta-naphthol  (three  grains)  every  three 
hours,  and  had  frecpient  cold  sponging  of  the  body. 
He  was  feeling  much  better,  but,  as  the  sickness  was 
likely  to  be  of  some  weeks'  duration,  it  was  thought 
best  to  have  him  admitted  into  the  Pennsylvania  Hos- 
pital (April  loth),  where  he  received  most  careful 
and  skilful  treatment  from  Dr.  F.  A.  Packard,  attend- 
ing physician,  and  Dr.  C.  F.  Mitchell,  resident,  to 
whose  courtesy  I  am  indebted  for  the  subsequent  notes 
of  the  case  :  On  admission,  his  temperature  was  102°, 
pulse  full  and  strong,  face  flushed,  tongue  coated, 
moist.  Complained  only  of  headache  and  weakness. 
No  hebetude.  Abdomen  not  distended  or  tender. 
Liver  dulness  normal.  Splenic  dulness  increased. 
Few  scattered  enteric  spots  over  abdomen  and  chest. 
Heart  normal,  sounds  regular,  90.  Lungs  negative, 
respiration  24.  Urine  amber,  cloudy,  acid,  1.030, 
trace  of  albumin,  no  sugar,  a  few  hyaline  casts. 

The  treatment  ordered  was  beta-najihol,  three  grains 
every  four  hours,  with  a  cold  bath  when  the  tempera- 
ture was  102°  or  over.  April  17th  the  spots  upon  the 
abdomen  were  more  develojjcd.  The  Widal  test  was 
again  positive.  The  subse(pient  coui'se  of  the  disease 
was  that  of  an  ordinary  uncomplicated  case  of  typhoid 
except  that  frequent  soap  and  water  enemata  were  re- 
quired to  overcome  the  constipation.  Throughout  the 
entire  course  of  the  illness  there  were  no  head  symp- 
toms. The  daily  temperature  remained  near  to  102°, 
until  the  28th,  after  which  it  gradually  settled  to  the 
normal  (on  May  2d).  He  had  twelve  baths  altogether 
while  in  the  hosj)ital.  He  was  allowed  to  sit  up  on 
May  10th,  and  five  days  later  was  dis(!harged  cured. 
Since  then  his  health  has  been  excellent  and  he  has 
gainiMl  largely  in  flesh.  When  he  left  the  hospital  his 
weight  was  one  hundred  and  thirty  pounds  ;  it  is  now 
one  hundred  and  eighty.  He  cannot  recall  ever  having 
had  an  attack  of  urticaria  previously. 

This  case  aj)pears  to  be  one  in  which  the  typical 
typhoid  rash  was  ])receded  or  ushercnl  in  by  acute 
urticaria.  Similar  cases  have  been  recorded  in  medi- 
cal literature,  but  they  are  of  sufliciently  rare  occur- 
rence to  justify  the  publication  of    the    brief  history 
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of  this  case,  which  also  possi'sscs  some  interest  from  a 
(lia;i;iiostic  point  of  view,  as  it  at  (irst  presenleil  ilie 
apju'arance  of  infection  l»v  i^iippe  or  nialari.i.  It  is 
l)arely  possilde  (hat  the  hives  may  liave  Imtii.  alter 
all,  only  lotivarid  nicdlvdiin'iitosd,  either  (hie  to  the 
administration  of  aeetanilid  and  (jiiinine,  or  the  local 
use  of  coal  oil,  hut  either  supposition  is  more  remote 
and  improliahle  than  the  assum|)ti(Ui  that  the  urticaria 
was  in  this  case  simply  the  initial  rash  of  the  Ixphoid 
fever. 


A   CASE   OF   SUPER-ROTATION. 

IIV    A.    V.   WHKAT,    M.I).,    MANCHK8TER,   N.    H. 

SirKK-uoTATioN,  although  not  a  rare  thin<f,  is  still 
sufficiently  so  to  be  worthy  of  nuuition,  esj)ecially  in  a 
case  like  this,  where  the  opportunities  for  observation 
were  so  favorable  for  dianiu)sis. 

Mrs.  R.,  thirty-tive  years  old  ;  heii;ht,  four  feet, 
eight  inches.  F.  II.,  mother  of  patient,  had  four  suc- 
cessive deliveries  with  forceps,  A  cousin  on  mother's 
side  had  one  delivery  with  forceps. 

History  of  previous  labors.  —  Seven  years  ago, 
nine-and-one-half-jK)und  boy,  three  days  in  labor  ;  five 
years  ago,  eight-and-oue-half-pound  girl,  twenty-four 
hours  in  labor;  three  years  ago,  six-[)ound  girl,  twenty- 
four  hours  in  labor  ;  eighteen  months  ago,  two-pound 
boy,  born  at  eight  months,  having  only  two  j)ains. 

November  1,  1H!)7.  Patient  had  bearing-down 
{)ains  for  several  hours,  and  she  thought  she  was  in 
labor,  but  nothing  came  out  of  it.  This  was  the  re- 
sult of  doing  a  heavy  washing. 

December  11th,  noon.  Pains  began  in  earnest. 
External  palpation  showed  a  right  position,  breech  at 
fundus.  Fetus  could  be  plainly  mapped  out.  Fetal 
lieart,  140,  to  right  of  and  below  umbilicus.  Head 
not  engaged  at  first  A'isit ;  os  size  of  twenty-tive  cent 
piece  ;  membranes  unruptured ;  pains  regular,  about 
every  five  minutes,  lasting  two  to  four  minutes. 

Nine  p.  m.  Pains  of  bearing-down  character  and 
lasting  longer  ;  os  size  of  fifty-cent  piece  ;  head  fairly 
well  engaged  ;  pains  continued  good  ;  os  dilated  very 
.slowly ;  membranes  bidging  but  very  little.  At  mid- 
night head  was  w'ell  engaged  ;  os  two-thirds  dilated. 
From  this  time  on  there  was  no  gain.  Pains  were 
excellent  and  j)atient  worked  well,  but  no  further 
j)rogress  was  made.  Position  was  still  a  right  one. 
At  five  A.  M.,  under  chloroform  anesthesia,  force})s 
were  applied  to  a  high  O.  L.  A.,  the  head  having 
rotated  to  that  position,  though  palpation  still  showed 
back  for  fetus  to  the  right.  Membranes  were  ruptured 
just  before  putting  on  forceps,  and  the  application  was 
rather  difficult.  Extraction  was  easy,  and  the  head 
was  shelled  out  with  the  finger  in  the  rectiun.  Ex- 
ternal restitution  was  to  the  right.  Cord  was  twice 
anmnd  the  neck.  There  was  a  quarter-inch  tear  of 
the  perineum. 

Weight  of  the  child,  a  girl,  was  eight  and  one-half 
pounds.  Cord  was  of  average  length.  The  ca[)ut  suc- 
cedaneum  was  that  of  a  right  position,  the  head  beino- 
moulded  considerably. 

This  case  is  of  interest,  owing  to  the  certaintv  with 
which  the  diagnosis  was  made  of  the  position.  The 
super-rotation  is  attributed  to  the  exertions  of  the  pa- 
tient during  the  last  four  hours  previous  to  the  appli- 
cation of  forceps  ;  to  the  arrest  of  descent  bf  the  head, 
the  latter  being  due,  perhaps,  to  the  relative  shortness 


of  the  cord,  iiiid  also  to  the  disproportion  between  the 
head  and  the  size  of  the  maternal  p.irti,  that  in,  a  \iir]!t: 
fetus  and  a  small  p<lvi>.  .\o  pelvic  eontraeti«»n  wuh 
made  out,  but   iin  ;n(Mr;it<-  riiea.snrementH  were  made. 
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RECENT    PROGRESS   IN   THERAPEUTICS. 

IIV    KLI.IOTT    I".   .roMMN,    M.K.,    IIOHTON. 

(Concluded  from  No.  V30,  p.  498.) 
(iKI.ATI.NK     IN     TIIK    TKKAT.MKNT    OK     AVKI   ltl->MS     AM» 

m;.MOKi{HA(;K.>^. 

Laxckukai  X,  of  Paris,  in  the  fall  of  1H'.)«,  j)ubli.-.hed 
a  new  method  of  treating  aneurisms  by  means  of  sul>- 
cutaneous  injections  of  gelatine,  'i'hough  the  method 
is  still  in  an  exj)erimental  stage,  and  I  therefore  do 
not  recommend  its  general  use,  still  either  in  the  treat- 
ment of  aneurisms,  or  more  likely  inoperable  hemor- 
rhages, it  seems  probable  that  gelatine  will  play  a  con- 
siderable role  in  the  future.  Futcln-r  ^  reports  four 
cases  of  aneurism  treated  in  this  manner  from  the 
medical  wards  of  the  .Johns  Hopkins  Hospital.  The 
method  is  as  follows  :  2.')0  cubic  centimetres  of  a  two- 
per-cent.  solution  of  gelatine  in  normal  sterilized  salt 
solution  are  injected  into  the  thigh  under  aseptic  pre- 
cautions. The  injection  should  always  be  ma<le  at  a 
considerable  distance  from  the  aneurism,  and  the  inter- 
val of  time  between  injections  should  be  from  two  to 
fifteen  days.  Lancereaux  states  about  twenty  injec- 
tions are  necessary  to  produce  a  cure,  and  he  reports  a 
large  percentage  of  cures  from  a  considerable  series  of 
cases.  The  saccular  dilatations  of  the  aorta  or  other 
vessels  constitute  the  favorable  cases  for  treatment. 

The  beneficial  effect  is  supposed  to  be  due  to  in- 
creased coagulability  of  the  blood.  Laborde  claims 
that  it  is  not,  and  Camus  and  (iley  have  found  that 
there  is  no  increase  in  the  coagulal)ility  of  the  blood 
after  intraperitoneal  injections  of  gelatine  in  rabbits. 

The  first  of  the  .Johns  Iloj^kins  cases  was  a  man 
with  saccular  aneurism  of  the  arch  of  the  aorta.  He 
received  six  injections  —  two  of  the  two-per-cent.  so- 
lution and  four  of  a  one-per-cent.  solution,  because  it 
was  found  that  the  first  gave  considerable  pain.  This 
pain  was  very  intense,  and  most  severe  about  six  hours 
after  the  injection.  The  patient  appeared  to  be  doing 
fairly  well,  when  he  was  suddenly  seized  with  an  at- 
tack of  dyspnea,  coughing  and  profuse  hemorrhage, 
and  died.  At  the  autopsy  there  was  found  a  general 
dilatation  of  the  arch  of  the  aorta,  with  a  localized 
saccidar  dilatation  about  the  junction  of  the  transverse 
and  descending  portion  of  the  arch.  At  the  point  of 
pressure  of  the  sac  on  the  left  bronchus  there  had  been 
a  perforation  causing  heuKMM'hage  and  death.  There 
was  no  dej)osition  of  fibrin  on  the  sac  wall. 

The  second  case  was  a  man  with  aneurism  of  the 
descending  portion  of  the  thoracic  aorta.  After  28 
injections  there  was  very  marked  diminution  in  tlie 
amount  of  pain  and  the  pulsation  appreciably  lessened. 
During  the  treatment  the  patient  gained  nineteen 
pounds  in  weight  and  was  the  most  satisfactory  case 
of  the  four. 

The  third  case  at  the  time  of  writing  had  had  It) 
injections  with  little  or  no  evident  improvement ;  the 
fourth  similarly  21  injections. 

•  Johns  Hopkins  Bulletin,  vol.  x,Xo.  9S.  p.  9."<. 
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Paljakow'  convinced  himsolt'  of  the  lieniostatie 
qualities  of  gelatine  by  experiments  on  animals.  In 
cases  of  copious  hemorrhoidal  hemorrhages,  where  all 
other  well-known  therapeutic  measures  failed,  he  saw 
a  prompt  effect  following  enemata  of  a  10-per-cent. 
watery  solution  of  gelatine.  These  experiences  led 
him  to  try  gelatine  in  a  gastric  hemorrhage  where  large 
doses  of  bismuth  had  failed.  lie  gave  200  cubic  cen- 
timetres of  a  10-})er-cent,  solution  of  gelatine  three 
times  daily  with  success. 

^In  the  Leipsi(;  Medical  Society  Curschman  "  reported 
his  results  with  the  use  of  gelatine.  The  cases  to 
which  the  injections  were  given  were  six  with  gas- 
tric hemorrhage,  six  with  pulmonary,  one  with  an 
intestinal  hemorrhage  in  phthisis,  and  one  with  henior- 
rhoids.  For  several  days  in  succession  200  grannnes 
sterilized  gelatine  solution  were  injected  subcutane- 
ously  or  into  the;  muscles.  In  13  of  these  cases  the 
hemorrhage  ceased  in  a  strikingly  short  time,  and  it 
seemed  to  him  that  the  method  was  worthy  of  further 
trial. 

In  the  discussion  of  Schmidt's  paper  on  the  "Early 
Diagnosis  and  Treatment  of  Aortic  Aneurisms,"  Sen- 
ator re})orted  one  case  of  aneurism  of  the  aortic  arch 
in  which  he  had  tried  the  gelatine  injections  with  good 
results.  Schrotter,  on  the  other  hand,  at  the  same 
time  stated  that  his  results  had  been  unsatisfactory  in 
two  cases,  and  Unverricht  added  another  of  a  similar 
cliaracter,  but  considers  that  tlie  matter  deserves 
further  study. 

Gutman  used  with  great  success  gelatine  in  a  case  of 
melena  neonatorum  where  there  was  bleeding  from 
the  rectum.  He  gave  the  gelatine  solution,  which  he 
prepared  on  the  spot,  l)y  the  mouth  and  also  by  enema. 

THK      VALIK      OF     ALBUMOSES      ANT)      I'El'TONES      AS 
FOOD. 

Many  doctors  and  many  more  yet  of  the  laity  are 
so  much  in  the  habit  of  using  predigested  foods  that  a 
consideration  of  their  value  is  worthy  of  attention. 
Voit  "  has  recently  discussed  the  question  and  rightly 
says  the  worth  of  the  albumoses  and  peptones  de})ends 
upon  the  answers  which  can  be  given  to  the  following 
questions: 

(1)  Van  they  be  looked  upon  as  the  equivalent  of 
albumin  ? 

(2)  Under  what  circumstances  is  their  administra- 
tion indicated  ? 

The  first  (juestion  can  be  answered  as  follows  :  The 
artificial  albumoses  as  well  as  amphopeptone  are  the 
equivalent  of  albumin.  Antipeptone,  on  the  other 
hand,  lias  not  the  same  value.  This  being  the  case, 
those  so-called  peptone  preparations  are  to  be  preferred 
which  contain  in  reality  little  peptone,  but  much 
albumose.  However,  this  does  not  cover  the  whole 
question,  since  the  worth  of  any  food  is  commensurate 
with  its  absorption  from  the  intestinal  tract.  The 
poorer  this  absorption  is,  just  so  much  poorer  is  this 
food  compared  with  another  of  the  same  value  in 
calories.  In  this  relation  the  albumoses  are  far  in- 
ferior to  the  undigested  albumin  in  meat,  eggs  and 
milk.  If  the  former  are  taken  in  greater  amounts, 
the  result  is  diarrhea,  and  their  own  assimilation  as 
well  as  that  of  the  food  in  which  they  are  given  is 
still  further  lowered.     This  has  been  worked  out  by 

»  Cent.  f.  d.  gesanmit.  Therap.,  \»m,  March,  p.  185. 
>»  Miinch.  iiied.  Wocheii.,  No.  11,  1899,  p.  370. 
"  I^c.  cit.,  Feb.  7,  18!)9,  p.  172. 


Ellinger  on  dogs  and  by  Ilildebrand  and  Bornstein  on 

men. 

Food.  Nitrogen  hoss  of  nitrogen 

taken  in  lost  in  in   per  cent,   of 

tlio  food.  the  stools.       that  ingested. 

Meat  powder  two  days   17.81  grammes     1.0  gramme        5  6  per  cent. 

Souiatose  17. 8i  grammes  10.6  grammes    59.4  per  cent. 

But  it  is  not  the  amount  alone  but  the  concentration 
of  these  albumin  substitutes  which  is  irritating  to  the 
intestine.  With  the  albumins  of  an  ordinary  diet  the 
change  into  albumoses  and  i)eptones  is  gradual  and 
those  formed  are  absorbed  so  (piickly  that  the  concen- 
tration is  slight. 

The  prei)aratioiis  can  be  taken  only  in  small 
amounts  —  for  example,  20  grammes  in  three  or  four 
portions — and  yet  here  digestive  disturbance  is  liable 
to  occur.  Should  this  not  I)e  the  case,  in  the  course 
of  a  few  weeks  the  patient  sickens  of  the  preparation. 
Twenty  grammes  somatose  corresponds  to  1 G  grammes 
albumin,  which  is  no  more  than  there  is  in  80  grammes 
lean  meat  or  somewhat  more  than  in  one  egg.  The 
cost  of  100  grammes  albumin  in  form  of  somatose  is 
about  fifteen  times  that  of  100  grammes  albumin  in 
the  form  of  eggs.  Consequently  the  first  question, 
namely.  Are  the  albumoses  and  peptones  ecjuivalent  to 
albumin  ?  is  to  be  answered  in  the  negative.  These 
products  can  rej)lace  the  albumin,  but  on  account  of 
their  deficient  absorption,  their  unpalatableness  and 
their  high  price,  they  are  far  from  being  its  equivalent. 

Under  what  circumstances  is  their  administration 
indicated  ?  Presumably  to  relieve  the  weakened  or 
diseased  gastro-intestinal  tract  of  the  digestion  of  pro- 
teids.  But  peptonization  of  all  the  albumin  ingested 
is  not  necessary  for  its  absorption.  The  elder  Yoit 
and  Bauer,  and  recently  Friedlander,  have  shown  that 
soluble  unchanged  egg  and  serum  albumin  can  be  di- 
rectly absorbed.  Apart  from  this  fact  we  know  that 
it  is  an  error  to  sujjpose  that  where  the  gastric  juice  is 
weak  or  even  absent  albumin  is  not  digested,  since  the 
stronger  pancreatic  juice  takes  its  place.  This  is  best 
shown  by  Czerny's  dog,  which  lived  for  six  years  after 
the  stomach  had  been  removed,  and  by  the  recently 
published  cases  of  total  resection  of  the  stomach.  Even 
in  cases  of  fever,  when  sub-  or  an-acidity  rules  in  the 
stomach,  von  Ilosslin's  work  has  shown  that  the  albu- 
min is  nearly  as  well  absorbed  as  in  the  normal  indi- 
vidual. Therefore,  disease  of  the  stomach  is  not  an 
indication  for  predigested  foods. 

If  the  pancreatic  juice  fails,  only  44  per  cent,  of  the 
albumin  is  digested  and  absorbed.  In  this  condition 
of  affairs  then  the  })redigested  foods  are  indicated,  or 
we  might  add  the  raw  pancreas  to  the  albumin  in  the 
food,  since  experiments  show  that  the  digestion  then 
rises  to  normal  limits.      But  such  cases  are  rare. 

It  is  claimed  that  the  albumoses  and  peptones  pro- 
tect the  gastro-intestinal  tract,  but  do  they  achieve 
this  end  ?  The  work  of  digestion  recpiires  the  secretion 
of  the  digestive  juices,  the  absorption  of  food  materials 
and  the  driving  onward  of  the  residue.  But  peristal- 
sis is  increased  by  albumoses  and  peptones,  and  we 
may  even  get  diarrhea ;  the  secreting  cells  are  stimu- 
lated to  increased  production  of  juices,  as  Cahn  lias 
shown  for  the  stomach,  and  Ellinger  for  the  intestine, 
and  finally  the  work  of  absorption  of  the  artificial 
foods  is  confined  to  a  small  portion  of  the  intestine 
rather  than  to  its  whole  course,  as  is  more  nearly  the 
case  with  the  undigested  foods. 

There  are  indications  for  the  use  of  these  albumin 
derivatives,  but  in  quite  other  channels  than  we  are  ac- 
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ciistonicd  to  Hee  iiulicutcd.  They  siro  t«>  ho  jjrcHfrilM'd 
to  stiiiniliitc,  not  to  Sparc,  tlic  <;astro-iiitf.stiiiiiI  tract. 
I'lu'V  liclj)  tlic  appetite  ill  small  tldscs  ami  tend  to 
ovcn-oiiic  constipation;  tiial  is,  lluy  are  -^tomaeliies 
and  piir<;ativcs. 

iiii;   CASKIN     i'i;i:i' \  i;a  rit>N>   am»    iiii.    adsam  i.   in 

TIIKKAI'^     WIIICII    TKOl'ON     |{  l.l'K  KSKNTS. 

Ih'iiii"  is  ill  aiirecment  with  the  icK'as  ot'  \'oit,  hut 
advances  the  siihjcct  a  step  fnrtiicr.  I'nrc  peptones 
will  he  used  in  medicine,  he  says,  hut  little  longer,  and 
even  the  alhumoscs,  which  are  |)n't'erahle,  have  not 
the  ijreat  importance  for  nutrition  which  was  once  ac- 
conled  them.  I5ut  the  principle  which  led  to  the  use 
of  these  concentrated  food-suhstitutes  is  sound  and  the 
only  (juestion  that  remains  is  to  u;et  the  proper  food, 
impressed  with  the  view  that  in  casein  we  have  an 
alhuinin  of  supreme  importance,  Salkowski  and  Hoh- 
inann  have  investiijated  the  casein  j)rcj)aratioiis  and 
with  others  have  shown  their  usefulness.  Their  cap- 
ahilitv  of  ahsorption,  their  power  to  replace  the  ordi- 
nary alhumins  in  the  food  and  the  aiireeahleness  with 
which  they  can  he  taken  for  lon<f  |)eriods  contrasts 
strongly  with  the  cjualities  of  the  alhumoscs  and  pep- 
tones. 

The  chief  casein  preparations  are  eiicasin,  nutrose, 
sanatogen  and  sanose.  These  are  all  easily  diiiested 
and  soluhle.  The  first  two  represent  comhinations  of 
<-asein  with  ammonium  and  sodium  respectively,  and 
owe  their  soluhility  to  this  fact.  Sanatogen  is  formed 
from  casein  by  the  addition  of  a  five-per-cent.  solu- 
tion of  glycerine  phosphate  of  sodium.  But  there  is 
one  failure  which  these  foods  as  well  as  the  peptones 
share  in  common,  namely,  they  are  expensive.  For 
instance,  one  kilogramme  (2.2  pounds)  albumin  costs 
in  the  form  of  eucasin  nearly  $3.00  ;  in  nutrose,  $0.00  ; 
in  Merck's  peptone,  $5.25;  in  Kemmerich's,  $15.25 — 
prices  so  high  as  to  prevent  the  general  use.  With 
this  in  mind,  Finkler  introduced  last  year  a  new  albu- 
min preparation  —  tropon  —  which  is  uncommonly 
cheap  :  one  kilogramme  albumin  in  the  form  of  trojion 
costs  only  $1.00.  Tropon  is  made  out  of  various  an- 
imal and  vegetable  albumins,  and  is  a  tine  mealy  sulv 
stance  of  grayish-brown  appearance,  odorless,  taste- 
less and  insoluble  in  water.  This  latter  fact  does  not 
interfere  with  its  usefulness.  Experiments  with  tro- 
pon show  it  is  well  borne  by  the  stomach  and  bowels 
in  infectious  diseases,  in  cases  of  persistent  nausea 
where  little  food  can  be  given,  and  in  the  convales- 
cence from  conditions  of  under-nutrition.  Large 
amounts  can  be  given  without  unpleasant  symptoms, 
and  patients  take  it  for  long  periods  without  disgust. 
It  therefore  represents  the  enormous  advance  modern 
chemistry  has  tjiken  in  nutritional  treatment. 

ARTIFICIAL    FEEDINU    BY     MEANS    OF    SlBClTANEOt  S 
INJECTIONS. 

The  recently  started  Ceiifrnlblaft  fiir  die  Greiizge- 
biete  der  Medizin  mid  Chirurgie  has  contained  most 
excellent  summaries  of  recent  work.  In  the  dune 
number  Hass  '^  reviews  the  subject  of  artificial  feeding 
b}'  subcutaneous  injections.  These  have  been  in  use 
since  18(U),  when  Meiizel  and  Perco,  in  Vienna,  injec- 
ted various  oils  under  the  skin  of  dogs.  Whittacker. 
of  Cincinnati,  appears  to  be  the  first  in  America  to 
apply  this  procedure  to  a  human  being.     Others  ex- 
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periinentifd  with  the  matter  in  a  very  unwienlifir  way, 
HO  that  it  was  not  until  1S'.»5,  when  LciiIm-  pn-wiiUMl 
liiH  work  on  th<'  .Hui)jeci  at  the  (lerniun  ("onjfri'HM  for 
Internal  Medicine,  that  the  snhject  wuh  put  on  u  ra- 

tional  basis. 

Alhuniinous  hodic-  arf  not  Herviccjihie  for  thlH  pur- 
pose. The  native  all)iiiiiinH,  egg  ulhiiininM,  «'aHeiii, 
etc.,  are  not  assimilated  l»y  the  blood,  and  acid  and 
alkali  alliumin  cannot  lie  sterilized.  AlhiiuiOHCH  and 
pej)tones  act  as  jioisons  when  directly  introduced  into 
the  circiihilion,  and  siihcutancously  are  of  little  ac- 
count because  such  small  amounts  are  ahsorlwd.  In 
the  fiitun;  something  may  l)e  hope<l  for  by  the  use  of 
Hliim's  j)rotogeii,  which  is  a  soluhle,  uncoagulahje  al- 
bumin. 

Carhohvdrates  were  injected  hy  Leiihe  with  j)Oor 
success,  but  Voit  and  Kieder  introduced  into  the  thighs 
from  10  to  1,000  cubic  centimetres  of  a  1 0-per-<-ent. 
grape-sugar  solution  with  very  good  results.  But  2S) 
grammes  of  the  sugar  apj)eared  in  the  urine  when 
100  grammes  (1,000  cubic  centimetres  of  the  10-per- 
cent, solution)  were  injected.  Levolose,  galactose 
and  maltose  could  be  used  in  place  of  the  dextrose, 
but  cane  sugar  and  milk  sugar  were  able  to  l)e  re- 
(overed  almost  (piantitatively  from  the  urine  after 
being  injected.  Pressure  and  an  ice  hag  were  applied 
to  the  seat  of  the  inje(;tion  for  a  short  time. 

Fats  have;  worked  satisfactorily  for  subcutaneous 
feeding  in  the  hands  of  at  least  a  dozen  physicians. 
Leube  proved  that  butter  fat  injected  into  a  dog  en- 
abled the  animal  to  "  put  on  "  fat,  and  that  the  fat  so 
jiut  on  differed  little  from  the  ordinary  fat  of  dogs. 
Further,  the  butter  so  injected  was  completely  used 
up  in  the  economy.  Hochemond  gives  the  results  of 
500  injections  on  2H  patients.  By  a  special  syringe, 
which  could  be  wholly  sterilized,  the  oil  could  be  in- 
jected so  slowly  (100  cubic  centimetres  in  one-half  to 
one  hour)  as  to  cause  no  pain.  Abscesses,  necroses 
and  emboli  never  occurred.  As  a  rule  only  60 
grammes  were  injected  in  any  one  part. 

Of  the  three  food  stuffs  at  present,  the  albumins 
are  not  practicable  for  subcutaneous  injections  ;  the 
carbohydrates  in  the  form  of  a  10-per-cent.  solution 
of  dextrose  have  been  usetl  successfully,  but  the  fats 
have  produced  results  which  have  claimed  the  unani- 
mous praise  of  all  who  have  used  them.  The  tech- 
nicjue  is  simple,  for  a  large  subcutaneous  syringe  may 
be  used  or  a  simple  trochar,  tube  and  funnel. 

THE     EXCEPTIOXAI,     NEED    OF    PEPSIN    IN  THE  TREAT- 
MENT OF  niCESTIVE  DISTIRBANCES. 

Pepsin  is  so  often  recommended  in  diseases  of  the 
stomach,  even  at  the  present  day,  that  the  excellent 
summary  by  Cushny  "  of  its  therapeutic  value  can  be 
appropriately  inserted  in  this  report.  In  alkaline 
solution  it  is  inert,  and  in  fact  is  rapidly  decomposed, 
so  that  when  pepsin  and  alkaline  carlionates  or  bicar 
bonates  are  prescribed  together,  the  effects  are  due  to 
the  alkalies  only.  Pepsin  is  used  in  therapeutics  on 
the  theory  that  the  stomach  does  not  secrete  enough  of 
the  ferment  in  certain  conditions.  But  it  may  l)e  ques- 
tioned whether  this  is  true  in  even  a  small  proportion 
of  the  cases  treated  with  ])ei)sin.  The  gastric  juice  is  al- 
most always  capable  of  digesting  jirotcids  if  it  is  acid  in 
reaction.  In  a  number  of  forms  of  dyspepsia  the  acid 
secretion  is  insutlicient,  but  the  ferment  is  almost  al- 
ways present  in   (piantity.  for  it  digests  proteids  out- 
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side  the  body  as  soon  iis.it  is  acidulated.  Pepsin  is 
indicated,  then,  only  in  the  rare  cases  in  which  the 
contents  of  the  stomach  acidulated  with  liydrochloric 
acid  fail  to  digest  proteids.  It  is  very  often  adminis- 
tered in  other  forms  of  dysjiepsia,  and  certainly  does 
no  harm,  but  there  is  no  (juestion  that  it  is  entirely 
unnecessary  in  the  great  majority  of  cases  iji  which  it 
is  prescribed. 

TIIK    MODERN    BLOOD    PREPARATIONS    AND     TIIK     AB- 
SORPTION OK  BLOOD-IRON. 

All  will  agree  that  these  preparations  have  entic- 
ing names,  and  are  most  ingeniously  advertised,  but 
in  the  first  place,  are  they  preferabU;  to  the  old  Blaud's 
pill  which  can  be  bought  at  the  rate  of  twenty  for  a 
cent,  and  in  the  second  place,  heretical  though  it  may 
be,  we  must  ask,  are  they  as  good  r*  Rosenstein  has 
sought  to  answer  these  (piestions  in  the  leading  arti- 
cle of  the  Deutsche  medicinische  WocJienschrift '®  for 
April.  He  examined  nearly  two  dozen  varieties,  and 
though  these  identical  ones  are  not  in  so  common  use 
here  as  in  Germany,  still  a  perusal  of  the  names  is 
instructive  because  they  probably  serve  as  the  coun- 
terparts of  our  home  market:  Radlauer's  Ilamoglo- 
bin-pastillen,  Nardi's  Hamoglobin,  Pfeuffer's  Hamo- 
globin-Syrup,  and  Hamoglobinzettchen,  liommel's 
Hamatogen,  Fortuna-Hamatogen,  Theuer's  Hamo- 
globin-Albuminat,  Dynamogen,  F'errhamin-Hertel, 
Dahmen's  Hamalbumin,Hamoglobinum-Merck,  Hamo- 
gallol-Kobert,  Iliimol-Kobert,  Sanguinoform,  Krewel's 
Sangiiinalmedikamente,  Fleischsaft  Puro,  meat  juice, 
ordinary  blood  sausage  in  raw  and  cooked  condition, 
Sanguis  Bovinus  Exsiccatus. 

His  conclusions  based  on  spectroscopic  examina- 
tions are  as  follows  :  Not  a  single  one  of  the  prepa- 
rations examined  consisted  of  entirely  pure  blood. 
All  advertisements  and  publications  which  either  pass 
over  this  fact  or,  on  the  other  hand,  make  mention  of 
the  purity  of  the  blood-coloring  matter  in  an  especial 
product  give  rise  to  a  wrong  idea  in  the  doctor's  mind 
regarding  the  composition  of  these  medicaments,  and 
consequently  are  deceptive. 

But  this  is  not  all.  The  recommendation  of  blood 
preparations  as  blood-forming  material  rests  on  false 
conceptions.  P^ven  if  the  jireparations  contaiiK^d  })ure 
blood,  their  effectiveness  would  not  be  increased,  since 
the  absorption  of  the  "  blood-iron  "  in  the  gastro-in- 
testinal  tract  has  been  most  em2Jhatically  denied  by 
Voit  and  Cloetta.  F'urther,  clinical  results  do  not  jus- 
tify their  use,  since  their  alleged  action  in  no  way  sur- 
passes that  of  inorganic  preparations,  whose  absorp- 
tion is  an  established  fact. 

"  Blood-iron  "  can  be  administered  subcutaneously, 
but  this  method  is  not  practical,  though  in  this  in- 
stance the  iron  can  be  absorbed  and  retained  by  the 
system.  Of  late,  injections  of  hemoglobin  in  physio- 
logical salt  solution  have  been  employed  in  })lace  of 
transfusion.  They  are  a  sign  of  progress,  because  it 
is  proven  that  such  hemoglobin  will  be  made  use  of 
by  the  organism.  In  contrast  to  this  advance  the  rec- 
ommendation of  preparations  of  blood  by  the  mouth 
is  a  backward  step. 

THE     ABSORPTION     OF     HEMATIN     AND      THE      IMPOR- 
TANCE   OF    THE    HEMOGLOBIN    PREPARATIONS. 

Starck  ^'  reviews  the  work  and  calls  especial  atten- 
tion to  that  done  by  Voit  in    1892,  who  showed  that 
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oxyhemoglobin  given  to  a  dog  was  not  absorbed,  and 
to  that  of  Cloetta,  who  proved  that  hemin,  hematin 
and  blood  itself  so  administered  underwent  not  the 
slightest  absorption,  but  could  be  wholly  recovered 
from  the  stools.  Starck  has  confirmed  their  work  by 
using  other  methods,  which  he  describes  in  full.  He 
concludes  by  saying :  "  These  various  hemoglobin 
preparations  are  just  as  little  a  '  perfect  substitute  for 
blood '  as  the  blood  which  is  poured  out  into  the 
stomach  in  a  gastric  hemorrhage  and  is  there  sul)- 
mitted  to  the  action  of  the  gastric  juice.  Xo  one  has 
ever  claimed  that  such  blood  was  assimilated  by  the 
body.  It  is  lost  (juite  as  much  as  if  the  hemorrhage 
was  external." 

All  that  has  been  said,  it  must  be  noticed,  refers  to      J 
blood-iron.     Iron  in  combination  with    albumin,  like      " 
Schmiedeberg's  ferratin  and  carniferrin,  is  capable  of 
absorption  by  the  body. 

Cusliny  ^^  sums  up  his  discussion  of  the  matter  in 
the  following  words  :  "  The  '  organic  '  iron  prepara- 
tions therefore  seem  to  have  little  to  recommend  them 
as  superior  to  the  '  inorganic,'  except  that  ferratin 
and  carniferrin  are  probably  more  rapidly  absorbed 
and  are  less  liable  to  cause  dyspepsia  than  many  of  ii 
the  older  salts.  Where  there  is  special  difKculty  in 
administering  the  more  commonly  used  forms,  these 
two  may  be  substituted  for  them  with  advantage,  but 
they  seem  to  be  unnecessary  in  ordinary  cases." 

DIABETES. 

Williamson's  *^  milk  for  diabetes.  —  As  milk  con- 
tains five  per  cent,  sugar,  it  is  only  in  an  exceptionally 
mild  form  of  diabetes  that  it  can  be  included  in  the 
diet.  A  nourishing  drink,  however,  is  of  so  much 
value  in  diabetes  that  Williamson's  suggestion  of  a 
method  for  removing  the  sugar  is  a  welcome  one.  Wil- 
liamson attains  this  end  by  diluting  cream  with  seve- 
ral volumes  of  water  and  then  allowing  the  fat  in  the 
same  to  rise  to  the  top.  The  sugar  remains  in  the 
watery  solution.  The  rule  is  as  follows  :  To  about 
one  pint  of  water,  placed  in  a  large  drinking-pot  or 
tall  vessel,  three  or  four  tablespoonfuls  of  fresh  cream 
are  added  and  well  mixed.  The  mixture  is  allowed 
to  stand  for  twelve  to  twenty-four  hours,  when  most 
of  the  fatty  matter  of  the  cream  floats  to  the  top  ;  it 
can  be  skimmed  off  with  a  teaspoon  easily,  and  on  ex- 
amination it  will  be  found  practically  free  from  sugar. 
This  fatty  matter  thus  separated  is  placed  in  a  glass 
and  mixed  with  water.  Then  the  white  of  an  egg  is 
added,  and  the  mixture  well  stirred.  The  water  and 
white  of  the  egg  are  added  in  sufHcient  (juantities  to 
make  a  mixture  which  has  the  exact  color  and  consis- 
tence of  ordinary  milk.  If  a  little  salt  and  a  trace 
of  saccharine  be  added,  a  palatable  drink,  practically 
free  from  milk  sugar,  is  produced,  which  has  almost 
the  same  taste  as  milk,  and  which  contains  a  large 
amount  of  fatty  material.  With  very  little  practice 
the  right  proportions  can  be  easily  guessed,  and  of 
course  much  larger  (piantities  can  be  employed  than 
those  mentioned  above.  A  drink  may  thus  be  pre- 
pared which  contains  a  large  amount  of  fat,  and 
which  can  be  taken  ad  libitum  by  diabetic  patients, 
even  if  the  most  rigid  diet  be  deemed  necessary. 

Lauritzen  '"  has  used  this  milk  and  confirms  Wil- 
liamson's statement  that  it  is  palatable  and  contains 
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only  a  ivuvv  of  8U<i!ir.  lit*  iidils  a  IVw  m(i(lili<ali<)iis 
as  to  its  preparation.  It  is  of  little  a<lvaiita;;e  to  liave 
tlie  milk  stand  more  than  twelve  lionrs,  as  tlie  per 
cent.  Ill  tat  in  the  milk  tints  prepared  is  •'».2>')  ])er  eent., 
while  in  twenty-fonr  honrs  it,  is  Imt  ^),>'>>*>  per  eent. 
It  is  important,  however,  that  the  milk  hv  kept  dnrinj; 
the  twelve  hours  in  a  cold  i)Iaee.  It  is  not  iieeessjiry 
that  saccharine  he  added,  and  I  can  contirm  Laurit- 
zen's  statement  that  the  milk  is  prel'erahle  withont  ar- 
tificial sweeteniiii^f.  To  Ix-  a])peti/inii  it  must  he  taken 
when  freshly  made,  or  else  the  cream  rises  to  the  top 
of  the  i^lass.  If  the  patient  is  already  takinix  too 
mnch  alhnmin  tlii'  white  of  eu<r  can  he  left  ont. 

I  never  sniji^est  a  new  kind  of  food  to  a  <liahetic 
l)atient  withont  heinir  reminded  of  an  experience  I 
once  had  in  reconnni-ndin;^  sardines  to  a  hoy  with 
this  disease.  lie  was  delii.dited  at  the  prospect  of  a 
chan<xe  in  his  <liet,  and  that  same  ni;;lit  ate  a  whole 
hox  of  sardines  I  and  in  his  /ealonsness  to  follow  my 
jjeneral  advice  ahont  fat  drank  np  all  the  sardine  oil  I 
II<'  did  not  die,  Imt  for  over  a  year  the  cathartic  vir- 
tues of  sardines  and  sardine  oil  were  so  vividly  i)res- 
ent  in  his  mind  that  he  could  not  hrin<j  himself  to  try 
them  aiiain,  and  so  lost  the  advantajre  of  a  good  dia- 
hetic  food.  Moral  :  In  recommeiidiiiii  a  new  food  to 
a  diahetic  patient  j)rescril)e  the  amount. 

A  diabetic  lunch.  —  Diahetic  patients  are  hun<irv 
between  meals,  even  if  they  are  sugar  free  and  gaining 
in  weight.  In  the  same  way  they  are  faint  on  rising 
in  the  morning.  I  have  found  the  following  little 
lunch  especially  serviceable  at  this  time  because  it  is 
easily  prejjared,  is  extremely  nourishing  (equivalent  to 
one  portion  of  lean  beefsteak),  is  a  stimulant,  and 
patients  take  it  daily  without  tiring  of  it.  A  table- 
spoonful  of  very  thick  cream  is  beaten  up  thoroughly 
with  one  egg.  To  this  mixture  sutlicient  coffee  is 
achled  to  fill  a  cup,  and  the  whole  is  then  stirred.  If 
hot,  it  is  very  agreeable.     No  sugar  need  be  added. 

TIIK    THEATMKNT    OF     DIABETIC     COMA      BY    SLBCITA- 
XKOIS    OK    INTKAVKXors    INJECTIONS. 

Weber  -°  has  collected  31  cases  from  the  literature. 
Statistics,  however,  are  not  of  much  value  in  this 
connection,  because  the  injections  used  have  varied  so 
much  in  quantity  and  (juality.  Of  the  31  patients, 
two  recovered  from  complete  coma,  five  recovered 
from  an  incomjilete  coma,  in  11  there  was  a  transitory 
return  to  consciousness,  and  in  13  there  was  none  or 
very  slight  improvement. 

The  real  treatment  of  diabetic  coma  lies  in  its 
projjhylaxis.  2saunym,  Minkowsky,  Senator  and 
Zinn  all  praise  the  use  of  alkalis  in  this  connection. 
The  presence  of  Gerhardt's  ferric  chloride  reaction  is 
the  indication  for  their  administration. 


tirport^  of  ^ocirtir^. 


A  Rat-trap  fok  Plague-ixfected  Rats. — 
United  States  Consul  Heenan,  at  Odessa,  writes  :  "  I 
saw  the  other  day  a  curious  device  attached  to  the 
mooriug-rope  or  cable  of  a  steamer  which  was  loading 
at  this  port  (Odessa).  The  cable  was  run  through  a 
piece  of  iron  pipe  about  a  foot  in  length,  and  welded 
on  the  end  of  the  pipe  was  a  flange,  or  funnel,  which 
looked  like  the  end  of  a  trumpet,  with  the  wide  end 
facing  the  ship.  The  iron  pipe  was  stuiftd  with  oakum, 
to  prevent  it  from  slipping  and  also  to  prevent  rats 
from  passing  through  it.  This  novel  construction  was 
quite  close  to  the  ship."  —  Medical  News. 

»"  Zeitscb.  fur  diiit.  u.  phys.  Tlierapie,  1899,  p.  54. 
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>KITH      I'KIMTONITI^, 

Die.  (  .  ('.  Ki{i;i)i:i!i(  K,  of  Uulfalo,  reported  four 
cases,  which  brought  up  the  question  of  the  use  of 
drainage,  in  addition  to  the  main  one  of  reopening  the 
abdomen  where  there  was  general  septic  jteritonitin. 
Two  of  these  cases  were,  in  all  probability,  examples 
of  late  infection  from  the  drainag*-  tuU-.  'i'hre.-  of 
the  four  cases  had  been  cured,  and  yet  these  four  re|>- 
resented  all  the  cases  in  which  he  h.id  reop<-iied  the 
abdomen  for  septic  peritonitis  out  of  about  one  thou- 
sand abdominal  sections. 

Dr.  Frederh  k  Holme  Wh;(.in.  r,f  New  York, 
said  that  the  use  of  the  drainage  tube  in  .>uch  cases 
was  futile,  and  was  dangerous  because  it  opened  new 
channels  of  infection.  It  was  far  better,  even  in  bad 
cases  of  sepsis,  to  avoid  drainage,  and  trust  U)  the  in- 
jection of  saline  solution  into  the  veins  or  <-ellular  tis- 
sue. The  peritoneal  cavity  should  be  cleansed  bv  the 
free  use  of  peroxide  of  hydrogen,  followed  by  saline 
solution. 

Dr.  Henhv  O.  Marcv,  of  Boston,  said  that  he  wa> 
afraid  to  use  hydrogen  jjcroxide,  believing  that  it 
tended  to  diffuse  the  infective  material.  As  a  substi- 
tute he  made  use  of  a  l-to-1,000  solution  of  bichlo- 
ride of  mercury,  and  followed  this  with  a  large  (piaii- 
tity  of  saline  solution. 

:MOKriIINISM    AMoX(;    I'HYSK  ian>. 

Dr.  T.  I).  Chotiiers,  of  Hartford,  Conn.,  read  a 
paper  with. this  title,  in  which  he  declared  that  K)  per 
cent,  of  all  medical  men  used  morphine,  and  that  one 
of  the  chief  causes  was  self  treatment. 

Dr.  Leroy  J.  Brooks,  of  Xorwich,  spoke  of  sev- 
eral cases  coming  within  his  own  knowledge,  and  of 
the  temptations  arising  from  the  strain  and  weariness 
to  which  the  country  physician  was  subjected. 

ALBIMIXl  RIA  :    its   I'ROONOSTIC    VALUE   IN    ClIKONlC 
NEPHRITIS. 

Dr.  CiiAHLEs  Allin(;  Tittle,  of  New  Haven, 
Conn.,  contributed  this  paper.  In  it  he  asserted  that 
chronic  interstitial  nephritis  might  exist  without  svm|>- 
toms  of  kidney  disease  or  the  presence  of  albumin 
or  casts  in  the  urine,  and  that  these  urinarv  sym])- 
toms  need  not  be  reckoned  with  in  iri\  ini^-  a  proir- 
nosis. 

CURABILITY      OF      EPILEPSY,    AND      H<>\\       11      MAY      BE 
ACCOMPLISHED. 

Dr.  William  P.  Spuatlin(;,  of  the  Craig  Col- 
ony for  Epileptics,  read  a  paper  with  the  above  title. 
He  objected  to  prescribing  for  young  children  reim^ 
dies  designed  to  suppress  convulsive  phenomena,  on 
the  ground  that  they  impaired  digestion  ami  assimila- 
tion, and,  after  all.  only  served  to  mask  the  disease. 
It  was  most  important  to  look  for  and  study  the 
aura,  and  before  giving  a  i)rognosis  to  inipiire  cari"- 
fully  into  the  family  history.  As  the  complete  con- 
trol of  the  patient's  habits  of  life   was   verv  essential. 
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the  value  of  the  colony  plan  was  obvious.  The  diet 
should  be  simple  and  nutritious,  and  the  whole  mode 
of  life  should  be  changed. 

DISCUSSION    OF    TYTIIOIU    FEVEK. 

I)k.  Hekman  M.  Biggs  opened  this  discussion  by 
a  consideration  of 

THE    ADVAN'CE    IX    OUK    KNO  WI.ElXi  K. 

The  first  epoch,  so  to  speak,  was  that  from  1H.")()  to 
1880,  the  beginning  of  which  had  been  marked  by 
the  appearance  of  articles  written  by  such  men  as 
Shattuck  and  Flint,  in  this  country,  and  .Tenner,  in 
En<dand.  A  second  period  had  been  marked  out  by 
the  discovery  of  the  typhoid  bacillus  in  1880.  Ke- 
garding  the  Widal  test,  he  said  that  while  it  had  but 
little  negative  value,  a  positive  reaction  was  almost 
conclusive  proof  of  the  existence  of  typhoid  fever. 
Between  the  third  and  seventh  days,  or  in  just  that 
period  in  which  the  clinical  symptoms  were  far  from 
distinctive,  and  the  Widal  reaction  was  often  not  ol> 
tainable,  it  was  frequently  possible  to  obtain  in  the 
urine  the  diazo  reaction  of  Ehrlich.  The  chief 
drawback  to  this  diagnostic  test  was  its  occurrence 
with  acute  miliary  tuberculosis,  a  disease  often  con- 
founded with  typhoid.  Statistics  were  (juoted  to 
show  the  apparent  value  of  preventive  inoculations. 

I)i{.  W.   II.   Park,  of    New   York,    discussed    the 

nACTEHIOLOGV. 

He  stated  that  the  typhoid  bacilli  remained  in  the 
feces  from  a  few  hours  to  several  days  ;  they  could 
rarely  be  detected  in  water  for  a  longer  period  than 
two  weeks.  There  was  abundant  proof  that  flies 
and  other  insects  were  carriers  of  infection.  The 
typhoid  bacilli  did  not  usually  make  their  appearance 
in  the  urine  until  the  third  week,  but  after  that  time 
they  were  present  in  large  numbers,  often  persisting 
for  many  weeks,  necessitating  the  prolonged  disinfec- 
tion of  the  urine  after  convalescence. 

Di{.  William  Osler,  of  Baltimore,  discussed  the 

CMXICAL    DIAGNOSIS. 

He  said  that  in  severe  cases  death  might  occur 
before  the  Widal  reaction  could  be  obtained,  and  even 
without  the  characteristic  intestinal  lesions  being  visible 
at  autopsy  ;  on  the  other  hand,  in  the  short  and  mild 
cases  the  Widal  reaction  often  proved  exceedingly 
useful.  Perhaps  the  greatest  liability  to  err  in  diag- 
nosis was  in  those  cases  exhibiting  a  cerebro-spinal, 
])nlmoiiary  or  renal  localization.  Chills  were  exceed- 
ingly common  and  should  not  be  looked  upon  as,  in 
themselves,  evidence  of  malarial  infection.  It  was 
remarkable  how  many  physicians  insisted  on  diagnos- 
ticating malaria  in  cases  of  continued  fever.  He 
would  advise  all  physicians  practising  in  the  Northern 
States  to  make  it  a  rule  to  suspect  typhoid  fever 
whenever  there  was  a  continued  fever  of  six  or  seven 
days'  duration. 

I)k.  Edwaki)  G.  Janewav,  of  New  York,  de- 
scrilxMJ  a  number  of  interesting  cases.  He  <'autioned 
physicians  to  be  especially  on  their  guard  against  the 
sudden  develo])ment  of  a  suicidal  tendency  in  typhoid 
])atients.  He  looked  upon  herpes  labialis  as  so  very 
i-are  in  typhoid  that  if  it  were  i)resent  he  would  feel 
like  at  once  revising  his  diagnosis.  In  three  instances 
he  had  known  tetany  to  l)e  associated  with  typhoid. 


Dr.  William  H.  Thomson,  of  New  York,  presen- 
ted 

STATISTICS    OF    TYPHOID    FEVER    AT    THE  ROOSEVELT 
HOSPITAL   FOR  TEN  YEARS. 

These  figures  were  collected  from  the  experience 
in  his  wards  for  the  ten  years  ending  September, 
181)9.  The  total  number  of  cases  was  .'5(18,  27")  be- 
ing males.  The  total  number  of  deaths  was  2"),  or 
().8  jjer  cent.  As  a  rule,  diarrhea  had  been  mild,  and 
had  developed  after  the  first  week  in  only  8.7  per 
cent.  This  infreijuency  of  diarrhea  was  attributed  to 
giving  up  the  old  beef-tea  diet  and  substituting  an 
exclusive  diet  of  milk  with  an  equal  quantity  of  lime- 
water.  Pneumonia  had  occurred  in  seven  per  cent,  and 
bronchitis  in  eight  })er  cent.  Kelapses  had  occurred  in 
1")  per  cent.  Phlebitis  had  been  noted  in  seven  cases. 
The  medication  had  consisted  in  the  use  of  pepsin  and 
bismuth,  and,  when  the  tip  of  the  tongue  became  dry, 
of  ten  to  twenty  minims  of  spirits  of  turpentine 
every  three  hours.  The  cool  bath  had  been  used 
whenever  the  temperature  had  reached  103°  F.,  and 
rectal  irrigation  had  also  been  employed  with  the  idea 
of  increasing  elimination. 

TVI'IIOII)     FEVER    IN    THE    MASSACHUSETTS    GENERAL 
HOSPITAL    DURING    THE    PAST    FIFTY    Y'EARS.^ 

Dr.  Reginald  Fitz,  of  Boston,  presented  this 
historical  sketch  of  the  different  methods  of  treat- 
ment employed  in  this  hospital,  and  the  different  die- 
tary of  the  corresponding  periods.  From  1839  to 
18G9  the  diet  had  consisted  of  liquid  farinaceous  food  ; 
from  1879  to  1889  it  had  been  of  the  beef-tea  order, 
and  from  1889  to  1899,  chiefly  milk.  Since  1888 
baths,  often  having  a  temperature  as  low  as  6.')°  F., 
had  been  frequently  given.  The  author  concluded 
that  the  average  mortality  had  not  changed  materially, 
that  relapses  and  complications  were  as  frequent  as 
ever  and  that  it  was  perfectly  safe  to  permit  consider- 
able latitude  in  diet. 

Dr.  a.  a.  Smith,  of  New  York,  spoke  of 

SOME  PHASES  OF  TYPHOID  FEVER  AS  SEEN  IN  BELLE- 
VUE  HOSPITAL. 

Out  of  a  series  of  104  cases  there  had  been  10 
deaths,  or  a  mortality  of  9.6  per  cent.  Chills  were 
present  in  hi  per  cent,  and  the  eruption  in  77  per 
cent.  Out  of  o!)  cases,  the  AVidal  reaction  was  pre- 
sent in  82  jier  cent,  and  the  diazo  reaction  in  74  i)er 
cent.  He  made  it  a  rule  not  to  give  his  typhoid-fever 
patients  solid  food  until  the  temperature  had  remained 
at  the  normal  for  a  week  or  ten  days. 

Dr.  a.  .Jacobi,  of    New  York,  spoke  of 

TYPHOID   FEVER  IN  CHILDREN. 

He  advised  keeping  the  lips  and  tongue  clean,  and 
when  the  tongue  was  fissured  making  aj)plications  of 
a  one-  or  two-per-cent.  solution  of  silver  nitrate. 
The  bowel  should  be  frequently  irrigated  with  water 
at  100°  F.,  bismuth,  with  sulphocarbolate  of  zinc  or 
salol,  given  internally,  and  the  tendency  to  stupor 
combated  by  cold  afiusions  while  the  Ixxly  is  immersed 
in  water  at  !>.')°  F. 

Dr.  De  Lancey  Rochester,  of  Buffalo,  contri- 
buted a  paper  on  the 

local,  non-surgical  treatment  of  the  intesti- 
nal tract. 


■  See  page  509  of  the  Journal. 
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in  which  in-  din-ctcd  iittfiitioii  to  th«'  iif«'«l  for  <;irc- 
fiiily  ch-aiisiiiir  thr  inoiitii,  :iii(l  to  thi-  (■i«-:iiisiii<r  ol  th<- 
liowt'l  \\\  repcatt'd  irri<;ati()ii.H  iiixl  l)y  the  us«'  of  \-.\Vy- 
nu'I  purijrs  at  iiit«TvaIs  of  Hv»'  or  six  days. 

I)k.  \\  .  W.  Kkkn,  of   Phihttlclphia,  iliscusscd  the 

TICK..\TM1.N  I      (»l'      I'KlJKOIt.V  TION      OK     TIM.      IJuWIJ,      IN 
lYl'IIOIl)   KKVKK. 

Ht'  staled  that  ii|i  to  hist  year  h;{  cases  had  hccii 
subjected  to  operation,  with  a  recovery  rate  of  111.. '5 
per  cent.,  wiiereas  since  that  time  there  had  l»een  (IT 
additional  cases,  with  a  recovt-ry  rate  of  2<>.'.(  p»-r  cent. 

Whih',  of  course,  the  operation  sliouhl  h»'  unch-r- 
taken  as  early  as  possible,  it  was  unwise  to  operate 
(hiriui:  j)rof()und  shock.  An  important  improvement 
had  l)een  introchiced  by  (u^hiuir,  namely,  the  use  of 
cocaine  anestiiesia  instead  of  a  ijeneral  anesthetic. 

I)k.  a.  T.  Ill  uhki.l,  of  Hurtalo,  closed  the  discu>- 
sion  by  a  few  brief  remarks  on  the 

EY'E  COMPLICATIONS  IN  TVi'lIoII)   KKVKU. 

Among  those  enumerated  perhaps  the  most  com- 
mon were  catarrhal  conjunctivitis  and  lacerations  of 
the  cornea. 

TlllKl)   DAY. 

Dh.  Stki'iikn  Smith,  of  New  York,  presented  the 
report  of  the 

COM.MITTKK  ON   QUARANTINE, 

which  favored  supporting  the  McCaflfrey  Bill  for  the 
establishment  of  a  national  bureau  of  health.  The 
report  was  adopted. 

TWO  CASES  OF  LAI{(;E   KETAINEI)  HERNIA. 

Dk.  Henry  O.  Marcv,  of  Boston,  reported  these 
cases,  which  served  to  illustrate  the  great  danger  aris- 
ing in  such  cases  from  excessive  intra-alxlominal  press- 
ure. 

W.  B.  De  Garmo.  of  New  York,  said  that  this 
danger  could  be  greatly  diminished  by  keeping  such 
patients  in  bed,  while  efforts  were  made  to  reduce  the 
hernia  as  much  as  possible. 

THE    ADMIXIsTRATIOX    OF    NITROCS    OXIDE   WITH  AIR 
OR  WITH  OXYGEN. 

Dr.  Thomas  L.  Bexxett,  of  New  York,  read 
this  paper.  The  safety  of  this  method  of  inducing 
general  anesthesia  was  jiroved  by  the  absence  of  re- 
corded cases  of  serious  disturbance  of  the  heart,  lungs 
or  kidneys.  Regarding  the  mode  of  administration, 
the  speaker  stated  that  if  air  were  rigidly  excluded 
narcosis  would  be  secured  in  about  one  minute,  but  it 
would  be  associate<l  with  evidence  of  marked  as- 
phyxia, while  if  much  air  were  admitted,  the  [)atient 
would  become  much  excited.  The  ideal  method  was 
a  definite  combination  of  nitrous  oxide  and  oxygen 
obtained  through  the  use  of  Hewitt's  apparatus. 
This  anesthetic  was  most  suitable  for  the  following 
conditions:  (1)  Where  ether  or  chloroform  anesthe- 
sia was  specially  risky  ;  (2)  for  very  short  operations. 
Thus,  it  could  be  used  w  ith  advantage  in  opening  ab- 
scesses, incising  sinuses,  doing  curettings,  breaking  up 
joint  adhesions  and  in  dilatation  of  the  sphincter  ani. 

THE  SPHERE    OF    I>RAIXAf;E    IX    SIRGERY  OF   THE  AP- 
PEXDIX. 

Dr.  William  S.  MacLarex,  of  Litchfield,  Conn., 
read  a  paper  with  this  title.     He  said  that  where  the 


suppuration  aJMiul  the  up|>endix  UntV  the  form  of  h 
localized  absj-ess,  the  treatment  should  Im-  llie  »ame  at 
for  ahsccHseH  in  other  part>*,  but  where  the  pUM  had 
entered  the  general  alHJominal  cavity  draina|;e  waM 
inipracticalile  and  inadvisable,  (iauze  drainage  waji 
even  worse  than  the  use  of  a  glass  tulM-.  The  projHT 
treatment,  in  his  opinion,  conMist*-d  in  a  thorough 
washing  out  of  the  alHlominal  <-avity  with  salt  solu- 
tion, then  the  use  of  peroxide  of  hvdrogen  as  a  di.-*- 
infectant,  and  (inally  filling  the  cavity  with  saline 
solution  before  complete  closure  of  tlie  wound.  Bv 
this  method  the  absorption  of  infective  material  was 
more  gradual,  so  that  the  system  was  not  in  danger  of 
being  overwhelmed  by  it,  ami  the  surface  of  al»!^)rp- 
tion  was  greater.  Two  cases  of  a  severe  tyjw  were 
reported,  in  which  he  had  used  this  plan  of  treatment 
with  much  success. 

APPEXDICITIS  :    ITS  TREATMENT    FROM    A     MEUICAL 
AND  SURGICAL  STANDPOINT. 

Dr.  Thomas  B,  Scully,  of  Oneida  County,  in 
this  paper  directed  attention-  more  particularly  to  the 
me(lical  treatment.  He  recommended  giving  in  the 
early  stages  small  doses  of  calomel  and  srxla,  and  us- 
ing high  enemata.  He  also  valued  highly  the  ad- 
ministration, hypodermatically.  of  a  combination  of 
morphine  and  strychnia,  the  object  l>eing  to  allay  the 
nervous  irritability  without  interfering  with  intestinal 
peristalsis  or  locking  up  the  secretions,  as  wouhl  occur 
with  morphia  alone,  or  particularly  if  the  combination 
of  morphia  with  atropia  were  used.  If,  however, 
signs  of  improvement  were  not  observed  in  the  course 
of  twenty-four  hours,  a  surgeon  should  be  called  in 
consultation. 

Dr.  Rochester  thought  the  treatment  just  out- 
lined was  illogical.  His  personal  preference  was  for 
the  old  opium  treatment  of  peritonitis  in  these  cases 
during  the  early  stages. 

cholaxgiostomy. 

Dr.  Merrill  Ricketts,  of  Cincinnati,  read  a  pa- 
per on  this  operation,  reporting  two  successful  cases. 
This  operation,  he  said,  was  likely  to  be  retjuired  in 
the  following  conditions :  (1)  When  the  gall-bladder 
is  contract^r-d  down  on  one  or  more  concretions,  or 
when  it  is  desirable  to  explore  an  atrophied  biliarv 
cyst  that  cannot  be  sutured  within  the  alxlominal  inci- 
sion, and  when  cholecystotomy  is  not  considered  ex- 
pedient ;  (2)  when,  from  any  cause,  the  lobe  of  the 
liver  is  too  large  to  allow  of  the  gall-bladder  being 
brought  into  the  abdominal  incision  for  suturing;  (3) 
when  one  or  more  concretions  have  escaj>ed  from  the 
biliarv  duct  into  the  liver  substance  ;  (4)  when  such 
concretions  have  become  encysted  or  impacted  within 
the  intrahepatic  ducts ;  (.i)  when  the  common  and 
cystic  ducts  have  become  occluded  by  a  new  growth, 
and  the  gall-bladder  so  much  atrophied  as  to  preclude 
either  cholecystenterostomy  or  cholecystotomy,  and 
(6)  when,  before  ojiening  the  peritoneal  cavity,  it  is 
found  that  an  hepatic  abscess  has  ruptured  into  the 
biliary  trai-t.  filling  the  gall-bladder  with  pus  that  can- 
not freely  escape  through  the  common  duct. 

THE    differential     I>IA<;N0SIS     BETWEEN"     CHROXIC 
•lOIXT  DISEASE  AXD  TRAUMATIC  NEUROSIS. 

Dr.  Regixald  H.  Sayre.  of  New  Y'ork.  read 
this  paper.  He  summarized  the  subject  as  follows  : 
(1)   Neurosis  is  apt  to  follow  injury  sooner  than  joint 
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disease ;  (2)  the  temperature  is  usually  lowered  in 
a  neurosis  and  raised  in  inflammation  of  a  joint ;  (^5) 
the  local  temperature  is  usuallv  much  lower  in  a  neu- 
rosis than  in  an  arthritis  ;  (4)  atrophy  is  much  more 
rapid  after  injury  to  a  nerve,  and  (5)  true  muscular 
spasm  is  not  present  exce])t  in  joint  disease,  tliou<ih  it 
may  be  simulated. 

Sri5XOIOIAL  TKMPKKATl  KK. 

Dr.  Lkroy  J.  Brooks,  of  Norwich,  discussed  the 
influence  of  various  toxemias  and  auto-intoxications 
in  producin<>'  subnormal  temjierature,  and  sui»;ii;ested 
that  by  the  persistence  of  a  s\d)normal  temperature 
the  {)hysician  miyht,  at  times,  be  led  to  suspect  the 
recurrence  of  attacks  of  melancholia,  epilejisy  and 
dipsomania. 

Dr.  E.  D.  FisiiKi},  of  New  York,  said  that  there 
had  been  nothin<i-  in  his  experience  to  lead  him  to 
think  that  the  temi)erature  record  would  give  the  phy- 
sician nuich  help  in  detecting  the  approach  of  attacks 
of  melancholia  and  similar  states,  nor  was  this  experi- 
ence exce])tional,  according  to  the  statements  of  those 
having  charge  of  hos[)itals  for  the  insane.  The  chief 
factor  (U'termining  the  temperature  was  the  amount 
of  bodily  activity  ;  hence,  after  a  series  of  rapidly  re- 
curring ej)ilej)tic  seizures  the  temperature  might  be 
slightly  elevated,  while  in  melancholia  and  stuporous 
insanity,  owing  to  the  slight  muscular  activity,  the 
temperature  was  apt  to  be  subnormal. 

ETIOLOGICAL     RELATION     OF     AUTO-INFECTION     AND 
AUTO-INTOXICATION     TO    DISEASES    OF    THE    EYE. 

Dr.  a.  a.  IIubhkll,  of  Buffalo,  was  the  author  of 
this  paper.  He  stated  his  belief  that  retinitis  might 
always  be  looked  upon  as  the  result  of  some  blood 
poison,  and  the  same  was  true  of  optic  neuritis.  Sym- 
pathetic ophthalmia,  in  his  opinion,  was  another  ex- 
ample of  auto-infection. 

THE     EFFECTS     OF     CERTAIN     OCCUPATIONS     ON     THE 
PHARYNX. 

Dr.  vSeymour  Oppenheimer,  of  New  York,  pre- 
sented in  this  communication  the  results  of  an  analy- 
sis of  50  cases.  This  showed  that  the  inhalation  of 
vapors,  chemical  agents  and  dust  was  the  chief  ex- 
citing cause  of  catarrhal  att'ections  of  the  larynx  and 
was  dependent  on  occupation.  Persons  entering  such 
occupations  quite  young,  and  those  having  ])reviously 
aV)normal  states  of  the  upper  air  passages,  sufl^ered 
most  severely. 

the     topical     application     OF     IODOFORM    IN    THE 
TREATMENT    OF    TUBERCULAR    PERITONITIS. 

Dr.  Zera  .T.  Lusk,  of  Wyoming  County,  described 
in  this  connnunication  the  good  results  which  he  had 
observed  from  the  local  a[)plication  of  an  "  iodoform 
poultice." 

AN    EPIDEMIC    OK    INTERCOSTAL    NEURAL(;IA. 

IOr.  Thomas  F.  Hkillv,  of  New  York,  described, 
under  this  heading,  a  series  of  cases  seen  by  him  in 
New  York  City  last  summer  at  a  time  when,  accord- 
ing to  the  report  of  the  weather  bureau,  there  were 
no  unusual  meteorological  conditions.  The<lisease  ran 
its  course  in  a  few  days,  without  the  usual  tender 
point  ol)served  in  ordinary  intercostal  neuralgia,  but ' 
associated,  in  many  instances,  with  a  herpes  zoster 
along  the  iutercostal   nerves,  or  with  an  eruption  of  ^ 


herpes  labialis.  Quinine  had  no  restraining  effect. 
The  greatest  relief  had  been  afforded  by  strapping  the 
chest  with  adhesive  ))laster. 

SUPPURATIVK    ETiniOIDITIS    AM)    ITS    TREAT.MEXT. 

Dk.  Frank  S.  Milburv,  of  Brooklyn,  read  this 
l)aper.  He  stated  that  the  antrum  was  involved  in  over 
')0  per  cent,  of  the  cases.  Although  he  liad  met  with 
sui)])urative  ethnioiditis  rather  frecpiently,  it  had  been 
decidedly  exceptional  to  observe  necrosis  attei-  it.  The 
treatment  should  consist  in  cleansing  the  nasal  cavi- 
ties and  removing  obstruction  to  drainage. 

Dr.  K.  C.  Mvles  said  that  double  chronic  suppura- 
tive ethnioiditis  was  commonly  the  result  of  polypoid 
degeneration,  of  the  ethmoid  bone.  K  suppuration 
occurred,  it  was  essential  that  the  polypoid  growth  be 
removed  and  good  drainage  through  the  cells  be  es- 
tablished. He  had  found  drainage  by  external  incision 
more  satisfactory  than  the  older  internal  method. 


ANNUAL  MEETING  OF  THE  MASSACHUSETTS 
MEDICAL  BENEYOLENT  SOCIETY. 

AUGUSTUS   THOKNDIKE,   M.D  ,   SECRETARY. 

This  Society  held  its  annual  meeting  October  2G, 
1899,  in  the  Boston  Medical  Library. 
The  Treasurer's  report  showed : 

Balance  October  17,  1898 $1.514  78 

Keceipts 8,757.59 

10.272.37 

Expenditures       '.        '.        '.        '.        '.        '.        '.        '.  9,783.32 

Balance  October  17,  1899 4t<9.05 

10,272.37 

The  amount  ot  funded  property  is  .        .        .        .      $19,000 

The  Council  recommended  for  election  the  present 
officers :  Drs.  D.  W.  Cheever,  President ;  James  C. 
White,  Vice-President ;  AVm.  L.  Kichardson,  Treas- 
urer; and  Augustus  Thorndike,  Secretary.  Also  for 
three  trustees :  Drs.  F^dward  Cowles,  of  Waverly, 
Francis  11.  Brown,  of  Boston,  and  Hasket  Derby,  of 
Boston. 

The  list  of  beneficiaries  for  181)8  comprised  sixteen 
persons  or  families.     There  had  lieeii  two  deaths. 

The  President,  Dr.  Cheever,  spoke  of  the  sad  loss 
sustained  in  the  death  of  Dr.  Francis  IVIinot,  of  Bos- 
ton, one  of  the  original  incorporators  of  the  Society, 
and  always  its  firm  supporter.  Dr.  Minot  had  served 
faithfully  as  treasurer  for  thirty-two  years.  On  mo- 
tion of  Dr.  John  P.  Reynolds  it  was  resolved  that 

"  The  Massachusetts  Medical  Benevolent  Society 
gratefully  records  its  warm  appreciation  of  the  service 
rendered  by  the  late  Dr.  Francis  Minot,  and  its  con- 
sciousness of  the  deep  loss  which  the  Association,  in 
common  with  the  profession  at  large,  have  sustained 
in  his  death. 

"A  founder  of  the  Society,  he  remained  ever  one  of 
its  heartiest  and  most  intelligent  promoters,  showing 
by  his  zeal  for  its  interests  oidy  one  more  instance  of 
that  earnestness  for  the  general  good  which  marked 
his  entire  professicmal  life,  and  will  always  endear  iiis 
memory  to  his  associates  and  colleagues." 

After  some  discussion  on  the  desirability  of  enlarg- 
ing the  membership,  in  order  to  reach  a  greater  num- 
ber of  deserving  beneficiaries,  it  was  voted,  on  motion 
of  Dr.  C.  C.  Williams,  that  a  statement  to  that  effect 
be  printed  in  the  Boston  Me.dical  and  Surc/icalJournal. 
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STATKMENT. 

The  Massiiclmsctts  Mnlical  liciH-vi)lfiit  Society  lias 
al)out  two  iiundn'd  and  lit'ty  lUfinluTs.  TIk;  adiiiisKion 
U'v.  is  fivi'  dollars,  the  annual  asKcssuicnt  only  two  dol- 
lars. Twenty-live  dollars  in  one  payment  constitutes 
lite  nieuiltersliij).  Those  wlio  \{\\a-  lit'ty  dollars,  or 
more,  are  called  lienetactors.  Any  memlier  who  shall 
hecome  a  henelactor.  or  the  widow  of  any  such  niem- 
her.  shall  he  entitled  to  receive  the  interest  ot  the 
sum  jfiven  Ity  him,  un  an  annuity,  whenever  his  cir- 
cinnstances  shall,  in  the  opinion  ot  the  council.  i»e  such 
as  to  entitle  him  to  claim  such  annuity. 

'The  aid  of  this  institution  shall  l»e  Kranlcd  for  the 
relief  of  those  who  are,  or  have  heen,  memlier>  of  this 
Societv,  and  their  families,  and  of  other  mend)ers  of 
the  medical  profession  who  are.  or  have  heen,  inhahi- 
tants  of  Massachusetts,  their  widows  and  children. 

No  annuity  is  yranted  under  sixty  years  of  age, 
except  under  peculiar  circumstances. 

Under  these  reiiulations  annuities  are  now  granK'd 
to  sixteen  beneficiaries,  of  whom  two  or  three  are 
])liysicians,  and  the  rest  their  widows  or  children. 
(Jratuities  of  moderate  amounts  are  also  ijiven  yearly, 
to  emeriieneies  and  to  distressed  applicants. 

The  Society  desires  to  increase  its  memhershij)  and 
to  widen  its  benefactions.  The  cities  and  larirer  towns 
of  Massachusetts  are  especially  invited  to  contribute. 
Many  physicians  are  aide  to  afford  the  small  annual 
fee,  and  to  those  who  donate  a  large  sum  it  is  a  spe- 
cies of  life  insurance  slioidd  they  need  the  interest  of 
their  money. 

I)a\  ID  AV.  Cni;K\  i:i{,  ]\I.D.,  President. 


ISeccnt  Siterature, 


Anemia  and  Some  of  the  Diseases  of  the  Blood- 
Foi-ming  Organs  and  Ductless  Glands.  Bv  Byuom 
Bramwell,  M.D.,  F.R.C.P.  (Edin.),'  F.R.S. 
(Edin.),  etc.  Edinburgh:  Oliver  &  Boyd.  IH'Ji). 
This  octavo  volume  of  four  hundred  and  forty-five 
pages  is  divided  into  thirteen  chai)ters,  and  treats  of 
anemia,  chlorosis,  pernicious  anemia,  leucocythemia, 
Hodgkin's  disease,  Addison's  disease,  myxedema,  ex- 
ophthalmic goitre,  acromegaly  —  a  very  interesting 
group.  Some  of  these  affections  have  been  brought 
to  the  field  of  general  clinical  observation  within  the 
last  ten  or  fifteen  years,  on  others  much  new  light  has 
been  thrown  during  that  time,  while  some  still  remain 
among  the  medical  i)uzzles.  The  author  gives  a  table 
setting  forth  the  relative  frequency  of  these  diseases 
in  14.777  consecutive  cases  which  came  under  his 
notice,  as  follows:  chlorosis  .'514,  pernicious  anemia 
4.),  leucocythemia  ;").  Hodgkin's  disease  12,  Addison's 
disease  12,  myxedema  and  sjwradic  cretinism  40,  ex- 
ophthalmic goitre  7'J.  acromegaly  •").  The  value  of 
these  figures  as  representing  actual  freciuency  is,  as 
Dr.  Bramwell  points  out,  not  a  little  affected  by  the 
fact  that  a  considerable  proportion  of  the  cases  were 
seen  in  consultation  practice.  This  fact  doubtless  ac- 
counts for  the  large  relative  number  of  cases  of  per- 
nicious anemia.  On  the  other  hand,  the  proportion  of 
cases  (five)  of  leucocythemia  is  not  large,  ancl  certainly 
seems  small,  if  compared  with  the  statements  of  Sten- 
gel's personal  experience  ("  Twentieth  Century  Prac- 
tice") of  15  cases  in  four  years  and  12  cases  in  one 


year  in  I'liiladelphia.  Stengel  quot4>H  from  Limbeck 
to  show  how  much  the  fre(|iMnry  of  leukemia  vari***! 
in  different  series  of  1(»,()()()  cusch,  from  1  to  !».«'.». 

The  chapter  on  I'ernic-ifjus  Anenii:i,  oc^-ujiylnginore 
tiian  eighty  pages,  about  :i  liflh  f)f  volume,  is  of  eHj**-- 
cial  interest  fntm  the  considerable  inunlH-r  (  l.'>)  of 
cases  reportetl.  and  from  the  careful  ntudy  which  th«r 
author  has  made  of  the  disease.  Six  eawch  are  re- 
ported of  patients  over  sixty  years  of  age.  I>r.  Bram- 
well reports  one  case,  previously  recorded  in  the  />/. 
inbiirtjh  Mi'diral  Journal,  Novemlw-r,  1H77,  ami  again 
in  his  "  Atlas  of  Clinical  Medicine,"  of  recovery  (u-m- 
porary)  under  arsenic,  the  patient  remaining  wVlI  for 
twelve  y«'ars  and  finally  dying  after  a  second  relapse, 
thirteen  years  and  nine  months  after  the  first  attack. 
Dr.  Bramwell  regards  the  administration  of  arsenic  as 
altogether  the  most  hopeful  treatment  anri  thinks  the 
prognosis  may  be  measured  by  the  tolerance  of  this 
drug.  lie  attacln-s  great  importance  to  the  more  f)r 
less  continiu'd  treatment  in  small  doses  after  ai)parent 
recovery,  and  "is  not  without  hope  that  if  arsenic  i> 
steadily  given  for  long  periods  of  time  after  (tempo- 
rary) recovery,  the  tendency  to  relapse  may  perhai)s  U- 
jirevented."  As  to  prognosis,  Stengel  takes  the  ground 
that  though  always  extremely  grave  it  is  not  invaria- 
bly hopeless. 

Hale  White  reports  a  case  remaining  in  good  health 
eleven  years  after  recovery  (temporary  ?)  uiifler  the 
use  of  arsenic.  Bramwell,  who  first  pushed  the  ar- 
senic treatment,  was  led  to  do  so  from  the  observations 
on  the  fatty  condition  of  the  heart. 

Several  cha])ters  of  the  book  contain  tmiuent  refer- 
ences to  Cabot's  book  on  the  blood.  The  volume  is  a 
very  presentable  one,  and  is  a  valuable  and  serviceable 
addition  to  the  subjects  with  which  it  deals. 

Nursing:  Its  Principles  and  Practice  for  Hospital  and 
Private  Use.     By  I.sabi;l  Adams  Hami'ton,  Grad- 
uate of  the  New  York  Training  School  for  Nurses 
attached  to  Bellevue  Hospital :  late  Superintendent 
of  Nurses  ajid  Principal  of  the  Training  School  for 
Nurses,   Johns    Hopkins  Hosj)ital.  Baltimore.  Md., 
etc.     Second    edition,  revised    and    enlari^ed.      Pp. 
512.     Philadelphia  :  W.  B.  Saunders.     189H. 
The   second   edition   of  this  compend  on  nursing  is 
published   without   material   change   from   the  earlier 
edition.     A  chapter  has,  however,  been  added  on  the 
division   of  work,   extending  over   three  years  of  in- 
struction,  which   is   of  interest   as  showing  the  rapid 
development    in    the    conception    of    the    scope    of    a 
nurse's  training.      In  fact,  the  amount  of  knowledge 
expected  of  the  modern  skilled  nurse  is  already  tpiite 
appalling  to  a  conservative  onlooker.      Here,   for  ex- 
ample,   are    some    of  the    t02)ics    discussed    in    junior 
class   lectures  :  the   skeleton,   gross,    microscopic    and 
chemical    structure  ;    principles    of    modern    surgery : 
an  outline  of  bacteriological  methods.      It  is  hanlly  to 
be  supposed  that  such  instruction  is  other  than  super- 
ficial, but  it  shows  the    tendency  toward    the   exten- 
sion of  the  nurse's  training,   which  is  everywhere  ai>- 
parent,  and  which  we  do  not  for  a  moment  deprecate. 
The  question  will,  however,  arise.  Where  is  it  all  ijo- 
ing  to  end !' 

The  volume  is  conveniently  divided  into  chapters, 
which  discuss  systematically  and  in  detail  the  various 
procedures  with  which  a  nurse  should  familiarize  her- 
self in  the  care  of  the  sick.  The  binding,  type  and 
illustrations  are  satisfactorv. 
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THE  PROPOSED  ENLARGEMP:NT  OF  BOSTON'S 
INSANE  HOSPITAL. 

A  CLASS  of  dependents  which  every  coinujunity  is 
called  upon  to  provide  for  is  its  insane.  Whether  or 
not  insani4;y  is  increasing  as  civilization  progresses  is 
certainly  a  question  still  in  doubt,  and  one  regarding 
which  statistics  are  peculiarly  likely  to  be  fallacious, 
but,  however  this  may  be,  the  fact  remains  that  the 
number  is  now  sufficiently  numerous  to  demand  more 
am[)le  provision  than  has  yet  been  made.  It  is  well 
known  tliat  at  present  about  two-thirds  of  Boston's 
insane  are  obliged  to  go  to  State  institutions  at  a  very 
considerable  cost  to  the  city,  not  to  speak  of  the  ex- 
pense to  members  of  their  families  who  frequently  are 
ill  able  to  afford  the  expense  of  a  journey  to  Worces- 
ter or  Taunton  or  Northampton  to  see  their  atHicted 
relatives.  The  const  quence  is  that  tlie  city  and  its 
citizens  are  every  year  putting  out  money  which 
should  more  properly  be  expended  within  its  own  con- 
fines, in  providing  adequate  hospitals  near  at  hand. 
Not  only  is  there  inadequate  accommodation  under 
the  present  ai-raiigement,  but  many  patients  who 
should  be  properly  cared  for  in  hospitals  for  the  in- 
sane are  st  11  kept  at  alms!  ouses  to  the  detriment  of 
other  inmates.  In  an  enl  ghtened  system  of  classifica- 
tion, space  should  certainly  be  provided  for  the  men- 
tally deficient  from  whatsoever  cause  ;  institutions  in 
which  the  insane  are,  nominally,  not  treated  should 
not  be  \  urdened  with  the  practical  responsibility  of 
large  numbers  of  helplessly  and  hopelessly  demented 
individuals,  who  are  always  a  disturbing  (dement  when 
associated  with  persons  not  so  affli' ted.  A  pro|  er 
classification  demands  their  isolation  and  treatment  in 
wards  devoted  to  their  care.  Under  such  a  plan  they 
may  be  cared  for  with  the  maximum  of  efficiency  and 
the  minimum  of  expense,  whereas  tiieir  continued 
jtresence  in  almshouses  where  their  stay  is  merely  tol- 
erated is  unfair  to  other  inmates  and  quite  subversive 
of  proper  discipline.  Particularly  is  this  true  in  the 
hospital  department  of  such  institutions,  in  which 
proper  methods  of  isolation  are  not  yet  forthcoming. 


One  noisily  demented  patient  is  quite  capable  of  dis- 
turbing an  entire  ward  to  the  extent  of  rendering 
proper  hosj)ital  care  of  other  patients,  perhaps  criti- 
cally ill,  (juitc  out  of  the  (piestion,  to  say  nothing  of 
[)Utting  a  burden  upon  the  nurses  wh'ch  they  should 
not  be  called  upon  to  bear. 

Reform  in  this  matter  is  imperatively  needed  and 
is  gradually  being  effected.  Either  we  must  have 
totally  distil  ct  wards  for  insane,  among  which  we  in- 
clude demented  patients,  at  our  city  almshouse,  or  else 
we  must  transfer  them  to  other  institutions  adapted 
to  their  care.  If  there  is  not  room  for  them  at  the 
insane  hospitals,  as  is  fre(]uently  said,  that  in  no  way 
alters  the  principle,  but  simply  forces  more  urgently 
upon  us  the  absolute  need  that  provision  should  he 
made  as  soon  as  possibhi,  in  order  that  a  proper  clas- 
sification may  hv,  consistently  carried  out.  The  effi- 
ciency of  the  almshouse  and  its  hospital  would  thereby 
be  greatly  increased,  and  the  insane  hospitals  would  ex- 
perience no  difficulty  in  caring  for  an  additional  num- 
ber of  the  simply  demented  class. 

We  are  glad  to  note  that  the  Trustees  of  the  Boston 
Insane  Hospital  have  voted  to  recommend  the  purchase 
of  more  land,  a  vote  which  it  is  to  be  hoped  the  Board 
of  Aldermen  will  approve.  It  is  the  hope  of  the  trus- 
tees that  enough  land  may  be  secured  and  sufficient 
buildings  erected  to  meet  all  the  demands  of  the  city. 
Legislation  of  this  sort  is  important  from  every  point 
of  view  ;  it  means  the  expenditure  of  money,  but  such 
expenditure  is  to  be  regarded  rather  as  a  profitable  in- 
vestment than  as  an  experiment,  the  returns  from 
which  are  in  doubt.  Such  enlargement  of  the  city's 
hospital  work  must  inevitably  come  sooner  or  later, 
and  no  doubt  stejis  in  that  direction  taken  now  will  be 
more  advantageous,  from  a  financial  as  well  as  from  a 
humanitarian  point  of  view,  than  if  indefinitely  de- 
layed. We  are  entirely  in  accord  with  the  recent  edi- 
torial comments  of  the  Boston  Evenimj  Transcrij)t, 
when  it  says,  in  part : 

"To  be  without  ade(juate  accommodations  in  any 
branch  of  a  great  city's  hospital  work  reflects  upon  the 
public  spirit  and  the  nmnicipal  enterprise  of  that  city. 
Yet  that  is  the  case  ill  Boston  te-day.  The  hospital  for 
the  insane  was  a  great  advance  as  tar  as  it  went.  But  it 
now  only  provides  for  a  part,  and  thesmallestpart,  of  our 
needs.  .  .  .  IIos[)ital  experts  have  pronounced  the 
present  location  a  very  suitable  one  for  a  hospital  on  a 
metropolitan  scale,  provided  sufficient  land  could  be  ob- 
tained, and  that  decision  now  rests  with  the  Board  of 
Aldermen,  wl  o  will  doubtless  best  satisfy  their  con- 
stituents and  best  serve  the  city  by  carrying  out  the 
recomm(Midations  whicii  the  trustees  have  made. 
Ample  provis  on  for  its  unfortunate,  whether  sick,  in- 
jured, insane,  or  otherwise  physically  or  mentally  af- 
fiicted,  is  one  of  the  first  duties  to  which  a  great  city 
should  devote  itself." 

Boston  has  already  much  reason  to  feel  a  just  pride 
in  its  public  charitable  institutions,  and  the  time  has 
certainly  come  for  it  to  assume  the  entire  responsibility 
for  its  insane. 


Vol.  CXLI,  No.  21.]       BOSTON  MEDIAL  AND  SniH.K'AL  JnllUNAL. 


631 


OlIK     ATTITUDK     TOWAKl)    INCl'KA  I'.LK    DIS- 
KASE. 

From  time  to  time  wlit'ii  our  spirits  uic  low  mid 
our  vi(!W  of  life  somowluit  distorted,  wo  arc  apt  to  feel 
tliiit  coiitiiiucd  life  under  (conditions  of  hopeless  disease 
is  sonietliini;  little  to  be  desired.  Kroni  this  frame  of 
mind  it  is  a  simple  step  to  an  attitude  in  which  we 
transfer  what  we  might  think  desirable  for  ourt^idves 
to  others,  whose  frami'  of  mind  is  (piite  unknown  to 
us.  It  is  easy,  after  a  visit  to  an  almshouse,  or  an  in- 
stitution for  feeble-minded  chihlren,  to  grow  pessimistic 
and  condemn,  in  our  mind,  the  inmates  to  a  speedy 
death  as  the  happiest  outcome  of  their  supposed  suffer- 
ings, (juite  regardless  of  their  own  ftelings  in  the  mat- 
ter. On  the  other  hand,  when  our  mood  is  in  a  lighter 
vein,  we  can  hardly  avoid  being  impressed  with  the 
general  air  of  contentment  noticeable  in  a  well-ordered 
institution  of  whatsoever  sort.  Contentment  is  cer- 
tainly the  rule  and  dissatisfaction  the  exception.  We 
are  tlierefore  convinced  that  from  the  patient's  point 
of  view,  whatever  his  disease,  life  remains  worth  liv- 
ing under  any  and  all  circumstances.  He  may  be 
unreasonable  in  his  preference  from  another's  more 
enlightened  point  of  view,  but  it  must  evidently  be 
respected  to  the  end. 

A  physician's  duty  in  cases  of  fatal  disease  is  so 
clear  that  any  discussion  of  it  would  seem  quite  su- 
perfluous did  we  not  occasionally  hear  advanced,  ap- 
parently with  seriousness,  the  theory  that  life  under 
certain  circumstances  of  incurable  disease  is  a  thing  to 
be  lightly  treated.  Nohing  is  more  absolutely  abhor- 
rent than  the  occasionally  reported  experiments  on 
persons  whose  outlook  for  life  is  limited,  and  whose 
remaining  years  or  months  are  tlierefore  regarded  as 
a  legitimate  opportunity  for  experimental  research. 
Nevertheless  such  things  have  undoubtedly  happened, 
and  the  so  called  justificat'on  has  been  that  the  ap- 
proach of  death  removed  responsibility.  It  is  hard  to 
find  terms  to  express  one's  condemnation  of  this 
wholly  unjustified  attitude,  which  fortunately  is  rare. 
The  Medical  Press  and  Circithtr  admirably  comments 
on  the  matter  as  follows,  apropos  of  a  circumstance 
which  had  not  before  been  brought  to  our  attention  : 

"A  silly  paragraph  has  been  going  the  round  of  the 
press  to  the  effect  that  a  Judge  of  the  Supreme  Court 
of  Connecticut,  having  stated  that  for  a  physician  to 
shorten  the  life  of  a  person  aflilicted  with  an  admittedly 
incurable  disease  was  not  a  criminal  offence,  a  certain 
doctor,  who  shall  be  nameless,  has  made  it  publicly 
known  that  he  is  willing  to  act  on  this  obiter  dictum. 
It  is  hardly  necessary  to  point  out  that  such  an  act 
would  be  deliberate  murder,  punishable  as  such  in 
every  country  in  the  world.  We  are  all  atHicted  with 
an  incurable  disease  —  life,  to  wit  —  and  the  mere  ques- 
tion of  the  mean  prospect  of  life  does  not  affect  the 
principle  involved." 

The  argument  summed  up  in  the  last  sentence  is 
incontrovertible  and  well  worthy  the  serious  consider- 
ation of  all  those  who  are  inclined  to  be  radical  in  this 


matter.  If  life  is  worth  living  at  all.  it  Im  certainly 
w(»rth  living  to  the  \K:Yy  end,  a  posiiioii  from  which 
the  conscientious  physician  has  no  pohsible  fM:ix\>»-  in 
the  care  of  tlu!  cases  which  he  is  called  upon  to  treat. 


MKDICAL   NOTES. 

Ei'iDK.Mic  <>i  l)EN(;t  K  IN  PniMi'i'iNKs.  —  A  re- 
port comes  from  Manila,  through  Chief  Surgeon  Woo<l- 
hull,  that  a  sharp  and  (juite  general  epidemic  of  dengue 
has  prevailed  in  Luzon  for  some  months  j)ast,  and  that 
it  appears  to  be  spreading  to  the  south. 

Ckkkhuo-Sfinal  Mkmngitis  as  Comim.icatio.v 
oi  Mka.slks.  —  England  reports  (^Montreal  Journal, 
November,  1899)  a  case  of  cerebro-spinal  meningitis 
complicaiing  measles,  the  bacteriological  diagnosis  be- 
ing made  from  a  meningococcus  culture  taken  from  the 
navel. 

S-MALL-POX    IN    A    UmTED    SfATtS    ReGIMENT. 

It  is  reported  that  small-pox  has  broken  out  in  the 
Forty-eighth  Regiment  (colored)  at  San  Francisco. 
Three  cases  have  thus  far  developed,  all  of  which  are 
progressing  favorably.  No  fear  of  an  epidemic  is  en- 
tertained. 

Another  Casi:  of  Neglect  uv  Ciiki.stian  Sci- 
entists.—  It  is  reported  from  Sioux  City,  la.,  that 
a  child,  whose  parents  profess  Christian  Science,  lias 
recently  died  of  diphtheria,  unattended  by  a  physician. 
The  health  authorities  are  investigating  the  case,  and 
arrests  are  likely  to  follow. 

The  Ravages  ok  Ants  in  Manila.  —  A  recent 
number  of  the  Indian  Lancet  publishes  the  following 
extraordinary  statement,  with  what  degree  of  serious- 
ness we  are  at  a  loss  to  say  :  "  Swarms  of  ants  have 
attacked  the  mail  bags  in  Manila,  and  swallowed  the 
letters.  This  is  bad  for  the  people  and  good  for  the 
ants.  They  also  got  hold  of  the  paper  money  sent 
over  to  pay  the  troops  with,  and  swallowed  a  million 
dollars'  worth  of  this  material."  If  this  be  true  our 
Government  will  have  still  another  responsibilitv  thrust 
upon  it,  in  keeping  inviolate  the  mails  of  our  new  pos- 
session, to  say  nothing  of  its  money. 

Two  Unuscal  Verdicts.  — A  Massachusetts  jury 
has  recently  returned  a  verdict  against  a  railroad  com- 
pany for  :<30.000,  as  damages  for  personal  injuries 
sustained  by  the  plaintiff.  This  verdict  is  one  of  the 
largest  ever  granted  in  this  State.  We  note  also  that 
a  Nebraska  jury  has  recently  rendered  a  verdict  for 
the  full  amount  of  $5,000  in  a  suit  against  a  railroad 
for  the  death  of  a  man,  occurring  in  an  accident.  The 
verdict  is  considered  unusual,  inasmuch  as  the  man 
was  riding  on  a  pass  and  had  signed  the  usual  agree- 
ment waiving  all  claims  for  damages.  The  train,  also, 
was  detailed  wilfully  by  a  person  now  serving  a  sen- 
tence for  the  crime.  The  cases  will  probably  be  ap- 
pealed, and  one  can  liave  no  doubt  that  a  clearer 
appreciation  of  justice  will  prevail. 
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BOSTON    AND    NEW    ENGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  November  22,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  80,  scarlatina  36,  measles  27,  typhoid  fever 

k;. 

DiriiTiiEKiA  in  Boston  and  Vicinity.  —  The 
health  report  of  Boston  shows  that  during  the  past 
week  there  have  been  about  twice  as  many  cases  of 
diphtheria  as  there  were  at  a  corresponding  time  last 
year,  but  the  number  of  cases  was  exceptionally  low 
both  last  year  and  the  year  before.  Several  cases  of 
diphtheria  have  recently  been  reported  in  Brookline, 
but  the  Board  of  Health  has  experienced  no  difficulty 
in  handling  the  situation.  Tlie  cases  which  occurred 
at  the  Country  Club  are  believed  to  have  been  traced 
to  the  milk  supply. 

The  Newton  Hospital,  —  During  the  past  two 
years  improvements  and  additions  to  the  hospital  have 
been  made,  amounting  to  about  $50,000.  The  cost  of 
maintenance  has  thereby  been  increased  about  30  per 
cent. 

A  Neav  Almshouse  for  Someuville,  Mass. — 
A  new  building  for  the  dependent  poor  of  Somerville 
is  about  to  be  opened  in  that  city.  It  is  a  large  and 
well-appointed  structure,  and  is  much  needed. 

Small-Pox  at  Chelsea,  Mass.  —  Four  new  cases 
have  been  discovered  within  the  last  few  days.  Free 
vaccination  has  been  discontinued,  between  1,100  and 
1,200  having  availed  themselves  of  the  opportunity. 

Typhoid  Fever  at  Collinsville,  Mass.  —  Strict 
care  regarding  the  proper  sterilization  of  water  used 
for  household  purposes  has  checked  the  epidemic, 
which,  as  reported  in  our  last  issue,  had  begun  to  as- 
sume alarming  proportions.  No  new  cases  have  been 
reported  for  six  days,  and  but  two  deaths  have  thus 
far  occurred. 

Scarlet  Fever  at  Hardavick,  Mass.  —  There 
is  an  epidemic,  of  scarlet  fever  in  this  small  town. 
Twenty  cases  have  been  reported  during  the  month  of 
November. 

Free  Vaccination  at  Malden.  —  Since  free  vac- 
cination was  begun  by  the  Maiden  Board  of  Health 
more  than  five  hundred  persons  have  been  vaccinated 
by  City  Physician  J.  W.  Proctor. 

Holy  Ghost  Hospital  for  Incurables.  —  The 
first  anniversary  of  the  opening  of  the  new  hospital 
building  for  incurables  at  Cambridge,  Mass.,  has  re- 
cently been  celebrated.  An  address  was  made  by 
Prof.  Charles  Eliot  Norton,  of  Harvard  University, 
who  has  been  one  of  tiie  most  earnest  workers  in  be- 
half of  the  institution. 

NEW    YORK, 

Annual  Meeting  of  State  Association  of 
Railway  Surgeons.  —  The  ninth  annual  meeting  of 
the  New  York  State  Association  of  Railway  Surgeons 
was    held    at  the  New    York  Academy    of  Medicine 


on  November  16th,  and  the  following  officers  were 
elected  :  President,  J.  S.  Eddy,  Olean  ;  First  Vice- 
President,  W.  R.  Townsend,  Manhattan,  N.  Y. ; 
Second  Vice-President,  H.  P.  Jack,  Canisteo ;  Secre- 
tary, C.  B.  Herrick,  Troy  ;  Treasurer,  T.  D.  Mills, 
Middletown  ;  Chairman  of  Executive  Committee, 
George  Chaffee,  Brooklyn,  N.  Y.  Papers  were  read 
by  a  number  of  members,  and  the  special  feature  of 
the  meeting  was  a  discussion  on  Physical  Fitness  of 
Railway  Employees,  which  was  participated  in  by 
several  invited  guests.  R.  R.  Richards,  of  the  Chicago 
and  Northwestern  Railway,  stated  that  the  report  of 
the  Inter-State  Commerce  Commission  for  1898  showed 
that  6,895  lives  had  been  lost  and  40,882  persons  in- 
jured in  railway  accidents,  and  that  many  accidents 
had  come  to  his  notice  which  were  directly  attribu- 
table to  the  physical  unfitness  of  employees.  Dr. 
G.  P.  Conn,  of  Concord,  N.  H.,  chief  surgeon  of 
the  Boston  and  Maine  Railroad,  directed  attention 
to  the  proper  bases  for  rejection  or  for  special  pre- 
cautions, and  L.  L.  Gilbert,  of  Pittsburg,  Pa.,  as- 
sistant counsel  of  the  Pennsylvania  Railroad,  in  a 
paper  on  the  "  Medico-Legal  Features  of  Phys-cal 
Unfitness,"  expressed  the  opinion  that  the  physical 
examination  and  a  record  of  the  condition  of  em- 
ployees would  save  the  companies  from  many  of  the 
numerous  fraudulent  claims  for  injury  constantly  be- 
ing attempted  by  unworthy  employees. 

Hospital  Saturday  and  Sunday  Collections. 
—  At  a  meeting  of  the  Trustees  of  the  Saturday  and 
Sunday  Association  held  November  14th,  the  general 
agent  reported  that  the  preparatory  work  for  the  an- 
nual collection  in  the  churches,  synagogues,  trades  and 
exchanges  was  well  advanced,  and  expressed  the  hope 
that  the  amount  contributed,  which  last  year  was  some- 
what more  than  $70,000,  would  this  year  reach  a  total 
of  $100,000.  The  Association  represents  38  hospitals, 
and  according  to  the  last  annual  reports  of  these  hos- 
pitals to  the  Association  they  cared  for  34,740  pa- 
tients (of  whom  21,052  were  free  patients),  in  ad- 
dition to  300,995  out-patients  in  their  dispensary 
departments.  The  whole  number  of  hospital  days 
aggregated  1,247,020,  of  which  730,606  were  free 
days.  The  total  cost  of  the  hospital  service  in  these 
institutions  last  year  was  $1,653,038.  To  meet  this 
there  were  incomes  from  invested  funds,  paying  pa- 
tients, and  city  applications  of  $896,598 ;  leaving  a 
balance  of  $756,449  for  current  expenses  to  be  de- 
rived from  the  contributions  of  the  benevolent. 

New  Building  Code  Condemned.  —  In  the  an- 
nual report  of  the  Charity  Organization  Society,  just 
published,  the  features  of  the  new  Building  Code  bear- 
ing on  the  construction  of  tenement  houses  are  strongly 
condemned,  and  agitation  for  the  amendment  of  the 
tenement  laws  by  the  State  Legislature  is  urged. 

Surgeons  and  Nurses  for  the  "Maine."  —  A 
party  of  three  surgeons,  two  from  New  York  and  one 
from  Philadelphia,  and  five  female  trained  nurses,  who 
have  been  engaged   for  service  on  the   hospital  ship 
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Miiinr,  s:iil('(l  for  Enjilaml  on  the  Atlantic  TranKport 
liner  Mrsahn  on  Xovt-inlx-i-  12tli.  On  llie  Mniiltoii, 
wliicli  siiilcd  on  i\ov«,inl)fr  UHli,  wen;  Dr.  ll:istin<;s 
and  twenty-nine  dispensers,  orderlies  and  male  nnrs((s. 

Akmy  Rations  in  Tkoimcai-  Coi'ntkiks.  —  Dr. 
L.  L.  Seaman,  of  New  York,  form(!rIy  snr;ie()u  of  the 
First  Re«,Minent,  Tnited  States  V'olnnleer  Kn^ineers, 
whose  name  has  become  i(ienti(i«'d  witli  tlie  snbject  of 
a  change  in  the  regulation  army  ration  for  troops 
serving  in  the  tropics,  has  just  returned  from  the 
Phil'j)pines,  and  is  preparing  a  report  for  tlie  Secretary 
of  War  and  the  Surgeon-General.  His  observations, 
wiiich  liav(!  been  very  extensive,  have  convinced  him 
that  by  far  tlie  largest  number  of  soldiers  who  have 
lost  their  lives  in  the  Philippines  have  died  from  some 
form  of  intestinal  trouble  which  could  have  been  pre- 
vented by  a  diet  suited  to  the  climate,  and  he  regards 
it  as  entirely  unreasonable  to  supply  the  troops  in  the 
tropics  with  the  same  rations  as  those  serving  in 
Alaska.  He  states  that  the  ration  of  the  British 
troop?  in  India  contains  from  four  to  six  ounces  less 
of  meat  and  two  ounces  less  of  bread  than  the  United 
States  Army  ration,  while  considerably  more  rice  is 
used,  and  yet  hygienists  are  generally  of  the  opirtion 
that  the  allowance  of  heat-producing  foods  in  India  is 
far    too  great. 

Two  Cases  oi'  PLA(iCK  in  Nkw  Yokk  Harbor. 
—  On  the  steamer  /.  W.  Taylor,  which  arrived  at 
quarantine  on  November  18th  from  Santos,  Brazil, 
were  two  cases  of  bubonic  plague,  the  first  cases  of 
the  disease  to  reach  the  ])ort  of  New  York.  The 
captain  of  the  ship,  who  was  one  of  the  patients,  re- 
ported that  the  steward,  a  young  Englishman  of 
twenty-two,  had  died  of  the  plague  and  was  buried  at 
sea  on  November  7th.  Later  in  the  day  a  meeting  of 
the  Quarantine  Advisory  Board,  consisting  of  Drs.  E. 
G.  Janeway,  T.  M.  Prudden.  J.  D.  Bryant,  G.  L.  Pea- 
body,  H.  M.  Biggs,  and  other  prominent  physi- 
cians of  the  city,  was  held.  Health  Commissioner 
John  B.  Cosby  was  also  present,  and  the  most  efficient 
measures  for  the  prevention  of  the  spread  of  the  dis- 
ease were  discussed  and  acted  upon.  It  was  ordered 
that  the  two  patients  be  transferred  to  the  hospital  on 
Swinburne  Island,  and  the  rest  of  the  crew  sent  to 
Hoffman  Island  for  observation,  and  that  the  vessel 
and  cargo  be  disinfected  in  the  most  thorough  manner. 
Three  weeks  previously  the  health  officer's  agent  at 
Santos  had  cabled  that  the  plague  had  made  its  appear- 
ance there,  so  that  the  quarantine  authorities  were 
fully  prepared  for  the  arrival  of  cases  from  that  port, 
from  much  which  cotTee  is  shipped  to  New  York.  Dr. 
W.  H.  Parke,  of  the  City  Health  Department,  took  some 
material  from  the  glandular  swellings  in  the  axilhe  and 
groins  of  the-  patients  for  examination  at  the  Depart- 
ment laboratory,  and  on  November  10th,  Dr.  Biggs, 
the  director  of  the  laboratory,  made  the  following  re- 
port :  '*  The  bacteriological  examinations  thus  far 
made  by  Dr.  Parke  apparently  show  that  the  contents 
of  the  broken-<lown  buboes  do  not  now  contain  any 
living  germs.     It  is  possible  that  some  may  develop 


later  in  tin-  (  ultimo.  The  microHcopical  exaniitialioMM 
were  also  rather  negative.  Them-  negutivi;  nr»tiilfn 
were  such  as  might  l»e  expected  in  plague  at  the  Hfaj;<f 
of  the  disease  present'd  in  these  men.  and  would  lie 
very  unuHual  in  other  ronrlitioii.H.  They,  therefore, 
afford  some  confirmatory  evidenr(!  an  to  the  exiHtcnce 
of  plague."  Ac(;ording  to  the  latest  reports,  the  pa- 
tients appeared  to  be  well  on  the  road  to  recovery. 


THE    PKOPKK   ENDOWMKNT    OF   THE   SCIEN- 
TIFIC DEPARTMENTS  OF  MEDICAL  SCHOOLS. 

In  the  recent  address  '  at  the  opening  of  the  session 
of  the  Medical  Faculty  of  ^NIcGill  University,  upon 
which  we  commented  editorially  in  the  last  issue  of 
the  Jonrndl,  Dr.  Osl(;r  makes  the  following  timely  re- 
marks upon  the  above  subject : 

"  Upon  one  feature  in  the  organization  of  a  first- 
class  school  permit  me  to  dwell  for  a  moment  or  two. 
The  specialization  of  to-day  means  a  group  of  highly 
trained  experts  in  the  scientific  branches,  men  whose 
entire  energies  are  devoted  to  a  single  subject.  To 
attain  proficiency  of  this  sort  much  time  and  money 
are  required.  INIore  than  this,  these  men  are  usually 
drawn  from  our  very  best  students,  with  minds  above 
the  average.  For  a  majority  of  them  the  life  devoted 
to  science  is  a  sacrifice  ;  not,  of  course,  that  it  is  so 
felt  by  them,  since  the  very  essence  of  success  de- 
mands that  in  their  work  should  lie  their  happiness. 
I  wish  that  the  situation  could  be  duly  appreciated  l)v 
the  profession  at  large,  and  by  the  trustees,  governors 
and  the  members  of  the  faculties  throughout  the 
country.  Owing  these  men  an  enormous  debt,  since 
we  reap  where  they  have  sown,  and  garner  the  fruits 
of  their  husbandry,  what  do  we  give  them  in  return  ? 
Too  often  beggarly  salaries  and  an  exacting  routine 
of  teaching  which  saps  all  initiative.  Both  in  the 
United  States  and  Canada  the  professor'ate  as  a  class, 
the  men  who  live  by  college  teaching,  is  wretchedly 
underpaid.  Only  a  few  of  the  medical  schools  have 
reached  a  financial  po-ition  which  has  warranted  the 
establishment  of  thoroughly  e(juipped  laboratories,  and 
fe^er  still  pay  salaries  in  any  way  commensurate  with 
the  services  rendered.  I  am  fully  aware  that  with 
cobwebs  in  the  purse  not  what  a  faculty  would  desire 
has  only  too  often  to  be  done,  but  I  have  not  referred 
to  the  matter  without  full  knowledge,  as  there  are 
schools  with  large  incomes  in  which  there  has  been  of 
late  a  tendency  to  cut  down  salaries  and  to  fill  vacan- 
cies too  much  on  Wall  Street  principles.  From  Har- 
vard comes  a  most  encouraging  announcement.  Bv 
the  will  of  the  late  Dr.  Calvin  El'is  the  Medical 
School  receives  nearly  half  a  million  dollars,  the  in- 
come from  which  is  to  be  used  in  raising  the  salaries 
of  the  scientific  chairs  to  So, 000  per  annum.  And 
not  for  relief  of  the  pocket  alone  would  I  plead.  The 
men  in  charge  of  our  Canadian  laboratories  are  over- 
worked in  teaching.  A  well  organized  staff  of  assis- 
tants is  very  difficult  to  get,  and  stil  m^re  difficult  to 
get  paid.  Ihe  salary  of  the  professor  should  be  in 
many  cases  that  of  the  first  assistant.  When  the  en- 
tire energy  of  a  laboratory  is  expended  on  instruction, 

'  Montreal  MeJical  Journal,  November,  1?99. 
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research,  a  function  of  equal  importance,  necessarily 
suffers.  Special  endowments  are  needed  to  meet  the 
incessant  and  urgent  calls  of  the  scientific  staff." 

The  sum  to  be  immediately  realized  from  the  be- 
quests of  Dr.  Calvin  Ellis  and  his  sister,  Miss  Ellis, 
tliough  very  considerable,  will  not  be  as  large,  we  re- 
gret to  learn,  as  stated  by  Dr.  Osier.  Moreover,  the 
salaries  of  the  three  scientific  chairs  in  the  Harvard 
Medical  School,  anatomy,  physiology  and  pathology, 
which  Dr.  Ellis  had  in  mind,  have  already  been  raised 
from  other  resources  to  the  sum  of  $5,000  ])er  annum. 
The  income  of  the  bequest  will,  however,  doubtless  be 
applied  in  accordance  with  the  purposes  of  the  testa- 
tors directly  to  the  advancement  of  the  work  of 
these  departments  in  the  medical  school,  and  should 
be  of  great  value  in  fostering  those  researches  which 
Dr.  Osier,  in  common  with  other  broad-minded  and 
progressive  teachers,  regards  as  so  vitally  important  in 
their  bearing  upon  general  medicine. 


CHANCES  OF  DEATH  IN  WAR. 

We  have  recently  had  occasion  to  realize  how 
much  more  deadly  is  the  effect  of  disease  in  an  army 
than  the  enemies'  bullets.  The  extent,  however,  to 
which  this  is  true  must  be  a  source  of  surprise.  The 
following  statistics  we  take  from  a  dail}'  paper : 

The  most  competent  authorities  state  that  on  the 
average  it  takes  a  ton  of  shi't  to  kill  one  man.  For 
instance,  it  has  been  estimated  that  in  the  Crimean 
"War  the  British  and  French  troops  fired  between  them 
the  enormous  amount  of  45,000,000  projectiles,  re- 
sulting in  the  death  of  only  51,000  Russians,  while  on 
their  side  the  czar's  adherents  killed  some  46.000  of 
the  allies  with  an  expenditure  of  over  50,000,000  pro- 
jectiles, this  representing  a  death  for  every  1,087  shots 
fired. 

The  Ameiican  Civil  War  returns,  which  were  got 
out  with  very  great  care,  showed  that  the  loss  of  both 
the  Federals  and  Confederates  was  about  seven  per 
cent,  of  the  forces  engaged,  to  bring  about  which  in- 
volved the  expenditure  of  nearly  22  hundred-weight 
of  ammunition  per  man. 

At  the  siege  of  Mezieres,  in  the  Franco-German 
War,  the  Prussians  threw  no  fewer  than  197,000  pro- 
jectiles into  that  town,  but,  strange  to  say,  less  than 
400  peo[ile  were  killed  by  them.  At  Trouville,  two 
people  only  were  killed  after  some  27,000  odd  shells 
had  been  discharg^d.  At  Sedan,  however,  the  aim  of 
both  the  Germans  and  the  French  showed  a  marked 
improvement,  for  after  240,000  projectiles  had  been 
fired  nearly  9,000  French  and  Prussians  were  killed. 

For  the  Spanish-American  War  the  returns  showed 
a  tremendous  amount  of  shot  and  shell  fired  for  very 
meagre  results.  Of  course,  in  this  case,  although  the 
mortality  was  not  great,  the  damage  to  earthworks, 
fortifications  and  government  buildings  generally  was 
enormous.  When  the  American  marines  landed  at 
Santiago,  during  a  fu-illade  upon  the  enemy  lastnig 
two  nights,  the  machine  guns  and  rifies  alone  ac- 
counted for  the  consumption  of  over  25,000  rounds  of 
ammunition.  Sixty-eiglit  dead  Sj)aniards  wen;  found 
as  a  result  of  this  enormous  exj)enditure  of  ammuni- 
tion. 

Great  Britain's  experience  in  recent  wars  has  been 
very  little,  if  any,  better  than  the  results  just  re- 
corded.    Take,  for  instance,  the  Chartered  Company's 


expedition  into  Matabeleland.  Every  one  will  remem- 
ber how  the  warriors  of  Lobengula  were  mowed  down 
by  the  Maxim  guns  like  skittles,  but  even  in  this  in- 
stance, which  perhaps  is  the  most  effective  on  record,  as 
the  impi  advanced  on  the  British  lines  in  solid  masses 
it  would  have  puzzled  a  blind  man  to  miss  shootin" 
some  of  them.  The  mortality  was  very  small,  con- 
sidering the  vast  number  of  cartridges  expended,  but 
this  is  accounted  for  by  the  fact  that  on  examina- 
tion some  of  the  dead  bodies  contained  more  tiian  50 
bullets  each.  On  another  occasion,  at  an  attack  on  a 
laager  some  twenty  m  les  south  of  Bulywayo,  14,000 
rounds  of  ammunition  were  disposed  of  with  a  result 
of  340  dead  Matabele. 

Military  authorities  now  regard  rapidity,  of  fire  as 
being  more  essential  than  range  and  precision,  and 
content  themselves  with  giving  general  orders  to  aim 
low,  and  this  perhaps  accounts  for  the  fact  that  most 
wounds  are  inflicted  on  the  enemy's  lower  extremities, 
statistics  showing  that  on  the  average  45  per  cent,  of 
wounds  occur  in  the  legs,  33  per  cent,  in  the  abdomen, 
21  per  cent,  in  the  arms  and  chest,  and  only  one  per 
cent,  in  the  head. 


OLIVER    WENDELL    HOLMES    AT    HIS     THIR- 
TIETH  YEAR. 

Elisiia  Baktlett  and  Oliver  W^endell  Holmes 
were  colleagues  at  the  Hanover  Medical  School  in 
1839.  Bartlett,  writing  to  Dr.  John  Orne  Green,  of 
Lowell,  September  8,  1839,  gives  the  following  de- 
scription of  the  Autocrat :  "  Dr.  Holmes  you  know 
something  of.  As  a  teacher  there  is  no  doubt  of  his 
success,  although  he  will  not  show  himself  during  this 
his  first  course.  Hh  has  his  anatomy  —  some  of  it  at 
least  —  to  study  as  he  goes  on,  and  he  has  not  yet  got 
the  whole  hang  of  the  lecture  room  ;  he  does  not  give 
hims<  If  his  whole  swing.  His  attainments  in  medical 
science  are  extensive  and  accurate,  and  his  intellectual 
endowments  are  extraordinary.  His  mind  is  quick  as 
lightning  and  sharp  as  a  razor.  His  conversational 
powers  are  absolutely  wonderful.  His  most  striking 
mental  peculiarities  consist  in  a  power  of  romprehen- 
sive  and  philosophical  generalization  on  all  subjects, 
and  in  a  fecundity  of  illustration  that  is  inexhaustible. 
His  talk  at  table  is  all  spontaneous,  unpremediated, 
and  he  pours  himself  forth,  words  and  thoughts,  in  a 
perfect  torrent.  His  wit  and  humor  are  (juite  lost  in 
the  prodigal  exuberance  of  his  thoughts  and  language." 


CorrcjtfponDcnce, 


REVIEWERS   OF   BOOKS   ON   MASSAGE. 

Boston,  November  14,  1899. 
Mk.  Editok  :  —  Reviewers  of  books  on  niassaf^e,  with 
rare  exceptions,  show  a  most  lamentable  i};iK)rance  in  wliat 
tliey  attemjit  to  say  on  this  subject ;  for  ev«»ry  small  book 
or  primer  on  niassajie  is  to  them  almost  invariably  a  step 
in  the  right  direction,  even  though  the  mctliods  of  doing 
massage  descrilied  in  each  is  totally  difft'ient  from  those 
laid  down  in  the  others.  Tlie  issue  of  the  Journal,  No- 
vember 9lli,  contained  tlie  review  of  a  l)ook  on  "  Massaj^e 
and  Swedisli  Movements  "  written  by  a  Swede,  in  which 
the  use  of  oil  is  advocated  in  doing  massage.  This  is  not 
massage  at  all,  it  is  inunction,  for  the  purpose  of  preventing 
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friction,  obviating  manipuliition,  spoilin;;  ii  j^ood  \fj\\'>-,  and 
liinderinjr  th»;  iiiiiid  from  pressinj^  (irmly  on  tlic  tdcin  so  !i9 
to  make  it.  move  over  tiic  suhjacont  tissues.  It  re(jiiircs  no 
more  sitill  to  rul)  with  <;r«'asc  liian  it  does  to  put  paint  on 
a  barn  «l()or,  and  those  wlio  use  it  continually  for  this  pur- 
pose do  so  to  prevent  cliating  of  the  skin  and  rubbing 
holes  in  tlie  patient.  It  has  its  uses  but  more  abuses. 
There  is  as  much  difference  between  this  and  i;enuine  mas- 
sage as  there  is  between  the  work  of  the  house-painter 
and  that  of  the  artist  who  can  paint  pictures  and  bring 
out  expressions,  lights  and  shades.  Weir  Mitchell  in  au 
article  in  the  New  York  Mnluutl  Itecnnl  of  December  21, 
1892,  said  :  "  Generally  the  Swedes  rub  badly  and  without 
method;  are  fond  of  mere  cj/lntrdf/c,  or  slap  and  pound 
the  distracted  nervous  woman  into  a  condition  of  excite- 
ment. I  have  often  been  myself  mtissced  in  Europe,  where 
snch  massage  as  rest  cases  need  is  ill  understood.  On  the 
whole,  it  is  far  better  done  in  this  country.  The  American 
plan  of  mu>cle-kneading  carefully  and  systematically  done, 
with  thought  at  the  very  finger-ends,  is  what  we  want." 

The  Swedes  are  everlastingly  blowing  about  Sweden 
being  the  home  of  massage,  and  yet  as  recently  as  1887, 
they  had  no  books  in  their  own  language  on  this  subject. 
The  translation  of  my  article  in  Wood's  •'  Reference 
Hand-book,"  was  probably  the  first  book  on  massage  in  the 
Swedish  language.  This  received  a  higidy  complimentary 
review  in  the  Boston  Medical  and  Surgical  Journal,  though 
the  reviewer  confessed  that  he  could  not  read  a  word  of  it. 

Dr.  Symons  Eccles'  excellent  book  on  the  "  Practice  of 
Massage  "  was  wilfully  misrepresented  in  the  American 
Journal  of  the  Medical  Sciences  and  I  promptly  called  the 
attention  of  the  editor  to  the  proof  of  this  fact,  lie 
kindly  replied  that  he  had  sent  my  letter  to  the  reviewer, 
who  maintained  an  indiscreet  silence.  If  it  had  been 
known  that  Dr.  Eccles  was  not  ordy  a  practical  masseur 
but  also  president  of  a  neurological  society  in  London,  his 
book  would  have  received  very  different  treatment.  The 
chapter  on  (gynecological  Massage  in  my  "Treatise  on 
Massage"  was  severely  condemned  in  the  A^ew  York  Medi- 
cal Record,  and  on  the  very  next  page  of  the  same  Record 
gynecological  massage  was  highly  commended  as  set  forth 
in  a  ''Primer  on  Massage." 

Consistency  is  a  jewel. 

If  you  want  a  few  more  examples  I  can  give  them  to  you. 
Very  truly  yours, 

Douglas  Graham,  M.D. 


AMERICAN  MEMBERSHIP  OF  THE  THIR- 
TEENTH INTERNATIONAL  MEDICAL  CON- 
GRESS,   PARIS,    AUGUST  2-9,  1900. 

Baltimore,  Md.,  November  17,  1899. 

Mr.  Editor  :  —  I  fear  that  in  speaking  of  the  Thirteenth 
International  Medical  Congress  in  your  issue  of  November 
Otli,  p.  481,  the  impression  may  be  obtained  that  physi- 
cians in  the  United  States  can  only  become  members  of 
that  Congress  by  addressing  the  Treasurer-General  in 
Paris.  This  impression  is  likely  to  diminish  the  number 
of  American  applicants  for  membership  and  I  think  it  im- 
portant to  correct  it.  As\ou  already  know,  an  American 
National  Committee  has  been  formed,  according  to  in- 
structions from  the  Secretary-(>eneral,  with  full  powers  to 
receive  applications  and  subscriptions,  issue  instructions, 
and,  in  general  to  act,  so  far  as  possible,  for  the  French 
Executive  Committee.  1  am  sure  you  will  aid  the  medical 
profession  if  you  will  insert  in  your  news  column  the  fol- 
lowing notice  : 

Xotice.  —  Thirteenth  International  Medical  Congress, 
Paris,  France,  August  2-9,  1900.  AU  doctors  of  medi- 
cine in  the  United  States  are  eligible  to  membership. 
Application  blanks  and  full  instructions  may  be  obtained 
by  addressing  Dr.  Henry  Barton  Jacobs,  Secretary,  Amer- 
ican National  Committee,  3  West  Franklin  Street,  Balti- 
more, Md.  Very  truly  yours. 

H.  Barton  Jacobs,  M.D. 


EXCLUSION  OF  FAT  FROM    HIE    DIKTARV    IS 
NOT  A  CAUSE  OF  BERI  I'.KRI. 

Nkw  York,  November  1.0,  IH'JO. 

Mr  Editor  :  —  In  an  arlicl*!  dh  "  Etiology  of  Beri  beri  " 
(pioted  from  the  /Soston  Medintl  and  Surtjirnl  Journal  on 
page  2f).'j  of  the  November  numb<!r  of  the  .SV.  Lnnin  Medi- 
cal ainl  Suryical  Journal,  I  read  as  follows:  "There  can 
be  no  doubt  that  suet  drip[)ing,  fat  jxirk,  the  fat  of  milk, 
and  so  forth,  are  most  valuable  articles  of  diet,  and  their 
exclusion  from  the  dietary  a  fruitful  factor  in  the  ihcelop- 
vient  of  rickets,  tuberculosis  and  [mssibly  of  leprosy  also." 
( Italics  are  mine.)  How  would  the  brilliant  excogitator  of 
that  astounding  theory  explain  the  fact  that  in  leprosy- 
and  beri-beri-afllicted  Japan,  there  is  no  such  disease  as 
rickets?  Its  absence  from  the  [)athology  of  Japan  is  the 
missing  link  in  your  author's  chain  of  reasoning. 

"  The  Noii-Existence  of  Rachitis  in  Japan,"'  is  due  to 
an  abundance  of  fish-fat  (whole  blubber,  etc.)  and  iodized 
sea-weed  in  the  dietary  of  the  people,  and  thereff)re  the 
exclusion  of  fat  could  not  be  the  cause  of  beri  beri  in 
Japan.  Very  truly  yours, 

Alrert  S.  Ash.viead,  M.D. 

[Our  correspondent  is  referred  to  this  Journal,  Sep- 
tember 14,  1899,  page  274,  to  the  British  Medical  Journal, 
and  to  Drs.  Laurent  and  Bremaud. —  Ed.] 


A   MOTTO   FOR   MEDICAL   STUDENTS. 

Baltimore,  Md.,  November  20,  1899. 

Mr.  Editor;  It  is  evident  from  the  comment  in  your 
very  kind  editorial  (November  IGth)  on  my  introductory 
lecture  at  McGill  College,  that  my  motto  for  a  medical 
student,  "  Take  no  thought  for  the  morrow,"  is  liable  to  be 
misunderstood.  Nothing  could  be  farther  from  my  mean- 
ing than  to  suggest  the  "  unrestrained  drifting  "  to  which 
you  refer.  The  sufficiency  of  the  day's  work,  the  total  ab- 
sorption in  it,  the  stern  resolve  to  put  all  the  energies  of 
one's  nature  into  the  task  of  the  hour,  doing  with  all  one's 
might  whatsoever  the  hand  findeth  to  do  —  this  surely  is 
not  an  advocacy  of  drifting.  As  Carlyle  somewhere  puts 
it,  our  main  duty  is  not  to  see  what  lies  dimly  at  a  distance, 
but  to  do  what  lies  clearly  at  hand,  an  expression  in  other 
words  of  the  motto  which  (backed  by  a  far  higher  author- 
ity) I  have  found  so  helpful. 

Very  truly  vours, 

'Wm.  Osler,  M.D. 

1  See  my  article  published  in  the  Meiiical  Reconl,  1894. 


METEOROLOGICAL  RECORD 

For  the  week  ending  November  11th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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RECORD   OF  MORTALITY 
FoK  THE  Week  ending  Saturday,  November  11,  1899. 
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Deaths  reported  2,417;  under  five  years  of  age  712;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiiial  meningitis,  diarrheal  diseases,  whooping-cough, 
ervsipelas  and  fevers)  257,  acute  lung  diseases  288,  consumption 
248,  diphtheria  and  croup  102,  typhoid  fever  (50,  diarrheal  diseases 
41,  cerebro-spinal  meningitis  Itj,  measles  12,  scarlet  fever  11, 
whooping-coujib  10,  erysipelas  4. 

From  cerebro-spinal  meningitis  New  York  0,  Boston  2,  Wash- 
ington, Providence,  Lynn,  Somerville  and  Gloucester  1  each. 
From  measles  New  York  10,  Providence  and  Cambridge  1  each. 
From  scarlet  fever  New  York  (i,  Philadelphia  4,  Biiltimore  1. 
From  whuoping-cough  New  York  5,  Providence  3,  Boston  2.  From 
erysipelas  New  York  6,  Washington  1.  From  small-pox 
Chelsea  1. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,401,408,  for  the  week  ending 
November  4th,  the  death-rate  was  18.8.  Deaths  reported  4,120: 
acute  diseases  of  the  respiratory  organs  (London)  418,  diphtheria 
ilT,  fever  91,  measles  77,  diarrhea  74,  whooping-cough  41,  scarlet 
fever  40,  small-pox  (Hull)  (>. 

The  death-rates  rangeil  from  11.3  in  Derby  to  2.'). 7  in  Bolton: 
Birmingham  19  5,  Bradford  17.4,  Cardiff  13.5,  Gateshead  21.5, 
Hull  18.7,  Leeds  17.8,  Liverpool  21.G,  London  18.(i,  Manchester 
21.(),  Newcastle-on-Tyue  19.8,  Nottingham  17.(j,  Portsmouth 
15.6,  Salford  22.9,  Swansea  15  6,  West  Ham  16.3. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  NO- 
VEMBER  18.  1899. 

C.  J.  Cleborne,  medical  director,  placed  on  the  retired  list 
ofofficers  of  the  navy  from  November  10,  1899,  under  Section 
14.53,  Revised  Statutes,  for  incapacity  incurred  in  the  line  of 
service  ;  with  the  rank  and  three-fourths  the  sea  pay  of  the  next 
higher  grade  under  Section  11,  Navy  Personnel  Law. 

L.  L.  Young,  passed  assistant  surgeon,  placed  on  the  retired 
list  of  officers  of  the  navy  from  November  10,  189i),  under  Sec- 
tion 1453,  Revised  Statutes,  for  incapacity  incurred  in  the  line 
of  service. 

H.  E.  Odell,  assistant  surgeon,  apppointed  from  November 
8,  18'.t9. 


J.  S.  Taylor,  assistant  surgeon,  appointed  from  November 
10,  1899. 

R.  G.  Brodrick,  passed  assistant  surgeon,  placed  on  the  re- 
tired list  of  officers  of  the  navy  from  November  11,  1899,  under 
Section  1453,  Revised  Statutes,  for  incapacity  incurred  in  the 
line  of  service. 

J.  C.  RosENBLEUTH,  passed  assistant  surgeon,  sick  leave  ex- 
tended two  mouths. 

G.  B.  Wilson,  passed  assistant  surgeon,  detached  from  the 
"Constellation  "  and  ordered  to  the  "  Dixie." 

R.  P.  Crandall,  passed  assistant  surgeon,  ordered  to  the 
"  Constellation." 


OFFICIAL  LIST  OFCHANGESOF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDING  NOVEM- 
BER  16,    1899. 

Irwin,  Fairfax,  surgeon.  Department  letter  of  June  16, 
1899,  granting  Surgeon  Irwin  leave  of  ab.sence  for  three  months, 
amended  so  that  said  leave  shall  be  f©r  two  months  only.  No- 
vember 16,  1899. 

Carter,  H.  R.,  surgeon.  To  proceed  to  Port  Tampa  City, 
Fla.,  for  special  temporary  duty.     November  10,  1899. 

Magkuder,  G.  M.,  surgeon.  To  rejoin  station  at  Memphis, 
Tenn.     November  15,  1899. 

Blue,  Rupert,  passed  assistant  surgeon.  Department  letter 
of  September  28,  1899,  granting  Passed  Assistant  Surgeon  Blue 
leave  of  absence  for  one  month  and  eight  days,  amended  so  that 
said  leave  shall  be  for  twenty -seven  days  only.  November  11, 
1899. 

Clark,  Taliaferro,  assistant  surgeon.  Granted  leave  of 
absence  for  fifteen  days.     November  13, 1899. 


SOCIETY   NOTICE. 

The  Southern  Surgical  and  Gynecological  Associa- 
tion. —  The   twelfth  annual  meeting  will   be   held  at  the  St. 
Charles  Hotel,  New  Orleans,  La.,  on  December  5,  6  and  7,  1899. 
Members  of  the  medical  profession  are  cordially  invited  to 
attend. 

Joseph  Taber  Johnson.  M.D.,  President. 

W.  E.  B.  Davis,  M.D.,  Birmingham,  Ala.,  Secretary. 


RECENT  DEATH. 

John  A.  McCreery,  M.D.,  of  New  York,  died  on  November 
11th,  at  the  age  of  fifty-two.  He  was  graduated  from  Bellevue 
Hospital  Medical  College  in  1871.  He  was  one  of  the  attending 
physicians  of  St.  Vincent's  Hospital. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

The  Hygiene  of  Transmissible  Diseases:  Their  Causation, 
Modes  of  Dissemination  and  Methods  of  Prevention.  By  A.  C. 
Abbott,  M.D.,  Professor  of  Hygiene  and  Bacteriology,  and  Di- 
rector of  the  Laboratory  of  Hygiene,  University  of  Pennsyl- 
vania.    Illustrated.    Philadelphia:  W.  B.  Saunders.     1899. 

Handy  Book  of  Medical  Progress:  A  Lexicon  of  the  Recent 
Advances  in  Medi -al  Science.  By  Charles  Warrenne  Allen, 
M,D.,  Consulting  Dermatologist  to  the  Randall's  Island  Hospi- 
tal, etc.,  and  Jacob  Sobel,  A.B.,  M.D.,  Dermatological  Assistant 
at  the  Good  Samaritan  Dispensary,  etc.  New  York :  Wm.  Wood 
&  Co.     1899. 

The  Urine  and  Clinical  Chemistry  of  the  Gastric  Contents, 
the  Common  Poisons  and  Milk.  By  J.  W.  Holland,  M.D.,  Pro- 
fessor of  Medccal  Chemistry  and  'loxicology,  Jefferson  Medical 
College  of  Philadelphia.  Forty-one  illustrations.  Sixth  edi- 
tion, revised  and  enlarged.  Philadelphia:  P.  jBlakiston,  Son 
&  Co.     1899. 

Minor  Surgery  and  Bandaging,  including  the  Treatment  of 
Fractures  and  Dislocations,  the  Ligation  of  Arteries,  Amputa- 
tions, etc.  By  Henry  R.  Wharton,  M  D.,  Demonstrator  of  Sur- 
gery in  the  University  of  Penur^ylvania;  Surgeon  to  the  Presby- 
terian Hospital  and  the  Children's  Hospital,  etc.  Fourth  edition. 
Philadelphia  and  New  York :  Lea  Brothers  &  Co.     1899. 

A  Treatise  on  Surgery.  By  American  authors.  For  Students 
and  Practitioners  of  Surgery  and  Medicine.  Edited  by  Roswell 
Park,  A.M.,  M  D.,  Professor  of  the  Principles  and  Practice  of 
Surgery  ancl  of  Clinical  Surgery  in  the  Medical  Department  of 
the  University  of  Buffalo,  N.  Y.,  etc.  Condensed  edition  with 
revisions,  illustrated.     New  York:  Lea  Brothers  &  Co.    1899. 

The  Nervous  System  and  its  Constituent  Neurons,  designed 
for  the  Use  of  Practitioners  of  Medicine  and  of  Students  of 
Medicine  and  Psychology.  By  LewellysF.  Barker,  M.B.  (Tor.), 
Associate  Profes.sor  of  Anatomy  in  the  Johns  Hopkins  Univer- 
sity, and  Assistant  Resident  Pathologist  to  the  Johns  Hopkins 
Hospital.  With  two  colored  plates  and  676  illustrations  in  the 
text.    New  York :  D.  Appleton  &  Co.    1899. 
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rilKKK   CASKS   OF    TYLOROl'LASTY^    FOR 
STRICTUKK   OF   TlIK   PYLORUS.' 

IIV    MAlIUKh;    II.    RI('IIAItI>8r>N,    .M.K.,    llDSroN, 

I'isitiiit/  Sun/eon  to  the  MasMichunetts   Oeneral  Honpititl ;  AssiHtnnt 
I'roj'essnr  of  (Hinical  Sunjery,  llarottrd  Unirmtty. 

OlLSTlMCTlON  ;it  till'  pylorus  si-ciiis  not  iiiicoinmoii 
if  we  consider  ;is  ciuiscs  ot"ol)stni<'tion  not  only  organic 
{•liaiiiics  ill  the  pylorus  itself,  hut  also  clianges  m  the 
position  of  t\u'  stomach  hy  which  a  kink  or  flexure  is 
produced  at  its  outlet.  It  seems  prohahle  that  many 
eases  of  "fastric  dilatation  are  caused  hy  sharp  hends  at 
or  near  the  pylorus,  either  in  the  stomach  or  in  the 
duodenum.  These  bends,  though  not  preventing  the 
]»assage  of  food,  do  produce  a  certain  amount  of  ol)- 
struction,  with  stasis  and  fermentation  of  gastric  con- 
tents and  a  residting  dilatation.  Such  kinks  and  flex- 
ures may  not  even  depend  upon  adliesion.s  ;  they  may 
take  place  without  any  changes  whatever  at  or  about 
the  pylorus,  the  faulty  position  resulting  from  a  simi)le 
overloading  and  sagging  of  the  normal  stomach,  or 
from  atony  of  the  gastric  walls,  and  dilatation.  That 
such  a  cause  should  be  effective  may  seem  more  or 
less  a  matter  of  theory ;  but  the  proof  lies  in  the 
great  efficacy  of  lavage.  This  is  shown  in  the  fol- 
lowing case  : 

Edward  S.  C,  of  Denver.  Seen  at  Union  Springs, 
New  York,  on  Jime  1,  1892.  This  was  a  man  of 
thirty-fi\'e,  with  a  good  family  history,  who  had  been 
dys|)eptic  since  the  age  of  fourteen.  lie  had  suffered 
from  acidity  of  the  stomach,  with  vomiting  and  eructa- 
tions of  gas.  For  five  years  he  had  had  attacks  of  pain 
in  the  region  of  the  gall-bladder,  gradually  increasing 
in  frequency,  and  sup])osed  to  be  caused  by  gall-stones. 
lie  had  never  passed  any  gall-stones,  however.  The 
pain  had  always  been  in  the  gall-bladder  region.  He 
had  been  jaundiced  at  times.  He  had  lost  Ki  pounds 
in  weight.  The  pain  would  be  at  first  intermittent, 
and  then  steady.  The  attacks  were  sometimes  short, 
and  sometimes  long.  The  pain  at  the  time  of  my 
examination  was  confined  to  the  border  of  the  ribs  on 
the  right  side,  running  up  as  high  as  the  fourth  rib. 
The  bowels  were  regidar,  except  when  he  had  to  take 
morphine  for  pain.  The  stools  for  the  past  three  or 
four  weeks  had  been  dark  and  tarry.  There  was 
intense  suffering  from  gas  in  the  stomach  and  bowels 
—  so  great  that  he  feared  rupture  of  the  intestines. 
The  vomitus  had  been  like  coffee  grounds. 

The  patient  was  pale,  very  much  emaciated,  with  a 
pulse  of  124  and  a  temperature  of  99.4°.  The  abdo- 
men was  tympanitic,  except  in  the  left  lower  quadrant, 
where  there  was  a  non-resistant,  fluctuating  tumor. 
There  was  neither  pain  nor  tenderness  in  this  tumor. 
1  aspirated  and  got  what  seemed  to  be  gastric  con- 
tents. The  ])ain  was  seated  in  the  right  anterior 
thoracic  wall,  three  or  four  inches  above  the  margin 
of  the  ribs,  directly  above  the  gall-bladder.  From 
this  point  the  pain  radiated  chiefly  toward  the  pylorus 
and  the  tumor.  It  seemed  clear  that  there  was  a 
dilated  stomach,  and  that  the  pain  was  caused  by  its 
dragging  weight :  that  a  sharp  f)end  was  produced  at 
or  near  the  jiylorus,  which  aggravated  the  original 
cause,  whatever  it  might  be,  and  increased  the  obstruc- 
tion.    I  advised  systematic  lavage,  which  was  carried 

'  Read  at  a  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society,  April  5,  1899. 


tmt.  On  June  22,  1H9.'{,  I  •-xiimined  tliiH  patient,  and 
found  him  to  be  very  w«;II.  There  wuh  no  evidenn; 
whatever  of  dilatation,  'i'here  w.ih  no  pain,  lie  wan 
in  perfe(!t  health,  and  was  able  t«»  atU-nd  to  IiIh  biiMJ- 
iiesM.  l\r  rejiorted  himself  p«Tf««t|y  well  on  Si-j)- 
tendter  2,  IH9I.  There  were  no  phyhical  nigUH  of 
dilatation. 

This  case  illustrates  well  a  gastri*:  dilatiition  <lepen- 
dent  upon  a  >liarp  benil  at  or  near  the  pyloruH.  'I'he 
cause  <jf  the  original  ililafation  is  conjectural.  It 
may  have  been  a  moilerate  enlargement  from  the  orfli- 
nary  (;au.ses,  the  bend  having  been  jiroduced  only  afu-r 
prolonged  distention.  That  the  r-onstant  sagging  of  a 
distended  stomach  was  later  on  the  chief  factor  wa.s 
shown  by  the  eflicacy  of  lavage. 

A  ca.se  resembling  this  in  some  respects  came  under 
my  observation  in  my  present  service  at  the  Ma.s.sachu- 
setts  General  Hospital.  A  young  girl  under  treat- 
ment for  some  slight  trouble  —  neur:i.sthenia  with 
dyspepsia  —  without  ai)parent  cause  suddenly  bef^ame 
collapsed.  She  was  in  the  West  Medical  Service 
under  the  care  of  Dr.  Fitz,  and  was  referred  to  the 
West  Surgical  Service.  I  found  her  in  profound  col- 
lapse. The  lower  abdomen  was  filled  by  a  smooth, 
spherical  tumor.  It  was  dull,  fluctuating  "and  tender. 
There  was  sharj)  abdominal  pain,  with  normal  tem- 
perature and  a  high  j)ulse.  Her  condition  was  alarm- 
ing. Though  no  tumor  had  been  detected  previouslv 
on  physical  examination,  it  seemed  to  me  possible  that 
the  tumor  was  an  ovarian  cyst  with  twisted  pedicle,  as 
I  had  myself  once  failed  to  find  such  a  tumor  before 
twisting  occurred.  The  tumor  proved  to  i)e  an  acute 
dilatation  of  the  stomach.  Dr.  :Mixter  kindly  operated 
for  me  and  found  an  excessive  and  phenomenal  dila- 
tation. It  was  found  impossible  to  pass  a  stomach 
tube  and  to  wash  out  the  stomach.  An  anastomosis 
was  therefore  made  between  the  stomach  and  intes- 
tine, but  this  proved  ineffectual.  "Whether  the  dilata- 
tion was  caused  by  a  sharp  bend  at  the  pylorus  or 
not  could  not  be  determined. 

Whatever  the  initial  cause  which  produces  the  l)end 
near  the  pylorus,  it  seems  evident,  even  if  that  cause 
be  a  constriction,  that  the  traction  of  the  loaded  stom- 
ach will  tend  to  increase  the  obstruction.  In  manv 
cases  the  only  cause  of  dilatation  may  be  an  organic 
stenosis  at  the  pylorus.  In  some  instances  this  steno- 
sis does  not  result  in  dilatation,  but  rather  in  a  thicken- 
ing of  the  gastric  walls.  In  two  of  the  cases  reported 
herewith  there  was  no  dilatation  whatever,  though 
before  operation  that  condition  had  been  supposed 
to  be  present.  In  one  the  cause  was  too  recent ; 
in  the  other  the  gastric  walls  were  evidently  hyper- 
trophied. 

The  influence  of  adhesions  from  external  causes  in 
producing  stenosis  seems  clear.  Such  a  cause  mav  be 
found  in  an  old  cholecystitis,  in  which,  after  the  acute 
infectious  stage,  with  dilatation  and  adhesion-formation, 
has  subsided,  the  gall-bladder  contracts  and  drags 
upon  the  duodenum  or  upon  the  pylorus. 

Localized  peritonitis  from  other  causes,  with  adhes- 
ions about  the  stomach,  may  produce  serious  disturlv 
ance  of  nutrition,  even  though  there  mav  be  no  or»Tanic 
disease  of  either  pylorus  or  duodenum.  In  such  cases 
nutrition  is  interfered  with  either  from  limitation  of  the 
normal  physiological  movements  of  the  stomach,  or, 
what  is  more  likely,  from  a  real  obstruction  to  the 
flow  of  the  gastric  contents.  This  point  has  l>een  re- 
cently illustrated  in  Dr.  Porter's  clinic  at  the  Jklassa- 
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chusetts  General   Hospital   by  the  followini^  brilliant 
case : 

The  patient,  a  man  of  twenty-nine,  farmer  and 
painter,  had  had  for  three  years  symptoms  referable  to 
the    right  hypoclioiidrinm.       There    were    i)ain,    ten- 
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Fio.  1.     Sliowiiig  in  vertical  section  a  stricture  of  pylorus. 

derness,  and  vomiting.  At  one  time  there  was  wrist- 
drop and  faeial  twitching.  The  last  attack  occurred 
five  weeks  before  entraiu^e  to  the  hospital,  in  Novem- 
ber, 181)8,  and  from  this  attack  he  had  not  recovered. 
During  this  time  his  weight  fell  from  Klo  to  125,  and 
he  was  very  weak.  The  stomach  could  be  distended 
until  its  lower  border  reached  one-third  of  the  dis- 
tance between  umbilicus  and  pubes.  At  times  he 
vomited  as  much  as  a  gallon  of  fluid.  There  were  ob- 
scure jdiysical  signs  in  the  right  hypochondrium.  The 
vomitus  contained  free  hydrochloric  and  lac-tic  acids. 

Dr.  Porter  operated  Deceml)er  30,  1898,  and  found 
the  pylorus  adherent  to  the  gall-bladder  and  under  sur- 
face of  the  liver.  There  were  very  fine  adhesions 
along  the  attachments  of  the  lesser  omentum.  These 
were  divided  and  tied  off  in  sections.  The  pylorus 
having  been  thus  freed  from  the  gall-bladder,  the  py- 
loric end  of  the  stomach  became  freely  movable.  The 
jjylorus  itself  was  opened  and  carefully  examined,  but 
no  lesion  or  constriction  was  foinid. 

The  patient  made  a  rai)id  recovery.  All  his  symp- 
toms wer(!  relieved.  He  was  discharged  January  30, 
18i)9.  On  March  23d  he  re-entered  for  examination. 
He  was  so  improvc'd  that  he  was  not  recognized.  He 
had  gained  4.')  pounds.  There  was  no  distress  after 
eating;  he  was  in'p(!rfect  health. 

In  this  case  the  symjitoms  were  undoubtedly  due  to 
the  malign  influence  of  adhesions  upon  the  position 
and  shape  of  the  stomach,  and  consequently  upon  its 
physiological  functions. 

In  other  cases  sej)aration  of  adhesions  about  the  py- 
lorus has  been  followed  by  benefit,  though  I  do  not 
know  of  any  case  in  which  the  benefit  of  o])eration 
has  been  so  consi)icuous. 

The  diagnosis  of  pyloric  olistruction  may  hv  easy 
or  it  may  be  hard.  The  lesion  may  l)e  unmistakable, 
or  may  \w  determined  only  after  exploration.  The 
facility  with  which  it  is  recognized  depends  first  upon 
the  detection  of  an  adecpuite  possible  cause.  In  Case 
I  the  l)oy's  history  gave  no  sign,  his  age;  no  tendcmcy, 
his  physical  examination  no  clue ;  yet  the  history  and 
com])laints,  <'ven  without  adequate  probable  cause, 
pointed  directly  to  a  pyloric  stoppage,  and  to  nothing 
else.  In  Case  II  the  regurgitation  of  stomachfuls  of 
food  some  hours  after  the  eating,  with  constipation  and 
progressive  emaciation,  would  have  {)roved  a  ])yh)ric 
stenosis  even  had  there  Ix-en  no  historv  of  a  corrosive 


poison  accidentally  swallowed.  In  Case  III,  on  the 
other  hand,  no  symptoms  pointed  directly  to  a  benign 
stenosis,  and  none  to  a  conq)lete  one.  The  history 
pointed  (piite  as  strongly  to  a  carcinoma  as  to  a  cica- 
trized ulcer  ;  to  a  simple  dilatation  as  to  a  constricting 
band.   There  was  no  history  of  ulcer. 

The  importance  of  a  history  of  gastric  ulcer  may 
be,  and  often  is,  overestimated.  The  typical  symp- 
toms of  such  a  lesion  are  often  absent.  There  may 
be  nothing  whatever  in  the  man's  life  to  suggest  an 
organic  disi'ase  of  any  kind.  Indeed,  in  a  case  of 
actual  perforation  recently  operated  upon  the  symp- 
toms appeared  suddenly  in  a  robust  young  man  in  per- 
fect health.  In  this  lesion  as  in  so  many  other 
acute  abdominal  emergencies,  the  jJiitient  may  present 
anything  but  the  classical  history  and  appearances  of 
organic  disease.  Were  the  signs  of  ulcer  always  so 
glaringly  apparent  as  they  are  described  to  be,  or  as, 
in  the  majority  of  cases,  they  are,  no  one  could  mis- 
take the  lesion.  Such  cases  are  only  too  easy  to  diag- 
nosticate. It  is  in  the  unusual,  the  atypical,  that  the 
unexpected  is  found  ;  therefore  in  all  cases  of  sus- 
pected pyloric  stenosis  the  absence  of  these  typical 
symptoms  must  not  excite  too  great  a  confidence. 
.Just  as  in  ^all-bladder  lesions,  and  especially  in 
acute  inflaunnations  dependent  upon  gall-stones,  there 
is  often  ny  previous  history  whatt^ver  of  gall-stones 
themselves  uj>on  which  to  base  a  guess,  so  in  gas- 
tric lesions  there  may  have  been  a  lifetime  of  perfect 
digestion.  I  have  seen,  for  example,  a  complete  in- 
testinal obstruction  from  a  simple  cholesterin  stone 
in  a  man  of  sixty-five  or  seventy  in  whom  there  had 
never  been  a  moment  of  conscious  pain  ;  yet  in  this 
case  the  stone  was  unmistakably  a  gall-stone,  and  it 
must  have  ulcerated  through  the  gall-bladder  and  into 
the  intestine.  So  in  gastric  cases  the  existence  of  a  cica- 
trix closing  the  lumen  of  the  pylorus  cannot  be  dis- 
proved even  by  the  most  rigid  elimination  of  a  previ- 
ous history  of  ulcer.  Yet  it  may  be  stated  that  as  a 
rule  an  ulcer  in  the  pyloric  region  will  be  found  to 
have  given  at  some  time  or  another  signs  of  its  pres- 
ence. A  history,  even  if  obscure,  may  furnish  the 
missing  link  in  the  chain  of  evidence.  Fortified  by 
such  a  history,  the  symptoms  of  pyloric  obstruction 
acquire  a  meaning  clear   enough  to   indicate   the  ap- 


Fio.  2.    The  incision  tlirough  tlie  cicatrix,  with  sound  tissues  on 
either  side. 

])roximate  surgical  remedy  and  to  demand  an  explora- 
ti(ni. 

The  most  inq)ortant  sym})tom  of  j)yl()ric  obstruction 
is  vomiting  or  regurgitation  of  food  some  hours  after 
it  is  taken.       The   mori'  complete   the  obstructtion   the 
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iiiort'  the  food  will  Itc  ri';iiir;;itiitc(I,  until  |ii:icticallv 
•  ill  tli.it  is  swiillowcil  will  l)c  ri-tiiriicd.  I)  the  fodd  is 
ictailHil  loii;,f  rii()ii;!;li,  it  will  licronic  <li-c()iii|(ns<-il  anil 
ollciisivr.  Pain  may  or  may  not  Ix'  present.  'I'lie 
stomarli  m,i\    lie  <IIiatf<|  or  cxcn  (((iitracteil.       lis  walls 


Fic.  ;!.  The  transverse  suture  nearly  completed.  The  cut  shows 
where  the  last  sutures  are  to  be  aiiplied,  and  where  the  greatest  ten- 
sion will  be. 


may  be  hypertrophied.  At  exploration  the  peritoneal 
surface.s  are  reddened  and  its  vessels  injeeted.  It'  di- 
lated the  stomach  will  ])resent  the  usual  characteris- 
tics of  dilatation.  One  may  think  before  operation 
that  he  detects  a  tumor;  but  I  am  skeptical  about  it, 
even  when  exploration  shows  a  considerable  thicken- 
ing about  the  pylorus.  In  Case  III  and  in  two  cases 
without  stenosis  which  were  explored  there  was  an  iin- 
inistakable  thickening  of  the  posterior  gastric  wall  near 
the  pylorus.  In  Case  III  the  tumor  had  been  felt  by 
one  of  the  consultants;  yet  I  could  not  feel  this  thick- 
ening by  direct  pressure,  even  when  my  han<l  was  in  the 
abdomen.  It  was  only  by  getting  the  mass  l)etweeii  my 
thumb  and  fingers  that  I  could  even  then  be  sure  of  it. 
It  seems  hardly  necessary  to  assert  that  gastric  tumors 
cannot  be  felt  unless  they  are  at  the  pylorus  or  in  the 
anterior  wall,  except  when  they  are  very  large  and 
project  forward.  An  excessively  large  tumor  of  the 
stomach  escajxnl  the  notice  of  every  examiner  in  a  re- 
cent insfcmce,  and  yet  autopsy  sliowed  that  it  was 
present.  The  apparent  thickening  so  often  detected 
deej)  in  the  epigastrium  overlying  the  abdominal  aorta 
generally  is  either  the  pancreas  or  the  normal  pylorus, 
as  I  have  time  and  again  demonstrated.  The  anatomical 
structure  of  the  epigastrium  makes  deep  palpation  di-- 
ceptive  and  unsatisfactory,  nothing  being  felt  when  a 
tumor  actually  exists,  and  tumors  being  felt  when 
everything  is  normal.  Exploration  through  an  in- 
cision is  the  only  way  in  obscure  cases  to  be  sure  of 
the  lesion. 

AVith  characteristic  vomiting,  with  or  without  pain 
or  dilatation,  progressive  emaciation  adds  the  reipiired 
evidence  for  a  reasonable  diagnosis  of  jtvloric  strict- 
ure. If  the  vomitus  contains  blood,  changed  or  un- 
changed, the  (piestion  of  an  acute  process,  whether 
ulcer  or  cancer,  must  be  considered.  The  opinion  in- 
clines toward  carcinoma  il'  the  blood  is  changed,  if 
there  is  cachexia,  if  the  patient  is  over  thirty-five.  It 
becomes  a  conviction  if  there  is  a  tumor.  If  the  pa- 
tient is  under  thirty-five,  if  he  is  anemic  rather  than 
cachectic,  if  the  blood  is  bright,  the  opinion  must  in- 
cline towards  an  ulceration. 

The  stomach  presents  a  field  in  which  surgery  may 
achieve  some  of  its  most  brilliant  results.  From  the 
anatomical,    the     physiological    and    the    pathological 


stanrlpoiiits  this  field  is  a  most  attractive  .-nirl  eficoiir- 
aging  one.  The  si/e  of  the  Htomach,  the  fliickiieHH  of 
its  walls,  its  easily  controlled  blood  niipply,  itn  phynlo- 
logical  functions,  which  m.i\  In-  more  or  le«H  com- 
pletely dispensed  with  -  the,e  c|i;jr;icteri«.ticH  make 
the  stomarl)  favr)rab|e  for  all  the  tecliiiir;d  pOHHiliilities 
of  modern  methods. 

In  strictures  of  the  pylorus  of  benign  origin  no 
methods  seem  worthy  of  serious  r-ousideration  which 
do  not  restore  to  its  normal  calibre  the  lumen  at  the 
point  of  constriction.  Though  in  rare  inst.inces  ideal 
restoration  may  be  impossible,  yet  in  practi«-ally  all 
cases  it  can  be  a<-complisli<(|.  We  may  res«»rt  to  ph-iH- 
tic  operations,  or  to  resections  with  siitun-  in  conti- 
nuity ;  we  may  make  a  communication  between  the 
stomach  and  the  jejimum.  In  benign  strictures,  how- 
ever, the  lumen  may  be  usually  restored  in  continuity. 
We  need  not  consid<'r,  therefore,  the  makeshifts  bv 
which  the  stream  is  diverted  directly  into  the  jejuniun. 

I  have  used  the  Ileinecke-^NIikulicz  i)yloroi»l.isty  in 
the  three  cases  herewith  rejtorted  (Figs.  ],  2  and 
l\).  This  procedure,  whatever  its  theoretical  beauties, 
has  certain  disadvantages  which  these  cases  have  em- 
phasized. On  the  cadaver  no  (tperation  could  Ix' 
more  perfect  than  that  which  enlarges  a  fiexible  cylin- 
der l)y  transforming  a  longitudinal  into  a  transverse 
slit.  Presumably  this  ojieration  would  l)e  perfect 
upon  a  healthy  fjylorus.  I  have  denu)nstrated  its  effi- 
cacy upon  an  ol)lifjuely  inserted  ureter '  in  hydrone- 
phrosis. No  operation  could  lie  more  satisfactory  than 
this  was  in  Case  I.  When,  however,  there  is  a  wide 
annular  ring  of  cicatrix  at  the  pylorus  the  method  is 
faulty  and  unsatisfactory,  for  reasons  to  be  given  pres- 
ently. Upon  the  cadaver  a  longitudinal  cut  two  inches 
long,  transformed  by  suture  into  a  transverse  one,  en- 
larges the  lumen  markedly.  The  posterior  and  lat- 
eral wall  of  the  new  lumen  are  made  of  the  oM 
pylorus,  the  extremities  of  the  sutured  wound  repre- 
senting th(»  former  anterior  surface  now  separated  by 
the  length  of  the  transformed  incision  (Figs.  2—4). 
The  anterior  wall  of  the  restored  pylorus  is  made  up 
of  gastric  and  duodenal  walls  brought  together  from 
the  distance  of  one  inch  each  way  —  the  gastric  wall 
one  inch  above  the  centre  of  the  cut  being  in  apposi- 
tion with  that  of  the  duodenum  one  inch  below  the 
centre  of  that  cut.     From  these    sutured    points   the 


Fit;.  4.    Shows  the  depressed  area  about  lino  of  suture,  when  the 
cicatrization  is  thick  and  extensive. 


gastric  and  duoilenal  walls  are  gradually  merged  into 
the  posterior  and  lateral  surfaces  that  were  taken  from 
the  anterior  pyloric  wall.  This  approximation  of  sur- 
faces is  satisfactory  when  the  cicatricial  ring  is  narrow, 
'  Transactions  of  the  American  Surgical  .'\ssociation  for  1S1>7. 
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or  when  the  cicatrix  is  confined  to  the  posterior  wall 
of  the  pylorus  ;  for  the  new  channel  is  then  bounded 
everywhere,  except  behind,  by  normal  mucous  mem- 
brane. Even  wdien  tlie  jjosterior  lialf  of  the  circum- 
ference of  the  new  lumen  is  the  old  cicatrix,  there  is 
room  enough.  Wlien,  however,  tlu'  cicatricial  ring  is 
broad,  the  new  walls  in  front  do  not  havi'  enough  mu- 
cous membrane,  and  the  stricture  may  recur.  In  Case 
II,  in  which  the  stricture  was  comjjaratively  long,  this 
comj)licati()n  was  supposed  to  have  rcsulti'd.  The  lu- 
men was  a  fiattened  slit,  its  i)osterior  surface  being  the 
cicatrix,  its  anterior,  mucous  Ukembrane  from  stomach 
and  duodenum,  and  I  was  not  sure  that  the  relief  was 
enough  (Figs.  4  and  5). 

In  Case  III  this  possible  difficulty  was  anticipated. 
After  making  the  longitudinal  cut,  I  trimmed  the 
edges  into  a  lozenge  —  an  expedient  by  which  all  the 
cicatricial  tissue  was  removed  except  that  comprising 
the  posterior  wall  of  the  pylorus.  The  whole  anterior 
and  lateral  portions  of  the  circumference  were  thus 
normal  gastric  wall,  and  the  joint  was    three-fourths 


post  trior  ^vai.f. 


Kio.  5.  A  cross  section  of  restored  pylorus,  showing  depressed 
anterior  wall. 

mucous  meml)rane  on  its  internal  surface.  In  such 
cases  the  Heinecke-Mikulicz  operation  is  not  as  satis- 
factory as  a  resection  of  the  anterior  and  lateral  pylo- 
ric walls,  because  it  is  less  efficacious  and  no  safer. 
Moreover,  resection  of  the  lateral  walls,  leaving  the 
posterior  wall  with  its  blood  supply  intact,  is  quite  as 
rapid  and  much  more  secure,  and  makes  a  larger  lu- 
men. Another  difficulty  with  the  IIcinecke-Mikulicz 
method  lies  in  the  stiffness  of  the  cicatrix,  which  does 
not  always  jjcrmit  a  ready  approximation.  In  Case 
II  the  tension  was  too  great  on  the  central  sutures,  for 
the  stiff  and.  thick  pyloric  wall  would  not  adapt  itself 
readily  to  the  change  in  direction  (Fig.  3).  Moreover, 
the  longitudinal  tension  was  so  great  that  when  com- 
pleted the  line  of  incision  was  depressed  in  the  centre 
(Figs.  4  and  o)  without  being  rounded  out  or  even 
bulging  with  the  excess  of  transplanted  tissue,  as  is 
desirable  in  plastics  of  this  kind. 

The  techni(pie  of  the  Heinecke-Mikulicz  operation 
needs  no  amj)lification  here.  The  longitudinal  cut 
must  not  be  very  long  —  two  or  two  and  a  half  inches 
is  enough  (Fig.  2).     If  suturing  is  unsatisfactory,  or  if. 


on  bringing  the  ends  togetlier  tem2)orarily  with  forceps, 
the  new  pylorus  is  unsatisfactory,  a  cut  should  be  made 
from  the  ends  of  the  longitudinal  cut  to  the  lateral  bor- 
ders of  the  pylorus  above  and  below  (Figs.  (5  and  7). 
These  additional  cuts  should  be  so  made  that  tlie  o])pos- 
ing  surfaces  of  stomach  and  duodenum  will  fall  to- 
gether iniull  andeasy  approximation,  even  if  it  becomes 
necessary  to  remove  I'litirely  the  cicatrix  of  the  pos- 
terior wall.  The  last  j)rocedure  would,  of  course,  be  a 
complete  resection  of  the  cicatrized  i)ylorus. 

For  sutui'e  material  I  use  only  silk.  The  mucous 
membrane  should  be  united  separately  by  suture,  con- 
tinuous or  interrupted,  to  control  bleeding  and  to  se- 
cure accuracy.  One  row  of  Lenibert  sutures  is  enough 
for  the  peritoneum,  though  there  is  no  objection  to  a 
second  fortifying  row.  A  strand  of  gauze  should  be 
left  for  forty-eight  hours  in  contact  with  the  line  of 
suture. 

The  results  in  this,  as  in  most  operations  upon 
the  stomach,  are  very  encouraging ;  all  my  cases  of 
gastric  surgery  have  recovered  except  two,  one  a 
digital  dilatation  for  a  benign  stricture  —  a  most  un- 
satisfactory and  useless  operation  —  and  a  gastro-en- 
terostomy.  The  latter  was  performed  with  a  Murphy 
button,  and  was  followed  by  general  peritonitis  from 
extravasation.  The  list  of  successful  operations  in- 
cludes two  gastrostomies  for  foreign  bodies,  a  jiylor- 
ectoiny,  and  a  total  extirpation  —  not  to  mention  sev- 
eral gastrotomies.  I  have  no  doubt  that  many 
chronic  and  distressing  gastric  cases  could  be  perma- 
nently relieved  by  an  exjdoration,  and  the  immediate  ap- 
plication of  the  appropriate  surgical  remedy.  In  most 
instances,  however,  the  favorable  moment  is  lost  by 
waiting  for  positive  diagnostic  signs.  The  operation 
often  is  not  resorted  to  until  the  patient  is  so  reduced 
that  he  cannot  successfully  imdergo  even  the  rapid 
manipulations  of  a  pyloroplasty. 

Case  I.  Frank  C,  aged  seven  and  one-half,  a  patient 
of  Dr.  Nason,  of  Newburyport,  I  saw  on  April  28,  1896. 
He  had  always  been  well.  Twelve  weeks  before,  be  was 
taken  with  violent  epigastric  pain  and  vomiting.  The  vonii- 
tus  contained  a  little  blood.  Tlie  pain  lasted  two  or  three 
days,  but  the  vomiting  continued.  The  bowels  moved 
regularly  for  three  or  four  weeks,  then  became  obstinately 
constipated.  He  was  extremely  emaciated.  The  stomach 
was  dilated.  Fluids  by  mouth  would  accumulate  in  the 
stomach,  and  finally  would  |be  vomited.  The  diagnosis  of 
pyloric  stricture  and  gastric  dilatation  was  made.  The 
Heinecke-lMikulicz  pyloroplasty  was  immediately  performed 
(Figs.  1,  2  and  3).  He  made  a  good  recovery,  and  is  now 
shown  in  perfect  health. 

Case  II.  Charles  D.  G.,  aged  forty-eight,  married, 
shoemaker,  a  patient  of  Dr.  Marshall,  of  Lynn,  entered 
the  Massachusetts  General  Hospital  in  February,  1899. 
The  family  history  was  negative.  Tlie  patient  was  a  man 
of  good  habits,  and  had  always  been  well.  On  December 
11,  1898,  he  took  by  mistake  about  a  third  of  a  tumbler  of 
muriatic  acid,  by  which  an  immediate  burning  j)ain  in  the 
stomach  was  caused.  This  grew  worse  for  three  days,  and 
then  gradually  subsided.  On  the  eighteenth  day  there 
was  bloody  vomitus  —  a  pint  in  amount.  Tliere  has  been 
no  blood  since.  Food  remains  in  the  stomach  from  three 
to  thirty-six  liours.  He  is  always  hungry.  Tlie  vomitus 
is  at  times  foul.  Food  causes  some  distress  in  the  stomach 
a  short  time  after  ingestion.  He  has  been  on  nutritive 
enemata  for  past  two  weeks. 

The  patient  was  a  fairly-developed  and  poorly-nourished 
man  —  evidently  starving.  The  pulse  was  weak  and  the 
face  thin  and  drawn.  He  asked  for  food  and  drink  ;  but, 
when  this  was  given,  regurgitation  of  everything  occurred. 
He  was  placed  on  nutritive  enemata  every  six  hours.  It 
was  evident  that  there  was  an  obstruction  at  the  pylorus, 
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caused  by  a  corrosive  |)oison,  with  ulceration   and  suhse- 
({nent  cicatri/.-itiuii  and  stricture. 

On  February  11,  lK9!t,  a  median  incixioii  was  made, 
three  inches  lon<^,  ln-i^inning  about  one  incli  below  the  enni- 
forni  cartilaire.  Tlie  anterior  wall  of  the  stouiach  and 
[)ylorus  |)resenlcd,  between  which  could  be  seen  the  de- 
pression of  an  annular  stricture.  A  lon<^itudinal  incision 
three  inches  long  was  nuuh^  directly  throucjh  the  stricture 
and  tlie  contiguous  surfaces  of  stomach  and  diujdcnuni. 
'i'lie  pylorus  was  found  (piite  iin|)ervious.  It  was  very 
difKcult  to  bring  the  ends  of  the  longitudinal  cut  into  im- 
mediate transverse  approxinuition.  Owing  Ui  the  rigidity 
of  the  cicatricial  tissue,  the  tension  was  so  great  upon  the 
stitch  which  brought  the  ends  of  the  longitudinal  cut  to  the 
centre  of  tlie  transverse  line  that  it  immediately  tore  out. 
It  was  necessary,  therefore,  to  begin  at  the  sides,  half-way 
between  the  ends  of  the  incision.  The  change  of  direction 
from  longitudinal  to  transverse  was  thus  gradually  at- 
tained without  too  great  tension  upon  any  one  suture 
(Fig.  3).  The  sutures  were  the  interrupted  Lcmbert  of 
fine  silk.  Two  small  wicks  were  placed  down  to  the  line 
of  suture,  and  the  rest  of  the  abdominal  wouiul  was  closed 
with  silkworm  gut. 

The  patient  bore  the  operation  well.  The  pulse  was 
120  and  of  good  quality.  He  was  given  a  morphine  suj)- 
pository  of  one-fourth  grain.  This  was  rej)eated  during 
the  evening.  Every  four  hours  the  j)atient  was  given  an 
enema  of  beef  juice,  brandy,  salt  solution,  each  one  and 
one  half  ounces,  an  egg,  strychnia,  grain  one-thirtieth,  deo- 
dorized tincture  of  opium  ten  minims. 

On  F'ebruary  12th  the  patient  was  fairly  comfortable. 
He  slept  four  or  five  hours  during  the  night.  Twenty- 
four  hours  after  operation  drachm  doses  of  peptogenic 
milk  were  given  every  hour,  and  well  retained.  The 
amount  was  increased  in  the  evening  to  two  drachms  every 
hour,  with  sips  of  warm  water  every  hour.  The  enemata 
were  well  retained.  On  February  19ih  the  stitches  and 
wicks  were  removed.  On  February  21st  he  was  taking 
li(|uids  and  soft  solids  without  nausea.  The  patient's  face 
was  filling  out  rapidly,  and  his  general  appearance  was  much 
improved.  On  February  22d  he  vomited.  All  food  was 
therefore  omitted  for  twenty-four  hours,  when  he  was  given 
liquids  and  soft  solids.  On  F^ebruary  24th  he  was  put  upon 
house  diet.  He  was  improving  daily  in  appearance.  On 
February  28th  the  patient  was  apparently  doing  well. 
He  said  that  he  had  no  nausea,  and  kept  down  all  he  ate; 
the  nurse,  however,  saw  him  vomiting,  and,  on  questioning, 
found  that  for  the  last  three  days  he  had  been  vomiting  at 
night  all  that  he  had  eaten  during  the  day.  He  carefully 
hid  the  vomitus  in  the  bedpan  and  the  urine  cup,  till  he 
could  empty  it  unnoticed.  The  reason  given  for  this  decep- 
tion was  that  he  would  be  deprived  of  food  if  he  confessed 
the  vomiting.  On  March  4th  the  patient's  general  appear- 
ance was  improving,  and  he  was  gaining  in  weight.  Jn  the 
last  two  days  he  has  gained  four  pounds.  On  March  (Sth  he 
was  discharged  relieved.  He  reported  once  or  twice  after- 
wards. Dr.  Marshall  reports  that  he  has  returned  to  his 
work  and  is  perfectly  well. 

Ill  this  cast?  tlie  occurrence  of  vomitiiii;"  suggesteil 
the  reclosure  of  the  pylorus.  1  was  prepared,  there- 
fore, to  jierfonu  a  more  extensive  plastic  —  to  remove 
if  uecessarv,  the  cicatrix  by  :i  more  or  less  complete  re- 
section (Figs.  ()  aud  7).  It  is  possible  that  such  a  pro- 
cedure may  in  the  future  become  necessary.  For 
reasons  already  given,  linear  pyloroplasty  does  not  seem 
likely  to  be  so  etHcacious  as  a  V-shaped  excision  of  the 
cicatrix,  or  even  a  complete  cylindrical  resection. 
Guided  by  the  experience  in  this  case,  a  modification 
of  linear  pyloroplasty  was  used  in  Case  III  (Fig.  (3). 

Case.  III.  George  L.,  aged  fifty-four,  married,  ship- 
carpenter,  of  Charlestown,  a  patient  of  Dr.  Morris,  entered 
the  Massachusetts  General  Hospital  in  March,  185)9.  The 
family  history  was  negative.  He  had  always  been  well, 
and  of  good  habits. 


rhJH  patient  had  been  unable  to  work  iiince  .fune,  l«f»K, 
on  account  of  pniu  in  pit  of  ftomach.  In  .NovemU-r,  1'<;>h, 
he  vomited  tarry  looking  material,  but   there  had    been    no 


Fl«i.  6.  Partinl  rest-c-lioii  of  cicatrized  pylorUH  ;  a  riiethcMl  prefer- 
al>le  to  the  linear  Incision  wlien  eicatrizaliou  is  »<xleii»lTe. 

vomiting  since.  J'or  the  last  four  weeks  he  has  passed 
tarry-looking  feces.  At  times  he  is  constipated,  and  at 
times  he  has  diarrhea.  The  pain  is  not  constant.  There 
is  some  tenderness  in  the  region  of  the  epigastrium  all  the 
time.  He  has  had  to  give  uj)  everything  except  soft  food. 
F^or  a  time  he  lost  weight ;  then  regained  it.  At  times  he 
vomits  nearly  everything  at  varying  periods  after  eating. 
At  other  times  he  vomits  not  what  he  eats,  but  a  thin, 
green  litjuid,  though  it  may  be  soon  after  eating.  He  has 
himself  felt  a  tumor  in  the  epigastrium.  The  bowels  have 
been  con8ti[)ated  of  late  ;  the  appetite  has  been  poor.  He 
is  a  well-developed  but  poorly-nourished  man.  The  body 
is  not  much  emaciated,  but  the  face  looks  drawn,  thin  and 
pale.  Abdominal  examination  is  negative,  except  for  an 
indefinite  mass,  about  the  size  of  an  English  walnut,  which 
can  be  felt  on  deep  paIj)ation  in  the  right  epigastrium. 

March  8th.  He  has  had  a  poor  night ;  he  vomited  this 
morning.  The  vomitus  on  examination  shows  presence  of 
free  hydrochloric  and  lactic  acid.  March  [»th.  About 
middle  of  last  night,  the  patient  again  vomited  what 
seemed  to  be  chiefly  blood. 

March  11th.  Examination  by  Dr.  Fitz  shows  the  stom- 
ach to  be  dilated,  its  lower  border  being  about  two 
inches  below  the  umbilicus.  There  is  a  leucocytosis  of 
15,000.  Hemin  crystals  are  found  in  vomitus.  Undi- 
gested food  resembling  rice  is  found  in  stomach  wash- 
ings. The  red  blood  count  is  5.712,000;  hemoglobin,  62 
per  cent.;  whites,  7.45  a.  m.,  13,000;  11.15  a.  m.,  12,600; 
4.30  p.  M.,  12,250.  Butyric  acid  is  present.  The  urine 
is  high  colored,  acid  ;  1.030;  no  albumin  ;  chlorine  normal  ; 
no   sugar;    bile,  slight  trace.      March   15th.     Patient  has 


Fig.  7.    A  still  more  extensive  resection  ;  a  nielhoil  to  be  use.l  iu 
exceptional  cases. 

been  fairly  comfortable  during  j>ast  few  days.  Stomach 
washed  out  to-night  and  found  to  contain  considerable 
undigested  food  of  a  verv  sour  odor. 
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On  March  18th  an  incision  four  inches  long  was  made  in 
the  median  line,  beginning  just  below  the  ensiform  carti- 
lage. No  evidence  of  malignancy  was  found,  but  the 
pyloric  end  of  stomach  was  adherent  to  liver  and  gall-blad- 
der, and  there  was  evidence  of  an  old  adhesive  peritonitis. 
The  trail-bladder  was  contracted  from  side  to  side,  but 
elono'ated,  its  fundus  being  attached  to  the  stomach  by  old 
and  firm  adhesions.  These  adhesions  were  dissected  from 
the  stomach  until  the  gall-bladder  was  perfectly  free.  The 
pylorus  was  extensively  thickened  and  tightly  constricted 
—  probably  by  the  cicatrization  of  an  old  gastric  ulcer. 
An  incision  three  inches  long  was  then  made  longitudinally 
in  the  pylorus,  directly  through  the  constriction,  extend- 
ing into  both  stomach  and  duodenum.  The  longitudinal 
incision  was  converted  into  a  lozenge  or  a  broad  V  by  re- 
moving a  considerable  portion  of  the  cicatrix  of  the  anterior 
wall  of  the  pylorus  (Fig.  6).  By  bringing  together  the  op- 
posing surfaces  of  duodenum  and  stomach  an  abundant 
artificial  lumen  was  procured.  The  mucous  membrane  was 
first  united  by  a  continuous  suture;  the  peritoneum  by  an 
interrupted  Lembert  of  silk.  Two  gauze  wicks  were  then 
placed  on  either  side  of  the  line  of  sutures,  and  the  ab- 
dominal wound  was  closed  with  interrupted  silkworm-gut 
sutures.  The  patient  recovered  from  ether  well.  He  vom- 
ited once,  about  an  hour  after  coming  out  of  ether.  The 
vomitus  consisted  mostly  of  blood.  The  patient  was  very 
comfortable  during  the  night,  after  a  suppository  of  one- 
fourth  grain  of  morphine. 

March  19th.  The  patient  was  in  good  condition;  there 
was  no  distention  or  abdominal  tenderness.  The  following 
enema  was  given  every  few  hours :  Brandy,  salt  solution, 
beef  juice  each  one  ounce;  eggs;  tr.  op.  deod.  m.  x. 
There  was  good  movement  of  bowels  this  morning.  On 
March  20th  the  patient  passed  a  comfortable  night.  This 
morning  one  pint  salt  solution  by  rectum  was  well  re- 
tained." At  noon  to-day,  forty-eight  hours  after  operation, 
peptogenic  milk,  one  drachm  every  hour,  by  mouth,  was 
well  borne.  There  was  no  vomiting  or  gastric  distress. 
This  evening  peptogenic  milk  was  increased  to  three 
drachms  every  two  hours,  with  sips  of  water  at  frequent 
intervals.  On  March  21st  the  liquids  were  increased  to 
peptogenic  milk  every  two  hours,  with  port  wine  one 
drachm,  every  four  hours.  The  wound  was  redressed. 
One  wick  was  taken  out,  the  other  loosened.  On  March 
22d  the  liquids  were  increased  to  peptogenic  milk,  one 
ounce  every  four  hours.  The  patient  complains  of  no 
gastric  distress.  On  March  23d  the  second  wick  was  taken 
out.  The  wound  was  healed  by  first  intention,  except  for 
a  small  granulating  area  where  the  wick  was.  Peptogenic 
milk,  four  ounces,  was  given  every  four  hours ;  beef  tea, 
two  ounces  every  four  hours,  eggnog  with  sherry,  half 
an  ounce.  On  March  26th  all  the  stitches  were  out.  Pep- 
togenic milk  and  beef  tea  were  omitted.  The  regular 
liquid  diet  —  soups,  milk,  etc. — was  given,  eight  ounces 
every  four  hours. 

The  patient  was  discharged  relieved.  He  reported  sev- 
eral times  after  discharge.  At  one  time  it  seemed  proba- 
ble that  there  was  a  recurrence  of  the  pyloric  disturbance. 
The  last  heard  from  him,  through  Dr.  Morris,  was  that  he 
was  doing  very  well. 


THE   HOSPITAL   FOR   CHRONIC   DISEASE.i 

1»V  E.  W.  TAYLOR,  M.D.,  BOSTON, 

Vititing  Neurologist,  Long  Island  Hospital,  Boston  Harbor. 

With  the  striking  increase  in  hospital  development 
whicli  hus  marked  the  last  few  years,  the  victim  of 
chronic  disease  has  received  but  a  small  share  of  at- 
tention. Popular  sentiment  has  demanded  that  the 
acutely  sick  be  given  the  first  care,  a  feeling  with 
which  no  one  would  wish  to  take  issue.  The  limita- 
tions  of  our    hospitals   have   required    that   space  be 

>  Read  at  a  meeting  of  the  Suffolk  District  Medical  Society,  Octo 
ber  28,  1899. 


given  to  those  whose  needs  are  immediate,  and  whose 
ailments  are  capable  of  palliation  or  cure ;  residence 
in  the  wards  is  discouraged  beyond  a  certain  period, 
both  on  account  of  the  necessity  of  making  room  for 
others,  and  for  reasons  of  expense.  This  is  as  it 
should  be.  We  have  not  yet  attained  to  a  great  hos- 
pital in  the  sense  of  an  all-inclusive  one,  where  cases 
of  long  as  of  short  duration  may  alike  be  treated. 
The  necessity  of  discrimination  is  apparent,  and  may, 
no  doubt,  most  conveniently  be  made  between  the  s<  - 
called  acute  and  chronic  diseases.  The  inevitable  re- 
sult is  that  the  victim  of  a  chronic  disease  suffers,  and 
often  suffers  severely,  for  want  of  the  skilled  treat- 
ment which  it  would  seem  an  enlightened  community 
should  provide.  His  needs,  it  may  be,  are  not  imme- 
diate, his  treatment  may  not  demand  heroic  measures, 
but  he  requires  above  all  that  constant  care  which  a 
properly  equipped  institution  can  alone  give.  With 
out  that  care  it  is  hard  to  conceive  a  more  wretched 
illness  and  death  than  is  likely  to  fall  to  his  lot  amid 
the  increasing  squalor  of  a  home  rendered  destitute  by 
the  length  of  his  illness.  There  is  certainly  no  class 
o>f  persons  more  demanding  of  sympathy  from  a 
purely  humanitarian  standpoint.  Within  the  last  few 
years  a  decided  advance  has  been  made  in  the  estab- 
lishment of  hospitals  for  certain  classes  of  disease, 
ordinarily  not  accepted  at  general  hospitals.  1  refer 
particularly  to  institutions  for  the  treatment  and  care 
of  tuberculosis  ;  even  in  these,  however,  the  prefer- 
ence is,  and  at  present  must  be,  given  to  those  in  whom 
treatment  is  likely  to  be  efficacious.  The  fatally  ill 
are  therefore  seldom  gainers,  and  their  disease  must 
still  run  its  course,  a  constant  menace  to  their  associ- 
ates. With  but  few  exceptions,  and  those  absolutely 
inadequate  to  the  needs,  the  sufferer  from  chronic  dis- 
ease remains  an  outcast,  for  whom  the  community 
provides  no  shelter,  except  under  the  declaration  of 
absolute  dependence. 

The  time  will  no  doubt  come  in  our  country,  as  it 
has  in  others,  when  the  sentiment  of  the  medical  pro- 
fession, as  of  the  people  at  large,  will  demand  and  find 
the  means  of  providing  institutions  for  the  sick  so 
comprehensive  in  scope  that  no  worthy  person  who  is 
diseased  and  disabled  from  whatever  cause  will  be  re- 
jected. We  are,  however,  far  removed  as  yet  from 
that  consummation.  We  must  recognize  the  condi- 
tions as  they  are,  and  make  the  most  of  present  oppor- 
tunities. That  we  have  not  even  done  that  is  suffi- 
ciently obvious.  As  at  present  organized,  the  hospitals 
in  which  chronic  disease  is  treated  are,  with  the  ex- 
ception of  the  hospitals  for  the  insane  and  various 
smaller  institutions,  connected  with  almshouses.  This 
is  true  of  Massachusetts  and  Boston,  and  also,  so  far 
as  I  am  aware,  of  other  American  cities.  The  develop- 
ment of  th(;se  almshouse  hospitals  has  lagged  behind 
that  of  others  for  various  reasons.  Prejudice,  politics, 
lack  of  scientific  interest,  a  superficial  feeling  of  the 
hopelessness  of  treatment  have  all  entered  in.  Yet  it 
is  in  these  institutions  that  the  first  step  must  un- 
doubtedly be  made  toward  a  broader  spirit  of  scientific 
inquiry  and  toward  a  more  liberal  conception  of  the 
privileges  and  duties  of  medical  charity. 

Before  entering  upon  what  seem  to  me  the  very 
hopeful  possibilities  of  the  jjresent  situation  in  Boston 
toward  the  development  of  its  almshouse  hospital  into 
a  highly  creditable  institution  it  will  be  well  to  con- 
sider briefly  the  value  of  the  hospital  for  chronic  dis- 
ease in  general.     This  would  appear  hardly  necessary 
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IukI  we  not  in  this  <-()nimnnity  hocn  ho  slow  in  n-co*;- 
nizinj;  and  takin",'  advanta;^*'  of  onr  o|t|iortunili«'.H. 

In  the  (irst  place,  the  liospital  for  chronic  (Hncuhc  i.s 
in  no  rc,sj)('ct  (lifl'cronf  from  the;  hospital  for  acute  dis- 
cHse  in  that  it  should  sul)servc  two  cliief  purposes : 
first,  the  care  of  the  sick  in  the  hest  possihle  way,  and 
secondly,  as  a  centre  for  medical  investi<ialion  and 
medical  teachin<f.  Kxperience  has  amply  shown  that 
the  union  of  these  two  purposes  conduces  to  the 
•greatest  possihle  efliciency  and  the  maximum  of  use- 
fulness. The  patients  art;,  as  a  class,  henelited  hy  tin; 
•greater  decree  of  attention  hes'towed  upon  them,  and 
the  physicians  in  change  and  students  are  stimulated 
to  better  work  throtij^h  the  possibility  afforded  them 
of  investiiration  and  study,  and  hence  indirectly  the 
community  at  large  is  the  gainer.  These  arguments 
apply  witli  peculiar  force  to  tlie  hospital  for  chronic 
disease.  As  already  indicated,  ordinary  motives  of 
humanity  demand  that  we  should  provide  proper  hos- 
pital care  for  those  sick  with  disabling  or  lingering 
disease.  They  need  it  badly.  This  aspect  of  the 
(juestion  is  so  self-evident  that  it  certainly  requires  no 
extended  exposition. 

When,  however,  we  turn  to  the  general  attitude  of 
physicians  toward  this  problem  of  chronic  disease  and 
its  treatment,  we  are  apt  to  meet  with  a  discouraging 
apathy.  We  are  told  that  one  can  do  nothing  for  such 
cases,  tliat  they  are  not  interesting  from  a  medical 
standpoint,  that  little  is  to  be  learned  from  them,  and 
that  their  care  is  a  simple  matter  of  nursing.  This 
attitude,  which  is  undoubtedly  prevalent,  is  most  sin- 
cerely to  be  deprecated.  It  implies  a  certain  small 
and  narrow  view  of  the  aims  and  problems  of  medi- 
cine, which  should  be  combated  at  every  turn.  Evi- 
dently much  may  be  done  for  the  chronic  sick  in  many 
cases,  and  something,  no  doubt,  in  all.  The  benefit  to 
persons  suffering  from  tuberculosis  in  its  various  forms 
is  a  case  in  point.  We  have  had  ample  demonstration 
in  Massachusetts  of  the  effects  of  hospital  treatment 
for  lung  tuberculosis  ;  continued  hospital  care  for  per- 
sons with  tuberculosis  of  bone,  with  the  resultant  de- 
formities, is  absolutely  essential  in  many  instances  to 
the  permanency  of  relief.  That  benefit  may  result 
from  the  hospital  care  of  any  of  the  chronic  degenera- 
tive processes  of  internal  organs,  we  are  certainly  in 
no  position  to  deny  ;  that  symptoms  may  be  palliated, 
when  the  underlying  condition  is  beyond  control,  is 
self-evident.  These  in  themselves  are  sufficient  rea- 
sons for  the  establishment  and  maintenance  of  a  hos- 
pital for  chronic  disease.  As  for  such  cases  being  un- 
interesting and  uninstructive  —  that  depends  wholly 
upon  the  attitude  of  the  physician  toward  his  profes- 
sional work.  If  he  be  merely  superficial  and  seeking 
only  for  immediate  results,  his  interest  will  naturally 
flag;  if  he  looks  below  the  surface,  he  will  find 
many  of  the  problems  of  medicine  offered  him  in  most 
attractive  form,  which  can  hardly  fail  to  claim  his 
deepest  interest.  He  has  the  completest  control  of 
his  patients  ;  he  may  watch  for  many  years  the  devel- 
opment of  morbid  conditions  and  study  the  signs  and 
symptoms  and  ultimately  the  post-mortem  apjK'arances 
connected  with  them  with  a  completeness  which  other- 
wise would  be  quite  impossible.  That  such  work  is 
valuable  and  indispensable  in  a  progressive  medical 
community  seems  evident.  The  material  always  may 
be  found  in  a  hospital  for  chronic  disease  ;  it  is  rather 
the  enthusiasm  for  investigation  that  is  lacking.  It 
seems  to  me,  therefore,  that  the  physician,  certainly  in 


many  lines,  Hhould  find  in  hucIi   honpitulH   a  congenial 
field  for  positive  and  highlv  jirotitable  Hcientific  work. 

The  next  jtroposition  hIiouM  meet  with  htill  Ktmh 
opposition,  and  that  is,  that  u  honpital  for  chronic  dJH- 
ease  is  an  invaluable  adjun<'t  to  medical  l«-aching.  It 
goes  without  saying  that  very  many  condiliont*  may  \w: 
seen  and  stu(lie<l  to  best  advantage  in  honpitalH  devoted 
to  the  can;  of  the  ar;utely  sick.  Such,  for  example, 
are  surgical  disorders,  fevers  and  the  acute  exanthe- 
mata. Training  in  the  recognition  and  treatment  of 
these  conditions  the  student  must  certainly  have,  but 
we  deprive  him  of  a  great  <leal  when  we  fail  t^j  give 
him  the  opportunity  of  studying  the  course  of  diseuHe 
as  it  manifests  itself  at  varying  intervals.  The  <le- 
generative  affections,  which  form  so  large  a  proj)or- 
tion  of  the  diseases  of  adult  life,  cannot  be  projh 
erly  studied  by  an  investigation  at  any  given  moment  ; 
they  demand  a  painstaking  study  exteuding  through- 
out the  course  of  the  disease,  in  the  same  sense  tliat 
a  knowledge  of  typhoid  fever  demands  study  from 
its  earliest  prodromal  symptoms  to  its  terminal  stages. 
A  complaint,  and  to  my  mind  a  very  just  one,  made 
by  the  medical  student  is  that  he  fails  to  gain  a  definite 
idea  of  the  progress  of  disease  and  of  the  effects  of 
treatment  during  the  short  time  a  patient  is  at  his 
disposal  for  purposes  of  study.  This  is,  of  course, 
peculiarly  true  of  chronic  disease.  A  student  must 
in  great  measure  learn  for  himself  in  after  life  what 
should  have  been  a  fundamental  part  of  his  earliest 
instruction.  The  hospital  for  chronic  disease  offers 
just  the  needed  opportunity.  Patients  are  there  under 
complete  control ;  the  vagaries  of  their  several  diseases 
may  be  studied  from  month  to  month  and  year  to 
year ;  the  details  of  symptoms  as  they  arise  may  be 
followed  and  tabulated  ;  the  infiuence  of  drugs  may  be 
investigated,  and  a  knowledge  of  the  natural  history  of 
disease  made  a  jjart  of  the  student's  medical  equip- 
ment. It  is  hard  to  conceive  of  the  great  foreign 
hospitals,  like  the  Charite  in  Berlin,  for  example, 
deprived  of  their  wards  for  chronic  disease.  They 
would  at  once  lose  much  of  their  significance  as  teach- 
ing centres.  Without  such  wards,  where  patients  may 
be  kept  an  indefinite  time,  it  is  evident  that  the  student's 
ideas  must  remain  fragmentary  on  many  most  impor- 
tant points.  What  can  he  know,  for  instance,  of  the 
day-to-day  effect  of  the  treatment  of  syphilis,  or  of  the 
later  aspects,  when  treatment  is  often  most  demanded, 
of  many  diseases  of  the  nervous  system?  Argument 
in  this  line  is.  however,  surely  unnecessary.  What  I 
have  said  is  offered  merely  as  a  protest  against  the 
too-broadly  disseminated  idea  that  an  adequate  clinical 
experience  may  be  given  students  by  the  use  merely 
of  patients  acutely  sick.  Until  we  have  wards  in  all 
our  hospitals  for  the  main  forms  of  chronic  disease, 
they  will  fall  far  short  of  their  possibilities  for  pur- 
poses of  broad-minded  medical  teaching. 

These,  then,  are  some  of  the  reasons  which  should 
lead  us  to  take  an  active  interest  in  the  development 
of  institutions  for  chronic  disease  ;  that  the  victims  of 
chronic  disease  need  the  best  possible  care  ;  that  phy- 
sicians may  find  among  this  class  of  patients  a  broad 
field  for  scientific  research  ;  that  students  require  the 
instruction  which  the  study  of  such  cases  can  alone 
give^ 

AVhen  we  face  the  facts  regarding  the  development 
of  a  hospital  on  a  broad  scale  for  chronic  disease  in 
this  community,  we  find  that  up  to  within  a  very  few 
years  nothing  had  been  attempted.     There  have  been 
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such  institutions,  as  of  necessity  there  must  be  in  any 
hirge  city,  but  they  htive  never  excited  the  interest  of 
the  medical  j)rofession  at  large,  and  have  therefore 
subserved  their  function  in  an  inadequate  way.  What 
we  want  is  a  hospital  for  chronic  disease,  which  will 
take  rank  with  the  best  of  our  hospitals  for  acute  dis- 
ease, and  which  will  completely  fulfil  the  ideal  of  a 
hospital  in  that  it  will  receive  worthy  [)atients  needing 
medical  assistance  until  they  have  recovered  or  have 
died. 

It  will  be  many  years  before  philanthropy  or  i)ub- 
lic  spirit  will  set  aside  funds  sufficient  to  establisli  and 
maintain  such  an  institution.  In  the  meantime  the 
city  is  forced  to  take  care  of  its  dependent  poor,  and 
the  almshouse  and  almshouse  hospital  have  come  into 
existence.  This  public  institution  is  now  situated  on 
Long  Island,  in  Boston  Harbor,  and  is  accessible  only 
by  boat.  Its  location  is  salubrious  and  desirable  in 
certain  essential  respects,  but  inconvenient,  as  any 
island  depriv(;d  of  constant  communication  with  the 
mainland  must  be.  Like  manj'  city  institutions,  this 
one  has  had  its  vicissitudes  ;  it  has  in  the  last  few 
years  passed  through  various  jurisdictions,  each  of 
which  has  left  it  witii  definite  marks  of  improvement. 
The  present  management,  and  it  is  to  be  hoped  it  may 
be  permanent,  is  through  a  board  of  unpaid  trustees. 
The  hospital  connected  with  this  institution  numbers 
about  three  hundi-ed  beds.  The  building  is  adequate 
to  the  work,  but  somewhat  old-fashioned  in  construc- 
tion, and  designed  rather  for  an  infirmary  than  a  hos- 
pital in  the  modern  sense  of  the  word.  The  first  step 
toward  direct  medical  supervision  of  the  hospital  and  its 
patients  was  made  in  189o,  when  a  visiting  staft"  was 
appointed  by  the  institutions'  commissioner.  Since 
that  time  visits  of  var^-ingbut,  on  the  whole,  increasing 
frequency  have  been  made  by  members  of  the  staff, 
and  through  this  means  and  the  constant  co-operation 
of  those  in  authority,  the  hospital  has  gradually  but 
steadily  emerged  from  its  former  condition  as  a  mere 
refuge  for  the  hopelessly  sick  into  a  hospital  which 
should  prove  of  wide  usefulness  to  the  community.  We 
ar(!  hardl}'  prepared  as  yet  to  say  that  more  than  a  be- 
ginning has  been  made  ;  the  continuance  of  the  work 
must  depend  in  great  measure  upon  the  interest  taken 
b}'  the  peoj)le  at  large  and  particularly  by  the  medical 
j)rofession,  for  it  is  only  through  such  means  that  the 
financial  support  necessary  is  likely  to  be  forthcoming. 
To  excite  public  interest  in  this  phase  of  the  city's 
charity  is  no  easy  task,  but  it  may  certainly  be  done 
ultimately  by  the  demonstration  that  the  hospital  is 
doing  creditable  work  for  a  class  of  patients  whose 
needs  are  great  and  who  are  worthy  objects  of  medical 
care.  As  at  present  organized,  with  four  resident 
medical  officers  and  a  responsible  visiting  staff,  the 
hospital  is  in  a  position  to  care  for  any  case  which 
comes  within  its  scope.  The  establishment  of  a  train- 
ing school  for  nurses  has  worked  a  transformation  in 
the  appearance  and  discipline  of  the  wards,  and  has 
already  demonstrated  the  wisdom  of  its  foundation. 
There  is  ample  opportunity  for  practical  training  and 
for  experi(!nce  in  the  work  which  properly  belongs  to 
nursing.  What  I  have  already  said  of  the  value;  of 
the  hospital  for  chronic  disease  in  general  ai)plies  to 
the  Long  Island  Ilosjiital  in  particular.  Attention  to 
its  development  will  benefit  the  patients,  as  has  al- 
ready been  shown  in  a  large  number  of  instances. 
Closer  attention  to  the  patients  will  undoubtedly 
benefit  the  physicians  in  charge  and  lead  to  investiga- 


tions of  value,  and,  finally,  the  possibility  of  using  the 
hospital  as  a  centre  for  teaching  will  increase  its 
range  of  usefulness  as  nothing  else  could. 

Certain  departments  of  the  hos[)itars  work  are  per- 
haps worthy  of  special  mention.  In  the  first  place, 
its  ward  for  syphilis.  At  present  the  city  has  no  ade- 
quate means  of  detention  of  persons  ill  with  syphilis. 
The  Long  Island  Hospital  theoretically  permits  of  de- 
tention by  order  of  the  physician  in  charge.  The  ar- 
rangement is  in  many  way^  unsatisfactory,  but  it  may, 
and  should,  lead  to  a  more  rigid  system,  which  will 
finally  bring  the  disease  under  absolute  legal  control. 
A  hospital  in  which  such  cases  are  treated  in  the  wards 
must  be  tlie  starting  })oint  of  more  enlightened  action 
in  caring  for  this  dangerous  class. 

Patients  ill  with  diseases  of  the  nervous  system  nat- 
urally form  a  large  contingent  of  the  inmates  of  the 
hospital.  To  those  interested  in  this  line  of  work  a 
unique  opportunity  for  investigation  is  offered.  Re- 
membering the  Salpetriere  and  its  history,  one  has  no 
hesitation  in  saying  that  such  an  institution  offers  the 
very  bi'oadest  field  for  neurological  work.  Disease  pro- 
cesses are  seen  there  in  their  simplicity  and  in  their 
complexity,  and  always  in  sufficient  number  to  make 
comparisons  profitable  and  instructive ;  one's  regret  is 
that  such  a  material  should  so  long  have  been  cut  off 
from  medical  uistruction. 

Finally,  this  institution  should  do  much  to  further 
the  study  of  pathological  anatomy.  The  organic  le- 
sions, the  understanding  of  which  is  so  fundamentally 
important  to  the  student  of  medicine,  may  be  seen  in 
greatest  variety  and  abundance.  Here  again  this  hos- 
pital supplements  others  in  providing  material  which 
is  not  readily  obtainable  elsewhere.  In  this  depart- 
ment of  the  hospital's  work  we  have  accomplished 
gratifying  results,  largely  through  the  indefatigable 
enthusiasm  of  Dr.  G.  B.  Magrath,  who  tells  me  that 
within  a  year  he  has  done  about  fifty  autopsies.  This 
material  has  been  studied  and  used,  and  has  formed 
the  basis  of  the  only  systematic  instruction  which  has 
yet  been  attempted. 

These  are  some  of  the  reasons  which  lead  me  to 
have  confidence  in  the  successful  future  of  the  hospi- 
tal. To  accomplish  this  end  it  must  be  well  adminis- 
tered in  each  of  its  dcjiartments. 

When  all  is  said,  however,  the  fact  I'emains  that  it  is 
a  pauper  institution  and  must  struggle  under  the  stigma 
which  that  unfortunate  term  implies.  It  seems  quite 
unreasonable  that  a  patient  sick  tor  six  months  should 
be  the  city's  charge  without  comment,  and  with  no 
loss  of  esteem,  while  the  patient  likely  to  be  sick  for 
as  many  years  should  be  placed  under  the  ban  of  pau- 
perism before  he  is  admitted  to  hospital  care.  Dr. 
Henry  Jackson  has  so  forcibly  expressed  this  incon- 
sistency, in  a  letter  recently  received  from  him,  that  I 
quote  it  with  his  jiermission  : 

"  I  regret  that  I  camiot  hear  your  paper  next  Sat- 
urday, especially  as  I  should  like  to  proi)ose  a  radical 
change  in  the  assignment  of  cases  to  our  chronic  hos- 
pitals. I  feel  that  admission  to  our  chronic  hospitals 
at  Long  Island  and  Tewksbury  should  be  on  the  same 
basis  as  admission  to  the  other  hospitals,  unhampered 
by  the  stigma  of  a  paujjer  institution.  I  realize  that 
it  is  only  the  question  of  a  name,  and  yet  i  eople  dread 
to  apply  for  admission  to  the  hospital  of  the  poor- 
house,  who  would  only  too  gladly  go  to  a  hospital  for 
chronic  disease.  I  am  certain  that  hereby'  we  do  an 
injustice  to  many  worthy  people,  and  from  a  financial 
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standpoint  causes  nmcli  unnecessary  waste,  in  that  pa- 
tients are  admitted  for  two  or  tlir<u!  months  to  the 
City  IIos})ital,  without  any  material  jjain  to  the  in<li- 
vi(hials.  I  have (!xpresK«(i  these  vitrws  to  Mayor  (^uiucy. 
If  you  agree  with  m<i  I  wish  you  would  say  so  at  llie 
nu'cting,  and  thereby  perhaps  inaugurate  a  n^form 
that  would  prove  a  blessing  to  thousands.  In  other 
countries  tlu^re  are  hospitals  for  chronic  cases  as  well 
as  for  acute  cases,  but  in  Boston  a  person  with  a 
chronic  disease  must  acknowledge  that  he  is  a  pauper 
befon;  he  can  be  admitted  to  any  public  hospital." 

With  this  statement  of  the  case  I  should  entirely 
agree.  Some  action  must  soon  be  taken  in  the  direc- 
tion indicated  by  Dr.  .Jackson  if  the  Long  Island 
Hospital  and  institutions  of  its  type  are  to  fuitil  their 
completest  function  in  caring  for  the  chronic  sick  in  a 
way  consistent  with  justice  and  humanity. 


THE  NUTRITIVE  VALUE  OF  ALBUMOSE   PEP- 
TONE, i 

BY  A.  E.  AUSTIN,  A.M.,  M.D.,  HOSTON. 

The  term  "  pe])tone  "  has  been  used  incorrectly  for 
a  long  time  to  represent  the  digested  product  of  albu- 
min, irrespective  of  whether  any  separation  of  the 
albumoses  and  peptones  has  been  affected  or  not. 
Practically,  however,  all  peptones  which  have  been 
placed  upon  the  market,  like  Witte's  peptone  or  soma- 
tose,  consist  of  a  mixture  of  peptone  and  albumose  in 
varying  proportions,  dependent  upon  the  agressiveness 
of  the  digesting  agent  as  well  as  the  length  of  time 
the  digestion  is  allowed  to  continue.  This  must  of 
necessity  be  true;  because  (1)  as  is  well  known,  any 
enzyme  is  soon  rendered  inactive  by  the  products  of 
its  own  activity,  so  that  no  albuminous  digestion  can 
be  carried  to  its  final  product,  peptone ;  and  (2) 
the  separation  of  these  two  products  requires  so  much 
time  and  care,  while  the  amount  of  product  obtained 
is  so  small,  that  pure  peptone  is  probably  never  seen 
except  in  the  laboratory,  and  never  commercially. 
Nor  is  separation  of  any  importance  except  as  a  mat- 
ter of  chemical  interest,  for  practically  it  has  been 
shown '  that  albumose  is  equally  as  well  absorbed 
as  peptone ;  and  even  under  certain  circumstances 
acid  albumin  itself  may  be  absorbed.  This  presup- 
poses, of  course,  some  change  in  its  passage  of  the 
intestinal  wall,  for  in  the  blood  we  meet  only  the  na- 
tive albumins.  ^^Hiether  we  are  to  suppose  that  this 
change  takes  place  by  the  action  of  the  cells  of  the 
mucous  membrane  or  of  the  white  blood  corpuscles, 
which  are  so  enormously  increased  during  digestion, 
we  do  not  know  ;  probably  the  latter.  At  any  rate,  it 
has  been  proven  when  peptone  is  injected  directly 
into  the  blood  it  appears  almost  at  once  as  albumose 
peptone  in  the  urine,  and  the  animal  suffers  more  or 
less.'  That  this  is  due  to  the  presence  of  peptone, 
and  not  to  the  accompanying  peptotoxin  of  Brieger, 
has  been  fully  proven.  We  must  also  take  into  con- 
sideration, as  substantiating  this  fact,  that  as  soon  as 
the  peptone  becomes  absorbed  in  the  usual  manner, 
that  is,  through  the  intestinal  wall,  its  toxicity  is  lost. 
On  the  other  hand,  in  some  experiments  conducted  by 
me  under  Liebriech,  I  \vas  unable  to  show  that  Witte's 

1  From  the  Chemical  Laboratory  of  Tufts  College  Medical  School. 

'  E.  Bruecke  :  Ueber  die  Peptoiitheorien.  Setzungsber  d.  Wiener 
Akad.,  Bd.  59,  ii,  S   617,  1869. 

3  F.  Hofmeister  :  Ueber  das  Schicksaldes  Peptones  imBlute.  Zeit. 
f.  physiolog.  Chemie.  S.  127, 188L 


peptone  lost  a  large  |>ortion  (»f  it*»  trjxicity  when  in- 
jected, if  it  were  previoiiMly  extracted  with  ahohol, 
and  then  only  th«'  puriiied  peptone  injerted.  Kul>- 
bits,  one  kilogramme  in  weight,  eji.silv  withitmKl  an 
amount  of  the  substance  thus  tr<-:ite«|,  which  had  firevi- 
ously  j)roved  fjital  to  rabbits  of  like  weight. 

But  it  is  not  with  this  phase  of  the  subjert  that  we 
wish  to  interest  ourselveH  in  the  following  work,  but 
rather  with  the  a(!tual  value  of  peptone  |)re|>ar:itionM 
as  food  stulVs.  Of  citurse,  under  normal  conditionH, 
one  would  not  think  of  enqdoying  such  preparationH, 
for  the  native  albumins,  casein,  globulin,  hemoglobin, 
and  the  like,  are  readily  and  easily  converted  into  aH- 
similal)le  and  absorbahh-  forms  of  nutriment  by  the 
digestive  jui(;es  ;  but  rather  in  those  cases  where  from 
fliseas(!  the  peptonizing  functions  of  the  various  fer- 
ments are  lost  or  very  much  imi)aired.  We  could 
mention  many  such,  atrophy  of  stomach  muccsa,  can- 
cer, malignant  disease  of  the  pancreas,  etc.,  in  all  of 
which  digestion  suffered  most  seriously.  It,  of  course, 
can  make  no  difierence  in  what  form  the  albumin  is 
absorbed ;  it  must  always  serve  as  a  source  of  power 
to  the  body ;  a  portion  of  the  same  must  also  serve  to 
replace  the  cells  which  daily  disentegrate  and  are  lost. 
In  the  latter  case  the  cells  must  be  formed  from  the 
converted  products  of  the  absorbable  albumin,  that  is, 
albumose  peptone ;  and  from  feeding  experiments  we 
can  learn  whether  such  digestive  products  can  fully 
replace  the  native  albumin  in  the  formation  of  cells. 
This  has  been  answered  in  the  affirmative  by  v.  Ger- 
lach,*  E.  Pfeiffer,^  etc.,  but  their  experiments  were' 
carried  out  during  a  period  of  only  ten  to  fifteen  days, 
a  period  much  too  short  to  settle  a  matter  of  this  im- 
portance. Both  of  these  investigators  found  what,  as 
we  shall  see  later,  was  not  met  with  by  me,  an  irrita- 
tion of  the  stomach  and  intestines,  as  evidenced  by 
diarrhea  and  nausea. 

My  experiments  were  performed  with  a  solution  of 
albumose  peptone  ®  containing  1 2  per  cent,  alcohol  for 
preservative  purposes.  At  first  it  was  necessary  to 
determine  its  value  in  terms  of  nitrogen,  for  no  mat- 
ter in  what  form  albuminous  food  may  appear,  its 
actual  nutritive  value  depends  upon  the  amount  of 
nitrogen  which  it  contains.  This  was  determined  by 
the  Kjeldahl  process,  and  it  was  found  that  in  every 
250  cubic  centimetres  of  this  fluid  there  were  3.85 
grammes  of  nitrogen  in  the  form  of  albumose  peptone, 
entirely  albumin  free,  for  it  could  not  be  precipitated 
by  heat,  but  was  precipitated  by  acids  and  redissolved 
by  heating,  tests  amply  sufficient  to  identify  this 
substance  as  albumose  peptone.  According  to  Ham- 
mersten,  this  would  be  equivalent  to  118  grammes 
of  lean  beef  or  24.0(i  grammes  of  albumin  ;  or  by 
actual  quantitative  determination,  one  gramme  of 
Witte's  peptone  is  found  to  contain  0.05.32  gramme  of 
nitrogen,  and  hence  250  cubic  centimetres  of  this  so- 
lution contain  72.4  grammes  of  albumose  peptone. 

I.    FEEDING    WITH    ALBUMOSE    PEPTONE    ALONE    DIK- 
ING   THE    FIRST    PERIOD    OF    SIX    D.\YS. 

A  dog  weighing  10.88  kilogrammes  was  given  250 
cubic  centimetres  of  this  mixture  daily,  and  as  the 
dog  refused  to  take  it,  the  fluid  was  poured  into  the 
dog's  stomach  through  a    stomach  tube.     The  dog  re- 

*  V.  Gerlach:  Die  Peptone  in  ihrer  vrisseniichaftlichen  und  prak- 
tischen  B-  deiitnng.     Hamburg  u.  I.eipzig.  ISl'l,  S.  63. 

»  E.  Pfeiflfer:  Berliner  klin.  Wochonscbrifi,  Bd.  32,  No.  30,  1886. 

•  This  solution  was  furnished  me  by  the  Bovox  Co.,  Salem,  and  U 
sold  by  them  under  the  name  of  Ilemapeptos. 
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ceived  nothiii<>;  but  this,  with  the  exception  of  all  the 
water  wliich  it  wished.  On  one  day  only  was  the 
feeding  omitted.  The  dog  rapidly  lost  weight  and 
became  weaker,  weighing  at  the  end  of  the  second 
day  10.(5")  kilogrannnes,  and  at  the  end  of  six  days, 
when  the  ex])eriment  was  interrupted,  10.2  kilo- 
grannnes, or  a  loss  of  G80  grammes.  During  this  time 
the  urhie  and  feces  were  found  to  contain  ■28.5r)2 
i<-rammes  of  nitrogen,  while  the  food  contained  li).2.") 
grannnes  of  nitrogen,  showing  a  loss  to  the  body  of 
9.27  grammes  of  nitrogen,  which,  multiplied  by  the 
constant  factor  ().2o,  would  give  a  loss  of  albumin  in 
the  body  of  ')7.93  grammes,  or  278.1  granmies  of  al- 
bmninous  tissue  as  against  the  absolute  loss  of  weight, 
amounting  to  G80  grammes.  The  difference  may 
have  been  due  to  loss  of  water  and  fat,  but  of  course 
is  partially  the  result  of  error. 

This  proves  conclusively  that  the  peptone  was  ab- 
sorbed and  utilized  as  far  as  it  would  go,  but  though 
the  dog  was  receiving  much  more  albumin  in  propor- 
tion to  its  weight  than  a  man  of  average  weight  (70 
kilogrammes)  would  receive  with  a  mixed  diet  (accord- 
ing to  Bunge,  100  grammes),  still  the  mere  fact  that 
the  dog  was  compelled  to  supply  the  threefold  func- 
tion of  food,  namely,  repair  of  cells,  production  of 
nuiscular  energy  and  maintenance  of  heat  with  albu- 
min alone  accounts  for  the  great  nitrogenous  loss. 
The  most  remarkable  thing  about  the  condition  of  the 
dog  was  the  remarkable  muscular  w^eakness,  so  en- 
tirely out  of  proportion  to  the  loss  of  weight.  At 
•the  end  of  six  days  the  dog  was  so  weak  that  it  was 
barely  able  to  walk,  and  yet  it  did  not  appear  to  be  so 
much  enuvciated  as  its  weight  shows. 

II.  ALBUMOSE  TEPTOXE  AND  CAKBOHYDRATES. 

The  dog  was  given  an  abundant  mixed  diet  for 
fourteen  days,  weighing  then  11.33  kilogrammes. 
Then  the  second  ])eriod  was  entered  into  with  a  diet 
consisting  of  2r)0  cubic  centimetres  of  the  peptone  so- 
lution, daily,  and  200  grammes  of  mashed  i)Otato, 
which  contain,  according  to  Bunge's  tables,  4  grannnes 
of  albumin,  2  grammes  of  fat  and  40  grammes  of  car- 
bohydrate. This  period  lasted  seven  days,  and  while 
the  dog  lost  the  same  amount  of  weight  as  in  the  pre- 
vious period  of  six  days,  it  remained  strong  and  lively. 
During  this  period  the  dog  took  23.1  grannnes  of  ni- 
trogen in  the  peptone  (one  day  omitted)  and  2.24 
grammes  of  nitrogen  in  the  potato,  a  total  of  25.34 
grammes  of  nitrogen,  and  during  this  time  eliminated 
in  urine  and  feces  34.02  grammes  of  nitrogen,  show- 
ing still  an  enormous  loss  of  the  nitrogen  constituents 
of  the  body  in  spite  of  the  daily  40  grammes  of  carbo- 
hydrate. The  weight  diminished  to  10.2  kilogrammes 
a  difference  of  1,130  grammes.  The  loss  of  7.28 
grammes  of  nitrogen  (32.(12  less  25.34)  would  be 
e(piivalent  to  45.5  grannnes  all)Uinin  or  218.4  grammes 
albuminous  tissue ;  the  ditl'erenc<',  as  before,  nuist  be 
due  to  fat  and  water.  Two  agencies  are  evidently  at 
work  during  this  period  to  spare  the  albuminous  tis- 
sue :  (1)  the  additional  amount  of  fat,  as  probably  the 
additional  weight  at  the  beginning  of  this  period  was 
largely  due  to  fat,  and  (2)  to  the  albumin-sparing  in- 
fluence of  the  carbohydrate,  for  while  the  loss  of 
weight  is  greater  than  in  the  first  period,  the  loss  of 
nitrogen  from  the  body  is  less.  This  same  method  of 
feeding  was  now  continued  for  eight  days  longer, 
making  a  total  period  of  sixteen  days,  during  which 
the  dog's  weight  had  fallen  to  8.731  kilogi'ammes,  but 


the  dog  was  still  active  and  showed  no  signs  of  weak- 
ness. During  this  period  of  eight  days  the  amoimt  of 
nitrogen  taken  was  peptone  23.1  grammes  and  native 
albumin  (}jotato)  4.48  grannnes,  a  total  of  27.58 
grammes,  and  there  were  eliminated  in  ui'ine  and  feces 
29.25  grannnes,  or  a  loss  to  the  body  of  1.07  grammes, 
equivalent  to  50.1  grannnes  albuminous  tissue  ;  the 
balance  lost  (1,4()9  grammes  less  this)  must  have  been 
fat  and  water.  Here  we  see  illustrated  th(i  fact  that 
the  more  emaciated  the  body  becomes  the  more  firmly 
it  clings  to  its  nitrogenous  elements,  and  the  nitro- 
genous loss  steadily  diminished  in  our  three  periods. 
This  fact  was  also  established  by  Senator  and  Munk  "^ 
upon  Cetti,  the  fasting  man. 

The  nitrogen  estimations  were  discontinued  the  next 
period,  and  weight  of  the  dog  was  relied  upon  for  the 
loss  or  increase  of  flesh.  The  food  was  now  changed 
to  200  grammes  of  <lried  rice  daily,  well  cooked,  con- 
taining, according  to  Bunge,  1(5  grammes  of  albumin, 
1.8  grammes  of  fat  and  154  grammes  of  carbohydrates, 
and  250  cubic  centimetres  of  the  peptone  mixture  as 
before.  Under  this  feeding  the  weight  of  the  dog 
steadily  increased  from  the  initial  weight  of  8.731 
kilogrammes  to  9.978  kilogrammes  on  the  eighteenth 
day  and  10.499  on  the  twenty-eighth  day.  Here  we 
find  that  while  24.0(1  grannnes  of  albumin  as  peptone 
and  4  grannnes  of  native  albumin  were  unable  to  stay 
loss  of  weight,  24.0(5  grammes  of  peptone  and  16 
grammes  of  native  albumin  not  only  stay  this  loss  but 
cause  an  increase  of  weight ;  hence  a  portion  of  the 
peptone  is  probably  utilized  to  form  increased  albu- 
minous tissue.  To  verify  this  still  further  the  dog 
was  now  kept  twenty-eight  days  u^^on  a  sole  diet  of 
200  grammes  of  rice,  or  only  1(5  granmies  of  albumin. 
At  the  end  of  this  time  the  weight  of  the  dog  was 
11.565  kilogrammes,  .which  shows  that  the  peptone 
must  be  regarded  as  a  tissue  builder,  as  the  dog  had 
gained  702  grammes  less  than  in  the  previous  period 
of  twenty-eight  days.  At  no  time  during  this  entire 
experiment  was  there  any  vomiting  or  diarrhea.  It 
seems  to  be  conclusively  proven : 

(1)  That  it  is  impossible  to  mauitain  life  u])on  pep- 
tone alone,  as  it  is  upon  all  other  strictly  nitrogenous 
foods. 

(2)  That,  uj)on  the  addition  of  a  small  amount  of 
carbohydrate,  the  nitrogenous  loss  from  the  body,  with 
the  same  amount  of  albuminous  food,  is  very  much  re- 
tai'ded. 

(3)  Peptone  must  be  regarded  as  not  only  able  to 
replace  native  albumin  as  a  means  of  checking  nitro- 
genous loss,  but  also  as  a  means  of  increasing  albu- 
minous tissue. 

(4)  That,  for  a  period  of  forty-five  consecutive  days, 
at  least,  peptone  causes  no  diarrhea  or  disturbance  of 
the  stomach. 


Mr.  Treves.  —  Mr.  Treves  received  a  most  enthu- 
siastic send-off  from  a  large  number  of  students  of  the 
London  Hospital  at  Waterloo  station  on  Saturday 
last.  A  number  of  his  colleagues  and  many  personal 
friends  were  also  present  to  say  jjood  bye.  Mr.  Treves 
sailed  for  Capetown  in  the  Dunvegan  Castle,  which 
touched  at  Madeira  on  November  15th.  The  Briton, 
in  which  Sir  William  MacCormacandMr.  G.  H.  Makins- 
are  passengers,  touched  at  Madeira  on  November  8th, 
and  is  due  at  Capetown  on  November  21st. 


'•  Berliner  klin.  Woohensclirift,  1887,  425. 
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Clinical  SDepartmriit, 


A  CASK  OK  OSTKOMYKLI  lis  OF  I'llK  KEMUR. 
—  A  (JASK  OK  KOCIIKR'S  Ol'KRA'I'ION  FOR 
THE  RADICAL  C;URE  OK  HERNIA. » 

ItV    I''.   11.    l.UND,  iM.I).,   IIOSTOS. 

("ask  I.  Tliis  piiticiit  is  of  iiitt'in'st  as  Itriiiii  ""'"  '•' 
n'(!()V('rv  troiii  ()st<'(»iiiy<'litis  of  the  fciuiir  in  a  very 
severe  eas<'  in  which,  althou>;li  amputation  was  thou^lit 
of,  a  conservative  operation  proved  successful.  The 
patient,  wlio  is  forty-two  years  old,  is  said  to  liave 
strained  his  knee  when  seven  years  of  atje.  A  swell- 
ing appeared  and  afterwards  broke,  and  in  the  course 
of  a  year  or  two  several  pieces  of  dead  bone  were  ex- 
truded. He  got  about  on  his  leg  after  that,  but 
there  has  been  ever  since  stiffness  of  the  knee  and 
more  or  less  swelling.  He  has  been,  engaged  in  an 
active  employment.  He  came  to  the  service  of  Dr. 
Monks  at  C'it'y  Hospital  the  2'.)tli  of  September,  1  «!»'.>, 
having  had  an  attack  of  pain  attended  by  swelling  of 
the  left  knee  seven  weeks  before.  An  incision  had 
been  made  on  the  outer  side  of  the  thigh  by  a  physician 
and  considerable  pus  had  escaped.  The  knee-joint 
was  seen  to  be  distended  with  fluid.  There  was  great 
thickening  and  evidence  of  septic  infection,  extendir.g 
up  the  whole  length  of  the  thigh,  and  a  sinus  dis- 
charging profusely  on  the  outer  side  of  the  femur. 

Tlie  writer  oi)erated  under  ether,  making  an  incision 
on  the  outer  side  of  the  thigh.  On  reaching  the  bone 
it  was  found  that  the  entire  periosteum  had  been 
stripped  off"  and  the  front  and  outer  sides  of  the  femur 
were  bare.  On  chiselling  through  into  the  cancellous 
tissue  of  the  lower  end  of  the  bone,  it  was  found 
riddled  with  pus.  The  cancellous  tissue  was  almost 
all  gougi'd  out  and  a  continuous  opening  was  chiselled 
on  the  outside  of  the  femur  almost  to  the  trochanter, 
where  the  marrow  apjieared  healthy,  thus  converting 
the  bone  into  a  trough  instead  of  a  tube.  Incision 
of  the  knee-joint  showed  it  was  full  of  pus.  It  was 
drained  by  two  anterior  lateral  incisions  on  each  side 
of  the  patella  and  two  lateral  posterior  incisions.  The 
knee-joint  was  also  opened  from  behind  so  that  drain- 
age of  the  knee  was  obtained  by  a  large  tube  through 
the  popliteal  space.  Another  opening  was  made  for 
drainage  through  the  inflamed  tissues  on  the  outer 
side  of  the  calf  below,  another  on  the  front  and 
inner  side  of  the  thigh.  The  whole  shaft  of  the 
femur  was  ]>acked  with  iodoform  gauze,  also  the  knee- 
joint. 

The  operation  was  borne  very  well,  and  the  wounds 
steadily  healed  up  without  any  interruptions,  so  that 
there  are  now  no  sinuses  and  his  leg  is  in  very  good 
condition.  He  has  a  stiff'  knee,  but  he  is  now  getting 
a  little  motion  and  is  able  to  walk  about  without  ap- 
l)aratus.  It  seenuMl  almost  a  helpless  case.  The 
cultures  from  the  marrow  showed  stai)hylococcus  j)yo- 
genes  and  strejjtococcus.  Nearly  three  months  were 
required  for  complete  healing.  For  one  month  there 
was  quite  profuse  discharge  from  the  fenuir  and  the 
knee-joint. 

Various  methods  of  draining  septic  knee-joints  have 
been  suggested,  including  the  transverse  incision  across 
the  patellar  tendon  and  packing  with  gauze.  This 
nujthod  does  not  give  dependent  drainage,  and  gener- 
ally after  ten  days  to  several  weeks  the  articular  car- 

I  Cases  presented  at  a  meeting  of  the  Surgical  Section  Sutt'ulk  Dis- 
trict Medical  Society,  April  5, 1899. 


tilage  separates  and  anothir  operation  in  required  to  n>- 
niove  it. 

A  limited  experience  with  thii  nietliod  han  been  un- 
satisfactory and  the  case  sliown  tonight,  an  well  an  oth- 
ers seen  in  the  practice  of  eoHeagues  have  nIiowu  that 
ff)r  ellicient  drainage  of  the  knee-joint  the  truiiHV<;r)w 
incision  across  the  patellar  tendon  is  not  nereHMury,  a*» 
excellent  residts  (tan  be  securefl  by  lateral  inclHioii.i 
and  iiKtisions  through  the  popliteal  spuce. 

Ca.sk  II.  The  (jther  patient  the  writer  had  intended 
to  show  to-night,  but  who  is  not  here,  is  a  man  upon 
whom  Kocher's  operati<tn  for  radical  cure  of  hernia 
was  performed,  in  the  service  of  Dr.  Williaui  I*. 
Holies.  It  was  an  interesting  case  in  many  particu- 
lars. Of  the  various  operations  for  the  radical  <'ure 
of  hernia  the  writer  has  felt  that  the  luost  satisfactorv 
were  those  in  which  an  attenq)t  was  made  to  restore 
the  obli(iuity  of  the  inguinal  canal,  emplrjying  the  ana- 
tomical structures  normally  jtresent,  and  in  whi<-h  tin- 
sac  was  not  used  as  a  pad  to  prevent  hernia.  Tin* 
writer  has  therefore  ado])ted  Halst<^d's  an«l  IJassini's 
ojx'rations  in  a  considerable  number  of  cases,  with 
very  satisfactory  results.  If  there  has  been  any  weak 
point  after  these  operations,  it  has  seemed  to  be  at  the 
internal  ring  where  the  cord  came  out.  Attempts 
have  been  made  to  prevent  that  by  carrying  the  cord 
iq)wards  and  outwards.  Aru^ther  difficulty  has  been 
that  where  the  spermatic  cord  was  surrounde<l  by 
large  nund)ers  of  veins  which  would  have  required  a 
good  deal  of  stretching  to  get  the  external  aponeu- 
rosis over  the  top  of  it,  it  has  been  necessary  to  remove 
veins,  and  although  no  harm  has  resulted,  it  does  not 
seem  desirable  to  remo\('  them  all  in  ordinary  cases. 

The  patient  on  whom  Kocher's  operation  was  per- 
formed was  a  laborer  who  had  a  hernia  only  six 
weeks,  a  left  scrotal  hernia  as  large  as  two  fists.  He 
had  a  severe  bronchitis  and  had  to  hold  the  hernia  in 
when  he  coughe(l.  The  ring  was  (piite  large.  He  had 
to  be  kept  in  hos])ital  for  a  month  before  operation  on 
account  of  this  bronchitis,  and  when  we  did  operate 
we  wanted  to  do  the  cjuickest  operation  possible,  and 
it  seemed  that  Kocher's  operation  Avould  be  the  <piick- 
est  and  best  in  that  case  ;  therefore  that  operation  was 
performed.  The  sac  was  laid  bare,  dissected  out  and 
se|)arated  from  the  cord.  A  short  incision  was  made 
outside  and  above  the  internal  abdominal  ring  into  the 
abdominal  cavity  and  a  pair  of  forceps  passed  down 
through  the  abdominal  cavity  to  the  bottom  of  the 
sac,  which  was  turned  inside  out,  drawn  out  through 
the  little  abdominal  o|)ening,  sutured  in  place  and  cut 
off.  This  procedure  brings  the  sac  wrong  side  out 
lying  as  a  pad  along  the  back  of  the  inguinal  canal 
and  of  the  spermatic  cord.  It  is  pretty  hard  to  see 
how  anything  can  get  out  after  that  is  done  and  the 
canal  sutured  in  front  of  the  sac.  The  patient  was 
troubled  by  constant  cough  during  convalescence.  He 
was  kept  in  bed  three  weeks.  After  five  weeks  he 
went  back  to  hard  labor  and  he  has  now,  three  months 
after  the  operation,  as  solid  a  hernia  scar  as  I  liave 
ever  seen,  with  no  weak  spot  at  the  internal  rmg. 


A  Tkst  Case.  —  A  test  case  brought  in  Omaha, 
Neb.,  to  determine  the  legality  of  osteopathy  in  that 
State  has  resulted,  according  to  the  Joantal  of  the 
American  Medical  Associafi'oii,  in  the  osteopath  being 
found  not  guilty  of  the  charge  —  practising  medicine 
without  a  certificate.  The  case  will  be  taken  into  the 
1  higher  courts. 
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RECENT   PROGRESS   IN   SURGERY. 

BY  H.   L.  BUKKELL,  M.D.,  AND  H.   W.  CUSHING,  M.D.,  B08T0>f. 

BACTKKIOI.OGICAL       EXAMINATION      OF       OPERATION 
GLOVES. 

DODEKLEIN  was  the  first  to  make  bacteriological  ex- 
amination of  operation  gloves.  He  was  led  to  make 
his  experiments  by  having  at  the  conclusion  of  an  op- 
eration made  cultures  from  the  bloody  fluid  squeezed 
from  the  cotton  gloves  worn  during  an  operation,  and 
was  astonished  at  the  large  numbers  of  colonies  of 
bacteria  which  grew  on  an  agar  petri  dish  in  the  brood 
oven.  In  an  article  on  this  subject,^  he  states  that  he 
feared  for  the  life  of  his  patient,  who,  notwithstanding, 
made  an  uneventful  recover}^,  demonstrating  that  the 
body  possesses  the  power  of  destroying  bacteria,  pro- 
viding they  are  not  of  a  specific  and  pathogenic  vari- 
ety. He  then  began  a  systematic  examination  of  cot- 
ton gloves  worn  by  himself,  both  during  and  after  the 
operation,  with  the  following  results  : 

After  thorough  disinfection  of  the  hands  by  Fur- 
binger's  method,  cotton  gloves,  sterilized  by  same,  were 
put  on.  Within  fifteen  or  twenty  minutes  after  the 
beginning  of  the  operation,  from  a  drop  of  fluid 
squeezed  from  the  gloves  countless  colonies  of  bac- 
teria could  be  grown.  He  observed  that  the  gloves 
of  assistants  who  handled  the  instruments  of  suture 
material  were  much  less  infected,  proportionately  less 
the  drier  and  more  free  from  blood  their  hands  re- 
mained. Experiments  were  then  made  after  steriliz- 
ing the  hands  as  before,  moistening  the  gloves  in 
sterile  salt  solution.  Instead  of  operating,  the  hands 
were  now  moved  through  the  air,  cultures  being  taken 
at  intervals,  and  within  half  an  hour  colonies  were 
found  to  develop.  Experiments  made  with  gloves 
permeated  with  paraffine,  as  recommended  by  Menge, 
gave  no  better  results.  Doderlein  then  began  exper- 
imenting with  rubber  gloves.  After  sterilizing  the 
hands,  after  Furbinger's  method,  the  rubber  gloves, 
which  were  sterilized  by  boiling,  were  put  on.  Cult- 
ures made  from  time  to  time  during  the  operation  from 
the  gloves  succeeded  in  developing  colonies  of  bacte- 
ria, but  in  much  smaller  number  than  when  the  cotton 
gloves  were  employed.  The  author  now  concluded 
that  if  Kronig's  view  is  correct  that  bacteria  were 
held  in  the  crevices  of  the  epidermis,  deep  in  folds  of 
the  skin,  the  masceration  of  the  epidermis  resulting 
from  prolonged  wearing  of  the  gloves  must  set  free 
countless  bacteria.  Great  was  his  surprise  to  find 
after  a  ])rolonged  operation  that  after  precipitating  the 
corrosive  sublimate  from  the  hands  by  ammonia  sul- 
])hide,  according  to  Geppert,  in  case  cultures  were 
made  from  the  liands,  the  culture  media  remained  en- 
tirely free  from  bacterial  growth  in  most  instances. 
This,  Doderlein  concludes,  would  indicate  that  the  skin 
may  l)e  made  entirely  sterile  in  its  dc^eper  layers  as 
well  as  the  superficial  surface,  and  that  we  must  there- 
fore regard  the  bacteria  suspended'  in  the  air  as  the 
source  of  ])acteria  found  on  the  gloves.  From  the  ex- 
periments Doderlein  concludes  that  the  use  of  cotton 
gloves,  instead  of  increasing  asepsis,  diminishes  it,  on 
account  of  the  texture,  which,  when  moist,  furnishes 
such  a  favorable  lodging  surface  for  particles  of  dust 
and  bacteria  suspended  in  the  air. 

>  Beltriige  zur  Geburtshiilfe  unci  Gynakologie,  Bd.  1,  A.  1, 1898  ;  St. 
Paul  Medical  Journal,  May,  1899. 


BLOODLESSNESS    AS   A    LOCAL    ANESTHETIC. 

Koffmann  ^  calls  attention  to  the  fact  that  bloodless- 
ness,  as  produced  by  the  elastic  tourniquet,  makes  the 
area  below  the  band  anesthetic  if  a  sufficient  time  is 
allowed  to  elapse  before  the  ojjeration  is  undertaken, 
and  if  the  area  immediately  below  the  bandage  is  not 
invaded.  The  bandage  must  in  all  cases  be  very 
tightly  applied. 

Braun,^  in  commenting  upon  this  article,  shows  tliat 
it  is  only  a  revival  of  an  old  method  which  has  long- 
ago  been  rightly  discarded.  The  anesthesia  is  not 
produced  by  the  mechanical  obstruction  of  the  circula- 
tion and  the  bloodlessness  of  the  region,  but  by  the 
compression  which  the  tightness  of  the;  band  produces 
upon  the  main  nerve-trunk.  This  is  shown  by  the 
facts  that  it  is  produced  by  only  the  tightening  of  the 
band  altogether,  more  than  is  required  to  effect  the 
ch'culation,  and  also  that  the  region  immediately  below 
the  band  is  not  anesthetized,  although  the  blood  sup- 
ply is  cut  oflf. 

This  method  is  not  only  very  painful  in  its  after- 
effects upon  the  patient,  but  the  compression  is  liable 
to  result  in  an  injury  to  the  nerve  trunk  that  is  jxir- 
manent,  and  may  be  followed  by  a  necrosis  at  the 
point  of  pressure  or  by  a  permanent  injury  to  the 
nerve. 

INFILTRATION    ANESTHESIA. 

Heinze  *  has  conducted  a  series  of  experiments  that 
are  of  great  value  in  determining  the  local  anesthetic 
power  of  various  agents  that  are  now  in  vogue  for  this 
form  of  anesthesia.  The  tests  were  not  made  upon 
animals  or  upon  various  individuals  seen  in  the  course 
of  clinical  work,  but  upon  his  own  person. 

The  action  of  varying  anesthetic  solutions  he  found 
to  be  due  entirely  to  the  amount  of  cocaine  they  con- 
tained, and  not  from  peculiar  properties  that  have 
from  time  to  time  been  attributed  to  the  combined  ac- 
tion of  their  other  constituents. 

His  experiments  further  demonstrated  that  the  ac- 
tion of  eucaine  B  and  cocaine  were  equal.  One  reason 
of  this  is  that,  as  shown  by  Braun's  researches,  their 
osmotic  tensions  are  about  the  same.  The  anesthesia 
which  they  produce  in  0.1  per  cent.,  and  still  weaker 
solutions  last  about  fifteen  nunutes.  The  irritant 
action  of  eucaine  V>  is  less  even  than  that  of  co- 
caine ;  five-  and  six-i)er-cent.  solutions  were  not  as 
painful  Avhen  injected  as  cocaine  solutions  of  the  same 
strengths. 

The  eucaine-B  solution  was  found  to  be  less  toxic; 
than  cocaine,  and  has  the  advantage  of  being  capable 
of  sterilization.  He  recommends  its  employment  in 
place  of  cocaine,  and  that  it  should  be  generally  em- 
ployed in  infiltration  anesthesia  in  weak  solution,  as 
in  the  followiii"-  formula  : 


Eucaine  B   . 
Sodium  chloride 
Distilled  water  . 


gr.  iss 
gr.  xij 
f  iij      ij 


Such  a  solution  is  caj)able  of  being  sterilized  at  any 
time  without  interfering  with  its  efficiency.  It  causes 
no  swelling,  and  therefore  does  not  injure  the  tissues 
or  interfere  with  primary  union.  The  eucaine  B  is 
the  only  anesthetic  in  the  solution,  the  salt  simply  pre- 
venting irritation. 

>  Cent,  fiir  Chir.,  1898,  No.  40;  American  .Journal  of  the  Medical 
Sciences,  June,  1899,  p.  725. 

3  Cent,  fur  Chir.,  1898.  No.  4.3. 

*  Arch,  fiir  path.  Anat.  und  Phys.,  1898,  Band  oliii,  Heft  3  ;  Amer- 
ican Journal  of  the  Medical  Sciences,  June,  1899,  p.  72G. 
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Bniun  '  deals  in  a  critical  inaiiiicr  with  the  dilTcrciil 
mctluxis  that  liavc  hccii  ciiiiihtycd  for  h»cal  aiicstlirHiu 
—  tlif  mechanical  form,  that  partly  mechanical  am! 
partly  due  to  drn;;s,  and,  lastly,  that  due  entirely  to 
the  a<-tion  of  certain  drills  on  the  terminal  tilann-nts 
of  the  nerves.  This  author  aj^rees  with  Ilein/.e  that 
eucaine  11  and  cocaine  are  the  only  drn;;s  that  really 
produce  local  anesthesia  without  harmful  afler-eirects  ; 
they  paraly/.e  witluuit  irritation  or  injury  to  the  tis- 
sues, and  produce  an  anesthesia,  in  dilute  solutions, 
that  is  sufliciently  lasting  for  operative  purj)oses.  lie 
reeonimends  its  employment  in  the  same  solution  as 
given  ahove,  and  for  the  same  reasons  prefers  it  to 
cocaine. 

His  researches  and  those  of  others  ha\e  shown  that 
while  eucaine  H,  when  employe<l  in  five-  or  ten-per- 
cent, solutions,  cannot  fail  occasionally  to  |)roduce 
symptoms  of  poisoning,  it  is  an  ideal  and  perfectly 
harmless  drug  when  properly  employed  for  infiltra- 
tion anesthesia.  When  employed  in  the  solution  de- 
scribed above  and  sterilized  it  has  never  interfered 
with  the  normal  course  of  healing  in  the  wounds  in 
which  it  was  employed. 

He  notes  the  fact  that  this  local  anesthetic,  like 
cocaine,  cannot  be  employed  where  heat,  as  the  actual 
cautery,  is  to  be  employed,  as  the  heat  destroys  the 
anesthetic  properties  of  the  drug.  The  osmotically 
indifterent  warmed  solution  of  eucaine  B  is  very 
serviceable  in  opening  acute  or  chronic  abscesses,  and 
does  not  give  rise  to  the  pain  so  often  noted  with 
Schleich's  solutions.  He  found  the  one-per-cent. 
euciiine-B  solution  far  preferable  to  local  infiltration 
anesthesia  where  it  is  desired  to  eft'ect  the  conductivity 
of  the  nerve  trunk  and  produce  regional  anesthesia,  as 
in  the  fingers  and  toes.  The  action  in  these  cases  he 
considers  all  that  could  be  desired.  Six  per  cent,  of 
salt  should  be  added  to  all  solutions.  I'ndoubtedly 
there  are  cases  in  which  the  stronger  solutions  are 
preferable  to  infiltration  of  the  tissues  by  the  more 
diluted  ones,  but  in  general  weak  solutions  should 
be  employed  where  ecjually  good  results  can  be 
attained. 

A    NEW    METHOD    OF    TEMrOHARlLY     RESECTING     THE 
PALATE. 

Partsch,  of  Breslau,  after  criticising  the  various 
methods  which  have  been  devised  to  give  access  to 
nasopharyngeal  tumors  arising  from  the  base  of  the 
skull,  describes  an  operation  which  he  has  devised  and 
carried  out  successfidly  in  one  case.®  The  operation 
is  as  follows :  Incision  along  the  line  of  reflection  of 
the  mucous  membrane  from  the  lip  to  the  alveolus  of 
the  upper  jaw.  This  cut  is  made  from  the  second 
molar  of  one  side  to  the  second  molar  of  the  other. 
The  bone  is  exposed  with  an  elevatorium.  The  nasal 
cavity  is  opened  by  division  of  the  mucous  membrane 
all  round  the  pyriform  opening.  The  soft  parts  are 
retracted  upward.  With  a  chisel  the  nasal  septum  is 
divided  just  above  the  floor  of  the  nose.  In  the  same 
way  the  anterior  and  external  wall  of  the  antrum  of 
Highmore  is  divided,  just  above  the  antral  floor,  as 
far  back  as  the  maxillary  tubercle.  With  moderate 
pressure  it  is  easy  to  turn  the  whole  palate  and  alveo- 
lus downward  like  a  trajMloor.  This  gives  a  space  in 
which  the  tumor  will  be  found  to  lie  within  easy  reach. 

s  Archiv  fur  klin.  Chir..  September,  1898  ;  American  Journal  of  the 
Medical  Sciences,  June,  1899,  p.  726. 

»  Archiv  (iir  klinischc  Chlrurgie,  Band  Ivii,  S.  847;  Annals  of 
Surgery,  April.  1M)9,  p.  529. 


After  removal  of  the  tumor  the  diMphicixl  titMiufM  are 
readily  replaced,  and  the  wound  in  the  mucous  mem- 
hrune  is  sutun-d.  The  iHnier*  re.idily  m\\U-  and  no 
viHihl<!  s<'ar  is  left. 

THE    liKVr.l.OI'MKN  r     AM>     N  \  I  I   UK     OK    TLMOK^    >>v 
I  III.    >  Vl.l\   \KV    <;|.AM>11. 

Hinsbcig'  summarizes  the  results  f>f  a  careful  clini- 
cal, microscopical,  ainl  pathological  ntildv  of  the 
various  tumors  that  occur   in  tln-M-  glands,  as  foI|(»W".: 

(1)  The  encapsulated  tumors  of  the  salivary  glaii<l, 
and  prolialily  those  which  involve  them  from  other 
portions  of  the  cranium,  consist  of  epithr-lial  elements 
and  a  stroma  that  is  of  the  nature  of  Injne  cartil;ig<-. 

(2)  They  are  benign  when  they  present  an  orguni<; 
arrangement,  iis,  for  instance,  the  epithelium  and 
coimective  tissue  of  a  gland.  Tliey  are  malignauL 
when  this  order  is  altered,  an«l  we  find  the  e|)ithelium. 
either  from  trauma  or  by  operation,  in  a  wrong  rela- 
tion to  the  surrounding  tissues,  as  in  the  connectiv*; 
tissue  of  the  parotid  gland.  It  develops,  then,  with- 
out the  early  characteristic  stroma.  The  latter  is  also 
wanting  when  the  tumor  is  malignant  ;  thi^  the 
author  has  confirme<l  in  a  series  of  cases. 

(3)  Both  components  of  the  tumor  —  the  epithel- 
ium and  the  stroma  —  develop  from  embryonal  tissue 
in  the  Colinheim  sense.  In  the  end^ryo  the  conditions 
for  a  common  development  are  present,  as  the  pan»tid 
as  well  as  the  submaxillary  gland,  l)efore  they  are 
encapsulated,  lie  with  individual  acini  close  an<l  firm  in 
the  periosteum  of  the  inferior  maxilla,  that  is.  in  tlie 
perichondrium  of  the  Heichert's  cartilage.  The  cvlin- 
drical  epithelium  comes  undoubtedly  from  the  gland 
itself,  perha])s  also  the  pavement  epithelium,  perhaps 
from  the  elongated  layer  of  cells. 

(4)  The  undoid)ted  evidence  which  confirms  the 
author  in  the  opinion  that  the  tumors  develop  from 
the  endothelium  of  ths  lymph  sjiaces  and  ducts  is  the 
following  : 

He  does  not  believe,  with  Volkmann,  that  these 
tumors  commence  in  the  endothelium  or  that  the  origin 
of  the  tumor  can  be  foun<l  microscopically  in  the  tum<  r 
itself.  He  believes  that  the  tissues  present  in  various 
stroma,  especially  the  cartilaginous,  osseous,  and  hya- 
line, are  not  the  result  of  a  metaplasia,  but  that  they 
result  from  special  conditions. 

(5)  He  holds  that  the  theory  that  they  are  then- 
suit  of  a  combination  of  epithelium  with  ost«'Ochondrc- 
matous  tissues  from  outside  is  justified  by  the  fact  that 
the  nature  of  the  epithelial  cells  has  been  shown  to 
justify  such  a  belief.  The  arrangement  is  epithelial 
in  its  exquisite  delicacy,  and  the  arrangement  of  the 
cells  comj)lex.  The  fact  that  sometimes  there  is  no 
direct  connection  with  the  epithelium  of  the  gland  is 
not  against  this  theory.  Such  connection  is  not  to  l>e 
expected  since  it  is  developed  from  embryonal  tissue. 
The  presence  of  osseous  and  cartilaginous  cells  admits 
of  no  other  explanation,  while  the  conditions  for  such 
development  are  present  in  the  embryo. 

THE    OPERATIVE    TREATMENT     OF     EMPYEMA    OF    THE 
FRONTAL    SIXrS. 

Acting  on  the  principle  that  in  suppurative  disease 
of  a  rigid  cavity  an  outlet  must  be  provide«l  at  the 
lowest  point,  Barth  *  has  devised  a  simple  and  effec- 

'  Deat.  Zelt.  f.  Chir.,  1899,  Band  li,  Hefte  3  u.  4  ;  American  Journal 
of  the  MeiiiciU  Sciencos,  July.  18Sn>,  p.  1CC2. 

»  Archiv  fiir  klinische  ciiirurgie,  Band  Ivil,  S.  756 ;  Annals  of 
Surgery,  April,  1899,  p.  523. 
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tive  plan  for  the  inspection,  treatment  and  drainage  of 
the  frontal  sinus.  A  vertical  incision  two  and  a  lialf 
centimetres  in  length  is  made  near  the  side  of  the  root 
of  the  nose.  Tiirough  this  the  nasal  bone  and  the 
nasal  process  of  the  frontal  bone  are  divided  with  tlie 
chisel  and  turned  outward.  While  only  one  skin  in- 
cision is  required,  it  is  necessary  to  make  three  cuts  in 
the  bone,  one  vertical  and  two  horizontal,  so  as  to  form 
a  bone  flap.  The  mucous  membrane  of  the  sinus 
bulging  into  the  opening  is  opened,  then  cleaned,  and 
temporarily  packed.  Tlie  upper  part  of  the  luisal 
cavity  is  next  rendered  completely  free  and  patent  by 
work  done  with  chisel,  bone-forceps,  scissors,  and  for- 
ceps, so  that  there  results  a  wide  communication  be- 
tween nose  and  frontal  sinus.  Througli  the  trap-tloor, 
which  is  the  feature  of  this  operation,  one  can  examine 
the  ethmoidal  cells,  and  if  they  are  involved  can  treat 
them.  After  again  cleaning,  if  necessary  curetting 
the  frontal  sinus,  a  drainage  tube  is  inserted  between 
the  nose  and  the  sinus  and  the  external  wound  closed 
with  sutures.  Barth's  patients  have  been  able  to  re- 
sume their  work  as  day  laborers  in  two  weeks. 

DIVISION  OF   TiiK  :motor   nekves  as  a  cause   of 

VENTRAL  HERNIA  FOLLOWING    EXTRAMEDIAN    AB- 
DOMINAL SECTION. 

Assmy  *  states  that  if  ventral  herniae  were  simply 
the  result  of  a  stretching  of  the  cicatrix,  the  following 
anatomical  conditions  should  be  observed  : 

The  yielding  scar  should  represent  the  external 
covering,  the  hernial  covering — the  peritoneum — 
whether  free  or  adherent,  should  represent  the  her- 
nial sac.  The  pillars  of  the  hernial  orifice  should  be 
represented  by  the  edges  of  the  rectus  muscle  on 
either  side,  if  the  original  incision  was  through  its 
substance,  or  if  external  to  it,  on  the  outside,  by  por- 
tions of  the  obli<]ue  and  transversalis  muscles.  Or, 
if  the  incision  was  still  further  removed  from  the 
median  line,  these  last-named  muscles  would  be  found 
on  either  side.  Instead  of  the  above  conditions  the 
following  is  the  actual  finding :  The  scar  does  not 
alone  constitute  the  external  covering  of  the  hernia  ; 
we  find,  in  addition,  normal  skin — in  other  terms, 
the  protrusion  has  gone  beyond  the  boundary  of  the 
original  hernia  and  involved  the  neighboring  tissue. 
In  operations  for  the  relief  of  this  condition  it  is  cus- 
tomary to  excise  the  edges  of  the  ring,  the  tissue  im- 
mediately adjoining  the  hernia  being  seemingly  too 
atrophied  to  use.  Till  recently  no  systematic  attempts 
seem  to  have  been  made  to  analyze  the  constituents 
of  such  tissues.  A  careful  study,  such  as  was  made 
in  a  case  in  the  Heidelberg  clinic  by  Dr.  Assmy  will 
reveal  conditions  that  may  be  summed  up  as  follows  : 
In  extramedian  incisions,  parallel  or  nearly  parallel 
to  the  linea  alba,  the  terminal  branches  of  the  inter- 
costal nerves  supplying  the  rectus  muscle  are  divided. 
There  is  no  anastomosis  with  the  nerves  on  the  oppo- 
site side,  and  in  all  probability  none  with  neighboring 
nerves,  certainly  not  in  the  central  portion  of  the  mus- 
cle. Consequently,  that  part  of  the  muscle  distal  to 
the  severed  nerve  loses  its  innervation  and  under- 
goes paralysis  and  atrophy.  In  the  further  develoj)- 
ment  of  a  hernia,  the  atrophic  and  hence  unresisting 
portion  of  the  ab<lominal  wall  is  protruded  in  resjionse 
to  intra-abdominal  pressure,  just  as  the  cheek  is  jiuffed 
out  in  unilateral  facial  paralysis.  On  the  median  side 
the  scar  loses  its  support  as  the  atrophic  muscles  are 

*  Annals  of  Surgery,  May,  1899,  p.  656. 


useless.  AVhen  contraction  of  the  oblique  and  trans- 
verse muscles  occurs,  there  is  naturally  a  giving  way 
at  this  point  where  two  layers  of  weakened  tissue  ex- 
ist. In  great  increase  of  abdominal  pressure  there 
ensues  a  stretching  at  the  border  of  the  cicatrix  as 
well  as  of  the  cicatrix  itself,  and  by  the  adherence  of 
the  sheath  of  the  muscle  to  the  scar,  more  or  less  of 
the  normal  muscular  substance  becomes  involved  in 
the  external  protrusion. 

A  series  of  experiments  on  animals  accurately  con- 
firms the  clinical  exj)erience.  In  view  of  such  studies 
one  must  conclude  that  in  lateral  laparotomy  the  her- 
nia is  due  chiefly  to  a  neurotic  atrophy.  More  care 
must  hereafter  be  employed  in  determining  the  site 
and  direction  of  the  abdominal  incision  that  the  least 
damage  may  be  inflicted  on  the  motor  nerves.^" 

OPERATIONS  IN  GASTRIC  ULCER. 

Bidwell,^^  in  a  pai^er  read  before  the  West  London 
District  Branch  of  the  British  Medical  Association, 
sums  up  the  class  of  cases  of  gastric  ulcer  in  which  an 
operation  should  be  done  as  follows : 

(1)  In  all  cases  of  perforation  at  the  very  earliest 
possible  moment ;  also  in  subphrenic  abscess. 

(2)  In  cases  of  hemorrhage  (a)  when  there  is 
continual  oozing  of  blood,  especially  if  the  stomach  be 
dilated,  and  (h)  in  cases  of  repeated  severe  hemor- 
rhage. 

(3)  In  cases  where  there  is  severe  pain  and  vomit- 
ing unaffected  by  treatment,  and  which  is  producing 
progressive  emaciation. 

(4)  In  cases  of  dilatation  of  the  stomach  from  con- 
traction within  or  from  adhesions  outside  the  stomach. 

The  operations  to  be  performed  are  :  In  class  1, 
laparotomy  and  suture  of  the  ulcer;  in  class  2,  gastrot- 
omy  and  suture  of  the  ulcer,  with  a  purse-string  su- 
ture combined  with  gastro-enterostomy;  in  class  3, 
gastro-enterostomy,  in  order  to  give  physiological  rest 
to  the  ulcer;  and  in  class  4,  either  gastro-enterostomy, 
or,  if  the  pylorus  be  affected,  pyloroplasty  or  pylorec- 
tomy. 

As  the  surgery  of  gastric  ulcer  is  a  comparatively 
new  subject,  the  author  states  that  he  has  had,  so  to 
speak,  to  make  a  case  in  its  favor.  It  has  been  his 
endeavor  to  show  that  no  patient  ought  to  be  allowed 
to  die  either  from  perforation,  or  from  hemorrhage 
from  a  gastric  ulcer,  without  a  surgical  effort  being 
made  to  save  him  ;  that  the  earlier  such  effort  is  made 
the  better  the  chance  of  success,  and,  finally,  that  sur- 
gery offers  much  hope  of  success  in  other  cases  which 
resist  the  art  of  the  physician. 

RESULT    OF  OPERATIONS  FOR  PYLORIC   OBSTRUCTION. 

Mr.  Rutherford  Morison,^'  at  a  meeting  of  the  Clin- 
ical Society  of  London,  brought  forward  a  very  inter- 
esting series  of  cases  illustrating  the  result  of  opera- 
tions for  pyloric  obstruction.  The  patients  were 
shown  at  the  meeting  and  the  growths  removed  were 
exhibited  by  the  lantern. 

His  first  case  was  that  of  recovery  after  pyloro- 
plasty for  stricture  of  the  pylorus.  The  patient  was  a 
woman  who  was  operated  on  in  October,  1894,  the 
case  being  published  in  the  Lancet  of  February  16, 
1895,  page  396.  At  the  time  of  the  operation  she 
was  fed  entirely  by  the  rectum.     She  was  now  in  per- 

>"  Beitrage  zur  klinischen  Ohirurgie,  Band  xxill,  Heft  1. 
"  American  Journal  of  the  Medical  Sciences,  September,    1899, 
p.  251. 

"  Lancet,  April  1, 1899,  p.  901. 
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f(>(^t  licaltli  and  could  cat  iiiiytliiii^r.  Il<-  made  an  iii- 
^-ision  one  and  a  (|iiaitt'r  inclics  tion>  tlic  pylorus, 
})asK(>d  a  i^Miidc  throu^li  it,  and  tlicii  made  an  incision 
tlirou^di  all  the  coats,  and  then  sutured  the  incision  so 
that  the  line  of  union  was  transverse  to  the  incision. 
Mr.  Morison  pcrt'ornied  this  operation  nineteen  times, 
and  tlu'  j)atients  had  all  recovered.  Kela|ises  did  not 
occur. 

His  .second  series  of  cases  were  cases  of  pvlorec- 
tomy  for  mali<fnant  disease.  The  first  of  these  was  a 
woman,  age  forty  years,  who  had  had  severe  pain  after 
food  for  si.\  months,  and  vomiting  and  emaciation  for 
two  months.  There  was  a  tumor  the  size  of  an  orange 
which  could  he  felt  near  the  lunhilicus,  and  which 
proved  to  be  a  seirrlioiis  mass.  Pylorectomy  was 
performed  in  October,  1H1)7.  She  could  now  eat  any- 
thing, was  in  good  liealth,  weighed  one  and  a  half 
stones  more  than  before  the  operation,  and  there  was 
no  evidence  of  recurrence.  The  second  case  was  that 
of  a  man,  age  forty-eight  years,  who  had  had  severe 
])ain  after  food  and  emaciation  for  sonje  tinie.  There 
was  a  growth  of  encephaloid  cancer  reaching  nearly 
up  to  the  pylorus,  which  was  excised  with  the  growth. 
He  was  now  in  good  health  and  had  gained  nineteen 
pounds  in  the  six  months  after  the  oi)eration.  The 
third  case  was  that  of  a  woman,  age  forty  years,  who 
had  had  pain  and  vomiting  for  a  year.  There  was 
great  dilatation  of  the  stomach  due  to  an  adenocarcin- 
omatous  growth  of  the  size  of  a  walnut  in  the  jiylorus. 
She  had  gained  two  stones  since  the  operation  in  Se|> 
tember,  1898.  His  fourth  case  was  that  of  a  man, 
aged  thirty-eight  years,  who  had  rapidly  emaciated 
and  suflfei^ed  from  pain  and  vomiting  for  ten  weeks. 
There  was  an  extensive  colloid  carcinoma  involving 
the  pyloric  half  of  the  stomach,  which  was  removed, 
and  the  cardiac  end  was  joined  to  the  duodenum  by  a 
modification  of  Billroth's  method.  A  chain  of  glands 
was  affected  and  had  to  be  removed.  The  patient  was 
now  in  excellent  health  and  there  were  no  signs  of  re- 
currence. His  fifth  case  was  that  of  a  man,  age 
forty-one  years,  on  whom  pylorectomy  had  been  per- 
formed six  weeks  ago  for  a  small  scirrhous  mass.  The 
man  was  now  quite  well  and  had  gained  more  than  a 
stone  in  weight.  The  operation  was  in  Mr.  Morison's 
opinion,  safer  than  gastro-enterostomy  and  should  be 
performed  whenever  the  tumor  was  movable,  the  size 
of  the  tumor  not  being  an  important  consideration. 

ON    THE    SURGICAL    ANATOMY     OF     THE     BILE     DUCTS 
AND    A    NE>V    INCISION    FOR    THEIR    EXPOSURE, 

Bevan  ^'  recommends  a  new  incision  for  exposure 
of  the  bile  ducts.  He  states  that  the  incision  should 
be  divided  into  a  primary  portion  and  the  extended 
parts  of  the  incision.  The  primary  part,  which  can 
be  employed  for  exploration  or  simple  cholecystot- 
omy,  is  an  italic  letter  ^-shaped  incision  along  or 
through  the  outer  border  of  the  rectus  muscle.  This 
may  be  made  from  three  to  four  inches  in  length. 
The  extended  parts  of  the  incision  are  added  to  this 
when  required  and  can  be  made  from  an  inch  to  three 
inches  in  length,  as  the  thickness  of  the  alxlominal 
wall  and  the  character  of  the  operation  demand. 
When  complete,  the  incision  furnishes  much  freer  ac- 
cess to  the  gall-bladder  and  bile  ducts  than  can  be 
obtained  by  any  other  form  of  incision.  The  edges 
of  the  incision  are  readily  held  apart  without  tension, 

»3  Annals  of  Surgery,  July,  1899,  p.  15. 


and  the  entire  bile  tract  Ih  freely  ex]Kjner|  for  exuinin- 
ation  and  operative  pro<-edureH. 

Anatomically,  the  incision,  for  un  incinion  of  itA 
length,  injures  a  minimuiu  amount  of  the  nerve  ntip- 
ply  of  the  abdominal  wall,  becau«e,  even  tliough  the 
incision  is  made  of  great  length,  the  extended  j)artH 
of  the  incision  run  almost  ])arallei  with  the  nerve 
HUjtply  of  the  alxlominal  inu-4'les.  IJy  a  division  of 
the  rectus  in  part  and  of  the  internal  and  external 
obli<]ue  and  transversalis  inuscles,  the  incision  can  be 
widely  separated  without  tension.  The  fact  that  the 
incision  is  in  close  contact  with  tlie  costal  ar<*h  niake.s 
resulting  hernia  improbable,  as  a  cicatrix  in  the  uj)p»*r 
part  of  the  abdominal  wall  does  not  a«  readily  yield 
and  produce  hernia  as  a  cicatrix  in  the  lower  jKjrtion 
of  the  abdominal  wall. 

The  following  structures  are  divided  in  the  inci- 
sion :  Skin,  superficial  fascia,  external  obli(jue  muscle 
and  aponeurosis,  internal  oblique  muscle  and  aponeu- 
rosis, transversalis  muscle  and  aponeurosis,  rectus 
muscle,  the  transversalis  fascia,  which  is  here  very 
thin,  and  the  peritoneum.  A  few  of  the  terminal 
branches  of  the  intercostal  nerves  to  the  rectus  are 
divided,  and  the  anastomosis  between  the  internal 
mammary  and  deej)  ei)igastric  arteries  in  the  sul)- 
stance  of  the  rectus  is  divided,  and  usually  needs  ligat- 
ing.  The  incision  should  not  be  nearer  than  three- 
(piarters  of  an  inch  to  the  costal  arch. 

When  the  complete  incision  is  made,  the  following 
structures  can  be  seen  :  The  liver  and  gall-bladder 
above,  the  round  ligament  of  the  liver  and  the  stom- 
ach to  the  left ;  the  duodenum,  the  transverse  colon, 
and  great  omentum  below.  The  transverse  colon,  and 
omentimi  and  duodenum  should  be  pushed  down- 
ward, the  stomach  to  the  left,  and  the  liver  should  be 
held  up  by  the  fingers  of  an  assistant.  Then  will  be 
exposed  to  full  view  the  gastro  hepatic  or  lesser  omen- 
tum, which  contains  the  following  structures  between 
its  two  layers:  The  portal  vein,  the  hepatic  art'erA', 
the  common,  cystic  and  hepatic  ducts,  the  gastrodno- 
denalis  artery*  and  pyloric  vein,  and  the  cystic  artery 
and  vein,  the  nerve  supply  of  the  liver  and  the  lym- 
phatic vessels  and  several  lymphatic  glands.  The  for- 
amen of  Winslow  is  at  the  right  free  edge  of  the 
lesser  omentum.  These  structures  and  their  relations 
are  well  seen  after  the  anterior  layer  of  the  lesser 
omentum  has  been  removed.  The  left  index  finger 
can  be  passed  into  the  foramen  of  Winslow  and  the 
extrahepatic  ducts  palpated  throughout  their  extent, 
except  the  portion  of  the  common  duct  covered  by 
the  pancreas. 

ABDOMINAL    ANEURISM     TREATED    BY    INSERTION     OF 
SILVER    WIRE. 

Mr.  Langton,"  at  a  meeting  of  the  Clinical  Society 
of  London,  held  March  24th.  related  a  case  of  aneu- 
rism of  the  abdominal  aorta  successfully  treated  by 
the  introduction  of  silver  wire.  The  patient  was  a 
woman  who  had  had  an  abdominal  swelling  since  the 
birth  of  a  child  three  months  before.  She  had 
wasted,  having  lost  two  stones  in  twelve  months.  On 
admission  there  was  a  pulsating  tumor  in  the  epigas- 
trium, three  and  a  half  inches  in  diameter,  which  was 
movable  laterally  but  not  vertically,  and  there  was  a 
loud  systolic  murmur  over  it.  In  April,  1898,  as  the 
swelling  was  increasing  and  the  pain  was  very  severe, 
an  exploratorv  laparotomy  was  performed  and  the  tu- 
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mor  was  found  to  be  an  aneurism  of  the  abdominal 
aorta.  A  trocar  was  introduced  into  the  sac  and  not 
much  blood  issued  from  the  canula  when  the  trocar 
was  withdrawn.  As  there  was  some  difficulty  in  in- 
troduciuii  salmon  gut  into  the  sac,  silver  wire  was 
used  and  five  feet  were  introduced  without  difficulty. 
The  2>uncture  was  secured  with  a  silk  ligature.  There 
were  some  vomiting  and  a  good  deal  of  restlessness 
after  the  operation.  A  month  later  the  tumor  was 
carefully  examined  and  it  was  found  tliat  consolida- 
tion was  occurring.  As  a  result  of  the  manipulation, 
however,  there  was  a  return  of  the  vomiting,  a  severe 
rigor  and  collapse.  These  alarming  symptoms  yielded 
to  treatment  and  the  after  progress  was  uneventful. 
She  had  been  seen  from  time  to  time  and  there  was 
now  a  hard  mass  in  the  middle  line  much  smaller  tlum 
before  the  operation  and  the  thrill  and  bruit  had  dis- 
appeared. Her  health  was  excellent.  There  were 
only  a  few  cases  of  successful  treatment  by  this 
method  on  record. 

(To  be  continued.) 


IfleportjBf  of  ^octette^* 


SUFFOLK   DISTRICT   xMEDICAL   SOCIETY. 

HOWARD  A.   LOTHROP,  M.D.,  SECRETARY. 

Regular  meeting  Saturday,  October  28,  1899,  Dr. 
Herbert  L.  Blrrell  in  the  chair. 
Dr.  E.  W.  Taylor  read  a  paper  on 

THE    HOSPITAL  FOR    CHRONIC    DISEASE.^ 

Dr.  Post  :  I  have  but  little  to  add  to  Dr.  Taylor's 
paper,  but  I  do  want  to  say  in  the  first  place  one  word 
in  regard  to  the  value  of  such  a  hospital  as  that  on 
Long  Island  in  some  forms  of  surgical  diseases  ;  that 
is  the  one  place  in  the  city  where  the  final  results  of 
surgical  operations  may  be  studied,  and  I  am  sure 
students  who  could  make  use  of  the  opportunities 
there  would  gain  different  ideas  occasionally  of  the 
value  of  some  operations  which  they  see  only  as  they 
are  performed  in  the  amphitheatre.  But  the  point  on 
which  I  specially  wish  to  speak  is  in  regard  to  the 
connection  of  that  hospital  with  syphilis.  Syphili- 
tics  are  not  admitted  to  our  general  hospitals,  and 
very  properly.  It  is  not  right  that  patients  with  con- 
tagious diseases  of  any  sort  should  be  placed  side  by 
side  with  other  patients  in  the  wards.  The  regula- 
tions of  one  of  our  hospitals  read  that  patients  with 
venereal  diseases  are  not  admitted  as  free  patients,  I 
judge  by  the  wording,  not  because  they  were  thought 
of  as  dangerous  to  the  other  patients  of  the  hospital, 
but  because  they  were  looked  upon  as  j)atients  who 
were  not  entitled  to  medical  charity,  and  for  that  rea- 
son, where  they  are  given  treatment  at  all,  they  are 
relegated  to  the  pauper  institution.  It  is  often  said 
that  patients  with  syj)hilis  are  individuals  who  are  suf- 
fering from  their  own  misdeeds,  and  it  is  hardly  de- 
sirable that  the  community  siiould  furnish  any  special 
treatment  for  them.  I  do  not  know  but  it  is  superflu- 
ous to  say  in  this  meeting  that  that  is  an  altogether 
erroneous  view.  The  number  of  patients  who  are 
syphilitic  by  no  fault  of  their  own,  but  by  extrageni- 
tal contagion,  is  not  far  short  of  10  per  cent.  The 
percentage  of  cases  who  are  innocently  syphilitic, 
■  See  page  542  of  the  Jonrnal. 


who  have  the  disease  brought  to  them,  or  who  are 
born  hereditarily  syphilitic,  is  very  much  larger.  The 
number  of  innocently  syphilized  among  women  and 
children  is  something  like  19  out  of  100,  so  that  even 
from  that  standpoint  such  patients  deserve  charitable 
treatment,  and  I  am  sure  the  genius  of  medical  char- 
ity to-day  would  not  look  down  upon  any  class  as 
ruled  out  from  medical  charity.  But  it  is  not  alone 
for  the  sake  of  patients  themselves  that  such  hospitals, 
ought  to  have  provision  made  for  their  care ;  it  is  as 
a  protection  to  the  community. 

Our  Board  of  Health  is  given  autocratic  powers  — 
powers  that  rival  those  of  the  Czar  of  Russia,  I  imag- 
ine, in  regard  to  small-pox  and  dijihtheria  —  but 
with  the  ever-present  evil  of  syphilis  they  are  practi- 
cally without  power.  We  must,  then,  for  our  own 
protection  —  and  the  number  of  innocent  inocula- 
tions of  syphilis  I  have  just  mentioned  emphasizes 
it  —  provide  such  opportunity  for  the  care  of  syphilit- 
ics  as  this  hospital  alone  gives  us.  And  it  seems  to 
me  that  its  wards  ought  to  be  opened  more  freely,  and 
the  suggestion  of  Dr.  Jackson  appeals  to  me  particu- 
larly that  the  stigma  of  pauperism  ought  to  be  re- 
moved from  syphilitics  who  enter  the  hospital,  in 
order  that  they  may  more  freely  take  advantage  of 
the  opportunity,  because  that  is  really  the  only  way 
in  which  the  public  is  protected.  The  advantages  or 
the  possibilities  of  a  syphilitic  clinic  at  Long  Island 
Hospital  as  a  teaching  centre  are  very  great.  At 
present  syphilis  can  only  be  taught  in  the  ambulator- 
ium.  If  we  need  to  give  syphilitics  access  to  liospi 
tal  wards  for  our  protection,  another  additional  means 
of  protection  of  the  community  is  the  proper  educa 
tion  of  the  students,  and  I  am  sure  that  the  Long 
Island  Hospital  will  repay  its  cost,  considered  simply 
as  a  refuge  for  syphilitics  and  as  a  means  of  teaching 
that  subject. 

Dr.  Minot  :  There  is  very  little  to  add  to  what 
Dr.  Taylor  and  Dr.  Post  have  said.  The  value  of  these 
hospitals  to  the  patients  is  apparent  to  everybody 
Cases  which  drag  out  a  miserable  existence  at  home  can 
be  put  there  and  rendered  comfortable,  some  of  them 
may  be  practically  cured,  and  a  great  many  of  them 
can  undoubtedly  be  returned  to  work  after  an  inter- 
val of  proper  care.  Another  important  value  of  the 
hospital  is  the  financial  one  —  the  question  of  cost  in 
supporting  these  cases.  Now,  all  the  hospitals  take 
chronic  cases  and  keep  them  for  a  time,  but  at  a  high 
rate  per  week,  whereas  in  the  hospital  arranged  for 
chronic  diseases  the  cost  is  very  much  less.  I  cannot 
compare  the  cost  in  the  hospital  at  Long  Island  with 
the  cost  in  the  hospitals  for  acute  diseases  in  Boston, 
because  there  is  no  separate  accoinit  of  the  hospital 
expenses  kept.  The  institution  as  a  whole  costs 
about  $2.50  per  week  per  inmate,  and  about  one-third 
of  the  inmates  at  Long  Island  are  in  the  hospital  de- 
partment; the  City  Hospital,  $11  per  week.  In  rel 
gard  to  the  question  of  the  stigma  of  the  name  of 
pauper,  it  is  very  desirable  that  that  should  be  re- 
moved. That  has  been  s2)oken  about  many  times  by 
the  visiting  staff  to  the  commissioners  and  the  pres- 
ent Board  of  Trustees,  and  they  have  all  recognized 
the  value  of  such  a  change.  Tlie  objection,  however, 
is  a  legal  one  and  the  law  must  be  changed  before  it 
can  be  done.  The  name  of  the  hospital  itself  has 
been  changed.  It  is  now  not  the  hospital  department 
of  the  pauper  institution,  but  the  Long  Island  Hospi 
tal.     It  was  hoped  that  this  difference  in  name  might 
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Ih'  of  some  ;Mlv;ml;ii;c  in  |icr.sii.i<liii^f  li.iliciils  to  i^u 
tlicic.  \\  hell  tlicy  i;t't  tlicrc  llicy  arc  more  lliaii  will- 
iiiy  to  stay.  I  think  Dr.  Tiiylor  sai<l  tlicrr  was  no 
means  ol'  keeping-  sypliilitic-s  tlirrc  fxcc|it  by  tlicir 
will.  Tlicy  can  Ix'  kept  tiierc  until  discliariicd  hy  the 
physician,  hut  you  cannot  yet  them  to  the  islaml  e.\- 
c»'pt  l»y  their  will.  1  lielieve  that  is  tlie  present  law. 
I)k.  ('()<;(isw  km.  :  ^^'hat  1  was  ^oinij  to  speak 
about  was  the  last  remark  ot  Dr.  Minot.  I  came  in 
just  iis  Dr.  Taylor  was  speakini;  about  that.  Before 
sayin^i;  anything  about  that  I  should  like  to  ask  hiui 
if  it  was  his  im])ression  that  it  was  imj)ossible  to  k(!ep 
syphilitics  in  the  Long  Island  Hospital  against  their 
w  ill  and  that  that  was  a  desirabU;  thing  to  do. 

Di(.  Tayi.ok  :  I  had  supposed  that  any  |)atient  at 
Long  Island  could  leave  the  institution  if  he  insisted 
sulHeiently  upon  it,  whether  syphilitic  or  not.  If  I 
was  wrong  in  that  impression,  1  am  very  glad  to  be 
corrected. 

Dk.   C'o(;<;swi:i.l  :  There  is  a  law  on   the  statute 
books  to-day  and  placed  there  largely  through  the  in- 
strumentality of   Dr.  Fisher,  at  that  timi'  superinten- 
dent of  the  State  Almshouse,  and  it  is  a  law  which  is 
not  enforced  as  much  as  it  ought  to  be.      I  ren<lere(l 
myself  decidly  unpopular  by  enforcing  it  to  the  best 
of  my  ability  at  one  time.     Any  person  who  becomes 
a  public  charge  either  through  being  placed  m  a  j)ri- 
son  or  in  a  pauper  institution  can  be  retained  in  that 
institution  until  in  the  judgment  of  the  physician  in 
charge   it  is  perfectly  safe  for  him  to  go  out  into  the 
community.     If  a  man  is  once  admitted  to  Long  Isl- 
and   IIosi)ital,    and    the    physician    in  charge  of   the 
case  thinks  it  is  desirable  to  keep  him  there  two  years 
or  five  years,  it  can  be  done  under  the  law.     At  Deer 
Island,  when  I  was  there,  we  used  to  keep  them  after 
their  sentence  had  expired.      If  a  man  was  sentenced 
there   for  thirty  days  and  was  in  the  acute  stage  of 
syphilis,  we  kept  him  sometimes  six  or  eight  months 
after  his  term  had  expired,  but   I  don't   know  that  it 
is  the  custom  in  other  penal  institutions  or  in  any  of 
the  pauper  institutions.      If  this  matter  was  stirred  up 
I  think  there  could  be  a  great  deal  made  of  it,  and  so 
much   of  advantage,  at  least,  to  the  community,   be- 
cause that  class,  in  my  judgment,  is  responsible  for 
at  least  50  per  cent,  of  the  syi)hilis  in  the  community 
and  the  spread   of  it.     As  1  say,  the  man  who  is  in 
charge  of  those  cases  renders  himself  decidedly  unpop- 
ular ;  he  is  the  butt  of  all   the  friends  and  relativ(\s 
and  political  friends,  and  needs  the  support  of  all  the 
physicians  in  the  community  at  least.     As  to  the  ex- 
l)ense   to   the  city   of  the  liospital  at  Long  Island  as 
against  the  City  Hospital  or  !>Lissachusetts  Hospital, 
as  Dr.  Minot  says,  the  accounts  at  Long  Island  are 
not  kept  separately,  but  for  my  own  satisfaction  I  fig- 
ured approximately   the  expense.     It  is  a  little  less 
than    $4.00   a  week  per  capita,   and   you  can  see  if 
they   enlargetl  the  hospital,  or  even    at    the  present 
capacity,  as  against  what  it  costs  the  city  at  the  City 
Hospital,    it   is  (piite  a  saving  and  worth  considering. 
Dk.  F.  I.  Knkjiit  :  Some  years  ago  I  became  deeply 
interested  in  the  subject  of  a  hospital  for  chronic  dis- 
ease in    the  State,  and  worked  quite  a  little   on    the 
problem.     What  attracted  me  to  it  first  was  the  get- 
ting of  material  for  the  Medical  School.     I  felt  then, 
as  Dr.  Taylor  has  said  to-night,  that  there  was  a  great 
need  of  that  material.     I  did  not  put  that  first,  when 
it  W'as  stated  to  the  governor  of  that  day,  but  the  first 
consideration  was  the  humanitarian  one  of  separating 


th(!  sick  poor  from  the  lazy  well  oiien,  and  the  \\v\X. 
consideration  was  that  if  they  were  in  the  lioH|>iul, 
which  I  proposed  in  the  near  vicinity  of  lJ<»Hton,  that 
they  would  be  better  treated,  would  have  a  Ht;iff  «»f 
visiting  physicians  who  windfl  underitand  the  dineaja-n, 
whereas  at  Miidge water,  at  that  lime,  they  were  sim- 
ply living  in  what  might  be  called  a  boarding-lnMine, 
rather  than  a  modern  hospital  ;  and,  thirdly,  I  put  the 
advant.ige  of  long  stu<ly  of  cases  and  autojiHies.  We 
almost  persuaded  the  governor  to  make  the  recom- 
mendation in  his  message,  but  there  were  various  po- 
litical considerations  that  came  uj),  as  usual,  at  that 
time  that  prevented  that  Iwing  accomplished,  and  w  itli- 
ont  that  \\i\  felt  that  we  would  not  suece.-d  at  that 
time,  and  the  thing  fell  through.  I  had  a  mon-  suc- 
cessful time  at  the  State  House  in  r-onne«-tioii  with  the 
hospital  at  Rutland.  I  was  pleasantly  astonished  at 
the  favorabh;  reception  which  that  proposition  met 
w  ith  at  once.  There  was  no  objection  to  it,  ami,  in 
fact,  the  chairman  of  the  Fnance  Committee,  to  whom 
it  was  referred,  said  :  '*  I  suppose  you  will  want  more 
of  these  institutions.  You  will  need  one  in  the  west^ 
ern  part  and  one  down  near  lioston."  I  said  :  "  Yes, 
I  think  we  will."  So  that  the  temperature  of  the  Leg- 
islature now^  is  a  good  deal  more  in  favor  of  such  insti- 
tutions than  formerly. 

Dk.  Bikkki.l:  I  would  like  to  say  a  word  in  re- 
gard to  hospitals  for  chronic  diseases,  and  to  make  a 
suggestion  for  action  of  the  Society,  and  if  it  could  lie 
put  in  the  form  of  a  motion  it  might  be  wise  to  do  so. 
As  this  is  the  Suffolk  District  Medical  Society,  and 
the  representative  society  in  this  community  of  the 
^lassachusetts  jNIedical  Society,  it  might  co-operate 
with  the  committee  on  legislation  connected  with  the 
Massachusetts  Medical  Society.  It  does  seem  as  if 
the  stigma  of  pauper  njion  a  person  who  through  mis- 
fortune is  chronically  ill  might  be  removed. 

Dk.  M.vciKATii  :  Dr.  Taylor  has  made  mention  of 
the  value  of  the  J^ong  Island  Hospital  from  the  stand- 
point of  pathology.  During  the  past  year  we  have 
had  about  fifty  post-mortem  examinations,  the  results 
of  w  liich  have  been  of  value  not  only  to  the  hospital, 
its  staff  and  its  training  school,  but  also  to  the  students 
of  the  ^Medical  School.  At  the  Medi<'al  School  we  de- 
pend quite  largely  upon  the  material  from  this  for 
teaching  many  of  the  chronic  diseases —  chronic  tulx-r- 
culosis,  chronic  diseases  of  the  nervous  system,  chronii- 
nephritis,  chronic  disease  of  the  heart  :  all  of  those  are 
instances  of  lesions  dithcult  to  be  had  from  the  other 
hospitals.  It  is  very  rarely  that  we  examine  a  case  at 
Long  Island  which  does  not  present  one  or  more  of 
the  lesions  which  I  have  named.  During  the  present 
school  year  it  has  been  possible  to  give  the  members 
of  the  present  second  class  the  benefit  of  the  Long 
Island  Hospital  autopsies.  The  members  of  that  class 
are  receiving  a  great  deal  of  instruction  in  morbid 
anatomy  from  material  in  the  recent  state,  and  we  are 
very  glad  indeed  of  the  opportunity  w  Inch  the  Long 
Island  Hospital  otters  for  the  study  of  chronic  diseases. 


Plague  in  Algikrs. — In  Algiers,  where  a  case 
of  plague  has  been  reported,  and  where  certain  other 
cases  of  a  suspicious  character  have  occurred,  the  au- 
thorities, it  is  re(  orted,  sealed  all  the  sewers  hermeii- 
cally  and  then  burned  chem  cal  products,  the  fumes  of 
which  destroyed  all  the  rats.  This  is  a  s'ep  which 
might  be  followed  with  advantage  bv  all  nuniicipalities 
which  are  threatened  by  plague. 
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SURGICAL    SECTION    OF   THE   SUFFOLK    DLS- 
TRICT   MEDICAL   SOCIETY. 

I'AIIL    rllOKNDIKF.,    M.D.,   SECRKTARY. 

Regulah  in('('tiii<i\  Wcdiicsday,  A))ril  ").  ISlt'.l, 
Dr.  J.  W.  Ei.i.ioT  in  the  chair. 

Du.  M.  H.  RiciiAHDSox  read  a  pajxT  <tii 

THREE     CASE.S     OK     I'V  l.OROri.ASTV      l-OK     STKU   ri  RK 

OK  TiiK  rvi.oRrs.' 

I)i;.  Ki.Lior:  We  have  with  us  this  evening  a  dis- 
tiiiiiuished  surijeoii  from  Xew  Haven,  Professor  Car- 
malt,  whom  I  am  sure  the  Society  wouhl  like  to  hear 
on  this  sul)iect. 

Dr.  C'armai.t  :  I  have  very  little  to  say.  The 
opportunities  for  doing  pyloroplasty  do  not  occur  often, 
and  Dr.  Richardson's  success  has  certainly  been  very 
satisfactory.  The  criticisms  wliich  he  made  with 
regard  to  the  Ileineke-Mikulicz  operation,  where  he 
makes  the  longitudinal  incision,  is  a  theoretical  objec- 
tion which  had  already  occurred  to  me.  T  can  easily 
see  the  great  ditlicidty  in  bringing  those  ends  together 
owing  to  the  thick  wall.  We  have  all  been  very 
much  interested  in  the  paper,  and  I  don't  know  that 
I  can  add  anything  to  it,  sir,  though  I  am  much 
obliged  for  the  courtesy  of  giving  me  the  o})portunity. 

Dr.  Ei.i.iot:  1  think  this  is  one  of  the  most  prom- 
ising fields  for  modern  surgery,  because  the  jiylorus 
is  so  fre(pu'ntly  the  seat  of  disease.  I  was  much  im- 
pressed by  tlie  fact  that  Dr.  Richardson's  i)atient  who 
drank  the  acid  was  injured  not  in  the  mouth  or  tlu-oat 
but  in  the  pylorus.  1  have  no  doubt  that  an  explora- 
tory operation  would  be  useful  in  certain  undiagnosed 
stomach  cases.  The  improved  results  in  these  jdastic 
operations  and  the  ])ylorus  resections  make  it  pos- 
sible to  cure  many  distressing  cases.  I  think  that  all 
surgeons  who  see  the  operation  or  operate  on  the 
pylorus  would  (piite  agree  with  Dr.  Richardson's  sug- 
gestion that  where  there  is  a  great  amount  of  thicken- 
ing a  ])lastic  operation  is  not  the  one  which  is  indicated. 
Tlie  plastic  operation  imjdies  that  you  can  slip  the 
tissues  into  place,  whereas  if  there  is  a  real  thickening 
the  tissues  will  not  slide  and  the  stitches  cut  out. 
This  tissue  should  then  be  excised  even  if  it  recpiires 
a  resection  of  the  jnlorus. 

Dr.  Richardson  :  It  seems  to  nu;  that  the  dissec- 
tion nuist  depend  upon  the  situation  and  extent  of  the 
cicatrix.  As  I  stated,  in  some  instances  it  seems 
mucli  better  to  excise  practically  all  the  pylorus,  even 
if  you  have  to  take  out  the  posterior  wall.  It  makes 
it  more  difficult  if  you  have  to  take  out  the  jjosterior 
wall  —  I  mean  the  mesenteric  attachment  —  for  it  is 
there  that  the  leak  takes  i)lace.  I  was  disappointed 
in  my  second  case,  for  I  felt  that  if  I  had  taken  out 
a  complete  V  or  excised  the  whole  disease  and  made 
an  end-to-end  suture,  as  Dr.  Cabot  suggests,  it  would 
have  been  certainly  a  sure  operation,  and  I  do  not 
believe  wonld  have  added  materially  to  the  risk.  The 
Ileineke-^Iikidicz  nu-thod  was  devised  partly  to  avoid 
the  risk  of  pylorectomy,  which  risk  has  always  been 
very  great,  but  you  convert  a  longitudinal  slit  into  a 
transverse  one  and  make  (juite  as  large  a  wound  as  if 
you  take  out  a  V.  The  stitches  tear  out  more  easily 
and  the  tissues  are  frial)le  and  the  tension  is  greater. 
My  experience  would  lead  me  to  carry  out  in  future 
cases  that  very  point  Dr.  Cabot  raised,  to  be  sure  that 
the  first  operation   sliouhl   Ik-    liiial.  even    if    1  hail   to 

■  See  page  537  of  the  Journal. 


resect  the  whole  j)ylorus,  so  that  (1)  the  parts  would 
come  together  in  an  easy  way ;  (2)  there  would  not 
be  any  tension,  and  (3)  there  would  be  sure  to  be 
a  lumen  of  sufficient  size. 

Dr.  Elliot  :  Sj)eaking  of  contraction  of  tlie  pylo- 
rus giving  rise  to  no  symjitoms,  I  was  operating  for 
gall-stones  the  other  day  and  thought  I  would  look  at 
the  pylorus.  It  was  evidently  contracted,  so  that  I 
could  hardly  put  my  little  finger  into  it.  There  had 
been  absolutely  no  stomach  symptoms  at  all. 

Dr.  F.  li.  LiM)  read  a  paper  on 

I.  A  CASE  OK  OSTEOMYELITIS  OK  THE  KEMCR.  II. 
A  CASE  OF  KOCHER's  OPERATION"  FOR  THE  RADI- 
CAL   CURE    OK    HERNIA.- 

Dr.  Elliot  :  I  am  very  much  interested  in  Dr. 
Lund's  case  of  hernia  treated  by  Kocher's  method, 
which  seems  to  me  theoretically  to  be  unsound.  I 
have  not  done  the  operation,  because  I  supposed  it 
was  based  on  an  unsound  theory.  Theoretically  I 
do  not  see  how  you  can  hope  to  securely  plug  a  hole 
between  muscles  with  something  that  depends  on  the 
gluing  of  the  peritoneum.  A  familiar  example  of 
what  might  be  expected  to  happen  may  be  observed 
in  a  case  of  ordinai'y  umbilical  hernia.  Here  we 
have  a  hole,  plug  it  as  tightly  as  you  please  with 
omentum,  and  it  still  keeps  on  pushing  out ;  in  other 
words,  the  j)eritoueal  adhesions  wont  hold  the  contents 
of  the  abdomen  from  sliding  through  the  hole.  We 
made  a  great  advance  in  the  theory  of  hernia  when 
we  came  down  to  Bassini's  and  Halsted's  methods 
of  actually  sewing  the  a})oneurosis,  for  we  know  that 
if  there  is  a  nick  in  the  aponeurosis  we  get  a  bulging 
through  ;  that  I  supposed  was  the  essential  cause  of 
hernia.  I  was  very  much  surprised  that  a  man  as 
great  as  Kocher  should  have  invented  this  operation, 
and  it  is  interesting  to  see  such  a  difficult  case  cured 
by  that  operation.  I  suppase,  however,  that  not  long 
enough  time  has  elapsed  to  call  Dr.  Lund's  case 
cux"ed. 


AMERICAN     PUBLIC    HEALTH     ASSOCIATION. 

Twenty-Seventh  Annual  Meeting,  held  at  Min- 
neapolis, Minn.,  October  31  and  Novemijer  1, 
2,  AND  3,  1899. 

FIRST    DAY. MORNINO     SESSION. 

The  Association  met  at  the  First  Unitarian  Church, 
and  was  called  to  order  by  the  President,  Dr.  Henry 
Mitchell,  of  Newark,  X.  J.,  at  10  a.  m. 

There  were  110  new  members  elected  to  membership. 

Dr.  Henry  B.  Horlheck,  of  Charleston,  S.  C, 
Chairman,  read  the 

REPORT    OF    THE    COMMITTEE    ON    THE    ETIOLOGY    OF 
YELLOW    FEVER. 

He  referred  to  a  commission  which  consisted  of  Drs. 
E.  Wasdin  and  II.  D.  Godding,  sent  to  Havana, 
181)7-1898,  by  the  Marine-Hospital  Service  of  the 
United  States,  to  study  the  cause  of  yellow  fever,  and 
under  date  of  duly  10,  1891*,  this  commission  reached 
the  following  conclusions: 

(1)  That  the  micro-organism  discovered  by  Sana- 
relli,  and  by  him  nanuHl  the  bacillus  icteroides,  is  the 
cause  of  yellow  fever. 

(2)  That    yellow    fever    is    naturally    infectious    to 
'  See  page  547  of  the  Journal. 
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certain  aninialH,  that,  in  somo  rodents  local  infection  iti 
\v\y  (jirutkly  followed  by  blood  infection,  and  liiat 
wliile  in  d()<;s  and  rabl)it.s  tliere  is  no  evidence  of  this 
sul)se(jnent  invasion  of  tlit!  blood,  monkeys  react  to  tlie 
infection  the  sun)(>  as  man. 

(.'5)  That  infection  takes  place  by  way  of  the  respir- 
atory tract,  the  primary  colonization  in  this  tract  {j;iv- 
injf  ris(!  to  the  early  manifestations  of  tlu;  disease, 

(1)  That  in  many  (;ases  of  the  disease,  probably  the 
majority,  a  primary  inf(!Ction  or  colonization  in  the 
lunjis  is  followed  by  a  secondary  infecttion,  or  a  second 
colonization  of  this  or>ranism  in  the  blood  of  the  pa- 
tient. This  secondary  infection  may  be  complicated 
by  the  c()-instant;uieous  passage  of  other  organisms  into 
the  i)lood,  or  this  complication  may  arise  during  the 
last  hours  of  life. 

(;j)  That  there  is  no  evidence  to  support  the  theory 
advanced  by  Professor  Sanarelli  that  this  disease  is 
primarily  a  septicemia,  inasmuch  as  cases  do  occur  in 
which  the  bacillus  icteroides  cannot  be  found  in  the 
blood  or  organs  in  which  it  might  be  deposited  there- 
from. 

(())  That  there  exists  no  casual  relationship  between 
the  bacillus  X  of  Sternberg  and  this  highly  infectious 
disease,  and  that  the  bacillus  X  is  frtHjuently  found  in 
the  intestinal  contents  of  normal  animals  and  of  man, 
as  well  as  in  the  bronchial  secretion. 

(7)  That  so  far  as  the  commission  is  aware,  the 
bacillus  icteroides  is  never  found  in  any  body  other 
than  one  infected  with  yellow  fever,  and  that  what- 
ever may  be  the  cultural  similarities  between  it  and 
other  micro-organisms,  it  is  characterized  by  a  specific- 
ity which  is  distinctive. 

(8)  That  the  bacillus  icteroides  is  very  susceptible 
to  the  influences  injurious  to  bacterial  life,  and  that  it 
is  readily  controlled  by  the  processes  of  disinfection, 
chemical  and  mechanical,  is  assured. 

(9)  That  the  bacillus  icteroides  produces  in  vitro  as 
well  as  ill  vita  a  toxin  of  the  most  marked  potency, 
and  that  from  our  present  knowledge  there  exists  a 
reasonable  possibility  of  the  ultimate  production  of  an 
antiserum  more  potent  than  that  of  Professor  Sana- 
relli. As  there  is  such  a  wide  divergence  of  opinion 
with  reference  to  the  bacillus  icteroides  in  its  relation 
to  yellow  fever,  the  committee  believes  the  organiza- 
tion of  an  able  and  full  commission  of  bacteriologists, 
fully  equipped  and  provided  with  ample  means,  should 
be  effected,  wdiich  shall  be  permanently  located  in  one 
of  the  yellow  fever  infected  cities.  Sufficient  re- 
muneration should  be  provided,  so  that  the  highest 
talent  in  bacteriology  may  be  engaged. 

Dk.  E.  Licea(;a,  of  Mexico  City,  Mexico.  i)re- 
sented  his 

EIGHTH    ANNUAL    REPORT    OF    THE    COMMITTKK    ON 
YELLOW    FEVER 

of  the  cases  observed  in  the  Mexican  Republic,  from 
the  date  of  his  first  report,  September  12,  18!)S,  to 
September  15,  1899.  He  also  gave  a  description  of 
the  sanitary  stations  about  to  be  established  in  the 
Mexican  Republic  to  prevent  spread  of  yellow  fever. 

Dr.  Ismael  Pkieto,  of  Mexico  City,  presented 
data  for  the 

bacteriological  study  of  yellow  fkveu. 

Dr.  Narciso  del  Rio,  of  Vera  Cruz,  Mexico,  read 
a  paper,  in  which  he  pointed  out  the  necessity  of  mak- 
ing complete  and  general  disinfection  of  a  vessel  in 


order  to  make  the  disinfecrtlon  nfflcacioun,  and  advanced 
arguments  to  prove  that  partial  disinfer-tion  \n  uHeleHH 
in  cas«'H  of  yellow  f<;ver. 

In  the  discussion.  Die.  Tiios.  .1.  Ti  k.vkk,  of  Cold 
Water,  Mich,,  agreed  with  the  essayi-.!.  and  ntalcd  that 
disinfection  to  be  useful  should  i»e  general  and  thorou;.di 
as  fur  as  cleanliness  is  concerned.  lie  believes  the 
germs  of  yellow  fev(;r  are  carried  by  articles  rather 
than  by  persons. 

Di{.  Antonio  Mantikn/o,  of  Tampico,  Mexico, 
followed  with  a  paper,  in  which  he  advanced  con- 
siderable ('vidence  to  show  that  yellow  fever  is  a  pre- 
ventable disease, 

AFTKUNOON     SKSSION, 

Prof.  W.m.  II.  Wki.cm,  of  Baltimore,  address*-*! 
the  Association  on 

the  relations  of  LAnORATOKIKS  TO  I'UnLI*' 

iikal  rii. 

He  said  that  laboratories  devote<l  to  the  study  of 
hygiene  are  of  comparatively  recent  date,  the  first 
being  started  by  von  Pettenkofer,  of  Munich,  in  187M. 
This  laboratory  contains  hygienic,  jihysical,  chemical 
and  biological  departments.  The  problems  pertaining 
to  the  dis{)osal  of  sewage,  public  water  supplies,  the 
prevalence  of  ej»idemic  diseases,  and  more  especially 
cholera  and  typhoid  fever,  are  dealt  with  ;  also  the  re- 
lation of  typhoid  fever  to  ground  water,  and  the  re- 
sults of  investigations  conducted  by  this  laboratory  are 
of  intestimable  value  to  the  inhabitants  of  Munich,  a 
city  which  was  once  the  very  hot-bed  of  typhoid  fever, 
but  which  is  now  so  free  from  this  disease  that  von 
Ziemssen  said  it  was  ditHcult  to  give  ])ractical  demon- 
strations to  medical  students  of  the  lesions  of  typhoid. 
It  was  about  this  time  that  Koch  introduced  his  re- 
markably simi)le  methods,  which  eftected  the  isolation 
of  bacteria  of  certain  infectious  diseases.  The  stimu- 
lus of  these  great  discoveries  led  to  the  rapid  founda- 
tion of  hygiene  laboratories  in  connection  with  univer- 
sities and  with  boards  of  health,  so  that  within  a  few- 
years  nearly  all  the  great  universities  in  Germany  are 
provided  with  hygiene  laboratories. 

Another  factor  which  has  exerted  a  great  influence 
in  the  development  of  hygiene  has  been  the  occurrence 
of  epidemic  diseases,  such  as  cholera,  and  in  this 
country  yellow  fever,  and  possibly  it  may  turn  out  in 
the  east  that  the  plague  may  have  a  similar  influence 
upon  public  sanitation. 

Mrs.  Ellen  II.  Richards,  of  Boston,  spoke  of 

university  laboratories  in  relation  to  the 
invkstigation  of  public  health  problems 
and  to  commercial  work. 

For  the  investigation  of  questions  of  great  impor- 
tance and  wide  bearing,  the  university  laboratory  is 
likely  to  be  the  best  place  just  as  soon  as  the  univer- 
sity authorities  realize  its  value  as  a  factor  in  higher 
civilization.  She  said  that  the  head  of  a  sanitary 
laboratory  should  be  a  man  of  absolute  i)robity.  His 
opinions  should  not  be  j)urcliasable  at  any  price.  He 
should  have  unbiased  judgment.  He  should  be  well 
versetl  in  methods  of  research.  He  should  be  patient, 
quick  in  action,  and  well  balanced. 

PERSONAL    EXPERIENCE    IN    DISINFECTION. 

Dr.  AVyatt  Johnston,  of  Montreal,  narrateii  the 
results  of  his  experience  during  the  last  three  years 
with  formaldehyde  as  a  disinfectant.     Steam,  sulphur 
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and  other  methods  of  disinfection  were  tried.  He  be- 
lieves there  are  relatively  few  conditions  under  which 
steam  is  now  necessary  for  disinfection.  Formaldehyde, 
properly  employed,  fulfils  all  the  requirements  for  mu- 
nicipal and  household  disinfection.  There  are,  how- 
ever, certain  conditions  under  which  steam  seems  indis- 
pensable, particularly  where  considerable  penetration 
is  essential ;  but  where  it  is  necessary  to  make  rapid 
disinfection  of  clothing,  bedding,  etc.,  in  a  hospital, 
steam  is  preferable  when  the  articles  have  to  be  used 
immediately  afterwards.  Formaldehyde  emits  certain 
odors  afterwards  which  render  it  unsuitable  for  rapid 
work.  The  penetrating  qualities  of  sulphur  vapors 
are  deficient,  unless  the  sulphur  is  used  in  such  large 
quantity  as  to  cause  serious  damage.  AVith  formal- 
dehyde he  has  never  done  serious  damage  to  the  articles 
that  were  disinfected  by  it,  and  he  has  no  doubt  that 
this  is  the  experience  of  other  observers. 

In  the  discussion  which  followed,  the  general  con- 
sensus of  opinion  was  that  formaldehyde  is  one  of  the 
best,  if  not  the  best,  disinfectants  that  have  been  brought 
before  the  profession  in  the  last  two  or  three  years. 

EVENING    SESSION. 

At  this  session  addresses  of  welcome  were  delivered 
on  behalf  of  the  city  of  Minneapolis,  by  Hon.  James 
Gray,  Mayor ;  on  behalf  of  the  State,  by  Dr.  Sam- 
uel G.  Smith,  of  the  Ihiiversity  of  Minnesota  ;  on 
behalf  of  the  local  medical  profession,  by  Dr.  H.  B. 
SwEETSER,  President  of  the  Hennepin  County  Medi- 
cal Society,  and  by  Cyrus  Northuop,  LL.D.,  Presi- 
dent of  the  University  of  Minnesota. 

The  President,  Dr.  Henry  Mitchell,  of  Asbury 
Park,  N.  eT.,  then  delivered  his  Address.  He  selected 
for  his  subject 

A      REVIEW     OF     the     SANITARY     PROGRESS     DURING 
THE    YEAR. 

He  stated  that  public  interest  in  all  questions  relat- 
ing to  the  development  of  a  working  system  for  carry- 
ing into  effect  the  rapidly  unfolding  truths  of  sanitary 
science  has  been  one  of  the  most  prominent  features 
of  the  period  which  has  elapsed  since  the  Association 
was  organized.  During  this  period  have  occurred 
nearly  all  of  the  substantial  improvements  in  munici- 
pal sanitary  administration  which  at  present  stand  en- 
grafted upon  our  systems  of  government.  He  referred 
in  general  terms  to  recent  sanitary  progress,  and  spoke 
more  specifically  concerning  a  few  of  the  details  re- 
lating to  the  prevention  of  disease,  including  sanitary 
legislation,  education  of  sanitary  officers,  decrease  of 
infant  mortality,  vaccination,  typhoid  fever,  tuberculo- 
sis, adulteration  of  foods,  and  local.  State  and  national 
sanitary  administration.  During  the  twenty-seven 
years  which  have  passed  since  the  organization  of  the 
Association,  legislation  designed  to  protect  and  pro- 
mote the  public  health  has  been  obtained  in  almost  all 
of  the  States  within  t\\(\  territory  represented  in  the 
membership,  and  efforts  are  now  being  made  to  secure 
a  greater  degree  of  uniformity  in  these  enactments 
and  in  the  methods  to  be  pursued  in  their  enforce- 
ment, at  least  so  far  as  they  are  related  to  interstate 
questions. 

The  hygienic  control  of  milk  supplies  has  assumed  a 
better  working  basis  in  numerous  localities,  and  the 
popular  demand  for  clean  milk  is  beginning  to  meet 
with  response  from  a  few  of  the  more  progressive 
dairymen. 


The  history  of  the  morbidity  in  the  military  camps 
of  the  United  States  during  the  recent  war  with  Spain 
had  demonstrated  anew  the  truism  that  cleanliness  of 
water  and  food  is  an  indispensable  condition  to  liealth, 
and  typhoid  fever  by  its  {)revalence  in  these  camps  has 
further  justified  its  selection  as  a  typical  illustration  of 
the  value  to  the  public  health  of  a  rigid  application  of 
the  pi-inciples  of  hygiene.  The  reduction  (f  the  death- 
rate  in  typhoid  fever  has  been  very  largely  effected  by 
the  improved  sanitary  conditions  in  towns,  and  the 
relations  which  formerly  existed  between  the  urban 
and  the  rural  districts  are  now  completely  reversed, 
the  proportion  of  cases  of  typhoid  occurring  in  scant- 
ily populated  regions  being  much  larger  than  in 
towns. 

Further  study  of  the  methods  by  which  the  spread 
of  tuberculosis  may  be  restricted  has  also  engaged 
much  of  the  attention  of  local  sanitary  authorities 
during  the  past  year,  but  no  general  agreement  has 
yet  been  reached  concerning  the  course  to  be  pursued 
for  the  prevention  of  this  disease. 

Conservative  recommendations  for  checking  the 
prevalence  of  tuberculosis  include  the  inspection  of  all 
bovine  animals,  meat,  dairy  produce,  and  dairy  prem- 
ises; destruction  of  diseased  animals,  and  the  prohibi- 
tion of  the  sale  of  diseased  meat  and  milk ;  exclusion 
of  diseased  persons  from  markets,  dairies  and  other 
premises  where  food  is  prepared  or  sold  ;  frequent  and 
regular  disinfection  of  public  conveyances  and  places 
of  public  assembly ;  disinfection  of  all  infected  apart- 
ments after  death  or  the  removal  of  patients. 

Dr.  Mitchell  then  dwelt  upon  the  necessity  for  es- 
tablishing in  the  United  States  a  national  department 
of  public  health,  saying  that  its  importance  has  been 
strengthened  by  recent  events,  the  addition  of  tropical 
possessions  having  added  new  responsibilities  to  those 
already  borne  by  the  General  Government,  requiring 
investigations  concerning  the  distribution  and  charac- 
ter of  preventable  diseases  occurring  throughout  the 
entire  territoi'y  occupied  by  the  nation. 

SECOND    DAY. MORNING    SESSION. 

Dr.  Peter  A.  Bryce,  of  Toronto,  presented  the 

REPORT     OF     THE     COMMITTEE    ON     THE    CAUSE    AND 
PREVENTION    OF    INFECTIOUS    DISEASES. 

He  said  that  the  past  year  has  been  fruitful  in  ex- 
perimental work  and  discoveries  in  a  field  which,  if 
not  new,  is  one  which  has  hitherto  received  but  little 
attention.  So  early  as  1870  Davaine  attributed  to 
flies  an  important  part  in  the  spread  of  anthrax  from 
dead  infected  materials  to  living  animals,  and  in  the 
past  five  years  positive  expei-iments  have  added  to  the 
knowledge  of  the  subject.  It  has  been  very  well  es- 
tablished that  flies  by  sucking  the  blood  of  diseased 
persons  can  transmit  disease.  Localized  epidemics  of 
dysentery  have  been  caused  by  flies  carrying  infection 
from  fecal  matter. 

The  essayist  referred  to  Simond's  paper,  which  ap- 
peared in  the  Annales  de  i Inst i tut  Pdsteiir,  in  which 
is  reviewed  the  origin  of  the  epidemics  of  the  plague 
observed  since  1898  in  China  and  India,  based  on  per- 
sonal investigations  in  Tonkin  and  later  in  Bombay. 
In  tracing  its  spread  abundant  evidence  is  adduced  to 
show  that  while  man  may  be  the  occasional  agent  of 
the  transmiswon  of  plague,  he  is  only  indirectly  so,  and 
then  the  author  points  out  the  role  played  by  the  rats 
as  the  ])rin('ipal  source  of  its  propagation.     In  general, 
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he  states  tliat  \\\v,  cpidcinic  of  plamu*  is  pniccdecl  by 
ail  (!|)i(l(!iiiic  swariiiiiiii;  of  rats,  and  shows  from  iiiaiiv 
ilhistrations  lluit  the  first  persons  attacked  willi  plague 
are  those  hi  (piarters  wluire  <fraiii  is  stored  up  and  wlio 
are  acliiallv  eniph)yed  in  <^raiiaries  and  storehouses, 
as  ah)nii  tiie  (jiiays  ;  and  hci  further  ilhiHtrat<'s  liow, 
thron<;li  rats  in  the  hohls  of  ships,  the  disease!  is  ear- 
ried  from  port  to  port.  It  is  pointed  out  furtlier 
that  the  eonta<rioii  from  person  to  person  in  iiospitals 
is  wholly  exceptional,  and  many  pliysicians  in 
plague  hospitals  refuse  to  admit  the  contagiousness  of 
plague. 

Dr.  Hryce  quoted  from  a  series  of  reports  by  Dr. 
-John  Simond,  the  greatest  of  all  sanitarians,  who 
said,  ill  1874,  in  the  prevention  of  disease  we  must 
remove  the  cause  of  uneleaiiliiiess,  that  is,  remove 
filth.  This  eminent  sanitarian  then  illustrated  the 
varieties  and  degrees  of  filth  as  {(i)  putrescent  refuse; 
matter,  solid  and  fluid,  causing  eflluvia  and  pollution 
by  soil  soakage ;  {b)  overcrowding,  thus  polluting 
the  t\vo  sources  of  public  health,  air  and  water. 

Dr.  Bryce  concludes  by  saying  :  (I)  Thus  we  may 
as  regards  typhoid  fever  arrange  the  garbage  and  sew- 
age-disposal works  of  houses,  towns,  camps,  so  as  to 
make  impossible  local  accumulations  of  organic  vege- 
table and  animal  pollution,  wherein  the  typhoid 
germs  may  grow,  and  from  which  they  may  be  carried 
to  food  and  drink  ;  (2)  by  drainage  prevent  soil  pol- 
lution by  either  vegetable  or  organic  matters,  so  that 
mosquitoes  may  not  breed  in  the  vicinity  of  habita- 
tions and  so  be  in  a  position  to  become  disseminators 
of  the  malarial  parasite,  and  if  they  are  present,  pro- 
tect houses  against  them,  especially  at  night  ;  (.'})  by 
so  constructing  houses  as  to  render  them  inaccessible 
to  rats,  and  to  maintain  in  these  such  a  condition  of 
cleanliness  of  rooms,  clothing  and  persons  that  in- 
fected matter  will  not  be  present,  or,  if  introduced, 
there  may  not  be  flies  to  carry  it;  (4)  as  regards 
ships,  the  very  means  which  are  now  in  jjractical  oper- 
ation in  well  equipped  quarantine  stations  will  ampl}' 
serve  to  destroy  rats,  that  is,  sul{)liur  and  formol ;  (5) 
by  detaining  passengei's  longer  than  is  necessary  for 
the  disinfection  of  a  ship  and  the  elapsing  of  the  period 
of  incubation  for  plague  of  five  days,  to  which,  in  the 
presence  of  actual  infection,  may  be  added  a  protec- 
tive inoculation. 

Dh.  Frank  W.  Wright,  of  New  Haven,  Conn., 
read  a  paper  on 

PREVEXTIOX  OF    CONTAGIOUS  DISEASES. 

To  prevent  the  spread  of  contagious  diseases  two 
objects  must  be  accomplished  :  First,  the  destruction 
of  the  poison  given  out  from  the  sick  person  by  disin- 
fection, and,  second,  the  prevention  of  any  poison  that 
has  escaped  disinfection  from  coming  in  contact  with 
susceptible  i)ersons  —  isolation.  Certain  diseases  may 
be  limited  by  rendering  persons  immune  to  inocula- 
tion, as  in  small-pox  and  diphtheria,  it  being  now  practi- 
cally impossible  for  the  former  of  these  diseases  to 
obtain  a  firm  foothold  in  any  well  vaccinated  commu- 
nity. A  good  hos))ital  for  the  accommodation  of  persons 
affected  with  contagious  diseases  should  be  maintained 
in  every  State.  The  writer  found  a  short  time  ago  by 
inquiry  that  of  sixty-two  principal  cities  in  the  United 
States  and  Canada,  less  than  one-quarter  were  pro- 
vided with  decent  contagious-disease  hospitals,  some 
not  even  having  a  place  for  the  cai-e  of  small-pox  pa- 
tients.    He  believes  many  lives  are  sacrificed  by  con 


tagiouH  dineaseH  annually  that  could  he  Hav»-<f  If  all 
p(rrHOMH  would  conhcienti(»iisly  give  ;itterilion  to  de- 
tails and  liiid  their  support  both  mf)rali\  and  fiii;in- 
cially. 

Du.  .1.  K.  MoN.jAKAs,  of  San  Luis  I'otosi,  Mex- 
ico, dwelt  upon  transmissible  diseaMrH  in  that  city  and 
made  some  general  remarks  on  their  eti«dogy  and  pre- 
vention. 

In  th<!  discussion,  Di;.  (has.  A.  Limisi.kv,  of 
New  Haven,  Conn.,  mad<i  the  point  that  the  work  of 
enforcing  health  laws  was  much  facilitated  by  placing 
t\w.  authority  for  prosecution  din;«!tly  in  the  hands  of 
an  attorney,  rather  than  leaving  it  with  a  dr>ctor,  who 
knew  nothing  about  law.  He  had  found  that  this 
jilan  added  much  to  the  effectiveness  of  work  in  his 
State.  ]{ej)orts  of  infectious  and  contagious  diseases 
had  much  im[)roy(!d  there  of  late  Ijotli  in  accuracy 
and  promptitude. 

Dr.  Ciias.  V.  CnAi'iN,  of  Providence,  K.  I.,  made 
an  argument  for  thorough  teaching  of  modern  scienti- 
fic hygiene  in  universities  and  medical  schools. 

Dr.  Wvatt  .Iounstox,  of  Montreal,  said  that  the 
great  trouble  was  that  the  time  at  the  disposal  of  the 
professors  in  the  schools  was  so  limited  as  to  prevent 
the  introduction  of  adequate  courses.  He  suggested 
that  dijiloma  courses  in  hygiene  in  the  universities  be 
introduced  and  advised  the  appointment  of  a  com- 
mittee to  further  his  proposition. 

Dr.  Ciias.  O.  Probst,  of  Columbus,  Ohio,  related 
his  experience  along  this  line  at  the  University  of 
Ohio,  where  an  attempt  was  made  to  hold  a  hygienic 
course,  but  which  was  defeated  by  the  entire  lack  of 
interest  upon  the  part  of  the  class  from  which  the  stu- 
dents would  be  drawn. 

Dr.  Ben.iamin  Lke,  of  Philadelphia,  advocated 
the  more  general  teaching  of  hygiene  in  colleges  and 
universities. 

Dr.  Samuel  H.  Durgix,  of  Boston,  spoke  on  the 
system  of  medical  school  inspection  in  Boston.  The 
schools  are  visited  every  day  by  physicians,  who  exam- 
ine  any  suspicious  cases.  These  physicians  are  also 
charged  with  the  duty  of  seeing  that  all  cases  of  in- 
fectious diseases  are  properly  isolated. 

Dr.  John  N.  Hurtv,  of  Indianapolis,  said  that 
the  jealousy  of  business  men  was  an  important  factor 
in  enforcing  health  laws,  and  he  gave  an  account  of 
a  recent  epidemic  of  small-pox  in  Valparaiso,  Ind.. 
which  was  reported  as  chicken-pox  by  the  physicians 
in  that  city,  supjjosedly  because  merchants  said  it 
would  hurt  business.  The  foolishness  of  such  a 
course  was  pointed  out.  The  Indiana  State  Board  of 
Health  proposes  to  require  a  certain  standard  of  knowl- 
edge of  its  health  officers. 

(To  be  continued.) 


iSeceut  Xiterature. 


Saimders''  Medical  ILoid-Atlases.  Atlas  of  the  Diseases 
of  the  Skin,  including  an  Epitome  of  Pathology  and 
Treatment.  By  Prof.  Dr.  Fraxz  Mracek,  Vi- 
enna. Authorized  translation  from  the  (ierman.  Ed- 
ited by  Hexry  W.  Stei.wagox,  M.IX.  Ph.D. 
The  volume  of  Hand-Atlases  dealing  with  diseases 
of  the  skin  is  well  up  to  the  standard  of  its  pre<Ieees- 
sors.     In   the  introductory  text,  an   excellent  resume 
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of  the  different  affections  of  the  skin  is  to  be  foinid, 
well  translated  by  Dr.  Stelvvagon,  who  has  added  a 
jndieious  comment  here  and  there.  The  atlas  is  made 
up  of  sixty-three  colored  plates  and  thirty-nine  fnll-i)age 
half-tone  illustrations.  As  a  whole,  the  plates  are  sur- 
prisingly good,  and  are  as  well  suited  to  the  needs  of 
the  general  practitioner  as  those  of  the  large  and  ex- 
])eusive  atlases.  Most  of  the  material  for  the  illus- 
trations was  obtained  from  the  author's  own  clinic, 
and  a  short  descrii)tion  of  the  case  depicted  is  found 
opposite  each  illustration.  Dr.  Stelwagon's  comments 
are  invaluable  in  explaining  many  points  that  would 
otherwise  be  o])scure  to  the  English  reader.  Alto- 
<>ether.  tin;  book  may  be  highly  recommended  to  the 
general  j)ractitioner. 

An  Introduction  to  Dermatology.  By  Nokman 
Walkek,  M.D.  New  York  :  VVilliam  Wood  &  Co. 
1899. 

This  book  of  about  two  hundred  and  fifty  pages  is 
essentially  a  reproduction  of  the  lectures  delivered  by 
the  author  for  several  years  to  his  students  in  P^din- 
burgh.  It  does  not  claim  to  be  a  complete  treatise,  as 
many  of  the  less  common  diseases  are  either  briefly 
referred  to  or  omitted.  As  might  be  expected  of  the 
translator  of  the  "  Histopathology  of  the  Skin,"  the 
book  is  based  essentially  on  the  teachings  of  Unna. 
The  hitter's  classification  of  cutaneous  diseases  is  ad- 
hered to  in  the  main,  with  its  long  list  of  infectious 
inflannnations,  including  ichthyosis  and  rosacea.  The 
book  is  written  in  a  readable  w^ay,  with  a  style  of  its 
own,  differing  from  that  of  the  ordinary  text-book. 
To  many  dermatologists  the  prominence  given  to  most 
of  the  as  yet  unproved  theories  of  Unna  will  seem 
undesirable  in  a  book  intended  for  the  general  practi- 
tioner. The  colored  plates,  of  which  there  are  thirty 
scattered  through  the  book,  are  not  of  a  high  order, 
although  some  of  the  photographic  illustrations  are 
good.  The  author  has  also  inserted  nmnerous  figures 
of  his  own  microscopical  work,  which  are  of  varying 
excellence. 

Saunders'  Question-Compends,  No.  11.      Essentials  of 
Diseases  of  the  Skin,  including  the  Syphilodermata, 
arranged  in  the  Form  of  Questions  and  Answers  ; 
prepared  especiallv  for  Students  t)f  ^Medicine.     By 
Hknry    W.  Stelwagox,    M.I).,    rii.D.      Fourth 
edition,  thoroughly  revised.     Illustrated.     Philadel- 
phia :  AV.  B.  Saunders.     1899. 
This  little    manual  has  reached  its  fourth  edition, 
which  represents  a  thorough  revision  of  its  pi-edeces- 
sors.     It    comprises  also  a  number   of  the  more  rare 
affections    of    the    skin    upon    which    light    has    been 
thrown   by  recent  research.      The  book  shows  signs 
of  care  in  compilation,  and  may  be  recommended  to 
those  who  are  inclined  toward  this  method  of  imbibing 
knowledife. 
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The  memorial  erected  to  young  Dr.  Mueller,  the 
victim  of  the  laboratory  plague  at  Vienna  last  year, 
as  stated  in  the  Journal  of  the  American  Medical  Asso- 
ciation, consists  of  a  bronze  bust  on  a  marble  pedestal, 
with  relief  representing  Marcus  Curtius,  the  Roman 
hero.  It  is  erected  in  the  eighth  court  of  the  general 
hospital,  near  Nothnagel's  clinic,  in  which  he  was  an 
assistant.  Nothnagel  delivered  an  address  at  the  un- 
veiling of  the  statue. 
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THE  FEMALE  NURSE  IN  THE  ARMY. 

As  is  now  well  known,  our  late  war  with  Spain 
brought  upon  the  Medical  Department  of  the  Army  a 
peculiarly  trying  series  of  exigencies,  from  wliich,  no 
doubt,  many  lessons  of  importance  have  been  learned. 
One  experiment,  which  caused  no  little  comment  at 
the  time,  and  has  since  been  the  subject  of  considera- 
ble discussion,  was  the  extensive  employment  of  women 
nurses.  Every  one  was,  naturally,  interested  in  the 
matter,  and  opinions,  often  without  adequate  knowledge 
of  the  facts,  were  freely  expressed  on  all  sides.  What 
we  needed,  however,  in  this,  as  in  other  matters  of 
policy,  was  a  clear  statement  of  the  facts  from  one 
who  knew.  This  opportunity  of  forming  a  judgment 
in  the  matter  has  now  been  offered  by  a  fair-minded 
and  judicial  paper,  by  Col.  Dallas  Bache,  Assistant 
Surgeon-General  U.  S.  A.,  published  in  the  Journal  of 
the  Military  Service  Institution  of  the  United  States. 

In  this  paper  Colonel  Bache  first  discusses  the  make- 
up of  the  hospital  corps  in  times  of  peace.  For  the 
purposes  of  caring  for  the  sick  at  such  times,  the  ho-- 
pital  corps  was  adequate  and  well  trained.  It  was, 
however,  quite  insufficient  to  meet  the  enormously  in- 
creased burden  put  upon  it  in  time  of  war,  hence  the 
difficulties  that  at  once  arose.  It  soon  became  neces- 
sary to  increase  the  service,  and  among  the  various 
methods  employed,  the  woman  nurse  came  in  for  her 
share  of  attention.  Colonel  Bache  states  clearly  the 
situation  at  our  various  military  camps,  and  gives  the 
well-known  statistics  of  typhoid  fever,  reaching  its 
maximum  extent  in  August  and  September,  1898. 
He  willingly  admits  the  inefficiency  of  the  medical 
department,  but  he  says :  "  All  this  is  not  the  story  of 
the  failure  of  the  medical  department  to  do  properly 
what  it  was  intended  to  do  and  to  work  effectively  with 
its  tools,  but  in  a  way  it  is  the  story  of  the  failure  of 
tlie  frog  to  become  an  ox  suddenly,  a  failure  to  im- 
provise means,  aptitude,  discipline  and  organization. 
Incidentally  it  is  also  the  story  of  the  advent  of  the 
female  nurse."     It  is  insisted  that  the  employment  of 
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the  female  nurse  in  the  army  wuh  in  no  way  a  revehi- 
tion,  since  the  experinuuit  liad  been  made  in  a  Nmaller 
scale  from  (he  (hiysot  the  Crimea. 

During  ^\\\y,  IHDH,  the  appointmttnt  of  womcii  to 
work  in  (i(;Ul  hospitals  Ixsj^aii,  and  once  hc<^un,  pro 
ceeded  rapidly,  as  a  necessity  of  tlie  situation,  since  a 
suilicient  force  of  trained  male  nurses  could  not  he 
had.  The  lirst  dcttac^hmcnt,  four,  was  supplied  to  iIk; 
general  hospital  at  Key  West,  May  10th,  the  numlxT 
generally  assigned  reaching  .")()  by  July  1st  ;  102,  .Inly 
31st;  'M\->,  August  loth;  "J24,  August  .'Ust,  and  \Ab6 
by  September  ISth.  Since  the  end  of  the  war,  tlie 
number  has  been  reduced  ;  on  March  15th  of  this 
year  it  was  343.  Fourteen  have  died  as  a  result  of 
exposure  or  infection.  Colonel  liache  sees  in  the 
large  number  of  men  who  were  hurriedly  employed 
for  purposes  of  nursing,  well-meaning  persons  willing 
enough  to  do  their  duty,  but  quite  unprejjared.  As  he 
says  :  "  You  cannot  sow  a  resolution  for  training,  nor 
a  good  intention  and  reap  a  crop  of  experts."  Hence, 
no  doubt,  the  women,  with  their  better  training,  were 
much  more  immediately  serviceable.  The  argument 
here  advanced  by  Colonel  Bache  is,  that  if  means  are 
taken  in  times  of  peace  to  properly  train  and  equip  a 
hospital  corps,  the  necessity  for  the  female  nurse  will, 
in  great  measure,  be  removed  in  the  event  of  war. 
He  is  most  strongly  of  the  opinion  that  the  division 
hospital  is  certainly  not  her  place.  This  hospital  is 
the  unit  of  medical  field  service  and  as  such  has  no 
luxuries.  It  must,  at  best,  be  meagrely  supplied  with 
furniture  and  conveniences  ;  it  must  be  capable  of  being 
moved  from  place  to  place  with  great  despatch ;  its 
function  is  one  of  immediate  necessity.  Under  these 
conditions  the  female  nurse,  according  to  Colonel 
Bache,  has  absolutely  no  place. 

He  is  equally  convinced  that  women  should  not  be 
employed  on  transports,  or  hospital  boats  or  trains, 
and  maintains  that  the  work  of  nursing  under  these 
circumstances  may  be  done  as  well  or  better  by  men. 

In  the  permanent  hospitals,  on  the  other  hand,  he 
finds  the  field  for  women.  Here  he  regards  them  as 
a  necessity,  where,  as  he  puts  it :  '"  The  sign  posts  point 
towards  home  and  to  recovery,  rather  than  to  the 
camp  and  the  outpost.  Here  a  trained  woman  is  at 
her  best,  her  order  maintained,  her  methods  undis- 
turbed, the  bugle  is  not  a  summons,  and  the  discipline 
of  a  marching  column  is  not  at  stake."  The  assign- 
ment of  women  to  permanent  posts  or  garrisons  is 
also  considered  inexpedient  and  unnecessary,  as  intro- 
ducing at  once  an  added  expense,  and  a  considerably 
greater  elaboration  of  the  existing  hospitals. 

In  concluding  his  paper  Colonel  Bache  makes  the 
following  remarks : 

"  Of  course  the  military  future  is  inscrutable,  and 
the  memory  for  militar}-  and  sanitary  lessons  is  not 
retentive,  but  we  may  hope  that  should  camps  whiten 
our  fields  again,  the  preparation  for  war  will  precede 
its  declaration,  and  that  in  this  preparation  will  be  in- 
cluded the  fashioning  of  the  hospital  corps  for  its  ulti- 
mate   military    purpose.     This  is    not  chiefly  for  the 


fragmentary  work  of  a  poHt,  but  for  a  larjjftr  unit  of 
several  activiticH,  a  divinion  liospital,  an  ambulance 
company,  int«rreHtH  in  which  the  routine  of  a  pOHt  \n 
not  conr-irned,  uud  familiarity  with  which  can  only 
cotn(;  from  (;onta«;t  and  traininjj  in  Home  larger  MchfK)!. 
Our  hoHpital  men  cannot,  it  is  true,  all  be  iiurHeg,  and 
we  must  remend»er  in  judging  their  work  that  the 
(ujuivalent  of  the  whole  p«;riod  of  a  hoMier's  enlist- 
ment is  passed  by  women  in  their  special  schools  of 
training;  but  better  medical  results  in  the  field  can  be 
secured  with  due  organization  an<l  steatlinesH  than  was 
done  last  summer  without  order  and  in  a  confusion  of 
frenzy.  It  ought  not  to  be  possible  to  assendde  again, 
even  for  the  photograpli<-r,  a  liundre*!  female  nurses  in 
afield  hospital  with  troops.  The  sober  emploMnent 
of  accredited  women  for  our  military  needs,  within  the 
bounds  indicated,  is  admirable,  and  now  that  we  have 
passed  beyond  the  noise  of  the  captains,  and  mav  rest 
and  think,  I  am  ipiite  sure  that  this  sober  thing  will  be 
done." 

The  foregoing  is  an  expression  of  opinion  from  a 
man  who  has  studied  the  situation  in  its  various  bear- 
ings, and  as  such  must  receive  our  deepest  considera- 
tion. 


CONGRi:S  INTERNATIONAL  ANTITABACIQUE. 

It  is  probable  that  every  phase  of  opinion  will  find 
an  expression  at  the  Paris  Exposition.  The  antivac- 
cinationists  and  the  antivivisectionists  will  undoubtedlv 
be  there,  demanding  their  small  share  of  attention,  and 
the  innumerable  vagaries  to  which  modern  free  thought 
has  brought  us  will  assuredly  each  have  its  devoted  and 
proselyting  follo\\ers.  For  example,  we  hear  that  a 
conference  is  to  be  held  by  spiritualists,  in  which  they 
hope  to  discuss  their  peculiar  faith  to  the  edification, 
no  doubt,  of  themselves,  and  possibly  of  a  few  curios- 
ity seekers. 

We  had,  however,  not  expected  that  a  congress  con- 
fined to  the  discussion  of  the  tobacco  question  would 
also  find  a  place,  and  yet  such  seems  to  be  the  fact. 
We  are  in  receipt  of  a  circular  and  programme  of  the 
Societe  rontre  V  abifs  du  tabac,  which  proposes  to  take 
the  opportunity  offered  by  the  Exposition  to  orijanize 
an  international  congres*.  at  which  may  be  discussed  in 
the  most  complete  manner  all  the  "humanitarian  ques- 
tions relative  to  tobacco."  The  programme  as  out- 
lined gives  one  an  idea  of  the  thoroughness  of  the  pro- 
posed discussion.  The  main  headings  are  :  historical 
and  statistical  inquiry,  with  the  different  methods  of 
employing  tobacco;  chemical  and  physiological  inves- 
tigations on  tobacco ;  pathology,  and  diseases  caused 
by  tobacco ;  the  hygienic  and  social  question ;  ef- 
fects of  instruction  and  education  in  combating  the 
propagation  of  the  habit  ;  the  moral  and  criminal 
aspects  of  the  question. 

Under  these  general  headings  is  a  large  number  of 
special  questions  for  discussion,  of  a  most  comprehen- 
sive character.  In  fact,  we  should  judge  that  everv 
detail   of  the  historv  of  tobacco  from  its  advent  into 
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civilized  life,  was  to  be  laid  bare  at  this  proposed  Con- 
gress. 

The  idea  is,  however,  a  most  commendable  one,  and 
we  hope  results  of  importance  may  be  accomplished, 
and  that  all  the  evils  as  well  as  some  of  the  benefits  of 
the  tobacco  habit  may  be  clearly  brought  to  light. 


TAKE  NO  THOUGHT  FOR  THE  MORROW. 

In  our  edition  of  November  16th  we  commented 
editorially  upon  Professor  Osier's  advice  to  medical  stu- 
dents, as  expressed  in  his  recent  address  at  McGill 
University.  The  central  idea  of  that  advice,  "Take 
no  thought  for  the  morrow,"  we  ventured  to  suggest 
was  a  safe  guide  for  the  few,  but  not  for  the  many, 
our  meaning  being  that  a  certain  consideration  for  the 
future  need  in  nowise  hamper  the  efforts  of  the  pres- 
ent, and  might,  in  fact,  tend  to  lead  to  the  more  assid- 
uous performance  of  the  daily  task.  With  Dr.  Osier's 
letter,  published  in  the  issue  of  November  26th,  we 
are  in  complete  agreement.  The  determination  to  do 
the  day's  work  well,  to  be  entirely  absorbed  in  it,  and 
to  put  all  the  energy  of  one's  nature  into  the  task  of 
the  hour,  is  an  absolute  prerequisite  to  success  in  any 
walk  of  life,  but  still  we  think  the  morrow  must  al- 
ways come  in  for  its  share  of  thought,  small  though  it 
may  often  be.  To  our  mind,  the  two  attitudes  are  not 
antagonistic. 

MEDICAL   NOTES. 

Ni:rve  C'i;i>ls  in  the  Cekeukal  Coktex  oe  Man. 
—  The  most  recent  estimate  of  the  number  of  cortical 
nerve  cells  places  it  at  9  200,000,000,  an  estimate 
about  eight  times  as  large  as  that  published  by  Mey- 
nert  in  1872. 

Instruction  in  Tropical  Diskases  at  Johns 
Hopkins.  —  Instruction  in  tropical  diseases  has  been 
begun  at  the  Johns  Hopkins  Medical  School,  no  doubt 
as  one  result  of  the  commission  recently  sent  to  the 
Philippine  Islands. 

Plague  in  Brazil.  —  From  October  22d  to  No- 
vember 17th,  23  cases  of  plague  have  been  reported  at 
Santos,  with  10  deaths.  Two  cases  have  also  been  re- 
ported from  Sao  Paulo  during  the  month  October 
17th  to  November  17th. 

First  Woman  Doctor  in  Germany.  —  Agnes 
Nacker  is  reported  by  the  Medical  Neirs  as  the 
first  woman  doctor  admitted  to  general  practice  in 
Germany.  She  resides  in  Berlin.  It  has  taken  the 
Prussian  Cabinet  two  years  to  decide  her  case. 

Annual  Lecture. — The  annual  lecture  of  the 
Chicago  Society  of  Internal  Medicine,  delivered  by 
Dr.  J.  G.  Adami,  of  Montreal,  had  for  its  subj(?ct, 
"  Latent  Infection  and  Sub-Infection,  with  P^special 
Reference  to  the  Etiology  of  Pernicious  Anemia." 

A  Warning.  —  The  Cleveland  Journal  of  Medicine 
publishes  in  its  issue  of  November  the;  results  of  an 
investigation  into  the  standing  of  an  institution  known 
as  St  Luke's  Hospital,  of  Niles,  Mich.,  which  would 


appear  to  leave  no  doubt  that  this  so-called  hospital  is 
run  for  purely  mercenary  motives,  and  that  its  pro- 
moters are  wholly  unscrupulous  men,  quite  beyond  the 
pale  of  medical  ethics. 

The  Insect  Fauna  op  Human  Excrement. — 
At  a  recent  meeting  of  the  Biological  Society  of  Lon- 
don, Dr.  L.  O.  Howard  gave  the  results  of  some  re- 
cent investigations  on  the  insect  fauna  of  human  ex- 
crement, suggested  by  the  accounts  of  the  transmission 
of  typhoid  germs  by  flies.  Up  to  this  time  he  has 
found  138  distinct  species  of  insect  in  human  excre- 
ment, and  no  doubt  more  are  to  come,  for  the  investi- 
gation is  to  be  continued. 

Acting  Assistant  Surgeons  United  States 
Army.  — A  circu'ar  invitation  has  been  sent  to  all  the 
acting  assistant  surgeons  of  the  United  States  Army 
engaged  in  the  recent  war  with  Spain  (many  of  whom 
are  still  in  the  service)  for  a  mass  meeting  to  be  held 
in  the  armory  of  the  Seventh  Regiment,  N.  Y.  S.  N.  G., 
in  New  York  December  5th  next,  for  the  purpose  of 
effecting  organization,  and  of  securing  legislation  by 
Congress  in  their  behalf.  Much  of  the  legislation 
sought  was,  it  is  said,  matter  of  actual  verbal  agreement 
with  them  when  their  services  were  secured,  and  has, 
as  required  by  good  faith,  already  had  the  approval  — 
by  official  communication  to  Congress  —  of  the  Secre- 
tary of  War  and  the  Surgeon-General  of  the  Army, 
but  has  not  become  law. 

BOSTON. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  six  days  ending  at  noon,  November  28,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  76,  scarlatina  21,  measles  50,  typhoid  fever 
10. 

Boston  Society  of  Medical  Sciences.  —  At  a 
meeting  of  the  Society  held  November  1,  1899,  the 
following  communications  were  made :  Dr.  R.  T. 
Edes  spoke  on  "  Temperature  and  Rhythm,"  showing 
the  relationship  between  them  in  various  types  of 
animals;  Mr.  Ernest  L.  Walker  read  a  pa})er  on  "  A 
Comparative  Study  of  the  so-called  Polychromatophi- 
lous  Degeneration  of  the  Red  Blood  Corpuscles  in 
Anemic  Conditions,"  and  emphasized  the  importance 
to  be  attached  to  the  condition  from  the  standpoint  of 
diagnosis.  Dr.  Charles  H.  Williams  demonstrated  a 
perimeter  of  elaborate  design,  from  which  it  was 
claimed  results  of  great  accuracy  could  be  obtained. 
Dr.  Charles  Minot  spoke  of  the  classification  of  tissues, 
as  worked  out  by  the  embryologist,  and  urged  the  ac- 
ceptance of  this  classification  in  other  branches  of  medi- 
cal work. 

NEW    YORK. 

St.  Vincent's  Hospital  Juhilee.  —  On  Novem- 
ber 2Cth,  27th  and  28th,  St.  Vincent's  Hospital  held 
a  three  days'  celebration  of  its  golden  jubilee,  the 
fiftieth  anniversary  of  the  founding  of  the  institution. 
On  Tuesday  the  Sisters  of  Charity  had  a  si)ecial  cele- 
bration in  honor  of  the  completion  by    one    of  their 
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iiumlKT,  Sister  Antoinette,  of  fifty  years*  service  in 
their  order  and  in  the  hospital.  St.  Vincent's  was  es- 
tablished in  IHil)  nnder  the  iius|(ic«'s  of  Archl>ishop 
IIti<^hcs.  wliose  si«itor,  tiie  Rev.  Mother  Aiij,f<  hi.  with 
four  Sisters  of  (charity,  assumed  tlie  niaii:igement.  At 
that  time,  it  is  said,  tlie  only  two  other  hospitals  in  th(; 
city  were  the  New  York  and  lie llevue. 

TiiK  Woman's  Hosimtai-.  —  The  forty-fourth  anni- 
versary of  the  Woman's  Hospital  was  held  on  Novem- 
ber 2.'5d.  The  report  of  the  Board  of  Directors  sliowed 
tliat  during  the  year  there  were  treated  HG.']  patients, 
of  whom  267  were  free,  in  the  indoor  dc))artnH'nt, 
and  4,172  in  the  outdoor  department.  Five  thousand 
dollars  was  received  respective!}'  from  Mrs  Howard 
Gould  and  the  estate  of  Angelina  B.  Crane  for  the 
endowment  of  free  beds  in  perpetuity.  Tt  was  an- 
nounced that  $200,000  of  the  $400,000  re(|uired  for 
the  new  hospital  was  now  assured,  and  that  a  home 
for  nurses,  a  clinic  and  a  dispensary  building  were 
promised  by  Mrs.  Frederick  F.  Thompson  as  soon  as 
the  main  building  should  be  commenced. 

The  "J.  W.  Taylor"  Cases  of  Plague.  —  Dr. 
L'Hommedieu,  one  of  the  quarantine  medical  staflF, 
has  stated  that  there  was  at  the  quarantine  laboratory 
an  ample  supply  of  bubonic  plague  serum,  but  it  had 
not  been  necessary  to  use  it  in  the  J.  W.  Taylor  cases, 
as  the  patients  were  convalescing  when  they  arrived. 
There  has  been  an  unfortunate  clash  of  authority  be- 
tween the  State  Quarantine  Office  and  the  United 
States  Marine-Hospital  Service  in  regard  to  the  steam- 
ship /.   W.  Taylor,  which  brought  the  cases  of  plague. 

CoMMiTTEEOx  FoOD  ADULTERATION. —  The  United 
States  Senate  Committee  on  Manufactures  finished  its 
investigation  of  food  adulteration  in  New  York  on 
November  24th.  In  closing  the  investigation  Senator 
Mason,  the  Chairman,  stated  that  he  thought  the  work 
of  the  committee  would  lead  to  such  an  establishment 
of  public  sentiment  that  a  national  law  will  be  passed 
which  will  accomplish  at  least  three  things,  namely  : 
(1)  Prohibit  the  importation  into  this  country  of  arti- 
cles manufactured  abroad,  the  sale  of  which  is  pro- 
hibited in  the  country  of  manufacture.  (2)  Prohibit 
the  use  of  deleterious  adulterants.  (3)  When  adulter- 
ants are  used  to  cheapen,  which  results  in  deceiving  the 
purchaser,  the  law  will  go  as  far  as  possible  to  compel 
the  manufacturer  and  dealer  to  mark  the  package  for 
what  it  actually  is. 

Sale  of  Poisons.  —  The  Druggists'  League  for 
Shorter  Hours,  in  a  circular  just  issued,  announces  its 
intention  to  co-operate  with  the  Board  of  Health  in  an 
attempt  to  stop  the  careless  sale  of  poisons,  particularly 
of  carbolic  acid.  It  declares  that  responsibility  for  the 
non-enforcement  of  laws  against  the  sale  of  poisons 
should  rest  with  the  Board  of  Pharmacy,  and  complaint 
is  also  made  of  the  lax  enforcement  of  other  pharma- 
ceutical laws.  In  commenting  on  the  frecjuency  of 
suicides  by  carbolic  acid  the  circular  calls  attention  to 
the  use  of  alcohol  as  an  antidote  for  this  poison,  as 
claimed  by   Dr.  J.  Austiu  Kelly,  of  Brooklyn.     *•  Dr. 


Kelly,"  it  states,  "  has  proved  by  personal  experi- 
ments, as  well  aK  by  treatment  of  |»atientM,  that  alcohol 
is  a  pi^rfect  antidote  for  carbolic  acid.  He  Hays  that  in 
all  cases  where  poisoning  by  carbolic  acid  has  occurred 
four  times  the  amount  of  whiskey  should  Im;  given  at 
the  earliest  moment  in  «;ase  pure  alcohol  should  not  lie 
on  han<l.  In  the  absence  of  either  alcohol  or  whiskey, 
five  times  the  (|uantity  of  ordinary  table  vinegar  should 
be  given.  No  oil  of  any  kind  should  be  administered. 
Thus  treated  early  enough,  all  «;ase8  will  recover." 
It  is  to  be  feared  that  the  general  announcement  of 
this  antidote  may  tend  rather  to  the  increased  use  of 
carbolic  acid  than  to  its  abandonment. 

VtitDiCT  FOii  Damaoks.  —  Grace  McDjnald,  a 
girl  seven  years  old,  who  lost  both  her  legs  by  being 
run  over  by  a  street  car,  has  been  awarded  Sl-i.OOO 
damages  against  the  Brooklyn  Heights  liiiilroad  Com- 
pany. 


^tj^cellanp. 


THE    <' INDEX  MEDICUS  NOVUS.  " 

The  following  circular  received  from  the  •' redak- 
tion  "  of  the  Index  Medicus  Novus,  published  in  Vi- 
enna, I.  Tuchlauben  23,  is  certainly  a  *'  curiosity  of 
English  literature  "  : 

P.  T. 

The  necessity  to  have  an  organ  of  information  of 
the  whole  medical  literature  of  world  is  wellknowne 
percieved  by  all  investigators  and  practioners  all  days 
more  and  more.  Such  work  demands  extreemely 
nmch  toil,  time  and  expenses,  for  there  must  be  ga- 
thered the  whole  medical  journal-literature  of  every 
countr}'  and  even  in  all  languishes,  to  give  all  times 
an  resumption  quite  complete  of  the  whole  medical 
literature. 

Through  the  persuasion  of  prominent  authorities 
and  by  cooperation  of  professioners.  we  resolved,  to  sat- 
isfy this  pressing  whislies,  to  produce  such  an  under- 
prize and  so  we  founded  the  ••  Index  Medicus  Novus." — 
We  must  say  that  the  sacrifices  which  are  necessary 
to  the  work  in  each  regard  are  more  important  as  we 
thought  in  the  beginn  ;  but  we  will  continue  now  the 
undertaken  work  because  there  is  no  doubt,  that  the 
whole  medical  world  will  have  the  greatest  interest 
of  it.  Next  time  we  will  give  also  a  specification  of 
all  medical-scientific-books  coming  just  out,  as  all  med- 
ical dissertittions  of  the  universities  quite  regular :  so 
the  '•  Index  Medicus  Novus  "  will  become  a  collection  for 
consultation  quite  unsurpassed  and  as  theer  has  been 
nothing  likewise  before  it  in  the  medical  knowledge 
science. 

To  have  an  easy  and  quickly  review  of  the  great 
deal  of  the  stuff  we  fixed  to  publish  the  "  Index  Medi- 
cus Novus"  twice  monthly  to  the  1.  and  lo.,  iu  mind 
to  publish  the  literature  of  world  who  appeared  in 
this  short  time  as  soon  and  complete  as  possible. 
Than  we  tryed  to  comprise  the  special  compartments 
to  have  an  easy  review  and  we  observe,  that  the  division 
•'Naturalia"  shows  those  essays  which  are  composed 
by  graduated  phi-icians  or  for  the  least  acts  of  scien- 
tific, clinical  questions  and  iu  the  "  Academia  "  those  re- 


662 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [November  30,  1899. 


cipients,  which  are  discussed  in  the  sessions  of  the 
academies  of  sciences  on  the  jurisdiction  for  medical 
investigation.  Those  hist-named  very  important  es- 
says liave  been  till  now  generally  (piite  —  unknown 
to  the  broader  medical  circles,  because  they  are  only 
published  in  the  academical  publications. 

Though  all  this  performances  we  set  the  price  for 
subscribition  very  low,  to  make  it  possible  to  each  sci- 
entific searcher  to  buy  the  "  Index  Medicus  Novus." 
So  we  hope  confidently  that  the  interested  circles  well 
assist  (to  this  undertakement  quite  as  important  than 
scientific  and  exertions)  by  her  participation  and  fur- 
therance. We  will  not  omit  to  say  that  our  bureau 
translates  in  all  languishes  each  essay  wished  by  any- 
one. 

This  number  appears  exeptionally  as  a  double- 
number. 

We  the  honour  to  send  you  the  "Index  Medicus 
Novus"  and  you  can  have,  if  you  like  it,  still  the  num- 
bers of  the  first  <piarter  of  the  year. 

Saying  that  we  will  try  to  follow  willingly  to  the 
wishes  and  incitations  of  learned-mans  with  great  ven- 
eration 

the  Redaction  of 

''Index  Medicus  Novus." 


STARVATION  IN  LONDON. 

London,  says  the  Medical  Record,  although  the 
richest  city  in  the  world,  siipplies  quite  her  fair  share 
of  deaths  due  to  starvation.  It  isgatliered  from  a  par- 
liamentary return  recently  issued  with  respect  to  the 
number  of  deaths  in  London  from  starvation,  or  ac- 
celerated by  privation,  that  the  total  number  of  such 
cases  was  48.  In  the  Eastern  District  there  were 
1.")  deaths  from  this  cause,  in  the  Northeastern  13. 
These,  by  the  way,  are  only  the  cases  of  death  from 
iinex))lained  causes  which  came  before  a  coroner. 
Doubtless  there  are  many  others  which  are  never 
known. 


BEER   DRINKING. 

Ki:CKNT  statistics  show  that  the  eonsuniptioii  of  beer 
in  Germany  during  the  year  lS!)7-i)«  was  1,383,700,- 
000  gallons;  1,11)2,000,000  in  (ireat  liritain  ;  180,000- 
000  in  France,  and  about  1)0,000,000  in  Russia.  A 
better  notion  of  the  i)opularity  of  beer  as  a  beverage 
is  to  be  had  from  the  estimates  of  consumi)tion  "per 
head  "  of  th((  population.  It  is  reckoned  at  3()  gallons 
in  lielgium,  32  in  (ireat  Britain,  2;')  in  (ilermany,  21 
in  Denmark,  12  in  Switzerland,  10  in  the  ITnited 
States,  1)^  in  Austria-Hungary,  '••  in  Holland,  .")  in 
France,  .'i.i  in  Norway,  '1\  in  Sweden,  and  1  in  Rus- 
sia. —  Medic(d  Record. 


THE  CONTAGIOUSNESS  OF  LEPROSY. 

In  a  recent  clinical  lecture  on  "  Lejirosy  and  Can- 
cer of  the  Skin,"  delivered  at  the  London  (Eng.) 
Hospital,  Jonathan  Hutchinson  made  the  following  re- 
marks : 

"  As  for  the  fear  of  contagion  in  leprosy,  I  regard 
it  as  utterly  unfounded.  We  have;  abundant  evidence 
to  prove  that  those  living  in  daily  and  hourly  contact 


with  leprous  members  of  their  own  families  contract 
the  disease  only  in  the  rarest  instances.  The  spread 
of  leprosy  by  direct  personal  contagion  is  a  contin- 
gency which  must  be  counted  as  merely  a  remotely 
possible  accident.  Cases  occurring  in  the  same  house- 
hold or  village  are  nuich  more  probabl}'  due  to  identi- 
cal food  and  surroundings  than  to  any  form  of  direct 
infection.  Isolation  is  cruel,  a  fearful  waste  of  labor, 
and  leaves  the  real  cause  of  the  disease  entirely  un- 
touched. It  has  never  checked  or  limited  the  spread 
of  the  disease  in  the  sli<rhtest  degree." 


LOSS  OF  KNEE-JERKS  IN  GROSS   LESIONS    OF 
THE  PREFRONTAL  REGION  OF  THE  BRAIN. 

The  importance  of  the  knee-jerk  in  the  diagnosis  of 
lesions  of  the  nervous  system  is  so  important,  that  its 
absence  under  unusual  conditions  should  be  most  care- 
fully noted.  Dr.  R.  T.  Williamson,  of  Manchester, 
P^ng.,  contributes  a  short  paper  to  the  Glasffow  Medical 
Journal  for  November,  1899,  which  we  quote  in  part : 

"The  object  of  my  note  is  to  draw  attention  to  the 
fact  that,  in  tumor  and  abscess  of  another  region  of 
the  brain —  the  'prefrontal  region  —  the  knee-jerks  are 
sometimes  lost,  just  as  in  cerebellar  tumor.  In  such 
case,  there  is  usually  nothing  to  account  for  the  loss 
of  the  knee-jerks,  except  the  lesion  of  the  prefrontal 
region.  The  knee-jerks  were  lost  in  three  out  of  Jive 
ca«!es  of  tumor  or  abscess  of  the  prefrontal  region 
which  I  recorded  in  189G. 

"The  first  case  was  one  of  sarcoma  of  both  prefrontal 
regions.  I  examined  the  knee-jerks  almost  every  day 
for  four  weeks,  but  always  found  them  absent.  The 
tumor  growths  were  limited  to  the  prefrontal  regions, 
whilst  the  ascending  frontal  convolutions  and  the  motor 
area  of  the  cortex,  the  motor  fibres  in  the  white  mat- 
ter and  the  basal  ganglia  were  not  invaded  by  the 
growth.  The  cerebellum,  medulla  and  pons  were  also 
normal.  There  were  no  symptoms  of  spinal  cord  le- 
sion during  life,  but  in  order  to  be  sure  that  no  spinal 
pathological  changes  were  pi'esent,  I  exaiuined  the 
s])inal  cord  carefully.  Both  macroscopically  and  mi- 
croscopically it  was  normal. 

"  The  second  case  was  one  of  abscess  of  the  right 
prefrontal  region.  The  knee-jerks  were  both  absent. 
There  were  no  symptoms  indicating  any  lesion  of  the 
spinal  cord,  and  also  there  was  no  brain  lesion,  except 
the  abscess  in  the  prefrontal  region. 

"In  the  third  case  the  knee-jerks  were  absent,  and 
post-mortem  a  tumor  was  found  limited  to  the  right  pre- 
frontal region.  Other  parts  of  the  cerebrum  and  cere- 
bellum were  normal. 

"  In  the  paper  referred  to  I  atialyzed  the  condition 
of  the  knee-jerks  in  50  cases  of  prefrontal  tumor  or 
abscess  (45  from  medical  literature  and  5  recorded 
by  myself).  In  20  of  these  cases  the  knee-jerks  were 
not  mentioned;  in  the  other  30  cases  the  condition 
was  as  follows  :  Knee-jerk  absent  on  both  sides,  in 
6  cases;  knee-jerk  very  feeble  on  both  sides,  in  2 
cases;  knee-jerks  normal  or  increased,  in  16  cases; 
knee-jerk  very  feeble  on  side  opposite  to  tumor,  in  4 
cases  ;  knee-jerk  very  feeble  on  side  of  the  tumor,  in 
2  cases.  The  knee-jerks  were  both  absent,  there- 
fore, in  6  out  of  30  cases  of  tumor  or  abscess  of  pre- 
frontal region  (verified  hy  post-mortem  examination)  — 
that  is,  in  20  per  cent,  of  the  cases.  In  all  of  the  cases 
in   which   the   knee-jerks   were   absent  there  was    no 
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iiidiciition  of  h'sion  of  tlir  spiiiiil  coni  or  |)(;ri|)horal 
iKjrves  ;  bill  in  only  oiio  of  tlu;  cuscis  (iIk;  (irst  wliicli 
I  have  recorded)  was  tin;  al)scii<;('  of  nncroH<'o|)iral 
chan^fes  in  tlic!  spinal  cord  shown  by  patliolo^^ical 
examination.  In  tumor  i^rowtlis  involvin;;  iIk;  motor 
rci^ion  of  tlio  brain,  the  knee-jerk  on  the  side  o|»po- 
sit(!  to  tlie  lesion  is  j^enerally  increased,  and  on  tlu; 
side  of  th(!  lesion  normal  or  increased.  In  .")()  cases 
of  tumor  of  the  motor  area  of  th(!  brain  (tak(,'n  for 
comparison  with  tin;  .'50  cas(;s  of  gross  hision  of 
the  prefrontal  region  analyzed  above)  the  knee-jerks 
were  both  present  in  all  except  one,  and  in  this  case 
the  growth  was  very  extensive,  and  had  invaded  the 
basal  ganglia. 

"in  a  case  of  tumor  of  the  second  left  frontal  con- 
volution, recently  recorded  by  Dr.  Gordinier,  it  is 
stated  that  "  the  most  careful  reinforcement  failed  to 
elicit  the  presence  of  patellar  tendon  reflexes."  Yet 
at  this  time  there  was  no  other  alTection  of  the  legs. 
The  autopsy  revealed  nothing  to  account  for  the  loss 
of  the  knee-jerks  except  the  prefrontal  tumor. 

"  Apparently  in  tumor  or  abscess,  in  two  regions  of 
the  brain  especially  —  the  cerebellum  and  the  prefron- 
t(d  region  —  the  knee-jerks  are  sometimes  both  ab- 
sent ;  whilst  in  tumor  or  abscess  in  other  parts  of  the 
brain  loss  of  the  knee-jerks  is  exceedingly  rare." 


ADVERTISING,   OR   BEING   ADVERTISED. 

At  the  request  of  the  j)articipant  most  concerned 
we  give  space  to  the  following  correspondence.  We 
regret  to  acknowledge  that  there  are  members  of  the 
profession,  we  hope  not  many,  who  experience  the  fate 
which  has  befallen  Dr.  Phelps  not  unwillingly  ;  there 
are  some  who  even  court  such  martyrdom,  bnt  most 
sufi'erei'S  are,  we  are  glad  to  think,  unwilling  victims 
and  are  as  helpless  as  they  are  indignant. 

New  Yokk,  Xoveniber  20,  1899. 
Mr.  Editor  :  —  Will  you  kindly  give  space  to  the  en- 
closed letter  in  justice  to  myself  and  many  otliers  who  have 
suffered  through  the  lay  press. 

Very  sincerely  vours, 

A.M.  Phelps,  M.D. 

Chicago,  November  14,  1899. 
My  Dkar  Dr.  Phelps:  —  Your  advertisement  in  the 
Chicago  Daily  News  of  Nov.  9th  has  been  called  to  my  atten- 
tion. Why  don't  you  advertise  in  your  own  local  papers? 
I  sliould  think  it  would  pay  better,  and  it  would  certainly 
be  less  objectionable  to  some  of  ^our  friends. 
Yours  truly, 

M.D., 

Secretar//. 


M.D. 


New  York,  November  17,  1899. 


My  Dear  Doctor,  —  I  enclose  you  a  reprint  of  an  article 
which  I  wrote  for  a  reputable  medical  journal.  In  that  ar- 
ticle I  mentioned  different  remedies  which  I  used  in  the 
treatment  of  certain  joint  affections.  The  drug  people 
who  hap])ened  to  be  interested  in  a  certain  remedy  men- 
tioned had  one  hundred  and  twenty  thousand  (120,000) 
reprints  made  and  sent  them  to  the  profession  over  my 
signature.  I  could  find  no  fault  if  they  had  not  black-lined 
the  margin  of  the  page  where  the  remedy  is  alluded  to.  It 
cost  me  six  hundred  dollars  to  fight  the  thing  to  prevent 
them  from  using    the   article,  and   I    was   beaten    on    the 


grounds  that  I  had  not  copyri(;lited  it.     'nil«  reprint  ban 
daniagcil  mo  tli(iuHaiiil.><  of  doliarH  ami  I  have  no  n-drcia. 

Other  articles  of  mine  have  been  used  in  a  Nimiiar  man 
ner,  and  I  have  heen  article'!  from  th«;  jx^n^  of  eminent 
men,  and  I  liiink  from  yonrn,  lianrltnl  in  a  ?<iniilar  manner. 
I  know  of  no  way  to  prevent  it.  Certaitdy  the  courts  can- 
not or  will  nr>t.  I  liave  ha<l  an  experience  witli  them  and 
know. 

Now,  in  re;^ard  to  news|)a[)er  artirlex,  and  I  pre.sume 
your  letter  alludes  to  one,  I  have  this  to  Hay  :  liiat  new.s|)ajrtTii 
as  a  matter  of  husines.H,  I  am  informed,  employ  dfxtom  ax 
report(!rs,  who  write  on  medical  topics  for  ^o  much  a  tine. 
Our  clinics  are  largely  piihlic  in  every  teaching  institution, 
but  even  if  tlu^y  were  [)rivate  or  open  only  to  HtmlentM  or 
matriculates,  who  would  have  the  audacity  to  exclude  a  phy- 
sician presenting  his  card  at  the  door,  unless  he  knew  liim 
to  be  a  refiorter?  Clinics  are  posted  on  the  bulletin  boards 
of  hosjiitals,  colleges,  and  also  of  the  Academy  of  Medicine 
of  this  city.  When  this  is  done,  not  otdy  the  profession 
but  any  lawman  can  obtain  a  knowledge  of  the  work  rione 
in  the  several  clinics  a  flav  in  advance.  'Jiie  rei)orter  is 
hired  by  the  papers  to  keep  posted  on  these  announce- 
ments and  report  to  the  pajjcrs  such  work  as  he  thinks 
would  be  of  interest  to  its  readers.  And  then  the  medical 
libraries  are  accessible  to  him.  He  writes  his  articles  for 
so  mucli  a  line,  and  the  paj)er  prints  it  to  increase  its  cir- 
culation. Can  you  tell  me  how  to  prevent  it  V  I  think  you 
cannot. 

Scarcely  a  day  passes  that  I  do  not  see  in  the  lay  papers 
a  report  of  some  clinic,  important  or  unimportant,  and  the 
name  of  the  surgeon  who  conducted  it  mentioned.  I  al- 
ways feel  sorry  for  tin;  surgeon.  I  will  tell  you  why. 
There  are  those  in  the  profession  who  would  believe  that 
these  men  were  party  to  the  article,  but  with  an  occasional 
exception,  I  know  to  the  contrary.  And  then  again  medi- 
cal students  often  pay  their  way  through  colleiie  by  report- 
ing to  the  papers  interesting  clinics.  'J'he  teacher  cannot 
possibly  know  of  this,  because  the  student  is  sharp  enough 
to  keep  his  own  counsel  to  save  himself  from  expulsion. 
One  student,  after  he  had  been  graduated,  told  me  he 
made  eight  hundred  dollars  reporting  clinics  to  the  lay 
press,  both  to  the  syndicates  and  the  Associated  Press,  and 
many  others  have  given  me  similar  information.  Teachers 
in  public  clinics  are  the  most  fretjuent  victims. 

Every  stirgeon  or  specialist  depends  upon  the  profession, 
and  not  the  people,  for  his  patients.  Nine  patients  out  of 
every  ten  who  come  to  the  specialist  or  surgeon  are  sent 
by  physicians.  Now,  understanding  this,  and  knowing 
that  the  profession  stamj)s  as  dishonorable  and  contempt- 
ible newspaper  advertising  which  leads  to  notoriety  and 
not  reputation,  and  knowing  that  physicians  would  ostra- 
cise such  a  surgeon  or  specialist  and  send  their  j)atients 
elsewhere  —  do  you  believe,  or  any  other  member  of  the 
profession,  that  a  specialist  woidd,  if  he  could  prevent  it, 
allow  any  allusion  to  his  work  in  the  lay  press?  Under- 
standing this  (juestion  as  I  do,  I  cannot  believe  you  do. 
Every  article  that  ever  appeared  has  injured  the  surgeon 
or  specialist  incalculably.  If  I  had  a  hated  enemy,  which 
I  hope  I  have  not,  and  I  wished  to  ruin  him  professionally 
and  financially,  I  know  of  no  way  so  safe  or  so  speedv  as  to 
hire  a  space-writer  to  report  bis  clinic,  and,  if  possible,  his 
private  operations,  to  the  lay  press  once  or  twice  a  week. 
In  less  than  six  months  the  profession  to  a  man  would 
ostracise  him. 

A  few  years  ago  the  newspapers  followed  a  case  of 
mine  in  the  City  Hospital  for  three  months  with  daiiv 
fake  reports,  in  spite  of  my  strenuous  efforts  and  those  of 
the  hos})ital  and  my  friends  to  suppress  it.  It  almost 
ruined  me  professionally  and  financially  ;  a  lucrative  prac- 
tice was  almost  wholly  destroyed. 

No  I  The  specialist  whose  clinics  and  name  appear  in 
the  daily  lay  print  is  to  be  jiitied  by  his  fellow  practition- 
ers, not  censured.  I  have  had  the  bitter  experience  and  I 
know  what  it  costs. 

I  am,  dear  Doctor, 

Very  truly  vours, 

A.  M.  Phelps,  M.D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  Novennber  18th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  November  18,  1899. 
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Deaths  reported  2,045 ;  under  five  years  of  age  651 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  21.S,  acute  lung  diseases  315,  con.sumption 
221,  diphtheria  and  croup  87,  typhoid  fever  49,  diarrheal  diseases 
35,  whooping-cough  17,  scarlet  fever  13,  measles  13,  cerebro- 
spinal meningitis  7,  erysipelas  5. 

From  whooping-cough  New  York  10,  Nashville  3,  Boston, 
Pittsburg,  Springfield  and  North  Adams  1  each.  From  scarlet 
fever  New  York  lo,  Pittsburg,  Pittsfield  and  Melrose  1  each. 
From  measles  New  York  12,  Springfield  and  Melrose   1   each. 


From  cerebro-spinal  meningitis  New  York  and  Boston  2  each, 
Worcester,  Sonierville  and  Lawrence  1  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
November  lltli,  the  deatli-rate  was  18.0.  Deaths  reported  3,!)3H: 
acute  diseases  of  the  respiratory  organs  (London)  325,  diplitheria 
135,  measles  105,  fever  97,  diarrhea  44,  whooping-cough  41, 
scarlet  fever  29,  small-pox  2. 

The  death-rates  ranged  from  10.2  in  Croydon  to  25.1  in  Liver- 
pool:  Birmingham  19.4,  Bradford  16.8,  Gateshead  15.7,  Hull 
16.7,  Leeds  20.2,  London  17.3,  Manchester  16.9,  Newcastle-on- 
Tyne  16.6,  Nottingham  18.3,  Sheffield  16.5,  Sunderland  18.6, 
West  Ham  14.1,  Wolverhampton  20.0. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday  evening,  December  4th,  at  8  o'clock. 

Subject:  "Heredity." 

Papers:  C.  S.  Minot,  LL.D.,  "Science  and  Heredity." 

Dr.  Robert  Macdougall,  Ph.D. :  "  Psychology  and  Heredity." 

Election  of  members. 

A.  K.  Stone,  M.D.,  Secretary,  657  Boylston  St. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  Surgical  Section  will  meet  at  the  Medical  Library, 
19  Boylston  Place,  on  Wednesday  evening,  December  6,  1899,  at 
8.15  o'clock. 

Paper:  "The  Open  Treatment  of  Fractures,"  by  Dr.  C.  L. 
Scudder.  Discussion  by  Drs.  C.  B.  Porter,  G.  W.  Gay,  J.  C. 
Warren  and  Paul  Thorndike. 

F.  G.  Balch,  M.D.,  Secretary,  279  Clarendon  St. 

Seventh  International  Otological  Congress. —Owing 
to  the  date  for  holding  the  International  Medical  Congress  fall- 
ing in  1;K)3,  it  has  been  decided  that  the  next  International 
Otological  Congress  shall  not  take  place  in  that  year,  but  in 
1;k)2.  The  meeting  will  be  held  at  Bordeaux,  under  the  presi- 
dency of  Dr.  Mowee. 

RECENT  DEATH. 

Joseph  G.  Wallach,  M.D.,  of  New  York,  died  on  November 
21st,  at  the  age  of  forty-four  years.  He  was  a  native  of  New 
York  City  and  was  graduated  from  Bellevue  Hospital  Medical 
College  in  1877. 


BOOKS   AND   PAMPHLETS   RECEIVED. 

A  Test  Case  for  Taste, 
lyn.     Reprint.     1899. 

Anent  an  Urgent  Duty  of  the  Profession 
M.D.,  Denver.     1899. 


By  Nathan  T.  Beers,  Jr.,  M.D.,  Brook- 
By  B.  Oettinger, 
By 


Spencer's  Disease:  Dermatitis  Multiformis  Exfoliativa 
Walter  Spencer,  M.D.     1899. 

Transactions  of  the  Maine  Medical  Association,  1899.  Vol. 
XIII,  Part  II.     Portland,  1899. 

Some  Notes  upon  the  Tuberculin  Test.  By  Edward  O.  Otis, 
M.D.,  Boston.     Reprint.     1899. 

Cystoid  Disease  of  the  Testicle:  Teratoma  Testis?  By  F.  R. 
Sturgis,  M.D.,  New  York.     Reprint.     1899. 

Five  Hundred  and  Fifty  Surgical  Operations  without  Alcohol. 
By  Chas.  Gilbert  Davis,  M.L).,  Chicago.     Reprint.     1899. 

Accessory  Thyroid  Tumors  at  Base  of  Tongue ;  Report  of 
Cases.  By  Jacob  E.  Schadle,  M.D.,  St.  Paul,  Minn.  Reprint. 
1899. 

Sinus  Thrombosis;  Cure  without  Opening  the  Sinus.  Prog- 
nosis of  Laryngeal  Tuberculosis.  By  Robert  Levy,  M.D.,  Den- 
ver, Colo.     Reprints.     1899. 

The  Propagation  of  Diseases  by  Means  of  Insects,  with  Special 
Consideration  of  the  Common  Domestic  Types.  Address  in 
Hygiene.     By  W.  M.  L.  Coplin,  M.D.     Reprint.     1899. 

Akromegaly:  With  Report  of  a  Case  Presenting  Some  Un- 
usual Features;  Height  of  Patient,  Eight  Feet  and  Six  Inche.". 
By  William  Nicholas  Lackey,  M.D.,  Gallatin,  Tenn.  Reprint. 
1899. 

The  Tuberculosis  Crusade  and  Its  Problems.  Traction  Plas- 
ters for  Temporarily  Contracting  an  Affected  Lung,  in  Lieu  of 
the  Murphy  Operation.  By  Charles  Denison,  A.M.,  M.D.,  Den- 
ver.    1899. 

The  Milk-Supply  of  Cities:  Can  it  be  Improved?  The  Re- 
construction of  the  Pelvic  Structures  Incident  to  Lesions  of 
Perineum.  By  Henry  O.  Marcy,  A.M.,  M.D.,  LL.D.,  Boston. 
Reprints.     1898-!19. 

Position  in  Sleep:  A  Principle  in  Neurologic  Therapy.  Medi- 
cal Libraries.  A  Case  of  Family  Susceptibility  to  Facial  Paraly- 
sis. Isolated  Finger  Paralysis.  By  William  Browning,  M.D., 
Brooklyn,  N.  Y.     Reprints.     1899. 
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TUMOR  OF   THE   PI  FUITAKY    BODY. 

UV    O.    I..    WALTON,    M.D., 

Clinical  I iiMtructor  in  Srtirolnyy,  Hurvard  Unirer»ity ;  Pkynician  to 
Neurological  Deparlmml ,  MatiOchUMetlt  General  Hospital, 

AND   K.    K.   CHKNEY,    M.D., 
j4$ti*tant  in  Ophthalmology .  Harvard  Univeriity  ;  Surgeon  to  Mattn- 
chusetti  Charitable  Bye  ami  Kar  Infirmary ;  Ophthalmic  Surgeon 
to   Out-patient  Department,  Afiuiochuieltt  Geniral  Hospital. 

I'ATHOLOGK  AL   REPORT    BY    K.    II.  MALLOUY.  M.D  , 

Jt$i$tanf  Professor  of  Pathology,  Harvard  University. 

Tumors  of  the  hypophysis  have  acquired  a  new  in- 
terest since  Marie's  demonstration  of  acromegaly  a 
little  over  a  decade  ago.  The  statement  made  by 
Rath  ^  in  1888,  that  the  function  of  this  organ  was 
unknown,  would  not  be  generally  accepted  to-<lay,  and 
of  late  the  indirect  results  of  pituitary  tumors, 
through  pressure  and  involvement  of  adjacent  struct- 
ures, have  taken  a  position  of  secondary  interest  as 
compared  with  symptoms  attributable  to  disturbance 
of  glandular  activity. 

The  hypophysis,  or  pituitary  body,  an  organ  aver- 
aging about  half  an  inch  in  its  anteroposterior  diame- 
ter, and  quarter  of  an  inch  transversely,  lies  in  the 
sella  turcica,  inv«sted  in  a  fibrous  sheath  derived  from 
the  dura  mater,  a  layer  of  which  (tentorium  selhe 
turcicje)  roofs  over  and  separates  it  from  the  intra- 
cranial contents ;  the  infuudibulum  passes  through  an 
opening  in  this  membrane. 

The  hypophysis  consists  of  two  distinct  bodies  sej^a- 
rated  only  by  a  fibrous  lamina.  These  two  bodies 
are  distinct  in  structure  and  function.  The  posterior 
lobe  represents  an  outgrowth  of  the  embryonic  brain, 
atrophied  in  man,  and  subserving  no  known  nervous 
function.  The  chief  interest  centres  in  the  anterior 
lobe,  which  is  practically  a  ductless  gland  developed 
from  the  ectoderm  of  the  buccal  cavity.  This  gland, 
like  others  of  its  class,  plays  an  important  part  in  the 
economy  ;  its  secretion  (absorbed  by  the  lymphatics, 
since  in  man  the  duct  has  disappeared)  undoubtedly 
plays  an  important  part  in  the  nutrition  and  growth 
of  the  body.  The  exact  action  of  such  secretions  on 
the  central  nervous  system  is  a  matter  of  speculation ; 
Collins^  alludes  to  that  of  the  pituitary  gland  as 
either  neutralizmg  waste  products,  or  serving  as  a 
trophic  agent.  Gigantism,  acromegaly  and  allied 
states  seem  to  sU\nd  in  a  certain  relation  to  disorders 
of  the  pituitary  gland,  though  evidence  of  this  rela- 
tion has  by  no  means  proved  consti\nt.  As  Starr 
puts  it,  it  is  not  true  that  a  tumor  of  this  organ  al- 
ways produces  symptoms  of  acromegaly,  and,  con- 
versely, the  autopsy  does  not  always  show  change  in 
the  pituitary  body  iii  acromegaly. 

Few  authorities  now  deny,  however,  that  a  relation 
exists  between  disease  of  the  pituitary  gland  and  acro- 
megalv,  a  disease  characterized  by  mental  apathy,  en- 
largement of  hands,  feet  and  face,  vasomotor  sym}>- 
toms,  together  with  loss  of  sexual  power,  general 
weakness,  and  other  signs  of  perverted  growth  and 
disordered  nervous  function.  Arguments  are  still 
adduced  to  show  that  the  diseased  gland  represents  a 
result  rather  than  the  cause  of  the  general  perversion 
of  function,  but  the  weight  of  evidence  is  in  the  op- 
posite direction. 

>  Rath  :  Ophthalraologische  Archiv,  Bd.  xxxir.  Heft  4. 
'  Nervous  Diaeases,  by  American  Authors,  1895,  p.  893. 


The  intcrcHt  in  a  cjwe  of  tumor  of  the  pituitary 
Iwxly  is  now  thrt;«'fold  :  firnt,  in  itH  Ix-aring  upon  the 
anatomy  of  tli*!  cliiasm  and  optic  tra't,  fw  shown  by 
the  various  restrictions  of  the  visual  field ;  second, 
in  its  symjjtoniatology,  as  Iwaring  upon  early  diagno- 
sis ;  an<l,  third,  in  it«  pathology,  more  jmrtieularly 
with  reference  to  the  disturbance  of  the  glandular 
function. 

Vision.  —  Tlie  situation  of  the  gland  is  such  that 
the  optic  chia-sm  is  the  first  important  iKKly  to  l>e  af- 
fected by  it9«pressure.  The  tumor  may  extend  up- 
ward either  in  front  of  the  chiasm  or  behind  it,  or 
both  ;  amblyopia  and  various  forms  of  visual  field 
restriction  follow.  Both  temi>oral  fields  are  often 
lost  through  pressure  ujM>n  the  chia.sm  anteriorly ; 
sometimes  one  eye  is  completely  blind,  while  the  other 
shows  loss  of  temporal  field.  In  a  case  recently  re- 
ported by  Leszynsky  there  was  complete  temporal 
hemianopsia  in  one  eye  and  temporal  hemiachroma- 
topsia  in  the  other.  Not  uncommonly  one  field  is 
more  contracted  than  the  other.  Homonomous  hemi- 
anopsia is  sometimes  found  (as  in  our  case,  at  a  later 
stage),  showing  pressure  on  the  optic  tract  behind  the 
chiasm. 

Symptomatologtj.  —  The  resume  of  Rath  covers 
this  ground,  apart  from  the  functions  of  the  gland  it- 
self. The  symptoms  in  the  order  of  their  frequency 
and  importance  are :  (1)  Headache,  generally  frontal 
and  temporal ;  (2)  vomiting ;  (8)  vertigo ;  (4J  disturb- 
ance of  motion,  spastic  and  paretic  (pressure  on  the 
crura  cerebri)  ;  (.5)  disturbance  of  speech  ;  (6)  disor- 
dered pupils  (mydriasis,  myosis,  loss  of  reaction,  in- 
equality) ;  (7)  paralysis  of  ocular  muscles ;  (8) 
diabetes  mellitus  and  insipidus.  To  these  symptoms 
must  now  be  added  those  of  acromegal)',  namely,  ab- 
normal development  of  the  hands  and  feet,  large  feat- 
ures and  prominent  brows,  large  jaws,  with  separation 
of  teeth,  broad  nose,  thick  and  long  lips,  large 
tongue,  thick  mucous  membranes,  doughy  tissues,  loss 
of  sexual  power,  weakness  and  paresthesia. 

It  must  be  remembered  that  these  changes  are  less 
marked  when  the  disorder  appears  in  adult  life  after 
the  growth  of  the  patient  is  established.  The  fact 
must  also  be  borne  in  mind  that  many  persons  have 
some  or  all  of  these  peculiarities  of  growth  without 
being  deemed  abnormal.  With  regard  to  such  indi- 
\'iduals  it  is  worthy  of  note  that  Pechkranz*  reports 
a  case  of  fatal  tumor  of  the  hypophysis  occurring  in 
a  man  who  showed  from  youth  certain  peculiarities  of 
growth  and  nutrition  (hyj)erplasia  of  genitals,  femi- 
nine build  of  osseous  system,  etc.).  These  peculiari- 
ties he  attributed  to  congenital  anomalous  structure  of 
the  pituitary  body,  this  anomalous  structure  forming 
the  basis  for  the  new  growth.  Of  this  view  our  case 
affords  a  striking  corroboration,  as  will  be  seen  in  the 
report  appended. 

Pathology.  —  The  commonest  form  of  new  growth 
appears  to  partake  of  the  nature  of  sarcomata  or  ade- 
nomata —  tumors  rich  in  cells  and  vessels.  In  some 
cases  the  gradual  passage  from  gland  tissue  to  irregu- 
larly placed  cells  renders  the  diagnosis  between  ade- 
noma and  sarcoma  difficult,  with  strong  suggestion  of 
adenoma,  as  illustrated  by  the  case  of  Hippel,*  who 
asserts  that  all  these  new  growths  start  from  the  an- 
terior lobe. 

Burr    and  Riesmaun,*  in  a  recent   communication. 

'  Neurolog.  Centralbl  .  1  Miirz,  15  Man,  1S99. 

«  Virch.  Arch.  f.  path.  Anat.  u.  Path.,  1891.,  Bd.  cxxri.        ♦ 

'  Journal  of  Nvrrons  and  Mental  Diseases,  Janaary,  1899. 
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have  called  attention  to  a  probable  source  of  fallacy 
on  the  part  of  those  who  argue  that  tumors  of  the 
hypophysis  without  acromegaly  negative  the  implica- 
tion of  this  organ  in  that  disease.  These  writers  ar- 
gue that  a  very  small  portion  of  a  ductless  gland 
suffices  to  perform  its  function ;  in  evidence  they  ad- 
duce the  fact  that  removal  of  half  of  the  thyroid 
gland  fails  to  produce  myxedema.  In  support  of 
their  view  they  report  a  case  of  pituitary  tumor  with- 
out signs  of  acromegaly,  careful  examination  of  the 
tumor  showing  that  a  very  considerable  portion  of  the 
glandular  structure  was  intact.  Dr.  Mallory's  find- 
ings in  our  case  tend  to  corroborate  tliis  view,  for  he 
reports  that  beyond  question  a  certain  part  of  the 
pituitary  body  is  present. 

The  question  has  not  been  determined  whether  the 
secretion  is  analogous  to  that  of  the  thyroid  gland,  in 
that  by  destroying  toxins,  or  otherwise,  it  checks 
overgrowth  of  tissue,  or  whether,  on  the  other  hand, 
the  secretion  is  itself  an  irritant  acting  as  a  stimulus 
to  growth.  The  arguments  adduced  by  Brooks'  in 
favor  of  the  latter  supposition  seem  on  the  whole 
most  convincing,  namely,  (1)  that  the  pituitary  gland 
has  been  often  completely  destroyed  without  signs  of 
acromegaly  ;  (2)  removal  of  the  pituitary  body  in 
lower  animals  does  not  produce  acromegaly  ;  (3)  feed- 
ing with  pituitary  extract  has  no  effect  upon  the  dis- 
ease. 

Brooks  allows  that  sarcoma  predominates  over  ade- 
noma in  post-mortem  reports,  but  calls  attention  to 
the  fact  that  individual  observers  may  be  mistaken  in 
the  nature  of  these  growths,  as  he  had  been  himself 
in  his  early  cases. 

Before  leaving  the  question  of  pathology,  it  is  im- 
portant to  note  that  optic  neuritis  is  rare,  but  optic 
atrophy  common.  The  absence  of  optic  neuritis  has 
been  explained  by  the  fact  that  the  tumor,  before  it 
has  reached  great  proportions,  is  separated  from  the 
cranial  cavity  by  the  tentorium  sellfe  turcica?  (Pech- 
kranz).  Again,  when  the  tumor  has  become  exten- 
sive, it  shuts  off  the  cerebro-spinal  fluid  from  the 
sheath  of  the  nerve  by  pressure  (Hippel).  In  the 
case  of  Johnston  and  Morro '  neuritis  appeared  in 
one  eye  and  atrophy  in  the  other.  Our  case  comes 
within  the  usual  rule,  in  that  optic  atrophy,  without 
neuritis,  was  present.  This  point  affords  an  impor- 
tant aid  in  diagnosis,  for,  given  general  symptoms  of 
tumor  of  the  brain  with  optic  atrophy,  attention  is  at 
once  directed  to  the  hypophysis  ;  if,  in  addition,  loss 
of  temporal  fields  appear,  the  diagnosis  is  made  prob- 
able. 

Dr.  G.  C.  D.,  a  man  of  exceptional  physical  vigor, 
of  even  disposition,  and  of  mental  ac(juirements  giving 
great  promise  of  success  in  his  chosen  field,  first  con- 
sulted Dr.  Cheney,  July  20,  1895,  in  regard  to  his 
eyes.  (He  was  at  that  time  house  officer  in  the  Mas- 
sachusetts General  Hospital,  age  twenty-six.)  His 
family  and  previous  history  were  good,  with  the  excep- 
tion of  occasional  headaches  dating  from  early  life ; 
these  headaches  were  of  the  nature  of  migraine  and 
were  accompanied  by  temporary  loss  of  vision  on  one 
side  (hemianopsia).  lie  was  operated  on  for  spina 
bifida  in  early  infancy.  lie  was  a  large  man  with 
rather  heavy  gait,  with  large  extremities  and  features, 
including   broad  nose,    large   mouth,  very  thick  lips. 

0  K»4rlow  Brooks:  Arohlvee  for  Neurology  and  PsycUopatholoj,')', 
1898.  voJ.  J.  No.  4. 
f  OlMgow  Medical  Journal,  Angust,  1898. 


The  tongue  was  large,  the  jaws  large,  the  teeth  separ- 
ated. The  beard  was  scant,  though  he  had  a  fair 
moustache  ;  the  hair  was  dry  and  crisp.  These  pecu- 
liarities were  not  sufficiently  noticeable  to  suggest  ab- 
normality, but  are  mentioned  in  view  of  their  possible 
connection  with  congenital  defect  in  structure  of  the 
gland  which  proved  later  to  be  the  seat  of  disease. 
There  was  no  enlargement  of  thyi'oid.  He  complained 
to  Dr.  Cheney  of  asthenopia,  a  slight  blur  in  reading, 
and  occasional  headaches.  The  headaches  were  no 
more  severe  than  he  had  been  subject  to  for  a  number 
of  years. 

An  examination  under  homatropine  gave  the  follow- 
ing result:  v.  o.  d.  with  -|-  0.50  =-}-  0.50  cyl.  axis 
1 00°  =  0.7,  and  v.  o.  s.  with  -f-  0.50  =  +  0.50  cyl.  axis 
100°  =  1.  There  were  floating  opacities  in  the  vit- 
reous of  both  eyes,  considerably  more  in  the  right. 
Fundus  examination  negative  ;  glasses  correcting  the 
astigmatism  were  prescribed  for  constant  use.  He 
was  seen  frequently  during  the  fall  and  eai'ly  winter, 
complaining  of  various  slight  asthenopic  symptoms. 
There  was  some  variation  in  vision  from  time  to  time, 
but  there  was  no  falling  off  appreciable  to  the  patient. 
On  January  21,  1895,  with  correcting  glasses  v.  o.  d. 
=  0.6  ;  V.  o.  s.  =  1.  With  the  exception  of  this  slight 
decrease  in  sight,  and  the  floating  opacities  in  the 
vitreous,  there  was  nothing  to  suggest  ocular  or  gen- 
eral disease. 

He  was  not  seen  again  until  April  15,  1896.  For 
some  little  time  he  had  noticed  that  people  approach- 
ing from  the  left  were  not  seen  as  readily  as  those 
coming  from  the  right,  and  quite  recently  everything 
had  looked  black  and  blotted  out  on  the  left  side  of 
the  visual  field.  There  was  little  or  no  headache  ;  he 
felt  perfectly  well  and  looked  the  picture  of  health. 
On  testing  the  fields  of  vision  there  was  found  com- 
plete left  hemianopsia  in  the  left  eye  for  white  and 
colors,  the  line  of  demarcation  being  unusually  well 
defined.  He  was  still  able,  however,  over  the  central 
and  upper  portion  of  the  left  field,  to  distinguish 
faintly  the  movements  of  the  hand.  The  right  half  of 
the  field  was  normal  for  fonn  and  color,  and  the  central 
vision  was  normal  for  distance  and  near  point.  The 
field  of  vision  of  the  right  eye  was  perfectly  normal 
for  form  and  color.  The  central  vision,  however,  had 
fallen  off  to  five-tenths  and  was  also  defective  for  near. 
In  June,  1896,  Dr.  Wadsworth  saw  the  case  in  con- 
sultation and  expressed  the  opinion  that  both  discs 
were  slightly  atrophic.  Dr.  Walton  saw  him  in  May, 
1896,  and  at  intervals  afterwards. 

An  exhaustive  examination  from  the  neurological 
point  of  view,  October  20,  1896,  revealed  no  disturb- 
ance of  motion,  nutrition,  sensation  or  reflexes,  super- 
ficial or  deep ;  in  fact,  the  physical  examination  was 
absolutely  negative  except  for  the  pallor  of  optic  discs 
and  loss  of  visual  acuity  and  field.  The  only  com- 
plaint was  poor  vision  and  impaired  virility,  a  symp- 
tom which  attracted  no  attention  at  that  time,  though 
in  strong  contrast  to  his  general  vigor.  In  view  of 
the  later  history  it  was  really  of  considerable  import 
and  should,  perhaps,  have  been  more  taken  seriously 
into  account.  The  urine  was  examined  a  number  of 
times  during  the  summer  and  fall  of  1896,  the  only  re- 
sult being  a  well-marked  trace  of  arsenic. 

He  was  attended  throughout  his  illness  (except 
while  under  the  care  of  Dr.  Dennett  at  Arlington)  by 
his  colleague,  Dr.  Painter,  whose  records  we  have  uti- 
lized in  reporting  the  progress  of  the  caae. 
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The  patient  l>e<;^ii  praotire  in  May,  1M9H,  an«l  in  the 
following;  .June  took  c-har^p  of  a  cswe  which  k«'pt  him 
out  of  town  till  the  22(1  of  Aufn^^t.  l)urin<;  this  time 
he  was  perfectly  well,  an<l  tlio\if;h  Imh  eyes  (listtirhed 
him,  he  siieeeeded  in  winnin<:  the  final  prize  in  two 
or  three  golf  tournaments.  He  had  to  dejx-nd  upon 
the  caddy  to  follow  the  hall,  though  he  had  no  ditli- 
culty  in  making  the  stroke.  After  l)eing  at  honu- 
about  two  weeks  he  went  away  with  another  patient 
and  did  not  return  till  just  before  his  marriage,  whieh 
took  place  in  Septeml)er.  At  this  time  he  reported 
that  there  had  been  a  considerable  decrease  in  the 
vision  of  lx)th  eyes,  and  he  had  considerable  ditficulty 
in  reatling.  He  appeared  in  excellent  condition,  had 
gained  in  flesh,  and  felt  well  physically  and  mentally. 
Dr.  Cheney's  examination  at  this  time  showed  v.  o.  d. 
^0.2;  V.  o.  s.  =  0.5.  The  fields  of  vision  were  un- 
changed. The  right  disc  was  somewhat  grayish  in 
tint.  On  November  12,  1896,  v.  o.  d.  =  t*o"  •  ^-  "•  "• 
=  |g.  The  fields  of  vision  taken  eight  days  later 
showed  no  contraction  for  form  or  color  in  the  right 
eye,  and  the  hemianopic  field  of  the  left  was  practi- 
cally the  same  as  on  previous  examination.  Both 
discs  were  noticeably  atrophic  in  appearance.  During 
the  fall  and  early  winter  he  had  an  occasional  mild 
headache,  not  accompanied  by  nausea  or  vomiting. 
In  November  it  was  noticed  that  he  was  apt  to  doze 
off  and  to  sleep  unduly.  Instead  of  being  ambitious 
and  anxious  to  do  for  others,  he  required  constant 
stimulus  even  in  routine  work.  His  apathy  stea<lily 
increased.  In  December,  18*.H>,  and  in  January,  lHi>7, 
he  was  distinctly  brighter  and  showed  more  interest  in 
his  work.  In  January,  1897,  Dr.  Derby  saw  the  case 
in  consultation,  and  from  this  time  on  the  ocular  con- 
dition was  under  the  observation  of  both  Drs.  Derby 
and  Cheney.  Headache  during  the  latter  part  of  this 
time  became  more  frequent  and  occasionally  accom- 
panied by  nausea.  In  the  latter  part  of  February  he 
became  drowsy  and  apathetic.  Visual  examination 
showed  decrease  in  the  right  eye  to  ./q"^,  in  the  left  to 
^g.  His  weight,  which  had  reached  two  hundred  and 
sixteen  pounds  in  January,  decreased  slightly,  and  his 
color  became  ix>or,  his  lips  particularly  showing  a 
waxen  pallor.  Headaches  occurred  every  three  weeks 
till  midsummer,  1807.  He  grew  weaker,  finding  it 
difficult  to  lift  the  heavy  window^  sashes.  His  speech 
also  showed  less  fluency.  There  was  no  hesitation  for 
words  but  they  were  enunciated  slowly.  His  appetite 
became  very  capricious.  No  diminution  was  noted  in 
other  special  senses.  His  gait  was  slow  and  dragging. 
The  features  became  gradually  more  heavy  and  ex- 
pressionless and  the  dryness  of  the  hair  increased. 

His  interest  lagged  even  in  matters  pertaining  to  his 
profession.  In  the  early  part  of  the  spring,  while  away 
with  a  patient,  he  attempted  to  perform  transfusion, 
and  experienced  great  difficulty  in  finding  the  vein. 
Muscular  weakness,  somnolence,  and  lack  of  interest 
increased.  An  examination  of  vision  made  by  Dr. 
Derby  in  June  showed  improvement  in  the  right  eye 
to  g*5  and  the  left  to  ^.  During  a  remission  he  ampu- 
tated a  breast,  obviously  handicapped  by  poor  vision. 
Finding  the  same  difficulty  in  another  operation  he 
abandoned  general  surgical  work.  During  June  and 
July,  he  showed  evident  signs  of  exhaustion.  His 
appetite  was  poor,  he  had  lost  a  number  of  pounds  in 
weight,  his  muscular  strength  was  at  a  very  low  ebb, 
and  he  was  somnolent  much  of  the  time. 

Examination    bv    Dr.   Derbv  in    .Tune  showed  left 


homoiiomous  hernianopHi.-i,  and  an  examination  by  Dr. 
Walton  in  Sepfi-mb^-r  nhowed,  in  .'uldition,  hwn  of  wiior 
seuHP  in  the  othf-rwine  normal  half  Held  of  the  rijfht 
eye.  At  the  examination  in  SeptemFM-r  he  ha<i  lout 
thirtv-four  pounds,  weakness  wiu*  marked,  speerii  wan 
slow,  and  lie  H«'emed  (|tiit<*  sluggish  in  gnwping  direo 
tions,  for  example,  in  the  use  of  the  perimeU^r,  though 
his  answ<'rs  regarding  the  vision  were  definite  and  cr>n- 
st;int  in  several  trials.  The  abh»-nce  of  c/)lor  fields  in 
the  right  eye  and  the  normal  lM)undarics  of  the  cf>Ior 
fields  in  the  left  eye  were  established  with  special  care 
by  repeat<'d  testa.  P'ive  days  later  he  ha/l  a  sudden 
attack  of  numbness  and  prickling  in  the  left  arm  and 
left  side  of  the  face  and  tongue,  of  short  duration. 

The  1st  of  October  he  was  persuaded  to  give  up 
his  work.  After  going  into  the  c^)untry  he  apparently 
improved  for  a  time.  Since  July  his  headache.s  had 
come  at  rather  shorter  intervals,  and  the  frequency  of 
the  nausea  had  also  increased. 

After  an  interval  of  comparative  cximfort  and  enjoy- 
ment he  was  confined  to  his  bed  by  a  severe  hea/lache 
with  extreme  prostration,  and  after  a  pericxi  of  somno- 
lence, died  December  20,  1897. 

IWTHOLOGICAL  REPORT  BY  DR.  F.  B.  MALLORY. 

The  sella  turcic^i  is  involved  by  a  discrete,  lobulated. 
encapsulated  tumor  measuring  2.7  centimetres  from 
front  to  back,  .1.5  centimetres  in  width,  and  three  cen- 
timetres in  vertical  diameter.  The  tumor  has  le<l  to 
the  disappearance  of  the  olivary  process,  and  of  the 
base  and  posterior  portions  of  the  sella  turcica.  On 
section  of  the  growth,  after  fixation  in  formaldehyde, 
the  growth  appears  soft  and  granular;  for  the  most 
part  dark  grayish  in  color,  but  in  the  posterior  half 
there  is  a  whitish  area  and  also  several  translucent 
light  grayish  masses  resembling  cartilage  but  softer. 
Two  or  three  septa  extend  part  way  in  from  the 
fibrous  capsule  and  to  .some  extent  divide  up  the. 
growth. 

Microscopic  examination  shows  the  growth  to  con- 
sist mainly  of  delicate  blood  vessels  surrounded  by 
walls  of  round  cells,  which  are,  for  the  most  part,  epi- 
theloid  in  type.  The  vessels  can  be  teased  out  readily, 
like  the  tubules  of  a  testicle.  The  transparent  areas 
resembling  in  gi'oss  hyaline  cartilage  consist  of  masses 
of  colloid  material.  The  darker  areas  in  the  growth 
are  due  to  hemorrhage.  Along  one  of  the  septa  of 
fibrous  tissue  is  an  area  which  presents  a  different  aj>- 
pearance  from  the  rest  of  the  growth.  It  consists  of 
narrow  compressed  tubules,  some  of  the  cells  of  which 
tend  to  take  on  eosin  stain,  :is  do  many  of  the  cells  in 
the  anterior  portion  of  the  normal  pituitary  Ixxly  after 
fixation  in  Zenker's  fluid.  A  numl>er  of  these  tubules 
are  dilated  and  contain  colloid  material.  This  area  is 
probably  the  remains  of  the  anterior  part  of  the  pitui- 
tary lx)dy. 

Diagnosis.  —  Perithelia^  angiosarcoma  (endotheli- 
oma). 

To  summarize  the  case,  we  have  a  patient  with 
peculiarities  of  growth  suggestive  of  congenital  de- 
fect of  the  pituitary  gland.  Attacks  of  migriUne 
accompanied  by  hemianopsia  had  existed  so  long  as  to 
at  first  exclude  an  organic  basis.  Later,  we  find  a 
persistent  defective  field  involving  primarily  the  tem- 
poral field  of  one  eye  only  ;  later,  an  extension  to  the 
nasal  field  of  the  other  eye,  producing  homonomous 
hemianopsia  ;  still  further  we  have  a  loss  of  color  field 
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on  the  otherwise  unaffected  side  of  one  eye  (hemia- 
chromatopsia).  During  the  progress  of  the  case  we  find 
loss  of  sexual  power,  diminution  of  vision  and  optic 
atrophy,  the  ocular  symptoms  with  the  persistent 
headaches  first  establishing  the  diagnosis  of  tumor. 
Toward  the  end  appeared  vasomotor  symptoms,  som- 
nolence, physical  weakness  and  apathy  and  lack  of 
mental  grasp. 

Perhaps  the  most  interesting  feature  of  the  case  is 
the  anomalous  distribution  of  visual  field  impairment, 
an  impairment  difficult  to  explain  even  with  the 
pathological  findings  before  us.  In  the  first  place,  the 
recurring  attacks  of  hemianopsia  extending  over  a 
long  period  of  time  are  perfectly  consistent  with 
functional  disorders  of  the  visual  centres  (migraine). 
It  is  difficult  to  believe  that  they  could  have  been  pro- 
duced by  pressure  upon  an  optic  tract  persisting  for  so 
great  a  length  of  time  and  yet  producing  no  perma- 
nent defect  in  the  field  or  other  sign  of  intracranial 
pressure.  The  next  point  of  intei-est  is  the  appear- 
ance of  achromatopsia  in  one  of  the  otherwise  unaf- 
fected half  fields.  Achromatopsia  is  a  rare  condition, 
if  we  may  judge  from  the  lack  of  reported  cases ;  it  is, 
however,  possible  that  the  condition  would  be  oftener 
found  if  oftener  sought.  Enough  cases  are  already  on 
record  to  establish  the  occurrence  of  loss  of  color  sense 
in  a  field  which  shows  no  change  in  the  perception  of 
objects.  The  disturbance  has  hitherto  been  regarded 
as  one  of  central  origin,  Gowers,  for  example,  stating 
that  it  probably  depends  upon  disease  of  a  part  of  the 
occipital  lobe,  in  which  lies  a  separate  color  centre  ; 
Villebrand  regards  this  centre  as  lying  in  front  of  the 
apical  region,  through  which  impressions  pass,  how- 
ever, to  reach  it.  According  to  this  author,  disease  of 
the  apex  itself  causes  loss  of  form  and  color  sense  only 
in  the  corresponding  half  fields.  This  view  would  cer- 
tainly be  in  perfect  analogy  with  that  of  other  cerebral 
symptoms,  and  yet  our  case  forces  us  to  recognize  the 
possibility,  at  least,  that  achromatopsia  may  result  from 
peripheral  lesion.  The  case  recently  reported  by 
Leszynsky  points  in  the  same  direction. 

It  is  not  improbable  that  when  the  patient  was  first 
seen  (July  20,  1896),  that  the  slight  defect  of  sight 
in  the  right  eye  was  due  to  pressure  on  the  nerve 
fibres  supplying  the  macular  region,  and  not,  as  was 
then  supposed,  to  the  floating  opacities  in  the  vitreous. 
Nine  months  later  the  central  vision  of  the  right  eye 
has  decreased  to  five-tenths,  while  the  field  for  form 
and  color  remained  perfectly  normal,  and  in  connec- 
tion with  this  a  well-marked  temporal  hemianopsia 
had  developed  in  the  left  eye,  but  the  macular  fibres 
not  being  involved,  central  vision  was  unimpaired. 
From  this  time  on  there  was  a  gradual  failure  of  cen- 
tral vision  in  both  eyes,  with  very  little  change  in  the 
visual  fields  for  at  least  a  year.  Three  months  before 
his  death,  a  well-defined  nasal  hemianopsia  had  devel- 
oped in  the  right  eye,  giving  a  left  homonomous 
hemianopsia  indicating  conclusively  pressure  on  the 
right  optic  tract. 

It  should  be  noted  also  that  while  the  temporal  field 
-of  the  right  eye  was  normal  for  form  at  this  time, 
the  color  field  had  entirely  disappeared.  The  earlier 
visual  fields  showing  monocular  hemianopsia  and  a 
perfectly  normal  field  for  form  and  color  of  the  other 
eye,  with  defective  central  vision,  were  difficult  to  ac- 
count for,  or  rather  it  was  not  easy  to  understand  at 
jnst  what  points  pressure  was  exerted  to  give  this  re- 
sult.    The  optic  tract  and  chiasm  were  not  removed 


with  the  growth,  and  as  the  writers  were  unfortunately 
absent  from  the  autopsy,  the  exact  points  of  pressure 
are  still  more  or  less  theoretical.  The  chiasm  would 
seem  to  be  the  only  point  where  pressure  could  have 
been  exerted  on  the  macular  fibres  independently. 
These  fibres  are  of  course  at  the  outer  surface  of  the 
nerve  just  after  their  exit  from  the  globe,  but  apjiroach 
nearer  its  centre  as  they  pi'ogress  backward  and  are 
entirely  central  at  the  optic  foramen.  In  front  of  the 
chiasm  the  bundles  form  a  horizontal  oval.  Entering 
the  chiasm  they  almost  reach  the  peripherj'^  —  and  in- 
terlace —  the  macular  fibres  being  both  crossed  and 
uncrossed  at  about  the  centre  of  its  dorsal  surface.  In 
the  tract  they  again  become  too  deeply  seated  to  suf- 
fer independently  of  the  other  nerve  bundles.  The 
crossed  fibres  to  the  left  eye  might  perhaps  have  been 
involved  just  as  they  left  the  chiasm  to  join  the  right 
optic  tract,  and  the  later  development  of  a  left  homo- 
nomous hemianopsia  would  certainly  favor  this  view  if 
the  early  and  extensive  involvement  of  the  macular 
fibres  of  the  other  eye  could  be  ignored.  The  visual 
condition  is  best  accounted  for  by  supposing  the 
crossed  fibres  to  have  been  pressed  upon,  either  at  the 
anterior  or  posterior  part  of  the  chiasm,  probably  the 
latter  and  to  the  right,  just  before  joining  the  uncrossed 
fibres  to  pass  to  the  tract.  A  small  nodule  of  the 
growth  involved  first  the  macular  fibres  of  the  right 
eye,  before  they  had  reached  the  point  of  separation 
into  crossed  and  uncrossed,  and  later  those  of  the  left, 
probably  near  the  centre  of  the  chiasm.  Later,  the 
growth  seems  to  have  extended  backward  and  to  the 
right,  exerting  enough  pressure  on  the  crossed  fibres 
of  the  right  eye  to  destroy  the  color  perception,  but 
not  the  field  for  form,  while  the  complete  destruction 
of  function  of  the  uncrossed  fibres  of  this  eye  was 
probably  due  to  extension  into  the  right  optic  tract. 

CONCLUSIONS. 

(1)  Congenital  peculiarities  in  growth  resembling 
those  of  acromegaly,  but  occurring  in  otherwise 
healthy  individuals,  may  point  to  structural  defect  of 
the  pituitary  gland,  a  defect  sometimes  furnishing  the 
starting-point  for  new  growth  later  in  life. 

(2)  The  occurrence  of  pituitary  tumor  without  defi- 
nite symptoms  of  acromegaly  does  not  necessarily  dis- 
prove a  connection  between  this  organ  and  this  dis- 
ease, for  the  persistence  of  even  a  small  amount  of 
healthy  gland  tissue  is  sufficient  fairly  to  carry  on  the 
function  of  the  pituitary  body. 

(3)  The  combination  of  general  symptoms  of  new 
growth  with  optic  atrophy  and  loss  of  temporal  field 
of  vision  makes  the  diagnosis  of  pituitary  tumor  almost 
certain. 

(4)  Hemiachromatopsia  is  not  necessarily  of  central 
origin. 


SPECIAL  PREPARATIONS  OF  PATIENT,  SUR- 
GEON, INSTRUMENTS,  SUTURES,  ETC.,  AND 
POINTS  IN  TECHNIQUE  OF  OPERATIONS 
FOR   HERNIiE. 

BY  J.  COrUN  STINSON,  M.D.,  CM.,  SAN  FHANCI8CO,  CAL. 

As  the  excellent  results  obtained  in  operations  for 
the  cure  of  hernia  depend  partly  upon  aseptic  and 
antiseptic  technicjue,  etc.,  I  shall  briefly  describe  and 
concisely  review  the  several  points  in  the  preparation 
'  of  the  patient,  surgeon,  instruments,  etc.,  as  they 
apply  more  especially  to  hernia  operations. 
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Tlic  tollowiii;^  inctluMls  of  |»r(')):initi<)ii,  (!tc.,  im;  fol- 
lowed hy  the  writer,  who,  iifter  re|)e:ite«l  triiils,  Iiuh 
t'omid  (lieiii  perfectly  satisfactory. 

riJKrAHATIONH    OK     TIIK     SURftKON,     ASSISTA  NT>i,    I'A- 
TIKNT,    KTC. 

Wash  our  hands,  wrists  and  forearms  and  the  skin 
of  the  patient  at  the  field  of  operation  with  soap  and 
water  aided  by  a  stiff  l>rush.  Keniove,  with  an  as(^|>- 
tic  nail  file,  all  the  dirt  and  other  foroi^^n  materials  on, 
under  and  around  our  nails.  Immerse  our  hands,  etc;., 
in  boiled  water,  usini;  an  aseptic  brush  freidy  ;  drv  with 
sterilized  towels ;  immerse  for  several  ininutes  eon- 
s(!eutively  in  alcohol,  1-2,000  watery  solution  of  i)i- 
chloride  of  mercury,  and  warm  sterili/ed  saline  solu- 
tion, and  finally  dry  them  with  sterilized  towels. 

Su7-f/icul  cleanliness  of  the  patient  is  obtained  by  the 
method  employed  for  cleaning  the  hands,  but  in  atldi- 
tion,  the  skin  at  the  field  of  operation  is  always  shaved 
first  and  after  disinfection  is  com))lete(l  and  when  im- 
mediate operation  is  not  done,  a  pad  of  moist  bichlor- 
ide gauze,  wrung  out  of  1-2,000  solution  is  kejjt  in 
contact  with  the  skin  for  several  hours  previous  to 
the  operation.  Previous  to  the  operation  the  skin  is 
cleansed  with  sterilized  warm  salt  solution. 

Cleanliness  of  the  patient's  alimentary  canal'w,  aimed 
at  by  em})tying  the  bowels  by  mild  cathartics  and 
laxative  injections. 

Aprons  for  surgeons,  assistants,  etc.  —  Use  rubber  or 
other  waterproof  aprons  which  are  covered  in  front, 
corresponding  to  the  field  of  operation,  with  boiled 
towels  wrung  out  of  1-2,000  bichloride  solution. 

Instruments  are  wrapped  in  a  towel  and  sterilized 
by  boiling  for  ton  minutes  in  1-100  bicarbonate-of- 
sodium  solution,  which  prevents  tarnishing  of  the 
metal  and  makes  the  knife,  etc.,  retain  their  keen  cut- 
ting edges.  At  the  time  of  operation,  instruments  are 
allowed  to  remain  on  the  boiled  towel,  but  are  covered 
with  a  sterilized  towel. 

Towels  are  sterilized  by  boiling  in  water  for  ten 
minutes.  They  are  removed  from  the  water  at  or 
shortly  before  the  operation  with  sterilized  hands. 

Sponges.  —  For  sponges  use  pads  of  boiled  butter 
or  cheese  cloth  taken  from  the  vessel  in  which  they 
have  been  boiled,  at  or  shortly  before  the  operation, 
with  sterilized  hands. 

Gauze.  —  Absorbent  gauze,  which  constitutes  the 
principal  dressing,  and  from  which  the  sponges  are 
cut,  is  prepared  by  boiling  cheese  or  butter  cloth  in  a 
solution  of  carbonate  of  sodium,  1-1 G,  for  two  hours. 
It  is  then  wrung  out  and  boiled  in  saline  solution  or 
water  for  ten  minutes.  The  soda  saponifies  the  fat  and 
breaks  up  the  gummy  elements  of  the  cotton  fibres. 
The  gauze  is  used  from  the  vessel  in  which  it  is  boiled. 
Any  gauze  that  is  not  used  at  the  time  for  the  opera- 
tion may  be  rolled  in  a  sterilized  towel  for  subsequent 
dressing,  etc. 

Iodoform  poxoder  or  gauze  is  not  used  by  the  writer 
as  a  dressing,  etc.,  as  it  has  a  foul  odor,  sometimes 
causes  poisoning,  and  when  the  gauze  or  the  powder 
is  not  antisepticall}-  prepared,  handled  and  sealed,  in- 
fection of  the  wound  occurs.  The  iodoform  and  the 
fixing  agents  in  the  gauze  interfere  with  the  capillarity 
of  the  gauze,  and  thereby  destroy  the  mechanical  ac- 
tion which  is  the  chief  value  of  gauze  dressings. 

Position  of  patient  during  operation.  —  In  the  ma- 
jority of  cases  use  the  dorsal  position  with  the  legs 
extended,  but  when  there  is  difficulty  in  reducing  in- 


teHtin*',  etc.,  or  if  tln'  iiiti-Mtine,  etc.,  conn-  down  in  ihf 
fi(d«l  (luring  operation,  uhc  the  'IVeiidehnburg  poHitioii 
until  after  the  peritonejd  cavity  \h  cloHcd  and  interna! 
ring  sutured. 

y\hsfirl>enl  cotton. —  y\ll  the  cotton  that  <r>mcH  in 
iinmediat<'  contact  with  the  wound  nniHt  be  l^^iled  in 
water  or  salt  solutir)n  for  t4-n  minntes  before  it  is  used. 

Sutures  and  Hgtttnren,  etc.  —  Silk  iw  used  only  for 
suturing  the  skin.  Fiiu-  strands  answer  this  purpose 
well.  If  subcuticular  stitches  are  employed,  use  fine 
(ihromicized  catgut,  as  it  lasts  long  enough  for  firm 
union  and  does  not  have;  to  be  removed,  as  it  is  al)- 
sorbed.  The  silk  is  boiled  in  sterilized  water  for  fif- 
teen minutes  and  then  stored  on  a  glass  spool  in  boiled 
water  in  a  sterilized  bottle. 

Primary,  firm  and  durable  unir)n  shouhl  be  reganl.d 
of  first  importance  in  our  ojK-rations,  hence  the  buried 
suture  and  ligature  materials  are  of  prime  importance. 
Many  failures  in  hernia  cases  are  due  to  the  u.se  of 
sutures,  for  example,  ordinary  catgut  and  tendon,  that 
are  absorbed  before  the  union  is  firm  and  durable  ;  to 
the  use  of  non-absorbal)le  sutures,  or  not  suturing 
each  of  the  layers  separately  and  thus  accurately. 
The  structures  dealt  with  in  hernia  operations  are  in 
the  main  tendinous  and  fibrous,  nnpiiring  several 
weeks  for  durable  union.  Non-absorl)ai)le  materials, 
for  example,  silk,  wire,  silkworm-gut,  etc.,  should  not 
be  used  as  buried  sutures  and  ligatures,  as  they  all.  at 
times,  even  when  the  wounds  heal  by  primary  unif)n. 
act  as  foreign  bodies,  work  their  way  to  the  surface, 
and  form  slow-healing,  painful  and  troublesome  sinu- 
ses. Cases  have  been  observed  in  which  patients  have 
been  incapacitated  for  weeks  and  months  on  account  of 
sinus  formation.  At  times  repeated  operations  have 
to  be  done  to  remove  the  ligatures  or  sutures,  and  still 
later  second  operations  to  cure  the  hernia.  In  earlier 
articles  the  writer  reported  cases  in  which  sinuses 
formed  following  the  employment  of  silk,  silver  wire 
and  worm-gut  as  buried  sutures.  In  addition,  the 
writer  reported  a  case  in  which  sinuses  formed  follow- 
ing the  use  of  too  heavily  chromicized  catgut.  Since 
then  he  has  seen  several  such  cases. 

Chromicized  tendon  is  the  most  suitable  material 
for  a  buried  suture,  as  it  is  non-irritating,  and  when 
well  chromicized  is  not  absorbed  for  two  or  three 
months,  when  it  is  replaced  by  fibrous  tissue.  Busse 
in  his  experiments  showed  that  perfect  tendinous 
union  does  not  occur  under  ten  weeks,  or  just  about 
the  period  recpiired  for  the  absorption  of  chromicized 
tendon.  In  the  absence  of  tendons,  chromicized  cat- 
gut should  be  used  as  buried  sutures.  Marcy  main- 
tains that  kangaroo  tendons,  if  projierly  chromicized 
are  very  resistant  and  that  they  remain  in  the  tissues 
for  three  months  before  they  are  absorbed.  The 
writer  has  seen  kangaroo  tendons,  supposed  to  l>e 
properly  chromicized,  that  were  absorbed  in  about 
eight  days.  To  ligate  vessels  and  close  the  peritoneum 
use  fine  chromicized  catgut,  for  the  skin  Hue  chromi- 
cized catgut  or  silk. 

The  catgut.  —  The  writer  in  earlier  pajters  <iescribe<l 
the  following  method  of  sterilizing  and  storing  catgut, 
which  has  proved  to  be  absolutely  reliable.  Two 
sizes  are  all  one  needs. .No.  25  and  20,  acconling  to 
the  American  wire-gauze  system,  the  fine  catgut  to 
be  used  for  the  skin,  peritoneum,  ligating  vessels,  etc.. 
the  other,  also  chromicized*  in  the  absence  of  diromi- 
cized  tendons  to  be  used  as  buried  sutures,  for  the  other 
layers.     The  preferable  form  of  catgut  is  that  put  up 
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in  bowlines,  each  about  one  yard  long  and  rolled  sep- 
arately in  bunches.  If  the  catgut  does  not  come  in 
this  form,  then  for  convenience  cut  into  pieces  one  yard 
Ion"-.  Each  strand  is  folded  on  itself  and  made  into  a 
fio-ure  of  eight  by  tying  the  end  around  the  centre, 
where  the  loops  meet.  Bowlines  are  selected  be- 
cause they  are  more  easily  prepared  and  more  handy 
to  manipulate  in  operations.  Before  the  o])eratioii  a 
sufficient  number  of  them  can  be  removed  with  steril- 
ized forceps  from  the  storage  bottle  without  infecting 
the  rest  of  the  gut. 

To  prepare  the  gut.  —  (1)  Place  the  bowlines  in 
ether  for  several  days  to  remove  the  fat ;  (2)  change 
to  a  sterilized  vessel  containing  a  1-2,000  solution 
of  corrosive  sublimate  in  pure  ether  for  three  days  or 
in  a  1-4,000  for  a  week,  to  disinfect  the  gut.  Re- 
move the  gut  from  the  bichloride-ether  solution  and 
chromicize  it  by  placing  it  in  an  alcohol  solution  of 
potassium  bichromate  made  as  follows:  Take  15 
grains  of  potassium  bichromate,  dissolve  it  in  an  ounce 
or  so  of  sterilized  water,  add  the  chromate  solution  to 
a  pint  of  ordinary  alcohol  (sterilized).  Leave  the  gut 
in  this  solution  till  it  is  a  golden  color  (usually  about 
twenty-four  hours  are  sufficient),  when  it  is  removed 
and  placed  in  a  sterilized  basin  and  sun-dried,  which 
takes  a  couple  of  days  or  so  longer.  To  complete  the 
sterilizing  process  and  have  the  material  in  the  most 
suitable  storage  fluid,  place  the  gut  in  a  sterilized  botr 
tie  with  a  screw  or  other  air-tight  top.  Pour  in  ordi- 
nary alcohol  to  more  than  cover  gut.  The  alcohol 
should  about  half  fill  the  bottle.  Stand  the  bottle  in 
water  which  reaches  nearly  to  the  lower  edge  of  the 
screw  or  other  top.  In  order  not  to  take  a  chance  of 
breaking  the  bottle,  stand  it  on  a  folded  towel  placed 
in  the  bottom  of  the  vessel  containing  the  water, 
which  is  heated  to  the  boiling  point.  When  the  air 
is  driven  from  the  bottle  by  the  boiling  alcohol,  screw 
down  the  top  tightly.  It  takes  a  couple  of  minutes  to 
drive  off  the  air.  Leave  the  sealed  bottle  in  the  water 
at  the  boiling  point  for  ten  or  fifteen  minutes.  At  the 
lapse  of  the  time  the  bottle  is  removed,  allowed  to 
cool,  and  the  gut  is  ready  for  use.  There  is  no  dan- 
ger of  an  explosion  with  the  top  screwed  down  or 
otherwise  fastened  tightly.  Watery  solutions  for 
sterilizing  catgut  are  avoided  by  the  writer,  as  they 
are  not  suitable  for  catgut.  Water  swells  the  strands 
to  such  a  size  that  they  are  unfit  for  neat,  accurate  and 
esthetic  sutiu-ing.  The  gut  is  sun-dried  to  get  the  same 
effect  which  is  obtained  in  the  process  of  tanning 
hides.  The  bichromate  of  potash  penetrates  the  tis- 
sues of  the  gut  and  becomes  so  intimately  associated 
with  the  fibrils  that  it  is  not  dissolved  out  by  heat  and 
solutions.  The  chromicizing  process  more  than  doubles 
the  resistance  to  absorption  of  the  catgut  in  the  tis- 
tues.  Catgut  left  longer  than  about  twenty-four  hours 
becomes  too  resistant  and  may  not  be  absorbed  in 
months.  Any  catgut  that  is  left  over  after  an  opera- 
tion is  returned  to  the  storage  bottle  with  sterilized 
forceps,  if  it  is  aseptic  ;  otherwise  it  is  thrown  away. 
Only  a  comparatively  short  portion  of  the  surgeon's 
time  is  engaged  during  the  processes  described,  in  re- 
turn for  which  he  has  an  absolutely  sterilized  material. 
The  tendons,  catgut  and  silk,  used  during  ojierations 
are  placed  immediately  before  and  during  them,  be- 
tween sterilized  folded  towels  wrung  out  of  l-oOO 
mercuric-chloride  solution. « 

Needles  and  technique  of  suturing,  etc. —  For  pass- 
ing  stitches,    needles     should    be   used    that   can    be 


quickly  threaded,  easily  handled  without  a  holder  and 
that  readily  penetrate  the  tissues  without  contusion  or 
producing  hemorrhage.  The  writer  finds  that  a  mod- 
erately fine  curved  Hagedorn  needle  about  two  and 
one-half  inches  long  with  the  curve  corresponding  to 
the  quarter  of  a  circle  answers  best  for  introducing  the 
buried  sutures.  In  fat  patients  a  needle  with  the 
curve  corresponding  to  the  half  of  a  circle  should  be 
used  for  the  deeper  layers,  while  a  fine  straight  Hage- 
dorn is  best  for  the  skin.  The  amount  of  tissues  that 
is  included  in  the  bite  of  the  needle  and  the  stitches 
should  be  just  sufficient  so  that  the  edges  are  broadly 
and  evenly  approximated  and  so  that  the  stitches  do 
not  tear  out  while  primary  and  durable  union  are  tak- 
ing place.  By  these  means  the  edges  are  in  contact 
without  tension.  If  an  extra  or  unnecessary  amount 
of  tissues  is  included  in  the  bites  of  the  needle,  there 
is  liable  to  be  some  tension  on  the  sutures  and  gaping 
of  the  approximated  edges  which  interfere  with  union 
and  favor  recurrence  of  the  protrusion. 

The  sac  should  be  opened,  its  contents  cleared  out, 
all  omentum  that  can  be  pulled  down  excised,  the  sac, 
its  neck,  and  as  high  as  jDOssible  the  peritoneum  con- 
tinuous with  it  removed  and  the  cut  edges  of  the  serosa 
closed  with  continuous  sutures.  In  inguinal  hernia 
the  subsequent  steps  of  suturing  used  by  the  writer 
are  as  follows  :  The  internal  ring  is  closed  with  con- 
tinuous sutures,  leaving  only  sufficient  room  at  the 
lower  angle  close  to  the  pubic  bone  for  the  sj^ermatic 
cord  ;  the  internal  ring  is  reinforced  and  the  canal 
closed  by  uniting  with  a  layer  of  continuous  sutures 
the  internal  oblique  and  transversalis  muscles  and  their 
conjoined  tendon  to  Poupart's  ligament,  leaving  only 
room  enough  next  to  the  pubic  bone  for  the  cord ; 
suture  the  cut  edges  of  the  aponeurosis  of  the  exter- 
nal oblique  and  the  pillars  of  the  external  ring,  which 
are  made  to  snugly  embrace  the  cord,  and  finally  the 
skin  but  not  the  fat  is  sutured  without  drainage. 
Supracorrection  of  the  peritoneum  causes  total  oblit- 
eration of  the  hernia  sac.  Each  layer  is  sutured  sep- 
arately and  accurately  to  obtain  firm  and  durable 
union  and  build  a  wall  as  thick  as  possible.  The 
spermatic  cord  is  placed  at  the  lower  angle  of  the  in- 
ternal ring  close  to  the  2)ubic  cone,  as  this  is  its  nor- 
mal position,  where  it  is  not  subject  to  pressure  or  in 
any  other  manner  interfered  with.  During  operations 
the  deeper  structures  are  brought  well  into  view  by 
gently  holding  aside  the  superficial  structures  with  re- 
tractors, and  thus  the  sutures  can  also  be  inserted 
neatly,  quickly  and  accurately  in  the  deep  layers  by 
lifting  them  with  forceps. 

In  removing  omentum  it  is  perfectly  safe  and  best 
to  ligate  the  vessels  only.  To  insure  the  ligatures 
from  slipjiing,  use  the  fixation  ligature.  The  vessels 
to  be  tied  are  defined  by  spreading  out  the  omentum, 
and  a  curved  needle  carrying  fine  chromicized  catgut 
is  passed  around  the  artery  or  vein  by  piercing  the  tis- 
sues of  the  omentum  immediately  surrounding  the 
vessel.  The  ligature  is  then  tied  in  a  reef  knot  and 
the  vessel  and  other  structures  forming  the  omentum 
are  severed  beyond  the  ligature.  All  other  vessels  are 
similarly  treated  and  the  omentum  cut  away  beyond 
the  ligatures. 

During  omental  excision  by  ligating  vessels  only  in 
the  omentum  and  using  fixation  ligatures,  the  ligatures 
are  fixed  in  the  omentum  and  cannot  slip.  It  is  un- 
necessary and  absolutely  unsurgical  to  ligate  the  fatty 
tissues  of  the  omentum.     By  ligating  the  vessels  only 
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tlu)  work  is  easy,  salV  tmd  CHtlictic,  and  it  doi-s  away 
with  iiumcroiis  and  uiaHs  li^^atnrcs,  Innips  of  fat  fon- 
stri<'t('<l  hy  liijatnrcs,  onu^ntal  stiun|is,  n()n-al).sorl»al)lc, 
(lead  and  wan(!('rin<i;  lij^aturc,  adhcHions,  slon^^liin;,', 
onu'Utal  inflammation,  local  and  ^(Uieral  |)critonitiH 
and  secondary  operations  for  the  removal  of  the  omen- 
tum stumps  and  adhesions,  etc. 

The  most  suitahle  continuous  stitch  at  present  in  us(! 
is  the  continuous  single  knot  stitch  as  descrihed  hy  ('. 
Ford.  For  practical  purpos(!S  ahout  every  eiijhth 
stitch  should  be  tied  with  a  reef  knot.  In  order  that 
it  does  not  untie  and  that  no  cut  ends  are  left  to  irri- 
tate the  wound,  the  knot  should  be  tied  without  cut^ 
tiuir  the  thread.  This  can  be  (h)ne  by  usin<r  the  con- 
tinuous double-knot  stitch.  With  (;ontinuous  stitches 
the  work  is  done  (piickly,  the  coaptation  is  excellent, 
as  the  whole  of  the  opposed  surfaces  are  brou<i;ht  to- 
•fether,  the  circulation  at  the  united  edj^es  is  ffood,  the 
tension  is  adjusted  satisfactorily  and  the  knots  are  so 
few  in  number  that  they  do  no  harm,  in  fact,  offer  some 
advantai^es. 

Interrupted  stitches,  or  continuous  reef  or  other 
double-knot  stitches  should  be  avoided  as  they  are 
tedious  and  slow.  The  excessive  number  of  knots, 
when  the  stitches  are  buried,  are  local  irritants  and 
may  delay  union.  Extra  time  is  taken  in  adjustin<;, 
tying  and  regulating  the  tension  of  the  knots.  The 
threads  are  slippery,  may  become  tangled,  and  compli- 
cated maneuvres  are  required  to  insert  and  tie  them. 

If  interrupted  stitches  are  used  as  buried  sutures 
the  cut  ends  are  points  of  irritation.  The  knots  are 
liable  to  untie  if  the  ends  are  cut  short,  and  if  left 
long  they  increase  irritation.  Mattress  stitches  should 
not  be  used,  either  buried  or  cutaneously,  as  the  edges 
are  not  accurately  and  completely  approximated. 
From  their  method  of  insertion  the  plane  of  force  is 
changed,  coaptation  of  the  opposed  surface  is  along 
only  a  line  of  the  edges,  the  superficial  edges  evert 
on  account  of  the  curvature  of  the  plane  of  force,  and 
consecjuently  there  is  imperfect  approximation.  The 
spaces  between  the  stitches  are  not  supported.  The 
necessity  of  reversing  one's  movements  while  sutur- 
ing renders  the  mattress  stitches  slow  of  insertion. 
The  cobbler's  stitch,  or,  as  Marcy  called  it,  the 
doiible  continuous  stitch,  should  also  be  avoided.  It 
is  slow,  tedious,  cumbersome  and  crude.  Tension 
cannot  be  well  adjusted.  The  changing  of  needles 
and  directions  of  passing  the  sutures  make  needless 
work.  Thei'e  is  also  marked  interference  with  the 
circulation  along  the  line  of  union  on  account  of  the 
method  of  insertion  of  the  stitches. 

While  inserting  sutures,  the  stitches  must  not  be 
drawn  tightly  on  account  of  the  danger  of  compres- 
sion anemia  and  subsequent  sloughing,  which  would 
interfere  with  perfect  repair  in  structures  that  need 
great  care  on  the  part  of  the  operator.  In  closing 
the  skin  and  fatty  layers,  the  needle  and  sutures  in- 
clude the  whole  thickness  of  the  skin,  but  no  fat.  If 
any  fat  is  taken  up  in  the  stitches  it  will  subsequently 
give  way  under  the  pressure  and  fat  necrosis  result, 
with  the  discharge  of  fluid,  etc.,  from  the  wound, 
which  cause  delayed  healing,  the  sutures  being  loos- 
ened, the  margins  of  the  skin  drawn  a{)art  a  tritic 
and  the  scar  is  flattened  out  into  a  bi-oad  line  within 
a  few  weeks  and  remains  permanently  as  a  scar. 
Fatty  layers  can  be  approximated  by  manual  press- 
ure applied  on  the  outside  of  the  wound,  and  after 
the  skin  sutures  are  tied,  the  cut  fatty  layers  remain 


in  contact  by  atmoHplicric  prenHure.  To  make  tture 
of  a  very  fine  s(-ar  have  the  nilk  suturcM  in  ti  ii  «Iay» 
or  longer  if  there  Ih  no  irritjiti*)!!,  Afterwanl«  af»i»ly 
freely  to  the  line  of  union,  and  Iwyoiid  it,  collodion, 
wliich  prevents  stretching  of  the  near  line. 

Mattress  stitches,  whether  buried  nr  otlierwini!, 
should  be  avr)ided,  as  lias  already  been  pointed  out 
earlier  in  the  paper,  as  they  do  not  coapt  accurately 
and  evenly  the  whole  brfiad  surface  of  the  edges  to 
b(r  approximatird.  Approximation  is  perfect,  a«  it  in 
along  simply  a  lin»;  of  cut  edges.  This  is  due  to  the 
manner  in  which  the  stitches  are  inserted  and  the  di- 
rection in  whif'h  they  pull.  Layers  of  sutures  (not 
buried)  of  silver  wire  or  other  material  Hhould  Ik* 
avoided,  as  the  (rdges  of  the  different  layers  are  not 
brought  accurately  together,  but  overlap,  iM-come  ir- 
regularly matted  together  and  adhere  to  one  another 
and  thus  the  union  that  results  is  liable  to  be  weak 
and  evanescent.  Wire  and  worm-gut  sutures  should 
also  be  avoided  in  hernia  operations,  a«  they  cut  and 
irritate  the  tissues  and  have  to  be  removed  before 
the  union  is  firm  and  durable.  The  use  of  these  sut- 
ures also  shows  great  inqjerfections  in  the  surgical 
technic  of  the  operators  enq)loying  them,  as  in  all 
probability  their  results  from  absorl)able  sutures  have 
been  unsatisfactory,  owing  to  either  inqx-rfect  methods 
of  sterilization  or  inqx-rfect  technic,  or  both. 

Basins  are  sterilized  by  boiling,  or  more  quickly  by 
pouring  a  small  (piantity  of  alcohol  into  them  and 
igniting  it ;  the  heat  and  flames  disinfect  their  interior. 

Irrigating  solutions.  —  The  only  solutions  employed 
are  warm  and  hot  sterilized  saline  solution  and  warm 
and  hot  sterilized  boiled  water.  In  septic  cases  free 
and  thorough  irrigation  with  hot  water  or  hot  salt  so- 
lution should  be  used,  followed  by  sponging  and  drain- 
age. In  cases  of  diffuse  peritonitis  withdraw  well  to 
the  surface  all  the  infected  intestines,  irrigating  freely 
the  cavity  and  the  infected  coils,  remove  all  septic  ma- 
terial, dry  cavity  and  infected  intestines  as  thoi-oughly 
as  possible  with  sponges,  return  the  intestines  and  use 
drainage. 

Physiological  saline  solution,  representing  the  nor- 
mal proportion  of  chloride  of  sodium  in  the  blood,  is 
the  least  irritating,  and  the  most  useful,  general  irri- 
gating solution.  It  is  made  by  boiling  ninety  grains 
of  chloride  of  sodium  in  one  (juart  of  water.  In  the 
absence  of  hot  saline  solution  use  hot  boiled  water  for 
irrigation  and  sponges.  Normal  saline  solution  or 
water  is  practically  unirritating.  The  sponges  are 
kept  in  the  basins  of  it  at  an  oi)eration,  and  the  sur- 
geon's hands  are  washed  in  it  once  in  a  while,  while* 
he  is  at  work. 

Drainage  and  the  material  to  use.  —  If  abscess, 
sloughing,  septic  peritonitis,  gangi-ene,  or  other  septic 
condition  is  present  drainage  should  in  most  cases  be 
employed.  In  those  cases  where  one  is  in  doubt  alx)ut 
drainage,  be  on  the  safe  side  and  use  it. 

Drainage  with  a  gauze  wick  or  wicks,  made  by 
rolling  loosely  a  strip  of  absorbent  gauze  in  rubber  or 
gutta-percha  tissue,  very  much  as  one  rolls  a  cigarette  ; 
several  small  holes  are  snipped  in  the  rubber  after  it 
has  been  rolled,  so  that  the  fluids  can  enter  at  more 
than  one  point  —  K.  T.  Morris's  wick —  is  very  satisfac- 
tory. The  wick  extends  from  the  infected  area  to  the 
surface  through  the  incision,  which  is  closed  by  sutures 
as  far  as  possible,  leaving  only  sutiicient  room  for  the 
passage  of  the  wick.  If  the  area  of  infection  is  cir- 
cumscribed   and   limited  satisfactorv  drainaixe  can  be 
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accomplished  by  one,  but  if  the  infection  is  diifused 
and  widespread  two  or  more  wicks  should  be  used. 
The  end  of  the  wick  is  allowed  to  rest  in  a  mass  of 
absorbent  gauze  on  the  surface  of  the  abdomen  and 
capillary  drainage  proceeds  usefully  and  at  once,  until 
the  mass  of  gauze  becomes  saturated  with  serum,  when 
capillary  power  stops.  The  larger  the  mass  of  gauze 
drains  or  packings  within  the  abdominal  cavity,  and 
the  smaller  the  mass  on  the  outer  wall,  the  less  ef- 
fective is  the  drainage.  A  mass  of  gauze  wdthin  the 
abdominal  cavity  is  soon  filled  in  its  meshes  with  coag- 
ulated lymph,  and  its  capillary  action  then  ceases. 
The  lymph  unites  gauze  and  tissues  together,  repair 
begins,  and  nature  attempts  to  encapsiilate  the  gauze. 
AVhen  the  gauze  is  removed,  the  tissues  are  disturbed, 
tlie  excess  of  reparative  lymph  which  has  been  thrown 
out  makes  an  inviting  field  for  bacteria,  and  repair 
cannot  proceed  rapidly  until  the  excess  lymph  has  be- 
come absorbed  or  has  broken  down.  Gauze  is  ren- 
dered less  absorbent  and  consequently  less  useful  if 
loaded  with  iodoform  and  fixing  agents.  Large  gauze 
packhig,  glass,  or  other  stiff  drainage  tubes  should  not 
be  used  for  drainage,  as  such  materials  have  a  death- 
rate  of  their  own.  Of  those  patients  who  recover  after 
such  methods  of  drainage,  in  many  their  conditions  are 
poor  for  days;  the  operations  are  followed  by  con- 
siderable i)ain,  very  annoying  tympanites,  often  obsti- 
nate constipation,  showing  interference  with  the  move- 
ments of  the  intestines.  When  the  gauze  packing, 
etc.,  is  removed,  there  are  always  pains  due  to  the 
tearing  of  adhesions  which  form  between  the  serosa 
and  the  gauze,  and  occasionally  after  the  removal  of 
the  gauze  a  collection  of  fluid  escapes,  showing  that 
drainage  was  imperfect.  Sometimes  fecal  fistula  forms 
after  the  use  of  these  methods  of  drainage,  and  in  all 
cases  so  treated  there  are  left  large  cavities  to  granu- 
late, which  delay  healing  for  some  time  and  are  most 
liable  to  be  followed  by  hernia  if  secondary  operation 
is  not  performed,  dissections  freely  made,  and  careful 
and  separate  suturing  done  of  the  different  layers. 

In  order  to  obtain  the  full  benefit  of  capillary  drain- 
age, the  end  of  the  wick  or  wicks  must  be  placed  in 
contact  with  absorl)ent  gauze  on  the  surface  outside  of 
the  wound,  and  this  gauze  must  be  changed  and  fresh 
gauze  replaced  when  it  becomes  saturated  to  the  })oint 
of  decreased  power,  as  otherwise  it  will  have  little 
mechanical  effect.  Reparative  lymph  is  prevented 
from  encapsulating  the  drawing  column  of  gauze  by 
the  surrounding  gutta-percha  tissue  or  oil  silk,  which 
also  prevents  disturbance  of  the  tissues  when  the 
gauze  is  removed,  as  union  does  not  take  place  between 
the  tissues  and  the  waterproof  material.  For  most 
j)urposes  the  wick  is  not  much  larger  round  than  a 
lead-pencil.  The  holes  in  it  are  not  made  large  enough 
to  allow  the  tissues  to  become  adherent  to  the  gauze 
wathiu.  Adhesions  wall  off  the  wick  or  other  drainage 
apparatus  in  the  peritoneal  cavity  in  about  thirty  hours 
when  the  gauze  or  wick  is  shortened  or  entirely  with- 
drawn, according  to  the  indications  presenting.  The 
writer,  as  a  rule,  does  not  withdraw  it  entirely  until 
the  fifth  day.  The  object  in  proceeding  thus  is  to 
allow  the  intestine  to  come  together  as  rapidly  as  con- 
sistent with  safety  and  thus  obliterates  the  cavity 
formed  by  the  wick  or  wicks.  After  this,  if  further 
drainage  is  necessary,  carry  a  narrow  strip  of  gutta- 
percha tissue  or  gauze  into  the  wound.  A  wick  long 
enough  to  rest  on  the  posterior  abdominal  wall  adjusts 
itself  nicely,  is  soft,  causes  no  shock,  and  is  easily  re- 


moved. After  its  removal  completel}^  from  the  wound, 
drop  in  several  minims  of  sterilized  balsam  of  Peru, 
which  facilitates  healing  and  prevents  sinus  formation, 
A  fecal  fistula  will  not  form  from  the  use  of  a  wick, 
nor  will  adhesions  follow  its  use,  but  some  ma}'  if  gauze 
strips,  packing,  etc.,  are  used  for  drainage.  The 
writer  prefers  the  wick  or  the  wicks  to  the  gauze 
strips  or  other  methods  of  drainage.  The  gutta-percha 
tissue  around  the  rolled  gauze  has  several  other  ad- 
vantages over  plain  gauze  strips,  etc.,  that  is,  conval- 
escence is  more  rapid,  less  painful,  fewer  disagreeable 
local  symptoms,  while  the  wick  covering  prevents  ad- 
hesions between  the  gauze  and  serosa. 

The  length  of  time  the  patient  is  confined  to  bed 
when  drainage  is  used  is  not  much  increased  except  in 
those  cases  wherein  fecal  fistuhe  form.  The  duration 
of  confinement,  after  an  operation  in  which  drainage 
is  required,  is  lengthened  only  the  time  it  takes  for 
the  cavity  to  obliterate  up  to  the  skin  surface  and  the 
latter  to  become  firmly  and  durably  cicatrized.  The 
writer  insists  that  patients  in  whom  drainage  is  used 
should  remain  in  bed  for  two  weeks  after  the  wound 
has  firmly  healed.  This  is  done  in  order  to  obtain  a 
very  solid  cicatrix  and  thus  lessen  the  chances  of  re- 
currence of  the  protrusion.  If  a  single  wick  has  been 
used  as  a  drain  and  the  balance  of  the  wound  has  been 
sutured  accurately  in  separately  layers,  such  a  small 
opening  is  left  after  the  removal  of  the  wick  that  the 
layers  fall  fairly  close  together  and  unite  about  as  well 
as  if  they  had  been  sutured.  Hernia,  under  most  cir- 
cumstances, does  not  develop  after  the  use  of  a  wick 
used  for  drainage. 

Dressings,  etc.,  after  hernia  operations.  —  Place  a 
couple  of  layers  of  moist  or  dry  sterilized  gauze  next 
to  wound,  hold  it  in  place  by  long  strips  of  adhesive 
plaster,  then  a  layer  of  cotton,  and  apjdy  firm  spica 
bandages.  Dress  the  wound  on  the  seventh  day  or 
earlier  if  there  are  indications.  Remove  the  fine 
skin  silk  sutures  on  the  twelfth  day  or  thereabouts,, 
reapplying  after  each  dressing  the  gauze,  cotton,  spica, 
etc.,  as  before.  Keep  the  patient  in  bed  two  weeks  or 
longer  if  jjossible.  If  primary  union  is  not  obtained 
do  not  allow  the  patient  out  of  bed  till  solid  cicatriza- 
tion is  completed.  If  union  by  first  intention  is  ob- 
tained the  firm  dressings,  etc.,  are  removed  about  one 
month  after  the  operation,  when  the  patient  is  allowed 
to  go  without  any  pad  or  truss. 
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ACUTE   UNIVERSAL  ECZEMA,  WITH   SPECIAL 
REFERENCE  TO   ITS   ETIOLOGY. 

BY   ALHEUT    E.    IJBOWNRIGG,   M.D., 

Assistant  Physician  New  Hampshire  Asylum,  Concord,  N.  II. 

Some  authorities  ^  doubt  the  existence  of  this  clini- 
cal variety  of  eczema.     That  it  does  occur,  however, 
as  perhaps  the  most  troublesome  of  the  acute  derma- 
'  H.  W.  Stelwagon,  Philadelphia  ;  on  page  105,  Mraoek's  Atlas. 
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toscH  has  been  ropcuUidly  olwcrvwl  by  reliiibh;  nww. 
Crocker,'' of  London,  mentions  lijivin^Hi-cn  two  cascH  ; 
Mracek"'  refers  to  st^veral,  some  of  wliicli  prove*!  fatal  ; 
most  writers  on  (hMinatoIof^y  speak  of  it,  tlioiij^Ii  all 
agree  that  it  is  a  very  rare  form. 

We  wonld  exelndc;  from  this  term  those  eases  of 
acute  <renerali/.ed  inflammation  of  the  skin  following 
the  application  of  some  drug  or  other  chemical  irritant. 
Such  cases,  though  similar,  are  generally  not  true  eo 
zemas  and  are  better  classed  under  "  dermatitis  vene- 
nata." With  this  exception  we  find  a  striking  uni- 
formity in  the  clinical  descriptions  of  this  type. 

Beginning  usually  on  the  faci;  or  chest  th(!  whole 
surface  is  rapidly  affected,  often  within  a  few  hours. 
All  anatomical  forms  of  eczematous  eruption  are  pres- 
ent, followed  by  shedding  of  large  areas  of  epidermis 
and  the  production  of  extensive  weeping  and  encrusted 
surfaces.  The  intense  itching  and  burning  causes 
continuous  suffering  and  loss  of  sleep.  Great  sensi- 
tiveness to  cold  is  usually  complained  of,  severe  disturb- 
ance of  the  alimentary  tract  is  an  invariable  accom- 
paniment, and  in  debilitated  subjects  a  grave  result 
may  follow.*  Recovery,  however,  is  the  rule,  though 
localized  chronic  patches  often  remain. 

Despite  the  claim  of  Unna  that  all  eczema  is  due  to 
a  hypothetical  microbe,  and  the  tendency  of  the  time 
to  favor  the  microbic  origin  of  disease,  the  clinical 
facts  thus  far  obtained  would  seem  to  limit  us  to  a 
different  view.  This  is  especially  true  where  the  onset 
is  associated  with  some  acute  constitutional  derange- 
ment or  follows  the  habitual  use  of  irritating  antise|> 
tics,  as  in  "  surgeon's  eczema."  And  it  is  found,  too, 
that  therapeutic  measures  to  be  successful  must  be 
directed  to  the  removal  of  the  many  external  sources 
of  skin  irritation  and  the  restoration  of  deranged  vital 
functions  rather  than  to  vigorous  disinfection  of  the 
skin  alone.  In  fact,  it  seems  probable,  with  our  pres- 
ent knowledge,  that  any  factor  capable  of  causing  con- 
tinued skin  irritation  may  in  debilitated  states  start  up 
an  eczema. 

This  has  led  many  to  believe  that  the  source  of  ec- 
zema invariably  acts  from  without  and  that  the  sys- 
temic derangement  is  only  accessory  in  lessening 
recuperative  power.  It  is  so  often  observed,  however, 
that  cases  occur  without  any  demonstrable  external 
source  of  irritation  that  many  explanations  of  the 
"  internal  causes  "  have  been  advanced.  Crocker  ex- 
plains the  "  faulty  innervation  "  theory  first  proposed 
by  Hebra  as  the  depressant  action  of  an  irritated  or- 
gan upon  the  vasomotor  nerve  centres,  with  conse- 
quent capillary  dilatation  and  eczematous  inflamma- 
tion. "Latent  gout,"  "  lithemic  diathesis,"  "general 
debility  "  and  other  vague  terms  are  but  evidences  of 
the  difficulty  of  fixing  upon  any  definite  etiological 
factor  in  this  class  of  eczemas.  Any  attempt  to  ac- 
count for  all  such  cases  —  often  widely  differing  in 
clinical  type  —  as  due  to  the  action  of  some  one  con- 
dition has  proven  unsatisfactory.  Indeed,  J.  N.  Hyde  ' 
but  expresses  the  most  generally  accepted  modern 
view  when  he  says,  "  It  is  certain  that  many  varieties 
of  eczema  are  directh'  dependent  upon  several  sys- 
temic states,  such  as  dyspepsia,  constipation,  etc." 
Now,  acute  imiversal  eczema  is  one  of  these  varieties, 

'  H.  Redcllffe  Crocker,  London  :  Text-Book  of  Diseases  of  Skin,  p. 
144.    P.  Blaklston.  Son  &  Co. 

'  Prof.  Franz  Mracek,  Vienna  :  Hand-Atlas  of  Diseases  of  Skin,  p. 
104.    W.  IJ.  Saunders. 

*  Marcacci :  Fatal  case  reported  in  Giornale  Italiano  delle  Ma'attie 
Ten.  e.  d.  pelle,  June,  1878.    Roferred  to  by  Crocker. 

°  J.  Xevlns  Hyde:  Twentieth  Century  Practice,  vol.  v,  p.  170. 


the  cause  of  whiftli,  it  is  generally  acknowledged,  ar;t« 
from  witliin.  And  the  onset  in  no  ucuUt  and  the 
inflammation  is  ho  severe  and  g<-nerali/ed  sh  would 
at  least  suggeHt  the  excretion  of  w>me  irritant  by  the 
skin. 

From  th<-  stu<ly  of  reported  vaum-h  and  the  pjrRrinal 
(!xperien(^'  of  the  writer,  it  would  seem  that  the  acute 
universal  form  of  eczema  is  nearly  always  defiondent 
upon  a  deranged  inU-stinal  (;anal ;  that  this  derange- 
ment is  due  to  greatly  increased  fiutrefactive  changes 
in  the  small  intestines,  with  the  j)roduction  of  numer- 
ous toxins,  evidences  of  which  can  readily  ha  detecte^l 
in  the  urine  ;  that  these  produ<;ts  irritJiU-  the  kidneys 
in  their  excretion  and  probably  form  the  irritating 
factor  when  given  off  by  the  skin  ;  and  that  the  chief 
therapeutic  indications  are  intestinal  disinfection  and 
the  protection  of  the  already  inflamed  areas. 

It  is  not  claimed  that  the.se  conclusions  are  wholly 
new,  and  it  is  to  be  regretted  that  so  little  is  as  yet 
known  of  the  toxic  substances  them.selves.  That  they 
.sometimes  act  as  a  causal  factor  in  other  more  local- 
ized eczemas  seems  reasonable  and  to  fje  l)orne  out 
by  clinical  experience.  We  have  proved  the  thent- 
peutic  suggestions  valuable  in  practice,  and  believe 
that  many  serious  cases  might  be  relieved  that  have 
long  resisted  other  well-recognized  treatments  for  this 
most  protean  disease.  As  a  typical  example  the  fol- 
lowing case  is  presented : 

F.  R.,  age  twenty-six  years,  a  deaf  mute,  has  been 
insane  since  1895.  His  mental  history,  that  of  chronic 
mania,  will  be  omitted  as  not  bearing  on  this  subject. 
His  physical  condition  has  always  been  good,  and  there 
is  no  history  of  skin  disease  or  special  skin  irritability 
in  any  of  his  family.  'During  Octol>er,  189H,  there 
had  been  less  mental  agitation,  his  appetite  and  bowels 
were  regular,  and  he  went  to  walk  daily  with  his  at- 
tendant. On  November  7th  he,  with  others  on  the 
ward,  had  an  attack  of  diarrhea  and  he  was  kept  in  the 
house  on  this  and  subsequent  days.  The  diarrhea 
stopped  without  medicine  in  his  ca.se  and  was  suc- 
ceeded the  next  day  by  constipation,  which  continued 
for  several  days  before  attention  was  drawn  to  it.  On 
the  morning  of  November  10th  the  patient  first  com- 
plained of  itching.  Examination  showed  a  diffuse 
erythematous  eruption  extending  over  the  entire  sur- 
face of  the  trunk  and  extremities.  There  was  consid- 
erable inflammatory  edema  of  the  skin,  especially 
about  the  scalp  and  face.  A'esicles  formed  on  various 
parts,  particularly  on  the  front  of  the  chest  and  fore- 
head. In  other  regions  the  redness  was  diffuse,  with 
less  swelling,  but  associated  with  numerous  fine  red 
papules.     The  genitals  were  only  slightly  involved. 

Itching  and  burning  sensations  were  very  intense 
and  harassing  and  kept  the  patient  from  sleep.  He 
often  complained  of  cold  and  shivered,  though  the 
ward  was  warm.  His  appetite  was  poor  and  his  men- 
Uil  agitation  increased.  The  temperature  was  slightly 
elevated  the  first  week,  but  never  above  100°.  So 
uncontrollal>le  was  the  desire  to  scratch  that  his  hands 
had  to  be  restrainetl  in  stiff  duck  mittens  fastened  to  a 
belt  to  keep  him  from  tearing  himself.  As  it  was,  in 
two  or  three  days  his  short  hair  was  a  closely  matteti 
mass  of  crusts  with  serum  oozing  from  beneath.  His 
face  was  so  swollen  as  to  completely  close  both  eyes. 
The  'conjunctiva'  were  not  involveil.  The  front  of  his 
chest  was  one  extensive  weeping  surface,  with  crusts 
and  smaller  weeping  areas  on  various  other  portions 
of  his  body  and  limbs.     Even  the   palms  and    soles 
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showed  considerable  scaling  and  crusting.  By  the 
end  of  the  first  week  his  general  appearance  reminded 
one  of  the  excessive  scaliness  of  acute  exfoliative  der- 
matitis. Here,  however,  scales  were  few  in  compari- 
son with  the  many  large  thick  crusts.  At  the  start 
ivy  poisoning  was  suspected  but  easily  ruled  out,  as 
there  had  been  absolutely  no  chance  for  exposure. 
Other  external  causes  of  irritation  were  carefully  ex- 
cluded. The  urine  was  examined,  with  the  following 
result : 

Date.  November  12,  1898. 

Amount  in  twenty-four  hours,  500  c.  c. 

Color,  slightly  high,  turbid.  Specific  gravity,  1.030. 

Odor,  normal.  Sediment,  considerable. 

Reaction,  strongly  acid.  Solids,  33.4  grammes. 

Uph.  z= -f-    Urea  =  2.4  per  cent.    Chlorine,  normal.    E.  P.  = + 

Ind.   =  4-  +    Uric  acid  =  -f-         Sf .  =:  -f-  A.  P.,  normal. 

Albumin,  slightest  possible  trace. 

Bile  pigments,  absent. 

Sugar,  absent. 

Total  urea,  12  grammes. 

Sediment :  Occasional  brown  granular,  fine  granular  and  more  fre- 
quent hyaline  casts,  mostly  of  small  diameter.  Numerous  secondary 
calcic,  oxalate  ;ind  uric-acid  crystals.  Occasional  leucocyte  and 
squamous  bladder  epithelial  cells. 

Diagnosis  :  Active  hyperemia  of  kidneys.  Excessive  intestinal 
putrefaction. 

Kemarks  :  Indican  reaction  very  Intense.    Obstinate  constipation. 

Auto-intoxication  was  believed  to  be  the  cause  of  the 
eczema,  but  it  was  thought  best  to  test  the  value  of  ex- 
ternal methods  of  treatment  alone,  as  often  lately  advo- 
cated. Various  of  the  common  antiseptic  prej^arations 
were  tried  on  one  side,  but  they  only  aggravated  the 
local  lesions.  Free  opening  of  the  bowels  with  Epsom 
salts  and  enemata  relieved  somewhat  the  congestion  of 
the  head,  but  the  skin  lesions  still  continued  to  increase. 
The  stools  confirmed  the  urine  story  of  excessive  in- 
testinal putrefaction  —  were  green,  slimy  and  gelatin- 
ous, with  extremely  foul  odor,  and  somewhat  similar  to 
those  in  the  grave  diarrheas  of  infancy.  Here  how- 
ever the  bowels  were  torpid.  Thus  the  first  week 
passed  with  constant  aggravation  of  the  symptoms.  A 
simple  lotion  of  one-half  of  one  per  cent,  phenol  in 
lime-water  had  allayed  the  itching  and  kept  the  exu- 
dations from  becoming  purulent.  Zinc-oxide  dusting 
powder  was  occasionally  used. 

On  November  17th  the  intestinal  trouble  was  made 
the  point  of  attack.  A  strict  bread  and  milk  diet  was 
enjoined.  Salol  was  given  after  meals  three  grammes 
(45  grains)  the  first  day,  decreasing  until  live  grains 
three  times  daily  was  the  regular  dose.  The  urine 
showed  no  evidence  of  carbolic-acid  poisoning.  The 
same  vigilance  against  scratching  was  kept  up  and  the 
soothing  lotion  continued.  From  the  first  day  of  this 
treatment  the  improvement  was  marked  and  continu- 
ous. The  excoriations  dried  up,  the  edema  lessened. 
By  the  22d  the  extremities  were  nearly  free  from  the 
lesions.  By  December  1st  there  were  no  Aveeping 
surfaces,  and  with  the  ordinary  methods  of  removing 
the  crusts  he  was  soon  well ;  though  for  some  weeks 
after  liis  hands  were  loosed  he  would  occasionally  rub 
his  face  and  start  up  the  trouble  over  a  small  area. 
On  December  9th  the  urine  showed : 

.Date,  December  9,  If 98. 

Amount  in  twenty-four  hours,  1,450  c.  c. 

C  >l<>r,  normal.  Specific  gravity,  1.012. 

Odor,  )iorinal.  Scdiineni,  very  slight. 

Kenction,  acid.  Solids,  38.8  grammes. 

Uph  shgliily  —    Urea  =  .8  per  cent.    Chlorine,  normal.   E.  P.  =  + 

Iim1.=    -     Uric  acid,  not  increased.      Sf.,  normal.  A.  P.  =  — 

Albumin,  absent. 

Kiie  pigments,  absent. 

Sugar,  iibsent. 

ToImI  ut^-a.  11  6  grammes. 

St:dim«nt :  Occasional  bladder  and  prostatic  epithelial  cells  and 
few  Ittucocytes.     Rarely  a  hyaline  cast. 

Diagnosis  :  Dlniiiiisbed  metabolism. 

Remarks  :  Broad  and  milk  diet  the  last  three  weeks.  Bowels  quite 
free.    Salol  internally  up  to  three  days  ago. 


After  commencing  to  give  the  salol,  the  intestinal 
disorder  quickly  subsided,  as  evidenced  by  the  more 
regular  motions  and  the  urine.  The  patient  began  to 
gain  in  weight,  and  there  has  been  no  subsequent  re- 
currence of  the  eczema. 


Cltnical  aDe))artment. 


A  CASE  OF  CHRONIC  CYANOSIS  WITHOUT 
DISCOVERABLE  CAUSE,  ENDING  IN  CEKE- 
BRAL   HEMORRHAGE. 

BY   RICHAKD   C.   CABOT,   M.D.,   BOSTON, 

Physician  to  Out-patients,  Massachusetts  General  Hospital. 

The  patient,  Mrs.  R.,  forty-six,  a  widow,  came  to 
me  in  October,  1895,  to  find  out  if  there  were  any 
trouble  with  her  heart  or  blood.  She  had  been  a 
masseuse  for  the  last  ten  years,  and  of  late  a  blueness 
of  the  lips  and  attacks  of  prostration  while  at  work 
had  caused  great  alarm  to  her  friends.  The  following 
history  was  obtained :  She  was  always  well  as  a  child. 
Catamenia  always  painful,  somewhat  less  so  since 
an  ojieration  for  dilatation  of  the  cervix  some  time 
ago.  Since  the  operation,  always  has  used  viburnum 
with  relief.  The  flow  is  regular.  Six  years  ago  there 
was  a  sudden  loss  of  consciousness,  with  settling  of  the 
blood  on  one  side  of  the  face,  and  her  speech  was 
thick  and  unintelligible.  The  attack  lasted  several 
days.     Dr.  Withington  attended  her. 

Two  years  ago,  after  a  period  of  very  hard  work, 
began  to  have  periods  of  collapse  or  sudden  exhaustion, 
mental  and  muscular,  coming  on  suddenly  during  her 
work.  She  takes  no  vacation,  and  the  attacks  are  grow- 
ing more  frequent.  During  such  an  attack  her  face  gets 
dark  purple  and  the  eyes  bloodshot.  This  symptom- 
complex  occurs  sometimes  on  the  street  and  was  once 
mistaken  for  drunkenness.  Mild  attacks  are  relieved 
by  rest  and  food  ;  severer  ones  go  on  to  violent  head- 
aches with  nausea  and  prostration  for  twenty-four  hours. 
The  skin  is  often  blotchy,  and  hot  flushes  and  other 
vasomotor  phenomena  are  common.  Two  weeks  ago 
she  had  an  attack  of  sciatica,  during  which  there  were 
extensive  ecchymoses  on  the  outside  of  the  thigh.  The 
upper  arms  and  the  thighs  have  grown  fat  of  late,  but 
the  calves  and  forearms  thin.  Her  appetite  is  good  ; 
bowels  regular.  She  sleeps  well,  and  there  are  no 
complaints  other  than  the  above. 

Physical  examination.  —  Her  lips  and  nose  are  re- 
markably cyanotic,  whole  face  dusky  and  apparently 
somewhat  puffy ;  tongue  clean,  cyanotic ;  no  supra- 
clavicular pads ;  heart  apparently  normal  in  size,  first 
sound  rather  short  and  valvular,  aortic  second  sound 
not  accented,  no  murmur ;  lungs  and  abdomen  nega- 
tive ;  slight  swelling  of  ankles ;  temperature  98.6° ; 
pulse  90.  Her  urine  from  60  to  70  ounces  in  twenty- 
four  hours.  Repeated  examinations  showed  always 
essentially  the  following  conditions  :  Specific  gravity 
from  1.011  to  1.016;  albumin,  very  slight  trace;  no 
sugar ;  always  a  few  hyaline  casts,  sometimes  with 
renal  cells  adherent ;  urea  eight  or  nine  grains  per 
ounce.  Blood  showed  red  cells  10,460,000 ;  white 
cells,  20,000;  hemoglobin,  150  per  cent,  (about). 

Her  symptoms  went  on  in  about  the  same  way,  with 
occasional  attacks  of  sick  headache  and  exhaustion,  and 
with  now  and  then  temporary  swellings  of  the  ankles, 
which,    however,   always    passed  off  with  rest.     The 


Vol.  CXLl,  No.  23.]    BOSTON  MEDICAL  AND  SUHaiCAL  JOURNAL. 


675 


coiuUtioii  of  the  liciirt,  Iuh^h  and  kidneys  iihvays  \-v- 
inaincd  tlu;  suinc.  In  tlic  following  sninrnc;!*  she  had 
a  jfood  iTst  and  caujc  hack  to  work  in  liic  aiitninn  t'crl- 
inif  V(!rv  well,  Imt,  vyanosia  KncliiuKicd.  To  lest  the 
possihility  ol"  niyxcdcnia,  I  lia<l  her  take  thyroid  <'X- 
tract  lor  considerahh-  [x'riods  several  times  durin;^  tin- 
next  few  months,  hut  without  uny  elVeet  that  I  eonlil 
see.  The  temperature  was  never  sid)normal,  and  the 
mind  always  active.  In  the  month  of  .January,  1H'.>7. 
after  having  a  tooth  pulled,  there  was  very  free  hemor- 
rhage, lasting  half  a  day,  and  eontrolied  only  l)y  pack- 
ing the  cavity  with  gau/e.  This  hleeding  seemed  to 
make  her  feel  better  rather  than  worse,  hut  shortly 
aiter  this  she  mentioned  to  me  the  occurrence  of  a  pe- 
culiar attack,  occurring  while  she  was  walking  on  tin; 
street.  She  said  that  her  legs  suddenly  began  to  make 
peculiar  movements  of  their  own  accord,  contrjiry  to 
her  will ;  the  movements  were  described  as  a  rotation  of 
the  whole  leg  inward,  followed  by  the  relaxation  of  the 
muscles,  the  rotary  motion  causing  tlu^  feet  to  almost 
move  around  each  other  in  a  circle.  She  had  to  hold 
on  to  the  sidewalk  fence  to  i)revent  herself  from  fall- 
ing. Within  a  few  minutes  the  attack  })assed  off  and 
she  went  about  her  work.  A  similar  attack  occurred 
a  few  weeks  later,  during  a  i-ail way  journey.  In  Fel>- 
ruary,  1897,  I  saw  her  during  one  of  her  attacks  of 
sick  headache,  which  seemed  at  first  like  many  that 
she  had  previously  had,  but  during  which  there  soon 
developed  a  weakness  of  the  left  arm  and  leg,  with 
intense,  persistent  headache  and  vomiting.  These 
symptoms  steadily  increased  for  two  days,  after  which 
she  gradually  became  comatose,  and  died,  March  3, 
1897. 

Autopsy  by  Dr.  E.  II.  Nichols  showed  the  follow- 
ing conditions : 

(1)  Small  hemorrhage  from  the  middle  meningeal 
artery. 

(2)  Passive  congestion  of  all  the  organs. 

No  other  pathological  condition.  These  notes  of 
the  autopsy  represent  Dr.  Nichols's  verbal  report. 
No  fuller  account  can  be  obtained  from  him. 


AN  EARLY  SIGN  OF  TUBERCULOSIS. 

BY  THOS.  F.  HARRINGTON,   M.D.,  LOWELL,  MASS. 

A  RECKXT  report  of  the  League  for  the  Prevention 
of  Tuberculosis  says  :  "  For  every  six  persons  in  this 
country  (France),  at  least  one  dies  of  consumption. 
Of  the  800,000  deaths  that  occur  every  year  in  France, 
over  140,000  are  caused  by  pulmonary  tuberculosis  or 
phthisis,  and  this  number,  instead  of  decreasing,  goes 
on  augmenting  every  year.  All  epidemics  and  conta- 
gious diseases  combined  —  typhoid,  varioloid,  scarla- 
tina, measles,  diphtheria,  cholera,  etc. — do  not  cause 
half  as  many  deaths."  That  the  conditions  in  France 
are  but  the  portrayal  of  those  in  other  countries  was 
evident  from  the  published  reports  of  the  recent  Inter- 
national Congress  for  Tuberculosis  held  at  Berlin  in 
May  of  this  year. 

It  is  now  generally  admitted  that  if  the  disease  could 
be  detected  in  what  might  be  called  the  pretubercular 
stage,  before  the  presence  of  the  bacillus  is  demonstra- 
ble or  before  auscultation  and  percussion  reveal  the 
presence  of  the  disease,  a  good  step  in  advance  would 
be  taken  towards  the  reduction  of  the  number  of  cases 
now  reported  as  incurable. 


InaHiiiiicJi  an  Kcience  |<Mlav  posseHHi-s  a  kiiow|edj(«! 
of  the  meaiiH  of  diminisliing  the  ravages  of  this  diseji^w; 
any  ol)servatioii  tending  to  recogni/.e  the  dine.'iMe,  eit- 
[leeially  in  its  very  early  stages,  sfiould  In-  made  known, 
even  tliough  the  observation  be  incomplete  or  the  de- 
ductions faulty.  The  glistening  eye  of  the  consiun|>- 
tive  has  often  been  commented  upon,  as  well  as  the 
pupil  state  in  many  dis^-ases,  but  there  is  u  condition  of 
the  ey<-s  which  is  (|uite  (-onstant  m  patientH  who  pre- 
sent themselves  in  the  physician's  office  or  at  the 
clinic,  and  who  make  no  mention  of  any  symptom  sug- 
gestive of  a  tul)ercnlar  trouble,  and  in  whom  there  are 
no  evidences,  either  to  physical  or  mi«Toscopie  exami- 
nation, of  tuixTculosis.  I  refer  to  a  tcldehj  dllafed 
state  of  both  jjiipi/s,  not  a  paraly/.e<l  pupil,  but  rather 
one  which  seems  to  l)e  in  a  more  or  less  constant  state 
of  dilatation,  due  to  some  irritation  along  the  track  of 
the  nerv(!  fibres  in  the  cilio-spinal  region,  or  j)erhaps 
an  irritation  of  the  sympathetic,  brought  almnt  by 
some  blood  change  associated  with  very  early  tubercu- 
lar infection  not  yet  fully  recognized.  I  have  rejieat- 
edly  observed  this  condition  of  the  pujiils  in  persons 
who  were  apparently  well,  also  in  those  exhibiting 
manifestations  of  a  liver,  stomach  or  intestinal  disturlv 
ance,  with  no  reason  for  suspecting  tid)erculosis  :  yet 
so  frequently  has  tuberculosis  followed  at  a  later  ilay 
that  I  have  come  to  associate  widely  dilated  pupils 
with  incipient  tuberculosis.  Again  and  again  I  liave 
made  a  note  of  the  pupil  condition  in  patients  in 
typhoid  fever,  pneumonia,  measles,  post-operative  sur- 
gical cases,  etc.,  and  so  uniforndy  has  tuberculosis  de- 
veloped in  those  showing  the  dilated  pupils  that  I  now 
give  a  guarded  opinion  in  prognosticating  such  cases. 
I  readily  admit  that  such  a  sign  is  not  infallible,  and 
that  there  are  cases  of  tuberculosis  in  which  it  does  not 
occur  as  a  premonitory  sign,  also  that  some  persons 
have  widely  dilated  pupils  without  tuberculosis  ever 
developing.  Yet,  I  offer  it  as  the  result  of  individual 
observation  in  the  hope  of  interesting  those  who  have 
dealings  with  a  large  number  of  tubercular-exposed 
suspects  in  order  that  the  value  of  a  sign  so  ea.sily  rec- 
ognized may  be  disproved  or  confirmed.  If  the  pres- 
ence of  dilated  pu{)ils  be  the  cause  of  instituting  pre- 
ventive measures  against  tuberculosis  in  any  number 
of  cases,  some  good  will  necessarily  result,  much  more 
in  fact  than  can  possibly  follow  the  detection  of  the 
bacillus  in  the  sputum  or  the  employment  of  any 
means  yet  discovered  for  the  mitigation  of  the  ravages 
of  this  terrible  slaujrhterer  of  mankind. 


ffl^fDiral  ^t(i^e00. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.    L.   BIRRELL,   M.D.,  AXI>  H.   W.  CCSHING,  M.D.,  BOSTON. 

(Continued  from  No.  22,  p.  552.) 
C  OC.VINIZ.VTION    OF    THE    SPINAL    CORO. 

Bier  *°  relates  his  experience  with  an  entirely  new- 
application  of  a  local  anesthetic  to  produce  general 
anesthesia.  By  the  bold  expedient  of  throwing  small 
(piantities  of  very  dilute  cocaine  solution  (0.00r>-0.01 
grammes  of  cocaine)  directly  into  the  spinal  canal  he 
attacks  the  nerve  root«  and  ganglia  themselves  as  well 

"  Deutscbo    Zeitschr.    fi'ir  ("hirurgie,   .\piJl.   189i> ;   The    M«ilical 
News,  July  I,  1^99,  p.  15. 


676 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [December  7,  1899. 


as  the  non-medullated  nerve  trunks  before  their  emer- 
gence from  the  spinal  column  and  produces  satisfactory 
anesthesia  of  the  whole  body  beneath  the  nipple  line. 
Insensibility  is  complete  seven  or  eight  minutes  after 
the  injection,  which  is  done  after  the  manner  of 
Quincke's .  lumbar  puncture,  made  painless  by  a  pre- 
liminary Schleich's  infiltration,  and  continues  for 
about  three-quarters  of  an  hour.  Strange  to  say, 
heat  and  cold  perception  and  also  the  touch  and  press- 
ure senses  are  preserved,  but  all  impressions  of  pain 
are  entirely  obliterated.  Because  of  this,  and  inas- 
much as  it  seems  incredible  that  the  entire  thickness 
of  the  large  nerve  trunks  should  be  permeable  by  the 
solution  in  so  short  a  time,  the  inference  is  drawn  that 
the  pain-conducting  fibres  are  placed  at  the  peri- 
phery of  the  nerve  bundle. 

Bier  performed  in  this  way  such  severe  operations 
as  osteoplastic  resection  of  the  ischium,  knee  and  an- 
kle joints,  necrotomy  of  the  tibia,  resection  of  the 
femur,  etc.,  to  the  perfect  satisfaction  of  the  patients. 
By  experiment  on  himself  and  a  colleague  he  also 
proved  that  the  anesthesia  was  absolute  and  its  pro- 
duction unaccompanied  by  unpleasant  sensations. 

Unfortunately  for  the  vogue  of  the  new  method, 
however,  the  after-effects  are  quite  as  undesirable  and 
much  more  prolonged  than  those  following  chloro- 
form or  ether,  and  consist  in  dizziness,  severe  head- 
ache, nausea  and  vomiting.  As  these  symptoms  do 
not  put  in  an  appearance  till  a  number  of  hours  after 
the  operation  it  is  assumed  that  they  are  due  merely 
to  the  disturbance  of  the  cerebro-spinal  system  and 
not  to  any  direct  toxic  effect  of  the  drug,  and  it  seems 
probable  that  modification  of  the  solution  employed 
may  eliminate  these  difficulties. 

While  in  its  present  form  suitable  only  for  individ- 
ual cases  where  the  use  of  the  usual  anesthetics  is  in- 
admissible the  idea  is  a  very  promising  one  and  opens 
up  a  most  suggestive  field  for  investigation. 

A  CASE  OF  CEREBRO-SPINAL  MENINGITIS  TREATED 
BY  LAMINECTOMY  AND  INCISION  OF  THE  DURA 
MATER  IN  THE  DORSAL  REGION  ;  DRAINAGE  ; 
RECOVERY;    REMARKS. 

Rolleston  and  Allingham,  in  an  article  on  this  sub- 
ject,^* report  the  history  of  a  case  upon  which  they 
operated  as  follows  :  An  incision  six  inches  long  was 
made  over  the  lower  dorsal  spines  and  laminectom}^ 
of  the  seventh  and  eighth  dorsal  vertebrae  was  per- 
formed. When  exposed  the  dura  mater  was  seen  to 
bulge.  It  was  incised  for  about  an  inch  in  the  long 
axis  of  the  cord.  Coagulated  lymph  and  cerebro- 
spinal fluid  to  the  amount  of  about  three  ounces  came 
out.  Some  of  the  fluid,  soaked  up  in  cotton  wool, 
and  the  lymph  were  examined  by  the  bacteriologist, 
but  no  diplococci  were  found.  A  drainage  tube  was 
inserted  and  no  attempt  was  made  to  unite  the  incised 
margins  of  the  dura  mater.  The  skin  was  loosely  ap- 
jjroximated  by  nine  sutures  and  the  usual  antiseptic 
dressings  were  applied.  Next  day  the  patient  was 
decidedly  better.  His  neck  was  less  rigid  ;  the  knee- 
jerk  was  obtained  on  the  left  side  but  was  absent  on 
the  right.  The  hands  were  less  flushed  than  before. 
There  was  a  free  discharge  of  clear  fluid  from  the 
wound  necessitating  its  being  dressed  twice  a  day. 
For  the  following  three  and  a  half  weeks  the  dis- 
charge from  the  wound  continued,  but  at  intervals  of 
two  or  three  days  the  discharge  became  impeded  by 

"  Lancet,  April  1,  1809,  p.  889. 


the  healing  of  the  wound  and  as  a  result  of  this  ob- 
struction the  patient  became  ill,  his  temperature  going 
up  to  102°  or  103°  F.,  his  head  ached,  and  the  mus- 
cles of  the  neck  (which  were  at  other  times  normal) 
became  rigid.  All  these  symjjtoms  disappeared  when 
the  wound  was  dressed  and  a  free  escape  of  fluid  re- 
sulted. These  symptoms  therefore  appeared  to  be 
due  to  increased  pressure  exerted  by  the  cerebro- 
spinal fluid  on  the  brain  and  upper  part  of  the  cord. 

As  far  as  the  authors  can  find  out,  the  spinal  dura 
mater  has  not  been  freely  opened  before  in  acute 
cerebro-spinal  meningitis.  This  procedure,  however, 
is  only  carrying  further  what  has  already  been  done, 
namely,  lumbar  puncture,  while  in  cases  of  chronic 
non-tuberculous  posterior  meningitis  in  infants  Mr. 
Ballance  has  trephined  the  occipital  bone  and  drained 
the  posterior  subarachnoid  cistern.  This  method  of 
treatment  has  therefore  been  already  applied  to  the 
posterior  fossa  of  the  skull  in  a  disease  which  is  very 
closely  allied  indeed  to  epidemic  cerebro-spinal  menin- 
gitis, for  Still  comes  to  the  conclusion  that  the  micro- 
organism of  simple  posterior  basic  meningitis  of  infants 
is  almost  identical  with  the  diplococcus  intracellularis 
of  epidemic  cerebro-spinal  meningitis. 

As  compared  with  lumbar  puncture,  laminectomy 
and  incising  the  spinal  dura  mater  is  of  course  a 
rather  more  formidable  proceeding,  but,  on  the  other 
hand,  it  gives  exit  to  a  much  larger  quantity  of  fluid 
and  is  a  mox-e  radical  method  of  treatment,  inasmuch 
as  it  establishes  a  satisfactory  drainage,  and  it  may  be 
added  that  in  an  experience  of  some  twelve  laminec- 
tomies the  surgical  writer  of  this  article  has  never  ob- 
served any  untoward  results. 

In  conclusion,  the  chief  jjoints  of  interest  are:  (1) 
the  good  effects  of  free  drainage  in  relieving  increased 
tension  in  the  subdural  space  in  cerebro-spinal  menin- 
gitis, and  (2)  that  while  this  is  more  perfectly  effected 
by  laminectomy  and  incising  the  dura  mater  than  by 
the  slighter  operation  of  repeated  lumbar  puncture, 
there  appears  to  be  some  danger  lest  this  free  drain- 
age may  establish  an  excessive  secretion  of  cerebro- 
spinal fluid,  analogous  to  that  which  Dr.  St.  Clair 
Thomson  has  shown  to  occur  when  the  cerebro-spinal 
fluid  leaks  through  the  floor  of  the  anterior  fossa  into 
the  nose. 

INTERSCAPULO-THORACIC    AMPUTATION. 

Le  Conte,  in  an  article  on  this  subject,^^  discusses 
the  various  procedures  that  have  been  resorted  to  in 
interscapulo-thoracic  amputation,  and  gives  in  detail  a 
new  method,  limiting  his  remarks  to  pathological 
cases,  that  is,  morbid  growths.  For  the  sake  of  con- 
venience he  divides  the  details  of  this  method  into 
seven  stej^s. 

(1)  The  incision  is  begun  over  the  sternal  end  of 
the  clavicle,  carried  along  that  bone  to  about  its  mid- 
dle, and  then  curved  downward  to  the  anterior  axil- 
lary fold.  The  skin  and  superficial  fascia  are  dissected 
up,  exposing  well  the  inner  two-thirds  of  the  clavicle. 

(2)  The  clavicle  is  disarticulated  by  severing  its 
attachments  to  the  sternum  and  the  rhomboid  liga- 
ment, the  clavicular  attachment  of  the  sternocleido- 
mastoid muscle  is  cut  close  to  the  bone,  and  the 
clavicular  portion  of  the  pectoralis  major  is  separated 
with  the  finger  from  the  costal  portion  of  the  muscle 
up  to  the  anterior  axillary  fold. 

(3)  The  clavicle  is   now   pulled   upward  and  out- 
"  Anuals  of  Surgery,  September,  1899,  p.  260. 
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ward,  and  if  the  suhclavius  inii.sch;  does  not  nuidily 
strip  off,  its  attaclimciit  to  tli(!  first  rib  is  divided. 
The  pcctoralis  minor  will  now  i)c  well  <ix|)osed,  and 
it  is  divided,  and  tiie  (U)racoid  portion  reflected  upward 
with  the  ehivieh'.  This  exposes  the  axiUa  lully,  and 
the  vessels  are  seen  traversin<;  it  from  the  anterior 
scalenus  muscle  down. 

(4)  The  sheath  of  the  vessels  is  opened  and  the 
vein  disse(!te(l  away  from  the  undcM'lyin^  artery. 
Two  lii^atures  are  passed  around  the  artery  and  tied. 
The  arm  is  then  held  up  to  empty  it  of  blood,  while 
two  ligatures  are  passed  around  tlie  vein,  but  these  are 
not  tied  until  the  arm  is  blanched.  This  renders  the 
use  of  an  Ksmarch  banda<i;(>  unnecessary.  It  must  Ix; 
noted  that  tin-  cephalic  vein  has  joined  the  axillary 
below  these  li<;atures,  or  else  sei)arate  ligature  of  that 
vessel  is  recjuired. 

(5)  The  vessels  are  now  severed,  to<fetlier  with  the 
brachial  plexus  of  nerves  and  the  costal  portion  of  the 
pectoralis  major.  This  completes  the  division  of  tlie 
anterior  attachments  of  the  arm. 

(())  A  posterior  incision  is  iu)w  carried  from  some 
point  on  the  anterior  incision  (as  near  the  tumor  as  it 
is  deemed  advisable  to  go)  directly  backward  and 
downward  to  the  inferior  angle  of  the  scaj)ula,  and  up 
again  to  the  posterior  axillary  fold.  The  skin  and 
superficial  fascia  are  dissected  up  for  a  short  distance 
(half  an  inch  to  an  inch). 

(7)  The  trapezius  is  now  severed  and  the  transver- 
salis  colli  or  posterior  scapular  artery  secured  ;  the  omo- 
hyoid muscle  is  cut  and  the  suprascapular  artery  secured, 
and  the  muscles  attached  to  the  inner  border  of  the 
scapida  are  rapidly  divided  close  to  the  bone  ;  then  the 
serratus  magnus  and  latissimus  dorsi  are  cut,  the  lat- 
ter at  the  posterior  axillary  fold.  The  arm  is  now 
held  to  the  body  by  the  skin  of  the  axilla  alone.  If 
there  is  sufficient  flap  to  cover  the  wound,  the  anterior 
and  posterior  incisions  are  joined  through  the  axilla, 
but  if  more  skin  is  needed,  a  flap  may  be  raised  from 
the  under  surface  of  the  arm.  The  wound  is  then 
closed  with  suitable  provision  for  drainage. 

The  author  names  the  following  advantages  to  the 
})rocedure  just  detailed  : 

(a)  It  gives  the  widest  and  fullest  possible  exposure 
of  the  vessels,  and  decreases  the  accidents  of  ligation 
to  a  minimum. 

(6)  The  disarticulation  of  the  clavicle  is  simj)ler, 
quicker,  and  easier  than  a  resection  of  the  bone,  and 
the  danger  of  wounding  important  vessels  is  less,  be- 
cause these  structures  are  well  protected  by  the  sterno- 
hyoid and  sternothyroid  muscles. 

(c)  The  elevation  of  the  arm,  after  securing  the 
artery  and  before  the  vein  is  tied,  makes  a  practically 
bloodless  amputation. 

(c?)  The  suprascapular  and  posterior  scapular  ar- 
teries (the  only  other  vessels  that  can  bleed)  are 
easily  picked  up  before  being  cut. 

(c)  In  malignant  growths,  where  the  outer  end  of 
tlie  clavicle  is  involved,  there  is  less  risk  of  a  return 
if  tlie  entire  bone  with  its  periosteum  is  removed. 

{f)  It  removes  everything  in  one  piece,  a  more  sur- 
gical procedure  when  dealing  with  malignant  growths. 

( To  he.  conUntied.) 


I^rport^  of  Jbotittit0, 


Illinois  P>ileptic  Colony.  —  A  bill  has  passed 
both  Houses  for  the  establishment  of  an  epileptic  col- 
onv  in  Illinois. 


AMERICAN     riJHLIC     HEALTH     ASSOCIATION. 

Twknty-.Skvkn'i  II   Annual  Mkkti.no,  mklh  at  Mi.v- 
NKAroLis,    Minn.,   (Jctohki:    31    and    NovKMnKU    1, 

2,  AND  .3,   1H'J!». 

(.Corii-luded  from  No.  22,  p.  .Vi7.) 

I)k.  Kknkst  Wkndk,  of  Hulfalo,  N.  Y..  pre.seiiU;d 
a  report  on  the 

CAUSE  AND  rUKVKNTION  OF  INFANT  MOKTALIH. 

He  paid  particular  attention  to  the  subject  of  the  milk 
industry,  which  he  said  should  be  under  both  State  and 
municipal  control,  oiierating  in  harmony  under  simi- 
lar principles  with  the  identical  object  in  view,  both 
acting  together,  forming  a  system  of  protection  from 
dairy  to  consumer.  The  State  should  exercise  its 
functions  and  control  until  it  passes  to  within  the 
municipal  limits  and  authority,  and  should  include 
every  feature  and  dtrtail  in  all  aspects  of  protective 
sanitation.     These  features  include  briefly : 

(1)  The  license  system,  with  fee,  periodic  systema- 
tic inspections,  with  revoking  power  and  penalties  for 
dereliction ;  (2)  the  inspection  system  should  include 
inspection  of  herds  (tuberculin  tests),  food,  animal 
care;  (3)  demand  sanitary  environment  and  buildings, 
correcting  existing  evils,  and  examination  and  appro- 
val of  plans,  pending  erection  of  new  ones,  which 
should  comply  with  a  standard  of  sanitary  construc- 
tion with  special  reference  to  specific  requirements  of 
the  business,  namely,  separate  milking  and  stabling 
quarters,  proper  cubic  air  space,  non-absorbent  ma- 
terials ;  (4)  scrutiny  of  water  supply,  standard  feed- 
ing, health  of  employees,  hygienic  care  of  utensils 
and  cans,  cleanliness  and  protection  in  milking :  (5) 
definite  rules  governing  all  procedures,  particularly  as 
to  the  cooling  process,  preparation  for  market,  and  in 
relation  to  the  varying  seasons ;  (6)  the  differentia- 
tion of  the  various  characters  of  milk  by  different 
colored  or  shaped  cans,  and  being  properly  labelled 
with  date  of  milking,  time  of  shipment ;  (7)  prohibi- 
tion of  milk  preservatives  and  coloring  agents,  of 
adulteration,  and  of  the  marketing  of  milk  from  dis- 
eased, sick  or  parturient  cows,  of  the  use  of  disinfec- 
tants, their  necessity  implying  bad  sanitation ;  the 
prohibition,  particularly  of  refuse  or  swill  food,  upon 
any  dairy  premises  of  any  food  by  reason  of  decom- 
position or  fermentation  considered  unhealthful,  and 
of  the  association  of  other  domesticated  or  housing 
animals  with  cows  ;  (9)  a  standard  of  quality,  with  peri- 
odic testing  and  analysis  ;  (10)  veterinary  inspection 
with  distinction  and  compensation  within  and  quaran- 
tine against  the  introduction  of  tuberculous  cattle  from 
without  the  State  ;  (11)  it  should  be  as  rigid  as  against 
pestilence  in  man,  and  it  is  only  by  this  means  that  the 
malady  can  be  circumscribed  and  its  bearing  on  human 
life  favorably  influenced  ;  (12)  with  this  standard  of 
supervision  by  the  State,  the  municipality  should  con- 
tinue the  supervision  upon  tlie  same  lines  and  which 
may  be  outlined  as  follows:  (a)  Continuation  of  the 
license  system  with  penalties,  together  with  stringent 
ordinances  covering  quality,  adulteration,  sanitary  care 
and  relation  to  contagious  disease  contamiuatiou  ;  (i) 
milk  should  comply  with  the  State  standard  as  deter- 
mined by  lactometer  tests,  periodically  instituted,  as 
ascertained  both   in  milk  houses  and  on   wagons  ;   (r) 
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sanitary  non-absorbent  luilk-rooms,  ot  determined  size, 
air  space,  ventilation  and  light;  {d)  with  specilically 
constructed,  indirect  plumbed  cooling  and  storage 
boxes,  and  non-communicating  with  sleeping  r>  oms, 
privies,  stables  or  other  influencing  rooms  ;  (e)  wagons 
properly  lettered  and  numbered,  with  protection  from 
summer  heat;  {f)  stringent  prohibition  regarding  in- 
tercourse with  houses  containing  contagious  diseases, 
particularly  relating  to  the  exchange  of  milk  bottles 
and  the  prohibition  of  refilling  of  jars  en  route ;  (g) 
the  constant  surveillance  of  contagious  disease  in  re- 
lation to  milk  routes  by  means  of  the  "  tell-tale"  reg- 
ister "  ;  (h)  obligatory  cleansing  of  milk  utensils  by  a 
uniform  method  and  of  cans  before  returning  to  the 
dairy  ;  (i)  special  supervision  of  and  discouragement, 
if  not  abolishment,  of  grocery  store  and  similar  char- 
acter milk  sellers,  where  the  business  is  subordinate  to 
other  interests,  with  a  consequent  lack  of  protective 
facilities  ;  (j)  until  State  and  city  act  in  unison  in 
this,  where  interests  are  identical,  the  adoption  of 
arbitrary  interdiction  or  destruction  at  the  city  line  of 
all  milk  coming  from  dairies  whose  conditions  or  herds 
may  have  a  deleterious  influence  upon  the  milk ;  (k) 
systematic  system  of  reports  and  with  mutual  warnings 
and  notification  of  imperilling  conditions. 

Dk.  a.  G.  Young,  of  Maine,  contributed  a  paper 
entitled 

FORMALDEHYDE    AS    A    MILK    PRESERVATIVE. 

The  results  of  his  examination  of  all  the  available 
printed  and  other  reports  regarding  the  action  of  for- 
maldehyde seem  to  justify  the  following  conclusions  : 
(1)  That,  used  as  a  preservative,  it  tends  at  least  to 
impair  the  nutritive  value  of  milk  ;  (2)  its  tendency 
is  also  to  interfere  with  the  digestive  processes.  In 
either  case  it  is  only  a  question  of  dosage,  and  the 
limit  of  safety  is  difficult  to  determine;  (3)  that 
though  the  inhalation  of  formaldehyde  gas  is  much 
less  dangerous  than  the  breathing  of  the  other  gaseous 
agents  much  used  as  disinfectants,  the  results  of  tests 
upon  animals  and  of  one  case  of  accidental  poisoning 
of  a  human  being  indicate  that  formaldehyde  taken 
into  the  digestive  system  may  produce  dangerous  and 
even  fatal  results  ;  (4)  it  would  be  unwise  and  unsafe 
to  encourage  or  to  suffer  the  use  of  formaldehyde  in 
the  public  milk  supply,  even  under  any  possible  re- 
strictive regulations  ;  (.'))  in  every  State,  as  there  is 
now  in  many,  there  should  be  a  law  prohibiting  with 
effective  penalties  the  use  in  milk  of  any  chemical 
preservative  whatsoever. 

SECOND    DAY. AFTERNOON    SESSION. 

Dr.  .John  L.  Lkal,  of  Paterson,  N.  J.,  described 
an  epidemic  of  tyj)lH)id  fever  in  that  city  which  was 
traceable  to  an  infected  public  water  supply. 

Dr.  II.  C.  II.  IIkkold,  of  Newark,  N.  J.,  spoke  of 
the  great  decline  in  the  mortality  rate  of  typhoid  fever 
since  the  improved  water  supply  of  that  city. 

Dr.  Gardner  T.  Swarts,  of  Providence,  R.  I., 
made  a  favorable  report  of  a  four  months'  test  of  a 
mechanical  filter  plant  at  East  Providence. 

Dr.  II.  W.  Clark,  of  Boston,  dealt  with  the  bac- 
terial purification  of  sewage. 

Dr.  Chas.  V.  Chapin,  of  Providence,  presented 
the  report  of  a  committee  to  examine  into  the  existing 
sanitary  municipal  organizations  of  the  country  which 
belong  to  the  Association,  with  a  view  to  report  upon 
those  that  are  most  successful  in  practical  results. 


The  session  closed  with  a  paper  by  Mr.  AV.  II. 
Allen,  of  Philadelphia,  on 

rural    sanitation    in    ENGLAND. 
THIRD    DAY. MORNING    SESSION. 

A  resolution  was  offered  and  adopted,  that  steps  be 
taken  to  secure  advanced  teaching  and  the  giving  of 
diplomas  in  hygiene,  and  that  recognition  of  such  diplo- 
mas be  made  by  sanitary  authorities. 

Another  resolution  was  adopted,  recommending  to 
all  governments  to  set  apart  such  portions  of  their  for- 
ests as  may  be  practicable  for  national  parks. 

The  Association  has  established  a  section,  known  as 
the  Bacteriological  and  Chemical  Section  of  the  Ameri- 
can Public  Health  Association.  This  section  is  to 
meet  on  the  day  preceding  the  meeting  of  the  general 
Association. 

VACCINATION. 

Dr.  Wm.  Bailey,  of  Louisville,  narrated  some 
points  pertaining  to  the  history  of  vaccination. 

Dr.  W.  C.  Woodward,  of  Washington,  D.C.,. 
spoke  of  the  accidents  of  vaccination,  some  of  which 
arose  from  impure  virus,  lack  of  aseptic  precautions, 
etc. 

In  the  discussion,  Dr.  E.  Liceaga  said  that  revac- 
cination  was  really  unnecessary  in  Mexico,  while  in 
Europe  it  was  imperative  because  animal  virus  was 
used.  In  Mexico  humanized  virus  is  used.  His  re- 
marks were  based  on  200,000  vaccinations  in  the  Re- 
public of  Mexico. 

Dr.  Cabana,  of  Massachusetts,  referred  to  an  epi- 
demic of  small-pox  which  occurred  in  Montreal  in 
1885,  in  which  there  were  10,000  cases.  He  thinks 
sterilized  virus  from  the  animal  is  preferable  to  the 
humanized  virus.  He  referred  to  syphilis  and  other 
diseases  being  transmitted  by  using  humanized  virus. 

Dk.  AVright,  of  Minneapolis,  related  his  experi- 
ence during  six  years'  residence  on  the  western  coast 
of  the  Mediterranean  Sea.  Humanized  virus  was 
used  in  vaccinating  these  cases  and  he  knew  of  no 
case  of  syphilis  or  other  disease  communicated  from 
one  person  to  another  by  this  method  of  vaccination. 

Dr.  Samuel  W.  Abbott  referred  to  the  rarity  of 
cow-pox  and  believed  that  infection  in  most  instances 
is  transmitted  by  individuals  rather  than  by  the  cows. 
Very  little  is  known  about  the  remote  origin  of  the  in- 
fectious diseases. 

Dr.  Wm.  H.  Welch,  of  Baltimore,  referred  to  the 
septic  infections  that  occur  at  the  time  of  or  following- 
vaccination. 

Dr.  PETEii  II.  Brvce,  of  Toronto,  asked  in  regard 
to  hypodermic  injections  of  vaccinia,  to  which  Dr.  W. 
C.  Woodward  replied  that  Dr.  Kinyoun  had  tried 
it  in  numerous  cases  with  satisfactory  results. 

Dr.  Chas.  V.  CiiAi'iN  called  attention  to  a  report 
of  the  New  York  Board  of  Health  for  18!)(),  in  which 
reference  is  made  to  experiments  with  the  sid)cutane- 
ous  inoculation  of  vaccinia,  saying  it  was  not  so  reli- 
able as  inoculation  by  scarification. 

Di{.  Samuel  II.  Durgin  reported  a  case  in  which 
subcutaneous  injection  of  vaccinia  was  resorted  to,  tin*, 
constitutional  disturbance  being  the  same  as  that  ob- 
served by  the  usual  method  of  vaccination.  This  case 
was  observed  some  twenty  or  more  years  ago. 

Dr.  Frederick  Montizambert,  of  Ottawa,  Can., 
favored  bovine  instead  of  humanized  virus,  jM-incipally 
for  the  reason   that  if    sypiiilis  or  any  other    disease 
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should  fullow  vucciiiiitioii  by  huiuaiii/.«;(l  virus,  the 
antivacciiiiitioiiists  would  liave  an  ar^uini'iit  for  tli»; 
coiidemiiutioii  of  vaccination  generally. 

I)u.  CiiAs.  V.  KoBKRTs,  of  Ncw  Vork  City,  also 
s|)okc  in  favor  of  bovine  virus  for  vaccinating  pur- 
poses. 

Du.  IJkn.ia.min  Lkk  narrated  an  instance  in  which 
several  members  of  one  family  were  infected  with 
syphilis  by  impure  virus,  the  vaccination  having  been 
performed  in  this  case  by  a  drummer,  not  a  doctor. 

Dr.  Jas.  F.  Kknnkdy.  of  Des  Moines,  la.,  said  the 
president  of  the  Aiitivaccination  League  lived  in  his 
State,  and  it  is  claimed  by  the  antivaccinationists  that 
not  oidy  syphilis  but  tuberculosis  is  transmitted  by 
bovine  inoculation,  but  he  does  not  think  so. 

Dk.  Lolis  Labkkok.  of  Montreal,  said  that  with 
humanized  lymph,  if  proper  aseptic  |)recautions  are 
observed,  there  is  practically  no  danger  of  transmitting 
disease. 

Dr.  Liston  II.  Mo\T<;OMEKv,  of  Chicago,  asked 
111  regard  to  tetanus  following  vaccination. 

Dr.  Cabaxa  reported  two  cases  of  tetanus  following 
vaccination. 

Dr.  Woodward  reported  another  case. 

Du.  H.  M.  Brackkn  said  physicians  should  take 
cognizance  of  the  length  of  time  following  infection. 
In  two  cases  of  tetanus  which  he  had  observed  the 
disease  developed  on  an  average  of  three  weeks  after 
vaccination.  These  persons  w^ere  very  dirty,  and  he 
believes  the  vaccination  had  nothing  to  do  with  the 
development  of  that  disease. 

Dr.  H.  W.  Hill,  of  Boston,  read  a  paper  on 

THE    OFFICIAL    DEFINITION    OF    DIPHTHERIA. 

He  said  that  the  first  factor  in  the  production  of  the 
disease  is  the  patient,  and  second  the  bacillus  of  dii)li- 
theria.  The  disease  of  diphtheria  is  existent  only 
when  the  active  diphtheria  bacillus  producing  recog- 
nizable lesions  is  present.  The  presence  of  diphtheria 
bacilli  without  the  production  by  them  of  recognizable 
lesions  does  not  constitute  tliis  disease  ;  nevertheless 
such  patients  may  be  a  source  of  possible  infection  to 
others.  The  necessity  of  isolating  persons  suffering 
from  the  disease,  in  order  to  prevent  its  spread,  has 
long  been  recognized. 

In  order  to  place  the  matter  on  a  definite  basis  it 
is  suggested  that  this  definition  be  recognized  by  so 
wording  all  regulations  relating  to  the  supervision  of 
diphtheria  that,  in  so  far  as  may  be  advisable  for  the 
protection  of  the  public  health,  the  demonstration  of 
the  presence  of  the  dij)htlieria  bacillus  should  be  suf- 
ficient to  empower  health  authorities  to  proceed  with 
measures  directed  to  prevent  its  dissemination.  He 
suggested  that  such  phrases  occurring  in  regulations 
as  "  persons  suffering  from  dijjhtheria,"  or  "  cases 
reported  as  diphtheria,"  should  be  modified  to  read 
*•  persons  suffering  from  diphtheria  or  infected  with 
diphtheria  bacilli,"  and  '' cases  reported  as  diphtheria 
or  as  infected  with  diiditlieria  bacilli."  It  seems  to  him 
a  simple  change  of  wording  will  give  the  necessary 
power  to  health  authorities,  while  absolving  them 
from  any  charge  of  wrenching  terms  to  suit  misunder- 
stood conditions,  such  as  are  sometimes,  although  un- 
justly, brought  forward. 

Dr.  a.  "NValtkk  Slitfk.  of  Herkimer.  New  York, 
offered  the  following  resolution,  which  was  adopted  : 

That  Whereas,  the  State  of  New  York  has  t:ikeii 
a  decisive  step  in  advance  by  the  grant  of  an  annual  ap- 


|)ropriati(>n  for  the  establiHhment  and  maint«;naiic(5  of 
a  laboratory  witli  all  modern  ;\,\t\)\\i\\\c*-n  for  the  |»«TMi*t- 
ent  prosecution  of  gtudies  in  the  <;tiology  of  cancer  ; 
and  whereas  results  Iiave  already  been  obtained  which 
lead  to  the  hope  that  the  fliseovery  of  the  etiologirail 
factor  in  the  |iroductioii  of  this  much  «lreaded  dinease 
may  be  atUiiiied  ;   therefore,  be  it 

Resoli'ed,  That  the  Asscxriation  approve  of  Himilar 
efforts  to  that  end,  that  State  ami  national  patronage 
in  special  and  general  scientific  research  may  i)e  uni- 
versally established. 

Dr.  H.  M.  Bracken,  of  Minneapolis,  presenteil  the 

REPORT    OF    THE    COMMITTEE    ON    A   NATIONAL     IIOMK 
FOR    LEPERS    IN    THE    LNITEI)    STATE.S. 

He  Stated  that  inasmuch  as  the  Congress  of  the 
United  States  had  passed  a  law  for  the  app  intment  of 
a  commission  of  medical  officers  of  the  Marine-Hospital 
Service  to  investigate  the  origin  and  prevalence  of 
leprosy  in  the  United  States,  and  to  report  upon  what 
legislation  is  necessary  for  the  prevention  of  the  spread 
of  the  disease,  he  would  recommeml  that  the  com- 
mittee of  the  Association  be  continued  to  report  at 
the  next  meeting.  He  stated  that  the  Ramsey  County 
Me<lical  Society  and  the  Minnesota  Aca<lemy  of  Me<li- 
cine  had  already  taken  action  urging  upon  the  United 
States  Government  the  necessity  of  establishing  homes 
or  colonies  where  lepers  can  be  segregated,  thus  pro- 
tecting the  general  public  and  at  the  same  time  fur- 
nishing these  sufferers  with  a  comfortable  home  and 
suitable  medical  care. 

Dr.  U.  0.  B.  WiNGATE,  of  Milwaukee,  Wis.,  pre- 
sented the 

REPORT    OF    THE    COMMITTEE  TO    DEFINE  WHAT    CON- 
STITCTES    AN    EPIDEMIC, 

and  the  following  definition  was  recommended  to  the 
Association  for  adoption:  "An  epidemic  is  an  out- 
break of  a  communicable  or  infectious  disease,  affect- 
ing a  dozen  or  more  individuals  in  quick  succession  be- 
fore the  recovery  of  the  first  case,  whether  arising 
from  a  single  focus  or  from  several  foci  in  the  neigh- 
borhood." This  definition  was  not  satisfactory  to  the 
Association  and  the  matter  was  therefore  referred  ta 
another  committee  to  be  appointed  for  the  next  year, 

FOURTH    DAY  —  MORNING    SESSION. 

Dr.  Benjamin  Lee.  of  Philadelphia,  presented  a 
paper  in  which  he  dwelt  upon  the 

treatment     of     garbage     and     excreta     IN     MILI- 
TARY   CAMPS. 

He  spoke  of  fiies  as  factors  in  the  causation  of  dis- 
ease. He  also  referred  to  the  portable  furnaces  which 
are  now  being  used  by  the  United  States  Government 
at  Havana  for  the  destruction  of  garbage  with  gratify- 
ing results.  Two  additional  papers  were  presented 
on  waste  disposal  and  its  advances. 

Dr.  C.  H.  Jones,  Health  Commissioner  of  Balti- 
more, related  his  experience  in  the 

TREATMENT    OF    DIPIITHKRIA    WITH     ANTITOXIN     AND 
FORMALDEHYDE. 

which  showed  a  great  decrease  in  mortality  by  the  use 
of  these  agents.  He  said  that  the  Health  Dejiartment 
of  that  city  has  not  lost  a  case  of  diphtheria  which 
was  treated  with  antitoxin  within  the  first  two  davs  of 
the  disease. 
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Dr.  C.  L.  Wilbur,  of  Lansing,  Mich.,  read  the 

REPORT    OF    THE     COMMITTEE    ON    DEMOGRAPHY    AND 
STATISTICS    IN    THEIR    SANITART    RELATIONS 

He  stated  tliat  with  the  completion  of  the  work  re- 
lative to  the  nomenclature  of  causes  of  death,  a  larger 
part  of  the  time  of  the  Association  sliould  be  devoted 
to  other  subjects  of  vital  statistics,  which  have  been 
neglected  to  some  extent  in  recent  meetings.  Techni- 
cal papers,  dealing  with  the  best  methods  of  collec- 
tion, tabulation  and  presentation  of  vital  statistics, 
should  be  presented,  but  papers  of  a  different  class, 
relating  to  the  employment  of  vital  statistics  in  practi- 
cal sanitary  administration,  should  also  receive  con- 
sideration. 

Some  systematic  effort  should  be  made  to  extend 
the  number  of  registration  States,  and  to  ensure  that 
all  States  and  cities  adopting  methods  of  registration 
shall  comply  with  certain  necessary  standards  of  effi- 
ciency, which  it  might  well  be  the  province  of  the 
authorities  connected  with  the  Association  to  formulate 
for  convenient  reference. 

Lastly,  no  efforts  should  be  spared  to  raise  the  gen- 
eral standards  of  vital  statistics  and  to  increase  their 
value  in  the  public  mind  as  an  absolutely  essential 
part  of  modern  sanitary  science,  and  the  basis  of  public 
health  work.  Vital  statistics  should  be  systematically 
taught  in  our  medical  schools,  with  special  reference 
to  their  practical  use  by  health  officers  and  students 
of  the  prevalence  of  disease.  The  practical  study  of 
mortality  statistics  is  a  necessary  part  of  the  work  of 
the  medical  officer  of  health,  and  its  reputation  and 
character  should  not  be  diminished  by  withdrawing  it 
in  any  case  from  medical  direction. 

The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Peter  H.  Bryce,  Toronto,  Out.; 
First  Vice-President,  Dr.  H.  M.  Bracken,  Minneapo- 
lis, Minn.  ;  Second  Vice-President,  Dr.  Jnan  Brena, 
Zacatecas,  Mexico  ;  Secretary,  Dr.  Chas.  O.  Probst, 
Columbus,  Ohio  ;  Treasurer,  Dr.  Henry  D.  Holton, 
Brattleboro,  Vt. 

Indianapolis,  Ind.,  was  selected  as  the  place  for  the 
next  meetin<r. 


ISecent  Eiterature, 


The  Hygiene  of  Transmissible  Diseases :  their  Cau- 
sation, Modes  of  Dissemination  and  Methods  of  Pre- 
vention. By  A.  C.  Abbott,  M.D.,  Professor  of 
Hygiene  and  Bacteriology,  and  Director  of  the 
Laboratory  of  Hygiene,  University  of  Pennsylva- 
nia. Illustrated.  Philadelphia :  W.  B.  Saunders. 
1899. 

The  most  important  work  of  the  health  officer  is  the 
management  and  control  of  infectious  diseases.  By 
the  aid  of  a  thorough  knowledge  of  the  natural  history 
of  this  class  of  diseases,  any  sanitary  authority  will  be 
better  ecjuippedfor  the  work  of  preventingtheir  sj)read, 
whenever  they  occur  in  any  community.  The  sys- 
tematic and  thorough  method  employed  by  i\w  author 
in  his  treatment  of  the  subject  of  transmissible  diseases 
makes  this  volume  a  very  valuable  work,  not  only  for 
the  student  of  hygiene,  but  for  every  one  who  has  to 
deal  with  this  most  important  department  of  sanitary 
work. 

The  first  chapter  or  section  treats  of  the  different 


circumstances  which  act  as  predisposing  conditions  in 
the  causation  of  disease  —  age,  sex,  race,  occupation, 
density  of  population,  heredity  and  season  of  the  year. 
Exciting  causes  are  classed  as  chemical,  physical  or 
mechanical,  animal  parasites  and  bacteria.  The  au- 
thor gives  an  unusually  clear  definition  of  the  distinc- 
tion between  the  terms  contagious  and  infectious. 

The  second  chapter  treats  of  the  causation,  modes 
of  transmission,  and  prevention  of  thirty  different 
specific  diseases  of  the  infectious  class,  each  disease 
being  considered  separately  in  a  systematic  manner. 
Under  the  head  of  typhoid  fever  we  note  his  clearly 
stated  opinion  that  "  there  is  no  evidence  that  the  dis- 
ease is  disseminated  through  the  air "  ;  and  under 
diphtheria,  "  neither  is  there  any  evidence,  though  opin- 
ion in  abundance,  that  the  disease  is  spread  through 
the  air  of  drains  and  sewers."  Once  having  occurred 
in  a  house,  however,  he  admits  the  possibility  of  its 
spread  by  "  defective  plumbing,  when  there  is  a  direct 
passage  for  the  infective  materials  thrown  into  closets 
and  sinks." 

The  final  chapter  treats  of  the  important  subject  of 
disease  prevention,  including  isolation,  disinfection, 
quarantine  and  the  various  methods  of  producing  im- 
munity. 

The  Phonendoscope  and  its  Practical  Application.  A 
Translation  of  Lectures  Delivered  by  Aurelio  Bi- 
ANCHi,  M.D.  By  A.  George  Baker,  A.M.,  M.D. 
Philadelphia:  George  P.  Pilling  &  Son.     1898. 

Beside  Dr.  Bianchi's  lectures  the  book  contains 
translations  of  special  articles  on  the  use  of  the  pho- 
nendoscope by  Drs.  Felix  Regnaidt  and  M.  Anas- 
tasiades.  It  is  published  by  the  sole  agents  for  the 
sale  and  manufacture  of  the  instrument  in  the  United 
States,  and  appears  to  be  a  perfectly  pi-oper  effort  to 
popularize  its  use  and  increase  its  sale.  The  possibil- 
ities of  the  phonendoscope  as  set  forth  by  its  inventor 
are  certainly  marvellous,  and  almost  incredible  to  one 
whose  patient  efforts  to  attain  similar  results  have  al- 
ways been  disappointing.  By  its  use,  among  other 
things,  "  you  can  readily  distinguish  the  beginning  of 
the  lung,  its  divisions  into  lobes  and  the  overlapping 
of  the  same,"  and  can  "  determine  the  exact  size  and 
boundaries  of  the  heart,  its  division  into  ventricles  and 
auricles,  and  the  position  of  the  large  vessels."  The 
work  of  the  translator  has  been  wretchedly  done. 

Asthma  ;  Recent  Developments  in  its  Treatment.  By 
P^RNEST  KiNGSCOTE,  M.B.,  CM.,  etc.  With  col- 
ored frontispiece  and  illustrations.  London  :  Henry 
J.  Glaisher.     1899. 

The  point  of  view  of  the  author  can  best  be  given 
in  his  own  words,  that  "  although  he  does  not  state  that 
every  case  of  asthma  has  a  dilated  heart,  he  does  say 
that  every  case  he  has  examined  has  had  one ;  and 
further  that  he  would  have  been  unable  to  diagnose 
the  state  of  the  heart  owing  to  the  concomitant  em- 
physema without  the  aid  of  liis  pleximeter,"  and  that 
"personally  he  has  seen  a  great  number  of  cases  (of 
hay  fever),  every  one  of  whom  suffered  from  a  cardiac 
dilatation,  on  the  reduction  of  which  the  tendency  to 
hay  fever  invariably  disappeared."  The  pleximeter,  a 
description  of  which  is  given,  would  seem  to  be  a 
rather  remarkable  instrument,  since  it  shows  that  it  is 
"  not  at  all  an  unconmion  condition  "  for  a  heart  to  be 
dilated  "  to  the  size  of  a  small  foot-ball,"  weighing 
"  about  as  much  as  half  a  bucket  of  water."    .  Perhaps 
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the  author'.^  liin^iua^e  i>  >iiii|ily  j)i«tur»'S(jiw.  AltIii>U}^li 
the  impression  is  ijiveii  that  he  is  more  inclined  to  fit 
the  facts  to  a  tlieory  than  a  theory  tx)  the  facts  the 
l>ook  deserves  attention  as  tin-  \v<»riv  of  a  man  who  inis 
«jiven  nuicli  thoui^ht  to  the  sid)ject.  It  hrin<^s  out 
many  interesting;  points  in  a  disease  whose  eliohjgy  is 
oft*'n  obscnre  and  whose  treatment  is  often  nnsatisfac- 
tory.  A  very  consideral)h'  portion  of  thi'  vohime  is 
devoted  to  the  snbject  of  cardiac  dihitation,  in  the 
treatment  of  which  the  Sciiott  method  is  warmly  rec- 
ommended. 

Raihcay  Surgery.      A  Handbook  on  the  Maiiap-ment 
of    Injnries.      IJy    Clinton    W.    IIkijhk  k.    M.D., 
Troy,  N.  Y..  Lecfnrer  in  Clinical  Snrjrery,  Albany 
Medical   Collejje ;   Attendinj;  Suri^eon   to  the  Troy 
Hospital  and    the   House  of    the  (iood  Shepherd  ; 
Consulting  Surgeon  to  the   Leonard  Hospital,  etc. 
New  York  :  William  Wood  &  Co.     1899. 
We  have  often  wondered  why  some  one  did    not 
write  a  work  on  railway  surgery,  but  it  is  a  book  that 
we  expected  would    be  written    by  some  surgeon  in 
charge  of  one  of  the  great  systems  of  railways  in  the 
West.     The  author,  however,  has  met  a  want  and  has 
done  it  in  a  very  satisfactory  manner.     There  can  l^e 
but  little  doulrt  that  eventually  all  railways  will  find 
it  to  their  advantage  to  employ  a  permanent  staff  of 
surgeons,  not  alone  to  treat  the  emergencies  and  acci- 
dents that  arise  in  transportation,  but  to  advise  and  di- 
rect them  as  to  the  responsible  care  of  the  health  of 
their   patients.     The  chapter  on  Car    Sanitation  and 
Disinfection    is    one    that    should    ])e    read    by  every 
"  master  of  transport^ition."     The  printing  of  the  book 
is  fair  and  some  of  the  illustrations  are  excellent.  We 
can  commend  the  book  to  any  one  who  has  to  do  with 
railway  surgery. 

A  Treatise  on  Human  Physiology,  for  the  Use  of  Stu- 
dents and  Practitioners  of  Medicine.    By  Henry  C. 
Chapman,  M.D.,  Professor  of  Institutes  of  Medi- 
cine   and    Medical  Jurisprudence  in    the  .Jefferson 
Medical  College  of  Philadelphia.   New  (second)  edi- 
tion, thoroughlv  revised.     Pp.  921.     Philadelpliia 
and  New  York":  Lea  Brothers  &  Co.     1899. 
The  writer  offers  this  second  edition  of  his  text-book 
to  the  public  unchanged  in  any  essential  respect.    The 
chapters  on  physiological  chemistry  and  the  functions 
of  the  nervous  system  have,  however,  been  largely  re- 
written in  accordance  with  the  recent  rapid  advances 
in  our  knowledge  of  these  departments  of  knowledge. 
There  has  of  late  been  a  certain  excess  of  text-books 
on  physiology,  but  they  receive  a  possible  justification 
from  the  fact  that  they  are  often  used  by  the  authors, 
who  are  also  teachers,  for  purposes  of  histruction  in 
their  own  classes. 

In  this  edition  the  author  has  devoted  over  two 
hundred  pages  to  a  consideration  of  the  nervous  sys- 
tem, including  a  certain  amount  of  anatomy,  as  the 
necessities  of  explanation  demand.  It  is  nee<lless  to 
say  that  the  newer  theories  and  facts  relating  to  the 
structure  of  the  nervous  system  are  considerable,  and 
perhaps  as  needless  to  add  that  they  are  treated  in 
rather  too  cursory  a  manner  to  be  of  great  value.  We 
are  a  little  sorry  to  see  a  reproduction  of  Ferrier's 
well-known  diagram  of  cortical  areas  on  page  673, 
which  certainly  gives  to  the  student  a  wrong  concep- 
tion of  the  significance  of  cerebral  localization.  The 
diagrams  on  the  following  page  are  nnich  to  be  pre- 
feirod. 
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A  BACTERIOLOGICAL  AND  CHEMICAL  SEC- 
TION OF  THE  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION. 

On  the  day  before  the  annual  meeting  of  the  Ameri- 
can Public  Health  Association,  held  this  year  at  Min- 
neapolis from  October  ."Jlst  to  November  -id,  a  meet- 
ing of  the  so-called  Laboratory  Committee  of  the 
Association  was  held  in  the  Laboratory  of  Medical 
Sciences  of  the  University  of  Minnesota. 

This  movement  to  group  together  laboratory  work- 
ers, although  in  abeyance  for  some  years,  was  practi 
cally  begun  five  years  ago  at  the  Montreal  meeting  of 
the  Society,  when  the  Committee  upon  the  Pollution 
of  Water  Supplies  of  the  main  Association  obtained 
the  authority  of  the  society  to  hold  a  convention  of 
bacteriologists,  to  discuss  the  various  bacterial  meth- 
ods in  use  in  different  laboratories,  in  order  to  com- 
pare notes  and  to  reach  an  agreement,  if  possible,  upon 
certain  essential  elementary  matters  pertaining  to  bac- 
terial work.  This  meeting  was  held  at  the  Academy 
of  Medicine  in  New  York  City  during  June,  1895,  and 
brought  together  for  the  first  time  very  many  of  the 
prominent  bacteriologists  of  the  country. 

The  meeting  was  presided  over  by  Dr.  W.  H. 
Welch,  of  Johns  Hopkins  University,  and  the  many 
interesting  papers  read  at  the  meeting  and  the  discus- 
sions of  them  are  presented  in  the  Journal  of  the 
American  Public  Health  Association  for  1895.  The 
meeting  at  that  time  was  chiefly  valuable, as  showing 
the  great  divergence  in  methods  used  by  different  bac- 
teriologists, and  their  apparent  inability  to  agree  upon 
standard  media  and  standard  or  uniform  methods  of 
work.  This  result  was  to  be  expected,  however,  owing 
to  the  recent  and  rapid  development  of  the  science  of 
bacteriology.  From  the  time  of  this  meeting  practi- 
cally nothing  further  was  done  in  the  way  of  following 
up  this  line  of  work  or  organizing  laboratory  workers 
of  the  class  spoken  of  into  any  sort  of  an  association, 
until  about  a  year  ago,  when,  largely  through  the  ef- 
forts of  Dr.  Wyatt  Johnston,  of  Montreal,  new  life 
was  imparted  to  the  movement,  and  the  so-called  Lab- 
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oratory  Committee  of  the  American  Public  Health  As- 
sociation—  comprising  both  chemists  and  bacteriolo- 
gists, was  formed  with  approximately  sixty  members. 
This  was  really  an  independent  movement,  with  only 
a  semi-official  sanction  by  the  Association,  and  many  of 
the  members  joining  this  committee  were  not,  at  the 
time  of  joining,  members  of  the  main  Association.  In 
fact,  many  of  the  men  who  were  this  year  and  will 
hereafter  be  brought  together  in  this  way,  while  inter- 
ested in  a  general  way  in  the  work  of  the  Public 
Health  Association,  have  not  in  the  past  felt  drawn 
particularly  towards  it  because  of  the  very  general 
nature  of  the  papers  read  before  the  Association.  For 
this  reason  alone  it  would  seem  that  the  formation  of 
this  Laboratory  Committee  cannot  fail  to  be  of  advan- 
tage to  the  Association,  and  to  many  new  and  earnest 
members. 

Through  the  eflforts  of  Dr.  Johnston  and  his  asso- 
ciates, a  well-attended  and  successful  meeting  of  the 
Committee  was  held  in  the  Laboratory  of  Medical  Sci- 
ences of  the  University  of  Minnesota,  as  above  men- 
tioned, upon  October  30th.     The  meeting  was   called 
to  order  by  Dr.  Welch,  who  again  acted  as  chairman, 
as  at  the  meeting  in  1895.     Dr.  Welch  opened  the 
meeting  with  an  address  in  which  he  called  attention 
to  the  great  benefit  that  would  result  from  bringing  to- 
gether, in  the  way  proposed  and   there  exemplified, 
chemists  and  bacteriologists  interested  in  public  health 
work,  as  a  section  of  the  regular  Association,  and  he 
further    spoke  of  the  lines  of  work  that  the  section 
would  find  most  valuable   to  consider.     He  spoke   in 
the   first    place    of  tuberculosis,  which  is   one  of  the 
most,  if  not   the  most,  important  problems  of  physi- 
cians when  one  considers  that  it  is  the  most  fatal  of  all 
diseases  of  the  human  race.    Amongst  other  things,  he 
suggested  investigations  with  reference  to  the  amount 
of  danger  resulting  from  infection  from  cattle,  stating 
that  the  general  ideas  upon  that  subject  showed  great 
discrepancies,    some   minimizing    the    danger,    others 
doubtless  exaggerating  it.     He  spoke  also  of  typhoid 
fever  and  the  lamentable  experiences  during  the  recent 
War  and  the  lessons  to  be  derived  from  the  mistakes  in 
diagnoses  of  cases  and  the  absence  of  the  application 
of  hygienic  principles,  etc.     The  problem  of  disinfec- 
tion he  also  touched  upon,  and   the   dissatisfaction   at 
present  with  the  procedures  now  in  vogue.     The  sub- 
ject of  sewage  disposal  was  also  mentioned  in  his  ad- 
dress, and  the  great  promise  of  the  natural  methods 
now  being  studied  in  this  country  and  in  P^urope.    As 
to  broader  biological  questions,  he  stated  that  there  is 
the  important  and  perplexing  subject  of  differentiation 
of  bacteriological  species.     With  reference  to  the  hog 
cholera  group,  for  instance,  after  finding  the  properties 
of  an  organism  and  apparently  identifying  it,  he  asked 
if  the  bacteriologist  could  say  with  certainty  that  it  is 
the  hog  cholera  bacillus.     Can  anything  more  be  said 
than  that  it  belongs  to  that  group,  and  is  not  the  same 
thing    true   of  the    colon    group  and  of    the  typhoid 
group  ? 

Following  Dr.  Welch's  address  many  papers  were 


read,  most  of  which  were  upon  bacteriological  subjects, 
and  interesting  discussions  followed  the  presentation  of 
each  group  of  papers.  The  papers  were  all  upon  mat- 
ters of  considerable  interest  to  the  bacteriologist  at 
the  present  time  and  the  titles  of  them  were  as  fol- 
lows :  "  Studies  upon  the  Distribution  of  Certain 
Varieties  of  Diphtheria  Bacillus  "  ;  ''A  Streptothrix 
F'orm  Isolated  from  Water,  Resembling  Diphtheria 
Bacillus  "  ;  "  Branching  Diphtheria  Bacilli  "  ;  "  The 
Significance  of  Gas-Producing  Bacteria  of  Non-Colon 
Type  in  Sanitary  Analysis";  "Bacterial  Water  An- 
alysis " ;  "  Some  Points  on  the  Differentiation  and 
Classification  of  Water  Bacteria  "  ;  "  The  Question  of 
Standard  Methods  for  the  Differentiation  of  the  Num- 
bers of  Bacteria  in  Water " ;  "  The  Observations  of 
Odor  as  an  Essential  Part  of  the  Water  Analysis,"  etc. 
Two  papers  upon  chemical  subjects  were  also  pre- 
sented, being  "  The  lodometric  Determination  of 
Small  Quantities  of  Carbon  Monoxide,"  and  "The 
Action  of  Water  upon  Lead." 

The  papers  relating  to  the  diphtheria  bacillus  were 
of  much  interest,  especially  that  by  Dr.  Wessbrook 
upon  "  The  Distribution  of  Certain  Varieties  of  the 
Diphtheria  Bacillus."  In  this  paper  Dr.  Wessbrook 
presented  the  results  of  an  extended  study  of  organ- 
isms taken  from  the  mouth  or  nose  of  263  children  in 
health,  these  children  all  attending  one  school.  As  a 
result,  25  per  cent,  showed  no  diphtheria-like  organism 
in  the  nose  or  throat,  while  the  remainder,  or  75  per 
cent.,  showed  the  nose  and  throat  infected.  The  fre- 
quency of  occurrence  of  the  two  groups  of  diphtheria 
bacilli  observed  in  the  children  and  the  in&bility,  as 
stated  by  him,  to  free  their  throats  of  bacteria  which 
produce  little  effect  upon  their  health,  led  to  a  careful 
study  of  the  morphology  of  the  bacilli,  as  described  in 
his  paper.  The  diagnosis  of  diphtheria  has  become 
such  a  common  thing,  as  he  stated,  and  is  carried  out 
by  municipal  and  other  laboratories  so  frequently,  that 
all  workers  have  probably  about  the  same  ideas  in  re- 
gard to  what  constitutes  the  diphtheria  bacillus.  The 
danger  of  making  the  mistake  of  overlooking  a  diph- 
theria bacillus  when  it  is  present  is  extremely  small ; 
but,  in  the  study  of  the  possible  means  by  which  diph- 
theria may  be  spread,  the  fact  that  it  remains  dormant 
for  a  long  time  and  then  appears  to  break  out  is  of 
great  importance,  and  it  is  perhaps  by  the  study  of 
people  who  are  not  at  the  time  infected,  though  they 
may  be  associated  with  cases,  and  also  the  study  of  ap- 
parently healthy  children  where  no  epidemic  exists  at 
the  time,  that  is  to  help  us  in  this  particular,  where 
many  cultures  are  handled,  of  determining  amongst  the 
various  forms  what  are  really  pathogenic  di23htheria 
bacilli. 

It  will  be  noticed  that  many  of  the  papers  read 
dealt  with  the  determination  of  bacteria  in  water, 
both  qualitative  and  quantitative,  and  the  importance 
of  this  branch  of  sanitary  work,  in  connection  with 
the  examination  of  public  water  supplies,  etc.,  is  well 
illustrated  by  the  fact  that  75  per  cent,  of  the  papers 
presented   at   this  meeting  were    upon    studies  along" 
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this  lino  of  bacteriological  ami  clicmical  work.  Tlif 
question  of  tlie  proper  media  for  the  (Miltivalion  of 
water  bacteria  and  the  proper  degree  of  ntaction  of 
the  media,  and  the  desirability  of  uniform  ni(;tliods 
of  procedure  in  different  laboratori(!s,  was  again  dis- 
cussed in  a  most  interesting  manner.  A  study  of  tlic 
classification  of  water  bacteria  and  its  importance  was 
presented  in  an  interesting  way,  and  also  the  desir- 
ability of  formulating,  if  possible,  standard  methods  of 
procedure  for  iso'ating  the  colon  bacillus  and  its  allied 
forms,  as  this  is  one  of  the  most  important  bacterial 
determinations  that  the  working  sanitary  bacteriologist 
has  to  deal  with  when  analyzing  a  suspicious  water  at 
the  present  time.  The  colon  bacillus  can  without 
doubt  be  isolated  if  present  in  a  water  supply,  and  data 
upon  its  presence  in  various  supplies,  its  numbers  in  a 
given  volume  of  water  from  a  sui)ply,  the  relation 
that  it  bears  to  the  total  number  of  bacteria  present, 
etc.,  will  be  of  increasing  value  to  those  dealing  with 
water-supply  problems.  Especially  will  the  signifi- 
cance of  its  appearance  be  of  value  to  those  under 
whose  direction  a  polluted  water  supply  is  filtered  be- 
fore passing  to  the  consumers. 

Thtt  subjects  touched  upon  at  the  meeting  in  Minne- 
apolis were  only  a  few  of  the  many  important  ques- 
tions now  coming  to  the  front  in  public  health  labora- 
tory work,  and  of  course  only  one  or  two  of  the 
papers  can  be  mentioned  here.  It  can  be  said,  however, 
that  the  subject  of  standard  methods  of  analyzing 
water,  both  chemical  and  bacteriological,  was  consid- 
ered of  enough  importance  to  cause  the  appointment 
of  a  committee  to  study  and  report  upon  the  subject 
to  the  section,  and  this  is  only  one  of  many  commit- 
tees upon  like  subjects  that  will  be  appointed  if  the 
laboratory  movement  is  a  success  and  the  meetings 
continue. 

It  was  found  to  be  impossible  to  consider  this  meeting 
as  that  of  a  regular  section  of  the  main  society,  as  the 
proposition  to  form  a  section,  while  meeting  a  favorable 
reception  from  the  Association,  cannot  be  voted  upon 
until  the  ensuing  annual  meeting.  An  organization  was 
formed,  however,  and  the  name  "  The  Bacteriological 
and  Chemical  Section  of  the  American  Public  Health 
Association  "  was  adopted.  A  chairman,  seci'etary 
and  executive  council  were  elected,  the  Chairman  for 
the  ensuing  year  being  Dr.  Theobald  Smith,  of  Har- 
vard University,  and  Pathologist  of  the  Massachusetts 
State  Board  of  Health ;  the  Secretary,  Dr.  Wyatt 
Johnston,  Bacteriologist  of  the  Board  of  Health  of 
the  Province  of  Quebec;  Recording  Secretary,  Dr.  A. 
Gehrman,  Bacteriologist  of  the  Chicago  Board  of 
Health  ;  and  the  Council  of  five  members,  consisting 
of  Dr.  W.  H.  Welch,  of  Johns  Hopkins  University  ; 
Dr.  H.  L.  Russell,  Bacteriologist  of  the  State  Board 
of  Health  of  Wisconsin  ;  Mr.  H.  W.  Clark,  Chemist 
of  Massachusetts  State  Board  of  Health ;  Dr.  J. 
Ramirez,  of  Mexico,  and  Dr.  Gardner  P.  Swarts, 
Secretary  of  Rhode  Island  State  Board  of  Health. 
1  his  is  a  very  strong  body  of  men,  and  should  mean 
good  work  in  this  department  of  research. 


LEGISLAIIOX  FOK  TIIK  ARMY  MEDICAL  SKR- 
VICK  NKEDKl). 

On  another  page  will  b(!  found  a  bill  to  be  hub- 
mittfd  to  tli(!  pres(!nt  CongreHs  l)y  Surgeon-General 
Sternberg,  looking  to  an  increase  in  the  personnel  of 
the  Medical  Department  of  the  Army,  and  we  desire  to 
call  the  attention  of  the  medical  profession  to  the  ur- 
gent necessity  for  legislation  in  behalf  of  that  dej)art- 
ment  in  the  military  service.  This  bill  calls  for  the 
addition  of  124  commissioned  officers,  an  estimate 
which  appears  to  be  extremely  moderate  in  view  of 
the  fact  that  there  are  now  only  192  commissioned 
medical  officcirs  in  the  army,  while  the  actual  needs  of 
the  service  are  such,  as  regards  medical  attendance, 
that  there,  are,  in  addition,  more  than  100  civilian 
physicians    serving    with    the  colors,    under  contract. 

Surgeon-General  Sternberg  has  in  the  past  re- 
peatedly called  attention  to  the  fact  that  the  number 
of  medical  officers,  as  authorized  under  existing  law, 
was  insufficient  for  an  army  of  25,000  men  under  the 
peace  conditions  existing  prior  to  the  war  with  Spain  ; 
and  during  the  past  two  years  a  large  number  of 
posts  have  been  established  upon  the  seaboard  of  the 
United  States,  in  Puerto  Rico,  in  Alaska  and  in  the 
Hawaiian  Islands,  which  will  presumably  be  perma- 
nently garrisoned  hereafter.  With  the  recent  im- 
provement in  our  coast  defences,  no  less  than  18  new 
posts,  where  troops  are  now  stationed,  have  been  es- 
tablished in  the  Department  of  the  East  alone;  and 
in  the  Department  of  the  Columbia,  including  Alaska, 
there  are  10.  The  number  of  independent  garrisons 
in  Puerto  Rico  at  present  is  11  ;  the  number  of  inde- 
pendent commands  in  Cuba  is  30.  At  the  present 
time  there  are  stationed  in  the  Philippine  Islands,  or 
under  orders  therefor,  no  less  than  52  medical  officers 
of  the  regular  army,  23  surgeons  of  volunteers,  75 
regimental  surgeons  and  assistant  surgeons  of  volun- 
teer regiments  and  157  acting  assistant  surgeons  —  a 
total  of  307.  How  many  medical  officers  mav  be  re- 
quired for  duty  with  troops  constituting  the  perma- 
nent garrisons  of  these  islands  it  is  impossible  to  say 
at  the  present  time  ;  but  there  can  be  no  doubt  that 
even  if  the  modest  number  of  commissioned  medical 
officers  asked  for  in  this  bill  is  authorized  by  Congress 
it  will  still  be  necessary  for  many  years  to  come  to 
employ  a  considerable  number  of  contract  surgeons  to 
meet  the  requirements  of  the  service. 

The  second  recommendation  in  the  surgeon-oen- 
eral's  bill  directly  affects  the  efficiency  of  the  medical 
service.  It  has  formerly  been  customary  to  commis- 
sion candidates  upon  the  attainment  of  the  required 
average  before  the  examining  board,  and  without  that 
insight  into  their  character  and  aptitude  for  the  ser- 
vice which  can  only  be  gained  through  extended 
observation  and  personal  contact.  With  a  probation- 
ary period  of  six  months  it  is  believed  that  men  of 
undesirable  personality,  or  such  as  appear  not  likely 
to  maintain  the  professional  reputation  of  the  medical 
corps,  can  be  more  thoroughly  excluded  from  the  ser- 
vice. 
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The  last  section  of  the  bill  recommends  that  such 
medical  men  as  have  satisfactorily  served  their  country, 
either  in  the  volunteer  service  or  as  contract  surgeons, 
shall,  if  possessed  of  the  necessary  qualifications,  be 
made  eligible  for  immediate  appointment  —  under  ex- 
isting laws  medical  officers  of  the  volunteer  service 
being  entitled  to  be  graded  at  the  head  of  their  enter- 
ing class  and  to  have  their  volunteer  service  count  for 
their  promotion  to  the  rank  of  captain.  It  is  cer- 
tainly just  and  proper  that  such  men  should  have  the 
way  opened  to  them  to  obtain  commissions,  and  it  is 
evident,  as  experience  with  the  contract  surgeon  sys- 
tem, as  exhibited  in  the  letter  from  a  Washington  cor- 
respondent, proves,  that  those  medical  men  who  would 
be  the  most  desirable  acquisition  to  the  service  cannot 
afford  to  remain  indefinitely  under  a  contract  which 
may  terminate  at  any  moment  and  which  affords  no 
prospect  of  advancement. 

The  personnel  of  the  medical  corps  is  not  only  small 
in  numbers  but  lacking  in  that  political  "  push " 
througli  which  legislative  reforms  are  brought  about. 
It  stands  alone  in  the  military  service  without  share  in 
the  rewards  and  preferment  so  freely  bestowed  upon 
other  departments,  either  neglected  or  the  target  for 
ill-directed  censure,  satisfied  to  deserve  well  of  the 
profession  it  represents.  It  asks  no  favors  and  wishes 
but  justice.  That  its  needs  are  positive  and  that  pres- 
ent conditions  are  productive  of  inefficiency  cannot  be 
gainsaid,  and  it  is  equally  true  that  the  institution 
of  measures  for  its  relief  lies  in  large  measure  with  the 
medical  profession  in  civil  life.  It  becomes,  therefore, 
the  duty  of  the  latter  to  support  the  surgeon-general  in 
his  efforts  to  improve  present  conditions,  not  only  by 
tacit  approval  but  by  active  measures  calculated  to 
show  Congressional  legislators  that  the  medical  pro- 
fession as  a  whole  fully  appreciates  the  requirements 
of  the  Medical  Department  of  the  Arm}^,  and  ear- 
nestly desires  that  they  be  satisfied.  The  medical 
men  throughout  the  country  can  force  the  adoption  of 
such  reasonable  measures  as  are  proposed,  and  any 
apparent  indifference  on  their  part  will  furnish  a  most 
potent  argument  for  the  defeat  of  the  bill  to  those 
who  place  partisan  politics  above  the  public  welfare. 
We  strongly  urge  that  the  profession  throughout  the 
country  take  the  interests  of  the  army  medical  service 
to  heart  and,  through  the  formal  action  of  medical 
societies  as  well  as  by  brief  personal  letters  to  their 
Congressional  representatives  at  Washington,  exhibit 
an  emphatic  desire  for  the  passage  of  the  proposed 
bill. 


AMERICANS   AND   ENGLISHMEN  AS  WELL  AS 
ITALY,   FOR   THE   ITALIANS. 

It  appears  that  the  Italians  are  making  a  vigorous 
attempt  under  the  leadership  of  a  Signor  Santini  to 
prevent  the  practice  of  English  physicians  among 
their  countrymen  sojourning  in  Italy.  It  is  the  same 
lament  that  has  from  time  to  time  gone  up  in  Paris 
relative  to   the  invasion  of  foreign  physicians  drawn 


to  it  by  the  constantly  increasing  number  of  travellers 
and  permanent  foreign  residents.  For  an  American 
or  an  Englishman  to  desire  a  physician  who  speaks 
his  language  and  understands  his  ways,  in  whatever 
part  of  the  world  he  may  happen  to  be,  is  both  natu- 
ral and  commendable,  and  no  doubt  he  will  persist  in 
his  desire,  however  unwelcome  his  choice  may  be  to 
his  temporary  hosts. 

The  question  has  apparently  reached  something  of 
a  crisis  in  Italy,  with  the  renewed  introduction  of  a 
bill  known  as  the  Santini  Bill  into  the  Legisla- 
ture, providing  for  an  obligatory  Italian  qualification 
on  the  English-speaking  practitioner,  which  practically 
means  that  English-speaking  people,  while  in  Italy, 
must  be  content  with  the  services  of  Italian  physi- 
cians. Previous  attempts  to  make  this  bill  a  law 
have  failed,  a  fate  which  we  trust  may  also  befall  this 
last  effort.  The  influx  of  English  and  American 
tourists  into  Italy  is  enormous  and,  no  doubt,  increas- 
ing each  year,  which  means  a  corresponding  expendi- 
ture of  money,  a  sum  estimated  seven  years  ago  at 
£20,000,000  sterling,  almost  one-third  of  the  Italian 
revenue.  It  is  perhaps  not  to  to  be  wondered  at  that 
Italian  doctors,  being  human,  should  wish  to  di^vert  a 
part  of  this  money  to  their  personal  uses.  To  take 
legal  measures  to  that  end  is,  however,  quite  unworthy 
of  the  profession  to  which  they  belong,  and  alto- 
gether inconsistent  with  the  manifest  rights  of  the 
individual  to  choose  whom  he  wishes  as  his  medical 
adviser ;  it  is,  moreover,  likely  to  prove  unacceptable 
to  the  Italian  hotel-keeper  and  other  native  purvey- 
ors, as  well  as  injurious  to  the  Government  railways, 
etc.  It  is  not  probable  that  the  Italian  Legislature 
will  deliberately  divert  the  stream  of  American  and 
English  travel ;  without  it,  Italy  would  be  a  much  less 
desirable  place  for  the  Italians. 


MEDICAL   NOTES. 

Inoculation  op  Troops  Against  Typhoid 
Fever.  —  About  70  per  cent,  of  the  British  troops 
sent  to  the  war  in  South  Africa  have  been  inoculated 
against  typhoid  fever  according  to  the  method  of  Pro- 
fessor Wright,  of  Netley. 

Cui  Bono  Doctokes?  —  With  the  above  query,  a 
somewhat  malicious  layman  sends  a  newspaper  account 
of  a  female  evangelist's  being  raised  from  the  dead  by 
a  reverend  gentleman  who  had  need  of  her.  He  ex- 
plains that  he  performed  the  act  with  all  proper  def. 
erence  to  an  overruling  Providence  ;  and  she  explains 
that  she  was  dead  because  she  knew  she  was  —  not 
because  she  had  previously  had  a  doctor. 

A  Memorial  to  Dh.  William  H.  Welch.  —  Fol- 
lowing the  German  custom  it  is  proposed  to  publish  a 
memorial  volume  in  commemoration  of  Dr.  Wm.  H. 
Welch's  twenty-fifth  year  as  a  teacher  and  investiga- 
tor. The  circular  of  announcement  states  that  during 
the  past  twenty-five  years  some  seventy-five  persons 
have    undertaken     investigation     under    Dr.   Welch's 
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leadership  and  nearly  half  of  these  will  contribute  to 
the  volume.  The  hook  will  contuiii  contrihulionH  to 
patholo-^y  and  correlated  neienees  ;  the  edition  will  he 
limited  by  the  number  of  subserilxTS.  All  communi- 
cations and  subscriptions  should  be  addr(;ssed  to  Dr. 
F.  P.  Mall  (Secretary  of  ihe  Connnittee  of  Publica- 
tion), .lolms  Hopkins  University,  Ilaltimore,  Md. 

ArroiNrMKNT  oi-  Di;.  Josicru  Sailkk. — The  ap- 
pointment of  \}\\  Joseph  Sailer  as  assistant  patholo- 
gist to  the  University  of  Pennsylvania  Hospital  has 
been  announced. 

BOSTON    AND    NEW    KNGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  eight  days  ending  at  noon,  December  6,  18U9,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
di[)htheria  82,  scarlatina  45,  measles  38,  typhoid  fever 
15. 

Five  New  Cases  ok  Small-Pox  in  Chelsea, 
Mass.  —  Five  new  cases  of  small-pox  have  recently 
been  discovered  in  Chelsea.  The  Board  of  Health  has 
begun  an  investigation  to  trace  the  origin  of  the  dis- 
ease. 

Two  Centenarians. — Timothy  McDonald,  of 
Greenfield,  Mass.,  is  reported  to  have  died  recently 
at  the  age  of  one  hundred  and  three  years.  Mrs.  Mar}' 
Peters,  of  Henniker,  N.  H.,  who  has  died  within  a  week, 
is  said  to  have  attained  the  age  of  one  hundred  years 
and  eleven  months. 

new    YORK. 

Infectious  Diseases  from  Immigrants.  —  On 
returning  from  his  recent  trip  to  Europe,  Health  Offi- 
cer Doty  stated  that  his  observations  there  convinced 
him  that  the  reports  of  danger  of  infection  from  Rus- 
sian immigrants,  which  constitute  a  large  proportion  of 
those  arriving  at  the  port  of  New  York,  had  been 
greatly  exaggerated.  He  found  that  when  emigrants 
from  Russia  start  for  this  country  they  are  first  ex- 
amined in  their  own  towns.  They  are  then  passed 
across  the  frontier  to  one  of  six  stations,  and  at  these 
places  another  inspection  occurs,  and  frequently  the 
people  are  thoroughly  fumigated  as  a  precaution. 
From  these  stations  they  are  sent  to  what  is  called 
a  "  control  station  "  near  Berlin,  in  Germany.  There 
they  are  inspected  once  more,  and  if  they  again  pass 
muster  they  are  allowed  to  proceed  to  the  port  of  em- 
barkation. At  the  ports  they  are  comjjelled  to  submit 
to  still  another  inspection,  this  time  under  the  auspices 
of  the  steamship  companies.  This  last  inspection,  said 
Dr.  Doty,  is  the  most  severe  of  all.  as  the  companies 
are  anxious  not  only  to  guard  against  contagious  and 
infectious  diseases,  but  also  against  the  other  diseases 
which  debar  an  immigrant  from  being  allowed  to  land 
here,  as  they  know  that  they  will  have  to  carry  back 
immigrants  thus  affected  at  their  own  expense.  Usu- 
ally the  intended  immigrant  is  kept  by  the  steamship 
company  in  a  lodging-house  from  three  to  five  days  to 
see  if  any  disease  develops. 


ARMY   AND  NAVY   NOTES. 

Den<;i;e  in  Cuba.  —  From  Cuba  also,  as  well  a« 
Luzon,  the  report  comes  that  dengue  liaH  exlHled  to  a 
considerable  d('gre«;,  particularly  among  the  I'nited 
States  troops. 

IIosi'ITALs  at  Havana.  —  Owing  to  the  lessened 
amount  of  sickness  among  troops  at  Havana  the  large 
Military  Hospital  No,  1,  formerly  the  Alfonso  WW 
hospital,  has  been  orden.-d  turn(;d  over  to  the  citv 
authorities  as  a  civil  hosjjital.  This  institution,  of  a 
capacity  of  2.000  beds,  was  largely  renovated  on  the 
occupation  of  Cuba  with  the  expectation  that  disease 
would  prevail  to  a  greater  degree  among  our  troops 
than  has  fortunatcily  been  tlie  case.  The  smaller  Las 
Animas  Hospital  has  also  been  closed  and  hereafter  the 
sick  will  be  sent  to  the  large  hospital  at  Camp  Colum- 
bia, at  Quemados,  several  miles  from  Havana. 

Investigation  of  Tropical  Diseases  at  Ma- 
nila. —  Dr.  E.  R.  Hodge,  pathologist  at  the  United 
States  Army  Medical  Museum,  Washington,  D.  C,  has 
recently  left  for  Manila  for  the  purpose  of  securing 
that  institution  such  pathological  specimens  as  may 
result  from  active  hostilities  and  the  occupation  of  a 
tropical  country  ;  he  is  also  empowered  to  purchase 
any  articles  relating  to  the  practice  of  medicine  or 
surgery  which  might  be  of  value  to  the  Museum. 
Dr.  Hodge  will  have  his  headquarters  at  the  First  Re- 
serve Hospital  in  Manila  ;  making  such  trips  into  the 
surrounding  country  for  material  as  may  appear  to  be 
of  advantage.  He  goes  equipped  with  a  complete  out- 
fit for  the  preservation  of  specimens  and  will  remain 
in  the  Philippines  for  at  least  a  year.  Tliis  innova- 
tion in  having  a  trained  representative  of  the  Museum 
on  the  spot  will  undoubtedly  result  in  the  accumula- 
tion of  a  large  amount  of  valuable  material  and  data 
which  would  otherwise  have  been  lost  to  science.  An 
expedition  to  the  Philippines  for  the  investigation  of 
tropical  diseases  and  the  acquirement  of  museum  speci- 
mens was  planned  some  time  since  by  Surgeon-General 
Sternberg,  but  owing  to  recent  reports  from  Manila, 
which  indicate  that  the  insurrection  is  liable  to  collapse 
at  any  time,  it  was  deemed  advisable  to  send  Dr. 
Hodge  in  advance.  It  is  understood  that  the  re- 
mainder of  the  party  —  which  includes  several  expert 
bacteriologists  —  will  leave  Washington  about  the  be- 
ginning of  the  year. 

Arrival  of  Hospital  Ship  "Missouri."  —  The 
hospital  ship  Missouri  arrived  safely  at  Manila,  via  the 
Suez  canal,  on  November  29th. 

The  Wounded  at  Puerto  Cabello.  —  The 
Surgeon-General  of  the  Navy  is  in  receipt  of  a  report 
from  Dr.  W.  C.  Braisted,  Surgeon  U.  S.  Navy,  with 
regard  to  the  assistance  given  the  wounded  at  Puerto 
Cabello,  during  the  recent  revolution  in  Venezuela. 
Of  the  character  of  the  wounds  Dr.  Braisted  writes : 
"The  majority  were  compound  fractures  of  long  bones. 
The  rifles  used  were  mostly  Mausers,  but  the  anununi- 
tion  was  generally  not  the  re^iulation  3Iauser  bullet 
but  a  softer  leaden  bullet  that  flattened  out  on  impact 
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and  produced  a  most  remarkable  amount  of  disintegra- 
tion of  soft  and  hard  tissues.  The  wound  of  entrance 
corresponded  to  the  size  of  the  missile,  or  was  a  little 
larger,  while  the  wound  of  exit  was  very  large  and 
ragged." 

Gen.  Lkonaki)  Wood,  M.D.  —  Gen.  Leonard 
Wood  has  recently  left  vSantiago,  under  orders  from 
the  War  Department,  to  visit  Washington.  It  is 
generally  believed  that  this  action  is  taken  in  view  of 
an  intention  on  the  part  of  the  President  to  appoint 
General  Wood  as  the  civil  governor  of  Cuba  in  the 
new  administration  of  the  island.  With  reference  to 
the  report  that  General  Wood  was  destined  to  suc- 
ceed Surgeon-General  Sternberg,  on  the  statutory  re- 
tirement of  the  latter,  as  head  of  the  Medical  Depart- 
ment of  the  Army,  General  Wood,  we  are  informed, 
authorized  the  statement  that  he  had  not  been  offered 
the  position  and  that  he  would  not  accept  it  under  any 
circumstances.  To  emphasize  his  statement  he  is  re- 
ported to  have  dictated  the  following :  "  My  relation 
with  the  Medical  Department  of  the  Army  so  far  as 
any  further  duty  in  the  medical  corps  is  concerned  is 
at  an  end,  and  whatever  duty  I  may  perform  in  the 
army  in  the  future  will  be  solely  in  the  line."  General 
Wood-  has  been  repeatedly  mentioned  as  one  of  the 
more  prominent  candidates  for  the  position  of  brigadier- 
general  in  the  regular  army  —  a  postion  of  which  his 
undoubted  military  ability  and  excellent  administra- 
tion of  affairs  at  Santiago  prove  him  fully  capable  of 
satisfactorily  filling.  His  candidacy,  however,  is  meet- 
ing with  the  united  opposition  of  the  line,  who  look 
on  such  positions  as  the  perquisites  of  their  branch  of 
the  service  and  who  fully  a{)preciate  that  the  com- 
parative you  til  fulness  of  General  Wood,  should  he  be 
made  a  brigadier-general  in  the  line,  would  undoubt- 
edly place  him  in  command  of  the  United  States  Army 
for  many  years.  His  former  associates  in  the  medical 
corps  would  all  be  glad  to  have  hira  promoted  ;  first 
because  he  has  fairly  earned  the  position  of  brigadier- 
general  in  the  regular  army ;  second,  because  as  a  gen- 
eral officer,  ultimately  commanding  the  army,  he  would 
be  in  a  position  to  be  of  powerful  assistance  to  the 
Medical  Department,  whose  needs  he  knows  and  a 
decade  of  service  in  which  he  can  never  forget. 


ARMY   MEDICAL   BILLS.i 

BILL  FOK  THK  INCREASE  OF  THE  MEDICAL    DEPARTMENT 
OF    THE    ARMY. 

Be  it  enacted  by  the  State  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled, 

Section  1.  That  there  shall  be  added  to  the  number 
of  medical  officers  of  the  army  now  authorized  by  law, 
four  assistant  surgeons-general  with  the  rank  of  colonel, 
ten  deputy  surgeons-general  with  the  rank  of  lieutenant- 
colonel,  thirty  surgeons  with  the  rank  of  major,  and  eighty 
assistant  surgeons  with  the  rank  of  first  lieutenant,  who 
shall  have  the  rank  of  captain  at  the  expiration  of   five 

1  Three  bills  to  be  submitted  by  Surgfion-(5eneral  Sternberg  to 
Congress,  at  its  coming  session. 


years'  service  as  now  provided  by  law.  Provided  that  the 
original  vacancies  created  by  this  act  in  the  grade  of 
colonel,  lieutenant-colonel  and  major  shall  be  filled  by 
seniority  promotion  in  accordance  with  established  laws 
and  regulations. 

Sect.  2.  Hereafter  candidates  for  appointment  in  the 
medical  corps  of  the  army  who  pass  a  medical  examining 
board  in  compliance  with  existing  regulations  shall  be 
appointed  acting  assistant  surgeons  for  a  probationary  pe- 
riod of  six  months ;  during  this  probationary  period  they 
shall  attend  the  Army  Medical  School  established  at  the 
Army  Medical  Museum  in  the  city  of  Washington,  and  the 
faculty  of  the  Army  Medical  School  shall  report  to  the 
Secretary  of  War  at  the  end  of  the  prescribed  course  of 
instruction  upon  the  fitness  and  relative  standing  of  the 
probationary  candidates ;  those  who  are  recommended  by 
the  faculty  may  then  be  commissioned  by  the  President  to 
fill  existing  vacancies  in  the  medical  corps  of  the  army. 

Sect.  3.  Acting  assistant  surgeons  appointed  in  ac- 
cordance with  the  provisions  of  Section  .2  shall  be  paid 
$100  per  month  and  shall  not  be  entitled  to  any  allow- 
ances or  to  mileage  in  reporting  for  the  prescribed  course 
of  instruction,  or  in  returning  to  their  homes  if  they  are 
not  recommended  for  a  commission. 

Sect.  4.  The  number  of  acting  assistant  surgeons  ap- 
pointed in  accordance  with  the  provisions  of  Section  2 
shall  not  exceed  the  number  of  vacancies  existing  or  to 
result  from  retirements  during  the  probationary  period. 

Sect.  5.  Candidates  who  have  rendered  satisfactory 
service  as  acting  assistant  surgeons  or  as  commissioned 
medical  officers  in  the  volunteer  army  of  the  United  States 
for  a  period  of  six  months  or  more,  shall  be  exempted  from 
this  period  of  probation  and  may  be  commissioned  at  once 
if  vacancies  exist  and  they  pass  a  satisfactory  examination 
as  to  their  physical,  moral  and  professional  qualifications. 

BILL    FOR  THE  RELIEF    OF  ACTING  ASSISTANT  SURGEONS 
IN    THE    UNITED    STATES    ARMY. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives 
of  the  United  States  of  America  in  Congress  assembled. 

Section  1.  That  on  and  after  the  passage  of  this  Act 
acting  assistant  surgeons  in  the  army  of  the  United  States 
shall  have  the  same  rights  and  privileges  as  regards  leaves 
of  absence  as  commissioned  officers  of  the  army. 

Sect.  2.  Acting  assistant  surgeons  in  the  army  of  the 
United  States  who  have  been  appointed  since  the  first  day 
of  May,  1898,  who  have  been  absent  from  duty,  by  proper 
authority,  on  account  of  sickness  contracted  in  the  service, 
shall  be  paid  for  the  time  of  such  absence  at  the  rate  per 
month  specified  in  their  contracts. 

BILL  for  THE  RELIEF  OF  ASSISTANT  SURGEONS  WITH 
the  rank  of  captain  in  the  VOLUNTEER  ARMY 
OF    THE   UNITED    STATES. 

Be  it  enacted  by  the  Senate  and  House  of  Representa- 
tives of  the  United  States  of  America  in  Congress  as- 
sembled, That  assistant  surgeons  in  the  volunteer  army  of 
the  United  States  commissioned  by  the  President  as  cap- 
tains, in  accordance  with  the  provisions  of  an  Act  for 
increasing  the  efficiency  of  the  army  of  the  United  States 
and  for  other  purposes  (approved  March  2,  1899),  are 
entitled  to  the  pay  of  a  "captain  mounted  "  from  the  date 
of  their  acceptance  of  such  commission  as  prescribed  by 
law. 


IS   NAH.-CUTTING    A   SURGICAL   OPERATION? 

Some  time  ago,  according  to  the  British  Medical 
Journal,  a  German  court  had  to  adjudicate  on  the 
question  whether  corns  constitute  a  disease.  A  still 
more  abstruse  i)roblem  has  recently  engaged  the  atten- 
tion of  a  Vienna  tribunal.  A  medical  practitioner  of 
that  city,  having  occasion  to  operate,  very  properly 
trimmed  his  nails  as  a  preliminary.  In  doing  so,  how- 
ever,  he  cut  his   finger,  but  was  nevertheless  able  to 
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jM'rfonn  sovcral  operations  on  tlu;  sanj<^  day-  'V\\v 
wound  became  infected,  and  tlu;  practitioner  himself 
had  to  be  operated  on.  He  was  thus  di.sal)h:d  for 
twenty-one  days,  and  therefore  claimed  five  florins  a 
day  from  an  accident  assurance  company.  Thi;  com- 
pany repudiated  liability,  on  the  jjround  that,  accord- 
ing to  its  by-laws,  no  claim  can  b(!  entertaiiu^d  for  an 
oj)eration  jx-rformed  by  a  medical  practitioner  on 
himself.  The  (juestion  whether  nail-cuttin<^  is  a  surj^i- 
cal  operation  appears  to  have  proved  too  much  for  the 
judicial  intellect,  for,  after  heariuif  arguments  on  both 
sides  and  suffering  much  vexation  of  s|)irit,  the  court 
reserved  its  ilecision.  ^Ve  do  not  presume  to  offer 
any  help  towards  the  solution  of  so  subtle  a  question. 
We  venture,  however,  to  submit  that,  if  nail-cutting 
comes  withtn  the  sphere  of  operative  surgery,  (i  forti- 
ori shaving  must  do  so,  for  that  procedure  was  once 
among  the  duties  of  a  surgeon.  So  well  was  this  rec- 
ognized in  some  countries  that  at  the  beginning  of 
the  present  century  some  English  surgeons  were  sum- 
marily dismissed  the  Danish  Naval  Service  for  refus- 
ing to  act  as  barbers  to  the  crews  of  their  ships. 


THE  ARMY  RATION. 

Washington,  December  4,  1899. 

Mr.  Editor  :  —  Articles  have  appeared  recently  in  the 
public  press  criticizing  the  army  ration,  denouncing  its  un- 
suitability  for  troops  in  a  tropical  climate  and  urging  a 
radical  change  in  its  character.  These  articles  are  based 
on  the  elementary  propositions  that  while  fatty  foods  are 
good  where  a  high  development  of  animal  heat  is  required, 
they  are  harmful  in  a  climate  where  there  is  no  call  on  the 
system  for  a  large  heat  production.  Every  reader  is  will- 
ing to  grant  these  propositions.  They  are  simple  and  can 
be  verified  every  summer  and  winter  by  the  inhabitants  of 
the  north  temperate  zone.  There  are  12  ounces  of  bacon 
in  the  army  ration  and  this  is  no  doubt  an  excess  of  fat  for 
a  dietary  in  the  tropics.  But  it  does  not  follow  that  the 
army  ration  should  therefore  be  changed.  The  critics  who 
see  so  clearly  that  the  ration  should  be  altered  to  suit  their 
views  of  what  is  right  and  proper  to  be  eaten  in  tropical 
climates  and  who  are  astounded  at  the  dulness  of  those 
-army  officials  who  think  it  wise  to  be  slow  in  doing  any- 
thing of  this  kind,  do  not  appear  to  know  that  the  army 
ration  is  run  on  a  broader  gauge  than  the  elementary 
propositions  which  form  the  basis  of  their  argument. 

There  is  in  the  army  of  the  United  States  a  considera- 
ble difference  between  the  ration  of  the  soldier  and  the 
diet  of  the  soldier.  The  critics  of  the  army  ration  do  not 
understand  this.  The  ration  is  the  allowance  for  subsist- 
ence of  one  person  for  one  day.  The  diet  is  what  is  actu- 
ally prepared  in  the  kitchen  for  consumption  by  the  soldier 
day  by  day.  The  ration  is  prescribed  by  law  and  consists 
of  the  meat,  the  bread,  the  vegetables,  the  fruit,  the  coffee 
and  sugar,  the  seasoning  and  the  soap  and  candle  compo- 
nents. 

The  meat  component  does  not  consist  of  fat  pork  or  bacon, 
as  those  who  know  nothing  of  the  domestic  economy  of 
army  kitchens  appear  to  believe.  On  the  contrary,  there  is 
some  variety  in  the  meat  component.  It  consists  of  '20 
ounces  of  fresh  beef,  or  20  ounces  of  mutton  when  the  cost 
does  not  exceed  that  of  beef,  or  12  ounces  of  pork,  or  12 
ounces  of  bacon,  or  22  ounces  of  salt  beef,  or  14  ounces  of 
dried  fish,  or  18  ounces  of  pickled  fish,  or  20  ounces  of  canned 
salmon,  or  18  ounces  of  fresh  fish. 

The  bread  component  consists  of  18  ounces  of  flour,  with 
baking  powder  when  the  men  have  to  bake  their  own 
bread,  or  18  ounces  of  soft  bread,  or  16  ounces  of  hard 
bread,  or  20  ounces  of  cornmeal. 


The  vegetable  componentN  cuniiiHt  of  2j  ouiiceH  of  fx-ant, 
or  2?  ounccM  of  peaxe,  or  1 3  ounci-n  of  rice,  ni  \\  oiinces  of 
hominy  and  10  ounces  of  potal<x  h,  or  \2\  onnoi'M  of  pota- 
to«H  and  .'tf  ouMftM  of  onionn,  or  1 1  j[  ouncen  of  pot;it'x;(i  and 
4^  ounccH  of  canned  tomatoeH,  or  A\  ourici-.o  of  otlier  fr«*i>h 
vigetalilcH,  not  canned,  wh<n  liity  can  lie  obtained  in  the 
vicinity  or  transported  in  a  whoh  some  condition  fromadis- 
tance. 

'i'he  fruit  component  consi!>t8  of  2  oiinceH  of  dried  fruit, 
such  as  prunes,  pcaidies,  or  apples.  'I'he  otiier  components 
consist  of  cofTee  green,  or  coffee  roaMted,  or  tea  green  or 
i)lack,  an<l  sugar,  or  molasses,  or  cane  8\ru(»;  vinegar,  salt 
and  Idack  pepper,  and  to  these  are  added  the  soap  and  can- 
dle components. 

The  slightest  knowledge  of  practical  cookery  will  enable 
any  one  who  reads  wiiat  I  have  just  written  to  form  an 
idea  of  what  may  be  called  the  flexibility  of  the  army 
ration.  The  soldier  in  the  tropics  is  not  called  upon  to  eat 
his  twelve  ounces  of  bacon  or  go  hungry.  That  or  is  not 
to  be  found  in  the  regulation  statement  of  the  meat  com- 
ponent of  the  ration,  although  there  are  more  than  half  a 
dozen  other  important  orx  in  it.  And  there  is  variety  also 
in  all  the  other  constituents  except  the  soap  and  candle 
components. 

If  the  scientist  will  calculate  the  elementary  constitution 
of  any  one  of  the  various  diets  which  may  be  formed  from 
the  flexibility  of  the  army  ration,  he  will  find  that  there  is 
a  sufficiency  of  nitrogen  and  carbon  in  each  to  support  the 
system  of  the  soldier  under  the  heaviest  strain  of  work 
and  exposure.  If  the  proximate  principles  be  calculated 
it  will  be  found  that  many  variations  may  be  made  in  the 
relative  proportions  of  proteids,  hydrocarbons  and  carbo- 
hydrates. But  more  than  all  this,  we  know  that  the  soldiers 
of  the  United  States  have  never  gone  hungry  on  their  full 
ration. 

Granted  then  that  the  ration  suffices  to  sustain  the  system 
in  the  cold  of  a  Montana  blizzard,  will  any  one  suggest  its 
insufficiency  for  nutritive  purposes  wheie  there  is  litUe  call 
for  physiologic  fuel  to  keep  up  the  animal  heat?  No,  but, 
says  the  critic,  for  whose  information  I  am  writing,  there 
is  too  much  of  the  hydrocarbons,  too  much  bacon  in  the 
ration  to  make  it  a  suitable  ration  for  tropical  climates. 
Too  much  bacon  I  Too  much  candle  !  There  is  a  candle 
component  in  the  ration,  but  the  soldier  is  not  called  upon 
to  eat  it.  Nor  is  he  required  to  eat  the  bacon  if  he  does  not 
desire  to  do  so. 

This  leads  me  to  refer  to  the  elasticity  of  the  ration. 
Its  flexibility  has  already  been  referred  to  ;  but  its  elasticity 
also  is  wonderful.  It  is  so  elastic  that  the  soldier  may 
verily  eat  his  candles  if  he  does  not  recjuire  them  for  other 
purposes.  lie  may  leave  the  candles  in  the  hands  of  the 
subsistence  department  and  if  their  money  value  will  pay 
for  a  can  of  peaches,  or  a  pound  of  rice,  or  so  much  of  any 
other  of  a  long  list  of  articles  kept  for  sale  by  the  subsist- 
ence officers,  he  can  eat  his  candle  component  in  the  form 
of  peaches  and  rice  or  any  of  the  other  purchasable  things. 
So  with  the  bacon.  He  is  no  more  recjuired  to  eat  that 
because  it  is  part  of  the  ration  than  he  is  required  to  eat 
the  candles,  but  he  may  transform  it  into  some  other  article 
of  food  which  be  likes  better  or  which  is  better  for  him 
under  the  climatic  conditions  which  affect  him  at  the  lime. 
So,  indeed,  with  all  the  other  components  of  the  ration, 
excepting  only  the  fresh  vegetables,  fresh  bread,  baking 
powder  and  dried  fruit.  Even  the  fresh  beef  component 
may  be  reduced  in  quantity  and  the  money  value  of  the 
quantity  not  issued  for  use  may  be  drawn  in  other  articles 
of  sales. 

There  is  even  a  greater  elasticity  than  this  to  the  ration, 
for  the  money  credit  for  comj)onents  not  drawn  and  used 
may  be  applied  to  the  purchase  of  articles  from  outside 
sources,  articles  not  kept  for  sale  by  the  subsistence  depart- 
ment. Thus  in  probably  every  company  and  post  mess- 
hall  in  the  United  States  on  Thursday,  November  30, 
1899,  there  was  turkey  with  cranberry  sauce  on  the  table, 
representing  so  much  bacon  and  other  articles  of  the  formal 
ration  not  drawn  in  kind  and  used,  but  left  in  the  hands  of 
the  subsistence    department  and  placed  as  a  cash    credit 
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for  the  payment  of  turkeys  and  cranberry  sauce  or  of  any 
other  purchases  to  vary  the  diet  of  the  soldier.  If  at  any 
of  the  posts  they  did  not  have  turkey  and  cranberry  sauce 
on  that  day  it  was  because  these  things  were  impossible 
there,  but  they  no  doubt  had  an  excellent  dinner  all  the 
same. 

Under  the  present  law  and  regulations  as  to  the  ration 
the  soldier  can  have  any  variation  of  his  diet  within  cer- 
tain money  value  limits  which  his  officers  consider  necessary 
for  his  well-being.  His  ration  is  fixed  by  law  and  it  is  a 
most  liberal  one  ;  but  his  dietary  depends  upon  the  intelli- 
gent supervision  of  company  officers  and  the  ability  of  the 
company  cooks.  I  have  stated  the  law  and  regulations 
concerning  the  ration  and  its  flexibility  and  elasticity,  and 
the  subsistence  department  may  be  depended  upon  to  pro- 
vide the  articles  necessary  to  vary  the  diet.  If  a  change  in 
the  dietary  is  advisable  it  lies  with  the  company  comman- 
ders to  carry  it  into  eifect.  If  the  change  is  desirable  on 
medical  grounds,  medical  officers  should  communicate  their 
views  to  these  responsible  officers  and  the  change  can  be 
efiPectcd  without  difficulty.  There  is  no  need  to  falk  about 
changing  the  ration  to  effect  a  change  in  the  dietary. 

But  it  may  be  said.  Why  not  go  a  step  further  and  reduce 
the  ration  to  simpler  terms?  Why  not  make  it  a  money 
value  instead  of  so  much  of  this,  that  and  the  other  compo- 
nent? A  money  value  to  be  of  equal  value  at  all  military 
stations  would  have  to  be  a  different  value  to  every  station. 
A  dollar  is  worth  nothing  from  the  point  of  view  of  the  ra- 
tion if  there  is  not  a  bite  of  anything  within  its  purchasing 
radius  ;  but  to  the  stomach  of  a  hungry  soldier  20  ounces  of 
fresh  beef,  12  ounces  of  bacon,  etc.,  have  a  fixed  value  and 
when  the  subsistence  department  is  charged  with  provid- 
ing these  articles  the  soldier  will  fare  much  better  than  if 
the  department  had  only  to  provide  him  with  so  many 
cents  a  day  for  his  food. 

The  United  States  Army  ration  is  the  most  liberal  ra- 
tion in  the  world.  It  is  the  best  ration  for  the  far  north- 
west of  this  continent,  whence  come  the  subzero  cold  waves 
to  sweep  over  the  country  from  the  upper  strata  of  the 
atmosphere,  and  it  is  the  best  for  the  tropics  when  intelli- 
gently utilized.  It  is  the  product  of  the  experience  of 
several  generations  of  army  officers  and  it  is  the  {)art  of 
wisdom  to  be  slow  in  urging  alterations  at  the  suggestion  of 
people  who  know  that  an  excess  of  fatty  food  is  not  suit- 
able for  a  dietary  in  the  tropics  and  who  have  just  dis- 
covered that  there  are  12  ounces  of  bacon  in  the  soldier's 
ration. 

But  the  best  dietary  for  the  tropics  is  a  wholly  different 
subject  from  the  ration  and  we  will  await  with  interest  the 
publication  of  the  observations  of  our  officers,  line  and 
medical,  on  the  modifications  which  appear  to  them  to  be 
judicious  for  Cuba,  Puerto  Rico  and  the  Philippines. 
Very  truly  yours, 

Charles  Smart,  JM.D., 
Lieutenant-Colonel  and  Deputy  Surg  eon- General, 
U.  S.  Army. 


CONTRACT  SURGEONS  IN  THE  UNITED 
STATES  ARMY. 

Washington,  December  4,  1899. 
Mk.  Editor:  —  The  issue  of  a  general  order  of  the 
W^ar  Department  calling  attention  to  the  fact  that  acting 
assistant  surgeons  should  be  given  the  same  protection  in 
their  positions  and  the  same  respect  and  obedience  from 
enlisted  men  as  is  accorded  commissioned  officers  is  of  in- 
terest, coming,  as  it  does,  almost  simultaneously  with  the 
publication  of  a  call  for  a  mass  meeting  of  acting  assistant 
snrgeons  in  New  York  on  the  5th  of  December,  for  the  re- 
dress of  grievances  and  favorable  legislation  by  Congress 
in  their  behalf.  It  calls  afention  to  the  anomalous  status 
of  this  worthy  class  of  men  as  well  as  to  the  many  serious  de- 
fects in  the  contract  surgeon  system  which  are  constantly 
requiring  petty  regulation  and  legislation  on  the  part  of  the 
authorities  for  the  promotion  of  its  efficiency. 


It  may  be  premised  at  the  outset  that  all  of  this  annoy- 
ance, friction  and  dissatisfaction  would  be  promptly  done 
away  with  if  every  medical  man  connected  with  the  mili- 
tary service  possessed  the  well-understood  rights,  privi- 
leges and  responsibilities  of  commissioned  officers,  and  at 
the  same  time  there  is  no  doubt  but  that  the  professional 
services  of  a  superior  class  of  men  would  be  thus  secured 
to  the  Government.  The  present  contract  system,  by 
which  physicians  are  brought  from  civil  life  and  [)aid  a 
fixed  stipend  so  long  as  their  services  are  required  without 
endowment  with  military  rank,  is  degrading  to  the  dig- 
nity of  the  medical  profession  whose  representatives  they 
are,  and  is  a  relic  of  the  former  social  inferiority  of  the 
medical  man  as  compared  with  line  officers,  an  inferiority 
even  now  tacitly  assumed  in  the  British  service,  where  the 
surgeon  is  not  invited  to  join  the  regimental  mess  nor  his 
wife  and  family  accorded  equal  social  privilege  with  the 
households  of  the  combatant  officers.  It  is  a  direct  effort 
to  belittle  his  importance,  restrict  his  services  and  exclude 
him  from  his  rightful  position  in  the  military  oligarchy. 
No  one  should  suggest  the  temporary  hiring  of  grocery 
clerks  to  perform  the  duties  of  commissariat  nor  of  civil- 
ian contractors  to  act  as  purchasing,  constructing  or  ship- 
ping quartermasters ;  yet  the  proposit^ion  to  bring  in  the 
practising  physician,  wholly  inexperienced  in  the  ways  and 
needs  of  the  military  service  and  expect  him  to  satisfac- 
torily perform  the  multifarious  duties  of  the  trained  medi- 
cal officer  appears  to  be  only  natural  to  the  public  mind. 
Popular  imagination  pictures  the  army  surgeon  as  a  some- 
what gory  individual,  who  at  such  times  as  he  is  not  engaged 
in  lopping  off  arms  and  legs  acts  merely  as  a  dispenser  of 
pills  and  potions.  This  conception,  however,  is  far  from 
the  reality.  The  field  of  operative  surgery  is  circumscribed 
by  restricted  opportunity,  and  antisepsis,  with  resulting 
conservatism.  The  more  humane  character  of  wounds  of 
the  battlefield  have  done  much  to  still  further  reduce  the 
surgical  duties  of  the  medical  officer.  With  a  more  ra- 
tional knowledge  of  the  effects  of  drugs  the  importance  of 
prescribing  has  greatly  diminished  and  the  army  snrgeon, 
like  his  civilian  confreres,  is  prone  to  depend  rather  upon 
careful  nursing  and  the  vis  medicatrix  nalurce  than  upon 
the  doubtful  efifects  of  generous  medication.  It  is  obvi- 
ously essential  that  he  should  be  expert  in  the  branches  of 
medicine  and  surgery,  but  it  is  none  the  less  certain  that 
the  army  medical  officer  finds  his  chief  usefulness  in  the 
province  of  hygiene,  a  subject  rarely  capable  of  being 
turned  to  financial  account  in  civil  life  and  one  in  which 
the  average  practitioner,  striving  to  meet  his  monetary  ob- 
ligations and  hold  his  own  in  professional  competition,  is 
usually  both  unlearned  and  uninterested.  Hence  it  is  that 
the  army  medical  man  finds  his  civilian  counterpart  not  in 
the  busy  physician  or  surgeon  but  rather  in  the  health  offi- 
cer or  the  few  whose  independent  means  permit  the  study 
of  an  unremunerative  science,  and  hence  also  the  far 
greater  value  to  the  military  service,  if  outside  assistance 
be  required,  of  the  latter  professional  class.  It  may  be 
accepted  that  few  medical  men  are  properly  qualified  by 
their  previous  training  to  enter  at  once  upon  the  duties 
which  fall  to  the  lot  of  the  army  surgeon. 

Besides  bringing  into  the  service  a  class  of  men  who, 
while  excellent  professional  men  as  regards  the  active  prac- 
tice of  civil  life,  are  unfitted  to  assume  the  responsibilities 
of  the  sanitarian,  the  contract  surgeon  system,  with  the  ab- 
sence of  official  status  which  it  entails,  is  both  illogical  and 
productive  of  friction  and  inefficiency.  However  one  may 
regard  the  army  medical  service  in  the  abstract,  it  is  a  dis- 
tinctly military  institution.  Discipline  must  be  maintained 
and  there  are  enlisted  hospital-corps  men  to  control,  edu- 
cate and  command.  How  relatively  important  a  task  this 
is  may  be  seen  by  the  fact  that  during  the  war  with  Spain 
there  were  in  our  army  more  than  7,000  sanitary  soldiers  — 
the  equal  of  a  command  of  a  major-general — and  at  the 
present  time  the  number,  4,000,  is  etjual  to  the  numerical 
strength  of  eight  infantry  regiments  as  organized  eighteen 
months  ago.  These  men,  like  their  comrades  and  superiors 
in  the  line,  are  prone  to  respect  authority  only  as  they  see 
it  officially  embodied   in  shoulder  straps.     During  the  late 
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war,  and  at  present  also,  tlu'se  men  were  largely  organized 
into  anibul<in(;e  and  hospilaUiorps  conipiuiicH  wiiicli  li;id  to 
be  commanded  and  instnuled,  not  only  in  niirHiiig  and  first 
aid,  but  in  the  duties  of  the  soldier  —  the  things  which 
change  undistiplined  recruits  into  an  elficient  integral  fac- 
tor of  the  military  establishment.  Such  commands  were 
often  larger  an<l  of  more  responsibility  than  those  j)osscssed 
by  captains  of  infantry,  cavalry  and  artillery  —  and  no  one 
would  be  willing  to  say  that  an  untrained  individual 
brought  in  from  civil  life  is,  through  intuition,  at  once  com- 
petent to  organize,  educate  and  control  such  organizations 
in  the  line. 

To  properly  administer  a  large  division  or  general  hospi- 
tal often  containing  the  numerical  strength  of  a  full  regi- 
ment requires  not  only  executive  ability  and  experience 
in  handling  men  but  also  an  intimate  accjuaiiitance  with 
military  methods  and  customs.  Further,  some  one  must  he 
responsible  for  the  safety  and  administration  of  medical 
property,  of  which  millions  of  dollars'  worth  arc  possessed 
by  the  United  States  for  securing  the  comfort  and  caie  of 
the  sick.  The  Government  has  no  oflicial  hold  upon  the 
contract  surgeon  and  hence  dares  not  attempt  to  make  him 
an  accountable  officer.  He  is  not  amenable  to  court  martial 
any  more  than  any  other  civilian,  and  justice  —  for  mal- 
feasance of  office  —  can  only  be  brought  about  by  the  pon- 
derous machinery  of  the  United  States  civil  courts.  Such  a 
condition  is  obviously  undesirable.  In  addition,  incompe- 
tency, inattention  to  duty,  disobedience  of  orders  or  other 
military  offences  can  be  punished  only  by  discharge  from 
the  service.  Furthermore,  the  system  is  directly  prejudicial 
to  the  morale  and  efficiency  of  the  Medical  Department. 
Few  men  of  the  professional  attainments  desired  in  the 
service  care  to  occupy  the  anomalous  position  of  contract 
surgeon,  with  its  absence  of  authority  and  its  precarious 
future  presenting  small  hope  of  advancement.  Bright  and 
desirable  young  men  accept  contracts  to  tide  over  temjjorary 
financial  difficulty  and,  their  object  attained,  go  back  into 
civil  life  at  a  time  when,  through  the  experience  they  have 
acquired,  they  and  their  services  have  become  of  the  most 
value  to  the  Government.  A  few  older  men  who  have 
passed  the  comparatively  elementary  examination  required 
for  appointment,  but  who  have  failed  in  the  competition  of 
civil  life  or  are  unwilling  to  risk  its  hazards,  are  content 
with  the  means  of  temporary  support  afforded  by  the  posi- 
tion they  occupy ;  secure  in  the  knowledge  that  their  pro- 
fessional progress  in  its  relation  to  the  general  advancement 
of  medical  science  will  not  be  tested  in  the  future,  as  is 
repeatedly  done  with  all  commissioned  medical  officers. 
This  class  of  men  is  not  wanted  in  the  military  service. 

The  contract  surgeon  system  has  not  even  the  merit  of 
economy.  It  is  true  that  Congressman  Hull  stated  in  Con- 
gress last  winter  that "  the  best  medical  talent  in  the  country 
could  be  secured  for  S150  ])er  month,"  as  contract  sur- 
geons, but  with  this  statement  the  medical  profession  at 
large  will  scarcely  agree.  The  pay  of  an  acting  surgeon 
exceeds  the  pay  of  a  commissioned  medical  officer  for  about 
the  first  seven  years  of  his  service.  The  allowances  of  both 
are  the  same,  except  that  the  medical  officer  is  required  to 
purchase  and  keep  his  mount  at  his  own  expense,  while  the 
contract  surgeon  is  allowed  the  use  of  a  Government  horse 
gratis,  wherever  it  is  required.  Further,  the  former  is 
obliged  to  maintain  a  much  larger  and  more  expensive  out- 
fit or  uniforms.  It  will  be  admitted  that  such  a  condition 
works  an  injustice  to  the  men  who  have  undergone  a  far 
more  searching  examination  into  their  physical,  mental  and 
moral  qualifications  and  who  may  therefore  be  fairly  as- 
sumed to  be,  as  a  whole,  a  superior  class  of  men. 

In  the  contract  surgeon  system  there  is  unfortunately  no 
legal  safeguard  against  its  use  for  political  purposes.  Can- 
didates are  appointed  by  the  surgeon-general,  who  is  thus 
made  an  object  of  attack  by  the  place  hunters,  whose 
support  and  qualifications  are  too  often  more  of  a  political 
than  a  professional  character,  and  by  that  class  of  politicians 
who  regard  all  Government  positions  as  a  means  of  patron- 
age and  whose  scruples  are  not  too  great  to  prevent  their 
use  of  any  influence  to  force  compliance  with  their  demands. 
There  is  no  legal  provision,  however,  by  which  an  appoint- 


ment through  tlie    Hurgeon-general  cannot  be  directed  by 

higher  authority,  even  in  thr  fiice  of  ittrong  objectioni. 
The  mctiioil  of  ajipointmtnt  of  (•ouimi»!*ion<(l  medical  olFicerB 
is  based  wholly  on  merit,  in  minutely  prescribed  by  law  and 
is  so  entirely  irrespective  of  politirs  that  there  is  no  way  by 
which  a  cau'lidatt;  could  be  appointfMl  who  ban  not  fulfilled 
all  the  (pialifications  recpiircd  by  an  imi>arlial  examining 
board.  Such  a  prote<aion  given  a  Bpecial  class  should 
cover  the  entire  personnel  of  the  Medical  IX-parlment;  for 
it,  and  it  alone,  bears  the  praise  or  censure  resulting  from 
the  efficiency  of  its  representatives. 

The  remedy  for  the  above  conditions  is  simple,  and  is  in 
the  power  of  the  medical  profession  of  the  country  to  ad- 
minister during  the  next  Congressional  fession.  All  medi- 
cal men  serving  with  trooj)s  should  be  commissioned  officers 
having  a  permanent  status  and  possessing  e<|ual  preroga- 
tives with  officers  of  other  departments.  They  should  be 
sufficient  in  numbers  to  properly  cope  with  any  emergency. 
In  the  few  instances  where  outside  and  temporary  appoint- 
ments may  be  necessary  such  action  should  be  taken  only 
after  the  attnintnent  of  the  standard  reijuired  in  the  regu- 
lar service  and  the  ai)i)ointers  should  be  commissioned 
as  officers  of  volunteers.  They  should  be  in  a  position  to 
detnand  as  rights  what  too  many  line  officers  are  prone  to 
regard  as  concessions.  They  should  all  possess  the  power 
of  command,  a  power  the  pro|)er  exercise  of  which  has 
been  demonstrated  by  General  VV'ood  and  others  to  depend 
upon  the  man  rather  than  upon  the  calling  which  he  has 
chosen  in  life. 

In  conclusion,  it  behooves  the  medical  profession  at  large 
to  protect  the  rights  of  its  representatives  in  the  military 
service,  and  that  the  necessity  is  actual  rather  than  theo- 
retical is  shown  by  the  fact  that  at  the  present  lime  there 
are  only  187  regular  medical  officers  and  over  400  contract 
surgeons  serving  under  the  colors. 

Very  respectfully  yours, 

Edward  L.  Munson,  M.D., 
Assistant  Surgeon  United  Stales  Army. 


SWEDISH  MASSAGE  LITERATURE  AND  SWED- 
ISH MASSAGE. 

Boston,  November  27,  1899. 

Mr.  Editor  :  —  Dr.  Douglas  Graham's  communication  in 
the  Journal,  November  23,  page  534,  induces  me  to  ask 
you  kindly  to  publish  a  few  remarks  which  I  think  are  ap- 
propriate. 

The  statement  conveys  several  incorrect  impressions. 
It  asserts  that  no  book  existed  in  the  Swedish  language 
prior  to.  or  in,  1887;  it  implies  that  the  Swedes  gained 
their  first  knowledge  of  massage  from  an  article  written 
by  Dr.  Graham  and  translated  into  the  Swedish  languaoe  ; 
it  also  implies  incompetency  of  the  Swedes  on  the  subject  of 
massage  and  its  application.  It  expresses  the  view  that  mas- 
sage with  the  aid  of  lubricants  is  merely  inunction,  that 
oil  and  other  lubricants  are  used  for  the  purpose  of  pre- 
venting friction,  and  that  the  Swedes  are  over-fond  of 
methods  of  manipulation  by  the  aid  of  grease. 

In  reply  I  would  wish  to  call  the  attention  of  Dr.  Graham 
to  the  following  citation  of  Swedish  authors,  with  the  name 
and  date  of  their  publications  on  the  subject  of  massage 
and  gymnastic  treatment.  Also,  I  would  refer  him  to 
Swedish  medical  literature  from  the  early  part  of  this  cen- 
tury until  to-day.  The  work  of  the  Swedes  in  this  field  is 
so  well  known  and  generally  admitted  that  this  refutation 
of  Dr.  Graham's  well-meaning  but  misguidtd  and  erroneous 
attempt  of  furnishing  unsolicited  information  would  hardly 
be  necessary,  but  it  is  earnestly  hoped  that  it  may  help  him 
to  estimate  more  accurately  the  history  of  massage,  and  the 
effect  which  the  work  of  the  Swedes  has  had  upon  the  de- 
veloj)meiit  of  this  form  of  treatment,  as  it  is  understood  and 
practised  to-day. 

Dr.  T.  J.  Ilartelius's  *'  Liirobok  i  Sjukgymnastik  "  (sec- 
ond edition)  was  published  in  June,  1883.  In  1S33  Dr.  M. 
Retzius  wrote  "  Niigra  ord  om  viirdet  af  friktioner,"  and  a 
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few  other  publications  in  Swedish  are:  by  Asp  in  1878 
"  Om  lifmoder  massage  ";  by  Bergham  in  1875,  "  Om  de 
akuta  traumatiska  ledgiingskadornas  behandling  med  mas- 
sage "  ;  by  Berghman  and  Helleday  in  1873,  "  Anteckningar 
om  Massage  "  ;  by  E.  Johnson  in  1878,  "  Bidrag  till  Mas- 
sage-behandlingens  Statistik  "  ;  by  Lindblom  in  1887-8, 
"Om  Brandts'  gynekologiska  gymastik  " ;  by  "  M — u  "  in 
Eira  (a  medical' journal),  1877,  "Massage  i  Japan  ";  by 
Kicolaysen  in  1873,  "Om  Massage  som  Helbradelses  Mid- 
del"  (Norwegian);  by  Pippingskjiild  in  1881,  "  Yttrande 
ofver  Majoren  Thure  Brandts'  genital  gymnastik  i  allman- 
het  och  siirskildt";  in  1875,  "  Tio  fall  af  Massage"  by 
Westerlaud,  and  "  Niigot  om  Massage,"  by  Wretlind,  and 
others  too  numerous  to  mention.  Also,  it  must  be  re- 
membered that  many  Swedes  have  written  on  this  subject 
in  foreign  languages,  notably  German,  French,  English 
and  Spanish  ;  furthermore,  nearly  every  author  on  mas- 
sacre, of  whatever  nationality,  refers  to  Swedish  workers 
and  quotes  their  publications  freely,  thus  giving  them  credit 
of  pioneer  work  in  this  field. 

The  impression  is  received  from  Dr.  Graham's  letter  that 
the  Swedes  gained  their  first  knowledge  of  massage  as  a 
remedial  agent  from  a  translation  into  their  language  of  an 
article  written  by  Dr.  Graham ;  a  very  absurd  impression, 
obviously,  since  Scandinavian  physicians  had  given  atten- 
tion to  this  subject  long  before  Dr.  Graham  saw  daylight. 
It  is  not  my  object  in  writing  this  to  claim  for  the  Swedes 
the  credit  of  all  the  work  that  has  been  done  in  this  direc- 
tion ;  many  English,  American,  French  and  German  phy- 
sicians have  done  an  immense  amount  of  work  and  they 
are  freely  quoted  by  recent  Swedish  writers  on  this  sub- 
ject. Dr.  Graham  is  himself  entitled  to  credit  for  such 
work,  but  it  is  to  be  regretted  that  he  should  expose  him- 
self to  criticism  by  such  a  reckless  and  intemperate  out- 
burst, containing  inaccurate  statements  and  implying  in- 
competency of  a  whole  race  in  a  line  of  work  where  they 
have  achieved  universal  reputation,  and  deservedly  so,  since 
it  has  been  gained  by  conscientious,  industrious,  persever- 
ing work  along  rational,  scientific  lines. 

The  quotation  from  Dr.  Mitchell's  article  needs  com- 
ment. In  the  first  place,  it  is  difficult  to  understand  what 
bearing  this  quotation  can  have  upon  the  qualifications,  or 
lack  of  them,  as  Dr.  Graham  so  fondly  maintains,  of  the 
reviewer  who  favorably  mentioned  Mr.  Ostrom's  book  on 
massage,  to  do  so,  and  who,  by  so  doing,  precipitated  this 
extraordinary  assault  upon  the  Swedes.  I  do  not  know 
who  wrote  the  review,  but  I  am  quite  sure  that  it  was  not 
written  by  a  Swede,  and  the  alleged  incompetency  of  this 
race  would  therefore  not  be  material  in  discussing  the 
shortcomings  of  a  reviewer  on  a  book,  even  though  the 
book  itself  were  written  by  a  Swede,  and  on  the  subject  of 
massage,  about  which,  among  this  nation,  ignorance,  or,  at 
the  very  best,  an  erroneous  conception,  is  prevalent,  accord- 
ing to  Dr.  Graham's  view. 

Regarding  the  quotation  itself,  I  need  only  refer  to  the 
many  favorable  comments  made  by  American,  English, 
German  and  French  physicians  about  Swedish  massage 
and  gymnastics,  and  to  the  excellent  books  and  articles 
published  by  well-trained  aud  balanced  physicians  in  the 
Swedish  language  on  this  subject,  to  show  the  folly  and  in- 
accuracy of  Dr.  Mitchell's  statements.  That  they  rub 
badly  may  be  true,  but  tiiey  apply  massage  and  gymnas- 
tics well,  as  a  rule,  if  they  have  received  the  training 
adopted  in  Sweden  ;  rubbing  is  one  thing  and  massage 
another.  That  they  are  over-fond  of  cffleuraye  is  not  true  ; 
if  Dr.  Mitchell  cares  to  read  Dr.  Ilartelius's  book,  or  any 
other  book  on  this  subject  written  by  a  Swede,  he  will  find 
that  this  manipulation  occupies  its  proper  place,  and  is  not 
recommended  out  of  place.  I  have  never  known  that  any 
American  made  the  claim  of  having  originated  the  special 
manipulation  known  as  muscle-kneading;  the  different 
modes  of  kneading  a  muscle  are  spoken  of  in  early  Swed- 
ish writings.  Kneading  of  the  muscles  was  also  practised 
among  the  Greeks  and  Romans,  and  among  barbaric  races 
long  before  the  dawn  of  our  present  civilization.  There- 
fore it  would  seem  incorrect  to  speak  of  an  American  mus- 
cle-kneading, or  of  a  Swedish  muscle-kneading.     As  for 


thought  at  the  very  finger-ends,  the  use  of  these  words 
in  this  connection  may  be  original  with  Dr.  Mitchell,  but 
the  use  of  intelligence  and  care  in  manipulating  the  tis- 
sues in  disease  is  not  original  with  him. 

In  Continental  Europe  (and  in  America  too)  many  so- 
called  institutes  and  sanitariums  exist,  where  Swedes  are 
employed  to  apply  massage,  but  they  are  usually  not  thor- 
oughly trained,  either  as  masseurs  or  as  physicians.  They 
are  commonly  employed  because  they  are  Swedes,  and  a 
very  limited  knowledge  of  some  manipulations  has  been 
acquired  by  them ;  they  are  usually  fairly  strong  and  will- 
ing, and  often  think  they  must  give  the  patient  his  money's 
worth,  and  they  do  so  by  using  considerable  physical  force 
in  their  manipulation.  Probably  Dr.  Mitchell  fell  into  s^uch 
hands.  To  draw  generalized  conclusions,  and  to  make  so 
sweeping  statements  from  such  premises  and  from  a  few 
poorly  chosen  individual  experiences,  is  obviously  not  only 
illogical  but  also  unjust.  I  am  not  aware  that  Dr.  Mitchell 
ever  claimed  to  be  a  practical  masseur,  and  if  he  is  not, 
his  proficiency  as  a  critic  of  the  massage  technique  of  the 
Swedes,  who  are  masters  in  this  field,  would  seem  question- 
able. I  believe  somebody  has  referred  to  Dr.  Mitchell  as 
a  "  father  of  massage";  this  title  appears  to  be  misap- 
plied, since  it  is  for  his  ability  as  a  diagnostician  and  medi- 
cal practitioner  that  Dr.  Mitchell  has  earned  attention, 
rather  than  as  a  masseur.  1  regret  the  necessity  of  unfav- 
orable comment  on  the  statements  of  so  distinguished, 
scholarly  and  learned  a  physician  as  Dr.  Mitchell  un- 
doubtedly is,  but  I  feel  that  justice  demands  it,  since  his 
words  carry  great  weight  with  them,  even  though  they  be 
thoughtlessly  spoken. 

The  impression  is  also  suggested,  from  the  use  of  these 
quotations  by  Dr.  (iraham.  that  he  is  a  native  of  America, 
but  1  believe  that  he  was  born  in  Scotland. 

As  to  the  use  of  oil,  or  other  lubricants,  in  doing  mas- 
sage, it  is  not  only  to  be  recommended,  but  absolutely 
necessary  when  giving  deep  frictions.  The  object  of  the 
lubricant  is  obvious  :  it  is  to  prevent  injury  to  the  epider- 
mis. It  is  not  for  the  purpose  of  preventing  friction,  as 
Dr.  Graham  so  illogically  says  ;  the  friction  is  essential, 
aud  it  is  a  very  important  factor  as  a  remedy,  due  not 
only  to  the  effect  upon  the  circulation,  but  also  in  some 
instances  to  the  heat  produced ;  the  degree  of  heat  to  be 
generated  by  the  friction  would  depend  on  the  object  to 
be  desired,  and  is  regulated  by  the  speed,  pressure  and 
size  of  friction  surfaces,  and  also  by  the  quantity  and 
quality  of  lubricant  used.  The  moderate  use  of  oil  can- 
not justly  be  termed  inunction  ;  it  does  not  obviate  the 
manipulation  called  friction,  but  facilitates  it.  A  good 
"  o'''P  "  ^^  "*^^  necessary  in  doing  friction,  since  it  is  done 
by  making  the  hand,  or  finger,  slide  over  the  skin  with  a 
certain  degree  of  pressure.  I  agree  with  Dr.  Graham  that 
it  does  not  require  any  more  skill  to  rub  with  grease  than 
it  does  to  paint  a  barndoor  (although  to  do  this  well  would 
require  a  certain  amount  of  technical  skill,  as  every  painter 
can  vouch  for),  but  I  also  wish  to  emphasize  the  fact  that 
the  use  of  lubricants  in  massac/e  does  not  in  the  least 
diminish  the  necessity  for  technical  skill,  manual  dexterity, 
medical  knowledge,  and  other  qualities  required  by  every- 
body who  would  attempt  to  apply  massage  for  the  relief 
of  disease.  I  would  cite  the  manipulation  of  the  sciatic 
nerve,  when  diseased,  as  an  example,  where  deep  friction 
by  the  aid  of  lubricants  would  be  indicated  and  where  judg- 
ment, skill  and  knowledge  are  as  important  as  in  any  con- 
dition requiring  dry  manipulation  (such  as  kneading,  per- 
cussion, vibration  and  pressure). 

A  word  about  the  home  of  massage.  No  educated 
Swede  ever  claimed  bis  country  as  the  home  of  this  treat- 
ment, if  by  home  is  to  be  meant  the  place  of  birth  or 
origin.  Sweden  can  only  claim  to  have  produced  a  number 
of  men  who  have  done  considerable  original  work  with  a 
view  of  adapting  manipulations  and  movements  as  a  means 
of  cure  of  disease,  of  having  systematized  this  mode  of 
treatment,  and  of  having  paved  the  way  for  its  rational 
application  to  disease  in  accordance  with  medical  thoughts 
and  progress.  But  as  already  stated,  they  are  not  alone  in 
this  work  ;  other  nations  have  done  their  share. 
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The  home,  or  origin,  of  massage  is  to  be  found  in  the 
Garden  of  Eden.  Adam  found  that  scratchinj;  relieved 
itching,  and  from  his  lime  until  to-day,  stea<ly  progress  ha.s 
been  made.  As  is  well  known,  many  savage  and  cemi- 
savage  people  use  the  treatment;  even  tlie  dog  takes  a 
hand  in  massage  when  lieking  ids  swollen,  |)ainful  feet. 

If  I  am  not  eneroaching  too  much  \\\>w\  the  valuable 
.space  of  the  Jourxai.,  and  if  deemed  jiroper,  I  would  like 
to  add  a  word  about  Mr.  ()strom*s  book.  On  the  whole,  the 
book  deserves  favorable  comment,  and  fulfils  the  purpose 
for  which  the  author  intended  it  fairly  well.  The  concise- 
ness of  the  book  becomes,  however,  in  some  instances,  too 
pronounced,  and  more  descriptive  and  accurate  terms 
could  be  used  in  naming  certain  movements  and  manipula- 
tions ;  a  few  slight  inaccuracies  also  occur.  For  instance, 
no  mention  of  centrifugal  light  striking  over  the  peripheral 
nerves  is  made;  deep  straight  frictions  are  also  omitted. 
Too  little  is  said  of  nerve-pressure;  vibration  is  spoken  of 
as  a  shaking,  which  it  is  not,  and  siiould  not  be.  'I'lie  vari- 
ous forms  of  kneading  are  not  sufficiently  dealt  with.  In 
Fig.  7  on  page  22,  the  hands  are  in  correct  position  for 
circular  or  combined  kneading  of  the  thigh,  a  mani(iula- 
tion  produced  by  a  combination  of  an  alternate  sipieezing 
and  rolling  of  the  hands,  the  grasped  tissues  being  carried 
along  with  the  motion  of  the  hands,  but  it  is  represented 
as  an  illustration  of  kneading  with  the  thumbs,  a  procedure 
which  would,  ordinarily,  hardly  be  appropriate  in  this 
region,  or  would  be  but  rarely  neeiled  here.  Transverse 
muscle-kneading  is  rot  spoken  of.  The  most  conspicuous 
deficiency  in  the  terminology  is  offered  by  the  constant  use 
of  the  word  "rotation"  wherever  the  author  intends  to 
speak  of  circumduction.  On  page  55,  in  the  chapter  on 
vibrations,  the  author  says:  "Pressing  and  shaking 
[meaning  vibration]  ^  have  a  stimulating  and  strengthening 
effect  upon  the  nerves";  this  is  evidently  an  error.  The 
effect  of  nerve-pressure  and  of  vibration  is  sedative,  allay- 
ing irritation  and  relieving  pain.  This  effect  is  produced 
probably  by  diminishing  the  conductivity  of  impulses 
through  the  neuron  ;  such  a  result  would  imply  diminislied 
physiological  activity  of  the  nerve  tissue,  or  a  condiion  ap- 
proaching rest,  rather  than  increased  j)hypiological  activity, 
which  would  be  anticipated  from  stimulation. 

Some  criticism  may  be  made  of  the  remarks  about  the 
treatment  of  tabes  ;  co-ordinative  exercises  are  not  even 
alluded  to,  the  description  of  nerve  stretching  is  not  com- 
plete, and  a  more  detailed  account  of  spinal  massage  would 
not  be  amiss. 

In  spite  of  these  and  other  minor  defects,  the  book  is  a 
step  in  the  right  direction,  and  it  is  certainly  very  practi- 
cal. Respectfully  yours, 

Alfred  II.  Lindstrom,  M.D. 
I  My  brackets. 


METEOROLOGICAL  RECORD 

For  the  week  ending  November  25th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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Deaths  reported  2,257;  under  five  years  of  age  B44;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-cough! 
erysipelas  and  fevers)  212,  acute  iung  diseases  376.  consumption 
263,  diphtheria  and  eioup  81,  typhoid  fever  34,  diarrheal  diseases 
32,  measles  18,  scarlet  fever  16,  erysipelas  13,  cerebro-spinal 
meningitis  12. 

From  measles  New  York  12,  Pittsburg  3,  Providence  2,  Bos- 
ton 1.  From  scarlet  fever  New  York  !l,  Boston  2,  Washington, 
Providence,  New  Bedford  and  Salem  1  each.  From  erysipelas 
New  York  '.•,  Ciuciunati  2,  Boston  and  Washington  1  each. 
From  cerebro-spinal  meningitis  New  York  4,  Boston  and  Worces- 
ter 2  each,  Washington,  Cambridge,  Somerville  and  Haverhill  I 
each. 

In  the  thirtj-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404.408,  for  the  week  ending 
November  18th,  the  death-rate  was  17.3.  Deaths  reported  3,785: 
acute  diseases  of  the  respiratory  organs  (London)  324.  diphtheria 
117,  fever  9«,  measles  83,  diarrhea  52,  whooping-cough  36,  scarlet 
fever  30.  small-pox  (Hull)  6. 

The  death-rates  ranged  fiom  11.5  in  Burnley  to  25.3  in  Preston  : 
Birmingham  18  0.  Brailford  15.".>.  Croydon  12.7,  Gateshead  19.1, 
Huddersfield  14.6,  Leeds  17.5.  Leicester  17.1,  Liverpool  21.2, 
London  17.5,  Manchester  18.5,  Newcastle-on-Tyne  15.3.  Notting- 
ham 19.6,  Portsm.uth  14  5,  Sheffield  21.4,  Sunderland  15.4. 


OFFICIAL  LIST  OFCH.A.N<iES  IN  THE  .MEDICAL  CORPS 
OF  THE  (T.  S.  NAVY  FOR  THE  TWO  WEEKS  ENDING 
DECE.MBER  2,  1899. 

L.  G.  Hkxkbkrgkr,  surgeon,  ordered  to  temporary  duty, 
November  23d,  in  connection  with  Recruiting  Rendezvous,  De- 
troit, Mich. 

H.  N.  T.  Harris,  parsed  assistant  surgeon,  ordered  to  New 
York,  N.  Y..  December  4th.  for  e.xamination  for  promotion,  and 
then  home  and  to  wait  orders. 

M.  U.  Simons,  mediial  inspector,  ordered  to  the  Naval  Re- 
cruiting Rendezvous,  177  .Main  Street.  Buffalo.  N.  Y. 

A.  F.  Price,  medic  I  inspector,  ordered  to  be  examined  for 
promotion  at  Washin.::tou,  D.  C  November  28th,  and  then  to 
wait  orders. 
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G.  P.  LuMSDEN,  surgeon,  detached  from  the  Naval  Recruiting 
Rendezvous,  Buffalo,  N.  Y.,  and  ordered  horae  to  wait  orders. 

D.  Dickinson,  medical  inspector,  detached  from  the  Naval 
Hospital,  Washington,  December  1st,  and  ordered  home  aud  to 
wait  orders. 

A.  F.  Price,  medical  inspector,  ordered  to  the  Naval  Hospi- 
tal, Washington,  D.  C,  December  1st. 

F.  B.  Hancock,  assistant  surgeon,  resignation  accepted  to 
take  effect  from  November  25th. 

B.  R.  Ward,  passed  assistant  surgeon,  ordered  to  the  "  Inde- 
pendence." December  15th. 

J.  S.  Taylor,  assistant  surgesn,  detached  from  the  "Inde- 
pendence," December  15th,  and  ordered  to  the  "  Scindia,"  De- 
cember 3ift. 

E.  Davis,  assistant  surgeon,  appointed  assistant  surgeon,  No- 
vember 21st. 

G.  P.  LuMSDEN,  surgeon,  ordered  to  temporary  duty  on  the 
"  Franklin,"  December  1st,  during  absence  of  Passed  Assistant 
Surgeon  J.  A.  Guthrie,  on  leave;  thence  home  and  to  wait 
orders. 

J.  Stoughton,  passed  assistant  surgeon,  order  of  October 
14th,  detaching  from  the  "  Monadnock  "  and  ordering  to  the 
"  Bennington,"  revoked. 

D.  G.  Beebe,  assistant  surgeon,  order  of  October  14th,  de- 
taching from  tke  "  Bennington  "  and  ordering  to  "  Ranger," 
revoked. 

OFFICIAL  LIST  OFCHANGKSOF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STAl'ES  MARINE-HOSPITAL 
SERVICE  FOR  THE  FOURTEEN  DAYS  ENDING  NO- 
VEMBER 30,    1899. 

Carter,  H.  R.,  surgeon.  To  report  at  Washington,  D.  C, 
for  special  temporary  duty.     November  18,  1899. 

Cakmichael,  D.  a.,  surgeon.  Leave  of  absence  for  thirty 
days  granted  by  Bureau  letter  of  August  23,  1899,  revoked. 
November  17,  1899. 

Magruder,  G.  M.,  surgeon.  Relieved  from  duty  at  Mem- 
phis, Tenn.,  and  directed  to  report  at  Washington,  D.  C,  for 
special  temporary  duty.     November  23,  1899. 

Geddings,  H.  D.,  passed  assistant  surgeon.  To  proceed  to 
New  York,  N.  Y.,  for  special  temporary  duty.  November  18, 
1H99. 

Smith,  A.  C,  passed  assistant  surgeon.  To  report  at  Wash- 
ington, D.  C,  for  special  temporary  duty.  November  20,  1899. 
To  rejoin  station  at  Norfolk,  Va.     November  22,  1899.     , 

Grubbs,  S.  B.,  assistant  surgeon.  Relieved  from  duty  at 
Cienfuegos,  Cuba,  and  directed  to  report  at  Washington,  D.  C, 
for  special  temporary  duty.     November  23,  1899. 

Robinson,  D.  E.,  assistant  surgeon.  Relieved  from  duty  at 
Mobile,  Ala.,  and  directed  to  pr  ceed  to  Memphis,  Tenu.,  and 
assume  command  of  the  Service.     November  23,  189il. 

'Ihornbury,  F.  J.,  assistant  surgeon.  Relieved  from  duty  at 
New  York,  N.  Y.  (Immigration  Depot),  and  directed  to  proceed 
to  San  Francisco,  Cal.,  for  duty  and  assignment  to  quarters. 
November  20,  18i)9. 

Bready,  J.  E.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days.     November  23,  1899. 

Clarke,  F.  M.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  ten  days  from  November  20th.     November  21,  1899. 

Dudley,  D.  E.,  acting  assistant  surgeon.  Department  letter 
of  October  31,  18!I9,  granting  Acting  Assistant  Surgeon  Dudley 
leave  of  absence  from  November  1,  1899,  amended  so  that  said 
leave  shall  date  from  November  16th.    November  21,  1899. 

Smyth,  F.  R.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  four  days.     November  20,  1899. 

Achenbach,  John,  hospital  steward.  Relieved  from  duty  at 
PortTownsend,  Wash.,  and  directed  to  report  to  the  Port  Town- 
send  Quarantine  Station,  Wash.,  for  duty.    November  18,  1899. 

Brock,  Q.  H.,  hospital  steward.  Relieved  from  duty  at  New 
Orleans,  La.,  and  directed  to  proceed  to  Cincinnati,  O.,  for  duty 
and  assignment  to  quarters.     November  18,  1899. 

McKay,  M.,  hospital  steward.  Relieved  from  duty  at  Bos- 
ton, Mass.,  and  directed  to  proceed  to  New  York,  N.  Y.  (Staple- 
ton),  for  duty  and  assignment  to  quarters.     November  18,  1899. 

Allen,  G.  C,  hospital  steward.  Relieved  from  duty  at  New 
York,  N.  Y.  (Stapleton),  and  directed  to  proceed  to  the  Dela- 
ware Breakwater  Quarantine  Station  for  duty  and  assignment 
to  quarters.     November  18,  1899. 

Peck,  F.  H.,  hospital  steward.  Relieved  from  duty  at  Balti- 
more, Md.,  and  directed  to  proceed  to  New  Orleans,  La.,  for 
duty  and  assignment  to  quarters.    November  18,  18!i9. 

Olsen,  E.  T.,  hospital  steward.  To  rejoin  station  at  Wil- 
mington, E.  C.    November  18,  1899. 

Troxler,  R.  F.,  hospital  steward.  Relieved  from  duty  at 
San  Francisco,  Cal.,  and  directed  to  proceed  to  Port  Townsend, 
Wash.,  for  duty  and  assignment  to  quarters.    November  18,  1899. 

Pkckham,  C.  T.,  surgeon.  Granted  leave  of  absence  for  four 
days.     Novem  er  28,  18'.«). 

Glennan,  a.  IL,  surgeon.  Relieved  from  duty  as  quarantine 
officer  at  the  port  of  San  Juan,  Porto  Rico,  and  direi-ted  to  pro- 
ceed to  New  Orleans,  La.,  and  assume  command  of  the  Service. 
November  27,  1899. 


Pettus,  W.  J.,  surgeon.  Relieved  from  duty  at  the  Cape 
Charles  Quarantine  Station  and  directed  to  proceed  to  Cleve- 
land, O.,  and  assume  command  of  the  Service.  November  27, 
1899. 

Smith,  A.  C,  passed  assistant  surgeon.  Relieved  from  duty 
at  Norfolk,  Va.,  and  directed  to  report  at  Washington,  D.  C, 
for  special  temporary  duty.     November  28,  18i)9. 

Stimpson,  W.  G.,  passed  assistant  surgeon.  To  rejoin  station 
at  St.  Louis,  Mo.     November  27,  1899. 

Eager,  J.  M.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Detroit,  Mich.,  and  directed  to  proceed  to  Cincinnati,  O.,  and 
assume  command  of  the  Service.     November  27,  1899. 

Oakley,  J.  H  ,  passed  assistant  surgeon.  Relieved  from  duty 
at  Evansville,  Ind.,  and  directed  to  report  at  Washington,  D.  C, 
for  special  temporary  duty.     November  27,  1899. 

Sprague,  E.  K.,  passed  assistant  surgeon.  Relieved  from 
duty  in  the  Hygienic  Laboratory,  Washington,  D.  C.,  and  di- 
rected to  proceed  to  New  York,  N.  Y.,  and  report  to  Surgeon  L. 
L.  Williams  (Immigration  Depot)  for  special  temporary  duty. 
November  28,  1899. 

Thomas,  A.  R.,  passed  assistant  surgeon.  Relieved  from  duty 
at  the  Reedy  Island  Quarantine  Station  and  directed  to  report 
at  Washington,  D.  C,  for  special  temporary  duty.  November 
28,  1899. 

Wickes,  H.  W.,  passed  assistant  surgeon.  Relieved  from 
duty  at  Cleveland,  O.,  and  directed  to  report  at  Washington, 
D.  C.,  for  special  temporary  duty.     November  27,  1899. 

Greene,  J.  B.,  passed  assistant  surgeon.  To  report  at  Wash- 
ington, D.  C,  for  special  temporary  duty.  November  25,  1899. 
To  rejoin  station  at  Boston,  Mass.     November  28,  1899. 

Mathewson,  H.  S.,  assistant  surgeon.  Relieved  from  duty 
at  the  San  Francisco  Quarantine  Station  and  directed  to  report 
at  Washington,  D.  C,  for  special  temporary  duty.  November 
24,  1899. 

Lavinder,  C.  H.,  assistant  surgeon.  Relieved  from  duty  as 
quarantine  officer  at  the  port  of  Ponce,  Puerto  Rico,  and  detailed 
as  quarantine  officer  at  San  Juan,  Puerto  Rico.  November  27, 
1899. 

Grubbs,  S.  B.,  assistant  surgeon.  Relieved  from  duty  as 
quarantine  officer  at  the  port  of  Cienfuegos,  Cuba,  aud  directed 
to  report  at  Washington,  D.  C,  for  special  temporary  duty. 
November  24,  1899. 

RussKLL,  H.  C,  assistant  surgeon.  Relieved  from  duty  at 
Cairo,  III.,  and  directed  to  proceed  to  Boston,  Mass.,  for  duty 
and  assignment  to  quarters.     November  27,  1898. 

Von  Ezdorf,  K.  H  ,  assistant  surgeon.  To  rejoin  station  at 
New  Orleans,  La.     November  27,  1899. 

Fricks,  L.  D.,  assistant  surgeon.  To  report  at  Washington, 
D.  C,  for  temporary  duty.     November  24,  1899. 

GwYN,  M.  K.,  assistant  surgeon.  Relieved  from  duty  at 
Boston,  Mass.,  and  directed  to  proceed  to  Chicago,  111.,  for  duty 
and  assignment  to  quarters.     November  27,  1899. 

CoRPUT,  G.  M.,  assistant  surgeon.  To  report  at  Washington, 
D.  C,  for  special  temporary  duty.     November  24,  1899. 

Richardson,  T.  F.,  assistant  surgeon.  Relieved  from  duty 
as  quarantine  officer  at  the  port  of  Nuevetas,  Cuba,  and  directed 
to  proceed  to  the  Reedy  Island  Quarantine  Station  and  assume 
command  of  the  Service.    November  24,  1899. 

King,  W.  W.,  assistant  surgeon.  Relieved  from  duty  at  New 
Orleans,  La.,  and  assigned  to  duty  as  quarantine  officer  at 
Ponce,  Puerto  Rico.     November  27,  1899. 

KoRN,  W.  A.,  assistant  surgeon.  Relieved  from  duty  at 
Chicago,  HI.,  and  directed  to  proceed  to  Evansville,  Ind.,  and 
assume  command  of  the  Service.     November  27,  1899. 

Holt,  J.  M.,  assistant  surgeon.  Relieved  from  duty  at  St. 
Louis,  Mo.,  and  directed  to  proceed  to  Cairo,  111.,  and  assume 
command  of  the  Service.     November  27,  1899. 

Edson,  Elmer  R.,  assistant  surgeon.  To  proceed  to  St.  Louis, 
Mo.,  for  duty  and  assignment  to  quarters.     November  24,  1899. 

WiLLE,'  Clarence  W.,  assistant  surgeon.  To  proceed  to 
Boston,  Mass.,  for  duty  and  assignment  to  quarters.  Novem- 
ber 24,  1899. 

Amesse,  John  W.,  assistant  surgeon.  To  proceed  to  Detroit, 
Mich.,  for  duty  and  assignment  to  quarters.    November  24, 1899. 

Wilson,  Robert  L.,  assistant  surgeon.  To  proceed  to  San 
Francisco,  Cal.,  for  duty  and  assignment  to  quarters.  Novem- 
ber 24,  1899. 

Brown,  B.  J.,  Jr.,  acting  assistant  surgeon.  Granted  leave 
of  absence  for  three  days.     November  27,  1899. 

Frick,  John,  acting  assistant  surgeon.  Relieved  from  duty 
at  Santiago,  Cuba,  and  directed  to  proceed  to  Havana,  Cuba, 
for  duty.     November  29,  1899. 

Lindsley,  J.  M.,  acting  assistant  surgeon.  Detailed  as  quar- 
antine officer  at  the  port  of  Cienfuegos,  Cuba.  November  2i, 
1899. 

Stone,  Owen  W.,  acting  assistant  surgeon.  Detailed  as 
quarantine  officer  at  the  port  of  Nuevitas,  Cuba.  November  24, 
1899. 

appointments. 

Elmer  R.  Edson,  of  Indiana;  Clarence  W.  Wille,  of 
Pennsylvania;  John  W.  Amesse,  of  Michigan,  and  Robert  L. 
Wilson,  of  Texas,  commissioned  as  assistant  surgeons.  No- 
vember 22,  1899. 
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<l^rigitial  ^Urticlf^. 


EXPKUIMKNTS  UPON  THE  DISrNKKCTION  OF 
KOOMSWITH  FORMALDEllVDK  GAS  IN  THE 
CITY  IlOSriTAL  AT  CM  AKLOTTENHURCi, 
BERLIN. 

BY    A.    W.    KAIRIIANKS,    M.I).,    IIOSION,    Willi    IlKMAUKS    MY    I'ROK. 
K.   OKAWITZ,    M.I).,    HKULI.N. 

'riiK  l'ollo\viii<;  fxporiiiiciits  in  the  (lisiiit'cctioii  of 
rooms  liy  means  of  lorinalth'liydc  <fas  wt-n*  iiistitiitt-d  at 
the  instance  of  Prof.  Ernst  (irawitz,  of  the  City  Hos- 
pital at  (liarlottenlmr^.  and  conducted  under  liis  super- 
vision. Tile  oliject  was  to  determine  the  actual  value 
of  that  form  of  formaldehyde  recently  placed  upon  the 
market  hy  the  firm  of  E.  Scherin<i;  as  a  practical  dis- 
infectant. 

This  form  of  formahlehyde  differs  from  that  hitherto 
in  use,  in  that  we  have  to  do  here  with  the  polymer- 
ized state,  the  so-called  trioxymethylene. 

FIRST    EXTKRIMKNT. 

The  first  investigations  with  this  substance  were 
made  by  Aronson,*  who  found  this  polymerized  for- 
maldehyde practically  a  non-poisonous  body.  Accord- 
ing to  the  same  investigator,  this  substance  may  be 
changed,  b}-  the  action  of  the  hot  gases  of  combus- 
tion, from  the  solid  state  of  polymerization  to  a  gas- 
eous condition  of  non-polymerized  formaldehyde,  and 
retained  in  this  condition  by  the  moisture  incident  to 
the  combustion. 

This  polymerized  formaldehyde  as  used  in  these 
experiments  is  put  up  by  the  above-named  firm  in 
the  convenient  form  of  tablets,  each  containing  one 
gramme. 

The  apparatus  employed  is  one  of  exceeding  sim- 
plicity. It  consists  of  a  sheet-iron  cylinder  (<f)  rest- 
ing upon  three  legs.  In  the  upper  portion,  for  the 
reception  of  the  tablets,  is  placed  a  cuplike  receptacle 
(c),  the  upper  third  of  which  is  pierced  by  apertures 
covered  by  wire  netting  (?i).  Beneath  the  structure 
is  placed  an  alcohol  lamp  with  several  burners.  The 
formaldehyde  in  c,  subjected  to  the  hot  gases  of  com- 
bustion from  the  lamp,  passes  off  in  a  gaseous  state. 
These  gases  of  combustion  pass  through  the  perfora- 
tions n,  and  mix  with  the  formaldehyde  gas,  supplying 
to  it  the  amount  of  moisture  necessary  to  prevent  its 
return  to  a  solid  state-  (see  diagram). 

The  apartment  employed  was  an  ordinary  living- 
room,  containing  9().()  cubic  metres  air  space.  Small 
pieces  of  woollen  and  linen  cloth,  of  a  size  conven- 
iently introduced  into  the  culture  tubes,  were  thor- 
oughly soaked  in  bouillon  cultures  of  the  bacteria, 
were  then  dried  in  vacuo,  and  exposed  in  different 
parts  of  the  room.'  Of  these  pieces,  some  were 
openly  exposed,  others  enclosed  between  layers  of 
cloth. 

(1)  Pieces  infected  with  anthrax,  diphtheria,  ty- 
phoid and  staphylococci : 

Anthrax  :  Freely  exposed  on  the  upper,  middle  and 
lower  portion  of  a  wimlow  curtain  ;  freely  exposed 
on  the  floor ;  between  two  layers  of  cloth,  on  the 
floor  ;  between  two  mattresses  on  the  floor. 

>  Uaiis  Aronson  :  Ueber  eine  neue  Meiliotle  zur  Desinfection  von 
groBsercii  Raumen  inlttelf  Formalin.  Ztitt^clir.  f.  Hyg.  n.  Infections- 
kranklieiteii,  Bd.  xxv,  1897. 

'  Loc.  cit. 

*  The  vise  of  such  infected  pieces  of  woollen  and  linen  would  seem 
to  correspond  more  nearly  to  the  conditions  encountered  in  practical 
disinfection  than  the  use  of  silk  threads. 


Typhoid:  Freely  expoMJ^I  on  u  tiibje  ;  In-tWHen  two 
layers  of  cloth  on  the  floor. 

Diphtheria:  Freely  expose<|,  some  on  a  lal»|e,  oiIuth 
on  the  floor. 

Staphylococci  :  Hetwecn  two  layers  of  cloth,  about 
two  metres  abov(;  the  floor. 

(2)  Besides  these  pieces  of  infected  linen  and  woollen 
there  wen-  also  placed  in  the  room  two  thickly  grown 
agar  cultures  of  anthrax,  wrapped  in  many  fold.-*  of 
linen,  th(^  one  at  a  height  of  twu  metres,  the  other  on 
the  floor.  Another  culture  of  anthrax  was  placed 
openly  in  a  glass  plate  on  the  floor.  .Silk  threads  were 
infected  with  the  .same  bacillus  and  placed  on  gla-»H 
plates,  one  as  near  as  possible  to  the  disinfeetor,  an- 
other as  far  as  possible  away. 

(.'J)  Two  glasses  of  sputum,  which  contained  tui>er- 
de  bacilli  in  large  nuniliers,  wererlried  in  the  vacuum. 
Of  these  one  was  placeil  in  the  room,  the  other  wa.s 
retained  for  control. 

(4)  From  a  pile  of  horse-hair,  from  an  old  mattress, 
that  lay  by  chance  in  a  corner  of  the  room,  several 
cultures  were  made  just  before  the  door  was  closed. 

It  may  here  be  noted  that  these  cultures  showed 
profuse  growth  of  a  large  bacillus,  of  cocci  and  .sarcini. 


The  doors  and  windows  were  closed  and  all  cracks 
stopped  with  cotton  wool,  over  which  were  pasted  thick 
strips  of  heavy  paper.  The  disinfeetor  was  now 
placed  in  the  mi' idle  of  the  apartment,  with  1>5  tablets 
in  the  receptacle,  a  proportion  of  approximately  one 
gramme  of  formaldehyde  for  every  cubic  metre  of  air 
space.  The  lamp  was  now  lighted  and  the  entrance 
door  of  the  room  closed  likewise,  in  the  manner  alwve 
described. 

It  should  be  here  mentioned  that  from  each  of  the 
infected  objects  cultures  for  purposes  of  control,  made 
just  before  closing  the  room,  showed  active  growth. 

Shortly  before  the  opening  of  the  room,  at  the  end 
of  thirty  hours,  that  portion  of  the  tubercular  sputum 
that  had  been  retained  as  control  was  mixed  with 
sterile  water  and  injected  into  the  alxlominal  cavity  of 
a  guinea-pig  (weight  41*0  grammes). 

At  the  end  of  about  thirty  hours  the  room  was 
opened.  Upon  entering,  a  sharply  irritating  effect  of 
the  gas  upon  the  nasal  and  conjunctival  membrane  was 
experienced.  This  irritation,  although  at  first  very 
severe,  soon  ceased,  and  it  was  perfectly  possible  to 
remain  in  the  room  for  two  hours  with  doors  and 
windows  still  tightly  closed.     Upon  leaving  the  room 
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later,  and  again  re-entering  it,  after  some  moments  in 
the  clear  air,  the  same  irritation  was  noticed,  only 
again  to  diminish  as  the  stay  within  was  prolonged. 

The  tablets  were  consumed,  a  few  ashes  only  re- 
maining in  the  receptacle. 

Ivich  infected  piece  of  cloth  was  now  placed  in  a 
separate  sterile  glass  containing  a  sterilized  two-per- 
cent, solutioii  of  anmionia,  and  allowjed  to  remain  for 
a  few  moments  in  order  to  remove  any  traces  of 
formaldehyde,  possibly  present  in  the  pieces,  that 
might  hinder  the  growth  of  organisms  not  killed  dur- 
ing the  exposure.  The  pieces  were  then  placed  in 
bouillon  and  ui>on  agar,  and  the  tubes  left  in  the  incu- 
bator at  a  temperature  of  37°  C.  The  same  was  also 
done  with  cultures  from  anthrax,  agar  g,  h,  i. 

The  results  were  the  following  : 

(1)  Anthrax  a,  h,  c,  d,  which  were  the  pieces  openly 
exposed  at  different  heights  in  the  room,  remained 
sterile  at  the  end  of  a  week's  time. 

Although  the  bouillon  remained  sterile  at  the  end  of 
this  period,  yet  a  considerable  quantity  from  the  tube 
c  was  injected  into  a  white  mouse.  ()n  the  following 
morning  this  mouse  was  found  perfectly  well,  while 
another  mouse  that  had  been  injected  with  bouillon 
from  one  of  the  control  tubes  was  found  dead.  In  the 
blood  of  the  latter  mouse  anthrax  bacilli  were  micro- 
scopically demonstrated  in  large  numbers,  and  cultures 
from  the  same  gave  vigorous  growth  of  anthrax  in 
eighteen  hours.  At  the  end  of  two  days  the  mouse 
that  had  been  injected  with  bouillon  c,  and  had  re- 
mained without  sign  of  infection,  was  killed.  Micro- 
scopical preparations  from  the  blood  showed  no  trace 
of  anthrax,  and  cultures  from  the  same  remained  sterile 
after  a  week's  time. 

Bouillon  e,  containing  the  pieces  that  had  lain  en- 
closed between  two  layers  of  cloth  on  the  floor,  also 
remained  sterile  after  a  week's  time,  and,  injected  into 
a  mouse  at  the  end  of  this  2)eriod,  produced  absolutely 
no  effect.  Bouillon  y,  containing  pieces  that  had  lain 
between  mattresses,  showed,  at  the  end  of  twenty 
hours,  profuse  growth  of  typical  anthrax  bacilli. 

Agar  (J  and  h,  upon  which  cultures  from  the  thick 
agar  growths  of  anthrax  that  were  wrai)ped  in  many 
folds  of  linen  were  made,  showed  after  twenty  hours 
also  {jrofuse  growth  of  anthrax.  A  portion  of  the 
cultures  from  agar  h,  mixed  with  bouillon  and  injected 
into  a  mouse,  caused  death  in  sixty  hours  (a  decidedly 
diminished  virulence).  From  the  blood  of  this  mouse 
cultures  of  typical  bacilli  were  obtained.  Agar  i,  in- 
fected from  the  thick  agar  culture  freely  exposed  to 
the  formaldehyde  gas,  showed  but  a  slight  growth  at 
the  end  of  twenty-four  hours,  and  at  the  end  of  three 
days  the  growth  was  not  profuse.  Agar^  and  bouillon 
k,  containing  the  silk  threads,  remained  sterile. 

Diphtheria.  —  Bouillon  a  and  5,  containing  the 
pieces  openly  exposed,  showed  no  growth  after  a  week. 

Typhoid.  —  Bouillon  a,  with  the  piece  that  had  been 
openly  exposed  and  bouillon  b,  with  the  piece  that  was 
placed  between  two  strips  of  cloth,  both  failed  to 
show  growth  of  typhoid.  (Bouillon  h  was  contami- 
nated by  a  surface  growth  of  a  bacillus  from  the  air. 
The  luider  stratum  of  tin;  l)ouillon  was  clear.) 

IStaphylococci.  —  liouillon  a  (openly  exposed  pieces) 

also  was  sterile  at  the  end  of  a  week.* 

*  All  of  these  tubes  were  observed  for  about  three  weeks.  It  may 
be  said  here  that  in  this,  as  in  the  experiments  to  follow,  several  of 
each  of  the  different  classes  of  expo-ed  pieces  were  placed  in  differ- 
ent tubes  ;  that  by  this  procedure  each  test  was  therefore  in  reality 
repealed  two  or  more  times,  and  in  cases  of  contamination  other 
tubes  could  be  relied  upon. 


(2)  Hie  tubercular  sputum  that  had  been  exposed 
to  the  formaldehyde  was  (as  in  the  case  of  the  con- 
trol sputum)  mixed  with  sterile  water,  and  a  large 
syringeful  was  injected  into  the  abdominal  cavity  of  a 
guinea-pig  (weight  520  grammes). 

(3)  Several  tubes  of  bouillon,  containing  portions 
of  the  horse-hair  from  the  centre  of  the  pile  above 
mentioned,  tak(>n  immediately  after  opening  the  room, 
renuiined  absolutely  sterile  at  the  end  of  three  weeks. 

Cultures  that  were  made  (immediately  after  enter- 
ing the  room)  from  dust  from  one  corner  of  the  apart- 
ment produced  in  twenty-four  hours  profuse  growth 
of  a  small  spore-forming  bacillus  (not  pathogenic  for 
white  mice). 

In  the  desire  to  prove  that  the  solution  of  ammonia 
in  which  the  infected  pieces  were  washed  had  no  abso- 
lute inhibitory  influence  on  bacterial  growth,  pieces  of 
infected  cloth  that  had  not  been  exposed  to  the  for- 
maldehyde were  washed  in  the  same  two-per-cent.  am- 
monia solution,  and  placed  in  agar  and  bouillon  tubes. 
These  tubes  showed,  without  exception,  profuse 
growth  of  the  respective  bacteria  in  twenty-four  hours. 

SECOND    EXPERIMENT. 

In  this  instance  were  used  anthrax  spores  obtained 
from  a  culture  from  the  blood  of  a  mouse,  dead  in 
twenty  hours  after  infection  ;  also  diphtheria,  typhoid 
and  staphylococcus  albus. 

As  the  results  of  the  preceding  experiment  were 
satisfactory  for  superficial  disinfection  of  the  bacteria 
employed,  most  of  the  infected  pieces  were  placed  in 
the  following  trial  between  layers  of  cloth  or  between 
mattresses. 

Owing  to  the  fact  that  in  the  previous  trial  growth 
was  obtained  from  cultures  from  the  dust  from  a  cor- 
ner of  the  room,  after  its  exposure  to  the  formaldehyde, 
pieces  infected  with  anthrax  spores,  diphtheria  and  ty- 
phoid were  placed  in  the  same  corner,  as  far  as  possi- 
ble from  the  disinfector.  Control  cultures  in  every 
case  were  made,  and  showed  profuse  growth  of  the  re- 
spective bacteria. 

In  order  to  determine  the  effect  of  the  gas  upon 
various  articles,  there  were  placed  in  the  room  pieces 
of  fine  cloth,  soft  and  hard  rubber,  brass,  gold,  polished 
wood,  etc. 

To  determine  the  effect  on  the  living  organism 
several  white  mice  and  a  rabbit  were  confined  in  the 
room  during  the  time  of  exposure.  The  dark  cur- 
tains over  the  windows  were  left  open  in  the  first  trial, 
but  were  drawn  in  the  following.  At  the  end  of 
twenty-five  hours  the  room  was  opened.  The  animals 
were  found  lively  and,  although  carefully  examined, 
showed  themselves  in  no  way  different  from  such  as 
had  not  been  so  exposed.  Especially  noteworthy  is 
the  fact  that  in  no  case  was  conjunctivitis  present,  and 
I  may  here  mention  that,  in  my  own  case,  although  the 
irritation  of  the  gas  was  quite  severe  for  the  first  few 
moments  after  entering  the  apartnu^nt,  it  soon  sul)- 
sided,  and  I  was  able,  without  any  discomfort,  to  re- 
main over  an  hour  with  doors  and  windows  closed. 
No  conjunctivitis  ensued. 

vVlthough  it  was  proven  in  the  first  (experiment  that 
the  washing  of  the  pieces  in  a  solution  of  ammonia  of 
a  strength  of  two  per  cent,  did  not  prevent  the  growth 
of  the  bacteria,  yet  in  this  case  only  a  one-per-<;en t. 
solution  was  used,  the  i)ieces  were  allowed  to  remain 
therein  somewhat  longer  than  befon;,  and  were  after- 
wards washed   in  sterilized   water.     From  all  of  the 
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pieces  a  portion  wan  plac(!(l  in  bouillon,  anotlu-r  por- 
tion on  a^ar.  Tiic  lul)cs  wen-,  as  Ix'forc,  k<'pt  in  tlic 
incubator,  at  a  (cnipcraturc  of  .'{7°  ('.  Tiic  arran;;c- 
nient  of  tiic  pieces,  their  places  in  the  room,  anri  tlie 
results,  may  perhaps  be  better  shown  in  the  foUowinj,' 
table.  The  concentration  of  the  formaldehyde  in  this 
trial  was  approximately  one  and  one-half  grammes  per 
cubic  metre  air  space,  that  is,  I  J.')  tablets  (Table  I). 

In  summinn-  up  the  above  results  we  lind  that  the 
piec<'s  infected  with  the  antlirax  (spores),  when  trans- 
ferred to  bouillon  and  a;i;ar,  jrave  no  evidence  of  con- 
tuinin<>;  liviny  ^crms  at  the  end  of  a  week's  time  in  the 
cases  where  the  formaldehyde  gas  had  free;  or  compara- 
tively easy  access  to  the  infected  pieces,  that  is,  where 


of  typhoid  that  mi^iht  \h-  preni-ut,  but  faib-d  to  indicaU- 
any  trace  of  this  organism. 

Some  of  the  bouillon  tube-  w«'re  contaminated  by  a 
larg(!  moving  baeillus,  with  rounded  ends.  In  every 
case  where  this  oceurn-d  —  in  five  tubes,  including  the 
typhoid  abovi-  mentioned — a  eon>i(icrable  anioiint  of 
the  bouillon  was  injected  into  miec.  The  bacillus 
(ba(allus  sul)tilis?)  proved  non-pathogenic  for  theM; 
animals,  and  they  were  all  living,  without  sign  of  infei> 
tion,  two  weeks  later. 

It  is  of  interest  to  noU-  that  a  cidture  made  frf)ni  the 
dust  in  one  corner  of  the  mom,  immediately  after 
opening  the  room,  showed  profuse  growth  of  the  same 
small  spore-forming  iiacillus,  apparently,  as  that  found 


TABLE  I. 

Bacteria. 

Result  of  Coutrol  Cultures. 

Position  of  the  Infected  Pieces. 

[Result  after  26  Hours'  Expoaore  to 
Formaldehyde. 

Cultures  in  Bouillon  and  on  Agar. 

Anthrax  (spores) 
1/ 
o' 

DipLtberia 
a' 

b' 

c' 

Typhoid 
a' 

b/ 

c' 

Staphylococcus 
(albus) 
a' 

Profuse  growth  in  2i  hours. 

Openly  exposed  in  the  above-mentioned  corner. 
Between  two  layers  of  cloth  on  a  table. 

Between  two  mattresses. 

Openly  exposed  in  the  above-mentioned  corner. 
Between  two  layers  of  cloth  on  a  table. 
Between  two  mattresses. 

Openly  exposed  in  the  above-mentioued  corner. 
Between  two  layers  of  cloth  on  a  table. 
Between  two  mattresses. 

Between  two  layers  of  cloth  on  the  floor. 
Between  two  mattresses. 

Bouillon  :  No  growth  in  7  days. 
Bouillon  :  No  growth  in  7  days. 
Agar  :  >'o  growth  in  7  days. 
Bouillon  :  Growth  of  typical  bacilli  in 

48  hours. 
Agar:  Growth  of  typical  bacilli  in  48 

hours. 

Bouillon  :  Xo  growth  in  7  days. 
Agar  :  No  growth  in  7  days. 
Bouillon  :  No  growth  in  7  days. 
Agar  :  No  growth  in  7  davs. 
Bouillon  :  No  growth  in  7  days. 
Agar  :  No  growth  in  7  days. 

Bouillon  :  No  growth  in  7  days. 
Agar  :  No  growth  in  7  davs. 
Bouillon  :  No  growth  in  7  days. 
Agar  :  No  growth  in  7  days. 
Bouillon  :  No  growth  in  7  days. 
Agar  :  No  growth  in  7  days. 

Bouillon  :  No  growth  In  7  days. 
Agar  :  No  growth  in  7  days. 
Bouillon  :  No  growth  in  7  days. 
Agar  :  No  growth  In  7  days. 

the  pieces  lay  openly  exposed  or  between  two  layers 
of  cloth  (anthrax  a'  and  b'). 

At  the  end  of  a  week's  time  about  a  cubic  centimetre 
of  the  bouillon  in  each  of  these  cases  was  injected  into 
the  i)eritoneal  cavity  of  white  mice.  The  j)ieces  on  agar 
were  washed  in  bouillon,  and  this  bouillon  was  also 
injected  into  mice  in  a  like  manner.  These  mice 
showed  absolutely  no  sign  of  infection  at  any  time,  and 
were,  w'ithout  exception,  living  two  weeks  later.  It 
would  appear,  therefore,  as  if  there  could  have  been 
on  these  pieces  not  only  no  virulent  organisms,  but 
also  no  bacilli  or  spores  capable  of  germination. 

In  the  case  of  anthrax  c ' ,  on  the  other  hand,  pro- 
fiise  growths  of  typical  anthrax  bacilli  were  }»resent  at 
the  end  of  forty-eight  hours  both  in  bouillon  and  on 
agar.  As  will  be  noticed,  these  were  the  i)ieces  that 
had  lain  between  mattresses. 

In  the  case  of  diphtheria  no  trace  of  these  bacilli 
could  be  discovered  after  ten  days  in  any  of  the  tubes. 
The  same  was  also  the  case  with  typhoid  and  staphy- 
lococci. The  tube  containing  typhoid  c'  was  contami- 
nated and  this  fact  may  possibly  have  affected  the 
further  growth  of  the  typhoid  bacillus.  This  was  so 
only  in  the  bouillon  ;  the  agar  tube  remained  absolutely 
sterile. 

From  the  bouillon  several  agar  and  gelatine  "  plate 
cultures  "  were  made  in  the  effort  to  isolate  anv  bacilli 


in  the  first  ex])eriment.  It  produced  no  effect  when 
injected  into  w  hite  mice  ;  for  these  animals,  therefore, 
non-pathogenic. 

(To  be  continued.) 


MEDICAL   TESTIMONY   ON    INSANITY    AS   AN 
EXCUSE  FOR  CRIME;  REPORT  OF  A  CASE.» 

BY  ,I.\V  I'ERKIKS,    M.D.,   PROVIDEXCK,   R.    1. 

Mr.  President  and  Gentlemen  of  the  Massa- 
chusetts Medico-Leg.vl  Society  :  —  It  is.  perhaps, 
presumption  on  my  part  to  bring  before  you  the  sulv 
ject  which  I  have  to-<lay,  for  I  fully  realize  that  I  am 
not  an  alienist  and  am  very  poorly  eipiipped  to  discuss 
questions  relating  to  insanity.  I  come  before  you 
simply  as  a  student  of  legal  medicine,  but  in  legal 
medicine,  as  I  am  by  experience  fast  learning,  the 
question  of  sanity  and  insanity  is  becoming  of  more 
and  more  importance,  and  unless  we  who  are  doing 
general  medico-legal  work  are  willing  to  lx)w  submis- 
sively to  the  expert  alienist,  we  must  consider  the 
subject  by  ourselves,  and  it  is  in  this  attitude  that  I 
present  this  case  and  discussion  Wfore  you  tonlay. 

Much  has  been  written  and  said  as  to  the  medical- 
expert  witness,  and  I  will  be  brief  in  giving  my  opinion 
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of  him  and  his  attitude  towards  the  case.  In  the  last 
quarter  of  a  century  the  science  of  medicine  has  in 
many  ways  made  a  phenomenal  advance,  and  things 
which  twenty-five  years  ago  would  have  been  looked 
upon  as  wholly  fanciful  are  to-day  undisputed  and  form 
part  of  the  basis  of  all  our  work.  This  is  true  of 
many  of  the  theories  of  the  past ;  they  are  now  facts  ; 
but  this  is  not  true  of  all  of  the  theories  of  the  ])ast, 
many  of  which  are  now  never  mentioned.  In  medical 
discussions  in  society  meetings,  it  is  well  to  give  all 
new  and  advanced  ideas,  as  there  they  will  be  discussed 
by  medical  men  and  their  truth  or  falsity  can  be  pro- 
perly estimated  ;  but  in  courts  of  law,  where  often  the 
oidy  liope  for  the  lawyer  for  the  defence  is  to  make 
out  a  disagreement  of  medical  experts,  we  should  be 
more  conservative.  Theories  or  suspicions,  especially 
when  advanced  by  a  man  of  reputation  as  facts,  may, 
and  often  do,  give  to  a  jury  sufficient  cause  for  a  rea- 
sonable doubt,  and  thus  do  much  harm  to  the  cause  of 
justice  and  destroy  confidence  in  medical  witnesses. 

The  aid  of  law  makers  has  been  invoked  to  bring 
the  medical  witness  into  better  standing  by  giving  the 
court  the  power  to  appoint  experts.  We  have  a  very 
good  law  of  this  kind  in  Rhode  Island,  but  you  cannot 
make  a  set  of  experts  into  a  jury,  as  you  would  be  doing 
if  you  made  their  decisions  final.  They  must  be  cross- 
examined  and  this  cross-examination  will  bring  out 
differences  unless  they  are  conservative  and  hold  only 
to  that  which  is  well  known.  Then,  too,  you  cannot 
prevent  the  lawyer  from  putting  on  independent  medi- 
cal witnesses.  So  this  matter  cannot  be  fully  regulated 
by  law  any  more  than  you  can  reform  a  drunkard  by 
law.  Lavvs  may  help,  but  the  real  reform  must  come 
from  the  physicians  themselves,  and  the  medical  wit^ 
ness  should  in  no  sense  be  a  partisan  or  advocate. 

In  the  trial  which  I  am  about  to  report  the  prose- 
cution had  three,  and  the  defence  five,  physicians,  for 
the  most  part  well-known  and  eminent  men  in  the  pro- 
fession, who  were  advising  the  attorneys  as  to  what 
questions  to  ask.  As  to  the  propriety  of  this,  I  am  in 
doubt.  How  far  does  our  duty  to  the  case  go  in  this 
respect  and  where  does  our  professional  honor  demand 
that  we  desist?  Especially  with  us  as  medical  exam- 
iners :  what  is  our  proper  attitude  to  the  prosecution  ? 

There  is  no  class  of  cases  in  which  all  that  has  been 
said  is  truer  than  where  there  is  the  (piestion  of  sanity. 
Psychology  is  an  extremely  complex  science,  and  when 
one  of  Massachusetts'  leading  psychologists,  whose 
writings  are  frequently  quoted,  goes  before  the  Legis- 
lature and  prevents  the  passage  of  a  law  which  limits 
the  substitution  of  ignorance  and  superstition  for 
knowledge  and  science,  and  does  it  through  reasoning 
from  his  psychological  tenets,  are  not  we,  who  are  try- 
ing to  do  scientific  work,  justified  in  asking  for  some 
<^ood  proof  and  evidence  of  these  tenets  and  the  deduc- 
tions therefrom,  instead  of  blindly  accepting  them  ? 

On  the  night  of  February  12,  1899,  I  was  called,  in 
my  capacity  as  medical  examiner,  to  the  house  of  Mr. 
Amos  D.  Palmer,  in  Cranston,  R.  I.  The  house  is 
just  beyond  the  city  line,  but  the  examiner  for  that 
district'could  not  be" found.  I  arrived  at  the  house  at 
11.30  V.  M.,  and  then  learned  that  Mr.  Palmer  and  liis 
wife  had  been  celebrating  the  eighth  anniversary  of 
their  marriage  on  that  day.  Four  guests,  two  ladies 
and  two  gentlemen,  had  been  present.  At  about  five 
o'clock  the  gentlemen  went  to  the  billiard-room,  where 
they  remained  until  8  i'.  m.,  when  they  went  down 
stairs,  and  soon  after  the  guests  went  home. 


The  history  of  the  case  for  the  next  few  hours  I 
give  as  I  learned  it  that  night  and  from  notes  taken  at 
the  time  the  statements  were  made  to  me  by  the  ser- 
vants, and  not  just  as  it  was  brought  out  at  the  trial,  as 
I  believe  the  former  to  be  the  more  accurate. 

After  the  guests  were  gone,  Mr.  Palmer  went  down 
into  the  basement,  as  lie  said,  to  fix  the  furnace  ;  when 
he  came  up  he  and  Mrs.  Palmer  had  a  light  lunch, 
during  which  they  had  a  <piarrel  concerning  his  going 
down  to  fix  the  furnace,  Mrs.  Palmer  claiming  that 
what  he  went  down  for  was  to  get  some  liquor,  and 
that  he  should  let  John  take  care  of  the  furnace.  The 
cook  told  me  that  he  was  evidently  under  the  influence 
of  liquor  at  the  time  they  had  the  lunch.  (At  the 
time  of  the  trial  the  cook  could  not  remember  of  any 
such  condition.) 

Mr.  and  Mrs.  Palmer  wentupstairsaboutnine  o'clock. 
At  9.15  the  two  servants,  ]\Iary  F'arrell,  the  cook,  and 
Margaret  Sullivan,  the  second  girl,  were  in  the  room 
over  Mr.  Palmer's  and  heard  sounds  like  "  knocking," 
and  heard  Mrs.  Palmer  scream  three  times.  The  cook 
went  downstairs  to  the  first  floor,  and  walking  through 
the  rooms  of  that  floor  heard  Mr.  Palmer  talking,  but 
did  not  know  anything  that  he  was  saying.  She  went 
back  to  her  room  again,  and  in  about  ten  minutes  Mr. 
Palmer  called  to  her  ;  "  Mary,"  and  u]ion  her  answer- 
ing, said,  "  Did  you  hear  that  ?  "  She  asked,  "  What 
was  it  ?  "  and  he  said,  "  I  fear  I  have  killed  her." 
When  she  found  that  Mrs.  Palmer  was  dead,  she  said, 
"  Oh,  Mr.  Palmer,  what  ha\  e  you  done  ?  "  He  replied, 
"  She  tried  to  kill  me  first,"  and  then  said,  "  Oh,  what 
have  I  done  ;  what  have  I  done  ?  "  Mrs.  Palmer  was 
then  lying  with  her  head  on  a  hassock.  Both  Mr.  and 
Mrs.  Palmer  were  dressed  in  night  clothes  and  blanket 
wraps. 

The  cook  then  called  the  coachman,  John  Devine. 
When  he  reached  Mr.  Palmer's  room.  Palmer  was 
naked,  having  taken  off  his  night-dress  and  was  appar- 
ently preparing  to  dress  himself.  At  the  time  there 
was  nothing  said  as  to  any  frenzied  condition,  though 
the  counsel  tried  to  draw  this  out  at  the  time  of  the 
trial.  He  did  say,  however,  that  Palmer  went  to  a 
drawer  and  took  out  a  revolver  and  wanted  to  load  it 
in  order  to  kill  himself,  but  was  restrained  by  his 
coachman.  There  were  two  revolvers  given  to  me 
after  my  arrival  at  the  house ;  one  contained  empty 
shells,  five  of  32  calibre,  and  presented  evidence  of  hav- 
ing been  recently  fired  ;  the  other  was  empty  and  had 
not  been  recently  fired,  and,  as  was  afterwards  shown, 
it  was  not  in  good  working  order.  He  kept  these  in 
different  places,  and  had  gotten  the  loaded  one  first 
and  to  use  in  shooting  his  wife. 

Palmer  then  telephoned  to  his  physician,  Dr.  Carr, 
and  told  him  that  he  had  shot  his  wife.  Dr.  Carr  was 
not  able  to  go,  and  asked  Dr.  George  D.  Hersey  to  go 
in  his  place.  Dr.  Hersey  went  out,  arriving  there  at 
a  little  before  eleven,  and  about  two  hours  after  the 
shooting.  Palmer  was  then  fully  dressed  and  met  him 
on  the  landing  of  the  stairs.  After  Dr.  Hersey  found 
that  Mrs.  Palmer  was  dead  he  tohl  Palmer  so,  and  he 
then  became  somewhat  excited  and  again  said  he  wanted 
to  kill  himself.  He  repeatedly  stated  his  desire  to 
commit  suicide. 

I  arrived  at  the  house  at  about  11.30,  and  saw 
Palmer  a  moment  then,  as  he  was  sitting  quietly  on  a 
sofa  with  Dr.  Hersey.  I  went  into  the  room  where 
his  wife's  body  lay  and  made  an  examination  of  it. 
Dr.  Hersey  came  in  with  me,  but  in  a   few  moments 
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we  heard  sciiflliiijj;,  and  tlic  coacliMiim  said  Palincr  wan 
tryiii<j  to  kill  liiinsclt'  \\\  taking  some  |>()isi)ii.  Dr. 
Ilerscy  then  stayc*!  in  the  room  with   liini. 

After  cxauiinini;  llic  ixxly,  I  tclt'plionol  to  tlic  cliiet' 
of  poli(;(>  and  went  in  and  talkctl  to  .Mr.  I'alimr  and 
was  tluMi  with  him  nincii  of  (he  time  for  a  eonple  of 
hours.  His  hreath  snielled  stroniily  of  licjuor,  and 
upon  ([uestioninij  him  as  to  what  ha<l  oeenrred  he 
elaimed  that  he  could  remeud)er  nothing  from  tin- 
time  ht^  and  his  ;;uests  were  in  tlu;  hilliard  room  until 
after  Dr.  Ilersey  arrived.  However,  he  eeitainly 
seemed  to  realize  what  he  had  done  and  repeatedy  ex- 
claimed, "  Why  did  I  do  it ;  why  did  I  do  it  ?  I 
couldn't  have  (lone  it."  At  no  time,  however,  <lid  he 
seem  to  douht  that  he  had  killed  his  wife.  When  we 
stO])ped  talkiuij,  he  would  walk  across  the  floor  with 
his  head  slightly  bowed  and  an  anxious  expression 
upon  his  face  and  then  say.  "Why  did  I  do  it;  why 
did  I  doit?"  Upon  questioiung  him  as  to  why  he 
did  it,  he  said  that  all  that  he  eoidd  lay  it  to  was  the 
whiskey  and  beer  that  he  had  drunk  ;  that  he  had  had 
four  drinks  of  Mount  \'ernon  whiskey  and  several  i)ot- 
tles  of  beer ;  he  ouirht  to  have  known  better  than  to 
have  drunk  that  whiskey,  "  as  Mount  Vernon  whiskey 
always  did  him  u])."  He  told  me  that  he  drank  the 
whiskey  when  he  went  down  to  fix  the  furnace,  and 
drank  the  beer  in  the  billiard-room.  He  said  that  he 
and  his  wife  lived  happily  together  ;  that  "  they  had 
their  little  quarrels  as  everybody  does,"  but  that  they 
made  uji  and  were  happy  again,  and  he  could  remember 
of  no  (juarrel  this  night.  All  of  the  time  he  talked 
rationally,  but  would  have,  apparently,  great  remorse 
when  we  stopped  talking.  I  saw'  nothing,  however, 
to  indicate  any  frenzied  condition  and  certainly  no 
stupor  or  mental  abstraction.  It  was  impossible  to 
get  his  mind  off  from  what  he  had  done.  If  we  talked 
about  anything  else,  the  moment  we  sto^^ped  talking 
his  mind  went  back  at  once  to  the  shooting.  He  said 
that  he  was  a  murderer ;  that  he  would  give  himself 
up  to  the  police.  He  said  this  before,  as  well  as  after 
my  arrival. 

"\Mien  the  police  arrived  and  rang  the  bell,  before 
he  saw  them  he  said,  '•  There  comes  the  police  ;  it  will 
be  a  charge  of  murder." 

At  about  eleven  o'clock,  Dr.  Ilersey  gave  him  30 
grains  of  bromide  of  soda  and  at  twelve  o'clock 
another  30  grains.  He  became  somewhat  quieter  and 
calmer  after  one  o'clock  ;  though,  as  previously  stated, 
there  was  nothing  approaching  a  frenzied  condition  — 
certainly  not  after  my  arrival. 

Between  four  and  five  o'clock,  when  in  the  pres- 
ence of  the  officers,  he  vomited,  the  vomitus  smelling 
strongly  of  liquor. 

At  about  the  time  I  notified  the  [)olice  of  the  mur- 
der, Dr.  Ilersey  suggested  to  !Mr.  Palmer  that  it 
would  be  well  perhaps  for  him  to  notify  his  lawyer 
of  what  had  taken  place.  Mr.  Palmer  told  him  his 
lawyer's  name  and  I)r.  Hersey  telephoned. 

It  was  an  intensely  stormy  night  and  the  ofhcers 
stayed  at  the  house  all  night,  taking  ]Mr.  Pahner  to 
the  court  the  next  morning.  He  had  slept  none,  and 
ate  no  breakfast.  He  was  somewhat  nervous  at  the 
court,  and  at  the  suggestion  of  his  lawyer  pleaded 
"  Not  guilty,"  but  on  leaving  the  court  house  for  the 
prison,  he  said,  "  My  God,  I  am  a  murderer." 

The  next  morning  I  turned  the  case  over  to  the 
medical  examiner  of  that  district.  Dr.  A.  H.  Longfel- 
low, and  he  made  au  autopsy,  at  which  I  was  present. 


Tliere  were  nix  bidlet  vviiundM,  five  of  entrance  aiul 
one  of  exit.  {)\\i-  bullet  entere«|  the  left  arm  jiiMt 
above  the  wrist  on  the  bark  hide  and  there  waM  a  f;or- 
responding  wound  of  exit  higher  up  f)n  the  irisidr-  of 
the  arm,  and  the  bullet  was  found  imln-ddcd  in  the 
sleeve  of  the  niglit-<lnv,.  Then-  was  a  bullet  wound 
at  the  lower  Ixn-der  of  the  left  nipple;  another  llirec- 
(piart^-rs  of  an  inch  lower  and  a  little  to  the  «»ut^ide  ; 
another  three  inches  diagonally  below  and  outside 
the  nipple,  an<l  another  \\\rv^•.  inches  alnjve  the  nipple. 
One  bulh't  went  straight  in,  passing  through  the  heart 
and  the  root  of  the  right  lung.  The  others  had  a 
downward  tend(!ncy,  some  more-,  some  less;  but  all 
passed  through  some  j)art  of  the  stomach.  One  bullet 
was  imbedded  in  the  left  loin,  'i'hen;  were  corre- 
sponding openings,  about  which  the  loose  wool  wan 
nuich  burned,  in  her  blanket  wrap. 

By  subsecpient  examinations,  I  found  that  the  re- 
volver was  held  at  a  distance  of  not  less  than  five  anrj 
not  more  than  ten  inches  from  the  blanket  wrap,  and 
from  the  relations  of  the  holes  in  the  burned  areas  I 
determined  that  if  the  revolver  was  held  as  is  usual, 
one  of  the  shots  was  fired  with  body  erect  and  the 
others  as  it  was  falling.  This  was'  determine*!  by 
the  holes  being  on  the  trigger  side  of  the  burn. 

There  was  no  disarrangement  of  the  furniture  or 
anything  about  the  rooms  which  would  indicate  any 
struggle.  Dr.  Hersey  and  I  remained  at  the  house 
all  night,  and  neither  of  us  had  any  doubt  but  that 
INIr.  Palmer's  condition  was  due  to  alcoholism  and  re- 
morse. 

Now  let  us  look  briefly  at  Mr.  Palmer's  earlier  lift- 
so  far  as  it  is  known.  Most  of  those  associated  with 
him,  and  all  associated  with  him  intimately,  are  dead. 
His  father  died  when  he  was  about  eighteen  months  of 
age,  and  from  that  time  until  he  was  a  man  grown  he 
was  almost  exclusively  with  his  mother  or  nurse  until 
the  death  of  the  former  in  1890.  Their  family  phy- 
sician during  his  childhood  and  his  mirse  are  also  de.Vd, 
so  that  his  early  history  is  not  very  definite.  His 
mother  never  sent  liim  to  school  and  never  allowe«l 
him  out  of  her  sight,  or  that  of  the  nurse,  during  his 
childhood.  He  never  associated  to  any  extent  "with 
any  other  boys,  as  they  did  not  enjoy  his  company 
enough  to  come  to  him,  and  his  mother  would  not  let 
him  go  from  home.  There  is  no  doubt  but  that  there 
was  some  good  reason  for  this.  The  defense  claimed 
that  the  reason  was,  attacks  of  epilepsy.  The  evidence 
on  this  point  was  not  over  strong,  but  some  lijiht  at- 
tacks of  epilepsy  were  fairly  established,  the  best  evi- 
dence being  that  of  a  barber.  The  evidence  does 
show  that  his  mind  was  not  fully  developed  and  there 
is  other  evidence  which  was  not  introduced  into  court 
which  shows  a  marked  mental  deficiency,  but  it  seems 
to  me  that  there  is  still  a  chance  to  (juestion  whether 
the  attacks  introduced  were  really  epileptic  or  whether 
they  were  merely  manifestations  of  an  undeveloped 
mind.  The  evidence  was  skilfully  handled  with  a 
view  of  showing  that  he  had  epileptic  seizures.  All 
of  the  witnesses  for  the  prosecution,  exceptin<;  those 
on  the  case  officially,  had  been  skilfully  brought  into 
an  extremely  sympathetic  attitude  to  the  prisoner  and 
were  practically  witnesses  for  the  defence. 

When  sixteen  years  of  age  he  was  in  Florida  with 
his  mother  and  there  began  to  drink  liquors,  which 
habit  he  kept  up  to  the  present  time.  Al)out  two  vears 
later,  after  a  summer  at  Xarragansett  Pier,  he  had  an 
attack  of  delirium  tremens,  and  drank  verv  hard  until 
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within  about  three  years  of  the  liomicide,  during  which 
latter  interval  he  drank  less,  but  still  considerably. 

In  1891  he  married  without  his  mother's  knowledge, 
a  divorced  woman  whom  he  had  known  intimately  for 
several  years.  It  was  at  about  this  time  that  his 
mother  died  and  he  now  passed  from  his  moth(!r's  in- 
fluence to  that  of  his  wife.  He  loved  her  passionately, 
and,  as  I  think  is  usual  when  the  higher  faculties  of 
the  mind  are  dwarfed,  the  emotions  and  animal  i)as- 
sions  stood  out  more  strongly.  As  had  the  mother,  so 
now  the  wife  possessed  the  stronger  mind,  and  when 
he  was  not  under  the  influence  of  liquor  she  ruled  his 
weaker  mind  (nisily.  lie  was,  however,  at  times  jealous 
of  her  and  ajjparently  not  without  cause.  They  always 
had  ([uarrels,  and  about  live  years  ago  he  had  shot  at 
her,  the  bullet  striking  the  bed.  One  of  the  servants 
reluctantly  acknowledged  she  had  heard  him  threaten 
"to  throw  her  down  stairs  and  break  her  neck." 

In  recent  years  the  only  thing  that  they  could  bring 
up  to  show  a  tendency  to  epilepsy  was  his  falling  off 
from  his  wheel  one  day  while  out  bicycling  witli  his 
wife,  and  at  another  time  while  riding  in  a  carriage  he 
had  a  severe  headache,  becoming  partially  unconscious, 
but  this  evidence  was  very  shaky. 

When  Mr.  Palmer  was  on  the  stand  he  claimed  that 
while  in  jail  he  woke  up  several  mornings  with  his 
tongue  sore  and  swollen  and  bloody  foam  in  his  mouth, 
which  was,  however,  never  brought  to  the  attention 
of  the  physician,  and  in  fact,  his  lawyers  would  not 
allow  him  to  seethe  physician  of  the  State  institutions 
whom  the  State  desired  to  have  examine  him. 

While  on  the  stand  Palmer  answered  the  questions 
more  intelligently  than  several  of  the  other  witnesses 
and  was  attentive  throughout  the  trial.  He  claimed 
that  he  could  not  remember  when  the  guests  went 
home  the  night  of  the  shooting ;  he  could  remember 
bringing  the  beer  up  to  the  billiard-room  but  could  not 
remember  drinking  any  of  it  (though  that  night  he 
remembered  it  distinctly),  and  the  next  thing  he 
could  remember  was,  "  1  remember  bending  over  my 
wife,  who  lay  on  the  floor  in  my  bedroom  and  remem- 
ber lifting  her  head  on  the  hassock  and  exclaiming, 
'  My  God,  she  is  not  dead  ! '  "  This  all  faded  out  like  a 
dream,  and  the  next  thing  he  remembered  was  being 
in  the  sitting-room  and  two  gentlemen  coming  in, 
"  one  of  whom  must  have  been  a  doctor,  because  he 
gave  me  something  bitter  to  take,"  and  after  a  long 
time  two  other  men  came  in.  He  also  rememl)ered 
his  dog  coming  in  and  lapping  his  hands  and  face,  and 
later  of  having  a  cup  of  coffee  which  made  him  sick. 
He  claimed  that  the  first  that  he  realized  that  anything 
was  wrong  was  "  when  the  officers  were  there  and  one 
of  them  kept  dogging  him  around  "  ;  then  he  recalled 
going  to  court  and  to  jail ;  all  the  rest  he  said  was  a 
blank,  yet  he  remembered  that  his  wife  had  on  a  light 
blanket  wrapper,  as  brouglit  out  on  the  cross-examina- 
tion, thougli  he  claimed  in  answering  his  lawyer's 
questions   that  he  could  not  remem])er  his  wife's  face. 

In  relation  to  attacks  of  epilepsy,  he  testified  with 
a  good  d(;al  of  minuteness  to  attacks  which  he  had 
had.  The  first  he  could  remember  were  when  he  was 
eleven  or  twelve  years  of  age  ;  they  came  on  with  an 
"  all-gone  feeling  and  a  queer  feeling  in  the  head,"  and 
he  lost  consciousness.  After  coming  out  of  the  spells 
he  would  be  in  a  kind  of  stupor.  He  could  remember 
the  time  he  fell  from  his  bicycle  ;  he  was  not  feeling 
well  in  the  morning,  ate  little  breakfast,  and  started 
on  the  ride  soon  after  breakfast.      He  did  not  at  any 


time  lose  consciousness,  but  felt  dizzy  and  fell  from 
his  wheel,  but  with  his  wife's  assistance  he  got  out  to 
one  side  of  the  road  and  rested  for  about  half  an  hour, 
after  whicih  they  went  home  slowly,  he  feeling  "  used 

He  remembered  having  delirium  tremens  and  getting 
so  tlrunk  he  could  not  walk  steadily  on  a  number  of 
occasions ;  that  sometimes  the  boys  put  him  to  bed. 
One  time  after  drinking  champague  he  was  taken  to 
the  City  Hotel  and  put  to  bed,  not  knowing  where  he 
was  when  he  awoke  the  next  morning,  b>it  this  knowl- 
edge came  to  him  gradually. 

The  physician  who  attended  him  in  recent  years 
knew  nothing  of  any  epileptic  attacks  ;  he  had  attended 
him  after  some  of  his  drinking  spells  and  told  him  as 
a  means  of  frightening  him,  that  if  he  did  not  stoj) 
drinking  they  might  have  to  put  him  in  an  asylum. 

As  before  stated,  all  of  the  witnesses,  even  those  for 
the  prosecution,  had  been  brought  to  a  very  marked 
degree  of  sympathy  for  the  prisoner,  and  this  was  so 
evident  in  the  change  in  the  testimony  of  those  with 
whom  I  talked  the  night  of  the  shooting,  that  I  could 
not  place  much  reliance  on  what  most  of  the  witnesses 
had  to  say  as  to  details.  One  of  the  witnesses  testified 
that  he  saw  him  have  spells  when  a  boy  and  that  he 
frothed  at  the  mouth.  Under  cross-examination,  how- 
ever, he  acknowledged  that  he  had  not  thought  of  the 
frothing  until  the  attorney  for  the  defence  had  ques- 
tioned him  on  that  point  at  some  time  before  the  trial 
and  fifteen  to  twenty  years  after  the  occurrence.  This 
sympathy  for  the  prisoner  extended  to  the  relatives  of 
the  dead  woman,  one  of  whom,  a  sister,  kissed  Palmer 
one  day  in  the  court-room.  The  servants  were  all 
kept  at  the  house  on  good  pay  until  after  the  trial,  and 
the  reputation  of  his  wife  gave  him  much  sympathy 
from  the  public  in  general.  The  most  of  the  evidence 
put  in  by  the  defence  was  of  little  real  value.  There 
was  one  witness,  a  barber,  however,  who  testified  that 
he  had  seen  Palmer  in  attacks  of  epilepsy  while  getting 
his  hair  cut.  On  one  of  these  occasions  his  eyes 
bulged  out,  he  became  purple  in  the  face,  grew  rigid 
and  cried  out,  "  Oh,  oh,  oh  !  "  His  mother  then  took 
him,  and  the  hair-cutting  was  (completed  two  or  three 
days  later.  The  barber  then  testified  that  Palmer 
would  sometimes  take  up  some  of  the  hair  that  had 
been  cut  off  and  say,  "  Isn't  that  funny  hair ;  look  at 
it  jump  ;  it  is  alive  "  ;  and  sometimes  would  complain 
of  the  furniture  moving  about  the  room.  Also  during 
some  of  the  attacks  which  Palmer  had  while  his  hair 
was  being  cut,  and  in  which  he  lost  consciousness,  he 
was  sitting  in  a  straight-back  chair  and  yet  he  never 
fell  out  of  the  chair. 

I  believe  that  what  I  have  said  will  give  you  a  fair 
idea  of  the  case  and  the  character  and  substance  of 
the  testimony.  The  defence  had  not  put  in  all  of  its 
testimony,  when  it  was  agreed  that  the  experts  on  the 
case  should  confer  as  to  the  prisoner's  sanity  or  in- 
sanity. This  they  did,  and  at  the  next  session  of  the 
court,  tlu!  following  statement  was  presented : 

WiLLARD  B.  Tannkr,  Esq.,  A ttoniej/- General: 

Dear  Sir, —  We,  the  undersigned,  having  examined 
Amos  D.  Palmer  as  to  his  mental  condition,  with  reference 
to  the  indictment  against  him  for  the  killing  of  his  wife  on 
the  night  of  February  12,  1899,  hereby  n^jjort  that  we 
jointly  agree  in  the  opinion  that  he  is  the  subject  of  mental 
disease,  and  that  the  act  was  committed  under  the  influence 
of  that  disease  ;  and,  in  our  opinion,  is  therefore  not  re- 
sponsible for  his  homicidal  act  and  that  proper  measure? 
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should  b(i  taken  to  protect  liim  and  the  public  from  further 
consecjucnces  of  his  menial  diMeasc.  Sifjned  :  I*.  M.  Wise, 
C.  V.  Hiiiicroft,  (J.  F.  Kcine  (experts  for  the  State)  (J. 
F.  Jelly,  Edward  Coles,  Walter  ChatininK,  W.  II.  Palmer 
and  F.  H.  Pcckham,  Jr.  (experts  for  the  defence), 

Tli«^  prosecution  and  the  dcicui-c  then  hotli  uHkcd 
that  the  jury  he  instructed  to  hrinii  '"  !i  verdict,  "  Not 
jiiiilty  l>y  reason  of  insanity."  'I'hc  court,  liowcvcr, 
stated  that  it  could  notdiri'ct  the  verdict,  and  su^iifcsted 
that  an  expert  he  put  on  the  stand  from  eacii  sich-  that 
the  jury  nii<^iit  briui^  in  a  verdict  from  cvich-nce. 

All  of  the  experts  werc^  placed  upon  the  stan<l ;  their 
evidence  was  in  conformity  with  the  statcuneiit  made 
in  writing  by  all,  (^xceptini^f  that  the  defence  laid  stress 
upon  the  epile[)ti(!  ehunent,  Dr.  Channing  going  so  far 
as  to  say  that  "  he  was  probably  in  an  epileptic  condi- 
tion at  the  time  of  the  homicide." 

There  was  evidence  presented  to  the  experts  show- 
ing the  weak  mind,  wliich  was  not  of  a  character  to  be 
presented  in  open  court,  but  I  am  informed  there  was 
nothing  of  any  weight  as  to  epilepsy  ;  all  agreed  that 
the  nature  of  his  mental  alHictiou  was  imbecility,  and 
in  this  1  certainly  agree ;  and  1  approve  fully  the 
finding  of  the  jury,  "  Not  guilty  by  reason  of  insanity." 

Dr.  Bancroft  testified,  in  part,  that  Palmer  possessed 
a  defective  will  power  and  at  the  time  he  committed 
the  act  he  was  unconscious.  What  alcohol  he  took 
may  have  aggravated  this  condition,  but  under  it  all 
lay  the  fact  of  his  imperfect  mental  condition ;  that 
he  was  a  congenital  imbecile  and  that  the  disease  was 
incurable  and  progressive.  It  seems  to  me  that  this 
covers  the  case  and  is  all  that  is  justified  by  the  evi- 
dence when  carefully  sifted  and  considered. 

In  all  of  our  work  I  know  that  it  is  hard  not  to  let 
our  judgment  be  swayed  by  our  sympathies  and  our 
sympathies  go  to  those  whom  we  are  trying  to  help, 
and  though  it  is  not  always  easy  to  form  or  express 
just  judgments,  if  there  is  any  one  in  the  world  who 
needs  to  be  just  and  fair,  it  is  the  medical  expert,  yet 
we  all  know  to  what  depths  he  has  fallen  in  many 
cases  in  the  opinion  of  the  courts  and  his  brother  phy- 
sicians and  the  people  in  general.  Much  of  this  feel- 
ing is  certainly  unjust,  but  not  all  of  it.  It  is  impos- 
sible for  the  courts  or  the  laity  to  keep  abreast  of  the 
advance  in  medical  knowledge.  Law  is  built  upon 
precedent;  medicine  is  always  reaching  out  towards 
the  unknown,  and  at  each  advance  tries  to  make  use 
of  all  it  can  reach,  and  each  day  sets  new  standards, 
which  unfortunately  do  not  always  bear  up  under  the 
weight  of  new  structures.  They  have  not  been  prop- 
erly tested,  and  when  used,  break  under  the  burdens 
they  should  bear  if  sound,  or  perhaps  break  because 
they  are  not  made  for  the  burdens  which  are  placed 
upon  them.  It  seems  to  me  that  this  is  the  condition 
of  expert  testimony  on  "  insanity  as  an  excuse  for 
crime  "  to-day.  The  alienist  has  given  us  much  new 
material  in  his  line,  but  is  he  not  sometimes  too  much 
flushed  with  his  successes  and  not  calm  enough  in  his 
opinion  ?  There  are  gynecologists  who  can  find  but 
few  healthy  ovaries,  and  but  few  ovaries  are  removed 
post  mortem  wliich  are  absolutely  normal,  yet  every 
woman  should  not  have  ovariotomy  {lerformed  because 
she  has  a  pain  in  the  side  or  back.  There  are  a  great 
many  persons  who  do  not  come  up  to  the  physical 
standard  set  by  Dr.  Sargent  as  the  normal,  and  yet 
the}'  are  able  to  do  good  work,  though  some  will  not 
work.  There  are  but  few  minds  which  upon  careful 
examination  are  at  the  standard  of  perfection,  yet  all 


these  are  not  iiiHaiie  even  if  they  do  what  Home  people 
eonsider  insane  things.  In  judging  of  a  person  in  a 
doiddfid  case  many  things  iinist  be  conHidered,  «neh  a« 
his  education,  environment,  habitx,  efforts  at  HeIf-<'on- 
trol,  and  in  fact  his  whole  life. 

Insanity  is  now  the  defence  resorted  to  in  all  cjweH 
when;  there  is  no  other,  and  ati  :ible  couiiHel  ean  do 
much  to  establish  insanity  in  many  caH<rs  where  there 
is  no  insanity,  the  enthusiastic  aiwl  svmpathetie  expert 
helping  him.  Iti  the  case  I  have  related  the  experts 
were  particularly  eminent  and  honest.  Those  from 
Massachus(;tts  you  all  know  better  than  I,  and  J 
know  them  well  by  rejifitation  and  know  nothing 
against  them  in  any  way,  and  for  the  very  reason  of 
my  opinion  of  them,  I  have  studi«'<l  this  case  anfl  their 
evidence  and  acts,  yet  I  cannot  come  to  agree  with 
them  in  all  they  have  said.  Was  this  man  Palmer  in 
an  epileptic  condition  at  the  time  of  the  homicide  ?  I 
will  not  review  the  case  farther  than  to  recall  a  fe-w 
features.  He  had  been  drinking  a  strong  Ii«juor  which 
he  said  was  "  always  too  much  for  him."  He  knew 
enougli  to  know  where  to  go  for  the  loa«led  revolver 
first,  and  later  for  the  other.  Ten  minutes  after  he  had 
done  the  shooting,  he  told  the  servants  that  he  had 
killed  his  wife,  but  that  she  had  tried  to  kill  him  first. 
Have  you  known  of  an  epileptic  murderer  pleading 
self-<lefence  ?  Then  he  wanted  to  commit  suicifle.  Do 
epileptics  commit  suicide  while  still  under  the  influence 
of  the  seizure?  He  and  his  wife  had  a  quarrel  about 
his  drinking  but  a  short  time  before  the  shooting.  He 
had  shot  at  her  before  and  had  threatened  her.  There 
was  no  stupor,  no  absolute  forgetfulness.  He  remem- 
bered bringing  beer  into  the  billiard-room,  he  remem- 
bered putting  his  wife's  head  upon  the  hassock  after 
killing  her,  he  remembered  the  doctor  and  other  men 
coming  in,  he  remembered  his  dog,  the  coffee,  leaving 
the  house,  and  yet  he  could  not  remember  the  most  of 
what  had  taken  place  that  night.  At  no  time  after 
the  shooting  could  his  mind  be  kept  from  it,  and  if 
drawn  away,  would  go  back  almost  at  once.  He 
could  talk  rationally  during  most  of  the  time  he 
claimed  everything  was  a  blank.  His  breath  smelled 
strongly  of  liquor  and  he  vomited  liquor.  He  had  a 
mind  which  was  congenitally  weak.  Now,  gentlemen, 
granting  even  that  he  had  epileptic  attacks  during 
childhood,  do  these  things  indicate  epileptic  seizures, 
or  an  epileptic  condition  at  the  time  of  the  crime,  or 
was  he  in  a  subconscious  condition  due  to  the  action 
of  alcohol  on  the  weak  mind  ? 

It  is  true  that  a  person  may  have  attacks  of  epilepsy 
only  few  in  number  and  very  slight,  and  then  be  free 
from  it  for  a  long  time  ;  then  in  an  epileptic  condition 
commit  murder  of  which  he  is  wholly  unconscious  and 
cannot  believe.  Probably  men  have  been  hanged  for 
murder  while  protesting  their  innocence  though  guilty, 
because  the  murder  was  done  under  the  epileptic  in- 
fluence, but  is  this  a  sutticient  reason  for  saying  that  a 
murder  was  done  during  an  epileptic  condition  because 
the  man  has  had  an  epileptic  seizure  at  some  time  dur- 
ing his  life?  There  is  no  reason  why  an  epileptic  may 
not  get  under  the  influence  of  drink  and  do  as  others 
have  done  who  never  had  an  epilej)tic  seizure.  I 
know  that  cases  are  reported  where  a  man  has  had  but 
one  or  two  epileptic  seizures  during  his  life  and  has 
committed  murder  during  one  of  these,  biit  is  it  safe  to 
draw  marked  inferences  from  this  and  to  be  ready  to 
support  the  belief  of  epileptic  homicide  in  all  cases 
I  where  the  person  has  had  an  epileptic  seizure  earlier 


600 


BOSTON  MEDICAL  AND  SURGIOAL  JOURNAL.      [December  U,  1899. 


in  life,  unless  all  the  indications  point  that  way  ?  It  is 
easier  for  a  man  who  has  shown  no  signs  of  insanity 
for  some  years  to  get  out  of  an  asylum  than  for  a 
murderer  to  get  out  of  prison.  \Mien  a  man  is  com- 
mitted to  an  asylum  he  is  committed  until  cured,  and 
when  his  sanity  is  proved  he  must  be  released,  and,  in 
case  of  murder,  cannot  be  retried.  If  a  man  is  com- 
mitted to  prison,  there  are  provisions,  at  least  in  Rhode 
Island,  by  which  if  insane  he  can  be  transferred  to  the 
insane  asylum.  It  is  not,  however,  the  elTect  in  an  in- 
dividual case  which  I  would  oppose,  but  the  ])rinci})le 
of  being  too  radical  in  expressing  opinions  as  to  in- 
sanity, becaiTse  of  the  effect  thus  produced  ujjon  the 
reputation  of  the  medical  witnesses  in  the  opinion  of 
the  court,  bar  and  jury,  and  the  cause  of  justice  as  a 
whole. 

In  this  case  time  will  probably  show  whether 
Palmer  is  an  e})ileptic  or  not.  The  State  wisely  in- 
tervened and  said  that  he  must  remain  in  the  State  and 
he  is  now  in  Butler  Hospital.  The  records  of  that  in- 
stitution as  yet  show  no  epileptiform  attacks,  and  I 
have  had  as  a  patient  a  man  who  as  an  attendant  had 
the  care  of  him  for  a  time,  and  who  tells  me  that  the 
only  thing  he  noticed  as  different  from  other  men  was 
a  silly  laugh ;  this  laugh  was  used  at  the  trial  as  an 
evidence  of  an  unsound  mind. 

■  As  a  result  of  imperfect  action  of  cortical  areas, 
we  can  readily  conceive  that  unrestrained  reflex 
psychical  activity  may  take  the  place  of  intelligent 
thought,  that  normal  waking  consciousness  and  mem- 
ory may  both  be  absent,  and  do  we  not  see  just  this 
kind  of  automatism  in  somnambulism,  in  the  delirium 
of  fevers,  in  the  peculiar  mental  state  attendant  on 
poisoning  by  cannabis  indica,  alcohol,  and  occasionally 
pi'ofonnd  nervous  shock  ?  In  this  case  I  believe  that 
the  loss  of  consciousness  was  due  to  alcoholism  and 
not  to  epilepsy. 

Clevenger  "^  says  :  "  It  is  a  common  jdea  of  inebriates 
who  have  been  arrested  for  all  sorts  of  criminal  acts, 
that  they  have  no  recollection  of  what  they  have  done, 
and  it  is  still  more  common  for  an  inebriate  to  recover 
from  a  spell  and  to  experience  great  mortification  over 
what  he  has  done,  with  no  recollection  of  his  disgrace- 
ful performance.  The  resemblance  of  such  phenomena 
to  epileptic  phases  is  very  close,  and  it  is  to  be  re- 
membered that  alcoholism  may  be  attended  with  epi- 
lepsy, including  jietit  mal  and  convulsions,  and  in  the 
relation  of  cause  and  effect.  Sometimes  a  hazy  recol- 
lection of  drunken  acts  is  preserved  afterwards,  or  here 
and  there  a  more  or  less  distinct  memory  of  things 
spots  the  debauch." 

Dr.  C.  P.  Bancroft  has  reported  four  cases  of  "  sub- 
consciousness "  where  there  was  no  reason  to  suspect 
epilepsy,  and  others  are  on  record. 

These  facts,  it  seems  to  me,  ought  to  caution  us  to 
be  conservative  in  our  opinions  before  the  courts,  and 
I  believe  that  thereby  the  standing  of  the  medical  witr 
ness  would  be  raised. 

The  following  is  a  stenographer's  copy  of  the  testi- 
mony of  the  experts  as  given  on  the  witness-stand : 

Dr.  (ieorge  F.  Jelly  : 

I  have  seen  Amos  D.  Palmer  at  the  jail  and  at  the  court. 
I  liave  made  six  examinations  of  Mr.  Palmer  at  the  jail, 
tlie  first  time  being  thirteen  days  after  the  homicide,  on  the 
25th  (lay  of  February,  this  year.  I  have  no  doubt,  upon  the 
examination  which  I  made  at  the  jail,  from  what  I  have 
seen  and  heard  in  court  of  him  and  his  testimony,  from  tlie 
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evidence  that  has  been  given  here  in  court,  and  from  fre- 
quent visits  to  the  prisoner  since  he  has  been  confined  in 
this  house,  I  have  no  question  that  Amos  D.  Palmer 
is  a  man  of  unsound  mind,  that  he  was  of  unsound  mind 
and  beyond  his  control  in  mental  disease  at  the  time  of 
the  homicide  ;  that  he  is  wholly  oblivious  as  to  this  crime  by 
reason  of  his  mental  disease;  that  he  is  in  that  condition 
where  he  needs  care  and  restraint  for  the  treatment  of  his 
mental  disease.  I  have  no  doubt  also  that  he  is  absolutely 
honest  in  everything  he  has  told  you.  I  do  not  think  he 
is  capable,  by  reason  of  defective  mental  process,  of  con- 
ceiving or  concocting  the  plan.  I  do  not  think  he  could 
combine  circumstances  which  would  enable  him  to  make  a 
plan  of  defence.  1  think  he  is  telling  the  truth  when  he 
says  it  is  out  of  his  mind,  and  that  he  has  no  memory  of 
the  event  or  of  his  wife's  features  ;  it  is  absolutely  true,  so 
far  as  I  can  judge.  I  think  he  was  very  fond  of  his  wife. 
Frequently,  as  a  child,  he  has  shed  tears  in  speaking  of  her, 
and  I  have  no  doubt  if  to-day  he  could  recall  the  crime  he 
would  not  attempt  to  conceal  it.  And  for  that  reason,  I 
believe  he  should  be  treated  as  a  defective,  diseased  man, 
put  under  care,  and  for  himself  and  for  the  community  he 
should  be  treated  with  the  hope  of  doing  him  good  and 
protecting  him.  I  do  not  think  that  Mr.  Palmer  will  ever 
be  a  strong  man  mentally.  I  do  not  think  he  has  ever 
been.  I  think,  under  good  care  and  treatment,  he  would 
learn  better  control  than  he  has  now.  I  do  not  think  he 
will  ever  be  a  strong  mind.  I  am  afraid  the  disease  is 
progressive. 

Dr.  Peter  M.  Wise  : 

1  consider  that  Amos  D.  Palmer  at  the  time  of  the 
homicide  was  unconscious  of  the  act,  that  his  will  was 
impaired  by  reason  of  his  mental  disease,  and  that  he  was 
wholly  irresponsible  for  the  act.  I  have  had  well-attested 
facts  presented  to  me  that  have  not  been  already  presented 
in  evidence.  In  respect  to  the  prisoner's  mental  condition, 
I  consider  the  disease  an  incurable  disease,  and  one  very 
likely  to  progress. 

Dr.  Charles  P.  Bancroft : 

I  think  Amos  D.  Palmer  was  not  responsible  for  his  act 
at  the  time  he  committed  it.  It  is  my  opinion  that  he  was 
in  a  state  of  unconsciousness,  and  that  he  possessed  defec- 
tive will  power,  imperfect  control,  and  that  he  should  be  in 
no  wise  held  accountable  for  his  act  at  that  time.  I  think 
what  alcohol  he  took  may  very  likely  have  had  the  effect 
of  aggravating  his  already  weakened  mental  condition, 
but  underneath  all  is  the  fact  of  his  imperfect  mental 
condition,  which,  in  my  mind,  dates  from  birth.  I  should 
say  that  he  was  a  congenital  imbecile.  I  am  sorry  to  say 
that  I  think  the  disease  is  incurable  and  progressive. 

Dr.  George  F.  Keene : 

In  my  opinion,  on  the  12th  of  February  last  Amos  D. 
Palmer  was  irresponsible  for  his  actions  at  the  time  by 
reason  of  mental  disease.  He  is  incurable,  in  my  opinion ; 
the  disease  is  progressive. 

Dr.  Edward  Cowles  : 

J  have  visited  him  five  times  previous  to  the  trial,  and 
have  heard  the  testimony  that  has  been  given.  In  my 
opinion,  he  was  not  responsible,  not  in  a  condition  of  re- 
sponsibility, at  the  time  of  the  homicidal  act.  He  was 
under  the  influence  of  a  disease  with  which  he  has  been 
affected  from  liis  birth,  a  defective  physical  and  mental 
condition,  constituting  a  form  of  disease.  In  addition  to 
that,  in  my  opinion,  he  has  had  the  disease  of  epilepsy, 
which  has  contributed  by  its  effects  to  the  mental  in- 
capacity. I  consider  that,  in  consequence  of  that  disease, 
there  are  times  when  under  its  influence  he  is  not  respon- 
sible and  has  not  control  of  his  conduct ;  tliat  he  is  not 
responsible  for  wiiat  he  does.  I  believe  that  the  events  of 
the  night  of  February  12th  are  to  him  a  blank,  and  so 
far  as  I  have  been  able  to  ascertain  them,  and  from  all  tlie 
evidence  which  we  have  been  able  to  learn,  that  is  con- 
sistent with  an  attack  of  that  disease  at  that  time,  and  thai 
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be  was  not  then  conscious  of  the  nature  of  liis  act,  or  at  all 
responsible  for  it.  In  my  o|)itiion,  he  slujuid  l^e  placed 
under  medical  care,  both  for  liis  own  .sake  and  for  the  pro- 
tection of  the  public  from  further  i)().>-siblc  consccjuences 
of  bis  condition;  for  his  own  sake,  that  he  may  receive 
the  benefit  of  treatment  it  is  possible  that  be  may  receive. 
I  believe  the  disease  is  progressive  anil  incurable. 

Dr.  Walter  C'liaiiiiinj:  : 

I  think  at  the  time  of  the  commission  of  the  homicide 
that  Amos  D.  Palmer  was  irresponsible.  I  think  that 
from  birth  he  has  been  of  feeble  mental  organization  and, 
as  a  result  of  a  very  careful  physical  examination  that  I 
have  made  of  him,  as  well  as  mental  examination,  that  he 
would  now  be  classified  as  a  high-grade  imbecile.  I  think 
also  that  he  has  been  an  epileptic,  and  that,  probably,  on 
the  night  of  the  homicide  he  was  in  an  ej)ileptic  condition. 
I  think  that  as  a  result  of  this  general  condition  that  on  the 
night  of  the  homicide  he  was  the  subject  of  mental  disease 
and  that  the  act  was  the  result  of  the  mental  disease  and 
that  he  was  on  that  night  irresponsible.  I  think  the  dis- 
ease will  be  progressive  and  I  see  no  chance  of  cure. 

Dr.  Feniier  H.  Peckham  : 

I  consider  that  at  the  time  of  the  homicide,  February  12, 
1899,  that  Amos  D.  Palmer  was  in  an  unconscious  condi- 
tion as  a  result  of  mental  disease,  combined  with  an  epilep- 
tic attack,  and  was  therefore  not  responsible  for  his  act 
which  he  committed.  I  do  not  think  he  will  recover  from 
this  disease,  and  I  think  it  is  a  progressive  disease. 

Dr.  William  II.  Palmer: 

My  conclusions  are  that  Amos  D.  Palmer,  when  he  fired 
those  shots  that  killed  his  wife,  did  not  know  what  he  was 
doing  ;  he  was  unconscious  of  what  he  was  doing  ;  he  had 
no  control  of  his  actions,  and  that  all  these  conditions  were 
the  outcome  of  the  disease  from  which  he  was  at  the  time 
suffering  and  from  which  he  has  been  suffering  from  his 
earliest  youth.  In  my  opinion,  that  disease  was  of  the 
character  of  epilepsy,  for  1  know  of  no  other  disease  that 
would  so  arrest  and  retard  menial  development  like  that.  I 
think  he  was  therefore  wholly  irresponsible  for  his  act  on 
the  night  when  he  fired  those  shots.  The  disease  will 
progress ;  perhaps  in  the  best  years  of  his  life  the  advance 
would  not  be  so  rapid,  but  it  will  be  onward,  at  times  slow, 
at  other  times  fast. 


FOOD   POISONING    AND   METALLIC   IRRI- 
TANTS.i 

BV  CUABLES   HARRIXGTON,   M.D.,   BOSTON. 

Ix  the  discussion  which  followed  the  reading  of  a 
report  of  a  case  of  supposed  ptomaine  poisoning  at  the 
last  previous  meeting  of  tliis  Society,  reference  was 
made  to  the  great  difficulty  ofteu  experienced  iu  de- 
termining the  correct  diagnosis,  owing  to  the  close  re- 
semblance in  the  symptoms  produced  by  ptomaines  and 
by  arsenic,  and  in  response  to  a  question  bearing  on 
that  point  the  statement  was  made  that  in  a  doubtful 
case  recovery  pointed  to  ptomaines  and  a  fatal  termina- 
tion to  arsenic  as  the  cause.  As  this  was  allowed  to 
pass  without  comment  or  contradiction,  whether  it 
was  or  was  not  intended  to  be  taken  seriously,  it 
seems  not  out  of  place  to  call  attention  to  certain  points 
of  difference  which  may  be  observed  even  in  those 
cases  in  which  the  general  train  of  symptoms  points 
equally  well  either  way.  But  first  of  all.  with  regard 
to  the  diagnostic  point  above  mentioned  it  must  be 
said  that  fortunately  not  all  cases  of  arsenic  poisoning 
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terminal*'  fatally,  even  in  the  almenrre  of  tfeutment, 
iiiid  unfortunately  not  all  ••.'weH  of  |X)iHoniii<r  l»v  pl/>- 
niaines  re<"()ver  under  most  careful  niunagement. 

Hefon-  passing  on  t4»  a  consideration  of  the  effectH 
pro«luced  by  arseni<-  anrj  other  metallic  irritants  and  by 
food  poisons,  their  reM-nihlaiiceH  and  diffi-renceH,  atten- 
tion must  be  called  to  cerUiin  niiHapprehennionH  win- 
cerning  ptomaines  and  to  a  common  laxity  of  the  us*- 
of  the  t«'rm.  Ptomaines  are  organic  ba-sen  fonne<l  by 
bacterial  acti»*n  on  nitrogenous  organic  matter  of  iKjth 
animal  and  vegetable  origin.  They  are  .sometimes  den- 
ignated  as  animal  alk.iloids,  a  U-rm  which  in  view 
of  their  possibb-  vegetable  origin  i-»  manifestly  incor- 
rect. It  is  a  common  belief  that  they  are  all  p*»is/»n- 
ous  in  their  nature,  but  while  some  of  them  are  decid- 
edly so,  the  majority  of  those  thus  far  isolated  are 
(|uite  incapable  of  e.\erting  any  harmful  influence. 
Different  kinds  of  bacteria  form  flifferent  kinds  of 
ptomaines  and  the  same  organism  may  j)roduce  differ- 
ent kinds  according  to  the  nature  of  the  substance  and 
according  to  the  con<litions,  such  as  temperature,  ac- 
cess of  air  and  other  circumstances  under  which  it 
works.  In  contact  with  certain  kinds  of  material  it 
may  prcnluce  no  ptomaines,  or  harmless,  or  very  poison- 
ous ones ;  and  acting  upon  one  and  the  same  material 
under  differing  conditions  it  may  be  capable  of  evolv- 
ing a  variety  of  compounds  equally  flifferent  in  action. 
Agaiii.  the  same  material  may  yield  under  like  condi- 
tions poisonous  or  non-poisonous  ptomaines,  or  none  at 
all,  to  ditt'erent  varieties  of  l)acteria. 

We  have  fallen  into  a  common  habit  of  ascribing  to 
ptomaines  the  effects  of  all  forms  of  organic  |x)isons 
due  to  decomposition  of  food  materials,  regardless  of 
the  fact  that  other  substances  than  organic  bases  are 
formed  by  bacterial  activity.  To  these  substances 
various  names  have  been  given,  and  at  the  present 
time  there  is  considerable  difference  of  ojiinion  as  to 
their  applicability.  In  view  of  the  fact  that  this  con- 
fusion exists,  and  that  in  any  case  of  poisoning  of  this 
sort  the  nature  of  the  toxic  substance  cannot  be  known 
nntU  it  has  been  demonstrated  by  careful  analysis,  I 
would  suggest  that  it  would  be  preferable  to  adopt  a 
general  term  suggesting  food  poison  rather  than  a 
specific  one  having  reference  to  the  particular  kind  of 
product,  the  presence  of  which  is  suspected  l>ut  not 
demonstrated. 

In  all  cases  of  food  poisonuig  the  effects  produce<l 
are  due  either  to  substances  formed  l)V  bacterial  agency 
in  the  food  itself  before  ingestion,  or  to  toxic  sul>- 
stances  developed  within  the  body  after  infection  by 
the  contaminating  bacteria.  They  vary  widely  in 
character,  sometimes  closely  resembling  those  cause<l 
by  metallic  irritants,  sometimes  suggesting  the  pres- 
ence of  narcotics,  and  again  being  mistaken  for  infec- 
tious disease  of  common  occurrence.  For  the  purpose 
of  this  paper  only  those  crises  in  which  the  symptoms 
resemble  those  of  poisoning  by  metallic  irritants  will 
be  considered.  The  individual  meml>ers  of  the  latter 
class  cause  practically  the  same  group  of  symptoms, 
but  with  the  exception  of  arsenic  they  cause  such  pecu- 
liar metallic  tastes  that  their  effects  are  not  very  likely 
to  be  mistaken  for  those  of  bacterial  products.  There- 
fore, the  discussion  may  most  properly  Ih'  further 
limited  to  the  resemblances  and  ditlerences  observable 
in  poisoning  by  this  substance  and  by  foods. 

From  the  character  of  the  onset,  no  assistance  in 
making  a  diagnosis  can  be  expected,  because  of  its  ex- 
ceedinsr  variabilitv  in  both  classes  of  cases.     In  arse- 
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iiic  poisouiiig  the  first  effects  may  be  manifested  al- 
most immediately  or  not  for  a  number  of  days,  even 
after  as  many  as  eight  or  nine.  In  one  recorded  case 
the  first  effects  were  shown  eight  days  after  ingestion, 
and  recovery  was  complete  within  a  short  time  ;  in  an- 
other no  symptoms  appeared  until  tlie  ninth,  and  death 
occurred  on  the  twelfth.  The  symptoms  generally 
beo-in  with  burning  pain  in  the  stomach,  vomiting, 
diarrhea  and  other  evidences  of  gastro-intestinal  irri- 
tation, but  they  may,  on  the  other  hand,  resemble 
those  of  narcotic  j)oisoning  up  to  within  a  short  time 
before  death,  when  those  of  irritation  may  appear. 
Again,  no  effects  whatever  may  appear  for  some  hours, 
and  then  death  may  follow  very  quickly  after.  Thus, 
in  a  case  in  which  nothing  remarkable  occurred  until 
seven  hoars  after  the  poison  was  taken  and  no  signs 
of  irritation  until  the  following  day,  the  latter  ap- 
peared suddenly,  and  within  a  half-hour  the  victim  was 
dead.  The  onset  in  food  poisoning  may  appear  al- 
most at  once  or  at  any  time  up  to  four  or  five  days, 
and  the  same  food  shared  by  a  number  of  people  may 
affect  them  at  widely  different  times  and  with  differ- 
ent degrees  of  severity  according  to  the  amount 
eaten.  Sometimes,  too,  different  portions  of  a  piece 
of  meat  or  of  a  sausage  or  other  food  are  unequally 
altered  by  i)utrefactive  changes  or  unecjually  cooked, 
and  thus  produce  different  manifestations.  As  is  the 
case  with  arsenic,  fatal  termination  may  occur  in  much 
less  than  twenty-four  hours  or  may  be  postponed  many 
days.  In  both  classes  the  vomitus  is  very  variable  in 
character  and  appearance.  It  is  less  likely  to  be 
bloody  in  food  poisoning,  but  may  on  the  other  hand 
be  quite  devoid  of  any  remarkable  appearances  in 
poisoning  by  arsenic.  The  stools,  too,  present  no 
uniformity  of  character  in  either  case,  but  they  are 
likely  to  be  bloody  in  arsenic  poisoning  and  to  be  ex- 
tremely and  unusually  offensive  in  food  poisoning. 
Diarrhea  may  be  present  in  neither,  but  instead  there 
may  be  obstinate  constipation. 

In  arsenic  j^oisoning  constriction  and  heat  in  throat, 
cramps  in  the  calves  and  elsewhere,  coldness  of  the 
extremities  and  of  the  whole  surface  of  the  body, 
weak,  almost  imperceptible,  pulse,  anxious  counte- 
nance, eruptions  of  different  kinds  on  the  skin,  great 
prostration,  headache,  stupor  and  convulsions,  are 
common  symptoms,  and  in  food  poisoning  they  are 
equally  so.  In  short,  most  of  the  symptoms  caused 
by  the  one  are  commonly  observed  in  the  other. 
There  are,  however,  three  notable  differences : 
In  arsenic  })oisoning  we  observe  heat  and  constric- 
tion in  the  throat ;  the  patient  often  finds  it  difficult 
to  swallow  because  of  the  pain  which  acconqjanies 
the  effort.  In  food  poisoning  these  same  effects  are 
among  the  most  constant  symptoms,  and  in  addition, 
swallowing  and  speaking  may  be  even  impossible 
rather  than  simply  difficult.  This  is  not  due  to  pain, 
as  in  arsenic  poisoning,  but  to  involvement  of  the 
nerve  cells  ;  there  is  a  genuine  condition  of  parahjsis 
of  the  throat,  such  as  is  not  seen  in  poisoning  by  any 
of  the  metallic  irritants.  Sometimes  this  difficulty  is 
one  of  the  very  first  symjjtoms. 

A  second  point  of  difference  is  the  condition  of  the 
pupil.  In  most  of  the  reported  cases  of  food  poison- 
ing of  the  class  which  we  are  considering  a  marked 
dilatation  of  the  pupil  had  been  noticed,  and  in  many, 
also,  great  impairment  of  vision  and  even  total  blind- 
ness. In  some  cases  the  eyes  react  not  at  all  to  light. 
Rarely,  instead  of  dilatation,  contraction  of  the  pupils 


is  noticed,  and  sometimes  the  one  condition  succeeds 
the  other. 

A  third  point  of  difference  is  the  extent  to  which 
the  muscular  system  is  involved.  In  arsenic  poison- 
ing there  is  great  prostration,  but  as  a  rule  the  patient 
is  able  to  stand  and  walk  about,  though  only  with 
great  effort.  In  food  i)oisoning,  on  the  other  hand,  it 
is  most  commonly  the  case  that  the  legs  refuse  to 
support  the  body,  even  Avlien  the  jmtient  is  assisted. 
In  one  outbreak,  in  which  over  70  persons  were  in- 
volved, this  condition  was  remarked  in  almost  every 
case  ;  in  another,  in  which  the  number  of  victims  was 
30,  the  same  condition  was  noticed  in  all. 

Fortunately,  in  the  matter  of  treatment,  the  diag- 
nosis between  arsenic  and  food  poisons  is  not  of  very 
great  importance.  In  either  case  the  removal  of  the 
offending  substances  from  the  alimentary  tract  by  ap- 
propriate means  and  supportive  treatment  are  essen- 
tial. In  doubtful  cases  the  administration  of  the 
usual  antidote  for  arsenic  can  do  no  harm  even 
though  that  poison  is  not  present. 

In  cases  of  fatal  ending  the  post-mortem  appear- 
ances are  by  no  means  always  to  be  depended  upon 
to  clear  up  doubtful  diagnosis.  In  some  cases  of  fatal 
arsenic  poisoning  the  lesions  are  no  more  extensive 
than  those  of  food  poisoning,  althoxigh  as  a  rule  the 
latter  are  slijrht  or  wantinof. 


Cltntcai  Department. 

SIMULATED   APPENDICITIS. 

BY   J.   «.   MUMFORI),    M.D.,    HOSTON. 

Cases  of  simulated  ajjpeudicitis  are  so  common  that 
it  seems  as  though  no  new  abnormality  of  the  sort 
could  be  recorded  ;  yet  here  is  a  case  which  will  inter- 
est surgeons,  I  believe. 

In  a  recent  address  on  "  Acute  Abdominal  Symp- 
toms demanding  Immediate  Surgical  Intervention  "  ^ 
Dr.  M.  11.  Richardson  gave  an  excellent  table,  enum- 
erating all  such  urgent  cases,  apparently  ;  yet  it  is  hard 
to  say  where  he  would  have  put  this  case. 

The  pacient,  a  young  girl  of  twelve,  was  brought  to 
the  Massachusetts  General  Hospital.  I  saw  her  for 
Dr.  Homans.  She  was  sent  in  with  the  diagnosis  of 
appendicitis,  made  by  her  physician,  and  with  the 
statement  that  an  immediate  operation  seemed  impera- 
tive. Her  past  history  was  a  good  one.  She  was  a 
vigorous,  well-developed  child,  with  an  acute  attack  of 
abdominal  disease,  and  this  was  the  third  day  of  her 
illness.  Without  warning  or  known  indiscretion  in 
diet  she  had  been  seized  suddenly  with  acute  agoniz- 
ing pain  in  the  umbilical  region.  The  pain  lasted  six 
hours,  when  vomiting  set  in.  The  character  of  the 
vomitus  was  unknown  ;  at  any  rate  there  was  some 
considerable  relief  from  [)ain  for  a  few  hours. 

On  the  second  day  the  pain  returned  gradually,  be- 
coming constantly  more  severe  ;  situated  at  first  in  the 
right  inguinal  region,  but  later  extending  into  the  right 
chest  and  back.  There  was  then  more  indefinite  vomitr 
ing,  but  without  relief  from  pain.  There  was  "  high 
fever."  Castor  oil  was  given  on  that  second  day,  but 
was  vomited  at  once.  During  all  this  time  there  had 
been  no  movement  of  the  bowels.  On  the  third  day, 
some  twelve  hours  before  her  entrance  to  the  hospital, 
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cjiHtor  oil  W!iH  ^ivcii  her  u^'iiiii.  A  liir^c  iiuiiiImt  of 
watery  stools  followed,  hut.  now  for  ten  liours  tinrc 
IukI  Im'cii  no  inovcmciit,  and  it  was  slated  that  duiiiij; 
that,  lime  tlic  ;il)iioiniiiMl  pain  had  itrcn  i,Mi»win;^  woi'm- 
steadily. 

When  I  saw  the  i^irl  she  seemed  to  he  in  ^ood  ^en- 
(>ral  condition,  flushed  and  fiii;hteiM'd  hut  without  the 
peritoneal  faeies.  Her  snhlin^ual  teniperature  was 
1().'5  °  F.  ;  pulse  112;  res|iiration  2H.  Her  ahdonien  was 
uniforndy  distended  and  tender  ;  extremely  tender  in 
that  particular  region  which  has  come  to  h«'  known 
as  "  Mcliurney's  ])oint,"  and  there  her  greatest  pain 
was  localized.  On  the  ri^ht  side,  too,  there  was  niarked 
muscular  rij^idity  and  spasm.  No  special  tenderness 
was  to  he  made  out  hy  the  rectum. 

The  case  seemed  so  clear  that  I  decided  to  operate 
at  once;  and  1  think  any  one  of  my  colleagues  would 
have  done  the  same.  No  hlood  count  was  made  at 
the  time,  hut  one  was  made  immediately  after  the 
operation.  The  incision  was  made  over  the  seat  of 
greatest  ])ain,  and  a  distended  hut  otherwise  normal- 
looking  cecum  discovered,  together  with  a  long,  normal 
retrocecal  appendix  vermiformis.  The  incision  was 
enlarged  and  the  ahdomen  carefully  explored,  hut  all 
the  viscera  were  found  to  he  j)erfectly  sound,  with  the 
intestines  somewhat  distended,  hut  healthy  in  api)ear- 
ance.  To  be  sure  a  mass  which  seemed  about  half  the 
size  of  a  hen's  egg  had  been  felt  within  the  cecum,  but 
this  was  at  first  taken  to  be  fecal. 

After  exjiloring  the  abdomen  I  returned  to  a  further 
investigation  of  the  a}){)arently  fecal  mass.  Careful 
palpation  showed  that  it  was  not  fecal.  It  felt  like  a 
coil  of  matted  shoe-strings.  But  it  might  be  a  tumor 
growing  entirely  within  the  lumen  of  the  gut.  It  did 
not  seem  freely  movable.  At  any  rate  its  removal 
was  necessary  to  relieve  the  patient's  symptoms.  A 
two-inch  longitudinal  incision  in  the  cecum  allowed  the 
foreign  body  to  be  squeezed  out  readily.  It  proved  to 
be  a  compact  mass  of  orange  pulp.  The  cecum  was 
closed,  the  abdominal  wound  sewed  up  and  the  patient 
put  to  bed.  She  was  relieved  of  her  symptoms,  made 
a  good  recovery  and  went  home  at  the  end  of  four 
weeks. 

Another  interesting  feature  of  this  case  was  not 
developed  until  after  the  operation  :  the  blood  count 
at  the  time  showed  30,200  whites.  Had  I  received 
this  report  before  operating,  instead  of  immediately 
afterwards,  I  should  have  felt  still  more  convinced  that 
I  was  dealing  with  an  acute  intra-abdominal  inflam- 
mation. Two  days  after  the  operation  the  count  had 
come  down  to  10,500  whites. 

Further  comment  on  this  case  is  almost  needless, 
except  to  point  out  that  the  diarrhea  following  the 
giving  of  a  dose  of  castor  oil,  so  far  from  contraindicat- 
ing  appendicitis,  went  rather  to  confirm  that  diagnosis, 
when  one  coupled  with  those  facts  the  continued  and 
increasing  pain  and  distention  suggesting  a  perforated 
appendix  and  spreading  peritonitis. 


Rkporting  Cases  of  Lead  Poisoning. —  A  coro- 
ner's inquiry  has  recently  been  held  in  the  neigbor- 
hood  of  Manchester,  England,  relative  to  the  supposed 
death  from  lead  poisoning  of  a  workman  at  a  chloride 
electrical  storage  factory.  It  appears  from  a  state- 
ment in  the  British  Medical  Journal  that  it  is  incum- 
bent upon  practitioners  to  report  to  the  Home  Office 
all  cases  of  lead  poisoning,  as  well  as  poisoning  from 
arsenic  and  phosphorus. 


^ebicai  progrr^^. 
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THE    KE.SirLTS    OF    VON    HKI  N.«i'.S    SIBI'KRir>.'iTEM.    AM- 
rUTATION    OK    THE    I.KO. 

Haiin,  in  an  article  on  this  subject,"  hUiU'm  that  in 
1H!»;5  Professor  von  liruns  published  an  account  of  his 
method,  which  had  been  employed  in  20  cawe.s.  He 
stat(!S  that  at  pr(;sent  the  total  has  risen  to  81,  a  siif- 
ficieiit  nund)er  to  draw  definite  conclusions  as  to  the 
value  of  th<'  operation. 

A  desirable  metlnxl  of  amputation  of  the  leg  .should 
fulfil  tlu!  following  conditions  :  It  should  be  easily 
l)erformed,  and  the  conditions  attending  wound  heal- 
ing should  h(!  of  the  simplest  kind  ;  it  must  do  away 
with  gangren*^  of  the  flaps,  and,  lastly,  should  give  a 
perfectly  shaped  stuni]).  The  author  states  that  all 
these  reipiirements  are  fulfilled  in  von  Hruns's  opera- 
tion. 

The  skin  being  well  retracted  by  an  assistant,  a 
circular  incision  involving  all  the  soft  parts  is  carried 
down  to  the  hone.  Two  vertical  incisions  are  now 
made  at  right  angles  to  the  first  for  about  four  centi- 
metres, one  along  the  inner  border  of  the  tibia  down 
to  the  bone,  the  other  penetrates  between  the  mu.scles 
down  to  the  fibula.  Through  these  incisions  the  soft 
parts,  including  the  periosteum,  are  raised  from  the 
bones.  The  entire  mass  of  soft  parts  being  properly 
retracted,  the  bones  are  sawn  through.  There  remains 
then  anterior  and  posterior  ffaps  of  periosteum,  muscles 
and  skin.  After  ligation  of  the  vessels  and  trimming 
of  the  tendons,  the  periosteal  muscular  portion  is 
united  over  the  bones  with  buried  catgut  sutures,  the 
skin  is  united  separately  after  somewhat  rounding  off 
the  corners.  Above  the  lower  third,  or  where  the 
condition  of  the  soft  parts  demands  it,  the  circular 
incision  through  the  skin  is  made  separately  and  at  a 
somewhat  lower  level. 

Of  the  81  cases  63  were  in  the  lower  third,  12  in 
the  middle.  There  were  no  deaths.  Perfect  union 
was  obtained  in  (S'2,  slight  disturbances  occurred  in 
11,  suppuration  and  healing  by  granulation  eight  times, 
two  requiring  reamputation.  In  only  three  cases  was 
there  gangrene  of  the  flaps  —  less  than  four  per  cent. 
Each  of  these  cases  was  attended  with  conditions 
specially  predisposing  to  gangrene.  In  1882-1888 
the  amputations  in  the  clinic  were  attended,  according 
to  the  author,  with  a  percentage  of  gangrene  of  17, 
Some  collections  of  statistics  give  as  high  as  one-third 
of  the  cases  as  resulting  in  gangrene  of  the  flaps. 
The  after  results  as  regards  shape  and  usefulness  of 
the  stump  were  most  satisfactory.  In  no  instance 
was  the  scar  adherent ;  equally  good  results  attending 
the  complicated  and  unfavorable  as  the  ixood  cases. 

THE    TECIINIQIE    OF    I.AK YNlJECTOMY. 

Keen,'^  in  a  paper  on  this  subject  read  before  the 
American  Surgical  Association,  gives  the  historv  of  a 
case  of  epithelial  carcinoma  on  which  a  thyrotomv 
was  done  in  ]\Iay.  1898.  In  October  of  the  same 
year  it  was  found  that  total  laryngectomy  was  neces- 
sary, and  the  author  adopted  a  method  which  rendered 

•»  Beitriige  zur  kliiiisclien  Cliirurgie,  Baud  xxii,  Heft  •-' ;  Annals  of 
Surgery,  June,  1899,  p.  781. 
•»  Annals  of  Surgen-.  July,  1899,  p.  1. 
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the  operation  one  of  simplicity,  caused  but  little  loss 
of  blood  and  little  shock,  and  avoided  the  danoer  of 
aspiration  pneumonia.  He  states  that  his  patient  was 
out  of  bed  on  the  fourth  day,  and  was  practically  well 
on  the  tenth  day,  entire  union  by  first  intention  having 
been  secured.  The  details  of  the  operation  are  as 
follows : 

The  patient  was  placed  in  the  Trendelenbur<j;  posi- 
tion, and  an  incision  was  made  in  the  median  line,  in 
the  scar  of  the  old  thyrotomy.  The  thyroid  cartilage 
was  again  split,  and  the  two  halves  drawn  apart  to 
determine  by  inspection  whether  a  total  or  unilateral 
laryngectomy  was  required.  Having  decided  upon  a 
total  laryngectomy,  the  soft  parts  were  dissected  away 
from  the  entire  larynx,  keeping  very  close  to  the  car- 
tilages until  the  eso])hagus  was  reached  posteriorly. 
All  hemorrhage  was  carefully  arrested  by  catgut  liga- 
tures. The  median  incision  in  the  skin  was  carried 
down  nearly  to  the  sternum,  but  the  soft  parts  were 
only  separated  down  to  the  cartilages.  A  low  trache- 
otomy was  then  done,  but  instead  of  any  tampon 
canula  a  large  ordinary  tracheotomy  tube  was  inserted, 
the  calibre  of  the  outer  tube  of  which  was  twelve  milli- 
metres in  diameter.  The  inner  tube  was  removed 
and  the  metal  tube  of  Ilahn's  canula  was  inserted  and 
connected  with  its  chloroform  apparatus.  Prior  to 
this  time  chloroform  had  been  administered  by  the 
mouth. 

The  trachea  was  now  divided  completely  across 
below  the  level  of  the  cricoid  and  below  the  inner 
border  of  the  beard.  The  lower  end  of  the  portion 
to  be  removed  was  then  drawn  forward  by  a  hook, 
and  chiefly  by  the  finger,  but  with  the  occasional  as- 
sistance of  the  Allis  dissector ;  the  author  vej-y  carefully 
separated  the  larynx  from  the  esophagus  up  to  the 
upper  level  of  the  larynx.  By  a  few  snips  of  the 
scissors  the  author  was  able  to  divide  the  attachments 
of  the  upper  margin  of  the  larynx  horizontally  and 
remove  it.  The  epiglottis  was  drawn  down  through 
the  median  incision  and  removed.  A  few  vessels 
were  tied  with  catgut. 

The  upper  edge  of  the  anterior  wall  of  the  j)harynx 
was  then  carefully  attached  to  the  tissues,  just  below 
the  hyoid  bone,  by  interrupted  silk  sutures,  j)laced 
very  close  together.  It  was  thus  hoped  to  shut  off 
entirely  the  secretion  of  the  mouth  and  pharynx  from 
the  operation  wound.  The  upper  end  of  the  trachea 
was  now  united  to  the  skin  by  silk  suture.  The 
tracheotomy  tube  was  then  withdrawn  and  chloroform 
was  administered  on  a  pledget  of  cotton  covered  with 
a  layer  of  gauze,  held  in  a  pair  of  ring  forceps  over 
the  open  end  of  the  trachea.  The  tracheotomy 
wound  was  then  immediately  closed  by  catgut  sutures 
to  tlie  trachea,  and  silkworm-gut  sutures  closed  the 
corresponding  wound  in  the  skin.  The  wound  above 
the  tracheal  0{)ening,  at  the  former  site  of  the  larynx, 
was  also  closed  by  silkworm-gut  sutures,  a  small 
gauze  drain  being  inserted  in  the  lower  end.  The 
amount  of  blood  lost  during  the  operation  was  less 
than  three  ounces. 

The  wound  was  dressed  as  follows :  Narrow  folded 
strips  of  gauze  were  placed  above  and  l)elow  the 
trachf;al  opening,  which  was  left  bare.  To  protect 
the  wound  from  infection,  if  possible,  and  certainly 
from  dust,  the  body  of  a  disinfected  wooden  ])ill  box, 
from  which  the  top  and  bottom  had  been  removed, 
was  plac(!d  over  the  tracheal  opening,  and  over  the 
pill  l)ox  two  or  three  layers  of  gauze  were  laid  and 


pinned  to  the  dressing  on  each  side,  the  object  being 
to  filter  the  air.  From  time  to  time  the  gauze  and 
pill  box  were  removed,  so  as  to  remove  any  discharge 
from  the  margin  of  the  tracheal  opening.  The  entire 
operation  of  tracheotoni}'  and  laryngectomy  occupied 
an  hour  and  a  half. 

The  author  considers  that  a  further  improvement 
can  be  made  in  the  technique,  namely,  the  omission  of 
any  —  even  a  tenqiorary  —  tracheotomy.  He  pro- 
poses in  his  next  case,  after  dissecting  the  soft  parts 
from  the  larynx  and  upper  trachea  back  to  the  eso- 
phagus on  both  sides,  to  place  the  patient  in  the 
Trendelenburg  position  and  deepen  the  narcosis  to  a 
slight  extent ;  to  then  divide  the  trachea  transversely, 
and  by  three  sutures,  one  iu  the  middle  line  and  one 
on  each  side,  to  quickly  attach  the  tracheal  stump  to 
the  skin.  He  then  proposes  to  introduce  the  ordinary 
tracheotomy  tube  into  the  open  end  of  the  trachea 
instead  of  through  a  tracheotomy  wound  and  continue 
the  anesthetic  through  the  tube.  The  later  steps  of 
the  operation  will  be  the  same  as  above  described.  In 
order  not  to  embarrass  the  operator,  the  flange  of  the 
tracheotomy  tube  should  only  project  at  the  sides,  as 
the  usual  wide  upper  border  of  the  flange  would  inter- 
fere with  access  to  the  parts  in  the  beginning  of  the 
removal  of  the  larynx. 

THE  RECONSTRUCTION  OF  A  PERFECTLY  FUNCTION- 
ATING ANAL  SPHINCTER  FROM  THE  LEVATOR  ANI 
AND  GLUTEAL  MUSCLES. 

Lennander  *"  has  devised  an  original  and  successful 
operation  for  the  restoration  of  the  anal  sphincter  in  a 
case  in  which  it  had  been  destroyed  by  a  phlegmonous 
ulceration  which  originated  in  the  ischiorectal  spaces 
and  left  the  patient  without  the  power  to  retain  either 
flatus  or  feces,  even  when  astringents  and  ojjiates  were 
employed.  The  opening  into  the  rectus  readily  ad- 
mitted three  fingers,  and  electrical  stimulation  failed 
to  reveal  any  contractility  of  the  anal  sphincter.  Sub- 
se(]uent  examination,  after  a  successful  oj^eration  had 
been  performed,  showed  a  local  anesthesia  in  the  area 
about  the  anus  and  in  the  mucous  lining  of  the  gut, 
which  made  it  highly  probable  that  the  nerves  had 
been  destroyed  as  well  as  the  muscle. 

Finding  no  analogous  or  similar  cases  reported  in 
literature,  the  author  determined  to  construct  a  new 
sphincter,  employing  for  this  purpose  the  levator  ani 
muscles,  which  have  been  shown  to  have  the  power  of 
contraction  in  a  manner  similar  to  the  anal  sphincter. 
After  careful  dissections  of  the  male  perineum  and  a 
study  of  the  possible  operations  he  jierformed  the  fol- 
lowing, with  residts  that  were  all  that  could  be  de- 
sired, as  the  patient  secured  perfect  control  over  both 
flatus  and  feces,  even  when  the  latter  were  liquid. 

An  incision  followed  the  line  of  the  sacrum  and 
coccyx  to  the  tip  of  the  latter  bone,  and  then  took  a 
horseshoe  form  about  the  rectum.  The  posterior  por- 
tion of  the  levator  ani  and  the  anterior  j)ortion  of  the 
coccygeus  were  laid  bare  by  dissecting  back  the  glutei 
from  their  median  origin.  The  levator  ani  muscles 
w(;re  freed  from  the  coccyx  and  coccygeal  nniscles,  al- 
though the  separation  was  not  made  comph;tely  to  the 
margin  of  the  jjclvis,  as  it  would  have  interfered  with 
the  innervation  of  the  muscles  l)y  dividing  the  nerves 
which  are  found  thert^  springing  from  the  sacral 
plexus.     These  portions  of  the  levator  ani  were  car- 

>•  Cent.  f.  Chir.,  June  24,  1899  ;  American  Journal  of  the  Medical 
SclenceB,  August  l»y9,  p.  219. 
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lied  on  (^itJicr  side  of  tlic  rc(;tiiiii,  mid  (ixrd  lo  tin-  hiiiis 
ill  such  :i  iiiiiiiiicr  tluit  their  coiitnu-tioii  prodiici-d  :i 
const rictioii  of  the  rectum.  Tlic  incdiiin  portion  of 
both  <rlutci  iniisch's  were  scpanitcd  from  the  tuhero- 
sacral  lii^ament,  the  sacral  hone,  and  the  coccyx,  and 
used  to  fill  the  defect  in  the  jielvic  lloor  caused  i»y  the 
displacement  of  the  levator  ani  muscles.  They  were 
united  in  the  median  line  with  each  otiier,  with  the 
levator  ani  muscles,  and  vvitli  the  skin  of  the  anus. 
The  after-treatment  consisted  in  electrical  stimulation 
and  the  use  of  small  eiu'inata  to  accustom  the  rectum 
to  retain  its  contents. 

IXOI*i:i£AlU,K    ANCIOS.VIJCOMA  CIJKKD      MY       KI.KCTIMI- 
LVSIS. 

Videbecli  -'  reports  a  case  of  an<fiosarcoma  occurrin^f 
in  a  girl  of  sixteen  years.  It  was  the  size  of  a  child's 
head  ;  was  situated  at  the  base  of  the  neck  posteriorly, 
and  had  rapidly  increased  in  size  during  the  last  two 
months.  The  attempt  was  made  to  remove  it,  as  it 
was  not  adherent  to  the  skin  and  had  considerable 
freedom  of  motion.  The  operation,  however,  showed 
that  it  had  invaded  the  deeper  structures  and  had 
passed  anteriorly  between  the  hxteral  spines  of  the 
vertebra',  where  it  was  impossible  to  reach.  After  as 
much  as  was  possible  luul  been  removed,  the  wound 
was  cauterized  with  chloride  of  zinc  and  an  antiseptic 
dressing  applied.  The  microscopical  examination  of 
the  tumor  showed  it  to  be  an  angiosarcoma.  On  the 
removal  of  the  dressing  on  the  fifth  day  there  was 
considerable  hemorrhage.  The  wound  was  packed 
with  iodoform  gauze,  and  the  next  day  electrolysis 
was  commenced.  Four  needles  were  passed  from  the 
positive  and  negative  poles  as  deeply  into  the  remain- 
ing tumor  as  was  deemed  safe,  in  different  directions, 
and  a  current  of  500  milliamperes  was  passed.  This 
was  followed  by  a  copious  discharge  of  necrotic  tissue 
sometimes  as  large  as  an  egg.  The  wound  finally 
cleared  up  and  granulated  over. 

About  a  month  later  the  granulations  assumed  an 
unhealthy  appearance  and  a  microscopical  examina- 
tion showed  sarcomatous  cells.  The  electrolysis  was, 
therefore,  repeated  on  four  successive  days.  The  cur- 
rent was  several  hundred  milliamperes,  and  the  chem- 
ical action  about  the  needles  was  marked.  The  wound 
healed  rapidly  after  this  by  granulation,  and  the  pa- 
tient was  shortly  dismissed,  about  six  weeks  after  the 
original  operation. 

The  patient  was  under  observation  for  over  three 
years,  and  no  recurrence  had  been  noted. 

A  careful  review  of  the  literature  of  the  subj(>ct 
shows  that  no  results  similar  to  this  have  been  ol>- 
tained  where  the  nature  of  the  tumor  has  been  deter- 
mined by  microscopical  examination,  and  an  operation 
has  demonstrated  the  impossibility  of  removing  it  in 
its  entirety. 

The  author  agrees  with  Kaarsberg  that  the  rational 
method  of  operating  by  electrolysis  consists  (1)  in 
using  it  as  an  adjunct  to  the  knife  where  that  cannot 
be  employed ;  (2)  in  the  emidoyment  of  strong  cur- 
rents of  electricity,  which  produce  a  decided,  quick  and 
thorough  destruction  of  the  diseased  tissues.  To  make 
this  possible  the  tissues  must  be  freely  accessible,  so 
that  one  can  see  where  to  work  and  avoid  injuring 
vital  parts,  and  also  to  provide  an  outlet  for  the  devi- 
talized tissues. 

"  Cent.  f.  Chlr.,  1898,  No.  31  ;  American  Journal  of  the  Medical 
Sciences,  July,  1899,  p.  104. 


Powerful  ciirrentM  are  not  an  daiigeroiin  oh  hjw  In-en 
HUjiposed.  'i'lie  iieedh-H  hhould  \h:  thruitt  deirpiy  in  ut 
various  p<»ints,  and  should  be  employed  at  varioiiH 
poles. 

TiiK  A<  rroN  oi    rill,  1101.1.0  w-i  ii*  lu  \.\.v:t. 

liriins  '^-  ((iiiduclcd  an  extensive  serie.s  of  exjHTJ- 
meiits  with  this  new  bulitt  and  his  (iiidingH  may  \m; 
summarized  as  follows  : 

The  wounding  faculty  of  a  missile  fired  by  a  given 
weapon  and  a  given  powder  <-an  only  be  increas«><I  by 
rendering  it  more  easily  deforniefl.  CoiiHefpientlv, 
the  extcjiit  of  the  wound  inflicted  is  pro]>ortionate  to 
the  projectile's  alteration  in  shape.  In  the  modirn 
rifle  the  entire  covering  of  the  leaden  core  of  the  bul- 
let is  inadf!  sulliciently  resisting  as  to  be  only  afTect«;d 
on  striking  a  Ixuie  and  only  when  fired  at  a  compara- 
tively short  range.  To  the  use  of  jacketed  bullet* 
must  be  given  the  credit  of  the  occurrence  of  less  grue- 
some wounds  attending  the  employment  of  the  small- 
bore weapon. 

In  attempting  to  increase  the  efficacy  of  the  ordi- 
nary modern  bullet,  the  tendency  was  naturally 
towards  removal  of  the  tip  of  the  mantle,  resulting  in 
the  so-Cfilled  "  l)nni-I)um."  These  were  used  in  the 
last  Indian  uprisings  by  the  British,  and  at  short 
range  the  wounds  inflicted  were  frightful.  Even  sim- 
ple wounds  of  the  soft  parts  are  extremely  severe,  a.s 
the  tremendous  initial  velocity  (juickly  results  in  the 
"  mushrooming  "  of  the  soft  lead.  To  the  softness  of 
the  lead  tip  is  due  its  lack  of  penetration,  which  at 
short  range  is  four  or  five  times  less  than  the  "  full 
mantle  "  bullet.  They  are  also  far  inferior  in  ballistic 
quality. 

In  penetration  the  hollow-tipped  bullet  compares 
favorably  with  the  ordinary  type  so  long  as  no  altera- 
tion in  its  shape  is  produced,  and  the  greater  the  re- 
sistence  of  the  target  the  more  unfavorable  the  com- 
parison. The  following  examples  are  instructive : 
Distance^  'Ih  metres,  dry  deal  block,  "  full  mantle,"  no 
change,  100-110  centimetres  penetration  ;  hollow  tip, 
slightly  altered,  84  centimetres  penetration  ;  lead  tip, 
markedly  altered,  20  centimetres  penetration.  Same 
ilistance,  dry  beechwood,  "  full  mantle,"  no  change.  54 
centimetres  penetration  ;  hollow  ti}).  markedly  altered, 
14  centimetres  penetration  ;  lead  tip.  markedly  al- 
tered, 12  centimetres  penetration. 

The  gain  in  lateral  effect  must  therefore  constantly 
be  obtained  at  the  expense  of  penetrating  power.  The 
hollow-tipped  bullet  inflicts  nasty  wounds  at  short 
range,  but  is  incapable  of  passing  through  four  or  five 
opponents  or  heavy  covering.  While  such  missiles 
may  be  of  value  in  dealing  with  savage  opponents, 
their  usefulness  in  European  warfare  is  (piestioned  bv 
the  writer.  If  in  the  latter  event  an  engagement 
were  opened  at  1,000-1,500  metres,  a  decisive  result 
would  occur  as  soon  as  the  range  was  reduced  to  500 
metres ;  and  even  at  this  last  distance  the  specific 
action  of  the  hollow-tipped  bullet  has  been  proven  ex- 
perimentally to  be  wanting. 

He  may  reasonably  anticipate  that,  following  the 
lines  of  the  English  improvements,  there  will  bo  a 
renewal  of  efforts  at  increase  of  wounding  capacity 
of  bullets,  and  by  following  up  this  principle,  efi'orts 
will  doubtless  be  made  to  check  the  otherwise  certain 
tendency  to  a  further  reduction  of  calibre.  The  evo- 
lution of  the  modern  firearm  is  still  active. 

"  Annals  of  Surgery,  May,  1899,  p.  651. 
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MASSACHUSETTS  MEDICO-LEGAL  SOCIETY. 

JULIAN  A.  MEAD,  M.D.,  SECRETARY. 

The  Society  met  October  4,  1899,  at  19  Boylstoii 
Place,  Boston.  After  the  transaction  of  routine  busi- 
ness, Dk.  Jay  Perkins,  of  Providence,  read  a 
paper  on 


INSANITY    AS    AN    EXCUSE    FOR    CRIME 


Dr.  Hough:  There  is  one  point  in  the  paper 
that  I  would  like  to  bring  up,  and  perhaps  the  reader 
can  give  us  the  information  I  seek.  1  refer  to  the 
propriety  of  the  medical  examiner  acting  as„  assistant 
district  attorney,  suggesting  questions  to^atgut  liga- 
witnesses.  For  my  part,  I  should  like  to  Xvas  carried 
the  custom  is  in  different  parts  of  the  Sta/t  parts  w 

In  Bristol  County  the  district  attorn^^  lov  aiways 
considered  that  it  was  one  of  the  dutie^  i  the  medi- 
cal examiner  to  give  to  the  district  iittorney  every 
assistance  possible  in  every  way  in  the  preparation  of 
a  case,  as  well  as  in  the  actual  conducting  of  the  trial, 
and  he  is  expected  to  sit  near  the  district  attorney  and 
suggest  to  him  questions  to  be  asked  on  the  cross- 
examination  of  medical  witnesses  for  the  defence,  and 
also  questions  pertaining  to  medical  matters  of  his 
own  medical  witnesses.  Whether  this  is  done  else- 
where or  not,  T  should  like  to  know,  and  I  hope  that 
our  associate  members  may  enlighten  us. 

Herbert  Parker,  Esq.:  Of  course,  I  can  only 
speak  of  my  own  personal  experience  and  my  own 
judgment  in  the  matter,  as  to  what  may  be  the  duty 
of  the  medical  examiner,  both  before  the  inquiry  in 
court,  and  during  preliminary  examinations.  It  is 
(juite  true  that  all  distric-t  attorneys  look  upon  medi- 
cal examiners  as  officers  to  whom  they  can  always  go 
for  assistance  in  investigations  and  preparation  of  a 
case  which  seems  to  involve  medical  (piestions  in  con- 
nection with  a  crime.  My  own  view  of  the  situation 
is  this,  and  I  have  always  followed  it.  I  do  not  have 
a  medical  examiner  with  me  for  the  purpose  of 
prompting  or  suggesting  questions,  or  appearing  in 
any  way  to  participate  in  the  conducting  of  the  trial. 
The  medical  examiner  has,  of  course,  his  own  duties. 
He  makes  an  examination  at  the  autopsy,  and  draws 
an  inference  as  to  the  cause  of  death,  without  at  the 
time  intending  to  form  any  prejudgment  as  to  who 
may  or  may  not  be  connected  with  the  death,  if  it 
should  turn  out  to  be  a  crime.  The  medical  (exam- 
iner, so  far  as  possible,  should  stand  before  the  court 
impartial  because  of  the  duty  that  he  has  taken.  I 
ao-ree  entirely  with  the  gentleman  who  has  just 
spoken.  Difficulties  have  grown  out  of  expert  testi- 
mony, and  the  reason  why  that  testimony  has  been 
cond(!mned  in  the  popular  mind  is  because  the  expert 
(which  has  happened  in  a  vast  majority  of  cases) 
after  artful  examination  will  stand  revealed  as  a  par- 
tisan, and  the  moment  he  has  been  so  disclosed,  I  can 
tell  you  that  he  has  l)econie  valueless.  My  own  j)rac- 
tice  is  to  confer  immediately  with  the  medical  exam- 
iner, after  the  autopsy,  concerning  the  condition.  T 
do  not  need  to  charge  them,  as  they  are  (piite  as 
intelligent  as  I.  They  all  know  that  if  the  case 
comes  to  trial  their  duty  is  to  tell  exactly  what  they 
saw  and  found,  and  abstain   fioin  drawing  inferences, 

>  See  page  695  of  the  Jourual. 


except  the  inferences  that  are  to  be  drawn  from  path- 
ological conditions.  The  moment  a  medical  examiner 
becomes  of  the  belief  that  a  person  is  guilty  of  the 
crime,  his  duty  is  one  very  dangerous  to  the  subse- 
quent value  of  the  case.  Of  course,  there  is  a  con- 
ference with  the  medical  examiner  outside  of  court, 
and  we  must  be  diligently  instructed  when  we  try  to 
deal  with  some  matter  within  your  province.  Let 
me  say  here,  and  have  it  understood,  that  I  am  not 
at  present  a  district  attorney,  but  an  ex-district  attor- 
ney. I  have  always  looked  upon  my  medical  exam- 
iners, in  all  questioning,  as  of  the  utmost  value  ;  we  can- 
not conduct  any  criminal  inquiries  without  them,  but 
they  should  not  participate  in  the  prosecution.  This 
same  condition  should  be  carried  out  in  the  trying  of 
cases  where  physicians  are  employed  by  corporations 
in  the  case  of  an  accident  for  the  consequences  of 
which  the  corporation  may  be  held  to  answer.  The 
physician  goes  and  makes  an  examination,  not  so  that 
he  may  be  useful  in  the  trial,  but,  as  an  impartial 
man,  expresses  his  opinion  as  to  the  physical  condition 
at  the  time  of  the  examination,  and  should  absolutely 
al)stain  from  trying  to  gather  from  the  patient  when 
he  visits  him  what  were  the  circumstances  of  the  ac- 
cident, because  it  is  always  charged  that  the  physician 
goes  to  the  patient  not  wholly  as  a  physician  bringing 
the  assistance  of  his  science,  but  as  a  detective  trying 
to  make  diligent  inquiries  to  get  some  important  state- 
ment that  may  be  brought  against  that  person  and  may 
be  brought  out  in  the  court. 

Dr.  Pinkham  ;  1  should  like  to  ask  a  question  in 
regard  to  dying  declarations.  Is  it  necessary  for  a 
person  to  believe  absolutely  that  he  is  going  to  die, 
before  his  declaration  can  be  taken,  or  if  he  thinks 
that  he  is  very  likely  to  die,  is  that  sufficient  ?  That 
is  the  question.  You  take  the  criminal  abortionist : 
there  is  a  question  about  the  propriety  of  the  physi- 
cian's telling  the  patient  that  she  must  die  ;  he  cannot 
be  sure  of  it  until,  pei'haps,  she  is  unable  then  to 
make  an  intelligent  statement.  We  save  these  cases 
up  to  the  very  last,  when  they  seem  to  be  in  extreme 
conditions,  but  owing  to  surgical  treatment  may  get 
well ;  can  the  physician  tell  such  a  patient  that  she 
will  die  and  discourage  her,  perhaps  add  to  the  proba- 
bility of  her  dying  ?  If  the  physician  must  make  that 
statement  and  the  patient  must  believe  absolutely 
that  she  is  going  to  die,  I  think  it  would  be  difficult 
to  get  dying  declarations  that  would  be  admitted  to 
the  court ;  it  would  be  very  rare.  This  is  the  ques- 
tion that  I  want  to  raise,  whether  in  this  declaration, 
in  view  of  the  extreme  condition,  probability  of 
death  would  be  sufficient. 

Herbert  Parker,  Esq.  :  The  dying  declaration 
must  be  made  by  the  deponent  under  the  condition  of 
mind  which  is  removed  from  all  hope  of  recovery  ;  it 
must  b(!  made  in  anticipation  of  death.  The  theory  upon 
which  it  is  admitted  at  all  as  evidence,  so  contrary  to 
the  rules  of  evidence,  is  that  the  solemnity  of  the  occa- 
sion, deepened  by  the  belief  that  they  are  about  to  die 
and  go  b(efore  their  Maker,  and  dare  not  die  with  a 
falsehood  on  their  lips,  has  established  this  evidence 
as  competent,  and  that  the  deponent  at  the  time  of 
making  this  declaration  had  no  liope  of  recovery,  but 
made  it  in  anticipation  of  death.  What  the  gentle- 
man has  said  in  regard  to  the  difficulties  attending  are 
well  appreciated  by  courts  and  j)rosecuting  officers. 
They  know  that  it  would  be  the  gravest  question,  and 
that  the  j)hysician  would  hesitate  in  saying  something 
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tliiit  mif^lit  make  the.  recovery  of  the  patient  douht- 
ful.  'I'licrc  liiivc  Ix'cii  (|ui(c  a  iininlMT  of  cusch,  wIicit 
I  have  known  the  attendin^r  pliysician  to  waU'h  tin- 
patient,  prepared  to  take  the  (lecluration  when  it  he- 
conn's  necessary,  and  to  wait  nntil  he  is  snre  that  no 
human  aid  will  save  th(^  life.  Where  the  priest  is 
necessary,  the  patient  is  told  the  condition,  and  so  we 
get  this  (condition,  that  many  (h'clarations  used  in  evi- 
dence will  he  lost  for  reason  of  the  nM)ral  responsihil- 
ity  of  the  physician.  'V\\v  evidencieis  valueless,  unh^ss 
given  in  anticipation  of  death,  the  pati<'nt  having  no 
hope  of  recovery. 

Dk.  Chaklks  11arki.N(;ton  read  a  paper  on 

KOOI)    POISONINiJ    AND    METALLIC    lUKITANT.S.'' 

Dr.  HoiGH  :  I  think  that  the  question  here  is  a 
(pu'stion  of  diagnosis  during  life,  as  well  as  the  ap- 
pearances after  death.  I  fear  that  I  have  not  grasped 
some  of  the  points  in  Dr.  Harrington's  paper,  wherein 
he  makes  out  in  three  points  for  diagnosis  the  differ- 
ence hetween  arsenical  and  ptomaine  poisoning.  In 
the  first  place,  in  food  poisoning  the  actual  paralysis 
of  the  throat,  so  that  swallowing  was  impossihle,  and 
the  patient  could  not  speak  ;  second,  in  food  jjoison- 
ing  there  was  usually  dilatation  of  the  pupil,  some- 
times absent,  and  rarely  detected  ;  third,  you  could 
make  a  person  poisoned  by  arsenic  get  up  and  walk, 
but  in  food  poisoning  j-ou  coidd  not.  As  physicians, 
we  could  hardly  make  use  of  the  last-mentioned  sign 
or  diagnosis,  so  it  appears  that  we  are  limited  to  the 
dilatation  of  the  pujiil,  and  the  paralysis  of  the  throat. 
We  must  acknowledge  that  in  some  cases,  if  not  many, 
that  diagnosis  during  life  is  impossible,  and  we  have 
only  the  chemical  examination. 

Pkofessor  HAKHiNciTON  :  I  did  not  mean  to  im- 
ply that  there  are  no  cases  which  it  is  absolutely  im- 
possible to  diagnose  without  these  signs  :  I  have,  how- 
ever, taken  some  which  are  very  common  in  food 
poisoning,  and  not  observed  in  arsenic  poisoning.  I 
certainly  should  not  advocate  taking  a  jman  out  of  bed 
to  make  him  walk  ;  the  man  absolutely  cannot  walk  in 
food  poisoning,  but  simply  slumps  to  the  ground.  As 
to  dilatation,  that  is  another  ^^oint  which  is  not  invari- 
ably present,  not  very  commonly.  1  do  not  think  that 
it  is  commoidy  present  in  poisoning  by  arsenic.  While 
there  is  likely  to  be  great  ditficulty  in  swallowing  be- 
fore death,  caused  by  arsenic  poisoning,  that  difficulty 
is  owing  to  emotion  of  pain,  while  in  food  poisoning 
there  is  an  involvement  of  the  cells  and  throat,  and 
swallowing  is  impossible,  not  on  account  of  pain,  but 
the  inability  to  swallow.  There  are  one  or  two  other 
points  that  I  have  mentioned  on  which  I  have  laid  no 
special  emphasis,  as  to  the  character  of  the  stool,  very 
offensive  odor  in  food  poisoning,  which  in  arsenical 
poisoning  is  not  so.  There  are  a  great  many  cases 
recorded,  where,  from  the  symptoms  as  given,  it  is  im- 
possible to  determine  whether  food  or  arsenic  poison- 
ing was  the  cause  of  death.  Oftentimes  where  arseni- 
cal poisoning  has  been  suspected,  a  chemical  analysis 
made  afterward  found  no  arsenic,  but  ptomaine  poison- 
ing had  been  demonstrated. 

Dk.  Haktwkll  :  I  was  particularly  interested 
with  what  Professor  Harrington  said  in  reference  to 
2)aralysis  of  the  throat  as  a  point  in  food  poisoning. 
At  a  hotel  in  London,  some  70  people  were  prostrated, 
and  one,  Professor  Webber,  died  within  forty-eight 
hours.  In  all  of  the  cases  the  papers  stated  that  the 
.  '  See  page  601  of  the  JoaruaL 


proHtration  waH  cAuned  from  ptomaine  (>oiMoninf(,  and 

many  would  nut  be  able  to  live,  and  f>iir  KngliHli 
cousins  clainnd  the  sicknesH  wan  cauhe«l  by  c<TL'un 
products  that  canje  over  from  America,  a«  tliow;  proH- 
trated  had  eaten  something  that  had  come  in  canH, 
apricots  or  peach<'s.  The  case  comes  up  in  ()<;lolM!r, 
and  there  is  wide  attention  given  it  in  the  city  of  Lon- 
don, on  account  of  the  st4in<ling  of  the  hotel. 


Krcent  Hiteraturc. 


Sexual  hnpoteiice.      \\\  Vm  roi!  \'k(  ki,  .M.D.      From 

the  author's  second  (ierman  edition,  revised  and  n?- 

written.      Philadelphia:    W.  W.  Saunders.      IM'J'J. 

In  his  preface  to  the  above  volume,  tin-  author  has 
expressed  himself  thus,  in  part :  "  When  the  first  (ier- 
man edition  was  publislied  in  1HM!>,  tliere  was  some 
connnotion  in  the  ranks  of  old  and  young  medical 
fogies,  who  were  indignant  that  any  one  dared  to  resist 
their  intellectual  tendencies,  refuse<l  to  worship  their 
superannuated  gods.  The  second  German  edition 
found  the  ranks  of  the  same  kind  of  professional  form- 
ula-riders and  bigots  solid  though  somewhat  thinned. 
I  have  taken  the  liberty  of  preserving  the  indej)endence 
of  my  altruistic  oj)inions,  and  shall  continue  to  fight 
against  false  and  hypocritical  quasi-scientific  preten- 
sions," etc. 

The  above  (piotation  suggests  that  the  author  has 
with  difficulty  escaped  the  perhaps  congenial  role  of  a 
martyr  at  the  hands  of  a  part  of  his  professional  con- 
freres, and  has  adopted  the  rather  aggressive  attitude 
which  his  words  indicate  instead.  At  any  rate  there 
is  no  room  left  by  them  for  doul)t  as  to  his  unalterable 
determination  to  nail  his  colors  to  the  mast  ami  to 
perish  nobly  in  defence  of  the  beliefs  which  he  seems 
persuaded  are  wholly  personal  and  to  call  for  full 
preparations  for  combat  a  Voutrance.  In  view  of  this 
suggestion  we  are  a  little  surprised  at  not  finding  any- 
thing either  so  radically  new  or  startling  ujion  read- 
ing his  excellent  work  as  to  explain  the  need  he  feels 
for  writing  such  a  preface,  or  that  could  have  called 
down  upon  him  such  condemnation  as  that  with  which 
he  has  evidently  been  visited. 

There  is  not  much  to  be  said  by  way  of  adverse 
criticism,  and  something  certainly  to  be  spoken  in  its 
favor.  It  is  a  thorough  presentiition  of  a  subject 
which,  as  the  writer  saAs,  has  received  too  little  atten- 
tion, though  we  cannot  agree  with  him  in  considering 
it  to  be  one  that  has  been  so  profoundly  neglected  as 
he  seems  to  consider. 

The  subject  is  introduced  by  one  chapter  on  the 
anatomy  and  one  on  the  physiology  of  the  organs  con- 
cerned, both  of  which  are  good.  In  the  course  of  the 
latter  the  formation  of  the  spermatic  fiuid  is  dealt  with 
at  considerable  length,  and  the  theory  of  reabsorption 
of  spermatozoids  is  also  combated.  Examples  are 
adduced  to  show  that  daily  coition  does  not  necessarily 
make  the  spermatazoa  wholly  disappear  from  the  sem- 
inal fiuid. 

The  various  forms  and  etiological  factors  of  impo- 
tence are  considered  in  detail  in  the  following  chapters, 
and  tlie  book  concludes  with  a  description  of  the  vari- 
ous methods  of  treatment,  including  that  of  suspension 
by  means  of  an  apparatus  similar  to  that  used  for 
applying  plaster-of-Paris  jacket  to  wliich  some  degree 
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of  benelit  may  be  ascribed  in  a  certain  number  of  cases. 
These  last  chapters  contain  a  number  of  useful  sug- 
gestions, amongst  which  is  to  be  noted  the  emjihasis 
which  the  author  places  upon  psychical  treatment,  the 
employment  and  effects  of  massage,  gymnastics,  elec- 
tricity and  bathing. 

The  practitioner  is  generally  not  familiar  with  the 
remedial  measures  for  this  condition  and  can  gain  a 
good  practical  knowledge  of  them  from  this  work. 

On  Fractures  and  Dislocations.  By  Prof.  Du.  II. 
Heffericii,  of  Grieswald.  Translated  from  the 
third  edition  by  J.  Hutchinson,  Jr.,  M.D., 
F.R.C.S.,  Surgeon  to  the  London  Hospital.  New 
York:  William  Wood  and  Co.  18'.)1). 
This  volume  is  one  of  the  series  of  medical  hand- 
atlases  published  by  William  Wood  and  Co.  It  varies 
somewhat  in  its  size,  arrangement  and  illustrations  from 
a  former  edition  published  in  1890.  The  descriptive 
text,  which  treats  of  the  subject  of  fractures  in  general 
and  specifically,  occupies  the  first  one  huiulred  and 
thirty  pages,  and  is  illustrated  by  one  hundred  and 
twenty-six  wood  cuts  of  pathological  conditions,  meth- 
ods of  treatment  and  ajiparatus.  The  remainder  of  the 
book  is  a  collection  of  sixty-eight  chromo-lithographic 
plates,  each  of  which  is  accompanied,  on  the  page  facing- 
it,  by  a  brief  anatomical  description  of  the  lesion  shown. 
Although  there  is  no  preface,  or  introductory  note,  it 
is  to  be  presumed  that  the  plates  have  the  same  origin 
as  those  of  the  former  edition,  which  were  from  origi- 
nal drawings  of  actiuil  specimens,  many  of  which  were 
especially  prepared  for  the  purpose.  The  remainder 
were  drawn  from  museum  specimens  or  lesions  artifi- 
cially produced.  They  represent  recent  injuries,  fract- 
ures after  union,  and  in  some  instances  methods  of 
treatment.  The  present  volume  is  slightly  larger  than 
the  189()  edition.  It  is  an  attractive  book  of  convenient 
size  and  contains  much  valuable  information  in  a  form 
exceedingly  available  for  rajiid  reference. 

The  Mineral  Waters  of  the    United  States  and   IVieir 
Therapeutic    Uses.     With  an  Account  of  the  Vari- 
ous  Mineral   Spring    Localities,   Means    of  Access, 
etc.     By  James  K.   Crook,  A.M.,  M.I).,  Adjunct 
Professor  of  Clinical  Medicine  and  Physical  Diag- 
nosis   at   the    New    York    Post-(iraduate    INIedical 
School,    etc.      Pp.    580.      Philadelphia    and    New 
York  :  Lea  Brothers  &  Co.     1899. 
This  is  a  useful  book,  because  it  fills  a  gai)  in   our 
American  medical  literature,  and,  again,  because  by  it 
additional  attention  will  be  direc;ted   to    measures  of 
treatment  too  little  used  in  the  United  States,  but  of 
undoubted  value.     The  author  wins  our  confidence  by 
the  judicial  and   impartial   tone  of  his   writing   on  a 
topic  which  offers  so   many  pitfalls.     It  is  precisely 
for  this  reason    that   we  can  recommend   the  volume 
and  give  the  writer  our  thanks  for  a  reliable,  compre- 
iiensiv(^  and  conscientious  work. 

The  first  part  is  devoted  to  a  discussion  of  mineral 
waters  and  their  therapeutic  uses.  The  origin,  classi- 
fications and  constituents  of  mineral  springs  are  dealt 
with  in  the  first  few  chapters,  while  tht;  remaining 
chapters  take  up  general  conditions  relating  to  the  use 
of  hydro-  and  balneo-therapeutics  in  special  diseases. 
Each  disease  is  treated  cursorily  (the  scope  of  the  book 
makes  this  unnecessary)  and  little  more  is  said  than 
to  call  our  attention  to  the  many  possibilities  of  water 
treatments  and  the  various  means  in  which  they  may 
be  employed. 


The  second  part  contains  a  description  of  the  min- 
eral springs  and  wells  of  the  United  States,  with  the 
topographical  and  climatic  features  of  each  State  and 
Territory.  This  comprises  some  five  luuulred  pages, 
or  five-sixths  of  the  whole  book.  As  two  hundred  more 
mineral  spiring  localities  are  described  in  this  volume 
than  in  any  other  treatise  of  this  nature,  the  extent  of 
the  author's  researches  becomes  manifest.  This  com- 
pleteness makes  tlie  book  of  great  value  for  reference 
and  ensures  its  purchase  by  every  medical  library. 

It  is  unfortunate  that  the  writer  fails  to  use  the  met- 
ric system.  The  book  is,  as  a  whole,  so  excellent, 
that  in  this  special  regard,  too,  it  should  be  an  exam- 
ple. There  are  fmv  ty])ographical  errors.  On  page 
106  the  consumption  mortality  of  California  is  stated 
to  be  "  2.39  per  100"  when  "per  1,000  "  is  undoubt- 
edly meant. 

Few  books  contain  less  superfluous  matter,  while  at 
the  same  time  presenting  all  needful  information. 

An  Experimental  Research  into  Surgical  Shock.  By 
George  W.  Crile,  A.M.,  M.D.,"Ph.D.,  Professor 
of  Surgery  and  Applied  Anatomy  in  the  Cleveland 
College  of  Physicians  and  Surgeons,  etc.,  Philadel- 
2)hia:  J.  B.  Lippincott  Co.  1899. 
This  book  is  the  published  form  of  an  essay  for 
which  the  Cartwright  Prize  for  1897  was  awarded. 
It  is  a  very  readable  work  of  one  hundred  and  fiftj^-five 
pages,  and  re])resents  a  great  deal  of  thought,  literary 
work  and  ex2:)erimentation  on  the  part  of  the  author. 
It  is  not  common  to  find  accounts  of  experimental 
research  into  surgical  shock,  and  the  book  is  more  inter- 
esting and  valuable  on  that  account.  The  effect  of 
irritation  and  injury  in  producing  shock  has  been 
recorded  from  actual  laboratory  tests  made  on  the  vari- 
ous organs  and  tissues  of  the  body.  The  detailed 
account  of  this  laboratory  work  occupies  the  greater  part 
of  the  book.  The  data  thus  obtained  are  classified  and 
summarized.  The  concluding  chapters  are  devoted  to 
the  "  prevention  "  and  "  treatment "  of  shock ;  the 
author's  conclusions  ;  and  the  "  factors  producing  col- 
lapse." The  introductory  review,  entitled  An  Histori- 
cal Account  as  to  Theories  concerning  Shock,  is  an 
excellent  resume  of  the  literature  of  shock.  The  book  is 
one  of  the  most  thorough  and  carefully  written  essays 
devoted  to  this  subject,  the  importance  of  which  is 
apparent  to  every  one,  and  especially  to  the  surgeon. 
It  (kiserves  to  be  carefully  studied. 

Notes  on  Surgery  of  Nurses.  By  Joseph  Bell, 
M.D.,  F.R.C.S.,  (Edin.),  Consulting  Surgeon  to  the 
Royal  Infirmary,  etc.  Fifth  edition.  Pp.  189. 
E:dinburgh:  OliVer  &  Boyd.  1899. 
The  book  contains  the  chief  points  of  the  author's 
course  of  lectures  which  for  twelve  years  he  has 
given  the  nurses  of  the  Royal  Infirmary  in  Edin- 
burgh. It  is  intended  to  aid  the  nurse  to  understand 
and  perform  intelligently  her  clinical  work  in  the  hos- 
pital wards.  The  book  contains  many  valuable  hints 
to  nurses,  but  is  written  somewhat  in  the  style  of  the 
general  lectur<>  to  hospital  nurs(is  or  young  ladies' 
sewing-circles.  There  are  nunu'rous  glittering  gen- 
eralities and  possibly  more  detail  of  i)athology  than 
would  seem  necessary  for  routine  nursing.  As  one 
reads  the  chapters  on  suppuration,  ulceration,  gan- 
grene, tumors,  etc.,  the  suspicion  is  aroused  that  per- 
haps it  would  be  of  more  value  to  the  nurse  and  her 
patient  if  she  j)roperly  knew  how  to  cook  his  food  or 
prepare  his  bed  than  to  know  that  there  are  six  de- 
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gret'H  of  severity  of  ImriiH,  or  that  for  skin-Krafting 
the  skin  of  yoiin;;  aiiiinalH,  such  as  kitt«-iiM,  terrier 
})U|)|)i(-s  and  white  rat>,  often  can  Ih-  us*-<I  with  sueeess. 
Hut,  as  the  writer  statics  in  his  |»refa<e,  the  hook  is 
only  inteii(h'<l  to  aid  nurses  wlio  takr  an  interest  in 
their  duties  to  unchrstand  their  eases  ;  |ierlia|is  for 
tliis  purpose  it  wilt  fultil  its  mission. 

On     Viin'j;  its    Causes  anil    Trvittiuvnt^  with    Kspvcinl 
lirfcrenre   to   Throtnhosis.      \\\    Wll.l.lAM    il.    l)i;.\- 
NKT,    F.  H.C'.S.     (Kn^f.),   Surgeon   to    St.    (Jeori^e's 
Hospital,  etc.      Pp.  ■")■'{.     Illustrat<'d.     London,  .New 
York  and  Honiliay  :  Lonirnians,  (ireen  iV:  Co.    1)S'.)H. 
Under  the  ahove  title  is  published  an  address  whieh 
was  delivered  by  the  author  at  the  inauijural   nie«-tin<; 
of    the    Nottiniihani    Medieo-('hirur<;ieal    Society    in 
1898,  and  which,  with  the  exception  of  a  few  slight 
alterations  and  the  addition  of  twelve  illustrations,  a|)- 
peared  in  the  Lancet  of  October    lo,  18*.>8.     It  is  an 
interestinji  nionoifraph.     The  writer  has  devoted  con- 
siderable time  to  this  subject,  especially  the  etioloijy  of 
the  afTeetion,  and  has  been  impressed  with  the  apparent 
importance  and  frequency  of  thrombosis  as  an  active 
cause  of  this  lesion.      His  remarks  on  the  danger  of  va- 
rices when  in  the  thii(h  attract  attention  ;  also  the  chap- 
ter on  palliative  tre:itment.     The  book  is  a  valuable 
contribution  to  the  literature  of  the  subject  and  is  well 
worth  reading.      It  will  be  an  aid  to  the  diagnosis  of 
some  obscure  cases   which  probably  many  a  surgeon 
will  recall  while  reading  its  pages. 

Handy  Book  of  Medical  Progress.  A  Lexicon  of  the 
Recent  Advances  in  ^ledical  Science.  By  Chaki.ks 
Warrknne  Ai.lkx,  3I.I).,  Consulting  Dermatolo- 
gist to  the  Kandall's  Island  Hospitals.etc,  and  Jacob 
SoBEi.,  A.B.,  M.D.  Pp.  IS,-).  New  York  :  Wil- 
liam Wood  &  Co.      18'.»!». 

This  small  volume,  as  its  name  implies,  aims  to  put 
before  the  reader  in  concise  form  the  gist  of  recent 
advances  in  the  various  branches  of  medicine.  Its 
limited  size  naturally  does  not  permit  of  completeness, 
but  it  nevertheless  contains  much  useful  and  important 
information.  ]Mention  is  made,  for  example,  of  many 
of  the  newer  drugs  and  prejiarations,  with  brief  de- 
scriptions of  their  composition.  A  timely  paragraph 
is  devoted  to  liquid  air.  On  the  other  hand,  many 
matters  by  no  means  new  find  a  place,  as  for  exam- 
ple, Little's  disease,  polyuria,  Ciraefe's  sign,  Addison's 
disease.  In  a  somewliat  limited  way,  the  book  will  no 
doubt  be  found  useful  by  those  who  do  not  have  ready 
access  to  larger  medical  dictionaries.  The  binding  and 
printing  are  satisfactory.  The  various  subjects  men- 
tioned are  arranged  alphabetically,  which  j)recludes 
the  necessity  of  an  index. 

A  Manual  of  Diseases  of  the  Nose  and  Throat.  By 
Cornelius  Godfrey  Coaklev,  M.D.,  Clinic 
Professor  of  Laryngology  in  the  University  and 
Bellevue  Hosj)ital  Medical  College,  New  York, 
etc.  New  York  and  Philadelphia :  Lea  Brothers 
&  Co.     1899. 

This  text-book  is  carefully  written  :  the  arrange- 
ment and  the  relative  amount  of  space  given  to  each 
subject  are  in  most  cases  good.  The  anatomy  and 
physiology  of  the  region  under  consideration  are  well 
condensed  into  a  very  small  space.  Many  chapters, 
such  as  that  on  methods  of  examination,  vasomotor 
rhinitis,  perforation  of  the  septum,  epistaxis.  diph- 
theria, tuberculosis  of  the  larvnx,  and  several  others. 


are  clear,  cotidne  and  well  a(lapt4><l  for  aiw?  in  follow- 
ing a  didactic  or  clinical  coufmc  «»n  the  nuhjeet,  or  an 
a  reniindi-r  to  general  practitionerH.  The  di.><ea>ten  of 
the  nose  begin  with  a  chapter  on  na«al  obstru^-tion.  an 
attempt  to  generalize  a  large  amount  of  the  patli(«logy 
and  symptoms  to  in-  deHcrilM-d  hiter.  Thin  woidd  1h« 
more  likely  to  confuse  than  to  helj*  the  curHorv 
student,  for  whom  the  lM»ok  is  eH|»«'ciallv  adapte«i. 
The  same  might  be  said  of  cla«Mifying  purulent  and 
membranous  rhinitis  aM  .separate  diseases  rather  than 
as  symptoms  in  their  proper  places.  Tlie  space 
giv«'n  to  some  important  sulijeetw  iH  not  sutlirient ;  in 
other  words,  the  book  is  too  much  condensed.  For 
instance,  the  subject  of  diseases  of  the  ethmf>id  cells  is 
contjiined  in  two  pages.  The  author  cr)nfesHert  t^j  hiek 
of  space  for  description  of  operations  for  redressing 
deformities  of  the  sej)tum,  and  descrilws  only  that  of 
Asch.  'i'o  a  student  it  wouhl  i)robahly  have  seeme<l 
a  better  balance  to  have  given  more  space  to  this  sul>- 
ject,  perhaps  at  the  expense  of  some  of  the  thirty 
pages  on  diphtheria,  which  is  commonly  classed  under 
general  medi(;ine.  The  description  of  tonsillotomy 
does  not  cover  that  large  class  of  hypertrophierl  ton- 
sils which  are  so  adherent  that  a  guillotine  can  shave 
off  only  a  small  slice. 

The  illustrations  are  not  satisfactory.  Most  of 
them  are  instruments,  and  some  of  these  are  not  the 
ones  which  many  men  would  choose.  An  illustration 
of  a  lingual  tonsil  and  one  of  a  peritonsillar  abscess 
ought  not  to  be  allowed  anywhere.  A  few  from 
Zuckerkandl  are  well  chosen. 

No  one  could  write  a  short  text-book,  in  which 
didactic  assertions  are  necessary  for  clearness  and 
brevity,  without  laying  himself  open  to  criticisms  of 
details  from  those  working  Ln  similar  ground.  The 
author's  choice  of  methods  and  instruments,  and 
especially  therapeutics,  is,  of  course,  not  always  the 
same  as  would  be  chosen  by  his  colleagiies,  but  in 
general  his  teaching  may  be  considered  orthodox. 
As  a  text^book  for  a  short  course  on  laryngology  the 
book  is  good,  it  probably  contains  enough  for  a  book 
of  reference  for  a  general  practitioner  who  wants 
help  in  an  occasional  case,  but  for  either  class  it 
would  be  better  to  use  a  less  superficial  work. 

Claude  Bernard.  By  Michael  Foster,  M.A.,  M.D., 
D.C.L.,  etc.,  Secretary  of  the  Royal  Society  of 
London ;  Professor  of  Physiology  in  the  Univer- 
sity of  Cambridge.  New  York  :  Longmans,  Green 
«feCo.     1899. 

The  appearance  of  this  little  book,  written  by  Sir 
Michael  Foster,  will  be  welcomed  by  all  who  are  in- 
terested in  experimental  medicine.  The  book  gives 
us  a  clear  account  of  the  sci«ntitic  work  of  the  great 
physiologist  —  one  of  the  j)ioneers  in  the  enormous 
field  of  physiological  resear^-h — and  so  furnishes  us 
with  a  valual)le  addition  to  the  library  of  physiologi- 
cal history,  besides  pointing  out  the  immortal  discov- 
eries made  by  Bernard. 

It  is  to  be  regretted,  jierhaps.  that  the  lK>ok  does 
not  contain  more  information  of  Bernanl's  life  apart 
from  his  scientific  work,  but,  as  Sir  3Iichael  says  in 
his  preface,  the  details  which  can  now  1k'  gaine<l  of 
Bernard's  life  are  very  scanty.  So,  perforce,  we 
must  1k^  satisfied  with  the  meagre  details  of  his  ordi- 
nary life  contained  in  the  volume,  and  w  hich  are,  in- 
<leed,  sad  and  commonplace  enough.  We  simply  read 
that  a  great   man.  one  of  the  keenest  observers  the 
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world  has  ever  seen,  and  holding  an  eminent  scientific 
position,  was  unfortunate  in  his  domestic  happiness. 
A  lack  of  appreciation  of  his  scientific  attainments, 
and  even  more,  disa])proval  of  his  work,  by  his  family, 
led  to  a  complete  estrangement.  However,  this  is  re- 
deemed by  the  fact  that  he  was  adored  by  his  pupils, 
who  loved  and  admired  him  not  only  for  his  (piick 
inti'llect  and  broadness  of  mind,  but  'also  for  his 
charming  manner  and  moral  worth. 

Throughout  the  book  Sir  Michael  points  out  the 
value  of  Bernard's  different  experiments  and  intro- 
duces criticisms  and  opinions  of  his  own  on  the  sci- 
ence of  physiology.  The  value  of  the  book  is  greatly 
enhanced  by  these  opinions  of  Sir  Micliael  —  sliorn 
of  them  the  book  would  deal  simply  with  Bernard's 
scientific  life  and  would  then  be  merely  a  simple  cal- 
endar of  scientific  discoveries.  Attention  should  be 
called  to  the  paragraphs  on  pages  1^1-134,  which 
beautifully  sum  up  the  value  of  vivisection. 

Chapter  IX  (conclusion)  is  capital.  It  discusses 
experimental  investigation,  in  which  Bernard  ex- 
celled, in  a  clean-cut,  forcible  and  charming  manner ; 
it  can  be  read  with  profit  by  any  one,  old  or  young, 
interested  in  scientific  research.  The  following  para- 
graph (page  230)  is  an  excellent  sample  of  some  of 
the  sound  philosophy  contained  in  this  chapter ; 
many  so-called  scientists  would  do  well  to  ponder 
over  it,  the  longer  the  better. 

"  An  hypothesis  may  be  good  or  may  be  bad,  may 
be  fruitful  or  may  be  barren.  This  may,  on  the  one 
hand,  depend  on  the  very  nature  of  the  hypothesis, 
which  may,  even  at  the  outset,  in  its  very  origin,  be 
worthless  and  wrong.  On  the  other  hand,  failure  or 
success  may  depend  on  the  framing  of  the  experiment 
by  Avhich  the  hypothesis  is  tested.  Here,  too,  the 
imagination  comes  into  play.  The  man  who  con- 
structs an  hypothesis  without  supplying  an  ade(iuate 
programme  for  its  trial  by  experiment  is  a  burden  to 
science  and  to  the  world ;  and  he  who  puts  forward 
hypotheses  which  by  their  very  nature  cannot  be  so 
tried  is  worse,  for  he  is  a  purveyor  of  rubbish." 

The  book  contains  an  interesting  frontispiece  —  a 
photogravure  of  Claude  Bernard.  The  letter-press 
is  clear,  the  paper  and  binding  satisfactory.  The 
book  is  full  of  information  regarding  the  physiolo- 
gists of  Bernard's  time  ;  it  is  good  all  through  and 
no  one  reading  it  will  ever  regret  doing  so. 

Practical  Diagnosis.  The  Use  of  Symptoms  in  the 
Diagnosis  of  Disease.  By  Hobart  Amory  Hare, 
M.D.,  B.Sc,  Professor  of  Therapeutics  and  Ma- 
teria Medica  in  the  Jefferson  Medical  College  of 
Philadelphia.  Fourth  edition,  enlarged  and  thor- 
oughly revised.  Pp.  G23,  with  20/3  engravings  and 
14  full-page  colored  plates.  Philadelphia  and  New 
York:   Lea  Brothers  &  Co.     1899. 

A  fourth  edition  of  a  book  within  three  years  cer- 
tainly attests  its  popularity.  Few  changes  have 
been  made  in  the  text  of  this  edition.  Dr.  Hare  has 
succeeded  in  producing  an  eminently  j)ractical  trea- 
tise, in  which  are  to  l)e  found,  with  small  exjjenditure 
of  time,  the  essential  morbid  symptoms  as  manifested 
by  the  various  organs  of  the  body.  Both  the  plan 
and  execution  of  the  book  are  admirable.  It  is  of  in- 
terest to  note  how  prominent  a  place  the  nervous  sys- 
tem fills  in  a  consideration  of  disease  from  the  stand- 
point of  symptoms.  The  type  and  illustrations  are 
excellent  and  reflect  much  credit  on  the  publishers. 
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MEDICAL  MEN  IN  THE  ENGLISH  AND  AMERI- 
CAN ARMY. 

There  is  a  certain  interest  attaching  to  the  fact  that 
the  medical  corps  of  the  English  army  is  being  exposed 
to  the  same  sort  of  criticism  that  befell  our  Medical  De- 
partment during  the  recent  war  with  Spain.  It  is 
claimed  that  the  medical  service  is  undermanned  and 
that  the  best  men  seek  other  fields  than  the  army  for 
the  prosecution  of  their  professional  work.  No  doubt 
both  of  these  facts  are  true.  What  suffices  for  a  peace 
footing  is  absolutely  inadequate  for  the  exigencies  of 
an  active  campaign,  and  a  certain  confusion  and  inef- 
ficiency inevitably  results.  The  reason  for  this  has 
been  clearly  and  forcibly  presented  in  a  recent  paper 
by  Colonel  Dallas  Bache,  United  States  Army,  to  which 
we  have  already  in  another  connection  had  occasion  to 
refer  editorially.  Colonel  Bache  points  out  the  rela- 
tively small  need  of  a  large  force  of  medical  men  dur- 
ing peace,  and  shows  how  absolutely  the  situation  is 
changed  the  moment  large  camps  are  formed,  with  the 
sanitary  problems  which  such  camps  entail,  not  to 
speak  of  the  treatment  of  those  wounded  in  action : 
Apropos  of  the  death  on  the  field  of  a  British  medi- 
cal officer,  the  Medical  Press  makes  the  following  some- 
what feeling  comments  : 

''  This  sad  incident  again  forcibly  recalls  the  risks 
run  by  our  non-combatant  confreres  in  the  discharge 
of  their  duties  and  it  emphasizes  the  little-mindedness 
of  those  who  make  a  point  of  taunting  the  officers  of 
the  Army  Medical  Corps  with  the  fact  that  they  do 
not  belong  to  the  combatant  branch  of  the  service.  It 
was  the  Duke  of  Cambridge  who  described  Sir  George 
Robertson,  the  defender  of  Cliitral,  as  "  a  brave  civil- 
ian." A  great  deal  of  notice  was  taken  of  this  sneer 
at  the  time,  and  it  is  never  likely  to  be  forgotten. 
Such  repeated  exhibitions  of  official  bad  taste  and 
jealousy  are  answerable  for  the  medically  under- 
manned condition  of  the  army  at  the  present  time. 
It  was  pointed  out  last  week  that  the  medical  service 
of  the  army  is  in  need  of  nearly  .500  officers  in  order 
to  place  it  upon  a  proper  footing  as  to  efficiency.     If 
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this  be  tlu'  reiil  statr  of  afTairn,  it  w  an  aHtonndin^ 
revelation  of  wh:it  tin;  trifliiij;  with  tin-  Mrdical  De- 
partineiit  by  the  War  Oflice  lias  I»!<1  to.  Tbi-re  is  noth- 
ing wljich  can  conipel  youn<j  medical  men  to  join  the 
army,  and  until  X\\v.  War  Ollici;  niakc;  u|>  their  minds 
to  treat  the  Department  properly,  the  army  will  have 
to  (hi  without  me<lical  ollicers."' 

We  are  glad  to  say  that  no  such  extreme  state  of  af- 
fairs exists  in  this  country.  There  has,  of  late,  been 
much  just  coniphiint,  it  is  true,  of  the  lack  of  author- 
ity given  medical  men  and  their  comparatively  subor- 
dinate military  rank,  but,  so  far  as  we  are  aware,  there 
has  not  been,  nor  is  there  likely  to  be,  any  sneering  at 
the  Medical  Department  on  the  part  of  the  military 
branch  of  the  service.  At  the  same  time  the  fact  cer- 
tainly remains,  that  medical  men  in  the  army  are  not 
accorded  privileges  and  respect  worthy  of  their  profes- 
sional attainments,  and  are  regarded  rather  in  the  light 
of  outsiders  than  as  an  integral  and  necessary  part  of 
the  military  organization.  The  inevitable  consequence 
of  this  has  been  what  we  are  now  seeing,  according  to 
the  English  medical  press,  in  England,  and  what  we 
have  been  and  are  still  going  through  in  this  country. 
An  insufficient  number  of  men  enter  the  medical  ser- 
vice of  the  army,  and  those  who  do  enter  it  are, 
on  the  whole,  not  among  the  best  of  the  younger  men 
of  the  profession.  It  is  clear  that  a  medical  man  who 
has  a  proper  conception  of  the  dignity  of  his  calling 
is  not  willing  to  belittle  his  profession  and  himself  by 
taking  an  unduly  subordinate  rank,  with  small  hope 
of  adequate  promotion.  Out  of  the  whole  situation 
has  grown  the  system  of  contract  surgeons,  which,  in 
the  opinion  of  those  in  a  position  to  judge,  is  doing 
much  to  bring  down  to  a  still  lower  level  the  position  of 
the  Medical  Department.  That  the  conditions  in  the 
English  army  are  very  similar  to  those  in  our  own  is 
evident  from  the  unprejudiced  press  comments  to 
which  we  have  already  referred.  It  is  clear  that  the 
medical  problems  of  the  future  in  connection  with 
armies  in  camp  or  action  are  of  a  very  different  sort 
from  those  existing  twent\-five  years  ago.  We  abso- 
luteh'  require  men  of  the  highest  degree  of  scientific 
training;  we  need  sanitarians,  bacteriologists  and  phy- 
sicians in  the  broad  sense  as  much  or  more  than  sur- 
geons, who  have  up  to  this  time,  and  rightly,  usurped 
the  entire  field. 

The  conditions  have  changed,  and  with  these  changed 
conditions,  the  attitude  toward  the  Medical  Department 
must  also  change,  if  the  improvements  for  which  we 
look  are  to  be  attained.  In  this  connection  we  would 
call  the  attention  of  our  readers  to  a  letter  in  our  last 
issue  from  Dr.  Edward  L  Munson,  United  States  Army, 
in  which,  after  strongly  criticizing  the  present  system 
of  contract  surgeons,  he  concludes  as  follows : 

'•  The  remedy  for  the  above  conditions  is  simple, 
and  is  in  the  power  of  the  medical  profession  of  the 
couutrv  to  administer  during  the  next  Congress'onal 
session.  All  medical  men  serving  with  troops  should 
be  commissioned  officers  having  a  permanent  status  and 
possessing  equal  prerogatives  with  officers  of  other  de- 


partmetitM.  They  hIiouM  l»e  Kuffirient  in  numbem  to 
properly  cope  with  any  ••mergency.  In  the  few  in- 
stances where  outsifle  and  tem[K>rary  ap|>ointmentM 
may  be  necessary,  such  action  should  \w  taken  only 
after  the  attainment  of  the  Ktandard  require*!  in  the 
regular  servicr  and  tin-  apj)oiiit4'»-M  should  be  commis- 
sioned as  oHicers  of  volunt^'ern.  They  .diould  b«;  in  a 
j)Osition  to  demand  as  rights  what  too  many  line  offi- 
cers are  prone  to  regard  as  concessions.  They  should 
all  j)Osses8  the  jmwer  of  command,  a  i)Ower  the  jiroper 
exercise  of  which  has  been  demon»trat»'d  bv  General 
Wood  and  others  to  depend  upon  the  man  ratlier  than 
upon  the  calling  which  he  has  chosen  in  life.  In  con- 
clusion, it  behooves  the  me<lical  profession  at  large  to 
protect  the  rights  of  its  representatives  in  the  mili- 
tary service,  a"nd  that  the  necessity  is  actual  rather 
than  theoretical  is  shown  by  the  fact  that  at  the 
present  time  there  are  only  187  regular  medical  offi- 
cers and  over  400  contract  surgeons  serving  under  the 
colors." 

Our  technical  knowledge  is  insufficient  to  give 
weight  to  anything  we  might  say  about  ways  and 
means  of  instituting  reforms,  but  of  one  thing  we  are 
absolutely  sure,  and  that  is,  that  as  members  of  a 
learned  profession,  we  should  not  rest  satisfied  until  a 
place  of  complete  dignity  has  been  gained  for  the  phy- 
sician, whether  in  militarv  or  civil  life. 


THE  PUBLIC  HEALTH  AND  COMMERCE:  LE- 
GITIMATE AND  ILLEGITIMATE  QUARAN- 
TINE. 

The  action  of  the  Board  of  Health  of  New  York 
in  refusing  to  permit  a  cargo  of  coflFee  to  be  landed  in 
that  city,  after  it  had  been  treated  and  certified  as  safe 
by  the  health  officer  of  the  port,  and  this  action  ap- 
proved by  the  head  of  the  Sanitary  Bureau  of  the 
Federal  Government,  raises  a  most  serious  question 
with  merchants  as  to  what  rights  and  protection  they 
have  at  the  hands  of  our  Government  in  the  pursuit 
of  legitimate  commerce. 

The  spectacle  is  that  of  a  board  of  health  supposed 
to  be  dealing  with  a  purely  sanitary  subject  from  a 
purely  scientific  standpoint,  whose  untrained  members 
outnumber,  outvote,  and  effectually  discount  the  ex- 
perienced and  scientific  members,  whose  training  and 
experience  have  fitted  them  for  the  treatment  of  such 
questions. 

Is  it  politics  between  State  and  city,  or  the  arrogant 
assertion  of  superior  physical  force  ?  Of  what  further 
use  are  professional  members  on  such  a  board  ?  Of  what 
further  use  can  the  Federal  Government  be  in  assuming 
to  direct  or  advise  in  matters  pertaining  to  the  public 
health  in  the  face  of  the  present  action  of  the  New- 
York  Board  of  Health  ? 

The  local  Board  of  Health  has  the  authority  to  pro- 
hibit the  docking  of  vessels  and  the  landing  of  car- 
goes in  the  city  of  New  York.  The  entry  of  a  vessel 
has  been  made  at   the  New  York  Custom  House,  and 
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neither  the  Federal  officials  at  New  York  nor  at  "Wash- 
ington can  permit  such  vessel  or  cargo  to  clear  for  any 
other  American  port.  The  vessel  lies  in  the  harbor  at 
an  expense,  to  owners  of  the  cargo,  of  $250  per  day, 
and  the  cargo  is  refused  a  landing. 

The  Boston  Board  of  Health,  having  control  of  its 
port  quarantine,  has  been  asked  what  it  could  do  with 
such  vessels  and  cargoes  as  are  now  denied  entrance 
in  New  York,  and  it  has  replied  that  it  would  dis- 
charge the  cargoes  at  quarantine,  disinfect  cargo  and 
vessel  there,  just  as  if  conscious  that  either  or  both 
were  infected,  and  immediately  permit  the  docking  of 
vessel  and  landing  of  cargo. 

It  strikes  us  that  it  is  only  fair  to  trust  the  officers 
in  charge  of  the  New  York  and  Boston  quarantines, 
they  having  all  necessary  facilities  and  experience  for 
such  work,  as  being  capable  of  disinfecting  such  car- 
goes for  the  absolute  safety  of  the  public  health.  If 
this  can  be  done,  and  we  have  no  doubt  that  it  can, 
the  business  interests  of  the  country  wouW  seem  to 
demand  that  it  should  be  done  without  unnecessary 
delay.  There  are  said  to  be  at  least  ten  more  cargoes 
of  coffee  on  the  way  to  New  York  from  Santos. 


ANNUAL   REPORT   OF   THE    MASSACHUSETTS 
SCHOOL   FOR  THE   FEEBLE-MINDED. 

The  forty-second  report  of  this  admirable  institution 
shows  continued  progress  in  the  work  to  which  it  is 
devoted.  The  average  number  of  inmates  during  the 
past  year  has  been  605,  with  a  cost  of  but  $3.22  a 
week  for  each  individual. 

The  event  of  greatest  importance  to  the  institution 
during  the  year  has  been  the  acquisition  of  a  large 
tract  of  land,  1,660  acres  in  all,  in  Terapleton,  Mass., 
for  the  uses  of  the  school.  This  has  been  necessitated 
in  great  measure  by  the  constantly  increasing  demands 
made  upon  the  school  in  Waltham,  and  also  by  the  de- 
sire on  the  part  of  the  superintendent  and  trustees  to 
provide  employment  for  the  able-bodied  inmates  who 
have  reached  adult  life,  but  whose  mental  state  does 
not  permit  them  to  care  for  themselves.  It  is,  in 
other  words,  the  colony  system  applied  to  this  defec- 
tive class,  as  has  been  so  successfully  done  with  epi 
leptics.  The  land  selected  for  the  purpose  in  and 
near  Templeton  is  of  the  roughest  description,  but 
nevertheless  with  many  natural  advantages  in  the  way 
of  woods  and  hills.  It  is  proposed  to  transfer  the 
larger  boys  and  adults  whose  ability  fits  them  for  the 
somewhat  rough  life,  as  soon  as  possible,  in  order  that 
the  reclaiming  of  the  land,  and  the  establishment  of  a 
working  colony  may  be  as  little  as  possible  delayed. 
It  is  hoped  that  the  transfer  of  one  hundred  able- 
bodied  males  may  be  made  in  the  spring  of  1900,  and 
that  the  work  of  cultivating  the  land  may  forthwith 
begin.  The  plan,  which  appears  eminently  feasible,  is 
outlined  by  Dr.  Fernald,  the  superintendent  of  the  in- 
stitution, as  follows: 

*'  The  large  extent  of  the  estate  seems  to  make  it 
necessary  that  the  first  two  colonies  should  be  located 


some  distance  apart,  in  order  that  the  boys  may  live 
near  the  barns,  fields,  pastures  and  wood-lots  where 
they  will  be  employed.  With  no  elaborate  buildings  to 
care  for,  they  can  at  once  begin  to  produce  milk,  butter, 
eggs,  potatoes,  apples,  beans,  etc.  The  parent  school 
at  Waltham  will  ))rovide  a  market  for  all  the  surplus 
farm  products.  In  the  winter  they  will  be  kept  busy 
with  the  care  of  the  stock  and  the  cutting  of  firewood 
for  cooking  and  heating  purposes.  In  addition  to  the 
farm  work,  the  boys  can  begin  the  preparations  for  the 
building  for  the  next  colony,  the  site  of  which  would 
be  determined  by  the  location  and  character  of  the 
work  to  be  done  by  the  boys  who  are  to  occupy  that 
building.  As  numbers  increase  and  as  other  areas  of 
land  are  cleared  and  developed,  other  farm  colonies 
would  be  organized.  In  time  certain  work  would  be 
specialized,  and  a  group  of  boys  would  live  near  the 
central  laundry  building,  where  they  would  be  em- 
ployed; another  near  the  shops  for  carpenter,  black- 
smith and  other  mechanical  work ;  another  near  the 
poultry  farm,  etc.  The  plan  for  providing  for  this 
class  does  not  contemplate  the  organization  of  a  con- 
ventional institution,  but  the  gradual  development  of 
an  agricultural  and  industrial  community,  our  people 
living  in  simple,  inexpensive  dwellings,  similar  to  those 
in  other  farming  communities.  This  community  will 
eventually  have  an  amusement  hall,  a  saw  mill,  a  grist 
mill,  a  tailor  shop,  a  paint  shop,  etc.,  every  sort  of  em- 
ployment and  every  sort  of  recreation,  everything,  in 
short,  that  goes  to  make  up  the  life  in  a  typical  country 
village.  The  class  of  cases  now  and  hereafter  to  be 
transferred  to  Templeton  should  include  only  those 
who  have  received  a  thorough  course  of  school  train- 
ing and  discipline  and  manual  and  industrial  training 
at  the  school  department  at  Waltham.  Untrained  and 
undisciplined,  they  would  not  do  well  under  the  con- 
ditions we  expect  to  establish.  Each  year  a  certain 
number  of  adults  would  be  promoted  from  the  school 
department  to  citizenship  in  this  community." 

We  shall  watch  with  much  interest  the  develop- 
ment of  this  plan,  which  certainly  offers  at  least  a 
partial  solution  of  the  difficult  question  of  the  disposal 
of  this  class  of  deficient  persons,  whose  lives  outside 
an  institution  are  worthless  to  themselves  and  a  constant 
source  of  anxiety  to  their  friends.  If  we  can  make 
the  feeble-minded  in  a  measure  self-supporting  and  pro- 
portionately self-respecting  members  of  their  own  com- 
munity, we  are  certainly  doing  a  service  of  the  highest 
importance,  and  this  service  it  seems  assured  Dr. 
Fernald  is  about  to  accomplish. 


MEDICAL  NOTES. 

Small-Pox  in  Quebec.  —  A  mild  type  of  small- 
pox is  reported  to  be  epidemic  in  Kamarouska  County, 
Quebec. 

Osteopaths  and  Ciihistian  Scientists  in  West 
Virginia.  —  The  courts  in  West  Virginia  have  been 
appealed   to   for  a  decision    whether  osteopaths   and 
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Christian  Scientists  nrv.  pructitioiicis  of  mcdii  int;  uiid 
whether,  if  sueii,  they  should  not  he  siil)jiMt  to  the 
State  hiw  re(juiriii<r  every  praetitloiitr  of  iiicdieine  to 
take  e.xainiiiations  hcfon;  tli(!  State  Hoard. 

A  SociKTV  OK  Hacti.kioi.ocists.  —  It  is  |iro|)08ed 
to  or<raiiiz(!  a  soeiety  of  Amerieaii  haeterioh)<,Msts  to 
meet  durinjr  the  Ciiristinas  holi<hiys,  in  adiliation  witii 
the  American  Society  of  Naturalists. 

Lei'kks  in  Guam.  —  It  has  been  sujjfgested  hy 
Lieutenant-Commander  C'oltnian,  United  States  Navy, 
that  tlie  lepers  in  the  Island  of  Guam  be  removed  to 
Molokai,  the  leper  settlement  in  the  Hawaiian  group. 

TnK  Stl'dy  of  Malaria. — It  is  announced  that 
an  institute  for  the  study  of  malaria  has  be(Mi  estab- 
lished as  a  department  of  the  St.  Petersburg  Institute 
of  Experimental  Medicine.  We  sometimes  wonder 
where  specialism  will  end. 

An  Answki!  (?). —  The  Medical  Record  announces 
the  following  answer  to  a  medical  riddle,  with  the 
authority  :  "  Can  we  diagnosticate  obliteration  of  the 
receptaculum  chyli  ?  "  —  Andrew  II.  Smith,  M.l).,  in 
the  Medical  Record.     Why,  certainly. —  llic  Sun. 

A  Centenauiax.  —  Caleb  Baldwin,  of  Newark, 
N.  J.,  whose  father  was  a  soldier  in  the  Continental 
Army  during  the  Revolution,  celebrated  his  hundredth 
birthday  on  November  28th,  and  on  this  occasion  a 
delegation  from  the  Sons  of  the  American  Revolution 
presented  to  him  a  gold  badge  of  the  society.  Dur- 
ing his  younger  days  he  served  for  ten  years  in  the 
New  Jersey  Militia,  and  he  was  in  the  parade  in  New- 
ark that  was  reviewed  by  Lafayette  in  1824. 

Competition  for  the  Senn  Medal.  —  At  the 
meeting  of  the  Surgical  Section  of  the  American  Medi- 
cal Association  held  June  4,  1897,  Dr.  Nicholas  Senn 
offered  to  donate  annually  a  gold  medal  of  the  value  of 
$100.  for  the  purpose  of  stimulating  surgical  research. 
The  offer  was  accepted.  The  committee  for  this  year, 
consisting  of  Drs.  W.  L.  Rodman,  of  Philadelphia,  A. 
J.  Ochsuer,  of  Chicago,  and  H.  Horace  Grant,  of 
Louisville,  desire  to  announce  that :  A  gold  medal  of 
suitable  design  is  to  be  conferred  upon  the  member 
of  the  American  Medical  Association  who  shall  pre- 
sent the  best  essay  upon  some  surgical  subject.  The 
competition  for  the  medal  will  be  closed  three  months 
before  the  next  annual  meeting  of  the  American  Medi- 
cal Association,  and  no  essays  will  be  received  after 
March  1,  1900.  Information  may  be  obtained  from 
and  all  communications  should  be  addressed  to  Dr.  W. 
L.  Rodman,  Chairman,  1626  Spruce  Street,  Philadel- 
phia. 

Organization  of  Acting  Assistant  Surgeons, 
United  States  Army.  At  a  meeting  of  active  and 
retired  acting  assistant  surgeous  of  the  United  States 
Army,  held  in  New  York,  December  .0th,  for  the  pur- 
pose of  formulating  a  plan  to  obtain  from  the  Gov- 
ernment certain  privileges  and  payments  claimed  to  be 
due  them,  a  permanent  organization  was  formed  under 
the  title  of    the  Association  of  the  Actinii  Assistant 


SurgeouH  of  the  Unit«fd  States  Army  in  the 
Spanish  War.  Dr.  Aze]  Ames,  of  MaHMa*;hu»etti», 
was  elected  preHident.  The  relief  to  be  »ouj{bt 
at  the  presfMit  sesHion  of  CongrosH  is  to  give  to 
each  the  asHimilated  rank,  pay  and  emolument  of  a 
(irst  lieutenant  (staff)  ;  full  payment  for  properly 
granted  hiaves  of  absence;  comnnitation  of  rpjarterH 
when  Government  «|uarterH  an;  not  foun«i  ;  mileage 
an<l  travel  pay  ;  same  rights  and  eligiljility  to  pension* 
and  to  land  and  other  emctluments  that  attach  to  aa- 
sislant  surgeons  of  the  United  States  Army,  regular 
or  volunteer;  same  allowance  of  extra  pay  that  was 
given  to  officers  and  men  of  the  United  .States  Volun- 
teers in  the  late  war,  and  preference  for  appointments 
over  those  who  have  not  had  previous  service  in  the 
medical  corps  of  the  army  and  navy,  and  the  Marine- 
Hospital  Corps  of  the  United  States.  The  Treasury 
officials  announced  that  the  salaries  of  acting  assistant 
surgeons  were  affected  only  by  the  act  of  Congress 
that  provided  for  them  the  amount  of  $1.50  per 
month  ;  that  they  were  not  entitled  to  extra  pay  pro- 
vided by  Congress  for  volunteer  officers  and  enlisted 
men,  because  they  were  attached  to  no  regular  regi- 
ments. It  appeared  after  the  war  that  these  officers 
were  neither  regulars  nor  volunteers,  and  the  con- 
tracts and  subsidiary  agreements  with  the  surgeon- 
general's  department  were  annulled. 

Small-Pox  in  Hull,  Eng.  —  Since  the  com- 
mencement of  the  outbreak  at  Kingston-onHull  on 
March  2,  1899,  there  have  been  admitted  into  the  hos- 
[)itals  588  persons  suffering  from  small-pox.  Until 
about  the  middle  of  October  the  outbreak  had  not  as- 
sumed serious  proportions.  The  greatest  number  ad- 
mitted in  any  one  week  was  for  the  week  ending  No- 
vember 25th,  namely,  127;  the  highest  number  of 
admissions  in  one  day  being  29,  which  occurred  dur- 
ing the  same  week.  Only  very  few  and  exceptional 
cases  have  been  treated  at  home,  and  at  present  all 
known  cases  excepting  one  are  isolated  in  hospital. 
The  origin  of  the  outbreak  was  possibly  due  to  im- 
ported cases,  mild  and  unrecognized,  and  latterly  the 
diffusion  of  the  infection  his  no  doubt  been  due  to  the 
old  hospital,  at  which  institution,  however,  patients 
have  now  ceased  to  be  admitted.  —  Lancet. 

boston. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  December  13,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  71,  scarlatina  31,  measles  44.  typhoid  fever 
13. 

NEW    YORK. 

City  Wastes  Disposal  Comtany. — Capt.  F. 
M.  Gibson,  U.  S.  Army,  retired,  who  was  deputy 
superintendent  of  street  cleaning  under  Col.  Geortre 
E.  Waring  and  retains  that  position  in  the  present  ad- 
ministration, has  organized  the  City  Wastes  Disposal 
Company,   which  offers  to  put  at  the  service  of  muni- 
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cipalities  many  of  tlie  plans  which  were  proved  by 
Colonel  Waring  to  be  successful  in  New  York.  The 
company  will,  in  cases  where  it  is  desired,  furnish 
plans  for  the  disposition  of  refuse  and  garbage,  build 
the  plants  and  either  train  a  force  of  men  for  their  effi- 
cient operation  or  operate  them  itself  under  contract. 
It  also  offers  to  organize  a  street-cleaning  force  for  any 
municipalit}'  and  train  the  men  until  this  department 
is  capable  of  independent  management. 

Selling  OF  Cigakkttks  — The  Board  of  Alder- 
meu  has  passed  an  ordinance  making  it  a  misdemeanor 
to  sell  cigarettes  to  persons  under  eighteen  years  of 
age. 

The  Lying-in  Hospital.  —  In  the  last  annual  re- 
port of  the  Society  of  the  Lying-in  Hospital,  the  ad- 
vance sheets  of  which  have  just  been  issued,  Controller 
Coler's  recent  investigation  into  the  appropriation  of 
municipal  funds  for  private  charities  is  criticised. 
"  There  was  apparently  no  investigation  by  the  com- 
mittee," it  says.  "  as  to  what  destitution  and  suffering 
existed  in  the  cities  where  no  appropriations  were  made 
to  private  hospitals  or  institutions."  The  recommen- 
dation made  by  the  Controller's  investigating  committee, 
that  the  further  granting  of  public  funds  in  the  city  of 
New  York  be  discontinued,  is  condemned,  and  the  re- 
port goes  on  to  say  :  "  The  Society  since  189G  has  re- 
ceived from  the  city  to  the  extent  of  $12,000  annually, 
although  performing  the  largest  maternity  service  in 
this  country,  and,  on  account  of  the  aid  it  has  rendered 
the  city  in  the  treatment  of  more  than  2,300  of  its  des- 
titute poor  during  the  past  year  in  childbirth,  has  sug- 
gested a  pro  rata  allowance  for  cases  cared  for  in  its 
outdoor  department.  Should  nothing  be  granted,  a 
serious  and  unfortunate  curtailment  of  the  Society's 
good  work  must  necessarily  follow."  Besides  his  origi- 
nal gift  of  $1,000,000  for  the  purpose  of  erecting  a 
new  building  on  the  hospital  site,  at  Second  Avenue 
and  17th  Street,  it  is  announced  that  J.  Pierpont  Mor- 
gan has  recently  contributed  an  additional  sum  of 
$250,000,  rendered  necessary  to  carry  out  the  archi- 
tect's plans,  on  account  of  the  increased  cost  of  build- 
ing materials,  especially  iron  and  steel.  Mr.  Morgan 
has  also  donated  two  city  lots  on  18th  Street,  adjoin- 
ing the  hospital,  which  gives  an  increased  area  for 
buihling  purjmses  of  3,920  square  feet  and  makes  avail- 
able a  total  space  of  21,750  square  feet ;  his  gifts  to 
the  Society  now  aggregate  in  value  over  $1,350,000. 
Patients  cared  for  in  the  old  hospital  building  have 
immbered,  altogether,  1,450,  while  certificates  have 
been  grantnd  to  136  nurses,  each  of  whom  n^ceived 
three  months'  instruction,  and  1,323  students  have 
successfully  completed  tlie  hospital  course  in  obstet- 
rics. During  the  past  year  2,126  patients  have  been 
treated  in  their  own  homes  and  182  (a  smaller  num- 
ber than  usual,  owing  to  the  discontinuance  of  the 
ward  service  in  April  on  accmnt  of  the  demolition 
of  the  building),  in  the  hospital.  Until  the  new  hos- 
pital is  completed  by  January  1,  1901,  it  is  expected 
the  Society's  work  will  be  limited  to  the  care  of 
women  in  their  own  homes. 


Bequests.  —  By  the  will  of  Vice-Pre-ident  Hobart 
the  sum  of  $5,000  each  is  left  to  the  Paterson  General 
Hos()ital,  St.  Joseph's  Hospital  of  the  City  of  Paterson, 
and  several  other  local  charities,  liy  the  will  of  Pat- 
rick Callalian,  formerly  a  New  York  lawyer,  who  died 
recently  in  Poughkeepsie,  $175,000  is  left  to  be  divided 
equally  among  five  charitable  and  religious  institutions, 
one  of  them  being  the  New  York  Foundling  Asylum. 


ai^tjtffellanp. 


anothp:r  medical  victim  of  plague. 

It  is  reported  that  Dr.  Camara  Pestana  has  died 
at  Lisbon  of  plague  contracted  while  stuflying  the 
disease  at  Oporto.  Dr.  Pestana  was  chief  of  the 
Bacteriological  Institute  at  Lisbon,  and  an  enthusiastic 
investigator  in  the  field  of  bacteriology.  His  contri- 
butions to  scientific  subjects  are  written  in  Portuguese, 
and  hence  are  less  known  than  they  would  be  were 
they  in  a  language  generally  read.  Commenting  on 
his  death  the  Medical  Press  writes  : 

"  He  was  dissecting  the  body  of  a  patient  who  had 
died  from  plague,  and  in  order  to  extract  the  virus 
more  thoroughly  for  analysis  he  put  aside  his  instru- 
ments and  worked  with  his  fingers.  The  poison 
entered  his  system  under  the  finger  nails  and  he  was 
struck  down  with  the  terrible  disease  which  he  was 
investigating.  He  was  at  once  moved  to  an  isolated 
ward  set  apart  for  plague  sufferers,  and  there  he  set 
himself  to  study  his  own  case  and  -to  record  for  the 
benefit  of  humanity  his  own  symptoms  and  the  course 
of  the  disease.  He  refused  to  see  his  brother  for  fear 
of  infection,  and  in  every  way,  even  in  making  arrange- 
ments for  his  own  funeral,  he  took  every  precaution  to 
prevent  the  spread  of  the  plague.  His  mind  and  will 
conquered  his  bodily  sufferings  until  the  very  end,  and 
even  as  he  died  he  was  still  trying  to  indicate  to  those 
around  him  the  lessons  of  his  own  case.  He  left  a 
letter  for  the  Queen  of  Portugal  begging  for  her  in- 
fluence in  favor  of  his  colleagues  at  the  Lisbon  Bac- 
teriological Institute.  So  died  the  heroic  doctor,  who, 
as  our  correspondent  says,  "  hul  toiled  for  months  amid 
the  horrors  of  the  plague  hospital  and  dissecting-room, 
and  at  last  gave  his  life  a  willing  sacrifice  for  the  bene- 
fit of  the  whole  world." 


LEGISLATION  AND  THE  CONTROL   OF   VENE- 
REAL DISEASE  IN  RUSSIA. 

In  1897  a  Pan-Russian  conference  upon  syphilis 
and  venereal  disease  was  held  in  St.  Petersbin-g  and 
a  brief  record  of  its  labors  aijjieared  shortly  after  in 
the  columns  of  the  Lancet.  A  commission  has  been 
formed  and  is  now  sitting  to  carry  out,  as  far  as  may 
be  practicable,  the  recommendations  made  by  that 
conference,  more  particularly  as  regards  preventive 
legislation.  The  interval  of  two  years  has  been 
taken  up  by  collecting  further  information  from  the 
governors  and  other  local  authorities  throughout  the 
country  as  to  the  advisability  and  practicability  of 
carrying  out  the  recommendations  in  question.  Circu- 
lars were  addressed  to  these  authorities  and  their  re- 
plies   are    stated    to    form    a    mass    of  most  valuable 
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Diutcrial  rolatin^  to  tlio  prt!vali'iic(!  and  pnivciitioii  of 
veiHTcal  (liscaHcs  in  linssia.  'I'Ik;  itnni*-nH<-  niajoiity 
arc  ayn'(((l  that  tlic  nicasnrcs  at  iiicscnt  in  lorci-  arc 
cntiri'Iy  inadccjiiatc  and  tlial  tlicrc  is  <f|cat  need  for 
nidi(;al  (dianj^cs  in  the  hiw  and  in  the  powers  of  local 
authorities  to  <l(!al  with  th(!  evil.  'I'he  ^^realer  ninnlx-r 
of  replii's  arc  also  in  favor  of  Icavinjf  the  control  of 
the  necessary  measures  in  tlu!  hands  of  the  local  or 
municipal  authorities,  a  minority  prcderrin^  that  the 
central  (lovernment  should  takt^  up  the  matter  and 
that  th(>  cost  of  nicasuri's  should  ho  providetl  out  of 
Government  funds.  Fresh  legislation  may  In;  expec- 
ted in  the  near  future  dcalin<(  with  the  wlioh;  subject 
of  syphilis  and  venereal  disease  in  Russia  —  diseases 
which,  as  has  more  than  once  been  pointed  out  in 
the.se  columns,  are  almost  incredibly  rife  in  that  coun- 
trv.  —  Lniicef. 


INSANITY  IN  THE  JURY-BOX. 

The  Philadelphia  Medical  Journal  calls  attention 
to  the  following  significant  case: 

"  A  medico-legal  point  of  great  interest  and  impor- 
tance has  been  raised  by  the  alleged  insanity  of  one 
of  the  jurymen  in  the  recent  Ingham-Newitt  trial  in 
this  city.  The  facts,  as  stated,  are  that  a  member  of 
the  jury  became  violentlj^  insane  eight  days  after  the 
rendering  of  the  verdict  and  had  to  be  taken  to  an 
asylum.  The  certificate  of  one  of  the  asylum  physi- 
cians says  that  the  man  when  received  was  very 
insane,  that  he  was  the  subject  of  delusions  and  audi- 
tory hallucinations,  and  that  during  the  last  ten  years 
he  had  been  admitted  to  the  asylum  five  or  six  times 
with  similar  attacks,  and  that  his  periods  of  maniacal 
excitement  lasted  from;  hree  to  six  months.  So  far 
as  we  know,  the  case  is  unique  in  the  annals  of  medi- 
cal jurisprudence,  and  requires  for  its  determination 
a  nice  discrimination  of  all  the  facts. 

"From  the  j)urely  medical  standpoint  there  can  be 
no  doubt  about  the  diagnosis.  The  patient  is  evi- 
den'ly  the  victim  of  recurring  mania ;  and  how  such 
a  man  could  ever  have  been  permitted  to  sit  upon  a 
jury  passes  ordinary  lay  comprehension.  The  vital 
point  in  the  case  hinges  upon  the  probable  mental 
state  of  such  a  patient  only  eight  days  before  the  out- 
break of  his  maniacal  attack.  It  is  well  known  to 
alienists  that  such  an  attack  is  always  preceded  by  a 
prodromal  period  during  which  the  symptoms  are 
gradually  culminating,  and  there  are  few  experts,  we 
judge,  who  would  be  willing  to  assert  that  such  a  pa- 
tient with  such  a  history  could  be  in  a  perfectly  nor- 
mal mental  state  during  this  prodromal  period.  The 
testimony  of  non-experts,  such  as  his  fellow-jurymen, 
in  favor  of  his  sanity,  should  be  received  with  great 
caution,  because  it  is  well  known  that  these  prodro- 
mal changes  are  often  most  effectually  controlled  and 
concealed  by  the  patient.  Certainly  in  the  case  of  a 
man  who  had  already  passed  through  six  maniacal  at- 
tacks in  ten  years,  tlie  presumption  is  strongly  in  fa- 
vor of  his  being  already  in  a  morbid  mental  state  only 
eight  days  before  the  pronounced  ou' break  of  his  at- 
tiick.  The  determination  of  such  a  case,  it  seems 
to  us,  calls  for  the  highest  exercise  of  the  judicial 
function,  aided  by  expert  testimony,  and  its  decision 
will  be  regarded  with  great  interest  by  all  who 
are  concerned  with  the  problems  of  medical  jurispru- 
dence." 


CorrejgtpoiiDcncr. 


DKATH-KAIK   OF    F.NilKI)    STA'I  KS    Tl'JiOI'S 
IN  TIIK  rniLII'IM.NK.S. 

Iio.sroN,  DfccmJxT  *;,  1H9'J. 

Mk.  Kditoic  :  —  Could  th«T«'  \>e  a  more  ridiculomi  hlun- 
<h!r  than  that  wliicli  ap[)earM  in  the  rejiort  of  the  .Secretary 
of  War,  to  tilt'  I'flcct  tliat  the  Fnitfd  .Stalcn  tnxjptt  in  the 
riiilippineH  have  a  lower  dealh-rale  than  the  averar^e  of 
American  cities,  as  shown  in  the  following  quotation? 
"The  sii^riificancf  of  the  annual  rate  of  death  from  dix- 
ease  in  the  I'hili[)i)ine8  (17  20  j)er  1,000)  may  JM^tter  l>e 
apj)reciated  hy  conq)arison  witli  the  rates  in  Bome  of  our 
well  known  American  cities." 

The  annual  death  rate  per  1,000  is  :  VV'ashinwton,  20.74  ; 
Boston,  20.0!)  ;  San  Francisco,  19  41;  New  York,  19.28; 
Baltimore,  19.10;  8ol<liers  in  the  Philippines,  17.20. 

Here  is  an  attempt  to  compare  tilings  that  are  absolutely 
incomparable,  that  is,  the  <leath-rate  of  yoiinj^  and  vigor- 
ous men,  at  almost  the  healthiest  age  of  life  with  the  gen- 
eral population  of  cities  embracing  people  of  all  ages, 
from  infancy  to  old  age.  One  might  almost  as  well  a^ 
tempt  to  comjiare  the  death-rate  of  a  university  or  boys' 
school  with  that  of  a  foundling  asylum  or  old  ladies'  home. 

The  actual  death-rate  of  young  men  from  twenty  to 
thirty  years  of  age  (the  average  age  of  soldiers)  in  America 
is  only  seven  to  seven  and  one-half  per  1,000,  or  consider- 
ably less  than  half  that  of  the  Philippine  army. 

Mk  Dices. 


RECORD  OF  MORTALITY 

For  the  Week  endinq 
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Deaths  reported  2.12.H;  under  five  years  of  age  t>4ii;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-oough! 
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erysipelas  and  fevers)  216,  acute  lung  diseases  392,  consumption 
249,  diphtheria  and  croup  104,  typhoid  fever  41,  diarrheal  diseases 
21),  measles  14,  cerebro-spinal  meningitis  11,  scarlet  fever  11, 
whooping-cough  7,  erysipelas  6. 

From  measles  New  York  11,  Boston,  Pittsburg  and  Providence 
1  each.  From  cerebro-spinal  meningitis  New  York  3,  Somerville 
2,  Washington,  Worcester,  Lowell,  Lawrence,  Springfield  and 
Holyoke  1  each.  From  scarlet  fever  New  York  7.  Boston  and 
Baltimore  1  each.  From  whooping-cough  New  York  4,  Pitts- 
burg 2,  Baltimore  1.  From  erysipelas  New  York  2,  Baltimore, 
Washington,  New  Bedford  and  Lawrence  I  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  Il,40t,-I08,  for  the  week  ending 
November  25th,  the  death-rate  was  19.3.  Deaths  reported  4,216: 
acute  diseases  of  the  respiratory  organs  (London)  350,  measles 
117,  diphtheria  97.  fever  64,  whooping-cough  58,  scarlet  fever  41, 
small-pox  (Hull)  22.  <-     .       „.  ^ .     o   , 

The  death-rates  ranged  from  12.5  in  Hudder.sfieid  to  24. h  in  bal- 
ford:  Birmingham  24  0,  Bradford  16.3,  Cardiff  15.2,  Derby  13.2, 
Liverpool  13.8,  London  17.5,  Manchester  19.5,  Newcastle-ou-Tyne 
19.2,  Nottingiiam  19.S,  Portsmjuth  23  5,  Sheffield  22.7,  Sunder- 
land 18.3,  West  Ham  16.8. 

METEOROLOGICAL  RECORD 

For  the  week  ending  December  2d,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•  O.cloudyi  C, clear;  F..fair;  O  .  fog;  H.   haiy;  8.,  smoky;  R  .  --ainj  T.,  threat- 
ening; N.,  inow.     t  IndicntCi  trace  of  rainfaL     99"  Mean  for  week. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 9,   1899 

D.  Dickinson,  medical  director,  promoted  to  medical  director. 

G.  E.  H.  Harmon,  medical  inspector,  promoted  to  medical 
inspector. 

A.  W.  Dunbar,  passed  assistant  surgeon,  detached  from  the 
"  Resolute,"  when  placed  ©ut  of  commission,  and  ordered  home 
and  to  wait  orders. 

R.  K.  McClanahan,  assistant  surgeon,  ordered  to  the  Wash- 
ington Navy  Yard. 

W.  M.  Garton,  assistant  .surgeon,  detached  from  the  Wash- 
ington Navy  Yard  and  ordered  to  the  "  New  York." 

D.  N.  Carpknter,  a.ssistant  surgeon,  ordered  to  the  Boston 
Navy  Yard. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MAKINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDING  DECEM- 
BER 7,  1899. 

Mead.  F.  W.,  sureeon.  Granted  leave  of  absence  for  one 
day.     December  7,  1899. 

Magruder,  G.  M.,  surgeon.  To  proceed  to  New  York,  N.  Y., 
and  report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for 
special  temporary  duty.  December  2,  1899.  To  proceed  to 
Loudon,  Eng.,  for  duty.     December  4,  1899. 

Perky,  T.  B.,  passed  assistant  surgeon.  Relieved  from  duty 
at  New  York,  N.  Y.,  and  directed  to  proceed  to  Baltimore,  Md., 
for  duty  and  assignment  to  quarters.     December  1,  1899. 

Wertknbakkr,  C.  p.,  passed  assistant  surgeon.  To  rejoin 
station  at  Wilmington,  N.  C.     December  1,  1899. 

Smith,  A.  C,  passed  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  and  report  to  Surgeon  L.  L.  Williams  (Immigra- 
tion Depot)  for  special  temporary  duty.  December  2,  1899.  To 
proceed  to  Hamburg,  Germany,  for  duty.     Decern  er  2,  18i)9. 

Blue,  Rupert,  passed  assistant  surgeon.  To  proceed  to 
Genoa,  Italy,  for  duty.     December  4,  1899. 


Sprague,  E.  K.,  passed  assistant  surgeon.  To  proceed  to 
Antwerp,  Belgium,  for  duty.     December  4,  1899. 

Greene,  J.B.,  passed  assistant  surgeon.  Relieved  from  duty 
at  Boston,  Mass.,  and  directed  to  proceed  to  New  York,  N.  Y., 
and  report  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for 
special  temporary  duty.     December  4, 1899. 

Tabb,  S.  R.,  assistant  surgeon.  To  proceed  to  Savannah 
Quarantine  Station  (Georgia)  for  temporary  duty.  December 
2,  1899. 

Grubbs,  S.  B.,  assistant  surgeon.  To  proceed  to  New  York, 
N.  Y.,  and  report  to  Surgeon  L.  L.  Williams  (Immigration 
Depot)  for  special  temporary  duty.  December  2,  1899.  To 
proceed  to  Havre,  France,  for  duty.     December  5,  1^99. 

HoBDY,  W.  C,  assistant  surgeon.  To  report  at  Washington, 
D.  C,  for  special  temporary  duty  and  then  to  rejoin  station  at 
New  York,  N.  Y.  December  1.  1899.  Relieved  from  duty  at 
New  York,  N.  Y.  (Stapleton),  and  directed  to  report  to  Surgeon 
L.  L.  Williams  (Immigration  Depot)  for  special  temporary 
duty.  December  4,  1899.  To  proceed  to  Southampton,  Eng., 
for  duty.     De  ember  5,  1899. 

CoRPUT,  G.  M  ,  assistant  surgeon.  Upon  being  relieved  from 
duty  at  Baltimore,  Md.,  to  report  at  Washington,  D.  C,  for 
special  temporary  duty;  then  to  proceed  to  New  York,  N.  Y., 
reporting  to  Surgeon  L.  L.  Williams  (Immigration  Depot)  for 
special  temporary  duty.     December  1,  1899. 

Thornbury,  F.  J.,  assistant  surgeon.  Relieved  from  duty  at 
San  Francisco,  Cal.,  and  directed  to  proceed  to  the  San  Fran- 
cisco (Cal.)  Quarantine  Station  for  duty.     December  2,  1899. 

GoLDSBOROUGH,  B.  W.,  acting  assistant  surgeon.  Granted 
leave  of  absence  for  two  days.     December  1,  1899. 


CHANGES  IN  THE  STAFF   OF  THE  CARNEY  HOSPITAL. 

Gynecologist  to  out-patients:  Dr.  C.  H.  Hare;  assistant  in 
gynecology:  Dr.  J.  M.  Hastings;  ophthalmic  surgeon:  Dr.  W. 
J.  Daly;  assistant  ophthalmic  surgeon  :  Dr.  E.  W.  Clap. 
Jambs  J.  Minot,  M.D.,  Secretary  Carney  Hospital  Staff. 


SOCIETY  NOTICES. 

Boston  Society  for  Medical  Improvement. — A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylstou  Place,  on  Monday  evening,  December  18th,  at  8  o'clock. 

Dr.  Wm.  A.  Morrison,  by  invitation,  will  show  two  "Strong 
Men  "  ;  also  a  man  who  by  diet  and  training  has  reduced  his 
weight  from  410  pounds  to  200  pounds. 

Dr.  E.  S.  Boland  will  show  a  case  of  "Idiopathic  Pneumo- 
thorax "  which  was  cured  by  aspira'ion. 

Paper:  "Typhoid  Spine,"  by  Drs.  Chas.  F.  Withington  and 
Robert  W.  Lovett. 

Arthur  K.  Stone,  M.D.,  Secretary,  657  Boylston  Street. 

Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology  and  Hygiene  will  hold  its  meeting 
at  19  Boylston  Place,  Wednesday,  December  20,  1899,  at  8  p.  m. 

At  8  o'clock:  Dr.  Percy  Musgrave  will  read  a  paper  entitled 
"  Report  of  Two  Cases  oif  Acute  Uremia;  Venesection;  Recov- 
ery." 

At  8.15  o'clock:  Dr.  J.  J.  Putnam,  "The  Training  in  Co-or- 
dination of  Ataxic  Patients  by  Frankel's  Method,  with  Demon- 
strations." 

J.  Bergen  Ogden,  M.D.,  Secretary, 
Harvard  Medical  School,  Boston. 


RECENT  DEATHS. 

William  Pitt  Brechin,  M.D.,  M.M.S.S  ,  died  in  Boston, 
December  10,  1899,  aged  forty-eight  years. 

William  A.  Lockwood,  M.D.,  of  Brooklyn,  committed  sui- 
cide on  December  8th.  He  was  a  graduate  of  Bellevue  Hospital 
Medical  College  and  afterwards  pursued  his  medical  studies  in 
Paris.  Later  he  settled  in  Norwalk,  Conn.,  his  native  place, 
where  he  was  for  many  years  the  leading  physician  and  one  of 
the  most  promin<nt  medical  men  in  Connecticut. 

Edgar  Miller,  M.D  ,  one  of  the  best  known  physicians  of 
Suffolk  County,  N.  Y.,died  recently  at  his  home  at  Sag  Harbor, 
L.  I.  He  was  seventy-five  years  old  and  hiid  practised  in  Sag 
Harbor  and  vicinity  for  over  fifty  years. 


BOOKS   AND   PAMPHLETS  RECEIVED. 

Forty-fourth  Annual  Report  of  the  Trustees  of  the  Northamp- 
ton Insane  Hospital,  for  the  Year  ending  September  30,  18t)9. 

The  Place  of  the  Female  Nurse  in  the  Army.  By  Col.  Dallas 
Bache,  Assistant  Surgeon-General,  U.  S.  Army.    Reprint.    1899. 

Some  of  the  Rare  Forms  of  Hernia  and  Their  Radical  Treat- 
ment. By  R.  Harvey  Reed,  M.D.  (Univ.  Pa.),  Rock  Springs, 
Wyo.     Reprint.     1899. 
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DISINFKCTION     AND     I'KKVKNTIOX      IN      I'HK 
SICK-llOOM.' 

ItV    t'llAUI.KS    IIA  ltUlN<;l'i)N,    M.l>.,    IIOHTON. 

Upon  the  discovt'i-y  that  he  has  to  ih^iil  witli  a  case 
of  one  of  tlie  disease:^  coiinnoiily  (lenomiiiat<;<l  coiila;;!- 
0U8,  the  physician  directs  that  the  patient  be  isohited, 
and  that  so  far  as  is  possible  all  infectious  matter  bt;  so 
treated  that  it  is  robbed  of  its  power  to  work  injury  to 
others.  Whether  the  results  of  Ids  foresii^ht  will  i)e 
what  tliey  should  be  or  a  positive  injury  is  larj^ely  de- 
pendent upon  the  care  and  thorouj^hness  witli  which 
the  preventive  measures  are  instituted  and  carried  out, 
for  it  can  hardly  be  denied  that  half-way  measures  or 
the  unintelli<^ent  carrying  out  of  proper  directions,  with 
the  consequent  lulling  into  a  sense  of  safety,  may  be 
productive  of  as  much  harm  as  absolute  neglect  of  all 
precautions  other  than  those  dictated  to  one  and  another 
individual  by  a  knowledge  of  possible  personal  danger. 

The  measures  recommended  for  safeguarding  the 
health  of  others  in  time  of  sickness  comprise  isolation, 
prevention  of  dissemination  of  infectious  material,  and 
disinfection,  and  these,  I  predict,  will  be  enforced  at  no 
distant  day  by  all  intelligent  communities  not  alone  in 
tlie  so-called  contagious  diseases,  but  in  all  diseases  of 
a  serious  nature  s})read  directly  or  indirectly  by  any 
of  the  excretory  j)roducts  of  the  body.  Out  of  defer- 
ence to  the  controversy  over  the  right  of  the  two  words 
infectious  and  contagious  to  have  separate  and  distinct 
meanings,  I  will  here  declare  the  sense  in  which  I  em- 
ploy them.  Infectious  diseases  include  all  those  w'hich 
depend  upon  the  presence  of  micro-organisms  in  the 
tissues,  while  the  contagions  class  of  infectious  diseases 
includes  those  transmissible  from  man  to  man  by  direct 
contact  or  close  proximity.  We  do  not  commonly  reckon 
typhoid  fever,  for  instance,  as  a  contagious  disease,  but 
when  we  read  that  of  20G  cases  of  that  disease  investi- 
gated by  Dr.  Herbert  Peck,-  28,  or  13.fi  percent,  were 
traced  to  direct  infection  in  the  sick-mom,  we  must 
agree  with  him  that  the  danger  is  more  common  than 
is  generally  supposed,  and  that  it  has  not  received  the 
attention  that  it  deserves.  Lobar  pneumonia  and  pul- 
monary tuberculosis  are  also  not  included  in  the  conta- 
gious class,  and  yet  we  are  not  insensible  of  the  fact 
that  house  epidemics  of  the  former  are  not  uncommon, 
and  that  the  latter  is  largely  spread  by  overcrowding 
and  lack  of  ventilation. 

It  is  not  my  intention  to  enter  here  upon  any  discus- 
sion of  the  important  question  of  the  advisability  of 
enforcing  what  may  be  regarded  as  unnecessarily  harsh 
measures,  for  the  suppression  of  tuberculosis,  nor  to 
touch  upon  the  extension  of  supervision  by  public 
authority  of  the  handling  of  the  sick,  but  rather  to  con- 
sider the  erticiency  of  preventive  measures  already 
practised. 

Isolation. —  The  object  of  isolation  is  to  remove  the 
patient  as  completely  as  possible  from  all  chance  of 
acting  as  a  menace  to  the  health  of  others,  whether 
dwelling  beneath  the  same  roof  or  not.  In  tli«>  dwell- 
ings of  the  j)Oor  it  is  usually  most  ditlicult  and  fre- 
quently impossible  to  isolate  the  patient  in  a  proper 
manner  because,  primarily,  of  lack  of  space  ;  in  the 
homes  of  the  well-to-<lo  and  of  the  rich,  where  plenty  of 
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room  is  Hvailable,  it  is  not  unromnionly  the  can*^  that 
iHolation  is  a  nn-re  farce  lK;rau8e  of  failure  on  the  part 
of  the  family  to  grasp  the  full  importanr»;  of  thorough- 
ness, in  spite  of  instructicMi  by  the  attending  phvsiciau 
and  by  the  represeut.-itive  of  tin;  local  authority.  In 
the  nniids  of  many,  isolation  is  eoniplet«;  when  the  |*a- 
ti«!nt  is  in  a  room  l)y  himself,  with  the  door  leading 
therefrom  into  the  hall  oj)en  or  shut  a<:cording  tfj  no 
particular  rule,  but  according  as  accident  ha«  left  it. 
To  such  miiuls  the  air  of  a  sick-room  in  a  deadly  conta- 
gion to  which  the  doorway,  not  the  door,  opposes  itself 
as  a  most  efficient  barrier.  We  all  have  met  and  know 
the  person  well  who  says,  "  I  was  very  careful  not  to 
enter  the  room,  but  talked  with  him  from  the  door- 
way." Often  the  door  is  left  open,  and  iXa  place  is 
taken  by  a  sheet  wetted  occasionally  by  some  disinfect- 
ant solution.  To  this  thin  obstacle,  with  more  or  less 
of  open  space  below  and  at  the  sides,  the  morbific 
agents  supposedly  in  the  air  are  presumed  to  attach 
themselves  as  the  natural  j)rocesses  of  ventilation  set 
the  air  in  motion  from  the  room  outward ;  or,  if  not 
this,  the  agent  with  which  the  sheet  has  been  wetted, 
perhaps  hours  ago,  is  supposed  to  exert  a  purifying  in- 
fluence u{)on  every  i)article  of  passing  air.  Under 
either  of  these  conditions,  if  infective  matters  are  float- 
ing in  the  air  of  the  sick-room  there  is  no  reason  why 
they  should  not  be  carried  to  all  parts  of  the  house, 
t^ven  shutting  the  door  may  not  accomplish  all  that  is 
desired  in  respect  of  preventing  efflux  of  air  from  the 
sick-room  to  other  parts  of  the  house,  as  can  be  shown 
by  a  most  simple  experiment.  Between  the  bottom  of 
the  door  and  the  threshold  there  is  usually  a  fair-sized 
interval  through  which  under  the  ordinarily  existing 
differences  of  temperature,  and,  therefore,  of  density, 
a  constant  stream  of  air  is  passing  inward  or  outward. 
If  one  holds  a  lighted  match  near  this  space,  the  flame, 
if  the  air  is  in  motion,  is  inclined  one  way  or  the  other 
according  as  the  leakage  is  away  from  or  toward  the 
room.  Sometimes  the  current  is  so  strong  that  the 
match  is  extinguished.  This  may  seem  to  l>e  a  small 
matter,  or,  indeed,  insignificant,  but  under  some  circum- 
stances it  may  well  be  thought  worthy  of  some  extra 
care,  in  which  case  sandbags  such  as  are  used  on  win- 
dow sashes  may  be  found  serviceable. 

In  those  cases  in  which  aerial  infection  is  supposetl 
to  occur  the  ideal  place  for  isolating  the  patient  is  an 
upper  floor  or  an  L  which  can  be  shut  off  entirelv  from 
the  rest  of  the  house,  and  ventilated  thorouglilv  by- 
direct  communication  with  the  outer  air.  ^Miere  such 
an  area  is  not  available,  the  room  should  be  closed  as 
completely  as  possible,  and  the  immediately  adjoining 
rooms  should  be  kept  well  aired.  In  the  class  of  cases 
in  which  aerial  infection  under  ordinary  careful  atten- 
tion to  the  excretory  jiroducts  is  not  to  be  expected 
such  extensive  precautionary  measures  are  not  neces- 
sary, and  here  the  main  points  to  be  considered  are  the 
prevention  of  dissemination  of  infective  material  and 
the  best  method  for  the  immediate  <lestruction  of  the 
morbific  agents  as  they  are  yielded  by  the  patient. 

Prevention  of  dissemination. —  It  is  quite  unneces- 
sary to  dwell  upon  the  precautions  always  observed  by 
careful,  experienced  practitioners  against  the  carriage 
of  infective  material  by  themselves  from  the  sick-room, 
but  it  may  not  be  out  of  place  to  mention  the  careless- 
ness displayed  by  the  thoughtless  but  enthusiastic 
beginner  whom  we  all  have  seen  leaning  down  upon 
the  mattress  and  bedclothes,  supporting  himself  by  his 
hands,    examinin<>-    whatever    attracts     his     attention. 
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wliother  it  bf  the  body  of  the  patient  or  the  vessels 
contiiining  the  excretory  jtroducts,  and  ever  and  anon 
stroking  with  liis  now  possibly  infected  liands  his  hair 
and  beard,  or  rubbing  them  against  his  own  clothing 
or  that  of  his  neighbor,  or  hiding  them  in  his  pockets. 
Such  carelessness  on  the  part  of  the  nurse  in  attend- 
ance would  be  contrary  to  her  training,  and  on  the  part 
of  the  student  or  young  practitioner  is  equally  contrary 
to  the  instruction  which  he  is  supposed  to  have  received. 
Absolute  care  in  this  particular  is  imperatively  neces- 
sary on  the  part  of  all  who  visit  or  are  in  attendance 
in  the  sick-room. 

In  preparing  the  room  for  the  reception  of  the 
patient,  it  should  be  borne  in  mind  that  the  less  furni- 
ture there  is  present,  the  less  there  will  be  to  undergo 
the  process  of  disinfection  on  the  termination  of  the 
sickness.  Above  all,  the  carpet  should  be  removed  at 
the  very  outset,  and  all  upholstered  furniture  and 
draperies  with  it.  Ordinary  dusting  and  broom  sweep- 
ing, which  stir  up  the  dust  so  thoroughly,  should  be 
absolutely  interdicted,  and  cleaning  and  wiping  with 
mops  and  cloths  not  wet,  but  well  moistened  with  a 
disinfectant,  should  be  substituted. 

The  used  bed  linen,  the  i)atient's  body  linen,  the 
napkins,  towels  and  other  cloths  that  may  become  in- 
fected may  be  put  to  soak  in  disinfectants  at  once  and 
on  the  spot,  or  may  be  placed  within  cotton  bags  wet 
with  disinfectant,  and  conveyed  at  the  proper  time  to 
the  kettle,  into  which,  without  further  handling  and 
without  opening,  tlie  whole  is  placed  and  then  boiled 
for  an  hour. 

The  uselessness  of  attempting  aerial  disinfection  in 
the  presence  of  the  patient  is  not  apparently  as  well 
recognized  as  it  should  be.  The  placing  of  small 
amounts  of  chloride  of  lime,  carbolic  acid,  iodine,  sul- 
^ihonaphtol  and  other  disinfectants  in  saucers  and  other 
open  dishes,  and  distributing  them  about  the  room  has 
no  other  effect  than  the  production  of  odors  which 
mav  be  an  annoyance  to  the  patient.  If  disinfection 
could  be  so  easily  accomplislied,  the  local  boards  of 
health  would  be  relieved  of  much  work  and  very 
large  expense.  With  the  agents  at  present  available 
for  germicidal  action,  aerial  disinfection  in  the  pres- 
ence of  the  patient  is  absolutely  impossible,  for  they 
must  be  used  in  such  concentration  as  to  be  quite 
irrespirable.  But  we  must  not  overlook  the  disinfect- 
ant jiower  of  direct  sunlight  and  the  beneficial  effects 
of  constant  dilution  of  the  impurities  of  the  air  by 
proper  ventilation.  The  latter  is  materially  assisted 
by  the  maintenance  of  an  open  fire  when  climatic 
conditions  will  not  permit  cross  ventilation  by  means 
of  open  windows,  and  thus  practical  utility  and  the 
conferring  of  dieerfulness  are  combined. 

The  attention  on  tlie  part  of  the  nurse  to  hands, 
hair,  clothing,  etc.,  and  the  frequent  necessity  of  pro- 
viding separate  outfits  of  eating  utensils  for  the 
patient,  and  of  destroying  all  unused  portions  of  liis 
meals,  need  no  more  than  passing  mention. 

Disinfection  of  the  excretory  products. — The  ma- 
terials which  refjuire  thorough  disinfection  include 
those  from  the  mouth,  throat  and  nose  in  diphtheria 
and  whooping-cough  ;  from  the  lungs  in  influenza, 
pneumonia  and  pulmonary  tuberculosis;  from  the  skin 
in  the  acute  exanthemata,  especially  during  descjuama- 
tion  ;  vomitus  in  yellow  fever  and,  conditionally,  in 
other  diseases;  stools  in  cholera,  dysentery,  typhoid 
fever  and  tubercular  conditions  of  the  alimentary 
canal  ;  and   the   urinr   in   typhoid    lever,  and   perhaps. 


also,  in  some  of  the  exanthemata.  These  may  be 
destroyed  in  two  ways  according  to  circumstances. 
Those  in  not  too  large  bulk  and  not  too  fluid,  such,  for 
example,  as  sputum  and  discharges  from  the  nose, 
mouth  and  throat,  received  on  cloths,  may  be  most 
effectually  dis2)osed  of  by  burning,  if  there  is  a  fire 
immediately  at  hand.  Bulky  matters  such  as  stools, 
urine  and  vomitus,  and  objects  actually  or  possibly  in- 
fected by  them,  such  as  bedclothing,  body  linen,  etc., 
which  must  be  ])urified,  but  not  destroyed,  must  be 
brought  into  intimate  contact  with  some  disinfectant 
which  fulfils  the  requirements  of  a  good  germicide, 
namely,  that  it  shall  kill  all  forms  of  bacteria  and 
spores  within  reasonable  limits  of  time,  shall  not  be 
made  inert  by  organic  matters  with  which  the 
bacteria  are  associated,  and  shall  not  subject  the 
attendant  to  any  dangerous  consequences.  Jf,  in  addi- 
tion, it  be  chea]>,  free  from  disagreeable  odor,  and  in- 
capa])le  of  injuring  cotton,  linen  and  other  textiles 
either  by  causing  stains  or  by  reducing  their  strength, 
so  much  the  better.  Where  shall  we  find  such  an 
agent?  Shall  we  find  it  in  the  shops  put  up  in  pints 
and  (juarts  with  attractive  labels  which  reveal  or  not, 
according  to  the  maker's  fancy,  the  nature  of  the  ac- 
tive ingredient  ?  No,  we  are  not  likely  to  find  it  there  ; 
at  least,  that  is  my  experience. 

In  March  last  Dr.  Richard  INI.  Pearce  and  myself 
reported  at  a  meeting  of  the  Boston  Society  of  Medi- 
cal Sciences  the  results  of  our  examination  of  such 
pro2)rietary  disinfectants  as  we  could  find  in  the  apothe- 
cary shops  of  Boston,  and  it  may  not  be  out  of  place  to 
report  them  again  in  condensed  form  at  this  time,  for 
the  brands  obtained  and  examined  include  several  that 
are  held  in  high  esteem  by  the  profession  generally. 
The  list  included  the  following  :  Marsh's  Instantaneous 
Disinfectant,  Disinfectine,  Ozonos,  Bromochloralum, 
Koyal  Disinfectant,  Excelsior  Disinfectant,  Phenol 
Sodique,  Hovey's  Chloride  of  Zinc,  Piatt's  Chlorides, 
Carbolic  Purifying  Powder,  and  Solution  of  Chlori- 
nated Soda.  These  were  tested  with  anthrax  spores, 
typhoid  cultures,  typhoid  stools,  diphtheritic  mem- 
brane and  tul)erculous  sputum.  The  mixture  of  ma- 
terial and  disinfectant  was  intimate,  and  the  length  of 
time  of  the  contact  was  in  each  case  two  hours.  So 
far  as  demonstrating  efficiency  is  concerned,  the  re- 
sults were  distinctly  disappointing,  for  but  one  of  this 
list  was  successful  in  more  than  half  of  the  ten  tests  to 
which  each  was  subjected,  and  this  one  failed  in  three. 
One  of  them  failed  eight  times,  another  nine  times, 
and  three  failed  every  time.  Not  one  of  them  was 
successful  in  sterilizing  the  tuberculous  sputum.  Those 
which  failed  in  all  the  tests  were  Carbolic  Purifying- 
Powder,  Royal  Disinfectant,  and  Phenol  Sodique. 
Those  that  failed  eight  and  nine  times  were,  respec- 
tively, Hovey's  Chloride  of  Zinc  and  Bromochloralum. 

In  justice  to  the  makers  of  these  preparations,  it 
must  be  said  that  in  no  sense  can  any  of  these  disin- 
fectants be  proi)erly  classed  as  a  fraud,  for  chemical 
analysis  shows  that  they  are  one  and  all  conq)osed  of 
substances  that  are  generally  regarded  as  disinfectants, 
and  are  so  recommended  in  many  of  our  standard 
works  on  publichealth.  Tiie  substances  found  include 
chloride  of  zinc,  chloride  and  sulphat(^  of  aluminum, 
alum,  permanganate  of  potassium,  salts  of  lead,  iron 
and  co])per,  neutral  tar  oils,  hydrochloric  and  nitric 
acids,  and  others.  We  must,  therefore,  believe  that 
they  are  manufactured  and  sold  in  good  faith.  But 
even   so.  we  eannot    um-  disinfectants   that  kill  almost 
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cvcrv  time,  or  that  kill  only  occjision.illy  ;  llit-v  must 
kill  rreri/  time,  iiikI  \vr  iiiusf,  tlicrctinf,  look  chf- 
wlicrc. 

Sliiill  we  use  (•(in(>Hi\f  siihliiniitc  ?  its  ;iclii)ii  on 
in;mv  siihst.'inccs  witli  wliicli  it  iii.iv  come  in  loiiliu-t, 
(lie  rcadiiK-ss  with  which  it  is  thrown  out  ot  solution 
and  nia(l<'  inert  by  nuittcrs  associated  with  the  bacteria, 
and  its  very  poisonous  character  make  this  a^^ent  tin- 
relialile  tor  neueral  purposes  and  nndesiiahle.  Shall 
we  use  caustic  linie  ?  Lime  is  a  ijood  disinl'ectant  liul 
it  has  its  disadvanta<>('s.  It  must  l)e  used  in  ilie 
I'reshlv  slaked  state  ;  it  must  he  aj)plied  in  very  con- 
siderahle  amounts  ;  it  must  1m'  very  intimately  mixed 
w  itii  the  material  to  he  disinfected,  for  it  is  not  very 
capuhle  of  self  mixiuij;  and  after  it  has  perfornu'd  its 
ollice,  it  must  he  disposed  of  in  such  a  way  as  to  cause 
no  trouble.  I  low  to  do  this  in  a  city  l)l()ck  nuiy  l)e 
(piite  a  problem.  One's  first  im]»\dse  would  snij^j^est 
throwing  it  into  the  water-closet.  l)Ut  such  disposal 
wotild  sim])ly  en-ate  work  for  the  plumber,  for  tin- 
pipes  would  soon  be  occluded.  Moreover,  lime  can- 
not be  used  for  purifying  linen  and  other  textiles. 
Chlorinated  lime  is  opi-n  to  all  the  ol)i(^ctions  that  a[)- 
ply  to  lime,  and  the  additional  one  of  having  a  very 
disagreeable  odor.     Where,  then,  shall  we  turn  ? 

In  addition  to  the  agents  already  mentioned,  we 
tried  a  five-per-cent.  solution  of  carbolic  acid,  sulpho- 
napthol,  and  a  somewhat  similar  substance  which  1 
will  designate  solution  ]>,  both  in  tive-per-cent. 
strength,  and  a  two-and-one-half-per-cent.  solution  of 
formalin,  one  per  cent,  formaldehyde.  Of  these  the 
first  mentioned  has  for  years  been  a  favorite  standby, 
objectionable  to  some  only  on  account  of  its  odor, 
and  recommended  for  general  ]>urposes  in  two-,  three- 
and  tive-per-cent.  strength.  It  killed  the  bacilli  in 
the  sputum,  but  was  successful  only  once  in  Hve  trials 
with  typhoid  cultures  and  stools  and  diphtheritic  mem- 
brane. The  suli)honapthol  solution,  which  cannot  be 
praised  for  its  odor,  was  also  successful  w  ith  sputum, 
and  it  surpassed  the  carbolic  solution  in  efliciency  by 
scoring  two  successes  in  five  other  trials.  The  re- 
maining two  preparations  were  uniformly  successful, 
though  it  must  be  said  that  they  were  tried  only  six 
times  each,  twice  with  typhoid  cultures,  twice  with 
typhoid  stools,  and  once  each  with  sputum  and  mem- 
brane. Our  })revious  investigations  with  formalde- 
hyde, however,  seemed  to  us  to  make  furth<>r  tests 
unnecessary,  and  as  to  the  solution  B,  it  has  a  most 
disagreeable  odor  and  is,  moreover,  a  patented  article. 
I  will  not  mention  its  true  name  because  I  have  no 
doubt  as  to  one  use  to  which  this  paper  would  Im-  put, 
and  because  I  have  no  desire  to  have  even  the  ajv 
pearance  of  writing  '*  reading  notices."  I  have  no 
liesitation  in  mentioning  formaldehyde,  even  though 
an  enterprising  concern  interested  in  its  sale  makes 
it  a  practice  to  reprint,  without  permission,  any  arti- 
cles which  may  serve  its  purpose.  All  formaldehyde 
is  good,  however,  and,  so  far  as  1  kucfw,  that  sold  by 
one  is  no  better  than  that  furnished  by  another. 

Formaldehyde  possesses  all  the  ipialitications  of  a 
good  disinfectant,  as  mentioned  above.  In  diluted 
form  it  has  no  uni)leasant  odor,  it  causes  no  injury 
to  fabrics,  it  makes  no  stain,  it  is  not  as  expensive 
as  the  cheapest  of  the  |)roprietary  preparations,  and, 
most  important,  it  kills  every  form  of  micro-organ- 
isms with  which  it  is  placed  in  direct  contact. 

I  do  not  wish  to  be  understoo<l  as  assertiuii  that 
there  are  no  other  ethcient  disinft-ctants  than  formal- 


dehyde, but  it  hapjieim  that  I  rannof  H|K'ak  of  them 
from  the  standpoint  of  personal  ex|MTience.  I>oiibt.- 
less  there  may  be  others  an  good,  but  it  would  In*  ilifFi- 
cidt  to  conceive  a  superior.  Ten  yeafH  ago  Frilnkel 
denionstrated  the  su|ierioritv  of  the  creHoln  ov«'r  car- 
l)olic  acid,  and  within  the  jiast  two  veapH  a  nmnlH'r  of 
preparations  containing  them  in  their  varionn  inomeri*! 
forms  and  in  variou>  combinations  have  U-en  pl;ic*»<| 
upon  tlie  market.  Thev  h.HVe  Iwen  extensivelv  stud- 
ied, and  the  original  conclusions  of  Krjinkel  have 
been  <'onfirmed  again  and  again,  but  the  mont  favor- 
able rej)orts  tlms  far  published  present  no  renults 
which  entitle  them  to  admission  to  the  claxn  with 
formahlehyde.  A  recent  publication  1)V  ScvIh)!'!.  who 
investigated  and  compared  a  innnber  of  «litTerent  pre- 
parations, shows  that  not  one  of  them  is  effective 
against  anthrax  spores,  which  we  know  are  quickly 
destroyed  by  formaldehyde.  It  is  but  fair  to  a<ld 
that  solution  15.  which  we  found  to  l»e  so  Hu<"ces(«ful 
with  stools,  membrane  and  sputum,  contains  a  consid- 
derable  j)ercentage  of  cresols. 

Besides  the  cresols,  various  other  organic  sui»- 
stances  have  been  extensively  exploitefl  within  recent 
times,  but  each  one  seems  to  fail  in  some  one  or  more 
particulars. 

Whatever  the  disinfectant  used  in  the  sick-room, 
its  application  must  be  in  no  niggardly  amount,  for 
in  practical  disinfection  extravagance  is  a  greater 
virtue  than  too  strict  economy.  The  intVcted  objects 
should  be  submerged  in  the  solution  so  that  the  agent 
shall  come  into  contact  with  the  entire  mass.  In  the 
case  of  stools,  urine  and  vomitus,  at  least  an  ecpial 
volume  of  the  disinfectant  should  be  added  and  the 
whole  should  be  carefully  mixed.  Although  in  the 
case  of  formaldehydt'  the  destruction  of  the  organ- 
isms is  accomplished  in  a  much  shorter  time,  it  is  l>est 
to  continue  the  exposure  for  about  two  hours,  thus 
erring,  if  at  all,  on  the  side  of  safety.  At  the  end  of 
two  hours,  the  sterilized  excretory  matters  may  be 
finally  disposed  of  by  way  of  the  water-closet,  and 
the  bed  linen  and  similar  articles  sent  to  the  wash-tub. 
There  seems  to  be  no  particular  and  good  reason  for 
supplementing  complete  destruction  of  pathogenic  or- 
ganisms with  any  further  process  of  disinfection,  but 
if  it  suits  one's  ideas  of  necessity,  the  customary  pro- 
longed boiling  can,  at  least,  do  no  harm. 


p:xperiments  upon  the  disinfection  of 
koomswith  formaldehyde  (jas  in  the 
city    hospital    at    ch  arlottenburg. 

BERLIN. 

HV    A.    W.   lAIKltANKS,   M.D.,   BOSTON.   WITH    RK>IVKK>    BY    rROF. 
B.  ORAWITZ,  M.P.,  BERLIN. 

(Concluded  from  No.  51.  p.  .■>«. ) 
rilllU)    KXl'KKIMKNT. 

In  the  following  trial  a  special  effort  was  made  to 
obtain  bacteria  of  the  highest  virulence.  The  authnix 
spores  were  obtained  from  cultures  made  from  the 
blood  of  a  mouse  that  had  lH>en  infected  with  bacilli 
which  had  immediately  previously  passed  through 
several  mic»\  The  last  mouse  infected  succumlie<l  in 
twentv  hours.  The  others  died  in  from  thirty  to 
twentv-fonr  hours.  The  culture  used  was  but  two  davs 
old. 

Pyoryaidns.  —  (idture   from   the   blood   of  a  mou»e 
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that  had  died,  twenty-two  hours  after  infection,  of  pyo- 
cyaneus  septicemia. 

'  Diphtheria.  —  Fresh  culture  from  a  severe  case  in 
the  hospital  at  the  time. 

Typhoid. —  Fresh  bouillon  culture,  vigorous  move- 
ment. 

Staphylococci  albi.  —  Culture  from  the  pus  of  a  sep- 
tic wound. 

Streptococci.  —  Culture  from  the  pus  of  a  se})tic 
wound. 

P^ach  of  these  forms  was  mixed  with  sterile  water, 
and  the  woollen  and  linen  fragments  of  cloth  above 
described  were  allowed  to  soak  in  these  mixtures,  and 
thereafter  dried  for  twenty-four  hours. 

From  these  pieces  several  of  every  kind  were  with- 
held in  sterile  glasses  as  control. 

(1)  The  other  infected  fragments  were  arranged  as 
follows  :  (a)  Several  pieces  of  each  sort  openly  ex- 
posed to  the  gas ;  {h)  several  pieces  of  each  sort 
enclosed    between   two   layers   of  cloth;  (c)  several 


patent  leather  and  common  leather,  soft  and  hard  rub- 
ber, gold,  steel,  brass,  nickel  and  iron,  and  polished 
wood. 

(4)  Several  mice  and  a  rabbit.  One  hundred  and 
ninety  tablets  were  used  ;  approximately  two  grannnes 
of  formaldehyde  j)er  cubic  metre.  Upon  opening  the 
room  at  the  end  of  tvv(;nty-five  hours  the  tablets  were 
found  completely  burned  out.  The  same  irritative 
effect  as  previously  was  experienced.  The  door  was, 
however,  immediately  closed,  the  irritation  of  the  gas 
soon  ceased,  and  it  was  possible,  without  disagreeable 
results  of  any  kind,  to  remain  in  the  apartment  for  one 
hour  and  a  half.  Upon  the  pulse  no  effect  was  noticed, 
beyond  perhaps  a  slight  acceleration.  The  mice  and 
rabbit  were  first  examined  and  found,  as  before,  unaf- 
fected. 

It  may  here  be  noted  that,  in  my  own  case,  after  one 
and  one-half  hour's  stay  in  the  room  not  the  slightest 
conjunctivitis  was  present. 

Cultures  from    the    nasal  membrane  of  the  rabbit 


TABLE  II. 


Bacteria. 

Result  of  Control  Cultures. 

Position  of  the  Infected 
Pieces  in  the  Room. 

Result  after  25  Hours'  Exposure  to  Formaldehyde. 

Anthrax  (spores) 
ft" 

Profuse  growth  in  24  hours. 

Openly  exposed. 

No  growth  at  the  end  of  2  weeks. 

b" 

Between  two  layers  of  cloth. 

Sparse  growth  of  typical  bacilli  in  48  hours. 

c" 

Between  two  mattresses. 

Profuse  growth  of  typical  bacilli  in  24  hours. 

d'' 

"                     "                 Wrapped  in  folds  of  linen. 

"                         "                  •' 

e" 

Mixed  with  dust,  in  a  glass. 

"                         "                  " 

Diphtheria 
a" 

Openly  exposed. 

No  growth  at  the  end  of  2  weeks. 

b" 

Between  two  layers  of  cloth. 

Growth  of  typical  bacilli  in  48  hours;  transferred  to  LofHer's 
serum:  typical  growth. 

c" 

Between  two  mattresses. 

Growth  of  typical  bacilli  in  24  hours;  also  upon  Loffler's 

d" 

Wrapped  in  folds  of  linen. 

serum. 
No  growth  at  the  end  of  2  weeks,  either  in  bouillon  or  upon 
Loffler's  serum. 

Typhoid 
a" 

Openly  exposed. 

No  growth  at  the  end  of  2  weeks. 

b" 

Between  two  layers  of  cloth. 

Growth  of  typhoid  after  48  hours. 

c" 

Between  two  mattresses. 

Growth  of  typhoid  after  48  hours. 

d" 

Wrapped  in  folds  of  linen. 

No  growth  at  the  end  of  2  weeks. 

PyocyaneiiB 
a" 

Openly  exposed. 

>. 

b" 

Between  two  layers  of  cloth. 

"                  "               " 

c" 

Between  two  mattresses. 

Typical  growth  in  24  hours. 

d'' 

"                     "                 Wrapped  in  folds  of  linen. 

Typical  growth    on    agar  and  in  bouillon,  with  marked 

fluorescence  after  2  days. 

e" 

Mixed  with  dust,  in  a  glass. 

No  growth  at  the  end  of  2  weeks. 

Staphylococci 
a" 

Openly  exposed. 

,. 

b" 

Between  two  layers  of  cloth. 

"                  ••              " 

c" 

Between  two  mattresses. 

Sparse  growth  at  the  end  of  4  days. 

d" 

Wrapped  in  folds  of  linen. 

Sparse  but  typical  growth  after  4  days. 

e" 

Mixed  with  dust,  in  a  glass. 

No  growth  at  the  end  of  2  weeks. 

pieces  of  each  sort  enclosed  between  two  mattresses ; 
{d)  several  pieces  of  each  sort  enclosed  in  many  folds 
of  linen  —  eight  to  twelve. 

Three  of  the  different  bacterial  forms,  that  is, 
anthrax  spores,  pyocyaneus  and  staphylococci,  were 
thoroughly  mixed  with  dust  and  placed  in  open  glasses 
in  the  extreme  corner  of  the  room,  from  which  the 
dust  was  taken  out  of  which  the  bacillus  mentioned 
in  the  previous  trials  was  obtained.  Tliis  was  done 
in  order  to  determine  to  what  degree  the  dust  afforded 
protection  to  the  organisms  against  tlie  action  of  the 
formaldehyde. 

(2)  Besides  the  infected  fragments  of  cloth  there 
were  also  expo.sed  to  the  gas:  («)  Several  pieces  of 
diphtheritic  membrane  from  cases,  in  the  hospital ;  (i) 
pus  that  had  proved  virulent  for  a  mouse  and  from 
which  streptococci  were  obtained ;  (c)  anthrax  spores 
on  agar  (an  old  tube  culture)  ;  {d)  tubercle  bacilli 
on  glycerin  agar. 

(3J  The  following  objects  :  Variously  colored  silk 


showed  a  colony  of  the  staphylococcus  aureus.  Cult- 
ures from  my  own  nasal  mucous  membrane  before 
entering  the  room  showed  the  presence  of  staphylococ- 
cus albus.  Cultures  made  after  the  one  and  one-half 
hour  above  mentioned  gave,  likewise,  colonies  of  the 
same  organism.^ 

Upon  the  various  articles  in  the  room  not  the  slight- 
est deleterious  effect  could  be  found.  It  appears  to 
me  of  particular  interest  and  importance  that  the 
leather  appeared  in  nowise  affected.  Its  pliability  was 
certainly  as  great  as  before  its  exposure  to  the  formal- 
dehyde. The  obj(!(!ts  were  placed  upon  a  chair  almost 
directly  over  the  disinfector.  Tlu;  infected  fragments 
were  washed,  as  before,  in  a  .sterile  one-per-cent.  solu- 
tion of  ammonia,  thereafter  in  sterile  water  and  placed 
in  bouillon.  They  were  ke])t  in  the  incubator  at 
37°  C. 

As   the  control  cultures    of  streptococcci    gave  no 

"  Note  the  statement  in  connection  with  the  suggestions  of  Trillat 
and  Herlio7     (;om»)»«»«  Kendna*.  If93,  vol.  cxv,  page  290. 
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growth,  fhesf  or^aiiisras  are  not  inrhided  in  the  follow- 
ing rt'sults.  'I'JH'-^c  nvsnlls  rfprrsciit  a  daily  obHr»rva- 
tion  of  ()v«'r  two  weeks  (Talile  II). 

At  tile  end  <if  two  weeks  a  eonsideral)ie  portion  of 
the  iHtuillon  holding;  tlie  jiieees  antlirax  «",  b" ,  c" , 
d'\  e"  was  in  eaeh  ease  injected  int<j  mice.  The 
mouse  injected  with  anthrax  a"  was  livin;;  a  w<;ek 
later,  without  having  at  any  time  shown  si^^ns  of  in- 
fection. The  other  mice,  injected  with  anthrax  //', 
c",  d"  and  e",  all  died  within  a  period  varyinf^  from 
twenty-four  to  sixty  hours,  and  anthrax  was  demon- 
strated in  the  hlood  by  microscopical  preparations  and 
by  direct  culture  in  each  case. 

(2)  Diphtheritic  membrane. — The  following  ex- 
periments with  diphtheria  membrane  were  made,  a 
portion  in  this  trial,  the  other  |)ortion  in  a  later  trial. 
They  are  here  in<'luded  together  as  a  matter  of  con- 
venience. The  time  of  exposure  (twenty-four  hours) 
and  the  strength  of  formaldehyde,  two  grammes  jier 
cubic  metre,  were  in  both  cases  the  same.  The  mem- 
branes were  taken  from  fresh  cases  with  extensive 
exudation  in  pharynx  and  on  the  palate.  Cases  were 
only  included  in  the  experiments  when  the  control 
cultures,  from  both  the  fresh  and  dried  membrane,  were 
j)ositive.     The  following  procedure  was  employed : 

From  each  membrane  employed,  cultures  on  Loflf- 
ler's  serum  were  made  immediately  after  being  taken 


the  pieces  after  exposure  were  finely  divi«!erl  and  trans- 
ferred to  ■,iiital»Ie  ruilure  medium.  In  two  of  tlie  seven 
no  growth  whatever  occurred.  The  control  culture», 
even  in  membrane  dried  for  forty-eight  houm,  ware 
pronounced  and  characterJHtic  in  every  csMe. 

{'i)  Pug  exposed  in  a  tterile  glass.  —  Control  cult- 
ures in  iKjuillon  showed,  In-fore  the  exposure,  tvpif:al 
and  long  chains  of  streptococci  and  isolat^^I  cocci. 
An  injection  of  a  portion  of  this  pus  in  a  mouse  was 
followed  by  death  in  five  days. 

Upon  opening  the  room  a  portion  of  the  pus  was 
found  dried,  a  portion  still  moist.  From  the  drv  no 
growth  could  be  obtained  in  bouillon  after  ten  days' 
standing  at  .'37°  C.  From  the  moist  was  obtained  pro- 
fuse growth  of  the  staphylococcus  albus  after  twenty- 
four  hours. 

It  may  here  be  mentioned  that  a  similar  experiment 
was  made  with  the  pus-soaked  dressings  from  a  case 
of  empyema,  with  like  result.'  In  this  case  the 
streptococci  wen;  of  unusual  virulence,  as  evidenced 
by  animal  infection. 

(4)  Anthrax  spores.  —  This  was  an  old  laboratory 
culture  on  Loftler's  serum  and  was  placed  in  the 
room,  with  the  cotton  wad  removed,  during  the  expo- 
sure. Cultures  from  this  tube  after  twenty-four  hours' 
contact  with  the  gas  gave  positive  growth  of  anthrax. 

(5)  Tubercle  culture  on  glycerin  agar.  —  Also  ex- 


TABLE  III. 


Membrane. 


I. 
IL 

ni. 

IV. 

V. 

VI. 

VII. 


Result  of  Immediate  Con- 
trol of  Colture  from 
Fresh  Membrane. 


Result  of  Control  Culture 
from  Dried  Membrane 
after  24  Hours. 


Result  of  Membrane  exposed  24  Hoars  to  Formaldehyde. 


Positive  after  20  hours. 


Positive  after  20  hours.         Typical  growth  of  characteristic  bacilli  at  the  end  of  24  hours. 


No  growth  at  the  end  of  5  days. 
No  growth  at  the  end  of  5  days. 


from  the  throat,  and  showed  at  the  end  of  twenty 
hours  profuse  growth  of  typic-al  Klebs-LofHer  bacilli. 
Each  membrane  was  now  divided  into  halves ;  one 
half  was  placed  in  a  sterile  glass  and  reserved  as  a 
control  ;  the  other  half  was  placed  in  the  room  and 
exposed  to  the  formaltlehyde  for  twenty-four  hours. 
At  the  time  of  opening  the  room  the  control  pieces 
were  in  each  case  softened  with  sterile  bouillon,® 
finely  divided,  and  transferred  to  tubes  of  LofHer's 
serum.  From  each  piece  two  tubes  were  infected. 
The  room  was  then  opened  and  the  same  procedure 
was  employed  with  the  corresponding  halves  that  had 
lain  exposed  to  the  gas.  The  results  are  best  given  in 
Table  III. 

In  two  of  the  above  cases,  namely,  IV  and  V,  there 
appeared  in  the  control  cultures  from  the  fresh  mem- 
branes, with  the  colonies  of  the  diphtheria,  also  colo- 
nies of  the  staphylococcus  aureus,  streptococcus  and  a 
large  bacillus.  In  the  cultures  from  the  dried  control 
pieces  there  ai)peared.  in  addition  to  the  bacillus  of 
diphtheria,  only  the  staphylococcus  and  the  large  ba- 
cillus ;  while  in  the  cultures  from  the  pieces  exposed 
to  formaldehyde  the  bacillus  of  diptheria  alone  ap- 
peared. 

In  five  of  the  seven  difierent  membranes  emploved 
positive  growth  of  typical  diphtheria  occurred  when 

«  The  pieces  were  found  dried  and  shrivelled  at  the  end  of  twenty- 
four  hours  in  the  case  of  the  control  halves  as  well  as  the  halves  ex- 
posed. 


posed  Avith  wad  removed  from  the  tube.  Cultures 
made  from  the  tube  after  opening  the  room,  showed 
at  the  end  of  twp  weeks  very  slight  increase  in  size  of 
the  colonies. 

In  comparing  briefly  the  results  of  the  preceding 
experiments,  we  note  in  particular  the  following 
points  : 

(1)  That  in  every  case  where  the  formaldehyde 
was  allowed  free  access  to  the  infected  fragments  of 
cloth,  a  sterilization  of  the  respective  fragments  oc- 
curred. Not  only  could  no  growth  be  obtained,  for 
instance,  from  the  pieces  previously  infected  with  an- 
thrax, although  these  pieces  remained  in  Ixtuillon 
under  conditions  and  temperature  in  the  highest  de- 
gree favorable  to  the  growth  of  this  bacillus,  but  the 
injection  of  this  bouillon  into  mice  proved  also  abso- 
lutely negative  in  results,  notwithstanding  the  extra- 
ordinary sensitiveness  of  mice  to  this  organism.  In 
this  respect  all  of  the  experiments  agree. 

(2)  That  in  the  second  order  of  arrangement  of  the 
infected  pieces  —  where  they  were  placed  between 
two  layers  of  cloth  ;  where  the  gas  had  not  free  ac- 
cess —  a  dift'erence  in  the  results  appears,  a  difference 

*  Too  much  weight  should  not,  however,  be  attached  to  this  re- 
salt,  as  no  coiifro/ cultures  were  made  from  firied  pus  that  litui  not 
been  exposed  to  formalilehyde.  The  control  cultures  were  ma<le  from 
fresh  moist  pus.  I  may  say,  however,  that  1  have  in  other  cases  not 
connected  with  these  experiments  with  formaldehyde  frequently 
obtainetl  prof  use  growth  from  pus  after  It  had  drieilf  In  this  indi- 
rect way,  therefore,  I  have  no  reason  to  think  that  the  result  would 
have  been  otherwise  here  had  it  been  proven. 
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ouly  to  be  eji;plained  by  a  variance  in  virulence  of  the 
bacteria. 

lu  the  lirst  juul  second  trial,  for  example,  no 
o-rowth  in  the  case  of  any  of  the  organisms  with 
which  these  pieces  were  infected  occurred,  even  when, 
as  in  the  second  trial,  antlu-ax  spores  were  used. 

In  the  third  trial,  on  the  other  hand,  a  negative  re- 
sult with  these  pieces  was  only  obtained  in  the  case  of 
pyocyaneus  and  staphylococcus.  Antlirax,  diphtheria 
and  typhoid  sliowed  positive  growth,  and  the  injection 
into  a  mouse  of  a  portion  of  the  bouillon  containing 
the  anthrax  piece  was  followed  by  death  in  ten  hours. 
The  anthrax  spores  of  this  third  trial  were  obtained 
from  a  culture  made  two  days  previously  from  the 
blood  of  a  mouse  that  had  died  in  twenty  liours. 

The  bacilli  from  which  these  spores  were  formed 
had  passed  for  several  generations  through  mice. 
They  were  therefore  undoubtedly  of  a  high  degree  of 
virulence.  The  same  may  be  said  of  the  diphtheria 
and  typhoid  bacilli  used  in  this  experiment. 

(3)  That  in  the  third  arrangement,  between  mat- 
tresses, and  in  the  fourth,  wrapped  many  times  in 
linen,  there  occurred  in  all  the  trials  positive  growth 
of  anthrax,  without  exception.  By  the  other  patho- 
o^enic  bacteria  there  occurred  in  the  first  two  ti'ials  in 
some  cases  growth,  in  others  not.  In  the  third  trial 
there  ensued  growth  from  all  pieces  that  were  previ- 
ously placed  between  mattresses,  without  exception  of 
any    of    the  various    classes  of    bacteria,  but   of  the 


much  more  severe  than  any  likely  to  occur  in  prac- 
tice ;  that  much  more  was  required  of  the  power  of 
formaldehyde  as  a  disinfectant  than  would  be  de- 
manded in  the  disinfection  of  a  common  room.  The 
presence  of  anthrax  spores  in  the  dust  of  such  a  room 
would  never  occur  in  ju'actice,  and  that  we  would 
ever  have  to  do  with  anthrax  bacilli  in  the  disinfec- 
tion of  rooms  is  extremely  unlikely. 

The  conditions  for  the  further  growth  of  any  of 
the  bacteria  that  might  survive  the  exposure  to  the 
gas  were  in  the  highest  degree  favorable  to  these  or- 
ganisms, and  afi'ord  a  severe  test  of  the  power  of  the 
disinfectant.  From  the  results  of  the  preceding  ex- 
periments, therefore,  I  think  we  may  assume  that  the 
power  of  formaldehyde,  as  a  disinfectant  —  at  least  in 
the  strengh  of  two  grammes  per  cubic  metre  air  space  — 
is,  upon  all  objects  to  which  the  gas  has  free,  unobstruc- 
ted access,  positive,  and  absolutely  reliable  :  and  this  iu 
the  case,  also,  of  organisms  of  a  virulence  and  ten- 
acity of  life  of  excejitional  degree. 

The  harmlessness  of  the  gas  itself  to  higher  forms 
of  life,  in  such  concentration  as  would  ordinarily  l)e 
employed  and  for  a  moderate  length  of  time,  is  of  in- 
terest, although  practically  of  little  importance,  since 
no  higher  forms  of  animal  life  would  be  exposed  to 
its  fumes.  The  failure  of  any  deleterious  effect  upon 
the  various  inanimate  objects  exposed  to  its  fumes  is 
of  great  practical  importance,**  and  especially  so  in 
the    case   of  leather.     For    the  disinfection  of  shoes 


TABLE  IV. 


Bacteria. 

Result  of  Control. 

Position  of  Piece. 

Result  of  Culture  after  Exposure. 

Diphtheria. 
Pneumonlft. 
Slreptoco«cu8. 
Staphylococcus  aureus. 
Pyocyaneus. 

PositiTO  in  24  hours. 

Openly  exposed  on  a  table. 
II              •<              (• 

No  growth  at  the  end  of  3  weeks. 

pieces  wrapped  in  linen  in  this  experiment  only  the 
anthrax  and  staphylococci  showed  growth. 

Interesting  appears  to  me  the  result  with  diphtheria 
in  this  experiment :  The  infected  fragments  tsiken 
from  between  layers  of  woollen  cloth  or  from  between 
mattresses  gave  profuse  and  positive  growth,  while 
those  wrapped  in  linen  remained  sterile. 

(4)  Of  the  greatest  interest  appear  to  me  the  re- 
sults with  diphtheritic  membrane.  That  the  drying 
of  such  a  membrane  encloses  the  bacilli  in  an  encase- 
ment of  albuminous  material  —  penetrable  perhaps 
only  by  steam  —  is  easily  understood. 

(5)  The  fact  that  in  every  trial  there  was  obtained 
from  the  dust  in  a  corner  of  the  room,  after  exposure 
to  formaldehyde,  a  profuse  growth  of  a  spore-forming 
bacillus  would  seem  to  indicate  that  the  spores  of  this 
bacillus  possess  great  resistance.  The  fact,  however, 
that  profuse  growth  was  obtained  from  the  anthrax 
spores,  after  having  been  mixed  with  dust  and  ex- 
posed to  the  formaldehyde,  would  seem  to  indicate 
that  the  dust  itself  affords  the  spores  of  both  organ- 
isms no  inconsiderable  protection.  Nevertheless  the 
fact  that  from  the  dust  of  an  ordinary  room,  usually 
so  diverse  in  it**  bacterial  life,  but  one  form  was  olv 
Uiined  indicates  that  for  the  majority  of  dust  or  air 
bacteria  (non-spore  forming  ?)  this  protection  does  not 
occur. 

It  must  l>e  nott^l  that  the  conditions  under  which 
these   laboratorv     cxperinu-iilN    were    londueted    were 


this  substance  appears  to  me  as  particularly  to  be  rec- 
ommended. We  have  had  hitherto  no  adequate  means 
of  disinfection  for  leather,  especially  in  the  form  most 
requiring  disinfection. 

REMARKS  RY  PROFESSOR  ORAWITZ. 

The  preceding  experiments  show  in  most  satisfac- 
tory manner  the  efficiency  of  this  form  of  formalde- 
hyde and  the  reliability  of  the  apparatus  employed 
for  all  ordinary  purposes  of  room  disinfection. 

The  bactericidal  power  of  formaldehyde  gas,  by  the 
use  of  I.o  to  two  grammes  (1.5  to  two  tablets)  per  cubic 
metre  air  space,  is  proven  to  be  fully  efficient  against 
the  ordinary  infectious  germs,  such  as  typhoid,  diph- 
theria, pyocyaneus  and  the  j)yococci  and  even  an- 
thrax, wherever  the  gas  was  allowed  free  access  to 
the  organisms.  Even  through  moderately  thick  cov- 
ering, most  of  the  bacteria  were  killed,  anthrax  ex- 
cepted. 

That  largi'  pieces  of  tissue,  such  as  diphtheritic 
membrane,  masses  of  purulent  material,  etc..  were 
not  rendered  sterile  by  the  gas  is  of  as  little  a(;count 
for  all  ordinary  purposes  of  room  disinfection  as  is 
the  fact  of  the  resistance  of  the  anthrax  spores  when 
not  freely  exposed,  inasmuch  as  in  the  usual  i)ractice 
of    disinfection    we   should    have    to  do  only    in  the 

*  It  is  possible  that  in  the  case  of  some  of  the  aniline  colors  a 
change  might  be  produced  by  the  formaldehyde.  Kone  such  was, 
liowever,  observed  in  llie  colors  <'iposeil —  ordinary  blue,  red,  brown, 
hUrk  .^ilk. 
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nircst  of  caHOS  with  the  latter  or^'aiiisnis,  and  in  the 
lonncr  case  all  partieles  of  nienihraiie,  ete.,  of  any 
eonsi<lei!ii>le  size  may  he  easily  removed  hy  means  of 
.1  (l:im|)  cloth.  It  is  of  much  greater  practical  imjior- 
taiice  that  the  dust  that  has  Imhhmuc  infected  and  has 
fallen  to  the  lloor  of  the  sick-room  he  thonmj^ddy  dis- 
infected. 'I'liat  this  is  done,  wherever  tli«'  ordinary 
infectious  <jerms  are  concerned,  the  al»o\c  experiments 
have  shown. 

In  aeconhince  with  these  investi':;ations  I  have  al- 
rea<ly  caused  a  numher  of  rooms  of  this  hospital,  in- 
fected by  diphtheria,  scarlet  fever,  in<'asles  and  typhoid 
patients,  to  he  disinfectisd  hy  means  of  fornnddehyde 
fjas,  and  for  this  purpose  the  followin<>  rides  have 
been  formulated  : 

(1)  All  bed  linen,  Iwidy  linen,  coverlets,  etc.,  are, 
as  hitherto,  to  be  disinfected  by  steam  ;  likewise 
mattresses  that  durin<;  the  course  of  the  disease  have 
become  contaminated,  as  in  the  case  of  children  and 
typhoid  cases  so  often  occurs. 

(2)  If  around  the  bed  particles  of  pns.  sputum  or 
the  like  aie  found,  they  are  to  be  removed  with 
cloths,  dami)ene(l  with  sublimate  solution,  and  burned. 

(3)  All  obj(!cts  in  the  room  are  to  be  moved  from 
the  wall,  pillows,  cushions,  etc.,  laid  over  the  backs 
of  chairs  or  otherwise  so  placed  that  the  gas  has  ac- 
cess to  all  sides  ;  portieres  and  side  curtains  are  to  be 
spread  so  that  the  entire  surface  hangs  free. 


(.S)  'n»e  coHt  of  formaldirhyd*'  dininfi^on  HhonM  be 
considera))ly  lesv  exfn-nsive  than  j»revious  prf)C#»«hir*»«, 
sin<'e  by  the  formaldehyde  nieth'>«l  mu'-h  b-sv  time  !•* 
re<juired  by  the  workman. 

(1)  The  fumes  of  foniialdehvde  are  non-i>oi>4ono)j*s 
lor  human  In-ings,  when  in  mo<lerate  concentrarion,  «o 
that  their  penetration  through  crackx  and  rTevicet*  mUt 
neighboring  rooms  offers  no  danger  to  tlie  inhabiujnt*. 

In  contrast  to  tlie  hmg-laHting  odor  of  earlKjlic  arid 
after  disinfection  with  tlie  same,  the  «Kior  of  formalde- 
hyde disappears  in  a  short  time  and  artM  in  a  high 
degree  as  a  deodoi-izer. 

For  practical  purposes  it  will  now  In-  necessary  to 
deterniirn'  the  minimum  time  to  which  one  may  redncf 
tin-  working  of  tlie  gas  withf>nt  impairing  the  snretv  of 
the  disinfection,  inasmuch  as  it  is  verv  difficult  often, 
among  the  poorer  families,  to  witldiojd  a  room  from 
<;ommon  use  for  twenty-four  hours.  We  have  already 
begun  experiments  having  this  end  in  view.''^ 

After  the  almve  experiments  were  completed  it  be- 
canu'  more  and  more  apparent  to  me  that  a  shortening 
of  the  time  of  exposure  was  most  desirable  and  indeed 
in  many  cases"  absolutely  imperative.  It  was  neces- 
sary to  prove,  therefore,  whether  an  exposure  for  a 
]>eriod  materially  less  than  twenty-fonr  hours  would 
furnish  equally  goml  results.  With  this  end  in  view 
the  succeeding  experiments  were  instituted  : 

In  accordance  with  the  rule  of  the  intensity  of  action 


TABLE   V. 


Bacteria. 

Result  of  Control  Cnlttires. 

Position 
of  Piece. 

Result  of  Culture  in  Bouillon,  after  Expoenn. 

Anthrax  (spores). 

Diplitheria. 

Pneumonia. 

Streptococci. 

Staphylococons  aureus. 

Pyocyaneus. 

Positive  profuse  growth;  24  hours. 

On  a  table. 

Bouillon  (botk  cotton  and  woollen  pieces).    Sterile  after  2  ire«l(«. 

(4)  The  windows  are  to  be  tightly  closed,  and  the 
lamp  made  ready  in  accordance  with  the  directions. 

(0)  At  the  end  of  twenty-four  hours"  doors  and 
windows  are  to  be  opened,  dust  collected  and  burned, 
room  aired  and  again  made  ready  for  use. 

The  advantages  wdiich  this  method  has  over  the 
hitherto  most  inconvenient  and  very  laborious  proced- 
ures, such  as  rubbing  of  the  walls  with  bread,  wash- 
ing utensils,  furniture  and  floor  with  carbolic  solution, 
sterilizing  every  possible  article  with  steam,  etc.,  are 
the  following : 

( 1 )  A  much  higher  guarantee  of  the  surety  of  super- 
ficial disinfection  than  is  obtained  by  rubbing  the  walls 
with  moist  bread,  especially  by  the  washing  of  the 
upholstery  of  furniture  with  carbolic  solutions,  since 
in  this  case  one  is  entirely  dependent  upon  the  reliabil- 
ity of  the  workmen. 

(2)  The  most  disagreeable  feature  of  previous 
methods,  the  injury  to  the  wall  paper,  paint,  hangings, 
etc.,  and  the  complete  overturning  of  the  contents  of  the 
room,  is  hereby  entirely  avoided.  In  our  investiga- 
tions objects  of  the  most  varied  kinds,  such  as  polislu-d 
metal,  iron,  gold,  brass,  nickel,  variously  colored  silk, 
fine  cloth,  leather  and  patent  leather,  soft  and  hard 
rubber,  polished  woods,  paper,  oil-cloths,  linen,  and 
mattress  covenngs,  etc.,  remained  absolutely  nnatfected 
by  exposure  to  the  gas. 

"  Written  before  the  second  series  of  expei'iiuenis,  now  twelve 
hours. 


of  almost  "all  known  disinfectants  —  that  the  degree 
of  germicidal  power  is  in  direct  ratio  to  the  degree  of 
temperature  under  which  a  disinfectant  acts  —  it  seemed 
to  me  probable  that  a  raising  of  the  temperature  of 
the  room  to  be  disinfected  might  fully  compensate  for 
the  diminished  duration  of  the  exposure.  Accordingly 
a  room  heated  by  steam  was  employed.  The  method 
of  procedure  was  the  same  as  that  of  the  experiments 
above  given.  Cotton  and  woollen  pieces  were  infecte<l 
and  after  exposure  placed  separately  in  tubes  of  bouil- 
lon. In  the  case  of  eadi  bacterial  form,  therefore,  the 
test  was  in  reality  repeatt^^l.  The  pieces  were  also,  as 
before,  washed  in  ammonia  solution  and  then  in  sterile 
water  before  being  transferred  to  the  l)ouillon. 

The  follow  iug  bacteria  were  employed  :  diphtheria, 
pneumonia,  streptococci,  staphylococcus  aureus,  pyocy- 
aneus. The  time  of  exposure  was  twelve  hours.  Two 
grammes  formaldehyde  per  cubic  metre.  The  tem- 
perature of  the  room  upon  closure  was  21**  C. ;  upon 
opening  23°  C.  —  an  average  of  22*  C.  It  may  lie  as- 
sumed that  the  maximum  did  not  exceed  this  point,  as 
the  regulation  by  steam  was  constant  (Table  IV). 

'"  Since  tlie  alvjve  was  written  we  have  conilncted  expt-rtnients  and 
pnbli»he<t  results  in  which  we  sncoeeded  in  redueiiig  the  time  to 
twelve  and  even  eight  hours  with  successful  result.  —  A.  W.  F. 

"  ll  was  found,  for  instance,  hi  Charlottenburg  that,  »niong  «be 
lioorei  classes,  it  was  often  impossible  to  clocea  room  for  tweuiy-four 
hours  unless  other  quarters  «  ere  provided  for  the  family  during  this 
l>ertoil. 

"  Jolles  has  proven  that  soap  soUitions  are  exceptions  to  this  rule. 
Zeltschrift  flir  Hvgiene,  Bd.  xix,  S.  IW  ".  IW. 
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Of  these  tubes  two,  containmg  cotton  pieces  previ- 
ously infected  with  diphtheria  and  staphylococci  respec- 
tively, were  contaminated  by  "  Gelbgriine  Sarcine."'^ 
Transferred  to  other  culture  medium  it  sliowed  typical 
growth,  no  trace  of  diphtheria  or  staphylococci,  nor 
did  the  corresponding  tubes  containing  the  woollen 
pieces  show  any  growth  of  these  forms.  They  were 
sterile  at  the  end  of  two  weeks.  As  seen  by  the  table, 
all  of  the  other  tubes  remained  sterile. 

At  the  end  of  three  w  eeks  a  large  portion  of  the 
bouillon  from  the  pneumonia  and  from  the  pyocyaneus 
tubes,  although  showing  no  growth,  was  injected  into 
the  abdominal  cavity  of  white  mice,  which  are,  for 
these  two  organisms,  sensitive  in  an  extraordinary 
degree.  These  mice  are  alive  at  the  present  time, 
three  weeks  later,  and  have  at  no  period  shown  signs 
of  infection,  notwithstanding  the  fact  that  the  bacteria 
with  which  the  respective  pieces  contained  in  the  tubes 
mentioned  w^ere  previously  infected  were  obtained  from 
the  blood  of  white  mice  that  had  died  in  a  few  hours 
of  septicemia  caused  by  these  two  organisms. 

The  second  experiment  was  conducted  in  a  similar 
manner.  Time  of  exposure,  eight  hours  ;  temperature 
of  room,  20"  C.  (Table  V). 

At  the  end  of  two  weeks  a  large  jjortion  of  the  an- 
thrax of  the  pyocyaneus  and  of  the  pneumonia  bouillon 
was,  as  before,  injected  into  white  mice,  with  a  like 
negative  result.  These  mice  are  at  the  jjresent  time 
living,  and  have  given  no  evidence  of  infection. 

These  results  appear  to  me  to  be,  from  a  practical 
standpoint,  exceedingly  interesting  and  satisfactory. 

Although  the  temperature  of  the  room  was  materi- 
ally higher  during  these  exposures  than  tlie  tempera- 
ture in  earlier  trials,  yet  it  is  possible  that  ecpially  good 
results  might  be  obtained  in  a  room  without  heat  (15° 
C.)  even  by  a  short  exposure.  In  winter,  however,  it 
would  seem  advisable,  where  possible,  to  warm  the 
room. 

I  wish  to  express  to  Professor  Grawitz  my  appre- 
ciation of  the  kindness  with  which  he  has  assisted  me 
in  the  conduct  of  these  experiments  and  for  the  con- 
stant use  of  his  laboratories  and  the  clinical  material 
of  his  wards.  Thanks  are  also  due  Dr.  Krekels  for 
continual  courtesies  and  aid  during  the  work. 


THE  THYROID  GLAND  AND  THE  MENO- 
PAUSE. 

BY  CHADNCV  R.  BUKR,  M.U.  (HARV.),   PH.B.  (VALK), 

Assistant  Surgeon,  United  States  Navy,  Puget  Sound  Naval  Station. 

The  following  case  recently  came  under  the  writer's 
observation.  A  lady,  fifty-six  years  of  age,  was  said 
to  have  had  an  apoplectic  stroke  in  London,  in  De- 
cember, 1898.  The  catamenia  ceased  in  August, 
1897,  since  which  date  and  up  to  the  advent  of  the 
apoplexy  various  nervous  symptoms  had  l)een  com- 
plained of.  There  were  flushings,  neuralgias,  hysteri- 
cal attacks,  an  anesthetic  area  in  the  left  ulnar  nerve 
—  more  pronounced  at  some  times  than  others  —  a  red 
face,  a  full  and  strained  look  about  the  eyes.  The 
pulse  during  this  time  was  always  quick,  sometimes 
rapid.  The  body  weight  just  before  the  menopause 
was  185  pounds  ;  a  few  weeks  before  the  apoplectic 
stroke  it  was  177  pounds;  nine  months  after  it  was 
14G  pounds.     There  were  also  digestive  disturbances, 

"  Ounther,  1895,  S.  432. 


constipation,  anorexia  and  "  bilious  attacks."  The 
heart,  lungs,  kidneys  and  uterus  were  normal. 

The  apoplexy  occurred  of  an  evening.  The  pa- 
tient was  sitting  quietly  in  her  a})artment  in  a  London 
hotel,  at  peace  with  herself  and  the  world,  when  of 
a  sudden  she  found  herself  unable  to  speak.  Her 
lips  moved  but  no  articulate  speech  followed.  There 
was  no  headache  and  no  mental  confusion,  and  no 
loss  of  power  save  in  the  muscles  of  speech.  She 
was  got  to  bed  and  a  physician  called.  In  the  morn- 
ing there  was  a  hemiplegia  of  the  right  side.  The 
restoration  of  function  was  com^Jaratively  rapid  and 
progressive.  She  first  regained  control  of  her  right 
leg,  then  the  right  arm,  and  lastly  her  powers  of 
speech. 

Nine  months  after  this  attack,  namely,  in  Septem- 
ber, 1899,  she  again  came  under  my  care,  ^^^lat 
struck  me  particularly  in  her  appearance  was  the 
flushed  face,  injected  eye  and  general  tremulousness. 
The  speech  was  thick  and  she  was  obliged  to  speak 
slowly  in  order  to  enunciate  distinctly.  There  was 
a  twitching  about  the  right  corner  of  the  mouth. 
The  tongue  was  protruded  slightly  to  the  right  and 
the  labionasal  fold  on  that  side  was  partially  obliter- 
ated. She  perspired  readily,  had  flushings  as  of  old, 
and,  I  was  told,  had  cataracts  developing  in  both 
eyes.  The  pulse  was  full  and  bounding,  though  no 
fever  was  present,  and  averaged  from  100  to  120 
beats  per  minute.  She  was  markedly  emotional  and 
wept  frequently  during  the  interview.  I  observed 
that  she  seemed  intolerant  of  any  pressui'e  about  the 
neck  and  frequently  attempted  to  loosen  her  collar. 
The  gri])  of  the  right  hand  seemed  A'ery  nearly  equal 
to  that  of  the  left  and  the  lini])  in  her  gait  w^as  almost 
imperceptible.  There  was  still  an  anesthetic  area 
over  the  distribution  of  the  left  ulnar  nerve,  but  the 
sensation  in  the  left  hand  she  declared  to  be  different 
from  that  in  the  right.  The  latter  was  numb,  but  the 
former  felt  as  if  the  skin  had  been  soaked  in  ammo- 
nia water. 

Physical  examination  revealed  l)ut  little.  The 
heart,  lungs  and  kidneys  were  still  negative.  Both 
eyes  were  somewhat  prominent  and  the  lower  lids 
sacculated.  There  was  an  abnormal  fulness  over 
both  lobes  of  the  thyroid  gland,  and  an  abnormal 
tenderness  over  the  external  occipital  protuberance 
and  the  spinous  process  of  the  seventh  cervical  verte- 
bra. 

Her  principal  complaint  was  of  headache,  chiefly 
occipital,  and  her  difficulty  in  enunciation ;  also  of  a 
rigidity  in  the  posterior  muscles  of  the  neck.  The 
headache  was  worst  in  the  early  morning,  namely,  at 
about  five  o'clock,  and  prevented  her  from  sleeping, 
though  she  could  not  say  with  certainty  that  it  was 
the  headache  which  awoke  her  at  that  hour.  There 
were  also  a  few  minor  ills,  such  as  pruritus  about  the 
external  orifices  of  the  ears  and  nose,  an  excess  of 
mucus  in  the  throat,  pains  in  the  right  shoulder  and 
beneath  the  right  shoulder-blade,  and,  finally,  constipa- 
tion. 

The  fulness  of  the  thyroid  gland,  the  prominent 
eyes,  the  flushed  face  and  rapid  pulse,  as  well  as  the 
progressive  loss  of  flesh,  led  me  to  believe  that  I  had 
a  case  of  exophthalmic  goitre  to  deal  with.  More- 
over, I  knew  she  was  also  hysterical,  and,  as  such,  hy- 
peresthetic  to  the  action  of  drugs.  I  prescribed, 
therefore,  two  mirains  of  the  tincture  of  belladonna, 
morning,  noon  and  night. 
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I  (lid  not  sec  Iicr  lor  a  week,  hut  vvluui  I  did  wiih 
iistonislicd  :il  lici  comlitioii.  llic  facc-tiuHli  had /^oiic ; 
the  I'Vi'H  were  no  h)ii;^cr  proiiiiiiciit ;  the  tremor  and 
tvvit('iiiii<>  iihoiit  the  luoiitii  had  disappeared  ;  tlie 
K|)eeeh  was  slow,  hut  not  as  thick  as  i)efore ;  the 
t()n<i;ue  was  protruded  nciarly  in  the  median  lin(^ ;  the 
pulse  was  normal.  She  still  eomplaine<l  of  occipital 
lu'adache,  and  winced  when  the  spinous  process  ot 
the  seventii  cervical  vertebra  was  touched.  'Die  bella- 
donna was  continued  tor  another  week,  when  she  as- 
sured me  the  sense  of  oppression  about  i\\v  luic.k  had 
disap[)eari'(l,  and  also  the  pruritus  about  the  nasal  and 
aural  orilices.  This  pruritus  was  a  subjective  syni])- 
toni,  as  examination  of  the  ears  and  nose  showed 
nothiui;  to  account  for  it.  Tlie  thyroid  j^land  could 
scarcely  be  j)ali)ated.  She  was  rational  and  com- 
posed, and  had  had  no  return  of  her  liysterical  at- 
tacks since  the  (hitc  of  the  first  examination. 

The  association  of  an  ulnar  anesthesia  on  the  left 
side,  with  an  area  of  sensitiveness  over  the  seventh 
cervical  vertebra  pointed  to  a  lesion  at  this  latter 
point,  either  in  the  bone  itself,  the  cervical  portion  of 
the  spinal  cord,  or  its  meninges.  Moreover,  this  an- 
esthesia antedated  the  apoplexy  by  two  years.  It 
api)eared  for  the  first  time  soon  after  the  menopause. 
It  was  constant  and  not  progressive.  There  was  no 
redness  or  heat  in  the  neighborhood  of  the  cervical 
vertebriu.  A  bone  lesion  seemed  inadmissible,  and 
the  possibility  of  a  cordal  or  meningeal  iuHamnuition 
at  this  point  was  entertained. 

To  the  w'riter  the  case  was  very  instructive,  and 
opened  up  the  question  whether  an  over-active  thyroid 
is  not  in  many  cases  responsible  for  the  nervous  phe- 
nomena of  the  climacteric. 

That  there  is  some  connection  between  the  thyroid 
gland  and  the  generative  organs  of  both  sexes  is  well 
known.  Thus  the  thyroid  is  congested  or  hyperemic 
during  menstruation,  coition,  pregnancy,  accouchement. 
Whether  this  liy])eremia  results  in  an  increased  pro- 
duction of  the  thyroidal  secretion  does  not  appear  to 
have  been  definitely  determined.  It  does  exist  in  the 
pathological  congestion  of  the  gland  observed  in  infec- 
tious diseases,  according  to  Roger  and  Garnier,*  and 
also  in  exophthalmic  goitre,  according  to  Murray. - 
There  seems  no  good  reason,  -therefore,  to  deny  an  in- 
crease in  physiological  congestions  as  well. 

The  thyroidal  congestion  of  menstruation  is  relieved 
upon  the  appearance  of  the  uterine  flow.  Young 
women  often  complain  at  such  times  of  a  feeling  of 
oppression  about  the  neck,  which  leads  them  to  seek 
relief  in  a  tight  neck  band.  Where  no  How  appears, 
as  at  the  menopause,  this  congestion  may  readily  take 
on  a  pathological  condition  owing  to  long  continuance. 
In  such  a  case,  as  in  exophthalmic  goitre,  auto-intoxi- 
cation may  be  expected.  It  is  scarcely  necessary  to 
observe  that  there  are  various  degrees  of  auto-intoxica- 
tion, just  as  there  are  various  degrees  of  exophthalmic 
goitre  ;  but  whether  in  the  first  degree  or  in  the  third 
degree,  there  is  a  marked  similarity  between  the 
secondary  symptoms  of  thyroidal  intoxication  and 
those  of  the  menopause.  Thus  headaches,  neuralgias, 
paresthesias,  flushings,  tremors  and  hysteria  are  com- 
mon to  both  states. 

In  the  case  reported  the  exophthalmic  goitre  was. 
in  the  w-riter's  opinion,  the  direct  result  of  the  long- 
continued  congestion  of  the  thyroid  consequent  upon 

1  La  Piesse  M6d.,  April  19,  1899. 

2  Medical  News,  April  15,  1899. 


the  nuiiopause.  How  far  the  piire«tlu;Hia  in  the  dis- 
tribution (jf  the  h'ft  ulnar  nerve,  the  hyst4Tia,  catarwitM 
and  ctM-ebral  hemorrhage  were  due  to  the  ••xo|)hthal- 
mic  goitri-  now  nuiaiiiH  U)  Ik-  coiiHidered. 

H(;rter  mentions  *  a  very  ran;  form  of  pachymeningi- 
tis  localized  in  the  cervical  region,  to  wit,  hvpertro 
phic  cervical  pachymeningiti-..  It  M<-<;urs  in  lut«-  mid- 
dle life.  'I'lie  earliest  -.ymptijui.".  of  the  dini-jwe  are  due 
to  the  irritation  of  the  nerve  roots,  pains  between  the 
shoidders,  in  the  back  of  the  neck  ami  head,  slight 
rigidity  of  the  muscles  of  the  back  of  the-  neck,  t»'ndcr- 
luiss  of  the  cervical  vertebne  to  percussion,  hlight  di.-i- 
turbances  of  sensibility,  paresthesias,  and  more  or  less 
symmetrical  neuralgic  pains,  especially  in  the  distribu- 
tion of  the  ulnar  and  me<lian  nerves.  Tliis  <lefiiiition 
is  sufficiently  ac(;urate  to  fit  the  cas(!  under  diseu.Hhion. 

As  to  th(!  pathology,  it  apjtears  probabh;  that  the 
disease  begins  in  the  pia  arachnoid  of  the  cervical  re^^ioii 
as  a  small  roun(l-<;ell  infiltration  associated  with  arteri- 
tis, and  arteritis  of  the  spinal  cord  is  thought  to  lie 
due  to  the  action  of  irritants  in  the  blood,  and  partic- 
ularly to  toxins.  Why  this  i)articular  section  of  the 
cord  should  be  affected  is  not  clear,  but  of  the  clinical 
fact  that  toxins  in  general  irritate  specifically  the 
spinal  cord  and  the  medulla  oblongata  in  particular 
and,  if  intense  enough  in  their  action,  give  rise  to  a 
condition  of  hemoglobinemia,  there  can  be  no  manner 
of  doubt.  The  symptomatology  common  to  all  infec- 
tious diseases  proves  this.  Abbott  says  :  *  There  is 
as  yet  (1891))  little  agreement  of  opinion  as  to  the 
chemical  nature  of  toxins  ;  but  it  is  probable  that  the 
group  comprises  different  bodies  of  the  nature  of 
globulins,  nucleo-albumins,  peptones,  albumoses,  and 
enzymes,  or  ferments.  Ostwald  has  recently  an- 
nounced ^  that  the  iodine  proteid  of  the  thyroid  gland 
belongs  to  the  class  of  globulins  ;  that  it  contains  from 
1.5  to  1.75  per  cent,  of  iodine  and  about  two  percent, 
of  sulphnr,  but  no  phosphorus.  Durduti  has  isolated 
from  the  normal  thyroid  a  substance  analogous  to 
cocaine,  that  is,  an  alkaloid,  so  that  the  toxicity  of  the 
thyroid  juice  seems  to  be  well  vouched  for.  An 
excess  of  thyreoglobulin  in  the  circulation  is  supposed 
by  many  to  be  the  exciting  cause  of  exophthalmic 
goitre,  and  if  globulins  are  toxic  it  may  well  be  that 
the  thyreoglobulin  was  in  this  case  the  specific  cause 
of  the  cervical  pachymeningitis  and  hence  of  the  par- 
esthesia in  the  distribution  of  the  left  ulnar  nerve,  par- 
ticularly as  the  symptom  appeared  for  the  first  time 
and  soon  after  the  menopause. 

As  to  the  dependence  of  some  cases  of  hysteria  on 
thyreoglobulin  poisoning,  I  cjin  only  suggest  that  such 
dependence  is  extremely  probable.  In  the  case  re- 
ported no  hysterical  symptoms  persisted  after  the  sub- 
sidence of  the  thyroidal  swelling. 

The  eyes  were  examined  by  a  well-known  San 
Francisco  oculist,  who  pronounced  the  dimness  of 
vision  due  to  double  cataracts,  still  in  their  incipienov. 
This  dimness  of  vision  was  also  a  post-climacteric 
symptom,  and  was  doubtless  due  to  the  exophthal- 
mos. The  intra-ocular  pressure  was  increased,  just 
as  in  glaucoma,  and  the  lymph  circulation  of  the  lens 
interfered  with.  It  is  customary  to  refer  conjuncti- 
vitis, conical  opacities  and  the  like,  which  may  occur 
in  the  course  of  exophthalmic  goitre,  to  imperfect 
closure  of  the  lids  and  to  the  consequent  irritation  of 
subsUinces  introduced  from  without.     While  not  be- 

'  AmerioHii  Syfteni  ot  Praolioal  Medicine,  vol.  iv,  p.  111. 

*  Priiicipleo  of  Bacteiiology,  p.  494. 

"  Zeitschrift  fUr  physiologische  Cliemie,  vol.  xxvii,  tS99. 
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littliiig  this  source  of  irritation,  I  would  also  sug- 
ijest  that  intra-ocular  pressure  has  often  quite  as  much 
to  do  with  the  produ(!tion  of  such  lesions  as  the  actual 
introduction  of  irritants.  Gerrish  •*  has  well  said, 
"  that  anything  which  arrests  the  current  dams  back 
the  lymph  upon  the  region  which  the  vessel  normally 
drains,  unless  the  fluid  can  escape  by  some  side  chan- 
nel, and  this  interference  results  usually  in  one  or 
botli  of  two  principal  changes.  The  first  of  these  is 
dilatation  of  the  vessels  from  the  increased  pressure  of 
lymph  within,  and  the  other  is  saturation  of  the  tis- 
sues on  the  distal  side  of  the  obstruction  with  lymph, 
and  their  consequent  hyperplasia  from  over-nutrition." 
The  dei)Osition  of  lymph  between  the  lamelhv  of  the 
cornea  is  a  prerecjuisite  for  the  production  of  an 
opacity  in  this  structure,  and  it  may  well  be  that  the 
same  thing  holds  for  an  opacity  in  the  lens. 

Whether  a  cerebral  hemorrhage  really  occurred  in 
this  case  is  not  for  me  to  say.  The  symptoms  of  a 
cerebral  hemorrhage  —  at  least  some  of  them  —  were 
undoubtedly  present.  In  both  hysteria  and  exoph- 
thalmic goitre,  however,  the  same  symptoms  may  also 
occur.  In  the  paralyses  of  exophthalmic  goitre,  Jof- 
froy  places  in  the  order  of  frequency,  ophthalmople- 
gia first,  then  paralysis  of  the  facial  muscles,  the  jaw, 
tongue  and  velum  palati.  In  hysterical  hemiplegia, 
according  to  Sinkler,'  the  face  is  never  paralyzed. 
The  patellar  reflex,  which  is  commonly  diminished  or 
absent  in  exojdithalmic  goitre,  was  increased  in  this 
case,  and  if  anything,  more  so  on  the  left  than  on  the 
right  side. 

In  hysteria  the  patellar  reflex  is  increased  in  a  large 
proportion  of  cases.  Although  hysteria  and  hemiple- 
gia were  both  present  in  this  case,  the  existence  of  the 
facial  paralysis  and  that  of  the  tongue  and  velum 
palati  (for  to  nothing  else  can  I  attribute  the  pecu- 
liar thickness  of  speech),  would  seem  to  argue  against 
the  hysteria  as  the  cause  of  the  hemiplegia.  The 
choice  lies  between  a  hemiplegia  of  exophthalmic 
goitre  origin  and  a  cerebral  hemorrhage.  The  sus- 
picious improvement  in  the  movements  of  the  facial 
muscles,  tongue  and  speech  after  a  two  weeks'  course 
of  belladonna  inclines  the  writer  to  the  opinion  that 
the  cerebral  hemorrhage,  if  it  ever  existed,  nuist  have 
been  extremely  small  in  amount.  A  series  of  fly  blis- 
ters on  the  nape  of  the  neck  greatly  relieved  the 
symptoms  of  irritation  at  this  point. 


CUnical  SDepartment. 

TWO   EMERGENCY   CASES    AT   THE   MASSA- 
CHUSETTS  GENERAL   HOSPITAL. 

BY   CHARLES   L.   SCUDDER,   M.D.,    HOSTON, 

Surgetyn  to  Out-patients  at  the.  Mnasachuxettx  Geutral  Hospital;  As- 
sistant in  Clinical  and  Operative  iiurgery.  Harvard  Medical 
School. 

CASE  I.  INJURY  TO  IIIl'  AND  ABDOMEN;  SUBSE- 
QUENT ACUTE  STAPHYLOCOCCUS  INFECTION  ; 
OSTEOMYELITIS  OF  ILEUM;  Ol'KIJATION  ;  DF.ATII  ; 
AUTOPSY. 

M.  S.,  five  and  one-half  years  old,  had  had  no  ill- 
ness previous  to  a  fall  from  a  fence  on  a  Thursday. 
The  fall  was  not  regarded  at  the  time  as  serious.  An 
abrasion  of  the  abdomen  on    the   left  side  and  a  con- 

"  Treati»«  on  Surgery,  Park,  vol.  i,  p.  520. 

'  System  of  Practical  Medicine,  Looinis,  vol.  iv,  p.  G99. 


tusion  of  the  left  hip  were  the  only  evidences  of  in- 
jury. On  Friday  he  seemed  rather  iiulisposed.  On 
Saturday  morning  he  was  examined  by  Dr.  Warren 
Gay,  who  found  the  left  thigh  flexed  and  the  abdo- 
men slightly  distended.  Tenderness  and  pain  were 
present  in  the  left  groin  just  above  Poupart's  ligament. 
The  bowels  had  nu)ve(l  naturall}'.  There  was  no  ten- 
derness over  either  kidney.  He  had  vomited  once. 
The  temperature  was  91). .5°  ;  the  pulse  was  90.  He 
could  extend  the  leg  without  pain.  Examination  of 
the  boy  Saturday  evening  found  less  distention  of  the 
abdomen  and  greater  resistance  to  extension  of  the 
thigh.  Muscular  spasm  was  very  evident  about  the 
hip-joint.  There  was  no  muscular  spasm  Saturday 
morning.  Monday  morning  the  abdomen  was  dis- 
tended. He  was  listless ;  he  had  vomited  once.  The 
leg  was  extended.  The  temperature  was  100°;  the 
pulse  120.  The  urine  was  high  in  color.  He  was 
sent  to  the  hospital. 

Monday  evening  the  boy  was  seen  at  the  hospital. 
He  was  found  to  be  delirious  at  times.  He  answered 
questions  fairly  intelligently.  He  was  restless.  The 
urine  was  higli  in  color,  acid,  1.016.  There  was  a 
slight  trace  of  albumin.  Sugar  was  absent.  A  few 
hyaline  and  fine  granular  casts  and  an  occasional 
blood  and  renal  cell  were  seen  in  the  sediment — evi- 
dently a  urine  of  renal  irritation.  The  leucocytosis 
was  17,600. 

P^vidently  the  boy  was  suffering  from  an  acute  sep- 
tic infection.  The  only  localizing  symptom  was  the 
abdominal  pain  and  tenderness  in  the  left  side  and  the 
persistent  flexion  of  the  left  thigh  and  leg,  associated 
with  muscular  spasm  of  the  left  hi])  muscles. 

A  median  abdominal  incision  revealed  a  swelling  of 
the  iliacus  muscle  at  its  origin  from  the  inner  surface 
of  the  ilium.  This  swelling  fluctuated  distinctly.  The 
abdomen  was  too  much  distended  and  this  swelling 
was  too  deep  to  have  been  detected  without  02)eration. 

In  order  to  avoid  infecting  the  peritoneum,  an 
extraperitoneal  incision,  as  if  for  tying  the  iliac  ves- 
sels, was  made,  and  the  fluctuating  swelling  was 
opened  and  its  contents  evacuated  extraperitoneally. 
The  inner  surface  of  the  ilium  for  a  considei-able  ex- 
tent was  found  bare  of  periosteum.  About  six  ounces 
of  a  thick  grumous  pus  was  evacuated.  The  cavity 
of  the  abscess  was  thoroughly  cleansed  and  drained, 
through  the  extraperitoneal  opening,  by  gauze  wicks. 

Two  days  later  the  boy  died.  From  the  time  of  the 
operation  till  he  died  there  was  no  material  change  in 
his  condition.  High  temperature,  delirium  and  fail- 
ing pidse  were  the  physical  signs.  The  infection  was 
intense.     Six  days  from  the  injury  the  boy  was  dead. 

Abstract  from  the  autopsy  records  of  the  Pa- 
thological Laboratory  of  the  Massachusetts  General 
Hospital;  autopsy  by  Dr.  J.  II.  Wright,  six  hours 
post  mortem : 

Anatomical  diagnosis.  —  Purulent  infiltration  and 
abscess  formation  in  the  tissues  adjoining  the  left  iliac 
bone;  acute  osteomyelitis  of  the  left  iliac  bone,  puru- 
lent arthritis  of  the  left  hip ;  in(;ipient  acute  general 
})eritonitis  ;  hemorrhagic  infarction  and  acute  fibrinous 
pleurisy  of  the  left  lung. 

Dis.section  of  the  parts  adjacent  to  the  wound  in  the 
left  side  of  the  trunk  shows  the  following  conditions  : 
The  cavity  of  the  wound  and  abscess  extends  down- 
ward between  the  anterior  surface  of  the  iliac  bone 
and  the  mu.scles  in  the  fos.sa  of  the  bone.  Here  the 
periosteum  is  separated  and  the  pei'iosteum  is  denuded, 
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Ixit  is  not  necrotic.  In  their  place  tliere  is  an  a<'cu- 
niiilation  ot"  thick,  dirty  veUow  pus.  There  is  some 
puruh-nt  infiltration  ot°  tlie  tissues  near  the  l)one,  jiisl 
l)eh)\v  the  line  of  the  pelvis.  The  <ilut<'al  ami  other 
muscles  just  posterior  and  external  to  the  iliac  l)oiie 
are  inliltrated  with  thick,  dirty  yellow  j)us,  which  ex- 
udes from  the  cut  surfaces  in  iibundance.  Tin-  iliac 
hone  on  hein;;  broken  oj)en  shows  in  places  yellow 
j)us  in  the  interior  of  its  spon<;y  bone.  The  left  hip- 
joint  on  beini^  opened  exudes  a  considerable  (piantity 
of  thick,  dirty,  <frayish-yellow  j)urulent  fluid.  No 
definite  lesion  of  the  cartilaijes  was  mad<!  out.  No 
disease  of  the  spinal  column  was  found.  No  disease 
was  found  in  the  ])ortion  of  the  sacrum  adjacent  to 
the  left  ilium. 

Ji(icteri(tfo(/ic(d  e.va)innatioii.  —  C'over-iilass  exami- 
nation of  the  pus  of  the  left  hi|)-joint  shows  pus  and 
cocci.  The  jius  cells  are  <ienerally  necrotic ;  cocci  are 
numerous  ;  cultures  in  blood  serum,  right  lung,  con- 
fluent growth  of  small  colonies  of  a  yellow  color ; 
staphylococcus  pyogenes  aureus.  The  exudate  from 
the  peritoneal  cavity,  liver,  spleen,  and  the  pus  from 
the  region  of  the  left  iliac  bone,  all  show  numerous 
colouies  of  staj)hylococcus  pyogenes  aureus. 

KKMAHKS. 

The  secpience  of  a  comparatively  slight  trauma  and 
an  acute  infective  process  is  extremely  interesting. 
It  was  impossible  to  determine  the  exact  origin  of  tlie 
l^rimarv  infection.  The  osteomyelitis  appeared  to  be 
secondary  to  the  })rocess  elsewhere  present  —  to  have 
extended  from  other  parts.  Until  the  involvement  of 
the  hip-joint  and  the  associated  muscular  spasm,  it  was 
impossible  to  locate  accurately  the  lesions.  The  in- 
clination to  lie  with  the  left  thigh  flexed  was  sugges- 
tive of  a  left-sided  lesion  seated  within  the  psoas  or 
iliacus  muscle  or  within  the  hii)-joint.  In  the  absence 
of  early  muscular  sj)asm.  primary  disease  of  the  hip- 
joint  could  be  ruled  out,  and  some  obscure  lesion 
near  the  left  psoas  or  left  iliacus  muscles  was  thought 
to  exist.  The  muscular  spasm  which  appeared  later 
suggested  that  any  difficulty  in  the  hip  was  secondary. 
The  autopsy  demonstrated  this  to  be  true. 

CASE  ir.   EXTRA-UTEKIXE  rREGXANCY  ;  KirTUKE 
OF  SAC;  OPEKATION  ;  RECOVERY. 

J.  O.,  thirty-five  years  old,  married  ten  montlis. 
Last  catamenial  period  was  eight  weeks  ago,  lasting 
three  days.  Ordinarily  catamenial  period  lasts  four 
or  five  days ;  ten  napkins  a  day.  Some  nausea  and 
loss  of  appetite  seven  weeks  ago.  To-<lay  when  pa- 
tient was  first  seen  she  told  the  following  story  :  At 
eight  o'clock  this  morning  she  was  seized  with  sudden 
agonizing  pain  in  the  median  line  of  the  abdomen, 
above  the  pubes.  She  was  working  about  the  house 
at  the  time,  but  on  reaching  a  sofa  she  fainted.  On 
recovery  from  the  initial  faint  the  pain  had  become 
general  in  the  abdomen  and  she  was  unable  to  sit  up. 
The  pain  persisted  in  the  abdomen,  but  extended  \\\>- 
ward  away  from  its  first  seat  to  the  epigastrium,  the 
right  shoulder  and  the  right  side  of  the  chest.  She 
had  through  the  day  a  few  fainting  spells. 

Upon  entrance  to  the  hospital  her  temperature  was 
99.8°  F. ;  pulse  100  and  of  fair  strength  ;  respira- 
tion 42;  leucocytosis  28,000.  She  presented  an  anx- 
ious expression  of  countenance,  with  pallor  of  lips  and 
rapid  respiration.  The  abdomen  was  slightly  disten- 
ded uniformly.     A  mass  was  felt  in  the  hypogastric 


region  which  wuh  firm  and  Mlightly  seriHitive.  The 
bladder  was  eni[)ty.  In  either  groin  there  vian  ten- 
derness to  deep  preH^nre.  Dulne.K^  exi.<ted  in  each 
flank  an<l  su|irapuiiically.  N'aginal  examination  di*- 
covi-n-d  the  uterus  jMished  forward  and  crowded  down- 
ward. The  OS  was  jiatent  and  Hlightjy  Moft.  In  the 
left  cuUle-sac  was  a  fulness  which  wan  tender  Ut  the 
palpating  finger.  The  history  of  a  sudden  onHet  of 
pain  during  pregnancy,  associat4-<I  with  repeated  fainting 
atta<-ks,  the  pallor,  the  rapid  respiration,  the  dulne«» 
in  the  flanks,  suggested  an  extra-uterine  pregnancy 
which  had  ruptured,  partially  filling  the  aixloininal 
cavity  with  free  blood. 

Operation  found  a  ruptured  tubal  pregnancy  on  the 
left  side.  The  (piantity  of  blood  present  in  the  aUhj- 
men  was  not  measured.  The  tube  wa.s  tied  off,  the 
abdomen  sponged  out  with  dry  gauze  sponges,  and  the 
abdominal  wound  closed  with  sutures  of  silkworm- 
gut. 

During  convalescence  the  temperature  rose  once  to 
100..")°  and  then  slowly  came  to  normal. 

In  the  after  care  of  this  ciise  no  nourishment  wa.H 
given  for  twenty-four  hours.  During  these  first 
twenty-four  hours  sips  of  hot  water  were  given  to  re- 
lieve thirst.  There  was  a  little  alxlominal  distention 
during  the  first  few  days,  which  was  relieved  by  the 
use  of  enemata  of  suds  placed  with  the  aid  of  a  rub- 
ber catheter  high  in  the  colon.  Broths  were  allowed 
on  the  second  day  ;  broth  and  milk  on  the  third  day  ; 
liquids  and  soft  solids  by  the  end  of  the  week  ;  house 
diet  after  the  first  week.  The  bowels  were  moved  bv 
enemata  every  other  day.  The  patient  left  the  hospi- 
tal after  seven  weeks,  wearing  a  snugly-fitting  alxlomi- 
nal swathe.  She  will  wear  this  swathe  for  al)out  two 
months. 


THE   CLINICAL   MANIFESTATION  OF   A   PHY- 
SIOLOGICAL   FACT.! 

BY  WILLIAM    H.    BoltEV,   JR.,   M.D.,    BOSTON. 

This  brief  paper  is  presented  Ijecause  the  physio- 
logical fact  mentioned  does  not  seem  to  be  generally 
appreciated,  no  clinician  whom  I  have  questioned  be- 
ing able  to  tell  whether  the  sign  was  pathological  or 
not.  The  matter  came  to  my  notice  in  the  following 
manner :  A  man  brought  his  four-year-ol<l  child  to 
the  out-patient  clinic  for  examination.  He  said  that 
the  child  was  sitting  on  the  kitchen  table  alx)ut  seven 
o'clock  the  previous  evening  when  he  suddenly  fell, 
having  apjtarently  lost  his  balance,  struck  his  head  on 
the  floor  and  became  unconscious  ;  he  vomit^  at  the 
time  and  had  been  dull  and  stupid  ever  since.  The 
father  held  in  his  arms  a  pale,  limp,  unconscious 
child.  The  history,  as  given  by  the  parent,  suggested 
some  cerebral  condition,  and  with  that  in  mind  we 
first  examined  the  eyes,  and  found  that  the  pupils 
were  contracte<l  to  pinhole  size,  equal,  and  unatfecteil 
by  light.  Then  the  patellar  reflexes  were  tried  and 
proved  to  be  normal,  but  in  tapping  the  knee  the 
child  regained  consciousness,  sat  up  and  lookeii 
around :  the  pupils  instantly  dilated  to  their  normal 
size  and  we  found,  to  our  surprise,  that  a  healthy, 
sleeping  child  had  merely  been  wakened.  The  man 
had  not  madi'  it  clear  to  us  that  the  child  had  eaten 
his  breakfast  ami  that  he  had  brought  him  to  the  hos- 

>  Read  before  the  Cliuical  Club,  November  17,  IS-^. 
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pital  because  he  feared  some  possible  obscure  injury 
as  the  result  of  the  blow. 

Only  a  few  days  ago  I  saw  another  child,  whose 
parents  gave  almost  the  same  history  of  a  fall.  He 
was  apparently  asleep  at  the  time  of  the  examination 
and  the  pujiils  were  contracted  to  pinhole  size.  In 
this  case  the  reflexes  were  tried  and  the  child  was 
comj^letely  examined  without  waking  him.  When  he 
was  wakened  the  pupils  instantly  dilated. 

Since  the  first  experience  I  have  examined  22  nor- 
mal sleeping  children  :  in  all  the  pupils  have  been 
pinhole  and  have  dilated  instantly  on  waking.  In 
several  instances  the  children  were  examined  and 
handled  exactly  as  if  they  had  been  awake  without 
arousing  them.  For  obvious  reasons  the  eyes  of 
children  have  been  examined.  In  children  who  have 
been  pinched  and  stirred  up  without  regaining  con- 
sciousness the  pupils  have  partially  dilated  under  the 
sensory  stimulation. 

In  the  1878  edition  of  his  "Physiology"  P^'oster 
says  :  "  The  pupil  is  contracted  when  we  accommodate 
for  near  objects,  when  the  retina  is  stimulated,  as 
when  light  falls  on  the  retina,  the  brighter  the  light 
the  greater  the  contraction.  The  pupil  is  also  con- 
tracted when  the  eyeball  is  turned  inwards,  when  the 
aqueous  humor  is  deficient,  in  the  early  stages  of 
poisoning  by  chloroform,  alcohol,  etc.,  and  in  nearly 
all  stages  of  poisoning  by  morphia,  calabar  bean  and 
some  other  drugs."  In  the  1880  edition  he  mentions 
all  of  these  causes  and  adds,  "in  deep  slumber." 

The  twelfth  edition  of  Kirke's  "  Hand-Book  of  Phy- 
siology "  (1888)  mentions  all  of  the  above  causes 
save  deep  slumber.  The  "American  Text-Book  of 
Physiology  "  says  :  "  In  sleep,  though  the  eyes  are  pro- 
tected from  light,  the  pupils  are  strongly  contracted, 
but  dilate  on  stimulation  of  the  sensory  nerves,  even 
thougli  the  stimulation  be  insufficient  to  rouse  the 
sleeper." 

The  drugs  which  cause  contraction  of  the  pnpils 
are  physostigmine,  nicotine  and  pilocarpine,  by  action 
locally  or  through  the  circulation  ;  cocaine  locally 
causes  transient  contraction,  which  is  followed  by  wide 
dilatation ;  conine  applied  locally  contracts  through 
conjunctival  irritation,  but  the  drug  has  gone  out  of 
use.  The  most  im2iortant  drugs  which  cause  contrac- 
tion of  the  pupil  are  02:)ium  and  alcohol,  the  latter 
less  marked  than  the  former. 

The  cerebral  diseases  with  uniforndy  contracted 
pupils  are  few  and  the  contraction  is  not  a  constant 
symptom.  Myosis  occurs  in  syncope.  In  the  uncon- 
scious state  caused  by  a  blow,  with  symptoms  of 
shock  producing  a  condition  sometimes  spoken  of  as 
"  concussion,"  the  pupils  usually  react  to  light. 

When  an  adult  is  handled  incident  to  examination, 
if  he  is  merely  sleeping  the  manipulation  will  waken 
him,  but  fatigued  children  sleep  soundly  and  are  some- 
times aroused  only  after  considerable  effort,  but,  once 
awake,  they  generally  remain  so,  differing  from  the 
drowsy  child  whose  pupils  are  contracted  by  some 
drug.  It  seems  to  me  to  be  of  some  importance  to 
remember  the  fact  that  the  pupils  are  strongly  con- 
tracted during  sleep  and  that  they  are  instantly  dilate 
on  regaining  consciousiu'ss  from  healthv  slumb(;r. 


^eDital  progre^^jee. 


Another  Plague  Victim.  —  It  is  reported  that 
Dr.  Vital  Brazil,  a  bacteriologist  of  S.  Paulo,  has 
contracted  plague  while  attending  patients  in  the  hos- 
pital at  Santos. 


REPORT  ON  DISEASES  IN  CHILDREN. 

BY  T.  M.  BOTCH,  M.D.,  AND  A.   H.   WENTWOBTH,  M.D.,  BOSTON. 

AFFECTIONS    OF    THE    CENTRAL    NERVOUS    SYSTEM    IN 
ACUTE  INFECTIOUS  DISEASES. 

E.  Frankel  ^  reports  four  cases,  three  of  which 
were  infants. 

The  first  case  was  that  of  a  male  infant  of  ten 
months,  who  was  brought  to  the  hospital  with  influ- 
enza and  bronchitis.  Eight  days  later  he  developed 
a  fetid  diarrhea,  and  died  two  weeks  later  without  any 
other  noticeable  symptoms.  The  temperature  during 
the  first  eight  days  was  somewhat  elevated,  and  varied 
from  38.5°  to  40°  C.  With  the  onset  of  the  diarrhea 
the  temperature  fell  and  remained  below  normal  for 
several  days  preceding  his  death. 

At  the  autopsy  the  chief  lesion  consisted  of  a  \n\v- 
ulent  meningitis  which  involved  the  anterior  portion 
of  both  hemispheres.  The  exudaton  infiltrated  the 
piarachnoid  and  caused  some  flattening  of  the  con- 
volutions beneath.  A  similar  purulent  exudation  was 
found  at  the  base  of  the  brain  on  the  frontal  lobes. 
The  ventricles  were  somewhat  distended  with  fluid 
and  contained  flakes  of  j^us  and  fibrin.  The  ears 
were  normal.  Bacteriological  examination  showed  the 
presence  of  the  influenza  bacillus  in  pure  culture  in 
the  exudation.  Cultures  were  made  in  agar  mixed 
with  blood. 

The  striking  feature  of  the  case,  clinically,  was 
that  the  meningitis  was  absolutely  latent,  so  that  no 
suspicions  were  entertained  of  a  cerebral  complication 
during  life.  The  localization  iu  the  frontal  lobes  led 
the  writer  to  believe  that  the  infection  took  place 
from  the  nasal  cavity  through  the  lymjohatics. 

The  second  case  was  that  of  an  infant  of  nine 
months,  who  entered  the  hospital  with  symptoms  of 
bronchitis  and  enteritis,  and  who  died  fifteen  days 
later  with  symptoms  of  tubercular  meningitis. 

At  the  autopsy  a  purulent  meningitis  was  found 
covering  the  convexities,  and  also,  to  some  extent,  the 
base  of  the  brain.  The  ventricles  were  distended 
with  cloudy  fluid.  In  this  case  the  pneumococcus  was 
found  in  the  exudation.  There  was  a  double  otitis 
media,  but  no  connection  could  be  found  between  it 
and  the  meningeal  exudation. 

The  third  case  was  that  of  a  child  of  two  years, 
who  succumbed  to  an  operation  for  empyema  follow- 
ing pneumonia. 

At  the  autopsy,  in  addition  to  the  pulmonary  le- 
sions, there  was  a  hemorrhage  over  the  second  right 
frontal  lobe,  which  penetrated  into  the  medullary  sub- 
stance of  the  brain.  A  similar  hemorrhage  was 
found  in  the  region  of  the  gyrus  paracentralis.  The 
meninges  over  the  cerebellum  contained  a  small  quan- 
tity of  purulent  exudation,  in  which  was  found  the 
diplococcus  lanceolatus.  In  this  case  there  were  no 
clinical  symptoms  of  the  cerebral  complication. 

ARSENIC    IN    THE    TREATMENT    OF    CHRONIC     ECZEMA 
IN    INFANCY    AND    CHILDHOOD. 

J.  Neuberger  ^  has  obtained  excellent  results  in  the 
treatment  of  rebellious   cases    of    eczema    l)y    giving 

'  Zeitschr.  f.  Hyg.  u.  Infeotionskrankh.,  Hd.  xxvii,  p.  315,  1898  ; 
Rev.  Mens,  des  Maladies  de  I'Eiifance,  April,  1M99,  p.  187. 

s  Arch.  f.  Derm.  u.  Sypb.,  Bd.  xlvM,  S.  195;  Rev.  Mens.  d08  Mala- 
dies de  I'Enfance,  Tome  Ixvii,  1899,  p.  381. 
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arsenie  iiitenmlly.  (This  treatment  ImH  aUo  been 
«'iii|il(»y<'<l  sy.sU'iiiatically  l»y  Ainlcrson  uikI  Lewih). 
NciilKi-ijcr's  cases  raii;,''"<l  Iroiii  tour  mouths  to  tive 
yi'ars  ot  iv^w  'riicie  were  .»(»  siwli  cases  in  all,  and 
tin*  ordinary  nieiliods  ot"  treatment  liad  proved  useless. 
In  sonn-  cases  tlie  lesious  were  conlined  to  the  clu-i-ks, 
ft)rehead,  ears  and  .scalp.  In  others  the  eruption  was 
^reneral.  In  many  cases  the  aliected  portions  were 
eovered  with  thick  crusts  ;  tlie  skin  was  edeniatou.s 
in  places,  and  pressure  on  the  crust.s  caused  pus  to 
exude.  The  neighlK>rin^  lymph  no<les  were  enlar^xed 
and  in  .some  ca.se.s  suppuratiui;.  There  were  a  num- 
lu^r  of  cases  of  so-<-al led  ••  scrofulous  "  type  of  ec- 
zema with  lesions  about  the  nose  and  lips,  and  iussoci- 
ated  w  ith  lesions  of  the  middle  ear,   nose  and  eyes. 

The  treatment  consisted  solely  in  the  atlministration 
of  Fowler's  solution.  P"or  children  over  two  years 
of  aife.  Neui)erger  emj)loyed  eijual  parts  of  Fowler's 
solution  and  distilled  water,  and  beuan  with  one  drop 
once  a  day,  at  noon,  and  increased  the  (piantity  by 
one  drop  each  week  until  six  or  seven  drops  were 
given.  The  treatment  was  discontinued  gradually  as 
soon  as  recovery  occurred.  For  infants,  l..")  <rrammes 
of  Fowler's  solution  was  mixe<l  with  .'{..")  ;:rammes  of 
distilled  water  and  pven  in  the  same  way  uj)  to  five 
drops. 

Only  one  case  showed  any  ill  effects  from  the  treat- 
ment. This  was  an  infant,  one  year  old,  with  a 
particularly  ob.stinate  form  of  eczema,  who  showed 
.symptoms  of  ijastro-enteric  disturbance  after  a  lon<i 
period  of  treatment. 

The  duration  of  the  treatment  was  relatively  lon<r. 
During  the  first  two  weeks  no  improvement  was  no- 
ticed. It  was  only  after  three  or  even  five  weeks  that 
a  noticeable  diminution  of  the  itching  occurred. 
Soon  after  tliis  the  improvement  in  the  skin  was  evi- 
dent. By  the  sixth  or  eighth  week  the  improvement 
was  rapid  in  most  cases.  Recurrence  of  the  eczema 
took  place  at  times  and  necessitated  a  repetition  of 
the  treatment. 

OBSERVATIONS    OX    GASTRIC  DIGESTION    IN"    INKANCV. 

Investigations  of  the  motor  and  secretory  functions 
of  the  stomach  in  infants  have  been  so  contradictory 
that  Wolf  and  Friedjung  *  were  led  to  control  the 
previous  observations  by  further  investigation.  The 
experiments  were  made  upon  07  infants  from  ten  days 
to  twenty-one  months  old.  They  were  chiefly  cases 
of  gastro-enteric  disturbance :  only  a  few  were  nor- 
mal so  far  as  their  digestions  were  concerned.  The 
gastric  contents  were  examined  by  all  the  modern 
methods.  The  results  were  as  follows  :  The  quantity 
of  the  gastric  ferments  secreted  l)y  infants  is  subject 
to  much  greater  variation  than  in  older  children.  In 
some  cases  the  complete  absence  at  times  may  be  re- 
garded as  physiological.  This  explains  the  variable 
residts  obtained  by  different  observers. 

This  varial)ility  in  the  quantity  of  the  gastric  fer- 
ments leads  Wolf  and  Friedjung  to  conclude  that  the 
ferments  are  by  no  means  so  important  factors  in  the 
assimilation  of  the  food  as  has  been  hitherto  believed. 
Accurate  conclusions  as  to  the  activity  of  the  gastric 
digestion  cannot  be  made  by  merely  estimating  the 
presence  or  absence  of  the  so-called  "  normal  "  secre- 
tions in  the  stomachs  of  infants.  This  exjilains  why 
observers  have  failed  to  find  characteristic  changes  in 

'  Arch.  f.  Kinderbeilk.,  Bil.  xxv,  S.  161;  Centralbl.  fiir  die  nied. 
Wis^enschafteD,  Xo.  36,  S.  622,  1899. 


the  gaMtri<;  necretioiiH  in  naw-n  of  dijfeHtivc  diHliirliaiice 
in  infants. 

Kvidenee  of  (liiiiiiii>hed  motility  and  the  jH-r»»iHUMic« 
of  lactic-acid  lermentation  and  perhapn  transient  fat 
acidn  in  the  stomach  for  sotne  time  aft4T  normal  tWy^vnr 
tion  should  have  l)een  completed  are  the  only  c«Ttain 
evid«'n<*es  of  a  patholoiiic.il  condition.  IndicatioiiM  for 
the  appropriate  tre.iimetit  of  dij^estive  di-<lurl»}ince« 
cannot  be  obtained  from  the  mere  ex.iminatioii  fjf  th«' 
contentis  of  the  Htomach. 

PROTECTIVE    SJHSTANCE."*    I.\     TJIK    Itl.OOli     <»f      .\K\V- 
noRX     I.VKA.NTS. 

Hudolf  Fi^ch  *  studied  the  action  of  the  blorKl  serum 
of  new-born  infants  upon  <-ertain  infectious  agents,  to 
deUTinine  whether  the  blood  serum  possessed  any 
j)ower  to  modify  the  predisjmsition  of  infant**  Ui  cmt- 
tain  infectious  di.sea.ses.  The  results  of  his  studies  on 
the  action  of  blood  serum  upon  infections  and  intoxi- 
cations j)roduced  by  the  diphtheria  bacillus  are  a.s  fol- 
lows : 

(1)  The  blood  serum  of  the  new-born  has  no  aj>- 
preciable  bactericidal  action  on  the  <liphtheria  bacillus. 
Cultures  of  the  bacillus  in  this  serum  sliowed  no  loss 
of  virulence. 

(2)  A  protective  influence  of  the  blood  serum  was 
observed  in  most  cases  when  correspon<ling  quantitieK 
of  serum  and  virulent  cultures  of  the  diphtheria  bacil- 
lus were  inject<'d  into  guinea-pigs. 

(3)  The  protective  power  of  the  serum  was  rarely 
sufficient  to  prevent  the  death  of  the  animal  when 
quantitatively  similar  amounts  of  toxin  and  serum 
were  injected  into  different  parts  of  the  animal. 

(4)  It  was  usually  possible  by  injecting  sufficiently 
large  quantities  of  serum,  to  protect  guinea-pigs  from 
diphtheria  intoxication. 

The  protective  substance  in  the  blood  of  the  new- 
born exerts  an  antitoxic  action  on  the  diphtheria 
toxin. 

BACTERIOLOGICAL  EXAMINATION  OK  THE  BLOOD  AND 
TRINE  IN  CERTAIN  INFECTIOUS  DISEASES  OF  CHILD- 
HOOD. 

Most  of  the  work  of  Carlo  (iiarre  and  Carlo  Comba' 
was  done  in  cases  of  diphtheria,  measles  and  scarlet  fever. 
The  blood  was  obtained  during  life  from  the  veins  on 
the  backs  of  the  hands.  In  ol>  cases  in  which  the  blood 
was  obtained  in  the  above  manner,  and  from  which 
150  cultures  were  made,  the  typhoid  bacillus  wtis 
found  once.  The  other  cultures  remaine«l  sterile. 
The  bacteriological  examination  of  the  blood  obtained 
post  mortem  differed  considerably  from  that  obtained 
durinii  life.  The  authors  ascril>e  these  differences  to 
post-mortem  causes.  The  blowl  was  obtained  as  soon 
as  possible  after  death,  by  asjiiration  from  the  uno- 
pened heart.  In  .37  cases  Friinkel's  diplococcus  was 
found  six  times;  the  streptococcus  pyogenes  11  times, 
and  the  staphylococcus  aureus  twice.  Neither  the 
colon  bacillus  nor  other  j>athogenic  organisms  were 
found.  A  striking  result  was  the  fretjuency  with 
which  the  streptococcus  pyogenes  was  found  in  the 
blood  of  children  who  had  died  of  scarlet  fever.  Not 
less  strikinj;  was  the  fact  that  in  20  fatal  cases  of 
diphtheria  the  diphtheria  bacillus  was  not  found  in  the 
blood  post  mortem.  The  urine  was  obtained  by  cathet- 

*  Jalirbuch  f.  Kinderheilk  ,  Bd.  xli;  Archiv  f.  Kinderbeilk.,  Bd. 
xxvi.  S.  43  1.  IS.". 

»  Arch.  Ital.  dl  clinical,  med..  xxxri :  Areb.  f.  Kinderheilk..  Bd. 
xxvi,  S.  45'>.  lSi>9. 
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erization  in  29  cases.  No  pathogenic  organisms  were 
found  in  any  of  these  cases.  In  nine  of  the  cases  the 
cultures  remained  sterile,  and  in  20  cases  a  variety  of 
non-pathogenic  organisms  was  found. 

The  examination  of  the  blood  and  urine  obtained 
during  life  and  of  the  blood  obtained  after  death  in  20 
cases  of  diphtheria  failed  to  show  the  diphtheria  ba- 
cillus in  a  single  case.  The  authors  therefore  agree 
with  Roux  and  Yersin  in  concluding  that  diphtheria  is 
a  local  infection  and  that  the  later  symptoms  are  due 
to  intoxication. 

The  examination  of  the  blood  and  urine  from  cases 
of  measles  gave  negative  results.  The  writers  failed 
to  find  in  any  stage  of  the  disease  the  bacillus  described 
by  Canon  and  Pielicke. 

The  blood  examinations  made  during  life  in  cases 
of  scarlet  fever  were  negative.  The  streptococcus 
pyogenes  was  found  frequently  in  the  bloofl  of  these 
cases  immediately  after  death,  whereas  in  death  from 
other  diseases  this  was  not  the  case.  It  would  seem 
from  this  that  the  streptococcus  may  be  of  im()ortauce 
in  scarlet  fever  in  connection  with  complications. 

EXPEKIMKNTAL     STUDIES    ON    THE     ACTION    OF    ANTI- 
PYRIN    AND  'lACTOPHENIN     ON    CHILDREN. 

Pasquale  Fazio  ®  reaches  the  following  conclusions  : 

(1)  Both  antipyrin  and  lactophenin  cause  a  reduc- 
tion of  temperature  in  children  who  have  a  normal 
temperature.  The  degree  of  reduction  may  amount  to 
2.2°  C.  from  the  use  of  antipyrin  and  1.9°  C.  from 
lactophenin. 

(2)  Moderate  doses  of  lactophenin  will  produce  a 
rapid  and  sure  reduction  of  temperature  in  these  cases. 
Larger  doses  of  antipyrin  are  required  for  this  result 
and  the  effect  is  not  so  certain.  At  times  it  causes  a 
rise  in  temperature  in  these  cases. 

(3)  The  action  of  both  drugs  lasts  about  six  hours, 
when  the  doses  are  repeated  ;  the  temperature  then 
rises  again  without  any  evidences  of  subjective  symp- 
toms. 

(4)  A  corresponding  influence  was  exerted  upon 
the  pulse  and  respiration. 

(5)  Symptoms  of  collapse  are  produced  when  anti- 
pyrin is  given  in  suthcient  quantities  to  produce  a 
marked  fall  in  temperature.  A  similar  result  occurs 
after  the  administration  of  lactophenin,  but  only  when 
more  of  the  drug  is  given  than  is  required  to  reduce 
the  temperature. 

(6)  The  clinical  phenomena  of  intolerance  to  anti- 
pyrin and  lactoj)henin  are,  general  depression,  weak- 
ness, small  and  frequent  pulse,  diminished  intensity  of 
the  heart  sounds,  esj)ecially  of  the  first  sound  over  the 
mitral  area,  increased  frequency  of  respiration,  pallor, 
sweating,  drowsiness,  apathy,  mydriasis,  loss  of  appe- 
tite. Nausea  and  vomiting  <lid  not  o(;cur.  In  several 
cases  transitory  aUiMiuinuria  and  hemoglobinuria  oc- 
curred after  giving  lactophenin. 

(7)  The  maxiniMin  dose  for  lactophenin  is  0.1  to 
0.4  gramme  in  the  first  months  of  life,  and  at  the 
most  0.8  gramme  at  the  end  of  the  first  year.  Some- 
what larger  doses  of  antipyrin  are  permissible. 

(8)  In  general  antipyrin  is  the  better  analgc^sic  and 
anesthetic,  and  lactophenin  is  the  Ixitter  antipyretic. 

(9)  In  c{;rtain  cases  of  bronchial  catarrh  associ- 
ated with  cough  the  cough  appeared  to  be  somewhat 
relieved  by  both  drugs. 

LaPediatria,  May,  1898;  Arch.  f.  Klnderbellk.,  }id.  zzvii,  S.  145, 
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It  is  evident  from  the  foregoing  that  both  of  these 
drugs  have  dangerous  properties  when  used  as  anti- 
pyretics and  that  they  must  be  administered  with  cau- 
tion if  at  all.  Antipyrin  exerts  its  toxic  action  more 
on  the  nervous  S3'stem  and  the  heart,  and  lactophenin 
on  the  blood.  [It  is  uncertain  from  the  abstract 
whether  the  maximum  (juantity  alluded  to  refei-s  to  a 
single  dose  or  to  the  twenty-four-hour  amount.  If  the 
former,  it  appears  to  us  to  be  much  too  large  a  (juan- 
tity  to  give  to  an  infant  at  one  time.  —  Rep.] 


BOSTON    SOCIETY    FOR   MEDICAL    IMPROVE- 
MENT. 

A.  K.  STONE,  M.D.,  SECBEXABV. 

Regular  meeting  Monday,  October  23,  1899,  Dr. 
R.  H.  FiTZ  in  the  chair. 

ANATOMICAL  SPECIMENS. 

Dr.  Beach  :  I  have  here  a  specimen  from  the 
tumor  of  a  testicle  removed  this  morning.  It  has 
been  simply  divided.  The  patient  was  fifty-two  years 
old,  the  growth  appearing  three  or  four  years  ago 
with  little  pain.  It  presents  the  gross  appearances  of 
sarcoma  or  carcinoma  of  the  testicle.  A  section  has 
been  removed  for  microscopic  examination,  but  no 
return  has  been  made  as  yet.  There  are  no  cysts 
and  no  cartilaginous  masses,  such  as  are  sometimes 
seen  in  sarcomatous  growths.  After  the  section  had 
been  made  below  the  external  ring  and  the  ligature 
applied,  I  opened  the  inguinal  canal  by  dividing  the 
external  oblique  muscle  up  to  the  internal  ring,  dis- 
sected the  spermatic  cord  from  the  canal  to  the  inter- 
nal ring,  where  it  was  divided.  On  examination  of 
the  cord  after  it  was  removed,  a  small  gland  of  the 
size  of  a  filbert  was  found  in  its  substance.  The 
tumor  developed  without  much  pain,  the  man  being 
able  to  attend  to  his  work  throughout  the  time.  It 
weighed  1,220  grammes  and  measured  18  x  12  centi- 
metres. 

Dr.  Charles  Harrington  read  a  paper  on 

DISINFECTION     AND      PREVENTION      IN      THE     SICK- 
ROOM. ^ 

Dr.  Durgin  :  I  have  not  many  remarks  to  make. 
I  am  very  glad  to  hear  the  paper.  It  touches  on 
many  points  of  interest  to  the  profession  and  to  the 
public.  First,  in  regard  to  isolation.  The  reader 
has  not  depicted  too  much  the  difficulties  in  securing 
the  isolation  of  these  patients.  In  most  instances  it 
is  utterly  impossible  to  keep  the  patient  in  such  segre- 
gation as  is  necessary.  It  is  impossible  to  keep  the 
family  out  of  the  room  or  prevent  such  commingling 
with  the  family,  and  even  with  parties  out  of  the 
family,  as  would  be  necessary  to  secure  j)roper  isola- 
tion. In  many  instances  there  is  very  little  care  be- 
stowed by  the  family  until  driven  to  do  so.  It  is 
difficult  for  the  attending  i)hysician,  difficult  for  the 
nurse,  and  it  is  difficult  for  the  health  officer  to  secure 
this  isolation.  It  is  true,  as  has  been  said  by  the 
reader,  that  the  ordinary  measures  proposed  and  in- 
stituted for  closing  off  tlie  sick-room  amount  to  little 
or  nothing.  And  I  think  too  much  upon  this  point 
*  See  page  617  of  the  JournaL 
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cannot  Ih*  suiil  in  societies  like  tliis;  it  «!uniiot  Im-  too 
much  talk<'«l  over  l»y  physicians.  Practically,  we 
timi  it  iH'ccssary  to  lake  more  than  •'»'•  jter  i-ent.  of 
these  patients  away  to  the  hospital,  many  of  them  hy 
force,  in  onh-r  to  secure  isolation.  I  believe  that  no 
one  has  the  rii^ht  to  so  use  liis  own  as  to  injure  hi?, 
neighbor.  I  JM-lieve  that  wherever  a  chihl  or  person 
is  sick  in  a  tenement  or  house,  and  is  not  so  isolated 
that  all  th«'  other  chihlreii  may  <;o  to  school  without 
risk,  then  that  patient  shotiM  <:o  to  the  hosjtiUil  and 
the  home  he  cleaned  up.  We  are  pursuin<;  the  suIh 
ject  upon  that  line,  and  wherever  our  ajjents  report  to 
us  that  a  child  is  not  satisfactorily  isolated  we  j^ive  an 
order  for  the  removal  of  that  jtatient  to  the  hospital. 

As  to  the  disinfection.  I  think  that  the  writ<-r  has 
i^iven  a  <;ood  illustration  of  the  fallacies  which  are 
encountered  in  the  sick-room.  Very  many  people,  I 
should  say  the  majority  of  families,  believe  in  these 
worthless  patent  disinfectants.  You  find  them  every- 
where, and,  in  most  instances,  great  confidence  is 
placed  in  them.  A  slight  odor  of  carlx)lic  acid  gives 
most  people  a  sense  of  security,  and  we  have  no  dis- 
infectiint,  in  my  knowledge,  where  deception  is  so 
easily  practised  as  with  carbolic  acid,  because  of  the 
fact  that  a  small  particle  of  it  gives  the  odor  which 
lulls  the  people  into  a  sense  of  security.  There  are 
very  few  disinfectitnts  which  we  should  regard  as 
trustworthy  and  which  can  l>e  used  freely,  as  they 
must  be.  without  very  great  cost.  First,  I  should 
say  that  steam  stands  perhaps  at  the  head  of  our  effi- 
cient disinfecting  agents.  It  has  the  power  to  kill 
quickly  and  to  penetrate.  The  formaldehyde  gas  is 
a  remarkably  (piick  and  efficient  disinfectant,  but  it 
has  not  the  penetrating  power  that  steam  has.  In  a 
one-per-cent.  solution  it  is  capable  of  doing  very  ex- 
cellent and  rapid  work.  The  chloride  of  lime  in  so- 
lutions furnishes  one  of  our  cheaj)est  and  most  efficient 
known  disinfectants  ;  it  is  rapid  and  sure  in  its  effect. 
I  think,  with  the  typhoid  stools  and  many  other  in- 
fected materials,  it  is  one  of  the  most  convenient  and 
useful  disinfectants.  It  is  common  to  order  or  advise 
a  jug  of  this  solution,  half  a  pound  to  the  gallon  of 
water,  well  corked  to  save  the  chlorine  until  it  is 
brought  into  use.  I  should  say  that  chloride  of  lime 
is  comparatively  worthless  unless  it  is  kept  in  a  dry 
and  fresh  state,  containing  something  like  30  per  cent. 
to  33  per  cent,  of  chlorine.  I  scarcely  think  we 
need  fear  its  use  on  the  plumbing  materials  in  the 
dilute  form  recommended. 

The  bichloride  of  mercury  should  not  be  forgotten 
for  general  use.  Of  course  it  is  a  poison  which 
should  be  handled  with  care.  A  drachm  to  the  gal- 
lon, giving  about  1-to-l.OOO  strength,  with  an  equal 
part  of  common  salt  or  a  trifle  of  hydrochloric  acid, 
gives  an  ai-id  solution  which  will  not  lock  up  the  ba- 
cilli in  albumin.  One  to  1.000  makes  a  good  disinfec- 
tant on  all  hard  surfaces,  and  it  is  well  to  use  this 
upon  furniture,  carpets,  etc.,  wherever  a  damp  cloth 
can  be  used  without  injury. 

Dr.  MrCoLLOM :  I  have  very  little  to  add.  I  was 
very  much  interested  in  what  Dr.  Harrington  said 
about  formalin.  Alx)ut  the  time  Dr.  Harrington  was 
making  his  experiments,  I  made  quite  a  immber  with 
the  same  agent.  I  think  that  it  makes  comparatively 
little  difference  how  the  formalin  gas  is  generated, 
whether  you  use  pastilles  jirepared  by  Schering  or 
evaporate  the  solution.  At  the  outset  I  took  cultures 
from  cases  of  diphtheria,  diphtheritic  membrane,  also 


pure  cuIturcM  «)f  the  typhoid-fever  ba<-illu<«,  and  quiU'a 
numlM-r  of  cultures  of  th<-  various  c<K*ci,  and  exjK»M*d 
them  to  the  fumes  of  forin.-ilin  for  eighti-en  hours  or 
over  night.  I  f(»und  in  every  ''ane  in  my  fir^t  wrie« 
of  exi)eriiii<-iit.s  that  the  orgaiiiHrns  were  kilh-d.  that 
in  the  diphtheritic  membratie  the  organisniH  were  en- 
tirely destroyed  ;  and  let  me  remark  in  j»a>i»ing  that 
Ix'fore  I  (rommeiK-eti,  In-fore  thene  articles  were  ex- 
posed to  the  fumes  f)f  formalin,  «'ultun*H  were  taken 
from  every  one  of  them,  and  the  organisms  were 
found  in  each  of  the  individual  cidtures.  The  cult- 
ures were  on  pieces  of  cloth  ;  tongue  depreswirs 
were  used  for  the  diphtheriti*-  mend)rane ;  everything 
was  exposed.  Then  I  thought  I  would  see  if  forma- 
lin had  any  penetrating  power ;  therefore  I  took 
discharges  of  nasal  diphtheria,  spread  cultures  of 
diphtheria  bacilli  on  pieces  of  cloth,  put  them  in  the 
j)Ockets  of  a  coat  and  rolled  the  coat  up,  not  tightly, 
exposed  it  to  the  fumes  of  formalin,  antl  whereas  V>e- 
fore  the  cultures  had  been  entirely  killed,  in  the 
second  instance,  where  the  cultures  were  in  the 
pockets  of  the  coat,  the  fonnalin  had  no  action  at  all, 
showing  conclusively  that  for  a  surface  disinfectant 
formalin  is  a  very  good  agent,  but  where  you  wish 
any  penetrating  power  it  is  absolutely  worthless ; 
therefore  you  have  to  resort  to  steam  where  pene- 
trating power  is  desired.  I  am  rather  amazed  at  the 
statement  made  in  some  of  the  pamphlets  written  on 
formalin  that  it  was  not  injurious  to  animal  life.  In 
mv  series  of  experiments,  in  the  first  instance,  a  rab- 
bit was  killed  in  an  hour :  in  the  second,  in  thirty 
minutes.  In  the  second  instance  perhaps  there  was 
a  little  more  formalin  in  the  room  than  in  the  first. 

In  regard  to  corrosive  sublimate,  I  use  that  a  great 
deal  in  the  isolating-rooms.  It  is  our  practice,  if  a 
patient  comes  with  a  doubtful  diagnosis  or  without  any 
diagnosis,  for  instance,  if  the  patient  has  Ijeen  exposed 
to  scarlet  fever,  one  member  of  a  family  having  been 
admitted  with  scarlet  fever  and  another  complaining 
of  the  initial  symptoms,  the  second  patient  is  placed 
in  isolation,  and  when  a  positive  diagnosis  is  made, 
transferred  to  the  ward.  The  walls,  ceiling  and  floor 
of  the  isolating-room  are  washed  with  corrosive  sub- 
limate, 1  to  500 ;  after  that  they  receive  another 
washing  with  clear  water,  and  are  aired  very  thor- 
oughly for  from  twenty-four  to  forty-eight  hours.  In 
no  single  instance  —  and  yesterday  the  ten  thousandth 
patient  was  admitted  to  the  hospital  —  have  we  had 
anything  contracted  from  the  isolating-rooms. 

Dr.  Harrington  alludes  to  the  effect  of  sunlight  as 
a  disinfectant.  There  is  no  question  that  sunlight  is 
one  of  the  most  efficient  disinfectants.  The  experi- 
ments of  quite  a  numl)er  of  German  observers  show 
conclusively  that  the  various  organisms  are  destroyed 
by  exposure  to  sixulight,  and  in  a  few  instances  I 
have  experimented  on  that  line  myself,  and  I  find  that 
if  you  expose  a  test-tube,  having  previously  inocidated 
it  to  the  sunlight  for  two  consecutive  days,  no  organ- 
isms will  grow. 

^Mien  a  patient  is  discharged,  the  lK*<lding  is  placed 
in  the  formalin  room  over  night  and  then  thoroughly 
aired.  All  the  patient's  clothing  is  disinfected  by  for- 
malin and  since  we  have  l>een  disinfected  by  this  agent, 
we  have  not  heard  of  a  single  instance  where  there 
was  any  proof  that  the  patient  carried  anything  in  his 
clothiuiT  ;  at  all  events,  we  have  had  a  gixnl  deal  less 
fault-finding  than  when  we  disinfected  the  clothing  with 
steam. 
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Dr.  lIarrini>ton  does  not  lav  (]iiitc  stress  enough 
upon  tlie  (lisint'ec'ting  j^'operties  of  boiling  water.  I 
tliink  in  every  ease  the  elothing  I'roni  a  person  ill  with 
an  infectious  disease  should  be  boiled  at  least  an  hour, 
and  wIk'U  1  say  boiled  an  hour,  I  mean  not  sinipl}-  put 
into  hot  water  and  the  water  allowed  to  conu'  to  the 
boiling  point,  but  absolutely  boiled  that  time.  The 
Empire  Laundry  Company  have  a  very  ingenious  and 
satisfactory  washing-machine  which  is  really  a  steam 
sterilizer  ou  a  small  scale.  You  cannot  sterilize  by 
steam  before  washing  the  clothes,  for  if  you  do  you 
get  indelible  stains.  If  you  wash  your  clothing  llrst 
and  then  turn  on  superheated  steam,  as  can  be  done 
by  this  machine,  you  can  disinfect  and  disinfect  abso- 
lutely. As  a  matter  of  fact,  we  boil  our  clothes  at 
the  hospital  about  an  hour,  and  I  know  of  no  instance 
where  there  has  been  any  cross  infection  since  the  hos- 
pital has  been  opened.  1  exclude  cases  where  ])atients 
come  in  with  diphtheria  and  in  four  or  five  days  break 
out  with  an  eruption  of  scarlet  fever  contracted  out- 
side the  hospital.  There  has  been  no  instant^e  of 
cross  infection  from  the  clothing  and  I  attribute  it  to 
the  fact  that  I  insist  on  the  clothing  being  boiled  an 
hour.  Dr.  Russell,  of  Glasgow,  adopts  that  method, 
and  in  an  article  he  wrote  some  time  ago,  he  speaks 
of  the  good  effect  of  boiliiig  as  a  matter  of  disinfec- 
tion. In  addition,  I  wish  Dr.  Harrington  had  laid  a 
little  more  stress  upon  fresh  air.  Fresh  air  and  sun- 
light are  nature's  best  disinfectants.  I  think  in  the 
country  a  good  deal  can  be  accomplished  by  impress- 
ing uj)on  the  minds  of  the  people  the  imj)ortanee  of 
the  effect  of  sunlight  and  fresh  air  as  a  disinfectant. 

Dk.  Shea  :  I  am  sorry  Dr.  Harrington  looks  so 
discouragingly  on  the  ditficulty  of  isolation  as  prac- 
tised the  present  day.  As  a  health  otlicer,  and  dealing 
especially  with  scarlet  fever  and  diphtheria  every  day 
in  the  week,  I  find  that  great  improvement  has  taken 
place  in  the  last  four  years  and  especially  since  the 
opening  of  the  South  Department.  Up  to  that  time 
the  Health  Department  of  Boston  was  handicai)ped. 
We  could  not  isolate  the  children.  When  you  have 
two  cases  of  diphtheria  or  three  cases  of  scarlet  fever 
in  a  tenement  of  three  rooms,  and  no  place  to  send 
them,  isolation  is  impossible,  but  with  the  oi)eniiig  of 
the  South  Department  and  the  facilities  furnished 
there,  naturally  the  Health  Department  started  in  a 
new  groove,  and  I  think  jirobably  it  might  interest  the 
gentlemen  of  this  Society  if  I  should  tell  them  briefly 
the  workings  of  the  Health  Department  of  our  own 
city.  As  to  the  question  of  isolation,  you  are  aware 
that  the  Health  Department  of  any  city  is  obliged 
under  the  law  to  maintain  a  supervision  over  any  pa- 
tient afflicted  with  a  contagious  disease,  and  after  the 
death  or  recovery  of  the  patient  to  see  that  there  is 
propc^r  disinfection.  When  a  case  is  reported,  notice 
is  immediately  sent  to  one  of  our  agents;  the  city  is 
divided  into  fifty  districts,  and  this  agent  is  a  medical 
man  representing  the  Board  of  llcndth  in  that  ])ar- 
ticular  locality.  He  makes  a  visit  to  the  ))atient  and 
generally  in  conference  with  the  attending  ])hysician; 
if  the  patient  can  be  properly  isolated  he  is  allowed  to 
stay  at  home. 

Now  what  do  we  as  health  officials  consid<'r  ])roper 
isolation?  As  interjjreted  by  the  Jlealth  Department 
and  what  they  always  insist  upon,  isolation  means  the 
com])lete  separation  of  the  patient  from  the  innnediate 
family,  a  i)ai-ticular  room  for  the  patient.  It  also 
means  that  no  one  is  allowed  in  that  room  with  the 


exception  of  the  nurse,  not  necessarily  a  trained 
nurse,  and  the  attending  physician.  We  have  rules 
and  regulations  to  cover  this  particular  isolation.  The 
legal  method  of  })erforming  this  is  to  placard  the  door 
leading  to  the  a])artment  with  a  card,  red  for  scarlet 
fever,  white  for  diplitlieria,  stating  that  the  room  is 
quarantined  by  the  Health  Department  of  the  city  of 
Boston.  I  find  that  these  agents  co-operate  with  the 
physicians  in  charge  of  the  case  and  the  patient  is  iso- 
lated. The  agent  maintains  the  supervision  over  this 
case,  and  when  the  patient  is  ready  for  discharge  after 
diphtheria  two  successive  negative  cultures  must  be 
obtained,  the  last  one  by  the  agent,  and  in  case  of 
scarlet  fever  when  the  i)hysician  certifies  that  the  pa- 
tient has  recovered,  this  agent  must  again  make  a  visit 
to  examine;  the  case  and  certify  that  the  patient  is 
free  from  infection.  That  is  the  way  we  are  handling 
these  cases  at  the  present  day.  I  think  that  the  mem- 
bers of  the  profession,  especially  the  younger  mem- 
bers that  deal  with  these  cases  of  infection,  like 
scarlet  fever  and  di])htheria,  can  see  themselves  the 
great  improvement  tliat  has  taken  place  in  Boston.  I 
myself  can  testify  to  that  fact.  Heretofore  it  was  not 
an  uncommon  occurrence  to  find  children  on  the  street 
suffering  with  scarlet  fever  desquamating,  and  also 
with  dij)htheria.     That  to-day  is  a  rare  occurrence. 

As  regards  the  practical  workings  of  disinfection. 
We  have  a  corps  of  men  trained  for  that  duty.  On 
receipt  of  notice  that  the  apartment  used  by  the  pa- 
tient is  ready  for  disinfection,  they  proceed  as  soon  as 
possible  to  the  house  and  prei)are  that  room  for  disin- 
fection. As  the  reader  and  Dr.  McCollom  have  said, 
the  formalin  is  merely  a  surface  disinfectant,  and  that 
is  one  of  the  objects  of  preparing  the  room,  all  bed- 
clothing,  sheets,  pillow-cases,  in  fact  everything  that 
can  be  brought  to  the  surface,  the  object  being  to 
allow  the  gas  to  jilay  on  the  surface,  the  room,  the 
windows,  doors,  flues,  ventilators,  everything  being 
sealed  up.  The  object  is  to  make  it  air-tight  as  pos- 
sible and  to  prevent  any  leakage  of  gas.  We  use  at 
the  present  time  about  20  ounces  to  every  1,000 
cubic  feet.  The  gas  is  allowed  to  remain  about  six 
hours  and  after  that  the  apartment  is  opened  and 
ventilated.  We  are  very  liberal  in  disinfecting.  If 
there  is  any  question  of  infection  of  the  other  rooms 
before  the  patient  has  been  placed  in  (juarantine,  we 
cheerfully  jierform  disinfection  for  the  wliole.  That 
is  in  brief  what  the  Health  Department  is  doing  in 
Boston  to-day.  What  we  have  accomplished  I  sup- 
pose results  must  show  for  themselves. 

Du.  Hill  :  In  common  with  every  one  else  here,  1 
am  sorry  to  know  of  Dr.  Harrington's  illness.  I  I'egret 
his  absence  to-night  also,  because  I  should  like  to  ask 
him  a  few  questions  relating  to  this  paper.  One  state- 
ment in  particular  that  rather  puzzles  me  is  that  of 
the  precipitation  of  albumin  by  bichloride  of  mercury. 
This  point,  overlooked  entirely  in  the  early  stages 
after  bichloride  first  came  in  and  while  it  was  looked 
upon  as  a  quite  marvelous  disinfectant,  was  brought  to 
light,  I  think,  first  by  Klein,  and  this  rei)utation  has 
stuck  to  bichloride  of  mercury  ever  since,  although 
numbers  of  authorities  have  pointed  out  rejx'atedly 
tliat  various  salts  and  acids  added  to  the  solution 
will  prevent  that  j)recipitation  of  albumin  which  is  the 
chief  fault  of  the  bichloride.  I  was  a  little  suri)rised 
to  hear  that  point  come  up  again  at  this  late  day  with- 
out any  mention  of  tin;  action  of  salts  or  acids,  and 
should  have  liked  to  ask  Dr.  Harrington   if  the  action 
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of  acids  and  salts  in  prevciitiiij^  [jn-cipitatioii  of  alltii- 
inin  lias  Im-i'M  exploded,  <-sjiecially  as  I  am  iMy-»elf 
rather  a  hacti-rinloj^nst  than  a  chemist. 

Willi  rej^ard  to  l)i(-hh)ride  Jis  compared  with  forma- 
lin, and  chloride  of  lime  as  compared  with  formalin, 
the  jjreat  jmint  to  reniemher,  I  think,  al)out  all  <lisin- 
fectants  is  that  there  are  a  lar;,'e  numl»er  (»f  them  that 
will  work  excellently  well,  an<l  the  particular  disinfec- 
tant chosen  does  not  make  so  ninch  dilfereni-e,  so  far 
as  sanitary  matters  ;jo,  as  the  thorough,  exhaustive, 
intclli<xent  application  of  whatever  disinfectant  is  se- 
lected. Of  course  there  are  a<^reatmany  points  about 
different  disinfectants  that  have  heen  carefully  worked 
out.  It  is  too  larire  a  suldect  for  this  discussion  to  <jo 
into  the  apjdical)ility  and  scope  of  each  jiarticular  one, 
but  so  far  as  the  poisonous  effect  of  bichloride  is  an 
objection  to  it,  it  must  l)e  remembered  that  that  ajv 
jtlies  particularly  to  bichloridt'  in  the  form  of  powder 
and  not  so  much  in  1-to-l.OUU  solution,  althouj^h  I  ad- 
mit that  this  is  j)ois()nous.  but  the  i^reat  dauijer  comes 
in  the  concentrated  form  and  the  same  danger  apjdies 
toiormalin.  You  would  as  little  think  of  placinir  in 
the  hands  of  an  ignorant  person  formalin  in  full 
strength  as  of  putting  in  his  hands  the  bichloride  in 
powder  form.  WHien  both  are  diluted  in  the  ordinary 
proportions,  there  is  little  to  choose  from  the  stand- 
point of  safety. 

With  regard  to  chloride  of  lime,  I  think  perhaps  some 
of  the  objections  which  chloride  of  lime  has  are  over- 
ruled by  turning  rather  to  the  analagous  disinfectant, 
chlorinated  soda,  which  does  not  precipitiite  albumins 
as  chloride  of  lime  does,  and  does  not  precipitate  fats 
or  soajjs  and,  in  that  way,  form  more  or  less  curdy 
masses  on  the  interior  of  vessels  in  which  it  is  placed 
with  the  material  to  be  disinfected.  Chlorinated  soda, 
however,  has  some  objections.  It  is  a  little  more  ex- 
pensive than  chloride  of  lime  —  and  expense  is  a 
very  great  factor  indeed  in  dealing  with  disinfection 
among  the  poorer  classes,  where  it  is  usually  most 
needed  —  and  also  it  is  not  as  stable  :  at  the  same 
time,  the  instability  of  both  solutions  I  think  has  been 
somewhat  exaggerated.  In  experiments  I  have  con- 
ducted I  have  found  unstoppered  solutions  of  one 
per  cent,  of  chloride  of  lime  maintained  their  strength, 
or  practically  so,  for  two  w  eeks ;  the  loss  was  very 
small.  The  odor  of  chloride  of  lime  has  been 
brought  up  as  an  objection,  and  there,  again,  I  think 
that,  as  compared  with  formalin,  you  must  distinguish 
between  the  concentrated  forms  of  both,  which  are  cer- 
tainly disagreeable,  and  the  diluted  forms  of  both,  which 
are  equally  innocuous.  Of  course,  a  one-per-cei\^.  so- 
lution of  chloride  of  lime  has  a  slightly  disagreeable 
odor,  preferable,  however,  to  the  ordinary  smells  of 
a  tenement,  certainly  to  those  of  a  tenement  sick- 
room. 

With  regard  to  the  paper  as  a  whole,  I  can  only 
express  my  deep  feeling  of  pleasure  at  hearing  it  and 
rinding  so  many  of  the  points  admirably  brought 
out. 

Dr.  C.  F.  Folsom  :  I  think  the  rules  which  have 
been  laid  down  can  be  pretty  well  applied  to  private 
houses  and,  so  far  as  I  know,  they  are  so  applied  and, 
I  think,  applied  jjretty  efficiently.  Among  the  tene- 
ment-house quarter  of  the  city  I  think,  jirobably,  the 
details  of  disinfection  are  carried  out  in  this  city  more 
thoroughly  than  in  any  other  place  in  this  country, 
and  perhaps  better  in  many  respects  than  anywhere 
else.     There    are  measures  which  1  have    seen   else- 


where that,  it  ha«  H<;rrin?«l  Ui  me,  iiji^ht  U-  applifl 
with  very  great  iH-nefit  here,  and  that  in  llie  di.-tjKinal 
of  the  family.  If  you  go  int<i  the  UMietnent-hoU'M; 
rli.strict  and  tind  a  single  cane  of  tliphtheria,  or  pOfiHilil)- 
two  cases  in  a  family,  the  chunccH  are  that  by  the 
tlie  time  they  are  seen  every  rfx»m  rxrupied  by  the 
family  haH  Ix-en  infected  and  every  memlxT  of  the 
family  exposed  to  the  contagion  and  a  great  many 
articles  in  various  nxnns  exiKJs*-*!.  Tliat  certainly 
would  apjily  t/j  a  very  large  projxirtion  of  the  caMrrt. 
There  has  been  for  twf-nty  y»*ars  in  (Jlasgow  a  pra/*- 
tice  to  meet  that  condition  with  r-xceedinglv  satihfae- 
tory  results,  an<l  they  think  they  have  demonstrated 
that  scarlet  fever  and  <liphtheria,  j>articularly,  have 
been  very  much  fliminished  since  they  have  gone  int<^i 
effect.  I  sujipose  it  would  \n-  fair  to  say,  however, 
that  they  take  a  much  more  liberal  view  of  infectious 
diseases  than  we  do,  iHJth  in  private  families  and  tene- 
ment-house districts.  They  think  that  a  great  num- 
ber of  cases  of  typhoid  fever,  for  instance,  are 
conveyed  l»y  personal  contact,  articles  of  f(K)d  UMiig 
infected  from  the  ringers,  the  ringers  lieing  infecte*! 
and  articles  of  food,  cups,  mugs,  etc.  ;  anfl  typhoid 
fever  is  subjected  to  the  same  isolation  by  being  sent 
to  the  isolating  hospitals  that  scarlet  fever  and  diph- 
theria are.  They  have  a  number  of  houses  which 
are  isolated  and  which  are  furnished  and  ready  for 
occupation  at  any  time,  and  when  a  child,  or  perhaps 
two  children,  are  sent  to  the  hospital  with  an  infec- 
tious disease  the  whole  family  is  bundled  out  of  the 
tenement  and  put  into  one  of  these  houses  and  kept 
there  for  a  week  or  two  for  observation,  and  until  the 
tenement  which  they  occupy  can  be  completely 
cleansed  and  all  the  articles  of  clothing  completely- 
disinfected.  After  that  is  done  —  I  think  the  periwi 
is  usuallv  two  weeks  —  the  familv  is  allowed  to  jro 
back,  and  the  tenement  which  they  have  Ix'en  occupy- 
ing temporarily  is  disinfected  and  ready  for  another 
family  to  come  in. 

In  regard  to  the  particular  point  of  the  application 
of  these  rules  to  private  houses,  I  really  do  not  see 
anything  that  is  to  be  added  by  way  of  discussion  to 
what  has  been  said,  because,  it  seems  to  me,  the  gen- 
eral principles  which  have  been  so  admirably  laid 
down  can  be  made  to  apply  pretty  well  to  private 
houses,  as  well  jvs  they  can  to  hospitals.  Possibly 
there  is  some  other  gentleman  who  can  give  us  fur- 
ther information  on  this  point. 

Dr.  Beach  :  I  should  like  to  ask  if  they  have 
given  up  the  use  of  sulphur  as  a  dismfectant  at  the 
South  Department. 

Dk.  McColi.om  :  We  never  have  used  sulphur 
there. 

Dr.  Beach  :  The  Health  Department  have.  May 
I  ask  Dr.  Durgin  for  his  >-iews  upon  sidphur  as  a 
disinfectant  ? 

Dr.  DiRdiN  :  AVe  discontinued  the  use  of  sulphur 
when  we  adopted  the  use  of  formalin. 

Dr.  FiTZ  :  lias  Dr.  McCoUom  made  any  experi- 
ments with  reference  to  determining  the  condition  of 
the  isolating  rooms  which  he  has  disinfected,  for  in- 
stance, with  regard  to  the  destruction  of  «iiphtheria 
kicilli  in  them,  and  also  as  to  the  disinfection  of  beti- 
ding ?  As  I  understand,  the  liedding  is  simply  exposed 
to  the  formalin  and,  it  seems  to  me,  the  formalin  not 
having  penetrating  power,  the  interior  of  the  mattress 
might  be  in  an  unwholesome  condition  although  the 
exterior  had  been  disinfected  sufficientlv. 
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Dk.  McCollom  :  Some  little  time  ago  I  did  make 
a  series  of  experiments,  which  are  briefly  as  follows  : 
After  the  disinfection  of  the  room  I  took  a  flask 
holding  about  a  litre  of  bouillon  and  had  the  air 
pumped  through  the  flask  about  two  hours  and  put 
the  flask  in  an  incubator,  and  the  next  morning,  al- 
though there  was  ijuite  a  good  growth,  I  was  unable 
to  find  a  growth  of  dii^htheria  bacilli. 

Regarding  the  second  point  I  did  not  make  myself 
clear.  In  the  oi'dinary  case  of  di))htheria  in  the 
wards  the  mattresses  are  put  in  formalin,  but  if  a 
patient  is  admitted  with  diphtheria  and  shortly  after- 
wards develops  scarlet  fever  the  mattress  is  disinfected 
by  steam  and  thoroughly  aired. 

Du.  FiTZ  :  I  wish  to  ask  Dr.  Shea  what  his  rule  is 
in  cases  of  scarlet  fever  with  reference  to  considering 
the  patient  as  no  longer  able  to  transmit  the  disease. 

Dr.  Shea  :  Our  department  has  no  time  limit. 
When  the  attending  physician  certifies  that  the  per- 
son is  free  from  infection  (that  means  after  descjua- 
mation  has  ceased)  our  agent  examines  the  patient 
and  if  he  certifies  that  the  patient  is  free,  the  disin- 
fection takes  place  and  releases  the  patient  from 
(quarantine. 

Dr.  Bolles  :  1  should  like  to  ask  if  some  of  these 
gentlemen  will  tell  me  what  is  a  suitable  form  of  ap- 
paratus to  get  for  formalin  disinfection  for  private 
use,  something  between  the  $25  or  $50  lamp  and  the 
75-cent  lamp. 

Dr.  McCollom  :  I  think  for  a  moderate-priced  ap- 
paratus, Schering's  lamp,  where  you  use  pastilles,  is  as 
good  an  ap^iaratus  as  you  can  have.  I  have  had  as 
good  results  with  that  as  with  a  $50  or  $100  instru- 
ment. It  is  quite  simple  and  the  pastilles  are  not 
very  expensive  if  you  do  not  have  to  buy  them  in  too 
large  quantities.  In  private  practice  I  should  certainly 
use  tlie  formalin  pastilles. 

Dr.  Bolles  :  How  many  pastilles  would  it  take 
for  a  room  14  x  14  —  two  or  three  dozen  ? 

Dr.  McCollom  :  Yes. 

Dr.  Folsom  :  Is  that  as  efficient  as  formalin  gas  ? 

Dr.  McCollom  :  In  my  experiments  I  have  had 
just  as  satisfactory  results.  In  one  instance  I  know 
the  amount  of  gas  generated  was  very  great.  A  rabbit 
was  killed  in  about  three-quarters  of  an  hour  and  va- 
rious organisms  used  for  testing  were  destroyed. 

Dr.  Durgin  :  It  must  be  remembered  in  the  use  of 
formalin,  as  with  all  other  gases,  that  the  amount  to  be 
used  depends  altogether  upon  the  tightness  of  the  room. 
Most  directions  given  with  regard  to  the  use  of  forma- 
lin tell  you  that  six  or  eight  ounces  of  this  commer- 
cial 40-per-cent.  solution  to  the  thousand  cubic  feet 
are  sufficient  to  kill  the  bacilli.  This  may  be  true  in 
the  laboratory,  but  the  moment  you  go  beyond  the 
lal)()ratory  into  the  dwellings  where  we  have  to  do  the 
practical  work,  you  fin<l  it  necessary  to  disengage  the 
gas  very  rapidly  in  large  amounts,  at  least  two  or 
three  times  the  amount  which  you  are  advised  to  use 
by  the  makers  of  the  disinfecting  machines,  to  do  effi- 
cient work. 

Dr.  Fitz  :  Will  Dr.  McCoUom  say  something 
more  about  the  machine  of  the  Empin^  Laundry 
Comj)any  ? 

Dr.  McCollom:  The  Em])ire  washing  and  disin- 
fecting machine  is  made;  of  iron  and  capable  of  stand- 
ing a  pressure  of  thirty  pounds  to  the  square  inch. 
After  the  washing  has  been  done  and  the  water  al- 
lowed to  run  out,  you  close  the  stop-cock  and  open  the 


steam-valve,  which  causes  the  temperature  in  the  in- 
terior of  the  cylinder  to  rise  to  250°,  if  there  is  a 
pressure  of  fifteen  pounds  to  the  square  inch.  This 
machine  is  only  adapted  for  hospital  purposes.  It  has 
a  diameter  of  three  to  four  feet  and  has  to  be  run  l)y 
machinery. 

Dr.  Fitz  :  Perhaps  Dr.  Durgin  will  state  whether 
the  city  runs  a  plant  for  the  purpose  of  sterilizing 
goods  on  a  large  scale. 

Dr.  Durgin  :  We  have  two  plants,  one  for  the 
city  and  one  in  quarantine  for  that  purpose.  We  are 
not  using  them  very  actively.  Whenever  a  mattress 
is  found  badly  soiled,  it  is  ordered  to  be  burned.  Ar- 
ticles which  are  found  to  be  badly  soiled  and  can  be 
boiled  without  injury  are  so  treated.  The  mattress 
and  pillow-covers,  as  a  rule,  need  the  most  attention. 
I  do  not  mean  by  this  to  disparage  the  general  use  of 
the  steam-plants  by  any  means.  There  are  a  great 
man}^  articles  whicli  should  be  and  are  disinfected  by 
steam,  and  cannot  well  be  disinfected  by  any  other 
agent. 

Dr.  Fitz  :  I  had  particularly  in  mind  whether  Dr. 
Durgin  was  receiving  such  articles  as  draperies  and 
carpets,  which,  coming  from  the  sick-room  in  case  of 
scarlet  fever  and  diphtheria,  it  might  be  desirable 
should  undergo  some  means  of  disinfection  without 
destruction. 

Dr.  Durgin  :  Yes,  sir. 

Dr.  Bolles  :  I  would  like  to  have  Dr.  Durgin  tell 
us  what  the  general  directions  given  to  the  agents  for 
disinfection  of  the  houses  after  diphtheria  or  scarlet 
fever  are,  as  to  the  extent  with  which  it  is  to  be  car- 
ried out.  I  mean  this  :  When  a  case  of  scarlet  fever 
or  diphtheria  occurs  in  a  house,  what  are  the  directions 
to  an  agent  as  to  what  and  how  many  rooms  shall  be 
disinfected,  and  what  rule  lias  he  to  go  by  when  he 
reaches  the  house,  whether  it  is  any  more  than  it 
seems  to  be  sometimes  in  cases  I  know,  where  a  man 
comes  in  and  inquires,  "  AVhat  room  do  you  want  dis- 
infected? "  and  does  it  and  goes  off. 

Dr.  Durgin  :  We  are  dependent  largely  in  those 
instances  upon  the  statement  of  the  attending  physi- 
cian, the  local  agent  and  the  family.  The  habit  is  to 
try  and  find  out  how  many  rooms  have  been  used  by 
the  little  offender.  We  find  it  out  by  the  best  means 
that  we  can  get  at.  As  I  stated  in  my  first  remarks, 
we  try  to  have  the  child  kept  in  one  room  in  good 
isolation,  and  if  we  find  at  any  time  during  the  prog- 
ress of  the  case  that  it  is  not  kept  in  isolation,  we 
send  for  Dr.  McCollom's  ambulance,  arm  our  officers 
with* an  order  to  take  the  child  to  the  hospital,  and 
then  clean  up  the  house. 

Dr.  Bolles  :  I  had  this  experience,  which  was  a 
very  surprising  one  to  me.  Some  years  ago  I  was 
called  to  a  case  of  diphtheria.  It  was  not  my  case. 
I  think  I  was  called  in  regard  to  the  question  of  tra- 
cheotomy, and  did  it.  It  was  in  the  times  when  phy- 
sicians made  a  distinction  between  diphtheria  and 
ci'oup.  Two  little  children  were  sitting  together  ;  one 
was  wheezed  up  with  "  croup  "  and  the  other  little 
child  was  staying  by,  and  tlu^y  were  having  a  stick  of 
candy  together,  the  croupous  child  sucking  it  a  mo- 
ment and  passing  it  to  the  well  one,  so  on,  back  and 
forth.  I  remonstrated  with  the  mother  and  said, 
"  Don't  let  this  thing  go  on,"  and  she  said  the  doctor 
said  it  was  not  diphtheria ;  it  was  croup  and  was  not 
contagious.  The  well  child  was  sent  out.  The  other 
child  went  through  the  ordinary  course  of  diphtheria 


Vol.  CXLI,  No.  2.').]    HOSTOX  .]//:/)/( 'A  L  A  XI)  SURGIfJAL  JoruXAL. 


635 


with  traclu'otoiny  aiul  ;^<)t  well.  Tlic  hucilli  wen* 
[ursciit.  riic  liousc  was  (lisinfrctcd  at  tlw  iiMual  tiiiic 
anil  two  weeks  later  the  other  ehihl  came  ha<-k  ami 
promptly  liatl  diphtheria.  Alter  ^^oinj^  throiijih  the 
experience  of  livin;^  with  that  other  chilil  a  ilay  or 
two,  suekin^f  candy  from  its  month  withont  inleclion, 
it  came  hack  fonr  or  live  weeks  later  and  promptly 
had  <Iiphtheria. 

I)i{.  Kit/.:  The  present  method  of  disinfection 
woidd  hardly  admit  of  that  occnrrin*^  now. 

I)k.  Foi.som  :  I'ldcss  the  Hoard  of  Health  has 
the  co-operation  of  the  medical  profession,  it  can  do 
very  little.  I  had  always  supposed  it  was  the  duty 
of  the  physician,  after  th(;re  had  been  a  case  of  in- 
fectious disease  in  a  family,  to  notify  the  Hoard  of 
Health  if  it  wanted  the  disinfection  done  under  their 
direction,  in  case  he  di<l  not  wish  to  do  it  himself.  In 
case  he  wanted  it  done  by  the  Hoard  of  Health,  I 
always  supposed  it  was  the  duty  of  the  physician  — 
I  certainly  have  always  done  so  —  to  <five  explicit  in- 
formation as  to  the  extent  of  infection  in  the  house 
and  the  amount  of  disinfection  necessary.  If  the 
agent  goes  to  the  house  and  asks  somebody  else  or 
has  to  chase  around  for  the  attending  physician,  he 
would  not  have  much  time  to  attend  to  his  duties. 
It  occurred  to  me  that  the  Board  of  Health  might  do 
valuable  work  by  sending  circulars  to  the  physicians 
in  the  community  and  tell  them  their  duty  in  the  case, 
and  what  the  (hity  of  the  Board  of  Health  is,  and 
in  a  general  way  what  is  to  be  done  with  the  mat- 
tresses and  carpets,  etc.,  but  unless  the  physician  does 
something  the  Board  of  Health  cannot  do  everything. 

I)h.  Boi.les:  I  do  not  know  how  far  disinfection 
should  go,  and  I  have  been  anxious  to  know  whether 
there  was  any  ai)proach  to  a  scientific  basis  in  regard 
to  it.  I  have  now  a  case  of  diphtheria  in  a  comfor- 
table family  in  a  house  of  a  dozen  or  fourteen  rooms, 
and  the  story  is  this  :  A  nurse  girl  came  into  the 
family  two  weeks  ago  and  had  sore  throat.  Another 
child  in  the  family  had  sore  throat  and  got  over  it 
without  me.  1  was  sent  for  for  the  boy  in  the  family 
who  had  been  sick  about  twenty-four  to  thirty-six 
hours  and  had  the  throat  of  diphtheria.  The  night 
before  he  slept  in  the  bed  w  itli  his  mother  and  the 
little  girl.  That  day  he  played  around  in  the  sitting- 
room,  and  of  course  was  down  in  the  dining-room  for 
his  meals  and  he  also  played  in  the  attic.  The  next 
night  he  slept  in  the  nursery.  The  little  girl  was 
sent  upstairs.  Now,  what  rooms  shall  I  ask  to  have 
disinfected  ? 

Dr.  Dt  U(iix  :  If,  in  your  judgment,  this  child 
while  having  diphtheria  could  have  with  his  finger  or 
otherwise  infected  any  material  in  a  dozen  rooms,  say 
so  to  us  and  the  dozen  rooms  will  be  disinfected. 

Dr.  Bolles:  I  understand;  but  what  I'ooms  would 
you,  after  this  story,  advise  to  have  disinfected?  He 
liad  probably  touched  three-fourths  of  the  things  in 
the  house. 

Dr.  DiKCiix:  He  may  have  infected  every  surface 
on  which  he  has  put  his  fingers.  I  think  that  those 
articles  which  he  has  handled  should  be  rubbed  over 
with  a  solution  of  bichloride  of  mercury  or  formalin. 
You  may  carry  away  all  of  the  danger  with  a  wet 
rag  instead  of  filling  large  spaces  with  formalin  gas. 
If  he  has  remained  sick  for  a  long  time  in  the  room, 
he  most  likely  has  infected  that  room  badly,  but  if  he 
has  played  about  occasionally  in  any  room,  convalescent, 
I  would  not  regard  that  room  as  one  calling  for  a  <ien- 


eral  gaHcouH  diHJnfection,  an  I  would  a  room  in  which  he 

was  hick.  If  you  Ixdieve  that  child  hax  Ix-eii  all  alxjut 
the  house  in  a  way  to  infect  th«»He  rooms,  I  think  you 
should  say  so,  and  I  think  they  Mhonld  be  *\\ni\\U-vU-*\. 
If  the  child  has  infected  H<-veral  other  roonw  in  the 
house  and  is  (inally  is<dated  in  one  nxmi,  the  other 
rooms  should  l»e  attended  to  at  once.  We  HonietiincH 
disinfect  a  part  «)f  a  houHe  while  the  patient  in  in 
another  part.  I  believe  if  one  part  of  a  houwr  haj» 
been  infected  and  the  child  is  gotten  into  another  part, 
the  part  infected  shouhl  be  atti'Ufh-d  to  at  once  and 
the  remaining  part  att4-niled  to  a«  soon  as  the  child  \n 
well.  The  child  should  \h-  kept  in  one  room  strictly 
until  it  is  well,  or  else  go  to  the  hospit;il. 

Dij.  BoM.K.s:  I  mentioned  this  as  an  insUinr.-e  of 
what  j)robably  occurs  in  nearly  every  c^ise  of  diphthe- 
ria or  scarlet  fever,  that  there  is  a  periofl  of  twenty- 
four  to  forty-i'ight  hours  before  the  physician  ftee» 
it  that  it  is  about  the  house  with  the  other  children 
in  a  state  cajtable  of  conveying  infection. 

I)i{.  DruciiN:  I  wish  every  physician  would  rejiort 
at  once  all  conditions  rerpiiring  our  attention  in  these 
cases,  and  the  Hoard  of  Health  will  do  what  is  neces- 
sary. 1  wish  also  that  every  physician  here  who  has 
or  can  use  a  telephone  would  not  fail  to  use  it  in  re- 
porting these  cases,  to  secure  the  proper  isolation 
earlier  at  home  or  in  the  hospiUil.  We  wish  to  cut 
every  corner  that  is  possible  to  cut  in  the  treatment 
of  these  cases,  in  getting  them  to  the  hosjjital,  and  in 
the  isolation  if  they  are  to  remain  at  home.  We  have 
in  our  bac.-teriological  laboratory  cut  corners,  so  that 
we  answer  you  when  you  want  a  diagnosis  made  in 
about  one-fourth  part  of  the  time  we  did  a  few  years 
ago,  and  we  wish  to  do  the  same  in  isolation,  and  we 
ask  you  to  help  us. 

Dh.  Folsom  :  If  the  Board  of  Health  undertakes 
to  disinfect  every  room  in  Boston  in  which  there  has 
been  a  case  of  diphtheria  or  scarlet  fever,  they  will 
have  to  increase  enormously  their  force,  and  three- 
fourths  of  them  can  be  done  under  the  eye  of  the 
visiting  physician,  and  more  promptly.  It  strikes  me 
that  it  would  be  a  good  plan  for  the  Board  of  Health 
to  send  a  circular  to  every  physician  in  the  city  with 
a  few  general  directions  how  to  meet  these  cases.  In 
cases  where  the  Board  of  Health  has  been  kind 
enough  to  disinfect  rooms  that  I  have  known  alx)ut 
the  work  has  been  done  very  efficiently  indeed.  At 
the  same  time  most  of  the  work  can  be  done  by  the 
visiting  physician  by  a  few  simple  directions,  and  cer- 
tainly the  Board  of  Health  cannot  undertake  to  go 
into  every  case  that  occurs  in  Boston  in  detail. 

Du.  I)iK<;iN  :  AVe  are  sending  circulars  to  every 
family  where  there  is  a  case.  They  are  not  extended, 
and  yet  they  cover  the  question  of  infection  and  iso- 
lation. In  regard  to  disinfection  by  others,  the  stat- 
ute law  requires  that  this  disinfection  shall  be  done  by 
the  householder  to  the  satisfaction  of  the  Board  of 
Health.  Practically  this  cannot  be  done.  an«l  the 
Board  does  all  of  the  disinfectmg  after  the  removal 
or  recovery  of  the  case.  I  appreciate  the  remarks  of 
Dr.  Folsom.  I  think  in  a  great  many  instances  the 
l>hysician  may  direct  and  secure  a  great  deal  of  this 
work  by  the  family,  and  in  doing  so  is  teaching  the 
family  what  to  do  in  the  next  case  and  in  the  alv 
sence  of  the  physician.  If  it  should  be  necessary  I 
would  extend  tlie  circulars  to  any  degree  that  will 
convey  the  necessary  information.  I  am  pleased  with 
this  discussion.     This  is  what   we  oui^ht   to  have  fre- 
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queutly.  The  room  ought  to  be  full.  Everybody  in 
the  profession  ought  to  be  exercised  on  this  question. 
The  Board  of  Health  is  making  a  strong  fight  against 
infectious  diseases,  and  doing  it  as  reasonably  as  they 
can.  You  cannot  have  perfection.  You  will  find 
cases  occurring  after  all  has  been  done,  and  you  will 
find  tlu-m  after  every  process  of  disinfection  known  to 
the  world. 


I^eccnt  Hiterature. 


Hand-Booh  of  Obstetric  Nursing  for  Nurses,  Students 
and  Mothers.  Comprising  the  Course  of  Instruc- 
tion in  Obstetric  Nursing  given  to  the  Pupils  of  the 
Training  School  for  Nurses  Connected  with  the 
Woman's  Hospital  of  Philadelphia.  By  Anna  M. 
FuLLEUTON,  M.D.  Fifth  edition.  Pp.  2G2.  Illus- 
trated. Philadelphia :  P.  Blakiston,  Son  &  Co. 
1899. 

The  four  previous  editions  of  this  book  evince  its 
popularity.  The  definitions  and  descriptions  in  the 
book  are  as  a  rule  good  and  concise,  while  the  essential 
points  are  amply  described  for  a  book  of  this  nature. 
The  cha|3ter  on  the  Use  of  Antiseptics  in  Confinement 
Nursing  is  unusually  complete  and  j)ractical  and  should 
be  read  by  every  nurse  doing  confinement  work. 

With  respect  to  the  treatment  advised,  strong  excep- 
tion should  be  taken  to  some  of  the  directions  of 
the  author  ;  as  in  hemorrhage  from  threatened  miscar- 
riage or  placenta"  previa  hot  douching  at  115°  F.  in 
case  of  much  of  a  fiow  is  recommended,  a  course  which 
might  hasten  rather  than  lessen  the  impending  dan- 
gers. 

Any  use  of  lysol  in  connection  with  catheters  might 
be  a  source  of  trouble  in  the  hands  of  an  inexperienced 
person,  as  lysol  in  the  bladder  is  likely  to  give  rise  to 
an  obstinate  and  painful  cystitis.  In  the  directions  for 
the  resuscitation  of  the  asphyxiated  infant  five  differ- 
ent methods  are  described  at  considerable!  length,  many 
of  which  have  become  practically  obsolete.  It  would 
seem  to  be  better  in  a  book  of  this  character  to  give 
one  or  two  good  and  direct  methods  of  resuscitation 
which  the  author  herself  had  tried  and  found  of  the 
greatest  value. 

A    Text-Book   of    Obstetrics.      By    Bauton    Cooke 
HiuST,  M.D.,    Professor  of  Obstetrics  in   the  Uni- 
v(;rsity  of   Pennsylvania.     With    053  Illustrations. 
Pp.  84G.     Pliiladelphia:  W.  B.  Saunders.     1898. 
The  professional   standing    and  expca'ience    of   the 
well-known  author  of  this  new  text^book  on  obstetrics 
have  amply   fitted   him   for   the  work  of  preparing  a 
book  of  tliis  character.     While  the  number  of  good 
text-books   on    obstetrics    is  considerable,    yet  a  new 
book  on  this  subject  is  always  read  with   interest,  par- 
ticularly so  if  the  work  is  that  of  a  prominent  writer. 
The  book  itself  is  an  attractive  one  of  ample  size  and 
contains  a  large  number  of  illustrations,  the  majority  of 
which  are  new  and  well   chosen  and   many  arc  of  per- 
manent value. 

A  change  from  the  usual  method  of  dividing  a  book 
into  chapters  is  here  observed,  there  being  seven  parts: 
Part  I,  Pregnancy;  II,  The  Physiology  and  Manage- 
ment of  Labor  and  the  Puerperium  ;  HI,  The  Mecha- 
nism of  Labor  ;  IV,  The  Pathology  of  Labor;  V,  Pa- 
thology of  tlie  Puerperium;  VI,  Obstetric  Operations; 


VII,  The  New-Born  Infant ;  with,  as  a  rule,  only  one 
or  two  chapters  in  a  part. 

With  a  fairly  good  index  and  the  prominent  sub- 
divisions, the  method  has  seemingly  worked  well  in 
this  author's  hands,  although  for  rapid  and  hurried  ref- 
erence the  book  is  not  of  as  much  value  as  many  others. 

The  text  as  a  whole  is  well  written  and  not  as  a 
rule  too  extended  for  students'  use.  As  would  be  ex- 
pected from  the  writer's  extensive  operative  experi- 
ence, the  chapters  on  obstetric  operations  are  fully  up 
to  date  and  worthy  of  careful  reading,  while,  on  the 
other  hand,  many  of  the  details  of  obstetric  ])ractice 
which  are  of  vastly  more  importance  to  the  student 
and  the  average  practitioner  are  treated  too  briefly, 
and  are  often  difficult  to  find. 

It  is  rather  sur2)rising  to  see  that  a  five-per-cent 
carbolized  vaseline  is  still  advocated  for  use  on  the 
fingers  in  making  vaginal  examinations  and  that  a 
handkerchief  soaked  in  vinegar  and  inserted  into  the 
uterus  is  recommended  to  control  post-partum  hemor- 
rhage, both  practices  which  we  believed  had  largely 
become  obsolete. 

In  the  teachings  of  the  book  as  a  whole,  however, 
there  are  comparatively  few  points  which  can  be  seri- 
ously criticised.  The  foot  notes  are  worthy  of  com- 
mendation, for,  unlike  many,  the  author  has  not  filled 
the  text  with  illustrative  cases  and  comments,  but 
where  such  have  been  made  use  of  at  all  they  have 
been  inserted  in  fine  print  at  the  bottom  of  the  page. 

TTie  Dispensatory    of  the    United  States  of  America. 

By  Geo.  B.  Wood,  M.D.,  and  Franklin  Bache, 

M.D.     Eighteenth  edition,  thoroughly  revised  and 

largely  rewritten,  with  illustrations,  by  A.  C.  Wood, 

M.D.,    LL.D.,    Joseph    P.    Remington,    Ph.M., 

F.C.S.,  and  Samuel  P.  Sadtler,  Ph.D.,  P\C.S. 

Philadelphia:  J.  B.  Lippincott  Co.     1899. 

The  United  States  Dispensatory  has  been  so  long  a 

recognized  factor  in  our  medical  life  that  tliere  is  small 

necessity  for  a  review  of  a  new  edition.     It  is  a  pleasure, 

however,  to  note  that  the  same  conscientiousness  has 

characterized  its  editors  as  in  years  gone  by  and  that 

they  have  furnished  us  with  a  work  suited  to  modern 

requirements. 

The  eighteenth  edition  of  the  Dispensatory  con- 
tains 1,999  pages,  or  about  70  more  than  did  the  seven- 
teenth. It  differs  from  that  chiefly  in  the  construc- 
tion of  Section  II,  Part  II,  which  is  devoted  to  drugs 
and  medicines  not  officinal.  Sixty  pages  have  been 
added  to  this  part  of  the  volume  and  nearly  200  arti- 
cles written.  This  by  no  means  signifies  all  that  is 
new,  as  a  comparison  with  the  earlier  text  shows 
thorough  revision.  Practically  all  the  newer  remedies 
have  been  included  and,  as  a  rule,  those  omitted  have 
been  of  comparatively  little  significance. 

The  eighteenth  edition  more  than  maintains  the 
standard  of  its  predecessors ;  in  its  present  form  it 
furnishes  the  profession  with  the  best  United  States 
Dispensatory  which  has  ever  been  written. 

Defective  Eyesight  and  the  Principles  of  its  Relief  by 

Glasses.     liy  D.  B.  St.  John  Roosa,  M.D.,  LL.D. 

With  36  illustrations  and  one  set  of  test-types.     Pp. 

193.    New  York  :  The  Macmillan  Company.     1899. 

Dr.  Roosa  states  in  his  preface  that  for  various  rea- 
sons he  decided  to  rewrite  his  book  bearing  the  title 
"  The  Determination  of  the  Necessity  for  wearing 
Glasses,"  which  was  published  ui  1888.  In  his  more 
recent  volume,  which  is  the  result  of  this  revision,  the 
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subject  matter  iu  divided  into  seven  chapters  liuving 
tor  successive  titles  :  Measurement  of  the  V'isuiil 
Power;  Preshyopia  ;  Myopia  ;  1 1\  peruH-tropia  ;  Cor- 
neal Astigmatism  ;  Asthfiiopia,  ami  (Jtiinal  Kdiiarks 
as  to  Lenses. 

I'he  <lesire  that  this  manual  may  Ix-  luund  a  nlia- 
l»le  <^ui<le  to  lioth  the  stmh'nt  and  the  ophthaimoloLiist 
and  likewise  ol'  interest  to  the  e<lu(-at(-<|  layman  and 
the  ^'cneral  |)raetitioner  is,  of  course,  worthy  of  com- 
meiidation,  hut  the  (piestion  naturally  arises  whether 
tiu'  attempt  to  provide  such  a  one  as  shall  satisfy  these 
varying  conditions  is  <>;ood  jud<^ment.  An  elaborate 
treatise  on  refraction  cannot  be  expected  to  enjoy 
wide  popularity  among  general  practitioners,  or  the 
average  layman,  while  a  (liscourse  on  the  subject,  some- 
what popularized,  scarcely  apjx-als  to  the  earnest  stu- 
dent or  the  practical  oj)hthalm<)l()gist.  Although  the 
author  may  be  pardoned  for  shortcomings  in  matters  of 
taste  and  judgment,  the  obtrusion  of  personal  beliefs 
so  at  variance  with  the  well-accepted  doctrines  of  to- 
day as,  for  example,  overconlidence  in  the  ophthalmo- 
meter ;  scepticism  as  well  as  contradictions  as  to  the 
value  of  cyclo))legics  in  refraction  ;  disbelief  in  the 
existence  of  muscular  asthenopia  ;  entire  omission  of 
the  subject  of  sciascojiy ;  and  advocacy  of  the  oIh 
solete  "  Franklin  "  n"  glass  to  the  exclusion  of  the  more 
modern  and  convenient  device,  is  to  be  dei)recated. 
The  high  professional  standing  of  the  author  lends  to 
this  book  a  certain  value  not  borne  out  l)y  a  careful 
examination  of  its  contents. 

A  Contribution  to  the  Surgery  of  Fractures  and  Dislo- 
cations of  the  Upper  Extremity.  By  J.  E.  Platt, 
M.S.  (Lond.),  F.R.C.S.,  Honorary  Surgeon  to  the 
Hulme  Dispensatory,  etc.  V\>.  22H.  Illustrated 
bv  23  drawings  and  skiagrams.  London  :  IL  K. 
Lewis.     1809. 

The  work  is  largely  a  reprint  of  a  series  of  ])aj)ers 
published  by  the  writer  in  the  Medical  Chronicle  dur- 
ing the  latter  part  of  1898  and  the  early  part  of  1899. 
The  data  for  the  work  were  collected  at  the  Manchester 
Koyal  Intirmary  during  a  period  of  fifteen  months. 
Especial  attention  was  paid  to  recording  the  nature  of 
the  injury,  its  causes,  the  bony  displacement,  the  meth- 
ods of  treatment.  The  first  seven  chapters,  or  Part  I, 
are  devoted  to  the  consideration  of  Fractures  ;  Part  II, 
the  remainder  of  the  book,  to  Dislocations,  Each 
bone  of  the  upper  extremity  is  considered  separately. 
The  clinical  data  arc  compiled,  classified  and  tabulated 
in  various  ways.  Treatment  is  then  described  and  the 
results  obtained  are  stated.  Finally,  complications  and 
se(piehv  are  enumei'ated,  and  each  chapter  concludes 
with  the  bibliography  of  the  subject.  The  illustrations 
are  interesting,  especially  the  skiagrams.  The  book  is 
attractive  and  is  well  written.  It  is  fully  indexed.  It 
represents  a  great  deal  of  work,  both  clinical  and  liter- 
ary, on  the  part  of  the  writer.  It  is  a  thorough  review 
of  the  subject,  except,  perhaps,  in  some  minute  details. 

A  Manual  of  Physiology,  with  Practical  Exercises. 
By  G.  N.  Stewakt,  M.A.,  D.Sc,  M.I).,  (Edin.). 
D.P.IL,  (Camb.),  Professor  of  Physiology  in  the 
^Vestern  Reserve  University,  Cleveland,  etc.  Third 
edition.      Philadelphia  :  "W.  B.  Saunders. 

At  the  present  day  it  appears  to  l)e  the  duty  oi  all 
teachers  of  physiology  to  write  a  book  on  physiology. 
Some  neglect  this  duty,  but  their  neglect  is  amply  com- 
pensated for  by  the  kindness  of  various  other  scienti- 


fic people  (aHtronomerH  and  geologi«tH  excepted)  who 
write  one  for  them. 

Here  we  have  a  book,  however,  written  by  a  well- 
known  teacher  of  physiology,  and  a>»  Huch  it  in  a  relief, 
but  as  a  text-book  it  is  hardly  a  neeesnitv  —  surely  we 
have  enough  already,  liut  still  they  eoine  !  Dr.  Sti-wart 
"does  not  aspire  to  thedid>iouH  distinction  of  original- 
ity "  but  he  has  written  a  good  book,  thoroughly  up  t/» 
date  in  all  respects,  and  written  in  an  interesting  man- 
ner, the  comparativ*-  work  sratU-red  thn»ughout  the 
text  being  one  of  the  most  interesting  features.  In 
some  parts  of  the  book,  as  when  discussing  unsettled 
(piestions,  there  may  be  perhaps  a  little  too  nineh  di^- 
(;ussion  and  not  enough  stress  laid  upon  the  solid  or 
fundamental  facts  to  make  the  book  valuable  reading 
for  a  beginner  in  the  sciences,  who  may  Ik-  «liscouraged 
and  disappointed  when  reading  of  the  ehaoti<;  state  in 
which  some  of  our  principal  physi(d(»gical  pn^blem^ 
exist.  The  chapters  on  the  Circulation  and  Nervou-. 
System  are  exc(;lh-nt.  The  practical  e\ercis«-s  contained 
in  the  volume  are  of  the  ordinary  and  necessary  kind 
rcipiisite  for  a  sound  knowledge  of  ]>hysiologv,  the  de- 
scrii)tion  of  their  teclinicjue  being  clear  and  concise. 

The  letter-j)ress  is  i-xcellent,  the  binding  me<lium,'and 
as  for  the  illustrations  —  the  great  nund>er  of  winch 
have  caused  an  enormous  waste  of  printer's  ink,  horri- 
ble things,  white  lines  on  black  grounds  1 — the  less 
said  the  better.  A  few  are  good ;  the  others  are  fear- 
ful creations. 

A  Manual  of  Organic  Materia  Medica  and  Phannamg- 
nosy.  ByLiciis  E.  Sayre,  B.S.,  Ph.M..  Dean  of 
the  School  of  Pharmacy ;  Professor  of  Materia 
Medica  and  Pharmacy  in  the  University  of  Kansas. 
Second  edition,  revised,  with  Histology  ami  Micro- 
tecni(iue,  by  AVii,i,iam  C.  Stevkns,  Professor  of 
Botany  in  the  University  of  Kansas.  With  374 
illustrations.  PIiiladeli)hia :  P.  Blakiston,  Son  Ct 
Co.   .  189;>. 

A  work  of  7UU  pages  containing,  in  addition  to 
materia  medica,  chapters  on  Pharmacognosv.  Insects 
Injurious  to  Drugs  and  Elementsof  Plant  Histology  and 
Microtrechni(pie.  The  introduction  of  these  special 
chapters,  particularly  those  which  include  vegetable 
histology,  is  of  real  value  to  stiulentsof  pharmacy  an<l 
others  to  whom  a  working  knowledge  of  materia 
medica  is  necessary.  The  illustrations  both  of  the 
plants  and  sections  of  the  same  are  numerous  and  ex- 
cellent. The  j)aragraphs  on  Therapeutics,  although 
necessarily  limited  iii  a  work  of  this  character,  show 
a  considerable  degree  of  improvement  over  those  in 
other  similar  works.  The  synthetic  drugs  are  omitted 
entirely,  only  organized  drugs  yvith  their  preparations 
and  constituents  being  considered.  It  is  to  be  regretted 
that  a  few  serious  errors  should  be  found.  The 
statement  on  page  20  that  acids  when  much  diluted 
*'  are  administered  for  the  purpose  of  checking  hyi>er- 
acidity  of  the  stomach  by  stimulating  the  production  of 
the  alkaline  pancreatic  juice  and  checking  the  acid 
gastric  juice"  is  so  evidently  incorrect  that  no  one 
could  be  misled.  The  drugs  (j)age  24)  stated  to  act 
as  hepatic  stinndants  and  hepatic  depressants  are  cer- 
tainly, in  the  light  of  recent  research,  all  open  to  ques- 
tion, and  certain  of  them  have  been  proven  to  lie 
entirely  without  the  action  credited.  Toxicodendric 
acid,  so  called,  prepared  by  the  metluxl  given,  is  not 
toxic,  being  only  acetic  acid,  and  the  true  active  prin- 
ciple of  poison  ivy,  toxicodetnlrol.  is  not  mentioned. 
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REPORT  OF  THE  MARINE-HOSPITAL  SERVICE. 

OwiN(i  to  the  war  with  Spain  and  the  consequent 
acquisition  of  new  territoiy,  the  past  year  lias  been 
the  most  active  in  the  one  hundred  and  one  years  of 
the  existence  of  the  Service.  During  the  fiscal  year 
1899,  55,489  patients  have  been  treated,  of  whom 
12,610  were  cared  for  in  hospitals.  A  step  in  prog- 
ress has  been  the  transference  of  an  abandoned  mili- 
tary reservation  in  New  Mexico  to  the  uses  of  a 
hospital  for  the  treatment  of  tuberculosis,  and  pa- 
tients are  now  being  sent.  As  the  report  states,  this 
measure  will  not  only  be  of  benefit  to  the  patients 
treated  in  this  favorable  climate,  but  will  relieve  the 
marine  hospita's  of  these  contagious  cases,  and  will 
be  of  material  aid  to  the  great  movement  now  being 
urged  throughout  this  and  other  countries  in  suppress- 
ing this  communicable  disease.  This  wise  action  on 
the  part  of  the  Marine-Hospital  Service  is  only 
another  indication  that  the  value  of  hospitals  for  this 
class  of  disease  is  being  universally  recognized.  We 
are  particularly  glad  to  see  that  the  Government  is 
willing  to  stand  behind  such  a  movement,  which  cer- 
tainly bids  fair,  in  the  near  future,  to  put  a  new  face 
on  the  problems  to  the  individual  and  community,  as- 
sociated with  this  most  widespread  and  fatal  disease. 

Laboratory  investigations  have  been  prosecuted 
with  vigor  dui'ing  the  year,  particularly  in  relation  to 
certain  infectious  diseases,  aud  the  possibility  of  their 
prevention  or  cure  through  the  use  of  serums.  The 
work  in  typhoid  and  yellow  fever  is  still  in  progress. 
In  connection  with  the  always  difficult  matter  of  quar- 
antine, which  we  have  recently  had  occasion  to  discuss 
in  these  columns,  it  is  of  interest  to  note  that  the 
Service  now  owns  and  operates  thirteen  completely 
equipped  quarantine  stations.  The  report  expresses 
the  hope  that  finally,  as  has  recently  been  done  in  the 
case  of  Savannah,  all  local  quarantines  may  come 
under  the  exclusive  jurisdiction  of  the  National  Gov- 
ernment. Such  action  might,  no  doubt,  conduce  to 
greater    uniformity  of    service    ami    lead    finally   to  a 


system  as  free  from  abases  as  the  nature  of  the  mat- 
ter permits. 

With  regard  to  the  suppression  of  small-pox  the 
position  is  taken  that  the  methods  of  overcoming  the 
disease  in  communities  are  so  plain,  and  the  protection 
of  individuals  so  evidently  the  duty  of  the  communi- 
ties themselves,  that  the  Marine-Hospital  Service  does 
not  assume  any  financial  obligations  connected  there- 
with. The  Bureau  has,  however,  issued  a  large  num- 
ber of  a  precis  upon  the  methods  of  diagnosing  and  sup- 
pressing this  disease,  which  have  proved  of  great  value 
to  local  authorities.  Expert  officers  have  been  de- 
tailed in  several  of  the  States,  at  the  request  of  the 
governors  or  health  authorities  thereof,  and  a  general 
vaccination  of  crews  of  vessels  on  the  Great  Lakes,  the 
rivers,  and  A'lantic  and  Gulf  coasts  has  been  conduc- 
ted by  the  officers  of  the  Marine-Hospital  Service  dur- 
ing the  past  winter  to  assist  in  the  movement  to  sup- 
press the  disease.  Measures  have  likewise  been  taken 
to  put  in  effect  the  act  passed  by  the  last  Congress 
authorizing  a  commission  of  medical  officers  to  deter- 
mine the  number  of  cases  of  leprosy  now  in  the  United 
States.  The  general  agreement  that  has  finally  been 
reached  that  the  bacillus  icteroides,  discovered  by 
Sanarelli,  is  the  specific  cause  of  yellow  fever  has  led 
to  the  hope  that  a  protective  and  curative  serum  may 
be  found.  Pending  this  outcome,  however,  the  sur- 
geon-general urges  that  other  means  be  not  neglected 
and  that  particular  attention  be  given  to  proper  sanita- 
tion. It  is  known,  says  the  report  before  us,  that  there 
ai"e  many  seaports  of  this  hemisphere  where  yellow 
fever  is  endemic  because  of  bad  sanitary  conditions, 
readily  removable  by  proper  sanitary  engineering. 
An  inquiry  is  now  being  conducted  concerning  the 
ports  of  the  Western  Hemisphere  where  yellow  fever 
constantly  prevails,  with  a  view  of  definitely  determin- 
ing the  reason  therefor,  and  proving,  if  possible,  that 
it  is  due  to  want  of  proper  drainage,  sewerage,  and 
cleanliness  of  the  harbor.  The  report  suggests  that  in 
the  interests  of  commerce,  as  well  as  of  life  and  health, 
the  time  may  come  when  an  international  agreement 
may  be  effected  between  the  republics  of  this  hemi- 
sphere by  which  the  unsanitary  conditions  which  perpet- 
uate this  western  pest  in  certain  ports  will  be  consid- 
ered a  just  cause  of  complaint  by  the  other  republics, 
and  such  quarantine  or  other  restrictions  imposed 
by  mutual  agreement  upon  the  government  possessing 
the  ottending  port  as  will  cause  it  to  adopt  the  neces- 
sary measures  for  the  removal  of  the  evil.  The  sur- 
geon-general points  out  that  action  of  this  character 
would  be  far-reaching  in  its  effects  upon  the  welfare 
and  commercial  prosperity  of  all. 

With  the  various  and  trying  responsibilities  coming 
to  us  with  our  new  possessions  not  the  least  is  the 
problem  connected  with  the  diseases  which  go  with  the 
acquisition  of  territory  in  tropical  countries.  The 
short  experience  we  have  already  had,  however,  and 
the  success  which  has  attended  our  efforts,  notably  in 
Cuba,  does  not  permit  us  to  doul)t  that  the  difl'iculties 
will  be  fairly  met,   with  the  final  lesult  that  these  for- 
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merly  dreade*!  disonifra  will  lake  their  plaro  amon^^ 
the  prevL'iiUihli-  disoases.  Nothiti}^  sln»id<!  s<»  »'\<itc 
our  eiithubiasin,  and  raise  our  respect  for  llu"  prolcn- 
siou  to  which  we  belon*;,  aa  thin  whole  matter  of  pre- 
ventive medicine.  In  it,  no  doub'.  lit-s  the  f^reatest 
Held  of  future  work,  and  one  to  whi«'h  the  bi'st  ener- 
gie.s  of  the  best  men  will  be  devoted.  The  Marine- 
Hospital  Service  is  clearly  recognizing  its  possibilities 
and  is  accomplishing  results  of  growing  significance. 


SOME    RESULTS   OF    ENTHUSIASM. 

As  a  rule,  if  the  proper  enthusiasm  be  brought  to 
bear,  we  attain  our  ends.  A  case  in  point,  to  which 
we  wish  briefly  to  refer,  is  the  enthusiasm  for  patho- 
logical research  which  has  of  late  grown  up  in  this 
community. 

Not  many  years  ago.  and  certainly  (juite  within  the 
memory  of  the  younger  generation,  an  autopsy  was  a 
not  too  freijuent  luxury  of  the  aspiring  medical  stu- 
dent. It  was  generally  supposed  that  any  sufficient 
experience  in  this  most  important  branch  of  medical 
training  must  be  gained  somehow  outside  the  regular 
medical  course.  It  is  true  that  at  our  larger  hospitals 
post-mortem  examinations  were  the  exceptiou  rather 
than  the  rule,  a  fact  due  rather  to  lack  of  enthusiasm, 
as  the  event  has  shown,  than  to  a  deeply  rooted  preju- 
dice on  the  part  of  friends  and  relatives.  At  any 
rate,  a  change  came,  and  without  any  great  upheaval 
it  may  be  said  that  autopsies  are  now  rather  the  rule 
than  the  exceptiou. 

This  has  come  about  largely  through  the  active  in- 
terest in  the  matter  taken  by  the  younger  men,  nota- 
bly the  house  officers  of  the  various  institutions, 
stimulated  by  their  elders.  Prejudice  has  been  found 
far  less  impregnable  than  supposed,  and  reasonable 
representations  have  usually  met  with  as  reasonable  a 
response.  At  one  period  the  number  of  autopsies 
done  at  the  Massachusetts  General  Hospital  was  far 
above  75  per  cent  of  all  patients  dying  in  the  institu- 
tion, due  to  the  strenuous  efforts  of  its  house  officers. 

When  the  Long  Island  institution  started  on  its 
career  as  a  hospital,  it  was  urged  that  in  that  class  of 
almshouse  patients  autopsies  would  be  particularly 
difficult  to  obtain,  owing  to  the  active  prejudices  ex- 
isting among  the  poorer  classes  of  the  community. 
The  event  has  shown  such  a  foreboding  to  be  entirely 
unfounded.  Between  50  and  60  post-mortem  exam- 
inations have  been  made  within  a  year,  to  the  very 
decided  benefit  of  medical  teaching. 

It  must  not,  however,  for  a  moment  be  supposed 
that  this  result  has  been  obtained  without  efifort.  As 
an  example  of  the  enthusiasm  which  makes  such  re- 
sults possible,  we  would  mention  the  fact  that  very 
recently  the  assistant  pathologist  of  the  hospital,  with 
several  assistants,  rowed  to  Long  Island  in  the  even- 
ing in  an  open  boat,  for  the  purpose  of  performing  an 
autopsy,  reaching  Boston  again  at  four  o'clock  in  the 
morning.  This  requires  devotion  to  one's  work  of  a 
high  order,  but  with  such  sustained  enthusiasm  there 


cannot  be  the  Klighteiit  doubt  that  this  least  e«tb«cie 

and  most  iniporlunt  side  of  m«;dicinc  will  «|ui(:klv  gain 
.such  a  place  that  wine  h^gislation,  lofjking  to  the  recojf- 
nition  of  the  rijjht  to  perform  autopnieH  in  all  cawfn, 
will,   in   time,  be  forlhroming. 


MEDICAL   NOIES. 

PiJOKKssoit  HiucH-HiHSCHFKLD.  —  The  death  of 
Professor  Hircli-IIirschf»lrI  is  announcfi<l.  He  has  for 
many  years  held  the  position  of  professor  of  pathologi- 
cal anatomy  at  the  rniversity  of  Leipsic. 

Nkw  Diskask  from  Manila — An  unofficial  re- 
port comes  from  Manila  that  a  disease,  beginning  with 
dysentery  and  going  on  to  a  condition  of  more  or  less 
paralysis  of  the  extremities,  is  prevalent  among 
officers  and  men  of  the  army.  The  description  sug- 
gests neuritis. 

AkRIVAI.    of     K.NGLIsIl    SuiMiKO.NS    IX    AFRICA. 

Sir  William  McCormac  and  Mr.  Frederick  Treves 
have  reached  South  Africa,  and  are  now  with  Sir 
Redvers  Buller's  army,  where  it  is  supposed  their  ser- 
vices will  be  most  needed.  Sir  William  was  present 
with  the  troops  at  the  action  of  the  Tugela  River,  and 
Lieutenant  Robert-",  who  was  mortally  wounded  in 
that  action,  had  the  benefit  of  his  great  skill  and  ex- 
perience. 

BOSTON    AND    NKW    KNGLAND. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon.  December  20,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  the 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  71,  scarlatina  44,  measles  45,  typhoid  fever 
5,  small-pox  3. 

Small-Pox  in  East  Boston.  Mass.  — Two  cases 
of  small-pox  have  developed  within  a  few  davs  in 
East  Boston,  one  of  which  is  said  to  be  of  a  severe 
type.  One  of  the  cases  it  seems  possible  to  trace  to 
Chelsea,  where  the  patient  had  been  several  days 
before.  Both  patients  have  been  removed  from  their 
homes  to  the  hospital. 

Improved  Conditions  in  Brookline,  Mass.  — 
It  is  reported  by  the  Board  of  Health  of  Brookline 
that  the  conditions  in  that  town  have  greatly  improved 
during  the  last  month.  Xo  new  cases  of  diphtheria 
have  appeared  during  December. 

Yale  Medical  Alcmni  Association  LtCTURE. 
—  This  annual  lecture  was  delivered  at  New  Haven 
December  loth  last,  on  '"Some  Paths  of  Tuberculous 
Infection."  by  W.  P.  Northrup.  M.D..  professor  of 
pediatrics  in  the  University  and  Bellevue  Hospital 
Medical  College  of  New  York.  President  Hadley 
was  present  and  introduced  the  speaker.  After  the 
lecture  there  was  a  reception  at  the  house  of  Dr. 
Leonard  Bacon. 

Showek-Baths  for  Publu  Schools.  —  The 
Hartford,  Conn.,  Board  of  Health,  it  is  said,  has  deci- 
ded to  put  shower-baths  in  the  public  schools,  as  ajtro- 
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tection  against  disease.  The  plan  is  that  children 
who  have  been  quarantined  and  barred  from  school 
because  of  disease  existing  in  the  buildings  in  which 
they  live,  will  upon  their  return  be  required  to  bathe 
and  have  their  wearing  apparel  thoroughly  fumigated. 
Cleanliness  is,  undoubtedly,  desirable,  but  how  far  a 
shower-bath,  without  other  accessories,  is  likely  to  pre- 
vent disease  remains  to  be  seen.  More  definite  re- 
sults might  be  attained  if  the  children  could  be  fumi- 
gated as  well  as  their  clothes. 

The  New  Haven  County  Public  Health  As- 
sociation.—  We  learn  from  the  Monthly  Bulletin  of 
the  Connecticut  State  Board  of  Health  that  it  an- 
nounces the  recent  organization  of  the  above  Associa- 
tion. At  the  meeting  called  for  this  object  every  town 
in  the  county  was  represented.  A  constitution  and 
by-laws  had  been  carefully  prepared,  which  were  un- 
animously adopted.  The  Association  makes  eligible 
for  membership  all  persons  in  the  county  who  are  offi- 
cially engaged  in  public  health  work.  This  organiza- 
tion marks  a  long  and  strong  step  in  progress.  It  is 
probably  the  beginning  of  a  series  of  similar  associa- 
tions in  each  county,  and  perhaps  a  final  combination 
of  the  whole  in  a  general  State  society. 

NEW    YORK. 

Electrocution  Condemned.  —  At  the  last  meet, 
ing  of  the  Society  of  Medical  Jurisprudence,  which, 
as  the  President  stated  on  this  occasion,  was  instru- 
mental in  securing  the  introduction  of  electrocution  in 
the  State  of  New  York,  Roger  M.  Sherman  Esq., 
read  a  paper  on  "  The  Law  and  Science  of  Capital 
Punishment  by  Electricity,"  in  which  he  objected 
strenuously  to  the  method  on  the  ground  of  its  causing 
unnecessary  suffering  to  the  subject.  His  contention 
was  that  this  suffering  was  due  to  the  surface  condi- 
tion of  moisture  commonly  met  with  in  those  about  to 
be  executed,  and  in  the  course  of  his  remarks  he  said  : 
"  The  moistened  sponge  to  facilitate  the  current  comes 
in  contact  with  a  moistened  skin.  Is  there  any  reason 
to  suppose  that  the  general  law  which,  especially  in' 
the  case  of  electricity,  seeks  the  path  of  least  resistance 
will  not  convert  the  surface  of  the  victim  into  a  voltaic 
arc  ?  "Will  the  electric  force  rather  penetrate  through 
that  non-conductor,  the  bony  parts  of  the  skull  ?  The 
voltaic  arc,  which  generates  heat  used  for  fusing  the 
most  refractory  substances,  is  hardly  the  condition  to 
create  upon  the  surface  of  the  human  body  as  a  mode 
of  inflicting  instantaneous  and  painless  death,  and  in 
the  name  of  humanity." 

Annual  Report  ok  Boahd  of  Managers  of 
Craig  Colony.  —  The  annual  report  of  the  Board  of 
Managers  of  the  Craig  Colony  for  Epileptics,  of  which 
Dr.  Frederick  Peterson,  of  New  York  City,  is  the 
President,  has  been  submitted  to  the  State  Board  of 
Charities.  Since  its  opening,  in  the  early  part  of 
1806,  504  epileptics  have  been  received,  of  whom  378 
remain.  When  the  new  buildings  now  in  course  of 
construction  are  completed,  the  capacity  of  the  colony 
will   1)6  increased    to  a  total  of  720  beds.      During  the 


past  year  95  new  cases  were  admitted,  40  males  and 
55  females,  and  35  were  discharged.  The  death-rate 
for  the  year  has  been  less  than  two  per  cent.,  and  is 
the  lowest  in  the  history  of  the  institution. 

An  Important  Legal  Decision.  —  The  Court  of 
Appeals  has  recently  reversed  an  order  of  the  Fourth 
Appellate  Division  of  the  Supreme  Court,  which  sus- 
tained the  plaintiff's  exceptions  to  the  direction  of  a 
verdict  for  the  defendant,  and  which  granted  a  new 
trial,  in  a  suit  which  Margaret  Hughes,  as  administra- 
trix, brought  against  the  city  of  Auburn  for  damages 
for  the  death  of  her  daughter.  Mrs.  Hughes  claimed 
that  the  latter's  illness  and  death  resulted  from  disease 
caused  by  a  defective  and  insufficient  sewer,  which  in 
times  of  heavy  rain  overflowed  into  the  cellar  of  the 
house  where  she  resided.  The  opinion  of  the  Court, 
as  given  by  Judge  O'Brien,  but  which  was  dissented 
from  by  two  of  the  judges,  was  that  the  statute  which 
permits  actions  for  damages  by  reason  of  death  caused 
by  the  wrongful  act,  neglect,  or  default  of  another  has 
no  application  in  such  a  case,  and  that  no  action 
against  a  municipality  can  be  maintained  by  an  in- 
dividual for  damages  from  sickness  caused  by  the 
neglect  of  public  officers  to  observe  sanitary  laws. 

Decision  in  Regard  to  Vessels  from  Santos. 
—  The  Board  of  Health  has  at  last  announced  its  de- 
cision in  regard  to  vessels  and  their  cargoes  from  San- 
tos. It  has  ordered  that  the  coffee  from  the  J.  B.  Tay- 
lor, which  sailed  for  Queenstown  on  December  12th, 
without  being  allowed  to  land,  shall  be  roasted  at  a 
pointdesignated  by  thedepartment's  officials,  after  which, 
the  bagging  having  been  burned,  it  shall  be  permitted  to 
be  landed  in  the  city.  The  other  three  vessels  which 
have  been  in  quarantine,  but  on  which  no  cases  of 
plague  occurred,  are  permitted  to  dock  and  to  land 
their  coffee,  and  in  the  future  all  vessels  arriving  from 
infected  ports  are  to  be  allowed  to  dock  after  having 
been  subjected  to  the  precautionary  measures  prescribed 
by  the  health  oflicer  of  the  port  and  the  Federal 
authorities.  In  cases,  however,  in  which  there  has 
been  infection  on  board,  the  cargo  must  be  treated  in 
the  same  manner  as  that  of  the  Taylor. 


A  RARE   BOOK   ON   SURGERY. 

Among  the  treasures  of  the  Congressional  Library 
is  a  volume  on  surgery  by  Ambroise  Par^,  with  the 
date  1649.  In  the  preface  stands  the  following,  possi- 
bly somewhat  exaggerated,  statement  of  his  attain- 
ments, which,  in  view  of  his  distinguished  service 
to  humanity,  may  very  well  be  excused  :  "  For  God  is 
my  witness,  and  all  good  men  know  that  I  have  la- 
bored fifty  years  with  all  care  and  pain,  in  the  illus- 
tration and  amplification  of  chirurgery ;  and  that  I 
have  so  certainly  touched  the  work  whereat  I  aimed 
that  antiquity  may  seem  to  have  nothing  wherein  it 
may  exceed  us,  besides  the  glory  of  invention  ;  nor 
posteritv  anvthing  left  but  a  certain  small  hope  to  add 
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some  tilings."  II«'  furtlier  Kii<;g('Kt«  tli«'  followiiif^ 
rules,  which  possihiy  have  sonic  lu-aring  «'V<mi  in  our 
own  day  :  "You  shall  comfort  the  patient  with  ho|n' 
of  recovery  even  when  thcrt"  is  (lang<'r  of  dwith. 
Grief  is  goo<l  for  none  hut  such  as  are  very  fat." 


AN    INQUIRY  AS  TO  THK  INCRKASK  AND  IN- 
FECTIOUSNESS  OF   CANCER. 

The  Massachusetts  State  Board  of  Health  is  insti- 
tuting an  inquiry  as  to  the  increase  and  infectiousness 
of  cancer.  The  Board  has  issued  a  circular  which 
states  that : 

*'  Every  year  there  is  an  increase  in  the  reports  to 
the  State  of  the  number  of  deaths  from  cancer,  even 
when  allowance  is  made  for  age  and  greater  popula- 
tion. By  some  it  is  alleged  that  this  is  due  to  an 
increase  of  the  disease  itself ;  b}'  others,  that  better 
diagnosis  and  more  careful  registration  will  account 
for  it.  Furthermore,  the  infectious  nature  of  this  dis- 
ease, caused  by  a  jwssible  parasite,  and  its  contagious- 
ness have  been  strongly  urged.  It  is  with  a  view  of 
helping  to  procure  more  accurate  information  upon 
these  points  that  this  inquiry  is  undertaken,  and  co- 
operation is  asked  to  that  end." 

The  following  (juestions  have  suggested  themselves 
as  bearing  on  the  subject,  and  possibly  others  will 
suggest  themselves  to  recipients  of  the  circular.  An- 
swers on  any  points  will  be  gladly  received : 

(1 )  Looking  back  over  your  practice,  do  you  find  more 
cases  of  cancer  in  proportion  to  the  total  number  of  all 
cases  coming  under  your  observation,  within  the  last  few 
years,  than  you  did  in  former  years  ? 

(2)  If  so,  can  you  express  it  in  percentage,  comparing 
two  periods  as  follows  :  Three  or  five  years,  18  —  to  18  — , 
per  cent,  of  cancer  cases  to  total  cases;  five  years,  18  — 
to  18  — ,  per  cent,  of  cancer  cases  to  total  cases? 

(3)  Do  you  think  this  can  be  accounted  for  by  the  fact 
that  now  more  of  your  patients  are  elderly  people  than 
formerly  ? 

(4)  Do  you  now  see  more  cases  of  internal  cancer  in  pro- 
portion to  the  total  number  of  cancer  cases  than  formerly  ? 

(5)  If  so,  can  you  state  it,  as  before,  in  percentage? 

(6)  Have  you  ever  seen  a  number  of  cases  originating 
about  the  same  time,  that  would  warrant  you  in  speaking 
of  an  epidemic  of  the  disease  ? 

(7)  Have  you  noticed  cases  of  cancer  in  parts  of  the  body 
that  might  come  in  contact,  as  in  married  people,  that 
would  suggest  a  communication  of  the  disease  from  one  to 
the  other  in  that  way  ? 

(8)  Have  you  noticed  any  ca?.e  where  several  members 
of  the  same  family  living  together  have  been  affected  ? 

(9)  Do  yeu  know  of  any  cases  that  would  point  to  an 
hereditary  transmission  in  the  family  ? 

(10)  Have  you  noticed  any  cases  in  different  families 
that  have  occupied  the  same  house  at  different  times 
("  cancer  houses,"  so-called  )? 

(11)  Is  there  any  location  where  you  have  noticed  can- 
cer to  be  especially  prevalent? 

(12)  If  so,  what  is  the  nature  of  its  soil,  or  physical  or 
geological  formation  ? 

Replies  may  be  addressed  to  Dr.  Wm.  F.  Whitnev,  Har- 
vard Medical  School,  Boston,  Mass.,  who  has  charge  of  the 
inquiry. 


FREE  MEDICAL  AID  TO  SOLDIERS'  FAMILIES. 

The  suggestion  that  physicians  should  give  practical 
aid  to  the  families  of  soldiers  rendered  destitute  l)v  the 
death  or  injury  of  the  chief  wage-earner  calls  out  the 


following  i-oniMientM   from   the   Medical  Prett:   "  Thi- 

proposal  that  im diral  men  nhould  give  prarlieal  help 
to  the  inoveini-nt  for  reli»'ving  the  wives  and  familie*. 
of  soldiers  engaged  in  the  South  .\frie.in  Warii  founded 
on  a  knowledge  of  the  humane  generotitv  that  we  are 
glad  to  i)elieve  animates  the  nwdieal  profession.  The 
gratuitous  service  already  acconled  to  the  community 
from  that  (piartcr  is  well-iiigii  in<alculable,  ind*-*-*!,  if 
wi-  may  Itelieve  complaints  that  have  Hooded  medical 
journalism  for  the  past  half  c«-ntury  or  njore.  the  habit 
has  led  to  a  crop  of  sorry  abuses.  From  that  jKjint  of 
view  it  may  be  well  to  utUr  a  word  of  cauti«»n  as  to 
the  mann«r  in  which  this  latest  military  relief  scheme 
is  carried  out.  The  organizers,  so  we  are  told  1)V  a 
London  morning  paper,  have  Im-cu  iH.mbanled  with 
offers  of  free  att«'ndan<-e  from  leading  practitioners  of 
the  West  Knd.  Surely,  as  regards  the  honorary  sur- 
geons and  physicians  of  hospitals,  dispensaries  and 
otlu-r  me<lical  charities,  attendance  at  their  institutions 
would  already  provide  the  aid  that  is  asked  for.  In 
every  district  there  an-  s<;ores  of  general  practitioners 
who  would  be  willing  to  extend  their  list  of  gratuitous 
patients  so  as  to  include  the  families  of  soldiers  at  the 
war.  The  published  method  of  the  Soldiers' and  Sail- 
ors' Families  Association  is  to  look  up  the  wive.s  of  all 
the  soldiers  at  the  front.  Should  they  discover  a  ca.s^ 
needing  medical  help  they  comnmuicate  at  once  with 
one  of  the  free  doctors,  who  attends  the  patient  and 
sends  on  the  prescrijition  to  the  free  chemist.  Witli- 
out  careful  precautions  this  plan  opens  the  door  to 
undesiralde  competition  and  jealousy,  although  at  the 
same  time  it  is  impossible  to  withhold  a  cordial  ap- 
proval of  the  general  tenor  of  the  scheme." 


SOME  HIDING  PLACES  FOR  THE  TUBERCLE 
BACILLUS. 

Wk  now  know  j)retty  well  how  to  tight  the  tubercle 
bacillus  in  the  open,  but  we  are  only  gradually  learn- 
ing the  infinite  variety  of  ambush  in  which  it  may  lie 
in  wait  for  us.  For  instance,  although  the  cif^arette 
has  an  indifferent  reputation  among  sanitarians,  the 
cigar  has  hitherto  been  looked  upon  rather  as  a  safe- 
guard than  a  source  of  infection.  There  appears, 
however,  to  be  some  reason  to  suspect  that  this  (rood 
character  is  undeserved.  The  United  States  Sauftary 
Commissioner  at  Constantinople,  in  a  recent  report  to 
Surgeon-General  Wyman,  of  the  United  States  Ma- 
rine-Hospital Service,  says  that  the  sanitary  officer  at 
Cavalla  has  been  much  impressed  by  the  spread  of 
tuberculosis  among  the  workmen  in  the  tobacco  fac- 
tories there.  In  order  that  the  special  qualities  for 
which  it  is  so  highly  prized  may  not  be  lost,  Turkish 
tobacco  should  be  exposed  to  the  air  as  little  as  possi- 
ble ;  consequently,  in  the  course  of  its  manufacture 
into  cigars,  no  circulation  of  air  is  allowed  in  the 
workrooms.  These  rooms,  besides  being  ill  ventila- 
ted, are  damp  ;  the  workmen  are  crowded  in  them 
and  inhale  all  the  dust  caused  by  the  manii)ulation  of 
the  herb.  They  sleep  in  the  rooms,  and  are  jx>orly 
clad  and  insufficiently  fed.  Bronchitis  is  universal, 
tuberculosis  very  common  among  them,  and  thev  spit 
all  about  the  rooms.  The  bacillus  may  also'  lurk 
among  the  leaves  of  books.  The  New  York  .State 
Board  of  Health  recently  received  a  communication 
from  the  Board  of  Health  of    Michigan  statiutr  that 
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twenty  clerks  in  that  State,  who  were  working  over 
several  volumes  of  records,  were  taken  ill  witli  con- 
sumption and  died.  The  books  were  examined  by  a 
bacteriologist,  who  found  them  full  of  tubercle  ba- 
cilli. It  is  thought  that  they  became  infected  from  a 
clerk  who  had  consumption,  and  who  had  the  habit  of 
moistening  his  thumb  with  saliva  when  he  turned  a 
pa<''e.  A  similar  occurrence  originating  in  a  like 
cause  has  lately  been  reported  as  tiking  place  in 
a  German  labor  bureau.  Here,  too,  investigation 
proved  that  the  books  had  [)robably  been  infected  by 
a  consumptive  clerk  who  had  the  habit  of  moistening 
Ills  finger  in  his  mouth  whenever  he  turned  the  pages 
of  a  book.  These  facts  have  a  moral  for  all  of  us  in 
these  days  of  free  libraries.  Another  possible  source 
of  infection  to  which  attention  has  recently  been 
called  is  what  is  called  in  America  the  "  Chautauqua 
salute,"  which  appears  to  (ousist  in  the  waving  of 
handkerchiefs  by  way  of  greeting  or  applause.  It 
was  estimated  that  in  a  crowd  of  20,000  persons  who 
welcomed  President  McKinley  in  this  fashion  lately 
there  were  4,000  sufferit'g  from  j)ulmonary  tuberculo- 
sis. How  many  myriads  of  bacilli  weie  shaken  out 
of  their  handkerchiefs  is  past  all  computation.  Even 
the  British  cheer  will,  it  is  to  be  feared,  come  under 
the  ban  of  the  National  Association  for  the  Preven- 
tion of  Consumi)tion,  for  Fliigge  has  lately  shown 
that  in  ordinary  speech  a  considerable  number  of  mi- 
cro-organisms are  discharged  from  the  mouth.  A 
much  larger  number  must  be  expelled  in  cheering. 
It  would  be  an  interesting  problem  to  calculate  the 
number  of  tubercle  bacilli  that  came  from  the  throats 
of  Her  INIajesty's  lieges  during  the  Diamond  Jubilee 
procession.  —  British  Medical  JoiirmtL 


RESEARCH    VERSUS   THE   TRACTITIONER. 

The  Lancet  in  the  course  of  a  recent  editorial 
makes  the  following  reasonable  remarks  concerning  the 
relat'on  of  the  theoretic  to  the  practical  side  of  medi- 
cal education  : 

"  It  is  impossible  to  study  dissertations  or  discussions 
upon  medical  education  without  seeing  that  the  speakers 
are  generally  divided  into  two  groups,  one  of  which 
believes  in  research  and  the  other  in  resource.  Each 
"■roup,  of  course,  is  right,  as  each  would  be  wrong  if 
it  affected  to  despise  the  other  or  to  believe  that  the 
best  medical  man,  the  man  that  is  most  heli)ful  to  the 
sick  in  his  generation,  could  be  turned  out  U[)on  its 
own  recipe  regardless  of  the  opposite  school  of  thought. 
But  the  work  of  pure  research  should  for  obvious 
reasons  be  dissociated  from  institutions  like  hospitals 
and  carried  on  in  some  neutral  place  distinct  from  hos- 
pital premises.  The  hospital  should  be  regarded  by 
medical  men,  as  it  is  by  the  public,  as  much  as  possible 
as  a  place  for  the  cure  of  patients  by  recognized  and 
established  methods.  Secondly,  the  resfsarch  element 
in  education  must  not  be  allowed  to  interfere  with  its 
more  practical  elements  and  the  teaching  of  the  readiest 
ways  of  relieving  human  suffering.  The  clinical 
method  for  some  time,  if  not  always,  must  prevail  in 
medical  education.  Readiness  and  resource  are  indis- 
pensable in  an  ellicient  practitioner-,  whether  he  has  to 
relieve  a  colic  or  remove  an  adherent  placenta,  and 
higher  research  work  for  the  present  must  occm|iv  a 
distinct  <leparlment  of  medicine,  it  is  probalde  that 
we  sliall  have  a  lony  time  to  wait  before  we  can  reach 


such  knowledge  of  physiology  and  pathology  as  to  per- 
fect our  insight  into  disease,  and  in  the  meantime  the 
problems  of  medical  practice  and  the  calls  fur  relief  of 
the  suffering  press.  Readiness  and  resource  are  in- 
estimable qualities  in  the  practi'ioner,  and  that  is  the 
best  medical  school  in  which  the  student  is  taught  the 
most  indispensable  and  generally  available  modes  of 
treatment  for  the  cases  which  will  come  before  him  in 
actual  practice.  There  need  be  no  rivalry  between  re- 
search and  resource,  but  there  is  much  need  for  mutual 
res[)ect  between  their  ty[)ical  representatives,  and  the 
best  medical  practitioner  will  be  he  who  so  appreciates 
them  both  as  to  learn  lessons  that  will  apply  to  the 
actual  treatment  of  disease." 


THE  STRAWBERRY  IN  THERAPEUTICS. 

Afkopos  of  the  recent  recommendation  of  the  use 
of  the  strawberry  as  a  spec'al  dietetic  treatment  of 
the  innumerable  ills  of  gout,  Dr.  .Tohn  Knott,  writing 
in  the  Medical  Press,  suggests  that  it  may  be  inter- 
esting to  detail  the  therapeutic  history  of  this  very 
palatable  fruit.  He  has  accordingly  culled  the  most 
important  evidence  on  the  subject  from  the  pages  of 
the  prominent  herbal  authorities  of  the  past  centuries. 
The  quaint  and  always  entertaining  John  Gerard 
gives  his  readers  the  following  information  on  the  sub- 
ject of  the  therapeutics  of  the  strawberry,  which  we 
quote  in  part : 

"  THK    VIRTUES. 

"  The  Liquid  Juice. —  Taken  tothe  quantity  of  three 
or  four  spoonfuls  or  more,  either  mixed  with  the  Syrup 
of  the  ripe  Berries,  or  with  a  little  Mutton  Broth, 
Morning  and  Night,  it  cools  the  Blood  and  Liver, 
allays  Inflamations  of  the  Reins  and  Bladder,  pro- 
vokes Urine,  takes  away  the  heat,  sharpness  and 
scalding  thereof;  stops  Women's  Courses  and  the 
Bloody  Flux,  and  decreases  the  Tumour  or  Swelling 
of  the  Spleen.  Applyed  to  the  Gums  it  fasttns  loose 
Teeth,  stops  C/atarrhs,  or  Defluxions  of  Rheum  to  the 
Mouth,  Throat,  Teeth,  and  other  Parts,  and  is  singu- 
lar good  for  hot,  red,  and  inflamed  Eyes,  being  dropt 
into  them :  As  also  to  repel  hot.  red,  and  sharp 
Tumors  or  Eruptions  in  the  Skin,  whether  Face, 
Hands,  or  other  parts;  and  to  take  away  redness  of 
the  Face,  Spots  or  other  Deformities  of  the  Skin. 

"  The  Decoction  of  Roots,  Leares  or  Unripe  Fruit 
ill  Water  and  Wine.  —  It  has  all  the  former  Virtues, 
being  used  in  the  same  manner,  and  may  be  taken  to 
half  a  Pint  at  a  time  Morning  and  Night. 

"  The  Lotion  or  Gargarism.  —  Take  of  the  Liquid 
Juice  or  Decoction  a  Pint,  Honey  three  or  four 
Ounces,  Spirit  of  Wine  two  Ounces,  mix  and  dissolve. 
It  cleanses  and  heals  foul  Ulcers  in  tlie  Mouth,  Throat, 
Privities,  or  other  parts,  heals  Ulcerated  and  Spungy 
Gums,  and  fastt^ns  loose  Teeth. 

"  The  Distilled  Water  of  the  same  Roots,  Leaves  and 
Berries. —  It  is  good  for  hot  and  inflamed  Eyes,  red- 
ness of  the  Face  and  Skin,  and  other  Deformities  of 
the  same ;  hot  Eruptions  of  the  Same.  Antbonies 
Fire,  &c. 

"  The  Ophthalmick.  —  Take  of  the  former  Distilled 
Water  a  Pint,  Honey  three  Ounces,  Spirit  of  AVine 
two  Ounees.  mix  aiid  dissolve.  Dr^^pt  into  the  Eyes 
-J  or  1  times  a  day  it  is  good  against  an  Ophthalmy, 
redness,  inflamation,  and  hot  Rheums  in  the  Eyes. 
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"  The.  Ripe  Hrrrli'it  —  Tlicy  cool  a  liot  hikI  cliolerirk 
StoiiiHcli  ;  m  also  iht^  Hlooil,  \A\i-r,  ;iii»i  S|tlcrii  ; 
(]iieiicli  Thirst,   .uid   iffrosli  wcuk  uiid  laiiilin;;  Spiiil.s. 

"  The  Si/nip  of  f he  same  lienies. —  It  Inis  all  ilu; 
srtiiu^  Virtues,  and  may  he  i,'ivcii  two  or  llii<<"  Oiimts 
at  a  time  upon  Occasiun. 

"  The  Dlstllletl  Water  of  the  Ripe  lienies. —  It  is  a 
Cosnu'tick  for  the  .Skin,  i.'ood  aj^aiust  Fever,  and  In- 
riamations  of  the  Eves;  Anthonies  Fire,  and  other 
like  hot  Eruptions  ;  Melancholy,  l"'aintin<,fs  and  I'as- 
sions  of  tiie  Heart. 

"All  readers  of  the  above  record  must  admit  that 
i\n^  latest  oi  the  'new'  remedies  for  j^out  has  in  for- 
mer ages  occupied  a  rather  prominent  position  in  the 
therapeutic  armamentarium.  And  tlial  the  judicious 
internrtl  administration  of  strawberries  —  with  or  with- 
out cream  or  other  correspondingly  pleasant  adjuvant 
—  will  always  prove  •  comfortiv(!  and  cordial  '  as 
well  as  '  arthritick,'  to  the  gouty  as  well  as  to  those 
not  80  artlicted,  the  present  compiler,  for  one,  enter- 
tains uo  doubt  whatever."  We  occasionally  feel  that 
the  vaunting  of  new  remedies  in  our  own  day  bears 
a  certain  resemblance  to  this  optimistic  view  of  the 
strawberry's  virtues. 


Corrt^ponDence. 


SWEDISH   BOOKS  ON  MASSACJK. 

Boston,  December  15,  1899. 

Mk.  Editok  :  —  Dr.  A.  II.  Lindstrom's  reply  (Jouunai., 
December  7th)  to  my  letter  on  "  Reviewers  of  Hooks  on 
Massajie,"  in  pla-e  of  invalidating  what  I  said,  really  helps 
to  confirm  it,  as  your  readers  may  possil)ly  see  for  them- 
selves, if  tbey  are  sufficiently  interested  to  read  the  follow- 
ing. 

The  late  Baron  Nils  Posse  was  one  of  the  ablest  expo- 
nents of  Swedish  movements  and  massage  in  this  coun- 
try, and  Dr.  A.  li.  Ijindstriim  was  at  one  time  his  pupil 
and  assistant,  and  none  the  worse  for  that.  In  1887  I 
wrote  to  Baron  Posse  and  asked  him  for  a  list  of  books 
on  massage  in  the  Swedish  language.  He  replied  that 
there  were  no  books  specially  devoted  to  massage  in 
Swedish,  and  that  thougli  the  Swedes  had  published  short 
articles  on  massage  in  journals,  yet  for  books  they  relied  on 
other  languages.  Then  I  advised  Baron  Posse  either  to  write 
a  book  on  massage  himself,  of  which  he  was  quite  capable, 
or  else  translate  wliat  be  thought  would  be  most  appropriate. 
He  chose  my  encyclopedic  article  in  Wood's  '*  Keference 
Hand-book."  This  is  an  article  of  twenty-six  pages  of 
fourteen  hundred  words  to  a  page,  treating  briefly  of  mas- 
sage in  nearly  all  of  its  ramifications.  It  made  a  bandy 
little  book  of  one  hundred  and  twenty  pages.  Information 
drawn  from  Scandinavian  sources  was  freely  used  in  it,  and 
also  in  articles  published  by  me  in  the  "  New  York  Medi- 
cal Record,"  in  1877  and  1879,  and  in  my  "  Treatise  on 
Massage  "  in  1884  and  1?<90.  So  that  Dr.  Lindstrom's  in- 
ference that  I  want  to  make  people  believe  that  I  intro- 
duced massage  into  Sweden  is  gratuitous  and  absurd. 

As  for  the  ti  les  of  those  Swedish  communications  that 
Dr.  Lindstrom  mentioned  as  antedating  the  translation  of 
my  encyclopedic  article  into  book  form,  the  first  only  is  a 
book  on  *'  Gymnastics  for  the  Sick,"  the  third  edition  of 
which,  translated  into  French,  lies  before  me  now  with  not  a 
word  about  massage  in  it;  the  others  are  articles  in  jour- 
nals on  special  subjects  and  not  books  at  all,  and  with  the 
results  of  most  of  these  articles  I  have  already  familiar- 
ized your  readers.  Major  Thure  Brandt's  article  was 
probably  a  long  one  and  has  since  been  published  as  a 
separate  monograph.     All  of  this  goes  to  confirm  what   I 


«Hir|,  that  the  Irnnxlalion  of  my  «rli<l«  in  Wo  >*\'y  "  F{<-f«»r- 
ence  Haml  book,"  vmn  /irohofili/  the  firm  thini;  in  thi;  iiha{i« 
of  a  book  in  the  Swedish  lan^ua^c.  Dr.  (iu^taf  .N'ornlrom'i 
learned  and  excellent  book  on  mji"c;im!  is  pubii.ihed  in 
French  and  not  .Swedi>«|i,  which  would  fci-m  to  indieate 
that  tlie  work  of  .Swedes  in  thi«  line  '\n  more  appreciated 
abroad  than  at  home. 

Very  truly  yourc, 

DoL'Oi.A-  (Ir  \  It  v\t,  M  D. 


FURTHKIl  PREVENTION'  OF  CRL'Kf/l  V  lO  ANI 
MALS  IN  THE  DISTRIC'I'  OF  COLUMBIA  :  SEN- 
ATE BILL   NO.  .St. 

Philadklpiiia,  December  16,  1899. 

'I'o  THK  Mkmukks  ok  tiik  .Mkuicai.  Pkokk.shion  in 
THK  Lniiko  Statks:  —  The  cause  of  iiumanity  and  of 
scientific  progress  is  seriour*ly  inenaceil.  .Senator  (iallinger 
has  again  introduced  into  Congress  the  bill  for  the  "  Fur- 
ther Prevention  of  Cruelty  to  Animals  in  the  District  of 
Columbia,"  which  he  so  strenuously  and  mi->guidedly  advo- 
cated in  the  last  two  Congresses.  Its  present  number  is 
"Senate  Bill  No.  ."54."  Twice  the  Committee  on  the  Dis- 
trict of  Colimibia  has  also  unfortunately  and  inisguidedly 
reported  the  Bill  with  a  favorable  consideration.  The  Bill 
is  sj)eciously  drawn  to  seem  as  if  it  were  intended  only  in 
the  interest  of  prevention  of  cruelty  to  animals.  The  real 
object  of  the  Bill  is  two-fold  :  First,  to  prohibit  vivisection, 
and,  secondly,  to  aid  the  i)assage  of  similar  bills  in  all  the 
State  Legislatures. 

I  need  hardly  point  out  to  you  that  this  would  seriouslv 
interfere  with  or  even  absolutely  stop  the  experimental 
work  of  the  Bureau  of  Aiumal  Industry  and  the  three 
medical  departments  of  the  (iovernment,  the  Armv,  the 
Navy,  and  the  Marine-Hospital  .Service.  The  animals 
themselves  might  well  cry  out  to  be  saved  from  their 
friends.  Xo  more  humane  work  can  be  done  than  to  dis- 
cover the  means  of  the  prevention  of  diseases  which  have 
ravaged  our  flocks  and  herds.  All  those  who  raise  or  own 
animals,  such  as  horses,  cattle,  sheej),  piss,  chickens,  etc., 
are  vitally  interested  in  the  preservation  of  their  liealth 
and  the  prevention  of  disease. 

The  inestimable  value  of  these  scientific  researches  as  to 
the  prevention  and  cure  of  diseases  among  the  human 
beings  it  is  superfluous  for  me  lo  point  out.  Modern  sur- 
gery and  the  antitoxin  treatment  of  diphtheria  alone  would 
justify  all  the  vivisection  ever  done. 

As  my  attention  has  been  called  officially  to  the  introduc- 
tion of  the  Bill,  I  take  the  o[)portunity  of  appealing  to  the 
entire  profession  of  the  country  to  exert  themselves  to  the 
utmost  to  defeat  this  most  cruel  and  inhtunane  effort  to  pro- 
mote human  and  animal  misery  and  death  and  to  restrict 
scientific  research.  It  is  of  the  utmost  importance  that 
evei-y  phi/siciau  who  shall  read  this  appeal  shall  immediately 
communicate  especially  with  the  senators  from  his  State, 
shall  also  invoke  the  aid  of  the  representatives  from  his  or 
other  districts  in  his  State  and  by  vigorous  personal  efforts 
shall  aid  in  defeating  the  Bill. 

It  is  especially  recjuested  also  that  all  of  tl)e  national 
State  and  county  societies  at  their  next  meeting  take  ac- 
tion looking  toward  the  same  end.  If  regular  meetings  are 
not  soon  to  be  held,  special  meetings  should  be  called.  Cor- 
respondence is  invited  from  all  those  who  can  give  any  aid. 

The  Committee  on  the  District  of  Columbia  consists  of 
Senator  James  McMillan,  Chairman,  Micliio;an,  and  Sena- 
tors J.  H.  (ialliniier.  New  Hampshire  ;  H.  C.  Hansborough, 
No.  Dakota  ;  Hedfield  Pioctor,  Vermont  ;  J.  C.  Pritchard, 
No.  Carolina;  Lucien  Baker,  Kansas;  C.  P.  Wetmore, 
Rhode  Island;  CI.  Faulkiitr,  West  Virginia;  Thomas  S. 
Martin,  Virginia  ;  Wm.  M.  Stewart,  Nevada,  and  Richard 
Kenney,  Delaware.  Personal  letters  may  be  addressed  to 
them  or  to  other  senators.  Petitions  should  be  addres.«ed 
to  the  Senate  of  the  United  States. 

W.  W.  Keek,  M.  D., 
President  of  the  American  ^fedicol  Association. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  December  'Jth,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps:  — 
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RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  December  9,  1899. 


Cities 


New  York    . 

Chicago  .    . 

Philadelphia 
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Cincinnati 
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Deaths  reported  2,632;  under  five  years  of  age  520;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spiiial  meningitis,  diarrheal  diseases,  whooping-cough, 
erysipelas  and  fevers)  27.'1,  acute  lung  diseases  520,  con.sumption 
320,  diphtheria  and  croup  118,  typhoid  fever  61,  diarrheal  diseases 
32,  scarlet  fever  18,  measles  14,  whooping-cough  15,  erysipelas?. 

From  scarlet  fever  New  York  0,  Boston  4.  Philadelphia  3, 
Washington,  Worcester,  New  Bedford  and  Fitchburg  1  each. 
From  measles  New  York  11,  Chelsea  2,  New  Bedford  1.  From 
whooping-cough  New  York  '.t,  Philadelphia  2,  Boston,  Washing- 


ton, Providence  and  Charleston  1  each.  From  erysipelas  New 
York  4,  Cincinnati,  Washington  and  Providence  I  each. 

In  the  thirty-three  greater  towns  of  England  and  Wales  with 
an  estimated  population  of  11,404,408,  for  the  week  ending 
December  2d,  the  death-rate  was  18.9.  Deaths  reported  4,135 : 
acute  diseases  of  the  respiratory  organs  (London)  430,  diphtheria 
121,  measles  110,  fever  79,  whooping-cough  60,  scarlet  fever  34, 
diarrhea  32,  small-pox  (Hull)  14. 

The  death-rates  ranged  from  11.4  in  Croydon  to  25.2  in  Hull: 
Birmingham  19.1,  Bradford  16.8,  Cardiff  16.3,  Gateshead  15.2, 
Huddersfield  13.6,  Liverpool  23.8,  London  19.4,  Manchester  18.6, 
Newcastle-on-Tyne  19.6,  Nottingham  16.1,  Portsmouth  16.9,  Shef- 
field 21.8,  Swansea  15.1,  West  Ham  16.7. 


OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  8.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER  16,   1899. 

W.  L.  Bell,  assistant  surgeon,  detached  from  the  "  Philadel- 
phia" and  ordered  to  the  "Independence." 

W.  M.  Garton,  assistant  surgeon,  orders  of  December  6th 
modified ;  detached  from  the  Washington  Navy  Yard  and  or- 
dered to  the  "  New  York  '  immediately. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDING  DECEM- 
BER 14,  1899. 

Oakley,  J.  H.,  passed  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  and  report  to  Surgeon  L.  L.  Williams  (Immigra- 
tion Depst)  for  special  temporary  duty.  December  13,  189^t. 
To  proceed  to  Queenstown,  Ire.,  for  duty.    December  13, 1899. 

Wickes,  H.  W.,  passed  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  and  report  to  Surgeon  L.  L.  Williams  (Immigra- 
tion Depot)  for  special  temporary  duty.  December  8,  1899.  To 
proceed  to  Glasgow,  Scotland,  for  duty.    December  8,  18!)9. 

Greene,  J.  B.,  passed  assistant  surgeon.  To  proceed  to 
Bremen,  Germany,  for  duty.     December  8,  1899. 

Mathewson,  H.  S.,  assistant  surgeon.  To  proceed  to  New 
York,  N.  Y.,  and  report  to  Surgeon  L.  L.  Williams  (Immigra- 
tion Depot)  for  special  temporary  duty.  December  13,  1899. 
To  proceed  to  Liverpool,  Eng.,  for  duty.    December  13,  1899. 

Corput,  G.  M.,  assistant  surgeon.  To  proceed  to  Marseilles, 
France,  for  duty.    December  8,  18!)9. 

King,  W.  W.,  assistant  surgeon.  Detailed  as  inspector  of 
unserviceable  property  at  New  Orleans,  La.    Decemoer  8,  1899. 

McIsAACS,  Fred,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  two  weeks  from  December  21st.     December  9,  1899. 


APPOINTMENT. 

Agnes  C.  Vietor,  M.D.,  has  been  appointed  assistant  surgeovi 
on  the  staff  of  the  New  England  Hospital  for  Women  and  ChM- 
dren. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society.  —  The  Section  for  Ob- 
stetrics and  Diseases  of  Women  will  meet  at  19  Boylston  Place, 
Wednesday,  December  27,  1899,  at  8  p.  m. 

Dr.  Frederick  W.  Johnson  will  report  a  "  Case  of  Extra- 
uterine Pregnancy,  with  Operation." 

Discussion  on  the  "  Conservative  Operative  Treatment  of 
Uterine  Fibroids."  Opening  papers  by  Drs.  Washburn,  Bur- 
rage  and  Kingman. 

R.  A.  Kingman,  M.D.,  Chairman. 
C.  H.  Hare,  M.D.,  Secretary, 

285  Marlborough  Street. 

RECENT  DEATHS. 

Samuel  Ketch,  M.D.,  orthopedic  surgeon,  who  was  formerly 
president  of  the  American  Orthopedic  Association,  died  sud- 
denly at  his  home  in  New  York  on  December  14th,  of  cardiac 
disease.  He  was  born  in  New  York  City  and  was  forty-four 
years  of  age.  He  completed  his  academic  education  at  the  Col- 
lege of  the  City  of  New  York  and  was  graduated  from  Bellevue 
Hospital  Medical  College.  At  the  time  of  his  death  he  was 
attending  surgeon  to  the  New  York  Orthopedic  Dispensary  and 
Hospital  and  to  the  Montefiore  Home  for  Chronic  Invalids. 

Dr.  Frkderick  L.  Johnson,  M.D.,  of  Maspeth,  Borough  of 
Queens,  New  York  City,  died  on  December  10th.  He  was  born 
in  1869  and  was  a  graduate  of  the  Medical  Department  of  the 
University  of  Pennsylvania. 
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COXTKIHIITIONS  TO  IHK  SURCiKllV  OK  TIIK 
lilLK  PASSAGES,  ESrECIALLY  OF  THE  COM- 
MOx\  HILK-DUCT.i 

BV    W.   fl.    ItALSTKn,    M.I).,   n.VI.TIMOUF.,    MP., 

Surgeon- in- ChieJ'  to  thv  Johns  llonkins  llonpildl :  /'rofissor  of  Surgery 
in  the  Johns  litipkmt  Univrraity. 

.Iisr  now  I  ;iiu  vorv  much  iiupicsscd  witli  tin- 
.'<|)Itii(li(l  n-sults  ul"  operations  for  <f:ill-.st(jii('s  in  tin- 
common  duct,  tor  we  have  lia<l  of  late  a  scries  of 
cases  very  desperately  ill,  and  so  transform(;d  by  their 
emaciation  and  discoloration,  and  so  feeble  in  body 
and  mind,  that  I  could  hardly  picture  to  myself  the 
various  stages  of  the  metamorphosis  toward  conva- 
lescence. Kvery  one  has  seen  a  patient  whose  lift;  has 
been  despairtMl  of  convalesce  from  acute  disease  ;  thev 
watched  his  rapid  decline  and  expected  an  almost 
ecpially  rapid  recovery ;  but  when  the;  decline  has 
covered  a  period  of  five  or  ten  or  perhaps  twenty 
years,  the  chan<::es  wrought  are  so  great  and  app;irently 
of  such  permanent  character  that  the  complete  restora- 
tion to  health  is  the  more  astonishing.  The  large  cirrho- 
tic liver,  the  dry  slate-yellow  skin,  the  enfeebled  intel- 
lect, the  body  emaciated  to  the  last  degree,  seem  at 
times  almost  to  preclude  all  hopes  of  recovery  to  the 
practitioner  who  has  not  witnessed  the  changes  so 
quickly  brought  about  by  nature  as  soon  as  tlie  me- 
chanical obstacles  to  recovery  have  been  removed  by 
the  surgeon.  What  nature  accomplishes  without  the 
.surgeon's  aid  in  her  attempts  to  rid  herself  of  the 
obstruction  in  the  gall-passages  and  to  repair  self-in- 
flicted damage  is  marvellous  ;  but  her  methods  are 
very  crude  and  attended  with  much  suffering  and 
great  danger,  immediate  and  ri-mote.  1  have,  how- 
ever, in  mind  at  this  moment  two  particularly  credi- 
table examples  of  nature's  surgery. 

In  the  first  one  the  gall-passages  were  shortened 
to  just  the  length  of  the  two  large  stones,  which  com- 
pletely filled  them.  One  occupied  the  gall-bladder, 
the  other  the  pancreatic  portion  of  the  common  duct ; 
the  duodenum  was  not  only  adherent  to  the  gall- 
bladder, but  served  in  place  of  its  anterior  wall,  which 
had  been  destroyed ;  the  stone  in  the  gall-bladder, 
therefore,  rested  on  the  wall  of  the  duodenum,  which 
was  pasted,  so  to  speak,  over  the  great  hob-  in  the 
front  wall  of  the  bladder.  There  was  nothing  that 
could  be  called  cystic  duct ;  the  choleductus  was  al- 
most completely  covered  by  the  duodenum ;  the  he- 
patic duct  was  much  distended,  admitting  easily  one 
finger.  All  signs  of  inflammation,  except  its  results, 
had  disappeared.  The  simplest  conditions  had  been 
produce*!,  and  those  most  favorable  to  the  expulsion 
of  the  stones  in  some  subsetjuent  attack  ;  gall-bladder 
and  common  duct  were  reduced  to  a  short,  wide, 
nearly  straight  tube,  which  bore  a  striking  resem- 
blance to  an  athei'omatous  aorta.  The  stone  in  the 
common  duct  w'as  behind  the  duodenum  and  buried  in 
its  wall. 

The  second  patient  had  his  first   colic  twenty-one 

years  before  admission  to  the  hospital.     He  was  never 

jaundiced.     In    the    third   attack,    which    began    one 

month    prior    to    operation,    his  temperature  reached 

l(l()°.     A  physician  aspirated  pus  from  the  distended 

gall-bladder  about  twenty-four  days  after  the  onset  of 

the  third  attack,  or  three  or  four  days  before  we  op- 

>  Reiid  :it  a  meeting  of  the  Surgical  Section  of  the  Suffolk  District 
>tedic»l  Society,  May  3, 1899, 


crated.  The  gall-bladder  w;im  opened  in  two  acLn. 
The  fluid  in  the  gall-blad<ler  wax  ulrno.it  cl»;ar  and 
not  bile-Htained.  iJiagnoHin:  Stone  in  tlie  cyNtic  duct. 
Cover-slips  Hhowe«i  few  bacilli.  (  ultureH  yielded  Iki- 
cillus  coli  communis,  pure.  I'afieut  applie«i  f(,r  rejul- 
mi.ssi(»n  in  eighteen  month.H  Imciuhc  he  had  noticed 
a  hard  body  just  beneath  the  nkin  in  the  mouth  of  the 
sinus.  By  simply  dilating  the  sinus  I  removed  four 
large,  very  <lark  green,  almost  perfectly  cylindrical 
stones,  which  were  piled  up  u|)on  each  other  in  thitt 
sinus,  forming  a  column  10  centimetres  high.  Nature 
would  herself  have  extruded  these  sU*nes  which  »he 
had  brought  to  the  surface  without  causing  the  pa- 
tient any  discomfort. 

Etjually  marvellous  are  tin;  processes  by  which 
nature  destroys  all  trac<'s  of  her  surgical  handiwork. 
I  have  operated  upon  two  (;ases  in  which  perforation 
of  the  gall-j)assages  and  intestinal  walls,  and  the  ex- 
pulsion of  the  stone,  had  undoulttedly  occurred,  but 
was  iniable  in  one  of  them  to  tiinl  any  evidence  of 
the  perforation  other  than  a  few  light  and  easily  sefv 
arable  adhesions.  Again,  in  a  case  of  a{)j)endicitis,  fol- 
lowed ])y  gangrene  of  the  greater  part  of  the  cecum 
and  a  wide  preternatural  anus,  there  were,  within  a 
year,  only  a  few  very  light  adhesions  about  a  i)inhole 
opening  in  the  colon  to  tell  the  story.  These  facts  are 
enough  to  make  the  ordinary  operations  for  fixation 
of  the  spleen,  liver,  uterus,  etc.,  .seem  ridiculous. 
Adhesions  about  an  artficial  opening  fortunately  never 
disappear.  If  innocent  fistulag  could  be  estai)lishefl, 
with  the  organs  to  be  suspended  or  fixed,  the  prolv 
lem  might  in  a  way  be  solved. 

I  wish  to  ask  your  attention  to-night  to  a  few  of  the 
unusual  facts  observed  by  us  in  our  operations  upon 
the  bile  passages,  particularly  the  common  bile-iluct. 
Almost  every  one  of  our  common  duct  cases  has  jire- 
sented  us  with  a  new  fact  or  two  which  can  hardly  fail 
to  interest  the  general  practitioner,  as  well  as  those 
who  concern  themselves  with  the  surgery  of  the  bile 
passages.  To  be  as  brief  as  possible,  for  the  time  is 
short,  I  will  summarize  at  the  out,set  some  of  the  more 
noteworthy  incidents  observed  by  us  in  this  department 
of  surgery. 

I.  Dilatation  of  the  first  part  of  the  duodenum  caused 
by  constricting  adhesions  ;  as  the  result,  .perhaps,  of  the 
dilatation,  an  ulcer  ("distention  ulcer"  —  Kocher)  on 
the  confines  of  the  pylorus ;  the  ulcer  gave  rise  to  a 
dissecting  submucous  abscess  (chronic),  rich  in  orc^an- 
isms  because  not  reached  by  the  most  painstakiuij  ster- 
ilization of  the  stomach.  This  abscess  was  punctured 
during  the  0})eration  and  a  fatal  peritonitis  resulted 
(terminal  infection),  although,  literally,  only  a  drop 
or  tMO  escaped,  and  these  were  carefully  wiped  awav. 

II.  Primary  carcinoma  of  the  duodenal  papilla  and 
diverticuhuu  ^'ateri. 

First  operation.  —  Excision  of  portions  of  the  duode- 
num (nearly  its  entire  circumference),  pancreas,  com- 
mon bile  duct  and  pancreatic  duct  in  order  to  give  the 
little  growth,  no  larger  than  a  pea.  a  wide  berth:  cir- 
cular suture  of  the  duoch'num  and  transplantation  of 
the  stumps  of  the  common  duct  and  the  pancreatic  tluct 
(Wirsuit^'s)  into  the  line  of  this  suture. 

Second  operation.  —  C'holecyst-cysticiventerostoniy 
by  the  writer's  method  ^  for  intestinal  lateral  anasto- 
mosis. 

III.  Dynamic  dilatation  of  the  first  portion  of  the 
duodenum  and  of  the  pyloric  portion  of  the  stomach, 
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corresponding  accurately  to  the  limits  of  a  sharply-cir- 
cumscribed ])eritonitis  ;  gall-stones  in  the  gall-bladder  ; 
hydrops  vesica?.  Case  full  of  interest  for  diagnostician. 
Beautiful  instance  of  circumscribed  dynamic  dilatation 
caused  by  local  inflammation  ;  no  adhesions. 

IV.  Conditions  suggesting  hepaticocholecystosten- 
terostomy  (lu'})aticocholecystostcliolecystenterostomy) 
as  a  possible  operation ;  common  and  cystic  ducts  re- 
duced to  fibrous  cords;  dilated  hepatic  duct  and  gall- 
bladder. Remarkable  toxic  (?)  renal  colic  resembling 
closely  intestinal  colic,  associated  with  anuria  ;  colic 
and  anuria  entirely  relieved  by  salt  infusion. 

V.  Choledochotomy  performed  twice.  The  gall-blad- 
der, which  was  shrivelled  at  the  first  operation  when 
two  stones  were  probably  in  the  common  duct,  was 
large  and  distended  at  the  second  operation  when  only 
one  stone  occupied  the  common  duct  (the  ain])ulla). 
Hematemesis  after  the  second  operation. 

VI.  Tiie  densest  adhesions  that  I  have  ever  encoun- 
tered in  these  oijerations,  and  probably  the  most  ditli- 
cult  of  my  operations  upon  the  bile  passages.  A  small 
abscess  in  the  midst  of  the  adhesions ;  muscular  coat 
of  the  duodenum  converted  into  fibrous  tissue ;  the 
exposed  submucosa  r(!semble(l  gall-bladder  so  closely 
that  the  duodenum  was  aspirated  and  opened. 

VII.  Case  illustrating  the  rapidity  with  which  ad- 
hesions after  perforation  and  extrusion  of  stone  can  be 
absorbed.  Kenal  pains  resembling  intestinal  coli(; 
(third  observation  of  the  kind  within  eighteen  months). 
Tachycardia,  believed  to  be  due  to  toxemia  of  some 
kind  (i)ossibly  benign  embolism),  suddenly  disa])peared 
during  counting  of  pulse  and  while  preparations  were 
being  made  for  subcutaneous  infusion. 

VIII.  Discharge  of  pus  and  blood  by  mouth  and 
rectum  during  severe  gall-stone  attack.  Two  years 
later,  adhesions  so  extensive  and  so  dense  that  the  com- 
mon duct  was  reached  by  a  retroperitoneal  route,  over 
the  right  kidney.  A  stone  in  the  ampulla  had  just 
ulcerated  through  the  wall  of  the  common  duct  and 
through  its  duodenal  coverings. 

Case  I.  Duodenal  stenosis  from  gall-stones  ;  dilatation 
of  the  stomach  and  of  the  pyloric  end  of  the  duodenum  ; 
duodenal  ulcer  <jivin(j  rise  to  a  dissecting  abscess.  —  J.  S. 
age  thirty -six,  admitted  February  5,  1899.  Never  had  ty- 
phoid fever.  Had  malarial  fever  ten  years  ago  with  shak- 
ing chills.  Never  suffered  from  stomach  trouble  until  pres- 
ent illness.  Ever  since  he  was  eight  years  old  has  had  sick 
headaches,  lasting  three  to  four  hours,  once  a  month  ;  these 
would  be  relieved  by  emptying  his  stomach.  Has  never 
been  jaundiced  nor  had  clay-colored  stools.  Present  ill- 
ness began  very  gradually.  Three  years  ago  he  noticed 
that  his  stomach  would  swell  after  eating  and  hardly  re- 
gain its  normal  size  before  the  next  meal.  Had  more  or  less 
pain  in  the  epigastrium,  which  was  most  marked  about  one 
hour  after  tating.  No  nausea  or  vomiting  at  first ;  bowels 
regular.  About  the  first  of  last  October  the  j)ain  became 
worse,  and  his  sick  lieadaches  were  more  numerous  and 
more  severe.  His  vomiting  now  began.  The  vomiting  was 
accompanied  by  colic,  so  severe  as  to  double  him  up.  Pa- 
tient was  obliged  to  stop  work  for  two  weeks.  He  then  re- 
sumed work  until  Christmas,  since  which  time  he  has  been 
unable  to  work.  Patient  now  vomits  much  more  frequently. 
The  vomiting  is  preceded  by  heartburn  for  about  three 
hours  and  much  pain  in  the  epigastrium.  Pailicnt  feels 
greatly  relieved  after  the  vomiting.  For  two  weeks  after 
Cliristmas  he  had  eructations  of  gas ;  none  since  then. 
Bowels  usually  constipated  ;  sometimes  did  not  move  for 
three  weeks.  He  still  suffers  mucli  from  headache.  His 
appetite  is  good,  but  he  is  afraid  to  eat.  In  October,  189H, 
patient  weighed  one  hundred  and  forty-five  pounds  ;  he 
now  weighs  one  hundred  and  twenty-three  pounds,  and  is 


very  weak.  Neither  stools  nor  vomitus  have  ever  been 
blood  stained.  Urine  normal.  Stools  clay-colored.  Pa- 
tient not  jaundiced. 

On  palpation  of  the  abdomen  no  distinct  tumor  can  be 
felt,  but  one  detects  an  increased  resistance  just  to  the 
right  of  the  umbilicus.  The  stomach's  longest  diameter  is 
31  cm.  ;  its  shortest  diameter,  21  cm.  The  lowest  limit 
of  the  stomach  (tympanitic)  is  3^  cm.  below  the  umbilicus. 
Spleen  not  palpable.  Heart  and  lungs  normal.  Glands 
nowhere  enlarged.  Pulse  slow,  feeble,  60  beats  to  the 
minute. 

January  24th.  Test  breakfast  (Ewald).  Two  hundred 
and  sixty  c.  c.  removed  one  hour  later ;  green  color  ;  acid. 
Total  acidity,  5.9  c.  c. ;  0.1  normal  NaOH.  Free  hydro- 
chloric acid  ;  no  lactic  acid.  No  sarcinae  nor  Opper-Boas 
bacilli. 

February  4th.  Test  breakfast.  Sixty  c.  c.  removed. 
Total  acidity,  20.  No  hydrochloric  acid  ;  no  lactic  acid. 
A  few  Opper-Boas  bacilli  (?). 

February  5th.  Stomach  tympanitic.  Clapatage  readily 
obtained.  Stomach  peristalsis  quite  marked  at  times. 
Gurgling  felt  over  small  intestines.  Stomach  washing  with 
sterile  salt  solution,  as  preparation  for  operation,  begun. 
Stomach  holds  about  two  litres.  Cover-slip  preparations 
show  streptococci  and  staphylococci  and  numerous  bacilli. 

February  7th.  Stomach  washing  continued.  Cultures 
taken  from  the  residual  material.  Cover-slips  show  only  a 
few  streptococci  in  short  chains;  number  much  decreased 
since  J'ebruary  5th. 

February  8th.  Only  a  trace  of  free  hydrochloric  acid  ; 
no  lactic  acid.  Total  acidity,  0.2  c.  c,  0.1  NaOH  solution. 
Stomach  peristalsis  readily  seen  at  times.  Patient  has  been 
kept  on  sterile  diet  ever  since  his  transfer  to  the  surgical 
side.  Has  carbolic-acid  gargle  three  times  daily.  Teeth 
cleansed  three  times  daily  with  listerine  and  brush.  In- 
gesta  are  boiled  water,  boiled  milk,  soft-boiled  eggs,  albu- 
min. Micro-organisms  seem  to  have  entirely  disa])peared 
from  the  stomach,  for  the  Petri  plates  are  now  sterile.  Pa- 
tient has  shown  great  irregularity  in  amount  of  hydrochloric 
acid  —  at  one  time  five  per  cent.,  at  another  zero. 

February  9th.  Operation. —  Vertical  incision  through 
left  rectus.  This  incision  was  made  with  the  expectation 
of  a  possible  gastro-enterostomy.  Stomach  much  dilated. 
In  the  region  of  the  gall-bladder  is  a  mass  of  tissue  tangled 
by  dense  adhesions.  In  this  mass  are  gall-bladder  and 
pylorus.  The  mass  feels  not  unlike  a  new  growth.  Search 
for  metastases  negative,  but  a  small,  hard,  dark  tumor,  the 
size  of  a  pea,  is  discovered  in  the  right  lobe  of  the  liver, 
near  its  edge,  evidently  an  angiosarcoma.  Pylorus  sep- 
arated from  gall-bladder  with  the  greatest  difficulty.  The 
separation  had  to  be  effected  with  the  knife.  It  was  im- 
possible at  first  to  determine  accurately  the  relations  of 
gall-bladder,  pylorus  and  duodenum  to  each  other.  In  the 
course  of  the  dissection  a  pinhole  opening  was  made  in 
what  proved  to  be  tlie  duodenum.  The  surrounding  parts 
had  been  well  protected  against  such  an  accident.  A  drop 
of  fluid  escaped,  and  from  these  cultures  were  taken.  The 
little  hole  was  immediately  sutured.  The  gall-bladder  was 
next  opened,  and  not  until  then  could  it  be  determined 
positively  that  the  pinhole  opening  was  not  in  the  gall- 
bladder, the  contents  of  duodenum  and  gall-bladder  so 
closely  resembled  each  other  ;  it  was  a  thick,  ropy,  mucoid, 
colorless  material.  The  gall-bladder  was  finally  completely 
isolated.  It  was  small  and  misshapen  and  contained  two 
or  three  hard  mulberry-like  gallstones.  The  cystic  duct 
contained  no  stones  and  seemed  to  be  very  short  and  very 
fine.  It  was  surrounded  by  numerous  small  vessels,  two 
of  which  were  tied.  There  was  no  bile  in  the  freely- 
opened  gall-bladder,  which  was  drained  in  the  usual  way 
with  a  rubber  tube,  a  catgut  purse-string  suture  sealing  the 
bladder  hermetically  about  the  tube.  Bismuth  gauze  was 
packed  about  the  outside  of  the  gall-bladder.  The  perito- 
neum was  closed  with  silk  ;  the  muscles,  fascia  and  skin 
with  silver.  Patient  bore  the  operation  very  well.  At  6 
p.  M.,  temperature  101°;  resj)irations  (puet  and  regular; 
some  distention  of  upper  abdomen. 

February  10th.     Patient  has  been  vomiting.     Complains 
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uf  |»tin.H  ill  .stoinacli  iiiiii  ti<;htiit'8H  acroHH  abdomen.  PiiIhc 
lOH  luiil  ftifl)Ic  ;  r«'S|)iriUions  '24  ;  tenii)crntiirt'  101°.  Leiico- 
cyti's  at  12. to  p.m.,  2<;,KOO  ;  at  l.;to  i-.  m.,  .'M.OOO;  u:M) 
v.  M.,  .'tC.ooO;  7  1*.  .M.,  37, MOO.  At  6  v.  M.,  paliont  drowsy, 
<|iiift ;  ri'siiirations  ',\\  ;  liandH  cold  ;  piilnc  barely  [»«T('i'|)ti- 
l)Ie.  Cover  .ilijis  show  no  micro-orf^aiiisms  in  the  hlooil. 
Five  liiindred  c.  c.  salt  solution  infuse']  iiiwler  eaoli  breast. 
At  10  P.M.,  1,000  c.  c.  8alt  solution  infused  under  hrcaxts. 
Pulse  improved,  140  to  minute;  low  tension  but  re{;iilar 
rliytlim.  Respirations  3G  ;  expirations  accompanied  by  sliort 
•jroans.  Occasional  liiccougli;  no  vomiting;  no  nausea;  no 
pain. 

February  lltli,  2.15  A.  M.     I'atient  died  (juietly. 

Autopsy.  —  (ieneral  peritonitis.  Organisms,  streptococ- 
ens  pure.  In  the  walls  of  the  first  j)ortion  of  the  duode- 
num, very  near  the  pylorus,  was  an  accumulation  of  thin 
muco-purulent  lluid.  'I'liis  fluid  was  held  in  bounds  by  a 
soft  wall  of  granulations;  it  was  cvidenlly  an  old  abscess 
between  mucosa  and  submiicosa,  which  communicated  with 
the  lumen  of  the  duodenum  by  a  fine  ojiening.  A  minute 
ulcer  had  perhaps  been  the  starting  point. 

The  first  portion  of  tlic  (luodciuiin  was  (listciulfd, 
and  the  stoniaoli  was  dilated  ;  the  distention  was  dne 
to  tlu-  constriction  produced  l)v  tlie  adhesions  for 
which  the  ijall-stones  were  responsible;  as  a  conse- 
([uenee,  perhaps,  of  the  distention  and  the  resultiiiii 
venous  stasis,  a  minute  duodenal  ulcer ;  and  from  the 
uleer,  the  abscess,  whicli  was  probably  responsible  for 
the  fatal  streptococcus  peritonitis. 

Of  special  interest  in  this  case  is,  (1)  the  fact  that 
carcinoma  had  been  suspected.  The  (hiodenal  stenosis, 
the  dilatation  of  the  stomach,  the  presence  of  ()|iper- 
Boas  bacilli  (?)  justified  the  suspicion  ;  (2)  the  suc- 
cess which  attended  Dr.  Cushing's  efforts  to  sterilize 
the  stomach ;  the  micro-organisms  had  ajiiiarently 
entirely  disappeared  from  the  stomach  on  the  day 
preceding  the  operation,  for  the  Petri  })lates,  whicli 
from  day  to  day  showed  fewer  colonies,  for  that 
day  were  sterile ;  (3)  the  dissecting  intermural  ab- 
scess, starting  probably  from  an  ulcer  which  may 
have  been  due  to  thrombosis  of  a  small  artery,  or  to 
distention  of  the  first  part  of  the  duodenum,  or  to 
vascular  disturbances  of  some  kind,  infectious  or 
mechanical.  Although  thrombosis  of  a  small  intes- 
tinal arterv  does  not  lead  to  infarction  it  may  cause 
hemorrhages  into  the  lumen  of  the  intestine  and  slight 
intramural  extravasations.' 

Koclier^  has  demonstrated  that  in  consequence  of 
distention  of  the  gut  by  retention  of  its  contents  and 
the  resulting  venous  stasis  very  considerable  changes 
take  place  in  the  wall  of  the  intestine.  He  writes  as 
follows  :  "  Arnd  has  proved  that  in  strangulated  her- 
nias when  the  circulation  is  greatly  interfered  with 
micro-organisms  make  their  way  into  the  mucous 
membrane  and  can  pass  through  the  intestinal  wall 
(dia))adesis  of  the  micro-organisms).  On  the  other 
hand,  Cassin  *  and  Charrin  ''  have  shown  how  very  ini- 
jiortant  the  normal  epithelium  of  the  intestine  is  as  a 
protection  to  the  intestinal  wall  against  micro-or- 
ganisms as  well  as  ferments.  The  absence  of  this 
protection  against  ferments  and  bacteria  leads  to  in- 
toxication and  infection.  Finally.  Keichel  "  has  dem- 
onstrated that  the  considerable  accumulation  of  fluid 
above  the  site  of  the  obstruction  is  due  in  part  to  a 
hypersecretion   of  the  mucous  glands.      Under  the  in- 
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fhieiice  of  the  inteMtinal  cont^'iitM  which,  iricrcaiM»«l  in 
amount  and  stagnating,  are  the  more  rapidly  d«-coin- 
pr)siiig  (the  otttiiiicH  c(iii,>«ideral)le  pheiioliiri.i  and  itidi- 
caniiri:i  is  proof  of  the  iiicrejised  decoiiipoiition),  the 
epitlielJiMii  ill  tin-  lirst  pl.ice  becomes  destrovfd  In-eaiDM; 
its  nutrition  is  interfered  with  under  the  intliienci*  of 
the  venous  stasis.  There  result  <-ircuiiiHcrilMr|  iiecroneH 
and  hence  ulcerations  of  mucous  membrane,  particu- 
larly in  places  where  the  vciiou.h  st;i.sis  led  to  ecchy- 
mosis,  and,  finally,  j)erforation  of  the  .sero.sa  and 
peritonitis  may  occur.  For  the  origin  of  these  ulcern 
which,  many  times  observed,  have  not  been  properly 
estimated  in  their  relatioiis  to  ileu.H,  variou.s  explatiu- 
tions  have  been  given.  Tin;  most  substantial  exj)lana- 
tion  is  the  one  which  attributes  them  to  the  i)ressure 
of  hard  scyballa,  and  it  is  not  t*»  be  doubte<!  that 
hardened  fecal  matter,  just  as  foreign  bodies,  gall- 
stones, for  (rxample.  can  have  pressure  ulcers  as  a 
conse(pieiice.  lint  the  ulcers  which  we  have  pictured 
are  certainly  not  depenrleiit  upon  hard  intestinal  con- 
tents and  the  decubitus  which  they  m.ay  mechaiiicallv 
bring  about.  'I'hey  occur  in  jejiinuiii  and  ileum  as  well 
as  in  colon  by  the  filling  up  of  these  intestines  with  fluid 
or  gas.  The  only  factor  which  constantly  accompanies 
these  ulcers  is  over-disteiition  of  the  intestine.  Inas- 
much as  one  can  experimentally  bring  about  a  significant 
impairment  of  the  circulation  of  the  intestinal  wall  and 
its  conse(pieiices  by  over-stretching  of  the  gut,  we  hold 
to  the  ])roposition  that  the  ulcers  are  best  calle<l  dis- 
tention ulcers  {Dehnunyageschiciire) .  Long  ago  I 
called  attention  to  the  fact  that  ulcers  of  just  this 
kind  could  also  in  cases  of  strangulated  hernia  lead  to 
a  fatil  peritonitis  after  constriction  had  l)een  relieved, 
or  a  gangrenous  loop  of  intestine  had  been  resected 
and  an  entirely  trustworthy  suture  had  Ix-en  made." 

Case  II.  Primary  carcinoma  of  the  duo'lenal  papilla  and 
the  diverticulum  of  Vater,  successfully  removed  fiy  operation  ; 
cysticoenterostomy  three  months  after  the  first  operation. — 
Mrs.  M.  L.,  age  sixty.  Until  August,  1897,  patient  was  well. 
Her  6rst  symptom  was  itching  of  tlie  skin,  which  came 
on  suddenly  an<l  soon  became  severe.  Patient  says  jaun- 
dice did  not  appear  for  nearly  a  month  after  tlie  onset 
of  the  itching.  Before  the  appearance  of  jaundice  diar- 
rhea set  in,  and  there  were  six  or  seven  stools  a  day  which 
were  watery  and  clay-colored.  Patient  has  had  no  chills, 
no  fever  and  no  sweating.  With  the  onset  of  the  jaundice 
she  noticed  shortness  of  breath  and  an  occasional  swelling 
of  the  feet  and  legs.  About  the  first  of  January,  189S,  she 
had  persistent  bleeding  of  the  gums  for  three  Jays,  follow- 
ing the  extraction  of  a  tooth.  At  times  the  hemorrhage 
was  profuse.  Two  months  ago  a  tumor  was  noticed  in  the 
region  of  the  gall-bladder.  This  tumor  does  not  seem  to 
the  patient  to  have  increased  in  size  and  has  never  been 
tender.  In  March,  1897,  she  had  several  attacks  of  se- 
vere pain  in  the  epigastrium.  These  attacks  were  not  ac- 
companied by  vomiting  or  fever  or  sweating.  A  few  weeks 
later  she  had  a  second  but  milder  attack.  The  stools  were 
light  in  color  for  two  or  three  days  at  the  beginning  of  these 
attacks,  but  patient  recalls  no  change  in  the  color  of  the 
urine  or  the  skin  at  that  time.  The  daughter  of  the  pa- 
tient states  that  these  attacks  of  pain  were  very  severe, 
and  that  her  motlier  seemed  very  ill. 

Examination  February  14,  1898.  Patient  somewhat 
emaciated,  but  fairly  well-nourished.  Mucous  membranes 
pale.  Heart  and  lungs  normal.  There  is  a  distinct  prom- 
inence on  the  right  side,  the  highest  point  of  which  is 
midway  between  the  umbilicus  and  anterior  superior 
spine.  The  prominence  descends  markedly  with  inspira- 
tion. On  palpation  the  prominent  area  i»roves  to  be  pear- 
shaped  and  distinctly  fluctuating.  The  border  of  the  liver, 
which  reaches  almost  to  the  crest  of  the  ileum,  can  be 
,  distinctly  felt. 
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February  14, 1898.  Operation. — Vertical  incision  througli 
rectus  muscle.  A  greatly  dilated  but  not  especially  dense 
gall-bladder  presented  ;  no  adhesions.  Liver  projects  five 
cm.  below  costal  margin.  Four  silk  sutures  *  placed  in 
fundus  of  gall-bladder  with  French  needles.  Small  aspi- 
rator introduced  in  centre,  between  sutures  ;  syringeful  of 
clear  fluid  withdrawn.  Gall-bladder  opened ;  contents 
evacuated.  In  the  latter  part  of  the  fluid  were  many  fine, 
sand-like,  hard,  greenish,  round  particles,  suggesting  minia- 
ture gall-stones.  Common  and  cystic  ducts  were  dilated  to 
the  size  of  one's  thumb.  A  longitudinal  opening  two  cm. 
lon<y  was  made  in  the  common  duct.  The  same  colorless 
fluid  escaped  from  this  incision.  Duct  explored  with  probe 
and  finger.  What  seems  to  be  a  small,  very  hard  stone  is 
felt  at  site  of  ampulla.  To  determine  the  nature  of  this 
body,  an  incision  was  made  through  the  wall  of  the  duo- 
denum. No  glandular  metastases  discoverable.  The  stone- 
like body  proved  to  be,  as  was  feared,  a  carcinoma  of  the 
papilla. 

Excision  of  the  cancerous  growth.  —  To  give  the  growth 
a  wide  margin,  a  large  piece  of  duodenum  was  excised,  a 
wedo'e-shaped  piece  with  the  apex  at  the  mesenteric  border 
of  the  intestine.  About  three-cjuarters  of  an  inch  of  the 
common  duct  and  a  shorter  piece  of  the  pancreatic  duct 
•were  excised.  The  wound  in  the  duodenum  was  closed  in 
the  usual  way  with  mattress  sutures.  This  was  practically 
an  end-to-end  anastomosis  of  the  duodenum.  The  common 
duct  and  pancreatic  duct  were  transplanted  into  the  duo- 
denum along  the  line  of  suture.  A  linear  incision  into  the 
common  duct,  which  had  been  made  for  diagnostic  pur- 
poses, was  closed  over  a  hammer.  The  gall-bladder  was 
sutured  to  the  peritoneum. 

Abdominal  wound  closed  in  the  usual  way:  the  perito- 
neum with  a  running  silk  suture,  the  muscles  and  fascia 
with  buried  silver  sutures,  and  the  skin  with  a  continuous 
subcuticular  silver  suture.  Bismuth  gauze  inserted  to  pro- 
tect the  suture  of  the  intestine  and  common  duct.  Drain- 
age tube  surrounded  by  bismuth  gauze,  and  gutta-percha 
tissue  inserted  into  gall-bladder  and  held  in  place  by  a 
purse-string  suture  of  catgut.  Wound  dressed  with  silver 
foil.  Gutta-percha  tissue  placed  between  the  raw  edges  of 
the  skin  and  the  gauze  packing.  Operation  lasted  three 
hours  and  ten  minutes.  Patient  experienced  apparently  no 
shock  from  the  operation. 

February  16,  1898,  first  dressing.  Profuse  discharge  of 
bile  in  dressing.  Icterus  less  intense.  Considerable  ab- 
dominal distention,  but  no  signs  of  peritonitis. 

February  18,  1898.  Distention  has  almost  completely 
disappeared.     Tongue  clean.     Patient  comfortable. 

February  22d.  Discharge  of  bile  into  dressings  still  pro- 
fuse. Stools  becoming  distinctly  bile  stained.  Icterus  rap- 
idly disappearing.  Urine  dark  and  gives  bile  reaction. 
Patient  hungry. 

February  27th.  Skin  sutures,  tube  from  gall-bladder 
and  the  last  of  the  bismuth  gauze  removed.  Evacuations 
not  bile  stained. 

March  4th.  Discharge  of  bile  diminishing.  Opening 
in  gall-bladder  has  been  plugged  for  several  days  with  bis- 
muth gauze  in  order  to  determine,  if  possible,  whether  or 
not  the  transplanted  common  duct  is  patulous.  Yesterday 
patient  vomited  125  c.  c.  of  brownish  fluid. 

March  .5lh.  Patient  has  had  a  large  stool,  quite  dark  in 
color.  There  is  very  little  leakage  from  the  opening  into 
the  sall-bladder,  which  is  almost  closed. 

March  13th.  Icterus  continues  undiminished.  Stools 
are  still  slightly  bile  stained.  Abdomen  somewhat  dis- 
tended. Active  peristalsis  is  occasionally  visible  through 
the  abdominal  walls.  Liver  still  readily  palpable,  the  right 
lobe  extending  almost  to  the  iliac  crest.  Appetite  good  ; 
tongue  clean  ;  no  indigestion. 

March  27th.  Attempts  to  plug  the  opening  of  the  gall- 
bladder, with  the  hoi)e  of  forcing  bile  into  the  intestine, 
not  satisfactory,  although  there  is  some  bile  in  the  stools. 

»  We  find  this  a  very  useful  procedure.  The  gall-bladder  l8  manipu- 
lated by  these  sutures  and  handling  is  thus  avoided.  These  sutures 
are  of  additional  service  when  it  seems  advisable  to  distend,  subse- 
quently, the  gall-bladder  with  fluid,  and  when  It  is  desirable  to  close 
it  temporarily  durintr  the  operation. 


Patient's  general  health  good.  Icterus  has  disappeared. 
Patient  able  to  walk  about,  and  is  gaining  strength  rapidly. 

April  5th.  The  conjunctivae  are  clear,  but  there  re- 
mains still  some  evidence  of  pile  pigment  in  the  skin.  No 
bile  whatever  in  the  stools,  although  the  opening  into  the 
gall-bladder  is  almost  closed  :  it  is  barely  large  enough  to 
admit  a  probe.  Patient  is  beginning  to  have  indigestion. 
The  appetite  as  a  rule,  however,  is  good.  The  liver  is  dim- 
inished in  size. 

April  8th.  Patient  complains  of  colic  and  abdominal 
pain.  Considerable  abdominal  distention.  Dressings  bile 
stained.     No  nausea  ;  tongue  is  clear. 

April  12th.  Some  nausea  and  vomiting.  No  distention 
of  abdomen.     Dressings  very  slightly  bile  stained. 

April  15th.  Abdomen  soft  and  relaxed,  but  borborygmi 
heard  by  attendant  and  appreciated  by  patient.  Little  or 
no  bile  in  dressings. 

May  5th.  Second  operation :  cholecystduodenostomy  or 
cysticoduodenostomy.  —  Suture  of  fundus  of  gallbladder. 
Complete  closure  of  abdominal  wound  except  for  drainage. 
Incision  alongside  of  old  cicatrix,  circumscribing  fistula. 
Gall-bladder  quite  small,  no  larger  than  one's  thumb.  Liver 
about  normal  in  size.  Many  fine  adhesions  about  gall- 
bladder, which  were  easily  separated.  Gall-bladder  and 
ducts  thoroughly  exposed.  The  line  of  suture  of  common 
duct  at  previous  operation  was  readily  distinguishable  by 
black-silk  stitches,  but  it  was  almost  impossible  to  find 
any  trace  of  the  duodenal  suture.  Common  duct  incised 
at  site  of  old  suture.  Probe  cannot  be  passed  into  the 
duodenum,  but  there  is  no  positive  evidence  of  recur- 
rence of  the  cancer.  Unsuccessful  attempts  have  been 
made  before  the  operation  to  pass  a  probe  from  the 
gall  bladder  through  the  common  duct  into  the  duodenum. 
Opening  into  the  common  duct  closed  in  the  usual  way 
with  mattress  sutures  over  hammer.  An  anastomosis  be- 
tween duodenum  and  the  gall-bladder  or  cystic  duct  was 
effected  without  much  difficulty,  although  the  parts  to  be 
sutured  were  very  deeply  situated  and  inaccessible.  The 
duodenum  was  probably  a  little  less  freely  movable  than  at 
the  previous  operation,  and  the  gall-bladder  was  so  much 
reduced  in  size  that  we  were  compelled  to  pass  some  of 
the  stitches  into  what  seemed  to  be  the  cystic  duct :  in  any 
event,  the  neck  of  the  gall-bladder  had  to  be  used  for  the 
anastomosis.  A  bougie  a  boule,  passed  into  the  gall-bladder, 
was  used  as  a  darning  ball  to  assist  in  the  placing  of  the 
sutures.  All  the  sutures  were  passed,  and  none  of  them 
tied,  before  the  openings  into  the  neck  of  the  gall-bladder 
and  duodenum  were  made,  the  method  employed  being  that 
which  I  described  many  years  ago  for  intestinal  anastomo- 
sis. The  opening  in  the  fundus  of  the  gall-bladder  was 
closed  with  mattress  sutures  which  inverted  the  wall.  The 
abdominal  wound  was  completely  closed  except  for  protec- 
tive wicks  which  were  passed  through  this  line  of  suture 
into  the  gall-bladder.  What  seemed  to  be  an  enlarged 
gland  was  palpated  during  the  operation  but  not  removed. 
It  was  forgotten.  Patient  suffered  little  or  no  shock  from 
the  operation. 

May  6th,  4.30  p.  m.  Patient  very  restless,  tossing  about 
and  occasionally  vomiting.  10  p.  M.,  has  had  occasional 
quiet  naps  and  is  more  comfortable. 

May  7tli.     Complains  of  pain  in  back  and  abdomen. 

May  8th.  Is  very  comfortable.  Yellowish  stool,  con- 
taining small  particles  of  brown  fecal  matter. 

May  9th.     Large  greenish-yellow  stool. 

May  11th.  Patient  has  had  daily  since  last  note  one  or 
two  greenish-yellow  soft  stools.  She  still  complains  of  slight 
pain  in  abdomen. 

May  12th.  A  large,  quite  well-formed  greenish-brown 
stool.  Considerable  flatus  expelled.  Complains  of  gas  in 
stomach.  Slight  nausea.  4  p.  m.,  vomited  thick,  mucus- 
like, chocolate-colored  fluid  containing  milky  curd. 

May  29th.  Patient  complains  of  itching  in  the  hands, 
where  the  pruritus  has  always  been  the  greatest  when  ic- 
terus was  pronounced.  No  jaundice,  however,  is  appar- 
ent. 

June  8th.  Slight  chill  followed  by  rise  of  temperature 
to  39°.     Trace  of  bile  in  the  urine.     Nausea,  but  no  vom- 
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itinp.     No  pain  and  scarcely  any  tenderness  of  the  abdo- 
uitiii.      Wound  aliiioHt  coinplettdy  doHud. 

June  Dili.     Temperature  normal.     I'utieiit  feels  well. 

In  the  early  Hutuniii  ot"  iH'.tH  this  patient  returned  to 
the  hospital  too  ill  for  operative  interference,  and  in  a 
few  weeks  <lie(l.  During  the  summer  I  had  corre- 
sponded with  her  urjriu'i  her  to  return  to  the  hospital, 
for  it  was  ch'ar  from  her  letters  that  the  listulous  com- 
munication between  the  j^all-hladder  and  the  duodenum 
was  not  working  W(dl.  At  tlie  autopsy  it  was  found 
that  the  carcinoma  had  recurred  in  the  head  of  the 
pancreas  ami  duodenum,  closinj^  the  common  duct  and 
interfering  with  the  perfect  action  of  tlu^  chlolecysten- 
terostomy,  or  cystico-enterostomy.  The  anastomosis, 
as  we  had  supposed,  had  been  made  between  the  dilated 
cystic  duct  and  the  duodenum  ;  tlie  fistula  was  still 
perfectly  pervious  and  should  have  acted  nicely  except 
for  the  interference,  a  little  twisting  or  bending,  created 
by  the  new  growth. 

The  result  in  this  case  is  not  encouraging,  for  it  was 
my  opinion  at  the  time  of  the  operation  that  the  case 
could  not  have  been  more  favorable.  Hut  I  did  in  this 
case  what  I  never  do  if  it  can  be  avoided,  namely,  eut 
well  down  to  or  perhaps  a  little  way  into  the  new  growth 
for  the  sake  of  diagnosis.  It  is  furthermore  a  rule  in  my 
clinic  that  pieces  shall  not  be  excised  from  new  growths 
in  vivo  for  diagnostic  purposes  ;  we  must  learn  to  make 
the  diagnosis  in  other  ways.  In  the  case  of  a  very 
small  breast  tumor  it  is  occasionally  impossible  to  make 
the  diagnosis.  In  such  cases  I  have  aj)proached  the 
tumor  with  the  knife  very  cautiously,  and  could  tell 
before  I  reached  the  growth,  from  the  findings  in  the 
outlying  tissues,  whether  we  had  a  malignant  tumor  to 
deal  with  or  not.  I  shall  have  more  to  say  about  this 
at  another  time,  but  I  feel  that  one  cannot  condemn 
too  strongly  the  universal  practice  of  exploring  tumors 
with  the  knife  or  with  the  harpoon  or  even  with  the 
needle.  After  investigating  the  subject  superticially, 
I  have  the  impression  that  amputations  for  the  truly 
malignant  sarcomata  have  comparatively  seldom  been 
successful  when  preliminary  exploration  has  been  done. 
If  I  find  it  necessary  to  make  an  incision  into  a  sarcoma 
of  an  extremity,  I  first  apply  an  Esmarch  bandage,  and 
if  the  tumor  is  a  malignant  growth,  the  bandage  is  not 
removed  until  the  growth  has  been  removed.  So,  too, 
in  cysts  of  the  breast ;  we  should  not  aspirate  them 
because  (1)  they  may  be  malignant  and  the  aspiration 
harmful,  and  (2)  if  malignant,  the  aspiration  does  not 
tell  us  so.  This  is  the  first  and  I  believe  the  only  in- 
stance in  which  an  operation  for  primary  carcinoma  of 
the  duodenal  papilla  has  been  done  ;  moreover,  I  know 
of  no  other  case  of  excision  of  a  portion  of  the  common 
duct.  Heidenhain  ^  (Worms)  demonstrated  last  year 
at  the  twenty-seventh  Congress  of  German  Surgeons, 
a  shrivelled  gall-bladder  which  he  had  removed  for  a 
small  cancer  of  its  wall ;  after  extracting  six  calculi 
from  the  bladder,  a  little  button-like  prominence  on  its 
wall  caught  his  eye.  The  microscopical  examination 
showed  little  or  no  thickening  of  the  mucous  membrane, 
but  unmistakable  alveoli  in  the  muscular  wall  of  the 
gall-bladder ;  furthermore,  some  of  the  lymph  vessels 
were  plugged  with  cancer  cells.  In  three  months  the 
patient  succumbed  to  liver  cancer  which  had  attained 
great  dimensions,  although  at  the  time  of  the  operation 
the  liver  was  apparently  perfectly  normal.  At  the 
same  session  Hollander  ^°  (Berlin)  reported  an  extirpa- 

»  Heidenhain  :  Verhandl.  d.  deutsch.  Ges.  f.  Chlrugle,  1898.  p.  126. 
>o  Hollander:  Loo.  cit.,  p.  131. 


tion  of  the  gali-bhuMer  uiid  eyHtie  duel  and  riH«rlion  of 
a  portion  of  the  livir  for  cancer,  which  /ifr  rmdinuita- 
tem  involved  the  liver.  'I'he  result  he  could  not  give, 
for  he  had  perfornnil  the  operation  «jnly  three  week» 
before.  There  can  be  little  doubt  ai  to  the  ultimuK; 
result  of  Hollander's  operation,  although,  having  o|kt- 
ated  oidy  three  \veek>%  previ(»u.s  to  hi>  re|,ort,  he  could 
not  give  it. 

Cask  III.  Dynamic  or  jxirali/lic  d iltilal ion  of  Jirxl portion 
of  duodenum  nnd  of  pyloric  end  of  Htomar/i.  fjall-ntoneg  in 
(/allhludder  and  cystic  duct.  (Jlmlruction  of  cynlic  duct 
and  hydrops  resic(K.— Mrs.  S.  G.  M.,  age  forty-six.  Ad- 
mitted January  31,  IHb'J.  Never  had  ty|>'hoid  fever, 
ileadaches  at  intervals  all  lier  life,  .sometimes  very  severe 
and  lasting  several  days  ;  e.specially  .st-vere  durin<^  menstru- 
ation. Digestion  has  been  had  for  sixteen  years.  After 
meals  a  heavy  feeling  in  ejiigastrium  followed  bv  fulness 
and  a  feeling  of  suftocation.  helcliin<;  of  gas  common  ; 
occasionally  would  regurgitate  a  mouthful  or  two  of  food. 
Rarely  vomited ;  never  any  blood  in  vomitus.  Howels 
generally  constipated.  Micturition  frequent,  occasionally 
twenty  times  a  day  ;  generally  .several  times  at  night. 
Menses  regular.  Average  weight,  one  hundred  and  fif^en 
pounds.  Has  lost  in  weight  of  late.  Present  illness,  pa- 
lient  states,  began  December  31,  1898,  although  she  was 
much  run  down  before  that  time.  This  attack  came  on 
gradually.  Some  distention  of  stomach,  and  in  the  after- 
noon some  pain  which  became  severe  at  night.  The  pain 
was  in  the  epigastrium  —  a  colicky  pain  —  which,  as  she 
expressed  it,  "  went  through  the  abdomen."  Morphia  ex- 
hibited. 

Next  morning  patient  felt  easier.  Morphia  contin- 
ued for  next  two  days.  Pain  relieved  but  not  entirely 
subdued.  Stools  after  this  were  very  black,  like  tar.  Phy- 
sician found  something  in  the  stools  which  he  thought 
might  possibly  be  a  gall-stone.  Since  this  attack  patient 
has  never  been  well ;  constantly  in  bed.  Great  deal  of 
soreness  through  abdomen,  and  at  times  atta<  ks  cf  colic. 
These  attacks  usually  came  on  in  the  evening  without 
known  cause.  Much  belching  of  gas.  Bowels  regular. 
Stools  not  clay-colored.  No  jaundice.  Patient's  daughter 
states  that  for  many  years  her  mother  has  had  attacks  of 
abdominal  pain,  for  which  the  doctor  gave  morphia  h}  po- 
dermically.  There  were  intervals  of  several  monihs  be- 
tween the  attacks. 

Examinalion.  —  On  palpation  no  tenderness  except  be- 
neath the  right  costal  margin.  Here  there  is  to  be  felt  a 
rounded  nla^s  resembling  a  distended  gall-bladder.  Ki"ht 
rectus  muscle  very  hard.  The  ma.-s  which  is  to  be  felt  at 
the  outer  edge  of  this  muscle  seems  lobulated. 

January  '29th.  Attack  of  what  [latient  calls  "colic." 
She  is  nervous  and  tlistressed  and  complains  of  abdominal 
pain.     Swallows  air  and  belches  it  up  again. 

January  31st.  Transferred  to  >UTgical  .-ide.  Onin.«pec- 
tion  a  distended  piece  of  gut  between  umbili<  us  and  tumor, 
extending  obliquely  from  the  left  and  above  to  the  ri^ht 
and  below,  probably  six  or  eight  inches  in  length.  Peri- 
stalsis is  to  be  ob^erved  at  interval>  ;  it  is  not  verv  active, 
but  at  times  is  (juite  con^taIlt.  A  tumor  >uggestinor  crall- 
bladder  projtcts  from  the  lower  border  of  tlie  liv«  r.  It 
seems  to  be  nodular,  or  rather  lias  a  imdult-  on  it  at  its  up- 
per part.  This  tumor  tle.»cends  wiili  re^piiatu.n.  and  is 
somewhat  tender  The  edge  of  the  liver  can  be  felt  on 
each  >ide  of  the  tumor. 

February  3d.  Operation. —  Vertical  incision  through 
right  rectus  muscle.  No  Huid  in  abdomen.  Gall  bl.idJer 
distended  to  size  shown  in  diagram  on  blackboard.  Its  walls 
were  greatly  thickened  and  white.  1  he  first  portion  of 
the  duodenum  and  the  jiyloric  end  of  the  stomach  were 
distinctly  distended.  Corresponding  accurateh  to  the  dis- 
tended portion  of  the  bowel  wasa  slight  ptritonitis,  scarcely 
more  than  an  injection  of  the  serosa,  and  an  exudate,  only 
enough  to  cause  very  fre.-li  adhesums  i)elweeu  the  duode- 
num and  the  gall-bladder.  We  should  hardly  call  them 
adhesions  ;  the  duodenum  seemed  rather  to  be  lightlv  glued 
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to  the  gall-bladder  just  as  it  might  be  an  hour  or  two  after 
an  operation. 

1  was  extremely  interested  to  find  that  the  vascular  in- 
jection seemed  to  correspond  accurately  to  the  limits  of  the 
dilatation  (almost  ileus  at  times).  The  adhesions,  if  we 
choose  to  call  them  such,  were  so  fresh  that  they  were 
separated  by  very  slight  pressure  of  the  finger.  The  gen- 
eral abdomen  being  walled  off  by  gauze  packing,  the  gall- 
bladder was  opened.  Its  contents  were  colorless  and  in 
consistency  like  the  white  of  an  egg.  Cover-slips  were 
negative.  First,  one  large  gall-stone  was  found,  with  a 
facet  at  each  end.  Then  a  second  stone  was  detected  with 
a  probe  in  the  cystic  duct,  but  it  could  not  be  dislodged. 
Cysticotomy  was  performed  and  the  stone  removed  in  frag- 
ments. The  previous  attempts  to  dislodge  it  had  evidently 
broken  up  tlie  stone.  Incision  in  cystic  duct  closed  by 
mattress  sutures.  Gall-bladdder  treated  in  the  usual  way  ; 
namelv,  hermetically  sealed  about  a  rubber  tube  and  pro- 
tected by  bismuth  gauze  from  the  general  peritoneal  cavity. 
Abdominal  wound  closed  in  the  usual  way. 

At  first  no  bile  escaped  by  the  tube,  but  on  the  10th  of 
February  bile  was  abundant  in  the  dressings. 

March  2d.  Wound  has  completely  healed.  Patient  dis- 
charged cured. 

Various  diagnoses  had  been  made  in  this  case  :  (a) 
distended  gall-bladder  with  adhesions ;  (b)  cancer  of 
bile-ducts  and  liver  involving  secondarily  the  colon ; 
(c)  carcinoma  of  the  colon  involving  secondarily  the 
gall-bladder  and  gall-ducts.  The  distended  intestine 
1  watched  with  much  interest  several  times.  It  seemed 
to  me  too  small  for  colon ;  and  no  mass  could  be 
felt  in  the  distal  side  of  the  distended  gut  to  explain 
the  distention.  Peritonitis  is  undoubtedly  the  most 
common  cause  of  paralytic  ileus,  and  I  have  repeatedly 
observed  in  appendicitis  that  dilatation  of  the  cecum 
and  of  the  ileum  may  be  caused  by  a  very  slight,  per- 
haps merely  a  toxic  peritonitis,  but  I  have  never  before 
noticed  such  a  sharp  line  of  demarcation  between  the 
inflamed  and  non-intlamed  portion  of  the  nitestine. 
The  dilatation  corres])onded  accurately  to  the  vascular 
injection.  This  was  the  more  striking  because  two  por- 
tions of  intestine  so  very  different  were  involved.  That 
the  comparatively  thin  wall  of  the  duodenum  should  be 
more  or  less  affected  by  inflammation  of  its  serosa  is  to 
be  expected,  but  that  such  a  thick-walled  gut  as  the 
pylorus  and  the  pyloric  end  of  the  stomach  should  be 
paralyzed  by  such  a  very  slight  inflammation  of  the 
serosa  was  surprising. 

Cask  IV.  Conditions  sugqeadng  hepaticocholecystost- 
cholecystenterostomy  as  a  possible  operation.  Renal  colic 
simulating  intestinal  colic ;  relieved  by  salt   infusion. —  Mr. 

,  age  sixty,  had  been  suffering  from  gall-stones  for 

several  years,  but  not  until  he  became  persistently  icteric 
and  very  ill  was  the  first  operation  performed.  The  opera- 
tor, a  distinguished  surgeon,  found  most  difficult  con- 
ditions confronting  him.  The  entire  common  duct  was 
impervious  and  reduced  to  a  fibrous  cord  ;  the  cystic  duct, 
greatly  narrowed,  was  probably  nnpervious;  the  gall-blad- 
der and  hej)atic  ducts  were  dilated.  The  surgeon,  very 
skilfully,  1  am  told,  attempted  to  construct  a  new  common 
duct  ovur  a  tube  or  catheter  from  the  tissues  which  he  had 
at  his  (li^posal.  Just  what  these  available  tissues  were  1 
do  not  quUe  understand.  For  about  five  weeks,  and  until 
this  tube  was  removed  and  the  surgeon  went  away  on  his 
vacation,  the  patient  was  fairly  comfortable  and  seemed  to 
be  gaming  a  little.  Then  he  developed  high  daily  fever 
and  occasional  chills,  and  became  jaundiced  again.  I  saw 
the  patient  in  consultation  with  Dr.  Gardner,  of  Provi- 
dence, about  one  week,  I  believe,  after  the  fever  and  the 
symptoms  of  ob.-tru<tion  had  manifested  themselves.  The 
gall-bladdt  r  could  not  be  felt.  There  was  perhaps  a  little 
more  muscle  resistance  on  the  right  side  over  the  region  of 
the  bile-ducts  than  on  the  left  side,  also  perhaps  the  sug- 


gestion, rather  indefinite,  of  a  little  induration,  such  as 
might  be  caused  by  fresh  adhesions.  It  occurred  to  me 
that  in  case  the  gall-bladder  and  hepatic  ducts  were  still 
both  dilated  one  might  establish  a  fistulous  communication 
between  them,  making  an  hepaticocholecystostomy  and 
then,  immediately,  a  cholecystenterostomy;  in  all  an  hepa- 
ticocholecystostenterostomy.  in  any  event,  we  thought 
that  an  operation  for  the  relief  of  the  symptoms  was  im- 
perative. Accordingly  a  vertical  incision  through  the  inner 
margin  of  the  right  rectus  muscle  was  made,  avoiding  the 
fistulous  tract  which  remained  after  the  withdrawal  of  the 
tube  over  which  the  new  common  tluct  had  been  construc- 
ted. I  worked  for  two  hours  trying  to  identify  and  to 
separate  the  parts  concerned  in  this  operation.  The  gall- 
bladder, the  ducts  and  the  duodenum  were  glued  tightly 
together  and  to  the  under  surface  of  the  liver.  The  gall- 
bladder which  was  finally  extricated  from  the  tangle  was 
very  small,  contracted  and  empty;  the  cystic  duct  was  a 
fibrous  cord.  When  bile  was  at  last  reached  the  patient 
was  in  such  bad  condition  that  the  operation  had  to  be 
discontinued.  The  parts  in  the  neighborhood  of  the  com- 
mon and  hepatic  ducts  were  so  firmly  matted  together  that 
neither  the  latter  nor  the  remains  of  the  former  had  been 
demonstrated  when  it  was  necessary  to  bring  the  operation 
to  a  close. 

The  patient  rallied  satisfactorily  from  the  immediate  ef- 
fects of  the  operation  ;  but  twelve  or  fourteen  hours  there- 
after complained  of  very  severe  abdominal  pain,  which,  as 
he  indicated  the  location  of  it,  seemed  to  be  in  the  region 
of  the  colon  and  passing  from  right  to  left.  The  pain, 
though  perhaps  constant,  became  excessive  during  the 
paroxysms.  It  was  never  referred  by  the  patient  to  his 
back  or  sides,  nor  did  it  radiate  to  the  testicles  or  groin  or 
crest  of  ilium.  The  abdomen  was  perfectly  flat,  and  peri- 
stalsis could  not  be  observed,  ^'evertheless,  large  high 
enemata  of  hot  water  were  given,  but  without  appreciable 
relief.  The  urine  was  scanty  and  very  dark  and  contained 
albumin  and  casts  and  a  few  blood  cells.  Dr.  Gardner 
promptly  attributed  the  pains  to  the  kindey,  and  related  a 
somewhat  similar  case.  Believing  his  interpretation  of  the 
pains  to  be  correct  and  recognizing  the  fact  that  something 
must  be  done  quickly  for  the  relief  of  the  kidneys,  I  trans- 
fused about  750  c.  c  under  the  breasts.  The  pulse,  which 
was  alarmingly  rapid  before  the  transfusion,  dropped  40 
beats  within  thirty  minutes,  and  20  beats  within  five  minu- 
tes, and  the  colicky  abdominal  pains  disap[)eared.  Within 
twenty-four  hours  the  infusion  was  repeated  with  similar 
results.  The  kidneys  responded  promptly  to  both  infu- 
sions. 

I  report  this  case  because  (1)  it  suggested  a  new 
operation,  hepaticocholecystostcholecystenterostomy, 
or  hepaticocholecystostenterostomy  ;  (2)  it  was  the  first 
of  three  cases  of  colic  which  I  have  seen  associated 
with  scanty  high-colored  urine  ;  and  (3)  it  was,  so 
far  as  I  know,  the  first  instance  of  subcutaneous  in- 
fusion of  salt  sohition  for  the  relief  of  toxic  renal 
colic.  Soon  after  this  Dr.  Young,  by  salt  infusions, 
undoubtedly  saved  the  life  of  one  of  m}^  patients 
whom  I  had  operated  upon  for  appendicitis,  and  who 
was  suffering  from  perhaps  the  most  furiously  rapid 
toxemia  that  I  have  ever  known  of.  This  case  has 
been  reported  by  Dr.  Young  in  the  Maryland  Medical 
Journal.  The  resemblance  to  intestinal  colic  is  so 
great  that  it  would  undoubtedly  be  mistaken  for  it 
even  by  experienced  practitioners  of  medicine.  This 
was  a  valuable  experience  for  me,  for  since  then  I 
have  twice  recognized  as  renal  colic  this  pain,  which 
had  been  regarded  as  intestinal  colic  and  treated  with 
high  injections.  Our  list  of  desperate  cases  of  toxemia 
treated  advantageously  with  infusions  of  salt  solution 
is  assuming  large  proportions. 

Cask  V.  Choledochotomy  performed  twice  within  four  and 
one-half  months.     The  gall-bladder,  very  small  and  contrac- 
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leil  at  the  first  operation  when  two  stonea  were  in  the  common 
duct,  was  larqe.  and  distended  when  onli/  one  stone  occttpied 
the  cominou  duel  (the  ampniitt).  —  MrH.  IM.I*.  K.,  a<^i'  fifty- 
eight,  admitted  May  ;(,  1H'J7.  Octoluir,  IKiCJ,  palic-iit  Ixj^jin 
to  have  iiKxhTiitt'ly  sevi-rt-  attackH  of  j)ain  in  the  n-jjion  of 
the  jjall-bladdtT.  'The  attackH  woidd  come  on  «n(hh'nly  and 
last  several  liours  iinlcHs  rtdieved  by  anodynes.  'I'he  |)ain, 
mihler  at  first,  woidd  gradually  increase;  until  it  became 
very  severe  ;  it  commenced  in  tli(Mq)igastrium  and  extended 
into  the  right  hyiKuhrondriuni.  During  the  winter  of  1HI)2- 
1893  the  attacks  occurred  every  two  or  three  days.  Oc- 
casionally there  would  l)e  an  interval  of  two  or  three  weeks. 
During  the  remainder  of  1H!)3  and  all  of  IHDt  the  attacks 
persisted  at  longer  or  shorter  intervals,  the  pain  always 
beginning  in  the  epigastiium  and  radiating  to  the  back. 
Sometimes  during  a  severe  attack  there  would  be  slight 
vomiting.  Mor[)lua  generally  gave  relief.  Patient  says 
that  the  attacks  were  not  accompanied  by  tenderness  nor 
tumefaction.  In  the  attacks  observed  by  nie  there  was  al- 
ways tenderness  and,  after  the  first  operation,  distention  of 
the  gall-bladder.  In  the  spring  of  1895  she  went  to  Hot 
Springs,  Va.,  where  she  remained  several  months  After 
this  she  had  no  pain  for  fifteen  months  but  did  not  seem  to 
gain  or  to  imi)rove  in  health.  In  September,  1896,  in  Italy, 
the  pain  returned.  The  attacks  recurred  with  great  regu- 
larity for  seven  or  eight  weeks.  Most  of  them  were  atten- 
ded by  nausea  and  some  by  vomiting.  She  became  jaun- 
diced for  the  first  time  in  December,  189G,  and  has  remained 
more  or  less  icteric  until  admission.  Just  after  the  parox- 
ysms the  icterus  is  deeper.  For  the  past  five  months  .she 
has  remained  in  bed  most  of  the  time.  She  vomits  frecpiently, 
is  seldom  free  from  nausea.  The  bowels  have  not  been 
markedly  constipated  ;  appetite  is  poor ;  headaches  occas- 
ional but  not  severe.  Prior  to  this  illness,  liowever,  she 
sufifered  very  much  from  heailaches.  At  no  time  has  she 
had  chills  or  sweating. 

Examination.  —  Patient  is  quite  deeply  jaundiced;  her 
color  is  a  dark  slate  yellow  ;  tongue  heavily  coated  ;  body 
much  emaciated  ;  expression  rather  dull,  eyes  lustreless. 
Heart  not  enlarged  ;  no  adventitious  sounds.  Lungs  nega- 
tive. Urine  dark,  almost  cofifee-colored,  trace  of  albumin, 
much  bile-stained  sediment.  A  few  bile  stained  casts  and 
epithelial  cells.  Red  blood  corpuscles,  4,220,000  ;  white, 
6,000. 

May  4,  1897.  First  operation,  —  Longitudinal  incision 
through  right  rectus  muscle ;  resection  of  cartilages  of 
eighth,  ninth  and  tenth  ribs  because  the  common  bile-duct 
was  very  inaccessible.  Choledochotomy  ;  removal  of  one 
small  mulberry  calculus.  Exploration  of  duct  fails  to  de 
tect  a  second  stone.  Suture  of  duct  wound.  Gall  bladder 
atrophied  and  not  opened.  J3ismuth  gauze  packing  to  sut- 
ure in  duct.  Peritoneum  sutured  with  fine  silk,  muscles 
and  fascia  with  silver  wire,  and  skin  with  a  buried  suture 
of  catgut.     Little  or  no  shock  from  the  operation. 

On  opening  the  abdomen  the  tissues  were  bile  stained. 
There  was  no  fluid  in  the  peritoneal  cavity.  The  outer 
surface  of  the  contracted  gallbladder  was  covered  with 
new  connective  tissue  in  which  were  little  masses  of  fat. 
The  omentum  was  loosely  adherent  to  the  gall-bladder. 
The  cystic  and  common  ducts  were  easily  isolated  after 
division  of  three  of  the  costal  cartilages.  No  stones  could 
be  felt  in  the  bladder  or  cystic  duct.  The  stone  found  in 
the  common  duct  could  be  moved  (juite  freely  up  and  down 
in  this  duct,  but  could  not  be  forced  into  the  cystic  duct, 
the  common  duct,  about  1^  cm.  in  diameter,  being  uni- 
formly dilated.  Bile  flowed  from  it  when  opened.  It  was 
carefully  explored  with  the  fingers  but  not  with  an  instru- 
ment. The  gall  bladder  was  not  opened.  Two  mattress 
sutures  closed  the  opening  in  the  duct,  one  preliminary 
suture  being  taken  before  the  duct  was  o])ened.  The 
sutures  were  passed  without  difficulty,  the  wall  of  the  duct 
being  about  three  mm.  in  thickness.  No  leakage  occurred 
after  the  stitches  were  tied.  The  calculus,  without  facets, 
was  sjiiierical,  about  l.G  cm.  in  diameter,  and  had  a  granular 
surface  like  a  mulberry  calculus. 

May  15th.  Patient  has  recovered  uneventfully  from 
the  operation.     She  is  easily  nauseated,  however,  and  has 


very  little  desire  for  food.  The  »U>oU  have  about  llie 
color  of  dark  cofTee  anrl  the  ftkiii  has  become  liglitenfl 
perceptibly.  She  com[)lHinN,  however,  of  an  aching  pain 
in  tiie  back,  not  relieved  by  poxiure. 

.May  24th.  Patient  has  no  inclination  to  eat.  Takei 
almost  nothiiiii  by  mouth.  Nutritive  enemata,  which  haTe 
been  administered  uninterrupterlly  ninc«;  tlie  operation,  are 
still  wtdi  borne.  About  every  two  days  there  is  a  ejuite 
definite  attack  of  [>ain  in  tiie  umbilical  re<;ion  and  back, 
ushere«l  in  by  nausea.  Vomiting  usually  folh)W8  in  a  few 
hours  and  tiu!  distress  is  relieved. 

May  29th.  Condition  little  changed.  Patient  is  fairly 
comfortable  excei)t  for  the  attacks.  Takes  a  little  more 
food.  Stools  semi-solid  anrl  .still  (piite  dark.  Urine  has 
trace  of  bile. 

June  13th.  No  bile  in  urine.  Vomitus  contains  con- 
siderable hydrochloric  acid. 

June  26th.  Ajjpetite  and  digestion  have  steadily  im- 
proved. Nausea  less  constant,  often  absent.  Patient  con- 
stipated, rerjuires  enemata,  stools  normal  as  to  color. 

July  4th.  Much  more  comfortable.  Nausea  has  <lisa[)- 
peared  ;  color  greatly  improved,  but  the  attacks  of  pain 
continue  although  they  are  less  frerpient. 

July  13th.  Slight  chill  at  .5.30  v.  M.,  accompanied  bv 
pain  in  the  back  and  head.  Tem[)erature  reached  103° 
at  7.30  p.  M. ;  fell  to  99.2°  at  5  a.  .m.  Examination  of 
blood  for  malaria,  negative. 

July  25th,  Patient  has  lost  one  and  one-half  pounds  in 
weight  in  the  past  week.  The  right  lobe  of  the  liver  is 
enlarging.  The  spleen  is  pal[)able.  Patient  is  having 
short  attacks  of  fever  accompanied  by  slight  chills;  head- 
ache and  yawning  usually  associated  with  them.  The 
attacks  of  pain  continue;  they  are  still  controlled  by 
very  small  doses  of  morphia,  one-sixtieth  to  one-fortieth  of 
a  grain.     She  sits  up  out  of  bed  most  of  the  time. 

July  27th.  The  pain  in  the  back  has  of  late  been 
accompanied  by  a  slight  rise  of  temperature,  99.2°  to 
105.5°.  The  urine  contains  no  bile.  The  stools  consist 
of  light  and  dark  portions  sharply  separated.  Patient  is 
gaining  (juite  rapidly  in  weight. 

Auiiust  5th.  Stools  clay-colored.  Temperature  reached 
102°  last  night  during  an  attack  of  pain.  Skin  is  becom- 
ing icteric,  urine  contains  bile  ;  slight  j)ruritus.  Patient's 
weight  has  increased  five  pounds  in  ten  days.  From  August 
8th  to  12th  no  bde  in  urine. 

Sept.  r2th.  The  attacks  of  pain  and  the  pyrexia  con- 
tinue. Patient  is  decidedly  icteric  after  some  of  the  more 
severe  attacks.  What  we  have  feared  ever  since  the 
operation  we  are  now  ijuite  certain  of,  namely,  that  there 
is  still  a  stone  in  the  common  duct,  probably  in  Vater's 
diverticulum.  The  liver  is  considerably  enlarged  but  the 
gall-bladder  has  not  been  definitely  made  out. 

September  13th.  Second  operation. —  Vertical  incision 
near  linea  alba.  Adhesions  from  previous  ojjeration  sepa- 
rated without  much  difficulty.  Liver  much  enlarged,  gall- 
bladder and  common  duct  distended  with  bile.  The  wall 
of  the  common  duct  was  much  thicker,  the  wall  of  the 
gall-bladder,  on  the  other  hand,  was  probably  thinner  than 
at  the  previous  operation.  A  small  stone  was  palpated 
deep  down  behind  the  duodenum,  presumably  in  the  am- 
pulla. The  line  of  the  old  suture  in  the  ductus  cboledochus 
could  not  be  very  definitely  made  out,  but  a  short  yellow- 
ish-white streak,  evidently  cicatricial  tissue,  corresponded, 
1  thought,  to  the  site  of  the  original  slit  in  the  duct.  A 
fine  suture  was  placed  in  the  common  duct  to  serve  as  a 
handle  for  the  subsequent  manipulations.  The  duct  was 
opened,  and  about  60  c.  c.  of  clear  greenish  bile  escaped. 
A  gauze  phig  was  inserted  into  the  proximal  end  of  the 
slit  to  prevent  the  stone  from  slipping  into  the  hepatic 
duct.  Interrupted  sutures  were  then  taken  over  a  hammer 
of  the  proper  size.  The  disloilgment  of  the  stone  was 
somewhat  diflicult.  It  was  a  little  smaller  than  the  first 
stone,  but  otherwise  repeated  the  original  exactly.  The 
gall-bladiler  was  opened,  sewed  to  the  peritoneum,  and 
drained  in  the  usual  way  ;  a  rubber  tube  surrounded  first 
by  gauze  and  then  by  protective  being  held  in  place  by  a 
purse-string   suture  of  catgut.     Wicks   of   bismuth    gauze 
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protected  the  line  of  suture  in  the  common  duct.  The 
operation  was  attended  with  very  little  shock  and  the 
patient  reacted  very  well. 

Sept.  20th.  There  has  been  more  or  less  nausea  ever 
since  the  operation.  Patient  objects  decidedly  to  stomach 
washing.  Bile  is  draining  actively  from  the  tube.  There 
has  been  little  or  no  nausea  to-day,  but  patient  is  weak  and 
much  depressed.  The  removal  of  a  piece  of  gauze  from 
the  gall-bUdder  gives  patient  the  first  sensation  of  ''  heart- 
burn," which  she  has  had  since  the  operation ;  it  lasted 
several  hours. 

Sept.  22d.  Patient  is  thin  and  emaciated  and  alarmingly 
weak ;  speaking  is  a  great  exertion  to  her.  Temperature 
subnormal.  There  are  no  wound  complications,  nor  any 
signs  of  peritoneal  irritation  or  obstruction.  Alimentation 
is  almost  exclusively  rectal ;  6  p.  m.,  vomited  1,000  c.  c.  of 
fluid  thick  with  "  cofifee  grounds."  Patient  very  restless. 
E.xamination  of  vomitus :  No  bile;  blood  corpuscles  abun- 
dant ;  altered  blood  pigment ;  free  hydrochloric  acid  ;  no 
lactic  acid. 

Sept.  23d.  Patient  has  vomited  several  times  during 
the  day  ;  in  all  about  2,000  cm.  of  the  same  dark  coffee 
ground  vomitus.     The  pulse  is  very  feeble. 

Sept.  24th,  8  A.  M.  Pulse  barely  susceptible  early  this 
morning;  rallied  a  little  after  exhibition  of  salt  solution 
per  rectum.  Still  vomiting  large  amounts  of  same  fluid, 
though  nothing  is  being  administered  by  mouth.  12  M. 
Patient  is  very  low  but  still  conscious.  Infusions  of  salt 
solution  were  given  under  breast  and  in  buttocks.  5.15 
p.  M.,  one  drachra  of  one  per-cent.  solution  cocaine  given 
by  mouth.  5.30  p.  M.,  patient  vomited  360  c  c.  of  same 
dark  fluid.  Cocaine  given  again.  No  vomiting  since 
second  dose. 

Sept.  25th,  1  A.  M.  Patient  responds  a  little  to  the 
saline  infusions.  She  is  moaning  and  restless.  Her  nose 
and  extremities  are  cold.  She  sleeps  in  short  naps,  with 
her  eyes  open  and  eyeballs  rolled  up.  Complains  greatly 
of  thirst.  Champagne  and  albumin  retained  and  apparently 
relished. 

Sept.  28th.  Infusion  again  soon  after  midnight.  In- 
voluntary stools  and  small  amount  of  dark  vomitus.  Is 
somewhat  flighty  at  times.  Pulse  is  thready,  irregular, 
and  cannot  be  accurately  counted.  She  is  sighing  and 
seems  almost  moribund.  Too  weak  to  recognize  surround- 
ings or  members  of  the  family.  About  noon  to-day  I  saw 
the  patient  for  the  first  time  since  the  third  day  after  op- 
eration, having  returned  to  town  as  rapidly  as  possible  in  re- 
sponse to  a  telegram  sent  forty-eight  hours  ago.  Dr.  Cush- 
ing,  house  surgeon,  who  had  attended  her  constantly,  day  and 
night,  met  me  at  the  door  of  the  hospital  with  the  words 
"  no  hope,  she  is  dying."  We  went  to  her  room  ;  she  was 
cold  and  almost  unconscious ;  her  eyes  were  open,  the 
eyeballs  rolled  up  ;  the  lower  jaw  had  dropped.  She  had 
had  more  involuntary  movements  and  could  retain  no 
nourishment.  Her  pulse  was  little  better  than  a  flutter 
and  could  not  be  counted.  In  less  than  forty-five  minutes 
I  returned  to  the  patient  and  found  her  pulse  120,  and 
fairly  regular  in  force  and  rhythm.  I  doubted  my  senses 
when  I  counted  it.  She  was  moreover  not  so  cold,  her 
eyes  were  not  staring,  and  her  lower  jaw  was  raised.  A 
miracle !  From  that  moment  her  convalescence  was  unin- 
terrupted. She  slept  an  hour,  and  on  waking  looked 
better  than  she  had  in  two  or  three  days.  For  twenty-four 
hours  she  was  so  weak  that  she  could  barely  move  her  arms. 
She  remembers  nothing  that  transpired  on  the  23d,  24th 
and  25th  of  September. 

In  eight  weeks,  on  November  22d,  this  patient  left  the 
hospital,  not  only  able  to  walk  but  to  take  a  long  journey 
on  the  railroad.  In  one  period  of  seven  days  she  gained 
nine  pounds.     Her  liver  was  rapidly  diminishing  in  size. 

In  April,  1898,  I  had  the  pleasure  of  seeing  this  patient 
again.  Her  color  was  natural,  her  digestion  excellent,  her 
weight  above  normal  and  her  strength  steadily  increasing. 
Her  liver  did  not  extend  below  the  costal  margin. 

I  have  seen  many  cases  regarded  as  hoj^eless  re- 
cover, but  never  a  being  so  near  death  as  this  have  I 


known  to  escape  it.  I  have  speculated  much  as  to 
the  possible  explanation  of  the  very  sudden  change 
in  her  favor,  but  it  w^ould  lead  us  beyond  the  limits  of 
this  paper  to  discuss  the  matter.  In  toxemias  I  have 
noted  almost  instantaneous  drops  in  the  pulse  rate. 
Twice  within  a  month  I  have  observed  a  fall  of  30 
beats  to  the  minute  follow  in  less  than  thirty  seconds 
the  opening  of  an  abscess.  The  abscesses  were  large 
and  very  acute ;  one  was  a  suppurating  laparotomy 
wound  and  the  other  was  a  circumscribed  abscess  in 
the  peritoneal  cavity.  The  very  instant  that  the  ab- 
scesses were  opened  the  change  in  the  pulse  was 
noted.  A  few  months  ago  we  were  preparing  to  in- 
fuse with  salt  solution  a  patient  upon  whom  I  had 
operated  for  gall-stones  and  whose  condition  gave  me 
not  a  little  anxiety.  His  respirations  were  about 
40  per  minute  and  his  pulse  between  130  and  140. 
The  physical  signs  indicated  not  very  clearly  some 
consolidation  of  the  lower  lobe  of  the  right  lung. 
While  the  instruments  were  being  sterilized  for  the 
infusion,  and  while  Dr.  Cushing,  the  house  surgeon, 
was  counting  the  pulse,  it  fell  to  less  than  100. 

Was  the  hemorrhage  from  the  stomach  in  the  case 
of  Mrs.  R.  (Case  V)  due  simply  to  the  prolonged 
vomiting  ;  or  to  interference  with  the  circulation  of 
the  portal  vein  (liver  cirrhosis,  jjressure  of  packing)  ; 
or  to  thrombosis  of  a  small  arterial  branch  ;  or  to  a 
retrograde  embolism  (Recklinghausen,"  von  Eisels- 
berg  '^)  or  malposition  of  the  pylorus  or  duodenum  ? 
It  could  hardly  have  been  due  to  sepsis.  As  long 
ago  as  1867,  Billroth  ^^  remarked  that  in  septic  cases 
we  might  have  duodenal  ulcers  and  fatal  hemorrhages 
therefrom.  He  showed  in  his  experiments  upon  ani- 
mals that  sepsis  might  cause  intestinal  hemorrhage, 
although,  in  his  experience,  it  seldom  did  so  in  man  ; 
if,  however,  there  existed  an  obstruction  to  the  circu- 
lation, such  as  liver  cirrhosis  causes,  little  hemor- 
rhages in  the  stomach  plus  the  action  of  the  gastric 
juices  might  lead  to  the  formation  of  ulcers.  The 
nausea  began  almost  immediately  after  the  operation. 
Whatever  was  the  cause  of  this  almost  continuous 
nausea  and  frequent  vomiting  was  also,  at  least,  the 
remote  cause  of  the  hemorrhage.  Von  ICiselsberg  has 
just  reported  seven  cases  of  stomach  and  duodenal 
hemorrhage  following  operations  upon  the  abdomen. 
Hematemesis  occurred  in  six  of  his  cases,  and  never 
later  than  the  second,  usually  on  the  first  day.  The 
hemorrhages  were  demonstrated  in  three  cases  post 
mortem. 

In  my  case  the  vomiting  of  "  coffee  grounds  "  was 
not  observed  until  the  tenth  day.  This  patient  was 
so  carefully  watched  that  I  am  quite  sure  that  if  hem- 
atemesis had  occurred  earlier  it  would  not  have 
been  overlooked.  In  seeking  for  a  common  cause  for 
the  stomach  and  duodenal  hemorrhages,  von  P^isels- 
berg  excludes  vomiting  because  in  two  cases  there 
was  no  vomiting,  and  in  two,  hematemesis  occurred 
only  a  single  time ;  he  also  excludes  sepsis  because  in 
four  of  the  cases  there  was  no  infection,  and  reaches 
the  conclusion  that  "  If  the  behavior  of  the  wound  is 
to  be  regarded  as  the  cause  of  the  liemateniesis,  then 
it  must  be  assumed  that  in  the  ca.ses  which  healed  by 
first  intention  a  retrograde  embolism  from  a  non-in- 
fected thrombus  had  taken  place." 

"  Die  Storungen  des  Blutkreislaufes.  * 

"  Die  Verhandlungen  der  deutecheu   Gesellschaft  fur  Chirurgie, 

1899 
'»  Ueber  DuodenalgescUwiire  bel  Septicaemie.  Wiener  med.  Woch- 

enschr.,  1867. 
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I  wish  that  there  were  fiiiii'  to  diseuss  this  feutiire 
of  the  casi!  more  fully,  hut  I  must  puss  on  to  th<'  ron- 
si<leratioii  of  another  fact  wlii<'li  this  retnarkahle  case 
developed.  There  were  at  the  first  operation  almost 
c«'rt-:iiuly  two  stones  in  the  common  duct,  one  in  the 
ampulla,  the  other  more  or  less  freely  tnovaltle  in  the 
duct,  althouiih  it  tittt'd  it  (piite  snu<;ly  ;  hut  the  <^:\\\- 
hhwhler  was  small  an<l  contracted  and  not  opened,  and 
the  liver  was  little  if  at  all  enlarm-d  ;  the  color  of  the 
skin  was  a  light  slate-yellow  or  ash-yellow  —  not  the 
darker  hronzt'-yellow  of  complete  ohstruction.  At 
the  second  operation,  however,  when  there  was  only 
one  stone  in  the  common  duct,  the  <:all-l)la<lder  was 
distended  with  hile  and  (juite  large,  and  the  liver  was 
greatly  enlarged,  its  right  lobe  almost  reaching  the 
crest  of  the  ilium.  The  patient's  color  and  symj)- 
toms  indicated  that  the  stone  in  the  ampulla  did  not 
at  all  times  obstruct  the  duct  completely.  It  sounds 
almost  paradoxical  to  say  that  the  removal  of  a  stone 
should  increase  the  obstruction,  or  that  the  one  stone 
plugged  the  <luct  more  completely  than  the  two.  I  be- 
lieve that  a  stone  in  the  diverticulum,  particularly  a 
small  one,  is  more  likely  to  block  the  duct  effectually 
and  to  lead  to  distention  of  the  gall-bladder  than  a 
stone,  however  large  it  may  be,  elsewhere  in  the  com- 
mon duct.  A  stone  in  the  middle  of  the  duct  may 
at  first  occlude  it  comj)letely.  but  the  duct-wall  soon 
becomes  infiltrated  and  thickened,  it  loses  its  elas- 
ticity, and,  when  distended  with  bile,  stretches.  The 
stone  no  longer .  plugs  the  duct  tightly  and  bile 
trickles  by  into  the  intestine  even  when  a  second 
stone  occupies  the  diverticulum,  but  when  the  proxi- 
mal stone  is  removed,  the  bile  instead  of  trickling  up 
to  the  distal  stone  is  probably  jetted  against  it  with 
sufficient  force  to  hold  it  as  a  ball-valve.  In  l«8-5 
I  operated  upon  a  patient  whose  common  duct  con- 
tained a  stone  larger  than  the  largest  pecan  nut ; 
at  times  one  half  of  this  stone  projected  into  the 
duodenum,  the  other  half  occupied  the  duct ;  a  Hange 
had  been  cut  on  the  calculus  by  the  cicatricial  ring, 
which  engaged  it  and  prevented  it  froni  slipping  into 
the  intestine ;  and  yet  this  patient  was  so  very 
slightly  jaundiced  that  a  stone  in  the  common  duct 
had  not  been  suspected. 

Case  VI.  Miss  M.  H.,  age  thirty.  Transferred  to  sur- 
gical from  medical  side  January  27,  1896.  Indigestion  for 
eight  years.  For  past  four  years  the  "  gastric  distress  "  has 
been  very  great.  Patient  describes  a  "gnawing sensation  " 
in  the  epigastrium.  Colicky  pains  radiated  throughout 
thorax,  but  were  at  times  very  severe  "  in  the  back."  Two 
years  ago  she  had  typhoid  fever.  For  the  past  six  months 
she  has  had  frequent  definite  sharp  gall-stone  attacks  with 
nausea,  and  four  times  with  vomiting.  Never  blood  in  the 
vomitus.  Xo  chills,  fever  or  jaundice.  Patient  is  a  con- 
firmed invalid.  She  suffers  from  headache  and  occasionally 
from  vertigo. 

Examination.  —  Abdomen  flat.  On  deep  inspiration  sphe- 
roidal tumor  is  to  be  seen  just  below  the  costal  margin  on 
the  right  side.  This  tumor  can  also  be  felt.  It  moves  with 
the  enlarged  liver,  ascending  and  descending  with  the  res- 
pirations. Last  September  patient  first  began  to  have  at 
tacks  of  paiii  in  right  hypogastrium,  and  accompanied  by 
nausea  and  sometimes  by  vomiting.  Spleen  not  palpable. 
The  severe  pain  suffered  by  patient  could  be  relieved  by 
drawing  up  the  knees.  This  pain  radiated  to  the  right 
shoulder-blade. 

January  •2'^,  1896.  Operation.  —  Cholecystostomy.  Verti- 
cal incision  through  the  right  rectus  muscle.  Elongated  right 
lobe  of  liver.  Very  dense  fibrous  adhesions  between  the  gall- 
bladder and  duodenum.  These  adhesions  were  divided  with 
great  difl5culty,  and  finally  what  appeared  to  be  gall-bladder 


presented.  It  waH  aitpirat«d,  and  a  thick,  ^TUf.ninh  fluid 
withdrawn.  It  was  conHeipientiy  opened  with  nome  confi- 
dence, hut  provfd  to  he  duodenum.  It  wan  Hutured  again 
at  once,  the  rtuturing  being  very  di(ri<.ult  becau.se  th«!  muscu- 
lar coat  had  been  neparated  from  the  gubmucous  coat  during 
the  dissection  of  the  adhenions.  'I'he  mus<:ular  coat,  owing 
to  the  chronic  inflammation  wliich  lia<l  existed  for  so  many 
years,  had  become  sufficiently  fibrous  to  resemble  cicatricial 
tissue,  and  con.seriuently  was  unintentionally  stripjted  from 
the  submucosa.  \Vhen  the  submucosa  presented,  it  did  so 
in  the  form  of  a  little  knoJ>like  bladder,  this  coal  resembling 
almost  precisely  the  wall  of  the  gall-bladder.  The  gall- 
bladder was  finally  found,  deeply  imljedded  in  adhesions, 
about  four  cm.  to  the  right  of  its  usual  fxisition  and  far  under 
the  enlarged  liver.  It  was  opened  and  one  large  oval  stone, 
two  cm.  by  one  cm.,  removed.  In  the  course  of  the  opera- 
tion a  small  abscess  was  discovered  in  the  midst  of  tlie  adhe- 
sions. Patient's  recovery  was  considerably  retarded  by  diges- 
tive disturbances,  whicli  finally  disappeared  completely. 

April  1899.  Patient  says  that  she  is  in  robust  health  and 
wishes  to  become  a  masseuse. 

Case  VII  is  unavoidably  omitted. 

Case  VIII.  Discharge  of  pus  and  bloofl  by  mouth  and 
rectum  during  severe  gall  stone  attack.  Two  years  later  ad- 
hesions so  extensive  and  so  dense  that  the  common  duct  was 
reached  by  a  retroperitoneal  route,  over  the  right  kidney.  — 
Mrs.  M.,  age  thirty-five.  Admitted  March  1895.  Notyphoid 
fever.  First  attack  of  gallstones,  six  years  ago,  began  with 
sharp  attack  of  pain  in  the  right  side  of  the  abdomen.  Two 
years  ago  miscarriage  at  seventh  month  ;  was  ill  in  bed 
thereafter  four  months.  While  in  bed  patient  had  great 
pain  id  region  of  gall-bladder,with  high  fever.for  ten  weeks; 
was  continually  blistered  over  liver.  Eight  weeks  after  the 
abortion  she  felt  suddenly  something  "give  way  "  ;  this  giv- 
ing way  was  followed  by  great  relief,  and  by  horribly  offen- 
sive discharge  of  pus  and  blood  from  the  rectum  and 
mouth.  These  discharges  were  irritating,  gave  her  a  very 
sore  throat  and  mouth.  She  spat  blood  and  matter  for  two 
or  three  weeks,  and  the  stools  during  this  time  were  very 
offensive.  She  has  had  pain  and  tenderness  constantly 
with  occasional  severe  attacks  since  this  time  ;  has  been 
jaundiced  more  or  less  ever  since,  but  more  markedly  so 
since  last  July.  On  admission,  body  jaundiced  and  greatly- 
emaciated  ;  tenderness  over  the  entire  abdomen,  especially 
in  the  region  of  the  gall-bladder.  Liver,  in  deep  inspira- 
tions, extends  two  fingers'  breadth  below  costal  margin,  and 
has  a  fairly  sharp  edge.     Spleen  palpable;  stools  acholic. 

March  19th,  1895.  Operation. — Liver  small,  barely  reaches 
costal  margin ;  its  high  position  complicated  the  operation. 
Colon  adherent  to  liver  by  rather  loose  bands;  gall-bladder 
exposed  when  these  were  divided.  It  was  high  up  under 
the  liver  and  no  larger  than  the  tip  of  the  little  finger  ;  it 
was  not  opened.  Adhesions  were  so  dense  over  the  common 
duct  that  the  peritoneum  was  opened  over  the  right  kidney, 
and  the  common  duct  approached  from  behind  under  the 
peritoneum.  A  stone  being  felt,  the  common  duct  was  the 
more  readily  exposed ;  the  stone  was  extracted  through  a 
hole  made  by  ulceration.  This  hole  proved  to  be  at  the  junc- 
tion of  the  duct  and  the  duodenum,  and  was  shut  off  from 
the  jjeritoneal  cavity  by  very  delicate  adhesions.  The  intes- 
tinal part  of  the  opening  was  closed  completely,  the  duct 
part  as  well  as  possible.  The  sutures  were  passed  with 
great  difficulty.  The  opening  in  the  duct  could  not  be  com- 
pletely closed,  the  tissues  being  necrotic,  and  bile  escaped 
through  it  even  after  the  sutures  were  drawn  tight.  Prob- 
ing of  the  duct  was  carefully  done.     No  other  stones  found. 

October,  1895.  Six  months  after  operation,  patient  is 
very  well.     She  weighs  one  iiundred  pounds. 

April,  1899.  Examined  in  my  private  oflSce :  patient 
still  enjoys  perfect  health  ;  she  now  weighs  one  hundred 
and  ninety  pounds.  Patient  states  that  she  has  recently 
given  birth  to  a  healthy  child. 

I  report  the  case  of  this  woman  (Case  ^'III)  becttuse 
(1)  she  was  so  very  ill  when  operate<l  upon  ;  (2)  it  is 
one  of  the  two  cases  in  which  intestinal  perforation  had 
undoubtedly  occurred  prior  to  operation  ;  (3)  the  com- 
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moil  duct  wiisapin'oaclied  in  a  new  way,  namely,  tVoni  be- 
hind tlie  peritoneum  ;  (4)  the  stone,  in  the  ampulhi,  had 
ulceratcfl  through  the  walls  of  the  ductus  choledochus 
and  the  duodenum,  and  would  jxThaps  soon  have  been 
extruded  ;  (5)  the  increase  in  the  weight  of  the  patient 
seemed  phenomenal ;  it  was  almost  doubled  in  the  year 
following  the  operation. 

"What  the  result  to  the  patient  would  have  been  if 
this  stone  had  ulcerated  its  way  out  of  the  common 
duct  is  quite  certain,  and  yet  I  have  several  times  found 
stones  imbedded  in  adhesions  outside  of  the  bile  pas- 
sages ;  they  were  usually  close  to  the  gall-bladder.  Once 
I  discovered  a  stone  in  the  wall  of  a  thick-walled  gall- 
bladder ;  it  was  completely  buried  and  was  causing  no 
disturbance,  and  was  discovered  in  the  process  of  sew- 
ing in  the  drainage  tube.  This  is,  I  believe,  the  only 
case  in  which  I  have  not  divided  all  of  the  adhesions 
encountered.  If  no  contraindication  exists,  such  as 
necessity  for  abbreviating  the  operation,  we  should 
separate  the  adhesions  if  possible.  The  chance  of  meet- 
iilg  fistulous  openings  between  bile  i)assages  and  the 
intestine  I  regard  as  an  indication  for  thorough  explora- 
tion rather  than  a  contraindication  to  it.  Not  infre- 
(pieiitly  adhesions  alone  are  responsible  for  the  symp- 
toms which  persist  after  the  calculi  have  been  removed 
by  the  surgeon  or  have  escaped  in  other  ways. 


UNLOOKED-FOR  DYSTOCIA  IN   CERTAIN 
MULTIPAR^.i 

nv   E.  S.  ItOLAXD,  M.D.,  SOUTH    BOSTON. 

If  this  title  is  ambiguous  or  misleading  I  shall  try 
to  explain  it  as  I  go  along.  It  is  difficult  to  develop  any 
new  fact  or  plausible  theory  in  obstetrics  when  the  entire 
field  has  been  gone  over  so  often  and  so  thoroughly  by 
competent  writers  of  large  and  varied  exjierience.  But 
some  accepted  facts  will  bear  repeating,  and  mooted 
points,  if  not  settled,  are  better  understood  by  new 
discussions.  I  have  found  difficulties  with  which  1  was 
not  familiar,  and  I  shall  try  to  state  these  difficulties 
and  earnestly  solicit  your  discussion  and  help. 

We  are  occasionally  called  to  attend  in  labor  wo- 
men who  have  already  been  delivered  of  from  one  to 
several  children,  and  as  they  got  through  with  these 
deliveries  without  special  delay  or  trouble  we  unhesi- 
tatingly accept  their  (;ases.  Their  first  deliveries  may 
or  may  not  have;  been  slow,  and  some  later  ones  may 
have  been  precipitate.  It  is  not  unusual  to  be  told  in  such 
a  case  that  the  child  had  been  born  bi^fore  the  doctor 
reached  the  be(lsi(l(\  Under  such  circumstances  we 
have  no  misgivings  about  the  patient's  condition  nor 
prospects,  and  may  not  even  examine  or  estimate  her 
pelvic  measurements  ;  hence,  when  later  we  encounter 
dela\s  and  difficulties  in  delivery,  we  can  certainly  re- 
gard them  as  "  unlooked  for."  Why  should  delivery 
have  been  rapid  and  easy  formerly  and  so  impossible 
now  ?  When  called  to  such  a  case,  if  we  examine  dig- 
itally we  find  the  cervix  high  up  and  but  little  dilated, 
even  after  some  hours  of  ineffectual  pains.  AVe  watch 
the  patient  awhile,  encourage  \u'Y  to  Ix;  patient,  and 
possibly  give  an  opiate.  The  ])ains,  though  frecpient 
enough  and  severe,  seem  to  be  singularly  inefficient, 
for  the  head  does  not  engage,  much  less  descend.  If 
aft«r  some  time  we  examine  again  we  shall  probably 
find  some  relaxation  of  the  vagina  and  a  fairly  dilated 

'  Head  before  the  Section  for  Obstetrics  and    Diseases  of  Women 
of  the  Suffolk  District  Medical  Society,  October  25, 1899. 


(or  easily  dilatable)  os,  and  the  head  or  possibly  the 
bi'eech  within  reach,  cpiite  movable,  if  the  waters  are 
still  intact,  and  no  attempt  at  engagement  in  the  inlet 
or  of  the  necessary  moulding  essential  thereto. 

After  many  hours  or  even  days  so  spent  we  find  the 
patient  getting  anxious  and  urgent  for  relief,  and  with 
the  pulse  and  temperature  rising,  and  other  evidences 
of  exhaustion,  we  begin  to  realize  that  for  safety  of  the 
mother,  as  well  as  for  the  baby,  something  more  than 
mastei'ly  inactivit}^  is  demanded  of  us. 

When  we  look  for  the  determining  cause  in  these 
cases  it  is  very  hard  to  find.  The  history  of  former 
easy  and  possibly  prompt  deliveries  excludes  any  great 
departure  from  normal  in  the  parturient  passages, 
bulky  neoplasms  of  course,  being  excluded.  It  has 
been  suggested  that  possibly  there  is  persistent  at  term 
the  globose  shape  of  the  gravid  uterus  which  is  normal 
up  to  six  or  seven  months,  instead  of  the  ovoid  shape 
that  ought  to  obtain  in  the  last  weeks  of  pregnancy. 
If  this  assumption  is  correct  it  would  explain  the  arm 
or  trunk  presentations  occasionally  seen.  In  most  of 
the  cases  that  I  recall  the  usual  polar  presentations 
of  head  or  breech  could  be  easily  felt.  Sometimes  the 
head  seemed  to  rest  on  a  veritable  shelf  formed  by  the 
OS  pubes  (as  a  bracket)  and  the  expanded  anterior 
uterine  wall. 

The  most  jilausible  theory  of  the  origin  of  these 
cases  is  based  on  the  fact  that  in  multipar<e  we  so  often 
find  relaxed  abdomens  and  presumably  some  fault  of 
direction  of  the  uterine  ovoid,  or  failure  in  contraction 
in  the  uterine  walls  in  consequence.  We  have  no  doubt 
this  same  condition  may  occur  in  pi-imiparie,  but  in  any 
given  case  when  it  is  suspected,  we  must  first  exclude 
the  more  common  causes  of  dystocia,  under  sacral  pro- 
montory prominence,  narrow  superior  strait  or  uterine 
inertia.  If  these  are  excluded  we  probably  have  to 
deal  with  the  same  condition  primarily  which  we  are 
assuming  is  a  vicious  development  in  the  multipara 
from  some  weakening  or  aberration  of  originally  com- 
petent normal  forces.  However,  the  occurrence  of 
the  difficulty  is  certainly  rare  in  primipara^  as  compared 
to  nuiltipara\  In  two  of  my  cases  the  development  of 
large  nmral  fibroma  se(;med  to  be  the  cause  of  breech 
piesentations  but  neither  gave  special  trouble  to  the 
artificial  delivery  of  living  children. 

Frequency.  —  In  this  condition  it  is  not  possible  to 
give  exact  figures  as  to  frequency,  clinical  varieties 
as  to  positions  of  head  or  breech,  or  infant  mortality. 
Excluding  doubtful  cases  occurring  in  first  labors,  I 
doubt  if  they  occur  more  than  once  in  loO  or  200  cases. 
This  is  merely  an  estimate  from  my  own  experience. 

Treatment.  —  Aside  from  0})erative  interference  the 
treatment  is  unsatisfactory,  and  can  best  be  expressed 
in  negatives.  Don't  hurry  ;  don't  give  ergot ;  don't 
rupture  the  waters  (twins  being  excluded);  don't  keep 
the  patient  in  bed  at  first,  or  out  of  it  later  ;  don't  fail 
to  empty  the  bowels  and  bladder  at  intervals;  don't  in- 
sist on  the  patient  making  expulsive  efforts  unless  the 
abdomen  is  manipulated  so  as  to  direct  the  uterine 
ovoid,  especially  if  the  abdomen  is  pendulous.  Usually 
after  many  hours  have  been  wasted  in  these  attempts, 
little  will  have  been  secured  excei)t  possibly  greater 
ease  of  dilating  the  soft  i)arts,  but  your  patient  will  be 
in  poor  state  to  meet  the  exigen(!ies  of  artificial  deliv- 
ery. But  meet  it  she  must,  for  we  are  now  face  to  face 
with  the  old  problem  of  high  force])s  or  turning. 

That  penitent  darkey  at  the  camp  meeting  who, 
when  the  fervid  though  illiterate  preacher  described 
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tlu'  only  two  roiuls  ()|mii  t(»  liiiii  as  (nic  Icadiii;^  to 
8ui'«^  (U'Ktructioii  Hiiil  tlif  otlicr  to  [MTilitioii,  said,  *'  I'll 
tjikc  to  (If  woods,"  al)oiit  cxpi't'sscs  our  fcciiii^^s  in 
oui"  ciioici'  of  tlu'se  two  incaiis  of  relief,  only  we  have 
no  woods  for  our  esi-ape.  Sonietinies  the  choice  is 
iimde  for  us  hy  circumstances.  If  hreech  (ireseiits. 
no  one  would  attempt  c«'|)lialic  version.  So,  too,  if 
arm  or  trunk  presents,  the  feet  had  iietter  l»e  liiou;,dit 
down,  'rurniiii;  will  not  he  found  dillieult  in  these 
cases.  If  the  head  presents,  the  tentative  use  of  the 
forceps  promises  most  if  used  ju<liciously  and  coinci- 
dently  with  su|)rapul)ic  lii'lp  from  an  assistant  to  de- 
press and  steady  tlu'  head  after  first  attempting,  per 
vayinam,  to  secure  favorable  position  of  the  head  in 
relation  to  the  inlet  and  complete  Hexion  also.  The 
chances  for  success  will  be  better  for  thorou<^li  i)re- 
limiiiary  maniial  dilatation  of  the  vagina  and  cervix. 
That  complete  surgical  anesthesia  is  best  none  will 
deny,  and  much  as  I  believe  in  chloroform  for  ordi- 
nary obstetric  use,  in  these  cases  ether  is  the  better 
choice.  While  jxxlalic  version  is  relatively  easy  in 
these  cases,  extraction  is  very  difficult ;  the  arms  are 
pretty  sure  to  get  extended  over  the  head,  and  the  dan- 
ger of  delays  in  the  after-<'oming  head,  always  a  source 
of  danger,  is  especially  so  here.  With  high  forceps 
even  the  most  careful  attempt  to  secure  the  head  in 
favorable  relations  to  the  blades  of  the  instruments 
and  the  diameter  of  the  pelvis,  and  to  drag  it  through 
unmoulded  by  its  normal  influences  is  even  more  se- 
vere on  the  mother  than  are  the  manipulations  coinci- 
dent to  turning  and  extraction.  Either  in  turning  or 
high  forceps  the  difficulties  and  dangers  are  greater  if 
the  patients  are  fat,  and  they  often  are. 

The  infant  mortality  is  high  in  either  case  —  too 
high  in  these  days  of  trained  abdominal  surgeons  and 
so  commonly  accessible  hospitals.  I  believe  that  a 
Cjesarean  section  would  be  much  safer  for  the  child, 
and  practically  as  much  so  for  the  mother,  than  delivery 
artificially,  via  )iaturalis.  I  have  one  or  two  cases  in 
mind  in  whom,  should  pregnancy  again  occur,  I  shall 
urge  laparotomy.  Of  course  it  will  be  declined,  but  my 
conscience  will  be  relieved.  The  fact  that  temporiz- 
ing sometimes  leads  to  unexpected  and  very  happy  ter- 
minations in  these  cases,  or  cases  so  nearly  like  these  in 
all  clinical  respects  as  to  be  indistinguishable,  makes 
us  all  —  doctors  and  parturients  alike  —  willing  to 
wait  and  take  risks. 

The  risk  to  the  mother  in  these  cases  is  not  great 
or  we  could  better  urge  the  seemingly  greater  opera- 
tion of  suprapubic  delivery.  If  we  direct  our  turn- 
ing or  forceps  delivery  with  the  aseptic  care  the 
gynecologists  have  taught  us,  and  care  for  her  after- 
wards with  antiseptic  precautions,  it  is  surprising  what 
an  amount  of  mechanical  abuse  the  parturient  canal 
will  tolerate. 

RESUME. 

(1)  Certain  multipane,  after  one  or  more  easy  de- 
liveries, lose  the  power  of  natural  parturition. 

(2)  This  is  due  to  failure  of  the  expelling  forces 
in  the  uterus  and  abdominal  walls. 

(3)  Artificial  delivery  is  imperative  in  such  cases 
as  promptly  as  a  diagnosis  is  established. 

(4)  Infant  mortality  is  high  in  artificial  delivery  by 
the  natural  passages. 

(5)  The  human  female  is  very  tolerant  of  aseptic 
mechanical  genital  injuries. 

(6)  Is  suprapubic  delivery  justifiable  in  these  cases 
when  a  positive  diagnosis  is  established? 


A  CASK  OF  EXTKAi'KlU KjNKAL  .NKI'llKO-l'KK 
TEKECTO.MY   KOU    1  LUKliCLLAK  l)I.HKA.SK.« 

IIV    l;li«l,\K   (tAI«  KAI   ,    M    r».,    iloHIOM, 

Surgeon  to    Out-jinttrnti  in  Si.  Klmiheth'i  Hmptlal,  anil  in  thr.  Frtr. 
Iliitpital  for  Womm. 

TllK  reason  of  reporting  this  c:i.se  in  full  ii  that  a 
(;onsiderable  length  of  time  Ii.xh  elupHe<|  since  the  oper- 
ation was  performed.  As  our  knowledge  of  Hiniilar 
cases  is  rather  meagre,  (*wingto  the  (d>M'urity  in  which 
the  diagnosis  of  them  is  usually  veile«l,  any  contribu- 
tion to  the  subject  would  se«-m  to  be  of  value,  'i'he 
present  case  had  been  treati'd  for  months  as  a  simple 
chronic  cystitis  of  an  unknown  (etiology,  which  had 
resisted  treatment,  and  then;  had  l>een  no  jiOKitive 
sign  or  symptom  suMiciently  marked  to  attract  atten- 
tion to  the  suppurating  kidney  which  was  the  principal 
seat  of  disease.  It  also  illustraUjs  very  w<-ll  what  all 
observers  engaged  in  this  work  must  have  early  rec- 
ognized, nanu'ly,  that  chronic  cystitis  in  a  young 
unmarried  girl,  who  has  not  been  exjtosed  to  the  usual 
sources  of  vesical  infection  —  the  catheter,  purulent 
genital  affections,  etc.  —  is  usually  tul)ercular. 

The  patient  was  twenty-two  years  oM,  unmarried, 
and  earned  her  living  l)y  dressmaking.  She  was  first 
seen  in  September,  18!)7.  Her  family  history  was 
negative.  She  herself  had  always  been  well.  Kx- 
amination  of  the  various  organs  of  the  l)ody,  except 
the  urinary  organs,  was  negative.  There  had  never 
been  any  purulent  attection  of  the  genitalia,  such  as 
endometritis  or  vaginitis,  nor  had  she  ever  been 
catheterized  in  sickness.  She  dates  her  trouble  from 
an  event  which  happened  in  1896,  a  year  before  she 
came  under  observation.  At  that  time  she  lifted  a 
heavy  girl,  and  imnjediately  felt  a  severe  pain  in  the 
left  lumbar  region.  Since  that  time  she  had  been  ill. 
The  i)rincipal  source  of  discomfort  was  frequent  pain- 
ful micturition,  on  some  days  the  fre<juency  reaching 
so  many  as  forty  times  in  the  twelve  working  hours, 
and  six  times  at  night.  The  pain  during  micturition 
was  felt  in  the  urethra,  and  was  at  times  very  severe. 
There  was  at  all  times  a  constant  desire  to  urinate, 
which  is  in  these  cases  the  cause  of  the  nervous  and 
physical  breakdown  rather  than  the  disease  itself. 
Emaciation  was  rajiid,  and  there  was  a  gradual  loss  of 
strength  ;  yet  she  was  able  to  work  at  her  dressmaking 
up  to  within  two  weeks  of  the  time  of  her  operation. 
Pain  in  neither  lumbar  region  since  the  time  of  the 
strain  had  been  complained  of,  but  there  was  some 
backache,  confined  to  the  spinal  region ;  there  was 
also  some  pain  at  times  in  the  left  iliac  region,  and 
later  lying  on  the  left  side  was  painful.  She  gave  no 
history  of  previous  renal  colic. 

On  October  G,  1897,  a  cystoscopic  examination  was 
made,  with  the  following  result:  Whole  bladder  red 
and  inflamed  to  an  intense  degree ;  flakes  of  fibrin 
here  and  there ;  wall  of  bladder  corrugated,  owing  to 
bands  of  white  cicatricial  tissue,  especially  prominent 
about  the  site  of  the  left  ureteral  orifice.  The  right 
ureteral  orifice  was  found  with  ditficulty,  and  a  catheter 
inserted  into  the  ureter.  The  left  one  could  not  be 
positively  identified,  although  a  catheter  entered  an 
opening  in  the  vesical  membrane  for  al>out  two  centi- 
metres, at  which  point  further  entrance  was  impossible, 
owing  lo  a  stricture  of  the  ureter.  Small  ulcerateil 
areas  were  numerous  throughout  the  bladder,  but  no 
miliary  tubercles  were  seen.     The  left  kidney  was  pal- 
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pated,  and  was  found  to  be  twice  as  large  as  the  right 
one  ;  palpation  was  somewhat  painful,  and  there  was 
some  rigidity  of  the  abdominal  muscles  over  it.  The 
left  ureter  was  examined  through  the  vagina,  and  was 
greatly  enlarged,  being  at  least  three  or  four  times  as 
large  as  the  right  one.  The  uterus  and  appendages 
were  normal.  The  urine  drawn  from  the  right  kidney 
showed  2.4  per  cent,  of  urea  and  some  albumin,  due 
to  effused  blood  ;  the  sediment  consisted  of  blood  cor- 
puscles, a  few  granular  casts,  numerous  small  round 
epithelia,  and  a  few  leucocytes  and  pelvic  epithelia. 
The  bladder  urine,  drawn  while  the  catheter  was  in 
the  right  ureter,  showed  1.84  per  cent,  of  urea,  and 
the  sediment  consisted  of  pus  chiefly,  with  a  few  casts 
and  various  epithelia,  mostly  fatty.  No  tubercle  ba- 
cilli were  found  after  careful  search,  but  at  a  previous 
examination  w'hich  was  made  two  weeks  before  one 
doubtful  tubercle  bacillus  was  found  after  two  hours' 
search. 

A  diagnosis  of  pyelonephritis  was  made  from  the 
following  data :  Absence  of  previous  purulent  affec- 
tions of  the  genitalia  in  a  young  unmarried  girl ;  elim- 
ination of  catheter  infection  ;  cystitis  of  long  duration  ; 
resistance  to  ordinary  treatment  persisted  in  ;  gradual 
deterioration  of  liealth  ;  localized  renal  signs  of  inflam- 
mation ;  enlargement  of  the  kidney. 

Nephrectomy  was  performed  on  October  25,  1897. 
The  ureter  was  not  removed  at  this  sitting,  as  it  was 
hoped  that  it  would  atrophy.  The  mistake  was  made 
of  burying  the  tuberculous  ureteral  stump  in  the  tissues 
and  closing  the  incision  over  it.  Subsequent  events 
showed  that  it  would  have  been  better  to  have  secured 
drainage  or  to  have  removed  the  ureter  with  the  kid- 
ney, but  at  this  time  a  positive  diagnosis  of  tubercu- 
losis had  not  been  made,  so  that  there  was  some  ex- 
cuse for  burying  it.  It  is  a  question,  however,  if  she 
could  have  supported  the  combined  operation  in  her 
weakened  state  ;  and  the  ease  with  which  the  ureter  was 
found  at  the  second  operation  was  an  argument  in  favor 
of  performing  the  operation  in  similar  cases  in  two  sit- 
tings. Realizing  the  possibility  of  having  to  remove 
the  ureter  at  the  first  operation,  the  incision  was  made 
with  that  end  in  view.  It  started  just  below  the 
twelfth  rib  at  the  border  of  the  quadratus  lumborum 
muscle,  and  continued  onward  to  the  tip  of  the  rib ; 
from  there  it  descended  to  a  point  just  behind  the 
anterior  superior  spine  of  the  ilium.  This  incision 
gives  ample  room.  There  were  no  adhesions  except 
a  few  along  the  course  of  the  descending  colon.  The 
peritoneum  was  opened  once,  but  the  rent  was  closed 
and  no  harm  resulted. 

On  November  14th  there  was  a  sharp  rise  in  tem- 
perature, and  some  pain  was  complained  of  in  the  left 
lumbar  region.  The  wound  had  healed  by  first  inten- 
tion. Thinking  that  the  stricture  of  the  ureter  might 
have  become  temporarily  occluded,  and  that  there  was 
an  accumulation  of  pus  above  it,  an  attempt  was  made 
to  pass  a  catheter  into  it,  without  success.  It  was 
noted  that  the  bladder  was  already  looking  much 
healthier.  On  November  24th,  there  was  no  doubt 
about  the  nature  of  the  trouble,  for  local  signs  of 
deep-seated  inflammation  at  the  point  where  the  ure- 
teral stump  was  situated  made  it  evident  that  further 
operative  interference  was  imperative.  Ether  was 
therefore  given  again,  three  weeks  after  the  nephrec- 
tomy, and  an  incision  made  parallel  with  the  quadra- 
tus lumborum  muscle,  starting  at  the  twelfth  rib  above 
and  continuing  down  to  the  iliac  crest ;  thence  it  was 


prolonged  to  the  anterior  superior  spine.  The  peri- 
toneum was  pushed  aside  and  was  not  opened  at  all 
during  the  whole  course  of  the  operation.  The  ureter 
was  met  with  just  below  amass  of  inflammatory  tissue, 
in  which  the  upper  end  of  it  was  imbedded.  In  the 
centre  of  the  mass  was  a  small  abscess,  which  was 
drained  with  a  tube  and  gauze.  The  ureter  was  freed 
from  it,  and  the  dissection  of  its  whole  length  from 
the  kidney  site  to  the  bladder  begun.  When  the  dis- 
section reached  the  lower  angle  of  the  incision,  in 
order  not  to  expose  too  large  a  surface,  the  upper 
three  inches  of  the  incision  were  closed,  leaving  the 
drains  protruding  from  the  upper  angle.  The  incision 
was  now  prolonged  below,  from  the  point  at  which  it 
left  off,  to  within  about  three  inches  of  the  middle  of 
the  symphysis  pubis,  following  Poupart's  ligament, 
and  an  inch  above  it.  The  dissection  was  now  cari'ied 
on  to  the  point  at  which  the  ureter  goes  below  the 
uterine  artery.  Now  the  forefinger  of  the  left  hand 
was  passed  into  the  vagina  (the  patient  having  been 
put  into  Trendelenburg's  posture),  and  along  it  as  a 
guide  was  pushed  a  long  pair  of  straight  scissors, 
closed.  The  tip  was  plainly  seen  from  the  abdominal 
side  pressing  against  the  vaginal  wall,  which  was  fully 
exposed.  An  incision  with  the  knife  was  next  made, 
large  enough  to  allow  the  scissors  to  enter.  It  was 
dilated  by  expanding  the  scissors  on  withdrawing  them. 
The  ureter  was  then  pulled  through  the  opening  with 
a  jDair  of  long  forceps,  and  the  opening  through  the 
vagina  closed  with  catgut  from  the  abdominal  side. 
Some  brisk  bleeding  was  easily  controlled.  The  long 
incision  through  the  abdominal  walls  was  now  closed 
in  three  layers,  and  the  patient  was  then  put  into  the 
dorsal  position.  A  considerable  hemorrhage,  venous 
in  character,  was  found  going  on  in  the  vagina,  and 
undoubtedly  from  the  vaginal  vein.  Mention  is  made 
of  this  because  it  should  be  guarded  against,  as  it  may 
occur,  as  it  did  in  this  case,  without  the  knowledge  of 
the  operator,  owing  to  the  position  of  the  patient. 
Some  trouble  was  experienced  in  securing  the  divided 
vessel.  The  ureter  was  then  dissected  out  of  its  bed 
in  the  vaginal  wall  down  to  its  termination  in  the 
bladder,  where  it  was  finally  tied  off  with  catgut ;  the 
stump  was  cauterized  with  the  Paquelin  cautery,  and 
a  few  stitches  taken  in  the  vaginal  wound.  The  patient 
stood  the  operation  fairly  well.  There  was  consider- 
able shock. 

The  ureter  was  enlarged  throughout  its  course  to 
five  times  the  normal  size.  It  was  hard  and  gristly, 
and  white  in  appearance.  Sections  of  it  showed  charac- 
teristic tubercular  changes. 

The  kidney  was  examined  by  Dr.  P.  Leary,  who 
reports  as  follows  :  "  On  stripping  the  capsule  several 
prominent,  rough,  yellowish  areas  appear  from  one- 
half  to  one  centimetre  in  diameter,  made  up  of  many 
opaque  pin-head  swellings.  On  section  into  the  kidney, 
much  reddish-yellow,  purulent  material  escaped  from 
the  dilated  pelvis.  The  papillfe  are  everywhere 
blunted,  in  places  are  excavated  deeply,  so  that  but 
one-half  a  centimetre  of  kidney  substance  is  left  be- 
neath the  kidney  capsule.  The  pelvic  mucous  mem- 
brane is  everywhere  ulcerated,  grayish  red,  and 
ragged.  The  mucous  membrane  of  the  ureter  is 
granular,  injected,  and  shows  small,  ragged  ulcera- 
tions. The  ureter  is  dilated  and  its  wall  considerably 
thickened.  The  cavities  in  the  kidney  substance, 
which  are  continuous  with  the  pelvis,  are  lined  with  a 
ragged,  yellow,  opaque  membrane,  surrounded  by  a 
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grayish  ffelatinous  zone.  From  th(5  exoavate<l  ur«'aH 
the  process  has  in  pliu'es  «'xteii(h'«l  thrwii^^h  to  the  siir- 
fjiee  in  llie  I'onii  of  h)n,i;,  ii;iiro\v,  yellow  lines,  eorre- 
spondinii;  to  the  distrihution  of  the  <*()lle(;tiii<i  tubules, 
and  caiisiui;  the  lesions  deserihed  on  the  surface.  'I'he 
•jloiueruli  show  as  injected  pin-point  areas.  The  lower 
and  anterior  portions  of  th<'  kidneys  show  th(!  oldest 
process,  the  kidney  substance  beinjf  (toinpletely  honey- 
combed. In  the  walls  of  one  of  the  cavities  is  a  mass 
of  calcified  material.  Smears  show  abundant  pus, 
lymphoid  and  epithelial  cells  in  the  contents  of  the 
pelvis.  Tubercle  bacillus  not  found.  Cultures  show 
a  few  colonies  of  staphylococcus  albus  on  the  surface 
and  a  few  streptococci  in  the  water  of  condensation. 
Frozen  sections  from  the  injected  cortical  ])ortion 
show  typical  tubercles  containing  giant  cells,  and 
many  areas  of  caseation.  Diagnosis,  chronic  tuber- 
culosis of  the  kidney." 

The  patient  did  badly  after  the  operation.  The 
incisit)n  o[)eiu'd  in  three  places  and  pus  w  as  discharged 
for  a  long  time.  Finally  im{)rov(!ment  began,  slowly 
at  first,  and  in  three  months  she  left  the  hospital,  con- 
valescent, but  with  a  large  fistula  with  three  outlets. 
At  the  end  of  nine  months  oidy  it  closed.  No  hernia 
resulted,  which  was  remarkable  in  view  of  the  extent 
of  the  incision  and  the  long-continued  supjmration. 
Imjjrovement  on  the  part  of  the  bladder  followed 
immediately  after  the  operation  ;  urination  was  reduced 
to  six  times  by  day  and  twice  by  night,  and  the  act 
was  painless.  In  .July.  181)8,  she.  was  urinating  only 
three  times  each  day  and  once  at  night.  She  was  then 
looking  well  and  had  gained  in  weight.  In  Sej)tember 
of  the  same  year  she  was  again  at  work  at  dress- 
making and  considered  herself  well.  Urination  was 
necessary  only  three  times  each  day  and  once  at  night. 
There  was  no  pain.  The  vaginal  wound  had  long 
since  healed. 

In  May,  1899,  there  was  a  return  of  the  vesical 
syniiptoms.  Urination  had  become  somewhat  painful 
and  she  had  to  emi)ty  the  bladder  seven  times  by  day 
and  once  at  night.  A  cystoscopic  examination  with- 
out ether  showed  that  the  bladder  was  considerably 
inflamed  ;  so  it  was  deemed  best  to  give  ether  again 
and  cauterize  it  with  the  solid  nitrate  of  silver  stick. 
This  was  done  on  May  31st  of  the  present  year.  At 
that  time  the  condition  of  the  bladder  was  as  follows : 
The  mouth  of  the  right  ureter  and  the  ureteral  emin- 
ence were  very  red  and  granular  looking  and  the 
resemblance  to  fine  granulation  tissue  was  marked. 
The  left  ureteral  eminence  and  orifice  were  (juite 
smooth  and  relatively  paler  than  the  surrounding 
tissue.  The  whole  bladder  except  the  extreme  fundus 
was  granidar  looking ;  bled  easily  on  touching :  here 
and  there  were  scars  where  healing  had  evidently 
taken  place. 

The  method  of  cauterizing  the  bladder  deserves  a 
word  of  comment.  It  was  carried  to  such  an  extent 
that  when  completed  the  appearance  of  the  whole 
bladder  resembled  a  diphtheritic  membrane.  No  fear 
need  be  felt  for  the  safety  of  the  patient,  for  the 
cauterization  appears  to  Ll'  confined  to  the  superficial 
layers  of  the  mucous  memorane.  The  sloughs  ar  ■ 
thrown  off  in  a  few  days,  and  the  great  improvement 
which  follows  is  in  favor  of  a  further  trial  of  this 
method  of  treating  these  cases.  So  far  as  the  author 
know's,  this  method  of  treatment  carried  to  such  an 
extent  is  original  with  him.  In  another  case  of  vesical 
tuberculosis    this    cauterization    was    performed    with 


Himilar  gratifying  resuItH.'^  While  the  patient  wan 
und«'r  elhir  a  catheter  was  iuMerted  into  the  right 
ureter.  'I"li«  urine  drawn  showed  2.11  \n-v  <cnt.  of 
urea,  and  tin-  sediment  consisted  of  a  few  granular 
casts,  some  cauflate  epithelia,  a  few  blo«»d  «'orpuscles 
and  leucocytes;  no  tubercle  bacilli  were  found.  A 
guinea-pig  was  inocidated  with  a  small  portion  of  the 
sediment  and  urine.  It  was  kilbd  in  six  weeks.  The 
autopsy  showed  healthy  «)rgaii>.  It  seems  fair  U> 
(ronclude,  therefore,  that  the  right  kidney  has  remained 
healthy  after  nearly  twn  years.  It  is  perhaps  worth 
mentioning  that  the  kidney  has  b<;com«;  movable, 
possibly  on  account  of  its  increased  weight,  due  to 
compensatory  hypertrophy,  but  it  gives  rise  to  no 
symptoms.  A  pig  inoculat<'d  with  urine  drawn  from 
the  bladder  died  in  thirty-seven  days  of  unknown 
cause,  as  on  autopsy  nothing  was  foun»l  which  iu-- 
counted  for  its  death.  This  brings  up  the  question 
of  the  value  of  the  guinea-pig  test.  It  may  be  said 
that  the  value  of  it  has  not  yet  been  determined. 
A  positive  reaction  is  conclusive,  but  a  negative  re- 
action is  not  to  l)e  considered  as  proof  that  tuber- 
culosis does  not  exist,  as  the  present  case  illustrates. 
More  might  be  said  on  the  subject,  but  it  does  not 
come  within  the  scope  of  this  paper. 

The  patient  was  last  seen  on  October  2.5,  1899. 
She  was  then  in  excellent  health.  The  appetite  was 
good  ;  she  slept  well ;  was  .strong  enough  to  do  an  ex- 
hausting day's  work,  and  in  all  ways  consi<lered  her- 
self well.  Urination  was  painless;  was  required  only- 
three  times  a  day  and  not  at  all  at  night.  The  cysto- 
scope  show'ed  the  following  :  Whole  bladder  of  normal 
grayish-white  color;  here  and  there,  scars  of  white 
tissue ;  a  small  area  of  redness,  one  centimetre  in  dia- 
meter, over  the  site  of  the  left  ureteral  eminence,  not 
j)ainful  to  the  touch  of  the  cystoscope  ;  vesical  neck 
and  urethra,  normal.  The  catheterized  urine  showed 
an  acid  reaction,  a  percentage  of  urea  amounting  to 
2.27  per  cent.,  and  the  sediment,  slight  in  amount, 
consisted  of  a  few  bladder  epithelia,  a  few  blood  cor- 
puscles, numerous  spores,  a  few  small  granular  casts 
and  a  few  pus  cells. 

The  peculiar  feature  of  the  case  was  the  fact  that 
only  once  was  a  tubercle  bacillus,  and  that  a  doubt- 
ful one,  found  in  the  urine,  although  search  was  made 
for  the  germs  on  many  occasions  with  persistency. 
The  failure  to  obtain  a  reaction  with  the  guinea-pig 
test,  while  satisfactory  in  the  case  of  the  right  ureter, 
was  not  so  in  the  case  of  the  bladder,  yet,  that  the 
diagnosis  was  correct  was  most  positively  proven  from 
the  examination  of  the  organs  removed.  This  experi- 
ence goes  to  show  how  im})erfect  our  methods  of 
diagnosis  are  as  yet.  The  patient  cannot  be  considered 
cured  so  long  as  pus  is  found  in  the  urine  associated 
with  lesions  in  the  bladder,  however  slight.  Yet  the 
outlook  in  this  case,  as  in  all  similar  cases,  must  be 
.•onsidered  hopeful.  The  possibility  of  a  cure  must 
be  entertained,  and  that  cure  will  follow  in  many 
cases,  if  w  atched,  seems  a  wish  about  to  be  realized  in 
the  near  future,  in  view  of  the  recent  progress  in  this 
branch  of  surgery.  It  is  certain  that  nuich  good  can 
be  done  in  relieving  symptoms  and  in  prolonging  life 
with  a  degi'ee  of  comfort  hitherto  not  possible  by  the 
employment  of  other  means,  and  that  being  so.  the 
surgical  interference  suggesteil  in  this  is  not  only  in- 
dicated but  desirable. 

'  E.  Garceau  :  Cases  of  Cystitis  in  Women.    Boston  Medical  and 
Surgical  Journal,  .luly  29  and  August  5, 1897. 
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NOTES  ON  THE  CLOSURE,  BY  BURIED  SUT- 
URES, OF  RENTS  WHICH  IMPLICATE  THE 
ANAL    SPHINCTER. 

UY   A.   T.    CAUOT,    M.D.,   BOSTON, 

Surgeon  to  the  Massachusetts  General  Hospital. 

Ix  the  Johns  Hopkins  Bulletin,  Volume  X,  page  1, 
Dr.  Howard  A.  Kelly  describes  his  method  of  operating 
upon  a  ruptured  perineum.  The  point  which  he  es- 
pecially calls  attention  to  is  the  importance  of  dissects 
ing  out  and  suturing  the  sphincter  ani  muscle  with 
buried  stitches  of  catgut. 

In  looking  up  the  literature  of  the  subject,  he  finds 
the  importance  of  thus  securing  the  ends  of  the  sphinc- 
ter ani  has  been  already  alluded  to  by  medical  writers, 
and  certainly  it  is  a  maneuvre  which  has  been  carried 
out  for  a  considerable  time  by  many  operators,  who 
have  not  written  out  their  experience  with  it. 

For  a  number  of  years  the  writer  has  used  buried 
catgiit  stitches  for  bringing  together  the  divided  ends 
of  the  sphincter  ani  muscle,  and  has  applied  this  method 
not  only  to  those  cases  in  which  the  muscle  has  been 
ruptured  in  childbirth,  but  also  to  those  in  which  it 
has  been  divided  in  an  operation  upon  deep  anal  fistu- 
las. The  results  have  been  extremely  good.  As  his 
technicpie  has  differed  in  some  important  details  from 
that  of  Dr.  Kelly,  the  following  description  of  it  is 
given : 

After  the  perineum,  completely  ruptured  through 
the  sjjhincter,  has  been  thoroughly  refreshed  aud  the 
ends  of  the  sphincter  have  been  laid  bare,  a  row  of 
catgut  stitches  is  taken,  bringing  together  the  rectal 
wall,  jiarticular  care  being  taken  to  bring  the  stitches 
out  exactly  on  the  edge  of  the  mucous  membrane,  not 
entering  the  calibre  of  the  bowel.  The  outermost  of 
these  stitches  include  the  divided  ends  of  the  sphincter 
muscle.  When  this  row  of  stitches  is  tied,  the  rectum 
is  entirely  closed  off  from  the  wound  and  we  have  left 
a  surface  resembling  that  of  a  rujjture  of  the  perineum 
of  the  second  grade,  in  which  the  rectum  is  not  in- 
volved. A  second  row  of  buried  catgut  sutures  is  then 
taken,  and  with  these  stitches  the  ruptured  jielvic  fas- 
cia, the  levator  ani  muscle  and  the  ends  of  the  trans- 
verse perineal  and  sphincter  vagiuie  muscles  are  drawn 
together.  In  this  way  a  solid  perineal  body  is  con- 
structed. Three  rows  of  stitches  are  often  used  in  ac- 
complishing this. 

Finally,  the  nuicous  membrane  of  the  vagina  and  the 
skin  surface  are  closed  in.  The  "  purse-string"  stitch 
of  P>mmet  is  not  infrecpiently  used  in  conjunction  with 
this  method  of  suturing,  in  order  to  still  further  draw 
together  and  consolidate  the  perineal  body.  The  re- 
sult of  this  method  has  been  the  construction  of  a  per- 
ineum of  greater  solidity  and  <lej)th  than  has  been  ob- 
tained in  the  writer's  hands  by  any  other  method.  The 
buried  stitches  have  in  no  instance  given  any  trouble 
and  the  method  is  one  which  must  commend  itself,  I 
think,  to  any  one  giving  it  a  thorough  trial. 

The  treatment  of  the  rectal  wall  df^scribed  above  is 
very  different  from  that  adopted  by  Dr.  Kelly.  He 
approximates  the  rectal  rent  "  by  fine  interrupted  silk 
sutures  passed  on  the  rectal  side,  entering  and  emerg- 
ing on  th(!  mucosa  about  one  centimetre  from  the  mar- 
gin of  the  cut."  Stiti'hes  thus  entering  the  rectum 
always  have  the  disadvantage  that  they  become  in- 
fected fron  the  rectal  contents,  and  silk  especially  acts 
as  a  wick  and  b(;comes  soaked  with  the  fluids  that  are 
in  contact  with  the  exposed  portion  of  the  threads. 
By  the  writer's  method,  the  stitches  do  not  enter  the 


rectum  at  all,  but  yet  draw  the  mucous  membrane 
snugly  together«exactly  as  the  mucous  membrane  of  the 
bladder  is  approximated  by  the  operation  for  vesico- 
vaginal fistula.  Results  prove  that  infection  from  the 
rectal  mucous  membrane  does  not  follow  this  method. 

Perhaps  the  most  striking  case  under  the  writer's 
observation  was  one  in  which  the  patient  had  had  for 
many  years  a  fistular  opening  on  thi;  anterior  wall. 
This  was  a  narrow,  but  very  long  fistula,  entering  the 
rectum  high  above  the  internal  sphincter.  The  fear 
of  incontinence  of  the  bowel  had  deterriid  surgeons 
previously  consulted  from  opei'ating  ujjon  this  sinus. 
And,  indeed,  the  discomforts  of  the  fistula  had  been 
so  slight  that  this  conservatism  fouiul  ample  justifica- 
tion. 

For  some  months  l)efore  I   saw  her,  a  swelling  and 


This  sketch  sliow8  the  deeper  layer  of  stitches  in  the  rectal  wall. 
The  dotted  line,  showing  the  exact  location  of  the  first  stitch,  gives 
an  idea  of  the  amount  of  tissue  included  in  these. 


hard  induration  had  been  forming  about  this  fistula, 
and  when  she  came  under  my  okservation,  she  had  an 
evidently  malignant  growth  occupying  almost  the 
whole  septum  between  the  vagina  and  r(;ctum.  This 
was  removed  with  a  considerable  margin  of  liealthy 
tissue  about  it.  After  this  thorough  removal,  the  whole 
perineum  and  rectovaginal  septum,  up  to  the  peritoneal 
fold,  had  been  removed  for  a  distance  of  at  least  four 
inches.  The  parts  were  drawn  together  with  difficulty 
by  buried  stitches,  uniting  first  the  rectal  wall  and 
sphincters,  then  the  pelvic  fascia  and,  fhially,  the  vagi- 
nal mucous  membrane.  So  much  tissue  had  been  re- 
moved that  the  tension  was  very  great  and  an  unusual 
number  of  stitches  were  required  to  bear  the  strain. 
The  union  was  very  satisfactory.  The  bowels  were 
perfectly  under  (control  from  the  time  of  the  operation. 
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At  oil*'  point,  when;  th»'  U-iiHion  was  {^n-uU-Ht,  thcTf; 
was  a  little  lr:ikaj;o  and  for  somrtiiiie  tlnTc  was  a  small 
fistulous  o|H'nin<;  b«>tw(M'U  tlic^  rectum  aii<l  the  middle 
of  th«'  wound  in  the  jM-rineum.  This  <jradually  dosed 
until  it  heeame  so  small  as  to  cause  the  patient  no  an- 
noyance. 

The  dilliculty  of  approximation  in  this  cas«'  made  it 
a  severe  test  of  the  liuried  suture  in  this  form  of  injury, 
and  tht;  success  was  <ireater  than  mi^lit  have  heen  ex- 
pected. 

Although  the  writer's  «'xperi«'nce  embraces  many 
cases  of  the  repair  of  these  injuri<'S  in  this  way, 
the  cjise  just  reported  is  the  only  one  in  whi<'h  the 
union  of  tlu'  deep  parts  by  first  intention  was  not  abso- 
lute. 

The  suture  material  usetl  in  these  cases  has  Ih-'cu 
chn)mici/ed  cati:ut.  A  small  size  of  the  gut  (No.  1) 
is  selecte<l  and  when  the  strain  is  great,  a  doulde 
strand  is  used.  This  is  done  In-cause  the  small  gut  is 
notably  easier  to  disinfect  and  is  also  quicker  to  alv 
sorb. 


X-KAY     EX.\MiyATIOXS     FOR     LIFE     INSUR- 
ANCE  COMPANIES. 

BY  FKAKCI8  H.  WILLIAMS,  M.D.,  BOSTOX. 

TuK  organs  to  be  considered  by  life  insurance  ex- 
aminers in  the  physical  examination  of  candidates  are 
chiefly  the  kidneys,  the  lungs  and  the  heart.  Two  of 
these  organs  —  the  lung  and  the  heart  —  are  especi- 
ally oj)en  to  inspection  by  the  x-rays,  and  can  be  thus 
examined  without  removing  the  clothing.  In  the  lungs, 
for  instance,  old  foci  of  tuberculosis  give  rise  to  al>- 
normal  ajjpearances.  which  can  be  seen  on  the  fluores- 
cent screen,  and  yet  which  might  be  overlooked  bv 
auscultation  and  i>ercussion.  if  not  near  the  surface  of 
these  organs.  It  is  important  for  the  insurance  com- 
pany to  know  if  such  foci  exist,  because  they  are  a 
source  of  danger.  P^mphysema  of  the  lungs  is  best 
recognised  l)y  ihe  x-rays ;  the  effects  of  old  pleuritic 
adhesions  may  sometimes  be  seen  by  this  new  method 
of  examination,  and  thoracic  aneurisms  may  be  de- 
tected in  an  early  stage. 

The  size  and  position  of  the  heart  can  be  deter- 
mined with  greater  certainty  and  exactness  l)y  the 
x-ray  than  by  the  older  methods.  Scjme  companies 
will  now  accept  ;is  risks  persons  who  have  certain 
heart  murmurs,  but  no  company  would  knowingly  ac- 
cept a  man  who  had  an  enlarged  heart,  and  if  this 
organ  is  enlarged  as  the  result,  for  example,  of  a  val- 
vular lesion,  or  of  arteriosclerosis,  renal  disease,  or  a 
fatty  muscle,  the  x-ray  examination  not  only  shows  it, 
but  shows  its  certainty  and  i)recision. 

During  the  past  three  years  I  have  on  two  occasions 
called  attention  to  the  value  of  these  examinations  to 
insurance  companies,  and  further  experience  with  them 
has  strengthened  my  belief  in  this  recent  addition  to 
our  methods  of  studying  the  chest.  There  is,  I  think, 
no  single  method  of  physical  examination  of  the  thorax, 
when  i)roperly  carried  out.  that  gives  such  trustworthy 
and  comjdete  evidence  of  the  normal  or  abnormal  con- 
dition of  the  organs  in  this  part  of  the  body  as  an 
examination  with  the  fluorescent  screen.  From  the 
insurance  standpoint  it  is  not  so  much  a  tjuestion  of 
what  the  disease  is,  as  whether  there  is  or  is  not  an 
abnormal  condition  in  the  chest. 


ISrport^  of  j^ocirtir^. 

SURGICAL    SECTION    OF   THE   SUFFOLK    DI.S- 
TRICT    .MEIJICAL   .SOCIETY. 

I'All.  TilOBI*I>IKK,   M.I>.,  HKCKKTAKV. 

RKr.ii.AK  meeting  Wednemiav,  May  .'{,  I'^'.t'.t.  Ok, 
.1.  W.  Kl.l.loT  in  the  chair. 

I'A  rnoLo<;iCAL  si'Kcimkxs. 

I)k.  1'kask  showed  a  stone  weighing  1,020  grainH 
which  had  formed  aUjut  a  hairpin  introduced  into  the 
blad<ler  by  a  girl  three  years  Ix-fore. 

Dr.  Mixtkk:  This  specimen  represents  parts  of  a 
tumor  which  I  removed  from  the  alxlomen  aJKMit  five 
or  six  weeks  ago.  This  is  the  history  :  A  woman  of  alK>ut 
forty-five  whom  I  saw  in  consult^ition  with  Dr.  Canfield 
for  alxlominal  growth.  I  saw  her  first  alniut  twenty 
months  ago.  At  that  time  she  had  a  large  alxlominal 
tumor,  which  seemed  to  be  fluctuating.  The  abdomen 
was  not  only  very  much  distended,  but  seemed  to  lie 
coming  through  the  inguinal  ring.  The  diagnosis  wa.s 
made  of  ovarian  multilocular  cyst,  a  part  of  which  had 
come  through  the  inguinal  ring.  The  patient  was  ad- 
mitted to  the  hosi»itiil,  but  her  courage  gave  out  and 
she  left  before  operation. 

About  two  months  ago  she  was  again  admitted  and  I 
operated.  On  opening  the  alKlomen,  this  mass,  which 
I  think  almost  all  of  the  members  of  the  stjifT  thought 
to  be  an  enormous  multilocular  cyst,  proved  to  be  a  re- 
troperitoneal growth,  and  although  the  thing  was  soft 
and  apparently  fluctuating,  as  most  of  these  multilocu- 
lar things  are,  on  opening  the  abdomen  it  was  seen  that 
it  was  a  solid  tumor  made  up  of  a  large  number  of 
lobes.  I  was  able  to  dig  out  this  mass.  I  show  it  be- 
cause I  believe  it  is  considered  as  rather  an  interesting 
specimen  pathologically.  There  is  one  of  the  masses 
laid  open.  These  had  to  l)e  dug  out  from  behind  the 
peritoneum,  and  there  were  forty-three  pounds,  I  l>elieve, 
of  this  mass.  I  left  behind,  I  should  say,  half  as  much 
more.  This  has  been  of  very  rapid  growth  in  the  last 
eighteen  months  and  it  was  impossible  to  get  it  all  out. 
What  is  left  will  continue  to  grow.  The  j>atient  made 
a  rapid  recovery,  and  she  is  now  up  and  walking  al)out 
very  much  relieved  from  the  weight. 

The  interesting  thing  in  the  operation  was  the  extent 
to  which  the  retroperitoneal  space  was  involved  bv  this 
tumor.  The  first  ma>s  I  dug  out  extendetl  down 
toward  the  left  kidney :  the  next  came  down  under  the 
ribs  from  al>ove.  Its  shape  is  somewhat  different  now. 
As  it  came  down  it  looked  exactly  like  a  liver.  As 
I  suggested  taking  that  out  one  of  my  colleagues  said : 
''  Don't  take  that  out ;  it  is  the  liver."  It  presente«I  a 
perfectly  sharp  edge  just  like  the  liver  and  in  the  posi- 
tion of  the  liver.  After  takuig  out  two  or  three  of 
these  masses  I  went  down  into  the  sac  outside  of  the  ab- 
domen, the  hernia,  and  enucleated  a  large  mass  there, 
and  finally  I  took  out  this  mass,  which  couM  l»e  felt  .is 
one  hard  mass  through  the  alxlominal  wall.  It  was 
different  in  character  from  the  rest,  and  as  Dr.  Whit- 
ney will  tell  you,  of  different  microscopic  structure. 
These  nujsses  were  some  of  them  lipomata,  some  filv 
romata  with  etlema,  and  this  last  one  almost  pure 
fibroma,  such  as  we  have  in  the  uterus,  and  probablv 
starting  from  the  uterus.  The  uterus  was  not  seen. 
Hardly  anything  of  the  alxlominal  contents  was  seen, 
and  this  mass  has  been  removed  on  account  of  its  size. 
The  patient  beginning  to  show  signs  of  shock,  the  op 
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eration  was  discontinued,  and  now  she  is  anxious  to 
have  the  rest  removed. 

Dr.  Homans  :  I  have  had  four  of  these  cases,  two 
in  men  and  two  in  women.  Three  of  them  were  oper- 
ated upon.  One  wei<i;hed  about  seventy-five  pounds. 
Another  I  did  not  weigh,  but  it  filled  a  large  wash-tub. 
The  lady  came  to  Boston,  and,  having  had  one  or  two 
of  these'cases,  I  was  able  to  make  out  what  I  thought 
was  the  matter,  although  it  seemed  like  an  ovarian  cyst. 
The  only  way  you  can  distinguish,  T  think,  is  by  as- 
pirating and  finding  that  they  do  not  contain  any  fluid. 
I  operated,  and  the  woman  died  after  the  opei-atiou. 
One,  a  woman,  with  a  smaller  tumor  than  Dr.  Mixter's, 
recovered.  Another  was  a  man  whom  many  of  the 
the  gentlemen  renu'mber  many  years  ago,  and  we  re- 
moved fifty  pounds.  In  the  afternoon  he  died,  and  I 
found  about  twenty-five  pounds  more.  The  third  one, 
a  woman,  got  well.  As  far  as  my  experience  goes  they 
occur  in  both  sexes.  Mine  was  called  by  Dr.  Whit- 
ney myxolipoma.  I  don't  know  whether  it  is  the  same 
thing  or  not. 

COMPLETE    OBSTRUCTION     OK     BOTH     lUETEUS    WITH 
CALCULI. 

Du.  HARUiNGTOi>f :  This  specimen  Dr.  Whitney  has 
kindly  consented  to  show.  It  is  the  kidneys,  the  urti- 
ters  and  the  bladder  from  a  man  whom  I  operated 
upon  last  month  with  an  interesting  history.  The 
patient  when  1  saw  him  had  had  conijjlete  suj)pression 
of  urine  for  three  days.  He  had  pain  in  his  right  side, 
and  there  was  a  tumor  to  be  felt  on  this  side.  The 
history  threw  light  on  the  condition.  Last  July,  a  year 
ago,  he  had  a  similar  attack  of  suppression  which  lasted 
five  days,  lie  was  suddenly  relieved,  and  \\v  began  to 
pass  urine.  He  passed  ten  quarts  the  first  day.  A  few 
days  afterwards  he  passed  a  stone  through  tlic!  urethra 
which  was  as  large  as  the  last  phalanx  of  the  little  fin- 
ger. This  made  it  i)robable  that  a  similar  conditiou 
was  occurring.  The  family  were  anxious  to  delay  op- 
eration if  possible.  With  the  previous  history,  the; 
hope  that  that  stone  might  pass  through  led  me  to  sub- 
mit to  a  delay  of  two  days  moi'e.  Thus  five  days  had 
elapsed  with  complete  suppression  of  urine.  On  mak- 
ing a  hunbar  incision  on  tin;  right  sid(^  where  there 
seemed  to  be  pain,  and  following  the  ureter  down  about 
three  inches  from  the  kidney,  a  large  stone  was  found 
and  removed.  That  stone;  was  larg<a-  than  the  one 
previously  passed.  I  then  put  a  catheter  into  the 
l)lad(ler  and  washed  it  out.  The  ])elvis  of  the  kidney 
was  also  washed  out  through  the  opening  in  the  ureter. 
The  man  passed  a  small  amount  of  urine  on  the  follow- 
ing day  —  about  eight  or  ten  ounces.  On  the  following 
day  a  little  more.  His  condition  did  not  imjirove  and 
he  died. 

I  made  a  postrmortcun.  Dr.  Whitney  examined  the 
specimens  and  will  report  upon  the  condition.  It  seemed 
to  me  before  operation  that  the  other  kidney  must 
either  be  destroyed  or  that  there  might  be  only  one 
kidney.  Before  making  the  lumbar  extraperitoneal 
hicision,  I  made  a  median  incision  and  found  both  kid- 
neys present.  I  could  feel  a  stone  in  the  right  ureter. 
I  did  not  feel  that  ston(!  in  tin;  left  ureter,  the  stone 
being  very  near  the  bladder. 

I)k.  Wihtnev  :  Here  are  kidneys  and  bladder,  from 
the  ureter  of  one  of  which  Dr.  Harrington  nnnoved 
the  stone.  On  the  left  side  there  is  an  impacted  stone 
completely  occluding  the  unster  a  few  centimetres 
above  the  bladder.     The   bladder   is  contracted,  has 


evidences  of  slight  hemorrhages,  but  not  a  very  old 
cystitis.  The  kidney  on  the  left  side  is  extremely 
dilated  from  hydronephrosis  but  quite  small.  This  1 
judge  to  have  been  the  older  process.  The  obstruction 
had  probably  existed  a  long  time,  during  which  com- 
pensatory hypertrophy  of  the  other  kidney  had  taken 
place,  and  later  the  ureter  of  this  one  also  became  oc- 
cluded and  there  are  evidences  of  dilatation  in  the 
enlarged  pelvis ;  but  there  was  still  a  large;  amount  of 
kidney  substance,  which  was  in  a  state  of  acute  sup- 
purative infiammation,  numerous  small  purulent  foci 
being  scattered  throughout  the  cortex.  Microscopi- 
cally there  was  evidences  of  old  chronic  trouble,  in  the 
way  of  some  interstitial  changes.  It  would  seem  pro- 
bable that  the  kidney  had  become  infected  not  from 
the  bladder,  but  possibly  from  the  ureter,  as  the  sup- 
puration is  in  a  very  acute  stage. 

In  connection  with  Dr.  Mixter's  case  the  necessit}' 
for  operation  is  apparent  from  the  commencing  anemic 
necrosis.  Evidently  the  blood  supply  had  been  cut 
ofi^ ;  it  is  very  possible  the  necrotic  area  might  in  a 
short  time  have  become  infected.  The  dense  fibrous 
tumor  is  quite  distinct  in  its  character  from  the  others, 
which  are  essentially  lipomatous  or  fibrolipomatous, 
the  amount  varying,  and  there  is  but  very  little  myxo- 
matous degeneration,  which  Dr.  Homans  spoke  of  in 
connection  with  his  tumors.  As  regards  the  size  these 
tumors  can  reach,  1  think  the  largest  on  record  is  shown 
in  this  picture.  It  occurred  in  a  woman  in  Ohio,  and 
was  estimated  to  weigh  about  two  hundred  and  seven- 
ty-five pounds.  This  last<'d  sixteen  years,  and  during 
that  time  she  had  one  child  and  one  or  two  miscarri- 
ages. 

Dr.  Elliot  wishes  me  to  show  a  specinuiu  of  con- 
genital agenesis  of  the  lie})atic  duct.  In  this  case  the 
infant  lived  to  be  four  months  old,  and  on  dissection  no 
evidence  of  any  hepatic  duct  outside  of  the  liver  was 
found.  There  was  a  gall-bladder  and  a  cystic  duct 
which  could  be  followed  down  into  the  intestine,  but 
the  hepatic  duct,  at  the  time  of  the  operation,  ended  in 
a  sort  of  bladder  filled  with  bile.  Throughout  the  liver 
were  dilated  ducts  and  the  organ  was  in  the  condition 
of  so-called  l)iliar\'  (cirrhosis. 

This  other  specimen  is  one  of  Dr.  llomans's  and  is 
extremely  interesting,  as  showing  the  formation  of 
biliary  cahndi  on  a  ligature  removed  some  twenty 
inontlis  after  cliolecystotomy. 

Dr.  Elliot  :  The  child  from  whom  this  s])ecimen 
came  was  oj)erated  on  at  the  ag(>  of  four  niontlis,  and 
it  was  a  tyj)ical  case  of  (congenital  obstnu;tion  of  the 
bile  ducts.  Usually  the  diagnosis  is  not  made,  for  the 
reason  that  the  child  is  jaundiced  soon  after  being 
born  ;  tlum  the  jaundi(;e  clears  up.  As  tin;  liver  be- 
comes cirrhosed  by  back  pressure,  less  and  less  bile  is 
formed  and  the  color  fad(,'s  out,  the  patients  are 
usually  treated  for  inanition  and  die.  My  assistant, 
Dr.  Putnam,  now  in  New  York,  worked  tliis  case  uj) 
admirably  for  me.  He  made  rejx'ated  examinations 
of  the  feces,  and  found  that  absolutely  no  bile  entered 
the  intestinal  tract,  and  the  diagnosis  was  established. 
At  the  operation  the  hepatic  duct  was  found  bulging 
forward  and  full  of  bile.  It  had  no  connection  wliat- 
ever  with  the  common  diict,  and  the  gall-bladder  was 
empty.  I  opencMl  tin;  hepatic  duct  and  put  a  very 
small  glass  drainage  tube  into  it,  hoping  to  drain  it 
until  the  condition  of  the  liver  improved,  l)ut  the  child 
unfortunately  died,  probably  from  cirrhosis  of  the  liver. 

Dr,  Cabo.t;  It  seems  to  me  that  these  specimens 
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Dr.  II:irriiifftoii  has  hIiowii  illustniti^  (^vtrciiifly  wtrll 
tlui  iinportiUici!  of  oprrativi;  cxainiiiutioii  in  tlicKc 
cases  oi'  uiiiiria.  Porliaps  liall"  ii  dozen  eases  are  on 
record  in  which  the  condition  of  the  ureters  and  kid- 
neys has  been  nivestigated  by  median  hiparotomy.  It 
seems  to  me  in  every  case  of  complete  anuria  comin;f 
on  in  thissudih'U  way,  and  probably  the  result  of  somcr 
cahndons  stoppage  of  the  un-ter,  that  a  median  hipa- 
rotomy olVers  us  almost  the  only  possibility  of  makin^f 
out  exactly  where  tiie  stones  lie  and  of  d(!vising  the 
proper  mi^thod  of  reaciiiui;  and  removinj^  them. 
Usually  tlu'  l()cali/in<;  symptoms  of  pain  and  tender- 
ness are  not  sullicient  toenal)le  us  to  locate  the  stones. 
1  carried  out  that  plan  of  median  laparotomy  in  but 
onc!  case,  and  that  was  a  rather  curious  one  and  has 
been  reported.  I  did  not  succeed  in  locatiui"-  the  stone, 
but  the  manipulation  had  the  t^tfect  of  curinji  the 
patient.  The  catheter  introduced  into  the  bladder 
drew  two  drachms  at  one  time,  and  that  was  all  the 
urine  passed  from  tlu;  time  of  the  stO])page.  I  made 
a  median  laparotomy,  not  having  the  least  clew  as  to 
which  kidnt^y  was  good  and  which  bad,  if  one  of  them 
was  diseased,  and  having  no  clew  as  to  where  a  stone 
was  fixed,  in  either  ureter.  The  patient  was  a  very 
stout  man  with  a  great  deal  of  post-peritoneal  fat.  The 
ureters  were  palpated  from  the  kidney  to  the  bladder 
without  our  discovering  any  hard  body.  The  right 
kidney  was  very  large,  evidently  hydronephrotic,  and 
probably  was  in  such  the  same  condition  as  that 
smaller  kidney  in  Dr.  Harrington's  case,  that  is,  a  con- 
dition of  extreme  hydronephrosis.  The  other  was  a 
well-fornu'd  kidney.  It  seemed  probable,  therefore, 
that  the  stone  which  finally  brought  about  the  anuria 
was  in  the  ureter  on  the  side  of  the  good  kidney.  An 
incision  was  made  in  the  loin  over  that  kidney,  and 
with  a  hand  in  the  abdomen  and  the  other  over  the 
kidney,  a  complete  i)alpation  of  the  kidney  and  the 
pelvis  was  made  without  discovering  any  stone.  The 
wounds  were  closed,  and  in  the  first  twenty-four  hours 
after  that  manipulation  the  patient  passed  about  two 
gallons  of  urine.  Subse(iueut  pumping  out  of  the 
bladder  with  the  litholapaxy  pump  removed  not  more 
than  twenty  grains  of  calculous  material,  which,  no 
doubt,  had  been  dislodged  from  the  ureter  during  my 
manipulation. 

Other  cases  have  been  reported.  I  did  not  know 
this  subject  was  coming  up  or  I  should  have  looked 
up  the  names  of  the  operators  to  whom  a  median 
laparotomy  has  been  of  service  under  these  circum- 
stances. It  has  been  of  service  not  only  in  locating 
the  stone,  but  in  guiding  the  operation.  In  one  case 
the  stone  was  impacted  close  to  the  Idadder  well  dow  n 
in  the  pelvis,  and  could  not  have  been  reached  from 
the  loin  excej)t  with  the  helj)  of  the  hand  inside  the 
abdomen.  The  hand  inside  the  abdomen  was  able  to 
lift  the  stone  to  where  it  could  be  reached  and  re- 
moved extraperitoneally  from  behind.  It  seems  to  me 
the  frecjuency  of  the  stoppage  of  both  ureters  by  cal- 
culus makes  the  importance  of  getting  the  exactest 
knowledge  by  a  median  laparotomy  qiute  evident. 

Dr.  Wm.  S.  Halsted,  of  Baltimore,  read  a  paper 
entitled 

CONTUIIUTIOX  TO    TIIK    SUlUiEKV    OT    TlIK    HILK    I'AS- 
SAGES,  ESPECIALLY    OF    THE    COMMON    15II,K-I>rCT.^ 

Di{.  IIo^iANS:  The  diverticulum    he    speaks    of    is 
something  I  have  not  chanced  to  meet  with,  or  if  I  have, 
I  See  page  045  of  the  Journal, 


1  have  not  known  it.  My  wwes  at  the  ho«piUil  for  the 
last  three  or  four  moiithH  have  Ixten  principally  gall- 
ston*!  cases  of  (ixtra-uU-rine  pregnan<'y;  tJiere  have 
been  a  great  many  of  them.  In  some  of  the  caKen  in 
which  I  exjtecU'd  to  find  gall-stoncH  I  found  none,  hut 
thi(;kening  of  the  gall-bladder  and  adhesions  in  that 
neighborhood.  I  should  be  at  a  loss  U>  explain  how 
Dr.  Ilal.sted's  patient  with  tin;  Cfintracterl  gall-bhulder 
dilated  again.  I  supposed  it  would  !>«•  imi>o.H.sible  for 
these  contracted  gall-bladders  to  dilate. 

I  an)  very  much  interested  in  the  gt-neral  (piestion 
of  the  pneumonia  that  follows  these  ojwrations  whether 
of  gall-bhulder  or  app(;n<lix.  I  have  one  now  in  a 
little  girl.  Tlut  pulse  has  been  1  ">2  for  forty-<;ight 
hours,  and  I  imagin*;  it  is  a  case  of  iH^nign  embolus 
(;oming  from  my  operation  for  appen«lix  in  the  inter- 
val two  days  ago.  There  are  lU)  abdominal  symptoms, 
but  the  pulse  is  loO  and  respirations  nearly  50. 

I  am  certainly  in  accord  with  Dr.  Halsted  as  to  the 
value  of  transfusion  in  these  septic  cases.  It  seems  to 
me  I  have  seen  it  of  great  value.  I  am  afraid  when 
I  have  given  my  subcutaneous  injections  I  have  not 
been  careful  not  to  have  a  tumor  form.  I  am  afraid 
that  I  tried  to  get  in  a  good  deal  at  once.  If  there 
was  not  a  tumor  I  should  feel  I  was  going  too  slowly. 
I  have  also  supj)osed  that  infusion  in  veins  was  of 
more  value  than  iiulirect  transfusion  in  the  cellular 
tissues. 

Du.  Cabot:  I  have  notlung  to  add  to  Dr.  Ilal- 
sted's  very  complete  explanation  of  his  methods  in 
gall-bladder  surgery.  I  was  very  much  interested  in 
the  part  of  the  subject  which  \  wish  he  had  talked 
about  a  little  more,  namely,  that  of  the  techni(pi(»,  the 
method  of  keeping  the  parts  exposed  sutficiently  to 
make  his  manipulations  easy.  I  was  also  interested 
in  the  incision  that  he  uses,  because  it  is  a  different 
one  from  the  one  I  have  always  employed.  I  have 
used  the  diagonal  incision  from  the  edge  of  the  rectus, 
or  a  little  beyond  it  into  the  right  flank,  and  I  can  see 
that  with  his  incision  in  the  semilunar  line,  he  might 
be  able  to  get  the  intestines  further  towards  the  left, 
and  perhaps  in  that  way  uncover  parts  which  I  have 
found  rather  difficult  of  access.  Certainly  it  is  a  sug- 
gestion 1  am  very  grateful  for  and  shall  try  at  the  first 
opportunity.  Also,  I  was  extremely  interested  in  his 
explanation  of  his  hammer,  which  of  course  I  had  rea<l 
about  but  had  not  seen  used,  and  I  can  readily  believe 
it  would  be  of  a  great  deal  of  service  in  guiding  the 
sutures. 

There  is  one  explanation  of  that  dilatation  of  the 
gall-bladder  which  seems  possible.  He  spoke  of 
the  first  gall-stone  he  removed  as  lying  rather  loosely 
in  the  dilated  portion  of  the  duct.  It  occurred  to  me 
to  wonder  whether  there  might  not  have  been  a 
smaller  stone  back  of  that,  a  stone  possibly  in  the 
hepatic  duct.  I  remember  one  case  where,  after  clear- 
ing a  stone  out  of  the  common  duct,  I  felt  such  a 
stone  in  the  hepatic  duct,  and  spent  a  long  time  trying 
to  get  it,  and  finally  broke  it  and  removed  a  small  por- 
tion, but  a  considerable  part  escaped  back  into  the 
hepatic  duct  where  I  could  no  longer  feel  it.  I  was 
obliged  to  leave  it,  but  fortunately  it  caused  no  further 
trouble.  ]May  not  a  small  stone  have  been  behind  the 
larger  one,  and  when  the  larger  one  was  removed, 
come  down  and  become  wedged  in  the  lower  portion 
of  the  common  duct  in  front  of  the  dilatation  which 
he  describes,  and  have  filled  that  duct  so  full  that  the 
gall-bladder  was  obliged  to  distend? 
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Dr.  Richardson  :  I  am  sure  that  we  all  have 
been  very  much  interested  and  feel  grateful  to  Dr. 
Halsted  for  his  paper.  It  seems  to  me  that  the  vari- 
ety of  conditions  of  the  biliary  passages  is  so  great 
that  one  might  have  a  very  considerable  experience 
and  yet  not  meet  with  any  of  the  rare  cases  he  has 
spoken  of  ;  and,  on  the  other  hand,  one  may  see  a  few 
cases  only  and  strike  just  those  curious  things.  The 
cases  given  are  in  point.  Now  in  all  the  gall-bladder 
cases  I  have  seen,  those  in  which  the  stone  is  in  the 
common  duct  are  very  few  in  number,  so  that  my 
experience  has  been  almost  entirely  Avith  stones  in  the 
gall-bladder  without  jaundice.  That  i)art  of  the  sub- 
ject is  comparatively  simple.  The  surgery  of  the 
common  duct,  stones  in  the  common  duct  and  in  the  bile- 
duct  too,  seems  an  entirely  different  matter  from  stones 
in  the  gall-bladder.  The  difhculties  of  course  are  very 
great,  and  the  particidar  })oints  one  wishes  to  hear 
discussed  are  those  raised  by  Dr.  Ilalsted.  First, 
with  reference  to  the  diagnosis  of  these  cases.  I 
heartily  agree  with  him  that  it  is  very  desirable  before- 
hand to  make  the  diagnosis,  and,  as  he  says,  if  we  find 
out  beyond  doubt  by  exidoration,  we  may  neglect 
some  of  the  important  points.  It  certainly  is  extremely 
desirable  to  avoid  a  useless  exploration.  My  experi- 
ence is  that  exploration  in  cancers  of  the  abdomen, 
especially  in  cancers  about  the  gall-blad<ler,  common 
duct  or  pancreas,  has  a  large  mortality.  That  is  not 
my  exjierience  alone  either.  I  looked  over  the  records 
of  our  abdominal  ward  the  other  day,  and  was  im- 
pressed by  the  large  number  of  deaths  in  gall-bladder 
surgery  in  the  hands  of  all  the  surgeons  in  explora- 
tions in  which  there  was  cancer.  They  die  two  or 
three  weeks  after  the  operation,  not  the  result  of  it, 
but  hast(!ned  by  it.  So  it  seems  to  me  very  desirable 
to  eliminate  if  we  can  by  a  correct  diagnosis  the  hope- 
less cases  and  not  subject  the  patient  to  the  operation. 

The  next  point,  the  incision,  interested  me,  and  I 
am  glad  to  know  that  that  rectus  incision  is  made. 
That  was  the  incision  that  Tait  used  first,  and  we  all 
used  the  oblique  incision.  I  have  now  come  to  the 
rectus  incision,  but  go  rather  through  the  outer  ])or- 
tion  of  the  muscular  libres  of  the  rectus,  and  that 
gives  a  beautiful  view  of  the  common  duct  and  also  of 
the  colon,  and,  if  necessary,  you  can  go  toward  the 
stomach  and  it  does  not  cut  across  nmscular  fibres. 

One  thing  I  have  had  a  little  experience  in,  and 
that  is  in  the  matter  of  hemorrhage, —  Dr.  Ilalsted 
asked  for  that, —  but  not  hemorrliage  from  the  stom- 
ach. I  formerly  believed  that  there  was  not  nuich 
danger  in  ojjerating  on  jaundiced  cases, —  I  mean  dan- 
ger of  hemorrhage, —  till  some  years  ago  a  patient 
died  from  the  prolonged  ooze  from  the  gall-bhulder  ; 
nothing  would  sto))  it.  This  year  I  lost  a  patient 
witliin  twelve  hours  after  removal  of  gall-stones  in  a 
very  jaundiced  woman  in  wliich  in  the  whole  opera- 
tion there  was  not  a  single  ligature  applied :  it  was 
not  necessary.'  That  woman  died,  and  apparently 
every  capillary  in  the  field  bled.  Not  only  that,  but 
the  peritoneum  all  around  the  wonnd  bled.  I  think 
one  of  my  colleagues  had  a  similar  experience,  an 
extensive  capillary  ooze,  which  2)roved  fatal  in  spite 
of  efforts  to  prevent  it. 

Another  point  is  the  localized  paralyses  of  the  in- 
testine. These  usually  are  the  result  of  gall-stones, 
but  I  have  found  acute  inflammations  in  two  or  three 
instances,  I  think  four  in  all,  in  which  there  were  no 
gall-stoues,  and  yet  there  was  an  acute  infection  of  the 


gall-bladder,  and  the  symptoms  in  most  of  the  cases 
were  those  of  acute  intestinal  obstruction.  I  think  all 
that  had  these  symptoms  recovered,  but  the  obstruc- 
tion was  apparently  due,  as  pointed  out  by  an  English 
author,  to  the  fact  that  the  luipatic  flexure  of  the  colon 
Avas  distended  and  covered  with  exudation,  and  appar- 
ently the  seat  of  a  localized  infection.  It  is  very 
extraordinary,  it  seems  to  me,  that  an  acute  inflamma- 
tion of  the  gall-bladder  should  have  the  symptoms  of 
an  acute  intestinal  obstruction,  and  I  think  that  is  the 
explanation  of  it. 

With  reference  to  the  time  of  operating,  it  seems  to 
me  so  desirable  to  take  out  gall-stones  when  they  are 
in  the  gall-bladder,  that  if  a  patient  has  had  several 
attacks  of  jaundice  and  got  over  the  jaundice  it  is  wise 
to  wait  a  while  to  see  if  he  will  not  get  over  the  pres- 
ent attack  ;  then,  the  common  duct  being  clear,  it  is 
probably  true  that  the  stones  are  in  the  gall-bladder. 
I  have  followed  that  whenever  I  could,  but  there  are 
cases  in  which  it  is  clear  from  the  duration  of  the  jaun- 
dice that  there  is  little  if  any  chance  that  the  stone  can 
be  made  to  pass.  Then,  of  course,  if  the  gall-bladdca- 
is  opened  and  the  common  duct  is  not  completely 
cleared  we  have  the  conditions  for  permanent  fistula. 
Dr.  Mixter  has  had  a  very  gratifying  case  of  that  kind 
in  which  secondary  operation  proved  efKcacious. 

One  otluu'  point  occurs  to  me  and  that  is  whether  to 
sew  the  gall-bladder  to  the  abdominal  wound  or  not. 
I  have  always  performed  that  operation  when  I  could. 
Eight  or  ten  years  ago  a  case  came  to  me  in  which  the 
gall-bladder  was  a  little  knob  on  the  under  surface  of 
the  liver  three  or  four  inches  from  the  skin.  There 
never  had  been  any  question  that  you  ought  to  sew  the 
gall-bladder  to  the  abdominal  wound  to  prevent  ex- 
travasation of  bile.  I  did  not  know  what  to  do  in  this 
case.  I  w'as  then  led  to  the  last  resource  of  a  man  who 
does  not  know  what  to  do  and  that  was  to  put  in  gauze. 
We  took  the  gall-stones  out  of  the  conunon  duct  and 
then  put  gauze  about,  as  Dr.  Ilalsted  mentions. 

I  am  glad  to  hear  that  it  is  regarded  in  Germany,  by 
the  most  experienced,  wise  to  prevent  extravasation  by 
the  use  of  sutures  in  the  tubes,  for  I  have  felt  per- 
haps that  we  were  a  little  too  confident  in  the  use  of 
drainage  and  in  the  closure  of  gall-bladders  by  suture. 
I  never  have  dared  to  close  a  gall-bladder  by  suture 
and  drop  it  into  the  abdominal  cavity  and  sew  up  the 
abdomen.  I  dare  say  it  is  safe  enough  at  times,  but  if 
things  do  give  way  it  takes  but  a  very  short  time  for 
the  abdominal  cavity  to  be  flooded.  When  I  have 
S(;wed  tlu^  gall-bladder  up  1  have  made  provision  for 
extravasation  by  a  small  strand  of  gauze  and  that  has 
not  worked  badly.  I  have  not  had  the  good  fortune 
not  to  lose  cases  of  gall-bladder  surgery.  I  think  Dr. 
Elliot  looked  uji  all  the  cases  here  and  found  the  mor- 
tality about  20  per  cent.  If  we  b^ave  out  the  cases  of 
malignant  disease  the  mortality  is  very  much  smaller ; 
still  it  seems  to  me  there  is  present  the  danger  of 
hemorrhage  in  jaundice  and  occasionally  the  danger  of 
peritonitis,  but  that  right  upper  (juadrant  is  so  protec- 
ted by  the  mesentery  and  the  colon  that  the  infections 
are  easily  limited  to  that  (piadrant.  I  liave  never  had 
a  case  of  peritonitis  following  gall-bladder  surgery. 
Those  cases  that  have  died  have  generally  had  a  base 
of  malignant  disease,  and  have  died  in  two  or  three 
weeks  after  the  o[)eration. 

I)i{.  Mixtkh:  There  are  two  or  tlirec  points  I)i'. 
Ilalsted  has  mentioned  and  one  or  two  he  has  not 
mentioned  which  I  think  are  of  great  interest.     First, 
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the  question  of  sewing  the  p^all-hhuMer  to  the  ahdorni- 
nnl  Willi.  If  tliere  is  one  thinj;  I  tliink  is  an  unsurj,'i- 
ral  jji-oeedure  it  is  tlie  sewing  of  any  liollow  viscns  to 
the  al)(U)niinal  wall.  I  do  not  believe  the  man  lives 
who  can  make  a  tight  joint  and  do  it  in  any  reasonable 
time,  especially  when  he  has  to  sew  it  to  an  incision 
verv  much  longer  than  the  incision  of  the  hollow 
organ.  'I'hat  is  just  as  true  of  the  intestine  in  arlilicial 
anus  as  in  tiie  gall-l)la<ld(r.  In  adilition  to  the  strain 
hn)Ught  on  the  gall-l)ladd(r  we  must  renienilxr  the 
ahnonnal  position  in  which  it  is  placed  i)y  such  sutur- 
ing. 1  believe  most  thoroughly  in  the  method  Dr. 
llalsted  has  suggested,  only  I  tliink  it  is  better  to  tit- 
it  with  a  good  piece  of  silkandtie  tight  <'iiough,  so  that 
when  in  two  or  three  days  after  the  packing  can  be  re- 
moved the  whole  thing  comes  out  because  where  the 
string  has  gone  round  tliere  has  been  a  slough.  I  have 
never  seen  any  infection  follow  such  slough.  '1  he 
same  method  is  applicable  to  the  intestine. 

Then  there  is  one  point  Dr.  llalsted  did  not  allude 
to,  except  perhaps  incidentally,  and  that  is  the  question 
of  leaving  these  wounds  in  the  common  duct  unsut^ 
ured.  I  have  had  quite  a  number  of  cases  of  stones 
in  the  common  duct,  and  a  part  of  them  I  have  sewed 
up  and  a  part  I  have  not.  I  believe  it  is  said  that 
the  statistics  are  better  in  those  cases  where  suture 
has  been  used.  I  have  certainly  seen  cases  where  it 
is  impossible  to  suture,  not  having  tried  Dr.  Ilalsted's 
mallet,  but  where  a  considerable  opening  had  to  be 
made.  In  one  case  two  openings  at  different  points 
had  to  be  made,  and  the  patient's  condition  was  such 
that  it  was  absolutely  essential  to  stop  the  operation. 
In  those  cases  I  have  simply  put  a  tube  down  to  the 
duct  and  packed  some  gauze  round  it,  and  the  patient 
got  well.  I  have  had  at  least  four  patients  recover 
where  there  has  not  been  suture  of  the  duct.  As 
far  as  my  experience  goes,  one  has  been  as  successftil 
as  the  other,  and  the  biliary  discharge  from  the  duct, 
which  has  lasted  a  few  days,  has  stopped  in  every  case. 

There  is  another  class  of  cases,  which  has  not  been 
mentioned,  which  has  interested  me  —  two  classes  in 
fact,  one  in  which  you  operate  expecting  to  find  a 
stone  in  the  gall-bladder  or  common  duct  where  the 
s3"mptoms  have  been  almost  typical.  There  have 
been  two  of  these  cases  referred  to  me  from  the  medi- 
cal side  at  the  Massachusetts  General  Hospital,  and 
in  three  cases  now  I  have  opened  the  abdomen  ex- 
pecting to  find  a  gall-stone  or  some  obstruction  and 
have  found  a  very  localized  tubercular  peritonitis,  no 
involvement  that  I  could  find  about  the  duct,  no  en- 
larged glands,  such  as  Fenger  describes,  but  a  little 
localized  peritonitis.  I  enlarged  the  incision  to  see 
if  the  tuberculosis  had  extended,  and  it  was,  appar- 
ently, only  at  that  one  point.  Those  cases  got  well  and, 
so  far  as  I  have  been  able  to  follow  them,  they  stay 
well.  The  other  cases  are  those  cases  which  seem  to 
resemble  gall-stones,  but  where  you  have  a  localized 
infiammation  about  the  entrance  of  the  common  duct 
and  the  pancreatic  duct  in  the  head  of  the  pancreas. 
There  I  think  Dr.  Whitney  will  remember  one  or 
two  autopsies  being  made  at  the  hospital  where  the 
patients  have  died  following  operation  for  supposed 
gall-stone,  where  the  only  possible  thing  found  has 
been  very  localized  pancreatitis,  nothing  like  the  hem- 
orrhagic form,  but  apparently  a  chronic  subacute  form 
of  pancreatitis  characterized  by  minute  abscesses  in 
that  neighborhood.  Those  conditions  can  be  recog- 
nized  at  the  time  of  the  operation  by  the  swelling. 


In  both  caHCH  I  thought  the  trouble  wiu*  niulignaot 
and  in  both  it  wan  found  t4^)  be  Himply  thiH  inflamma- 
tory process. 

These  gall-bladder  and  gall-<luct  caHCM  I  think  are 
almost  the  most  interesting  wt;  liave.  They  may  hf 
the  most  puzzling.  I  n*mernber  Fenger  saying  U> 
me  that  he  knew  nothing  which  would  make  on«'  feel 
so  helpless  as  to  open  the  alHlonien  expecting  to  find 
some  definite  thing  in  connecti(»n  with  the  gall-l»l;idder 
or  common  duct  and  find  you  could  tnake  out  abso- 
lutely nothing. 

Dk.  IIai-.stkd:  The  reason  we  try  to  avoid  the 
tumor  in  transfusion  is  because  fluid  inje<;ted  so  rapidly 
into  tissues  insults  the  tissues  to  a  ccrtiiin  ext»'nt,  as 
experience  has  shown,  and  if  it  has  to  Ik*  repeated  often 
might  possildy  had  to  a  low-grade  iiiHanimation  which 
would  be  paiiitiil.  We  have  seen  that  on  the  m«-dieal 
side  frequently.  The  tube  is  inserted  gently  and  it 
may  take  one-half  to  one  hour  for  the  fluid  to  pass'  in. 

In  reference  to  the  incision  and  Dr.  CalxJt's  request 
for  further  information  as  to  our  technique  in  exposing 
parts  —  we  have  had  occasion  twice  to  exsect  ribs, 
once  because  the  liver  was  very  small,  once  because  it 
was  very  large.  This  suggestion  came  from  Dr. 
Lange,  of  New  York.  Once  we  found  excision  of  ribs 
of  great  use  in  extirpation  of  a  tuberculous  kirhiey  on 
the  left  side  which  was  very  adherent,  especially  to  the 
diaphragm  —  a  most  difficult  operation,  and  we  finally 
thought  we  would  have  to  give  it  up,  but  excised  these 
ribs  and  then  completed  the  operation. 

We  had  discussed  that  same  possibility  that  the 
stone  might  have  been  in  the  hepatic  duct.  We  were 
anxious  to  accept  that  explanation  because  it  was  a 
little  easier  for  us.  I  have  once  seen  a  stone  at  autopsy 
which  had  been  sliding  up  and  down  in  the  common 
duct,  sometimes  in  the  liver  and  sometimes  almost  in 
the  duodenum.  This  was  a  stone  as  large  as  my 
thumb  and  it  had  almost  made  its  way  into  the  duode- 
num. There  was  a  large  rent  opening  in  the  place  of 
the  ampulla  and  the  stone  had  almost  passed  in,  but 
could  not  quite,  as  there  was  a  little  flange  on  the  stone. 
We  had  examined  the  hejiatic  duct  so  far  as  it  was 
palpable  with  care  and  I  thought  it  was  more  likely  to 
be  in  a  diverticulum,  because  it  is  so  much  easier  to 
overlook  a  stone  in  a  diverticulum. 

Dr.  Richardson  spoke  of  so  many  rare  cases  in  gall- 
stone surgery,  that  almost,  any  surgeon,  however  great 
his  experience,  seldom  sees  many  rare  cases,  and  it 
does  seem  strange  that  we  have  had  so  many  rare 
cases  in  Baltimore,  and  particularly  strange  that  we 
have  had  so  many  common  duct  cases.  I,  of  course, 
spoke  of  very  few  of  them,  but  we  have  had  a  very 
large  percentage  of  common  duct  cases.  I  think  when 
we  had  had  six  common  duct  cases  we  had  not  had 
much  more  than  twelve  gall-stone  cases  altogether.  In 
our  part  of  the  country  patients  will  not  be  operated 
on  or  doctors  will  not  send  them  in  until  they  are  in  a 
desperate  condition.  They  must  be  jaundiced,  in  fact 
without  jaundice  many  believe  there  are  no  gall- 
stones, so  that  we  in  our  community  do  not  get  the 
cases  so  early. 

Dr.  Richardson  spoke  of  the  little  knob  found  in  the 
liver.  We  have  once  or  twice  left  little  gall-bladders 
where  we  were  sure  there  was  no  stone  in  the  gall- 
bladder.    I  think  it  would  be  wiser  to  excise  such. 

With  reference  to  the  jnirse-string  suture,  we  were 
afraid  the  gall-bladder  might  slip  and  it  has  been  our 
habit  in  such  cases  to  use  the  purse-string  suture,  ,and 
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granted  that  the  purse-striiig  suture  is  advisable  it  is 
easy  to  understand  why  we  use  catgut  instead  of  silk. 

1  agree  that  these  are  about  the  most  interesting- 
cases  in  surgery.  1  do  not  know  any  cases  that  are 
attended  with  such  reward.  Patients  come  in  almost 
moribund.  It  is  simply  marvellous  how,  if  they  are 
relieved  of  their  stones,  particularly  in  the  common 
duct,  the,)'  commence  to  bloom  and  in  a  few  weeks  are 
eating  tremendous  dinners.  1  saw,  before  starting 
for  Boston,  a  man  operated  on  three  weeks  ago,  who 
for  ten  years  had  had  gall-stones,  and  his  mind  was 
very  much  affected  with  his  jaundice.  The  stones 
had  been  in  the  common  duct  the  past  few  years  and 
he  was  dazed,  would  have  temporary  fits  of  aberra- 
tion, and  jet  tliat  man  was  a  switchman  in  some  very 
important  position  and  played  his  game  of  chess,  as 
he  called  it,  in  this  condition.  In  this  case  it  did  seem 
as  if  he  could  not  be  restored,  and  yet  in  three  weeks 
he  is  now  almost  well. 

I  have  never  had  any  experience  with  local  tuber- 
culosis in  that  region  and  was  very  much  interested 
in  that. 

Some  surgeons  stitch  the  incision  which  they  make 
into  the  common  duct ;  others  do  not.  Among  the 
latter  are  men  of  large  experience  in  the  surgery  of 
the  bile  passages.  If  the  patient's  condition  is  good 
and  the  gall-bladder  has  not  been  removed  I  suture  the 
duct.  When  the  duct  has  been  carefully  sewed  it  is 
not  necessary  to  pack  the  peritoneal  cavity  so  gener- 
ously as  one  packs  it  when  the  duct  is  not  sewed,  and 
the  bile, instead  of  soaking  the  dressings  and  the  patient, 
is  syphoned  with  a  rubber  tube  from  the  gall-bladder 
to  a  bottle  in  or  under  the  bed.  Packing  promptly 
soaked  with  bile  might  not  wall  off  the  general  j)eri- 
toneal  cavity  so  well  as  dry  gauze.  The  Mikulicz  2)ad 
and  gauze  handkerchiefs  caught  up  by  the  middle 
(conical  pads)  should  not  be  used,  because  their  extrac- 
tion is  sometimes  very  difficult  and  perhaps  dangerous, 
and  certainly  often  gives  the  patient  unnecessary  pain. 
We  fancy  narrow  strips  of  bismuth  gauze  for  the  pack- 
ing. These  strips  are  about  two  inches  wide  and  four 
layers  thick,  with  the  raw  edges  most  carefully  folded 
in.  The  duct  should  be  sutured  as  rapidly  as  is  con- 
sistent with  perfect  work.  It  is  not  by  any  means 
always  necessary  to  use  the  hammers,  but  sometimes 
they  seem  almost  indispensable.  The  exquisitely  fine 
needles  with  a  full  curve  and  a  spring  eye,  made  by 
Wulfing-Luer,  of  Paris,  and  the  needle  holder  designed 
by  Gushing  for  these  needles,have  become  beloved  tools 
for  this  and  other  work.  The  needle  holder  has  a 
convex  and  a  concave  blade  which  accurately  lit  the 
needle,  and  hence  do  not  break  it.  The  gauze  should 
be  removed  with  gloved  fingers  and  not  with  forceps, 
because  as  each  strip  is  tested  for  withdrawal  it  should 
be  unfolded,  spread  out  to  its  full  extent  and  gently 
pulled,  first  at  the  edges. 
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Rkcjular  meeting  Wednesday,  October  25,  1899, 
Dr.  W.  E.  B\vy  in  the  chair. 

Dr.  E.  S.  Boland  read  a  paper  entitled 

UNLOOKED  FOR  DYSTOCIA  IN    CERTAIN  MULTIPARA.' 
'  See  page  ti54  of  the  Journal. 


Dr.  Call  :  I  don't  think  I  have  ever  met  with  a 
case  so  difficult  as  those  which  the  doctor  describes, 
when  there  was  no  apparent  abnormality.  I  have 
met  with  a  good  many  cases  of  slight  degree  of  the 
same  trouble,  duo  I  think,  as  he  says,  chiefly  to  relax- 
ation of  the  abdominal  walls  that  comes  with  frequent 
pregnancies,  and  also  I  have  always  supposed  that 
the  uterine  muscular  fibre  was  weakened,  and  its 
power  of  contraction  impaired  as  well  as  that  of  the 
abdominal  walls,  but  I  do  not  remember  having  seen 
any  case  that  I  have  not  been  able  to  deliver  without 
any  very  severe  operation.  I  remember  certain  cases 
in  which  I  have  succeeded  in  making  the  lu'ad  enjiaofe 
by  trymg  first  an  abdonnnal  bandage,  and  when  that 
alone  was  not  sufficient,  I  have  had  a  folded  sheet 
put  around  the  abdomen,  and  some  one  stand  behind 
and  above  and  pull  during  every  pain,  and  in  that 
way  succeeded  in  making  the  head  engage.  I  remem- 
ber one  case  where  I  had  delivered  the  woman  my- 
self four  times,  the  labor  being  perfectly  normal. 
The  fifth  time  I  was  obliged  to  use  forceps,  and  the 
only  reason  I  could  give  for  it  was  that  the  patient 
had  gotten  extremely  tired  and  exhausted  the  day  be- 
fore. The  child,  as  it  usually  is  in  those  cases,  was 
a  little  larger  than  the  ones  before.  It  seems  to  me 
if  I  had  such  a  case,  and  pregnancy  occurred  again 
that  something  might  be  done  to  prevent  such  an  oc- 
currence by  prophylaxis.  It  seems  to  me  there  might 
be  a  good  chance  by  having  the  woman  wear  an  ab- 
dominal bandage  constantly,  and  having  the  condition 
of  the  abdominal  walls  looked  after,  and  using  strych- 
nia and  various  tonics  of  that  kind,  to  make  the  next 
labor  a  happier  one. 

Dr.  Fay  :  I  would  like  to  ask  the  reader  how 
much  can  be  accomplished  by  external  pressure  over 
the  pubes  to  flex  the  head  as  well  as  to  helj)  its  de- 
scent. I  have  tried  in  vain  sometimes  to  get  some 
advantage  in  that  way.  And  I  would  like  to  ask 
another  question,  whether  the  size  of  the  body,  apart 
from  the  size  of  the  head,  has  ever  appeared  to  be  a 
distinct  difficulty  in  causing  the  proper  descent  of  the 
child. 

Dr.  Boland  :  I  am  sorry  I  cannot  answer  the 
last.  I  have  not  noticed.  In  regard  to  the  effect  of 
suprapubic  manipulation,  I  mentioned  it.  I  do  it,  as 
I  say  my  prayers,  without  much  hope  of  immediate 
returns.  I  think  I  can  do  something  from  below 
with  the  fingers  in  the  vagina.  I  think  I  can  do  a 
little  flexing  there,  and  if  you  hold  it  by  suprapubic 
pressure  I  think  something  can  be  gained. 

Dr.  Edgar  Garckau  reported 

A  CASE  OF  EXTRAPERITONEAL  NEPHRO-URETEREC- 
TOMY  FOR  TUHEROULAR  DISEASE. 

Dr.  Boland  :  I  think  the  doctor  deserves  to  be 
congratulated  on  the  result  of  such  a  long,  severe 
case,  followed  up  clinically,  surgically  and  })athologi- 
cally,  successfully.  The  disappointment  to  me  in  the 
paper  is  that  the  urine  does  not  give  trustworthy  as- 
sistance in  making  the  diagnosis.  I  would  like  to 
speak  of  a  case  I  had  last  spiring  in  a  parturient 
woman  eight  days  after  delivery.  The  temperature 
was  103°,  and  I  thought  I  had  sepsis.  The  woman 
had  no  antecedent  trouble  except  pain  in  the  left  side. 
She  had  gone  to  fidl  term,  and  had  a  fairly  easy  de- 
livery. There  was  nothing  significant  about  the 
urine.  I  had  Dr.  Haven  see  the  case,  and  he  said  it 
was  nothing  to  do  with  the  uterus,  and   that  there 
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was  no  evidence  of  puerperal  sepsis  orditiarily  ho 
called.  At  that  time  it  Hceined  Iik(f  iin  exudut*!  over 
the  deseeiidin<i;  colon,  and  I  was  ho  niticli  satisded 
that  was  what  it  was  1  <(ave  rt-pcated  injeclions  ot 
warm  water.  The  doetor  tliou<(lit  it  prohahly  was  an 
exudat<'  so  lon«j  as  injections  did  not  relieve  it,  and 
she  was  admitted  to  the  Carney  Hospital.  They 
temporized  (juite  a  while  and  made  applications  exter- 
nally. At  the  end  of  ten  days  it  was  deci(U-«l  to  do 
an  exj)loratory  laparotomy,  and,  nineh  to  their  sur- 
prise, they  ft)und  an  enlar<ied  kidney  disorrfanized. 
Before  that  the  urine  had  developed  albumin  and  i)us. 
They  did  a  nephrectomy  throu<fh  the  central  incision, 
and  the  woman  made  a  very  prompt  improvement,  so 
much  so  that  they  allowed  her  to  sit  up  at  the  end  of 
two  weeks.  Soon  they  let  her  come  home  and  she 
became  j)retty  miserable ;  vague  pains  and  headache, 
and  temperature  101°,  102°",  102..')°,  and  still  some 
albumin  in  the  water.  I  put  her  to  bed  on  light  diet 
and  she  began  to  improve  again,  and  at  the  end  of 
three  weeks  was  al)le  to  be  up  and  around.  At  pres- 
ent I  think  she  is  entirely  well,  wheels  her  baby  out 
and  thinks  she  is  well.  The  urine  is  clear.  I  thought 
maybe  she  was  allowed  to  sit  up  too  soon,  and  there 
was  a  certain  amount  of  renal  inadeipnicy  and  that 
light  diet  and  rest  were  needed.  I  should  like  to  ask 
whether  in  this  case  there  was  any  insufficiency  of 
one  kidne}-  to  carry  on  the  work  right  after  ojiera- 
tion.  Possibly  the  tolerance  had  been  developed 
beforehand. 

Du.  Garceau  :  I  think  there  is  a  good  deal  in 
that,  that  the  other  kidney  has  been  gradually  taking 
upon  itself  the  work  which  the  other  one  ought  to  do, 
but  besides  this  there  is  a  great  reserve  power  in  the 
remaining  kidney,  when  one  has  been  extirpated,  to 
do  a  very  much  larger  share  of  work  than  would  or- 
dinarily be  expected  of  it. 

Dk.  Boland  :  Pathological  examination  of  the 
kidney  proved  it  to  be  tubercular.  The  patient  is 
now  well  and  attending  to  her  work. 


iSccent  Hitcraturc, 


Recherches  sur  les  Matieres    Colorantes  du  Fuie  et  de 
la   Bile  et  sur   le    Fer   Hepatique.     Par  ]\I]M.  A. 
Dasthe,  Professeur  de  Physiologie  a  la  Faculte  De 
Paris,  et  N.  Floresco,  Docteur  J&s-Sciences.     G. 
Steinheil,  Editeur.     Paris.     1899. 
Part  I :  MM.  Dastre  and  Floresco  have  conducted 
some    investigations  of  the  coloring  matters  of  fresh 
normal  bile  from  the  gall-bladders  of  several  species  of 
vertebrate  animals,  among  others,  the  calf ,  the  dog  and 
the  pig,  which    have  resulted  in  the  discovery  of  two 
new  pigments,  one  or  both  of  which  may  be  present 
in  fresh  bile.     These  pigments  have  been  named  by 
the  authors,  respectively,  biliprasinate  of  sodium  and 
hiliprasine.       They    represent     products    which     are 
formed  in  the  transformation  of  bilirubin  to  biliverdin, 
the  two  pigments  heretofore  considered  to  be  the  sole 
pigments  of  normal  bile  in  the  gall-bladder  and  hejiatic 
ducts.     The  biliprasinate  of  sodium  is  a  pigment  of  a 
yellowish-brown  color,  of  slightly  browner  tuige  than 
the  bilirubinate  of  sodium,  the  original    bile  pigment 
from   which  it  is  derived   by  oxidation.     It  is  distin- 
guished from  the  bilirubinate  bv  three  characteristics : 


(1)  When  HubjecU-d  to  a  current  of  CO,  it  chan^eM 
to  a  green  pigment  (hiliprasine)  ;  (2)  acetic  iui'itU  and 
aei«ls  in  gciicral  cause  the  same  chatigc  ;  (.'{)  it  is  un- 
stai)le  in  a  vacuum  if  exposed  to  light.  .None  of  the  three 
above;  reactions  characterize  bilirubin  of  tin-  bilirubinut4' 
of  sodium,  the  principal  form  in  whieii  hiliruhin  ih  preM- 
eiit  in  the  bile. 

The  yellow  color  of  the  bile  of  the  calf  in  the  caiteg 
in  which  this  bile  is  yellow  is  due  Ui  the  presenw  of 
this  substance.  I  he  biliprasinate  is  the  alkaline  salt 
of  the  second  pigment,  hiliprasine,  and  can  he  converted 
to  it  by  the  addition  of  an  acid.  This  hiliprasine  is 
the  acid  of  which  the  biliprasinate  is  the  salt.  It  i> 
converted  to  the  salt  by  the  addition  of  an  alkali.  It 
is  a  green  pigment  deriv<'d  from  tin-  biliprasinate  by 
the  process  of  oxidation  and  hydration.  It  dilTr-rs 
from  biliverdin.  the  final  pigment  into  which  it  is  trans- 
formed, by  the  following  characteristics:  (1)  I'jK'n 
the  a(l(liti(»u  of  an  alkali  it  is  transformed  to  u  yellow 
pigment  (i)iliprasinate)  ;  in  a  vacuum  it  turns  to  a  bili- 
rubinate. This  pigment  is  the  {)redf)minant  pigment  in 
the  bile  of  a  majority  of  calves,  of  the  bile  of  cows  and 
the  bile  of  ral)l)its.  These  hiliprasine  pigments  repre- 
sent transition  products  in  the  transformation  of  the 
original  bile  pigment,  bilirubin,  to  the  final  pigment  of 
normal  bile,  biliverdin,  which  occurs  as  a  process  of 
oxidation  and  hydration.  The  transformation  occurs 
in  vitro  in  the  presence  of  an  excess  of  wat«'r  under  the 
influence  of  free  oxygen,  heat,  reaction  and  light.  In 
vivo  it  occurs,  according  to  the  opinion  of  the  authors, 
under  the  influence  of  an  oxidizing  ferment  produced 
by  the  hepatic  cells. 

Part  II  is  the  record  of  a  study  of  the  special  func- 
tion of  the  liver  as  a  depository  or  storer  of  iron.  The 
authors  find  that  the  livers  of  vertebrates  and  of  in- 
vertebrates contain  much  larger  per  cents,  of  iron  than 
any  other  organs  or  parts  of  the  body.  The  presence 
of  this  excess  of  iron  is  not  dependent  ujion  the  foo<l 
or  conditions  of  feeding.  It  is  not  dependent  upon  the 
destruction  of  blood  corpuscles,  since  it  exists  in  in- 
vertebrates which  possess  no  iron  in  the  blood  cor- 
puscles. The  authors  conclude  from  a  careful  investi- 
gation of  the  character  of  the  iron  compound  in  the 
liver  and  of  its  relation  to  these  various  conditions  that 
the  liver  has  a  special  affinity  for  iron,  a  fouction 
martiale.  The  work  concludes  with  certain  iiypothe- 
sis  in  regard  to  the  use  of  this  function  in  the  economv 
of  the  body. 

Part  III  is  a  record  of  the  study  of  the  coloring- 
matters  of  the  liver.  The  authors  rind  that  the  liver 
of  vertebrates  and  many  invertebrates  contains  cert:\in 
coloring  matters  which  color  its  tissues.  These  ^w- 
ments  are  in  vertebrates  distinct  from  the  ])igment5  of 
the  bUe,  which  in  these  animals  are  secretions  of  the 
liver,  not  substances  native  to  its  tissues.  They  are 
present  and  identical  in  kind  in  some  invertebrates 
which  have  no  hemoglobin  in  the  blood.  In  some  in- 
vertebrates they  are  identical  with  the  bUe  pigments. 
In  some,  as  in  vertebrates,  they  are  distinct  from  these 
bile  pigments. 

In  vertebates  and  in  most  invertebrat4?s  examined 
two  distinct  coloring  matters  of  the  liver  tissues  are 
present:  (I)  A  pigment  soluble  in  water  which  con- 
tains iron  ;  (2)  pigment  soluble  in  chloroform  and  iu 
alcohol,  insoluble  in  water,  and  containiuii  no  iron. 
The  rirst  is  called  y>rr('»«'.  The  color  of  this  piijment 
is  due  to  the  iron  which  it  contains.  The  second  is 
called  cholechrome.     These  pigments  exist  together  in 
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the  tissues  of  the  liver,  giving  the  organ  the  color 
which  it  possesses  when  all  the  bile  and  blood  are 
washed  from  it.  In  vertebrates  they  can  be  separated 
from  the  tissues  only  by  digestion  with  papain  or  by 
gastric  juice,  or  by  shaking  with  water  after  complete 
drying  and  pulverizing  of  the  tissues.  In  some  in- 
vertebrates the  pigments  can  be  extracted  by  water 
directly  from  the  macerated  tissues. 

The  Sexual  Instinct ;  its  Uses  and  Dangers  as  Affect- 
ing Heredity  and  Morals.  By  James  Foster 
Scott,  B.A.  (Yale  University),  M.D.,  CM., 
(Edinburgh  University)  ;  Late  Obstetrician  to  Co- 
lumbia Hospital  for  Women,  and  Lying-in  Asylum, 
AVashington,  D.  C,  etc.  Pp.436.  'New  York;  V.. 
B.  Treat  &  Co.     1899. 

This  is  a  book  clearly  written  for  a  definite  purpose, 
which  is  apparent  from  its  first  to  its  last  page.  The 
author  is  very  much  in  earnest,  of  that  there  can  be 
no  (piestion,  and  it  is  here  that  a  possible  criticism  of 
the  book  lies.  It  lacks  in  a  measure  the  judicial  spirit, 
so  absolutely  essential  in  a  discussion  of  this  charac- 
ter. On  the  one  hand,  it  merges  occasionally  into  seiiti- 
mentalism,  and  on  the  other,  into  an  attitude  toward 
sexual  matters  more  extreme  than  the  facts  of  the  case 
seem  to  justify.  Apart  from  this  minor  criticism  the 
book  is  well  worth  reading  by  those  scientifically  in- 
the  community  at  large,  however,  where,  like  many 
terested  in  the  subject ;  we  would  not  commend  it  to 
books  of  its  class,  it  would,  we  fear,  tend  to  increase 
rather  than  diminish  the  morbid  sexual  instinct  which 
it  is  designed  to  combat. 

Some  of  the  subjects  discussed  are  :  The  Physiology 
of  the  Sexual  Life  ;  Woman  and  the  Unmanliness  of 
Degrading  Her ;  Prostitution  and  the  Influences  that 
Lead  a  Woman  into  such  a  Life ;  the  Regulation  of 
Prostitution  ;  Criminal  Abortion  ;  Gonorrhea ;  Syph- 
ilis. The  book  in  general  is  a  narration  of  the  details 
of  the  seamy  side  of  life ;  we  sincerely  hope  it  may  do 
good,  but  our  confidence  in  the  success  of  its  mission, 
we  confess,  is  not  great.  It  is  bound  and  pi-inted  in  an 
unnecessarily  cheap  manner  for  this  time  of  good  book- 
making. 

Gout:  its  Pathology  and  Treatment.  Founded  on  the 
Gulstonian  Lectures  on  "  The  Chemistry  and  Pa- 
thology of  Gout,"  delivered  by  the  Author  before 
the  lioyal  College  of  Physicians  of  London  in  1S97  ; 
with  the  Addition  of  some  Recent  Investigations 
concerning  the  Treatment  of  Gout,  and  a  Detailed 
Account  of  the  Treatment  of  the  Various  Forms 
of  Gout.  By  Arthur  P.  Luff,  M.D.  (Lond.), 
F.R.C.P.,  etc.  New  York:  William  Wood  &  Co. 
1899. 

The  contents  of  this  little  volume  of  two  hundred 
and  fifty  pages  are  somewhat  fully  stated  upon  the 
title-page.  The  author  divides  his  work  into  four 
parts.  Part  I  is  on  the  chemistry  and  pathology  of 
gout;  Part  II  deals  with  the  causation  of  gout,  its 
various  forms  and  its  diagnosis  and  prognosis  ;   Part 

III  comprises  a  series  of  investigations  undertaken 
with  the  object  of  ascertaining  the  various  conditions 
affecting  the  formation  and  removal  of  gouty  deposits, 
the  influence  of  alcoholic  drinks  on  the  gouty  process, 
the  solvent  effect  of  the  mineral  constituents  of  various 
vegetal)les  on  gouty  deposits,  and  the  value  of  certain 
drugs  in  effecting  the  removal  of  such  deposits ;   Part 

IV  is  devoted  to  the  question  of  the  treatment  of  gout 
and  of  gouty  conditions,  especially  in  the  light  of  re- 


cent investigations.  The  important  question  of  diet 
has  not  been  overlooked  by  the  author,  and  a  classifi- 
cation of  various  mineral  waters  is  given  according  to 
their  therapeutic  value  in  the  treatment  of  the  various 
forms  of  gout.  England  is  a  pre-eminent  field  for  the 
study  of  acquired  and  iidierited  gout  in  all  its  protean 
forms,  and  from  English  practitioners  have  proceeded 
most  of  the  standard  books  on  the  subject.  The  pres- 
ent volume  will  be  found  handy  and  usefid.  We  miss 
from  the  list  of  baths  and  mineral  waters  a  few  of  the 
less  generally  known  in  tlie  winter-resort  zone,  which 
might  advantageously  have  been  included. 

A  Practical  Treatise  on  Medical  Diagnosis  for  Stu- 
dents and  Physicians.  By  John  II.  Musser,  M. 
D.,  Professor  of  Clinical  Medicine  in  the  University 
of  Pennsylvania,  etc.  Third  edition,  revised  and 
enlarged.  Illustrated  with  253  wood  cuts  and  48 
colored  plates.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co.     18!) 9. 

The  first  edition  of  Dr.  Musser's  "  Treatise  on  Medi- 
cal Diagnosis"  was  published  in  1894,  the  second  in 
189G.  The  appreciation  of  the  good  features  of  the 
book,  which  are  many,  and  the  rapid  changes  in  the 
collateral  branches  and  in  the  sciences  allied  to  medi- 
cine, have  now  called  forth  a  third  edition.  The  pres- 
ent volume  is  an  octavo  of  almost  eleven  hundred  pages, 
with  index,  and  has  been  largely  rewritten  and  rear- 
ranged. Dr.  Joseph  Sailer  has  rewritten  the  chapter 
on  Nervous  Diseases  ;  Dr.  Posey  the  section  on  Dis- 
eases of  the  Eye ;  Dr.  Kirkbride  wrote  the  pages  on 
Pictoric  Records  of  Physical  Signs,  and  Dr.  W.  S. 
Smith  has  revised  the  section  on  Sputum.  The  paper 
and  printing  are  excellent,  and  the  numerous  illustra- 
tions of  unusual  merit. 

Two  Lectures  on  the  Temples  and  Ritual  of  Asklepios 
at  Epidavrus  and  Athens.  By  Richard  Caton, 
M.U.,  F.R.C.P.,  Honorary  Physician,  Liverpool 
Royal  Infirmary.  Pp.  42.  Reprinted  from  "  Otia 
Merseiana."     1899. 

These  lectures  delivered  at  the  Royal  Institution  of 
Great  Britain  are  an  historical  sketch  of  the  cult  of 
Asklepios.  The  book  is  profusely  illustrated  with  well 
reproduced  photographs  of  buildings  and  masterpieces 
of  Greek  art  relative  to  Asklepios,  and  with  the  text 
afford  an  admirable  brief  exposition  of  an  interesting 
time  in  the  childhood  of  medicine. 

Essentials  of  Medical  Chemistry,  Organic  and  In- 
organic. Prepared  especially  for  Students  of  Medi- 
cine. By  Lawrence  Wolff,  M.D.,  Demonstra- 
tor of  Chemistry  in  Jefferson  Medical  College. 
Fifth  edition.  Revised  by  SMurn  Jeliffe,  M.D., 
Ph.D.  Philadelphia:  W.B.Saunders.  1899. 
This  book,  No.  4  of  the  series  of  Saunders'  Ques- 
tion Compends,  fulfils  its  purpose  very  satisfactorily. 
This  edition  is  thoroughly  revised  and  up  to  date. 


The  Lesions  of  Tertiary  Syphilis. —  Accord- 
ing to  the  PhiladelpJiia  Medical  Journal,  Professor 
F'ournier,  of  Paris,  has  related  the  analysis  of  5,790 
cases  of  tertiary  syphilis,  and  demonstrated  that  of  all 
the  tissues  of  the  body  the  most  fretpiently  invaded, 
the  nervous  system  headed  the  list  with  1,851.  Next 
to  this  comes  the  skin  with  1,418.  The  most  startling 
particulars  in  the  table  were  758  cases  of  cerebral  syph- 
ilis and  628  cases  of  tabes.  This  coincident  occur- 
rence of  syphilis  and  tabes  is  a  most  interesting  fact. 
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PRIZES   AS  A  STIMULUS   TO   RESEARCH. 

"Wk  uoU%  with  considerable  regret,  that  the  eustoni 
of  leaving  sums  of  money  fur  the  establishment  of 
prizes  to  be  won  in  competition  shows  no  evidence  of 
abatement.  The  latest  addition  to  the  long  list  is  a 
gift  of  100,000  francs  to  the  Institute  of  France  from 
M.  Osiris,  to  be  devoted  to  the  founding  of  a  triennial 
prize  for  original  work  in  various  fields.  In  our  own 
country  the  second  quinquennial  Samuel  D.  Gross 
prize,  amounting  to.  ??  1,000,  is  to  be  awarded  January 
1,  1900.  These  are  relatively  large  sums  of  money, 
and  as  such  they  have  an  attraction  wliich  will  no 
doubt  excite  wide  competition.  In  the  meantime 
countless  smaller  money  prizes  are  being  ottered  year 
by  year,  and  drawing  forth  more  or  less  meritorious 
work,  usually  called  original.  It  is  no  secret  that  the 
smaller  prizes  are  not  eagerly  competetl  for,  and  that 
not  infrequently  the  prize  is  entirely  witlilield  because 
no  sufficiently  worthy  work  has  l)een  offered. 

It  has  recently,  and  very  wisely,  been  maintained 
by  the  President  of  the  Ajnerican  Golf  Association 
that  the  giving  of  costly  prizes  at  tournaments  must 
be  discontinued  if  the  spirit  of  true  sport  is  to  j^revail. 
Why  does  not  the  same  situation  face  the  prize-giving 
and  prize-getting  now  so  prevalent  hi  so-called  scien- 
tific fields?  Evidence  is  certainly  accumulating  to 
show  that  the  greatest  honor  goes  with  the  largest 
prize,  which  is  another  way  of  saying  that  the  more 
money  one  can  win,  the  better  his  scientific  work  must 
be.  This  is  putting  the  cart  before  the  horse  in  a 
most  unfortunate  fa,shiou,  and  is  a  manifest  absurditv. 
It  is  coming  dangerously  close  to  the  position  of  deter- 
mining scientific  attainment  by  a  money  standard.  "We 
recall  on  one  occasion  talking  with  a  somewliat  radical 
but  extremely  high-ijrincipk-d  per.-on  on  this  topic. 
who  felt  that  the  moment  a  man  offered  his  scientific 
work  for  a  money  prize,  he  irrevocably  belittled  him- 
self and  the  science  of  which  he  was  the  woidd-be  ex- 
ponent. This  point  of  view  is  no  doubt  too  extreme, 
but  it  must,  we  think,  bt-  admitted  that  there  is  always 
an  undercurrent  of  feeling  that  the  i)urely  money  side 
of  the  prize  is  somethuig  to  be  kept  in  the  background, 


and  said  as  little  about  an  possible.  It  in,  in  short,  an 
extremely  qui-Htionuble  way  of  earning  money.  Our 
resj)ect  for  a  man  and  his  ability  is  not  measurerl  by 
thi-  numlM-r  of  prizes  he  wins  ;  after  a  certain  |K>int  of 
success  is  reache«I,  we  inevitably  (pieKtion  his  motives, 
and  wonder  why  he  is  not  content  to  publish  his  pa|MTH 
for  no  other  reward  than  the  consciousm'ss  of  goo<l 
work  and  the  ajtprobation  of  his  rolleagues.  I'nfor- 
tunately  the  m()n»*y  counts.  W«'  are  ufit  straining  our 
imagination  when  we  say  that  we  have  heanl  men 
freely  confess  that  they  tried  for  a  scientific  prize  be- 
cause they  wanted  the  money.  This  is  simple  honesty, 
and  this  motive  will  l)e  operative  just  as  long  as  large 
amounts  of  money  are  offered  Ut  the  successful  com- 
petitor. But  this  certainly  does  not  stimulate  research 
or  promote  the  ends  of  science  in  a  way  which  we 
should  admit  as  worthy  of  further  perpetuation.  We 
are  struggling  against  the  prize  system  in  our  schools, 
and  finding  it  altogether  bad,  but  the  prize  system  in 
later  life  sliow>  no  tendency  toward  decrease.  Money 
which  might  be  much  better  spent  for  other  purposes 
is  continually  being  tied  up,  that  its  income  may  aid 
in  the  '*  encouragement  of  scientific  research."  If  we 
must  have  visil)le  rewards  for  our  original  research, 
why  not  have  them  in  the  form  of  public  recognition 
on  the  part  of  a  learned  society,  or  in  some  way  in 
which  the  honor  will  be  predominant  and  the  money 
be  suppressed  ?  We  are  quite  sure  the  cause  of  sci- 
ence would  not  be  injured  therebv. 


SPONTANEOUS  RLPIURE  OF  1  UK  HEART. 

Most  of  us  are  liable  to  die  from  some  other  cause 
than  spontaneous  rupture  of  the  heart.  At  the  same 
time,  the  gradually  accumulating  literature  ajipears  to 
show  that  the  accident  is  possibly  not  >o  rare  as  we 
have  been  taught  to  think.  It  is  furthermore  quite 
possible  that  the  deaths  occasionally  reported  w  ithout 
apparent  cause  may,  at  least  in  part,  be  due  to  a  rupture 
of  the  heart  wall.  In  any  case,  reports  adding  to  our 
knowledge  of  this  somewhat  rare  condition  are  wel- 
come and  needed. 

In  the  issue  of  the  .Iolrnai.  for  Noveml>er  1»,  l.si»3, 
Dr.  W.  T,  Councilman  published  a  paper  in  which  he 
discussed  the  i^uestiou  of  sudden  death  due  to  the 
heart.  In  that  comnuuiication  he  stated  that  in  his 
own  experience  lie  had  seen  four  t-ises.  Devergie, 
quoted  by  Councilman,  estimated  that  two  and  a  half 
per  cent,  of  cases  of  sudden  death  were  due  to  ruji- 
tured  heart.  In  general,  the  condition  is  associateil 
with  the  changes  in  the  circulating  system  coming  on 
during  the  latter  periods  of  life. 

In  the  -ToruxAL  of  .Inly  is.  1S',I,3,  Dr.  .1.  A.  Tanner 
reported  a  case  of  perlorati<in  of  the  heart,  in  which 
the  autopsy,  done  by  Dr.  W.  H.  Whitney,  showed  an 
atheromatous  degeneration  of  the  coronary  arteries, 
with  subsequent  changes  in  the  myocardium,  which 
explained  the  rupture.  The  patient  in  lhi>  ca>e  was 
a  man  of  eighty-four,  who  had  previously  had  certain 
more  or  less  vague  symptoms  on  the  part  of  the  heart. 
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A  more  recent  paper  on  the  subject  is  by  Dr.  A.  W. 
Hoisholt,  of  Stockton,  in  California,  who  has  had  an 
opportunity  of  studying  two  cases  at  the  State  Asylum 
for  the  Insane,  and  has  reported  his  experience  in  the 
Occidental  Medical  Times  for  October,  1899.  Of 
interest  in  these  cases  is  the  fact  that  no  complaint 
of  heart  disturbance  had  been  made  or  discovered,  and 
that  both  patients  were  comparatively  young  men,  one 
fifty-five  and  the  other  about  forty.  The  symptoms 
in  the  first  case  were  of  six  hours'  duration,  associated 
with  sharp  pain,  cyanosis  and  dyspnea.  The  autopsy 
revealed  a  small  rupture,  about  the  size  of  a  goose- 
quill,  communicating  directly  with  the  left  ventricle- 
There  was  a  certain  amount  of  degeneration  of  the 
heart  vessels  and  fatty  degeneration  of  the  heart 
muscle.  The  second  patient  apparently  died  peace- 
fully, as  the  following  account  shows.  He  occupied  a 
dormitory  with  eight  other  patients,  and  neither  these 
nor  the  night  attendant,  who  looked  into  the  room 
once  every  hour  durhig  the  night,  had  had  any  reason 
to  suspect  that  he  was  ill.  He  was  found  lying  on  his 
back  with  his  legs  drawn  up  in  a  position  of  easy 
repose,  with  his  arms  folded  over  the  abdomen,  but 
lifted  slightly  from  the  surface  by  the  rigor  setting  in 
after  death.  The  heart  was  enlarged  and  flabby,  and 
showed  a  tear  about  1.15  centimetre  in  length,  located 
about  3.75  centimetres  from  right  border  of  the  left 
ventricle  and  about  the  same  distance  from  the  apex. 
In  the  centre  of  the  tear  a  small  opening  admitting  an 
average  size  probe  was  found  to  connect  with  a  tortu- 
ous canal,  the  under  end  of  which  was  lost  among 
coluunue  carnea-.  The  epicardial  fat  tissue  was  thick 
around  the  bases  of  the  ventricles,  especially  over  the 
right  ventricle,  where  it  measured  0.5  centimetre  in 
thickness.     The  mitral  valves  showed  fatty  deposits. 

The  importance  of  this  condition  will  increase  with 
our  knowledge.  It  has  been  suggest(>d  that  a  jjositive 
diagnosis  is,  at  present,  oidy  possible  at  autopsy,  but 
there  can  be  no  doubt  that  attention  directed  to  the 
possibility  of  heart  rupture  in  doubtful  cases  will  do 
much  toward  removing  the  present  obscurity  of  the 
clinical  picture,  and  to  that  end  it  is  desirable  that  all 
cases  should  be  placed  on  record. 


CHRISTMAS  AT  THE  HOSPITALS. 

It  is  a  pleasing  custom,  and  one  which  we  hope 
may  not  die  out,  of  recognizing  in  some  substantial  way 
at  the  hospitals  the  advent  of  Christmas.  A  diinier 
with  some  added  delicacy  for  those  whose  condition 
permits  a  slight  departure  from  a  strict  diet  is  wehtome 
anywhere,  and,  no  doubt,  particularly  to  the  hospital 
patient,  but  something  more  than  this  is  also  (piitc  in 
order,  and  appears  to  have  been  carried  out  this  year 
with  gratifying  success  at  our  larger  hospitals.  Tlirough 
the  otrices  of  Mr.  O.  E.  INIills,  of  the  New  England 
Conservatory  of  Music,  a  somewhat  elaborate  pro- 
gramme of  song  and  pantomime,  with  the  introduction 
of  the  perennial  Santa  Claus,  was  given  at  the  City 
Hospital  the  day  before  Christmas  and  repeated  at 


other  institutions  on  Christmas  Day.  This  seems  to 
have  met  with  the  undisguised  approval  of  the  patients, 
particularly  of  the  children,  who  found  Santa  Claus  as 
entertaining  and  extraordinary  an  apparition  as  he  has 
proved  to  be  on  countless  other  occasions.  Christmas 
trees  and  stockings  have  also  been  forthcoming,  and 
friends  of  the  hospitals  have,  as  usual,  provided  numer- 
ous gifts. 

MEDICAL   NOTES. 

The  Duke  of  Westminster  Cremated.  —  We 
learn  that  the  body  of  the  late  Duke  of  Westminster 
has  been  cremated.  This  is  an  example  which  we 
hope  may  be  more  and  more  generally  followed. 

Further  Prevention  of  Cruelty  to  Ani- 
mals IN  THE  District  of  Columbia.  —  We  learn 
from  the  very  best  of  authority  that  there  is  no  possi- 
bility of  the  passage  by  the  United  States  Senate  of 
Senate  Bill  No.  34,  entitled  "  Further  Prevention  of 
Cruelty  to  Animals  in  the  District  of  Columbia." 

Spread  of  Plague. —  It  is  reported  that  plague 
has  appeared  at  the  port  of  Delagoa  Bay,  and  also 
sporadically  in  Algeria,  while  several  thousands  are 
daily  dying  in  India.  The  fear  which  has  been  men- 
tioned, that  the  disease  may  ajipear  in  the  armies  now 
in  South  Africa,  is  rather  too  remote  a  danger  to  ex- 
cite any  grave  anxiety. 

Hospital  Burned  at  Santiago.  —  It  is  reported 
that  the  yellow-fever  hospital,  located  on  an  island  in 
Santiago,  has  been  burned.  The  fire  was  evidently 
of  incendiary  origin.  An  adjoining  building,  contain- 
ing a  hundred  bodies  of  American  soldiers  in  sealed 
coffins,  ready  to  be  shipped  to  tlie  United  States,  was 
saved  by  the  heroic  efforts  of  the  firemen. 

A  Munificent  Prize.  —  It  is  stated  that  the  In- 
stitute of  France  has  received  from  M.  Osiris  a  sum 
of  money  sufficient  to  supply  a  triennial  prize  of 
100.000  francs  to  be  awarded  for  the  most  remarkable 
work  of  general  interest.  The  donor  makes  special 
reference  to  medicine  and  surgery.  We  sometimes 
wonder  if  this  prize-offering  is  the  best  method  of  pro- 
moting scientific  work.     It  seems  to  us  doubtful. 

New  Museum  for  the  University  of  Penn- 
sylvania.—  The  University  of  Pennsylvania's  free 
Museum  of  Science  and  Art,  one  of  the  late  Dr. 
William  Pepper's  cherished  hopes,  was  formally 
opened  last  week.  Immediately  following  the  presen- 
tation to  the  Board  of  Trustees  of  the  museum,  a 
bronze  statue  of  the  late  Dr.  Pepper,  the  gift  of 
friends,  was  unveiled.  Mrs.  Pepper,  the  widow  of 
Dr.  Pepper,  presented,  as  her  memorial  to  the  mem- 
ory of  her  husband,  a  gift  of  $50,000,  as  a  fund  to 
carry  on  the  work  of  the  museum. 

Poor  Provision  for  Wounded  British  Sol- 
oiKRS, — As  is  natural  in  the  presence  of  reverses, 
the  War  Office  in  Eufrland  is  receiving  a  large  amount 
of  criticism.  We  learn  from  a  correspondent  to  a 
daily  paper  that  great  indignation  has  been  excited 
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by  the  discovery  that  the  convalescent  homes  for 
which  provision  liad  been  made  are  none  of  them 
ready  to  receive  the  wonnded  comin<f  back  from  the 
war.  No  nnrses  have  arrived,  no  resources  have 
been  provided,  nor  have  any  of  the  hurt  been  taken 
to  the  homes  which  were  to  be  made  ready.  Yet  in 
February  hist  the  War  OiHce  pledged  itself  that  prepa- 
rations would  be  uKuU'. 

BOSTON    AND    NEW    KNGLANU. 

Acute  Infectious  Diseases  in  Boston.  —  For 
the  week  ending  at  noon,  December  27,  1899,  there 
were  reported  to  the  Board  of  Health  of  Boston  tlu; 
following  numbers  of  cases  of  acute  infectious  diseases  : 
diphtheria  89,  scarlatina  (54,  measles  52,  typhoid  fever 
16. 

Boston  Society  ok  Medical  Sciences.  —  At  a 
meeting  of  this  Society,  held  December  19th,  the  fol- 
lowing papers  and  communications  were  offered :  Dr. 
W.  F.  Whitney  read  a  paper  on  "Malformations  of 
the  Kidney,"  and  reported  two  unusual  cases.  Dr. 
Charles  S.  Minot  spoke  on  the  "  Development  of  the 
Kidney,"  and  demonstrated  the  probable  source  of 
such  malformations  as  had  been  described  by  Dr. 
Whitney.  Dr.  Thomas  D wight  demonstrated  a  num- 
ber of  unusual  skulls,  and  advanced  certain  theories 
regarding  their  formation.  Mrs.  J.  H.  Cunningham 
read  a  paper  on  "  Saprolegnia,"  in  relation  to  its  fatal 
effect  upon  trout,  particularly  in  hatcheries.  The 
reader  described  an  ingenious  filter,  which  he  had 
devised  as  a  possible  means  of  preventing  the  en- 
trance and  growth  of  saprolegnia  in  the  water  of 
tanks,  etc.,  used  for  raising  trout. 

A  Bequest  to  Cakney  Hospital.  —  By  the  will 
of  Julius  Adams,  a  lawyer  of  Boston,  the  Carney 
Hospital  in  South  Boston  gets  $25,000.  Mr.  Adams, 
who  was  for  some  time  a  patient  in  that  institution, 
also  bequeathed  various  amounts  to  some  of  the 
nurses  and  doctors  by  whom  he  was  attended  while 
there. 

Free  Vaccination.  —  Free  vaccination  has  be- 
gun in  the  schools  in  East  Boston.  That  there 
is  a  dread  of  the  si^read  of  small-pox  in  this  dis- 
trict was  evidenced  by  the  large  number  of  persons 
who  grasped  the  opportui.ity  afforded  by  the  Board  of 
Health  as  a  safeguard.  Two  hundred  and  tliirtj-four 
were  vaccinated  the  first  night,  and  it  was  stated  that 
some  were  turned  away  from  the  Lyman  school. 
The  greatest  number  was  vaccinated  in  the  Emerson 
schoolhouse,  the  number  reaching  one  hundred.  Vac- 
cination will  continue  each  evening  for  a  week  from 
the  time  of  beginning. 

Another  Case  of  Small-Pox  in  Chelsea. — 
Another  case  of  small-pox  has  been  reported  from 
Chelsea  after  a  respite  of  two  weeks. 

DirHTHEKiA  IN  Waltiia.m,  Mass. —  During  the 
past  week  15  cases  of  diphtheria  have  been  reported 
to  the  Board  of  Health  in  Waltham,  of  which  three 
have  resulted  fatally.     Several  afflicted  with  the  dis- 


ease have  been  taken  to  the  contagious  hospital.  It 
is  said  that  the  8y)road  of  the  di.scaHe  was  caused  by 
neglect  on  the  part  of  some  of  tiie  families  in  not 
calling  a  physician  sufficiently  early. 

A  Centenarian.  —  James  J.  Cavanaugh  in  .said 
to  be  the  oldest  jierson  in  the  State  of  Massachusetts. 
He  is  reported  to  have  passed  his  one  Imndred  and 
ninth  year  in  the  possession  of  his  faculties,  with  the 
exception  of  a  considerable  degree  of  deafness.  He 
lives  in  Watertown. 

Annual  Meeting  of  Scientific  Societies. — 
The  American  Association  for  the  Advancement  of 
Science  and  its  affiliated  societies  hold  their  annual 
meetings  at  New  Haven,  December  28th  and  29th. 
The  Association  of  American  Anatomists,  the  Ameri- 
can Physiological  Society,  the  American  Chemical 
Society,  the  American  Society  of  Naturalists,  the 
American  Morphological  Society,  the  American  Psy- 
chological Society,  the  Society  for  Plant  Morphology 
and  Physiology,  the  American  Folk-Lore  Society,  the 
Archeological  Institute  of  America  constitute  the  afl[ili- 
ated  societies.  The  Society  of  Naturalists  has  pro- 
vided at  one  of  its  sessions  for  a  general  discussion  on 
"  The  Position  Universities  oujjht  to  take  in  Re"^ard 
to  Investigation." 

An  Unusual  Breach  of  Trust  Case.  —  A 
claim  of  $5,000  has  recently  been  brought  against  a 
Hartford,  Conn.,  physician  on  the  following  somewhat 
extraordinary  grounds:  The  doctor  had  agreed  to  take 
charge  of  a  maternity  case  but  was  not  present  when 
the  child  was  born ;  a  few  days  later  the  child  died. 
The  physician  was  then  sued  for  breach  of  trust  in  the 
case  and  as -being  responsible  for  the  death  of  the  child. 
The  defence  demurred  to  the  complaint,  stating  that  the 
father  could  not  have  acted  as  the  agent  for  the  child 
and  that  the  doctor  did  not  contract  with  the  unborn 
child  for  its  delivery.  As  the  case  was  brought  be- 
cause of  the  death  of  the  child,  the  defence  claimed 
that  it  should  be  quashed.  The  judge  ruled  that  suit 
may  be  brought  in  behalf  of  a  child  unborn  when  its 
parents  had  made  a  contract  to  deliver  and  care  for  it 
after  its  birth,  and  found  true  cause  for  action  on  the 
part  of  the  parents.  The  case  has  caused  considerable 
interest  throughout  the  State,  and  is  the  first  of  the 
kind  brought  under  Connecticut  statutes. 

new    Y'ORK. 

Mei)ico-Le(;al  Society.  —  At  the  annual  meeting 
of  the  Medico-Legal  Society,  held  on  December  20th, 
the  following  officers  were  elected:  President  and 
Treasurer,  Clark  Bell,  of  New  York ;  Vice-Presi- 
dents, Drs.  George  L.  Porter  and  T.  D.  Cruthers.  of 
Connecticut ;  Recording  Secretary,  H.  Gerald  Chapin, 
of  New  York  ;  Corresponding  Secretary,  Moritz  Elbiu- 
ger,  of  New  York ;  Librarian,  Howard  Ellis,  of  New 
York. 

A  Truant-School  Farm.  —  The  school  authorities 
of  the  boroughs  of  Manhattan  and  the  Bronx  have  ai>- 
plied  to  the  Board  of  Estimate  and  Apportionment 
for  an  appropriation  to  cover  the  expense  of  purchas- 


670 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [Decembek  28,  1899. 


ing  and  equipping  a  truant-school  farm,  to  which  in- 
corrigible children  may  be  sent,  instead  of  being 
confined  in  the  truant  school  in  the  city,  as  at  present. 
It  is  the  design  of  the  Committee  on  Special  Schools 
to  make  this  school  farm  an  attractive  home  where 
the  truant  pupils  can  receive  physical  and  manual 
training,  in  addition  to  scholastic  instruction.  The 
plans  include  a  series  of  cottage  dormitories,  each 
accommodating  ten  boys,  with  executive  buildings,  in 
which  will  be  located  a  school,  gymnasium,  play- 
rooms and  workshops.  No  site  for  the  institution 
has  yet  been  selected,  but  the  Committee  has  the  op- 
tion of  several  desirable  properties,  and  it  will  proba- 
bly be  located  somewhere  in  Westchester  County. 

Suit  against  a  Water  Company.  —  In  the  suit 
of  the  State  of  New  York  in  the  relation  of  Dr. 
Edward  F.  Brush,  ex-Mayor  of  Mount  Vernon,  West- 
chester County,  against  the  New  York  Suburban 
Water  Supply  Company,  to  compel  the  latter  to  fur- 
nish an  abundant  supply  of  pure  water  to  the  inhabi- 
tants of  that  city  at  a  reasonable  price,  which  was 
tried  in  the  Supreme  Court  at  White  Plains,  on 
December  19th,  the  jury  rendered  a  verdict  to  the 
effect  that  the  company  must  supply  the  two  million 
gallons  required  per  day  at  the  rate  of  15  cents  per 
luiiidred  cubic  feet,  instead  of  22  cents,  now  demanded, 
and  that  the  water  must  be  pure  and  wholesome.  It 
had  been  charged  that  the  reservoirs  of  the  company 
were  in  such  bad  condition  as  to  render  the  water  un- 
fit for  use. 

An  Aged  Imjiigkant. — Mrs.  Ida  Schiebs,  a  Rus- 
sian Jewess,  died  on  December  22d,  at  the  reputed 
age  of  one  hundred  years.  She  is  said  to  have  been 
the  most  aged  immigrant  ever  received  at  the  port  of 
New  York,  as  it  is  only  six  years  since  she  came  to 
this  country. 


^t^ceUanp* 


INDUSTRIAL  SCHOOL  FOR  CRIPPLED  AND  DE- 
FORMED  CHILDREN. 

During  six  years  of  active  life  this  school  has 
accomplished  most  gratifying  results  in  giving  instruc- 
tion to  crippled  children,  who  through  their  infirmities 
are  unable  to  compete  with  normal  children. 

The  school  now  has  44  pupils,  with  a  waiting  list 
of  over  50.  The  chddren  are  brought  from  their 
homes  in  the  morning  and  returned  in  the  afternoon. 
They  are  given  instruction  in  the  common  school 
studies  and  provided  with  a  substantial  dinner.  The 
industrial  teaching  is  in  printing,  sewing,  clay  model- 
ling, cane  cliair  seating  and  the  Sloyd  system.  The 
school  has  outgrown  its  present  quarters  on  Newbury 
Street,  and  it  is  hoped  that  land  and  a  suitable  build- 
ing may  be  procured  for  the  proper  continuance  of 
the  work.  The  physical  condition  of  the  children, 
which  is  often  a  matter  of  the  greatest  consequence, 
is  looked  after  by  physicians  skilled  in  ortliopcdic 
surgery.  The  enterprise  is  certainly  one  deserving  of 
the  warmest  support. 


SAMUEL  KETCH,  M.D. 

Immediately  after  the  stated  meeting  of  the  Or- 
thopedic Section  of  the  New  York  Academy  of  Medi- 
cine, held  on  December  15,  1899,  had  been  called  to 
order,  it  was  on  motion  adjourned  out  of  respect  to 
the  memory  of  Dr.  Samuel  Ketch,  and  a  committee 
was  appointed  by  the  Chair  to  express  the  sentiments 
of  the  section.     The  committee  reported  as  follows: 

The  Orthopedic  Section  of  the  New  York  Academy  of 
Medicine  desires  to  express  its  profound  grief  at  the  sud- 
den death  of  Dr.  Samuel  Ketch,  one  of  its  most  useful  and 
honored  members. 

An  original  member  of  the  Orthopedic  Society,  since 
merged  in  the  Orthopedic  Section  of  the  Academy,  he 
served  as  its  secretary  in  1889,  and  as  its  chairman  in 
1891,  presented  several  valuable  original  contributions, 
and  was  at  all  times  prominent  in  everything  pertaining  to 
its  best  interests  and  progress. 

Identified  with  the  practice   of  orthopedic   surgery  for 
nearly  twenty-five  years,  and  in  every  way  devoted  to  the 
advancement  of  his  chosen  work,  his  life  was  one  of  con- 
sistent uprightness  and  honest  and  successful  effort. 
(Signed) 

Henry  Ling  Taylor, 

Newton  M.  Shaffer,  ^  Committee. 

Reginald  H.  Sayke, 


.  THE  RIGHT  OF  THE  DEAD  TO  LIVE. 

There  appears  to  be  a  strong  impression  —  per- 
haps only  a  space-filling  revival  of  an  imj^ression  — 
going  the  rounds  of  the  newspapers  at  least,  that  many 
people  are  buried  alive.  The  revival  of  this  ghastly  idea 
from  time  to  time  has  led  to  various  tests  and  devices 
by  which  the  unfortunate  result  might  be  averted,  but 
we  have  found  none  so  original  and  startling  as  the  fol- 
lowing, said  to  be  the  invention  of  Count  Michel  de 
Karnice  Karnicki,  chamberlain  of  the  Tzar  of  Russia. 
A  demonstration  of  the  apparatus  has  recently  been 
given  at  the  New  York  Academy  of  Medicine  by  M. 
Emile  Caniois,  of  Paris.  We  do  not  vouch  for  the  exact 
authenticity  of  the  following  account,  which,  however, 
we  have  no  doubt  does,  if  any,  only  minor  injustice  to 
the  truth : 

"  The  ajjparatus  used  for  the  demonstration  jn'e- 
sented  a  gruesome  spectacle.  On  the  platform  rested 
a  coffin,  with  the  front  side  left  out  to  give  a  view  of 
the  interior.  Four  stanchions  six  feet  high,  corre- 
sponding to  the  depth  of  a  grave,  supported  a  scaffold- 
ing, upon  which  rested  the  apparatus  projjer.  "  La 
Karnice,"  as  the  Russian  invention  is  called,  consists 
of  an  iron  box  about  two  feet  square,  from  the  under 
side  of  which  a  four-inch  iron  tube  extends  downward 
and  fits  into  a  hole  in  the  coffin  near  its  head.  Through 
this  tube  extends  a  small  iron  rod,  extending  to  within 
five  inches  of  the  chest  of  the  body.  Tlie  upper 
end  of  the  bar  connects  with  the  mechanism  in  the 
box  above.  On  the  outside  of  this  box  is  rigged  a 
large  gilt  ball  on  a  six-foot  lever,  which,  when  the  in- 
strument is  wound  up,  is  held  in  a  horizontal  j)osition 
by  a  sort  of  trigger.  The  grave  is  supposed  now  to 
have  been  filled  in,  leaving  the  box  of  machinery  and 
the  gilt  ball  inert  on  top.  No  one  is  suj^posed  to  be 
left  in  tli(!  vicinity  except  the  cemetery  keeper  or  grave 
digger.  Supposing  the  body  suddenly  revives,  it  may 
either  pull  or  push  the  ball  at  the  end  of  the  rodj  with 
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the  siiiiu!  result.  IiiBUmtly  on  top  of-  the  siipjMwed 
^ruve  the  gilt  l)iill  Hies  up  on  its  levcT  with  a  hung. 
Th(^  lid  of  the  inuehinery  l)o.v  flies  open,  and  a  hell 
within  with  a  eapa<"ity  of  a  dozen  alarm  clocks  he- 
gins  to  ring  energetically,  and  fresh  air  is  ailinilted. 
The  interior  of  the  hox  displays  a  lamp  which  it  was 
exj)hiiiie(l  could  lie  left  lighted  at  night.  The  automa- 
tic opening  of  the  hox  releases  a  reflector  which  adjusts 
itself  near  the  lamp.  This  reflector,  it  was  explained, 
would  throw  the  cheerful  light  of  the  lamp  rlown 
through  the  four-inch  tuhe  into  the  collin,  so  lighting  up 
the  interior  that  'one  could  read  a  newspaper  with  ease.' 
The  lecturer  referred  to  this  last  feature  several  times 
as  being  particularly  comforting.  The  interior  of  the 
machinery  box  further  contains  a  small  flouble-barreled 
arrangement  whereliy  simultaneously  with  the  agita- 
tion of  the  gilt  ball,  tlu'  ringing  of  the  hell,  and  the 
lighting  of  the  lamp,  a  small  skyrocket  is  set  off,  and  a 
lighted  bomb  thrown  a  short  distance  away,  there  to 
explode.  By  this  time  it  was  but  fair  to  assume,  the 
lecturer  said,  that  the  cemetery  keeper  if  not  the  entire 
neighborhood  would  be  apprised  of  the  fact  that  some- 
thing was  wrong." 

We  quite  agree  with  the  last  statement,  but  a  renewal 
of  life  gained  at  such  a  sacrifice  of  the  ordinary  ameni- 
ties supposed  to  go  with  burial  will  hardly  commend 
itself  to  the  more  seriously  minded  portion  of  the  com- 
munity.    The  Count  should  simplify  his  machine. 


THE  NATURAL  RIGHT  TO  A  NATURAL  DEATH. 

Ouu  leading  article  in  this  issue  is  the  President's 
address  delivered  at  the  recent  annual  meeting  of  the 
American  Social  Science  Association,  which  is  here 
published,  by  permission,  in  advance  of  its  publication 
in  the  Journal  of  Social  Science.  This  address  has 
been  very  extensively  criticised  both  b}^  the  lay  press 
and  by  the  medical  journals  of  the  country,  but  it 
must  be  remembered  that  these  criticisms  were  based 
upon  newspaper  reports  of  the  meeting  and  that  the 
complete  address  is  now  published  for  the  first  time. 
The  address  is  an  interesting,  scholarlv  and  exhaustive 
discussion  of  the  subject  of  which  it  treats,  and  theo- 
retically we  can  agree  with  the  main  conchision  reached 
by  its  distinguished  author,  namely,  that  to  prolong 
life  by  a  few  hours  or  even  days,  at  the  cost  of  much 
pain  and  agony,  and  against  the  desire  of  the  sufferer 
who  is  dying  of  a  disease  from  which  recovery  is  im- 
possible, is  cruelty  rather  than  mercy.  Practically, 
however,  in  view  of  the  limitations  of  our  present 
knowledge,  we  must  condemn  the  views  expressed  by 
Judge  Baldwin  as  being  dangerous  and  unscientific. 
He  admits  that  "  If  a  recovery  is  possible  all  means  of 
recovery  should  be  exhausted."  "Who  is  to  decide 
whether  or  no  recovery  be  possible  in  a  certain  case  ? 
I  doubt  if  there  is  a  physician  of  large  experience  who 
cannot  point  to  living  patients  whose  recovery  from  a 
certain  illness  he  has  declared  and  believed  impossible, 
but  who  are  to-day  active,  useful  and  happy  citizens. 
Even  in  those  dreadful  cases  of  malignant  disease  to 
which  he  refers,  modern  surgerv  is  dailv  recordiuir  new 
achievements  where  mouths  and  even  years  of  com- 
fortable life  have  been  given  to  the  victim  who  had 
been  previously  condemned  to  a  speedy  death.  "  Never 
give  up  your  patient  while  he  breathes"  was  the  ad- 
vice of  a  distinguished  surgeon  in  an  address  to  stu- 


dents, and  it  \n  sound  advice.  When  medicine  becomftH 
an  exact  Hcience,  when  the  phyHiciun  can  predict  un- 
erringly the  outcome  of  disease,  and  can  declare  with 
absolute  certainty  (life  Ih  certJiirdy  too  preciouH  to  be 
satisfied  witli  ''  all  reasonulde  [josHihilities  "  )  that  death 
is  approaching,  then  perha|)H  it  will  be  right  for  him  to 
"bow  before  tli(!  awful  will  "  an<i  to  be  content  with 
soothing  the  last  moments  of  him  "  who  is  nimpiy 
lingering  on  the  brink  of  a  kindly  grave."  If,  how- 
ever, there  is  even  a  nwnote  ))ossibility  of  snatching 
the  sufferer  from  that  grave  and  restoring  him  to  life, 
it  seems  to  us  that  the  duty  of  the  phy»ician  is  clear. 
To  all  of  this  we  are  sure  Judge  Baldwin  will  give  his 
Ii<!arty  assent ;  but  we  believe  that  he  has  erred  in 
attributing  to  medicine  an  infallibility  which  she  does 
not  possess.  In  the  case  of  i\\v  infant,  with  a  con- 
genital defect  which  sin*gery  can  remedy  oidy  at  the 
expense  of  making  its  life  a  "daily  and  hopeless 
misery,"  the  responsibility  does  not  rest  with  the  sur- 
geon, as  a  rule,  but  with  the  parents,  and  we  have  yet 
to  meet  the  mother  who  would  not  demand  the  life  of 
her  new-born  babe,  no  matter  what  the  circumstances, 
or  the  surgeon  who  would  refuse  it  to  her. 

The  suggestion  that  when  we  save  the  life  of  an  in- 
dividual who  but  for  our  interference  would  die,  we 
may  be  depriving  him  of  the  opportunity  to  fill  a 
specially  ap])oiuted  place  in  another  life,  which  if  not 
occupied  at  the  appointed  time  will  be  taken  by  some 
one  else,  is  certainly  original,  and  smacks  of  an  ortho- 
doxy which  is  quite  beyond  our  comprehension. 
Were  we  convinced  (which,  thank  (rod  I  we  are  not) 
that  such  is  the  case,  we  should  look  with  conscience 
stricken  eyes  upon  sundry  poor  devils  whom  we,  with 
the  best  of  motives,  have  snatched  from  impending 
death  and  thereby  compelled  to  occupy,  in  the  future, 
seats  much  more  remote  from  the  Throne  than  those 
which  they  might  have  occupied  had  we  left  them  to 
their  fate  I' — St.  Paul  Medical  Journal,  December, 
1899. 


Corre^ponDcnce, 


THE   INVIOLABILITY   OF   PROFESSIONAL 
CONFIDENCE. 

Boston,  December  25,  1899. 

Mr.  Editor:  —  On  page  17  of  the  Sumlay  Herald 
of  December  24,  1899,  appears  a  full  account  of  the 
case  of  the  foundress  of  the  system  known  as  "  Chris- 
tian Science,"  furnished  b_v  the  physician  who  attended 
her  in  18C6,  and  now  published,  it  is  said,  at  the  sugges- 
tion of  a  prominent  clergyman.  Her  condition  is  minutely 
described  and  the  remedies  used  are  given  in  detail. 

Such  a  scandalous  betrayal  of  confidence  ought  not  to  be 
passed  unnoticed  by  a  profession  which  rightly  regards 
with  detestation  any  breach  of  common  honor  and  honesty. 
The  writer  has  certainly  no  sympathy  witli  the  delusion  of 
which  ]Mrs  Eddy  is  the  chief  apostle.  Her  opinion  of  him 
would  probably  not  be  one  of  approval.  But  this  has 
nothing  to  do  with  the  matter.  Her  relations  with  her 
former  medical  adviser  were  strictly  private,  and  not  to  be 
exploited  by  him  at  a  later  date  and  without  her  consent. 
Secrecy  on  the  part  of  the  physician  is  the  understood 
privilege  of  every  patient,  no  matter  what  his  character 
or  views. 

Every  member  of  our  profession  must  be  shocked  at 
conduct  like  that  here  condemned,  and  has  a  right  to  raise 
his  voice  in  solemn  protest. 

M.  D. 
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METEOROLOGICAL  RECORD 

For  the  week  ending  December  16th,  in  Boston,  according  to 
observations  furnished  by  Sergeant  J.  W.  Smith,  of  the  United 
States  Signal  Corps :  — 
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•O., cloudy;  C, clear;  r..fair;  G.,fog;  H..hazy;  8..  amoky;  R  ,  Tain;  T.,  threat- 
ening; N.,  enow,     t  Indicates  trace  of  rainfaL     tfV  Mean  for  week. 


RECORD  OF  MORTALITY 
For  the  Week  ending  Saturday,  December  16,  1899. 


Cities 


New  York  . 
Chicago  .  . 
Philadelphia 
St.  Louis .  . 
Boston  .  . 
Baltimore  . 
Cinuiniiati  . 
Cleveland  . 
Pittsburg  . 
Washington 
Milwaukee  . 
Providence  . 
Nashville  . 
Charleston  . 
Worcester  . 
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Brockton  . 
Salem .  .  . 
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Deaths  reported  2,195 ;  under  five  years  of  age  fi02 ;  principal 
infectious  diseases  (small-pox,  measles,  diphtheria  and  croup, 
cerebro-spinal  meningitis,  diarrheal  diseases,  whooping-ciough, 
erysipelas  and  fevers)  217,  acute  lung  diseases  406,  consumption 
2(i2,  diphtheria  and  croup  89,  typhoid  fever  ;i8,  diarrheal  diseases 
30,  measles  17,  whooping-cough  15,  scarlet  fever  13,  cerebro-spinal 
meningitis  11,  erysipelas  4. 

From  measles  New  York  13,  Washington,  2,  Pittsburg  and 
Springfield  1  each.  From  whooping-cough  New  York  7,  Wash- 
ington, Providence  and  Charleston  2  each,  Pittsburg  and  Lynn 


1  each.  From  scarlet  fever  New  York  11,  Cincinnati,  and  Wash- 
ington 1  each.  From  cerebro-spinal  meningitis  New  York  4, 
Somerville  2,  Washington,  Lowell,  Lynn,  Maiden  and  Newton  1 
each.  From  erysipelas  New  York,  Washington,  Providence  and 
Taunton  1  each. 

OFFICIAL  LIST  OF  CHANGES  IN  THE  MEDICAL  CORPS 
OF  THE  U.  S.  NAVY  FOR  THE  WEEK  ENDING  DE- 
CEMBER 23,   1899. 

W.  M.  Wheeler,  passed  assistant  surgeon,  detached  from 
duly  at  the  Naval  Hospital,  New  York,  and  ordered  to  the 
"  Vermont." 

H.  A.  Dunn,  assistant  surgeon,  detached  from  Port  Royal 
Naval  Station  on  reporting  of  relief,  and  ordered  home  and  to 
wait  orders. 

M.  S.  Elliott,  assistant  surgeon,  detached  from  the  "Ver- 
mont," on  reporting  of  relief,  and  ordered  to  duty  at  the  Port 
Royal  Naval  Station. 

E.  Davis,  assistant  surgeon,  ordered  to  duty  at  the  Naval 
Hospital,  New  York. 

W.  L.  Bell,  assistant  surgeon,  detached  from  the  "Inde- 
pendence," December  31st,  and  ordered  to  the  Island  of  Guam 
on  the  "  Scindia." 

H.  T.  Percy,  surgeon,  ordered  to  the  Norfolk  Navy  Yard, 
January  4th. 

H.  E.  Ames,  surgeon,  detached  from  the  Norfolk  Navy  Yard, 
on  rep  -rting  of  relief,  and  directed  to  proceed  home  and  to  be 
ready  for  orders  to  sea  service. 

changes   by    cable   from   the   ASIATIC   STATION. 

R.  C.  Persons,  medical  inspector,  detached  from  the  "Balti- 
more "  and  ordered  to  the  "  Brooklyn." 

G.  E.  H.  Harman,  medical  inspector,  detached  from  the 
"  Brooklyn  "  and  ordered  to  the  "  Baltimore." 

O.  D.  Norton,  surgeon,  detached  from  the  "Solace"  and 
ordered  to  the  "  Monadnock." 

C.  H.  T.  Lowndes,  passed  assistant  surgeon,  detached  from 
the  "  Princeton  "  and  ordered  home. 

J.  Stoughton,  passed  assistant  surgeon,  detached  from  the 
'  Monadnock "  and  ordered  to  the  "  Bennington "  via  the 
"  Solace." 

C.  D.  Langhorne,  assistant  surgeon,  detached  from  the 
"Monterey  "  and  ordered  to  the  "  Princeton." 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND  DUTIES 
OF  COMMISSIONED  AND  NON-COMMISSIONED  OFFI- 
CERS OF  THE  UNITED  STATES  MARINE-HOSPITAL 
SERVICE  FOR  THE  SEVEN  DAYS  ENDING  DECEM- 
BER 21,  1899. 

Wasdin,  Eugene,  surgeon.  Granted  leave  of  absence  for 
one  month  and  fifteen  days,  to  take  effect  on  or  about  January 
15,  1900.    December  20,  1899. 

White,  J.  H.,  surgeon.  Detailed  under  the  provisions  of  the 
Act  of  Congress,  approved  March  2,  1899,  as  a  member  of  a 
commiiJsion  to  investigate  the  origin  and  prevalence  of  leprosy 
in  the  United  States.     December  15,  1899. 

Vaughan,  G.  T.,  passed  assistant  surgeon.  Detailed  under 
the  provisions  of  the  Act  of  Congress,  approved  March  2,  1899, 
as  a  member  of  a  commission  to  investigate  the  origin  and  prev- 
alence of  leprosy  in  the  United  States.    December  15,  1899. 

Stoner,  J.  B.,  passed  assistant  surgeon.  Granted  leave  of 
absence  for  seven  days  from  December23d.     December  16,  1899. 

Rosenau,  M.  J.,  passed  assistant  surgeon.  Detailed  under 
the  provisions  of  the  Act  of  Congress,  approved  March  2,  1899, 
as  a  member  of  a  commission  to  investigate  the  origin  and  prev- 
alence of  leprosy  in  the  United  States.     December  15,  1899. 

Trotter,  F.  E.,  assistant  surgeon.  To  proceed  to  Tortugas 
Quarantine  and  report  to  medical  officer  in  command  for  tem- 
porary duty.     December  16,  1899. 

Keyes,  J.  M.,  acting  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days  from  December  16th.     December  15, 1899. 

Tuttle,  Jay,  aciing  assistant  surgeon.  Granted  leave  of 
absence  for  thirty  days,  to  take  effect  on  or  about  January  2, 
1900.     December  20,  1899. 

Comfort,  N.  C,  hospital  steward.  Relieved  from  duty  on 
steamer  "  Wapiti,"  and  directed  to  proceed  to  Louisville,  Ky., 
and  report  to  medical  officer  in  command  for  duty.  December 
19,  1899. 


SOCIETY  NOTICE. 

Suffolk  District  Medical  Society,  Surgical  Sec- 
tion. —  The  Surgical  Section  will  meet  at  the  Medical  library, 
19  Boylston  Place,  on  Wednesday  evening,  January  3,  1900,  at 
8.15  o'clock. 

Papers:  "The  Practical  Value  of  a  Blood  Count  in  Surgical 
Cases,"  by  Dr.  J.  C.  Hubbard. 

Dr.  H.  A.  Lothrop  will  report  "  A  Case  of  Gunshot  Wound  of 
the  Abdomen,  with  Multiple  Wounds  of  the  Intestine." 

F.  G.  Balch,  M.D.,  Secretary,  279  Clarendon  St. 
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